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Problem: Estimate individual mortality
risk after Allo-SCT, a potentially curative
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Current Solutions: Static scores and g e v

Conditioning

ML models for predominant mortality
risk prediction for a fixed interval without
adaptation to changing health status.
Our Solution: Al based system that
monitors seven-day mortality risk based
on progression of basic blood parame-
ters from the last 14 days. It is able to dif-
ferentiate low- and high risk patients.
Application: Enable physicians to
monitor mortality risk on a daily basis
and allocate healthcare resources.
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Data

Historical medical records from 931 patients who 4526669

Mortality Risk Progression for Patient: Explainability Heatmap for Patient 4526669 at Time Step t=80
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Results

Feature Importances

High discrimination of patients by observing high
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provide different views. Explanations are

Relative Time Step

interpretable by a non-technical user!

Example 1: High mortality risk for stationary patient. This patient
deceased at day 85 but was never admitted to intensive care.

Example 2: High mortality risk for outpatient patient.

Additional Interesting Results This patient is readmitted afterwards.

Mortality Risk Progression for Patient: 4502731

The models correlate deteriorating health status Mortality Risk Progression for Patient: 180192
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