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Admission number n
Age
Male %

Elective surgery %
MV within 24 hrs %

LOS in ICU days

Out of hr discharge %
Readmission %

ICU mortality %

Hospital mortality %
APACHE-IIl score

APACHE-IIllj predicted mortality %

APACHE-Illj SMR
ANZROD predicted mortality %

ANZROD SMR

ANZICS 2017

172,916
65 [51, 75]
56.4

39.5

30.8

1.7 [0.9, 3.1]

13.8
3.9

5.3

7.9
47 [34, 63]

7.86%
0.95

JIPAD 2018

35,353
70 [60, 78]
61.4

56.3

37.2

1.2 0.8, 3.7]

4.8
4.8

4.0
8.8
53 [40, 71]
18.0
0.48



DATATHON IN JAPAN

SEMINAR PROFILE WELCOME WHAT IS A DATATHON? PROGRAM REGISTRATION ORGANIZING MEMBERS ACCOMMODATIONS
PAST DATATHONS
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WHAT IS A
DATATHON?

A Datathon per se is a voluntary, sprint-like event in which data scientists and experts in

a certain field gather and work side by side with the aim of tackling major questions in the
field through the analysis of big data. It is typically organized in the way of a competition
with many concurring teams, and often held on a weekend. ICU Datathons do not differ
much from this general model: teams composed by physicians, data scientist, statisticians
and engineers are formed and all attempt to solve some of the current issues in the
Intensive Care Unit (ICU) using the data from MIMIC Database, ANZICS APS, or
JIPAD. The themes (clinical questions) are proposed by physicians, usually members of
the national ICU society of the hosting country, before the actual Datathon takes place,
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ICON(ICU COLLABORATION NETWORK) ZWMbhE&ELREE

Japanese Intensive care PAtient Database
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JIPAD working group
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