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Abstract

This study proposes CAOPI(Computer Aided Organ Prediction Index) system based on APACHE
(Acute Physiology And Chronic Health Evaluation) for classifying disease severity and predicting
the conditions of patients’ major organs. The existing ICU disease severity evaluation is mostly
about calculating risk scores using patients’ data at certain points, which has limitations on
making precise treatments. CAOPI system is designed to provide personalized treatments by
classifying accurate severity degrees of emergency patients, predicting patients’ mortality rate and

scoring the conditions of certain organs.
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