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[ Abstract] To develop a prediction model for acute kidney injury (AKD in gynecological ma-

lignancy patients in the intensive care unit (ICU) using interpretable machine learning, optimizing treatment

Objective
and prognosis. Methods Data were extracted from the Medical Information Mart for Intensive Care (MIM-
IC)-IV database for gynecological oncology patients. The population was randomly divided into a training set
and a validation set at a ratio of 7 ¢ 3. Least absolute shrinkage and selection operator (ILASSO) regression se-
lected features from the training set. Five machine learning algorithms were used to build prediction models,
with shapley additive explanation (SHAP) interpreting the optimal model’s features. Results Among 374
MIMIC-IV gynecological oncology patients,254 (67.9%) developed AKI in the ICU. A seven-variable predic-
tion model was established,with the extreme gradient boosting (XGBoost) model performing best, yielding a
validation set AUC of 0.797 (95%CI :0.779—0.815). Conclusion This study developed and validated a ma-
chine-learning model for predicting AKI risk in ICU gynecological oncology patients. Combined with SHAP, it
aids doctors in refining clinical treatment and management.
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