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[ Abstract] In the context of the continuous progress of medical electronic informatization,
Massachusetts Institute of Technology and Beth Israel Deaconess Medical Center jointly developed
the Medical Information Mart for Intensive Care (MIMIC) database aiming to integrate intensive
care unit data and promote medical research and interdisciplinary cooperation. The MIMIC
database has evolved through several versions, and each version has been continuously improved
in terms of data volume, time range and sources, etc. It consists of multi-level structure and diverse
data types supporting various analytical methods, such as basic statistics, inference, machine
learning, and multimodal integration. The MIMIC database offers reliable data sources and
comprehensive content, but it still faces issues such as missing data, time precision inconsistencies,
compatibility with system changes, and potential biases, which require careful handling. The global

influence of the MIMIC database is manifested in multiple aspects including medical research,
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healthcare improvement, international collaboration, informatization development, and advancements in critical

care medicine. In the future, data privacy protection and quality control will remain important development

directions for the MIMIC database. This paper reviews the development and version iterations of the MIMIC

database, analyzes its data quality and potential biases, and explores its global influence, providing a reference for

researchers to quickly understand the MIMIC database.

[Keywords ] MIMIC database; Development history; Statistical methods; Data quality; Bias; Global
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Figure 1. Schematic diagram of the construction of the MIMIC database
E: AP MIMICHIEF G AT, EERFTRATEALTR AT THRR, REFFAFTZERATHAMT,

MIMIC-II™! (4 & Aii b i 2 MIMIC $50His 2 11 4
JEVEN T —8 B B, MIMIC-IIT 5% T 2001—
2012 Y BLHE, UWLHE T Metavision Fi CareVue
AR5 WAL B R, BB — R,
LT 40 000 4 FBE R, Al i R Bttt —
AR, 23l g 0 BT AR AR, MIMIC-TIT
P B e — 25T, OIS N DA A Y
U5, 1VF 2 EE AT R AR RS T X — MRAS %k
PRI sk . H AT MIMIC-IIT 5 A v14, %M
AT 2016 4E KA, IR R

2020 4 MIMIC-IV | K & 1, % WA 7E
MIMIC-III () 5Ly 3BT T 20k i, A3 5
BB B A E A BORT R BE S R AR B
MIMIC-TV % #ff B ] Bt i — 20 S, W46 T
2008—2022 4F [ ¥4 e k. AH%EF MIMIC-IIL,
MIMIC-TV BRI H )iz, ANUAaLEE BIDMC
FEE, AT HZHKER R 1CU £, %1
P s 8 TR 460 MIMIC-TV gE— 44 @ T
BAE T BERERE, 7R 24y O H 253 2 i ]
ONTEARBUR) FERE M i AR T T T 4SS IBAIA
TOHRS B R EORIR, i TR Z5E S It
Ak, MIMIC-IV A4 £ 1 20 B oA b Ak 2 41
A% i RS 5 AT R 2 AN ) 28 78 () 3
AHEERE B X —RAR A B A B 2 R ST A T
W2 Y RE, MIMIC-TV A9 %08 45+ 52 2= AL fli A5
FENGAT LA B 2 98 5 B 1 A
BIT R

https://slyyx.whuznhmedj.com/

2 MIMICEURERLR

2.1 BUBRELSH

MIMIC 040 e & — S5 A ) B 97 A 8 B
B, AL T 2k XA I A A HE K
bR e AR B, B0 T B0 %) ol P A — 3K
P, HEZRBAUSEREFRELR. ABidRk.
BWifEER, IWTHEEE. LTRELRES. &
TS TEEWBIEFBOMA S, MR E
PRAL T I 2R BT T RE
22 HEXBEH=

MIMIC ¥4 PR 35 Z S HIR A R, 254
FEHE P EEE . RS F Ak SCAS B B PR AR
BPEE HARRRE R . OHE F5)5dE . 5
F R 0 A B S HORTR T RRR rp 0 W I (i
ORI, MR . HUBGE SR )
AR ) S s 3 A PR S KAy T WA 3h 45
AR, SRR I AR G AR A I RS S b
S, QAL SCA S . AL i e
DI R RR ISk . BEVE SCAS . PRRREAL . Bl
SEAEFARIE S BdE, T LGE L H AR TE AL R
PRI B B R L, e e AT B2y 7 i
BAZIRIRIESORIEE . QB GEdE . AR
A (4 MIMIC-IV ) 44 A B X 4645 21580
BRI BN BE I T Ak i, HATE
L2 PR ) 5 R AREAE S BO ISR I RIS T (il
g S5 o



487 HIBEAFRE 2025 £ 7 BE 38 5% 7H  J.Math.Med. Jul. 2025, Vol. 38, No.7

2.3 HEHE5ER

MIMIC dfs 4 J— AP ] i B £ 6 4
Per e, AR BRI TR i, FH U ARG 2 35 5
PR, IF5E AR RN, B9 W] LAE
1 https://physionet.org/ [ 3 B 57 RIALBR . 34
TR R R BRSSO AR TSR, O
P2 A U (R B 15 BT . BRAT 5 TR AL R
Jei, RS EAT LU MIMIC il 2 i e At i 2
i TR AN PAT T BH  Br AT

3 MIMICEBEHR XSG ITFEH &

MIMIC %545 2 1) 22 2 B 4544 ol 2 04k 43
M R AL T4 T S . BT T AR PR Bt
B, BEEEERMSITT SRR TH, M 5
PERRAE - 08T B AR - TR MARR ST
R
3.1 Eftigit

BT XPEC B T A 25 AR (N T2 R E
WIS ER AR ) |, WA A E SRR
b B, AL EIAFIRAE, BN, SRR
SEit AT 1ICU BB IARIS . AR A IREAEfk, DI
P AT RERZ MR TS () SR A i, Sl el Ak
T HP— SRR XA 5 2 ] 1) 5
3.2 SEitHERT

BT B P OSBRSS AT, HEWTTE
Guit2Eor ikl T oA s A B oG R  Biln,
XL F LR 5 (41 APACHE L34y ) SR
FHAMSTAEA (K25, X0 2878 it ( ALGE <5 75 )
RH ¢ RS, RIIRI TS TS 45 e 1) I 5
FEE Cox LB XBRAR AL, 9N ARIEAZ &, WAL Z
EESOp EAa v cainy ENNELIVA A TN
3.3 #Hlzz%3]

MIMIC £ 7 At 1 K d v A8 st [1] 1 3] 4
W, R HINEMER BB L mlgsee ]
VREE2E 2678 o plan, i e ot e ms . oF)
Wic 2 M 4% (long short—term memory, LSTM ) 4b
B 3% 42 24 /NIF ) APACHE 11, SOFA 1 SAPS 11
W RGP H A&, JFR THRT LSTM 1Y
EEBE ICU SET-FMMAEIRL, 545 ICU JET-%
TR R PE T A R XA
Ageit (WAERRAE ) | SCIsEFatn (W guiit
B ) TR, RBIEI R A5 (A TR
TR, RRSHEIR YT AR

3.4 ZIEEBES

Bl R 2 I R PGR R R, RS
e 5 R AR AERET MIMIC 3508 A RHIT T4
R T, I SR = S, )
m, @ B R R 25 X MIMIC-TV Y50 X 5
LG IATRE SIS, 254 IR EE B 2 s
RS, AT VR I R A e e R BT TR

2, MIMIC 48 1) 2 2 08 e 45 /b A =F
BRI R A PR T 2R i TR
MR . WMEG G i BN LER 24 ) 75
PSR REG, AFIEA AT DR AT SR s PR 58
(IGETT 40T 3k, DTS B0 A B 2R HF 52 K 1Y
L

4 MIMICEIRERNEIEREZ

MIMIC S3cHhs 3 £ R0t o 0y i E A 2 1k
e, HBIRRFEESI TR BHEN A FE HE
PP, WS TAORAER), (H R WA AR
BARG A B EE AR, KRG AR
(SEAS PR ST )AL, Al I s S TE X I LA
AL

Hlm R A " OB R IR ST 5
MIMIC %48 5K J8 F BIDMC (9 E 52 BES7ic %,
MIT 3 A Bl oA S s HEATRE PR, 5B TS ]
PUIME R, DOEBRE S AR O] Ha A
3 [ g R ORI i 5 DT 15 %8 (Health Insurance
Portability and Accountability Act, HIPAA ) # i
HEATIE A ARAL I, O ER A3 Bl T s, ]
TRE T EIAROCAR B, e g b it 1 BEA
QB+ 5 e BT, ST AR
BEricsk, MR I ILH4E, BiERi 2,
WA AL, 2. RIREs R iR, U
KB AT BOE hEUE,  RB 4 TAI S W 8 1R T
. Bl b S A R, T TR
Hix, H#B R (40 admissions icustays ) HY
¥ 0 B3 R (40 subject_id, hadm_id . icustay_id )
FAXTERE, SRR T B B

Bl AR R IR Y DR BRIk
TR RAEAFAERIE R A5 DL, A1 admissions
IRy ) [A] B B2k, labevents 2% TP A hadm_id Hit 2
85, AR B R IT R AL GIA FrATE, ) Ge
S T S A 1) e R PR R 1 . RS )£ R T
A, I EEAFTEZRC RO, TR A% I [B]RS

https://slyyx.whuznhmedj.com/


https://physionet.org/

HIBEZFE 2025 F£7 AE 38 5% 7 # J.Math.Med. Jul. 2025, Vol. 38, No.7 488

JEAR—2, TESEATES RTINS 25 5 S B 1] 5
HEUR. MIMIC @it H 3w B S BLIE 44 1k, K Py
FLO H IR ROk, Xl — 2 5 Fe HAE O
Mo AT oI T OB — Bk, N JR] e Ak
B 77 AE R A — SR 1 0L, £E TCD S5 J5 o, d_
icd_diagnoses A7 B Zmtis, A BESZ I B ) vE A
PEFN T2 R TSR PE . DR GAL AR AY R,
2008 4F [ Bt H, - fi B i 5% 5 4 M\ Philips CareVue
(CV) B A iMDSoft MetaVision (MV ) , PIN&R
GBS SR item id FAfE 22 5, KAV LI
FEE TR RGN X 53, (EATS 25 BAHis 4 Ak 30 73 A
KPR, S22 R AR I A

5 MIMICEIRH)BIEREG

MIMIC #4E J B ok B A o S 0 T =F & 1%k
i, (B EE Mmoo mey, T
BHRE T E RS ICU B, VR B
TR, RTRIHIX  ASTRIZ0 25 B £ 3 AR RRAIE |
WY REFEES, X FEREARZ 2R
e, NI S5 RSN At m b L,
B S T B e 4 TR BE L B O I Y R
B TR O R R T A, A
DIRER B AR SR, MRS T Ge i s 78 i A et
Hurz et s R m Al g, 1cU B
WTE R A%, BARRETREA K Rem, AA
ToRA G A, B GCSERREAS—B, Bl
B MR PEZ 40, SE i R e X £ A TR A
SR A RIS 2 BEAh o TR A AR TR B
PEITHAR . S WihnifE RIS AR AL, IR G
TR WS T BT SE R, ST A A PR R A s ] A
7, WESHURE, XU R AR RIFEE AT
FEIUERAPE S ] FEpE = A5, AT N B3R 4%
PRI R A I AT R, AR THIRSE

6 MIMICEHEER) £ Tk 00

6.1 HIEFEMRSELE

MIMIC 540 B 0¥ & A TG ) o BE 24 AR5
PAETE R BRI, W5 AT LUR]F MIMIC
B FETF R R et 5, DAHE S B2 F R i 25
I RSB A Bl . AR, ORI i 5T 5 F
T A FH MIMIC £ 5 7 e 500 40 A A9 . X
BB 5T 3 W K AH AN BR T ERE M IR T ORI
Al PR TS PN 5 B2 240 . e FAE PR

https://slyyx.whuznhmedj.com/

I7RCRIEASG 7 1T, Hu 28R MIMIC 04 122 1A
A 5 B Bl R 0 H I = R - A A A B TR R
(TyG-BMI) S54FIET- R M A, 25
KI, TyG-BMIZKFHARET, A&7 30 K, 90 K,
180K J 365 RiaHAT- o T, £
TyG-BMI $5 80T 1 A 84 0 5 80 8 FR 3 0 2 i
SR LR AR s AR TS N, A A
VA BAFIFH MIMIC B0 200 1CU S8 A A3 g R
FEBERUE , IS 3T AL ) 3T b s T A
R, SR ER, ZBRTR E ARG 1ICU MR
JiE B om Y R R TS BN RE ST, AR R DR
PR T 3R
6.2 BhAEEIRSNH B Tr it

MIMIC $ 48 2 AR B 24 58 B4 T 858 0%
U, 3 R B 0K B0 1) B 7 o o e A T AT B
i 2 A B MIMIC 3088 e, BFoe 38 nl LA R BB yT
SERE P R A AUR L, JFHR e R A
A5 T MIMIC 08 2 fr R LA & 5
RIRZE 25 1 KA T BB 25 T MeiiE R 5 1Y A=
FEUY TR S A 2R T R S S AR S
W 0 2R A TR R BORE TR U A5 S B ffF oy 45 2R
NIRRT EZ NS, ATk
RIT T EUGE R A TS . A WF5ER H MIMIC
BOE PRV, BT R e bk, Rk B
HERIEFIA R EE, Ry S i
FE RS AR, 46 el bR R A i, LA T
7 o i e 4k U
6.3 RHFERSESTR

MIMIC 54 e iy TR e i g i 1 [ bR G A
528, il EPRAE S, M E T LI
B TIR AT TR, JEFHESRFRI T 0 & R
[IERE, [ B B R mT AR 2E A ] [ 5 il X 2 [
(RS 20 MRS, A B TR TR EYF K
SERRSS Bt i, —A~ v E S SR AR AL
BB 7 1A A 3 T MIMIC 5098 EHR 78 T AR5
W25 T 0 LR IE I 5 O AR S5 & A v
P Z R, HBFTEERA O I R D3 4
BET A IR, B S T E PR A S
i,
6.4 SlUMEFEELSERULLE

MIMIC £ 48 iR 5145 T B 24 {5 BAb 58 sefe
(R . BEE KA A TR BER AR AT &
R 8 22 (RIS 5 T G R FH 3 6 5 AR R 43 Ak



489 HIBEAFZE 2025 F£7 AE 3845FE 78 JMath.Med. Jul. 2025, Vol. 38, No.7

PRAF 5% B8 . MIMIC 2088 e A o — > LU 9 F
VR TP BAE P, h REE AN T e R AE
[ 2 AR g o7 P B AL T R B SRR AN -
B FH MIMIC 8%, #5535 v AN 2R
AL ) BRI DASEEN BE A BE
BEEAL AT RN R . A BIFSE R MIMIC S PEI|
GO RITREE2: 2] (ECG-AL) BRI T 8 %5
ROFES, SR A, ECC-AT #2447 —Fhuk
B T ELET &0 B sl , HAR IR £ 3
PR 12
6.5 HHEEEFHNHDT

MIMIC %548 e % HE ik JiE PR 22 R A K E
o RGN L, BEA TIHEZASE
hE B I IRE R, B I RHIE A 5 22 R 57 H
FEBSRALE], SEBAPURR, Wh MR iE 737 K
S AR R B P FEIG RIS I, SRR
TE R R REHL IR RGTRESCHT oM R B, T
I ERE KGN EARAAE R EI,
XF ARDS A AET KBS HEA T FU0, A T
W, EeEbaR P AR m, Hh
oA E RN T FE LB WA, AT
P A ey O] NS R T 1 P I I S
PR T AR P,

7 NG

MIMIC 45 e B4 2 Joe D R I e 1 7 2550 A
BN R A R H A R S RS
Xof At 3k sh e SR 1 T R B A BB AR I A J A
Ko WA, MIMIC B FEAE BRI B T
FRAsEm F7, MAEDE E PRI A 1E . 28 Yy
LRI EEHE L, CRN IR EE R
HORAT S — 380y AR, Bl S b B A
AT & S50 F A H 250792, MIMIC $8s 2w
Ak AT AR, A BRIE I N A E T S
e R S B B AL T Ry R LR A BB S8

MIMIC 0408 P2 o o ) K SR A e B O 1 4ol
B AR Bl . AR A E R DME S AR
WEALSE T . FHIOMESA, sk B FALR B
RS T Ui, DI O R e &
s @ SRS, IEVERRE, SIA
AN, AR EBAE A ErE 5—8o; fEdn
N T T, HESRS R AT . BRIk
W s B A, JRIEE N TR e AR 4ksm

5t | PROME- SR IELL, HfEshRs HLA A RE L,
e P A AR HE R R o Sk Se2p i it — 20 4R
T+ MIMIC Bl R E-S I R EE AL 71,
N i Y LN ES

SE

1 Lee J, Scott DJ, Villarroel M, et al. Open—access MIMIC-II
database for intensive care research[J]. Annu Int Conf IEEE
Eng Med Biol Soc, 2011, 2011: 8315-8318. DOI: 10.1109/
TEMBS.2011.6092050.

2 Johnson AE, Pollard TJ, Shen L, et al. MIMIC-III, a freely
accessible critical care database[J]. Sci Data, 2016, 3: 160035.
DOI: 10.1038/sdata.2016.35.

3 Johnson AEW, Bulgarelli L, Shen L, et al. MIMIC-IV, a freely
accessible electronic health record dataset[J]. Sci Data, 2023,
10(1): 1. DOL: 10.1038/541597-022-01899—x.

4 Shi Y, Shi Y, Liu Y, et al. Association between neutrophil
percentage to serum albumin ratio and in—hospital mortality of
patients with chronic obstructive pulmonary disease in intensive
care unit: a retrospective cohort study[J]. Int J Chron Obstruct
Pulmon Dis, 2025, 20: 1227-1237. DOI: 10.2147/COPD.S508964.

50 EH BT, ZR5E, 4L LA M AU R MIMIC-TI
PITIE AT ] AR fE B SRR 2 | 2018, 30(6): 531-537.
[Fan Y, Zhao YZ, Li PY, et al. Analysis of diseases distribution
in Medical Information Mart for Intensive Care III database[]].
Chinese Critical Care Medicine, 2018, 30(6): 531-537.] DOI:
10.3760/cma.j.issn.2095-4352.2018.06.006.

6  Zhou Y, Hu J. The association between pan—immune—
inflammation value with mortality in eritically ill patients with
sepsis—associated acute kidney injury[J]. BMC Infect Dis, 2025,
25(1): 486. DOI: 10.1186/512879-025-10880—-z.

7 Deng Y, Li S, Li J, et al. Enhancing mortality prediction in
intensive care units: improving APACHE II, SOFA, and SAPS II
scoring systems using long short—term memory[J]. Intern Emerg
Med, 2025. DOIL: 10.1007/511739-025-03896-5.

8 Ghaderi H, Foreman B, Reddy CK, et al. Discovery of
generalizable TBI phenotypes using multivariate time—series
clustering[J]. Comput Biol Med, 2024, 180: 108997. DOI:
10.1016/j.compbiomed.2024.108997.

9 Chen J, Li Q, Liu F, et al. M3T-LM: a multi-modal multi-task
learning model for jointly predicting patient length of stay and
mortality[J]. Comput Biol Med, 2024, 183: 109237. DOI: 10.1016/
j.compbiomed.2024.109237.

10 Kurniati AP, Rojas E, Hogg D, et al. The assessment of data
quality issues for process mining in healthcare using Medical
Information Mart for Intensive Care 111, a freely available e~health
record database[]]. Health Informatics J, 2019, 25(4): 1878-1893.
DOI: 10.1177/1460458218810760.

11 Cui Z, Dong Y, Yang H, et al. Machine learning prediction models
for multidrug-resistant organism infections in ICU ventilator—

associated pneumonia patients: analysis using the MIMIC-1V

https://slyyx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/22256274/
https://pubmed.ncbi.nlm.nih.gov/22256274/
https://pubmed.ncbi.nlm.nih.gov/27219127/
https://pubmed.ncbi.nlm.nih.gov/36596836/
https://pubmed.ncbi.nlm.nih.gov/40313655/
https://d.wanfangdata.com.cn/periodical/CiNQZXJpb2RpY2FsQ0hJMjAyNTA1MjIyMDI1MDUyNzE3MTU0NhISemd3emJqanl4MjAxODA2MDA2Ggh6MW1mazdubA%3D%3D
https://pubmed.ncbi.nlm.nih.gov/40205347/
https://pubmed.ncbi.nlm.nih.gov/40325281/
https://pubmed.ncbi.nlm.nih.gov/39137674/
https://pubmed.ncbi.nlm.nih.gov/39378581/
https://pubmed.ncbi.nlm.nih.gov/39378581/
https://pubmed.ncbi.nlm.nih.gov/30488750/

HIBEZFE 2025 F£7 AE 38 5% 7 # J.Math.Med. Jul. 2025, Vol. 38, No.7 490

12

13

14

16

17

database[J]. Comput Biol Med, 2025, 190: 110028. DOI: 10.1016/
j.compbiomed.2025.110028.

Lei J, Zheng 1.Z, Chen KY, et al. Independent effect of influenza
vaccination on all-cause mortality in critically ill patients with
atrial fibrillation: a retrospective study from the MIMIC-IV
database[J]. Int J Cardiol, 2025, 433: 133246. DOI: 10.1016/
jjeard.2025.133246.

Hu Y, Zhao Y, Zhang J, et al. The association between triglyceride
glucose—body mass index and all-cause mortality in critically ill
patients with atrial fibrillation: a retrospective study from MIMIC—
IV database[J]. Cardiovasc Diabetol, 2024, 23(1): 64. DOI:
10.1186/512933-024-02153—x.

Hu C, Li L, Li Y, et al. Explainable machine-learning model for
prediction of in—hospital mortality in septic patients requiring
intensive care unit readmission[J]. Infect Dis Ther, 2022, 11(4):
1695-1713. DOI: 10.1007/s40121-022-00671-3.

Zhou S, Zeng Z, Wei H, et al. Early combination of albumin with
crystalloids administration might be beneficial for the survival
of septic patients: a retrospective analysis from MIMIC-1V
database[J]. Ann Intensive Care, 2021, 11(1): 42. DOI: 10.1186/
513613-021-00830-8.

Xiao LX, Zhu DL, Chen ], et al. Exploring the therapeutic role of
early heparin administration in ARDS management: a MIMIC—
IV database analysis[J]. J Intensive Care, 2024, 12(1): 9. DOI:
10.1186/540560-024-00723-5.

Guo Y, Qiu Y, Xue T, et al. Association between glycemic
variability and short—term mortality in patients with acute kidney
injury: a retrospective cohort study of the MIMIC-IV databasel[J].
Sci Rep, 2024, 14(1): 5945. DOI: 10.1038/s41598-024-56564-7.
Tomazini BM, Besen BAMP, Taniguchi LU, et al. Association
between piperacillin/tazobactam use and acute kidney injury in
critically ill patients: a retrospective multicentre cohort study[J]. J

Antimicrob Chemother, 2024, 79(3): 552-558. DOI: 10.1093/jac/

19

20

21

22

23

dkae001.

Meng C, Trinh L, Xu N, et al. Interpretability and fairness
evaluation of deep learning models on MIMIC-IV dataset|[J]. Sci
Rep, 2022, 12(1): 7166. DOL: 10.1038/541598-022—-11012-2.
Jabbour G, Nolin-Lapalme A, Tastet O, et al. Prediction of
incident atrial fibrillation using deep learning, clinical models,
and polygenic scores|J]. Eur Heart J, 2024, 45(46): 4920-4934.
DOI: 10.1093/eurheartj/ehae595.

WSt Ak, W, . N L RR R BT R IR
R rh Y R HE R (], 22 R 2023, 47(10): 758-768.
[Yang MC, Li RF, Chen H, et al. Advances in the Application of
Artificial Intelligence—Assisted Diagnosis and Treatment in Sepsis
Management[J]. Progress in Pharmaceutical Sciences, 2023,
47(10): 758-768.] DOI: 10.20053/.issn1001-5094.2023.10.006.
PR SC . A JE ™ R AT (4 ARDS R I IR AR % 5 15
J B9 56 ZWF ST KBS WO AR T ) 2 ST (D] )M )M R
Bl K2, 2023. [Liang HW. Analyzing the association between
respiratory rate and outcomes of invasively ventilated acute
respiratory distress syndrome patients with severe hypercapnia
and constructing a predictive model of hospital mortality[D].
Guangzhou: Guangzhou Medical University, 2023.] DOI:
10.27043/d.cnki.ggzyc.2023.000770.

HRWETE gk A . AN T BB 7 ERAE PR A 0 T B i
I VYRS B BF R 2 2% i, 2023, 46(6): 468-472. [Zheng
XB, Zhang ZW. Application prospect of artificial intelligence
in critical care medicine teaching[J]. Journal of Southwest
Medical University, 2023, 46(6): 468-472.] DOI: 10.3969/
j.18sn.2096-3351.2023.06.002.

W H L. 2025 4F 04 H 06 H &R HE: 20254505 H 27 H
ARG ik W wof

SUHASC: ERed, B MIMICEHE RN Z AN KRR . BAREDL . A5k R R iR ). BORBE 2574
&, 2025, 38(7): 484-490. DOI: 10.12173/j.issn.1004-4337.202504023.

Wang XL, Mao Z. A multidimensional perspective on MIMIC database: a review of development history, data overview,
analytical methods, and global influence[]]. Journal of Mathematical Medicine, 2025, 38(7): 484-490. DOI: 10.12173/

J-1ssn.1004-4337.202504023.

https://slyyx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/40154202/
https://pubmed.ncbi.nlm.nih.gov/40154202/
https://pubmed.ncbi.nlm.nih.gov/40222658/
https://pubmed.ncbi.nlm.nih.gov/40222658/
https://pubmed.ncbi.nlm.nih.gov/38341579/
https://pubmed.ncbi.nlm.nih.gov/35835943/
https://pubmed.ncbi.nlm.nih.gov/33689042/
https://pubmed.ncbi.nlm.nih.gov/33689042/
https://pubmed.ncbi.nlm.nih.gov/38409068/
https://pubmed.ncbi.nlm.nih.gov/38467770/
https://pubmed.ncbi.nlm.nih.gov/38252887/
https://pubmed.ncbi.nlm.nih.gov/38252887/
https://pubmed.ncbi.nlm.nih.gov/35504931/
https://pubmed.ncbi.nlm.nih.gov/39217446/
https://d.wanfangdata.com.cn/periodical/CiNQZXJpb2RpY2FsQ0hJMjAyNTA1MjIyMDI1MDUyNzE3MTU0NhINeXhqejIwMjMxMDAwNhoIZnhqc3c5emg%3D
https://kns.cnki.net/kcms2/article/abstract?v=QdSmbJTBmqxmnGvXmPODrdULworbBYoTVUpkmo9SYt9hl_FBS-hwYnFGrsRV0HwFKW-3jPOrqkRjcO5Pc5iIhAjQPSJv3yMzAs7JRtqOhClqx6O6cI_FYblpp4YC9pVS1iX2Wh5tpGTshpmk5jyuLIFYv9KjWmNme8fNSnnUnxreIB-yXoD6sA==&uniplatform=NZKPT&language=CHS
https://d.wanfangdata.com.cn/periodical/CiNQZXJpb2RpY2FsQ0hJMjAyNTA1MjIyMDI1MDUyNzE3MTU0NhIQbHp5eHl4YjIwMjMwNjAwMhoIMjE5Mzc2OGo%3D
https://d.wanfangdata.com.cn/periodical/CiNQZXJpb2RpY2FsQ0hJMjAyNTA1MjIyMDI1MDUyNzE3MTU0NhIQbHp5eHl4YjIwMjMwNjAwMhoIMjE5Mzc2OGo%3D

