OISR A 2026 4256 39 B4 13 http: //www. psychjm. net. cn

- RGLER -

RO ZERE KB A e U BB TRL) R SE v

PR, KA AR AL, R 2T A ERC, R R
(1. R AR AL, R 301617;
2. R f—rdBERE, KA 300190
WMEEE . E 2%, E-mail: Wangy2009@sina. com)
[BE] B BHORERETAGRS, LR 1A U8 I A9 E ZEIG R PR 51 S0 . IRk, SR e
A3 ZIE BEE T e XU TOUI A TRl - S LA B I DR R, (0 G 00 e A i RIS A AT A fp i Al . BB RS
53 BT R TN B RS TN BT, S T e MERE A R LG P PE e A 00 00 SR 3 A BE R T B i 4R ik 2% . & T
20254F7 A 5 H , 8t K% PubMed . Embase . Cochrane Library . Web of Science . CINAHL  H [ 1% | H [ A= 49 22 22 SCHR B 28
T3 75 8504 R AN B 2 WA OGRS 00 0 FECE T e XU TR Y (1 SCaik . R R BR R 25 2025 4F 7 A 1 Ho P4
TR 2 20 3707 26 SR SR EBCEICHR | T X A SR i (3 RURS: S5 A 7853 TR AT 1T . G R ASHIFSR L4 A 9 4 Gk, W T 184>
KA 43 L0 BB T B KU TIOR8, L 4 SRS S T AR 1 320 TAERRIE (ROC) I T 1 AL (AUC) , i Fl
0. 734~0. 820; 16 AL 5 T P EBEIEAY AUC (0. 642~0. 879) , 1 AL S T AN SRAIE Y AUC(0. 841) . #%.CoFi Al 74
FERGFR ORI TP o T A0 SCHR B D R UBS DA 25 SR 2 i AU o B858RI 93 2240 B T A e XL, T 0 A 72
HIRIFSE i Ak TR AR B B, BRI TP 8 R 4, (5L i o RS 658 e, Xo S U 0P 8 A TP A AN o
[SE8iA]  AER O 2L0E s FEABE ; TR s RGP

FFRRE (FRAR S5 ) 71243 (0SID) :

s f SEEEL TR
FE 4 2KS:R749.3 XEKFRINAG : A doi: 10. 11886/scjsws20250826001

Risk prediction models for hospital readmission in patients with schizophrenia :
a systematic review

Ye Junjie', Huang Sirui', He Jiaojiao', Wang Ying” , Bian Yufeng®, Zhao Xinzhuo®
(1. Graduate School , Tianjin University of Traditional Chinese Medicine, Tianjin 301617, China;
2. Tianjin First Central Hospital,, Tianjin 300190, China
“Corresponding author: Wang Ying , E-mail : Wangy2009@sina. com )

[Abstract] Background Individuals with schizophrenia are prone to higher rates of hospital readmission, presenting
significant clinical challenges and imposing considerable social burdens within the mental health domain. In recent years, various risk
prediction models have been developed to forecast readmission in patients with schizophrenia and support clinical decision—making,
but their predictive performance and clinical applicability require comprehensive evaluation. Objective To systematically evaluate
the risk prediction models for readmission in patients with schizophrenia, so as to provide insights for the development of high—
performance and highly applicable readmission risk prediction models for patients with schizophrenia. Methods On July 5, 2025, a
systematic literature search was conducted across multiple electronic databases, including PubMed, Embase, Cochrane Library, Web
of Science, CINAHL, CNKI, China Biomedical Literature Database, Wanfang Database, and VIP Database, to identify risk
prediction models for readmission in patients with schizophrenia. The search period was from the establishment of the databases to
July 1, 2025. Two researchers independently performed literature screening, data extraction, risk of bias assessment, and applicability
assessment. Results A total of 9 studies were included in this review, encompassing 18 risk prediction models for readmission in
patients with schizophrenia. Among them, 4 models reported the area under the receiver operating characteristic (ROC) curve
(AUC) , ranging from 0.734 to 0.820, 16 models provided AUC values of 0. 642 - 0.879 for internal validation, and 1 model
demonstrated an AUC of 0. 841 for external validation. Key predictors included disease duration and the concomitant therapy of
antipsychotic medications. The risk of bias was assessed as "high" in all included studies. Conclusion The development of risk
prediction models for readmission in patients with schizophrenia remains in an exploratory stage. Although the model exhibits
favorable predictive performance, it is associated with a high risk of bias and insufficient performance evaluation.
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