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Supplementary Figure S1. The web page of Multicenter Sepsis Database (MSD)
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Supplementary Figure S2. The web page of Multicenter Sepsis Database (overview of the MSD)
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Supplementary Figure S3. Data Table Structure
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Supplementary Figure S4. The knowledge graph of the MSD
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Supplementary Figure S5. The download page
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Supplementary Figure S6. The annotation sample
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Supplementary Figure S7. The sepsis ontology example
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Supplementary Figure S8. The clinical case analysis
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Sepsis Ontology Example
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Clinical Case Analysis

Clinical Case GPT4 w/ GraphRAG GPT4 wio GraphRAG Ground Truth

"I have a clinical case. The clinical information is as follows: Patient
female, 29 years old, complained of difficulty in defecation with blood
for over a month and sought medical attention. Auxiliary examination
Carcinoembryonic antigen (CEA) 98ng/mL. Gastroscopy examination
indicates that there are multiple nodular erosions of approximately
0.4cm in the gastric body. Colonoscopy examination suggests that
there is a ful circumference protrusion at a distance of 10cm from the
anal edge, with an uneven surface. The lumen is narrow and stiff when
viewed 1cm upwards. No abnomalities found in the rest. Can this
patient be diagnosed with sepsis? Please provide the percentage of
possibilty that this patient is diagnosed with sepsis and the best
treatment plan.”

"Based on the information provided, there isn't
enough evidence to diagnose this patient with
sepsis. Sepsis is typically characterized by an
infection in the body that triggers a systemic
inflammatory response. Common symptoms can
include fever, increased heart rate, increased
breathing rate, and confusion. The patient in the
case is not reported to have these symptoms.
Furthermore, a diagnosis of sepsis is often
confirmed with positive blood cultures for bacteria
or other pathogens, which has not been reported in
this case

However, the patient's symptoms and test results
do suggest a serious gastrointestinal issue,
potentially colorectal cancer given the elevated
CEAlevels, presence of blood in the stool, and
abnormalities found in the colonoscopy. This needs
to be confirmed by further tests such as a biopsy of
the lesions found during the colonoscopy.

The optimal treatment plan will depend on the final
diagnosis. If colorectal cancer is confirmed,
potential treatment options may include surgery,
chemotherapy, radiation therapy, o a combination
of these approaches. The specific treatment will be
determined by the cancer's stage and the patient's
overall health status

Please note that this advice is based on the
information provided and might change with more
detailed patient information. It's important that this
patient seeks immediate medical attention.”

"Based on the information provided, this patient does
not seem to have sepsis. Sepsis is a life-threatening
condition that arises when the body's response to
infection causes injury to its own tissues and organs
Common signs and symptoms include fever, increased
heart rate, increased breathing rate, and confusion
There may also be symptoms related to a specific
infection, such as a cough with pneumonia, or painful
urination with a kidney infection. In the severe stages,
sepsis can cause septic shock, which is characterized
by low blood pressure

The symptoms presented by the patient, including
difficulty in defecation with blood and multiple nodular
erosions in the gastric body, suggest a gastrointestinal
issue rather than sepsis. The elevated
Carcinoembryonic antigen (CEA) level and the findings
from the colonoscopy could indicate a colorectal cancer
or other gastrointestinal malignancy.

The patient should be referred to a gastroenterologist
for further evaluation. A biopsy of the protrusion found
during the colonoscopy should be performed to confirm
the diagnosis. If cancer is confirmed, treatment options
may include surgery, chemotherapy, radiation therapy,
or a combination of these, depending on the stage of
the disease.

Please note that this advice is based on the information
provided and might change with more detailed patient
history and further diagnostic tests. It is essential to
consult with the appropriate healthcare professionals
for accurate diagnosis and treatment "

“Based on the provided information, there is not enough evidence to diagnose
this patient as having sepsis, and the likelihood is almost zero. The typical
feature of sepsis is the systemic inflammatory response caused by internal
infection. Common symptoms include fever, increased heart rate, increased
breathing, and blurred consciousness. According to reports, the patients in
this case did not experience these symptoms. In addition, the diagnosis of
sepsis is usually confirmed by positive blood cultures of bacteria or other
pathogens, and in this case, this has not been reported yet. However, the
patient's symptoms and test results do indicate serious gastrointestinal
problems, and considering elevated CEA levels, blood in feces, and
abnormalities detected during colonoscopy, it may be cancer. This needs to
be confirmed through further testing, such as biopsy of lesions found during
colonoscopy.

The optimal treatment plan depends on the final diagnostic resut. If it is
indeed colorectal cancer, the treatment plan may include surgery,
chemotherapy, radiation therapy, or a combination of these. The exact
treatment depends on the stage of cancer and the overall health status of the
patient. The patient should be referred to a specialist for further investigation
and treatment. This suggestion is based on the provided information and may
change with more detailed patient information. It is important for this patient to
seek medical care immediately.”
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The Knowledge Graph of the MSD 'y
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