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1. A method for determining a patient-specific probability

of impaired wound healing, said method including:

collecting clinical parameters from a plurality of patients to
create a training database, the clinical parameters
including biomarker levels from at least one of serum,
wound effluent and biopsy tissue, the biomarker levels
including gene expression levels for an IP-10 gene, I1L.-6
gene, MCP-1 gene, IL-5 gene, and RANTES gene;

creating a fully unsupervised Bayesian Belief Network
model using data from the training database;

validating the fully unsupervised Bayesian Belief Network
model,;

collecting the clinical parameters for an individual patient;

receiving the clinical parameters for the individual patient
into the fully unsupervised Bayesian Belief Network
model,;

outputting the patient-specific probability of impaired
wound healing from the fully unsupervised Bayesian
Belief Network model to a graphical user interface for
use by a clinician; and

updating the fully unsupervised Bayesian Belief Network
model using the clinical parameters for the individual
patient and the patient-specific probability of impaired
wound healing.

2. The method according to claim 1, wherein the biomarker

levels include:

a first gene expression level for the IP-10 gene taken from
the serum on a first measurement day;

a second gene expression level for the IP-10 gene taken
from the serum on a second measurement day;

a third gene expression level for the IP-10 gene taken from
the serum on a third measurement day;

a fourth gene expression level for the IL-6 taken from the
serum on the first measurement day;

a fifth gene expression level for the IL.-6 taken from the
serum on the third measurement day;

a sixth gene expression level for the MCP-1 gene taken
from the wound effluent on the first measurement day;

a seventh gene expression level for the MCP-1 gene taken
from the serum on the first measurement day;

a eighth gene expression level for the MCP-1 gene taken
from the serum on the second measurement day;

a ninth gene expression level for the MCP-1 gene taken
from the serum on a thirtieth measurement day;

a tenth gene expression level for the IL-5 gene taken from
the wound effluent on the third measurement day;



