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A Clinical Decision Support System for Diagnosis of Hearing Loss
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A decision support system (DSS) was developed to support doctor’s decision-making in diagnosing
hearing loss. The final diagnosis encompassed 41 diseases with the problem of hearing loss. The system
was developed by integrating model-oriented DSS technique and artificial intelligence technology. The
system can be used .as both diagnosis tool and teaching tool for medical students. Furthermore, the
Al technology obtained from this study may also be used in developing DSS for hospital management.
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Jg 4. T
Tentative Diagnosis

. Acute otitis media

. Chronic otitis media
. Aerotitis

. External otitis

A WD

. Traumatic drum perforation

84 %
59%
54 %
52%
45%

Do you want to see the information about disease?

(yes:y) y
Enter Disease Number : 1

* * Disease . Acute otitis media

Probability : 84 %

DURATION

FAMILY Hx

PAST Hx

CHIEF COMPLAINT

SIGN OF MIDDLE EAR
(Status of drum)

HEARING IMPAIRMENT
(Tuning Folk test)

. Less than 3 weeks

- No

Recent U. R. L

. Otorrhea

. Perforation, Retraction

. Conductive hearing loss

H2. Zithl] dgls o|xlz 2olY 715X

THAE SR aokEo] ck F, fFdaez 9
g x| LA, V1Y, BY, F4, 13H, 2
g FHe] TRV 8450l o] Adwe] oJgA A
AHAE7IE ol = UAEF H AUk o] A=
829} ol 7HER & o] &3t Ao Fgol Astdrt
42 59, F A99 Acaute otitis media®) &2 thg54

)
2ol 4 2259 H3AE Hste) Ausol Ack

7HEA]
T3 7l 35 0.33
7t & e = 0.02
A W 3 Recent U R L 0.02
= 4. Otorrhea 0.02
2 9 A& H: Perforation 0.20

Retraction 0.20
¢ A o F F: Conductive type 0.05
Al 0.84

I
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V.

o] dolxe A JaAATE ESe} DSSAE

Agdy H$AHY 754 F A 2@ 2uto] A 439 7
A e JEx ZE A Ze A mE VX ZE R 22 7EEH|
1 20 0.02 2 0.02 1 0.02 1 0.33 1 0.02 1 0.05
3 0.33 7 0.02
4 0.02 8 0.20
9 0.20
2 15 0.02 2 0.02 3 0.02 3 0.25 2 0.30 1 0.05
4 0.25 4 0.03
5 0.02 8 0.25
6 0.02 14 0.30
3 6 045 2 0.03 1 0.20 1 0.20 7 0.20 1 0.05
3 0.03 9 0.03
5 0.03 21 0.20
6 0.03
2 =
Sk A4y e z 2
1=Acute otitis media 6=Pressure Change 1= 1=Earfullness
2=Chronic otitis media 10=S. 0. M. 2=gi4 3=0talgia
3=Aerotitis 15=Recent U. R. L. 4=0torrhea
5= Tinnitus
6=Vertigo
g bdkds e TH ute] AgH
1=3F0]gk 1=Conductive 1=Bulging 8= Perforation
2=33%¢ 38774 2=Sensorineural 2= Cholesteatorma 9=Retraction
3=3499)% 4=Discharge 14=Granulation
5= Atrophic 21=Purplish

7= Injection discoloration
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