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ABSTRACT

This treatise wishes to proposal of most suitable about happened patient’s disease when
a doctor achieves medical treatment action about patient and decision-making methodology
that decide treatment does presentation low class informer. That is, when a doctor treats
patient, case that do medical examination and treatment to experience about disease at
medical examination and treatment process is general. In case is like this, unexpected
treatment side effect can be happened doing not consider patient’s special quality or
conditions. Use a medical decision-making tool to minimize these problem. Treatise that see
therefore investigated validity about if arrange medical decision-making system concept,
and analyze several tools(decision-making tools) that help in decision-making, and can help
in medical examination and treatment decision-making of most suitable.
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1. A&

o8t oA AAY  Al2Rl(Clinical  Decision
Support  System ) o W3 BeE W, it
So| &xtel da dzPdE TF & o LA
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AR A "ok A7 gAake] FEEH A4
I qadAd =L FE & & 7jedd
LHE et =FFHo 1 FEHoR HE
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£g ol&3A "Ad. o VHERE 2844
o] g%, Bayes theorem, &E&& o438 ¢
A4A, 94 98 FF 718, ROC (Receiver
Operating Characteristics) 54, 283 A}
AR AP Alx¥" (CDSS, Clinical Decision
Support System), A4F5WH, AEIANEH
(KMS, Knowledge Management System), 58
o] &-5ta) A9 YAAAF S AYIA drt.
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38 FAHAA A= Add AR
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[Fig. 1] Medical decision~making progress
process



AeH AR HAE GAE BRI 9w
YAE e 453 AgH AR B
ot Awe At BAZREH 4L B
¥ og, 49 448 ARE F= 3 A
Age] g3} AEE ol & Agel B

T4 AFG 23 3 GAAAA vebd 2
HES TG Y94 EE FAHAAGEA H
<, olw sy ogArdAge] Hasith o7
A AFH At AP A A E AEA
= BFE 7 ok Z¥H A 9AE Ao
Adel wet HEHoz o] RAXNAY #A 3
24& A% XY 2do] ojn wEolA gle],
71E BALAY L 18 F A JAHE
Ao #BS ¢@vh = WBEH A A
AEAe 723 Axrt dn A&7t 9o A
LA 23S grivt FAEAE HEA 3
of 3t JArEA Y FF & Tt

3. A4 ¥4

3.1 et SAEA 4

g5qe] g5 gAEA S
ZI2HQ] EPES ol&std HH garEA
< Wdoh o A HASE AAHoE
sensitivity$} specificity 7t 9t} 714 <0} s}
T sensitivity$} specificityt Aol & A}
T4 Rl AEE F TEAA Zehde FF
o] #olrt. sensitivity® AWol Y& A S
FYer HEdE WERAM, WO ,\}ao
Ayl vty #dstE H&E n o

W7 s

3 specificitys AZRS AHE 4o % 7&%
StE HERA, A% AlES Aoz B
3t v &S g, ol#d WAL Fo
EE YA EA =ATE A1 AE JMEE

B, 47l ¥4 AF=g F4 dEF=E I
HEHT. 4 A== AA 2 PR
#RE 82 FAA AAZ AHE R A

frad

]
S|

)40

P
2

ag=

i
10

{8

9|

o

SIAFZE e 1

[l
w

& FasE
EE A4 2% &
o AAz AWE

$eg griach B¢ ¢4
Hoz HAY AEE
AN e e

[

—H
H‘HEQL&
Lo 2

E F8E gngd. ogg &% Wz

EoleE Nz BE AW s 100% AA
e Hyo] oA E Y HAAZRE BE
A4 AAPHo g AR 5P ojA
E7Fsh. wEkA delel ZHAPgEe] AwWE
grly FAHo R AEserte UEE ¥ 5
olme} T 1 AWe] 1 Hud Erpt 2y
Eo| w2t wekx gEA A" 0113 E
of & #E A AMKE ol g3t FE #
Y 24 Z‘l%“iﬁ}"’ 7138 B olw F
g #dg 4o AAER EAs:s 75 @2
WAL AL o A % #AEY SR H#EFH
= #Eo] Sensitivityelx, & #EYE F4
o] EASHA wE AL FE #EE AN
How 5&%54 g o] Specificity® FHH
. ol g W=} E°]E“ Ao HAMY

m

(AR /\P‘] %"g‘ﬁ) Y=g ¥ Y
oz AHgHeH, A m}r’«}’ﬂ—‘:— AARY €]
A8E EoE, %Xé 27t & #dd T4
59 2B & EAZ JHAZ Se ' TS
#Aol k= A7t en oHF B9 FA
&z &4 dFm=T)

o] &5 Zolth

3.2 o8ty oAl dA =7

Awe g B YoM ooty oA
3 27& W% 398 Ados 474 + 9
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Test resuit . Total
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T A A4 B dHoeRE 474 A%
(TP, True Positive)) FLSA(TN, True
Negative), Y44 (FP, False Positive), 984
(FN, False Negative) 2.2 48-F €t}

True Positive : AAME 2 Ad BFAHE
o

True Negative :
o

False Positive :

False Negative :
FEAHE A

4de 7 FaEAER A

AAS AY BFAEHE A,
ArNAHG FA A 79

#4723l dE A%, BA ARE &
oz BAY A%, ALESG HoE: og
3 g sAez xddn,

Sensitivity : TP/ TP+FN,

Specificity : TN/ FP+TN,

Positive Predictive value : TP/ TP+FP,
Negative Predictive value : TN/ EN+TN
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