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Developing a Health Informatics Conceptual Framework for Representing
Clinical Findings in Traditional East Asian Medicine

Seon-Ho Kim, Kyung-Mo Park

Dept. of Biomedical Engineering, Kyung Hee Univ,

Objective: The propose of this study is to build a conceptual framework for representing clinical findings in
Traditional East Asian Medicine(TEAM). As the existing standard models have been developed without considering
features of Traditional Medicine, in this study we introduced unique characteristics for the TEAM.

Method: This study was composed of three steps. First, we analyzed whether the existing clinical information models
are suitable for representing clinical findings. Second, we analyzed I1SO/TS 22789 model which is a 1SO medical
informatics standard, to find out the problem by applying clinical findings of TEAM into the model. Finally, we
defined semantic links and a concept hierarchy in our model based on the analyzed results. The model includes the
concepts for clinical findings and terms, and the semantic links can be regarded as relations between concepts, so
that the representating clinical findings are completed by connecting concepts with other concepts.

Results: Our framework was developed by removing unnecessary semantic links, and adding some necessary ones
based on ISO/TS 22789 model. The ISO/TS 22789 model has a simple concept hierarchy, but in this study we
subdivided the hierarchy and also considered interoperability with other terminological systems and standard models.
Conclusions: This research needs more discussions, but is meaningful as proposing a way how to develop Traditional
Medicine terminological systems. This study shows the limitations of existing models in describing clinical findings
for TEAM, and what should be considered to represent Traditional Medicine knowledge, and propose a solution to
improve the problem.

Key Words : clinical findings, symptoms, conceptual framework, ontology, standardization
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Fig. 1. ISO/TS 22789(Conceptual Framework for Patient Findings and Problems in Terminologies) model
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ISO/TS 22789

Conceptaul Framework for Traditional Medicine Note

HasAnatomicalSite
HasMorphology
HasAbnormalLocation
HasStructuralEmbryological Defect
HasCausativeAgent
HasOnset
HasCourse
HasEpisodicity
HasOccurrence
HasSeverity
HasStage
HasNumber
HasAssociatedFunction
HasAssociatedTest
Haslnterpretation
HasExternalCause
HasPlaceOfOccurrence
HasSubjectOfInformation

HasAssociatedFinding

HasAnatomicalSite
HasBodySystem
HasMorphology

HasAbnormalLocation
HasCausativeAgent
HasOnset
HasCourse
HasEpisodicity
HasOccurrence
HasSeverity

HasAssociatedFunction
HasAssociatedTest
HaslInterpretation
HasExternalCause
HasPlaceOfOccurrence
HasSubjectOfInformation
HasAssociatedFinding
HasAssociatedPattern

HasPatternTypes

keep
added
keep
keep
removed
keep
keep
keep
keep
keep
keep

keep
keep
keep
keep
keep
keep
keep
added
added
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Biomedical_findings

is—g
Person_or_people
is—3g
Anatomical_structure

Temporal_periods

interpretations

=
is—a .
Phsyical_agent
is—a
Geographical_or_environmental_Location
Is—a
Physical_object

Physiological_function_or_activity_of_daily_living

Fig. 2. The hierarchy of conceptual framework for representing clinical findings in traditional medicine
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Table 2, Examples of Filling Values of the Semantic Links for Clinical Findings of Traditional Medicine

Clinical finding Semantic Link Value
HasBodySystem Spleen
Spleen qi deficiency HasPattern Qi deficiency

HasAssociatedFunction

Digestive function

Phelgm syncope

HasCausativeAgent Phelgm

Liver gi ascending counterflow HasAssociatedFunction Qi movement
Mild phlegm syncope HasSeverity Mild
Cold lumbago HasAssociatedFinding Pain
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