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Research on Hypertension Drug Recommendation Model Based on Hybrid Reasoning

CAO Xiaofeng
( Department of Computer Engineering,Taiyuan Institute of Technology.Taiyuan 030008,China)

Abstract:Hypertension,as a common chronic disease,is a high risk factor of cardiovascular disease. However,no specific

drug has been developed currently to cure hypertension.It has a characteristic of lifelong drug therapy once contracted.

For different people,it is of great significance to choose the anti-hypertensive drugs reasonably for treatment.Aiming at the

problem of low curing rate of hypertensive disease,hybrid reasoning algorithm has been used to drug recommendation.

First of all,similar cases are collected by case-based reasoning algorithm,then the corresponding drugs are obtained by the

Bayesian algorithm.The experiment,after comparing the results of the case-based reasoning with Bayesian,shows that to

some extent,the hybrid reasoning algorithm improves the accuracy of drug recommendation.
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2 BEMMEENNBFRAIE(The definition of
hypertension and construction of electronic
medical record)
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Tab.1 The status classification of hypertension

e Wi Hi (mmHg ) #F 5k (mmHg)
1 MU () 140-159 /8 90-99
29 e ML () 160—179 /8 100-109
3 e MR (E EE) >=180 /s >=110
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3 SEZAYHEFFIREI(The recommended model
of hypertension drugs)
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Fig.1 The hypertension model of drugs recommendation
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Fig.2 The experimental process
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Fig.3 The accuracy of one kind of drugs
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Fig.4 The accuracy of two kinds of drugs
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5 #5if(Conclusion)
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