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ist Episode ?

Did the hemiparesis
improve 7

* Did the scotoma

|mprvve

Did ihe man have any vertigo
with his attack ?

Did he lose ceasciousness?

Does he have dininished

carctid pulsation?_

Does he have a bruit ower his
carctid ?

Dees he have a carclid
+ Stenosis on the jeft ?

* OK the di:f%msis is stenosis
of the left carotid artery
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relation to findings
TRIGGERS <findings>
FINDINGS <findings>
logical decision criteria
IS-SUFFICIENT <findings>
MUST-HAVE <findings>
MUST-NOT-HAVE <findings>

complementary relation to other hypotheses

CAUSED-BY <hypotheses>
CAUSE-OF <hypotheses>
COMPLICATED-BY <hypotheses>
COMPLICATION-OF <hypotheses>
ASSOCIATED-WITH <hypotheses>

competing relation to other hypotheses
DIFFERENTIAL-DIAGNOSIS

(<condition 1> <hypotheses>) -+ (<condition k> <hypotheses>)

numerical likelihood estimator
SCORE

({<condition 1,1> <score 1,1>) .- (<condition 1,n,> <score 1,n,>))

(( <condition m,1> <score m,1>) .- (<condition m, 7> <score m, ny>))

Eh, 3O~ FYIRE-TZED
REOHE,S L EERDB LS ERE
{DBBTDTH 3.

INTERNIST®

INTERNIST o g@#i#— 8 <—X D
L, ERNICIIBEREN tree ME%
T3S, ThREENLKENISE
D W 2N IC E B REN RS
TH3. €£LT, COEIEhoLl
(PIP @ hypothesis iz %7:3 b D) 2,
ZORHICBER B 2 ER P BRERRY
evoking strength (L) 35 LT frequency
(F) L3 o0l LRI T
2(@4). zoOL30H»hs 5FTomE
BRIIZEZSHTED, bL, TOER

®-3 PIP i) 2 Hypothesis Frane O

(PIP TiZ hypothesis LIE(Z2) 132, FRAME o
ETHBEEINB. 2hicid, $TE0@mBETFCHT
720 ® TRIGGER 05, = v F /72 L5 H0R
D7 —4 (FINDINGS IS-SUFFICIENT MUST-
HAVE MUST-NOT-HAVE etc)= » ¥ v 7 ic kK
L 7-Bic Ui+ ~& DIFFERENTIAL DIAGNO-
SIS #NICHENES W %ETT SCORE 55 75 - T
3. 4, F—ambiciohs e TRIGGER dicd
BLi7—20bhid, £OREALTH (activate)

(RiZREHR) s hidcok (R

B) %, activate T BTG D grade %
AU T3, Kz frequency 3208 ¥othT 20
ERGHBETZHEETH Y, CHLERIICODS S
THBEXh T3, INTERNIST Ti2, o evoking
strength pitrigger & L THj%, frequency ©T= . #
VIET-TREEOHIEMEE TET. RCh
SooPoRLTREEORCbOEEL, BY
% Competing 3 &kf Complementary 73 ¥ ¥7ic 4
i}, ¥7° Competing 3 3{EHMER T 1oBiT,
% % questioning strategy ICESNTF— 4 O K

L K1V

<KE-F B>

State-to-disease category :

(Elevated Intraccular Pressure) AND (no(Field Loss))
—implies—(High Risk Glaucoma Suspect) under
the condition that (Open Angle Glaucoma) has been
confirmed

L I
<HK M=K e 25>
State-tg-state :
(Elevated Intraocular Pressure) ——causes — (Field
Loss)) with frequency (often-Leve! 0.3)

®iLn
MR- >
Observations ~to-state :
((Decreased Visual Acuity) AND (Perimetry: Paracentral

Scotoma)) —implies —= (Field Loss) with strong confidence
(Level 4)

ZASE IV R BT S-S 2

®-4 CASNET o
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Portal.vein-occlusion

Manifestation ) : L F
Hepatic-vein-we&ge-pressure-normal 0 4
Splenomegaly 1 4
Gastro-intestinal-hemorrhage. 1 4
Varices-esophogeal 2 4
Portal-vein-obstruction-by-radiography 5 3
Anemia ., 1 3
Appendicitis-history 1 2
Ascites 1 2

-5 INTERNIST &1} 5 evoking strength (L)
‘& frequeng (F) off

i, F—22RBA3CLIKEROBEELVELT
PEEBULTHLDTH 5.

CASNET? :

CASNET 261 T3, £ORBRUIFFERBS L
KETHY, X, 2OREBFNNEESLHBLT
VB2, PRRESRTFO—FHESRTNE.
Tirbb, MBF—2 X—2DLEE—DD network
TEHBEL, Zh# causal network LEFATNE. C
@ causal network 2% < @ node "5 -THD,
ZHhZENOD node IEFEMICH I EREROBRIC K
STHEINT R TOR/KADHER X frequency iz &
S>TREN, ThRERGERELETEAORIER
T Licds-T, B (R dERFESHE—D0D
node QL TEEINTWE (B-5). coshsFho
node 2= ODORMEMEE S - THH, —Did, node’s
status L0E|FH, £ node L EHEMBET E7—FIC
&> TED node BWYENIZHEPERTHDOTH
%. chicxtlL node’s weight LIFINBMEIZ, €0
node it#AT 3 link Lk > THRINE. COHK
213 fuzzy set DEZFBEDANSNITHS. 4,
HLBEOF—-20BIONBE, TOF—2IcBR
% node DEHEFEIXN, ZThicKEsIhT3
node DIRMII A LE/\ED LS5 NLTHL. EL T,
P BIRMEAED, & node H confirm X ZH deny
ENBHEEDHTNL. #F—4 %285 strategy &L
Tz . .

. Confirm XN 7: node OAT# 5 acceptable path
EREL, €0 path EMIET 3 L7~ 5 2N@B
TEELONIFEERELE T E.

MYCIN® - . o

MYCIN 0B oRE I M (REI 600) ot
7L 7 PRODUCTION-RULE it &k » T 3. £
B S ORE-S KEZIMTHE. Co rule itk
o THRET> T BB IZMD production system
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