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Interactive Clinical Diagnostic Assistant
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Interactive Clinical Diagnostic Assistant for Medical Interview

Patient Interview History Diagnostic Support

Chief complaint: abdominal pain since this morning.

She experienced periumbilical pain first, and the pain migrate to right lower
quadrant (RLQ pain).

Fever, chills, and anorexia are denied.

Differential Diagnosis

Term List 1 \

. - 541 - Appendicitis, unqualified
% A Diagnosis 1 pp '
Patient History Clinical Finding Diagnosis Di is o T List 2 562 - Diverticula of intestine
Extractor Predictor lagnosis erm Lis
560 - Intestinal obstruction without mention of hernia
T Diagnosis 3 Term List 3
558 - Other and unspecified noninfectious gastroenteritis and colitis
~
<«—> Finding Finding Fisher's P Suggested Medical Terms
Recognition Normalization UMLS Exact Test it
) ubmi inis|
Pat|ent PhyS|C|an sore to touch cramping pain
T 7 Extracted Clinical Findings ruq - right upper quadrant
. dull pain right upper quadrant pain
. . Dynamic Term ositve: Abdominal Pain: Periumbilcal pain: Right lower quadrant pa " R
Dlagnostlc Support ( i y Positive: Abdominal Pain; Periumbilical pain; Right lower quadrant pain ower abdominal pain rovsing's sign
SuggeSter / Negative: Fever; Chills; Anorexia
right lower quadrant abdominal guarding

Example Cases (Click the buttons to see content)
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Interactive Clinical Diagnostic Assistant

Respiratory System

Rt

(EE ) & ﬂﬁi uAEﬁE/ﬂJ AREmo]RNEEMEZEEEITE A
5] E.E'?:L?,\HHM LD o ( FE ) & F 2R RFAHNEBE
RIER - YL 2 e 1 ;EE//\@)TKHZ?_}_

=
=1

MERVRZ N 2 e - RS IRRTN
arn2 Z feBEpe ] - NEIBEpkE DRI B
U7t 2 B R B MBS B2 D - I RERRET M,

/ III

E*’\Izﬁz =7 - BRERER - WRIE - DRI = %E%X%EEKH_/@E ZANES ﬁﬁ’\F:ﬁ
2#)H8 - Bl olieBE S=5Eil) :,%i —Ln/lz_—zﬁ R EERLIEIZBEP - FEMWRERYR - (AE )

Ach Z/271\|/

A BT - KRRl DH1A AN EREDE
BRARZUREABEAAPEE I BERIER

I\ B

,L,\E’)%B__/mﬁﬁfﬁz
Z it Al 2

O

o0. 9%2%/\$E§

macro_fl Disease Top 3 Top 5 T
& sease p: | Top 5 | Top 8 ; .
mmm Best diagnosis
Pneumonia 0.1719 (0.1861) | 0.1382 (0.1634) | 0.1033 (0.1329)
0.300 Heart Failure  0.2423 (0.2819) | 0.1613 (0.2401) | 0.1402 (0.1565) Reasonable DDx
Pyelonephritis ~ 0.4695 (0.3861) | 0.3277 (0.3421) | 0.2535 (0.3292) _ .
0.275 mmm Irrelevant diagnosis
Y 0.250 Table 2: Proportion of observed clinical findings when
c ) . . N .
E top-k predicted diagnoses first "hit" the correct dis- Best:di :
€ 0.225 : . .
S charge diagnosis. Bold text denotes better performance, E3¢ Ulaglosts
- . ~ . .
& 0.200 and metrics of non-incrementally trained models are Reasonable DDx
o reported in the parentheses. 60.9%
—— non-incremental traning . — e . g
0.150 incremental training Disease Hit@3 | Hit@5 | Hit@§8 o | i
Pneumonia  0.8880 (0.8318) | 0.9330 (0.8820) | 0.9708 (0.9212) = {; j
0.2 0.4 0.6 0.8 1.0 Heart Failure  0.7704 (0.6962) | 0.8254 (0.7630) | 0.9146 (0.8447) I ;gf
Proportion of input clinical findings Pyelonephritis ~ 0.5779 (0.6467) | 0.6799 (0.7030) | 0.7805 (0.7361) I :'(y"
| A OO0 ',t»
— — | 245& £9 y
F-Gonse Agpeesens @ Table 3: Average hit rates of the correct discharge diag- y
Method Macro  Micro | K MCC | k=3 k=5 k=8 ; . | e e " ; ; ! 4
— nosis during the process of clinical findings increment. 5 y
Non-Incremental Training 0.2391 0.5149 | 0.4847 0.4854 | 0.7143 0.7916 (.8448 = . = P ) \ 4
Incremental Training (Ours)  0.2672  0.5271 | 0.4955 0.4967 | 0.7278 0.7967 0.8522 Bold text denotes better performance, and metrics of ; Irrelevant diagnosis
» . . | p
, , o , . non-incrementally trained models are reported in the ; e
Table 1: Averaged incremental performance of the diagnosis prediction model. Better metrics are highlighted in N _—
bold, it shows that our proposed incremental training achieves better performance. pare ntheses. —




