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Improved Bayesian Statistics to Research the Syndrome Classification Rules of Lung Impotence Based

on Famous TCM Doctors’ Experience

Xu Yulong"?, Duan Tao', Liu Fangfang', Jiao Xiaomin', Zhu Honglei'; Ma Jindi’, Lv Yali'

(1. School of Information Technology, Henan University of Chinese Medicine, Zhengzhou 450046, China ;
2. Department of Computer Science and Engineering, Hong Kong University of Science and Technology,
Hongkong 999077, China ;3. Basic Medical College of Henan University of Chinese Medicine,
Zhengzhou 450046, China)

Abstract: Objective To explore and establish the experience of syndrome classification of lung impotence in famous
traditional Chinese medicine (TCM) doctors and inheritance that. Methods  Using the data of impotence related
symptoms and syndromes were extracted from the database of TCM treatment of pulmonary disease established by the
project team. And we used the Bayesian statistics to find his syndromes and symptoms of the prior probability, and
calculated each syndrome threshold and symptoms score through the log odds ratio. Then, we used the Laplacian
smoothing improved score calculation method to improve the robustness of the rules. Results We obtained the
quantitative experience of the famous old Chinese medicine treatment of lung impotence syndrome differentiation. Using
the original data test rules, the average classification accuracy was 96.72%. The average classification accuracy was
95.06% when partial data validation rules were used. The consistency analysis between the rules and the TCM clinical
diagnosis showed that the symptom scores corresponding to most of the rules were consistent with the TCM clinical
diagnosis, which better revealed the syndrome differentiation and clinical experience of famous old TCM. Conclusion
This study effectively explores the dialectical thought of famous old Chinese medicine doctors on the syndrome of lung
impotence, clarifies the corresponding relationship between the symptoms and the syndromes, and provides a reference
basis for clinical TCM syndrome classification diagnosis of lung impotence and inheritance.

Keywords: Improved Bayesian algorithm, Lung impotence, Experience of syndromes classification, Inheritance,

Syndrome

(At dE: AMEl, B4, wEFF: AME, FRA: L3H, KREL)

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 967



