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Jazyk ptirozeny, formalni a odborny

Nomenklatura — uttidény systém pojmu

_TERMINOLOGIE

DEFINICE

KLASIFIKACE

termin 1

e

termin 2

o

termin 3

/

/"

(éb

‘ormalni popis pojmu

' e Purpura DEBRE-LAMY

Synonyma — pravidla pro vybér

standardni ukladani do DB

¢ Esencialni atrombocytopenicka purpura (SCHULTZE}
* Heberdendv-Williantv syndrom

» Kapilarotoxicka purpura (FRANK)

» Peliosis rheumatica

¢ Purpura allergica

¢ Purpura anaphylactica (GLANZMANN)

* Morbus Schénlein-Henoch

* Imunni vaskulitis




Pozadavky na nomenklaturu

SYSTEMOVOST

Mezinarodni pred-, pfipona LYMFO granulOM
Eponymum Morbus Hodgkin

PRESNOST

Adherentni vlastnost

Anafylaktoidni purpura

Inherentni vlastnost

Imunni vaskulitis

USPORNOST

Slozené slovo

Imunodefekt

Slozeny vyraz

Imunodeficitni stav

FUNKCNOST

Metaforie

Pfirozeni zabijeCi

Koédoveé znaceni

CD7 T- lymfocyty

Mezinarodni pravidla
zoologicke nomenklatury




Hierarchie — formalizace logickych vztahi, které maji charakter

soufadnosti — podiadnosti

a) hierarchie partitivni (celek — Cast)

b) hierarchie genericka (abstrakce)

§ ¥ 70500 -
Systema Syslema
digestivum urogenitale
v 7 VERTER
| Ren | [ Pelis
y 7 f& 777200 4
| Glomerui | | Tubul
¢ 3 PR
Pars interna Pars axterna
capsulas capsulas
glomeanuli giomeruli

Partitivni hierarchie

| |
Zanet Dystrofie
v ¥ v
Akutni z Subakutni z. Chronicky z.
¥ , ¥
Alutni Akutni
serozni z purulentni z.
L ¥
Akutni Akutni
serdzni serdzni
fokalni z. diflzni z.

Genericka hierarchie, na kazdé etazi vidy 1-dimenzionalni




* 1)Bibliografie MeSH

* 2) Diagnozy ICD UMLS
* 3) Procedury ICPM, VZP

* 4) Znalost1 SNOMED



Klasifikace ICD

Classmcanon

of Diseases and
Related Health
Problems

Tenth Revision

World Health Organization
Geneva

m Kandldoza candidiasis

Kandidova stomatitida

1 Plicni kandidoza _

£ Kandidoza kuze a nehtu !

3+ Kandidoza vulvy a pochvy (N77.1%)

A+ Kandidoza jinych mogovych a pohlavnich lokalizaci
5+ Kandidova meningitida (G02.1*)

6+ Kandidova endokarditida (139.8")

7 Kandidova septikémie
8 Kandidoza jinych lokalizacli
9 Kandiddza, NS

Zanét srdecni nitroblany - endokarditis pri nemocech
zarazenych jinde
Patfi sem: postiZeni endokardu pfi:
- kandidové infekce (B37.6 +)
- gonokokové infekce (AS4.8+)
- revmatoidni artritide (M0O5.3+)

Nemoci dvojcipe chlopné
Onemocnéni aortalni chlopné
Onemocnéni trojcipé chlopné
Onemocnéni pulmonaini chlopné
Mnohoéetna onemocnéni chlopni
Endokarditis neuréené chlopné

o

W %
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Ukazka klasifikace ICD-10



MGENITAL NEOPLASMS
ENITAL NEOPLASMS, FEMALE
FALLUN'TAN “JBI:. MEOFLASMS

MEIGS SYNDROME
UTERINE NEOPLASMS

CERVIX NEOFLASMS

CERVIX DYSPLASIA

VAGIMAL NEOPLASMS
VULYAR NEDPLASMS
ENITAL NEOPLASMS, MALE
PENILE NEOPLASM 5 b
FROSTATIC NEOPLASMS =
TESTICULAR NFOPLASMSE
RONAMAC NEOPLASMS
BLADDER MECPLASMS
KIDNEY NEOELASMS
URETERAL NEOPLASMS
URETHRAL BEOFLASMS
ENEREAL TI.I'MI'.'IIIS, WTE!EN&“

Eabiws

KIDNEY FAILURE, mnumc
KIDNEY NEOELASMS
CIUMEY PAPIELARY NECROSIS
NEPFHRITIS
CLOMERULONEPHRITIS
GLUMERULONEPHRITIS, IGA
G1LUMERULONEPHRITIS,
MEMBRANOFROLIFERATIVE
GLOMERULONEPHRITIS, MEMBRANOUS
GLOMERULOSCLEROSIS, FOCAL -
GOODPASTURE'S SYN
LUPUS NEPHRITIS >
NEPHRITIS, HEREDITARY” |
NEPHRITIS, INTERSTITIAL
BALKAN NEPHROPATHY -,
PYELONEPHRITIS
PYELONEPHIRITIS,
XANTHOGRANULOMATOUS
NEFHROCALCINOSIS
NEPHROSCLERUSES
NEFLIRUSIS

€£4.588 945

C4 588 945 418
4,505 545 419,365
C4.585.945.418,685
CA.388 45 418,685 538

4588945 415,685 595
C4.588.945.418.54
4,588,945 415,348,170

4 5E8 045 418 548170170
C4.558.945.418.955
C4_FxN 945 418,968

4 Snid 945 340
C4_58 945 450,715

4 588945 440,770

CIZTT7.419.453 -
CIZLTIT419473 =
CIETTT 419,400
Ci2777419578
CI2.777.419.570.363 -
CILTT7.419. 570,363 608

CI2777419.570.263 615
CLZ777.419. 570,361 615
C12777.419.570.363 640
C12.777.419.570.363.651
C12.777.419.570.363 686
CILTITAI95T06Mm -
CIZTITAISST6E |
CI2T77.419.570.643.150"
C12777419.570.643 790
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MORFOLOGIE
ME2100 Aterosklerdza

M34000 Obstrukce
M32400 Aneurysma — &
M34100 Stenosa
M35100 Thrombus
M35300 Embaolie
M40000 Zanét ——— ™'y

TOPOGRAFIE
42000 Aorta =
42400 Pars Thoracica —
42500 Pars Abdominalis ——
42580 Bifurcatio >
46710 A. lliaca com. —»=

46740 A lliacaint. o
46910 A, lliacaext. — =
47400 A. Femoralis —=




PO ledvina 172000 ——«
absces M417100 £
_ Staphylococcus E24400- .
{EUNKCE bolest Fg2600—— 4y 4 -
SEEEEER  nefrotomie P10000 - 4.

_ sepse 500800 -

+ Prostatectomy | | B

CONCEPT CEFINITICN B SOURCE CONTEXT far MSHMH/GD11458

# Anzlytical, Diagnoati: and Therapeuiie

LT kel ) H] 8 5P nouninoun prrase
§ Therapeuns o Freveriiva Procedlrs [ B W SHMHIDDY 1468 Fd
o SNMIRTIF-1100 iz
: MTHIRTIT4E I
; el LCHPT T
Eabeann:  COMCEET DEFINITION | T

.. 8 Tochnigques and Equipmant (MaSH Catagesy)
[B] Excision, NOS {-ectomy) . 2

[M] Transurethral cryosurgicel remaval IE
ol proslale (postoperative |rrigations and
aspiration of sloughing tissue included)

Surgary, Cparative

Surgery. Urogenial (Man MeSH)

Swrgary, Urelegle (Hon MeSH)
Swgery, Ural?ﬁh. Muaka [Non MeSH]
Prosiateciomy
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OBJEKT VZTAH NEJISTOTA
LOGIKA vyrok predikat pravdivost
TEORIE MNOZIN mnozina relace piislusnost
KYBERNETIKA systém informace entropie
MnoZinova notace Logicka notace
ANB prinik A A B konjunkce
'!!a“ !I&"!
AU B sjednoceni A v B disjunkce
,nebo®
Bc A podmnoZina A = B implikace
B € A prvek ,Jjestlize-potom” Kybernetické schéma
A =B totoZnost A < B ekvivalence v Zpétna vazba
~pravé tehdy kdyZz" ’
x doplfiek e Vstup System  Vystup Porovnavaci élen
»1e™
A\ B rozdil A A B slozny logicky

prvek




PRAVIDLA - LECBA
@ s riznax Dingnoza)

. Terapie

Davkovani

TI&T2=d Heparin & Salicylaty = zména
@ |~
T&E=d Uremia & Gentamycin = zména
e«
Interakee T =T2 Tetracyclin = Vitamin B
T = =T Digoxin = not Ephedrin
Indikace E!=”T Anaphylaxis = Hydrocortizon
S=TI&TZ Asthmaticky zachvat =
“ Sympatomimetika or Aminophylin
Kontraindikace E=T Glaucoma = not Salbutamol
Vedlejsi iéinky T=y5 Phenylbutazon = Agranulocytosis




. Ptiznak

PRAVIDLA - DIAGNOSTIKA

- Diagnéza

Nutny piiznak &8 Lymphogranuloma <= Sternbergovy
®
g Kaiseriv Fleischeriiv prstenec =
‘Wilsonova nemoc
D=5 Brutonova agamaglobulinémie —
.. not defekt T-Lymf.
Postadujici D=5; 5=.D Nefroticky syndrom => proteinurie
- |
D=S1v52 3 Jonesova kriteria = revmaticki
®
Prispivajici D=.5:5=.D Tkterus = Hepatitis
i I
& =.-D Pankreatitis — not Hemoptoe




Transformace pravidel — umela inteligence
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Expertni systémy
Nazev Vyuziti
MYCIN (Stanford) LécCba infekci
MYOPAT (Praha) Neurologie
QMR (Pittsburg) Interna
ILLIAD (Salt Lake City) |VSeobecné [ékarstvi




@ History, examination 1o assess —» | =——(B) CT or MAl scan
visual acuity and visual fields Visual
Assassment for neurofibromatosis svoked response N

OPTIC PATHWAY TUMOR

Deline location of tumor

Optic chlasm and
© oOptic nerve Qo

' ;

Normal vision Decreased vision (@) Neurcflbromatosis  (E) No evidance of
Mormal visual Abnormal visual neurcfibromatosls
evokied response evoked response
Age <T yr =Ty
Chsarve
Obszarve
Y
stable Patlent [T ronmider
wonditlon  worsa Biopsy Blopsy
Y 8
If worsanling —= Radiation
Meningloma Glioma T
(® Foliow-up visual assessment,
Meurcendocrine studies
Obsarvation
Considar:

If worse




“glomerulonefritida>

pyelonefritida

edemy

leukocyturie

hypertenze

cystitida

bakteriurie

? nalez (glomerulonefritida, X)

X = edémy
x = hypertenze
2 solutions

Nalez (Dg, Priznak)

nalez (pyelonefritida, bakteriurie)
nalez (pyelonefritida, leukocyturie)
nalez (glomerulonefritida, edémy)
nalez (glomerulonefritida, hypertenze)
nalez (cystitida, bakteriurie)

s nalez (Dg, bakteriurie)

Dg = pyelonefritida
Dg = cystitida
2 solutions




o1

(ot Sympioms Yy o :
: y, =atrial septal <iefect without pulmonary ster.osis or pulmcnary
W x =aelmotolyr hypertension®
BW fin=aelnl y, =atrial septal defect with pulmonary stenesis
Wy =>0m "y, =atrial septal defect with pulmonary hypertension*
W 1y =€Eﬁﬂtﬁ}5.m&ﬂ e y; =complete endocardial cushion defect (A-V commune)
BV 5y = cyanosts severe (vih chbbing) y, =partial anomalous pulmonary venous connections (without atrial septal
BW 1w = cyanosis, Intermittznt defect) P :
W =ﬂﬂﬂﬂﬁlﬁ.dlffmml y, =total anomalous pulmonary venous connections (supradiaphragmea*ic’
BW ¥ = squatting ys = tricuspid atresia without transposition
BV = dygoas ys = Ebstein’s anomaly of tricuspid valve
BV = ey e y,, = ventricular septal defect with valvular pulmonary stenosis 4
EW %, = orthopnea 4
i Symptoms !
Diseaser Incidence %, %, X3 X X X, ' X ¥ X X X Xz Xu Xie Xis X
y, 0100 Ol 49 S0 01 00 OI 00 ©f Ol 10 03 05 05 03 05 <l A Mathematical Approach
¥a D81 10 50 50 02 01 02 OO O© 35 50 05 02 40 01 02 32 M d ID .
v, ‘005 30 60 10 20 10 20 00 O1 60 70 05 03 10 10 02 02 to Madical Diagnosis:
Ve 001 10 20 70 30 10 25 00 OI 8) 9 05 05 15 10 02 02 ot .
% 027 20 50 30 15 05 10 0> Ol 40 S0 05 05 30 05 o0 IS Apphca‘Flon to Congenital
Yo 005 10 40 50 Ol OF O1 0D Ol 15-20 01 OS5 05 01 02 02 Heart Disecase
¥y 001 20 70 10 65 10 0% 00 D1 70 %O 05 05 20 05 02 O7
¥ 018 50 48 02 30 65 01 O0 10 80 90 20 05 15 10 02 OS5
/s 001 10 45 45 22 44 01 00 22 80 80 10 30 15 22 05 25 Homer R.Warner, Alan
Yia 0354 40 55 05 25 25 10 00 30 75 % 05 05 10 20 02 02
Yo 063 40 55 05 30 30 10 00 40 75 9 05 05 10 25 02 o2  L-loronto, L.George
¥ia 045 20 70 10 01 O1 Ol 00 Ol 50 65 O1 Ol O1 1C 02 02 Veasey, and Robert
Yis 013 20 70 1C 01 0Ol ol 00 01 50 65 01 0O1 10 02 02

Stephenson



DITERNIST - skcrﬂvénl

Bpeciteta -

Qak casto je Dg u sympt. :pntnmé.)

enz _"w:ta : '
(}ak &asto je pﬁtomen sympt. u Dg)

0 - extrémneé vzacné

O - nikdy

1 - vzacné

1 - vzacné

2 - ¢asto

2 - v mensiné pripadi

3 - vétSinou

3 - v polovineé pifipadi

4 - v pfevaze pfipada

4 - ve vét3iné pripadi

5 - prakticky vZdy

5 - prakticky vZdy

BOLESTI V PODBRISKU —, APPENDICITIS
APPENDICITIS —5 BOLESTI V PODBRISKU

EEEEE nocroticky ayndrom
HUTHY PRIZHAKH prut-i rurie
% EEEEIAN: cdemy & proteinurie »5g/24hod
oncefbtFace albuminu v sery uaby piiznakil
nizkas 1.0
wymoka: -X .8
proteinurie
»5g/2dhod. i.8
g »lg «5g/dd4hed: 0.5
atoky
symetricke & magivni: 1.0
symetricke ale ne masivnl: 0.1
asymetricke: -B.5
chybl: =%.0
[
koncentrace cholesterola ¥ seru
rysoka: 1.4
ne vysoka: =1.4
lipidy w moci
positivni= 1.0
negatbival: =0.5

Osak bkea zrafostl axperiniho systimu

DlAGNOZ'Y' :

1 21 13| |%]|...(20]...|n

PRIZNAKY

Funkce kognitivniho svstému




-------- PATIENT-1--------

(1) Patient’s name: (first-last)

** FRED SMITH {background data}
(2) Sex: .

*MALE p

EB) Age:

{4] Have you been able to obtain p-ncst[tWE cultures from a site at which Fred
Smith has an infection?

-------- INFECTION-1.---=---~

{5) What is the infection? t
“PRIMARY-BACTEREMIA

(6) Pleasg give the date and approximate tlme when signs or symptoms of
the primary-bacteremia (INFECTION-1) first appeared. (mo/dalyear)
*MAY 5, 1995

The most recent positive culture associated with the primary-bacteremia
(INFECTION-1) will be referred to as:

-------- CULTURE-1--------

(7) From what site was the specimen for CULTURE-1 taken?

*BLOOD

(8) Please give the date and time when thls blood culture (CULTURE-1)
was obtained. (mo/dalyear)

*MAY 9, 1995

The first significant organisms from this blood culture (CULTURE-1) will be

referred to as:

-------- ORGANISM-1--------

(9) Enter the identity of ORGANISM-1:

*UNKNOWN {typically the identity is not known and must be inferred}

(10) Is ORGANISM-1 a rod or coccus (etc.):

**ROD

(11) The gram stain of ORGANISM-1:

“GRAMNEG

(12) Have there been POSITIVE cultures from sites which are NOT associated
with infections about which you rae seeking advice?

*NO

Al



Automaticky zapis textu

OCR - Optical Character Recognition

a)

O

d

-

A

—

d

d

b)

a

a) Analyza matrice b) Morfologicka analjfza

Neuronoveé sité



Miillerova, O., Hoffmannova, J, Schnezderova E.: (1995) Mluvena cestina v autentickycl
fexrech

.....................

D pojte si sednoutt M vod koho vy deteV: © WE ji vibec W nic nevimV HI

P pane doktor W ja m€la jako sepsi organismu pongval mi, prasklo W jako
slepy st¥evol HN

D nojo™ nof takV N vanl véim tedkon M'm&li ¥ict Ze W Ze teda tamtc
j& tady nemdm ty §#dky detaily ale ..

P j4 sem to m&la zhnisany tak u¥ Etrnict dniM no a Hdk to mokvat a

D W nic mé z tohodlenctoho nenapadloVv B co by to mohlo
bejtV BN nezhorSuje se tn}l-pu tom praskuv ©

P néV akorat tady ¥e se mi to M n&jak rozlejzi

D helejte seV ja vém na todlectM‘ napisu teda tetracyklin
P =hm N I

P pacient, D doktor, M pauza, \I/ klesnuti melodie, M stcupnuti melodie,
© otédzka i 43



Mluvena fec

1.

Syntéza — pravidla

Vyslovnost souhldsek - podle nasledujici samohlasky
- vloZena slaba samohlaska

Dalsi faktory: pfizvuk, melodie, pauzy

Me - Etua

=

|- —

2. Analyza — feéi

= Hranice slov (pro Zenu, proZenu) vyslovnost stejna, déleni dle
kontextu

= jdentifikace samohlasek podle kombinace frekvenénich
charakteristik (formant)

» jdentifikace souhlasek

Vyuziti analyzy feéi v Iékatstyi

* hlasové prikazy — potitaé realizuje pfedem definovanou akci
' pf.: volba adresare
+ diktovdni -omezeny seznam terminG
pf.: sestaveni odborného nalezu
- speaker dependentni systémy — vyZaduji fazi ugenl
» rozpoznavani volné fedi — syntakticka a sémanticka analyza
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