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Computer discrimination and diagnosis about the severity of
iliness of virus hepatitis-stepwise discriminant analysis of

conventional items of liver function test
MIAD Jing, etal

Department of Epidemiclogy , Faculty of Preventive Medicine
Abstract Objective: To study diagnosis of the model formed by conventional items of liver function test.
Methods: The items of liver function test are very important in diagnosing petients condition of liver disease in
clinic. In the past, doctors were used to observe the items only from medical aspect. This article, using the statistic
method, studies ten conventional liver function test items including TP ALB GLB A/G TBIL DBIL IBIL AST ALT
AST/ALT by stepwise discriminant analysis. Results. The discriminant model formed by six items(TBIL DBIL
ALB ALT AST/ALT TP) can discriminate the severity of illness including slight, moderate or severe with accurate
rate of 90% or above. Conclusion: The diagnostic effects of the model is satisfactory.
Key Words  Vitus hepatitis; Stepwise discriminant analysis
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