- 88 - FEEME AT 199F S BE R EE 28 Chin J Psychiatry, May 1999, Vol 32, No. 2

& ERZ B R REB T E IS K%
2 W R 48 09 N H B 5
SRUH AR Wi ETERR B4 HFAY RE OREY

[(HE] B8 HITENMATHENEHARSHATAAL(WHO ) HEENESHER2ER
BR(CDDE |, AR CDLHHEIIME K 2H R4 ( CIDIANN), USBIEHRR N 2E . A%
BT IR E IR 15 3 R 45 (BP W 4% ) il B 4147 B 5 48 (kohonen 4% ) B8 B CIDI 2 Wit 225 FXE #4334
iE. 1 60 BIREAR I Gt 2 R 4, 857 CIDI-ANN, & fi B 4h i 222 PIRE AT ERERE . &8
Xt WHO #4£#) CIDI 2 i3k CDV EIFERFEE 10 .CDUVEMERZEH 54T FMHE 3 1B
ITASHELH CIDI- ANN T FATINR,3 MRS 516 K12 WK S 7 A& 3 A Kappa 43128 0.77,
0.79 71 0.94, X} SEXER B 2 Wi /F & F 89 Kappa 435124 0.48,0.33 1 0.69, £t 7E4EH) CIDI 2
Wik AIHERETERTFEEOATEE N E. ATHENESLHBRNEFR— NG
BB .

[x@iA) HHmEE 2B, itELSE

Composite International Diagnostic Interview artificial neural network diagnostic system ZOU Yizhuang ™ ,
SHU Liang, SHEN Yucun, et al, *Beijing Huilongguan Hospital, Beijing 100096

[Abstract] Objective Artificial Neural Network( ANN), as a potential powerful classifier, was explored
to assist psychiatric diagnosis of the Composite Intemational Diagnostic Interview( CIDI). Methods Both Back-
Propagation(BP) and Kohonen networks were developed to fit psychiatric diagnosis and programme (using 60 cas-
es) to classify neurosis, schizophrenia and normal people. The programmed networks were cross-tested using anoth-
er 222 cases. All subjects were randomly selected from two psychiatric hospitals in Beijing. Results Compared to
ICD-10 diagnosis by psychiatrists, the overall kappa of CIDI/ICD-10.CIDI/DSM- I -R and CIDI-ANN were 0.77,

0.79 and 0.94. In classifying patients who were difficult to diagnose, the kappa were 0.48, 0.33 and 0.69 re-
spectively. Conclusions ANN was more powerful than traditional expert system and might be a new method to im-
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prove psychiatric diagnosis.
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