2019 9 33 9 1015

=y, T (hEES SR, LT 102629 )

]

&a“ ARG R AR L AL (CDSS) 6k n B EEX EARKRZ T, Wl TE
WFWMANERER IHF AR, AL BEEREHER, TREHFHEZHART G, AL EZZREER
REXFFZRAN R Z RN T xAe ] F B BTG R R I R R R IR B AT IR
%ﬂﬁ*”ﬁﬁﬁ%ﬂﬁ&%iﬁﬁ%%&ﬁ%@,E%ﬂmi I IE Rk R A R A BT AR
K e # BT BT ) s 0 BRI, %ﬂ%ﬁ&“i%%%ﬁﬁﬁﬁ1kﬁ¢*ﬁ££&%maﬁﬁ%&é@%
Bd, alEs Rk, A kR, G REF ZIFRAEL TEHLES, AL
PHARF L SLERE AT, Bk, BRXERGRIRIF ARG RLABEL MBI RE, %
HARLTRAFWH B EFARBITES GHE, S TREFFNEL, BB NE IR THEE
FE L RRERE, RET AR, AASHEERTAARSF R X RN

e KRR XM R, ATAR; Hik; 08, THER

TP181; TH77 A 1002-7777(2019)09-1015-07
doi:10.16153/j.1002-7777.2019.09.009

Preliminary Study on Current Technique Status and Quality Evaluation of
Clinical Decision Support System
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Abstract Objective: Regulatory authorities are exploring the legal responsibility and supervision model of
the Clinical Decision Support System (CDSS) in China. How to better standardize the CDSS and play its clinical
assistant role is an important research direction of regulatory science. This paper mainly discusses the quality
evaluation methods and detection methods of CDSS. Methods: Development trend and challenges of CDSS in
the medical field were discussed based on investigation of the development status of CDSS and the technical
characteristics of existing influential clinical decision support system were analyzed. Moreover, the key points
of CDSS in the process of quality evaluation, including classification methods, evaluation methods and ethical
issues were summarized. Results and Conclusion: The CDSS is developing vigorously, and the corresponding
technologies and formats are developing constantly as well. At present, most of the CDSS which are still in the
stage of inspiring and helping medical staff to think can not directly make decisions. As far as monitoring and
evaluation are concerned, the challenges mainly come from the evaluation of algorithm adaptability, decision
transparency, interface availability, system robustness and portability.
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