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Study on multiple neural network model for diagnosis of hepatitis B hepatic fibrosis”
Li Bo.Sun Zhigiang +Li Xiaohan »Li Xiaoxi »Mao Yuanli®
(Center o f Clinical Laboratory ,the 302nd Hospital of PLA ,Beijing 100039,China)
Abstract: Objective To improve the sensitivity and specificity of the neural network model in diagnosis of liver fibrosis,a com-
bined model with multiple network models for liver fibrosis diagnosis was established. Methods A total of 84 patient samples with
biopsy were collected. According to some references,we selected several serum or blood markers to established 3 different models.
The 84 cases were divided into training subset and validation subset by stratified sampling. Using biopsy results as gold standard,
3 models’ accuracy were 74% ,76% and 68Y% ,Sensitivity

were 62% ,84% ,50% , and specificity were 79% ,70. 8% ,87. 5% respectively. Accuracy, sensitivity and specificity of combined

accuracy, sensitivity and specificity of the model were assessed. Results

model were 82% ,76. 9% and 87.5% , which was better than the any single model. Conclusion Combining more than one models
had better sensitivity and specificity than any of individual model.
biopsy

Key words: artificial neural network; liver fibrosis;
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