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Primary exploration the application value of optimal biochemical items detection model in four diseases
Zhu Xidan , Tian Gang ,Cai Meizhu

(Department o f Clinical Laboratory ,A f filiated Hospital of Luzhou Medical College , Luzhou,Sichuan 646000 ,China)
Abstract: Objective A supervised biochemical detection model for four different diseases has been established to evaluate its
possible application value for diagnosis of disease. Methods The model of biochemical items of 113 samples of carcinoma of the
lungs, breast cancer,carcinoma of the rectum and lymphoma were established by receiver operating characteristic(ROC) curve and
artificial natural neural network(ANN). Results The area under the ROC(AUC) of 31 detection items in carcinoma of the lungs,
breast cancer,carcinoma of the rectum and lymphoma were 0. 777,0. 848,0. 827 and 0. 733, respectively. The AUC of optimal model
of biochemical items in four diseases were 0. 869,0. 949,0. 859 and 0. 947, respectively. Conclusion The established optimal models

of biochemical items in different diseases contribute to the enhancement of veracity and alleviation of hospitalization cost of patients.
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