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Abstract

WEABED-I computer program system has been developed for computer-assisted diagnosis
and treatment of clinical fluid, electrolytes and acid-base disorders. It consisted of two parts,
diagnosis main program and treatment main program. The diagnosis program was scheduled in
a mathematics model set up on the basis of the simplified Bayesian theory- Marking method
and intelligence distribution, which was able to diagnose various fluid, electrolytes and acid-base
disordors encountered frequently. The treatment program was designed in the form of instruction
and text according to modern theory, principles, methods and formulas at home and abroad,
which submitted an entire and detailed treatment plan. The result of clinical application on 150
cases turns out that the diagnosis and treatment level of the system essentially reaches to that

of the Expert and is higher than that of general clinical doctors.

Key words; Compater Fluid-electrolyte disoroders Acid-pase disoroders



