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Disease Causality Discovery Based on Semantic Predicates Optimization

DONG Peng LI XiaoYing LI JunLian TANG XiaoLi
( Institute of Medical Information/Medical Library, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100005, P. R. China )

Abstract: Exploring the causality of disease in Pubmed biomedical literature can provide reference for prevention, diagnosis and treatment of disease,

further improve relative measure for disease prevention and treatment. This study proposes a disease causality extraction method based on SemRep semantic
predicate optimization, constructs a disease causal relationship semantic predicate table containing 50 semantic predicates, automatically extracts 259 434
disease causal relationship pairs, reveals the one-way causal relationship and two-way causal relationship between diseases, and visually presents them with

visual graphics. Finally, the feasibility of optimizing semantic predicates to improve the effect of SemRep on disease causal relationship extraction is verified,
which can effectively extract disease causal relationship from large-scale biomedical literature, and also provide reference for accurate discovery of semantic
relationship in other fields.

keywords: Semantic Predicates Optimization; Disease Causality Discovery; SemRep
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