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ABSTRACT

In general, all physicians have some standardized diagnosis and treatment methods. However, there are
differences in the precise order and examination depending on the hospital size, system, medical equipment, etc.
To reduce this difference, the interest about standardized guidelines recently increased and a variety of research
is being conducted . The uniform guideline cannot reflect the differences of each situation and environment to
meet the hospitals. Therefore, standardized medical guidelines(=clinical pathway) should provide customized
guidelines based on the relevant medical data to ensure the quality of the medical service and the doctor’s
autonomy. In this paper, we will analyze medical data made by two thyroid specialists in the same hospitals.
Moreover, this paper mentions the implement of automatic generating clinical pathway system which consider its

real hospital situation and result.
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II. Background

2.1 CP(Clinical Pathway)
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Ill. Analysis of medical data
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date
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