1158

ISSN 1007-3949 Chin J Arterioscler, Vol 24 ,No 11,2016

- FEEHR -

[3ZEHS] 1007-3949(2016)24-11-1158-05

ST IR BHER ARAS JEle 4 35 BT 52

HEOT, XIEE, % &, K&
(PEEHAXFE 1.2010 B-EFH 342 2. EMHEAF 32011 BLEHFA T THAMT 110122)

[ X4 ]
[ E]

BRGHME;, DRRBARRAICE T SRR E
TR AERRACIE B SNk IEE (ARAS) 2 — A RR S EMAERB, LR T AL S48 54

YA oA

T AL A

EEARHEZASTENTR ML T ARERSE, BROSWE(AHP) R —F S E otrm ik, ) 2 A TES
AR, AL B LM BN ARAS 89 A6 W &, ik AHP A KR EEALL T AHP #13& ARAS A% R %

MAER 493342 R4 AHP £2 Ve JR AR 09 B R & 3L,
[HESZES] R543

[CERARIRAE] A

Research on the Prediction Model of ARAS Risk Factors Based on Analytic

Hierarchy Process

MENG Xiang-Yi', LIU Shang-Hui’, ZHANG Qing’, and ZHANG Zhe’
(1.Student of Seven-year-program in Grade 2010, 2. Department of Computer Teaching and Research, 3.Student of Seven-

year-program in Grade 2011, China Medical University, Shenyang, Liaoning 110122, China)

[ KEY WORDS ]
el
[ ABSTRACT]

factors are complex and various.
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Atherosclerotic renal artery stenosis (ARAS) is a progressive disease with poor prognosis, and its risk

Analysis of ARAS risk factors is helpful for early intervention, adjuvant diagnosis and

therapy, and improving prognosis. Analytic hierarchy process (AHP) is a kind of multi decision analysis method, which

is widely used in medical field. In this paper, firstly, the risk factors of ARAS are briefly introduced, and the basic prin-

ciples of AHP are summarized.

This paper focuses on the process of constructing ARAS risk factors prediction model

based on AHP, and discusses the significance of AHP application in clinical field.
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Figure 3. AHP model for ARAS risk factors
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Figure 4. ROC curve
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