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Research on the Secondary Incidence Analysis of Infectious Diseases Based on Literature Knowledge Discovery
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(Abstract]  Purpose/Significance To reveal secondary infection knowledge related to infectious diseases by mining public literature
data, and to promote the research and construction of the secondary infection monitoring platform, so as to improve the prevention and
control level of infectious diseases in China. Method/Process The literature based discovery method is firstly adopted to mine and ana-
lyze the secondary diseases from large — scale biomedical literature data, taking viral hepatitis, human immunodeficiency virus ( HIV')
infection and tuberculosis infection as the examples. Result/Conclusion 3 kinds of secondary diseases including infectious diseases, non
— infectious diseases and even tumors, are found from more than 36. 8 million PubMed literature. The research results not only validate
that this method provides a new approach for systematically and comprehensively reveal secondary infection knowledge related to infectious
diseases, but also provide more powerful literature evidences for effective monitoring and early intervention of secondary diseases.
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26253093 Acute delta hepatitis, as a result of coinfection with hepatitis B and hep- ~ Hepatitis B — CAUSES — Acute delta hepatitis AR

atitis delta, is rare.

.25



EFERFRE 2024 F5E45 5E 1 H

JOURNAL OF MEDICAL INFORMATICS 2024 ,Vol.45,No. 11

TRk AR Je AL B 22 T Y SCRik K
R SCAAIE B (S IATSCER T IS 1 55 2
H), M S-P-0 (ZWRICER L MEHE3F) £
PRE RIS A —T1, B—IHAELS-P-0 %
IR 5 STk PMID A%k, A Sy 4k & R0 ) s 31
WK o I B AT W7 TR S He—, B
WM, RENZER R G s T, RO
BRI S B st e, AR AR Bk, Al e
TR NG HF GO, #i ik B B &
PR Y R AR, B sl sE AR . AT fg
WRITE X =04l S - P - 0, £HIGH 3 L ik
KYEHIR S - P - 0 =04l 43 50 336 45, 260 5%,
528 o FNIENG AL Y Ak R0 X 4 Ay Bk M
SRR . K MeSH ) 22 %) 43 8% Yo P 2 5
ARG (G ) o W35 1 3 L 4
ARG S - P -0 =udl ool 11 45, 9 %%, 19
&, dRAERY BT S - P - 0 400l 325 4%
251 4%, 509 %, PAJGLERIEE R HTITE

4 #R5HL
4.1 EFNEHNBESEFRSLEMIAZINER

o B ST 9 S A BRI I 1 ™ 0 3 St T A= ) il 22
—, EREEEERHE PN L3, 1% 1] PubMed
SCHRgwS (Bp PMID) RHE 5, LARAG TR 4k At
LS - P - 0336 5%, Hh 5 ae T2 4k & g
KRR S -P -0 A 11 &, SCHAAIR AR IS R 1y m]
AR, DL 3, Ze S AR 2 QI it SCRR B R
L ABOML R R 18 7R 2 Ak A MR IR B SCERiB & . 5 A
W EEPEIT R BB 5| 18 1 ST (chronic hepati-
tis B) . " EPHT (chronic hepatitis C)  Jz HAth & 71
AR (viral hepatitis) o BE4h, R aETEAT 22
GEATHE A K SLAER S, 5 SRR ( chronic
infection) FlIF57 2 PR YL ( persistent infection) , 7E
K, LB RZEY I Z AL, ™8 E 0] K&
ZEMON, BERICREE . MR, w4
REINFE U DIREE AT, IR S e T RE DR | i
FHRETRE, B 5 & MAk IR G, #Egeit,
i R Y £ FRY JHF 98 RE Ak e L T IR ) SE R Dy

.26 -

80% 1L, RS IS WA, MO 30
ARG RO A5, Foob o LB 9 5
S

3 ETX#rRHEARSEMEIIRALNERTAL

TR RETE T 28 15 22 Fh AR L MR 22 8] 4718 PR 2R
;R KB 2 Kk A E, AR T RE A
(liver cirthosis) | fiF£F4EfL (liver fibrosis) . A5/
(fatty liver) . Z&fCf2ATH# 4k ( decompensated cirrho-
sis) \ IFEHAEREE (liver failure) | ZEIIF I AEREIH
(acute hepatic failure) . 18 [T9%5 ( chronic liver dis-
ease) . ZARWINTHG (end stage liver disease) LI MJT
% (liver carcinoma) [ 3 H PMID k4 25206272 — 3
(%34 “Hepatitis B virus (HBV) infection is a ma-
jor global health challenge leading to serious disorders
such as cirrhosis and hepatocellular carcinoma” ], A
RIS C PR RE G, 7 1Y B2 2 S BORI R JTF 40
MSZARFNIRAE ,  BE T 51 & 2T 4 A6 AT RE A Y 2
J, A PR o T P R Y R AR S R T B
AN, AR TT REdk & IR ER (cholestasis) |
i (kidney diseases) . ' /NER'E %4 ( glomerulone-
phritis) . FZ kA (IR & PERZ IR Ok ( porphyria
cutanea tarda) . 795 (exanthema) . B% — WwZE A 1E
(gianotti — crosti syndrome) ) . If.%& & ( vasculitis)
MG, ASACEIEG (AR & AR R
JR% (non —insulin — dependent diabetes mellitus dia-
betes) | VRA PEVR LK H ML 4E  (mixed cryoglobu-
linemia) ) o HHY, TR Ak A A B /N oK B 98 55
B, 5 T R e i G IR R B



EFERFRE 2024 FHE45 EE11H

JOURNAL OF MEDICAL INFORMATICS 2024 ,Vol.45,No. 11

AV /NERIE EUURRA G, XL 2 T3
W /NERIBEAZ AL, e PR L s P s iy, R n] g
BESL LT BB A R A A o AL, R Y SCRR A
PUZIHTEERIUESS, T RIRE, B AU
GRS VR R AN R, b n] BE R K. I
ORI HAER A, E A

4.2 ETFXHEH HIV Ba R IR AZ LR

HIV L2 L P51 15 G, O I A Sy 3
Fesk RNA i #E, FZIGEHAR N CDATT 401 A
I HIV 5, 2ylEIUA G IREsME, FEUR
BERGEZ M, T — RN RPN . A5,
2 LA ) HIV Be gk L PERR S - P - 0 3
260 5%, HH SARRIEYAHKEMN S-P -0 %HH 9
oo HIVIEGE R RES] K i At B, WL 4
fio Ho, ARIGIERIEBAZEBAE (acquired immu-
nodeficiency syndrome) [4% K JRYL RS, FHIEL
BRSCRFR RS 135 f o i T HIV iR R =28, B
B RIE N REE BIROR, W 22 2G|
TCRERIBGIAFN S, B T Ak R 45 A %
FRL2E G (opportunistic infections ) , #H: & 5 3
FET; HIV B DLk A 1) B g P 5 0w o B &
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