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[ Abstract )
support system (CDSS) ,

Clinical guidelines knowledge base is the foundation of research and development of clinical decision

this paper introduced the research foundation, overall framework and basic principles of Knowledge—

driven Visualization Model of Clinical Guideline by taking hypertension for example, further analyzed the relevant construction
process and program according to the subprograms of Screening for Hypertension and Cardiovascular Risk Stratification.
Knowledge—driven Visualization Model of Clinical Guideline makes the digitization and visualization of textual forms of clinical

guidelines knowledge come true, can objectively and truly restore the clinical thinking in clinical guidelines, and then provide a

reference for the development, utilization and model construction of clinical guidelines knowledge base in CDSS.
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Figure 1 Overall framework of Knowledge—driven Visualization Model of

Clinical Guideline
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Table 2 Rule 1 of subprogram of Screening for Hypertension ( blood

pressure classification )
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Figure 2 Construction process and rules of the subprogram of Screening
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