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A pattern mining-based method for utilization management of laboratory
tests at admissions

Ryosuke Matsuo™!, Tomoyoshi Yamazaki*!, Kenji Araki"!

*1 The Institutional Research Department for Hospital Management, Faculty of Medicine, University of Miyazaki
Hospital

We propose a pattern mining-based method to identify essential and non-essential laboratory tests for utilization
management of laboratory tests at admissions for each disease. We use a variation pattern of laboratory tests
where the values are normal before surgeries and the values are abnormally high after surgeries. Based on the
existence of the variation pattern, we divide patients into two groups and compare the hospital length of stay of
patients in the two groups for each disease recognized by the codes of Diagnosis Procedure Combination (DPC).
The results showed that medically interpretable relations between laboratory tests and diseases are partially
captured for essential laboratory tests. We analyze non-essential laboratory tests by using fine grained codes of

DPC for further study.
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