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Research on Structured Presentation of Scientific Literature Abstracts for Ev-

idence-based Medicine
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Technology, Beijing 100124)

Abstracts: It is well known that clinical scientific research is often stored in scientific and technical (S&T)
literature. The knowledge hidden in S&T literature can provide clinicians and researchers with the clinical
decision-making evidence in the practice of evidence-based medicine. After the representation models for
S&T literature are summarized and analyzed in the medical field, are fined PIBOSO model is used in this
study. For purpose of the automatic extraction of the abstract and the identification of key sentences, Support
Vector Machine (SVM) is utilized here to classify abstract sentences. The classification results with SVM help
quantify the semantic relations and structure the abstracts, thus providing effective reference for clinicians and
researchers to find evidence. From experimental results, one can see that F-score in this work is higher than
the counterparts in most categories, which indicates that our research framework is feasible and effective in the
sentence classification task from the biomedical field.
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the early childhood years.</S2>

their head injury.</S3>

<S1 background>Language skills undergo rapid development during the early childhood years, so that by the time children start
school they are competent communicators with well established syntactic, semantic and pragmatic abilities for their age.</S1>

<S2 background>Little is known about the effects of traumatic brain injury (TBI) on the acquisition of these language skills during

<83 study design>This study used a prospective, cross—sectional design to compare the language abilities of young children following

<S4 population>Fifteen brain injured children, aged between 4—6 years, were divided into three injury groups depending on severity

of injury, i.e. mild, moderate and severe, and compared with a matched community control group.</S4>
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