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Information Communication Strategy of Doctor-Patient Diagnosis
and Treatment Based on Knowledge Visualization
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ABSTRACT: The work aims to study the application strategy of knowledge visualization in doctor-patient communica-
tion to improve doctor-patient communication quality and alleviate doctor-patient conflict. Firstly, four key problems that
lead to the difficulty of doctor-patient communication were extracted through user survey and summary, including com-
munication mode, communication needs, knowledge difference and cognitive difference. Then, combining with the ap-
plication mode of knowledge visualization, six visualization modules of medical history visualization, diagnosis and
treatment plan formulation visualization, medical knowledge animation, metaphor paradigm, pathology 3D visualization
and non-linguistic expression were put forward based on the contents delivered in medical diagnosis and treatment to form
doctor-patient communication strategy based on knowledge visualization. At last, the design of a doctor-patient commu-
nication and diagnosis and treatment information visualization APP was guided to realize concise, intuitive and effective
transmission of disease, medical plan and treatment process and other information, and to facilitate the smooth communi-
cation between doctors and patients. The work takes the doctor-patient communication visualization of coronary heart
disease as a practical case, verifies the feasibility of related visualization module, and provides a reference for solving
doctor-patient communication problems.
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Tab.2 Intrinsic structural relationship between potential factor and original variable
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Tab.3 Analysis of doctor-patient communication problems
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Fig.2 Knowledge-based visualization of the doctor-patient communication process
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