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The use of Electronic Health Records (EHR) in hospitals is increasing rapidly
everywhere. They contain much clinical information about a patient’s health, including
the frequency of drug usage, related side-effects, and so on, which facilitates
unprecedented large-scale research. Nevertheless, extracting clinical information from
the reports is not easy because they are written in natural language. This study
specifically examines clinical information using dummy records that are also build by
this project.
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tag Precision Recall Fpg—;
<a>: age 88.89 75.00 81.36
<t>: time 83.08 76.60 79.70
<h>: hospital 96.15 65.79 T78.12
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<c>> positive 62.58 62.08 62.33
<c> family 100 59.09 74.29
<c>negation 78.47 66.4 71.93
< ¢> suspicion 60 20 30
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