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NTCIR MedNLP: The First Japanese Medical NLP Shared Task
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Recently, medical records are increasingly written on electronic media instead of on paper, thereby increasing the
importance of information processing in medical fields. We have organized an NTCIR-10 pilot task for medical records. Our
pilot task, MedNLP, comprises three tasks: (1) de-identification, (2) complaint and diagnosis, and (3) free. These tasks
represent elemental technologies used to develop computational systems supporting widely diverse medical services.
Development has yielded 22 systems for task (1), 15 systems for task (2), and 1 system for task (3). This report presents
results of these systems, with discussion clarifying the issues to be resolved in medical NLP fields.
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Group ID Methods Resources
NTTD Word match, Semi-supervised learning ~ MEDIS Standard Masters (disease names)
LSDP N/A N/A
KobeU Structured perceptron
ulab Online learning Japanese newspaper (disease names)
msiknowledge CRF, Language Model
UT-FX CRF MedDRA/J, MEDIS Standard Masters, Original corpus
HCRL CRF, Word match Japanese Wikipedia (disease names)
niph Word match Original dictionary
okal CRF, Word match
NECLA CRF UMLS, LSD
cks01 CRF MEDIS Standard Masters
SinicaNLP Word match, Machine translation Original dictionaries (in Chinese)
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®2 HRVIDFHHM
<a> age <x> sex <t> time <h> hospital name
P R F P R F P R F P R F
C3 9032 875 88.89 100 100 100 87.16 9149 89.27 97.30 9474 96.00
B3 90.00 84.38 87.10 100 50.00 66.67 9130 89.36 90.32 97.06 86.84 91.67
B1 9333 875 90.32 100 100 100 90.65 89.36 90.00 89.47 8947 8947
B2 90.00 84.38 87.10 100 100 100 91.24 88.65 89.93 91.89 8947 90.67
Cl1 96.67 90.62 93.55 100 50.00 66.67 91.18 87.94 89.53 93.55 7632 84.06
Al 92.86 81.25 86.67 100 50.00 66.67 91.04 86.52 88.73 91.89 8947 90.67
Cc2 96.67 90.62 93.55 100 50.00 66.67 §9.13 87.23 88.17 96.77 78.95 86.96
A2 92.86 81.25 86.67 100 50.00 66.67 89.05 86.52 87.77 91.89 8947 90.67
D1 9231 75.00 82.76 100 50.00 66.67 8284 78.72 80.73 96.15 65.79 78.12
Gl 80.65 78.12 79.37 100 50.00 66.67 8456 81.56 83.03 72.73 63.16 67.61
D3 88.89 75.00 81.36 100 50.00 66.67 83.08 76.60 79.70 96.15 65.79 78.12
D2 9231 75.00 82.76 100 50.00 66.67 7586 78.01 76.92 96.15 6579 78.12
H2 83.87 81.25 82.54 100 100 100 73.79 75.89 74.83 77.78 73.68 75.68
H1 80.65 78.12 79.37 100 100 100 7586 78.01 76.92 70.27 6842 69.33
H3 83.87 81.25 82.54 100 100 100 73.79 75.89 74.83 70.27 68.42 69.33
K3 YRV2DFM
c-positive c-family c-negation c-suspicion
P R F P R F P R F P R F
Al 8191 76.80 79.27 8462 50.00 62.86 80.91 72.06 76.23 50.00 20.00 28.57
A2 79.02 77.12 78.06 83.33 4545 58.82 80.18 72.06 75.91 57.14  26.67 36.36
B1 80.80 68.00 73.85 6522 68.18 66.67 7523 67.61 T71.22 35.85 6333 45.78
A3 79.16 7536 77.21 7692 45.45 57.14 82.41 72.06 76.89 63.64 2333 34.15
B2 80.61 6720 73.30 7143 68.18 69.77 7432 66.80 70.36 3636 66.67 47.06
B3 80.92 7328 7691 8235 63.64 71.79 84.50 6842 75.62 50.00 30.00 37.50
Cl1 78.84 71.52 75.00 100 68.18 81.08 89.47 68.83 77.80 57.14 2667 36.36
C2 79.61 7120 7517 100 68.18 81.08 90.16 66.80 76.74 57.14  26.67 36.36
D1 79.66 67.04 72.81 100 54.55 70.59 90.16 66.80 76.74 61.54 26.67 37.21
El 73.04 7024 71.62 77127 7127 71727 7126 7126 T71.26 42.22 6333 50.67
E2 73.51 6928 71.33 77127 7127 7727 72.02 7085 71.43 4130 63.33 50.00
E3 7439 68.80 71.49 7127 7127 7727 7137 6761 69.44 4130 63.33 50.00
F1 - - - - - - - - - - - -
Gl 72.87 67.04 69.83 66.67 36.36 47.06 82.35 68.02 74.50 55.00 36.67 44.00
H1 57.39 54.08 55.68 4211 36.36  39.02 5120 51.82 51.51 11.11 6.670 8.33
C3 68.21 5424 60.43 100 63.64 77.78 69.79 5425 61.05 36.84 46.67 41.18
H2 56.03 52.00 53.94 40.00 4545 42.55 50.62 49.80 50.20 10.00 6.67 8.00
H3 54,01 51.68 52.82 40.00 45.45 42.55 50.21 4939 49.80 10.00 6.67 8.00
Il 48.86 61.76 54.56 70.83 77.27 7391 73.05 4939 5894 52.17 40.00 45.28
N 49.53 50.72 50.12 7895 68.18 73.17 53.61 42.11 47.17 35.71 50.00 41.67
2 4720 4320 4511 7895 68.18 73.17 47.13 2996 36.63 3590 46.67 40.58
K1 5470 3536 4295 100 18.18 30.77 50.00 1093 17.94 4444 1333 20.51
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