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Abstract : Objective
Methods

relevant literature at home and abroad. Results

To review the application progress of artificial neural network(ANN) in the establishment of warfarin dose model.
The research on the application of ANN in the establishment of warfarin dose model was summarized by reviewing the

There has some progress in the establishment of warfarin dose model with ANN,but it

is still far away from being used in clinical practice. Conclusion More valuable and predictive warfarin dose model with ANN should

be established in the future.
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