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ABSTRACT

This study aims to design a web-based expert system to assist in the early diagnosis
of Ear, Nose, and Throat (ENT) diseases using the Case Based Reasoning (CBR)
method. The system works by matching new symptoms entered by Users with previous
case data to provide diagnostic results and initial treatment suggestions. The
research methods include literature study, interviews with ENT specialists, as well as
system requirement analysis and design using PHP and MySQL. This system is
expected to help the public recognize ENT disease symptoms independently,
accelerate early identification, and increase awareness of the importance of further
medical examination.

Keywords: Expert System, Diagnosis , ENT, Case Based Reasoning, Web.
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ABSTRAK

Penelitian ini bertujuan merancang sistem pakar berbasis web untuk membantu
diagnosis awal penyakit Telinga, Hidung, dan Tenggorokan (THT) menggunakan
metode Case Based Reasoning (CBR). Sistem pakar ini bekerja dengan mencocokkan
gejala baru yang diinput pengguna dengan data kasus terdahulu guna memberikan
hasil diagnosis dan saran penanganan awal. Metode penelitian meliputi studi pustaka,
wawancara dengan dokter spesialis THT, serta analisis kebutuhan dan perancangan
sistem menggunakan PHP dan MySQL. Sistem ini diharapkan dapat membantu
masyarakat dalam mengenali gejala penyakit THT secara mandiri, mempercepat
proses identifikasi awal, dan meningkatkan kesadaran pentingnya pemeriksaan medis
lebih lanjut.

Kata Kunci: Sistem Pakar, Diagnosis , THT, Case Based Reasoning, Web.
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