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An Integration of Abnormality Ontology with Biomedical Knowledge from LOD
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In this paper, we discuss applying Linked Open Data (LOD) techniques to abnormality ontology. We have developed a
three-layer ontological model of abnormal states. This article focuses on linking abnormal states to several biomedical

ontologies and terminologies appropriately. Then, we discuss integrated knowledge acquisition and interoperability between

generic and human disease-dependent abnormal states.
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