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Integrating “ancient” and “present” to build a new system of intelligent traditional Chinese medicine
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[Abstract] Difficult inheritance and poor clinical service ability are two major problems limiting the research and
development of traditional Chinese medicine (TCM). With the gradual maturity of artificial intelligence technology in the
medical field, under the background of national strategy for promoting TCM development, the construction of comprehensive
ecological TCM knowledge base and intelligent system will change and improve the traditional inheritance model of TCM
and enhance the clinical service ability of TCM. Meanwhile, the formulation of relevant laws and regulations will promote the
development of intelligent TCM and further enhance the service ability of TCM. In the program, we aim to develop a novel
intelligent TCM system that covers the construction and analysis of TCM knowledge at the grassroots level, so as to provide a
new model for the promotion of intelligent TCM in China.
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