B R ERF R 2018 41 8 J1%% 39 &5 8 1 http: //www.ajsmmu.cn
° 846 - Academic Journal of Second Military Medical University, Aug. 2018, Vol. 39, No. 8

- ER&IE

WHRe LETEAAFEMEFREK, %%, HLE30, ABFELHF—4HF 20 4
F, BEHNEFEDHBEAARMTR, 2FEHIAE, BEAFMEERFNEE L, HLE
Faif Bl EH R TAE, 2013—2014 F R £ZE X R ERFITENRGRFEF%. Wity g 8B
X FH, LETEFSHEENE., LETREFEFFAN, RRKBLEIHE. 4iAXE AT
Ao BUEFEFEHZLTEDH0LEEHER, PEFEAFLREEF N 2B EHEZR, ¥E
FHEZAF2VHELERLGBEHER, PEFEAGRF2PEL M 2BEHER, #HR
FPEHFLRELTEARLEVER B FHEZR, PEHEREAUE S LEAMNFREHKE L X
ZRAFR, FERWME 212, 243 KEFERFZRERTEE; (FRFEH) LEHE., L I0FEEFTELHAKREL
WA R AR A E R AT R LRI ( “863”7 iTXl; RALK) . BX “TZH” Bt CGRAAFTA) |
“TZR HREEHALUGR (FEARA) REREARFELLERATE 9 9; AMARATRL 140 2F, L+
EI 2 SCI ik X 25 B H A, BREEFEM 21 T, £4% . Bl EHFAXZES W, ENE 1 ATARTEFEELE L F S
HEGARL_EX FETAEH#SL=8% LETIREL AR FHARL=EELLRF 5T,

© © 0 0 0 0 0 0000000000000 00000000 0000000000000 000000000000 000000000000 0000000000000 0 o

DOI:10.16781/j.0258-879x.2018.08.0846

ATEEERTHESTTBRANNASRE

B, HFRE
iR R ReE IR R B, I 201203

[EZE] TESTEARRALHEIAR SRR LR, D EIHESEHEE 0 . SR E SR
JSCHE, B TR R AN SCREAE 1 h R 2T R N A (E B AL . BRefb. SERIEIGIRIZWT . JRYT . ST ROTH
R, WIESITES A . PRSI, @ AR ESHEAR S R ER ST RS, BT AHE H SRS
ST EARIE R, SRIRE R AN SIS, m& s BAPHESin N R seh B2 Tk 24, NP EIGIR
TR BE A B SR, RO P ERIESY R RN, RIS TR BRIt R e R 2
SRR EE T ARSI P RS T RS R R, b BRisy e A R R BB R, sl BRI &
JEo AU BETH ERI2IT R 5N TR BER AR LS & 1 BUIR S S5 E — iR

[R8IF] AN TARRE; REUE; HEESEY:; 2W; 67 Wi2EE

[FhE42£S] R2-03 [LEFRERD] A [XEHS] 0258-879X(2018)08-0846-06

Diagnosis and treatment technologies of traditional Chinese medicine: application and prospect in context of
artificial intelligence

CUI Ji, XU Jia-tuo"
Basic Medical College, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China

[Abstract] The modernization of traditional Chinese medicine (TCM) diagnosis and treatment technology relies on
the development of modern science and technology. Based on the TCM theory of syndrome differentiation and treatment,

supported by modern diagnostic technology of TCM, the data-based TCM diagnosis and treatment are informationized and
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intelligentized with the aid of artificial intelligence technology. Meanwhile, through the research on the diagnosis, treatment,

and efficacy evaluation of TCM syndromes and disease, by combining the disease with TCM syndrome on diagnosis-

treatment and by exchanging the data of TCM and western medicine, modern diagnostic technology and intelligent diagnosis-

treatment system with the characteristics of TCM can be established, which can maximize the advantages of human-computer

cooperation. Finally, an intelligent TCM diagnosis and treatment decision-making system with the connotation of syndrome

differentiation is established to provide intelligent decision for TCM in clinic and to explore the innovative diagnosis-

treatment mode of TCM diseases and syndromes. At the same time, the research of intelligent TCM diagnosis and treatment

technology will also promote the rule of TCM diagnosis and treatment, accelerate the leap-forward development of TCM

diagnosis and treatment technology, solve the main problems of the modernization of TCM diagnosis and treatment, and

promote the modernization of TCM. In this paper, we summarized the current status and trends of the combination of TCM

diagnosis and treatment and artificial intelligence technology.

[Key words]| artificial intelligence; big data; traditional Chinese medicine; diagnosis; therapy; four diagnostic
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