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Figure 1  Overall framework of the trusted federated evidence-based analysis platform
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Strategies for Building an Artificial Intelligence-Empowered Trusted Federated Evidence-Based Analysis

Platform for Spleen-Stomach Diseases in Traditional Chinese Medicine
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ABSTRCT This paper outlines the development of artificial intelligence ( Al) and its applications in traditional
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Chinese medicine (TCM) research, and elucidates the roles and advantages of large language models, knowledge
graphs, and natural language processing in advancing syndrome identification, prescription generation, and mecha-
nism exploration. Using spleen-stomach diseases as an example, it demonstrates the empowering effects of Al in clas-
sical literature mining, precise clinical syndrome differentiation, efficacy and safety prediction, and intelligent educa-
tion, highlighting an upgraded research paradigm that evolves from data-driven and knowledge-driven approaches to
intelligence-driven models. To address challenges related to privacy protection and regulatory compliance in cross-
institutional data collaboration, a "trusted federated evidence-based analysis platform for TCM spleen-stomach dis-
eases" is proposed, integrating blockchain-based smart contracts, federated learning, and secure multi-party compu-
tation. The deep integration of Al with privacy-preserving computing is reshaping research and clinical practice in
TCM spleen-stomach diseases, providing feasible pathways and a technical framework for building a high-quality,
trustworthy TCM big-data ecosystem and achieving precision syndrome differentiation.

Keywords spleen-stomach diseases; artificial intelligence; traditional Chinese medicine data; trusted federated

evidence-based analysis platform
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