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The Research Path of Academic Thought Inheritance of Famous-Senior Traditional Chinese Medicine Doctors
by Integrating Medical Informatics Technology and Large Language Models

ZHU Xihuan', LI Zixuan®, YUAN Chi’, WANG Huaiyu™*, WANG Ji**, WANG Qi**

1. Qi-Huang Chinese Medicine School, Beijing University of Chinese Medicine, Beijing, 100029; 2. College of Computer Science
and Software Engineering, Hohai University; 3. Wangqi Academy, National Institute of Traditional Chinese Medicine Constitution
and Preventive Medicine, Beijing University of Chinese Medicine; 4. School of Traditional Chinese Medicine, Beijing University of
Chinese Medicine

ABSTRACT The academic thoughts inheritance of famous-senior traditional Chinese medicine (TCM) doctors is a
core task for the high-quality development of TCM. At the background of the information era, traditional inheritance
models are confronted with multiple challenges, such as difficulty in quantitative extraction of tacit knowledge , promi-
nent contradiction of fragmented inheritance, and the conflict between inheritance dynamics and knowledge solidifica-
tion. The theoretical knowledge contained in the academic thoughts of famous-senior TCM doctors urgently requires
systematic excavation. Starting from the demands and contradictions of inheritance, this paper proposed to construct
an objective characterization system for TCM tacit knowledge through multi-modal technology, to systematically inte-
grate the diagnosis and treatment knowledge of famous-senior TCM doctors via ontology construction, and to combine
knowledge graph with large language models to realize dynamic expansion of knowledge graph and syndrome differenti-
ation reasoning, so as to provide an informatization technical path for the inheritance of academic thoughts of famous-
senior TCM doctors and promote the modernization of TCM.

Keywords inheritance of academic thoughts of famous-senior traditional Chinese medicine doctors; medical infor-
matics ; multi-modal fusion; large language model ; knowledge graphs
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