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Overview of Modern Research on the Disciplinary Development of Spleen-Stomach Diseases Based on Ancient
Classics

DING Kan', CHEN Ting®, HE Huiling', XU Wen’, ZHOU Yang', TANG Xudong'

1. Institute for the History of Chinese Medicine and Medcical Literature, China Academy of Chinese Medical Sciences, Beijing,
1007005 2. School of Traditional Chinese Medicine, Capital Medical University; 3. Binzhou Medical University; 4. Institute of
Spleen-stomach Disease, Xiyuan Hospital, China Academy of Chinese Medical Sciences

ABSTRACT This paper aims to systematically review the research status of ancient classics related to the discipli-
nary development of spleen-stomach diseases over the past 20 years. In terms of disciplinary development, the evolu-
tion of theories on spleen-stomach diseases and their specific subtypes can be roughly divided into four phases, the
foundational phase in the Pre-Qin and Han Dynasties, the developmental phase from the Wei, Jin, Tang and Song
Dynasties, the heyday phase in the Jin and Yuan Dynasties period, and the improving phase in the Ming and Qing
Dynasties. Classic theories showed a cohesive trend featuring both coherent inheritance and academic contention
among schools. The nomenclature of spleen-stomach diseases evolved from polysemy for a single disease and confu-
sion among multiple diseases to clear reference and standardized naming. Regarding the thoughts on syndrome differ-
entiation and treatment for spleen-stomach diseases, we sorted out key nodes of diagnosis and treatment for various dis-
eases, and revealed that successive generations of physicians promoted the systematic development of such diagnosis
and treatment systems through integrating literature collation with clinical practice. On the basis of literature compila-
tion and systematization, specialized works such as Encyclopedia of Clinical Syndromes in Traditional Chinese Medicine «
Volume on Spleen-Stomach Diseases ({1 B Ilfi S Uk K i - J 5 45 %) ) and Anthology of Medical Theories and Cases on
Spleen-Stomach Diseases by Famous Doctors in Successive Dynasties ({ J7 184 5 W B 5 BE 18 I £ 4 %) ) have been
published. In terms of modern technology application , attempts have been made to interpret classic theories such
as "internal damage to the spleen and stomach causes various diseases" by virtue of modern bioinformatics techniques.
Based on the current status, this paper proposes that future research should deepen the mutual verification between
literature, history and clinical practice, introduce evidence-based medicine concepts and methods to conduct scientific
evaluations on diagnosis and treatment protocols in ancient classics, and innovate the utilization mode of ancient classics
relying on modern information technology, so as to promote the better application of ancient classics in modern diagnosis
and treatment of spleen-stomach diseases.

Keywords spleen-stomach disease; ancient classics; disciplinary development history
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Application of Artificial Intelligence and Large-Scale Model Algorithms in Research on Spleen-Stomach
Diseases in Traditional Chinese Medicine

LI Jinghua', ZU Yaqi', LIU Zhangyi', TANG Xudong’

1. Institue of Information on Traditional Chinese Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Institute
of Spleen and Stomach Diseases, Xiyuan Hospital, China Academy of Chinese Medical Sciences

ABSTRACT This paper systematically explores the innovative applications and development pathways of artificial
intelligence ( Al) and large-scale model algorithms in research on spleen-stomach diseases in traditional Chinese
medicine (TCM). It is believed that approaches such as natural language processing and deep learning can significantly
enhance the efficiency of intelligent processing of TCM spleen-stomach disease literature, deepen knowledge mining,
and improve the integration of clinical evidence, thereby effectively supporting clinical decision-making and enabling
the generation of personalized treatment strategies and efficacy prediction. Based on a comparative analysis of domestic
and international clinical diagnosis and treatment research on spleen-stomach diseases, this paper proposes that future
efforts should focus on advancing multimodal data integration, strengthening interdisciplinary collaboration, and
paying close attention to ethical and regulatory considerations, so as to promote the standardization, intelligence,
and internationalization of TCM spleen-stomach disease research, and to provide important theoretical and practical
refe-rences for Al-enabled inheritance and innovation of TCM.

Keywords artificial intelligence; large-scale models algorithms; traditional Chinese medicine spleen-stomach diseases
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