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Construction and Application of a Multicenter Traditional Chinese Medicine Proctology Disease Data Platform
Based on Multimodal Large Models

ZHU Yuxin', ZHAO Liping®, LU Jiafa’, ZHU Huiting', YANG Xia', DU Lei', DING Kang'

1. Nanjing Hospital of Chinese Medicine affiliated to Nanjing University of Chinese Medicine, Nanjing, 210022; 2. Traditional
Chinese Medicine Administration, Jiangsu Commission of Health; 3. Jiangsu Provincial Health Information Center

ABSTRACT This paper has constructed a traditional Chinese medicine (TCM) specialized disease dataset platform
for mixed hemorrhoids based on a multimodal large model, and the preliminary application has been validated. The
platform uses StarRocks to establish a four-level data warehouse system, enabling the aggregation, cleaning, and stan-
dardization of multi-source heterogeneous data. Using DeepSeek-R1-Distill-Qwen-7B as the base model, domain fine-
tuning is performed through low-rank adaptation (LoRA) technology. Combined with LLaMA-3. 3 natural language
processing and reasoning chain techniques, the platform enables intelligent parsing and structured extraction of
unstructured TCM medical records. It accurately identifies six major categories and 28 subcategories of entities,
including symptoms and syndromes, with a fine-tuned model F1 score of 93. 8%. The platform has established a high-
quality specialized disease dataset containing more than 50,000 medical records and has been applied in a real-world
study involving 17,831 patients, preliminarily verifying the efficacy of TCM heritage surgery.

Keywords hemorrhoids; multimodal large model; specialized disease dataset; dominant diseases of TCM; real-

world study
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Construction of An Automated Segmentation Visual Foundation Model for Pathological Images of Hemorrhoids
and Its Application in Traditional Chinese Medicine Clinical Syndrome Analysis

ZHANG Shijie', ZHANG Ao', WANG Kang', KANG Bin’, YU Xiaofan’, FENG Xujing', CAO Jinyu',
HUANG Wenzhen', DING Kang'

1. Nanjing Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine, Nanjing, 210022; 2. School of
Internet of Things, Nanjing University of Posts and Telecommunications

ABSTRACT This paper proposes a two-stage method integrating visual foundation models (VFM) and diffusion
models. The segment anything model (SAM) as VFM is combined with the SegRefiner diffusion model to construct
the SAM-SegRefiner framework for automated segmentation of edema, inflammation, and thrombus regions in histo-
pathological images of hemorrhoidal tissue, providing a reproducible technical tool for the objective quantification of
pathological morphology and its application in traditional Chinese medicine (TCM) syndrome research. Trained and
validated on multi-center retrospective data, the SAM-SegRefiner model achieved an average pixel accuracy of
95.32% and a mean intersection over union (mloU) of 66. 81% on an independent test set, significantly outperfor-
ming comparative models such as U-Net, MixU-Net, and SAM-Med2D, and also demonstrating robust cross-center
generalization capability. Furthermore, by correlating the quantitatively segmented results from the model with the
patients’” TCM syndrome types, the potential associations between pathomorphological features and TCM syndrome
differentiation have been explored. The analysis revealed no statistically significant differences in the degree of inflam-
matory infiltration and thrombus formation among different syndrome types, suggesting a complex relationship between
local pathological changes and systemic syndrome manifestations.

Keywords hemorrhoids; pathological diagnosis; visual foundation models; segment anything model; traditional

Chinese medicine syndrome
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