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Revisiting Intelligent Syndrome Differentiation in Traditional Chinese Medicine under the Disease-Syndrome
Combination Model: Perspectives from Disease "Ambiguity and Precision"
LI Xinlong', WANG Sulin', YAN Dongning®, ZHAO Xinran®, ZHANG Genming'
1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Certification Center for TCM Practitioners,
National Administration of Traditional Chinese Medicine; 3. Dongfang Hospital, Beijing University of Chinese Medicine
ABSTRACT The ambiguity of symptom information in traditional Chinese medicine (TCM) syndrome differentia-
tion can be amplified in the direct reasoning process from symptoms to syndromes in the absence of constraints, which
affects the accuracy and stability of intelligent syndrome differentiation. TCM disease concepts, while historically
rational, are structurally ambiguous in both their connotation and extension, making it difficult to serve as stable prior
knowledge in intelligent modeling. In contrast, modern medical diseases, based on objective testing and quantifiable
indicators , have relatively clear boundaries and reproducible standards. This study proposes a disease-syndrome
combination model, adopting modern medical diseases as structural prior variables to reconstruct the hierarchical rela-
tionships among disease, symptoms, and syndromes. By applying disease constraints, effective screening of informa-
tion from the four examinations and compressing the reasoning space are achieved. Furthermore, by integrating artifi-
cial intelligence technologies, such as multimodal fusion and knowledge graphs, an intelligent syndrome differentia-
tion model driven by both prior knowledge and clinical data is constructed , providing a feasible path to enhance the
accuracy of syndrome differentiation and realize the intelligentization of TCM diagnosis and treatment.
Keywords disease-syndrome combination; concept of disease; ambiguity; precision; intelligent syndrome differen-
tiation

(ki HYY: 2025 -10 - 15; &R H BT 2026 -01 -27)

[ %% 3T 2Edr ]

WRUT B 2026 4 (P EeE)

(hBZuak) (ISSN 1001-1668, CN 11-2166/R) & H e = 22 2 fiep [ v BE b2 g I i R 25255
PR AR, BITILORIGZIRES “LURE o £, W67 W Plorst, RREPELGFQPIR . Ki7E
K HA B RAUBE AR SE 0 7 R P B 25 W R 22—, &b SO0 B RIARE A O 1) A DR S R
£52 GRINN =PRI E @R SRR Ry e S RN S A e R e e 3 - upatiiE G REIINIE i s NE it R =52 RN
HE RS AR, P 2R R0 9 H S TG, SRR T b AR TR, A T
S5 SO P S RRBUR R R AR A

(hBEZR) F 2R H YR 4 B R UE O A543 5 28 44 2 v B I DR 2 26 BEIE F 25787 SEXEIR 11 2050
i AT 20 P BE 23R 7 BB . B s SRR B Sk . TIPS . ReHe . gk, 0R
PSR, AR AR L . TR R SIRYT ik, RS R 2y B BR 2y, ORI R I R SO
IR R 5 A o

(PEZREY BEAT, H 2B 17 HHM, SH5E 40 40.007, 24F 960 i g
JE. PR T LB A A5 M AN ST T (M1 5:2-698) , ] S5 A< Fi
BE MRS B R MR, WA SR %% . G . (010) 64035632, (010) 64089195, '
EANEA T T EEPREBRSERABRAF (539954, MEdi: 100044, 1%
5. SM140),

AFb il ORI AR E TR/ ME 16%5, HBEL4RAS: 100700,

Pk . http://www.jtem.net.cno

Be oSS
3

+

+
I T Tl T AT

e e R IR e R st
4t 43t e e

+

+
+

THIFLIIL 4 a4 43 4e

3
b3
3
+
+
+
+
29
+
23
+
+
+
+




