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The Concept of Traditional Chinese Medicine Phenomics and the Construction of Related Research System
YUAN Chunchun', WANG Jing', SHU Bing’, LIANG Qiangian', YANG Yanping', ZHAO Dongfeng', XU
Hao', SUN Yueli', ZHANG Weigiang’, ZHAO Yongjian', SHI Qi'*, TANG Dezhi', WANG Yongjun'’

1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032; 2. Shanghai University
of Traditional Chinese Medicine; 3. Human Phenome Institute, Fudan University

ABSTRACT Rooted in the core theories of traditional Chinese medicine (TCM) and based on the large disease-
syndromes-combined cohort, phenomics in TCM is proposed to determine the phenotypes during the whole process
from occurrence to progression of diseases and syndromes, and explore the recovery mechanism under TCM interven-
tions at the macro, meso, and micro levels in systematic, qualitative and quantitative ways, by taking use of the multi-
disciplinary methods and artificial intelligence, thereby revealing the modern scientific connotation of TCM. The re-
search system of TCM phenomics can be constructed based on the large disease-syndrome-combined cohort, and by
using the multidisciplinary and artificial intelligent techniques, with the explanation of the classic TCM theories as the
scientific connotation. The main task in TCM phenomics is to associate the macro-, meso- and micro-phenotypes
through the pathway where micro-phenotypes act on mesco- and macro-ones, based on the comprehensive obtain of all
phenotypes and the focus on genes (congenital) and environment (acquired) , and finally to draw the systematic physi-
ological and pathological phenotype map of TCM phenomics, which will facilitate the precision medicine in TCM.

Keywords phenomics; traditional Chinese medicine; cohort study; multidisciplinary; artificial intelligence
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