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Challenges and Ideas in the Interpretability of Intelligent Syndrome Differentiation of Traditional Chinese
Medicine

ZHANG Tingting', WANG Yagiang’, WEN Chuanbiao', YE Ying'

I. Chengdu University of Traditional Chinese Medicine, Chengdu, 610075; 2. Chengdu University of Information Technology
ABSTRACT Although it has been decades since the intelligent syndrome differentiation was produced in traditional
Chinese medicine ( TCM ) , its clinical application has been limited due to the difficulty in understanding how
machines make decisions and thereafter the distrust of decision makers in the machine results. The development
of intelligent TCM syndrome differentiation is mainly restricted by limited available data, lack of corpus, insufficient
evaluation methods, as well as the challenges in interpretability and standardization of TCM syndrome differentiation.
Therefore, it is necessary and feasible to conduct researches to explore the interpretability of intelligent TCM syn-
drome differentiation by integrating multi-disciplines, making full use of existing interpretability-related resources,
and building syndrome-differentiated interpretable system and large corpora.

Keywords intelligent syndrome differentiation; interpretability; artificial intelligence; natural language processing
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