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Development of Traditional Chinese Medicine Guidelines for Health Management of Cardiovascular Diseases
ZHAO Qifei, ZHU Mingjun, WANG Yongxia, DU Tinghai, LI Bin, PENG Guangcao, WANG Xinlu, YU Rui
The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000

ABSTRACT By analyzing the domestic and international situation of health management of cardiovascular diseases
(CD), it is considered necessary to develop a traditional Chinese medicine (TCM) health management system based
on family-community/village doctors-tertiary hospital network for prevention and treatment of CD. When developing
guidelines, it is suggested to fully understand the clinical problems of TCM health management of CD in primary
health care and lay emphasis on the construction of clinical questions in the guidelines. The evidence should be re-
trieved with the keywords of “cardiovascular disease-TCM health monitoring/risk assessment/intervention” , and the
quality of the evidence should be evaluated before pooling data together according to “cardiovascular disease-TCM
health monitoring/risk assessment, cardiovascular disease-TCM syndromes-intervention”. And the recommendations
for health management of CD patients in primary health care can be developed based on the results of survey on situa-
tion of primary health care. It is also suggested that TCM formulas, drugs, techniques, and rehabilitation programs
should all be highlighted, and the function of families, community/village doctors, and tertiary hospitals should be
clearly differentiated, so as to establish a TCM health management system for CD with the principle of “taking patients
as the top priority, community/village doctors as the principal executors, and specialists of tertiary hospitals as the
leading force”.

Keywords health management in traditional Chinese medicine; cardiovascular diseases; guidelines for health man-

agement; health management system
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Thinking on Application of Machine Learning Method in Inheritance of Traditional Chinese Medicine

LIU Fudong, JIANG Xiaochen, WANG Guibin, PANG Bo, HUA Baojin

Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT The inheritance of theory and experience is the enduring power of traditional Chinese medicine
(TCM). However, the traditional inheritance model can no longer keep pace with the enrichment of the theoretical
system of TCM. With the rapid development of computer technology, machine learning has opened up a new way for
the inheritance of TCM in this age. This paper explored the application of two basis forms of machine learning, that is
supervised and unsupervised learning, in TCM researches. The results showed that supervised learning is more suit-
able for “disease-symptom-syndrome” researches concerning syndrome differentiation model, risk prediction model
and risk factors of syndrome elements of common clinical diseases, whereas unsupervised learning is more valuable to
the “formula-herb” researches and the reveal of tacit knowledge. After comparing between the current machine learn-
ing platforms, it is suggested that the self-developed platforms should enrich their algorithms in order to integrate with
professional data mining platforms further. Based on the current inheritance status of TCM and its integration with big
data science, it is believed that machine learning is a promising approach in the inheritance and innovation of TCM
theories, the clinical decision makings and new drug researches. And in future, it is suggested to enlarge interdiscipli-
narity from both breadth and depth, and to develop more algorithms to perfect the machine learning platforms.
Keywords academic inheritance of traditional Chinese medicine; machine learning; supervised learning; unsuper-

vised learning; big data
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