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Constructing the Traditional Chinese Medicine Model of Risk Assessment for the Recurrence of Ischemic
Stroke: based on Multimodal Network
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Zhifei’, ZHI Yingjie’, WANG Lianxin’, GAO Yang’, LAN Rui', XU Yumin'
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ABSTRACT From the perspective of evidence-based medicine and based on the traditional Chinese medicine
(TCM) theories, it is of great clinical significance to construct an early warning and risk assessment model for the re-
currence of ischemic stroke (IS), which integrates multi-modal, multi-dimensional and diversified medical diagnosis
and treatment information. This paper introduced three aspects as follows: using evidence sources to create a risk as-
sessment model and management system for IS recurrence which can organically link the clinical advantages of TCM
and innovate to the basic research; screening the risk factors related to recurrence through holographic information net-
work evidence system which can optimize the core outcome set and the structure level of TCM evidence ; constructing
the risk assessment model for IS recurrence based on multimodal network concept has clinical significance. In order to
promote the researches on TCM for prevention and treatment of IS being in line with international standards, it is nec-
essary to optimize the core outcome set and evidence structure level of TCM by using modern systems biology, genom-
ics, imageomics and others, and tointegrate with Bayesian network, Elman neural network, shared vulnerability and
other deep machine learning modeling methods to build a TCM-specific risk assessment and early warning system for
IS recurrence.

Keywords ischemic stroke; stroke; early warning system for recurrence risk ; multimodal network
(ki HT: 2021 -09 -23; & [ul HiY]. 2022 -01 -21)
(%4 A 4]



