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The Current Status and Key Techniques of Intelligentization of the Four Examinations in Traditional
Chinese Medicine
LI Hongyan', LI Can',

1. School of Artificial Intelligence and Information Technology ,

LANG Xufeng', YANG Tao', ZHOU Zuojian', ZHAN Libin’

Nanjing University of Chinese Medicine, Nanjing, 210023 ;

2. Chinese Medicine Innovation Engineering Technology Center, Liaoning University of Traditional Chinese Medicine
ABSTRACT Syndrome Differentiation and treatment in traditional Chinese medicine (TCM) is mainly based on the
four examinations in ancient times. With the rapid development of artificial intelligence in recent years, the intelligen-
tization of the TCM four examinations has achieved fruitful results. By analyzing the intelligence progress of the four
examinations (inspection, listening and smelling, inquiry, and palpitation) in the related scientific researches and
clinical application, this paper summarized three to-be-solved technical problems in the intelligentization of the four
examinations, namely the key techniques in data preparation, feature extraction and model construction, and dis-
cussed the related application mode and effect after comparing and analyzing the current methods objectively. It is
pointed out that there are still problems in the intelligentization of the four examinations, such as lack of accurate data-
base labeling, limited ability to extract the generalized features, and scarce researches on intelligentization of fusing
the four examinations. In the future development of intelligentization in TCM, focus should be put on establishing a
standard database, promoting standardization and automation of feature extraction, pushing forward miniaturized, mo-
bile and wearable devices, prompting standardization and normalization of the hardware and procedure, and encourag-
ing the fusion of the four examinations to obtain comprehensive analysis.
Keywords diagnosis in traditional Chinese medicine; inspection diagnosis; listening and smelling diagnosis, inqui-
ry diagnosis; palpitation diagnosis; artificial intelligence ; research status; development trend
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