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Application of Artificial Intelligence in Assisting Diagnosis and Treatment in Traditional Chinese Medicine
and Its Standardization
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ABSTRACT As an important guarantee for the development of traditional Chinese medicine (TCM), the standard-
ization of diagnosis and treatment is confronted with the difficulty of translating the achievements, such as the clinical
practice guidelines, into the clinical use. The strong subjectivity of TCM syndrome differentiation and treatment, the
lack of objective measurement methods and indicators when collecting patient information, and the existence of tacit
knowledge in the TCM diagnosis and treatment process may explain the reasons. The intelligent diagnosis system and
clinical decision support system based on artificial intelligence can provide new ideas and methods for assisting TCM
diagnosis and treatment and its standardization. On one hand, with the help of the TCM intelligent diagnosis system,
the information of the four examinations is measured objectively, assisting clinicians in standardized diagnosis and pro-
moting the development of TCM diagnosis standardization. On the other hand, a network relationship between symp-
tom groups and drug groups can be established to make the recommendation of individualized treatment plans, thereby
promoting the development of standardization of TCM treatment. In future research on the combination of Al and TCM
diagnosis and treatment standardization, firstly, appropriate structured or semi-structured medical records should be
formulated, and the application of artificial intelligence in data collection should be strengthened, thereby collecting
patient information efficiently and accurately. Secondly, we should improve the construction of the efficacy evaluation
system, explore individualized efficacy evaluation methods, and evaluate the effectiveness and safety of Al technolo-
gy. Finally, it is necessary to further explore Al systems and mathematical models suitable for the characteristics of
TCM clinical diagnosis and treatment.

Keywords artificial intelligence; intelligent diagnosis system; clinical decision support system; standardization of

traditional Chinese medicine
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