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Thoughts on Digital Inheritance of Experiences of Famous and Veteran Physicians of Traditional Chinese
Medicine

NI Jingnian, CAO Tianyu, CHEN Yajing, LI Ting, WEI Mingqing, SHI Jing, TIAN Jinzhou

Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700

ABSTRACT The experience of famous and veteran physicians in traditional Chinese medicine (TCM) is a supple-
ment to the cognition of industry groups and a high-quality learning resource. Digital inheritance of the experience of
famous and veteran TCM physicians refers to the use of digital technology to record, organize, protect, spread, share
and innovate the knowledge, skills and experiences of famous and veteran TCM physicians, which helps to overcome
the inefficiency of traditional experience inheritance and realize the inheritance and development of TCM culture.
Digital inheritance has certain advantages in accessibility, loss resistance, accuracy, innovation ability and effective-
ness, which can assist the digital preservation, analysis and excavation of the experience of famous and veteran TCM
physicians, and is an important supplement to the traditional way of learning from teachers. Digital inheritance is
usually divided into the following steps: building a database of TCM knowledge, building a database of experienced
medical records of famous and veteran TCM physicians , discovering laws by data mining, and assisting clinical
decision-making with machine learning. The digital inheritance of famous and veteran TCM physicians is not only the
use of experience information, but also the process of innovation and productization based on experience, which may
become a new service model of TCM diagnosis and treatment.

Keywords traditional Chinese medicine; experience of famous and veteran traditional Chinese medicine physi-

cians; inheritance of experience; artificial intelligence ; digitalization
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