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Construction of Diagnosis and Treatment System of Traditional Chinese Medicine for Pulmonary Nodules

Based on the Whole-Course Management of Disease

ZHU Peiwen', LI Fang', XIAO Chong'?, REN Yifeng', FU Xi', YOU Fengming'?
1. Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, 610075; 2. Institute of Oncology,
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ABSTRACT Pulmonary nodule is a key window for moving ahead the diagnosis and treatment of lung cancer. Tradi-
tional Chinese medicine (TCM) can delay the transformation of lung nodules into lung cancer, improve the prognosis
of patients, effectively fill the treatment gap during the follow-up period of pulmonary nodules, and has been applied
it in the whole cycle and multi-dimensional management of pulmonary nodules. This paper discussed the construction
ideas and feasible paths of the whole process management diagnosis and treatment system of pulmonary nodules in
TCM, proposed the diagnosis and treatment database of TCM for pulmonary nodules based on the social module of
“family-community-hospital”. Through artificial intelligence, we can develop, improve and promote the multi-level and
multi-modal “disease-symptom combination” risk prediction model and effectiveness evaluation system of pulmonary
nodules. At the same time, the biological connotation of the prevention and treatment of pulmonary nodules by TCM is
excavated, which provided empirical evidence for the construction of TCM diagnosis and treatment system, in order to
further improve the quality and diagnosis and treatment level of the whole course management of pulmonary nodules.

Keywords pulmonary nodules; whole-course management of disease; diagnosis and treatment system of traditional

Chinese medicine; risk prediction
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