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Figure 1 Diagram of the research path and paradigm of digitization and intelligentization of

ancient TCM books based on the deep integration of knowledge element theory and clinical needs
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Figure 2 Multi-granularity knowledge distillation of ancient TCM books
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Figure 3 Ideas for introducing TCM ancient books to support decision-making of major diseases
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Figure 4  Structure of special disease database of major diseases based on ancient TCM books
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Research Path and Paradigm of Digitization and Intelligentization of Ancient TCM Books Based on the Deep
Integration of Knowledge Element Theory and Clinical Needs
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ABSTRACT With the rapid development of information technology, research on ancient TCM books has shifted
from the traditional collation and digitization into intelligent knowledge service, thereby achieving the deep integration
of ancient TCM books collation and clinical needs. Based on the clinical problem and knowledge element theory, we
implemented in-depth indexing and knowledge mining for 600 kinds of ancient TCM books, built a knowledge sharing
service platform for ancient TCM books by integrating database, cloud platform, knowledge graph and other technolo-
gies, and carried out the thematic literature research and developed databases for four major diseases including stroke,
heart failure, liver cirrhosis, and diabetes. The digital intelligence products have been applied in hundreds of hospi-
tals for evaluation and feedback. Finally, through "digital processing plus intelligent application", the two-way inter-
action between ancient TCM books and current clinical practice is realized, and the path and paradigm of ancient
TCM books knowledge serving the modern prevention and control of major diseases is formed, providing reference for
the innovative utilization of ancient TCM books.

Keywords ancient TCM books; knowledge element; digital intelligence; knowledge service; stroke; heart failure;

liver cirrhosis; diabetes
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