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Schematic diagram of the decision tree for state

Figure 1

parameters in risk assessment of virus-related lymphoma
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Figure 2 Schematic diagram of the risk assessment for virus-related lymphoma using the

decision tree combining hematologic tumor spatial omics and TCM condition
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Figure 3 Schematic diagram of predicting the characteristics of the "pre-condition" population

for virus-related lymphoma using random forest algorithm with multiple decision tree models
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The Establishment of a Virus-related Lymphoma Risk Warning System and Health Management Model
Based on Traditional Chinese Medicine Conditions
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ABSTRACT Virus-related lymphoma exhibits a dual nature as both a hematologic malignancy and a viral infectious
disease, making it more resistant to treatment and associated with poorer prognosis. This paper analyzes the under-
standing and therapeutic advantages of traditional Chinese medicine (TCM) in virus-related lymphoma. It proposes a
TCM-based approach centered around syndrome differentiation, using standardized measurements of the overall TCM
condition , multi-omics research of hematologic tumors, and artificial intelligence technologies to identify the "pre-
condition" of virus-related lymphoma. A risk warning model will be established to early identify high-risk populations
with viral infections that may develop into malignant lymphoma, thereby establishing a risk warning system for virus-
related lymphoma. At the same time, a TCM health management approach will be applied to manage and regulate
virus-related lymphoma, interrupting its progression and forming a human-centered, comprehensive, continuous
health service model. Based on this, a standardized, integrated clinical prevention and treatment decision-making
model for virus-related lymphoma, recognized by both Chinese and western medicine, will be established to provide
TCM solutions for primary prevention of major malignant tumors.

Keywords lymphoma; virus infection; traditional Chinese medicine condition; risk warning; health management;

preventive treatment; primary prevention
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