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Establishment of a Gastrointestinal-Brain Inter-Organ Multimodal Characterization System Based on
Traditional Chinese Medicine Theory and Its Application in Refractory Diseases

HAN Guanghui', GUO Yan’, RONG Peijing’, CONG Bin*, LIU Shuangjiang’, LI Shaoyuan®, WEI Wei""*
1. Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102; 2. Xiyuan Hospital, China Academy of
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ABSTRACT The concept of holism is the core idea of traditional Chinese medicine (TCM ). Various organs and
tissues coordinate with each other to maintain the body's life activities, with a close and mutual influence between the
spleen, stomach, and the central nervous system (brain). The gut-brain axis plays an important bridging role between
the digestive system and the central nervous system, achieving bidirectional information exchange between the brain
and the gastrointestinal tract through complex neuroendocrine and immune mechanisms. The theory of cross-organ in-
teraction involves the mutual influence, coordination, and integration between different organs and systems; multimo-
dality, on the other hand, utilizes multiple sensory modalities, such as vision, hearing, and touch, to convey informa-
tion. By combining TCM theory with the gut-brain axis theory, a cross-organ multimodal characterization system is
established to explore its mechanism and application value in refractory diseases such as functional gastrointestinal
disorders, precancerous gastrointestinal diseases, Alzheimer’s disease, Parkinson’s syndrome, type 2 diabetes, and
depression.

Keywords gut-brain axis; multimodal characterization system; refractory diseases
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