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Abstract ; Digestive system disease is the largest disease group in the whole body, and its incidence is high. Tt causes a great
burden for the family,society and country of patients. There are still many unclear problems in the diagnosis and treatment of di-
gestive system diseases,and traditional data analysis has certain limitations in predicting the risk of digestive system diseases.
Traditional Chinese medicine combined with artificial intelligence technology has broad application prospects in the treatment of
digestive system diseases. Based on a large amount of medical data and clinical experience, the artificial intelligence can assist
traditional Chinese medicine doctors to diagnose digestive system diseases, analyze the development trend of the disease,and pro-
vide personalized treatment plans according to individual differences of patients. In this paper,the application and prospect of ar-

tificial intelligence in the diagnosis and treatment of digestive system diseases in traditional Chinese medicine were summarized.
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#8RiFF 5 B 1 (Retinoicacid — inducible gene I, RIG - 1)/ £ %4k 3% #1412 5 % & ( Mitochondrial antiviral signaling protein,
MAVS) /4 B -F kB (Nuclear factor — kB, NF — kB) i #4498 ¥ HLH] IR R LT A Gk 4E R 6 o FhuEl, FiE H 96 7
BALB/c /) R MLALA A B4 40 KL A 40 (GXM 28, Bk B 3] 4 3 (Oseltamivir) 28, FRIEH 40/ R 4T, 4 82000 Rk 47 IV
RN TS T RSEFDRT Y ERIERM, AN — 4 F & % ( Hematoxylin — eosin staining, HE ) 3L 256
BB T AL T YL K20 2% 4m B 4 B 38 9% 32 7 % ; qPCR kA& ) s R 20 4% J 4% B -F kB p65 ( Nuclear factor
kappa — B p65,NF — kB p65) \MAVS RIG - 1 $L& bt &% A (Lactate dehydrogenase A, LDHA) mRNA % i # . ; Western
blot & 52 )~ R A 2828  MAVS NF - kB RIG - 1 & & 4% ; B 5% % 9% R X 35 ( Enzyme linked immunosorbent assay,
ELISA) #a] s &, do 7% F & 2 i A% — 6 (Interleukin - 6,1L - 6) \LDH. F 3t % B (Interferon — B,IFN - B) . & & faA~% - 10
(Interleukin - 10,IL - 10) &%, #£R S5 EFAMIL, IV &S, NRMEEMHERTE, FERE SR MR ERL LM
o0 PR A AE 4R AR A MR L S A T B tm AL R A B R, B B AR SN B RIB R, T ST R B4 Roeg AT
A RHBARAAT A FH R ERFR Y (P<0.05) ;0 KAFALR P RIG - 1 NF - kB p65 MAVS LDHA mRNA Fe & & 69 £ &
B RS+ 3, Fde ik P IL -6 IFN — B.LDH 47t &, sk [L—10 4F FH(P <0.05), 547 4485k, GXM 4/ £ 4
ATABHARFfT A TR EH E B F W I, Oseltamivir 2847 % F 3 ik & 2 F I+ &, Oseltamivir 28 R 69 -F ik E A 2
f&F GXM £8(P <0.05) ;RIG — 1 NF - kB p65 . MAVS,LDHA mRNA #= % & #9 & ik A&, 2 7% IL - 6 IFN — B LDH 4
BEAK, A F P IL-10 KF 5 (P<0.05) , g7 AL the TS % —5, L+ GXM /44 RIG -1 mRNA 2% F

%8R 2., Oseltamivir 28/ R fo 7% ¥ IL -6 IFN - B 2 &80 2 (P <0.05)
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