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Research on Construction of Artificial Extracorporeal Pancreas Device Based on
“Internet + Traditional Chinese Medicine”
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Abstract: As diabetes mellitus has become a global health problem, traditional management methods face challenges in indi-
vidualised treatment and continuous monitoring. In this study,on the basis of the automatic insulin infusion system used in the
current artificial extracorporeal pancreas device, it proposes to construct an artificial extracorporeal pancreas device based on “In-
ternet + traditional Chinese medicine” by combining the Al tongue diagnosis and constitution recognition system and personalised
traditional Chinese medicine( TCM) intervention system,and it focuses on the combination of advanced technology and TCM theo-
ry to achieve accurate glucose control and provide personalised TCM intervention suggestions for diabetic patients. Based on the
existing hybrid closed — loop insulin infusion system,the device will construct an Al tongue diagnosis and constitution recognition
system and a personalised TCM intervention system in accordance with the processes of image data acquisition,image pre — pro-
cessing ,image segmentation, TCM diagnosis and treatment algorithm integration,and prognostic model training, so as to realize the
linkage of the three systems under the device. This study is expected to provide ideas for the construction of artificial extracorpo-

real pancreatic devices with traditional Chinese medicine characteristics,and further promote the application and development of

intelligent Chinese medicine.

Keywords : artificial intelligence ; extracorporeal pancreatic device ;traditional Chinese medicine intervention ; diabetes melli-

tus ; tongue diagnosis ;body mass identification
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