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Abstract ; Objective To evaluate the knowledge and clinical capabilities of large language models in the field of traditional
Chinese medicine. Methods Using literature research and experimental research methods,9 different categories of large language
models were selected ,a data set of knowledge ability and clinical ability was constructed ,and traditional Chinese medicine profes-
sional ability prompts were designed. The automatic evaluation method and expert scoring method were used to evaluate the large
language models,and the variance was used. Analysis and multiple comparison methods were used to comparatively analyze the
medical professional ability level of large language models. Resulis In the evaluation of knowledge ability, Lingyi Wanwu
(78.93) ,Zhipu Qingyan(77.91) and Tongyi Qianwen(77.22) performed best. There were significant differences in the knowl-
edge ability scores of different models, different subjects and different types of models( P <0.05). In the clinical capability eval-
uation, the responses generated by each model had high legibility(81.00) ,but low accuracy(74.86). Among them,the average
score of Wenxin Yiyan was the highest at 85.40,and all five — dimension scores reached excellent levels( =80). The difference
in clinical ability scores of different types of models was significant. Conclusion The general large language model has advantages
in generalization ,legibility and security. The medical large language model performs well overall in the field of traditional Chinese
medicine specialization and traditional Chinese medicine consultation. The application of large language models in the field of tra-
ditional Chinese medicine has broad development prospects in the future.

Keywords : generative large language model ;the field of traditional Chinese medicine ; professional ability ; comparison
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ASCKAR (hu- PR S IR SR (0 R AT [P L DL B

B EEA R AMER
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N TARAEPPOTEE A, R AR UEAL (Y T L e e 3 R O
FTERIBER 1 ~5 55 o 1 9 Fon e foKF- 5 0 3Ros i
w Ko IR 3 AR [ 5 v R 2 i PR RE ) Bt 4
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BB B AL PIAT: 55, A AF 9T L T s P R IR 55 45, B 4% Intel
Xeon Gold 6326 CPU .8 K Nvidia RTX 3090 24G it ; 3% Fi i
SSD T4 F1 Raid 43 274 R 4 R By o IR EE 3R 1) 1) 2%
IR, AR P IR 55 4 =2 [ 1) PR S 5000 1% i s R4 R SR ik 4
LinuxUbuntu 20. 04. 1 K& 47, R 2 S HEZE K [ Pytorch 2. 1.2
LA K Transformers 4.28.1, EAREE WLFE 4,

F4 LIAERE

BREA BB S
Jb P Intel Xeon Gold 6326@2.90 GHz x 64
NF Micron 377.3 GiB
B Nvidia RTX 3090 x 8
T 4 Intel SSD 9TB
BIERG Ubuntu 20.04. 1
IFEET Python ,Rust
W Pytorch 2. 1.2 + cul18

Transformers 4.28. 1
VIlm 0.2.6 + cul18

2.5.2 ol (1) REH R AREE S EAL . RAPE
255 HIRRE ] prompt 5| AL o R 25 %l Fn iR i 4 1
YR, SR RYE & B B 78 40, Ge it o0 B it L A A 3 1)
HIRRE S 2257 .

(2) W 2%l I R AR ) P Al o SR o B2 2 %l i PR BB
77 prompt 5| FARE IR b 5 245 Tl I R B 4R EAEE |1 3 &
HE FATEIRA R T KA, s WEE 25 R TP, Gk
BT XoF L 25 BT 11 R BE T 25 576
2.6 A

fdFH SPSS 26. 0 X SLIRZE R T4 0T, LAP <0. 05 1E2h
ZRAGI B SGE S AR TR EE 2R BE T, R AT
23T B H WS IR T R R i R 2R L RE T 25 5
3 ZWHER
3.1 PEHE R TR
311 AALGHER KIGHEMAE TR L ARG |
PRSI 3 B F 135000 4 4 0 F— T 1(78.93) Bk
5 (77.91) @ X T[] (77.22) #1 HuangDi(75.23) , Bk 1R
AT 5 R B AR5 AN 18] 4 B BT [ 2434948 73 il 3 44
BB E AP 27 (79.29) (AR (72.34) \PAEBHL(T1.
28) s Forp BT YT AR 43 5 — A5 4 B R B Dy 22
(93.00) , F AR A AL H A P RSN (58.00) ; & B H o, F 4y
Gy I T2 A A5 4 B e I Dl ST R) (98, 00) |, 1543 B
&~ HuaTuo GPT(50.00) ,

XPRITE 15 AR H i G L AT g3, R 5, 4
H IR, HuangDi prfl225/N(5.93) e 45 FHH h R IMEARE
ST M) bR 28 B oK (100 18) , 7245 B B v 3R B0 22 7 e K5 4%
R 8] 22 570 G it 2 2 L (P <0.05) , xF 4 FF B #5047
Geit, B R BR P E LB bR 22 i/ (6. 78)  TE A& B AL
MRS 0025 S dm/ N, 7 R 28 22 iR (15, 58) | £E £ B 45
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FEREKR, AR B ZRIZERASI2FE X (P<0.05),

3.1.2 xbrbAr KRR BR A R A ORE S AR A R
FARIE BB R IR B8 2 R 0R B AR T 04, R 5 22 50 #r
R KIEFEERAFIINAF I ES . WER6, 45RER, A
[FIZEH R TE F BB AR 0L 22 RAFE ST L (F =
12.583,P =0.000) . >R Ffe/ N 35 2% 795 (LSD 32 ) X 152 7 3t
T B, R IUIT IR B 2 K0 5 AR — JF 5 RO 5
R PR B RIE F AR - PR TS 5 AR P 4 22 AR A
GEitF R (P <0.05) , FEAEHE LR T,

3.2 EHHLIERE SN

PRI AT G PR R 71 PE AL & IR, Huatuo GPT 3 S T-[A] £

FRU N AL 2R S AN TC T SR ) S5 (R, PR AN A F 5K
WO AR MA T A KIEF B, 3 5SS Sl —
5. F— W .\ )17 §E . Mistral AT, ShenNong — TCM A1 Huang-
Di, 5571 3% 8,
3.2.1 AAGRITER  RIEFHAE TR AL R EE S
FIARS andd 0T 11 S5 PR, 00— F 7E 5 Yk R 1P R
I, B RN AT B0 | & BB A N TR 2 e R IR AT
Horr, 300 —F P18 555 —, 15 40 5 s 4L D B st
(89.00) , FeAlR iy 4k B S N SC MR 5 1321 (83. 00 ) 5 45 4 JiE
Hh S A0 dR R R B R L AR 0 e Y A S0 — T (89..00)
18w E ) 6E(69.00)

BRI 5 A PERYERE o 913 G LT St W3R 9,
SRR, NI 4 B, 45 B8 A LN 8 10 B 3 M o
(81.00) , iE B 1 & Ik (74.86) 5 7 Zy 5 M Jy 11 2% 57 B /D>
(6.60) , FEATPE S T2 REm K (9. 55) s &4k 2 5 BA G it
HR (P <0.05) , WA BER , 00— F M- 315 40 s

BiEAE

B Y Fis)

(85.40) , {1 I BEAR S R IR (62. 40) B39 & £E 5 4R [ul
B XSIRR (5. 17) , HuangDi 5 4R 015 22 5 e/ (2. 12)
BRI 2 e LA G (P <0.05) ¢
3.2.2 v AT RN NPT O H R T EGE
IR S T RIF IR PR 2GR S BT 7 2 e . L3 10,
SRR VARG T, 5 B TR AR N 4575 20 e (83.30) , %
A PAT 308 T 75 8 v 2 24 e M e PR BE 3 e, 78 B SR ) 27
T H A RAFIIERRPE T D) Bl LR RSO F
P/ MR 22 50k (LSD ) M HE R AT 22 J U, T I R 27
R Y — PAT IS FH R o 5 R A0 D5 R 5 A -
PR 5 R P A 22 SR AT AE e 8 L (P <0..05) o
4 itig
4.1 BAAREFHEAN T ENL b iR ) KR

AR R TE 5 A P B2 25 L R BE T I A BE 5 45
REI, T T B A ST R 2 ORI R
TEA R H R B . AR SRR A BRI A
RSO RS TR R IR N FEAL I RS X
I L , g SESR AIZ AL RE D A B R SO RE 1 g e
AT AL AT 2 RS SUATUIS R B A P40 3 R i o
T L 6 1 5 SOUSURI D Rl £ R 3 o L A8 K A ] U8 S5
R R I A THE AN AR 7 R T o S 2 U 5 LA R 58
SUINAS, AR B B A TSR A2 AL RE ) o BRAE I A
TR 25 LV IR RE T P b iR AP AE 22 57, X IR A S
MBFIELEE 80" o e Rl ZFHIR R S5, 440, Huang-
Di KiF BRI RO EVI R U T 50 J7 R 2k vh
PR FE XA, SR HT DPO PRAE A BN 2575 2, S B 1 b Bty R ¢
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