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Abstract; At the advent of the era of digital intelligence represented by emerging technologies such as big data and artificial
intelligence , the digital transformation of all walks of life represented by “artificial intelligence + ” has become the general trend.
Artificial intelligence enabling traditional Chinese medicine provides a new opportunity for traditional Chinese medicine to upgrade
from “fuzzy” diagnosis and treatment mode to “accurate” diagnosis and treatment mode. Focusing on this cross — field , this paper
elaborated the application status of artificial intelligence technology in mass data processing, auxiliary diagnosis and disease pre-
diction from the perspective of TCM diagnosis differentiation. At the same time,artificial intelligence technology still faces many
challenges in the practical application of traditional Chinese medicine,such as data quality problems caused by the complexity and
irregularity of traditional Chinese medicine data,the limited interpretability of artificial intelligence algorithms in traditional Chi-
nese medicine diagnosis,and the difficulties in the integration of traditional Chinese medicine theory and artificial intelligence.

This paper discussed these status quo and challenges in depth,which was of great significance for promoting the further develop-

ment and application of artificial intelligence in digital diagnosis of traditional Chinese medicine.

Keywords : artificial intelligence ; traditional Chinese medicine ;digital diagnosis ;current situation ;challenge

bEE BACAE 15 Bk B REL Bk R R  FRATEA T
FECHE AT 49 B (artificial intelligence, AL) FHAET S AT 5 A
B R R R B S WA ok TR R A P8 . 2
A PEIE” R B A R TS s B AT SR A FIRr A 7R, i
— it R R A [ 32 2 AR A N8 A LR R AR, 2 T

BT HR P EAEHRPHLIHE (GZY - KJS -2023 -013) ;3L
BTSRRI E 2 245 B8 4 W (23377701D) 5 AL
i 2 2545 3 R0 H (2023019 ,2025013,2025205)

EEE T EE2 (199 - ), &, Wdbfrw A, B, W 7e i, AR
i)+ B i

BIRESE AL (1969 - ), &, WAL A KB, FALE I #0421+
WFSE A SO0, 1 A5 T ) PR R B . E-mail ; zyydyr@
163. com,

20

LR — B EER VA R AR RS R
FORBLEA BRI B (R AR M K, h R
WA Wrgdi sl e, N TR RE R A 58 R i Bl b BRI 5
PUIRE T, REAS I 14 R A2 W I v 24 T Xy R A G
B, B iz W i TR IR A KR . N TR REIRAE T 22
Wi AT REAL B AR R I B RS AR
o, BB 2 PR AT TS RN S B A I, N T REAE R B L2 I
HREBL T ERATE Sy AN, G i AL 2 B R KR Kb
(9 43T T T LA B O D 195 5 R A 2 T 4
AR RERE ISR A M E I 5%
SR, RV N TR RE ) h R R i ok T 2,
(RAE L AL P 3 R v T 2 — R 5 R (9 Bk R o
PRI B ) Z2 R S AR PE AN 25 B SR SR AR T o



FAk Fm oA
2026 %1 A

2 E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 44 No. 1
Jan. 2026

T IRME, A T O T AR B R T s N D R
AP S BSOS A SR LU, TTRED | R I A R IS
DR S AR, D R P IR R 5N D B AR
PLEE A , LA™ R i ke F) G B 1) A, R, TR AR SE L
BRI AR P S BTGB T R B, 30T L PR AE Pk IR
L (0 5 R SR, oF T H 2l o P A2 T 0 R, B
EEiBY7 K -, 15 7R R EL 3 b B2 SC Ak B AT 5 A B3 R S
=
1 AISetaEhERTUISH PR BIR®

B DU AR BB SR P RS W A A Oy ik
H2, P08 7 i TR EE A A B iy 2 e F L2, BLA
CROMIPE” B S B4, b 0SS T IE AR AR P
T 6 DU 135 S UACHE 52 3 PR B0 S 00 (4 T R, AR BP9 359
LA B AR B AR PUL 15 B . 5 A i K
(RIS I U e 2 I 2 A 2o o I SRR B N
USSR A M 8 R AL D2 B s R 4%, HE— 5%
B PO B AT 2 AL I
L1 ATEGHRELZY PWEA HiE, BI5EERT W
X AR BRI K 26 TR HEAT A H I B2 5, DL T A B 1S
B IAR E SR T . AL EEAN A FLME L P
T B BE BTG IS A S . RLE 20 40 70 AR AR B I L
GAT T EIX TS BRI, F5 R I8 20 B
BrisWr . N TR REHORTET 18 M 0 T W7 1] . — i i
SR I JCHU RS G G s W SR T
GRAE TR LIRS 5] 4 A R 2R I S AR
ST EUGAL FLRIE G407 , BN T 2 AR AE B 3h 4 SHE L,
HEATH B SRS M T , £ 51 P E H 2B AN, 76 SRl
b S R TS IS W AR B T I
EMAL LT G2 W E AT 20 9 4 BESIT , BIB WAL I BL AR
HEATAMT . 755 R W & WAL Rhepdl a0,

(HWMNE)A T T80, =\ TR, K< E -
Tz " S AT LR R IR B A A
EREIRAS o 1 A 0 T THT 2 B0 340 052 30 BF IV s s 0 58 35 155 10 4
SR B RORPET AT HOR IR RE T 12 A 2
REVEA b, LA X I BRI 3 B4R PP 7 I (0 S0 | Th
HRAFIX ARG A B

A 40 B FHBAR AL B A RS B4 A0 BT A ) A B
B R 2 BT (R E, o T E ST AN
CHENG B Z 25" 5 1 (L% 2 53 J7 ¥ 8 <7 100 3 4 11 25 40 700
TSR PR T 2 TR RO R T A R B AT R S S
¥, ZHAO C B 25 5@ i fff e R A S 40011 25 SVM 432K 2%
ST TR € A LR, TR BRAE Y PR R g A s R
T T T 3 T A B AR X R B L A, O T s
Fa Fy T — ol B I 18 MR SN AN B 45, A5 S A I
LA RS IS MR . R EEESET T i RS
@R, DUIHLIE 5 — 02 S 56 1 1E bR e, T8 1 Lo 7
3 ZEIAA AR EUGAR B4 Jy v F  S R e  TRTS B
FTIL M, % WAL HB AT B 355 O AT €0 503 43 X 638 B L % T
T T I BRI S L TS v 1 R R
PEV AL RS ECELN RS, EE A T BRI AR T 12 B AR
It — KR
1.2 AIH@HEARAEDFWER  PEESEPIETE S
TR T 5 TG AT 76 08 75 25 Ab 3017 5 560 4 AR €0 38%

B BT VAR R BT 4 B (R S A HLE R
AL RS M ) e AR

Wi REE 2 R B 2R R 18R W 5 7 15
K ST AL/ N AL E & | Shannon J (B8R AE 25 R4 7 il 2
PRI, 2505 AT FOR B T TS W 4 AR
AT S S AT AT DA AR SC1E E BUR AT AR . AL 7E R K
05 T R A3 B B SR 8384 ( Covid — 19) KRAT
AP 7 F T 7 P T L 3 g R ) R g R e S R — 2B
HILWr. B G TR EE 5 2 43 2 2 e L e 25 1, A TR
SIS T . TR BT ST T, 38 1 ML R 27 T 1 05 T B
5838 T o SR AR 7 1 2848, o7 N DML R 48, SE e R
BRI BIBLE .

ALTRBENZ , MGG h BE BRI g 3k, AT AR A0 R AL
B AR B s S5 BURES & K B2 i A B &
WL, BH M E R 166 PRI WA T 7K ST P32 X i A R 55
HIBE ST .
1.3 ATZGEHAREELFWEA 44 ALREERZEF
TERBEAL IS REERITIGE . A IR L1012 R G HE = J5 i -
AR i R AR RIS R AL, [0]i2 R Gl E & ]2
R BH P (5 S B AN R G A SR, SR JEFEi2
PN T FR e R R R A B AEA T A B , H-7E F 5 15 25
WY B YIRS R G EE I LG R
BLES 3] S BLpl i oty B8 SR RS2 0T 2 56, LR LA IR
B R DL OE SR B AR RS AE AT £ R A I R 4 BY
D2 ES

B AL 5 ZE 26 2 H iS5 P EE RS ) T AL
TR TR BRI W, SE LR B ARIE S AL B (NLP) $ AR [
o FE LA e PRI R ot 22 D 2% L), I 28 b2 3T S0 AT B AR i
HAIRA, N T3 R IR 12 R Go B B o 76 A Wi 2 > Fpe fb i
e,
1.4 AI&GEHRERD o EA  ALBREIKS BIBF5 4
HTERK S B RAE BRS040 0T, BKGe  B = 5w > Bk
RELE AR TE P E LR PR BRIC 8 5 T, G I 5 i
LN EEY X & R C I ENCE A R
) I LR S TR 5] AR 2 ) | R o 2 I S
PRI TAH AT , 5 I 5 s A T 00 ™ L g, iy
T4 BE 2V B L AR S5 22 B R SR AT T AR TR
ot BN BB K, AT 2R s R A O Bz B AT 6 o

MENG K Y Fi) FH Z2 P AL TR A ] 220 ) % I 1
AW FERE A 3 S ) KA, A N B0 M R SR
HLYT it R . WANG F K 287603 o HoAR B T Ik 0 A
TFTAT 2R A oh AEHE T KIS RO ML, LIU Y Y5
A T ) A IR S T 3 I A R R A, /N
AR B O AT FE A B Bk P (5 S AT M. @A AT
5 B K12 IR RS B BIET , K2 B8 BEAL B AR e,
AR T BB SRS kS G, T k2 & 0
P, HERRE
2 AISHEREETEBFUILHMTE

ATTRBEH I RAL AR S EASE WL 86, 7] LU A
B A FAPE” “HEE B U2 (5 BB H AR N %
P KGR o [, N TR Rex P E ST Wi v A a0
T HA,ALA G B E M, G0 S, — e B E Lok
AT L3R 5 DU 8 T (4 58 3R A

21



$44% H1H R % h E FH F T Vol. 44 No. 1
2026 %1 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Jan. 2026

NI BE AT AP A B3 B A 7 B , 3 SR
IR VRAE 5 0 25 | AT 6 ] PR 4 R 5 Ry VA 1 8 o e
Wo AR, 38 A X T~ 7 49 o 5 4 s £ 1) 25 o, A5 T80 i
U A2 2 HL AN R 1, 0 AR 28 2B A i 93
IR12 . BERSIE A IS W7 16 A0 U, HEAT 25 4 I, 32
B S W A TR L

AN, AT H AR T LU AEAL R AL IS W R T B HLIE &
AR MEAL & AL R E 110 T AT H AR T LA A0 [ v I 5 0 22
12 T A T2 U 2 S, 2 B % S o L — B0 ] 4T
Pho TG 00, A T8 il AT A T4 R SR 48 1 B
IR —PREREAT AT A B TSI G — B E S
FRUEMRZ R o 2 1 [l B AL AN B AR AL 2 JB . AT R RE TP EE 2)
VIR B h R VE ST AR B85 — 2 S, , E— 2 Hf O
PRSI EEST 5 LS A Se B AT REVE . AT AR X 3 K5
HEFTAMHT , X JR BT AL O B . 25 il Re AL
AL S Wi 2 SE Pz A BE 97 A R 7 {5 B R IR L 2 R gk 7 %
PRI A3, 32 25 2 BRI IS K . AT Rl B2 i
T LLSEB P 20 1 B WAL A R S v EE B S T PR
K,

3 AISHEREEHERFLISH RN

ALVRBES BRI JE o B2 25 % 8 i 2 A v, UL A7 75 AN 1Y
(ARG o T 50 BE e B o AR VR [, 2 8l (P
BES W GER SR ARAE 5 K B 2SR E . L
WHIEEEAE ZREAL R A AR 10 I A B AL AR AE . %
PEA B AEEA R E N, HE AR A S ULH AR T REA vER B A
— B XN T SRR MERE v R i A e b &
REVERE— 25 S B B FBR b, S 805 WL a2 21 %
REL, S0 AT 12 W v e g ™

AT, A e N T R TE T BE IS W AR RS . R 2
Wi L TR RS, 25 % IR R IR K% T 4 IR T4
LR E X e R E 2 0] 10 R AR SR 4 4 i 2 HLAR
B HrPERS AR (BB AT VUM 4% R rh BE T 2
FOMESR , Bt ML B g BRI Bk 18 B 3L T
0 BT AR RIS 0) 33 S M A 7 FRL X

RIS, B FH T BE A2 I N T B A v, 5 ) i T O
2 5 B LR IE VEDL I G — A BT Bk
O B B S R E AN (EL TG 1k B JR R S e 15 11 38
WRZ5 I Y o RETR AT 2 >0 31 T — SRR AY M LA 0L AR 14
LR Ay, SO SR M AR o 170 v 2 W B 2 2 o
B 33k — PSR 5 R R, e I 94 T R S Gk 2 A R 6
R, REZHUEZ W ZILFEWEISE R X5 N T8 A v
DL A 9 8 1o o A 2 ) RS I 2%

AL, BB 5 T RER Bl B —EMEE . 7ERE
J7 1T, T S PRSI MR — A BRI, & IR 24 R
L2 R L CHE AR S0, 1 A 8 B 5 0 3 T )
TRBCAR I AT AL B ML B X R AR R R . NS
WS 5 SR 36, P I 2 W A0 5 5 A ) 2 360 0 BT AT 5 S e
IR A RER S 2 30 25 28 10 1, B0 K R 43 AR TRl o B i
N8 BV i T R B AT A T AR e
W7 435 SRR T 11 2 B A D 5 R A, X 5, T R e o
LLGE 13 H B2 W 3 2584k

FJGRR IR T AT [ BRI TR R LR I R _E 3R TIE 15 58
F (5 B LA SR f A8 B0 7 TR (9 (DR, AT TR R o 518 TR

22

HEAER G GRETNT, LR BEX TSR (ST
JE 0 BER BE AR RIS RAL A GO0 T B IS WA R R AT 10— 2B 1
EAesEss . R, e ALEORN A T B2 R, T he &
LB BAE A 2 IR R B STAE U R SR8 AN A ) R
FAn, MR 9 B2 s R AT LT RERE R I 2k,
RBE PRI AT RE R A B FARL o

B, T RS S 2 B i R S L R 1 R
FRAEGEZ MR, (A5 A LR REIATE H B2 B P I e 7
NS X AR BT AEA M R o X oo 4 i RUR Bk A, o 22
FA L RTE AL G RIS T
4 AT EREM AL EEF LIS BT Y B 3 5K A

AT TRRE P B2 %5412 W aT LA 7E v 12 S0 Ak B9 4% 7R i &
o TAREAFAE— ZRBUI RLEAIBEA, AR AN A TR RES P
W, 48— BN SR, A BERE X 2 5 N L REAI P R T
Lt K e —E R R

B SERI R I v RO BRI AR UE AL 7R 3 A
7 WS GE— HUTE ) B SR A b o, 0 ER K5l 4 i ik A —
Bk 5 VR R R ALY , X P IS WA SE R A T
IrIRNBRTE B B M A i Bt i, DUBE T AN T e RIA 127
ARNBLH o EREAE A A T AL IR JE A L BT A ] A B4 114
NI RERRL, IF K BoAT B 9 N DR BERRIE IR 2 Bl
PACHA B R B e 3 e LB 0 0 55 B 4 R A AR
SIS TS R BRAR A AT o 70 0GRk S 1
fitl b, R B RN TR L AT B2 B A 1, R Ik
TP B SN TR BRI A IRAWT TS PR BLIE
R HAZ MR 5% Ak o B3k RE 08 BRLAR AN T T 5.
— e RIS N TR BT LR

e FIRIEA b, HEAT RHUBE B I RIS, AN Wi i ey A T2
REfH D2 W BY () 4513 3, flt Sz ™ A% RIT Al IR R AR L L3
REIZI R I ETR P A S P B 2GR N TR RE U Y i
BRI, KPR LR T o R A2 W AR T2
WIAIRLRE . [l S S7 AR R A AL PRI A AR A AR o
5 HZiLE5RE

AT FORTE R B T2 W U ) Iz BN, 5 4 E S T
BRI S A G Y 2 0L 55 AR 1 1o 2 LA 550K 18 1 4
By, @il ALRYRRRE, BT 2 Wi A 3R TH2 WrdoR S kg
R VSIS iR | (e HEAR E PRy 7 9B e S B R 12 W 25 7
T EBL T AN B o SR X — B, AR TE B
— ROV B AR b R R B i B 2 AN 5 AR
B PEAS AL A AR P Ok 5 o PR B 1R AR TR BE R
T 1 R 5 I DA 38 GE A 700 B 5 A B2 T A, DA % A B T ok
A I PR AR Y 58 5 5 oR A o X 48 [ R [l Wy T R
B2 W BURAE AL SR B RS B 5, e i — PR R
SRR

HES) AT 5 BRI A2 B IR BE R, R i 56k A Rt
A BIARUEAL , SR TG 5 s 9 i R AL LTS BTG 12 1k
WA e BB AR ME A AR LS P RS S
AL SR TR R U I PRI , 44 7™ M DAl 1A 2 5 SRR AT 3
PR IRB R E A AT SR FA . X SE28 55 A7 B 5E 0 Uk AT
TEH ERCTALZ IR ALRE , 3271 BRI AP, S A bl 7
Hh B S R A Rl R i
S Sk
(1] BENFEFEL, PEte s, 55, 2T Bl PRIy 7 A ) S S i 2



44k H1m L
2026 %1 A

2 E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 44 No. 1
Jan. 2026

[10]

(11]

[12]

[13]

[16]

[17]

[18]

[19]

[20]

[21]

[23]

[24]

NMANTAE BN TS S PR [T ] P B A%, 2023, 64 (21)
2170 -2175.
SRIGERR , FHEGRE , 0 R, 45 B A o AR RIT RPN A7 A
T AL AR S [0 ] vh R 2R, 2024 ,65(8) 1792 - 795.
LIRS, FhBRAE , B R T B v 5 N T A A A T A
T B WS T [ )], th e R 225 ], 2025 ,43 (5) <21 - 27,
262 -265.
B, H L AP AE. P BRI R BTAR U 5328 43 bR E PR
RIREEARRIET]. thierh e 2z ,2024,39(6) 2715 -2719.
RIRAS , 2R, | A%, 45, AN L R Bl rh 5 IR (9 5 B i)
SEARBET]. B E TR ,2024,26(2) 1234 -244.
2B, EAAE RXRER , A5 N RO SRS R SR P R IE
LW R REAL B [T H R Ak K, 2024, 65 (15) : 1555 -
1558,1564.
YL IR, D, A5 SR TP R GUR AR AR AR A UK I2 X
MR [T]. i E B2 E 25,2024 ,35(3) 747 - 750.
OKAWA J,HORI K,IZUNO H,et al. Developing tongue coating sta-
tus assessment using image recognition with deep learning [ J]. J
Prosthodont Res,2024,68(3) .425 —431.
R, IRV, A — T, 468 Tl B b 02 1 s (M
B 2T REIER G T AR AR - B A,
2024,26(5) ;1344 —1353.
SKHE , P XURE WA, 4. 2 i PR SCHR BCds ML AL 5 45 A AL BT
X[ )], W EE EZ,2024,35(3) 765 -767.
W, R . P70 B A S50 PR O A8 )
W], B2 5¥24,2024,45(12) .6 - 10.
AR, RARTE. HESEA[ M. 3 R Jbat: FE P EE25 R
#t,2012.
HMER, A, B DR, . PO M 7E T R 2 E AL U
R BERET]. [ s BE 2415 B 4435 ,2021,28(4) 135 - 139.
WANG X Z,LUO S Y, TIAN G H, et al. Deep learning based tongue
prickles detection in traditional Chinese medicine[ J]. Evid Based
Complement Alternat Med,2022,2022:5899975.
YUAN L, YANG L,ZHANG S C,et al. Development of a tongue im-
age — based machine learning tool for the diagnosis of gastric cancer:
a prospective multicentre clinical cohort study[J]. E Clinical Medi-
cine,2023,57:101834.
LI J] W, ZHANG Z D,ZHU X L, et al. Automatic classification
framework of tongue feature based on convolutional neural networks
[J]. Micromachines( Basel ) ,2022,13(4) :501.
WIE A W AT [T ] B &, 2023, 43 (10): 1189 -
1201,1216.
W, JRURE , B KT, 45 MVARAL AR IR HIE A8 % T 2 % WS
Borpr[J]. e 242 5,2023,38(8) :3836 - 3839.
K IR I, S PERINSRHIE 5PN KRR I T]. e
HrE AR ,2022,37(2) 1902 -905.
BINA B W, 45 T BB AL S TR R RER A
B ERFERTFELT ] rperh B2 ,2022,37 (1) :342 - 347.
CHENG B Z,MA J L,CHEN X L, et al. Objective study of the facial
parameters of observations in patients with type 2 diabetes mellitus
by machine learning[ J]. Ann Transl Med,2022,10(18) ;960.
ZHAO C B,LI G Z,LI F F,et al. Qualitative and quantitative analy-
sis for facial complexion in traditional Chinese medicine[ J]. Biomed
Res Int,2014,2014 :207589.
TR R AT, 2, A O T NS R o3 E R R RN 4
[J]. B FHi K ,2023,46 (6) 143 - 148.
ZHI L,ZHANG D, YAN J Q, et al. Classification of hyperspectral

medical tongue images for tongue diagnosis[ J]. Comput Med Ima-

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

ging Graph,2007,31(8) :672 - 678.

FRERIR, A28, R 45 342 {0l fils 28 52 S0 2 (135 15 5 R 4R
FREAEAMHT[ )] RiEE2,2022,43(14) ;21 -25.
2. FET R U B WA B AR R B R T SE S 5
R : PR ,2018.

SNITZ K, ANDELMAN - GUR M, PINCHOVER L, et al. Proof of
concept for real — time detection of SARS CoV -2 infection with an
electronic nose[ J]. PLoS One,2021,16(6) :e0252121.

PMERK, Fleale, 2 SEUEL. T R RRAS YT DL B I R 1oL P F 5T
[J]. thferp R 2l2E 1), 2024 ,42(3) 19 -23.

FAN B C,LI Y H,WEN G H, et al. Personalized body constitution
inquiry based on machine learning [ J ]. J Healthc Eng, 2020,
2020 .:8834465.

PR T B TR R G T R R 212 W ALY
[J]. P EE 242475 ,2014 ,29(5) 11534 - 1538.

WIS 3l - T B 7 0 335 557 el il 5 ) RE T B 1) 12 R 46
[J]. HeHEHL,2020(1) :62 - 63.

VPISAS, BRORE XA 5, 45 AR IR S Bl U T R 1297 &
GERITT AT AR AT ) ] PP R AR ,2022,63(9) 1801 - 805.

A B RS, VFRAE. IR BRI IS W S 2 T 5 ik e
[J]. hE PR 455 42 ,2019,39(6) :763 - 768.

NAFISI V R,GHODS R,SHOJAEDINI S V. A novel pulse — taking
device for Persian medicine based on convolutional neural networks
[J].J Med Signals Sens,2022,12(4) ;285 —293.

NIE J,ZHANG L L,LIU ], et al. Pulse taking by a piezoelectric film
sensor via mode energy ratio analysis helps identify pregnancy status
[J].IEEE J Biomed Health Inform,2022,26(5) :2116 —2123.
MENG K Y, XIAO X,WEI W X, et al. Wearable pressure sensors for
pulse wave monitoring[ J]. Adv Mater,2022,34(21) :e2109357.
WANG F K,TANG M C,SU S C, et al. Wrist pulse rate monitor u-
sing self — injection — locked radar technology[ J]. Biosensors ( Ba-
sel) ,2016,6(4) :54.

LIU Y Y,LV Y X,XUE H B. Intelligent wearable wrist pulse detec-
tion system based on piezoelectric sensor array[ J ]. Sensors, 2023,
23(2) .835.

SIS BRI, PR, 45 WL~ sl b s W se Ak i
SRR DR e AR [ ] e [ v [ R B 2 Ak, 2024,
30(3) :398 -406.

JRe s A, RN, S5, o BE T RE HHIE 22 o SR A T A 2 B
PG I T]. hAe R R 24T ,2024 ,42(2) 113 - 16.

ZHANG Q,ZHOU J H,ZHANG B. Graph based multichannel fea-
ture fusion for wrist pulse diagnosis[ J]. IEEE J Biomed Health In-
form,2020,25(10) :3732 -3743.

PAN D P,GUO Y L,FAN Y F,et al. Development and application
of traditional Chinese medicine using Al machine learning and deep
learning strategies[ J]. Am J Chin Med,2024,52(3) :605 - 623.
2B . b R BEIS T W 5T T 0 BB e v A R 9 R Ak B SR
[J]. rpferp BE 224 75,2024 ,39(3) ;1123 - 1126.

FERA B, BRI, S L IR E AR T
NHHERLT]. 25PN AT 5T ,2024,47(8) 11906 - 1913.
AKYL, FRUL, A, S BT A M A BRI T B A TR RE
AP ARLT]. spAErp R 254 1),2024,42(7) .23 - 26,
259 -260.

BES, AR, EACH, 55 BT 0BRSSk 1 o B )
BT ]. AR BOR - p R 25 BAL,2024,26 (6)
1608 - 1617.

SEIGTL, R0 T A DA ] A —— R 2 i 2 1) 2% 00 Ji i 25 ) 2%
[J]. B4 ,2017,35(18) < 12.

WID]. &

23



	2026-1期封面副本
	封二
	2026年1期合版目录
	2026年1期合版
	2026年1期合版彩图
	稿约封三
	封四



