$44 % #H2m R % h E FH F T Vol. 44 No.2
2026 %2 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Feb. 2026

H=hEDPH DOI:10. 13193/j. issn. 1673-7717.2026.02. 003
FEATEBINSFIMARPWIRELZEBEBERIT

RAIE A AR, T 2w, 2
(L R BE 2GRS — I PR BB, 4% ) 51040552, ) M P BE 25 24— BB BE e, ) 4% )™ 5104055
3N BRI RS IR PR BE )R )M 510405 34, TEIRA IR B, VT3 M At 210029)

I AL % % 3] (machine learning, ML) ff A A LA G469, A EALRBREGFF T ATES UL R
BRI MBE PR, L5 FELHAGLEES, REHFD T T ERIERRGIF AN SEAAF A A28 ATHLT
RAM A, AE XK E 28 o EFEA U R TN 245 R AU, 3AUE 5 7 6 35 UK 80 5F i
R HATIER SR R R AR RA Y AB A IE 5 3] FH REBAS BB I 69 5 R R 69 77 28 B

EGEE MR ET ALER, PES

FESES:R2-03 XERARE A X EHE 1673-7717(2026)02-0011-08

Exploring Current Status and Development Trends of Machine Learning
Research in Traditional Chinese Medicine Field

WU Wenyu'? , ZHAN Shaofeng'* ,JIAO Xin® ,LAN Wanning'? , WU Peng' , WANG Kai'*
(1. College of First Clinical Medical , Guangzhou University of Chinese Medicine , Guangzhou 510405 , Guangdong, China;
2. The First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine , Guangzhou 510405 , Guangdong, China;
3. The Second Clinical Medical School of Guangzhou University of Chinese Medicine , Guangzhou 510405 , Guangdong, China;
4. Jiangsu Provincial Hospital of Traditional Chinese Medicine, Nanjing 210029 , Jiangsu , China)

Abstract ;: Machine learning, as the core driving force of artificial intelligence, brings opportunities and challenges to the de-
velopment of traditional Chinese medicine in the context of rapid development of information technology. Its combination with tra-
ditional Chinese medicine research has significantly promoted the standardization, efficiency and intelligence process of traditional
Chinese medicine disease syndrome system,but it is still in the exploration stage. In this paper,it provided an overview of the re-
search progress of machine learning in the field of traditional Chinese medicine from the fields of ancient literature , experience of
famous doctors, syndrome — based diagnosis, disease prediction,as well as traditional Chinese medicine and acupuncture,and dis-
cussed its future development trend,with a view to providing new methodological ideas for the application of intelligent technolo-
gies,such as machine learning,to the study of traditional Chinese medicine.
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