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ABSTRACT: This paper discusses the necessity of artificial intelligence (Al) technology empowering the field of traditional Chinese
medicine (TCM) in the context of the intelligent era, the connotation and tasks of smart TCM, and the progress of related research and
transformation. It closely follows the national orientation, rigid needs and problems, conducts top—level design, and proposes popular
Al technologies that can be used in the field of TCM in the future and the research directions that smart TCM will focus on in the fu-
ture, in order to further promote the integration of multidisciplinary cross—innovation and help realize the modernization, inheritance
and innovation of TCM and lay the foundation.
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Fig. 1 Intelligent Chinese medicine task diagram
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Fig.2 Intelligent Chinese medicine top—level design diagram
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