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Research on Standardization of Eye Diagnosis Instrument Technology and Equipment

Based on Digitalization of Traditional Chinese Medicine

NI Fei' ,SONG Meng' ,QU Jingiao® , YUAN Dongchao' , YANG Mingqian' ,CHEN Yanjun' LI Keda'
(1. Liaoning University of Traditional Chinese Medicine ,Shenyang 110847 , Liaoning, China;
2. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine ,Shenyang 110032, Liaoning, China)

Abstract: Eye diagnosis is a method of diagnosing diseases by observing the changes in the appearance and morphology of
various parts of the eyes,and is an important part of TCM diagnosis. Artificial intelligence( AT) is considered to be one of the top
three technologies in the 21st century. It has been widely used in medical health and other fields. With the increasing maturity of
the digital technology of TCM,the theory of TCM eye diagnosis is deeply integrated with Al,forming the key technical equipment
of TCM eye diagnosis instrument. This article mainly expounds the development status of intelligent TCM, the research on the
standardization of TCM data of eye diagnostic instrument and the construction of intelligent auxiliary TCM diagnosis model of eye
diagnostic instrument,the basic theory of TCM eye diagnosis is integrated with the knowledge of other disciplines , breakthrough in
TCM health data acquisition, flexible control, human — machine coupling, multidimensional information fusion identification and
other key technologies , in order to form the relevant standards of TCM diagnosis and treatment equipment series, and establish the
industrial innovation base of TCM characteristic medical devices. Further,it will promote the development of new service formats
such as remote diagnosis and treatment of TCM , mobile medical treatment and intelligent medical treatment, promote the digitali-

zation , standardization and internationalization of TCM diagnosis and treatment technology ,improve the accessibility of TCM diag-

nosis and treatment services ,and promote the modern integration and development of Chinese and Western medicine.
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