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TCM and to improve its diagnostic value in modern clinical medicine.

This article is one of the key—note reports made at the first acadmic salon on traditional Chinese medicine
and materia medica held by the journal World Science and Technology in 2000.That conference put its theme
on "Scientific characteristics, Modernization and Digitalization of TCM Theories”.

Key Words: tongue diagnosis, digital tongue image, tongue image analysis system, image analysis

Experiment on Data Mining in Compatibility Law of Spleen—stomach Prescriptions in TCM
Jiang Yongguang and Li Renshu
(Chengdu University of Traditional Chinese Medicine, Chengdu 610075)
Li Li (Southwest Jiaotong University, Chengdu)
Li Huigin and Chen Bo
(Chengdu University of Traditional Chinese Medicine, Chengdu 610075)

Exploring the methods of dada —-mining technology in the study on the law of the compatibility of TCM
prescriptions. Method: 1.Screening out 1355 prescriptions for the treatment of Spleen—stomach diseases from the
section of Prescriptions, Dictionary of Traditional Chinese Medicine; 2. standardizing, structuralizing and
digitalizing the data of prescriptions according to the requirements of pre-processing raw data by data—mining
technology; 3.according to the Characteristics of the prescription data, adopting the cluster analysis, the
correspondence analysis and the method of frequent set to process and analyze these data from different angles,
at different levels and by the way of quantization, and forming technical rules and processing procedures
involved. Result: The result of data -mining in main drugs, prescription structure, pairing drugs and
corresponding relations among formula, drugs and syndromes basically accords with the general rules and
characteristics of the compatibility of spleen—stomach prescriptions in TCM, and some unusual phenomena and
modes of drug compatibility, which are worth being studied deeply, are found. Conclusion: Data—mining is
different from traditional data processing, which is able to analyze data by ways of linearity and non-linearity
and suitable for the study on the compatibility laws of TCM prescriptions with large puzzling and non -
quantization data. Since data—mining requires high—quality data, the pre—processing of data means a lot of work
and high technology in the mining of prescription data, but the key to the discovery of knowledge in the
compatibility laws of TCM prescriptions as well.

Key Words: TCM prescription, spleen—-stomach Prescription, compatibility law, data-mining

Importance in Identification of A List of Diseases for Which Traditional
Chinese Medicine Has Superior Effectiveness
Shi Shenghong and Zheng Xiaoyan
(Chengdu Housheng medicine R & D Co.,Ltd, Chengdu 610072)
Wang Zonggin
(Chengdu University of Traditional Chinese Medicine, Chengdu 610075)

This article puts forward the viewpoint that a list of diseases for which traditional Chinese medicine (TCM) has
superior effectiveness should be identified by the way of contrast and analogy and with the aid of existing
investigation materials, explores the thought of how to identify such a list and emphasizes the importance in the
identification of the list. It holds: (1) The extensive effectiveness of given Chinese medicines according to the
description of TCM literatures forms contrast with their practical limitation. Therefore, traditional theories of
TCM should be re-evaluated and revised by the knowledge acquired in consistent practice and from the height
of the development of various disciplines; (2) Traditional Chinese medicine and Western medicine belong to
their own different systems of medical science and thus it is natural that they should present their features of
the medical science they belong to respectively; (3) Facing the modern medical science that is changing with
each passing day, the identification of a list of diseases with superiority and features of TCM in their treatment
should be explored; (4) The study on the identification of such a list will contribute to probe into the theme
"What problems can TCM actually deal with?” and also an important measure for the guidance of correct use of
Chinese medicines in clinic treatment so as io improve the curative effectiveness and the enhancement of the
reputation of TCM.

Key Words: TCM, list of diseases with superior effectiveness of TCM in their treatment, modernization of TCM
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