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Through the analysis of the urgent situation in the inheritance and sorting — out of the experience of famous veteran
TCM doctors and the assessment of the superiority and insufficiency in the method of the present study on the experience
of famous veteran TCM doctors in China, this article puts forward possible approaches to the solution of the existing
problems and introduces the integral thinking of the major program “Study on Clinical Experience of Famous Veteran
TCM Doctors on the Basis of Information and Data Mining” financed by the Science and Technology Commission of
Beijing Municipality, and looks into the future of the program.

Key Words: experienee of famous medical doctors, data warehouse, data mining

System of Intelligent Diagnosis of Traditional Chinese Medicine in Long - distance Pulse — taking of
Digital Human Body on the Basis of Network Environment
Gao Peiyuan, Wang Yan and Wang Xiaoxia
( School of Information Engineering, Beijing University of Technology and Business, Beijing 100037)

This article mainly expounds the principles of pulse - taking in traditional Chinese medieine, analyzes the feasibility
of digitalization of pulse — taking, describes the design scheme for the diagnostic system of digital pulse — taking and the
tentative idea about long — distance domestic diagnosis and looks into the future of application of the system.

Key Words: digital human body, digitalization of pulse — taking, long — distance diagnosis

Epidemiological Investigation on Characteristics of Computerized Tongue Picture of
Crowd in Critical Hypertentsion and Symptoms of Traditional Chinese Medicine
Zhang Yangtao, Liang Rong, Wang Zhaoping, Li Fanglin and Fan Yan ( Department of TCM Diagnosis, School of Basic
Medicine, Beijing University of Traditional Chinese Medicine, Beijing 100029)

Critical hypertension is situated in an intermidiate state, which may either return to normal or develop towards hy-
perteension. In this article the comparative study of critical hypertension is emphasized via the characteristics of com-
puterized tongue picture and TCM symptoms of both healthy people and people suffering from critical hypertension,
which reveals that most of the suffered have the symptoms of water dampness and qi and yang defficiencies, indicating
that such pharmacological changes as dissipating deficiency, dissipating dampness and dissipating coldness exist in the
pathogenetic process of hypertension.

Key Words: Critical hypertension, Characteristies of computerized tongue picture, symptom, epidemiology

. Neural Network —— Junction of Artificial Intelligence and Digital Human Body
Gong Yejun( Beijing Normal University, Beijing 100875)

142 [ World Science and Technology / Modernization of Traditional Chinese Medicine and Materia Medica)



