5532 45 14 1) FEXRAFFERE Vol. 32, No. 14
202647 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2026

- FEHBRERZT XEE -
IR A B A 55 o ) 22 8 6 1A 5 A4 88 ™ e D SRR 7R g el PR )

MRAKE D2 BAL, A, FaF, ARE, BB, ABER, a4
BRI, EA
(1. A PEHXF PEFREART S, RA 610075; 2. RATPEHXRF ABMEF TR,
RAR 611137; 3. RAPEHRF WARAEFFR/MBEER, M 610075; 4. mA P ESH KF
HREFFR, RA 611137; 5. R TEHRY RLEFIRIUWRPARKFETLAERT
AR 6111375 6. Wl K5 3 M F R, A 610065)

>

[HEZE] A AR P B e D 34008 Bl b 9 2 R TR TR I I 28 56 5 27 RSB AE Y R G2 48 05 ol 55, vl £ S v U B, i
X 25 8 7 Ak B SR T DO O A A B SO ST, AT R v A b AR R AT O I R S Ak SRR 2 5 R BR IR o B
R IR, BEAE A T B b AR A R Ak 31 GRS 5 R R SR A U I A L TR B 5 v S DR R S A A AR
LW -IRIT TN F R R BRI T BB YT IR R, R P B 2 A5 R BH Y 4 R 22 B b S DR B R B Y i ok
TR AR T H AR ZE0E 1 o %58 DL S 25 AR IR S DA S AR IR B O B Pl 8 < D o B R - 2 AR LA -2
HE MR TR 3 (09 BT A28 - B SCRITAS 82 00 A B2 ASCHE (A T - B 8 4 il A i 11 DUis R WLAR e , 20k 3 L - 44 R 2 AL, 4
JEWV & R bl R 2 BSBUE G AR U TR RE S R R 48 R IR 44 B 44 7 A AR AL, 44 8 LR o B AR 3
T2 97 S 238 B AR 8 TR BT 56 38 1R v 22 00 30 b 1) 22 80 R O BF D SREBSE TR o 2 M TR0 R B8 6 A LA MR 12T &R
e 2 1R T B& O F9 i 88 BB Ak 127 B, S0 B0 B 3 A ORG99 I PR DR 3R S HE

[RgER] EARWIR; RHF; 288, AR AT, Bielk; Bk

[FESZEE] G256;R285;R289 [XH#RIREB] A [XEHS] 1005-9903(2026)14-0001-13

[doi] 10.13422/j.cnki.syfjx.20251512

(M4 MRk ]  https:/link.cnki.net/urlid/11.3495.R.20251030.1846.006 L

(M HMRBE] 2025-10-31 14:26:15 [ HRARME]  NATE I hitp . //www.syfjxzz.com 5§, http : /cnki.net

Discussion on Construction of a Multi-Agent '"Cross-scale" Collective Decision-making

Model for Superior Disease Entities in Sichuan-style Traditional Chinese Medicine

CHEN Qiuping'*?*, ZHOU Hang’, ZHENG Dan’, LI Baixue’, LIU Chenhao"?, CHEN Ju', LIU Jibin®,
FENG Quansheng'?, JIANGYuming>®, JIANG Cen"*

(1. Academic Inheritance Center of Traditional Chinese Medicine (TCM), Chengdu University of TCM ,
Chengdu 610075, China; 2. Basic Medical College, Chengdu University of TCM, Chengdu 611137,
China; 3. Clinical Medical College/Affiliated Hospital, Chengdu University of TCM, Chengdu 610075,
China; 4. Intelligent Medical College, Chengdu University of TCM, Chengdu 611137, China;

5. Digital Key Laboratory of Unearthed Medical Literature and Cultural Relics Protection,
Chengdu University of TCM, Chengdu 611137, China;
6. College of Computer Science, Sichuan University , Chengdu 610065, China)

(R BEHE] 2025-08-12

[(BE&TB] ERERHLE KL I(20242D0526203)

[E—1EE&] WBCOF, A1 NERFRIFST , E-mail: qiugiuchen0921@126. com

GEEEE] T HED A, U b B2 25 R R B R, 00 )1 R 2 TS e 8082, TR R 43 A X H 5 9 BB R %8 S5 WP 5T, E-mail :
jlangym@scu. edu. cn;

A M MR HR N FE S P S ST, E-mail : jiangeen514@163. com



5532 55 14 ) HESSEFFFHRE Vol. 32,No. 14
20264E7 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2026
[Abstract] At present, the systematic excavation of the clinical experience and academic thought of the Sichuan school of

Chinese medicine vis-a-vis its dominant disease entities remains fragmentary, and replicable paradigms are scarce. Confronted with
empirical fragmentation, data heterogeneity and decision-making subjectivity, the standardised distillation, inheritance and clinical
translation of these distinctive experiences has become a critical bottleneck constraining the development of the Sichuan school. The
integration of artificial-intelligence technologies in data processing, pattern recognition and intelligent decision-making has
rendered deep mining of traditional Chinese medicine (TCM) clinical knowledge and patterns imperative. Constructing an
intelligent modern TCM diagnostic-therapeutic-evaluative system is now the obligatory route for inheritance and innovation in
Chinese medicine, and simultaneously provides a technological breakthrough for intelligent decision paradigms in the dominant
diseases of the Sichuan school. Accordingly, this study adopts the regional academic school as its point of entry, focuses on the
dominant diseases of the Sichuan school, and proposes an innovative pathway of "four-dimensional data-multi-modal fusion-multi-
agent decision-making". Specifically, four data dimensions are defined and instantiated: ( I ) knowledge from classical medical
literature and historical case records. ( II ) objective four-diagnosis phenotypic data. ( ll ) master physicians' prescribing regularities.
(V) characteristic mechanisms of renowned formulae. Leveraging multi-modal data fusion and generative artificial intelligence,
the entire causal chain of Famous Physicians and Renowned Formulas is explicated to reconstruct the diagnostic-therapeutic
cognitive logic of the regional school. Finally, a multi-agent collective-decision model is established and refined for the dominant

diseases of the Sichuan school, capable of generating precise, individualised treatment regimens and thereby advancing an

intelligent diagnostic-therapeutic paradigm that delivers more efficient and accurate clinical decision support.
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Fig. 1 Difficulties and problems faced by modernization and inheritance of sichuan school academic thought and clinical experience

characterized by dominant diseases
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Fig.2 Objective collection of TCM diagnostic elements based on intelligent perception
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