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[ Abstract ] Objective; We developed traditional Chinese medicine inheritance support system on the
basis of the comprehensive and objective analysis of pattern and features of succession of Chinese medicine.
Method : It concludes Chinese medical diagnosis and treatment information collection module of for clinical data,
knowledge management and service module for ontology of Chinese medicine and potential knowledge mining
module for inheritance and innovation individually to effectively solve the problems of non-standardization and

individuation, establishing a self-service platform based on the thinking of satisfying individual demand, taking
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methods and techniques of artificial intelligence, data mining, network science and other disciplines, supplying the

core demands of inheritance, development, dissemination and innovation in clinical diagnosis and treatment and

inheritance of traditional Chinese medicine. Result; This system could improve the applications of experience

succession of rich experiential doctors, individual experience conclusion of physicians, and study of young

physicians and prescription discovery of new Chinese medicine. Conclusion: It enriched inheritance model and

effectively satisfied the demand of inheritance and development of Chinese medicine.
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