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[Abstract] Traditional Chinese medicine has been paid more and more attention in the development of
modern healthcare, and its clinical diagnosis and treatment have broad prospects and enormous potential.
However,the current traditional Chinese medicine diagnosis and treatment model have serious shortcomings in
service capacity and, diagnosis, and treatment effect. The rapid development of big data and artificial intelli-
gence technology provides an opportunity for the iterative upgrade of traditional Chinese medicine diagnosis
and treatment models. This article reviewed the current situation of artificial intelligence empowering tradi-
tional Chinese medicine clinical diagnosis and treatment,clarified the problems and challenges faced by artifi-
cial intelligence technology in data integration, data quality,and data analysis in traditional Chinese medicine
clinical diagnosis and treatment, and proposed to empower from the aspects of disciplinary integration, data
quality optimization,data privacy protection,and promotion and application,so as to provide reference for im-
proving the effectiveness of traditional Chinese medicine clinical diagnosis and treatment.
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