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Abstract: Today, big data, artificial intelligence and other new — generation information technologies are developing rapidly.
The in — depth cross — application of these technologies with medical study has brought great changes to medical services and sci-

«

entific research. In real world research,big data and artificial intelligence have become the “new digital infrastructure” for diag-
nosis and treatment of chronic kidney disease( CKD) in traditional Chinese medicine. The real — world CKD big data platform has
accumulated a huge amount of data,facilitated the integration of kidney disease data,thereby providing valuable data support for
clinical diagnosis and treatment , chronic disease follow — up, clinical cohorts and other research. With the help of artificial intelli-
gence technology, these platforms offer data analysis and scientific research services,such as CKD risk prediction, prognostic risk
assessment,and condensation of core prescriptions, which provide more accurate and efficient decision support for the diagnosis

and treatment of renal diseases. This article presents the current status and application of the development of real — world based

chronic kidney disease big data platform, exemplified by the China Kidney Disease Big Data Application Innovation Alliance, and

concludes with a discussion on the future prospects for real — world CKD big data research.
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BCEUIRIL T M 2Bt 7 L RRBER KB T R A
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WA GAE B2 GHRENURGETH4 55 G ) & K Z 8] 1 A
AT, A B T8 DR B AL 35 72 v 45 40U % 53 X0 5 5K I LA
— 30, ISREFEIAR 43 B R0 R BRI ARR 5 (5) AR aE 38 AU A A
B dr IR s LSRN B B 2 SR Se i 4
U 22 1) B A2 WL, 4 B AH S A T AT 5 (6) BUR FILE:
MBS P EIME 5 SCRF : BUN (BRI T AL R R A OC A R S5 2
BIEME B0 DR BT 5 AR E SO SRS A I . O T HEER
BT 6 1 K T RN A TUAE (g PR 2L 5 22 A 0 22 9 I e
S B BRI . X SRR B TR b B 25 F
TG WS , e Sy M M R 129 T v B 2 Uk ) R Je , 4 i
SYRCR TR , TR S8 S SO B A 7 R 55
S0k
[1] WANG L M,XU X,ZHANG M, et al. Prevalence of chronic kidney

disease in China: results from the sixth China chronic disease and

risk factor surveillance [ J ]. JAMA Intern Med, 2023, 183 (4):

298 -310.

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

2 AT VR R AR OB N DA REAE S 2 B P
JE[1]. HpAnEE a4 2023 ,14(1) ; 184 - 189.
YANG C,GAO B X,ZHAO X J,et al. Executive summary for China
kidney disease network (ck —net) 2016 annual data report[ J . Kid-
ney Int,2020,98(6) ; 1419 - 1423.
] R i o 0 B I L A A I R - 1 ek
BB RIS (], P EBHE,2018(7) « 24 -25.
KR, I BRAKLL, S5, EME R EOE S 2 R T AR
RN VRIS IR RO LT ] AR
SRR - PEZEANAL,2019,21(6) : 1048 - 1054,
PRARLL , BEAGEE , VPRR 4, 55, T B SIS PR 25 1 0 ) it
WYY L B IR 3 TR IR RS R BIEELT ]. tH RRL g
A - EZPCIL,2019,21(6) : 1055 - 1061.
AT AR, b, A MM R R LR LS
DRIRLT]. AR 2 FOR - = 25 AU AL, 2019, 21 (6)
1085 - 1088.
PRAKLL, XUBE, W, 55, IMBBARIZ AT B " BIBIR T8
TEB MR IR IE 22 30 e B [ ], A2 HOR — R 25 B,
2019,21(4) . 684 -688.
ML, R AT, 55 AT ORBEE-F A BT 45 P I A
757 YRS TE B ERT 1 -2 WA AR A IR RSB LT]. iR
Bl AR - R BCAL,2021,23(10) ; 3447 - 3453.
I B, B, A AR T A ANk e 9T 48 A 1 e 4
WA EE (I ], AR R - P2y B4, 2021, 23
(10) : 3462 -3467.
R, IME. BET KRB B 45 B A AR Ty 6T
PEVEEMERT 3 -5 W1 ShAEVE R iy LM (0], ARl
A - EZGPACAL,2021,23(10) ; 3468 —3473.
F—oR, Ewrd. SR BIA R fRIE R (R E B A P
H IR (2017—2025 48) ) i [J]. 5 BRI,
2017,38(7) . 828 -831.
L], FYIE. T e U IR RO, @ BT i 2 4k
BEREAELT]. PR EEG,2021,35(1) « 81 -84,
Bk, XUMN, S B, 45 2 o0 A IXUS: B0 32 ) BF 5 i Je
[J]. st BE#2%E,2022,38(18) ; 2367 —2372.
M. SEGEAG PR IUE (CKD3 ~ 5 J1) 8 Ji 114 v 12 24 1 PR 552 B
[J]. P EP PSS & A4 ,2021,22(9) « 753 - 756.
UL LB, A, 4. BT R R SRS M E R
P R T P RE R B G 1 2 O BE SR LT ).
BE&5 4 B piZ i ,2019,20(11) ; 959 - 963.
MR BT R & 5 RIS T CKD o B - B
FELD]. Fat B B2 R, 2020.
WS, e, Al b, 4. T RS SR R T R 23R 9T
BEPREE 2RSS T ] AR EoR — R 25 3R
1£,2022,24(10) ;3949 —3957.
TR, BUNS RER, . N TR REHOR RS MR 5T P
TP BCHEREL T WP R R4, 2023,54(2) + 260 —267.
LEHNER G F,FORNI L. G,JOANNIDIS M. Oliguria and biomark-
ers of acute kidney injury: star struck lovers or strangers in the
night? [J]. Nephron,2016,134(3): 183 —190.
RS0 FE T BT B 5 BB R v 2 T A O
FREFFEID]. R g R, 2021.
TR, IMERK. RN L RER R A B T RS (], hE
Hr 224 14],2020,38(12) ; 116 —118.

21



%4245 %11 F . f E m F T Vol. 42 No. 11
2024 %11 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Nov. 2024

DOI:10. 13193/j. issn. 1673-7717.2024. 11. 005

hEEIZ(E R ERFEA TR

KR, M, AR
( R BEZ KA E B, i 201203)

FE: F E@L1E 60 RPEARENLH AT T ERTH KRG, FFRA AR F 58 @45 B ARt
HRBAFEFEBRTEG SR BOH LR A TELE0TL BREERANLEZRRGARL ., BEaLBRAFEN
B HEAN AR @ BARR G, F 2T @i F i3 RO HRAT T e, RAMTEA)E 09 F E 2413 & B A BT
FHE A — B, BSAE AP EATENEA R A BYAT RN RO T LA, ) TEBLATERR LRI
¥ E ARG F LR MK,

KB L AT ENE AR B HiE B A

hE S HEE R241 XERFRERG:A XEHE 1673-7717(2024)11-0022-05

Study on Clinical Interpretation Norms of Traditional Chinese Medicine Facial Diagnosis Information
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Abstract ; The research on the clinical interpretation standards and norms of traditional Chinese medicine facial diagnosis in-
formation is the foundation for the intelligent development of traditional Chinese medicine facial diagnosis. Researchers effectively
annotate facial diagnosis images according to interpretation standards and obtain reliable and high — quality interpretation results,
which will contribute to the research of intelligent recognition and processing technology for facial diagnosis images in the future.

This article focused on the medical interpretation rules for facial diagnosis image annotation,studied the collection standards of
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