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Abstract: In the era of artificial intelligence (AI), real-world study has become a prominent medical research direction based on clinical big data and
supported primarily by Al technologies. Given the clinical characteristics of traditional Chinese medicine (TCM) in individual diagnosis and treatment
through syndrome differentiation, conducting real-world TCM clinical study based on Al technology plays a crucial role and holds significant value in
improving TCM diagnostic and therapeutic capabilities, innovating basic theories, and advancing new drug development. This paper analyzes the

distinctive features of Al technologies, which emphasize both data

and knowledge, and explores the unique and significant value of
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