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Research Progress on the Construction of a Multi-modal Evaluation System for Traditional
Chinese Medicine Atrtificial Intelligence in the Medical Vertical Field
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The Second Aftiliated Hospital of Shaanxi University of Chinese Medicine
[Abstract] With the deep integration of artificial intelligence technology and the field of traditional

Chinese medicine, multi-modal models have become the core carrier for promoting the digital and
intelligent transformation of traditional Chinese medicine. However, their lack of unified performance
evaluation and system assessment systems has restricted the implementation of the technology and the
standardized development of the industry. This article conducts a review on the construction background,
core components, key technological progress, existing challenges, and future directions of the
multi—modal assessment system for traditional Chinese medicine artificial intelligence. It focuses on
analyzing the latest achievements in key aspects such as standardized data annotation, the establishment of
multi—dimensional evaluation frameworks, and clinical transformation verification, aiming to provide
references for research optimization and practical application in this field, and help solve the industry pain
points of “many models, few evaluations; many concepts, few data; many papers, few implementations”.
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