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Abstract

This paper addresses the traditional pain points in the teaching of acupoints and prescriptions in the
course Acupuncture and Moxibustion at institutions of higher learning for Chinese medicine, namely
“insufficient visualization of acupoint location and delayed practical feedback” and “difficulty in ex-
tracting prescription patterns and challenges in inheriting experience”. It systematically reviews the
application progress of artificial intelligence (AI) technology and proposes future development direc-
tions. Al empowers the teaching of Acupuncture and Moxibustion from multiple dimensions: deep
learning assists in the visual teaching of acupoints and the correction of practical operation deviations;
sensor technology supports the standardization of practical acupoint manipulation; data mining ex-
tracts prescription patterns from clinical practice and ancient medical literature; complex network
analysis clarifies the logic of acupoint compatibility; and large language models (LLMs) provide per-
sonalized Q&A and practice support for students in institutions of higher learning for Chinese medi-
cine. Meanwhile, the paper identifies current challenges, including insufficient standardization of
teaching data, low technological adaptability of teachers in institutions of higher learning for Chinese
medicine, the risk of students’ excessive reliance on technology, and ethical and privacy issues. Cor-
responding pathways are proposed: constructing a dedicated teaching database for Acupuncture and
Moxibustion, improving “Al + Teaching” training for teachers in such institutions, establishing an “Al
+ Teacher” collaborative model, and promoting “virtual-real integration” teaching scenarios. This
study provides a reference for the integration of Al into the teaching reform of Acupuncture and Mox-
ibustion in institutions of higher learning for Chinese medicine, and contributes to the modernization
of higher education in Chinese medicine.
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