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Abstract

In the context of the “Internet+” era, the informatization of Chinese medicine is an important part
of the revitalization and development of Chinese medicine. At the same time, it is also included in
the country’s “13th Five-Year Plan”. In the era of big data, cloud computing information technology
with the support of Al big data precision teaching and 5G technology in the future, the informati-
zation of Chinese medicine has become a hot and difficult research topic. The Gynecology Branch
of the Chinese Medicine Information Society used the platform of the Society to fully integrate re-
sources, carried out multilateral cooperation, initially explored the establishment of a cloud plat-
form for the gynecological outpatient scientific research system, established a database for big
data analysis and mining of Chinese medicine clinical scientific research, and carried out
real-world data analysis and Chinese medicine researches such as compound network pharma-
cology provide new ideas and ways to explore the real world of clinical scientific research in TCM
gynecology clinics.
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Figure 1. Cloud platform module diagram
1. ZEERRREE

42. AN SERREEUBRRNSIF SR

HE R 215 B S AR SR BRA . REE. AL EME =P ELRMR B, 5T
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ZIR), HAPORZUE 684 4395 1 (1162 121K), JRE: 644 4395 71(982 121K), HE4aL N3 &1E 366 39 11 (623
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Figure 2. Western medicine diagnosis of infertility
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Figure 3. Proportion of TCM syndromes of infertility
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Figure 4. Number of times a person with infertility has
been pregnant
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Figure 5. Menarche age
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Figure 6. Menstrual cycle
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Figure 7. Menstrual period
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Figure 8. Menstrual volume
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Figure 9. Accompanying symptoms
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Figure 10. Husband’s semen
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Figure 11. Western medicine diagnosis of dysmenorrheal
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Figure 12. Syndrome distribution
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Figure 13. Age at menarche
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Figure 14. Percentage of menstrual cycles
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Figure 15. Proportion of menstrual period
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Figure 16. Proportion of menstrual volume
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Figure 17. Dysmenorrhea frequency
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Figure 18. Severe time of dysmenorrheal
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Figure 19. Dysmenorrhea accompanied by symptoms
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Figure 20. Causes of worsening dysmenorrhea
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Figure 21. Dysmenorrhea relief method
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Figure 22. Age of visit
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Figure 23. The main symptoms
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Figure 26. Accompanying symptoms
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Figure 27. TCM syndrome distribution
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