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Research on the Digital Method of Traditional Chinese Medicine Four
Diagnosis Olfactory Diagnosis Based on Bionic Olfactory

Wang Hainan,Zhou Huaying”
(College of Medical Information Engineering ., Guangdong Pharmaceutical University. Guangzhou 510006, Chinal

Abstract . Objective . The objectification and digitization of the four diagnosis of traditional Chinese medicine is the re-
search goal of traditional Chinese medicine scholars at home and abroad. but due to the instability and volatility of gas,
researchers have less research in the field of olfactory diagnosis, Methods.: In the paper.an electronic nose was used to
detect the oral odor information of patients with chronic pneumonia and healthy people.and an olfactory diagnosis anal-
vsis system based on BP neural network algorithm was also constructed. The digital method of traditional Chinese med-
icine olfactory diagnosis was studied. Results: The experimental results showed that the BP neural network olfactory di-
agnosis analysis system based on the combination of relu as the activation function and binary_crossentropy as the loss
function had the best performance.and its prediction accuracy was 99, 1 %, Conclusion ; This research method provides
a reference for the research of digital methods of olfactory diagnosis.and provides a new way for the objectification and
digitization of four diagnostic methods of traditional Chinese medicine,

Keywords ; Bionic Olfaction: Four Diagnoses of Traditional Chinese Medicine; Digital Olfactory Diagnosis: Electronic
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