Acrtificial Intelligence Is Reshaping the Realm of 'Experience’

(454 Jingyan) in Chinese Medicine, Forever.
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You can't gain knowledge without practical experience;
wisdom only comes with experience
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bu jing y1 shi, bu zhdng y1 zhi

Chinese medicine relies on centuries of accumulated knowledge and expertise. This 'experience’
(45 Jingyan) * represents the distilled wisdom and intuition gained from engaging directly with
patients. It considers their individual constitutions, symptoms, and responses to treatments. It
encompasses theoretical knowledge and the ability to perceive patterns, diagnose complex
conditions, and tailor treatments accordingly. This nuanced understanding is nurtured through
extensive clinical practice and mentorship.

Human experience is valuable, but it is susceptible to individual bias, limitations, and errorsZ.
Even experienced practitioners may overlook certain patterns or struggle with rare and complex
cases. Moreover, gaining experience is a process that requires time, posing a challenge for
inexperienced practitioners to attain the same level of expertise as their more experienced
counterparts

Artificial Intelligence (Al) has been making waves across various industries, revolutionizing the
way things are done. One such field that is experiencing a significant transformation is Chinese
medicine and Al is reshaping forever the concept of 'experience' (4% Jingyan) in the practice of
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Chinese medicine and it is important to emphasize that this development, despite understandable
concerns and risks, should by no means be seen as bad news.

But, can Al truly capture the essence of the experiential knowledge developed by experienced
practitioners? Can it replicate the deep insights that arise from years of observing patients,
deciphering subtle cues, and navigating the intricate web of metaphors inherent in CCM?

As we witness the emergence of Al, it brings forth significant concerns regarding its potential
impact on the acquisition of 'experience' (‘44" or 'Jingyan') among students and doctors,
especially as the ongoing Al revolution approaches maturity. It becomes essential to undertake a
critical examination of Al's role in expanding and enhancing the shaping of 'experience’ (‘£ 5"
or 'Jingyan') within the realm of Chinese Medicine.

Al algorithms, such as machine learning models, can analyze complex medical data, identify
patterns, and provide valuable insights to clinicians®. By leveraging Al's computational power
and data processing capabilities, practitioners can enhance their decision-making processes and
improve patient outcomes®. Al can already assist in areas such as tongue diagnosis, pulse
analysis, herb selection, acupoint selection, and even suggest new acupoint combinations,
offering objective measurements and evidence-based recommendations. It serves as a powerful
tool that supports clinicians in their TCM practice, augmenting their knowledge and expanding
their diagnostic capabilities. Developing "experience" (Jingyan) encompasses a profound
understanding of the interconnectedness between the human body, mind, and spirit, informed by
years of observation, study, and reflection. Therefore, it is essential to carefully integrate Al-
generated insights within the framework of "experience" (Jingyan), allowing practitioners to
contextualize and interpret the Al-driven results. The integration between Al and Chinese
Medicine "experience" (Jingyan) synergistically harnesses the strengths of both approaches,
significantly enhancing the accuracy and efficacy of diagnosis and treatment.

To understand this complex relationship, it is crucial to comprehend the fundamental differences
between Al-driven algorithms used in diagnostics and the nuanced construct of “experience”
22538 (Jingyan) within clinical practice.

Al algorithms excel at processing large volumes of structured and unstructured data for
diagnostic purposes. > However, in Chinese Medicine, the development and shaping of the so-
called "experience" (44, Jingyan) go beyond data-driven insights, encompassing a broader
framework that integrates cultural and linguistic nuances, intuition, and a profound connection
with the patient. Bridging the gap between the objective nature of Al algorithms and the
subjective, context-dependent® nature of Z:% (Jingyan) is a major challenge in clinical practice.

Machines, including Al algorithms, do not possess subjective experiences, emotions, or the
ability to grasp the intricate nuances of cultural context and metaphorical understanding. The
concept of a "conscious™ computer remains highly controversial and is subject to diverse



interpretations.” The definition of consciousness itself remains a topic of intense debate among
philosophers, cognitive scientists, and neuroscientists.® Consequently, the notion of replicating
consciousness in a machine is far from settled, and there is no unanimous consensus regarding
the criteria for attributing consciousness or sentience to a machine.

On other hand, consciousness and sentience play a crucial role in the formation of “experience”
2255 (Jingyan) in Chinese Medicine. 2% (Jingyan) is not merely a collection of factual
knowledge, but a deep understanding that arises from the conscious interaction between the
practitioner and the patient. It involves establishing a profound connection that goes beyond
surface-level observations and embraces the subtle nuances of the patient's physical, emotional,
and spiritual states. This heightened level of awareness and sensitivity is deeply connected to the
essence of human consciousness, empathy, and the innate capacity to perceive and comprehend
intricate cues that elude quantification or objective measurement.

Al algorithms are designed to process vast amounts of data, and perform specific tasks with high
precision. However, they lack the subjective experiences, emotions, and intuitive understanding
that are essential for the formation of 225 (Jingyan). Al systems are driven by patterns and
statistical correlations, which may yield accurate results but fail to capture the intricacies and
individuality inherent in human healthcare.

While Al has made significant advancements in various fields, it remains bound by its inherent
limitations. Currently, most of the Al models are trained on historical data and rely on predefined
rules and algorithms.? As already mentioned, they excel at pattern recognition and can provide
valuable insights based on statistical probabilities. However, the development of “experience”
22535 (Jingyan) in Chinese Medicine encompasses a deeper level of wisdom that emerges from
the dynamic interactions between the practitioner and the patient in real-time. It involves
adapting and tailoring treatments to suit the unique needs and responses of individuals, which
requires a level of consciousness and sentience that Al currently lacks.

Currently, while Al algorithms are able to analyze voice patterns and sentiment to some extent™? ,
they are still limited in their ability to interpret the full range of human emotions and subjective
experiences. This limitation becomes particularly evident when patients are exposed to and need
to adapt to certain environmental variables and conditions.**

Human emotions and subjective experiences are influenced by a multitude of factors, including
cultural background, personal beliefs, social interactions, and environmental stimuli. These
variables can significantly impact an individual's well-being and health.*?

For example, a patient's emotional state and well-being may be influenced by their living
conditions, workplace environment, or exposure to natural elements (like an excessive damp
enviroment) . Traditional Chinese medicine recognizes the importance of considering these
external factors and their potential impact on health. Practitioners with 225 (Jingyan) take into



account the patient's unique circumstances, adapting treatments accordingly to address the
holistic needs of the individual.

In contrast, despite some recent and promising progress*> most of the Al algorithms still
primarily rely on quantifiable and measurable data, such as patient records and test results. While
these data sources are valuable, they may not capture the full breadth of environmental variables
and their effects on a patient's well-being. This limitation hinders Al's ability to provide a
comprehensive and personalized approach to healthcare that encompasses the intricate
relationship between human emotions™, subjective experiences, and the environment.

Despite Al's precision and efficiency in analyzing data, it cannot fully replicate the depth and
intuition that 2256 (Jingyan) brings to the practice of Chinese Medicine.

The term "Web of Metaphors" was coined by Professor Koji Nakatogawa (Hokkaido University
Department of Philosophy/Logic Hokkaido - Japan) during a debate with Professor Friedrich
Wallner (Philosophy of Science - University of Vienna - Austria) at the Sigmund Freud
University in 2017 during the Intercultural Interdisciplinary Workshop on the Evaluation of
Acupuncture. While originally used in a different context (logic and philosophy), I have since
adopted this term and expanded its usage to represent a dynamic and emergent web of cultural
context and metaphorical associations.

Key elements of Constructive Realism, such as the methodological strategy of “strangification”,
the recognition of multiple metaphysical perspectives, and the importance of interdisciplinary
approaches, provide a more technical argument to support the idea of a dynamic and emergent
Web of Metaphors in Chinese Medicine. This philosophical perspective suggests that each web
is influenced by culture, context, and individual experiences, shaping its meaning. By actively
exploring the complexities of our individual Web of Metaphors, we can better understand its
intricacies and utilize its potential for knowledge and cultural exchange. **In the practice of
Chinese Medicine, the Web of Metaphors is a dynamic framework that constantly evolves,
revealing various metaphorical components that emerge and change based on specific situations
and environments. This complex network cannot be simplified, as it encompasses a diverse
interplay of elements. It's important to note that a significant portion of these webs is distinct to
each practitioner, while certain elements can be transmitted through generations and organized,
resulting in the formation of “lineages” (or "xuéda" *#Jk) ** and therefore expressed in
recognizable patterns, particularly to practitioners belonging to that lineage. ** Experienced
practitioners possess the invaluable ability to navigate these/their Web of Metaphors and extract
profound insights that may not be explicitly documented in medical records or databases. They
have honed their interpretive skills to understand patients' descriptions and uncover underlying
meanings that are crucial for accurate diagnoses and the development of personalized treatment
plans.



An intriguing aspect of Chinese Medicine, as observed by Western scientists, is that different
masters can achieve the same effectiveness in treating a particular clinical case using different
approaches and prescriptions. This highlights the essential role of ‘experience’ (% or Jingyan)
and their unique webs of metaphors in guiding their practice.

The unique insights and perspectives of experienced practitioners, honed through years of
practice and accumulation of knowledge, contribute to their individual webs of metaphors. These
webs allow them to interpret and navigate the complexities of patient presentations in a highly
personalized manner, leading to effective treatments. The fact that different masters can achieve
comparable results using their own unique approaches highlights the depth and richness of
Classical Chinese Medicine.

These experienced doctors, through their mastery of the four examinations (V42 si zhén), can
effectively utilize the wealth of data represented by i (zhéng) and % (xiang)*®. By carefully
analyzing the patient's observable signs and symptoms, pulse, tongue, and other diagnostic

indicators, they are adept at discerning the underlying patterns and imbalances (¥#ill: bian zhéng).
19

It's important to recognize that Al has the potential to contribute to our understanding of Chinese
Medicine and expand the possibilities available to us. By analyzing large volumes of data and
recognizing patterns Al algorithms excel in efficiently processing enormous volumes of data and
identifying statistical patterns in near-real time 2%, and help uncover hidden correlations and
provide valuable insights that can enhance clinical decision-making. However, it's worth noting
that Al systems rely on predefined algorithms and, despite recent advancements, they still
struggle to effectively interpret metaphoric language and grasp contextual understanding.2:
Furthermore, it is crucial to acknowledge that, at the time of writing this paper, no Al system
possesses inherent curiosity or the ability to be surprised by default?2. Although in some
healthcare scenarios this absence of characteristics contributes to the solidity and robustness of
these systems, it also presents a risk of dehumanizing and alienating treatment strategies. Hence,
it is crucial to promote the continuous development of 225 (Jingyan) by embracing the
transformative potential of the Al revolution, while also preserving the essential human and
cultural elements that shape it.

In Traditional Chinese Medicine (TCM), each patient can be seen as a constellation of highly
granular, intricately interconnected and ever-evolving data points. This view recognizes that
patients are complex and multifaceted, comprising various interconnected factors that are
constantly changing.

Al can assist TCM practitioners in harnessing the advantages of high granular data while
simultaneously addressing the inherent challenges associated with it, rather than imposing
oversimplifications that may inadvertently overlook valuable and pivotal insights. By integrating
Al technologies into TCM practice, practitioners can harness the power of machine learning,



data analysis, and predictive modeling to augment their expertise and improve patient
outcomes®. Al systems can assist in identifying patterns, predicting treatment responses, and
offering personalized recommendations based on the analysis of highly granular data, serving as
a valuable resource for TCM practitioners. This integration enables practitioners to make more
informed decisions, optimize treatment plans, and enhance the overall quality of care.

However, as previously discussed, while state-of-the-art Al technologies provide valuable
insights in processing and analyzing highly detailed data, they cannot replace the human element,
intuition, and profound understanding of cultural and metaphorical associations that characterize
the practice of Chinese Medicine. The integration of Al should be regarded as a supportive tool
that enhances the capabilities of practitioners, expediting the development of 4 (Jingyan) or
even enabling new methods of acquiring and cultivating it, rather than a set of impersonal and
precise solutions aimed at completely replacing the human element and intuitive discernment

that 2256 (Jingyan) provides.

It is vital to act promptly to prevent any potential harm and protect the core principles of Chinese
Medicine. We must ensure that practitioners do not become biased, disconnected from patients,
dehumanized, or distorted in their approach. We should not simply accept this situation as the
new normal; instead, we must take proactive steps to address these issues.

Striking a careful balance between leveraging the benefits of Al and preserving the human touch
in healthcare is of utmost importance. This approach is important to ensure that practitioners are
trained correctly and to protect the valuable wisdom of 24 (Jingyan) in Chinese Medicine. We
should not sacrifice it for the sake of speed, optimization, or quick insights. It is crucial to
integrate Al technologies into Chinese Medicine while maintaining the integrity and depth of
2255 (Jingyan), preserving its essence, and ensuring compassionate and holistic care for patients.

Explainable Al (XAl) # can also enhance the patient-practitioner relationship and strengthen the
patient's commitment to their treatment. While this paper primarily focuses on the experiences of
practitioners and students, it is crucial to acknowledge the central role of the patient. By
integrating Al tools that clearly and transparently explain the treatment process to patients,?
their engagement and trust can be strengthened. This approach highlights the patient's experience
as a key motivator for practitioners to deliver effective and personalized care.

The integration of Al in Chinese Medicine brings both opportunities and challenges. On one
hand, these technological advancements have the potential to enhance knowledge, reveal patterns
in data, and offer valuable insights through advanced data processing. However, it is crucial to
approach this integration with caution and avoid excessive reliance on Al tools. It is the
responsibility of universities, research centers, and think tanks to raise awareness about the risks
involved and provide guidance for a safe and beneficial integration. This applies not only to
Chinese Medicine but also to other traditional healing systems such as Indian Ayurveda, Korean
Medicine, Thai Medicine, and others.



By combining human &35 (Jingyan) with Al we create a powerful synergy that takes advantage
of the strengths of both. Al offers valuable insights and data-driven analysis, while human
practitioners contribute their empathy, intuition, and deep understanding of cultural and
metaphorical associations. This integration is transforming the field of Chinese Medicine, with
the potential to improve diagnosis, treatment planning, and patient care. It enhances practitioners'
knowledge, integrates traditional wisdom with modern research, supports complex cases,
facilitates continuous learning, saves time, improves efficiency, enables global collaboration, and
utilizes detailed patient data. Embracing the Al revolution carefully allows Chinese Medicine to
benefit from technological advancements while providing effective and personalized care to
patients.
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