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Abstract:TCM clinical medical cases are precious wealth of traditional Chinese medicine literature.According to the

current needs of clinical medical cases,it is necessary to improve the medical cases. of traditional Chinese medicine and

the construction of the corresponding clinical medical case database.This paper is aiming at the local hospital clinicians of

questionnaire survey,analysis of the user's attention,and points of interest,to establish the clinical medical case file sharing

system program,make the hospital clinicians recognition,learn how to use the medical case database systems and let the

medical case database system in clinical treatment to maximize performance.
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TCM clinical medical case)

bEE P EIARACTFTERRA, P EMEI R BEST R 6I17E
R T BRI R TR, Bk AT B R B A 1 R, ok

BRI R A A CTE, SR AR TR
2.1 JRER

AT B LK E Bt AT M, IS 7 RE
MR . InREATES IR ROI, 85 W E LR
7 B N i T IS Z O, SR E R
92.5%, Tt BLABEST RO & FAI 85 . 1%, FATHRYE
116 PR = 2 X5 2 AT B PP R B, i e 4 PR e B BT
BIF125 N, MW BT R 0| EB R g 553N, E
TR EFERSTEBIZEA2N, B, $OREE N, Al
FHETORIGKESTTROEG], 24EFIRKAE SO, &
G IR BT BRG], B REGEE RG], WhR &
AHERBIRSIER, WA IR IR R 4 191507 BB AGIT
2. MAREATS R R T, G, ZET
BEXF vl BE AR B0 22 ORS00 2% Sl A Y o IS R T R B4 1
BEIR), PR o R A S B R M 25 B (), IR e R EIE
FEHH R ERIII 2R, 78 CHERIZITT R
wf, ZRETFEOEM L, MESERRANMEER, R
P NG DUHRIES R o

EETH : WA B R E AR E ¢ (UMLK R #erRiRERRHIR 5% (RES: 2014A007).



58 B TAR

20164E1 H

22 FREE

LHT, VIR 2R T SRR BT B2 K2 &l
REEA S E R RE, Fik04. 6% AR A & A, 4k
W 07 R T M RS R 5 U R P Rl R BR T &
Bl A AR a3 e AR B AT P A5 68 B 485 1A 45 STk (P =
L NECEENERNINES S E =) EIN Sk Ve cid=!
CRF R EEIT RO, TR TAE R, 2997. 2%l K A
JE v SR b AG BB ARG TR 2 55 1 A 151 v A DL R F B
ITRBISCR . (BFEARP IR, 562, 7% Im R EE NN B
TE W 48 SCHR B ae 2 h R R 7 R0 U B — R 5, R
S R BRI R OUAE B DA K44 28 rP BE L SRR L R 9 81 )
A, TR R A CImRTE R, I HIRL 5 65% il IR B AE X
BIA REIRR T AR, I B AR R R T RS
KRB AR E R RS 7501, A B RE 1.
3 HEIRKESTEHEREZ(Construction of

clinical medical case base in TCM)
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