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Abstract  Traditional Chinese medicine ( TCM) and western medicine are two different theoretical
systems, and it’s difficult to establish a unified system of knowledge and cognition between them. With the
advent of the big data era, a novel cross-disciplinary - health data science emerges and provides an
opportunity to reform the research paradigm of the integration of TCM and western medicine. This paper
briefly introduced the interdisciplinary background of health data science, including the data-intensive
scientific paradigm, health data science, environmental health, and integrative medicine. Moreover, we
applied the “Three Categories of Etiological Factors System” perspective of TCM to discuss the multi-
disease spectrum perspective and multi-dimensional data-driven knowledge discovery paradigm. We aim to
provide a new model and a new way to promote the theoretical development and knowledge integration of
integrated Chinese and western medicine. In addition, it provides a generalizable example for the

application of health data science in medicine.

Keywords integration of TCM and western medicine; health data science; three categories of etiological

factors system;ontology
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