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Abstract

At present, the TCM health information platform on the market is mixed, and users are often una-
ble to quickly obtain the content they need in the face of massive information when using. For this
problem, precise push service may be an effective solution. Precise push through big data and artifi-
cial intelligence to meet the personalized needs of users, convenient for users to quickly locate the
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required information location. This paper will analyze and demonstrate the application of precise
push service in TCM health information platform through literature analysis, questionnaire survey
and other methods.
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Table 1. Application of precise push service in TCM health information platform
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