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Research status of eye movement technique in medical diagnosis and prospect for its

application in Chinese medicine
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(Abstract] Eye movement technique is widely used in cognitive behavior science and psychology by recording eye
movement features such as trajectories and pupil changes. With the developed portable, non—invasive, and cost-effective eye
trackers, eye movement technique has been gradually applied to clinical medicine and basic research. The obtained eye tracking
information plays a key role in the diagnosis, classification and clinical efficacy evaluation of diseases, and it has become the
objective biomarker for detecting the occurrence and development of diseases and evaluating treatment effects. To sum up, this
paper has expounded the classification and basic principles of eye tracking technique, and has reviewed the research of it in
medical diagnosis in recent years. Then it has discussed the organic combination of Chinese medicine and eye tracking technique
based on the characteristics of Chinese medicine, and finally put forward the prospect for its application in Chinese medicine.
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