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Principles of traditional Chinese medicine syndrome differentiation
ZHAN Jie'?, DENG Lijin'?, WENG Hui'**, CHEN Qiliang'?, LEI Huangwei'?, XIA Shujie'?, WANG Yang'*?, LI Candong'**
(1. College of Traditional Chinese Medicine , Fujian University of Traditional Chinese Medicine , Fuzhou 350122, China;
2. Key Laboratory of Traditional Chinese Medicine Health Status Identification in Fujian Province , Fujian University of
Traditional Chinese Medicine , Fuzhou 350122 ,China;3. LI Candong, Qthuang Scholar Studio , Fujian University of
Traditional Chinese Medicine , Fuzhou 350122, China)

Abstract: It is known to us all that reatment based on syndrome differentiation is one of the major features in traditional Chinese

medicine (TCM ). This paper is clarified that we should follow certain principles of syndrome differentiation in order to point out

reasonable treatment, This paper is clarified the connotation of syndrome differentiation and its relationship with state identification, and

that the characteristics of TCM syndrome are dynamic, stability , urgency, fuzziness , complication , concealment, holism and human nature.

Therefore , syndrome differentiation should follow the principle of holism,dynamic,individuation,looking for the basic causes,

combination of disease and syndrome to make a comprehensive,accurate and objective diagnosis and provide a reliable basis for the

establishment of prescription.

Keywords: syndrome differentiation ; syndrome ; principle ; diagnosis of traditional Chinese medicine;syndrome differentiation and

treatment





