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Analysis About Symptom and Clinical Sign of Gore in Theory of Zhongjin Zhang
LI Xuan — zhu, LI Wen — jun
( Yunnan University of TCM, Kunming Yunnan 650500, China)

[ABSTRACT] Sort and sum up the content about symptom and clinic sign of gore in Theory of Zhongjin
Zhang. | hold an opinion that the clinical application of classic prescription should follow these steps: firstly, dif-
ferentiating state of illness; secondly, selecting prescription; thirdly, applying proper treatment, according to
symplom, clinical sign, silualions of medical history and trcalment hislory. Fanzheng mcans indicalion of pre-
seription. Diseases and Fangzheng are decided by the specific combination and arrangement of different symptom
and clinical sign. As a result, understanding and mastering symptom and clinical sign of all kinds of diseases and
Fangzheng is important in clinic.

[ KEY WORDS | Shanghanlun; jinkui Yaolue; activating blood circulation and dissipating blood stasis;
symplom and clinical sing ol gorc; Fangzheng
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