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Standardization of Syndrome Study and Globalization of Traditional Chinese Medicine
ZHANG Chun - he
(The First Atliliated Hospital of Yunnan University of TCM, Kunming Yunnan 650021 )

[ ABSTRACT] Syndrome differerntiation and treatment is the essence of Traditional Chinese Medicine Theo-
ry we should make out a prescription according to the TCM Syndromes. So standardization and objectification of
TCM syndrome is the premise and foundation for Standardized Syndrome differerntiation and treatment. The Es-
sence of syndrome is the key of elucidating scientific commotation of the TCM. Study of Essence of syndrome
should be based on standardization of syndrome. Research on standardization of syndromes is an important aspect of
TCM syndrome study. This is necessity to the TCM towards the World. Study of standardization of syndromes
should based on traditional norms, according to the requirements of normative, take further investigations on Law
of syndrome distribution, standard of syndrome, syndrome changes with time and the essence of syndrome through
this kind of method of Footholding on four examinations and objective index, clinical practice as criterion, Com-
prehensive using interdisciplinary field knowledge and combination of different ways, then work out norm of stand-
ardization of syndrome. It is of great significance to guide the method of syndrome differerntiation and treatment and
promote the development of TCM. It is the only way for TCM towards standardization and globalization.

[ KEY WORDS | syndrome; standardization; globalization
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The Formation of Chinese Medicine Constant Moving and Application
in Diagnostics of Traditional Chinese Medicine
YANG Mei, LU Fa —ting, WANG Qing, WEI Ning — yi
( Yunnan University of TCM , Kunming Yunnan 650500 )

[ ABSTRACT | The concept of Chinese medicine Constant moving theory is an important component, it in-
fluence Deeply the theory of Chinese medicine system. On the one hand, this article sorts out the theory of the
origing of the concept and grasps the basic concepts. On the other hand, the article discusses the point from the
main contents of the Diagnostics of Chinese Medicine to explain the specific application and significance of the Con-
stant moving Chinese medicine from the diagnostic method and Dichotomy. So as to point out that doctors must re-
alize that the disease is constant moving in the event of the development process, it is the law of the development of
the disease and the prerequisite for correct diagnosis, So as to grasp the concept of moving and to shake off one di-
mensional thought ofclinical diagnosis and Dichotomy.

[ KEY WORDS | constant moving ideas; diagnostics of chinese medicine



