55 34 55 W)
2011 4£ 10 J1

ZEPEFRFR

Journal of Yunnan University of Traditional Chinese Medicine

Vol. 34 No. 5
10. 2011

BMERIZHBENSLXFHAR

T A, s, Huk

(1. mEhEYEE, =R 6505005 2. mpAEMAMKRT, mEREY 650011;
3. mEWEEBRE —WEERE, R 650021)

[ ZE] IS s o JRSHIR IR L, 2 ECE 2R BT 1%, J0 WX eI PR 12 % WL
MU R G AR R R Tk AR, SR INE G K05 I AT 5 B 2Ok RS &, TR R IR 2 3T B A

PP A A A
[ ] Buendi; mE; Rz
FESEES: R294.1 MHFRERG: A

B 25 0 1) 73 28 RN TR AT BT 47 1 & e
s, HXPPOR Sl EEKEKS . Mg Ri2E
I PRI TERRE . AN = AL DL N 2
YERIAE BT, DA K BB 1 2 8 -1z HIAH
PGS IE B H Y o R FRIZ B B T AR 3
AP WP, HAMRR S 2= AT
YRR . WA LGRS, B 2RISR
HANAR, 20, PhipSs i a sy, S5
FEARRR TG GNP . R IE i T2 g, WA
PRI HAE ], (EX e REA LS R 250 R 12
AR IO FH S B A B S 3 A B s

= RS AT R X 58 35 1 BRI S R H R A 5
Bl T2 Wrd B oA R R A 7 EMIN R, xR
WA TURFE R R FIHER B = 2R 58 . Bl . UL
HANRLEES, T2 TR R Z SR BIHE) Flizs .
JRR X PRUGCRFIE LS | FEBORIR i e ST 7R 4%
PORALPERIER_ LAY . Bt 200 H i 2
PUE SRR IR SR GO R , TR Atk
findes — ARG HKTTE, — PRI
Forik, fRgmBE I 5 RO EMG G, T
WSS BNINES &, TSR 2127 7 Ik LU
HOPSI AR I AT (=R
1 EERSHERER

PRUGS WAL A5 25 M Rk, 2ead DA

+BEWE: sEPEZREMFHRESTAE
s EE: 2011—05—16

XEHS: 1000—2723(2011)05—0021—02

A SE B MLEAS, (PURRER i) B FRA2 TR IR S
=ABrBILFZ IR, IR IRIZ RS WBik 78
T, s, DIARIER ST X Al 3 20515,
4B R GBI PRBCRAEAIB = 18] (X R
KRS XU IRIZ BB B R R G
B ZIUHE T Xk D AR 245 25 /AT SRS TEAR A 4 B
2L, LRGSR TR R o

WA R AU EE 2 8 (H E£25i2) 10 ~
14 5L 1igid IR, I HHAENKS T, 2 n]
WX IR EARRSE . PRI | IR . 1i5h
JR RO BI S DL . W P 55 4 RAE L kT2
Wi R AR LT, B, %L H L BURA
i 6 Rk, WHIBRERE R /I Rl
IR 4 PR, WIRBTO AR, W, %, 7.
H . ORALEEBIE 6 Rk, RS 5 AN R T
EH < AT IR DRIBOR 1 2 FP PR SRR AL
YRR, BRI WK BRUR ., VIR S M
AR, IR S S 2 AR AR
MALEEEL . IWIBZITIRIZ IR S AR, s @
(ORTTANNEAN N+ N = BT L NS

(PURBERIL) J&5% — Mg id IR 12 W T 25 AT,
JEME A JRIZHORT 000 Z4F P LB Ik, $2 4
F SIS WrBie B3R MM TT VR, EAS BB HI K2
e BB RS, AESELIBKIZMOE RS, FERMIR

BB PHK (1982~), &, s, Bit, #F50m.: RIEEZSCIRITT . ABEIRIEHR: i, E-

mail: xsk800923xsk@ 126. com

21



2011 4

= R B AR

534 %

B X, — HAR S dl B AR
PRSI o PRI B R E2E IR . 5t
Mo, ZEPCL URFIE IR, R BI AR, K
OB AL RARE T AMRR, RO AS
AAFG W 2 R, IR (ARJE WA
M) FenlZ 2 MR, AREEeREER. &
MR FAARR ., BEBR . JRATOR . ROR. 2 PIR. K
WO MRREIR . JORR . BRER 1L MR, IR
K i/ QMR IR . RN — H R T DY JE
B RN OUEATRE 6 IR, MR ZIRES
R L . AAAZHK . HRARAR ., &
NGt . [EE S MR, HIRTR SR A S R
i 2 FhPEAR

PR B B 32 EEOEE RB A B R B o Bk
PIEPRA TR FLEOIR . MR, BREER.
=R MR AUk R TMIR 8 ARk,
PARRIERVW Sl €iEINIR SE N IR (717 e B3 S SN AT
4 FPPEAR, HBHA R MR 2 ARk, i BB
A WENR LA, BBk, e 1 AR,
AL R 2 AMRIR, BB R A 2 Ak
LN

VRS2 3 S0 Yk A3 el Ei e N v e W )
O AR E] o AT LA AT AL A
2 FPPEAR, [l Be s Bl A DA S Ak 0T 4 1) H e B
A5 DR ] SR T i ) O 5 A 2 FhEAR AR Al
A ORI OS2 . VTR SR A 57 2
PR
2 DHEBSEZSWIRISEARNIRENT %

RS T EMANER, B AR R
A o B XA BRI = A B BOUR 2 5AE
Strfcde . BH pirfgiita, e HEee s
FIEEAT I, R IMAREESE, R TR
TR RIS WAL . LATERY I PR 5 245 78 T X%
ERYNR I PRGOS B A T 3 o U ) PR
PUOMERN B, AR IREE, = RSO [F)
PR HCB M ARG R A, . TS, (R RS
B 22580 P RS i RIZ T — B, R
PEVGR TR BRPEVGR, ST AR, 2
UFEIHE IR PRI YT o A B T IREEE X FRIBER
P, ATUREE X BRI 732K
2.1 HR MK

Wt PR B BT 2 LAY A R IR, R iz Wtk
22

ZR AR EEAL L, BT 2 AR A AR UM SR 2
19728 o MR LI — AN o3 2R B e [a] T HAth 4326
AN AR PE T . RRIERUE M. X EEPRIR A AUE A
PR HIR, RO B R . TR IR A HE 3R
. B3N B ILAZ g H (RIS R Y B
o ZRIRL MR, IR, B, IR REB S
AT E) . A8 fE =, BUES L) AYRRE. R
WEE . 28905, SR, IR, B, REE T
BARMER, B R E AR ERI R AR . AR
femstia) . 8472, B L8 TAE R TEAR,, &
PR ISV SRR ) R
2.2 BEEUMEEIR

REVE A IRIZEAR FER B AR 2002 AT [R] A |
R e . AR . PRIRAGEEYE R, AR
{4 €8 I R 1) 2 00 AN 8 #0024 A ] — P R 7R
HWR, BLGEEEARLLZ IR B/ N MR . RIiZ Y
HRIE TA T 28R, RN 3 A REUU
F, JFHREHEI R —E Y, XEERF EA R
Mo B SEEN A RS AT 0, IR BT
PRI SE R R e Bl 1 o bR, SR
AT . Jes = AR BOLRMS SR H A RS
ATy, RIS TR —E T HES , i
BFATDABGE e HEA R AR gk 0, 1, 2, 3, -+, n,
SRIFER 0+ 1 NEFSEMRRED
2.3 EESM

T A B JRAZ B B AR 2R DL R B 50 3
KIKR, BEBAL, SRBURBOZEITER, TE
et b, W R AR RUEE R 5 B A PR
RAT2, fEBhagit2:, HREeEk, N
B RE B0 BRUL, BRI ik
Wr . BRI T gD, R EL, A
B, HEARRIMEREL, RSN, Bon RIS
Ho

Bm e R — G R, BT
A 20 B — T EE R PR kA S R
2EH SRR, R B RIS IR A g B A O
HATHIBESE o XS IEE 22 B 58 2000 T IE A 28
fEFIGR L PR AN E A FEAE , JF HRBE4E 4 ik
B IR ST 07 v, i G i RRb 22 k%
BAERE X WYIE, ARG R
5 R,

(THE25H®)



LERE

EL G, G I B (R B SR

AR RRYE, BENAERFAST, ZHEEFHA
BAR, 5305 HEMMPRS. BRI EERA
SRIREE . N SCERSEIERN_ER R TR, A8 WA 1

FERITEMMLIIAA, gt — ol Wk
B2yt fleit NZERY A FIfdRR A BTk o
[ &% 30k ]

W, SRR R BICRIE 25 A, e (1] AR LSRR (1], b
s N SRR, 2002, (05); 58 -64,
Eﬁ ’ ﬁfj\l‘é/\‘:' N I N { B 9 E‘ )
it AAEﬁ?iffziﬁ%}I 1ﬁ£ T ) wm. ML — AR S
*E?ﬂiﬁﬁl*%E,L,\ He ’ HE‘JZIEEEAL}E/f%EE E"JIE'I&;EL\E,I\% [JJ %*ﬁ?, 2001’ (03) 85 —88.
PhARISCR, SERUMRIE AL, DIt FFRE NS0 (3] Rl i 1 Hh OB A R B R R 1 5
BH2E>), FEMIERE E RS IR E I, N [J]. SREEERTTE, 2009, (03): 146 - 150.
T B RS2 ST TR Sz BRI LR, >, o (4] SRIRAR. g0if<F B B0m KX g i [T].
MR HOE RS, Bk, ML, 53 PRI RS i B, 2010, 19 (1) 36 2
REF RS, (UREEFBEB A SE R (5 fdg:FjL: B SCARAL TR 5 2 K B K ) —— 25 R 7
TRERY BIRME AR 2 X DL SE B, T B R MR ARAT G B EHE M EES R [J]. RiE
G AABBESR, Wi REEARERT . 4 HAFHIE, 2008, (02): 96 -101.
HEZ AP ZRIB R, 17 N E 255 (h#E: ZIRIR)

Discussion on the Model of Succession of the Dai Medicine in Temple Education

WANG Xue —mei, YANG Mei, XU Xiao — yun
(Yunnan University of TCM, Kunming Yunan 650500 )

[ ABSTRACT | Based on the analysis of the advantages and disadvantages of temple education of Buddhism,
it is obvious that temple education made the traditional art of the Dai to carry forward. In the regions inhabited by
Dai nationality, Buddhist temple’s social educational function is been well demonstrated, by means of the model of
succession of teachers, Buddhistic ideology and national culture of the Dai is well handed dowm. As a part of na-
tional culture, the information on medicines and medical treatment of the Dai, great efforts should be made to train
new qualified personnel. Through college and university courses, systematization of teaching content, professional

training, talents at different levels with high qualities of the Dai medicine can be produced on large — scale.

[ KEY WORDS ] Temple education; Dai Medicine
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Applicating Quantitative Taxonomy Analyzing the Urine Diagnosis of Tibetan Medicine
LUO Yan - giu', XU Shi - kui’, YI Hong — chi’
(1. Yunnan University of TCM , Kunming Yunnan 650500, China
2. State Food and Drug Testing Institute , Kunming Yunnan 650011 ,China)

[ ABSTRACT ] In analyzing and sumarizing the urine diagnosis of Tibetan medicine, adopting the principle
and method of quantitative taxonomy, analyzes the system arrangement and the scientific analysis method and the
way of the urine diagnosis, Proplsing classification method and traditional classification method and how to com-
bine, giving the new knowledge connotation and application value of the urine diagnosis.

[ KEY WORDS ] Quantity taxonomy; Tibetan medicine; Urine diagnosis
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