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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

25



