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The Impact of ""Two Reconstructions'' Theoretical Framework on Improving the Clinical Efficacy of Traditional
Chinese Medicine

HU Dongsen'?, ZHAO Linhua’, XIE Pengfei"?, TANG Rumeng’, HANG Xing"?, ZHOU Ling’, ZHANG
Xiangyuan'?, ZHANG Lili*

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Guang’anmen Hospital, China Academy of Chinese Medical Sciences;
3. Chengdu University of Traditional Chinese Medicine

ABSTRACT By reconstructing the integrated Chinese and western medicine diagnostic and treatment system, the
"Two Reconstructions" theoretical framework establishes a standardized pathway of "classification-staging-syndrome
differentiation", which improves the accuracy of disease identification and strengthens the capacity for full-course in-
tervention; in addition, by reconstructing the modern materia medica system, it innovatively integrates the traditional
properties and efficacy of Chinese herbal medicinals with modern pharmacological mechanisms, forming a "state-target
co-regulation" precise medication model, and builds a dose-effect theoretical system for prescriptions and medicinals,
thereby enhancing both the targeting accuracy and dosage precision of therapeutic interventions. The "Two Recon-
structions” theorecitcal framework is a key strategy for enhancing clinical efficacy. It can precisely identify "states"
and "targets" for directed intervention, shift the focus of prevention and treatment earlier to enable full-cycle manage-
ment, establish standardized paradigms for reproducible and evaluable efficacy, and expand the scope of clinical prac-
tice to address conditions without typical syndromes and critical illnesses. As a systematic pathway for innovation in
TCM, this theoretical framework provides valuable insights and references for promoting the high-quality development
of integrative Chinese and western medicine.

Keywords integrative Chinese and western medicine; diagnostic and treatment system; materia medica system;

clinical efficacy of traditional Chinese medicine
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