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QIN Bowei's Contribution and Influence on the Early Construction of the Journal of Traditional Chinese Medicine
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ABSTRACT After QIN Bowei, a famous doctor from Shanghai, was transferred to Beijing, he has published a total
of 34 articles in the Journal of Traditional Chinese Medicine. His writings provide assistance for the teaching and in-
heritance of traditional Chinese medicine (TCM) classics by explaining Essential Knowledge of the 'Inner Classic’ ({IN
ZM%) ) and analyzing Essentials from the Golden Cabinet ({4:15 %) ). The framework for syndrome differentiation
and treatment constructed has become a symbol of the initial formation of the modern TCM syndrome differentiation
and treatment system; and the elucidation of the conception of Mingmen (fi17) and the channel and collateral theory
has promoted the discussion and research of TCM theories. The shared clinical cases and summarized diagnosis and
treatment rules have sparked academic discussions and inspired future clinical practice in TCM. Furthermore, he pro-
posed suggestions for the development of TCM, facilitated the exchange of academic and cultural ideas in TCM both
domestically and internationally, and made a significant contribution to enhancing the influence of Journal of Traditional
Chinese Medicine.
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