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Construction and Interpretation of the Four-Dimensional Differentiation and Treatment Model in Traditional
Chinese Medicine Clinical Practice

WANG Qingguo, WANG Xuegian, CHENG Fafeng

Beijing University of Chinese Medicine, Beijing, 100029

ABSTRACT It is argued that current clinical practice of traditional Chinese medicine (TCM) is plagued by several
drawbacks, including overemphasis on syndrome differentiation while neglecting disease definition, insufficient inte-
gration with modern medicine, and inadequate prediction of disease progression. These problems originated from inad-
equate inheritance of ZHANG Zhongjing's integrated thinking of "disease-syndrome-treatment". By returning to the
original logical framework of "differentiating the pulse, symptoms and treatment of specific diseases" from Treatise on
Febrile and Miscellaneous Diseases ({({iFEZ%J5it) ) , reaffirming the guiding role of disease in diagnosis and treatment ,
and incorporating modern objective indicators as well as laws governing disease progression, a four-dimensional diag-
nosis-treatment model named "disease-syndrome-symptom-disease tendency" is established, which integrated the four-
dimensional connotation with a three-step clinical pathway of "observing pulses and manifestations — identifying
pathological disorders — administering individualized treatment based on syndromes". Centered on symptoms as the
starting point, diseases as the guiding framework , syndromes as the core, and disease tendency as the therapeutic
orientation, this model intends to rectify biases in clinical syndrome differentiation, align with contemporary diagnos-
tic and therapeutic criteria, and implement the TCM thinking of "treat disease before it arises", which provides theo-
retical support for the transformation of TCM clinical decision-making from empirical pattern toward precision-oriented
practice.

Keywords disease; syndrome; symptom; tendency; traditional Chinese medicine clinical decision making
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Treatment of Hyperlipidemia from the Perspective of Cold

YANG Yuhan', TONG Tong', ZUO Wenxi*, WANG Qingqging’, ZHANG Xiaoxiao®, YAO Kuiwu’

1. Graduate School, Beijing University of Chinese Medicine, Beijing, 100029; 2. Guang'anmen Hospital, China Academy of Chinese
Medical Sciences; 3. Eye Hospital, China Academy of Chinese Medical Sciences

ABSTRACT It is proposed that cold pathogen plays an important promoting role in the onset and progression of
hyperlipidemia. External exposure to cold, the gradual generation of internal cold, and the covert consumption of
yang ¢i caused by modern lifestyle factors may all provide a pathological basis for the development of hyperlipidemia.
Based on the pathogenic characteristics of cold, namely its tendency to damage yang, induce stagnation, and cause
contraction, this paper suggests that the treatment of hyperlipidemia should focus on warming and tonifying, warming
and resolving, and warming and unblocking, respectively. This provides a theoretical reference for the diagnosis and
treatment of hyperlipidemia with traditional Chinese medicine.

Keywords hyperlipidemia; cold pathogen; warming therapy
(Wehi BB 2025 11 -24; FTHM: 2026 -03 -28; &R H: 2026 -04 -28)
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