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Discussion on Classifications of Chinese Medicine

LI Chongchao

( Literature Research Institute, Nanjing University of Traditional Chinese Medicine, Nanjing, Jiangsu Province 210023)

ABSTRACT Chinese medicine knowledge system consists of much classification content. The classification of

Chinese medicine possess characteristics of universality, non-substantiality, given and eccentric property, etc.

Studying classification of Chinese medicine knowledge system may contribute to comprehend the internal relation of

knowledge, help to inherit and develop Chinese medicine knowledge; meanwhile, exploring the mechanism underlying

the classification may help to optimize Chinese medicine knowledge.
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