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Several Problems to be Solved Urgently in Current Traditional Chinese Medicine Thinking Methods

XING Yurui, HU Yong, LI Cuijuan

School of Basic Medical Sciences, Shaanxi University of Chinese Medicine, Xianyang, 712046

ABSTRACT Traditional Chinese medicine ( TCM) thinking method has been one of the hot spots in the research of
TCM for more than 10 years, but problems such as unclear concepts, logical confusion, lack of top-devel design, low—
level repetition, insufficient innovation, and poor practicality have been very prominent. In view of the above prob—
lems, it is proposed that in the current research of TCM thinking methods, we must pay attention to mastering the bas—
ic knowledge of thinking science and clarifying the basic concepts; constructing a TCM thinking method system frame—
work and clarifying the research content; clarifying the original problems of TCM thinking and avoiding research bias.
The core is to strengthen the popularization of related knowledge such as thinking science, logic, cognitive science,
psychology, ancient Chinese philosophy, strengthen the research team of TCM thinking methods, clarify the research
content, strengthen the topdevel design, and improve the research level.
Keywords traditional Chinese medicine thinking; philosophical view; science of thinking; clinical thinking
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