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Influence of Narrative Medicine Practice on the Syndrome Differentiation Behavior of Traditional Chinese
Medicine
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ABSTRACT With the rapid development of narrative medicine in China, the practice of narrative medicine will be
deeply combined with the practice of traditional Chinese medicine. The influence of intersubjectivity, time, unique—
ness causality/chance and ethical characteristics on the TCM differentiation behavior is summerized, including that it
can increase eye inspection information and follow-up retelling behaviors in syndrome differentiation and decision—
making; prompt the diagnosis conclusion of pathogenesis, simplify the judgment process of main complaint; increase
the diagnosis conclusion of syndromes related to abnormal mood such as Qi-stagnation syndrome, and promote qualita—
tive dialectical strategy of the same syndrome differentiation results among doctors, pay attention to contingency factors
and attach importance to the formation of a fixed dialectical path; formulate the development direction of dialectical
practice and research based on the patient’s ethics.

Keywords narrative medicine; traditional Chinese medicine; syndrome differentiation and treatment; narrative fea—

tures
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