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63.

Discussion on Holistic Integrative Medicine Begin with TU Youyou Won Nobel Prize in Physiology or Medi—
cine

LIU Yunfang'?, YANG Zhiping'**, FAN Daiming'~

(1. Chinese Academy of Engineering, Beijing, 100088; 2. School of Medicine, Tsinghua University; 3. Xijing Hospital of Digestive
Diseases, the Fourth Military Medical University, Chinese People’s Liberation Army)

ABSTRACT There is rich content of holistic integrative medicine in the fact that TU Youyou winning Nobel Prize in
physiology or medicine, such as holistic integration of Chinese medicine and modern science and technology, holistic
integration of research teams, and integration of information. Combined with the inspiration, the authors discuss the
concept and the practical approach of holistic integrative medicine. The concept of holistic integrative medicine
includes three important views ( holistic view, integration view, and medical view) . It is a new stage of medical
development from specialization to integration. Compared with the medical concepts of Chinese medicine holistic view,
general practice, holistic medicine, evidence-based medicine, precision medicine, which are proposed at home and
abroad in recent years, holistic integrative medicine has something in common and something different. From the
aspect of pushing forward the transformation of medical science, the top priority of practice mode of holistic integrative
medicine is promoting holistic integration of clinical subjects, holistic integration of clinical medicine and public
health, holistic integration of medical teaching classes, as well as holistic integration of Chinese medicine and western
medicine. Holistic integrative medicine is a profound change. It might face many difficulties, but it will be the trend
of world medicine development.

Keywords holistic integrative medicine; TU Youyou; holistic view; integration view; medical view
(W HI: 2015 -12 —16; &R HB: 2016 - 04 - 06)
(%4 Ex#]



