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Systematic Retrospection and Research Prospects of Contemporary Chinese Medicine Syndrome Differentiation
Methods

XU Weiming' HU Jingging' LI Jiangbin® FANG Rui’ WANG Chuanchi*

(1. Institute of Basic Theory for Chinese Medicine China Academy of Chinese Medical Sciences Beijing 100700; 2. Beijing
Municipal Administration of Chinese Medicine; 3. Hunan University of Chinese Medicine; 4. Second Clinical Medical College of
Fujian University of Chinese Medicine)

ABSTRACT The authors make a systematic retrospection about the main syndrome differentiation methods proposed
by contemporary Chinese medicine doctors and then summarize the research status of contemporary syndrome differ—
entiation methods. Firstly the syndrome differentiation mode of disease and syndrome combination is highlighted. The
attention to the disease is more in-depth and detailed. Chronic non-communicable diseases and emotional illnesses are
paid more attention. Transfer rules and clinical characteristics of diseases and syndromes are emphasized. Secondly
standardization of syndrome differentiation is more emphasized. Thirdly syndrome differentiation strategy begins to be
paid attention including how to collect syndrome differentiation information how to handle and process syndrome dif-
ferentiation information backward reasoning syndrome differentiation from treatment emphasizing the temporal and
spatial variation of syndrome differentiation. Based on this status the authors make prospects on research of future
differentiation methods. Firstly research subjects should focus on compound syndromes of chronic non-communicable
diseases emotional illnesses and emerging infectious diseases. Secondly about research contents it should be paid
more attention that clinical characterization identification and measurement of specific syndromes as well as syndrome
differentiation standard and its application. Advantages of Chinese and western medicine should be combined. The
research progress of Chinese and western medicine diseases and syndromes should be reflected deeply. The develop—
ment of precision medicine ( based on individual clinical characterization) should be promoted. Thirdly about
research methods combination of disease and syndrome should be continued. Multidisciplinary approaches such as
complexity science systems biology etc. should be applied.

Keywords syndrome differentiation method; syndrome differentiation strategy; syndrome differentiation information;
combination of disease and syndrome
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