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Sequential Treatment of Chronic Diseases in Traditional Chinese Medicine
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ABSTRACT Chronic diseases progress from pre-clinical, clinical (onset, remission) , to cure/prolongation phas-
es, heavily affected by many factors such as the four seasons, the severity of the disease, and individual differences.
Based on the traditional Chinese medicine (TCM) theory of “prevent disease before it arises; control the development
of existing disease; and prevent recurrence after disease is cured”, the concept of treatment in accordance with three
categories of disease causes is integrated with sequential concept, proposing the TCM sequential treatment model,
and formulating the syndrome differentiation-based TCM-specific individualized strategy characterized by early inter-
ventinon, multiple courses, and dynamic changes. According to the characteristics of chronic diseases, different pre-
vention and treatment models with TCM for chronic diseases have been proposed involving sequential pathogenesis,
program, herbs, therapeutic effect and timing. By taking cardiovascular disease as an example, this paper raises a
“prevention-treatment-rehabilitation-preservation” sequential program, which better addressed the advantages of TCM
in management of chronic diseases.

Keywords chronic diseases; sequential concept; traditional Chinese medicine; prevention and treatment of chronic

diseases
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