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Table 1  Other Representative viewpoints regarding the classification of traditional Chinese medicine classics except the “four classics”
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ABSTRACT The term “classics” has been used in traditional Chinese medicine (TCM) for a long time. TCM clas-
sics are authoritative and exemplary works in the development of TCM, whose classification is determined by its conno-
tation. The classical connotation includes authority, exemplary, continuous inheritance and long history of classics.

On this basis, classics in the narrow sense and classics in the broad sense are formed. The narrow classics focus on
the originality of knowledge system and essence of content, which can be divided into theoretical and clinical classics,

with less bibliography, i. e. , the four classics including Inner Canon of Yellow Emperor ({##i M%) ), The Classic of
Difficult Issues ((fe22)), Treatise on Cold Damage and Miscellaneous Diseases (igEZeme)) and Treatise on Warm-
Heat Diseases ((J&#i£) ). The generalized classics emphasize the extensibility of TCM life and disease knowledge.

And it is divided into the medical classics and pharmacy classics, involving more books, which are Grand Simplicity
of ‘ The Yellow Emperor's Inner Classic’ ({#75 W2 KE)), The Pulse Classic ({Ik2t)) , The Systematic Classic of Acu-
puncture and Moxibustion ({t%W 2.2)), Central Treasury Classic ({'F'j&%) ), Systematic Differentiation of Warm
Diseases ((IW54¥)) , and Shen Nong's Classic of the Materia Medica ({#4¢74 % 2:)) based on the narrow classics.

Finally, it constitute the “TCM classics” overall bibliography.

Keywords traditional Chinese medicine classics; ancient books; concept
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