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Abstract
The theory of “treating the same disease with different methods” is the core principle and essence
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of the syndrome differentiation and treatment system in Traditional Chinese Medicine (TCM). It
profoundly reflects TCM'’s deep insight into the complexity of human diseases and the people-ori-
ented concept of diagnosis and treatment. During the author’s clinical learning under the guidance
of Tutor Zhang Bihai, she deeply experienced the clinical efficacy of precise and individualized
treatment based on the principle of “treating the same disease with different methods”. When deal-
ing with cough patients, although they all suffer from the same disease, Tutor Zhang, relying on his
rich clinical experience, identifies syndromes to find the causes, makes accurate syndrome differ-
entiation, and adjusts the treatment principles and prescriptions accordingly—such as using meth-
ods of dispersing (to relieve exterior symptoms), clearing and descending (to reduce internal heat),
or warming and resolving (to dispel cold-damp), etc. This vividly demonstrates the clinical value of
the “treating the same disease with different methods” principle. This article aims to summarize
and refine the syndrome differentiation ideas and medication essences scattered in clinical practice,
explore the tutor’s insights on common syndrome types of cough and the application of formulas
and herbs under the guidance of “treating the same disease with different methods”, so as to provide
more targeted practical references for the TCM clinical treatment of cough.
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