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Abstract

The Longjiang Medical School is a distinctive academic school of Traditional Chinese Medicine rooted
in the cold, black soil of the Longjiang region, embodying unique characteristics of China’s northern
frontier. Its core academic thought is summarized as: “For external pathogens characterized by cold
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and dryness, the therapeutic method should be warming and moistening; for internal damage from
phlegm-heat, the treatment should focus on clearing and transforming; and for diagnosing and treat-
ing complex disorders, qi and blood serve as the guiding principle.” The specific climatic conditions,
dietary habits, and constitutional features of the cold region have shaped the unique academic frame-
work of TCM nursing within the Longjiang Medical School. Starting from the formative background
of the Longjiang Medical School and the disease characteristics in cold regions, this paper system-
atically reviews the core academic thoughts, nursing principles, and characteristic techniques of its
cold-region TCM nursing. It further explores its application value in clinical nursing, health preser-
vation, and chronic disease management. The aim is to inherit the essence of Longjiang Medical School
nursing and to provide theoretical support and practical references for the standardized and spe-
cialized development of TCM nursing in cold regions.
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