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Abstract

Objective: To promote the classification and standardization of TCM terms such as disease names,
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syndromes, symptoms, signs, symptoms and clinical manifestations. Methods: Through literature
research, the present situation and existing problems of the above terms were clarified, and the
corresponding suggestions were given. Results: Symptom terminology is the most confusing,
symptoms and signs are not strictly distinguished, and there is no standard of symptom and sign
terminology. Conclusion: Standardization is a long-term process, and it is necessary to reach con-
sensus, form habits and adhere to them. The connotations of the terms disease name, syndrome,
symptoms, signs, symptoms and clinical manifestations have some commonalities, that is, they are
all related to diseases and used to describe, record or diagnose diseases, but there are some prob-
lems in clinical use, such as confusion and unclear boundaries. Although the integrity and accuracy
of content are the academic foundation, with the advent of the information age, the standardiza-
tion of content classification and the unification of terminology have become inevitable, which is
beneficial to query and retrieval. The purpose of this paper is to clarify the connotation of the
above terms and promote the standardization of terminology classification.
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WARBIR AR, EERTHIRAIZH, #E R~ A5 A0 PERRA PR A, PR
Yo NImIR REL, R AR AR DN OWIEAREE Z TS, A ERCH B R AL
B, (R AL R ) W41 H 4000 2ok, Horb . KBHIE - 53 TUGEf%). T - 10
BTCAEAR) S H [1], FERMR X 44 IER AR E SR ChERIRARIZTT AR « TR i) e
T BRI 930 Fh I S E S, A REIRTEARTE 49 2%[2]. FEBIR AT R E P ICIERARTE, X UH
THREREGMISE, SRR RS, e “BURT . W . CPENREE)
[B15E AR B 2 XN AR ARGt HOMAbRAER NN, %482, A RVE IR R STk, 52
BIRIZ, ARUEANHE W Bt IXARBL T o B 4% S AEIRAS A% X BB, R4 SRR 1 0L
2B W HAT, hEEIRARIRE “WIES S, NMUATEER A S BRI RS &, #ERIZ WIE R 44 (X
2 R A B2 ) ST Ak v BR B BEIRZS (IEAR)

3. E%

R P EER A 41, RS ERE T R A 2 AP EIE RS . TR, BEET “405E 7 HE
R[4, UETIRIIATT, X BB BONLASEAR S BOIRZS IS BB )« IR GIERIAMEE,  F45E
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AR BAAERKRKAEIR . AL iEdE, IErRIIE “iEx = Gk + A7 ). b4
(GERIAFR) IERLGERIRAY, ImPRH TG RIFREIE ), IEA “UEMRCIEIR . AIESE)” [4], WttX oy,
R ) SRR LR, ERBREILNIENZ — AOWA, IESIERNAZEER, AT E R
JUSCEBRIE, EMURIE R, AIELAE, BA B BRI SR EE, R B BARREIR . RIESER
LT, EAERAERIX R K, BRI RBIRA BIROESR), BRI RS IRE S RRGER), A
k. “UE” RIPEFRA M, Eskbr BAR URER” R “UE4” [5]. @I “UE” FAERAEH,
ClousldiRal. HAr, Ry osE A SOW A, MR EEHR e, AR,
4. FER

AEIRAE H AT SRR AR . RIUE: —=2, AR EWAATHEIX 7, SRRy =500 44 R
MTFHEREZE, ST, &, AR, A4 X2, RPERACE BUEDLALE, i “iE (symptoms
and signs): AERAVAAERIGERR” [4]; =&, O “f” BB “UER” SRR, Rk DUZ, FEBE
WG PERARRAE 5 ROZIX 7Y, MRS R FPERAE IR WIRLE A2 PHERAEIR . WL R PHER AT AR, A2 5 %
Bl Tk, ARSI, W8 —RE; N, SERSIRARERIWAX 5 Bk, AERSHRIR
FEANE, AT FPIRRAEIR « IR GEMR. W S h IR &M ELR, B0y “9E” , ik “H
W7 [6], “BURHEREL0E : AERDDIR, SR SAIE, RIRRIMANIR” [5]. FHik, “WiR”
FIRESR) ), FEAFE AR A RAE” PIERIR[5]. REAFECAE = FPIR: AE = ER + ARAES
AE # IR 5 R, MOREPERBIRAERAE, —28 “HVE” P ERIE, WEBATEE.

FERIZR R LA N =R BL, X = BOR A IANREBSR 2 TT . S —FBL: e, 5. IR, W
FLECIR LI B

zhéng %EH: K~ E2~|F
REGB) Saminrss
H0, 1735 B zhéng. :

LEE] zhéng-hou ) @ %% .0 JEik.
[ERE£] zhénghouquin B LA 1.
[ERY zhéngzhuang @) HLIA R & 4 5%

TR K 1) 5 % BIE TR, Qnnz sk,

B T ERER N B ARER .

Figure 1. Explanation of symptomatic dictionary
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BURDUETRLES 5 fR(6]: ME(GH), sERMERET, T8l DEK] ZO5M. R, CiEfEEE]
PEREAE.  DIEIRY AHUARIR A TR ORI 5 5 B FURES, i, 267, R RRERA
BIA R ARER, WA 1 FrR. REVFRIUR 7 TIRELZIE, BURDGERMIATER, e,
RZVEW AN 2E S . SE(RY), RORAERTE T, UERERERI R, AER)E EMRE SUE

“POR” . HTAE eSS UDEEY , EEOEEOZIROMR.  “ER” —id ooy “ik®” B
B, WACEREANMEM T, ATLVERHE. &, AR, AEME. UEMR. Bom “2flE 77, @i (I
DL L) SR H .

ERBUER T RASRAR LR, NG R LR EGRIR) RIS ——5m T TR A & LR
BIDN “OE” , GefR R o BB, R BIRRESETT S, S CREIRT AN AR P
[5], H B HERAARLE, SEAky ™ 8 “WeIR” [5]. X EAHE SRR S, i = WK = i
W+ AR BARRN TR S BRI HIEAS X ).
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FHoBrBe X TIESAE. “AEIR, THEESEXRIE R RE[7]7 . \mEEBIKE, (ER) . (&
BEEEms) i) “IE” 3, KPR, JRARRIEGE . ERER T, K E” . IR
ATy, BEEL “GE” Az CRRERTIL) w8 “0E” 7, (PR L) XF 7 Ry “IRaEy” o
DARRALE S RELE T B2 548 TP KR AN PRI, - BITIFERIIR R S N S SOE “AE” 5 “RE” 54
AR EVER . “IE” ARERIER, " AARAEIR. £ BUE A P BRIEAR RS AL S AU 1Y 5w
#e CPERIGIRIZIT RIE) Bg A2 7R — R, IENIEMR . AEDFAEIR, AEUESAE IOBE S 20 58 At »
BT, JHEPEEARAHETEA7].

BB BEHTE SORIR, PR TE AT . PRI AL R R R b R BLLE IR
Bl OFRADIR. ARIE. BRARE . SRR B WEAERE, IMPRERIL. ImIRRF S IR AESE, A
BHER A IR ARG IR TEARIE” [8]o X HURHIRI 2 SGHAT 7K, FRREARAEIRRILT S A&
ZROEMTER S . AFRTLME “E = PR = AR + A7 FES, il 285 RAE iR 5 445
HIEHK

AR, “RE” FABEERAA, EACRAEIR, IR = AR = R BRI, EA
PR A" e AR W RAE R T 3, A4t 2 R IE R AL » AE 5 3 (SUIE) AN ZE R S OF
W, AR S HRIEES TR A% X (A 5 X BT KAG), R f i fadr (. AR AAEIRZA
VBT, PriE s WHRAES E, BN TN, AN AN, Sz AN FRERE g
BRI (O 44 )12 Wik Z BHEE, R A2 W N RER HI U B 44 BE R 2 LA =B PT RE AR P Jent () 2 WL 52
L RE B B 5 1 B LAEAE BV SRR, A THREDRARAE Y 7T 2 6] 8 VA ROEAR, — LA N BE 15 L%
NGRR3R D FIWOREAR 5 15 A B BEAR G 2, AEIRRIE BIARTE KT, AR, ARA. W A .
WIE. RRIRFESE, HA TR AR A AT LR IR R R .

5. {44

WAEARTEAFAER W, —2, PEREARA R, TR & REE THMERARE—IFHE
Wi A, T AR, HATAEIR . MAETHAA T X sA I 7 =5, AR SRR A
WEH FIARAE TS, AR FRERATT AR DG BRI 20 0, I A . BRI A EBEE, JF
PRI A S B A I PTG B BRI, dni s KA JOe . 4L A AREE[5].

ML R AT B2 A4S B (B I B B R ——WriZ s . MNSHESE) 7 REAS R0 S A O AEAE B, A
= B BEERIR A B B U RS T IE R KR AL AR AL (HEH) 7 i PR
WERAN) JeE. LRI, BARRTE. RRDEs. R SIAESRMIHONEIE, . mems. A
L% ANEEE. BEPEs. AREMESEIE . MR, 587, Hof. B, TBARIERSE, SMIEs
#(B . CT. HIR. X L8 [EIMRETT M AEE NS =02, KR, PR, k.
I P S5 A A FR AL I 73 81

PHERHEN A E, SRS RE ST TR E R PR, A — N B A A R R R A X
ZERRK, JCHGR MR 40 . X BRI 2 AR, P AW AT S, PEE M
KA, JEHIIE RSN ERTUEATE, ot “AIE” “MmARRIL” &, ABimEA “hliE” —
serp R B IR BACU R R LA IRTE, itk B A .

6. IEARFRIN

i PR DA — A D2 MRS, KA 24 0752 SLIRIRIS], Bz iR P f, AR, AR,
EPHERIGARRIL R, JEEQREER. AL A K75 B SCRR[91R SL 56 = A & N A B AN ImARRIL, 40
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“1 BGimm) B ANVETER TR DIRARRILT 1. @ R h 5, JR pH 8% > 5.5. 2. HfRNR
FALH TG E H+ —K + RIIRERIRBURMAT, #8730 DARER SR FILIC 77 OV 55 9 B AREIR -
PR PRESAIIEZ, SRR, RSN ST 4 BE [ G 2, BE—DRRAR T A, B Ul
K” HREORNMATEELEN, NS M7 FUHRMAR . PSSR R R, 2ok
“IRPRFRIL = IR UL AR L AME IR AR B E A A, G 8 S dm AN i Ik “ H %
Sk HEEA” B QBN BT LIRS A R G SR YRR A

MG — RIS RE, 7 EA IR, TR, RSy . BRI SCOC AR E 19 S
SRR MRS R B RS ARAERILTE A E ST L, SRUVE A RE R IE SIS —,
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