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Abstract

It is very difficult in mastering and applying syndrome differentiation and treatment of TCM in a
short time in clinic, the author puts forward a procedural method of syndrome differentiation and
treatment, that is, firstly identify the deficiency and excess of six meridians disease, then identify
Qi, blood and phlegm (mainly pathological products), put forward the representative prescrip-
tions of corresponding syndrome types, and illustrate the specific operation steps with practical
medical cases, so that the majority of TCM clinical workers, through this method, can identify the
pathogenesis of the disease more accurately, the formula selection is more simple and accurate,
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and the good clinical therapeutic effect of traditional Chinese medicine can be guaranteed.
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