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Discussion on four diagnosis integration from ancient thinking
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Abstract: Rooted in Chinese traditional culture,the four traditional Chinese medicine diagnosis and treatment system plays an
irreplaceable role. There are many records in ancient medical books on the “four diagnosis integration”. This article will trace back to the
origin and summarize the ancient doctors’ cognition of the “four diagnosis integration”. It holds that the four diagnosis integration not
only shows the characteristics of traditional Chinese medicine and serves for clinical syndrome differentiation,but also contains the
holistic,dynamic and personalized thinking of traditional Chinese medicine. If we want to accurately grasp the application skills of
Chinese medicine diagnosis method, it is the basis to master the characteristics and clinical significance of each diagnosis, the key is to

understand the multiple diagnosis integration ,and the purpose is to flexibly use the four diagnosis integration.

Keywords: four diagnosis integration ; thinking of traditional Chinese medicine ;stick to the traditional ; application skill



