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Abstract

Objective: To clarify the diagnosis-and-treatment modes of modern traditional Chinese medicine
(TCM) and improve the level of diagnosis and treatment of TCM in the new era. Method: The diag-
nostic method has been upgraded from “looking, listening, questioning and feeling the pulse” to
“looking, listening, questioning, feeling the pulse and testing”; the diagnostic results adopt names
of Western medical diseases and TCM syndromes, “combining diseases with syndromes”; in terms
of treatment, the prescription and medication have been upgraded from being “monarch, minister,
assistant and guide” to “giving consideration to disease, syndrome and symptom at the same time”.
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Result: The diagnosis-and-treatment modes of conventional TCM are: looking, listening, question-
ing and feeling the pulse; diagnosis and treatment based on differentiation of symptoms and signs;
monarch, minister, assistant and guide. The diagnosis-and-treatment modes of modern TCM are:
looking, listening, questioning, feeling the pulse and testing; combining diseases with syndromes;
giving consideration to disease, syndrome and symptom at the same time. Conclusion: We should
shift from the diagnosis-and-treatment modes of conventional TCM to those of modern TCM in or-
der to keep up with the times and improve the level of diagnosis and treatment.
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