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Abstract

The most successful clinical experience of integrated traditional Chinese and Western medicine is
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the method of “combination of disease and syndrome”, that is, syndrome differentiation of tradi-
tional Chinese medicine (TCM), disease differentiation of Western medicine, combination of dis-
ease and syndrome, to have complementary advantages. The combination of disease and syn-
drome is an organic combination reflecting the whole process and clinical stage manifestation of
disease, which applies the flexibility, accuracy and holistic view of TCM syndrome differentiation,
and with the help of disease names and indexes of Western medicine, the diagnosis and efficacy
evaluation of TCM are more objective and standardized. The combination of disease and syn-
drome analyzes the evolution law of clinical stage manifestation from the whole process of the
disease, and summarizes the evolution of the occurrence and development of the disease based on
the clinical manifestations of a certain stage of the disease, especially when there are no clinical
symptoms to be distinguished, the evolution law of disease occurrence and development can be
applied to microscopic differentiation and staging differentiation, that can often obtain satisfac-
tory efficacy in clinical practice. Two TCM clinical thinking modes are often used in clinical prac-
tice: one is the prescription based on syndrome differentiation, supplemented by medication
based on disease differentiation, and the another is the prescription based on disease differentia-
tion, supplemented by medication based on syndrome differentiation. The two complement each
other and flexible application. The combination of disease and syndrome gives full play to the ho-
listic view, individuality and flexibility of TCM syndrome differentiation and treatment, and shows
the organic combination of the whole process and stage manifestation of disease with the help of
the accuracy and standardization of disease names and examination indexes of Western medicine,
which reflects the scientific connotation of precision medicine and strives to improve the level of
clinical diagnosis and treatment.
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1. 518

SRR HEA T JE R N, SO T AE A B BRI, U T ORI A R s AR
TR —Hr B P S, O T NIRRT B ZDRAS, R 5 AR REAR .
RS & e IR e B S BORILI A NLEE &, W i R R Wil PRI BER BT AR R, DR
BB B i PR AR BOR A GBI A e BT AR U, IR S, 5 e SE S SR BOR IO AR S A2 Ak, IR
NARSRIIA MRS RSB R B B vE 2 —, iR b P iR g & A g fie e —.

2. FFIESARPEELS SRR BHIISTIRR

IR A2 B RBIR AR TR A AN 1%, & PR IR R Rr AL 3, A s B 2R
A DIDYIS U5 vA e JB o IR B R IKREIR . ARSI S SOk, DA BREERE R 0 dE, R \AY
RIS HEMPPHIE. B8 MARHE. =MPRIEST50%, . Ag8. S BUAIWTBN =4 i 0 B AL
AALIEE, B AR AVR T SR AN T I 24, ARBIL A B2 SR ARIEE AN R N — BB, EALAA
WAERIPURRE 7T, SRR DL B AR M A PEACRIORE HEE o (EUR, R R RIHIE B0 3 10 32
WA 5 PR A I SRR, o B o HO IR 44, 2 DAIRPREYOR dr 44, Sk 200 ARG & i bR
CWrbriE. PUAREE U AE, AIhEARER e TR, @y, EAELmmkd, HE
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B PRI EECHE i B P BOR SRR RO RS B E ARG, EA R ) A
FINRERAL, & FHBUREMEH AR F BOS R M T 2 Wi fNa YT . PEEIHR R LS WRMAEY
2 R WML AT B MR AR L, R I R A R R R i B AR AR A 3
A ELE VRGN A AR IR K — 58 ARSI FE AR SR I o (ELRE 25 5 ZANR BT A AR (P 2 R A& —
) S B AR R I . BUAREE 22 MR ARAE S LA (AR B L R B AR fb s o B2 2 (VI 2 05 TR
WHLAMERDL. FER) “UE” J8TIRES “E” 5 “4E” MyanE, DR 1 —5 n] LA o B i3
WE, R IEIR PRSI 0w . BN, TR LRHE R SRR 7 IS, (B
PHERIR % R B 2 Wi B A WAL FRdEdl, RIESE & T AR SIGIRYT 2. I RIATELN L
JR R AE B i 25 G AE (primary nephrofic syndrome, PNS) Jyi 44, 78R FH 76 25 #4512 Wi o7 1) [F) B 45 5 vh B %
UG, AR R A R B AR FIBY BEE AT RS v HRE A R, SEyade 2y, BUS RAF IR 28 MR
R IR IR, A T MR T PNS L 60 11, 45 RA R 76.19%, HR% 33.3%, HITM R
F AT RRZH(P < 0.01), Hoyr ok ) [E Py etk /K [L] I AR S BRIE S PU I 45 & 1R T 77 Ak
F g tP R B IE YT o PR TR ERAT T AE P A SRR L, KRR AR AR R 55 RN R e T AR A AT
ERHHIE 728 o /)L PNS PR ERE N A R N &, R SEI A ZAE, iR TAR R, 25K . #. 8.
AR, MREEH, Wi B SRR, BN, BB, #%UOERNE, BRIE. E8 AR
RS, DB Dhae R G, DABABHAUIMA R AR 2 AR, DU @48, Sk bR, &
WA RS, MESEIRA AR, IEuE i Se B B AR A R SE 2 IR AR K A L (IR TT i), I
PREIRE IR N T, ZAAPRIERIL, ARSEIERT B XA MR BB AR KA i8I AR Bt
BERIRITUG, AKARE, JREARFEAN, WARREEPREWE, FNT3EIE XA AR M. I
PRIEIE, WU PR IE A . R FHEE . PR AN, FEEEBRIE, R, 7K. @R, K
TR 2 2257 o ASUE AR REVR R IE B P SR E N A UE Y, 7R - B I 3, DA i PRIE Dy
Z 0., FEKIEERI, MR T, R ERFIIRS 2GRN R, IR T R 9 R K HEIE |
JAL SRR AL BH R IE 2 AN o FEREAN B AR P 2 Tt AR KR VR IR AR () AR e e 2
E,  DABAE NARIE R WAERY, 175 R UFSUE T 515 TRm A id 72, JL R0 G JHEUR B R R &
JL[2]s 1T AR S PR R RS UE 75 B LT IR R 22 /N LB R SR B AE . 2B S /IR 58 . ST &%, R
FPE B 9 SRR I OIS RR R, I PR Hp A AT I A B LA T IR 7 P24, FRATT v 24 R (AR B
SEJIRITIRAI T 2082 . AT EEHHIE. TREEPHR . WIEss &, AT 4.

HTEERGAIRIR F RS IE 2 “WiEg A" ok, BIREPHE, PHESE, s, 7~
HEAN MR EPAER RGN KRR, ERITHER 4 . FRAn B e 12 W AT RO B
B ARAEA, TRIESS &t R BB AL R S BRI A NIEE &, B A Rk 2 il IR B B
RO, DR SN BY B 1 PR IR VA 992003 A R R R A R, R I PR B TG iE vl %
BB BL T, AT P 093 1 A e PO P AR SR PR Ao E R 3 BB IE (1 7 ¥, I PR o i i 1T LA SRAS
BT A AU T R EEFHIERIE R . AR RTETEAL, BB TR T PR IR S PRI TR
TGS G ORI 5 B PRI 2 & . [FD0 96 5 7 R VE AR ES & AR 6 5 o SHPHIEA 45 & 1 b vl
PR &5 B AR 02T A, R R P R 45 A I IR T LA e I PR Hh s SR FH A A o i i R 4 7 K
—RPHEA T LAIRIEZ, —RPPURA TR UIHIEEZ, WEMATAN R, RIERH.

3. PHEAFHUREARPEELS SR EENIRKBLE S X

HIEZH 75l DA 126 24552 v 70 B RS S ) 8 A IRiE B 4R 7 ik i, /N LB SR & e I
Ry WIETER R CHFHRIER R 1gA BIRE, (R0 AR A R R R v (1 5 —Bir Be (s s 1 el s =
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FAR R L) AT R BN R MFAIE, ISR ORI BRI B RIS MEWEK. BEH, ik
FABHIBLT < HE W BOBRRRE . (K UTE  UBRH AR BT RRAOR . T (o mghg T BRI . B R 5%
WAL BAER 220 T o BHERSCR R 2 S 8 o B S R AEAR (4 B S8, e AUBIE 5 B A
ghity, BRIR B R AR A AR A O R AR RN RBIR AR T, 4 BESRAG L0 1032 R R 1T
Mo BHEAA, MUFEAR, PIFEAHILREN, TR PR b AN 5 8 B R A5 (A e 7 e 4k T -
AdbEE LZRBE, ILZG. R PR =0 WKL SRS, EHRIEA DT ER B A2,
PNS BJLERINKEEAK, WRHMATRI. A%, EWK. KIS, GRS, HRERBIER 21
KREMPK, FHEMANRM AT FHR APRE FOARIEEE K. SRR . 1gA BIRmR
BUME A RAUMRAE L, FTRRHIMATORAL. AR, K15, REE. =4, 38R%. X, /ML
PNS LGSR HIABE AN, ImPRRBUVIR IR AAE, T BiG )T % H I i IO 7 2 K
BT 7 0 PR 22 HRUE N B RE K TR, i PR W RIS 4107 s AR BRI SR, I PR
U SO UE B B B REAIE, I B RO Ty . RIS (AR b, B OKIMRE B R NEETS . 4
AR, A%, PIH S, FIREEEVEMERD. A3 B, AR, MR B2 B R,
ANEGES, /NET, TEBCERSE: AAURREMIRE K. K72, AR, HIHEENZEmRL . IR
L &R RS, AR R E AR, B BERE. ZuiT. MidSE.

SN L ERPIRGE RGN B, IR BT DRI R AT IR R S%, IR I T 7093 9t
BiWCEE R, HRRRL. HUMECE PR R R . AEFRIEAL T AL BRIk, WAl v e Bk A 2 T I
FE U UEE T X548 ERUER R WIEINETE, wHT KL SIS S PRk K
AR IMABCEAR . B Sl (EARSE, MZB TR G W, 2978, RERE. S5

faraaray
HEEE

4. PRAFHTHUPHERGRFAES S RERANIRKREBLTE

Hew 475 AR L 2552 T PG PR IE LS & 3 4 — PRI IE B 4E D5 30, 5 B IR IE B 4k m] AR B4R 7S,
FAEN . Blhn, LR CNL PNS) KA B K, IRARRIONKEE AR, BATHE A7 (4
H A, BEL BEL L2, FOKRANATT, EIEHA KRR EAE P ERPRIELZ, AR R
MEYAC, AR RTS8, HIMERAGER i 55K, &M%, suipaEs 22 m=-1. 754,
GRS 5 ON'E REMUFHIEE H & RIS Sz Inis AR 2, eSS & m BLB B4R mls AT &L, Xt
/L PNS BER YT 5 BRI I PRER I D 8 8 PR EOR B B, i R 5 JC R W] 3%,
XIS AT AR R A A R R AR R P AMOUL I A 73 IR 1) D5 V2R 0 28 75 HHIE IR 2, AR K
AR SR IR AS AR, IR B R DN S RE LRSI, B R AT 70 B R UE A I B R AIE, 7RV R
B A ) 2 RPN B TR AIE , AR SR SRR A 24 S A A B RRIE » 17 A8 IE B 2 R 24 [2] o
TOWHRIE T LUK IL, i PNS S8 LRI R BT AR, SR 17 5280 17 BlACTH T FF, $87R FH A Y
R, R Ar B R AL AR o KT 2R FH s 47 4 LURAIE 16 26 ) I e B 4R 7 ke 75 245, %
T3 2875 FRATT L FH 175 8 5 R R 7 (AR Bt s J7) > AR AR it B i T AR =0 R E T 2 I A9 o PR BB R L 5
SEIAE] N/ IEETEE 2 g 14 SN N NI = b NN e NP |7 2 = LB seATTR T e 2 S T TR S S NI 1R0 N
EHEE BT ML T AR, T8 AR RN [ R IR B G T e A L
A 5B KU FRATT I 93 20 75 il AR JE 245 R D 9236 97 /N ) LAEIR PR B 33 491, ¥R T 45 A 2% 100%,
RORA 21%, 5 RApy 250 AL LB AR 35 (P < 0.01),  Hyr ok 21 [ Py SE K1 [3].

SCONFATISEFH o 24 RSB AR (Be ] B b T BREE. PR AT, HEL IR Rl M5
ran. ®EA. BAF. LM% T ISR RS ST /AN LSRR S E R, R
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LT B B CAHRUEIE 2], Wik e MIE R AL . BT Al RS UERR BRI
FES BT RE, MEES; EEAEANREINAE. BT R A . TEE. R
T RS E N 90%,  HoyT 80 I v T FR Al 7 245 0 HE 2H.(63.3%, P < 0.05) [4].

Numte B g s, WATEEPRIE T RS OmiaYT, MUAPRIEEZ . WEE B AR, Ik
WA, HEME, MOTEME, BkTEREZ, MBI, rai. AR5 IFE B EIER, W
MREEE ., EEH, MKTFEHS, BENASRZE. &t BN IR BB, BEmAL
M f. SRR RFE. RS IR B AR, BISIASEEE. AT, Rk, TS IEER
BRI, MEMARE. 2. AR, IRE, A% IEEEWARIES, BEIMALS. £4.
EX (NI EY i

5. &g

ZR LR, BRI R SRR 7 RS, PERARE, PUERER, WIES S, B
A RRIEDI AR R AR A, SR AR AL 0 LA i 26 B 4 5 Bl AR IE 25 (0 50, P
MEANTE, RGN, FE0 RIEHEIERIG KA MER RGN, FHEBIEER A REfEs
RIRSHETERILEAL, e RILIOW i fe 5 BER I A NLEA &, DU IRk il PRI BERBLY
TEAR A, MRIR RE AN BRI PR IR VA G50 5 2B R FRE OB A A, AR TR THE 27 B o PN
5 NRTHIRRIZ ST K
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