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FORWORD

As the summary of the experience of the Chinese people in their thousants of years
of fight against diseases, with its unigue theoretical system, rich academic content and
varied diagnostic and therapeutic approaches, the traditional Chinese medicine (TCM) is
considered a treasﬁre of the eastern culture.

As a science, it is imperative for us not only to inherit TCM, but also to study and
develop it. With its development, a world-wide interest in TCM has been growing, and
the theories and techniques of various disciplines, including engineering, have been
absorbed inte TCM. If we say that the TCM expert system deveolped 10 years ago was a
harbinger of the appearance of 2 new borderline subject, we can announce today that
TCM engineering has already achieved its own identity with a wvariety of disciplines
involved. It will inevitably promote the development of TCM.

In order to summarize the achievements and to promote the development of TCM
engineering as well as to expand international exchange and cooperation, the First
International Conference on Traditional Chinese Medical Engineering (TCM 92) will be
held in Nanjing, China, and the book Research and Application vn Traditional Chinese Medical
Engineering will be published. Rich in content, the book reflects comprehensively the latest
advances in TCM engineering.

The opening of the Conference and the publication of the book will be a milestone
which indicates that TCM engineering has developed to a new stage. Besides, they will
encourage the researchers in this field to work more confidently. I appreciated the
organizers of the Conference and the editors of the book for their contribution to the
development of TCM engineering.

I expect more achievements to be obtained and hope that more people will conduct

research on TCM engineering with multiple approaches so as to promote the development
of TCM as a whole.

Hu Ximing
July, 1992



m

Bl

“BRPEHAEGRFRALN ABRA L. BXFTESETRE, L HEA
R, I2HhANE 2 HARE L AATETEEZHFTAAN ot B, P
BAHWEF IREFLAFEENEHEARPPIRTFIO2H£IIA2B8AHTE
F. A EERE RIMF RS 1288;:*; 5 FFF, % 780 BN «ﬂr@sg
IREFARTSEA), XPL2 365, HE 44505, AR 2998, REAWUKA,
TERBAMR, 2L E5HEH4E T~ BIK, é%xﬁ“%%% 4 X FILIRR %
#E, FRAEXIFHE,

PR EEE, BEHAL, AoBRATPES AFABRTAFHK, TE
FBERRARTFE, R TR -HNFHLERGERLRE, HHPREER
SR HESTATEHALFRRATEMERN, PESHANEFES, PH
2, PEHLSNF R, LN HABRIH PEASRLIHE, PE
GRAT A, PEHEAOTEAILTR, YEEAMERFR, T RFERE
CTFUALBRAGH . ATRIXRESAIL, BEBRU——FT AR, B H
WAk, P ERGHAR NS, AENESRYG, FELHNFESLG, AN E
THRANBEBRAGHAL, RERELHEMNESAEARELE, FaibxH
BTEPREE, LHMEANLE—2H, LA TR LBRAL SN ¥
IAREZA, GAR, PHRILEALBEARERILZE, LTt LHERA fo
RESFP AR U ABEF YA I ARAEL, RERAME, RAEEZD, &
LHIrETERLS, SR TPES oA TR HRAENEN, LLERRESH
WAMNNTE, MEEAH>LD, 2EX LA RIFEWAH,

BFHE LR, BEATKERAR, THhPHE—RF7 . SEBEANREL, &
Wit E



PREFACE

Under the solicitude and support of China Scientific and Technological! Commission ,
China Administration of TCM, Jiangsu Provincial Government, China Association for
Science and Technology as well as Chinese Biomedical Engineering Society the First
International Conference on Traditional Chinese Medical Engineering will be held in
Nanjing, China, on November 2, 1992, There are |288 papers submitted to the
Conference. After being reviewed by experts, 780 will be included in the Proceedings
entitled Research and Applcation on Traditional Chinese Medical Engineering, including 36 in
entirety , 445 in abstract and 299 in title. Due to limited space, all the entire papers and
abstracts have been revised with the references excluded, and the English version of the
entire papers is omitted with only their English abstracts inciuded, which are put at the
beginning of the English version.

Rich in contents with both medicine and pharmacology involved to, the Proceedings
will show the flourishing state and latest advances of TCM Engineering (TCME). The
Abstracts are divided into 11 parts: TCM Artificial Intelligence and Computer
Application, TCM Diagnostic and Therapeutic Instruments and Appliances, Chinese
Materia Medica Engineering, TCM Biomechanics Engineering, Qigong Engineering ,
Acupuncture and Channels Engineering, TCM Life- Information Engineering, TCM
Recovery and Health Care Engineering, Objectivity in TCM Differentiation Diagnosis and
Four Diagnostic Methods, Clinical Application and Experimental Research in TCM, and
Methodology and Others. Frequently, more than one subjects are involved in a single
paper, and, therefore, it is rather difficult to put every paper into the exactly right
category.

Finally, we would be happy to hear from you if you want to commeni ot
complain.
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