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Preface

Based on more than 30 years of research on syndromes of Tradi-
tional Chinese Medicine (TCM), as well as the study of syndromes
and stress response, the authors have discovered that there is a close
relationship between TCM syndromes and stress response, which is
considered a key point for the integration of TCM theory with west-
ern medicine, as well as an important mutual complement between
TCM and western medicine. In order to explain our research
thought and the content of this book, we sketch some questions as

follows.

I . The integration and separation regarding the ori-
gin of TCM and western medicine

Both TCM and western medicine were gradually recorded about
2000-3000 years ago. And the origin and development of them are
similar in the early stages. They considered the human body as a
wholism. For instance, TCM has the theories, such as Yin and
Yang, Five elements, Zang and Fu, Meridians and Collaterals, Qi
and Blood and body fluid, in which the theory of Yin and Yang is
dominant. In western medicine, Heraclietus and Empedcles thought
that the organism had many mutual opposite and dependent factors
to keep the balance of vital activity of the body. About 100 years
later, Hippoclrates proposed that the balance of organisms depended
on the balance of the body fluid. In 1879, French physiologist
Claude Bernard first introduced the theory of Homeostasis. In 1926,
the Canadian Scholar Hans Selye introduced the concept of “stress’
which plays an important role in the genesis and transformation of
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diseases. The stress response was manifested by alterations in the
nervous, endocrine and immune systems.

However, following the development of natural science, west-
ern medicine has been combined with modern knowledge. And with
the help of the microscope, and even the electron microscope in the
pathogeny, it was discovered that some diseases were caused by
pathogenic germs such as the bacterium, virus, rickettsia, little fun-
gus and so on. The histology, pathology and Wirchow cell pathology
had been developed gradually. The diagnostic methods, such as the
x-rays, ultra sound, CT, isotope, such as the x-rays, , CT, iso-
tope, the Biochemical examinations, have been made great progress-
es. Even cytology and molecule cytology had been advanced. All the
development gradually caused the great change in the classification of
diseases in western medicine. For example, the diseases were classi-
fied by different systems such as the nervous, endocrine, respira-
tion, digestion and circulation systems. The causes were clearly clas-
sified into infection, physical, chemical, mechanical, environmental
and social factors. Consequently, the vertical observing model from
individual disease was established. But in TCM, there is an obvious
difference in the theoretical foundation and the terms of TCM. And
in western medicine, it is the profound research on the individual

disease, instead of wholism of the body.

I . The research pace up and down and complications
of integration of TCM with western medicine.

Since the period of the last stage of the Qing Dynasty, especial-
ly since the formation of the new Chinese government, the work of
integrating TCM with western medicine has been developed extens-
ively and thoroughly. The models are as follows:1)Modern medical

.2



knowledge was contrasted with corresponding TCM knowledge sim-
ply. 2) With the methods of modern medicine, researches on the
changes of TCM diseases and syndromes have made great progress
and a large amount of information has been obtained. However,
there has not been an important breakthrough on research work re-
cently. Most current studies are a repeat of similar earlier research.
Most of the studies on TCM syndromes involve the changes of the
three systems which are listed as follows: nervous system (including
sympathetic nerve and para-sympathetic nerve), endocrine system
(including hypothalamus-pituitary-adrenal cortex system and locus
ceruleus-sympathetic-adrenal medulla system) ‘and immune system
(including cellular and humoral immunity). Because of the research
methods continuous changes and developments, as well as the mobil-
ity of diseases and syndromes in different stages, the basic changes
in the above three systems are not steady. Accordingly, it appears
that the result of every research i is different, but in fact it is Slmllal‘

This kind of repetition not only wastes human resources and materi-
als, but also hinders the breakthrough of the mtegratnon of TCM
with western medicine, which leads to difficulty in real theoretical

integration.

Il . Our thoughts and results on the research of syn-
dromes |

Since 70"s, we have been conducted research on TCM syn-
dromes which includes two aspects: 1) The content, structure, stag-
es and classification of TCM syndromes. 2) The modern medical
patho-physiological foundation for these syndromes.

On the first aspect, we conduct our research on TCM syn-

dromes according to the basic theory of TCM, as well as clinical ob-
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servations and practices, then further analyze and distill the results
which involved 10,000 cases regarding the syndromes research. Fi-
nally we summarized that the syndromes of internal and exo-patho-
genic injured diseases could be divided into three layers : basic syn-
dromes, localizing syndromes and combination syndromes.

On the second aspect, on the basis of research at home and
abroad, we summarized that the syndromes have at their common
patho-physiological core: the changes in endocrine system (including
hypothalamus-pituitary-adrenal cortex system and locus ceruleus-
sympathetic-adrenal medulla system), nervous system (including
sympathetic nerve and para-sympathetic nerve) and immune sys-
tem.

Additionally, we summarized that the disease development pro-
cess is divided into three stages: initial stage, middle stage and ter-

minal stage.

V. The relationship between the study of TCM syn-
dromes and stress response

The stress response is the development of Homeostasis theory
contended in western medicine since ancient times. In 1936 the con-
cept of stress response was first posed by Hans Selye and was the fo-
cus of world attention immediately.

The core of the theory:

(1)Stress syndrome: it is the reactive core to the exo-pathogen-
ic factors, which includes the wholism of endocrine, nervous and
immune systems

(2)The whole process of stress syndrome: it is the general ada-
ptation syndrome and includes alarm stage, resistance stage and ex-
haustive stage by Selye’s.
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