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PREFACE

The collateral disease theory (CDT) is a parlicular component part of the traditional Chinese medicine system,
which is the applicalion theory for studying the oceurrence, development and treatment of collateral disease that is a kind
of pathological slate presenting among many refractory diseases. The collateral subject is a elinical subject engaged in the
study and application of the collateral disease lheory, including a systematic research about the occurrence, pathogenesis
differentiation of syndromes and treatment of collateral discase. Therefore, the establishwen of the subject of collateral
disease will be of importunt academic value in promoling the academic development of the traditional Chinese medicine
and enhancing the diagnostic and therapeutic levels for many modem refractory diseases.

In the academic development history of traditional Chinese medicine, the collateral and collateral discases theory

were not paid much attention to, and were not studied deeply so as to

not formed into a systemalic: Lheory because of
the huge scale of the collateral system, limitation of historical conditions and the viewpoint of taking meridian setiously
while looking down on collateral. In the past dynasties many men of insight appealed for paying much attention to the
study of collateral and callateral discases. YU Jiayan, a famous medical expert of Qing dynasty, remarked; “the twelve
weridians and vessels had been carefully studied by ancient scholars of virtue and capability and there were lots of publi-
cations about it, however, the study of collateral was not carried out and there were few books and record about it” . YE
“lianshi, another outstanding medical expert of Qing dynasly, once said: “I had read through all the medical books and
didn’ t find out any statement about collateral disease™ . and “if we didn’ t know how 1o cure collateral disease, the more
we searched for other ways of treatment the nore we would be confused”. Tl's regrettable that about 200 years aller YE
“lanshi passed away the phenomenon that he criticized hasn”t heen paid much attention to yet, and the collateral disease
theory hasn’t been developed into complete theoretical

stem and s still far away from an independent subject of col-
lateral diseasce

. Therefore, it's a challenging historical mission for the contemporary herbalist doctors to bring innovation

and development 1o the collateral disease theory.

In order o accelerate the process of establishing the subject of collateral discase, we have been carrying on a con

tent study about collateral di since 1980°s. In the year 2000, we undertook the subject-The study of collateral dis-
Medicine (SATCM) . In the study, a
theoretical frame was brought forward-three di | ic: nelwork system. According to time-space difference
|-NFE]

le the occurrence, pathogenesis, differentiation of

ease theory and its application-from the State Administration of Traditional Chir

between collateral and meridian, the collateral discase theory has been studicd, and the new concept of “gi colla

net” and “collateral-vascular system dis

is proposed to inve:

syndromes and treatment of the collateral disease, as a result, “collateral diseases are Ircaled hased on differentiation of

syndromes” s established initially and the

tematic collateral disease theory is formed for the first time in academic de-

velopment history of Leaditional Chinese medicine. Through applying the collateral discase theory to direct the treatment

study on refractory diseases, we have completed 6 acades I scale and have

rescarch subjects of national and provinei

disease. In
“The study of

I Chinese medicine

1 new tradilional Chinese medicines for trealing disease and

2004, the SATCM invited a group of famous medical expents to give an cval

ion to the research subj

CDT and its application” . All the experts agreed that 2 1o the d rule of

this study has covered a complelely s

lmnalic research of the COT, and the initial stage of “treatment of collateral dis-

liffe ion of synd; ” has heen I Dliched

ease hased on They alt agreed thal a systematic CT has

heen fomied for the first time, which bas laid 1he foundation for cﬂablnhmi, the collateral disease subject. Therefore, the

stuly is a remarkable scientific rescarch achievement in the field of nie

ine. Afterward, the monograph to expound CIT



systematically,  Collateral Disease Theory ) was published .

Tn recent years, the CDT has been developing rapidly and the application of the CDT has achieved an oulstanding

progress on treating refraetory diseases-especially the th icc effect of the Tongxinluo capsule (TXL.C). As a repre-
sentation of the CDT, the TXLC has been widely used in clinical treatment and got the National Seientific Progress Award
of Second-Class in 2000. Therefore, which has drawn a broad attention in the field of medicine and the CDT has become
a upsurge and focus in the academic field. The study of the effect of TXLC on the gencrality pathological link of “col-

lateral-vascular system diseases” identified assistantly the scientific value of CDT. The experts from many fields have par-

licipated in the study of CDT including traditional Chinese medicine, weslem medicine, the integrated traditional and
western medicine, biology and physics etc. In December 2004, a national second-class medical association wus estah-
lished—The Collateral Disease Branch of the China Association of traditional Medicine (CATM) . In the last one year un-
der the joint efforts of the whole commiltee members of the branch ,the experts fron different districts have studied CDT

biist

deeply and d the first p sial and minisicrial class collateral disease key laboratory—Hebei Provincial Col-
lateral Disease Laboratory. The teaching material of { Collateral Discase Theory } has heen revised by the experts orga-
nized by SATCM. Tn 2006,¢ Collateral Disease Theory ) will be taught as a subject to undergraduato und graduate stu-
dents including doctorial students in medical colleges. The CDT and the study about TXT.C heve been placed on the
project of National Nature Svience Fund and “basic study on the prevention and treatment of vascular diseases according
to CDT” has been placed on National 973 Planning Project.

CDT has drawn much attention of many medical associations from abroad . The rescarch papers of the CDT and the
TXLC were discussed by experts in the 2005 Annual Scientific Session of American College of Cardiology (ACC) and

2005 Annual Congress of Furopean Society of Cardiology (ESC). Professor CENG Yongjian who works at the Heart Dis-

case Center of Texas has got some good research result on the experiment of the CDT and the TXLC. Now we are applying
for the Fund of American Traditional Medicine for the CDT and the TXLC with the Medical School of East Carolina Uni-
versity together. ZHANG Qunhao, professor of Harvard Unive

ily, began 1o teach course of collateral discase in the car-
liest Traditional Chinese Medicine College in America in 2004 and he introduced the CDT, especially the TXLC, as a
counse 1o the conlinuing medical education in the Medical College of Harvard University. Furthermore, the TXI.C has
been registered as a routine medicine in Korea. The definite therapeutic effect of TXLC has brought to Korea meideal
field” s attention. n the conference these academic reports made by the experts coming from abroad must promote the
propagation of CDT in abroad.

Under widespread atlention in home and abroad, the First Intemational CYI' Conference will be held in Beijing.
More than 500 medical experts from China, America and Korea will attend this conference and they will have an extensive
communication about CDT and its clinical application. These experts have prepared about 100 rescarch papers including
theoretical invesligation about CDT, experimental and clinical research which reflected the latest development and achieve-
ment of CDT.

Now we have compiled these papers into a book . Refore the publication of this ook, we wish to convey our hearty
thanks to the leaders of SATCM and CATM for their concem and support, to Academician WANG Yongyan who checked
and approved this book personally during his busy work, 1o the famous medical experts, Professor LU Zhizheng, YAN Dex-
in and Academician CHFEN Haozhu, CHEN Keji, fo all the medical experts from home and abroad for their great contribut-
ions 1o the study of CDT.

WU Yiling
14 Oclober, 2005
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