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Discussion on ideological basis of system formed of Jingjin
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[Abstract] Objective: To investigate ideological basis of system formed of Jingjin. Methods: To investigate from ancient anatomy,

yin and yang theory, the overall concept, philosophy and practice of ancient life. Results: System formed of Jingjin is bases on ancient
anatomy, yin and yang theory, the overall concept is way of thinking, philosophy as a guide, combination of observation and practice of life.
Conclusion: System of Jingjin established is summary and sublimation of understanding of the phenomenon of human life and the law, is
significance on chinese medicine theory.
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