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Clinical experience of “Distinguishing physique—distinguish disease—dialectic”
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[ Abstract] TCM Constitution Theory and “Distinguishing physique—distinguish disease—dialectic treatment model” as the

theoretical basis, combined with their own clinical experience, summarized clinical needing physical fitness fundamental, flexibility in the

use of “Distinguishing physique—distinguish disease—dialectic treatment model”, in order to achieve better efficacy.
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Clinical experience on treating 30 cases of infantile autumn diarrhea in TCM
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[ Abstract] Objective: To explore the clinical effect of treating infantile autumn diarrhea in TCM. Methods: TCM Differential

treatment fresh injury type, cold type, damp-heat, Pixu type, spleen and kidney yangxu type. Therapeutic effect: the cure rate was 90%, the

improvement rate was 10%. Conclusion: Treating infantile autumn diarrhea in TCM has a significant efficacy, side effects, is worthy of

clinical use in treating infantile autumn diarrhea.
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