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groups of life power elements in Chinese herbal medicines, and as the distribution and statistical parameters of
life power elements of such Chinese herbal medicines as anti-cancers, anti-cardiovascular diseases and anti—
diabetes are observed quantitatively and the quantitative relationship between the effectiveness and the
parameters of the said medicines are defined quantitatively, the theories of Chinese herbal medicines can be
up—graded to the theoretical domains of modern chemistry so as to explore completely new theories and
methodologies of the modernization of Chinese pharmacology and to further open up guiding thoughts in making
prescriptions of Chinese herbal medicines for anti—cancers, anti—cardiovascular diseases, anti—diabetes and Aids.
This is the first one of the serial articles "Annotation of Traditional theories of Chinese Herbal Medicines
by Theories of Modern Chemistry, Physics and Sub~cluster (quantum) Statistical Mechanics” (7 articles in
total, which will be published in this journal continually) . It indicates that, if all the chemical elements as the
nucleus of bioactivity in Chinese medicines have to become elements conducive to life process, at least eight
requirements should be satisfied. For example, they are impossible to be precipitated together with OH and a
large number of Cal in human body, impossible to be over-complex with all kinds of organic acids, and acyl
keto group, impossible to be excessively affined with the monomers of amino acid in vivo, and impossible to be
over—complex with the large quantity of amidogen groups existing in bio—protein molecules of human body. In
addition, the ions of the elements in Chinese medicines, which are helpful to human life, cannot have actions
to SH group in vivo. In this article all the elements are divided into the groups of useful and toxic ones in
accordance with the complex ability of metal ions and their various groups and thus primary scientific basis is
provided for the analysis of the cause of diseases from the angle of elements.
Key Words: element, complex ability, useful element, toxic element

Mathematical Expression of Diagnosis and Treatment Based on an Overall Analysis of Diseases and
patient’s Condition in Traditional Chinese Medicine
Meng Kaitao
(Institute of philosophic Theory and Mathematics, Northwest China University, Xi‘an 710068)

The doctrine of Yin—Yang and five elements lays the theoretical foundation of traditional Chinese medicine
(TCM) and the philosophy of them constitutes its highest level. It is believed that those problems that have
not been resolved for thousands of years in the community of TCM will be able to be settled by the way of
establishing the system of philosophic formulas of Yin-Yang and five elements and transform the theories of
diagnosis and treatment based on an overall analysis of diseases and the patient’s condition into and attribute
them to mathematical problems and probe them. The famous mathematician Hua Luogeng said: "Mathematics is
a strong hand and a instrument for all sciences......When the tool of mathematics is neglected in any science, it
is impossible to exactly depict the changing condition of objective things and even further impossible to deduce
unknown data from known data, and the possibility of scientific prediction will be reduced or its accuracy be
degraded accordingly.” Therefore, the problems concerning TCM theories can surely be simplified if
mathematical methodologies are used for them. As the space is limited, this article only discusses the system of
the philosophic formulas of Yin-Yang and five elements, leaving out a large number of mathematic reductions.
By the application of this system not only the therapies of TCM can be strictly expounded and proved so that
scientific diagnosis and treatment in TCM will be philosophically proved, but also practical Chinese medicines
can be found out in accordance with the asthenia of zang and fu organs of human body so that the
normalization of diagnosis and treatment in TCM will become possible.

Key Words: philosophy of Yin—Yang and five elements, formula system, diagnosis and treatment based on an
overall analysis of disease and the patient’s condition

A Discussion on Diagnosis and Treatment of SARS by Traditional Chinese Medicine
Deng Tietao, Qiuv Shiyjiun and Zou Xu
(Guangzhou University of Traditional Chinese Medicine, Guangzhou 510405)

Reviewing the Successful experience which has been achieved in the prevention and treatment of such vital
epidemic diseases as epidemic encephalitis, measles and epidemic hemorrhagic fever by traditional Chinese
medicine (TCM) in the past 50 years, this article holds that in accordance with the theories of TCM the
focal point is not placed on the awareness of the causative agents of diseases but on the diagnosis and
treatment based on the syndromes reflected from the struggle between the vital energy and the pathogenic
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factors after the invasion of causative agents in human body. In this article the authors put forward the
theoretical basis and features of the diagnosis and treatment of SARS, Based on the clinic survey of 112 SARS
cases in The Hospital of Guangdong Province they believe that this disease can be attributed to the area of
acute spring febrile and damp-heat diseases and propose to name it acute spring febrile disease with latent
dampness. The article records in detail therapeutic schedules and typical cases of SARS treated by TCM in
that hospital.

Key Words: SARS, diagnosis and treatment based on overall analysis of disease and patient’s condition by
TCM, damp-heat diseases, acute spring febrile diseases

The Prevention of SARS by Traditional Chinese Medicine Lies in the Removal of Dampness and
Turbid Evils in Vive
Zhou Ying
(Beijing Hospital of Traditional Chinese Medicine, Beijing 100010)

The severe acute respiratory syndrome (SARS) that has broken out this year accords with the prevalent
characteristics of damp —heat epidemic diseases in traditional Chinese medicine (TCM) . The prevention of
SARS by TCM lies in the removal of dampness and turbid evils in vivo. The author of this article has written
out a prescription of his own "Qing Xuan Tang " to dispel and dissolve damp toxin, improving the immunity
and disease—resistant ability of people with heavy dampness in body for the purpose of preventing SARS. Up to
now more than twenty thousand people have taken it and all felt well.

Key Words: Traditional Chinese Medicine, SARS, removal of dampness and turbid evils in vivo, Qing Xuan
Tang

Study and Establishment of Auxiliary Diagnosis and Treatment Systems of Traditional
Chinese Medicine
Xu Yuanjing and Niu Xin
(Beijing University of Traditional Chinese Medicine, Beijing 100029)

With the rising of the global information —-based tide and the globalization of traditional Chinese medicine
(TCM) , the digitalization and standardization of TCM has been put on the agenda and the demand for
exchange, teaching and scientific research by modern computer technology and Internet in TCM is constantly
increasing. On the basis of the original TCMCADS and starting from the digitalization of pulse and tongue
examination used in TCM, the system of computer simulation as mentioned in this article is able to gather and
reappear the pulse and tongue images and establish the database of diagnosis and treatment based on teaching
materials of TCM, thus providing a plateform of convenient and easily—used auxiliary diagnosis and treatment
systems for clinical doctors of TCM as well as a plateform of long-—distance exchange and learning for the
learning and study of students and doctors abroad in TCM.

This article is one of the key-note reports made at the first acadmic salon on traditional Chinese medicine
and materia medica held by the journal World Science and Technology in 2000. That conference put its theme
on "Scientific characteristics, Modemization and Digitalization of TCM Theories”.

Key words: auxiliary diagnosis and treatment sysiems of TCM, digitalization of TCM, pulse examination, tongue
examination

Information Processing and Application of Digital Tongue Image in TCM
Liang Rong
(Beijing University of Traditional Chinese Medicine, Beijing 100029)

Tongue diagnosis is an important way by which diseases are able to be diagnosed in traditional Chinese
medicine (TCM) . It is a critical task concerning the inheritance and innovation of tongue diagnosis to study
digital tongue image and develop computer analytical system of tongue image by the way of processing
techniques of image information and then to sort out, standardize and discover new value and techniques of
tongue diagnosis. In this article, the present situation in the study of digital tongue image and the computer
analytical system of tongue image is briefed and it is maintained that this technology should be used to clinical
treatment, applying processing techniques and computer analytical system of tongue image to the clinical survey
of diagnostic reliability and validity so as to promote the objectivity and standardization of tongue diagnosis in
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