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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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