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Discussion on Feasibility of Establishing Macro-micro Syndrome Differentiation

System of Traditional Chinese Medicine Based on Scale and Omics
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[ Abstract ] Syndrome is the basis and essence of the treatment according to syndrome differentiation theory
in traditional Chinese medicine ( TCM ), which comprehensively summarizes the overall reaction state of the
organism under the influence of internal and external factors, and has subjective and qualitative characteristics. But
the test indexes of modern medicine for diagnosing diseases have the objective and quantitative characteristics. The
subjective and qualitative TCM syndromes can be quantitatively treated and combined with the objective and
quantitative modern test indexes, this method provides a new idea for the modernization of syndrome differentiation
system of TCM. In this paper, the prehypertension with syndrome of upper hyperactivity of liver Yang was taken as
an example, a syndrome discriminant model was set up by using the technique of scale and metabonomics, and the
feasibility of establishing macro-micro syndrome differentiation system of TCM was also discussed. This paper has
important guiding significance for realizing the objectification of diagnosis of TCM syndrome and the standardization
of the treatment according to syndrome differentiation theory of TCM.

[ Key words ] traditional Chinese medicine syndrome; syndrome differentiation system; scale; omics;

macro-micro combination; indicators for syndrome diagnosis; partial least squares-discriminant analysis
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Fig.2 VIP values of micrometabolic indexes of prehypertension with syndrome of upper hyperactivity of liver Yang
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