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compatibility theory is also an important part of the theoretical framework of the prescription. The current

understanding of the prescription compatibility theory is not unified. Its concept and theoretical connotation

is not clear, and is still lack of systematization. Therefore, according to the ideas and methods of

prescription compatibility still overlapping, the research group through the history of medical books, and

put forward the framework of the prescription compatibility theory including compatibility ideas and

compatibility methods. The ideas of prescription compatibility means the conceiving process of making up

the prescription according to the patients’ condition. And the compatibility methods mean the ways to

achieve the established ideas of prescription. This article makes a discussion about the compatibility of

zheng, syndromes and diseases, taking into account the compatibility of samples priorities, based on the

compatibility of the overall concept, integrating into medical practitioners’ academic thoughts, examination

of the characteristics of traditional chinese medicine.

[ Keywords] Prescription; Compatibility; Ideas
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