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[ Abstract] The literatures in recent years were summarized on the structural equation model in the
study of Traditional Chinese Medicine syndrome, simultaneously superiority and weakness of them was
evaluated. The model was established, the syndrome of the disease being seen as implicit variable, using
structural equation model from a quantitative point of view. It not only verified whether the existence of
every kind of the syndrome of the disease and revealed the causal relationships between the four diagnostic
information and the syndrome of the disease, it also could analyze the internal structure of the relationships
between the syndromes. It provided an effective tool for Traditional Chinese Medicine scholars to explore
the importance of different diagnostic information in the appropriate syndromes and to carry out the research
of combination of the disease and the syndrome and to verify the various theories, views or reasonable
model. Although Traditional Chinese Medicine physicians may appear the four diagnostic information being
not standardized and lack of dialectical consensus in the diagnostic process, structural equation model is
one of the effective methods to make real breakthrough in the syndrome research and has broad application

prospect.
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