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[ Abstract)

has never been mentioned in literature of traditional Chinese medicine (TCM) , the concept of chest pain is

Chest stuffiness and chest pain are common clinical symptoms. While chest stuffiness

not clear so far. This paper summarized the interpretations of chest stuffiness and chest pain based on the
relevant studies in TCM literature, proposed objective methods to diagnose chest stuffiness and chest pain

by applying modern medical measurements, and finally concluded dialectical approaches of chest stuffiness

and chest pain.
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