1416 ek E25 2015 45 11 A4 8 #4511 ] Global Traditional Chinese Medicine, November 2015, Vol. 8, No. 11

AU A A AR R IR A 5 P 25 52 D7 i 58 P Y
Iz H]

T HFH e

[WZE] AN REEYFEH— D03, R —FET 2R/ IR ik, &
T 2R A E J7  BRAF G i R AR AU B W BN 446 S JEAR ) SRR AR 2 S ik
FeARMEGES W2 N TRRIEA U AT 5T, B B bt ShS ST g,

[k#iR] Rd; 48T, WIEsS; SR

[hESZEE] R289.5 [XHAFRIEFE] A doi:10.3969/j. issn. 1674-1749. 2015. 11. 042

Application of metabonomics in the study of disease integrating with syndrome and Chinese
compound medicine GUO Yu, WEI Wei, YANG Jian-gin.  Dongzhimen Hospital of Beijing University of
Chinese Medicine, Beijing 100700, China
Corresponding author. YANG Jian-gin, E-mail :26191102@ qq. com

[ Abstract] As a branch of systems biology, metabonomics is a holistic study method based on the
overall viewpoint. In the study of modern traditional Chinese compound medicine, this method not only
accords with guiding concepts in traditional Chinese medicine (TCM) , such as holistic view, dynamic view
and syndrome differentiation, but also combines TCM with modern scientific and advanced technology,

which is widely used in studies related to disease integrating with syndrome and has prominent advantages
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in integrality and dynamics.
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