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[ Abstract]

medicine, theory of compatibility, collection and preparation theory, classification theory etc. The contents

The traditional Chinese medicine( TCM) theory framework includes property theory of a

of the teaching material in different periods are depended on the theoretical framework of the time. This
study is based on the theory of textbooks, the terms of the record, as well as the increase and deletion in
the textbooks as the research object, finishing the basic thread of the development of TCM. Research
results show that traditional Chinese medicine theory framework for the gradually development, tend to be
more perfect, scientific and reasonable. However, there is still insufficient, toxicity should not be used as

performance theory, and two suggestions of modify the concept of “singular application”, in order to

establish a more perfect theory of TCM framework.
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