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[ Abstract)

Beijing

The earliest paper refers to vital qi was Huangdi Neijing, vital i is the sum of normal
matter and its function in human body, it is formed and consumed in Viscera function activities, which is in
a dynamic balance. The function of vital gi mainly reflects in four aspects, such as resistant to eliminate
pathogenic, self-monitoring, knead, ability to adapt, and recovery. Age can be used as a main quantitative
index of vital qi, some microscopic indexes of modern medicine such as immune cells, immune globulin,
apoptosis gene, electrolyte, platelets, albumin, tumor necrosis factor and so on, these indexes can be used
as secondary quantitative index of vital qi. Heat state automatic analysis technology ( ATA) and grey
system forecasting model was attempted to quantified vital qi, and the models also has its research value.
[ Key words] Theory of TCM;;

Vital qi; Theoritic exploration
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