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[Abstract]  The study on diagnostic criterion of yin-deficiency syndrome is the key stage of

standardization of TCM syndrome diagnosis. We summarized existing diagnostic criteria of yin-deficiency
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syndrome and discussed the methods of syndrome quantization diagnosis, including symptom, tongue

picture and pulse condition. The core of syndrome diagnosis is, symptom quantification, and proper

syndrome models and statistical methods are needed. These studies can be applied for setting up diagnostic

criterion of yin-deficiency syndrome in lung cancer.
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