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[ Abstract ]

(TCM) has remained controversial for long. The central argument focuses on the conceptual definition of

Core issues concerning the theoretical framework of traditional Chinese medicine

Dao ( rules, laws)/ Qi (tools) or Dao/ Shu. Different interpretations of TCM’s core concepts can
substantially influence practitioners’ decision-making and eventually determine the future developing trend
of TCM theories. Prof. LUO Yuan-kai was the first person to put forward that “Yin-Yang theory can be
considered as the core of the TCM theoretical framework”. This thought-provoking statement points out that

Yin-yang theory serves as Dao (a governing law) in essence. This article discusses the role of Yin-yang

theory in TCM theoretical framework based on Prof. LUO’s ideas.
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