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Application of Modern Tongue Diagnostics in TCM Practice
B4+ YIN Hong-chun
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Abstract: The modern tongue diagnostics is a subject that combines traditional tongue diagnostics of Chinese
medicine, biological hologram theory and the latest results of contemporary researches. It contents the
following studies and methods: tongue diagnosis of biological hologram, triple-energizer pattern identification
by tongue diagnosis, eight-principle pattern identification by tongue diagnosis, five-element pattern
identification by tongue diagnosis, pattern identification of gi-movement by tongue diagnosis, I Ching and
tongue diagnosis, special tongue manifestations, and tongue diagnosis guided prescription and acupuncture,
etc. The discovery and development of the Pinellia Ternate line Tongue is discussed as an example with the
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study of four related clinical cases (cases of eczema, summer heat-warmth, diabetes and cough, external

contraction with food accumulation and headache, lumbago), showing the practicality and reliability of

contemporary tongue diagnostics.

Keywords: modern tongue diagnostics, Pinellia Ternate line, summerheat-warmth, diabetes, external

contraction with food accumulation, headache, lumbago
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4 Case Studies regarding Spleen and Stomach Issues (Digestive diseases) treated

by TCM
YUAN Bing-sheng
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Overview:

Spleen and Stomach issues in TCM refer to the
diseases in the digestive organs in modern
which

stomach,

medicine include mouth, pharynx,

esophagus, small intestine, large
intestine and rectum. Spleen rises and stomach
descends. Spleen and stomach are the pivot for
the transportation and transformation for food and
fluid in the body. They play an important part in
the digestive system. Even though there are
different
different parts of the gastrointestinal tract, the Qi

of Spleen and Stomach is the most important.

physiology and pathology in the

The main function of Spleen and Stomach is to
transport and transform the food and fluid.

Traditional Chinese Medicine (TCM) ; TCM Acupuncture ;

Stomach governs intake of food and fluid while
Spleen governs transportation and transformation.
Stomach Qi performs its function well when it is
harmonizing and descending. Stomach governs
intake of food and fluid when it is harmonizing.
The turbid Qi flows downward when Stomach Qi
descends and Qi in the Fu organ being regulated.
Spleen Qi governs ascending of Qi. The clear
Yang can rise well only when Spleen Qi transport
food

decomposition of Stomach upward to Lung. Lung

properly all the essence from the
controls breathing and govern Qi and Heart
governs blood and vessels. Lung links with all
the vessels. Only when Lung and Heart Qi work
well, it can transport Qi, Blood, essence of Food

and Fluid to the rest of the body.



