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Research and Application on the Innovative Development of Five Major Foundational, Diagnostic, and
Compatibility Theories in Traditional Chinese Medicine
Daowen Lai

[Abstract] Traditional Chinese medicine (TCM) has developed over thousands of years but now faces dual
challenges of theoretical innovation and clinical translation amid modern changes in disease patterns and
upgraded medical demands. Traditional TCM concepts such as syndrome differentiation, Zangxiang theory,
Yin—Yang and Five Elements theory, as well as herbal compatibility principles, have limitations including vague
descriptions, rigid frameworks, insufficient quantification, and limited adaptability, which restrict diagnostic
accuracy and the modernization of the discipline. This paper systematically studies five original theories:
dynamic diagnosis based on pulse following syndrome changes and syndrome following pulse determination,
holistic and spot—based differential thinking, the hypothesis of kidney magnetism maintaining Yin—Yang
balance, innovative interpretations of the Yin—Yang and Five Elements theory, and a new theory on hierarchical
herbal compatibility. It explains the core connotations, logical framework, technical implementation, and
clinical applications of each theory, highlighting their value in addressing traditional theoretical shortcomings,
improving syndrome differentiation, standardizing herbal compatibility, and promoting TCM intelligence and
standardization. The study shows that these five theories adhere to the holistic view and the core of syndrome
differentiation in TCM while integrating dynamic balancing, quantitative analysis, systems thinking, and modern
life science understanding, forming a logically coherent and clinically practical innovative system. This can
provide theoretical support and practical pathways for the development of foundational TCM theories,
enhancement of clinical efficacy, and modernization of the field.

[Key words] foundational TCM theory; dynamic syndrome differentiation; pulse—syndrome combination;

holistic and spot—based integration; kidney magnetism
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