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Theoretical Framework Construction of TCM Essence Diagnosis in Health Status Assessment
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(1 Chinese medicine college, Tianjin University of TCM, Tianjin, Post code: 300193; 2 Graduate school, Tianjin University of TCM)

Abstract Objective;To provide a theoretical foundation for assessing a persons health status, we built up the theoretical framework of
TCM Essence Diagnosis in Health Status Assessment. Methods: Under the guide of Unification of Physique and Spirit Health Belief and
the TCM Essence theory, we primarily construct the theoretical framework of TCM Essence Diagnosis in Health Status Assessment by the
brainstorming method. Results: The Framework of TCM Essence Diagnosis in Health Status Assessment includes 2 classifications: suffi-
ciency of Essence and deficiency of Essence. Both of them include physique, orifices, consciousness, tongue and pulse five aspects.

Conclusion; The Theoretical Framework of TCM Essence Diagnosis can be applied to guide the health status assessment practice better.
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Obesity Indexes and the Research of Traditional Chinese Medicine Constitution
Wu Ninggian, Zhu Yanbo
( Beijing university of Chinese medicine, Beijing, Post code; 100029)

Abstract Obesity is the risk factor of cardiovascular disease, metabolic disease, orthopedics disease and other diseases. It has brought
the heavy burden to the medical service and social economy. The application of Traditional Chinese Medicine (TCM) Constitution theory
to guide obesity prevention is one of the hot spots now. But there are many different methods and standards to distinguish obesity. Then
how to choose the appropriate index of obesity is a problem that the research of TCM constitution should resolve. To expound the relation-
ship between obesity and the TCM constitution and the application of obesity index in the TCM constitution, analyse the advantages and
disadvantages of different indicators of obesity and provide a reference for screening the favorable obesity index used in the research of
TCM constitution is the main purpose of this paper.
Key Words Obesity index; Body mass index; Traditional Chinese Medicine Constitution; Phlegm-wetness constitution
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