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Discussion and Application on the TCM External Treatment of “Meridian Qi Changes with Time”
Xie Sheng, Zhang Yue, Zhou Xiaoling, Liu Yuanyuan, Hou Qiuke
( Traditional Chinese Medical Hospital of Liuzhou City, Liuzhou 545001, China)

Abstract External treatments of Traditional Chinese Medicine have advantages of rapid action and remarkable curative effect, however,
to a certain extent, the further development of the treatment has been delayed by the imperfection of the theoretical system. Therefore,
the authors put forward the concept of “meridian qi changes with time” on the basis of their years of clinical practice. The authors hold

that the change of lunar years’ trend and the transition of host and guest climatic qi would affect the running of meridian qi in human
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body. We used this theory to adjust meridian qi, tonify deficiency and reduce excess according to time and qi running regulation to har-

monize qi, blood, yin and yang, so as to adjust constitution.
Key Words
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Qualitative Research Theory in Medical Talks and Case Discussion
Li Yin', Liu Yanjiao®, Zhou Limei®, Xu Yanchen’, Yan Xue’

(1 Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing 100102, China; 2 Guang’ anmen Hospital, China Academy
of Chinese Medical Sciences, Beijing 100053, China;3 Sanya Hospital of Traditional Chinese Medicine, Sanyan 100102, China)
Abstract Based on the researches of medical talks in Traditional Chinese Medicine ( TCM ), this article discussed the application of
qualitative research theory in TCM clinical research, and it was proved that qualitative research method also can apply to TCM research.
The author held that not all of the clinical researches are control study. The content includes overview of qualitative research, qualitative

theory in medical talks, qualitative cases in medical talks and clinical practice of qualitative research. This article put forward that it is

a good exploration to apply qualitative research in case research for the first time.
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