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[Abstract] This paper systematically investigates professor Jiang Liangduo's academic thinking of "within-
framework integration: seeking western medicine in traditional Chinese medicine (TCM) and in Western Medicine,"
and thoroughly analyzes the innovative development path of integrative medicine between Chinese and Western
medicine. Through literature review and clinical mentorship practice, this paper elucidates the core essence of this
dynamic, synergistic, integrative paradigm across 3 dimensions: theoretical cognition, practical realization, and future
outlook. The integration of traditional Chinese and Western medicine has undergone evolutionary stages from "sino-
Western convergence" and "sino-Western concurrent use" to "integrative medicine," yet it has long faced core
controversies regarding reductionism versus holism, standardization versus individualization, and the binary division
of efficacy evaluation. Furthermore, the traditional concept of "prioritizing Chinese medicine, using Western medicine
only when Chinese medicine fails" also presents limitations in adapting to contemporary clinical practice. Professor

"within-framework integration" concept establishes a dynamic synergistic integrative framework

Jiang Liangduo's
centered on clinical efficacy: it embeds Western medical technology into the TCM diagnostic and therapeutic process
to overcome traditional bottlenecks, integrates TCM's holistic regulation into Western medical intervention to optimize
long-term prognosis, and achieves differentiated synergy by shifting from "technological superposition" to "systemic
embedding" according to the distinct characteristics of each disease stages. Building on this foundation, the theory is
further deepened into the "state-target" dual-dimension model, organically combining TCM's holistic state differentiation
and treatment with Western medicine's precise target intervention, its the feasibility has been repeatedly verified by

scientific evidence, clinical practice, and social demands. Taking critical and severe conditions such as post-cardiac
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arrest syndrome (PCAS) as typical cases, this paradigm demonstrates significant clinical value. The study suggests
that young medical students should adopt an efficacy-oriented approach, preserve TCM's holistic perspective while
assimilating modern medical technology, and cultivate patient-centered integrative medical thinking. In the future, it is
necessary to further expand the application of this paradigm in fields such as refractory critical illnesses and geriatric

diseases, promoting the integration of Chinese and Western medicine to achieve a synergistic effect of "1+1 > 2"

° 527 -

and contribute Chinese wisdom to human health.
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