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[Abstract] Treatise on febrile diseases by Zhang Zhongjing is a classic of traditional Chinese medicine (TCM).
However, the essence of the "six meridians" and "six-meridian diseases" remains controversial. This paper explores
the nature of the "six meridians" and "six-meridian diseases" from the perspective of integrated traditional Chinese
and Western medicine, the understandings are as follows: the essence of the "six meridians" is six major physiological
systems classified by Zhang Zhongjing under the historical background. Dividing the human body into the "six meridians"
facilitates clinical analysis of critical infectious diseases. The "six meridians" roughly correspond to certain anatomical
entities and physiological bases, and have an overlapping relationship with the "meridian-collateral system", rather
than an inclusive or equivalent one. The essence of "six-meridian diseases" is a summary of six common pathological
processes during the course of infection. Terms such as "cold-induced injury" and "wind-induced disorder" focus more
on specific etiological factors, and the two categories of diagnosis have respective clinical advantages. The transmission
and transformation of "six-meridian diseases" are essential judgments on the disease progression in the diagnosis and
treatment of exogenous febrile diseases. Most exogenous febrile diseases do not transmit and can be self-healed or cured
at the "Taiyang disease" stage. Some patients progress to "Shaoyang disease" or "Yangming disease" and then recover. A
few patients may further develop into the "three-yin diseases" due to delayed or improper treatment. Some patients may
present with "three-yin diseases" at onset, especially those with severe chronic underlying diseases, which is equivalent
to "reverse transmission" in later warm disease theory. The "six meridians" and "six-meridian diseases" have both
advantages and limitations in the diagnosis and treatment of infectious diseases today. Later physicians specializing in
exogenous febrile diseases have continuously compensated for these limitations through extensive clinical practice and
theoretical innovation.
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