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Expert consensus on phlegm test of traditional Chinese medicine
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[Abstract] Phlegm test of traditional Chinese medicine (TCM) is an important information sources for
clinical diagnosis, treatment, prevention and health management of TCM. Comparing with Western medicine
phlegm test, phlegm test of TCM has its remarkable characteristics in specimens collection, transportation, assay
methods, contents of the report and clinical application. In order to promote the standardized development of
phlegm test of TCM in clinical laboratories, Professional Committee of Laboratory Medicine of TCM, Laboratory
Physician Branch of Chinese Medical Doctor Association and Professional Committee of Laboratory Medicine of
TCM, Beijing Association of Chinese Medicine jointly established "Expert consensus on phlegm test of traditional
Chinese medicine". This expert consensus summarizes the relevant scientific evidence on phlegm test of TCM
published at home and abroad so far, and put forward the expert consensus on recommended suggestions for
clinical application based on China's national conditions, so as to improve the quality of phlegm test in TCM.
Clinical laboratory;
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