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Overview of the development of traditional Chinese medicine in Suzhou area since the founding of China
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[ Abstract] Since the founding of the People's Republic of China, the CPC Central Committee and The

State Council have vigorously supported the modernization and scientific cause of traditional Chinese medicine.

The development of TCM in China has mainly experienced four stages: "scientific TCM", "western medicine

learning TCM", "integrated traditional Chinese and Western medicine" and "equal emphasis on traditional Chinese

and Western medicine" stage. According to the specific historical facts, the author elaborated each stage in terms

of the national and Suzhou aspects, and investigated the historical facts of the development of traditional Chinese

medicine.
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