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Local chronicles, as the core literature that carries local society, culture, people's livelihoods, and medical
practices, meticulously preserve the regional practice, inheritance, and iterative trajectory of traditional
Chinese medicine diagnosis and treatment techniques. They are precious first—hand historical materials for
studying the evolution of traditional Chinese medicine techniques. This article is based on local chronicles
of various dynasties, using literature review and historical analysis methods to vertically clarify the phased
evolution of traditional Chinese medicine diagnosis and treatment techniques, and horizontally analyze
the development characteristics and differentiation causes of traditional Chinese medicine diagnosis
and treatment techniques in different regions. It systematically sorts out the core contents of traditional
Chinese medicine diagnosis and treatment cases, medical inheritance models, and innovative prescription
techniques contained in local chronicles. Research has shown that the development of traditional Chinese
medicine diagnosis and treatment techniques has always been in line with regional natural environment,
disease spectrum, socio—economic and cultural policies, with both inheritance stability and regional
adaptability; The folk medical practices recorded in local chronicles have filled the gap in the records
of official medical books that emphasize theory over practice. Based on the historical records of local
chronicles, exploring the evolution laws of traditional Chinese medicine technology can provide historical
references and practical inspirations for contemporary traditional Chinese medicine's innovation, regional
development, and dynamic inheritance.
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evolution; regional inheritance; traditional medicine

HMEEGISTT AR BT RS SEEEAN OIS, HTHRE IR SHIEES, il ROGSULHEESE, 250
AL, SLERMEAHIE. DA T IES R S M B S (R B R, TSR BT RATT A, BRHFEITH
TEMRFTERST RS TANA . BRER, RGETEEGNE, TERE THESREHEER | Gt RAERSSEuE, 2
FEEHTT MY S S SR DR . AR T BB ER T, BT, 7ML E T R ESL S P75,

HEEIIZR AL |

B ATAIAG
E LIRSk

« A EEOR I . SRS

BT HARTEIIETTS, ZGTEMmERE . A58 ERTIT, MG IRR RO, 2 R B S 5 st

WA ZAH (1972.08-) , %, Wk, AREMETA, #+, B#E, HEHm: PEEEIR, HF &,

126 | Copyright © This

Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.

HEfS



TN RGN B Z , KRETTE R A SRS AR e o SR, ST, ASCPA AU IR,

AT ST

NOIFRZEM, GG PR PRSI, AEARITT BT EIT ORI B A RFHE, MR EN AR AHUS2 7 £
REGZE AR, WA FARIREE . HRREsr . SUCBSR | ARSI Z P EEAREE KBRS P ST HOR R R
HEHHNIEE S, SRS P ERARITASER . AT ACARET S A SRR B e 5 2%

—. WHEREHENPEZITRARXEESER

(—) BIrEAnsR5HEpS

W5 X EST EOR RIS HIFTCE R, WA EES
i, RIEKEA—, ARET %, R, J5RRa. s
iy IEH . B EARZ IR T HISIT AR, M T R
SERER R R By HORMAR R iR (ROT AT I, R ITe R AR
BT ARICEEONFE, 2o AT T g, F L
“HEIHARE” MMFETEURESE LK, Bz B igyr o,
TTAEL . BRERAEATEANICE, (LREAREL I I T BT AR
HEOL, LB AT HoRAHT

7 A0 77 A o R AT A 1 B A B B, TR AR B A B
. R, RGll, FRIET DMERE LRI RI g LA, TR T
FiL, WERSIT ORISR, W CGMNNE) TicEh, ©
[ TEECSHRIT 2T BRI, DRGSR T 2 R T IR
AL WA VYN SR, CEORE, BTN, iR
HBMESREARSR, FEUERILT th R A 2T B W]
AR WAER ™ . IR E S, R 2 G B R iR
UM EZE ISR T, TR S s i 2R IS e, 728

BCAf, G FAAETE MM, B4 3007 A TENTR £ K R &K
o

MR EART, FESITHCAETHTIEA. W
RS T EEFES AT, T R EHEILE AR
B, @Tr LI T PEERAS RAE A R R G . (EE
B, EAOTETHA MBI . ARIERISAICHIE L, BR
R CRUMIN RS ) Wi 2 2 i L B, BAE s . L2
g, HEDWSUE T SRk AE s . BRAERRIfE, ERAHE
HORBAE RV R, WEHNE T PSP EAR NG
TR A JRH T S 5o

(Z) MR ARER =

WIT B AR ST HEOR, 5O B RHIE R S ] R s
TERCME, SR FAR AU BT, SR R B
F, ZFHTHRAR KRS, R T R ERA
“FEIBVET BRSO, S ARELT R CEMH R ey
FIR, REALTHIX USRS TR . 2 HEK, RGBS,
JRE . TEBEHREIE, CRREINE) 128 LRI/, DI
B AL B L AR M BRAE SO A Y, RSO AT, i

HORTAE, IEEALTT R R N AL, feALTT T RIS R A L
PR AL BT

AR UREE R W, R = KIS IR
2, WIREORE . KNI AR GEIMRE) KEICHIR
PBHCALA T 525 SMEATT KRB R (T 2y, JBAOEANAETL
e (e PRI NI E N TR SO R )y O Ay R b A R AV
BRI HAR. FR, H357E 7 BRI R Ry
[, g2t X, § TREAEIE, ARERIFT, %
TR . ARG BRI, 2y A TG R R
RTS8, RO ATRIRRE . SRS, IR TR
P EASAE 1,

(=) BAREERNEE

MRFCHTT R IR, ARSI A S RS Y R Z
TERIFEREAR S EETT RIS, STR T4 ESE =
A" WEA N, BT RASRARORE, SRR,
Koo BERRENVG BSERA R IR . SR 222 R BRSO Bct%
L, REEMERENX, 35 (A R) UTRFRIFHEHIC
BB REIE LA AR IR, DRI BRI
RANT, Hi s =AU A &7 IR RO R, RSt
W[ S R B RO BRI TG AC RS B OAZ I B SR 5 i,
RIEHETF T IEARERCR, XIS R EARMRATT,
DT HITEEAEE, SERASEACHIS T Ikt

AR

=, PEZTHRAREZRM RIS

(—) Ryxllal: SRRBSHNSERL

RICK A E T ELZS SR SR B, k%
PR AZ, B, ZRUARBIHIE, SITHERZETRAR
ARG S, ROERE . BUMESE, MATE ™ R SIS
Rz, FRNAREETIHESRAGEUELE, Z—HHN2r R
FEEAH H BEAL AT WA AR I e . RARMIT N, A 52 AR Y
METR, TCEIEHIRE, TTHEN A TIRARRGR . (Sid)
ICHTF R MRl AR AR AT, RAKER SR R 2 IE I
FYEANIUEAL, AFENTR T AR FESEIIE BT, S5 SR
S8 S35 MR, PRIEAL I AMI s, 2 BRI ] B2 7 2255 1
SRAREL, (ISR R T RIS FiTE, IR
A AER SR AL, FENEECRERIE AR, 19T ST

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 127



th[EZS | TRADITIONAL CHINESE MEDICINE

SUREARE, BRI EmERAe v,

SIS AOIARIR BRI, R TC LART Y R A1 BET i AR Se 2 it g AR
BEIRZRMHE, BT SLES RGEAT . Mrim s S e TR 2 i,
WH—ZREBRAEAR O . OIS NG iCHEm P RIAm IR
7, RAKI S EIRHI b T QSR ILE, REETRAS
FURHTRR R PR, ELOLS I L (R G R 2 i R e 4 it i Ll
B, RGBRARE IR, R L, W BEARLIOE
G, MAEREAE, Btz XFRGCH, HtRLRick%
fA A AL, ISR R L . W (I 2eE) RS
WKAR AR Y P IR, B AR AR R AT G Mgk, (HORIE %
A ERUAAE . IR INHL, SRR ST, (LB AFRLITEE,
MELLSEROB R TIA R

(=) HENE: BAMEELRES

IIEPI R ES TR AR . AL, BB HART
BB MRS S R AR 1 5e BT DRI SLEN 5T, 75
RIGTTHARBS IS e HEET™E, BOREESE SEIG AR
FERM G, RIS RN . AT, TR Tl
. e, REIR R . MWITEICHARGRE, BiEPE
HFRICHATHR T AMEIC I RIICT, mRULmESR, £
RHEANROSZICE, Ttk RGO,

FESIAR G CTTTE, BTG IS 3 oh R8BS 7 BOARGE AP A7 B
B OPRMSERMER . (BUNAE) FECEVN LIRS sE iR
PRI, TN, EEOIE 52, PRlE /N L a4
SERARPIRHKR, ORI ZERR . ILRER R L
FHoP ok, A& T MM SR AR S IR BR2TTHR
A I TP A SR RN, CHINIRE) (AT =
SEREEARE 5, FEICSRE S BORNEA L, EE P
PRSI, BUG., W A, RN R R R T
BE, PR, HESHHLZHRC ST EZ kR R
&, FEMELT U2 WA A o

(=) ERLk: AERMSARTIRE

AR, PHEEAEAEN, Eo PRI AT R T
Pk, Rk T RS 1 P LS. AT ST
BT EGTEENEE THERAG ., dReERE, AT
FBRBEFIAIE . SNEEN AR, PR T P, &
e, EIA RERR. A ENERIF RS, H
FEGE, MRARTFPESL . FHLSine O e -, &
AN P R R A S F SRR TT I, SR AU R

TR MIRA M BRI AR AR O el (R5TEr
RHARMICERRE LML, FAE—TEMAMREE, (REEE)
TR P R A ROR A BT e, 25 A RPhZs,
LA AT, RREEIER S AE w2, JUCERIEE f
L WESTE, BESELINESIARMEIAMANE S,
EHETT T E R IITHORTREIE S etk TRRIETIAIEIA, 1

JEHHT T RGNS RGE,  QUAEIRE) 108, IR 2y
ST AR R, R T O RS R TR, R
ABATHAGIT I, A ROWIBE T 5 AU, SRAh T 5eoh
RHCIHHRIRN, &SRS IR

=. BWMPESITERNETNZOEE

(—) HuigRAmIg S B RIRIR

SR M BEEATT S U R R g P RIS HOR ZE
B AT DR R, FaPE CRMHIE ST
SRR, FETT AR TR R AR RS BRI AN TR 3 1 1t
B, Ak TS, WATARNSERIEER, WRAEE
IRFCAR L ARSI, SR QIRIER AT BE ST, TRT
—HI—AEO . SRR EIT R

PHRE L XU i (BB IRFIR,  REARTT VR By R AR R AT
BT A B, B R, AR SFR AR, &
o, WEE I, QIEIZR R IR E E . SRR T
A G BCEIEBHaE, Wia X R AR R0
TR, FEER, EECERE, AREIEEEILRE, RAKI R
FHHE= R, FURIR IR . BRI A, IR RAT .
PR R, ORI S E 0 e 0 ) Vg e B A AN, BRI
AR OIT R, TR S A B, 26 s
PTG ITRFECIET . AU B UGS . RIDEER, 4
RO, WIEIRET . ST N W LT, SR Al
Bk, DASMEF RSO IR, 305, JTRRREIGTY, B
BT TR R R FERTAE AR L A T AR

(=) #EFEXLRE

I G5 SR AE h RS T ORI B LS PR
JE, WSSO i T RS AR S IR, =
F IS TP EAR TSI RS K AR IR . 0%
BRSO, P ATTREA R, AN, mER
RKEH, Roaf SR A Es . FiETs
RN TR, B RS BITE AL, B L SHEE
HERRZS, RFERALSON . AKIBH L m s, RE 7T
LI RL, SURR TSm0, S, RAUEnam
L, S T I SHIFIRORREL . R, RS R

(=) BEREZEAZR

TR EOR S H R R A o B AR A TRt it
P SIS RS T HORRL S BIHr, OhEyy
BAREAS RIEZINDIREN /1. RITTNIIRERL KBS, (T
GE—IREF R CAARIE . EHRHRVERLE, RIS AhLTRIZ4T
I EHRAESEREM N E NSRS, SIET RIEGERRZES
g, IEEEERASTEAR TSR, ST REHA
PRI, ) T T E BRI R AR R R P

128 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



., Z5iE Gk, THRBERIEE., PR, By, SUBOR, SR

ML EEZILEERER, RANRSF B PRIEES .

HTTRENEN M —TC T BT SRR, B TR ERISSY SRR OB00BE, AR EESIUER . AT

FORFUARESTA], TR IR RISEBIRE, SR TIERE  WARRE . YR RRNK, SIHOEAME ., S s, B

PHEEIE, Bk, AR, BRAMCERE. JAAITE  SnRIwsme ., A-E, PESTT ARG L0 IRR AL
SURFRTIL, RGOSR TAEECE, JFER—IIEmLltt T, WERAETR, EERDOE ., fFaRhRE.

243t

()77, Ak, T . IR TRE —— BRI AR r B SIS R ARIT: (7). R ERZG454R L 2025, 53(1): 1-6.
120 252 . T80 —— PR 2GR R B G R SR QT 0], ALAU B2 K244, 2022, 45(3): 223-230.

[3) Fha= | TERET , BUATE | % TR ORI R R RER IS T RGAEERTSS (7). AR ERZG4AT) L2024 ,42(9): 18-22.
[4] B5EE | ook My RS RS 1), FhERS4 |, 1983(10):72-73.

(5] W7 RN 2R B A —— DI R O 9542 (1), rhEIE2e it |, 2016(1): 147-162.

[6) et | TR | GETFRE . BT SCibs s s ERTRIR BV (1. AL ER 2 L2019, 15(5): 163-166.

[7) A4 3B (REREHFTE) “B2RoT™ PEA 1], dhiEERsh 2k | 2014, 44(1): 58-60.

18] FRAHH% . TR 7 SO HBERRIESE (M. AU - WL ES A L 2021:35-36.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 129



	以地方志为据探讨中医传统诊疗技术演变

