Differentiation of Syndromes According
to The Eight Principles
The eight principles of differentiating syndromes are Yin and Yang,
exterior (biao) and interior (li), Xu (Deficiency) and Shi (Excess), and
cold and heat. These eight basic syndromes signify the location of
pathological changes, the nature of disease, the condition of body
resistance and pathogenic factors. These are the general principles
for differentiation of syndromes and no matter how complex the
disease, the eight principles can be used to give an analysis and
differentiation.

1. Exterior and Interior
Exterior and interior are two principles indicating the depth and
development of disease. Exterior syndromes refer to the pathological
changes and syndromes, which are caused by the invasion of the
body surface by exogenous pathogenic factors.
Exterior syndromes are usually acute occurrence, superficially
located, and with a short duration. The main clinical manifestations
are aversion to cold and fever, thin and white tongue coating, floating
pulse, etc.
Interior syndromes result from the transmission of exogenous
pathogenic factors into the interior or from the dysfunction of the
zang-fu organs.
Interior syndromes have extensive indications. Regarding the
occurrence of disease, there are three conditions:
a. Interior syndromes may occur due to transmission of exogenous
pathogenic factors into the interior after lengthy contact.
b. They may result from direct attack on the zang-fu organs by
exogenous pathogenic factors.
c. Dysfunction of zang-fu organs may also be due to interior
syndromes.

2. Cold and Heat
Cold and heat are two principles for differentiating the nature of
disease. Cold syndromes are pathological changes and symptoms
caused by exogenous pathogenic cold or constitutional Yang
deficiency. Clinical manifestations of cold syndromes are: aversion to
cold and preference for warmth; tastelessness in the mouth; absence
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of thirst; pallor; cold extremities; clear and profuse urine; loose stool;
pale tongue proper with a white slippery coating; slow pulse, etc.
These are all signs of excessive yin.
Heat syndromes are caused by exogenous pathogenic heat or
constitutional yin deficiency. The symptoms of heat syndromes
include: fever; preference for cold; thirst with preference for cold
drinks; flushed cheeks and redness of the eyes; yellowish and scanty
urine; constipation; red tongue proper with a dry yellowish coating;
rapid pulse, etc. These are signs of preponderant Yang.

3. Deficiency (Xu ) and Excess (Shi)
Xu (Deficiency) and Shi (Excess) are two principles which are used to
analyze the strength or weakness of body resistance and the
pathogenic factors during the process of disease development.
Generally, syndromes of the Deficiency type indicate diseases and
symptoms caused by the weakness and insufficiency of body
resistance.
Syndromes of the Excess type refer to diseases and symptoms
induced by an overabundance of exogenous pathogenic factors.
Deficiency syndromes are mainly due to an insufficiency of
antipathogenic factors when exogenous pathogenic factors are also
in a weakened state.
Excess syndromes are mainly due to an excess of exogenous
pathogenic factors, with body resistance not yet weakened.
Mixture syndromes of Deficiency and Excess also occurs.
Deficiency (Xu) syndromes can be further classified into Qi
deficiency, blood deficiency, Yang deficiency, and yin deficiency with
varied clinical manifestations.
Excess (Shi (Excess)) syndromes may be caused by Qi stagnation,
blood stasis, phlegm obstruction, stagnancy of water, and parasites
with complex clinical manifestations.
The general Deficiency (Xu (Deficiency)) syndromes include
lassitude, emaciation, sluggishness, pale complexion, palpitation,
shortness of breath, spontaneous sweating, night sweating, insomnia,
poor memory, loose stool, frequent urination or incontinence of urine,
pale tongue proper without coating, thready and weak pulse, etc.
2

Excess (Shi (Excess)) syndromes generally include coarse breathing,
irritability, sonorous voice, pain and distension in the chest and
abdomen, pain and distension aggravated by pressure, constipation,
dysuria, thick and sticky tongue coating, forceful Shi (Excess) pulse,
etc. However, the patient’s body can still remain strong and vigorous.

4. Yin and Yang
Yin and Yang are two general principles used to categorize the other
six principles, i.e., exterior, heat and Shi (Excess) belong to the
category of Yang, while interior, cold, and Xu (Deficiency) belong to
yin. Yang syndromes and yin syndromes can be detailed as the
collapse of yin, collapse of Yang, yin Xu (Deficiency) (yin deficiency),
Yang Xu (Deficiency) (Yang deficiency), etc.
Yin Xu (Deficiency) and Yang Xu (Deficiency) syndromes: Yin Xu
(Deficiency) indicates consumption or loss of yin fluid. Yan Xu
(Deficiency) manifests as the insufficiency of Yang Qi. Yin Xu
(Deficiency) syndromes are afternoon fever, malar flush, feverish
sensation in the palms and soles, irritability, insomnia, night sweating,
dry mouth and throat, scanty and yellowish urine, dry stool, red
tongue proper with little coating, and thready and rapid pulse. Since
yin Xu (Deficiency) syndromes include internal heat, they are also
known as Xu (Deficiency) heat syndromes.
Yang Xu (Deficiency) syndromes are manifested by chills, cold
extremities, tastelessness in the mouth, absence of thirst, pale
complexion, spontaneous sweating, profuse and clear urine, loose
stool, and pale tongue proper. Thus while Yang Xu (Deficiency)
syndromes indicate inadequate Yang Qi, they are also termed
syndromes of Xu (Deficiency) cold.
Generally, symptoms characterized by excitation, restlessness,
hyperactivity, and optimism belong to Yang syndromes, while those
characterized by inhibition, quietude, decline, and gloominess are yin.
Yang collapse and yin collapse syndromes: Yang and yin collapse
syndromes are dangerous signs during the progress of a disease.
Yin collapse indicates an excessive loss of vital essence and nutrient
fluid. Yang collapse causes pathological changes and symptoms due
to the profuse consumption of body Yang Qi. Both may occur at the
final stage of some chronic diseases or may appear in the crisis stage
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of some acute diseases. Because of the interdependent relation Shi
(Excess) of yin and Yang, a collapse of one could lead to the collapse
of the other. Therefore, the occurrence of these syndromes might be
simultaneous with only the difference of early or late appearance.
Besides the symptoms of primary disease, collapses of Yang and yin
are both manifested by different degrees of perspiration.
The perspiration in yin collapse is characterized by a type of sticky
hot sweat, accompanied by hot skin, warm hands and feet, thirst with
preference for drinks, malar flush, and a thready, rapid, forceless
pulse. These are signs of yin fluid exhaustion.
Yang collapse perspiration is notable for dripping sweat, thin cold
sweats, accompanied by aversion to cold, lying with the body curled
up, cold extremities, listlessness, pale complexion, and feeble pulse,
all of which are signs of Yang Qi prostration.
The syndromes of each of the eight principles are varied, but are
closely related to each other in clinical application. For example,
when differentiating syndromes of exterior and interior, the
syndromes of cold, heat, Xu (Deficiency), and Shi (Excess) are also
involved; the differentiation of Xu (Deficiency) and Shi (Excess)
syndromes is also involved with syndromes of cold, heat, exterior,
and interior.
During the process of disease development, sometimes there will be
nonconformity between the nature and the manifestation of a
disease; for example, in syndromes of pseudo-cold and real heat,
syndromes of real cold and pseudo-heat, etc. So attention should be
paid to the pseudo-phenomena
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