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Taiji Culture and Traditional Chinese Medicine View
on the Disease in Doctor-Patient Communication
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The doctor—patlent relationship is one of the core subjects

in the humanistic medicine. It is also the epitome of social
relationship and interpersonal relationship. It involves

life and health, making it particularly complex and
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solemn.In clinical practice, doctors must master enough
information, have clear judgment, frank Communication,
real understanding to patients’ feelings on the diseases, and
pay attention to the standardizationand individualization
of diagnosis and treatment, so as to provide high-quality
medical service for patients. Based on the theory of Taiji
Culture and traditional Chinese medicine view ondisease,
this paper briefly introduces the important theoretical
significance and clinical value of the above theories on
improving doctors’communication skills and enhancing

doctors- patients’ interactive experience.
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