ho g h k2 2

e 22 23 A AR

7 2 (TN

China Association of Chinese Medicine

Announcement for Standards
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The T/CACM standard (T/CACM 1330-2019)  for

Diagnostic Criteria of Traditional Chinese Medicine Syndrome
Differentiation for Idiopathic Pulmonary Fibrosis was approved
by the China Association of Chinese Medicine, and now it is

effective.
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