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Today, in the era of intensive globalization of the economy, politics, science, technology,
social and cultural life, the processes of globalization and integration have not passed the
medical industry. In particular, this also applies to the problems of integration, synthesis, mutual
harmonization and complementary to conventional (western) and nonconventional (alternative,
complementary) medicine. Thus, according to the strategy of the World Health Organization
(WHO) in the field of folk medicine [1], an important strategic problem is the development of a
scientifically sound approach to the implementation of alternative and complementary medicine
in the field of official medicine, both internationally and nationally. WHO recommends to its
member countries:

1. To strengthen the use of the potential of folk and complementary medicine for the provision of
health, well-being, health care to the population.

2. To promote the safe and effective use of folk and complementary medicine by establishing
norms and rules, conducting scientific research and integrating products, practices and
practitioners of folk and complementary medicine into national health systems.

Today, in most countries of the world, in particular, in the USA, China, Japan, Korea,
Russia, many countries of Europe, Brazil there is a significant revival in the scientific study of
non-conventional (alternative, complementary) methods of human health improvement and
treatment, which contributes to the formation of such a perspective the direction of medicine as
an integrative (integral, holistic) medicine [2-6]. Integrative (holistic) medicine is an "integral” in
two complementary meanings: firstly, it is based on the scientific, evidence base inherent in
conventional medicine, but unlike the conventional, integrative medicine synthesizes the
experience of diagnosing and treating all ancient medicine (Traditional Chinese medicine
(TCM), Tibetan medicine, ancient Indian Ayurvedic medicine etc.) and modern Western
medicine and tries to create the medicine of the future, which would absorb the best of their
achievements (see Figure 1); secondly, integrative medicine is holistic, comprehensively looking
at a person and his illness, taking into account their physical, psychological, environmental and

social aspects.



Figure 1 presents a conditional scheme of the strategy for the formation of Integrative
Medicine from a set of well-known medical areas, through the scientific selection of qualitative
knowledge and methods of each of them and the synthesis of these selected components of
integrative scientific medicine.
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Fig. 1. Conditional scheme of the strategy of formation of Integrative medicine from a set
of well-known medical directions

Integrative medicine applies an individual approach to the patient and individual norms,

focuses on the prevention and rehabilitation of the organism, by activating its internal potential

and its priority is safety (the minimum of side effects), efficiency and cost-effectiveness of
medical intervention.

The table 1 and table 2 provides a comparative analysis of quality characteristics (scientific

evidence, effectiveness, safety, cost effectiveness, legalization, infrastructure development and

technology training specialists) of conventional, nonconventional and integrative medicine.

Table 1. Comparative of the quality characteristics of conventional,
nonconventional and integrative medicine

QUALITY CONVENTIONAL | NONCONVENTIONAL | INTEGRATED
CHARACTERISTICS MEDICINE MEDICINE MEDICINE
(actually) (actually) (predicted)
Scientific evidence High Low High
+ - +
Effectiveness of High Low High
treatment of acute + - +




diseases
Effectiveness of Low Average High
treatment for chronic - +\- +
diseases
Effectiveness of Average High High
disease prevention +\- + +
Level of side effects High Average Low
- +\- +
Economic cost High Average Optimal
- +\- +
Level of legalization High Low High
and legal support + - +
The development of High Low High
infrastructure and + - +
training technologies

Table 2. Comparative of the other characteristics of conventional, nonconventional and
integrative medicine

CHARACTERISTICS | CONVENTIONAL | NONCONVENTIONAL | INTEGRATED

MEDICINE MEDICINE MEDICINE
(actually) (actually) (predicted)

The level of adherence Low High High

to the principle of the - + +

holistic nature of the

body, soul, mind, and

spirit; the integrity of

the  Universe and

human

The level of respect for Low High High

the principle of vitality - + +

in relation to the

Universe and human

The level of Low High High

individuality of the - + +

norm and approach to

the patient

Focus on bias of Low High High

disease, disease - + +

prevention

Focus on the psycho- Low High High

mental state of the - + +

patient

Focus on mobilizing Low High High

the patient's internal - + +

resources

The importance of Low High Optimal

close psychological - +\- +

contact between a




| doctor and a patient | | |

Integrative (holistic) medicine develops all over the world, dating back to the 90s of the
twentieth century. The Academic Consortium for Integrative Medicine and Health, the National
Center for Complementary and Integrated Healthcare (NCCIH) were founded in the United
States, and in 2001, the Institute for Integrative Medicine was opened in Harvard. In some
countries of the world there are higher education institutions that train specialists in the field of
Integrative Medicine, and many national and international public organizations (associations)
have been established, whose activities are aimed at the development of Integrated Medicine
around the world. In 2017, Berlin hosted the first World Congress of Integrative Medicine. In
China, integrative medicine has become an integral part of the state health system, successfully
combining the achievements of Western medicine and traditional Chinese medicine. There is a
large number of prestigious international journals dedicated to Integrative Medicine.

In China, Integrative Medicine has become an integral part of public health successfully
combining the achievements of Western medicine and traditional Chinese medicine. Traditional
Chinese medicine (TCM) is rooted in the ancient historical reality and includes naturopathy
(treatment with products of natural origin, phytotherapy), gigong, meditation, massage, special
diets, acupuncture. The methods and means of Chinese Image Medicine (CIM), which is a part
of TCM and its historical roots reach the antiquity of Chinese civilization, are of great interest of
scientific research. Nowadays CIM gained a new powerful impetus for its distribution and
development worldwide, including the USA, Canada, Germany, Switzerland, China, Russia,
Ukraine, Belarus, Brazil, Latvia, Estonia, Czech Republic, Slovakia and Hungary. A world
famous centre for studying and research in Chinese Image Medicine is Beijing “Kundawell”
Medical Research Institute (China).

Unlike TCM, for which a number of large-scale clinical trials, theoretical scientific
substantiation and a range of relevant information and analytical tools (ontologies, expert
systems, grid systems for TCM [7-13]), for Chinese Image medicine (CIM) and Zhong Yuan
gigong (ZYQ) has almost no similar research and relevant information and analytical tools. The
absence of the comprehensive theoretical and experimental researches of the CIM, as well as the
lack of technical information and analytical decisions in the field of CIM and ZYQ, is a
significant barrier to the creation of a complete scientific CIM paradigm in medical science, as
many of the theoretical and experimental aspects and regularities of this area of folk medicine
remain unclear. Given this state of affairs, a Program for the researches of Chinese Imaging
medicine for 2017-2023 (Program) was developed [14]. The Program is aimed at conducting

comprehensive scientific researches of Chinese Imaging medicine in order to create theoretical



and experimental scientific basis for CIM, which will promote the disclosure of the deep causes
and mechanisms of human diseases and will help to create effective methods for their prevention
and treatment.

Creating a scientific direction of CIM and ZYQ, pursue two global goals, namely:

1. Entering CIM into the Integrative scientific medicine, which will facilitate the
legalization, consolidation and growth of the prestige of CIM and ZYQ at the national,
international and world levels, as well as increase the efficiency of the work of the CIM-
specialists through the standardization of the theory and practice of the CIM and the
implementation of the newest intellectualized information systems for the organization,
coordination of activity, training, advanced training of the CIM-professionals community.

2. The development of scientific theories, models, methods and informational-analytical
tools within the framework of various sciences (medicine, biology, physics of complex systems,
artificial intelligence, cognitive psychology, semiotics), which are based on the post-classical
type of scientific rationality, the paradigm of rational holism and subjective ontologies, taking

into account internal (semantic, spiritual, ideal) dimensions of reality.

In order to integrate the CIM into the Integrative scientific medicine, it is necessary to clearly
outline the set of existing shortcomings in the scientific researches of the CIM, which determine
the corresponding scientific problems that affect their systemic solution. The disadvantages of
research CIM, include the following:

1. In the course of research on the methods of CIM, insufficient attention is paid to the planning
and organization of the research process itself in accordance with the standards of modern
evidence-based medicine, in particular, studies are characterized by very limited (sometimes
isolated cases) volume of homogeneous statistical data, and the use of an alternative (control)
group of patients in research, there are no standardized requirements, reporting forms for all the
CIM-therapists during diagnosis and treatment, which is substantially complicated evaluating of
the effectiveness of CIM-methods with a high degree of statistical accuracy and reliability.

2. There is practically no valid scientific justification and explanation of the real mechanisms
(physical, chemical, energy, information, psychological, socio-cultural) for obtaining diagnostic
information and emerging therapeutic effects in the CIM and in the practice of ZYQ, which
forms some skeptical attitude to its methods in a wide academic community.

3. It is not clear which factors have the highest priority in the treatment of a particular patient's
illness, its health improvement and rehabilitation by the methods of CIM: physical impact
(massage), psychological impact (conversation with the patient), energy impact of the CIM-

therapist with the help of radiation of his Chi, information effect of the therapist by changing the



image of the disease, the impact of drugs, herbs and supplements, the role of the patient in the
cure (the placebo effect).

4. There are not sufficiently substantiated, statistically significant scientific evidence of the
explicit therapeutic effects of such specific factors as the effect of using Chi radiation and
information influence by changing (erasing) the image of the disease, since such essential factors
for CIM are hidden by other known factors of the therapeutic effect, namely: physical effects
(massage), psychological effects (conversation with the patient) and the role of the patient in the
cure (the placebo effect).

5. The theory of CIM is based on ancient Chinese philosophical and medical concepts, and not
on strict scientific concepts of modern science, and therefore it does not satisfy the principles of
scientific (logic, verifiability, falsification). For the concepts and conceptual models of the CIM
characteristic fuzzy, blurred, multi-valued interpretations. This significantly complicates the
construction of a scientific theory with the properties of integrity (completeness), the absence of
logical contradictions, scientific interpretation, clarity and unambiguousness of its elements and
structure.

6. From the general traditional theory of CIM, it is not possible to construct a detailed
nosological taxonomy of the types of human diseases in the CIM and to compare it with the
developed exact nosological taxonomy of the western (scientific) medicine.

7. There are no modern information and analytical software tools for collecting and analyzing the
results of diagnosis and treatment of CIM methods, intelligent expert systems for the CIM, as
well as the e-learning system CIM.

According to this Program, the creation of the scientific direction of the CIM and the ZYQ is
appropriate to realize in four interrelated areas: the theoretical direction, the experimental
direction, the direction of clinical researches and the information-analytical direction (see Table
3).

Table 3. Directions of scientific researches of CIM

DIRECTION DESCRIPTION OF THE DIRECTION

THE THEORETICAL Relates to the development of scientific concepts, models,
methods, theories of CIM using the theoretical and
DIRECTION methodological approach of modern science

Relates to the organization and conduct out of comprehensive
objective instrumental, laboratory and statistical studies of the

THE EXPERIMENTAL physical and physiological (biophysical, biochemical,

DIRECTION bioinformational) processes in the human body under the
influence of the CIM-therapist and the individual practice of

ZYQ.
DIRECTION OF Relates to the development and implementation of clinical

research programs for CIM and ZYQ methods in accordance

CLINICAL RESEARCHES with the requirements and standards of modern evidence-based




medicine.

Relates to the development and support of an integrated
information and analytical system of scientific research,
professional healing activities and training of the CIM, which
INFORMATIONAL- serves for the organization and coordination of the activities of
researchers, CIM-therapists and instructors, the collection,
ANALYTICAL DIRECTION automated statistical and intellectual analysis of the results of
treatment by the methods of CIM and the results of ZYQ
practice, the creation of a unified database of all theoretical,
experimental and clinical research in the field of CIM and ZYQ,
the development of the web-oriented system of e-learning of the
CIM-specialists, the expert system of support for the adoption of
diagnostic and therapeutic decisions in the field of CIM.

In the Program for each directions of researches formulated a number of fundamental
tasks that need to be addressed during its implementation. Also, the Program contains
information on the stages of its implementation, potential participants, material and technical

support, financing and quality criteria for the implementation of the Program.

In early 2017, a team of researchers from the scientific and pedagogical staff of the
Ternopil Ivan Puluj National Technical University and I. Horbachevsky Ternopil State Medical
University was organized for the implementation of the Research Program of CIM. An active
research work began, which in 2017 gave its positive results. We briefly describe the state of the
CIM research in accordance with the Program, that is we will focus on the results of researches

in the information-analytical and theoretical research directions of the CIM.

THE INFORMATION-ANALYTICAL RESEARCH DIRECTIONS OF THE CIM.
According to the CIM research program, the actual scientific and applied problem is the creation
of an integrated onto-oriented information and analytical environment for scientific research,
professional healing activities and e-learning of the CIM. The purpose of developing this

information-analytical environment is:

1. Improving the quality (evidence, effectiveness, safety, controllability, reliability, cost-
effectiveness, intensity) of professional activity and the exchange of experience of CIM-
therapists.

2. Providing effective organization and coordination of the functioning of the CIM-
therapists, the researchers of the CIM, the persons studying the CIM.

3. Providing at high scientific, technological and infrastructural levels of collection,
automated statistical and intellectual analysis of the results of diagnosis and treatment of CIM

methods.




4. Creation of a unificated database and knowledge base for theoretical, experimental and
clinical research in the field of CIM.
5. Formation of modern intellectualized information resources and resources in the field of
folk, complementary and integrative medicine on both at the national and international levels.
The main users of the information environment are practical CIM-therapists, students at
the CIM courses (including online), researchers of CIM. The general requirements for an
integrated onto-oriented information-analytical environment are formulated. The integrated onto-
oriented information-analytical environment as its components should include the following
systems: the information system of professional healing activity "Image Therapist” (ISPHA
Image Therapist), the knowledge base of the CIM (CIM KB), the expert system for diagnostic
and therapeutic decision-making support in CIM (ES CIM), information system of CIM e-
learning (ISEN KOM), information system for CIM research (ISR CIM) (Figure 2). General
architecture of integrated onto-based information analytical environment of scientific researches,

professional healing and e-learning of Chinese image medicine is presented in Figure 2.

Image Therapist system

Knowledge base

Rescarch system of Ontotegy E-learning system
CIM of CIM of CTM

Expent system of CIM

Fig. 2. General architecture of integrated onto-based information analytical environment of

scientific researches, professional healing and e-learning of Chinese image medicine

Detailed consideration of the components of information analytical environment of
scientific researches, professional healing and e-learning of Chinese image medicine and their
general architecture.

Information system of professional healing *"Image Therapist™. Information system of
professional healing "Image Therapist™ is designed for centralized organization, upgrading
(efficacy, safety, controllability, reliability, efficiency, intensity) of professional activities and
experience exchange of the existing CIM therapists. Main requirements for this information
system are:

1. The structure of the information system should include: 1) CIM therapist’s electronic

personal office with GUI (graphical user interface); 2) module of diagnostics results generation



by means of CIM; 3) module of therapeutic decisions generation (therapeutic records); 4)
medical data-base; 5) module of data exchange between CIM therapists (Fig. 4).

2. Image Therapist information system should have access to information systems CIM
KB, ES CIM, CIM EIS, and ISR CIM.

3. Module of diagnostics results generation by means of CIM should provide input of
personal and medical information about patients including data obtained by means of
conventional medicine, such as case history and medical examinations (tests, functional
diagnostics results, doctor’s conclusion, etc.), and include diagnostic information obtained by
TCM and CIM methods, such as palpation diagnostics, energy diagnostics with hand and (or)
body, internal image diagnostics (‘eye of mind’, ‘second heart’), and self-assessment information

(physical and psychological state) of a patient before and after treatment (Table 4).

Medical data-base in addition to the traditional personal information about patients and
their health data obtained by conventional medicine methods (case history, tests, functional
diagnostics results, etc.) contains visual data (image) diagnostic information of a CIM therapist,
and therapeutic schemes used by an image therapist when healing a patient. The elements of
medical data-base should be used as specific examples of CIM ontology classes as a compound
of the CIM onto-based knowledge-base.

Table 4. Types of diagnostic information in the Image-therapist system

Personal information Medical information about a patient includes
(age, sex, family members, etc.) data obtained by means of conventional
(Western) medicine, such as case history and
medical examinations (tests, functional
diagnostics results, doctor’s conclusion, etc.)

Self-assessment information (physical and Diagnostic information obtained by TCM and
psychological state) about a patient before and | CIM, such as results of TCM diagnostics
after therapy by means of psychologic testing | methods (examination, auscultation, palpation
diagnostics), energy diagnostics with hand and
(or) body, internal image diagnostics (‘eye of
mind’, ‘second heart’)

General architecture of information system of professional healing "Image Therapist” is

presented in Figure 3.
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Fig.3. General architecture of information system of professional healing "Image
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Ontology CIM. The development of the ontology CIM, which is the basis of the CIM
knowledge base, was started. The construction of ontology CIM will make possible to unify,
standardize the technologies of presentation of information (data and knowledge) in the field of
CIM, which will make it possible to overcome the problem of semantic heterogeneity of less
structured and difficult formalized knowledge in the field of TCM and CIM, since the use of
ontologies eliminates subjective factors, polysemantics, fuzziness of concepts and images that
are used explicitly or implicitly by the CIM therapists in the process of diagnostic and
therapeutic decision making. Ontology CIM will make it possible to standardize the conceptual-
terminology apparatus of the CIM, which will significantly facilitate the CIM-therapists to
exchange and accumulate their knowledge and experience in unificated way in an integrated
information environment. Experts will much better understand each other, and system of CIM
learning will become more clear and consistent. In addition, the onto-orientation of the
developed environment provides the ability to maintain the necessary level of integration,
integrity of knowledge and data in the CIM for various information technologies and systems, as
well as the possibility of multi repeated use of knowledge in the CIM for various information

systems and applications. A fragment of ontology CIM is shown in Figure 4.
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Fig. 4 A fragment of the ontology of Chinese Image medicine

Expert system for diagnostic and therapeutic decision-making support in CIM. An

important part of the developed information analytical environment is the expert system for

diagnostic and therapeutic decision-making support in CIM, which will help to improve the

skills of CIM therapists. Expert system will issue diagnostic recommendations and personalized

patient care scheme by means of CIM, based on data (personal and clinical) about a patient and

CIM knowledge-base content.

General architecture of the expert system for diagnostic and therapeutic decision-making

support in CIM is presented in Figure 5.
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Fig. 5.General architecture of the expert system for diagnostic and therapeutic decision-

making support in CIM

Information system of CIM e-learning. An important part of the integrated information

analytical environment is CIM information system of e-learning. Development of such e-



learning system will considerably simplify, intensify and improve quality and availability of
educational process in CIM. For implementation of e-learning information system evidence-
based standards of CIM learning should be developed firstly; they include educational and
professional program for a CIM therapist, educational qualification of a CIM therapist, curricula
and steering documents in disciplines, lecture and practice-oriented learning materials, methods
of testing and self-assessment testing of CIM specialists. General architecture of the e-learning

information system for CIM therapists is presented in Figure 6.
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Fig. 6.General architecture of the e-learning information system for CIM therapists

The first version of the multimedia electronic textbook for study and practice of ZYQ first

stage on the platform “Eliademy” was developed.

Information system of CIM research. Information system of CIM research (ISR CIM) is
designed for analysis, verification, prediction, evaluation of efficiency, optimization of diagnosis
and treatment results for CIM therapists. Information system of CIM research benefits to
comprehensive analysis and estimation of diagnosis and treatment results for CIM therapists, to
evaluation of their efficacy and safety that is essential and important for CIM inclusion into the

field of integrative medicine. This system will enable verification (testing) of new concepts,



theories, models, methods, which explain the mechanisms of getting CIM diagnostic information

and therapeutic effects on the grounds of research results.
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information system of research is presented in Figure 7.

(GUI) graphical user interface of researcher

! 1 3

‘
Maodule of Moaodule of |
Module of assessment of verification of | |
analysis of result grade, theories, i
0 diagnosis and diagnosis and 0 madels, :
therapy results therapy methods,
optimization hypotheses

architecture of the information system of CIM research.

For all of the above information systems, projects of their software interfaces have been

developed.

THE THEORETICAL RESEARCH DIRECTIONS OF THE CIM

Within the framework of the theoretical direction of research of the CIM received the

following new results.

The object and subject of the scientific direction of the research of the CIM are formulated

(see table 5).

Table 5. The object and subject of the scientific direction of the study CIM

A generalized research object

The generalized object of the research of the scientific direction
of the CIM is the process of diagnostic-therapeutic interaction
of the image-therapist and the patient, as well as the
consequences (results) of such interaction in all its aspects:
physical, energy, information, psychological (emotional),
mental, spiritual, cultural

A generalized subject of

research

The generized subject of the research of the scientific direction
of the CIM is the models, methods, concepts, theories,
technologies of diagnostic-therapeutic interaction of the image-
therapist and the patient.

Set of separate subjects of

research

Since the generalized object of research can be studied from
the standpoint of various modern scientific fields, for example,
such as physics, mathematics, psychology, physiology,
anatomy, computer science, cybernetics, synergetics, system
theory, semiotics, as well as from the positions of various
technical sciences, then in natural way a wide range of possible
research subjects in the scientific direction of the CIM are
formated.

The requirements for the

scientific theory of the CIM are formulated (see Table 6).




Table 6. Requirements for the scientific theory of CIM

REQUIREMENTS TO THE SCIENTIFIC
THEORY OF CIM

DESCRIPTION OF GROUP OF
REQUIREMENTS

A group of logical theory requirements

Contains the requirements for the theory of the
CIM from the standpoint of satisfaction of the
principles of logical rigor (the law of identity),
the not contradiction, completeness and
compactness of the presentation of knowledge
(concepts, statements, models and methods) in
this theory

A group of requirements for the

experimental validity of the theory

Contains requirements (clinical, measuring,
experimental, introspective) of verifiability and
falsificability — of  concepts, statements,
principles, models, methods of the theory of
CIM

A group of requirements of convenience in
use

Contains  the  requirements  for  the
characteristics of the convenience of using the
theory of CIM in terms of logical, technical
and educational operation of its terminology-
conceptual apparatus, models and methods. In
particular, this group contains the requirements
that the scientific theory of CIM should be
presented in three forms: a meaningful verbal
form, as a formalized (formal) theory and in
the form of computer ontology.

Group of requirements of consistency

Contains the requirements for the consistency
of the scientific theory of CIM with the
scientific theory of Integrative Medicine and
with the traditional theory of CIM and TCM

The deductive-axiomatic strategy of building the theory of CIM is substantiated, which

provides fulfillment of a group of logical requirements and a number of conveniense in use

requirements (see Table 7).

Table 7. The deductive-axiomatic strategy of building the theory of CIM

The  deductive-axiomatic
constructing a
apparatus CIM

strategy  of
terminology-conceptual

1. Isolation of the set of fundamental concepts
of the theory of CIM.

2. The definition of derivative concepts of the
theory of CIM based on its fundamental
concepts.

Deductive-axiomatic strategy for organizing
a set of true assertions of the theory of CIM

1. Isolation of the set of true assertions-axioms,
the truth of which is accepted without proof.

2. Setting the set of rules for the logical
deduction (proof) of all assertions (theorems)
of the theory from the set of its axioms.




The theory of CIM is appropriate to present in the form of two interrelated and inter
complementary conceptual projections, such as: 1) Ancient Chinese traditional conceptual
projection - a projection of practical understanding and use of CIM-specialists; 2) modern
scientific conceptual projection - describes and investigates the CIM using a rigorous scientific
methodology within the classical, non-classical and post-classical type of scientific rationality
(see Table 8).

Table 8. Traditional and modern scientific conceptual projection of the theory of
CIM

TRADITIONAL CONCEPTUAL MODERN SCIENTIFIC CONCEPTUAL
PROJECTION OF CIM THEORY PROJECTION OF CIM THEORY

Describes CIM in terms and concepts that are | Describes and investigates the CIM using a
characteristic of ancient Chinese culture, | rigorous scientific methodology within the
philosophy and medicine. And also reflects the | classical, non-classical and post-classical type
terminological-conceptual apparatus of | of scientific rationality.

practical understanding of the theory of the
CIM by modern CIM-specialist

Due to a general nature of the research CIM study object, a complex hierarchical structure of
its religious philosophical and Western philosophical conceptual models, as well as cognitive
uncertainty of the possibility of rational cognition of the selected subject area, it makes sense for
the construction of CIM scientific course to use three fundamental methodological models of
research of treatment, recovery and human development in CIM, which have been developed by
scientific thought for centuries and define complementary types of classical, non-classical and
post-nonclassical scientific rationality.

The first classical methodological research model is based on the postulate of objective
reality, independence of the research object from the subject studying it, which excludes from
the theory everything connected with the subject of cognition. In a paradigm of classical
rationalism the cognition result is absolute truth, the only correct one, which is achievable by the
postulation of identity of thought and Being (Reality). This type of rationality is the result of
historical development of science until 20" century. Using this first methodological model would
make sense for arrangement, conduct and analysis of comprehensive clinical study of CIM that
will enable a reasonable presentation of statistical regularities of anatomical and physiological
changes in the body of a patient under the influence of an image-therapist.

The second, non-classical methodological model originated in the early 20" century,
considers the fundamental role of the subject in the cognition of the object or rather the effect of

the method and means of cognition possessed by the subject studying it for the maintenance of




knowledge about the object of cognition. Thus, this model allows many alternative theories of
the same subject area and accepts the irremovability of the learning process subject, which is
usual for the current theories of microworld (quantum mechanics, superstring theory, the theory
of physical vacuum, holographic theories of the structure of matter and fields) and holographic
models in neurophysiology.

The third and the most complicate, post-nonclassical methodological research model is based
on a postulate of holistic inseparability of the subject and object of cognition, which is
manifested in the active presence of axiological specific conscious and unconscious attitudes of
the cognizing subject in knowledge content; in recognition of the equivalence of rational,
irrational and non-rational forms of reality cognition. This model is widely used in present
general theory of knowledge, transpersonal and integral psychology, synergetics, semiotics.

Non-classical and post-nonclassical methodological models have significant research
opportunity in the scientific justification and explanation of the actual mechanisms of therapeutic
effects in CIM because with its fundamentals it is reasonable to describe psychological, energy
influence of an image-therapist, information effect of a therapist by changing a disease image, as
well as psychosomatic processes of a patient self-healing. Theoretical fundamentals, planning,
conduct, analysis and interpretation of experiments of the study of image-therapist and patient
interaction should be based on non-classical and post-nonclassical methodological models.

Based on the works of Styopin, Miseyev, in the table 9 in a concise form, the characterization
and comparison of classical and non-classical types of scientific rationality with their
ontological, epistemological and axiological peculiarities were conducted, which underlie

methodological models of the development of the theory of CIM.

Table 9. Types of scientific rationality

Classical rationality
(antagonism of polar origin)

Non-classical rationality
(unity of polar origin)

Ontological status | Ontological status is endowed | Ontological status is endowed
with  only actual material | with actual material (external)
(external) being. The inner | being, as well as the potential
(ideal,  potential, spiritual, | (internal, ideal, spiritual,
conscious)  being  declared | conscious) being. Synergy
epiphenomenon between actual and potential
forms of Being.
Subject-object Independence of the object of | Takes into account  the

interaction

research from the subject who
knows it

fundamental role of the subject in
the process of knowing the object.
Subject-object integrity.

Matter, energy and
information

Matter as a substance is primary.
Between energy and matter
there is no close interconnection.

Interconversion of energy and
matter, interconnection, unity of
energy and information.




The role of information is
minimal. Matter is passive

Matter has inner activity

Space and time

Space and time as independent
separate forms of existence of
matter

Synthesis of the concepts of space
and time in a single concept of
space-time (space-time
continuum)

Substance - field,
particles-waves

Antagonism of substance and
field, particles and waves

The holistic notion of " substance
-field,”  the principle  of
completeness of Bohr for particles
and waves

Local and nonlocal
interactions

Nonlocal interactions are not

recognized

Synergy  between local and

nonlocal interactions

Live and inanimate

Lives - only the highest form of
the existence of inanimate, the
epiphenomenon is declared

Vitalization of objects of science,
subjective ontologies

Reduction and
holism

The priority of reductionism,
analysis

Prioritize holism, the integrity of
analysis and synthesis

Axiological aspects

The priority of truth over other
valuable categories

Convergence of the category of
truth with other value categories

(goodness, beauty)

Table 10 provides justification for the application of classical and non-classical

methodological models in the construction of the scientific theory of CIM

Table 10. Classical and non-classical methodological models of the research of the CIM

Classical methodological
model

Non-classical methodological model

The use of the classical
methodological model will
make sense for organizing,
conducting and analyzing
clinical trials of CIM in the
framework of evidence-
based medicine

Non-classical methodological model has considerable research
potential in the scientific substantiation and explanation of the real
mechanisms for obtaining diagnostic information in the CIM, the
emergence of the received therapeutic effects in the CIM because
it is possible to describe the psychological, energy impact of the
CIM therapist, the information influence of the therapist by
changing the image of the disease, and also psychosomatic
processes of self-treatment of the patient

The sections of the theory of CIM is substantiated (see Table 11).

Table 11. The sections of the theory of CIM

SECTIONS OF THEORY

DESCRIPTION OF SECTION CONTENT

The theory of Reality and
human of CIM

Describes the basic concepts and ideas of the CIM and serves as a
practical-philosophical foundation for the rest of the CIM sections

The theory of health and
diseases in CIM

Describes the basic concepts of health and diseases in CIM,;
diagnostic standards of health and diseases for their evaluation by
various methods of diagnosis of CIM; the classification and
definition of the types of diseases in the CIM




The theory and
technology of diagnostics
in the CIM

Describes and formalizes theoretical foundations, methods and
means of obtaining diagnostic medical information by the
methods of the CIM, as well as methods of its interpretation.

Theory and technology of
therapy in CIM

Describes and formalizes theoretical foundations, methods and
means of conducting therapeutic procedures in the CIM, as well as
their interrelations with the corresponding diagnostic information.

Theory and technology of
training, the development
of a CIM-specialist

Describes educational theoretically and practically oriented
content, as well as technologies for its implementation into the
educational process for the preparation and improvement of the
qualification of the CIM-specialists

It is proposed to divide the scientific theory of CIM into two large parts (see Table 12):

1) General Scientific Theory of Integrative Medicine;

2) Special Scientific Theory of Chinese Image Medicine.

Table 12. General and special parts of the theory of CIM

GENERAL SCIENTIFIC THEORY OF
CIM

SPECIAL SCIENTIFIC THEORY OF
CIM

Taking into account the promising role of CIM
in the use of Interactive Medicine, it is right to
develop the general scientific theory of CIM as
a general theory of Scientific Integrative
Medicine, which is currently in the stage of its
active development

Displays the specific and unique knowledge
that is typical for the CIM, and which is based
on the knowledge of the general scientific
theory of Integrative Medicine

Taking into account the information contained in tables 11 and 12, the sections of the

general and special parts of the CIM theory was developed (see Table 13).

Ta6muus 13. The sections of the general and special parts of the CIM theory

SECTIONS OF GENERAL THEORY OF
INTEGRATED MEDICINE

SECTIONS OF THE SPECIAL THEORY
OF CHINESE IMAGE MEDICINE

The General Theory of Reality and human in
Integrative Medicine

Special theory of Reality and human in the CIM

General theory of health and diseases in
Integrative medicine

Special theory of health and diseases in CIM

General theory and diagnostic technologies in
Integrative Medicine

Special theory and diagnostics technology in the
CIM

General theory and technology of therapy in
Integrative medicine

Special theory and technology of therapy in
CIM

General theory and technology of training,
development of a specialist in Integrative
Medicine

Special theory and technology of training,
development of the CIM-specialist

Three forms of presentation of the theory of CIM were represented (see Table 14).

Table 14. Forms of presentation of the theory of CIM

FORMS OF
PRESENTATION OF
THE THEORY OF CIM

DESCRIPTION OF THE FORMS OF PRESENTATION OF

THEORY CIM




A meaningful form of | Presentation of the theory of the CIM in the verbal-conceptual
presentation of the theory | form by means of natural language

of CIM
Formalized (formal) | It is presented in the theory of CIM with the use of artificial
theory of CIM languages of mathematics and mathematical logic (descriptive

logic), which make it possible to have an accurate, consistent and
compact description of it.

Theory of CIM as a | The presentation of the theory of CIM in the form of a computer
computer ontology knowledge base in the language of ontology development (for
example, OWL), which enables the use of modern systems of
artificial intelligence in the professional activities and training of
CIM-professionals

The general outlook philosophical concept of the Universe reflects a generalized image
of Reality (Life), which underlies the view of life (perception of environment, world perception,
sense of global consciousness), and the practical activities of the therapist, in particular, the
CIM-therapist. This picture of the world is fundamentally important for understanding the nature
of the CIM because it is an ontological, gnosiological, axiological and praxiological foundation
of the theory and practice of the CIM, a theory that points to the meaning and direction of the
development of the Universum, as well as to the person as an integral part of it.

The first and fundamental elements of the model of life origin are Tao and Emptiness; these
notions are very deep and complicate to define (not available in their entirety of rational inquiry).
The concept of Tao is the subject of many philosophical studies. In different religious and
philosophical doctrines some pre-scientific counterparts of the Tao concept can be found, for
example such as Absolute, God, Allah, Parabrahman. In Western philosophy there is a concept
of Transcendent similar to the concept of Tao.

Transcendent provides, creates what is (actually exists) and what can be (potentially exists).
Transcendent is hidden behind all the manifestations of the universe, the universe and is its
eternal source. Transcendent inexplicably mysteriously contains the fundamental unity, integrity,
consubstantiality of the whole Reality. Transcendent is experienced in deep meditation as All,
because Transcendent is Father of all things, of all that is and what can be. Transcendent in its
highest rational manifestation can be very approximately reflected as an integral category of
Being—Nihil, although it is neither Being nor Nihil. Transcendent is fundamental for the Being
and Nihil,

Despite its comprehensive universal nature, Tao (Transcendent) cannot be comprised by any
mental categories, since the nature of thinking cannot make direct contact with this
transcendental essence. In relation to thinking and visible multiple world, Tao is transcendent
(supreme) unattainable, that makes transmitting reliable information about it by thinking and
speech impossible. Transcendent is beyond the reach of all dialectic (dualized) categories of our
thinking, in particular, Transcendent is beyond the subject-object relation, as it is in a state prior
to splitting into subject and object in the act of mental cognition.

When Transcendent is transformed into an object of cognition it ceases to be Transcendent in
the act of this transformation, becoming its model (a depraved substitute), which is immanent to
thought and speech. Transcendent (Tao, Absolute, Parabrahman) is not available for the subject
studying it because it cannot be the object of cognition, it (Transcendent) is a complete
Emptiness, which is another element of the religious-philosophical conceptual model of CIM,
which is almost completely analysed in Buddhist religious philosophic tradition. Emptiness is a
complete Nothing in relation to experience and knowledge, sensations and images, feelings and




reflections of human. Nothing can be said about Transcendent as well as about Emptiness, it can
only be pointed to, and the subject studying it cannot touch it, interact with it, because the
existence of the subject is contrary to the fundamental attribute of Transcendence — the fact of
holistic subject-object continuity, integrity.

Transcendent can be touched only by deep thought and reflection by means of ultimate
dialectical and metaphysical categories that, for instance, are used in religious systems in study
and comprehension of sacred scriptures and treatises. Immediate full contact and full immersion
in Transcendent is possible only by direct super-rational experience (merger, consolidation) of it
in its inner spiritual dimension by deep meditation practice, which is accompanied by the feeling
of complete oneness with all Reality. This meditative reunion with Transcendent annihilates the
studied subject, and the subject rather merges with the object becoming Transcendent.
Thousands of years before the world religions some people had direct experience and contact
with Transcendent, trying to describe it by verbal means. This created a certain special way of
thinking, logic and speech, especially a well-known Buddhist philosophy (logic), Taoist
philosophy (logic), etc.

Transcendent (Tao) in a strange mysterious way combines Nothing and All. The aspect of
Transcendent Nothing is Buddhist Emptiness, Zero, Nihil, and the aspect of All — Integrity,
Holomovement, Unity, Oneness. Due to the issues mentioned above, we argue that the
separation of Tao and Emptiness into models of life origin as two categories is only
conditionally, because Tao as Transcendent contains a negative aspect of Nothing that is
Emptiness. In deep meditation, a practitioner directly experiences (sees, feels, understands)
Transcendent (Tao) as something completely different from its integral everyday experience.
There is nothing (no thought, no image, no filling), what can adequately present Tao, so the term
‘Emptiness’ is used; and therefore in classic Taoism Tao Te Ching, Tao is ineffable. In a positive
aspect, Tao ensures the existence of All as a great single fundamental of Reality, its inner
essence.

On the other hand, if Tao and Emptiness are regarded as different separate essences
(concepts), there is a division, differentiation of Reality before Ying-Yang level, which is
illogical and inconsistent, because a primary differentiation of Reality (Transcendent) can be
generated only from Ying-Yang level.

The Ying-Yang theory as the next element of life generation model in a deep philosophical
level, on one hand, shows the interdependence, interconditionality of all opposite concepts
(categories, essences), and on the other hand, emphasizes their multidirectionality, antagonism
and mutual struggle, confrontation. These two opposite aspects are consistent with each other by
the concept of balance and harmony between the opposite principles. Transcendent (Tao,
Emptiness) generates Ying-Yang; it is always implicitly behind these opposite categories that is
manifested in their interdependence, interconditionality and internal harmony between them.
After Ying and Yang generation (birth) differentiation occurs as well as division of Reality, the
basis for multiplicity, diversity of the world is formed, the possibility of changes, movements as
the main attributes of the dual non-permanent world emerges.

The theory of Ying and Yang can be adequately described in terms of contemporary
dialectics, which allows to express the truth very flexibly in a rational intuitive form because
every dialectical statements except the rational part is always inherent in an irrational, intuitive
moment. Dialectics always uses the principle of complementarity, interconditionality of opposite
concepts, which is characteristic feature of the Ying and Yang concept. The fundamental
categories of our thought and speech that create dialectical pairs of opposites are categories
Being-Nihil, Matter-Spirit, Space-Time, Single-Plural, Form-Content, Object-Subject, External-
Internal, Manifest-Unmanifest, etc.

Due to ontological (materialistic or idealistic) structure the materialistic and idealistic
dialectic variations are defined. Materialist dialectics is focused at the description of objective
world development, and idealist dialectics — on the description of thinking process evolution that
generated a special kind of logic — dialectical logic. Materialist and idealist dialectics are only



the extreme sides of the integral real dialectics, which on one hand has its origins in human
existence (in their Spirit), and on the other hand it displays the level of Reality, which
corresponds to Ying-Yang level of its origin.

Dialectics, dialectical logic are the fundamentals of many specific sciences, in the scientific
community are generally accepted paradigm of thinking and creative flexible method of
scientific truths justification, and find their specific scientific projection (analogues) in the theory
and methodology of contemporary scientific disciplines, such as biology, quantum physics,
synergetics ( general theory of complex systems), transpersonal psychology. Just as dialectics,
the theory of Ying-Yang is consistent with current philosophical and scientific thought, being
much older than the science and Western philosophy.

The next element of religious and philosophical scheme of Life generation is a triple of
external Yuan: Earth-Sky-Human, which is mutually correlated with a triple of internal Yuan:
Jing-Qi-Shen. The concepts of Jing and Shen correspond to the concepts of Matter and Spirit
(Consciousness, Mind) of the Western philosophical paradigm. In the context of CIM
philosophical representation of Spirit (Shen) and Matter (Jing) association is important. As a
natural being, human is subjected to the effects of physical and biological laws, but in a person
there is something very important, it puts him beyond material existence and this is his inner
world, which is immersed into unknown, even mystical world of spirit, which was studied by
people throughout their existence. So, conventionally, two aspects of Being, Reality can be
identified: internal and external. The internal aspect, internal Being is Spirit (subjective,
consciousness), external Being is Matter (objective). The concept of Internal should not be
assumed as a smaller component of a material object but as opposed to materiality, as contrasting
of internal world of a human to the whole external world. The Matter is something external to
our consciousness. Material in human is his body, physiological processes, all body structure and
organization, behavioural patterns; it is all that anatomy, physiology, physics, chemistry, etc.
study. Spirit is being in itself, and the developed spirit is also being for itself. Matter - is being
for another. Spirit, ideal is non-being in terms of the external reality, matter. Consciousness is a
manifestation of ideal in human. Through the consciousness a human has direct access to the
ideal aspect of the world, is aware of the ideal and their relationship to it. Matter and
consciousness can only be understood in their unity, because they are only different aspects of
Reality. The second element of the triad Jing-Qi-Shen is the concept of Qi, which is intermediate
between the material and spiritual aspects of Reality, and connects, harmonizes these opposite
essences.

It is established that between the basic conceptual models of the traditional theory of
CIM there is the relation of cholorhii (see table 15).
Table 15. Holarhia of Conceptual Models of Reality in CIM

Type of conceptual Model Properties Examples of the
model model
Zero-dimensional The meaning can not be expressed verbal Tao (Absolute,

rationally. He is over-rational. It is possible | God, Parabrahman)
preverbal model to only mark it, point to it.
V) "Tao, which can be expressed in words - is
- not true Tao"

A8




One-dimensional

conceptual model

1) covers all possible manifestations, aspects
of Reality, reflecting only the fact of the
unity of Reality and all its possible
manifestations.

2) points out only to this one side of the
Reality - to its integrity and unity, that all
plural in its true nature is something of one.

3) is poor in the informational sense, since it
does not contain information about the
Universe in its plural aspect

Emptiness (Unity,
Physical and
Semantic Vacuum)

Binary conceptual model

1) reflects the unity, integrity, unity of the
polar aspects of Reality;

2) points to the dual aspect of Reality as the
basis of its multiple aspect;

3) contains information on the fundamental
patterns of interaction of the polar origin of
Reality, in particular, their dialectic, equality.

Yin Yang,
Purusha-Prakriti,

all paired categories
of dialectics (being-
non-being, single-
plural, matter-
consciousness
space-time, form-
content, object-
subject, manifested-
non-manifested,
actual-potential,
etc.)

Ternary conceptual model

1) reflect the fact of unity, integrity of all of
their three components;

2) contain information about the plurality,
dialectic, equality of the three components;

3) detail binary models, by separating the
third component of the reality model, which
something absorbs  from itself two
components of the binary model.

Jing-Chi-Shen,
Earth-Human-Sky,
body-soul-spirit,

consciousness-
culture-matter,

substrate-energy-
information

Theoretical background of contemporary science contains such fundamental concepts-
categories as its attributes: substance (matter-field substance), energy (potential and kinetic) and
information. These concepts represent in a concentrated form the main features and
characteristics of all systems that science studies and which are fundamental in all specific
scientific fields of liberal arts and natural sciences. Substance in current scientific interpretation
is a matter-field matter, which underlies the structure of all established systems and processes of
alive and inanimate nature, at all levels of its organization. The concept of energy is also
fundamental to all fields of science, and in its general sense is a universal measure of (potential
or actual, current) activity, intensity of processes in systems of microcosm, macrocosm and the

Universe.




Information in contemporary science has many different definitions and interpretations. In
the most general approach, information is a content of reflection. Reflection is the attributive
feature of physical agents, systems, objects in their interaction to change their features,
characteristics, structures consistently, correlated with each other. That is, the structure of a
system changes according to and in dependence with the structure of another material system
affecting it. Thus, there is a kind of ‘imprint’, ‘image”’ of the structure of the second system in the
structure of the first one, and vice versa. The process of such ‘imprints’, ‘images’, ‘copies’ in the
structure of the interacting material systems is reflection. The shape of reflection of the same
object or system can change in different reflective systems and environments, so it is reasonable
to state the content of reflection, which is invariant (independent) on the reflection form, and, in
fact, it (the content of reflection) is information. Information and structure, space and time are
the characteristics inherent in both matter and spirit. The approaches of artificial intelligence and
behaviourism are mistaken reducing spiritual phenomena to information processes in matter,
because this approach is annihilated without taking into account the inner spiritual aspect of
Reality.

Some information on the possible correlation of the fundamental concepts of Western
philosophy, science and religious-philosophical conceptual model of Image-medicine are
presented in Table 16.

Table 16. The correlation of the fundamental concepts of Western philosophy, science and
CIM

Fundamental concepts of science -

Substance Energy Information 8
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Following the above analysis of the fundamental categories of the CIM, as well as taking into

account the modern theories of rational holism, the neo-unity philosophy, modern theories of

consciousness, the ontological core of CIM in the form of a synthetic reality model in a CIM

with fractal scale is proposed, which lies at the foundation of the concept of the general theory of

Integral medicine. Namely, we will develop a new model of Reality (Life) "all level-all sector-all

aspects", which combines the approach of Ken Wilber, namely, the «all level-all sector» model,

and the basic scientific model of substrate-energy-information, and also makes it possible detail

(enrich) for the purposes of constructing a nosological taxonomy CIM, which would be co-

ordinated with the nosological taxonomy of Western scientific medicine and would be included

in the nosological taxonomy of Integrative Medicine (see Table 17).

Table 17. Synthetic model of Reality in CIM with fractal scale

STRUCTURE OF THE CONCEPTUAL
MODEL

PROPERTIES OF THE MODEL

Model of Reality - "all level-all sector-all
aspects".

Levels of Reality: 1) Physical matter
(corresponds to Jing); 2) Physical field
(corresponding to the rough level of Chi or a
thin level of Jing), which includes well-known
fields and fundamental interactions of modern
physics; 3) the level of potential Reality of
quantum physics; 4) level of thin physical
fields (morphogenic potential fields, torsion
fields, etc.); the level of thin non-physical
fields), the details of which are in the mystical
cult traditions (corresponds to the thin level of
Chi); 5) level of sensory-emotional
(corresponds to the astral level of the Vedic
tradition); 6) level mental (corresponds to the
conceptual-rational level, level of thinking); 7)
the level of intellectual intuition, wisdom; &)
level of non-duality.

Reality Sector: 1) the sector of the internal
individual; 2) internal collective sector; 3) the
sector of the external individual; 4) external
collective sector.

Aspects of reality: 1) substrate; 2) energy; 3)
information (structure)

1) absorbs knowledge of conceptual models of
smaller dimension (scale);

2) synthesizes the Wilber «all level-all sector»
model and the ternary model '"substrate-
energy-information";

3) Takes into account the results of research in
the field of Integral Medicine and the Integral
Approach, the neo-unity philosophy and
subject ontologies.

3) makes it possible to detail the concepts of
Reality, by fractal scaling.

4) is the basis of the generation of the nosology
of the CIM




The conceptual and formally mathematical models of the computer diagnostic space have
been developed. The diagnostic ontology of the CIM is developing, which includes the CIM
ontology, the topological diagnostic ontology of the CIM, the ontology of the diagnostic methods
of the CIM and the ontology of the diagnostic metrics of the CIM (see Table 18).

Table 18. Components of the CIM diagnostic ontology

Components of the Description of components of diagnostic ontology CIM
diagnostic ontology of CIM

Nosological Ontology of | Nosological CIM ontology reflects knowledge about the types
CIM (classes) of diseases that are taken in the diagnostic theory of
CIM

Topological diagnostic Topological diagnostic ontology CIM reflects the data on the
topological localization of diseases related to the physical body,
the energy system (field system, Chi system) and information
systems (psycho-mental-spiritual system, Shen system), in
particular, contains information about body parts, organs ,
tissues of the physical body, information about bioactive points
and energy channels of the human energy system, information
about information, psycho-emotional, mental and spiritual
topological aspects of a person.

ontology of CIM

Ontology of diagnostic The ontology of diagnostic methods in the CIM reflects the
methods of CIM knowledge about the methods (channels) of obtaining and the
specifications of sensory diagnostic information in the CIM.

Ontology of the diagnostic | Describes the quantitative characteristics (indicators) of the

metric of CIM dlagpostlc_space of the_ CIM, \{VhICh determine the _degree of
manifestation of a particular disease and can be given on a
certain number (for example, 1 to 5) or non-numeric (eg, very
weak, weak, medium, strong, very strong) scale.

In the theoretical direction of research of CIM such scientific works are conducted:

1. Creation of the scientific theory of mental (image)-physical interaction in the process of
diagnosis and treatment of CIM, that is based on modern theories of consciousness and decisions
of psychophysical problems. This will allow give an answer to the questions: a) what
mechanisms ensure the receipt of objective diagnostic information in CIM; b) what mechanisms
provide the therapeutic effect of the mental-energy impact of the CIM therapist's.

2. Creation of the scientific theory of the Image and image thinking in CIM and Qigong. A
scientific interpretation of the images of diseases in CIM is being created.

3. Creation of the scientific integral theory of " Qi ", which includes cultural,
philosophical, psychological, physical (material-field and energy) and information aspects of the
phenomenon " Qi".

4. Creation of mathematical structures of diagnostic and therapeutic space of CIM for their

implantation in software.




THE EXPERIMENTAL DIRECTION AND THE DIRECTION OF CLINICAL
RESEARCHES OF CIM
In the experimental direction of CIM research such scientific works are conducted:
1. Development of models, methods and software for assessing the effectiveness
(accuracy, reliability, informativeness) of diagnostics using CIM methods.
2. Development of experimental studies to test hypotheses on the significance of
therapeutic effects through Qi radiation and information impact by changing the

image of the disease.

In the direction of clinical research of CIM such scientific works are conducted:

1. Development of the general program of clinical research of CIM based on the
provisions of evidence-based medicine and taking into account the specifics of the
CIM-specialist's activities.

2. Carrying out of clinical researches of CIM at the basis of 1. Horbachevsky Ternopil

State Medical University.

According to the results of the research, a number of scientific works were published and
an application for a patent for Ukraine was submitted [15-25]. In Ternopil Ivan Puluj National
Technical University the hesis is being prepared for the Ph.D. degree in information technology
for CIM.

More in detail with the Program of scientific researches CIM and ZYQ, as well as with
the results of its realization you can get acquainted with such information resources:

1) The official website of the public organization "Association of Chinese Image

medicine of Ukraine" (http://cima.org.ua/uk/naukovi-doslidzhennya/);

2) The website of scientific research of Chinese Image medicine at 1. Horbachevsky

Ternopil State Medical University (https://sites.google.com/tdmu.edu.ua/kom/,

https://sites.google.com/tdmu.edu.ua/cim).
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