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[Abstract] Tibetan drugs plus Western drug, Tibetan medicine plus Western medicine, constitute the theoretical system of Tibetan

medicine with Western medicine, will produce a unified, new theoretical system of medicine, only a combination of Tibetan and Western
medicine can not be achieved; Only a combination of Tibetan and Western drug can not be achieved, combination of these two to promote
cach other, continue to deepen, to reach combination of Tibetan and Western, have some inevitable of debate of combination, is the overall
transition to the era of experimental Medicine, is the inevitable product of integrated development trends.
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