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[Abstract] The view point of hE paper & that there & inner correhtion between the transfom ation from spechlmed+
cine to generalm edicine n modem m edical model and the transfom aton from modemity  post- modemiy i phibsophy The
specalm edicine is poduced under he nfluence ofmodem philosophy characterized by analysis and reduction while the general
medicne is produced under he nflience of post— modem philosophy The post— modern phibsoph al thinking hasbecane the
maistay to nfluence themed cal hinking Its development results in th ink ng fran generalmedicne The fawres of ths hink
ing are paying attention o lvngworkl enphasizing nter— sub pctivity enphasizing the history of effect preferring difference

" meta— narratbn". This paper proposes the reconstuction of generalmedicine n the view of post—

and can bating scentific
modem philosophy fran s angles of the purpose and method effect subpct relationship between patient and docor and
medical culture
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“See the sicker™;
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“See te doctor”
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