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GUEST EDITORIAL
oy + L by Nicholas Dent

Of insight, wholeness
and understanding

HERE IS A COMMONLY USED PHRASE in Chinese: Y45 wir ji bi

fdn — when things reach an extreme they turn and change. The phrase can be
used as a warning, or a message of hope, but in the final analysis it is descriptive;
it describes an observable process of nature, the cycle. Things can only go so far
before a change has to occur.

Most traditional cultures recognise this as a core fact, but our modern Western cul-
ture, in the pride of its growing dominance around the world, acts like an arrogant
adolescent. “There are no consequences!” all its actions shout.

However — the end of the world aside — this process of a cycle also applies in meth-
ods and styles of investigation, of learning about the world, of epistemology. More
and more our preferred method of gaining knowledge relies upon technology, ma-
chines that extend our senses outward, that increase the raw calculating power of
our brains, that manipulate things so tiny we could never perceive them without
these extensions of our eyes, ears and fingers.

And this manipulation of the external world is fascinating (and profitable, don’t
forget the profit), so fascinating that we forget that there are other ways of know-

The Lantern is a journal of Chinese medicine and its related fields, with an emphasis on the traditional view
and its relevance to clinic. Our aim is to encourage access to the vast resources in this tradition of preserv-

ing, maintaining and restoring health, whether this be via translations of works of past centuries or observa-
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tions from our own generation working with these techniques, with their undeniable
variability. The techniques are many, but the traditional perspective of the human as an integral part, indeed
a reflection, of the social, meteorological and cosmic matrix remains one. We wish to foster that view.

painter of the Song “—
dynasty, and is
entitled Eye Medicine.

The Lantern is a journal designed for Oriental medicine professionals, and treatments described herein are not intended
for self-medication by those without training in the field. The Lantern and its editors are not responsible for any injury or

damage that may result from the improper application of the information supplied in this issue.



ing. They are more personal ways, and do involve technology, yet these techniques are not
external but internal to the person employing them. They too extend the senses, but not
outward; this technology refines the inward sensing of movements and processes that are
just as much a part of the world as the hydrologic cycle of rain or the movement of the
planets, but they are known directly within the observer.

One interesting thing is that up until very recently, historically speaking, these two episte-
mological methods were not considered mutually exclusive. Goethe in the West is an excel-
lent example of the combined use of both methods!, while among others the Taoists in
China were serious investigators of all realms, inner and outer. The early chapters of the Lei
Jing suggest that the most talented of Chinese physicians may have accessed Taoist technol-
ogy to enhance their understanding of the inner processes of the body, and thus take their
medical abilities to new heights (see pages 32-35).

The other interesting thing is that the cycle that has afforded an absolute preference to the
artificial “high-tech” sensory extensions may be close to its peak, and a change about to
occur. One of the problems with the outward focused investigation is its tendency to prolif-
erate detail in ever diffuse complexity, with difficulty apprehending the unifying factor, the
central organising idea, its “wholeness” This gives the process a sensation of cold lifeless-
ness that patients (and the investigators themselves!) sense. It is also expensive, and for all
its precision often quite slow: someone needing treatment now may have to wait many days
for “the tests to come back”.

It may be time for the other method of epistemology to reappear and begin to restore the
balance. This method is characterised by its apprehension of the linking of relationships,
its unity, and this recognition of linking relationship often occurs in a flash of insight that
not only knows what the problem is, but also how to rectify it.

I believe it is the place of Chinese medicine to offer access to this type of knowing, which
will complement and balance (certainly not replace) those of artificial machine technology;
that practitioners should have available training in the embodiment of the technologies
that foster the flash of insight, the sense of wholeness, the understanding of relationships
(medical, psychological and social). After all, the best of our predecessors seem to have been
doing just that for centuries. Furthermore, since there is little doubt that our medicine has
been shaped by the technology discussed above, its practice quite naturally urges the em-
ployment of those techniques for its complete expression.

I believe it is already spontaneously occurring in a variety of ways and places, and a good
example is Chip Chace’s article on needling “On Greeting a Friend” (see page 4) which
since reading it has revolutionised my method of acupuncture application.

As for insight, a friend of mine with whom I used to discuss these things gave me a simple
but classic example of how it might work in clinic. A patient, he said, came to visit him
and reported that her GP could not explain why her iron stores (ferritin levels) were low,
while her haemoglobin was normal. Without any thought, he said, a possible explanation
immediately occurred to him. “How are your stress levels?” he asked. When she reported
extremely high stress levels, my friend explained that a probable explanation was the mobi-
lisation of the blood stores to provide ample supply that may be needed in a “fight or flight”
situation. He was able to then use this hypothesis to guide his treatment.

Insight, the deep apprehension of how a system acts as a whole, the recognition of non-
obvious linkages — these need not be the province of only a talented few; as techniques for
training these skills exist and have been utilised for centuries. It is perhaps no coincidence
that these techniques are also much more readily accessible now than they have been in the
past, and this may be because we desperately need them.

Postscript

When 1 first submitted this piece to The Lantern editors (which was before they embar-
rassed me with last issue’s editorial!) the comment I got back was: “What! So you think we
should all become bodhisattvas or something?!” What I really mean is that even a modi-
cum of experience with allowing the mind to settle and clarify itself will open up access
to some of our quite natural and everyday abilities that are presently obscured by the con-
tinual distraction surrounding us. We don’t have to become “enlightened”, we just would
benefit from becoming a bit more aware of the rich textures of life around and within us.
And our patients would benefit, too.

Insight, the deep apprehension of
how a system acts as a whole, the
recognition of non-obvious linkages
— these need not be the province of
only a talented few, as techniques for
training these skills exist and have
been utilised for centuries.

Endnote

1. See Henri Bortoft, The Wholeness of Nature:
Goethe’s Way Toward a Science of Conscious Par-
ticipation in Nature, Lindisfarne books, 1996.
Henri Bortoft has taught physics and philoso-
phy of science. He did post-graduate work with
David Bohm and Basil Hiley on the question of
wholeness and quantum theory. About Goethe:
“It was Goethe’s belief that we should study na-
ture and our world as people who are at home
here, rather than as separate and alien from our
own environment. He adopted a qualitative ap-
proach to science—one at odds with the quan-
titative methods of Newton, which were equally
popular in his day. His is a sensitive science that
includes our interrelationship with nature. To-
day, his ideas have been given special attention
by scientists such as Adolf Portmann and Werner
Heisenberg.”

B Nicholas Dent is a US practitioner of
Oriental medicine, currently overseas, with a
particular interest in the development of the
clinical art and ways of knowledge.
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On greeting
a friend

An approach to needle technique

B Charles Chace has studied
Chinese medicine and its literature
for over 25 years. He graduated
from the New England School of
Acupuncture in 1984. He is the
author and translator of a variety
of books including A Qin Bowei
Anthology, translations of the
writings of one of the architects
of modern Chinese medicine, with
Yang Shou-Zhong, a translation of
the first textbook of acupuncture

from 100 C.E., The Yellow Emperor’s

Systematic Classic of Acupuncture
and Moxibustion (Huang Di Zhen
Jiu Jia Yi Jing), and with Miki Shima,
Channel Divergences, Deeper
Pathways of the Web. Charles main-
tains a clinic in Boulder, Colorado.

A friend of seclusion arrives at my fence
We wave and pardon our lack of decorum
A white mane gathered back

Patched robe loosely draped

Embers of leaves at the end of the night
Howl of a gibbon breaking the dawn
Sitting on straw mats facing in quilts
Language forgotten we finally meet.

Shi wa (£ J=)!

By Charles Chace

S A LONG-TIME STUDENT OF acupuncture,
I have had the opportunity to observe and
experience the needle technique of many skilled
practitioners of the art. Without exception, I have
found that those who are the most effective seem
to do the least. They simply address the needle to
the point, in many cases without even inserting it
into the skin, and things begin to happen. I must
confess that I am not at all sure what it is they
are doing, but I am reasonably confident that
their fundamental orientation is rarely based on
principles of active qi propogation. Simply put,
they are not just zapping their patients with their
awesome qi-power. Moreover, whatever the vis-
ible method or form these acupuncturists may
be using, it is largely a means to an end.
The individuals T have had the privilege of
studying with have invariably been generous in
their willingness to describe the mechanics of
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their techniques. In general, they have been very
articulate regarding the details of their stance,
the positioning of their hands, and the relation-
ship of the needle to the skin. Beyond this the
words typically trail off. It is obvious that their
method is a form or vessel within which some-
thing much more profound is happening and yet
it is at this crucial point that their vocabulary for
what they are doing falls short. To be sure, the
problem may well lie with the listener. It may be
that they are speaking in terms I cannot hear.

Then again, perhaps what happens beyond the
form of a needle technique is something that can
only be demonstrated or pointed at, something
that each of us must discover for ourselves. Still,
I'm not convinced that this must necessarily
be a wordless teaching. In the course of work-
ing on my own needling I have had to develop a
personal vocabulary for the experience of what
lies on the far side of the mechanics of a needle
technique, to verbally define the ground neces-
sary for me to be effective. It has been immensely
helpful to me in so far as it has enhanced the
efficacy of my practice and enriched my under-
standing of the medicine. It may be a language
spoken by one, but then again, perhaps it’s in a
dialect that others can understand.

One of the most elegant passages I have en-
countered anywhere in the Nei Jing speaks di-
rectly to the relationship between mindset and
technique.

I have read it again and again over the course
of many years and its meaning, or at least an in-
terpretation that is meaningful to me, has slowly
but profoundly influenced my practice. Chapter
Nine of the Ling Shu describes the state of being
necessary for effective needling.



Chapter Nine of the Divine Pivot (& i)

FLllZ k. W HEA

In all methods of needling, one must examine the
patient’s form and qi.

TE AN “*ﬁ%lﬁo%ﬁ% WA
Rz WA AR A

If the form and flesh have not yet deserted, there is
little qi, the pulse is also agitated () and the
patient has irascible reversal (##%)2, then one
must use cross needling so that the scattered
[zheng] qi may be retained (1) and the accu-
mulated [pathogenic] qi may be dispersed.

WEEAL . k. 1P JEME. SRIEA

e TR KA. BFHEAR.
U\T/E\:*jao I, VIL;\EJﬂ_ Fiin
ZE

[The practitioner must] deeply reside in a place
of stillness (RJEFRE) and divine (1) the
comings and goings of the spirit with one’s
[sensory] doors and windows shut. The prac-
titioner’s] ethereal and corporeal souls must
not be scattered, his mind must be focused,
and his essence qi undivided, and undistract-
ed by human sounds. By concentrating (<F)
his essence, he must unify his mind and direct
his will entirely toward needling (% EFEET).

KIMEZ . MimfEs. UBHM. L2
e WRAEFHIES. MEZ . A
o MIMEZ AN RS

[In this way, the practitioner may skillfully prac-
tice] shallow insertion while retaining the
needle, or gentle, superficial insertion so as to
successfully transform the patient’s spirit
AR E ) and as the qgi arrives then one
stops (‘LETK).

BN b, BRI
ar

For males [needle] more deeply [N] and females
more shallowly [#}. Firmly resisting (B%$H),
don’t [let the yang qi] emerge, carefully har-
bouring (7E5F), don't [let the pathogenic qil
internalise. This is called obtaining the qi (15
).

N 2

There is a lot going on here. However we chose
to needle, we must first examine the patient’s
physical form or structure, as well as their qi.
This information determines the nature of the
technique that will be applied. In needling, we
must reside in a place of stillness with our sen-
sory doors and windows shut. This is an allusion
to the Daoist cultivation discipline known as re-
turning the senses (SZ#i fan guan, translated by
Cleary as “turning the light around”): a conscious
exclusion of the sensory input from our external
environment. In practice, however, the return of
the senses is more often interpreted simply as the
inward direction of one’s attention as opposed
to the active exclusion of external stimuli. It is a

means of directing one’s attention entirely on nee-
dling. In needling from this place we simply wait
for “the qi to arrive and then stop” (‘LE TR gi
zhi ér xiit). This is a pivotal point. The author of
this passage makes it clear that needling is not
about going forth and acquiring the qi. As he de-
fines dé qi (13<), we simply await the arrival of
the qi in a state of attentive and receptive stillness.
We are not focusing our qi and attention inward
with the intention of then directing it into the pa-
tient in the hopes of somehow prodding, goading,
or coercing the arrival of their gi.

Throughout his Exposition on the Eight Ex-
traordinary Vessels (B158)\J[k% qi jing ba mai
kao) (1577), Li Shi-Zhen (ZEF§) emphasises the
importance of stillness as the basis for activating
the extraordinary vessels. His book presumes a
deep familiarity with both medicine and alchemy,
as well as a capacity to blend the two disciplines.
Li is especially fond of quoting the 11™ century
Daoist adept Zhang Bo-Duan (FE{H¥) whose
own book on the use of the extraordinary ves-
sels, the Eight Vessel Classic (/\JkZE Ba Mai Jing)
states:

(Tl A ZEU\LTE £ it &
B, %k H R, Il

The restoration of yin and transformation of yang
is what facilitates the return to the origin. [By
means of] utmost emptiness and utmost qui-
etude those who follow nature will fly up and
become transcendent.’

For Li Shi-Zhén, any interaction with the ex-
traordinary vessels must be rooted in emptiness.
He says nothing to suggest that they can be willed
open or manipulated by force. It seems that a
ground of stillness is essential to whatever level
we are needling,

Needling not only requires that we be still with-
in ourselves. Though we must remain attentive,
we must not have any agenda about what is going
to happen. This is a bit of a paradox because the
moment we begin looking for something to hap-
pen is when we typically prevent anything from
happening. Lacking an agenda, we must trust the
body’s intelligence. We are midwives to its own
reorganisation, not surgeons seeking to take con-
trol and fix something.

The basis for the sensibility described in the
medical texts mentioned above is well developed
in an earlier work, the Inward Training (MN2£ Nei
Ye), a text devoted exclusively to internal cultiva-
tion that probably predates even the Lao Zi. In
simple and elegant verse, the Inward Training
speaks directly to the manner in which we should
engage the qi.

Therefore this qi,
Cannot be halted by force,

This is a bit of a paradox
because the moment we
begin looking for something
to happen is when we
typically prevent anything
from happening.



We need only be still, and
introduce the needle, a
tangible expression and
extension of that stillness,
and the patient’s system
will reorganise itself
around it. Once we have
identified the precise place
for that to happen, there is
little to do but greet the qi
and marvel at its
intelligence. Nothing could
be simpler and yet few
things are more difficult.

Yet it can be secured by virtuosity.

Cannot be summoned by speech

Yet it can be welcomed by awareness.
Reverently hold on to it and do not lose it.
This is called developing virtuosity.”

The principle of welcoming the qi in a state of
quiescent awareness is almost the antithesis of ob-
taining it, of dragging it kicking and screaming to
the point. Perhaps more than any other, the sensi-
bility suggested in this passage has transformed my
practice. It’s not the word “welcome” that I keep in
my head so much as a feeling of welcoming that 1
store in my belly, and it is the core of my approach
to needling.S We need only be still, and introduce
the needle, a tangible expression and extension of
that stillness, and the patient’s system will reorgan-
ise itself around it. Once we have identified the pre-
cise place for that to happen, there is little to do but
greet the qi and marvel at its intelligence. Nothing
could be simpler and yet few things are more dif-
ficult. For me anyway; it’s hard to do nothing.

It is harder yet to become still and to continue
paying attention when there is quite literally noth-
ing to do. I think that what the Ling Shu is describ-
ing here is a potent expression of effortless action
(4% wii wéi ). We must first discern the disposi-
tion of a situation, the specific propensity (3 shi)
our patient has toward health or disease. This al-
lows us to position ourselves in the optimal place.
Effective influence arises from providing a pivot of
stillness here. The rest takes care of itself.

The thing that took me so long to understand
about this approach is that we have to really “show
up” It does not work to stick the needle in and
then get on with thinking about the formula that
needs to be written, or what is for dinner. We have
to be willing to stand there and attend to whatever
is or is not happening.

This is especially hard when there is indeed
nothing happening, and yet that is precisely when,
if we are able to maintain our awareness, useful
things begin to occur. Even when we just put the
needles in and exit the room, leaving the rest to
the patient, we must remain present enough to
greet the qi with every insertion. The real trick for
us as clinicians is retaining some seed of this still-
ness as we move around the table and on through
the course of a busy practice day. In this regard an
acupuncture treatment is more akin to taijiquan,
than it is to shikantaza or sitting meditation.

When we are still enough to attentively welcome
the arrival of qi, we enter into a conversation with
the patient. Their system knows more about itself
than we could ever hope to and it begins to talk to
us. We do not presume to tell the patient’s gi what
to do; we are simply providing it with an axis or
hinge around which it can sort itself out. We our-
selves quite literally become a divine pivot (ZEHi
ling shi). Chapter Nine tells us that once we have
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welcomed the arrival of qi we should then “stop”
Perhaps this literally means we should remove the
needle. Perhaps it is simply a way of emphasis-
ing that the most important part of the process
has already been accomplished. Whatever further
needling we may choose to perform is merely an
expression of this pivot.

If we are listening, after a while the patient will
begin to tell us what is next, not just from changes
in their pulse or abdomen, but from the totality
of their qi. Yet even in our attentive stillness, we
must take care not to listen too hard, to get too
interested. We should not try and peer into the
patient’s channels as if we were looking up their
skirts. This is almost invariably irritating, even if
patients are not consciously aware of it themselves.
We end up assessing an irritation that we have
created ourselves: some funk in a patient’s Liver
channel, maybe, that we've actually put there. By
patiently remaining rooted within ourselves the
channels will talk to us.

Our passage from the Ling Shu begins by telling
us that we must consider both the form and the
qi when needling. It is worth remembering that
it is speaking in both general and specific terms.
The specific technique it refers to is cross needling
(2 miao ci), a method used for relatively su-
perficial musculoskeletal problems affecting the
network vessels. Yet, the state of being it describes
is clearly a prerequisite for needling at aspects of
form, qi and spirit. We must therefore have some
idea of what facet of the channel system we need
to contact as this will have some bearing on the
depth of needle insertion. After all, we have to be
in the right place to properly welcome the arrival
of qi. In my experience this has little to do with
the actual depth of the needle. In practice, the
depth of needle insertion varies from practitioner
to practitioner and from patient to patient. [ rou-
tinely mobilise the motility of the Lungs and other
viscera with an insertion of less than 2mm and
often with simple contact needling. This is not an
expression of the magnificence of my own awe-
some qi power. It is simply a matter of bringing
one’s contact, through the needle, into conversa-
tion with the level or tissue of interest. To be sure,
it requires a familiarity with the channel system
and some basic anatomy but if I can learn to do it,
nearly anyone can learn it.

The Inward Training also speaks to the question
of the form of one’s needle technique. Its passages
have helped me to better understand the focus of
many of my teachers on the mechanics of a given
technique. Form matters. Proper alignment is, of
course, connected to the internal environment nec-
essary for effective action. One cannot do an end
run around the physical form and still hope to get
to the essence of the matter. I have learned that the
hard way, having tried and failed to do just that.

According to the Inward Training:



If you can be aligned and be tranquil,
Only then you can be stable.

With a stable mind at your core,

With the eyes and ears acute and clear,
And with the four limbs firm and fixed,
You can thereby make a lodging place for the essence.
This essence; it is the essence of the qi.
When your body is not aligned,

The virtuosity (%) will not come
When you are not tranquil within

Your mind will not be well ordered.
Align your body, assist the virtuosity,
Then it will gradually come on its own.

This passage describes the nature of the align-
ment, though not its specific form. For me, this is
not about needling from some fixed quasi-martial
pose. In its essence, I understand the Inward Train-
ings counsel on alignment as an encouragement to-
wards a harmonious integration of body, mind and
qi. Depending on the individual, that can look like
a lot of different things, but it should be comfort-
able and relaxed. The way in which alignment pro-
motes tranquillity is that it should provide a physi-
cal basis for us to ground ourselves. Regardless of
how salutary the position is supposed to be, it is
useless if it is not comfortable. Otherwise, we will
never become still enough to welcome anything,
Some of the worst needling I have ever done was
when one of my teachers in Japan insisted I adopt
a horse stance to accommodate a particularly low
treatment table. The experience was all the more
poignant in that I had just spent the previous year
carefully working on my needling posture with the
help of almost obsessive adjustments in the height
of my expensive electric treatment table. There were
no such tables at that training in Japan and I am
just not a horse stance kind of guy.

So alignment matters but there are no fixed rules.
Personally, I find it useful to keep my head up. The
needle does not need me to look at it and maintain-
ing an upward but inwardly directed gaze keeps me
rooted within myself even as I attend to what is
going on underneath my hands. And I try not to
slouch. Similarly, the smaller details of any needle
technique are still relevant. Closing the hole or
leaving it open, needling with the ostensible flow of
a channel or against it, inserting with an inhalation
or an exhalation all make a difference. But in my ex-
perience, these things are not in and of themselves
guarantors of efficacy, regardless of how rigorously
they are applied. They simply provide an optimal
vessel for something deeper to happen.

The approach to needling I have described here
is consistent with the basic goals of all tonification
techniques: an arrival of qi fills a perceived insuf-
ficiency. What about drainage? To my mind, this
perspective begins to blur the distinction between
tonification and drainage even as it challenges us
to examine our assumptions regarding what such

terms really mean. Are we draining in the sense
that we are actively sluicing out a channel path-
way or are we draining in the sense that we are
providing the body with a means for more effec-
tively redistributing its resources? My personal
orientation is toward the latter. To whatever de-
gree we may intentionally facilitate such a redis-
tribution, we are still doing so in a manner that
will allow the body to decide for itself precisely
how that is going to happen.

An ideal way to begin to experience this ap-
proach is by working on the musculature, chan-
nel sinews and network vessels on the upper
back. Pick a knot or tight spot. By any defini-
tion, indurations such as these surely represent
a localised excess of qi and blood that should be
drained. Find some little bit of stillness within
yourself and having contacted the tissue at the
appropriate level with the needle, attentively
welcome the gi. There is no agenda, no goal. You
may feel nothing. The less you feel, the more you
should root within yourself even as you remain
attentive and in the present. At some point the gi
will arrive and you will probably feel things start
to move. The needle is not actively manipulated.
You are merely providing a pivot, an axis for
change. The tension in the tissues under your
hand will begin to relax. It’s not uncommon for
the person you're working on to feel large planes
of fascia release. You have released a localised
blockage of qi. Is that a drainage technique?

Depressions and areas of flaccidity often lie
right next to such knots and indurations. Locate
one of these and needle it in the same way. Once
the qi arrives, you will probably feel the area
begin to fill out or become less flaccid. Is that a
tonification technique? It would appear that you
have accomplished two different things with the
same technique. Admittedly; it takes considerably
more practice to effectively use this approach on
the primary channels and the extraordinary ves-
sels, but the principles are the same. At this point,
distinctions of tonification and drainage begin to
lose their meaning. By simply greeting the gi we
can sidestep some of the perennial conundrums
associated with the ideas of tonification and
drainage and to attend to our fundamental goal,
which is to balance the gi.

I am not suggesting this approach is in any way
superior to qi gong-based techniques of active qi
propagation. On the contrary, [ see them as mir-
ror images, different means to one goal. My pre-
dilection merely draws me towards one rather
than another. I am cerebral by nature and I like
to take charge; fine qualities for an herbalist but
not always the best way to practise needling. As
a counterpoint to this I have tried to foster an
approach to acupuncture based on effortless ac-
tion. Greeting the i in a state of tranquil aware-
ness has been an effective means to this end.

Endnotes

1. Translation by Red Pine, The
Mountain Poems of Stonehouse,
Empty Bowl, 1986.

2. Trascible reversal: a condition
of internal gi deficiency with an
excess pathogen in the vessels,
causing agitated movements to-
gether with cold hands and feet.
3. Chace, Charles, and Miki Shi-
ma, Exposition on the Eight Ex-
traordinary Vessels, A Translation
and Commentary, Eastland Press,
(2007)

4. Translations from the Inward
Training are mine, with reference
to Roth, Harold, Original Dao: In-
ward Training (Nei-yeh) And The
Foundations of Taoist Mysticism,
Columbia University Press, New
York, 1999, and Rickett, W. Al-
lyn, Guanzi, Political, Economic,
and Philosophical Essays from
Early China, Volume II. Princeton
University Press, Princeton New
Jersey, 1998.

5. I am indebted to John Chitty,
one of my teachers of craniosacral
biodynamics, who first showed
me what it meant to welcome the
innate intelligence of the body.
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A case of

elevated liver enzymes

W Barbara Kirschbaum gradu-
ated and then lectured for seven
years at the College of Oriental
Medicine, East Grinstead, UK,
before further studies with
Giovanni Maciocia, Ted Kaptchuk
and in hospitals and universities
in Tianjin, Kunming and Chengdu,
China. Since 1989 she has
lectured in Europe, written the
Atlas of Chinese Tongue Diagnosis
and The Eight Extraordinary
Meridians in TCM and co-written
The Healing Art of China.

By Barbara Kirschbaum

24 YEAR-OLD FEMALE patient was treated

for acne and hair loss with the contraceptive
pill Diane 35 (cyproterone and ethinyloestradi-
ol) over a period of three years (from age 18-21).
A routine blood test showed elevated liver en-
zymes, especially GPT (85 U/l) and GGT (90 U/
1). An abdominal ultrasound revealed an inho-
mogeneous mass of 5.5 cm diameter. She was lat-
er diagnosed with “FNH” (focal nodular hyper-
plasia) at the university hospital. Her treatment
with Diane 35 was stopped immediately. She had
many tests over the following three months, and
it was agreed that treatment was not necessary.
Her condition did not change.

Six month after her diagnosis she presented at
my clinic. She complained of frequent pressure
below the right rib cage, which worsened
after eating. After consuming fatty meals she
experienced slight nausea. Her stool was very
soft, frequent (three to five times daily) and smelly
(sour), occasionally urgent, especially following
ingestion of milk products and fatty meals. She
had put herself on a special diet consisting of
crisp bread and steamed vegetables. Her appetite
and thirst were normal.

Since stopping the pill her menstruation
had become more painful. She was especially
concerned about increased irritability and breast
tenderness, which started seven days prior to the
period. Since stopping the medication her skin
had become worse. She had developed large and
painful pustules and papules along the cheeks
and chin. She felt exhausted and tired and also
had a strong aversion to heat.

The tongue was reddish and dry with a thick,
yellow coat at the root. The sublingual veins were
dark blue and showed signs of blood stasis. The
pulse was deep, weak and tight; only the Liver

pulse was strong and tight.

In the past this patient had frequently suffered
from urinary tract infections that were always
treated with antibiotics. She had also consumed
large amounts of alcohol between the ages of 14
and 16.

Diagnosis: Damp-heat in the Liver and Gall-
bladder with Liver blood stagnation. Root of
disharmony in middle jiao qi with concurrent
Liver qi stagnation.

Treatment: Based on Shao Yao Gan Cao Tang
(Peony and Licorice decoction) to soften and cool
the Liver and protect yin from the dispersing ef-
fect of the blood invigorating herbs

Bai Shao 10 g (Paeoniae Lactiflora Radix)
Chi Shao 5 g (Paeonia Radix rubra)

Zhi Gan Cao 3 g (Glycyrrhizae Uralensis Radix)
San Leng 5 g (Sparganii Rhizoma)

E Zhu 5 ¢ (Curcumae Zedoariae Rhiz.)
Kun Bu 3 g (Algae Thallus)

Mu Li 5 g (Ostreae Concha)

Ban Zhi Lian 10 g (Scutellariae Barbatae Herba)
Yin Chen Hao 5 g (Artemesiae Capillaris Herba)

San Leng and E Zhu improve gi and blood cir-
culation and break up stagnant blood!. Kun Bu
and Mu Li are salty and can dissolve masses. Ban
Zhi Lian cools heat, invigorates the blood and
eliminates toxins. In China it is often used for
the treatment of tumors. Yin Chen Hao eliminates
damp-heat from the Liver and Gallbladder. Phar-
macological research indicates that it may slow
down the rate of hepatic cell destruction.?

Second visit, three weeks later

Liver enzymes: GPT 76 U/l, GGT 82 U/1

She felt less nauseous after eating but still felt pres-
sure below the ribs. She went to the toilet twice a
day with very soft stool. Pre-menstrual she felt ir-



ritable and had sleeping problems. She was given
the same prescription with the addition of 10 g of
He Huan Pi (Abizzia Cortex).

Third visit, three weeks later

Liver enzymes: GPT 48 U/l, GGT 76 U/1
She had not felt any subcostal pressure for 10
days. She passed solid stool once a day; her aver-
sion to heat had greatly reduced and there was no
sign of acne. She felt much better in general.

Her prescription was modified:

Ban Zhi Lian 10 g (Scutellariae Barbatae, Herba)
Yin Chen Hao 5 g (Artemesiae Capillaris, Herba)
Ban Lan Gen 10 g (Isatidis seu Baphicadanthi)

Bai Shao 10 g (Paeoniae Lactiflora, Radix)
Zhi Gan Cao g (Glycyrrhizae Uralensis, Radix)
San Leng g (Sparganii, Rhizoma)
E Zhu (Curcumae Zedoariae, Rhiz)
Kun Bu g (Algae, Thallus)
Xia Ku Cao 10 g (Prunellae Spica)

(

(

(

Xia Ku Cao clears the Liver and dissolves lumps.
Ban Lan Gen is used by some doctors in China
for cases of chronic liver disease, because it can
reduce liver transaminase levels.

Fourth visit, three weeks later

Liver enzymes: GPT 23 U/l, 37 deg C (normal
range), GGT 38 U/l, 37 deg C (normal range).

Anabdominal ultrasound indicated a reduction
of the mass by 2 cm. Her general state of health
was very good.

After two month of treatment the patient’s liver
enzymes had returned to normal. This case il-
lustrates that Chinese herbs can have a positive
effect on the liver metabolism. At the same time
herbal treatment was able to reduce the size of
the abdominal mass and improve her general
state of health.

Endnotes

1. Both herbs are recommended for the treatment of
subcostal masses and tumors of the liver. (Chang Minyi,
Anticancer Medicinal Herbs, p.13. Human Science and
Technology House Hunan, 1992)

2. See also Bensky (1986), Chinese Herbal Medicine Materia
Medica, p46.

B This article was initially published in ZfCM
(Zeitschrift fuer Chinesische Medizin) 0304.
Translation by Bettina Brill

Ban Zhi Lian cools heat,
invigorates the blood
and eliminates toxins. In
China it is often used for
the treatment of tumors.
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Towards a working m

—Ll a M

ethodology for

translating Chinese medicine

In the past three issues, Tony
Reid and Nigel Wiseman
have argued the question of
standardisation of TCM

terms and the accurate
translation of traditional medi-
cal Chinese into

modern English. The
discussion continues ...

By Dan Bensky, Jason Blalack,
Charles Chace and Craig Mitchell

VER THE PAST 15 YEARS or so there has

been a great deal of discussion related to the
proper way of transmitting Chinese medicine to
the West, with a specific emphasis on translation
methodology. We are a group of practitioners of
Chinese medicine who are native English speak-
ers and who have varying degrees of experience
translating Chinese medical texts for a variety of
forums. We represent a broad spectrum of trans-
lation approaches that includes extensive direct
experience with all of the major positions being
advocated. Our individual views on the trans-
mission of Chinese medical texts to the West are
by no means monolithic, and in some cases they
are almost diametrically opposed.

We have joined together to write this article as
a positive contribution to this topic. Our aim is
to present an inclusive perspective on what we
believe are the key issues currently under dis-
cussion. In this paper we will define the areas
in which we all agree. We will present the basic
operating principles that we all work with in the
hopes of helping to define a common ground for
all approaches to Chinese medical translation. Al-
though our individual application of these essen-
tial premises will inevitably vary among us, they
are the principles that ultimately determine the
course of our decision-making in specific situa-
tions. They include the following:

1. From our perspective, Chinese medicine
is characterised by a conceptual flexibility
that encourages multiple solutions to a given
problem. Just as health complaints may be ap-
proached from a variety of different models
within Chinese medicine, there will always be
some variability in how language is used within
the medicine. Far from being a problem, this is
a characteristic that translators can make use of
in transmitting Chinese medicine to the West.
2. Glosses are a useful tool for consistently
translating Chinese medical terms that are
used in a consistent manner throughout the lit-
erature. That said, individual Chinese medical
texts are often characterised by a nuanced in-
terpretation of these terms, and that is precisely
one of the things that makes them of interest to
Western readers. In light of this, translators can-
not rigidly adhere to any fixed term set. Moreo-
ver, there are many instances, particularly in the
pre-modern literature, where Chinese medical
terms clearly do not have the meanings that are
often attributed to them today.

3. It is these sometimes very slight interpretive
variations of Chinese medical terms that argue
against rendering a term with a single English
language equivalent. This finds its proper ex-
pression in the variability with which transla-
tors translate the same word. Another way of
saying this is that although there is an overall
agreement on the general meaning of Chinese
medical terms, they are also very sensitive to
context, which may exert a significant influ-



ence on their translation into English.

4. A plurality of English terms for a given Chinese
word does not necessarily obscure its meaning,.
On the contrary, it has the potential for promot-
ing a more well-rounded understanding of that
word. Its general meaning may remain the same,
yet each well-considered English language trans-
lation sheds light on the overall scope of its use
in the medicine.

5. By contrast, the rigid application of the princi-
ple of one-to-one correspondence in translating
Chinese terms into English easily oversimplifies
Chinese medical ideas and tends to obscure the
very interpretive nuances that make individual
texts worth reading.

6. Translating Chinese medical terms using com-
mon English words or using words requiring
immediate recourse to dictionary are both valid
approaches. Each methodology has its strengths
and weaknesses. All translation involves loss;
these different methods attempt to limit the loss
in overlapping, but different, areas. In the end,
we believe that these preferences have more to do
with the conceptual biases and aesthetic inclina-
tions of the translators than the effective trans-
mission of the medicine. Chinese medical texts
have been accurately transmitted into English us-
ing both methodologies. What is more important
is how these methodologies are applied.

7. The question of how one defines a “term” in
Chinese medicine is quite complex and the im-
plications of that determination have far reaching
consequences. If a word has an entry in a Chi-
nese medical dictionary does that make it a term?
If so, then the Chinese medical term set is truly
massive and even our current best English-lan-
guage dictionary, Wiseman'’s Practical Dictionary*,
is incomplete and in many cases misleading. If
one defines terms as those unusual words that a
non-medical reader would not recognise, or those
words that have a special meaning in medicine
that is very different from the common meaning,
then one ends up with a much smaller and more
manageable term set.2 Furthermore, this determi-
nation is not static. When an author uses a com-
mon word in an idiosyncratic manner and that
usage is worthy of note, any word may rise to the
level of a term that needs to be explained. Con-
versely, terms that are commonly understood by
the layperson, even when used in a specific medi-
cal context, may not rise to this level.

Although the authors of this paper are not in
agreement as to the size of the Chinese medical
term set, we believe that its size is not of critical
importance because any term set is inherently
flexible and changeable. The crucial issue for us is
the flexibility and rigor with which these transla-
tion choices are made. In practical terms, the gloss
accompanying a translated text is an expression
of its presumed term set. Glosses must certainly

be applied consistently, particularly within a given
text, though not blindly. In every instance, it be-
hooves translators to consider if the default term
in their gloss is really the best word for the job.

8. The pluralism that we advocate is presented not
so much in opposition to the concept of a fixed
term set as it is a perspective that encompasses
multiple translation methodologies including a
standardised approach. Our critique of fixed term
sets and one-to-one translation is presented only
as a means of illustrating why we prefer the meth-
odology that we do.

9. Those who engage in Chinese medical transla-
tion must have an adequate understanding of the
medicine and the language. If this is not the case
then it is a virtual certainty that significant errors
will be introduced in the process of translation.

As these principles are only meaningful within
the context of the translation process itself, we will
develop them further by discussing our rationale
for translating a few Chinese medical terms.

Pluralism as a hallmark of Chinese medicine

Chinese medicine is marked by a few characteris-
tics that we believe are relevant to this discussion.
Primary among these is pluralism, as throughout
the entire history of Chinese medicine multiple
approaches to diagnosis, systems of underlying
concepts, and principles of treatment have coexist-
ed. Another essential aspect of Chinese medicine
that it shares with Chinese culture as a whole is
the importance of context. Context, perhaps best
known in the West as the importance of connec-
tions (¢ & guan xi), is a concept that permeates
all aspects of Chinese culture from the aesthetic
of its painting to the grammar of its language.
No one, no thing, no concept, no word, and no
acupuncture point contains the full gamut of its
meaning and importance out of context.

Pluralism and the importance of context lead to
a few other important characteristics of Chinese
medicine. These are flexibility, fluidity, and appro-
priateness. The first two (which are two aspects
of the Chinese concept R1% (ling huo), literally
“spirited and lively”) have to do with being flex-
ible in utilising the style of practice or modality
that best fits the patient and their condition along
with a fluid use of the tools and concepts of each
style or modality.

This is tied up not only with their appropriate
use, but also issues such as the right intervention
at the right time, as well as considerations such
as dosage and amount of needle stimulation. The
opposite of this approach in medicine is consid-
ered to be poor practice and is called being rigid
or inflexible (JEHR (st ban), literally being “as
dead as a board”). It is not considered poor prac-
tice primarily because it violates the ethos of the

A plurality of English terms
for a given Chinese word
does not necessarily obscure
its meaning. On the
contrary, it has the
potential for promoting

a more well-rounded
understanding of that word.
Its general meaning may
remain the same, yet each
well-considered English
language translation sheds
light on the overall scope of
its use in the medicine.
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medicine, but because a flexible approach
gives rise to a greater understanding and is
more efficacious.

The Chinese medical principles of flexibil-
ity, appropriateness and sensitivity to context
run through the following discussions.

Plurality and sensitivity to context

Almost all translators utilise the principle
of flexibility and adhere to the need for sen-
sitivity to context in their work. For exam-
ple, the Eastland Press draft glossary? states
these principles quite clearly and gives many
examples, such as glossing the word ## (bi)
as repels or clears away depending on the
context. Nigel Wiseman, arguably the most
vocal advocate of one-to-one correspon-
dences and standardisation of medical ter-
minology, clearly remains flexible in regard
to context in the books that he has partici-
pated in writing. This is apparent in many
of the entries appearing in his Glossary of
Chinese Medical Terms. There are, of course,
Chinese words that simply have multple
uses. For instance, tongue coats may be #f
(hud) glossy, but pulses are ¥ (hud) slip-
pery. The word is the same, but its meaning
differs based on the context in which it is
used.

There are also words that are translated
slightly differently to better represent nu-
ances of meaning in Chinese. For instance,
Wiseman glosses % (an) as “quiet” yet de-
pending on the context, he translates it as
“tranquil’}, “peaceful” or “resting”. Wiseman
glosses the common compound A% (bit
an) as “disquieted” yet he also routinely
translates the term as “agitation’, “unquiet’,
“stirring’; “fidgetiness”, or “restless.”*

Similarly, Wiseman glosses 7 (zdu) as
penetrate (v), penetration (n.); wander-
ing (n.). As soon as Wiseman pairs it with
f# (guan: cup) as in the phrase £ (zu
guan), he chooses to translate the phrase as
“slide-cupping” not “wandering-cupping.”
This latter translation would not techni-
cally be incorrect but fails to clearly convey
the meaning. Here Wiseman opts for trans-
parency rather than rigidly adhering to the
principle of one-to-one correspondence.

Considerations such as these are the rule
rather than the exception in transmitting
Chinese medicine into English. The con-
cept of one-to-one equivalence assumes
that there is a single best word choice that
is applicable in the vast majority of cases.
This equivalence is clearly an illusion when
even the staunchest proponents of this idea
so often find themselves defaulting to a
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pluralistic approach when actually doing
translation work.

Consider, for instance 1L (you). We prefer
to translate this term as “worry, upset, or
melancholy” and Wiseman prefers “anxiety”
It is one of the seven affects and is (most
commonly) related to the Lung. But in the
opinion of the noted modern commentator
on translation, Xie Zhu-Fan, 1 (you) has
at least two meanings. Depending on the
context of the usage it can mean grief (4%
you shang) in modern Chinese) or worry (
4 dan you) in modern Chinese). He be-
lieves that it means worry when related to
the Spleen and grief when used in reference
to the Lung.® Clearly, no single word from
anyone’s gloss will suffice for all these situ-
ations.

Flexibility

The goal of translation must be to transmit
as much as possible of the meaning of the
original words into a reasonable form in
the target language. We believe that while
in general consistency is a virtue, flexibil-
ity is also important to achieve this goal.
Sometimes this flexibility is built around an
understanding of the pluralities of mean-
ings of the Chinese words. One example is
the character W (bai). When this character
appears in different words it can require a
variety of translations because of different
meanings of the term in question as well as
differences in Chinese and English syntax.
At least since the Warring States period, this
word has a few different, although closely
related, meanings. These include to ruin,
to corrupt, and to defeat. These different
meanings show up in Chinese medical ter-
minology where M(E (bai dii) refers to the
defeat of a toxic condition (and can be trans-
lated as overcomes toxins). In other cases
(bai) means corrupted or spoiled as in [ Ifll
(bai xue). This term refers not to blood that
has been defeated or overcome, but to blood
that should have been discharged but has
not been (primarily after giving birth) and
has spoiled. This can be translated as cor-
rupted blood.

The word % (yi) is another excellent
example of a word requiring flexibility in
translation in that it has been used in dif-
ferent ways throughout medical history.
Wiseman glosses #i (yi) as “boost,” whereas
Eastland Press prefers “augment” or “ben-
efit” None of these is inherently incorrect.
Some writers have argued for the use of
“boost” based on its affinity for suggesting
an upward lifting action, particularly in

relation to the central qi. This is consistent
with Li Gao’ use of the word in his Treatise
on the Spleen and Stomach (518 Pi Wei
Lium). This is helpful information as far as
it goes. In modern times, however, % (yi)
is most frequently equated with the com-
mon term “tonify” (¥} bif) , which does not
suggest an uplifting action at all.® Such an
interpretation is evidenced by the common
use of the words i<, (yi qi) in describing
the actions of herbs such as Gan Cdo (Glyc-
yrrhizae Radix) and Chén Pi (Citri reticula-
tae Pericarpium). The latter herb is said to
have a descending action and the use of %t
(i) refers only to its ability to supplement
(or add to) the body’s gi.

#it (yi) is appropriately translated as boost
if one intends to convey the function of
both tonifying and lifting. If, however, the
text one is translating uses the word synon-
ymously with tonify (#} bii), then another
word, perhaps “augment,” is preferable.
This example illustrates that the pre-mod-
ern usage of some terms is still prevalent
in modern sources. It also illustrates that
the meanings of Chinese medical terms do
change over time and that there is significant
variability of usage between authors. Most
Chinese medical writing is characterised by
classical and pre-modern quotes imbedded
into the modern discussions. These quotes
have words and phrases that were written
by ancient authors whose word choices are
not always consistent with our modern un-
derstanding. Sometimes an archaic meaning
is more correct for a given context, even if it
appears in a modern text.

Even terms that appear to have been used
consistently and transparently throughout
history merit close examination. Xie Zhu-
Fan points out that the meaning and trans-
lation of even a common term like ¥“<
(jing qi) is dependent on the surrounding
grammatical structure. 4% (jing) could be an
adjective meaning “essential gi” It could be
two juxtaposed nouns rendering “essence
and qi”> ¥ (jing) could also be a possessive
noun making the term “qi of essence” or
even the inverse “essence of qi” as The Chi-
nese Textbook of Programmed TCM course
defines it.” Rigidly translating 5% (jing gi)
as essential qi is clearly a prescription for er-
ror. We also have to remember that Chinese
medical works have been written by a large
number of people over thousands of years
without reference to a gloss or a rigidly de-
fined term set. Idiosyncratic usages are com-
mon and translators need to be aware of this
fact and then deal with different usages ap-
propriately.



Appropriateness

The appropriateness of a translation, even
more than the other characteristics that we
have been discussing, is a judgment call. A
particular translation or approach that may
seem spot-on to one group of translators
appears to be a particularly poor choice to
others. To some, this may be a reason to
standardise in order to remove one aspect of
subjectivity. To us, this is a major reason not
to standardise, both as we realise that differ-
ent understandings of a word can have their
own validity (and therefore can be of use to
readers) and because this kind of difference
convinces us that we should be a little mod-
est in evaluating our abilities and not carve
them in stone just yet.

One example of this issue is the word
(yn). This is translated by Wiseman as “de-
pression” and occurs in such compounds as
depressed heat (il # yit re), exterior depres-
sion (326P bido yir), and Liver gi depression
(S8 gan gi yin). Wiseman has written in
reference to this word: “In Chinese medi-
cine, it denotes stagnation (of qi) due to
internal causes, notably in people who are
angry, frustrated, depressed, etc.”® He feels
that “depression” is a particularly apt trans-
lation as its two main meanings in English
are “sluggish” and “sad” and so matches very
well with the Chinese medical concept of a
specific form of qi stagnation as well as the
emotional state the word in Chinese repre-
sents.

From another perspective, depression is
not an appropriate translation at all. The
original meaning of the word depression
means to be pressed down, a usage that is
still common in English. However, the word
Al (yir) does not mean this but instead has a
set of meanings that relate to being pent-up
or stagnated. This connects to its use in Chi-
nese medicine where, as Wiseman points
out above,  (yit) refers to a type of stag-
nation. We suggest the word “constraint” as
a default translation for this term, although
sometimes “pent-up” works better. To us
this has the advantage of being accurate and
appropriate across a variety of uses. For ex-
ample in AR (bido yir) (which we translate
as exterior constraint) cold is compressing
the exterior of the body, not slowing it down
nor pressing it downwards; the same is true
of AR (yu re) (which we translate as heat
from constraint).

Differences in opinion relating to appro-
priateness come into play even in terms
of the emotional meaning of this term. To
some of us, there is a nuance lost when

translating A (yi1) as depression as it misses
some of the possible cross-cultural distinc-
tions. To most Westerners, being depressed
is a synonym for feeling low; in East Asia
it is common for the experience to be one
of being stifled and frustrated. Regardless of
whether one prefers to use the word depres-
sion or constraint, the important thing is
to realise that both are thoughtful transla-
tions that can be useful in illuminating this
word’s broader scope of meaning.

False transparency

Sometimes a literal translation may provide
an immediate and succinct understand-
ing of a word. Other times it can be overtly
misleading. The compound 5% (ji an) is
an example of how various translations il-
luminate the overall meaning of a word. i
(jur) is a verb meaning to repel, to resist, or to
expel. ¥ (an) is a verb meaning to press or
palpate. Translating 4F4% (jit an) as “refuses
pressure” seems straightforward enough,
and that is indeed the translation preferred
by Wiseman. However, that is not always
what the term means. To be sure, patients
suffering from appendicitis or peritonitis
may have an acute abdomen that is indeed
so painful that it physically refuses pressure.
In such cases it may well be appropriate to
translate this term as “refuses pressure”. It is
much more common, though, for patients
simply say, “ugh, that feels bad when you
press there.” The sensation is often one of
discomfort as opposed to overt pain or ten-
derness. There is not necessarily any guard-
ing or resistance on the part of the patient.
Abdomens that #4% (ju an) may or may not
be distended, and may be accompanied by
bloating but these are not distinguishing
features of ffi4% (jiu an). On the contrary; it
is very possible that abdomens that 4% (jix
an) may be rather flaccid. In most cases, we
believe it is preferable to translate % (ji
an) simply as “discomfort upon palpation”
The choice of a phrase like “discomfort
upon palpation” is an example of a prefer-
ence for transparency in translating medi-
cal terminology into English. Advocates of
a standardised Chinese medical terminol-
ogy often argue against this premise on
the grounds that unusual terminology dis-
abuses the reader of their preconceptions
regarding a term and compels them to look
up the meaning of the word for themselves.
In this case, readers will find that the Practi-
cal Dictionary defines “refuses pressure” as
“jit an — (of pain or discomfort, especially
in the chest or abdomen) to be exacerbated

by pressure; a sign of interior repletion.”
This definition, though brief, suggests that
in most cases [i¥% (jit an) can be rendered
in an entirely accurate and arguably more
transparent manner as “discomfort upon
palpation”. The considerations involved in
translating 4% (jir an) also illustrates that
sensitivity to context is essential to an effec-
tive translation strategy.

Trade-offs in translation

We recognise that trade-offs are inherent
in every facet of the translation process. For
example, some of us prefer to use English
translations for traditional disorders where
the meaning is at immediately apparent. The
problem with this approach is that there can
be instances when the preferred translation
does not work completely. One example is
J5% (bi) which, when referring to a disorder,
usually refers to joint or muscle pain from
a combination of wind, cold, and dampness
entering the channels and obstructing them.
Based on this understanding, in Eastland
Press books this is translated as “painful
obstruction’, the meaning of which is both
transparent and accurate in the majority
of cases. The translation used by Wiseman,
“‘impediment”, emphasises the obstruction
in the channels and while being opaque to
the inherent significance of physical discom-
fort in J# (bi), has the advantage of being
able to be used without any further glossing
whenever the disease term % (bi) occurs.

There is one type of ¥ (bi), blood bi (
1Y xue bi), which is characterised more by
numbness than pain. Translating this term
as “blood painful obstruction” would be
somewhat misleading in that it highlights
the sensation of pain without acknowledg-
ing the distinguishing symptom of numb-
ness. “Blood impediment” is arguably more
accurate but it, too, fails to evoke the unique
quality of this disease. Both translations
are approximations of the original scope of
meaning,.

Properly translating the term & # (fa re)
involves a similar trade off. & #\ (Fa re) refers
to a subjective sense of fever or heat in the
body. Prior to the advent of the thermometer
in the 1800s all fevers were subjective so it is
quite reasonable to simply translate this term
as “fever” when working with pre-modern
Chinese medical literature. Modern readers
today, however, associate fever with an objec-
tive elevation in body temperature, possibly
even in the absence of a subjective sense of
warmth. One may therefore choose to trans-
late & # (fa re) as heat effusion when it is
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used to refer to a subjective sense of heat and as
fever when it is used in the modern biomedical
sense of the word. Conversely, one may choose a
single word like feverishness to convey both mean-
ings. The word /| (i) poses a similar conundrum.
One may invariably translate 7| (i) with a single
word reflecting its most general scope of meaning,
or one may translate it on a case-by -case basis, to
reflect its precise meaning in a given context. Both
approaches are legitimate and strong arguments
can be made for each. In the end, these are matters
of personal preference, not scholarship.

Yet another translational difficulty arises with
terms that mean different things in different con-
texts. An example of this is H X\ (zhong féng). In
the context of the Discussion of Cold Damage
(Shang Han Lin), it refers to a pattern of externally
contracted disease characterised by feverishness,
aversion to wind or cold, and mild sweating and
treated with Gui Zhi Tang (Cinnamon Twig Decoc-
tion), which is reasonably translated as either “wind
strike” or “wind attack” Of course, the exact same
term is used in both classical and modern texts to
refer to the sudden onset of hemiplegia, loss or dis-
tortion of speech, etc., which we recognize as stroke
and translate as “wind stroke” There is neither a
difference in the characters, nor a special punctua-
tion mark to indicate these different usages, there is
only the textual context and the understanding of
the translator to guide the appropriate choice.

Conclusion

As we have seen, the various approaches to trans-
lation discussed above are in practice much less
polarised than they seem. Those opposed in prin-
ciple to pluralism and transparency in translation
are inevitably drawn in that direction simply for
the sake of clarity and readability. Conversely,
those opposed to one-to-one correspondences
still work from glosses in the interest of consisten-
cy. The authors of this paper all differ with regard
to the degree that we endorse standardisation and
transparency in the translation of Chinese medi-
cal texts into English. Wherever each of us may
fall along this continuum, we believe that this is
nothing more than personal preference. In the end
it is of secondary importance. What we do agree
on is the following;:

Regardless of whether one is an advocate of
transparency in word choices or one favors a
more technical approach that requires immedi-
ate recourse to a dictionary, words that are used
in a consistent manner throughout a text should
be translated as much as possible in a consistent
manner throughout a given text. However, be-
cause of idiosyncratic and inconsistent word us-
age, there are times where this may be impossible
and undesirable. If translators state their bias in
the introductory notes to a translation, the reader

will then know which approach is being taken
and what problems may be encountered. For
example, a translator who is using a fairly strict
glossary approach, which is sometimes referred to
as source-oriented translation, should necessarily
alert the reader to any instance in which the trans-
lator chooses to veer away from the standard term
set, because of the importance of maintaining the
connection between the source material and the
translation. This however does not guarantee, as
seen above, that the words that are pulled straight
from the gloss are correct for the usage at hand,
which therefore can mislead the end-reader.

However, a translator who is using a less strict,
more transparent approach, which is sometimes
referred to as target-oriented translation, will by
design be making different word choices not spe-
cifically connected to the gloss, but to their un-
derstanding of the source text. It has been argued
that source-oriented translation is truer to the
original text, whereas target-oriented translation
relies overly much on the translator’s knowledge.
We would suggest that these approaches are both
valid and that each has specific limitations. Either
can produce valid and valuable work, and opti-
mally readers are told in advance which approach
has been used.

Glossaries and dictionaries are useful in one
way in the context of lexicography, another way
in the context of translation, and yet another way
in the context of reading texts. Thus, the degree of
standardisation and consistency required for the
accurate production of a dictionary, glossary, or
other reference work, is different than the flexibil-
ity required for producing a nuanced translation
that accurately transmits the source text into the
target language. In fact, the many examples refer-
enced above indicate that a thorough understand-
ing of the source text combined with a flexible
approach to translation is the linchpin of effective
translation. Whatever the methodological bias of
the translator, all quality translations will inevi-
tably incorporate aspects of standardisation and
pluralism, accurately transmitting the meaning of
a text in a manner as accessible as possible. Argu-
ments advancing one extreme of this continuum
or another are inconsistent with the realities of
translation work.

In this paper we have used our areas of common
agreement as a basis for defining what we consider
to be the essentials of translating Chinese medical
texts into English. We have suggested a template
for articulating a model of Chinese medical trans-
lation that is pluralistic, inclusive and consistent
with the sensibilities of Chinese medical thinking.
We hope to have defined a position that will reso-
nate with those in the Chinese medical commu-
nity who are looking for a reasonable and intellec-
tually rigorous middle ground in the discussion of
translating Chinese medical texts into English.
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Two cases

By Sue Cochrane

OMETIMES PATIENTS WITH similar

conditions arrive in my clinic in the same
time period. I accept this as a message that I
need to know this condition and get my head
around how to treat it [what the dire conse-
quence will be if I don’t, ’'m not sure!]

As T write, it is heel pain and vulval disor-
ders. Two cases of the latter condition I have
found thought provoking and perhaps useful
to share with fellow practitioners.

The first, a 38-year-old married woman
who developed severe vulvodynia! eight
years ago following her mother’s death by
suicide, has had her vaginal and vulval pain
treated by surgery? — her hymen has been
removed, as have her Bartholin’s glands — and
she has had a variety of infections (chronic
thrush and gardnerella) that have been
treated with medications. She often now has
a discharge with an occasionally fishy smell.
The surgery she felt removed or reduced the
vaginal pain. She describes her genital area as
irritated, burning and swollen much of the
time. She and her husband have abandoned
sexual activity because it is too painful and
the prospect of never enjoying sex saddens
and depresses her. Her libido is usually very
low. She has also had several bouts of cysti-
tis for which she now uses preventive meas-
ures (cranberry juice, vitamin C, wheat grass
juice). Her energy levels are low but always
improve with exercise; she has multiple respi-
ratory allergies including seasonal hayfever;
her gastrointestinal function is fine and she
has a sensible diet. She has a history of con-
stipation although her bowel movements are
currently regular and not abnormal.

Her menstrual presentation shows a regu-
lar cycle with five days bleeding although the
blood is often heavy, clotty and mucousy. She
has abdominal pain and headache requir-
ing analgesic medication one day prior and
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of vulval pain

on the first day of her menses. For one week
prior to her period she has sore breasts and
abdominal bloating.

She often doesnt sleep until after mid-
night and describes herself as a “night ow!”
despite having a responsible nine-to-five job.
She says she is furious with her mother for
choosing suicide and causing pain to herself
and her family.

Her tongue picture shows a normal body
and coat with red edges and tip. Her pulse is
thready and taut on the left and weak on the
right.

On first appearance she seems straightfor-
ward to diagnose — excessive fire in the Liver
channel combining with damp accumulation
in the lower jiao to become damp-heat. The
fact that her condition worsens with a head-
ache in the premenstrual part of her cycle
shows the Liver fire flaring when her qi stag-
nates just before her period.

My treatment strategy is to clear damp-heat
from the lower jiao by clearing heat from
the Liver channel and resolving dampness. [
gave her granulated herbal extracts based on
Jia Wei Xiao Yao San (Bupleurum & Peony
Formula) with the addition of San Miao San
(Three Marvel Pill) and added Xiang Fu (Cy-
peri rhizoma) as it was coming up to her pe-
riod. I also gave her acupuncture at Yin Tang
(E 1), He Gu (LI 4), Yang Ling Quan (GB 34),
Yin Ling Quan (Sp 9), San Yin Jiao (SP 6), and
Tai Chong (LV 3). 1 have seen her once since
and she had mild improvement in the pain
and some reduction in vaginal discharge. She
cancelled the next two appointments because
of work commitments and then was too ill
with an acute bout of cystitis. I haven’t heard
from her in the past three weeks.

Normally I would not consider discussing
such a case history publicly until there was
more clarification of progress. What spurs me
to do so is the visit in the intervening weeks
from a 16-year-old girl with an acute abscess
on her vulva. She describes it as a boil but

from what I can gather from research (partic-
ularly from another patient who spent many
years as a theatre sister assisting at operations
to drain engorged Bartholins glands) it is
likely to be a blocked gland that fails to drain
normally3 I didnt examine the swelling and
relied on the reports from the patient and her
mother. This young girl had first experienced
a left-sided “boil/abscess” when she was 14
years old when it was so painful that she
was bedridden and treated with morphine
and antibiotics and needed surgery to drain
it. This recurred on the right side 12 months
later, then left side, then right side, and now
on the left again. She had one other surgery
and mostly received antibiotic treatment. She
used salt water sitz baths and applied antibi-
otic cream directly to the site.

She had a very thick tongue coat on a deep
mauve tongue body, a heavy vaginal dis-
charge, felt heavy and sluggish, and found it
hard to concentrate well at school. She had
been placed on the oral contraceptive pill to
regulate her menstruation, alleviate a knifing
ovulation pain and prevent acne. She also dis-
liked heat, had dark yellow urine, and in the
six months since she started on the pill had
loose smelly bowel movements after eating.

Her current “boil” she considered was de-
veloping to a point that she would require
surgery within days as she had used two
courses of antibiotics without improvement.
She wanted me to intervene quickly. She
would not accept acupuncture and my herb-
al dispensary was 100km away in my other
clinic. It would take me at least three days to
prepare and deliver a herb formula tailored to
her needs. I therefore gave her one of the few
things I had on hand — a sheet of Yunnan
Baiyao capsules. I subsequently sent her two
lots of herbs (in granules):

For acute infection — Jin Yin Hua (Lonicer-
ae Flos) 15g, Pu Gong Ying (Taraxaci Herba)
10g, Hong Teng (Sargentodoxae Caulis) 15g,
Dan Shen (Salviae miltiorrhizae Radix) 10g,



Chuan Niu Xi (Cyathulae Radix) 10g, Huang
Bai (Phellodendri Cortex) 6g, Cang Zhu (At-
ractylodis Rhizoma) 6g.

For reducing the accumulation of damp-
ness — Tai Zi Shen (Pseudostellariae Radix)
10g, Huang Qi (Astragali Radix) 10g, Dang
Gui (Angelicae sinensis Radix) 10g, Chuan
Xiong (Chuanxiong Rhizoma) 6g, Jie Geng
(Platycodi Radix) 6g, Yi Yi Ren (Coicis Se-
men) 15g, Cang Zhu (Atractylodis Rhizoma)
10g, Chuan Niu Xi (Cyathulae Radix) 10g,
Huang Bai (Phellodendri Cortex) 3g, Shi
Chang Pu (Acori tatarinowii Rhizoma) 10g,
Xiang Fu (Cyperi Rhizoma) 10g, Pei Lan
(Eupatorii Herba) 10g.

She returned in two weeks and reported
that the cyst/boil had gone completely, her
vaginal discharge had reduced, her energy
was up and she had made some firm deci-
sions to increase her exercise and improve
her diet. She had returned to school and
found it easier to concentrate. Subsequently
her mother reported that her schoolwork
had improved and her daughter was more
energetic (although still fairly obsessed with
any sign of her disorder returning).

Literature search

The incidence of vulvar pain is surprising-
ly high. One estimate is that 11 per cent of
women experience “vulvar vestibular pain”*
Extensive discussion of vulval disorders is
difficult to find in the English language TCM
literature. Flaws (1991:113-128) has the most
extensive discussion of “Inflammatory con-
ditions of the external genitalia” including
bartholinitis (differentiating an acute toxic
heat variety and a chronic cold retention)
and vulvar ulcer. This discussion fails to ad-
dress non-inflammatory conditions such as
pain. He does, however, refer to “prolonged
festering boils” as requiring supplementa-
tion of gi and blood as well as the resolution
of toxins. He makes an interesting comment
that “phlegm nodulation” may also play a
part in the formation of cysts and neoplasms
of the Bartholin gland and they may not be
“solely an accumulation of stagnant blood”
Undil I read this comment it had not oc-
curred to me to consider these lumps as sole-
ly blood stagnation. Any discharge when the
boils burst or are lanced certainly point to
phlegm rather than blood stagnation. It does
perhaps account for the effectiveness of Yun-
nan Baiyao which I had chosen for its “anti-
pyretic” actions® rather than blood moving.
It is also interesting to note the absence in
Flaws’ discussion of channel pathways and
the possibility of a channel pathology caus-

ing vulval disease.

Yu Jin (1998) devotes a chapter to “Disor-
ders of the vulva” and includes bartholinitis
and bartholin’s cyst and abscess in a chapter
“Inflammatory diseases” She mentions that
“Liver and Kidney channels run through
the vulva, and the Kidneys are said to ‘open’
into the vulva and anus” (Yu, 1998: 25-6).
The treatments she discusses focus more on
addressing external conditions such as dys-
trophy and pruritus using both external sitz
baths and internal decoctions.

Maciocia (1998) makes the useful remind-
er that “the vulva is the fourth commonest
site of gynecological neoplasia” and medical
examination is a necessary prelude to treat-
ment. When discussing vulvar sores he dif-
ferentiated those that are sourced in Toxic
Heat with Liver Fire and Damp Heat or Re-
tention of Cold. This is consistent with the
differentiation provided in Xia et al. Neither
analysis is particularly applicable in explain-
ing the full story for my two patients.

Conclusion

I have little expectation that the older patient
with vulvodynia will recover quickly (or per-
haps even return for more treatment!) The
length of time that she has been in pain, the
extent of medical and surgical intervention,
the depth of the emotional trauma that trig-
gered the problem and her reluctance to deal
directly with this trauma in a way that would
resolve some of the emotional issues that
confront her will all contribute to an uneven
progress. By contrast, the younger woman
without significant “emotional baggage” and
with a clear understanding of the diet and
lifestyle habits that contribute to her con-
dition should not expect reoccurrence. The
practice of Chinese medicine is not a simple
matter of applying treatment principles to an
elegant diagnosis. The complexity of peo-
ple’s lives requires our practice to be subtle,
thoughtful and engaged for the long-term.

Addendum

While writing this I was visited by a 62-year-
old patient who complained of severe pso-
riasis of the vulva. (I wonder whether this
condition is actually vulval lichen sclerosis.)
She had suffered from this condition for 20
years and said her vulva was close to ulcera-
tion, extremely itchy, flaking and inflamed.
She had used a wide range of pharmaceutical
and naturopathic treatments without success.
Two weeks after three simple acupuncture
treatments and using a herbal wash for her

genitals she claimed that she was better than
she had been for 20 years. The rash was close
to being cleared entirely. Her only complaint
was the build-up of yellow wash cloths! The
wash consisted of Ku Shen (Sophorae flaves-
centis Radix), She Chuang Zi (Cnidii Fruc-
tus), Huang Lian (Coptidis Rhizoma) and
Wu Mei (Mume Fructus) in equal parts with
the addition of vinegar to the decoction be-
fore washing.

Endnotes

1. O’Connor & Kovacs (2003:435) quotes the Inter-
national Society for the Study of Vulvar Disease (ISS-
VD) describing vulvodynia as chronic vulvar dis-
comfort that is characterised by burning, stinging,
rawness or irritation. Vulval vestibulitis is a sub-type
of vulvodynia and is characterised by pain when the
vestibule is touched or pressured. These symptoms
may occur in the absence of clinical and laboratory
findings. Anti-depressants are often prescribed.

2. An interesting reported outcome of an RCT on
vestibulectomy found that actual surgery was twice
as effective as other less interventionist treatments.
Bergeron S. et al. A randomised comparison of
group cognitive-behavioural therapy, surface elec-
tromyographic biofeedback, and vestibulectomy in
the treatment of dyspareunia resulting from vulvar
vestibulitis. Pain 2001 April; 91(3):297-306 Reported
in ABC Health Report interview with Dr Irv Binik
Professor of Psychology McGill University Montreal
Canada, 15th May 2006

3. O’Connor & Kovacs (2003:435) report that vul-
val “lumps” can be congenital or acquired; skin ap-
pendage cysts or obstructed Bartholin’s gland; solid
lumps could be condylmata acuminata (warts) or fi-
broepithelial polyps (skin tags); malignancies must
always be excluded.

4. Quoted as from an epidemiological study by B.
Harlow of Harvard School of Public Health in the
ABC Health Report interview with Dr Irv Binik
Professor of Psychology McGill University Montreal
Canada, 15th May 2006

5. Although I have always been puzzled as to why a
capsule of predominantly Tien Qi (Notoginseng Ra-
dix), which is warm and only slightly bitter, should
be antipyretic or treat furuncles. It does, however,
enter the Liver channel.
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classical formula corner

Si Ni San

Counterflow Cold Powder for Urinary Bladder dysfunction

by Karen Kraft with Craig Mitchell

S WE HAVE SEEN BEFORE in this column,

classical formulas can be used for symp-
toms that can seem, on the surface, to be far re-
moved from the traditional patterns. However, in
some cases, the usage of a formula has become
narrowed over the years to the point where even
symptoms that are mentioned in the classical
literature are no longer closely associated with
the pattern. An example of this process is the
use of Si Ni Scin (Counterflow Cold Powder) for
urinary problems, such as frequent urination,
difficulty urinating smoothly or completely, ur-
gency to urinate with an inability to urinate, etc.
As we can see in the line from the Shang Han
Lun below, inhibited urination is mentioned in
the source text. Nonetheless, for many of us, it
is easier to see the typical symptoms of qi con-
straint, such as cold limbs, abdominal pain, and
urgent bowel movements, rather than the uri-
nary symptoims.

JF5C 318: /DB, MY, HAEEE, BiE,
sOMEARF], sEHE, SRR EE, Y
W,

Line 318: When in lesser yin disease [there is]
counterflow cold of the limbs, the person may
cough, or have palpitations, or inhibited urina-
tion, or pain in the abdomen, or diarrhea with
rectal heaviness; Si Ni Sdn (Counterflow Cold
Powder) governs.!

The two cases below illustrate the effective us-
age of St Ni San (Counterflow Cold Powder) for
urinary dysfunction and remind us of the pivotal

role that the gi dynamic plays in many basic body
processes.

Case 1: A 29-year-old-woman came in seeking
help for chronic bladder problems (frequent uri-
nation and inability to urinate), which had re-
cently escalated following recreational drug use.
Her urination had been fine until about three
years ago when she began using recreational
drugs about every other weekend. Although she
had used them only a few times in the past year,
the problem had persisted.

1/6/05, first visit: At her first office visit, she re-
ported that six days ago she had simultaneously
taken recreational drugs and diet pills containing
Ephedra. Her low back was sore, her neck and
shoulders were tight, and her jaw was clenched.
She was urinating about 16 times per day, about
20-40 ml each time, which was substantially less
than her usual. She had to get up four times per
night to urinate. There were also times when she
was unable to urinate at all. Her urologist had
prescribed Flomax2. Her bowel movements were
soft, two to three times per day. Her eyes were
painful and photophobic. Her tongue was slight-
ly red with a red tip and horizontal cracks in the
centre. Her pulse was thin and wiry. There was a
perceptible tremor in her right leg. Her abdomen
showed both Rén Mai and Dai Mai disharmony
patterns and because both GB 41 points were
tender on palpation and her cranial rhythms
improved with pressure at those points, I treated
with ion-pumping cords between SJ 5 and GB 4L
I also did running cups on the UB channel on the
back to release her overall muscle tension, and
then needled GB 21, SI 13, UB 26, and UB 57 to re-
lieve specific areas of restriction. Because she was
fearful that she had caused irreparable damage



and was visibly shaky, I first prescribed a slightly
augmented Gan Mai Da Zdo Tang (Licorice and
Jujube Combination) in granule form with the
additions of Fu Ling (Poria), Tai Zi Shen (Pseu-
dostellariae Radix) and Hé Huan Pi (Albiziae
Cortex). I gave her enough for four days.

1/17/05, second visit: The patient reported that
her back was much improved and while it was
still tight, there was less pain. Urine quantity had
increased and urination felt more complete. Her
stools had decreased in frequency and were firm-
er. Nonetheless, she reported several episodes of
completely inhibited urination, which were quite
distressing. When urination was inhibited, she
reported that her face would flush and her chest
would sweat and develop pink blotches, causing
her to take off layers of clothing. At night she felt
cold, but her body was warm to the touch and she
preferred to keep her feet uncovered. She had a dry
throat and her tongue was slightly red with cracks
in the centre, a red tip, and yellowish coat. Her pulse
was thin. Thinking about Line 71 from the Shang
Han Lin, 1 decided to use Wit Ling Scin (Poria Five
Powder) in order to warm the yang, transform qj,
disinhibit water, and harmonise the exterior.

JESC 7 KB, &iT)e, KT, B
T, BEEAGIR, #istokE, bOHR
Z, A HAMME. EKTE, MEAF, Y
PoOHIEE, HAMEZ.

Line 71: When in greater ying disease, after
sweating is promoted and great sweat issues, [if
there is] dryness in the stomach, vexation and agi-
tation with insomnia, and a desire to drink water,
giving a small amount of water will harmonise
the stomach qi so that recovery [will ensue]. If the
pulse is floating and [there is] inhibited urination,
slight heat, and dispersion-thirst, Wii Ling Sdn
(Poria (Hoelen) Five Powder) governs. 3

The acupuncture treatment consisted of run-
ning cupping and tui-na, followed by acupunc-
ture: CV 4, ST 36, SP 6, KD 3, and LI 10.

1/24/05, third visit: The patient reported a
slight improvement in urination, although at
times she was still unable to urinate, accompa-
nied by a burning sensation in her urethra. She
also complained of vaginal dryness and a “cop-
per taste” in her mouth. She had gas, bloating and
epigastric tenderness as a result of an incidence
of vomiting following excessive alcohol intake the
previous night. She reported that the day before
the middle of her lower abdomen was swollen
and congested with a sensation of pressure and
that her epigastrium felt stuffed. Her tongue had
a peeled yellow coat, cracks, and a red tip. Her
proximal pulses were deep.

classical formula corner

Acupuncture: SP 9, ST 36, ST 25, and CV 3.
Additional treatment: Running cups and tui-na
on her back.

At this time, believing there to be yin deficiency
with heat and water bound together, I prescribed
five days of Zhit Ling Tang (Polyporus Decoction).

JR3C 223 TR AR, BRI, IMEA
&, BEDEZ.

Line 223: If the pulse is floating and [there is]
heat effusion, thirst with a desire to drink water,
and inhibited urination, [then] Zhi Ling Tang
(Polyporus Decoction) governs. 4

1/31/05, fourth visit: The patient reported that
her urination was more normal on weekends
than on weekdays, during which she was urinat-
ing every 10-20 minutes. She had urinated seven
times on the day of the visit, which was a rela-
tively small number for her at that time. She had
received a massage for her tight neck and shoul-
ders, which she was unable to complete due to
sensations of intense urinary urgency, despite
having gone to the restroom several times during
the massage. She was very tired and woke feel-
ing heavy. Her throat was tight and itchy. She was
moody and became irritable if she went too long
without eating. The metallic taste in her mouth
was no longer present and she was drinking more
water. Her neck and shoulders were still tight and
achey. Her abdomen was warm and her feet were
cold. Her tongue was cracked with slight tooth
marks and her proximal pulses were deep.
Acupuncture: CV 3,ST 28, and LIV 5. (All points
were very sensitive.)

Additional treatment: GB 21 and Bai Lao (Extra
30) in conjunction with cupping and tui-na.

Her response during acupuncture was the same
as her response to the massage — she felt an urgen-
cy to urinate that sent her running to the restroom
four times, and each time only a small amount of
urine, if any, was released. I prescribed Si Ni Sdn
(Counterflow Cold Powder) plus Fii Ling (Poria)
and Wii Yao (Linderae Radix). The formula was
given in granule form for two days.

2/7/05, phone consultation: The patient re-
ported a sudden and dramatic improvement in
urination while taking the formula. She was uri-
nating every two to three hours, without urgency
or difficulty. Her nocturia had decreased from four
times per night to once per night. Her bowels had
become firmer and less frequent. Over the next
year, episodic recurrence of brief, mild urinary
issues, which seemed directly related to emotion-
ally stressful situations, were easily resolved with
a day or two of the formula.

Below, I have included a translation of a relevant
case using Si Ni Sdn (Counterflow Cold Powder)

The flushing and
sweating from the chest
in hindsight should have
been a clue that there was
a qi mechanism problem.

B Karen Kraft graduated from the
Seattle Institute of

Oriental Medicine in 2002 and cur-
rently practises in

Seattle, WA.

B Craig Mitchell, B.S., M.S. (TCM),
L.Ac. received a Master of Science
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College of Traditional Chinese
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classic formula corner

for abnormal urination® to further illustrate
some of the important issues that came up
in this case.

Case 2: Patient Wi was a 68-year-old fe-
male who presented on 1/2/87 reporting
tightness, distention, fullness and pain in the
right lower back and lower abdomen. Her
urination was frequent and scanty. She was
belching and her sleep was poor. She had
a fear of cold and her limbs were cold; she
preferred warmth. Her tongue was red with a
thick, greasy, yellow coat, and her pulse was
slippery and rapid. In this pattern, a loss of
free coursing of the qi mechanism affected
the Urinary Bladder so that it failed to man-
age qi transformation [thus influencing fluid
metabolism and urinary flow.] It was appro-
priate to use augmented Si Ni Sdn (Counter-
flow Cold Powder) to unblock the ying [qi]
in order to extend and to move gl in order
to reach out. The prescription was: Chdi
Hui (Bupleuri Radix) 10, Bdi Shdo (Paeoniae
Radix alba) 20, Zhi Gan Cdo (Glycyrrhizae
Radix preparata) 10, Zhi Shi (Aurantii Fruc-
tus immaturus) 15, Chi Shdo (Paeoniae Ra-
dix rubra) 15, sheng Mai Yd (Hordei Fructus
germinatus) 30, Xie Bdi (Allii macrostemi
Bulbus) 15, Fii Ling (Poria) 20, Chuan Xiong
(Chuanxiong Rhizoma) 10, Chén Xiang (Ag-
uilariae Lignum resinatum) 6. Water decoc-
tion. After taking two bags, urination was
clear and profuse, and urinary frequency
was normal. The fear of cold, lower abdomi-
nal symptoms and the other symptoms had
all ceased. The remaining symptoms were
occasional low back distention and belching,
so she continued on the same basic formula
with the addition of Dai Zhé Shi (Haemati-
tum), Xudn Fir Hua (Inulae Flos), Qing Pi
(Citri reticulatae viride Pericarpium) and
Xiang Fir (Cyperi Rhizoma). After two bags,
all of her symptoms were alleviated.

Discussion

Looking back at this case, it is easy to point
out the blunders that may be typical of a rel-
atively new practitioner. The first office call
was primarily directed at getting the patient
out of crisis and extreme emotional upset.
I am not sure that I would have treated her
any differently in hindsight. However, by
the second visit, in which I prescribed Wii
Ling Sdn (Poria (Hoelen) Five Powder) I can
identify many reasons why that formula
was not the best choice. Given her history of
inappropriate use of Ephedra, I speculated
that she had induced profuse and improp-
er sweating, which had also damaged her
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qi and consequently inhibited bladder qi
transformation, leading to accumulation in
the water pathways. My decision was based
heavily on her history and my assumptions
about the course the disease should have
taken rather than the actual signs and symp-
toms present. The action of the formula is to
transform qi and move water, perhaps not
the most important part of her presentation.
The flushing and sweating from the chest in
hindsight should have been a clue that there
was a qi mechanism problem and that the
heat was generated by constraint. Her posi-
tive response to the first acupuncture treat-
ment, which largely regulated the qi of the
shao yang, also pointed to a qi problem
rather than a fluid or heat problem.

By the third visit [ was enthusiastic about
using Zhia Ling Tang (Polyporus Decoc-
tion), because the cracks in her tongue, her
history of drug use and her various heat
symptoms had led me to focus on an appar-
ent yin deficiency, while the inhibited urina-
tion led me to believe that her water path-
ways were blocked and needed to be opened
and drained. The formula’s nourishing and
draining actions seemed appropriate for her
condition. In reality, it appears that the cloy-
ing nature of £ Jido (Asini Corii Colla) may
have been too hard on her weak digestive
system, as the tooth marks on her tongue did
not appear until after taking this formula
(and a night of hard drinking). Still focused
on the apparent heat signs and fluid prob-
lems, I missed the qi dynamic problem. The
gas, bloating and abdominal discomfort,
which T had attributed to overindulgence in
alcohol, should have alerted me to a disrup-
tion of the qi mechanism, and hindsight tells
me that regulating qi would have been more
helpful to her at that point than opening the
water pathways and nourishing yn.

It is relevant here to compare symptoms
of heat in Wii Ling Sdn (Poria (Hoelen) Five
Powder) and Zhii Ling Tang (Polyporus
Decoction) patterns, versus the heat signs
present in both my case (Case 1) and the
translated case (Case 2). Although a red
tongue, dry throat and heat in the upper
body could all be reasonable indicators for
Wii Ling Sdn (Poria (Hoelen) Five Powder),
they could also be present in a Si Ni Sdn
(Counterflow Cold Powder) pattern. My
patient felt cold at night, her feet were hot,
and she preferred to keep them uncovered,;
this would make one think that Si Ni Sdn
(Counterflow Cold Powder) is inappropri-
ate. However, as is seen in the Case 2, the
patient also had temperature regulation
problems (fear of cold, cold limbs and pre-

ferring warmth). Like my patient, she also
had a red tongue with a yellow coat, but in
both cases the heat is from constraint; it was
not a case of true heat needing to be cleared.
I later surmised that my patient’s feet were
initially hot at night because of constrained
qi relaxing somewhat at the end of the day,
resulting in a rush of heat to the extremities.
In Case 2, the fear of cold and cold limbs is
not a typical Si Ni San (Counterflow Cold
Powder) presentation. However, when the qi
is disordered, a person may have tempera-
ture regulation problems in general, making
them intolerant of cold or heat. At the time
I prescribed Zhii Ling Tang (Polyporus De-
coction), the main heat symptoms present
were the burning sensation in the urethra,
the “copper taste” (which I interpreted as
thirst), the redness of her tongue and the
yellow tongue coat. Again, these symptoms
could be present in a Si Ni Sdn (Counter-
flow Cold Powder) pattern, and the burning
sensation could simply be due to irritation
of the urethra, rather than true heat. The
conflicting interpretation of these symptoms
is a good reminder that one cannot use the
presence or absence of a single sign or symp-
tom to form or to rule out a diagnosis.

On the visit in which 1 prescribed Si Ni
Sdn (Counterflow Cold Powder), it was her
response to massage and acupuncture that
influenced my decision to focus on qi regu-
lation, giving just a nod to the fluids with
the addition of Fu Ling (Poria). I now be-
lieve that the root of her problem was a qi
mechanism problem in which the Bladder
was failing to open and close in an appro-
priate way to allow the release of urine. Re-
leasing more qi into her disordered system
with acupuncture only served to amplify
the problem (which in turn served to bring
it to my attention). In retrospect, I suspect
that the use of more distal points, such as
those used on her first visit, may have been
more appropriate than the local abdominal
points I chose. Nonetheless, the desired ef-
fect was dramatically achieved in the end,
thanks to the use of this formula, which re-
stored normal qi transformation.

Endnotes

1. hid, p. S1L.

2. Flomax or Tamsulosin is commonly prescribed for
symptoms associated with benign prostatic hyper-
trophy (BPH). It relaxes the muscles of the bladder
and prostate, which may help with urinary flow.

3. Mitchell, Yé, Wiseman, (1999), Shang Hdn Lun
(On Cold Damage), p. 195, Paradigm Publications,
Brookline, MA.

4. 1bid, p. 324.

5 KSR, PUSHUMBRLE S 58 AR HREY
1988 (5) 360
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On macules and papules

JLBEZ AL, SRR E T W
B, KT AE Bk 2 BB N 3R
Whenever macules and papules begin to appear,
one must illuminate the chest, back and both rib
sides with a piece of burning paper. If the spots
are large and [evenly spread] on the skin, then
they are macules.

LGH, pp 121-126

Bom kR, sBmNREAE. X
HREMAERZ
Or [if the rash appears] with faint, cloudy [raised]
heads or presents as slight granules, then they are
papules. Also, it is a favourable sign to see [some
macules or papules] but an unfavourable sign to
see many.
LGH, p.122
B BERALERE R, &R
W, BEE
According to the prescription texts, if the colour of
the macules is red, then this pertains to Stomach
heat. If they are purple, then the heat is intense. If
they are black, then the Stomach is ulcerated.
LGH, p. 123

SRR FANRE BT &, T AT Z

However, one must also look for other attendant

PART 3 of 3

symptoms and from these the prescription can be

decided.

RMmMEEZ R, MBEELBENE, H
o

However, during transition between spring and
summer, any damp disease can aggravate the
eruption of papules. Futhermore, it is important
to differentiate the colour [of the rash].

ke, WKHE, DAEE,
e, JE R BE DB B .

If the colour [of the papules] is pale-red, the four
extremities are unaffected, the thirstis minimal and
the pulse is neither flooding nor rapid, then these
will be either vacuity macules or yin macules.

BN B R, TR R, BN A
A, WK T LM, HiEZ.
Or, [if the patient presents with] many barely
visible [pale red ] spots on the chest, a red face
and cold feet, or [presents with] clear food
diarrhea, this means that there is exuberant yin
repelling yang in the upper [part of the body]
and appearing there, and one should administer
warming [methods].

ik A~

HREE, PMAE, DR,
If the macules are purple and small, there is heat
in the Pericardium.

ORI &, B .
Spots that are large and purple mean that there is
heat in the Stomach.

The Lantern (& m
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The failure to evict the
pathogen through the exterior
had resulted in its retention in
the interior where it damaged
the fluids and humours.

ROt RE, AEFTH, BEAN,
aHNAMEH, BOREIRZ MR
Macules that are black and lustrous reflect a
prevalence of heat and toxins. Although this
is categorised as an untreatable condition, if
the patient’s gi and blood is sufficient then the
patient may be saved if the appropriate methods
of treatment are adopted.

P SN A T
If [the macules] are black and dull, [the condition]
is invariably fatal.

AR B BRI 5 AR, KERNAR, K

M IE WE K, B A L0 R ] R .

If [the macules] are black, indistinct and red on
the periphery, this reflects constrained fire lurking
on the inside and large doses of clearing, cooling
medicinals should be used to evict [the pathogen].
If following [treatment, the black macules] change
to red, then the condition may be salvaged.

LGH, p. 123
LR Z, BRMZA—, FHHE
LIRS

If the macules and papules are commingled,
then this means that there is not just one [heat]
pathogen, and each should be drained based on
its location [in the Stomach or Lungs, and its
location in construction or blood aspects].

mEERMAIIEZR, Kt H M
W, NAMREMNZE

Macules and papules are both expressions of the
pathogenic gi moving outward. Once they erupt,
the patient’s bearing should become more alert,
meaning that the exterior has resolved and the
interior has been harmonised.

KuEMmMEELZ, ZRIEAN D,
Macules most often pertain to the blood, while
most papules pertain to the qi.

wnpE sz B E, IR AR,
Ao, BOH N 2 .

If [mental] clouding occurs with the eruption
of the macules and papules, this means that the
correct [qi] has not overcome the pathogen and
[the heat] has sunken inwards and is causing
harm, or that there is an internal desiccation of
stomach liquids.

1 B

On miliaria alba

W B

LGH, pp. 126128
Kb E, iR
WA, 15

A —F 8 /N R
g, A TR
Bz .
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Another type [of rash] is miliaria alba, which are
small granules with a crystalline appearance. This
is damp-heat damaging the Lungs, and although
the pathogen has been vented, the qi and humors
have become desiccated. One must administer
sweet medicinals to supplement [the correct gi].

R BARE, 5 R, T5 R AR g,
A 8, SHIrZ M.

Even if the condition is not prolonged, the damage
may still reach the gi and humors causing damp
constraint in the defense aspect, resulting in an
incomplete sweat [and expressed as miliaria].
[Nevertheless,] one should rectify the pathogen
[from] the qi aspect [with the administration of
sweet, moistening medicinals].

Case history

A patient suffered from spring warmth presenting
with generalised fever that went unresolved for
six days. The retained pathogen damaged the
fluids; the tongue was crimson and the joints
were painful. Sweet, cold methods were indicated
to extinguish the pathogen.

Zhu Ye Xin (Phyllostachys avicularis Folium)

Zhi Mu (Anemarrhenae Rhizoma)

Hua Fen (Trichosanthes Radix)

Hua Shi (Talcum)

Sheng Gan Cao (uncooked Glycyrrhizae Radix )
Li Pi (Pear skin)

Comment: Although Ye has identified Huang
Qin Tang (Scutellaria Decoction) as the correct
treatment for spring warm patterns, our options
for removing heat cannot be limited to single
methods such as the administration of the bitter
cold Huang Qin Tang. In the above case, the failure
to evict the pathogen through the exterior had
resulted in its retention in the interior where it
damaged the fluids and humours. Administration
of bitter cold medicinals to directly clear the
heat pathogen in this situation would inevitably
promote a further retention of the pathogen.
Also, one would then worry about [the pathogen]
transforming to dryness.

Hence, rather than using Huang Qin (Scutel-
lariae Radix) and Bai Shao (Paeoniae Radix alba),
Ye instead used Zhi Mu (Anemarrhenae Radix)
and Hua Shi (Talcum) to clear heat, together with
Hua Fen (Trichosanthes Radix) and Zhu Ye Xin,
(Phyllostachys avicularis Folium) to both clear
heat and engender fluids. The prescription also
clears and enriches while simultaneously evicting
pathogens and illustrates the principle that there
are many methods for evicting pathogens. While
the prescription actually makes use of sweet cold
medicinals, it is most accurately understood as
employing cool moistening, evicting and resolv-
ing methods.



BEMWEEZX, ARWBEE.
When [the rash] is white and dry like bone,
the condition is far more severe, indicating an
exhaustion of the gi and humors.

o

i

-
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On [diagnosis of the] teeth

LGH, pp. 120-121

HRAZWH, BEZE, K K.
As for warm heat diseases, after one looks at the
tongue one must also examine the teeth.

WABZ R, IRNEZ%.
The teeth are the surplus of the Kidneys and the
gums are the networks of the Stomach.

O E O, R R .

Even if heat pathogens do not dry the Stomach
liquids, they will invariably harm the Kidney
humours.

Hofzmb e, HRHm, &
O R

Moreover, the blood in these two channels also
travels to these places [i.e. the teeth and gums],
so if the disease deepens and stirs the blood [the
heat pathogen] will bind to the segments of the
upper [gums].

PRI o 58, 8T8
DAN: (1

Yang blood [from the gums] will be a purplish
color, purple like dried lacquer. Yin blood [from
the gums] will be yellowish, yellow like broad
bean sauce.!

BA I &

FH I # W
R

If yang blood is present, calming the Stomach is
primary. If yin blood is present, then it is essential
to rescue the Kidney.

WEROEHEZ R,
w, HMAERR.
Althoughabean [sauce] colourisindicative of avery
dangerous [condition], it can still be treated if there
are no ominous symptoms and signs. Otherwise, it
will be difficult to treat [successfully].

ZHOANE PLE R, K

AIE 3 AN 3R]

iy USSR ? 350 M, Bt .
What then, does this mean? The yin below is
exhausted and there is an ascending reversal of

yang.

Wt maE, HkEd,
If the teeth are lustrous and dry like stones, there
is extreme Stomach heat.

ATk gE, D k.

If there is an absence of sweating and an aversion to
cold, the defense [aspect] is relatively overbalanced
[due to the presence of the pathogenic factor].

R T E T O

It is essential to use acrid, cool [medicinals] to
discharge the defence and to vent [the pathogen]
with diaphoresis.

At mE, B, AR
If [the teeth] are the colour of withered bone, the
Kidney humours have been dessicated and [the
condition] is difficult to treat [successfully].

o EEEOE, KA BK, Dk R B,
AT D RUK, B E R % .

If the upper [teeth] lack any moisture, water
cannot ascend in a co-ordinated manner and
[instead] Heart fire flares upward. [In this case
one must] immediately clear the [Heart] fire to
rescue the water, and one must wait until the
dessicated areas have become properly moistened
[before changing the treatment strategy].

W IF T A, T A KU O

If teeth are clenched to the point of cracking,
this is a spasmodic disease caused by damp-heat
transforming to wind.

HwFE, BRAE-LED,

However, if the teeth are simply clenched, qi
from Stomach heat travels to the networks [of the
Stomach in the mouth].

AW IF T K OIE B R,
WK, TR

If the teeth are clenched with a pulse and a pattern
that all [signs and symptoms] are debilitated,
this is due to Stomach vacuity. A lack of proper
nutrition to nourish the interior may also [cause]
clenched teeth.

B, TCh L

iy LLSCHE R SE

Why is this so? Because vacuity [patterns] often
[present with symptoms that appear to be]
replete.

AR 4 T RE T A R W E ME T

AR KO B %%, RIBRERIE , MR Y
w2 B .

The root of the tongue may or may not be
contracted butis hardened, and if the mandibular
joint is clenched shut and difficult to open, this
is none other than [a condition] of wind phlegm
hindering the networks that is about to become
a spasm pattern, and one should use sour
substances rubbed [on the teeth] to open [the
jaws].

—
Ante Babic’s T ™

Tips for running
a successful clinic ...

Don't let anyone else make
a patient’s appointment for
them; that gives you a 50 per
cent better chance that the
patient will actually show up.
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Riddle me this!
®

Answer The Lantern
riddle and win a
year's subscription!

Half summer;
hare's ear in sweet grass,
scoot!

The answer to the riddle in the
last issue was “the year”.

The first to give the cor-

rect answer was Sharon
Weizenbaum, who lives and
practises in Massachusetts.
She has won a year's free sub-
scription to The Lantern!

Be first to answer this issue's
riddle correctly and you will
win a year's free subscription
to The Lantern.

Email:
editors@thelantern.com.au

MR E 3, AR CR M ot o
Since sour flavors travel to the sinews, Wood is
used to drain Earth.

AR K EEREE, B AT,
B, MHFE, 25

If the teeth are dirty as if caked with ash, then the
Stomach qi lacks vigor. The liquids have become
exhausted and damp turbidity is in control. [Such
a condition] is often fatal.

M 95
i QA
At the onset of disease, when fresh blood flows
from the gaps between the teeth and there is pain,
this is due to fierce surging Stomach fire.

AFE, BRNEDLS
If there is no pain, then dragon fire blazes
internally.

WA E I, A, B K

WETLTTHREL. hEAEE, B H

H &, BT, SEZANE B
(=TI

If the teeth are scorched but not dirty, this is fatal.
However, if the teeth are scorched and dirty then
the Kidney heat [is excessive] and the Stomach
has been plundered. [This condition] should be
lightly precipitated, or one may administer Yu Nu
Jian (Jade Maiden Decoction) to clear the Stomach
and rescue the Kidney.

¥ 1 2 i R
On warm heat in women

BHEANRIERS S B2k~
e, LA R 2K @ K I .

Female patients with warm diseases are [generally
treated] the same as males. Nevertheless, many
pre-partum and post-partum [conditions] as well
as [complications] arising from the arrival and
cessation of menstruation [require special consid-
eration].

PN (RS I NG < U7 | |
Z, PR E, BoREFME

For the great majority of prepartum diseases, our
ancestors used modifications of Si Wu Tang (Four
Substance [Decoction]) stating the importance
of protecting the fetus lest harm come to the
pregnancy.

R, HIFIRE, ZmRKRE, &
BE%E, RGP ZE, BREEH
Rz ] g 4b

In cases of extreme heat the abdomen is covered
with mud from the bottom of a well or a moist,
blue-coloured cloth containing orchid [flowers],
all with the intention of protecting [the fetus].
Still, it is also important to see that the pathogen

24 @8 Vo33

is resolved from [the pivotal place in which] it
resides.

ARz AR, HHE, Ak
B ik o
[In this case] the wuse of cloying blood

[supplementing] medicinals is ineffective and
[the patient] must be carefully examined, since
[the application of blood supplementers] cannot
be considered a universal remedy:.

SR B R AP IR JT, R IE B BE .
Of course, one must safeguard the fetal source at
every step, lest the correct [qi] become damaged
allowing the pathogen to sink [inward].

BT R, %7 HIEEA WY,
BHHE T ZHAE.

As for the methods [of treating] post partum
[patients], the prescription books state that one
should be cautious in one’s use of bitter cold
medicinals lest they [further] damage yin that is
already exhausted.

SRR B HE, REM B E, AN
Mz, i, AEmIBTE.
However, it is also essential to differentiate [the
location] of the pathogen. To resolve [pathogens]
from the upper and middle burner, one may use
small amounts [of bitter cold medicinals] based
on the symptoms without causing harm. However,
do not attack the lower burner.

HJg g R, S s ARG, &
Z A8 5K 5L RE HE 2 2K .

Moreover, those with weak constitutions should
be treated as one would treat individuals who are
weakened by pathogens. In general, do not violate
the prohibition against replenishing a repletion or
evacuating a vacuity.

DL JE I s R, e B s S,
A e A s, REAL AL, AXER
1, o

In post partum situations presenting with an
agitation of blood and qi and the [potential] for
emptiness on many [levels], there is a tendency
of the pathogen to avail itself of whatever vacuity
may be present and to sink inward. The pathogen
will be contracted wherever there is a vacuity, and
such conditions are difficult to treat.

w22 K 8 R Al W, AR OR B I A,
MEFZEE, A2

For instance, [a heat] pathogen may sink into the
blood chamber eitherduring oraftermenstruation.
The Shao Yang cold damage [literature] has
already discussed this in great detail, and therefore
it requires no further attention.

o



B % 26 5 1E 15 FE A [A. b 5t A2 /N SE W 7,
AT, & AIRE A, BU K
KEMHB G, KSEEAGR.

However, [the pulse in warm disease] will be rapid
and stirring, and this differs from the typical
cold damage [pulse]. In formulating Xiao Chai
Hu Tang (Minor Bupleurum Formula), [Zhang
Zhong-Jing] demonstrated that for sinking heat
pathogens the use of [Ren] Shen (Ginseng Radix)
and [Da] Zao (Zizyphi Jujubae Fructus) supports
the Stomach qi, because the Chong vessel
connects with [Stomach] Yang Ming. Therefore,
this [sinking heat] and the vacuity condition are
treated simultaneously.

LGH, pp. 148,156

M AN, HEMMEEE, YEBK
INSEER Y, RS R, . B
) | PR A

If the pathogenic heat has already sunken
inward and become bound with the blood, one
should adopt Master Tao's version of Chai Hu
Tang (Bupleurum Formula) that omits Ren Shen
(Ginseng Radix) and Da Zao (Zizyphi Jujubae
Fructus), and adds Sheng Di [Huang] (Rehmanniae
Glutinosae Radix), Tao Ren (Persicae Semen),
(Shan) Zha Rou (Craetagus fructus), [Mu] Dan Pi
(Moutan Cortex) and Xi Jiao (Rhinoceri Cornu).

HARZIMEE HE, BOEWR, B
HRIMT, EEANEH AT, M
MR H R Bk, BEEM AL,
AW EMEM . B e,
If the menstrual blood suddenly ceases there
will inevitably be lower abdominal fullness and
pain. If these symptoms are mild, then prick
Cycle Gate [IV-14], and if they are severe then
omit the sweet medicinals from Xiao Chai Hu
Tang (Minor Bupleurum Formula) and add Yan
Hu [Suo] (Corydalis Yanhusuo Rhizoma), [Dang]
Gui Wei (Angelicae Sinensis Radicis Extremitas)
and Tao Ren (Persicae Semen), and if there is cold
associated with the condition, then add Rou Gui
Xin (Cortex Cinnamomi). If there is gi stagnation,
then add Xiang Fu (Cyperi Rotunda, Rhizome),
Chen Pi (Citri Reticulatae, Pericarpium) and Zhi
Shi (Immaturus Citrii Aurantii, Fructus).

LGH, pp. 148, 186

M= ZIE, 20 BiIENEZ
o, BRMEBES, Sk

Because manic raving is often an indicator of
heat having sunken into the blood chamber, one
should be careful to discriminate this from Yang
Ming Stomach repletion.

25 %, Sk, JE3 U2 8 E
fiE 5, A LA HE 2

Why is it that when there is [a sudden] sensation

of menstruation, [the diagnosis] turns on the
inevitable feeling of generalised heaviness in the
body [when there is blood stagnation and heat
and the absence of it in Yang Brightness (Yang
Ming) patterns]? The blood binding must present
feeling of heaviness in the body, which is quite
different from flexible and normal feeling in the
body caused by Yang Ming (heat)). Why is that
s0?

A=, g kP, 55 R
M 35 &R Z, AR E %, IE
Hoi

[Stagnantblood] yin [pathogens] are characterised
by heaviness and turbidity When the network
vessels become obstructed this causes qi
impediment on the sides [of the body] that
extends to the chest and back, which all become
contracted and paralysed (stiff or rigid). Hence,
[one should] expel the pathogen and open the
networks, in proper accord with the disease.

FEAEEA, E¥EOE, W,
RT3 I &5 M o

If [this condition] persists and becomes chronic,
there will be ascending counterflow into the
Pericardium, with pain in the chest, and this is
what Mister Tao referred to as blood binding in
the chest.

o>

R B

F g — LT, M. Bk
T, BHAEREET -FRMEZH.
[Finally] Wang Hai-Zang presented Gui Zhi Hong
Hua Tang (Cinnamon Twig and Carthamus
Flower Decoction) with the additions of Hai Ge
[Ke] (Clam Shell) and Tao Ren (Persicae Semen),
which was originally based on the principle of
the simultaneous and complete resolution of the
exterior and interior above and below. [This too
treats the above condition].

HHITTRASTF, Ml Uard
Z JEH o

In considering how skilfully these prescriptions
[have been formulated] I have therefore recorded
and presented them here in preparation for their
use by students.

Endnotes

1. Spicy thick broad bean sauce.

2. In some editions, defence (1. wei) is replaced by
Stomach (5 wei).

3.1 7E fifi does not appear in the Shanghai edition.
4. The sour medicinal that is rubbed on the gums is
Wu Mei (Mume Fructus).

5. Dragon fire is Kidney fire.

6. Should be 253

For sinking heat pathogens

the use of Ren Shen (Ginseng
Radix) and Da Zao (Zizyphi
Jujubae Fructus) supports the
Stomach qi, because the Chong
vessel connects with [Stomach]
Yang Ming.



On wind

Jewels from the Jie-Gu family

A treatise by Zhang Yuan-Su

B Franz Zehentmayr studied
sinology at the University of
Vienna and Fudan University,
Shanghai (M.A. 1994), Western
medicine at the University of
Vienna (M.D. 1999) and acumoxa
at Shanghai TCM University
(1999-2000). Since then he has
worked at Salzburg General
Hospital (radiation-oncology) and
as an acupuncturist in private
practice.

Translated and annotated
by Franz Zehentmayr

Introduction

Zhang Yuan-Su (GKJT K 1151-1234, zi name Jie-Gu,
also known as Yi Shui Xian-Sheng) was a major
physician of the 12th century, friend of Liu Wan-
Su and the teacher of Li Gao (Dong-Yuan). His
statement “The cycles of change have moved on,
ancient times have become modern, old formulae
do not necessarily match new diseases” became a
watchword for medical innovation in the Jin and
Yuan dynasties.

This article examines Zhang’s view of wind as a
pathogen in general, and then his suggestions for
the treatment of two serious conditions resulting
from wind: po shang feng (literally “wind due to a
piercing injury”) and [i feng (“strict wind”), the de-
scriptions of which resemble the modern disease
categories of tetanus and leprosy.

The basis for my discussion below is a version
of the Jie-Gu Jia Zhen {1 %% (Jewels from the
Jie-Gu Family) that was included in a compilation
of medical texts titled Ji Sheng Ba Cui HFAEHHE
(Recover the Essence of How to Maintain Health) by
Du Si-Jing #1844 (13th century) in 1260. The lat-
est edition of the Jie-Gu Jia Zhen was published in
1999. In fact we do not know what the original text
looked like and there is no means to verify that the
extant version was really written by Zhang Yuan-
Su himself. It is justifiable to speculate from a few
hints in the text that somebody else might have
been the author.

The introductory sentence shows an interest-
ing connection to Li Gao 2= (1180—1251): “The
formulae are the same as in Dong-Yuans Ji Yao,
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that’s why they are not explained [in detail] below,
only the differences are listed.” Were the Jewels
from the Jie-Gu family just an annex to the Ji Yao
H1#EE21 Why should anybody ascribe his own for-
mulae to someone else? It could be possible that
Li Gao, by ascribing this text to his famous teacher
Zhang Yuan-Su, emphasises the historical dimen-
sion of the medical tradition to which he feels
committed. Tradition equals quality, which means
the longer the history of a school the higher the
quality of the practitioners that come from it.

But Li Gao is not the only possible author. Ac-
cording to the references there are at least two other
members of the Yi Shui Xue Pai & 7K F K (Yi Shui
school of medicine), the school founded by Zhang
Yuan-Su and named after his place of birth in He-
bei province, who might have contributed their
share: Luo Tian-Yi & K#i (13th century) who
wrote a book titled Wei Sheng Bao Jian A ELE
(Mirror of the Treasures of Health Protection) in
1281, or Zhu Zhen-Heng KfEF (1281-1358)
whose Ju Fang Fa Hui Jm)J7 % 4% (Explanation of
Official Formulae) was published around 1350.

The contents of the Jie-Gu Jia Zhen can be
divided into seven chapters; three of these con-
tain external pathogens (wind, cold, heat), one
explains the internal pathogen water, another is
dedicated to the pathomechanism of deficiency,
the sixth chapter contains children’s diseases and
obstetrics, and the last comprises treatises on gen-
eral and family medicine. Altogether 140 formulae
are listed.

1. The full title of this book is the Huo Fa Ji Yao (Essential
Mechanisms with Living Methods), variously attributed to
both Li Gao and Zhu Dan-Xi. It discusses the mechanisms
of illness and a variety of treatment methods for 20 condi-
tions, including strict wind (li feng) and wind due to a pierc-
ing injury (po shang feng).



Translation?

1. Wind3?

1.1 Wind is the beginning of all kinds of disease;
it easily moves and thereby causes many changes.
By moving* it carries along [many diseases]®.

1.2 At the beginning wind causes heat and when
heat prevails wind [is able to] move [even more];
it is appropriate to calm it in order to overcome
its dryness, therefore one has to nourish blood to
do so. When treating [this condition] it is neces-
sary to [cause] a little sweating, and it is also ap-
propriate to purge a little. If one causes too much
sweating the wei [qi] is damaged, if one purges
too much one damages the ying [qi]. Its [appro-
priate] treatment lies in the channels®.

1.3 Although one should abstain from [exces-
sive] sweating and purging one [can still use
these treatment methods when wind] has hit the
zang and fu organs. When it has [merely] hit the
fu it is appropriate [to make the patient] sweat;
when it has [merely] hit the zang it is appropri-
ate to purge [the patient]. In cases [when both
zang and fu organs are hit the treatment methods
of] sweating and purging are combined but one
must be careful not to treat the patient too much.
If one makes [the patient] sweat [too much] one
stops yang [from circulating], if one purges too
much one stops yin [from circulating]. If one
stops yang [from circulating] one damages the qj,
if one stops yin [from circulating] one damages
the structure’.

1.4 At the beginning this is called disharmony
of outside and inside, [in such a case] one must
sweat and purge; if outside and inside are already
harmonised, this [means] the appropriate [fur-
ther] treatment is in the channels®.

1.5 [If wind] hits [one of] the fu organs then the
face shows the corresponding colour; there is a
surface pattern so the pulse is superficial, with
a dislike for wind and cold, hypertonicity and
numbness; [the pathogen can] either hit the back,

2. The words given in square brackets are my own to
make the translation more fluent.

3. The formulae that are mentioned in the text are listed
in an appendix at the end of this article.

4. The character 1T xing is derived from an ancient form
that depicted a crossroads, a similar form was still used in
the Jin 4 dynasty (1115-1234).

5. Hj dong the original form showed two slaves carrying
bamboo baskets on their backs. The meaning given in the
Shuo Wen Jie Zi 19 SCf# was “to carry on the back” In the
Jin 4 period it meant “carry a heavy load together”.

6. The logic connection of this sentence to what is said
before is not very clear, my interpretation is: If one diag-
noses and treats the patient according to the channels one
cannot be wrong, that is one does not purge or sweat too
much.

7. ¥ xing structure.

8. Tunderstand this sentence as follows: after inside and
outside have been regulated the treatment has to be com-
pleted by acupuncture and moxa. (cf. commentary).

the front or the side, this is generally called “hit-
ting the fu level’, so its treatment is [relatively]
easy’.

1.6 [If wind] strikes into [one of] the zang or-
gans then the lips cannot be closed, the tongue
cannot be moved and the voice is lost, the nose
cannot differentiate between good and bad smell,
the ears are deaf and the eyes are blind, stools are
tight and urination is inhibited, this is all called
striking the zang. Diseases that affect the zang are
difficult to treat.

1.7 If the six fu organs are in disharmony knots
remain and make abscesses; if the five zang organs
are in disharmony the nine orifices!! are blocked.
If there are other symptoms then [these problems
are] in the channels. If the primary symptoms!?
have established themselves already [in the zang],
it is appropriate to use a big [dosage of] herbs to
raise [the correct qi]. If one follows the seasons in
order to harmonise yin and yang, to appease the
zang and fu organs, to harmonise ying and wei
[qi], there is only a little chance of failure.

1.8 If wind hits the fu organs, first take Jia Jian
Xu Ming Tang NKZ:6 ¥ to release the surface
according to the symptoms. If it hits the zang
organs at the same time, then the stools become
tighter and rougher, so it is appropriate to take
San Hua Tang =1L to unblock stagnation.

1.9 [As noted previously] if the primary symp-
toms have already established themselves [in the
zang] but there are no other symptoms in the di-
verging network vessels!3, one should take [a big
dosage] of herbs for harmonisation.

1.10 In summary, if the fu organs are hit, then
the four limbs are affected; if the zang organs are
struck, the nine orifices are blocked. If, although
the fu organs are hit, there are more zang organ
symptoms at the same time, to a degree that even
the tongue is stiff and there is a loss of voice, one
[also] has to take big [dosages of] herbs for a long
time, [only] then the disease can be cured.

1.11 If [the patient] is hit by wind dampness that
gets worse during the summer months, the main
symptom is that the patient’s body is heavy like
a mountain, he cannot turn from one side to the
other, so it is appropriate to use wind expelling,

9. This seems to be a very concise statement on yang-pat-
terns (Tai Yang, Yang Ming, Shao Yang), although a Yang
Ming or a Shao Yang pulse would not necessarily be super-
ficial. In regards to the treatment he is not explicit, he just
says it is easy — whatever treatment that means: effusing,
purging, harmonising or acumoxa.

10. In relation to what it said in the paragraph before this
could be a statement on yin-patterns, again he does not
give a hint about the treatment apart from saying that it
is difficult.

1. To wit: two eyes, two ears, two nostrils, two yin,
mouth.

12. Primary symptoms are the ones described in the para-
graph before: not being able to close the lips, etc.

13. 5 bie

If one makes the patient sweat
too much one stops yang from
circulating; if one purges too
much one stops yin from
circulating. If one stops yang
from circulating one damages
the qi; if one stops yin from
circulating one damages the
structure.
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dampness and heat removing herbs. If this
does not help, use acupuncture and moxa
to treat it.

1.12 Xiao Xu Ming Tang /NEE@TI7 treats
the eight winds!#, the five impediments?®,
wilting reversal and similar diseases. Take
one year of life as a general [underlying
pattern] and differentiate according to the
[symptoms in] the six channels. [So that] in
spring and summer add Shi Gao 417, Zhi
Mu HIHE, Huang Qi B in autumn and in
winter add Gui Zhi ¥4, Fu Zi [ft1, Shao
Yao Aj 2. Add or leave out [herbs according
to a] fine analysis of the six channels. The
formula is described in the Fa Ming % 16,
1.13 [The following formulae which] are
listed in the Fa Ming &M [can also be
used]: Da Qjin Jiao Tang KZ L%, San Hua
Tang =A%%, Qiang Huo Yu Feng Tang Fo1
A1X77. [The following formulae which] are
listed in the Bao Jian /&% 17 [can be used
as well]: Si Bai Dan VUE1J}, Er Dan Wan
“HH

1.14 Tian Ma Wan KJFRFL moves ying &
and wei 11, strengthens the tendons and
bones (the formula is listed in the Yuan
Rong TGH)8.

1.15 If there is wind epilepsy, the disease
can be cured [according to] the Treatise on
Vomiting'® by Hou Pu Wan JEFML.

1.16 If there is wind stroke and [the pa-
tient] sweats a lot, has a clouded vision, is
encroached, has fever, no aversion to wind
and cold, cannot lie quietly, this is wind
heat vexation, which is mastered by Xie
Qing Wan {575 L.

1.17 If urination is inhibited?? it is not ap-
propriate to use herbs to disinhibit it. Be-
cause if [the patient] sweats a lot, jin {# and
ye ¥ are lost via the surface so urine is re-
duced by itself. If one disinhibits [urination
in such a situation] ying and wei are ex-
hausted and wither, and there is nothing to
control fire, therefore heat vexation would
become even worse; [thus] one has to wait
till heat retracts and sweat stops, then uri-
nation becomes smooth by itself again.

14. J\ X ba feng

15 L4 wit bi

16. This is probably an abbreviation for Zhu Zhen-
Heng’s /K% % (1281-1358) Ju Fang Fa Hui J&77 % 1%
(around 1350). cf. introduction.

17. Luo Tian-Yi & Kii (13th century) Wei Sheng
Bao Jian BAF 4 (1281). cf. introduction.

18. It was impossible to find a reliable author and
book title for this reference.

19. The Tu Lun Wi (Treatise on Vomiting) is
chapter six of the Jie Gu Jia Zhen & %%

20 bix i ASFIl: dysuria, oliguria.
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2. Discussion of wind due to a

piercing injury (po shang feng) *!

2.1 Qiang Huo Fang Feng Tang FETH T R,
Bai Zhu Fang Feng Tang AN X%, Xiong
Huang Tang = ¥, Da Xiong Huang Tang
K&, Qiang Huo Tang FeiFiA, Fang
Feng Tang Bi X7, Wu Gong San BRIAHL,
Zuo Long Wan /£ ¢ # ., Du Huo Tang JRi5
(also called Qiang Huo Tang J5i% %), Dang
Gui Di Huang Tang 4 HH 577 (all these
formulae are in the Huo Fa Ji Yao T iEH1EE).
2.2 Bai Zhu Tang 1R treats wind due to
a piercing injury with a lot of sweating that
does not stop, hypertonicity of the sinews??
and convulsions?3.

Bai Zhu AR, Ge Gen E#R, Shao Yao ~) %5
1 liang?* each, Sheng Ma F+#k, Huang Qin
P 5 qian?S each, Gan Cao HH 2.5 gian
Of these herbs, take 1 liang each time, take
it after brewing it in water, any time [of the
day]. It treats wind due to a piercing injury
with fright and convulsions; zang and fu are
congested and rough, then one knows that
the disease is inside, so one uses purgation.
2.3 Jiang Biao Wan {THEHL

Jiang Biao {15 stir-fried on a grate, Ye Ge
Fen ¥7753% fried, Bai Jiang Can H{s# 05
liang each, Xiong Huang HE¥ 1 liang, Wu
Gong YAIA 1 pair, Tian Ma KJik 1 liang
Grind these materia medica finely, divide
them into three parts, use two parts to make
pills with cooked rice, [about] the size of
Tong seeds il T~ [covered with a layer of]
cinnabar; one part should be put into 2.5
qgian of Ba Dou Shuang X555 and formed
to pills with boiled rice as well, [again] the
size of Tong seeds i Take 20 of the cin-
nabar pills each time, add one croton seed
frost pill, the second time add two of the
croton seed frost pills and so on according
to the degree of disinhibition; take cinnabar
pills repeatedly until the disease is cured.
2.4 Mo Yao San 125 treats knife and ar-
row damage, stops bleeding and settles pain.
Ding Fen 5E# 1 liang, Feng Hua Da Hui
KA A 1 liang, Ku Bai Fan #4141 3 qian,
grind each separately, Mo Yao %%, Ru
Xiang FL.7 1 qian. Grind [these two herbs]
separately; each of [the latter three herbs]
should be ground finely and then mixed in
equal parts.

21 Po shang feng lin 45 X8, Wiseman: lock-
jaw, tetanus

22 fHiZE jn lian

23 F&18 chi nio

24 W licing equals 31.25g

25 ‘% gidn equals 3125g

3. Treatise on strict wind?®

3.1 If the disease is not cured then it goes
into the Lungs [sooner or later] so that the
disease comes out via the nose. The com-
mon term [for this situation] is Lung wind.
Usually the nose is swollen, red, inflated,
and has sores, because blood follows qi
transformation.

3.2 The reason is: qi does not properly ful-
fill its function, therefore blood stagnates.
When blood stagnates flesh rots and worms
come forth. When worms come forth this is
mastered by Jue Yin K.

3.3 In order to moderate and course [this
condition] the following Ju Fang Jaj77 for-
mulae [are used]: first Sheng Ma Tang
FHFR7 and then Xie Qing Wan 7575 #L; the
remnants of the disease should be treated
via the channels.

3.4 Ling Xiao San ¥ % #{ treats strict wind.
Chan Ke W%, Di Long #iJ (stir fry), Bai
Jiang Can {78, Quan Xie 41 seven piec-
es each, Ling Xiao Hua ¥ #54£ 0.5 liang.
Grind [these herbs] finely. Each time take
two gian, harmonise the lower burner with
alcohol, take a bath and remain in the water
for a period of two hours?’, then the result
will be even more excellent.

Commentary

The remarkable feature in the structure of
this text is that the pathophysiological en-
tity wind is mentioned before cold and that
two special forms of wind, po shang feng
4% X\ (wind due to a piercing injury) and
li feng i X\ (strict wind), are as important as
wind itself. From the contents they should
be regarded as subchapters, not as chapters
standing on their own. Why were they re-
garded as extra chapters by the compiler(s)
of the text? Were these medical problems
predominant in those days? This could be
the case taking into account the constant
wars the Song dynasty had to fight against
intruders in the north?8. Probably wounds
and infected wounds were more important
in those days than wind in general or even
cold, which had been the predominant eti-
ology for centuries.

Harmonising the patient and the state
Several passages in the text integrate the
concept of the channels — that is, acumoxa
theory — with Chinese herbal medicine. 1
list a few examples below.

26 5 A i feng strict wind.

27— yi shi, a period of two hours.

28 The Jin 4 conquered northern China in 1115
and established their own dynasty there until 1234.



“At the beginning this is called disharmony
of outside and inside, [in such a case] one must
sweat and purge; if outside and inside are already
harmonised, this [means] the appropriate [fur-
ther] treatment is in the channels.” (cf. paragraph
14)%

After inside and outside have been basically
regulated by herbs the procedure has to be com-
pleted by a treatment of the channels. Has this
ever been said in such an explicit form in the his-
tory of Chinese medicine before?

A similar way of thinking can be seen in a state-
ment on expelling the remnants of a disease after
the use of Sheng Ma Tang JHH7 and Xie Qing
Wan {55 #L in the Treatise on Strict Wind: “In or-
der to moderate and course [this condition use]
the following Ju Fang J5)J7 formulae: first Sheng
Ma Tang F+#k¥% and then Xie Qing Wan 158 L,
the remnants of the disease should be treated ac-
cording to the channels.” (cf. paragraph 3.3)3°

This integrative approach culminates in a para-
graph where he recommends acupuncture and
moxibustion as a kind of “salvage therapy” when
treatment with herbs is not feasible: “If [the pa-
tient] is hit by wind humidity that gets worse
during the summer months, the main symptom
is that the patient’s body is heavy like a mountain,
he cannot turn from one side to the other, so it is
appropriate to use wind expelling, humidity and
heat removing herbs; if this is not possible use
acumoxa to treat it.” (cf. paragraph 111)3!

But he does not only combine channel thera-
py and herbs in an unprecedented way he also
recommends the use of big dosages of herbs for
harmonisation, for example: “[As said before] if
the primary symptoms have already established
themselves [in the zang] and there are no other
symptoms in the diverging network vessels, one
has to take [a big dosage] of herbs for harmoni-
sation.” (cf. paragraph 19). “Big” means approxi-
mately 10 times the dosages given in classical for-
mula books such as the Shang Han Lun {5518
and Jin Gui Yao Lue €AEEE. Apart from that,
Zhang Yuan-Su recommends the use of poison-
ous drugs, whereas the first materia medica, the
Ben Jing K% (Classic of Materia Medica), states
that wise doctors use only herbs without poison-
ous side-effects3% 33,

Apparently it is absolutely necessary in times
of war and constant threats to “harmonise” the
state by means of power and force. In its essence

29 RECHRERZ AL,

30. R FHELIAL o

3L AR XIEE EH 2 A 2 kS H AR RER I E

B KRR I 25 A L EFRIBZ .

32. Tao Hong-Jing M54 5 (452-536): Ben Jing K4 Drugs
are classified as shang - (high), zhong HF' (middle) and xia
I (low), the best doctor uses high only class drugs that are
not poisonous (wu du JGEF). cf. Unschuld: Ben Cao. 2000
Jahre pharmazeutische Literatur Chinas. p. 24.

33. cf. the commentary on Ling Xiao San %% #{ below.

“harmonisation” means stopping movement. As
a Neoconfucianist his aim is a static, clearly sys-
tematised society. Movement is the enemy, as it
causes diseases; movement has to be stopped just
as the enemy from the north must be stopped.
“Wind is the beginning of all kinds of diseases,
it easily moves and thereby causes many changes.
By moving, it carries along [many diseases].”

Two wind problems and their treatments:
epidemic pestilence and cramps

After a general introduction to the phenomenon
“wind” Zhang Yuan-Su presents two short pas-
sages on “wind due to a piercing injury” (po shang
feng WA ) and “strict wind” (li feng 77 X).

The character li J5i alludes to li /5 (epidemic
pestilence) in the Su Wen Z[A] 42 (Feng lun Xit)
and is generally translated as “leprosy” nowadays.
Zhang Yuan-Su's text comes close to the classical
concept of “epidemic pestilence”, directly referring
to the Su Wen chapter by the description of the
nose: “the disease comes out via the nose”,
ally the nose is swollen, red, inflated, big and has
sores’.

The author’s concept of po shang feng H 155X
is not explicit enough to translate the term as
“tetanus, lockjaw”3*. The symptoms described
here (hypertension, convulsions, sweating) are
general signs of cramping — possibly caused by
an infection. What does wind break, what does it
damage? From a modern clinical perspective the
physiological function of tendons, muscles and
nerves is destroyed. Symptoms like hypertonicity,
convulsions and sweating are the consequence.
Wind cuts the connecting ways between different
parts of the body (and the state).

As a treatment of these symptoms Zhang Yuan-
Su offers a shi fang 77 (modern formula) that
was originally composed by him. It is generally
acknowledged3® that Ling Xiao San %5 #Y (also
called Wu Jiu San TLJUHX, Ling Xiao Hua San
B AEHD) was first mentioned in the Jie-Gu Jia
Zhen. Its constituents have the following effects:
Chan M masters wind heat, Di Long #i7F mas-
ters wind humidity, Jiang Can {78 and Quan Xie
4205 master wind poison, Ling Xiao Hua ¥ % {1t
masters blood that clots together due to wind. It
should be noted that these materia medica are all
a little poisonous, that’s why it is helpful to take
the decoction while sitting in the bath as the in-
terstices open and can discharge poison.

usu-

Summary

I consider this text an important step in the theo-
retical integration as well as the simultaneous

34. Wiseman.

35. cf. Peng Huai-Ren #M~. Zhong Yi Fang Ji Da Ci Dian
Jing Xuan W J5 I K R HUAE 1% (Essence of the Great dic-
tionary of Chinese formulae) Nanjing F 5% 1999.

After inside and outside have
been basically regulated by
herbs the procedure has to be
completed by a treatment of the
channels. Has this ever been
said in such an explicit form in
the history of Chinese medicine
before?
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clinical use of two different treatment sys-
tems: acumoxa and Chinese herbal medi-
cine. Zhang Yuan-Su discusses substantial
issues such as etiology, pathophysiology,
therapy and theory in a very concise form,
always under the aspect of bringing these
two historically different concepts together,
an achievement for which he finally became
famous in the history of Chinese medicine.

Apart from that, it is highly remarkable
to me that an author — when writing on
pathophysiology — should put wind explic-
itly before cold, the dominant etiology for
centuries. As the first sentence “Wind is the
beginning of all diseases” underlines, this
external pathogen is rated of greater impor-
tance than cold. Does Zhang Yuan-Su there-
by create a tradition that has been forgotten
in the sometimes heated discussion between
the antipodal Shang Han 1i%€ and Wen Bing
IEJ? Could this tradition be called “Feng
Bing” X2
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Appendix

Formulae mentioned in the text3¢

Bai Zhu Fang Feng Tang EENIPR7]
(Atractylodis Saposhnikovia Decoction). Based on
the context, this could be a combination of Bai
Zhu Tang H AR and Fang Feng Tang b7 X7 (cf.
both below), but — as the author does not give the
constituents explicitly — this is speculation.

36. If the translation of the constituents of the
formulae does not follow the Materia Medica (3rd
ed.) by Bensky, Clavey, Stoger this is indicated in a
footnote.

EN S REES
3

Bai Zhu Tang =) 7'<{ZJ

(Atractylodis Decoction)37

Constituents: Bai Zhu El7k (Atractylodis macro-
cephalae Rhizoma) 1 liang, Ge Gen &R (Puerariae
Radix) 1 liang, Shao Yao ] %] (Paeonia Radix ru-
bra) 1liang, Sheng Ma F+#k (Cimicifugae Rhizoma)
5 qian, Huang Qin B4 (Scutellariae Radix) 5 gian,
Gan Cao H¥. (Glycyrrhizae Radix) 2.5 gian.
Indications: Wind due to a piercing injurywith a
lot of sweating that does not stop, hypertonicity of
the sinews, convulsions.

Da Qin Jiao Tang KZE L%

(Great Gentiana Decoction)

Constituents: Qin Jiao ZFL (Gentianae macro-
phyllae Radix) 3 liang, Gan Cao H ¥ (Glycyrrhizae
Radix) 2 liang, Chuan Xiong )/} (Chuan Xiong
Rhizoma) 2 liang, Dang Gui 24 - (Angelicae sinen-
sis Radix) 2 liang, Bai Shao 97~} (Paeonia Radix
alba) 2 liang, Xi Xin 41> (Asari herba) 0.5 liang,
Chuan Qiang Huo )| J&7E (Notopterygii Rhizoma
seu Radix) 1 liang, Fang Feng [7 X (Saposhnikoviae
Radix) 1 liang, Huang Qin % (Scutellariae Radix)
1liang, Shi Gao A1°Ff (Gypsum fibrosum) 2 liang,
Wu Bai Zhi 2 91E (Angelicae dahuricae Radix)3®
1 liang, Bai Zhu FAK (Atractylodis macrocepha-

lae Rhizoma) 1 liang, Sheng Di Huang = i
(Rehmanniae Radix) 1 liang, Shu Di Huang #\Jth #
(Rehmanniae Radix praeparata) 1 liang, Bai Fu Ling
F1{RZ% (White Poria) 1 liang, Chuan Du Huo J1| i
I (Angelicae pubescentis Radix) 2 liang
Indications: Blood weakness so that sinews can-
not be raised, wind evil that hits the channels and
connection vessels, tongue stiffness with loss of
speech, hemiplegia, facial paralysis.

Da Xiong Huang Tang K& #17)

(Great Chuan Xiong and Scutellaria Decoction)
Constituents: Chuan Xiong JI| % (Chuan Xiong
Rhizoma) 2 liang, Qiang Huo 73 (Notopterygii
Rhizoma seu Radix) 1 liang, Huang Qin %
(Scutellariae Radix) 1 liang, Da Huang K ¥ (Rhei
Rhizoma) 1 liang.

Indications (cf. Xiong Huang Tang below = #%):
Wind due to a piercing injury, blockage of zang
and fu organs, red urination, incessant sweating
after the intake of too many warm herbs.

Dang Gui Di Huang Tang 4 A 117

(Angelica and Rehmannia Decoction)
Constituents: Dang Gui *4J9 (Angelicae sinensis
Radix) 2 liang, Shu Di Huang #J1# (Rehman-
niae Radix praeparata) 2 liang, Chuan Xiong JI| 5
(Chuan Xiong Rhizoma) 2 liang, Bai Shao [1A7 24
(Paconia alba) 2 liang, Mu Dan Pi £1:F} 5 (Moutan
Cortex) 1 liang, Yan Hu Suo $E#H 2% (Corydalis Rhi-
zoma) 1 liang, Ren Shen A% (Ginseng Radix) 0.5
liang, Huang Qi #FE (Astragali Radix) 0.5 liang
Indications: Lower back pain, qi and blood disor-
ders in women.

37. To my knowledge there are at least 13 other
forms of Bai Zhu Tang 1R 1%; this is the one given
in the text with constituents and indications.

38. Bai Zhi F11 (Angelicae dahuricae Radix), the
prefix Wu 5 stands for the province of Jiangsu: Ji-
angsu Angelicae dahuricae Radix.

Du Huo Tang 3157

(Angelica Decoction, also called Qiang Huo Tang
JEIf 4, Notopterygium Decoction)

cf. below

Er Dan Wan L

(Two Dan Pill, also called Er Dan Dan —F}+F
(Two Dan Pill), Jia Jian Gu Ben Wan IS 4 4L
(Securing the Root Variation Pill), Er Shen Dan
—2J} (Two Shen Pill), Er Shen Wan —ZH, (Two
Shen Pill)).

Constituents: Dan Shen £ (Salviae miltior-
rhizae Radix) 1.5 liang, Dan Sha J}# (Cinnabaris)
2 qian (as a coating), Yuan Zhi 7t 0.5 (Polygalae
radix) liang, Fu Shen fkZ: (Poriae Sclerotium
Pararadicis) 1liang, Ren Shen A2 (Ginseng Radix)
5 qian, Chang Pu E73# (Acori calami Rhizoma) 5
qian, Shu Di Huang #Jth#% (Rehmanniae Radix
praeparata) 15, Tian Men Dong K| 14 (Asparagi
Radix) 1.5 liang, Mai Dong 24 (Ophiopogonis
Radix) 1 liang, Gan Cao H# (Glycyrrhizae Radix)
1liang

Indications: Secure the will, harmonise blood,
appease the Heart-shen, cause the interstices to
blossom.

Fang Feng Tang i X7
(Saposhnikovia Decoction
Constituents: Fang Feng [ X (Saposhnikoviae
Radix) 1 liang, Bai Zhu 4K (Atractylodis mac-
rocephalae Rhizoma) 1 liang, Fang Ji Fi C\ (Fang

Ji Radix)*® 1 liang, Gan Jiang T3 (Zingiberis
Rhizoma) 1liang, Zhi Gan Cao % H ¥ (Glycyr-
rhizae Radix preparata) 1 liang, Fu Zi [ff ¥ (Aconiti
Radix lateralis preparata) 0.5 liang, Gui Xin ¥

i[> (Cinnamomi Cortex) 0.5 liang, Shu Jiao %l
(Zanthoxyli Pericarpium) 100 twigs.

Indications: Joint running wind.

)39

Hou Po Wan JEAh4 (Magnolia Pill)
Constituents: Hou Po JEf* (Magnoliae officinalis
Cortex) 3 liang, Chen Ju Pi Fi##& 7 (Citri reticu-
latae Pericarpium) 2 liang, Cao Dou Kou %1.5.5%
(Alpiniae katsumadai Semen) 1 liang, Bai Zhu 1K
(Atractylodis macrocephalae Rhizoma) 1 liang, Xiu
Sha %ifh (Amomum xanthioides Wall )42 1 liang,
He Li Le 7%2#f) (Chebulae Fructus) 2 liang, Gui
Xin #£10> (Cinnamomi Cortex) 1 liang, Gan Jiang T
% (Zingiberis Rhizoma) 1 liang.

Indications: Cold deficiency in Spleen and Stom-
ach, non-digestion of food, abdominal distention
after eating, chest diaphragm inhibition

Jiang Biao Wan {L#E], (Fish Bladder Pill)
Constituents: Jiang Biao {I#Z (River fish bladder,
stir-fried on a grate), Ye Ge Fen TFi52% (Wild

39, Of the 32 different forms of this decoction I give
here the oldest one, which is from the Wai Tai Bi Yao
ANE FEE by Wang Dao 174 (8th century).

40. Wiseman.

41. There are at least three other types of Hou Po
Wan. 1 give this one because judging from the main
indications it could have been composed by Li Gao,
a student of Zhang Yuan-Su’s.

42 Jiangsu Xin Yixue Yuan {871 25 (Jiangsu
New Medical School, 1975): Zhong Yao Da Ci Dian
F24 kIR 81 (Grand Dictionary of Chinese Materia
Medica) p. 1623.



pigeon stools, fried), Bai Jiang Can H1&%% (Bombyx
batriticatus) 0.5 liang each, Xiong Huang M (Re-
algar) 1liang, Wu Gong B (Scolopendra) 1 pair,
Tian Ma KJFk (Gastrodiae Rhizoma) 1 liang
Preparation: Grind these materia medica finely,
divide them into three parts, use two parts to make
pills with cooked rice, [about] the size of Tong
seeds #ilF [covered with a layer of] cinnabar; one
part should be put into 2.5 gian of Ba Dou Shuang
& H5 and formed to pills with boiled rice as well,
[again] the size of Tong seeds il F-.

Administered dosage: Take 20 of the cinnabar pills
each time, add one croton seed frost pill, the second
time add two of the croton seed frost pills and so
on according to the degree of disinhibition; take
cinnabar pills repeatedly until the disease is cured.
Indications: Wind due to a piercing injury, when
the disease has already gone inside, with convul-
sions; blockade of zang and fu organs.

Ling Xiao San ¥ & #(

(Campsis Powder, also called: Wu Jiu San FLILHEL
(Five Nine Powder)).

Constituents: Ling Xiao Hua San %% (£ HL
(Campsitis Flos Powder) treats strict wind.

Chan Ke 145 (Cicadae Periostracum), Di Long
M7 (Pheretima, stirfry), Bai Jiang Can [
(Bombyx batriticatus), Quan Xie 4= (Scorpion)
seven pieces each, Ling Xiao Hua %% {t (Campsi-
tis flos) 0.5 liang

Indications: Strict wind.

Mo Yao San BLZ5H (Myrrha powder)
Constituents: Ding Fen EF} (Minium powder
1liang, Feng Hua Da Hui WAL KK (Calcis Ef-
florescentia)** 1 liang, Ku Bai Fan #FIA/L (Alumen
Calcinatum) 3 gian, Mo Yao %% (Myrrha) 1 qian,
Ru Xiang L7 (Olibanum) 1 gian.

Indications: Wounds, stops bleeding, settles pain.

)43

Qiang Huo Fang Feng Tang FE 1% B X%
(Notopterygium PeuceDanum Decoction)
Constituents: Qiang Huo JEi (Notopterygii
Rhizoma seu Radix), Fang Feng Bjj X\ (Saposh-
nikoviae Radix), Chuan Xiong J||Z (Chuan Xiong
Rhizoma), Gao Ben fiA (Ligustici Rhizoma),
Dang Gui *4JH (Angelicae sinensis Radix), Shao
Yao 7524 (Paeoniae Radix rubra), Gan Cao H2E
(Gleyrrhizae Radix) 1 liang each, Di Yu i
(Sanguisorbae Radix), Hua Xi Xin #£41/(» (Chinese
Asari Herba) 2 liang each

Indications: Wind due to a piercing injury.

Qiang Huo Tang JE1% ¥ (Notopterygium Decoc-
tion)*>

Constituents: Zhi Gan Cao 5 H . (Glycyrrhizae
Radix praeparata) 7 fen, Ze Xie {5 (Alismatis
Rhizoma) 3 gian, Gua Lou Gen FG#£R (Tricho-
santhis Radix, washed in alcohol) 5 gian, Bai Fu
Ling F14R% (Poria alba) 5 qian, Huang Bai # [
(Phellodendri Cortex) 5 gian (washed in alcohol),
Chai Hu %48 (Bupleurum Radix) 7 gian, Fang
Feng 5 A (Saposhnikoviae Radix, washed in alco-
hol) 1liang, Huang Lian 3% (Coptidis Rhizoma)

43. Qian fén Y (Minium).

44. feng hua shi hiii XA A1 /K (Wiseman).

45. Altogether there are at least eight kinds of
Qiang Huo Tang JEi%i#% (Notopterygium Decoc-
tion). I chose the one first mentioned by Li Gao in
his Lan Shi Mi Zang == %Rl .

washed in alcohol) 1 liang, Qiang Huo J&7 (Noto-
pterygii Rhizoma seu Radix) 1 liang.

Indications: Wind-heat stagnation that attacks the
upper burner, dizziness and blurry vision.

Qiang Huo Yu Feng Tang FEIH X%

(Wind expelling Notopterygium Decoction)*
Constituents:*” Qjang Huo (Notopterygii Rhi-
zoma seu Radix) JE7 1 liang, Du Huo (Angelicae
pubescentis Radix) i 1 liang, Chuan Xiong )I| &
(Chuan Xiong Rhizoma) 1 liang, Jie Geng 1%
(Platycodi Radix) 1 liang, Da Huang A3ic (Rhei
Radix et Rhizoma) 1 liang, Di Gu Pi Hi& F (Lycii
Cortex) 1 liang, Huang Qin # % (Scutellariae
Radix) 1liang, Ma Huang Jik# (Ephedrae Herba),
Cang Zhu A (Atractylodis Rhizoma), Gan Cao
HE (Glycyrrhizae Radix), Ju Hua 454 (Chrysan-
themi Flos), Mu Zei /K% (Equiseti hiemalis Herba).
Indications: Heat stagnation in Lung and Spleen,
pathogens hiding in the interstices.

San Hua Tang = 4£7% (Three Flowers Decoction)
Constituents: Dang Gui 4 -] (Angelicae sinensis
Radix) 2 liang, Chuan Xiong JI| 5 (Chuan Xiong
Rhizoma) 1 liang, Sheng Gan Cao 4= H & (Glycyr-
rhizae recens Radix) 5 fen, Tian Hua Fen Kby
(Trichosanthis Radix) 3 qian, Zi Di Ding 253s7]"
(Viola yedoensis Mak.)*8 1 liang, Gan Ju Hua
H444€ (Chrysanthemi indici Flos) 5 gian.
Indications: Flat abscess in the neck.

Si Bai Dan VY [1F} (Four Whites Pill)
Constituents: Bai Zhu /K (Atractylodis macro-
cephalae Rhizoma) 1 qian, Bai Shao 177 (Paeonia
Radix alba) 1 gian, Bai Fu F1{k (White poria) 1
qian, Bian Dou Jwi . (Lablab Semen album) 1 gian,
Ren Shen A\ (Ginseng Radix) 1 qian, Huang Qj
# 1€ (Astragali Radix) 1 qian, Gan Cao HH (Gly-
cyrrhizae Radix) 5 fen. Add fresh ginger as well as
Da Zao K& (Jujubae fructus) and cook in water.
Indications: Jaundice, pain in the lower abdomen,
laziness, dizziness, night sweats.

Sheng Ma Tang Ft}#7% (Cimicifuga Decoction*®
(in Luo Tian-Yis ' K zi Wei Sheng Bao Jian
PAFE itis called Qing Zhen Tang 15517
(Clearing Invigoration Decoction)).

Constituents: Sheng Ma FH/# (Cimicifugae Rhizo-
ma) 1 liang, Cang Zhu 5K (Atractylodis Rhizoma)
1liang, He Ye 1 (Nelumbinis folium) 1 liang,
Indications: Pain due to swelling and pimples in
the face and on the head, hypertonicity in the four
extremities, a situation similar to cold damage,
fever with aversion to cold.

46. This formula was first mentioned in the Yin
Hai Jing Wei #3#F57 (Essential Subtleties on the
Silver Sea) which was originally attributed to Sun
Si-Miao #ME# but influences by Li Gao are obvi-
ous: the first reliable source is the Lan Shi Mi Zang
22 Z . cf. Kovacs p. 54.

47. For the last four constituents he does not give
the dosage.

48. Jiangsu Xin Yi Xue Yuan {LINHIZE Pt (Ji-
angsu New Medical School, 1975): Zhong Yao Da
Ci Dian H12j KA 4 (Grand Dictionary of Chinese
Materia Medica) p. 800.

49, To my knowledge there are eight different
forms of Sheng Ma Tang JtiKi%.

Tian Ma Wan KJFAL (Gastrodia Pill)*®
Constituents: Tian Ma KJik (Gastrodiae Rhi-
zoma) 3 qian, Chuan Wu JI| % (Aconiti Radix
praeparata) fresh 3 gian, Cao Wu .3 (Aconiti
kusnezoffi Radix) fresh 1 qian, Xiong Huang =5 #%
(Realgar) 1 gian.

Indications: Wind due to a piercing injury.

Wu Gong San BEIAEL (Scolopendra Powder)

Wu Gong WA (Scolopendra) 1 pair, Biao # (fish
bladder) 3 gian, Zuo Pan Long 73 )¢ (fried wild
pigeon stools) 5 gian®!

Indications: Wind due to a piercing injury.

Xiao Xu Ming Tang /NEET 1%

Minor Life Prolonging Decoction (also called Fu
Liu Wan [ft#i7% Aconite Sulfur Decoction)
Constituents: Fu Zi [fl+ (Aconiti Radix lateralis
praeparata) 1 piece, Liu Huang Bt # (Sulfur) a piece
as big as a Da Zao K (Jujubae Fructus), Xie Shao
IEH (Buthi Caudex) 7 pieces.

Preparation: Grind to powder, form pills with
fresh ginger and flour and water paste, the size

of a rice corn. Dosage: 10 to 100 pills every time,
reduced for children.

Indications: Chronic Spleen wind, chronic
diarrhea in children.

Xie Qing Wan Y575 AL

(Green-Blue-Draining Pill, also called Liang Gan
Wan 35T L (Liver Cooling Pill), Xie Gan Wan
{EHFHL (Liver Draining Pill)).

Constituents: equal parts of Dang Gui 2]
(Angelicae sinensis Radix), Long Nao i (Bor-
neolum), Chuan Xiong JI| 5 (Chuan Xiong Rhi-
zoma), Qiang Huo J&1E (Notopterygii Rhizoma seu
Radix), Fang Feng Bjj X, (Saposhnikoviae Radix),
Shan Zhi Zi Ren LI§E T~ (Gardeniae Fructus),
Chuan Da Huang )| K # (Rhei Rhizoma)
Indications: Clear liver and discharge heat.

Xiong Huang Tang =5 ¥

(Chuan Xiong Huang Qin Decoction)
Constituents: Chuan Xiong JI|#5 (Chuan Xiong
Rhizoma) 1 liang, Huang Qin ¥ % (Scutellariae
Radix) 6 gian, Gan Cao H¥# (Glycyrrhizae Radix)
2 gian.

Indications: Wind due to a piercing injury, block-
age of zang and fu organs, red urination, incessant
sweating, after the intake of too many warm herbs.

Zuo Long Wan 72 )¢} (Left Dragon Pill)
another name for Jiang Biao Wan {T#23, (Fishblad-
der Pill), cf. above.

50. I draw the reader’s attention to the fact that to
my knowledge about 15 different kinds of Tian Ma
Wan can be found in the literature. This kind was
first mentioned in the Wei Sheng Bao Jian by Luo
Tian-Yi.

51. Peng Huai-Ren # M~ (1999): Zhong Yi Fang
Ji Da Ci Dian Jing Xuan 1% 5 77 KA HUREIE (Se-
lected Essence of the Grand Dictionary of Chinese
Formulae) p. 1942.
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Yang Sheng

The Yellow Emperor asks
about Real People

A translation of the
Ming dynasty Lei Jing
(The Classics Classified)
— first part of the third
section of chapter one.

By Steven Clavey

HE LEI JING classified the Su Wen and Ling

Shu by bringing related passages together, with
annotations by the outstanding physician Zhang
Jie-Bin (1563-1640, hao name Jing-Yue), author
of the influential Jing-Yue Quan Shu (Complete
Works of Jing-Yue), and creator of the stll fre-
quently used herbal formulas You Gui Wan and
Zuo Gui Wan among many others.

The following passage is interesting because
Zhang is not particularly remembered for his in-
terest in Daoism, although he has written about
the importance of the Yi Jing to medical under-
standing. Yet this section from the Lei Jing dem-
onstrates an intimate knowledge of a wide range
of Daoist writings, quoted because, Zhang says,
“only the Daoists discuss essence, qi and spirit in
sufficient detail” to understand the meaning of
the selections from the Su Wen.

It does lead one to wonder how widespread
among Chinese physicians was the interest in the
Daoist arts of inner cultivation, and how inner
cultivation may have enhanced their natural abili-
ties in medicine. More and more frequently, look-
ing into the lives of the most outstanding Chinese
doctors of the past, a link to the inner practices of
Daoism can be found: Tao Hong-Jing (Shen Nong
Ben Cao Jing), Sun Si-Miao (Qjan Jin Yao Fang),
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Sun Yi-Kui (Chi Shui Xuan Zhu). Li Shi-Zhen (Ben
Cao Gang Mu), and now Zhang Jie-Bin.

Let’s see what he has to say (bold quotes are
Su Wen, italic quotes are various Daoist writings,
normal text is Zhang himself):

The Yellow Emperor said: I have heard that
in ancient times there were Real People, who
could marshal Heaven and Earth and control
yin and yang.

“Real” refers to celestial reality. No falseness, no
artificiality, thus they are called Real People. Their
heart is attuned to the permutations of yin and
yang, which they can harmonise through their
virtue (% dé). Thus they circulate, create and
transform, co-ordinating yin and yang; this is
what is called “marshalling” and “controlling”

Inhaling and exhaling essence and qi, stand-
ing alone, conserving the spirit, muscles and
flesh as if one.

Exhaling links to heaven, and thus connects to
qi. Inhaling links to earth, and thus connects to
essence. Those aligned with the Dao exist as indi-
viduals, therefore they can stand alone. Their spir-
it does not run away outside, so it is said that they
conserve the spirit. When the spirit is conserved
internally and the form is complete externally,
heart and body are then linked in the Dao, and
thus it says that muscles and flesh are as if one.



This is also the meaning of the previ-
ous section in which we discussed the
completion of the form with the spirit.

We should note that this section em-
phasises the three words essence, qi and
spirit!. Only the Daoists discuss each
of these in sufficient detail, so I have
appended cogent discussions from the
early sages on this topic, to help as ref-
erence in understanding.

Bai Le-Tian said: Wang Qiao and Chi
Song inhaled the qi of yin and yang, con-
suming the essence of Heaven and Earth.
Exhaling, they expelled the old, inhaling
they bring in the new.?

Fang Yang® said: Those who forget
the centre are only those who find suffi-
ciency outside. Thus those good at nourishing things
conserve the root, those good at nourishing life con-
serve the breath.

These mean that nourishment of gi should start
from the breath.

Cao the True* said: Spirit is essence, oh! qi is life.
When the spirit no longer runs outside, the qi settles
naturally.

Zhang Xu-Jing® said: If the spirit goes out, bring
it back; when the spirit returns to the body qi natu-
rally comes back.

These mean that one should conserve the spirit
to nourish the qi.

The Huai Nan Zi®says: If you engage the spirit, it
goes out; if you rest the spirit, the spirit resides.
This means quiet can nourish the spirit.

The Jin Dan Da Yao? says: When qi gathers, es-
sence fills; when essence is full qi will be vigorous.
This means that essence and qi have a mutual
basis.
=y =)
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The Qi Bi Tu® says: The trigram Kan [made up
of two broken yin lines with an unbroken yang line
in the middle] is water and the moon, in the body
it is the Kidneys; Kidneys store essence, and within
essence is a pure yang qi that can flame upwards in
the upper body. The trigram Li [made up of two un-
broken yang lines with a broken yin line in the mid-
dle] is fire and the sun, in the body it is the Heart;
Heart stores blood, and within blood is the fluid
of the true One (AP E—ZK) which flows
downward to the lower body.

This describes the inter-coupling of Kan and Li
[Kidneys and Heart].

nourishing life

Lu Dong-Bin® said: Essence nourishes the root
of awareness, qi nourishes the spirit; outside of
this reality there is no other greater reality.

This means the way of cultivating truth is
through essence, qi and spirit.

The Tai Xi Jing!® (Classic of Embryonic Breath-
ing) says: The embryo is solidified from hidden
qi, and respiration of qi occurs in the midst of the
embryo. When qi enters the body it makes life,
when the spirit leaves the body it makes death.
Those who know the spirit and qi live long, and
thus they maintain formless emptiness in order to
nourish the spirit and gi. When the spirit moves
the qi moves, when the spirit halts then qi halts.
If one wishes to live long, spirit and qi must con-
centrate, the mind must not wander in out and
around. Once this halting becomes natural and
constant, the mind can move as it will, for this is
the true path and way.

The Tai Xi Ming (Inscription on Embryonic
Breathing) says: Swallow 36 times. One swallow
is first, then your exhalation should be fine and
thin, your inhalations should be continuous and
unbroken; do this whether sitting or lying down,
and your walking should also be unhurried and
unworried. Beware of noise and chaos, do not
eat meaty stimulating foods. While the assumed
name is “foetal breathing” this is actually the in-
ner elixir. It does not only treat disease, it abso-
lutely lengthens your years. Perform it over and
over for a long time, and you can be enrolled in
the ranks of the high immortals.

This means that the path of nourishing life
lies in preserving the spirit to nourish gi.

Zhang Zi-Yang'' said: the Heart serves the
spirit, and the spirit also serves the Heart; the
eyes are the house of the spirit when it roams,
but even as the spirit roams through the eyes it
serves the Heart. If the Heart seeks quietude,
the eyes must first be controlled. Restraining the
eyes makes the spirit return to the Heart, then
the Heart will be quiet and the spirit will also
be quiet.

This means the spirit should be kept in the
Heart, and the way to calm the Heart is in the
eyes.1?

He also says: There is an original spirit (yuan
shen) and an original qi (yuan qi), could there fail
to be an original essence (yuan jing)? We know
that essence depends upon gi to be generated, and
when essence is firm qi melts; when original es-
sence is lost then original gi cannot be generated,
and original yang cannot appear. When original
spirit appears, original qi is generated, which
produces original essence.

This defines original essence, original qi and
original spirit as the early stages of the trans-
formative generation of essence, qi and spirit.

How widespread among
Chinese physicians was the
interest in the Daoist arts of
inner cultivation, and

how may this have
enhanced their natural
abilities in medicine?
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nourishing life

Throughout the four seasons
the ten thousand things

are born, grow, decline

and die — and is it not all
the doing of qi? The life

of a person is completely
dependent upon this qi.

Li Dong-Yuan’s Shéng Yan Zhen (Advice on Sav-
ing Words)'3 says: Qi is the ancestor of the spirit,
essence is the son of qi; qi is the root and base of
essence and spirit: how great it is! Accumulate gi
to end up with essence, accumulate essence to com-
plete spirit. You must be clear, you must be quiet,
proceeding by means of the Dao, you can become a
celestial person, those with the Dao can accomplish
this. But who am I to speak of this? It is definitely
better to just talk less.

This means that the path of nourishing life is
based on nourishing qi.

Now I note that all of the foregoing passages
discuss the principles of essence, qi and spirit,
and that the Dao of transformation and genera-
tion uses qi as the basis — heaven, earth and the
ten thousand things all come from it. Thus when
qi is outside heaven and earth, it envelopes heav-
en and earth; when qi is within heaven and earth,
it moves heaven and earth. The sun, moon, stars
and celestial bodies are bright due to it; thunder,
rain, wind and clouds all act due to it; through-
out the four seasons the ten thousand things are
born, grow, decline and die — and is it not all the
doing of qi? The life of a person is completely de-
pendent upon this gi.

And therefore Chapter 65 of the Su Wen says:
What in the heavens is qi, on earth is form; qi
and form mutually resonate (1)) in order
to transform and generate the ten thousand

things.
Now this “qi” means two things: pre-birth qi
and post-birth qi'#.

Pre-birth qi is the true primal gi, qi that is
transformed from emptiness, and form is created
because of qi: this qi comes from empty nothing-
ness.

Post-birth qi is the “qi” of “qi and blood” that
is transformed from grains, and qi is created be-
cause of form: this gi comes from mixing and
absorbing,

Now this word “form” (J¥ xing) really refers to
“essence” (ff jimg), as essence is generated by the
celestial one (& ~NK—FF2E) and is the ancestor

of those with form?>.

The Dragon and Tiger Classic'® says: Water
gives birth to the ten thousand things; only sages
know this.

Chapter 10 of the Ling Shu says: When a per-
son is just conceived, first comes essence,
when essence is completed the brain and
marrow are generated.

Chapter 5 of the Su Wen says: essence transforms
into qi.

Thus in pre-birth qi, gi transforms into essence,
while in post-birth qi, essence transforms into qi;
essence and qi are rooted in mutual generation,
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and when both are sufficient, the spirit naturally
flourishes.

Although the spirit is generated from essence
and qi, still that which harnesses the essence
and qi and masters its use is the spirit within my
Heart. The three combine into one: this can be
called “Dao.”

People nowadays only know to nourish life by
restricting desires, not realising that when the
Heart (mind) is moved by distraction, the qi fol-
lows the mind and is dispersed. Dispersed qji, not
gathered, bit by bit exhausts not only gi but es-
sence. The Buddhist sutral” says “Cutting off evil
practices is not as good as cutting off the mind.
The mind is the lieutenant [in day to day charge
of running affairs], if you stop the lieutenant,
those that would follow will cease. If you do not
stop the evil tendencies in the mind, what use is
cutting off evil practices?”

This shows a deep appreciation of the impor-
tance of controlling desires, and can be very help-

ful for beginners!8.

For detailed annotations on the inhalation and
exhalation of essential gi, and maintaining the
three to comprise the One, see number 41 in the
section on circulating qi; for more on the idea of
“treasure within qi” see number 18 in the section
on treatment.

Endnotes

1. Essence, qi and spirit (or mind) — 4§ jing, <, qj,
1 shén. Thomas Cleary translates these as “Vital-
ity, Energy and Spirit” which is also viable, reserv-
ing the term “essence” for 14 xing — the most basic
inner nature. About the former three he has the
useful comments: “Vitality, energy and spirit are
envisioned as three centers of the individual and
collective organism. Each centre is twofold: there
is a primal or abstract noumenon, and a temporal
or concrete phenomenon ... Vitality is primarily
associated with creativity, temporally associated
with sexuality. Energy is primarily associated with
movement, heat, and power, temporally associ-
ated with breath, magnetism, and strength. Spirit is
primarily associated with the essence of mind and
consciousness, temporally associated with thought
and reflection ... In terms of the individual body,
vitality is associated with the loins, energy with the
thorax, and spirit with the brain ... Vitality, energy
and spirit can also be defined in terms of three
bodies: vitality is the flesh-and-blood body, energy
is the electrical body within the flesh-and-blood
body, and spirit is the ethereal body of conscious-
ness within the electrical body.” (excerpt from the
book Vitality Energy Spirit: a Taoist sourcebook,
Shambala, 1991, pp.ix-x).

2. Bai Le-Tian is the famous poet Bai Ju-Yi, known
for his interest in Daoism and Buddhism. Wang



Qiao is a famous early Daoist credited with the
creation of a series of exercises in 34 movements.
Master Red Pine (Chi Song Zi) was reputedly the
minister for rain under Shen Nong. Cf. “Gymnas-
tics: the Ancient Tradition”, Catherine Despeux,
in Taoist Meditation and Longevity Techniques, ed.
Livia Kohn, University of Michigan, 1989.

3. A commentator on the Zhuang Zi.

4. Cao Guo-Jiu (H |5 59), the “imperial uncle’, close
relative of the emperor who left the palace to refine
himself; student of Lu Dong-Bin, he became one of
the eight immortals.

5. The Celestial Master Zhang Xu-Jing, a native of
Jiang Xi province, was the founder of the Zheng Yi
(Correct Unity) sect (1F: £ JK) of Daoism.

6. Huai Nan Zi “The Masters of Huainan” an early
Daoist classic, 2000 years old. The introduction to
Thomas Cleary’s collection of extracts from the
it, The Book of Leadership and Strategy, says “The
book of the masters of Huainan is a record of say-
ings on civilization, culture, and government. More
detailed and explicit than either of its great forerun-
ners, Lao-Tzu’s Tao-te Ching, and the Chuang-tzu, it
embraces the full range of natural, social, and spir-
itual sciences encompassed in classical Taoism.”

7. “The Great Essentials of the Gold Elixir”, fully
titled Shang Yang Zi Jin Dan Da Yao, as it was com-
posed in the southern Song dynasty by Shang Yang
Zi. An important Daoist work on inner alchemy.

8. The Da Huan Dan Qi Bi Tu (Engraved Secret
lustrations of the Great Cyclically Transformed
Elixir), found in Chapter 72 of the Yun Ji Qi Qian
(Cloudy Bookcase with Seven Labels), a major Dao-
ist anthology compiled by Zhang Jun-Fang around
1025. Cf. The Taoist Canon: a historical companion
to the Daozang, vol. 2, Schipper and Verellen, Uni-
versity of Chicago Press, 2005, pp. 943-945.

9. Lu Yan, Lu Dong-Bin, also called Lu Zu or “An-
cestor Lu”, who lived in the Tang dynasty, was the
founder of the hugely influential Complete Reality
(Quan Zhen) school of Daoism. Cf. T. Cleary’s Vi-
tality, Energy, Spirit which has a section dedicated
to his sayings.

10. Referring to the Tai Xi Jing Zhu (Commentary on
the Classic of Embryonic Breathing) by Huanzhen
Xiansheng. Jing-Yue’s next quote is from the Tai Xi
Ming (Inscription on Embryonic Breathing) which
is the conclusion to the Classic. Both are found in
the Daoist Canon. Cf. The Taoist Canon: a historical
companion to the Daozang, vol. 1, pp. 366-367.

11. i.e. Zhang Bo-Duan, the founder of the south-
ern branch of the Complete Reality (Quan Zhen)
school in the 11th century. See his Wu Zhen Pian,
translated by Thomas Cleary as Understanding Re-
ality, and his Jin Dan Si Bai Zi, translated by Cleary
as The Inner Teachings of Taoism.

12. “ ... the way to calm the Heart/mind is in the
eyes” means that you can calm the mind by decid-
ing consciously both what you will look at, and
how you look at it. The effects of this choice (and

nourishing life

choosing to remain out of control is still a choice)
can be far-reaching. For example, research in the US
showed that one can get fat just by looking at food.
When food is looked at longingly, the lower pro-
cesses of the body have no way to tell whether the
conscious mind will decide to finally eat the food
or not: its job is to prepare. It does this by pulling
sugar out of the blood, and putting it into fat.

13. The second to last section in his Pi Wei Lun
(Treatise on the Spleen and Stomach).

14. Xian tian, hou tian, earlier heaven, later heaven,
constitutional and acquired. The reasons for trans-
lating as pre-birth and post-birth will become clear
from the passage.

15. Essence as form is a concept discussed thor-
oughly in a passage in Zhang’s Jing Yue Quan Shu,
but is also referred to in endnote 1 above when
Cleary says “vitality is the flesh-and-blood body.”
16. The Long Hu Jing. See Eva Wong’s Harmonizing
Yin and Yang: a manual of Taoist Yoga.

17. The passage is from the Sutra of 42 Sections,
one of the earliest sutras translated into Chinese,
around the year 67 AD, by the Indian monk whose
Chinese name was Chu Fa-Lan.

18. It is “helpful for beginners” because it makes
the point that trying to oppose desires that have
already a firm root in the mind can be extremely
difficult. The best way is to not allow the idea to
sprout at all, giving it no ground suitable to grow,
so that it never gains a foothold. Interestingly, JRR
Tolkien seems to have been quite familiar with this
concept, as in the Lord of the Rings he illustrates
it perfectly in the contrast between the two broth-
ers Boromir and Faramir. Boromir entertains the
idea of possessing the Ring and its power, and ulti-
mately finds it impossible to resist. Faramir, on the
other hand, is quite different: “Alas for Boromir, it
was too sore a trial ... But you are less judges of
men than I of Halflings. We are truth-speakers, we
men of Gondor. We boast seldom, and then per-
form, or die in the attempt. Not if I found it on the
highway would I take it 1 said. Even if I were such
a man as to desire this thing, and even though I
knew not exactly what this thing was when I spoke,
still I should take those words as a vow, and be held
by them. But I am not such a man. Or I am wise
enough to know that there are some perils from
which a man must flee.” Soon after this, Sam says:
“Good night, Captain, my lord. You took the chance
sir.” “Did I s0?” said Faramir. “Yes, sir, and showed
your quality: the very highest.” Faramir smiled. ‘A
pert servant, Master Samwise. But nay: the praise
of the praiseworthy is above all rewards. Yet there is
nought in this to praise. I had no lure or desire to
do other than I have done.” This, of course, refers
only to the books; but it does illustrate how much
depth and subtlety was stripped out by the changes
in the screenplay for the Jackson movies.

People nowadays only know
to nourish life by restricting
desires, not realising that
when the Heart (mind) is
moved by distraction, the

qi follows the mind and is
dispersed. Dispersed qi, not
gathered, bit by bit exhausts
not only qi but essence.

B Steven Clavey is a regis-
tered herbalist practising in
Melbourne, Australia.
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Understanding Western herbs
from a Chinese perspective

By Thomas Avery Garran

HIS article addresses the need for a method
to look at Western medicinal plants from the
perspective of Chinese medicine, and describes
the method that I use as an example of how
this might be done systematically. The time has
come when we as herbalists must recognise the
need to conserve vital resources and use what we
have right in our collective backyards. As practi-
tioners in the West, I believe it is important for
us to continue the multi-millennia old tradition
of using the medicinal plants growing all around
us. [ propose that we can preserve and perhaps
enhance the Chinese medicinal tradition by in-
tegrating our own native plants into the system
we have chosen to use as our fundamental style
of treatment. In this article, I will aim to show
that there is not only precedent but also need,
and long-term benefit, in this endeavour.
Chinese and Western herbalists look at plants
through different lenses, and yet frequently come
to the same conclusion about the same or similar
plants, merely using different terminology to de-
scribe the actions of the plants. In the West, herb-
alists generally look at plants based on how they
affect the systems as defined by biomedicine;
i.e. the respiratory system, renal system, diges-
tive system, etc. This is quite different from the
Chinese system of energetic medicine and pat-
tern discrimination. Nevertheless, I believe this
is primarily due to different jargon, not different
understanding of the indications or even func-
tions of the plant. Plants resolve the exterior in
Chinese medicine and are diaphoretic in Western
herbology. That being said, there is not necessari-
ly a one-to-one correspondence. Some medicinals
that resolve the exterior are not diaphoretics. Al-
though the jargon is the primary difference, this
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is one example of other differences that must be
exposed and understood.

This process is not new. Past and present doc-
tors within China’s borders have absorbed many
herbs into their own system. There are many
steps in attempting such a task. In attempting this
work, I recommend several steps outlined below.
1. Research how these plants have been used in
their native medicine. Along with the many ex-
cellent modern texts, the physicians of the 19
and early 20" century in the Physio-Medical and
Eclectic schools are excellent sources of informa-
tion and have had significant influence on cur-
rent Western herbal practice. Although I believe
it important to study the classics of Western
herbal medicine, I find them a little obscure and
cumbersome. This is not to say that the classical
herbalists such as Culpepper, Gerard, Parkinson,
Dioscorides, Galen and even Hippocrates have
nothing to offer, only that I personally have found
the more recent works (the past 200 years or so)
of more value.

2. Study with a learned Western herbalist. This
study is invaluable and cannot be replaced with
book studying. There are many highly qualified
Western herbalists, many of whom are willing to
take students or apprentices.

3. Be sure to fully understand the concepts that
make up the Chinese materia medica. This may
seem obvious but a clear understanding of how
medicinals are classified including how flavours,
qi, and channels entered are determined is criti-
cal to reasonable conclusions about how plants
from outside the current materia medica could be
classified.

4. Document what you do! Note anything that
might be of value and adjust as necessary. This
process is one of fine tuning educated guesses.

5. Experiment with the plant as a “simple” on
yourself. Take different preparations of the plant



and observe how the plant affects you. This infor-
mation may be vital to understanding the plant
and how it may be applied in a clinical setting.

Potential problems

This process is lengthy and replete with problems.
The most obvious and challenging issue is that
Chinese herbalists use polypharmacy. This makes
it difficult to determine how a single herb within
small combinations of herbs is affecting a person.
However, with careful study, patterns begin to
arise and what was once obscure will clarify.

Another problem is one of ethics. This is a ma-
jor issue, which I want to address without being
exhaustive. As practitioners of medicine we have
a responsibility to our patients. However, we
also have an obligation to the evolution of the
medicine we practise. Chinese medicine has al-
ways been an evolving system; new theories are
added, some are abandoned, and new plants are
added to the materia medica. Methods of treat-
ment are changed or added. Systems of diagnosis
transform and are elucidated. This is part of the
beauty of the medicine. Some will argue that we
are obligated to become masters of the medicine
as it stands, but for some of us this is not enough.
We are pioneers who are driven to add to or culd-
vate a transformation of the medicine.

People will ask, “But aren't you experimenting
with a patient?” They will suggest that it is un-
ethical to use “unproven” medicinals. Yes, there
is some aspect of experimentation involved with
this process. However, these are neither unproven
medicinals nor are we acting unethically. We are
using skills and advanced training to improve
something that is already great. We are carefully
incorporating well-known medicinals from other
traditions into Chinese medicine. Is this the job
for an inexperienced practitioner? Perhaps not.
However, we all make choices about how we are
to practise this medicine.

The final problem I will address here is legal in
nature. In some US states, licensed acupunctur-
ists are outside their scope of practice if they are
using medicinals from outside the Chinese mate-
ria medica. However, this may be harder to define
as more literature becomes available. I have found
that many medicinal plants used in the West are
used in China, or a similar species is used.

The process

When considering the five flavours and gi of the
herb it is important to look not only at the actual
taste as it appears in the mouth, because this is
not the whole picture, but also at the physiologi-
cal response each herb has in the body. With this
knowledge one can train one’s palate and body to
taste to experience or feel the “five flavours” (plus

bland) of Chinese medicine. These actions are
clearly laid out by the theories of Chinese medi-
cine: acrid flavours disperse and move, sweet
flavours supplement, harmonise and sometimes
moisten, bitter flavours drain and dry, sour flavors
astringe and prevent leakage, salty flavours purge
and soften, and bland flavours leech dampness
and promote urination (Wiseman and Ye, 1998).

In my own process, I have decided to attempt to
ascribe the flavours and gi to the herbs based on
my clinical experience and many hours of medi-
tation before referencing any other work. This
enables me to see each herb clearly without out-
side influence; then I can sit down, compare each
herb with the other material available, and decide
how I want to present it in writing. Remember,
this category of information, within the Chinese
materia medica, often differs to some extent from
book to book.

Next, by looking at symptom groups (i.e., at-
tempting to group the symptoms the herb treats
into a pattern as defined by Chinese medicine) it
is possible to get ideas about how these herbs fit
into the Chinese concepts of how the body works.
These ideas, coupled with the flavours and gi,
give a basis for the majority of the work needed
to come to reasonable conclusions.

This is a very tedious process: reviewing many
texts and looking for similarities as well as dis-
crepancies, comparing and contrasting these with
one’s experiences and the experiences of teachers
and colleagues. This can be, however, an extreme-
ly interesting process of discovery.

Once you begin to understand how to put this
all together, you will find things move a little
smoother. Some herbs will be easier than others;
for instance I found Lobelia was a great struggle
because it has such a wide range of uses — some-
times seemingly contradictory — whereas herbs
like Usnea were relatively easy.

In conclusion, I believe this process is far easier
than the process Chinese herbs had to go through.
The price paid for the luxury of the materia med-
icas we have on our desks was generations of ex-
perimentation and no doubt many deaths. I say
this because we have a base of literature to work
from and teachers to guide us. In the early days,
Chinese practitioners (and herbalists around the
world) much like modern doctors had much less
to work from and probably needed to experiment,
risking potential injury, in order to get a clear un-
derstanding of specific medicinals. We have the
upper hand in this process; let us not waste the
chance to make a great thing even better.

Reference
Wiseman, N & Ye, F. 1998. A Practical Diction-

ary of Chinese Medicine. Paradigm Publications,
Brookline, MA.
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1. Epigastrium
2. Hypochondrium
(or subcostal region)
3. Lower abdomen
4. Sub-umbilical

A sample of abdominal patterns
for Shang Han Lun formulas

The concluding section
of an article that began
in the previous issue.

by Michael Max and Steven Clavey

LIU DU-ZHOU, THE FAMOUS CONTEMPORARY
Shang Han Lun expert, wrote a short introduc-
tion to a book on abdominal diagnosis published
in Beijing in 1984:

The way of abdominal diagnosis has its origin in
the distant past, recorded in classic texts such
as the Huang Di Nei Jing, the Nan Jing, and
the Shang Han Za Bing Lun, where the diag-
nostic technique is described in detail. While it
has been passed on to the present through the
centuries, since the Tang, Song, Jin and Yuan
dynasties its use has diminished in China. How-
evet, in Japan the experts in abdominal diagno-
sis not only have maintained the technique, they
have improved the art.

Lower abdomen

Lower abdomen strained, striated and tight
(2 ja ji)

The Jin Gui Yao Lue says “exhaustion from
overwork, back pain, lower abdomen tightness,
urination is not smooth, Jin Gui Shén Qi Wdn 4
HE B S AL masters the problem”,

The lower abdomen is tight and with a stringy
striated feeling, as per illustration 12, with a
tight pulling feeling in the muscles of the lower
abdomen. It is like the diagnosis of “tension in
the rectus abdominus”, which relates to contrac-
tion of the abdominal skin. As the two cases are
very similar, it can be quite difficult to tell them
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apart. Although both patterns show the lower ab-
domen being tight, as one can see in illustration
12, the lower abdomen striated and tight pattern
involves all the muscles of the rectus abdominus
group. While the lower abdominal muscles are
tighter, the tightness extends into the muscles of
the upper abdomen as well. This is the pattern
for which you should use Jin Gui Shen Qi Wan
EHEE AL

Lower abdomen lacking sensation
(M= bit rén)
Lower abdomen lacking sensation means a por-
tion of the lower abdomen feels numb, weak and
without strength. This again is a Jin Gui Shen Qi
Widn presentation. So, the Jin Gui Shen Qi Wdn
EHEBS M presentation is represented by il-
lustration 12, where the lower abdomen is stiff
and tight, as well as for the situation shown in il-
lustration 13, where the lower abdomen is rela-
tively soft and without strength.

Also see illustration 25, where a centreline
pith existing only in the lower abdomen also
indicates Jin Gui Shen Qi Wan G B R AL,

Lower abdomen tight and knotted

(G jt jio)

The lower abdomen tight and knotted is a pattern
of excess heat combined with blood stagnation. It
is appropriate to use formulas like Tdo Hé Chéng
Qi Tang BkiZ%&%%. This kind of abdominal
presentation nearly always is as shown in illus-
tration 14, appearing on the left side, close to
the ileum crease. It is rare for this to show up on
the right side. If you use fingers to palpate, when



you use pressure, it will cause immediate pain.

The method for examining a patient for lower
abdomen tight and knotted pattern is like this:
first, have the patient lie down with legs extended.
The examiner then places the first and middle
fingers level on the skin, and then with even and
level pressure from both fingers palpates the ab-
dominal wall.

Using a rapid motion, rubbing from just beside
the navel, down and leftward to the ileum crease
will cause intense pain to the patient. This condi-
tion is most common in women.

Lower abdominal fullness

Lower abdominal hard fullness

(/INFE, /INIE R — xicio fi mein,

xido fu ying mdn)

Lower abdominal fullness describes distention in
the lower abdomen. Lower abdominal hardness
and distention involves both a flexible mass and
a feeling of distention. Lower abdominal hard-
ness and distention is considered to be a blood
stagnation diagnosis. For this use formulas such
as Da Hudng Mii Dan Pi Tang K&t 575,
especially if the mass is tender and in the right
lower quadrant; or Gui Zht Fi Ling Wan FERAR
291 if the patient has uterine fibroid masses. The
latter formula was originally designed for fibroids
in pregnancy. See illustrations 15 and 16.

Palpitations

(B 1% dong ji)

A feeling of pulsation around the epigastric area,
and above or below the navel, are all referred to as
abdominal palpitations. Palpitations very low in
the abdomen below the umbilicus are known as
“between the Kidneys” (B HIEIIE shen jian dong
ji) palpitations.

In normal healthy people, there is also pulsation
in the abdomen, but it is not pronounced, it is
quiet and not very apparent. Sometimes notice-
able, sometimes not, so sometimes when lightly
palpating, there is no obvious feeling of pulsation.
All these refer to pulsation in the abdominal area,
which is quite obvious, and observable from the
outside, or very easily palpated.

This can occur in many different types of pres-
entations. For example, when both yin and yang
are deficient, there may be palpitations not only
in the epigastric area, but around the heart, cou-
pled with focal distention, irritating sensations of
heat in the chest and loss of sensation in the lower
abdomen. This is best treated with Zhi Gan Cdo
Tang 5 H %%, See illustration 17.

Another presentation is palpitations above the
umbilicus, together with bitter fullness under the
ribs, and generalised abdominal discomfort. The
formula Chdi Hu jia Long Gii Mii Li Tang 45110
BERFEUE Y is best. See illustration 18.

Similar to this is the presentation with subcostal
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bitter fullness, and palpitations both in the epigas-
tric area and the area just above the umbilicus. This
is best treated with Chdi Hi Gui Zht Gan Jiang
Tang ZE5 INAERL 22245 See illustration 19.
Even more complicated is the presentation that
involves fluid metabolism disharmony, such as
might be seen with a Wii Ling San AR pat-
tern. This has focal distention in the epigastric
area, sensations of sloshing fluid just below that,
a feeling of fullness in the lower abdomen, and
palpitations below the umbilicus. See illustra-
tion 20. The latter pattern leads into discussion
of the following type of presentation, sounds and
sensations of fluids moving in the abdomen.

Epigastrium water noises

(O F /K xn xia zhen shiii yin)

Percussive water sounds in the epigastrium; this
is when you tap on the epigastrium with the tips
of the fingers and can hear the gurgling of fluids.
This is what is meant by percussive water noises.

In the Ling Gui Zhi Gan Tang it H
pattern, water and thin mucus accumulate in the
epigastric area leading to palpitations and/or diz-
ziness. A very watery tongue is another key sign
indicating the use of this formula. See illustra-
tion 21.

In the Zheén Wii Tang FLi\%; pattern, there is
also pathogenic water accumulating in the epi-
gastric area, but the palpitations are also felt here,
rather than around the heart area. There is also
generalised abdominal distention and discom-
fort, but the abdomen is rather soft and forceless
on pressure. See illustration 22.

Exaggerated intestinal movement

(BB A& rdo dong bu wen)

This is a Da Jian Zhong Tang K+ %5 diagnosis.
The abdomen has an inner cold that rushes up to
the skin on the surface in periodic attacks that
have distinct beginnings and ends. The upper and
lower abdomen are so painful that patients cannot
tolerate palpation. This, however, points to the ab-
domen being soft, weak and without power. You
can easily see the peristaltic movement through
the abdominal wall. This kind of visible move-
ment of the intestines sometimes is accompanied
by pain. Da Jian Zhong Tang K EH % is used for
this kind of presentation. Xido Jian Zhong Tang
/NEEHE, although most appropriate for treating
tightness of the rectus abdominus muscles, may
also be successful in some cases with this abdom-
inal presentation. See illustration 23.

Centreline pith

(IEHES zheng zhong xin)

What is known as centreline pith is pictured in
illustration 24. Under the skin and abdominal
wall, along the centre line, one can palpate what
feels like a pencil-lead-sized line. The examina-
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tion method for determining this condition
is as follows:

Use either just the first finger, or both the
first and middle fingers together, and pal-
pate along the centre of the abdomen with
the fingers at a right angle to the abdomen,
by doing so you can discover this hard thin
line, which is painless to the patient.

This centre line pith can run from the up-
per to lower abdomen in a continuous line.
There is also a presentation where this line
just runs from the navel through to the low-
er abdomen. For the pattern where the line
runs down both upper and lower abdomen,
it is appropriate to use formulas such as
Zhén Wit Tang Hi\#%; and Xido Jian Zhong
Tang /INEFY (also known as Rén Shén
Tang). See illustration 24.

For the pattern where the line runs only
down the lower abdomen, Jin Gui Shén Qi
Wain SHEE S is the appropriate for-
mula.

Navel pain

(W9m qi tong)

When abdominal pain is located around
the navel, the formula to consider is Gé Gen
Tang & #3%. Most often, “navel pain” will be
pressure pain around the upper edge of the
navel. Even when there is light pressure ap-
plied, the patient experiences pain. This kind
of patient normally has tight abdominal
muscles, and a strong pulse. See illustration
25. When patients suffer from sinusitis, con-
junctivitis, pain and stiff muscles in the nape
of the neck and other conditions in which
the use of Gé Gen Tang & 1R%; is appropri-
ate, consider checking for this presentation.

Conclusion

The art of diagnosis in oriental medicine is
based on a combination of viewing, listen-
ing, asking and palpation. Abdominal diag-
nosis is an extension of the latter that has

unfortunately fallen rather out of favour in
China for many centuries, but is now enjoy-
ing somewhat of a resurgence in popularity,
and deservedly so. And yet it should not be
seen as the ultimate answer, but only as a
method of gathering data that will be com-
bined with other data for final deliberation
by the practitioner. It should also be borne
in mind that those who have contributed to
the stream of knowledge in the area of ab-
dominal diagnosis have had different clini-
cal experiences, and that the clinical mean-
ing of an abdominal pattern may be different
according to different schools of diagnosis.
The information presented here is based on
the experience gathered and maintained by
the Shang Han Lun school of abdominal di-
agnosis, and thus best used as reference in
comparison to the findings of other schools,
such as the Nan Jing school of abdominal
diagnosis, until one has amassed enough ex-
perience to determine one’s own way.

Jin Gui Shen Qi Wdn SHEE R Formula listed below

(Kidney Qi Pill from the Golden Cabinet)

Ba Wei Win JNBRAL fii zi 3g, gui zhi 3g, shi di huang 24g, shan zhi yi 12g,
(Kidney Qi Pill from the Golden Cabinet) shan yao 12g, z€ xi¢ 9g, fi ling 9g, mu dan pi 9g

Chdi Hii Gui Zht Gan Jiang Tang ARG chai hd 24g, gui zhi 9g, gan jiang 6g, tian hua fén 12g,
(Bupleurum, Cinnamon Twig and Ginger hdang qin 9g, mt i 6g, zhi gan cdo 6g

Decoction)

Chdi Hii jia Long Gii Mii Li Tang SEEAINEE R ALY | chéi hi 12g, hiang gin 4.5g, ban xia 6-9g, rén shén 4.5g,
(Bupleurum plus Dragon Bone and Oyster shéng jiang 4.5g, gui zht 4.5g, fi ling 4.5g, 16ng gii 4.5g,
Shell Decoction) mi 11 4.5g, da hudng 6g, da zdo 6x

Da Hudng Mii Dan Pi Tang PN VaRayaL da hudng 12g, mdng xiao 9g, mi dan pi 9g, tdo rén 9g,
(Rhubarb and Moutan Decoction) dong guarén 15g

Da Jian Zhong Tang Kb chuan jiao 3g, gan jiang 12g, rén shén 6g, yi tdng 18-30g
(Major Construct the Middle Decoction)

Gé Geén Tang R gé gén 12g, md huang 9g, gui zhi 6g, bdi shdo 6g,

(Kudzu Decoction) shéng jiang 9g, da zdo 12x, gan cdo 6g

Gui Zhi Fii Ling Wdn FERAREAL gui zhi 9-12g, fd ling 9-12g, bdi shdo 9-15g, mii dan pi 9-12g,
(Cinnamon and Poria Pill) tdo rén 9-12g

Ling Gui Zhii Gan Tang Lt H % fd ling 12g, gui zhi 9g, bdi zhi 6g, gan ciio 6g

(Poria, Cinnamon Twig, Atractylodes

Macrocephala and Licorice Decoction)

Rén Shen Tang N2 (aka BEHAL) | gan jiang 9g, rén shen 9g, bdi zhid 9g, gan ciio 9g

(Minor Construct the Middle Decoction)

Tdo Hé Chéng Qi Tang Mtz R RS tdo rén 12-15g, da hudng 12g, gui zh1 6g, mang xiao 6g,
(Peach Pit Decoction to Order the Qi) gan cdo 6g

Wii Ling San B4 zé xi¢ 5g, zhii ling 3g, fi ling 3g, bai zhi 3g, gui zhi 2g
(Five-Ingredient Powder with Poria)

Xiao Jian Zhong Tang /N yi tng 18g, gui zhi 9g, bdi shdo 18g, zhi gan ciio 6g,
(Minor Construct the Middle Decoction) shéng jiang 9g, da zdo 12x

Zhén Wii Tang Hilk fu zi 9g, bdi zhu 6g, fi ling 9g, shéng jiang 9g, bdi shdo 9g
(True Warrior Decoction)

Zhi Gan Cdo Tang K HEG zhi gan cdo 12g, rén shén 6g, gui zhi 9g, shéng di hudng 24g, mai
(Honey-fried Licorice Decoction) mén dong 9g, € jido 6g, htio ma rén 9g, shéng jiang 9g, da zdo 10x
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2 ) BAN XIA XIE XIN TANG
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Epigastric hardness

Otbher suitable formulas may be:
Gan Cao Xie Xin Tang

Sheng Jiang Xie Xin Tang

Ren Shen Tang

... and if the hypochondrium is
also sore and distended:

Xiao Chai Hu Tang

Da Chai Hu Tang

3 DA CHAI HU TANG

e 5
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Abdominal fullness

Other suitable formulas may be:
Xiao Chai Hu Tang

Fang Feng tong Sheng Tang

... and for deficient type
abdominal fullness:

Gui Zhi Shao Yao Tang

Xiao Jian Zhong Tang

Si Ni Tang or Fen Xiao Tang

w (5
I
|jx.

Subcostal fullness and soreness.

S5 DA CHAI HU TANG
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Subcostal sore fullness with
constipation.

6 )CHAI HU GUI ZHI TANG
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Subcostal area full and sore;
rectus abdominus stiff and
tight.

™

7 ) CHAI HU jia LONG GU MU LI

Subcostal fullness, palpations
around umbilicus, general
abdominal discomfort.

8 CHAIHU GUI ZHI GAN JIANG
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Subcostal fullness
Palpitations in both the
epigastric and umbilical areas.

> 7
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Tension in the rectus abdominus
muscles.

Other suitable formulas may be:
Huang Qi Jian Zhong Tang

Shao Yao Gan Cao Tang

Gui Zhi jia Bai Shao Tang

2

10 ) GUI ZHI jia GUI TANG

Tension in rectus abdominus
with uprushing of qi.

B Detailed indications for presentations 2-11 appeared in the previous issue.

Tension in the upper abdomen

and subcostal area, with palpita-
tions above the umbilicus.

el L
e e

SN

Ny

Pulling tightness of the lower rec-
tus abdominus muscles (especially
when coupled with exhaustion,
lower back pain and impeded
urination)

AN,

A O

Lower abdomen lacking
sensation, weak and forceless.



14 ) TAO HE CHENG QI TANG
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Knotting of the left lower abdo-
men, extending up to the ribs,
with palpable knotted
resistance, like a rope, which is
painful on sudden pressure.

15 DA HUANG MU DAN PI TANG
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Swellings or lumps next to or
below the umbilicus, especially
on the right, tender to pressure.
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Abdominal masses, such as
uterine fibroids.

17 )ZHI GAN CAO TANG
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Palpitations in the heart and
epigastrium, epigastric focal
distention, irritating heat in the
chest, lower abdominal loss of
sensation.

18 CHAI HU jia LONG GU MU LI
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Subcostal bitter fullness,
general abdominal discomfort,
palpitations above the
umbilicus.

19 CHAI HU GUI ZHI GAN JIANG
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Subcostal bitter fullness, palpa-
tions in the epigatric and supra-
umbilical areas.
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Epigastric focal distention, fluid
sloshing sensation in upper
abdomen, fullness in the lower
abdomen, palpitations below
the umbilicus.

A:\ |
4
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Accumulation of thin mucus and
water in the epigastrium, lead-
ing to palpitations.
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Sensations and sounds of fluid
below the epigastric area, epi-
gastric palpitations, and general
abdominal fullness and disten-
tion but softness on palpation.

23 DA JIAN ZHONG TANG

1

S

’Lf\;

Periodic attacks of abdominal
pain coupled with exaggerated
movement of the intestines that
is visible through the muscle wall.

(24 ZHENWUTANG |
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A
Centreline pith in both the upper
and lower abdomen.
Also suitable:
Xiao Jian Zhong Tang
If the centreline pith appears
below the umbilicus only:
Ba Wei Shen Qi Tang

=%, A

Pain and tenderness just above
the umbilicus.



This is a poem in the ciform
(cfis pronounced like tsih)
which borrowed popular
tunes from Central Asia as
a format for rhythm and
structure upon which a new
poem was constructed. The
tempo and length could be
either fast and short, or slow
and long; this poem is an
example of the latter, called
man ci.

Liu Yong was a master, and
some say the originator,

of the long and slow form
of ci poetry. (This was the
favourite form also of Li
Qing-Zhao, the great poet-
ess whose work we featured
in the previous issue). Liu
travelled to the capital Kai
Feng to take the imperial
examination. He failed each
year, and remained to try
again the next, until he was
47. In between exams he
spent much of his time in
the urban pleasure centres,
and many of his poems
describe the lives of singers
and courtesans, and the life
of the emotions.

Simple in language, yet
carefully crafted and
hauntingly delicate, they
remained widely popular
for centuries, so that in the
words of a later critic:

“the poems of Liu Yong are
sung wherever a well has
been dug.”

culture

To the tune 'The rain-soaked bell

A cicada’s chill keen broke
The first pause in the hard rain.
This night, there is only your face.

Dismal drinks in the traveller's tent by the city gate
Boatmen anxious to push off in the lull

— still we hold back.

Shameless, we grip hands, tearful

And choked with silence.

The thought of going, going:

Haze like smoke over the water a thousand miles;
Deep clouds misting deep

The broad skies of the South.

Always and everywhere, severed love rends the heart
But at so bleak an autumn, utter torment.

Drunk tonight, where shall | wake?
Poplar and willow on the banks,
The rise of the dawn breeze

As the moon sets.

There will be so many years, and so many lovely scenes
— all empty;

And though there be

A thousand rousings of my heart

— with whom shall | share them?

Liu Yong
987-1053

translated by Steven Clavey
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Acupuncture case history

Insomnia treatment and theory

by Professor Lu Shou-Yan
(case history organised by Wu Shao-De)

R LI, 33, HAD BEEN HAVING DIFFICULTY

falling asleep on and off for about six
months, but in the month prior to his initial
consultation it had been particularly bad. He
was suffering from vertigo, tinnitus, dry mouth
and irritability, and also seminal emission with
lower backache. His tongue was red with little
coat, and the pulse was thready and rapid.

This is, of course, Kidney yin deficiency with
Heartyang flaring upward, and our method should
be to nourish fluids to control fire, and thereby re-
store the interaction of Heart and Kidney.

Points Method Technique

Xin Shu BL-15 moxa, bilateral  rice grain
moxa, three
cones

Shen Shu  BL-23 tonify, bilateral lift and thrust,
do not leave
needle

Shen Men HE-7 reduce, bilateral as above

San Yin Jiao SP-6  tonify, bilateral  as above

Second consultation: Mr Lis sleep was slight-
ly better, but reported that he was easily star-
tled awake. The other symptoms had improved,
however the tongue was still red and the pulse
thready, so the original method of treatment will
still be applied.

Points Method Technique

Jue Yin Shu BL-14 moxa, bilateral rice grain
moxa, three
cones

Shen Shu  BL-23 tonify, bilateral lift & thrust, do

not leave needle
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Shen Men HE-7 reduce, bilateral as above
San Yin Jiao SP-6  tonify, bilateral  as above
Nei Guan P-6 reduce, bilateral as above
Tai Xi KID-3 tonify, bilateral ~ as above

Third consultation: Mr Li could now sleep
sweetly. His facial colour was healthier, and his
spirit greatly improved, and he no longer had
vertigo or tinnitus. His mouth was not dry and
there had been no more seminal emission — the
only thing was that he was tired and his back still
ached. Tongue red with little coat, pulse thready.
Continue using the method of restoring the in-
teraction of Heart and Kidney, but assist it by
harmonious tonification of the Spleen and Stom-
ach in order to benefit the blood, which will then
nourish the spirit. This is to consolidate the pre-
vious treatments.

Points Method Technique

NeiGuan P-6  reduce, bilateral lift and thrust,
do not leave
needle

Shen Men HE-7 reduce, bilateral as above

San Yin Jiao SP-6 tonify, bilateral as above

Pi Shu BL-20 tonify, bilateral as above

ZuSanli  ST-36 tonify, bilateral as above

Tai Xi KID-3 tonify, bilateral ~ as above

Explanation

The Heart is the residence of the spirit, and Kid-
neys are the home of essential qi (jing qi). The
vertigo, tinnitus, seminal emission, and sore
lower back in this case are all signs of insuffi-
cient Kidney jing. The dry mouth, irritability, red
tongue with little coat, and thready rapid pulse
all show yin deficiency with fire flaring upward.
In terms of the physiology, when the true yin of
the Kidneys is weak and unable to ascend, it can



no longer balance the fire of the Heart, and the
usual interaction of Heart and Kidneys is broken.
Heart yang, unsupported, flares, and drives the
spirit from its residence. Professor Lu treats this
by strengthening water to control fire, and re-
establishing the interaction between Heart and
Kidneys.

Three cones of moxa at Xin Shu BL-15 is using
moxa as a reducing method. The Ling Shu chapter
51 says: “When using fire to reduce, blow rapidly
on the fire, then just as rapidly extinguish it.” The
idea is to lead the fire qi outward; in general one
to three cones are the limit of what should be
used.

Reducing Shen Men HE-7 also cools Heart fire
and calms the spirit.

Tonification at Shen Shu BL-23 (the back shu
point of the Kidneys) and San Yin Jiao SP-6 (where
the three leg yin channels intersect) replenishes
the source of water in order to control yang. After
this his sleep had improved a little bit.

At the second consultation the point for moxi-
bustion was changed to Jue Yin Shu BL-14, which
also drains excessive qi and fire from the Heart
zang,

Reduction at Nei Guan P-6 was added to en-
hance the fire draining and spirit calming effect,
with tonification at Tai Xi KID-3 (the yuan-source
point of the foot shao yin Kidney channel) to
further strengthen the enrichment of water. With
these additions he slept well and most of the other
symptoms were eliminated.

At the third consultation the moxa was no long-
er needed and only needles were employed, while
also adding Pi Shu BL-20 and Zu San Li ST-36 to
harmoniously tonify Spleen and Stomach so that
they could produce more blood and nutritive gi in
order to calm the spirit.

Thus six months of insomnia was cured within
a few days, and this constitutes evidence for the
distinction between tonification and reduction as
separate manipulative techniques. The expertise
of Professor Lu in the application of these tech-
niques can be seen in this example.

Discussion

Professor Lu regards insomnia as primarily a loss
of yin-yang interaction, and the spirit leaving its
residence. There may be a variety of patterns, but
all come back to either external pathogenic influ-
ence or internal disorder. External pathogens such
as cold disorders, malaria-like disorders and so
on mainly cause insomnia through the patient’s
discomfort preventing sleep, and thus when the
pathogen is eliminated the sleep returns. Insom-
nia can also result from a variety of internal dis-
orders. For example, there may be scorching heat
disturbing the palace of the Heart which requires
strong cooling of fire with points that drain fire,

acupuncture case history

then points that calm the spirit (see point list be-
low).

There may be constant worry and qi constraint
that exhausts Heart blood and Spleen gi, which
requires supporting digestion to nourish blood
and support the spirit and also points that direct-
ly calm the spirit (see list below) and lead it back
into its residence.

Essence may fail to congeal the spirit, with
dragon thunder erupting; this requires enrich-
ment of water so that fire can be led back to its
source (see list below).

The storage levels of Liver blood may be insuf-
ficient to prevent the hun/ethereal soul from wan-
dering, which requires tonification of Liver blood
(see list below).

Gall Bladder heat may cause restlessness in the
spirit and hun/ethereal soul, which is treated by
cooling shao yang constrained heat (see list be-
low).

Insomnia can also be caused by fright, which
must be settled as listed below.

It may also be caused by inordinate anger, which
requires freeing Liver qi with the two points Xing
Jian LIV-2 and Tai Chong LIV-3.

Food stasis with Stomach disharmony is a com-
mon cause of poor sleep; one should harmonise
the Stomach and lead food stasis downward to be
eliminated, combining tonification and reduction
in the points listed below.

Finally, the weakness restlessness in the after-
math of serious illness can also prevent sleep; this
can be treated with moxibustion on the points in
the chart below.

Scorching heat disturbing the Heart

Points Method Technique

Ran Gu KID-2 reduce, bilateral tight lifting 64
times (8x8)

Xing Jian  LIV-2  as above as above

ZhiGou  SJ-6  asabove as above

NeiGuan P-6  reduce, bilateral for both points,
first tight lifting
36

Shen Men HE-7 reduce, bilateral times, then
tight thrusting
27 times."

Constant worry and qi constraint

Points Method

Pi Shu BL-20 tonify, bilateral
Ge Shu BL-17 tonify, bilateral
SanYin Jiao SP-6  tonify, bilateral
ZuSanlLi ST-36 tonify, bilateral
ShenMen HE-7 tonify, bilateral
Da Ling P-7  asabove

Essence failing to congeal the spirit
Points Method Technique
Tai Xi KID-3 tonify, bilateral lift and thrust

B Lu Shou-Yan (1909-1969)
learned acupuncture as a youth
from his father who was well
known in the field. Dr Lu became a
leading professor of acupuncture
in Shanghai and an influential theo-
rist and author with over 40 years
of clinical experience.
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Fu Liu KID-7 tonify, bilateral  lift and thrust
ZhaoHai  KID-6 asabove as above

Zhi Shi BL-52 as above as above
Shen Men HE-7 tonify, bilateral ~as above
Daling P-7  asabove

Liver blood storage insufficient to prevent
hun/soul from wandering

Points Method

GanShu  BL-18 tonify, bilateral

QuQuan LIV-8 asabove

Ge Shu BL-17 as above

SanYin Jiao SP-6  as above

Gall Bladder constrained heat disturbing the

Heart spirit

Points Method

Yang Ling Quan GB-34  reduce, bilateral
Dan Shu BL-19  asabove

Da Ling pP-7 tonify, bilateral
Gan Shu BL-18  as above

Insomnia due to fright or shock
Points Method

Yin Xi HE-6 reduce, bilateral
ShenMen HE-7 asabove

Xin Shu BL-15 as above

Insomnia due to anger

Points Method

Xing Jian  LIV-2  reduce, bilateral
Tai Chong LIV-3  reduce, bilateral

Insomnia due to food stagnation and
Stomach disharmony

Points Method

ZuSanli ST-36 tonify, bilateral

Shen Men HE-7 asabove

TianShu  ST-25 reduce, bilateral
DaHeng SP-15 asabove

Insomnia following an illness
Points Method Technique
Zu San Li ST-36  tonify, bilateral moxa

Guan Yuan REN-4 as above as above
Qi Hai REN-6 as above as above
Shan Zhong REN-17 tonify as above

B Source text: Lu Shou-Yan Zhen Jiu Lun Zhu Yi
An Xuan (Lu Shou-Yan Acupuncture Treatises
and Selected Case Histories), Wu Shao-De et al.
People’s Health Publishing House, Beijing, 1984,
pp. 215-216.

Endnote

1. Tight lifting in “lift and thrust” manipulation is
reduction, tight thrusting is tonification; 64 times is
the number for old yin (ldo yin), 36 times is the num-
ber for young yin (shao yin), 27 times is the number
for young yang (shao ydng).
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Problem patients, scrutiny of the eyes

Dear Ante,

Like Attila and many other readers, I also love
your tips in The Lantern. Perhaps you have a tip
for clients who take one sip of their herbs and
then suffer all manner of new and wondrous
symptoms? Should I increase their He Huan Pi
(Albiziae Cortex) to 30 grams?

I also have a bigger question.

I know you say don't read so much, but I read
in a book about Chinese face reading by Lillian
Bridges that brown discolouration of a person’s
eye sockets suggests they have depression, as
brown on the skin is a colour of chronic stagna-
tion. I think this sounds reasonable. But when
I check Giovanni Maciocia’s excellent book on
diagnosis, he seems to suggest this brownness
around the eyes is more likely due to phlegm. I
can't find any other references to this, but I know
you have many sources, Ante. Is it depression,
phlegm, or maybe is it both?

Best regards to you and your family,

Michael Ellis

B dHuan Hua (Albizia
flower).

B dyou have a clinic question? Email your question to: editors@thelantern.com.au

and we'll pass it on to Ante Babic.



And Ante's reply

Dear Michael,

Well, so I am not the only one having problem patients. If you are talking about
decoctions, you can only take steps to cut down the most likely of problems, which
are usually in their stomach, so:

a) Tell them to take a smaller dose in the morning, or even pills AM, herbs PM;

b) Tell them not to drink the sediment at the bottom (they think they are saving
money by stirring up the decoction before they drink it, but it just sits on their
stomach);

¢) Tell them to take the decoction after meals; and
d) Include herbs that protect digestion such as Chen Pi (citrus), Gu Ya (Oryza) etc.
He Huan Pi is also a good herb, I like it very much.

There is another interesting thing I see with women patients. They might go well
the first month on my treatment, but the second month they have completely dif-
ferent symptoms. I explain it like this: women usually ovulate from a different side
every other month, and each ovary can be different with symptoms. So usually I
will warn them about this, and also give them just the same prescription for the
second month (only of course if they felt better the first month), and tell them why:
to see about the second ovary. So often the reaction to the very same herbs is differ-
ent! Once they know this, they can find out the different symptoms in the alternate
months easily themselves. This so often happens in the first few months of herbs;
after that the ovaries seem to balance out.

Discolouration around the eyes, Giovanni says this, Lillian says that —who am I to
argue with these famous people? I can only tell you what I do myself. First I try not
to jump from a single symptom to a complete diagnosis, like “frequent urination
means Kidney yang deficiency” Then I think to myself, darkness under the eyes
definitely means the local circulation is not good, but you have to look more deeper
to tell what might be blocking that circulation. The Nei Jing says yellow relates to
earth, black relates to water, white relates to cold, red relates to fire, green relates
to wood. So we can look for what actual combination of colours is showing up.
Brown? Partly yellow, partly black: must be earth (damp) and water, maybe from
Spleen and Kidneys. I will ask for other symptoms about these functions. I will also
look for how glossy the skin is, and what other colours might be mixed in, like if it
is pale brown and glossy; it might be cold damp, but if it is dark black-brown and
no gloss, and the patient is old, then I start to think phlegm and blood stasis. You
see how I am thinking? Colours also show up other places on the face. I often see a
greenish tinge come and go along the jaw, especially when I ask about stress.

I do not know if that helps you. Maybe you should research it and write an article
for this magazine.

Your friend,

Ante

antem
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Personal and practical guide to pregnancy

B The Merck Manual available
direct from Elsevier Australia, 1800
263 951.
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The Essential Guide to Acupuncture In Pregnancy and Childbirth
by Debra Betts; edited by Peter Deadman & Inga Heese;
Journal of Chinese Medicine, Brighton 2006; hardback, 350pp

For those of us who have chosen the practice of Chinese medicine as a vocation rather than
a business (which is surely the large majority because there are much easier ways to make
a buck, and bigger bucks at that!) one of our aims is to see this effective form of medicine
reach as large a percentage of the population as possible. For this to happen it needs to
become mainstream, in whatever form that takes in different countries. In Western societies
this means that it needs to become part of the hospital or government-subsidised system.

And interestingly this has indeed started to happen in some countries thanks to the enthu-
siasm of midwives for acupuncture. As a result a (still small) number of hospital antenatal
clinics and birthing centres offer acupuncture as a standard treatment for pregnancy related
conditions. Independent midwives working outside the hospital have found that applying
acupuncture to their clients during pregnancy and before the birth has reduced labour time
and the incidence of complications such as posterior arrest or post partum haemorrhage.

Debra Betts, who is not a midwife, has written a text on the use of acupuncture in pregnancy
and birth hoping to encourage TCM trained acupuncturists to educate themselves enough
to feel confident in developing this interesting specialty area of Chinese medicine practice
and hopefully taking it into hospital antenatal clinics. At the outset she firmly dispels the
notion that acupuncture treatment (using appropriate methods and diagnoses) is unsafe in
pregnancy or can cause miscarriage.

The Essential Guide to Acupuncture in Pregnancy and Childbirth is composed of many short
chapters. Most of the chapters in the first half of the book are devoted to common symp-
toms that might occur in pregnancy such as nausea, heartburn, varicose veins, and back or
pelvic pain. Also covered are more serious conditions such as hypertension and intrauterine
growth retardation.

Some chapters, such as miscarriage, tackle very complex subjects that might warrant more
detailed analysis. However, the nature of this book as an acupuncture manual may preclude
such depth. The prevention of recurrent miscarriage is not addressed and is presumably
beyond the scope of this text. However, I would be pleased to see this chapter expanded in
future editions. And another important and difficult condition, gestational diabetes, would
also be a welcome addition to a second edition. Debra reminds us that there are specific as-
pects of pregnancy relevant to TCM; viz increases in blood, heat, dampness and Liver gi and
decreased Kidney energy Hence, for example, a wiry, slippery, rapid Liver pulse in pregnancy
shouldn’t make us rush for Liver dispersing techniques — it’s normal! She introduces some
novel techniques such as ear press studs used on body points and kept in with sturdy plaster
and changed by the patient herself when necessary.

The second part of book is dedicated to birth and prebirth (from week 37) acupuncture
treatments. Again, very useful practical hands-on advice that takes away the fear of the un-
known for both practitioner and about-to-be mum. Debra is particularly strong in promot-



ing pre-birth aucpuncture treatment since it often obviates the need for either more
help from the acupuncturist during the labour or the incidence of complications
and intrusive obstetric techniques.

After all the clinical stuff — the throwing up, the sore bits and the gory bits — comes
the fun stuff, FOOD! What to eat can be a vexing question for the pregnant woman
and she will often ask for advice. Chinese medicine usually has great advice on
what to eat — generally conforming to an individual’s constitution and emphasising
an environment of relaxation and enjoyment with pleasing tastes and smells and
colours and textures. It’s a wee bit different trying to find exactly the right food at the
right moment to satisfy that unique and particular pregnancy need — or even just to
keep a very nauseous patient and her baby nourished. Debra gives a detailed list of
food groups and vitamins and no-no’s like caffeine and alcohol, and then explains
how to assess food in a Chinese medicine way, and finally which foods can address
particular conditions.

Debra writes in no-frills point form with no extraneous padding and therefore has
provided a very dense and information filled book. She keeps it simple, makes it ac-
cessible and do-able — even to the newcomer graduate. And that’s really the whole
point of Debra’s message —just do it ! Finally let me add that I agree with sentiments
expressed in the foreword (curiously enough, also written by me).

In the west, a number of authors who are well known in the Chinese medicine com-
munity — Giovanni Maciocia, Bob Flaws, Steve Clavey, Dan Bensky, Will Maclean,
among others — have paved the way tirelessly and expertly for practitioners of TCM
in the west by painstakingly translating texts from Chinese to English. Existing texts
with sections dedicated to obstetrics date as far back as the Ming dynasty (1368-
1644) and since early last century many Chinese medicine skills have been incorpo-
rated with Western medicine knowledge in texts devoted to obstetric knowledge.

Acupuncturists like Debra Betts have benefited from the wide availability of such
material and have taken this knowledge to the next stage of professional application
— making it their own, making it personal, making it practical and hands on, tak-
ing it out of the classroom and library and into the hospital ward or clinic. Debra
describes her relationships with her pregnant patients and their unborn babies, she
considers the family context and all the other relevant circumstances, she analyses
the patients’ constitutions and symptoms through the prism of TCM theory.

What Debra does so skilfully in this book is distil all the knowledge we have available
to us from written history into a practical compilation of what actually works! That is
what has worked for her and for her patients. For doctors who haven't had the oppor-
tunity to treat hundreds or thousands of pregnant or labouring women, such a contri-
bution is invaluable. The Essential Guide to Acupuncture in Pregnancy and Childbirth
presents its entirely practical and usable information in a succinct, simple and ele-
gant form in language that is easy to read. In so doing it encourages inter-profession-
al exchange, an important part of the development of Chinese medicine in the West.
-JANE LYTTLETON

The latest in
Western thinking

The Merck Manual of Diagnosis
and Therapy. Publisher: Merck Research
Laboratories 2006; 2991 pages

MOST  PRACTITIONERS
will be familiar with the Merck
Manual and many will have an
earlier edition. Besides being
updated and expanded, this
new edition, the 18th, also has
an online extension www.mer-
ckmanual.com that provides
ongoing updates. The manual
is divided into 21 sections according to disease
category. For example, section two deals with the
diagnosis, differentiation and treatment of a wide
range of gastrointestinal disorders as well as in-
cluding sections on diagnostic procedures. It is in-
tended as a desk reference for medical practitioners
so it uses a lot of technical terminology The jargon
density does, however, vary from section to section
with some being written in a plainer style while I
found others to be almost impenetrable. This can,
of course, be a product of the need to pack informa-
tion into small places but I suspect that it is also a
product of the writing style of some contributors.

As 1 am always interested to see what medical
books say about Chinese medicine, I looked up
the subsections on complementary and alternative
medicine. These are mainly descriptive and fairly
even-handed. Under dietary supplements there is a
table of known and possible drug interactions for
a limited number of vitamins, herbs etc. Ginseng
rates a mention but is somewhat misleadingly de-
scribed as a family of plants apparently including
acanthopanax. Considering the tendency to mix
up the various plants that can get called “ginseng,
I thought this section could have been clearer.

This edition is well bound in hard back, fits easily
on a desk and the pages are of good quality fine pa-
per, making it a pleasingly presented book. It uses
illustrations sparingly but includes some good ta-
bles and I found the indexing to be comprehensive.
For the practitioner, it is a useful and well respected
source of information on contemporary clinical
Western medicine.
- BRIAN MAY
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A Study of Qi in Classical Texts
by Elisabeth Rochat de la Vallée. Paperback, 119 pages
Monkey Press, 2006, distributed in Australia by China Books

Elisabeth Rochat de la Vallée has been translating Chinese medical texts for 30 years, after
studying literature, philosophy and classics at the Paris University, and established the first
study group of classical Chinese medical texts in Paris in the 1970s. Together with her friend
and mentor, Fr. Claude Larre, she has written a series of textbooks focusing on important
aspects of Chinese medicine, such as the individual zang, the seven emotions, and the ex-
traordinary meridians; all are published by Monkey Press.

The book A Study of Qi in Classical Texts is an edited transcript of two seminars presented
in London by Elisabeth Rochat de la Vallée in 2004. She introduces the concept of qi and
its process of development as reflected in the formation of the relevant Chinese characters,
the relationship of the concept of wind and qi, yin and yang, and internal gi. From this basis
she moves into qi as presented in classical Chinese philosophical texts such as Mencius, Sun
Zi’s Art of War, and the Taoist texts Zhuangzi and Huainanzi. Chinese medical classics are
next, including Su Wen and Ling Shu, and through this, a look at ancestral gi, authentic qi,
perverse qi, original qi, da qi, ying qi, wei qi, and the role of the triple heater in relation to
zong qi.

In this delightful little book, examination of the Chinese characters provides the spice that
flavours the dialogue. Often, she will search for the fundamental meaning of the term by
dissecting the character itself, a process that releases a burst of unexpected meanings, such
as her look at ying as in ying qi:

“The character ying (&) is very simple. It has the fire character (huo k) twice at the top. To
have two fires side by side like this is different from having them one on top of the other,
which would indicate too much fire, or an intense burning. Fire next to fire suggests a gentle
fire, acting as life-giving warmth and light, and providing the means for cooking ...”

But there are also philosophical asides containing much wisdom. She says:

“During the spring, if we behave in a spring-like manner, it is not only because we absorb
the quality of spring from nature and act accordingly, but also because in our own lives there
is a feeling of surging upwards and springing forth which we have to follow. This internal
spring is felt in the season of spring and also in the springtime of life, youth. It is found in
each situation which is spring-like and in which we have to follow this kind of rhythm.
When it is spring in nature it is also spring within my individual life, in my psychology and
physiology. And there will be difficulties if T oppose this natural movement of spring by
behaviour which goes against the season.”

It is certainly not an exhaustive study of all the classical occurrences of the term “qi’, and
is more reflective than definitive, but it can provide useful and unusual references for those
interested in the background of gi as a concept in ancient China. It also provides plenty of
food for thought. So all in all, an entertaining and educational read.

- STEVEN CLAVEY
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More than Chinese medicine

CRIINA BeOIES has a particular focus on the five branches of Chinese
medicine — acupuncture, herbal m&iRtfe, tuina, diet therapy and qi gong
— and we stock books, & products too (acupuncture needles, moxibustion
supplies, Chinese herbs, etc). But we also cover many other things Chinese,
from art to literature, philosophy to language & much more. Come in &
browse, or browse & shop via our website: www.chinabooks.com.au

Paradigm Publications, hardback,
2006 —$110 _ :
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from the Personal JIAQ SHU-DI
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JIAO Shu-De
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Case study literature is widely
regarded as one of the most
useful tools for education and clinical development in
Chinese medicine. However, few English case studies
truly illustrate the successes and failures of highly-skilled
practitioners, and thus many such books fail to be truly
useful in the clinic. By contrast, this text by Jiao Shu-De
represents a breakthrough in high-quality case study
literature. While students will benefit from this case-based
approach to education, experienced practitioners will
gain new insights from the sophisticated approach of Dr
Jiao. Already a classic in China, this long-awaited text fills
a clinical niche that makes it an essential addition to the
libraries of serious practitioners.

Blue Poppy Press, paperback,
2005 — $118
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Treatment with
Chinese Medicine

WEI Li & FRIERMAN David

The first English language

textbook and clinic manual

specifically on the Chinese medical treatment of Kidney
and Bladder diseases. It is primarily based on Dr Wei

Li's decades of experience in China and the U.S. in this
specialty.

Features: @ Both modern Western & traditional Chinese
medical views of kidney disease B Acute & chronic urinary
tract disorders including UTls, interstitial cystitis, nephrotic
syndrome, chronic glomerulonephritis, chronic kidney
failure, and more B Acupuncture and herbal treatment
strategies @ Numerous charts and tables

B Extensive indexes.

Supersedes Clinical Nephrology in Chinese Medicine.
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