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Qi Bo:

When wind and rain harm a person,

they first settle in the skin,

from where they are transmitted into the tertiary vessels.
When the tertiary vessels are full,

then [the evil] is transmitted into the network vessels.
When the network vessels are full,

then [the evil] is transported into the large conduit vessels.*’

Rain is a tangible liquid wetting the earth. Dampness as a seasonal qi in-
cludes rain and other such tangible liquids, but the term “dampness” often
refers to a more abstract level of the qi associated with the agent soil. An ex-
ception is found in Su wen 44. Here illnesses are described that may have
been observed in people who live or have to work in a place that is very wet:

When someone is submerged in dampness
[because] his work has to do with water, and
if some [dampness] stays [in the body], or
when someone’s place of living is damp, and
his muscles and the flesh are soggy,

a block [develops together with] numbness.
This develops into flesh limpness.*’

We return here to the outset of this discourse on pathological agents in
the Su wen. Wind, dampness, and so on, may enter the organism and cause
a broad range of diseases and illnesses. Occasionally the mere presence of
these natural environmental factors in the body is the disease. In other cases
this presence was believed to lead to diseases bearing conventional labels,
such as leprosy or malaria. In yet other cases the presence of natural envi-
ronmental factors in the body led to pathological changes, which then con-
stituted the disease. An example is the diseases conceptualized as blocks or
obtusion. Regardless of whether the origin of the natural environmental
factors and their impact on the human organism were subsumed under
the doctrine of systematic correspondence, none of the three causal mod-
els just outlined could be called enigmatic, even from a distance of almost
two millennia.

8. DISEASES
8.1. Lifestyle and Prevention

“(If certain conditions are met,) where could a disease come from ?74"7 This
rhetorical question was asked by an author whose lines found entrance into
Su wen 1. Earlier, the same treatise points out why people in the distant past
had been able to live through the entire time span allotted to them by heaven
and earth.*”® The reasons given make as much sense today as they did then,
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if one disregards quite a few additional risk factors that have come to
threaten human life in the meantime. Basically, readers were advised that a
lifestyle in accordance with the rhythms of the seasons, as well as modera-
tion in action, thought, and feeling, including eating, drinking, and sexu-
ality, guaranteed strength until an inevitable end. The text does not explic-
itly state, however, whether a person can or occasionally is bound to fall ill
despite perfecting his or her lifestyle.

The sages, a passage in Su wen 2 informs us, follow the Way. Hence their
vital qi does not exhaust itself and their bodies never develop abnormal dis-
eases.*” Should this wording be taken literally? That is, if they did not de-
velop “abnormal diseases,” maybe they developed ordinary diseases, and if
so, which diseases were considered ordinary? Two discourses, Su wen 47 and
48, discuss the nature of “abnormal diseases” and “very abnormal diseases.”
Cough and urine retention, to name only two examples of illnesses recorded
elsewhere in the Su wen, were not listed here; should they be regarded as or-
dinary experiences? It is a moot point to speculate whether the reference to
“abnormal diseases” in Su wen 2 had anything to do with the enumeration
of “abnormal” and “very abnormal” diseases later on; nevertheless, it appears
to have been the opinion at least of one of the authors of Su wen 2 that an
appropriate lifestyle was able to prevent an outbreak of serious diseases, a
statement that implies that the outbreak of certain light diseases remained
unaffected by one’s attempts to live in harmony with yin and yang and the
four seasons:

Yin [qil, yang [qi], and the four seasons,

they constitute the end and the beginning of the myriad beings,
they are the basis of death and life.

Opposing them results in catastrophe and harms life.

If one follows them, severe*® diseases will not emerge.

This is called “to achieve the Way.”*81

Obviously, like today, in the Chinese past not everyone was capable of
grasping the true meaning of leading a preventive lifestyle. “The sages,” the
text continues, “practice the Way, the stupid wear it [for decoration only].”
And this, even though the rules can be worded quite simply:

If one follows yin and yang, then life results;
if one counteracts them, then death results.
If one follows them, then order results;

if one opposes them, then disorder results.*?

Perhaps this neatly arranged parallel of the consequences of following the
laws of yin and yang on human health and social order offers a further clue
for understanding the avoidability or unavoidability of disease. A peaceful
society may have been an ideal aimed at by all ancient Chinese worldviews.
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Social and political experience left no doubt, however, that conflicts were
bound to arise now and then. Containment, then, may have been a realistic
goal, both in terms of personal conduct and, as we shall see, in terms of treat-
ment. Hence, for the time being, those responsible for the well-being of the
state and those responsible for the health of the individual organism were
confronted with disorder and disease. In government it was essential to find
out the nature of disorder and to determine appropriate policies to prevent
it or to turn it back to order. In medicine it was necessary to understand the
nature of disease and to define meaningful ways of prevention or treatment.
The Su wen, for the most part, serves this purpose.

8.2 Ontological and Functional Views

The medical manuscripts unearthed at Mawangdui, Zhang jiashan, Shuang-
gudui, and Shuihudi since the early 19705, as well as the records on ill-
ness and disease in the biographies of Chunyu Yi and Bian Que in the Shi j:
of go B.c., throw light on the conceptual dynamics transforming the views
on disease held by Chinese naturalists of the third through first centuries
B.C. The Zhou era, in particular the Warring States period, had made plau-
sible and acceptable an ontological explanation of illness on the basis of de-
mon intrusion. Ontic reasoning also came to include, as we have seen above,
notions of bugs and, eventually, of wind, dampness, and other natural envi-
ronmental agents that were believed not only to cause diseases but also to
constitute, through their presence in the body, the disease per se.

Subsequent to the unification of the empire, ontic etiology and pathol-
ogy were augmented by functional views. The new perception of the hu-
man organism as a system, modeled after the structure of the newly estab-
lished state whose previously separate parts contributed to the well-being
of the whole, entailed notions of the constant possibility of a partial break-
down of its constituents. In the human organism, it was believed, the con-
duits, the blood, the liver, the large intestine, and all the other organs and
body parts may be hampered in their proper functioning, with disease as a
result.

Vessel physiology and pathology were the most visible manifestations of
the functional view of human health and disease. They were propagated
openly as an alternative to the ontic perspective;** they reflected, however,
a presumably unavoidable medical parallel to the sociopolitical transition
from the final era of the Warring States period to the normality of a united
empire. During the former period, external enemies and intruders had been
known for centuries to be the most dangerous threats to the well-being of
political and human organisms. Now no real enemies posed any threat from
the outside; maintenance of the system itself gained highest priority. Any
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danger to the well-being of the system was seen as originating from within,
in that either not every part of it played its proper role or communication
between the parts was blocked.

The plausibility of the new views of the health and illness of the human
organism was derived from the changed socioeconomic environment and
hence proved very powerful. Nevertheless, functional physiology and pathol-
ogy were unable to entirely supplant the ontic pathology. As Harper has
phrased it, a “dual view of illness [emerged] with earlier ontological expla-
nations overlaid by physiological explanations.” That is, during the third
to first century B.C., functional vessel theories were blended perfectly with
ontic theories assuming the presence of real, tangible evil either simply as a
causal factor itself leaving no further traces in the body or, more often, as
an intruder that finds its way into the organism, where it causes all kinds of
problems.

The Su wen reflects the ontic-functional continuum in its entire breadth,
from purely ontic notions to purely functional notions with various inter-
mediary stages. In addition, it documents diseases carrying conventional la-
bels of their own, for example /i /& and niie #&, leprosy and malaria, which,
however, were explained now in ontic or functional terms, or both.

8.3. Disease Terminology

The conceptual heterogeneity of the Su wen is reflected in its disease ter-
minology. For the most part, disease and illness are described in terms of
conditions associated with vessel pathology. That is, a set of abnormal con-
ditions, such as pain, abdominal distension, an unusual taste in one’s mouth,
or dizziness, is traced back to a reverse movement or blockage of qi in a
specific conduit, to underlying states interpreted as depletion or repletion,
and so on.

The mixed functional-ontic view manifests itself in identifying the func-
tional problems of the system as caused by intruders such as wind, cold, and
dampness. Often, however, the intruder is given the abstract designation xie
8. Xieis the opposite of zheng E, “proper,” “orthodox.” The term was used
in ancient literature, such as the Shi jing # # and the Shu jing ¥ &, both
dating from the Zhou era, to denote something improper or persons be-
having improperly. In medical contexts, it came to be employed to desig-
nate any qi that left its proper position to intrude where it did not belong.
This notion pertained to wind or dampness, heat or cold entering the or-
ganism in undue quantities as well as to any other qi moving in the body in
the wrong direction or into the wrong place. The opposition of zheng,
“proper,” and xie, “improper,” in the human organism reflects the opposi-
tion of zheng and xie in morality, as well as in all echelons of society. Every
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/ aspect of social reality had facets that were defined as proper, while the oppo-
site was improper. The improper, or unorthodox, is the evil that must be coun-
tered; it is either to be brought back to normality or to be eliminated.

There has been a tendency in Western literature on Chinese medicine to
shy away from translating the moral metaphor inherent in the Chinese term
xie literally; for example, it is sometimes rendered with the neologism het-
eropathy, that is, “suffering caused by that which does not belong.” While
this is quite plausible from an apologetic point of view and parallels other
attempts to lend a modern face to ancient Chinese concepts, for example,
by translating qi as “energy,” from a historical point of view a term like “het-
eropathy” simply serves to obfuscate one of the central social messages on
which ancient Chinese etiology and pathology was built.

There is nothing wrong, of course, with a search for clinically applicable
elements in an ancient text like the Su wen. It should remain one of the prime
tasks of historical hermeneutics, however, to uncover and in translation to
retain the metaphors that contributed to the acceptance of the knowledge
outlined in the Su wen two millennia ago.

As an aside, European medicine made use of a term similarly loaded with
moral connotations when it referred to pathogenic or pathological agents
in the organism. In fact, the term materia peccans, literally, “matter commit-
ting an error” or “sin,” could be considered a very close Latin rendering of
the ancient Chinese concept of certain qi, be it heat or cold, and so on, that
enters the body and behaves there improperly.**® No one editing ancient
Latin texts today would consider it necessary to eliminate the moral under-
tones of this term and render it as “heteropathy.”

In addition to the language mirroring the functional and functional-ontic
interpretations of disease and illness, the Su wen contains numerous terms
that are conventional labels of ailments that have been observed to occur
in identical or similar courses in different individuals. Some of these,
through their context, make immediate sense today and would still be con-
sidered symptoms of a deeper, underlying disease. Examples are long # for
anuria or urine retention®®” and ke % for cough. Others are labels attached
to diseases whose symptoms, as common knowledge, are not necessarily de-
scribed (though they occasionally are). An example is dian # , madness or
peak disease, an ailment known to go along with severe changes in a per-
son’s behavior. Certain labels refer to what we would consider common der-
matological ailments, such as yong # for abscesses or yang % for ulcers. The
translations “abscess” and “ulcer” are, of course, only approximations; an
unambiguous diagnosis of what the ancient author may have seen is almost
always impossible. The same applies to terms such as tui 7, literally, “break-
down ill,” most likely referring to hernia or inguinal swelling,*®® or i j&,
for “a disease affecting myriads,” as the graph seems meant to depict. As
pointed out earlier, the description of the symptoms of /i /& strongly sug-
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gests that this label was attached to cases of leprosy, among others.*3® There
is no doubt about the interpretation of the term niie £ as a reference to
malaria.*%

Some labels reflect constructs that find no equivalent in today’s termi-
nology. Of these, terms such as jia & or shan # appear in a context indi-
cating the notion of a “conglomeration ill” or “elevation ill” respectively. At
least in the latter case, the graph may have been designed as a pictogram
reflecting the notion of something bulging like a hill. Hence it combined
the graph for hill, shan L, with the radical indicating “disease,” “illness,”
or “ailment.” The term & # belongs to the same category. Its context in
the Su wen suggests the meaning “block.” As such, it might be a technical
term designed as a homophone to the vernacular term b ff| attested as
“blockage” in a medical context in both the Mawangdui and Zhang jiashan
manuscripts. !

The labels discussed so far permit a more or less exact interpretation of
their meaning, but it should be no surprise that some of the disease terms
employed by the Su wen authors two thousand years ago are quite enigmatic.
For example, all we can do with the term dan J& is to transliterate it. It ap-
pears in various contexts in both the Su wen and the Ling shu, none of which
provides any clues that could lend plausibility to a specific interpretation.9?

An interesting issue to be addressed when analyzing the disease terms in
the Su wen is a foreign origin of perhaps some of them. Theoretically, one
could think of four possible ways for foreign terms to enter Chinese texts.
First, a Chinese term might simply reflect the very first phoneme (s) of a for-
eign term in a single Chinese character. Such inroads would be most difficult
to detect. One could, for example, consider the terms % /& and lai #, both
of which appear to have included cases of leprosy.

The character j&, [i, attested in Qin and Han texts such as Zuo zhuan, Lii
shi chun giu, Shan hai jing, and Shi ji, suggests a graphic illustration of “myr-
iad patients,” thatis, of epidemics. The character #, whose oldest occurrence
is in the Huai nan z, Jing shen xun #§ # 3|, of the second century B.C., com-
bines the graphic elements “disease” and a second whose etymology in this
context is unclear. Given the ancient pronunciation of the character /& as
*ljadh or *rjats, and of # as *ladh or *rats,**® whose initial consonants come
close to those of the three most popular ancient European terms for lep-
rosy, one might speculate about an association of & and lai with leuke, lepra,
and e-lephantiasis.

As a second possibility of a transformation of non-Chinese disease terms
into Chinese characters, one could think of attempts to reflect the sound
and the meaning of an entire foreign term in Chinese writing. The Su wen
offers huo luan & &, as an example for such speculation. Huo luan is an an-
cient term for violent diarrhea that has remained in use until the present.
It is used five times in the Su wen, once in Su wen 28*°* and four times in the
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so-called seven comprehensive discourses Wang Bing added to the main text
in the eighth century A.p.*%

The compound huo luan does not correspond to the graphic structure of
the vast majority of ancient Chinese disease terms. Why, one might ask,
should a binomial compound have been designed to designate diarrhea if
single-character terms were available to signify diarrhea or dysentery? One
might speculate that the compound huo luan, with its reconstructed early
Zhou pronunciation *kwak *luan, was formed to reflect in ancient Chinese
the sound of the term choleraused along the travel routes from regions where
the Greek term was in use to the Far East to designate a particularly violent
type of diarrhea. The literal meaning of huo luanis “swift and uncontrolled,”
a rather adequate description of the sudden diarrhea characteristic of
cholera. Still, it may well be that the phonetic proximity of Auo luanand cholera
is purely coincidental.

Another example of this type of transmission could be the term fe: xiao.
As with huo luan, the compound structure may provide a first hint at a for-
eign origin. This hypothesis could be supported by an assumption that fei xiao
is a calque in that the Chinese term, with a reconstructed early Zhou pro-
nunciation *phjats * sjaw, might be read not only as a reflection of a foreign
sound but also as a literal translation of a foreign meaning. Fei xiao Jif ¥4, lit-
erally, “lung wasting,” could be a rendering into Chinese of the ancient Greek
term phtisis or lung phtisis, which has exactly the same meaning. We see no
possibility to move such speculation to firm grounds. Nevertheless, to pore
over such a possibility is not entirely meaningless given that there is.no evi-
dence in the Su wen or any other text of the received ancient literature in-
dicating that ancient Chinese naturalists took pathological changes of the
morphology of the core organs into consideration when they conceptual-

ized health and disease. \\

A fourth and final possible result of non-Chinese influences on terms
found in the Su wen could be thought of as a description of foreign notions
with Chinese words. The term xiao ke, literally, “wasting/melting and thirst,”
a label used to this day for diabetes, is a compound ideally suited to signify
two obvious symptoms of this disease. An identical meaning was expressed
in European antiquity by Aretaios of Cappadochia. Aretaios described dia-
betes as a disease accompanied by thirst, with the beverages consumed un-
able to offset the constant loss of liquid. Hence the body seems to “melt”
away. We have no evidence whatsoever to verify the transmission of a Euro-
pean notion as voiced by Aretaios and its transformation into the term xiao
ke. Because thirst and “melting” are so obviously associated with diabetes,
parallel observations in the East and the West leading to similar terms and
descriptions of the same disease are much more likely.

Whether any of the examples given here or possible candidates found else-
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where in the Su wen could survive closer scrutiny remains to be seen. Never-
theless, the methodology pointed out might be useful in addressing this issue.

The term most often used for “disease,” “illness,” or “ailment” in general
is bing #% . Less frequently, the term ji % is used. No clear-cut conceptual and
terminological separation can be discerned in the Su wen between diseases
as theoretical constructs defining a specific pathological state, on the one
hand, and illness in the sense of pathological conditions that result from a
disease and can be perceived as symptoms by the patient himself or any third
person, on the other. Bing #% and ji % often refer to theoretical constructs,
in which case we prefer to translate these terms as “disease”; they also de-
note “suffering” from states that can be interpreted as pathological condi-
tions resulting from disease.

The term most often used for “suffering” and “to suffer” in modern Chi-
nese, huan %, is employed in the Su wen only six times. The notion of an un-
derlying disease “causing” secondary conditions of suffering is clearly evi-
dentin a number of instances. One structure to express this notion is “disease
Xlets a person (ling ren & A, shi ren £ A) have condition Y.”* Another is
“disease X makes/causes (wei %) condition Y.”*%” Usually, condition Yis the
visible or otherwise perceivable symptom that helps a physician to diagnose
the underlying disease.%

The Su wen employs several terms and sentence structures to express a
concept comparable to that of sign or symptom in modern medicine. An
example is the phrase “the appearance of disease X is the visible/perceiv-
able condition Y,” as in the following passage in Su wen g8.

NZZ AR, Z RS AN K B E R R

The appearance of heart cough:

When [patients] cough, then their heart aches.

They have an obstructing sensation in the throat, as if there was a stick.
In severe cases the gullet is swollen and the throat is blocked.**

Heart cough, we may conclude, is the theoretical disease construct. Pain in
the area of the heart, an obstructing sensation in the throat, and so on, are
the manifestations of this disease that can be perceived by the patient or the
physician and lead the way to diagnosing the underlying problem.

Similar to zhuang #, in some instances, the term hou % can be read in
the sense of diagnostic “manifestation” or “sign.” An example is Su wen 46
where it is said,

Qi Bo:
... The disease is called “yang recession.”

[Huang] Di:
How does one know [itis] this [disease]?
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Qi Bo:

The yang brilliance [qi] is in permanent movement.

The great yang [qi] and the minor yang [qi] do not move.

While [usually] they do not move, [in the present case] they move with great

speed.
This is the manifestation of that [disease] (4} & 4 ).5%0

The primary meaning of kouis “to observe.” That which is observable in the
case of a disease are its “signs.”

Another structure documenting a similar notion is found in Su wen 17.
Here the term zheng #, literally, “to verify,” is employed in the following sen-
tence structure:

BERTELECRE, LAFRL

If it is verified that the [movement in the] vessels is not lost and that the com-
plexion is lost, it is a chronic disease.>!

This, of course, is the origin of the use of the various characters zheng it , #,
¥, #, as nouns in the sense of “sign,” “symptom,” or “evidence” today.

A relationship between a primary and a sccondary level of disease is oc-
casionally expressed through the terms ben &, “root,” and biao &, “tip.”"

8.4. Malaria

I begin the discussion of diseases in the Su wen with malaria because, from
a hermeneutic perspective, it is a rather unproblematic disease. Malaria is
nota theoretical construct; it has been observed in different cultures for mil-
lennia, and its symptoms have been described in similar terms, regardless of
time or place. The differences in the names used to label this disease do not
matter. The etymology of the ancient Chinese term niieis unknown. The eti-
ological basis of the term “malaria” was discussed earlier. The traditional term
used in German, Wechselfieber, “alternating states of fever [and cold],” views
the issue phenomenologically. We can be sure, though, that all the terms
niie, malaria, and Wechselfieber, as well as others in other languages, referred
to a disease that was and still is transmitted by anopheles mosquitoes. With-
out any doubt, the Chinese term niie included in addition to malaria cases
of illness that might not be diagnosed as malaria today. Nevertheless, malaria
was at the center of illness episodes labeled niie. Malaria is a transcultural
and diachronic fact, which enables one to conduct transcultural and di-
achronic comparisons much better than do theoretical constructs such as
“obtusion” or “depletion,” which are limited in terms of time and place.
The narration of malaria in Su wen treatises g5 and g6 mirrors ancient
Chinese attempts at interpreting both the causation of the disease and the
reasons for the different courses it may take. Obviously, the contents of Su

SURVEY OF THE CONTENTS OF THE SU WEN 207

wen 35 are based on data gathered from a multitude of patients, possibly over
extended periods and by more than one observer. These data are as clearly
organized as one could hope for. Although the explanatory models applied
to interpret them are obsolete in every respect now, they are rational within
a specific paradigmatic context and do not reveal their age.

Su wen 35, like so many other treatises in the Su wen, quotes the contents
of several originally separate texts on malaria on which a question-and-answer
dialogue between Huang Di and Qi Bo was superimposed by ancient edi-
tors. This editing may account for some inconsistencies between the ques-
tions asked and the original texts reshuffled and reassembled to answer them;
nevertheless, the entire dialogue is structured quite systematically. The ques-
tions pertaining to the typical appearances of the disease are answered within
the conceptual framework of wind and qi etiology as well as wind and yin-
yang-qi pathology. What distinguishes malaria from any other disease is its
periodicity of activity and dormancy. Hence the initial question addresses
this very issue of periodicity. After elucidating that symptoms such as strong
headache, trembling with cold, fits of heat, and yearning for cold beverages
are caused by specific movements and partial abundance of yin and yang qi,
Qi Bo’s answer explains the daily activity of the disease as a manifestation of
daily clashes between the protective qi moving through the organism as a
guardian against intruders, on the one hand, and wind or water qi that has
been able to enter the body, on the other. The former is able to intrude
through the open pores when a person sweats; the latter is able to enter when
a person with open pores takes a bath.

The dialogue next takes up the issues of extended periods of dormancy

between the outbreaks of the disease. Why does it skip one day, sometimes

two days, or even several days, before it is active again? Why does its activity
occur progressively later every day for some time; that is, why do the inter-
vals between outbreaks increase for some time before this process is reversed
and the periods of inactivity are shortened a bit from day to day? Why do
some patients experience cold first and heat afterward, why do others ex-
perience heat first and cold afterward, and why do still others experience
only heat, in which case the disease is called solitary heat malaria? The on-
tic perspective in the mixed ontic-functional explanatory model requires data
on the location of the disease in the body. In Su wen g5, the core depots are
not mentioned as possible locations of the disease. The evil qi moves along
or inside the spine, or it passes through conduits and vessels affecting yin or
yang sections of the organism in gencral.

In contrast to a certain conceptual heterogeneity in Su wen §5, Su wen 36
is a rather homogeneous discourse. In the first part, it systematically assigns
malaria episodes to six conduits, those associated with the bladder, the gall,
the stomach, the spleen, the kidneys, and the liver, and to six core organs,
lung, heart, liver, spleen, kidneys, and stomach. A final reference to wind



