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When the physical appearance is joyful while the mind suffers,

the disease emerges in the vessels.

Treat it with cauterization and piercing.

When the physical appearance is joyful and the mind is joyful [too],
the disease emerges in the flesh.

Treat it with needles and [pointed] stones.

When the physical appearance suffers while the mind is joyful,
the disease emerges in the sinews.

Treat it with poultices and stretching [exercises].

When the physical appearance suffers and the mind suffers [too],
the disease emerges in the gullet and in the throat.

Treat it with the one hundred drugs.®®

It may not be evident on first sight whether the sufferings of physical ap-
pearance and mind in this statement are the cause or the result of the dis-
eases in the body. However, the author of the later addition to the text le‘ft
no doubt that the diseases in the vessels, in the flesh, in the sinews, and in
the throat should be thought of as consequences of the bodily and mental

states described:

When the physical appearance is frequently affected by fright and fear,
the conduit [vessels] and the network [vessels] become impassable.
The disease emerges from [sections that are] numb.

Treat it with massage and medicinal wines.®®

In no case is treatment directed at the mental state. We may be surprised
to read that even a situation one might consider perfect harmony, that is,
when both body and mind are full of joy, may lead to disease. However, it is
to be kept in mind that all the emotions mentioned are co‘nsid.ere('i patbo—
genic only in the case of extreme expressions. Hence even a situation in Whl(-lh
body and mind express extreme joy may lead to disease, in this case to a dis-
ease of the flesh. That is, the physician need not be concerned with the causes
of changed physical or mental states; he simply treats the somatic problem
he is confronted with.

This, however, is not the only solution possible. In several discourses, the
Su wen advocates a five-agents model of emotions and somatopsychics, and
itis on the basis of this model that a treatment can be focused on the psychic
rather than on the somatic component of a health problem.

To fit the five-agents doctrine, the existence of five emotions had to be
acknowledged, one less than in the yin-yang model. The latter consisted of
anger, joy, sadness, fear, fright, and pensiveness. In Su wen 5 and Su wen 67,
the author excluded fright to match the number five; sadness is written once
with the character bei #, once with the character you % ; the latter is com-
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monly translated as “grief.” In Su wen 19, fright and pensiveness were omit-
ted; sadness, bei %, was introduced as the fifth emotion instead.

Su wen 5, and Su wen 67 offer a clear idea of the integration of the five
emotions in the five-agents doctrine. Accordingly, anger and the liver cor-
respond to the agent wood; joy and the heart correspond to the agent fire;
pensiveness and the spleen correspond to the agent soil; sadness/grief and
the lung correspond to the agent metal; fear and the kidneys correspond to
the agent water. Excessive expression of one of the five emotions causes harm
in the depot associated with the same agent. That is, excessive anger harms
the liver, excessive joy harms the heart, and so forth. To counteract such
harm, the treatment recommended in both Su wen 5 and Su wen 67 is di-
rected at the emotions, not at the harm done to the depots. Following the
sequence of mutual domination among the five agents, sadness, that is, the
emotion associated with metal, is to be generated to control excessive anger,
because metal dominates wood.* Similarly, if excessive joy harms the heart,
the emotion associated with the agent water, that is, fear, is to be stimulated
to control the joy, because water dominates fire. For the same reason, anger
is to be aroused to control extreme pensiveness; joy is to be generated to con-
trol extreme sadness; and pensiveness is to be stimulated to overcome fear.
All these pairings make perfect sense even without the five-agents doctrine;
the latter, however, provided them with a legitimating theoretical basis.

The author of Su wen 19 followed the same rationale when he pointed
out that the qi of the kidneys takes advantage of a depletion caused by ex-
cessive joy, that the gi of the spleen takes advantage of a depletion caused
by excessive fear, and that the qi of the heart takes advantage of a depletion
caused by grief. Because excessive joy wastes the qi of the heart, which is as-
sociated with the agent fire, such a depletion stimulates the enemy of fire,
that is, water, to send in its troops, that is, the qi of the kidneys. The same
applies to the other two instances named above. However, the listing in Su
wen 19 appears to be corrupt in view of the remaining two emotions; here
the characters for pensiveness and anger appear to have been erroneously
replaced by the characters for anger and sadness, respectively.>!

Notall Su wen accounts of the interactions between emotions and the body
can be explained as nicely as the ones discussed so far. For example, in Su
wen 21, Qi Bo responds to a question by Huang Di, who wonders whether
differences between “the places where people live, whether they are active
or quiet, and whether they are brave or timid” cause differences in these
people’s movements in the vessels.’*2 The answer given by Qi Bo affirms this,
but his examples do not really fit into any of the models outlined above.

Whenever a person is frightened, fearful, angry, or overworked,
whether one is active or quiet, all this causes changes.
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Hence,

when one walks at night,

then the [resulting] panting originates from the kidneys. . ..

When something makes one stumble, [causing] fear [that one may fall],

the [resulting] panting originates from the liver. . ..

When something makes one feel frightened, [causing] fear,

the [resulting] panting originates from the lung. . ..

When one crosses through water, and when one stumbles and falls to the
ground,

the [resulting] panting originates from the kidneys and from the bones.

In such situations, in those who are brave the qi [continues to] flow, and [the
painting] ends by itself. ‘

In those who are timid, the [qi] is stuck and this causes disease.?93

8.11. Beyond Conceptualization

SURVEY OF THE CONTENTS OF THE SU WEN 235

Hence, occasionally one has [this] disease [again].

Nevertheless, even if the disease has ended for the moment, occasionally [the
patient] must suffer as before. [This is because] qi has collected in the
abdomen.?%*

The name of this disease is descriptive. “Heart” should not be read here
as a reference to the organ; rather, it refers to the center. Center and ab-
domen are full and distended like a drum, hence the label drum [like] dis-
tension. The paragraph says nothing about any of the theoretical parame-
ters we have encountered earlier and neither the organs nor the vessels are
invoked. When it speaks of qi accumulation in the abdomen, this may as well
be read as a reference to what one might term meteorism today. Treatment
is to be carried out not by means of bloodletting or qi manipulation but by
means of a drug of animal origin.

Some descriptions of these diseases reveal an astute observer:

[Huang] Di:

The heterogeneity of the contents of the Su wen should be a truism by now;
it extends, of course, to its presentation of diseases. All of the diseases men-
tioned in the survey above, be it malaria as a cross-culturally valid nosolog-
ical fact, recession as a culture-specific nosological construct, or disease
caused by excessive emotional pressure, were subsumed under the theori'es
of systematic correspondence—either the five-agents doctrine or the yin-
yang doctrine or both.

However, the Su wen lists and discusses quite a few ailments without at the
same time theorizing about them in terms of systematic correspondences.
Examples may be found in the “Discourse on Abdomen and Center” in Su
wen 40. To quote the initial dialogue between Huang Di and Qi Bo:

[Someone] has a disease where in his chest and flanks he feels propping full-
ness, His intake of food is impeded.

When the disease sets in, then a fishy and fetid odor is smelled first and clear
liquid leaves [the body].

In the beginning, [patients] spit blood and their four limbs are cool.

Their eyes are dizzy.

They often pass blood in front and behind.

What is the name of [this] disease;

how is it acquired?

Qi Bo:
The disease is named Blood Decay.

Huang Di asked:

[Someone] has the [following] disease:

heart and abdomen are full [to the extent that] if one has had breakfast, then
one cannot eat in the evening.

Which disease is that?

Qi Bo responded:

The name is Drum[like] Distension.
[Huang] Di:

To treat it, how to proceed?

Qi Bo:

Treat it with wine made from chicken droppings.

One dosis [effects the disease] noticeably; a second dosis [lets the disease] end.

[Huang] Di:
When occasionally it manifests itself again, why is that?

Qi Bo:

In this case, beverages and food [have been consumed] without restraint.

It is acquired in younger years either [because of] a massive loss of blood or
[because] one has entered the bedroom in a state of drunkenness [with the
result that]

the qi is exhausted and the liver is harmed.

Hence, the monthly affair is weak and diminished and fails to arrive.’%

In the first example of a disease quoted above from Su wen 40, the name
“drum[like] distension” was as down to earth as one could imagine. In the
second example, the label “blood decay” is similarly down to earth, but it
does not fit the conceptual framework of ancient Chinese medicine. Blood
may be harmed, but it does not “decay.” Also, while Su wen 62 and the cor-
responding text in Ling shu 8 attribute the function of storing the blood to
the liver, they nowhere else trace blood decay to a harmed liver.

Seen from this perspective, the notion of a disease of blood decay, which
is associated with a harmed liver, may be a foreign import that has found its
way into ancient China and into the Su wen. Although no historical data are
available that could hint at such an origin, one is reminded in this context



236 SURVEY OF THE CONTENTS OF THE SU WEN

of the role played by the liver in the generation of blood in ancient Euro-
pean medicine. . . _

The description of the appearance, the etiology, the naming, ar?d the treat
ment of the following disease in Su wen 40 is even more suggestive of a for-
eign origin, not of the entire text, but of some basic elements.

[Huang] Di:

A disease is [as follows]:

The lower abdomen [gives the patient a feeling of] abundance.
Above, below, to the left and to the right, everywhere are roots.

Which disease is that?

Can it be treated, or not?

Qi Bo:

The name of the disease is Hidden Beams.

[Huang] Di: o ' -
Hidden Beams, through which cause is this [disease] acquired:
Qi Bo:

[The lower abdomen] holds massive pus and blood, located outside of the in-

testines and the stomach.
This must not be treated. . .
If one treats it, each time one presses [the lower abdomen] this brings [the

patient] closer to death.

[Huang] Di:

How is that?

Qi Bo: .

When this is moved downward, then it is by way of yin [passageways].
It is inevitable that what moves downward is pus and blood.

When this is moved upward, then it presses against the stomach duct, where
it generates ge-jia.

{[That is:] yong-abscesses inside the stomach duct.}

This is a chronic disease; it is difficult to cure.

When it resides above the navel, this is opposition;

when it resides below the navel, this is compliance.

Do not move [it]; quickly remove [it] 596

The expression “everywhere are roots” may refer to a foreign body some-
what harder than its surrounding. The label “Hidden Beams” may be inter-
preted as denoting accumulations that can be palpated in the a})domen, but
the Chinese had enough accepted terms to express such a meaning and t‘fle.re
was no reason to resort to a cryptic image of “hidden beams.” Maybe hid-
den beams” is a literal translation, or the characters were meant to repeat

the pronunciation of a foreign term. . .
Further, to speak of “massive pus and blood located outside of the in-
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testines and the stomach” is not supported by any context in ancient Chi-
nese medicine. When pus and blood accumulate in the stomach duct, this
generates ge-jia. Such a statement, too, makes no sense in the ancient Chi-
nese discourse. The term for [stomach] duct, wei wan & J, is most likely
a reminder of anatomical knowledge available in ancient China that was
irrelevant in later centuries. No later commentator was able to offer a con-
vincing interpretation of this term.57 The label ge-jia & %, which could
also be read as li-jia or e-jia, may have been formed to convey the meaning
of something “lining” or “pressing” (& = jia %) the diaphragm or, liter-
ally, “cauldron” (ge & ). However, this interpretation is purely speculative.
For the time being, I suggest reading ge-jia as a transliteration of a non-
Chinese term, whose original pronunciation and meaning are no longer
accessible.

At the beginning of its “Discourse on Disease Potentials,” Su wen 46, too,
has a short dialogue on several ailments that are noteworthy for at least two
reasons. First, they contain no references to the theoretical framework of
either the yin-yang or the five-agents doctrine. Second, they include no-
tions of morphological pathology that are not commonly associated with
Chinese medicine in general and ancient Chinese medicine in particular.
It may well be that a tradition existed in ancient China in which such no-
tions of morphological pathology played a role and were developed for
some time. Nevertheless, for reasons unknown today, this tradition appears
to have lost its attractiveness by the end of the Han era and was not devel-
oped further. All that remains are isolated statements on, for example,
specific abscesses in the stomach duct, on heat collecting at the stomach
opening, and on harmed organs embedded in notions of vessel physiol-

ogy. To quote the exchange between Huang Di and Qj Bo at the beginning
of Su wen 46:

Huang Di asked:
When someone suffers from stomach duct yong-abscess,
how is this to be diagnosed?

Qi Bo responded:

To diagnose this [disease] one must examine the [movement in the] stomach
vessel.

[The movement in] this vessel should be in the depth and fine.

When itis in the depth and fine, the qi moves contrary [to its normal course].
When it moves contrary [to its normal course], the [movement in the vessel
at] Man’s Prognosis is extremely abundant.

When it is extremely abundant, then there is heat. . . .

Once there is a movement contrary [to its normal course] and abundance,
then heat collects at the stomach opening and does not move.

Hence, the stomach duct develops a yong-abscess.
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[Huang] Di:
Good! . ‘
Someone lies down to sleep and there is something which does not let him

rest,

What is it?

Qi Bo:

The depots have been harmed and

the essence has a place it moves to.
[When the patient] lies down, then he finds rest. . . .

[Huang] Di:

When someone is unable to lie on his back, why is that?

Qi Bo:

The lung is the canopy covering the depots.

When the lung qi abounds, then the vessels are big.

When the vessels are big, then one cannot lie on one’s back.®

The Su wen has two discourses whose titles indicate discussions of unusual,
extraordinary states of illness. The first is Su wen 47, the “Discourse on Ab-
normal Diseases”; the second is Su wen 48, the “Discourse on Very Abnor-
mal [Diseases].” The latter is an enumeration of more than thirty states of
ill health causing characteristic movements in the vessels. Most of the en-
tries start with a description of these movements in the vessels, which is fol-
lowed either by a list of symptoms accompanying such movements in the
vessels or by an identification of the underlying disease, or both. In a num-
ber of instances, a statement on the treatability or prognosis is given. For

example:

When the kidney vessel is small and throbs in the depth,

this is intestinal flush with blood being passed down.

Those whose blood is warm and whose body is hot, they will die.
When in case of a heart and liver flush, blood is passed down, too,
both depots have a disease alike.

This is curable.5%

Itis difficult to decide why these and all the other diseases listed in Su wen
48 were termed “very abnormal’ or, as one might also render it, “very un-
usual.” The treatment advice is mostly rather cryptic; perhaps it was accom-
panied by oral instruction. Most of the disease descriptions were not tied ex-
plicitly to either the yin-yang or the five-agents doctrine. Statements such as
the “blood is warm” lack a conceptual context in ancient Chinese medicine.
The temperature of the blood is nowhere specified as a diagnostic parame-
ter. Maybe when the theories of systematic correspondence were introduced
into medicine there were people who refused to accept the new approach,
in the same way some physicians refused to acknowledge the value of theo-
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rization in European antiquity. The latter opposed too elaborate a concep-
tualization and preferred to base their interpretations of illness and disease
on nothing but what they saw with their own eyes or what the patients told
them of their condition. If such a school existed in ancient China, their ap-
proach may have been labeled “abnormal” when it was decided to include
itin the Su wen anthology.

The “Discourse on Abnormal Diseases” in Su wen 47 starts with a ques-
tion regarding the case of a woman losing her ability to speak during her
pregnancy. The answer given is based on a mechanical understanding of the
underlying pathology. Obviously, the author assumed, the uterus is tied to
anetwork vessel, which in turn is tied to the kidneys. From the kidneys a ves-
sel leads to the base of the tongue. Even though this is all the text says, it ap-
pears as if there was a notion of an exchange among the uterus, the kidneys,
and the base of the tongue via the vessels named. If this exchange was blocked
during pregnancy, the tongue lost its function and the woman turned mute.
A treatment during pregnancy was not considered necessary or possible;
maybe it was believed that the growing body of the fetus pressed against the
network vessel of the uterus, thereby blocking a passage through it. The prob-
lem was said to end with the natural termination of the pregnancy.5 Nei-
ther the yin-yang nor the five-agents doctrine played a role in this explana-
tion. The existence of vessels was taken for granted. This applies to all the
“abnormal diseases” discussed in Su wen 47. One final example to be quoted
here is spleen dan.

The term dan & is attested in the Ski jing # 4%, whose contents date from
the Zhou era. However, the wording “all the people [suffer from] dan”50!
does not help to identify its meaning. The Shan hai jing \l # 4%, partially of
the same era, speaks of an “animal, whose appearance resembles a wild cat.
If eaten, it heals dan.”®? Again, the text itself does not reveal the disease that
was labeled dan. Guo Pu (276-324) interpreted dan in his commentary to
the Shan hai jing as “the disease yellow dan.” The term yellow dan is used to
denote jaundice to this day, and it may well be that this is what Guo Pu had
in mind. We cannot be sure, however, whether this is also what the author
of the Shan hai jinghad in mind. The same is true of another ancient refer-
ence to the disease dan. The bibliographic section of the dynastic history of
the Han listed a book with the title Wu zang liu fu dan shi er bing fang I # 7
Fi /& + = % 7% , “Prescriptions on twelve diseases of dan affecting the five de-
pots and six palaces.” Yan Shigu # # # (581-645) commented: &, ¥ % 4,
“dan is jaundice.”®"® The Zuo zhuan % &, nineteenth year of Duke Xiang,
records an illness of Xun Yan # {, who suffered from “dan ju # J and de-
veloped ulcers on his head.” Dan ju may be one or two ailments. Du Yu #
# (d. 284) interpreted the two characters as a compound in the sense of
“bad sores.”®%* Presumably, at one time in the late Zhou to early Han era, the
label dan was understood by all authors. Hence one of the Mawangdui man-
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uscripts could speak of danwith no further explanation offered.®” Later the
meaning of the term was lost. The Shuo wen jie zi # X # % of ca. A.D. 100
defined dan as lao %, “exhaustion”; the term survived only in the context of
yellow dan, jaundice.

In the following paragraph, quoted from the “Discourse on Abnormal Dis-
eases” in Su wen 47, the term “spleen dan” appears; it remains unclear what
it may have referred to.

[Huang] Di:

Someone suffers from sweet [taste] in his mouth.

What is the name of that disease?

How did he get it?

Qi Bo:

This is an overflow of the five gi. The name [of the disease] is Spleen Dan.
Now, the five flavors enter the mouth, and

they are stored in the stomach.

The spleen moves the essence qi on behalf of the [stomach].

The body liquids are located in the spleen.

Hence, they let that person have a sweet [taste] in his mouth.

This is an effusion of fat and delicious [food].

This person must have frequently consumed sweet and delicious [food] and
[his diet] was mostly fat.

A fat [diet] lets man [experience] internal heat;

sweet [food] lets man have central fullness.

Hence, this gi rises and overflows; it turns around and causes wasting-and-thirst.
Treat this with orchids. Eliminate the old gi.®®

With this I conclude this survey of concepts of disease in the Su wen.
The conceptual heterogeneity of the entire text prohibits painting a pic-
ture of the Su wen concept of disease. Instead, I have quoted from various
discourses to mirror the broad range of styles of thought pursued in an-
cient China and taken into account by the compilers of the Su wen corpus.
When the contents of the Su wen were written and the current anthology
was edited during the first century B.c. and the first through third centuries
A.D., the continuum ranged from empirical descriptions of one or several
pathological conditions labeled with a common name avoiding theorization,
on the one hand, to purely nosological constructs, on the other. These noso-
logical constructs themselves were neither homogeneous nor did they fol-
low one specific style of thought. As shown above, the Su wen includes dis-
courses of diseases that are entirely based on the five-agents doctrine and
others that are grounded only in yin-yang reasoning. Some may be said to
be more ontic, others primarily functional. Several diseases listed in the Su
wen can be identified as corresponding to nosological units recognized by
modern cosmopolitan medicine; others are nosological constructs whose
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plausibility is restricted to ancient Chinese medicine. Viewed altogether, the
Su wen offers fascinating documentation of what must have been a most di-
verse and highly dynamic medical intelligence in ancient China.

9. EXAMINATION
9.1 General Principles

Amedical examination as understood today may have several objectives. First,
it helps to distinguish between those who are defined as healthy and not in
need of medical intervention and those in a state considered ill health and
requiring medical attention. In the latter case, examination should help to
determine the nature of the affliction and the current status of a patient,
that is, whether the ailment should be treated or left alone, either because
it is too insignificant or will heal by itself or because it is far too advanced to
respond to a therapy or has a fatal prognosis regardless of an early or later
stage in its progression. If treatment is considered meaningful, an exami-
nation should help to determine an appropriate therapeutic approach, ei-
ther because it serves to identify a pathogenic agent, which is to be elimi-
nated from the organism, or because it reveals the specific location of a lesion,
or because it permits prediction of the future course of the disease in the
body. The results of an examination may suggest a localized treatment or a
therapy directed at the organism as a system.

To conduct such an examination, numerous parameters have to be taken
into account. The manifestations of a disease may be visible from the out-
side, for example in the case of dermatological problems. The disease may
have resulted in pathological conditions noticed or felt by the patient him-
self or identifiable as such only by a medical expert. It maybe that the man-
ifestations of a disease can be assessed solely through invasive diagnostics,
for instance by X-rays in the case of an internal ulcer or tumor; it may also
be that they are noticable only by testing certain fluids or functions.

In addition to a physical examination of the patient’s body, a physician
may have to take environmental factors into account, such as a hazardous
workplace, and he may have to think of factors that could have stimulated a
patient emotionally. The Su wen contains several statements on diseases re-
sulting from emotional stress. Psychosomatic concepts were quite familiar
to the authors of the Su wen. Finally, a disease may have emerged within the
organism itself, as is the case in the failure of the autoimmune system; a sit-
uation that, at least on the basis of current knowledge, offers no clues as to
its prime causation.

Despite a lapse of time of more than one and a half millennia between
the compilation of the Su wen and the modern understanding of the objec-
tives and basic principles of a medical examination surveyed above, most of



