Lesson Five

Diagnostics: General Principles

Because all the organism’s functional units were associated, in the medicine of
systematic correspondence, with secondary functions, as, for instance, voice, vi-
sion, hearing, odor, one’s desires for a specific flavor, or the production of liquids
such as tears and saliva, any disease affecting one or more of the functional
units constituting the organism could be recognized, it was assumed, from
changes in these secondary functions. Hence a practitioner was supposed to
observe a patient’s complexion, to listen to his voice and smell his odors, and
to ask him questions to find out about any changes the patient was aware of
himself. In addition, physiological signs were identified as indicating sub-man-
ifest or latent stages of a disease, possibly unknown to the patients themselves.
In this regard the feeling of the pulse played a major role (see Lesson Six). A
physician practicing on the basis of the theories of systematic correspondence
had, ideally, to take a wide range of factors into account, first to determine ori-
gin, seat, and future course of a disease, and second to conduct an appropriate
therapy. Social factors as well as habits of lifestyle and individual conditions
were emphasized by authors as parameters in a physician’s decision-making.
The most important starting point for therapeutic intervention, though, was
thought to be an exact identification of the history of the disease to be treated
inside the organism. To employ a successful therapeutic strategy, a healer had
to know whether a disease was still located in the first functional unit it had af-
fected, and whether it had already spread to one or more additional functional
units. These secondary affections had to be differentiated again, on the basis
of the five-agents doctrine, in accordance with their different relations with
the unit from which the disease had originated. Prognosis and treatment of a
disease transmitted, for instance, from the kidneys to the heart were different
from those of a disease transmitted from the kidneys to the liver.
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Key Terms Introduced in Lesson Five
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zhu

zhén jit
shao fu

zi

da zi

X140 zi

h&i zht

bai zht

bao

shang bao
xia bao
zhén qi

tai yang jing
yin

yin jing yao

wang wén wen qie

qi¢ mai
cun kou

huan rén
bian
men

su

long

yue shui
chi

to be responsible, as a conduit or depot for the condi-
tion of an external organ or section of the body
acupuncture and moxibustion

the lower abdomen

the corner of an eye; canthus

the inner canthus

the outer canthus

the dark (section of the) eyeball

the white (section of the) eyeball

an eyelid

the upper eyelid

the lower eyelid

true qi; i.e. man’s congenital qi

the major-yang conduit

to pull/conduct (qi into a specific conduit)
drugs conducting/pulling (qi) into specific con-
duits

the four diagnostic approaches: to look (at a pa-
tient’s complexion), to smell (his breath) and lis-
ten (to the pitch of his voice), to ask (him about
his condition), and to press (his vessels to feel
the movement within them)

to press the vessels

the inch-opening; a location at the wrists where
the movement in the vessels can be felt

a patient

urine and stools

pressing (sensation in one’s chest)

congenital; all along

deaf; hard of hearing

the monthly water; menstrual blood

the foot-section, at the wrists
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zheéng
zi han

bén zheng

X1€ xi€
pi
jian zheng

li

jian bing
fa

an

xidn

gou

dai

mao

shi

xiang sheng
xiang shéng
zheéng jing
zi bing

wl xié
shang shu
zhong shi
zhong feng
jiao

Xiu

smooth

the upper arm; the shoulder

a pathological condition; patho-condition

to sweat without apparent external reason, such
as hot weather, thick clothing, etc.

the typical patho-conditions accompanying an
illness

diarrhea

obstruction; blocked (qi in the chest)

adjunct patho-conditions accompanying an ill-
ness

alternating fits of cold and heat

dysentery

additional disease

pattern

to feel ( the vessels in order to examine the
movement within them)

string(-like movement in the vessels)
hook(-like movement in the vessels)
intermittent (movement in the vessels)
hair(-like movement in the vessels)

stone(-like movement in the vessels)

the mutual destruction (among the five agents)
the mutual generation (among the five agents)
the regular conduits

to fall ill by itself (as of a regular conduit, in
contrast to an illness transmitted from another
depot or conduit)

the five evils

to be harmed by summer-heat

to be struck by dampness

to be struck by wind

burnt (breath odor)

odor
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xiang
sao

fu
Xing
san
shou
shen
xian xian
ké

qi

xian

t1

tuo
xiao fu
jing
chén
ra

aromatic

fetid

foul

fishy

dispersed (movement in the vessels)
to contract (as one’s limbs)

to groan

to shiver

to cough

tears

saliva

snivel

spittle

the lower abdomen

the shinbone

in the depth (as a movement in the vessels)
soft (movement in the vessels)
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zhu

ding

shé

suo zai
shi

yan

nan

yu

lao

yudn
fang shu

bian

cuo
chéng
que
Iun

shi rén
zhén jit
jia
meng
wang
Jju

tan
shao fu
71

da zi
X140 zi
héi zht
bai zhi

bao

to be responsible, as a conduit or depot, for the
condition of an external organ or section of the
body

to identify; to determine

to reject; to determine

location

to follow; to go to

(the state of) Yan (in the far North)

the South

very (AZ ... #7...: the more ... the more)
exhausting

long; distant

title of a book; possibly referring to a text compiled
by X Duzhén £+ E. of the Yuan era

particle indicating an immediate temporal se-
quence

mistake

truly

correct

statement

mankind; all the people

acupuncture and moxibustion

a specialist

ignorant

absurd; foolish; false

an activity; something one “takes up”

to boast; claim

the lower abdomen

the corner of an eye; canthus

the inner canthus

the outer canthus

the dark (section of the) eyeball

the white (section of the) eyeball

an eyelid



e shang bao the upper eyelid

BN xia bao the lower eyelid

& fiu additional

=k zhén qi true qi; i.e. man’s congenital qi

I dong yuan Dongyuan, style-name of Li Gdo 2% (1180-
1251); author of medical texts

KIZ#E  tai yang jing the major-yang conduit

HiRY;  gé géntang “decoction with gegen (i.e. the roots of Pueraria
lobata (Willd.) Ohwi)”

g1 yin to pull/conduct (qi into a specific conduit)

5l#&%  yin jing yao drugs conducting/pulling (qi) into specific con-
duits

HE tul to draw conclusions; to continue a line of
thought

2 ji how many?

= rén the attitude of humaneness

i€ qing light-minded

B yi to deliberate; to propose

B0 lit Xin to focus attention

Fii zang fu yin yang. gé you qi jing. si zh1 jin gli. g¢ you sud zhti. ming qi bu yi
ding jing. xiin qi it yi xtn yuan. she ci ér yu zhi bing zhi su0 zai. you shi yan
ér nan xing. qi bu yu lao ér yu yudn zai. fang shii yun. bu du shi ér jing luo. kai
shil. jie¢ méng ran wang jiti. wang ju wang tan. ji ra téu tong yi zhéng. zuo you
fén jing. gian hou yi wei. tong y1 fu tong y€. ér you zhong wan dang qi shao fu
zht fén. tong y1 hai yan y¢. ér you da zi xido zi. h&i zhii bai zhii. shang bao xia
bao zhi yi. zai fei ér yong xin yao. z¢ féi bing bu qu. ér fu stin x1n jing. zai xu¢
ér yong i yao. z¢ zheén qi fan shang. ér xu¢ bing yi z1. dong yuan yué. shang
han xié zai tai yang jing. wu yong gé gén tang. z¢ yin xi¢ ru yang ming. sht gé
g€n nai yang ming yin jing yao. f€i tai yang jing yao y¢. ji ci ér tui zhi. z¢é yao
yu yao zhé. bu zhit qi fan ji yi. rén rén jiin zi. shén wu qing yi. dang lia xin ya
ming bu ding jing yan.

All the [body’s] depots and palaces with their yin and yang [qi] have their
specific conduits; all the four limbs, the sinews, and the bones have a [conduit]
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responsible for [their condition]. One [should] understand the section [of the
body where the symptoms appear], in order to identify the conduit [that must
be treated, in the same way as] one follows a stream [backward] in order to
trace its source. If one disregarded these [principles] and still wished to know
where a disease was located, that would be the same as if one wished to go
to [the northern state of] Yan but went South. The more one toiled, the far-
ther away [from Yan one would move]! The Fangshu says: “If one does not
study the Twelve Counduits and Network [Vessels]', one will already make
a mistake if one only opens the mouth or moves one’s hand!” That is truly
a correct statement! All the people nowadays regard the [Twelve] Conduits
and Network [Vessels] as a book [written] for acupuncture and moxibustion
specialists [only but not for those who intend to apply pharmaceutical drugs].
Hence, in their ignorance, they fail to carry out thorough investigations, and
their activities are as absurd as are their claims. If, for example, [one con-
siders] only the one symptom of headache, one must distinguish whether a
conduit on the right or on the left [side of the head is affected], and it makes a
difference whether [the pain] is located in the front or in the back [of the head].
As for identical [symptoms of] abdominal pain, one must distinguish between
[pain in] the central duct [of the stomach, pain located] exactly at the navel,
[and pain located] in the lower abdomen. Or, in case of identical injuries of
the eyes, one must distinguish between the inner canthus, the outer canthus,
the dark [section of the] eyeballs, and the white [section of the] eyeballs, the
upper eyelids, and the lower eyelids. If an [illness] is located in the lung, and
one uses a heart drug [to treat it], the disease in the lung will not be eliminated,
but additional harm will result in the conduit associated with the heart. Or, if [a
disease] is located in the blood, and one uses drugs [suitable for treating dis-
eases affecting the] qi, then, contrary [to one’s intentions], the true qi will be
harmed and the disease in the blood will be further increased. [Li] Dongyuan
has stated: “If evil [qi resulting from] harm caused by cold are located in the
major-yang conduit, and one mistakenly uses the decoction with gegen, one
will draw the evil [qi] into the yang-brilliance [conduit].” Gegen is a drug that
draws [qi] into the yang-brilliancee conduit, it is not a drug [associated with]
the major-yang conduit. If one continues this line a little further, it is hard to
know how many [people] had to die young because of the drugs [prescribed to
them]! Humane gentlemen will be careful not to make any light-minded pro-
posals; they should focus their attention on an understanding of the [body’s]
sections [where the symptoms appear] and on an identification of the conduits
[where the disease is located].

140





