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Manuscripts, Images, and Medicine: The
Encounter of Eurasian Medical Knowledge and
Mutual Learning of Civilizations

CHEN Ming'#*~

For the history of medical culture in the world, the
exchange and transmission of medical knowledge has
formed an important part of mutual learning among
different cultures, which has also increasingly shown
unique academic value in the study of knowledge his-
tory. Traditional Eastern medicine (such as Chinese
medicine, Indian ayurvedic medicine, Persian medicine,
Arabic medicine), and other medical systems in the
ancient Western world (including Greek medicine and
Roman medicine) have left precious literature/texts,
cultural relics (for example, pills, preparations, medical
instruments), folklore and legends, which truly record
the process of learning, transplantation, fusion and suc-
cession after the encounter of different medical systems
at least for the past two thousand years.

This special issue “Manuscript, Image, and Medicine:
The Encounter of Eurasian Medical Knowledge and
Mutual Learning of Civilizations” aims to focus on
Eurasian traditional medical knowledge, and expects
to further clarify the historical communication and
exchange context of many kinds of traditional medical
systems especially in different Asian regions through
multi-dimensional mining of research and exploration
in this field. Under the influence of research on new
cultural history and global history, the Guest Editor-in-
Chief and Special Academic Editor of the special issue
think that the researcher of medical history should cross
the construction and spread of medical knowledge in
the local cultural system, explore the cross-linguistic,
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China; ? Research Center of Eastern Literature, Peking University,
Beijing 100871, China

* First and corresponding author: CHEN Ming, Professor, E-mail:

aryachen@pku.edu.cn
ORCID: 0000-0003-2888-818X

Copyright © 2025 Shanghai University of Traditional Chinese
Medicine. This is an open access article distributed under the terms
of the Creative Commons Attribution-Non Commercial-No Derivatives
License 4.0 (CCBY-NC-ND), where it is permissible to download

and share the work provided it is properly cited. The work cannot be
changed in any way or used commercially without permission from
the journal.

Chinese Medicine and Culture (2025)8:2

Received: 12 June 2025; accepted: 12 June 2025

First online publication: 16 June 2025

http://dx.doi.org/10.1097/MC9.0000000000000146

97

cross-media, and long-duration dissemination and aca-
demic collision outside the region in a broader context,
uncover the internal connection of medical knowledge
exchange under the perspective of mutual learning of
civilizations, and communicate the roots of Eurasian
civilization, so as to provide a new scene depicting the
global history of medicine.

This special issue consists of ten articles and a book
review. It focuses on the history of traditional Chinese
medicine (TCM), with a particular emphasis on the
exchange of Chinese and foreign medical cultures
through a lot of textual and visual materials. This issue
includes very interesting topics such as many kinds of
materia medica manuscripts, medicinal garden bureau,
Dingzhou eye ointment, Yang Sheng (77 health pres-
ervation), pandemics and epidemics, pulse diagnosis
diagrams (k12 &), materia medica images, medical and
folklore images, visual culture, and Daoist medicine.

For exchange of Chinese and foreign medical cultures,
the materia medica books in TCM have occupied an
extremely important historical position, involving the
circulation of not only medicaments, clinical usage of
medicines, manuscripts, but also images. Zhang Jingqiu
(745 %K) has deeply studied the historical facts of Fu
Yunlong’s (fix /%) reprint of the Japanese manuscript
of Xin Xiu Ben Cao (CHEA %) Newly Revised Materia
Medica), which is the first Chinese national pharmaco-
poeia in early Tang dynasty. Shi Guang (I} %) analyzes
the compilation ways of Chinese scientific and techno-
logical books during the Ilkhanid dynasty and prelimi-
narily points out that Ben Cao ({(A&¥) Materia Medica)
in the preface of Tanksiagnamah ((HRIFH ERHEEZ %
1Y Ilkhanid Chinese Science and Technology Treasure
Book) was very likely to be the Persian version of Da
Yuan Ben Cao ({KJGAEL) Materia Medica of the
Great Yuan Dynasty). Yu Yeli (TML4L) focuses on Zhi
Wen Ben Cao ({JRMIAH)  Inquiry of Materia Medica)
compiled by Wu Jizhi (3£4f:&) in Ryukyu Islands, and
by comparing numerous handwritten and illustrated edi-
tions of this material medica work, discusses its complex
compilation process by different authors at different
times. As a unique case in the history of the dissemina-
tion and interaction of medical knowledge in East Asia,



https://journals.lww.com/CMC

both manuscripts and images of Zhi Wen Ben Cao have
played a particularly important role.

Exploring the interrelationships within East Asian
medicine is another focus of this issue. Zhou Min ()
) and Hu Yingchong (#A5i#f) point out that Japanese
herbalists, naturalists, and illustrators during the Edo
period have recognized the importance of images in
herbal literature, and gradually created a series of illus-
trated texts with different image styles to identify med-
ical herbs after the transmission of Ben Cao Gang Mu
(RN H Y The Grand Compendium of Materia Medica)
to Japan in the early 17th century. From the perspective
of visual culture, Zeng Yi (% %%) and Xiao Yongzhi (¥
7K Z) mainly analyze both medical and folklore images
during epidemics in the Edo period. Xiang Jingjing ([
##) specifically aims to clarify the authentic meaning of
“Ancient Learning (£ 77)” and to discussed the Japanese
Kohd School (15 777K) and medical knowledge exchange
in early Modern East Asia. As a case of Zhu Quan’s
(&) Huo Ren Xin ({iG N:0»)  Enlivening the Human
Heart) in the Ming dynasty, Liu Qing (X|7) elucidates
the acceptance and diffusion of Zhu Quan’s Yang Sheng
thinking across East Asia, which exerted an important
influence on East Asian Yang Sheng culture.

When people are accustomed to discussing the influence
of Western modern medicine on TCM, they should not
ignore the Western transmission and influence of TCM
culture. Only through the mutual communication and
interaction between the two, a complete panorama of
medical exchange between China and foreign countries
can be formed. From a broader geographically perspec-
tive, Song Ge (#K) and He Yuting (% %¥) analyzes
that composition and usage of Dingzhou eye ointment
(B IMARZY) align with that of similar treatments used in
Greco-Roman, Arabic, and Persian medicine. Especially,
the principles behind the composition of Dingzhou eye
ointment from the late Ming dynasty are in accord with
the concept of the four humours in Arabian medicine.
It is possible that the Hui ethnic group was responsi-
ble for the introduction of Dingzhou eye ointment to
China, indicating cultural exchange between Chinese
and foreign medicine practices. Through a compara-
tive analysis with Wang Honghan (£ %:4), Chen Tuo
(F+#4) and Yu Xinzhong (sR#7£) point out that Zhu
Shi (#f1) should hold a distinct position as the earliest
known Chinese to receive Western medical training and
extensively practice Western medicine in China, provid-
ing deeper insights into the integration of Chinese and
Western medicine during the early Qing dynasty. As a
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case of traditional Chinese pulse diagnosis diagrams,
Ma Jie (%) also points out that the tangible pulse
diagnosis diagrams have been collected in works such
as Tanksiignamab in Persia, Specimen Medicinae Sinicae
((HEE$EF ) A Guide to Traditional Chinese Medicine)
in Europe, and Die Chinesische Medizin ({H1#£%
%) Chinese Medicine) in Germany, which have become
important carriers and cultural symbols of pulse diag-
nostics, integrating into Eurasian medicine.

In addition, a book review written by Liu Shan (X
M) and Duan Xiaohua (B{##4£) focuses on the medical
works recorded in Dao Zang Tong Kao (CEEIEZS) The
Taoist Canon: A Historical Companion to the Daozang),
mainly involving medicine and pharmacology, Yang
Sheng and alchemy, and points out that the compilers
of this book have made innovative contributions to the
classification and some of its shortcomings.

Through selected examples in this special issue on
“Manuscripts, Images, and Medicine: The Encounter of
Eurasian Medical Knowledge and Mutual Learning of
Civilizations”, we both want to offer different insights
into materials and methods for the community of tra-
ditional medical history from an imagery perspective,
and to provide new ideas for the study of global cultural
communication history.
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A Study on the Historical Facts of Fu Yunlong’s
Reprint of the Japanese Manuscript of Xin Xiu

Ben Cao
ZHANG Jinggiu'~

Abstract

Xin Xiu Ben Cao (&A%Y Newly Revised Materia Medica) is China’s first national pharmacopoeia and holds significant
importance in the history of Chinese herbal medicine. However, it was lost by the time of the Northern Song dynasty. Japanese
envoys to the Tang dynasty brought this text back to Japan, where it was preserved in manuscript form at Ninna-ji Temple (1=
FISF) in Kyoto, although it gradually fell into obscurity. In the 19th century, Japanese physicians and scholars such as the Fukui
family (#9H%), the Asai family (7FH:5), the Kojima family (/N 5X), and Kariya Ekisai (J545#i7a) discovered fragments of Xin
Xiu Ben Cao, transcribed them, and gradually disseminated them. During his travels to Japan from 1888 to 1889, the Chinese
envoy Fu Yunlong ({ = J&), along with Chen Ju ([4:48), acquired and published this text. The reproduced edition shows that the
text consists of eleven volumes, eight of which were originally from the Kojima family’s collection. Volume 3 was transcribed
by Kojima Naozane (/)& i H) based on his father’'s compiled edition. The Kojima family’s manuscripts were later acquired
by Arai Masatake (HiFFEEK), the owner of the Arai Bunko (i 3CJ%), and after his passing, they were dispersed among
booksellers. The seals printed in the book reveal that the Qing Legation in Japan and Chinese literati who traveled to Japan
jointly appreciated and studied this text. By comparing it with other scroll and album-format manuscripts, it becomes evident
that the layout of this fragment differs from the scroll format but is closer to the album format.

Keywords: Xin Xiu Ben Cao ({H1EA% ) Newly Revised Materia Medica); Fu Yunlong ({f z J&); Chen Ju (#:248); Ninna-ji Temple

(A= FN=F)

1 Introduction

In the second year of the Xianqging ({ZJX) era (657 AD)
during the reign of Emperor Gaozong of Tang (J& &
%), Su Jing (73#)), a senior official of the Right Gate
Guard (£ #51'14F), submitted a memorial stating: “Ben
Cao Jing Ji Zhu ((AKELZLEE) Collected Annotations
on the Materia Medica) compiled by Tao Hongjing (¥
5L3%) contains numerous errors and inaccuracies, and I
request permission to revise and supplement it”.! This
proposal received the support of Emperor Gaozong,
and by the fourth year of Xianqing (659 AD), Xin Xiu
Ben Cao (CGHMEARH)  Newly Revised Materia Medica)

' School of Traditional Chinese Medicine, Capital Medical University,
Beijing 100069, China
“First and corresponding author: ZHANG Jingqiu, Professor, E-mail:

zjgrn2@ccmu.edu.cn
ORCID: 0000-0002-0306-4179
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was completed. This work stands as the first offi-
cially commissioned pharmacopoeia in ancient China
and holds a significant place in the history of herbal
medicine development. Kai Bao Ben Cao ({(FFEAR
%) Materia Medica of the Kaibao Era), compiled in
the early Song dynasty, was based on Xin Xiu Ben Cao,
and subsequent works such as Jia You Ben Cao ({F#h
AEL) Materia Medica of the Jiayou Era) and Zheng
Lei Ben Cao ((IEZREAE) Materia Medica Arranged
According to Pattern) series also incorporated its con-
tent. As later herbal works often refined and surpassed
earlier ones, Xin Xiu Ben Cao gradually fell into obscu-
rity and was lost by the time of the Northern Song
dynasty. Shortly after its publication, the text was taken
to Japan, where it was preserved, though its existence
remained unknown to Chinese scholars for a long
time. After the establishment of the Qing dynasty’s
legation in Japan, Yang Shoujing (#5F#}) obtained a
hand-copied version of the text during his visit to Japan,
and the scholar Mori Tatsuyuki (#37.2) recorded it
in his Jing Ji Fang Gu Zhi ((&5EVi#E) Records of
Ancient Texts Visited). However, the academic commu-
nity in China had no access to it until the 15th year of
the Guangxu (J£44) era (1889 AD), when Fu Yunlong
(fiJe) brought back and reprinted the ten-volume
remnant of the Japanese-held manuscript along with a
supplementary volume compiled by the Kojima family
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(/N ZK). Tt was only then that the true text of Xin Xiu
Ben Cao was revealed to the world. This article focuses
on the historical facts surrounding Fu’s reprint of Xin
Xiu Ben Cao, and also discusses the textual condition
and lineage of the work.

2 Overview of Fu Yunlong’s ({§ =) life
and his activities in Japan

Fu Yunlong ({8, 1840-1901), originally named
Yunfeng (z4F), courtesy name Louyuan (#£7c), also
known as Maoyuan (#7z), and style name Xingfu
(B£5%), was born on the fourth day of the fourth lunar
month in the 20th year of the Daoguang (J&Jf) era
(1840) in Shangbo (118), Deqing (##3#%), Zhejiang [now
part of Zhongguan (¥F%&’) town, Deqing county, Huzhou
(I JM) city)]. He passed away on the 12th day of the
fourth lunar month in the 27th year of the Guangxu
era (1901). His father, Fu Gengmei ({#Z£4), was an
upright and scholarly man with a passion for books,
yet he repeatedly failed the imperial examinations. He
later worked as a private advisor to officials, traveling
between Sichuan and Yunnan provinces. Fu Gengmei
was diligent in governance, compassionated the people,
and hated corruption, earning him great respect from
the locals. He resigned from his post due to illness and
passed away in the fifth year of the Xianfeng (Ji{F>) era
(1855). Fu Yunlong was born by Fu Gengmei’s second
wife, Madame Yao (%), who was frugal and diligent
in managing the household and devoted to educating
her children, emphasizing the importance of literature
and scholarship (Note 1). The upbringing and moral
guidance from his parents profoundly influenced Fu
Yunlong’s academic pursuits and official career.

Fu Yunlong was born in Fengdu (&%), Sichuan,
when his father was serving as a private advisor (%&%Z).
As the eldest son, he began his education at the age of
four, demonstrating diligence and academic excellence.
At sixteen, he lost his father, and life became difficult. By
nineteen, he followed his father’s footsteps, working as a
private advisor in Chengdu, Tongchuan (& )1]), Xuzhou
(BUM), Luzhou (¥#M), and the Sichuan Provincial
Judicial Commissioner’s Office (PU)11#%%%{# &]). During
this period, he studied military affairs, legal studies,
and gained practical experience in administrative mat-
ters. In the fourth year of the Tongzhi ([F]if) era (1865),
Fu Yunlong co-founded the “Nixian Pavilion Literary
Society (FafliTF<3C4:)” with like-minded friends in
Sichuan, among whom was the renowned modern bib-
liographer, bibliophile, and epigrapher Miao Quansun (
ZE5), 1844-1919). The two maintained a close rela-
tionship thereafter.

In the seventh year of the Tongzhi era (1868), Fu
Yunlong donated funds to secure the position of a min-
istry secretary. In the eighth year of Tongzhi (1869), at
the age of thirty, Fu Yunlong left Sichuan. On the 19th
day of the fifth lunar month, he arrived in Beijing and
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subsequently took up a post in the capital. By the 11th
year of Tongzhi (1872), after completing a three-year
term, he passed the official evaluation. In the fifth year
of the Guangxu era (1879), on the recommendation
of Wan Qingli (/775 2Z), the Minister of Personnel, Fu
Yunlong participated in the revision of Shun Tian Fu
Zhi ({RIFE) Shuntian Prefectural Gazetteer). By
the 12th year of Guangxu (1886), the compilation was
completed, with Fu Yunlong single-handedly writing 43
volumes and co-authoring three others. The Guangxu
Emperor commended his work and subsequently trans-
ferred him to the Military Regulations Bureau of the
Ministry of War (J&#BII11H) as a compiler.

While Fu Yunlong was engaged in the compilation of
Shun Tian Fu Zhi and the military regulations, the Qing
court began deliberating on sending officials abroad
for study and observation. The Qing dynasty formally
decided to station envoys overseas and establish embas-
sies and consulates in the first year of Guangxu (1875),
with the first group of envoys sent to Britain, the United
States, and Japan.? In the 10th year of Guangxu (1884),
“Censor Xie Zuyuan (¥#HJ5) petitioned to recruit talented
individuals to travel abroad (ffl s2iitHIEZ=TE A4S
1 iANE)” 3 This proposal received the emperor’s
approval, and in the 13th year of Guangxu (1887), Zong
Li Ya Men (/23245 7] the Office for the Management of
Foreign Affairs) submitted Regulations for Personnel
Traveling Abroad (CHVEHFINRAZEFE)). Seventy-five
candidates were recommended by the six ministries,
including Fu Yunlong. In the intercalary fourth month,
an examination was held for the candidates, and 28 were
selected, with Fu Yunlong ranking first. The countries
and regions he was to visit included Japan, the United
States, Peru, Brazil, Canada, and Cuba.

On the 27th day of the ninth lunar month in the 13th
year of Guangxu (1887), Fu Yunlong departed Shanghai
for Japan aboard the Japanese ship Tokyo Maru (7R 5
#L). Over the next six months, he traveled extensively
throughout Japan. On the 20th day of the fourth lunar
month in the 14th year of Guangxu (1888), he left Japan
for the United States, returning to Japan on the 28th day
of the fourth lunar month in the 15th year of Guangxu
(1889). After another five months, on the 25th day of
the ninth lunar month, he boarded the Saikyo Maru
(PG 5T L) in Nagasaki and returned to China, arriving
in Shanghai on the 27th day of the ninth lunar month
(Fig. 1). Fu Yunlong’s two trips to Japan spanned
nearly a year. The first trip focused on travel, while the
second emphasized documenting his experiences, result-
ing in works such as You Li Ri Ben Tu Jing ({1 H A&
22) Illustrated Records of Travels in Japan) and You Li
Tu Jing Yu Ji ({TEIEIERA) Supplementary Records
of Illustrated Travels).

During his time in Japan, Fu Yunlong extensively
toured and visited various industries, gaining insights
into Japan’s natural environment, cultural landscapes,
local customs, and social conditions. He interacted with
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Figure 1 Portrait of Fu Yunlong ({# z /&) and his map of travels around the globe (source with permission from:Left: Tourism Museum of Zhejiang:
https://mp.weixin.qg.com/s?__biz=MzUyMzc2MDk50A==&mid=2247489786&idx=1&sn=40d1db538f8a2ae67f3b8677095b1f8e&chksm=
fa36fcf3cd4175e5ef79fc67b21178f7d80deal2e8de7fo83044613d5aaf8d1db0937d38b6b8&scene=2; Right: National Library of China’s Ancient
Books Digital Collection: http://read.nlc.cn/OutOpenBook/OpenObjectBook?aid=403&bid=20498.0)

individuals from all walks of life in Japan, paying par-
ticular attention to Japan’s industry, military, education,
and legal systems. He also made a special effort to col-
lect Chinese and Japanese printed and manuscript books,
as well as epigraphic materials in Japan. He reproduced
important Chinese texts and compiled them into Zuan
Xi Lu Cong Shu (CEEFF)  Collected Works of the
Zuanxi Studio), which included the 11-volume manuscript
of Xin Xiu Ben Cao that he had acquired. Additionally, he
conducted related research during his stay.

After returning to China, Fu Yunlong was appointed
to several significant positions, including compiler at the
Huidian Institute (2:487F, a bureau responsible for com-
piling official documents), deputy director of the Tianjin
Machinery Bureau (KREHL#R2:75), assistant director
of the Naval Office (#% 1), director of the Tianjin
Machinery Bureau (KA1 #3)5), and director of the Shenji
Camp Machinery Bureau (#f{/LE#1#5 /7). On the 12th day
of the fourth lunar month in the 27th year of the Guangxu
era (1901), Fu Yunlong passed away due to illness.

Throughout his life, Fu Yunlong produced a vast
body of works, but his most celebrated contributions
were his travelogues from abroad and his records of
collecting and examining ancient texts and documents.
These works provided the Qing dynasty with firsthand
materials to understand the world and offered Chinese
scholars insights into the preservation and distribution
of Chinese texts and historical documents overseas. His
writings are still of great historical value for contempo-
rary research, shedding light on the global circulation of
knowledge and cultural exchange during the late 19th
century.
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3 The transmission and rediscovery
of Xin Xiu Ben Cao ((HBAE) Newly
Revised Materia Medica) in Japan

The history of the transmission and rediscovery of Xin
Xiu Ben Cao in Japan has been examined by Japanese
scholars such as Nakao Manzo (F/&7i=),* Mori
Shikazo (#JE=)," and Mayanagi Makoto (FEAMIK),>”
and so on. The author’s unpublished manuscript, “A
study on the transmission and provenance of the ancient
Japanese manuscript Newly Revised Materia Medica
(CH A 5 AR <HIEARFSALY#5%5))”, builds on their
research and provides a detailed discussion. Below is a
brief overview of its historical trajectory.

The earliest known record of Xin Xiu Ben Cao being
transmitted to Japan is found in a colophon at the end
of the fifteenth volume of the text, currently housed in
the Kyo-U Library (#M1/2) in Japan. The colophon
states: “Copied by the scribe Tanabe no Fubito on the
17th day of the seventh month of the third year of Tenpyo
(731) (RPF=FZRFERLA T LHAAEHZL)”. The
third year of Tenpyd corresponds to the 19th year of the
Kaiyuan (Jf7G) era (731) during the reign of Emperor
Xuanzong (% 7%) of the Tang dynasty, just 72 years after
Xin Xiu Ben Cao was officially promulgated. Scholars
generally agree that the text was likely brought to Japan
by Japanese envoys to the Tang dynasty. Maruyama
Yumiko (FLII#E3ET) suggests that the original text
was probably brought back to Japan by the envoys who
returned in the second year of Yoro (718).% This remains
a plausible theory. Nibhonkoku Genzaisho Mokuroku
(THABRAEEFEHSR] Catalogue of Extant Books in
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Japan), compiled in the third year of the Kanpyd era
(891) during the reign of Emperor Uda, is the earliest
extant imperial catalog of Chinese texts in Japan. It
records Xin Xiu Ben Cao in twenty volumes, attributed
to Kong Xuanjun (fL%3%).” Additionally, Engishiki
(T#E= L)), a legal code completed in the fifth year of
the Encho (%K) era (927) during the Heian period,
mentions in its eighteenth volume that “all medical stu-
dents must study Su Jing’s Xin Xiu Ben Cao”.'® The
37th volume of the same text, under the section on the
Bureau of Medicine, stipulates that “those who study
medical texts must spend 310 days on Xin Xiu Ben Cao,
equating its importance to that of mid-level canonical
texts”.!" These records underscore the significant role
Xin Xiu Ben Cao played in Japanese medical education
and clinical practice during this period. However, much
like its fate in China, Xin Xiu Ben Cao gradually fell into
obscurity in Japan following the introduction of Zheng
Lei Ben Cao series during the Song dynasty. By the time
Tanba Mototsugu (FHETCHL) wrote Iseki Ko ([ PE%E
%] Investigations of Medical Works) in 1819, Xin Xiu
Ben Cao was listed as a lost text.!? Nevertheless, frag-
ments of ancient manuscript copies of the text survived,
preserved at Ninna-ji Temple ({~F15F).

Ninna-ji Temple was established in the fourth year of the
Ninna era (888) during the reign of Emperor Uda (5% K
). In the second year of the Shotai era (899), after abdicat-
ing the throne and becoming a daijo Tenno (_I~ &), Emperor
Uda took monastic vows and resided at Ninna-ji, earning
the title of “Ho6 (745 )”. Emperor Uda was the first Hoo
and the first abbot of Ninna-ji. He built monastic quarters
within the temple, which were respectfully referred to as the
“Omuro”, and thus, Ninna-ji also became known as the
“Omuro Palace”. Subsequent abbots of the temple were
consistently chosen from among the sons or grandsons of
the reigning emperor, ensuring that Ninna-ji maintained its
status as a royal temple and held the highest prestige from
the Heian to the Kamakura periods. It is likely due to this
close relationship between the imperial family and Ninna-ji
that medical texts bearing colophons by the imperial phy-
sician, The Tanba (F}#%) Clan were entrusted to the temple
by the monk Chonen (714) of Shinren-in (‘0»3%F5%) in the
late 16th century. Xin Xiu Ben Cao was also preserved at
Ninna-ji through a similar process.

The Fukui family (##3%) of Kyoto, who served as
court physicians, named their residence “Shoran-kan
(52221H)” and devoted themselves to collecting medical
texts across generations. Fukui Yotei (344 =) and his
son Fukui Teien (##F#[) paid particular attention to
the outflow of medical texts from Ninna-ji. Before the
12th year of the Bunka (3 {t) era (1815), the Fukui family
had already acquired the scrolls of Tai Su ({X
%) Grand Simplicity) stored at Ninna-ji Temple. They
also possessed volumes 13, 14, 15, 18, and 20 of Xin Xiu
Ben Cao, totaling five volumes, which they were kept
not disclosed to the public.
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During the Edo (L./7) period, many physicians and
scholars devoted to discovering and persevering of
ancient texts. Among them were the Asai family (¥} %),
descendants of the Asai clan who served as physicians to
the Owari Domain (FE5K#), including Asai Teian (7%
VifE) and his son Asai Shizan (F:4%1l1); the Kojima
family (/N5 %), physicians to the Tokugawa shogunate
(45 )1 %5 FF ), including Kojima Naokata (/> & i /i ) and his
son Kojima Naozane (/> & F); and the textual scholar
Kariya Ekisai (J¥4#475). These individuals played sig-
nificant roles in the discovery, transcription, and preservation
of Xin Xiu Ben Cao. They maintained close connec-
tions, sharing information and exchanging manuscript
copies.

In the third year of the Tenpdo (KfR) era (1832),
Kariya Ekisai traveled to the Fukui family in Kyoto to
transcribe the fifteenth volume of Xin Xiu Ben Cao. It is
highly likely that he learned of this opportunity and was
motivated to undertake the task through his connections
with the Kojima family. Knowing that the Fukui family
rarely lent out their books, Kariya Ekisai first brought
a copy of a text compiled from Zheng Lei Ben Cao and
requested permission to collate it. Surprisingly, the Fukui
family agreed to lend him the original, allowing him to
copy it overnight and return it the next day. On his way
back to Edo, Kariya Ekisai visited the Owari Domain,
where he informed Asai Shizan of the Fukui family’s col-
lection. In the tenth month of the fourth year of Tenpo
(1833), he also sent a second copy of the fifteenth vol-
ume to the Asai family and Kojima Naozane.

In the first month of the fifth year of Tenpo (1834),
it spread that a new discovery of Xin Xiu Ben Cao at
Ninna-ji. Asai Shizan of Owari dispatched Tsukahara
Shiisetsu (3FJ51&77) to transcribe the newly found
volumes, which included volumes 4, 5, 12, 17, and 19.
The transcription was completed by the 10th day of the
fifth month, and the original texts remain at Ninna-ji.
That winter, Kojima Naokata also transcribed these
five volumes based on the copies held in Asai Shizan’s
Sankyoro (=£#%) collection.

From the ninth to the 11th month of the thirteenth
year of Tenpd (1842), Kojima Naokata accompanied
Prince Shinnin Nyiido (3£~ A\i&>% ) on a visit to Kyoto,
where he personally examined the texts. On his way, he
stopped by the Owari Domain to meet Asai Shizan and
also visited the Fukui family’s Shoran-kan in Kyoto. On
the twelfth day of the eleventh month, the Senzan Maniro
(F 1 73 H#%) collection displayed the Tenpyd-era manu-
script of the 15th volume of Xin Xiu Ben Cao, along with
volumes 13, 14, 18, and 20. Kojima Naokata was able to
transcribe these four volumes during this time.

In summary, all known surviving manuscript frag-
ments of Xin Xiu Ben Cao can be traced to three sources:
(1) the 15th volume, transcribed by Kariya Ekisai; (2)
volumes 4, 5,12, 17, and 19, transcribed by Asai Shizan
in the fifth year of Tenpo (1834); and (3) volumes 13, 14,
18, and 20, transcribed by Kojima Naokata in the 13th
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year of Tenpd (1842). The specific transmission process
is illustrated in the accompanying diagram (Fig. 2). From
this, it is clear that Kojima Naokata played a pivotal role
in bringing together the surviving fragments of Xin Xiu
Ben Cao as we know them today.

Additionally, there are two points that need to be sup-
plemented. The first point is that scholars believe that the
preliminary compilation work based on Zheng Lei Ben
Cao before Kariya Ekisai transcribed Volume 15 of Xin
Xiu Ben Cao was likely completed by Kojima Naokata.
Fu Yunlong’s acquisition of the third volume of Xin Xiu
Ben Cao compiled by Kojima Naokata, along with its
colophon, seems to corroborate this. Furthermore, the
textual form and content of the “Koko-sai (%1 7)
Collated Copy in the third year of Tenpd (1832)” of Xin
Xiu Ben Cao (Call Number: Gu Guan 013120-013124),
currently housed in the Palace Museum in Taibei, China,
also provide evidence of Kojima Naokata’s compilation
process (Fig. 3). The second point is that some studies
suggest that the Asai family had already learned about
the early medical texts held by the Fukui family and
Ninna-ji as early as the 10th year of the Bunsei ()
era (1827). They reportedly sent someone to Ninna-ji to
transcribe ancient medical texts, including Xin Xiu Ben
Cao, and subsequently presented these transcriptions
to the lord of the Owari Domain (% F2). However, this
claim currently lacks sufficient evidence and remains
subject to further verification.

4 Fu Yunlong’s acquisition, reprinting,
and related issues regarding Xin Xiu
Ben Cao

When Fu Yunlong traveled to Japan, the Qing dynas-

ty’s envoy to Japan was Li Shuchang (21 &), who was
serving his second term in this role. Each Qing envoy

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

was responsible for selecting and recruiting their own
staff, and Li Shuchang’s team included Qian Depei (‘£%{&
%, 1843-1904) as a counselor and secretary, with Chen
Ju (B&2E) serving as one of the attendants. Although the
position of envoy to Japan did not place great empha-
sis on social status, it had developed a unique tradi-
tion: most envoys were cultured and fond of literature.
Li Hongzhang (Z#) once advised Li Jingfang (%
#277) on the nuances of serving as an envoy to Japan,
stating, “Although the Japanese court may undervalue
Chinese studies, many among the common people still
appreciate poetry and classical prose. There may even
be opportunities for social engagement through these
interests”. In the 21st year of the Guangxu era (1895),
Zheng Xiaoxu (¥#) recommended Li Shuchang for
the position, noting that Li, though somewhat rigid
in handling affairs, was highly respected. Initially, the
Japanese looked down on him, but over time, many
Japanese scholars sought his guidance, and even the govern-
ment came to respect him. Zheng remarked, “Many
Japanese scholars of Chinese studies still regard Li as
their teacher, and Li is adept at building connections.
The Japanese, being somewhat frivolous, greatly admire
recognition. If Li were to return, he could certainly bring
some stability”.? This demonstrates that a cultured
and literary disposition became a hallmark of the Qing
envoys to Japan, with most members being skilled in
writing, fond of rare texts, and sharing similar interests.
This environment provided Fu Yunlong with the oppor-
tunity to collect and publish rare overseas texts. For fur-
ther details, Professor Chen Jie’s (%:4#) specialized work
on this topic offers valuable insights.!3

The specific process of Fu Yunlong’s acquisition and
reprinting of Xin Xiu Ben Cao is detailed in the colo-
phon of the second volume of Zuan Xi Lu Cong Shu.
The relevant excerpt is as follows:

the 3rd year of Tenpd (1832) |
Vol. 15

Kariya Ekisai (FF¥HEAE) manuscript copy

1

the 10th year of the Bunsei era (1827}

¢ (17 Owart Domain &) Assi Clan GRS | |
+» copying, and the specific number of volumes and ‘ H
u other details are unknown

1| manuscript copy gifted 10 Asai Shizan (R $10)

Val. 15 ‘ '

The Fuksi fuily Vol. 13, 14. 15, 18, 20

Sh, "

manuscript copy that Owari Domain Asai Shizan

E 1 EmcSlh year of Tenpd (1834)
GRS 322 4D | Vol. 4. 5. 12. 17. 19 T

Shisetsu( 5 ¥ %11 10
transeribe

Ninna-ji Temple ({=F0%§)
] preserved books

i Owari Domain Asai Family preserved copy

Manuscript copy gifted 1o Kojima Naotaka (48
1

), Vol.15

Manuscript copy by Kojima Naotaka to transcribe

¥ol.4, 5. 12..17. 19

the 13th year of Tenpl (1842)

Vol. 13. 14. 18. 20

i b Al
Kojima Naotaka copying '

............ »  The undecided route

4 ~| Kojima Naotaka's compiling copy

| — e Thet transmission of a collated master copy

Z Undetermined text

Kojima Family preserved copy

Figure 2 Transmission and transcription flowchart of Xin Xiu Ben Cao manuscripts preserved at Ninna-ji Temple (source with permission from:

made by the author)
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Figure 3 Image of the “Koko-sai (%1 1#) Collated Copy in the third
year of Tenpo (1832)” of Xin Xiu Ben Cao (source with permission from:
Taibei Palace Museum: https://rarebooks-maps.npm.edu.tw/index.
php?act=Display/image/134194P1MyiAn#83J)

“Xin Xiu Ben Cao was lost in China after the Song
dynasty. However, in the third year of the Tenpyd era
(731), Japanese envoys to China made a handwrit-
ten copy of the text and brought it back to Japan.
Over time, this copy also became obscure, and only
five volumes were said to survive. Up to the present,
only three volumes obtained: volumes 4, 5, and 15,
which were preserved in the private collection of a
scholar in Kyoto. ... Fu Yunlong, a scholar from Deqing,
encountered these volumes during his travels in the
United States and Canada, upon seeing them, was deeply
impressed. I presented them to him, and he included
them in his Zuan Xi Lu Cong Shu. Fu Yunlong, known
for his rigorous scholarship and extensive writings, had
yet to publish many of his works. However, as the say-
ing goes, ‘Things gather where they are appreciated’, and
this acquisition was a testament to that. — Written by
Chen Ju from Guiyang.

CHrBARRL) , RFZEK. OARARF=F, FEATHE
M5E CoiBAR) LAH, AJNEN, FEFELEH.
E:J:/%\’ m%‘(;ﬁéz 7 %lﬂl, 5 Eﬁﬂy ) %+
Fio AHARFEEEAKIHB. ...... T AR T A
EHMm, WimEz, B, PN (BEFAR) « &
WA, HERTEAE, IrilRaR. RYnR
TR, . SRS R
Xin Xiu Ben Cao in 20 volumes was compiled during
the Tang dynasty under Li Ji (Z5#)) and others in the
fourth year of the Xianqging era (659). Seventy-one
years later, a handwritten copy was brought to Japan,
while the original Tang version was lost in China after
the Song dynasty. Over time, Japan also lost ten of its
volumes. According to old catalogs of manuscripts, only
five volumes survived, and Yunlong obtained three of
them (volumes 4, 5, and 15) from Chenzi Hengshan
(M&F#7111). These were the so-called scroll editions. ...
Written by Fu Yunlong from Deqing, a senior official in
the Ministry of War, during the summer of the 15th year
of the Guangxu era (1889) in Tokyo, Japan.
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After obtaining the three scroll editions of Xin Xiu Ben
Cao (volumes 4, 5, and 15) from Mr. Chen, I had them
typeset for printing. One day, a bookseller arrived at
my door with a complete set of the ten volumes men-
tioned in Jing Ji Fang Gu Zhi, which were part of the
old collection of the Kojima Tomotari (/N&%1/E). In
addition to these 10 volumes, there was also a sup-
plementary handwritten copy of the third volume,
meticulously transcribed in the style of the Tenpyd-era
original. This copy had been carefully collated against
Zheng He Ben Cao ((BUFIAYL) Materia Medica of
the Zhenghe Era) and Da Guan Ben Cao ({RKWA
¥L) Materia Medica of the Daguan Era), making it a
valuable edition. My colleagues and I had long sought
these texts without success, but now we had acquired
them without error. The reprinting of these long-lost
Chinese texts, now restored, could be described as a for-
tunate coincidence. ... Having lost the text for over a
thousand years, Yunlong was able to reprint Xin Xiu
Ben Cao based on the fragile thread of preservation in
Japan. By safeguarding these remnants, I enriched the
cultural heritage, aligning with the spirit of ‘repeated
translations and reaching distant customs’. This was
also a mission of my travels. The reprinting began on the
16th day of the fifth lunar month and was completed on
the 13th day of the sixth lunar month. — Another colo-
phon by Fu Yunlong.
ZRBENGEEHEE A ChreAs) W55+,
N=2, AFRR. —HBMAETT, W (G E)
Pra L EHEIBR, RANSREZRIAD A, A
FWRTEBMWI, AE=ZBAEER. TR MRTVIR
W, S MEERRKSCEART R, M (BUMAE)
CRUAE)Y —HRZ, F—BAH. AERZAAN
%, SEEZIR. S EAS-BHE, AR
BEHIE, ... TRIG—TREM =TI UL HAZ AL
LFTIZ, FEPCFIRIMBGEER, RIEAE HLEE, B
PR AHR B, TN, ... BAITHET B LBk
%, eANAT=0. sk Xk

The colophons above were written by Chen Ju and
Fu Yunlong in sequence, and their content provides a
detailed account of how Fu Yunlong acquired and
reprinted Xin Xiu Ben Cao. Initially, Chen Ju obtained
three volumes of the text (volumes 4, 5, and 15), which
he described as originating from “an old collection of a
scholar in Kyoto, Japan”. However, the reprinted edi-
tions of these volumes do not bear any seals or marks
that could confirm their provenance. Later, when Fu
Yunlong returned from his travels in the Americas, he
saw the volumes and was so captivated by them that
Chen Ju gifted them to him. Fu Yunlong decided to
include these volumes in his Zuan Xi Lu Cong Shu. The
reprinting process began on the 16th day of the fifth
lunar month in the 15th year of the Guangxu era (1889),
and both Chen Ju and Fu Yunlong wrote colophons to
accompany the reprinted volumes.
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Not long after, a bookseller approached Fu Yunlong
with a complete set of the ten surviving volumes of Xin
Xiu Ben Cao, which were part of the old collection of
the Kojima Tomotari. In addition to these 10 volumes,
there was also a supplementary handwritten copy of the
third volume, meticulously transcribed in the style of the
Tenpyo-era original. With all the surviving content of
Xin Xiu Ben Cao now in his possession, Fu Yunlong pro-
ceeded to reprint the additional volumes, completing the
task on the 13th day of the sixth lunar month. He then
wrote another colophon to document this achievement.

The format and seals of the reprinted editions reveal
some issues related to the transmission of Xin Xiu Ben
Cao and the textual sources of the editions Fu Yunlong
acquired. Below, the seals found in the reprinted editions
are summarized in table 1 (Table 1).

The reprinted edition of Xin Xiu Ben Cao contains a
total of 22 seals, appearing 65 times in various locations.
The specific details and positions of these seals are sum-
marized in the table above and will not be repeated here.
Below, we analyze and examine several key issues related
to these seals and the reprinting process.

4.1 Title inscription and colophon seals

The full title of the reprinted edition, Tang Juan Zi
Ben Xin Xiu Ben Cao Shi Juan Bu Ji Yi Juan ({/FE%:
FARFEAEA-EHNE—S) Tang Scroll Edition of
Newly Revised Materia Medica in Ten Volumes with
a Supplementary Volume), was inscribed in seal script
by Qian Depei. Qian Depei, courtesy name Qinzhai (35
#) and literary name Runsheng (%), was native in
Shanyin (1liFH, now Shaoxing), Zhejiang, and was skilled
in seal carving.'* Despite losing his father at a young
age and growing up in poverty, he was intelligent and
studious. In the third year of the Guangxu era (1877),
he passed the examination for overseas assignments
and served as an attendant in Germany. By the seventh
year of Guangxu (1881), he was promoted to third-class
counselor. He served in Europe for seven years. In the
13th year of Guangxu (1887), he was appointed as a
counselor to the Qing legation in Japan, where he made
significant contributions.' The seals numbered 1, 2, and
22 in the table 1 are Qian Depei’s personal seals.

Chen Ju, as mentioned earlier, was an attendant in the
legation and gifted Fu Yunlong the three volumes of Xin
Xiu Ben Cao he had acquired. Scholars such as Chen Jie
have provided detailed accounts of Chen Ju’s life and
activities in Japan,'®!® so we will not elaborate further
here. The seals “Gui Yang Chen Ju (vxBHPRZE)” (seal
14), “Jing Wen Ge (5:3CI&])” (seal 15), and “Heng Shan
Mi Ji (fifii#h % Hengshan Secret Collection)” (seal 8)
at the beginning of the fourth volume are all Chen Ju’s
seals, reflecting his deep appreciation for this ancient
text.

Two particularly noteworthy seals appear after the
third colophon: “Zheng Ze Jing Yan (1IEWZHR)” (seal
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21, Jing Yan in Chinese means having read) and “Yun
Hu Yan Fu (z=azhR#R)” (seal 18, Yan Fu in Chinese
means visual joy). Based on available records, the owners
of these seals were not directly involved in the col-
lection or reprinting of the text but had the privilege
of viewing it. Zheng Ze was the courtesy name of Li
Changxun (&), an attendant in Li Shuchang’s dele-
gation. As for Yun Hu, this name does not appear in
“The list of Qing envoys to Japan (H[E 3 H i E58)”."7
However, scholars have identified a figure named Gu
Yun (Jiil{z, 1835-1896),'® courtesy name Ruobo (#
%) and literary name Yunhu (z=4z), Huyin (2f3),
Huweng (72 5J), and Yunhu Waishi (z424h ). Gu Yun,
a native of Wu county (now Suzhou, Jiangsu), was a
Qing dynasty painter influenced by the “Four Wangs
(WUE)”, Wu Li (&), and Yun Shouping (1%#°F).
He specialized in landscape painting and was known
for his elegant and classical style. In the 14th year of
Guangxu reign (1888), he traveled to Japan, where he
interacted with prominent Japanese artists of the Meiji
(BH¥7) period, such as Kanai Yukiyasu (&H2
7%, 1833-1907).2° Gu Yun’s participation in the cul-
tural exchanges at the time is evidenced by his poems
in Hong Ye Guan Xiu Xi Bian ((ZLMHAEBE ) The
Red Leaf Pavilion Poetry Collection), compiled by Sun
Dian (#) 1), an attendant in the delegation. These poems
include “Yesterday, I saw the collection of harmonious
verses by the envoy at the Kinmune family’s gathering
at the Red Leaf Pavilion, and learned that all the attend-
ees had composed harmonious verses. Yun was among
them, yet I had not even read the envoy’s original work.
How laughably oblivious I was! Thus, I composed a sup-
plementary verse to present for critique ({FEM 47 % L
MBS, ARERNEGME, iz
Foral, JfF R RAREAR L S, ] HOEE AT S, PR A
—HEEE)” and “Four quatrains composed at the Red
Leaf Pavilion (LR R PU4E)) .2 The two poems
provide a general insight into the origin of the phrase
“Yun Hu Yan Fu”.

Hong Ye Guan Xiu Xi Bian records that the Japanese
scholar Gamo Shigeakira (JHiZ4ZH#) wrote in his
“Preface to the banquet at the Red Leaf Pavilion (£L.1f
TEEAET)”: “On the 23rd day of the third lunar month
in the 15th year of the Guangxu reign (1889), His
Excellency Li, the Imperial Envoy of the Qing dynasty,
hosted a spring gathering to foster goodwill, inviting
scholars from our country to this pavilion. More than
thirty people attended, and I also accompanied the
event”. The Qing Legation in Japan was located near
Shiba-koen (Z /A7), and the Red Leaf Pavilion was the
venue for this gathering. At the time, prominent scholars
from both Qing China and Japan often gathered here
for banquets, and Li Shuchang’s banquet at the Red
Leaf Pavilion was a significant event in the history of
Qing-Japan exchanges. Gu Yun was invited to attend
the event. Later, when he visited the home of “Kintd (4
i, the pseudonym of Kanai Yasuyasu)”, he saw Kintd’s



https://journals.lww.com/CMC Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

Seals in Zuan Xi Lu Cong Shu ({E2)5 )45) Collected Works of the Zuanxi Studio): Xin Xiu Ben Cao ({#il&
ALY Newly Revised Materia Medica) reprinted edition

ltem Inscription Seal Location ltem Inscription Location

Seal of Qian Depei inside cover 12 Seal of Yunlong: end of the 1st

(R R E) us Longevity colophon
3] (= T EME K TF)

Qinzhai inside cover 13 After the age of 27, end of the 1st

L) ?TY known as Xingfu colophon
(i o W AVY =R
fE-R)

Arai Bunko beginning of 14 Guiyang Chen Ju end of the 2nd

CHT S %) val. 3. 12, (TR BHERER) colophon
13, 14, 17,
18, 19

Collection of Zuanxi beginning of 15 Jing Wen Ge end of the 2nd
Studio vol.3. 4. 5. (F L IE) colophon
(R P 0) 12, 13, 14,

15, 17, 18,
19, 20

Book collection of the beginning of vol.3 16 Seal of Fu Yunlong from end of the 3rd
Kojima family Deqing colophon
(/N IR 45 (TE7E (2= e En)

Seal of Fu Yunlong endof vol. 3. 4. 17 Maoyuan, styled Xingfu end of the 3rd
(11 2= JE ER) 5. 13+ 14, (T —FRER) colophon

15, 17, 18,
19, 20

Naozane collated and end of vol. 3 18 Yunhu's visual joy end of the 3rd
read (= v AR Af) colophon
(T AR )

Hengshan Secret beginning of vol. 4 19 Seal of Fu Yunlong: end of the 3rd
Collection Collector of ancient colophon
(17 LLI I 5%) books and artifacts

(i 2 el
Vit ER)

Official of Summer and end of vol. 4. 20 The printed edition end of the 3rd
Globe-trotter 13, 14, from Deqing Fu colophon
(R ERE B 15, 18. 19, family
KK) the 3rd colophon (P35 A IR P AR)

Wrote books exceeding endof vol.4. 13. 21 Zheng Ze Jing Yan end of the 3rd
20 million words 14, 15, 18. (IEMZR) colophon
ER-TRIE) 19, the 3rd

colophon

Fu Yunlong’s end of vol. 12, 22 Qinzhai’s visual joy ) end of the 3rd
authenticated Tang 14, 17, 18. (s IR AE) colophon
scroll edition 19. 20
(1 = e o e i
TA)
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poem for the gathering and realized that all attendees
had composed poems. He then added a poem of his
own. From this, it is clear that Gu Yun was not a mem-
ber of the legation staff, as he would have otherwise
been aware of the poetic exchanges. Additionally, in the
poetry collection, the works of Japanese scholars were
arranged first, followed by those of Jian Nianheng (#&
1H), Gu Yun, and others. Jian Nianheng, a fellow towns-
man of Li Shuchang from Zunyi (i# ), titled his poem
“Invited by my relative Li Chunzhai to a banquet with
scholars of the Eastern Capital at the Red Leaf Pavilion,
I happened to be visiting the capital and was honored
to attend. Composed on the spot and humbly presented
for the guests’ critique ({Z2&4 75 WA AR E AR AR+ T-40
MR, SfEERIE R, REORRE, WERE, i
AGEED)”. This title indicates that he was not a mem-
ber of the legation but was invited due to his familial
relationship with Li Shuchang and his visit to Japan. Gu
Yun’s situation was similar. Given his familiarity with
the legation staff and his expertise in painting, Gu Yun
frequently interacted with them, making it natural for
him to have seen Xin Xiu Ben Cao purchased by Fu
Yunlong. Thus, it was only fitting that his seal “Yunhu’s
visual joy” was stamped and reproduced.

To sum up, the collection and reprinting of rare texts
like Xin Xiu Ben Cao were often collaborative efforts
among members of the Qing legation in Japan. These
activities also attracted visiting scholars and artists,
reflecting the “cultured and literary” ethos of the Qing
envoys. Furthermore, the reprinting and repatriation of
rare texts became a recognized responsibility of Qing
diplomats during their overseas postings.

4.2 Textual sources

The volumes Fu Yunlong acquired from the bookseller
during his second acquisition all bear the seal “Arai
Bunko” (Arai Library, seal 3 in the table 1). According to
Nagasawa Kikuya (KFEH)’s Preliminary Catalog of
Japanese Library Seals ({AF A5 ENRHIHT)), the “Arai
Bunko (i CJF)” seal belonged to Arai Masatake
(BB, 1827-1902),%* a native of Kawagoe ()1 TH),
Saitama Prefecture (3% % &), and the owner of a hemp
shop. Arai came from a wealthy family and was closely
associated with scholars such as Shimada Koson (& FH &
A1) and institutions like the Asakusa Bunko (¥¥ 3 ).
He had a passion for ancient books and was more inter-
ested in collecting than managing his family’s business.
By the end of his life, his collection was largely dispersed,
with some remnants preserved in the Kawagoe Library
()1 F37F).>* As a bibliophile, where did Arai acquire
his collection from? The third volume of Xin Xiu Ben
Cao provides some clues.

The beginning of the third volume bears the seal “Book
collection of the Kojima family” (seal 5 in the table 1),
and the end of the volume carries the seal “Naozane
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collated and read” (seal 7 in the table 1), along with the
following colophon:

“On the 21st day of the fourth month of the second year
of the Kaei era (1849), I transcribed this based on my
father’s newly compiled edition, adhering to the for-
mat and style of the original Tenpyd-era manuscript. —
Naozane.

FKAELBRCHWUA T —H, X KAHEARS.
WMHATH TR RFEEAXS. MR

On the 14th day of the eighth month of the same year,
I completed collating it against Zheng He Ben Cao. On
the 15th day of the eighth month, I collated it against Da
Guan Ben Cao.

X /)\H+HIH, B (ERARE) gEE. \A+5h
H, 38 CRUAR) Kik”

It is clear that the “father” mentioned by Kojima
Naozane is Kojima Naotaka. This volume was tran-
scribed and collated by Naozane based on his father’s
newly compiled edition. The presence of the “Book
Collection of the Kojima Family (/5 [CE151d)” seal at
the beginning of the volume confirms that it was part of
the Kojima family’s collection. If the eleven volumes sold
by the bookseller all originated from the Kojima family
rather than being a miscellaneous assortment, then
Arai Masatake’s collection must have also come from
the Kojima family. However, it is worth noting that Fu
Yunlong’s colophon refers to the text as the “old manu-
script from the Kojima Tomotari collection (/> &A1&
FKg H¥PA%)”. As pointed out by scholar Mori Shikazo,
this is a conflation of Kojima Naotaka and Kojima
Tomotari,’ two individuals who lived during the same
period. Whether the manuscript later passed into the
hands of Kojima Tomotari remains unclear.

4.3 Scroll editions vs. Bound editions

The title of the reprinted edition, Fu Yunlong’s colophon,
and the seal “Fu Yunlong’s authenticated Tang scroll
edition ({ff= HiEEE T A)” (seal 11 in the table 1)
all clearly indicate that the texts Fu Yunlong acquired
were scroll editions, or at least the initial three volumes
were scroll editions. However, the final reprinted edi-
tion was bound in the traditional thread-bound for-
mat (4¢3%), a significant change in presentation. Did
this transformation affect the layout and format of the
text? Comparative studies of surviving manuscripts have
revealed discrepancies. For example, the fourth volume
of Xin Xiu Ben Cao held by the University of Tokyo
is a scroll edition copied by Mori Tatsuyuki, while Luo
Zhenyu (¥'#z £)’s collection contains a bound edition,?*
also copied by Mori Tatsuyuki based on the Asai fami-
ly’s manuscript. Despite both being transcribed by Mori,
their layouts differ (Fig. 4).

A comparison of the fourth volume in the reprinted
edition, the Ninna-ji manuscript, the University of Tokyo
scroll edition, and Luo Zhenyu’s bound edition reveals
the following: all scroll editions—the Ninna-ji manu-
script and the University of Tokyo manuscript—are
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Figure 4 Different versions of Xin Xiu Ben Cao: A: Ninna-ji Temple Manuscript (Scroll Format); B: University of Tokyo Manuscript (Scroll Format);
C: Fu Yunlong’s Printed Edition; D: Luo Zhenyu’s Manuscript (Album Format) (source with permission from: Figure A, C. D taken by the author;
Figure B from Library of Tokyo University: https://da.dl.itc.u-tokyo.ac.jp/portal/assets/9c15e661-247d-43d4-41aa-aa2b16e313e2?pos=>5)

identical, while the reprinted edition and Luo Zhenyu’s
bound edition are also identical. This raises questions
about Fu Yunlong’s claim of acquiring “scroll editions”.
Why do these discrepancies exist? It is possible that Fu
Yunlong did not actually obtain scroll editions but rather
bound editions, and the term “scroll edition” was used
to denote an ancient or authentic version. Alternatively,
Fu Yunlong may have indeed acquired scroll editions,
but their format differed from the Ninna-ji manuscript.
If the latter is true, how did these differences arise? This
question is beyond the scope of this paper and warrants
further investigation in a separate study.

Finally, it is important to note that, based on Fu
Yunlong’s customary practices during his time in Japan
and the date mentioned in the colophon for the com-
pletion of the reprinting, Xin Xiu Ben Cao was printed
in Japan, contrary to some scholars’ claims that it was
printed in China.

5 Conclusion

From the acquisition of Xin Xiu Ben Cao to its pub-
lication, Fu Yunlong, Chen Ju, and other envoys who
traveled to Japan made tremendous efforts. The entire
printing process was completed in less than a month,
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a remarkable efficiency likely driven by Fu Yunlong’s
demanding and the concurrent need to reproduce and
typeset other books. After all, Fu’s return to China was
imminent, as evidenced by the detailed daily records of
his tightly packed schedule in You Li Tu Jing Yu Ji. Fu
Yunlong’s reproduction of Xin Xiu Ben Cao became the
most important source of information about the text for
nearly a century in China. In 1955, Lianqun Publishing
House reprinted a facsimile of Fu’s edition,” which
was privately held by Fan Xingzhun (J5171E), further
expanding the book’s dissemination and accessibility.
This edition became the most significant textual source
for Chinese scholars to glimpse the true content of Xin
Xiu Ben Cao. This underscores the profound signifi-
cance of Fu Yunlong’s work during that time.

Fu Yunlong’s journey to Japan was highly fruitful, and
his observations, thoughts, and reflections were meticu-
lously recorded in his completed works. His humble and
amiable personality, coupled with his pragmatic and
accomplished actions, earned him widespread praise
in both China and Japan. A decade after his return to
China, Japanese journalist Kawasaki Shizan (JI[l&45111)
visited Tianjin and toured the Beiyang Arsenal, where
he was received by Fu Yunlong. Later, Kawasaki wrote
an article titled “The Beiyang Arsenal and Fu Yunlong
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(TAbvEmkasfm & HEFEIR])” (Note 2), which was published
in the 11th issue of Volume 4 of the magazine Tai Yang
(CKFHY The Sun) on May 20th, 1898 (the 31st year of
Meiji reign). In the article, he praised Fu Yunlong, describ-
ing him as “naturally gentle and amiable in his interac-
tions, never showing any sharp edges. He is erudite in
Chinese classics, profound and broad in his discussions,
skilled in poetry, exquisite in calligraphy, and well-versed
in contemporary affairs”. This account offers a glimpse
into Fu Yunlong’s character and accomplishments (Fig. 5).
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Figure 5 Accepted photographic reproduction of the article “The
Beiyang arsenal and Fu Yunlong”, published in The Sun magazine,
Volume 4, Issue 11.(source with permission from: taken by the author)

Notes

1. Fu ZX, Fu XC, Fu XC. Biography of Fu Yunlong ({&
= 84%). Hangzhou: Zhejiang Ancient Books Publishing
House; 2003. Subsequent references to Fu Yunlong’s life
and contributions are based on this biography unless
otherwise noted.

2. This information is sourced from: Yao JF, Fu
Yunlong’s life and calligraphy, In: Huzhou Literary and
Historical Materials (CiJH3C5)), Vol. 36. Huzhou
Municipal Committee of the Chinese People’s Political
Consultative Conference (CPPCC), edited. Shanghai:
Shanghai Calligraphy and Painting Publishing House,
2018, p. 205. However, the citation mistakenly records
the article as being published in The Sun, Vol. 4, Issue 4.
In fact, the article is not an interview but a news report.
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Abstract

Throughout the long development of the Silk Road, traditional medical techniques from various countries have continued to
intersect and integrate, and traditional Chinese medicine (TCM) has also been transmitted to Eurasia via the Silk Road. In
the process of TCM knowledge dissemination, the tangible pulse diagnosis diagrams (/iki2 &) have been collected in works
such as Tanksaqnamah (AT ERHLE FE ) lkhanate Chinese Science and Technology Treasure Book), Specimen
Medicinae Sinicae (( " EEF&F) A Guide to Traditional Chinese Medicine), and Die Chinesische Medizin ({ H14£EE %) Chinese
Medicine), and has become an important carrier and cultural symbol of pulse diagnostics, integrating into Eurasian medicine.
The dissemination of TCM pulse diagnosis and the pulse diagnosis diagrams are closely related to Nan Jing ({44 ) The Classic
of Difficult Issues) and the pulse studies of the Jin dynasty medical scholar, Wang Shuhe (ZEUf1). The study found that the
pulse diagnosis diagrams had distinct characteristics in its transmission to the West in different eras, and they are analyzed from
the perspectives of “communicators (translators)”, “translation characteristics”, “cultural background”, “inheritance system”,
revealing multiple integrations and transformations of ancient TCM pulse diagnosis diagrams in the East-West exchange and
mutual learning. The pulse diagnosis diagrams have gradually become a symbol of TCM diagnostic methods, forming an

inseparable link between TCM and pulse diagnosis in the minds of scholars and the public in the East and West.

Keywords: Pulse diagnosis diagrams; Translation; Acculturation; Medical exchange; Traditional Chinese medicine

1 Introduction

Traditional Chinese medicine (TCM) diagnostic tech-
niques are a key constituent of ancient Chinese tech-
nological advancements. In the teaching of complex
technical operations, a common methodology involves
breathing “new life” into textual descriptions by con-
verting them into easy-to-recite poems and verbal mne-
monics or combining lyrical mnemonics with presentable
illustrations.! This text-image combination helps to bet-
ter explain the techniques and principles described in the
text. “Pulse diagnosis diagrams (fkiZ[&l)” are distinct
images found in ancient TCM pulse diagnosis literature.
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These charts come in various forms, such as “pulse
diagnosis charts (2K technical demonstrations)”,
“pulse principle charts (BkHE| theoretical break-
down)”, and “pulse form charts (k¥ K morphological
concepts)”. In the attempts to impart the knowledge
of TCM pulse diagnosis to the West, some translated
TCM texts also include these pulse diagnosis charts.
Notable works containing such charts are Tanksiignamah
(RFIFHERLEZ E 1) 1lkbanate Chinese Science
and Technology Treasure Book), Specimen Medicinae
Sinicae ({FEEFEE) A Guide to Traditional Chinese
Medicine), and Die Chinesische Medizin ({H1EE
%) Chinese Medicine). These tangible pulse diagnosis
diagrams serve both as technical demonstrations and
cultural symbols, and they are distinctive features in the
Western translations of pulse diagnosis literature. As a
transmission medium for pulse diagnosis knowledge,
these charts have gradually become important forms
of scientific illustration in TCM, particularly with their
integration into Eurasian medicine. During the process,
Western scholars have reproduced these charts through
“domestication” and “foreignization” in their transla-
tions, to accomplish the mission of acculturation within
the course of medical exchange between the East and the
West.

Currently, scholars are primarily focusing on objective
research of the images in pulse diagnosis diagrams, with
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limited attention given to the thorough investigation
of ancient pulse diagnosis diagrams. Specifically, most
studies are reviews of ancient pulse diagnosis diagrams.
For example, Hu Xiaofeng (##¢l4%) methodically cate-
gorized various kinds of 298 pulse diagnosis diagrams.?
Yang Xinxin (#iKfik) reviewed pulse diagnosis dia-
grams related to 26 pathological pulse manifestations
and 16 special pulse manifestations, pointing to the
practical significance of pulse manifestations in guiding
clinical practices and promoting medical skills.> Zhang
Shujian (M l) conducted a categorization study of the
three types of pulse examination diagrams in San Cai
Tu Hui ({=AKE4£) A Collection of 1llustrations on the
Themes of Heaven, Earth, and Men).* In the meantime,
scholars have also conducted studies to trace the ori-
gins and compare the ancient pulse diagnosis diagrams.
For example, Shen Shunong (JL#4) and Chen Qiao
(BBH) compared the literature on “strange pulse” dia-
grams in Cha Bing Zhi Nan ({%J%$5F) A Guide to
Disease Examination) and schematic diagrams in Ren
Yuan Mai Ying Gui Zhi Tu Shuo ({ N Joliksz V=345 B 136
Explanation of the Diagram of the Human Yuan Qi Pulse
Shadows and Their Corresponding Finger Locations)
to explore the characteristics of strange pulse dia-
grams illustrated by ancient scholars.’ At the same time,
foreign scholars have also explored pulse diagnosis to a
certain extent. Orly Lewis from Hebrew University has
conducted in-depth research on pulse diagnosis methods
in ancient Greece and Rome. In her work Praxagoras
of Cos on Arteries, Pulse and Pneuma, she discusses the
application principles and methods of pulse diagnosis,
but only presents them in textual descriptions, lacking
visual representations of pulse diagnosis diagrams.®
Leon I. Hammer developed and gradually formed a
system called the “Dragon Rises Pulse Method”. In
his book Chinese Pulse Diagnosis: A Contemporary
Approach, he outlines the characteristics of 31 patholog-
ical pulse conditions, and based on personal experience,
illustrated a pulse diagnosis position charts (iZ/ikf &
K) derived from the Shen model (which closely resem-
bles traditional Chinese pulse diagnosis position charts).
His work also demonstrates 26 pulse diagnosis method-
ology charts (12/ik7J77\&l), making it easy for scholars
to receive accurate training in pulse diagnosis methods.”
Therefore, the external transmission characteristics and
historical phenomena of “pulse diagnosis” (and its dia-
grams) warrant in-depth exploration.

This study primarily focuses on the literature con-
cerning pulse diagnosis and pulse diagnosis diagrams in
Eurasian medical books from the 10th century onward.
In light of these phenomena, this research intends to
trace the transmission paths and the socio-cultural
phenomena of pulse diagnosis diagrams in different
works, with the view to analyzing the integration and
transformation of TCM pulse diagnosis diagrams in the
West.
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2 TCM pulse diagnosis and pulse
diagnosis diagrams in classical Western
medical literature

Mai Zhen (JikiZ pulse diagnosis) is one of the core
methods in Si Zhen [JUiZ four diagnostic methods,
namely inspection, auscultation and olfaction inquiry,
interrogation, and palpation (B[E[H1])] in TCM.
Theoretically originating from Huang Di Nei Jing ({3
THINE) The Yellow Emperor’s Inner Classic), Mai
Zbhen started to be standardized until 24 pulse manifesta-
tions were summarized for the first time by Wang Shuhe
(EHH) in Mai Jing ({BKZ) The Pulse Classic) during
the Western Jin dynasty. Through graphical means such
as pulse position distribution and waveform of pulse
manifestations, pulse diagnosis diagrams transform
abstract pulse manifestations into passable knowledge
and have significantly promoted the inheritance and
teaching of TCM diagnostics. The classical Western
medical literature is important for the Western transmis-
sion of TCM pulse diagnosis and pulse diagnosis dia-
grams, which have influenced and promoted the Western
transmission of pulse diagnosis knowledge.

2.1 Avicenna’s The Canon of Medicine ({[% L))

Avicenna’s The Canon of Medicine ({[%H#)) written in
the early 11th century is a vital medical classic in the his-
tory of world medicine (Note 1). From the perspective of
medical contributions, Avicenna, along with Hippocrates
from ancient Greece and Galen from ancient Rome, are
considered as three milestones in Western history of
medicine.® The second volume of The Canon of Medicine
included 17 kinds of herbs transmitted from China,
suggesting that TCM had been disseminated to Europe
during the Song dynasty.” The second book included
17 medicinal herbs introduced from China, indicating
that by the Song dynasty, TCM had already exerted a
certain influence on European medicine.

The “Pulse Theory” section in the first part of the
book bore certain similarities to TCM pulse diagnosis.
Fan Xingzhun (7217 ) mentioned in his article “History
of exchanges between China and Arabian medicine
(A [E SRR PR 22 B AZ R ESED)” that “according to
the pulse diagnosis in Avicenna’s book, there are thir-
ty-five out of forty-eight pulses that are the same as Mai
Jing”.'° Chinese scholar Li Tao (%¥#) also believes that
the content of Avicenna’s pulse studies should have orig-
inated from TCM pulse studies."" Zhu Ming (4H8),
through comparing the characteristics of pulse studies in
Chinese and Western medicine, found that “Avicenna’s
pulse studies are different from Galen’s composite pulse
of mechanical combination, and are closer to the TCM
pulse study system”.® Additionally, Japanese scholar
Shigehisa Kuriyama (J£1L17% /) believes that the difference
between Greek medicine and TCM pulse studies
mainly lies in the different perspectives of observing
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and understanding the body’s language “pulse”. TCM
“pulse palpation” is not about feeling the contraction
movement of blood vessels, but about touching the
flow of blood and gi. Moreover, the pulse is not only
related to the cardiovascular system, it is also connected
with all the zang-fu (JEf) organs through meridians.'?
Therefore, the academic origin of pulse diagnosis in The
Canon of Medicine is still worth exploring.

However, the author found that pulse diagnosis has
different graphic representations in different versions
of The Canon of Medicine. In the older versions of the
book, there were only “story-like illustrations” of pulse
diagnosis, and no substantial pulse diagnosis diagram
appeared, such as the illustration in the 1632 version of
The Canon of Medicine showing Avicenna examining a
sick prince (Note 2) (Fig. 1).

By 1973, an English translation of The Canon of
Medicine included a pulse diagnosis diagram, which
reprinted and translated the diagram from Mai Jue Zhi
Zhang ({BkikfEE) A Handbook on Pulse Diagnosis)
(Fig. 2). This phenomenon suggests that the annotators
introduced the pulse diagnosis diagram to provide readers

Figure 1 lllustration in The Canon of Medicine ( (=) , 1632 edition)
(source with permission from: The Canon of Medicine's)
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Figure 2 Treatise on the Canon of Medicine of Avicenna (English
Version): the pulse (source with permission from: The Canon of
Medicine'*)

with a more intuitive understanding of traditional
Chinese pulse diagnosis techniques.

2.2 aouusdcielsdgios (Tanksiagnamah (ARFF
E#¥E2EH) llkhanate Chinese Science and
Technology Treasure Book)

In the 14th century, the Ilkhanate of Iran absorbed the
medical content from ancient Chinese medical clas-
sics such as Huang Di Nei Jing, Nan Jing ({MEZ) The
Classic of Difficult Issues), Zhu Bing Yuan Hou Lun
(CHEIRVRNER) Treatise on the Origins and Manifestations
of Various Diseases),and Wang Shu He Mai Jue ({ LU
Wk ik Wang Shube’s Verse on Pulse Diagnosis), and com-
piled a Persian work <o sa3olelsdg\os (Tanksignamab).
The Persian text was compiled by scholars under the
supervision and organization of Rashid ad-Din, the vizier
during the Mongol Khan era in Persia (today’s Iran).

The book is divided into four parts, including a preface
and illustrations written by Rashid al-Din. According to
Rashid al-Din’s preface, the content involved Chinese medi-
cine regarding anatomy, embryology, gynecology, pulse
studies, and pharmacology. Today, only the second part of
the original book on TCM pulse studies is preserved, along
with Rashid al-Din’s preface and illustrations.'

The book preserved sections from the pulse stud-
ies works in the Song dynasty, and imitated the human
anatomy diagrams in Nei Jing Tu ({IWEZE])  The Inner
Landscape).' Meanwhile, when tracing the source of
the pulse diagnosis diagrams in the book, 8 illustrations
in Tansuq-namehbllkhani were found to be imitations
of the illustrations in Li Dong’s (Z2f) illustrated and
explained diagrams of Huang Di Ba Shi Yi Nan Jing
Zuan Tu Ju Jie ({75 )\ —MLZE AR Hlustrations
and Explanations of The Yellow Emperor’s Classic of
Eighty-one Difficult Issues) (Fig. 3).1” This phenomenon
highlights the inherently intuitive nature of the pulse
diagnosis diagram, which played a crucial bridging role in
the westward transmission of pulse diagnosis. As a result,
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Figure 3 An imitative pulse diagram in Tansug-namehllkhani ({f#
Rl ERH 25 B) lkhanate Chinese Science and Technology
Treasure Book) (source with permission from: Annotated Edition of
Tankstagnamah'®)

imitated versions of the pulse diagnosis diagram were pre-
served in Western translations of Chinese medical texts.

2.3 Specimen Medicinae Sinicae ({ T EIEE) A
Guide to Traditional Chinese Medicine)

Published in 1682 by Andreas Cleyer, a pharmacist of
the Dutch East India Company, A Guide to Traditional
Chinese Medicine, also known as Examples of Chinese
Medical Techniques (The Specimen Medicinae Sinicae,
sive Opuscula Medica ad Mentem Sinensium) included
descriptions of TCM pulse diagnosis and herbal medicine.
Many scholars believe that its contents were excerpts
from the manuscripts of Michel Boym ( M55#%, 1612~
1659). Edward Kajdanski believed that this book and
Compendium of Chinese Medicine ({H[EK4))
published in 1686 were both part of Medicus Sinicus
((FEEES) Chinese Medicine) mentioned in Boym’s
self-narrative. The book contained translations of Mai
Jue and descriptions of Chinese herbal medicine,'® and
included 30 diagrams (2 pulse diagnosis charts and 24
pulse principle charts) (Fig. 4)." This work fully demon-
strates the significance of the pulse diagnosis diagram in
the dissemination of TCM, effectively showcasing this
pulse diagnosis technique.

2.4 Clavis Medica ad Chinarum Doctrinam de
Pulsibus (EZ*K4) Key to Medicine)

Key to Medicine was published in 1686 in Rome,
Europe in Latin. The original title was A Medical

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

Figure 4 Pulse diagnosis diagrams in Specimen Medicinae Sinicae
(IR A Guide to Traditional Chinese Medicing) (1682) (source
with permission from: Specimen Medicinae Sinicae®)

Key to Understanding Chinese Pulse Theory by Jesuit
Michal Boym. Philippe Couplet compiled part of it for
publication, and named it Clavis Medica ad Chinarum
Doctrinam de Pulsibus ({ =% WEHRL) Key to Medicine).
The book contained translations of Wang Shuhe’s Mai
Jing and related pulse diagnosis works,?! and depicted
3 pulse diagnosis diagrams (pulse diagnosis position
charts, pulse diagnosis methodology charts, pulse diag-
nosis position and organ allocation charts) (Fig. 5). The
pulse diagnosis diagrams in this work specify numerous
professional terms related to pulse diagnosis locations
and techniques, thereby facilitating the transmission of
Chinese pulse diagnosis practices (Fig. 6).

2.5 Boym Collection ({ N¥#CEE)Y)

The Polish missionary to China, Michel Boym served
as a special envoy for Emperor Yongli (7k)JJj) on a dip-
lomatic mission to the Vatican. This was the first offi-
cial diplomatic activity between China and the Vatican.
In addition, Boym authored Medicus Sinicus and
Compendium Receptarum Medicinalium Sinensium
(HELTT KA Complete Collection of Traditional
Chinese Medicine Prescriptions). In Boym Collection:
Sino-Western Cultural Exchange and Transmission of
Traditional Chinese Medicine to the West ({ NyR#&C
e PP S FEETE/E)), there are contents and
chapters such as “Tractatus de pulsibus quo declaratur
dactrina sinarum philosophica ex principiis ac placitis
philosophiae ipsorum medicae, quae continetur codi-
cevestustissimo Nuy Kim dicto, quaeconstas t: capitibus
162 (ifk On pulse)”, “Auctoris Vam Xo Ho pulsibus
explanatis medendiregula (XF/FE# F AU K12 255 1 Ui
B Explanation on Wang Shuhe’s pulse diagnosis and
medical treatment)”, and “Clavis medica ad Chinarum
doctrinam de pulsibus auctore R. P. Michaele Boymo,
e Soc. Jesu et in China Missionario (HBfR< B oRFEIA
I E B2 B B —EE R A medical key to
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Figure 5 Pulse diagnosis position charts, pulse diagnosis methodology charts and pulse diagnosis position and organ allocation charts (source
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Figure 6 Clavis Medica ad Chinarum Doctrinam de Pulsibus ({[%2#

FIEHAL) Key to Medicine) (1686) (source with permission from: Clavis
Mediica ad Chinarum Doctrinam de Pulsibus??)

understanding Chinese pulse theory by Jesuit Michal
Boym)”.

In Chapters 6, 7, 11, and 18 of the book, there are
respective diagrams of pulse diagnosis position charts,
pulse diagnosis methodology charts, pulse diagnosis
position and organ allocation charts (Note 3) (Fig. 7).

2.6 Description Géographique, Historique,
Chronologique, Politique, et Physique de "Empire
de la Chine et de Ia Tartarie Chinoise ({ P47 E4
%) Complete Records of the Chinese Empire)

The spread of Chinese pulse theory in France was largely
attributed to Description Géographique, Historique,
Chronologique, Politique, et Physique de I’Empire
de la Chine et de la Tartarie Chinoise ({437 E 4
&) Complete Records of the Chinese Empire) edited
by Jesuit Jean-Baptiste du Halde (FL##4) (Fig. 8).2* The
third volume of the book included “Secret du pouls ({ik
fJ B )) 7, translated by Julien Placide Hervieu (5 B%).
Shan Lin and Han Qi studies the relationship between
“Secret du pouls” and various versions of Mai Jing
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Figure 7 Pulse diagnosis diagrams by Michal Boym: A, B Pulse diagnosis position charts; C Pulse diagnosis methodology charts; D Pulse diag-
nosis position and organ allocation charts (source with permission from: Boym Collection: Sino-Western Cultural Exchange and Transmission of

Traditional Chinese Medicine to the West®)
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and Mai Jue, and pointed out that the original Chinese
text of “Secret du pouls” can be traced back to Tu Zhu
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Annotations to Systematic Differentiation of Verse on
Pulse Diagnosis) and Shan Zbu Mai Jue Gui Zheng
(CHHA K RFLIE Y Corrections to the Deleted Annotations
to Verse on Pulse Diagnosis).” This book provided the
French academic community with extensive information
on pulse diagnosis diagrams.

2.7 Die Chinesische Medizin ({F4£E%) Chinese
Medicine)

The study of TCM pulse diagnosis had gradually
spread to Germany in the 17th and the 18th centuries.
Dr. Sebastian Scheffer, a member of the “Leopoldina
Academy of Sciences”, was responsible for the publica-
tion of Specimen Medicinae Sinicae. Christian Mentzel, a
German Sinologist and botanist, actively pushed for the
publication of Specimen Medicinae Sinicae and Clavis
Medica ad Chinarum Doctrinam de Pulsibus. From
1747 to 1749, the German translation of Description
Géographique, Historique, Chronologique, Politique,
et Physique de I’Empire de la Chine et de la Tartarie
Chinoise was published. The sections on pulse diagnosis
in these three books contributed to the dissemination of
pulse diagnosis knowledge in Germany.

At the same time, military doctor Franz Hiibotter (¥
E1#), who studied under three outstanding European
Sinologists, Eduard Chavannes (70Hi), Wilhelm Grube
(i 4H), and August Conrady (FL4F ), translated and
compiled Die Chinesische Medizin (Note 4). The book
mainly introduced the development of TCM from ancient
times to the 1920s. It included sections on TCM diagno-
sis and treatment methods. The German translations of
Bin Hu Mai Xue [{BAK) (Li) Binbu’s Teachings on
Pulse Diagnosis], Nan Jing, and Mai Jue were among
the early European translations and included three pulse
diagnosis diagrams (Fig. 9).

-
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Figure 9 A Pulse diagnosis position and organ allocation charts; B Pulse di
with permission from: Die Chinesische Medizin®%)
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C

agnosis methodology charts; C Pulse diagnosis position charts (source
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The pulse diagnosis diagrams are divided into different
chapters. Based on the characteristics of the pulse diag-
nosis diagrams and the content of the translations, the
author found that the source of the Western transmis-
sion of pulse diagnosis knowledge mainly involves Nan
Jing and Wang Shuhe’s related works (Mai Jing, Mai
Jue) (Note 5) (Table 1).

Moreover, the pulse diagnosis diagrams have had a
certain influence on Western pulse diagnosis during
their Western transmission, particularly related works
of Wang Shuhe. Although there have been changes,
many Western works are importantly connected in the
transmission process, forming the dissemination systems
of Mai Jing and Mai Jue, all integrated within Boym
Collection (Fig. 10).

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

3 Acculturation: the concepts and
embodiments of “domestication” and
“foreignization” in the printmaking of
pulse diagnosis diagrams

Acculturation mainly refers to the adaptation of culture
to its environment. When crossing two or more cultures,
it involves the process of understanding the belief sys-
tems, emotional frameworks, and communication struc-
tures of the new culture, ultimately leading to cultural
integration or assimilation. During the Westward spread
of pulse diagnosis diagrams in TCM, acculturation
occurred in the translation of illustrative annotations
and the printmaking of the illustrations, approaching
“domestication” and “foreignization”, two strategies in

ar-1-/[-% B Overview of related information on pulse diagnosis diagrams in translated works

Work Chapters

Pulse Diagrams Associations

The Canon of
Medicine (English translation,
1973)

Part 1: Pulse Theory

Zuo Shou Shi Chi Cun Nei Wai Tu Shuo
(2 FF N ANEILY Left-hand Size
Internal and External Diagram Explanation)

Mai Jue Zhi Zhang ({ ik 48 &) A
Handbook on Pulse Diagnosis)

Tu Yun Nan Zheng Tu (( 12 PG BUE ) Earthly  Mai Jue Zhi Zhang
Branches and Southern Administration Charf

Tansuq-namehlikhani (1313) Volume 2, Chapters 7—11

Yin Yang Sheng Jiang Shi Zhong Tu ({BAFHF Huang Di Ba Shi Yi Nan Jing Zuan
FG 2% &) The Diagram of the Continuous
Alternation of Yin and Yang) (iv)

Tu Ju Jie ({7 )\ +—
ZERRIEY  Mustrations
and Explanations of The Yellow
Emperor's Classic of Eighty-one

Difficult Issues)
Yin Yang Sheng Jiang Shi Zhong Tu (xi) Huang Di Ba Shi Yi Nan Jing Zuan Tu
Ju Jie
Guan Qian Guan Hou Fen An Ren Ying Qi Kou  Huang Di Ba Shi Yi Nan Jing Zuan Tu
Zuo You Shen Men Tu {S<HT =G 044N Ju Jie

WA DA A T Diagram of the Front
and Back of the Gate, Divided According fo
the Left and Right Shenmen and the Qi Gate
and Renying)

Specimen Medicinae Sinicae
(Cleyer, Netherlands, Latin,
1682)

Clavis Medica ad Chinarum
Doctrinam de Pulsibus (Latin,
Rome, 1686)

Chapter 2, Diagram section

Preface, Chapter 16

Description Géographique,
Historique, Chronologique,
Politique, et Physique de
I’Empire de la Chine et de la
Tartarie Chinoise (Harvard
University Edition, 1736)

Die Chinesische Medizin (Franz
Hiibotter, Verlag der Asia Major,
1929)

TCM diagnosis (No specific
chapters)

2 pulse diagnosis charts
24 pulse principle charts

3 pulse diagnosis charts (pulse diagnosis
position charts, pulse diagnosis methodology
charts, pulse diagnosis position and organ
allocation charts)

3 pulse diagnosis charts (pulse diagnosis
position charts, pulse diagnosis methodology
charts, pulse diagnosis position and organ

Tu Zhu Wang Shu He Mai Jue (( BV E
ERURK R Nustrations to Wang
Shuhe’s Verse on Pulse Diagnosis)

Nan Jing ({HMEZE)  The Classic of
Difficult Issues), Tu Zhu Mai Jue
Bian Zhen (¢ B33 Bk VR B )
lllustrations and Annotations to
Systematic Differentiation of Verse
on Pulse Diagnosis)

Volume 3: “Secret du pouls”  Wu Xing Tu ({(T.47 ) Five Elements Diagram) Tu Zhu Mai Jue Bian Zhen, Shan Zhu
(No pulse diagnosis diagram)

Mai Jue Gui Zheng (¢ JIHIYE fik P
FMIEY  Corrections to the Deleted
Annotations to Verse on Pulse
Diagnosis)

The diagrams are similar to those in
Specimen Medicinae Sinicae

allocation charts)

Boym Collection Chapter 6,7,11,18

4 pulse diagnosis charts (pulse diagnosis
position charts, pulse diagnosis methodology

Wang Shuhe’s works on pulse
diagnosis

charts, pulse diagnosis position and organ
allocation charts)
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Clavis Medicaad Chinarum
Doctrinam de Pulsibus
(in Latin, Rome, 1686)

Die Chinesische Medizin

Compendium Receptarum
Medicinalium Sinensium -- Auctoris
Vam Xo Ho pulsibus explanatis
medendi regula / Medicamenta »
Simplicia quaed Chinensibus ad usum
medicum adhibentur

Specimen Medicinae Sinicae
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Figure 10 Transmission system of TCM pulse diagnosis diagrams in the West (source with permission from: made by the author)

linguistic translation. Both strategies are used to convey
the content of the source text by adopting the relevant
embodiment. Specifically, by considering the differences
in national culture, “foreignization” acculturation strat-
egy intends to preserve and mirror foreign national
characteristics and linguistic styles. Simultaneously,
“domestication” acculturation strategy aims to localize
the source culture, with the target culture readers as
the orientation, and to convey the source culture with
specific methods that target culture readers are accus-
tomed to.?” Although the theories of “domestication”
and “foreignization” originated in translation studies,
their core logic lies in the “adaptive transformation”
(domestication) and “retention of heterogeneity” (for-
eignization) of cultural symbols in cross-context com-
munication. This logic is equally applicable to visual
history research. As a dual medium that serves both as
a “technical diagram” and a “cultural symbol”, pulse
diagnosis diagrams undergo visual adjustments and
annotation translations in the process of transmission
to the West. In essence, this constitutes an act of “cul-
tural translation”. Therefore, this study may apply the
theories of domestication and foreignization to analyze
the cultural phenomenon surrounding the transmis-
sion of pulse diagnosis diagrams. Both of the strategies
have been applied in the translation of the annotations
to pulse diagnosis diagrams. Moreover, “printmaking
of the original edition”, “localization of images” and
other phenomena of acculturation were also observed
in the printmaking of pulse diagnosis diagrams, similar
to the acculturation strategies of “domestication” and
“foreignization”. Starting from the embodiment of the
two strategies, this study explored the embodiment of

printmaking and translation of illustrative annotations
in the westward spread of pulse diagnosis diagrams.

3.1 The concept and embodiment of
“domestication” in the printmaking of pulse
diagnosis diagrams

Obviously, a large number of pulse diagnosis diagrams
spread to the West were copied on the basis of the original
editions of ancient TCM pulse diagnosis books, embodied
in works such as Specimen Medicinae Sinicae, Clavis
Medica ad Chinarum Doctrinam de Pulsibus and Die
Chinesische Medizin. In these European versions of
translated TCM texts, the printmaking features of pulse
diagnosis were found to be closer to the hand features
of Westerners, which was more in line with Western
aesthetic concepts. For instance, from the perspec-
tive of composition of the pulse diagnosis diagrams in
Specimen Medicinae Sinicae, it was a printmaking of Fu
Zhen Yang Zhen Zhi Tu ((FE121M2 2 El) The Diagram
of Pulse Taking from Above and Below) in Mai Jue. In
terms of the specific details of the printmaking, although
Specimen Medicinae Sinicae copied the clothing of
Eastern people, the hand shape and state were different
from those of Eastern people. The external form of the
hands depicted was similar to that of Westerners, and was
closer to the Western realistic painting style (Fig. 11). It
can be inferred that the illustrator took into account the
embodiment of “domestication” in the aesthetic needs
of Westerners in the composition of printmaking.
Nevertheless, under the guidance of “domestication”
acculturation strategy, there are also false expressions
of TCM pulse diagnosis techniques in printmaking. For
example, the pulse taking technique for the Cun (1)
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Figure 11 Comparison of the printmaking methods of pulse diag-
nosis diagrams: A Fu Zhen Yang Zhen Zhi Tu (ZB&MiZ2ZE) The
Diagram of Pulse Taking from Above and Below) [source with permis-
sion from: Tu Zhu Mai Jue Bian Zhen ({3 Bk k¥ ) lustrations and
Annotations to Systematic Differentiation of the Pulse Diagnosis)®];
B Pulse diagnosis diagram in Specimen Medicinae Sinicae (source with
permission from: Specimen Medlcinae Sinicag®)

pulse of the left hand in the pulse diagnosis diagrams
of Clavis Medica ad Chinarum Doctrinam de Pulsibus
was lower and deviated from the area of Cun in nor-
mal pulse diagnosis. The pulse diagnosis method in the
pulse diagnosis diagrams of Specimen Medicinae Sinicae
was also different from the “cross-positioning for pulse
diagnosis” method in TCM. Therefore, it may highlight
a problem that the illustrator simply copied the pulse
diagnosis diagrams as a painting form that Westerners
could accept, without accurately depicting its operation
and details. Meanwhile, the pulse diagnosis diagrams in
Die Chinesische Medizin was similar to that in Specimen
Medicinae Sinicae. Thus, it can be found that Franz
Hibotter, inspired by the concept of “domestication”,
also drew on the experience of the pulse diagnosis dia-
grams from Specimen Medicinae Sinicae during compi-
lation, but corrected the “left-right cross-positioning for
pulse diagnosis” (Fig. 12).

From the analyses above, it is not difficult to identify
a contradiction between scholarly fidelity and the needs
of technical dissemination. In the process of spreading
pulse diagnosis diagrams, some scholars, in order to
meet the demands of technical communication, have
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modified and illustrated the diagrams based on their
understanding of TCM theories, along with translated
descriptions. Meanwhile, other scholars, aiming to
maintain the authority of knowledge, have reproduced
the original versions of TCM pulse diagnosis diagrams.
The tension between these two acculturation strategies
precisely reflects the power dynamics inherent in the dis-
semination of knowledge. This also provides historically
meaningful insights and references for the current global
promotion of TCM.

3.2 The concept and embodiment of
“foreignization” in the printmaking of pulse
diagnosis diagrams

The stylistic features of TCM prints also appear in the
printmaking. Although the depiction of hand shapes
in Clavis Medica ad Chinarum Doctrinam de Pulsibus
tends towards Western painting styles, the characteris-
tics of hand shapes and states are still similar to those in
ancient TCM books, such as “the length of fingertips”,
“the cutaneous protuberance of the metacarpophalan-
geal joints and fingertips”, “the protuberance of the skin
on the palms”, etc. Therefore, some disseminators still
preserved and mirrored the local features of prints in
TCM books, which embodies the concept of “foreigniza-
tion” acculturation strategy (Fig. 13).

Moreover, the translation of illustrations and anno-
tations in the English version (1973) of The Canon of
Medicine also embodied the concept of “foreignization”
acculturation strategy. First of all, the “pulse diagnosis
position charts” was a photocopy of the original draw-
ing of the TCM pulse diagnosis work Mai Jue Zhi Zhang.
Second, the annotations to illustrations were translated
word for word, such as the Chinese character “J&” being
translated as “chtian”. Third, the original sentence order
(from right to left) was retained, such as the specification
of the diagram title as Tu Yun Nan Zheng Tu ((+iz
BB Earthly Branches and Southern Administration
Chart) when translating the diagram title. However, in
Mai Jue Zhi Zhang, the true title of the diagram was You
Jia Xu Jia Chen Nan Zheng Tai Yin Zai Quan Mai Tu
(CH R R R BUK AR SR K IET) Right Jia Xu Jia Chen
South Political Yin in the Spring Pulse Chart), and the

Figure 12 Comparison of pulse taking techniques in pulse diagnosis diagrams: A Pulse taking technique illustration (source with permission from:
Clavis Medlica ad Chinarum Doctrinam de Pulsibus?®); B Pulse taking technique illustration (source with permission from: Specimen Medicinae
Sinicae®); C Pulse taking technique illustration (source with permission from: Die Chinesische Medizin?s)
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Figure 13 Comparison of printmaking methods in pulse diagnosis
diagrams: A Fu Zhen Yang Zhen Zhi Tu (source with permission from:
Tu Zhu Mai Jue Bian Zhen®®); B Pulse diagnosis diagram (source with
permission from: Clavis Medica ad Chinarum Doctrinam de Pulsibus®?)

translation of the illustrative annotations was directly
listed on the left side of the text to retain the original
feature, which embodies the concept of “foreignization”
acculturation strategy in translation as well (Fig. 14).

In the aforementioned translations of different works,
the translation of annotations related to ancient pulse
diagnosis diagrams and the printmaking of illustrations
have shown acculturation concepts and embodiment
of “foreignization” and “domestication” to varying
degrees. It is a mirror of cultural concepts, medical
ideas, and other factors during the acculturation of pulse
diagnostics between East and West. The theory of TCM
stemmed from ancient Chinese philosophical thoughts.
As a result, annotations to related pulse diagnosis dia-
grams also had impressed theoretical characteristics of
TCM, such as Tai Yin Zai Quan (KBHTESR qi of Taiying
would affect in the second half of the year) and Nan
Zheng Tu Yun [F§EL 112 the movement of earth in the
years with heavenly stems Jia (H1) and Ji (C})]. Therefore,
most scholars adopt methods such as literal (word-for-
word) translation and positional preservation in trans-
lation. In contrast, as indicative technological drawings,
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Figure 14 Comparison of the “pulse diagnosis position charts” (source
with permission from: The Canon of Medicine'*, Mai Jue Zhi Zhang®)
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the prints would be culturally adapted by the illustrator
to align with Western aesthetics.

4 Dissemination of medical
technologies: extension of pulse
diagnosis diagrams from printmaking
display to technological dissemination

The technological drawings (prints, hand-drawn paint-
ings, etc.) in ancient books had diverse themes, and
many ancient Chinese technological drawings depicted
non-technical scenes, such as geography, cosmology, etc.?
Lin Keji (#%}7) believed that physical image evidence
has unparalleled advantages in terms of spatiotemporal
stability, visual intuitiveness, etc. He pointed out that
“the conceptual connection brought by the juxtaposition
of illustrations, the enormous information contained in
the patterns and composition characteristics of illustra-
tions themselves can also be useful for us to gain a more
intuitive understanding of the ancient wisdom of human
survival in more ancient times, beyond general academic
knowledge”.>' The pulse diagnosis diagrams the study
discussed are a visual display of pulse diagnosis-related
knowledge and skills, with both the attributes of “tech-
nology” and “knowledge” dissemination, which should
be categorized into technology-themed technological
graphics.

Meanwhile, China’s technology-themed technolog-
ical graphics convey aesthetic, political, moral, and
other information (Note 6). In contrast, medical images
appear purer in terms of the embodiment of “technol-
ogy” and “knowledge”. The TCM prints were aimed at
facilitating a better mastery of the techniques by learn-
ers, and presenting textual information in a more intui-
tive manner, such as materia medica diagrams, acupoint
diagrams, bone setting diagrams, and pulse diagnosis
diagrams. Among them, pulse diagnosis diagrams are a
depiction of pulse diagnosis techniques and operating
processes, which can effectively display “pulse position
identification”, “pulse taking methods”, etc. Thus, pulse
diagnosis dlagrams have gradually become an intuitive
tool for the dissemination of pulse diagnosis and the
westward spread of TCM pulse diagnosis. Therefore, in
the dissemination of TCM pulse diagnostics, pulse diag-
nosis diagrams embody the dual effects of “printmaking
symbols” and “technological display”.

In particular, the technological graphics related to
pulse diagnosis have attracted great attention from
Western medical practitioners and translators, and have
been comprehensively preserved. For instance, the print-
making of Fu Zhen Yang Zhen Zhi Tu from Mai Jue in
Specimen Medicinae Sinicae suggested that these illus-
trations had been valued by Western TCM practitioners
as a tool for technological dissemination. Previously,
Han Congyao (#i A##) proposed three research dimen-
sions for the “field” of visual illustrations, namely the
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productive, structural, and social fields of illustrations.
The “social field of illustrations” reveals that the identi-
fication and rejection of illustration viewers are the des-
tinations where the meaning and effects of illustrations are
created, with their own observation methods and other
types of knowledge to “view” illustrations.?? Therefore,
it can be inferred that the recognition of TCM pulse
diagnostics by Western medical practitioners constituted
a prerequisite for the dissemination of the proposed
technology, during which the pulse diagnosis diagrams,
as a key “medium of dissemination”, eventually boosted
the Western recognition and exchange of this technique.
For instance, the printmaking of Mai Jue Zhi Zhang, in
a basic state of the original book, was directly presented
in The Canon of Medicine (English Version), suggest-
ing that TCM pulse diagnosis techniques have gradually
been recognized and accepted by Western medical scholars.
Therefore, the pulse diagnosis diagrams, surpassing their
own printmaking attribute (i.e., a simple drawing), has
gradually transformed to possess a technical attribute,
enabling the display of TCM techniques.

5 Conclusion

Pulse diagnosis is one of the four diagnostic methods
in TCM that requires physical contact with patients.
In addition to traditional textual descriptions, its tech-
nical dissemination also depends on visual displays,
which have been widely used in related classics of TCM
pulse diagnosis. Therefore, pulse diagnosis diagrams
have become one of the important branches of ancient
medical book printmaking. In the process of exchanges
between TCM and Western medicine in ancient times,
pulse diagnostics, a TCM diagnostic method, has also
been recognized by Western medical scholars, which
promotes the westward spread of TCM pulse diagnosis
works, and the concomitant pulse diagnosis diagrams
are key players in the dissemination. These pulse diag-
nosis diagrams are a profile of the cultural integration
and development changes between TCM pulse diagnos-
tics and Western medicine.

Firstly, TCM pulse diagnosis techniques share certain
similarities in aspects such as pulse rate and rhythm
with Western pulse diagnosis methods. In pulse taking,
however, differences exist in the diagnosis and treatment
between the two methods, requiring the use of visual illus-
trations to demonstrate the specific operation methods.
As mentioned earlier, in the translation of pulse diag-
nosis works, there were differences between pulse diag-
nosis diagrams and Western pulse diagnosis methods in
terms of hand shapes, appearance, and technical display
methods. Secondly, to maintain the original style of
TCM pulse diagnosis and enable a better understand-
ing by readers, some translators retained the local style
of the pulse diagnosis diagrams, and even translated the
illustrations and annotations literally [e.g., The Canon
of Medicine (English Version)]. Thirdly, in the process
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of printmaking, translators, for the purpose of reader-
oriented acculturation, drew hand shapes closer to Western
art styles. However, due to a lack of in-depth study of
TCM pulse diagnosis by some translators, potential
technical operating errors occurred in descriptions in
certain books (e.g., Specimen Medicinae Sinicae and
Clavis Medica ad Chinarum Doctrinam de Pulsibus).
Fourthly, the basic connotation of TCM in printmak-
ing mirrors practical techniques of “simulating” pulse
diagnosis through intuitive feelings of pulse diagnosis
diagram printmaking, endowing it with multiple attri-
butes such as “knowledge”, “technology”, “aesthetics”,
“humanity”, etc. Furthermore, it has become a medium
for the dissemination of TCM pulse diagnosis techniques
in Eastern and Western medical exchanges.

During the research process, literature on pulse diag-
nosis or pulse diagnosis diagrams found in non-medical
books has yet to be collected and organized. Additionally,
a detailed comparative analysis of the descriptions of
pulse locations in different works containing pulse diag-
nosis diagrams remains to be conducted. Therefore,
future research will focus on a broader range of Western
works related to pulse diagnosis, conducting an in-depth
comparison of the pulse locations depicted in both
Chinese and Western pulse diagnosis diagrams and ana-
lyzing the underlying medical and social contexts influenc-
ing the transmission of pulse diagnosis.

In summary, along with the exchange of pulse diag-
nosis techniques between East and West in ancient and
modern times, pulse diagnosis diagrams have gradually
become a recognized technical symbol of TCM diagno-
sis by Eastern and Western scholars and doctors. As a
critical type of illustrations in the history of TCM tech-
nological drawings, pulse diagnosis diagrams will con-
tinue to provide important references in the exchanges
between TCM and Western medicine.

Notes

1. Avicenna is a Latinized name in the Western world,
also known as Ibn Sina. He was not only an outstand-
ing medical scientist but also one of the greatest Islamic
philosophers in history, as well as a scientist and poet.
Avicenna’s medical theory and philosophical insights
enjoy a high reputation in the European scientific and
philosophical community. He is revered as the “King of
Scholars” and the “Crown of Physicians”.

2. The story depicted in the illustration is as follows:
When the prince asked a question, Avicenna pressed his
pulse with his hand and pointed out the cause of the pul-
sation, diagnosing the prince with lovesickness.

3. The first three illustrations are from Philippe Couplet’s
Specimen Medicinae Sinicae, and the fourth illustration
is from Cleyer’s Clavis Medica ad Chinarum Doctrinam
de Pulsibus.

4. Die Chinesische Medizin was published in 1929 by
the German journal Asia Major ({Z£7:)), which was
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then renowned alongside the French journal Comptes
Rendus ((iB#)). It was included in the first volume of
their Chinese Library ({H [E SCE)).

S. Nan Jing ({MEZ) The Classic of Difficult Issues)
is one of the most ancient classic TCM books, while
Mai Jing ({WXKZ) The Pulse Classic) and Mai Jue ({Jik
W) Verse on Pulse Diagnosis) are also widely circulated
pulse diagnostics books for starters. Hence, these two
books have drawn intense attention from Western schol-
ars intending to learn pulse diagnostics.

6. Michael S. Mahoney, when describing the “practitioners”
who drew machine diagrams during the Renaissance in
Europe, compiled an interesting and useful list of motiva-
tions that drove them to draw. It is to promote craftsman-
ship, impress customers, communicate with each other,
attain social and intellectual status for practical activities,
analyze existing machines and design new ones, or explore
the basic operating principles of machines from both per-
spectives of particularity and generality.
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Medical and Folklore Images during Pandemics:
A Study of Edo Period Epidemic Visual Culture

ZENG Yi', XIAO Yongzhi®*

Abstract

Edo-period historical records and documents preserved a substantial number of images, many of which are related to epidemic
outbreaks. Through systematic collation and categorical analysis, this study uses the chronological and thematic characteristics
of these images as a framework to examine the response mechanisms of the Japanese government and public during infectious
disease pandemics in the Edo period, as well as the multidimensional impacts of epidemics on social economy, culture, and
customs. lllustrations of smallpox in medical texts reveal the developmental trajectory of Japan’s traditional medical knowledge
system, while drawings in essays and diaries reflect public fear and non-medical cognitive patterns during cholera outbreaks.
Epidemic-themed paintings not only document cholera treatment protocols by the government and medical professionals, as
well as grassroots prevention and treatment practices for measles, but also vividly depict social dynamics during crises. Images
related to epidemics in advertising reflect the prosperity of the pharmaceutical industry in the Edo period, while depictions
in folding screens, ukiyozoushi and the occupational illustrations demonstrate societal customs for epidemic response.
Collectively, the Edo-period epidemic crises profoundly shaped Japan’s medical system, economic structure, cultural forms,
folk traditions, and public psychology, prompting the government, medical professionals, and civilians to develop distinct era-

specific social coping mechanisms.

Keywords: Edo period; Epidemic; Folklore images; Kampo medicine

1 Introduction

The Edo period (1603-1868) was the last period of
Japan’s feudal era. The Tokugawa shogunate, who ruled
Japan used the shogunate system and the Buke shohatto
(TRKFE L] Various Points of Laws for Warrior
Houses) to restrain local daimyo (Japanese magnates or
feudal lords), and controlled the Kinchu narabini kuge
shohatto (1259 AFKFIERE] Laws for the Imperial
and Court Officials). It used Confucianism to standard-
ize the thoughts of the samurai class and the common
people and implemented a closed country to the outside
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world (sakoku policy), which enabled Japan to achieve
social stability to a certain extent.!”* With the unification
and stability of the country, Japan’s population increased
significantly, and Edo, Kyoto, and Osaka gradually
developed into metropolises. Among them, Edo was the
most prosperous, with a population exceeding one mil-
lion in the 19th century.* During the Edo period, Japan’s
sea and land transportation gradually developed. The
“Circum-East Sea Route” connects Edo and the Tohoku
region, and the “Circum-West Sea Route” connects
Osaka to the Tohoku region and the Sea of Japan coast.
On land, the shogunate built a land road starting from
Edo and running through various places—the “Edo Five
Routes”.5"* With the increase in population density and
the improvement of transportation networks, Japanese
cities and commerce thrived; concurrently, these trans-
formations created an ideal transmission environment
for epidemics such as cholera and smallpox.

With the development of economy and transporta-
tion, society’s culture and art are also becoming more
and more prosperous. In terms of education, institutions
such as schools directly under the shogunate, han school,
and terakoya emerged. The literacy rate of samurai and
even the public continued to increase. Various groups of
people wrote essays or diaries to record the social life at
that time.” The development of education has given rise
to people’s demand for reading books. Popular educa-
tion books, novels, playbooks, medical books and other
books flooded the market. Since the readers of these
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works were mainly samurai and the general public, the
content was close to society. In the field of painting,
ukiyo-e (¥#1H#2 pictures of the floating world) emerged
to serve the common people. Different from Japanese
paintings in the past, the objects depicted in ukiyo-e
have shifted from mythology and religion to various
aspects of society.*” The various cultural and artistic
materials mentioned above contain many images related
to the epidemic. These images have diverse themes and
rich records. The perspective of their creators is also
quite different from the common historical materials
such as historical records and shogunate documents
used in the study of epidemic history in the past. Due to
the diversity of creators’ social identities (encompassing
groups such as samurai, physicians, painters, and towns-
people), their social observation perspectives not only
encompass macro dimensions like medical practices and
urban life but also construct a more multi-dimensional
social landscape compared to official narratives through
micro-scenarios such as the dissemination of folk med-
ical knowledge, household care practices, the construc-
tion of collective memory among the public, and the
spread of urban rumors. Therefore, we can carry out
in-depth research on the medical history and social his-
tory of the Edo period from different perspectives, which
has important historical values.

Important works on the history of Japanese medi-
cine and epidemic history include Records of Japanese
Calamities and Anomalies ([ HA S E]) by Okajima
Hatasu (/MNEHR), History of Japanese Medicine (I H
ABg2 ) by Fujikawa Yu (& L)I1W¢), History of
Japanese Epidemics and Epidemic Prevention ([ H A%
s KB 52 1) by Yamazaki Saku (118 {%), Research on
the History of Medicine in the Edo Period ([ 5 RFF{{
522 D5 ]) by Hattori Toshiyoshi (A8 R ), History
of Cholera in Japan (IHA 2 L Z 5 ]) by Yamamoto
Shunichi (LLIA4R —), History of Japanese Medicine ([ H
AR ]) by Shinmura Taku (#74f#h). In recent years,
some scholars’ works, such as Epidemics and Japanese
History ([ & HA % ]) by Kojida Yasunao (/)M H
Z&H.), Ancient History of Epidemics: Natural Disasters,
Manmade Disasters ([ RO HLR—KE. NKL #
L T — ) by Honjo Soko (A& JF &), Disasters, Famines,
and Epidemics in the Edo Period ([VLJ7FRAXD K3 -AL
#2979 ]) by Kikuchi Isao (Zih55),1'8 all touch
upon the types of epidemics prevalent in the Edo period,
their transmission routes, harm, and how the public
responded. However, they rarely use visual materials.

In recent years, some Japanese scholars have con-
ducted research on epidemic images in the Edo period.
Hartmut O. Rotermund collected Edo period “herpes-e
(JEI& % ukiyo-e with smallpox as the theme)” and ana-
lyzed the images and historical origins of various herpes
gods."” Hatanaka Akihiro collected and analyzed Edo
period epidemic god paintings and epidemic ward-
ing runes, and examined the epidemic god belief and
related folk art in the Edo period.” Yamamoto Sou
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used four “hashika-e (i& L 2242 ukiyo-e with measles
as the theme)” collected by Nihon University School of
Medicine as examples to analyze the role of these mea-
sles paintings as a platform for the public to share social
information during epidemics from the perspective of
book history.?! As can be seen from the above, the cur-
rent research of Japanese scholars mostly examines a
certain type of epidemic images from the perspective of
religion, art, and book publishing. The materials used in
the research have not yet involved medical books, novels,
crafts, and sculptures. In terms of research objects, the
medical content in epidemic images, especially Kampo
medicine, has not been sufficiently examined. In view of
this, this article collects and analyzes various epidemic-
related images to examine the epidemics, medicine, and
social culture prevalent in the Edo period, while paying
attention to the status and role of Kampo medicine and
even Chinese culture in Japanese society.

2 lllustrations of smallpox in medical
texts and the evolution of prevention
and treatment concepts

During the Edo period, the trend of medical education
and research flourished. Medical schools and groups
were active in Edo, Kyoto and Nagasaki. A large num-
ber of medical books were introduced from China and
the West. Japanese physicians were also keen on creat-
ing and compiling medical books. In addition, the public
was concerned about medicine, and a large number of
medical books were published.?>-2*

In books related to infectious diseases in Japan during
the Edo period, those concerning smallpox are the most
numerous. By examining and analyzing the illustrations
of smallpox in these medical texts, one can observe the
evolutions in how Japanese medical practitioners and the
general public understood, prevented, and treated small-
pox. Smallpox is a severe infectious disease caused by
the variola virus, mainly transmitted through droplets,
and it is also possible to get infected by contacting items
contaminated with the virus. Smallpox is accompanied
by obvious skin manifestations. Patients develop rashes
that later turn into blisters, so it is called “pustular sore”
or “smallpox sore”. The fatality rate of smallpox can
reach about 30%, and survivors often suffer from disfig-
uring skin scars and even blindness.

Smallpox spread to Japan in the 6th century, causing
great harm to the population and social production.?
Until the early 17th century, there was still no specific
treatment for smallpox in Japan. At that time, Japanese
physicians only had dietary regulation plans for small-
pox patients, and the public pinned their hopes of recov-
ery on the gods. The images in medical books reflect
this social culture. For example, in the book Housou
kokoroegusa (IHJE OAFE] Thoughts on Smallpox,
1633) by the physician Shimizu-ken Shuran, there is the
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Hlustration of the Sacrifice to the Smallpox God (Fig. 1).
According to the texts, the wooden frame suspended
from the ceiling in the upper right of the illustration is
identified as a pox shrine (JEJEH). The lattice platform
at its front was inserted with gohei (fHI% sacred paper
streamers) and enshrined a smallpox god figurine. When
children contracted smallpox, parents would conduct
rituals to the smallpox god using this apparatus. Upon
the child’s recovery, the figurine was disposed of in a
river or placed at the village boundary.

Dai Li (35%), a physician and scholar in the Ming
dynasty, was proficient in treating smallpox. In 1653, he
traveled east to Japan and became a monk, and taught
his medical skills to Tkeda Masanao. Thus, Japanese
physicians also mastered the methods of diagnosing
and treating smallpox.”” Tousoumenjouzu ([J55%1H I
[X|] Pictures of Smallpox on the Face), compiled in the
late 17th century, is a monograph in the Edo period that
explains the facial manifestations and disease progno-
sis of children with smallpox. The author is unknown,
and the existing hand-copied version is stored in the
National Diet Library of Japan. Diagram of the Four
Corners and Eight Positions on the Face ([ THFBVURE )\
£7K]) introduced at the beginning of this book was
derived from Dai Li.?%. Tousoumenjouzu depicts various
facial manifestations of children with smallpox and uses
them as the basis for judging the prognosis of the disease.
For example, the facial manifestations of dying children
with smallpox include “as if beaten with a stick (1%
#L)”, “as if painted with cinnabar (U1¥RA&SFE)” (Fig. 2),
as well as “a bluish aura on the face (] F¥FHS#H)”
and “a yellow-reddish complexion on the face ([fi_I3%
21.75)”.2° The accompanying pictures of the book clearly
show the location and number of pox in children, as well
as the color of the pus and the edges of the pox areas.

Housounozu ([#3& 2 X Pictures of Pox), by an
anonymous author, was compiled in the 18th century
and has extremely detailed illustrations. There is an
existing version of Housounozu, which is stored in
Kyushu University Library. The author and publisher are

Figure 1 lllustration of the Housou kokoroegusa ([ i3 0155 | Thoughts
on Smallpox) (source with permission from: Kyoto University Library)
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Figure 2 Accompanying pictures of Tousoumenjouzu (IJE¥1H L
[¥]] Pictures of Smallpox on the Face) (source with permission from:
National Diet Library, Japan)

unknown. The book has 10 leaves in total, and each leaf
contains two facial portraits of children suffering from
smallpox, with no text.® The accompanying pictures of
Housounozu occupy almost the entire page, as shown
in figure 3 (Fig. 3). The illustrations in this book clearly
display the locations and quantities of the pox on the
child patient, as well as the color of the pustule fluid and
the edges of the pox-affected areas. This indicates that
the practitioners of traditional Chinese medicine (TCM)
at that time were extremely familiar with the skin lesions
of smallpox. It reflects the understanding of smallpox by
medical practitioners of that era, the techniques of the
painters, and the block-printing level of the booksellers.
Moreover, it embodies the development of the under-
standing of smallpox in TCM during this period.

With the accumulation of experience in treating
smallpox by Japanese physicians, the illustrations in
medical books gradually highlighted the characteris-
tics of Japanese native Kampo medicine. For example,
in the hand-copied medical book Gojippukuzusetsu
(T FTEIXEL] The Fifty Abdominal Diagrams), from
the Edo period, which is housed in the Library of Kyoto

S

Figure 3 Accompanying pictures of Housounozu ([ & 2 [¥ | Pictures
of Pox) (source with permission from: Kyushu University Library)
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University, abdominal diagnosis is one of the charac-
teristics of Japanese Kampo medicine in diagnostic
methods.’! Gojippukuzusetsu records the abdominal
diagnosis method for smallpox in the form of draw-
ings (Fig. 4). On the right-hand side of the picture in
this book, the text records that the abdomen of a child
with smallpox shows “distension and pulsation under
the heart”; on the left-hand side, there is a drawing, in
which the diseased parts and shapes are marked in red.?

3 lllustrations in essays and diaries and
public perceptions of cholera

During the Edo period, there were numerous essays that
covered a wide range of themes. In terms of types, they
included not only literary works but also essays focused
on scholarly research and anecdotal records. For exam-
ple, the travelogue Oritaku Shiba no Ki ([#77z < 4%&
Dit) Notes on Chopped Firewood) by Nakai Shosai
(BT 14) falls into the category of anecdotal records,
while Motoori Norinaga’s (A& & K) Tamazakura (I &
W51 ] Jade Cherry Blossoms) represents works centered
on textual scholarly inquiry.* And Edo-period diaries
can be broadly divided into two main types. The first
is the record-type diary, written by individuals ranging
from shogunal officials to village administrators. These
diaries served as official records maintained as part of
their duties, such as Edo Bakufu Nikki ([{L7 %) H
#Cl Diary of the Edo Shogunate). The second type is
the literary diary, composed by scholars, thinkers, and
officials around specific themes, aiming to express the
author’s personal thoughts and spirit. A classic example
is Tosa Diary ([ 14 HZEC)) by Ki no Tsurayuki (Z25%
), which epitomizes this genre.** Based on the author’s
research, some essays and diaries not only documented
details of the 1858 cholera epidemic in Japan but also
included numerous illustrations related to the outbreak.

They visually captured its severity while vividly
illustrating public perceptions, collective memories, and
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societal interpretations of the crisis.The illustration
Yakiba Konzatsunozu (175 EERMDIY] A Picture of
Chaos at the Crematorium) in Kana Gaki Robun’s (f&
2 IHE ) book Anmsei Korori Ryukoki ([ “%ELERIAT
#C) Account of the Ansei Cholera Epidemic) records the
tragic situation of crematoriums during the Edo cholera
epidemic (Fig. 5). In July 1858, cholera spread rapidly in
Edo, and those infected “died immediately after the dis-
ease”. Funerals were frequent in Edo, with coffins trav-
eling on the road day and night, and temples crowded
with dead people, with coffins piled up like mountains.
Corpses were piled up in layers at the crematorium
in Edo, with hundreds of bodies cremated every day.
Yakiba Konzatsunozu depicted a scene where the crema-
torium could only put the deceased into wooden barrels
for cremation because there were not enough coffins. In
the later stages of the epidemic, the stench of the bodies
that could not be burned in time filled the city, and the
shogunate had to order them to be buried in the ground
or thrown into the sea.*® Yakiba Konzatsunozu shows
the atmosphere of fear and grief in Edo at that time,
which can be vividly perceived.

Facing the tragic epidemic, emotions of fear and grief
spread among people, and rumors emerged accord-
ingly. The illustration of “tiger, wolf, and raccoon dog”
attached to Sudo Yuzo’s (Zilji Hi i) Fujiokayanikki ([
] & H&C ] Fujiokaya Diary). The picture depicts a mon-
ster with a tiger body, a wolf face, and a raccoon dog
belly (Fig. 6).>° “Tiger, wolf and raccoon dog” is pro-
nounced as Korori (Z 4 1 ). Korori originally imitated
the sound of someone suffering from cholera who would
fall and die quickly. The official documents of the sho-
gunate at that time continued to use this pronunciation.
From a medical point of view, it was written as “EHJf]”,
but the people spread rumors and said that there was a
kind of monster that was a combination of tiger, wolf
and raccoon dog caused epidemics of cholera.’”

Coincidentally, the illustration Himeuozu ([ @fh
[X]] Fish-girl Picture) in Mizuno Kosuzan’s (7K¥ 2 )
Yibenkai Essay ([ ASC22B% ) Random Notes from the

Figure 4 An accompanying picture of Gojippukuzusetsu (I T+ E1X
it ] The Fifty Abdominal Diagrams) (source with permission from: Kyoto
University Library)
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Figure 5 Yakiba Konzatsunozu ([ %% B2 Z= Wi D [X] ] A Picture of Chaos
at the Crematorium) (source with permission from: Kyoto University
Library)
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Figure 6 lllustration of Fujiokayanikki ([ Bk )= HEC] Fujiokaya Diary)
(source with permission from: Tokyo Metropolitan Archive)

Ibun Kai Gathering) recorded a rumor about how to
avoid being infected with cholera. This picture depicted
a kind of plague-removing mascot with a female head
and a fish body, which was found in the river (Fig. 7).%%
The text in the picture reads: The fish-girl appeared on
the seashore of Hizen Domain. She was five or six shaku
long and her face was three shaku long. She claimed to
be the messenger of the dragon god and said that cholera
would spread everywhere this year and many people
would die, but those people who posted her picture at
home would not be infected with cholera.

Until the end of this epidemic, it was difficult for both
the public and medical professionals to view this epi-
demic solely from a medical perspective. The illustrations
of Chimatanoyume ([#%i%] Miscellaneous Stories
about Epidemics) by the feudal physician Hata Tokiyomi
(MW far) were created by the painter Katanishi Kiiseki
(FrPUEA7). One of the illustrations depicted a rainbow
that appeared in the sky on June 17th, 1858 (Fig. 8).
The written records on the painting indicated that when
people recalled, they associated the rainbow with the chol-
era pandemic that occurred in the following autumn,
believing that this rainbow was an ominous omen of the
epidemic.’® People believed that this huge disaster was
part of the “changes in the world”, and like the arrival
of the Perry Expedition in 1854 and the “Ansei Great
Earthquake” in 1855-1856, they were all signs of the
age of decline.

Figure 7 Himeuozu ([Wifa[X] Fish-girl Picture) (source with permis-
sion from: lwase Bunko Library)
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Figure 8 lllustration of Chimatanoyume ([#1%i%] Miscellaneous
Stories about Epidemics) (source with permission from: National Diet
Library, Japan)

4 Medical and social responses
depicted in paintings

During the Edo period, the types of paintings related
to epidemic diseases were mainly ukiyo-e and dokyo-e.
Ukiyo-e is a genre of paintings or woodblock prints
that were popular in the Edo period. They were created
through a process where painters first drew sketches, then
engravers carved the sketches onto wooden blocks, and
finally printers applied colors to the blocks for printing.*°
Due to differences in painters’ styles, master-disciple rela-
tionships, and creative themes, there were many schools
of ukiyo-e. Most of the ukiyo-e with epidemic-related
themes seen in this research were created by painters of
the Utagawa school. The Utagawa school was founded
by Utagawa Toyoharu, and its most accomplished artists
were Utagawa Hiroshige (#)!|/ #) and Utagawa
Kuniyoshi (#t)1/[E 75). The paintings of Utagawa school
painters often depicted various groups of people, sati-
rized society, or reported on social events.*! Their artistic
output provides critical resources for analyzing both his-
torical pandemics and contemporary societal structures.
“Dokyo-e” refers to satirical paintings, in which the
artists voice their criticism and satire of society through
their works.*

4.1 Bakufu and medical practitioners’ cholera
treatment methods

In July 1858, Japan experienced a nationwide cholera
outbreak, the most devastating epidemic of the Edo
period.* Cholera is an acute and severe intestinal infec-
tious disease caused by Vibrio cholerae, mainly transmit-
ted through contaminated water and food. Cholera can
cause patients to experience severe diarrhea and vomiting,
leading to rapid dehydration within just a few hours and
death from circulatory failure.** On August 23rd of that
year, the Tokugawa shogunate issued the Bakushabyo
Ryohou gotachi ([ ZIEWFIEMIE]  Instructions on
Sudden Diarrhea) as a guide for treating cholera.*
“Boushakubyo” refers to cholera, and “gotachi” are
decrees or instructions issued by superior government
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offices to subordinate ones. In the Bakushabyo Ryohou
gotachi, the shogunate recommended Houkou San (
7 HL aromatic powder), a prescription composed
of Gui Zhi (#:#% Ramulus Cinnamomi), Yi Zhi Ren
(ZE#~ Fructus Alpiniae Oxyphyllae), and Gan Jiang
(‘% Rhizoma Zingiberis), as a treatment for cholera.
Utagawa Kuniyoshi joined the ranks of promoting this
prescription. During the cholera epidemic in Japan in
1858, he painted Ryukobyo Myoyaku Kigen ([ 179
W#EEFER ] The Miracle of the Miraculous Medicine for
Epidemics) (Fig. 9).

This ukiyo-e is now in the collection of the Edo-Tokyo
Museum and the University of Tokyo Library. This arti-
cle shows one of the pieces in the Edo-Tokyo Museum.
This painting is 37.4 cm long and 99.6 cm wide. On the
left side of the picture are patients infected with cholera
and their families. After the family members asked the
cholera patient to take medicine, a black gas floated
out and transformed into a tiger-wolf animal (a sym-
bol of cholera) in the upper right part of the screen; the
text in the upper part of the screen read the so-called
“miraculous medicine”. The Miracle of the Miraculous
Medicine for Epidemics is intended to promote that it
was the “miraculous medicine” recorded in writing that
cured patients of cholera. The recommended “miracu-
lous medicine” in the picture includes the aromatic pow-
der of Kampo medicine and the mustard mud method
of Dutch medicine. The original text and translation of
Houkou San are as in table 1 (Table 1).

There is no record of aromatic powder in Chinese medical
books, suggesting that this formula was likely developed by
Japanese physicians. Modern medicine holds that dehy-
dration can cause insufficient blood flow to organs in
the body, leading to organ dysfunction. The massive loss
of body fluids is accompanied by the loss of electrolytes,
triggering arrhythmias. Diarrhea results in the loss of a
large amount of alkaline intestinal fluid, and combined
with dehydration-induced insufficient tissue perfusion,

Figure 9 Ryukobyo Myoyaku Kigen ([ #4795 b % %7 5% ] The Miracle of
the Miraculous Medicine for Epidemics) (source with permission from:
Tokyo Museum Collection)
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ar-1-1[-% N Parallel text and translation of “Aromatic
Powder” from Ryukobyo Myoyaku Kigen (= 1TR1b
#Z5E% ) The Miracle of the Miraculous Medicine for
Epidemics)

Original Text

Translation

5L
SRk R 2R

Houkou San

top grade cassia twig powder sharp-
leaf glangal fruit same as before
dried ginger

H#HGHL B Y >,
K2 oL

Mix the medicine on the right side
thoroughly, Take one-tenth or two
each time and use it from time
to time

the body will develop metabolic acidosis. Therefore,
the key to treating cholera lies in fluid replacement
therapy, that is, using oral and intravenous fluid sup-
plementation to correct dehydration, electrolyte disor-
ders, and acid-base imbalance. From a TCM perspective,
cholera requires treatment based on syndrome differen-
tiation. During the cholera diarrhea-vomiting stage, the
common syndromes are damp-heat in the middle jiao
and cold-dampness encumbering the spleen. During
the dehydration stage, the common syndromes are yin
exhaustion and yang exhaustion.*® The Houkou San
recommended by the shogunate has nothing to do with
fluid replacement therapy. The herbs in it can be used
as food and spices, which are indeed safe. However, it is
difficult for them to be effective in the face of the severe
condition of cholera. Moreover, cholera does not only
present cold-type syndromes. The shogunate only recom-
mended Houkou San, and the treatment plan was not
based on the principle of syndrome-differentiation and
treatment, which is likely to lack effectiveness. Japanese
scholars have also pointed out that Houkou San indeed
did not achieve good treatment results.*”

Bai Eki Saikyubou ([ /3 A %1% 2% ] Plague Emergency
Remedy) collected by the Tokyo National Museum is
different from Ryukobyo Myoyaku Kigen which conveyed
the shogunate’s treatment methods. It publicized and
promoted the treatment methods of folk doctors. It is
24.2 cm long and 17.2 cm wide. It records the treatment
method for “tiger and wolf dysentery (JEIRJ cholera)”
tried by a physician in Echizen Province (Fukui
Prefecture, Japan) at that time. The text on the paint-
ing records that in the past, there was an epidemic of
“tiger and wolf dysentery” in Fukui Castle (located in
today’s Fukui City) in Echizen Province, and more than
300 people died violently. A local physician found a
method while treating patients, which was the “Tiger-
Wolf Dysentery Treatment Formula (JEARFIEIRTT) in
Plague Emergency Remedy (Fig. 10).

Its external treatment text is as follows (Table 2).

The method of bloodletting to treat epidemic diseases
recorded in Bai Eki Saikyubou can also be seen in the
works of the Qing dynasty, but the method and loca-
tion of the operation are different. Physicians in the
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Figure 10 Bai Eki Saikyuhou (I /3 A &5kl Plague Emergency
Remedy) (source with permission from: UCSF Japanese Woodblock
Print Collection)

Comparison of original text and translation
for the external treatment section of the “Tiger-Wolf
Dysentery Treatment Formula”

Original Text

DR BRI TR R
KIRDTE»IE 6T,
iESE S BN,
T R 12 vz Jmiignt
HeEE. RN T
R T i & AN ERE @
Ny AKE & =R p
0 I R & BRI (&
gz HFETCLan Y
T . RSN
LM Ee &, BEA
HOHTRH#EIC NE %
o< yio. mEL
FOHEIEEICET,

Translation

In the light ink-stained part of the
painting, the patient’s appearance has
not changed, and there is no vomiting
or diarrhea. (Those suffering from
plague) will first feel cold and then
vomit and diarrhea. If a non-doctor
does not know symptoms such as
coldness on the right side, (you can)
first give him three white soybeans to
chew. If he smells fishy, he just has
ordinary vomiting and diarrhea, but
not plague. When there is no change
in appearance, and if you do not smell
fishy, quickly cut the skin of the lower
lip according to the method shown in
the picture, and let the bleeding heal.

BuxAL Y0, ik Cutthe right side of the men and the
EEodio. HEU10 left side of the women. After the right
T, £<MzH. & side is cut, try your best to make the
rEEYIZXL. HL incision bleed, then cut the left side.
Exz0 TN B

Lo CORWEHY A8
OO0 3L,

EEDE BT,
AERRIE O KFZ pifror

Half a centimeter on the left.
Divide with the Ren meridian as the

midline.
F R Same on the right.
VRS —HHE. RS Half a centimeter long and one third of a
—JE, millimeter deep.

Qing dynasty mainly used acupuncture, and there were
generally two methods for selecting the site. One was
the treatment of Sha (%) and epidemic diseases recom-
mended by Guo Zhisui’s (¥8£1%) Sha Zhang Yu Heng
(GBI K1) Comprebensive Treatise on Acute Filthy
Disease) and Liu Kui’s (X|Z) Song Feng Shuo Yi
(CIAUEUEFEY A Treatise on Pestilence by Songfeng).
Ten places for Sha include Baihui (DU20), Yintang
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(EX-HN3), Taiyang (EX-HNS), both sides of the throat,
both sides of the tendons under the tongue, both breasts,
the thin flesh between the ten fingertips on the back
of both hands, the forearm of both arms, and the ten
fingertips on the back of both feet. Among them, there
is thin flesh near the armor, two legs bay. Guo Zhisui
and other physicians selected the aforementioned
areas to look for Sha tendons (thin dark blue, purple,
or crimson tendons on the skin) to release poison-
ous blood.** The other one is Suliao (DU2S5), Fengfu
(DU16), Fengchi (GB20), Shangwan (RN13), Xiawan
(RN10), Zhongwan (RN12), Shangyang (LI1), Lidui
(ST45), Chengjin (BL56), Chengshan (BLS57), Renying
(ST9) recorded in Wang Shixiong’s (£ L) Sui Xi Ju
Chong Ding Huo Luan Lun ((BiEJEEITEERIL)
Suixiju Revisited Treatise on Cholera) and used to treat
cholera or Sha syndrome.The aforementioned acupoints
selected by Wang are respectively designed to deal with
different symptoms of cholera, such as “hand fistula”
and “foot diaphragm” caused by cholera (the patient’s
electrolytes are lost along with body fluids due to vom-
iting and diarrhea, and muscle excitability changes or
decreases, muscle spasm caused by blood potassium and
hyponatremia).It is necessary to prick the Shangyang
on the hands and the Lidui on the feet to bleed.”® The
selected parts of Bai Eki Saikyuhou are very different
from the Chinese physicians mentioned above. In order
to facilitate the public’s use, there is no restriction on
tools, and the selection of the operating parts is also very
simple. Bai Eki Saikyubhou showcases the endeavors of
Japanese medical practitioners in combating epidemics
and the attributes of simplicity and user-friendliness in
traditional Japanese medicine.

4.2 Public treatment and convalescence of
measles

Measles was ranked among the most severe infectious
diseases in the Edo period. Caused by the measles virus,
it is more infectious than smallpox, and patients often
suffer from long-term complications such as blind-
ness.’! The public accorded significant attention to
measles, accumulating extensive experience in its treat-
ment and patient care. This is corroborated by ukiyo-e
prints from 1862 documenting measles outbreaks. Since
May 1862, a nationwide measles pandemic had broken
out in Japan.’* During this epidemic, the publicity of
ukiyo-e painters not only covered the treatment methods
for measles, but also extended to the recuperation mat-
ters, dietary taboos, and the number of years of measles
prevalence for measles patients, indicating that ukiyo-e
had become an indispensable role in publicizing medical
knowledge during the epidemic period.

The painting Mashin Yousei Shintoku Hou ([ W
#0018 77 ] Measles Health Preservation Recipe) was
engraved and published in 1862 by the bookseller Sano
Ya Tomigoro (1 %7 /2 & TLEF), but the name of the painter
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remains unknown. This ukiyo-e is now in the Saitama
Prefectural Archives, and the author is unknown. As
shown in figure 11, the upper part of Mashin Yousei
Shintoku Hou has the words “Cimicifuga pueraria
decoction Good medicine for treating measles (F 4 &5 #R
W WO R EETE)” (Fig. 11).

Its content is as follows (Table 3).

The “Cimicifuga pueraria decoction Good medicine
for treating measles” testifies to the profound influence
of Chinese medicine. It was first recorded in the Southern
Song dynasty’s Tai Ping Hui Min He Ji Ju Fang ({ X°F
HERAFETTY  Formulary of the Bureau of Peaceful
Benevolent Dispensaries, 1148). The text documents its
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Figure 11 Measles Health Preservation Recipe (IHZE#A 005751
Measles Health Preservation Recipe) (source with permission from:
Saitama Prefectural Library)

F

Original and translation of “Cimicifuga
pueraria decoction Good medicine for treating
measles”

Original Text

FFREEMS) - B =%,  (Cimicifuga pueraria decoction):
THR =5 A=A, HE Pueraria 3 Mace, cimicifuga 2
T ADYERFHS L TAEZE Mace, chinese peony root 2 Mace,
ANBIE. WIEANEALH liquorice root 2 Mace. Mix the
DAL above four ingredients and add

ginger to mix well before use

WD Kb Zrii . 4 Awonderful medicine for

WE, LMk Tx &, 4L measlesattacking inward:

. JIE. Kig. HE, & pangolin scales and oyster shell,

NEEACHDBZXL these two ingredients are calcined,
saffron, sichuan lovage rhizome,
rhubarb root, and licorice root, mix
the above six ingredients evenly
and use

Translation

E LA HIWE AN 2D b
TOVADHE YV ICS
T, HitxHORA S
LTH

A wonderful remedy for measles
getting into the eyes: squeeze
the juice from two snow worms
(maggots) and drip the juice into
the eyes

A wonderful antipruritic medicine:
black beans, tangerine peel, barley,
and ginger. Mix the five ingredients
well and use

hDAE LD BUE: B,
Mz, Rz, 2, ATk
TALH®
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use for treating “seasonal infectious diseases in adults
and children, presenting with symptoms such as head-
ache, fever, generalized soreness, and both erupted and
latent measles”. Since its introduction in the 12th century,
this formula has been widely applied in clinical practice,
with multiple Ming and Qing dynasty pediatric mono-
graphs designating it as a core prescription for measles
treatment.*According to modern pharmacological stud-
ies, the methanol extract of Cimicifuga foetida and isofe-
rulic acid can reduce body temperature, while extracts of
Cimicifuga foetida can increase the pain threshold of the
central nervous system. The alcohol extract of Pueraria
lobata and puerarin can dilate cutaneous blood vessels
to promote heat dissipation; they also enhance respira-
tory movement and increase water excretion, with rapid
onset of action lasting approximately 4 hours. This
might account for the formula’s nearly millennium-long
continuous use and its popularity in Japan during the
Edo era.’*

The terminology used in “Cimicifuga pueraria decoc-
tion Good medicine for treating measles” to describe
measles symptoms reflects the influence of TCM in
Japanese society. Terms such as “measles attacking
inward (MRZWI)” and “measles invading the eyes
(BRZNER)” are based on Chinese medicine theories
explaining pathological changes in measles. According
to Chinese medicine, measles is caused by “Ma Du (Jik
# measles toxin)”—if this toxin ascends to affect the
eyes, it becomes “measles invading the eyes”; if it pen-
etrates inward into the viscera, it becomes “measles
attacking inward”.*® Despite being a popular medical
compendium for general readers, “Cimicifuga pueraria
decoction Good medicine for treating measles” employs
specialized pediatric Chinese medicine terminology,
demonstrating the high level of acceptance that Chinese
medicine enjoyed in 18th-century Japanese society.

The ukiyo-e painting Mashin Kinki ([ FRZ225] Measles
Contraindications) created by Utagawa Yoshifuji (k)11 75
J#%) in 1862 introduces the recuperation matters for mea-
sles patients (Fig. 12). This painting is now in the Tokyo

Figure12 Mashin Kinki ([ FRE%% = | Measles Contraindications) (source
with permission from: Muneta Bunko)
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Metropolitan Library. It is 36 cm long and 24 cm wide.
On the upper left side of the screen is Zhong Kui (£H/H),
who has been regarded as a god specializing in destroy-
ing epidemic ghosts in Japan since the Heian period.
In Chinese folklore, he is the god who exorcises ghosts
and evil spirits. In the center of the screen, a physician
is unrolling a picture scroll. Several women and children
watched and paid homage; the picture scroll unfolded
by the doctor was drawn by Shennong (#f4¢) who tasted
the herbs. There was “Measles Contraindications (J#k
$Z255)” on the upper right side of the picture, which
recorded the contraindications in the care of measles
patients, mainly including “»# S & 3 % 3 { 2 HF—
7% ) (Taking shelter from wind and cold as the first pri-
ority)”, “ & J (wine)”, “O 2 ¥ @ (cold things)”.
Utagawa Yoshitora (#i)11755%) also created ukiyo-e
paintings that introduce the recuperation guidelines,
dietary dos and don’ts for measles patients titled
Mashin Yousho Noden ([ W2 %4 2 1% ] Measles Health
Regimen) (Fig. 13). This ukiyo-e painting was created in
1862 and is now in the collection of the International
Research Center for Japanese Studies. It is 35.6 cm long
and 24.5 cm wide and was published by the bookseller
Daikokuya Yoshinosuke (K /)27 2 Blj). On the lower
left side of the painting, a mother and her child put their
hands together and pray to the portrait of Zhong Kui.
Mashin Yousho Noden records that the main regimens
for measles require patients must abstain from sex, bath-
ing, and drinking within 75 days, and avoid shaving their
hair within 50 days. The main food contraindications
include river fish, pickled plums, burdock, pumpkin, etc.
According to Japanese scholars, the health-preserva-
tion advice and prohibitions recorded in Mashin Kinki
and Legacy of Mashin YoushoNoden also originated
from Chinese medical texts. For instance, dietary restric-
tions such as umeboshi (pickled plum), river fish, and
pumpkin listed in Measles Contraindications are derived
from Wang Kentang’s (£ & %) Zheng Zhi Zhun Sheng
(CGUEVRHESR) Criterion  for  Pattern  Identification
and Treatment), a Ming dynasty medical classic first
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Figure 13 Mashin Yousho Noden ([ &2k 2 4] Measles Health
Regimen (source with permission from: Nichibunken Digital Archive)

132

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

published in 1608, and its extant Japanese edition from
Kanbun 10 (1670) remains preserved.>®

These prohibitions and suggestions are not entirely
without scientific basis. Patients with measles have
weakened immune systems, and cold environments may
increase the risk of secondary bacterial infections (such
as pneumonia). Alcohol consumption suppresses the
immune system and exacerbates metabolic burden on
the liver, potentially worsening dehydration and electro-
lyte imbalances—especially during fever. Cold foods can
irritate the gastrointestinal tract, triggering diarrhea or
indigestion and impairing nutrient absorption.

4.3 Social phenomena under epidemic conditions

Pandemic-related paintings also conveyed the social
landscapes shaped by epidemics. Foremost among these
were the distinctive spiritual practices of sex workers.
During the Edo period, the pornographic and enter-
tainment industries in big cities such as Edo and Kyoto
were well-developed, with a large number of prosti-
tutes. Prostitutes often needed ukiyo-e painters to cre-
ate portraits for them to increase their popularity, and
painters often created bijinga (paintings of beautiful
women) with high-class prostitutes from the Yoshiwara
area as their subjects. Thus, the two groups often had
contact. The ukiyo-e Ryukou Gorishoken ([VitATHHIF]
£ F A ) The Venerated Deities Who Bless All Beings) cre-
ated by Utagawa Yoshitora in 1847 reflects the spir-
itual sustenance of prostitutes, who were the group
most frequently infected with syphilis at that time, after
getting sick. The so-called “ryukou (#it17)” refers to a
fanatically worshipped belief; “gorishokenn (fHIF| 4 (F
A)” comes from the Buddhist concept of Buddhas and
Bodhisattvas “benefiting all sentient beings”.’” In this
painting, there are three deities: the old woman at the
lower left is the goddess Togibaba, who specifically cures
prostitutes of syphilis; the young woman in the upper
middle is “Otake (Otake-Daibutsu Nyorai)”, an incar-
nation of the Vairocana who relieves the poor; and the
old man at the lower right is Okina Inari, who expels
filth and evil spirits. The three are playing Kitsune-ken,
a game where they use the postures of a fox, a hunter,
and a village headman to determine the winner (Fig. 14).
Many prostitutes either lost their customers due to the
skin manifestations of syphilis or died young from the
disease. Therefore, the worship of Togibaba was quite
popular among prostitutes during the Edo period.®
Next came the role reversal between merchants’ epi-
demic response and physicians’ perceived role in pro-
tecting against plagues. Shonin Hashika Taijinozu ([
ANMEZIRIE Z K] Picture of People Subduing Measles)
painted by Utagawa Yoshimori in 1849 is now in the
Edo-Tokyo Museum, 37.4 c¢cm long and 26 cm wide
(Fig. 15). This ukiyo-e depicts the world under the mea-
sles epidemic. The giant guy on the left side of the picture
has a red rash on his skin, and he is the incarnation of
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Figure 14 Ryukou Gorishoken ([ATHIFIAET A ] The Venerated
Deities Who Bless All Beings) (source with permission from: Edo-Tokyo
Museum)

Figure 15 Shonin Hashika Taijinozu ([#NMZIBIEZ X Picture

(
of People Subduing Measles) (source with permission from: Tokyo
Metropolitan Library)

measles. The man who rushed forward to grab measles
and escort measles’ arm is a merchant, and the woman
is a kabuki actress. These two industries have been in a
recession due to the measles epidemic, which has caused
a sharp drop in customers. Merchants and kabuki are
therefore eager for the measles situation to develop in a
way that benefits them; the figures on the lower left side
of the picture who are persuading everyone are doctors
and “cage-carriers” who transport patients. The measles
epidemic has brought them business, so they hope to let
measles spread.

Lastly, there was the phenomenon of profiteering
in the funeral industry, religious services, and phar-
maceutical sector during the pandemic era. Dokyo-e
Tsukamitori ([ 55] The Greed-Grabbing Bird)
which is now collected in the Tokyo Metropolitan Library,
vividly illustrates this cultural phenomenon. The author
is unknown, and the text on the picture is written by
Master of Tousuidou (#R7/KE 3 AN). This painting is
52.5 cm long and 37 cm wide. It was created during the
choleraepidemicin Japanin 1858. Asshown in the picture
(Fig. 16), Tsukamitori depicts a bird-shaped monster that
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Figure 16 Tsukamitori ([1@+11 5] The Greed-Grabbing Bird) (source
with permission from: Tokyo Metropolitan Library)

is a combination of man and object. Its head is painted
with a man working in a crematorium, waving a fire
stick; its neck is painted with a monk holding a whisk
who has become busy due to the increase in the number
of deaths; its chest is painted with a businessman who
specializes in purchasing the clothes of the dead from
the homes of the sick and dead; its body reads “##%
%8 (saisen box, a box people offer money to the gods or
bodhisattvas by putting money into it)”, its tail is a medi-
cine pestle and mortar, its tail feathers are “#f# (medi-
cine-store)”, and its claws are shovels for digging graves.
The painting’s title, “E#5” is pronounced “tsuka-
mi-tori” (it can also be read as “tsujinchou”) and is
written as “fffl & H{ ¥ ” meaning “grab, make a fortune”.

5 Pandemic images in advertisements
and Edo’s pharmaceutical industry

The prevalence of epidemics in the Edo period spurred
the growth of specialized medical industries. Merchants
developed innovative advertising strategies to promote
their anti-epidemic products. For instance, Funakoshi
Keisuke (ARE&##), a self-proclaimed syphilis specialist,
utilized serialized novels as marketing tools for his
remedies. His work Ehon Baiso Gunkan ([4:4%
EHEFR] Ilustrated Military Chronicles of Syphilis,
1838) addressed the societal stigma and medical chal-
lenges posed by syphilis—a chronic systemic sexually
transmitted infection caused by Treponema pallidum.
Left untreated, syphilis could lead to blindness, heart
failure, cognitive impairment, and death. Introduced
to Japan in the 16th century, the disease spread rapidly
through major cities like Edo and Kyoto. By the 19th
century, Dutch learning physicians (Rangaku) treated
syphilis with mercury-based medications, which tempo-
rarily suppressed symptoms like chancres and rashes but
caused severe side effects: oral ulceration, neurological
tremors, convulsions, and kidney failure.*

In Ebhon Baiso Gunkan, Funakoshi recounted his
personal trauma: his parents died of syphilis, and his
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own treatment with mercury compounds at Nagasaki’s
Rangaku school exacerbated his suffering. He claimed to
have cured himself using Kampo and later commercialized
his remedies.®® Employing the popular literary style of
military chronicles (gunki monogatari), Funakoshi per-
sonified syphilis as the “Syphilis King”(Fig. 17) and
his prescriptions—Kiryoto (% R#% Miracle Cooling
Decoction) and Baikosan (f#%#( Syphilis-destroying
Powder)—as “Medicine Generals”. On page 170 of
the text, prices and purchase addresses were explicitly
listed.®*This hybrid medical-literary genre reflected
Edo’s evolving advertising landscape. The efficacy of
Funakoshi’s remedies was partially rooted in tradition:
Kiryoto contained Reynoutria japonica (Chinese yam), a
herb promoted by Ming dynasty physicians Xue Lizhai
(f%57.7) and Li Shizhen (ZEHf¥2) as an alternative to
mercury. Its popularity led to Reynoutria japonica
becoming a staple trade item on 17th to 19th century
Japanese merchant ships.®?

To enhance visual appeal, the Osaka ukiyo-e art-
ist Yanagisai Shigeharu (MIF # %) illustrated the text
with depictions of the “Syphilis King” —a grotesque,

Figure 17 Syphilis King (source with permission from: Kyoto University
Library)
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armor-clad figure with fangs and a cunning expression—
and his “Medicine Generals”. The narrative framed
syphilis treatment as a samurai-style battle, combin-
ing vivid imagery of symptoms and cures with popular
samurai culture. The ukiyo-e painting Shobyo Shoyaku
no Tatakai ([FWRFEZE D] The Battle of Various
Illnesses and Medicines) by Utagawa Yoshitora (Fig.
18) is also a vivid medical advertisement. This painting
was published by Jinshengtang. It is 75.6 cm long and
34.2 cm wide, and it is collected in the Sotoda Bunko.
In the form of personification, The Battle of Various
[llnesses and Medicines uses monsters to represent
diseases such as “IF 9 Z 9 (smallpox)”, “® % U (dizzi-
ness)”, and “i& % 0 J& (epidemic cold)”, while various
patent medicines and crude drugs are depicted as generals.
The painting mainly praises the efficacy of the medicines
through the heroic performances of the crude drugs and
patent medicines. The old man sitting and standing on
the right side of the painting is Shennong, who com-
mands the patent medicines in battle. Shennong in the
painting points in the direction of various diseases, sig-
naling all kinds of medicines to launch a general offensive
against the diseases. Under the attack of the medicines,
the various diseases are routed and flee in all directions
on the left side of the painting. The patent medicines
around Shennong include Mankin Tan (& 4:/}), Junki
San (JIH%(#HY), Chouri Gan (F%#iH.), Kuroganshi (5.
), Shoudoku Gan (V% L), Hakka Gan (#17[H]), etc.
Many patent medicines are marked with the place names
of the wholesale locations of the patent medicines. For
example, Chouri Gan from “Honichi (42— Honmachi
1-chome)”. There are even more medicines fighting
against diseases in the middle and left parts of the paint-
ing. There are patent medicines such as Xiaoduwan,
Kin’i Gan (#f#4<[E]), Kanryou Gan (H%[E), Gozou Gan
(FLMEJE]), Ninjin Kou (A ZH), etc., and the crude drugs
include bear bile and aged wormwood. Shobyo Shoyaku
no Tatakai promotes the main indications of the sold
medicines through the magnificent war scenes.

Figure 18 Shobyo Shoyaku no Tatakai ([ 5863 D Wk | The Battle of Various llinesses and Medicines) (source with permission from: Cultural

Japan)
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6 Epidemic-related images in screens
and other types of publications

In addition to medical books, ukiyo-e, essays and dia-
ries, there are also images related to epidemics in screens
and other types of publications. These images are mostly
related to the epidemic-related customs of the Edo
period. Gion Sairei Zu ( [#REZEALX ] lustration of
the Gion Festival) Folding Screen was made in the Edo
period (Fig. 19). The picture on the screen depicts the
scene of the Gion Festival in Kyoto at that time. The
purpose of holding the Gion Festival was to pray for the
epidemic to disappear. This ritual originated from the
Goryokai (15 = Spirit Pacification Ceremony) that the
palace fought against epidemics in the Heian period.®
The Gion Festival screen displays Japan’s long tradition
of religious prayer to fight against epidemics.

The book Miyakomeishozue ([#4Fi[{<x] Picture
Collection of Kyoto’s Famous Scenic Spots and Historical
Sites) was written by the novelist and haiku artist
Akisato Ritou (kK EL# ). The illustrations in the book
were drawn by the painter Takehara Nobushige (17
Jif5 %) and were published twice in the ninth year of
An’ei (1780) and the seventh year of Tenmei (1787).
Miyakomeishozue is a topography that records famous
places in the Kyoto area as well as related history, geog-
raphy, and customs. Miyakomeishozue once included a
picture of Plague God Shrine (Fig. 20), which was a place
dedicated to worshiping the plague god at that time.**

The Ukiyozoushi (a type of novel from Edo period)
Shoenookagami ([7#5E K] Great Mirror of All
Desires) and the occupational illustrations Jinrinkinmouzui
(T M@ 3252 ] Picture Collection to Teach Children
and Beginners about Human Order Relationship) record
the epidemic-prevention customs specifically targeting
influenza during the Edo period. During the Edo period,
influenza was known as “l& % 0 J”, “J&AAL”, “AJE”,
or “©HiJE”. Influenza is an acute respiratory infec-
tious disease caused by the influenza virus, with typical
symptoms such as high fever, headache, and joint pain.
The elderly or those with weak constitutions may also
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develop pneumonia, and quite a number of people die
from it. Influenza is highly contagious and caused signifi-
cant harm in densely populated areas such as Edo and
Osaka. Therefore, the general public paid great attention
to influenza.®® Shoenookagami was written by the haiku
and playwright Thara Saikaku (/5 7i%3) and published
in 1684. Volume 7 of the novel depicts the scene of “H D
11 1 (sending off the wind god)” (Fig. 21). According
to Shoenookagami, “JA D #f (Wind God)” is an evil god
who causes epidemics of influenza. People made puppets
that symbolize the wind god, presented offerings, and
prayed to send the wind god away. Then people began
to parade, holding the puppets that symbolize the wind
god in front of them. With the shouts of “sending off the
wind god”, the parade continued to the riverside, and
finally people threw the puppets into the river to finish
the ritual.®

Jinrinkinmouzui was published in 1690. The author
was unknown, and the illustrations were created by the
painter Makieshi Gensaburo. The seven volumes of the
illustrated collection contain the position of 4/,
(expel the wind god)” and the corresponding illustra-
tions (Fig. 22). Jinrinkinmouzui explains that the posi-
tion of expelling the wind god is “tt: i (2 AT 2
E. JAOMEBOE A3 ET, MEH»DERFE T
TH)#% & 5 9 (a beggar who wears a wind-driving god
mask and beats a drum when the world is plagued by
influenza)”.®”

7 Conclusion

The images related to epidemics in the Edo period
delineate, through visual narratives, the diverse scenarios
of Japan—an integral part of East Asian feudal civiliza-
tion—responding to diseases during a period of stability
and prosperity. From long-prevalent illnesses such as
smallpox and measles, the images in screens and local
chronicles not only provide direct records of epidemic
existence but also reflect the dynamic process by which
Edo society transformed foreign medical systems into
local anti-epidemic practices through absorbing Chinese

Figure 19 Gion Festival picture folding screen (source with permission from: Kanazawa Nakamura Memorial Museum)
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Figure 20 The picture of Plague God Shrine from Miyakomeishozue
(T84 FrlXd4x ] Picture Collection of Kyoto’s Famous Scenic Spots
and Historical Sites) (source with permission from: Waseda University

Library)

Figure 21 “Sending off the wind god” from Shoenookagami (I i %k
] Great Mirror of All Desires) (source with permission from: Kobe
Universty Library)
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Figure 22 “Expel the wind god” from Jinrinkinmouzui (T Nl 5% X
# ] Picture Collection to Teach Children and Beginners about Human
Order Relationship) (source with permission from: Kobe Universty
Library)

medical knowledge—evidenced in the diagrammatic
representations of symptoms in medical illustrations
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and ukiyo-e art. The symbolic use of Chinese medicine
formulas advertisements in Ebon Baiso Gunkan and the
image of Shennong in Shobyo Shoyaku no Tatakai fur-
ther confirm the deep penetration of the Chinese med-
ical system into Edo society, spanning from intellectual
adoption to cultural-psychological acceptance.

When the focus shifts to the newly introduced and
highly dangerous cholera epidemic, the panicked depic-
tions of the populace in essay and diary illustrations
stand in stark contrast to the coordinated response
mechanism among the bakufu, physicians, artists, and
booksellers portrayed in the ukiyo-e works Ryukobyo
Myoyaku Kigen and Bai Eki Saikyuhou. This interac-
tion between top-down policy-making and bottom-up
knowledge dissemination not only highlights the orga-
nizational resilience of traditional society in addressing
public health emergencies but also reveals the social
adaptation trajectory during the transition between old
and new medical systems.

Collectively, these visual sources construct a visual spec-
trum of Edo-period anti-epidemic culture—through ver-
tical comparisons with ancient epidemic-relief traditions
and early modern medical transformations, they clearly
demonstrate the functional replacement of religious
rituals by medical prevention and treatment, as well as
the transformative shift of civil society groups from pas-
sive recipients to active participants. More importantly,
through their concrete historical scenes, these images
reveal the multiple functions of visual media in epidemic
response—recording, disseminating, and constructing—
and offer a unique dimension beyond textual sources for
understanding the generative logic of premodern medical
culture and its interaction with social structures.
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Abstract

Da Yuan Ben Cao ({ XJCAHE) Materia Medica of the Great Yuan Dynasty) is a materia medica book compiled during the
Yuan dynasty. Because the book has not survived and the related Chinese historical resources are also very scarce, there have
been always some controversies about whether the compilation of this book was ever completed or not. Based on a Chinese
medical book named Ben Cao ({A%L) Materia Medica) which is mentioned in the preface of Tankstaqnamah ({F¥TH & £}
HEEP) lkhanid Chinese Science and Technology Treasure Book), a Chinese medicine book in Persian, this article analyzes
the compilation ways of Chinese scientific and technological books during the llkhanid dynasty and preliminarily points out that
Da Yuan Ben Cao was introduced to Iran in the Yuan dynasty. Ben Cao in Tankstqnamah was very likely to be the Persian

version of Da Yuan Ben Cao.
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1 Da Yuan Ben Cao ({XJoAH) Materia
Medica of the Great Yuan Dynasty) in
Chinese historical resources and the
previous research achievements

According to Chinese historical resources, Da Yuan Ben
Cao ({KICAEL) Materia Medica of the Great Yuan
Dynasty) is an official materia medica book compiled by
Xu Guozhen (¥4, birth and death dates unknown),
a famous physician in the Yuan dynasty (1271-1368)
and his team under the order of Kublai Khan (Z12431,
1215-1294), the founder of the Yuan dynasty. Because
this book does not exist today, and its information is
also very scarce, Da Yuan Ben Cao was forgotten after
the fall of the Yuan dynasty.

In 1993, Gao Wei (/= ffi)! published the article titled
“Materia Medica of the Great Yuan Dynasty and Pharmacy
of Cheng Tian Ren Hui Bureau ({<KITAE>5<AHK
“HEZ4)5>))” and according to the records in Yuan
Shi ({Jt5E) History of the Yuan Dynasty) Vol.10 and
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Vol.15, which recorded that, “Kublai Khan ordered
Saliman (F%H.25), Xu Guozhen and the other famous
physicians to compile Da Yuan Ben Cao, and in 1288,
its compilation was completed by Tai Yi Yuan (K%t
Imperial Medicine Institute)”,? this article summarized
that Xu Guozhen and other scholars began to compile
Da Yuan Ben Cao in 1285 and finally completed it in
1288. In addition, Mi Shu Jian Zhi ({F15¥5E) Records
of Secretary Department) Vol.4 contained a document
of Zhong Shu Sheng (1134 Central Secretariat) on
June 25th, 1285, which excerpted a piece submitted
by Zamaruddin (L5 7T), a Muslim senior official
of the Yuan dynasty: “Tai Shi Yuan (K[ Imperial
History Institute) has edited the calendar. Da Yuan Ben
Cao is under editing” (Note 1).> In 1995, Bo Shuren
(74 \) published an article titled “Historical materials
on Materia Medica of the Great Yuan Dynasty ({R7T
<KICAESHFI AN, in which he considered that Da
Yuan Ben Cao was not completely compiled.* In 2011,
Dong Jie ((£7%) put forward new views on doubts in the
previous articles and wrote the article “Notes on read-
ing “The officially compilation of Materia Medica of the
Great Yuan Dynasty actually happened’ ({i<JofRE &

CRICAE) #HHFE>HL12))”. He believed that Da
Yuan Ben Cao should be compiled into a book eventually.®
In 2022, Gong Haifeng (5 1%) and Bao Ying (H%)
referred a new point of view in the article “A textual
research on the history of Materia Medica revised and
added in Yuan dynasty ((JTAUIEIE<ARELS HHE)N)”,
and concluded that the word of “Da Yuan ((KJt)” was
actually the error writing of the word “Tai Shi (X 5)”,
because Tai Shi Yuan could not undertake the editing of
a medical book. The actual meaning of Zamaruddin’s
text should be: “Tai Shi Yuan is editing the calendar and
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Tai Yi Yuan is editing Ben Cao”.° There is no book titled
Da Yuan Ben Cao in history, and the name of the book
compiled by Xu Guozhen’s team should be still Ben Cao
((AHY)  Materia Medica).

The main views of Chinese historians and medical
researchers on Da Yuan Ben Cao are roughly as follows:
Kublai Khan, the founder of the Yuan dynasty ordered
a new book of materia medica studies, and its compi-
lation officially begun in 1285 under the charge of Xu
Guozhen. There are still different views and controver-
sies about whether the book was completed or not and
the title of the book is still in question (Table 1).

2 Medical exchanges between the Yuan
dynasty and the llkhanid dynasty

During the Yuan dynasty, along with the conquest and
expansion of the Mongols in Eurasia, the cultural inte-
gration of Eastern and Western civilizations was also
growing rapidly. In China, the influence of cultures
from West Asia, especially Iran was greatly strength-
ened. From the second half of the 13th century to the
beginning of the 14th century, the Yuan dynasty and the
Ilkhanid dynasty (1256-1335) had frequent exchanges

A brief overview of the compilation of Da
Yuan Ben Cao (((XJtAEL) Materia Medica of the
Great Yuan Dynasty)

Brief overview Specific information

Book Title Da Yuan Ben Cao ((_KIJGAEL) - Materia
Medica of the Great Yuan Dynasty) (Doubtful)

Period Yuan dynasty (1271-1368)

Kublai Khan (24 %1, 1215-1294)
Xu Guozhen (V[ 457), Saliman (i B %)

Commissioned by

Major Members of the
Compilation Team

Institute Involved Tai Yi Yuan (K 5= Bxt)

From 1285 to 1288 (Doubtful)

Yuan History ({JG 52 ) History of the Yuan
Dynasty)) Vol.10 & 15
15 =

Mi Shu Jian Zhi ((FbF5 155 Records of
Secretary Department), Vol.4

Compilation Timeline
Historical Records

Current Status Lost or never completed

Gao Wei (#%=11F) : the compilation began in 1285
and was completed in 1288. (1993)

Bo Shuren (##4 A) : Da Yuan Ben Cao was not
completely compiled.(1995)

Dong Jie (FE7): Da Yuan Ben Cao was
eventually compiled. (2011)

Gong Haifeng and Bao Ying (&5 14, 1.2):
“Da Yuan (X JG)" is a miswriting of “ Tai Shi
(K 52)” and the book’s name is Ben Cao
(A ) Materia Medica). (2022)

Whether the compilation of was completed or
not?

Modern Research

Controversies

Is its title Da Yuan Ben Cao or Ben Cao?
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in the field of science and technology, especially medi-
cine. Kublai Khan, who advocated medicine, set up Tai
Yi Yuan in Dadu (K#E), the capital city of the Yuan
dynasty in 1260, and then a large number of Muslim
physicians from Central Asia, West Asia served in this
institute. In 1263, Kublai Khan appointed Ai Xue (% i,
1227-1308), a Muslim physician and astronomer to be
in charge of Yi Yao Si (£ %47 Department of Medicine)
and Xi Yu Xing Li Si (PE3EJin] Department of
Western Regions Ephemeris). In 1273, Jing Shi Yi Yao
Yuan (FUMEEZ5FE Capital Medical Institute) estab-
lished by Ai Xue was renamed as Guang Hui Si (] 7]
Department of Guanghui), which was mainly responsi-
ble for the development of medicines from Central and
West Asia for the treatment of soldiers and civilians. In
1292, Kublai Khan set up Hui Hui Yao Wu Yuan (|5][H]
Zi¥) Bt Muslim Medicine Institute), which was affiliated
to Tai Yi Yuan in Dadu and Shangdu (_L#f) to study
and develop the medicines from Central Asia and West
Asia, specially prescribing Muslim medicines for the
royals and dignitaries. Nan Cun Chuo Geng Lu ({FiF}
BEHF% ) Nancun’s Notes in the Intervals of Ploughing),
written by Tao Zongyi (P 521X, 1329-1412?), a famous
writer and historian, introduced a variety of treatment
methods of Muslim physicians.” Hu Sihui (Z £, birth
and death dates unknown), a physician and nutritionist,
also introduced a various of herbal plants from Central
Asia and West Asia.® Furthermore, during this period, a
large number of Persian and Arabic scientific and tech-
nological books were introduced into China. Mi Shu Jian
Zhi compiled at the end of the Yuan dynasty recorded
that Si Tian Jian (7] K¥E Department of Sky) collected
242 Muslim books, covering different disciplines such
as mathematics, astronomy, geography, linguistics, liter-
ature, philosophy, religion, medicine, etc., including the
thirteen-volumes book titled an Arabic name, Teibi (X
), which means medicine.

In West Asia, the Ilkhanid dynasty also attached
importance to the culture of Chinese medicine from East
Asia, and received the attention and support of rulers
and senior officials in court. During this period, there
were many Chinese people coming to the territory of
the Ilkhanid dynasty. Their official positions and occu-
pations were different, such as painters, musicians,
secretaries, cooks, etc. There were also many medical
experts from China who held important positions in
the Ilkhanid court and the army, treating the members
of the royal family, nobles, soldiers and civilians. It was
recorded in Jami® ut-Tavarikh ((S24E) Compendium of
Chronicles) that after suffering from an eye disease,
Chinese physician used the way of bloodletting to
treat Ghazan Khan’s (1271-1304, Note 2) eye disease.
Rasid ud-Din Fazlullah Hamidani (1247-1318), a well-
known Vazir (Prime Minister) of the Ilkhanid dynasty
funded the construction of a Rab’-i Rasidi (fijidiH
the Town of Rasid) on his own fiefdom in the outskirts
of Tabriz, where new cultural, educational, and public
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service institutions such as schools, libraries, hospitals,
pharmacies, and bathhouses were built. At the same
time, the Ilkhanid dynasty recruited literati and schol-
ars from other areas in the world, including China.
The Library in Rab’-i Rasidi collected a large number
of foreign language books, including many Chinese
classic works. It was also mentioned in Tarikh-i Chin
(CHE 52) History of China) of Rasid ud-Din’s Jami’
ut-Tavarikh that L.bbahi and M.kstin, two Chinese
scholars who served in the Ilkhanid dynasty at that
time, brought several books about Chinese science and
technology from China to Iran. Rasid ud-Din attached
great importance to these Chinese works and hoped to
understand and learn the advanced culture and tech-
nology of China. He presided over the compilation of
Tanksiagnamahb-i lkhan dar funin-i ‘Ulim-i Khatay,
(ORI B R 2 E 1) [lkbanid Chinese Science and
Technology Treasure Book) and said:

“We began to translate some of their (Chinese scholars’)
books, histories and writings by King’s (Ghazan Khan)
holy decree as mentioned earlier, and tried to obtain their
books and train people to understand their language
and know Chinese people. We translated the books of
], herbs, minerals, trees, animals, fishes and official
positions.” (Tanksiignamah, Preface)®'°

This important information shows that a Chinese
materia medica book was translated into Persian in the
early 14th century. At least three of the above-mentioned
books in different fields of Chinese cultures have survived
to this day and their names and dates of writing are as
follows: (1) Historical book: Tarikh-i Chin (from Jami’
ut-Tavarikh), 1311; (2) Medical book: Tanksignamah-i
Ilkban dar funiin-i ‘ulim-i Khatay, 1313; (3) Agricultural
and botanical book: Athar va Ahya ({IE%5 54 fr) Signs
and Lives), should have been written between the begin-
ning of the 14th century and 1313.

3 The possible records of Da Yuan Ben

Cao in Tanksiaqgnamah ({(EFFIAF+ B R
%) llkhanid Chinese Science and
Technology Treasure Book)

Tanksiignamah was a book that introduced China’s science
and technology, and Rasid ud-Din himself wrote a long
preface over 80 pages, in which he elaborated on characters
of Chinese language, astronomy, calendar, papermaking
technology, printing technology, paper money, musical
notation, medicine and other sciences and technologies
in China. He highly praised China’s developed scien-
tific and technological civilization and pointed out the
importance of translating Chinese books. At the end of
the preface, Rasid ud-Din said Tanksignamab consisted
of four parts. The first part was the theory of Chinese
pulse, “a summary of Chinese knowledge of medicine,
pulse diagnosis and explanation of human organs. Each
line of the verses has been explained and the creator of
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them is Wang Shuhe (FHUF1, 201-280)”. Wang Shuhe
was a famous physician of the Western Jin dynasty
(266-317), and the name of that book was Wang Shu
He Mai Jue ({ EAFINKIRY Wang Shube’s Verse on Pulse
Diagnosis). But it was said that the real writer of this
book was Gao Yangsheng (#FH%E, birth and death
year unknown) who lived in the Southern Dynasties
(420-589) and wrote that book under the name of
Wang Shuhe. The second part of Tanksignamah was a
book of acupuncture and moxibustion which was “on
the twelve meridians and how to use hot burning and
acupuncture therapy at the beginning of the blood cir-
culation in human body and the onset of the disease”.
This book named Tong Ren ({#1N) Bronze Figure)
was about acupuncture knowledge, and was written
by Wang Weiyi (L1f—, 987-1067), a physician of the
Northern Song dynasty (960-1127). The full name of
the book is Tong Ren Shu Xue Zhen Jiu Tu Jing ({4
N7 R EIZ) Tllustrated Classic of Acupoints on
Bronze Figure) and also simply known as Tong Ren [ing
((HINZ) Classic of the Bronze Figure)."' This book
was wooden board published by Yi Guan Yuan (IR'E
Fit Department of Medical Officials) in 1027. The third
part was on Chinese medicine and was translated from
two Chinese medical books named Yiai Chi Tsang Shi
(CHE ALy ) and Ben Tsau ((AEL)). The fourth part
consisted of two articles. The first article introduced “the
disease treatment methods and the pulses’ positions on
left and right hands”. The second article was about “the
rules and regulations of the state”, which is based on a
book named Tai He Lyu Ling ({Z=FIES) The Taibe
Decree), a statute book written during the Jin dynasty
(1115-1234) and was not extant today. The only manuscript
of Tanksignamah, including the preface and “ Wang Shu
He Mai Jue”(first part) is now in Aya Sophia Library
(No0.3596), Istanbul, copied by Muhammad bin Ahmad
Bin Mahmid dated in 713 A.H (1313 A.D).

The third part of Tanksignamah mentioned in the
preface appears on page 80 of the manuscript and reads
as follows (Fig. 1):

“(Part 3) contains two kinds of technology knowledge,
the first one is about the basic methods and explanations
of the kings’ statecraft and the questions and answers
from their ministers, beside that there is also a book on
medicinal herbs, the reasons for the improvements made
in ancient times and which king issued the decree, this
book is called Yii Chi Tsang Shii. The second technol-
ogy knowledge is a separated list of medicinal herbs,
which is divided into two volumes: the first volume is a
translation of their (Chinese scholars) works on physical
strengths, activities, constitutions, medicinal properties
and how to obtain them from minerals, plants, human
bodies and animals. This volume is called Ben Tsau. The
second volume is a list of medicines used by Greek and
Chinese scholars added by us, with a detailed list of their
types, properties and effects. Each list is divided into two
parts or one part, including names, characteristics, effi-
cacies and records the experiences of Chinese people. It
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Figure 1 The preface of Tankstugnamah (source with permission from:
photo taken by the author)

is also a list of medicines used by Greek scholars, which
gives a clear idea of the names of the various medicines,
their effects and how they were used.”

The Chinese medical book named “Ben Tsau” which
appears in this paragraph is very eye-catching and it is
undoubtedly a Persian transcription of the Chinese pro-
nunciation of the word “Ben Cao (4<% materia medica)”,
but it is not easy to determine which Chinese book Ben
Tsau is compiled from and whether it is related to Da
Yuan Ben Cao or not. In the text of the first part of
Tanksiignamah, the compiler quoted the contents of
many classical Chinese medicine books and the exposi-
tions of several medical scholars of the Northern Song
dynasty and the Southern Song dynasty (1127-1279) to
comment on the verses of Wang Shu He Mai Jue. In the
section of Zhong Feng Ge ({1 XK) Song of Stroke),
the only comment of Chen Zangqi (j#s, 687-757),
a famous pharmacist and the author of Ben Cao Shi Yi
((AREFRIEE) Supplement to “The Grand Compendium
of Materia Medica”)'? in Tanksignamah appeared as
follows: “The ending verse of Zhong Feng Ge: During
the stroke the hair stands upright and foams at the
mouth ... this means that when this disease occurs fre-
quently, foaming at the mouth and standing upright of
the hair are undesirable symptoms. Chen Zangqi said:
Standing upright of the hair and profuse sweating are
symptoms of heart and meridian disease”.

The original book of Ben Cao Shi Yi has been lost,
but Kai Bao Ben Cao ({JFEAH) Materia Medica of
the Kaibao Era, 974)", Jia You Bu Zhu Ben Cao ({Fiti
FNEARELY Supplementary Annotation to “Shen Nong’s
Classic of the Materia Medica”,1061),'* Ben Cao Tu Jing
(AREEZ)  Ilustrated Classics of Materia Medica,
1061)" and Jing Shi Zheng Lei Bei Ji Ben Cao ({4 %2
K& RAAKRE) Classified Materia Medica from Historical
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Classics for Emergency, 1108)'¢ all quote a lot of Chen
Zangqi’s descriptions in Ben Cao Shi Yi. It should have
been reasonable for the compilation team to select one
or several of well-known works of the Song dynasty as
reference books at that time. During its compilation, Da
Yuan Ben Cao likely collected or referenced some Song
dynasty’s Books of materia medica that contained some
parts of Ben Cao Shi Yi, which also explains why Chen
Zangqi’s contents were found in Tanksignamah.
Another reason in support of this view comes from the
book Yiii Chii Tsang Shii. The Chinese name of this book
may be Yu Chu Cang Shu ((f14bik{5) The Collection
of Books in Imperial Department). Endo Mitsuaki (i
i JEIE), professor of Aoyama Gakuin University (75
22 K%2) in Japan explained it as Yu Chu Fang Shu
(4L 75 45) The Book of Imperial Prescriptions) and
pointed out that it is likely to be another name for Yu
Yao Yuan Fang ({iH1ZiFi77) The Prescriptions of the
Imperial Medicine Department)'’, which was compiled
by Xu Guozhen.'® Whether the name is Yu Chu Cang
Shu or Yu Chu Fang Shu, Yu Yao Yuan Fang is closely
related to this book. Xu Guozhen’s medical diagnosis of
cholera could also be found in Tanksignamah (Vol.7):

“Xu Yintsi (Note 3), the physician said that the cause
of the cholera is that people do not abstain from cer-
tain things and eat food at inappropriate times, and this
disease often afflicts them. In this disease, if there is vomiting
and diarrhea and something comes out from both sides
(mouth and anus), it can be treated. However, if there
is diarrhea, nausea and something else only came out
from mouth, it is a sign of a serious condition, because it
shows the body’s strength to expel harmful substances is
no longer sufficient and may lead to death.”

In Yu Yao Yuan Fang, there are also several records
about cholera, some of which are similar to the con-
tent in Tanksiignamah. This essentially proves that Xu
Guozhen’s Yu Yao Yuan Fang had already been brought
to Iran by the late 13th or early 14th century. In Rab’-i
Rasidi, this book was translated into Persian and com-
piled as the third part of Tanksignamah.

It is no coincidence that the two books Yiui Chii Tsang
Shii (suspected to be Yu Yao Yuan Fang) and Ben Tsau
(suspected to be Da Yuan Ben Cao), appear in the third
part of Tanksignamahb. First of all, Xu Guozhen pre-
sided over and participated in the compilation of Yu
Yao Yuan Fang and Da Yuan Ben Cao, Yu Yao Yuan
Fang was compiled in 1267, and this book showed a
detailed explanation of the use and efficacy of Chinese
medicines and revised more than 1,000 prescriptions
of the Imperial Pharmacy of the Song, Jin and Yuan
dynasties in 11 volumes, including internal medicine
and surgery, gynecology and pediatrics, ophthalmology
and otorhinolaryngology, health preserve, etc. Da Yuan
Ben Cao was a new book on materia medica. Secondly,
the compilation of Da Yuan Ben Cao began in 1285, and
was also relatively close to the compilation year of Yu
Yao Yuan Fang. Because the Yuan dynasty was unable
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to compile new official books on pulse, acupuncture
and statute, when Rasid ud-Din organized the compi-
lation of Tanksiignamah, the first part “Chinese Pulse
Studies” collected the views of several medical scholars
in the Song dynasty on Wang Shu He Mai Jue; the second
part “Chinese Acupuncture and Moxibustion” selected
Wang Weiyi’s Tong Ren [ing; and the fourth part
“Chinese Statute” used Tai He Lyu Ling, while Yu Yao
Yuan Fang and Da Yuan Ben Cao as the latest books
of the official and authoritative pharmaceutical and
materia medica works of the Yuan dynasty, could be
highly likely to become the reference books for “Chinese
Pharmacology”, the third part of Tanksignamah.

According to the records in Yuan Shi, Da Yuan Ben
Cao was compiled in 1288, but after that there was
no clear record about this book in Chinese historical
resources. Questions about Da Yuan Ben Cao arose
such as why was this book not preserved, whether it
has ultimately been completed or not, and in what way
was Da Yuan Ben Cao introduced to Iran. To answer
the above questions, firstly we need to know the way
of Rasid ud-Din for compiling Chinese scientific and
technological books. Some of books, such as Su Wen
((Z&Kn) Basic Questions), Nan Jing ({MEL) The Classic
of Difficult Issues), Zhen Jiu Jia Yi Jing ((EF&RH
L) The Systematic Classic of Acupuncture and
Moxibustion), Zhu Bing Yuan Hou Lun ({V&IR A%
) Treatise on the Origins and Manifestations of Various
Diseases), Qian Jin Yao Fang ({T4277) Important
Formulas Worth a Thousand Gold Pieces), Tong Ren,
etc., were all well-known and classical Chinese medicine
works throughout history. It indicated that Rasid ud-Din
had already collected a large number of Chinese books
in the library of Rab’-i Rasidi in a systematic and large-
scale way at that time. Rasid ud-Din would not choose
an unfinished book to compile the Persian version of
Chinese scientific and technological works. Therefore,
Ben Tsau, the third part of Tanksignamah,was supposed
to be compiled from a completed Chinese materia med-
ica book. Gong Haifeng and Bao Ying also pointed out
in “A textual research on the history of Materia Medica
revised and added in Yuan dynasty” that according to
historical materials, Ai Xue and several other Muslim
physicians also participated in the compilation of Ben
Cao, and believed that Muslim medicines should have
an important ingredient in the compilation of Ben Cao.
For this reason, such a materia medica book contain-
ing the latest Muslim medicine was undoubtedly more
qualified to be recommended to the Ilkhanid dynasty
from the Yuan dynasty. The preface of Tanksignamah
also mentioned that “the second volume is supplemented
by the medicines used by Greek and Chinese scholars”.
This indicates that there were physicians from Europe
and China in the compilation team in Rab’-i Rasidi at
that time and probably they brought some books on
Greek and Chinese pharmacology from their own coun-
tries, probably including Da Yuan Ben Cao.
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4 Has the compilation of Da Yuan Ben
Cao in Persian ever been completed or
not?

Currently only the preface and the first part of
Tanksiignamah have survived. Whether the second to
fourth parts mentioned in the preface were planned
to be compiled or have been fully compiled remained
a mystery. Rasid ud-Din compiled many books related
to China in his lifetime, some of which were not only
preserved in the library of Rab’~i Rasidi, but also
used as study materials for scholars in the territory of
the Ilkhanid dynasty. The first three parts on Chinese
medicine in the Tanksignamah, including Theory of
Chinese Medicine Pulse (Part 1: Wang Shu He Mai Jue),
Acupuncture and Moxibustion (Part 2: Tong Ren) and
Chinese Medicine (Part 3: Yau Chi Tsang Shii and Ben
Tsau) are very consistent with the compulsory con-
tent of Chinese medicine teaching in history, and stu-
dents majoring in Chinese medicine also need to study
these books, so the Chinese medicine books in the
Tanksiignamah should also be compiled at the same
time. Furthermore, the main content of the only exist-
ing manuscript of Tanksiignamah is the comments and
opinions of some famous physicians of the Northern
and Southern Song dynasties on Wang Shu He Mai Jue,
such as Liu Yuanbin [X|JG 5%, literary name Tong Zhenzi
(I T)], Chi Rong (or Chi Daming, #tt5¢), Li Jiong (or
Li Ziye, 225f), and Li Minshou (27 ). Rasid ud-Din
also clearly wrote at the end of Tanksignamah’s preface
that: “in this preface, the chapters and catalogue of this
book are compiled, and after collation we named this
book Tanksignamahb and divided it into the following
four parts...” From this, it can be known that the time
of completion of the preface, which is a summary of the
whole book should actually be after the compilation of
the four parts of the Tanksiignamabh.

In addition, in the first part of Tanksignamah, the
contents of Wang Weiyi’s Tong Ren Jing are quoted
several times as a supplement to the comments on the
verses of Wang Shu He Mai Jue. This shows that the
compilation of Tong Ren Jing, the Persian version of
the second part of Tanksiignamah should have been
earlier than or at the same time as the first part, so it
could be believed that the compilation of Ben Tsau,
the third part of Tanksignamah was completed before
1313.

5 Conclusion

According to the existing historical resources and docu-
ments in Chinese and Persian, Kublai Khan ordered Xu
Guozhen and his team to compile Da Yuan Ben Cao in
1284. This work officially began in 1285 and possibly
several famous materia medica books of the Northern
and Southern Song dynasties, such as Kai Bao Ben Cao,
Jia You Bu Zhu Ben Cao and Ben Cao Tu [ing were
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selected as references. The compilation of Da Yuan Ben
Cao was finished in 1288. It may have been brought and
introduced to the Ilkhanid dynasty in the early 14th cen-
tury as one of the Chinese classical works of science and
technology, along with other Chinese books. They were
compiled and translated into Persian language in Rab’-i
Rasidi and was added it into Tanksignamahb by Rasid
ud-Din. The third part of this book is divided into two
parts, the first part is Yiau Cha Tsang Shi, which may
be Yu Yao Yuan Fang, another medicine book compiled
by Xu Guozhen. The second part includes two volumes.
The first volume is Da Yuan Ben Cao and the second
volume is a introduction of Chinese and Greek medi-
cines and a list of them which is edited by the other medi-
cal scholars in Rab’-i Rasidi.

Although Da Yuan Ben Cao could be founded in
some Chinese historical sources, but none of them is in
detailed. The preface of Tanksignamah said that “the
content (of Ben Tsau) is their descriptions of physical
strength, activities, constitution, the characteristics of
medicines and how to obtain them from minerals, plants,
human bodies and animals”. It may give us a prelimi-
nary understanding of that book. In addition, accord-
ing to Tanksignamah, the compiled Chinese medical
books were used as resources of teaching and studying
Chinese medicine for Iranian scholars in Rab’-i Rasidi.
It reflects that Da Yuan Ben Cao was also the official
book of the Yuan dynasty at that time and was used
for teaching, research and other related works in institu-
tions such as Tai Yi Yuan. Although it is regrettable that
both the Chinese and Persian versions of Da Yuan Ben
Cao have been lost, the history of their relationship with
each other deeply shows the in-depth cultural exchanges
between China and Iran in the fields of science and tech-
nology during the Yuan dynasty.

Notes

1. Zamaruddin (3L %% T") was from Iran and served in
the Yuan dynasty government for a long time during the
reign of Kublai Khan. He was in charge of the compila-
tion of Wan Nian Li (Ji%E)Ji, the Perpetual Calendar),
Zhi Yuan Da Yi Tong Zhi (£J0K—4tiA, a geographi-
cal map of the Yuan dynasty) and the building of an
observatory in Dadu city. He also introduced and
manufactured a variety of astronomical instruments in
China.

2. The seventh Ilkhan of the Ilkhanid dynasty, reigned
from 1295 to 1304.

3. The courtesy name of Xu Guozhen is “Jinzhi (i#£2)”,
“Yintsi” may be the Persian transliteration of “Jinzhi”
in Tanksignamabh.
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Abstract

When examining the exchange between Chinese and Western medicine during the late Ming and early Qing dynasties, Wang
Honghan (£ 7 ) stands out as the only Chinese physician who has been thoroughly discussed to date. However, Zhu Shi
(#i4) holds a distinct position as the earliest known Chinese to receive Western medical training, extensively practice Western
medicine in China, and leave behind medical writings. Drawing on Western anatomical knowledge, Zhu Shi reevaluated
traditional Chinese medicine (TCM) and even incorporated distillation techniques into his clinical practice. This paper primarily
focuses on Zhu Shi, with comparative reference to Wang Honghan, exploring their medical learning journeys, reflections on
TCM, attitudes toward anatomy, Zhu Shi’s influence on Wang Honghan, and their respective medical practices. Through such
comparative analysis, this study provides deeper insights into the integration of Chinese and Western medicine during the early

Qing dynasty.

Keywords: Zhu Shi (#ii47); Wang Honghan (£ Z54); Chinese and Western medicine; Anatomy; Distillation

1 Introduction

The integration of Chinese and Western medicine is a
key topic in the exploration of history of medicine in
China. Current scholarship uses the introduction of
Western cowpox inoculation to China in 1805 as the
demarcation point, dividing the interactions between
Chinese and Western medicine during the Ming and
Qing dynasties into two periods. Notably, there is sig-
nificantly less research available on the earlier period
compared to the later one. Meanwhile, research on
the introduction of Western medicine to China before
1805 has predominantly centered on missionaries, and
the court of Emperor Kangxi (FEEE). Wang Honghan
(E7%%4, 1648-2) is the only Chinese physician who has
been thoroughly discussed to date.
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Wang Honghan is renowned as “the first Chinese
physician to embrace Western medical theory” (Note 1).
However, scholars have generally viewed his efforts
as not fully achieving the integration of Chinese and
Western medicine. For instance, Fan Xingzhun (YEAT
#f£) observed that Wang Honghan seemed to lack the
ability to fully integrate, except for the explanation pro-
vided in “life gate (#7[])” section of Yi Xue Yuan Shi
((EE22JRUG) Origins of Medicine).! Zhu Pingyi (#i°F
—) further emphasized that although Wang Honghan
“adopted concepts from Western medicine prevalent at
the time, such as the four elements and four humors,
and attempted to break away from the five-element sys-
tem used in traditional Chinese medicine (TCM), the
new concepts formulated by Wang Honghan were not
applied in actual clinical diagnosis and treatment”.?

Due to limitations in materials, research on Wang
Honghan tends to focus solely on him, lacking comparative
analysis. This results in a limited understanding of the
methods and effectiveness of the integration of Chinese
and Western medicine during the early Qing dynasty. In
fact, Wang Honghan was not the only Chinese physician
who studied both Chinese and Western medicine during
this period.

In contrast to Wang Honghan, another Chinese phy-
sician, Zhu Shi (#t41, 1602-post 1689), has long been
neglected by academia. He was two generations senior to
Wang Honghan. He not only received Western medical
education earlier and conducted more in-depth studies
in anatomy, but also applied Western medical theo-
ries and techniques in a pioneering manner, including
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distillation of medicinal liquids, in actual diagnosis and
treatment.>* Zhu Shi was very proud of his medical
works. He said: “The books, illustrations and medical
prescriptions, were all orally transmitted [to me] by the
perfect men. They represent the culmination of my entire
life’s efforts and are truly remarkable works (155 K| Jf:
Ty, BERANOR, EFEOMTE, JE )
(Note 2).° It is unfortunate that only the shorter works,
Lu Yi ((3%PE) Medical Notes, 1666) and Yi Xin ((&=
{&) Medical Belief, 1667) have survived.” Although
Lu Yi is much longer and valuable than Yi Xin, it is still
merely a compilation of brief personal notes. In Lu Yi,
Zhu Shi frequently referenced his other works, titled Ao
Wei Benn Lun ((BUAE)  Subtle and Refined Treatise,
also known as (¥ AiR)) and Zhi Fa Fang Yao
((¥GVEHZ))  Therapeutic Methods and Prescription).
Unfortunately, these two referenced works have yet to
be discovered.

This paper primarily focuses on Zhu Shi, with compara-
tive reference to Wang Honghan, exploring their medical
learning journeys, reflections on TCM, attitudes toward
anatomy, Zhu Shi’s influence on Wang Honghan, and
their respective medical practices. Through such com-
parative analysis, this study provides deeper insights into
the integration of Chinese and Western medicine during
the early Qing dynasty. In addition, due to the wide
availability of research on Wang Honghan, this paper
will discuss Wang Honghan first and then Zhu Shi, for
convenience.

2 Zhu Shi (#t11) and Wang Honghan’s (1-
%:4) medical learning journeys

Wang Honghan, whose style name was Huiyuan (Z ),
primarily resided in Suzhou. He hailed from a family
with medical tradition, as both his grandfather, Wang
Guochen (F[EE), and his father, Wang Tingjue (T iE
&%), were physicians (Note 3). Wang Honghan’s medical
knowledge was inherited from them. For instance, the
sixth volume of Xing Yuan Guang Si ({tEJR) W) The
Origin of “Xing” and Methods for Ensuring Posterity)
is originally edited by Wang Tingjue and subsequently
expanded by Wang Honghan. Additionally, in the third
and sixth volumes of the same book, there are three
explanations attributed to “Pu Cun said (J#i#fE1)”.5° We
can infer that Wang Tingjue (Pu Cun)’s medical theories
have been influenced by Western medicine. For example:

“Pu Cun said: According to Bo Gao ({Hf), one can
discern the secrets of longevity and premature death
through the physical form of the five extremities of the
skeleton. This is a definitive view held by the ancient
sages. However, within the physical form, the reasons
for longevity and premature death can be attributed to
two factors: the original heat and the original humid-
ity. The human body, as a fleshly vessel, embodies the
virtues of fire, air, water, and earth, and thus possesses
the qualities of dryness and heat, as well as chills and
humidity.

146

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

WA fAmpnie, SRR T, WA RZ
P, dedeEz e, HRABZN, FRZH, HAZ
i, RIoo#. niREfd. NZRIK, WEKTKEZ
o, RPRES iRt ™

The terms “the original heat (Jt#)” and “the original
humidity (JG#)” represent pathological theories derived
from Western medicine, which Wang Tingjue acquired
from Giulio Aleni’s (3 fF#%, 1582-1649) Xin Xue Cu
Shu ({ME2F468) A Brief Introduction to the Study of
Human Nature).

The Wang family began to contact with Western medi-
cine during the late Ming dynasty. Wang Honghan’s
grandfather, Wang Guochen, encountered Xu Guangqi
(#x )4, 1562-1633), a famous Catholic. Xu helped
him understand that the universe was founded on four
basic elements: fire, air, water, and earth. Under the
influence of Xu, Wang Guochen likely underwent bap-
tism and adopted the Western medical theory of the
“four elements”. Wang Guochen also had a consider-
able collection of Western books and scientific instru-
ments. Consequently, Wang Honghan was influenced
by Western learning from a young age and embarked
on studying comets at the age of seventeen. He claimed:
“Since childhood, I have learned from Western scholars,
Johann Adam Schall von Bell and Ferdinand Verbiest, to
comprehend the mysteries and wonders of astronomy
and geography. This has continued for over 30 years
(THDRZ, 5 THGZ. BRSO B R
ZHh, HZ=+&4%)”(Note 4). However, though Wang
Honghan regarded Johann Adam Schall von Bell (##
2, 1591-1666) and Ferdinand Verbiest (F§#f1", 1623-
1688) as his teachers, there is no record indicating direct
contact between Wang Honghan and these missionaries.
His knowledge of Western medicine should mainly
derive from reading the Chinese books by the missionaries,
including Giulio Aleni’s Xin Xue Cu Shu, Raimundo
del Valle’s (#i5¢ %, 1613-1683) Xing Shen Shi Yi ({J¢
S True Meaning of the Body and Spirit), Alfonso
Vagnone’s (i5—&, 1568-1640) Kong Ji Ge Zbi ({5 brkg
0 A Study of Celestial Phenomena), and Johann Adam
Schall von Bell’s Zhu Zhi Qun Zheng ({ EHIFEIE) On
Divine Providence). In particular, the first two books
had the greatest impact on him.!%!!

Unlike Wang Honghan, who gained enlightenment
through reading, Zhu Shi received direct instruction
from the missionaries. Zhu Shi, also known by his style
name Zijian (%), hailed from Lanxi (*£i&), Zhejiang
province. He was baptized around the time of the fall
of the Ming dynasty and was given the Christian name
Lino. Zhu had direct interactions with missionaries such
as Giulio Aleni, Martino Martini (EEH, 1614-1661),
Raimundo del Valle, Lodovico Buglio (F2&/E, 1606—
1682) and Ferdinand Verbiest. He played a pivotal role in
the recording, editing and publication of many Chinese
Western learning texts, including Martino Martini’s Qiu
You Pian (IR K5 Pamphlet on Gathering Friends),
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Raimundo del Valle’s Xing Shen Shi Yi, Ferdinand
Verbiest’s Yan Qi Tu Shuo ({5 LY Images and
Instructions on Thermometers), Lodovico Buglio’s Chao
Xing Xue Yao ((GEVEE)  Summa Theologica), and Li
Jiugong’s (2 /L)) Shen Si Lu ((1HIE%) Meditations).
Zhu Shi was a cornerstone of the Catholic Church in
Lanxi and even the wider Jinhua Prefecture during the
early Qing dynasty.*

Among Zhu Shi’s immediate family, he was the first
one to encounter medicine. It is probably due to this
background that he was not burdened with the conven-
tional medical thought like Wang Honghan. Zhu Shi’s
journey into studying medicine was sparked by his frail
health in childhood and the frequent misdiagnoses and
mistreatments of his relatives and friends by quack
doctors. Initially, he delved into numerous traditional
Chinese medical texts, but often found himself dissatisfied.
Seeking deeper understanding, he turned to the missionaries,
from whom he spent a decade learning and clarifying
his doubts.® Therefore, Zhu Shi was a direct disciple of
missionary medicine.

The missionaries who instructed Zhu Shi in Western
medicine were primarily from the Dominican Order.
They provided medical services in Lanxi, leading many
treated locals to be baptized. The Spanish Dominican
Raimundo del Valle exerted the greatest influence on
Zhu Shi’s understanding of Western medicine. Valle
arrived in Zhejiang in 1657 and departed for Fujian in
1663, during when he resided mainly in Lanxi.'? Zhu
Shi was involved in editing Valle’s Xing Shen Shi Yi, a
work abundant in anatomical knowledge that was sub-
sequently quoted by Wang Honghan in his book Yi Xue
Yuan Shi. Meanwhile, Zhu Shi delved into medical knowl-
edge from Jesuit works and integrated his understanding
of European astronomy into the field of medicine. For
example, upon learning of his disciple’s illness, he “sends
medicine to him immediately. According to Huan You
Quan (EEHE) The Explanation on the Great Being),
‘The condition of the patient worsens during the end or
beginning of the lunar month and improves from the
third to fifteenth day of the lunar month. This is because
of the moon’s movement.” For several days, I have also
experienced a more intense painful sensation in my left
hand and foot. It can be seen from this (/ZPAZj0h 3T .

(EHAE) Na: “WAZWmHANmE, Kihz®
Mz, Az, » ZFEHETFRIRmKE,
Al JL22)” 5 Tt indicates that Zhu Shi had a relatively
comprehensive and cohesive understanding of Western
learning.

3 Zhu Shi and Wang Honghan’s
reflections on traditional Chinese
medicine

Zhu Shi and Wang Honghan’s medical knowledge was
deeply rooted in TCM. Notably, Wang Honghan was
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very familiar with the classics and historical background
of TCM. For instance, his book Yi Xue Yuan Shi spans
nine volumes. Among these, only the first two volumes
focus on Western medicine, while the remaining seven
volumes predominantly discuss TCM and bear no rela-
tion to Western medicine. As Zhu Pingyi observed: “At
the beginning of the book, Wang borrowed heavily from
Catholic theology. However, as the book delves into
clinical practice, Wang relies more on traditional medi-
cine and ultimately returns entirely to it. His method
of integrating the four elements with the five zang
organs has become his personal conviction, adorned
within the TCM texts he cites”.> Zhu Shi’s background
in TCM is profound too. In his Lu Yi, he extensively
quoted numerous TCM works such as Ge Zhi Yu Lun
((HSEURW) Further Discourses on the Acquisition of
Knowledge through Profound Study), Ju Fang Fa Hui
(R J7 BI%E) Elaboration on Formulas from the Imperial
Pharmacy), and Ben Cao Gang Mu ({ARHENH) The
Grand Compendium of Materia Medica), emphasizing
the significance of studying TCM classics. He remarked:
“If you are unfamiliar with Ben Cao (referring to Ben
Cao Gang Mu), how dare you prescribe medicine? And
if you are familiar but not proficient, it can be even more
harmful to your patients ((ASHL) AN@h, N ELT FE LA
252 A (RED) BAMAK, HEANEALIEN).

In their criticisms of TCM, Zhu Shi and Wang
Honghan differed in both focus and intensity. Wang
Honghan’s criticism mainly focused on the incantations,
numerology, diseases caused by ghosts and spirits, and
surgical procedures, while he rarely directly criticized the
framework of TCM. Even when he did offer critiques,
they were confined to specific aspects and articulated
in euphemistic terms. For example, when discussing the
transformation of the pregnancy to fetus, he said that
“Although it is discussed in books such as Nei Jing
[{ £, referring to Huang Di Nei Jing ({37 NZ) The
Yellow Emperor’s Internal Classic], they are in brief and
inaccurate. In the past, I often pondered and imagined
about it, but I couldn’t figure it out. However, after read-
ing the Western books on astronomy, human nature, and
studies of natural phenomena, I finally grasped its origins
((NENEBRAFTL, BIMARTIM. &5
A, TEANEHL, RBERRIGRIC. PR REUES, ih
2 HJ5)”.13 He believes that although the TCM texts do
address these topics, their discussions are brief and lack
precision. Western medicine, he suggests, can comple-
ment and enrich such relevant knowledge.

Conversely, Zhu Shi’s criticism of TCM is more direct
and comprehensive. For example, he expresses dissatis-
faction with the efficacy and ambiguity often found in
TCM books:

“Upon reading Su Wen ({F 1) Basic Questions) and
Ling Shu ({ RAX) The Spiritual Pivot),1initially esteemed
them as subtle and refined. However, after seeking prac-

tical verification, I found their teachings to be some-
what akin to using the first half of Lun Yu ((i£15) The
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Analects) to support the governing of Emperor Taizu
(of Song). Subsequently, I read the works of renowned
scholars from ancient times, put their theories to the test,
and discovered that some were effective, while others
were not. I further examined various extensive tomes of
Ben Cao and attempted to apply their formulas, only to
find that they succeeded in approximately four out of ten
cases. Eventually, I obtained Miao Zhongchun’s book
and learned that he had pioneered new approaches, sur-
passing renowned physicians such as Li Dongyuan (%= 4
i) and Zhu Danxi (4FH%) in the treatment of typhoid
fever, malaria, and dysentery. Nevertheless, when it came
to other diseases, treating them according to his methods
did not always result in complete cure. Therefore, I wish
to further explore the origins, causes and treatments of
all diseases. Despite my diligent reading and seeking of
knowledge, I find that much remains ambiguous and
uncertain.

B AEMD) (R, WIHERE, FYsRkIEmER,
WAL EEEE GRIED) R 52K K
kAREE, K, 2HM A EREIN (K

By , HHT, RTHAN. REREMEES, TiEH

MIFARA, UNRUI%E. JERNER, CHARE, FHES A

F B BPARE, REETH, WIRRZ ARES.

ﬁé(ﬂijf*fﬂﬁiﬁ PR HRE, ST, RAER

W, ”

Zhu Shi studied classic medical books such as Huang
Di Nei Jing (including Su Wen and Ling Shu) and Shen
Nong Ben Cao Jing ((MRAEL) Shen Nong’s Classic
of the Materia Medica), as well as the works of ancient
and modern physicians such as Li Gao [#, aka
Dongyuan (%418), 1180-1251], Zhu Zhenheng [&E =,
aka Danxi (FH£), 1281-1358], and Miao Xiyong [Z#A7
4, aka Zhongchun (f#'1), 1553-1625/1626]. Driven by
a factual-seeking and pragmatic approach, he embarked
on a quest to “explore the origins, causes and treatments
of all diseases (R —VJJi i I K I Hi675)”. However,
the results were clearly unsatisfactory, as many therapies
prescribed in the classics proved difficult to implement
or lacked efficacy. This dilemma, combined with his
religious identity and cognition, naturally inclined him
towards Western medicine, which appeared to offer a
more scientific and precise alternative.

Zhu Shi emphasized the importance of investigating
the origins, cause, condition and progression when treat-
ing the disease. “When I treat typhoid fever, malaria and
dysentery, my treatments are always effective. However,
how could I fully comprehend the principles behind
these diseases if I had not received instructions from the
extraordinary individuals [referring to missionaries]!
(T FOi%E. JER, WBNLRL, AREWZ LR, 3515
ST, SR ER)”¢ His critical study attitude
and absorption of Western medical knowledge led him
to develop strong dissatisfaction with certain aspects
of TCM. Taking “pulse (Ik)”, “Mu Yuan (3)5)” and
“zang-fu organs (JIE}ff)” as examples, he criticizes:

“Regarding the pulse, where does this pulse originate?
What causes it to move? Why do the zang-fu organs dis-
tributed in this manner? If you have never fully grasped
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the principles behind it in your mind, why deceive your-
self and others, as if engaging in sleep-talking? Huang
Di Nei Jing states that ‘each of the five zang organs has
its own Mu Yuan.” Upon reflection, if you consider this
Mu Yuan in relation to the heart, where is it located?
Is it within the skin or flesh? Is it part of qi or blood?
What does it look like? These are matters that cannot be
dismissed with nonsensical talk!
ROk, SERKMAT A ? BRRTEAZ 2 R AT AL 2331 1
Ue? HOMRITEIFT ISR, 347 BN BL A5 - !
(WE) F: “hiEEAHEE. "RE-E, soibits
B, RO ? MIFER . EA? HR? I ? BT
L7 BEEEAL, AR
If one is unclear of the zang-fu organs, how can he
know the origin and cause of the disease? I received
instructions from extraordinary individuals [referring to
missionaries|, who imparted knowledge both through
texts and illustrations of subtle and refined detail. Their
illustrations are far from the rudimentary and inaccu-
rate woodcuts of both ancient and modern times. For
instance, [the woodcuts often depict] the shapes of the
lungs and liver erroneously and crudely. Furthermore,
it is stated that these organs have specific weights, but
people vary in height and weight; hence, the weights of
their lungs and livers should differ accordingly. How can
there be a standardized weight! Moreover, the lungs and
liver consist of external, intermediate and internal layers,
along with three types of networks: sinews, blood col-
laterals and vessel collaterals, which either traverse
through the organs or encircling inside out, and connect
with other small and tiny pathways. Given the current
rough and absurd depiction of the external layer, how
could one possibly comprehend the intermediate and
internal layers? Without understanding [the structure],
how could one know the origin and cause of the disease!
JUNJERFEASBE, 0505 95 AT AN 2 3 B 47 o A\ T
B, HrEa 5. AR, AR S ziB e B,
wanfiti i, HIEEBRERH. XNmEEF20, NMEBEA KR
N NEEZ AR, M R E LIRS, S5
nn T B IAN s Nk, R4,
2. Bk&x =, EETTH, SRS WAL EILAbg/N
EE AR, SN HBA, WA, HEpr
RERN? AN, ATUAARR IR k. 7
After learning Western anatomy, Zhu Shi thought that
the anatomy of TCM seemed to be filled with mistakes
and omissions. He even went so far as to fiercely criticize
TCM as self-deception, akin to an ignorant person sleep-
talking. This sentiment echoed that of Wang Qingren
(EJE1E, 1768-1831), who stated: “When diagnosing a
disease, a physician should first understand the zang-fu
organs...Writing a medical book without knowing the
zang-fu organs is like an ignorant person sleep-talking;
treating a disease without knowing the zang-fu organs is
like a blind person walking at night (RMEi2H, %
HEBAYIEM, EARRANRE; R
RERR, 5% T8 7% A7) 7. While it is unclear whether
Wang Qingren ever read Zhu Shi’s writings, their expres-
sions and thoughts on this matter were strikingly similar.
Scholars widely acknowledge Wang Qingren’s theory as
bold and avant-garde; however, it is remarkable that
Zhu Shi made similar criticisms some 200 years earlier.
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A similar situation also exists regarding pulse diag-
nosis, which is one of the main methods of diagnosis in
TCM. Benjamin Hobson (17, 1816-1873), a British
missionary in the late Qing dynasty, is regarded as the
first Western physician who made detailed and scientific
criticisms of TCM pulse diagnosis.”* Although Zhu Shi
also employed pulse diagnosis, he was aware of the dif-
ferences between the meridians in TCM and the blood
vessels in Western anatomy, emphasizing the need for
a more precise understanding of the principles of pulse
diagnosis. Zhu Shi was probably the first Chinese to
deeply reflect on TCM from the perspective of Western
anatomy.

Zhu Shi not simply inherited the knowledge of TCM,
but he hoped to seek more effective treatment and more
refined theories through research and experimentation,
based on the absorption of new knowledge. For instance,
he advocated for thoroughly mastering of Ben Cao, and
what does he mean by “thoroughly mastering”? He
believed: “To be thorough means one must investigate
[the principles] and conduct experiments in order to
understand the nature and properties of the things (118
Fad, drge, XA, MHMZEZ1EW)”. He fur-
ther used Bing Pian (VK}i Borneolum Syntheticum) and
Bo He (7# i Herba Menthae) as examples to explain it.
Regarding the mechanism of action of Bing Pian and
Bo He, he analyzed that “Both Bing Pian and Bo He
are hot and warm in nature, but they produce a cooling
sensation when swallowed. What is the reason? Because
when we breathe, we exhale internal heat and inhale
external coolness. Bing Pian and Bo He are strong ori-
fice-opening medicines. The reason we feel cooling when
swallowed is that we open the throat and allow cool air
to enter other orifices (UK« IR AGR, NS
Feod, HPr USRI 2 RN WP A, W DL P 2 #
o WM Z . UK TR EITE 2, T
WAL, S5SNI T5 ) 7.6 He integrated Western
medical theories on respiratory function with the knowledge
of TCM. There are quite a few such examples. His
exposure to Western medicine helped him move beyond
TCM.

4 Zhu Shi and Wang Honghan’s attitude
towards anatomy

Anatomy was a pivotal distinction between TCM and
Western medicine at that time. Despite incorporat-
ing considerable Western anatomical knowledge into
his works, based on available information, it appears
that Wang Honghan either had not seen Western ana-
tomical diagrams or, if he had, did not accept them.
Consequently, the human body diagrams in his books
are entirely derived from TCM. Meanwhile, his attitude
towards anatomy is also ambiguous. In his Gu Jin Yi
Shi ({5455 ) Medical History: Past and Present), he
repeatedly analyzed and criticized the external medicine
practices within TCM. For example, he dismissed Yu
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Fu (fiT#t), a legendary physician recorded in Shi Ji ({5
1e) Records of the Grand Historian), who was renowned
for the surgical procedures including cutting the skin
and dissecting the muscles (| f#/l), cleansing intes-
tines and stomach (JHI{5E% H ), washing and rinsing the
five zang organs (Wi FLNE) as “absurd” (Note 3).

Another example is Wang Honhan’s commentary on
Hua Tuo (#£1¢, c. 145-208), who attempted to cure Cao
Cao’s (H#E, 155-220) persistent headache (kX)) by
opening his skull with a sharp axe, ultimately resulting
in his execution. Wang Honghan disputed the authen-
ticity of this legend, asserting: “If one were to cut open
the head to remove the disease, it would not only fail
to cure the existing disease, but also increase the risk of
contracting external pathogens. How could the disease
be cured? (FEEHEH EHAEILG, MERIEAZL, Mk
NSNS, T REAF @ HE)” He believed that the
appropriate treatment for persistent headache was to
“consume or fumigate with acrid hot medicine (F£# 2
%l 857 2 )”. Consequently, he speculated that
Hua Tuo’s true intention was to assassinate Cao Cao
rather than heal him.'* As Zhu Pingyi noted: “Wang
Honghan viewed all surgical procedures involving open-
ing the chest or abdomen in China’s medical history as
mere metaphors and denied their possibility...Although
Western learning introduced to China included consid-
erable anatomical knowledge, Wang Honghan remained
intolerant towards dissection techniques”.!”

In contrast, Zhu Shi exhibited a much higher accep-
tance of anatomy compared to Wang Honghan. In the
preceding section, we mentioned Zhu Shi’s criticism of the
“crude (IZ#H)” anatomy in TCM. According to Zhu Shi,
only through precise anatomy can one truly comprehend
the causes of life and death, the origins of diseases, and
the properties of medicines, thereby enabling the mod-
ification and adaptation of treatment methods accord-
ingly.® He mentioned that the missionaries “expounded
the teachings with illustrations (HiEZ)”, which
should refer to anatomical illustrations. The illustra-
tions that Zhu Shi saw should include Ren Shen Tu Shuo
(KN EULY Ilustrated Explanations of the Human
Body). Scholars have believed that no Chinese physi-
cian read or commented on this work during the late
Ming and early Qing dynasties. In fact, Zhu Shi already
referred to it when discussing the stomach:

“The yin and yang of the stomach indeed should be
greatly replenished. Additionally, its sinew should
be replenished to make it strong and tight. The sinew
originates from the skull, descends through the throat,
branches out within the lungs, and subsequently reaches
the heart....This shapes the powers of Stomach’s nature
to absorb, digest, perceive hunger, and desire to eat, all
derive from the movement of the sinew in the brain and
skull. This sinew further extends throughout the entire
stomach body to increase its strength. Therefore, when
the brain is hit, vomiting and stomachache occur...
The reason ancient people use Wu Wei Zi (TiHRT



https://journals.lww.com/CMC

Schisandra chinensis) to treat diarrhea is based on this
understanding...

B AR Z BB R RN, R, IR ERN, G AimE.

R TP, BN AT, SRR, R
BRUAAE 2 8, —WHG, —JEf, —Ragl, —8e, &

PRI < sh . BEA R HT B 2 ek, UHEEZ
Ji. WU, BIARIKEE, B EIPEE...LOE NI IRTE,
MR TE, FBXH.....7

Zhu Shi’s understanding of stomach anatomy is rooted
in the chapter titled “General theory of the stomach
(B &))" from Ren Shen Tu Shuo.'® Simultaneously,
he integrated TCM concepts such as yin (Ff]) and yang
(FH) into his interpretation. He further employed ana-
tomical knowledge to reinterpret the mechanism behind
using Wu Wei Zi to treat diarrhea in TCM, emphasizing
the importance of differentiating among the three types of
diarrhea for targeted treatment. Zhu Shi demonstrated
a profound grasp of Western anatomy and has success-
fully integrated Chinese and Western medicine both the-
oretically and clinically.

5 The influence of Zhu Shi on Wang
Honghan

Although Wang Honghan never mentioned Zhu Shi,
there are notable similarities between contents of his
book and Zhu Shi’s Lu Yi. These similarities suggest
that Wang Honghan potentially benefited from Zhu
Shi’s medical works. For example, in their discussions
on the three branches (= Jif, referring to the liver, heart
and brain) and the three powers (= f#, referring to the
human body’s abilities to absorb, transform and elimi-
nate), both Zhu Shi’s and Wang Honghan’s work seem
to originate from Xing Shen Shi Yi. However, Zhu Shi
has made modifications or extensions to the original
text, whereas Wang Honghan’s version bears a strik-
ing resemblance to Zhu Shi’s.®" Considering the time-
line—Lu Yi was written in 1666, and Yi Xue Yuan Shi
was published in 1692—and the fact that Zhu Shi was
one of the editors of Xing Shen Shi Yi, it is plausible to
infer that Wang Honghan referred to Zhu Shi.

Another example is cerebral hemorrhage. Wang
Honghan’s primary source of knowledge on this topic is
Raimundo del Valle’s Xing Shen Shi Yi. However, some
contents in Wang Honghan’s book concerning cerebral
hemorrhage are absent from Valle’s original text and
might draw from other sources. For instance, Wang
Honghan explained: “If someone is half-paralyzed, it is
due to the obstruction of motor sinews by pathogenic qi,
which disrupts the circulation necessary for movement.
Conversely, if the person with half-paralysis can still feel
pain, it indicates that the sensory sinews have not yet
been blocked by pathogenic qi. Thus, they can perceive
sensations upon being touched (# S ANEH, fHizz)
IS ZE, ARl DB st . s B AR A
FJRET, U5 2 FRAE AR A SR, T EE fik i B R
B )”.191° Fan Xingzhun placed significant emphasis
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on this content and quoted the full text in his book.! In
fact, Zhu Shi delved more extensively into the mecha-
nism and treatment of cerebral hemorrhage. This could
be one of the sources of Wang Honghan’s knowledge on
the subject. Zhu Shi stated that:

“Those who are half-paralyzed are because the sinews
responsible for movement have been blocked by patho-
genic qi; those who still feel the itch and pain are because
the ability to perceive sensations are still functioning...
People become half-paralyzed due to the gradual or
sudden rise of pathogenic qi to the brain, often occur-
ring without their awareness...The treatment method is
mainly to disperse the pathogenic qi in the sinew. If it is
treated according to whether the paralysis is at the zang
or fu-organ, whether it is qi or blood deficiency, it will
not be effective.

PEANEE, B s LI, TR A
LAt 2 BEMAE..... B S AEE, BB ZTHEN, 5
P, BREIR, AAHIH-... IBVETERU B U8,
k. PN R, URIREL, BB 76

TCM believes that cerebral hemorrhage generally
belongs to apoplexy involving the zang organ or fu
organ, while cerebral thrombosis and cerebral infarction
belong to apoplexy involving the meridians and collat-
erals. All these are due to constitutionally weak qi and
blood, imbalance of yin and yang in the heart, liver and
kidneys, contraction of external pathogens, or internal
injuries of seven emotions. Zhu Shi opposed this the-
ory. Drawing upon Western anatomy, he focused on the
structure of the brain and sinews, and advocated for the
treatment method of “dispersing the pathogenic qi in
the sinews (HUHH & <)”. Wang Honghan’s exposition
closely resembles Zhu Shi’s, hinting at a possible connec-
tion between them. Zhu Shi not only elaborated on this
topic in greater detail but also applied his knowledge of
Western anatomy in clinical practice.

In another book by Wang Honghan, titled Xing Yuan
Guang Si, Zhu Shi’s influence is also evident (Table 1).
For example, when Zhu Shi discussed the development
of the human fetus, he absorbed knowledge and concepts
of Western embryology from Xing Shen Shi Yi. To facili-
tate the understanding of Chinese readers, he employed
the metaphor of chicken egg incubation, believing that
by observing the daily changes in hen-hatched eggs, one
can gain insights into the gestation process of the human
fetus. Wang Honghan continued to use this metaphor
in his own writing. Another example of Zhu Shi’s influ-
ence is his observation that obese women often have
difficulty conceiving, and that women with heavy men-
strual bleeding tend to have weaker children or children
who die prematurely. Notably, these contents are not
included in the relevant missionary books. Rather, it is
more likely the result of Zhu Shi’s efforts to integrate
Chinese and Western medicine, although he did not
distinguish between viviparity and oviparity. Thus, it is
highly probable that Wang Honghan had read Zhu Shi’s
works.
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Comparison of contents between Lu Yi and

Xing Yuan Guang Si

Zhu Shi’s Lu Yi

Wang Honghan’s
Xing Yuan Guang Si*®

If one wishes to understand this
intrinsic meaning, they can
prepare twenty chicken eggs and
let a hen to hatch them. Six days
later, one can break an egg each
day and carefully observe the
changes inside. After twenty days,
the complete form [of the chick]
will have taken shape, and the
principles behind the placenta and
umbilical cord will become self-
gvident. (NEJAR B L2 3,
FRGE A, ARSI
Z. NHJE, HHB—H,
VEHENE., — T HE, &%
LR, H A 552 Bt AR
SR/RIEN

Obese women are often childless
is because of the narrowing and

fatty deposits of the opening of the

uterus. Furthermore, their children
usually born with abnormalities,
such as having only one hand or
one foot, being physically thin and
weak, suffering from ulcers and
smallpox, or dying prematurely.
The reasons for the occurrence
of all these issues are due to the
impurity of the female blood, lack
of moral strength, or having sexual
intercourse before menses are
fully discharged, leading to the
presence of bad blood inside the
body. (& N Z A& To¥,
K82 . AET
Zal, s—F—2, =ik
WL, BUERE, BghR
Yo FFhZ WL, 2R A
AEAKE, BRIy, BUH
FEARR, RUNER, WA
JilIREEN)

If one wishes to understand the

intrinsic mechanism of how

life begins, they can prepare
approximately twenty chicken
eggs and let the hen to hatch
them. One can break an egg each
day and carefully observe the
changes inside. By the twentieth
days, the complete form of the
chick will have taken shape, and
the principles behind the umbilical
cord will become self-evident. (A
BRI A 2 00 X, HORME AT
FXSE =+, S5HEHA, H
—AM, HNTER, BEE
TH, NGz AR TR,
FEIHLGEZ BT USRS WA &)

If a woman is too fat, her uterus

must be narrow, unable to

receive a man’s sperm due to

fat obstruction...If a woman’s
menses happen too regularly or
overflowed, it will be difficult for
her to conceive. Even if she can
conceive, the blood nourishing the
fetus will be insufficient, resulting
the born child must be weak, with
soft bones, flesh, sinews, and
collaterals. Such a child is prone to
frequent illnesses and premature
death. (Zc# e, W)-F 8
B, MMIZHKE, A
... KA N AfEL
MIHMESZ 22, HERRESZ, THF%
faz i, B2 FE g
59, BN %= HE
1, BZEW, NERKRR)

Given the limited surviving works by Zhu Shi, the
extent of his influence on Wang Honghan requires further
discussion and direct evidentiary support. Nonetheless,
the similarities between the two figures not only under-
score Zhu Shi’s pioneering role, but also help academia
better understand and situate Wang Honghan’s medical
works.

6 The medical practice of Zhu Shi and
Wang Honghan

As an applied science, medicine ultimately needs to be
grounded in practice. The majority of Wang Honghan’s
patients were common people from Suzhou and its neigh-
boring areas, with relatively fewer officials and literati.
The resources he employed during consultations—rang-
ing from medical concepts to prescriptions—stem from
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traditional medicine.? In contrast, Zhu Shi had incor-
porated Western medicine into his actual diagnosis and
treatment practices.

The characteristics of Western medicine, as perceived
by Chinese scholars during the late Ming and early Qing
dynasties, are documented in contemporary writings.
For example, Nalan Xingde (48==VEf#E, 1655-1685)
observed: “The way of medicine by Westerners is differ-
ent from China, hence they have terms such as yellow
humor and white humor. In their use of medication, even
Ren Shen (A% Radix et Rhizoma Ginseng ) is processed
through distillation akin to alcohol brewing, and then
drink it (FIABEESPER, FEE. BRES. HH
2, BASIRUURIEZA TR MIZ)”.2 These observa-
tions align with the medical practices recorded in Zhu
Shi’ Lu Yi. One example is his treatment of body pain for
his two wives, where he skillfully incorporated Western
medical concepts such as blood vessels, meridians and
collaterals, sinews and the four humoral theories (white,
yellow, red and black humor) in his explanation:

“For individuals who experience pain throughout their
entire body, it is important to identify whether the pain
originates from the blood vessels, meridians and col-
laterals, or sinews. Among these three types, pain aris-
ing from the blood vessels is the most common, with
a higher prevalence in women... My former wife, Nee
Wang, suffered from pain due to blood vessel issues and
passed away despite being treated by multiple famous
doctors. My current wife, Nee Zhu, also experienced the
same problem. She moaned day and night, unable to toss
and turn. I urgently prescribed a strong medication for
her. She took three to four bowls daily and could get
up within just three days. When a person suffering from
typhoid fever experiences pain throughout their body, it
is caused by blood heat. Phlegm does not usually cause
pain, but in some cases where it does, it is due to the
presence of yellow humor. This can be identified by the
presence of yellow color in the phlegm.

JUNE SRR, AP HIE M. ks 28T 1F
Ko M=F29%, %2, R ANWHEZ
RILEEIE, Pz k. W TFiERR, HY R
W, Agekeil, SUAEFIHR=DaE, =HEER. 5
e B 7, MRM. RAMERE, AFRE, WRME
Horp, RN A RO RS, 76

In addition to serving his family and patients from
the surrounding areas, Zhu Shi frequently travelled
outside his local area to practice medicine. In a letter to
Chen Gongyin (4458 H, 1631-1700), he said: “I previously
visited San Wu (=3, Jiangnan region) to engage in
open and free conversations with prominent individuals
[in that region]. I utilized the medical skills that I had
learned from Western extraordinary people to not only
cover part of my travel expenses, but also to provide
financial assistance to my poor old friends (#7177 =
R, BAEANGHGX, PR NERDERS, H
1B LU BTN A)” 2 The Western medical skills were
an distinctive aspect of Zhu Shi’s medical practice. Being
a doctor was not only a breakthrough for Zhu Shi to
forge friendships with elites, but also a source of income.
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Compared to Wang Honghan, Zhu Shi had a broader
practice area and his patients came from higher social
statuses. Consequently, more evaluations and feedback
from his patients have been preserved.

As leaders of the literati, Qian Qianyi (£kilf 7, 1582~
1664) and Cao Rong (# ¥, 1613-1685) both admired
Zhu Shi’s medical skills. Qian Qianyi made an appoint-
ment with Zhu Shi to “refine medicine (}%%j)”, hoping
to leverage on Zhu Shi’s “aromatic distilled herbal liquid
(F%LFZ)” to cure his own illness. Qian Qianyi made
a poem to illustrate the process: “Gathering the finest
herbs, decocting and refining them, then put them in
an ice-cold pot. A tiny drop from this pot can heal a
wide area of people...When I drink the aromatic dis-
tilled herbal liquid, my inflammation dissipates (K4
BN, SABUKAE. WP ARR, TTRAREEX
IR, —BREKFR)”.22 Meanwhile, Cao Rong
commented on Zhu Shi by saying, “Beating the bellows
produces liquid droplets (EX#iE(%F )", which also
alluded to Zhu Shi’s distillation of medicinal liquids.

The renowned poet Chen Weisong (FR4ERR, 1625-
1682), was also deeply impressed by the distilled medici-
nal liquid refined by Zhu Shi. He praised Zhu Shi as
“today’s Hua Tuo (% #£f€)” and commended his skill
in “refining hundreds of herbs without any mistake
(H 258 )& o) ” . Chen Weisong portrayed Zhu Shi as
someone who “wanders through cities selling medicine
(SL2453F#0115)”, indicating Zhu Shi’s extensive practice
in medicine. Furthermore, Chen Weisong distinguished
Zhu Shi from ordinary “mediocre doctors (JEifi)” by
emphasizing Zhu Shi’s profound grasp of medical prin-
ciples, a quality that Zhu Shi himself greatly valued.?*

The bibliophiles of the early Qing dynasty, Wang
Sen (¥E#%, 1653-1726) and Wang Wenbai (7F3CAA,
1659-1725), were also patients of Zhu Shi. Wang Sen
described Zhu Shi as someone who “plants herbs and
distills flowers, contentedly residing in the mountains
(FhZj 57548, BEILFE)”,2 clarifying that Zhu Shi’s
distilled medicinal liquid was produced through the dis-
tillation of flowers. Wang Wenbai, on the other hand,
praised that Zhu Shi was “diligent in gathering medicinal
herbs, with ample skill in decocting and refining them
(R, BIHAR)” .2

In the eyes of others, Zhu Shi’s medical practice was
primarily characterized by refining and distilling medi-
cine. Although the application of distilled medicinal
liquids for treating illnesses had already been known
in China before the late Ming dynasty, the comprehen-
sive distillation technique was only introduced to China
“after the arrival of Western missionaries”."*” Zhu Shi
learned this technique from the missionaries. He was not
only skilled in employing the distilled medicinal liquids,
but also understood its underlying principles, strengths
and weaknesses, as well as its therapeutic effectiveness.
For example, Zhu Shi stressed that: “Fresh herbs are
superior in medicine because they are rich in essence. If
medicinal liquids are extracted through distillation, their
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effectiveness will be even greater. Even bitter flowers and
leaves will lose their bitterness after being distilled into
liquids (Z5LAEFE N b, fefteFad., Hatik, N
HAyH R, IR, 2ZEMATEE)”. He also
explained why the distilled liquids are not bitter: “The
bitterness of flowers and leaves is located at the sinews.
When distilling, the heat is gentle and slow, hence only
the juice of the superficial part is extracted. However,
when decocting, the heat is strong and intense, forcing
out the juices from the sinews, so it is bitter (JLAEM 7
SHMBAEH B2 W, AR g, RO B2t
HUMBI IR, @MW AOE R &, HGEH)”.S  He
believed that for extremely bitter flowers and leaves, the
Western method of distillation was superior to the tradi-
tional Chinese method of decoction.

Although Sabatino de Ursis’s (1575-1620) Tai Xi Shui Fa
((ZVE/KEEY Hydromethods of the Great West) and
Fang Yizhi’s (77 BL%, 1611-1671) Wu Li Xiao Shi (()
FH/NMRY Notes on the Principles of Things) documented
the preparation of medicinal distillation in detail prior
to Zhu Shi, they did not discuss the reason why distilled
liquids were not bitter. Even more astonishing is that Zhu
Shi not only analyzed the problem of bitterness deriving
from flowers and leaves, but also advanced from technical
level to biology theory. Although Zhu Shi’s understand-
ing differs slightly from the actual distillation mecha-
nism, his ability to formulate his own opinions is highly
valuable. Later, some Chinese physicians also discussed
and applied distillation method in their practices. For
example, Zhao Xuemin (X~ c. 1719-1805) listed
as many as 22 kinds of distilled medicinal liquid, and
explained the effects of each.?® However, Zhao Xuemin’s
distillation knowledge primarily focused on technology
and application, and he did not delve into the principles
as deeply as Zhu Shi had.

While there is no historical record regarding Wang
Honghan’s medical successors, Zhu Shi’s medical skills
were not only praised by social elites of his time, but
were also recognized and inherited by some doctors.
Zhou Sheng (Jfl4£), a renowned Chinese physician from
the early Qing dynasty, was born in Jiaxing (3>%),
Zhejiang province. In 1698, he compiled Yi Lin Kou Pu
Liu Zhi Mi Shu ({EERR S NEFLT) The Secret Book
on Six Therapeutic Methods that is Orally Transmitted
within the Medical Community). In the preface, Zhou
Sheng stated: “I further sought out wise mentors and
benefited greatly from teachers such as Zhao Jisheng
from Wujiang, Chen Rizhang from Jiaxing, Zhu Zijian
from Lanxi, and Xue Jiyang from Wuxi, mastering
their secret prescriptions, processing methods and for-
mulations (BN, 1 RITRXFEAE . FXMRH
. ZREATR, CHEmIeE, B AT IEE
2. #)” 2 Zhu Shi was one of the four medical mentors
specifically mentioned by Zhou Sheng. The book also
contains Zhu Shi’s medical prescriptions, including the
use of Huang Jing Zi (¥ Fructus Vitex negundo) to
treat malaria based on Zhu Shi’s experience. However,
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upon examining the entire book, there is no indication
of Western medicine. Therefore, Zhou Sheng primarily
learned herbal formula prescriptions from Zhu Shi
rather than the underlying disease principles that Zhu
Shi highly valued. Additionally, Wang Zixian (¥ &),
son of Wang Guozhen (E[E i) from Wuxi (Jo#), also
studied under Zhu Shi (Note 6). It is through the writings
and medical practices of Zhou Sheng, Wang Zixian, and
others that Zhu Shi’s medical legacy was passed down.

7 Conclusion

During the late Ming and early Qing dynasties, it was
common for Chinese physicians to embrace Catholicism.
For instance, in 1637, when Giulio Aleni served as a mis-
sionary in Dehua (#£4t), Fujian province, two physicians
were among the attendees. Giulio Aleni preached:

“The medicine you provide is for the body, but what I
speak of is medicine for the soul. When one is physically
ill, they seek a doctor and treatment...So there is no need
for me to explain about curing physical illness. However,
I must explain the healing of spiritual disease. It has been
some time since I arrived, yet those who have sought to
heal their spiritual illness are few...Is the disease of the
soul less serious than that of the body?

KTy, ¥, KRFad, MEW. B,
RS FIT . BT IR A S, TR, A
AERFH. BRRAHR, Lo, REH
SRR T IR 70

In Giulio Aleni’s view, while curing the body’s diseases
was undoubtedly a good deed, it was merely a “medicine
for the body (J£#4)”. He placed greater emphasis on the
“medicine for the soul (#1%4)” that can heal the soul’s
diseases—namely, Catholicism. Consequently, mission-
aries during the late Ming and early Qing dynasties were
not particularly enthusiastic about teaching Western
medicine to Chinese physicians. The books edited and
translated by these missionaries, such as Xin Xue Cu
Shu, Ren Shen Tu Shuo, Xing Shen Shi Yi, contained sub-
stantial anatomical knowledge. However, these works
were not purely medical in nature; they also incorpo-
rated theological elements. Therefore, during their circu-
lation, the medical knowledge contained within may not
have been the primary focus of readers’ attention.

Since the late Qing dynasty, Western medicine has
progressively established a commanding advantage
over TCM in terms of theory and clinical efficacy.
Consequently, the integration of TCM with Western
medicine is intimately tied to the survival and prog-
ress of TCM. However, it is worth noting that during
the early Qing dynasties, Western medicine was still in
transition, evolving from medieval Christian medicine
towards modern scientific medicine. On one hand, indi-
viduals with ingrained traditional Chinese concepts gen-
erally found it difficult to accept Western anatomy. On
the other hand, the clinical effectiveness of Western med-
icine in the seventeenth century had not yet surpassed
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that of TCM. As a result, despite the existence of many
baptized physicians during that time, they were not nec-
essarily inclined to consider or adopt Western medical
knowledge, and even less so to merge the two medical
systems. Against this backdrop, the theories and prac-
tices of physicians like Zhu Shi and Wang Honghan
appear somewhat unique and unconventional.

In the past, when scholars examined the late Ming and
early Qing physicians’ discourses on Western medicine,
Wang Honghan stood as a unique case. This led to the
conclusion that Chinese and Western medicine had not
been integrated during that period. However, the discovery
and study of Zhu Shi’s medical works have signifi-
cantly deepened our understanding of the interactions
between Chinese and Western medicine during the early
Qing dynasty. Dissatisfied with the vagueness of TCM,
Zhu Shi was drawn to the precision and practicality
of Western medicine. He is the earliest known Chinese
physician to embrace Western medicine, who left behind
relevant medical publications and widely applied Western
medical practices at that time. He not only paved the
way for the integration of Chinese and Western medicine,
but also influenced Wang Honghan’s writings. Although
Zhu Shi’s surviving medical works are less abundant and
systematic compared to Wang Honghan’s, his cognitive
acuity and thoroughness surpass Wang’s. His criticism
of the “unclear of zang-fu organs (JEMFAEH)” in TCM
and his tracing of the source and cause of disease are
insightful, directly addressing the weaknesses in TCM.
The study of Zhu Shi and Wang Honghan’s medical
works and thoughts not only holds academic significance
in tracing the history of medical knowledge, but also
provide valuable insights for rethinking the issues con-
cerning Chinese and Western medicine in modern times.

Notes

1. For research on Wang Honghan, please see: Fan XZ.
Medicine Introduced from the West during the Ming
Dynasty (WZ=PUifAE N2 <%%). Shanghai: Shanghai
People’s Publishing House; 2012. p. 19-20, 207-215.
Chinese. Fang H. Biographies of Personalities in
Chinese Catholic History (W' [E R 320 N¥1%). Beijing:
Religious Culture Press; 2007. p. 480-481. Chinese. Zhu
PY. Medicine East and West: Wang Honghan’s synthe-
sis of medicine, Christianity and Confucianism (i}
R EFSMEY: EEWSUIEZ R HE R 2).
Bulletin of the Institute of History and Philology,
Academia Sinica. 1999;70(1):165-201. Chinese. Xu
HS. Scholars of the Early Qing Dynasty and Western
Learning (iE¥]-E N576%%). Beijing: Eastern Press;
2000. p. 147-164. Chinese. Zhu PY. Christianity
and the rewriting of China’s medical past: Wang
Honghan’s Medical History: Past and Present (K5
PR ERARE: EEEn S EEELD)). Journal of the
Institute of History and Philology, Academia Sinica.
2006;77(4):591-626. Chinese. Dong SX. Between
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Body and Soul: Western Medicine in China during
Late Ming and Early Qing Dynasties (A2 [7]: F.3
POVER 2 N4E 51 F). Shanghai: Shanghai Ancient Books
Publishing House; 2008. p. 283-296. Chinese. Ma ZH.
A Study on Wang Honghan’s Converging of Chinese and
Western Culture (T 7789 Pi<>i@H5T) [Dissertation].
Hangzhou: Zhejiang University; 2013. Chinese. Wang
H. A discussion on Wang Honghan’s Christian faith
and its related questions (7% 45 #00 fe HoAH G [7) ).
Christian Scholarship. 2020;(23):149-165. Chinese.

2. Records of Knowing How to Appreciate Good
Learning (CHITFIF2%3%)). The manuscript is held by
the East Asian Library at the University of California,
Berkeley, and does not have page numbers. Zhu Shi
has another manuscript titled Xi Yan Shuo ({A5#Eiji)),
which focuses on politics.

3. Anonymous. Continued Supplement to Medical
History: Past and Present - Ming Dynasty (Z238 1545
5-8). p. 13b. The manuscript is held by the Shanghai
Library.

4. Wang HH. Mirror of Qian Trigram and Kun Diagram
(2 Z 3 E#%B%). the cover. The manuscript is held by the
Library of Zhejiang University.

5. Wang HH. Medical History: Past and Present (154
#1). Vol. 1. p.6b. The manuscript is held by the Shanghai
Library.

6. Huang A. Anecdotes of Wuxi and Jingui (%541 /N5K).
Vol. 5. Woodblock-printed edition from the Guangxu
period of the Qing dynasty.
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MEDICINE AND CULTURE

The Persian Way? Dingzhou Eye Ointment and Its

Origins
SONG Ge'*, HE Yuting'

Abstract

Dingzhou eye ointment gained significant popularity from the late Qing dynasty to the Republican era. Its legacy persists through
three prominent families: Bai Jingyu (E1#5%), Ma Yinglong (5% }) and Zhang Qizhu (5k5% k). Each family’s Dingzhou eye
ointment is similar, with comparable ingredients, dosages, and usage methods, suggesting a common origin. While many well-
established Dingzhou eye ointment brands claim their origins date back to the late Ming dynasty, the origins of its formulation
are likely much older. In ancient Chinese medical texts, there were proto-formulations of similar eye ointments recorded during
the Jin and Yuan dynasties, with comparable external and standardized eye medicine formulations appearing in the Ming and
Qing dynasties. By the late Qing dynasty, Dingzhou eye ointment had become a popular mainstream topical eye treatment in
traditional Chinese medicine. From a broader geographically perspective, the composition aligns with that of similar treatments
used in Greco-Roman medicine, which combined minerals such as calamine with aromatic ingredients to create eye medicines.
The principles behind the composition of Dingzhou eye ointment are in accord with the concept of the four humours in Arabian
medicine. It is possible that the Hui ethnic group was responsible for the introduction of Dingzhou eye ointment to China,
indicating cultural exchange between Chinese and foreign medicine practices.

Keywords: Dingzhou eye ointment; History of medicine; Medical exchange; Greco-Roman medicine; Arabic medicine;

Traditional Chinese medicine

1 Introduction

Dingzhou eye ointment (i€ JHHRZY) refers to a category
of distinctive ophthalmic medicine products from several
well-established traditional Chinese medicine (TCM)
pharmacies in Dingzhou (), Hebei province. Most
of these pharmacies are managed by local medical fami-
lies, with “Dingzhou eye ointment” serving as a unified
regional product identifier for the product. The ointment
gained widespread popularity from the late Qing dynasty
to the Republican era, with branches of Dingzhou phar-
macies established in numerous cities across China,
earning both domestic and international acclaim. Today,
the legacy of this tradition continues through three
prominent families: Bai Jingyu (F%§7), Ma Yinglong
(58 J8) and Zhang Qizhu (5K 55%k), with “Ma Yinglong
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Eye Ointment Making Techniques (555 JiHR 24l /E
$iZ2)” and “Jinniu Eye Ointment Making Techniques
(& FIRZHIEF Z)” recognised as representative items
of national cultural heritage.! Their brands remain the
mainstream varieties of topical eye medicines in TCM
and continue to contribute to the health and well-being
of the Chinese people.

The long history and extensive dissemination of
Dingzhou eye ointment imbue it with significant medical,
cultural, and ethnic importance, making its study of con-
siderable value. However, existing research on the sub-
ject remains relatively limited. The overall research on
Dingzhou eye ointment comes from Luo Yanhui (¥'E
Z), who has outlined the history of renowned brands
such as Ma Yinglong and Bai Jingyu, summarizing the
application and spread of Dingzhou eye ointment during
the late Qing and Republican periods.> Other studies
focus on the individual histories of established brands.
For instance, Zheng Lemin’s (K{*kBH)° account of the
history of Bai Jingyu since the late Qing dynasty and Guo
Qiubei’s (kL) monograph The Story of Bai Jingyu
(CEBF I EE)Y) provide a comprehensive narrative
of Bai Jingyu’s legacy.* Other studies include the inheri-
tance history and corporate culture of Ma Yinglong by
Zhou Dejun (J&{#%4),’ Ma Yongfu’s (Z7K4#) record
of the oral historical account of Ma Yinglong’s descen-
dant,* and Man Hengxian’s (J#fE%¢) compilation of
archival records related to Ma Yinglong and Bai Jingyu
in Beijing.”
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Existing research has provided valuable insights into the
evolution of Dingzhou eye ointment from the late Qing
dynasty to the Republican era, during when its remarkable
therapeutic efficacy earned it nationwide recognition. Its for-
mula composition is undoubtedly central to its effective-
ness. As an external ophthalmic remedy, Dingzhou eye
ointment has a relatively complete formulation and is one
of the typical representatives of traditional ophthalmic
treatments that are still popular among the public today.
A thorough investigation into the origins of Dingzhou
eye ointment’s formula can not only provide valuable
information regarding its historical evolution but also
offer insight into the overall development and lineage of
external ophthalmic medicines. However, there remains a
significant gap in the study of the origins of Dingzhou eye
ointment, particularly regarding the source of its medici-
nal formulas. Research on the origins is crucial for under-
standing its cultural characteristics and historical value.
Previous studies have laid the groundwork by document-
ing the historical and familial aspects of these eye medi-
cines, but they have not addressed the essential question
of where the specific formulas of Dingzhou eye ointment
originated from, and how they relate to the broader devel-
opment of TCM practices. Yet, identifying this source is
crucial to a full exploration of the cultural characteristics
and historical value of Dingzhou eye ointment. This study
will review the inheritance and development of the three
existing Dingzhou eye ointment brands, as well as the
distinctive characteristics of their formulas, and explore
the origins of Dingzhou eye ointment to supplement the
existing research.

2 Dingzhou eye ointment and its
formulas

2.1 Inheritance and development of Dingzhou eye
ointment

The established brands of Dingzhou eye ointment include
Bai Jingyu, Zhang Qizhu, Ma Yinglong, Ma Yuanlong
(576 %), Ma Yunlong (%= %), Ma Jinyu (54 5), Suo
Haiyu (81#F5%), Guo Jingyu (584(5), Heng Ji Tang (16
i), Ren De Tang (1-48%%), Liu Ji Tang (751H5) and
Heng De Tang (1Ef51%), all of which specialize in oph-
thalmic treatments. These brands produce similar ranges
of eye medicine and use similar formulations, indicating
a possible common origin. Most of these brands claim to
have originated during the late Ming dynasty, but there
is currently no conclusive historical documentation
available to support or refute this. Existing historical
records date back to the late Qing dynasty and the early
Republican era, with particular focus on the Bai Jingyu,
Ma Yinglong and Zhang Qizhu brands.

2.1.1 Bai Jingyu (E3%t5)

The tradition of Bai Jingyu’s eye ointment is said to
have originated during the Yongle (7K ‘%) period of the
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Ming dynasty at the Jinyang Eye Ointment Shop (&3
AR 24%). It was located at the intersection of the central
streets of Dingzhou city. In 1929, Bai Ruiqi (%)),
the 15th-generation Bai Jingyu descendant, introduced a
new production model, transforming the facility from a
small workshop into a pharmaceutical factory specializ-
ing in ophthalmic medicine on West Street in Dingzhou
city. To maintain confidentiality, the medicinal materials
were prepared by workers, but Bai Ruigi personally
blended them using a secret formula. After mixing, they
were sent to a packaging workshop for packing and dis-
tribution. The main products were Gua Zi Yan Yao (/K
THRZ§ Eye Ointment in the Form of Melon Seeds), Ba
Bao Yan Yao (J\'EMRZj Eight Treasures Eye Ointment),
Hong Ling Dan (2. R F} Red Spirit Elixir) and Ming Mu
Wan (] H *. Eye-brightening Pill). In addition to these,
the Jinyang Eye Ointment Shop also sold over 80 other
types of pills, powders, ointments and pastes.>*

In the early 1930s, Bai Ruigi’s eldest son, Bai Zemin
(F#R), designed the Bai Jingyu trademark logo, fea-
turing a whale. Bai Jingyu gradually expanded beyond
Dingzhou. Its reputation grew nationwide, and its
branch stores established in cities such as Beijing, Tianjin,
Nanjing, Wuhan, Xi’an, and so on. During the Anti-
Japanese War, Bai Jingyu made multiple donations of
medicine to support the resistance effort. In Chongqing’s
Gele Mountain (#4k1l1), a Bai Jingyu pharmaceutical
factory continued production, pioneered improved for-
mulations and replaced loose powder with ointment in
tin tubes, greatly facilitating the use of eye medicine.
Other eye ointment brands mimicked this trend. After
the Anti-Japanese War, branch stores across the country
quickly resumed production and sales.

Following the establishment of the People’s Republic
of China, Bai Zemin began to synthesize artificial
Bing Pian (VKJv Borneolum Syntheticum) at the Bai
Jingyu pharmaceutical factory, alleviating the shortage
of imported raw materials. Further improvements were
made to formulations and processes, reducing the original
twelve ingredients to six,and TCM products were gradu-
ally replaced with pharmaceutical chemical components,
transforming a TCM factory into a Western medicine
pharmaceutical enterprise. In 1955, Bai Zemin and other
Bai Jingyu descendants entered a public-private partner-
ship, and branch stores across the country gradually
merged into state-owned pharmaceutical factories and
stores. The Bai Jingyu brand temporarily disappeared. In
2002, the second branch of the Nanjing pharmaceutical
factory was formed. The primarily manufactured prod-
uct was previously made by Bai Jingyu’s pharmaceutical
factory and the Bai Jingyu brand was restored. It later
became Nanjing Bai Jingyu Pharmaceutical Co., Ltd. (
B 5 AT 256 IR 5145 /A 7)) and was the sole inheri-
tor of Bai Jingyu. Currently, the company still produces
and sells compound calamine eye ointment (& /74" H A
fARE) under the Bai Jingyu brand, but it accounts for a
small market share. Nanjing Bai Jingyu Pharmaceutical
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Co., Ltd. now primarily focuses on the production of
Western medicines.®*

2.1.2 Ma Yinglong (/%)

Ma Yinglong eye ointment was founded by Ma Jingbiao
(B 35%45), also known as Jin Biao (%:#5), a Hui medical
practitioner from Dingzhou, during the late Ming and
early Qing dynasties. It has been passed down through
generations of the Ma family, including Ma Jintang
(H4:5), Ma Jinshen (H#54)), Ma Zengxiang (51
¥£), Ma Tingbo (54H), Ma Ruiqi (i) and other
descendants. In the late Qing dynasty, Ma Wanxing (4
Ji2%) officially adopted the name “Ma Yinglong” for
the brand (believed to be his father’s name). During the
late Qing and early Republic periods, other eye ointment
brands were produced in Dingzhou by the Ma family,
such as Ma Yuanlong and Ma Yunlong. In 1875 [the first
year of the Guangxu (J:44) reign], Ma Wanxing brought
Ma Yinglong eye ointment to Beijing and opened a Ma
Yinglong eye ointment store at 52 Xihe Street, Qianmen
West. It was popular in the capital at that time, and the
location still exists today.

In 1922, Ma Wanxing’s son, Ma Liting (£ 5%), inherited
the Ma Yinglong eye ointment store and expanded its
reach nationally, as well as exporting it overseas. Ma
Liting opened branches in Tianjin, Shanghai, Zhenjiang
and Nanjing.” After China’s War of Liberation, Ma
Liting held various positions as a result of his achieve-
ments in the Beijing TCM industry, including stand-
ing committee member of the Beijing TCM Industry
Association and member of the Beijing Municipal TCM
Industry Representative Conference.

In 1956, like Bai Jingyu, the company entered a public-
private partnership. Ma Liting served as the Deputy
Head of the Processing Department of Beijing Medicinal
Materials Company and was a member of the 7th
Beijing Political Consultative Conference.® After Ma
Liting’s death in 1987, his son Ma Yongfu inherited Ma
Yinglong eye ointment. He registered and established the
Beijing Xihe Street Ma Family Cultural Communication
Co., Ltd. (AEHPEHRI S KSALFER R A7) and, in
October 2011, applied for the inclusion of Beijing Ma
Yinglong Eye Ointment Pharmaceutical Techniques in
the third district-level intangible cultural heritage list for
the Xicheng district.

In 1919, Ma Wanxing’s great-nephew Ma Qishan
(HIz1l1) opened the Ma Yinglong Shengji Eye Medicine
Store (5 M A 1E AR Z)5) in Wuhan, using the signboard
from the Beijing branch.® After China’s War of Liberation,
the company went into a public-private partnership. In
1966, it was renamed Wuhan Third Pharmaceutical
Factory. In 1993, it was restructured as Wuhan Ma
Yinglong Pharmaceutical Group Co., Ltd. During this
period, Ma Qishan’s descendants, Ma Huimin (52 %)
and Ma Caili (%), worked for the company and
were responsible for some of the core technologies. In
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the 1980s, Wuhan Ma Yinglong Pharmaceutical Group
Co., Ltd. developed Ma Yinglong Musk Hemorrhoids
Ointment and Longzhu Soft Ointment based on Ba
Bao Yan Yao. These have since become the compa-
ny’s main products.’ In 2011, Wuhan Ma Yinglong
Pharmaceutical Group Co., Ltd. applied for the inclu-
sion of the TCM Formulation Method (Ma Yinglong Eye
Ointment Production Techniques) in the third national-
level intangible cultural heritage list.

2.1.3 Zhang Qizhu (7%

It is said that Zhang Qizhu, the founder of Zhang Qizhu
Eye Ointment, was born during the late Ming dynasty.
In the Kangxi (F¢EE) reign of the Qing dynasty, he estab-
lished the Zhang Qizhu Jinniu Eye Ointment Shop
(K5 Bk 4R Z55#) on the east side of Beilu Street in
Dingzhou city. It was the earliest eye ointment shop
established in Dingzhou. As its store sign, the shop had a
carved wooden Jin Niu (4:2F golden ox), so the people
of Dingzhou referred to their productas as Jinniu eye
ointment. It is said that Jinniu eye ointment was so effec-
tive that Zhang Qizhu received a plaque saying “Jinniu
Zhang Shop” personally inscribed by Emperor Qianlong
(¥zF%) of the Qing dynasty.

According to Republican-era newspaper records,
many Dingzhou residents at that time believed that, of
the various purveyors of Dingzhou eye ointment, Jinniu
Eye Ointment Shop had the longest history. However,
Zhang Qizhu had a conservative business approach
and a lack of proficiency in promotion and packaging.
Therefore, he focused on the Dingzhou market and did
not open other branches in major cities. As a result, this
brand did not enjoy the same popularity as some of its
counterparts, such as Bai Jingyu and Ma Yinglong.®

After China’s War of Liberation, the Dingzhou eye
ointment factory was established for the manufacture
of the products sold in the Jinniu Eye Ointment Shop.
The factory has been renamed several times. It has
been known as Dingxian Chinese Medicine Factory,
Dingzhou City Chinese Medicine Factory, Hebei Jinniu
Pharmaceutical Co., Ltd. and Hebei Wantong (/7 if)
Jinniu Pharmaceutical Co., Ltd. It is currently known as
Hebei Jinniu Yuanda Pharmaceutical Technology Co.,
Ltd. In 2014, the “TCM Formulation Method (Jinniu
Eye Ointment Production Techniques)” was included in
the fourth list of nationally representative intangible cul-
tural heritage projects. This made Hebei Jinniu Yuanda
Pharmaceutical Technology Co., Ltd. a protected unit.

2.2 Characteristics of Dingzhou eye ointment
formulas

The specific contents of Dingzhou eye ointment formula
in the early days were kept as a closely guarded secret by
each family-run pharmacy, and there was a lack of writ-
ten records, making it unknown to the public. It wasn’t
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until after the founding of the People’s Republic of
China, when various family businesses underwent pub-
lic-private cooperation, that the secret formulas for eye
medicines and other knowledge were transferred from
family secrets to national public ownership. In the 1960s,
the government organized the publication of relevant
formula collections and compendiums. The Selected
Collection of Chinese Medicine Formulas in Beijing ({1t
T H 25 7 4R )) includes several Dingzhou eye oint-
ment formulas, and these have shed light on the contents
of certain formulations.’

Having analyzed and summarized Dingzhou eye oint-
ment formulas (Table 1), we made three primary observa-
tions. These are described below.

Firstly, there is a high level of similarity between the
eye ointment formulas of different families. The ingre-
dients of eye medicines produced in the early years of the
People’s Republic of China and those in currently available
eye medicines are very similar. Both contain mineral medi-
cines and spices, including Lu Gan Shi (/" H 41 Calamina),
Bing Pian, She Xiang (E§# Moschus), Zhen Zhu (2%
Margarita) and Peng Sha (Wb Borax). Ingredients such
as Niu Huang (¥ Calculus Bovis), Xiong Dan (REH
Fel Ursi), Nao Sha (f{f> Sal Ammoniacum) and Hu Po
(B%¥1 Succinum) are also common. This supports the
notion that the formulas of the different families may
share a common origin.

Dingzhou eye ointment formulas
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Secondly, the primary therapeutic effects of the eye
ointments focus on clearing heat, eliminating inflam-
mation, and improving eyesight. The various types of
eye medication have very similar effects. These include
clearing heat and treating inflammation-related symp-
toms such as redness, swelling, heat, pain and itching,
both within the eye and externally. Some eye medicines
also claim to alleviate opacity and cataracts, and reduce
age-related blurred vision.

Lastly, early formulations were mostly available in
powder form. During the initial years, the majority of
the eye medicine formulations were available in powder
form, with a few in tablet form. The common method of
administration was to dip a glass rod in cold water, then
dip it in a small amount of medicine and apply it to the
eyes. Later, Bai Jingyu and Ma Yinglong improved their
formulations to allow its use in ointment form. Only
Jinniu eye ointment continues to be sold in powder form.

3 The origin of Dingzhou eye ointment

3.1 Dingzhou eye ointment formulas in traditional
Chinese medicine classics

Dingzhou eye ointment flourished in the late Qing
dynasty, but its formula may have originated much ear-
lier. Given that many of the well-established Dingzhou
eye ointment companies were owned and run by

Name Ingredients

Main Functions and Indications Administration and Dosage

Pearl roasted with bean curd, musk,
bear dall, borneol, sal ammoniac,
calamine, abalone shell, cuttlebone

Bai Jingyu Eye Ointment®

Powder of calamine, musk , pearl, bear
gall, sal ammoniac, borneol, borax,
amber

Ma Yinglong Eye Ointment?

Jinniu Eye Ointment'? Pearl, artificial musk, bear gall,
cinnabar, coral, amber, borneol,

calamine (calcined)

Artificial bezoar, artificial musk, borneol,
cinnabar, amber, sal ammoniac,
borax, calamine (calcined)

Boyun San Eye Medicine
(Jin Nig)"

Ma Yinglong Eight Treasure Eye  Calamine, amber, artificial musk,
Ointment? artificial bezoar, pearl, borneol,
borax, sal ammoniac

Abalone shell, bear gall, pearl,
cuttlebone, calamine (calcined) sal-
ammoniac (scorched), musk, borneol

Bai Jingyu Eye Ointment
(Tongrentang [E]4=%%)°

Calamine, borneol, borax, anhydrous
cupric sulfate, etc.

Compound Calcined Gypsum
Eye Qintment (Bai Jingyu)'®

Ointment: Squeeze a small amount into
the inner corner. Powder: Dip a glass
rod in cool water, apply powder to the
inner corner. Use 2—3 times daily

Improves vision, reduces swelling,
relieves itching. For acute eye
inflammation, red cornea, and
painful ulcers

Ointment: Squeeze into the inner corner
of the eye. Powder: Dip a glass rod
in cool boiled water, apply a small
amount to the inner corner. Use 3
times daily

Improves vision, relieves pain,
clears opacity. Treats redness,
itching, pterygium, tearing, and
acute eye inflammation

Clears heat, removes opacity,
improves vision. Treats acute eye
inflammation, trachoma, tearing,
and corneal opacity

Dip a glass rod in cool boiled water,
apply a small amount of medicine to
the inner corner of the eye. Use 2-3
times daily

Clears heat, reduces inflammation,
improves vision, removes opacity.
For eye inflammation and vision
obstruction

Use a little eye medicine each time, point
into the corner of the eye, 2—3 times
a day

Clears heat, reduces redness,
relieves itching, and removes
corneal opacity. Used for red,
swollen, painful, itchy eyes and
excessive tearing

Apply the ointment to the eyelids 2 to 3
times a day

Acute conjunctivitis, itching around  Take a small amount of medicine, point in
the eyes, ulceration and pain, the corner of the eye, 3 times a day
pterygium, corneal opacity, blurred
vision and excessive tearing

Eye redness, swelling, pain, itching  For external use. Apply an appropriate
and other eye disorders amount to the eyes 3—4 times a day
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members of the local Hui ethnic group,'* it is likely that
the Hui people played a significant role in its introduc-
tion and dissemination into Dingzhou. Most of the Hui
people who migrated to the inland regions of China did
so during the Jin and Yuan dynasties when Dingzhou
eye ointment began to take shape. An examination of
ancient Chinese medical texts reveals similar rudimen-
tary eye medicines in medical books from the Jin and
Yuan dynasties (Note 1). For example, Liu Wansu’s
(X|5¢ %K) Huang Di Su Wen Xuan Ming Lun Fang
(MR EHW ) Formulas from the Discussion
Hluminating the Yellow Emperor’s Basic Questions)
provides a formula for Pu Sa San (E§#( Bodhisattva
Powder), as follows:

“Pu Sa San was used to treat all eye diseases, both
chronic and acute.

Pu Sa Shi, Jin Jing Shi, Yin Jing Shi, Tai Yin Shi, Tai Yang
Shi, Yu Yu Shi, He Luo Shi, Fan Kuang Shi, Yun Mu Shi,
calamine, pumice, white smooth stone, Zi Ying Shi, Han
Shui Shi, Yang Qi Shi, Zhu Ya Shi, Dai Zhe Shi (hema-
tite), Bi Xia Shi, cuttlebone, green salt, each 1 liang
(41.3 g); sal ammoniac, 0.5 liang (20.65 g); litharge,
1 liang (41.3 g); Tong Qing, 1 liang (41.3 g); Huang
Dan, 4 liang (165.2 g); musk and camphor, each 1 gian
(4.13 g); calomel, 1.5 gian (about 6.2 g); borax, 3 gian
(12.39 g); frankincense, 2 gian (8.26 g); bear gall, 1 jin
(660.8 g); white sugar, 2 jin (1,321.6 g).

Grind the above ingredients into fine powder. Boil nine
large bowls of well water down to four bowls. A large
coin should sink when dropped into the water without
dispersing. If it disperses, boil the water again. Filter the
residue and then redissolve it in dew. (The size of ancient
bowls varied, so precise measurement is unnecessary; the
key aspect here is maintaining the correct ratio in the
preparation process.)

i BRI A — IRk,

Eife oMe e Ke KMo in MEs
A& =&#E6 WPHE A8 GFE. $EE KK
& fkE HITE R#ke B2EL LF FHE5—H
MEFH B —H RE—H HAWEH BE BT
L4 BOH—8F =4 LAE 4 fle—r 8
EyE =

EAhmR, Ak KE, FKatFwes, SKNET
BRIFR, FIT. doik# B, JRE, dFaes, 78

This formula uses a variety of mineral-based medi-
cines, including calamine, as well as commonly used eye
medicine ingredients from Dingzhou, such as borneol,
musk, borax, sal ammoniac, cuttlebone, and bear gall.
A similar formula for the sacred eye medicine of Fen
Zhou Guo Zhu Jiao Jia Shen Sheng Yan Yao ({358
W LR ZG)  The Sacred Eye Medicine from Guo
Zhujiao’s Family in Fenzhou) was given in the book Ru
Men Shi Qin ({f#11925) Confucians’ Duties to Their
Parents), which was written in the same era. This can be
regarded as the prototype for Dingzhou eye ointment.
The medical book Za Lei Ming Fang ({Z<2K%77)
Miscellaneous Famous Prescriptions), written during the
Yuan dynasty, contained the formula for Chan Guang
Gao (448 Tord Light Ointment), which was used for

160

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

“chronic eye diseases, obstruction of the visual pathways
and the removal of clouding membranes”. This formula
contained commonly used ingredients in Dingzhou eye
ointment such as calamine, borneol, musk, pearl, cinna-
bar, amber, borax, and others. The preparation process
is also more complex.'®

During the Ming dynasty, there were significant
developments in ophthalmology within TCM. Numerous
ophthalmology books were published, and the range of
topical eye medications increased. Both Dingzhou eye
ointment and other topical eye medications were refined.
For example, in the book Gu Jin Yi Tong Da Quan Yan
Ke Dian Yan Yao ((Hi5EGRA-IRELSIRZ) The
Complete Compendium of Ancient and Modern Medical
Works: Ophthalmology: Apply Droppings in the Eye),
there was a prescription called Guang Ming San Zi (Y&
BT Brightening Powder), which was made by “Prepare
1 liang (37.3 g) of Calamine powder, 1 gian (3.73 g) of
Borax, and 2 fen (about 0.75 g) of borneol. Grind all
ingredients together into an extremely fine powder and
apply”.!” Processed calamine, borax and borneol were
also the main ingredients of Dingzhou eye ointment at
that time. The Ming dynasty ophthalmology book Shen
Shi Yao Han [(FEMEER) A Close Examination of the
Precious Classic (on Ophthalmology)] stated that Ling
Fei San (R &t Divine Flight Powder) treated eye dis-
eases, reduced swelling, stopped tearing, improved
vision, removed opacities, reduced redness and pain, and
eliminated dampness and sores, treating various condi-
tions (Fig. 1). The prescription is as follows:

“Roast calamine until it turns red, quench it with urine
from a child seven times until the water evaporates, dry
it in the sun, and store it properly. Take one liang of the
prepared calamine and grind it separately with Zhu Sha
(&K> Cinnabar), amber, pearl, bezoar.

Figure 1 The preface of Shen Shi Yao Han [(HALEEE) A Close
Examination of the Precious Classic (on Ophthalmology)] (Source with
permission from: Tianjin University of Traditional Chinese Medicine
Library)
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And genuine bear gall, each finely ground, 1 gian
(3.73 g); Ling Yao (R %), 2 qgian (7.46 g).

Grind the ling medicines separately, each with two gian.
Mix them thoroughly and apply a small amount with
a toothpick for each application. Close your eyes for a
while and then apply again. When closing the eyes, wait
for the medicinal effects to subside, then use the tooth-
pick to remove any residue, wash with warm water, and
apply two to three times daily. A prolonged application
is ideal.

Fu Ling Yao Fang (BtR%jJi Supernatural Medicine
Formula):

Mercury and black lead, each 5 fen (about 1.87 g); salt
peter, 8 gian (29.84 g); refined borax, 2 gian. Melt the
lead, add mercury to form an alloy, grind with salt peter
and borax, place in a sealed jar, heat with three sticks of
incense, first gently then intensely, and let cool before
use.

This is the recommended preparation for Ling Fei San.
This powder includes calamine to absorb moisture and
eliminate sores, Ling Yao to dispel opacities and clouds,
and ingredients like cinnabar, amber, pearl, bezoar, and
bear gall to detoxify, clear heat, stop tearing, reduce red-
ness, and improve vision. It is suitable for any external
eye conditions.

WA KB, R EMRE, ek, KKH, W
T, R, AR, ARE 38 LR Fi

A pefah B4R BRAY, B—H R4,
EFAY, BRAF Y F R, AE A, B
XH REE, AR, REREIKREHE, BAKRE,
HFHEZZR, AAAY.

MR %%

AR BABR-B 5 KANAAR B4

AT, NAKERAE—R, BAnsMAES), AFRsRaE
M, #HRIHE; ATTKEZEE, ALER, A, b
.
IR KT E A, R, HBEIWERE, RHE
Bm=E, mAARA R, ek, MeRA. LA
B, AR, FLAARINES, BTH, 78

Thus, the composition of Ling Fei San was very simi-
lar to that of Dingzhou eye ointment. They were both
powdered formulas, and were used by applying a small
amount to the eyes with a toothpick. This was similar to
the later method of Dingzhou eye ointment application
using a small glass rod.

By the early Qing dynasty, external eye medicine for-
mulas similar to Dingzhou eye ointment had become
well established. For example, Xiong Dan Gao (FEfH
& Bear Gall Ointment) in Zhang Lu’s (5kH%) Zhang
Shi Yi Tong Yan Ke Mu Men ({iKKEEiE-BREHH
I'1) Comprebensive Medicine According to Master
Zhang: Ophthalmology) recorded that:

“Calamine, calcined, purified by water, and formed into
pellets the size of bullets, 1 liang (37.3 g), divided into
ten pellets, quenched with a decoction of 3 gian (11.19 g)
of Huang Lian (¥i% Coptis Chinensis), burn-quenched
until the juice is exhausted; each dose uses 2 gian
(7.46 g) of clean powder; amber, 5 fen (about 1.87 g);
agate, purified by water, 3 qian; Shan Hu (5] Coral),
purified by water, 3 fen (about 1.12 g); pearl, calcined,
purified by water, 3 fen; cinnabar, purified by water,
5 fen; borneol, 2 fen (about 0.75 g); musk, 2 fen.

161

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

Mix well, store in a porcelain jar, and apply a small
amount to the eye corners two to three times a day.
PHBBEKEK, TR, 5, oL,
RN ik ZAGRAE, R, THRAE, HAAF
# AR RIMBL BHKTE, B MK, F=
o LHM, K, BEa REKK, FES KA A
BA—5

A28y, RHE, RV FERBE,

Huang Tingjing’s (34 #2%5%) Mu Jing Da Cheng Zhu Yao
Wai Zhi ({ B & K- Zj5MA) The Great Compendium
of Classics on Ophthalmology: External Treatment of
Various Medicines) included a recipe for a Ba Bao Dan
(J\E S}t Eight Treasures Elixir) (Fig. 2). It had a similar
formula to Dingzhou eye ointment and offered a glimpse
into the principles behind the formulation:

“Borax, Hai Piao Xiao (#FEEIH Cuttlebone), de-shelled
and water-floated, calamine, calcined and water-floated,
Ling Sha (X%} Cinnabar), finely ground, each 1 liang
(37.3 g); frankincense and myrrh, each 2 gian (7.46 g);
borneol, 3 gian (11.19 g); musk, 1.5 gian (about
5,6¢).

All eye medicine powders must be carefully ground and
sieved until they make no sound when pinched and
are free of grit when bitten. Store in a good jar. Borax
prevents sweating, Ling Sha calms fire, calamine removes
opacities, cuttlebone absorbs moisture, frankincense
and myrrh promote blood circulation and relieve pain,
borneol and musk detoxify and disperse wind. These
ingredients are effective for long-term deep-seated
diseases, which are difficult to treat. Somebody adheres
to the teachings of the fixed master, but the symptoms are
not effectively treated. The so-called “jade vessel without

b

— =R,

19

Figure 2 Title page of Mu Jing Da Cheng ( HZ:Kk) The Great
Compendium of Classics on Ophthalmology) (Source with permission
from: Henan Provincial Library)
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match” means that gold, jade, pearls, amber, coral,
agate, turquoise, and crystal—eight rare and expensive
items—are nothing more than dust. Therefore, this pill
has no special requirements, and is simply named the ‘Ba
Bao (Eight Treasures)’.

IR, EIEE MR, PHEHBKR K, ZFKEFLA
T. REmA, &—W, L&, KHE K, /714)# =

F—INRFTZh, ST, BAFHEITE, HHL

WA, %ﬁfﬁ%mokﬁﬁﬁ%k%$%,&#z
—RKRAKFHE, BHE, Ww L RRREFT, R A4

K, PHEES, B2, LA, &7 aibm,
VO Eéﬁéﬁﬂ FIRSFRA, METIHE., AT
FIRME, EETRK, FHEERREAY, BPiF4. A, %K.
. %% mw ZH. K, MRFAAY, Fht
., iizzﬂ'fc—‘kﬁ' rfnﬁf#%fé/\i ”20

By the late Qing dynasty, there was an abundance of
topical ophthalmic formulas such as those described
above. These included Ma Peizhi’s (3% 2) Shui Yan Yao
(7KHR 24 Water Eye Medicine) from Wai Ke Chuan Xin
Ji ({OMEMEFHEEY  Transmission of External Medicine
Collection), Shaanxi Apricot Kernel Eye-cooling
Medicine (BEFEAAZ R Z5), Yunnan Laoboyuntang’s
Bo Yun Ding (nFE Kk =5k = %E) and Dingzhou eye
ointment, which became the most popular mainstream
TCM for external eye treatment at the time. To make
it easier for readers, the following formulas traced in
the above-mentioned ancient Chinese medical texts are
arranged in chronological order, as shown in table 2
(Table 2).

3.2 Tracing the origins of Dingzhou eye ointment
overseas

Early forms of Dingzhou eye ointment could be traced
back to the Jin and Yuan dynasties. However, outside of
China, there is evidence of the origins of Dingzhou eye
ointment’s formulas dating back further.
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Ebers Papyrus ({IRAAHT4REL)), written around 1500
BCE, is one of the oldest surviving medical texts in the
world. It contains a chapter on ophthalmology with
95 formulations for external application to the eyes.
Ancient Egyptian medicine treated eye conditions using
combinations of mineral medicines and aromatic herbs.
For example, the 367th recorded:

“Another, to eliminate the disease (hnt), in both eyes:
Black eye-paint 1/32; snn-balm 1/16; mineral (htm)
1/16; red mineral (trw) 1/64; fresh ‘resin (ntjw) 1/64;
Upper Egyptian mineral (sj}) 1/64; ground fine; made
into a mass; introduced into both eyes so that they
immediately get well.”?!

This serves as a typical example of the characteris-
tics of this medicinal formulation. The eye medicines of
ancient Egypt went on to influence Greco-Roman med-
icine. In the first century CE, Celsus wrote De Medicina
((EE%) On Medicine), which included 33 formula-
tions for topical application to the eyes. These primarily
treated inflammatory eye conditions using mineral med-
icines such as calamine with aromatic herbs. This for-
mula in the second volume can serve as an illustration:

“The salve of Theodotus himself, which by some is called
achariston, is composed of: castoreum and Indian nard
4 grms. each; lycium 0.66 grm.; an equal amount of poppy-
tears; myrrh 8 grms.; saffron, washed white lead and
lign-aloes 12 grms. of each; cluster-shaped oxide of
zinc, washed and roasted copper scales 32 grms. each;
grum 72 grms.; acacia juice 80 grms.; the same amount
of antimony sulphide, to which is added rain-water.”*
(Note 2)

The basic combinations of ingredients and the diseases
targeted align with those of Dingzhou eye ointment.

Arabian medicine inherited knowledge from Greco-
Roman medicine, including ophthalmology. It went on
to develop further in its own right, with a wider range of
medicine applications. The ingredients commonly used

1i-1-1=%-] Chronological arrangement of formulas traced in ancient Chinese medical texts

Dynasty Formula Name Source Classic Main Functions and Indications

Jin Bodhisattva Powder (3515580  Huang Di Su Wen Xuan Ming Lun Fang Treats all eye diseases, both chronic and acute
(€ B3 2R 17 B e J5 ) Formulas from the
Discussion llluminating the Yellow Emperor’s
Basic Questions)

Yuan Tord Light Ointment (&% 5) Za Lei Ming Fang ({ 322544 77 ) Miscellaneous Treats chronic eye diseases, obstruction of the visual
Famous Prescriptions) pathways, removal of clouding membranes

Ming Brightening Powder O BAHL )  Gu Jin i Tong Da Quan ({44 K4x) The  Treats all eye diseases, especially seasonal eye
Complete Compendium of Ancient and Modern inflammation, blurred vision, obscured
Medical Works)

Ming Divine Flight Powder (X X&)  Shen Shi Yao Han [{ &5 ¥ BE B8 ) A Close Reduces swelling, stops tearing, improves vision,
Examination of the Precious Classic (on removes opacities, reduces redness, and eliminates
Ophthalmology)] dampness and sores

Qing Bear Gall Ointment (F&JIHE) Zhang Shi Yi Tong ({5K ER =8 ) Comprehensive  Treat all chronic and intractable eye opacities and

Medicine According to Master Zhang)

Mu Jing Da Cheng (§ H &K %) The Great
Compendium of Classics on Ophthalmology)

Qing Eight Treasures Pill (J\'E )

obstructions

Treats long-term deep-seated eye diseases, improves
vision, removes opacities, detoxifies and clears heat
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in Dingzhou eye ointment, such as calamine, borneol,
borax and sal ammoniac, were introduced to China by
Persian merchants, who acquired them from Western
Asia, Central Asia, South Asia, and Southeast Asia. In
addition, musk, bezoar, pearl and amber were commonly
used in Arabian medicine. In the early Chinese ophthal-
mology text Long Shu Pu Sa Yan Lun ((JEHFE5EHR
) Nagarjuna Bodhisattva’s Treatise on Eye Diseases),
which was compiled during the mid to late Tang dynasty.
There was a record of the Persian use of mineral medi-
cines for treating eye diseases:

“Pterygium at the corner of the eye, difficult to resolve
with scattered treatments. If the membrane rises and
connects with the eyeball, it requires surgical incision.
For the pupil, using wheat flour slices and applying air,
the medication is suitable. It resembles floating clouds;
sometimes, cinnabar and borneol are used in eye drops,
to clear the eyes and relieve wind. Amber and pearls can
skillfully grind away the cataract. Sal ammoniac has a
hot nature, which helps with decaying flesh. Though
chalcanthite is cold, only a small amount is used in the
formula. The Persian way differs from the Chinese use of
medicine, but if well blended, it proves effective.

Wbk &), BRI, EATER, BAE. AR
Ao BARBTE. GhiF =, BERARES. R,
MR AR, IR, Ak, TIRER. MATMK, A
WX, BleEE, ¥RV, ZizEk, SXAHR
B, &&Rff, Ak, "3

This shows that by the Tang dynasty, such knowledge
had already been introduced to China, and later, it might
be absorbed and integrated by Chinese medical practi-
tioners, becoming localized to the point that its foreign
origin was no longer mentioned.

The medicinal characteristics of Dingzhou eye oint-
ment have a strong foreign influence. Furthermore, its
formulation aligns with the principles of Arabian medi-
cine. Borneol and musk are commonly paired in Arabian
medicine, with borneol having a cooling nature and musk
having a warming nature. The combination of these two
ingredients balances hot and cold conditions and can be
used to treat eye conditions.***S Calamine, known as tut-
tyor, ttiyd in Arabic, is one of the most commonly used
drugs in Arabian ophthalmology because of its astrin-
gent and antipyretic properties.” Borax has a strong
purifying effect on bodily fluids and can help to elimi-
nate excess fluids. This, again, is a commonly used drug
in Arabian ophthalmology.* Sal ammoniac can dilute
and dissolve residual fluids, making it suitable for treat-
ing corneal opacities.”> Overall, Dingzhou eye ointment
closely follows the principles of the Arabic humoral
theory (inherited from Greco-Roman medicine), includ-
ing those pertaining to the purification of bodily fluids,
wound healing and vision improvement through the
combined use of hot and cold substances.

Eye medicine formulations that are like Dingzhou
eye ointment can be found in Arabian medical classics
such as volume V of the 11th-century Arabian medical
master piece Al-Qanin fial-tibb ({#) The Canon of
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Medicine) (Fig. 3). This includes 51 eye medicine formu-
lations. One of these, Shiaf Al-Masih, an eyewash, bears
similarities to Dingzhou eye ointment.

This unique collyrium has been tested, and it is recom-
mended by the physician Masih in treating cases of
opacity of the cornea and overflow of tears due to
obstruction of the tear ducts when prepared with blue
vitriol. It removes the membrane of the eye and all types
of the coarseness of the eyelids, and strengthens eyesight.
Its ingredients are the following:

“Musk 1 qirat, Camphor, Powdered, 1 danig, Coral
2 danig, Pearls, Small 2 danig, Gold Litharge 1 dirham,
Hematite-like Stone 1 dirham, Silver Litharge 1 dirham,
Indian Zinc Oxide 2 1/2 dirham, Wormwood, Burnt 2 Vi
dirham, Copper, Burnt 2 2/7 dirham, Copper Scrapings
2 2/3 dirham, Isfahan Antimony Sul fide 4 dirham.
Mortar and pestle these ingredients with rain water.
When they are fully powdered, sprinkle powdered cam-
phor and musk over them. Mix thoroughly. Now its pills
are made and sried in the shade. When required, the pills
are to be rubbed with water against a sea-shell and then
used as collyrium.”?¢(Note 3)

This eyewash formulation includes calamine, musk,
borneol, pearl and coral, all of which are used in
Dingzhou eye ointment. Ingredients like myrobalan,
wormwood and copper shavings, which were used in
ancient Chinese medicines, are also used in this eye medi-
cine. The formulation mirrors the combination of mineral
drugs with ice crystals and musk seen in Chinese medi-
cine during the Jin and Yuan dynasties.

Further research is required to collect relevant his-
torical materials from both within and outside China to
clarify the origins, dissemination, and introduction of
related ophthalmic formulations and their integration
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Figure 3 One page of Al-Qandn fial-tibb (=) The Canon of
Medicine) (Source with permission from: Yale University Library)
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into traditional Chinese ophthalmology. This subject
holds significant importance in exploring the integration
and dissemination of medical and cultural knowledge
between China and foreign countries. It can be regarded
as a typical example of foreign medical knowledge intro-
duced to China through the Silk Road, which was then
integrated into the Chinese medicine system. It has contin-
uously been inherited, applied, and developed, and con-
tinues to serve the health and well-being of the Chinese
people to this day, warranting further in-depth study.
TCM has never been a closed system but has embraced
and incorporated the knowledge of other countries and
cultures over the course of its thousands of years of develop-
ment. With this inclusive, broad-minded approach, it has
used global knowledge to innovate and develop through
local clinical practice, displaying the profound depth of
Chinese medicine. This cultural exchange and mutual
learning between civilizations play a significant role in
the innovative development of TCM, especially in the
field of Chinese ophthalmology. In-depth research on
the integration and dissemination of Chinese and foreign
medical cultures can provide a historical reflection for
international medical exchange and cooperation, as well
as the “localization” of foreign medical knowledge.

4 Conclusion

Dingzhou eye ointment may have originated overseas.
Its formulation, including aromatic spices and minerals
such as stone, is in accord with ancient Greco-Roman
eye medicine formulations. Many of the medicines used
in Dingzhou eye ointment have foreign origins and are or
have been particularly common in Arabian ophthalmology.
The approach to its formulation also aligns with the
concept of the four humours seen in Arabian medicine.
Hence, Dingzhou eye ointment has strong Arabic influences.
Similar formulations can be found in The Canon of
Medicine, a classic Arabic work. This further supports
the likelihood that Dingzhou eye ointment has ancient
Arabian origins. Eye medicine formulations derived
from The Canon of Medicine can be found in Pu Ji Fang
((X5F 1) Formulas for Universal Relief) and Ben Cao
Gang Mu (AKRHENH) The Grand Compendium of
Materia Medica),”” again verifying the influence of Arab
ophthalmology on traditional Chinese ophthalmology.
Influenced by the ancestors of the Hui people, the
prototype of the Dingzhou eye ointment formula first
appeared during the Jin and Yuan dynasties. It gradually
took shape and became standardized during the Ming
and Qing dynasties. By the late Qing and Republican era,
it became nationally renowned and spawned numerous
brands, of which at least ten became sufficiently well-es-
tablished to open branches across the country. Three
of these, Bai Jingyu, Ma Yinglong and Zhang Qizhu,
have successfully carried forward the precious heritage
of Dingzhou eye ointment using their respective models
of inheritance. Dingzhou eye ointment has been passed
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down through generations, with three manufacturers
still in operation today, producing and selling the medi-
cine while maintaining the original traditional formula.
It continues to have a significant impact on public health
and well-being and stands as an important representative
of topical eye treatments. Notably, Nanjing Bai Jingyu
Eye Medicine Co., Ltd. transformed Bai Jingyu Eye
Ointment into a Western medicine known as Compound
Lutum Stony Eye Ointment. This is an intriguing case of
medical and cultural transformation.

Notes

1. The dosage conversions for the prescriptions listed in
the following classical Chinese medical texts are based
on the standard conversions: “During the Song, Jin,
and Yuan dynasties, 1 gian (%%) is equivalent to 4.13 g
in modern measurement; during the Ming and Qing
dynasties, 1 qgian is equivalent to 3.73 g.” Furthermore,
the traditional weight system follows the rule: one gian
equals one-tenth of a liang, ten gian make one liang,
and sixteen liang make one jin. See: Zhang L, Tang RS,
Song J, Zhang HM, Fu YL. Textual research on princi-
ple of dose conversion in ancient famous classical for-
mulas (ARG AL TT T 5 2550 BT ENZEAE). China
Journal of Experimental Traditional Medical Formulae.
2024;30(10):196-202. Chinese.

2. “Grm.” is the abbreviation for “gram”.

3. Qirat: An ancient unit of weight, commonly used
for measuring spices, jewelry, or medicinal materials. 1
qgirat is approximately equal to 0.2 grams. Danig: This
unit is commonly found in the Middle East, especially
in Islamic medical literature. 1 danig is approximately
equal to 4 grams. Dirham: An ancient unit of both cur-
rency and weight. 1 dirham is approximately equal to
3.2 grams. (However, the weight of the dirham may vary
across different regions or historical periods.)
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CHINESE #2330
MEDICINE AND CULTURE

An Exploration of Zhi Wen Ben Cao from the
Perspective of the Interaction of Medical

Knowledge in East Asia

YU Yeli'*

Abstract

Zhi Wen Ben Cao ({J5i I\l A EE ) Inquiry of Materia Medica) is a material medica work compiled by Wu Jizhi (24 &), a native
from Ryukyu, and was published in 1837. In addition to the printed edition, there are also numerous handwritten and illustrated
editions that have been passed down, and these manuscripts exhibit significant differences, suggesting that they were
completed by different authors at different times. These differences also indicated that the compilation process of Zhi Wen Ben
Cao was actually complex. In addition to Wu Jizhi, various individuals from the Satsuma Medicinal Garden Bureau (i £ 4 il
£, led by Murata Keiyou (£ FHZ: i), were also involved. The compilation of this book was a direct result of the exchanges of
medical knowledge in East Asia, and represented a unique case in the history of the dissemination and interaction of medical
knowledge in East Asia. In this process of dissemination and interaction, images played a particularly important role. Due to the
unequal knowledge of medicinal images held by the interacting parties, it may also lead to communication barriers.

Keywords: Zhi Wen Ben Cao ({J&i [F|A<¥) Inquiry of Materia Medica); Ryukyu; East Asia; Medical history; Wu Jizhi (R4 &);

Traditional Chinese medicine

1 Introduction

It is generally accepted that Zhi Wen Ben Cao ({JFilnl
KRB Inquiry of Materia Medica) was a materia medica
work compiled by Wu Jizhi (4% ), a native of Ryukyu.
The most extant and authoritative version today was the
edition published in 1837 (the eighth year of the Tenpo
era), overseen by Shimazu Nariakira (& 55#), hereafter
referred to as the “Tenpo printed edition” (Fig. 1).! The
entire work consisted of nine volumes, and was divided
into four volumes of the inner chapters (P 4%), four volumes
of the outer chapters (#}j), and one appendix volume.
The first volume of the inner chapters contained corre-
spondence letters between Wu Jizhi and Chinese doctors
and scholars, as well as prefaces written by these people
for Zhi Wen Ben Cao. The remaining eight volumes were
the main text, containing descriptions of 160 medicines,
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each illustrated with separate images and textual expla-
nations. In addition to the main content, the book
included several important prefaces and postscripts: a
preface by Fujiwara Takayuki (& Jii5#R) dated 1835,
one by Sugawara Toshiyasu (&JFEFIfR) dated 1834,
and Wu Jizhi’s own foreword to Zhi Wen Ben Cao dat-
ing back to 1789. At the end of the book, there were
the appendix postscripts by Satsuma scholar Shidara
Sadatomo (¥R UT3L) from 1836 and a postscript by
Zeng Yuan (%4 J&) from 1837. These prefaces and post-
scripts provided valuable documentation on the compi-
lation, transmission, and publication history of Zhi Wen
Ben Cao, making them crucial reference materials for
scholarly research. In 1984, Publishing House of Ancient
Chinese Medical Books reprinted the text based on a
copy preserved at the Chinese Academy of Traditional
Chinese Medicine’s library, thereby making this import-
ant historical medical resource more accessible to the
academic community.?

In addition to the printed editions, there existed mul-
tiple versions of Zhi Wen Ben Cao, including handwrit-
ten copies by the author (autograph manuscripts) and
handwritten copies with colored illustrations. Notable
among these were the color-illustrated copies held by
the Okinawa Prefectural Library [titled Ben Cao Zbhi
Wen ((AELJFR) Materia Medica Inquiry), hereafter
referred to as the “Okinawa edition”] and the color-il-
lustrated copies preserved in the library of Kagoshima
University (hereafter referred to as the “Kagoshima
University edition”) (Note 1) (Fig. 2). Japanese scholar
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Figure 1 Front cover of Tenpo printed edition of Zhi Wen Ben Cao ({Ji
A AEL) Inquiry of Materia Medica) (source with permission from:
Collection of Chinese-language Documents from the Ryukyu Kingdom')

Figure 2 Front cover of Volume 1 of Kagoshima University edition of
Zhi Wen Ben Cao (source with permission from: Collection of Chinese-
language Documents from the Ryukyu Kingdom)
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Takatsu Takashi (7#2) has collaborated with Chen
Jie (B5%#) to include these two editions along with the
Tenpo printed edition in the facsimile publication titled
Collection of Chinese-language Documents from the
Ryukyu Kingdom ((HiBkE EDNSCCHREELD), thereby
greatly facilitating subsequent scholarly research.! The
Okinawa edition has been reproduced in a high-quality
facsimile edition by Fudan University Press, featuring a
foreword by Han Jiegen (#£5#) that introduced the
extant versions of Zhi Wen Ben Cao, and discussed its
history of compilation.?

Besides the Okinawa edition and the Kagoshima
University edition, other copies of Zhi Wen Ben Cao
available online include the draft of the outer chapters
of Zhi Wen Ben Cao preserved in the Nanki Bunko
(FE¥$ L E) preserved at the University of Tokyo (hereaf-
ter referred to as the “Nanki Bunko edition”) and a
four-volume 1790 handwritten edition from the Murano
Bunko (F}%f3C%). The Nanki Bunko edition has been
made publicly accessible on the internet, whereas the
original Murano Bunko edition has not been found.
Additionally, there are numerous extant copies of the
Tenpo printed edition, some of which include later notes
and annotations by subsequent scholars, providing
valuable reference material for research.

As an important work in history of Ryukyu, Zhi
Wen Ben Cao possessed multiple dimensions and has
attracted considerable scholarly attention, with substan-
tial research already conducted. As a compilation on the
topic of medical materia medica, it has long been studied
by researchers of Ryukyuan history of medicine, includ-
ing Japanese scholars Kinjo Kiyomatsu (£&3#J&#4)* and
Inafuku Seiki (FG#555#),> as well as Chinese scholar
Dong Ke (##}),* who discussed it in their respective
works. Due to its nature as a natural history text, Zhi
Wen Ben Cao has also drawn the interest of naturalists
such as Ueno Masuzo (#f#i—=)” and Yamada Keiji
(iR JL).2 Moreover, the exquisite illustrations in the
book have been examined by experts in botanical illus-
tration and plant studies, including Sakakibara Yosio (i
J5 75 HI),° Shirahata Yozaburo (&7 = HF),'° and Zheng
Jinsheng (#{4:4)."" Research on Ryukyuan history of
culture and history of Ryukyuan overseas students occa-
sionally references Zhi Wen Ben Cao. However, such
references are scattered, somewhat repetitive, and have
not been fully developed. The most valuable reference
existing is the article titled “Photography, observation,
and authentication: examining eighteenth to nineteenth
century East Asian natural history exchanges through
Zhi Wen Ben Cao ((BHE. WHEES%EE: MNJiAA
FsFH )\ -V LRI = 580))” by Jiang
Zhushan (%771l1) in 2011, which provided detailed
discussions on the background, compilation methods,
and production of the book, offering insightful analy-
ses.!? Research of Takatsu Takashi is also noteworthy.
In part one, section one of his 2010 publication, Natural
History and Literature in East Asia: Satsuma, Ryukyu
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and Maritime Exchanges ([1T¥)% & BYMDOKRT v
7 BEEE-BRER & I AZ IR ], and part one of his 2017
work Edo Natural History: Shimazu Shigebide and the
Natural History of the Southwest Islands ([ 1L D {84
o By E S & PN S O Y% ]). he provided thor-
ough and significant discussions on Zhi Wen Ben Cao,
contributing greatly to the academic study on this work.

Despite the existing research, many issues remain unre-
solved. To list a few, in addition to the printed editions
of Zhi Wen Ben Cao, multiple handwritten versions by
the author and handwritten copies with colored illustra-
tions are preserved, but their contents are not consistent.
Introduction and analyses regarding these differences
have been made in Takatsu Takashi’s research, yet the
relationships among the printed editions and other edi-
tions have not been clearly systematized. Furthermore,
Jiang Zhushan pointed out in his study that, although
Zhi Wen Ben Cao has not occupied a place within the
research spectrum of Chinese materia medica history,
it should be repositioned when considered within the
broader context of East Asian materia medica history.'?
This insightful observation deserves attention. However,
Jiang’s research mainly relies on the Tenpo printed edi-
tion. A study referencing other handwritten editions of
Zhi Wen Ben Cao would reveal that its compilation pro-
cess was more complex. This complex compilation would
directly indicate that the book is a product of medical and
pharmaceutical knowledge exchanges in East Asia, mak-
ing it a distinctive case for studying the transmission and
interaction of medical knowledge in East Asia.

This study will examine the compilation process of
various draft editions by the author, handwritten copies
with colored illustrations, and printed editions of Zhi
Wen Ben Cao in relation to the social context of Ryukyu
at the time. It aims to reconstruct the compilation pro-
cess of the book and use this framework to explore the
dissemination and interaction of medical knowledge in
East Asia, with a particular emphasis on the significant
role of illustrations in this process.

2 Wu Jizhi (%) and Ben Cao Zhi

Wen ({A&EK A1) Materia Medica
Inquiry)

According to Takatsu Takashi, the Okinawa edition of
Zhi Wen Ben Cao was originally housed in the Okinawa
Prefectural Library. After World War II, it came into the
possession of Stanley Bennett from USA, who donated it
back to the Okinawa Prefectural Library in 1985. As a
result, each volume of the manuscript bore a rectangular
seal reading “Donated by Mr. Stanley Bennett (Stanley
Bennett[G A7) on its back cover.

As mentioned above, there are two facsimile edi-
tions of the Okinawa edition published in China, both
in color. The facsimile edition published by Fudan
University Press is of higher quality with clearer images
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and text. However, compared to the edition included in
Collection of Chinese-language Documents from the
Ryukyu Kingdom, it lacks the front cover and includes a
square red stamp reading “Okinawa Prefectural Library
Seal (M4EEE 452 E)” on the first page of each volume.
It suggests that this edition was produced at a later date
when the original covers had been lost. The title on the
front cover of this edition is Ben Cao Zhi Wen, different
from the Tenpo printed edition. Additionally, the edition
bears the inscription “Five volumes in total (:Ff)”,
indicating that the work was divided into five volumes.
The Fudan facsimile edition is divided into three vol-
umes, and Han Jiegen’s study also refers to the man-
uscript as “three volumes”, suggesting that the version
may have been rebound. In the facsimile edition, out
of four volume covers, only three bear the rectangular
“Donated by Mr. Stanley Bennett” seal, implying that
at the time of Bennett’s donation, the manuscript had
already been rebound into three volumes.

The Okinawa edition mainly consists of medicine
illustrations, some accompanied by text while others
are not. The first volume contains 81 illustrations, with
only the first four bearing text. The second volume has
a total of 114 illustrations, however, there are several
duplications: illustrations 3 and 4 duplicating 1 and 2,
15 and 16 duplicating 13 and 14, 23 and 24 duplicating
11 and 22, 31 and 32 duplicating 29 and 30, 35 and
36 duplicating 33 and 34, 53 and 54 duplicating 51 and
52, and 57 and 58 duplicating 55 and 56. These dupli-
cated pairs not only share identical images and text but
also exhibit the same pattern of paper damage, which
indicates they were reproduced by duplication in print.
Without the duplicates, the second volume contains 100
unique illustrations, each with accompanying text that
varies in content. The text on the first 50 illustrations
differs from that on the latter 50 in several ways: first,
the handwriting style varies; second, the text on the first
50 illustrations is placed irregularly depending on blank
spaces, while on the latter 50, it is consistently located
near the upper right corner; third, each of the first 50
illustrations is numbered, whereas the latter 50 are not.
Thus, the second volume can be subdivided into two dis-
tinct parts. The third volume contains 74 illustrations,
all numbered and accompanied by text.

In total, the Okinawa edition comprises 255 medicine
illustrations, with 178 of them accompanied by text,
exceeding the number of 160 medicines recorded in the
Tenpo printed edition. Comparative analysis reveals that
a number of medicines included in the Tenpo printed
edition are absent from the Okinawa edition.

Based on the prefaces, postscripts, and explanatory
notes in the Tenpo printed edition, the compilation
method of Zhi Wen Ben Cao was quite unique. Previous
researchers have also noted this and have summarized it
accordingly. For example, the publisher’s introduction
to the facsimile edition of the Tenpo printed version by
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the Publishing House of Ancient Chinese Medical Books
stated that:

“During the mid-Qianlong (¥zF%) period, Wu collected
several hundred medicinal herbs native to the Ryukyu,
the Tokara Islands (1-F&5Mii# ), and Yakushima (¥
A 5). He meticulously illustrated and annotated the
growth conditions of roots, stems, leaves, flowers, and
fruits, and prepared plant specimens or even potted
plants. These plants were sent by tributary envoys travel-
ing to China from Ryukyu, as well as Ryukyuan students
in China, to medical experts skilled in materia medica from
various Chinese provinces. Through reciprocal verifica-
tion and 12 years of persistent and dedicated research,
160 medicines were carefully examined and compiled
into a book.

FeRET I, SRR IR AR b R L WA 5 I
MBS R S A K L%
BIVEE, Bl ebn A, $L 2 DL AR A il il B ko 44 1)
TUE R IIRTE AR, SRESERE TEAEEEHE
ik, &+ AR, AW, BT —
[EPAR R0 P

Jiang Zhushan also noted in his article that:

“The compiler’s approach involved sending the hand-
drawn images of plants collected in Ryukyu to Chinese
materia medica scholars and doctors in provinces such
as Fujian, Zhejiang, Beijing, Jiangxi, and Guangdong
for authentication by special personals. In addition to
images, dried specimens of branches, leaves, bark, and
roots were affixed alongside the materials sent for veri-
fication. A brief description was provided to depict
each plant’s characteristics, including whether it was
marsh-dwelling, rock-dwelling, or tree-dwelling, as well
as its germination and flowering periods.

KA A, RAETRRCRAE S 54 T RIEY I
B, IRNGEIEEPEEMEE. WL, dbat. iR R
Sy rh E AR R ER . BT BRSO,
W SbR A (R S B AR T T8 48 58 I B RE 5%,
I LA — R RS2 IX A R 9 00 9 S e e A
HEBME, BT, TR, 712

The “special personals” mentioned by Jiang, hereby
referred to the tributary envoys from Ryukyu to China
and Ryukyuan scholars studying in China, especially
overseas students from Ryukyu. Wu Jizhi regarded them
in the letters as “scholarly brethrens studying abroad
(=21 )™ (Fig. 3)." Previous scholars has paid con-
siderable attention to those Ryukyuan students, such as
Hong Zhicheng (4.2 1), Jin Wenhe (43 A), Cai Lian
(%2J), Wang Bingyi (£ 5%), etc. (Note 2) Wu Jizhi him-
self also took the opportunity of a tribute mission to visit
China and sought medical knowledge from the imperial
physician Dai Wenyu [#C}%, courtesy name Daoguang
(I&J6)]. The preface to volume one of the Tenpo printed
edition by Dai recorded that, “Today a Mr. Wu from
the Ryukyu Kingdom, named Jizhi, came to tribute our
reign carrying various medical illustrations. He inquired
me about these medicines, their efficacies, and names
(AR E R AW LS, [EoT IR,
Az K, WpthiE, RPE4H)”. The date at the

end of this preface was the first month of winter in the
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Figure 3 Letters by Wu Jizhi compiled in Zhi Wen Ben Cao (source
with permission from: Collection of Chinese-language Documents from
the Ryukyu Kingdom")

Chinese lunar calendar of the 49th year of the Qianlong
reign (1784), indicating that Wu’s visit to China occurred
in that year or shortly before.

Jiang also noted the different total numbers of medici-
nal plants identified by various Chinese scholars: “some
identify seventy to eighty plant species in one volume,
while others record about one hundred and twenty-three
species across two volumes”. The different between
numbers hold significance for determining the nature
of the Okinawa edition. For example, Takatsu Takashi
regarded the Okinawa edition as the earliest extant draft.
From the varying specific counts identified by different
Chinese scholars, it can be concluded that the Okinawa
editor indeed was the draft copy.

The precise numbers of medicines identified by
Chinese scholars could be easily confirmed, as records
existed in the letters contained in the first volume of the
Tenpo printed edition, as well as in prefaces and post-
scripts by Chinese doctors and scholars. For instance,
Wu Jizhi’s letters mentioned “seventy to eighty species
sent annually, with over one hundred species appended
(% B\ +F, #FHEEFEZ)”, while Chen Wenjin’s (¥
SCHR) preface referred to “eighty-two categorized items,
grouped and divided, with sixteen detailed questions
thoroughly explained (J\1 4K #E5, —+7S0
FEAEANfR)”. The preface by Pan Zhenwei (3% V1) and
Shi Jiachen (f1%)%) stated that they “received eighty-
two species (f4/\ 1 —#)”, and the two preface and
postscript by Lu Shu (Fifii#f) also mentioned “eighty-two
species (/\1 —)”. All these letters and documents
dated to 1782, indicating that Wu’s initial inquiries with
Chinese doctors and scholars occurred in 1782. The
total number of medicines he inquired about was 82.

Wu’s inquiries to Chinese doctors and scholars regard-
ing medicines were not a singular event. After 1782, several
responses from Chinese doctors and scholars were
recorded in the first volume of the Tenpo printed edition
in 1783 and 1784. The postscript by Zhou Tianzhang
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(JIX=Z) dated to the 48th year of Qianlong (1783)
read that, “fifty items have been identified (2% 7L
+2%)”. Similarly, the preface by Pan Zhenwei and Shi
Jiachen dated to the 49th year (1784) mentioned “an
additional fifty types of medicine inquired about (&%
TR~ i#0)”. Additionally, the prefaces and letters by
Sun Jingshan (#h5%1l1) and Deng Lyuren (X$/&1~), both
dated in 1784, respectively noted “fifty species identi-
fied produced in your land (2% StHbRT ™ T+ ”
and “fifty species of herbs and wood from your country
(BHE P HA . RAIL T A)”. The number of 50
was different from the earlier cited number of 82, so that
these were separate batches of medicines inquired.

Furthermore, in the autumn of 1785, Ryukyuan stu-
dents Hong Zhicheng and Cai Lian brought illustrations
of medicines to inquire Xu Huai [V, courtesy name
Ziling (¥ R)], who named himself Xuting True Person
(R2=+1E \) in Fujian province. Xu recorded the number
of inquired medicines as “more than seventy species (-&
+4&F)”. In a letter written in the following year, Xu
further stated that, “In the autumn of last year, two sirs
surnamed Hong and Cai from your land, carrying two
volumes of medicine illustrations totaling 123 species,
came to inquire me about them (% ZBE 2%k, ZH[H
U, BT, BEARK T, H—m =R, KRR
TF4%)”. The number 123 might represent a third set of
medicinal illustrations and specimens brought to China
by Wu through Ryukyuan students.

In addition, the preface by Chen Zhuowei (&)
written in 1786 included the phrase “accompanied by
one volume of the Bing Wu manuscript (XAS M —
4%)”. The year 1786 corresponds to the Bing Wu (N
F) year in the Chinese sexagenary cycle, so the “Bing
Wu manuscript” may refer to the volume of medicinal
illustrations either created or brought to China in that
year. The preface by Lin Qisong (#J &) written in
1789 stated that, “In late spring of this year, renowned
people from the Ryukyu Kingdom, Mr. Cai Lian and
Mr. Wang Bingyi, carried one volume of Bing Wu manu-
script from Mr. Wu Jizhi, containing illustrations of
seventy-two species of plants and medicines. They were
instructed to have the illustrations evaluated and cate-
gorized (5% CHER, AHMIKEEAN, BALWH. £
NHREEE, MRALZRENTH—, NeRARL+
ZH, JEA S HETE)”. Xu’s letter was also written in
the same year. As one of the Ryukyuan students who
brought the illustrations to him was Cai Lian, it can be
inferred that among the 123 species Xu mentioned, the
72 illustrated species seen by Lin Qisong were included.

We may conclude that between 1782 and 1789, Wu
Jizhi entrusted Ryukyuan students to carry medicinal
illustrations and specimens to China or personally traveled
there to consult with Chinese scholars. The medicinal
species inquired about could be categorized into at least
three to four batches, which were 82 species, 50 spe-
cies, and 123 species (which include the two batches
of 72 and 50 species). The total number of species was
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255, which precisely corresponded to the 255 medici-
nal illustrations recorded in the Okinawa edition. The
three batches of medicinal substances Wu Jizhi inquired
about closely correspond, one-to-one, with the numbers
of medicinal illustrations in the three volumes of the
Okinawa edition. The first batch of 82 species roughly
matched the 81 illustrations in the first volume of the
Okinawa edition. The second batch of 50 species corre-
sponded to one of the two parts of the second volume of
the Okinawa edition, but the exact part remains unclear.
The third batch of 123 species included the 72 species in
the “Bing Wu manuscript”, which closely aligned with
the 74 species in the third volume of the Okinawa edi-
tion. Furthermore, the preface by Chen Zhuowei read
that, “the illustrations are numbered and listed (——#%
7, T J5)”, which corresponded to the numbering
of each illustration in the third volume of the Okinawa
edition. The other 50 species within the 123 species may
correspond to the second part of the second volume of
the Okinawa edition. The minor differences might occur
from adjustments made during the later compilation of
the Okinawa edition.

The Kagoshima University edition concludes the fol-
lowing statement in “Zhi Wen Ben Cao: inner chapters:

preface ({5 [7) A< B Y 5 -1 55 0))

“This collection includes the contents which have already
been examined and judged, only the four volumes cor-
responding to the earthly branches Chou (1), Yin (&),
Mao (9), and Chen (J=) were included. Therefore, the
collection consists of just over one hundred entries. In
the future, on the day of Gui Mao (2%V1), inquiries will
again be made concerning the Yi Si (£ E2) volume. If the
examinations of several species be returned, then subse-
quent selected collections will also be compiled.

Ik EARREAS A, MEHL. . UP. JRVUMEHE, W
P — AR A, Al H ZE U0 S LB, 4 T G R
HIBTIE, W R M H .

The Kagoshima University edition was compiled in
1785 (Yi Si year). The reference to the “four volumes
of Chou, Yin, Mao, and Chen” corresponds to the pre-
ceding four years, specifically from 1781 [Xin Chou
(£ F) year] to 1784 [Jia Chen (HJz) year]. The preface
mentioning these four volumes indicated the ongoing
practice of overseas students bringing medicinal illus-
trations and specimens to consult with Chinese doctors
and scholars, and such inquiries were conducted every
year. The cumulative number of medicinal illustrations
and specimens brought to China in these years aligned
with the estimated number of the three to four batches
discussed previously. Moreover, based on the letters and
documents of Wu Jizhi, the earliest consultations with
Chinese doctors and scholars began in 1782. So, the time
when Wu collected medicines and created medicinal
illustrations should be earlier. Stating that the activities
began in 1781 was not contradictory.

The responses from Chinese doctors and scholars
were not written on the medicinal illustration volumes,
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but were instead written separately on additional sheets
together with letters and prefaces. Wu Jizhi’s letters men-
tioned that: “A separate set of blank sheets was enclosed
with each volume, so that notes could be made regard-
ing the herbs recorded... (LA 2 &M 7—%&, 52
N, HHAATRTE)”. The preface by Pan Zhenwei
and Shi Jiachen stated it as “detailed annotations were
added afterwards (N4HiET)5)”. Chen Zhuowei in his
preface noted that responses were “arranged in sequence
after the illustrations (JF%]7F)J5)”, while the prefaces
by Lu Jianqi (/& 3) and Lin Qisong mentioned that
comments were “compiled on the left side in details
(#5471 /)" and “attached at the end of the book ([ff
T J5)” respectively, confirming this practice. In the
Okinawa edition, some medicinal illustrations had no
text, while others included text. The text consisted of
plant identification numbers (only in the first half of
the second volume and in the third volume), descrip-
tions of the plant’s growing characteristics, and summa-
ries of the responses by Chinese doctors and scholars.
The responses included the name of each medicine, the
parts used, the main indications, etc. If the medicine was
unidentifiable, there would be a note stating the message.
Each response was signed by the respective respondent.
The handwriting on the texts accompanying the illustra-
tions in the Okinawa edition was consistent, indicating
that it was a compiled edition. However, as the compi-
lation was not yet complete, it may still be accurately
described as a “draft edition”.

3 The Satsuma Medicinal Garden
Bureau (5% #) and Zhi Wen Ben
Cao ({(R A Inquiry of Materia
Medica)

Jiang Zhushan mentioned that during the governance
of Tokugawa leyasu (#)1] 5 5), a nationwide survey of
animal and plant products was launched around 1735.
During this process, the 25th lord of the Satsuma domain,
Shimazu Shigehide (&7dtE 5%, 1745-1833), who had
a strong interest in natural history, actively promoted
investigations into the domain’s products and supported
renowned scholars such as Tamura Ransui (HA##
7K) in completing works such as Treatise on Products
in Records of Messages from Zhongshan ({H ILfE(5
EWF7%)) and Chronicles of Products from Ryukyu
((FER=HED). From a perspective of natural history,
Jiang argued that the compilation of Zhi Wen Ben Cao
was related to this survey and was also influenced by
Chronicles of Products from Ryukyu.'* During the Edo
period, nationwide surveys of products were conducted
in Japan, though not merely once. Since Tokugawa
Ieyasu passed away in 1616, Jiang’s reference appears
to be a clerical error. Nevertheless, his assertion holds
validity in that the compilation of Zhi Wen Ben Cao might
have a connection to these product surveys. Whether the
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book was directly related to Shimazu Shigehide and how
he influenced the compilation of Zhi Wen Ben Cao still
required further detailed investigation.

Zeng Yuan (& &) stated in his postscript to Zhi Wen
Ben Cao that:

“Towards the end of the An’ei era, (Wu) Jizhi came to
reside here. Murata Keiyou (#HZ:fiH) at the domain
government office persuaded him to inquire about the
medicines without ceasing. Thereupon, Jizhi was deeply
moved, and began to conceive the idea of inquiring med-
icines. In this way, Keiyou helped Jizhi by aiding him
in the labor of gathering medicines and funding for the
illustrations. His assistance was of great help to Jizhi.

) 2K RAE, dhERE, TN HAEEnZimALL.
TRIEMR, EERINZE. MRNAELESE .
Bk 17, gy, RS, 7

This paragraph is crucial as it revealed the following
points: first, Wu had the intention to compile Zhi Wen
Ben Cao as early as the late An’ei period (1772-1780),
and he was encouraged by Murata Keiyou; second,
during the process of collecting medicines produced in
Ryukyu and illustrating their forms, Murata Keiyou
provided support both in labor and financial resources.

We know very little about Murata Keiyou currently,
but his identity deserved attention. According to the
preface by Fujiwara Takayuki in the Tenpo printed edi-
tion, Murata once held the position of general superin-
tendent of the Medicinal Garden Bureau. The Medicinal
Garden Bureau, namely the Satsuma Medicinal Garden
Bureau (§%EE#jlt %), was an official institution estab-
lished during the tenure of Shimazu Shigehide by the
Shimazu retainer Ano Gensai (F#f7675) in 1780, as
discussed in detail by Jiang Zhushan in his work. The
Kagoshima University edition of “Zhi Wen Ben Cao:
inner chapters: preface” also contained the phrase “our
lord established the Medicinal Garden Bureau (F.{&6!
#25[E # 1), which supported this claim. Possibly due
to General Superintendent Murata Keiyou’s sponsorship
of Wu Jizhi and their close relationship, the Satsuma
Medicinal Garden Bureau probably participated in and
obtained responses from Chinese doctors and scholars,
compiling an alternative draft version of Zhi Wen Ben
Cao, such as the versions held by Kagoshima University
and the Nanki Bunko.

The Kagoshima University edition of Zhi Wen Ben
Cao is housed in the Tamazato Bunko of Kagoshima
University Library and formerly part of the Shimazu
family collection, and is included and facsimiled in
Collection of Chinese-language Documents from the
Ryukyu Kingdom. The original manuscript was a hand-
written copy with colored illustrations. Although it is
now available only as a black-and-white facsimile edi-
tion, it remains evident that the original edition was
exquisitely compiled. The complete work consisted
of eight volumes, divided equally into four volumes
of the inner chapters and four volumes of the outer
chapters. Volume one of the inner chapters contained
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correspondence between Wu Jizhiand Chinese doctorsand
scholars, as well as prefaces and postscripts authored by
the Chinese doctors and scholars, totaling eleven pieces.
Compared with the Tenpo printed edition, it lacked six
texts, including the prefaces by Cai He (%¢%%), Xu Ziling
(% ¥ R) (with correspondence), Lu Jianqi, Lin Qisong,
Xu Guanchun (M%), as well as two prefaces by Chen
Zhuowei. This difference was due to the different compi-
lation periods. The latest correspondence included in the
Kagoshima University edition dated to 1784, whereas
the six missing pieces were written between 1786 and
1789, and thus could not be included. Both volume two
of the inner chapters and volume one of the outer chap-
ters in the Kagoshima University edition contained a
preface signed as “selected and compiled by the Satsuma
Medicinal Garden Bureau in mid-autumn of the fifth
year of Tenmei (1785, Yi Si year) (KREHFLFEZEfPFK
5% BE 24 [l & ik )”. Hence, the compilation date of the
Kagoshima University edition should be 1785, which
corresponded to the 50th year of the Qianlong reign.
In terms of content, the Kagoshima University edition
recorded a total of 148 medicines, with 45 items in the
inner chapters and 103 in the outer chapters, which was
different from both the Okinawa edition and the Tenpo
printed edition. Another significant difference from the
Okinawa edition was that illustrations and texts were
presented on separate pages, each occupying one page,
following the format of the Tenpo printed edition.

The Nanki Bunko edition was also a handwritten
copy with colored illustrations, and its calligraphy and
illustrations were exquisitely executed. The title was
Draft Manuscript of the Outer Compilation of Zhi Wen
Ben Cao ({5t M A& AN KA )), and it contained only
the four volumes of the outer chapters. The first volume
began with a preface identical in content and authorship
to that from the first volume of the outer chapters in
the Kagoshima University edition. Upon examination,
the Nanki Bunko edition was likely the draft manuscript
for the Kagoshima University edition. This inference is
supported by the self-identifying title as a “draft man-
uscript”. The content closely corresponded to that of
the Kagoshima University edition’s outer chapters, with
text being nearly identical and illustrations occasion-
ally differing (Fig. 4). Notably, the Nanki Bunko edi-
tion featured the signature “Created by Haoxue (#53
5 H.)” at the lower right of each illustration, which was
absent in the Kagoshima University edition (Note 3).
This suggested that the illustrations in the Kagoshima
University edition were reproduced, and some went after
adjustments. Furthermore, certain content revisions
in the Nanki Bunko manuscript were inherited in the
Kagoshima edition. For example, regarding the herb Ye
Ou (¥t Sonchus Wightianus), the Nanki Bunko edition
contained an attached note stating that the depicted figure
was actually Hai Ai (# 3 Folium Artemisiae Argyi), not
Ye Qu, and the Ye Qu flower shape was drawn with
an ink brush in addition to the original illustration. The
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Figure 4 The llustration of Gao Li Fu (=248 Pyrus Sorotina): A
lllustration in the Nanki Bunko edition (source with permission from:
reproduced from Nanki Bunko, General Library, The University of Tokyo,
https://da.dl.itc.u-tokyo.ac.jp/portal/assets/71a27028-91d3-6f92-
4e29-ff83133a624c?pos=10); B lllustration in the Kagoshima University
edition (source with permission from: Collection of Chinese-language
Documents from the Ryukyu Kingdom'")

Kagoshima University edition has since replaced the Ye
Qu illustration, and its flower form closely matched the
ink-brush-drawn Ye Qu flower in the Nanki Bunko edi-
tion (Fig. 5).

Additionally, upon reviewing relevant online sources,
another handwritten copy of Zhi Wen Ben Cao is
known to exist in the Murano Bunko in Japan. The library’s
catalog indicates that this work comprises four volumes,
compiled by the Satsuma Medicinal Garden Bureau. The
book dated to the fifth year of Tenmei (1785). Although
the original manuscript has not yet been examined,
based on comparisons with the Nanki Bunko edition,
it is highly probable that this edition also served as

Figure 5 The llustration of Ye Qu (#filli Sonchus Wightianus):
A lllustration in the Nanki Bunko edition (source with permission from:
reproduced from Nanki Bunko, General Library, The University of Tokyo,
https://da.dl.itc.u-tokyo.ac.jp/portal/assets/e6f37bcc-38fe-0db3-
855f-eefaB8ad265997pos=24); B lllustration in the Kagoshima University
edition (source with permission from: Collection of Chinese-language
Documents from the Ryukyu Kingdom'")
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the draft version of the Kagoshima University edition,
namely, Draft Manuscript of the Outer Chapters of Zbi
Wen Ben Cao (Note 4).

As we identify the Nanki Bunko edition as the draft for
the Kagoshima University edition, these two manuscripts
can reasonably be considered as one for academic pur-
poses. Compared with the Okinawa edition, this version
was no longer a draft edition, and was much closer to
the Tenpo printed edition in terms of format and struc-
ture. This manuscript was compiled in 1785 according
to preceding analyses, and bore the signature of the
“The Satsuma Medicinal Garden Bureau”, rather than
Wu Jizhi. A detailed examination of the Kagoshima
University and Nanki Bunko editions suggested that the
Satsuma Medicinal Garden Bureau may have intention-
ally obscured the presence and contribution of Wu Jizhi
in the compilation of Zhi Wen Ben Cao. Apart from the
omission of Wu Jizhi’s name in the authorship, the pref-
ace to the inner chapters even appeared to deny Wu'’s
existence. Instead, the name “Wu Jizhi” was interpreted
as a cryptic reference to the former lord (J:f%). The
statement was as follows:

“The name of Wu Jizhi is associated with a person from
Zhongshan (Ryukyu), but is actually a fictitious name.
Since many people named Wu lived in Zhongshan, the
use of “Wu” was adopted as a surname for the author.
With the former lord acknowledged China with abun-
dant medical resources, he introduced certain medicines
such as Zhi Qiao (#15% Fructus Aurantii), then the act of
extending this legacy was regarded as inheriting his will
(4kE), hence he took the name Jizhi with the surname
Wu as the author, with the courtesy name Zishan (§3£).
Later succeeding persons could also uphold this commit-
ment, ensuring that the name would not be lost.

—, Rz, FHAL. P2 RIK, BURA
Pk SEPEBECLRE LOALE, EARRSEIEY), B, A
RNERIE, MARE, FTE. MEINRESRZ
&, Atk sd. 7

This interpretation was highly speculative. It was
intended to glorify the achievements of the “former lord”.
Takashi Takatsu drew on Zeng Can’s (14%2) records in
Ben Cao Gang Mu Zuan Shu ((RENHEH;) Collection
of Commentary on the Grand Compendium of Materia
Medica) regarding the transplantation of Zhi Shi (fA
SE Fructus Aurantii Immaturus), argued that the “for-
mer lord” should refer to Shimazu Mitsuhisa (55
A, 1616-1695), the second lord of the Satsuma domain.
This argument is correct. In contrast, the founder of
the Satsuma Medicinal Garden Bureau is referred to as
“our lord (Ff%)”, indicating Shimazu Shigehide. Jiang
Zhushan noted that the compilation of Zhi Wen Ben
Cao may have been promoted by Shimazu Shigehide,
and his view held validity based on the activities of the
Satsuma Medicinal Garden Bureau.

In Wu Jizhi’s earliest letters to his brethrens study-
ing abroad, he stated that: “Our domain is as tiny as a
mustard seed in the world, so that it boasts hardly any
classics and there is no widely knowledgeable person.
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When the local people are asked for the local plants
from Tokara Islands and Yakushima, they could only
blabber without clear explanations. It is because of this
that I set up my mind for the endeavor (KA AT K
Hula]—FF 1, VIR Z, OGN TEE, e
LW BIAE R EAR, BN, TFRAEEE, A
SRR, A E25)”. The statement indicated that the
primary aim in compiling Zhi Wen Ben Cao was to take
the assistance of Chinese doctors and scholars in accu-
rately identifying medicinal plants produced within the
domain. Consequently, the Okinawa edition included
many rare or non-medicinal plants, while commonly
used medicines were missing. The Satsuma Medicinal
Garden Bureau sought to laureate the achievements of
the “former lord” by defining this book as a literature
on materia medica. They needed to explain the absence
of frequently used medicines. The preface to the inner
chapters offered the following reasoning;:

“First, medicines were sent far to China to verify their
authenticity. If there is no doubt about their qualities,
why would the medicines be sent to China for inquiry?
This is why medicines such as Shan Yao (11iZ§ Rhizoma
Dioscoreae) and Fu Ling ({K% Poria) are not included
in this compilation. Some medicines have various types,
and we need to confirm their authenticities, so that the
related species are included in this manuscript. There are
also medicines included to test the Chinese doctor and
scholars for their reliability. This explains why herbs
like Chai Hu (441 Radix Bupleuri), Chuan Xiong (15
Rhizoma Chuanxiong), Xin Yi (% # Flos Magnoliae),
Lian (B Fructus Toosendan/Melia), and Nyu Zhen (%
51 Fructus Ligustri Lucidi) are included herein. As for
Zhi Ke, the former lord once introduced it from China,
and it is identical to that in China, leaving no room for
dispute. Long Yan (JEHR Arillus Longan), Gan Lan [l
M3 Canarium album (Lour.) Rauesch.], and Shi Jun Zi
(ffiFF Fructus Quisqualis) were also introduced from
China and are unequivocal. These four types of med-
icines are accustomed to the southern climate and ill-
adapted to the cold northern regions. They are truly
the domain’s famous products. So, though they are not
included in the inquiry list, they are placed at the begin-
ning of this volume.

—, R, REOA, ABE? ZATEALZ. 1R
LEAGAND g . BAERGE, HEZMEFE, St
B, MHATHXE, A MERRER T, DU
ZHAEE, L. SBIEL, ZFLLSEH. NS,
FFL B LOTEA . RS, WSe T
W, HRE=, BLRie. AR WM. 87, 75
ST, Z0EesE. UEEEEL, AEEILL
o, SEIRBEZAG, WEANERR K, kBT 7

From this quotation, one may discern certain prin-
ciples guiding the Satsuma Medicinal Garden Bureau’s
compilation of Zhi Wen Ben Cao. However, the preface
to the outer chapters stated that: “Only those used in
surgery or selected as curiosities are included in this volume,
for example, the six items placed at the beginning are
marvels of our domain. Hence, although they are not
part of the inquiry list, they are nevertheless included (J#

RO HE S R R Z W, WG E N, SR
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Z AW, WCERAERT N 2 %L, JRELZ)”. The statement
further highlighted the intention to emphasize the rich-
ness of the Satsuma domain’s natural products.

As the plants are “not part of the inquiry list”,
they certainly lack accompanying textual descrip-
tions. Supplementary information was necessary for
the Satsuma Medicinal Garden Bureau to incorporate
them into the book. The supplementation was obtained
through She Ren (75 A interpreter) with the name Gao
Linzhi (& #4%), who inquired with Chinese merchants
based in Nagasaki or those arriving by ship to Ryukyu.
The book recorded that, “Since the inquiry was limited to
one place and there was concern about incomplete veri-
fication, some information was obtained from Chinese
merchants and foreign people in Nagasaki. On occasion,
when ships from the Qing empire reached the harbor,
the interpreter would pick stems and leaves to obtain
identification and evaluation during receptions (ME)ii—
Ji, BAARE, #URKTRKE, BUERRAZHEA
5o BUAEAESIX, & AEZEHAGETET N2 by
#, JMEE)”. This mode of acquiring knowledge via
inquiry added a new dimension to medical exchange and
interaction in East Asia. Such methods were common
in exchanges between Chinese and Japanese scholars. For
example, in 1726, Chinese doctors surnamed Zhou and
Zhu traveled from Nanjing to Japan by ship. Japanese
scholars questioned them about the names and medic-
inal effects of certain plants and animals, recording the
information in a book known as Words in the Kyoho
Era ({EfRE F)). Copies of this work are held by both
the National Archives of Japan and the Kyo-U Library
(M 15)2), representing another notable instance of
medical exchange in East Asia.

This type of knowledge obtained through inquiry was
absent in the Okinawa edition, indicating that it was
a practice by the Satsuma Medicinal Garden Bureau.
The Satsuma Medicinal Garden Bureau appended the
Japanese names of each medicine to prevent confusion.
These Japanese pronunciations noted in the Kagoshima
University edition were subsequently adopted by the
later Tenpo printed edition.

Based on the extant Kagoshima University edition,
Zhi Wen Ben Cao compiled by the Satsuma Medicinal
Garden Bureau had already taken substantial shape and
was relatively complete, suggesting that it was intended
for publication but ultimately failed. One possible rea-
son for this was that the compilation was not fully com-
plete. As noted in the preface to the inner chapters of
the Kagoshima University edition, “In the future, on
the day of Gui Mao, inquiries are made concerning the
Yi Si volume. If the examinations of several species be
returned, then subsequent selected collections will also
be compiled (fthHZEY0FT IR [ L EMG, M EORAH
IBTIE, WELETSAHMIT H)”. According to this state-
ment, inquiries to Chinese doctors and scholars continued
even after 1785 and extended until at least 1789 or
later. The additional content in the Okinawa edition
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compared to the Kagoshima University edition primarily
derived from responses obtained after 1785.

An intriguing phenomenon worth noting is that based
on the Kagoshima University edition, it might be easily
assumed that the Satsuma Medicinal Garden Bureau
was responsible for hosting and conducting inquiries
with Chinese scholars. However, the letters from Chinese
scholars contained in volume one of the Tenpo printed
edition consistently pointed to Wu Jizhi as the main inter-
locutor. The precise relationship between Wu Jizhi and
the Satsuma Medicinal Garden Bureau remained unclear
due to a lack of evidence, but Wu was not a member
of the office. One piece of evidence was that Wu Jizhi,
in his letters addressed to his fellow brethrens study-
ing abroad, described Ryukyu as a remote and isolated
place where “it boasts hardly any classics and there are
no widely knowledgeable persons (f&LA#LEERR =, X
JoiE ) [E )7, In contrast, the preface to the inner
chapters in the Kagoshima University edition referenced
Chinese materia medica classics such as Yi Fang Ji Jie
(=7 5EM#) Medical Formulas Collected and Analyzed),
Tu Jing Ben Cao ((BIZAM) Illustrated Classic of
Materia Medica), and Ben Cao Gang Mu ({ARFY
H)Y The Grand Compendium of Materia Medica),
indicating that such works were not truly scarce at
the moment. At the same time, Chinese doctors and
scholars replied precisely based on these texts. If Wu
had been a member of the Satsuma Medicinal Garden
Bureau, he would presumably have access to these mate-
rials, making the inquiries unnecessary. Furthermore,
under the entry for Ye Hui Xiang (¥FTHi# Fructus
Foeniculi) in Zhi Wen Ben Cao, there was a note stat-
ing “Jizhi was once a guest in Satsuma (4kE 2K T 1"
&2 H)”, revealing that Wu was not native to Satsuma.
Japanese scholar Higashionna Kanjun (4 & 4% % 1%) sug-
gested that Wu may have been Shimabukuro Kenryo’s
(55485 5%) adopted son, Shimabukuro Kenki [ 5485240,
Chinese name An Chenglie (Z:7&%1)], who was tasked
with investigating the medicinal plants of Ryukyu during
his studies in Satsuma.'®* However, Shimabukuro Kenki
was not recorded as having traveled to China during
his time in Satsuma. According to the preface by Dai
Daoguang in volume one of the Tenpo printed edition,
Wu personally brought “various medicinal illustrations
(% 250)” to seek inquiry to China, posing further
uncertainties about whether Wu Jizhi and Shimabukuro
Kenki were the same person. If Wu was merely a stu-
dent visiting Satsuma, he would not be a member of the
Satsuma Medicinal Garden Bureau.

Zeng Pan, an ancestor of Zeng Yuan who wrote
the postscript to Zhi Wen Ben Cao, once consulted a
manuscript draft of Zhi Wen Ben Cao preserved in the
Satsuma domain’s educational institution (Fugaku) for
compiling Records of Local Products ({¥)r=£)). He
copied part of the text and authored an article titled “A
brief quotation of inquiring herbs and plants (Jii %E & A
% 50)”, in which he stated:
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“The legitimacy of medicines should be determined
based on classical sources, referencing various commen-
taries on materia medica. Our state has no official diplo-
matic relations with China, so even if some medicines are
not identified, we can do nothing. However, Zhongshan,
as a vassal of us, annually goes tribute to China.
Therefore, our lord commanded the medicinal bota-
nists of the Medicinal Garden Bureau to collect medi-
cines, paste their flowers and leaves on sheets, to color
and illustrate their depictions, carefully recording their
places of origin, growth stages, and flowering periods.
Furthermore, our lord sent orders to the King of
Zhongshan, causing the annual tribute envoy Wu Jizhi
to extensively inquire with renowned doctors and schol-
ars in provinces south of Shengjing (Shenyang). If mis-
identifications occurred, repeated inquiries were made.
This back-and-forth inquiry began in the first year of
Tenmei (1781, Xin Chou) and ended in the Yi Si year
(1785); the counterpart period spans from the 46th to
the 50th year of Qianlong. The king then commissioned
the court physician Wu Jizhi to complete the twelve-
volume Zhi Wen Ben Cao, which is now housed in the
Satsuma’s education institute. Since I once consulted this
book to compile Records of Local Products ({#)77 &),
I hereby copy its essential content to prevent loss.
AU AL, ARREERGET 2. B35 LA
RIRAL, RULBHAEE, AtimE M. IR
B, B WG b 2 I AR AR 24, R L
e, AEILENMR, SFiEst M, B AITVEZ k. M
Mtz Tl E, EO5rE R%E, R TR
MR AR, HIRETE, B8RS,
FAEW AR IR TR H, OB, HUE
BEV N ERTHE. EhmfrE R ET hRmA G
(AR ) + =%, S0 ZHFY. B9 (D7~
L), MSHEMS, T HER, DEBREH. 7

This passage mentioned both the Medicinal Garden
Bureau and Wu Jizhi, attributing the inquiry efforts to
“our lord”, the collection and illustration of medicinal
materials to the Medicinal Botanical Office, and regard-
ing Wu Jizhi as the “annual tribute envoy (¥ 11#)”
and later as the “court physician (ff[%)”, thus recon-
structing a new network of relationships concerning the
book. Whether this reconstruction was entirely credi-
ble remained uncertain. However, according to Zeng
Pan’s account, Wu did travel to China, aligning with the
records in the preface and postscript by Dai Daoguang
in the Tenpo printed edition of Zhi Wen Ben Cao, stat-
ing that Wu personally consulted him with medicinal
illustrations.

As previously noted, Wu had a close relationship
with Murata Keiyou, the superintendent of the Satsuma
Medicinal Garden Bureau, receiving his support in both
the collection of medicines and the preparation of illus-
trations. In later stages, it was possible that the Satsuma
Medicinal Garden Bureau became increasingly involved.
Given that the Satsuma Medicinal Garden Bureau was
able to compile the Kagoshima University edition, it
must have obtained responses from Chinese doctors and
scholars. What was intriguing, however, was why the
Satsuma Medicinal Garden Bureau would deliberately
erase Wu Jizhi’s existence in the Kagoshima University
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edition, even recasting his name as a pseudo name for
the “former lord”. There might have been a falling out
between the Satsuma Medicinal Garden Bureau and Wu
in later stages. Consequently, it became difficult to defini-
tively ascertain whether Wu or the Satsuma Medicinal
Garden Bureau should be credited as the compiler of the
Okinawa edition.

Another reason why the Kagoshima University edi-
tion was never published may be linked to the death of
Shimazu Shigehide, as mentioned by Fujiwara Takayuki
in his 1835 preface to the Tenpo printed edition: “The
three lords who have passed away was delighted with
it and ordered Murata Keiyou, superintendent of the
Medicinal Botanical Office, to meticulously revise and
annotate it with Japanese readings, intending to publish
it within the domain so that the efficacy and toxicity of
medicines might be well understood and appropriately
used; however, the work was not completed before he
passed away (M=AINEEPFINEZ, S
SN AR INEST, LA, ARCAFIAT By, i
HAIH R, MA&E, WARZETH)”.  Shimazu
Shigehide passed away in 1833, nearly half a century
after the compilation of Zhi Wen Ben Cao manuscript
by the Satsuma Medicinal Garden Bureau in 1785, so
that attributing the failure to publish the work solely to
his death may be an oversimplification.

Within the half-century following its compilation, the
manuscript of Zhi Wen Ben Cao was presumably kept
at the Satsuma Domain’s educational institution, but it
was circulated in a certain manner. The preface written
by Sugawara Toshiyasu in the Tenpo printed edition
stated that, “As for Zhi Wen Ben Cao circulated among
the society, it is uncertain what clever thief pilfered and
copied it, scattering it among the people. After examina-
tions, these scattered copies contain numerous inconsis-
tencies and errors (JRUIEFTAE (M AE) 35, AEMTHY)
RILGIZF T, 2N BN, asxK, A—
1M /2)”, indicating that various copies of Zhi Wen Ben
Cao were in circulation. Sugawara Toshiyasu’s preface
was composed in a dialogic style. He borrowed the tone
of the Satsuma lord’s heir, Rinsha-kun (B #, Shimazu
Nariakira) (Fig. 6). This passage clearly expressed dis-
satisfaction regarding the extant transmitted copies
of Zhi Wen Ben Cao. During the Tenpo era, the main
transmitted versions of Zhi Wen Ben Cao were the
Okinawa edition and the Kagoshima University edition.
Any known copies must have been transcribed based
on these two versions. It could be therefore inferred
that Shimazu Nariakira’s dissatisfaction was possibly
directed towards the Kagoshima University edition,
which appeared to excessively glorify the contributions
of the “former lord”, and attributed a covert author-
ship to Wu Jizhi. It might explain why the Kagoshima
University edition was never printed and published. As a
result, in the Tenpo printed edition overseen by Shimazu
Nariakira, the preface to the inner chapters and the preface
to the outer chapters from the Kagoshima University
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edition were both omitted. A newly written preface to
Zhi Wen Ben Cao was placed at the beginning of the
entire work, and the authorship was attributed to “Wu
Jizhi from Zhongshan, whose courtesy name was Jishan
(WPl 4k E-F3)”, rather than the Satsuma Medicinal
Garden Bureau. The new preface partly referenced the
Kagoshima University edition’s preface to the inner
chapters, as evidenced by phrases such as “from the 46th
year of the Qianlong era (1781) to the 50th year (1785)
(¥R ANFEFEHERL T LE)”, despite the fact
that the inquiry activities continued after the 50th year
of Qianlong. Therefore, this subsequently composed
preface to Zhi Wen Ben Cao was not a reliable scholarly
source and should not be regarded as an original work
of Wu Jizhi. Furthermore, the content attributed to
Wu Jizhi in the Tenpo printed edition—compiled and
edited under the name of the Satsuma Medicinal Garden
Bureau—cannot be considered fully trustworthy for
research purposes.

The Tenpo printed edition of Zhi Wen Ben Cao
was presumably completed based on the Kagoshima
University edition, as it contained 160 medicines, which
corresponded to the main body of the Kagoshima
University edition. Differences lay with the primary
addition of 22 medicines in an appended volume.
Certain medicines such as Shou Lan (%% Kalanchoe
Blossfeldiana), which were included at the beginning
of the outer chapters in the Kagoshima University edi-
tion and labeled as “not part of the inquiry but rather
curiosities of our domain”, were removed or partially
repositioned into the appendix. The first volume of the
inner chapters also included letters and prefaces written
by Chinese doctors and scholars in response after the
50th year of the Qianlong reign. Unfortunately, medi-
cines queried from Chinese doctors and scholars after
the 50th year of Qianlong were not supplemented in this
edition.
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The reason Shimazu Nariakira chose to publish Zhi
Wen Ben Cao appeared to be inheriting his ancestors’ leg-
acy, as expressed in Fujiwara Takayuki’s preface: “What
the father and grandfather created, the descendants nar-
rate (SCAHFTRY], FFhdZ)”. This aligned with the state-
ment in the postwords to Zhi Wen Ben Cao expressing
the intent to “continue the will of my ancestors (4444
%25t &)”. However, Nariakira’s father, Shimazu
Shigehide, who ruled the Satsuma Domain for several
decades and was a well-known natural history enthu-
siast, clearly possessed the ability to publish Zhi Wen
Ben Cao. Shimazu Nariakira’s purpose in publishing
this work was more about resolving this historical rela-
tionship, to restore Wu Jizhi’s authorship and rehabili-
tate his ancestors’ reputation. Consequently, there was
neither the necessity nor intention to extensively revise
or meticulously verify Zhi Wen Ben Cao. Although the
Tenpo printed edition became the authorized text, com-
pared to the Okinawa edition, it contained significantly
fewer medicines, and is not considered the best version
of Zhi Wen Ben Cao for scholarly study.

At the same time, Zeng Yuan mentioned in postwords
to Zhi Wen Ben Cao that, “I once heard (Wu) Jizhi
had an intention to inquire more in his later year, but
he unfortunately passed away before he could achieve
that. His successors inherited his will without ceasing,
and compiled a number of volumes of Xu Zhi Wen Ben
Cao ({EEJRIMIATEL) Supplement to Inquiry of Meteria
Medica) in a few years. It was a pity that the book was
never published (JEZEI4FEMITA FHIRZ2, AR
N, HFRE L AR, EAERREE, R (G
AE) HTE, HK, HPBKREE)”. Xu Zhi Wen Ben
Cao is not scholarly found today. However, even if the
book was finished, it could hardly be published due to
the Satzuma Medicinal Garden Bureau.

4 Conclusion: Zhi Wen Ben Cao and the
interaction of medical knowledge in
East Asia

Zhi Wen Ben Cao possesses multiple natures. It is a
materia medica text, exhibits characteristics of natu-
ral history, and has attracted scholarly attention due to
its exquisite illustrations. Considering its purpose and
method of compilation, the work should primarily be
regarded as a materia medica book. The reasons are as
follows:

First, the initial purpose of Wu Jizhi in compiling this
work was to accurately identify medicine. He mentioned
that, “Men cannot live without medicines in the face of
illness. Even if there were medicines, the internal organs
could be poisoned due to failure to distinguish their
authenticities, resulting in untimely death, which is such
a fearsome outcome (HjH W, AT, N&FH
2k, APLEA, B, ARG, TR
)7, From the perspective of the Satsuma Medicinal
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Garden Bureau, the book was also regarded as a mate-
ria medica text. This is evident from frequent references
to “medicinal substances (Zj4))” in the preface to the
inner chapters, as well as dividing the text into “Inner
Chapters” and “Outer Chapters”, which corresponded
to medicines used for internal and external treatments
respectively. Second, overseas students primarily con-
sulted doctors and pharmacists when they brought
illustrations and plants to China. Occasionally, officials
and scholars were involved, but their assessments and
responses mostly focused on identifying medicines based
on materia medica knowledge and the illustrations. In
other words, the book’s main content was grounded in
materia medica expertise. Third, although the compila-
tion method of Zhi Wen Ben Cao was unique, its overall
structure resembled that of Chinese materia medica
works. After its completion, it was recognized both in
Japanese and Chinese scholarly communities as a mate-
ria medica text.

In Jiang Zhushan’s works, Zhi Wen Ben Cao was pri-
marily regarded as a work of natural history, resulting
in a substantial portion of his discussion being framed
from the perspective of natural history. Materia medica
texts often incorporate elements of natural history, and
Jiang’s approach is undoubtedly valuable. Nevertheless,
evaluating Zhi Wen Ben Cao from the standpoint of a
materia medica work might better illuminate its signifi-
cance in the dissemination and interaction of medical
knowledge in East Asia.

As indicated above, Zhi Wen Ben Cao is a direct
product of medical knowledge interaction in East Asia.
We may probe into the details within this process, with
the book as a case study. Regarding interaction modes,
Zhi Wen Ben Cao encompassed all forms of medical
knowledge exchange in East Asia, including face-to-face
consultation, written inquiry, and communication via
interpreters, etc. Particularly noteworthy in this process
was the role of imagery, which held significant value in
facilitating the interaction and exchanges of medical
knowledge.

When Wu Jizhi initially entrusted overseas students
with the task of consulting Chinese doctors and scholars,
he provided them with two forms of materials: illus-
trations and specimens of plants, as described in his
letters: “all plants were carefully illustrated and the
specimen affixed beside the illustration (BE'EZ,
HIGHHFH5%)”. However, the specimens presented
several problems. First, due to differences in place of
origin, climate, and soil fertility, the same plant would
not grow identically in every location. For exam-
ple, regarding the entry for Yuan Zhi (i Radix
Polygalae) in Zhi Wen Ben Cao, in 1783, Pan Zhenwei
and Shi Jiachen identified the specimen as Yuan Zbi.
In 1785, Wu Jizhi consulted them again because the
roots appeared small and seemed unfit for medicinal
use. Pan and Shi responded that, “the small size was
simply due to thin soil, and that the plant was still
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suitable as medicine (fR2/)h, Aidh -+ H, LA
#j)”. Second, specimens were prone to deterioration.
The preface by Pan Zhenwei and Shi Jiachen noted,
“Since the commencement of sea voyages, dried speci-
mens have experienced changes in color and flavor, rais-
ing concerns about their reliability (%A B fitifgLLk, F
Wiz ih, (RS, ATCEELZHE)”. Third, specimens
could only represent a fixed stage of growth and could
not convey the entire developmental process necessary
for accurate identification. Lu Shu observed that, “For
other unnoted items, they could not be identified with
certainty, and require further examinations of branches,
leaves, flowers, fruits, and bark. For example, Bai Zhi
(1 Radix Angelicae Dahuricae) and Hou Po (JEAh
Cortex Magnoliae Officinalis) must possess both fresh
and dried states to be carefully assessed to confirm their
true identity (FLRAT W, WEZEERL, M. 18
Ry B A, BEANE, MASEE, RIREZ,
%434 5 M) 7. Consequently, during later inquiries,
the students brought some medicinal plants as potted
specimens into China. Potted plants were inconvenient to
transport, and specimens remained unreliable, so that
the illustrations became especially important and were
highly valued by Chinese doctors and scholars. This is
evidenced by remarks such as “therefore, the illustra-
tions were examined carefully (HCA¥ T iE 2 B FH
41%%)” (postwords by Zhou Tianzhang) and “meticu-
lously examining illustrated books (%44H % E45)” (Sun
Jingshan’s letters). After 1785, when students further
consulted figures such as Xu Ziling (7 &), Chen
Zhuowei, and Lu Jianqi, they carried only illustrations,
without specimens or potted plants.

Overreliance on illustrations during interactions
and exchanges could cause additional problems. For
instance, when there was an unequal knowledge of
medicinal illustrations between both parties, communi-
cation would fail to continue. A notable issue was that
Chinese doctors and scholars had limited knowledge of
medicinal illustrations, and they could only responded
with “I don’t know” or made incorrect judgments when
questioned by Wu Jizhi about most medicines.

Chapter six of Yao Lin Wai Shi ((Zi#k4bs) The
Unofficial History of Materia Medica), “The evolu-
tion of materia medica illustrations (4~%E4d B H7#4R)”
compiled by Zheng Jinsheng (#4:4:) is a systematic
study of materia medica illustrations.!” Zheng classified
these illustrations into two types: realistic and artistic.
According to his research, the earliest existing block-
printed realistic illustrated materia medica work is Ben
Cao Tu Jing. However, due to limitations in printing
technology, its illustrations were not very refined. By the
Ming dynasty, scholars started to recognize the impor-
tance of materia medica illustrations. Jiu Huang Ben
Cao ({BUWAZL) Materia Medica for Famine Relief)
published in 1406 pioneered a realistic illustrating
style that gradually aligned with the spirit of modern
scientific illustrations. In the Qing dynasty, Wu Qijun’s
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(RHEIR) Zhi Wu Ming Shi Tu Kao ((HEH#4 52
%) Illustrated Reference of Botanical Nomenclature)
published in 1846 inherited the realistic style, and
became a materia medica illustrated work comparable
to Jiu Huang Ben Cao. Additionally, within realistic illus-
trations, there was a category emphasizing medicinal parts,
represented by Ben Cao Yuan Shi ((ARFLJRUG) Origins
of the Materia Medica) published in 1612. Therefore, in
the late 18th century, when Wu Jizhi consulted Chinese
doctors and scholars for verification, illustrated materia
medica works with highly academic values available to
them included at least Jiu Huang Ben Cao and Ben Cao
Yuan Shi.

Jiang Zhushan’s article includes a statistical summary
of the reference works consulted by Chinese doctors and
scholars when responding to Wu Jizhi’s inquiries. The
texts cited were Ben Cao Gang Mu, Ben Cao Bei Yao
((CAKLAGEE) Essentials of Materia Medica), Yi Lin Zheng
Zong ({EEMIESEY Orthodox Lineage of Medicine), and
Wai Tai Mi Fang ((4FEHMJT) Arcane Essentials from
the Imperial Library). Ji Jie was also mentioned (Note
5). The book should refer to Wang Ang’s (V£ 1) Yi Fang
Ji Jie, and Wai Tai Mi Fang probably corresponded to
Wai Tai Mi Yao Fang ({INGHREETT)  Arcane Essential
Formulas from the Imperial Library). Both books were
treatises focused on medical prescriptions. Yi Lin Zheng
Zong authored by Rao Peng [, courtesy name Jiuwan
(JL/7)] in the Ming dynasty was a comprehensive clini-
cal medical work that did not include materia medica
illustrations. Therefore, the materia medica ullustrated
knowledge referenced by Chinese doctors and scholars
primarily derived from Ben Cao Gang Mu and Ben Cao
Bei Yao.

When first published, the illustrations in Ben Cao
Gang Mu were created by Li Shizhen’s descendants, but
the artwork was crude. According to Zheng Jinsheng,
“The line work of illustrations is rough and the com-
positions are simple. Compared to the dedicate Song
dynasty Ben Cao Tu Jing and the Ming dynasty Jiu
Huang Ben Cao, the quality of its illustrations falls far
short”.'” When Ben Cao Gang Mu was reprinted in
1640 and again in 18835, its illustrations were recreated
and significantly improved.

Ben Cao Bei Yao, authored by Wang Ang, was com-
piled by selecting the essentials and revising content
from works such as Ben Cao Gang Mu and Ben Cao
Jing Shu ({ARHEZEL) The Classic of Materia Medica).
The original edition was published without illustrations.
An additional volume of illustrations of medicines was
added later when the text was reviewed by Wu Qian
(&) and included in Yi Zong Jin Jian ((E5%4:
%) Golden Mirrorofthe Medical Tradition), published in
1742.18

At present, it is no longer possible to determine
which editions of Ben Cao Gang Mu and Ben Cao Bei
Yao were consulted by Chinese doctors and scholars
at the time. It is certain, however, that their knowledge
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of materia medica illustrations was limited. They were
generally unfamiliar with materia medica works beyond
Ben Cao Gang Mu and Ben Cao Bei Yao. This limita-
tion may relate to the practitioners’ level of expertise
and education. Another possible reason was that the
doctors and scholars inquired by Wu Jizhi were mostly
from Fujian province or worked as doctors or officials
within Fujian. Due to regional constraints, many mate-
ria medica illustrated works may have been inaccessi-
ble to them. The information left by these doctors and
scholars was limited, and they may have referenced other
works that were not documented, making it impossible
to know their full scope of references today.

The medicinal illustrations created by Wu Jizhi under
the sponsorship of the Satsuma Medicinal Garden Bureau
were drawn from life, and from a contemporary per-
spective, exhibited a relatively high level of artistic skills.
These illustrations were colored paintings, which differ
significantly from traditional line-engraved images. As a
result, many medicines, even those recorded in Ben Cao
Gang Mu, were either unrecognizable or often misiden-
tified by Chinese doctors and scholars, leading to varied
identifications for the same plant. This phenomenon has
been thoroughly analyzed in previous scholarly works
and will not be elaborated here.

It is evident from the compilation process of Zhi Wen
Ben Cao that compared to Wu Jizhi and the compilers
from the Satsuma Medicinal Garden Bureau, Chinese
doctors and scholars possessed a richer knowledge of
medicines. However, when confronted with the mate-
ria medica illustrations created by Wu Jizhi and the
Satsuma Medicinal Garden Bureau, not all questions
could be answered conclusively, and some remained
contentious. This circumstance was due to the extent
of medicinal knowledge held by Chinese doctors and
scholars, but it also revealed the complexity of the inter-
actions and exchanges of medical knowledge in East
Asia. It was not simply a unidirectional flow from China
to neighboring countries. The acceptance and integra-
tion of Chinese medical knowledge in surrounding
regions were highly complex, potentially influenced by
political and other factors, which require multifaceted
investigation.

Notes

1. Other manuscript copies include the Nishihara Town
Library’s copy of Zhi Wen Ben Cao dated 1880, etc.
They are not closely related to the compilation of Zhi
Wen Ben Cao and therefore will not be the primary
focus of this study. For detailed examination, please
refer to the relevant research by Professor Takatsu
Takashi. The Kyo-U Library also holds a colored hand-
written manuscript of Zhi Wen Ben Cao with a preface
dated 17885, catalogued as No. 5301. According to the
Kyo-U Library catalog, this manuscript presumably con-
tains eight volumes in total, with four volumes on the
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inner chapters and four on the outer chapters. The man-
uscript was not available, and specific details remained
unclear.

2. For further reference, see: Xu K. A Study on the
Ryukyuan Students in China (Ji¥k T B 22 L WHA)
[dissertation]. Fuzhou: Fujian Normal University; 2019.
p. 227-231. Chinese. Xie C, Xie BZ. The Ryukyuan
students studying in China and the spread of Chinese
medicine in Ryukyu Islands (CRAEBRERE 2245 H4E
B2 IR BRAEHE).  Southeast Academic Research.
2020;(5):199-205. Chinese. Both articles provide
detailed discussion on Jin Wenhe but do not cover Cai
Lian and Wang Bingyi. The latter two names were listed
in volume one of the printed edition of Zhi Wen Ben
Cao published in 1837, in the prefaces by Lu Jianqi and
Lin Qisong (1789). According to the table of students to
China appended at the end of Xu’s dissertation, Wang
Bingyi departed for China in the fourth lunar month of
1785 and returned in the ninth lunar month of 1788,
as recorded in Kumemura Genealogy ([ AKF 2L ]).
3. There is no evidence indicating the identity of Haoxue
(WEH).

4. In his article “Variants of Zhi Wen Ben Cao” [See:
Masamune G. Variants of Zhi Wen Ben Cao (Jii [f]| AL
D FA). Geography. 1982;33:5-6. Japanese.], Masamune
Genkei (IEZ%™4{) reported having seen a manuscript
version formerly belonging to the Manko Bunko (/783
J%) collection of Maeda Toshiyasu (Fif FH &), compris-
ing volumes 2 and 3 of Zhi Wen Ben Cao. He claimed
that the version contained the preface to the inner chap-
ters and the authorship was signed as “Compiled by the
Satsuma Medicinal Garden Bureau in mid-autumn of
the fifth year of Tenmei (Y7 Si year) (KT 2 EfPFK
5% BE 2 e & 4w) . Judging by its illustrations and descrip-
tions, the two volumes corresponded to volumes 2 and
3 of the inner chapters of Zhi Wen Ben Cao. Masamune
Genkei speculated that this manuscript was a pre-pub-
lication version sent to materia medica scholars for
their commentary. He further noted that the manuscript
exists in multiple volumes and that he had encountered
copies in used bookstores in Kagoshima and Kanda.
These various copies may not be identical, but based on
their description and date, the Murano Library manu-
script, also dated to the fifth year of Tenmei, belonged to
the same textual tradition as the Kagoshima University
and Nanki Bunko editions, even if it is not strictly the
draft of the inner chapters.

5. In the replies by Dai Daoguang and Dai Changlan (3
£12%), a book titled Ben Cao ({/&¥) Materia Medica)
was also mentioned, described as “contained in Ben
Cao (#AE (AH))”, etc. The title Ben Cao as a book
generally refers specifically to materia medica works
centered around Shen Nong Ben Cao Jing ({Fffe AEL
22) Shennong’s Classic of the Materia Medica), though
the specific reference varied across different eras.
However, other answers by Dai Daoguang and Dai
Changlan explicitly referred to “contained in Ben Cao
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Gang Mu (3 AE (REZH))”, which clarifies that Ben
Cao in this context denoted to Ben Cao Gang Mu.
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Abstract

During the 17th and 18th centuries, medical exchanges between Japan and China were frequent and intensive. In the 17th
century, due to the wars during the Ming-Qing transition, numerous Chinese physicians came to Japan, bringing with them
advanced medical techniques and newly published medical texts. In the early 18th century, following Tokugawa Yoshimune’s
(#1175 5%) implementation of medical reform policies, many Chinese physicians arrived in Japan. There, they exchanged
knowledge with Japanese physicians and facilitated the publication of Chinese medical texts in Japan. These exchanges
significantly increased attention to Chinese medical works, particularly Shang Han Lun ({15€i%) Treatise on Cold Damage),
within Edo medical circles. This had a profound impact on physicians of the Japanese Koho school (#777K) and significantly
contributed to shaping Kampo medicine into its contemporary form. From the perspectives of intellectual history and knowledge
exchange, this paper explores the circulation of medical knowledge between China and Japan during the early modern period,
examining its profound historical influence on Japanese medicine. The study specifically aims to clarify the authentic meaning
of “Ancient Learning (& 15)” and to correct the prevailing academic misconception that the Kohd school exclusively focused
on reviving Shang Han Lun.

Keywords: East Asian cultural sphere; Medical knowledge; Kohd school (i 7¥k); “Returning to Ancient Learning (2 14)”;

Shang Han Lun ( {{5€1&) Treatise on Cold Damage)

1 Introduction

Early modern Japanese medicine shared a close relation-
ship with East Asian medicine, evidenced in particular by
the migration of medical practitioners. Many Japanese
physicians traveled with envoys to China to study medi-
cine, returning with various Chinese medical texts. In
addition, Chinese physicians migrated to Japanese cities,
enriching the exchange of medical knowledge. The first
significant wave of migration occurred during the 40
years of the Ming-Qing transition. Amid the turmoil
following the fall of the Ming dynasty, numerous physi-
cians sought refuge in Japan. A second wave of migration
occurred during the rule of Tokugawa Yoshimune (41|
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5%, 1. 1716-1745; 1684-1751), who had implemented
a series of medical policies as part of the Kyoho reforms.
These reforms included inviting skilled Chinese physi-
cians to Japan, importing medical books, and promoting
the localization of medicinal herbs, such as ginseng.
During the Kyoho Era (Zf&, 1716-1736), many
Chinese physicians predominantly arrived in Nagasaki,
a vital port city. They not only practiced medicine but
also introduced and interpreted Chinese medical texts
in the city, fostering exchanges with Japanese physicians
(Fig. 1). In the 17th and 18th centuries, most Chinese
physicians who traveled to Japan came from Suzhou
(73JM), Ningbo (7*¥%), and Fujian (#£%£), key departure
ports for Chinese ships bound for Japan. Among these
regions, Jiangnan area, including Suzhou and Ningbo,
stood out as a major center of medical scholarship,
where many renowned physicians dedicated them-
selves to studying Shang Han Lun ({{7i%E18) Treatise
on Cold Damage),' a seminal medical masterpiece by
Zhang Zhongjing (54 5, late 2nd-early 3rd century).
This focus on Shang Han Lun fostered a strong tradi-
tion of its study, which, upon the arrival of these physi-
cians in Japan, contributing to a growing interest in this
text within Edo Japan. The text caught the attention of
Japanese physicians of the Kohd school (#/77K), who
studied and annotated it in their manner. According to
Hiroshi Kosoto (/Mili), as many as 400 commentaries
on Shang Han Lun were written during the Edo period,
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Figure 1 The Old Chinese Quarter in Nagasaki

making it the most extensively studied medical text
of the time.> Furthermore, Shang Han Lun circulated
widely in early modern East Asia, with the number of
commentaries in Japan surpassing those in both China
and Korea during the same period.

Previous studies have often linked the medicine of the
Koho school to the development of medical empiricism
and the spread of Western medicine.>” Alternatively, the
Kohd school has been narrowly defined as a medical tradi-
tion that exclusively honored Shang Han Lun,*’ position-
ing it as the opposite of the Japanese Gosei school (J&tt:
JK). However, few comprehensive studies have examined
the concept of “Returning to Ancient Learning” among
Japanesephysicians.®® To comprehend the transforma-
tions in Japanese medicine during the 17th and 18th cen-
turies, it is essential to examine them within the broader
East Asian context. This paper explores the exchange of
medical knowledge between China and Japan during
the 17th and 18th centuries, with particular focus on
the arrival of Chinese physicians and the dissemination
of Chinese medical texts during the early 18th-century
Edo period. This exchange was facilitated by the medical
reform policies implemented by Tokugawa Yoshimune.
Additionally, by examining the evolution of Confucian
thought during this period, the paper aims to highlight
the historical context behind the rise of the Kohd school,
analyze the meaning of “Ancient Learning (#7%%)”, and
clarify current misunderstandings surrounding the Koho
school within the academic community.

2 The Gosei School (5i¥R) in Japan
and early modern East Asian medicine

Before exploring the emergence of the Koho school, it
is crucial to examine the characteristics of the Gosei
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school, which wielded significant influence in Japan
before the rise of the Koho school. Manase Dosan
(M E¥iE =, 1507-1594), the most influential figure
of the Gosei school, was a prominent physician active
during Japan’s Warring States period. Serving both the
imperial court and Shogunate, he mentored numerous
disciples and dominated Japanese medicine until the
mid-Edo period. Besides studying under Tashiro Sanki
(M=%, 1465-1537), founder of the Gosei school,
Désan also acquired medical knowledge of the Ming
dynasty via Sakugen Shiryo (ZKER R, 1501-1579), a
Tenryli Temple (K JESF) monk and envoy to China in
1539 and 1547. He brought Japan many Chinese books
that were later reprinted and distributed during the Edo
period. Shiryd stayed in China during the Jiajing era
(553, 1522-1566) of the Ming dynasty, during which
he gathered the latest information about medicine and
numerous medical books for Dosan after he returned
to Japan.'” The period until mid-Edo is characterized
by the absolute influence exerted by the Ming Dynasty
medical books, especially the Jiajing edition.!

Désan’s masterpiece, Keitekishii ([ 5i814E]  Textbook
of Medical Philosophy and Experiences on Medicine),
compiles 64 medical treatises from the Song, Yuan, and
Ming dynasties, shaping the trajectory of later medical
practice. Among the five most frequently cited books in
this collection, many were authored or edited by Ming
dynasty physicians (Note 1), with the Jiajing edition
being the most prevalent. Furthermore, Ddsan also valued
the medicine of the four great medical masters in the Jin-
Yuan period (£ KZ), a term referring to the four
eminent physicians of the Jin and Yuan dynasties, Liu
Wansu (X158 2), Zhang Zihe (7% 7#1), Li Dongyuan (2
Zr1H) and Zhu Danxi (4&JHZ).
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Dosan’s disciples inherited and refined his medical
ideas to align with changing times. Manasei Shorin (H
HIEHK, 1565-1611), one of his disciples, had a col-
lection of Korean-printed Chinese medical books and
Korean medical books.!! Thus, the physicians of the
Gosei school paid attention not only to Chinese medi-
cine but also to Korean medicine. Furthermore, As tra-
ditional Chinese medical texts continued to be imported
and the book-printing industry advanced, the physicians
of the Gosei school were actively engaged in interpret-
ing these medical texts concisely and clearly. For exam-
ple, Okamoto Ippo (X A&—#1, 1654-1716) employed a
mix of kanji and kana to make Chinese medical texts
more accessible (Note 2). These efforts highlight how the
Gosei school remained focused on Chinese and Korean
medical texts, while also adapting to local needs within
Japan.

Gosei school incorporated metaphysical theories
such as “yin-yang and the five elements” and the doc-
trine of “the five viscera and six bowels”, reflecting
Neo-Confucianism influences. They prioritized classi-
cal Chinese texts such as Huang Di Nei Jing ({FE7 M
22) The Yellow Emperor’s Inner Classic) and Nan Jing
((HEZE) Classic of Difficult Issues). In addition to writ-
ing medical books, the physicians of the Gosei school
were active in compiling books on herbal medicine.
For example, Dosan authored Gikin Honzo ([ HZ%
¥ ] Herbal Medicine of the Suitable and Prohibited), a
pioneer work on dietetic materia medica in Japan; his
adopted son Manase Gensaku (it B3 % ¥, 1549-1632)
compiled Nichiyoshokusei (I H &1 ] Food Habits for
Daily Use), being published multiple times during the
Edo period and significantly impacting contemporary
dietetic materia medica texts. It is worth emphasizing
that this book was the first in Japan to cite Ben Cao Gang
Mu (AKEHNHY The Grand Compendium of Materia
Medica) in dietetic contexts. Published in Nanjing in
1596, Ben Cao Gang Mu reached Japan by 1604 and
underwent 14 editions across six versions during the Edo
period.'? In 1607, Hayashi Razan (#%'1l1, 1583-1657),
a Neo-Confucian scholar of the early Edo, obtained the
book in Nagasaki and presented it to Tokugawa Ieyasu
(#2115 B, 1. 1603-1605; 1543-1616). Ben Cao Gang
Mu  significantly influenced Japanese medicine and
herbal studies throughout the Edo period, exerting pro-
found influence on the establishment and development
of Japan’s natural history. Manase Gensaku was one of
the earliest medical practitioners to study Ben Cao Gang
Mu.

As demonstrated above, whether through Manase
Dosan, Manase Gensaku, or their disciples, physicians of
the Gosei school consistently focused on Ming dynasty
medical and materia medica texts. Therefore, equating
Gosei medicine solely with Jin-Yuan medicine is an over-
simplification, as the school evolved continuously over
time. However, previous studies have primarily centered
on prominent figures such as Manase Dosan, leading to
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a limited understanding of this school. To gain a more
objective and comprehensive perspective, it is crucial to
examine physicians active from the mid-17th century
onward, such as Okamoto Ippo. Even in the latter half
of the 17th century, as the Kohd school emerged, its phy-
sicians inherited and further developed aspects of Gosei
medicine. While the Koho school is often described as an
antithesis to the Gosei school, early Koho physicians like
Gotd Konzan and Kagawa Shtan, who will be discussed
later, actively incorporated elements of Manase Ddsan’s
medical practices rather than outright rejecting them.

3 The exchange of medical knowledge
between China and Japan in Nagasaki

3.1 The ascendance of Shang Han Lun Studies in
the Edo period

From the late Ming to the Qing dynasty, there was a
boom in the study of Shang Han Lun by medical prac-
titioners in China, such as Fang Youzhi (J7A#), Yu
Chang (Mi&), and Cheng Yingmao (F£]jiE). Their
works related to Shang Han Lun were later introduced
to Japan. According to Mayanagi’s research on the ear-
liest records of texts from the “Cuo Jian Chong Ding
School (%M E11JK)” in Japan, Fang Youzhi’s Shang
Han Lun Tiao Bian ({({h3€1R5%5E) Systematic Analysis
of the Treatise on Cold Damage Diseases) arrived in
1653, Yuchang’s Shang Han Lun Shang Lun Pian ({{}i
FEW MRk ) Exalted Discourse on the Treatise on Cold
Damage Diseases) was imported into Japan in 1688, and
Cheng Yingmao’s Shang Han Lun Hou Tiao Bian ({15
FEW G ) Supplementary Analysis of the Treatise on
Cold Damage Diseases) was brought to Japan in 1688.
The first Japanese edition, Shang Han Lun Shang Lun
Pian, was published in 1696, followed by the Chinese
version of Shang Han Lun Shang Lun Pian in 1704 and
Shang Han Lun Tiao Bian in 1723." Prior to the intro-
duction of these texts to Japan, Shang Han Lun was not
widely known among Japanese physicians. Under the
influence of the Gosei school, Huang Di Nei Jing and
Nan Jing remained more influential until the mid-18th
century.

Shang Han Lun is often associated with the Kohdo
school, particularly Yoshimasu Todo (75 #i 4:1l). However,
many physicians outside the Koho school also paid great
attention to Shang Han Lun. Okamoto Ippo, a physician
of the Gosei school, wrote Ikeisokai Shii Wagosho ([
LENIARAERESY ) Japanese Annotated Edition of the
“Retrospective Compilation on Medical Classics”) using
a combination of kanji and kana, a text based on Yi Jing
Su Hui Ji ((ERZHINLE) Retrospective Compilation
on Medical Classics), and a study of Shang Han Lun
by Wang Lyu (T &, 1322-?), a medical practitioner of
the late Yuan and early Ming dynasties. It cannot be
ignored, therefore, that not only the Kohd school but
also physicians of the Gosei school paid close attention
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to Shang Han Lun and actively commented on the text.
In addition, Naitd Kitetsu (N B4 27, 1701-1735), born
a year before Todo but died at a young age, left behind
a famous medical work for future generations titled
Tkeikaiwakuron ([E&#EEGR]  Disabusing Medical
Scriptures; Note 3), a study of Shang Han Lun. Unlike
the Koho school, Naitd placed equal importance on the
medical texts of Huang Di Nei Jing and Nan Jing.

3.2 Shang Han Lun studies by a physician of
Chinese-Japanese origin

Kitayama Yushoshi (dbili&faF, 1640-1701) was a
physician active in Nagasaki and Osaka during the
late 17th century, a period when the Koho school was
emerging while the Gosei school still held considerable
influence.

He was among the early physicians of the Edo period
who esteemed Shang Han Lun and actively incorporated
itinto medical practice. This inclination was closely linked
to his upbringing in Nagasaki. His father, Ma Rongyu
(52852, 2~1654), was a medicine merchant from Fujian
who had sought refuge in Nagasaki from the conflicts of
the late Ming dynasty, while his mother had worked as
a prostitute in the Maruyama District of Nagasaki. As
a result, Yushoshi grew up fluent in Chinese, Japanese,
and the Fujian dialect. Furthermore, he studied medicine
with his father and with the Chinese physicians who
came to Nagasaki (Fig. 2). Under the tutelage of the
Fujian monk Kerin Shoei (tt#PERE, 1596-1667), who
was eventually naturalized in Japan, Yushoshi delved
into the study of Shang Han Lun and Fujian local med-
icine."" Yushoshi viewed Zhang Zhongjing’s medical
texts as timeless, likening them to the enduring presence
of the sun and stars, and he believed that individuals
who repeatedly study Zhang’s works would uncover
their profound meanings.'* According to Asada Sohaku

Figure 2 When Kitayama Yushoshi was an infant [source with permis-
sion from: Kinsei kijinden ([ i W5 A\ Az ] Biographies of Eccentric People
in the Early Modern Japan). Waseda University Library Collection.]
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(V& HZZMA), at that time (during the latter half of the
17th century), physicians tended to focus exclusively on
learning Huang Di Nei Jing and Nan Jing, neglecting
Shang Han Lun. However, Yushoshi’s acclaim for Zhang
Zhongjing’s medical texts served as a demonstration to
the general populace of the importance of Shang Han
Lun.'* Around the age of 30, he relocated from Nagasaki
to Osaka, a major metropolis, where he practiced med-
icine. He was known as the “Sage of Medicine” at the
time because of his excellent medical skills. In his works,
Yushdshi mentions many books, and he clearly read the
latest Chinese medical texts of his time.'® Through his
father’s connections, he had extensive interactions with
Chinese physicians who came to Nagasaki, through
which he gained access to the latest medical knowledge
from China and the imported medical texts available in
Nagasaki. This included works related to the study of
Shang Han Lun by physicians from the Ming and Qing
dynasties, as mentioned earlier. Notably, Yushdoshi’s
emphasis on Shang Han Lun preceded that of the phy-
sicians from the Kohd school physicians in Kyoto and
Osaka, marking him as a pioneer in its study.!

3.3 Tokugawa Yoshimune’s reform policies and the
arrival of Chinese physicians

Besides the war and turmoil during the late Ming
and early Qing dynasties, Tokugawa Yoshimune’s era
also witnessed a notable wave of Chinese physicians
migrating to Japan. During the Kyoho Era, Yoshimune
implemented numerous reform policies. As part of his
interest in Chinese medicine and materia medica, and in
response to the prevalence of epidemics such as small-
pox, he invited many skilled Chinese physicians to
Japan. He specifically instructed that these physicians
be proficient in both medical knowledge and treat-
ment. Furthermore, the selection of these physicians
was left almost entirely to the masters of the Chinese
merchant ships.'” Those who eventually came to Japan
were highly respected experts in their fields and played a
pivotal role in transmitting the latest medical knowledge
and works to Japan. For example, Chen Zhenxian (|
#&4), a physician from Suzhou, arrived in Nagasaki in
1721 at Yoshimune’s invitation and gathered medicinal
herbs from the mountains of Nagasaki. He studied the
efficacy of 162medicinal herbs and collected and com-
piled his findings in Chinshinsen saiyakuroku ([ B#R%%
PREEFE ] Pharmaceutical Procurement Records of Chen
Zhenxian). Mukai Gensei ({70, 1656-1727), a
Japanese herbalist, added Japanese marginal notes, mak-
ing Chen’s work popular in Japanese medical circles.!®
Chen contributed significantly to the development of
Japanese pharmacology."’

In addition to Chen, the Chinese physician Zhou Qilai
(JIz k) also contributed to the healthcare projects of the
Shogunate’s healthcare initiatives. Zhou, originally from
Suzhou, arrived in Nagasaki aboard a Chinese merchant
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ship in March 1725 at the age of 56, also at Yoshimune’s
invitation. During his stay in Japan, Zhou collaborated
with Zhu Laizhang (4£#), a physician from Fujian who
had arrived to Nagasaki in July 1721 at the Shogunate’s
request. They were tasked by the Shogunate with identi-
fying and translating the Chinese names of 145 species
of fish and shellfish, 34 species of plants, and 13 species
of birds and animals (Note 4). Their conversations were
written down and compiled as the Shishufukugen ([ Ji 4
851 Zhou-Zhu Replying), which was submitted to the
Shogunate on August 19th, 1726.17:2

Moreover, Chinese physicians traveling to Japan often
brought Chinese medical texts with them. For instance,
Zhao Songyang (#X#AFH) from Suzhou was invited by
the Shogunate and first arrived in Japan in 1724. After a
brief stay, he returned to China but made a second jour-
ney to Nagasaki in 1726. On this occasion, he brought
a collection of 21 medical texts, including Shang Han
Lun*

As demonstrated above, in the early 18th century,
Chinese physicians brought advanced medical knowledge
to Japan. Nagasaki became a hub for the collection of
medical texts and the latest information from the late
Ming and Qing dynasties, which were subsequently
transported to Osaka through trade routes. Physicians
of the Koho school, active in the Osaka and Kyoto
regions, were influenced by these texts brought from
China to Nagasaki, with particular attention to Shang
Han Lun. However, it is important to note that their
focus was not solely on this work. In the following sec-
tion, the study will examine the concept of “Returning
to Ancient Learning” in the context of Gotd Konzan,
Kagawa Shtian, Yamawaki Toyo, and Yoshimasu To6do,
the four eminent physicians of the Koho school.?

4 The concept of “Returning to Ancient
Learning (54)” in the Koho School

The Kohd school directly criticized medicine influenced
by the Neo-Confucian theories of yin-yang and the
five viscera and six bowels, as well as the use of herbal
medicines such as ginseng for “warming and replenish-
ing”. This critique formed part of a broader reform
movement in Japanese medicine. Physicians associated
with this movement linked their medical theory to the
Neo-Classicist Kogaku (the Kogaku school %K, the
“Ancient Learning” schools of Confucianism), which
was emerging in Japan at the same time.?* The ideas of
the Confucian scholars Itd Jinsai (f#{~75) and Ogyi
Sorai (FRAEIHTK, 1666-1728) exerted a strong influence
on the practitioners of the Kohd school.

4.1 Ito Jinsai and Ogyu Sorai

Itd Jinsai (1627-1705) was a Confucian philosopher who
criticized the Shushigaku (%%, Neo-Confucianism)
and sought to replace it with a philosophy rooted in the
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interpretation of key terms from Lun Yu ({i81&) The
Analects) and Meng Zi ({d#iT) Mencius). His school,
known as the Kogigaku (i X %%), was considered part
of the Kogaku school. Jinsai operated a private school in
Kyoto, and the ideas propagated by him, his sons, and
his disciples significantly influenced Kohd school phy-
sicians, who were also located in Kyoto. Additionally,
Confucianists and physicians interacted with each other,
exchanging prefaces for each other’s writings.

Ogyt Sorai rejected both Shushigaku and Jinsai’s
work. He advocated for a direct understanding of the
sages’ teachings by studying ancient Confucian clas-
sics without relying on later commentaries. Sorai’s
method of interpretation was known as Kobunjigaku
(H3CEES2).2* His school is also considered part of the
Kogaku school. Physicians of the Kohd school, repre-
sented by Yamawaki Toyo and Yoshimasu Todo, were
greatly influenced by Sorai’s methods of study.?

In the influence of the Confucian scholars of the
Kogaku school, what constituted the essence of Ancient
Learning among the physicians of the Koho school? In
the following section, I use the four eminent physicians
as a case study to analyze their ideas.

4.2 The four eminent physicians and the “Ancient
Learning”

4.2.1 Gotd Konzan'’s concept of Ancient Learning

Gotd Konzan (J5# R 11, 1659-1733) is regarded as a
pioneer of the Koha school. He spent his childhood in Edo
(now Tokyo) and moved to Kyoto in 1685, when Jinsai
had already gained recognition in the city. Although there
is no historical evidence that Konzan studied directly
under Jinsai, he held Jinsai’s Confucianism in high
regard (Note 5). Jinsai’s Confucian ideas, particularly
the concept of “HH (daily use)”, influenced Konzan’s
medical philosophy. Konzan frequently quoted from the
Analects of Confucius and Mencius in his medical writ-
ings, emphasizing the Confucian principles of benevolence
and filial piety.?® Furthermore, he believed that medi-
cal treatment should be accessible to all, rather than a
privilege for a select few. He criticized abstract medical
theories such as yin-yang and the five elements, advo-
cating instead for the practical application of medicine
in daily life. He emphasized “prevention before illness”
and promoted dietary therapy, hot springs, moxibustion,
massage, and other widely accessible treatments while
criticizing excessive reliance on medications. Although
his medical texts reference Shang Han Lun, his approach
was not confined to this text alone.! His concept of
Ancient Learning involved rejecting abstract medical
theories from the Song to Ming dynasties and focusing
on empirical medicine recorded in texts from the Han
to Tang dynasties, as well as Japanese folk medicine.
Additionally, he inherited the medical principles of the
Gosei School, exemplified by Manase Dosan.
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4.2.2 Kagawa Shaan’s perspective of Ancient Learning

Konzan’s ideas were inherited and further developed
by his disciple, Kagawa Shiian (% )I[{&fE, 1683-1755).
Shian studied Confucianism under Itd Jinsai, whose
influence led him to attach great importance to the
Analects and Mencius. He extracted passages from these
texts related to disease, medicine, food, and daily main-
tenance, considering them fundamental to medicine.?”
In other words, he regarded the Analects and Mencius
as the basis of both Confucianism and medicine. This
concept of “fif [’ — A& (Confucianism and Medicine as
One Theory)”,”” was representative of “Confucian phy-
sicians (f%[%)” in the Edo period.!

Shiian directly criticized the warming and supple-
menting treatment methods used by Chinese physicians
of the Jin-Yuan dynasties, as well as the theories of five
viscera and six bowels as well as yin-yang. He believed
these ideas were influenced by the “evil doctrines” of
Buddhism and Taoism, arguing that medicine should
be based on the teachings of Mencius and Confucius.
Therefore, he rejected Chinese medical works dating
back 2,000 years and proposed the “Jigasakko (H A
7, T make the original myself)” approach.?® In essence,
he created medical books based on the health and medi-
cal ideas found in the Analects and the Mencius.

His works, Ippondé Koyo Igen ([—A%ATREE
5 ] Medical Discourse of the Ipponds) and Ippondo
Yakusen ([ — A% 353%] Pharmaceutical Section of the
Ippondo) (Fig. 3, Fig. 4) were written in accordance with
Jigasakko. In Medical Discourse of the Ippondas, Shuan
consulted a wide range of medical texts spanning from
the Spring and Autumn Period and the Warring States
Period to the Qing dynasty. Interestingly, Shiian did not
limit himself to medical books alone but also referenced
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Figure 3 The paste-down of lppondé Kbyo Igen ( [—AH AT 431
& | Medical Discourse of the Ippondd) (source with permission from:
Waseda University Library Collection)
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Figure 4 The paste-down of lppondd Yakusen ( [—A<% %%
Pharmaceutical Section of the lppondd) (source with permission from:
Waseda University Library Collection)

novels, encyclopedias, dictionaries, Buddhist historical
accounts, agricultural books, and more. Moreover, he
meticulously documented the sources of his citations,
demonstrating rigorous scholarly practice.! In Ippondo
Yakusen, he systematically verified the names of medi-
cines in Chinese herbal and medical works one by one
to unify terminology and clearly described their effica-
cies. He also explained the differences between Chinese,
Korean and Japanese medicine, a key aspect in the “daily
use” approach of medicine. It is also noteworthy that
Shiian quoted numerous books, for example, Chinese
medical and herbal books, Japanese folk remedies, and
the medical books of his teacher Konzan and of Manase
Déosan.

Shiian noted that by the late 17th century, ginseng
use for “vitality” had surged among physicians and
patients, driving up prices significantly. Korean ginseng
became exorbitantly expensive during this period and
was accessible only to wealthy families. However, surg-
ing demand fueled adulteration, with even used ginseng
(previously decocted) entering the market. Recognizing
this dilemma, Shiian provided detailed guidelines on
how to authenticate ginseng in his work Pharmaceutical
Section of the Ippondo, detailing therapeutic proper-
ties, misuse risks, and alternative therapies.?” Similarly,
Yoshimasu Todo, who will be discussed later, criticized
ginseng overuse. In his medical work Yakucho ([
1] Description Work of Herbal Pharmacology Comprised
of Excerpts from Shanhanlun and Medical Experiences),
Todo criticized physicians touting ginseng as an elixir
and patients dependent on it for curative purposes. In
response to the counterfeit Chinese medicinal ginseng
on the market, he endorsed the efficacy of Japanese
ginseng.>°
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In 1715, Shiian published Shokoku Shokanron ([ 7N%
53€5m ] The Little Printed Shang Han Lun), based on
the Zhu Jie Shang Han Lun ((GEfRIFER) Annotation
and Explanation of Treatise on Cold Damage) by the
Jin Dynasty physician Cheng Wuji (FJC ). The Little
Printed Shang Han Lun was widely circulated because it
was small and portable, being reprinted nearly 10 times
from the first edition to the end of the Edo period, mak-
ing it one of the most widely read books on typhoid fever
in Japan.?! Influenced by his teacher It Jinsai’s emphasis
on “daily use”, he published Shokoku Shokanron with
a strong emphasis on practicality. Despite venerating
Shang Han Lun in high regard, Shaan did not prioritize
it exclusively. As evidenced by the books he compiled,
he also placed great importance on Lun Yu, Meng Zi,
the medical texts of various Chinese dynasties, as well
as other works, including the medicine of the Gosei
school.

4.2.3 Yamawaki Toyo'’s practice of “Ancient Learning”

Shiian’s fellow disciple, Yamawaki Toyd (1LI4<¥E,
1705-1762), also studied under Gotd Konzan.From
an early age, Toyo studied the medical traditions of
the Jin-Yuan and Ming dynasties under his adoptive
father, Yamawaki Gensht (ILFZ1%, 1654-1727).
After Genshu’s death, Toyo studied under Gotdo Konzan.
Influenced by Konzan as well as the Confucian schol-
ars in his circle, Toyo began to question the medical
knowledge he had acquired, including the concepts of
yin-yang and the five elements. This intellectual shift
led him to focus on Shang Han Lun, a text he came to
hold in high regard. While Toyo valued Shang Han Lun,
he also placed great importance on Sun Simiao’s (/&
B) Qian Jin Fang ({ T<77) Invaluable Prescriptions)
and Wang Tao’s (T-2%) Wai Tai Mi Yao Fang ({/M & FhEL
7i) Arcane Essential Formulas from the Imperial
Library) of the Tang Dynasty, with particular emphasis
on the latter. According to T6y6, apart from Shang Han
Lun, only Wai Tai Mi Yao Fang embodied the principle
of “describing but not creating (iR fi A E)”, synthesiz-
ing the “empirical method” of successive generations.3?
Wai Tai Mi Yao Fang was first introduced to Japan in
the late 17th century but fell into obscurity until the
mid-18th century. It was exactly at this time that Toyo
decided to have it reprinted. With the assistance of
Mochizuki Sanei (¥ H =3, 1697-1769), a medical offi-
cer of the Shogunate, he acquired a Song version from
the collection of the Momijiyama Bunko (ZLH- 111 3CfE),
a library of the Shogunate. He then revised the origi-
nal text, established a publishing facility at his family
school, and published Wai Tai Mi Yao Fang (40 volumes)
in 1746 (Note 6). The edition reprinted by Toyo was
based on a version emended in 1640 by Cheng Yandao
(FEfiT1&), a physician from the late Ming and early Qing
dynasties. Copies of these reprints were sent to the Qing
in July 1746, followed later by the woodblocks. Many
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of the present editions in China are based on these
reprints. For example, Wai Tai Mi Yao Fang printed in
Guangdong in 1874 is believed to have been produced
using woodblocks engraved by Toy6.>* From the pub-
lication of Wai Tai Mi Yao Fang in China and Japan,
we can see the “circulation” of classical Chinese medi-
cal texts that occurred in East Asian countries, especially
between China and Japan.

When discussinghuman autopsy in the Edo period,
Sugita Genpaku (#2H % A, 1733-1817) is often men-
tioned. However, the autopsy led by Sugita Genpaku in
1771 was influenced by Toyo, an imperial retainer active
in Kyoto. Seventeen years before the autopsy attempt by
Sugita Genpaku and others at Kozukabara (/M%) in
Edo, Toyo led and witnessed the first officially authorized
autopsy in Japan. This autopsy took place on February
7th, 1754, using a corpse from Rokkaku Prison (75ff
fik+%) in Kyoto. As a result, Toyo is also recognized as
the founder of anthropotomy in Japan (Fig. 5). While
Genpaku performed an autopsy to verify the accuracy
of Chinese and Dutch medical texts, Toyd’s motivation
for conducting dissections was fundamentally different.
Although Toy6 owned the anatomical works of Johann
Vesling (1598-1649), a German anatomist, and was
undeniably influenced by Western anatomical texts, his
approach to human anatomy was rooted in Ancient
Learning. His study of anatomy was closely associated
with the thought of Ogyti Sorai.

Around the age of 40, Toyd encountered the ideas of
Ogyi Sorai. Under the influence of Sorai and his disci-
ples, such as Hattori Nankaku (k¥ rd 55, 1683-1759)
and Dazai Shundai (K% G, 1680-1747), he came

Figure 5 The Monument of Yamawaki Toyd’s Place of Human Anatomy
Observation (source with permission from: photo from Rokkaku-dori,
Shinsenen, Nakagyo Ward, Kyoto City, Japan, by the author)
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to revere Zhou Li ({JH4L) The Rites of Zhou) as an
authoritative text. The Zhou Li includes records of the
“nine viscera (/L#&)” of the human body, which Toyo
viewed as an alternative framework to the “five vis-
cera and six bowels” described in Huang Di Nei [ing
and other medical texts. Drawing on the concept of the
“nine viscera” in Zhou Li, Toyd sought to establish its
authority through dissection. Ultimately, he concluded
that the human body contained nine organs,* thereby
challenging the traditional medical concept of the “five
zang organs and six fu organs (FLE/SH)”.

As can be seen above, although both autopsies took
place in the second half of the 18th century, Toyd’s
motivation for the human dissection differed entirely
from that of Genpaku. Therefore, when thinking about
human autopsy in the Edo period, it is important to
consider the influence of the Chinese Confucian classics
alongside that of Western anatomical works. Moreover,
whether in the reproduction of Wai Tai Mi Yao Fang or
the practice of human dissection, Toyo consistently fol-
lowed the principle of “describing but not creating”—
an approach aimed at restoring and validating Chinese
classical texts. It was precisely through the practice of
“describing but not creating” that he realized his path of
the returning to Ancient Learning (Fig. 6).

4.2.4 Yoshimasu Todo'’s view on “Returning to Ancient
Learning”

Yoshimasu Tod6 (1702-1773), the most famous physi-
cian of the Kohd school, joined three other physicians
in strongly criticizing the theories of the five viscera and
six bowels, as well as the concepts of yin-yang and five
elements. He emphasized the importance of Fukushin
(l&12, abdominal diagnosis), which significantly influ-
enced modern Japanese Kampo, with many doctors iden-
tifying themselves as practitioners of the Todo school.
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Todo gained fame through the recommendation of
Yamawaki Toyo and, like Yamawaki Toyo, was deeply
influenced by Ogyt Sorai. He corresponded with Sorai’s
disciples, including his prominent pupil, Yamagata
Shiinan (1LWE MR, 1687-1752). Toddo was particu-
larly influenced by Sorai’s Kobunjigaku and applied
this method to his own medical research. For example,
he applied Kobunjigaku to study Shang Han Lun. He
claimed that his understanding adhered closely to Zhang
Zhongjing’s original intent while incorporating his
own interpretations to his commentary.>® For instance,
in Hosei Shiko Shokanron ([#iEHEYGEER] A
Commentary on Shang Han Lun), he omitted characters
such as “yin (F)” “yang (FH)” “deficiency (KZ)” “excess
(52)” “cold (3€)” and “warm (ifi)”.> Todo studied the
methodology of Shang Han Lun, while Ye was influ-
enced by the Cuo Jian Chong Ding school and took its
approach to studying Shang Han Lun to an extreme.
Moreover, he claimed to exclusively revere Shang Han
Lun, but this was merely a slogan, as his medical prac-
tice extended beyond the text. In addition to treatments
based on Shang Han Lun, he developed his own reme-
dies, such as those recorded in the Janiritsuho ([ -+ 1
771 Pills and Powder Formulations), which comprised
12 original pills and powder formulas.3¢

Furthermore, by employing the Kobunjigaku, Todo
sought to validate his Ancient Learning philosophy by
citing evidence from Chinese classics such as the Lyu
Shi Chun Qiu ({2 KEKD The Spring and Autumn
Annals by Lyu Buwei), Zhou Li, Xun Zi ({£i¥) Master
Xun), and Shang Shu ({13) Book of Documents). In
Koshoigen ( [ &[T ] Medical Discourse in Ancient
Texts), he cited 37 Chinese classical texts to demon-
strate that his medical thought was rooted in the ancient
knowledge®’. Moreover, based on Shang Han Lun and
other medical texts, he compiled a book of medicines
following the models of Ruijubo ([¥575 ] Gathering

Figure 6 The handwriting of Yamawaki Toyo on the “Ancient Learning” (source with permission from: Waseda University Library Collection)
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of Medicinal Formulas) and Yakutei, facilitating the dis-
semination of Zhang Zhongjing’s medical principles in
Japan. The medical texts written by Todo, particularly
Gathering of Medicinal Formulas, were highly influen-
tial at that time. Combined with the promotion by his
disciples through their own writings, T6dd’s reputation
grew significantly, ultimately establishing him as a rep-
resentative figure of the Kohd school. His influence also
contributed to the growing prominence of Shang Han
Lun in Japan, leading to an increasing number of com-
mentaries on the text and its broader adoption in clinical
practice. That said, it is important to recognize that the
Koho school is not synonymous with T6dd’s medicine,
nor does it represent an exclusive reverence for Shang
Han Lun. In fact, many physicians prior to Todo inter-
preted Ancient Learning in much broader terms, encom-
passing diverse sources and perspectives (Fig. 7, Fig. 8).
As demonstrated above, the four eminent physicians of
the Kohd school directly criticized Chinese Jin-Yuan medi-
cine and the medicine influenced by the Neo-Confucian
theories of yin-yang and five viscera and six bowels, as
well as the use of herbal medicines such as ginseng for
warming and replenishing. Their primary target of criti-
cism was not the Japanese Gosei school, represented by
Manase Dosan. On the contrary, they frequently cited

Figure 7 The Sogon-in (1 F) at Tofuku-ji (R4E=F), where the grave
of Yoshimasu Todo is located (source with permission from: photo from
Higashiyama Ward, Kyoto City, by the author)

Figure 8 The tombstone of Yoshimasu Todo at Sogon-in, Tofuku-ji (in
the center) (source with permission from: photo by the author)

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

Dosan in their writings and incorporated some of his
treatment methods into their practice. Furthermore, as is
evident from the above discussion, these physicians held
differing interpretations of the term “Returning to Ancient
Learning” and were not solely focused on Shang Han
Lun. In addition to various other medical texts, the Koho
physicians were also deeply influenced by Confucian clas-
sics such as the Analects, Mencius and Zhou Li.

5 Conclusion

Japanese medicine underwent significant transforma-
tion during the 17th and 18th centuries, characterized
by a gradual shift away from traditional medical theories
such as yin-yang, Wu Xing (T1.1T the five elements) and
Wu Zang Liu Fu (TLIE7S five zang organs and six fu
organs), in favor of empirical medicine. Until the mid-17th
century, influential texts such as Huang Di Nei Jing, Nan
Jing, and medical works by Ming dynasty physicians dom-
inated Japanese medical thought. By the late 17th century,
medical practitioners, particularly those associated with
the Koho school, led reform efforts under the slogan of
“Returning to Ancient Learning”. They shifted their focus
toward empirical medicine from the Tang to Han dynas-
ties, while also delving into Japanese folk medicine. Their
approach involved stripping away abstract and complex
theories from Chinese medical texts, annotating classical
works, and compiling their own medical literature. It is
worth noting that the scarcity of imported herbal medi-
cines, coupled with the challenge of applying medical the-
ories such as yin-yang and Wu Xing to practical treatment,
has also been considered a contributing factor in the rise of
the Koho school. Ultimately, Japanese medicine gradually
diverged from Chinese medicine with the emergence of the
Kohd school, contributing to the development of what is
now known today as “Kampo medicine”.

The rise and development of the Koho school were
shaped not only by Neo-Confucian thought but also by
medical texts and the latest medical knowledge intro-
duced to Japan through Nagasaki. Each physician within
the Koho school had distinct perspectives, making it cru-
cial not to equate the school solely with a tradition that
venerates Shang Han Lun.

However, the exchange of medical knowledge in East
Asia was not a one-way transmission from China to
Japan, but rather included the flow of ideas from Japan
back to China. After the Meiji period, Japanese Kampo
medicine books were reintroduced to China by Chinese
scholars, students, merchants, and medical practitioners,
significantly influencing modern and contemporary
Chinese medical literature and research. Yang Shoujing
(P5FHl, 1839-1915), a Chinese antiquarian and bib-
liophile, traveled to Japan in 1880, spending four years
collecting a vast collection of books. Among these were
medical texts from the Taki family (£ 425¢), who served
as medical officers of the Shogunate. These works were
later compiled into Yu Xiu Tang Yi Xue Cong Shu ({F
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iR N The Taki Family Medical Collection),
published in China in 1884. Ding Fubao (] #&f&, 1874~
1952), an antiquarian book collector and physician,
translated and published Yi Jie Zhi Tie Zhui ({55t 2
HEY The Iron Hammer of the Medical World) in 1911 in
China, based on a Japanese Kampo medicine text. He was
apioneer in the introduction of Japanese Kampo medicine
to China after the Meiji period.*® Chen Cunren (%471,
1908-1990), a Chinese physician, traveled to Japan and
collected 93 Japanese Kampo books, which were later
published in China in 1936 as Huang Han Yi Xue Cong
Shu ({ ENEZEINAY) Japanese Kampo Medicine Series).
The collection included Yoshimasu T6do’s Ruijuhé and
Yakutei and Kitayama Yushoshi’s Kitayama niwa ([ 1t11
it ] The Medical Book of Kitayama). These Japanese
Kampo medicinetexts exerted a significant influence
upon Chinese physicians. For instance, Lu Yuanlei (FfJ#
T, 1894-1955), a modern physician, drew inspiration
from Todo’s works, quoting them in his own publica-
tions, such as Shang Han Lun Jin Shi ({({%€45 )
Today’s Interpretation of Shang Han Lun) and Jin Gui
Yao Lue Jin Shi (% B8 5F) Today’s Interpretation
of Essentials from the Golden Cabinet). In 2008, Todo’s
medical writings were compiled and published in China
as Ji Yi Dong Dong Gu Fang Yi Xue Quan Ji ({754
T 77 R 224245 ) The Complete Collection of Ji Yi Dong
Dong’s Medical Formulas).* Additionally, in 2020, Yi Jing
Jie Huo Lun Zhu Ping (\IR&fRZRVEVE)  Commentary
on Disabusing Medical Scriptures), an interpretation of
Naito Kitetsu’s Ikeikaiwakuron, was published in China.*’
Classical Chinese medical texts introduced to Japan
were carefully preserved, annotated, and studied by
Japanese physicians before being reintroduced to China
in the modern era, influencing both medical practitioners
and the evolution of Chinese medicine. This circulation
of medical knowledge was facilitated by the shared use of
Chinese characters across East Asia. Focusing on the 17th
and 18th centuries, this paper examines how Japanese
physicians of the Koho school, responding to domestic and
international political and ideological factors, succeeded
in establishing Japanese Kampo medicine as independent
from traditional Chinese medicine (TCM) through the
“Returning to Ancient Learning” movement. Meanwhile,
physicians of the Kohd school made great contributions
to the transmission and scholarly annotation of classical
Chinese medical texts. Their work not only safeguarded
this shared East Asian medical heritage, but also exerted a
notable influence on the development of modern and con-
temporary Chinese medicine. This reciprocal knowledge
exchange highlights the transnational nature of medical
scholarship within the East Asian cultural sphere.

Notes

1.Ming: Yu Tianmin (EKIX), Yi Xue Zheng Zhuan
((EE221E4%) Orthodox Lineage of Medicine), 8 volumes
(cited 462 times); Ming: Liu Chun (X|4f), Yu Ji Wei Yi
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(BN L) Detailed Explanation of the Jade Pivot),
50 volumes (cited 404 times); Ming: Wang Xi (%),
Yi Lin Lei Zheng Ji Yao ({EEMRFRUFEEE) A Collections
of Categorized Patterns of Medicine), 20 volumes (cited
271 times); Ming: Yang Xun (#3#]) edited, Dan Xi Xin
Fa Lei Ji [{PHE LD A Collection of Teachings of
(Zhu) Danxi], 2 volumes (cited 198 times, originally by
Zhu Danxi (4 /F1#) of the Yuan dynasty); Ming: Wang
Yongfu (F7k4H), Hui Ji Fang ((FE¥577) Formulas of
Beneficial Assistance), 8 volumes (cited 169 times).'°

2. For example, he authored books such as Huang Di
Nei Jing Su Wen Yan Jie ({3EHNERIEM) An Oral
Explanation of the Yellow Emperor’s Inner Classic: Basic
Questions), Yi Fang Da Cheng Lun Yan Jie (=77 K&
WiIEM) An Oral Explanation of Treatise on the Great
Compendium of Medical Formulas), Ge Zhi Yu Lun Yan
Jie ({MEFCRWIEMY An Oral Explanation of Further
Discourses on the Acquisition of Knowledge through
Profound Study), Nan Jing Ben Yi Yan Jie (MR X iE
fit) An Oral Explanation of the Original Meaning of
the “Classic of Difficult Issues™), and Su Hui Ji Wo Yu
Chao ((TRNSEZIEES)  Japanese Annotated Edition of
the “Retrospective Compilation™).

3. The book was written in 1731 and published in 1804,
after Kitetsu’s death. The preface to the book was writ-
ten by a famous Confucian scholar of the Edo period,
Dazai Shundai (KEH ).

4. Tokugawa Yoshimune not only embraced Chinese
medical knowledge, but also actively adopted medical
practices from Korea. For example, the Korean medical
text Dongui Bogam ([ 7RIEE %8 ] Principles and Practice
of Eastern Medicine), published in 1613 during the
Joseon Dynasty, was highly valued by Yoshimune, who
ordered a Japanese edition of the text to be published
in 1724. This book had a significant influence on the
development of herbology in Japan.

5. Zhou Qilai also recommended the Ming dynasty
medical treatise on pediatrics, You Ke Zhe Zhong ({%/]
BT )  Balanced Discussions on Pediatrics), to the
Kumamoto domain and helped to publish it in Japan.

6. According to Asada’s record in The Biography of
Japan’s Great Physicians, Konzan spoke highly of Jinsai
thus: “I aspire to be a Confucian, but it is difficult to
surpass Ito Jinisai.”'*

7. Toyd’s reprinting of Wai Tai Mi Yao Fang played an
important role in the treatment of beriberi and cholera,
which were prevalent in the 18th and 19th centuries in Japan.
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Observing Images to ldentify Herbs: A Study of
Materia Medica Images from Early to Mid-Edo

Japan
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Abstract

The transmission of Ben Cao Gang Mu (A%40 H ) The Grand Compendium of Materia Medica) to Japan in the early 17th
century significantly influenced the development of Japanese herbalism. Inspired by materia medica illustrations in this work,
herbalists during the Edo period (1603-1867) recognized the importance of images in herbal literature and created a series
of illustrated texts. In the early Edo, materia medica illustrations primarily imitated or referenced Chinese illustrations. Singular
picturing techniques, a lack of accuracy, and a reliance on limited object references characterized these works. However, starting
in the 18th century, with the support and promotion of the Edo Shogunate, herbalists, naturalists, and illustrators conducted
field surveys and picturings of natural products in Japan and neighboring nations. This effort led to a trend of picturing based on
nature. As a result, the illustrations in herbal literature from the mid-Edo period began to exhibit a distinct realistic painting style.
This development became essential for verifying names and realities in Japanese herbal studies. Furthermore, the knowledge
of botany and natural history during this time influenced the creation of herbal illustrations, paving the way for the differentiation

of Japanese herbalism in the later Edo period.

Keywords: Edo period; Materia medica images (% &); Picturing style herbal medicinal materials

1 Introduction

The Edo period (1603-1867) marked the peak of
Japanese herbalism, the time span stretches over 260
years. Early Edo period, following the transmission of Ben
Cao Gang Mu (AN H) The Grand Compendium of
Materia Medica) to Japan (before 1604), apart from the
Jinling edition (&4, 1593), subsequent editions such
as the Jiangxi edition (JLVGZA, 1603), the Hangzhou
Qian Weiqi edition (ZkEhEA, 1640), and the Hefei
Zhang Shaotang edition (FKZH%EA, 1885) were also
subsequently disseminated to Japan. Japanese physicians
and scholars not only directly studied the original text
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of Ben Cao Gang Mu but also continuously reprinted,
translated, and used the book as a blueprint to compile
their own medical works. According to incomplete sta-
tistics, between 1637 and 1714, Japan reprinted Ben
Cao Gang Mu no less than ten times, and subsequently
published full Japanese translations and abridged ver-
sions. The academic content, research methods, and the
many fields covered by the Ben Cao Gang Mu greatly
inspired Japanese scholars. They drew insights from
various perspectives, incorporating the compendium’s
taxonomy, botany, and natural history concepts into
their own writings.

At the same time, during the Edo period, herbalists
increasingly emphasized the importance of medicinal
plant illustrations in herbal literature. They acknowledged
that compiling herbal literature with text and images
could enhance the practicality and artistry of herbal docu-
ments. Therefore, illustrating the book became an essen-
tial aspect of herbal book compilation during the Edo
period in Japan. According to the survey by Manayagi
Makoto (EAMl1)," there were 154 botanical and natural
history books in the Edo period. The author’s statistics
show 21 works with botanical illustrations, including
picture books and woodblock-printed books, and 11
(Note 1) from the early to mid-Edo period (1603-1779)
(Note 2). Only a few scholars have paid attention to
these images in the past (Note 3).

Compare the illustrations in herbal texts from the
early, middle, and late periods of the Edo period, they
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will find a remarkably evolutionary process in the image
composition, picturing style, and iconographic infor-
mation of the images in the herbal works of the Edo
period. In the early Edo period, illustrations of Japanese
herb books show clear traces of imitation of Chinese
herbal images. In contrast, the middle Edo period saw
a shift towards creating illustrations based on natu-
ral specimens of medicinal materials. This transition
reflects the pragmatic academic style of Japanese her-
bology, emphasizing the practical examination of the
origin and morphology of medicinal substances. In the
late Edo period, with the increasing influence of Western
botany, the Japanese herbalist community diverged
between natural history and botany. With the improve-
ment of the picturing skills of herbalists and painters,
some herbal illustrations began exhibiting a style close
to scientific ones. Due to the lengthy duration of the
Edo period, this article focuses on the illustrations in
early to mid-Edo herbal works, analyzing the images in
Zukaihonzo ([[XfEAH] Illustrated Materia Medica),
Yamatohonzoshobinzu (I KFARFEZE W] Hlustrated
Pharmacopoeia of Yamato), and Shomotsuruisanzuyoku
(T eI E | Wing of the Compilation of Common
Objects), in order to explore the transformation of illus-
tration techniques and the historical context behind them
(Note 4).

2 The transmission of Ben Cao Gang
Mu ({AXEZHH)Y The Grand Compendium
of Materia Medica) illustrations in
Japan

The emphasis of Edo period herbalists on the illustrations
of materia medica in herbal literature is related to the
transmission of Ben Cao Gang Mu to Japan at the begin-
ning of the 17th century.? Following its transmission,
Ben Cao Gang Mu had a broad and profound impact
on the intellectual class and various fields of knowledge
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in the Edo period (Note §). The study, adaptation, and
teaching of Ben Cao Gang Mu continued throughout
the Edo period, giving rise to many scholars and schools.
The influence of illustrations is also significant in trans-
mitting Ben Cao Gang Mu to Japan. The “one ancestor,
three branches” version system of Ben Cao Gang Mu
was successively introduced to Japan, namely the Jinling
edition (1593), Jiangxi edition (1603), Qian Weiqi edi-
tion (1640), and Hefei edition (1885), each with its own
set of medicinal illustrations, with the Jinling edition
containing 1109 illustrations. Among the illustrations,
the Jinling and Jiangxi editions are the most similar. In
contrast, the woodblock carvers redrew the Qian Weiqi
and Hefei editions, showing significant differences from
the Jinling and Jiangxi editions.? Japanese booksellers
began reprinting it to meet the needs of the Japanese
intellectual class to study Ben Cao Gang Mu (Note 6).*
In 1637, the earliest Japanese woodblock print of Ben
Cao Gang Mu, also known as the “Kan’ei edition (&
JKAR)”, appeared, based on the Ming dynasty Shih-Chu
Pavilion edition (FAIREA, belonging to the Jiangxi
edition system). Following the Kan’ei edition, various
other versions such as the “Jouou edition (FKJEA)”
“Matsushita edition (FA F4%)” “Kaibara edition (H i
A)”, and “Jakusui edition (#77/KA%)” were published
successively.® According to statistics, Ben Cao Gang Mu
was reprinted more than 21 times in Japan over the 230
years following 1637 (Note 7), indicating the immense
influence of Ben Cao Gang Mu during the Edo period.
The following table shows the publication details of
the five main Japanese woodblock prints of Ben Cao
Gang Mu, four of which include medicinal illustrations
(Table 1).

The chart revealed that: (1) The “Kan’ei edition” uses
the Shih-Chu Pavilion edition as the basis for both text
and illustrations. The text is consistent with the Shih-
Chu Pavilion edition. However, the illustrations from the
first two volumes of the Shih-Chu Pavilion edition have

Medicinal illustrations in the Japanese woodblock editions of Ben Cao Gang Mu {AE4H) The Grand

Compendium of Materia Medica)

Medicinal lllustra-

Engraving Year Book Title Volumes Engraver Base Manuscript tions
1637 (Kan'ei 14)  Ben Cao Gang Mu 52 Noda Yajiemon (B H 5% XA T217]) Jiangxi edition (JLFEAS) At the beginning of each
volume

1653 (Jouou 2) Ben Cao Gang Mu 52 Noda Yajiemon (I H &% ¥k 4 1) Text-Jiangxi edition, At the beginning of each
lllustrations-Hangzhou volume
edition (FLJH A%

1669 (Kanbun 9) Revised Ben Cao Gang Mu, 52 Fuyuzo Souzaburou (A H =72 T2 Hangzhou edition At the end of the entire

commonly known as ) book

“Matsushita edition”

1672 (Kanbun 12)  Commonly known as “Kaibara 52

edition”

Ekiken Kaibara, who annotated
and re-engraved based on the

Hangzhou edition No illustrations

Hangzhou edition

1714 (Shoutoku 4)  Commonly known as “Jakusui 52

edition”

Karakura Ya Yarobee (& 42 J\ Bl Text-Jiangxi edition,
fe 1), Yorozu no Miya Sakuemon
(JiR=AEA T07), and others

At the end of the entire
lllustrations-Hangzhou book

edition
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been split and correspondingly inserted before the text
from Volume 8 to Volume 51.° (2) The “Jouou edition”
takes the text from the “Kan’ei edition”. The illustra-
tions are replaced with those from the Hangzhou edi-
tion, which are also split and attached before the text of
each respective volume (Note 8). (3) The “Matsushita
edition”, revised by the Confucian physician Matsushita
Kenrin (A F W.#K), uses the Hangzhou edition for both
text and illustrations, and the illustrations are relocated
to the end of the book. (4) The “Kanbun edition” was
re-engraved by the herbalist expert Ekiken Kaibara (Ul
JRzi5F, 1630-1714), based on the Hangzhou edition
with added Japanese readings. The text part is a reprint
from the Hangzhou edition, and does not include illus-
trations. At the end of this book, there are additional
volumes titled Ber Cao Gang Mu Pin Mu ({AREZ4 H i
H) Catalogue of Materia Medica) and Ben Cao Gang
Mu Ming Wu Fu Lu ((REHHBYINFRD) Appendix
to the Grand Compendium of Materia Medica), and
each volume also includes a “Japanese-Chinese Name
Translation Table”. (5) The “Jakusui edition” was re-en-
graved by the herbalist expert Ino Jakusui (FE42757K),
based on the Jouou 2nd year (1653) edition.” Its text is
the same as the Jouou edition, both based on the Jiangxi
edition, while the illustrations are replaced with those
from the Hangzhou edition. This edition has corrected
Japanese readings, referred to Zheng Lei Ben Cao ({ilE
KAL) Classified Materia Medica)for the collation of
Ben Cao Gang Mu text. It includes four volumes of the
collator’s works Honzozuyoku ( [ ARE[XE ] Illustrated
Classic of Materia Medica) and KetsuBoukyoBetsuShuu
(T&52fE4E]  Collected Writings from the Studio
of Tied Elegance), titled Honzokoumokushinkousei
(TR HHRIE] New revision of Compendium of
Materia Medica).

From the changes in the position of the illustrations
in the Japanese woodblock editions, it is not difficult to
discern that the herbalist community in Japan during
the Edo period generally believed that the illustrations
from the Hangzhou edition were superior to those in
the Jiangxi edition. For the convenience of reading, the
content of the illustrations was once split and attached
at the beginning of each volume. However, starting from
the ninth year of the Kanbun era (1669), there was a shift
in the importance placed on the illustrations of the Ben
Cao Gang Mu by Japanese herbalists, who either placed
the illustrations at the end of the book or abandoned
them altogether. This topic must be analyzed alongside
the changes in Japanese materia medica painting style
and methods from early to middle Edo.

3 lllustrations of the Japanese materia
medica influenced by Ben Cao Gang Mu
After the 17th century, Ben Cao Gang Mu became one of

the primary sources of knowledge for Japanese herbalism.
During the Edo period, scholars, while studying Ben Cao
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Gang Mu, placed particular emphasis on the issue of the
names and realities of medicinal substances. Initially,
the materia medica illustrations of Ben Cao Gang Mu
were helpful in understanding the specific categories
of medicines, which was also the main reason for the
retention, replacement, and adjustment of the positions
of medicinal illustrations in the Japanese woodblock
editions of Benn Cao Gang Mu. Influenced by the medici-
nal illustrations of Ben Cao Gang Mu, Japanese medi-
cal practitioners in the early Edo period recognized that
herbal illustrations could make up for the shortcom-
ings of textual descriptions, so they began to try to add
herbal illustrations when compiling and printing herbal
books. Zukaihonzo (Fig.1) written by the Kyoto physi-
cian Shimotsu Genchi ('R JTH), is a representative of
such herbal books.

Zukaihonzo was completed in the eighth year of the
Enpo era (1680) and consists of 10 volumes. According
to Shimotsu Genchi’s preface, the original purpose of
compiling the book was to reduce errors in clinical medi-
cation.® He believed that doctors should pay attention
to the shape of the medicine before using it to prevent
the misuse of other medicines, which could lead to treat-
ment errors. Therefore, each drug in the book is accom-
panied by an illustration, visually presenting the drug’s
basic features and form. The book features 257 illus-
trations, and the Japanese names for each medicine are
listed individually. Shimotsu Genchi was very familiar
with the herbal documents of both China and Japan and
referred extensively to Chinese herbal documents in his
textual discussions. During the Ming and Qing dynasties
in China, the primary herbal literature containing medici-
nal illustrations were Zheng Lei Ben Cao, Jiu Huang

Figure 1 Zukaihonzo ( [ [Xf#AH ) lllustrated Materia Medica) (source
with permission from: National Diet Library)
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Ben Cao ((RURAEL) Herbal Medicine for Famine
Relief), Ben Cao Gang Mu and Ben Cao Yuan Shi
((AERUG) Original Materia Medica), and more. After
these literatures were introduced to Japan, they directly
impacted the picturing style of herbal illustrations in the
early Edo period. For the picturing of medicinal illus-
trations, Zukaihonzo also referred to the herbal illus-
trations in documents such as Zheng Lei Ben Cao and
Ben Cao Gang Mu. At the same time, Shimotsu Genchi
had practical experience in picking and observing local
medicines and found that the situation of the same name
but different substances of medicinal materials in China
and Japan was quite common. For example, there are
two kinds of Chinese Clematis Root (R 1) (Fig. 2),
Japanese and Tang, which are drawn separately in the
book to show their differences, as mentioned: “There
are two kinds of Chinese Clematis Root, Japanese, and
Tang. Are they not black in Japan but dependent on the
land? Japanese Chinese Clematis Root, as described by
Shizhen, ‘the color is not black and can be used,’ right!
For those from Tang, the color is black, which is cor-
rect and can be used”.® While this book references Ben
Cao Gang Mu, the author emphasizes the significance of
local medicinal experiences and the actual observation
of medicines. Zukaihonzo is a book with both text and
illustrations, which is helpful for medical practitioners in
selecting, recognizing, identifying, collecting, and using
medicines. In analyzing the materia medica illustrations
in the book, such as those of Chinese Clematis Root and
Vespae Nidus (#%#4)5), it becomes evident that there
are clear traces of imitation from Ben Cao Gang Mu
and Zheng Lei Ben Cao. The illustrations demonstrate
a significant influence of Chinese illustrations in compo-
sition, brushwork, style, and more. The materia medica

Figure 2 A Ben Cao Gang Mu Jiangxi edition illustration of Chinese
Clematis Root (source with permission from: National Diet Library);
B Zukaihonzo comparison illustration of Chinese Clematis Root in
Japanese and Chinese (source with permission from: National Diet
Library)
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illustrations in Zukaihonzéo have intuitiveness that tex-
tual descriptions do not have, which enhances the prac-
tical value of herbal books and is favored by booksellers
and readers at that time.

4 The emergence of materia medica
illustrations in a realistic painting style

During the middle Edo period, herbalists focused on
pharmacological knowledge and emphasized on natural
history. This academic purpose was reflected in the creation
of botanical illustrations. Some herbalists began to
move away from traditional drawing methods based on
Chinese herbal illustrations and started to create illus-
trations based on natural specimens. This approach
aimed to enhance the accuracy of the illustrations and
minimize the distortions that can happen when images
are created without direct reference to the specimens. As
a result, these illustrations exhibited distinct botanical
and natural historical features, notably different from
the medical emphasis found in Chinese herbal illustra-
tions (Note 9). It is worth noting that since the 18th
century, the Edo Shogunate has actively begun to pro-
mote surveys of natural products and medicines in Japan
and neighboring nations.” For example, the eighth sho-
gun of the Tokugawa Shogunate (4 )I|% /), Tokugawa
Yoshimune (1] %57, 1684-1751), implemented a series
of measures around the domestic production of medici-
nal materials during the Kyoho era (1716-1744) (Note
10). Under this policy, Japanese herbalists, naturalists,
and illustrators participated in numerous surveys of
products from various countries, focusing on standardiz-
ing medicinal materials.!” They created a vast number
of illustrations based on natural specimens, some of
which are preserved in ShokokuSanbutsu Ché ([ 5 E
W] Product Accounts of Various Countries) for each
domain. As picturing techniques improved, these illus-
trations, grounded in natural specimens, became crucial
for identifying different types of products and varieties
of medicinal materials. They also played an essential
role in analyzing the names and realities of herbal medi-
cines. These illustrations are an essential element that
cannot be ignored in developing Japanese herbalism. In
this context, works such as Yamatohonzoshobinzu and
Shomotsuruisanzuyoku emerged.

4.1 Image analysis of the book
Yamatohonzdshohinzu ([ KRIAEE#HX] Daiwa
Materia Medica)

In the ninth year of the Shoutoku era (1715), the posthu-
mous works of Ekiken Kaibara, Yamatohonzoshohinzu
(Fig. 3) and Yamato honzofuroku ([ RNFIAEL 5% ]

Yamato Materia Medica Appendix) were published in
Kyoto at the same time. The former is an illustrated
supplement to Yamatohonzo, and the latter is a sup-
plement to the book. Yamatohonzoshohinzu includes
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Figure 3 Yamatohonzoshohinzu ([ KA R 54 X ] lustrated Varieties
of the Yamato Honzo) (source with permission from: National Diet Library)

illustrations of 132 plant species and 119 animal species,
totaling 251 species, each with an accompanying illus-
tration. Each item is marked with Japanese and Chinese
names and briefly described. Although Yamatohonzo
retains the five elements in its classification, it differs
significantly from the classification system of Ben Cao
Gang Mu, highlighting its popular and practical charac-
teristics, dividing the materia medica into 37 categories
such as water, fire, metal, jade, soil, stone grains, brew-
ing, vegetables, medicine, civil use, fruit trees, medici-
nal trees, river fish, sea fish, aquatic insects, terrestrial
insects, aquatic birds, and mountain birds, recording the
origin, shape, and usage of each item. Yamatohonza is the
pioneering work of Japanese herbal studies, marking the
formation of a uniquely Japanese style. Ekiken Kaibara
emphasized the importance of on-site observation,
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believing that actual observation is as important as
documentary records. Therefore, he combined personal
experience with literature, shifting the focus from the
text to the actual observation of medicinal substances, a
characteristic also reflected in Yamatohonzoshohinzu.'!

The style and composition of the illustrations in this
book are quite different from those in Zukaihonzo. The
images of fish and shellfish are similar in style to those
in the ShokokuSanbutsu Ché of various domains, while
the images of birds draw more on the techniques of tra-
ditional Japanese realistic painting.Among the 132 plant
images, some depict the entire plant form, but most
focus on highlighting the local shapes and characteris-
tics of the plant’s flowers, stems, leaves, and roots, with
delicate and vivid depictions. For instance, the flowers
and leaves of plants such as the Tu Mi (B Ligustrum
Lucidum), Tuo Wu (%% Radix seu Herba Ligulariae
Japonicae), Gua Lou Ren (JRZ1~ Semen Trichosanthis),
Lian Qiao (3%# Fructus Forsythiae), Qiu Mu Dan
(Fk#tF} Anemone tomentosa), Jin Deng Hua (4:4T1E
Corydalis Edulis), Bai Xian (7% Amaranthus Albus),
and Ku Cai (73¢ Youngia Japonica) are drawn sepa-
rately. Ekiken Kaibara deliberately abandoned the tradi-
tional compositional perspectives of herbal illustrations,
choosing to focus on the parts of the plant, which may be
related to his exposure to the then-influential Rangaku,
emphasizing the identification of specific forms of flowers,
leaves, stems, and roots. It is noteworthy that some of
the images of Chinese medicinal substances in Yamato
honzoshobinzu are not based on natural specimens
but are redrawn based on the illustrations from Ben
Cao Gang Mu. Take the example of the plant known
as Ze Qi (3% Herba Euphoribiae Helioscopiae) (Fig.
4); the Hangzhou edition’s illustration of Ze Qi has
made changes from the Jiangxi edition, highlighting the
whorl leaves and depicting the terminal umbel inflores-
cence. Yamato honzdshohinzu refers to the Hangzhou
edition’s local characteristics of Ze Q7’s flowers, stems,

Figure 4 A Jiangxi edition illustration of Sun Euphorbia Herb (source with permission from: National Diet Library); B Hangzhou edition illustration
of Sun Euphorbia Herb (source with permission from: National Diet Library); C Yamatohonzoshohinzu illustration of Sun Euphorbia Herb (source

with permission from: National Diet Library)
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and leaves. He embellishes them and highlights the ter-
minal umbel inflorescence with five umbel pedicels and
five whorl leaves (actually leaf-like bracts) at its base.
However, the finely serrated edge in the middle of the
Ze Qi’s leaves. The division of the umbel pedicels is
not depicted. Conversely, ovate bracts of the umbel
branches are incorrectly drawn as four pieces (seemingly
like petals). The oval-shaped fruit capsule in the picture
also does not represent the actual plant. The reason for
this phenomenon may be that Ekiken Kaibara himself
did not see the original plant. Additionally, a few plant
picturings only depict leaves, such as He Shou Wu (1]
B % Radix Polygoni Multiflori), Ze Lan (%> Herba
Lycopi), and Shan Qin (1L J Oenanthe javanica), possi-
bly because other parts of these plants were not observed.

4.2 Image analysis of the book
Shomotsuruisanzuyoku ([ EYEERE] Wing of
the Compilation of Common Objects)

Shomotsuruisanzuyoku (Fig. 5) is a color-illustrated
manuscript, a collection of medicinal plant illustrations
presented by Toda Sukeyuki (F'H#iz,1723-1779)" to
the Edo Shogunate (Note 11). The Edo Shogunate com-
missioned this book as illustrations for ShomotsuRuizan
(TEYERE ] Compilation of Miscellaneous Species),
intended solely for the reading of high-ranking offi-
cials of the shogunate, with a limited distribution range.
Shomotsuruisanzuyoku comprises a central collection
of twenty-five volumes, supplemented by two volumes
and further including an additional volume'3, containing
approximately 529 (over 300 species) color illustrations,
with the version cited here being from the 8th year of the
An’ei reign (1779) (Note 12). The primary collection’s
medicinal illustrations correspond to the herbs, fruits,
grains, and vegetables sections of Ben Cao Gang Mus;
each illustrated item carries a Chinese title on the front
and its Japanese name on the back. The supplementary
volumes contain medicinal substances not included in

_ PR

Figure 5 Shomotsuruisanzuyoku (I BEE#5E%E X4 3 | Wing of the Compilation
of Common Objects) (source with permission from: National Diet
Library)
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Ben Cao Gang Mu.> Shomotsuruisanzuyoku indicates
the origin and source of the medicinal materials, such as
Fang Feng (B1i A, of Chinese origin, produced in Japan),
Qiang Huo (J&¥%, of Chinese origin), Da Huang (K
#, of Chinese origin), Huo Xiang (%%, produced in
Japan), Ling Ling Xiang (FF%, produced in Japan),
Bei Wu Wei Zi (ItF.%&F, of Chinese origin), Tu Fu
Ling (1:1R%, of Chinese origin, and from the Ryukyu
Islands), Yang Ti (E##, of Chinese origin), Bai Lian
(1%}, of Chinese origin), Chang Shan (111, of Chinese
origin) and Fu Zi (¥, of Chinese origin), which helps
to distinguish the differences between Chinese and
Japanese medicinal substances.

The illustration style of Shomotsuruisanzuyoku
is distinctly different from that of the Ben Cao Gang
Mu medicinal illustrations. Taking the “licorice root (H’
#1)” illustration as an example (Fig. 6), it can be observed
that the picturing technique of Shomotsuruisanzuyoku is
meticulous and vivid, lacking the rigid and lifeless feel of
woodblock print images, with prominent local features
of the plant’s leaves, stems, flowers, and roots. Moreover,
many of the images in Shomotsuruisanzuyoku are drawn
based on natural specimens, such as the two illustrations
of “ginseng (AN 2*)” at different growth stages in the book
(Fig. 7), which are detailed and realistic. Both images
show differences in root shape, leaf color, and flowering
conditions, with meticulous depictions of leaf shape, leaf
arrangement, and leaf margins, highlighting the contrast
and three-dimensionality of the leaves. One of the illus-
trations even specifically depicts the upper part of the
ginseng, which is likely drawn based on an actual gin-
seng plant. Considering this pictorial information, the
illustrators of Shomotsuruisanzuyoku have developed
unique insights into dealing with herbal illustrations
using sophisticated picturing techniques. However, the
influence of Chinese herbal illustrations can still be dis-
cerned. These herbal illustrations provide direct icono-
graphic evidence for determining the origin of Chinese
and Japanese medicinal substances at the time.

In the middle Edo period, the styles of herbal illus-
trations in different documents exhibited significant
variations, and compared with the illustrations from
the early Edo period, the picturing style also showed
a gradual change trend. Although there are still refer-
ences to Chinese herbal illustrations, life painting of
natural specimens has become the primary method of
creating herbal illustrations. Rangaku was gradually
influenced in Japan in the 17th century, and Western
botany began to be introduced to Japan.' During the
Tokugawa Yoshimune era, the botanical survey and the
translation of the Dutch botanical works Rembertus
Dodoens (Herbal Spectrum) were carried out, and in
the process, they came into contact with the western
botanical drawings, which influenced the paradigm of
the drawing of the Japanese materia medica images.
The original book Rembertus Dodoens was the second
edition in Dutch (published in 1618) of Cruydt-Boeck
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Figure 6 A Ben Cao Gang Mu Jiangxi edition licorice root illustration (source with permission from: National Diet Library); B Shomotsuruisanzuyoku
licorice root illustration (source with permission from:National Diet Library)
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Figure 7 Shomotsuruisanzuyoku ginseng illustration (source with per-
mission from: National Diet Library)

(Herbal Spectrum), an exhaustive herbal book on the
properties of plants and their medicinal values written by
the Belgian naturalist Rembertus Dodoens (1517-1585),
which was introduced to Japan in the Edo period. Based
on extracts and translations from this book, Noro Genjo
(#FEcL) and others prepared Orandahonzouwage
(TPIREPEA AR ] A Japanese Interpretation of Dutch
Materia Medica) from the first year of Kuanpo (1741) to
the third year of Kuanyan (1750), under the instructions
of Tokugawa Yoshimune. In addition, on the orders of
Matsudaira Toshinobu (1758-1829), Ishii Doko (f1}F:
25%), Yoshida Masakyo (7 H 1EZ§), and others began
work on the translation of the entire book, and this
translation was largely completed around the sixth year
of Bunsei (1823). Carl Peter Thunberg (1743-1828), a
Swedish botanist and disciple of Linnaeus, began col-
lecting plant specimens in Japan in 1775, and was fol-
lowed by Siebold (Philipp Franz Balthasar von Siebold,
1796-1866) brought the Linnaean taxonomy to Japan.'*
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For example, Ono Ranzan’s Kai ([{£%2] Encyclopedia
of Flowers and Plants) (1759) and Iwasaki Gonen’s
Honzozufu ([ A% [X5% ] Materia Medica Chart) (1828).
It can be regarded as a stage in the quest for realistic
paintings of materia medica in which the Japanese mate-
ria medica community groped itself. Some of the images
of materia medica took on the characteristics of botani-
cal illustrations, foreshadowing the intellectual differen-
tiation within Japanese materia medica that continued
until the late Edo period.

5 Conclusion

The study of herbal illustrations is an interdisciplinary
field that involves herbalism, natural history, botany, art
history, and more. Previous discussions on the develop-
ment of herbalism during the Edo period have not given
sufficient attention to the content of illustrations. By
collecting and analyzing the Japanese woodblock edi-
tions of Ben Cao Gang Mu, the placement of the mate-
ria medica illustrations was modified to integrate text
and images better, enhancing the overall reading expe-
rience. The Japanese woodblock editions of Ben Cao
Gang Mu from the mid-to-late Edo period prioritized
reproducing the Hangzhou edition’s illustrations. The
herbal illustrations published in the early Edo period
mainly imitated the styles found in documents such as
Zheng Lei Ben Cao and Ben Cao Gang Mu. In the mid-
dle Edo period, driven by Tokugawa Ietsuna’s policy of
investigating and surveying products, herbalists began to
emphasize life painting when creating illustrations, lead-
ing to a style in herbal imagery that focused on depicting
detailed characteristics. At the same time, compared to
printed images, manuscript illustrations’ picturing tech-
niques were more exquisite and artistic levels higher,
although their dissemination was limited. Additionally,
during the middle Edo period, the influence of Chinese
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herbal illustrations did not wholly disappear, and some
details from Chinese herbal illustrations continued to be
referenced and borrowed. It was not until the late Edo
period that this influence truly waned.

Although Ben Cao Gang Mu is a natural history
book, it primarily focuses on pharmacological content.
During the early Edo period, illustrations of materia
medica focused on accurately identifying herbs. It was
crucial to avoid confusion between names and their
corresponding realities to prevent medication errors.
In the middle Edo period, the style of Japanese materia
medica illustrations shifted; the emphasis moved from
identifying substances to a focus on natural history.
Over time, creators began to downplay the pharmaco-
logical aspects of herbal illustrations, marking a signifi-
cant change in the evolution of herbalism during the
Edo period.

Notes

1. These include Kinmozui (I35 X521 The Illustrated
Catalogue of the Materia Medica), Noudokuzushou
(TReEEEP] The Illustrated Catalogue of Poisons),
Zukaibonzo ([Xf#AH] Illustrated Materia Medica),
Orandahonzozukyou ([ FIRIFEARNE ] Hollander’s
Icones Plantarum MedicinaliumRariorum), Wa-Kan
sansaizue ([FE=A €] Illustrated Sino-Japanese
Encyclopedia of the Three Realms), Honzozuyoku
(TAEE ] Ilustrated Wings of Materia Medica),
Yamatohonzoshohinzu (I KFAEF W] DaiwaMateria
Medica), OrandaKinjuuChyuugyozuWaikai ([ b5 ¢ &5
BRag X MfE) Tlustrated Dutch Zoology with Japanese
Commentary), Nipponsankaimeibutsuzue ([ HA L4
Y] Illustrations of Famous Places in Japan’s
Mountains and Seas), Bikousoumokuzu ([fhi A
[X]] [Ilustrated Catalogue of Plants for Famine Relief),
Rikushisoumokuchoujuuchuugyosozukai ([ RERE
BRak S i@ ] Luk’s Illustrations of Herbs, Trees, Birds,
Animals, Insects and Fish), and Shomotsuruisanzuyoku
(T HRE3E ] Wing of the Compilation of Common
Objects). This article mainly focuses on the images in the
category of herbal knowledge. Illustrations in primers and
encyclopedias, illustrations of famous objects and natural
history books, illustrations of foreign herbal books, and
illustrations in agricultural books will be discussed sepa-
rately in the future.

2. The periodization of the early, middle, and late phases
of the Edo Period is based on the method proposed
by Okanishi Tamenin (X4 AN), which divides the
Edo Period as follows: Early Edo Period (1603-1709),
Middle Edo Period (1710-1779), and Late Edo period
(1780-1867). See Okanishi T. Honzo Gaisetsu (A~EHE
#i). Tokyo: Sougensha; 1985.p.390. Japanese.

3. For example, Kano Hiroyuki (¥ {#5%) noted the
relationship between the transmission of Ben Cao Gang
Mu to Japan and the prosperity of herbal images and
natural history paintings in the Edo period, see Kano
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H, ed. Edo’s Animal and Plant Atlas (VL7 O EifE4X
i), Tokyo: Kawade Shobo Shinsha, 2015. Japanese.
He Huiling mainly discussed the Honzozufu by Iwasaki
Kan’en (&) and believed that the book made a
beneficial supplement to the medicinal illustrations of
Ben Cao Gang Mu, see He HL, Xiao YZ, Li J. Ben Cao
Gang Mu influenced Ben Cao Tu Pu ({ARFHNH ) 0T
1) (AREEEY). Journal of Chinese Medical Literature,
2013,(6):4-6. Chinese. Zhang Fang pointed out that the
images and annotations used in Honzozuyoku by Ind
Jakusui (FE4E#77K) were basically from Honzé Genshi,
see Zhang F. Changes in and Influence of the Images
in the Bencao Yuanshi ({(ARBEJEIRY WIEYEIGRAR
KM JA7R). Studies in the History of Natural Sciences.
2015;34(3):289. Chinese. Yabe Ichiro introduced the
emergence of botanical atlases in Japan, delving into
the characteristics of herbal illustrations featured in the
two books, Honzézufu and Sémokuzusetsu ([ % A&
il Plants & Trees, Illustrated & Explained), see Yabe
Y. Edo’s Materia Medica: Pharmacology and Natural
History (1.7 O AREL: FEY)%E &)%), Tokyo: Science;
1984. p. 197-202. Japanese. Ueno Masuzo (_¥7 7 =)
pointed out that following the publication of Yamato
Honza, there was a surge in the publication of various
botanical atlases, which also spurred the development of
botanical illustration techniques. Representative works
from this period include Zukai Honzé and the Japanese
woodblock-printed edition of Jiu Huang Ben Cao. The
illustrations in these books are all life drawings based
on actual specimens, see Ueno M. A History of Japanese
Natural History (HAEY)S %), Tokyo: Heibonsha;
1973. p. 41-58. Japanese.

4. In the late Edo period, with the influx of Western
botanical illustrations and the development of Japanese
ukiyo-e, the style of herbal illustrations became more
diverse. Due to space limitations, The author will write
a separate article to discussthe development and changes
of herbal illustrations in the late Edo period.

5. Ueno Masuzo believes that: “A book on medicinal
substances like Ben Cao Gang Mu is also rich in natu-
ral history content. This book was an important reference
for our country’s herbal and natural history scholars
throughout the Edo period. It replaced the Zheng Lei
Ben Cao since the medieval period, and its influence
extended over two and a half centuries. It greatly con-
tributed to developing our country’s herbalism and even
natural history,” see Ueno M. A History of Japanese
Natural History (HZARE4)%%58). Tokyo: Heibonsha;
1973. p. 42. Japanese.

6. It is also related to the decrease in the number of
Chinese medical books introduced after the third sho-
gun, Tokugawa Iemitsu (4#)I|% ), implemented the
Sakoku policy in 1636.

7. According to Watanabe Kozo’s (J¥i25% =) statistics,
there were eight known printings of the Japanese wood-
block editions of Ben Cao Gang Mu, with a total of
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13 editions, including those with unknown publication
years.

8. The main text content of the current edition has been
corrected based on the Hangzhou edition. See Watanabe
K. Research on Materia Medica (A5 E D 7). Osaka:
Koya Shoten; 1987. p. 138. Japanese.

9. 1In the early to mid-Edo period, encyclopedic and cate-
gorized books in Japan also featured a similar imitation
style in their illustrations.

10. Chinese herbal illustrations mainly depict the mor-
phology of medicinal substances (medicinal origins and
medicinal materials), the process of medicine prepara-
tion and equipment, as well as other content related to
medicinal substances (such as ecological environment,
place of origin, application, folklore, and more.), see
Sun QW. A Study on the Illustrations in Ancient Chinese
Herbal Books (H[EAH 1 £E L4 5T). Beijing: China
Academy of Chinese Medical Sciences; 2013. p. 35.
Chinese.

11. Toda Sukeyuki ()" H#< ) was a samurai and herbalist
during the mid-Edo period, also known as Tosa Youjin
(FTHEZEN).

12. These series books are as follows: Volumes 1 to 25
cover the Herbs Section from the first to the twenty-fifth
(referring to plants included in Ben Cao Gang Mu;
Volumes 26 to 27 depict the Extra Volume Upper and
Lower (depicting plants not included in Ben Cao Gang
Mu; Volume 28 is an additional book (introducing the
process of creating Shomotsuruisanzuyoku and its pre-
sentation to the Edo Shogunate).
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From Korea to Japan: The East Asian
Transmission and Localization of Zhu Quan’s Huo

Ren Xin

LIU Qing'*

Abstract

Since ancient times, humans have endeavored to maintain their health. These methods are collectively referred to as “Yang
Sheng (3%4) ” or health preservation practices. The concept of Yang Sheng originated and was nurtured in ancient China. By the
Ming dynasty, this practice had transcended the elite scholarly class and began to garner the attention of the general populace.
With the development of the publishing industry, a large number of Yang Sheng-related books were created, disseminated, and
widely read. Zhu Quan (2k4X), a representative literatus of the Ming dynasty and a member of the imperial family, left behind a
vast body of writings across multiple fields, including Yang Sheng, medicine, Daoism, history, drama, and phonology. Among
these, his works on Yang Sheng and medicine were also transmitted to Korea and Japan, exerting an influence on East Asian
Yang Sheng culture. Previous studies have largely lacked a systematic examination of Zhu Quan’s thought on Yang Sheng and
have paid little attention to the transmission of this thought in Korea and Japan. This study begins with an analysis of his Yang
Sheng-related text Huo Ren Xin ((3& A\C») Enlivening the Human Heart), and through an exploration of the core ideas in this
work as well as its dissemination and reception in Korea and Japan, it attempts to shed light on the modes of transmission and
exchange within East Asian Yang Sheng culture. First, the paper investigates the formation of Zhu Quan’s thinking by examining
his life and intellectual background. It then analyzes the compilation, content, and conceptual features of Huo Ren Xin, and
explores its transmission in Korea and Japan based on extant editions. Finally, through an examination of medical texts and
literary works by scholars in Korea and Japan, the study further elucidates the acceptance and transmission of Zhu Quan’s
Yang Sheng thought across East Asia.

Keywords: Zhu Quan; Huo Ren Xin ({7 \L») Enlivening the Human Heart); Yang Sheng (374 health preservation); Daocism;

Transmission in East Asia

1 Introduction

Zhu Quan (4A%, 1378-1448)(Note 1) was the 17th son
(or 16th)!(Note 2) of Zhu Yuanzhang (kJu¥i, 1328-
1398), the founding emperor of the Ming dynasty, and
is esteemed as one of the foremost literati of Ming. Zhu
Quan adopted the pseudonym “Quxian (FE1l)”, but
he was also known by alternative titles such as “Han
Xu Zi (#T)” and “Dangiu Xiansheng (F}564E).
In 1391, he was enfeoffed as the Prince of Ning and
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resided in Daning [currently, in Ningcheng county (T
E), Chifeng city (7704T17), Inner Mongolia]. After the
death of Zhu Yuanzhang, the Jianwen (% 3() Emperor
revoked Zhu Quan’s princely title, and he was relocated
to Nanchang (Fd &) during the Yongle (7k ') Emperor’s
reign. Subsequently, Zhu Quan concealed his talents
and immersed himself in a world of hobbies. As a cul-
tural figure, he bequeathed numerous works on Daoism,
health preservation, and drama.

As an important literatus of the early Ming dynasty,
Zhu Quan exerted significant influence in the fields of
Daoism, medicine, and drama, and his works have long
attracted scholarly attention. However, due to the large
number of writings attributed to Zhu Quan—particu-
larly those related to Yang Sheng (F%%F health preser-
vation) and Daoism, many of which remain uncollated
and understudied—the nature of his thinking on health
preservation and its transmission in East Asian societies
has yet to be fully understood. Zhu Quan’s contri-
butions to the field of medical health preservation
are preserved in works such as Huo Ren Xin ({i&
N») Enlivening the Human Heart), Shen Yin ({ff
¥&) Divine Concealment), Shou Yu Shen Fang ({75 3kAH#
77) Divine Prescriptions for the Realm of Longevity),
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Qian Kun Sheng Yi ({¥z3 A 2)  The Vitality of Heaven
and Earth), and Yun Hua Xuan Shu (B ZHK)  The
Pivot of Transformation). Additionally, his editorials
and published medical books include Shen Ying Jing
((FhRiZE) The Canon of Divine Responses), Shi Yao
Shen Shu ({+Zi#45) The Ten Divine Medicines Book),
Su Wen Bing Ji Qi Yi Bao Ming Ji ({ & ML B fdr
££)  Compilation of Basic Questions on Disease
Mechanisms and Preserving Life), and Xiao Er Ling Mi
Fang ({/NJLRFSTTY  Secret Prescriptions for Children’s
Health). His Daoist-related works include Tian Huang
Zhi Dao Tai Qing Yu Ce ((REZRIEKRIEEM) Jade
Fascicles of Highest Clarity on the Ultimate Dao of the
Celestial Sovereign), Geng Xin Yu Ce ((BF¢EM) The
Jade Records of Gengxin), and Jiu Ming Suo ({KaE )
The Life-Saving Cord). Besides these, he also influenced
various fields with his writings on tea in Cha Pu ({(#
W) Classic of Tea), music and drama in Shen Qi Mi Pu
(CHRATFAEY  The Mysterious Secret Manual of Divine
Music) and Tai He Zheng Yin Pu ((RXAIIEHE) The
Perfect Harmony Canon of Orthodox Sounds), and pho-
netics in Qiong Lin Ya Yun ((EIMHERI) The Elegant
Rhymes of Wonderland).

In China, Ye Minghua’s ("'#4£) doctoral thesis,
A Study of Zbu Quan’s Medical Health Preservation
Literature ({RANEZ5F#4SCHRIEFLY , 2009), compre-
hensively introduced Zhu Quan’s life and works, giv-
ing particular emphasis to his contributions to medical
health preservation. Ye Minghua, together with Jiang
Lisheng (¥ /1), compiled and published his eight med-
ical books in The Complete Medical Works of Zhu Quan
(CARME 4 15), 2016). Nonetheless, Ye’s research pri-
marily focuses on bibliographic studies and creating
literature lists from the perspective of traditional med-
icine, thus lacking a systematic analysis of Zhu Quan’s
ideologies.

In South Korea, some research projects have also
examined the relationship between Zhu Quan’s Huo Ren
Xin and Yi T’oegye (Z1B7%). In Japan, Miki Sakae (=&
%) introduced bibliographic information on the Korean
edition of Zhu Quan’s Huo Ren Xin in his Chésen isho
shi ([#AfFEEERE] Korean Medical Bibliography). Huo
Ren Xin Fa was included in the first collection of the
Chinese Yangsheng Series, with a commentary by Ishida
Hidemi;? however, other research on Zhu Quan’s medi-
cal and health preservation ideologies remains scarce.
Notable studies that focus on Zhu Quan’s non-health
preservation works include Takahashi Tadahiko’s (=it
M) exploration of his tea book Cha Pu and Sasaki
Takeshi’s (#24/£ K )h) investigation of his phonetic work
Qiong Lin Ya Yun.

This paper centers on Huo Ren Xin, one of Zhu
Quan’s representative works on Yang Sheng. It begins
by examining the development of Zhu Quan’s think-
ing through a study of his life and experiences. It then
analyzes the compilation, content, and intellectual fea-
tures of Huo Ren Xin, followed by an investigation of
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its dissemination in Korea and Japan based on surviv-
ing editions. Finally, through an exploration of Korean
and Japanese medical texts and literati writings, this
study sheds further light on the acceptance and trans-
mission of Zhu Quan’s Yang Sheng thought across East
Asia.

2 On Zhu Quan'’s (1) life

2.1 His circumstances and the policy toward
princes

According to the records in Ming Shi ((BH5) History
of the Ming Dynasty),’> Zhu Quan was the seventeenth
son of Taizu (KX#). In the twenty-fourth year of the
Hongwu (7t0) reign, he was enfeoffed as the Prince of
Ning, and his fief was allotted in Daning. The conditions
in Daning are described as follows: “There were eighty
thousand armored soldiers and six thousand chariots
(i NI, HEESNT)”, “the cavalrymen were all val-
iant and excelled in battle (47 £t B 4% 55 3% 14%)”,* indicat-
ing that Zhu Quan possessed substantial military power
to protect the borders. In fact, during the Yan Rebellion,
the Prince of Yan feared the military strength of the
Prince of Ning the most.®

During the Jingnan Campaign, the Prince of Yan
promised Zhu Quan “half of the empire”. However,
after the chaos subsided, Zhu Quan’s requests to be
enfeoffed in Suzhou (#5/) and Qiantang (£&J¥) were
both denied. Eventually, he was relocated to Nanchang (
B £ ). Shortly after his move, there was an incident where
Zhu Quan was accused of practicing witchcraft, a false
charge reported to the Yongle Emperor. Although these
accusations were proven baseless, this incident marked
the beginning of Zhu Quan’s withdrawal from public
life: “From that day, he concealed his status and talents,
constructed a hermitage, and spent his time playing the
Qin (%) and reading books”.¢ Zhu Quan continued to
live a life of seclusion during the Yongle Emperor’s reign.
After the Yongle Emperor’s death and during the reigns
of the Hongxi (#t%8) and Xuande (&) Emperors, Zhu
Quan petitioned for the restoration of his title and land
irrigation projects but instead faced reprimand from the
Xuande Emperor. Consequently, “Zhu Quan associated
with literary scholars, aspired to the immortal realm, and
referred to himself as Quxian”,” living this way until his
death in 1448.

In the early Ming dynasty, Taizu implemented the
“policy toward princes”, which aimed to appoint his
descendants as feudal lords to fortify critical defense
positions while using their military and some political
power to strengthen central authority and ensure the
stability of the nation. However, fearing that the power
of the princes could threaten the central regime, succes-
sive emperors from the Jianwen Emperor onwards pur-
sued a gradual “policy of restricting the princes” over
four generations. The military and political power of



https://journals.lww.com/CMC

the princes was increasingly limited, and they were fre-
quently denounced and punished.

With few opportunities to demonstrate their talents in
governance, the princes turned to literature and religion,
leaving numerous works behind. Denied chances to
apply their abilities in statecraft, they turned to artistic
and spiritual pursuits as an outlet for their frustrations.
In other words, the princes’ strong interest in religion
and their “reclusive” stance can be seen as efforts to
avoid political pressure and ensure their own safety by
feigning political disinterest.

2.2 Relationship with Daoism

Zhu Quan was actively involved in Daoist activities,
constructing the Nan Ji Chang Sheng Gong (Fa A
© Southern Polar Longevity Palace) at Xishan (FLl)
(Note 3),® a site associated with Xu Xun (¥Fid}), the
patriarch of Jing Ming Dao ({f#]i& Jingming sect of
Daoism). In his youth, Zhu Quan was “widely conver-
sant with both Buddhism and Daoism”® and was par-
ticularly fond of Daoism, earning praise from Emperor
Taizu for having “an immortal’s nature”.!® In his later
years, he aspired to “ascend to immortality like a Daoist
immortal”,'" and in 1438, he petitioned to build his
own tomb while alive and constructed the Na#n Ji Chang
Sheng Gong. After his death, he was posthumously con-
ferred the title “Changsheng Miaodao Zhenjun of the
Nanji Concourse”.!? Richard G. Wang, in The Ming
Prince and Daoism, “suggests that Zhu Quan might
have received transmission and become a Jing Ming
Daoist”.!3 However, beyond records related to Jing Ming
Dao, there are scant details about Zhu Quan’s activities
as a Daoist. Nonetheless, it is plausible that his transi-
tion from a prince to a Daoist, who devoted himself to
Daoist teachings and writings, served as beneficial pub-
licity for Jing Ming Dao at the time.

Furthermore, Zhu Quan recompiled and published
Chong Bian Hai Qiong Xian Sheng Wen Ji ({4l
TSR Recompiled Collected Works of Master
Haigiong) in his later years, claiming in the preface
that Bai Yuchan (H %) had “become Tianzhen (&
#)”, and Zhu Quan had met him twice, receiving tens
of thousands of words in poetry and prose. He worried
that they might be “buried in the annals of time and not
transmitted to the world”; thus, he decided to repub-
lish the collection.'* Bai Yuchan, the fifth patriarch of
Nanzong, engaged in various religious activities, and
close exchanges with Daoist at Xi Shan.! Although
direct evidence linking Zhu Quan with Jing Ming Dao is
lacking, his devout Daoist beliefs are well documented.

Tian Huang Zhi Dao Tai Qing Yu Ce preserved in
Ji Daozang, was compiled by Zhu Quan. In its open-
ing chapter, “Yuan Dao ({JZi&) The Original Way)”,
it states that “Our Daoist ancestor Yellow Emperor
received the Mandate of Jiu Huang and commanded the
Six Dragons to govern Heaven, establishing the Pole in
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place of Heaven to define San Cai”, and “The Daoist
ancestor Yellow Emperor first created writing, clothes,
palaces, and utensils”.'® This emphasizes the high status
of the teachings of Huang-Lao. Zhu Quan quoted chap-
ter 13 of Dao De Jing ((GE#E%:) The Book of the Way),
“Therefore, value oneself as the world, as if one could be
entrusted with the world. Cherish oneself as the world,
as if one could be relied upon to safeguard the world (
HEt LS R T HAaFR T ZEUENRT . A AR
KF)”, in interpretation. While Zhu Quan advocated a
rapport between Daoism and Confucianism, extolling
the “unity of Confucianism and Daoism”, he repeatedly
dismissed Buddhism as “foreign heresy”, referring to
Buddhist scriptures as “books of evil”.

3 Structure and ideology of Huo Ren
Xin (i \») Enlivening the Human
Heart)

3.1 The editions of Huo Ren Xin

Huo Ren Xin stands as Zhu Quan’s representative
work on health preservation, though its exact date of
authorship remains uncertain. The book, spanning
approximately 20,000 characters, is divided into two
volumes. The first volume focuses on Zhi Wei Bing
(YA treating a disease before it arises), compris-
ing seven sections: Zhong He Tang (1177 Harmony-
regulating Decoction), He Qi Wan (RS, L Harmonizing
Qi Pill) , Methods of Yang Sheng (3#4:21%), Treating
the heart (J&:0»), Dao Yin techniques (3 5172:), Nurturing
the spirit (frRF=F54H), and Supplementing and nourish-
ing through diet (M1 ). The second volume is ded-
icated to “Zbi Yi Bing (JA T\ treating illness)”, listing
various medicinal prescriptions under two headings: Yu
Ji Er Shi Liu Fang (3% — 1757 Twenty-six formulas
of the jade cabinet) and Jia Jian Ling Mi Shi Ba Fang
(IR A+ )\7 Eighteen formulas of the secret with
additions and deletions), detailing 26 and 18 types of
formulas, respectively.

Currently, two Ming editions, two Korean editions,
one Japanese edition, and one Japanese manuscript are
extant. Upon investigation, two different Ming editions
have been identified. One is kept at the Fu Sinian Library
([ F7E) at the Academia Sinica in Taiwan,
China. The edition is believed to be a later reprint of
the initial edition, with 14 prescriptions from the second
volume missing and numerous sections being difficult to
decipher because of damage. The other Ming edition is
housed at the Kyo-U Library (#W15)2) of Osaka, and
it was formerly part of the Fukui Suran Kan (#3452
1E) collection. Based on ongoing research, recent exhibi-
tion records, and the studies of Ikeda Hitoshi (it [ %),
this edition likely represents one of the earliest prints
from the Ming dynasty. As a newly discovered edition,
this version holds significant literary value. Below, the
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Figure 1 Huo Ren Xin (i \.0») Enlivening the Human Heart), Ming
dynasty edition (source with permission from: Academia Sinica, Taiwan,
China)

author will explain the edition details of the above two
Ming editions.

The first edition consists of two volumes bound
in thread-bound format (W&, Z&3%%). The half-
frame measures (4E) 19.5 cm x 13.7 cm, with double-
bordered margins surrounding (PUfEXULH ) the text
(except for the preface, which has no border) with black-
mouthed double-fish-tail (22X f)E). Center of the
page bottom (fix:t») records the number of pages and
includes the character “Huo (%)”. The preface contains
five lines per half-leaf, with eleven characters per line (*f:
14747+ —). The main text has eight lines per half-
leaf, with eighteen characters per line (3} /\17471/\
“%). Annotations are provided in double-line small print
(XUAT/NAE). Japanese reading marks (1)l ) are present,
and additional notes appear at the top margin (K3k).
The first page of the preface bears two book collection
seals, but their origins are indiscernible. The beginning
of the first volume features three book collection seals:
Rare Book Collection of the Institute of History and
Philology (SEiEFTEXMIZ A1), Fu Sinian Library,
Library Collection of the Eastern Culture Enterprise
General Committee (% 77 3CAL S0l 2 2 51 2 ).

The title at the beginning of this book (&3k15i4) is
“Huo Ren Xin”. It includes a preface (Self-preface by
Zhu Quan) but lacks a table of contents. The final page
has an added later inscription, stating “Xin, Volume
Two: The End ({045 F#)”. This edition is incomplete.
After folio 31 of the volume 2, the text is missing from
the latter half of the “Xiao Chai Hu Tang (/NeEtH
Minor Bupleurum Decoction)” formula onwards.

Another Ming printed edition of Huo Ren Xin appears
in the Fukui Suran Kan collection. The existing Fukui
Suran Kan collection consists of a total of 154 medi-
cal books spanning from the Southern Song dynasty to
the Qing dynasty, as well as the Joseon period. In 2018,
during the 40th anniversary exhibition of Kyo-U Library,
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Figure 2 Huo Ren Xin, Ming dynasty edition (source with permission
from: The Agency for Cultural Affairs, Japan)

a portion of these medical texts, including Huo Ren Xin,
was publicly exhibited for the first time. In 2020, the col-
lection was designated as a National Important Cultural
Property of Japan.

This edition of Huo Ren Xin is a newly discovered
source and has not been mentioned in previous research.
Fukui Suran Kan was the residence of the Fukui family, a
distinguished lineage of physicians in Kyoto. During the
late Edo period, notable members of the family included
Fukui Futei (#F#5, 1725-1792), Fukui Yotei (47
AT, 1753-1844), Fukui Teien (#8HHfE, 1783-1849),
and Fukui Kosai (8187, 1830-1900). In addition to
their prominence in clinical medicine, these physicians
were also avid book collectors, amassing a vast collec-
tion of medical texts. However, during the Taishd to
Showa periods, a portion of their book collection was
dispersed into the market.

At the beginning of this edition, there is a seal read-
ing “Catalogue of the Sankaku Shi Library (= K]
5id)”, indicating that this book was once part of the
Sankaku family collection, another prominent family
of Kyoto physicians. The Sankaku family had practiced
medicine for generations, and by the time of Sankaku
Ryokei (—ffi T4, 1759-1824), they had accumulated a
large collection of rare medical texts.

The Fukui Suran Kan edition of Huo Ren Xin is the
only complete extant Ming printed edition, with clear
printing and well-preserved text. Furthermore, accord-
ing to the hypothesis of Ikeda Hitoshi, this edition is
highly likely to be the original version published by the
Ning Province (7°%%).'8

There are two volumes in one book (% — /) (Note
4), thread-bound (£8%%). The half-frame size is 22.1 cm x
14.7 cm, with double-bordered on all sides (except for
the preface, which has no border) and black-mouthed
double-fish-tail. Folio numbers are recorded in thecen-
ter of the page bottom, along with the book title “Huo
(i%)”. The preface has five lines per half-leaf, and eleven
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characters per line. The main text has eight lines per half-
leaf, and eighteen characters per line, with double-line
small notes (XWAT/NE). It includes Japanese reading
marks, red underlines (£L.4:#57F), and top margin notes
(R3k¥E). Seal on the first page of the preface reads:
“Catalogue of the Sankaku Shi Library”. Cover inscrip-
tion is: “Written by Ming Ningxian Wang/Quxian’s Huo
Ren Xin-Original Edition (% 7k £ 2 /MEALE A O
J5Z)”. Title at the beginning of the book is “Huo Ren
Xin”. It includes a preface (Self-preface by Zhu Quan)
but lacks a table of contents. The missing or worm-eaten
sections have been supplemented with handwritten char-
acters. Folio 37, 39, 44, and 54 were lost and later man-
ually transcribed and inserted. After folio 65, two extra
pages labeled “Another Sixty-five (X N1 71)” were
inserted. These contain formulas for “Shen Xian Jia Wei
Yan Shou Dan (#ALINPRIEZF P+ Combined Longevity
Elixir by the Immortals)” and “Jia Wei Jin Hua Wan
(IR 416 M Combined Golden Flower Pill)”. At the end
of the volume, there is a handwritten note: “Respectfully
Donated by Jiang Pucheng at the Guest House Outside
Jubao Gate (=14 kR = AENE)” (Note 5).

3.2 Titles of the book

It is pertinent to address the book’s title here. The com-
monly used title Huo Ren Xin Fa ({3 N0 %) Book
of Revitalizing the Heart) has variations such as Huo
Ren Xin, Huo Ren Xin Fang ((i& N:0F)  Formulas
of Revitalizing the Heart), Xin Kan Jing Ben Huo Ren
Xin Fa (CHTIRARTE N0i%) New Edition of Book of
Revitalizing the Heart Published in the Capital), and
Ou Xian Huo Ren Xin Fa ({BEALTE AN 027%) Book of
Longevity Immortals Method of Revitalizing the Heart).
According to Union Catalogue of Traditional Chinese
Medical Classics ((FEFEHEELHDY), the title Xin
Kan Jing Ben Huo Ren Xin Fa, also known as Qu
Xian Huo Ren Xin Fang, is listed. However, Zhu Quan
himself, in his preface, stated: “Now I expound on the
theories of these two schools, forming my own new dis-
course, and compile it into two volumes titled Huo Ren
Xin, signifying the enduring mindset of saving people,
wishing to preserve their lives, leading them together to
the domain of longevity (SR K2 ¥, HE—XH
Wi, N BN E, BHZENEANG, BRAARAZ G,

AN, [FEVATHEAM)”. This elucidates that the
title was Huo Ren Xin embodying the meaning “A Heart
to Save People”. Additionally, all references in Bai Chuan
Shu Zhi (ENAEY  Bibliography from Collections
of Baichuan),"” Guo Chao Xian Zheng Lu ({[EHHRk
fiE%) Records of Eminent Figures of the Current
Dynasty),?° and Jiang Cheng Ming Ji ({13435 Famous
Sites of Jiangcheng)®' list it as Huo Ren Xin, Two
Volumes. Moreover, the Ming Yang Sheng books Zun
Sheng Ba Jian (¢4 )\%) Eight Notes on Respecting
Life) and Shi Se Shen Yan ({ 440155 ) The Restraint of
Food and Desire) cite this work as “Huo Ren Xin Shu
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Yue (35 NOA5E1)” and “Huo Ren Xin Yun (iGN Oz
Given that the title on the cover page of the Ming edition
is also Huo Ren Xin. This title will be used throughout
this paper.

As the book was reprinted in various regions over
time, changes in the title and volume counts emerged.
Chronologically, the changes in the title and volume
counts are as follows:

1. Cited as Qu Xian Huo Ren Xin Fang ({HEAlE
N0J7) Formulas of Longevity Immortals Method of
Revitalizing the Heart) in Uibangyuchwi ([ =775 ]
Categorized Collection of Medical Formulas).

2. The Korean An Hyun (%¥%) Edition (1541) is in two
volumes, titled Xin Kan Jing Ben Huo Ren Xin Fa.

3. The Korean Gyeongju Edition (1550) is in two
volumes, titled Huo Ren Xin Fa.

4. The Japanese Waseda Edition (1653) is in three
volumes, titled “Huo Ren Xin Fa by Quxian”.

5. Qian Qing Tang Shu Mu ({15 H ) Catalogue
of the Qianging Tang Library) lists it as Huo Ren Xin,
Three Volumes. Ming Shi Yi Wen Zhi ((F52Z23C
&) Bibliographical Treatise of the History of Ming) lists
it as Huo Ren Xin, Three Volumes.

6. Tian Yi Ge Shu Mu ((RXR—E15H) Catalogue of
the Tianyi Ge Library) lists it as Huo Ren Xin Fa, Two
Volumes, Ming Yuan Zhou Dao Ren Han Xu Zi, Jia Jing
29 Nian, Shan Xi Bu Zheng Si Ge Shou Li Chong Kan
(FENOIE TR, WIOTE NIRRT, 3 L,
R PG AT B B <y AL ).

3.3 Structure of Huo Ren Xin

The first volume opens with a preface that serves as a
general introduction, in which Zhu Quan elucidates
his fundamental understanding of health preservation.
In this preface, he explains the origins of illness thus:
“Although there are two methods of treatment, the
source of illness is singular—it invariably arises from
Xin («U» heart)”.

Zhu Quan asserts that the methods of treating illness
include “treating Xin (J5») and cultivating oneself (&
7%)”, as well as using “medicine (#1H) and acupuncture
treatments (fiz/{§)”. However, he emphasizes that the
sole origin of all illnesses is Xin. In this context, Zhu
Quan refers to the theories of “treating Xin and self-cul-
tivation” and “medicine and acupuncture treatments” as
the “two schools of thought”, which he has compiled
into his own “new discourse”. The terms “one’s own
discourse” and “new discourse” also frequently appear
in Zhu Quan’s other works. Whether authoring his own
books or re-editing those of others, Zhu Quan’s edito-
rial approach is characterized by incorporating his own
insights and making slight modifications or comments,
thus transforming them into new “discourse”.

Toward the end of the preface, Zhu Quan discusses
the purpose of his work as follows: “If a physician can
discern the source of an illness and utilizes this book
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effectively, then this book alone will suffice to achieve
mastery in the medical field. If a layperson can adeptly
practice the techniques of self-cultivation described in
this book, then this book alone will suffice to attain the
way of immortality. Certainly, it will bring about longevity,
making this book indispensable for scholars”.??

The sections “Methods of Yang Sheng” “Dao Yin
techniques”, and “Nurturing the spirit” in the first vol-
ume are mostly extracts from Xiu Zhen Shi Shu ((12 &
+45) The Ten Books on Seeking the Truth), a collec-
tion housed in the Dong Shen Bu ({i#f#l Approaching
to Spirit section) of Dao Zang ({i&ij&) A Collection of
Daoist Classics). Zhu Quan’s contributions based on his
own knowledge are embodied in the sections “Zhong
He Tang” “He Qi Wang” “Heart regulation”, and
“Supplementing nutrition”. Xiu Zhen Shi Shu is a com-
pilation of ten works on Ne: Dan (N #}), and it was likely
compiled by followers of Nanzong (Fi%%) Zhong-Lyu
lineage during the early Yuan dynasty.?’

The content of the “Methods of Yang Sheng” sec-
tion appears scattered and unsystematic but is, in
fact, entirely derived from the “Wei Sheng Ge (( P/
#K)  Verse of preserving life)” by Xishan Xiansheng (7
114e4) in the first book of the Xiu Zhen Shi Shu, that
is, Za Zhu Zhi Xuan Pian ({ZFETR % k) The Chapter
on Pointing to the Mysterious). However, individual
lines from the “ Wei Sheng Ge” have been abridged, and
only the accompanying annotations have been copied
verbatim.

The first part of “Dao Yin techniques”, including “Ba
Duan Jin (J\B#1)” “Qu Bing Yan Shou Liu Zi Fa (2
Ji§ JEFF 7N T2 Six-character verse to treat illnesses and
pursue longevity)” and “Si Ji Yang Sheng Ge ({VUZEFR4
#KY Verse on health preservation in the four seasons)”,
are direct citations from the fourth book of Xiu Zhen Shi
Shu, that is, Za Zhu Jie Jing ({22 EHE1Z) The Shortcut
to Miscellaneous Compilations), specifically the entire
“Zhong Li Ba Duan Jin ($1%/)\B#)” chapter (Note
6). The latter part, which discusses heart, liver, gall blad-
der, spleen, lungs, and kidneys, corresponds to excerpts
from the tenth book, that is, Huang Ting Nei Jing Wu
Zang Lin Fu Tu ((FEEENSBNESITFED The Five
Zang Organ and Six Fu Organ Diagram of the Inner
Landscape of the Yellow Garden)”. The final paragraph
of the “Dao Yin techniques” section quotes “Lyu Zhen
Ren Xiao Cheng Dao Yin Fa (B EN/MN&F 5% Dao
Yin techniques with minor achievements from Perfected
Person Lyu)” from Za Zhu Jie Jing.

Regarded as the earliest source on “Ba Duan [in”,
the “Dao Yin techniques” described in Huo Ren Xin
including illustrations, matching “Zhong Li Ba Duan
Jin” from Za Zhu Jie Jing. Xiu Zhen Shi Shu details
how Zhong Li (¥F'E5) initially inscribes the “Ba Duan
Jin” on a stone wall, allowing it to be passed down
through the ages. The subsequent addition of the “Six-
character Formula” by Dou Yinging and the “Lin Jiang
Ci (Iw{LiA))” by Xiaocui Xiansheng (/NMEJEA) is also
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documented in this work. Furthermore, the “Nurturing
the spirit” section directly cites “Nurturing the spirit ({&
F#)” from Za Zhu Jie Jing.

The second volume comprises two parts: “Yu Ji Er Shi
Liu Fang” and“Jia Jian Ling Mi Shi Ba Fang”, listing
26 and 18 types of medicinal formulas respectively.?*
The title “Jia Jian Ling Mi Shi Ba Fang” appears in
Chao Shi Bao Wen Tang Shu Mu ({5 K% CHFH)
Catalogue of the Chao Family’s Baowen Hall) as Ling
Mi Shi Ba Fang Jia Jian (RFb-1 )\J7 INJk Secret eighteen
formulas with additions and deletions), indicating that
the work is included in the Liulizhai medical books Su
Shen Nei Han Liang Fa ({73IE N R T7)  Su and Shen’s
Excellent Prescriptions from the Imperial Academy) and
Si Ku Quan Shu Cun Mu Cong Shu ((VUPE4= 147 H M
) Collection of Surviving Works from the Complete
Library of the Four Treasuries). A comparison of these
two books reveals that the sections included in Huo Ren
Xin are identical.

Chao Shi Bao Wen Tang Shu Mu* also lists “Yu Ji Er
Shi Liu Fang”, but no other books under this title have
survived. Therefore, it is unclear whether their content
matches that of Huo Ren Xin.

Tracing the origins of “Yu Ji Er Shi Liu Fang” in Huo
Ren Xin, a detailed comparison and investigation reveal
that 19 out of the 26 formulas do not match any ear-
lier medical texts, suggesting that Zhu Quan may have
devised these prescriptions based on his own medi-
cal knowledge and clinical experience. The remaining
seven formulas bear significant similarities to those in
Song and Yuan dynasty pharmacological works such
as Tai Ping Hui Min He Ji Ju Fang ({2 AN
77) Beneficial Formulas from the Taiping Imperial
Pharmacy), Shi Yi De Xiao Fang ({tEE43%475 ) Effective
Formulas from Generations of Physicians), Shi Zhai
Bai Yi Xuan Fang ((s&i5 H —1&J7) Selected Formulas
from the Praiseworthy Studio), Xuan Ming Lun (& ]
&) Treatise on the Elucidation of Clarity), Ji Jiu Xian
Fang (C2RUA T ) Immortal Prescriptions for Emergency
Relief)(Note 7), and Yu Yao Yuan Fang ((HH1Z5F%
7)Y Formulary of the Imperial Medical Institute).
However, the names of the prescriptions and the quan-
tities of the ingredients were sometimes different, so no
complete matches were found. The comparisons are
summarized in table 1 (Table 1).

3.4 Characteristics of Huo Ren Xin

At the beginning of the first volume, there is a preface
that provides an overview of the content and emphasizes
the theory that “illness arises from Xin, and deeds (k)
are created by Xin (The mental system represented by
the heart)”, underscoring that the root cause of diseases
is the Xin. Despite distinguishing two types of diseas-
es—“heavenly punishment ailments (KJHZ¥%)” and
“self-inflicted ailments (H &< ¥%)”—he asserts that
both stem from Xizn.?¢
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ar-1° Rl List of formulas in “Yu Ji Er Shi Liu Fang (1% —-17\Ji Twenty-six formulas of the jade cabinet)”

Medicinal Effect Formula Name Origin Change
General Use Zhi Sheng Lai Fu Dan (23R EFF) O He Ji Ju Fang\Volume 5% @ original name “& 4 F”
@ You You Xin Shu——V\olume @) original name “ i 77 & kR & J
949
General Use Huan Yuan Dan (i 767} Fellya)
Detoxification Yu Shu Dan (A% SF) O Ye Shi Lu Yan FangVolume (@ original name “&#% 4+
second (Note 12)® @ original name “# Ll i 25 73993 A"
@) Bai Yi Xuan FangVolume 17°'
Treating Sores Xuan Ling Dan (Z RS} Created by Zhu Quan
Treating Sores Tian Jiang (R3) Created by Zhu Quan
Plaster (Severe Shen Shou Dong Hua__ Yi Suan Gao Created by Zhu Quan
Sores) (MR R E R RE)
Calming the Spirit ~ Gui Shen Dan (VA% JF) Shi Yi De Xiao Fang \olumeg®2 from* T HRAEZ A 0 T HAERILR
Feng Medication  Bi Xun Ding Zi (i 32 %€ 1) Created by Zhu Quan
JE 2%
Feng QiJEL % Zhuo Hu Dan ($2 2 F}) Xuanming Lun Volume13% original name “— . 4}

From “F & SL— 7 to “B S — ", from “ LR
fg— )" to “HRJME—PF". from “AK¥ 1Y
7 to “AREE T, from “HIREF T to
ER P from “HiE DU PR to “Hb g —
27 from “YRER— " to “ U EE 4R from
AT 0 AA-LERE . from 40
to “HIT-HERE". from V%25 Y to TR Z5-LEk
Aer from B —ER” o B A AR

Gastric Jiu Xian Duo Ming Dan (JULZFrP¥)  Ji Jiu Xian Fang (Note 13) original name “ LAl G

From “AZ W o “AZ 4", from “JE AN T0

R to “JE A FLAER

Accumulationi® %% Ling Bao Dan (R £} Created by Zhu Quan
Regulating Qi Si Chao Zhi Gu Wan (WUXBFA42#1)  Renzhai ZhizhiVolume 17% From “B it = #" to “BEAR L1
Diarrhea Gan Ying Dan (1% ) HejiJufang Volume 3% original name /8¢ v .
From “Hiff T & —HE 0 T &4k, from“3H
KE PR 0 RE AR from AT RE
T4 0 WEE A, om ‘EE-E o
EEAA fom JIFZE P o TR
. from “HE—E A" o HE T
AN, from T FLFE R to T HLAR —ER”
Throat Yu Guan Jin Yao Shi (5% 4:%/)  Created by Zhu Quan
Throat Qing Long Dan (5 JEH) Created by Zhu Quan
Throat Yu Ci Bing Gu Geng Zai Hou Zhe (f2.%1]  Created by Zhu Quan
F i £ W)
Tooth Yi Xiao San (— W) Created by Zhu Quan
Tooth Shen Gong San (fH I %) Created by Zhu Quan
Eye Song Zhen Zong Huang Di Chi Feng )ﬁ/ Created by Zhu Quan
Ye Gao (AR B2 B U 4RI E)
Heart Shen Ling Dan (# R F}) Created by Zhu Quan
Epilepsy Nan Ji Yan Sheng Tang Yu Yao Yuan Fang Volume 175 original name “Z-#y5.00%"
(P AE A7) From “ K3 5" to “ K — "
Swelling Dan Fang Qi Shu Bu Fu Yao Zi Qu Shui - Created by Zhu Quan
PHEAARANNRE] H £K)
Male Medicine Jing Tian Xia Di Vi Xia Bu Yao (f§ <~ Created by Zhu Quan
T i)
Male Medicine Yu Lu Wan (1 & F1) Created by Zhu Quan
Male Medicine Jin SuoDan (&% }) Created by Zhu Quan
Women’s Medicine Ji Yin Dan (5 1 71 Created by Zhu Quan
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Regarding the relationship between the “Xin” and
the “Dao (& way)”, he quotes the words of Taibai
Zhenren (KHHEA): “If you wish to heal the disease,
you must first heal Xin, ensure Xin is righteous, and
only then rely on the Dao”.?” Furthermore, he states that
“the Dao should be used to heal Xin and treat illness”,
“Xin should be one with Heaven” and “Xin should be
one with Earth”.?® Additionally, about the relationship
between the “Xin” and “Deities”, he says, “Xin is the
dwelling of deities. Although it is empty inside and about
an inch in diameter, deities resides within”.?’ He contin-
ues, “When Xin is calm, it can connect with Deities”.3°
Two medicinal formulations, “Zbhong He Tang” and
“He Qi Wan”, are proposed in Huo Ren Xin for the
purpose of cultivating Xin. In “He Qi Wan”, he intro-
duces his unique “Three Classics”, saying: “I have three
classics, each comprising only six characters; although
their texts are simple, the practice required is significant,
and one must execute them with utmost sincerity. When
someone asked about these characters, I said: the
one-character classic is ‘endure (#&.)’, the two-character
classic is ‘be expedient (/71#)’, and the three-character
classic is ‘adhere to one’s role (fkZA4r)’. These three
classics are not found in Dao Zang but lie within one’s
heart. Everyone possesses them, regardless of wisdom
or ignorance, literacy or illiteracy, and all can chant
them”.

Zhu Quan’s approach to health preservation can be
interpreted as emphasizing moral and character-based
self-discipline, particularly the idea of “correcting Xin
and cultivating the body”. Notably, his focus on endur-
ance, adhering to one’s role, and being expedient in deal-
ing with the world suggests an attitude of conformity
and self-protection reminiscent of his own life circum-
stances. Regarding the Huang-Lao School (¥ %K),
which flourished during the Han dynasty, Ikeda Shuzou
notes: “The common foundation of techniques of Huang
Di and the teachings of Laozi is health preservation the
central theme. Laozi of the Later Han could fundamen-
tally be considered a school of self-preservation and
practical wisdom”.3! This evaluation correlates with
Zhu Quan’s high regard for the teachings of Huang-Lao,
as mentioned earlier.

Furthermore, regarding the effects of heart cultiva-
tion, Zhu Quan notes that “By firmly preserving vital
energy (JL<), preventing the intrusion of evil energy
(#BK), reducing the likelihood of all diseases, ensuring
long-term stability, and existing without regret”, and “if
a person can wholeheartedly practice and uphold these
techniques, they will not only avoid illness and disas-
ters but also naturally acquire fortune. If fortune is not
inherited by oneself, it will surely be passed down to
descendants”.?* Beyond the common concept of physical
health, this underscores a quest for longevity, fulfilling
the desire for a long life, and achieving individual per-
fection. Moreover, Huo Ren Xin aims for “Jiu An Chang
Shi (A% H)>—prolonged safety and prosperity,
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untroubled by illness and disaster—that extends good
fortune to future generations. The book’s preface cat-
egorizes these practices under “immortal techniques
(fliAR)” and “immortal Dao (flli&)”, suggesting that
Zhu Quan’s notion of “immortal techniques” diverges
from the traditional pursuit of physical immortality.

As noted in table 1, the medicinal formulas in the sec-
ond volume are fundamentally basic prescriptions aimed
at ordinary diseases encountered in daily life. Whether
derived from previous medical texts or developed by
Zhu Quan himself, they employ readily available ingre-
dients. This indicates his intention to make medical
treatment more accessible, aiming to popularize health
preservation practices among all people, regardless of
social status.

4 The transmission of Zhu Quan’s
thinking in Korea and Japan

This chapter examines the dissemination of health-pres-
ervation texts and related ideas across early modern East
Asia, with a particular focus on the transmission of Zhu
Quan’s writings on self-cultivation and medicine.

4.1 Zhu Quan’s works in Uibangyuchwi ([ EJ528
&1 Categorized Collection of Medical Formulas)

As previously noted, two Korean editions of Huo Ren
Xin were published. One of these editions includes a
colophon written by the elite official An Hyun, pro-
viding clear evidence of the work’s circulation in Korean
society. Furthermore, Zhu Quan’s writings were cited in
Uibangyuchwi, the comprehensive state-sponsored medi-
cal encyclopedia of the Korean dynasty. It has also been
confirmed that the eminent Confucian scholar Yi T’oegye
transcribed Huo Ren Xin by hand, attesting to its recep-
tion and significance in scholarly circles.

Uibangyuchwi was a state-sponsored medical encyclo-
pedia compiled during the Korean Joseon dynasty under
the orders of King Sejong. According to entries in Joseon
wangjo sillok ([¥HEF FHASE] Veritable Records of
the Joseon Dynasty), the compilation of Uibangyuchwi
began in 1443 and was completed in 1445, consisting
of a total of 365 volumes. Subsequently, in 1459, King
Sejo ordered the scholar-official Yang Seongji (F1§2)
to revise the manuscript,® and in 1477, 30 fascicles were
printed.** This monumental work comprises 266 vol-
umes bound in 264 fascicles, containing approximately
50,000 prescriptions and over 9.5 million characters.
It draws upon and organizes content from over 150
Chinese medical texts dating from the pre-Qin period to
the early Ming dynasty. ** Because Uibangyuchwi quotes
directly from original texts, it serves as a valuable source
for reconstructing the contents of medical works that
have since been lost. Moreover, based on the quoted pas-
sages in Uibangyuchwi, more than 30 reconstructed edi-
tions, collectively referred to as Uibangyuchwi Cai Ji Ben
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(EHREXREA) Revised Edition of Uibangyuchwi),
were compiled in Japan during the Edo period.

It is said that an original printed edition of
Uibangyuchwi was brought to Japan during the Imjin
Wars (1592-1593, 1598-1599), 3¢ and the only extant
Korean edition is currently preserved in the Archives and
Mausolea Department in Japan (Note 8). In the late Edo
period, Kitamura Naohiro (£ H %, 1804-1876)
reprinted the text using woodblock movable type, sup-
plementing the missing twelve volumes of the Korean
edition with content from other manuscript copies. Later
editions published by the Korean College of Oriental
Medicine and the People’s Medical Publishing House in
China are all based on this reprinted version, with edito-
rial revisions applied.?”

In Uibangyuchwi, Huo Ren Xin is cited in twenty-
nine instances, appearing under the categories of “Wind
disorders section (1 X[7])”, “Cold damage section ({7
F£171)”, “Eye disorders section (HR[7])”, “Dental disor-
ders section (14171)”, “Throat disorders section (M I
I7)”, “Blood disorders section (ILJ#%[7])”, “Heart and
abdominal pain section (‘0>fgJF11)”, "Edema section
(ZKHTT)“, “Red and white turbidity section (75 FI¥H[7)«,
“Dysentery section (i&%#i1[1)”, “Detoxification section
(f#E3171)”, “Carbuncles and ulcers section (JHIH[T)”,
“Plaster and ointment section (& #j|])”, “Miscellaneous
diseases section (#4J%171)”, “Nurturing life section (7%
P417)”. Of these references, nine are drawn from the
upper volume of Huo Ren Xin, and eighteen from the
lower volume. Since two of the quotations appear in
duplicated form, the total number of unique citations is
twenty-nine.

Citations from the first volume of Huo Ren Xin
include a range of health cultivation techniques such as
Bo decoction, methods of Yang Sheng, Zhong He Tang,
He Qi Wan, treating the heart, Dao Yin techniques, and
Qu Bing Yan Shou Liu Zi Fa. In contrast, the second
volume is primarily cited for medicinal formulas found
in the “Yu Ji Er Shi Liu Fang”, including Pi Xun Ding
Zi (FE%%E 1), Zbuo Hu Dan (218 F}), Song Zhen Song
Huang Di Chi Feng Qiong Ye Gao (KRB B4 #E 7
WE), Shen Gong San (t1IIHY), Yu Guan Jin Yao Shi (
EKEHHRL), Shen Ling Dan (# R 1), Dan Fang Qi Shu
Bu Fu Yao Zi Qu Shui (F}E& AR H %K), Tian
Xia Di Yi Bu Yao (K F5—5824), Yu Lu Wan (555 L),
Jin Suo Dan (&%f}), Gan Ying Dan (ENF}), Xuan
Ling Dan (% RF}), Tian Jiang (KI¥K), Shen Shou Dong
HuaYi Suan Gao (M #ARWEaHE), Zhi Shenglai Fu
Dan (£KE ), Gui Shen Dan (JA#F}), and Ling
Bao Dan (R EF}). Additional citations include formulas
from the Jia Jian Ling Mi Shi Ba Fang, such as Jia Jian
Xuan Wu Tang (M1 % 0%) and Wu Ling San (115H1).

Two noteworthy features characterize these citations.
First, the “Nurturing life” Section in Uibangyuchwi con-
tains numerous quotations from the first volume of Huo
Ren Xin, particularly those related to health preserva-
tion practices. Second, both the “Detoxification section”
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and the “Nurturing life section” cite the first volume’s
“Yang Sheng Zhi Fa”. It is especially notable that the
latter section does not reproduce the original text in
full. Rather, it appears that selections were made at the
level of paragraphs and sentences, quoting only those
passages deemed relevant. This editorial decision offers
valuable insight into the perceived boundary between
health cultivation and medicine in the context of early
modern East Asian medical compilation.

By contrast, the medical formulas cited in Uibangyuchwi
appear to rely heavily on the “Yu Ji Er Shi Liu Fang”.
Since these formulas were largely created by Zhu Quan
based on his own medical knowledge,*® their inclusion
suggests that Zhu Quan’s medical thinking was highly
regarded in the compilation of Uibangyuchwi.

Next, using the Ming printed edition of Huo Ren Xin
formerly held in the Fukui Suran Kan collection, we
compared textual discrepancies with the cited passages
in Uibangyuchwi (Note 9). A total of seven points of
variation were identified, as outlined below (Table 2):

Based on the comparison between the Ming printed
edition and Uibangyuchwi, it can be observed that items
1, 2, and 4 represent omissions of small-character anno-
tations; item 3 appears to be an editorial insertion result-
ing from collation with Shou Yu Shen Fang. Items 5, 6,
and 7 are examples of textual variants.

As previously noted, aside from the Ming printed
edition of Huo Ren Xin, two Korean editions also
exist. These two editions differ from the Ming edition
in approximately 200 instances,* suggesting that they
either drew upon a different base text or were intentionally
modified versions of the Ming edition. In contrast, the
citations found in Uibangyuchwi exhibit relatively few
discrepancies. This strongly suggests that the Ming
printed edition was used as the primary source during
the compilation of Uibangyuchwi, and that it was
quoted with a high degree of fidelity.

On the other hand, apart from Huo Ren Xin, Shen Yin,
Shou Yu Shen Fang, and Yun Hua Xuan Shu are also cited
in Uibangyuchwi. Shou Yu Shen Fang is a book of pre-
scriptions that includes internal medicine, surgery, gyne-
cology, and pediatrics, and many of its prescriptions are
included in Uibangyuchwi. Specifically, citations appear in
sections such as “Various wind disorders”, “Stroke
disorders”, “Tetanus disorders”, “Paralysis”, “Red and
white vitiligo”, “Leprosy and scabies”, “Cold damage”,
“Eye disorders”, “Dental disorders”, “Throat disorders”,
“Bone stuck”, “Accidental ingestion”, “Blood disor-
ders”, “Heart pain”, “Abdominal pain”, “Rib pain”,
“Edema”, “Red and White turbidity”, “Seminal emis-
sion”, “Carbuncles and abscesses treatment”, “Ulcers
and boils”, “Women’s health”, and “Children’s health”.
When citing prescriptions from each section of Shou
Yu Shen Fang, omissions are frequently made, clearly
indicating the selectivity applied in the compilation of
Uibangyuchwi. As for Shen Yin, only the section titled
“The way of nurturing life (/£ 2 18)” is quoted in the
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A comparison of Huo Ren Xin and the quotations found in Uibangyuchwi ([EE}35% ] Categorized

Collection of Medical Formulas)

Huo Ren Xin Uibangyuchwi Note
1 S (Small characters) Dk Dental Disorders Section I, vol. 73 Omitted
PRI
2 WHIEE (Small characters) 5 5< 487 /L Throat Disorders Section IV, vol. 76 Omitted
FRE A
3 EIREHARMES =%k (Small-character  Throat Disorders SectionlV, vol. 76 Corrected based on textual collation
annotation) TREH S =8k, FFM £k (Small-character
annotation)
4 0¥ (Small characters) i R £+ Heart and Abdominal Pain Section Ill, vol. 94 Omitted
R PF
5  JRPLPRRET IR S A Dysentery Section VI, vol. 141 Discrepancy
JB R H = i
6 REMSFAESLIE Miscellaneous Diseases Sectionlll, vol. 197 Discrepancy
REFHHAESLNW
7 RIIRAL Nurturing Life Sectionlll, vol. 201 Discrepancy

o B R

“Nurturing life section” of Uibangyuchwi. In addition,
Yun Hua Xuan Shu is currently lost, and its contents
cannot be clearly identified; however, from its citation
in Uibangyuchwi, it is known to have included monthly
health preservation methods.

According to the preface of Uibangyuchwi, “The var-
ious formulas are organized by chronological order of
generations and classified into sections, without subdi-
viding into detailed categories (i 77 LAHA G )5, 731 14
AN, AorgiH).

If the same medicine appears multiple times within the
same section, and there are no differences in the symp-
toms treated, the medicinal ingredients, or the method
of administration, it is noted at its first occurrence with
the remark “same as the previous method”. If there are
slight differences, the variations are listed separately. If
there are major differences with minor similarities, the
complete formula is appended in full (—[TH—Zj&E
th, TRRE, 296, IREETCHR, WTIAL, FEE
A, REVNS, WIS M ANEDR S, 407 Y
Ko ).

In other words, Uibangyuchwi cites texts in roughly
chronological order. Within the overall structure, Huo
Ren Xin is positioned before Yun Hua Xuan Shu, Shou
Yu Shen Fang, and Shen Yin.

In addition, regarding the third textual discrepancy
mentioned above, In the formula Yu Guan Jin Yao Shi,
the dosage for the ingredient Huai Wu (#% Radix
Polygoni Multiflori Praeparata cum Succo Glycines
Sotae) is recorded as “3 gian (=%%)” in Huo Ren Xin,
whereas in another of Zhu Quan’s works, Shou Yu Shen
Fang, it is given as “2 gian”. Following chronological
order, Uibangyuchwi cites Huo Ren Xin and appends
Shou Yu Shen Fang as a supplementary reference. This
editorial approach further suggests that Huo Ren Xin
predates Yun Hua Xuan Shu, Shou Yu Shen Fang, and
Shen Yin.
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As demonstrated above, it is evident that Huo Ren
Xin was completed earlier than the aforementioned three
works. Since the compilation date of Shen Yin is clearly
stated as the 6th year of the Yongle reign (1408),* the
completion of Huo Ren Xin must have occurred prior to
that—at the latest by 1408. It is generally believed that
Zhu Quan composed most of his Daoist and medical
writings after relocating to Nanchang in the 1st year of
Yongle (1403).*' Moreover, the signature found in Huo
Ren Xin, “Xuan Zhou Dao Ren Han Xu Zi (ZIMIEN
HRET)”, was used by Zhu Quan only after his move
to Nanchang, unless it was added later. Therefore, it is
highly plausible that Huo Ren Xin was written some-
time between the 1st and 6th years of the Yongle reign
(1403-1408).

4.2 On the hand-copied Huo Ren Xin by Yi T’oegye

After Huo Ren Xin was cited in Uibangyuchwi, Yi
T’oegye, a Confucian scholar of the time and a renowned
synthesizer of Zhu Xi’s () Neo-Confucianism, also
made a hand copy of Huo Ren Xin. As Yi T oegye had
suffered from “heart ailments («(»#%)” since his youth and
was physically weak,* he studied health preservation
and medicine, during which he became interested in Huo
Ren Xin and hand-copied the first volume of the text.
Today, the manuscript titled Yi T oegye’s Posthumous
Writing: The Remaining Calligraphy of Li T oegye Huo
Ren Xin Fang ([ 451BR 5 5835 AN 077 ]) is housed in the
Gwangmyeongdang of Sang-gye ({EYEHHE). It is a
large-format book, measuring approximately 45.5 cm x
29.5 c¢m, and a facsimile edition has been published by
the T’oegye Studies Institute (Note 10).

Based on an examination of textual variants using
Yi T’oegye’s hand-copied manuscript, it is the closest
to the Ming printed edition. Regarding the fact that Yi
T’oegye copied only the first volume of Huo Ren Xin,
further investigation is needed to determine whether he
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was interested solely in the health cultivation methods of
the first volume [particularly the idea of “nourishing the
mind (F7:0»)], or whether the second volume was already
lost at the time of transcription (Note 11).

Throughout his life, Yi T’oegye resigned from offi-
cial positions multiple times due to illness, and even-
tually returned to his hometown, where he established
the Dosan Seowon and devoted himself to scholarship
and education. He had an interest in poetry from an
early age, published Xin Jing Fu Zhu ({0O&EME)  The
Classic of the Heart with Annotations) at the age of 33,
Zbhu Xi Wen Ji ((RESCEE)  Collected Works of Zhu
Xi) at 43, and studied Yan Ping Da Wen ((IEF2Z:0A])
Questions and Answers of Yanping) at 52. Tomoeda
Ryutaro points out that “it has become clear that while
advocating the practices of self-cultivation, introspec-
tion, and the investigation of principle, he particularly
emphasized and embraced the psychological dimension
of Zhu Xi’s philosophy”.** Moreover, in the realm of
health cultivation, he paid close attention to the idea of
“regulating the mind”, and highly valued the reclusive
life. Thus, his attraction to Huo Ren Xin, a text rich in
content on “nourishing the mind”, is understandable.

Since Yi T’oegye’s hand-copied manuscript is believed
to be written in his early years,* it appears to have been
transcribed earlier than the so-called Korean An Hyun
postscript edition and the Gyeongju edition of Huo
Ren Xin. If it is true that the Ming printed edition was
already incomplete at the time Yi T oegye copied it (with
only the first volume remaining), it can be assumed that
the later An Hyeon postscript edition and the Gyeongju
edition were compelled to seek and consult other, newer
base texts.

As discussed in a separate paper,” compared to the
Ming printed edition, the An Hyeon and Gyeongju
editions appear to have incorporated clinical revisions
particularly in the second volume’s section on medici-
nal prescriptions. In other words, in the effort to fully
reconstruct the now fragmentary Ming edition, the An
Hyeon postscript edition seems to have been compiled
by collecting various surviving excerpts from the Ming
edition, while also taking into consideration regional
differences, including the distribution of medicinal
plants, and incorporating insights gained through clini-
cal experimentation.

In the early Joseon dynasty, diplomatic missions were
frequently dispatched to the Ming court, and medical
officials often accompanied these envoys. These medical
officials observed the state of Ming medical practice on
the continent and brought back medicinal materials and
medical texts.** Given regional differences, it was likely
very difficult to obtain the same medicinal ingredients
used in the Ming dynasty within the natural environ-
ment of Korea. Although medical texts were imported
from Ming China, it was often difficult to use the same
medicinal substances or to apply them in the same dosages
as described in the literature. Therefore, it is entirely
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plausible that court physicians in Korea revised the for-
mulas based on their own clinical experience. Moreover,
An Hyeon—the compiler of the An Hyeon postscript
edition—was an elite official with deep knowledge of
medicine, and it is possible that he himself revised the
prescriptions in Huo Ren Xin.

Accordingly, while the health cultivation methods of
Huo Ren Xin were highly valued, its medicinal formu-
las were selectively incorporated into Korean medicine,
where they were subjected to clinical application and
revision. This process may be seen as a gradual adapta-
tion and localization of the text within the Korean medi-
cal tradition.

4.3 Muromachi-period manuscripts and health-
preservation texts

As noted above, in Japan, the Ming edition (original
block print), Japanese editions, and Edo-period manu-
script copies of Huo Ren Xin are extant. There is no
doubt that Huo Ren Xin was transmitted to Japan
during that time.

In Compilation of Edo-period Bookstore Catalogues
(VL P RARE M F 58 H 8EE ), the catalogue is
titled “Kanbun-era unrecorded edition book: three vol-
umes of Huo Ren Xin (%5 X TTNCPEE = MG A0)7.
The title also appears in catalogues from Kanbun 10
(1670), Kanbun 11 (1671), Enpd 3 (1675), Genroku §
(1692), Genroku 12 (1699), Tenna 1 (1681), Genroku
9 / Hoei 6 (1696 / 1709), and Shotoku 5 (1715), all
recorded as “Three volumes of Huo Ren Xin, compiled
by Hanxuzizhi (ZMH& NG T%%)”. It is unclear
which textual version these editions followed, but it
appears that Huo Ren Xin was published nine times or
more between 1670 and 1715.

Since all of these editions bear the title Hzo Ren Xin,
it is likely that they retained the title of the Ming edi-
tion and possibly used it as the base text. However, given
that all were printed as three-volume sets—and that only
the Japanese edition consists of three volumes—it is
also plausible that they were based on or referenced the
Japanese edition. In any case, it is reasonable to conclude
that during the approximately half-century from the
Kanbun to Shotoku eras, bookstores actively published
and distributed Huo Ren Xin to meet the demands of a
considerable readership.

Furthermore, Manase Dosan (HiEjifiig =, 1507-
1594), who is regarded as the “reviver of Japanese
medicine”, compiled Kokan tekieishu ([JLAEHH94E]
An Observation on Picking the Essence). This work
excerpts and systematically organizes various forms of
medical knowledge from Chinese medical texts. At the
beginning of the text, under the heading “Zhi Liao Qiao
Zhuo (6I7I5H)”, it states: “Huo Ren Xin states: The
divine physicians of ancient times were able to heal a
person’s heart, preventing them from falling into illness.
Today’s doctors only know how to treat diseases, but
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they do not understand how to heal the heart (3G A0 E
HZMERIT A0 FEASBT AR S ENERT
NZ P MAFIF N2 0%)”. This indicates that Huo
Ren Xin had already come into the hands of Manase
Dosan at the time, and moreover, that Zhu Quan’s idea
of “nourishing the mind” was valued and incorporated
into medical literature.

Additionally, Doinsan’yo (I'&5|%:%2] A Guide and
Summary to Daoyin), a treatise on Dao Yin and health
cultivation written by Funabashi Hidekata (S}#775 %%,
1575-1614), also includes citations from Huo Ren Xin.
Doinsan’yo discusses practices of nourishing life, Dao Yin
techniques, and breathing methods, referencing Chinese
medical texts. It is currently housed in the Seike Bunko
collection at Kyoto University. In the middle section of
the work, approximately twelve folios beginning with
the phrase “Huo Ren Xin states” and ending with “Must
not be neglected” are directly copied from the first volume
of Huo Ren Xin, specifically from the section on
“Methods of Yang Sheng”. This includes passages on
“Dao Yin techniques”. Collation of textual variants
reveals that the characters used in the quoted passages
correspond to those in edition—the An Hyeon postscript
edition. This suggests that Doinsan’yo was composed
with reference to the An Hyeon edition of Huo Ren Xin.

Subsequently, Yojozokukaishu (1 EE16H5E]  Compilation
on Health Preservation), written by Matsuo Doeki (¥
JEiE 7, dates unknown) during the Kanbun era, pres-
ents theories of health preservation in clear and accessi-
ble language. In the first chapter, we find a passage that
reads: “First, one should heal their body and correct their
heart. Only then, with no doubts in the mind, should one
reflect on past misdeeds and errors, repent, and let go of
delusional thoughts. When one’s actions align with the
principles of Heaven, one will ultimately connect with
the divine. With a pure and clear mind, illnesses will nat-
urally be cured (JEIL & 736 £, ot 7 1E X, SR1% 0o 4
F O PEF R EEFRA e, BB FMT A, F
Abao /O, REWECAHAF T MFEN, VA M EY,
O RIEE A B H AR %% ). Furthermore, in the
second chapter, it becomes apparent that this work
offers a simplified interpretation of Huo Ren Xin’s the-
ories of “regulating the mind” and the Dao Yin section,
especially the Baduanjin.

From these observations, it is clear that unlike in
Korea, where medicinal formulas were emphasized, in
the Japanese context, almost none of the texts engage
with Zhu Quan’s pharmacological content. Instead,
greater attention is paid to the notion of “regulating the
mind”, maintaining mental tranquility, and to daoyin
practices. In particular, the fact that each text carefully
illustrates Ba Duan [in indicates that, rather than focus-
ing on medical formulas, Japanese readers and compil-
ers placed emphasis on theories and practices of health
cultivation.
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5 Conclusion

As we have seen throughout this paper, Zhu Quan’s
challenging life circumstances served as a motiva-
tion for his writings. His works not only described the
ideal health-preserving lifestyle he envisioned but also
reflected his own state of mind.

In Zhu Quan’s health preservation books, the methods
and practices are not solely aimed at achieving longevity
or attaining immortality but also focused on maintain-
ing physical and mental well-being, leading a peaceful
life, and ensuring the well-being of future generations.
Furthermore, he introduces the concepts of mental and
spiritual cultivation, practical health practices, and life-
style choices suited for the general populace. This places
“cultivating Xin (f2:.0»)” as both a means and an end,
positioning Zhu Quan as a pioneer in the health preser-
vation trend of the Ming dynasty.

Through the examination of Huo Ren Xin, it has
been found that multiple versions of the text exist
in both Korea and Japan. The only known original
printed edition is preserved in the Fukui Suran Kan col-
lection in Japan. Additionally, Huo Ren Xin is exten-
sively cited in Korea’s official medical compendium,
Uibangyuchwi. The text incorporates many of Zhu
Quan’s original medicinal formulas, particularly valu-
ing his theory of “regulating the mind”. Yi T’oegye, the
renowned Confucian scholar and systematizer of Neo-
Confucianism in Korea, hand-copied the first volume of
Huo Ren Xin and personally practiced its teachings on
nourishing the mind. These facts clearly demonstrate that
Zhu Quan’s health preservation thought—especially the
emphasis on mental cultivation—was received, valued,
and practiced by Korean literati and elites. Furthermore,
the citations found in Uibangyuchwi provide a basis for
a more precise inference regarding the date of Huo Ren
Xin’s compilation, which has long remained uncertain.

On the other hand, Huo Ren Xin was transmitted
across the sea from Korea to Japan, where it was pub-
lished and reprinted multiple times by commercial pub-
lishers. It was also cited in works such as Doinsan’yo
and Yojozokukaishu, indicating its broad circulation
among the populace. Notably, Japanese medical texts
rarely cite the medicinal prescriptions found in Huo
Ren Xin. Similar to Ishinpo ([B277]) a medical text
compiled in the Heian period, Japanese readers placed
greater emphasis on practices related to health preser-
vation, longevity, and sexual cultivation, which reflect
strong Daoist cultural influences. Zhu Quan’s thought
on health cultivation and Daoist ideals took on different
forms in their reception and transmission in Korean and
Japanese medical traditions, respectively.

Notes

1. My previous research, please refer to: Liu Q. The
spread of HUO REN XIN by Zhu Quan in Korea and
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Japan-comparative study based on various versions-
(Kt [HEAC] OB HARC B U 2EH-—EADLL
%1 L CT-). Journal of Human and Environmental
Studies, Graduate School of Human and Environmental
Studies. 2018;27:237-254. Japanese. Liu Q. The for-
mation and development of Zhu Quan’s yangsheng
thought: focusing on HuorenXin and Shenyin (44D
wEAEBBEOEK L - [TEAC] [MEE] 2P0
\2=). The Journal of Eastern Religions. 2021;(135):1-
19. Japanese. This paper incorporates newly discovered
Ming printed editions of Huo Ren Xin and significantly
revises and expands upon my previous research. At the
same time, building on earlier studies, it further explores
the transmission of Huo Ren Xin in Korea and Japan.
2.The original document is held by Columbia University,
but since it is inaccessible, quotations are rearranged
from the above compilation.

3. The following content is organized based on my
actual investigation and the aforementioned paper by
Ikeda Hitoshi.

4. “Sun Zhen Ren Si Ji Xing Gong Yang Sheng Ge ({f)
HAVIZFAT LA Health preservation song for life
and labor in the four seasons by Perfected Person Sun)”
in the Xiu Zhen Shi Shu are referred to as “Si Ji Yang
Sheng Ge” in Huo Ren Xin. The description is slightly
different, but the content is essentially the same.

5. Since Ji Jiu Xian Fang has been lost, the quotations
from Uibangyuchwi were organized and compared.

6. The copy of Uibangyuchwi held by the Archives and
Mausolea Department consists of 250 volumes in 252
fascicles (out of the original 266 volumes and 264 fasci-
cles; some are missing).

7. The copy of Uibangyuchwi held by the Archives and
Mausolea Department consists of 250 volumes in 252
fascicles (out of the original 266 volumes and 264 fasci-
cles; some are missing).

8. Volume 63 of Uibangyuchwi is missing, and vol-
ume 129 could not be collated due to poor condition.
Variants of graphic forms are not counted in the current
collation.

9. The Remaining Calligraphy of Li T’oegye Huoren Xin
Fang is preserved at Gwangmyeongdang, Sang-gye. It is
a large-format manuscript (approx. 45.5 cm x 29.5 ¢cm),
and a facsimile edition has been published by the T’oegye
Studies Institute. The facsimile includes the study intro-
duction to Huo Ren Xin by Yi Gawon (2 ).

10. Facsimile editions are currently held at the National
Library of Korea, Yonsei University, Dankook University,
and the Academy of Korean Studies.

11. Original confirmed through: Takeda T. Shennong
Festival Memorial Lecture: panacea in East Asia (il /&
SRFLRRI 7 Y 7 D JIRERE). Shibun. 20165(128):58.
Japanese.

12. The original text has been lost. The quote is taken
from Research Institute of Traditional Chinese Medicine
in Zhejiang Province, Huzhou Traditional Chinese
Medicine Hospital. Uibangyuchwi (B7525%). Vol. 9.

ISR
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Beijing: People’s Medical Publishing House; 1981. p.
620. Chinese.

13. The original text has been lost. The quote is taken
from Research Institute of Traditional Chinese Medicine
in Zhejiang Province, Huzhou Traditional Chinese
Medicine Hospital. Uibangyuchwi (I%7728%). Vol. 9.

RoR
Beijing: People’s Medical Publishing House; 1981. p.
620. Chinese.
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1 Introduction

Dao Zang ({i&jE) The Daoist Classic Collection) is an
important portrayal of Daoist thought, teachings, and
doctrines. The version that has been passed down to the
present day is Dao Zang written in the Ming dynasty
[(Zheng Tong Dao Zang ({IESIER) Dao Zang in the
Zhengtong Era) and Wan Li Xu Dao Zang ({JiJJi%iE
i) The Supplement of Dao Zang in the Wanli Era)),
which contains more than 1,400 types of literature with
an all-encompassing content. Therefore, in the study of
ancient Chinese culture, Dao Zang is a topic that can-
not be neglected, and it has attracted the attention of
scholars at home and abroad. At the beginning of the
19th century, with the increasing cultural exchanges
between China and the West, European scholars began
to develop a strong interest in traditional Chinese cul-
ture. As an important component of Chinese culture,
Daoism and its classic literature, Dao Zang, became
the focus of attention for European scholars. Against
this backdrop, a research craze for Daoism gradually
emerged in Europe, giving rise to a number of influential
scholars and research achievements. The works included
the French sinologist Maxime Kaltenmark’s (F¢ffik)
Legend of the Immortal: Biography of the Ancient Daoist
Immortal ({FMIAE: HARTEZAL N FIFEBAEIL) |, 1953),

John Lagerwey’s (354% 3) Supreme Secret: Overview of
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Daoism in the Sixth Century ({Jo L FAEL: 7S H A HITEZ
), 1981) from the Far Eastern Academy of France,
and Chronicle of Daoist Studies in the West ({Pi 77 18
Wi gm 5 ), 1989) edited by French scholar Anna Sei-
del, to name a few.

Among the researches during this period, the most
notable one was the Daozang Project led by Kristofer
Schipper (Jifif# \) and his research team. The Daozang
Project has systematically examined and written
abstracts for the 1,478 types of classics and documents
included in Dao Zang, along with medical literature.
This has laid an important foundation for discussing
the perspectives of European scholars on the study of
Daoist medicine and the cultural exchanges of medi-
cine between Europe and Asia. The project gave birth
to Dao Zang Tong Kao (i8> ) The Taoist Canon:
A Historical Companion to the Daozang), which was a
major achievement of Western scholars in studying Dao
Zang (Fig. 1). Various parts of the manuscript were orig-
inally written in French, German, English, and Italian,
and were finally published in English by the University
of Chicago Press in 2004. Twenty-nine editors partic-
ipated in the compilation, with a total of 3 volumes.
In 2005, it won the “Most Important Research Book
Award”, the highest academic award of the American
Academy of Religion.

The research perspective, classification, and interpre-
tation of the literature in Dao Zang Tong Kao were innova-
tive, especially the extremely rich medical literature in
Dao Zang been systematically verified, providing wor-
thy reference. With Dao Zang as the carrier, European
sinologists conveyed their interpretation of medical
documents and understanding of medical knowledge in
it, which is of great significance for the mutual learn-
ing of medical knowledge in Europe and Asia. Human
medical civilization is closely related to the maintenance
of human life and health, and the dissemination and
mutual learning of medical knowledge is undoubtedly
an important part of Eurasian cultural exchanges.

In recent years, more and more researchers have
combined and studied the medical literature of Dao
Zang, but such research has paid less attention to the
foreign literature, especially to the literature compiled
in English like Dao Zang Tong Kao. To understand the
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Figure 1 Book cover of Dao Zang Tong Kao ((GEJE %) The Taoist
Canon: A Historical Companion to the Daozang) (source with permis-
sion from: Dao Zang Tong Kao')

local culture, it is especially necessary to combine the
perspective of the other. The other is the central sub-
ject of the intercultural communication, and the actual
participant in the interaction between local culture and
heterogeneous culture. Its position in intercultural com-
munication is self-evident.>? Domestic academic circles
make little use of the research results of foreign scholars
in this field. If scholars in the field of history and culture
can pay more attention to and learn from the research
results of Dao Zang by European scholars, it is bound
to play a certain role in promoting the study of Daoist
culture in China. This paper reviews Dao Zang Tong
Kao, and analyzes the understanding of European Dao
Zang researchers on the medical literature of Dao Zang
from two perspectives: firstly, from the framework and
arrangement of the content of it, including the classifica-
tion of the medical literature; and secondly, from its tex-
tual research and interpretation of the medical literature.

2 An analytical overview of Dao Zang
Tong Kao ( (iEBE%) The Taoist
Canon: A Historical Companion to the
Daozang)

Dao Zang is a very important database representing
Chinese culture. Since 1926, Dao Zang of the Ming
dynasty in Baiyun Temple (M) of Beijing has been
published by Han Fen Lou (#557#) in Shanghai (a total
of 5,485 volumes), and Dao Zang has since flowed into
the society and been made public to the world, which
is the main original materials for the study of Daoism
by scholars at home and abroad. After this, the scien-
tific aspects of Dao Zang studies began in Japan, France
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and other European countries.> Subsequently, Chinese
scholars also studied this important set of materials
from a scientific perspective. In 1976, the first European
Sinological Congress was held in Paris, France, where
Kristopher Schipper, a Daoist of Chinese Zhengyi
Daoism (1IE—2}) who specialized in cultural research
in China for more than 20 years, advocated the Daoist
research and launched a large-scale academic activity
called the Daozang Project, which initiated the systematic
textual research work of Dao Zang classics by Western
scholars. Kristopher Schipper and French scholar
Fransiscus Verellen (i € ) led the editors-in-chief, and
29 European Daoist scholars participated in the compi-
lation. It took 30 years to complete the work (3 volumes)
from then on (Fig. 2). In 2004, Dao Zang Tong Kao was
formally published.* The compilers were mainly engaged
in oriental history, oriental language and civilization,
Chinese religions, Chinese culture, Chinese language
and literature, Chinese political thought and ideology,
inner alchemy, Daoist studies, Chinese traditional health
and longevity techniques, history of religions, Chinese
medical anthropology, Dunhuang (#(J&) manuscripts,
etc., and their working institutions included universi-
ties, research institutes, libraries and so on. Kristopher
Schipper was a very influential coordinate scholar in the
contemporary international academic circle who studied
Daoist culture. In the process of studying Daoist culture,
he always stressed the important value of the study of
Dao Zang. John Lagerwey, the secretary of Daozang
Project, was a specialist of the history of Daoist ritual
and the ethnographic study of local religion and society
in southeast China. Francicsus Verellen, whose research
was in the fields of medieval Daoism and the history of
Chinese regional culture, has published numerous arti-
cles on the works and thought of Du Guangting (1%
JiZ) and a series of studies on the ritual and communal
organization of the early Heavenly Master movement.
The academic background and resource background of
the project team members were mostly related to Daoist
studies including Daoist medicine, which was a suffi-
cient guarantee for the compilation of Dao Zang Tong

CONTRIBUTORS

Denis Allistone Caroline Gyss-Vermande  Fabrizio Pregadio
Poul Andersen Marc Kalinowski Florian C, Reiter
Farzeen Baldrian-Hussein - Terry Klceman tIsabelle Robinet
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Figure 2 List of compilers of Dao Zang Tong Kao (source with permis-
sion from: Dao Zang Tong Kao')
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Kao, and has also laid a solid foundation for Eurasian
cultural exchanges.

Dao Zang Tong Kao conducted a systematic textual
research on the authors, dates of publication, and values
of the 1,478 kinds of classics collected by Dao Zang, as
well as synopses of Dao Zang literature. It also broke the
traditional classification method of Dao Zang of Three
Caverns, Four Supplements and Twelve Categories (—
TRAVYE+ %), and divided them into three major parts
in accordance with the age of the canonical documents.
Although the participants of the project were mainly
European sinologists, the final presentation of Dao Zang
in English greatly facilitated the circulation of Dao Zang
and attracted more attention, establishing its status in
the field of Daoist studies. The translation process of
Dao Zang by both Chinese and European scholars fully
reflected the exchange and mutual learning of Eurasian
knowledge, which was not only the conversion of different
languages, but also an important collision between
Eurasian cultures. Japanese scholar Maruyama Hiroshi
(F1liZ%) has claimed that, “This study of Daoism by
Kristopher Schipper has made Dao Zang a usable docu-
ment for modern academic research and has brought
a bright future for the research in the entire history of
Daoism”.° In the introductory section of Dao Zang
Tong Kao, the editors stated in their introduction to the
book’s “Structure and Content” that “The Companion
can be read as a historical guide to Daoist literature or
as a classified and annotated bibliography of individual
works”.! From the perspective of philology, Dao Zang
Tong Kao was a bibliography of the literature in Dao
Zang.

Since its publication, the book has attracted wide-
spread attention in the academic world. At present,
the domestic research on Dao Zang Tong Kao mainly
focuses on two aspects: one is translation research, such
as translation reports made by Jiang Zhixin (3 E£#T)¢,
Ren Jingjing (fE&f&4)7, and Su Zhuyun (7317%5).5 The
reports have analyzed the difficulties encountered by
translators in the process and the solutions in combi-
nation with different translation principles and theories
in order to provide references for relevant translation
practice and teaching. On the other hand, there are book
reviews of Dao Zang Tong Kao by Fan Xin (#£1)” and
Zhao Yi (B 7i)', etc. These book reviews mainly intro-
duce the compilers of Dao Zang Tong Kao, the back-
ground and process of its compilation, evaluate the
content structure and the method of categorizing the
Daoist literature, and affirm the value of Dao Zang Tong
Kao, in the field of Daoist studies. Unfortunately, there
exists no discussion of the medical literature or the clas-
sification of medical literature in Dao Zang Tong Kao.
In view of the importance of this major achievement to
the study of Daoism and the close relationship between
Daoism and medicine, Dao Zang Tong Kao allows us to
understand Daoism and Daoist medicine from a different
perspective. Therefore, this book review analyzes the
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classification of Dao Zang Tong Kao on the basis of its
medical content, combining the different perspectives of
traditional Chinese medicine (TCM), religion, and com-
munication, and focuses on the editors’ understanding
of the medical content of Dao Zang, especially medical
works.

3 Innovative content arrangement and
medical literature classification of Dao
Zang Tong Kao

In the process of men’s understanding and transform-
ing the world, classification is not only one of the most
basic methods, but also the basis of all research, which
can reflect certain intentions. For example, the ancient
Chinese bibliography constructed an academic system
by classifying the books.!! The classification of Zheng
Tong Dao Zang of the Ming dynasty, in which the litera-
ture included was divided into Three Caverns, Four
Supplements and Twelve Categories according to the
different origins and teaching systems, reflected not only
the teaching system of the Daoist scriptures but also the
actual content of the Daoist books and the characteris-
tics of Daoist teachings. As for some books related to
Dao Zang, Dao Zang Ti Yao ((GEEIEE) The Synopsis
of Dao Zang) compiled and edited by Ren Jiyu ({f4k
1), follows the classification of the Ming Zheng Tong
Dao Zang. Zhong Hua Dao Zang ({118 The
Chinese Dao Zang) takes the Ming Zheng Tong Dao
Zang and Wan Li Xu Dao Zang as its foundation, main-
tains the basic framework of Three Caverns and Four
Supplements, and classifies the scriptures other than the
Three Caverns and Four Supplements according to dif-
ferent contents. The whole collection is divided into seven
categories: Three Caverns scripture, Four Supplements
scripture, Daoist collected works, Various Daoist tech-
niques, Daoist rituals, History of the immortals preach-
ing Daoism, and Catalogue index. For the scriptures
collected in each category, they are queued according
to the origin of Daoism and times."> Dao Zang Fen Lei
Jie Ti ((IER 525 8) The Classification and Notes of
Dao Zang) is a classic cataloguing must-read treatise
in Daoist research. Influenced by the classification of
modern disciplines, it changes the complex classification
of the old Daoist scriptures and conforms to the classi-
fication habits of present people, dividing the canoni-
cal books in Dao Zang into fifteen categories, including
philosophy, law, military, culture, sports, language, litera-
ture, art, geography, chemistry, astronomy, medicine
and health, industrial technology, and comprehensive
books.!3

As a result of the research and interpretation of the
Chinese Daoist classics by Western Daoist scholars and
sinologists, the analysis and study of Dao Zang Tong
Kao was a dialogue between different cultural systems.*
In the process of researching and interpreting Dao Zang
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literature, European scholars analyzed the entire Dao
Zang in a unique way by reclassifying its contents.!”
Dao Zang Tong Kao consists of three parts. The first
part is an overview in the first volume of the book,
which mainly includes the compilation history of Dao
Zang and the introduction to the Daozang Project. The
second part classifies and solves more than 1,400 classic
types of Dao Zang, which are distributed in the first and
second volumes of the book. The third part of the book
includes the appendix, the catalogue, and the index,
which is the third volume of the book. The classification
and description make the main part, and the 1,487 kinds
of classics of Dao Zang are divided into three stages in a
chronicle order, namely, Eastern Zhou to Six Dynasties,
Sui, Tang and Five Dynasties, and the Song, Yuan and
Ming Dynasties. Each period is further divided into
“Texts in General Circulation” and “Texts in Internal
Circulation” (Fig. 3). The editors of Dao Zang Tong Kao
explained this as follows: “Within these chronological
divisions, the classification follows a typological scheme
that applies roughly the same structural pattern across
the different periods. In each period, the first distinction
is made between texts in general circulation (A), and texts
in internal circulation (B). For categoty A, the texts are
classified according to the theme, whereas in category
B the framework is determined by the time sequence,
schools or literature inheritance characteristics”.! The
method is highly innovative. Zhao Yi from the Institute
of Classical Literature of Nanjing University commented
on this classification and arrangement method in his
book review of Dao Zang Tong Kao as follows: the divi-
sion of time periods is definitely a wise and intelligent
realization, and its significance is not only to reflect a
certain “historical” or “evolutionary” point of view, but
more importantly, to reflect a certain essence of Daoism,
which is characterized by “stage” and “process” in its
development.!?

The classification of Dao Zang reflects the Daoist doc-
trine. Dao Zang is divided into three parts, namely, Dong
Zhen (A E Approaching to Authenticity), Dong Xuan
(A% Approaching to Mystery) and Dong Shen (i
f# Approaching to Spirit), which is a major feature of

Figure 3 Part of catalogue of Dao Zang Tong Kao (source with permis-
sion from: Dao Zang Tong Kao")

218

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

Chinese thoughts. The three parts of the literature are
mainly divided according to different sources: the doc-
uments of Dong Zhen section are the classics said by
Yuanshi Tianzun (JolfKE), the documents of Dong
Xuan section are the classics said by Lingbao Tianzun (&
FERH), and the documents of Dong Shen section are the
classics said by Laozi (% ). Under the category of three
parts, they are further divided into twelve categories,
that is, text (A7), divine symbol (##1£F), incantation
(EBR), spiritual figure (R ), Daoist story record (#35%),
precepts (H/F), dignity (B{X), methods (777%), various
techniques (A AR), biography (1cf%), praise (#4ii), and
memorials (F3), which is the embodiment of Daoist
knowledge. There are also discussions and studies on the
classification of Dao Zang in China, such as trying to
classify Dao Zang documents according to the modern
subject classification system, or combining the original
classification system of Dao Zang with the modern sub-
ject system classification. In comparison, the classifica-
tion method proposed in Dao Zang Tong Kao has its
unique value. It conducts textual research on a single book
and classifies it according to the dynasties, showing the
overall characteristics of the period from the historical
stage. At the same time, it is divided into general circu-
lation text and internal circulation text. Both historical
characteristics and cultural characteristics of Daoist litera-
ture are taken into account. For the medical literature in
Dao Zang, Dao Zang Tong Kao categorizes it as “Texts
in General Circulation”, which means that the medical
literature was distinctly separated from the internal litera-
ture of Daoism and had universal circulation. The medical
texts included in this collection have the following three
themes: Medicine and Pharmacology, Yang Sheng (7+4
health preservation), and Alchemy.

The categorization of medical literature in Dao Zang
Tong Kao pays attention to minor differences. For
example, in the second period of the Sui, Tang and Five
Dynasties, the literature on Yang Sheng was subdivided into
“Miscellaneous Practices” and “Respiratory Techniques”.
The former was a combination of various types of health
maintenance methods, while the latter mainly discussed
health maintenance through breath regulation.! In the
third volume of Dao Zang Tong Kao, Tai Qing Tiao Qi
Jing ({KIGHARED Great Purity Qi-regulating Classic)
and other classics in the Sui and Tang dynasties were
listed as representatives of “Miscellaneous Practices”,
which combined guiding techniques with breathing
methods, reflecting the health logic of “external move-
ment and internal static, mutual conversion of physique
and qi”. On the other hand, Fu Qi Jing Yi Lun ({fi’<
¥ X&) Treatise on the Essence of Consuming Qi) and
other documents on the conception of breath have sys-
tematically constructed the theoretical framework of the
Daoist internal cultivation system through the methods
of “holding Qi and preserving the spirit” and “collecting
breath and returning to Dan Tian (F}H elixir field)”.
Cross-cultural studies of such texts can be seen from the
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comparative analysis of the Tang dynasty Dan Dao (F}
&) breathing method by the researchers of Dao Zang
Tong Kao. The interpenetration of multiple practices and
theories of health preservation literature in this period
not only reflected the deepening development of Daoist
“combined cultivation of body life and inner nature” in
the Sui and Tang dynasties, but also provided interdisci-
plinary dialogue resources between traditional exercises
and respiratory regulation for contemporary psychoso-
matic medical research. The alchemy was subdivided into
“Laboratory Alchemy” and “Inner Alchemy”, which was
also explained in Dao Zang Tong Kao: “We know from
history that alchemy enjoyed great popularity during the
Tang period, and this popularity is borne out by the large
number of texts found in this section”. Daoism achieved
a prominent political status in the Tang dynasty, leading
a trend of alchemy and elixir consumption that lasted
for hundreds of years and had a profound influence
across all social strata. Not only did emperors, generals
and ministers take elixirs, but also common people. The
literary works of the Tang dynasty also reflected the
widespread elixir consumption in society.'* The distinc-
tion between operative laboratory alchemy and contem-
plative inner alchemy has been so universal since Tang
times that the two were usually presented as separate
categories, in spite of some unresolved uncertainties
with respect to the classification specific works.! In the
Song, Yuan, and Ming dynasties, Nei Dan (4 F} internal
alchemy) and Yang Sheng was a category subdivided into
General Works and Manuals (—#3C#k), Zhong-Lyu
Tradition (£1 & F1&), Wu Zhen Pian ((1EEES) Treatise
on Perception of Life) and Nan Zong (F§ 5% the Southern
School), as well as Other Nei Dan Traditions (HAth/}
18), while the category of Laboratory Alchemy was listed
separately, alongside “Nei Dan and Yang Sheng”. The
number of entries in the three categories of Medicine
and Pharmacology, Yang Sheng and Alchemy for the
three periods is shown in Table 1 (Table 1).

4 Comprehensive compilations of
medical writings in Dao Zang Tong Kao

Dao Zang Tong Kao further reflected the understand-
ing and interpretation of medical literature by European
Daoist researchers through the notes of the works of
Medicine and Pharmacology, Yang Sheng and Alchemy
in Dao Zang Tong Kao. First of all, as a whole, through
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the above categories of medical literature, European
scholars were more systematic and meticulous in their
research on the medical literature of Dao Zang, espe-
cially in the detailed examination and classification of
the literature on Yang Sheng, Laboratory Alchemy, and
Inner Alchemy, which was more reflective of the charac-
teristics of Daoist medical science and innovative com-
pared to the classification of the literature in Chinese
medical writings and Chinese medical catalogues. As can
be seen from the annotations in Dao Zang Tong Kao on
classics such as Tai Qing Jin Ye Shen Dan Jing ({ KiE4:
AP ) Supreme Purity Golden Liquid Divine Elixir
Classic), European scholars paid particular attention to
the technological history dimension of the mineral properties
in external alchemy literature, placing alchemy within
the framework of the exchange of chemical knowledge
across Eurasia and revealing the theoretical differences
between it and European alchemy. This interdisciplinary
interpretation highlighted the uniqueness of Daoist medi-
cal literature in “proving the Dao through techniques”.
From the viewpoint of Eurasian civilization exchange,
European scholars have studied Chinese Daoist culture
from the perspective of the other and combine their own
cultural characteristics to further communicate with
Chinese scholars. Kristofer Schipper has ever invited
Chinese scholar including Qian Zhongshu (£k##15) and
Xia Nai (¥ ) to visit France during the decades of com-
piling Dao Zang Tong Kao, and Chinese famous Daoist
scholar Ren Jiyu has also invited him to the Chinese
Academy of Social Sciences to jointly study Daoist cul-
ture. Language, as an important carrier and expression
form of culture, is an important way to understand other
cultures and an important tool for cross-cultural com-
munication. The following section further analyzes the
research and cataloging characteristics of the medical
works by the editors of Dao Zang Tong Kao from three
aspects.

4.1 Innovative categorization methods

“Medicine and drugs have been part of Daoist prac-
tice since early times”.! The sentence directly identifies
the relationship between Daoism and medicine, and it
also elaborates on the value of the existence of this cate-
gory of writings in Dao Zang Tong Kao. The fact that
it lists the categories of “Yang Sheng” and “Alchemy”
rather than placing them in the category of “Medicine

Distribution of medical literature in Dao Zang Tong Kao ({(i&#i&%) The Taoist Canon: A Historical

Companion to the Daozang)

Number of Medicine and

Period Pharmacology Number of Yang Sheng Number of Alchemy
Eastern Zhou to Six Dynasties 3 7 7
Sui, Tang and Five Dynasties 8 54 (Miscellaneous Practices 34, 50 (Laboratory Alchemy 33, Inner

Song, Yuan and Ming 9

Respiratory Techniques 20)

Alchemy 17)
99 28
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and Pharmacology” also reflects the characteristics of
Daoist literature. These two types of literature in Dao
Zang were large in number and form different systems
of their own, which was the practice and accumulation
of the Daoists in the process of exploring life, and most
of them have not been inherited by Chinese medicine.
Daoism attaches particular importance to health preserva-
tion, and the ideal of Daoism is to become immortal, so
Sheng (4 life existence) has an important position in
Daoist thinking. The principle of health preservation is
to understand the nature of life and conform to the law
of endless operation of heaven and earth, which mainly
comes from Laozi and Zhuangzi (£¥)." Alchemy in
China had a long history. As early as the Warring States
Period, there was a saying that longevity was symbolized by
the golden stone. In the Qin and Han dynasties, taking
immortal medicine became a craze. People believed that
eating gold could lead to immortality, and Daoism prac-
titioners carried on the inheritance and further expla-
nation of alchemy. For example, Wei Boyang (Z£1HFH),
a famous Daoist priest in the Eastern Han dynasty, Ge
Hong (%57t), a Daoist priest in the Eastern Jin dynasty,
and others have discussed alchemy in their books.'® Dao
Zang Tong Kao was dedicated to combing the literature
of Yang Sheng and Alchemy, which further drew the
attention of relevant scholars and is conducive to more
in-depth research on them in the future.

Dao Zang Tong Kao had the following characteristics
in the study of medical literature. First, the book fully
retained the characteristics of Daoism, reflecting the
fusion and tolerance between Eastern and Western hetero-
geneous cultures. For some of these terminologies, the
combination of transliteration and free translation was
adopted, “¢_Fi5£)” was expressed as “the Shangging
Canon” or “the Canonical Shangqing Scriptures”. When
introducing Daoist belief and culture to Europe and even
the whole world, the internal circulation literature and
external circulation literature had different focuses to
facilitate a comprehensive understanding of Daoism by
recipients. The former primarily targeted Daoist believers,
serving as a more specialized resource within the Daoist
community. In contrast, the external circulation literature,
which included medical literature, was to make Daoist
culture more accessible to the general public. Secondly,
the three types of literature, Medicine and Pharmacology,
Yang Sheng and Alchemy were discussed separately,
which was more conducive to the editor’s analysis of the
characteristics of Daoism and Daoist medicine, and at
the same time, it was also easier for the readers to rec-
ognize and understand the different systems of medical
literature and Daoist medicine in Dao Zang.

4.2 Detailed textual research and description

Dao Zang Tong Kao conducted meticulous research and
examination of basic information, content introduction,
and expansion of information when recording medical
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texts, and each work contained a heading, an article,
a bibliography, and other entries. The description is as
follows:

The bibliography of Dao Zang Tong Kao was a head-
ing in the main body of each entry, which was in accor-
dance to the introduction of the “Reader’s Guide” and
in combination with the specific contents of the works.
It covered the English titles (all titles were transliterated
phonetically), the Chinese titles (in traditional charac-
ters, all Chinese characters appearing in the book are
in traditional characters), the number of volumes of the
canonical works, the author or editor information, and
the index number of Dao Zang Suo Yin and the sub-volume
coding of Han Fen Lou’s Dao Zang. In the case of Huang
Di Nei Jing Su Wen Bu Zhu Shi Wen ({357 W& %17
ANFEREL)  Supplemented Annotations on The Yellow
Emperor’s Inner Classic: Basic Questions) (Fig. 4), the
description item contained the following information:
“Huangdi neijing suwen buzhu shiwen 3577 N & M4
#FRESL 50 juan Commentary by Wang Bing, hao Qixuan
zi % (762), corrected by Lin Yi & (1058-1064)
and others, and again by Sun Zhao f£JK, I0I8 (fasc.
649-660)”. From the perspective of bibliographic works
value, the information collected and listed by the editors
of Dao Zang Tong Kao was comprehensive, including
volume number, author or editor, retrieval information
and other aspects, so as to facilitate users to understand
and search the classics.

The summary first translated the names of the canoni-
cal books into English. “Huangdi Neijing Suwen buzhu
shiwen” is translated as “Questions on Initial Life,
from the Inner Canon of the Yellow Emperor, Text and
Annotations”. Based on this translation, the summary
organized the canonical sources, commencing with
the discussion of Liu Xin’s (XI#ik) Qi Lue ((-G#&) The
Seven Catalogues), progressing to the compilation and
commentary by Quan Yuanqi (%&Jtit), Wang Bing
(F¥K), Lin Yi (#12), and others, and detailing the

core ideas. The summary predominantly consisted of

Huangdi neifing suwen bueshu shiwen 977 P985 4 18] 50 4E 9 20

50 juan

Commentary by WANG BING, hwe Qixuan zi % 3 F (762), corrected by Lin Yi

H{B (1058-1064) and others, and again by Sun Zhao 33k

1018 (fasc. 649-660)

“Questions on Initial Life, from the Inner Canon of the Yellow Emperor, Text and
Annotations” The title of Fiwangdi neijing, not mentioned in the Shiji, does figure in
the bibliographic chapters of the Ham sin, which lists it as comprising cighteen juan,
according to the Qiliie 8 catalogue by Liu Xin 1K (d. 23 8.c.). This title there-
fore existed some time before the beginning of our era. Its atriburion to the Yellow
Emperor was already questioned by Huangfi Mi 8 # M (215-282) in his preface 1o
the Jiayi jing § 7,88, Huangdi's carly association with medicine, however, can also
be seen, for instance, in the Biography of Canggong (Skiji ros).

The title Swwem, not mentioned in the biographical chaprers of the Han sh, appears
in the third century in the Shangban fun 521§, in the Maiing Bi4E, and in the pref-
ace of Huangfu Mi to the Jiayi fing, where it is said: “At the present time there exists
a Zhenging #1#E in nine juan and the Suwen M in nine juan. These two works form
the Neifing *3#8 in eighteen juan”

WanG Bing adopts this viewpoint, but places the Swwen first (preface, 1a). Thus,
the title Suwen appears around the second and third centuries, According to Yu Jiaxi,

Figure 4 Entry of Huang Di Nei Jing Su Wen Bu Zhu Shi Wen ({3%
WA R BEFNER) Supplemented Annotations on The Yellow
Emperor’s Inner Classic: Basic Questions) recorded in Dao Zang Tong
Kao (source with permission from: Dao Zang Tong Kao")
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biographical information, which chronicled the life of
the author without delving into their scholarly concepts.

The reference section included a concise list of materi-
als by Chinese and international researchers to enhance
readers’ understanding of the classics in Dao Zang, and
the specific information of the references was listed in
Volume III of Dao Zang Tong Kao in detail for readers
to refer to. This showed the diversified academic pedi-
gree in the research field of Dao Zang, and made the
study of classics not only rooted in the local tradition,
but also obtains multi-dimensional interpretation space
in the international perspective through cross-cultural
academic dialogue.

In addition, Dao Zang Tong Kao has done textual
research on the age of some classics. For the canonical
books in Dao Zang, including medical canonical books,
most of the time of writing was not clear. For example,
when Dao Zang Ti Yao recorded the writings of Dao
Zang, none of the writings with an unknown date of
composition were discussed in the explanation of their
specific dates. However, from the overall classification
of the three periods of Dao Zang Tong Kao, all the lit-
erature is classified in the period from the Eastern Zhou
to the Six Dynasties; Sui, Tang and Five Dynasties, or
the Song, Yuan and Ming dynasties, which indicates
that the date of the writings was initially determined.
Literature carries various elements in the development
process of human society, such as knowledge, culture,
history and civilization, while Daoist literature carries
the knowledge system, development process and culture
of Daoism. The classics of different historical stages rep-
resent the characteristics of this historical period. From
the vertical point of view, the inheritance between docu-
ments can reveal the law of the development of Daoism
to a certain extent. Therefore, Dao Zang Tong Kao tried
to trace the writing time of Daoist classics, which helped
to further clarify the relationship between the source and
flow of Daoist literature and analyze the characteristics
of Daoist culture. By comparing the medical texts of the
three periods, there has been a gradual increase in the
number of medical writings, reflecting the characteristics
of the historical development of Dao Zang’s literature, as
well as the development of traditional Chinese medicine
(TCM). For instance, the Sui, Tang and Five Dynasties
period “Medicine and Pharmacology” part stated that,
“If a distinction can be made in the history of traditional
Chinese medicine between an earlier period of Daoist
medicine and a later period of Confucian medicine, the
Tang (618-907) witnessed the final flourishing of the for-
mer. Both Sun Simiao (&), at the beginning of the
dynasty, and Wang Bing, at its later stage, made immense
contributions toward the preservation and the upgrad-
ing of traditional Chinese medicine”.! The supplemen-
tary table 1 (http:/links.lww.com/CMC/AS8) is a list of
the names of the “Medicine and Pharmacology” works
in order to show the characteristics of the development
of medical literature in different periods.
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4.3 Extensive and detailed references

Dao Zang Tong Kao made a comprehensive study of the
literature of Dao Zang, which combined different direc-
tions in the study of medical history literature research,
such as history of the development of TCM, bibliogra-
phy, edition and other methods, making the study of
the canonical books of Dao Zang more in-depth and
comprehensive. In order to ensure the accuracy of the
viewpoints when addressing specific issues, Dao Zang
Tong Kao referred to more than 1,000 kinds of litera-
ture, an extremely rich variety. In addition to Daoist
literature, it also involved other types of literature, such
as Han Shu ((IX43) History of the Han Dynasty), Hou
Han Shu ({J5{+3) History of Latter Han Dynasty),
Yi Wen Lei Ju ((ZXKE) Classified Excerpts
from Ancient Writers), Si Ku Quan Shu ({VYJE 4
1) Complete Library in the Four Branches of
Literature), Ce Fu Yuan Gui ({JI}/f 700 Prime Tortoise
of the Record Bureau), Bi Song Lou Cang Shu Zhi ({Hf
HKAER A E) Catalogue of Collection in Bi Song Lou),
etc., and the Chinese medical classics such as Ben Cao
Jing Ji Zhu ({ARHEZLEFE)  Collective Commentaries
on the Classic of Materia Medica), Chong Xiu Jing Shi
Zheng Lei Bei Yong Ben Cao ((EIEZE S UFIEHA
¥i) Revised Classified Materia Medica from Historical
Classics for Emergency), Ming Yi Bie Lu ({Z[=%
%) Miscellaneous Records of Famous Physicians). In
addition, they noted where they directly cited the previous
research, which helped readers combine these materials
for a more in-depth understanding of Dao Zang medical
classics. This was explained in the “Reader’s Guide” at
the beginning of the book, which suggested that readers
can learn about each work through the references in the
appendices. The sources of references were listed under
each text, revealing that the researchers have cited a
wide range of sources to ensure accuracy and depth, and
to provide reliable information for future researchers.
The range of references covers ancient books, research
works by modern scholars, research papers, etc.

Based on the above characteristics, participants in
Daozang Project made important contributions to the
study of Dao Zang literature, including Dao Zang med-
ical literature. However, on the other hand, there were
some unclear points in the categorization and elabora-
tion of medical literature by the scholars of Daozang
Project. First of all, according to the analysis above,
the classification of the medical literature involved in
the three periods is not uniform. For example, regard-
ing the concept of the word “Alchemy” in Dao Zang
Tong Kao: from the Eastern Zhou to the Six Dynasties
section, the seven kinds of works under the category of
Alchemy were all Laboratory Alchemy works; in the
part of the Sui, Tang, and Five Dynasties periods, the
category of Alchemy included 33 kinds of works of
Laboratory Alchemy and 17 kinds of works of Inner
Alchemys; the transliteration word Nei Dan was used in
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the Song, Yuan, and Ming dynasties section, and it was
combined with Yang Sheng and Nei Dan into one cate-
gory, while Alchemy was listed as a separate category,
and here Alchemy undoubtedly refers to the writings of
the Laboratory Alchemy. Despite some shortcomings,
the results of this research became an important source
of information for scholars at home and abroad to study
Dao Zang after its release.

5 Discussion

As a comprehensive bearer of the essence of Daoist
thought, Dao Zang shows significant pluralism because
of its interdisciplinary knowledge pedigred. It covers the
literature form of philosophy, medicine, religion and other
multidisciplinary fields, which makes any single classifi-
cation system difficult to avoid academic questions. As
an important achievement in the field of Daoist research,
Dao Zang Tong Kao’s innovative document classifica-
tion system has dual academic value: it not only reveals
the evolution logic of document collection in different
historical stages through the diachronic dimension, but
also constructs the dual analysis framework of general
circulation text and internal circulation text at the syn-
chronous level. This structural breakthrough provides us
with a methodological demonstration. This paper holds
that the academic enlightenment of this project is mainly
reflected in the following three dimensions:

Firstly, Dao Zang Tong Kao establishes a framework
for the dialogue of medical knowledge between Eurasian
civilizations. From the perspective of Eurasian medical
knowledge exchange, there has been limited research
focusing on Daoist medicine. Taking Dao Zang as the
research subject, Dao Zang Tong Kao has facilitated
academic exchanges among Eurasian scholars and
serves as a significant testament to the mutual learning
between Eurasian civilizations. The findings will con-
tribute to enhancing future domestic and international
collaborative research efforts, promoting complemen-
tarity between the two sides, and advancing in-depth
studies of Daoist medical literature. As Professor Chen
Fenglin (Z:#K) emphasized in “The expansion of the
ancient Eurasian exchange area and the development
of the Eastern diplomatic circle (XN AZ i X 451
Y RKEZRITINMEEIR K RED)”, it is neither feasible nor
advisable to promote Eurasian studies by disregarding
the cultural, historical, and systemic differences between
the East and West. Similarly, over-emphasizing these dif-
ferences and individualities while neglecting the overall
integrity of Eurasia is also inappropriate. Different civili-
zations should engage in mutual learning, tolerance, and
the exchange of strengths.!”

Secondly, Dao Zang Tong Kao sets up a typical case
of Eurasian cross-cultural interpretation. This project
is a typical case of understanding Chinese traditional
culture from the perspective of the other. The research
of European scholars fully retains the characteristics of
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Daoism, reflecting the integration and tolerance between
Eastern and Western heterogeneous cultures. The project
researchers of Dao Zang Tong Kao use their own lan-
guage to think about Chinese culture and Daoist medicine,
and the medical content elaborated in it fully reflects the
editor’s understanding of Dao Zang and Daoist medi-
cine. Under the background of modern science and cul-
ture in the West, European scholars fully retained the
characteristics of TCM and Daoist medicine, combined
with specific literature to study and record medicine,
health and alchemy works from a cultural perspective,
reflecting their Sinology skills to a certain extent. This
dual interpretation strategy provides a model for the dia-
logue between different cultures and provides important
reference for the research of Chinese scholars.

Lastly, Dao Zang Tong Kao promotes new perspec-
tives in Daoist studies. According to the current research,
there has been no discussion on the medical literature and
the classification of medical literature in Dao Zang Tong
Kao. In view of the importance of this major achievement
to Daoist research and the close relationship between
Daoism and medicine, Dao Zang Tong Kao can help
us to understand Daoism and Daoist medical literature
from a different perspective. Literature is the product of the
development of human culture to a certain stage, and it
develops continuously with the progress of human civi-
lization. Literature can make human knowledge break
through the limitation of time and space and pass on
for a long time. Dao Zang Tong Kao breaks through
the boundary of time and space, making the dialogue
between history and modern times and the collision
between Eastern culture and Western culture. This kind of
academic practice across time and space bridges cultural
decoding, which is a cross-cultural academic dialogue and
mutual learning of civilizations. This research paradigm
is different from the one-dimensional research path, but
forms a two-way academic ecology. Therefore, the con-
struction of Dao Zang Tong Kao is not only an academic
project of literature examination, but also a cognitive revo-
lution of mutual learning among civilizations.

6 Conclusion

In conclusion, the sorting and analysis of medical clas-
sics in Dao Zang Tong Kao facilitates the understanding
of medical literature and Daoist medicine within Dao
Zang. Its research methods can also provide references
and inspirations for our future studies on TCM culture.
The core revelation lies in that truly effective cultural
decoding not only requires in-depth textual research but
also depends on establishing a meta-language system for
dialogue among civilizations.

While demonstrating significant scholarly value, Dao
Zang Tong Kao exhibits certain limitations. For exam-
ple, what is the basis for the division of the three eras? It
would make better references if it could be combined with
the development of the Daoist history. Terminological
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translations occasionally reveal interpretive ambigu-
ities arising from cross-cultural conceptual disparities.
Regarding subsequent research directions, while this study
offers systematic documentation of textual materials, its
engagement with Daoist metaphysical frameworks and
philosophical discourses remains comparatively underde-
veloped. Future scholarship could pursue interdisciplin-
ary and multi-perspective research, such as combining
Daoist studies with sociology, anthropology, culturology
and other disciplines to explore the interaction between
Daoist culture and society, politics, economy and art.

Acknowledgments

The authors would wish to express their sincere grati-
tude to WEN Xin’er and LIN Yuxin for their outstand-
ing efforts in searching literature, collecting data and
editing the manuscript.

Funding

This study was financed by the grants from the Youth
Program of the National Social Science Foundation

Chinese Medicine and Culture | Volume 8 | Issue 2 | June 2025

(No.19CZJ023) and the second batch of approved
projects of the Zhejiang Cultural Research Project
(No.23WH27ZD).

Ethical approval

This article does not contain any studies with human or
animal subjects performed by any of the authors.

Author contributions

LIU Shan put forward the concept and wrote the original
draft. DUAN Xiaohua undertook the task of supervision.

Conflicts of interest

The authors declare no financial or other conflicts of
interest.

Appendix

Appendix Table: The classics catalogue of medicine and
pharmacology in Dao Zang Tong Kao

Periods

Medicine and Pharmacology

Eastern Zhou to Six Dynasties period

Huang Di Su Wen Ling Shu Ji Zhu ({ & 75 2 1n] RAX R 1) Collected Commentaries on the Yellow Emperor’s
Basic Questions and Spiritual Pivot)

Huang Di Nei Jing Su Wen Bu Zhu Shi Wen ({3 77 PN 48 2% 10 $MA % SC) Supplemented Annotations on The
Yellow Emperor’s Inner Classic: Basic Questions)
Ge Xian Weng Zhou Hou Bei Ji Fang ({ &5li 55 11 Ji5 £ 27 ) Emergency Formulas to Keep Up One’s Sleeve by

Immortal Sage Ge)
Sui, Tang and Five Dynasties period

Sun Zhen Ren Bei Ji Qian Jin Yao Fang Mu Lu ({#h 3 N 4% S T4 2277 H 3k ) Catelogue of Important Formulas

Worth a Thousand Gold Pieces for Emergency by Perfected Person Sun)
Sun Zhen Ren Bei Ji Qian Jin Yao Fang ({#h L N\ £ 2T 4% J7) Important Formulas Worth a Thousand Gold
Pieces for Emergency by Perfected Person Sun)
Su Wen Liu Qi Xuan Zhu Mi Yu ((Z2 18] NS X Bk 2%
15 ) Secrets on the Mysterious Alchemy of the Six Qi in Basic Questions)
Tai Shang Zhou Hou Yu Jing Fang (K _EJ JG K425 The Supreme Daoist Formulas to Keep Up One’s Sleeve)
Shen Xian Fu Shi Ling Cao Chang Pu Wan Fang Zhuan
(€Al AR B R 0B AL T A% ) Formula of Sweet Flag Pills: The Divine Herb Consumed by Daoist Immortals)
Bai Yun Xian Ren Ling Cao Ge ({ A=Al N\ R 5K ) Song of the Divine Herbs by the White Cloud Immortal)
Zhong Zhi Cao Fa ({FhZ B3 ) Way to Plant Ganoderma and Herbs)
Shang Qing Ming Jian Yao Jing (¢ 7% RH %5 L 4% ) Essentials of llluminating Reflections of the Supreme Purity)

Song, Yuan and Ming dynasties period

Tu Jing Yan Yi Ben Cao ({ RIZEHiT X ALY Mllustrated Classic of Extension of Materia Medica)

Tai Shang Ling Bao Zhi Cao Pin ({ X _F R FZ %)  Examination of the Supreme Treasure Ganoderma and

Herbs)

Huang Di Nei Jing Ling Shu Lue ({ &7y N 42 RARME ) Essentials from The Yellow Emperor’s Inner Classic: The

Spiritual Pivo)

Su Wen Ru Shi Yun Qi Lun Ao (R RIS B Discussion of the Ru Style Qi Movement from Basic

Questions)

Huang Di Ba Shi Yi Nan Jing Zuan Tu Ju Jie ({ 3577 )\t — e ZL B R)f# ) llustrations and Explanations of The
Yellow Emperor’s Classic of Eighty-one Difficult Issues)
Huang Di Nei Jing Su Wen Yi Pian ({3577 N £8 2% [l 38t &% ) Scattered literature of The Yellow Emperor’s Inner

Classic: Basic Questions)

Ji Jiu Xian Fang ({ &Kl J5 ) Prescriptions for Emergency from Immortals)
Xian Chuan Wai Ke Mi Fang ({flif& 4NE1E T ) Secret Formulas on External Medicine Inherited from Immortals)
Xiu Zhen Mi Lu ({ 1B EMSE) Secret Records for Seeking Truth)
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Join the New Editorial Board!

The editorial board serves as a cornerstone in the development of
academic journals, playing a pivotal role in enhancing academic
branding, content quality, and global influence. To further
elevate the journal’s academic standards and impact, and to build
a high-level platform for academic exchange, Chinese Medicine
and Culture is now calling for new editorial board members
worldwide. We aim to foster a more inclusive, open, and high-
quality environment for global collaboration and exchange in
traditional Chinese medicine (TCM) culture research. Join us in
building an international academic hub for TCM, promoting its
global dissemination, and contributing Eastern wisdom to the
advancement of human health.

Application Details

1. Criteria for Application

® Possess a solid academic background and research experience,
with a doctoral degree or a senior academic title in relevant fields

® Possess a strong publication record in peer-reviewed journals, with at
least 3 publications in SCI, SSCI, A&HCI and ESCI journals

® Maintain keen insights into cutting-edge developments in the
field, and possess strong abilities to invite, submit and review
academic manuscripts

® Willingness to participate in international academic
communication, dissemination and journal services

® Adhere to the highest ethical standards in research and
publication, with no record of academic misconduct

® Possess a responsible and collaborative spirit as well as strong
communicative abilities

2. Benefits of Editorial Board Members

2.1 Academic honor

® Recognized as an editorial board member of Chinese Medicine
and Culture with a 3-year term, and awarded with an official
editorial board certificate

® Displayed on the journal's copyright page, official website to
enhance international recognition

® Participate in journal-sponsored academic exchanges and
promotional activities as an editorial board member, with
priority access to scholarly networks

® Selected annually as outstanding editorial board members or
reviewers, and recognized via certificates of honor

2.2 Career empowerment

® Receive priority publication upon acceptance for submissions or
invited submissions from editorial board members

® Enjoy free plagiarism checks, language editing, and other

academic publishing services from the journal

® Participate in academic conferences with priority organized by
the journal to build up high-quality academic resources

® Recommended with priority as invited speakers at international
conferences to expand collaborative networks

® Considered with priority for Guest Editor positions to
participate in planning and publishing special issues

® Granted with priority the opportunities to showcase the latest
academic results on the journal's social media accounts,
boosting academic influence

3. Responsibilities of Editorial Board Members

3.1 Peer review
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with a minimum of 10 reviews completed during the term
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quality of submitted manuscripts

3.2 Manuscript contribution

® Recommend outstanding manuscripts and authors, invite at
least 5 high-quality submissions from renowned domestic or
international scholars OR submit 1-3 high-level manuscript to
the journal as first or corresponding author during the term

3.3 Academic promotion

® Promote the journal and papers through major academic
conferences, online presentations, seminars, social networks, etc.

4. Term and Evaluation
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on annual performance evaluation and fulfillment of assigned
tasks
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their responsibilities during the term will be prioritized for
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We sincerely invite qualified experts and scholars to download
the Application Form for the Editorial Board from our
official website, fill in and send it to the journal's official
mail temoverseas@126.com by July 30th, 2025. Please use
the email subject line: “CMC Editorial Board Application
+ [Your Name]". If you have any questions, please reach out
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