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in Shanghai

On 12 and 14 April, 2021 the first international editorial board working conference for Chinese Medicine and Culture was held. 
The editorial board conference was held online and offline at the same time, with the main venue located at Shanghai University 
of Traditional Chinese Medicine (SHUTCM) and parallel sessions at North America and Europe. 

Figure 1 Professor Xu Jianguang, 
editor-in-chief of Chinese Medicine and 
Culture, delivered a welcome speech

  The attendees included Professor Xu Jianguang (徐建光), president of SHUTCM 
and editor-in-chief of Chinese Medicine and Culture; Professor Li Jie (李洁), 
director of General Affairs Office, Shanghai Academy of Traditional Chinese 
Medicine and director of Shanghai Qigong Institute; Zheng Linyun (郑林赟), 
director of International Office, SHUTCM; Professor Xu Hongxi (徐宏喜), dean 
of School of Pharmacy, SHUTCM; Professor Han Chouping (韩丑萍), deputy 
director of International Office and associate dean of International Education 
College, SHUTCM; Professor Chen Liyun (陈丽云), associate dean of Institute 
of Science, Technology and Humanities, SHUTCM, and so on. More than 40 
international editorial board members attended the conference online  from the 
United States, the United Kingdom, Sweden, Germany, Australia, Greece, Iran, 
Malaysia, Serbia, Singapore and Brazil etc. Li Haiying (李海英), executive editor-
in-chief of Chinese Medicine and Culture, chaired the editorial board meeting.  
Professor Xu Jianguang, editor-in-chief of the journal, delivered a welcome speech, 

pointing out that Chinese Medicine and Culture has made great efforts with much success and hoping that through joint efforts of 
the international editorial team, the journal will become an important carrier to show the unique value and humanistic charm of 
traditional Chinese medicine to the world in the future. Professor Chen Yemeng (陈业孟), the executive editor-in-chief, gave an 
introduction to the journal Chinese Medicine and Culture, he recognized the unique value of the journal and advised on how to 
promote the academic value and influence of the journal. Our special guest Zhang Yuehong (张月红), senior editor from Zhejiang 
University, gave a keynote speech about “Thoughts on how to promote the international influence of Chinese Medicine and Culture.” 
Editorial board members participating in the conference spoke up, they had a heated discussion on journal orientation, development 
strategy, topic selection and influence promotion and decided to make active contribution to rapid development of the journal. 

In this conference, the editorial board further established the academic orientation and goals of the journal. In the future, led 
by the editor-in-chief, the editorial department will continue to cooperate with expert team of the international editorial board, 
integrate the advantageous resources and famous scholars in related subjects both home and abroad, and develop Chinese 
Medicine and Culture into an international academic journal with high impact.

Figure 2 Main venue for international 
conference of the first editorial board of 
Chinese Medicine and Culture 

Figure 3  Main venue in Shanghai University 
of Traditional Chinese Medicine
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Introduction
The pneumonia epidemic caused by the novel coronavirus 
that is currently running wild around the world has aroused 
worldwide attention. As the epidemic has spread to all sectors 
of society, its knowledge has emerged in a short period of 
time regarding various kinds of infectious diseases, epidemic 
prevention and control, and daily health care. This knowledge 
has penetrated into the daily lives of the ordinary people 
through verbal and written publicity such as texts, pictures, 
videos, and other media, and through various channels 
including medical and health institutions, social relief and 
charity organizations, networks, TV stations, mobiles, and 
broadcasts, as well as leaflets. People are concerned about 
the daily update of the epidemic and spare no effort in 
“suppressing” or “avoiding” the virus. If the interruption of 
virus transmission is our response to “the exterior” of the 

outbreak, then people’s study, debate, criticism, dissemination, 
acceptance, sublation, and other activities constitute “the 
interior.”

Throughout the history of human beings struggling against the 
infectious diseases, every outbreak of infectious diseases and 
every means of prevention and control have been accompanied 
by the formation, transmission, application, and discussion of 
infectious disease knowledge. The nature of the knowledge 
itself, its mechanism of formation, way of the transmission, 
scope and extent of application, all these jointly influence 
and even determine the effect of the epidemic prevention and 
control. They also represent what resources human beings can 
use to fight against infectious diseases, what experiences and 
lessons can be learned from this process of fighting, and what 
preparations can be made for the prevention or mitigation of 
possible future infectious diseases.

Abstract
During the epidemics in the Qing dynasty, many medical professionals, nonprofessionals, and social organizations collected and sorted 
medical prescriptions related to infectious diseases. These people also compiled, published, disseminated, and consulted related medical 
formularies. The above historical event can be viewed as the construction and dissemination of medical knowledge. They edited and 
published medical formularies on infectious diseases with lower cost and in flexible ways by taking the initiative and giving full scope to 
creativity. Diverse anti‑epidemic medical prescriptions from these medical formularies can be used for infectious diseases in the event of the 
outbreaks. However, the therapeutic effects of classical prescriptions and folk recipes cannot be regarded as the same. The wide circulation 
of anti‑epidemic medical prescriptions and medical formularies was essentially a process of epidemic prevention resource allocation. Not 
only did it enable many nonprofessionals to participate in epidemic prevention and control, but it also enhanced awareness, knowledge, 
and capacity for epidemic prevention at the individual level. At the same time, due to the uneven quality and individual differences in the 
physical fitness and condition of the prescriptions and formularies, they had the capacity of causing inconveniences to the readers or patients.
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The Qing dynasty was one of those dynasties with the highest 
frequency of various infectious disease outbreaks in China’s 
history. From the perspective of public health management 
and charity relief, during the numerous epidemics, the routine 
measures included isolation, quarantine, and the creation of 
specialized infectious disease relief institutions and medical 
services. In addition, numerous medical professionals, 
nonprofessionals, and social organizations collected and 
sorted medical prescriptions related to infectious diseases. 
They also compiled, published, disseminated, and consulted 
related medical formularies. How did such activities work, 
what role did they play, and what implications do they have 
for our understanding and response to the epidemic today?

Brief Introduction to the Publication and 
Dissemination of Anti-Epidemic Medical 
Formularies in the Qing Dynasty
Throughout the history of infectious diseases in the Qing 
dynasty, the central government took some prevention 
and treatment measures from time to time during most of 
the epidemics, but nothing was established in the terms of 
building up a relatively complete, institutionalized, regular, 
and systematic response mechanism. For this reason, the local 
governments’ disease abatement measures were limited as 
they deployed various social forces in different places to take 
up the slack, resulting in these forces playing a central role. 
Historically, it was normal for the members of society to fight 
the epidemics independently, relying on the local resources.[1] 
The characteristic of “a small government and large society” 
was clearly reflected not only in the collection and sorting 
of medical prescriptions for infectious diseases but also in 
the compilation, publication, and dissemination of medical 
formularies. After querying hundreds of medical formularies 
on infectious diseases and the different versions of these in the 
catalogs of ancient classics including Zhong Guo Yi Ji Tong 
Kao (《中国医籍通考》Comprehensive Textual Research of 
Chinese Medical Works), Zhong Guo Yi Ji Xu Kao (《中国医

籍续考》Supplement to Comprehensive Textual Research of 
Chinese Medical Works) and Zhong Guo Zhong Yi Gu Ji Zong 
Mu (《中国中医古籍总目》Comprehensive Table of Contents 
of Chinese Medical Books), it became readily apparent that the 
central government of the Qing dynasty seldom organized 
the compilation and publication of medical formularies 
for infectious diseases. However, there were enthusiastic 
advocates, supporters, and practitioners of such activities 
from all sectors of the society, and these people were from the 
local governments, government‑run book publishing agencies, 
medical relief institutions that were either government‑run 
or private, or government‑supervised and privately‑run. 
There were also various kinds of nongovernmental charitable 
organizations, guild halls, bookshops, and bookstores, as well 

as philanthropists, officials, scholar‑officials, and doctors, 
among whom the members of the gentry and doctors were the 
most active. However, these institutions, organizations, groups, 
and individuals were basically independent of each other 
when carrying out their activities, and there were no uniform 
guidelines, norms, and standards. When an epidemic occurred, 
they were all integrating relevant knowledge and sharing it in 
various ways. This situation provided ample space for social 
forces to exert their own initiative and creativity. As a result, 
they edited and published distinctive medical formularies 
on infectious diseases with lower cost and in flexible ways. 
However, there were also disadvantages to this low level of 
organization, among which were insufficient coordination and 
standardization, resulting in serious homogenization of the 
medical formularies.

In terms of the actual publishing, the number was relatively 
limited of the medical formularies for infectious diseases 
published by official institutions such as the local governments, 
the government‑run bookstores, and the medical aid agencies. 
The total number of medical formularies for infectious 
diseases published by them in the entire Qing dynasty 
was no more than 20, and they consisted basically only of 
works written by celebrities.[2] This is evident in the official 
published medical formularies for dealing with smallpox and 
laryngology formularies for dealing with respiratory infections. 
Smallpox is a fierce and highly infectious disease. In the 
Qing dynasty, smallpox once ran rampant, affecting everyone 
from the emperors to the civilians, and it became the terror of 
neighborhoods.[3] Before Emperor Jiaqing, inoculation was the 
main method used to prevent and control smallpox in China. 
However, after the introduction of Western vaccinia into China 
in the early years of Emperor Jiaqing, it was soon recognized 
and promoted by many local governments and officials 
due to its numerous advantages. The earliest book on the 
introduction of vaccinia, Yin Dou Lue (《引痘略》Discussion 
on Pox Inoculating), was published and popularized by the 
official publishing agencies in many places during the reign 
of Emperor Guangxu.[4] The practice of smallpox prevention 
in the late Qing showed that there were some imperfections 
in Discussion on Pox Inoculating, and its therapies were not 
universal. From the Jiaqing period to the latter years of the 
Qing dynasty, there were a lot of newly published medical 
formularies which supplemented and improved the book 
Discussion on Pox Inoculating according to the actual situation 
in different places, however, these books did not receive official 
attention.

In contrast, the medical formularies for infectious diseases 
compiled and published by nongovernmental charity relief 
organizations, members of the gentry and the common people, 
as well as many doctors, were not limited to celebrities and 
their works but varied and far exceeded those books published 
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by official agencies.[5] It may even be said that in the severe 
epidemic situation or critical condition of patients, any medical 
prescriptions that might prevent or cure infectious diseases may 
be mined and spread, even if it was by means of incantations 
and “miraculous prescriptions” obtained by means of praying 
or sacred rituals. There was then the idea that applying sesame 
oil to the nostrils when one approached or was in contact with 
those infected could prevent infection, and this idea had been 
mentioned or modified from time to time and even spread 
widely after it was included in the medical formulary Chuan 
Ya Wai Bian (《串雅外编》Outer Treatise on Folk Medicine) 
which was compiled by Zhao Xuemin  (赵学敏), a doctor 
from Hangzhou, China.

To gain in the race against time and to expand the scope 
and effect of dissemination, the compilers, publishers, and 
disseminators of epidemic prevention medical formularies 
would generally reprocess the collected and sorted medical 
prescriptions, so as to make them become specialized, simple, 
and popular. In general, this goal was mainly achieved through 
the following three ways. First, the compilers arranged medical 
prescriptions of the same type or nature or similar efficacy 
which were scattered in different medical books together as 
far as possible. Medical prescriptions suitable for practical use 
by the public were also included with emphasis on reference, 
comparison, and choice. Many medical formularies for 
infectious diseases compiled in the Qing dynasty followed 
this pattern. Second, the medical prescriptions in these 
medical formularies would be poetized or visualized so as 
to be easily remembered, understood, and spread by the 
public. Third, the medical formularies were miniaturized 
and manualized, so that people could read, absorb, and carry 
them easily. These actions undoubtedly contributed greatly 
to the spread of knowledge about infectious diseases. With 
the increasing frequency of people’s access to and use of 
these medical formularies, the knowledge of diseases, the 
body, drugs, and even the compatibility of prescriptions were 
imperceptibly transformed into a part of people’s knowledge 
reserve, thus improving the ability of individuals to resist 
the risk of infectious diseases independently, on the whole. 
However, there were many problems such as being repetitious 
and miscellaneous in content, with an imbalance between 
specialization and popularity, resulting in the proverb “it is 
easy to get prescriptions but hard for them to be miraculous 
in effect.”

Application of Anti-Epidemic Prescriptions
The prevalence of infectious diseases and the publication 
and dissemination of various medical formularies for 
epidemic prevention made it very common for people to copy 
prescriptions for epidemic prevention, to refer to medical 
formularies, or to dispense drugs and take medicine under the 

instructions in these medical prescriptions. Different groups, 
such as the government, doctors, and the public, had their own 
characteristics in the application of anti‑epidemic medical 
prescriptions. The effects of different types of anti‑epidemic 
prescriptions on infectious diseases are different and cannot 
be easily used for comparison.

Of course, for the same infectious disease, no matter whether the 
medical prescriptions were officially recognized or promoted, 
or whether those prescriptions were the products of folk 
wisdom, their effects cannot be treated as the same. Although 
the credibility of classical prescriptions from celebrities was 
high and often popular, they could not be guaranteed to be 
100% effective. During the reign of Emperor Qianlong (AD 
1793), a plague broke out in Beijing. People consulted the 
works of famous medical experts Zhang Jingyue（张景岳）

and Wu Youke（吴又可）in the late Ming dynasty and tried 
the medical prescriptions they used, but the effect was not 
good. However, a doctor from Tongcheng city, Anhui Province, 
cured the official Feng Yingliu’s concubine with a heavy dose 
of Shi Gao (石膏 Gypsum Fibrosum). The news spread far 
and wide, and many people began to use this prescription and 
achieved good results. People were very puzzled about this, 
and Ji Xiaolan (纪晓岚), a senior bachelor, also sighed: “Liu 
Wansu (刘完素) wrote Su Wen Xuan Ji Yuan Bing Shi (《素

问玄机原病式》Explanation of Mysterious Pathogeneses and 
Etiologies Based on the Basic Questions), Zhang Congzheng  
(张从正) wrote Ru Men Shi Qin (《儒门事亲》Confucians’ 
Duties to Their Parents). They were both representatives of 
the Cold‑Cool School, but they did not dare to be so. This 
is really something never heard before.”[6] Not only that, all 
kinds of folk “secret ancestral formulas,” “proved recipes,” 
“peculiar prescriptions,” and “folk recipes” often came under 
suspicion and criticism by the elite class, especially medical 
professionals. However, many cases in all kinds of medical or 
nonmedical literature showed that these folk prescriptions had 
a significant effect in treating infectious diseases and helped 
in epidemic prevention. In the late Qing dynasty, for example, 
there was a prevalence of diphtheria (acute respiratory 
infectious disease caused by Corynebacterium diphtheriae). 
In the reign of Emperor Guangxu (AD 1882), Li Jifang (李
纪方), a doctor from Hengshan, Hunan Province, compiled 
his grandfather Yin Shenwei (尹慎徽)’s “esoteric empirical 
prescriptions” and wrote the book Bai Hou Quan Sheng Ji  
(《白喉全生集》Life‑Saving Manual of Diphtheria). Many 
people consulted this book and succeeded in curing quite a 
number of patients with diphtheria, therefore. After that, this 
book was reprinted repeatedly with woodblock printing.[7] 
Another example was a famous doctor of laryngology, Chen 
Kunpei (陈坤培) in Changshu, Jiangsu Province. His medical 
prescriptions were very effective, but he did not tell anyone 
about them. Later, Yan Youyan (严幼岩), his son‑in‑law, got 
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this book, and Yu Yanghao, Yan’s neighbor who used to be 
a prefectural assistant governor, happened to read the book. 
Originally, the book’s author was named Yang Longjiu (杨龙

九), and few people knew that. Yu Yanghao said “the book was 
with a palm size, with small characters as silkworm, rotten, 
and broken paper”. Wang Jinghua  (王景华), who revised 
this book, said “the text was inaccurate and the names of the 
prescriptions were strange, just like the work of a bell healer.” 
That is to say, there were many confusions in the book and 
the names of the prescriptions were strange, just like the work 
of a folk doctor. From 1901 to 1902, a severe laryngological 
disease broke out in Suzhou and its surrounding areas. Yu 
Yanghao applied the medical prescriptions in this book to save 
people and achieved an impressive effect. Hence, he invited 
two people to revise the book and funded the republication 
and promotion of the book.[8]

In terms of the sources of knowledge, most of the 
anti‑epidemic medical formularies that were newly 
published during the epidemic period came from four 
sources: ancient and modern medical books, hereditary 
medical prescriptions, experience‑based prescriptions 
that were passed down from mouth to mouth among the 
people, and newly created medical prescriptions. For 
epidemic prevention and control, the former three are 
existing medical resources, and the fourth, the so‑called 
“innovation”, is not a subversive revolution, but an 
“inherited innovation.” Usually, when an infectious disease 
breaks out, people’s first reaction is to find therapies that 
have worked in the past years. However, both professionals 
and nonprofessionals, when referring to some medical 
prescriptions or formularies, they will have the problem of 
“path dependence” to varying degrees. That is to say, they 
will intentionally or unintentionally stick to some medical 
prescriptions which they think are “standardized” and 
“universal” and have a lower perception of and sensitivity 
to different or new diseases. For example, during the late 
Qing dynasty, Zhang Shaoxiu (张绍修), a doctor from 
Liuyang, Hunan Province, became famous for his expertise 
in treating laryngeal disease (acute respiratory infections), 
and the medical formularies he compiled Shi Yi Bai Hou Jie 
Yao (《时疫白喉捷要》Essentials of Epidemic Diphtheria) 
were widely circulated. Many people, including doctors and 
patients, memorized some of the prescriptions and spread 
them among their relatives, following them for prevention 
and treatment in laryngeal disease outbreaks.

However, many people did not improve after taking the 
medicine in accordance with the prescriptions, and some 
patients’ symptoms were even aggravated. That was because 
people did not realize that at the beginning, although 
Lanhousha (scarlet fever) and diphtheria were laryngeal 
diseases, their symptoms were very similar to one another. 

Zhang’s prescription was specialized for treating diphtheria 
and laid particular stress on the use of cold‑natured drugs, so 
for other throat infectious, Lanhousha was not so effective.[9]

“Inherited innovation” mainly refers to the modification 
of herbs and dosages on the basis of the original medical 
prescriptions, so as to form a new medical prescription in the 
face of new infectious diseases or symptoms, which was a 
common response method at that time. For example, during 
the reign of Emperor Guangxu, there was an infectious disease 
outbreak in Hubei province. Many doctors believed that the 
disease was cholera with the symptoms of “dysentery followed 
by vomiting and cold spasm limbs.” Therefore, they treated 
the patients with bitter cold and aromatic drugs or acupuncture 
therapy, but these methods did not achieve significant effects. 
Tian Zonghan (田宗汉), a medical gentry from Hanchuan, 
Hubei Province, insisted that “dysentery followed by vomiting” 
was not the typical symptom of cholera. He advocated treating 
Fu Yin (伏阴 abnormal cold in summer) as a way to deal with 
the epidemic. He imitated some of the medical prescriptions 
seen here and there in Shang Han Lun (《伤寒论》Treatise 
on Cold Damage) and Jin Gui Yao Lue (《金匮要略》

Essentials from the Golden Cabinet) by modifying and testing 
them, and his method proved to be effective. Later on, these 
medical prescriptions of his were collected into a book he 
wrote with the title Yi Ji (《医寄》Medical Expectation). In 
1888, an epidemic broke out one after another in Provinces 
of Guangdong, Fujian, Jiangsu, Zhejiang, Hubei, and Hunan. 
Most of the then doctors still tried to deal with it with the 
way of treating cholera, but the result was ineffective. On 
the contrary, Tian Zonghan treated the patients with his own 
method and rescued many of them. To promote this therapy, 
the local gentries and elders donated money to publish Tian’s 
medical formulary.[10]

Status and Functions of Anti-Epidemic 
Medical Formularies in Epidemic 
Prevention and Control
In terms of the epidemic prevention and control, anti‑epidemic 
medical formularies are important medical resources. At 
the macro level, the compilation and dissemination of a 
large number of prescriptions for infectious diseases and 
the publication and circulation of anti‑epidemic medical 
formularies during the epidemic period increased the supply 
of medical resources, expanded the scope of assistance, and 
helped promote the socialization of medical resources. These 
made it possible for many nonprofessionals to play a real 
role in epidemic prevention and control. For example, in 
the reign of Emperor Qianlong (1779), Shi Cheng (施诚), 
the prefect of Henan Province, published the Xuan Yuan Yi 
Dian (《轩辕逸典》Scattered Classics of Xuan Yuan) by 
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an unknown author, which mainly included the treatment of 
smallpox. Liu Yaokui (刘耀奎)’s uncle from Yangzhou City 
bought a hand‑copied version of the book from a bookstore, 
and he valued it greatly after reading it. Soon after that, two 
babies of a servant in the Liu family were infected with 
smallpox. However, “for fear of damaging their reputation, 
famous laryngologists all refused to treat them.” Desperately, 
Liu Yaokui’s uncle “chose a prescription based on syndrome 
differentiation and treated them,” and the two babies were 
saved.[11]

In some areas with scarce quality medical resources and 
severe epidemic conditions, such activities also created 
conditions for nonprofessionals to give full play to their 
advantages. They could often provide more concise and 
reliable knowledge through their own efforts and even make 
up for the deficiencies of professionals. For example, in 
the late Qing dynasty, Zhou Xingnan (周兴南), a member 
of the gentry in Juxian county, Shandong Province, 
was concerned about the situation that the local doctors 
were helpless when laryngeal disease was prevalent. 
Although he had “neither studied medicine nor known 
anything about it,” he singled out the highlights both 
from Zhong Lou Yu Yao (《重楼玉钥》Jade Key to the 
Secluded Chamber) and Bai Hou Zhi Fa Ji Biao Jue Wei  
(《白喉治法忌表抉微》Exploration on Treatment of 
Diphtheria and its Diaphoretic Contraindication) and put 
these highlights together to form a book entitled Zhi Fei Zhai 
Yan Hou Ji Fang (《知非斋咽喉集方》Collected Reflective 
Prescriptions on Throat) for the local people to refer to.[12]

The widespread dissemination of anti‑epidemic medical 
formularies also promoted the integration and cross‑regional 
flow and allocation of limited and high‑quality medical 
resources, which was able to solve the social problem of an 
insufficient and unbalanced distribution of medical resources, 
to a certain extent, so that timely and effective medical 
prescriptions could be used in the prevention of epidemics and 
control affairs in epidemic areas. For example, in the late Qing 
dynasty, a larynx epidemic first arose and spread in the southern 
region, and then, it found its way into the northwest region. 
In the 2nd year of Emperor Guangxu (1876), a laryngological 
epidemic broke out in Huangzhong county, Qinghai Province. 
Huang Bingqian (黄炳乾), who served as an aide to the 
local officials, had come to Huangzhong County just before 
this epidemic broke out. He had learned from the famous 
laryngologist Zhang Shaoxiu (张绍修) in the south. Hence, he 
dictated to the local gentry some medical prescriptions from 
Essentials of Epidemic Diphtheria written by Zhang while 
providing also the secret recipes and acupuncture therapies 
he had collected himself. They “followed these prescriptions” 
and “got effect instantly.” Three years later, he compiled and 
published a medical formulary named Shi Yi Bai Hou Jie 

Yao He Bian (《时疫白喉捷要合编》Coedition Essentials 
of Epidemic Diphtheria) in Wuwei County, Gansu Province, 
which textualized the medical prescription for the treatment of 
diphtheria and this formulary reached the northwest region.[13]

A large number of simple, popular, and practical medical 
formularies were published since the middle of the Qing 
dynasty, and medical knowledge, including anti‑epidemic 
prescriptions, gradually entered the daily life of the public. 
By diving into the details of daily life and taking these various 
kinds of medical works or formularies from the perspective of 
the readers, it could be learned how people contacted, knew, 
and accepted them differently. It cannot be denied that many 
people benefited from the widespread dissemination of these 
medical works or prescriptions and relied on them to save 
their lives out of the infectious diseases. For example, during 
the reign of Emperor Shunzhi, Li Wenhuang (李文煌), an 
official who was leading troops in battle in Hubei Province, 
suddenly received a letter from his family which said that 
several of his children and grandchildren had contracted 
smallpox. Fortunately, his family cured them by referring to 
a prescription book on smallpox. Later, Li Wenhuang referred 
to other pox‑related medical formularies, selected theories of 
famous doctors and effective prescriptions, and compiled a new 
medical formulary named Jian Song Tang Jian Yi Dou Zhen 
Liang Fang (《建松堂简易痘疹良方》Jiansongtang Simple 
Effective Prescriptions for Pox) and soon published it.[14] 
During the reign of Emperor Daoguang, Li Furong (李敷荣), 
an official in charge of education affairs in Haifeng County, 
Guangdong Province, gave the book (Dou Ke Jiu Jie Lun,
《痘科救劫论》Treatise on Curing Pox) he compiled to an 
official surnamed Zhang. Later, the official’s son Zhang Shigu 
“reads this book repeatedly for the sake of his children who 
suffered from pox” and followed the guidance in this book to 
treat his neighbor’s children who were infected with smallpox. 
He successfully cured many children of the disease.[15]

Some people even formed a habit of always carrying 
medical prescriptions or formularies when going afar. In 
the early Qing dynasty, Ni Hanchu (倪涵初), a doctor in 
Shaoxing of Zhejiang Province, had had a lot of experience 
in treating infectious diseases such as dysentery and malaria. 
He compiled a book of medical prescriptions named Jing 
Yan Li Nue Liang Fang (《经验痢疟良方》Experience 
Prescriptions in the Treatment of Dysentery and Malaria) 
and this book was very popular. Cheng Lesheng, a scholar 
in Huizhou county who lived in the late Qing dynasty, 
said “as long as he is taking the province‑level imperial 
examination he carries this book.” In the reign of Emperor 
Guangxu (1893), Cheng suddenly contracted dysentery 
while taking the imperial examination. He was suffering 
diarrhea and could hardly finish the examination. He hurried 
to buy medicine and took it according to the prescriptions 
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he brought with himself and achieved quick effect. After 
returning home from the examination, he donated money to 
reprint the book.[16]

Such cases were too numerous to name one by one. It can 
be seen that at the micro level, after medical prescriptions or 
formularies for epidemic prevention were accepted in daily 
life, they played an important role in helping people make a 
timely and effective response to infectious diseases. People’s 
awareness and knowledge of epidemic prevention and their 
ability to prevent epidemics were enhanced in this process.

However, occasionally, if the medical prescriptions or 
formularies for the prevention or control of infectious diseases 
became easily available to the common people, they might 
somehow cause inconveniences to the laymen readers or 
patients. On the one hand, there were numerous medical 
prescriptions and formularies for infectious diseases; on the 
other hand, their qualities were uneven, with each having their 
own emphasis in content. Many people did not know how 
to identify or choose, let alone applying them in practice. It 
was a dilemma and people were at a loss. Both the “silent” 
of prescriptions and the “phonic” of doctors were influencing 
people’s decision‑making all the time. Textual knowledge 
was relatively fixed, while clinical diagnosis and treatment 
of doctors were flexible. People were often torn between 
whether to believe the medical prescriptions or the doctors. 
For example, although the medical formularies generally 
tell the readers the correspondence between symptoms 
and prescriptions, there are many similarities in terms of 
symptoms of diseases, so the readers are often not sure about 
how to distinguish and prescribe the targeted medicine. In 
the reign of Emperor Daoguang (1845), once, the nephew of 
the famous Neo‑Confucianist Li Tangjie had a fever. Based 
on the medical book Yi Fang Ji Jie (《医方集解》Medical 
Formulas Collected and Analyzed) written in the early Qing 
dynasty by Wang Ang (汪昂) from Xiuning of Anhui Province, 
he diagnosed that his nephew was infected with malaria. 
The next day, he consulted medical formularies and tried to 
comply with its prescriptions, but finally “went to see the 
doctor for fear of other reasons.”[17] Some readers recklessly 
followed the prescriptions in the medical formularies, resulting 
in misdiagnosis and mistreatment. As a result, some people 
complained that “they were misled, not by doctors, but by the 
medical books and miraculous prescriptions.”[17]

Conclusions
After the panic buying of Ban Lan Gen (板蓝根  Radix 
Isatidis) during the SARS period in 2003, people from all 
walks of life discussed its nature, efficacy, major function, 
and usage. The recent outbreak of the COVID‑19 has 
caused another panic buying of Shuang Huang Lian Oral 

Liquid (双黄连口服液). People also reviewed its composition, 
antiviral effect, and science popularization toward the 
difference between “suppression” and “prevention” from 
the perspective of professionals. Both are typical cases 
of integration and interaction among the public, medical 
prescriptions knowledge, and social culture. Although such 
activities of discussion, review, and science popularization 
stopped in a short time, their influence on people has just begun.

The end of one period of history means the beginning of 
another. The meaning of each period is often carried across 
time and space and is not transient. Looking back at the history 
of infectious diseases in the Qing dynasty, various kinds of 
diseases rose and fell, one after another, but people continued to 
learn, discuss, disseminate, and practice the related knowledge, 
which was accompanied by compiling, printing, and spreading 
anti‑epidemic medical formularies. These practices actually 
were an integral part of epidemic prevention and control. 
Such practices, as a whole, show that epidemic prevention 
and control are never a single medical activity, let alone the 
patent of medical personnel, but it is a social action involving 
complex knowledge construction and dissemination.

Despite the differences in the quality of anti‑epidemic 
medical formularies and the efficacy of the prescriptions, 
the dissemination of these formularies and prescriptions, 
in addition to have positive effects on epidemic prevention 
and control, is not devoid of certain disadvantages. People 
basically hover between trust and suspicion while applying 
them. However, perhaps, it is in the process of balancing the 
advantages and disadvantages of belief and suspicion that all 
kinds of prescriptions and formularies related to infectious 
diseases have emerged. The public has been playing a role 
in such activities, and these historical facts indicate that 
although medicine is becoming more professionalized with a 
wider “boundary,” superior medical resources are relatively 
limited and unbalanced, which is contradictory to people’s 
eternal pursuit of physical and mental health. However, this 
contradiction is what has been pushing the nonprofessionals 
to explore, acquire, discuss, criticize, accept, spread, and 
apply, and even add new knowledge about the infectious 
diseases. Predictably, as long as there are diseases, there will 
be requirements and hopes for dispelling and preventing 
them. This contradiction will compel professionals and 
nonprofessionals, elites, and the general public to participate 
in the process of production and reproduction of medical 
knowledge, including knowledge of infectious diseases.

Therefore, faced with the severe infectious diseases, the central 
and local governments, social forces, and professionals and 
nonprofessionals should share their knowledge, enhance 
mutual trust, strengthen cooperation, and establish a linkage 
mechanism. Only in this way can they make full use of each 
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other’s  advantage, and integrate high quality and effective 
resources in ancient and modern, at home and abroad. People 
can be guided with a unified action, authoritative channel, 
and a variety of forms in a timely and targeted way; thus the 
situations, departments operate independently or each person 
offers a different version, can be avoided. Each of us should 
stay clear‑minded and avoid both incautious acceptance and 
total repudiation. It is the key to combining various resources, 
increasing professional knowledge, and improving the ability 
to judge and identifying various kinds of information.

Translator: Guo‑Qi Shi (石国旗)
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Status of Traditional Chinese Medicine in 
Greece
Gastroenterologist Georgios Voulpiotis (1900–1980), a Greek 
medical doctor (MD) who studied in Paris, began to practice 
using acupuncture to some extent probably from 1938 when he 
returned to Greece. But it was not until 1949 that acupuncture 
was for the first time practiced systematically by urologist 
Constantinos Trangas (1896–1981). In 1973, the first institution 
for the teaching of acupuncture – the Hellenic Center for the 
Research and Application of Acupuncture – was founded by 
the Cypriot pathologist Yagos Karavis (1922–1996), who, in 
1975, also founded the Hellenic Society of Acu‑treatment.[1,2] 
It was not until 1977 that the first systematic 3‑year program 
in acupuncture, intended exclusively for MDs, was organized 
under the supervision of Nguyễn Văn Nghị, a Vietnamese 
professor in Marseille. In 1983, for the first time, acupuncture 
was practiced in the pain management clinic of the AHEPA 
General University Hospital of Thessaloniki, in northern 
Greece. Today, Medical Acupuncture [Note 1] is available 
in 23 public hospitals and several private ones.[3] Although 

Traditional Chinese Medicine (TCM) is not yet officially 
integrated into the Greek Health System, in December 2019, 
a TCM clinic, under Chinese administration, was officially 
established in Chalandri Athens, with Georgios Patoulis – the 
president of the Athens Medical Society and Governor of 
Attica – present at its inauguration. The clinic’s aim is to offer 
its services to the Chinese community in Athens and Piraeus. In 
January 2020, Medical Acupuncture was officially recognized 
in the webpages of the Greek Ministry of Health.[3]

TCM teaching for non‑MDs was not provided until the Natural 
Health Science School introduced a TCM basic theory class in 
2001–2002. The Akadimia of Ancient Greek and TCM [Note 2] 
was founded in 2004, and it offered a more comprehensive 
curriculum of TCM, including both acupuncture and 
herbology. Today, six schools in Athens and Iraklion (Crete) 
offer TCM lessons to their students, three of which are 
Lifelong Learning Centers (Akadimia, NHS and KEPANSI). 
The newly founded (2019) Athens College of East Asian 
Medicine is associated with Shenzhou Open University of 
TCM in Amsterdam, capital of the Netherlands. Amongst 
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islands during the summer months, to take advantage of the 
trade opportunities there.[4]

COVID-19 Pandemic in Europe and Greece
On March 13 2020, the WHO declared Europe as an active 
center of the pandemic, due to the increasing number of cases.[6] 
In Greece, back in January, there was not much concern about 
the possibility of a global pandemic. On January 21st Panagiotis 
Arkoumaneas, president of the National Public Health 
Organization (NPHO), declared that “the virus is not lethal and 
does not transmit easily from human to human” [Note 3]. The 
next day, Sotiris Tsiodras, the head of the Scientific Committee 
for the Management of the severe acute respiratory syndrome 
coronavirus 2 (SARS‑CoV‑2) pandemic, assured the public 
that “it is a coronavirus with low infection levels amongst 
humans,” that the “possibility of transmission in Greece was 
limited,” and that the ministry’s response mechanism was fully 
capable of dealing with the issue [Note 4].

On February 26, 2020, the first case was confirmed in Greece, 
the victim was a 38‑year‑old woman from Thessaloniki and 
she had recently visited Northern Italy. The subsequent cases 
were mainly related to people who had traveled to Italy and 
a group of pilgrims who had traveled to Israel and Egypt. 
The Greek authorities issued precautionary guidelines and 
recommendations, however, measures taken up to that moment 
were localized, including only the closure of schools and the 
suspension of cultural events in the affected areas.

On March 10, with a total of 89 cases, Health Minister Vasilis 
Kikilias announced the closure of all educational institutions 
for 14 days [Note 5]. Two days later, the first confirmed death 
from COVID‑19, a 66‑year‑old man, was reported [Note 6]. On 
March 13 and 16 the Greek government intensified preventive 
measures, closing shops, restaurants, temples, etc., On March 
22, significant restrictions were imposed on all nonessential 
transport and movement across the country, starting from 6 a.m. 
the next day. On May 4, after a 42‑day lockdown, the country 
began the gradual lifting of restrictions on social travels and the 
restarting of business activity. Interestingly, the use of masks 
was not made mandatory either before or during the lockdown 
and was not implemented until May 1.

In the 115 days between February 26 and June 21, there were 
officially 3,256 cases of COVID‑19 (55% men, average age: 
48), with 720 (22%) related to travel abroad and 1,826 (55.9%) 
related to known cases. There were 190 deaths (68.4% men), 
with an average age of 76 years; 100% were suffering from a 
serious disease and/or were above 70 years old. The average 
number of new cases per day was 28.3 and the number of 
deaths per day was 1.65. The fatality rate among the COVID‑19 
cases was 5.83%, but it should be noted that from March 14 
until mid‑May, testing was limited to only the elderly, the 

the two of the six schools offer a comprehensive program 
in Chinese herbology, Akadimia being the one that provides 
a long‑term course in Chinese herbology. During 2004 to 
2020, this school conferred 342 diplomas in acupuncture, 27 
diplomas in herbology (including Chinese herbology) and 112 
4‑year degrees (including both acupuncture and herbology) 
to students (Akadimia 2020, pers.com). Figure 1 shows the 
considerable difference between acupuncture and herbology 
studies in the school. Of the students, 23% were interested in a 
more complete curriculum in Chinese Medicine, and 6% were 
interested specifically in herbology (Akadima 2020, pers.com).

Founded in 2013, the Hellenic Society of Chinese Medicine, 
a member of the European Traditional Chinese Medicine 
Association (ETCMA), comprises mainly non‑MD’s. In 2018, 
the Shanghai University of TCM and the University of West 
Attica jointly created a Tai Chi Health Center, offering a Tai 
Chi program for practitioners in Greece. In the same year, the 
Hellenic Society of Chinese Medicine signed a memorandum 
of mutual collaboration for the promotion and development 
of TCM with the World Federation of Acupuncture Societies. 
Founded in 2019, the Hellenic Society of Acupuncture and 
Chinese Medicine, also a non‑MD group, has applied recently 
for ETCMA membership.

Chinese Immigrants in Greece
The population of Greece was 10,724,599 in 2019, among 
whom approximately 3,153,000 lived in Athens. The Chinese 
immigrants in Greece are mostly merchants with retail 
stores, selling clothes and other kinds of goods. Tonchev[4] 
estimated that the Chinese community in Greece consisted 
of approximately 20,000 members (mostly from Fujian 
Province and Zhejiang Province). This figure is 15 times 
larger than the approximately 1500 Chinese registered 
in the 2001 census[4] or 5 times larger than that in 2011 
(3857).[5] About one half of the Chinese community settle 
themselves in Athens, while a few thousand move to the 

Figure 1 Number of traditional Chinese medicine diplomas awarded by 
Akadimia, during 2004–2020. There is a considerable difference in interest 
between acupuncture and herbology studies.
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severely sick and other high‑risk groups, as well as healthcare 
personnel. Attica was greatly affected more than the other parts 
of Greece, with 1,687 cases (51.8%) and 81 deaths (42.6%) 
(NPHO, covid19.gov.gr).

The two highest peaks of COVID‑19 cases per day [Figure 2] 
were due to selective testing: On April 2, of the 129 new cases, 
23 came from the Ritsona refugee and immigrant camp and 
another 79 came from the cruise ship “Eleutherios Venizelos” 
anchoring itself off the port of Piraeus. On April 21, 150 out 
of the 156 new cases were asymptomatic and related to the 
refugee facility in Kranidi. The number of new deaths per day 
was low, fluctuating from 0 to 9.

Use of Traditional Chinese Medicine Single 
Herbs and Formulas
Three protocols were widely published by the Chinese sources:
1) Hubei Provincial Hospital of TCM protocol (February 10, 

2020).
2) Wuhan Union Hospital (February 17, 2020).
3) COVID‑19 Diagnosis and Treatment Plan (7th edition, 

March 3, 2020).

These manuals follow a Chinese syndrome differentiation 
in four or seven major phases of symptoms and conditions, 
presented in Table 1.[7] The protocols included here are the 
Wuhan and Hubei ones, since the third one, using patent 
formulas, is unavailable in Greece. These are slightly different 
approaches by the different hospitals and teams. The Wuhan 
Union Hospital used a more detailed differentiation between 
groups of symptoms.

Due to the lack of integration with the Greek healthcare 
system, TCM treatments were limited to the first two phases, 
i.e. prevention and influenza‑like symptoms. The main bulk of 
Chinese single herbs or formulas in Greece are available at four 
points: three herb shops (2 in Athens and 1 in Chania, Crete) 
and one pharmacy (in Athens). One shop in Athens (Point A) 
distributes mainly herbs in whole or powder form. The other 
(Point B) distributes whole herbs or standard formulas made 
by European or Chinese companies, in pill form. The pharmacy 

(Point C) prepares Chinese herbal tinctures exclusively 
(usually 1:5). A fifth point at which Chinese herbs are available 
is a pharmacy and herbal shop owned by a Chinese, with a 
clientele among the Chinese community in Athens.

We collected the recorded data from Points A, B, and C 
concerning the use of Chinese single herbs or formulas 
used for either the prevention or treatment of ailments with 
symptoms similar to those of COVID‑19, including fever, 
sore throat, sneezing, nasal congestion, cough (productive or 
not) and dyspnea.[8] The data period extended from March to 
mid‑June (>3 months). The collected data included quantities 
of whole herbs, herb powders, pills, or tinctures. These 
quantities were extrapolated to the number of people intended 
to use the preparations, with some assumptions. For example, 
in the case of the Yu Ping Feng Powder (玉屏风散), every 
person had obtained 100–150 pills. These numbers do not 
include the standard consumers of specific herbs, for example, 
people taking Cordyceps or Yu Ping Feng Powder before the 
COVID‑19 outbreak.

Prevention Phase
In any case, with the use of single herbs, it is difficult to 
ascertain whether it is intended for prevention or whether it 
is intended to be used in the treatment phase and whether it 
is going to be used for acute or chronic diseases. But it seems 
that a limited number of herbalists in Greece prescribed 
Huang Qi (黄芪 Radix Astragali seu Hedysari) (whole herb 
or tincture), Reishi (500 mg tablets) and Cordyceps (500 mg 
tablets) [Table 2]. There was one case where 100 g of Shi Gao 
(石膏 Gypsum Fibrosum) was ordered, not for treatment, but 
to reduce high fever, in case of emergency. Huang Qi (黄芪 
Radix Astragali seu Hedysari) is used typically in prevention 
to tonify qi and blood, to raise the spleen and stomach yang 
qi, as well as to tonify defensive qi (wei qi).

Most of the TCM practitioners in Greece were influenced 
by the TCM protocol of Hubei Provincial Hospital and 
administered either Prevention Formula #1 (in powder form) 
or Yu Ping Feng San (in the form of powder, pill or tincture). 

Figure 2 New COVID‑19 cases per day from February 26th to June 21st (National Public Health Organization of Greece, covid19.gov.gr)
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Prevention Formula #1 is based on Yu Ping Feng Powder 
(玉屏风散), with the addition of Mian Ma Guan Zhong 
(绵马贯众 Dryopteridis Crassirhizomatis Rhizoma) [Note 
7], Jin Yin Hua (金银花 Flos Lonicerae), Chen Pi (陈皮 
Pericarpium Citri Reticulatae) and Pei Lan (佩兰 Herba 
Eupatorii). Since Point B did not have access to Guan 
Zhong (贯众 Rhizoma Blechni) and Pei Lan (佩兰 Herba 
Eupatorii), they could only use Yu Ping Feng Powder  
(玉屏风散). Bu Fei Decoction (补肺汤) is used in lung qi 
deficiency while Sheng Mai Powder (生脉散) is used mainly 
in lung, kidney and/or heart qi deficiency. These two are 
actually the only typically tonifying formulas of the table, 
administered to 12 and 21 people, respectively, with more 
or less severe lung qi deficiency (weak cough, panting, weak 
voice, frequent respiratory inflammation, etc.).

Point C advocated mainly what we entitled European 
Prevention Formula #1, a tincture combining a Chinese 
herb and two European ones, based on the experience 
of MDs from Milano, Italy, which was severely affected 
by COVID‑19. More specifically, they used Qing Hao 
(青蒿 Herba Artemisiae Annuae), Ku Ai (苦艾 Artemisia 
absinthium L.), a related species and Jie Gu Cao (接骨草 
Sambucus nigra L.), a herb used especially for influenza‑like 
symptoms.

Influenza-like Phase
There were very few reports on the TCM treatment of patients 
with common cold influenza‑like symptoms. Most of the 
ordered formulas were stored in case of disease and not for 
the actual treatment. There was also no feedback from any 
client who was found positive for SARS‑CoV‑2. The Chinese 
formulas included [Table 2]:
• Ma Huang Decoction (麻黄汤) is probably the most 

important Chinese formula to treat wind‑cold attacking 
the lung syndrome.[9] One of the European brands was not 

used, since it lacks Ma Huang (麻黄 Herba Ephedrae), 
because it is a controlled herb in European countries 
[Note 8]. The formula was used in 10 cases.

• Gui Zhi Decoction (桂枝汤) is also used for wind‑cold 
attacking the exterior, with deficiency of ying and wei qi. 

• Xiao Qing Long Decoction (小青龙汤) is used mainly 
in severe wind‑cold attacking the lung syndrome. It was 
used in 14 cases.

• Huang Lian Jie Du Decoction (黄连解毒汤) is used in 
syndrome where fire toxin pervades both the exterior and 
the interior or syndrome shown to be lung heat. 

• Yin Qiao Powder (银翘散) is used in wind‑heat attacking 
the lung or damp heat. It was administered only in 2 cases, 
in pill form.

• Er Chen Decoction (二陈汤) is probably the most typical 
Chinese formula to dissolve phlegm, especially when it 
obstructs the Lungs. It was administered only in 3 cases, 
in pill form.

• Xiao Chai Hu Decoction (小柴胡汤) is used in Shao Yang 
stage [Note 9] disorders (cold invading in Shao Yang) or 
heat in the lung. It was administered only in 3 cases, in 
pill form, possibly manifesting fever and shivering.

• Ge Gen Decoction (葛根汤) is used to treat the cold 
attacking tai yang [Note 10] or the transitional stage 
between acute and chronic rhinitis or sinusitis. It was 
administered in only 2 cases, presumably in the early 
stage of the common cold.

Point B also disseminated four of Giovanni Maciocia’s 
formulas, which are modifications of classical ones:[10]

• Expel wind‑heat consists of the classic formulas Yin Qiao 
Powder (银翘散) and Sang Ju Decoction (桑菊饮). It is 
used in wind‑heat attacking the wei qi level.

• Clear metal formula is based on the combination of  
Huang Qin (黄芩 Radix Scutellariae), Huang Lian  
(黄连  Rhizoma Coptidis), Jin Yin Hua (金银花  

Table 1 Different phases, syndromes and their relative herbal formulas

Hubei phase Syndrome Formula Wuhan 
phase

Syndrome Formula

Prevention Pneumonia prevention number 1 Prevention Wuhan number 1
Influenza‑like Wind‑cold invading the exterior Flu formula number 1 Early Wind heat‑attacking exterior Wuhan number 2

Toxic heat attacking the lung Flu formula number 2 Mild Damp warmth in early phase Wuhan number 3
Pneumonia Shaoyang syndrome with dampness Pneumonia formula number 1 Moderate Damp heat obstructing the lung Wuhan number 4

Damp heat afflicting the lung Pneumonia formula number 2 ‑ ‑ ‑
Toxic stagnation obstructing the 
lung

Pneumonia formula number 3 Severe Epidemic toxins blocking the lung Wuhan number 5

Closed interior and abandoned 
exterior

Pneumonia formula number 4 Critical Closed interior and abandoned 
exterior

Wuhan number 6

Recovery Pneumonia formula number 5 Recovery Deficiency of lung and spleen Qi 
and Yin

Wuhan number 7

According to the Hubei Provincial Hospital of TCM (left) and the Wuhan Union Hospital (right) protocols based on Formula Charts version 3,[7] which clearly 
shows the slightly different approaches by the different hospitals and teams. The Wuhan Union Hospital decided to use a more detailed differentiation between 
groups of symptoms. TCM: Traditional Chinese Medicine.
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Flos  Lonicerae) and Lian Qiao (连翘  Fructus  
Forsythiae). It is used for wind‑heat progressing rapidly 
into the interior, with lung and stomach‑heat, while it can 
also resolve phlegm. 

• Expel toxic heat formula addresses toxic heat in all 
three Burners, and it can also be used in cases of 
acute tonsillitis or sinusitis with purulent discharges. 
It is based on Ban Lan Gen (板蓝根 Radix Isatis), 
Huang Qin (黄芩  Radix  Scutellariae),  Huang 
Lian (黄连  Rhizoma Coptidis) and Jin Yin Hua 
(金银花 Flos Lonicerae), among others.

• Limpid sea was designed for phlegm (damp, cold or warm) 
in the middle and upper. It consists of Er Chen Decoction 
(二陈汤) [Note 11] plus Da Zao (大枣 Fructus Jujubae), 
Wu Mei (乌梅 Fructus Mume), Zhu Ru (竹茹 Caulis 
Bambusae in Taeniam) and Gua Lou (瓜蒌 Fructus 
Trichosanthis), to increase its phlegm‑dissolving 
properties.

The contribution level of the TCM Clinic in Chalandri during 
the COVID‑19 pandemic is unknown because the directions 

of the Ministry of Health for private clinics remained closed 
during the lockdown. Nevertheless, a limited number of 
Chinese (less than 10) ordered prevention formulas at Points 
A and B. Taking into account the 10,000 Chinese living and 
working in Athens, there is a potential for an increased demand 
for Chinese herbs.

A total number of 487 people obtained Chinese formulas or 
single herbs in some form [Table 2 and Figure 3]. Of these, 
345 (70.84%) took preventive formulas and 64 (13.14%) took 
preventive single herbs, in a total of 409 people (83.98%). Just 
78 purchased formulas in the treatment category and 21 got the 
Nin Jiom Pei Pa Koa (Gold Voice) Syrup, for light symptoms 
of sore throat.

Herb Availability Issues and Substitutions 
with Greek Herbs
One of the most important problems with Chinese herbology is 
the availability of herbs. In times of crisis, the Greek herbalists 
feel more comfortable depending on local herbs. Point A ran 

Table 2 Single herbs and formulas of traditional Chinese medicine used in Greece during the first COVID-19 outbreak   

Category Formulas Point A Point B Point C Total
Prevention Yu Ping Feng Powder  (玉屏风散) 4 104 3 111

Pneumonia Prevention number 1 50 0 0 50
Sheng Mai Powder (生脉散) 0 21 0 21
Bu Fei Decoction (补肺汤) 1 12 0 13
European Prevention formula number 1 0 0 150 150
Prevention formulas 55 137 153 345

Treatment Flu formula number 2 3 0 0 3
Ma Huang Decoction (麻黄汤) 10 0 0 10
Gui Zhi Decoction (桂枝汤) 1 0 0 1
Xiao Qing Long Decoction (小青龙汤) 3 11 0 14
Huang Lian Jie Du Decoction (黄连解毒汤) 0 5 0 5
Yin Qiao Powder (银翘散) 0 2 0 2
Er Chen Decoction (二陈汤) 0 3 0 3
Xiao Chai Hu Decoction (小柴胡汤) 0 3 0 3
Ge Gen Decoction (葛根汤) 0 2 0 2
Expel wind‑heat 0 2 0 2
Clear metal 0 3 0 3
Expel toxic heat 0 8 0 8
Limpid SEA 0 1 0 1
Nin Jiom Pei Pa Koa 0 21 0 21
Treatment formulas 17 61 0 78
Total (formulas) 72 198 153 423

Category Single herbs Point A Point B Point C Total
Prevention Huang qi 0 16 5 21

Shi gao 0 1 0 1
Reishi 0 37 0 37
Cordyceps 0 5 0 5
Total (single herbs) 0 59 5 64
Sum 72 257 158 487

The classical formulas in bluish color, the patented one in orange.
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out of herbs for the Prevention Pneumonia #1 formula after 
fulfilling 50 orders. Point B could not prepare any quantity 
of the same formula because they did not have two of the 
constituents. Due to transportation problems, most of the 
herbalists turned to possible substitutes among European 
or Greek herbs. Their strategy was focused on boosting the 
immune system, expelling cold and transforming dampness 
that afflicts the respiratory system and halting the possible lung 
deficiency. In the first category, many practitioners, including 
those who use TCM, suggested the use of the following: 
Propolis tincture, pollen, royal jelly, Echinacea, and Siberian 
ginseng (Eleutherococcus senticosus [Rupr. and Maxim.] 
Maxim). In the expelling cold and dampness category, they 
recommended hot, pungent and aromatic herbs like ginger, 
chili, Cubeba, black and long pepper. Some of the main 
Greek herbs that were used during the last 3 months included 
(properties according to Grivas):[11]

• Marshmallow root (Althaea officinalis L.), which expels 
damp‑heat, mainly from the throat, sooths the inflamed 
mucosal tissues and tonifies the immune system.

• Greater burdock root (Arctium lappa L.), which clears 
toxic fire, reduces inflammations and tonifies the immune 
system. It is used often in the treatment of influenza‑like 
symptoms. In TCM mainly the seeds Niu Bang Zi 
(牛蒡子Fructus Arctii), and to a lesser extent the root Niu 
Bang Gen (牛蒡根 Radix Arctii), are used to eliminate 
wind‑heat from the throat and to relieve the lungs.

• At least three species of the genus Artemisia 
(wormwood‑Artemisia absinthium L., mugwort‑Artemisia 
vulgaris L. and abrotanum‑Artemisia abrotanum L.) are 
used to tonify the immune system and clear toxic fire with 
dampness. The first species is often used in the treatment 
of influenza‑like symptoms. As we mentioned above, the 
combination of this herb, together with its close Chinese 
relative Qing Hao (青蒿 Herba Artemisiae Annuae) and 
elderflower (Sambucus nigra L.), were used extensively 
in March and April 2020.

• Another TCM herb, Xia Ku Cao (夏枯草 Spica Prunellae) 
is used more recently for the treatment of several bacterial 
or viral infections with toxic heat, while in traditional 
Greek medicine it is considered an important remedy for 
wounds, a function that is revealed also in its English 
name “self‑heal” (Prunella vulgaris L.).

• Rosemary leaves (Rosmarinus officinalis L.) are used as a 
diaphoretic and expectorant in wind‑damp‑cold invasion 
and phlegm, including common cold‑like or influenza‑like 
symptoms. It can also tonify the lung and kidney yang, in 
cases with dyspnea, wheezing and fatigue.

• Elecampane root (Inula helenium L.) is used as an 
expectorant and to stop cough, in cases with lung qi 
deficiency and cold‑dampness/phlegm in the lung. Xuan 
Fu Hua (旋覆花 Flos Inulae), the flowers of a similar 
species (Inula britannica L.) are used in TCM also for 
expelling dampness and dissolving phlegm.

• Various thyme or savory species [Thymbra capitata (L.) 
Cav., Thymus serpyllum L., Thymus vulgaris L., Thymus 
atticus C. Kelak., Satureja thymbra L.] have been used for 
centuries as very effective expectorants, to dissolve cold 
or dry phlegm, relieve cough or wheezing and mobilize 
lung qi. This is a group of herbs that have been used 
extensively in epidemics and have a strong anti‑viral and 
anti‑bacterial effect. Oregano species (Origanum vulgare 
L., Origanum heracleoticum L., Origanum onites L.) can 
be used as substitutes for thyme. In TCM, the Bei Yin Chen 
(北茵陈 Origanum vulgare L.), substitutes Yin Chen Hao 
(茵陈蒿 Herba Artemisiae Scopariae), as a diaphoretic 
in the treatment of the common cold.

• The elderflower and elderberry (Sambucus nigra L.) are 
used in wind‑heat invasion and cold or warm phlegm in 
the treatment of lung syndromes. Both parts are also used 
in the prevention of common cold‑like and influenza‑like 
symptoms. The elder’s flowers are considered a standard 
herb for the prevention and treatment of influenza in Europe

• Fennel seeds (Foeniculum vulgare Miller) are effective 
expectorants, dissolving phlegm and relieving cough 
and wheezing. In TCM they are named Xiao Hui Xiang 
(小茴香 Fructus Foeniculi) and are used mainly for 
expelling wind‑cold.

• Sage (Salvia officinalis L.) is a warm tonic and diaphoretic 
herb that is used frequently in wind‑cold invasion.

• Chamomiles (either Chamaemelum nobile [L.] All. 
or Matricaria recutita [L.] Rausch) are used to expel 
wind‑heat in the lung and to reduce fever.

Conclusions
According to the OECD list of spending on healthcare per 
capita for 2018, the USA holds the first place, followed by 
Switzerland, twelve European Union countries, the UK, Japan, 

Figure 3 Single herbs and formulas used in Greece for prevention and 
treatment during the first outbreak of COVID‑19
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and Canada.[12] Greece and China are in 29 and 44 place, 
respectively, on the list. Although the Chinese lockdown was in 
mid‑January and the dissemination of information concerning 
COVID‑19 and its treatment were circulating at the same 
time, the European Health Systems – the most expensive on 
the planet – were astonishingly unprepared. Furthermore, the 
efforts to integrate with traditional medical systems were very 
limited. Judging from the Chinese example, improvement in 
this sector can have an important impact on the wellbeing and 
survival of all patients.

Although TCM has not yet been integrated into the Greek 
Health System and the number of TCM herbalists is 
quite limited, we estimated that there were 487 people 
who preferred to use TCM single herbs or formulas for 
the prevention and possible treatment of COVID‑19. 
Approximately 71% of them chose prevention formulas. 
An important issue with the Chinese herbs is their limited 
availability. To address this problem, most of the Greek TCM 
herbalists were inclined to substitute with Greek herbs. At 
least 20 such kinds of the herb were selected according to 
the extensive information and experience of Ancient Greek 
Medicine and Traditional Greek Medicine. It is interesting 
to note that six are identical or very similar to their Chinese 
counterparts. Therefore, it can be said that in times of 
crisis the local traditional medical systems can be used in 
conjunction with TCM.

Notes

Note 1: Medical Acupuncture is based on the neuronic model 
and follows specific acupuncture protocols. The Hellenic 
Medical Society of Acupuncture was founded in 1992 and is a 
member of the International Council of Medical Acupuncture 
and Related Techniques (ICMART).

Note 2: Its director, Alexandros Tilikidis was elected Executive 
Council Member of the 3rd Board of Educational Instruction 
of the World Federation of Chinese Medicine Societies, 
2018–2023. He published the “Basic Theory of Traditional 
Chinese Medicine”, in 1999, the first Chinese Medicine manual 
in Greek.

Note 3: An interview to Athens Press News, January 21, 2020, 
19:52 (in Greek). Press interviews are not mentioned in the 
References.

Note 4: An interview to D. Karagiorgos, uploaded in iatronet.
gr, January 22, 2020 (in Greek).

Note 5: CNN – Greece (cnn.gr).

Note 6: Ministry of Health, press release, March 12, 2020 (in 
Greek).

Note 7: Guan Zhong (贯众 Rhizoma Blechni) is usually derived 
from the root of Dryopteris crassirhizoma Nakai, while Mian 

Ma Guan Zhong (绵马贯众 Dryopteridis Crassirhizomatis 
Rhizoma) is derived from the root of the related species 
Cyrtomium falcatum (L.f.) C. Presl, (syn. Dryopteris falcata 
[L.f.] Kuntze], named Quan Yuan Guan Zhong [全缘贯众]). 
The genus Cyrtomium presents considerable difficulties in 
terms of taxonomy (FOC Vol. 2‑3 Page 4, 12, 541, 542, 561).[13]

Note 8: According to the Commission Regulation (EU) 
2015/403 of 11 March 2015. The same stands for Xiao Qing 
Long Decoction (小青龙汤).

Note 9: It refers to the third stage of the Six Levels theory of 
Shang Han Lun (《伤寒论》Treatise on Cold Damage) by 
Zhang Zhongjing (张仲景), written in 220 CE.

Note 10: The first of the abovementioned Six Levels.

Note 11: In Maciocia’s version the two prepared herbs honey‑
fried Gan Cao (甘草 Radix Glycyrrhizae) and processed Ban 
Xia (半夏 Rhizoma Pinelliae) are not actually treated.[10]
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Introduction
The International Classification of Diseases (ICD) is a tool for 
organizing diseases into taxonomies that clarify ontological 
assumptions for described health conditions. Hospitals, clinics, 
and practitioners use these codes to define, quantify, and 
standardize human diseases.[1‑3]

Agencies, facilities, and practitioners use the ICD codes for 
research, billing,[4,5] epidemiological statistics, plus morbidity, 
and mortality data.[6] They improve medical terms used to 
describe circumstances, empirical observations, and to collect 
evidence. These provide an effortless implementation of 
disease classification for various needs in a clinical setting.

An international community of stakeholders from the US, 
Europe, Japan, Korea, and China has identified the need for a 
code set that captures actual practices.

The best medical practices include the record of all medical 
interventions on behalf of a patient. The 11th Edition of the 
ICD (ICD‑11) codes provide a scaffold for communication 
about the various observations. They include a standard for 
describing actual practices in regions of the world, for which 
traditional medicine (TM) is, in fact, a standard of practice. The 
need to provide real data on these practices regarding morbidity 
and mortality exceeds the concerns conveyed regarding these 
practices in the popular literature, which are indigenous to 
significant portions of the global population.

Abstract
In 2018, the 11th Edition of the International Classification of Diseases (ICD‑11) defined a diagnostic code list for standard traditional 
medicine (TM) conditions. The codes improve patient safety by providing more comprehensive and accurate medical records for hospitals 
in the Western Pacific Region. In these facilities, TM is often a standard of care for those populations. In several mainstream media sources, 
writers are circumventing evidence‑based peer‑reviewed medical literature by unduly influencing public opinion and, in this case, against 
the new ICD‑11 codes. The dangers imposed by the transgression of popular writing onto the discipline of peer‑reviewed works are present 
since best practices in medical record‑keeping will fail without the inclusion of TM in the ICD‑11 codes. Such failures directly affect 
the health of the patients and policymakers in regions where TM and conventional medicine are combined. This article investigates the 
boundaries between substantial evidence and popular opinion. In this era where media is used to manipulate evidence, the reader’s use 
of sound judgment and critical thought are thwarted. This article also challenges three controversial themes in pop literature, including 
the threat to endangered species, increased patient risk, and contaminants in the TM. These themes are made without evidence and are, in 
fact, of flawed logic. There is no reason to assume that improved medical record‑keeping and knowledge of patient cases increase risks.
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This unfounded controversy surrounding the ICD‑11 codes for 
TM increases patient risk by failing to adhere to best practices 
regarding record‑keeping. It would further impair research into 
the actual practices within the Asia regions, bringing a racial 
and ethnological bias to the discussion.

Criticism following the Inclusion of 
Chapter 26 in the Latest Edition of the 
International Classification of Diseases
In June 2018, the World Health Organization (WHO) 
announced the release of ICD‑11, which, for the first time, 
contained codes for TM diagnoses.[7,8]

Just before the adopting of the list by the Member States in 
May 2019, the news also appeared in relevant editorials in the 
Nature[9] and the Lancet.[2]

At the time of writing this article, no peer‑reviewed publications 
systematically oppose developing the ICD‑11 code set for TM. 
There have been some opinions that oppose the inclusion of 
the TM codes in the ICD11. As of this analysis, there were 
two articles in the academic literature that expressed negative 
sentiments. Nevertheless, they also lacked peer review and 
good quality evidence.[10,11]

However, at the same time, as the publication of 
Chapter 26 (ICD‑11‑26) of the ICD‑11, there was an 
unprecedented slandering campaign in business, politics, 
popular science magazines, social media, and other related 
platforms that influence popular opinion.

In an age where public opinion may be manipulated in 
such a way as to affect policy, it is vital to point out that a 
published personal declaration does not necessarily comprise 
evidence‑based medicine (EBM). These authors often take 
arguments out of context that appears logical to the average 
reader. However, they are inflicting a distorted view on this 
project, which is composed of an international consortium of 
medical experts and scientists.

For example, one of the articles stated that the inclusion of 
ICD‑11‑26 would result in “a rise of deaths,”[12] because 
according to the author, TM is a “fraud,” a “scam,” a “belief 
system,” and “an unscientific set of practices.” However, 
the appropriate way to verify this allegation is by looking at 
relevant statistics for TM and determining how many deaths 
by erroneous TM treatment occurred during a specified 
period while using error statistics for mainstream medicine 
as the point of reference for the same timeframe. However, 
it is unfortunate that all previous and current editions of 
the ICD were limited in codes for reporting human medical 
errors.[13,14] Even in an era where medical errors are said to 
account as the third cause of death in the US,[15,16] there is no 

systematic collection of such data. Thus, it is difficult to make 
any meaningful comparison.

Among the bibliographies that we assessed on medical error, 
there appears to be a significant case study that discusses the 
death certificate related to a person who died from a needle 
left in the body during a surgical procedure.[14] The reporting 
investigator describes how the compiler used a fraudulent 
code instead of identifying the medical error. Ominously, such 
failures of the adverse events reporting systems are common.

It is beyond the scope of this article to carefully examine 
“adverse events reporting systems.” However, the author 
touches briefly upon the doubt of how many deaths are 
unreported in the same way to manipulate the statistics. 
Unfortunately, although some medical error statistics for 
TM[17,18] are available, there has never been a comparative 
study to conclusively expose the impact of both systems as 
a cause of death and irrefutably inform the public about the 
potential dangers of one over the other. Future editions of ICD 
may facilitate this process.

Facts and Fiction about International 
Classification of Diseases-11-26
ICD‑11‑26 states that it “is a subclassification for optional use” 
and that it “is not intended for mortality reporting. Coding 
should always include also a category from the chapters 1–24  
of ICD.”[19] The inclusion of TM codes in the ICD‑11 will 
answer questions regarding real practices in all regions and 
countries.

Redefining the field: who would “optionally” be allowed to use 
the codes?
Traditional doctors in China are regarded as equivalent 
to conventional doctors, however, this is not so in other 
parts of the world.[20‑22] Given the number of TM schools 
recently removed from the World Directory of Medical 
Schools (WDMS),[23,24] many TM graduates in the Western 
Pacific Region are ineligible to apply for medical licensure 
outside that specific geographic area. They could, however, 
apply for an acupuncture license in many countries around 
the globe.

The WDMS is a joint venture of the World Federation for 
Medical Education and the Foundation for Advancement 
of International Medical Education and Research.[25,26] It is 
closely linked to the WHO, which is the same international 
body that lays down the ICD codes. Therefore, since the WHO 
indirectly has amended the way it regards TM education, policy 
worldwide may also be readjusted to redefine the field.

However, outside the Western Pacific Region, the ability to 
use the coding in ICD‑11‑26 will determine who is legally 
liable for producing the patient’s diagnosis according to 
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chapters 1–24 of ICD. For ICD‑10 in the United States, 
current policy determines that “code assignment is based on 
the documentation by the patient’s provider (i.e. physician or 
other qualified healthcare practitioners legally accountable for 
establishing the patient’s diagnosis),”[27] which in most states 
of America does not include TM practitioners.

Realistically speaking, besides the necessary legislation and 
policy changes, the adaptation of ICD‑11‑26 will require: (a) 
the US Centers for Disease Control and Prevention to create 
a new chapter for TM in their ICD Clinical Modification 
standard and (b) the insurance companies to create consistent 
billing and fee schedules for these codes. At this moment, it 
will take years for such an adaptation to be achieved. It is 
also uncertain how many countries will attest to the need for 
implementing ICD‑11‑26 into their established versions of the 
ICD codes. At present, it seems that many TM practitioners 
in the Western hemisphere are also very confused about the 
codes,[28,29] something that is not necessarily a TM trait.[30]

Therefore, at this time, we can conclude that the group 
targeted by ICD‑11‑26 only includes medical physicians 
with knowledge of TM in the Western Pacific Region. It is 
also challenging to define who will be eligible to utilize the 
ICD‑11‑26 list of codes in the Western hemisphere, if and when 
they get implemented.

Pangolin scales, Aristolochia roots, heavy metals, pesticides, 
and toxicity of traditional materia medica
The ICD‑11‑26 discussion should examine the diagnostic 
codes and categorize symptoms into an alternative model of 
correspondences. The ICD debate in popular literature often 
misses the public safety feature and the practice of designating 
diagnostic codes. It instead focuses on the extinction of several 
animal species, which is a totally different problem, but it 
undoubtedly also deserves attention.

Historically, TM has used a wide range of medicinal substances. 
Overpopulation and excessive demand lead to a depletion of 
natural resources. Besides TM, several other factors may 
contribute to the extinction of animal species.[31] These include 
collections, trophy hunting, luxury items, exotic pets, and 
ecotourism. However, in various anti‑TM articles published 
at the time of the publication of ICD‑11‑26,[32‑34] much of the 
discussion was centered around rare, banned, and endangered 
species, such as pangolin scales, tiger bone, bear paws, elephant 
tusks, or rhino horns, which are nearly impossible to access for 
virtually all licensed TM practitioners, especially in the West. 
Further, the ethical and moral considerations are the basis upon 
which the American Association of Acupuncture and Oriental 
Medicine and the Council of Colleges of Acupuncture and 
Oriental Medicine have both signed documents opposing the 
use of such agents in trade.

Other concerns drive global consumption of endangered 
species that outpace black market medical uses. The nouveau 
riche often seeks them in an attempt to fulfill their “peasant 
dreams.”[35] Then, some want to sample uncommon tastes and 
rare delicacies, a practice that sometimes backfires. This can 
contribute to dangerous conditions such as the SARS epidemic 
of 2002–2003 and the more recent COVID‑19.[36‑40] Further, 
some of those substances are expensive, with prices exceeding 
several times that of gold.[31]

As for the toxicity of the medicinals, there are reports of 
Chinese herbs containing aristolochic acid,[41,42] heavy metals, 
arsenic,[43,44] sulfur,[45,46] or pesticides.[47‑49] The US Food and 
Drug Administration and many other regulatory bodies around 
the globe do an excellent job in ensuring that contaminated 
substances do not reach traditional clinics and consumers in 
the Western hemisphere.

It is a logical inconsistency to conflate a diagnostic model for 
TM in ICD‑11 with the abuses of the various trade, hunting, 
and customs laws. More importantly, there is a need for better 
research data on TM practices, which are intrinsic to many 
global regions. If there is an argument of insufficient data for 
these practices, then the tools for gathering that data must be 
identified and implemented. The ICD‑11 code set does just that.

Endorsement of Traditional Medicine as a Medical System
In several countries in the Western Pacific Region, TM such 
as acupuncture and herbal medicine is preferred for ailments 
that respond well to them, such as pain,[50,51] common cold,[52,53] 
allergies,[54] and asthma.[55] For such cases, coding should 
be available to enable accurate statistics in safe hospital 
environments, where TM is practiced alongside mainstream 
medicine. The fact that the ICD‑11 includes TM does not 
signify an endorsement of the system. Instead, ICD‑11 
describes the standards of practice in hospitals throughout the 
Western Pacific Region relative to TM.

Chinese business interests in the global medical market and 
other economic and financial benefits – Cultivation of traditional 
medicine herbs outside the Western Pacific region
This form of TM originated in the Western Pacific Region, and 
therefore, it makes sense that the native medicinals, specific to 
that geographic area, be used in its treatment modalities. There 
are also economic forces whereby China and the neighboring 
countries have an interest in capitalizing and monopolizing the 
natural resources that are used in TM.[56‑58] In addition, strict 
quality control methods have been employed since the early 
1980s and they include spectrum chromatographic analyses 
to determine correct materials, contaminants, and adequate 
active constituents.

There is a growing body of English language literature[59,60] 
examining the correct methods for growing TM herbs outside 
the Western Pacific Region. Since the bioregional growth 
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of medicinals has ecological value, it becomes necessary 
to determine whether the medicinals grown in one region 
will have an equal value to that of another. This requires the 
examination of the soil conditions, climate, and elevation in an 
attempt to assure that the chromatographic fingerprint of the 
herb grown in the West will demonstrate phytoequivalence to 
its counterpart grown in their native place of origin and ensure 
the fingerprint–efficacy relationship,[61‑64] that can guarantee 
the precise therapeutic effect.

It is theoretically possible that with proper botanical 
research, appropriate cultivation methods, and soil 
preparation, TM herbs can be grown in other parts of 
the world. Although this may take a long time from ever 
being accomplished, for the critics of the Chinese financial 
interests in herbal trade, it is perceivable that a Chinese 
monopoly on these resources can be reduced or eliminated 
as TM becomes globalized.

What is the Traditional Medicine 
Pattern (Syndrome) Differentiation?
To understand the diagnostic process of TM relative to ICD‑11 
codes, TM considers that the body can produce a finite number 
of externally observable symptoms. The causes of those 
symptoms, however, can be infinite and multifactorial.

All medicine categorizes the various diseases in terms of 
location, process, and intensity. So also, TM. TM doctors 
collect both signs and symptoms for further grouping 
and summarization into a designated pattern (syndrome). 
Physicians collect these data using low technology‑based 
clinical skills including interview, palpation, observation, 
auscultation, and olfaction. In contrast, conventional medicine 
relies more heavily on imaging, laboratory work, and 
technologically informed inquiry.

Indeed, the modern hospitals throughout the Asian‑Pacific 
region often combine TM syndrome differentiation with 
information obtained from laboratories, radiography, and other 
advanced diagnostic procedures, allowing a more integrative 
understanding of patients’ condition. A detailed medical record 
of these practices is critical to understanding practice and 
improvement for humanity.

Background Work for Traditional Medicine 
Terminology, before Being Included 
in 11th Edition of the International 
Classification of Diseases
In the mid‑20th century, in an attempt to reduce health‑care 
cost in several countries in the Western Pacific Region, where 
diagnosis and treatment were unaffordable for many people, 

governments looked into their indigenous medical systems as 
sustainable alternatives.

The United Nations and the WHO endorsed preliminary work 
toward the future implementation of TM into the standard 
coding since the 1970s. This effort yielded a standardization 
of the acupuncture points, which were released in the book 
entitled “WHO Standard Acupuncture Point Locations in 
the Western Pacific Region” and a permissive standard on 
the terminology of TM, under the title “WHO International 
Standard Terminologies on Traditional Medicine in the 
Western Pacific Region.” In addition to these, key references 
for the TM coding also included the GB/T15657‑1995 and 
GB/T16751.1‑1997 (China), the Kampo Medicine Pattern 
Codes (Japan), and KCD‑OM (South Korea).

The work on the International Classification of TM officially 
started in 2009, with the participation of China, South Korea, 
and Japan, i.e. the three main countries that stood to benefit 
from this project.

In China specifically, the State Administration of Traditional 
Chinese Medicine appointed the academician Zhang Boli and 
Professor Yan Shiyun to spearhead this project, commanding 
a team of 36 experts in numerous technical fields such as 
terminology, information, standards, and classification.

The project lasted nearly 10 years, with the Chinese expert 
group innovatively establishing the “Traditional Medicine 
Conditions Module and Classification Framework of Disorders 
and Patterns,” which became the template utilized in the final 
stages. The construction of this framework ultimately reflected 
the merging of the traditional Chinese medicine theory with 
the specific variations existing in the Japanese, Korean, 
Vietnamese, and other related traditions. After 10 years of 
continuous efforts by China, Japan, South Korea, and other 
participating countries, a disease classification system was 
finally established, which listed 150 diseases and 196 patterns 
in TM terms, and these were included in the latest version of 
ICD‑11.

What China, Japan, and South Korea Still 
Need to do for Their Indigenous Traditional 
Medicine
Explanation of terminology in a language that makes sense to 
other medical professions
The criticism following the publication of ICD‑11 reveals the 
failure of the TM community to explain the terminology and 
the principles behind its traditional diagnostic vernacular in a 
way that makes sense to other medical professionals. This lack 
of communication creates a lingering discrepancy to a certain 
extent that justifies the increasing number of voices wishing 
to discredit TM in the Western hemisphere. Although there 
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are already scholars proposing changes in the terminology 
aspects of the list,[65] meticulous work is also necessary to 
elaborate what these “flowery” terms mean in a language 
that other health‑care providers can relate and understand. 
Understandably, many TM scholars wish to maintain the 
distinctiveness of the cultural origins of the system for patriotic 
or marketing purposes. However, to survive in a globalized 
world, maintaining this attitude is unacceptable.

The WHO should consider initiating a procedure to redefine 
the terms in conventional language, or otherwise, the inclusion 
of ICD‑11‑26 may backfire.

Research to reconfirm traditional theories
In addition to the terminology work, much attention should 
also be paid to methodically reconfirming the traditional 
theories and clinical patterns. Typical TM textbooks often 
failed to mention any modern research undertaken to reconfirm 
the traditional grouping of symptoms under patterns or 
syndromes in a comprehensive conventional model. This 
major inconsistency between theory and practice comprises 
reasonable grounds for skepticism regarding the clinical 
applicability of TM.

TM research methodologies should try to adopt standards under 
established evidence‑based (EBM) models that may address 
the theoretical issues and present a comprehensible outcome 
in conventional terms.

Conclusions
Without a full accounting of the care a patient receives, there 
is an increased risk of morbidity and mortality. Thus, it is 
critical for even the best medical practices to engage in the full 
scope of care provided. This requires adequate record‑keeping 
systems and specifically the inclusion of TM codes since they 
are a standard of practice within certain regions of the world.

Media criticism on ICD‑11‑26 was likely due to “status quo bias” 
and possibly “agenda‑setting” from undisclosed parties. This 
campaign aims to slander TM on topics including the extinction 
of rare species, human medical error, and herbal safety while 
completely ignoring that it is merely a list of diagnostic codes 
used predominantly in the Western Pacific Region.

However, the criticism also revealed the many discrepancies 
that the TM community should address on current terminology 
and TM theory research. Resolving these discrepancies is vital 
for the TM development outside the Western Pacific Region, 
i.e. in countries and territories where the legislation is not as 
accommodating for non‑EBM practices.

Although, at the moment, the financial gains from trading TM 
herbs in the Western hemisphere may be seemingly booming, it 
is very hard to predict if this trait can be ultimately sustainable. 
China, Japan, South Korea, Vietnam, and the neighboring 

countries should team up to seek solutions and to ensure the 
continuous development of ICD‑11‑26 so that their efforts can 
guarantee the advancement of TM in its places of origin and 
around the world.
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Introduction
Headaches are complex neurological disorders based, in most 
cases, on a disturbance of pain perception in the central pain 
matrix. The current International Classification of Headache 
Disorders (ICHD‑3) distinguishes more than 300 types of 
headaches,[1] of which migraines and cluster headaches are 
the most important primary types in clinical contexts, with 
headaches from medication overuse (MOH) being the most 
important secondary type.

Acupuncture is a complementary therapy used to treat 
headaches,[2] migraine,[3] and even to prevent episodic[4] 
and chronic migraines.[5] A nonpharmacological therapeutic 
approach, acupuncture, can often have an analgesic or 
pain‑relieving effect.[6,7]

Nowadays, traditional Chinese acupuncture methods are 
continuously being refined. Two such methods used in the 
treatment of headache disorders (HD) in the Zurzach Headache 
Programme (ZHP) are Jiu Cang Zhen (九藏针 Nine Depot 
Acupuncture)  and Huang Guan (HG).

Jiu Cang Zhen
The basic concept of the Jiu Cang Zhen (JCZ) acupuncture 
method originated from Huang Di Nei Jing (《黄帝内经》

Huangdi’s Internal Classic). The theory is described in Su Wen 
“San Bu Jiu Hou Lun” (《素问·三部九候论》Basic Question 
“Discourse on the Three Sections and Nine Indicators”).[8]

The theory depicts the human body as sectioned into three 
parts: upper, middle, and lower. The qi channels originate 
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endogenously from these three sections. Each section contains 
three indicators heaven, earth, and man which are found in all 
sections. Three indicators from heaven, three from the earth, 
and three from man result in nine indicators.[9]

All examinations to determine the health status of a patient 
are based on these sections. As for treatment, acupuncture is 
performed on these sections to eliminate diseases and to obtain 
a balanced harmony in the human body.[9]

The middle section (abdomen) is selected in JCZ. The 
umbilicus is the center of the JCZ acupuncture method and the 
starting point for the selection of the acupuncture points.[8] The 
selection of the radius varies on the analysis of the patient’s 
health. A greater effect is achieved by narrowing the radius.

In traditional Chinese medicine (TCM), the syndromes are 
differentiated by investigating and evaluating the evidence 
accumulated from the four TCM diagnostic methods (inspection, 
listening‑smelling, inquiry, and pulse‑taking) in order to 
identify the nature of the individual’s condition and specify the 
syndrome (e.g., syndrome differentiation between cold and heat 
or between asthenia and sthenia). For TCM sthenia (i.e., excess) 
syndromes, a narrower radius is set in the JCZ acupuncture 
method, whereas for TCM asthenia (i.e. deficiency) syndromes, 
a wider radius is set. JCZ can be applied in gastrointestinal, 
gynecological, and neurological diseases.[8]

Huang Guan
In TCM, cold is categorized as yin and heat as yang. There are 
five lines located on the head. Each of these lines contains five 
acupuncture points which disperse heat in all yang qi channels 
that flow in reverse (热逆).[10] This topic is discussed in Su Wen 
“Shui Re Xue Lun” (《素问·水热穴论》Basic Questions 
“Discourse on Holes to Treat Water and Heat”) of Huangdi’s 
Internal Classic.[10]

In the case of long‑term obstruction of the circulation of 
the upward flowing yangqi, the qi is converted into heat, 
which accumulates in the head area, and symptoms such 
as insomnia and/or headache occur. The HG acupuncture 
method (Imperial Crown), which eliminates heat, is based on 
the theory of piercing heat (热刺).[8] Simplified, it is known 
as the acupuncture treatment of  heat disease.

The classification and diagnosis of headaches in TCM follows 
the order of meridians, organ systems, and pathogenesis. By 
meridian: Yang Ming (frontal), Shao Yang (temporal), Tai 
Yang (occipital), and Jue Ying (parietal) headaches. By organ 
system: liver, kidney, and spleen. By pathogenesis: wind, cold, 
heat, dampness, qi and blood insufficiency, phlegm retention, 
blood congestion, and improper diet.

In the ZHP, acupuncture is used alongside other evidence‑based 
therapeutic elements.[11] This multimodal pain management 

program is aimed especially at patients suffering headaches 
from MOH and/or chronic migraines. Administered under 
neurological medical supervision, it comprises the following 
therapeutic elements: psychoeducation and behavioral therapy, 
physiotherapy, endurance training, relaxation therapies, and 
manual therapies, as well as acupuncture.[11]

Clinical experience in the application of JCZ and HG in the 
ZHP over 3 years of observation and implementation has 
shown that these two acupuncture methods showed larger 
effects in the treatment of headaches in comparison to other 
methods described in the acupuncture textbook for TCM 
students in China.[12] Those classical approaches needle the 
following acupuncture points:
• Yang Ming headache: Yin Tang (EX‑HN 3), Shang 

Xing (GV 23), Yang Bai (GB 14), Zan Zhu (BL 2) 
penetrating Yu Yao (Ex‑HN 4) and Si Zhu Kong (TE 23), 
He Gu (LI 4), and Nei Ting (ST 44).

• Shao Yang headache: Tai Yang (EX‑HN 5), Si Zhu 
Kong (TE 23), Jiao Sun (TE 20), Shuai Gu (GB 8), Feng 
Chi (GB 20), Wai Guan (TE 5), and Zu Lin Qi (GB 41).

• Tai Yang headache: Tian Zhu (BL 10), Feng Chi (GB 20), 
Hou Xi (SI 3), Shen Mai (BL 62), and Kun Lun (BL 60).

• Jue Yin headache: Bai Hui (GV 20), Tong Tian (BL 7), 
Tai Chong (LR 3), Xing Jian (LR 2), Tai Xi (KI 3), and 
Yong Quan (KI 1).

• Global headache: Bai Hui (GV 20), Yin Tang (Ex‑HN 3), 
Tai Yang (EX‑HN 5), Tou Wei (ST 8), Yang Bai (GB 14), 
He Gu (LI 4), Feng Chi (GB 20), and Wai Guan (TE 5).[13]

Meridian and numeric codes are presented according to the 
standard acupuncture nomenclature published by the World 
Health Organization.[13]

Aim
The aim of this observational cohort pilot study was to 
quantify acute changes in pain intensity in headache patients 
after the application of JCZ and HG acupuncture treatments. 
The hypothesis was that the pain would be reduced after each 
intervention.

Methods
Search strategy
Online research of databases such as PubMed, Cochrane 
Library, and AcuTrials using keywords such as acupuncture, 
headache, chronic tension‑type headache, migraine, 
medication‑overuse headache, Jiu Cang Zhen, and Huang 
Guan yielded no results.

Patients
Subjects in this pilot study were treated with the JCZ and 
HG acupuncture methods and participated in a 3–4‑week, 
inpatient, multimodal ZHP at the RehaClinic Bad Zurzach. 
Inclusion criteria were as follows: suffering from chronic 
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headaches according to ICHD‑3 (chronic migraine, MOH), 
i.e., occurring 15 d/month or more, willingness to participate, 
and sufficient language skills. The exclusion criteria were as 
follows: terminal illness, unwillingness to participate, and 
insufficient language skills.

The study was approved by the Ethics Committee of Aarau, 
Canton Aargau, Switzerland (EK AG 2008/026). Written, 
informed consent was obtained from all study participants.

Intervention
Two acupuncture sessions of 50 to 60 min each were 
administered per week for 3 to 4 weeks. All patients underwent, 
in total, six to eight acupuncture sessions with JCZ and HG 
methods. The patients were lying in a supine position during the 
acupuncture treatment. Sterile disposable 0.25 mm × 40 mm 
and 0.25 mm × 25 mm stainless‑steel needles manufactured 
by asia‑med GmbH (Pullach, Germany) were used for the 
treatment.

JCZ was applied first. Eight follow‑up points were selected 
on the outer radius of Tian Shu (ST‑25). These eight 
acupuncture needles were set toward the center, and four 
acupuncture needles in the inner radius were set toward the 
outer radius. The angle of the acupuncture technique was 
45° [Figure 1].

After 25 to 30 min, the needles on the abdomen were removed. 
Subsequently, the HG method was applied on the forehead for 
another 25 to 30 min. The selected acupuncture points for the 
HG method were Shen Ting (GV 24), Tou Lin Qi (GB 15), 
and Tou Wei (ST 8). Five acupuncture needles were inserted 
horizontally (<15°) [Figure 2].

Measures
The documentation was carried out by means of a pain 
questionnaire with a numerical rating scale  (NRS; 0 = no pain 
to 10 = the worst imaginable pain).[14] Patients were requested 

to indicate the intensity of their pain on the NRS before and 
immediately after each of the acupuncture sessions.

Analysis
Anonymized data were analyzed using IBM SPSS 
Statistics 25 for Windows (IBM Corp., Armonk, NY, USA). 
Descriptive data were presented as mean and standard 
deviation (SD) and compared by the t‑test for paired samples. 
An alpha level of α =0.05 (5%) was used to evaluate the 
significance of the test results. The standardized response 
mean (SRM) = mean of the differences (pre‑post)/SD of the 
differences was calculated to express the differences as effect 
sizes.[15,16] To condense the SRMs of the patients with multiple 
sessions, the calculation rules of independently distributed 
variables were applied.[17] The same was analogously done 
for the sessions with multiple patients. By using the t (n − 1) 
value of the t‑distribution, the 95% confidence interval (CI) 
was calculated for the SRM. SRMs ≥0.80 were considered 
large effects.[15,16]

As a priori calculation of the sample size necessary to carry 
out the research, a paired sample t‑test was made using the 
G*Power computer program.[18] Based on the work of Salaffi 
et al., an SRM = 1.20 was required to achieve minimal 
clinically important differences for the NRS.[19] This effect 
size follows from the recommendation to use a reduction in 
pain by 2 points on the 0–10 NRS as the cutoff value for a 
clinically important outcome, divided by the upper bound SD 
reported in Salaffi et al.[19] Using a significance level of α = 0.05 
and a target power of 1−β = 0.95, a necessary sample size of 
10 patients was calculated.

Results
Six women and four men were included in the study, 
with the diagnoses listed in Table 1. The mean age was 
41.7 years (SD = 13.9, range:18–61 years). Of the ten patients, 

Figure 1 Schematic diagram of the puncture technique 45° and puncture 
site in Jiu Cang Zhen. Modified to Zhu YZ[8]

Figure 2 Schematic diagram of the puncture direction and puncture site 
in Huang Guan. Modified to Zhy YZ[8]
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two received eight therapeutic applications, two received seven 
therapeutic applications, and the remaining six received six 
applications of the JCZ and HG acupuncture methods [Tables 2 
and 3].

After each acupuncture session, all ten patients reported a 
significant reduction in pain intensity after the application 
of the JCZ and HG acupuncture methods [Table 2]. The 
intra‑individual SRMs ranged from 2.04 to 8.29. Before 
the treatment, patients indicated a mean degree of pain of 
4.21, falling to a mean of 1.24 after the treatment, which 
resulted in an overall mean difference of 2.97 (SD = 1.04), 
SRM = 2.85 (95%‑CI: 2.11–3.60, one‑tailed P < 0.001).

The headache reduction per therapeutic unit was then analyzed 
across all patients per session. The intra‑session SRMs ranged 
from 1.61 to 2.84. Before the treatment, patients indicated a 
mean degree of pain of m = 3.93, falling to a mean of 1.14 after 
the treatment, which resulted in an overall mean difference of 

2.78 (SD = 1.31), SRM = 2.13 (95%‑CI: 1.04–3.22, one‑tailed 
P < 0.035). No inferential statistical test could be carried out for 
the eighth therapeutic unit since only two patients received it. 
Neither side effects nor acupuncture intolerance was observed 
for any of the patients.

Discussion
In this pilot study, very large short‑term pain reductions 
were observed overall patients (SRM=2.97) and all sessions 
(SRM=2.78) after the application of JCZ and HG acupuncture 
techniques. The size of those effects may be clinically relevant 
because SRMs ≥0.50 are very likely to be subjectively 
perceived by the patients.[15] However, Salaffi et al. advised to 
only consider a pain reduction of at least 2 points on a 0–10 
NRS as clinically relevant. With respect to the upper bound SD 
reported in the referenced research, a SRM higher than 1.20 
was interpreted as a large effect for this study.

The study’s hypothesis that the subjectively perceived 
headaches are less severe after the application of the JCZ and 
HG acupuncture therapy has been confirmed. Both the analysis 
of differences in pain intensity per patient across therapeutic 
applications and the analysis of the individual therapeutic units 
across all patients showed an acute significant reduction of 
headaches after the application of the JCZ and HG acupuncture 
methods.

Daily observation, patient interviews, and their spontaneous 
feedback over the course of a year led to the conclusion that 
the implementation of the two acupuncture methods had a 
substantially bigger effect on the diminution of headaches 
in comparison to individually customized TCM treatments, 
according to the TCM syndrome differentiation mentioned 
above. However, which of the two methods achieved the best 
effect could not be evaluated because they were administered 
together.

Table 1 Patients and diagnoses

Sex Diagnosis ICHD-3
Female State after meningoencephalitis of unclear etiology 

3/2016 with chronic headache
9.1

Male Medication‑overuse headache 8.2
Female Chronic migraine 1.3
Female Medication‑overuse headache 8.2
Male Persistent headache attributed to craniotomy, 

intraventricular central neurocytoma (WHO Grade II), 
craniotomy, transcallosal resection, January 29, 2018

5.6

Female Chronic migraine 1.3
Male Chronic migraine 1.3
Female Medication‑overuse headache 8.2
Male New daily persistent headache 4.10
Female Persistent headache attributed to traumatic injury to 

the head
5.2

ICHD: international classification of headache disorders; WHO: World 
Health Organization.

Table 2 Results of pain intensity assessment using the numerical rating scale for patients with headache disorder 
before (pre) and after (post) acupuncture treatments by patient

Patient 
No. n

Pre-treatment Post-treatment Difference SRM

Arithmetic mean SD Arithmetic mean SD Arithmetic mean SD
1 7 2.71 1.25 0.57 0.53 2.14 0.90 2.38
2 8 5.88 1.64 2.75 1.28 3.13 0.84 3.74
3 6 8.00 1.79 5.50 2.07 2.50 0.55 4.56
4 7 6.57 0.79 2.14 1.07 4.43 0.53 8.29
5 6 3.33 1.03 0.00 0.00 3.33 1.03 3.23
6 6 3.67 1.63 0.67 0.82 3.00 1.26 2.37
7 6 3.67 1.63 0.50 0.55 3.17 1.17 2.71
8 6 4.33 2.34 0.17 0.41 4.17 2.02 2.04
9 6 2.33 0.52 0.00 0.00 2.33 0.52 4.52
10 8 1.63 0.74 0.13 0.35 1.50 0.54 2.81
Total 4.21 1.44 1.24 0.93 2.97 1.04 2.85
n: Number of sessions; SD: Standard deviation; SRM: Standardized response mean. 
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In traditional Chinese migraine point acupuncture, the acute 

after treatment.[20] SRM=1.35 after traditional Chinese 
migraine point acupuncture (n = 30) versus SRM = 0.42 after 
“inappropriate” points, i.e. stomach and spleen points (n = 30). 
Pain relief increased comparably close to the Visual Analogue 
Scale=zero in the period up to 4 h after acupuncture for 
both methods.[20] In secondary, postinjury chronic headache, 
traditional Chinese acupuncture versus usual care (n = 11 vs. 
n =  (SMD) =1.54, 
and ear acupuncture versus usual care attained (n = 12 vs. 
n = 8) SMD = 1.25 on NRS pain.[21]

In the present study, observed effects were considerably 
above 1.00, which was estimated as the minimal clinically 

 (no 
[19] et al. examined which is the smallest clinically 

important pain reduction on the 0 to 10 cm NRS. The study 
was carried out in connection to chronic, musculoskeletal 
pain in 825 patients. The results showed that a reduction of 
1 cm (1 point) on the NRS between pre- and post-   noitnevretni
was equivalent to patients feeling “slightly better” after the 
intervention. A pain reduction of 2 cm (2 points) on the NRS 
between pre- and post-intervention was equivalent to patients 
indicating they felt “much better.”[19]

comparison to a control of the verum by a sham and/or 
placebo intervention was not performed. However, the use 
of sham acupuncture points on the head and the corpus is 
problematic, since there are very many acupuncture points 
in close proximity to one another on the head and on the 
body. These are not only the classical acupuncture points 
on the head but also entire zones used in other techniques 
such as Yamamoto New Scalp Acupuncture[22] and Zhu’s 
Scalp Acupuncture.[23] Therefore, it is not possible to clearly 

nontraditional acupuncture points in terms of TCM. Ots et al. 

provided some evidence that the selection of dermatomes 
for sham acupuncture points is relevant for the outcome of 
acupuncture trials and studies.[24]

A further limitation of this study is the small number of 
patients.

Conclusions
The two acupuncture techniques, JCZ and HG, were well 
tolerated, and the pain intensity of the headaches was 

Subsequent follow-up studies with larger patient groups 
are needed, which could provide further results to support 
the use of these two acupuncture techniques, JCZ and HG, 
which could then be considered standard in the treatment 

a long-term.
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Introduction
It is estimated that by 2050, the world’s population will reach 
around 10 billion and our global food demand is projected to 
increase by 60%–110% between now and then.[1,2] Current 
food systems will be incapable of meeting the growing demand 
for healthy, safe, and sustainable foods. At present, around 
2.5 billion people around the world are undernourished, 
overweight, and micronutrient deficient, in one or more ways.[3]

Since the beginning of the century, all aspects in our social 
structures have changed dramatically including personal 
eating habits and lifestyles due to the progresses in such 
areas as science and economy. As a result, unbalanced dietary 
patterns are rampant across all levels of society, as indicated by 
increased consumption of meats, dairy products, and processed 
foods. It is estimated that from 2005 to 2050, the world’s total 
meat consumption will increase by 85%, and by 2050, the 
total energy intake from animal foods will rise to 23% under 
the current trend.[4] These numbers suggested that the overall 
dietary pattern is transitioning into a Westernized diet, where 
the main energy sources lean heavily toward animal proteins 
and such a major dietary shift is currently happening in China. 
China has always been an agricultural‑based society, in which 
cereals and grains have always been the main staples [Figure 1]. 
However, since reforms initiated in 1979, the population has 
experienced a complete paradigm shift including the nutrition 
transition away from the grain‑oriented traditional Chinese 
diet, which many scholars consider the most healthy diet when 
food supplies are adequate.[5‑7] Animal protein consumption 
tripled since 1970. The per capita meat consumption reached 
90.28 g/d in 2016 compared to 31.2 g/d in 1970, reaching a 
peak in 2002 (131.9 g/d), during which period the obesity rate 

has increased as well.[6,7] The dietary proportions of animal 
proteins and edible oils grew considerably; fat exceeded 
30% of total energy in 2015 as fast food consumption also 
increased.[6,8] Since 2012, the prevalence of noncommunicable 
diseases (NCDs) among adults has been significant; during 
the same period, the rate of hypertension increased to 25.2%; 
diabetes increased to 9.7%; death from diabetes complications 
continue to rise; chronic illnesses accounted for 86.6% of total 
deaths.[6] In short, China has transformed quickly from its 
traditional dietary structure to a stage of overnutrition and is 
now confronted by emerging nutrition‑related NCDs.

The unbalanced, unhealthy diet is characteristically high in 
calorie, with an excessive ratio of saturated fats and sugar 
combined with a low intake of complex carbohydrates and 
dietary fiber, in addition to low levels of physical activity. It 
is also the main cause of the global rise in obesity and NCDs, 
and is closely related to the development of Type‑2 diabetes, 
hypertension, cardiovascular diseases, and cancers. Globally, 
1.9 billion adults are overweight, of which one third are 
considered obese; 8.4% of the adult population worldwide 
suffers from diabetes, and this is projected to rise from 
450 million to 629 million by 2045.[9,10] Poor dietary pattern 
is linked to obesity and to the overall morbidity and mortality 
in the world.[1,11]

While our food supply systems are directly related to our dietary 
patterns, they are also the major contributors of greenhouse 
gas emissions.[12] The agricultural sector alone contributes 
16%–27% of global greenhouse gas emissions, freshwater 
pollution, soil degradation, and loss of biodiversity.[13] If the 
current dietary consumption trend that favors animal‑derived 
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foods continues, global greenhouse gas emission from the 
agricultural sector is projected to increase by 32% by 2050.[4] 
Research shows that current meat and dairy food consumption 
must be drastically reduced. The sooner we adapt to plant‑based 
diets, the sooner these detrimental emissions can be reduced 
by 30%–55%.[1,4] Negative climate impacts from plant‑based 
diets have been found to be 20%–30% lower than those from 
regular meat‑based diets, and up to 45%–50% lower with 
vegan diets.[14] Essentially, in order to lower greenhouse gas 
emissions caused by food production, we must re‑examine 
the amount and type of food groups necessary for maintaining 
optimal human health in a long‑term.

Characteristics of a Global Diet
We urgently need a worldwide transformation of our current 
dietary pattern and food production system. Numerous 
scientific reviews are urging us to adopt to a more sustainable 
dietary pattern, food production methods, and environmental 
system. The “universal reference diet” published by the 
EAT‑Lancet commission is a quantitative reference guide that 
is intended to assist policy makers in achieving the Great Food 
Transformation for a wider healthy public and sustainable 
planet. It is a dietary framework that is applicable to “all food 
cultures and production systems in the world, with a high 
potential of local adaptation and scalability.”[1] The EAT–Lancet 
reference diet is rich in fruits and vegetables, with protein and 
fats sourced mainly from plant‑based foods, unsaturated oils 
from fish, and carbohydrates from whole grains [Table 1]. 
According to the EAT‑Lancet commission, in order for a 
successful dietary transformation, plant‑based ingredients 
have to be our main energy source. The consumption of 
grains, beans, nuts, fruits, and vegetables must be increased 
to more than double that of the current recommendations by 
2050. Processed foods, refined sugar, and red meats, all of 
which are not conducive to health, must be reduced to less 
than half of the current global consumption.[1] These are just 
a few guidelines presented by the commission for the future 
of health and environmental sustainability.

After examining the “universal reference diet,” we find 
that the traditional Chinese dietary pattern aligns very well 
within its framework. We believe these dietary patterns 
can be readily adapted geographically and culturally. To 
understand its potential for implementation, consider that 
the current Chinese population is close to one‑fifth of the 
world’s population (18.58% or 1.4 billion). Adapting to 
this traditional dietary pattern could greatly impact global 
health and environment.[15] The five‑grain diet, also known 
as “five‑grain for nourishment (五谷为养),” was first 
mentioned in Huang Di Nei Jing (《黄帝内经》Huangdi’s 
Internal Classic) over 2000 years ago. It has since greatly 
influenced the ubiquitous Chinese culture of food‑medicine 
homology by providing sound and practical suggestions 
for food, diet, nutritional therapy, and dietary taboos since 
it was first mentioned. Currently, “Dietary Guidelines for 
Chinese Residents” is a dietary pattern reference guide 
with modern nutritional concepts, such as recommended 
food group intakes, and is consistent with the five‑grain 
diet [Table 2].[16]

Similarities between the Five-grain Diet and 
the Universal Reference Diet
We compared the two diets and found many similarities 
between them. However, one must read the five‑grain diet 
in its original text in reference to Chinese Medicine theories 
in order to fully appreciate the insights on foods and their 
combinations for enhancing health. We also found that several 
texts are consistent with modern nutritional discoveries. 
Moreover, due to its long presence in Chinese history, the 
five‑grain diet is readily adaptable to the framework of the 
universal reference diet.

In Chapter 22 of Huangdi’s Internal Classic: Su Wen “Si 
Qi Tiao Shen Da Lun” (《素问·四气调神大论》Basic 
Questions “Comprehensive Discourse on Regulating the 
Spirit in Accordance with the Qi of the Four Seasons”), it is 
written that,

 “The five grains provide nourishment;
 the five domestic animals provide enrichment (benefit);
 the five fruits provide support;
 the five vegetables provide filling.
 When they are consumed in appropriate combinations 

of their qi and flavors,
 they serve to supplement the essence and to enrich the 

qi.”[17]

In her dissertation, Shen cited several historical references 
in the evolution and categorization of the “five grains,” in 
which the author explained that many scholars have differing 
annotations on the “five grains.”[18] For example, Li Shizhen 

Figure 1 Steamed whole grain rice with azuki red beans, chestnuts, and 
enoki mushrooms
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(李时珍)’s Ben Cao Gang Mu (《本草纲目》Compendium 
of Materia Medica) listed 73 kinds of grains, hemp, and 
beans which were all categorized under “grains (谷部).” In 
China’s long history of cultivating grains and cereals, there 
have been records of many ancient cultivars that we no longer 
consume today. Due to the country’s extensive geographical 
characteristics, subtypes of these cultivated plants differ 
by territory. As a result, each scholar also defined his own 

“five grains” in different regions during different periods. 
Therefore, it is meaningless to clearly define the “five” types. 
However, the five grains are translated as wheat, millet, 
chestnut, rice, and legumes in Huangdi’s Internal Classic. 
Understanding such evolution in the historical records, we 
will instead focus on the ideology behind “five grains for 
nourishment” as a whole; and “five + food groups” will 
be used as a general term to encompass all groups (grains, 

Table 1 Composition of the EAT-Lancet reference diet

Food group Serving, [kcal per 
day (g)]

Functional category Broad food groups Serving (kcal per day)

Rice, wheat, corn, and other 811 (232) Rice, wheat, corn, and other Starchy staples 850
Potatoes and cassava 39 (50) Potatoes and cassava ‑ ‑
Dark green vegetables 100 (23) Dark green vegetables Fruits and vegetables 204
Red and orange vegetables 30 (100) Red and orange vegetables ‑ ‑
Other vegetables 25 (100) Other vegetables ‑ ‑
All fruits 126 (200) All fruits ‑ ‑
Whole milk or equivalents 153 (250) Whole milk or equivalents Dairy 153
Beef and lamb 15 (7) Beef, lamb, and pork Meat, eggs, and fish 151
Pork 15 (7) ‑ ‑ ‑
Chicken and other poultry 62 (29) Poultry, eggs, and fish ‑ ‑
Eggs 19 (13) ‑ ‑ ‑
Fish 40 (28) ‑ ‑ ‑
Dry beans, lentils, and peas 172 (50) Legumes, nuts, and soy foods Legumes and nuts 575
Soy foods 112 (25) ‑ ‑ ‑
Peanuts 142 (25) ‑ ‑ ‑
Tree nuts 149 (25) ‑ ‑ ‑
Palm oil 60 (6.8) Palm oil Oils and fats 450
Unsaturated oils 354 (40) Unsaturated oils ‑ ‑
Dairy fats 0 Dairy fats ‑ ‑
Lard or tallow 36 (5) Lard or tallow ‑ ‑
All sweeteners 120 (31) All sweeteners Sweeteners 120
Total 2503 Total Total 2503
The healthy reference diet described by Willett et al.[1] is reported in the left column (EAT‑Lancet groups). The functional category allows for exchangeability 
across certain EAT‑Lancet food groups. The broad food group provides the broad aggregations of the EAT‑Lancet food groups. The EAT‑Lancet report is a 
full scientific review that aims to define healthy diet from a sustainable food system for the 21st century.

Table 2 Composition of the dietary guidelines for Chinese residents

Food group Daily minimum Daily maximum Weekly range (g) Note
Cereals 240 g 400 g
Whole grains 50 g 150 g Including legumes
Potatoes 50 g 100 g Root starches
Leafy vegetables 300 g 500 g
Fruits 200 g 350 g
Milk products ‑ 300 g
Meats, poultry ‑ ‑ 280‑525 Meats, poultry, eggs, and seafoods 

per day combined 120‑200 gEggs ‑ ‑ 280‑350
Seafoods ‑ ‑ 280‑525
Soy products 25 g 30 g Including nuts
Oil 25 g 30 g
Unsaturated oils 2 g
All sweeteners 50 g
Water 1500 ml 1700 ml
The Chinese dietary guidelines. Chinese nutrition society. 2016. http://www.cnsoc.org.
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animals, fruits, vegetables) as they are consistent within 
the “nourishment (养)” concept in the Huangdi’s Internal 
Classic.

First, the importance of grains as qi and energy contributors 
is outlined in both the five‑grain diet and the universal 
reference diet. In traditional Chinese medicine (TCM) theory, 
vitality (yang qi 阳气) is important to defend the body from 
disease, whereas qi and essence (精) are created when foods 
are adequately consumed. As stated in Lin Shu “Wu Wei” 
(《灵枢·五味》Miraculous Pivot “The Five Flavors”), 
“when no grain enters, after half a day the qi will weaken. 
After a full day they are present only minimally.”[19] 
(谷不入半日则气衰

，
一日则气少矣

。
), which means that 

adequate intake of grains is essential to sustain the human 
body with energy. Recent nutritional research have proven that 
whole grain cereals should be our major energy source, and 
these grains should account for a large proportion of a healthy 
diet. In fact, cereals, legumes (such as soy products), seeds, 
and nuts are often consumed as the main energy contributor as 
carbohydrates in many culinary traditions around the world.[1] 
Traditionally, grains, cereals, and soybean are indispensable in 
a Chinese meal, because they are believed to be the source of 
vital energy. They should be the main component in a modern 
meal; both the universal reference diet and the traditional 
Chinese diet have suggested them as the main energy focus 
albeit there is a small difference in proportion. For example, 
the universal reference diet suggested that energy from 
carbohydrates should be no more than 60% of total energy 
intake, while carbohydrates should contribute more than 
50% as suggested by the “Dietary Guidelines for Chinese 
Residents” – largely based on the five‑grain diet as mentioned 

Table 4 Analyzing the etymology of the functions of the five-grain diet

Item Oracle bone script Bronze script Seal script
养 Nourish

Originated from the Yin dynasty. In the 
oracle bone script, the original meaning 
is herding sheep. As language evolved, it 
becomes specifically refer to the feeding of 
livestock.

The sheep eats grass, and the grass is the metaphor 
of seeds; seeds and grains are interchangeable in 
Chinese. Thus, “the five grains for nourishment.”

益 Benefit

The word “yi” from oracle bone script 
depicts a view of a water vessel, where the 
dots represent water droplets, the water is 
filling the vessel and overflowing.

In bronze script, the 
appearance of water 
overflowing is more obvious, 
the water has risen above the 
“dish” and overflowed from 
the mouth of the vessel.

In seal script, the water is shown vertically above the 
vessel, depicting again a lot of “water” in the “pan”, 
to mean overflowing. It implies that the nutritive 
component of the meat (water) can fill the body 
(vessel). However, over supply of nutrients will be 
wasted. thus, “five animals are beneficial.”

助 Support

It is derived from the Shuo Wen Jie Zi (
《说文解字》Analytical Dictionary of 
Characters), meaning “Help, Zuo Ye.” It 
describes the left hand has a supportive 
role.

From the Shuowen Jiezi, “Hand‑to‑hand to help.” 
The “liver” in Chinese medicine is an expression of 
its nature and function, not its anatomical position. 
Therefore, the “five fruits for support” describes the 
assistive nature of fruits and vegetables in the liver’s 
supportive functions for excreting bile acids and 
aiding the digestive system.

充 Replenish

From the Analytical Dictionary of 
Characters, it means “full, long, high.” It 
derives from a pictograph that shows a big 
baby, to express growth and fullness.

Evolving into the depiction of a full and substantial 
body, the “five vegetables for replenishing” conveys 
the meaning that consuming fresh vegetables, which 
are full of micronutrients that supply the functions of 
cells, makes the body “energetic”.

Table 3 Characteristics of yin and yang
Yin Female Darkness Stillness Right
Yang Male Light Activity Left
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before. The universal reference diet suggested around 232 g/d 
of whole grains; 50 g/d of other legumes such as beans, lentils, 
and peas; and up to 50 g/d of nuts for those on a full plant‑based 
diet. The “Dietary Guidelines for Chinese Residents” suggested 
between 250 and 400 g/d of various whole grains and 25–35 g/d 
of nuts and soy products. In addition, both diets specifically 
emphasize the importance of the soybean. The universal 
reference diet even suggested to include 25 g of soybean daily 
due to its association with reducing the risk of breast cancer 
from its high polyunsaturated fat content. For the traditional 
Chinese diet, it is already a major staple in it.[20]

Second, studies have revealed that meat consumption affects 
the human body differently in different stages of life. During 
childhood development and sarcopenia, the natural process 
of age‑related muscle loss in older people, the intake of 
high‑quality protein (usually as animal proteins) is beneficial 
for cell growth and replication. However, studies have also 
concluded that consuming animal protein in adulthood may 
be unnecessary to maintain overall health and could increase 
the risk of cancer.[21] If we analyze the etymology of “five 
animals for the benefit,” the word, “benefit (益)” implies that 
meat should be consumed in moderation and that excess can 
cause harm in the long run. In English, we can translate the 
Chinese character 益 as replenish, supplement, or benefit. For 
example, in benefit, bene‑ in  Latin, means “good, well” while 
‑ficus means “making, doing,” “eating meat does well for the 
body.”[22] If we take the dictionary meaning for replenish, 
“fill a vacancy,” we can interpret it as nutrients from animals 
helping the body to refill bodily fluids and essence lost from 
daily activities.[23] Nutrients in meat can also “supply a 
deficiency;” when carbohydrates are insufficient as an energy 
source, the body transforms protein molecules into power 
instead. However, if excessive energy converted from protein 
is no longer needed, it is stored as fat. Unlike children and 
the old, the need for extra nutrients usually remains stable 
during adulthood, as overall growth has plateaued; therefore, 
excessive meat consumption is unnecessary for the overall 
health. Therefore, we should interpret “five animals for the 
benefit” as consuming adequate meat to be beneficial at 
different stages of life. This observation is comparable to the 
inclusion of red meat in the “universal reference diet,” in which 
red meat consumption should be <28 g/d; other meats should 
be mindfully consumed, up to 84 g/d, for overall health.

Third, “the five fruits provide support; the five vegetables 
provide filling,” we know that fruits and vegetables help normal 
bodily functions as they contain complex sugars, dietary fibers, 
and antioxidants that are required for overall health. To better 
understand the five‑grain diet’s conceptual interpretation of 
fruits and vegetables, we should first recall the functions of 
the liver and gallbladder under TCM theory:

The three main TCM functions of the liver are (1) direct and 
lead the way for qi; (2) support digestive qi (in which modern 
science has shown during digestion the gallbladder secrets 
bile acids); and (3) regulate emotions. Acting within the 
yin‑yang relationship, the liver (yin) and gallbladder (yang) 
are also interdependent, opposing, mutually transformative, 
and mutually consuming (Table 3).

Next, we analyze the Chinese etymology of the word “support 
(助),” which is commonly associated with the Chinese phrase 
synonymously 佐助. Here, 佐 is pronounced the same as 
“left (左)” in Chinese, representing yang and the gallbladder. 
In the Oracle Bone script and Seal script 助 is depicted with a 
hand (ψ) on the right side, representing yin and the liver (Table 
4). Together, the liver (yin) and gallbladder (yang) function 
hand‑in‑hand to support the digestive system. This helps to 
clarify the linkage among liver, fruits and vegetables that the 
support of fruits and vegetables to the human body, which is 
done through the aid of the liver system. As modern science 
has also proven, “soluble fiber from fruits and vegetables 
binds with bile acids (secreted by the gallbladder) in the 
small intestines, increasing fecal bile salt excretion and thus 
reducing cholesterol, blood lipids, and blood glucose,”[24] 
and “fruit polyphenols have inhibitory potential on reducing 
postprandial glycemia,”[25] where glucagon is produced by the 
liver. Diets high in fruit and vegetable consumption are shown 
to improve the gut microbiota and anti‑inflammatory effects 
for nonalcoholic fatty liver disease.[26] We conclude that the 
mutual functions of the liver and the gallbladder are closely 
associated with the consumption of fruits and vegetables. The 
necessity of fruits and vegetables in a well‑balanced diet is 
very well established in research. Benefits of increasing fruit 
and vegetable consumption include lowering caloric intake, 
increased intake of dietary fiber, reduced intake of saturated 
fat and cholesterol, higher intake of polyunsaturated and 
monosaturated fatty acids, increased intake of antioxidants and 
micronutrients, phytosterols, and more.[27] To summarize, fruits 
and vegetables with their micronutrients and polyphenols, are 
able to fill the body where it needs it the most, and supports 
the normal function of the human body. After analyzing the 
recommendation of the “Dietary Guidelines for Chinese 
Residents,” we calculated that, up to 50% of total weight 
comes from fresh fruits and vegetables, with only a small part 
coming from poultry, meat, and fish and this is consistent with 
the recommendation from the universal reference diet.

Difference between the Five-grain Diet and 
Universal Reference Diet
Both diets present the idea that diversifying plant foods is 
essential for good health. However, the universal reference 
diet only gave a general overview of various benefits of 
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plant‑based food. Little information is given on its practice. 
In comparison, the message for meaningful food combination 
is outlined in many places throughout the Huangdi’s Internal 
Classic. For example, the last phrase in the “Attainment of 
Nourishment” is by far the most important concept and is often 
overlooked when planning a balanced diet, which is supported 
by additional references recorded in various chapters of the 
Huangdi’s Internal Classic.

 “When they are consumed in appropriate combinations 
of their qi and flavors,

 they serve to supplement the essence and to enrich the 
qi.”[17]

In fact, “Five” as elements of nature have been widely used 
in the Huangdi’s Internal Classic to describe the relationship 
between the nature (四气) and flavor (五味) of food, as well as 
the five elements (五行) and five zang organs (五脏), which is 
how the traditional diet structure “five grains for nourishment” 
has been initially proposed. In Miraculous Pivot “The Five 
Flavors,”

 “The (flavors of the) five grains: nonglutinous rice, sweet. 
Sesame, sour. Large beans, salty. Wheat, bitter. Yellow 
millet, acrid.

 The [flavors of the] five fruits: dates, sweet. Plums, sour. 
Chestnuts, salty. Apricots, bitter. Peaches acrid.

 The (flavors of the) five domestic animals: ox, sweet. 
Dogs, sour. Hogs, salty. Sheep, bitter. Chicken, acrid.

 The (flavors of the) five vegetables: mallows, sweet. Garlic, 
sour. Legumes, salty. Shallots, bitter. Onions, acrid.”[19]

Just as qi exists within the body, Chinese medicinal plants, 
foods (plants and animals), all have their own ascending or 
descending qi movements that correspond to Zang (脏) organs. 
This is established in the TCM concept that everything is 
related to the five elements. When understood according to the 
law of the five elements, all foods have the characteristics of 
wood, fire, earth, metal, and water. Therefore, the preservation 
of health through the five‑grain diet also follows the attributes 
and laws of the five elements to benefit the liver, heart, spleen, 
lungs, and kidneys, so as to nourish the corresponding Zang 
organs. For example, the qi of a certain grain type is described 
as flowing to its corresponding Zang organ: rice’s qi flows to 
the spleen, sesame’s qi flows to the liver, wheat’s qi flows to 
the heart, beans or legumes’ qi flows to the kidney, and millet’s 
qi flows to the lungs [Table 5]. According the theory of TCM, 
the spleen is responsible for transportation and transformation, 
in which a food substance is transformed, absorbed, and 
distributed in the body. While TCM refers the kidneys as the 
origin of “congenital constitution”, the spleen is the source of 
“acquired constitution,” meaning the food we eat is the base 
for substance transformations. However, as each food has its 
own qi direction, overconsuming or favoring one food may 

disturb the spleen qi for food is best prepared in combination 
to countercheck opposing properties to avoid overspending 
the spleen qi and disturbing the body’s balance. Applying 
the concept “grain of nourishment” also means balancing the 
yin and yang of the body by taking advantage of a food’s 
directional characteristics.

Some recent discoveries in the nutritional sciences have 
suggested consciously incorporating various whole grains into 
the daily diet could provide complete nutrient intake rather than 
consuming one single grain. For example, amino acids, which 
differ between whole grains and legumes, complement each 
other when consumed. Proper cooking techniques can also 
enhance nutrient intake. For example, researchers have found 
that the fat‑soluble carotenoid in tomatoes can be increased 
by simmering in olive oil, thereby increasing the content and 
bioavailability of phytonutrients.[27] Unfortunately, diversifying 
plant foods may be difficult right now, as there is a big problem 
in the under‑utilization of food species in the current food 
production system, and loss in agro‑biodiversity is linked to 
poor overall dietary health. Currently, only about 200 out of 
14,000 plant species are used in global food production; rice, 
maize, and wheat together can contribute up to 60% of the 
calories consumed.[1] Diversifying food intake is important 
for maintaining our planet’s biodiversity and ecosystem 
and contributes greatly to human nutritional quality, health 
protection, and multisensory flavors [Figure 2].

Conclusions
Advancement in nutritional science has presented us with 
challenges in a globalized context. The implementation of 
a universal dietary pattern protecting biodiversity must not 
only provide dietary guidance for the individual but also 
for sustainable development and globalized nutrition. The 
plant‑based diet has recently been promoted as the better 
dietary structure for overall health. Studies have indicated that 
plant‑based diets lower the overall mortality in comparison 
to the regular consumption of meat. It is also associated with 
lowering the risk of NCDs. The World Health Organization 
believes that every human being has the fundamental human 
right to adequate food and nutrition. In order to ensure that 
we all have a healthy diet now and into the future, we must 
commit ourselves to a healthier and diversified plant‑based 
diet that is also sustainable for food production system. If 
this cannot be realized on all social and economic levels, not 
only will public health be negatively impacted, but also the 
irrational use of resources would prevent the UN sustainable 
development goals and Paris agreement from being achieved, 
and our next generation will soon inherit a severely damaged 
planet, where more of the world’s population will suffer from 
malnutrition and preventable diseases.
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Introduction
Since the excavation of Zhangjiashan (张家山) Han bamboo 
slips of Mai Shu (《脉书》The Book of Pulse), its academic 
value has aroused extensive attention and high recognition from 
scholars. Researchers in paleography, history and the Chinese 
history of medical literature took an active part in interpreting 
the writing on the slips, publishing a series of erudite works with 
diverging opinions. The publication of Zhang Jia Shan Han Mu 
 Zhu Jian (247 Hao Mu) (《张家山汉墓竹简【二四七号墓】》 

Interpretations of Zhangjiashan Han Bamboo Slips [Tomb 
247]) (revised edition) [Figure 1] leaves room for further 
research about such things as unnoted writings and unreasonable 
explanations of medical terms. As far as eye diseases are 
concerned, it is necessary to clarify questions regarding 
whether Jin (㴆) and Mai Jin (脈㴆) are correlated or regarded 
as the same disease if Mai Jin refers to a white membrane 
invading into the eyeball or a cataract or pterygium, and in 
what exact region Mu Ji (目际) lies.

Different Interpretations of Jin (㴆) and Mai 
Jin (脈㴆)
The Book of Pulse records “eyes involved, shedding tears 
means Jin; and vessels clouding apple of the eye 童 (瞳子) 
refers to Mai Jin. Eye margins involved, 靡 (erosion,  糜) 
indicates Nan (赧).” [Figure 2] The author agreed on the sorting 
team in interpreting 㴆 as 浸. The writings on the bamboo slips 
involve three disease names – Jin, Mai Jin, and Nan, with Mai 
Jin being a special category of eye Jin diseases. However, some 

scholars hold that only two eye diseases are mentioned in this 
case, deeming Jin and Mai Jin as one. For instance, when he 
discussed the disease names in Mai Shu “Bing Hou” (《脉

书•病候》The Book of Pulse “Disease Manifestations”), Liu 
Qingyu (刘庆宇) only listed 4 and 5 as the numbers of eye 
diseases (numbering is the basis for Liu’s counting of diseases), 
taking Jin and Mai Jin as Disease 4 and interpreting it as “like 
the cataract nowadays.”[1] Such categorization and explanation 
may date back to discussions by Lian Shaoming (连劭名) 
and Gao Dalun (高大伦). In 1989, Lian suspected “Mai Jin 
is cataract,” according to “weeping tears in silence means Qi  
(泣)” from Shuo Wen (《说文》 Interpretations of Characters). 
He also quoted “脈 refers to Mu (幕 clouding )” from Shi Ming 
“Shi Xing Ti” (《释名•释形体》 Interpretations of Names 
“Interpretations of Physique”) as the main evidence for such 
an explanation.[2] In his article, Lian did not even mention the 
name of Jin and its successive use by later traditional Chinese 
medicine (TCM) doctors, leaving obscure explanation of the 
relationship between the two names. In 1992, Gao Dalun’s 
Jiang Ling Zhang Jia Shan Han Jian (Mai Shu) Bing Ming 
Kao Shi (《江陵张家山汉简〈脉书〉病名考释》Textual 
Research on Disease Names and Collation and Annotation 
of The Book of Pulse - Han Bamboo Slips from Zhangjiashan 
of Jiangling)[3,4] argued that “according to shedding tears 
and clouding of the eye, Mai Jin refers to a white membrane 
invading into the eyeball (cataract).” This also confused Jin 
with Mai Jin. Hereafter many scholars have adopted this theory, 
Zhou Zuliang (周祖亮) being one of them.
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The statement format of the writings in The Book of Pulse 
basically follows the detailed narration of disease location, 
symptoms and disease names. Following are a few such 
examples:
•	 Head	involved,	农 (脓 pus) means , sore refers to bald, 

and itching indicates  ;
•	 Eyes	 involved,	 shedding	 tears	means	 Jin;	 and	 vessels	

clouding apple of the eye refers to Mai Jin;
•	 Eye	margins	involved,	erosion	indicates	Nan;
•	 Nose	involved,	it	is	肍 (鼽 mucous snivel); with sores and 

pain, it is like being bitten by (Te);
•	 Ears	 involved,	 it	 is	 deafness;	with	pus	discharge,	 it	 is

浇 (Jiao);
•	 Lips	involved,	it	is	□(missing);
•	 Mouth	involved,	erosion	refers	to	篡 (Cuan);
•	 Teeth involved, pain means insect caries (蟲龋); and 

carbuncle refers to blood caries (血龋).

The statement of disease manifestations above complies 
with the pattern of location, symptoms and disease names, 
which are the object of “为” (predicate verb). There are 63 
sentences of such writings until Ma Jixing(马继兴) added 
the character “为” to the sentence of “occasional body spasm 
and foaming at the mouth with sheep sound, (indicating) 
□□	(missing)”	to	make	a	 total	of	64	diseases	narrated	this	
way. And this accounts for the majority of records in The 
Book of Pulse. To know clearly this format of expression 
provides valuable information and according to the three 
verbs of “为 (meaning ‘is’)” before the names of Jin, Mai 
Jin, and Nan, it can be deduced that three eye diseases are 
recorded in the unearthed slips. Gao Dalun agreed with Lian 
Shaoming’s proposal that “Mai Jin is suspected as cataract,” 
and elucidated that with additional evidence, spreading 
further	 the	 influence	 of	 this	 idea.	 Later	 on,	 the	 scholars	
either agreed on it or never questioned it openly. Those who 

shared similar ideas include Liu Qingyu, Zhou Zuliang, Liu 
Chunyu (刘春语), Zhang Xiancheng (张显成), and Li Jing 
(李璟), etc.. Interpretations of Zhangjiashan Han Bamboo 
Slips (Tomb 247) (revised edition) listed “shedding tears is 
Jin” and “Mai Jin” separately, annotating the latter as “pupil 
clouded”[5] based on Lian and Gao’s remarks. Zhou Zuliang 
agreed on those annotations.[6] Liu Chunyu and Zhang 
Xiancheng regarded Jin and Mai Jin as the same disease 
with three symptoms of nebula on the eye, shedding tears 
and clouding of the eyeball, considering it as “cataract due 
to the invading of blisters from the margin of the pupil.”[7] 
Li	Jing	confirmed	that	and	added	that	“similar	symptoms	to	
this (Mai Jin) in ancient medical literature include cataract 
and glaucomatous cataract.”[8] Ma Jixing doubted this though 
he never commented.

Mai Jin (脈㴆) is not Internal Clouding of 
the Eye
Confusing Jin with Mai Jin and taking them as one disease 
of cataract can be attributed to misunderstandings of internal 
clouding.	What	 is	 the	 difference	 between	 a	 cataract	 and	 a	
glaucomatous	 cataract?	Modern	medicine	 defines	 cataract	
as the protein degeneration and turbidity of the lenses 
after metabolic disorder caused by factors such as aging, 
heredity, local nutritional disorder, immune and metabolic 
abnormalities,	trauma,	poisoning,	and	radiation.	After	suffering	
from this disease, patients may develop blurred vision since 
light is disturbed by the opacity of the lenses and cannot be 
projected onto the retina. The glaucomatous cataract refers 
to glaucoma named as green blindness in ancient Chinese 
literature, which is a kind of optic neuropathy due to increased 
intraocular pressure. In severe cases, corneal edema appears 
and the eyes seem gray‑green. If left untreated, the disease may 
progress to blindness.[9] The so‑called internal clouding reveals 
the disease location and for cataract‑like eye diseases, it is 

Figure 1 Zhang Jia Shan Han Mu Zhu Jian (247 Hao Mu) (《张家山汉
墓竹简【二四七号墓】》Interpretations of Zhangjiashan Han Bamboo 
Slips [Tomb 247])

Figure 2 Mai Shu (《脉书》The Book of Pulse)
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 to observe the intraocular lesions from outside. Quoted 
from Wai Tai Mi Yao “Qing Mang Ji Mang Fang Liu Shou” 
(《外台秘要•青盲及盲方六首》

“Green Blindness and Six Recipes for 
Blindness”, “The green blindness was said in Bing Yuan (《病

源》Disease Causes) not to impair the root of the eyes, with 
distinct black-white colors of the eyeball and yet loss of vision. 
The essence of the  Zang and six Fu organs will go up and 
nourish the eyes. When visceral  and the invading 
of wind-evil, phlegm and  retention coexist, redness with 
pain will develop in case of heat or internal clouding appears 
in the absence of heat. This is because the visceral qi and 
blood fail to nourish the eyes, resulting in no changes being 
observed from the outside with only deprivation of vision.”[10] 
In the Sui and Tang dynasties, traditional Chinese medicine 
began to recognize that with internal clouding, the external 
conditions of the eyes, pupil, complexion, and physique of a 
patient are not  from those of healthy people, but this 
patient will  from blurred vision, gradual vision decline 
and even blindness in the late stage. This theory was still 
alive in later works on TCM ophthalmology, stressing that the 
changes within the pupil are like a mantle hanging inside a 
paper window invisible to ordinary people or common doctors. 
As Mu Jing Da Cheng “Nei Zhang” (《目经大成•内障》

Great Achievements in Ophthalmology “Internal Clouding”) 
recorded, “This disease involves blindness without obvious 
causes, as there is clouding over the aqueous  (神水) in 
the eyeball, termed as internal clouding. Those with ordinary 
medical techniques won’t recognize it and will suspect it as 
fraud, because they don’t know that the clouding of the eyes 
is like a mantle hanging inside the paper window shielded 
from being seen from the outside.”[11] It is natural to deduce 
that confusing the eye Jin disease manifested in clouding and 
shedding tears with cataract is the result of ill-understanding 
of corresponding ancient medical records and failure to inspect 
the pathogenesis and symptoms of the disease in the sense of 
modern medicine.

Taking Jin and Mai Jin as one disease of cataract can also be 
ascribed to being unfamiliar with ophthalmic diseases and 
the lack of previous research results. In fact, as early as in 
1991, Du Yong (杜勇) wrote an article about the two diseases, 
in which he stated that “Jin is an eye disease with slight 
clouding or skin-nebula; Mai Jin is about vessels clouding 
the pupil, equivalent to later eye diseases of ‘red vessels 
penetrating the eyeball’ or ‘pterygium’.” His argument is 
based on the fact that “浸 (immersion) is interchangeable with 
侵 (invasion)” and the citation of Duan (Yucai)’s annotation 
for Interpretations of Characters, “浸  means gradual 
invasion, so 浸淫 (spreading) is also written as 侵淫.”[12] 
This did not receive academic attention, maybe because the 
article was too short in length.

Jin (㴆) is the Onset of External Clouding of 
the Eye
What kind of eye diseases does Jin or Mai Jin really refer to? 
Disease Manifestations of the Book of Pulse noted, “Eyes 
involved, shedding tears means Jin; and vessels clouding 
the apple of the eye refers to Mai Jin.” Guang Ya “Shi Yan”  
(《广雅•释言》 Guang Ya “Interpretation of Words”) 
recorded, “泣 means tears.” Therefore, shedding tears is 
a prominent symptom of Jin. According to Interpretations 
of Diseases from Interpretations of Names, “skin nebula 
invading into the eye is called Jin; 浸 is the same as 侵, so 侵
明 (impair of vision) is like successive invasion and gradual 
proliferation.” “眸 means 目童子 (pupil),” according to the 
explaination by Shuo Wen Xin Fu “Mu Bu” (《说文新附•

目部》Addition to Interpretations of Characters “Radical 
Eye”). That is to say, 眸 refers to the center of the pupil. Yu 
Pian “Rou Bu” (《玉篇•肉部》Yu Pian “Radical Flesh”) 
and Guang Yun “Yu Yun” (《广韵•虞韵》General Rhymes 
“Rhyme Yu”) both documented that “肤 means skin.” In 
ancient medical books there would be successively written 
phrases of “肤翳 skin-nebula” and “肤肉 skin and  In 
Zhu Bing Yuan Hou Lun “Mu Bing Zhu Hou” (《诸病源候

论•目病诸侯》Treatise on the Causes and Manifestations 
of Diseases “Manifestations of Eye Diseases”), “肤翳 refers 
to the  thing on the eye,” revealing its thin and 
transparent features; “skin-nebula appears and invades into 
the pupil,”[13] meaning there appears a skin-thin membrane 
clouding and invading into the pupil. Combining the records 
of Interpretation of Names with the writings in The Book 
of Pulse, the eye disease of Jin can be characterized as the 
gradual invasion of a skin-thin membrane into the pupil in 
addition to the shedding of tears. Ming Mu Shen Yan Fang “Yu 
Yi Wai Zhang” (《明目神验方•玉翳外障》Miraculous 
Recipes for Vision-brightening “External Clouding and 
Nebula”) ascribed this to “accumulated heat in the spleen and 
lungs; also as in the poetry of ‘Red vessels stretching through 
the canthi, with occasional pain and tear-shedding; the disease 
is due to heat in the spleen and lungs, and the nebula gradually 
impairs both pupils.’”[14] So it is clear that the shedding of tears 
is a major symptom at the beginning phase of the external 
eye clouding. The disease of eye Jin (目浸) is also analyzed 
in many medical works. For one thing, Ling Shu “Re Bing”  
(《灵枢•热病》  Miraculous Pivot “Heat Diseases”) 
says “lame legs and eye Jin are due to tendon disorders 
of the liver.” It is a kind of febrile eye disease, featuring 
the continuous shedding of tears. Volume 25 of Tai Su “Re 
Bing” (《太素•热病》Supreme Simplicity “Heat Diseases”) 
documented, “躄 refers to tendon contracture; and eye Jin 
is about tears out of canthi.” The needling manipulation for 
heat diseases from Lei Jing “Zhen Ci Lei” (《类经•针刺

类》  “Needling Category”) also noted,  
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“筋躄 refers to failure of the feet to walk; and eye Jin involves 
the shedding of tears. They both can be attributed to the 
liver, which pertains to wood and is related to the tendons. 
So the treatment should involve the tendons and ultimately 
the liver.” As Liu Chunyu and Zhang Xiancheng said, 
“skin-nebula on the eye and invading into the pupil” is the 
reason for the shedding of tears. Guo Aichun remarked, “Jin is 
the clouding of the eyes, commonly called Yi (瞖 nebula),”[15] 
which  the intention of medical literature. The First 
of Eye Diseases in Volume 6 from Bei Ji Qian Jin Yao Fang  
(《备急千金要方》Valuable Prescriptions for Emergency) 
recorded “the formula to treat eye clouding and pain with 
tear-shedding due to  heat.” Heat-caused eye diseases 
are often accompanied by nebula on the eye and pain with 
the shedding of tears. This corresponds to the records from 
Miraculous Pivot, Interpretation of Names and The Book 
of Pulse. In addition, Wai Tai Mi Yao “Mu Fu Yi Fang” 
(《外台秘要•目肤翳方》Confidential and Valuable 

“Recipe for Eye Skin-nebula”) noted, 
“Disease Causes held that ‘yin and yang qi will reach the 
eyes; if evil wind and phlegm chronically attacks the eyes 
taking advantage of inharmonious visceral qi, clouding will 
appear and linger on the eyes, developing into  
skin-nebula;. the skin-nebula lingers and gradually clouds the 
pupils.”[16] Clouding of the eyes is a chronic process, and will 
“invade into the pupils” as is said in Interpretation of Names. 
The prescriptions such as Formula for Heat Clouding over 
Eyes from Bei Ji Qian Jin Yao Fang “Mu Bing” (《备急千

金要方•目病》Valuable Prescriptions for Emergency “Eye 
Diseases”), Formula for Black Skin-nebula over Pupils and 
Formula for White Clouding over Pupils and Loss of Vision 
from  are 
all suitable for the case.

In summary, Jin is one kind of heat-caused eye disease, 
characterized by skin-nebula on the eye and continuous 
tear-shedding, which in later medical works resembles the 
mild cases of external clouding concerning the pupil instead 
of cataract or glaucoma. In literature, Jin was often annotated 
as the shedding of tears, external skin-nebula or the onset of 
skin-nebula.

Mai Jin (脈㴆) is Red Vessels Clouding the 
Pupil
“Vessels clouding the pupil refers to Mai Jin.” First, Gao 
Dalun and other scholars read 脈  as 幎  (Ming), and 
interpreted it as covering or clouding. In fact, the character 
脈 should be pronounced as it is. Recorded in Radical Yong  
(永) of Interpretations of Characters and Words, “脈 is where 
blood and interstices are separated to move around the body.” 
As a variant character of 脉, the word 脈 denotes the blood 

vessels throughout the body, which can also mean collaterals 
or refer to both. “脈”[17] was documented in the Mawangdui 
Silk manuscript of Prescriptions for Fifty-two Diseases and in 
“bleeding  is called 脈”[18] from The Book of Pulse. Both 
refer to vessel hemorrhoid, featuring bleeding of bright red 
blood  during defecation, which is related to lesions of 
the vessels and collaterals. Yin Hai Jing Wei (《银海精微》

Essential Subtleties on the Silver Sea) noted the disease names 
of “red vessels invading into the eyeball from the inner (and 
outer) canthus;” so were “clustered red-thread vessels” from 
Shen Shi Yao Han (《审视瑶函》A Valuable Manual on 
Ophthalmology), “red vessels penetrating the eyeball” from 
Yuan Ji Qi Wei “Yin Re Fan Ke Zhi Bing” (《原机启微•淫热

反克之病》Revealing the Mystery of Medical Origin “Diseases 
 due to Counter-restraint by Excessive Heat”) and “strip 
-vessels” from Qi Jing Ke Xie Zhi Bing (《奇经客邪之病》

Diseases due to Evils in the Extraordinary Channels) of the 
same book, and “strips of red vessels” from Yan Ke Long Mu 
Lun (《眼科龙木论》Treatise on Eye Diseases by Dragon 
Tree Buddha). Therefore, it is clear that 脈 (Mai) refers to 
vessels and usually is recorded as “red vessels” in TCM works 
on eye diseases.

Second, “蔽” means shielding or clouding, since the chronic 
accumulation and crawling of vessels may cause them to 
invade into the center of the pupil and prevent light from 
entering.

Third, “童子” refers to the pupil. Mai Jin in The Book of Pulse 
pertains to a subtype of eye Jin disease. Jin is about external 
skin - nebula while Mai Jin is its progression into a severe case 
with accumulated clustered vessels. The unearthed bamboo 
slips said “vessels clouding the pupil refers to Mai Jin” and in 
the Shi Ming “Shi Ji Bing” (《释名·释疾病》Interpretations 
of Names “Interpretations of Diseases” there was “skin nebula 
invading into the eyeball is called Jin (浸) which is the same as 
侵, so 侵明 (impairment of vision) is like successive invasion 
and gradual proliferation.” Here, 童子 and 眸子 both mean 
eyeballs. The disease location of Mai Jin should be the surface 
of the pupil. The recognition of 肤 by ancient people is the 
proof that the diseases involve the surface of eyeballs. Radical 
Flesh of Yu Pian and Rhyme Yu of General Rhymes both 
documented “肤 means skin.” The skin-thin  membrane 
on the surface of eyeballs is called 肤 or 肤翳 (skin-nebula). 
The skin-nebula over the pupil was also named 膜 (membrane) 
in TCM ophthalmology, with subtypes of white and red 
membranes. Treatise on Eye Diseases by Dragon Tree Buddha 
discussed external clouding of the drooping red membrane, 
“when the disease occurs, the eye becomes dry and painful, 
with itching and rubbing of the eyeball; a nebula appears over 
the pupil until a red membrane (color of rosy clouds) droops 
and covers the eyeball.” In the same book, there is also a record 
of external clouding of an uprising yellow membrane, “when 
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the eye is  there will be pain in the eye alternating 
with tear shedding; a yellow membrane develops which covers 
the pupil and makes one unable to see things.” The red and 
white membranes are also taken as red and white nebulas in 
medical works of Sui and Tang dynasties. According to Shang 
Han Gong Mu Sheng Chuang Jian Chi Bai Yi Fang Liu Shou  
(《伤寒攻目生疮兼赤白翳方六首》Cold-damage and Sore 
in the Eyes with Six Recipes for Red and White Nebulas) from 

, “Disease 
Causes recorded, ‘eyes converge essence of Zang and Fu 
organs and are the external manifestation of the liver; when 
heat evil obstructs and steams the liver, the eyes will be  
and become red with pain; the exuberance of toxin will bring 
about nebula over the eyes.’ It also mentioned that ‘the liver 
opens into the eyes, so heat will over-restrain liver  
and cause pain with redness of the eyes, and in severe cases, 
produce sore and nebula, white membrane and polyp.”[19] 
Hence, 童子 and 眸子 mentioned above should refer to the 
whole eyeball rather than the pupils.

Fourthly, based on the record of Interpretations of Diseases 
from Interpretations of Names, the word 浸 means both 
invasion and gradual proliferation. The “膏侵” in Zhu Bing Er 
(《诸病二》Second of Various Diseases) from Laoguanshan 
medical slips (No. 625) means ever-growing severe fatty 
mass.[20] The Book of Pulse also documented “Region inferior 
to the ankle involved, carbuncle refers to 㾛 (Qin).” [18] 浸, 
while 侵 and 㾛 share the same phonetic element of    , 
possesses similar meanings of invasion and proliferation. 
Mai Jin involves a pathological change of invasion from the 
white part of the eye into the pupil, with the growing of the 
nebula and increasing severity. Many disease names conform 
to the manifestation such as pterygium crawling over the 
eyeball, red vessels penetrating the eyeball, white membrane 
invading into the eyeball, prominence and microtube on 
the eyeball, red prominence on the pupil, falling curtain 
nebula, and blood nebula wrapping the eyeball. Considering 
the feature of “vessels clouding the pupil,” Mai Jin should 
refer to red vessels penetrating the eyeball, white membrane 
invading into the pupil, pterygium crawling over the eyeball 
and drooping red membrane in later documentation. Yan Re 
Chen Tong Chi Zhong Fang San Shou (《眼热碜痛赤肿方

三首》Three Recipes for Redness, Swelling and Rubbing 
Pain of Eyes) from 

discussed red vessels on the eye, saying “Shan Fan  
(《删繁》 ) noted ‘to treat hotness and redness 
of the eyes, with red vessels and polyp, failure to open eyes, 
and acute prickling and rubbing pain.”[21] Miraculous Recipes 
for Vision-brightening explained deep nebula of red vessels, 
also known as red vessels invading or spreading or penetrating 
into the pupil, in “red vessels penetrating from the white eye 
into the pupil, with unbearable rubbing pain, itching, and 

avoidance of light.”[22] The typical manifestation of crawling 
over the eyeball is pterygium,  seen on the white part 
of the eye, transversely crawling over (invading into) the 
center of the pupil, as is recorded in Essential Subtleties 
on the Silver Sea, “pterygium crawling over the eyeball is 
similar to the symptom of red vessels on the inner canthus; 
the pterygium gradually invades into the pupil.”[23] The white 
membrane covering the eyeball was discussed in the Upper 
Part of  Volume 2 in Great Achievements in Ophthalmology, 
“at the beginning, the disease was mild; then began redness 
with rubbing pain and tear-shedding; nebula appeared and 
stretched to cover the whole eyeball, with clustered vessels 
and gum in the eyes; chronically, all regions of the eyes were 

 and the patient could walk yet  no shadows in 
the pupil; the nebula was attached to the outside of the eyes 
like mini-sized dog penis and was thus called a membrane.”[24] 
Clustered vessels and increased discharge of the eyes are the 
main features of white membrane invading into the pupil. 
Falling curtain nebula is also known as drooping external 
clouding, falling curtain membrane, or drooping red membrane 
characterized by clustered red vessels on the eyes drooping 
from the superior margin to the center of the pupil until there 
is clouding of the whole part. As is quoted in Volume 6 of 
Treatise on Eye Diseases by Dragon Tree Buddha, “when the 
eye was  attacked, there was redness with rubbing pain, 
tear-shedding and itching; then nebula began to crawl over 
the pupil until the red membrane drooped to cover the whole 
eyeball.”[25] The severe case of drooping red membrane is 
named blood nebula wrapping the eyeball since the pupil is 
totally covered by the membrane. Generally, it is regarded as 
resulting from trachoma, so it is formally called trachomatous 
corneal pannus. Consequently, distinct symptoms of dry and 
painful eyes with tears can be seen in both cases.

All these have proved that Mai Jin is a  category of 
Jin disease, characterized by nebula and vessels clouding the 
pupil in addition to the shedding of tears, corresponding to 
red vessels penetrating the eyeball, pterygium crawling over 
the eyeball, a white membrane invading into the eyeball, 
drooping red membrane, and falling curtain nebula in later 
literature. Compared with eye Jin, Mai Jin poses more threats 
to the deprivation of vision or even to blindness. Since Mai 
Jin shared with Jin some symptoms and was the progression 
of the former in a disease course, Zhangjiashan bamboo slips 
discussed them in comparison to highlight the relationship and 

 between them.

Nan (赧) Refers to Redness and Erosion of 
the Margins of the Eyelaid
“Eye margins involved, erosion means 赧 (Nan).” 目际 refers 
to the margins of the eye, or precisely the margins of the 
eyelid, as Shi Changyong (史常永) pointed it out that “目际 

ଶ



112

www.cmaconweb.org Chinese Medicine and Culture ¦ Volume 4 ¦ Issue 2 ¦ June 2021

was called as 眼弦 (eye margin) or commonly known as 眼
边 (eye border), the same as 睑缘 (eyelid edge).” However, 
his remarks of “redness and pain of eyes and sores in canthi 
pertain to the range of Nan disease”[26] do not comply with the 
record of “erosion” in the slips. The ulceration of the margin 
of the eyelid in later documents, marked by redness, erosion, 
and prickly pain with itching, is the only one that corresponds 
to the description of disease location and symptom, called 
“wind‑induced eroded eye margins” in Confidential and 
Valuable Recipes by an Official, “wind‑induced redness and 
erosion of margins” and “wind‑induced eroded margins” in 
Essential Subtleties on the Silver Sea, “redness and erosion 
of canthus margins”[27] and common names of “wind‑induced 
eroded margins,” “eroded eye borders,” (or “wind‑induced 
redness of eye margins,” “redness and erosion along the orbit,” 
“wind‑induced eroded eye border,” and “wind‑induced redness 
and erosion”) from Great Achievements in Ophthalmology, 
etc.. Manifestations of Eye Diseases from Treatise on the 
Causes and Manifestations of Diseases said if the redness 
and erosion were localized in the canthi, it was called red eyes 
with eroded canthi or 勚 (Yi). According to Interpretations 
of Diseases from Interpretations of Names, “redness in the 
canthus is called Yi, which means extremity, denoting the 
lesion lies at both extremities of the eyes.” When an infant 
suffers	from	that,	it	is	named	fetal‑wind	redness	and	erosion.	
The disease is basically equivalent to marginal blepharitis, 
involving both eyes with a long course, varying severity, and 
of a refractory nature.

It is inappropriate that Zhou Zuliang regarded 目际 as eye 
socket,	which	was	 influenced	 by	Gao	Dalun’s	 remarks	 of	 
“目际 means eye socket, termed as eye canthus in history.” 
眼眶 refers to the socket formed by the eye bones, according 
to the Upper Volume of Treatise on Eye Diseases by Dragon 
Tree Buddha, it is also called “目眶 (eye orbit)” in Yi Zong 
Jin Jian “Ci Jiu Xin Fa Yao Jue” (《医宗金鉴•刺灸心法

要诀》The Golden Mirror of Medicine “The Manipulation 
Essentials of Needling and Moxibustion”), “目匡 (eye orbit)” 
in Su Wen “Yu Ji Zhen Zang Lun” (《素问•玉机真脏论》

Basic Questions “On Essentials of Vital Zang‑organs”), 
“orbital bone” in Zheng Zhi Yao Jue (《证治要诀》Essentials 
to Diagnosis and Treatment), “eyelid border” in Treatise on 
Eye Diseases by Dragon Tree Buddha, “眼楞 (eye beam)” 
in the upper volume of Revealing the Mystery of Medical 
Origin, and “eye border” or “out‑vision border” in the Zheng 
Zhi Zhun Sheng “Za Bing Qi Qiao Men” (《证治准绳•

杂病•七窍门》The Golden Mirror of Medicine “Section 
of	Seven	Orifices	of	Miscellaneous	Diseases”),	etc.,	 In	The 
Manipulation Essentials of Needling and Moxibustion from 
The Golden Mirror of Medicine (Volume 80), it is recorded 
that目眶 refers to the “bones to make the eye socket.”[28] The 
eyepit lies deep beneath the facial skin and muscles, and there 

won’t be visible erosion. Therefore, Zhou’s opinion of “Nan 
referring to redness and erosion of the orbit” is unsubstantiated.

Conclusions
In conclusion, the three eye diseases of Jin, Mai Jin, and Nan 
are discussed in the Zhangjiashan Han bamboo slips of The 
Book of Pulse. According to the medical documentation, they 
all pertain to heat‑induced diseases. Eye Jin is characterized 
by the shedding of tears and by skin‑nebula over the eyes in 
the early stage of external eye clouding, which is called red 
and white skin‑nebula in the Sui‑Tang medical books. Mai 
Jin, featuring vessels and nebula clouding the pupil, lies in the 
critical stage, involving conditions of red vessels penetrating the 
eyeball, pterygium crawling over the eyeball, white membrane 
invading into the eyeball, drooping red membrane and falling 
curtain nebula in ancient medical literature. And Nan, with 
erosion as its main manifestation, is equivalent to the redness and 
ulceration of the margins of the eyelid. Only by looking through 
and examining works on TCM ophthalmology in combination 
with knowledge and skill regarding philology and exegesis can 
one recognize what the eye disease names in The Book of Pulse 
refer to precisely.
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Introduction
The study of history is often developed through new 
archaeological discoveries. Batches of unearthed documents 
have constantly renewed our knowledge and changed our view 
of ancient history. The study of unearthed medical documents 
is highly praised, not only because these materials fill in the 
gaps in the study of traditional Chinese medical documents, 
but also because the ways they are written and bound provide 
important authentic historical medical information and so play 
an irreplaceable role in reviewing the stages in the development 
of ancient Chinese medicine, in clarifying the course of its 
development, and in studying the medical conditions of ancient 
Chinese society.

Progress in the Research on Unearthed 
Medical Documents
In reviewing the development of the research on unearthed 
medical documents over the past 100 years, it can be found 
that it experienced some ups and downs, with the continuous 
discovery of newly unearthed materials and the changing and 
developing of mainstream academic history. This research 
development can be divided into three stages according to 
excavation and research results.

Initial stage: Before the 1970s
The specialized study of unearthed medical documents 
emerged at the beginning of the 20th century. In 1914, Luo 
Zhenyu (罗振玉), a famous scholar, used the pictures sent by 
French Sinologist Edouard Chavannes for reference to record 
and check 11 wooden medical slips unearthed at the ruins of 

the Great Wall Beacon Tower at Dunhuang and 1 residual piece 
of medical paper unearthed at Puchanghai (i.e. Loulan), which 
were included in the Liu Sha Zhui Jian “Xiao Xue Shu Shu Fang 
Ji Shu Kao Shi” (《流沙坠简·小学术数方技书考释》Wood 
Slips Scattered in the Desert “Textual Research and Annotations 
of Chinese Dictionaries, Calendars, Divinations, Recipes, and 
Techniques Books”).[1] The next year, Mr. Luo used pictures 
provided by Takuji Ogawa for reference to compile fragments 
and photoprints of the Ben Cao Jing Ji Zhu (《本草经集注》

Collective Commentaries on Classics of Materia Medica) 
unearthed at Dunhuang stone chamber into Ji Shi An Cong 
Shu: Di Yi Ji (《吉石盦丛书：第1集》A Series of Books 
Compiled and Printed by Luo Zhenyu: One).[2] These two 
events can be regarded as the starting point of the specialized 
study of unearthed medical documents.

Later, Japanese scholars such as Genji Kuroda (黑田源次), 
Kozo Watanabe (渡边幸三) and Nakao Manzo (中尾万三) 
yielded fruitful results in the study of Dunhuang Turpan 
medical literature, mainly focusing on the study of prescriptions 
and herbal literature. Most of the unearthed documents were 
excavated by foreign explorers and brought abroad at the 
beginning of the 20th century. Chinese scholars of the same 
period, due to the lack of research materials (most of the 
unearthed documents were excavated by foreign explorers 
and brought abroad at the beginning of the 20th century), were 
more likely to translate and introduce the research results of 
Japanese and other foreign scholars or make supplementary 
studies based on the results. It was not until the 1950s that Luo 
Fuyi (罗福颐) completed the Xi Chui Gu Fang Ji Shu Can 
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Juan Hui Bian (《西陲古方技书残卷汇编》Compilation 
of the Fragments of Ancient Recipes and Techniques Books 
Unearthed at the Western Border) to make a centralized 
collection of wooden medical slips and paper manuscripts 
unearthed from Turpan Dunhuang and other places,[3] which 
motivated Chinese scholars to carry out specialized research 
on the unearthed medical documents. As for Japan, Sakae 
Miki (三木荣) did not make a comprehensive arrangement 
of unearthed medical documents until 1965.

The research on medical documents inscribed on oracle 

Hu Houxuan (胡厚宣) completed the Yin Ren Ji Bing 
Kao (《殷人疾病考》Textual Research on Disease of 
Yin People),[4] which was the first academic paper on 
medical documents inscribed on oracle bones. Later, 
Yang Shuda (杨树达) and Chen Shihui (陈世辉) made 
supplements based on Mr. Hu’s research. In 1951, Yan 
Yiping (严一萍) completed Yin Qi Zheng Yi (《殷契征毉》

Medical Materials in Oracle Bone Inscriptions),[5] which 

inscribed on oracle bones.

Development stage: From the 1970s to the early 21st century
Beginning in the 1970s, research on unearthed medical 
documents developed rapidly and gradually blossomed.

Research on medical documents inscribed on oracle 
bones
In 1984, Hu Houxuan published the Lun Yin Ren Zhi Liao Ji 
Bing Zhi Fang Fa (《论殷人治疗疾病之方法》Discussion 
on the Treatments of Diseases by Yin People), which was a 
summary of newly discovered medical materials found in the 
process of editing the Jia Gu Wen He Ji (《甲骨文合集》

Collection of Oracle Bone Inscriptions), and a supplement 
to the article the Textual Research on Disease of Yin People 
published in 1943.[6] Since that time, the research on medical 
documents inscribed on oracle bones has become systematic, 
paving the way for increasingly related research. Their 
research foci can be summarized as follows. First, following 
the research direction of Hu Houxuan et al., some collect 
and study the medical documents inscribed on oracle bones 
and do textual research. This research extends far beyond 
the names of diseases, to the traditional treatments and 
drugs. Second, some review the oracle bone inscriptions 
and classify them according to modern clinical subdivisions. 
Third, from the perspectives of diseases, treatments, and 
social history, some take the medical documents inscribed 
on oracle bones as the research material to study the 
physiological knowledge of the human body and treatment 

results in recent years.

Research on medical documents on bamboo (or wooden) 
slips and silk
A large number of medical documents on bamboo (or wooden) 
slips and silk were unearthed during this period, including 
wooden slips from Wuwei dating from the Han dynasty (1972), 
bamboo slips and silk from Mawangdui dating from the 
Han dynasty (1973) and bamboo slips from Zhangjiashan 
dating from the Han dynasty (1983-1984). In addition, 
there are also many medical documents on bamboo slips 
from Shuihudi dating from the Qin dynasty (1975), bamboo 
slips from Fuyang dating from the Han dynasty (1977), 
and bamboo slips from Zhoujiatai dating from the Qin 
dynasty (1993). Photos and annotations of unearthed medical 
documents have been published constantly, arousing great 
attention from academic circles at home and abroad. Various 
studies have been conducted on these medical documents, 
which have produced abundant results. Zhou Zuliang (周
祖亮)’s appendix Bibliography of Medical Documents on 
Bamboo Slips and Silk in the book Jian Bo Yi Yao Wen Xian 
Jiao Shi (《简帛医药文献校释》Annotation of Medical 
Documents on Bamboo Slips and Silk) contains nearly 40 
kinds of books and more than 760 kinds of academic papers 
and dissertations published before 2011.[7]

In 1975, the book Wu Wei Han Dai Yi Jian (《武威汉代      
医简》Medical Documents on Wooden Slips of the Han  

   Dynasty in Wuwei
and annotations of 92 medical wooden slips. [8] In 1985, 
the book Ma Wang Dui Han Mu Bo Shu: Si ( 《马王     
堆汉墓帛书：肆》Silk Book of Han Dynasty Tombs in 
Mawangdui: Four) published photos and annotations of 14 
kinds of medical books and one other kind of book.[9] Later, 
many scholars from China and abroad actively participated 
in the investigation, interpretation, reorganization, collation, 
and translation of medical books from Mawangdui. Their 
monographs include Zhou Yimou (周一谋) and Xiao Zuotao  
(萧佐桃)’s Ma Wang Dui Yi Shu Kao Zhu (《马王堆医书

考注》Textual Research and Annotations of Mawangdui 
Medical Books) published in 1988,[10] Ma Jixing (马继兴)’s 
Ma Wang Dui Gu Yi Shu Kao Shi (《马王堆古医书考释》

Textual Research and Annotations of Mawangdui Ancient 
Medical Books) published in 1992,[11] Wei Qipeng (魏启

鹏) and Hu Xianghua (胡翔骅)’s Ma Wang Dui Han Mu 
Yi Shu Jiao Shi (《马王堆汉墓医书校释》Collation and 
Annotations of Mawangdui Medical Books on Han Tombs) 
published in 1992,[12] and Donnald J. Harper’s Early Chinese 
Medical Literature: The Mawangdui Medical Manuscripts 
published in 1997.[13] In Japan, the Toho Shoten published a 
series of books on the translation and annotation of unearthed 
Mawangdui documents, including four medical books (three 
published in 2007–2015 and one unpublished). In 2001, the 

copies 
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book Zhang Jia Shan Han Mu Zhu Jian: Er Si Qi Hao Mu 
(《张家山汉墓竹简:二四七号墓》Bamboo Slips of the Han 
Dynasty in Zhangjiashan: Tomb No. 247) first published the 
complete photos and annotations of the bamboo slips from 
Zhangjiashan dating from the Han dynasty, including 66 
bamboo slips for the Mai Shu (《脉书》Book of Vesselas) 
and 112 bamboo slips for the Yin Shu (《引书》Book of 
Pulling).[14] Due to the technological limitations at that 
time, the photos taken were of poor quality and were often 
published later than the annotations. Furthermore, the 
documents were mainly on paper, so only a few researchers 
could obtain photos. For this reason, comparison studies 
utilizing the photos were relatively weak in this period. Also 
in this period, many medical researchers engaged in the 
study of annotations and focused on medical interpretation. 
However, due to the poor quality of the documents and the 
scholars’ lack of knowledge of the ancient characters and their 
lack of awareness of the need for critical interpretation of 
the ancient texts, they made some mistakes, such as wrongly 
correcting interchangeable characters, misinterpreting, 
overinterpreting.

In addition, medical researchers started to study the medical 
documents on bamboo slips and silk from the medical point 
of view, exploring the unearthed documents independently 
and comparing these unearthed documents with the medical 
books handed down throughout ancient times. There were 
five main foci of their research. First, to make a detailed 
comparison between the two unearthed documents on 
ancient meridians and Ling Shu “Jing Mai” (《灵枢·经脉》

Miraculous Pivot “The Conduit Vessels”), based on the name, 
number, order, direction, branch, related viscera, diseases, and 
treatment of the meridians, to find the relationship between 
these documents, to discuss the formation, development 
and evolution of the ancient meridian and collateral theory. 
Second, to study the name, function, indications, processing 
of medicinals, dosage, preparation forms, combinations, 
decoction method, and types of medicine and summarize their 
characteristics and values, to further discuss when different 
bamboo (or wooden) slips and silk books were written and to 
explore the origins of the recipes in the medical books handed 
down from ancient times. Third, to illustrate and summarize 
the theories, thoughts, and achievements of each branch of 
medicine in the bamboo (or wooden) slips and silk documents 
according to the clinical branches of modern medicine. Fourth, 
to explore the external treatment, acupuncture, massage, 
exorcistic incantation (祝由), and other unique treatment 
methods. Fifth, to study the contents, thoughts, and culture 
of life nurturing (养生) and sexual cultivation (房中) in the 
Mawangdui medical books.

Research on Dunhuang Turpan medical documents
The dispersed distribution of Dunhuang Turpan documents 
in China, Britain, France, Russia, Japan, and other countries 
has brought many difficulties for research. With the increasing 
exchanges between China and foreign countries, the photos 
of these documents have been progressively published, 
improving the research conditions. During this period, the 
teams engaged in medical research on Dunhuang Turpan 
documents have been gradually growing, and the research 
has entered a rapidly developing stage of systematic 
arrangement and comprehensive study, with more than 
10 books and hundreds of academic papers published. 
The monographs are mostly collations and interpretations 
of Dunhuang Turpan medical documents. For example, 
the Dun Huang Gu Yi Ji Kao Shi (《敦煌古医籍考释》

Textual Research and Annotations of Dunhuang Ancient 
Medical Books) published in 1988 and the Dun Huang Yi 
Yao Wen Xian Ji Jiao (《敦煌医药文献辑校》Collation of 
Dunhuang Medical Documents) published in 1998 by Ma 
Jixing are necessary reference books for Dunhuang medical 
document research.[15,16] And Zhao Jianxiong (赵建雄)’s 
Dun Huang Yi Cui (《敦煌医粹》Dunhuang Medical 
Essence) published in 1988,[17] Cong Chunyu (丛春雨)’s 
Dun Huang Zhong Yi Yao Quan Shu (《敦煌中医药全书》

Encyclopedia of Dunhuang Traditional Chinese Medicine) 
published in 1994 and the Dun Huang Zhong Yi Yao Jing 
Cui Fa Wei (《敦煌中医药精粹发微》Elucidation of 
Dunhuang Traditional Chinese Medicine) published in 2004 
are other representative academic works.[18,19] In addition, 
individual documents or a certain kind of documents are 
also used as a unit to sort out and annotate, such as Zhang 
Nong (张侬)’s Dun Huang Shi Ku Mi Fang Yu Jiu Jing 
Tu (《敦煌石窟秘方与灸经图》Secret Prescriptions and 
Moxibustion Sutra of the Dunhuang Caves) published in 
1995,[20] Wang Shumin (王淑民)’s Dun Huang Shi Ku Mi 
Cang Yi Fang (《敦煌石窟秘藏医方》Secret Prescriptions 
of Dunhuang Cave) published in 1999,[21] and Chen 
Ming (陈明)’s Yin Du Fan Wen Yi Dian Yi Li Jing Hua Yan 
Jiu (《印度梵文医典医理精华研究》Research on Indian 
Sanskrit Medical Canon Siddhasāra) published in 2002.[22]

The large number of academic papers which emerged during 
this period can be roughly categorized into five types: first, 
research on an individual document’s completion time, 
content attributes, patchwork, and explanation of difficult 
words; second, research analyzing, verifying or even carrying 
out experimental or clinical research on prescriptions, 
moxibustion, food therapy and other therapeutic methods; 
third, comparative research between unearthed materials and 
handed‑down documents, and research on exchanges between 
and integration of different medical systems, such as traditional 
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Chinese medicine and Indian medicine, Buddhist medicine, 
Tibetan medicine and Khotan; fourth, research on the cultural 
origins, philosophical bases and ideological connotations of the 
documents; fifth, research on other researchers’ achievements 
and values in philology, medical history, traditional Chinese 
medicine and so on.

Research on Tangut medical documents
Tangut medical documents were excavated at the beginning 
of the last century, but research began to enter the scholars’ 
field of vision during this period, for example, in 1972, a 
batch of Tangut documents was unearthed on Xiaxigou 
Mountain, in Wuwei County, Gansu Province, including 
a fragment of a medical prescription. According to the 
language, Tangut medical documents can be roughly divided 
into Tangut and Chinese. Due to the language barrier, the 
research on the Chinese part is better than the research on 
the Tangut part. The eighteenth “Medical and Mathematical 
Class” in Volume II of Li Yiyou (李逸友)’s Hei Cheng Chu 
Tu Wen Shu (《黑城出土文书》Unearthed Documents from 
Khara‑Khoto) which included a total of 7 Tangut medical 
documents in Chinese was published in 1991.[23] Ma Jixing’s 
article Reference for Ancient Medical Documents Unearthed in 
China and Currently Stored All over the World), published in 
2002, edited a total of 6 documents from Khara‑Khoto stored in 
the UK and 9 documents from Khara‑Khoto stored in Russia.[24] 
Among the Tangut medical documents, the most influential 
were the three volumes of Qian Jin Fang (《千金方》 
Prescriptions Worth a Thousand Gold), studied by Japanese 
scholar Kosoto Hiroshi (小曾户洋) and Chinese scholars Ma 
Jixing, Mao Yongjuan (毛永娟), Qiu Zhicheng (邱志诚), 
Wang Yaping (王雅平), and so forth. Research on Tangut 
medical documents in the Tangut language has not been fully 
carried out yet, although they are mentioned in some articles 
and works by Tangut experts, such as Shi Jinbo (史金波) and 
Nie Hongyin (聂鸿音).

Research on medical documents carved on stones
Research on unearthed medical documents carved on 
stones also started during this period, but only a few results 
were achieved, mainly on the prescriptions of some cliff 
carvings. Among them, the “Prescription Cave” in Longmen 
Grottoes in Luoyang, Henan Province, with more than 100 
prescriptions engraved on the stone walls is a research 
hotspot. One of the representative monographs is Zhang 
Ruixian (张瑞贤)’s Long Men Yao Fang Shi Yi (《龙门药

方释疑》Longmen Prescriptions for Clearing up Doubts) 
published in 1999.[25] The article Textual Research on Stone 
Carved Qi‑tonifying Decoction in Guilin written by Shi 
Changyong (史常永) and published in 1996 discussed two 
kinds of medicine missing from the inscriptions of the stone 
carved qi‑tonifying decoction on Nanxi Mountain in Guilin, 
Guangxi.[26]

Maturity stage: since the beginning of the 21st century
The wave of research on unearthed medical documents ebbed 
after its first upsurge in the 1990s, and rose again recently, as 
it is recently that scholars have learned important lessons from 
their predecessors and improved their research approaches. 
Some now focus on the comprehensive collection of documents 
and the deep and detailed study of characters, and some 
research is even completed by character experts. For example, 
in the study of medical documents inscribed on oracle bones, 
Peng Bangjiong (彭邦炯) wrote the book Jia Gu Wen Yi Xue 
Zi Liao Shi Wen Kao Bian Yu Yan Jiu (《甲骨文医学资料释

文考辨与研究》Textual Research on Medical Materials in 
Oracle Bone Inscriptions) in 2008. Containing 864 rubbings of 
oracle bone inscriptions, it is by far the largest work on medical 
documents inscribed on oracle bones.[27] Despite its wide scope, 
some explanations need to be expanded upon and deserve 
further study. In terms of research on medical documents 
written on bamboo (or wooden) slips and silk, the research team 
from Fudan University led by Qiu Xigui (裘锡圭) reorganized 
the unearthed documents from Mawangdui. The book Chang 
Sha Ma Wang Dui Han Mu Jian Bo Ji Cheng (《长沙马王堆汉

墓简帛集成》Collection of Bamboo Slips and Silk from Han 
Tombs in Mawangdui, Changsha) was published in 2014,[28] 
pushing the research a big step forward. In terms of research 
on Dunhuang Turpan medical documents, Chen Zengyue (陈
增岳) completed hundreds of corrections in his Dun Huang 
Gu Yi Ji Jiao Zheng (《敦煌古医籍校正》Correction of 
Dunhuang Ancient Medical Books) in 2008 based on Ma 
Jixing’s research results.[29]

The discovery of new materials, such as the study of medical 
documents on bamboo and wooden slips, is the main impetus 
pushing the research forward. In 2009, Peking University 
received a large number of bamboo slips dating from the Han 
dynasty from overseas, including 711 medical bamboo slips. 
In 2010, Peking University obtained a batch of bamboo and 
wooden slips dating from the Qin dynasty from overseas, 
including more than 80 bamboo slips of prescriptions. From 
2012 to 2013, more than 920 medical bamboo slips were 
unearthed from Han Tomb No. 3 in Laoguanshan, Tianhui 
Town, Chengdu City, Sichuan Province. In 2015, more than 
5000 bamboo slips and nearly 100 wooden tablets from the 
Western Han dynasty were unearthed from Liuhe Tomb, 
Haihun Hou in Nanchang, Jiangxi Province, including about 
60 bamboo slips of sexual cultivation. From 2018 to 2019, 
Four hundred and fifty bamboo slips and 4 wooden tablets 
of prescriptions were unearthed from Tomb No. 12 at the 
cemetery of Hujia Caochang in Jingzhou City, Hubei Province. 
There are also many unearthed medical documents that are 
scattered. For example, in 2002, more than 38,000 wooden 
slips from the Qin dynasty were unearthed from Well No. 1, 
Liye Ancient City, Hunan Province, including a number 
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of prescriptions. For another example, in 2008, Tsinghua 
University collected a batch of bamboo slips dating from the 
Warring States Period, including three prescriptions, which are 
the oldest medical bamboo slips in existence. The increasing 
number of unearthed medical documents on bamboo (or 
wooden) slips has attracted the attention of growing numbers 
of research teams, with more and more fruitful research 
results, and progressively more diversified research directions, 
and greater importance will be attached to the research value 
of these documents.

The new conditions and technical support were of vital 
importance in the breakthrough in the research on bamboo (or 
wooden) slips and silk documents in this period. For example, 
digital HD photography and infrared photography produce 
much clearer photos of bamboo (or wooden) slips and silk, 
enabling the identification of more characters, including 
mirror‑inverted imprints, imprints that seeped from one 
side of the silk to another and imprints that could not be 
recognized before. Moreover, computer image processing 
software can reverse the mirror‑inverted imprints, making it 
easier to interpret than before. In addition, for many medical 
documents (such as unearthed prescriptions) from the same 
source, the old and new documents can be collated with 
reference to each other. As a result, much has been achieved 
during this period.

The research results can be roughly classified into four 
types: first, the reorganization and review of previously 
published bamboo (or wooden) slips and silk based on the 
rephotographing of the photos (such as bamboo slips and 
silk in Mawangdui dating from the Han dynasty, wooden 
slips from Wuwei dating from the Han dynasty, wooden slips 
from Juyan dating from the Han dynasty, etc.); second, the 
republishing of photos and annotations of the bamboo and 
wooden slips that had been previously reported but not yet 
fully published (such as bamboo slips from Zhoujiatai dating 
from the Qin dynasty and new wooden slips from Juyan); third, 
the continuous publication of photos and annotations of the 
newly unearthed bamboo and wooden slips (such as wooden 
slips from Liye dating from the Qin dynasty, bamboo slips 
from Laoguan Mountain dating from the Han dynasty, etc.); 
fourth, the collection of various kinds of medical documents 
on bamboo (or wooden) slips and silk, such as the Jian Bo Yi 
Yao Wen Xian Jiao Shi (《简帛医药文献校释》Annotations 
of Medical Documents on Bamboo Slips and Silk) written by 
Zhou Zuliang (周祖亮) and Fang Yilin (方懿林) and published 
in 2014 and the Qin Han Jian Du Yi Fang Ji Zhu (《秦汉简牍

医方集注》Variorum of Prescriptions on Bamboo Slips and 
Wooden Tablets of Qin and Han Dynasties) written by Zhang 
Lei (张雷) and published in 2018.[7,30]

As for the research on Dunhuang Turpan medical documents, 
the cohesive international cooperation makes it possible to 
carry out document collation based on the collection site. 
The book E Luo Si Cang Dun Huang Yi Yao Wen Xian Shi 
Yao (《俄罗斯藏敦煌医药文献释要》Interpretation of the 
Dunhuang Medical Documents Stored in Russia) written by 
Li Yingcun (李应存), Li Jintian (李金田) and Shi Zhenggang 
(史正刚) and published in 2008 and the Ying Cang Dun Huang 
Yi Xue Wen Xian Tu Ying Yu Zhu Shu (《英藏敦煌医学文献

图影与注疏》Images and Annotations of Dunhuang Medical 
Documents Stored in the UK) written by Wang Shumin and 
published in 2012 are the representatives in this field.[31,32] 
The constantly improving construction of the International 
Dunhuang Project also provides convenience for scholars’ 
research. For example, based on research of the latest color 
images, Yuan Renzhi (袁仁智) and Pan Wen (潘文)’s Dun 
Huang Yi Yao Wen Xian Zhen Ji Shi Lu (《敦煌医药文献真

迹释录》Interpretation of the Authentic Dunhuang Medical 
Documents) published in 2015,[33] Wang Xingyi (王兴伊) and 
Duan Yishan (段逸山)’s Xin Jiang Chu Tu She Yi Wen Shu 
Zheng Li Yan Jiu (《新疆出土涉医文书整理研究》Collation 
of Medical Documents Unearthed in Xinjiang) published in 
2016 and Shen Shunong (沈澍农)’s Dun Huang Tu Lu Fan 
Yi Yao Wen Xian Xin Ji Jiao (《敦煌吐鲁番医药文献新辑

校》New Collation of Dunhuang Turpan Medical Documents) 
published in 2017 pushed the study of Dunhuang Turpan 
medical documents great steps forward.[34,35] As for stone 
carved medical documents, the book Zhong Guo Shi Ke Yi Fang 
Jing Yao (《中国石刻医方精要》Essence of Chinese Stone 
Carving Prescriptions) compiled by Kang Xingjun (康兴军) 
and Wang Ni (王妮) and published in 2015 contains 24 pieces 
of stone carved inscriptions,[36] which is the first compilation 
of such inscriptions.

With the deepening of interdisciplinary research, the 
establishment of new academic directions has become the main 
research focus of unearthed medical documents. For example, 
in regards to the research on Tangut medical documents, Tangut 
expert Liang Songtao (梁松涛) selected medical documents as 
the research object, published the book Hei Shui Cheng Chu 
Tu Xi Xia Yi Yao Wen Xian Zheng Li Yu Yan Jiu (《黑水城

出土西夏医药文献整理与研究》A Collating Research on 
Khara‑Khoto Medical Literatures Collected) in 2015,[37] and 
became a leader in this field. There are also scholars who have 
studied unearthed medical documents from the perspective 
of history and culture and have achieved much, such as Liao 
Yuqun (廖育群)’s Chong Gou Qin Han Yi Xue Tu Xiang 
(《重构秦汉医学图像》Reconstruction of Medical Images 
of the Qin and Han Dynasties) published in 2012,[38] and Li 
Liangsong (李良松) and Liu Xuechun (刘学春)’s Jia Gu Wen 
Hua Yu Zhong Yi Xue (《甲骨文化与中医学》Oracle Bone 
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Culture and Traditional Chinese Medicine) and Li Jintian and 
Dai Enlai (戴恩来)’s Dun Huang Wen Hua Yu Zhong Yi Xue 
(《敦煌文化与中医学》Dunhuang Culture and Traditional 
Chinese Medicine) published in 2017.[39,40]

Main Contents of Unearthed Medical 
Documents
Over the past 100 years, many scholars have devoted many 
years, even their lifetime, to this research on the unearthed 
medical documents summarized above. What is the “magic” 
of the unearthed medical documents and what are their main 
contents? What is the difference between them and the medical 
documents handed down throughout ancient times?

Unearthed medical documents are related to traditional Chinese 
medicine. They can be divided into six categories: inscriptions  
on oracle bones, medical documents on bamboo (or wooden) 
slips and silk, Dunhuang Turpan medical documents, Tangut 
medical documents, medical documents inscribed on stone 
and unearthed TCM relics. The main contents of each type 
are as follows.

Main contents of medical documents inscribed on oracle bones
Research on medical documents inscribed on oracle bones 
is mainly focused on medical terminology and vocabulary. 
Peng Bangjiong’s Textual Research on Medical Materials in 
Oracle Bone Inscriptions classifies them into two categories: 
Fertility materials and disease materials.[27] Fertility materials 
include prayers for birth, the ability to give birth, no birth, birth, 
pregnancy, breast, etc., Disease materials include head and 
neck diseases, torso diseases, limb diseases and plague, as well 
as the diseases of kings, officials, scholars and women, praying 
and offering sacrifices to gods or ancestors for prevention or 
cure of diseases, etc..

Main contents of medical documents on bamboo (or wooden) 
slips and silk
Medical documents on bamboo (or wooden) slips and silk 
were mostly written in the Warring States Period and during 
the Qin and Han dynasties. These can be divided into five 
categories according to their content: medical classics, classical 
prescriptions, sexual cultivation, macrobiotic hygiene (神仙), 
and documents related to medicine. Medical classics can be 
divided into the following types: (1) meridian, such as the Zu 
Bi Shi Yi Mai Jiu Jing (《足臂十一脉灸经》Cauterization 
Canon of the Eleven Vessels of the Foot and Forearm) and 
the Yin Yang Shi Yi Mai Jiu Jing (《阴阳十一脉灸经》

Cauterization Canon of the Eleven Yin and Yang Vessels) 
in Mawangdui silk books, the Book of Vesselas on bamboo 
slips from Zhangjiashan dating from the Han dynasty, the 
Shi Er Mai (《十二脉》Twelve Vessels) and the Bie Mai 
(《别脉》Other Vessels) on bamboo slips from Laoguanshan 

dating from the Han dynasty, etc.; (2) diagnostic method, 
such as the Mai Fa (《脉法》Methods of Pulse Diagnosis) 
in Mawangdui books, the Bi Xi Zhen Fa (《敝昔诊法》

Bianque’s Methods of Diagnosis), the Zhen Zhi Lun (《诊治

论》Treatise on Diagnosis and Treatment), and the Ni Shun 
Wu Se Mai Cang Yan Jing Shen (《逆顺五色脉藏验精神》

Normality and Abnormality of the Five Complexions and the 
Pulse and Viscera to Examine the Spirit) on bamboo slips 
from Laoguanshan dating from the Han dynasty, etc.; (3) 
symptoms of illness and death, such as the Yin Yang Mai Si 
Hou (《阴阳脉死候》Death Signs of the Yin and Yang Vessels) 
in Mawangdui silk books, the Zhu Bing Yi (《诸病一》All 
Diseases I) and Zhu Bing Er (《诸病二》All Diseases II) on 
bamboo slips from Laoguanshan dating from the Han dynasty, 
etc.; (4) treatment, such as the Ci Shu (《刺数》Acupuncture 
Principles) on bamboo slips from Laoguanshan dating from 
the Han dynasty.

Classical prescriptions include prescriptions and herbals. 
Complete classical prescriptions include the Wu Shi Er 
Bing Fang (《五十二病方》Prescriptions for Fifty‑two 
Diseases) in Mawangdui silk books, the Zhi Bing Bai 
Fang (《治百病方》Prescriptions on Various Illnesses) 
on wooden slips from Wuwei dating from the Han dynasty, 
the Liu Shi Bing Fang (《六十病方》Sixty Prescriptions) 
on bamboo slips from Laoguanshan dating from the Han 
dynasty, the Yi Fang Jia (《医方甲》Medical Prescriptions 
A) and Yi Fang Yi (《医方乙》Medical Prescriptions B) 
on bamboo slips dating from the Han dynasty collected by 
Peking University. The scattered medical bamboo slips include 
bamboo slips dating from the Warring States Period collected 
by Tsinghua University, bamboo slips from Zhoujiatai dating 
from the Qin dynasty, wooden slips in Liye dating from the 
Qin dynasty, bamboo and wooden slips dating from the Qin 
dynasty collected by Peking University, wooden slips from 
Dunhuang dating from the Han dynasty, wooden slips from 
Juyan dating from the Han dynasty, etc.. Herbals only include 
the Wan Wu (《万物》Myriad Things) bamboo slips from 
Fuyang dating from the Han dynasty.

Sexual cultivation includes health maintenance, and birth and 
sexual healthcare, such as the Yang Sheng Fang (《养生方》

Recipes for Life Nurturing), the Tai Chan Shu (《胎产书》

Book of the Generation of the Fetus) and the Jia Yue Fang 
(《加约方》Recipes for Augmentation and Contraction) in 
Mawangdui silk books, the Shi Wen (《十问》Ten Questions), 
the He Yin Yang (《合阴阳》Conjoining Yin and Yang) and the 
Tian Xia Zhi Dao Tan (《天下至道谈》Discussion of Health 
and Sex) on bamboo slips from Mawangdui dating from the 
Han dynasty, as well as the sexual cultivation documents on 
bamboo slips from Haihun Hou’s tomb dating from the Han 
dynasty (they have not been given a name yet).
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There are mainly two kinds of texts on macrobiotic 
hygiene (Shenxian, 神仙): Guidance and abrosia. The 
former includes the Book of Pulling on bamboo slips from 
Zhangjiashan dating from the Han dynasty, the Dao Yin 
Tu (《导引图》Drawings of Guiding) in Mawangdui silk 
painting and the Xing Qi (《行气》Promoting Circulation of 
Qi) bamboo slips from Fuyang dating from the Han dynasty, 
while the latter includes the Qu Gu Shi Qi (《去谷食气》

Eliminating Grain and Eating Vapor) in Mawangdui silk 
books.

Medicine related documents can be divided into bamboo slips 
that recorded divinations and sacrificial offerings dating from 
the Warring States Period, Ri Shu (《日书》Day Books), and 
administrative and legal documents.

Main contents of Dunhuang Turpan medical documents
Dunhuang Turpan medical documents can be divided into 
Dunhuang medical documents and Turpan medical documents. 
Dunhuang medical documents, unearthed from the cave for 
preserving Buddhist sutra, have been well preserved, with 
quite a few complete medical works from middle ancient 
times, such as the Zhang Zhong Jing Wu Zang Lun (《张仲

景五藏论》Treatise on the Five Viscera by Zhang Zhongjing) 
and Ping Mai Lue Li (《平脉略例》Examples of Identifying 
Pulse Condition). Turpan medical documents have been mostly 
unearthed from beacon towers, cemeteries, and ruins of the old 
cities; they are usually found in small pieces due to the erosion 
of sand and wind. In addition, compared with Dunhuang 
medical documents, Turpan medical documents include more 
official and legal documents related to the medical system.

In general, Dunhuang and Turpan medical documents can be 
sorted into the following types: (1) Medical classics, such as 
the remaining volumes of the Su Wen “San Bu Jiu Hou Lun”  
(《素问·三部九候论》Plain Questions “Discourse on the 
Three sections and nine Indicators”), the Nan Jing (《难经》

Classic of Difficult Issues) and the Jin Kui Yu Han Jing (《金匮

玉函经》Classic of the Golden Chamber and Jade Sheath); (2) 
edical books on pulse‑taking, such as the remaining volumes 
of the Mai Jing (《脉经》Pulse Classic), the Xuan Gan Mai 
Jing (《玄感脉经》Xuangan Pulse Classic) and the Qing 
Wu Zi Mai Jue (《青乌子脉诀》Qing Wuzi’s Rhymes of 
Pulse); (3) herbal documents, such as the remaining volumes 
of the Collective Commentaries on Classics of Materia 
Medica, the Xin Xiu Ben Cao (《新修本草》Newly Revised 
Materia Medica) and the Shi Liao Ben Cao (《食疗本草》

Materia Medica for Dietotherapy); (4) prescriptions, such as 
the Za Liao Bing Yao Fang (《杂疗病药方》Prescriptions for 
Various Cures) and Bei Ji Dan Yao Fang (《备急单验方》

Experienced Prescriptions for Emergencies); (5) documents 
on acupuncture, such as the remaining volumes of Huang 
Di Ming Tang Jing (《黄帝明堂经》Huangdi’s Classic of 

Acupuncture Points) and the Zhen Jiu Jia Yi Jing (《针灸

甲乙经》A‑B Classic of Acupuncture and Moxibustion); (6) 
Other documents also have medically related contents, such 
as Buddhist and Taoist documents, veterinary documents, 
Dunhuang frescoes, children’s teaching books (蒙书), Chinese 
dictionaries (字书), poetry, Dunhuang popular literature  
(变文), annotated calendars (具注历), anthroposcopic 
books (相书), books of disease divination (发病书), and 
government and legal documents. In addition to the Chinese 
documents, Dunhuang Turpan medical documents also include 
a large number of documents in non‑Chinese languages. 
Most of these are medical documents written in Sanskrit and 
ancient Uighur language, such as the important remaining 
volumes of the Bao Wei Er Xie Ben (《鲍威尔写本》Bower 
Manuscript) (Sanskrit), Yi Li Jing Hua (《医理精华》

Siddhasāra) (Sanskrit, ancient Uighur language, Khotanese), 
Za Liao Bing Yi Liao Bai Fang (《杂病医疗百方》Hundreds 
of Prescriptions on Miscellaneous Diseases) (ancient 
Uighur language), Bai Yi Fang (《百医方》Hundreds of 
Prescriptions) (Kuchean). All of these are valuable materials 
for studying the medical exchanges among and integration of 
many countries and nationalities along the Silk Road in the 
middle ancient times.

Main contents of Tangut medical documents
Tangut medical documents include Chinese medical documents 
and Tangut medical documents. There are about 30 remaining 
volumes (pieces) of Chinese medical documents according 
to preliminary statistics. Block‑printed medical books began 
to appear in the late Tangut period, such as the remaining 
volumes of the block‑printed Prescriptions Worth a Thousand 
Pieces of Gold and Tai Ping Sheng Hui Fang (《太平圣惠

方》Peaceful Holy Benevolent Prescriptions). Important 
manuscripts include the remaining pieces of Shang Han 
Lun (《伤寒论》Treatise on Cold Damage), Tai Ping Hui 
Min He Ji Ju Fang (《太平惠民和剂局方》Formulary of 
the Bureau of Taiping People’s Welfare Pharmacy) and Cha 
Bing Zhi Nan (《察病指南》A Guide to Disease Diagnosis), 
as well as medical prescriptions such as the Yu Ci Zi Yuan Wan 
Fang (《御赐紫苑丸方》Aster Tataricus Pill Bestowed by 
the Emperor), Shen Xian Fang Lun (《神仙方论》Treatise 
on the Prescriptions of Macrobiotic Hygiene) and Tai Chan 
Fang (《胎产方》Prescriptions for the Generation of the 
Fetus).

Tangut medical documents, mostly translated from Chinese, 
include two types: prescriptions and acupuncture. The latter 
type includes the first and the fifty‑first volumes of the Ming 
Tang Jiu Jing (《明堂灸经》Classic of Moxibustion), 
which Liang Songtao et al. believed were translated from 
Volume 100 of Peaceful Holy Benevolent Prescriptions.[37] In 
addition, Buddhist sutras, dictionaries, official documents and 
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international market files unearthed in the Tangut period also 
contain some documents with medical contents and have been 
included in the research scope of Tangut medical documents 
by scholars.

Main contents of medical documents inscribed on stone
Stone carved medical documents have the same carrier as 
medical documents on epigraphic statues, buildings, and coins, 
and so belong to a single category. Stone carved documents 
are mostly prescriptions and epitaphs of doctors. The latter 
includes epitaphs of Xu Zhicai (徐之才) and the Xu family, 
Yang Shangshan (杨上善), Jiang Xiaozhang (蒋孝璋) and 
Duan Wenxuan (段文绚). In addition, there are some stone 
inscriptions, rubbings of stone inscriptions, epitaphs and so 
on that only exist in the handed‑down documents, and some 
scholars have included them in the study of medical documents 
inscribed on stone.

Main Scope of the Research on Unearthed 
Medical Documents
The unearthed medical documents are older and more complex 
in content than traditional Chinese medical documents 
handed down from ancient times and are considered unique 
research resources. Zhang Ruqing (张如青) summarized the 
characteristics of unearthed medical documents from five 
aspects: long time span, a large quantity of carriers, wide range 
of content, great academic value, and difficulty in reading and 
studying.[41] These characteristics greatly influence the scope 
of the research on the unearthed medical literature. The main 
scope of the research on the unearthed medical documents can 
be summarized as the following:

Research on characters
From the oracle bone inscriptions to the Tangut medical 
documents, the unearthed medical documents span more than 
2000 years and retain the authentic, original appearance of 
their times. The study of characters is a nearly insurmountable 
barrier to interpretation for today’s readers. The main content 
of the unearthed medical documents in the study of characters 
remains consistent proofreading, interpretation, exegesis and 
collation, as well as the identification and study of common 
characters, variant Chinese characters, and ancient and 
modern characters, which is formidable but basic research 
work.

Research on philology
There are only a few block‑printed editions of unearthed 
medical documents, for most of the unearthed medical 
documents are manuscripts. As they provide direct evidence 
of the form and structure of ancient medical documents, the 
research on them requires more space to work and is faced with 
more challenges when compared to research on inscriptions 
on bone or stone. Such constituents as the scratches on the 

back of bamboo slips and ink dot symbols in medical bamboo 
documents, the forms of binding, cursive scripts, nonregular 
scripts and the original text in red and the explanatory notes 
in black (朱墨间写) in Dunhuang medical documents, are all 
of possibly great significance to the academic development of 
traditional Chinese medicine and worthy of further study. At 
present, research on this aspect is inadequate, requiring more 
scholars to conduct deeper research with reference to more 
diversified research methods such as the interdisciplinary 
approach to the study of manuscripts.

Research on medical theory
An important feature of the unearthed medical documents is 
the preservation of medical documents that until now have 
been lost to the world. For example, most medical books on 
bamboo slips and silk and several books in Dunhuang about 
pulse were found for the first time. And the medical theories on 
the documents are both related to and different from some of 
the contents in the medical documents that were handed down. 
The research on the unearthed documents not only can deepen 
the understanding of the handed‑down medical documents and 
even solve some ancient mysteries, and it can also enrich the 
studies on traditional Chinese medical theory and promote 
the academic development of traditional Chinese medicine.

Research on medical history
Research on medical history includes the academic history of 
traditional Chinese medicine and the social history of medical 
treatment. For academic history research, unearthed medical 
documents can provide missing content to fill in the gaps 
in the handed‑down documents in the spread of traditional 
Chinese medicine theories and works, and help to construct the 
framework and system of academic history. They are valuable 
reference materials for the research on medical social history, 
which makes it possible to study some medical systems and 
medical figures.

Research on medicine and social culture
The unearthed medical documents are an aspect of traditional 
Chinese medicine culture, and the medical and social cultural 
value carried by them is immeasurable. It is worthy of 
exploration and utilization no matter its ideology or materials. 
It is an area that scholars have focused on more in recent years, 
and many studies have already proved to be good research 
examples.

Of course, research on unearthed medical documents should 
not be limited to the aforementioned aspects, and previous 
scholars have provided more research possibilities. For 
example, research on medical documents unearthed in 
non‑Chinese languages is also related to translation and 
international communication. Some scholars, such as Chen 
Ming (陈明) from Peking University, have organized the 
relevant materials from a global historical perspective and 
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achieved fruitful research results, which are very worthy of 
referencing.

The above aspects of research fully reflect the significance 
and value of research on unearthed medical documents. 
Other summaries of the significance and value of research on 
unearthed medical documents carried out by scholars such as 
Ma Jixing, Cong Chunyu, Zhang Ruqing and Li Jintian in the 
past, such as exploring the source of ancient medical books, 
preserving lost medical documents and medical theories and 
rewriting the history of traditional Chinese medicine, are 
already included in the above aspects. Therefore, no other 
summary will be made here. It is believed that before the 
completion of the research on unearthed medical documents, 
it is impossible for any summary to fully summarize the 
significance and value of the research, and many contents 
cannot be explored and understood unless scholars make 
unremitting efforts in the future.

Summary
It is not difficult to see from the above presentation that research 
on the unearthed medical documents is still a “developing” 
knowledge compared with other aspects of traditional Chinese 
medicine. Nevertheless, with the continuous excavation of new 
materials, the research on unearthed medical documents can 
be expected to become a bright star in the future. Although 
the Dunhuang Turpan and Tangut medical documents have 
recently received much negative attention from academics 
due to the limitation of materials, this proves the failure of 
some scholars to fully recognize the value of Dunhuang 
Turpan and Tangut medical documents, which indicates that 
the current research, far from having been completed, is not 
yet deep enough.

At the time of research, it is necessary to recognize the 
limitations of the unearthed medical documents themselves. 
For example, some are only representative of a restricted time 
and place, and cannot be considered representative of the entire 
history of Chinese medicine. In addition, it is necessary to 
avoid over‑exaggeration of the value of the unearthed medical 
documents and be cautious about any adaptation of Chinese 
medicine theory or history.

As summarized above, the scope of the research on unearthed 
medical documents mainly includes five aspects: Character, 
philology, medical theory, medical history and medicine, 
and social culture. However, the previous research is quite 
uneven in its coverage of these five aspects. More scholars 
flock to research on medicine and social culture, which easily 
yield the result, while burdensome branches of study such as 
character and philology are rarely attempted. This imbalance 
is definitely not a favorable tendency. There are still many 
deficiencies or inappropriate research concepts and methods 

in the research on unearthed medical documents which need 
to be corrected. The research on unearthed medical documents 
is difficult and involves a wide range of knowledge, requiring 
the researchers to be great masters of rich knowledge, with 
the ability to use multidisciplinary research methods or to be 
involved in interdisciplinary cooperative research, to push the 
research forward, productively.
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To many of us, 2020 was a remarkably difficult and challenging 
year. The whole world experienced a sudden, unexpected 
outbreak of COVID‑19. According to the Zhong Guo Yi Bing 
Shi Jian (《中国疫病史鉴》 History of Epidemics in China), 
there have been a total of 321 pandemics throughout the history 
of China ever since the Western Han dynasty (202 BCE–8 
CE). Unlike the Spanish Flu, European Black Death, and 
global plague that killed millions of lives, epidemic disease in 
China had been contained soon after the outbreaks, thanks to 
the effective prevention and treatment in traditional Chinese 
medicine (TCM). These successful experiences contributed to 
an established system to infectious diseases intervention using 
herbal medicine, nondrug therapies, and numerous single or 
compound formulas or techniques, which played a significant 
role in combating COVID‑19.

The COVID‑19 pandemic is not over and will have a 
long‑lasting impact on all aspects of our life. How to prepare 
for potential small‑scale outbreaks of COVID‑19 variants? 
How to build a more complete and diverse medical model? 
What can TCM physicians do in such a context? To find 
answers to these questions, we interviewed Dr. Liu Qingquan 
(刘清泉) on March 19, 2021 [Figure 1].

Dr. Liu Qingquan is a hero in combating COVID‑19. He is 
the president of Beijing TCM Hospital affiliated with Capital 
Medical University. In this interview, he shared his experience 
and reflections on the role of TCM in combating COVID‑19, 
his understanding of distinctive features of TCM diagnosis and 
treatment, integration of TCM and Western medicine, as well 
as future challenges and opportunities for TCM [Figure 2].

This interview has been edited for length and clarity.

Q1: Dr. Liu, as a TCM expert in emergency and critical 
conditions as well as respiratory diseases, what was your 
diagnosis and treatment principle in the front‑line battle 
against COVID‑19? What are the modifications of diagnosis 
and treatment protocol in different geographic regions? Were 
there any modifications in different seasons?

Dr. Liu Qingquan: I was mentally prepared for this pandemic 
because I am a TCM emergency physician and I have done 
a lot of researches on contagious diseases. Since the 1918 
flu pandemic, the world has seen numerous outbreaks of 
contagious diseases. It might be inevitable that the world will 
continue to see new, unknown pandemics in the future. The 
battle against COVID‑19 once again confirmed the accuracy 
of classical TCM theories.

To deal with the pandemic, we first need to identify the 
etiological factors and clinical features. I arrived in the city of 
Wuhan on January 21, 2020. According to the climatic features 
of Wuhan, coronavirus pneumonia was first classified as an 
epidemic disease, which is contagious and caused by epidemic 
qi. Historically, epidemic qi can be classified into cold or 
heat. “Epidemic cold” was mentioned by Zhang Zhongjing 
(张仲景) in his Shang Han Lun (《伤寒论》 Treatise on 
Cold Damage), while “epidemic heat” was recorded in Qian 
Jin Fang (《千金方》 Prescriptions Worth a Thousand Gold 
Pieces) by Sun Simiao (孙思邈) and books by Li Dongyuan 
(李东垣) or Liu Wansu (刘完素). Wu Youke (吴又可), a 
well‑known expert on epidemic diseases, mentioned in his Wen 
Yi Lun (《瘟疫论》 Treatise on Pestilence), says “epidemic 
qi is one of the pathogenic factors; however, it causes more 
severe problems and this pathogenic qi is therefore known as 
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pestilence qi.” He believed that pestilence often results from 
the retention of turbid epidemic qi in between the exterior 
and interior. As a result, he treated pestilence with Da Yuan 
Decoction (达原饮) to remove pathogenic factors out of the 
interior. The COVID‑19 needs to be differentiated into the 
epidemic cold, heat, or in combination with turbid qi.

Second, we need to pay close attention to the patients’ fever. 
Observation over 100 days showed that patients often have a 
low‑grade fever at first and then get worse over 7–10 days. In 
addition, the fever may come and go, and clinical symptoms 
linger for a long period of time. At the same time, we also 
found that fever in mild or ordinary cases is very similar to 
“a sensation of fever (without temperature) that aggravates in 
the afternoon” in TCM.

Third, after contracting the COVID‑19, most patients present 
with fatigue, some may experience a poor appetite and chest 
fullness or stuffiness, and some may experience loose stools. 
In terms of the tongue manifestations, most patients present 
with an enlarged, tender tongue with a greasy coating. Based 
on the signs and symptoms, the pathogenic factor of COVID‑19 
is epidemic dampness. The weather at Wuhan in January is 
cold and humid. Consequently, we can say that external cold 
and humid as well as epidemic dampness contributed to the 
COVID‑19 outbreak.

Patients in different geographic regions did show different 
symptoms. For example, patients in Guangzhou presented 
with damp‑heat symptoms, while patients in Northwestern 
China presented with dry symptoms. At the end of last year, 
I was at Northeastern China to help with the anti‑COVID‑19 
battle. Since the weather was extremely cold in Northeastern 
China (−30°), we may assume that patients may present 
with cold‑related symptoms; however, this was not the 
case. Actually, patients there mainly presented with dry heat 
symptoms, because cold generates dryness, and dryness 
may, in turn, damage yin fluids. What’s more, it is worth 

noting that epidemic dampness remains a major pathogenic 
factor, thus causing more complicated conditions. In TCM, 
we diagnose and treat patients according to geographic 
regions, individualized constitution, and seasonal changes. 
This also verified the TCM classical theories ‑ epidemic 
qi (dampness) is the etiological factor and seasonal change is 
the inducing factor. Specifically, at an early stage, epidemic 
dampness affects the lung and spleen. Dampness affecting 
the lung and spleen may disturb the ascending of spleen qi 
and descending of stomach qi and result in internal heat, 
which in turn goes up and affects the dispersing of lung 
qi, resulting in chest tightness and difficulty breathing. 
Immediate and appropriate treatment can present disease 
progression. In other words, active treatment of dampness 
affecting the lung and spleen at an early stage can prevent 
mild conditions from developing into severe or critical 
conditions.

Q2: How do we achieve the goal of integrated TCM and 
Western medicine in COVID‑19 treatment?

Dr. Liu Qingquan: As a matter of fact, TCM and Western 
medicine were integrated for combating COVID‑19. It is also 
essential for Western medicine to identify the pathogens of 
the coronavirus. The core issue for both TCM and Western 
medicine is to block the disease progression, prevent it from 
developing into severe or critical conditions, and reduce 
mortality. For Western medicine, there are no specific 
treatments for COVID‑19. Despite a complete theoretical 
system, TCM lacks effective first‑aid techniques. Through 
its development process, the failure of TCM to connect with 
modern science and technology resulted in disconnection 
between its fine theories and scientific evidence. To me, now 
is a good time to integrate TCM and Western medicine with 
modern science, and this is the right track to future TCM 
development. It is like studying TCM in a high‑speed train 

Figure 2 Interview with Dr. Liu Qingquan in Beijing
Figure 1 Dr. Liu Qingquan (刘清泉)
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and reflecting on TCM in a rocket. To modern science and 
technology, there is neither TCM nor Western medicine, 
there is only medicine. For example, the ventilator in modern 
medicine can supplement qi, prevent collapse, and warm 
yang from a TCM perspective; and extracorporeal membrane 
oxygenation (ECMO) in modern medicine can tonify qi and 
reduce heat from a TCM perspective. To sum up, a better 
integration of TCM and Western medicine needs better 
knowledge in modern technologies and an inclusive mindset.

Specifically, the underlying theory behind TCM treatment 
for COVID‑19 is to treat both the lung and large intestine, 
supplement qi to prevent collapse, and get patients off the 
ventilator and ECMO faster. There have been numerous 
examples of treating both the lung and large intestine in the 
history of Chinese medicine: Cheng Qi Decoction (承气汤) 
recorded in Shang Han Lun (《伤寒论》 Treatise on Cold 
Damage) by Zhang Zhongjing (张仲景), Da Yuan Decoction 
(达原饮) and Bai Hu Decoction (白虎汤) by Wu Youke 
(吴又可), and Xuan Bai Cheng Qi Decoction (宣白承气汤), 
Zeng Ye Cheng Qi Decoction (增液承气汤), Niu Huang 
Cheng Qi Decoction (牛黄承气汤), and Xin Jia Huang Long 
Decoction (新加黄龙汤) by Wu Jutong (吴鞠通).

TCM and Western medicine are like two sides of a 
mountain ‑ one on the shady side and the other on the sunny 
side. They both aim for the top of the same mountain. The 
two can blend in beneficial harmony and take advantage of 
the best features of each system and compensate for certain 
weakness in each as well.

Q3: What do you think about the role of TCM in coping with 
major health emergencies in the future? How can we build a 
long‑term mechanism for control and prevention?

Dr. Liu Qingquan: Actually, I have been thinking about 
these questions ever since I started studying medicine. First, 
TCM physicians should be confident enough to explain or 
demonstrate the TCM efficacies. If we, as TCM practitioners, 
do not adequately understand its classical theories, we 
will be at a loss as to dealing with unexpected pandemic 
or other intractable diseases – this is horrible. Therefore, 
we really need TCM experts to carry on the legacy and 
connotation in traditional or classical TCM theories. The poor 
problem‑solving ability using TCM theories is caused by two 
reasons ‑ one is the impact of modern Western medicine and 
the other is lack of confidence in TCM theories. Let me put 
it this way, be confident, but do not be cocky and demonize 
TCM. It is important to have a solid theoretical foundation 
and effective treatment methods. As far as this pandemic is 
concerned, I believe that TCM works well in both theory and 
practice, and it did play an active role in the diagnosis and 
treatment of COVID‑19.

Q4: In your opinion, will TCM be more influential and 
recognized nationally and internationally in a postpandemic 
world? Do you think the pandemic will shed new light on TCM 
inheritance and innovation?

Dr. Liu Qingquan: We are not saying that what is traditional 
is the best; as a matter of fact, tradition also needs renewal 
and progress. It is true that the COVID‑19 incidence has been 
dropping and people tend to recognize the efficacy and value of 
TCM. However, it is still a long way to go in terms of cultural 
acceptance and clinical use. In the spirit of optimism, this 
pandemic can turn a big challenge into a good opportunity for 
TCM to go global. But, first, it needs to be fully recognized 
in China. How can it go global if medical doctors in China 
do not truly approve TCM? Second, we cannot force others 
to use TCM therapies. Take Chinese food, for example, not 
everyone loves it – it is plain and simple. We just cannot impose 
our cultural beliefs on others. Cultural diversity is all about 
merging different cultures, and it takes time to understand a 
different culture.

The interview with Dr. Liu made us think more about the 
challenges and uncertainties of tomorrow. Today, our fight 
against the pandemic is far from over. The new COVID‑19 
variants are still running rampant. We must remain vigilant 
against the virus and be well prepared for unexpected changes 
and major health emergencies. This is a historical stress test 
for TCM as well as for the global medical community. This 
global pandemic needs a world effort to end it because none 
of us will be safe until we all are safe.
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Introduction
The relationship between practicing calligraphy and individual 
emotion is an important facet of ancient calligraphic theory. 
Ancient traditional Chinese medicine books contain records of 
emotional therapy. Chinese calligraphy can regulate emotions 
and cultivate children’s temperament and intelligence. Huang 
Di Nei Jing (《黄帝内经》Huangdi’s Internal Classic) not 
only establishes the theoretical system of traditional Chinese 
medicine to guide the clinical practice but also includes 
many discussions about pediatrics, such as the growth and 
development of children, physical characteristics, congenital 
factors causing disease, diagnosis and prognosis of some 
diseases, etc. The earliest pediatrics monograph, Lu Xin 
Jing (《颅囟经》Lu Xin Pediatrics Classic), popular in the 
late Tang dynasty and the early Song dynasty, presented the 
viewpoint of pure yang in infants and young children and 
discussed the pulse-taking in children and the treatment of 
convulsion. Qian Yi (钱乙)’s Xiao Er Yao Zheng Zhi Jue  
(《小儿药证直诀》Key to Therapeutics of Children’s 
Diseases) established the syndrome differentiation system 
of the five Zang organs in pediatrics. It is currently the most 
important treatment method in TCM pediatrics syndrome 
differentiation, stating that the heart governs shock, the liver 
governs wind, the spleen governs tiredness, the lung governs 
panting, the kidney governs deficiency, and so on. The four 
major schools in the Jin and Yuan dynasties had their own 
specialties and contributed to pediatrics. Liu Wansu (刘完素) 
advocated the use of pungent, cooling, and bitter cold herbs to 
purge heat and nourish yin in the treatment of children’s febrile 
disease, stating that febrile venereal diseases could be treated 
with the purging method. Li Gao (李杲) attached importance 

to regulating the spleen and stomach. Zhu Zhenheng (朱震亨) 
believed that children’s “yang is often surplus whereas yin 
is insufficient (阳常有余,阴常不足),” so the method of 
nourishing yin is suitable. With the development of health and 
the progress of science and technology, people pay attention 
not only to the physical development of children but also to 
their psychological and emotional development. At present, 
acupuncture, tuina, cupping, and other traditional Chinese 
medicine therapies, music, calligraphy, and so on, are topics 
of considerable interest.

The ancients discussed three dimensions of the relationship 
between practicing calligraphy and emotions. First, the 
ancients believed that the content of the writing affect the 
emotional state of the person doing the writing; when “sad” 
was written, the person writing it would feel sad and when 
“worry” was written, the person writing it would feel worried. 
Sun Guoting (孙过庭) wrote in Shu Pu (《书谱》A Narrative 
on Calligraphy ) that “ when Wang Xizhi (王羲之) wrote Yue Yi 
(《乐毅》 On Yue Yi), he was affectionate; he was melancholy 
when he wrote Hua Zan (《画赞》Drawing Praise); he was 
cheerful when he wrote Huang Ting Jing (《黄庭经》Yellow 
Court Classic) that was grateful when he wrote Tai Shi Zhen 
(《太师箴》The Proverbs of Grand Preceptor)”. Second, the 
ancients believed the style of a person’s calligraphy reflected 
their emotional state. In this regard, Chen Yizeng (陈怿曾) of 
the Yuan dynasty has a brilliant summary in Han Lin Yao Jue  
(《翰林要诀》Hanlin Calligraphy Knacks ) that “Different 
emotions lead to different calligraphic styles. During joy, the 
qi would be harmonized and the calligraphy would be more 
cheerful; while during anger, the qi would accumulate and the 
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calligraphy would be more ungraceful; during sorrow, the qi 
would be stuck and the calligraphy would be restrained; during 
happy, the qi would be smooth and the calligraphy would be 
pretty. There are light and heavy emotions and the calligraphy 
will also change from cheerful, ungraceful, restrained to pretty. 
There are infinite changes.” Finally, the ancients believed that 
negative emotions could be eliminated and psychological 
balance could be achieved through practicing calligraphy. 
Calligraphy “书” which sounds like “抒 (express emotions)” 
in Chinese could express positive and negative emotions. As 
Su Shi (苏轼) said, “when you feel melancholy or uneasy, 
a brush would solve it.”[1] However, the above discussion is 
based on the experience of the ancients, which lacks empirical 
research support.

At present, some scholars have taken the lead in researching 
calligraphic psychology. By recording the various physiological 
activities when practicing calligraphy, they found that changes 
can be observed in breath, pulse, blood volume, blood pressure, 
and electroencephalogram activity. They believe that calligraphy 
can regulate and stabilize emotions, help people focusing their 
attention on one thing, activate cognition, enhance perceptual 
sensitivity, and reduce one’s level of anxiety through practicing 
calligraphy, all of which has a positive impact on one’s 
emotional state. Based on research, some scholars have found 
that practicing calligraphy constantly can help one to enter a 
peaceful, stable, soothing and tranquil emotional state, relieve 
anxiety, unease and tension, as well as maintain physical and 
mental well-being.[2] These studies suggest that practicing 
calligraphy have an important and far-reaching impact on an 
individual’s emotions. Most, however, describe the process from 
the physiological perspective, which lack continuous follow-up 
study. As a result, they are unable to show the lasting effect of 
practicing calligraphy on individuals, especially on children’s 
emotional development. The purpose of this study was to explore, 
through a 2‑year follow‑up study, the effects of practicing 
calligraphy on children’s emotional and intellectual development.

The definition of emotional intelligence would be defined here 
before the beginning of the research. Emotional intelligence 
refers to an individual’s ability to monitor their own and 
others’ emotions and to recognize and use this information 
to direct their thoughts and actions. According to Goleman, 
there are five dimensions of emotional intelligence: the ability 
to recognize one’s own emotions, the ability to manage 
one’s emotions, the ability to motivate oneself, the ability 
to recognize other’s emotions, and the ability to manage 
interpersonal relationships.[3] The purpose of this study was to 
explore the influence of practicing calligraphy on children’s 
emotional and intellectual development from the perspective 
of developmental psychology, using longitudinal research 
design. This study used a randomized block design, comparing 
the experimental group and the control group to explore the 

impact of practicing calligraphy on five different dimensions 
of children’s emotional intelligence.

Methods
Subjects
Using the random cluster sampling method, two fourth-grade 
classes were randomly selected from a primary school in 
Shanghai as the experimental class for calligraphy intervention 
training. At the same time, a parallel class without any 
intervention was selected in the same grade of this school 
to act as the study control class. The experimental class and 
the control class were roughly the same in terms of students’ 
performance, teacher’s professional competence, and so 
on. The total number of subjects in the pre-test stage was 
124. Among them, eighty-eight subjects in the experimental 
group and 36 subjects in the control group were tested. After 
eliminating invalid questionnaires, a total of 114 subjects 
were tested, accounting for 92% of the pre-test group. There 
were 80 subjects in the experimental group, forty-three males 
and 37 females. There were 34 subjects in the control group, 
16 males and 18 females.

Evaluation instrument
The emotional intelligence scale for children and adolescents was 
developed based on Goleman’s theory of emotional intelligence.[4] 
Five dimensions of the emotional intelligence level of children 
and adolescents are tested: (1) management of interpersonal 
relationship: being able to socialize and actively and effectively 
develop relationships; (2) self‑motivation: being able to stay 
enthusiastic and optimistic, to inspire oneself in time, to pursue 
challenges, and to deal with setbacks; (3) emotional management: 
being able to effectively and moderately control, express, vent or 
change one’s negative emotional feelings; (4) recognizing own’s 
emotions: being constantly aware of own state of mind, being 
able to perceive, recognize, and clearly express own emotional 
feelings; (5) recognizing other’s emotions: being aware of and 
understand other people’s feelings and thoughts. The results 
of the factor analysis showed that the cumulative amount of 
variance explained by the five factors amounted to 52% and 
the internal consistency coefficient of the scale: α = 0.87. The 
findings suggest that the scale can be used as a valid instrument 
to measure the emotional intelligence of adolescents.

Experimental design
In this study, a three‑factor experimental design [three grouping 
factors (independent variables A, B, and C) and one observed 
value (dependent variable)] was used to measure a factor 
repeatedly. Independent variable 1 (internal variable), time, 
was divided into two levels: pre‑test and post‑test. Independent 
variable 2 (between-subject variable), practicing calligraphy, 
was divided into two levels: the experimental group (practicing 
calligraphy) and the control group (not practicing calligraphy). 
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Independent variable 3 (between‑subject variable), gender, was 
divided into male and female. The dependent variable was the 
five dimensions of emotional intelligence.

Experimental procedure
Pre-test
The pre-test of the emotional intelligence scale for children 
and adolescents was conducted in the selected primary school 
in September 2005.

Calligraphy training intervention
The selected experimental classes were provided with 
calligraphy training courses together. Both the experimental 
group and control group would go through pre-test and post-
test.

Post-test
The post-test of the emotional intelligence scale for children 
and adolescents was carried out in the same primary school 
in July 2007.

Results
The raw data were summarized, and the database was 
established by Microsoft Excel and SPSS Statistics for 
Windows version 11.0 (SPSS Inc., Chicago, USA) was 
imported for statistical analysis.

Descriptive statistics of the development of emotional 
intelligence
The descriptive statistics of the test scores of the experimental 
group and the control group before and after the two tests are 
shown in Table 1.

Effect of practicing calligraphy on children’s emotional 
intelligence development
Repeated one-way analysis of variance (ANOVA) was 
performed for the five dimensions of emotional intelligence. 
The intra-group  variables were time and the inter-group 
variables were the practicing of calligraphy and gender. The 
results of ANOVA are shown in Table 2.

According to the analysis, the effects of time were mainly 
reflected in three dimensions: management of interpersonal 
relationships (P < 0.01), recognizing own’s emotions (P < 0.01), 
and recognizing the emotions of others (P < 0.05). The scores of 
the subjects in the post‑test were significantly higher than those 
in the pre‑test. The main effect of practicing calligraphy was 
significant in emotional management (P < 0.01), recognizing 
own’s emotions (P < 0.01) and recognizing the emotions 
of others (P < 0.01). The effects of gender were mainly 
reflected in three dimensions: management of interpersonal 
relationships (P < 0.01), self-motivation (P < 0.01), and 
recognizing own’s emotions (P < 0.01). The three abilities of 
female subjects were significantly better than those of male 
subjects (P < 0.01).

The interaction between time and practicing calligraphy 
was extremely significant (P < 0.01) in recognizing own’s 
emotions and recognizing the emotions of others. In the 
dimension of management of interpersonal relationships, 
the interaction between time and practicing calligraphy was 
significant (P < 0.05). In terms of management of interpersonal 
relationships and emotional management, the interaction 
of time and gender reached the level of high and extremely 
high (P < 0.05; P < 0.01). Other pairwise and three-way 
interactions were not significant.

Discussion
Development of children’s emotional intelligence
Emotional intelligence is an important factor in determining 
whether an individual will succeed as it directly affects the 
individual’s overall psychological well-being. From the 
results of this study, the emotional intelligence development of 
children at this age was not balanced. The three dimensions of 
management of interpersonal relationships, recognizing own’s 
emotions, and recognizing the emotions of others showed 
obvious improvement, but there was no significant difference 
between self-motivation and managing own’s emotions.

From the perspective of gender differences, girls’ emotional 
intelligence development level was higher than that of boys. 
This result was consistent with the rate of development in 
both sexes. Girls at this age have an advantage over boys in 
overall physical and mental development. In addition, two of 
the five dimensions, management of interpersonal relationship 
and emotional management, reached significant levels in 
terms of the interaction of time and gender. Further analysis 
showed that there was no significant difference between the 
pre-test and post-test scores of girls, while the boys’ scores in 
the post‑test were significantly higher than the pre‑test. This 
indicates that boys at this age develop faster than girls in these 
two dimensions.

The results of this study indicate that the emotional intelligence 
of children in the upper elementary grades is in the process 
of development and that there are some differences in the 
developmental patterns of the different components of it. 
Management of interpersonal relationship, recognizing 
own’s emotions, and recognizing other’s emotions increased 
significantly at this age. In addition, there were some 
differences in the rate and pattern of development of emotional 
intelligence in boys and girls.

Impact of practicing calligraphy on children’s emotional 
intelligence development
The focus of this study was on whether practicing calligraphy 
has a positive impact on children’s emotional intelligence 
development. According to the results, practicing calligraphy 
had a positive effect on three dimensions of emotional 
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intelligence, namely emotional management, recognizing 
own’s emotions, and recognizing the emotions of others, but 
there was no obvious effect on management of interpersonal 
relationship and self-motivation.

The reason for the above effect may be that in the process 
of calligraphic writing, one needs to pay attention to every 
action of writing, and control the activities of shoulder, arm, 
wrist, hand and finger. In this process, physiological changes 

such as breathing, heartbeat and blood pressure will occur. 
By regulating mind and breathing, the writer can experience a 
relaxed feeling.[5] During the process of writing, the writer often 
uses his or her own physiological state as a point of reference to 
gauge his or her emotional state at that time. When relaxation 
is felt, the writer will extend the experience.[6] One of the most 
important ways to cultivate emotional intelligence is to reflect 
on own emotional activities. Salovey and others argue that this 

Table 1 Descriptive statistics of children’s emotional intelligence development

Group Pre-test Score Post-test Score

Male Female Overall Male Female Overall
Management of interpersonal relationship

Experimental group 27.15±4.42 30.34±3.44 28.70±4.26 29.70±4.23 30.63±3.43 30.15±3.86
Control group 26.27±5.06 29.22±5.16 27.88±5.25 30.67±4.19 31.56±3.84 31.15±3.96

Self-motivation
Experimental group 18.86±4.15 20.86±2.28 19.80±3.53 19.94±4.15 22.06±2.46 21.06±3.48
Control group 19.64±3.92 21.25±2.38 20.29±3.38 20.69±3.93 21.33±2.93 21.03±3.40

Emotional management
Experimental group 9.10±3.69 7.26±2.61 8.21±3.32 8.85±3.45 7.84±2.27 8.36±2.97
Control group 7.63±3.26 5.94±2.01 6.76±2.78 6.50±2.80 7.84±2.27 8.37±2.97

Recognizing own’s emotions
Experimental group 16.14±2.74 16.84±1.70 16.48±2.32 17.86±1.78 19.22±1.31 18.59±1.67
Control group 15.86±2.83 16.92±2.12 16.36±2.56 15.56±3.48 17.72±1.27 16.71±2.75

Recognizing other’s emotions
Experimental group 7.86±2.20 8.53±2.23 8.18±2.23 9.38±2.25 10.00±1.91 9.71±2.07
Control group 9.45±2.05 9.24±1.62 9.35±1.85 9.31±2.12 9.83±1.34 9.59±1.74

Table 2 Effect of calligraphy practice on children’s emotional intelligence development

Management of 
interpersonal relationship

Self-motivation Emotional 
management

Recognizing 
own’s emotions

Recognizing 
other’s emotions

Time
MS 264.03 2.82 2.76 48.03 12.82
F 26.17** 0.57 0.45 14.37** 4.47*

Calligraphy practice
MS 0.05 38.84 81.16 63.42 35.35
F 0.00 2.18 6.61** 8.42** 6.80**

Gender
MS 225.93 112.18 32.11 82.57 7.61
F 9.52** 6.30** 2.62 10.96** 1.46

Time × calligraphy practice
MS 43.69 2.51 0.27 38.65 19.10
F 4.33* 0.50 0.05 11.57** 6.66**

Time × gender
MS 53.95 13.00 40.06 4.12 2.91
F 5.35* 2.61 6.50** 1.23 1.01

Calligraphy practice × gender
MS 0.23 1.17 16.30 9.04 1.42
F 0.01 0.07 1.33 1.20 0.27

Time×calligraphy practice × gender
MS 0.11 2.13 12.42 0.60 1.81
F 0.01 0.43 2.01 0.18 0.63

*P<0.05, **P<0.01. MS: Mean squares .
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is actually a “meta-emotion.”[7] As part of self-consciousness, 
it can directly participate in individual’s emotional activities. 
At the same time, it can also be used to examine and evaluate 
the suitability and effectiveness of human emotional activities 
from the aspects of goals and means, present and future, reality 
and ideal, short-term and long-term, so as to improve some 
aspects of individual emotional intelligence.[8] Nevertheless, 
the process of using the practice of calligraphy to identify 
the state of mind, and then improving the feelings of service 
through the “meta-emotion”, and ultimately improving the 
emotional intelligence, is, at present, still a hypothesis that 
needs to be further studied.

Conclusions
A longitudinal study design was used to examine the effect 
of calligraphy practice on children’s emotional intelligence 
development. The results of the study showed that: (1) the 
main effect of time was significant on the ability to manage 
interpersonal relationships, recognize one’s own emotions, and 
recognize others’ emotions; (2) the main effect of calligraphy 
practice was extremely significant on the three dimensions: 
emotional management, recognizing own’s emotions, and 
recognizing other’s emotions; (3) the main effect of gender was 
significant on four dimensions: management of interpersonal 
relationship, self-motivation, emotional management, and 
recognizing own’s emotions; (4) the interaction between time 
and calligraphy practice was significant for the dimensions of 
recognizing own’s emotions, management of interpersonal 
relationship, and recognizing other’s emotions; and (5) the 
interaction between time and gender was significant for the 
dimensions of management of interpersonal relationship and 
emotional management. Thus, calligraphy practice positively 
contributes to some components of emotional intelligence.
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Brief Introduction to Zhong Yi Za Zhi (《中
医杂志》 Journal of Traditional Chinese 
Medicine) during the Republican Period
Shanghai Society of Traditional Chinese Medicine and the 
Journal of Traditional Chinese Medicine
The Shanghai Society of Traditional Chinese Medicine (TCM) 
was founded in the 10th year of the Republic of China (1921) by 
famous doctors Ding Ganren (丁甘仁), Qin Bowei (秦伯未), 
Xia Yingtang (夏应堂), and others. Together with the 
Shenzhou Medical Association and the Chinese Medical 
Association, they were regarded as three major Chinese 
medicine associations in Shanghai. The purpose of 
establishing the society was to unite colleagues in the field of 
TCM for academic research. To build a platform for academic 
exchange among members of the society, the Shanghai 
Society of TCM created the Journal of TCM as its societal 
journal, and it had been published for a total of 30 issues. With 
the aim of “elucidating TCM theory and popularizing TCM 
knowledge,” the Journal of TCM had promoted the TCM 
culture. During its operation, Wang Juren (王鞠仁) served as 
the Chief Editor, and the daily editorial work was completed 
by Ding Zhongying (丁仲英) and others. Although it was only 
published for 10 years, the number of copies in circulation 
was more than 10,000, and it was sold in home country and 
abroad. Domestic sales covered areas from Shanghai and 
Hangzhou, to as far as Fengtian (an old name for Liaoning), 
Heilongjiang, and Sichuan. Overseas sales reached Southeast 
Asia and as far as San Francisco. For example, the 13th issue 
of the Journal once published a letter from Tan Xiaozhang  

(谭小张), an overseas Chinese who ran a Chinese medicine 
clinic in the United States. He wrote, “I have lived in the 
United States for more than 10 years. Though far away from 
homeland, your journal closely connected me with domestic 
talents to discuss difficult questions. I benefitted a lot from it 
and am very happy. If I were not live afar, I will be honored 
to join your society and learn from the other members.”[1]

The founder of the Journal of Traditional Chinese Medicine
Ding Ganren [Figure 1], as the founder of the Journal of TCM, 
was one of the representative figures in the later period of 
Menghe Medicine (孟河医派).

Ding first learned from Ma Zhongqing (马仲清) and 
Ding Songxi (丁松溪) and later was tutored by famous 
master Mr. Ma Peizhi (马培之). After completing his studies, 
he first practiced medicine in Menghe and Suzhou and then 
moved to Shanghai, where he became a successful doctor 
and was famous there. While treating patients, Ding also 
aspired to cultivate young descendants of TCM. Together 
with famous doctors Xia Yingtang and Yu Jihong (余继鸿) 
in Shanghai, they raised money to run medical school. In 
1917, he founded the Shanghai Special School of TCM. 
After 1919, he opened the School of TCM for Women. Both 
schools have trained a large number of high‑quality TCM 
graduates. In 1920, Ding also established the organizations 
“Chinese Medical Association” and “Jiangsu Federation of 
TCM,” issued Guo Yi Za Zhi (《国医杂志》 Chinese Medical 
Journal) and other periodical, and founded the Shanghai 
Society of TCM [Figure 2]. He served as the first President 
of the Society.[2] 
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Editorial Staff of the Journal of Traditional 
Chinese Medicine during the Republican 
Period
Editor-in-chief 
Wang Juren, formerly known as Juren (菊人), came from 
Anhui province. He studied at the Shanghai Special School 
of TCM from 1917 to 1922. He served as the Secretary 
General of Shanghai Society of TCM and the Editor in 
Chief of Journal of TCM. In 1922, he created the monthly 
journal Jiang Su Quan Sheng Zhong Yi Lian He Hui Yue 
Kan (《江苏全省中医联合会月刊》 Journal of Jiangsu 
Federation of TCM). Together with Qin Bowei and Xu 
Bannong (许半农), they founded the Shanghai Chinese 

and Professor at the College. Later, he moved to Hangzhou 
with his family due to medical condition.[3]

Editors
The main editors of the Journal of TCM included Qin 
Bowei and Zhang Chengzhi (章成之).

Qin Bowei,[4] a modern Chinese medicine physician (1901–
1970), whose given name was Zhiji (之济), also known by 
his literary name Qianzhai (谦斋), was born in Pudong, 
Shanghai. He was the grandson of the famous Shanghai 
doctor Qin Naige (秦乃歌). He studied in the Shanghai 
Special School of TCM. Dedicated to the cause of TCM 
education, he founded the China Medical College with 
Zhang Cigong (章次公) and Xu Banlong (许半龙) in 1928 
and served as a teacher at the college. He united colleagues 
of TCM and founded the Guiding Society of TCM. Qin 
edited magazines including Zhong Yi Zhi Dao Lu (《中医

指导录》 Catalogue for the Guidance of TCM) and Zhong 
Yi Zhi Dao Cong Shu (《中医指导丛书》 A Series of 
Guide Books of TCM). He also founded a TCM Sanatorium 

in 1938. After 1949, he successively served as the Dean 

Consultant for the Ministry of Health, Central Committee 
Member of the Democratic Party of Farmers and Workers, 
and Member of the 2nd, 3rd, and 4th National Committee of 
Chinese People’s Political Consultative Conference. Besides 

50–60 pieces of works. Among which the important ones 
were Zhong Yi Lin Zheng Bei Yao (《中医临证备要》 
Guidelines for Chinese Medicine Clinical Practice), Zhong 
Yi Ru Men (《中医入门》 Introduction to TCM), Nei Jing 
Zhi Yao Qian Jie (《内经知要浅解》 Simple Annotation 
on Essential Knowledge of Inner Classic), and Qian Zhai 
Yi Hua Jiang Gao (《谦斋医话讲稿》 Medical Lectures 
Notes of [Qin] Qian-Zhai).[5]

Zhang Chengzhi was born in Dantu county, Jiangsu province. 
Under the tutelage of Ding Ganren, he went to Shanghai 
Special School of TCM for part-time study and then worked 
as an intern at the Guangyi Hospital of TCM for 3 years. At 
the end of 1928, together with Ding’s disciples Qin Bowei 
and Cheng Menxue (程门雪), they founded the Shanghai 
Chinese Medicine College. He also wrote Yao Wu Xue (《药

物学》 Herbology), Zhen Yu Chao (《诊余抄》 Extract after 
Diagnosis), and Zhang Ci Gong Yi An (《章次公医案》 Case 
Records of Zhang Cigong).

Contents of the Journal of Traditional 
Chinese Medicine during the Republican 
Period
The Journal of TCM mainly consists of monographs, theories, 
herbology, notes, medical cases, proven recipes, views 
on hygiene, records on medical knowledge explanation 
and differentiation, literature garden, medical training, 
meeting minutes, advertisements, forward to periodical and 
congratulatory speech, etc.

Figure 1 Portrait of Ding Ganren (丁甘仁)

Figure 2 Shanghai Society of Traditional Chinese Medicine
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Personal works with novel insight were included in the 
monographs part.[6] This section emphasized highly on 
innovation and new discovery, because the continuous 
development of Chinese medicine required continuous 
innovation. The President Mr. Ding attached great importance 
to it and published his article with the title Hou Sha Zheng 
Zhi Gai Yao (《喉痧症治概要》 Outline of the Patterns and 
Treatment of Throat Granular Disorder) to elaborate his new 
idea in the first issue of the Journal.

Articles proficient in the principles of medical science and 
fluent in writing were included in the theories part.[6] This 
special column emphasized the academic value of articles, 
and all of them were the unique views of medical science 
from various TCM physicians. Many physicians contributed 
actively, and there were almost 20 articles published in the 
first issue of the Journal of TCM. They were Cao Yinfu 
(曹尹甫)’s Wen Bing Shi Yu Tai Yang Yi (《温病始于太阳

议》 Discussion on Warm Diseases Begin with Taiyang), Du 
Houzhi (杜厚之)’s Dou Zheng Lun (《痘症论》 Treatise on 
Small Pox), Bao Zhenhua (暴振华)’s Yao Bu Ke Chang Fu 
(《药不可常服》 Medicine Should Not be Taken Often), Zhu 
Wenxuan (诸文萱)’s Ye Ge Fan Wei Zheng Hou Ge Shu Er 
Zhi Fa Jun Ji Chun Yong Xiang Zao Lun (《噎膈反胃症候

各殊而治法均忌纯用香燥论》 Treatise on Simple Therapy 
of Drying Dampness with Aroma Should be Contraindicated 
for Various Syndromes of Dysphagia and Nausea), Chen 
Jie (陈杰)’s Bian Huo Zhe Lun Da Qing Long Wu (《辨或

者论大青龙误》 Differentiation or Treatise on Misuse of 
Major Green Dragon Decoction), Tao Kezhen (陶可箴)’s 
Lun Ji Jing Feng Ji Zhi Fa Zhi Da Lve (《论急惊风及治

法之大略》 Discussion on Acute Infantile Convulsions and 
Therapies) and Lun Man Jing Feng Ji Zhi Fa Zhi Da Lve  
(《论慢惊风及治法之大略》Discussion on Chronic Infantile 
Convulsions and Therapies), Qin Bowei’s Tang Rong Chuan 
Yi Lao Bing Pai Fu Da Shou Zu Fan Wei Yang Xu Bian  
(《唐容川以痨病脉浮大手足烦为阳虚辨》  Tang 
Rongchuan Differentiates Tuberculosis as Yang Deficiency 
with Floating Pulse and Feverishness in Palms and Soles), 
Liu Zuotong (刘佐彤)’s Xi Nu Bu Jie Ze Shang Zang Lun  
(《喜怒不节则伤脏论》 Discussion on Capricious Moods 
Damaging Viscera), Du Houzhi’s Jing Feng Re Nve Lun  
(《惊风热疟辨》 Differentiation of Infantile Convulsions and 
Anemopyretic Malaria), Wang Juren’s Jing Wen Xian Xia Zhi 
Wei Bing Wen Hou Xia Zhi Wei Bing Shu Shuo (《经文先夏至

为病温后夏至为病暑说》 Statements of Warm‑heat Diseases 
Occurred before Summer Solstice are Febrile Diseases and 
after Summer Solstice are Summer‑heat Diseases), Cai Zaizhi 
(蔡载之)’s Zhen Zheng Lun (《疹症论》 Treatise on Small 
Pox), Chen Jie’s Bing Tan Yin Zhe Yi Wen Yao He Zhi Yi (《病

痰饮者以温药和之议》 Discussion on Harmonizing Patients 
with Phlegm and Retained Fluid by Warm Drugs), He Kunru  

(何昆如)’s Bing Tan Yin Zhe Yi Wen Yao He Zhi Yi (《病痰饮

者以温药和之议》 Discussion on Harmonizing Patients with 
Phlegm and Retained Fluid by Warm Drugs), Zhu Wenxuan’s 
Shao Yin Fu Fu Yang Wei Shun Shi Yi (《少阴负趺阳为顺

释义》 Annotation on Shaoyin Meridians Less than Fuyang 
Meridians is Favorable), He Kunru’s Shao Yin Fu Fu Yang 
Wei Shun Shi Yi (《少阴负趺阳为顺释义》 Annotation on 
Shaoyin Meridians Less than Fuyang Meridians is Favorable), 
Gong Leting (龚乐庭)’s Shao Yin Fu Fu Yang Wei Shun Shi Yi  
(《少阴负趺阳为顺释义》 Annotation on Shaoyin Meridians 
Less than Fuyang Meridians is Favorable), Chen Jie’s Cheng 
Qi Yong Yu Shao Yin Si Ni Yong Yu Yang Ming Lun (《承气

用于少阴四逆用于阳明论》 Discussion on Major Purgative 
Decoction Treating Shaoyin Diseases while Frigid Extremities 
Decoction Treating Yangming Diseases), and Cao Yinfu’s Pin 
Nv Mu Nv Bian (《牝疟牡疟辨》 Differentiating Malaria of 
Yin Type and Yang Type).

Herbology column covered articles on knowledge of property 
and flavor of herbal medicines, as well as their application in 
herbal formulae.[6] There were two articles in the first issue. 
The first one was Guide to Drug Properties and Diseases 
Indication written by an unknown author, and the second one 
was Xu Youheng (许有恒)’s The Shape of Thunberg Fritillary 
Bulb and its Cultivation and Drying Process. These articles 
introduced the functions and application methods of various 
Chinese herbal medicines.

What one had learned, no matter from reading medical books 
or clinical practice, can be recorded in the notes column.[6] This 
column placed emphasis on the feelings and experiences in 
the process of reading and clinical practice. In the first issue, 
there were articles such as Chen Yaotang (陈耀堂)’s Notes 
on Chongdao Pavilion and Cao Yinfu’s Yuan’s Diagnosis and 
Treatment Experiences on Taiyang Syndrome.

Medical cases
In this column, there were medical cases with fluent principles 
of medical science, and they could be used as the criteria 
for future therapeutic principles. Medical cases, or medical 
records, were continuous records of doctors’ process in treating 
diseases, differentiating syndromes, establishing therapeutic 
method, and formulating prescription and medication. 
There were several articles included in this column in the 
first issue, such as Ding Ganren’s Si Bu Shan Fang Yi An 
(《思补山房医案》 Case Records of Sibu Mountain Villa) and 
Zhong Feng Yi An (《中风医案》 Case Records of Stroke), 
Tao Kezhen’s Xue Zheng Yi An (《血症医案》 Case Records 
of Blood Diseases), Ye Jingqiu (叶劲秋)’s Gan En Zhi (《感恩

志》 Records of Appreciation) and Chan Hou Xie Xie Yan An  
(《产后泄泻验案》 Proven Records of Postpartum Diarrhea), 
Gong Leting’s Xu Lao Ke Xue Xing Shou Bian Tang An (《虚

劳咳血形瘦便溏案》 Case Records of Consumptive Disease 
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with Hemoptysis Emaciation and Loose Stool), Xu Jianmin  
(徐健民)’s Shi Wen Bing Hou Shen Hun An (《湿温病后神

昏案》 Case Records of Unconsciousness after Contracting 
Damp‑heat Diseases), and Cao Jiada (曹家达)’s Tang Xing 
Feng Gong Zhi Yan An (《唐姓缝工治验案》 Tailor Tang’s 
Proven Records).

For proven recipes, regardless of the compatibility of medicines, 
as long as effective, they would be included in this column. 
There was no limitation on the variety of prescription. No 
matter prescriptions are heavy or light, single drug prescription 
or compounds, as long as the efficacy was accurate, all could 
be included in this column. Several articles on proven recipes 
were recorded in this part of the first issue, such as Ye Jingqiu’s 
Jing Yan Mi Fang (《经验秘方》 Proven Secret Formulas), 
Du Houzhi’s Feng Quan Yao Shang Fang (《疯犬咬伤方》 
Formulas for Treating Mad Dog Bites), Zhu Wenxuan’s Shen 
Xiao Sheng Ji Gao (《神效生肌膏》 Miraculous Cream 
Formula for Promoting Granulation), Jie Chuang Shen Xiao 
Fang (《疥疮神效方》 Miraculous Formula for Treating 
scabies) from Southern Shanghai Guangyi Hospital, and 
Dai Guan (戴观)’s Jiu Zhi Qiang Shang Fang (《救治枪伤

方》 Formula for Treating Gunshot Wound) and Jie Gu Fang  
(《接骨方》 Bone‑setting Formula).

Column of views on hygiene popularized the general 
knowledge of health and practical methods. With its simple, 
concise, and easy to understand language, it focused on the 
pursuit of popularizing health knowledge. There were four 
articles on health protection in the first issue, and they were Du 
Houzhi’s Wei Sheng Qi Yao (《卫生七要》 Seven Essentials 
of Hygiene), He Kunru’s Yan Jiu Yu Ren Shen Zhi Qiang Ruo  
(《烟酒与人身之强弱》 Relationship between Tobacco, 
Alcohol and Physical Strength), and Xu Jianmin’s Dong 
Chuang Lun Zhi Ji Yu Fang Fa (《冻疮论治及预防法》 
Treatment and Prevention of Chilblain) and Ru Er Bao Qin 
Zhi Hai (《乳儿抱寝之害》 Harm of Cuddling Infant While 
Sleeping), respectively.

Column of records on medical knowledge explanation and 
differentiation documented the analysis and attempt to answer 
matters related to medical science. This column mainly 
recorded the symposium held by the Shanghai Society of TCM, 
focusing on the study of medical science, and strengthening 
the exchange of medical skills among members. The published 
contents in the first issue included minutes for the first seminar, 
minutes for the second seminar, and special donation document 
for the first issue.

Column for literature garden only published poetry of the 
society members. Nonmember contributors would be declined. 
In the first issue, a total of eight poems were published, all of 
which were written by famous physicians who were members 

of the Shanghai Association of TCM, showing their lofty 
medical sentiment. They were respectively Zhu Wenxuan’s 
Shi San Pian (《诗三篇》 Three Poems), Qin Bowei’s Er 
Lan Shi Shi Gao (《二兰室诗稿》 Er Habitable Room Poem 
Manuscript), Xu Shaonan (徐少楠)’s Nuan Yun Han Yue Guan 
Shi Gao (《暖云寒月馆诗稿》 Poem Manuscript of Warm 
Cloud and Cold Moon Hall), Wang Juren’s Shi Shi Shou  
(《诗十首》 Ten Poems), Gong Leting’s Shi Si Shou (《诗

四首》 Four Poems), Chen Jie’s Shi San Shou (《诗三首》 
Three Poems), He Kunru’s Shi San Shou (《诗三首》 Three 
Poems), and Wang Juren’s Xin Chao Lu (《心潮录》 Records 
of Thoughts and Emotions).

Medical training column covered communications and 
discussion on medical knowledge. There were two articles 
in the first issue, namely He Kunru’s Da You Ren Wang Jue 
Fu Wen Yi (《答友人王觉夫问医》 Answer to Friend Wang 
Juefu’s Medical Question), and Lv Shuping (吕叔平)’s Fu 
Yi Xue Xian Hua (《附医学闲话》 Appendices to Chatting 
about Medicine).

The column of meeting minutes covered important affairs 
and meetings. It focused on introducing the organization, 
arrangement of participants, and notification of appointment 
of the Shanghai Society of TCM. The first issue of the Journal 
of TCM published the constitution of Shanghai Society of 
TCM, minutes of founding congress, staff list, minutes of 
the welcome meeting, minutes of the staff meeting, minutes 
of the special donation meeting, and minutes of the medical 
community reunion.

Advertising column was one of the financial sources for 
the Shanghai Society of TCM. Its content mainly covered 
the opening of pharmaceutical shops, pharmaceutical 
advertisements, advertisement for medical and pharmaceutical 
newspapers, pharmaceutical companies, book publishing 
companies, establishment of medical organizations around the 
country, as well as opening of the individual clinics.

Forward to periodical was written by Wang Juren himself. 
He briefly introduced the historical development of TCM and 
emphatically expounded the main purpose and objective of 
establishing this periodical.

To celebrate the successful publishing of this journal, all parties 
in the field of TCM, social organizations and individuals, have 
sent congratulatory speeches. The social organizations included 
Shaoxing Medical Newspaper Office, China National Medical 
and Health Association, and Medical Department of Taixing 
Vocational School. The individuals included Xia Shaoting  
(夏绍庭), Cao Jiada, Tang Yimin (汤逸民), Li Chengrong (李
承荣), Huang Jingqiu (黄劲秋), Liu Zuotong, Zhu Wenxuan, 
Chen Yaotang, Huang Rongfa (黄镕发), Dai Guan, Wang 
Juren, and He Kunru.
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Significance of the Journal of Traditional 
Chinese Medicine during the Republican 
Period
The publication of the Journal of TCM had positive significance 
to the development of TCM, which was mainly reflected in 
the following aspects:
1. Documenting history and literature of Chinese Medicine. 

As a periodical, the Journal of TCM during the Republican 
period recorded many famous doctors’ medical cases and 
academic views, leaving precious data for the study 
of medical history, especially some columns such as 
notes and medical cases. These columns were specially 
launched to publish the understandings and experiences 
of famous doctors, which had become precious medical 
data in later generations

2. Promoting academic exchanges. There were columns such 
as monographs, theories, herbology, notes, medical cases, 
proven recipes, views on hygiene, and records on medical 
knowledge explanation and differentiation. in this journal. 
They aimed at strengthening the academic exchanges 
among colleagues of TCM. For example, records on 
medical knowledge explanation and differentiation put 
particular emphasis on learning from one another by 
exchanging views and discussing difficult issues. Notes 
column focused on the personal experience of famous 
doctors during the process of practicing medicine

3. Uniting the colleagues of Chinese medicine. There was 
a column called literature garden, which was convenient 
for members to exchange poems and songs, strengthen 
the cohesion among members, and cultivate their lofty 
medical sentiment. It could be seen that the Journal of 
TCM during the Republican period was not only a place 

for TCM academic exchanges but also a platform for 
uniting colleagues of TCM and promoting TCM culture.
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Chinese Medicine and Culture  

Successfully Held the 10th International Academic Workshop on

 “Research on Traditional Chinese Medicine from the Perspective of 
Sinology”

Figure 1 Professor Xu Jianguang

The 10th international academic workshop of Chinese Medicine and Culture was 
successfully held in the International Cooperation Center of Shanghai University of 
Traditional Chinese Medicine (SHUTCM) on April 24th, 2021. This workshop was 
co-organized by the editorial department of Chinese Medicine and Culture of 
SHUTCM, the Belt and Road Academy of Beijing Language and Culture University, 
the Center for the Translation of Chinese Classics and Sinology of Nanjing 
Agricultural University, and the Center for Chinese Medicine Translation and 
International Communication of Guangzhou University of Chinese Medicine. Over 
60 experts and scholars from Beijing Language and Culture University, Fudan 
University, Nanjing Agricultural University, Dunhuang Academy, Central China 
Normal University, Beijing Foreign Studies University, Shaanxi Normal University, 
China Press of Traditional Chinese Medicine, Guangzhou University of Chinese 
Medicine, Zhejiang Chinese Medical University, Shandong University of Traditional 

Chinese Medicine, Yunnan University of Chinese Medicine, Nanjing University of Chinese Medicine, Shanghai University of Traditional 
Chinese Medicine, Johns Hopkins University, University of Washington, National University of Singapore, Foundation for PIHMA 
Research & Education and other research institutions attended this academic conference.

Xu Jianguang (徐建光), the president of SHUTCM and editor-in-chief of Chinese Medicine and Culture delivered an online welcome 
speech, pointing out that sinology which has promoted the spread of Chinese culture and knowledge to the West builds a bridge 
between different civilizations. As an outstanding representative of Chinese traditional culture, Chinese medicine has always been 
an important content in the field of sinology. The editorial department of Chinese Medicine and Culture invited experts at home and 
abroad to explore the Chinese medicine study from the perspective of sinology in the form of workshop, aiming to verify the influence 
of Chinese traditional culture on Western knowledge systems by systematically reviewing the overseas spread trace of Chinese 
medicine, clarifying the source of Chinese and Western cultural exchanges. It is of great value to the international communication 
of Chinese medicine. 

The opening ceremony was hosted by Professor Chen Liyun (陈丽云), associate dean of the Institute of Science, Technology 
and Humanities of SHUTCM. Li Haiying (李海英), director of the editorial department and executive editor-in-chief of Chinese 
Medicine and Culture, presented the preparations for the workshop. There were many responses from the academic community 
on the topic of “Research on Traditional Chinese Medicine from the Perspective of Sinology”, and the quality and quantity of 
papers submitted were far beyond. A total of 20 academic reports were selected in this workshop, which reviewed and discussed 
the historical process and dialogue characteristics of cultural exchanges between the East and the West from different perspectives 
such as history, society, literature, characters and languages so as to deeply explore Chinese medicine in the field of sinology. 
The journal Chinese Medicine and Culture will continue to work with scholars and colleagues at home and abroad to promote the 
exchange and research of the humanities value of Chinese medicine, the dialogue between Chinese and Western civilizations and 
the international spread of Chinese medicine culture.

Figure 2 Chen Liyun             Figure 3 Li Haiying              Figure 4 Group photo of the workshop
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