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INTRODUCTION

Based on my theoretical study and clinical experience, the whole of
pathogeny , from the view point of traditional Chinese medicine, can be expressed
by the following 13 Chinese characters, each representing a particular
pathogenetic factor, that is: feng (wind), han (cold), shu (summer heat), shi
(humidity), zao (dry), huo (non seasonal heat), qi (vital energies), xue
(blood), tan (philgm or unusual secretion), shi (diet), chong (parasites), shang
(wound or injury) and du (poison or toxin).

Among them the first six, known as “the six factors”, are external
pathogenetic factors. They can be reduced to xieqi (Xie means pathogenetic
microorganisms, while qi * means meteorological factors). _

In modern terms, the diseases caused by so called external factors can be
classified into two major groups:One refers to diseases caused by physical factors
(mainly, meteorological factors). Their usual symptoms are functional disorders
of organisms. The other refers to various infectious diseases caused by
pathogenetic microorganisms.

Thus, from the viewpoint of pathogeny, the above mentioned six factors
include physical factors and pathogenetic microorganisms.

Analysed in detail, the factor of feng (wind) involves wind —a physical
(meteorological ) factor and relevant bacteria, viruses and protozoa, while the
factor of han (cold) involves low temperature (a physical meteorological factor)
and relevant bacteria, viruses and protozoa. . .

It can be deduced that all the bacteria, viruses and protozoa are divided into
six categories: the feng category, the han category and so on.

As mentioned above, the six pathogenetic factors were called xieqi. In order
to make the concept precise, this book deals with the physical (meteorological)

factors as “qi” and the pathogenetic microorganisms as “xie”.
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Accordingly, the feng factor can be divided into feng qi (wind as a
meteorological factor) and feng xie (pathogenetic microorganisms of the feng
category, such as tetanus bacillus, urticaria viruses. . . ), while the han factor can
be divided into han qi (cold as a meteorological factor) and han xie (pathogenetic
microorganisms of the han category, such as pneumonia diplococcus, flu
viruses. .. ).

Qi and xie are different in their pathogeny and pathogenetic mechanisms.
For example, han (cold) qi refers to low temperatures. Affected by it,the human
body will suffer from a partial functional disorder. If the exterior parts of the
body undergo too low temperatures, functional disorders occur in those parts. If
the abdominal section is exposed to too low temperatures (too much cold drink
or food has the same effect), functional disorders occur in the stomach or
intestine. With such diseases, no fever is usually observed and the frequency of
pulse does not speed up.

On the contrary,han (cold) xie refers to some pathogenetic microorganisms,
for instance, pneumonia diplococcus. It invades the human body instead of just
acting on a certain area of the body. And inflammatory diseases are certain to
occur in whatever area the han xie invades. If it invades the lungs, pneumonia
will occur. If it enters the stomach or intestine, enterogastritis follows. And, if
the joints or pleura are invaded, arthritis or pleurisy will occur. With such
diseases, in most cases, fever is observed, the frequency of pulse speeds up, and
urine is of a smaller amount and looks darker in color. Such inflammatory
diseases are also called fevers (caused by external factors).

Either xie or qi can cause diseases independently. However, the combination
of a certain kind of qi and a certain kind of xie is more often observed in clinical
practice. So, in order to treat a particular complaint, judgement has to be made
about the factors (separate qi or xie of a certain kind or their combinations)

causing particular diseases.

The book Shang Han Lun (On Diseases Caused by Harmful Cold Factors)
was the first half of Shang Han Za Bing Lun written by Zhang Ji (Zhang
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Zhongjing) about 1, 700 years ago.

Owing to wars or riots, the original copy (composed of bamboo slips) has
been found incomplete and in disorder. Although Wang Shuhe made great efforts
to revise it, the missing parts were gone forever. In the opinion of some medical
experts, it was unforgivable that Wang failed to keep the bamboo slips in the
original order. As a result, it has been impossible for researchers to have a
distinct view of Zhang s original. About 500 successors were involved in making
comments on Zhang s book. The pity is that their efforts were made on the basis
of the bamboo slips rearranged by Wang. Hence, it has remained impossible to
make complete and perfect explanations of Zhang s original. Even so, the
influence that Zhang s book made on the Chinese medical circle has been
immeasurable. He was regarded as the second sage in the history of Chinese
medicine. All the items in his bamboo slips were divided into paragraphs and
numbered. His classical book was regarded as the bright pearl on the imperial
crown of Chinese ancient medicine. Because of its theoretical and practical value,
the book was looked up to as the basis and, standard for clinical practice in
China. It is worthy of such high praise.

My first contact with Zhang s book can be traced to my college life. It was
15 years ago that my interest in Zhang s theory began to expand to a complete
theory of diseases caused by external factors, and a distinction between gi and
xie was drawn based on my painstaking study. With such a distinction in mind, I
succeeded in further studying Zhang s book, whose dominant idea was the
treatment of diseases caused by han qi and those caused by han xie.

Zhang s description of diseases caused by the pathogenetic han gi included
diseases harming the exterior of the body, lungs, the jingluo (passages through
which vital energies circulate, regulating bodily functions) of the stomachsy
intestine, pancreas, heart, kidney and liver and the organs themselves; also
diseases caused when the lungs are invaded by xie (mainly, han xie during the
prime of winter) which is induced by han qi leading to functional disorders and
the reduction of resistance to diseases; and diseases caused by han qi invading
the lungs, stomach, intestine, blood, etc.

Based on my study, pneumococcus is considered to be the leading han xie.

In our environment there exists not only han qi , but also feng qi and shi qi,
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which also can cause diseases. In addition to this, feng gi and shi qi harming the
human body can induce han xie and other variants of xie and cause diseases.
Also, feng qi, han qi and shi qi can be combined ta do harm and cause functional
disorders and the reduction of resistance, thus inducing han xie and other
variants of xie to cause diseases. In the course of diseases caused by feng qi, han
qi and shi qi, those diseases caused by han xie and other variants of xie may also
occur. On the other hand, in the course of diseases caused by variants of xie ,
those diseases caused by variants of qi can also occur.

Having taken the above into consideration, Zhang adopted a synthetic
method of discussion in length and breadth, making his system a very
complicated one. That is why readers have had great difficulty understanding the
system since Zhang s book appeared 1, 700 years ago. So, in clinical practice,
the curative effect depends on the individual doctors learning and experiences.
The effect will be distinguished when the doctor understands Zhang s system
prorerly. Otherwise, he or she cannot get satisfactory results. Sometimes, even
side effects occur.

From the above we may conclude that the faculty of understanding Zhang s
book has become a criterion by which the faculty of understanding classical
Chinese medical science is evaluated.

The book Deduction from Shang Han Lun which I compiled is quite different
from the annotations or treatises of the Chinese medical experts of the past. New
viewpoints are taken and new methods of study are adopted in this book. ’

Reducing the six pathogenetic factors into qi and xie (also, han is divided

into han qi and han xie), rearranging the items of the original book, compiling
the text according to the varieties of diseases caused by han qi and their
developments caused by han xie —all this comprises the Second Chapter of this
book. Thus, the confusions arising from the wrong arrangement of the bamboo
silps can be avoided, hopefully. In this chapter, meanwhile, I have added a
number of new items (with marks) necessary for making the text much more

coherent and making up for the lost bamboo silps. And a number of new
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prescriptions have been offered. At the beginning of this chapter, by imitating
the Outlines of Shang Han of the original, I have added Deduction from the
Outlines of Shang Han as the generalization of the whole chapter.

Most items in this beok are based on the Shang Han Lun of the Song

Dynasty edition. Necessary corrections have been made according to the Kang
Ping edition, Yu Han Jing, Qian Jin Bei Ji Yao Fang and Yi Fang and research
works of many other medical experts. Items and prescriptions based on my

deduction have also been added to the respective units of this chapter. A brief
description can be found before the beginning of each unit. With a view to
helping readers, notes are given at the top of many items.

The first chapter is a collecton of seven papers which 1 wrote during the past

15 years. They reflect the advances of my research concerning Shang Han Lun.

Careful reading of these papers (particularly, the paper on xie and qi) is a
prerequisite for a better understanding of Zhang s Shang Han Lun.
The Third Chapter has collected 32 cases of different types. Although they

cannot cover all the types of diseases concerned, my viewpoints and methods

adopted in this book can be seen clearly. At .the end of each case an analytical
discussion of different length is provided. In those discussions, I have made
every effort to explain the treatment and prescriptions, and at the same time
touched on some other medical viewpoints and clinical experiences as well. All
these efforts, hopefully, will help beginners to apply Zhang s method and
prescriptions in their future medical careers.

It was in 1987 that several eminent and senior medical scientists were kind
enough to allow me to present a more or less comprehensive introduction to my
viewpoint about Zhang s theory and even skimmed some of my draft. They
encouraged me to publish my book. As Du Fu once pointed out in his poem,
“Despite your immortal writings, be always aware of your shortcomings.” T am
afraid that T have left much to be desired. For one thing,:some points of Zhang
s are beyond my comprehension. For another, the number and types of cases I
have dealt with have been limited, thus some of Zhang s points cannot be
examined in my clinical practice. What I have mostly done is to make theoretical
deductions. In order to limit my possible misunderstandings of Zhang s points, I

kept reading my draft during the past five years and made four revisions. After
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