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Unit |

An Overview of Traditional Chinese Clinical
Medicine(1): Characteristics?
Differentiation of Syndromes

In this unit, you will learn:

®  basic idea of differentiation of syndromes according to the
eight principles

® main points of exterior/interior, cold/heat, deficiency/excess, 1

and yin/yang syndromes

’ ® terms related to differentiation of syndromes according to the

; :' eight principles

® rreatment strategies for multiple sclerosis

®  diagnosis and treatment of insomnia




Differentiation of Syndromes According
to the Eight Principles

@ ifferentiation of syndromes according to the eight principles generalizes the intricate
and volatile syndromes into four pairs of polar opposites: yin/yang, cold/heat, deficiency
/excess, and exterior/interior. The eight-principle syndrome differentiation signifies the
location of pathological changes, the nature of disease, the condition of body resistance and
pathogenic factors.

Exterior and Interior

2. These two principles relate to the depth of the disease, and also to the direction of
development of the disease. External diseases relate to the surface layers of the body, and
tend to move inward into the body. Internal diseases relate to the interior of the body, and
may originate at these deeper levels.

3. Exterior syndromes are generally associated with the invasion of the body by one or
more of the external disease factors. Such syndromes are generally acute, of sudden onset
and short duration, with such signs as aversion to wind and cold, fever and chills, headache,
nasal congestion, sore or itchy throat, and superficial pulse.

4. Interior syndromes may arise from eventual penetration by external disease factors
from the superficial layers to the interior of the body; from direct invasion of the zang-fu
organs by external factors; or from internal disharmony of the zang-fu organs.

5. Interior syndromes are generally more serious and chronic, and of longer duration and
more gradual onset. If there is fever it is generally high, with no fear of cold or wind. There
may be vomiting, and changes in urine and stool, deeper pulse, and changes in the body of
the tongue in addition to changes in tongue coat.

Cold and Heat
6. Syndromes of cold may be associated with invasion of the body by such external
disease factors as cold, wind and damp; or they may relate to internal syndromes such as
deficient yang or deficient gi of the body in general, or of certain organ systems in particular.
7. Syndromes of heat may accompany invasion of the body by such external factors as
heat, summer heat, wind, dryness and damp; or arise by transformation in the body of such
external factors as wind and cold; or relate to internal syndromes such as deficient yin, or

damp heat.
8. Cold syndromes have signs such as cold limbs, aversion to cold, pallor, clear copious
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secretions and urine, watery stool, lack of thirst, slow movement and slow tight pulse, and
pale tongue with white coat. Discomfort is generally increased by cold and reduced by
warmth.

9. Signs of heat are generally the opposite of signs of cold: there is hot red skin, aversion
to heat, reduced secretions and urine, constipation, thirst, excitability, rapid movement and
rapid pulse, and red tongue with yellow coat. Discomfort is generally increased by heat and
reduced by cold.

Deficiency and Excess

10. Deficiency generally refers to chronic internal
syndromes associated with deficiency of one or more of the
substances, and of one or more of the zang-fu organs.
Hence deficiency syndromes will have an underlying
weakness and emptiness regardless of whether the
deficiency is predominantly of yin or of yang. In deficiency,
the antipathogenic factors are generally weak, and the
pathogenic factors well-established in the body.

11. Excess may refer to invasion of the body by external
disease factors, when the struggle between the pathogenic
and antipathogenic factors is strong because the anti-
pathogenic factors are not yet impaired. Excess may also
refer to overactivity of one or more zang-fu organs; or it
may refer to local obstruction with associated local

accumulation of gi, blood or body fluids.

12. Overall deficiency is more likely to be chronic, with weakness and tiredness, weak or
inconsistent voice, breathing and movements, weak, empty pulse, and tongue with little or
no coat. Overall excess is more likely to be acute, with heavy forceful voice, breathing and
movement, discomfort aggravated by pressure, strong, full pulse and tongue with thick coat.

Yin and Yang

13. In TCM, yin and yang are the basis of physiology, pathology and differential diagnosis.
Yin and yang are two general principles used to categorize the other six principles, i.e.,
exterior, heat and excess belong to the category of yang, while interior, cold and deficiency
belong to yin. Yang syndromes and yin syndromes can be detailed as the yang deficiency
and yin deficiency, yang depletion and yin depletion, etc. A few examples of the signs of
disharmony of yin and yang are summarized in Table 1.
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Table 1: Signs of Disharmony of Yin and Yang

Type of Sign Yin Yang
General pale face red face
feels cold feels hot
aversion to cold aversion to heat and pressure
discomfort relieved by warmth and by | thirst and preference for cool drinks
pressure
no thirst or preference for warm drinks
Energy tired, weak forceful, restless
Behavior underactive overactive
quiet noisy
withdrawn outgoing
Breathing and Voice weak shallow breathing deep heavy breathing
weak voice loud coarse voice
Digestion lack of appetite increased appetite
abdominal distension burning pain in epigastrium
Excretion copious clear urine scanty dark urine
diarrhea constipation
Reproduction sexually underactive sexually overactive
scanty pale menses profuse red menses
white leucorrhoea yellow leucorrhoea
Pulse deep, slow, empty superficial, rapid, full
Tongue pale body red body
moist, thin white coat dry, thick yellow coat

14. Yin deficiency indicates consumption or loss of yin fluid. It is caused by a chronic illness,
a febrile disease at the advanced stage, emotions in excess, excessive sexual life and over-intake
of medicinal herbs warm and dry in property, resulting in insufficient fluid failing to restrict yang,
nourish and moisten the body.

15. Yin deficiency syndromes are characterized by emaciation, dry mouth and throat, flushed
cheeks, heat in palms, chest and soles, tidal fever, night sweat, scanty urine, dry stools, red
tongue with scanty saliva or coating and thready rapid pulse.

16. Yang deficiency syndromes are characterized by deficiency of yang gi and failure of it to
warm and nourish the body, which results in hypofunction of the body and gi transformation.
They are often caused by deficiency of yang ¢i manifested by chills, cold extremities,
tastelessness in the mouth, absence of thirst, pale complexion, spontaneous sweating, profuse and
clear urine, loose stool, and pale tongue.

17.Generally, symptoms characterized by excitation, restlessness, hyperactivity, and optimism
belong to yang syndromes, while those characterized by inhibition, quietude, decline, and
gloominess are yin.

18. Yang and yin depletion syndromes are dangerous signs during the progress of a disease.
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Yin depletion indicates an excessive loss of vital essence and nutrient fluid. Yang depletion
causes pathological changes and symptoms due to the profuse consumption of yang gi. Both may
occur at the final stage of some chronic diseases or may appear in the crisis stage of some acute
diseases. Because of the interdepending relationship between yin and yang, a collapse of one
could lead to the collapse of the other. Therefore, the occurrence of these syndromes might be
simultaneous with only the difference of early or late appearance.

19. Besides the symptoms of primary disease, depletion of yang and yin are both manifested
by different degrees of perspiration. The perspiration in yin depletion is characterized by a type
of sticky hot sweat, accompanied by hot skin, warm hands and feet, thirst with preference for
drinks, malar flush, and a thready, rapid, forceless pulse. These are signs of yin fluid exhaustion.
Yang depletion perspiration is notable for dripping sweat, thin cold sweat, accompanied by
aversion to cold, lying with the body curled up, cold extremities, listlessness, pale complexion,
and feeble pulse, all of which are signs of yang gi prostration.

20. The syndromes of each of the eight principles are varied, but are closely related to each
other in clinical application. For example, when differentiating syndromes of exterior and interior,
the syndromes of cold, heat, deficiency, and excess are also involved; the differentiation of
deficiency, and excess syndromes is also involved with syndromes of cold, heat, exterior, and
interior.

21. During. the process of disease development, sometimes there will be non-conformity
between the nature and the manifestation of a disease; for example, in syndromes of pseudo-cold
and real heat, syndromes of real cold and pseudo-heat, etc. So attention should be paid to the
pseudo-phenomena when a disease has developed to a serious stage. Differentiation of
syndromes according to the eight principles should be used actively to prevent deception by the
pseudo-phenomena of a disease.

(1,388 words)
(Abridged from Zang Fu: The Organ Systems of Traditional Chinese Medicine (1985) by Jeremy Ross)

Maocabulany,

differentiation /difaren[i'eifen/ n. discrimination between things as different and distinct,
the act of distinguishing X #l, ##| ¢4z
syndrome /sindroum/ n. a set of symptoms which together indicate a particular disease or

abnormal condition %473k, E

{ intricate /intrikaet/ a. having many complexly arranged elements 444249, 36y
volatile /'voletail/ a. (of a situation) likely change suddenly; easily becoming dangerous T #&.&

RIEHE, FIEXH,; HEAN

$ polar /paula/ a. characterized by opposite extremes, completely opposed 240K 4, eSS A ]




. deficiency /dififansi/ n. the state of needing sth that is absent or unavailable, lack of an

. exterior /eks'tiaria/ n. the outside; the outer appearance or surface Mg, &

pathogenic /,pa2e0a'd3enik/ a. able to cause disease H##

i originate /o'rid3ineit/ v. have sth/sb as a cause or beginning 2K, &%

' associate /e'saufieit/ v. join (people or things) together # (AKF4) Bt A4k %

' acute /o'kju:t/ a. (of an illness) coming quickly to the most severe or critical stage (387 #%) &H )
. onset /'onset/ n. vigorous beginning (esp of sth unpleasant) (& 1) 6944k (L 18 T 49 F) i

| . aversion /a'va:[an/ n. a feeling of intense dislike #%&, ik

nasal /'neizal/ a. of or in or relating to the nose £#4, #-&Fu

| congestion /kan'd3est[ an/ n. excessive accumulation of blood or other fluid in a body part $#%
itchy /'it[i/ a. causing an irritating cutaneous (& fk #9) sensation ¥ #9 ’
| penetration /peni'treif an/ n. the act of entering into or through sth #%i%, &%

| secretion /si'kri:[an/ n. the organic process of synthesizing and releasing some substances %

urine /'jusrin/ n. liquid excretory product /JM&
" stool /stu:l/ n. solid excretory product evacuated from the bowels X 1%

'pallor /'peela/ n. unnatural lack of color in the skin (as from bruising or sickness or emotional

adequate quantity or number # 2., &
excess /ik'ses/ n. a quantity much larger than is needed; the state of being more than full #it,
interior /in'tioria/ n. the inner part A2, £

fundamental /fanda'mentl/ a. serving as an essential component, being or involving basic
facts or principles A4y, AR

signify /'signifai/ v. denote or connote, convey or express a meaning, make known with a word
or signal #4E, T

pathology /pa'8olad3i/ n. the branch of medical science that studies the causes and nature and
effects of diseases ##%

pathologic /,\pae8a'lodzik/ a. # =)

duration /djua’reif an/ n. the period of time during which sth continues #4%, #A

disharmony /dis’ha:mani/ n. a lack of harmony F#=i%, %if
vomit /'vomit/ v. eject the contents of the stomach through the mouth Rzt

accompany /a'kampani/ v. be associated with, go or travel along with f&4¥, ##&
distress) %@

copious /'kaupjas/ a. existing or being produced in a large quantities, affording an abundant
supply +&#, K¥t)

sk, Sk

constipation /.kronsti'peif an/ n. irregular and infrequent or difficult evacuation of the bowels &# x
chronic /kronik/ a. being long-lasting and recurrent or characterized by long suffering K44,
T !

i
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" underlie /,Anda'lai/ v. form the basis of (sb’s actions, a theory, etc) H& (EAST. %) o ek
. predominant /pri'dominant/ a. having more power and influence than others &#%49, 54
impair /im'pee/ v. weaken or damage (sth) #1535 RBF L F4)

aggravate /eegraveit/ v. make (a disease, a situation, an offence, etc) worse or more serious & ;
 RREHER, WE
physiology /fizi'olad3i/ n. the branch of the biological sciences dealing with the functioning of :

i

organisms 42 %

*. depletion /di'pli:[ on/ n. the act of decreasing sth markedly #4e, #X& :
outgoing /‘aut.gauir/ a. (of a person) friendly and sociable A#F#y, L Fr#y I
. withdrawn /wid'dro:n/ a. (of a person) uncommunicative or unsociable (F#A) & 24 &) ’
. distention /dis'tenfan/ . the state of being stretched beyond normal dimensions MK (
~ epigastrium /epi'geestriom/ n. the region lying on or over the stomach (just below the i‘
sternum) (B4-F) LA i
menses /'mensi:z/ n. (pl) monthly flow of blood, etc from the lining of the uterus A %
. profuse /pro'fju:s/ a. in large amount, abundant X ¥4, FEg4
leucorrhoea /lju:ka'rize/ n. a medical term that denotes a thick, whitish vaginal discharge (#1&
L gtan) @

. febrile /fi:brail/ a. caused by a fever, having a fever A 17|44, #meY
" nourish /'narif/ v. provide people or living things with food in order to make them grow and
‘ keep them healthy #&#, 4&---{&4 i
emaciation /imeisi'ei[ an/ n. extreme leanness (usually caused by starvation or disease) #35, *
L R% i
saliva /se'laive/ n. a clear liquid secreted into the mouth by the salivary glands and mucous ;
 glands (##&M) of the mouth & |
: hypofunction /haipaufankfan/ . diminished function #LA&RE

" manifest /meenifest/ v. show clearly; demonstrate 2.7, F#uAY; £y

quietude /kwaiotju:d/ n. a state of peace and quiet, stillness &#, #.

gloominess /'glu:minis/ n. an atmosphere of depression and melancholy #A4f

perspiration /,pa:spa'reif an/ n. moisture given off by the body, sweat i 7

' malar /meila/ n. the arch of bone beneath the eye that forms the prominence of the cheek #& i
fi prostration /pros'treif an/ n. state of extreme physical weakness; total exhaustion B, B AR
© pseudo- /'sjuzdau/ (often used in combination) not genuine, false or pretended 1B#y, th49, Ei%
L, G A R B T 2L
. deception /di'sep[an/ n. a misleading falsehood, the act of deceiving 34, 3
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10.

11.

12.
13.

14.

15.

differentiation of syndromes (para.l): ##iE. 4.7 0412 % syndrome differentiation 2 pattern

identification.

differentiation of syndromes according to the eight principles (para.1): N\##iE, dTF
% syndrome differentiation with the eight principles & eight-principle pattern identification.
four pairs of polar opposites: yin/yang, cold/heat, deficiency/excess, and interior/

exterior (para.l): wWstWAAKARR st 2. B/ KA. /5. &2, polar opposites:

ARG L&,

aversion to wind and cold (para.3): &M, &KX,

tongue coat (para.5): —## % tongue coating, HEIKA T4 tongue coating A fur.
summer heat (para.7): ZF(fr).

arise by transformation in the body of such external factors as wind and cold (para.7):
W SR RALA,

cold limbs, aversion to cold, pallor, clear copious secretions and urine (para.8): wB &4,

ER, pEEa, MMEFK.

Hence deficiency syndromes will have an underlying weakness and emptiness

regardless of whether the deficiency is predominantly of yin or of yang. (para.10): Hst,

TR AELRIAE, RIEAHHEGTE.

with weakness and tiredness, weak or inconsistent voice, breathing and movements,

weak, empty pulse, and tongue with little or no coat (para.12): #4527, &5 Kt A4

W, BRELA, BrARL.

yang depletion and yin depletion (para.13): =ik =HiE, L4 % depletion of yang,

depletion of yin % collapse of yang, collapse of yin.

heat in palms, chest and soles (para.15): Z-SHi#.

Yang deficiency syndromes are characterized by deficiency of yang qi and failure of it

to warm and nourish the body, which results in hypofunction of the body and gi

transformation. (para.16): Fa@iEZ35kM AT, MAREERR, FELEH. AFHA

BB AT AILEGIEME. gi transformation: Ak, &7 vAEH gi activity.

there will be non-conformity between the nature and manifestation of a disease ...

(para.21): ...the nature and manifestation of a disease are not consistent with each other # # #41%

B Ao LR AH A —K.

pseudo-cold and real heat; real cold and pseudo-heat ... (para.21): AMRE; AR,
“pseudo-” &+ “44” “f”, pseudo-phenomena: R%.
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¥ Y EXCRCISES

MCo:nE)rehensioq Check

I Answer the following questions according to the text.

What are the eight principles?

What role do the eight principles play in differentiation of syndromes?

What are the characteristics of exterior syndromes?

What are the possible causes of interior syndromes?

What are the parameters to discern cold and heat syndromes?

What are the two types of factors determining the nature of deficiency and excess?

I

Il Decide whether the following statements are true (T) or false (F) according to the text.

( ) 1. Exterior syndromes may arise from the invasion of the body by one or more of
the external disease factors.

( ) 2. Interior syndromes are generally more serious and chronic with shorter duration
and sudden onset.

( ) 3. One of the clinical manifestations of the cold syndromes is light colored tongue
with whitish moist and slippery fur.

( ) 4. Some of the usual symptoms of the heat syndromes are fever, aversion to heat
with preference for cold drinks, flushed complexion, restlessness and insomnia,
scanty brownish urine, watery stool, slow movement and slow tight pulse.

( ) 5. Deficiency and excess are the principles used to identify the wax and wane of the
pathogenic and antipathogenic factors.

( ) 6. In TCM, yin and yang are the two fundamental rules of physiology, pathology
and syndrome differentiation. They are also the general guidelines of the eight

principles.

( ) 7. Yin syndromes are characterized by suppression, quictness, gloom and retrogression,
while yang syndromes are characterized by excitement, restlessness, accentuation
and brightness.

( ) 8. Yin and yang depletion only occur in the crisis stage of some acute diseases.

Discuss with your partner and answer the following questions.
How do you understand yin and yang from a clinical perspective?
Review the key points in the cold and heat syndrome differentiation with your partner and

=

complete the following work sheet below.
Key Points in the Cold and Heat Syndrome Differentiation

Key points Cold syndrome Heat syndrome

@ aversion to cold, heat,

preference for heat, cold

(to be continued)



