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IN MEMORIAM OF DR. ZHONG HUI-LAN
(William H. L. CHUNG)

T.S.Sze HEIEEE*

My memory of Dr. Chung dates back to the summer of 1932, when I first met him at a medical ward
round in Peking Union Medical College Hospital. Dr. Chung was then the resident physician of the De-
partment of Medicine. He was shortish in stature, took big strides, looked serious and spoke mandarin
with a southern accent and English with an American accent. Later I learned that he was from Meixian
County, Guangdong Province. The people from this county had long been known to be industrious, en-
terprising and adventurous. But Chung was not born in Meixian. His father, a poor peasant, was forced
to leave his native land to seek a living abroad. He sailed to the eastern (Partugese) part of Timore Island
in the East Indies. Chung was born there in the year 1901. Being poor, he had to do child labor and could
not afford to go to school until he was in his teens. A few years later he returned to his native county,
Meixian, to attend middle school. Afterwards he was awarded a scholarship to study in the School of Sci-
ence, Shanghai College. After he graduated, he entered PUMC in 1922 and received an M. D, in 1929,
Dr. Chung spent a 4-year residency in different branches of internal medicine in the same institute. He fi-
nally chose tropical medicine as his field of specialization. In 1933 he married Dr. Li Yi-zhen in Guang-
zhou; at their wedding I had the honor of being one of the bestmen.

Dr. Chung’s choice of tropical medicine was no doubt influenced by the fact that during his youth in
the tropical East Indies he must have been impressed by the high disease rates of malaria, leprosy, hemor-
rhagic fevers, etc which caused much suffering. In 1934 he went abroad first to England to study at the
London School of Hygiene and Tropical Medicine, then to Germany at the Tropical Diseases Institute in
Hamburg. He also visited the U.S. A., Belgium, France, and Holland, and on this way back home
stopped over in Egypt and India to observe their research work on tropical diseases. He completed his
studies abroad in 1936 and returned to PUMC to be appointed successively Assistant Professor and Associ-
ate Professor of Medicine. He was concurrently in charge of the Tropical Diseases Research Laboratory of
the Department of Medicine, PUMC. |

Dr. Chung’s knowledge and experience of internal medicine was broad and thorough, his clinical di-
agnostic acumen was sharp and accurate. He was not only a good doctor but also an outstanding research
worker, whole-heartedly devoted to seeking scientific truths, disproving old beliefs, breaking new paths
and making new discoveries. Dr. Chung early realized that throughout this vast expanse of China there
remained immense untouched problems in the field of tropical medicine and hygiene which awaited scientific
exploration and that it was the responsibility of Chinese medical and health scientists to accept the chal-

lenge and solve the problems. Now fully equipped, he took upon himself the task of pioneering scientific

* Former Vice-President of the Chinese Medical Association.
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investigations into China’s tropical diseases. His prolific discoveries showed that his untiring efforts of 50
years research were well rewarded.

Between 1930 and 1940 Dr, Chung devoted much of his time and energy to the study of the etiology
and epidemiology of kala-azar or visceral leishmaniasis, a disease breaking out epidemically and endemical-
ly in many parts of northern and northwestern China. He was interested in elucidating the relationship be-
tween canine and human kala-azar and the mode of transmission of the disease. Through epidemiologic ob-
servations and successful transmission of the disease by inoculating Leishmania donovani (1.D) bodies ob-
tained from dogs suffering from kala-azar into a human volunteer, Dr. Chung established that canine kala-
azar and human kala-azar have the same kind of LD bodies and in China the dog is the reservoirhost, while
the sandfly, Phlebotomus chinensis, is the insect vector responsible for transmitting the disease—a finding
of great importance for the prevention and control of the disease. Dr. Chung early demonstrated that LD
bodies after entering the human body through the skin quickly invade the reticuloendothelial (RE) system
of the spleen, liver, bone marrow and lymph glands, in the cells of which the LD bodies multiplied until
the cells burst, releasing the LD bodies to invade other RE cells. Chung and his co-workers further
showed that in kala-azar the spleen became hyperfunctional, resulting in great enlargement of the organ,
destroying the red blood cells and causing pancytopenia. In drug resistant cases with severe splenic hyper-
function the only effective treatment was splenectomy. In 1969 Chung discovered a new lymph gland form
of kala-azar which appeared in epidemic form among Mongolians in northwest China. The clinical diagno-
sis of kala-azar in the early acute stage is fraught with great difficulty being readily confused with malaria,
typhoid, typhus, tuberculosis, subacute bacterial endocarditis, etc. Dr. Chung was one of the first to
recommend the use of bone-marrow biopsy by sternal puncture to find the LD bodies to clinch early diagno-
sis of kala-azar. He also introduced a complement fixation test for the diagnosis of the disease (Chung’s
K. A. Complement Fixation Test), using an extract of the liver and spleen from a K. A. infected animal
as the antigen which proved to be both specific and sensitive with a high rate of positives and few false re-
actions.

Louse-borne relapsing fever was generally believed to be transmitted from person to person through
the bites of infected lice. But Dr. Chung could not be convinced without actual proof. So in collaboration
with Dr. LC Feng he set out to dissect large numbers of infected lice and found no spirochetes in the mouth
parts, salivary glands, ovaries or eggs, but found numerous spirochetes in the coelomic cavity. He fur-
ther had infected lice bite himself for 7days by rearing them on himself, but he did not contract relapsing
fever. In this way Dr. Chung produced direct evidence that the transmission of spirochetes to man is not
through infected lice bites, but by contamination of the bite wounds by spirochetes released by crushine
lice.

Dr. Chung made some important observations on louse-borne typhus. He pointed out that not only
body lice but also pubic lice, Phthirus pubis, can be a typhus vector. He likewise showed that rickettsia
did not invade the salivary or genital glands of the lice but multiplied in the epithelium of lice gut. Hence
transmission of the organism was not through the bite of this louse. Large amounts of rickettsiae were
found in lice feces after infections, and transmission is effected by contamination of the bite wound or abh-
raded skin by the fecal material through scratching. Also, Dr, Chung and his co-resear-cher Dr. WT Liu
were the first to isolate and identify the causative organism of flea-borne typhus, Rickettsia mooseri, in
China isolated from the brain tissue of rats and from rat fleas caught in the house of a typhus patient,
Theire extensive clinico-epidemiologic observations led to the conclusion that both louse-borne typhus (ep-

idemic form) and flea-borne or murine typhus (endemic form) exist in China. This epidemiologic fact is
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important from the public health point of view because it enabled the public health authorities to apply ap-
propriate measures of prevention and control.

Dr. Chung as an experienced clinician showed his penetrating diagnostic acumen in an episode which
he related to me personally. In 1958 in four districts of Sichuan Province an epidemic of communicable dis-
ease characterized by high fever, hemoptysis and lymph gland enlargement broke out. The outbreak was
sudden and spread rapidly, killing many people after a short illness. Plague was suspected, and strict
quarantine applied, dislocating normal economic life in the areas involved. Help from other parts of the
country was rushed in to control the epidemic, but to no avail after several weeks of endeavor. Dr.
Chung was called in for consultation. He went to the epidemic area and carried out on-the-spot investiga-
tions and soon diagnosed the disease—leptospirosis—as confirmed by finding leptospira in the blood of a
patient and from the rats caught in the paddy field. In three days the quarantine was called off and appro-
priate control measures instituted by the local authorities. Dr. Chung and his co-workers also demonstra-
ted the existence of several new strains of leptospira in different parts of the country and showed that the
urine of many animals (rat, pig, dog, cat, cattle, sheep, horse donkey and mule) was the source of
infection. Chung further suggested that leptospirosis can be congenitally transmitted as evidenced by find-
ing leptospira in the amniotic fluid of the parturient patient, in the placenta, in the blood of the fetal um-
bilcal cord and in the liver and kidney of miscarried fetuses. Furthermore, they succeeded in isolating lep-
tospira from patient’s orbital anterior chamber aqueous humor and breast milk. All these findings were
then new of academic interest and of practical value. .

" During the Japanese occupation of Beijing and before the surprise attack on Pearl Harbor (1937-1941)
Dr. Chung remained with PUMC as Associate Professor of Medicine. At that time Dr. Chung could do
little active research, so he concentrated on clinical teaching and hospital practice. In 1942 when PUMC
was commandeered by the Japanese occupation army, Dr. Chung joined the Beijing Central Hospital to
head its Department of Medicine until 1945 when victory over Japan came. From 1945 to the founding of
New China in 1949 Dr. Chung was the Director of the same hospital, then by the name of Chonghe Hos-
pital in Beijing, concurrently heading its departments of medicine and pediatrics and the Tropical Medicine
Research Laboratory. During the same period he held the chair of clinical Professor of Medicine of the Bei-
jing University Medical School and of the reopened PUMC. From 1950 onwards Dr. Chung at the first
held the posts of Director of the Beijing People’s Hospital and concurrent head of the Department of Medi-
cine and the Tropical Medicine Research Laboratory. In 1957 he was asked by the Prime Minister Mr.
Chou En-lai, to be the Director of Friendship Hospital. He held this post for 25 yrs and at one time was
concurrently the head of the Department of Internal Medicine. He took along with him the Tropical Medi-
cine Research Laboratory, so that he could carry on his research without interruption,

Dr. Chung was also active in political and social affairs. He took part in and was in charge of labora-
tory investigation of anti-bacterial warfare during the Korean War in 1952. Dr. Chung was honored by be-
ing made a member of the Standnig Committee of the National People’s Political Consultative Conference
(PPCC) since 1954 until his death. On two occasions (1957 and 1963) at the PPCC he made strong pleds
for birth control and family planning to check the rapid increase in China’s population.

During the last two decades despite all the interruptions and difficulties, Dr. Chung never relaxed his
efforts to pursue scientific research in his field. He and his co-workers did pioneering work in helmintholo-
gy, particularly paragonimiasis. Their discoveries and detailed studies not only enriched and widened our
knowledge of Paragonimus flukes in China but also contributed new knowledge to the world literature,

They identified at least 8 new species of Paragonimus, of which 5 have been shown to be pathogenic to
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man in China including Paragonimus szechuanensis (Chung and Tsao, 1962) P. Westermani wvar
szechuanensis ( Chung and Tsao, 1962), P. tuenshanensis (Chung et al, 1964) P. hueitungensis
(Chung et al, 1973) and P. westermani var. ichunensis (Chung et al, 1978), the other 3 species’ path-
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ogenicity to man has not been determined.

The first intermediate host is the snail, and the second intermediate hosts crab and crayfish, also i-
dentified by Dr. Chung and co. It is interesting to note that these new species of flukes were found in
places as far lung as the extreme southwestern sector—Yunnan province—to the extreme northeastern sec-
tor-Heilungjiang Province. The foot-steps of Dr. Chung and his co-workers travelled far in the search for
these trematodes!

The liver fluke, clonorchis sinensis, which causes clonorchiasis was long thought to exist in south
China only, but Dr. Chung and his colleagues were the first to show that the disease existed in the Beijing
area and they worked out the life history of the fluke including its intermediate hosts (snail, fish). Dr.
Chung devised ovaconcentration methods in urine and bile for the diagnosis of light and difficult clonorchia-
sis cases. More important are the immunologic methods of diagnosing clonorchiasis which he devloped by
using an extract of the adult fluke as the antigen. At high dilution, it can be used for an intradermal test,
which can be read off 15 minutes after injection. The skin test is specific and sensitive, simple and time-
saving, and has been widely used for mass epidemiologic screening surveys. Clonorchiasis is now known
to prevail in 24 provinces and municipalities (except the border regions). The antigen can also be used for
complement fixation test as an aid to clonorchiasis diagnosis.

Identical immunologic tests were devised and used in the diagnosis and epidemiologic survey of para-
gonimiasis and schistosomiasis.

In 1957 Dr. Chung reported the first human case of toxoplasmasis in China, In the field of therapeu-
tics he introduced new drugs for the effective treatment of kala-azar, paragonimiasis, clonorchiasis and
schistosomiasis. In the mid 50s he successfully recommended the trial use of B. C. G. vaccination against
leprosy in Guangdong endemic areas. .

Dr. Chung’s 50 years of untiring disease fighting wrought brilliant accomplishments. He published
350 papers, mostly in the field of tropical medicine. He was elected Vice-President of the Chinese Medical
Association and held the chairmanship of the Board of Councillors of the Society of Internal Medicine, At
one time he was the Editor-in-Chief of the Chinese Medical Journal (English Edition). He served on the
State Commission of Science and Technology as Deputy Chief of the Medicine Section. He was invited to
be a member of the Board of Examiners for New Inventions of the Chinese Academy of Medical Sciences of
the Ministry of Health. One of the things dear to his heart was to raise the status of his Tropical Medicine
Research Laboratory. His wish was at last realised in 1979, when the laboratory was changed to the Bei-
jing Research Institute of Tropical Medicine, of.which he became the first director. Dr. Chung’s out-
standing work was also recognized abroad, in 1956 the Soviet Academy of Sciences conferred on him a de-
gree and diploma as a microbiologist, epidemiologist and communicable diseases specialist. In 1962 the
Brazilian government honoured him with a certificate and medal of merit for his contributions to kala-azar
research.

Dr. Chung was already an octogenarian when he conceived the idea of writing a comprehensive work
on tropical medicine with himself as the chief editor. He called for and obtained the collaboration of some
150 specialists of tropical medicine and hygiene in this country and completed the work and saw it printed
just before his terminal illness. It is indeed an opus magnum and stands as a hallmark of the triumph and

success of his lifelong career in tropical medicine,
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During his last years Dr. Chung worked incessantly in preparation for the publication of a journal of
tropical medicine and hygiene in the English language, and for the establishment of a society of tropical
medicine and hygiene. Unfortunately, his untimely death (on February 6, 1987) will inevitably affect
the relization of these two projects, much to the regret of the author and also to his fellow workers.

Dr. Chung was a man of integrity. He was forthright but sincere, serious but kindhearted. As a
great clinician he was thorough and circumspect. As a teacher of medicine he was strict and exacting. As
a scienific research worker he was painstakingly meticluous, and had an original imagination. His achieve-
ments are many and brilliant and his legacy rich. Our loss is irreplaceable. This incomplete memoir is
written with deep respect and profound reverence in memory of a personality whom the medical profession

can well be proud of.
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