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® Inspection

Examining the Tongue

1. There are several important points to remember when examining the tongue in order to
avoid false or distorted findings.

2. Proper lighting is critical to a reliable examination. The best possible light is natural
sunlight. Artificial light will never be entirely adequate. For this reason it is essential
to examine the tongue as close to a window as possible. If tongue diagnosis must be
conducted in artificial light, incandescent is preferable to fluorescent light, and a strong
light is better than a weak one. If fluorescent lighting is used, it must be full-spectrum
light. A tungsten halogen lamp is also ideal.

3. One should ask the patient to extend the tongue as much as possible, but without excessive
force. This is important because using too much force to extend the tongue will change its
shape and make it redder. The patient should be asked to extend the tongue for a short time
only, no more than 15-20 seconds. Prolonged extension of the tongue will tend to redden
it, more quickly so on its tip. If a longer examination is required, one can ask the patient to
withdraw the tongue, close the mouth and then extend it again. This can be done several
times without affecting the tongue color.

4. It is also always necessary to take great care when evaluating the tongue body color.
Although this is usually quite straightforward, it may be rather difficult in those cases
when the shade of color is subtle. This is especially true of purple shades like pale purple,
bluish purple and reddish purple. A blue tongue will in most cases not appear bright blue
(although in a few cases it will), but rather a subtle, bluish shade.

5. The consumption of highly colored foods and sweets will affect tongue color. One should
ensure that the patient has not consumed foods of this kind just prior to the examination.
Spicy foods such as pickles, cayenne pepper, and curry will tend to redden the tongue for
a short time after consumption. Smoking tobacco tends to turn the coating of the tongue
yellow.

6. Medicines can also affect the appearance of the tongue. Medicinal drugs obviously have

an effect on the tongue’s appearance and it is important to be aware of these so as to
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avoid drawing wrong conclusions in your diagnosis. For example, antibiotics affect the
tongue very quickly. They generally cause the tongue to become peeled in patches, i.e.,
the coating falls off in small areas. This is a clear reflection of the fact that antibiotics tend
to injure stomach yin. Not all antibiotics, however, affect the tongue to the same degree.
Tetracyclines affect the tongue more than any other type of antibiotic. To a lesser extent,
chloramphenicol, gentamicins and related aminoglycosides also cause the same tongue
appearance. The effects on the tongue appear after 2-3 days of administration and persist
for about two weeks after medication has stopped.

7. Another case in point are anti-inflammatory agents. The two anti-inflammatory drugs
which affect the tongue most are phenylbutazone and oxyphenbutazone. Even though
these are anti-inflammatory agents, they paradoxically cause the appearance of red points
and make the tongue body thinner. After prolonged use over some years, the tongue may
become peeled. Other anti-inflammatory agents which have similar effects, but to a lesser
degree, include commonly-used nonsteroidal anti-inflammatory drugs such as ibuprofen,
naproxen, ketoprofen, fenoprofen and indomethacin.

8. To examine the tongue systematically, one must have a clear idea of what to look for.
There are five primary aspects to observe, listed here in the order of examination. Each is
discussed at greater length below.

9. The first is called vitality of color, or tongue spirit. The appearance of vitality indicates
an essentially healthy condition. This quality is sometimes described as the “spirit” of
the tongue to denote an apparent liveliness, irrespective of any coincident pathological
signs. If the tongue has a vital color, the prognosis is good; if it has a dark and withered
appearance, the prognosis is poor. A tongue with a vital color is sometimes described as
a “tongue of life,” and a tongue with a dark and withered appearance as a “tongue of
death.” The terms life and death in this context should not be taken literally; they simply
denote the relative seriousness of the disease.

10. Of particular importance in analyzing the vitality of the color is the careful scrutiny of the
root of the tongue. If the root has a good, vibrant color the prognosis is good no matter
what the disease is. If the root has a dark, dry and withered look, the prognosis is poor.

11. The second aspect refers to body color, which is the color of the tongue itself, beneath any
coating. If the coating is extremely thick and covers the entire surface of the tongue, one
should examine the color of the underside of the tongue to properly judge the body color.

12. The clinical significance of the tongue body color is that it reflects the condition of
the yin organs, blood and nutritive qi. Body color is the single most important aspect

of observation. It almost always reflects the true condition of the body, irrespective of
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temporary conditions such as those resulting from recent physical exertion or emotional
upset. For example, if the tongue body color is very dark red, the condition is certain to
be one of intense heat in one or more organs regardless of what other symptoms and signs
may be present. If the tongue is very pale or nearly white, the condition is definitely one
of severe yang or blood deficiency. Very often the other clinical signs and symptoms will
be contradictory; in such cases, the tongue body color is the definitive indicator for the
diagnosis. In terms of eight principles identification of patterns, it reflects hot and cold
influences; deficiency of yin, yang, qi or blood; and stagnation.

Body shape is yet another aspect to be taken into account in tongue diagnosis. Examination
must include consideration of the shape itself, the features of the tongue surface, the
texture of the tongue body and any involuntary movements of the tongue.

Examining the shape involves observing whether the tongue is thin or swollen, long or
short, and whether specific parts of the tongue are swollen.

Examining the features of the tongue surface means looking for such aberrations as cracks
and ulcers.

Examining the texture means observing the extent to which the tongue body is supple or
stiff.

Examining the movement of the tongue body involves watching for any movement of the
tongue when it is extended. Movements may include quivering, trembling, side-to-side
motion, curling in any direction or shifting to one side.

The clinical significance of the tongue shape is that it reflects the state of the organs, qi
and blood. It is particularly useful in differentiating conditions of excess and deficiency.
The coating of the tongue should also be systematically observed when diagnosing, from
the tip to the root in the following four areas.

Coating color reflects the hot or cold influences more directly than any other aspect of
tongue diagnosis. A white coating corresponds to cold and a yellow coating to heat.
Coating thickness reflects the strength of the pathogenic factors present in the body; the
stronger the pathogenic factors, the thicker the coating. In terms of differentiation, it
reflects conditions of excess or deficiency:.

Coating distribution reflects the progression and location of the pathogenic factor in
externally-contracted diseases. For internally-generated diseases it reflects the location of
the pathogenic factor in accordance with the tongue topography. In terms of differentiation,
it reflects the interior or exterior location of the disease.

A tongue coating may be with or without “root.” A coating with root (also called “true

coating”) is firmly implanted in the tongue surface and grows out of it just like grass grows
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from the soil. Such coating cannot be scraped off. A coating without root looks as if it is
sprinkled upon the tongue surface instead of growing from it. It can be scraped off. The
rooting of the coating directly reflects the strength of the body’s gi. From the perspective
of differentiation, it is a reliable indicator of excess or deficiency of qi.
Last but not least, examination of tongue moisture provides an indication of the status
of the body’s fluids. The normal tongue is only slightly moist. A dry tongue indicates
insufficiency of body fluids, while a wet tongue indicates their accumulation. In terms of
differentiation, tongue moisture reflects the relative state of yin/yang and hot/cold.
The éharacteristics of the normal tongue are listed as follows for reference:
Spirit. The normal tongue should have spirit; its color should be vibrant and vital,
particularly on the root.
Body color. The color should be pale red and “fresh-looking”, very much like a fresh piece
of meat. The tongue is regarded in Chinese medicine as the offshoot of the heart, meaning
that the condition of the heart qi and blood is reflected there. A normal, fresh, pale red
color of the tongue body indicates that the tongue is receiving an abundant supply of heart
blood. Among the yang organs, the stomach is the one which most influences the tongue.
The stomach is responsible for the production of a normal tongue coating and also sends
fluids up to the tongue, the color of which then tends to be paler than if the fluids are not
reaching the tongue. The proper tongue color is therefore pale red, resulting from a normal
supply of heart blood and stomach fluids.
Body shape. The normal tongue body is supple, neither too flabby nor too stiff. It is not
cracked, does not tremble or quiver when extended, and is neither swollen nor thin. It has
no ulcers.
Coating. The normal coating is thin and white. Tongue coating is related to stomach qi,
which, in the process of transforming and digesting food, produces a small amount of
unclean residue, or “turbid dampness.” This residue flows up to the tongue to form its
coating. The presence of a thin coating indicates the normal functioning of digestion. It is
also normal for the coating to be slightly thicker on the root than elsewhere on the tongue.
Moisture. The normal tongue should be slightly moist, neither too dry nor too wet. This
again is related to the proper functioning of the stomach, which is the origin of fluids in
the body. When the stomach functions normally there is a moderate supply of fluids, some
of which will reach the tongue.

(Abridged from Tongue Diagnosis in Chinese Medicine by Giovanni Maciocia)
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Vocabularyh™

incandescent [ inkan'desant] adj. (technical) giving out light when heated (Ri&) B#

B; BRI

fluorescent  [flua'resnt] adj. producing'bright light by using some forms of radiation Z%
P ;)

prolonged  [prau'lond] adj. continuing for a long time #A#Y; <KARY

shade [Jeid] n. a particular form of a color, that is, how dark or light it is KX&Ri%;
=13

subtle ['sAtl] adj. not very noticeable or obvious AHEREH; FARH; HPHY

coating ['kautin] n. a thin layer of a substance covering a surface (#g)) BEE: &
E: %g

medicinal [me'disinal] adj. helpful in the process of healing illness or infection BHF 3
B AR A

antibiotics [ ,@ntibai'stiks] n. a substance, for example penicillin, that can destroy or
prevent the growth of bacteria and cure infections MER; MER (NFER)

peel [pi:l] ». (of a covering) to come off in strips or small pieces (FRME) Biti&: &

patch [paet[] n. a small area of sth, especially one which is different from the area
around it 8% BES; (SREAREM) R, WA

administration [39d mini'streifan] n. the act of giving a drug to sb (Z#I#Y) KA

inflammatory [in'flamatari] adj. (medical) causing or involving inflammation (E) &#

A9 ALY
steroidal [sta'roidal] adj. relating to a chemical substance called steroid produced
naturally in the body FERH)
vitality [vai'taelati] . energy and enthusiasm £&71; i&71; #iE
denote [di'naut] . to be a sign of sth #x&; FiioR: RAE
pathological [,p&63'l>d3ikal] adj. connected with pathology FEFH); SHEEFHEXM
prognosis [praog'nausis] n. (medical) an opinion, based on medical experience, of the

likely development of a disease or an illness (E) (X&iER)) Flf: FE
withered ['widad] adj. looking old because they are thin and weak and have very dry
skin FEERAY; A FEM

scrutiny ['skru:tini] n. careful and thorough examination F4R#eE; INEAKMFEE
vibrant ['vaibrant] adj. (of colors) very bright and strong (Bfif) &RAfY; EEEMY
nutritive ['nju:tritiv] adj. providing nutrition, the process by which living things

receive the food necessary for them to grow and be healthy REEFRAY; ZEFHY
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