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Harmonious Integration of Traditional
Medicine and Western Medicine

Leon Drobnik

Department of Anaesthesiology and Intensive Therapy, Medical University,
University Hospital No 2, ul. Przybyszewskiego 49, 60 —355 Poznan, Poland

The knowledge of a present — time man is a fractional science concerning surrounding
world. Tt is caused by cognitive abilities that are directed toward maintaining life, its
perfection, and passing it to the next generation.

The human body is composed of elements, which age equals that of the Universe, namely
13 ~ 15 billion years. What can be perceived as a new in the human being is not matter itself
but an information governing the arrangement and exchange of matter and energy being
evaluated so imperfectly with present scientific tools. Energy is present as genetically
transmitted potential and also as physical powers of electromagnetic, gravitational, electrostatic
and nuclear character, taken from an environment.

The imbalance between external factors and compensating abilities causes a number of
functional disturbances and then structural injury to the human organism. An injury is detected
and interpreted by integrating systems, particularly the nervous system and the awareness as a
disease state. The presence of disease is commonly thought as a call for help.

Regretfully T admit as an anaesthesiologist, that although I let awareness to go out during
an anaesthetic and then I let it to recover I still do not know what is the awareness. In fact,
nobody knows despite many theories being put forward: from electrical field to original element
( matter and energy) of the universe.

Comatose patients sustaining vascular or traumatic injury to the brain are treated in
intensive therapy units, in which technological development of western medicine can be seen.
In spite of this progress some patients do not survive and some cannot recover completely. Why
do not they return to a normal state of health? There are several reasons: 1. Progressive
cerebrovascular or cerebral ( CNS) pathology preceding actual trauma or stroke, 2.
Incomplete understanding of a dynamic pattern of brain pathology, notably the regeneration
potential of the central nervous system), 3. Delayed and incomplete rehabilitation of patients
in a later stage of disease. Apart from incomplete knovﬂedge and organisational flaws, one of
the main obstacles in improving an outcome of patients is “Organ Catastrophe Medicine”

related only to isolated failures of the b}ain, the lung, the heart, the kidney or the liver.
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Such attitude neglects holistic view of the patient with his physiology and mentality.

How could this happen? When the Chinese medicine celebrated its triumphs with the
holistic and dynamic approach to a man’s health being a functional element of the cosmos
(yang/yin), the western medicine started its journey into the human body. The Renaissance
in Italy contributed to deprivation of dignity with regard to mortal remains of the human being.
It also introduced the concept of the human body as .peculiar machinery. All these factors
paved the way for development of anatomy and physiology. The progress in anatomy enabled
advances in surgery and organ — oriented medicine ( Harvey, Vessalius, Morgagni). The
Padua University emerged as a leading centre of European culture. Among its graduates were
Vesalius, Valsalva, Harvey, Morgagni and Polish — born Copernicus ( he studied teology,
medicine and astronomy. Yet another renowned Polish was Jézef Strus’ of Poznan ( Joseph
Strutius, 1510 — 1568). Being a prominent medical practitioner he was appointed physician
—in — ordinary to Pomish King Zygmunt Stary and Sultan Soliman 1. He is credited with the
first describing of changes in arterial pulse in his treatise entitled “ Sphygmice artis libri
quinque”.

From the Renaissance on paths of the Chinese medicine and the Western medicine have
been diverging. In Europe alchemy gave birth to chemistry, followed by biochemistry and
pharmacy. The Enlighment broadened differences in stance toward man between these two
medical worlds. The Western medicine started to treat a human body as a machine, functional
in health, broken in a disease. Yet again the man lost some of his personal value in western
mentality but at the same time significant development can be observed in medical technologies
in large — and micro scale ( organ prosthesis, genetic engineering ). Psychological and
emotional needs of man, the holistic view of the human being harmoniously located into the
surrounding world became strange to modern western physician. Medical technologies are more
and more advanced and costly. Present — day scientific medicine has many successes but
disasters are also many. While looking at details we loose the horizon.

What we need is ability to see details of our pathway as well as the destination at the
horizon. The Western medicine and Traditional Chinese medicine may complement to the
benefit of mankind.

There appears to be a time lo intensify studies to accomplish that aim under the flag of the
World Health Organisation.
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