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Foreword

With the rapid development of commu-
nication and transportation technologies, geo-
graphic distance is no more an insurmountable
barrier to the exchange of ideas between people
in different regions of the world. Modern com-
munication has more or less covered all the
places where there are human inhabitants. With
telephone or Internet connection, people can
communicate with each other spontaneously.
Transportation tools such as planes, cars, trains
and ships can take us to almost every corner of
the world to meet people, and talk to them face
to face. The convenience of communication has
encouraged people to crave ever-higher levels

of communication. In fact, in-depth cultural and



ideational communication has become a necessity of life
in modern times. However, when people really get serious
about a different ideation or culture, they might have to
confront the really big barrier — a gap in mentality. Lan-
guage, which is supposed to be a bridge of communication,
has become so crucial that it needs to be maintained, up-
dated or even rebuilt, in order to overcome the gap.
Traditional Chinese medicine (TCM) is a treasure
which has safeguarded the survival and prosperity of the
Chinese nation from generation to generation. It has long
been the vehicle for ancient Chinese philosophical ideas
and experiences in the prevention and treatment of diseases,
but remains to be fully cultivated. It is incumbent on us to
demonstrate the strength of TCM to the rest of the world
and promote the relevant cultural exchanges so as to make
TCM accessible and beneficial to more people. Among
many approaches, the most direct one is to create an envi-
ronment for TCM doctors to treat more patients with dif-
ferent cultural backgrounds, and allow them to regain their
health via TCM. Many licensed TCM doctors have opened

clinics worldwide, and people have come to China from dif-
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ferent regions of the world, seeking TCM treatment. Under
such circumstances, communication between TCM doctors
and patients has become the key to the success of not only
the treatment but, more importantly, cultural exchanges.
This book is intended to help doctors communicate with pa-
tients in appropriate English.

TCM, which originated several thousand years ago,
has been inherited along with its old-fashioned or even
outdated language expressions. TCM terms and habits of
expression first developed during the periods of the Internal
Classic (5"~3" centuries BC) and Treatise on Cold Damage
Diseases (196~204 AD), and most of them are still current.
Many terms which might have been household words or
phrases in ancient times have been either abandoned or giv-
en new meanings during the long historic evolution of the
Chinese language. Indeed, these terms are often puzzling
even to modern Chinese, not to mention those who were
raised with different cultural backgrounds. So, interpreta-
tion of these expressions in languages other than Chinese is
definitely a tremendous challenge.

For the past 30 years milestone achievements have



been made in the field of translation of TCM terminology.
A standard TCM nomenclature has been established, and
many TCM classics and textbooks have been translated
into English. However, there is still a missing link in the
communication between doctors and patients: The ways of
expression and terms used in textbooks cannot be used di-
rectly in conversation with patients who do not understand
TCM or who simply have no medical knowledge at all.
Doctors need to convert these traditional technical terms
into modern colloquial words. So, while the standardiza-
tion of English translations of TCM terminologies provides
a reference for communication among TCM professionals,
the efforts we have made in this book are aimed at estab-
lishing a reference for communication between profession-
als and nonprofessionals. In others words, we are trying to
supply this missing link.

As everyone knows, the first thing to do for any doctor
faced with a patient is to collect information related to the
latter’s illness. In TCM inspection, listening-smelling, in-
quiry and palpation—the so-called four examinations—are

the means to collect such information. Inquiry, equivalent to



medical history taking in Western medicine, is an important
approach for collecting information about symptoms. How-
ever, the information achieved via inquiry may very likely
be subjective, and patients with different cultural back-
grounds may describe the very same symptom differently.
They may either perceive the same symptom from different
angles, or describe it with different habitual expressions.
In particular, the Chinese have established a tradition of
symptom description which may conflict with those of
people from other parts of the world. Some expressions are
difficult t6 understand for Westerners. For example, &4~
#RX (k& bu yu yin), which literally means “thirst with no
desire to drink,” does not seem to make any sense at all, be-
cause in English the word #hirst already denotes the feeling
of wanting a drink. However, such an expression is a tra-
ditional TCM technical term, and TCM doctors know that
thirst in this case actually refers to dryness in the mouth. As
an important symptomatic description of pattern identifica-
tion, FL/LMJI# (Wi xin fan ré) vexing feverish sensation in
the palms of the hands, soles of the feet and chest is another

confusing term for Westerners. In Western medicine, fever



is defined as a body temperature above 37.2°C or 99°F. Lo-
cal fever may appear in the case of inflammation, and thus
is always accompanied by swelling and pain. How can one
have a feverish sensation involving five localities far away
from each other without actual rise of body temperature?

Obviously, it is very difficult to establish an effec-
tive communication between TCM doctors and patients if
both hold on to their own habits or traditions. Some sort
of converter is needed, so that different expressions can be
converted into a version readily understandable to both. On
the one hand, symptoms have to be converted in language
that a TCM doctor uses daily for diagnoses. On the other,
the patient needs to know what his or her doctor is asking
about.

Only in this way can doctors obtain accurate and use-
ful information from their patients. However, conversion
of the way of describing illnesses and symptoms from one
culture to another is indeed a tough task which involves
in-depth understanding and accurate comprehension of
both TCM and Western medicine, as well as other cultural

aspects such as linguistics and logics. Therefore, some mis-



takes and errors in this book are unavoidable. Nevertheless,
we hope that it may bring more professionals in the field to
help us refine and expand our work in the future.

We have selected 75 illnesses and symptoms that meet
the following criteria simultaneously: a) those that are com-
monly complained of by patients in the course of general
TCM practice; b) those that can be effectively treated with
TCM; and c) those that require inquiry as the major ap-
proach to pattern identification (clinical diagnosis required
for TCM treatment).

In order to make this book practical and handy, we
have categorized those selected illnesses and symptoms in
accordance with Ten Inquires in Rhyme, a modified ver-
sion of the Chapter of Ten Inquiries in Complete Works of
Jingyue (1640):

“Cold and heat, and then sweats; head and body, urine,

feces;

Food and drink, chest and belly; deafness, dry mouth

classified clearly;

Chronic illness and then its causes; take medicine and

see what changes;



Menstrual period is a must for women, late, early,
hypo or hyper should be determined;
Questions on illnesses of children, smallpox and mea-

sles to be detected before they happen!”
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