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PREFACE

Tongue diagnosis is a special method in the treasuries of
Traditionai Chinese Medicine. Having becn widely used in clinicat
analysis and application. tongue diagnosis can reflect the vacuity or
repletion of ¢i-blood-liquid-fluid and exuberanee or debilitation of
right and evil by observing the longue lexture and coating directly It
has become the bmportant TCM objective index and basis of
administering treatment according to pattern to judge.

Since ancient times, tongue diagnosis has beep attached such
greal umportance that it was introduced in the earhiest TOM ancient
works  ¥ellow Emperar’s Internal Classic and Treatise on Cold-
Artach. In the 14% centary, Mr Ao's Records of Golden Mivror. is
the {firsi monograph on tongue diagnosis, In the Song dynasty, books
with illustrations were printed. However, these publications, limited
by the techniques at that time. could not describe the pathological
changes of the tongue vividly. Tongue changes swiftly and
distinetively along with the paticnt’s condition. Confirmed by the
madern scientific research, tongue image, showing the physiological
and pathologic changes in the body. looks like a window through
which we can find the information of the viscera. It can also manifest
the body reactivity and the stage of function by carrying rich
information about vital activity. Being a simple and distinct diagnostic
method, tongue diagnosis has been valued as an indispensable clinical
index.

if we could grasp the nature of the five aspects of tongue: color,
shape, iongue activity, the color and the texture of the coating by
sorting out the essentials from a mass of details, it will be easier to
handle complicated signs and symptoms. To make maost use of the
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tongue diagnosis, the key 15 to comb through the signs and sympioms
and to comply with the other four diagnosis methods {observation,
auscultation and olfaction, interrogation and palpation). In order to
depict the changes of the tongue to the beginaers and physicians, we
compile this handbook about TCM tongue diagnosis research detailed
diagnostic methods that were based upon the recent researches and
achievements. Finally, we appreciale any suggestion and correction
to the errors conceming its contents and format. We will take them
into careful consideration in the next edition and believe that with
such help. this handbook will be much improved in the next one.
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1 THE BRIEF HISTORY OF TONGUE
DIAGNOSIS

Tongue Diagnosis, or toague obscrvation, Is a method to analyze
diseasc by observing tongue, which composed of observing tongue
texture (including the color, the shape and the moving statc) and
tongue coating(including the color and the texture). In lerms of TCM,
the hurnan body is an organic whole with which every part is bound
up. Therefore, ancient peopie believe “if there are internal changes,
they would be defimtely displayed exlernally™ and “the interior. in
the clinical trcatment, can be known by the exierior”. Through
observing tongue, we can learn the changes of viscera, blood, gi,
bady-fluid and wax or wane of the evil (xie) and the genwine {zheng).

Tongue obscrvation iy a main component of observation, which has

a long history in China. For thousands of years, with the doctors’
hard practice and deep study, tongue observation has heen making
many advances, accumulaling plenty of experience and cstablishing
the systematic theory of its own,

1.1 THE RELATIONSHIP BETWEEN
TONGUE AND VISCERA AND THE
PRINCIPLE OF TONGUE DIAGNOSIS

According to the theories of viscera manifestation and meridians,
the relationship between tongue and viscera is the basic of tongue
physiology and pathology. which is established by the circle
connection between meridians and musculature along the meridians.

(1} Tongue is connected with viscera by meridians The divergent
collateral of the heart meridian of the hand SHAQYIN is connected



ia the tongue. “The ¢i of the heart can arrive at the tonguc, so only
when the heart g7 1s well tongue can distinguish the five tastes be
known™ . The spleen meridian of the foot TATYIN extends to the
tongue and spreads beneath the tongue The kidney stores essence
{(fing). The kidney meridian of the [oot SHAOYIN is on the both
sides of the tongue root. The liver meridian stores blood, dominating
the tongue and 1ts mendian extends to the longue root. The lung
meridian is upward lo the throat and connected with the root of the
tongue.

(2) The tongue is the sprout of the heart. The body of tongue
texture has plenty of blood and mendians. Tungue body depends on
the abundance and the nourishment of blood and g/, which has close
relationship with the tunction of the heart dominating the blood
vessel. Mareover, whether one’s speech is normal or not is also
related te that function.

(3) The tongue is called the oul-show of the spleen, and longue
B Jcoating 1s made of the stomach gi. So Lhe taste has great relationship
= with the spleen and stomach.

In a word, the five viscera and the six viscera is directly or
indirectly connected with the tongue. Essence, g4, biood. and body-
fluid of viscera arc all upwards to the longue, so the tongue can

utifold the viscera diseases.

1.2 CLINICAL
SIGNIFICANCE OF TONGUE DIAGNOSIS

Tongue dragnosis is the important foundation of the syndrome-
diffcrence (hran zheng {un zhi }. Whenever in the Eight principle
syndrome difference, or the Etiological syndrome differcnee, or in
the ¢i. blood and body-fluid syndrome differcnce, or in tripple-jiao
system cifference, tongue diagnosis is always absolutely necessary.
Tongue changes can objectively reflect the condition of the

genuineand evil, the tendency of disease, ete, so that it can guide



the prescription.

{1} To judge the wax or wane of the genuing and evil The color
and the shape of (he 1ongue can reflect the wane of blood and 41, or
the deficieney or exeess of viscera. I the tongue coating is pale, red
and moist, 1t indicales the wax of blood and gi. If the tongue texture
is light while, it shows the wane of blood and gi. If the tongue s
exfoliated, it suggests the decline of the stomach ¢/, or the severe
impairment of the stomach yin.

(2) e distinguish the nature of disease Different discases have
ditferent reflection on the tongue. 1f the tongue is pale and the coating
is white, it is due to the cold syndrome. If the tongue is red and the
coating is ycllow, it is due to the heat syndrome. If the tongue texture
is dark with stasis macula, it suggests the retention of blood stasis.

(3) To analyze the location of disease When discase invades
the human hody, the location and tendency can be reflected through
tongue color and the thick or thin of tongue coating. In the exogenous
heat disease, if the tongue edge is red, it shows the heat is in the
cxierior (defensive aspect), the illness is mild and the tendency is

modcrate: if the tongue texture is red, it suggests the heat is in the
interior, the disease Jocation is deep and the wendency is severe; it
the tongue texture is red and crimson, it indicates the heat enters the
ying and blood aspects. The disease location is much deeper and the
tendency is much scverer.

(4) To infer the prognosis The tongue can change along with
the disease. 1 the thin coating turns into thick. it shows the discase
becomes severe, On the contrary, it is a sing of improving. If the
tongue is flourish, it promises a favorable prognosis; while if the

tongue is wither. it implies an unfavorable one.
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