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ABSTRACTS OF 4 PARTS IN Vol. I of
A HISTORY of MEDICINE in CHINESE CULTURE

(CHINESE MEDICINE IN CHINESE CULTURE)

PART I: THE CULTURAL BACKGROUND OF THE ORIGIN OF CHINESE
MEDICINE

This part focuses on discussion of the medical activities in Chinese primitive
society and the characteristic features of the witchcraft stage of medicine. A
primitive mode of thought and witchcraft mainly guided such activities during
the first period of 1.7 million years. However, medical experience had also
been increasing and finally the spiritual shackles of witchcraft were smashed by
the reasoning of personal experiences. Real medical doctors appeared and the

first one was Dr Bian Que (about 5th century BC).

PART II: MEDICINE GRADUALLY INFLUENCED BY NATIVE CHINESE
PHILOSOPHY, RELIGION AND POLITICAL MATTERS

The foundation of the theory of Chinese medicine was laid in Huangdi Neijing
(The Yellow Emperor’s Medical Canon) , which was written during 239 ~ 179 BC
based on the teaching records of secret groups of medicine. At the end of the
Han dynasty Dr Zhang Zhongjing(ca 160 — 218)and Dr Hua Tuo (ca 145 - 207)
pragmatized the principles of prescribing medical herbs in Huangdi Neijing and
Shennong Bencaojing into the form of formulas for clinical practice, therefore
the clinical system of Bianzheng Lunzhi (pattern diagnosis and treatment) was
established and the Shanghanzabinglun became the canon of clinical medicine.
Taoism, Confucianism, philosophical sects in the Wei (220 - 265) and Jin (265 -

460) dynasties and Buddhism also gave great influence to medicine. The
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government, even emperors, also influenced medicine very much. The doctors
in the Tang dynasty epitomized the theory and experience into a few medical
encyclopedias and Chinese medicine became a mature system in the Song
dynasty. A tradition of combining Confucian and Taoist medicine had been
established. The development of Chinese medicine always followed this pattern
during later dynasties. The essence of Chinese Medicine is a kind of plain
ecological theory including natural ecology, social ecology and psychological

environment and their application in clinical practice.

PART 1III. MEDICINE IN DIFFERENT NATURAL OR SOCIAL
ECOLOGICAL ENVIRONMENTS AND THE INFLUENCE OF SCIENCE,
TECHNOLOGY AND GENERAL FOLK CULTURE

The development of Chinese medicine was closely linked with the various
changes of natural and social ecological conditions. Peace, war and epidemic
pestilences influenced different aspects of medicine, mostly with a positive
outcome. More and more experience accumulated and new theories developed as
well, Chinese medicine demonstrated its own great vitality, contributing greatly
to Chinese health care and the prevention and treatment of epidemic diseases.
The variolation against smallpox is a very successful example which is
recognized as the origin of immunology. Not only the above but also science and
technology, diet, martial arts, sex and perinatal care for wellbeing promoted
Chinese medicine. However, even though the main trend of Chinese medicine
went ahead in the scientific direction, the superstition and witchcraft still had

their own market. Common people seeking treatment were often blind.

PART IV: THE HISTORICAL PROCESS AND THE CRYSTALLIZATION
OF CHINESE MEDICINE IN CHINESE CULTURE
The cultural background was very complex but Chinese medicine is like a large

river always with a racing current and developing quite strongly. During the
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historical process there were some periods of a peaceful situation and some of
predicament. The theory of‘ ecological medicine and practice in health care is
the crystallization of the unremitting work of doctors during the past 2 500
years. So many excellent doctors left their outstanding contributions for later
generations, some of which have been proven in modern laboratories while
many others are awaiting modern scholars to probe their profound mysteries.
Chinese medicine will continue to be developed by its own way and contribute to

human health.



&

B3P EES ), B EE MR ARG T, ROER, REHL
o B R TR , SCTTAL 2 3-8 354 0 3 R WAL R 1 A 48
S, SPEF RN, LA, A 5 X408, T E R S04
SEEY FMARER —— BRI K, BEARS . F% EA LR R &
R FH K B BV B B R SRR 2R BRI, BT — AR
AEE A, ARGHE ABE T ENES, AR, WRAHFE 0 TR,
RIS A PEARERRG IR O ES SRS, RS, i EE
BRI T BN, RELEFH L RBET, AT M. AR,
SR SR S A R R

Tt B4, SRATHA E R — TR IR, A S Tt AR R
HER AR, BRI A K IFA M — A RRE N, EHeBRER
% BB X GBS — T RALE K25, FIRE RIEI A A, X
B S RHER R RN, Fie RS TR 5§ X EmRH—I8. &
AARNRS, RET AR, TESKIE, (i E2EiE 5 A58
AL RGAL T . s X AVEHE R BRI vk e . B
RS TEE O, WREA AT, RERIE, £F B4, KE 8 R, TR
AT, A AR 1 R R B TR BB 4.

SREESETE T b 2 BT DA BB DR K L SR B S M AR A R AR S E T R
BEGEAH . LR, REW, AR AR, FESNE WL BN, TR
BREBAR SR TIA R, R B2 R I & A P S R F R
BTN LR AR A VLI R A B, B b B2 fr A1 2 B HE . e A8 X
b, RURA R AE RIS S, TR R TR, AT AR R

SRTT, o BE AL OB P B — S AR BH22 A B, B2 R
TR TAR 0 R, R L2 — SO 4 o 49 38 VA o B SO o 4 3 B A



