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Introduction and Liu Bao-Yi's biography

Liti Bio-Y{ (W1 EFHA) (1842-1901) is a transitional
figure in the development of warm disease theory,
positioned as he is at the end of the Qing dynasty
and at the cusp of the modern era. Born in the
province of Jiang Sa, the county of Jiang Yin and
the town of Zhou Zhuang, his courtesy name was
Zi Gu-Stin and his assumed name was Guan Qun-
Qing. Lit studied Confucianism in his youth but
quickly abandoned it to study medicine. He was
renowned both for his ability to diagnose and treat
warm diseases (J&J% wen bing), and for his inno-
vative theories. Early in his practice he became fa-
mous for his ability to cure every patient, a reputa-
tion bolstered by his successful treatment of a high
government official. Later in his life, Liti returned
to Zhou Zhuang where he wrote and taught many
students, a number of which went on to become
well-known physicians in their own right. His
best-known work is a compilation of case studies
with commentary, entitled Liu’s Selection of Case
Records by Four Physicians (Liu Xuan Si Jia Yi An).
The case presented below is excerpted from this
book.

Lili is best known for his work in understanding
lurking pathogens (fKAff5 fii xie), a topic he spent his
life studying and that he treated with great success.
A warm disease lurking pathogen refers to a patho-
gen that is contracted, brews, and lurks in the inte-

rior, or alternatively might be nothing more than
an ongoing accumulation of internal heat. In either
case a new warm disease pathogen or disrupting
factor can pull out the lurking pathogen creating
a complex and sometimes serious eruption. Many
times the initial stages will manifest as interior heat,
but there are also many similarities to the initial
stages of an exterior warm disease. Litl established
important guidelines in treating such diseases.
Much of Lili’s thinking can be understood as a
development of ideas advanced by Wéng Meéng-
Ying whose work was based in turn on Ye Tian-
Shi’s. Liti made three major contributions to the
treatment of lurking pathogens in warm disease.
1) Lit believed that even though cold damage
(157%€ shang han) tends to damage a person’s
yang, and warm disease (JFiJi wen bing) tends
to scorch a person’s yin, both theories account
for the relationship between the body’s correct gi
and the pathogen (1 xie), and states of deficiency
and excess within the body. He was therefore of
the opinion that warm disease can be treated in
accordance with the methods of the six channels
described by cold damage theory even though
lurking pathogens in warm disease transmute
via different routes than pathogens associated
with cold damage. In the case that follows, both
the original physician and Liti Bdo-Y1 rely on six-
channel theory as their primary diagnostic para-
digm even as they treat in a manner that is entirely
consistent with the principles of warm disease.
Our commentary on this case draws upon both
six channel and four aspect theory as a means for
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Fluids become a major issue in
following visits: if one considers
the etiology of lurking
pathogens, it can help

explain the extreme situation
that is to come.

B A glossary of herb names used
in this article appears on page 36.
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Visit 1

[This patient has] chest oppression, headache, and alternating fever and chills, [indicative of] a
pathogen located in the shao ydng. He is sweating with a fever that is still unresolved, which is
damage due to wind. There is a thin coat in the center of his tongue and the sides are dry and red.
In a yin-depleted body, with a pathogen that is unable to reach outward [to be resolved], and also
fluids that have become secretly damaged, these are signs of a gradual transformation into dry-
ness. The condition has persisted for seven days, he has epigastric discomfort upon palpation, and
although he wants to move his bowels he cannot. The pathogen in the shao ydng has passed into
the yang ming, and the Stomach qi is about to become dry and replete. [The goal is to] avert the
onset of delirious speech. The plan is to use methods for resolving both the shao yang and yang
ming to treat [this condition].

Chdi Hu Gua Lou Rén Hudng Qin

Dou Chi Ban Xia Heéi Zht

Zhi Shi Jié Geng Zhii Ru
Gan Cdo

1 gian & 5 fen of Phlegm-Rolling Pill (Giin Tan Wdn) taken in addition to the above formula.

Liti Bio-Yi’s comments: Deeply hidden warm pathogens often appear in conditions characterised
by frequent sweating without resolution; this is not necessarily due to wind. Shao ydng-ydng ming
combination diseases are Da Chai Hii Tang (Major Bupleurum Decoction) patterns. Wang believed
the patient was developing signs of dryness but not yet suffering from dryness, and hence did not
use Da Hudng but instead a small dose of Phlegm-Rolling Pill to indicate his intent [i.e purging].

N

/

describing the pathodynamics at play.

2) He pioneered the treatment method of assist-
ing the yin to draw out a lodged pathogen when
there is warm disease with yin deficiency. This was
most likely developed from Wing Meéng-Ying’s
idea that if the Stomach fluids are not exhausted,
the patient will not die, and the concept of “rescu-
ing the fluids of the ydng ming” to treat warm-
heat diseases. This all stemmed from the words of
Yu Jian-Ydn: “The gi of true heaven that a person
is born with are the fluids in the Stomach.”

3) Liil pointed out that the symptom of “daze™
(i.e. coma) in warm disease was not from pro-
found excess but from profound deficiency. In
patients with purely excess heat one often purged
the bowels to bring someone out of a coma; one
could not do this is if the patient’s condition was
purely deficient.

All of Liu’s essential ideas were based on the
theories and interpretations of earlier physicians.
His own contributions are part of a continuous
flow of information linking one theory to the
next. Given the current popularity of the concept
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of lurking pathogens, and the speculation that
is often associated with them, we have found
it especially useful to ground ourselves in the
writings of those who have spent their lifetimes
developing such theories. The authors’ approach
to the case that follows is based on the principle
that it’s often more fruitful to study one thing
carefully than to develop a superficial under-
standing of many disparate ideas, and it has
deepened considerably our understanding of
the application of warm disease theory.

This case study demonstrates some of the ideas
fundamental to understanding lurking patho-
gens. It not only exemplifies many of the com-
mon principles of warm disease theory, but also
presents a number of other concepts less com-
monly discussed in the literature. These include:
1) Lurking pathogens present as multiple path-

ogens occurring on multiple layers.

2) Clearing one layer may uncover a pathogen
on a deeper layer.

3) The deeper one goes, the more severe the
presentation may be.”



4) The pathogenic expression of these deeper
levels is sensitive to lifestyle factors, particu-
larly dietary indiscretions.

In this case study, Litt Bdo-Y{ comments on a
case record by another eminent physician, Wang
Xu-Gao (FJHE)’ (1798-1862), providing the
reader with two points of view. Wang himself did
not even consider this a lurking pathogen and it
is instructive to consider how each physician ap-
proached the case. The material is presented in
both Chinese and in translation. Each visit is fol-
lowed by our commentary and analysis. The first
is on the facing page, with commentaries below.

Wang Xu-Gao's interpretation:

B This disease is due to an external wind inva-
sion that has penetrated to the shao ydng-ydng
ming levels. Wang not only acknowledges that
the fluids had become damaged and signs of dry-
ness were starting to emerge, but the pathogen
was unable to be resolved.

B He assumes that the etiology involved a pro-
gression from tdi yang to shao ydng to yédng
ming.

Lit Bao-Yi’s interpretation:

B The pathodynamic is not necessarily due to
wind, but is instead an expression of a lurking
pathogen.

B Although the fluids are not yet completely de-
pleted, they have become sufficiently impaired so
that phlegm is forming. This mild degree of fluid
damage does not preclude the use of purgative
methods. Giin Tdn Wdn’s use here is based pri-
marily on its general purgative influence, which
is the means by which it transforms phlegm.

W Lili agrees with Wéng in all the particulars of
the case except for its etiology.

Translators’ interpretation & comments:

B Physicians of Wdng’s era typically strove to
combine the classical cold-damage (shang hdn)
model with the more modern warm disease (wén
bing) paradigm. Wiéng’s initial assessment of
this case as a shao ydng-ydng ming level disease
exemplifies such an integrative perspective.

W [n cold-damage patterns, delirious speech oc-
curs when Stomach fluids become dry. Wéng
wanted to prevent this possibility, and we might
assume that he felt that eliminating the root,
phlegm-heat, would be sufficient.

B Notice that Wang’s formula does not directly
address the fluid depletion even though he says
the fluids had been damaged. He considers the
fluid depletion of little regard. Liti notes that
there are signs of dryness but the patient was
not yet suffering from dryness. However, fluids
do become a major issue in following visits. If
one considers the etiology of lurking pathogens,
it can help explain the extreme situation that is

to come. Lurking pathogens can hide in the deep
layers of the body and insidiously damage yin. It
is not the current “wind pathogen” that is causing
the dry red tongue, but an ongoing or constitu-
tional condition fueled by a lurking pathogen.

B Lili does not tell us why he thinks the lurking
pathogen came about.

B Lili counsels that conditions characterised by
ongoing sweating without resolution accompa-
nied by signs resembling an exterior involvement
may actually be due to a lurking pathogen.

W This visits condition was brought about by a
lurking pathogen characterised by phlegm, heat,
or phlegm-heat. Either way, there were two patho-
genic factors, phlegm and heat, and it was neces-
sary to remove them prior to engendering fluids.
This assumes that the heat and/or fluid depletion
was mild. This also explains the presence of Ban
Xia, Zhu Ru, Zhi Zi, and the absence of Bdi Shdo
(normally in Da Chai Hii Tang) in a formula that
is supposed to be treating the imminent onset of
fluid dryness.

Herb analysis:

B This formula may also be understood as a com-
bination of Hudng Qin Tang (Scutellaria Decoc-
tion) and Zhi Zi Dou Chi Tang (Gardenia and Pre-
pared Soybean Decoction), both of which function
to vent lurking pathogens outwards. Interestingly,
although Widng understood the concept of lurk-
ing pathogens, he did not identify the presence
of one here. He viewed the etiology exclusively in
terms of a wind invasion. The fact that Liti does
not quarrel with Wéng’s treatment indicates that
both etiologies require the same treatment ap-
proach. For example, after exterior wind has pene-
trated to the interior and transformed to the above
presentation, one must include a passageway out
through the exterior. Furthermore, the concept of
evicting a pathogen outwards for such a pattern
is a further evolution (or deviation) from a cold-
damage approach. The typical cold-damage yang
ming-tdi yang patterns do not include exterior
venting medicinals, and typically concentrate on
evicting through the bowels. This exemplifies a
basic warm disease (wén bing) concept that when
dealing with wind invasions or lurking pathogens,
one must always try to vent it outwards as well as
downward via the bowels and urine. One might
say the more viable avenues of exit the better.

W The Giin Tan Wdn (phlegm rolling pill) purges
and transforms existing phlegm more gently than
Da Hudng.

B Ji¢ Géng and Gua Lou Rén are included in the
prescription to open the chest and assist in mov-
ing the bowels.

B Dan Dou Chi and Zhi Zi are used to treat vex-
ing heat in the chest. Although not explicitly stat-
ed in Wéng’s case, these symptoms are described
in a subsequent note as having been eliminated.

But [people should know that]
lurking warm pathogens such
as this have many layers. One
layer can resolve, and then one
to two days later another layer
may thrust out. Moreover, the
pathogen thrusting out from
subsequent layers will invari-
ably be worse than the first.
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Visit 2

[The patient] had a sweat and a bowel movement, which loosened the mecha-
nism of the pathogen. This has eliminated the chest oppression, throbbing of the
Heart, vexation and annoyance, and produced a slight decrease in the headache.
Although the patient feels weak and hungry, it would not be good if he ate too
much, and it is also inappropriate to administer supplementing medicinals at
this time. Therefore harmonizing the Stomach and transforming the [remaining
phlegm] pathogen is all that is necessary at the moment.

Dan Dou Chi (fragrantly stir-fried) Ban Xia Chuan Bei (stir-fried)

Chén Pi Chi Fii Shén Yu Jin
Shi Hi Tong Cdo Zhi R
\Liﬁ Bio-Yi’s comments: The formula is extremely appropriate. Y,

Translators’ interpretation & comments:

B The sweat and bowel movement were indicators
that the pathomechanism had begun to relax. Pre-
vious sweats had not been effective, and although
this prescription was not specifically diaphoretic
in nature, the sweat that occurred was the result
of the relaxation of this pathomechanism.

B The shao yang-ydng ming pathomechanism
was now resolved leaving a remnant phlegm

Primary signs/symptoms
were eliminated. Felt hun-
gry, yet hard to eat. Mild
pathogen still remained
(phlegm & heat).
Qi aspect

Visit 2
—_—>

T s )

Harmonise Stomach,
transform phlegm.
Mild supplementtion
only to protect (Shi
Hu), did not want to
bind pathogen. Not
much heat clearing.

pathogen. Some heat also remained.

B The heat made the patient feel hungry, but the
remaining phlegm meant eating too much was
contraindicated.

B The pathogenic influence as a whole had di-
minished and now some fluid engenderment
could begin, to protect the Stomach.

B Including more evicting medicinals could have
helped prevent subsequent complications.

Herb analysis:

B Dan Dou Chi (fragrantly stir-fried) continued to
provide a pathway for venting heat to the exterior.
Note the Heart/irritability symptoms are gone.

B Ban Xia, Chuan Bei, and Chén Pi all transform
phlegm. Chuan Beéi has the secondary function of
moistening as opposed to choosing Zhé Beéi Mii.
B Chi Fu Shén, Yi Jin, Shi Hu, Tong Cdo and Zhi
Ru all clear heat in addition to their other func-
tions.

B Chi Fii Shén and Tong Cdo clear heat by disin-
hibiting dampness.

WY Jin clears heat, transforms phlegm, and re-
solves qi constraint in the chest.

BThe combination of the Chi Fii Shén and Yu
Jin also serves to clear heat from the Heart and
Pericardium, further protecting the patient from
delirium.

BThe inclusion of Shi Hi reflects the addition
of the principle of fluid protection. Although, ac-
cording to some, Shi Hii is a questionable call be-
cause it can also trap a pathogen in.

/Why? Because subsequent\
visits do not conform to
the etiology of just over-

eating. More evicting
medicinals in the second
visit could have prevented
this and assisted in pulling
| out the pathogen.

\

TxP

)

Visit 3
Liu's etiology
2nd
Patient over-ate, lodging lurking Multiple-layered
pathogen .
pathogen and unable to lurking pathogen
digest food emerging
- deeper
Wang’s etiology Phlegm and heat constrained - more severe

between Stomach and Heart,

damaging yin (not yet dry-
ness). Steaming constraint
of dampness and heat. Spirit
involvement begins.

Generate fluids, transform turbidity,

A4
TxP

Only Shi Hu
—> { and Lu Gen

and clear Stomach and Heart.
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Visit 3

After having [taken the first prescription] that induced a sweat and a bowel movement, I admin-
istered the method of harmonizing the Stomach and transforming the pathogen. The patient [ini-
tially] felt quite peaceful after taking the first dose of herbs; however, he then took a severe turn for
the worse after taking the second dose of herbs. As the good man was worried about his deficient
condition he over-ate [thinking that he would strengthen himself, but actually just] caused the
pathogen to become lodged. Now it is unable to diffuse and transform, and is constrained between
the Heart and Stomach resulting in an accumulation of dampness engendering phlegm. This has
produced a steaming heat that evaporates and condenses the fluids, leading to vexation and agita-
tion, nausea, and confused speech. His pulse, on both hands in the ciin and guan positions, is thin,
slippery, and rapid. Both chi positions lack spirit. The lateral edges of the tongue are dry and red,
while in the centre the coat is yellow and slimy. This is all steaming constrained dampness and heat
— signs of the pathogen about to become dryness but not as yet dryness, threatening to sink deeper
into the body, but not yet sinking. Given the body’s yin depletion how can one not be worried about
the potential for sinking interiorly? The plan is to use a treatment method based half on Xie Xin
Tang (Drain the Epigastrium Decoction) and half on Ddo Chi Sdn (Guide Out the Red Powder) in
order to generate fluids, transform turbidity, and clear the Stomach and Heart.

Xi Jiao Chuan Lidn Ban Xia Zhi Shi
Chi [Fu] Ling Xian Shi Hu Lian Qiao Ju Hong
Hei Zhi Sheng [Gan] Cdo Tong Cdo Yit Jin
Zhii Ru Lu Gen

In addition, 6 fen of Mister Wan’s Heart-Clearing Pill was administered.

Liti Bio-Yi’s comments: In deducing the cause of disease, [I] would never be so careless in my
exploration of the case [as was Wang]. But [people should know that] lurking warm pathogens
such as this have many layers. One layer can resolve, and then one to two days later another layer
may thrust out. Moreover, the pathogen thrusting out from subsequent layers will invariably be
worse than the first. This case is an example of the outbreak of a two-layered pathogen. One need
only review the subsequent visits and the patient’s condition becomes self-evident. If we infer that
his diet trapped the pathogen, then this [inference] does not conform to the subsequent expression
of the disease. Moreover, [the patient] would not have developed such severe symptoms. [Finally],
if one examines the contents of Mister Wan's original formula we see that Shan Zht, Chuan Lidn,
Yui Jin were already present in the decoction; all it lacked was the single herb Nii Hudng. So, given
\the patient’s condition, it really was unnecessary to add it [ie, Mister Wan’s Heart-Clearing Pill]. )

Translators’ interpretation & comments: dent. This is an interesting perspective in that Lit
B According to Wéng, the overeating, not the pre-  concurred with Wang’s treatment despite his be-
scription nor the circumstance, was responsible  lief that Wédng had misunderstood the etiology
for the deterioration of the patient’s condition. of the case. We must then surmise that nothing
Nevertheless, Lius discussion suggests that the could have been done to prevent this layer from
deterioration was simply a reflection of a deeper ~ emerging. This entry illustrates two points.

layer of the lurking pathogen making itself evi- 1) It was not a mistreatment that brought this
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Herb glossary

Bai Shdo (F17-]) Paconiae Lactiflorae, Radix Albus
Ban Xia (*¥-5) Pinelliae Ternatae, Rhizoma
Praeparata
Bei Sha Shen (At7)%) Glehniae seu Adenophorae,
Radix
Bo Hé (i) Menthae Haplocalysis, Herba
Chai Hii (44#]) Bupleuri, Radix
Chén Pi (5%) Citri Reticulatae, Pericarpium
Chi [Fui] Ling (/7454 Poriae Cocos, Sclerotium
Rubrum
Chi Fii Shén (J71£#H) Poriae Cocos, Sclerotium
Pararadicis
Chi Shdo [Yao] (7572}) Paeoniae Lactiflorae,
Radix Rubrus
Chuan Bei [Mii] (JI| HL£}) Fritillariae Cirrhosae,
Bulbus
Chuan Lidn ()I|3%) Coptidis Rhizoma
Sichuanense
Da Hudng (K#) Rhei, Radix et Rhizoma
i (KZE ) Rehmanniae, Radix
P (RFH) Sojae, Semen Praeparatus
Dan Zhii Ye GRYTEE) Lophatheri Gracilis, Herba
Dang Gua Rén (%JI{=) Benincasae Hispidae,
Semen
.5%) Sojae, Semen Praeparatus
E Jiao Gﬂﬂ; Asinii, Gelatinum
Fii Ling (fR%) Poriae Cocos, Sclerotium
Gan Cdo (H %) Glycyrrhizae, Radix
Gan Cdio Shao (H5HY) Fine Licorice Root
(Glycyrrhizae, Radix)
Gé Gen (E5#) Puerariae, Radix
Geng Mi Non-glutinous rice
Gii Ya (7 2F) Oryzae Sativae, Fructus Germinatus
Gua Lou Rén (JN#{") Trichosanthis Kirlowii,
Semen
Hdii Shén (#2) Stichopus
Hei Zht [Zi] (2247 Gardeniae Fructus
Hudng Bdi (##f1) Phellodenrdri, Cortex
Hudng Lidn (#)4) Coptidis Chinensis, Rhizoma
Hudng Qin (#7%) Scutellariae Baicalensis, Radix
JT Zi Hudng (%% 1 #) Chicken egg yolks
Jié Geng (£51#) Platycodi Grandiflori, Radix
Jin Yin Hua (4:84%) Lonicerae Japonicae, Flos
Jing Jie (4F) Schizonepetae Tenuifoliae, Herba
Jui Hong (i%L) Citri Erythrocarpae, Pars Rubra
Epicarpii
Lidn Qiao (i%34) Forsythiae Suspensae, Fructus
Lii Gen ("Hf2) Phragmitis Communis, Rhizoma
Mang Xiao (“fif) Mirabilitum
Mai Déong (#4¢) Ophiopogonis Japonici, Tuber
Mii Dan Pi (£1:F} ) Moutan, Cortex Radicis
Mii Tong (A3H) Clematidis Armandii, Caulis
Niti Hudng (“4F-#%) Bovis Calculus
Niii Bang Zt (4F357) Arcti Lappae, Fructus
Niti Xt (“F-J) Achyranthis Bidentatae, Radix
Rén Shen (N%) Ginseng, Radix Panacis
Rén Zhang Hudng (\H) Urinae Hominis
Sha Shen (702) Adenophorae seu Glehniae,
Radix
Shan Zht (LI#E) Gardeniae Jasminoidis, Fructus
Sheéng Di Hudng (41t 7%) Rehmanniae, Radix
Shéng [Gan] Cdo (4:%E) Glycyrrhizae, Radix, raw
Sheng Md (FHFF) Clmlcltugac Rhizoma
Sheng Mai Ya (“E#27%F) Hordei Fructus
germinatus
131) Rhizoma Acorus
Graminei
Shi Gao (£14¥) Gypsum Fibrosum
Shi Hii (f1f}) Dendrobii, Herba
Shii Di [Hudng] (#th #5) Rehmanniae, Radix
Praeparatae
Tidn Xing Rén (#717) Armeniacae Semen Dulce
Tian Zhi Hudng (K77#) Bambusae, Concretio
Silicea
Tong Céio (il%Y) Tetrapanacis Papyriferi, Medulla
Xi Jigo () Rhinocerotis Cornu
Xi Yang Shen (F4¥:2) Panacis Quinquefolii,
Radix
fiffi}) Menthae haplocaly-
cis, Fresh Radix
Xian Di Shéng (f:1%E) Rehmanniae, Fresh Radix
Xian Di (ﬁﬂﬁ) Rehmanniae, Fresh Radix
Xian Hii (%£f§}) Dendrobii, Fresh Herba
Xian Shi Hit (8471 f}) Dendrobii, Fresh Herba
Xudn Ming Fen (% W#7) [mang xiao powder]
Mirabilitum (powder)
Xudn Shen (%2) Scrophulariae Ningpoensis,
Radix
Yang Shen (%) Panacis Quinquefolii, Radix
Yit Jin (ﬁrm) Curcumae, Tuber
A{") Zizphyi spinosae, Semen
Zhe Bei Mii (37 H £}) Fritillariae Thunbergii,
Bulbus
Zheé Zht (#E71) Sugar Cane Juice
Zhi Gan Cdio (% H ) Glycyrrhizae Melle Tosta,
Radix
Zhi Mit (411£}) Anemarrhenae Asphodeloidis,
Rhizoma
Zhi Shi (F25) Citri Aurantii, Fructus Immaturus
Zhi Zi (§&7-) Gardeniae Fructus
Zhii Rii (F7%i7) Bambusae in Taeniis, Caulis
Zhii Ye (P71) Lophatheri Gracilis, Herba

Shi Chang Pii (£1 5

Xian Bo He Gen (ff3lif

emergence, but a circumstance of overeating
(diet) plus a previous lurking pathogen. This
lurking pathogen can also be viewed as a consti-
tutional condition of the patient.

2) In the presence of multiple layers of lurking
pathogens, one must work through successive
layers, evicting what are sometimes progressively
more severe pathogens.

B Although the patient had overeaten and was
unable to fully digest his food, the formula did
not address food stagnation. Furthermore even
with the etiology, there was no purging at this
stage. This is because at that time neither food
nor damp-heat-phlegm complexity was located
in the Intestines, the target for purging. Food
stagnation was not addressed because “the food”
had already merged/transformed with other
pathogens resulting in dampness and phlegm.*

-
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The illness has persisted for 12 days, the gener-
alised fever has not resolved, the spirit is cloud-
ed, and the tongue shortened with a mold-like
coating. The pathogen has penetrated into the
chest centre/Pericardium where it is obstruct-
ed and cannot be evicted. Urgently clear, drain,
and aromatically open, in the hopes of turning
the disease around.

X1 Jido Lidn Qiao
Xian Di Shéng (mixed with 4 gidn of
Dou Chi, smashed together)

Xudn Shen Nii Bang Zi

Zhi Shi Yit Jin

Tian Zhu Hudng  Shi Chang Pi

Xian Shi Hu Xian Bo Hé Gén

Lu Gen

Taken in addition to 5 fén of Zi Xué Dan
(Purple Snow Elixir).

Liti Béo-Yi’s note: This condition is extreme-
ly grave.

Translator’s note: Xian Di Shéng (Xian Sheng Di
Huang) clears more heat than Sheng Di and generates
less fluids.

Purple Snow’s Pattern: Veiling of the Pericardium by
transmission of heat and phlegm. Clinical manifesta-
tions: deep red tongue body, muddled consciousness
and delirium, cold extremities and a hot thorax, stiffness

of the tongue and difficulty speaking, and high fever. /

-
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Translators’ interpretation & comments:

WThere is phlegm-heat in the chest-centre—DPeri-
cardium.

Visit 4

Pathogen obstructs
and penetrates
deep into the chest
and Pericardium.
Construction aspect
[Phlegm & heat in
Pericardium).
O )
\\ TxP
Clear, drain,
aromatically open.
(Pray for a miracle).
No focus on
Stomach at this
point. Mistake?

Herb analysis:

W Lian Qiao shifts the pathogen from the nutritive
aspect back outward to the qi aspect.

B Niii Bang Zi is similar to Lidn Qido, in that it
can shift the pathogen from the nutritive to the
qi aspect. It also can mildly promote bowel move-
ments, opening another avenue to evict the patho-
gen.

B Purple Snow Elixir treats the patterns of “blaz-
ing heat sinking into the Pericardium generating
internal Liver wind” or “veiling of the Pericardium
by transmission of heat and phlegm” 3

W B6 Hé Gen's properties are acrid and cold, and
enters the Lung, Spleen and Pericardium. It mobi-
lizes qi in those three organs and helps evict the
pathogen from the deep layers (Pericardium), es-
pecially combined with Shéng Di.

W Dan Dou Chi is mixed with Xian Di Shéng so
that it is not as cloying so as not to trap the patho-
gen. Together they clear heat and slightly nourish
yin. One opinion is that the Dan Dou Chi helps
vent the pathogen from the nutritive aspect out-
wards.

W Tign Zhi Hudng clears and transforms phlegm
heat: for phlegm heat in the Lungs with difficult
to expectorate sputum. It also clears the Heart and
arrests convulsions: for such disorders as spasms
and convulsions due to phlegm heat, wind stroke
with phlegm obstruction and gurgling sounds in
the throat, and childhood convulsions, especially
useful in treating children. Combined with Shi
Chang Pu, it is used for coma associated with heat
and wind stroke with phlegm obstruction.
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His expression now clears a bit when called, but he still cannot utter any words, [indicating]
that while the pathogen is on the verge of eviction, it has not yet been evicted. Thinly scattered,
faint, red spots have appeared on his chest and rib sides, sparse and unobvious. The macules
are trying to erupt but have not yet erupted. He has bad breath, constipation and flatulence,
showing repletion dryness [ie, dry stool] has again accumulated in the yang ming. His tongue is
shortened, the center scorched and the sides crimson indicating that the pathogenic fire in the
chest is blazing. In the midst of using aromatic, acrid, opening and draining [medicinals], add
the strategy of generating fluids to sweep away the repletion. I am doing my utmost to plan a way
of treatment, in the slim hope that we can save him. The following medicinals were added to the
previous prescription:

Sha Shen
Da Hudng

Sheng Di
Xudn Ming Fén [Mdng Xido powder]

Liti Bdo-Yi’s comments: After the administration of this prescription [the physician] believed
that he had achieved some significant resolution [of the pathogen] and that the heat pathogen
had been drained from the qi aspect. Therefore, in the subsequent prescription he shifted his

focus to clearing the nutritive.

N

/

Translators’ interpretation & comments:

It is important to note that the macules were try-
ing to erupt but could not. Macules, in general
are a positive sign that heat is being released.®
Generally speaking, when macules are not fully
erupting, one should encourage the eruption
with medicinals like Jing Jie, Gé Gén etc. which
vent trapped heat from the nutritive and/or blood
aspects to the surface. Trapped heat at the nutri-
tive and/or blood may be complicated or caused
by constipation preventing the expression of mac-
ules.” One should purge gently and only for a
brief time, backing off as soon as the bowels start
to move. Hence Da Hudng and Mdng Xido pow-
der were added to the prescription. This lends va-
lidity to Wéng’s methodology.

Endnotes

LET (hiin chén)

2. This concept is rarely discussed in Chinese medicine,
although it is consistent with some homeopathic ideas
concerning the resolution of miasms and it is a useful
model in treating modern complex illness. The typical
Chinese medical model of even severe lurking pathogens
is that with proper treatment the intensity of their pres-
entation diminishes as the pathogen progresses outward.
Only if the condition is not treated or is treated improperly
will the signs and symptoms increase in intensity. In this
case record, one pathogen is cleared away only to expose
a deeper one.

3. His given name was Wang Tai-Lin (EZHR).

4. This is Litt Guo-Hui’ interpretation of Wang's rationale.
3. Signs and symptoms include: high fever, irritability and
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I am doing my utmost to plan
a way of treatment, in the slim
hope that we can save him.

1. Yang ming repletion with dryness.
2. Fire blazing in chest
3. Heat in blood construction aspect (macules).

Previous formula ineffective. This for-
mula adds the treatment principles of
engendering fluids & purging.

restlessness, delirious speech, impaired consciousness,
muscle twitches, spasms, convulsions, thirst, dark urine,
severe constipation, and childhood convulsions. With a
treatment principle of: clear heat from the Pericardium,
open orifices, purge dried stools and heat from the Large
Intestine.

6. Although it is also somewhat of a negative sign in re-
gard to the pathogen being located at a relatively deeper
layer of the body (nutritive and/or blood).

7. Liu Guo-Hui, pg. 125-126: “Constipation due to accu-
mulation of heat in the Large Intestine may impair the
flow of qi on the surface, retarding the expression of mac-
ules or papules. In this case, the practitioner should purge
gently and only for a brief time.”
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B Visits 6-14 will appear in the
next issue of The Lantern.
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