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Foreword

Medical ‘sedimentation’ is a term that has been used to describe a process where a residue of the literate traditions of the past filters down to the lower classes, where they remain even after the erudite abandon them (Starr 1982). Gua sha, an East Asian healing technique that has been tagged with the label ‘folk tradition’ is an excellent example of this process where an important medical intervention is generally forsaken by elite practitioners and only continued by ordinary people in the absence of professionals and by practitioners of tradition when not in the company of the elite. The erudite do not like to have to depend on techniques that may appear simple and unsophisticated.

Arya Nielsen has taken this important technique and reversed the ‘sedimentation’ process. By using historical examinations of East Asian medical texts, cross-cultural historical documents, contemporary scholarly sources, interviews with living elder practitioners and her own keen clinical experience she has brought Gua sha to the center of Oriental medicine clinical practice. She has found a precious lost ring that might have gone down the drain of disuse.

Arya Nielsen has always been involved in movements to rescue potential valuable knowledge and methods from the inattention of neglect and fashion. When I first met Arya Nielsen in 1976 she had just notified an eminent conventional medical school that she was rejecting their admission acceptance to, instead, make a full-time commitment to learn acupuncture and Oriental medicine. Not many people knew much about acupuncture in those days; it was also discussed as a ‘folk’ tradition of the East. Her commitment and dedication to seeking what is valuable for patients has made Arya Nielsen an important teacher and leader of our profession. Her book is another example of not allowing prejudice, prestige, appearance, circumstances, or habit get in the way of something that can benefit patients.

This second edition has been seasoned by Dr Nielsen’s additional years of scholarship and practice. She has added a literature review that locates Gua sha in the medical discourse of both East and West. Indeed, this therapy has a complex cross-cultural history. Further, Dr Nielsen has also gathered the latest scientific research that demonstrates the anti-inflammatory and hepatoprotective properties of Gua sha.

Dr Nielsen has done a tremendous service to bring to the attention of healthcare providers a low-tech practice that has many applications. Dr Nielsen continues to teach us that therapies developed over centuries using ordinary human sensory awareness can help to guide our research inquiry, our passion and compassion to respond to human suffering.

Ted J. Kaptchuk

2012

Starr P 1982 The social transformation of American medicine. Basic Books, New York. p. 47.






Preface

Much has changed since the 1995 edition of this Gua sha text. Traditional East Asian medicine has come of age as an engaged practice, an object of evidence-based and mechanism research, and the focus of study in dedicated schools, colleges and courses within universities and medical schools. Once an outlier or alternative to conventional medicine, it now leads efforts toward integrative and pluralistic care. Traditional East Asian practices, including Gua sha, are no longer isolated to the private setting but are merged in conventional clinics, hospitals and inpatient facilities.

It is good to acknowledge how far we have come. We have helped to create a regulated medical profession in the United States that did not exist forty years ago. This is no small feat given the political landscape of bias and resistance within medicine, and yet it could not have been accomplished without the support of physicians, researchers, academics, regulators and the public committed to sound options in healthcare.

We have established a safety record of ‘relative risk’. That is, there is some risk with traditional East Asian medicine that is managed and greatly reduced with proper training, such that acupuncture therapies are one of the safest forms of medical intervention. We have established schools, a national board, qualifying exams that are psychometrically sound, and strong partnerships with medical, academic and regulating institutions.

My own journey is no longer defined by my acceptance to medical school (declined). I am now on faculty at a medical teaching hospital, Beth Israel Medical Center in New York City, where I also direct an Acupuncture Fellowship for Inpatient Care. My choice to study and practice traditional East Asian medicine came out of a sense that prevention is the best medicine, that physical medicine calls on a cognitive and somatic rapport that creates possibility where an informed and engaged patient is the best ally. This medicine was never meant to supplant modern medicine but to make it better, to respond to what are called ‘gaps in care’, to support patients who are getting care but continue to suffer.

Interest in the practice continues to mount but as a colleague recently noted: acupuncture therapy studies do little to guide or improve actual practice but continue to focus on whether acupuncture works at all. For example, acupuncture studies funded by the German Government mandated that needle insertion be used as a control. So while both real and control acupuncture treated back pain better than usual care alone, ‘real’ acupuncture performed only a bit better than what was situated as ‘placebo’. Many researchers rebutted that, pointing out that needle insertion is not an inert control but an active form of acupuncture comparable to styles that needle ‘off-channel’. In other words, if a study compared two antibiotics and found one worked a bit better than the other, but both worked much better than no antibiotic, the conclusion would not be that ‘antibiotics do not work’.

This may well be how acupuncture therapies persisted over 2000 years. You did not have to be that good to have ‘some effect’. The better trained and more experienced the practitioner the better the effect. Moreover, some of the studies that showed a strong placebo effect with acupuncture also found that the placebo aspect may wear off over time, i.e. real acupuncture with proper frequency and dosage of treatment is therapeutic.

There has been sufficient study of acupuncture for headache and migraine prophylaxis, neck, back, and knee pain, and for pain, anxiety, nausea and vomiting in the perioperative period as well as during chemotherapy to culminate in systematic reviews that recommend acupuncture as a safe treatment for these disorders with few side-effects. And there is positive study for many other areas and conditions that together speak well for this medicine. As of this writing, acupuncture is reimbursable by national health insurance plans in Germany and England for specific conditions.

Research into the physiology of acupuncture therapies has advanced beyond the simple endorphin effect found decades ago. Discoveries of mechanical and chemical signaling within the connective tissue are now theorized to be the ‘bed’ of the channel system. Brain and neurochemical studies as well as research into acupuncture’s ability to regulate the autonomic nervous system each add partial knowledge as pieces to a puzzle of how this medicine works and where and when it is most useful.

While I have had a hand in shaping the practice of traditional East Asian medicine in the United States, our success has in turn shaped my priorities. I was on the first State Board for Acupuncture in New York, involved in writing New York’s regulations for professional practice, and was Board Chair for two of eight years served. Those regulations allowed for practice in New York and recognition soon followed that the practices themselves needed to be researched and represented in the West. For example, there were no studies concerning Gua sha and without quantitative measures it could not begin to be situated within the science of medicine.

I wanted to research the effects of Gua sha and so entered the Academy for a research doctorate. I matriculated in a doctoral program at Union Institute and University where I received my PhD in Philosophies of Medicine with a specialty in Integrative Clinical Science and Health Care. During my doctoral study I was invited to the University of Duisburg–Essen in Germany to conduct laboratory research on Gua sha with Drs Andreas Michalsen and Gustav Dobos, who directed the Department of Integrative Medicine there as well as the Kliniken Essen, a 54-bed hospital where patients with chronic illnesses are treated with integrative therapies.

During this same period the Chinese-language database became accessible online. Now a thorough background and literature review could be done and was sorely needed to situate Gua sha in medical discourse. Together these circumstances clarified a need for revising Gua Sha, a Traditional Technique for Modern Practice. This is more than a freshening of the existing text, though some areas have stood the test of time and remain essential. It was time to advance Gua sha from a curious technique that amazes providers and patients with its curative effect while instilling trepidation in others because of the ‘look’ of the transitory therapeutic petechiae. It was time to fix on Gua sha with a scientific gaze and interpret what can be known, to inform practitioners and patients alike. Such a project is no longer contained in a book on theory and practice but must include evidence in addition to background and personal/archival experience.

A revised chapter on history illuminates the homogeneity of early Western medicine and traditional East Asian medicine in the application of Gua sha for the treatment of cholera. The history and theory of Hippocratic medicine connecting bloodletting with the evolution of acupuncture provides a new context for the link between Hippocrates and how his name would have been pronounced in early Chinese: ‘Chih-Po’ (oddly similar to the famous physician whose discourse with the Yellow Emperor is recorded as the oldest Chinese medical text). A tracing of the lineage of Dr So, the doctor from Hong Kong who taught me Gua sha, sheds light on classical practice as distinct from traditional Chinese medicine (TCM) theory that has been represented as orthodoxy from China.

Chapter 2 presents the evidence relating to Gua sha; a thorough literature review gives a current picture of medical discourse on Gua sha that until now has not benefited from such an endeavor. I find literature reviews to be extraordinarily satisfying; they set what is ‘known’ and become the basis for situating research inquiry. While the Chinese language database has only been available relatively recently, it is also important to note that the Chinese-language database includes articles about traditional medicine only since 1984. An abundance of the Chinese-language articles are case series with more recent randomized trials. While randomized trials remain the watermark of proof in the West, Chinese-language discourse on care and technique in the form of case series articles is worth considering in its own right. It establishes a record of use, a record of safety and lays the foundation for therapeutic relevance that can guide clinical trials.

I spent a year analysing over 600 articles in Chinese, finding over 500 to be relevant medically. I translated and organized publication types of articles in tables to provide an overview of how Gua sha has been and is being used in China.

Gua sha’s register in the Western medical database is also detailed. Western medicine’s first regard for Gua sha was in response to the Vietnamese version ‘cao gio’ as practiced by Southeast Asians who came to the States after the Vietnam War. Cao gio is described as abuse/pseudo-abuse, a religious or cultural ritual to be discouraged and pitied. Some East Asian immigrants were persecuted for using Gua sha/cao gio; a conflation of those incidents was rendered in the feature film The Gua Sha Treatment, the most popular film in China in 2001, representing intercultural misunderstanding and yet a turning tide. Science now helps us to appreciate Gua sha, like acupuncture, while its persistence over time is a credit to those engaged with it because it seemed to work.

How Gua sha works, the research into the physiology of Gua sha, is taken up in Chapter 3, including my team’s first biomechanism study that demonstrates a 400% increase in surface microperfusion measured by laser Doppler scanning. How Gua sha may fit into the new connective tissue models of healing is discussed. Researchers at Harvard/Mass General have demonstrated an upregulation of heme oxygenase-1 (HO-1) that may well inform the anti-inflammatory and hepatoprotectant effect of Gua sha that is worth exploring in the treatment of hepatitis.

For the student of traditional East Asian medicine, this text explains ‘sha syndrome’, the quintessentiality of the ‘organ’ San Jiao, the theory of kinds of illness and appropriate response, including explicit instructions on how to apply Gua sha and how to speak about it to patients and other providers. Gua sha can be used immediately in practice with impressive results because it moves ‘blood stasis’, a feature of illness associated with protracted symptoms including pain. Gua sha breaks the cycle of stasis that acupuncture cannot address.

Those familiar with classical Tongue observation will find a surprising application discussed in Chapter 7, where immediate and significant Tongue changes as a direct result of Gua sha advance understanding of both Gua sha and Tongue diagnosis. Tongue observation goes beyond a quick fix on status and becomes a way to assess the depth and direction of a disorder via a person’s response to Gua sha.

How to treat specific disorders detailed in Chapter 8 is based on classical ‘diagnosis’: what is the location, quality and mutability of a problem; what happens when I touch the problem, interact with it? There are additional new cases in Chapter 9 to support the application of Gua sha in common and also severe illness.

This revised edition is meant to be a resource for practitioners, researchers and scholars alike. It is my hope that my efforts make this material accessible. Writing is incredibly demanding, time-consuming and isolating. A writer has to have a certain passion for their project in addition to the pleasure of its culmination, which is this moment now: the privilege of offering it to you.

With respect

Arya Nielsen, PhD

2012
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I wish I could make a petechial fever; in other words I wish I could produce upon the skin that state of counteraction existing when petechial spots are formed.

(Boerhave (1668–1738) quoted in Epps (1832))





Counteraction medicine: the crisis is the cure

Although Western historians refer to Hippocrates (459–377 bc) as the father of medicine, this is as accurate as the assertion that Columbus discovered America. American Indians had, of course, discovered the continent and themselves. Furthermore, Viking ships were known to have visited the Americas long before Columbus, as evidenced by the dating of mollusk fossils that are thought to have hitched a ride by attaching themselves to the ships.

The bulk of medical knowledge collected and practiced by Hippocrates was Egyptian in origin, not Greek. Egyptian physicians taught in Greece, Persia and Arabia. Atkinson (1956) notes that the principles of the Hippocratic Oath date back to the Egyptian Ebers Papyrus, written in 1553 bc. The Ebers Papyrus is one of the oldest, most complete and unspoiled books in existence. It verifies that Egyptian medical and surgical knowledge was as advanced at the time of its writing as it was 1500 years later during the time of Galen.

Medical education in Greek society passed from father to son. Hippocrates’ own grandfather studied with an Egyptian. What distinguished Hippocrates as a practitioner of the medicine of his day was his bedside observations and the recording of his patients’ symptoms and treatments that make up the Hippocratic Canon: ‘The intention of the physician should be called to the position of the patient in bed, to the nature of his expectoration, and to the character of his breathing’ (Atkinson 1956). Scholars do not think the Hippocratic Canon was written by one person, but rather, constructed over time by many authors following principles attributed to Hippocrates. As in Greece, so in China. Ch’i Po, the legendary physician whose conversations with Emperor Huang Di were recorded in the Huang Di Nei Ching Su Wen (2nd century bc), states in chapter 5:



… by observing the external symptoms one gathers knowledge about internal disturbances. One should watch beyond the ordinary limits … one should observe minute and trifling things as if they were of normal size, and when they are thus treated they cannot become dangerous.

(Veith 1966)



In Celestial Lancets, Lu Gwei-djen and Joseph Needham (1980) note that the Chinese medical classics, the Nei Ching and early Han texts of the 2nd and 1st centuries bc, correspond in large measure with the Hippocratic Corpus. The Nei Ching (~ 200 bc) is a record of a constructed conversation between the Yellow Emperor Huang ti and his physician, Ch’i Po. Nigel Wiseman (personal communication, 2000) has noted that in early Chinese, a mono- and disyllabic language, the name ‘Hippocrates’ (~ 400 bc), would have been pronounced as ‘chee-po’, or the softer ‘hee-po’, which is remarkably akin to the name of the Nei Ching physician ‘Ch’i Po’. This correspondence was noted in 1685 by Willem ten Rhijne (1647–1700). According to Baldry (1989), ten Rhijne is credited as the first person to give the modern Western world a detailed account of Chinese acupuncture and moxibustion.

The shared understanding of ancient medical traditions will be considered below. Their very correspondence indicates common origins, collaboration or profound synchronicity. If exchange of medical ideas among ancient cultures cannot be dated, it can be assumed to have coincided with trade of goods. With traffic of goods came traffic of diseases and epidemics, and the opportunity for trade in notions and materials of medicine.

In Plagues and Peoples, McNeill (1989) contends that when travel from China and India to the Mediterranean became regularly organized and routine, a homogenization of the germ pool occurred. From the study of disease and epidemic patterns, he believes that something approximating this did, in fact, occur, beginning in the 1st century ad. Chinese silk was exchanged by traders from these ancient civilizations and their route of trade is well documented along the famous Silk Road.






The Silk Road

Chinese silk was traded via the Silk Road (see Figure 1.1) long before the Christian Era. According to The Silk Road on Land and Sea (China Pictorial Publications 1989), the Silk Road was the artery for the exchange of commerce, technology and culture, and was a significant influence on the development of the great civilizations of China, India, Egypt, Persia, Arabia, Greece and Rome:


[image: image]

Figure 1.1 • The Silk Road crossed land and sea connecting ancient civilizations including Egypt, Rome, Greece and China.





Inscriptions on bones and tortoise shells of the Shang Dynasty (c. 16th–11th century bc) bear the characters for ‘silkworm’, ‘mulberry’, ‘silk’ and ‘silk fabric’. In the Book of Isaiah in the Old Testament, which was written between 740–701 bc, the Chinese are referred to as ‘Sinim’ (silk men) and the Chinese silk is mentioned in the Book of Ezekiel.

One Roman poet wrote that Chinese silk yarn was finer than a spider’s threads. Julius Caesar (100–44 bc) is said to have appeared in the theater dressed in a toga of Chinese silk, and his garment became the focus of attention as an unprecedented luxury, so that from then on aristocratic families considered it an honor to wear Chinese silk.



Agents did not necessarily travel the Silk Road end-to-end but transported goods to exchange at markets in towns or oases along the route. Various groups or tribes, the Scythians for example, demanded compensation for passage of goods (Wood 2002). When Anxi (Iran) tried to control the silk trade by obstructing the overland route, this necessitated a route by sea. As The Silk Road on Land and Sea explains: ‘In 166CE[AD], Roman Emperor Marcus Aurelius succeeded in dispatching an envoy to China via Rinan (Vietnam) with ivory, rhinoceros horns, and hawksbill tortoises, initiating direct trade between Rome and China’.

The most recent archeological studies suggest that the silk trading trade across Eurasia started even earlier than was previously thought. Strands of silk known to have been Chinese in origin were found in the hair of an Egyptian mummy dated 1000 bc. The mummy was found at a burial ground of the King’s workers at Thebes. These findings give greater credibility to previous reports of silk fabrics being excavated from 7th century bc German sites and 5th century bc burial sites in Greece. When this discovery was first reported in the New York Times, Wilford (1993) wrote:



Caravans headed east with gold, woolens, ivory, amber, and glass. From China the camels were laden with furs, ceramics and lacquer, as well as silk. By the first century bc the Romans could not get enough of this commodity, which to them was synonymous with China. The Romans had learned of the Chinese from the Greeks, who called them ‘Seres’ and the Latin word for silk became ‘serica’.



McNeill (1989) sees striking similarities in Roman and Chinese history. He postulates that the similar religious and political trends were cultural accommodations of similar disease trends, which reflected homogenization of infections from repeated trade contact.

Scythians and other nomadic peoples ranged widely across Eurasia and had fairly extensive contact with both Greek and Chinese cultures. Hippocrates noted in his text Airs, Waters and Places that the Scythians, cauterized and let blood. Moreover, Scythian bloodletting presupposed ties between remote parts of the body similar to the perceptions of the Greeks and Chinese (Kuriyama 1999).

An idea beyond the scope of this book, it nonetheless corroborates a connection between the two civilizations. Their medical approach suggests communication and a synchronous perception of and response to illness.






Hippocrates, Galen and Ch’i Po: humoral medicine

Galen (ad 129–200) was one of the most famous physicians in Rome during the reign of Marcus Aurelius, who established direct trade with China. A Greek, Galen followed the methods of medicine passed from Greece, known as Hippocratic. The four elements of Fire, Water, Earth and Air combined to form the four body humors: blood, phlegm, yellow and black bile. Galen spoke of pneuma, translated as ‘air’ or ‘breath’, having many of the same qualities that the Chinese attribute to Qi. Lu Gwei-djen and Needham (1980) and Epler (1980) have translated Qi as pneuma.

Hippocratic medicine held that sickness resulted when one of the humors became impure, out of place or out of balance. Restorative treatment, or apotherapy, aimed at removing or diminishing the offending humor by purging, bleeding, vomiting, blistering, urinating, salivating or sweating. Note that almost all of these forms of evacuation occur naturally. A deficient humor would be restored by diet or herbs and drugs. Drugs, herbs and food were classified according to their Warm, Cold, Moist, or Dry qualities. For example, pepper was a warming herb that countered Cold; cucumber was a cooling herb that countered Heat. The similarities to Chinese dyadic classification are striking. Did the Chinese acquire this ‘methodology’ from the Greeks? Is the Nei Ching a volume of Hippocratic method where Huang ti recorded a hypothetical conversation with a heavenly Hippocrates (Ch’i Po) as suggested above, or did the ancient Greeks acquire it ‘… from China where it is very widespread … and known since the earliest time’ (Kleinman et al. 1975)? The introduction of a technology or paradigm might be dated if from new contact or from trade between areas and peoples that had little or no previous contact. However, multidirectional contact and trade within and across Eurasia dates to antiquity. While the origins are obscured, the similarities are clear, as in the case of bloodletting that is also critical to the origins of acupuncture and Gua sha.






Bloodletting as a restorative treatment and origin of acupuncture

Although bloodletting was practiced by every ancient culture, no one knows its precise origin. Neither Hippocrates nor any of the early Greek physicians spoke of bloodletting as a novel technique. According to Garrison (1913) it had been in general use in Egypt, Assyria and Scythia before being introduced to Greece. He states, ‘The earliest Egyptian representation of bloodletting dates to bc 2500.’

Pliny’s fable credits the Egyptians with learning to open a vein from watching the clumsy hippopotamus wound itself against the reeds. Others speculate on the extrapolation of therapeutic bloodletting from the natural process of menstruation. The humoral view considered menstruation as a hygienic and prophylactic method of depletion or diminishing of residue. More recently, the evolutionary biologist Margie Profet (Angier 1993) theorized that menstruation may be an adaptive event designed to rid the body of bacteria and foreign matter that may have gained entrance through sexual activity. Though presented as new and radical, this theory actually coincides with the ancient humoral view of bloodletting.

According to Haller (1981), Hippocrates explained that therapeutic bloodletting derived from the natural and spontaneous occurrence of ‘critical hemorrhages’ that preceded the crisis stage in acute disease. Herein lies Hippocrates’ strategy of close observation. Scrutiny of disease progression allowed the induction of an artificial crisis to hasten the resolution of disease, diminishing the patient’s discomfort and risk.

Galen wrote that the principal indication for bloodletting was to eliminate ‘residues’ or to prevent them from accumulating (Brain 1986). These residues or ‘excesses’ were known to cause fever and disease. Seasonal bloodletting was used preventively in Egypt, Greece, Rome and China. Ancients prescribed bloodletting in most cases of fever to reduce the body’s heat. According to Epler (1980) there are indications that bloodletting was being used in China from the mid-second millennium as a mechanical release of malevolent spirits that were thought to cause disease. This use of bloodletting was common to all early or primitive cultures. In 1975, unedited medical texts were recovered from a Western Han dynasty tomb sealed in 165 bc. Presumed to be written in 220–200 bc, the Han tomb’s texts contain the earliest detailed picture of the vascular system found in Chinese medical literature. Each of these texts consists of a list of vessels and a related disease syndrome. The vessels contain both Blood and Qi. Epler (1980) compares the Han tomb medical texts to the dated editions of the Su Wen, and the later Ling Shu, tracing the progression of medical thought in China. These early texts regarded Qi as substantive, whose material was also let when blood was extravasated.

In the Su Wen, bloodletting was indicated at specific sites and applied for fever, as in ancient Greece and Rome. The principle was similar to the Greek or Roman idea of ‘excess of blood’ or ‘residue’ promoting fever. However, Chinese medicine specified sites according to vessel theory, a point of departure from other ancients.



Acupuncture evolves from bloodletting

Vessels or meridians were organic structures filled with Blood as fluid and Qi as material substance. Diseases were identified with a particular vessel that contained the noxious element. Notions of pathogenicity evolved from ‘invasion of a malevolent spirit’ to ‘penetration of atmospheric factors’ as a form of Qi. The disease-causing agent was thought to enter the vessel and become lodged in the blood of the vessel. Removing blood from the vessel removed the cause of the illness.

Pain and other visible symptoms, like redness and warmth, were used to locate the vessel involved. Bloodletting was applied to the site of pain or to the vessel ‘whose course coincides with the site of pain’. In early Western medicine these were vertical ‘zones’. Blood was let at sites local to the problem and distally along the zone or channel (Nielsen 1996). The ancients would have observed an effect from needling even when blood could not be persuaded from a site, for example, in situations of deficiency or low blood pressure, and recognized that this effect, even without blood being let, was an expression of Qi. Epler (1980) argues that the technique for needling Qi, local and distal, is similar to and probably derived from these early techniques for bloodletting. Epler deduces that acupuncture likely evolved from bloodletting therapy. Needling without the intention of letting blood also marks a profound change in the notion and potency of Qi.

The Han tomb texts (thought to be written around 200 bc and buried around 165 bc) record the poking of points to draw blood and apply cautery; the Nei Jing indicates a transition from bloodletting to acupuncture needling. The first Chinese text devoted to acupuncture did not appear until the 1st century bc. The Shih-chi (90 bc) is the biography of physician Ch’un-yü I, and chronicles his case histories from the years 167–154 bc (Epler 1980, 365; Unschuld 1985, 94). In this account of Ch’un-yü’s practice, needling is used to affect the Qi; bleeding a point is mentioned only in terms that it should be prevented (Nielsen 2007).






What happened to bloodletting?

Bloodletting techniques in China departed from the excessive venesection of early Western medicine as practiced in Europe and the United States. Bloodletting in Chinese medicine was limited to a small needle stick, where drops of blood were allowed to seep until the blood color changed from dark to light (typically three to five drops), indicating that the pathogen residing in and congesting the blood was evacuated (Epler 1980). Blood was let from a specific site associated with the diseased vessel, additionally observing color and hue of the skin. As stated above, needling was eventually applied to affect the Qi, not always to let blood.

In the West, bloodletting became venesection or phlebotomy, which actually cuts into a vein. This became a technique of amount and of repetition, devoid of theory beyond ‘the more the better’. Patients were bled until they fainted, or feigned fainting (Kluger 1978). This continued in the West into the mid-19th century (Haller 1986). Bacteriology hailed a shift in view from humors to microbes, the perception that inflammations were caused by specific microorganisms, which could not be flushed out of the body through bloodletting alone. Castiglione (1941) notes that the emergence of a few useful drugs such as quinine, codeine and salicin downgraded the role of bloodletting.

Although there were schools of thought that deplored bloodletting, some physicians continued to adhere to the principles of Hippocratic medicine, and bloodletting experienced a renaissance beginning in the 1890s in Germany; viewed in terms of red blood cells, bone marrow stimulation and therapeutic depletion of iron (Risse 1979), with research continuing today. Bloodletting may be therapeutic because it reduces the level of iron in the blood, which invading bacteria need in trace amounts (Kluger 1978; Podolsky 1982). Bacteria need even more iron at higher temperatures, as in fever. For rare diseases like hematochromatosis, where there is a toxic level of iron that the body cannot filter without causing severe liver damage, bloodletting is the only therapy.

Bloodletting and leech therapy have become the focus of more recent research. Leeches have been used in hospitals to relieve blood congestion in serious bruising, to drain and recirculate the blood in reattached appendages (Halton 1984). Michalsen et al. (2003) have found leech therapy to be effective for pain and mobility in knee osteoarthritis for a period of 3 to 6 months following one treatment; some patients experienced relief for up to a year. Sequential bloodletting has been supported in research for severe ulcerative colitis (Premehand et al. 2004), sepsis (Fortenberry and Paden 2006), and diabetes (Mascitelli and Pezzetta 2007). The German eigenbluttherapie, also known as autologous blood therapy or autohaematotherapy, involves the application or infusion of a person’s own blood; it continues to be used and studied (Courivaud et al. 2005; Dixon et al. 2003; Pfeiffer et al. 1998). Gua sha and baguan, cupping, may be considered a kind of autologous blood therapy in that extravasated blood cells are resorbed and that resorption is metabolically significant as detailed in Chapter 3.

Bloodletting has been a part of every culture’s medicine (Haller 1981). Hippocrates thought the ‘cause of disease should be sought in nature, the cure due to nature’. The Chinese saw humans as a microcosm of nature, whose internal Qi was in resonance with the Qi of the cosmos. Lu Gwei-Djen and Needham (1980) note that these two systems of medicine currently and historically share the same two principles of treatment:


• direct attack of pathogens;

• strengthening resistance to disease, vis medicatrix naturae.



‘Strongly imbedded in Western medicine from the time of Hippocrates and Galen onward’, according to Lu Gwei-Djen and Needham the ‘strengthen resistance’ approach dominated Western medicine until the last century. Western medicine has furthered the science of ‘attack the pathogen’, cultivating therapies, both surgical and pharmaceutical, that combat disease on the microscopic plane. Chinese medicine has cultivated therapies, physical and herbal, that strengthen or counter body function, thereby changing the course of disease. Prior to this departure in emphasis, humoral therapies, including bloodletting, were the bulk of world traditional medicine and were collectively known as methods of counteraction, summarily: allopathy.









Theory of counteraction

In the West it was considered a maxim of medicine, articulated by John Hunter but dating to the Hippocratic Corpus, that ‘No two diseased actions, affecting the general constitution, can go on at the same time, for any considerable period in the same system’. Epps (1832) explains:



A patient is troubled with wheezing, difficulty of breathing, cough, mucous expectoration, incapacity to lie in a horizontal position when an attack of the gout supervenes, and all their symptoms pass away. The gout subsides, the other symptoms return. Asthma itself has been removed by the attack of a fit of the gout and has returned when the gout passed off. How often are severe affections of Lungs relieved by discharge of Blood from piles. ‘A woman who vomits blood is cured if her monthly term issue’ (Hippocrates).



The new disease action in the body was said to ‘counteract’ the original. A more recently documented example: a patient with refractory asthma had a significant improvement of airway symptoms after developing jaundice secondary to acute jaundice hepatitis B. However, when his bilirubin level decreased to 4 mg/100 ml, the asthma exacerbated again (Ohrui et al. 2003; Xia et al. 2008). (A direct relationship with the upregulation of heme oxygenase-1 (HO-1) from Gua sha producing bilirubin is discussed in Chapter 3). A disease or condition that is interrupted or subdued by another disease or condition qualified as natural counteraction. Reports of accidental counteraction, resulting in relief of longstanding conditions, supported the notion that ‘inducing an artificial crisis would hasten the resolution of disease’, Haller (1981). John Epps (1832) cites a case of an artificial crisis altering a longstanding condition:



There was the case of an epileptic boy who fell on a red hot poker which burnt his body, a sore was produced and discharge took place. As long as the discharge continued the boy was not troubled with fits. The action, connected with the formation of the matter discharged, relieved the diseased action causing the fits; hence their cessation.



To imitate this process ‘setons’ and ‘issues’ were applied to create an infected discharge, thus counteracting the original inflammation (Brockbank 1954). A running sore was made deliberately by threading strands of twine, silk or other material through the skin. The strands would be left there indefinitely (see Figure 1.2). If a heavier material was used it was called an ‘issue’. Cantharides (Spanish fly), blister beetles and other agents were applied at the body surface to cause violent inflammations and rashes.


[image: image]

Figure 1.2 • A seton is the early Western medicine counteractive technique closest to acupuncture. Here the skin was pinched at the back of the neck and a fiber or hair was threaded into the flesh. The subsequent surface infection, although mild, counteracted a deeper infection, in this case, a chronic running eye sore.



Acupuncture, A Comprehensive Text (O’Connor and Bensky 1981) describes a procedure similar to application of a seton, called ‘threading, embedding sutures, and loop-tying of points’. Surgical gut is introduced at subcutaneous locations corresponding to acupuncture loci to provide prolonged therapeutic stimulation. Studies have shown such a technique to improve muscle nutrition and metabolism, to increase blood flow, leukocyte and neutrophil cell count and build muscle and nerve fibers. Seton or catgut-embedding has been studied in the treatment of epigastric pain (Zhang 2003), chronic gastritis (Zhan et al. 2007), duodenal and peptic ulcer (Fan 2001; Liu et al. 2007), irritable bowel syndrome (Hong et al. 2011), ulcerative colitis (Li et al. 2006; Xiao 2001) obesity and insulin resistance (Chen et al. 2007; Wang et al. 2009), angina pectoris (Li 2003) and hypomenorrhea (Jin and Jin 2008). The normal reaction to this procedure is aseptic inflammation, i.e. redness, swelling, pain and fever, possibly with a milky exudite. This may have been the closest early Western medical practice came to a kind of acupuncture therapy, where intentional penetration and perturbation of the surface tissue was used to produce a therapeutic effect. Gilles (1895) records these techniques as counterirritation, stating:



If there be an inflammation deep down in the tissues, let us by counterirritation start one on the surface. We shall ‘destroy’ the deeper action, and we have in place of it a superficial inflammation which we can deal with easily.



Broussais (1772–1838), a surgeon to the French army, was known to be the most sanguinary physician in history (Castiglione 1941), and is quoted by Gilles (1895) as saying:



The theory of disease took irritation to be at the bottom of every morbid condition, and held that this irritation always resulted in an increased flow of blood to the part. This was inflammation, and the seemingly reasonable way to act in such a case was, if possible, prevent that flow of Blood and that inflammation. An External irritant would serve this purpose. It would determine the flow of Blood outwards and away from the diseased direction in which it might be going. It would stop the inflammation. This is called counterirritant.



Counterirritation is, by Galenic definition, a derivation technique. Derivation involved the diversion of blood from an affected part to an adjacent one. Revulsive techniques concerned the diversion of blood from an affected part to a distant one (Brain 1986). Most bloodletting techniques were revulsive, in that blood was let from a part of the body distal to the inflammation. Local bloodletting, cupping and frictioning were considered derivations, with secondary revulsive effects. Haller (1981) notes:



The choice of bleeding technique depended in great measure on the type, duration, and obstinacy of the disease. Light affections yielded easily with simple applications such as frictioning, warm fomentations, leeches (sanguisuction) or cups, while more serious diseases demanded a greater evacuation of blood with free sanguine depletion (opening a vein or artery).



Granville (1841) reports another view of counteraction as the directing of fluids. He states:



Where a force has been used to direct fluids to a particular region of the body, with a view to relieve another region of the body labouring under disease. We have affected that object by merely changing the location of those fluids.



This is an image evocative of the San Jiao in Chinese medicine. Expulsion of fluids at the surface, as in the perspiration associated with resolution of a fever, was a natural counteraction. Epps (1832) explains:



In cold and hot stages, difficulty of breathing, severe pain in the head, weight at the pit of the stomach, oppression at the precordia are present. All pass away at the occurrence of perspiration; and what is this perspiration but a counteraction set up upon the skin, and thus relieving the internal disease.



Sudorifics (agents causing sweat) counter a deeper inflammation by mimicking the natural movement of fluids to the surface. Gua sha is a counteractive method similar to frictioning, the purpose of which, it could be said, is to induce an artificial crisis, hastening the resolution of disease by countering the internal inflammation.






Frictioning

Tripsis and anatripsis are Greek terms meaning ‘to rub’ or ‘friction’. Anatriptology was the scientific consideration of the remedial use of friction. In Latin, frictio, from fricare, means to move along a surface with pressure, to rub, grate, chafe, stress
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