
		
			Chinese Medicine

			Healing Stories From Taiwan

			Iona MacDonald

			Professor Jen-Shu Wang

			Professor Hen-Hong Chang

			Professor Shung-Te Kao

			Dr. Chien-Lin Chen

			Professor Jaung-Geng Lin



	

 

			Chinese Medicine Healing Stories From Taiwan

			Copyright © 2025 by Iona MacDonald

			 

			All rights reserved. No part of this publication may be reproduced, distributed, or transmitted in any form or by any means, including photocopying, recording, or other electronic or mechanical methods, without the prior written permission of the author, except in the case of brief quotations embodied in critical reviews and certain other non-commercial uses permitted by copyright law.

			 

			 

			[image: ]

			Tellwell Talent

			www.tellwell.ca

			 

			ISBN

			978-0-2288-2767-2 (Hardcover)

			978-0-2288-2766-5 (Paperback)

			978-0-2288-2768-9 (eBook)



	

Dedication
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			Jo Armstrong’s design of the book cover has been instrumental in this project. It has been a pleasure collaborating and discussing ideas with Jo during the creation of this book. Jo is a designer and videographer with an interest in traditional medicines complemented by her clinical nursing background.

			Front cover illustration: (Note from Iona) My painting is one of my favourite flowers, the Campsis grandiflora (Thunb.) K.Schum (aka Chinese trumpet creeper), native to Eastern and Southeastern China. The flowers and the whole plant are harvested from the wild for medicinal uses that include blood tonic, carminative, antioxidant, diuretic and fever relieving properties. A decoction of the flowers is used to treat menstrual disorders, rheumatoid pain, traumatic injuries, difficult urination, pruritis and oozing dermaphytoses. Experimental studies in mice with chronic unpredictable mild stress also suggest that the flowers of C. grandiflora have antidepressant activity. I am attracted to this plant for the beautiful colours and shapes of the blooms, as well as its symbolism; the trumpet vine represents ‘a fresh start’, referring to the beginning of autumn. This fits well with the purpose of this book, which aims to improve the understanding of what Eastern and Western systems of medicine can offer.
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			Chapter 1: The development of Chinese medicine

			Chapter 1 briefly introduces the methods that have been practiced in Chinese medicine for some 3,000 years and discusses the development of traditional Chinese medicine in Taiwan since 1945. The significance of the Huang Di Nei Jing (“The Yellow Emperor’s Inner Classic”) in Chinese medicine is highlighted. This classic work laid the foundation for Chinese medicine and pharmacology, and its principles still inform Chinese medicine. The chapter closes with a short discussion about the different yet complementary aspects of Chinese and Western systems of medicine.

			Chapter 2: The connections between our health and the environment

			Chapter 2 introduces the importance of the Yin-Yang balance in Chinese medicine and the health benefits that we can experience when we seek to achieve harmony between ourselves and our environment. The ancient Chinese philosophers explained that the environment consists of Five Phases that represent the five things important for human life: Water, Wood, Fire, Earth, and Metal. The cyclical relationship between these Five Phases encompasses the cycles of nature, which drive constant change and bind us with nature. Chinese medicine categorises everything (including colours, emotions, tastes, voices, human organs) into each of the Five Phases, which inter-relate and thus cover all possible Yin-Yang imbalances in the body. For the ancient Chinese, living by the laws of nature is essential for health.

			Chapter 3: Chinese medicine in the clinic

			Chapter 3 details the comprehensive aspects of the Chinese medicine consultation. The doctor obtains diagnostic information through enquiry, external observation of symptoms, taking the patient’s pulse on both wrists, looking at the patient’s tongue, eyes, body behaviour and overall skin hue (e.g. jaundiced, pale, red, and so on). The doctor listens, palpates, and smells, to discover any signs of disharmony in the patient.

			Chapter 4: The CMUH perspective on the modernisation of Chinese medicine and the integration of Chinese and Western medicine

			Chapter 4 introduces the staff members of the Chinese Medicine Diagnostics Division in China Medical University Hospital. These Chinese medicine scholars and medical engineering experts draw on the wisdom of Chinese internal medicine to modernise the four diagnostic methods of Chinese medicine and promote the use of innovative tools that can be used in Chinese medicine inspections. These tools combine orthodox Chinese medicine and experience from ancient and modern-day clinicians with learning from Western medical science and technology.

			Chapter 5: Qi is the essence of life

			Chapter 5 introduces the fundamental position of Qi (pronounced “chee”) in Chinese medicine theory, which explains Qi as being a vital energy or life force that supports the life activity of the body. The chapter discusses advances in scientific investigations that are illuminating long-held secrets and beliefs of ancient Chinese medicine philosophy. Qi can be quantified and applied to medicine.

			Chapter 6: Acupuncture

			This chapter discusses the historical and present-day use of acupuncture treatment, and acupuncture-related complications. Academician Chair Professor Jaung-Geng Lin is featured for his contributions to acupuncture. Clinical evidence is presented in support of needle-free acupuncture, which can be a viable therapeutic alternative to acupuncture needling, particularly for anyone unable or unwilling to tolerate needles.

			Chapter 7: Chinese medicinal remedies

			This chapter discusses the selection and prescription of Chinese medicinal remedies. The material draws upon my time in the TCM clinic of Dr. Chien-Lin Chen in Taipei.

			Chapter 8: Ensuring the proper use of high-quality TCM herbal preparations in Taiwan

			This chapter details my understanding of the ways in which the regulatory authorities and TCM practitioners in Taiwan endeavour to ensure the highest quality and safety of TCM herbs and herbal preparations meant for human consumption.

			Chapter 9: TCM case reports

			This chapter presents case reports provided for this book by Taiwanese Chinese medicine practitioners. These cases illustrate how the principles of Chinese medicine are applied in different treatment plans for individual patients. The evidence and the background information encourage the reader to consider how Chinese medicine can benefit wellness and vitality in everyday life. I believe that it makes sense to draw upon Chinese and Western medicine systems in a healing and treatment model for optimal health, the prevention of illness, and for providing the best healing approach when one is needed.

			Chapter 10: Patients’ lived experiences of Chinese medicine

			This chapter presents some interviews with patients treated by Dr. Chien-Lin Chen in his Taipei TCM clinic. The interviews explored the patients’ experiences of their healing process.

			Conclusion

			The conclusion describes how this book emerged.

			



	

Foreword

			East and West—two worlds often perceived as opposing forces throughout history. However, in the realm of medicine, these worlds are not merely oppositional; they are complementary. In this book, author Iona MacDonald explores the integration of Eastern and Western medicine, revealing how both can work together to offer a more holistic approach to human health.

			As a scientifically trained medical writer, Iona’s work reflects her profound understanding and respect for traditional Chinese medicine (TCM). While in Taiwan, she had the opportunity to collaborate with some of the country’s most esteemed TCM practitioners and researchers, witnessing firsthand the unique benefits of TCM in treating diseases that Western medicine struggles to address. This book reflects her strong support and advocacy for TCM, serving as a tribute to all clinicians and researchers devoted to bridging Eastern and Western approaches.

			Each chapter of this book is infused with passion for TCM and detailed observations, from foundational TCM theories to practical clinical applications, and from case studies to patient treatment journeys. Every section sheds light on how TCM can shine within the framework of modern medicine. At its core, this book reminds us that in the quest for health, diverse medical systems should not exclude each other but work together to bring out their strengths.

			In sharing this knowledge, Iona also takes readers on a cultural journey. Through her insights, readers gain a deeper understanding of the essence of TCM and are inspired to embrace the possibilities of East-West medical integration. I sincerely believe this book will serve as a vital bridge for global healthcare collaboration, offering new perspectives on human health.

			Hen-Hong Chang, M.D., Ph.D.

			Director,

			Graduate Institute of Integrated Medicine

			China Medical University, Taiwan

			



	

Preface

			The Ballad of East and West

			OH, East is East, and West is West, and never the twain shall meet,

			Till Earth and Sky stand presently at God’s great Judgment Seat;

			But there is neither East nor West, Border, nor Breed, nor Birth,

			When two strong men stand face to face, tho’ they come from the ends of the earth!

			— lines 1-41

			These four opening lines of Rudyard Kipling’s poem, first published in 1889, convey what I believe about life and what I hope this book will say to the reader. The theme of the entire poem is expressed in these four lines: although the two ends of the earth will never meet in this life, it is possible to foster understanding, mutual respect and equality between people of different ethnicities who speak different languages, and have different personal beliefs and traditions. In the poem, the Afghan horse thief and English officer are initially hostile to each other. When they get to know each other, each admires the other’s character and integrity, and recognises the similarities between them, even while they remain different. In this way then, when individuals discard their preconceptions of one another, East and West can meet.

			My employment in China Medical University offered me an excellent opportunity to collaborate with Professor Jaung-Geng Lin, Academician of Academia Sinica and Chair Professor of China Medical University.

			
				
					
					
				
				
					
							
							[image: ]

						
							
							Fig. i-1 Professor Jaung-Geng Lin with Iona in his LiFu office, China Medical University, July 2022.

						
					

				
			

			 

			Professor Lin supported my wish to write this book, so we met frequently to discuss its framework and content. Importantly, Professor Lin’s extensive library of Chinese medicine resources in his LiFu office shaped my research into traditional Chinese medicine and I consulted his published works for the chapter on acupuncture (see Chapter 6). Professor Lin’s endorsement of my efforts persuaded four of Taiwan’s most renowned TCM clinicians to be co-authors and help us finish the book. Professor Lin is pleased to act as a Corresponding Author for readers who wish to discuss any of the book’s content in Chinese language. His email address is jglin@mail.cmu.edu.tw.

			My deepest hope for this book is that it helps to bridge understanding between the Eastern and Western systems of medicine, by helping individuals in each system to overcome preconceptions and recognise similarities within the systems. Never judge a book by its cover!

			Iona, Auckland, March 2023

			



	

Iona’s Acknowledgements

			Firstly, I am indebted to Professor Jen-Shu Wang, Professor Hen-Hong Chang, Professor Shung-Te Kao, Dr. Chien-Lin Chen, and Professor Jaung-Geng Lin. All live relentlessly demanding schedules and find it very difficult to take on anything extra besides their work-life roles, as these leave them very little time for personal contemplation or relationships. Nonetheless, they cooperated with me to help realise my dream of enhancing global knowledge about the use of traditional Chinese medicine in Taiwan.
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			Fig. i-2 Professor Jen-Shu Wang

			Professor Jen-Shu Wang is one of Taiwan’s most prominent Chinese medicine practitioners and a passionate advocate for the integration of Chinese and Western medicine. Professor Wang is Vice President of Taichung Tzu Chi Hospital, a member of the government’s Chinese Medicine Code Examination Committee of the Examination and Selection Department, serves on Taiwan’s Ministry of Health and Welfare Chinese Medicine Evaluation Committee, and holds teaching positions as a Full-time Associate Professor at Hualien Tzu Chi University and Adjunct Professor at China Medical University. Professor Wang keeps up-to-date with clinical research and recommendations or updates in clinical medicine practice by serving inpatients and outpatients in Taichung Tzu Chi Hospital.
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			Fig. i-3 Professor Hen-Hong Chang

			Professor Hen-Hong Chang is a dual licence Western/Chinese medicine doctor and a full professor in the Graduate Institute of Integrated Medicine in CMU. His particular skills and areas of expertise are in clinical rheumatology, autoimmunity, and TCM. By 31 March 2023, Dr. Chang had 136 publications in his name, with over 30,000 reads and 2,420 citations.
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			Fig. i-4 Professor Shung-Te Kao

			Professor Shung-Te Kao has served as the Director of the School of Chinese Medicine in CMU since 2003. He is a renowned Chinese immunologist and educator, a Member of the Association of Integrated Chinese and Western Medicine (council 1995–2005, secretary-general, edition board journal), and of the National Union Chinese Medicine Association. Professor Kao granted me permission to photograph exhibits in the LiFu Museum of Chinese Medicine in CMU.
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			Fig. i-5 Dr. Chien-Lin Chen

			Dr. Chien-Lin Chen is an Assistant Professor of Tzu Chi University in Taiwan and a sought-after TCM doctor, not only by patients living locally who attend his Taipei clinic, but also by many patients from throughout Taiwan and overseas. He was the top graduate of his senior TCM student year in CMU. After graduating with a dual licence in Western and Chinese medicine, Dr. Chen worked for several years as a TCM doctor in Taipei Tzu Chi Hospital. Many of his patients remained under his care when he left Tzu Chi Hospital to work in a private clinic specialising in skin disease and gynaecological problems. The clinic offers both Western and Chinese medicine systems, so that the patients can be prescribed the most appropriate medical solution(s) needed on the day of their clinic visit. I was incredibly fortunate to be invited by Dr. Chen to be an observer into his clinic. Over an 18-month period, I watched and made notes about the patient-doctor relationship and prescribing, and was often alongside Dr. Chen when he administered acupuncture or other treatments to patients. Crucially, he persuaded several of his patients to be interviewed by me with my TCM nurse friend Mrs. Cher Chiang (communicating in Chinese language) about their experiences with TCM (see Chapter 10).
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			Fig. i-6 Academician/Professor Jaung-Geng Lin

			Professor Jaung-Geng Lin is an Academician of the Academia Sinica (National Academy of Taiwan) and Chair Professor of China Medical University. He has conducted extensive research into evidence-based medicine in acupuncture, acupuncture analgesia and acupuncture safety. By 7 July 2023, he had published over 452 articles, including 252 SCI articles, and 59 books on TCM and acupuncture. In particular, Professor Lin spent 15 years compiling A Comparative Dictionary of Chinese and Western Medical Disease Names, which includes 495 books from Chinese medicine literature and 75 books from Western medicine literature. These papers and books contain more than 20 million words in total. Professor Lin is also a medical history expert and has published several important books including A History of Acupuncture & Moxibustion, History of Chinese Medicine in Taiwan, A General History of Chinese Medicine - Heritage Map and A General History of Chinese Medicine - Ancient volume. Professor Lin has been invited to speak as a Keynote and presenter for many forums and conferences worldwide, including UNESCO and WHO events. His email address is jglin@mail.cmu.edu.tw.

			These five doctors are famous in Taiwan, not only for their academic prowess, but also for their well-deserved reputations concerning their healing abilities. They all endorse my book and each has read and commented on what I have written. I am particularly grateful to the introductions from these doctors to their peers, who let me interview them and collect material about their clinical experiences. It is my privilege to have had the chance to relate to these doctors and many other TCM doctors in Taiwan as “people” behind their academic qualifications. From the “stories” that they shared with me in my interviews, I have some understanding of what drives their passion to practice Chinese medicine and I am keen to share these stories with people who cannot have the chance to experience what I did in Taiwan.
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			Fig. i-7 Mrs. Cher Chiang and family

			Mrs. Cher Chiang, her husband and four children deserve to be at the top of this list of contributors. If it were not for their sacrifice of time with Mum, there would be no Chapter 10. Despite her extremely limited time in the weekends because of family expectations, Cher willingly gave me her time on many of the Saturdays when I was in Taipei acting as an “observer” in Dr. Chien-Lin Chen’s TCM clinic. Cher’s help enabled me to collect interview material from some of his patients. She was the perfect interviewer, thanks to her TCM nursing training and experience, as well as her gentle manner that creates a safe environment and persuades patients to share often intimate details about their TCM treatment experiences. Moreover, Cher’s high level of academic English meant that she could communicate with me about the finer points of the interview exchanges, for my accurate recording. Finally, during the last stages of compilation, Cher guided me on the placement of my photos. You were indispensable for this book, Cher.

			“Before learning traditional Chinese medicine, I always thought that the truth was either black or white, right or wrong. Entering the field of TCM, I feel like stepping into another world, driving me to look at life from a broader perspective. I am so honored to participate in a part of this book. I hope you could enjoy the beauty of TCM and try treating yourself in a very different way.”
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			Fig. i-8 Dr. Chian-Rung Huang

			Chian-Rung was an immense help for my text over several months, despite her taxing academic schedule. She was always patient with me, answering my many questions about the different aspects of Chinese medicine in the case reports that she translated for me, helping me to fully understand the treatments and results.
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			Fig. i-9 Dr. Chi-Hsiang Chen

			In 2023, Dr. Chi-Hsiang Chen was a Resident of the Department of Chinese Medicine, China Medical University Hospital, and a Doctor of Medicine, School of Chinese Medicine, China Medical University, Taichung, Taiwan. Chi-Hsiang was an enormous help for this book, providing translations for several case reports. Some of those were very demanding of her time, as she had to field many enquiries from me seeking clarification on various aspects of the treatment regimens. Many thanks Chi-Hsiang, for giving me as much time as you could.
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			Fig. i-10 Chia-Han Tsai

			In 2022, Chia-Han Tsai was enrolled in the PhD program for Traditional Chinese Medicine. He checked the accuracy of many of the Chinese herbal medicine terms in this book. Thank you very much Chia-Han for your contribution.

			It is a great privilege for me to study and explore this curious amalgam of humanities and medicine that is Traditional Chinese Medicine.

			Throughout my journey, I have been delighted to discover how TCM is interconnected with the various ancient classics, which goes beyond the medical literature. This revelation has broadened my perspectives in perceiving life.

			I am grateful for the opportunity to help with this project and also grow along the way. To me, medicine is a calling and a gift.
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			Fig. i-11 Dr. Ya-Chun Hsieh

			Ya-Chun translated many of the TCM case reports included in this book and she was always happy to discuss any points that I needed to know more about, which ensured my accurate understanding of the healing stories of the patients and the therapeutic intention of the medicine. Thank you, Ya-Chun.
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			Fig. i-12 Dr. Ching-Yi Yang

			Dr. Ching-Yi Yang graduated from China Medical University with a Major in Pharmacy then worked as a clinical pharmacist in Nantou Hospital (central Taiwan) for three years. During that time, she realised that she was more passionate about clinical medicine, so the idea of becoming a doctor appealed to her. Ching-Yi feels that the pure treatment of Western medicine is very limited and she is very keen to learn more about combined methods of Chinese and Western medicine. Consequently, Ching-Yi enrolled in the Post-Baccalaureate Chinese Medicine program in China Medical University. I am extremely grateful to Ching-Yi for her significant help during my last few frantically stressful weeks in Taichung, when I was needing translation advice about a TCM case report (the doctor who had sent it to me was too busy to attend to my queries and none of the other Chinese Medicine trainee doctors or CMUH TCM staff members had time) and for assisting me to make contact with the editors of Taiwanese medical journals to secure the permission I desperately needed for including their translated case reports in this book.

			A bird sits on a branch of the Traditional Chinese Medicine hoping to spread its wings and soar high. It will one day come back with fruitful results. TCM is like a hidden gem waiting for you to uncover it.

			[image: ]

			Fig. i-13 Dr. Po-Han Lin

			During Year 6 of his medical training, Po-Han helped me enormously with queries I had about safety of Chinese medicine and he made time to translate Chinese-language information for me from Taiwan’s Ministry of Health and Welfare website. He was always obliging and I know that on least two occasions, Po-Han worked into the night after a full day in the hospital clinic, to find me the information I needed. This book could not have happened without such assistance.
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			Fig. i-14 Kay Ling

			Kay Ling is a TCM practitioner from Singapore, enrolled in 2022/2023 for a PhD in China Medical University. Kay is a strong proponent of preventive healthcare and believes that Chinese medical theory should be incorporated into all aspects of daily life to achieve that. Kay sacrificed a lot of study time on my behalf by accurately translating several long, complicated TCM case reports for me. None of the TCM trainee doctors had time to do those reports, so this book has profited much from Kay’s efforts.
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			Fig. i-15 Dr. Lynn Lu

			Dr. Lynn Lu earned her Doctor of Acupuncture and Chinese Medicine (DCAM) from the Pacific College of Health and Science. She is certified as a Diplomate in Acupuncture, Chinese Herbology and Oriental Medicine by the National Certification Commission for Acupuncture and Oriental Medicine (NCCAOM). She graduated from Vunung University (Taiwan) where she earned her Bachelor’s degree in Industrial Management, and received a Nursing degree from Black Hawk College after emigrating to the USA. She also holds a Bachelor’s degree in Nutrition and a Master’s degree in Acupuncture and Oriental Medicine from Midwest College of Acupuncture and Oriental Medicine. She interned in China, Hunan University of Chinese Medicine and in Taiwan, Dr. Wang Guo Hui TCM clinic.

			I was introduced to Lynn by a Chinese medicine doctor in Taichung. Lynn and I established a long-distance relationship, with her willingly translating several Chinese-language case reports, all of which turned out to be complex and much more timeconsuming than we originally predicted. At the time, while I knew that Lynn works fulltime and she has a demanding studying schedule, I had no idea until I was writing the Acknowledgements text that she has a complex, painful burns history and that she devoted time to my translation needs while she was undergoing invasive surgeries. Lynn has explained to me that she does not dwell on the past, but seeks to be positive and keep healing. You are an inspiration, Lynn.
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			Fig. i-16 Iona, Baby and Mr. Te-Min Chen

			My painting teacher, Mr. Te-Min Chen, and Baby (September 2022). For 3 years of my life in Taichung, Monday night was my favourite time of the week, when I took the 45-minute bus ride across the city for my class with Mr. Chen, my wonderful teacher. Baby would greet me with squeals of delight and run in circles so fast that she would have a coughing fit. She would happily sit on my lap for the entire 2 hours of class time, so whenever I felt anxious about the way my brush was marking the paper, I could stroke Baby and begin to relax. Mr. Chen’s teaching has meant so much to me, so I asked him to paint some herbs that I can include in this book, so that it has some of his energy. Following advice from Dr. Chien-Lin Chen (Director of a TCM Clinic in Taipei), Mr. Chen has contributed three paintings for this book, illustrating medicinal herbs that are important ingredients in Chinese medicine.
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			Fig. i-17 Mrs. Pei-Chi Yang

			Mrs. Pei-Chi Yang has an extremely busy role as Professor Jaung-Geng Lin’s personal assistant in China Medical University. I frequently relied upon Pei-Chi to source and confirm reference materials from Professor Lin’s published works. Often, despite her face mask hiding much of her facial expression, it was obvious that I was adding to her workload. Thank you Pei-Chi for always helping me as quickly as you possibly could, without blaming me for your extra stress.

			[image: ]

			Fig. i-18 Pei-Chi Wang

			On too many occasions to remember, I relied on Pei-Chi Wang to book meeting rooms for me to host in-person or online meetings with Chinese medicine doctors. Most of these requests were at the last minute to accommodate the doctors’ available time, giving Pei-Chi very little leeway. She also kindly called CMU Hospital Chinese medicine doctors on my behalf whenever I needed to communicate with them and had to cross the Chinese language barrier. Pei-Chi’s role as Secretary of the Graduate Institute of Integrated Medicine in China Medical University kept her extremely busy and my requests sometimes added to her already long working days, but she never betrayed any resentment towards me. Thank you, Pei-Chi.
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			Fig. i-19 Dr. Ruby Lin

			Dr. Ruby Lin graduated from Tzu Chi University of Post-Baccalaureate Chinese Medicine, then trained as a Clerk, Intern and Resident in Taichung Tzu Chi Hospital. She assures me that it has been her pleasure to assist with the translation of Chinese language case reports from Tzu Chi Hospital, so that everyone can better understand Chinese medicine. I certainly relied upon Dr. Ruby for a lot of help and am immensely thankful to her.
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			Fig. i-20 Ms. Hui Ping Ng

			Ms. Hui Ping Ng is a Singapore-registered TCM Practitioner and Pharmacist. She graduated in 2019 from China Medical University’s International Master Program in Acupuncture. Hui Ping is now the Principal Research Officer in the Singapore Chung Hwa Medical Institution, the largest TCM charitable organization in Singapore. She also teaches the Graduate Diploma in Acupuncture (an English course for medical doctors and dentists) in the Singapore College of Traditional Chinese Medicine. Hui Ping provided critical feedback on the accuracy of my text in some of the chapters and has kindly let me use several of her photos from her acupuncture practice.
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			Fig. i-21 David Achudhan

			In January 2023, David Achudhan was awarded a PhD by the Graduate Institute of Biomedical Science, College of Medicine, China Medical University. In return for my editing of his thesis and the journal articles inspired by that work, Achudhan skilfully edited many of the graphs and images in this book. I could not have managed without his help.
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			Fig. i-22 Yen-You Lin

			Yen-You Lin is another colleague in the Cancer Laboratory who helped me with formatting of graphs and sorting out PowerPoint materials for this book. Although he has very little time to spare from his experiments for his PhD study, student teaching, and recording of research outcomes with many other experiments conducted by other Cancer Lab workers, Yen-You generously made time to accompany me when I met with Chinese medicine researchers so that we could bridge the language barrier.
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			Fig. i-23 Jun-Way Chang

			Jun-Way Chang was enrolled in the PhD Program of Biotechnology and Biomedical Industry, China Medical University, while I was working in Professor Chih-Hsin Tang’s laboratory. Jun-Way was extremely busy with experiments and teaching commitments, in addition to his study demands, yet he generously made time to tidy up some of my diagrams for this book. Jun-Way was also able to resolve some tricky queries I had regarding some of the translated TCM case reports, which meant that I did not have to interrupt the busy clinicians for their help. I know I caused you extra work, Jun-Way, and I am very grateful to you for not betraying any impatience towards me. Thank you.
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							Fig. i-24 Zhao-Tong Lin
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							Fig. i-25 Chung-Lun Tsai

						
					

				
			

			 

			As of January 2023, Zhao-Tong Lin and Chung-Lun Tsai were in Year 6 of China Medical University’s Chinese Medicine Undergraduate program. They translated several of the Chinese-language TCM case reports published in Taiwanese medical journals that are included in this book, so if it were not for the efforts of Chung-Lun and Zhao-Tong, there would be far fewer case reports to read. Thank you both, so much!
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			Fig. i-26 Shi-Ting Li

			While I was working for China Medical University, Shi-Ting Li was the Research Assistant for Professor Hen-Hong Chang in the Division of Chinese Internal Medicine, China Medical University Hospital. Shi-Ting provided me with ready access to Professor Hen-Hong Chang when I needed it. Shi-Ting also efficiently engaged CMU staff members for me when I needed to speak or meet with them, which was a huge help for us all.
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			Fig. i-27 Bao-Suei Chang

			Bao-Suei Chang graduated from the Department of Public Health, China Medical University, and works as a Research Assistant for Dr. Su-Yin Chiang, School of Chinese Medicine and Graduate Institute of Chinese Medicine, China Medical University. Bao-Suei assists with research on the toxicity and safety of pesticides and active ingredients in herbal medicines in Dr. Chiang’s laboratory. I relied heavily on Bao-Suei to amend tables for me in the TCM safety chapter. Bao-Suei was also invaluable for finding the appropriate Chinese-language references. All of these tasks took a lot of her time and were sometimes given to her with very little warning. Thank you very much for all your help, Bao-Suei.

			If it were not for the innumerable acts of kindness from my neighbours across the hallway, Grace and Denver Chen, I am sure that I would have returned sooner to New Zealand and this book would never have been written. So many times, I would climb the stairs to my apartment and find a lunch or dinner box waiting for me from the Chen family’s Buddhist restaurant. Not only was the food nutritious and delicious, but I felt as though I was a valued family member and any feelings of tiredness or loneliness would immediately vanish.
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							Fig. i-28 Mrs. Grace Chen
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							Fig. i-29 Mr. Denver Chen

						
					

				
			

			 

			The Chens included me in family occasions and many events in the community, which I would not have normally experienced as a foreigner. Moreover, Denver and his sister introduced me to my painting teacher, who became another hugely important part of my life in Taichung. Thank you for so, so much, Grace and Denver.
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			Fig. i-30 In the Godbless Salon

			The Tianyi team of the Godbless Salon kept my spirits up – whenever I felt in need of a lift, I could call into the salon and be assured of an appointment. That loving attention warded off any feelings of homesickness or tiredness. I cannot thank Pearl and her team enough!
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			Fig. i-31 Cathy van Miert

			Cathy van Miert is a medical writer, and a long-time health researcher. Cathy has given me constructive feedback on my selection of content and on my grammar.

			I am also indebted to the staff of the LiFu Museum of Chinese Medicine in China Medical University. They granted me access to photograph museum exhibits and they ensured a high quality of the images included in this book.

			Iona: Any mistakes with the Chinese medicine terms in this book are my responsibility.

			Disclaimer: Statements and information regarding any products mentioned within this book have not been evaluated by medicines regulatory authorities such as the U.S. Food and Drug Administration, or the European Commission, and are not intended to diagnose, treat, cure, or prevent any disease or health condition. Any information in this book should be considered as general information only and is not intended directly or by implication to be used to either diagnose or treat any health condition (medical, emotional, psychological condition or disorder). The material in this book has largely been selected and edited by Iona, and reflects her personal views and opinions in her individual capacity. The information on Chinese medicine in this book is not a substitute for advice and treatment given to you by your doctor or any other healthcare professional. It is always recommended that you consult local healthcare providers for any of your specific health or medical concerns.

			



	

Introduction

			This book is not meant to be a learned text that comprehensively covers all of the topics covered in the chapters. From its inception, the book was designed to provide a bridge between the Eastern and Western systems of medicine via clinical case reports, as I want to help readers become aware of the relevance of traditional Chinese medicine and culture for modern medicine. More in-depth coverage of Chinese medicine terms and concepts can be found in the references to other literature at the end of this book. The underlying concepts of Chinese medicinal remedies and their appropriate selection for various health conditions are very complex and beyond the scope of this book.

			Chapters 1 through 8 provide context for the TCM case reports in Chapter 9, which cover a variety of terms and key concepts in Chinese medicine. These must be explained so that readers can appreciate why a particular treatment regimen is selected for a patient.

			To practice Chinese medicine well requires a highly academic brain, as well as a compassionate, thoughtful mind that can not only tailor Chinese medicine to the individual patient, but also make traditional Chinese medicine fit for purpose in a modern scientific era. All of this is illustrated by the case reports in Chapter 9. I have interviewed each of the TCM doctors who shared their case reports with me. Many of these doctors were working in China Medical University and its affiliated hospital where I was employed, so I was able to establish working relationships with some of them when I edited their papers for publication in scientific journals. Without a doubt, all of the clinicians included in this book are extremely competent in their clinical practice and they rank among the most highly qualified TCM doctors in Taiwan. Their case reports demonstrate their clinical competence around the use of Chinese medicine alone or in combination with Western medicine and thereby help their patients achieve great relief or even cure from their ailments. Often, these patients had previously experienced worsening signs and symptoms or no improvement at all in their condition on Western medicine alone.

			Chapter 10 features examples from the clinical practice of one of Taiwan’s renowned Chinese medicine doctors, Dr. Chien-Lin Chen. The clinical consultations in this chapter demonstrate the ways in which Chinese medicine covers a wider range of practices than those associated with Western medicine. Not only do the clinical consultations include medicinal practices in the conventional sense of cure and prevention of disease, treatment of disease and injury, but they also include practices that are intended to prevent disease by maintaining and also enrichening health and well-being. All of these practices typify the breadth of Chinese medicine. The interviews conducted with some of Dr. Chen’s patients offer a glimpse into how Chinese medicine doctors approach the doctor-patient relationship. The interviews also give an idea as to how patients perceive the value of traditional Chinese medicine in this day and age, and how this medicinal system can achieve clinical success in situations where Western medicine cannot offer help.

			Explaining the English terminology of Chinese medicine used in this book

			The English terminology of Chinese medicine used in this book is largely based on the scholarship of Nigel Wiseman, an internationally respected researcher on Chinese medical terminology. Following Nigel’s use of source-oriented term translations that are intended to reflect the original concepts of their authors, I have avoided using modern biomedical terms to represent traditional Chinese medical concepts.

			English is the primary language for this book, so the terminology for traditional Chinese medicine is given as English terms (e.g. Yin, Yang, Qi). My lack of academic background in Chinese language means that I have included Chinese terms (written in modern simplified forms of traditional Chinese characters) when they have been supplied by the source material for the book; I was incapable of adding Chinese characters by myself. Pinyin terms are written in italics. I have used capitals for words that feature in basic theories of Chinese medicine, such as the basic substances (e.g. Blood and Essence) and the chief internal Organs (the Heart, Liver, Lung, Spleen), to differentiate these words from English words and convey the fact that these words represent much more in Chinese medicine than what they convey in Western medicine. For instance, Chinese medicine understands that Blood is the red fluid that nourishes every part of the body and acts as a vehicle for circulating nutritive Qi around the body. Moreover, Blood is Yin or feminine in nature, while Qi is Yang or masculine in nature. Qi propels Blood and holds it in the vessels.

			I highly recommend the following publications co-authored by Nigel Wiseman that I found particularly helpful for this book. The first, Chinese Medicine: The Ideas That Shaped It, by Nigel Wiseman, Sabine Wilms, and Eric Brand, is intended for those contemplating the study of acupuncture and Chinese medicine, students early in their career or practitioners interested in background not provided in their clinical education. It is also suitable for lay persons who want to understand more about Chinese medicine in its native culture. Although Chinese Medicine: The Ideas That Shaped It is available separately, it provides excellent preparation for Chinese Medicine: Theories of Modern Practice (2 volumes) co-authored by Nigel Wiseman with Sabine Wilms for students who require practical professional information at the level of detail required in the professional courses taught in the People’s Republic of China.

			



	

Chapter 1 
The development of Chinese medicine

			Chinese medicine has a very long history, with the earliest records of its use in China dating back around 3,000 years. Throughout the centuries, Chinese medical experts have contributed a wealth of observation and experience to this system of health care, which includes several therapeutic methods – herbal medicines, acupuncture and moxibustion (acumoxatherapy), cupping, acupressure, dietary therapy, and the movement and massage therapies of qigong, Tai Chi (also known as Taiji, or Taiji Quan; mind-body-spirit practice), and Tuina (a Chinese medical therapy that applies manipulation to points or body areas for disease treatment and prevention as well as promoting health). The classical medical literature discussing the clinical practice of Chinese herbal medicines and acupuncture has guided the work of Chinese medicine practitioners over the centuries.

			The Chinese word for medicine, yi, was used throughout the centuries to refer to Chinese healing practices until the arrival of Western medicine in East Asia in the 19th century, when it became necessary to differentiate the two medicinal systems. The term zhong yi was coined at this time to represent ‘Chinese medicine’, as opposed to xi yi (‘Western medicine’) or xian dai yi xue (‘modern medicine’).

			The emergence of the term ‘traditional Chinese medicine’

			Following the Communist revolution in 1949, China underwent a period of nation-state building under Mao Zedong. In the 1950s, the early party policies of the People’s Republic of China and Mao’s own interventions standardised and institutionalised Chinese medicine as part of the Communist nation-building project. In support of this nationalistic project, Chinese scholars invented the English term ‘traditional Chinese medicine’ (TCM), which was taught and practised nationwide from the late 1950s until the early 1990s in government-run TCM colleges that were established in all provincial capitals. This nationalistic project emphasised China’s cultural heritage and promoted TCM as a distinctive ‘Chinese science’ that had once been rejected for being old-fashioned and superstitious.

			In the 1990s, when the Chinese economies rapidly expanded and entered into the global economies, TCM and Chinese proprietary medicines were commodified as commercial products. They are now lucrative merchandise items in the global health markets. Nowadays, the term TCM is largely used indiscriminately, without distinguishing whether it is referring to pre-20th century Chinese medicine or contemporary Chinese medical practices that developed in the 20th century. I have preferred to use the term “traditional Chinese medicine” or “Chinese medicine” rather than “TCM” in this book, as I want to make it clear that I am referring to the breadth of subject matter spanning many centuries. Wherever the doctors who have contributed case reports use “TCM”, I have retained their preference.

			This first part of the book begins with a brief overview on how the theoretical system of Chinese medicine was formed and developed over time. My coverage is extremely superficial compared with the numerous published articles and authoritative books that give more detailed information. My suggested references for further reading at the end of the book may be a helpful start.
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							Fig. 1-1 Historical Chinese medicine texts on display in the LiFu Museum of Chinese Medicine, China Medical University, Taichung, Taiwan. Photo courtesy of Adia Chang, used with permission from the LiFu Museum.

						
					

				
			

			 

			The history of Chinese medicine in Taiwan

			A war between China and Japan (25 July 1894 to 17 April 1895) primarily over supremacy in Korea ended with the signing of the Treaty of Shimonoseki. The terms of this treaty forced China to recognise the independence of Korea and to concede Taiwan, the Penghu Islands and the Liaodong Peninsula to Japan in perpetuity. Japanese administrative rule in Taiwan lasted until 25 October 1945, when Japan formally surrendered Taiwan to the Allies of World War II and Taiwan was placed under the administrative control of the Republic of China.

			During Japan’s occupation, Taiwan had very few licensed TCM physicians and medical workers in general. In 1942, there were only 97 licensed TCM physicians, about 3,000 physicians, 700 dentists, and 2,000 midwives. Under the new government of Taiwan, the number of medical practitioners began to gradually increase. The implementation of the “Methods of Selection and Training of Medical Workers” in 1949 allowed doctors of Chinese medicine to take the examination alongside doctors of Western medicine, while some Chinese medicine doctors moved from China to Taiwan following the relocation of the Republic of China government while fighting a civil war with the Chinese Communist Party.

			Following the government’s move to Taiwan, the traditional Chinese medicine field petitioned the Legislative Yuan for the establishment of traditional Chinese medicine colleges. The founding of China Medical College in Taichung in 1958 marked the start of private traditional Chinese medicine education in Taiwan. The government encouraged university and college hospitals to set up a department for traditional Chinese medicine and include it in the formal educational system, which has enabled the government to effectively assess the quality of clinical practice and enhance the standard of medical treatment using Chinese medicine. This measure has been crucial for the development of traditional Chinese medicine in Taiwan.

			In 1980, China Medical College opened an Affiliated Hospital, which set up outpatient services providing both Chinese and Western medicine. At the time, this hospital was the only one in Taiwan to offer both systems of medicine. Over the following years, China Medical College expanded its teaching by setting up graduate and doctoral classes in traditional Chinese medicine. The Department of Traumatology of Traditional Chinese Medicine was set up in 1982, followed in 1987 by the Cooperation Center of Chinese and Western Medical Treatment, with the goal of unifying Chinese and Western medicine. The Research Office of Traditional Chinese Medicine Diagnosis was also established in 1987, to support the scientisation and modernisation of traditional Chinese medicine. The Affiliated Hospital of China Medical College set up the Department of Gynecology of Traditional Chinese Medicine in 1988 and then the Department of Pediatrics of Traditional Chinese Medicine in 1990. In 1991, the hospital established the Department of Traditional Chinese Medicine to unify the internal assignment and operation of different departments of traditional Chinese medicine. When China Medical College was converted to China Medical University in 2003, bachelor, graduate, doctoral and postdoctoral classes of Chinese medicine were integrated into the College of Chinese Medicine. The University also established the Research Institute of the Integration of Chinese and Western Medicine, and the Research Institute of Acupuncture and Moxibustion.
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			Fig. 1-2 Equipment used in traditional Chinese medicine pharmacies on display in the LiFu Museum of Chinese Medicine, China Medical University, Taichung, Taiwan. Photo courtesy of Adia Chang, used with permission from the LiFu Museum.

			Just as China Medical University has expanded upon its traditional Chinese medicine activities, other universities and hospitals throughout Taiwan have set up departments and outpatient clinics over the years for traditional Chinese medicine. These operations are keenly encouraged by the traditional Chinese medicine field in Taiwan, which seeks to promote the modernisation of Chinese medicine and technological advances in applications of Chinese medicine. Notably, the joint efforts of the National Union of Chinese Medicine Doctors’ Association and the Committee on Chinese Medicine and Pharmacy of the Department of Health have led to the inclusion of traditional Chinese medicine in Taiwan’s National Health Insurance scheme. Moreover, these organisations supported the provision of an outpatient global budget payment system, and the improvement in quality of service provided by traditional Chinese medicine.

			Two important organisations manage the development of traditional Chinese medicine and pharmacy in Taiwan – the Traditional Chinese Medicine Industry Association and the National Union of Chinese Medicine Doctors’ Association. Both seek to ensure the research, improvement and development of traditional Chinese medicine pharmaceutical technology, to promote the domestic and international exchange of pharmaceutical technology, and foster cooperation in the development of novel Chinese medicines.

			The science of Chinese medicine is the study of human physiopathology, diagnosis, prevention and treatment of disease. This theoretical system is based on clinical experience with an underlying holistic approach that focuses on a “whole person”, concentrating not only on a person’s illness or disease, but also wellness, taking care of the person’s physical, emotional, social and spiritual well-being.

			The Huang Di Nei Jing

			A doctor who treats disease after it has happened is a mediocre doctor. A doctor who treats a disease before it happens is a superior doctor. ~The Huang Di Nei Jing

			The earliest and most important written work of Chinese medicine is the Huang Di Nei Jing (“The Yellow Emperor’s Inner Classic”). Compiled during the Early Han era (c. 104–32 BCE), the Huang Di Nei Jing consists of 2 parts: Elementary Questions (su wen, tai yin yang ming lun) and The Magic Pivot (ling shu, jing mai pian), each containing 81 chapters written in a question-and-answer format between the physician Huang Di, the Yellow Emperor and six of his ministers. This classic work is regarded as the fundamental and most representative medical text of Chinese medicine. It laid the foundation for Chinese medicine and pharmacology.

			The Huang Di Nei Jing discusses the concepts and practices of preventive medicine and the preservation of good health that were applied around 2,200 years ago. The text discusses the aetiology, physiology, diagnosis, therapy and prevention of disease, ethics, psychology and cosmology, within a holistic approach to health, in which external changes in our lives (geographical, climatic, seasonal) are inseparable from our internal changes as we respond emotionally to these changes. The quality of our existence (our health) depends on how we relate to our environment and on the state of our spirit. The Huang Di Nei Jing explains that as well as needing proper nutrition for good health, we need to maintain harmony between our environment and our spirit. In other words, we live in a holistic universe and its natural laws will either increase or decrease our natural life force (Qi, or energy). Living our lives in harmony with the natural laws of seasonal changes is best for our health, according to the Huang Di Nei Jing:

			Spring is the beginning of things when energy should be kept fluid; summer opens up further into an exchange or communication between internal and external energies; in the fall it’s important to conserve; finally, winter is dominated by the storage of energy. By paying attention and following this cycle one can maintain optimal health.

			Thus, the Huang Di Nei Jing emphasises disease prevention and the treatment of emergent disease:

			Treating an illness after it has begun is like suppressing revolt after it has broken out. If someone digs a well only when thirsty, or forges weapons only after becoming engaged in battle, one cannot help but ask: Aren’t these actions too late?

			The Huang Di Nei Jing advises on how we can keep ourselves safe from illness and disease. Mentally, we need to remain calm and peaceful. If our mind’s energy is focused and concentrated, not scattered, our Qi will circulate freely.

			In peaceful calm, void and emptiness,

			The authentic qi flows easily.

			Essences and spirits are kept within.

			How could illness arise?

			- Nei Jing su wen 1, lines 41–44

			The above quote from the Nei Jing su wen illustrates how the theoretical system of Chinese medicine, formed and developed according to medical practice, was greatly influenced by ancient materialism and dialectics. According to the materialistic outlook:

			•The human body is formed by Qi (pronounced “chee”) between heaven and earth

			•The human body (xing) and spirit (shen) are mutually dependent

			According to the dialectical outlook:

			•Everything is interconnected – nothing is static and isolated. The body is an organic integral whole that is in constant motion. The motion of everything in the natural world is governed by the contradictory forces of Yin and Yang. Life is also governed by Qi – without Qi, there is no life.

			Considering how to use Chinese and Western medicine

			Chinese medicine believes in giving energy to the patient. Western medicine cannot achieve this.

			~Dr. Chien-Lin Chen

			The principles of the Huang Di Nei Jing are echoed today in a definition of health issued by the World Health Organization (WHO): “A state of complete physical, mental and social well-being and not merely the absence of disease or infirmity”. The whole person is taken into consideration. The theories and practices of the Huang Di Nei Jing match the philosophy of the biopsychosocial model of health, which first emerged in the 1970s in Western medicine as a way to explain how an individual’s biology, psychology and social interactions influence states of health and disease. According to this model, a patient’s suffering and disease is influenced by a multitude of factors, from events that occur at the internal, molecular level to those that are happening in the patient’s external, societal environment. This model contrasts with the biomedical model of organic and mental disease, which has long been the preferred model in Western medicine for explaining diseases and pathogenesis. The biomedical model can be easily modified for experiments and it provides reliable data, so this model is useful for forming conclusions about a particular disease, condition, or novel approach to treatment.

			However, the biomedical model can only explain physical and mental health in terms of molecular and cellular biology; it cannot consider how a patient’s psychology or the social environment affects the patient’s condition. Western medicine diagnosis and treatment of a disease or illness depends upon a patient’s symptoms, and the Western medicine doctor will prescribe the same treatment to patients with the same illness. This biomedical approach cannot adapt to a holistic approach in medicine.

			The Chinese medicine doctor conducts a detailed diagnosis of the individual patient, to appreciate the patient’s underlying state of health and determine what that person needs to restore health. Crucially, Chinese medicine posits that no two patients are identical. So, identifying patterns of disharmony is important for the Chinese medicine doctor, before prescribing treatment to improve the healthy functioning of an individual patient.

			When two patients suffer from an identical illness, it may happen that the same treatment is effective in one of these patients but remaining without effect in the other … well, illnesses may be identical but the persons suffering from them are different.

			- Da-Chun Xu, Qing Dynasty physician, 1693–1771 CE

			This is not to say that one system of medicine is superior to the other. On the contrary, both are relevant for us today, as they complement each other in important ways.

			•For instance, when diagnosing disease, the Western medicine doctor will conduct a physical exam, check a patient’s blood pressure and may collect blood, stool and urine samples, review the patient’s medical chart, use X-rays, ultrasound, or other imaging devices.

			•The Chinese medicine approach will seek diagnostic information through enquiry (see Chapter 3: Chinese medicine in the clinic, for more detail), external observation of symptoms, taking the pulse of both wrists, looking at the patient’s tongue, eyes, body behaviour and overall skin hue (e.g. jaundiced, pale, red, and so on). A Chinese medicine doctor will listen, palpate, and smell, to be sure to detect any signs of disharmony in the patient.

			•Chinese medicine treatment is determined by the differentiation of syndromes, i.e. the principle of bian zheng lun zhi, rather than the diseases themselves. That is, treatment refers to specific therapeutic methods directed at the differentiated syndromes. This aspect is illustrated by the TCM case reports in Chapter 9.

			When both diagnostic approaches are combined, a doctor can comprehensively determine what is the patient is experiencing and then prescribe the most appropriate treatment.

			•Western medicine can treat disease and injury when it occurs, while Chinese medicine provides preventative care that nurtures our immune system, maintaining our health and balancing our bodily functions, helping us to avoid disharmony and associated illnesses.

			



	

Chapter 2 
The connections between our health and the environment

			Yin and Yang are the essence of all life and love. ~Anonymous

			The purpose of Chinese medicine is to balance Yin and Yang

			The principles of Huang Di Nei Jing are rooted in Taoist (or Daoist) philosophy. Basically, Tao means “The Way”. Following the Tao is about embracing the natural way of the universe, which will provide for a long, healthy life. Taoists seek to honour the essence or true spirit in all living things. In Taoist belief, disease occurs when the two basic forces of life, Yin and Yang (dark and light; night and day; negative and positive) are out of balance in the body. In Chinese philosophy, the duality of Yin and Yang refers to apparently opposing forces that may in fact be complementary, interconnected and interdependent in the universe. The cycles of Yin and Yang interrelate, giving rise to and completing each other, maintaining balance in the universe. In the Yin-Yang system, part of one piece is contained within the other, so that as one cycle peaks, it starts to convert into the other cycle. The Tai Chi diagram is used to symbolise Yin and Yang (see Fig. 2-1), with black representing Yin and white representing Yang. The large white area is Yang within Yang; the large black area is Yin within Yin. The two dots represent Yin within Yang and Yang within Yin.

			[image: ]

			Fig. 2-1 The Tai Chi Diagram

			Chinese medicine often refers to Yin and Yang
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