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Creating a New Medicine and Pharmacology 

LI CHING WEI and TSAI CHING-FENG 
Chinese Medical Research Academy 

F o r m o r e t h a n a c e n t u r y t w o s e p a r a t e m e d i c a l s y s t e m s 
h a v e e x i s t e d i n C h i n a : t r a d i t i o n a l C h i n e s e m e d i c i n e , a n d 
t h e m o d e r n m e d i c i n e w h i c h w a s i n t r o d u c e d f r o m t h e c a p ­
i t a l i s t c o u n t r i e s o f E u r o p e i n t h e m i d - n i n e t e e n t h c e n t u r y . 
S i n c e t h e l a t t e r o r i g i n a t e d i n t h e " W e s t , " t h e C h i n e s e 
p e o p l e c a l l e d i t " W e s t e r n m e d i c i n e . " T o o r g a n i c a l l y 
c o m b i n e C h i n e s e m e d i c a l a n d p h a r m a c o l o g i c a l k n o w l e d g e 
w i t h i t s W e s t e r n c o u n t e r p a r t a n d c r e a t e a u n i f i e d , n e w 
C h i n e s e m e d i c i n e a n d p h a r m a c o l o g y i s t h e c o r r e c t o r i e n t a ­
t i o n f o r t h e d e v e l o p m e n t o f m e d i c i n e i n o u r c o u n t r y . 
G u i d e d b y C h a i r m a n M a o ' s r e v o l u t i o n a r y l i n e i n h e a l t h 
w o r k , t h e b r o a d m a s s e s o f t r a d i t i o n a l a n d W e s t e r n - s t y l e 
m e d i c a l w o r k e r s i n C h i n a h a v e i n r e c e n t y e a r s c o - o p e r a t e d 
c l o s e l y , t e a c h i n g a n d l e a r n i n g f r o m e a c h o t h e r i n m e d i c a l 
p r a c t i c e a n d s c i e n t i f i c r e s e a r c h , i n a c o n c e r t e d e n d e a v o u r 
t o r e a l i z e t h i s o b j e c t i v e . 

A Rich Medical Heritage 

T r a d i t i o n a l C h i n e s e m e d i c i n e i s a n e x t r e m e l y r i c h 
s u m m a r i z a t i o n o f t h e e x p e r i e n c e a c q u i r e d b y t h e C h i -
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nese people in thousands of years of s t ruggle aga ins t d i s ­
ease. It is an impor t an t pa r t of our coun t ry ' s b r i l l i an t 
anc ien t cu l tu re , and has p layed a t r e m e n d o u s role in sa fe ­
gua rd ing the hea l th of the Chinese people and the v i t a l i t y 
of t he nat ion. 

E x t a n t documenta t ion on classical medic ine r eco rds 
t h a t more t han t w o thousand years ago the Ch inese 
people had a l ready lea rned from eve ryday expe r i ence to 
uti l ize t he roots, stalks, leaves, f lowers, fruit and b a r k 
of p lants , var ious pa r t s of an imal bodies and m a n y m i n ­
era l subs tances to p reven t and cure disease. In s t ances 
a r e t he use of ephed ra to a l leviate as thma, r ad ix d i ch roae 
for malar ia , coptis agains t d y s e n t e r y , ' r h u b a r b as a l a x a ­
t ive , m e r c u r y to cure skin diseases and so forth. T h e 
efficacy of these subs tances has since been conf i rmed b y 
m o d e r n scientific expe r imen ta t ion . 

Huang Ti Nei Ching {Yellow Emperor's Manual of 
Internal Medicine) wh ich appeared in t h e 5th c e n t u r y 
B.C., is China ' s first la rge medica l w o r k ex tan t . It s y s ­
temat ica l ly records a w e a l t h of exper ience in t he a r t of 
hea l ing as wel l as medica l theory , pa r t of it be ing d e ­
voted to a c u p u n c t u r e t r e a tmen t . 

A r o u n d the 2nd cen tury , Chinese medic ine advanced 
rap id ly in its clinical aspects . In su rge ry , t he r e n o w n e d 
physic ian Hua Tuo p ioneered in l apa ro tomy u n d e r a n a e s ­
thesia provided by spir i ts in conjunct ion w i t h d rugs . In 
in t e rna l medic ine , these advances w e r e h igh l igh ted b y 
the descr ipt ion and t r e a t m e n t of cer ta in febrile and o ther 
diseases such as amoebic and baci l lary dysen te ry , in­
fluenza, pneumon ia , appendic i t i s and so for th . Some of 
the me thods recorded a re still employed today by clinical 
prac t i t ioners . By the 4th and 5th centur ies , such p a r a ­
sitic diseases as t su t sugamush i disease and taeniasis had 
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been descr ibed. Cons iderab le progress was also m a d e 
dur ing th i s per iod in diagnosis b y pulse-feel ing, and a 
book special izing in pu l se t h e o r y w a s w r i t t e n u n d e r t he 
t i t le Mai Ching {Pulse Manual). 

China ' s first educa t iona l ins t i tu t ion devoted to m e d ­
icine was founded a r o u n d t h e 6th or 7 th cen tu ry . This 
was the g o v e r n m e n t - r u n A c a d e m y of Imper ia l Phys ic ians 
s i tua ted in C h a n g a n (today, Sian in Shensi Province) , t h e 
Tang D y n a s t y capi ta l . In it was a special division for 
the t r a in ing of medica l s tudents , w i t h an en ro lmen t of 
t h ree h u n d r e d , and such discipl ines as in t e rna l medic ine , 
surgery , " t h e five senses" (ear, eye, mou th , nose, and 
tongue), pedia t r ics , a c u p u n c t u r e and moxibus t ion , m a s ­
sage, and cupping . A r o u n d tha t t ime also a p h a r m a c o l ­
ogical work , the Hsin Hsiu Pen Tsao {Revised Materia 
Medica), w a s compi led by t h e c o n t e m p o r a r y g o v e r n m e n t 
au thor i t ies and c i rcula ted t h roughou t t h e coun t ry as a 
cr i ter ion for t h e assessment and admin i s t r a t ion of m e ­
dicinal subs tances . 

By the 10th c e n t u r y China had inven ted vaccinat ion 
w i th h u m a n pox to p r even t smal lpox. La te r th is m e t h o d 
spread to t he A r a b countr ies and Europe . At abou t th is 
t ime also, h u m a n figures of bronze and m a r k e d w i t h 
the jingluo (meridianal) a c u p u n c t u r e poin ts w e r e cast for 
the t each ing of acupunc tu re . These bronze figures p l ay ­
ed a useful role in t he d isseminat ion of a c u p u n c t u r e 
techniques . 

The Ming Dynas ty pharmacologis t of the 16th cen­
tury , Li Shih-chen , compiled t he m a m m o t h 52-volume 
Pen Tsao Kang Mu {Compendium of Materia Medica). 
This pharmacological w o r k lists 1,892 medic ina l s u b ­
stances and contains over a t housand i l lus t ra t ions . It 
was t he culminat ion of t h i r t y yea r s of labour involving 
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the perusal of more than eight hundred pharmacological 
and related documents, ancient and contemporary, the 
collecting of all sorts of folk-lore on medicinal substances, 
as well as much investigation, research, classification and 
systematization. For each substance listed it gives a 
detailed account of its properties, origin, description, mode 
of collection and preparation, as well as principles gov­
erning prescription. The therapeutic effects of many of 
these substances have already been confirmed by clinical 
practice. 

Contretemps and Rebirth 

Traditional Chinese medicine was going forward on 
its own independent path when, due to changes in China's 
political circumstances, it met with unprecedented ad­
versities. 

China was invaded during the past century by im­
perialist powers, which carried on cultural aggression 
under the cloak of propagating religion, running hospitals 
and setting up schools, with the aim of enslaving the 
Chinese people. China's reactionary rulers pandered to 
the needs of the imperialists and promoted a policy of 
"over-all Westernization." They negated Chinese med­
icine and instigated serious rivalry between China's in­
trinsic medicine and pharmacology and their imported 
Western counterparts. They repeatedly drew up plans 
and measures to eradicate Chinese medicine. Maligning 
it as "unscientific" and a "stumbling-block" to the de­
velopment of modern medicine, they barred practitioners 
of traditional medicine from city hospitals and medical 
colleges. The reactionary Kuomintang government in 
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1929 put forward six measures to abolish Chinese med­
icine. Among these were restrictions on the practice of 
medicine by traditional physicians, a ban on setting up 
schools of traditional medicine and on publishing books 
and periodicals on Chinese medicine. These repressive 
measures not only seriously hindered the development 
of China's traditional medicine but nearly extinguished 
it. 

But, truth exists in objective reality, while the sole 
criterion of truth is practice. The Chinese people have 
learned from personal experience over the years that tra­
ditional medicine cures a wide range of disorders. And 
although it is impossible in many instances to explain 
in modern scientific terminology the healing powers of 
traditional medicine, this does not mean they are not 
scientific. Moreover, traditional Chinese medicine very 
often fills certain gaps in Western medicine. Add to 
these advantages the fact that Chinese medicaments can 
be prepared from locally available ingredients and it is 
not difficult to see why traditional Chinese medicine has 
constantly enjoyed high popularity and prestige among 
the people.. This is the chief reason why it could sur­
vive despite the years of suppression and despoliation it 
suffered at the hands of imperialism and China's reac­
tionary ruling classes. For more than a century tradi­
tional Chinese medicine has existed side by side with 
Western medicine in our country, and both are making 
salutary contributions to safeguarding the health of the 
Chinese people. 

Radically different attitudes are taken by the prole­
tariat and the bourgeoisie, by Marxists and revisionists, 
on the question of treating a country's own cultural her­
itage in relation to imported, foreign cultures. The Chi-
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hese Communist Party and the people's government have 
consistently placed great importance on our country's 
traditional medicine. As for Western medicine, although 
introduced in China in the train of imperialist aggres­
sion, it is nevertheless a medical system crystallizing heal­
ing wisdom gained by peoples in the West over centuries 
of their struggle against disease, and it is useful to the 
Chinese people for the abundant experience and theo­
retical knowledge it embodies. Chairman Mao Tsetung 
advocated the use of both Chinese and Western medicine 
as early as in the 1920s, during the First Revolutionary 
Civil War (1924-27). In that war, as in the War of Re­
sistance Against Japan (1937-45) and the War of Lib­
eration (1945-49), Chinese and Western-style doctors 
worked side by side in the revolutionary armies and base 
areas (Liberated Areas) led by the Communist Party, each 
making contributions to the revolutionary cause. 

The founding of the People's Republic of China in 
1949 tore down the artificial barriers between Chinese 
and Western medicine left by the old order, and marked 
the rebirth of China's traditional medicine. In 1950, the 
Ministry of Public Health convened the First National 
Conference on Health Work for which Chairman Mao 
inscribed the following words in his own hand: "Unite 
all sections of medical and public health workers, veteran 
or new, Chinese or Western style, in a solid united front 
and strive to promote the great work of public health for 
the people." From then on, to unite traditional Chinese 
and Western medicine became the policy in China's 
health work. Under the guidance of this correct policy of 
the Party, relations between Chinese and Western-style 
doctors began to change for the better. Old mutual an-
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tagonisms and discrimination against traditional practi­
tioners in favour of Western-style doctors gradually gave 
way to a new atmosphere of unity, co-operation and 
learning from each other. 

In 1955 the Ministry of Public Health founded the 
Chinese Medical Research Academy in Peking. Many 
traditional practitioners began working in large hospitals 
of Western medicine, while colleges of traditional Chi­
nese medicine were founded in Peking, Shanghai and 
other places. At the same time, a class in traditional 
medicine was organized for doctors of Western medicine, 
to which more than seventy Western-style doctors from 
the country at large gathered in Peking to learn tradi­
tional medicine under the tutorship of veteran practi­
tioners. Two and a half years of study in theory and 
clinical practice thoroughly impressed these Western-
style doctors with the distinct therapeutic effects obtained 
with Chinese medicine in the treatment of many dis­
orders, that Chinese medicine offered a cue to solving 
many problems not solved by Western medicine. The 
confidence of these doctors was strengthened, their res­
olution firmer to pursue further investigation and ex­
ploration into Chinese medical theory in the light of 
modern scientific methods. 

In 1958, Chairman Mao issued the call: "Chinese 
medicine and pharmacology are a great treasure-house, 
and efforts should be made to explore them and raise 
them to a higher level." The broad masses of medical 
workers eagerly responded. Before the year was out, 
thousands of doctors of the Western school were con­
scientiously studying, investigating and using traditional 
Chinese medicine, and the Western-style doctors' enthu­
siasm for traditional medicine rose to high pitch. 
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I n t h e d e c a d e a n d m o r e p r i o r t o t h e G r e a t P r o l e t a r i a n 
C u l t u r a l R e v o l u t i o n , h o w e v e r , C h a i r m a n M a o ' s r e v o l u ­
t i o n a r y l i n e i n h e a l t h w o r k w a s t i m e a n d a g a i n s e r i o u s l y 
i n t e r f e r e d w i t h a n d s a b o t a g e d b y L i u S h a o - c h i a n d h i s 
a s s o c i a t e s . T h e y o p e n l y c l a m o u r e d t h a t " W e s t e r n m e d ­
i c i n e a n d p h a r m a c o l o g y w i l l i n e v i t a b l y r e p l a c e t r a d i t i o n a l 
C h i n e s e m e d i c i n e a n d p h a r m a c o l o g y , " t h a t " C h i n e s e h e r b 
m e d i c i n e c a n n o t c u r e s e r i o u s i l l n e s s e s " a n d s o o n a n d s o 
f o r t h , e n t i r e l y n e g a t i n g t r a d i t i o n a l C h i n e s e m e d i c i n e . 

- G u i d e d b y C h a i r m a n M a o ' s r e v o l u t i o n a r y l i n e , C h i n a ' s 
h e a l t h w o r k e r s s t e r n l y c r i t i c i z e d a l l s u c h d i s c r i m i n a t o r y 
t h i n k i n g a g a i n s t t r a d i t i o n a l m e d i c i n e a n d r e j e c t i n g i t . 
T h e y p r o m o t e d f u r t h e r a d v a n c e s i n t h i s f i e l d , f r o m s c i e n ­
t i f i c r e s e a r c h a n d t e a c h i n g t o c l i n i c a l p r a c t i c e . 

D u r i n g t h e G r e a t P r o l e t a r i a n C u l t u r a l R e v o l u t i o n , t h e 
p o l i t i c a l c o n s c i o u s n e s s o f C h i n a ' s m e d i c a l w o r k e r s w a s 
r a i s e d a s t h e y s t u d i e d s e r i o u s l y C h a i r m a n M a o ' s t e a c h ­
i n g s . L i u S h a o - c h i ' s r e v i s i o n i s t l i n e i n h e a l t h w o r k w a s 
r e p u d i a t e d , m a k i n g w a y f o r g r e a t e r p r o g r e s s i n t a k i n g 
o v e r a n d d e v e l o p i n g t r a d i t i o n a l C h i n e s e m e d i c i n e . 

W o r k i n g i n c l o s e c o - o r d i n a t i o n , C h i n e s e a n d W e s t e r n -
s t y l e d o c t o r s e m p l o y e d m o d e r n s c i e n t i f i c m e t h o d s t o c o n ­
d u c t e x t e n s i v e r e s e a r c h i n t o C h i n a ' s m e d i c a l a n d p h a r ­
m a c o l o g i c a l h e r i t a g e . N e w s u c c e s s e s w e r e a t t a i n e d i n 
t h e m o v e m e n t t o c r i t i c i z e L i n P i a o a n d C o n f u c i u s . T r a d i ­
t i o n a l m e d i c i n e a n d p h a r m a c o l o g y , a s w e l l a s c o m b i n e d 
C h i n e s e - W e s t e r n m e t h o d s , a r e n o w b e i n g u s e d t o d e a l 
w i t h a g r a d u a l l y w i d e n i n g r a n g e o f d i s e a s e s , a n d a 
n u m b e r o f u n c e r t a i n a n d d i f f i c u l t d i s e a s e s h a v e b e e n s u c ­
c e s s f u l l y t r e a t e d . P r o g r e s s h a s a l s o b e e n m a d e i n t h e 
a u t o c h t h o n o u s m e d i c i n e s o f t h e T i b e t A u t o n o m o u s R e ­
g i o n a n d t h e I n n e r M o n g o l i a A u t o n o m o u s R e g i o n , a s w e l l 
a s i n t h e n a t i o n a l m e d i c i n e o f t h e U i g h u r s i n S i n k i a n g . 
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T o d a y , t h e C h i n e s e M e d i c a l R e s e a r c h A c a d e m y i n 
P e k i n g , w h i c h h a s u n d e r g o n e r a p i d e x p a n s i o n i n b o t h 
p e r s o n n e l a n d m o d e r n e q u i p m e n t , s i m u l t a n e o u s l y e n g a g e s 
i n t h e t h r e e c l o s e l y i n t e r c o n n e c t e d t a s k s o f r e s e a r c h , 
t e a c h i n g a n d m e d i c a l t r e a t m e n t i n t h e f i e l d s o f t r a d i ­
t i o n a l m e d i c i n e , t r a d i t i o n a l p h a r m a c o l o g y a n d a c u p u n c ­
t u r e . M o s t p r o v i n c e s a n d c i t i e s h a v e e s t a b l i s h e d i n s t i ­
t u t e s o f r e s e a r c h i n C h i n e s e m e d i c i n e , w h i l e m a n y h a v e 
f o u n d e d c o l l e g e s o f C h i n e s e m e d i c i n e o r r u n t r a d i t i o n a l 
m e d i c i n e c l a s s e s a n d r e s e a r c h s e t - u p s i n e x i s t i n g c o l l e g e s 
o f W e s t e r n m e d i c i n e . D e p a r t m e n t s s p e c i a l i z i n g i n v a ­
r i o u s b r a n c h e s o f t r a d i t i o n a l C h i n e s e m e d i c i n e a r e t o b e 
f o u n d i n a m a j o r i t y o f t h e h o s p i t a l s t h r o u g h o u t C h i n a . 
A p a r t f r o m t h i s , t h o u s a n d s o f a n c i e n t C h i n e s e m e d i c a l 
t r e a t i s e s h a v e b e e n c o m p i l e d , a n n o t a t e d a n d r e v i s e d , a n d 
a n u m b e r h a v e b e e n r e p r i n t e d i n p h o t o g r a v u r e o r r e s e t 
a n d r e p u b l i s h e d . A g r e a t m a n y n e w w o r k s o n C h i n e s e 
m e d i c i n e h a v e b e e n w r i t t e n a n d p u b l i s h e d t o o . 

M a n y f r e s h d e v e l o p m e n t s h a v e b e e n m a d e i n r e c e n t 
y e a r s i n t h e u s e o f t r a d i t i o n a l m e d i c a m e n t s , n o t a b l e 
a m o n g t h e s e b e i n g t h e o r a l a d m i n i s t r a t i o n o f C h i n e s e h e r b 
m e d i c i n e s i n n o n - s u r g i c a l t r e a t m e n t o f c e r t a i n d i s o r d e r s . 
H e r b s , w h i c h o c c u p y t h e m a j o r p o r t i o n o f t h e t r a d i t i o n a l 
p r a c t i t i o n e r ' s p h a r m a c y , a r e e f f i c a c i o u s a n d a v a i l a b l e a t 
l o w c o s t i n e v e r y p a r t o f C h i n a . I n a d d i t i o n t o t h e 
1 , 8 0 0 v a r i e t i e s r e c o r d e d i n L i S h i h - c h e n ' s Compendium 
of Materia Medica p u b l i s h e d i n 1 5 7 8 , n e a r l y a t h o u s a n d 
n e w v a r i e t i e s h a v e b e e n f o u n d t o b e e f f e c t i v e i n t h e 
p a s t f e w y e a r s — m o r e t h a n d o u b l e t h e n u m b e r f o u n d 
i n t h e p o s t - l i b e r a t i o n y e a r s b e f o r e t h e C u l t u r a l R e v o l u ­
t i o n . C h i n a ' s m e d i c a l w o r k e r s a n d p h a r m a c o l o g i s t s 
a n a l y s e o r s y n t h e s i z e t h e s e h e r b s a n d a r e t h u s a b l e t o 
p r o d u c e h u n d r e d s o f m e d i c a m e n t s t h a t u t i l i z e t h e m e -
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dicinal herbs in a more scientific way. Time-honoured 
Chinese therapies such as acupuncture, tui na (manipula­
tive therapy) and chi kung (breathing therapy) are also 
finding wider use than ever before. 

Acupuncture, with a history of more than four thou­
sand years, is one of the major therapeutic techniques in 
China's medical heritage. It came into wide use after 
liberation and made some progress. Constant research and 
improvement in the past few years have widened its 
range of application and raised its therapeutic value. 
Hundreds of diseases are now treated by acupuncture 
with good effect. 

On June 26, 1965, Chairman Mao issued the brilliant 
directive: "In medical and health work, put the stress on 
the rural areas." In the ten years since — years of the 
Great Proletarian Cultural Revolution and the movement 
to criticize Lin Piao and Confucius — a nationwide cam­
paign to set up medical and pharmaceutical services of 
a type run by the masses has been launched, and a series 
of revolutionary changes have occurred on the health 
front. Co-operative medicine has taken root everywhere; 
millions of "barefoot doctors" are maturing. Large num­
bers of urban medical personnel have gone on medical 
tours in rural and frontier regions, most of them skilled 
in both traditional Chinese and Western-type methods 
in treating the commonly seen diseases. All of these 
measures have created the conditions for promoting the 
general use of Chinese medicinal herbs, new methods of 
treatment and combined Chinese-Western medicine. The 
number of urban Western-style doctors studying Chinese 
medicine full-time is more than ten times that before the 
Cultural Revolution, while those studying part-time or in 
their spare time number ever so many more. All grad-
10 

uates from institutes of either traditional Chinese or 
Western medicine today, while majoring in one type or 
the other, have a knowledge of both. 

Combining Chinese and Western Medicine 

Traditional Chinese and Western medicine are two 
separate medical systems which evolved under different 
historical conditions. Chinese medicine embodies the 
accumulated experience of several thousand years of 
clinical practice as well as a set of distinct theories. 
Western medicine is marked by modern scientific knowl­
edge and advanced scientific techniques. Each system 
has its merits and strong points as well as its limitations 
and shortcomings, and it is quite wrong to totally 
affirm or negate either. The task confronting China's 
medical and health workers is to carry out Chairman 
Mao's instruction of "making the past serve the present 
and foreign things serve China" and, using the view­
point and methods of dialectical materialism, critically 
take over, absorb and combine the good points of both 
Chinese and Western medicine, integrate the two systems 
in the course of medical practice, creating a unified, new 
medicine and pharmacology superior to either of the 
present-day systems to serve the broad masses of work­
ing people. 

Combining Chinese and Western medicine and phar­
macology does not mean simply adding the one to the 
other, and certainly not replacing Western medicine and 
pharmacology by their native counterparts or vice versa. 
Vv̂ hat is meant is the organic combination of the two 
medicines, filling in the weaknesses of the one with the 
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strong points of the other and raising the level of both, 
eventually evolving a new medical science incorporating 
the best features of both. China's medical workers ad­
vise: "Develop in the process of taking over, create while 
combining." This is the correct attitude. It is only by 
standing firmly for "creation" that we will succeed in 
raising China's medical science to new levels and make 
greater contributions to mankind. 

To do this will require many years of arduous work. 
In the past decade or so China's medical workers have 
worked out many ways of combining Chinese and West­
ern medicine, e.g., the use of modern scientific methods 
to analyse and study traditional medicine; clinical prac­
tice guided by traditional Chinese medical theory coupled 
with Western medical therapy; joint Chinese-Western 
diagnosis, or Western medical diagnosis and traditional 
Chinese treatment, followed up by combined observation 
of therapeutic effect. Co-operating closely in medical 
practice, Chinese and Western-style doctors have already 
gained a certain amount of experience. They have found 
that traditional Chinese treatment is more effective in 
certain illnesses and Western treatment in others, but 
that in the majority of cases the best is combined Chinese-
Western diagnosis and treatment, which brings together 
the best features of both. A deeper understanding of the 
nature of the illness is achieved, as well as a wider selec­
tion of diagnostic and curative means. 

Practice has made China's medical workers of the 
Western school acutely aware that the key to combining 
Chinese and Western medicine lies in Western-style doc­
tors learning Chinese medicine — taking the dialectical-
materialist stand and employing modern scientific meth­
ods to conduct serious exploration and investigation into 
12 

China's medical heritage. There can be no question other­
wise of taking over and carrying forward China's excel­
lent medical traditions, and combining Chinese and West­
ern medicine would become empty talk. 

While encouraging doctors of the Western school to 
learn Chinese medicine, China also stresses summing up 
and popularizing the rich practical experience of veteran 
Chinese practitioners and encourages them to learn West­
ern medicine and pool efforts with their colleagues of 
the Western school in the common cause of developing 
our country's medical science. 

Combining Chinese and Western medicine is a deep-
going revolution on China's medical, health and phar­
macological education front, and as such has at all times 
been contested in bitter struggle between two opposing 
lines and ideologies. Liu Shao-chi and Lin Piao, those 
faithful disciples of the old-time reactionary rulers and 
representatives of the interests of the decadent classes, 
pursued a counter-revolutionary revisionist line and 
propagated the ways of Confucius and Mencius. In 
health work, they at first totally negated traditional Chi­
nese medicine and pharmacology. Then, after their 
national-nihihstic ravings had been repudiated, they did 
a complete volte-face and preached "wholly and com­
pletely accepting" and "taking over in their entirety" 
traditional Chinese medicine and pharmacology, spread­
ing in effect the ultra-conservative doctrine of "going 
back to the ancients." Their revisionist line and the 
Confucian-Mencian ways they touted were penetratingly 
castigated as the Great Proletarian Cultural Revolution 
and the movement to criticize Lin Piao and Confucius 
unfolded in breadth and depth, and new steps were taken 
towards combining Chinese and Western medicine. 
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Today, integrated traditional Chinese and Western 
medical methods are widely applied in such branches as 
internal medicine, surgery, gynaecology, obstetrics, ortho­
paedics, ophthalmology, and ear, nose and throat, while 
in physical therapy, laboratory work and radiology, a 
similar combination is showing good results. Co-opera­
tion between Chinese and Western-style doctors has 
reached a new level, with doctors of both schools jointly 
diagnosing, treating, observing, summing up and analysing 
cases, then jointly improving therapeutic methods. Such 
close co-ordination has already yielded new therapies, 
new theories and new techniques in a number of medical 
branches. The new therapies differ from either the 
Chinese or the Western methods from which they derive. 
They are simpler, cheaper, more efficacious, of shorter 
course and consequently more readily accepted by the 
working people. 

Preliminary Results 

Acupuncture anaesthesia is one of the results of com­
bining traditional Chinese and Western medicine. Creat­
ed on the foundation of ancient Chinese acupuncture 
techniques and medical theory, this type of anaesthesia, 
as well as its evolution from conventional acupuncture 
treatment, signal an entirely new development in the 
history of Chinese acupuncture. In the course of learn­
ing traditional Chinese medicine, Western-style surgeons 
noticed that acupuncture alleviated pain, especially that 
in the wound after surgery, the analgesic effect in some 
cases better than when morphine is used. This discovery 
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led to the concept of replacing drugs with acupuncture 
to produce anaesthesia. The first operations done with 
acupuncture anaesthesia were such minor operations as 
tonsillectomies and the like. Subsequently, electro-
physiology and other modern techniques and equipment 
were employed in conducting exhaustive observations of 
physiological changes in patients under acupuncture 
anaesthesia. The techniques of acupuncture anaesthesia 
were gradually improved, methods of application progres­
sively simplified and its analgesic effect stepped up. At 
its present stage it already constitutes an entirely new 
type of anaesthesia, different from the acupuncture prac­
tised by traditional Chinese physicians to stop pain and 
the drug anaesthesia used by Western-style doctors. Its 
advantages are: simplicity and ease of application, min­
imal disturbance of the physiological functions, and 
awareness of the patient during the operation, a definite 
asset in the surgery. Thei'e is virtual absence of post­
operative complications, so that recovery is speedy. This 
new method of anaesthesia is now being used extensively 
in head, neck, chest and abdominal surgery. New de­
velopments in acupuncture anaesthesia include its ap­
plication in such relatively complicated operations as 
direct-vision heart surgery with extracorporeal circula­
tion, and also in rejoining severed limbs. 

Another notable achievement in the wake of discover­
ing acupuncture anaesthesia is the resurrection after more 
than a thousand years of Chinese herbal anaesthesia. The 
anaesthetic agent is produced from the Chinese medicinal 
herb mandragora. Injected intravenously in conjunction 
with a suitable amount of wintermin, it acts as a general 
anaesthetic within a few minutes. This anaesthetizing 
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agent was first produced through joint research by tradi­
tional and Western-style doctors of the hospital attached 
to the Hsuchow Medical Institute in Kiangsu Province. 
Their success was the outcome of investigation into old 
historical records on the use by the famous physician Hua 
Tuo of "Ma Fo San" in abdominal surgery, and on study 
of ancient pharmacological documentation on the narcotic 
effect of mandragora. This new general anaesthetic is 
applicable to all types of major and medium operations. 
It can also be administered orally or as an enema, or 
injected intramuscularly. Its use has been popularized 
throughout the country. Since 1970, more than forty 
thousand patients have had surgery under herbal anaes­
thesia, with excellent results. 

Even more remarkable are the achievements of com­
bined Chinese-Western medicine in clinical treatment. 
Doctors of Western medicine had always treated acute 
abdominal disorders such as acute appendicitis, extra­
uterine pregnancy, biliary ascariasis and gall-stones, once 
diagnosed, by surgical intervention. Clinical records 
kept by traditional Chinese practitioners indicated, how­
ever, that many such cases were amenable to Chinese 
herb medicines, obviating surgery. Considerable change 
in over-all concept and specific treatment has taken place 
in dealing with acute abdominal disorders. In the new 
combined Chinese-Western treatment, some old conven­
tions in Western medicine have been broken through, 
while traditional Chinese medical theory and methods of 
treatment have been amplified and raised to a higher 
level. A new method of treating acute abdominal dis­
orders which originates from Chinese and Western med­
icine but is higher than either is being created. 
16 

Guided by Chairman Mao's philosophical thinking, 
Chinese orthopaedists have swept aside the metaphysical 
viewpoint of "complete immobilization" in treating bone 
fractures. Combining the vast experience accumulated 
by traditional Chinese practitioners with the good fea­
tures of Western medicine, such as X-ray examination 
and reduction under anaesthesia, they have created a dis­
tinct system of treatment in bone fractures. 

The "couch and snare" method of treating cataracts 
of the eye is the product of research by ophthalmologists 
in the Kuanganmen Hospital, attached to the Chinese 
Medical Research Academy. In creating this new tech­
nique they have taken over the best features of the an­
cient Chinese "Gold Needle Cataract Couching" opera­
tion and incorporated surgical methods from modern 
medicine. The method has shown good results in clinical 
application. 

The realms explored by China's medical and phar­
macological workers continue to broaden as the work of 
combining Chinese and Western medicine advances. 
Varying degrees of progress have been made in com­
bined Chinese-Western treatment of chronic tracheitis, 
acute infectious diseases, coronary arteriosclerotic heart 
disease, tumour and burns. Inspired by the effective­
ness of ancient Chinese acupuncture treatment for 
hemiplegia, Chinese medical workers have in recent years 
created the new "head needling therapy" — a technique 
founded on the theory of functional divisions of the cere­
bral cortex and incorporating modern physiological and 
anatomical knowledge. This treatment has proved fairly 
effective in treating certain aftereffects of diseases of the 
cerebral blood vessels and arteriosclerotic numbness of 
the limbs. 
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C o n t i n u e d E x p l o r a t i o n a n d P r o g r e s s 

S c i e n c e i s c o n s t a n t l y a d v a n c i n g , a n d m a n k i n d ' s c o g ­
n i z a n c e o f t h e o b j e c t i v e w o r l d k n o w s n o h m i t s . W h i l e 
C h i n a ' s m e d i c a l a n d p h a r m a c o l o g i c a l w o r k e r s h a v e 
a c c u m u l a t e d m u c h s u c c e s s f u l e x p e r i e n c e i n c l i n i c a l t r e a t ­
m e n t w i t h c o m b i n e d C h i n e s e - W e s t e r n m e d i c i n e , t h e s e 
h a v e i n t u r n e n g e n d e r e d m a n y f r e s h s u b j e c t s f o r r e s e a r c h , 
e s p e c i a l l y c o n c e r n i n g m e d i c a l t h e o r y . 

F r o m t h e v i e w p o i n t o f W e s t e r n m e d i c i n e , f o r i n s t a n c e , 
b r o n c h i a l a s t h m a , l u p u s e i - y t h e m a t o s u s a n d f u n c t i o n a l 
b l e e d i n g o f t h e u t e r u s a r e e n t i r e l y u n r e l a t e d d i s o r d e r s 
r e q u i r i n g s e p a r a t e m e t h o d s o f t r e a t m e n t . T r a d i t i o n a l 
m e d i c a l t h e o r y a n d d i a g n o s i s , h o w e v e r , a s c r i b e t h e s e 
d i v e r s e d i s o r d e r s t o s i m i l a r p a t h o g e n i c c a u s e s , p l a c i n g 
t h e m i n t h e c a t e g o r y o f " s h e n h s u " ( " d e b i l i t y o f t h e 
v i r i l i t y " ) , a n d p o s t u l a t i n g t h a t a l l c a n b e c u r e d b y t h e 
" p u s h e n " m e t h o d , o r " r e v i t a l i z i n g t h e v i r i l i t y . " S a t i s ­
f a c t o r y r e s u l t s h a v e b e e n o b t a i n e d i n m a n y c a s e s t r e a t e d 
i n a c c o r d a n c e w i t h t h i s f o r m u l a . B u t h o w a r e w e t o 
e x p l a i n t h i s p r i n c i p l e o f " t r e a t i n g d i v e r s e d i s o r d e r s b y 
t h e s a m e m e t h o d " ? I n i t i a l f i n d i n g s o f s c i e n t i f i c e x p e r i ­
m e n t a t i o n s h o w c e r t a i n s i m i l a r i t i e s i n t h e p a t h o l o g i c a l 
m e c h a n i s m o f t h e s e a i l m e n t s . A l l p a t i e n t s , f o r i n s t a n c e , 
m a n i f e s t f u n c t i o n a l d i s o r d e r s o f t h e h y p o t h a l a m u s — 
p i t u i t a r y g l a n d — a d r e n a l c o r t e x , a n d a l l r e s p o n d s a t i s ­
f a c t o r i l y t o t r a d i t i o n a l " p u s h e n " t r e a t m e n t . A s t o w h y , 
a n d t h r o u g h w h a t c h a n n e l s , " p u s h e n " c o r r e c t s t h e a b o v e -
m e n t i o n e d d i s o r d e r s , f u r t h e r i n v e s t i g a t i o n i s r e q u i r e d . 

A l s o , t r a d i t i o n a l m e d i c a l t h e o r y c a l l s f o r d i v e r s e 
m e t h o d s o f t r e a t m e n t f o r t h e s a m e i l l n e s s — h y p e r t e n ­
s i o n , e . g . , b e c a u s e d i f f e r e n t s y m p t o m s a r e m a n i f e s t i n 
d i f f e r e n t p e r s o n s . E v e n i n t h e s a m e p e r s o n , t r e a t m e n t 
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v a r i e s a c c o r d i n g t o t h e s t a g e o f d e v e l o p m e n t o f t h e d i s ­
e a s e . A g a i n , w h a t a r e t h e b a s i s a n d p r i n c i p l e s u n d e r ­
l y i n g " t r e a t i n g t h e s a m e a i l m e n t b y d i v e r s e m e t h o d s " ? 

W h i l e a g o o d d e a l o f p o s i t i v e e x p e r i e n c e h a s b e e n 
g a i n e d i n t h e c l i n i c a l a s p e c t s o f , s a y , a c u p u n c t u r e a n a e s ­
t h e s i a , i t s u n d e r l y i n g p r i n c i p l e s r e q u i r e f u r t h e r e x p l o r a ­
t i o n u s i n g m o d e r n s c i e n t i f i c m e t h o d s . T h i s w o r k i s n o w 
i n p r o g r e s s . E v e n t u a l l y , a s t h e f u n d a m e n t a l c a u s e s a n d 
e f f e c t s o f a c u p u n c t u r e a n a e s t h e s i a a r e s y s t e m a t i c a l l y e s ­
t a b l i s h e d , t h e i r v a l u e w i l l n o t n e c e s s a r i l y b e l i m i t e d t o 
t h e t u r n i n g o f a n e w p a g e i n t h e a n n a l s o f a n a e s t h e s i o l o g y , 
b u t m a y o p e n u p b r o a d e r v i s t a s i n o u r u n d e r s t a n d i n g o f 
t h e h u m a n b o d y . 

A l s o i n n e e d o f m o r e s t u d y a r e a n u m b e r o f q u e s t i o n s 
o v e r w h i c h t h e t r a d i t i o n a l v i e w p o i n t s a n d t r e a t m e n t s o f 
C h i n e s e a n d W e s t e r n m e d i c i n e a r e a t v a r i a n c e . W h y , 
f o r e x a m p l e , i s a c u t e a p p e n d i c i t i s c u r e d b y m i l d l a x a t i o n 
w i t h o u t s u r g e r y , w h e n W e s t e r n - s t y l e d o c t o r s h a v e a l ­
w a y s h e l d t h a t l a x a t i v e s a n d a n a l g e s i c s a r e a b s o l u t e l y 
t a b o o ? H o w d o e s C h i n e s e h e r b b r e w t a k e n b y m o u t h 
c a u s e g r a d u a l a b s o r p t i o n o f t h e e c t o p i c f e t a l m a s s i n 
e x t r a - u t e r i n e p r e g n a n c y ? H o w d o e s o r a l l y a d m i n i s t e r e d 
C h i n e s e m e d i c i n e i n d u c e w i t h d r a w a l i n t o t h e i n t e s t i n e 
o f r o u n d - w o r m s i n t h e c o m m o n b i l e d u c t ? H o w t o e x ­
p l a i n s t o n e s i n t h e u r i n a r y a n d b i l i a r y s y s t e m " s o f t e n ­
i n g " a f t e r t h e a d m i n i s t r a t i o n o f C h i n e s e m e d i c i n e , a n d 
t h e i r p a s s i n g o u t o f t h e b o d y t h r o u g h t h e u r i n a r y o r 
i n t e s t i n a l t r a c t , s p a r i n g t h e p a t i e n t t h e p a i n a n d t r o u b l e 
o f s u r g e r y ? T h e s e a n d o t h e r q u e s t i o n s c a l l f o r s u s t a i n e d 
e x p e r i m e n t a t i o n a n d i n v e s t i g a t i o n , t h e p u r p o s e o f w h i c h 
w i l l b e t o s u m u p c l i n i c a l e x p e r i e n c e a n d r a i s e i t t o t h e 
l e v e l o f m o d e r n m e d i c a l t h e o r y . T h i s i n t u r n w i l l g u i d e 
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the continued progress of clinical work in combined 
Chinese-Western medicine. 

We are confident that, following continued explora­
tion into the treasure-house of Chinese traditional med­
icine and pharmacology, the combining of Chinese and 
Western medicine will proceed at a faster pace and our 
grand ideal of creating a unified, new Chinese medicine 
and pharmacology will be steadily realized. 
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A veteran Chinese practitioner teaches orthopaedists of the 
Western school to use small splints In treating fractures. 
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