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Abstract: Hagiographical tales tell us that some Buddhist monks who lived during the Early Medieval
China (220-589) possessed considerable medical skills. Some were proficient in foreign medicine,
while others had mastery over traditional Chinese medicine. The outstanding medical practitioners
among these monks included Yu Fakai T-V£F, Zhi Facun 3Z#£7%, Sengshen #47%, and Shi Dachong
PESIERY

said to have had access to foreign medical knowledge due to their status as monks. However, the

. In addition to having a background in traditional Chinese medicine, these individuals are

literature on these physician-monks’ medical skills is limited, which is why the present paper aims to
explore this matter further, especially by introducing and elaborating upon some modern Chinese
research which has generally gone unnoticed in international scholarship. To this end, this paper
critically analyzes various historical records detailing these monks’ lives. It shows that, in addition
to having extraordinary medical skills, some of these physician-monks mastered methods to cure
specific diseases (such as beriberi [jiaogi bing JI5&J] (This is the name of the disease in traditional
Chinese Medicine. It refers to a disease characterized by numbness, soreness, weakness, contracture,
swelling, or muscle withering in the legs and feet.)). It also shows that they were usually more
accurate in syndrome differentiation, while the treatments they prescribed were unique. However,
given the lack of information, further research is required to clarify how these physician-monks
learned methods as well as the impact of their foreign medicine knowledge on their methods.

Keywords: Early Medieval China (220-589); physician-monks; medical skill

1. Introduction

In his famous essay, “Hufang kao” 5177 % [An Examination of Foreign Prescriptions],

Fan Xingzhun 81T (1906-1998), a prestigious expert of medical history in modern China,
states the following;:

Culture is inherently fluid. Anything that is not fluid will never advance. Con-
cerning Chinese medicine, if not for the flow and contact between the ancient
Chinese and Western cultures, I am afraid that Shennong’s Herbal Classic (Shennong
bencao jing T RZRELLL), which documented 365 kinds of medicaments, and the
Treatise on Cold Pathogenic Diseases (Shanghan lun 15%&5#) which has 113 recipes
would not have been published around the period of the Han dynasty. X (L7 &
EABEEZY) - NEERBEEEL - hEESE - RS RS 2 BB
bR BEREEATAEARZ (MRAFELL) » —a—+t=72 (BFERm) &
BEEHEEH M o (Fan 1936, p. 1235)
Fan posited that the development and dissemination of Chinese medicine were influenced
by its contact with foreign cultures. In the latter part of his essay, he mentioned that “the
Wei, Jin, and Northern and Southern dynasties, during China’s Three period, were the
peak of the spread of Brahmanical [Indic] medicine into the country, as it was during this
time that Brahmin monks and Buddhists were most active in China.” & $%E i & F§1tE]
=TSR o IR E R AR RO (B AR B R 1 > [N LR R R T (8 B (A SR A B o oy T R AR
(Ibid., p. 1242). The “Treatise on the Classics and Other Writings” (“Jingji zhi” £8%575) of
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the Book of Sui (Suishu F§3) (hereafter Suishu’s Treatise on the Classics and Other Writings)
documented 12 medical books introduced from India and the Western Regions. There are
as follows:

(1)  Mohe chu huguo fang Bz Hi5H B 75 [Foreign Prescriptions by Maha] in 10 juan.

(2)  Xiyu zhuxian suoshuo yaofang PEISFE L FTiHZE )5 [Prescriptions Taught by the Sages of
the Western Regions] in 23 juan.

(3)  Xiyu boluoxianren fang Va18JE Z& Al \J7 [Prescriptions of the *Para Sages of the Western
Regions] in 3 juan.

(4)  Xiyu mingyi suoji yaofang V914 BT 8277 [Important Prescriptions Collected by
Famous Physicians in the Western Regions] in 4 juan.

(5)  Longshu pusa yaofang HERI ¥ FE 2 )7 [Nagarjuna Bodhisattva’s Important Prescriptions]
in 4 juan.

(6)  Longshu pusa hexiang fa HE T [ #1 7 % [Nagarjuna Bodhisattva’s Incense Blend
Recipes] in 2 juan.

(7)  Longshu pusa yangxing fang RERE 17 [Nagarjuna Bodhisattva’s Spiritual Culti-
vation Methods] in 1 juan.

(8)  Qipo suoshu xianren minglun fang & % Frufifil \ fivi 77 [Sagely Knowledge of Life
Conveyed by Jivaka] in 2 juan.

(9)  Qiantuoli zhigui fang FZFEANEHR T [Methods of Exorcism in Kantoli] in 10 juan.

(10) Xinlu Qiantuoli zhigui fang FrkFLFEAIE R JT [Newly Documented Methods of Exor-
cism in Kantoli] in 4 juan.

(11) Poluomen zhuxian yaofang B Z&[FE 1%E )7 [Prescriptions of Brahmin Sages] in 20 juan.

(12) Poluomen yaofang %%&[14%J7 [Brahmin Prescriptions] in 5 juan.

These foreign medical documents included in the Suishu had probably already existed
since the period of division (220-589). Among the monks who travelled between the
south and north were also physicians who practiced what was originally foreign medicine.
On the one hand, they spread Buddhism by practicing the medicine which they had
mastered, while on the other hand, they introduced foreign medical knowledge into
China. Simultaneously, many of the physician-monks at that time were Han Chinese
who possessed consummate skills in traditional Chinese medicine. In addition to having
extraordinary medical skills, some of them also mastered various methods to cure specific
diseases such as beriberi. These sui generis physician-monks add vivid color to the history
of monks and medicine in early imperial China.

Some developments in Chinese scholarship have been made in research on the group
of Buddhist monastic physicians (sheyi sengren # 8 \)!. In Li Hong’s 241 Review of
Ancient Buddhist Doctors in China (9B 7 {5 B 47k (Li 2008), the activities carried out
by ancient physician-monks in China were discussed, and the perspectives were extended
to fields such as the medical education of Tibetan Buddhism. The research perspective of
this paper is history and there is no discussion about traditional Chinese medicine. In Fu
Shuang’s fi13& “Overview of the Researches on Buddhist Doctors in the Wei, Jin, Northern,
Southern, Sui, and Tang Dynasties” (&% 7 105 FE IR B 208 (G 0 70 0k) (Fu 2015),
the research results of physician-doctors across several dynasties were summarized. The
scholarship of this study is relatively solid and it has value for reference. In “Distribution
of Places of Birth and Preaching Places of Buddhist Doctors Coming from the Surrounding
Areas to China in the Tang Dynasty” (U 1% [% 382 32 5 (5 A0 £5 4= 3t BLEE $3 7)) (Gou
and Fu 2013), by Gou Lijun 4 #]# and Fu Shuang, from the perspective of historical
geography they discuss the source and distribution of physician-monks from other places.
In Li Xican’s Z=E&ME “History of Buddhism: Buddhist Doctors in the Poetry of the Tang
Dynasty” (f## 55 FEEFHAVEE ) (Li 2015), Li starts from the poems in the Tang Dynasty
and discusses the treatment methods and social intercourse of doctors in the Tang Dynasty.
This research is quite meaningful and provides new material for us to study the medical
skills of monks. Among works about physician-monks, Biographies of Figures of Buddhist
Doctors (f#'8 N¥)/)ME) (Fu and Ni 1996), edited by Fu Fang 75 and Ni Qing {5, is
an early work in which medical figures in Buddhism are discussed, which provides a
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foundation for future research. In addition, in Biography of Buddhist Doctors (ff % \¥) &)
(Tao and Liao 2014), edited by Tao Xiaohua g% and Liao Guo R, a large number of
stories of ancient Buddhist Monk doctors in China are discussed. It has made contributions
to data collection, but there are a few other studies. Liu Shufen’s 2#{25 “The Relationship
between Monks, the State, and Healthcare in the Tang and Song Dynasties: From the
Prescription Hole to the People Benefiting Bureau” (JERIFHAME A ~ Bl F1 BRI R {R—

— 271 E E R R) is included in Chinese History from Healthcare (¢ 8% % H8 ) (Liu

2012), edited by Li Jianmin HHR. She provides a detailed discussion on official healthcare
and monastic healthcare in the Tang and Song Dynasties. It is a valuable reference. In
Cao Shibang’s & {£:# Research on External Studies of Buddhist Monks in China: from the
Late Han Dynasty to the Five Dynasties (B> FISNME2RIBI 5T« R E 111), the medical
knowledge and achievements of Buddhist monks are summarized. He believed that the
troubled times in the Wei, Jin, Southern, and Northern Dynasties were the direct driving
force for monks acquiring medical knowledge and writing medical treatises. When the
state was more unified, it was not necessary for the monks to participate in such activities
(Cao 1994, p. 404). In Shang Yongqi’s K Study of Social Groups in the North under the
Background of the Spread of Buddhism from the 3rd to 6th Century (3~6H &L HEERHEE = T
b7 GRS ST) (Shang 2008), one chapter discusses the groups of monastic-physicians
in the society of the north, and folk healthcare in the Northern and Southern Dynasties.
The study of Shang Yongqi proposes some unique ideas and is a solid work.

Hong Pimo’s # 1% “Medical Career Record of Buddhist Monks in History” (&5 -
B G178 AR JEALER) (Hong 1993) was adapted into a popular text from historical data. It has
a certain instructive significance. In “Discussion About the Influence of Buddhism on the
Development of Medicine in the Sui and Tang Dynasties” (i Fa 5 57 1 b 221 58 22 55 R 1Y)
#%) by Liang Lingjun 22¥Hand Li Liangsong 2 RF (Liang and Li 2016), they discuss
in some contexts the Buddhist monks in the Sui and Tang Dynasties, and the works of
physician-monks from that time. In “Discussion about the Influence of Sinicized Buddhism
on the Academic Study of Traditional Chinese Medicine (Part 2)” (s (L. {3 B0k H 55 44
Ziir. 2 (T) ) by Hu Shilin 4K, Tang Xiaojun /EEE, and Wang Qianzhi £~
(Hu et al. 1996), they summarize the ancient physician-monks of China. It is argued that
more than one hundred Buddhist monks can be found in the literature. In Zheng Junyi’s ¥§
f&—"Buddhist Doctors of Han Nationality in Medical Exchanges between Tang and Tubo”
o5 B 3 B R i AR RS B8 (Zheng 2017), the influence of physician-monks of Han
ethnicity on Tibetan medicine is discussed from the perspective of exchanges between the
Han Chinese and Tibetans. In Han Guozheng's # Bl iF: Study of “Sengshen’s Prescriptions”
in Chinese and Japanese Medical Literature” (*' H 823l 1Y (f5RT7) #F57) (Han
2012), literatures on Sengshen’s prescriptions in the mediaeval times were summarized and
studied alongside a comparison of Chinese and Japanese literatures. The article focuses
on Sengshen’s understanding and treatment of diseases. It is written from the perspective
of traditional Chinese medicine. In Xue Kegiao’s 5t “Indian Buddhism and Ancient
Chinese Medicine in the Han Region” (E[ 3 fifl 2 Bl 7 [ vy (2 B8 ZE 22) (Xue 1997), the
relationship between Indian Buddhism and traditional Chinese medicine is systematically
summarized. Two parts separately discuss physician-monks from the Western Regions
and China. At the same time, the author systematically summarizes medical books and
skills introduced into China from other regions, as well as the contributions of important
medical figures. In Dang Xinling’s Z#1¥ “Zhai Farong, the Medicine King of Dunhuang
in the Tang Dynasty” (JE{CZUE R FE£5) (Dang 1993), there is a special study on Zhai
Farong, a physician-monk of Dunhuang. In this article, it is argued that he could serve as
Chief Monk in Dunhuang mainly due to his excellent medical skills. In Zhou Hua’s J& %
Study of the Development History of Medicine in Shaolin (/> HRE 855 2 52 HFT) (Zhou 2016),
the physician-monks in Shaolin in different periods are described, but its depth of research
is limited. In “Medical Achievements of Buddhist Doctors in the Wei, Jin, Southern, and
Northern Dynasties” (B8 R dL#A 4 B8 188 22 5 5k) by Li Qing 2575, et al. (Li et al. 2009), the
practice of Buddhist Monk doctors from this period are investigated from the perspective
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of their medical practices. In Ding Jiashuo’s T /% “Medical Activities of Monks in the
Tang Dynasty- Monks in Chang’an in the Period of Emperor Taizong in the Tang Dynasty
as an Example” (FEUIE AR B R TE B——LUE KR R LB A K B) (Ding 2017), the
social activities of monks are discussed based on their medical practices. Gao Xiang’s
Study of Healthcare of Monks in the Wei, Jin, Southern, and Northern Dynasties (818 Fg1tEA(g
NBIFRIRIENTFT) (Gao 2019) clearly summarizes the medical practices and healthcare of
monks in the Wei, Jin, and Southern and Northern Dynasties.

Relevant scholarship in English includes Paul U. Unschuld’s Medicine in China: A
History of Ideas, in which the impact of Indian medicine on Chinese medicine is discussed.
Buddhism became the media for medical exchanges, and monks became the core group
spreading and receiving medicine from foreign countries (Unschuld 1985, pp. 132-53).
C. Pierce Salguero’s Translating Buddhist Medicine in Medieval China discusses the exchange
of medical culture between China and India in the mediaeval period. This monograph
offers a good historical discussion on the relationship between Buddhism and healthcare
during the period in question. Chapter Five looks at Buddhist physicians (Salguero 2014,
pp- 237-70). His other important paper is “A Flock of Ghosts Bursting Forth and Scattering”:
Healing Narratives in a Sixth Century Chinese Buddhist Hagiography (Salguero 2010). This
paper is an important contribution to the research of medical monks. Compared with this
article, my research pays more attention to how these monks use specific traditional Chinese
medicine techniques and prescriptions. The focus of my article is not on the interpretation
of literature. Smith, Hilary A.’s Forgotten Disease: Illnesses Transformed in Chinese Medicine
(Smith 2017), the author talks about a distortion of Asian traditional disease concept after
the introduction of western vitamin concept and discussed the complex situation of jiaogi
ffl%8 in Medieval China, which is not just beriberi. Liu Yan’s Healing with Poison:Potent
Medicines in Medieval China (Liu 2021), also talked about the use of the poisonous drug
hanshi san ZEEH by Buddhist monks.

Having outlined the past research on the topic at hand, we should further clarify
what we are addressing in this study. In my opinion, “Buddhist medicine” is a concept
involving formal medical techniques and technologies. We should not simply believe that
all the medical practices of Buddhism or its mystical methods for disease treatment, such
as those relying on meditation, ought to be regarded as “medicine” because Buddhism
applies labels such as “Great Lord of Healing” (Dayi wang XK' F) and “Healing the Mind”
(yi xin #.0). Medicine should treat very specific diseases of the human body and some
monks in Buddhism really did master some practical medical techniques. This would be
a real example of “Buddhist medicine” in practice. My research approach in this paper,
therefore, will focus on the “theory, method, prescription, and medicine”? (lifa fangyao ¥
1%77%£) used by these monks of antiquity in the process of practicing medicine. Buddhist
physician-monks in the real world, I argue, should have had specific practices and medical
records or prescriptions which we can analyze. This is one of the core indicators with
which to judge whether a monk was a real physician. Therefore, in this paper, I want to
pay special attention to the prescriptions given by some monks in detail.? This requires
reference to a point of view rooted in Traditional Chinese Medicine. It is in this way that
we can objectively and critically discuss the physician-monks under investigation.

2. Physician-Monks Recorded in the Gaoseng zhuan 1 {# [Biographies of
Eminent Monks]

According to the Gaoseng zhuan 1= 158 [Biographies of Eminent Monks], the first
documented monk in the text who is credited with possessing medical skills was An Shigao
75, an eminent monk who translated Buddhist scriptures:

An Qing, known by the courtesy name “Shigao” 1t &, was the crown prince born

to the king and queen of Parthia. He was known for his filial piety since he was a

child. He was diligent in his work, intelligent, and studious. He had extensive

knowledge of the foreign classics, the seven shining stars and the five elements

[i.e., astronomy and related sciences], medical treatments, special techniques, and
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even the sounds of birds and other animals. %% » Fill5 » LEB £ FZ 2 KT

o BT RS » IIOCGE RIS - B e, - MBI SEE KL TLAT R Rl

TR RER & > WAGE o (Hui 1992, vol. 1, p. 4)

However, the text does not specify which kind of medical skills An Shigao used to treat
people. Assuming this account is historically true, what he had learned was likely similar
to the knowledge possessed by Indian Brahmins. According to the Biographies of Eminent
Monks, Yu Daosui T3&7%, another monk of the Northern and Southern dynasties, “became
a monk at the age of 16, and served Mr. Lan # /2 as a disciple. He was academically
brilliant, and read extensively both domestic and foreign literature. He was proficient in
medicine and writing, had a deep understanding of different customs, and was eloquent.”*
The Mr. Lan mentioned here was the eminent monk Yu Falan T7%E of the Eastern Jin
dynasty (317-420).

Yu Fakai, another disciple of Falan, became known for curing people while spreading
the Buddhist Dharma alongside his medical skills. He was the first monk whose practice of
medicine was documented in detail in the Biographies of Eminent Monks. Yu Fakai, whose life
details remain relatively unknown, had deep thoughts but seldom expressed himself, while
his views were considered unique. He was familiar with the scriptures of the Fangguang bore
jing BOLMCE LS and Zhengfa hua jing 1E1%#E4E, followed the path of Jivaka %, and had
considerable medical skills. One time he begged for food and stayed temporarily at a host’s
house. Later, when one of the women in the household went into labor, complications put
her life at risk. Many physicians tried to treat her without success, and her whole family
was in distress. Upon seeing this, Yu Fakai said, “This is easy to cure.” As the host began
slaughtering a sheep to perform an illicit ritual, Yu Fakai ordered people to take some of
the mutton to cook soup instead. After the woman in labor drank the soup, he applied
acupuncture based on her gi % (i.e., the vital energy within her body). Shortly after, the
baby was born with the amnion covering its body.

On another occasion, in the fifth year of Shengping 5 era (361), Xiaozong # 7%
(Emperor Mu of Jin) had fallen ill. “The emperor suffers from a small illness and [Empress
Kangxian BERK] asked Mr. Yu to take his pulse. He came to the door but refused to enter,
giving many excuses. He should be thrown in jail.” Shortly after, the emperor passed away
and Kai was pardoned. Subsequently, he returned to Shicheng temple £ #5F on Mount
Shan £|1ll. Someone asked him: “Master, you are highly intelligent, unbending and simple.
Why do you let the medical arts cross your heart” He answered: “When we understand
the six paramitas 75J%, we can eliminate the illnesses caused by the four devils. When we
adjust the nine pulse-taking conditions’ (jiuhou JL{#%), we can cure cold-wind illnesses. This
benefits not only oneself but others, and nothing is more delightful than this.” Yu Fakai
died at a hill temple at the age of sixty sui. Sun Chuo 4% described him as “an intelligent
man and an eloquent speaker who “made use of the mantic arts to spread the teaching (i.e.,
Buddhism); this is the person Mr. Kai was.”®

Yu Fakai’s native place is unknown. It is also possible that he adopted his last name to
honor his master, Yu Falang. As the records mention that Yu Fakai “followed the path of
Jivaka,” it can be assumed that people would have imagined that his medical knowledge
came from Indian sources and perhaps he knew Indian medicine in reality.” Some scholars
believe that Yu Fakai treated labor dystocia. In the system of Indian medical practice that
had spread to Khotan, knowledge of obstetrics, gynecology, and pediatrics was included in
the “Prescriptions for Children” branch, which was one the “eight branches of medicine”
(yifang bazhi 877 /\3). Jivaka was also considered the king of doctors for children, and
was surely familiar with obstetrics. Thus, it has been suggested that the skills used by Yu
Fakai to treat dystocia were related to the knowledge passed on by Jivaka to his followers
(Chen 2008, pp. 21-22).

Helping women in labor by using acupuncture was a common practice among Chinese
physicians in premodern times. Almost all of the acupuncture classics from all dynasties
discussed similar topics. Some examples include: “When a woman encounters difficulties
in giving birth and if the fetus does not come out, Kunlun Ef is the major acupuncture



Religions 2022, 13, 1044

6 of 25

point for treatment (X T F# > HAH » EfFE2).” (Zhang and Xu 1996). Further,
“When a woman gives birth to a fetus with its feet coming out first, penetrate the Foot-
Taiyin & K2 with one-third of the needle under the skin, and take out the needle when
the feet retract inside. The acupuncture point is located at the concave part between bones
under the white skin behind the medial malleolus.”8 Additionally, “If the fetus’s hand
comes out first, penetrate the Taichong Xi¥ point with one-third of the needle under
the skin, and urgently stimulate the Baixi point, which is located one cun I [a unit of
length] away from the hallux. If the placenta is not expelled, penetrate the Foot-Taiyang
four cuns under the skin, with the acupuncture point at the concave point one cun under
and behind the lateral malleolus [...] Additionally, penetrate the Sanyinjiao —F27%Z point
for dystocia, non-stop menstruation, malposition, and excessive fetal movement.”” In the
author’s opinion, it is almost certain that foreign medicine comprised a part of Yu Fakai’s
medical skills. However, as acupuncture is also used in traditional Chinese medicine to
deal with dystocia, whether Yu Fakai used foreign medicine to treat the woman with labor
dystocia is an issue that remains to be discussed. However, based on the fact that someone
asked him (“Master, you are highly intelligent, with a strong and assertive personality. Why
are you also highly skilled in medicine?”), it can be inferred that many people were aware
of Yu Fakai’s medical skills, and it is likely that he was a famous doctor during his time.

Both Yu Daosui and Yu Fakai were disciples of Yu Falan, and both of them had medical
backgrounds. However, Chen Ming P pointed out that no records show that Yu Falan
practiced medicine; therefore, it is conceivable that the two disciples had learned their
medical skills from someone other than their master. Moreover, Chen Ming speculated
that Yu Daosui learned his medical skills from Yu Fakai and that the skills were passed on
from one fellow disciple to another (Chen 2008, p. 21). As records are limited, these are
merely reasonable inferences. Regardless of where the two learned their medical skills, it is
noteworthy that two of the three individuals hitherto mentioned (i.e., the master and his
two disciples) practiced medicine.

The Biographies of Eminent Monks also recorded the deeds of Zhu Fotiao Z 3. Al-
though the records do not explicitly mention that he possessed advanced medical skills,
they reveal additional information:

Zhu Fotiao, from an unknown clan, was said by some people to be from Tianzhu
K% [India]. With Fotucheng as his master, he lived at Changshan Temple Ll
<f for many years. He lived a pure and simple life and did not make displays of
ornate language, for which many people of that time praised him. Two brothers
who were devoted believers in Changshan lived a hundred /i [unit of length] from
the temple. The wife of the elder brother had fallen seriously ill and was moved
near the temple so that she could be treated. The elder brother had Tiao as his
teacher. During the daytime, he was always in the temple to be taught Dharma.
One day, Tiao suddenly visited his home. The younger brother asked about his
sister-in-law’s illness and his brother’s situation, to which Tiao answered: “The
sick person is fine, and your brother is as usual.” After Tiao had gone, the younger
brother rode a horse and headed to the temple. When he talked about how Tiao
had visited in the morning, his elder brother was stunned, and said, “The monk
has not left the temple all morning. How could you see him?” The elder brother
asked Tiao about this, and Tiao smiled in silence. Many people heard of this and
were also astounded. % » R » A RKEN o FHBEERA - (£F
WISFREEE o SEMAIRE - RS » RELULR Z - BIEREE - B A &
EFAE - SURRE - BEFH > DOIREE - LIEERE AN - HEF LT T
1718 - BHBFABHEES - HAMEMN - WFLS - 7 - REER - B
W o AR BARBMEE - 5 LHEAR AEH - M EBRAHT > &
ISR 27 o 3 DRI > PR » B RS o (Hui 1992, vol. 9, p. 363)
What is particularly noteworthy in this passage is that the elder brother’s wife had been
moved near the temple so she could be treated. This shows that the temple in which
Zhu Fotiao stayed had adequate medical resources to treat sick people. In ancient times,
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having adequate medical resources meant that good physicians lived in a given place.
This implies that Zhu Fotiao’s medical skills were highly regarded among the Buddhist
households in the vicinity. Moreover, judging from the apparent miracle he performed, his
behavior resembled that of his master Fotucheng 1 [E 7, who was also a foreign eminent
monk whose medical skills were also documented in the Biographies of Eminent Monks. As
mentioned in his biography: “Fotucheng treated sick people that no one else had been able
to cure and the illness would subside gradually. He subtly treated people and countless
people benefited from his skills.”'” We can assume that the methods Fotucheng used did
not originate from local Chinese medicine.

Another event recorded in the Biographies of Eminent Monks can further illustrate the
special characteristics of Fotucheng’s medical skills: “At that time, two sons of the crown
prince Shi Sui £ stayed in Xianggou 2. Fotucheng said to Shi Sui: “Your younger son
is sick; you should go and bring him back.” Thus, Shi Sui instructed his trusted aide to ride
a horse and visit his younger son, who was indeed ill. The imperial physician Yin Teng
%/ and some foreign monks claimed that they could cure him. Fotucheng said to his
disciple Faya: ‘Even if the saint were here, he would not be able to cure this kind of illness,
let alone these people.” Three days later, the sick man died, as Fotucheng had expected.”!!
We can look at this passage from two perspectives. First, Fotucheng conformed to the
precepts of Buddhism and refused to tell lies; therefore, he did not support the other doctors’
opinions that the man could be cured. Second, based on the medical skills that he had
learned, Fotucheng judged that there was no way to cure the patient. This diagnosis was
a conclusion that he had reached on his own, as a direct result from the foreign medical
knowledge that he had mastered. Moreover, this reminds us that the foreign medical
knowledge that these monks had mastered might have been unique in China in terms of its
methods of identifying symptoms and diseases.

3. Zhi Facun 377, the Monk Yang (ffliE\) and Sengshen, and Beriberi

The following three monks became widely known in the Wen and Jin dynasties for
curing beriberi and became the archetype of physician-monks at the time.

3.1. Zhi Facun

Zhi Facun was a reputable physician-monk who lived during the Wei and Jin dynasties
period. He was a member of the Hu #H people. He grew up in Guangzhou &/l and became
proficient at practicing medicine. According to the literature, he was proficient at curing
beriberi, a disease that struck many people during the Eastern Jin dynasty period. Zhi
Facun amassed considerable wealth through his medical skills. It was said that he owned
two treasures: an eight-chi (unit of length) blanket with bright and shining colors that could
change into a hundred different images, as well as an eight-chi bed made from agarwood,
so that a pleasant smell always filled his house.

Wang Yan £ ¥ (some sources cite his first name as Tan #k) from Tayuan X7 was
the regional inspector of Guangzhou at that time. His eldest son, Shaozhi fifZ, asked for
the aforementioned two treasures owned by Facun, but the latter refused multiple times.
Subsequently, Wang Yan reported Facun for being an unruly man of wealth; later, he had
him executed and his assets confiscated. Following Facun’s death, a spirit that looked like
him appeared in the regional court. The spirit frequently beat a drum outside the building,
seemingly to protest the injustice that had befallen Facun. Sometime later, Wang Yan fell
ill and began to see Facun by his side. Shortly after, Wang Yan died. Shaozhi died shortly
after he had arrived at Yangdu ##F.'?

According to the Suishu Treatise on the Classics and Other Writings, Zhi Facun penned
the Shensu Prescriptions (Shensu fang FI#kJ7 in 5 juan) (Feng 1993). Further, people from the
Song dynasty provided additional information on his life:

Zhi Facun was a monk in the Lingnan %87 area. He longed for the life of a
monk since he was a child and hoped to pursue ultimate wisdom. He was an
honest and sincere man, never tired of searching for new treatments, and was
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highly respected during his time. Following the wave of migration to the south

during the Yongjia 7K %% era (i.e., when upper-class individuals of the Jin dynasty

fled from the Central Plains to southern China after the Disaster of Yongjia), the

scholar-officials had been unable to adapt to their new environment, and many

of them suffered from weakness in the legs. Only Facun could save them. 3%

7 » RGN - ShRZFT - DA EE - IR % - 3 B - EHE

%o BAKEME » B ERAEKL » TR - AFREIRIE .

When the Song writers recorded Zhi Facun’s story, he had long since passed; therefore,
said information can only serve as a tentative reference. The two treasures of Zhi Facun, the
eight-chi blanket and the eight-chi bed are believed to be rare objects from distant regions
of the Wei and Jin dynasties period. The former is believed to be a high-quality woven
blanket of exquisite craftsmanship with gorgeous patterns and colors. It is likely that Zhi
Facun obtained both treasures because he was a member of the Hu people and because of
the wealth he had amassed by practicing medicine. The illness that he was an expert at
treating was a so-called “weakness in the legs,” also known as beriberi, which is considered
to be a thiamine (Vitamin B1) deficiency by modern medicine.

Beriberi is a nutritional deficiency disease characterized by impaired glucose metabolism,
caused by a long-term lack of vitamin Bl in the individual’s diet; people with beriberi
usually lack other types of vitamin B as well. Its early symptoms include fatigue, a feeling
of heaviness in the lower extremities, scaling skin, numbness in the calves or feet, muscle
soreness (especially in calves), headaches, insomnia, and loss of appetite. Following this initial
stage, the following typical symptoms appear: (1) Nervous system: Peripheral polyneuritis.
(2) Circulatory system: Palpitations and shortness of breath, especially during movements.
In severe cases, cyanosis, dyspnea, and hepatomegaly, which are symptoms of heart failure,
may appear. (3) Sufferers may develop different levels of edema, initially in the ankles.
(4) Digestive system: Flatulency, loss of appetite, and constipation may appear, although less
commonly than the other three types of symptoms. The illness can be divided into five types,
including the dry type, with peripheral polyneuritis as the main symptom; the wet type,
with anasarca as the main symptom; the fulminant type, with acute heart failure as the main
symptom; the cerebral type, with central nervous system disorder as the main symptom; and
the mixed types, with various symptoms (Zhang 1989).

Chinese medical historians were well aware of this disease. Liao Wenren i =
summarized traditional Chinese medicine’s historical understanding of the pathogenesis of
the disease as follows: “Those who believed it to be an exopathy split into several groups,
who attributed the cause of the disease to wind toxicity, miasma, dampness, or a contagion.
Those who believed it to be an endopathy also split into several groups, attributing the
cause of the disease to kidney deficiency, epilepsy, internal dampness (a kind of water
intoxication), malnutrition, inherited pathogenic toxins (pathogenic toxins passed from
mother to fetus), a down-flow of dampness, or stagnation of the spleen’s gi. Apart from
these causes, other exopathic factors include the land (local conditions), climate (season),
age, gender, status, and occupation.” (Liao 1929). However, many medical historians have
accepted the view that this illness is the same as what the modern medicine practitioners
identify as a thiamine deficiency. For example, Chen Bangxian J#& posited, “It was
only recently discovered that [beriberi] is caused by the lack of vitamin B in rice.” (Chen
2011, p. 332). However, this theory has been refuted by certain historians of medicine. For
example, Liao Yuqun E E#¥ writes, “The prevalence of the disease only happened during
certain periods, living environments, and among specific groups of people. In certain
environments where white rice is the staple food, the prevalence of the disease has not been
observed.” (Liao 2000). Concerning the prevalence of the disease in the eastern Jin dynasty,
Liao Yuqun pointed out that the historical curve of drug poisoning due to the intake of
mineral substances (e.g., mercury, lead, and arsenic) and that of the incidence of beriberi
are identical; this idea is further reinforced by the fact that, during this time, the use of
“medicinal pellets” was popular.
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Judging from physicians’ historical understanding of beriberi, it seems that the scope
of diseases considered by traditional Chinese medicine doctors to be beriberi is not limited
to thiamine deficiency. This is directly related to the difference between traditional Chinese
and Modern physicians’ methodology, namely, “syndrome differentiation” (bian zheng ¥t
i) vs. “disease differentiation” (bian bing ##J%). For physicians of traditional Chinese
medicine, who follow the principle of “treatment based on syndrome differentiation,”
understanding diseases” syndromes is of direct and critical significance to curing the
disease.'* Therefore, any disease that involves weakness in the legs is considered to be
related to beriberi. According to the Prescriptions Worth a Thousand Pieces of Gold (Qianjin
fang T-477), physicians including Zhi Facun, Monk Yang, and Sengshen of the Wei and Jin
dynasties were experts in treating diseases related to leg weakness. Sun Simiao (45 #;
541-682) writes the following:

Combing through the classical prescriptions, several theories for leg weakness can

be found, but the symptom appears rare during the period under investigation.

However, following the Yongjia migration to the south, many officials’ relatives

suffered from the disease. In Jiangdong, Lingnan, people like Zhi Facun and Monk

Yang studied the classical prescriptions and became exceptionally good at curing

leg weakness. Almost all of the officials and people from prominent families were

cured thanks to treatments offered by the aforementioned physicians. Afterward,

during the Liu Song (420-479) and Qi (479-502) dynasties, the monk Shenshi had

collected the old prescriptions from physicians such as Zhi Facun and compiled

the records into 30 volumes of medical books. In these books, there are nearly 100

pieces of prescriptions for leg weakness. ... The disease begins with symptoms

in the legs, such as swelling in the calves; therefore, the disease was called “gi

in the legs” (i.e., jinogi ll’<, or beriberi in modern medicine) by people at that

time, which is the same as the leg weakness mentioned by Shenshi. Shenshi

compiled more than 80 pieces of prescriptions used by Zhi Facun, including

Fu Shilian (lived Yongping mountain), Fan Zuyao, and Huang Su, which were

all distinguished. #H : HFFEAETT - EEFHIEE 25 - 0H ADFIEK - Bk

A RKIBEANZHEE - BRILFA AT ~ MEANF » WHELT -

& - SHMLE - ZEEE - AR - JURE ZH > ARFTRA

fiE s E#ERE T H=16 RS- HRE...... IRELTREE 4]

TROCTERNEE » [RIRDEEAE - B A SR A MR - RAM M 954 BIH 2 th - PR 5

TEAF T A K LB ~ SEAERE ~ SR FREIEETT - JL/\TBRIR » BRAE -

(Sun 1998, vol. 7, pp. 162-63)
The records mention that Zhi Facun and Monk Yang paid attention to classical prescriptions.
If this description is true, it shows that the treatment methods used were mainly from
traditional Chinese medicine, probably without many foreign elements or techniques. In
Prescriptions Worth A Thousand Pieces of Gold, Sun Simiao documented a type of fangfeng
(i-e., radix ledebouriella, a root) decoction (fangfeng tang Bj J&i%). According to the records,
it was a prescription used by Zhi Facun. Sun Simiao spoke highly of the prescription:

A fangfeng decoction is a treatment for weakness and mild wind-type convulsions
in the limbs, uncontrollable movements of the joints, disorientation, and nonsense
speech. The symptoms come and go at any time, and the sufferers are usually un-
able to tell the passage of time. The treatments used by Zhi Facun of the south are
usually effective, with a mild nature, and do not hurt the body. Those treatments
are better than other medicines such as xuming decoctions, decoction for relieving
edema, and fengyin decoctions. A group of people in Guangzhou and some
scholars in the south usually prescribe this treatment, which is also effective for
leg weakness: Two taels [mass unit] each of radix ledebouriellae, ephedra, large
leaf gentian, double-teeth pubescent angelica root, fresh ginger and pinellia tuber;
one tael each of Chinese angelica, thinleaf milkwort root, licorice, four stamen
stephania root, ginseng, baikal skullcap root, large trifoliolious bugbane rhizome,
and white peony root; half tael of gypsum; and six zhu [mass unit] of musk. One
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of the prescriptions calls for one additional tael of largehead atractylodes rhizome.

Next, it requires the physician to finely chop the 16 ingredients and boil them in

13 shengs [mass unit] of water down to a decoction of four shengs. The prescription

requires the sufferer to take one sheng of the decoction at a time. For the first time

the sufferer drinks the decoction, the treatment calls for them to be covered with

a heavy blanket until they break out in a light sweat. Afterward, two or three

doses of the decoction should be taken again, over intervals equivalent to the

time it takes a person to walk 10 li. Bj 55 » 1RICES MR BGUR » 3L » ETANEE

WAL - KEER - NERIE - M SHEFIAZE  \ANEA > KR

M ~ B JAS5E o BEMN—FIEM L AER > TRNAMSERTT o iR ~ i

BB AEEES W BER - ESHE SO AZ > E®ES

Th ~ ATEES—F s B BENER - — TR B —W o A7SIREE > DL

IR—FIZFEREF > —f—7F > DREEREET » ZFEW =17 - HREHE

MNTFTEAXA » Bt o (Ibid., vol. 7, p. 173)
The Essential Prescriptions from the Golden Cabinet (Jinkui yaoliie 4 [H %2#) also details a decoc-
tion for relieving edema, which includes the following ingredients: gypsum, ephedra, fresh
ginger, jujube (da zao K #), and licorice. Decoctions for relieving edema were commonly
prescribed for wind edema syndrome (fengshui zhi zheng JAIK Z ). Accordingly, Zhang
Zhongjing'® R {f 5 stated: “For wind edema, aversion to wind, full-body edema, floating
pulse, absence of thirst, and non-stop sweating without reason and without severe fever,
use a decoction for relieving edema as the main treatment” (JEZKFE, > — & &[E > JRiEA
B EETH  JEREN S BE)5G £ 7)) (Zhang 2013, p. 129). Further, the Xuming decoction
proposed by Zhang Zhongjing is also included in the prescription.'® The Records of Ancient
and Modern Effective Recipes (Gujin luyan 154 $5#) mentioned the following:

A xuming decoction can cure stroke sufferers who cannot control their bodies,

cannot speak, are in pain (typically with unclear sore spots), experience spasms,

and are unable to turn their body [...] Three taels each of ephedra, cassia twig,

Chinese angelica, ginseng, gypsum, dried ginger, licorice, and zechwan lovage;

almonds (40 pieces). (&< #5i) (Mdanis) 16T EAE - AR - OAEE

T BRAARRE S S FEAL. E ~ B BB A2 08 BE

HELE=MW: 5% (1) : & UTH). (Zhang 1963, p. 17)
In fact, the xuming decoction recipe also details a decoction for relieving edema, among other
supplements. Both decoctions are treatments designed by Zhang Zhongjing. Therefore, if
the ledebouriellae decoction is really a treatment passed on by Zhi Facun, we can essentially
confirm that classical treatments were a part of his medical repertoire. By examining Zhi
Facun’s recipe for the ledebouriellae decoction, we can find that its main purpose is to
dispel pathogenic winds and remove dampness, clear heat toxins, tranquilize, strengthen
the sufferer’s vital gi, and relieve pain. The purpose of including the ingredients of the
edema-relief decoction in the ledebouriellae decoction is to mitigate edema and fever in
the sufferer, while the xuming decoction is used to cure symptoms similar to those of a
stroke, including spasms and impaired movement in the limbs and aphasia. The purpose
of combining these two prescriptions is to eliminate dampness and clear heat toxins, as
well as to relieve the sufferer’s limb spasms. For mental symptoms such as disorientation
and aphasia, the treatment’s aim is to tranquilize the sufferer with thinleaf milkwort root
and remove phlegm with pinellia tuber. It is believed that musk is used to prevent severe
pain and fainting, that is, to keep the sufferer conscious. Thus, the treatment fully takes
into account the sufferer’s possible ailments; it is a well-articulated treatment combining
various high-quality ingredients.

In addition, according to the Prescriptions Worth a Thousand Pieces of Gold, Zhi Facun
also used acupuncture to treat beriberi:

It is also performed using the old methods of Zhi Facun: A total of 18 acupuncture
points, including liangqiu, dubi, sanli, shanglian, xialian, jiexi, taichong, yanglingquan,
juegu, kunlun, yinlingquan, sanyinjiao, zutaiyin, fuliu, rangu, yongquan, chengshan
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and shugu. JMESIEAFEE - RE -~ & - =5 ~ LR TR W% Kb 5
PR~ M~ B BRRRR ~ =BT~ BKRE ~ R ~ RE - AR~ KL B
ZN—+/\U e (Sun 1998, vol. 7, p. 167)
Hence, we can see that Zhi Facun used external methods when treating leg weakness.
However, due to a lack of information, we are unable to see the full picture regarding his
external methods of treatment.

3.2. Monk Yang and Sengshen

There are relatively few records about Monk Yang and Sengshen in the literature, and
we can only understand them from the scattered records related to the physician-monks:

Yang was a monk in Lingnan 4§7. Although he began studying Buddhism because
he was intelligent, he also practiced medicine. After the migration of the Jin dynasty to the
south, many people from the families of officials could not adapt to the new environment,
and suffered from leg weakness. No sufferers could survive, before the monk became one
of the rare ones who could cure the disease. He became famous as a result of this. Sengshen
(also known as Shenshi ##fill), who was a Buddhist monk who lived in the Liu Song and Qi
dynasties, was good at curing leg weakness. He compiled prescriptions (which were mostly
effective) from many physicians, including Zhi Facun, into a 30-volume book. The book was
named the Shenshi Prescriptions (Shenshi fang HiJ7 [publication date unknown]). 3 H{I&
N o g - BELIREGE - RUVEMRIE - NS R » RKEBTHRATOKL » &R
TP 0 G BEONEERS o TILIEEEER Z - R NAIASR « SRR - BOREIEA - EHM5R
2P BNEFER R BT = TRER . AR BASEE GRETT)Y & o

This is one of the few extant records of Monk Yang in the literature. The only thing we
know about him is that he was a well-known physician-monk who could cure beriberi.

Compared with the monk Yang, there is more information on Sengshen. Various other
sources mention Sengshen in the literature. The Yin-Yang Properties of Stalactite, 17 Recipes of
Herbs and their Preparation ¥/ 588 14 0 S 2L\ B) T2 1% & 5 Il 1% — 1+ £ &, Volume 37 of
the Secret Essentials of An Official [Waitaimiyao M 77]'®) states the following:

Shennong and Tongjun had a deep understanding of medicine; thus, they recorded

the mutual interactions and contraindications of medicines in classic herbal

recipes. However, Shenshi was a student of Daohong. What was the basis of the

knowledge taught by Daohong? B H : /& ~ fi7F » REZEN » BT DUHE R

T MEAZREL » (BIRATHEE L > B LR EA BT IR =7 (Wang 2011, p. 749)

This text reveals that Sengshen’s teacher was Shi Daohong. There is a volume named
Treatment of Cold Food Powder (Hanshi sandui lino 7€ & HU ¥ %) written by Shi Daohong,
and a volume on Shi Daohong in the Treatise on the Classics and Other Writings, Book of
Sui, which show that Shi Daohong’s medical skills were widely recognized during his
time. Sengshen’s prescriptions were compiled into various medical books, such as the
Prescriptions Worth a Thousand Pieces of Gold, the Secret Essentials of An Official and the Ishinpo;
therefore, we can still get a glimpse of Sengshen’s medical achievements. The “Treatise on
the Classics and Other Writings” in the Book of Sui and its counterpart in the Old Book of
Tang (Jiu Tang shu & H), and the “Record of Arts and Literature” 23 in the New Book
of Tang (Xin Tang shu #E3E) all mention that Sengshen penned a medical book with 30
juan, entitled Prescriptions of Monk Shen (Seng Shen yaofang T8 R2£77) or the Collection of the
Prescriptions of Sengshen (Sengshen jifang 875 J7). Later generations (including modern
researchers) named the work Shenshi Prescriptions.

According to some scholars, “There are 344 recipes in the Shenshi Prescriptions [...]
to categorize the method of preparation, there are 164 decoctions, 64 pills, and 43 types of
powder. There is a large variety of syndrome names in the Shenshi Prescriptions, altogether
being 1151 in total.” (Wang 2004). Although Sengshen was well-known for curing beriberi,
few of the treatments he left behind have been clearly described as potential cures for
beriberi. Among Sengshen’s treatments, only the “adjusted decoction for kidney dripping”
(Zengsun shen li tang ¥41BE J#%) was explicitly recorded to be a cure for leg weakness:
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Sengshen'’s adjusted decoction for kidney dripping was used to treat the following
symptoms: toxicity brought by wind-type weakness and strain; pain, numbness,
weakness, or difficulty when moving the legs; asthenia cold at the lower burner;
mild heat invasion in the chest; heart deficiency and palpitation due to fright;
insomnia; loss of appetite and loss of smell or taste; persistent anxiety; inability
to lie down; urinary hesitancy; and irregular excretion. The prince of Xiangdong
WP E visited Jiangzhou /LN and exhibited such symptoms, later falling into
critical condition. I made this decoction and asked him to take it, and he quickly
recovered. All individuals with these symptoms recover [with this treatment].
The appropriately adjusted recipe is as follows:

One tael each of milkvetch root, licorice, white peony root, dwarf lilyturf, gin-

seng, desert living cistanche, dried rehmannia root, red halloysite, Indian bread,

Chinese wolfberry root-bark, Chinese angelica, thinleaf milkwort root, mag-

netite, trifoliate orange, radix ledebouriellae and fossil bone; two taels each of

cinnamomi centralis cortex and Szechwan lovage rhizome; four taels of fresh
ginger; three ge [mass unit] of Chinese magnoliavine fruit; one sheng of pinellia

tuber; 30 pieces of jujube; and a white sheep kidney.Next, “Finely chop the 23

ingredients, use 20 shengs of water to cook the sheep kidney. Take 12 shengs of

the soup to boil all other ingredients. Boil the decoction down to four shengs,

and divide into five doses.” 18 NIRRTGEE RS - 16 BHE 5 1BKE - W55AE

SNEE - NS MR REER  DERE - AMEIR - B0 RER - HRELR

AR BB - ANMEARR] > R © WERERIIN - EAEERRZRML - )

R BRIEIS SR - BIFS S o el IREEANE - BEEIEZ 7 - B - H

T ATEE S BRFIR N2~ ATER ~ BRI ARG RE ~ TR R B R~ HER

BE A RE PR BEES W ED s TES TN  EEUW - AR

T=6 FET KE=TMG AFES A - AT =RIRE - LUK FZEE

B BUT—FI T - NEEEEEEUT - R EAR o (Sun 1998, vol. 7, p. 172)

Five men in history were invested with the title of Prince of Xiangdong, namely, Liu
Yu 218 (439-472) of the Liu Song, Xiao Zijian # T & (486-498) and Xiao Baozhi # &
Z (?-502) of the Southern Qi, Xiao Yi # 4% (508-555) of the Southern Liang (502-557),
and Chen Shuping B (572-?) of the Chen (557-589). All princes of Xiangdong were
from the southern dynasties. This indicates that the record is probably the content of
Shenshi Prescriptions as directly quoted by Sun Simiao; in other words, it is an entry of
Sengshen’s personal medical diary. If this assumption is true, it indicates that Sengshen was
very confident in his ability to cure beriberi and was also proficient at it. The symptoms
recorded in the text show that the sufferer was weak and exhausted, had been struck by
wind toxicity, felt numbness and pain in the legs, and suffered from urinary hesitancy.
Additionally, the text mentions the presence of asthenia cold in the lower burner ( ~
1%), a categorization of human organs in traditional Chinese medicine, which meant that
the sufferer had insufficient kidney yang &% and may have had symptoms of water excess
due to yang deficiency. Further, the term “heat invasion” % ! refers to the exogenous
heat, meaning that there was exogenous evil or heat stagnation in the upper burner of the
sufferer, which usually leads to irritability and restlessness. Additionally, a deficiency of
healthy gi (zheng gi 1IE.58) and exogenous led to palpitations due to fright and insomnia.
Moreover, in the middle burner, there was a deficiency in the spleen and stomach, as well
as loss of appetite.

In terms of the combination of different ingredients, the main purposes of the prescrip-
tion include strengthening vital i, warming yang, invigorating the kidneys, and alleviating
the sufferer. The prescribed treatment includes a cinnamon twig decoction (guizhi tang
KAL), consisting of cassia twig, licorice, fresh ginger, jujube and white peony root; a
minor pinellia decoction (xigoban xia tang /N B 5), consisting of fresh ginger and pinellia
tuber; a pulse-engendering powder (sheng mai san “EJkHX), consisting of ginseng, dwarf
lilyturf tuber and Chinese magnoliavine fruit; a peach blossom decoction (taohua tang Hkft
%), consisting of red halloysite, dried ginger and Japonica rice—in this treatment, fresh
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ginger is used instead of dried ginger, while Japonica rice is omitted; and a four-agent
decoction (si wu tang IU41%), consisting of rehmannia root, Chinese angelica, Szechwan
lovage rhizome, and white peony root. As for commonly-used medicines, the prescription
includes the well-known combination of milkvetch root, licorice, and ginseng, which is
used for benefiting the sufferer’s gi and strengthening their vital gi; additionally, milkvetch
root and radix ledebouriellae are combined to cure diseases related to apoplexy.

This prescription takes fully into account the two major characteristics of the disease,
that is, a “deficiency cold” (xu han H%€) and “wind pathogens” (feng xie A f). For
example, the cinnamon twig decoction has the effects of dispelling pathogenic wind from
the muscles, harmonizing rong[gi] 2€[%] (circulation of blood) and wei[qi] #[%i] (circulation
of gi), and coordinating yin and yang as well as the spleen and stomach. It is widely used
in clinical practice. The minor pinellia decoction, a common prescription for thoracic
fluid retention, originates from the Essential Prescriptions from the Golden Cabinet. When
fluid is retained in the chest, the sufferer will suffer a cough, be short of breath, pant,
have difficulty lying down, and also have edema. However, there was no record of a
“pulse-engendering powder” until the Jin (1115-1234) and Yuan (1271-1368) dynasties;'”
however, it is believed that the powder was used earlier, during the Wei and Jin dynasties.
For example, the adjusted decoction for “kidney dripping” includes a pulse-engendering
powder, which can benefit gi for promoting the production of fluid, strengthening the heart,
and as an emergency treatment for fainting. Sengshen used a peach blossom decoction in
his prescription, probably because he identified the symptoms of urinary hesitancy and
irregular excretion. According to the Treatise on Cold Pathogenic Diseases (Shanghan lun 5%
#i7), the peach blossom decoction was used to cure deficiency-cold dysentery. It explicitly
documented that the symptoms included “urinary hesitancy and non-stop urination />
fEAR], FHA 1E,” while “urinary hesitancy and irregular excretion,” as mentioned by
Sengshen, are believed to be symptoms similar to diarrhea. The peach blossom decoction
used by Sengshen included fresh ginger instead of dried ginger. On the one hand, a large
amount of fresh ginger can balance the toxicity of pinellia tuber, while on the other hand,
a large amount of fresh ginger has similar effects to dried ginger, therefore, it serves two
purposes simultaneously.

The prescription also includes a four-agent decoction, which can be found in the
Prescriptions of the Bureau of Taiping People’s Welfare Pharmacy (Taiping huimin heji ju fang
KFHERATEJ7). This is an adjusted decoction based on the content of angelica root,
donkey-hide gelatin, and an argy wormwood leaf decoction (gionggui jiao'ai tang =
B3 %5), which consists of Szechwan lovage rhizome, donkey-hide gelatin (ajiao i [2),
licorice, argy wormwood leaf (ai ye 3 %), Chinese angelica, white peony root, and dried
rehmannia root), and is a basic prescription for nourishing the individual’s blood. The
adjusted decoction for kidney dripping used here includes desert-living cistanche and dried
rehmannia root to warmly invigorate kidney gi; Chinese wolfberry root-bark to remove the
exogenous heat of the upper burner; thinleaf milkwort root, Indian bread, magnetite, and
fossil bones to calm the sufferer and restore the normal coordination between the upper and
lower burners; and trifoliate orange to relieve chest congestion and reduce mass, activating
the gi to induce diuresis.

Another point to be noted is that a sheep kidney is used in the recipe; it is cooked, and
its soup is combined with other ingredients. This is a special method used when the sufferer
exhibits deficiency-cold of the kidney’s gi. According to Li Shizhen Z=R% (1518-1593), “for
kidney deficiency and strain, as well as diabetes and beriberi, a kidney-dripping decoction
is a common remedy used in the recipes found in the Prescriptions Worth A Thousand Pieces of
Gold, and the Secret Essentials of An Official and the Shenshi Prescriptions. All recipes involve
using a kidney soup to boil the ingredients. The prescription is used as a guiding drug and
each of the recipes has its own usage.””’

Therefore, if this prescription was the one used by Sengshen, this indicates that he
was a physician-monk who was distinctly familiar with Zhang Zhongjing’s classical pre-
scriptions. He also had a deep understanding of the sufferers” symptoms and pathogenesis.
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Therefore, he could combine different treatments and ingredients with synergistic effects.
Thus, his treatments were rigorous and harmonious, giving him the confidence to assert that
“every sufferer with these symptoms will recover.” Judging from the relationship between
Zhi Facun and the Monk Yang and Sengshen, they shared a common lineage. However, it
is estimated that this common lineage only involved the latter learning medical skills from
the former. Moreover, it is particularly likely that the latter learned through books, rather
than a master-disciple relationship. The fact that these three monks were influential in the
medical field demonstrates that their medical skills were widely recognized during their
time. Moreover, the scattered medical records left by Zhi Facun and Sengshen show that
they were excellent practitioners of Chinese medicine who could accurately differentiate
syndromes, and were familiar with classical prescriptions.

4. Shi Huiyi’s 882 Discussion on the Intake of Cold-Food Powder (hanshi san ZERHL)

The Suishu Treatise on the Classics and Other Writings mentioned that the seventh
volume of the Discussions on Cold-Food Powder (Hanshi jie zalun %€ S f###5w), written by Shi
Huiyi, had been lost (Wei 1973, vol. 34, p. 1041). However, the Ishinpo had documented a
few pieces of Shi Huiyi’s discussions on prescriptions, and most of them are about cold-
food powder. Regarding the background of Shi Huiyi, the Biographies of Eminent Monks
introduced a man with the same name: “Shi Huiyi, whose original last name was Liang,
grew up in the north and became a monk at a young age. He was handsome and gentle,
a man of integrity who was diligent in his work. In his youth, he traveled between the
city of Peng 3 and Liu Song and learned along the way, and knew the elements of
the Buddhist scriptures by heart.”?! However, the Biographies of Eminent Monks did not
document Shi Huiyi practicing medicine. Therefore, more information is required before
we can determine whether the two were the same person. According to Yao Zhenzong ¥k
PR7% (1842-1906), “.... the Biographies of Eminent Monks did not mention that there was
such a book; therefore, it is not clear if this is the same Shi Huiyi. However, although
the biography of Huijiao listed out the books about foreign knowledge written by monks,
many books were omitted. Therefore, the record of Shi Huiyi might have been omitted as
well.”?? Shi Huiyi’s commentary on the prescriptions documented by the Ishinpo 5.0>77
can be found in the following passages, quoting the so-called “Shi Huiyi lun” £ # s
[Discussions of Shi Huiyi]:

Cold-food powder is a high-quality medicine. [It] can extend the lifespan as well

as harmonize the temper and qualities of a person, so [its] effect is not limited to

curing disease. It nourishes health and cures disease if used correctly, and causes

harm if used incorrectly, so we must be careful. Thus, the user is responsible

for the effect, not the medicine itself. Further, the abovementioned prescriptions

may come in different versions. Huangfu [Mi] [##] (215-282; scholars, medical

scientists and historians in the Three Kingdoms = [ and Jin Dynasties B

advocated for it to be taken cold, while Duke Lingiu”® advocated for it to be taken

warm. In most cases, it is acceptable for it to be cold. Therefore, Shi’an’s (£ 78

Huangfu Mi's style name) theory remains popular everywhere. (FEE #5%)

= IAECE - REEZ M o KAl DUE R - SATEE » SEIVBIRTT R ©

RN - AU BIR - BREGE - AIRME. "ANESR? ks 2l A 2

o HETHFEDT » BUA AN o ERMESHFS - B A A MR - 2 DIHHe

BH o TR - TR o 2

The Bathing and Compress Methods of Shi Huiyi and Vice Minister Xue F#fFRf men-
tioned the following:

Bathing can relieve the side effects of cold-food powder. Regarding the methods
for bathing: For sufferers who feel chilly at an early stage, use cold water first and
use a raw-boiled decoction (i.e., a bai boiling decoction mixed with freshwater)
next. For sufferers who had fever at an early stage, use warm water first and use
cold water next. When bathing, be careful not to wash the hair first. To wash
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the hair, use two to three shengs of water. The symptoms of urinary hesitancy,
constipation, dribbling urination, hematuria, or vaginal pain are caused by heat
and can be cured by using compresses. Regarding the methods for making
compresses: First, apply cold materials as a compress on the lower abdomen.
After that, apply warm materials as a compress. Apply the cold compress again
after the warm compress. For frequent urination, also use cold compresses and
warm compresses alternatively, and the sickness will be cured. (FEEF - fERF
RRRBERRIE) = EERT|ER - WESR - 815 - B0 iRk 12H
RS o RN SeHIBRE - RAVRIK o TREFECN AT SEPeEH - AR AT A — =t
R oo FHAR/NEREEANE > BNERIL - BEFR - ILREVEFTE - BRZ AR - B
1% BRSO > R BEE IRV BERT 5 BABE 2 IR RIR B o SU/IMESL > it
TR - Ff§BEE AT o (Ibid., vol. 19, pp. 404-5)

Additionally, Tamba provides us with a wider picture of Shi Huiyi’s treatments, as detailed

in the following excerpts:

The side effects of taking stalactite include headaches. Drinking hot wine can
relieve this. BEE = © SEPLES AR - PEWERIE o (Ibid., vol. 19, p. 411)

The recipe for the Ophiopogon (dwarf lilyturf tuber) decoction is as follows:
dwarf lilyturf tuber (one sheng), fermented soybean (two shengs), common
gardenia fruit (14 pieces), and fistular onion stalk (half a kati [unit of mass]). Use
six shengs of water to boil the four ingredients. Boil down the decoction to two
shengs and divide it into several doses. BESL | BEEMZEGH - B4 (—
1) ~ BT~ T (HIEE) ~ BE CRT) o ALY 0 DUKORT - FECT > o
Fiflk © (Ibid., vol. 20, pp. 415-16)

Shi Huiyi said: The relieving recipe for eye pain and headache: szechwan lovage
rhizome (three taels), kudzu root (two taels), Manchurian wildginger root (two
taels), Radix ledebouriellae (three taels), Chinese magnoliavine fruit (three taels),
largehead atractylodes rhizome (four taels), Wolfiporia extensa (four taels), baikal
skullcap root (two taels), and ginseng (two taels). Use 13 shengs of water to boil
the nine ingredients. Boil down the decoction to three shengs and divide it into
three doses. BE &~ : BHUGHEERT © 555 (W) ~ BIR (ZW) ~ 4%
(W) ~ B (=) ~ LR (=) ~ 97 (K0 W) ~ IR (1) ~ 35 () ~ A2
(W) o FLIWD » DUK—FI=7FF» BB =7 > 2=k » (Ibid., vol. 20, p. 417)

When side effects occur, the heat rushes to the eyes, and the vision is impaired.
In this case, prepare the following: golden thread (hair removed), dried ginger,
Manchurian wildginger root, and prinsepia uniflora. Take the four ingredients in
equal amounts, finely chop them and wrap them in cotton. Place the ingredients
into five shengs of pure wine and boil in a copper vessel. Boil the decoction
down to two shengs and a half and slowly pour through the eyes to rinse them.
Repeat it the next day. BEEFR = © H# - BRI H » BEEER R« 58 (£
B) B M R o LY - Foy 0 BUH > MR EIHAT - DI
FAERAR A - BT MEDEE o EAF - B - (Ibid.)

This is a treatment for the following symptoms: shivering, being seemingly
attacked by pestilent factors, cold clammy extremities, opisthotonus, stroke-like
symptoms, or experiencing chills following a fever. If the sufferer feels chills first,
wash the feet with two to three shengs of cold water. If the sufferer has fever first,
wash the feet with four to five shengs of a raw-boiled decoction. If the central part
of the body is stiff, then the effects of the medicine have begun to dissipate. Take
the following decoction immediately: snakegourd fruit (three taels), common
gardenia fruit (21 pieces, smashed), ginseng (one tael), licorice (one tael, roasted),
fermented soybean (one sheng), gypsum (three taels, in powder), and green
onion leaf (3 taels).Finely chop the seven ingredients. Use eight shengs of water
to boil the ingredients; boil the decoction down to two shengs, and divide into
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three doses. BEE F =+ : IR EMMUHIE » FWHHA » A5 R - Hika)a » 5§
BRI > NA[BF o E%%% %ﬁm::%%w’ﬁk%z S BN
DABGH AR » HRFPEESE » 28 SRLET - FBER (EW)
BF (=t —t s B~ A2 (—W) > HE (—W > &)~ & (—Th) E% (=
P K~ B (W) e Nt Mz o DIK\FE o BB ¥ SR e
(Ibid., vol. 20, p. 422)

Shi Huiyi’s discussions on medicinal prescriptions show that he was influenced by
the trend which promoted the intake of cold-food powder. His interest in medicine focused
on treating the side effects from taking cold-food powder. In fact, Volumes 19 and 20 of
the Ishinpo detail various prescriptions for treating cold-food powder’s side effects. This
indicates that Shi Huiyi had some experience in treating the effects of cold-food powder.
Pang’s Theory® (Pangshi lun [EE[X##), documented in the Ishinpo, describes the symptoms
relating to cold-food powder’s effects as follows:

When the effects of the medicine are about to occur, the sufferer will first want to
yawn and stretch, or may feel a headache and pain in the eyes, and may begin
to convulse. Alternatively, they may develop palpitations due to fright, with
a stiffness over the whole body. Or they may feel air filling their ears, hearing
various sounds, or may feel an intense heat all over their body. Or they may feel
pins and needles, shivers due to aversion to cold, and may become anxious or
fall unconscious, not knowing which part of the body is unwell. Or they may
feel heat in the abdomen, like carrying a white-hot iron in their arms. When the
situation gets worse, the abdomen of the sufferer will feel hard like stone. The
skin surrounding the mouth will become blue and black, blood will appear in the
urine and stool, while the pulse will weaken. Such effects can be cured via large
pouring, and the sufferer will be cured after a while. FLEEBUEE 2~ (& » SeaiRHEL
EHEEK - SIS  SORTMER - AT SR A2 B - s
BRBIFNKGE 5 BRANETH] » MHRIESE » Elz“kﬁik TEE f%  NHVREIE 5 SR FIREL - AR
SRRz o HEEEE - IR - B0 » R/IMEIL » T 2 BEAR L o Anit
Zﬁ’%mﬁﬁ’u%ﬁﬁm ammvdzapﬂ@

Here, a “large pouring” (da jino K1) means to wash the body with a large amount of
cold water, so as to lower the body’s surface temperature. It shows that taking cold-food
powder will cause the body to develop symptoms of fire-toxicity and stasis. Therefore,
the major purpose of the prescription for the effects of cold-food powder is to mitigate
such fire-toxicity. In terms of the composition of the prescriptions, both the “ophiopogon
decoction for resolving the effects of cold-food powder” and the last decoction prescription
contain a gardenia fruit and fermented soybean decoction (zhizi shi tang HE¥5%¥%5), which
originates from the Treatise on Cold Pathogenic Diseases. This decoction can clear heat and
relieve restlessness, and is designed to treat the heat stagnation and irritancy caused by
taking cold-food powder. Furthermore, in both prescriptions, green onion is used, which
also helps mitigate heat stagnation. Moreover, in the last prescription, snakegourd fruit is
used to promote fluid production, a large amount of gypsum is used to clear heat, ginseng
and licorice are used to benefit gi (it is believed that when such symptoms appear, the
syndrome of “strong fire reduces qi"*® [zhuanghuo shi qi 11:'K £ %] has also occurred). Apart
from this, the “prescription for resolving pain in the eyes and headaches caused by cold-
food powder” also resembles Zhang Zhongjing’s xuming decoction. From a holistic point
of view, Shi Huiyi’s formulas were developed following the principles of Chinese medicine,
and their curative effect was probably influential at that time, otherwise they would not
have been included in the Suishu’s Treatise on the Classics and Other Writings.

5. Reflections on the Books Discussing the Prescriptions to Treat the Effects of
Cold-Food Powder, Penned by Monks in Medieval China

Besides Shi Huiyi, there were other experts in treating the effects of cold-food powder.
Two books discussing such prescriptions, which were authored by monks, were included in
Suishu’s Treatise on the Classics and Other Writings, namely, one volume of the Treatments
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for Cold-Food Powder, written by Shi Daohong, and two volumes of Resolving the Effects of
Cold-Food Powder (Jie hanshi san fang f#FEEHELTT), written by Shi Zhibin BEE T (Wei 1973,
vol. 34, p. 1041). However, we are currently unable to verify the backgrounds of these
monks due to a lack of information. Some content from Daohong’s Methods of Resolving
the Effects of Cold-Food Powder (Daohong jiesan fa JE5L#HEUZ%) appears in the Ishinpo, and it
is believed to have been copied from Shi Daohong’s Treatments for Cold-Food Powder, by the
author of the Ishinpd. Daohong’s Methods for Resolving the Effects of Cold-Food Powder states
the following:

For problems caused by eating dirty rice, carrion, leftover soup, and vegetables,
take the gardenia fruit decoction. For problems caused by eating undercooked
rice and unsterilized wine, take roasted barley powder with five he [a volumetric
measure] as one dose. If the sufferer is not cured after taking three doses, take
one sheng of rice-grain sprout. For problems caused by eating too much meat, use
the prescription as described above. If the sufferer is not cured after taking fired
barley powder, take ground rice-grain sprouts. If the intake of ground rice-grain
sprout does not work, take the gardenia fruit and fermented soybean decoction.
For problems caused by eating raw vegetables, take the licorice decoction. For
problems caused by eating coarse rice, take the licorice decoction [coarse rice
refers to rice that is not properly chewed]. For problems caused by being too full,
take the licorice decoction as mentioned above. For problems caused by hunger,
take the fistular onion stalk and fermented soybean decoction. For problems
caused by drinking, take the fistular onion stalk and fermented soybean decoction.
If not cured, take the lizhong decoction. For problems caused by angry emotions,
take the ginseng decoction. For problems caused by cold, the sufferer will usually
have fever. Wash the body with seven to eight sheng of cold water and feed the
sufferer five to six shi (volume unit) of a raw-boiled decoction. After feeding, let
the sufferer eat some warm food and drink some hot wine, walk, and move their
body, so that they will be cured. If not cured, take the gardenia fruit decoction.
For problems caused by heat, the sufferer will usually feel pressure in the chest;
in that case, take the baikal skullcap decoction. CGEIABFENE) = @ BBRAR ~
B~ BREE - 1E2RFE - IRIE 115 © BURVE S - RAZEL > —RAG > £=
RRANEE - BREER—TF o RIAZFE » W1 VAR » IR AR - SUIREER - BRI
SURRAE T B0 o BASREE - IRHEE - RHOKE > lHES o (HKEEHEA
Rt o) REBEHE - W EREFE - KRR REEBE - B - REHE
& B IREFE o BRRRE - RAZE © MR RiBE - AIZHE - 5t
LA /K-E\THIES - SRR ARG IS AEZ - #EE - &R ~ fABE
T B QIR - B EIRIE T - #300GR%E > JIZ.0/ > IRESS -
(Ibid., vol. 19, p. 405)

The records focus on remedies for the effects of cold-food powder under different circum-
stances. It is worth noting that the gardenia fruit, gardenia fruit and fermented soybean,
licorice, and ginseng decoctions are relatively simple recipes with few ingredients. This
is characteristic of Chinese medicine during the Early Medieval China. Accordingly, Shi
Daohong is believed to have been a practitioner of Chinese medicine. The Prescriptions
Worth a Thousand Pieces of Gold show similar prescriptions, which are believed to have been
copied from Daohong’s prescriptions:

For problems caused by eating dirty rice or leftover carrion, soup, and vegetables,
take the gardenia fruit decoction: 21 pieces of common gardenia fruits, three
sheng of fermented soybeans and three taels of licorice. Finely chop the three
ingredients and boil with eight sheng of water. Boil the decoction down to three
sheng and divide it into three doses. Ginseng and fistular onion stalks can also
be added. For problems caused by hunger, take the fistular onion stalk and
fermented soybean decoction. For problems caused by excessive drinking, also
take the fistular onion stalk and fermented soybean decoction: one kati of fistular
onion stalk, two sheng of fermented soybeans, five taels of dried ginger, and two
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taels of licorice. Finely chop the four ingredients and boil with seven sheng of

water. Boil down the decoction to three sheng, and divide it into three doses. If

the sufferer is not cured after taking this soup, use the lizhong decoction: three

taels each of ginseng, licorice, and largehead atractylodes rhizome; two taels of

dried ginger. Finely chop the four ingredients and boil with six sheng of water.

Boil down the decoction to two and a half sheng and divide it into three doses. For

problems caused by angry emotions, take the ginseng decoction: nine candareen

each of ginseng, trifoliate orange, and licorice; six candareen each of snakegourd

fruit, dried ginger, and largehead atractylodes rhizome. Finely chop the six

ingredients and boil with nine shengs of water. Boil down the decoction to three

shengs, and divide it into three doses. For sufferers of shortness of breath, drink

it slowly. JA RTERR ~ BRE A K ~ TEREEH - BERiETEETT - B =t

BT~ HEZ=R - =0 » KIH » DUK/\J+ » FECE=TF » 0= AR © R I0A

2 EH - RE% - HREAES  UEBFE - FEREABE T - Ba—

Fr~ BT SEAW ~ HEW > AR - RE - DUKEF » BT

= o MG AE - BEREFSTT A HE - AiirE =W HE_W > AN

TR o W > DKSTE » BT > 0 =M - KRS - EIRAZET - A

2 HE -~ HESL - FBER ~ B E - BTSN AR BUH - DUk

Tt BRI =R o BHRIEE - MAHBEK © (Sun 1998, vol. 24, p. 747)
This indicates that the prescriptions used by Shi Daohong were relatively simple and
followed the methods described by Zhang Zhongjing. The Treatise on the Classics and Other
Writings, Book of Sui mentioned the three monks’ prescriptions to treat the effects of cold-
food powder. Thus, it is natural for us to ask why the monk paid so much attention to
the side effects of cold-food powder. We know that the intake of cold-food powder was
popular among scholars in the Wei and Jin. Further, cold-food powder is in its own separate
category in the medical field: “The taking of the powder, the requirements of its use and
new information regarding its dosage and the methods used to treat its side effects had
been combined to form a relatively independent category. [Addressing its effects] was an
important issue in the history of medicine which originated in the Wei and Jin dynasties
and continued until the Sui and Tang dynasties.” (Liao et al. 2016, p. 204) Against this social
background, the monks conformed to the status quo. According to the materials passed on
by monks during that period, some monks also consumed cold-food powder. For example,
the eminent monk Huiyuan & (334-416) died after taking cold-food powder:

Since Huiyuan moved into Mount Lu, he lived in seclusion for more than 30

years, never leaving the mountain and never appearing in the secular world.

Every time he took visitors on a trip, he stopped when he reached the Tiger River.

In the 8th month of the 12th year of Yixi era (416), Jin dynasty, he began to feel

ill after taking the powder. Six days later, he had fallen gravely ill. Elderly men

of virtue bowed on the floor and urged him to drink some fermented soybean

wine, but he refused. Again, people urged him to drink some rice wine, but

he refused again. They later asked him to drink a mixture of honey and water.

Experts in the Buddhist precepts were ordered to go through a book and confirm

whether he could drink this. However, before the experts finished reading half

the book, Huiyuan died at the age of 83. Hi% &M B =184 » AL »

PN - BRRFER > BURBRAEAR - UEERER+ _F/\AWEHH > =

ANHIEE - KIEESFE - EHEBEEREIE - A5 SXGEROKIT > A JGELUE

FK BB o Than (Al - SPEF I /FRED - BREMK » BN =L -

(Hui 1992, vol. 6, p. 221)
The text mentioned that Huiyuan suffered from the side effects of cold-food powder.
Considering that Huiyuan had talked about his illness to Emperor An of Jin & %7
(382—419) before this, the reason for him to take cold-food powder might have been his
old age and serious illness. However, it seemed that cold-food powder did not cure his
illness; on the contrary, he died as a result of its side effects. The Biographies of Eminent
Mornks mentioned that “elderly men of virtue bowed on the floor and urged him to drink
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fermented soybean wine” (RIEEF » EFEFEFATIH) (Ibid.). These elderly men of virtue
are believed to be people who strictly follow the Buddhist precepts, but they asked Huiyuan
to drink some fermented soybean wine. It shows that his ailment had to be treated using
fermented soybean wine. Similar prescriptions were mentioned in the Ishinpo; for instance,
the Liu Song (27~ 420-479) physician Qin Chengzu Z7 1 (d.u.) stated:

Fermented soybean wine to treat the effects of taking cold-food powder; it is a
cure for the effects that do not fade away such as shivering, heartache, and red
and purple lips. Fermented soybean of good quality (two shengs, with no salt
added) is used in the prescription. Boil the ingredient until it is fragrant. Take
three sheng of pure wine and pour it in until boiled. Filter the decoction and take
three sheng of the warm wine. The sufferer will feel warm and begin to sweat.
For sufferers who have a fever and are unable to sweat, they can still drink the
wine, but sweating is not necessary. ZH&H = @ RELEIE )7 G AR
sOLR O HERZTT o T L KB (O AR o A1) BLE - L
=THEE > Sz B BRI NEIRER - SBTTE o HEIAATHGT
& AIRZ s NUHASIF o (Tamba 2011, vol. 19, pp. 418-19)
As early as the period in which the Treatise on Cold Pathogenic Diseases was written,
fermented soybean (dan douchi ¥ 5.5%) has been used as a medicine. Accordingly, in a
commentary to the Prescriptions Worth A Thousand Pieces of Gold it was described as follows:

Bitter, cold, and non-toxic. A cure for cold pathogenic diseases, headache, chills or

fever, miasma, irritability, sensation of fullness in the abdomen, asthenic diseases

and shortness of breath, as well as pain and coldness in the feet. It can also clear

various toxins naturally borne by the six domestic animals. PR3 » %€ » HEE o &=

7 BRI - RREE - JEERWR - B o MEIE o BN EIRTRE

F ° (Sun 2016, vol. 4, p. 96)
This description shows that the effect of the fermented soybean is to clear toxins and relieve
restlessness. The wine is used to warm up the body to facilitate the diffusion of toxins. As
such, fermented soybean wine was probably a common treatment used to treat the effects
of cold-food powder, which is likely why the monks possessed this knowledge. Yu Jiaxi
‘RF#) is believed to have been the first to research what happened in the latter stages of
Huiyuan’s life. Yu pointed out the following:

Although he was an eminent monk who lived in seclusion, he could not avoid the
fear of death or escape from the limitations of flesh and blood, which is why took
such a poisonous treatment and died. This shows that cold-food powder was so
popular that most people at the time regarded it as a common treatment, to the
point that even the respected men of virtue and morality could not see its dangers.
LAV R - SRAEE T AL 0 SMER 0 ISt RS 2 FELIEH G > B RE
HHCZ BT » BT L EREAAMEER © (Yu1997, p. 177)
Even if Huiyuan was one of the most prominent monks of his generation, he fell into the
trap of this dangerous substance, not to mention other monks. Similarly, volume eight of
the Biographies of Eminent Monks explicitly mentions that Shi Fadu took cold-food powder:

Shi Fadu was from Huanglong. He became a monk at a young age. He traveled
in the north and learned during these travels. He had a comprehensive under-
standing of Buddhist scriptures and relied on his perseverance to achieve his
aspirations. At the end of the Southern Song dynasty, he traveled to the capital.
The hermit Ming Sengshao of Qi county, who lived in seclusion in a mountain in
the Langya Commandery. Ming Sengshao respected the pure mind and integrity
of Du, and treated him like a teacher and a friend. Ming Sengshao renovated his
house and built the Qixia Temple for Du to reside in. The same place was once
inhabited by some Daoists who hoped to build a Daoist temple there. However,
anyone who lived in the place died. Even if the place was renovated into a Bud-
dhist temple, paranormal events continued to happen. Since Du moved into the
temple, all demons ceased to make trouble. After living there for more than one
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year, Du suddenly heard the sounds of people, horses, drums, and horns. After a
short while, a person named Jin Shang sent a card to introduce himself to Du [...]
One time, Du took cold-food powder and laid on the floor. He saw Shang coming
in from the outside, rubbed his head and feet with his hands, and left afterward.
Later, he took a glass to Du, and let him drink the water in the glass. The water
was sweet and cold, and the pain of Du disappeared immediately. B{%% > #&
BEN o DHIR - BFEAE L - fERERAE - T LU ATRLES AR AT - &7
HRRA(E4R - DU ASD - BRI Z 1L » BETRE > R AR Z AL » K12 &FE L
RBEENE - BEEZ - TEELHMLST A - EEET - MERT - HER
By o HEEZ » RS B o EERGT - BEABSAZE » MR- AFAEE
H#iH. ... FEEBEURI M > S AESMTIZKE - IFEEBER M E » HZHEAK - #F
— DI o B A K DA BRETYS 0 BT R 0 EARRE I o (Hui 1992,
vol. 8, p. 331)

Shi Fadu felt hot when the effects of the cold-food powder began to appear, and had to
mitigate these symptoms by laying on the floor. After Jin Shang helped him, the pain
disappeared temporarily, and the “water” he drank was “sweet and cold.” This description
is consistent with treatments for the effects of cold-food powder, and also serves to highlight
Shi Fadu'’s religious sanctity. Shi Fadu’s behavior indicates that he was a monk who took
cold-food powder. There were similar cases, including Shi Fahu %3, a monk of the
Tang dynasty (618-907):

Shi Fahu, whose original last name was Zhao, was a native of Zhao County

[...]. Huhad a deep understanding of books other than Buddhist scriptures and

was fond of Daoist sorcery. He was thrifty and abstemious, and had a habit of

removing his own clothes and donating them to the poor. He wore simple clothes

throughout the whole year, and paid little attention to his appearance. He was

respected by noble and powerful people, and knew many excellent treatments.

He took cold-food powder and felt uncomfortable and anxious for a few days.

His followers were worried and lied to feed him breadcrumbs, telling him that

they were only giving him more medicine. Afterward, Hu learned about the

truth, and spoke solemnly: “I was deceived, and it was my own fault, but you

tricked me into doing something that is against the Dharma. What is your reason

for doing this?” He refused to talk to them afterward. This is an example of how

headstrong he was. Furthermore, he never ceased to be generous. He only had a

bed and a stool in his room. FE/ZEE » ##H » AHELA. ... .. REEINE - GFED

WOHR - AR » KWL - DNEIADL > T RBEFTE - @A - eiRG

HOKEE - BHRREL - PFIAIRIR » piE - s fhde - RH > EeH  “EZA

B EEHEH - AR RE - M HEED 2 7R E o HEEE fIntd o SREF

Mt > RS 26 H—R—EMD © (Dao 2014, vol. 13, p. 467)
After taking cold-food powder, Hu was uncomfortable and anxious due to the cold-food
powder’s effects. He had become bewildered and irritated, while also feeling hot. Judging
from the behavior of these monks, several monks in medieval China took cold-food powder.
However, records about this matter are scarce. If this inference is true, it is easier to under-
stand why monks such as Shi Huiyi, Shi Daohong, and Shi Zhibin discussed various ways
to treat the effects of cold-food powder. It was very likely that they had witnessed some
monks suffering due to the effects of cold-food powder. Therefore, they researched various
treatments for such effects. It is also possible that these monks took cold-food powder them-
selves and had to deal with its effects, which is why they focused on exploring the matter
further. Various sources support this inference. For instance, Huangfu Mi, a prominent
doctor in the Wei and Jin dynasties, also suffered from the effects of cold-food powder:

He had been seriously ill for a long time. Half of his body was numb, his right
foot was smaller than normal, and he had been in this state for nineteen years.
Over the past seven years, he has been taking cold-food powder, but in incorrect
doses, so he was poisoned and had suffered considerably. In the depths of winter,
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he strips naked and eats ice. In the summer, he coughs, feels irritated, and
uncomfortable. The symptoms seem identical to warm malaria or some other
old pathogenic disease. Additionally, he has developed edema and feels soreness
and heaviness in the limbs. A2 » Ja=E A2 > GHME/D - HHILE - XARSE
B R AR 0 NS LF o ELAAERIK - E2ER - L
BRI o SOEETE > IFRIE  TUIERE o (Fang 1974, vol. 51, p. 1415)
Suffering from these symptoms was an important motivation for Huangfu Mi to develop
considerable medical skills. It can also be inferred that the abovementioned monks them-
selves suffered from the side effects of cold-food powder, and this why they were keen on
treating the condition.

6. Conclusions

This research revealed that there were many physician-monks in the Early Medieval
China, some of whom were especially prominent. However, due to the lack of information,
the medical experience of most of these physician-monks is unclear to us. Our knowledge
of how these monks practiced medicine comes from scattered records. This paper’s analysis
shows that Zhi Facun and Sengshen were known to possess a profound understanding of
Chinese medicine, as evidenced by their medical skills, at least in the recorded histories.
The author speculates that they might have been considerably more proficient than other
physicians in syndrome differentiation, otherwise their skills in curing beriberi would not
have been so widely recognized during their time. If this inference is true, where did
they learn such methods? Was such knowledge related to their status as monks? Were
their skills owed to their understanding of foreign medicine? These questions seem to be
difficult to investigate now, but reviewing their findings provides us with valuable insights.
Throughout the history of Imperial China, when foreign culture flooded the region, monks
might have been in close contact with foreign cultures and probably integrated foreign
medical skills into their own knowledge of Chinese medicine; in this way, they may have
become more precise in syndrome differentiation, which allowed them to develop more
effective treatments. In addition, some well-known physician-monks (such as Sengshen and
Monk Yang) recorded in medical literature are generally introduced with minimal details.
This shows that for the medical documentaries in antiquity and the early medieval period,
they were more concerned about the medical practices of physicians, but less interested in
their own experience or identity. Therefore, I would surmise that physician-monks could
only have been recognized by the wider medical community based on their proficiencies in
the medical arts.
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Notes

1

sheyi sengren refer to those monks who have mastered medical technology. In the Early Medieval China, they may be the Indian
or Western Regions monks, or Chinese monks. The sheyi sengren referred to in this paper are those who have exact medical
behaviors, or left medical prescriptions and specific medical practices.

This is a conceptual approach in which theories, diagnosis methods, and treatment methods in traditional Chinese medicine are
used to connect to the clinical practice, including four basic contents in the whole process of diagnosis and treatment. Theory
specifically refers to the theory of traditional Chinese medicine, while method refers to diagnosis and treatment methods.

Even in the Early Medieval China, there were many monks who were very familiar with traditional Chinese medicine. They left
behind many effective prescriptions for later generations. From some medical literature, we can see their specific medical practice.
Ibid., vol. 4, p. 169: EFEF/NHFK » FRRR2HT o BRE - WINZE - F75E - KEE - FEHRMAG - TTI55®

Jiuhou is the method of pulse diagnosis in traditional Chinese medicine. The head, upper limbs and lower limbs are divided into

three parts, namely, Tian X, Di #i and Ren A\, which are combined into nine periods; the cunkou pulse method is divided into
Cun T, Guan f and Chi X.
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Ibid., vol. 4, pp. 167-68: TI£RE » NHUTFFN o FW/AKH T - HEIME - WRAEFE - = (0L K& (FFE) - GHAEE - ©
WEE - ECERFEAR  ERAEFERETR - RIGAH - BFIEHE - FIH - “WHIEHE - 7 EAEFF » BUKIERE - B LR
WhEE R > WRHZ  HRFEELML o TP LEEFER » IR > AR - AEERA > RERSH @ “f/NE - 1R
FERY SR » FLBIFTANEY » TR - B RERS o 7 MU A - 5 o BAIGL. ... B - yERT R R o T LR AR 2
EHE BN E LRI Z G SR LRI Z R - BRIRIN - AR o 7 SENHZERRUST - AR Z HE ¢ ARG - L
BUfgsA » HAEBE AT -~

Jivaka was a famous doctor considered to be divine in ancient India. Plenty of studies have been conducted to study his character,
including (Chen 2005); idem, (Chen 2013; Wang 2016; Huang 2003).

(Sun 1998, vol. 26, p. 410): L FifE R H » $HRKEA =5 » RATIHE » NENBREHRBREE 5+ -
Ibid.: BETFH » HAPA=D » SWHEE » FRAIEFT T « AT » $HRERFEANN » FESMNR TR — %8
FKAEE ~ BERE) » EEF =330 -

Ibid., vol. 9, p. 364: RFA R M EAEIRE » B RRR - [BRFEE © BRI E - AT,

Ibid., vol. 9, p. 349: PR TH A TR » BFEH « /N EREK » rlEnz - ZRIEEES - REHRE - KB
FAHNBE L B F AR - R TIERE - EEEAEY - AR - SR 2 R=H R -

Liu Jingshu 218, Yiyuan £35 [Garden of Extraordinary Things], juan 6 (edition of Wenyuange Shiku quanshu 3CHi{ (M
E2E) [Complete Library of the Four Treasuries of the Belvedere of Literary Profundity; hereafter SKQS] (Liu): ¥ F1E 3%
& AW EREN > EEN - BREE - A/\RE - OLRIEH - EREES - CELE )/ Rk - EEEE - KR
EB (—AERR) BBEMNAL » REMZERZY) » BEANE - ERGRIEGFEAE - IRMAEREME - EEER - RRIVEA - iR
FTRANE UEME > t&H > F555% > BEREETZ » PREET o BBz R > 7M€ © Yiyuan was written in Liu Song
Dynasty of the Southern Dynasty. It is a collection of fantastic stories.

Zhang Gao 5&%, Yishuo B3t [About Medicine], juan 1 (SKQS edition) (Zhang 1224). It is noted that this was from the preface [
to the Prescriptions Worth a Thousand Pieces of Gold (Qianjin fang T4 77).

syndrome differentiation (bian zheng %¥#5) is a comprehensive analysis of the symptoms and signs of patients through the basic
theory of traditional Chinese medicine, such as four diagnostic methods, eight principles, viscera, etiology and pathogenesis, to
identify what kind of disease and syndrome.

ot
ﬂ
B
=

Zhang Zhongjing (about 150~154-about 215~219), a famous medical scientist, was born in Nanyang F§[% (Henan {7 F§ Province)at
the end of the Eastern Han Dynasty. He was honored as “Medical Saints” (yisheng % ZE) by later generations. Zhang Zhongjing
extensively collected medical prescriptions and wrote the masterpiece Treatise on Febrile Diseases and Miscellaneous Diseases
(shanghanzabinglun 15 ZE5ER3) handed down from ancient times. The principle of "treatment based on syndrome differentiation”
(bianzhenglunzhi J¥FE51R) established by it is the basic clinical principle of Traditional Chinese Medicine.

Zhong Jingzhi’s Xuming decoction is recorded in the Jinkui yaoliie fang lun [EZWET7 5 [Commentary on the Essential Prescriptions
from the Golden Cabinet] edited by Lin Yi #£1% of the Northern Song Dynasty (960-1127). The decoction is documented in the book
as a supplemental prescription. Based on the investigation in modern times, this is confirmed to be a decoction designed by
Zhang Zhongjing. For the relevant investigation, refer to (Mi 2004, p. 3).

Li, Fangl 227, Taiping Yulan K-V [Readings of the Taiping Era], juan 724 (SKQS edition) (Li).

Forty volumes of Waitaimiyao were written by Wang Tao F7% (670-755), a famous medical scientist in the Tang Dynasty. The
recorded materials, from the Pre-Qin Dynasty to the Tang Dynasty, collected a wide range of medical prescriptions that could be
seen at that time. In particular, other documents are quoted to note the source in detail, and many lost documents are preserved.
It not only has clinical practical value comparable to Qianjin Fang 4277, but also has high philological value, which is a famous
clinical reference book in the history of traditional Chinese medicine.

Modern scholars of Traditional Chinese Medicine formulae generally believe that this prescription originates from Neiwai shang bianhuo
Tun WNAMEHERSER [Clarifying Doubts about Damage from Internal and External Causes] penned by Li Dongyuan ZE53H (1180-1251) of
the Jin dynasty. See (Chen 2013, p. 614). According to Li Dongyuan, this prescription “uses the sweetness of ginseng to benefit gi;
uses the bitterness and cold of Ophiopogon japonicus to purge heat and boost the source of water; uses the sourness of Chinese
magnoliavine fruit to eliminate dry metal” (Li Dongyuan, Neiwai shang bianhuo lun, juan 2, SKQS edition, (Li 1247)).

(Li2011, vol. 50, p. 1797): [HFE2H] T4 ~ ShZ ~ iRATEE DT - I6BHESH - HBHE - ABIEEG &L > SHEBRGAZE -
EHATIE  BREHED.

(Hui 1992, vol. 7, p. 266): FEEZE » 1ERL > LA » ADHIZK o BT » BEEGRIE - MIBEEEINGY ~ RZM - fEfEs.

(Yao 1937, vol. 37, p. 603): (fif¥(%) NEH2H, NRUEGIIIESS RS, OIAGHETEeME 23, Z0HIE, sk H
ek i NS

Cao Xi # % was a medical scientist in the Cao Wei and Western Jin Dynasty. Unknown date of birth and death. A native of
Qiaoxian % (now Bozhou Z /N, Anhui % %! Province), he was the son of Cao Hui ##{, the Dongpingwang ¥ - T, Cao Wei.
In the third year of Zhengshi IE#f (242), Cao Hui died and succeeded his heirs. Enter the Western Jin Dynasty, seal Lin Qiu Gong
[ . He once wrote “Jie Hanshisan Fang fRFE & H{ 7" and “Huangdi Mingtang Yan'cerentu # 75 B EAEHI A&, all of which
were lost.

(Tamba 2011, vol. 19, p. 395). Ishinpo, Medical Heart Prescription, a comprehensive medical literature. Thirty volumes. Japan.
Tamba Yasuyori (912-995) wrote it in 982. This book is compiled and sorted out a variety of medical books before Tang Dynasty
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in China. The contents include medical theory and clinical practice of various departments. The source of each document in the
book is recorded so that readers can verify it, so the value of the document is very high. There are many ancient books that have
disappeared before Tang Dynasty, but they can be compiled from Ishinpo. The whole book is rich in cited materials, and it is an
important work to study Chinese medical literature before Tang Dynasty.

» There are five quotations from Pangshi lun in Ishinpd, which can be found in the special volume of “Fu Shi il 5" in Volume 19 and

Volume 20. Pangshi [# [%’s name is unknown, and we do not know which documents are published in these five lost essays.
However, from the content analysis of the lost essays, it comes from Pangshi’s monograph “Fu Shi”. E.07) 31H CREKwD)
BHEE > ARGt 82+ Ra"EE6F - HRREAES - WARKSOUPAFMATHAE - BRKSCAE S EHERER
B fRA"HEH - (Ibid., appendix, p. 718).

According to the theory of traditional Chinese medicine, it is considered that the yanggi [5%of nourishing viscera inside and
filling skin outside is physiological fire (huo ‘K), which is called “less fire (shaohuo 2>!K)”; If yangqi is too hyperactive and fiery is
endogenous, it will become a pathological "fire", which is called “strong fire (zhuanghuo i1::K)”. This kind of excessive fire can
increase the consumption of substances, so that it hurts yin & and consumes gi, which is called “strong fire reduces gi”.
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