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Chinese medical classics, the most important 
carriers for the academic transmission of Chinese 
medicine (CM) for thousands of years, are also 
the source for the inheritance, development and 
innovation of CM. Bearing abundant historical and 
cultural connotation, they are treasures left behind 
by our ancestors. Chinese medical classics collect 
special spiritual values, thinking methods and 
medical experience of the Chinese nation, reflecting 
the full cultural creativity. They are of irreplaceable 
value for the academic transmission of CM and are 
the foundation for the technological innovation and 
academic advancement of CM in modern times.

Since ancient times, China has attached great 
importance to external exchanges. Envoys for the 
exchange of Western and Eastern culture have played 
a significant role in promoting the communication of 
Western medicine and CM, including ZHANG Qian in 
the Western Han Dynasty (206 BC–24 AD), Jianzhen 
and Xuanzang in the Tang Dynasty (618–907), 
Zheng He in the Ming Dynasty (1368–1644), Italian 
missionary Matteo Ricci (1552–1610) and Scottish 
missionary John Dudgeon during the Ming and Qing 
Dynasties.(1) In fact, just like cultural exchanges, 
researches on Chinese medical classics are also 
conducted both in China, Europe and America. 
On one hand, great progress has been made in 
studying Chinese medical classics domestically. 
Nevertheless, on the other hand, research progresses 
at abroad have been rarely introduced. Actually, 
Western missionaries are the pioneers in translating 

CM into other languages and Western sinologists, 
CM specialists and medical history researchers are 
the first to investigate the translation of CM. Their 
practical experience and theoretical explorations are 
of high reference value for our researches nowadays. 
"Internationalization" of CM has always been a hotspot 
and its strategic target is to "go abroad". Probing 
into researches on Chinese medical classics made 
by Western scholars and their academic views is of 
great significance for comprehending the Western 
transmission of Chinese medical classics. 

The US is a place blending various cultures. 
People from different nationalities bring different 
cultures together, which are fi nally melted and formed 
into a new one. It is thus called a "melting pot". It is 
this feature that enables the US to play an important 
role in the transmission of CM. The US, as one of 
the Western countries, once had a batch of famous 
scholars who made in-depth studies in terms of CM, 
and for the translation of Chinese medical classics or 
for the study of CM. They have played an active role in 
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the overseas transmission of CM. In the following part, 
four renowned American scholars will be introduced, 
who have made great contributions in the fi eld of CM 
and we aslo make a comment on their contributions to 
the transmission of CM. 

Ilza Veith – The First One to Translate Plain 
Questions (Su Wen) into English in the World 

Ilza Veith, an American scholar, is the first 
one to translate Plain Questions into English. In her 
translation The Yellow Emperor's Classic of Internal 
Medicine (Huang Di Nei Jing),(2) Ilza Veith points 
out two major reasons for the development of CM 
nowadays as follows: "One is the general program on 
the part of the People's Republic of China to preserve 
its national heritage;" "The other is the result of a 
realistic assessment of prevailing medical conditions." 
The number of practitioners of Western medicine (WM) 
is far from meeting the demands of such a populous 
country. Ilza Veith puts forward that 70,000 Western-
trained physicians in all of China then could not 
possibly provide adequate medical care for the whole 
country. To cope with this defi ciency, the government 
decided to make use of the 500,000 practitioners 
of CM in the country within the frame work of 
public health administration. Ilza Veith acquainted 
herself with CM by combining the condition of social 
development and the overall environment of China.(3,4) 
Whether the translation of Ilza Veith meets the criteria 
of "functional equivalence" proposed by Eugene 
Nida or the principle of "faithfulness, expressiveness 
and elegance" proposed by YAN Fu, let us left aside 
for the moment. She is indeed a pioneer in terms of 
the translation and transmission of Chinese medical 
classics.

Nathan Sivin – Integrating Researches of the 
History of Science and Technology with Those 
of CM

Nathan Sivin, an honorary professor of the 
University of Pennsylvania, has mainly been engaged 
in such fields as Chinese history of science and 
technology, CM, Chinese philosophy and religions in 
China. He is a famous sinologist in the US. Nathan 
Sivin believes that CM is not a science, neither is WM. 
People always evaluate CM according to the criteria 
for evaluating WM, while few would evaluate WM 
according to the criteria for evaluating CM. Sivin thinks 
that it is unfair to do so, just like unequal treaties 
China has signed with other countries. 

In fact, medical science itself is a complex system 
studying human beings. Medical anthropologists 
learned a long time ago that people in two cultures 
do not have exactly the same diseases.(5) Originally, 
CM and WM belong to two different paradigms with 
incommensurability. WM puts emphasis on science 
and criteria. By contrast, CM is summarized based on 
thousands of years' clinical experience. Therefore, it is 
meaningless to investigate CM in the way as WM.

Sivin believes that "Shenti (身体)" in Chinese 
includes Shen, Ti, Xing, and Qu, while in English 
"body" is the only word. They are completely different. 
He points out that "a well-governed country and a 
healthy body should be consistent with the circulation 
of the entire universe. The universe is not only physical, 
it is an organic entity regulated under moral order. The 
same is true for either a country or a human body."(6)

In terms of the completion time, Sivin holds 
that Plain Questions and Spiritual Pivot (Ling Shu) 
are completed around 100 BC.(7) Nevertheless, other 
English scholars who have made in-depth studies of 
CM challenge his statement. For example, Joseph 
Needham considers that Plain Questions is completed 
as early as 200 BC. Further, he has demonstrated 
that it is completed earlier than Shennong's Herbal 
Classic (Shen Nong Ben Cao Jing). Besides, he also 
puts forward that "yin-yang theory" and "fi ve-element 
theory" in CM should be accomplished after 320 
BC.(8) Paul U. Unschuld, a renowned German scholar, 
believes that Plain Questions should be completed 
between 400 BC and 260 BC.(9) In addition, Nathan 
Sivin presents his own understanding for the notion of 
qi and blood in CM and has translated and published 
An Overview of the Clinical Practices of CM. 

Bob Flaws – Translating Chinese Medical 
Classics and Publishing Them 

Bob Flaws has The Classic of Difficulties – a 
translation of the Nan Jing(9) published by Blue Poppy 
Press, a famed publisher in the US. In this book, Bob 
Flaws compares the translation of German scholar 
Paul U. Unschuld with that of English translator Nigel 
Wiseman and analyzes their characteristics and gives 
his own views. He points out that Medicine in China: 
Nan-Ching, The Classic of Diffi cult Issues translated by 
Unschuld is hard to be accepted from the perspective 
of wording. The reason why his version is so difficult 
to be applied clinically is probably caused by obscure 
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words used, since he is neither a doctor of CM nor 
an acupuncturist. Therefore, Bob Flaws largely chose 
terms listed in the English-Chinese Chinese-English 
Dictionary compiled by Wiseman. As for terms for which 
Bob Flaws bears different opinions, he always explains 
in the form of footnotes. From this angle, we can see 
the rigorous academic attitude of Bob Flaws. After 
comparing the translation of Dr. Unschuld and Nigel 
Wiseman, Bob Flaws says, "Dr. Unschuld his choice 
of words makes his translation of this important classic 
clinically hard to use. As far as possible, I have used 
Nigel Wiseman's translational terminology."(10) It is clear 
that he is inclined to the translation of Wiseman, which 
is thought to be easier to be accepted by Western 
scholars, whereas the former is hard to understand.

Bob Flaws has translated Treatise on the Spleen 
and Stomach (Pi Wei Lun) written by LI Dong-yuan. 
Furthermore, he writes a monograph The Treatment 
of Cardiovascular Diseases with Chinese Medicine 
coauthored by Simon Becker and Robert Cascanas. 
In fact, the standard of translation is not unique, fi rstly, 
the target of translation should be clearly defined. The 
priority is to pinpoint the object of translation. The reason 
why the translation styles of Nigel Wiseman and Paul 
Unschuld are totally different is that they have different 
research background, object and objective of translation. 
Paul Unschuld is a sinologist and an expert in medical 
history. His cognition of CM is based on the study of 
history. Therefore, he emphasizes the original flavor 
of CM translation. By contrast, Nigel Wiseman is a 
translator. His target readers are researchers and those 
who teach CM in Western countries. His translation 
attaches greater importance to the acceptability in 
Westerners so that they can accept and study CM.

Daniel Bensky – Devoting to the English 
Translation of CM to Connect the Western and 
Eastern Philosophy

Daniel Bensky has devoted himself to CM 
translation and been engaged in researches, practices 
and transmissions of CM for 35 years. His major 
work covers the translation and editing of English 
literatures and books on CM. He once studied in the 
China Academy of Chinese Medical Sciences for a 
doctor's degree. His doctoral dissertation was "Pulse 
Investigation of Six Channels Diseases in the Discussion 
of Cold Damage – Pulse Investigation of Greater Yang 
Diseases".(11) He points out that The Yellow Emperor's 
Inner Classic not only describes three sites – Cun, 

Guan and Chi – for taking pulse, but also emphasizes 
that pulse-taking is but only one of the four methods of 
diagnosis rather than the only basis. Discussion of Cold 
Damage (Shang Han Lun) is very informative in terms of 
"pulse identifi cation methods" and "pulse normalization 
methods". According to the pulse method of ZHANG 
Zhong-jing (150-219), two categories of yin and yang 
can be identifi ed based on the site and depth of pulse. 
Moreover, Bensky summarizes that two features 
of Discussion of Cold Damage: one is syndrome 
differentiation of six meridians, and another is formula-
syndrome or decoction- syndrome.

Besides, Bensky is also interested in formula. 
In one of his work about formula, he explains the 
nomenclature of Yueju Pills (越鞠丸) as follows, "There 
are two explanations for the name of this formula. The 
fi rst interprets the character "Yue (越)" to mean escape 
from or the surmounting of diffi culties, and the character 
"Ju (鞠)" to mean something that is crooked or bent, 
a common term for qi that has become constrained 
and does not fl ow as it should."(12) It indicates his deep 
understanding of Chinese medical culture. Another 
explanation is that he quotes the view of LI Shi-zhen 
(1518-1593), who believes that these two characters 
represents Rhizoma Ligustici Chuanxiong and Fructus 
Gardeniae, respectively. Thus, it is clear that Daniel 
Bensky not only knows the prescription compatibility 
of CM and their clinical application, but also is well-
informed about ancient literature.

Being familiar with dosage forms, Daniel Bensky 
proposes two administration methods for Yueju Pills. 
One is swallowing 6–9 g ground powder with warm 
water; the other is taking 6–12 g medicine boiled 
directly. For medicine prepared with different methods, 
the demand for dosage is also different. In addition, 
Daniel Bensky is also involved in the bio-medical fi eld. 
He puts forward that Yueju Pills can treat digestive 
system diseases such as gastric ulcer, irritable 
bowel syndrome, chronic gastritis, gallstone, and 
chronic hepatitis, as well as nervous system diseases 
like migraine, epilepsy, cerebral thrombosis and 
melancholia. Meanwhile, it can also be used for the 
treatment of irregular menstruation, coronary artery 
disease and pelvic inflammation. We can see from 
here that Daniel Bensky has abundant knowledge 
of the clinical practice of modern medicine and CM 
theory. It is probably closely related to his experience 
of studying CM in China.
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In the US, in addition to these famous scholars 
mentioned above, there are lots of scholars who have 
committed themselves to the development of CM and the 
transmission of Chinese medical culture. For instance, 
Penelope Ody writes Chinese Medicine for Everyday 
Living to popularize CM knowledge. Judith Farquhar 
studies CM from the perspective of anthropology. In 
Knowing Practice: The Clinical Encounter of Chinese 
Medicine,(13) Judith Farquhar discusses changes of the 
theory and clinical practices of CM in modern China and 
describes the logical thinking of diagnosis and treatment 
from the perspective of a doctor and scholar. She 
demonstrates how clinical diagnosis and treatment are 
connected to the theory and literature of CM. With the 
aid of Chinese scholars, medical anthropologists, experts 
in ethnography and culture researchers, Judith Farquhar 
finds in a field study performed in Beijing that huge 
changes have taken place in cultural fi eld in China since 
1980s, ranging from cultural works, medical information, 
films, TV programs, and journalism to the observation 
of medical clinics and urban life. The popularity of CM in 
China is correlated with the self-awareness for human 
body in modern people. All of these views could be found 
in her work Appetites: Food and Sex in Post-socialist 
China.(14) The way how Western anthropologists study 
CM from the perspective of anthropology offers a new 
method for the development of CM and plays an active 
role in the transmission of CM in Western countries.

Refl ection and Enlightenment 
CM is flourishing all around the world. The 

transmission of Chinese medical culture is the soul for the 
international transmission of CM, the future of which has 
a long way to go. These scholars devoting themselves 
to the translation, education and clinical operation of 
CM have made great contributions to this event. Their 
difference in cultural background, research field and 
knowledge structure have laid a solid foundation for the 
transmission of Chinese medical culture.

Most Western scholars who study CM are not 
experts in CM. Some of them are anthropologist 
like Judith Farquhar and Francesca Bray. Some are 
sinologists or experts in the history of technology 
like Nathan Sivin, and some are experts engaging 
in translation and education like Daniel Bensky and 
Bob Flaws. It is worthy of thinking about whether we 
can study Chinese medical culture by anthropological 
methods from the perspective of science and technology 
history, religion and philosophy when a single study 

method can not work out in the complex CM system.

Our significant self-awareness in international 
transmission may also result from cultural difference. 
We tend to be so self-centered that it is hard to choose 
information from the standpoint of westerners. In this 
way, the transmitted information of CM is the right one 
in our rather than their eyes. Hence, we should switch 
our position and role to try to learn about the thinking 
mode of westerners in studying CM. Thus, with the aid 
of their multi-path approaches of doing researches, 
we will be able to attract more Western scholars to 
learn CM and advocate Chinese medical classics in 
the international transmission of CM. 
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