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Globalization describes a process by which regional cultures have become integrated through a global
network of communication. In order to communicate among different cultural groups, standardization of
terminology is one of the most important steps among its processes.

In the field of oriental medicine, there have been continuous efforts to communicate through
various methods. Translation of oriental medical classics is one of the significant approaches in
terms of transmitting medical theories and clinical experiences of thousands of years to the people
of different cultural backgrounds. However, previous translation studies have had difficulties in
delivering its underlying principles and assumptions due to lack of standardization of terminology.

TWHO International Standard Terminologies on Traditional Medicine in the Western Pacific
Region(WHO-IST)4

on mutual agreement of researchers of Korea, China and Japan. As a movement to find more

is the outcome of developing standard terminologies on oriental medicine based

efficient methodology for communication between heterogeneous communities, this study aims to
translate parts of TClassic of difficult issues(f€)s into English adopting TWHO-ISTs hoping to
set a model of translation study.

Key Words : English translation, Classic of difficult issuesC#i), Pulse Diagnosis
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Chinese NAN- The Present

Character CHING OIS Study
# difficult issue | [difficult issuel® | question
figi depots viscera FEIR
Iff palaces bowels JElA)
(R (movement in (pulse) el

vessel)
frequent
WK | movement (in | rapid (pulse) JEI)
the vessel)
slow
(R | movement (in | slow (pulse) el
the vessel)
[ 3]

The ninth question : How can it be distinguished
by pulse whether the illness is in the body's viscera

or bowels?

The answer: Rapid pulse indicates that the illness
is in the bowel and slow pulse indicates that the
illness is in the viscera. Rapid pulse means that the
illness is from heat, and slow pulse means that the
illness is from cold. In most cases yang pulse is
from heat and is rapid, so this means illness is in
the bowel, and yin pulse is from cold and is slow,
so this means illness is in the viscera.(bowel
corresponds with yang and viscera corresponds
with yin). From these principles it can be distinguished

by pulse whether the illness is in the viscera or bowel.

8) Tk, S [Classic of Difficult Issuess® 571 Holl &4
313tk (World Health Organization. WHO-IST. Virginia.
Herndon. stylus pub llc. 2007. p.271.)
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Character | YANOHING | who-15T | T en
il the evil pathogen | pathogenic qi
T attack invadel?) Kl
& tense [tense]1®) bt
N strong [large]19) Kl
% relaxed | [relaxed]20) Kl
I rough [rough]2D Kl
b deep [sunken]22) Kild
[=5%]

The tenth question : What does it mean by a pulse

having ten changes in a specific viscera or bowel?

The answer : The change of a pulse is from the
mutual influence and invasion between the pathogenic
qi of five viscera and five bowels.

For example, if the heart pulse(the pulse which can
diagnose the heart) is very tense it means that the
pathogenic qi from liver has invaded the heart, and
if the heart pulse is slightly tense it means that the
pathogenic qi from gallbladder has invaded the small
intestine.(Liver pulse is usually slight string-like pulse).

If the heart pulse is very large it means that the
pathogenic qi from heart has invaded itself, and if
the heart pulse is slightly large it means that the
pathogenic qi from small intestine has invaded

itself.(Heart pulse is usually large pulse).

17) % Oﬂ ‘ "3 ‘invade'ﬁ‘ri 7:51’ o]%% aﬁq

18) 845 ‘relax tension'o]gaL 3 Aol T g} (World
Health Organization. WHO-IST. Virginia. Herndon.
stylus pub llc. 2007. p.227.)

19) KIES ‘large pulse’@ti & Ao AT (World
Health Organization. WHO-IST. 2007. Virginia.
Herndon. stylus pub llc. p.104.)

20) #MES ‘relaxed pulse’'#i & Ao AT (World
Health Organization. WHO-IST. 2007. Virginia.
Herndon. stylus pub llc. p.103)

21) &3} P e Jlo R Wokal il ‘rough pulse'2hal
&k Aol &A3t).(World Health Organization. WHO-IST.
Virginia. Herndon. stylus pub llc. 2007. p.103.)

22) WHES ‘sunken pulse'2tal 3 Aol ZAFth(World
Health Organization. WHO-IST. Virginia. Herndon.
stylus pub llc. 2007. p.103.)
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If the heart pulse is very relaxed it means that
the pathogenic gi from spleen has invaded the
heart, and if the heart pulse is slightly relaxed it
means that the pathogenic qi from stomach has
invaded the small intestine.(Spleen pulse is usually
relaxed pulse).

If the heart pulse is very rough it means that the
pathogenic qi from lung has invaded the heart, and
if the heart pulse is slightly rough it means that the
pathogenic qi from large intestine has invaded the
small intestine.(Lung pulse is usually rough pulse).

If the heart pulse is very sunken it means that the
pathogenic qi from kidney has invaded the heart, and
if the heart pulse is slightly sunken it means that the
pathogenic qgi from bladder has invaded the small
intestine.(Kidney pulse is usually sunken pulse).

Like this a specific viscera or bowel can be
invaded by each five viscera and five bowels. So

this is a cause for a pulse having ten changes.
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Chinese The Present
Character NAN-CHING | WHO-IST Study
- The scripture [In the L
e states classics]26) [tis said
E influences ai el
- exhale Pl VoG
3 inhale K KA

24) JF W e 88, ol 4
A+ E-’“} 2003. p.44.

25) BN #, AT % AN AL
p.80.

25, o HEOASR
Q&AL 1998.
26) S EHHS Classic of the Golden Chamber and Jade

Sheath®, #i#¥S Classic of Difficult Issues®, JfsS
Classified ClassicZ 3 7o A3t} (World Health

Organization. WHO-IST. Virginia. Herndon. stylus
pub llc. 2007. p.272.)
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The eleventh question : It is said that if the puls
stops once in less than fifty beats a certain viscera

has no qi. Which viscera is it?

The answer : When a person inhales, the breath
comes in with the work of yin viscera. (which are
liver and kidney). And when a person exhales, the
breath goes out with the work of yang viscera.
(which are heart and lung).

In this case the inhaled breath can not reach the
kidney. Only reaches the liver and returns.
Therefore ‘one viscera has no gi'means that the qi

of kidney has run out first.

& 71E YiEHo A= ‘The scripture states'2kal
sled, TWHO-ISTsE ©]$31% ‘In the classics'®
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p.83.
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The twelfth question @ It is said that “even
though the pulse of five viscera lacks inside, a
doctor tonifies the outside, and even though the
pulse of five viscera lacks outside, a doctor tonifies
the inside.”How can it be distinguished whether the

pulse of five viscera lacks inside or outside?

29) WHO-IST 20079 gtoll &= 3 8s] ‘il djal] A5
FEo] glrk. 18 ® B3t 7] ‘lack’o]e}a
AN olfre nEAA 1 EAE WL
0) o37]ellA “H'& ek & quR g} 1 S uE
oA ¥

31) #ithkS tonifying method, #if# S tonify the spleen
So2 & Aol AZh(World Health Organization.
WHO-IST. Virginia. Herndon. stylus pub llc. 2007.
p.220-221.)

32) IPBEHES liver-kidney depletion, BIEEHES: fluid-humor
depletion S22 3 Ao ZAF}.(World Health
Organization. WHO-IST. Virginia. Herndon. stylus
pub llc. 2007. p.56, 62.)

33) 4% S fortify the spleen and replenish qi, fli%:
FUMS tonify qi and replenish blood 52 & 7o
<A (World Health  Organization.  WHO-IST.
Virginia. Herndon. stylus pub llc. 2007. p.221.)
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The answer : When the pulse of five viscera
lacks inside it means that the qi of kidney and of
liver lacks inside. In this case a doctor should
tonify the kidney and the liver but instead tonifies
heart and lung. When the pulse of five viscera
lacks outside it means that the gi of heart and of
lung lacks outside. In this case a doctor should
tonify the heart and the lung but instead tonifies
the kidney and liver.

It is to tonify yin when yang lacks and is to
tonify yang when yin lacks, which makes excessive
one more excessive and deficient one more
deficient and cuts off insufficient one and adds to
excessive one. In this case if the patient dies, it is
not due to the illness but the doctor's wrong

treatment.

[# %]
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Chinese The Present
Character NAN—-CHING WHO-IST Study
. mutual .
| : 3) '
izl destruction [overwhelming]35 JEIR)
HE mutuql engendering FEIH)
generation
() complexion | face complexion FEIA)
~Fa inch-opening wrist pulse (G
R(#) | foot-interior cubit skin Kl
% stringy string-like IR
& tense tense JEIA)
EIN surface, floating, large FEIA)
strong
B dispersed dissipated st
e center, i KA
relaxed

K strong large FEIA)
Il Surface, . =
PR rough floating, rough FEIA)
j short JEIA) JEEIR
i depth, soft | sunken, soggy JEI)
e smooth slippery FE )

35) ‘M-S Mg 0.2 & 4= 1t} Mgkl overwhelming -2
e} olth= Aol A3 (World Health Organization.
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The thirteenth question : It is said “when the
face complexion and the pulse of a patient don't
match, there are two cases. If the pulse overwhelms
the face complexion the patient will die. However,
if the pulse engenders the face complexion the
illness comes to an end itself. Therefore the face
complexion and the pulse should correspond with
each other.” What does that mean?

The answer : Five viscera have their own colors.
Which should appear on face complexion and
correspond to wrist pulse and cubit skin. For
example, if the face complexion is blue, the pulse
should be string-like and tense. If the face
complexion is red, the pulse should be floating,
large and dissipated. If the face complexion is
vellow, the pulse should be in the center, relaxed
and large. If the face complexion is white, the
pulse should be floating, rough and short. If the
face complexion is black, the pulse should be
sunken, soggy and slippery. This is the
correspondence between face complexion and
pulse. If the pulse is fast the cubit skin is also
fast(In this case, fast means ‘hot.” When there is
heat in the body, the pulse gets fast and the cubit
skin gets hot. So fast and hot are related to each
other). If the pulse is tense, the cubit skin is also
tense. If the pulse is relaxed, the cubit skin is also
relaxed. If the pulse is rough, the cubit skin is also
rough. If the pulse is slippery, the cubit skin is also
slippery. Five viscera have their own sounds,
colors, scents and tastes. Which all should
correspond to wrist pulse and cubit skin. No
correspondence is a sign of illness. For example
when the face complexion is blue, the pulse is
whether floating, rough and short or large and
relaxed, it means that the pulse overwhelms the
face complexion. If the pulse is whether floating,

large and dissipated or small and slippery, it means

WHO-IST. Virginia. Herndon. stylus pub llc. 2007.
p.16.)
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that the pulse engenders the face complexion. (The
reason of overwhelming and engendering is like
this, the color of blue represents the character of
wood and floating, rough and short pulse represents
the character of metal, and large and relaxed puls
represents the character of earth. The relatlonshlp
between five phases is wood restrains earth, and
metal restrains wood so it IS restraining
(overwhelming). And floating, large and dissipated
pulse is fire, and small and slippery pulse is water.
They relates one another in a way of wood
restraining earth and metal restraining wood). It is
said that doctor who knows about one among the
face complexion, pulse and cubit skin is a low level
doctor, the one who knows about two is a mid level
doctor, and the one who knows about three is a
high level doctor. A high level doctor cures nine
out of ten, a mid level doctor cures eight out of ten
and a low level doctor cures six out of ten.

[# %]

oA 9] e s Sr|etR R (s oJn|ete
‘face complexion’&.2 H#stGial, NS NEE 90|
StE2 KIEE olu|sli= ‘cubit skin' &2 H#3}%IT}36)

T REG—Ta o “0, & Eal Fo] gl%ol3n

‘arE AdZ vegs 9ol o “The illness
will come to an end itself.” 2}l #53}F3TF,

RZBEIEREC ) B sl disiAE =
A=, THAS ‘B #old, BN g7 T
Zlo|t}. gL 6}04 W BE fipRste £& §8
S}9ITE38) o] & whe} ‘WS fast'Ehal Hei#stal 11 ol
e AE oudts Rrag S .

noob Yo
L2 X o O

36) BRI, FIERE THES RSIE T -~ ] S5E T

KigigBeE e Gzt 2009, Vol.22.(3) p.191.9l4 &=

S T 9l ‘chi'® gl o 9w ‘cubit’o] H
E}”O}E}ﬂ asgl.

37) A ¥, ASE A, M HAEsAE 1998
p.89.

38) BB %, ST AN, A& HATAE 1998.
p.89.
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Chinese NAN- The Present
Character CHING oSS Study

E0ID) injured _ insufficient
(pulse)

- . B excessive

Z(IR) arriving (pulse)

IR normal normal (pulse) I
- departure from| anomalous =
HEE IR the regular (pulse) £
#kE(E) |loss of essence loss of essence el

(pulse)39)

JE(IR) death death (pulse) eI
orey | Severance of B end of life
Akt (1K) fate (pulse)

B skin and hair eI Yot

IMAR blood vessel JEIA JEKEN

i flesh sinew IR
e protective and | nutrient and =
i constructive defense £l
SRR headache JEIA) JeEN
HI% dizziness dizzy vision FEIH)

Wi fullyness in | fullness in the R

one's chest chest

(G short breath shortness of I

breath

PEIR vast surging pulse FEIA)

R fine pulse | JEENR)
[ | abdominal pain | abdominal pain FEIA)

B hun ethereal soul eI
(i walking corps - JEElR)
TER prlmordlal source qi e[
influences
[ 3]

The fourteenth question

The pulse can be

insufficient or excessive. What does that mean?

The answer

© When it comes to the excessive

pulse, if the pulse beats two times in one exhalation,

39) &S loss of blood 2 8kal p.179A RS
innate essence, #¥E< kidney essencezhal 3 7 5of
23 (World  Health  Organization.
Virginia. Herndon. stylus pub llc. 2007. p.94.)

WHO-IST.
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it is considered normal pulse. If the pulse beats
three times in one exhalation, it is considered
anomalous pulse. If the pulse beats four times in
one exhalation, it is loss of essence pulse. If the
pulse beats five times it is considered death pulse.
If the pulse beats six times it is considered end of

life pulse. Above all is excessive pulse.
Question : What is ‘insufficient pulse’?

Answer If the pulse beats once in one
exhalation, it is anomalous pulse. If the pulse beats
once in two exhalation it is called loss of essence
pulse. When the pulse beats once in three
exhalation it is called death pulse. When the pulse
beats once in four exhalation it is called end of life
pulse. Above all is insufficient pulse.

The excessive pulse appears from bone to skin,

and the insufficient pulse appears from skin to bone.

Question : What kind of symptoms appear when
insufficient pulse occurs?

Answer : First, the insufficient pulse injures skin
and hair, so the skin wrinkles and the hairs fall out.
Second, the insufficient pulse injures blood vessel,
so the blood lacks and can't nourish five viscera
and six bowels. Third, the insufficient pulse injures
flesh, so the flesh becomes lean and food can't
nourish the flesh and skin. Fourth, the insufficient
pulse injures sinew, so the sinew gets loose and it
can't support itself. Fifth, the insufficient pulse
injures bone, so the bone gets powerless and one
can't even rise up from bed. The symptoms of
excessive pulse appear in an opposite way. Related
to the insufficient pulse, the patient dies when the
bone gets weak so one is unable to rise from bed.
Related to the excessive pulse, the patient dies

when the skin gets wrinkles and the hairs fall out.
Question @ How can the insufficiency be treated?

Answer . If the lung gets insufficient, qi should
be tonified. If the heart gets insufficient, nutrient

and defense should be balanced. If the spleen gets
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insufficient the food must be balanced, especially
the cold and warmth of the food must be
appropriate. If the liver gets insufficient inside of
the body should be relaxed. If the kidney gets
insufficient, essence should be added more. This is

how to treat the insufficiency.

Question : There are variable cases in the pulse.
The pulse can beat twice during one exhalation and
twice during one inhalation; the pulse can beat
three times during one exhalation and three times
during one inhalation; the pulse can beat four times
during one exhalation and four times during one
inhalation; the pulse can beat five times during one
exhalation and five times during one inhalation; the
pulse can beat six times during one exhalation and
six times during one inhalation. Or the pulse can
beat once during one exhalation and once during
one inhalation; the pulse can beat once during two
exhalations and once during two inhalations or the
pulse can beat twice during exhalation an
inhalation. If the pulse is like this how can the

illnesses with the pulse above be distinguished?

Answer : If the pulse beats twice during one
exhalation and twice during one inhalation and isn't
large or small it is normal.

If the pulse beats three times during one
exhalation and three times during one inhalation, it
means that the illness has just begun. If the cun
pulse is large and chi pulse is small, there are
headache and dizzy vision. And if the cun pulse is
small and chi pulse is large, there are fullness in
the chest and shortness of breath.

If the pulse beats four times during one exhalation
and four times during one inhalation, it means that
the illness is getting worse. If the pulse is surging and
large, there are vexation and fullness in the chest.
If the pulse is sunken and fine there is abdominal
pain. If the pulse is slippery, it means that the harm
has come from heat. If the pulse is rough, it means
that the harm has come from mist and dew.
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If the pulse beats five times during one exhalation
and five times during one inhalation it means that
the situation of the patient is critical. If the pulse is
sunken and fine, the illness gets worse at night.
And if the pulse is floating and large the illness
gets worse at day time. If the pulse is not large or
small, it is a tough situation but can be cured. But if
the pulse is large or small it is difficult to be cured.

If the pulse beats six times during one exhalation
and six times during one inhalation, it means that
the patient will die. If the pulse is sunken and fine,
it means that the patient will die at night. If the
pulse is floating and large, it means that the patient
will die during the day time.

If the pulse beats once during one exhalation and
once during one inhalation it is considered
insufficient. Although the patient is able to walk
one should stay in bed. It is because the blood and
qi is both insufficient.

If the pulse beats once during two exhalations and
once during two inhalations it is considered ‘absence
of ethereal soul.’If a person gets absent of ethereal
soul one dies. Although one is able to move by
oneself one dies. So it is called “walking corps.”

If the cun pulse beats and chi pulse does not beat,
one should vomit. If one does not vomit one dies. If
the cun pulse does not beat and chi pulse beats
although the situation of the patient is critical one will
get no harm. The reason for this is if the chi pulse
beats it is like the tree having roots. If a tree has
roots even though the branches and leaves may wither
but it can live by itself. It means that the pulse has its

roots and one has its source qi, one will not die.

[#2%]
IR kel e o] FWHO-ISTs ol& §lo
Buge] oug sl s, WA HIES
W, JRIA e Hbel ol ek sgichan
R ARS8 RS B, ol e AL

40) BHA %, AT = HOAM e Y
p.94.

Rl gAY 1998.

=P HE W ZER &k 55 £Yolgta skl
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Chinese The Present Chinese The Present
Character NAN-CHING [WHO-IST Study Character NAN-CHING |WHO-IST Study
followed the like a leaf of an under pressure the ulse is like a
ke movement of - 2m3% | movement feels - P
elm tree . loose rope
elm-leaves like a loose rope
If they come increasingly resernbling hair resembles a
T B increasingly - replete and INEMCE ng hat - hair blown by
. blown by the wind .
replete slippery the wind
followed the vessels come pulse comes
IEES | movement of long - like a long rod _ ., | strongly above the large in the
Ak AT A, - .
canes gate and sharply above sharp in
tense and are below the gate the below
o ieldi .
P unyielding and B te?ii;;?;f (limg, soft and smooth, soft and slippery,
B increasingly . &y TR 2% |resembling a bird's - resembling a
. vigorous }
vigorous beak sparrow's beak
g like a new B kel AT ves§els resemblles ~ contingous
bowstring continuous pecking pecking
KRR tbe vessels cqme pu'lse' comgs Sehy slightly cvurved in ~ A
e tied together like - contmulmgly like between
nngs nngs Sl vessels comes like ~ pulse comes like
following in their . . i a loose rope a loose rope
JEEYT | movement a chain - like touching a - -
i jade marble S | 8068 like a stone ~ goes like a
of lang-kan stones A ball flicking stone
If they come in pulse comes
KM increasing - increasingly
frequency rapid [ 3]
- resembling chickens ; . . . . .
I . - Fek) The fifteenth question : It is said that in spring
lifting their feet ) i ) ) )
1f the movement is N ; the pulse is string-like, in summer the pulse is
felt to be curved in pu seh15 fcurve hook-like, in autumn the pulse is hairy, in winter
. n the front, . .,
eS| front of the gate - straight in the the pulse is stony. Do these pulses mean that it is
and settled behind back normal or do these pulses indicate illness?
the gate
i i Th rer : String-lik Ise, hook-lik Ise,
i like a hook holding B EA : € answer ring-like pulse, noo 1Ke pulse
a belt hairy pulse, and stony pulse are the normal pulses
vessels come pulse comes
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RS movement of ~ like a feather of Virginia. Herndon. stylus pub llc. 2007. p.104.)

chicken wings

a chicken
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according to the four seasons. In spring the pulse
is string-like because it corresponds to the liver,
the eastern region, and to the phase of wood.
During spring all things come to life but trees have
no branches or leaves yet. Therefore the pulse is
soft, weak, and extended. The pulse which has
these characteristics is called string-like pulse.

In summer the pulse is hook-like because it
corresponds to the heart, the southern region, and
to the phase of fire. During summer all things
flourish the branches and the leaves are spread
out, and they all point downward and are curved
like hooks. Therefore the pulse comes swiftly and
goes slowly. The pulse which has these
characteristics is called hook-like pulse.

In autumn the pulse is hairy because it corresponds
to the lung, the western region, and to the phase of
metal. During autumn all things come to an end. All
the blossoms and leaves of herbs and trees fall in
autumn. Only the branches remain, resembling fine
hair. Therefore the pulse comes light, depleted, and
is at the surface. The pulse which has these
characteristics is called hairy pulse.

In winter the pulse is stony because it corresponds
to the kidneys, the nothern region, and to the
phase of water. During winter all things are stored.
When winter is at its peak, the water congeals to
resemble stones. Therefore the pulse comes in the
depth, is soft, and smooth. The pulse which has
these characters is stony pulse.

These are the normal pulses according to four

seasons.

Question : What if the pulse is different comparing

to the normal pulse?

Answer : In spring the string-like pulse is normal,
therefore if the pulse is contrary to this, it indicates

the illness.
Question @ What does contrary pulse mean?

Answer : If the qi comes replete and vigorous, it
is called ‘excessive’. It means that the illness is
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located in the external part. If the qi comes
deficient and faint, it is called ‘insufficient’. It
means that the illness is located in the internal
part. If the pulse is soft and is like a leaf of an elm
tree it is normal. If the pulse is increasingly replete
and slippery and is like a long rod, it indicates
illness. If the pulse is tense, unyielding, increasingly
vigorous and is like a new bowstring, it indicates death.

If the pulse in spring is slightly stringy, it is
normal. If the pulse is mostly stringy and has little
stomach qi, it indicates illness. If the pulse is only
stringy and has no stomach qi it indicates death.
This is because in spring the stomach qi is its basis.

In summer the hook-like pulse is normal, therefore

if the pulse is contrary to this, it indicates the illness.
Question : What does contrary pulse mean?

Answer : If the qi comes replete and vigorous, it
is called ‘excessive’. It means that the illness is
located in the external part. If the qi comes deficient
and faint, it is called ‘insufficient.’ It means that the
illness is located in the internal part.

If the pulse comes continuingly like rings and is
like touching a jade marble it is normal. If the pulse
comes increasingly rapid, resembling chickens
lifting their feet it indicates illness. If the pulse is
curved in the front, straight in the back, like a hook
holding a belt, it means death.

If the pulse in summer is slightly hook-like it is
normal. If the pulse is mostly hook-like and has little
stomach qi, it indicates illness. If the pulse is only
hook-like and has no stomach qi it indicates death.
This is because in summer the stomach qi is its basis.

In autumn the hairy pulse is normal, therefore if

the pulse is contrary to this it indicates the illness.
Question : What does contrary pulse mean?

Answer : If the gi comes replete and vigorous, it
is called ‘excessive’. It means that the illness is
located in the external part. If the qi comes
deficient and faint, it is called ‘insufficient’. It

means that the illness is located in the internal part.
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If the pulse comes abundantly like a canopy on a
carriage and if the strength increases when it is
pressed it is normal. If the pulse is neither above
nor below and it is like a feather of a chicken it
indicates illness. If the pulse is like a loose rope
and resembles a hair blown by the wind it indicates death.
If the pulse in autumn is slightly hairy it is
normal. If the pulse is mostly hairy and has little
stomach qi, it indicates illness. If the pulse is only
hairy and has no stomach qi it indicates death. This
is because in autumn the stomach qi is its basis.
In winter the stony pulse is normal, therefore if
the pulse is contrary to this it indicates the illness.

Question : What does contrary pulse mean?

Answer : If the qi comes replete and vigorous, it is
called ‘excessive’. It means that the illness is located
in the external part. If the qi comes deficient and
faint, it is called ‘insufficient’. It means that the
illness is located in the internal part.

If the pulse comes large in the above and sharp
slippery,
resembling a sparrow's beak, it is normal. If the

in the below and if it is soft and

pulse is like continuous pecking, and if it is slightly
curved in between, it indicates illness. If the pulse
comes like a loose rope, and if it goes like a
flicking stone, it indicates death.

If the pulse in winter is slightly stony it is
normal. If the pulse is mostly stony and has little
stomach qi, it indicates illness. If the pulse is only
stony and has no stomach qi it indicates death. This
is because in winter the stomach qi is its basis.

The stomach is the sea of water and food. It is
responsible for supplying the energy during all four
seasons, therefore the stomach qi is the basis of all
four seasons.

This is why stomach qi is one of the key factors
deciding illness, death and life.

Spleen is the center of the body. When the
spleen qi is normal and is not seen yet, however if
it gets weak, it is seen in the pulse. If the pulse
comes like a pecking sparrow and is like a dripping
water, it indicates the weakness of spleen.
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