TEERR) IRZ2RT +NEE ~ —+ 8o 3= W

Sl KEME BRI KB A S G RREL
LM ol - HTH
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Although there have been many endeavors aimed at the standardization and globalization of
Korean medicine over a long period of time, the access to information on Oriental medical classics
has been relatively poor due to the lack of appropriate translation methodology and standard
terminology. In order to overcome existing barriers, continuous effort towards precise translation
adopting a standard terminology should be maintained.

As a part of this procedure, we planned to publish a part of Classic of difficult issues(¥£%)s in
three sections, and the first two studies have already been published. Based on the methodology
and approaches of previous studies, this third study aims to translate parts of Classic of difficult
issues(##), into English, beginning with “The Sixteenth Question”, and adopting TWHO-IST,
terminology. The outcomes of this study are presented as follows:

First, based on the result of existing translation studies and the outcome of FWHO-IST; ,
English translation of [Classic of difficult issues(##)s from "the Sixteenth Question” to “The
Twenty-second Question” is offered, hoping to set a model of translation study which can be

communicated universally.

Second, in order to pave the way for future success in establishing translation studies, it is
natural to verify the effectiveness and practicality of standard terminologies including the outcome
of TWHO-IST, . Continuous translation studies will be required in order to obtain constant
feedback and adopt more suitable guidelines during the standardization process. Taking this into
consideration, further translation studies of Oriental medical classics including fClassic of difficult
issues(##%) s should be continued.
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. The
Chinese NAN-
Character CHING thAgAeT i
Study
three sections
Ut | and nine indicator | nine indicators IR
(-levels)
ANTHE | sixty informants - FEFEIR)
I movement in vessell0); dse
t vessel pulsell) P
fi() face (facial) a0
complexion
B _fmoving stirring gil2) KA
influences
[l swollen and full distention and IR
fullness
. . difficult -
Dbk dripping urine wrinationl?) IR
WM | difficult stool difficult K
defecation!4)
LEA] twisted muscle - JEFEI)
fgy, | Uneasiness of the vexation I
heart
L7 dry vomiting dry retching KA

10) 39 ‘Definition/Description” F-#-& <l-&3shd o3}
2t} ‘the conduit through which qi and blood pass’
(World Health Organization. WHO-IST. 2007. p.24.)

11) ‘f&2’S ‘pulse diagnosis'® %71 Aol AT
(World Health Organization. WHO-IST. 2007. p.101. )

12) ‘B S ‘stirring qi of the kidney region’ & %71
Aol =A3}33t}.(World Health Organization. WHO-IST.
2007. p.20.)

13) “MEH S ‘difficult urination’ 2 %71 Holl <At
(World Health Organization. WHO-IST. 2007. p.100.)

14) M-S “difficult urination’ % $71 ol AT
(World Health Organization. WHO-IST. 2007. p.100.)
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The sixteenth question: The Pulse can be felt
through the nine indicators, the patterns of yin and
yang, the level of depth, and the sixty informants.
One pulse may vary in accordance with the four
seasons. Since the existence of sage has been long
ago, everybody insists that their method is correct.
How can one distinguish which is the correct way
of feeling the pulse?

The answer: It can be distinguished from the
internal and external symptoms of the disease.

What are the symptoms of disease?

The answer: If one feels the pulse of the liver,
the external symptoms include a preference toward
cleanliness, a blueish complexion and a tendency
to become angry. The internal symptoms (that
appears during abdominal palpation) include stirring
qi of the left side of the umbilicus. When pressed,
this area shows firmness and pain. The (symptoms
of the) disease includes fullness of the limbs,
difficult urination and defecation, as well as twisted
muscles. If these symptoms appear, the liver is
(afflicted) and if these symptoms do not appear,
(the liver) is not (afflicted).

If one feels the pulse of the heart, the external
symptoms include a reddened complexion, dry
mouth and a tendency to laugh. The internal
symptoms (that appears during abdominal
palpation) include stirring qi of the upper side of
the umbilicus. When pressed, this area shows
firmness and pain. The (symptoms of the) disease
includes vexation, heart pain, heat in the palms and
dry retching. If these symptoms appear, the heart
is (afflicted) and if these symptoms do not appear,
(the heart) is not (afflicted).

If one feels the pulse of the spleen, the external
symptoms include a yellow complexion, a tendency
to belching, a tendency to ponder, and a tendency

to taste flavors. The internal symptoms (that
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appears during abdominal palpation) include stirring
qi right at the umbilicus. When pressed, this area
shows firmness and pain. The (symptoms of the)
disease includes abdominal distention and fullness,
indigestion, heavy body and arthralgia, somnolence
due to tiredness, and inability to pull limbs together.
If these symptoms appear, the spleen is (afflicted)
and if these symptoms do not appear, (the spleen)
is not (afflicted).

If one feels the pulse of the lung, the external
symptoms include a white complexion, a tendency
to sneeze, grief without joy, and a tendency to cry.
The internal symptoms (that appears during
abdominal palpation) include stirring qi of the right
side of the umbilicus. When pressed, this area shows
firmness and pain. The (symptoms of the) disease
includes dyspnea and cough, shivering from cold
and heat. If these symptoms appear, the lung is
(afflicted) and if these symptoms do not appear,
(the lung) is not (afflicted).

If one feels the pulse of the kidneys, the external
symptoms include a darkish complexion, a tendency to
fear and yawning. The internal symptoms (that appears
during abdominal palpation) include stirring qi of
the lower side of the umbilicus. When pressed, this area
shows firmness and pain. The (symptoms of the)
disease includes qi counterflow, tension and pain
of the lower abdomen, diarrhea with a feeling of
something heavy is moving down, as well as a cold and
reversed feeling of the tibia. If these symptoms appear,
the kidneys are (afflicted) and if these symptoms
do not appear, (the kidneys) are not (afflicted).
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Chinese NAN- The Present
Character|  CHNG WHO-T 1 g1y
- 1fiy spit blood hematemesis st}
P . B nasal
L sniffles discharge
#EE . speak - delirious
incoherently
hands and feet
are marked b reversal cold
T Y 1 of the K
reversed (moving .
. extremities
influences)
distention of
NI] large abdomen the |
abdomen24)

(3]

The seventeenth question: It is said that a disease
may lead one to death, or be cured naturally, or
not disappear for years. Is it possible to know one*s
life and death, whether one will continue to exist,
by feeling the pulse?

The answer: This can be known entirely. If one
examines a patient who keeps his eyes closed and
is not willing to see anybody, one should feel the
pulse of the liver which is stirring-like, tense and
long. If one feels the pulse of the lung which is
floating, short and rough on the contrary, it signals
death. If one examines a patient who keeps his eyes
open, feels thirsty and has firm area below his heart,
one should feel tight, replete and frequent. If one
feels sunken, rough and faint pulse on the contrary,
it signals death. If one examines a patient who
suffers from hematemesis, repeated nasal
discharge and nose-bleeding, one should feels
sunken and fine pulse. on the contrary, if one feels
floating and large pulse, it signals death. If one
examines a patient who becomes delirious and
utters meaningless words, he should have fever

and one should feel a surging pulse. If, on the other

24) ‘B S ‘distention and fullness 2 %71 ol <A
Efioﬂ“ KIF ol IR T on) Y Fetrka 2ok
B] A 2AE #3Y (World  Health
Orgamzatlon. WHO-IST. 2007. p.170.)
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hand, he has a reversal cold in the extremities and
one feels a sunken, fine and faint pulse, it signals death.
If one examines a patient who suffers from distension
of the abdomen and diarrhea, one should feel faint,
fine and rough pulse. On the contrary, if one feels a
tight, large and slippery pulse, it signals death.
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The eighteenth question: A pulse can be felt from
the three sections, and each section has four
meridians. What does it mean that the greater yin
and yang brightness (of the hands), and the lesser
yin and greater yang of the feet are assigned to
the upper and lower sections?

The answer: The greater yin and yang brightness
of the hands are associated with metal. The lesser
yin and greater yang of the feet are associated with
water. Metal engenders water. Since water flows
downward and cannot ascend, it stays at the lower
section. The reverting yin and lesser yang of the
feet are associated with wood. Wood engenders
fire which is associated with the greater yang and
lesser yin of the hands. Since Fire flames upward
and cannot move downward, it stays at the upper
section. The reverting yin and lesser yang of the
hands are associated with fire. Fire engenders earth
which 1s associated with the greater yin and yang
brightness of the feet. Since earth rules the central
palace, it stays at the middle section. All of those
are due to the mutual engendering and nourishing
in child and mother relationship of the five phases.

The Pulse can be felt through the nine indicators.
What sections are ruled by them, respectively?

The answer: The three sections refer to cun, guan
and chi. The nine indicators refer to pressing the
surface, middle and deep area. The upper section
corresponds to heaven and is ruled by diseases
from the chest upward to the head. The middle
section corresponds to human and is ruled by

diseases below the diaphragm to the umbilicus. The

Chinese NAN- The Present
Character | CHING WHO-ST Study
N great-yin greater yin G|
F5H] yang-brilliance | yang brightness S|
K great-yang greater yang FEIA)
Dz minor-yin lesser yin FEIA)
PRz ceasing-yin reverting yin IR
b minor-yang lesser yang G|
*t generate engender IR
+ soil earth JElR)
inch, gate and | cun; inch, guan; | cun, guan
THIR foot bar and chi; cubit| and chi
A man human2?) JElA
i} navel umbilicus28) FEA
B | accumulation of |aggregation—accu
N . . JER
R influences mulation
% side hypochondri-um2?) | %[
(IR knotty bound30) 7l

27) ‘KAHMIMES ‘correspondence between nature and
human'©2 %71 Aol A (World Health
Organization. WHO-IST. 2007. p.13.)

28) ‘I %S ‘palpitations above the umbilicus'® 71
Aol  ZA%3tk.  (World Health Organization.
WHO-IST. 2007. p.98.)

29) ‘B S ‘chest and hypochondrium &2 71 Aol &4
akith. (World Health Organization. WHO-IST. 2007.
p.35.)

30) ‘#5ES ‘bound pulse’ & %71 Aol 278kt (World
Health Organization. WHO-IST. 2007. p.104.)
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lower section corresponds to earth and is ruled
by diseases below the umbilicus to the feet. A
thorough examination is required.

Can one find out a deep, stagnant and chronic
aggregation-accumulation by taking a patient's
pulse?

The answer: When one examines an aggregation—
accumulation in the right hypochondrium, one may
find the pulse of the lung (which is floating, short
and rough) bound. When the pulse is extensively
bound, the aggregation—accumulation is extensive.
When the pulse is slightly bound, the aggregation—
accumulation is slight.

How does one examine an aggregation-
accumulation in the right hypochondrium if one
cannot feel the pulse of the lung (which is floating,
short and rough) through examination?

The answer: Although the pulse of the lung (which
is floating, short and rough) does not appear, one
shall find the pulse of the right hand sunken and
hidden.

Does the same pattern apply to chronic diseases
of the external section of the body? Is there another
pattern applied?

The answer: Bound means when the pulse stops
once in a while and has no regular frequency. That
is called bound. Hidden means when one feels the
pulse below the muscles. Floating means when one
feels the pulse above the flesh. No matter whether
(the disease exists) in the left or right side, in the
external or internal section of the body, the pattern
is always applied. There are cases such as when
the pulse is bound and hidden and no
aggregation—accumulation exists internally; the
pulse is floating and bound and no chronic disease
exists externally; or when an aggregation—
accumulation exists and the pulse is not bound and
hidden; a chronic disease exists and the pulse is

not floating and bound. These conditions mean that
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the pulse does not correspond to the disease, and
that the disease does not correspond to the pulse.

Such diseases are fatal.
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Bk, EEF . RE FIFLIK %135 k.
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Wi | i sccrdee | P g
with or reverse:
fi regular normal37) FEFEIR
it yin - JEKEIR
it shen - T /el
2 full exuberant38) Pl
VUi | four extremities limbs Pl

35) ‘lEf#S ‘normal transmission' &2 %71 Hol| <3t}
[£%] oA &S W3tk (World Health Organization.
WHO-IST. 2007. p.75.)
36) il S ‘reverse transmission’ O 2 571 Aol <AL
[54] oM 2AE #3t) (World Health Organization.
WHO-IST. 2007. p.75.)

37) ‘BYEFHE S “assessment of the normal and abnormal' =
70 Aol 2ABG. [£%] o d&skATh. (World
Health Organization. WHO-IST. 2007. p.79.)

38) Pa'S  ‘yang exuberance’® %71 Hol| 27383t}
(World Health Organization. WHO-IST. 2007. p.48.)
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The nineteenth question: It is said that one may
feel the pulse in a normal or reverse way and there
are regular patterns for males and females. What
does it mean when the pulse is in contrast to the
regular patterns?

The answer: A male child is born in a 'yin' month.
Since a 'yin' is associated with the wood, it belongs
to yang. A female child is born in a 'shen' month.
Since a 'shen' is associated with the metal, it belongs
to yin. Thus the pulse of male is felt above the
guan part and the pulse of female is felt below the
guan part. Therefore one finds the pulse always
weak in male's chi part and exuberant in female's
chi part. This is the regular pattern. When a female
pattern is felt in a male's pulse or a male pattern
is felt in a female's pulse, it means the pulse is
in contrast to the regular pattern.

What are the diseases like?

The answer: When a female pattern is felt in a
male's pulse, it means deficiency. Then the disease
is located in the internal part of the body. When
the pulse is felt in the left hand, the disease is located
in the left side of the body. When the pulse is felt
in the right hand, the disease is located in the right
side of the body. One can determine (the location
of the disease) in accordance with (the location
of) the pulse. When a male pattern is felt in a female's
pulse, it means excess. Then the disease is located
in the limbs. When the pulse is felt in the left hand,
the disease is located in the left side of the body.
When the pulse is felt in the right hand, the disease
is located in the right side of the body. One can
determine (the location of the disease) in
accordance with (the location of) the pulse. That

can be explained from what is mentioned above.
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Chinese NAN- The Present
Character | CHNG WHO-IST Study
. . hidden44)
ol seize ?Sd hide B and
concealed
(F 7 seize over\z};—elnn Pl
TWBE | deep movement | sunken pulse FElA
JEAE | rough movement rough_ Vs
pulsetd)
. floating -
ISR movement at :
IR the surface pulse EER
N smooth slippery -
iR movement pulse %Il
ISR extended long pulse JEI]
movement
yang
[tf% | (influences) are vang Pl
lost collapse
manic -
i madness psychosist®) Pl
- . . depressive _
b falling sickness psychosis 47 I

44) “IRIKS ‘hidden pulse’& 71 Mol Z78+3t(World
Health Organization. WHO-IST. 2007. p.104.)

45) JF3rel= GEIE o2 Hof glont RilE ¥} o) Feria
Hol plRe] s Faskglth (World Health
Organization. WHO-IST. 2007. p.103.)

46) IS ‘manic psychosis’® %71 Ao A8}
(World Health Organization. WHO-IST. 2007. p.168.)

47) “FiS ‘depressive psychosis' & 571 Aol <At}
(World Health Organization. WHO-IST. 2007.
p.168.)
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The twentieth question: It is said that a pulse
may be hidden and concealed. In which viscus could
a pulse be hidden and concealed so that it is
mentioned as being hidden and concealed?

The answer: It means that yin and yang
overwhelms each other, and hide in each other.
When the pulse stays in yin section but one feels
yang movement in the pulse, it means yang
overwhelms yin. But if the (yang) movement in the
pulse at times sunken, rough and short, that refers
to hidden yin within yang. When the pulse stays
in yang section but one feels yin movement in the
pulse, it means yin overwhelms yang. But if the
(yin) movement in the pulse at times floating,
slippery and long, that refers to hidden yang within
yin. Doubling of the yang leads to manic psychosis.
Doubling of the yin leads to depressive psychosis.
When the yang collapses, one may see demons.

When the yin collapses, one may become blind.

[%%]
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The twenty—first question: It is said that when
one's body suffers from a disease while his pulse
does not show a disease, that implies life; when
one's pulse shows a disease while his body does
not suffer from a disease, that implies death. What
does that mean?

The answer: When one's body suffers from a
disease while his pulse does not show a disease,
that does not mean that he does not have a disease;
it means that the frequency of one's breath does
not correspond to the frequency of his pulse. That

IS a pattern of great importance.
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Chinese NAN- The Present
Character | CHING A0l Study
(disease)
JETOR) | excitement | transmitted by pasi |
meridian
that are (disease)
JTAE () produced by el
generated .
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gone | movement in | o vessel | el
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R influences qi FElA
" providing a B warm
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The twenty-second question : It is said that the
diseases of meridian vessel are categorized by
diseases transmitted by meridian and diseases
produced by viscus. What does that mean when
one meridian vessel is changed into two types of

diseases?

6) THIE S TE S ‘soggy & %71 Holl 2AsATE (World
Health Organization. WHO-IST. 2007. p.103.)

57) ‘F5% [ S ‘pattern/syndrome of toxin congesting
the upper energizer' & %71 Aol &A33t} (World
Health Organization. WHO-IST. 2007. p.158.)
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The answer: The disease transmitted by meridian
means the (disease of) qi, and the disease produced
by viscus means the (disease of) blood. When the
pathogenic qi is located in qi, the qi gets (a disease)
transmitted by meridian. When the pathogenic qi
is located in blood, the blood gets a disease produced
by viscus. The i is in charge of warming (the body).
The blood is in charge of enriching (the body). When
the qi stagnates and does not move, the qi gets
diseases first. When the blood is congested and
does not provide moisture, the blood gets diseases
later on. Therefore, one gets (a disease) transmitted
by meridian first, and then gets (a disease) produced

by viscus.
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