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Introduction


Sometime in the early ninth century, the scholar-official Liu Yuxi (772–842) became ill while serving in southwestern China. He was afflicted with scorching pain, a sign of “obstructed flows.” Following a friend’s advice, Liu went to see a local doctor, who, upon examining him, blamed his unhealthy lifestyle. The doctor gave him a prescription but warned, “The medicine possesses du 毒 (toxicity or potency), so you must stop taking it once you are cured. Taking too much will injure your body. So take only a small dose.” The medicine worked: after ten days, Liu’s discomforts all vanished; within a month, he had fully recovered. Delighted, Liu ignored the doctor’s warning and continued to take the medicine, hoping to further enhance his vigor. But five days later, a numbing sensation spread throughout his body. Realizing his mistake, Liu rushed back to the doctor, who, of course, reprimanded him. The doctor then prescribed an antidote, and he was saved.

Liu recounts this episode in a short essay titled “Inspecting Medicines” (Jianyao).1 A figure known for his literary talent, Liu, like many of his fellow literati during the Tang dynasty (618–907), was also keenly interested in medicine, collecting useful formulas and sharing them with his coterie to spread the knowledge of healing.2 In this story, he reveals several key issues of classical Chinese medicine: the experience of sickness, the influence of lifestyle on health, and the trust between patients and doctors. Yet the most telling feature of the tale is the doctor’s prescription of a toxic medicine to cure Liu’s illness. How could a poison heal? And if poisons healed, what exactly was a medicine?

“Among the myriad things in the world,” the famous seventh-century physician Sun Simiao declared, “there is nothing that cannot be a medicine.”3 There was, in other words, no essential difference between medicines and nonmedicines; in the right context, anything could be a drug. And indeed, the Chinese pharmacy was vast, containing not just plants but also minerals, animal-derived materials, and foods. The celebrated sixteenth-century pharmacological treatise Systematic Materia Medica (Bencao gangmu), for example, included close to 1,900 entries using substances as wide-ranging as water, dirt, textiles, and even human excrement.4 Chinese pharmacology was thus at its core an exploration of the entire material world seen through the lens of therapeutics.

In this all-encompassing pharmacy, poisons loomed large. This might seem surprising given that today Chinese herbal remedies are widely imagined to be natural, mild, and safe, especially in comparison with the synthetic drugs of modern biomedicine, which are often perceived as artificial, exceedingly strong, and with therapeutic effects inseparable from dangerous side effects. Another familiar dichotomy contrasts the holistic approach of Chinese healing that seeks to restore the harmony of the body with the reductionist methods of biomedicine that eradicate specific diseases.5 Neither of these perceptions survives scrutiny: Chinese pharmacy has, over its long history, featured a rich miscellany of medicinal therapies that target diverse disorders. There were certainly mild treatments, such as food therapy, that aimed to balance the body and recover its resonance with the cosmos.6 Equally important but less examined is the tradition of harnessing toxic drugs that would forcefully destroy or expel pathogenic entities. In fact, Chinese doctors regularly relied on substances that they themselves recognized as possessing du. Aconite (fuzi), for example, a highly toxic herb grown in southwestern China, was one of the most frequently prescribed drugs in classical Chinese medicine. Conceptually, writers on pharmacy identified du as the key index for the classification of medicines. The foundational works of materia medica thus grouped drugs in a three-tiered hierarchy based on their toxicity, and revealingly placed most of the powerful drugs used in curing sickness in the most-toxic tier. Medicinal therapy in China, then, was inconceivable without poisons.

Moreover, classical Chinese pharmacy aimed at more than curing sickness; many substances in the least-toxic tier of the drug hierarchy promised to facilitate the cultivation of long life. Alongside its concern with treating illness, Chinese pharmacology was shaped by the goal of transforming the body into higher states of being and achieving longevity. This program of life enhancement involved a purification of the body that cleared its noxious burdens, leading it to ascend to various levels of sublime existence that correlated to one’s life span: the higher one reached, the longer one would live. The highest attainment, as expected, was immortality. Medicine in China thus developed through the interaction of two related but distinct enterprises: the fight against sickness and the quest for ever-enhanced vitality.

Most of the drugs assigned for this second goal were mild and therefore could be consumed regularly to strengthen the body. Yet this group also included a significant number of toxic substances, especially minerals, such as cinnabar, arsenic, and sulfur. The robustness of these minerals, many believed, could be readily transferred to the body, making it resistant to decay. Yet a dilemma naturally arose: while the ingestion of these powerful drugs was thought to transform the body and prolong life, their toxicity often precipitated the quick demise of many fervent users. Importantly, the violent sensations induced by such drugs elicited diverse interpretations that either justified or contested the consumption of these puissant medicines.
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FIGURE I.1. Two dimensions of the use of poisons in classical Chinese medicine.


Figure I.1 illustrates these two dimensions of the use of poisons in premodern China. In this diagram, any position inside the cone represents a state of the body. The center of the circle at the bottom of the cone refers to a healthy body. Any deviation from this center refers to a state of sickness, with intelligent use of poisons offering the possibility of restoring the body to health. In addition to maintaining a healthy body devoid of illness, classical Chinese medicine strove for a higher goal of elevating the body to a “healthier” state, sometimes aided by toxic minerals. This elevated, “lighter” state of the body was less susceptible to sickness, as indicated by the smaller size of the plane. The ultimate objective was to raise the body to the tip of the cone, where there could be no possibility of becoming ill. This, of course, meant immortality. Poisons in classical Chinese pharmacy acted on a continuum from the elimination of sickness to the enhancement of life, and ultimately the escape from death.


The History of Medicines in China and Beyond

Over recent decades, the study of materiality and material culture has gained momentum in the history of science and beyond. Rather than just adopting a social constructivist approach, scholars have become increasingly sensitive to the material dimensions of the subjects they examine—be it a scientific instrument, a specimen, or an object of daily use. This methodological shift by no means reduces historical inquiries to material determinism; rather, it acknowledges the physical constraints of things and underscores their open-ended potential. Material objects thus offer a unique lens through which one can acquire a sophisticated understanding of the society and culture in which they acted.7

This material turn in recent scholarship provides useful insight for the study of the history of Chinese medicine. Early inquiries focused on the theoretical foundations of the healing system and its unique practices, such as acupuncture, interest in which has been influenced by its rising status in contemporary society.8 Yet the history of Chinese medicine cannot ignore the history of Chinese medicines; the rich variety of medicinal substances in Chinese pharmacy constituted a vital part of the healing repertoire. What is striking about these drugs is their fluid materiality; that is, each of them was viewed not as fixed matter with a definite action but as a mutable substance that could undergo manifold transformations and elicit diverse effects.9 Although du is the standard Chinese word for poison today, its core meaning in the past was potency—the power not just to harm as a poison but also to cure as a medicine. This duality was central to classical Chinese pharmacy: no material essence marked off poisons from medicines; the effect of any given substance—whether it healed as a medicine, or sickened or killed as a poison, or altered a person in myriad other ways—varied greatly according to the way in which it was prepared and deployed, the bodily sensation it induced, and its assigned value in society. In short, when we ponder what was a medicine, context mattered.

No example illuminates this transformative capacity of medicines better than the regular use of poisons. Yet, despite their importance in Chinese pharmacy, they have largely escaped the attention of medical historians. One notable exception is Frédéric Obringer’s L’aconit et l’orpiment: Drogues et poisons en Chine ancienne et médiévale (Aconite and orpiment: Drugs and poisons in ancient and medieval China), the most extensive study of the topic to date. The monograph offers a detailed pharmacological analysis of poisons in China from antiquity to the eleventh century, with a focus on the medical understandings of poisons and the pharmaceutical principles underlying their use, but to the exclusion of situating these powerful substances in a broader context.10 Several other studies have looked beyond the medical realm, exploring poisons in the social, political, and religious culture of premodern China, yet these investigations tend to be brief and episodic, and to focus on the use of poisons for nefarious purposes.11

The therapeutic use of poisons was not unique to China. By examining the social history of poisons in colonial India, the historian of medicine David Arnold has demonstrated the complex interplay between European toxicological knowledge and India’s “poison culture,” which stimulated colonial scholarship and triggered new regulations of these dangerous materials.12 An important aspect of this culture was the medical use of poisons, which can be traced back to Ayurvedic healing in the premodern era. Although this is not the focus of his study, Arnold muses that “[p]erhaps even among Asian societies, only China, with its ancient use of aconites and orpiment, its Western missionary condemnation of toxic remedies and its recent wholesale descent into industrial pollution, has a comparable tale to tell.”13 The history of poisons in China has yet to be written. By probing the roots of this history in Chinese culture, Healing with Poisons seeks to enhance our understanding of the traditional value of poisons in Asia.14

There are comparatively more studies of poisons and poisoning in the European context, particularly focusing on their danger and harmful effects.15 It is useful to recall, however, that the Greek term pharmakon, from which the English word “pharmacology” derives, meant both remedy and poison, among other things.16 This paradoxical sense of drugs in early Western medicine shares much in common with the ancient meaning of du in China. Small wonder that the therapeutic use of poisons figured prominently in ancient Greek pharmacy. For example, Dioscorides’s De Materia Medica (first century), a foundational text in the history of Western pharmacology, contains more than sixty toxic drugs, such as opium poppy, mandrake, and hemlock, that were harnessed to treat diverse illnesses.17 Analogous to the Chinese case, the use of poisons as curative agents persisted throughout European history.18 Yet, beginning in the first century, a group of highly toxic substances in Greek pharmacy gradually moved out of the pharmakon continuum and were deemed to be absolute poisons without medicinal value. As the historian of medicine Frederick Gibbs has shown, this separation became more pronounced in late medieval Europe when physicians increasingly perceived poisons as ontologically distinct substances from medicines, which paved the way for the rise of toxicology in the early modern period.19

The concept of absolute poison, by contrast, never arose in premodern China. The use of toxic substances had constituted the core of Chinese pharmacy since its inception, and it remained so throughout the imperial era.20 No example better illustrates this divergence than the distinct fates of aconite in Greek and Chinese pharmacies. In De Materia Medica, aconite, also called wolfsbane, is described only as a poison to kill wolves, without any curative value. The Greek physician offers treatment for accidental aconite poisoning no less than seventeen times in his text, suggesting that he included the toxic plant simply to warn against its use.21 But in China, aconite (fuzi) was highly valued for its therapeutic power, and even hailed as “the lord of the hundred drugs.”22 This does not mean that there was no knowledge of the danger of poisons in China. Quite the opposite: we find abundant discussion of poison detection and treatment in classical Chinese pharmacy. Yet unlike the study of absolute poisons as substances fundamentally different from medicines in medieval Europe, the understanding of poisons remained an integral part of pharmacological knowledge in premodern China. This striking divergence of European and Chinese pharmacy likely derived from their distinct therapeutic rationales. If European physicians considered toxicity to be the cause of unpleasant side effects, Chinese healers deemed it to be the very source of curative power. In other words, European medicine prescribed poisons in spite of their toxicity; Chinese medicine, because of it.23



Medicines in Medieval China

A periodization that has been influential in the existing literature identifies three pivotal turning points in the history of Chinese medicine: the crystallization of medical theories during the Han dynasty (206 BCE–220 CE), the integration of doctrinal learning and empirical knowledge during the Song dynasty (960–1279), and the reinvention of Chinese medicine in the face of modern biomedicine in the nineteenth and twentieth centuries.24 Accordingly, these crucial moments have been studied in detail. With respect to the premodern period, scholars have extensively investigated the origins of Chinese medicine in the Han dynasty, epitomized by the formation of the foundational theoretical treatise The Yellow Emperor’s Inner Classic (Huangdi neijing).25 Other studies have focused on the transformation of medicine during the Song dynasty, examining the emergence of new medical theories, the explosion of medical writings facilitated by printing, the state’s effort to establish and disseminate medical canons, and the literati’s heightened interest in medicine.26 But what about the long period between the Han and Song dynasties, which is the focus of this book?

The medieval period in China starts with the collapse of the Han dynasty, followed by three centuries of political disunity, often called the Era of Division (220–589).27 From the early fourth century, various nomadic peoples from northern and central Asia occupied the north, while a succession of regimes established by the Han people ruled the south.28 Despite its political turbulence, the period witnessed a flourishing of literature, religion, and medicine. Medical writings were chiefly produced by individual healers and transmitted within powerful clans, reflecting the hereditary nature of medicine at the time.29 The situation changed in the seventh century, when the unified Sui (581–618) and Tang (618–907) empires, with Chang’an (present-day Xi’an) as their political center, established new institutions, promulgated legal codes, and commissioned authoritative texts to standardize medical knowledge and achieve effective rule. This favorable environment fostered the production of a collection of medical texts that proved influential in Chinese medical history.30 After the middle of the eighth century, the Tang state was substantially weakened by the devastating An Lushan Rebellion (755–63), which led to the decline of the central authority and the rise of local powers. As a result, the main agency producing medical knowledge shifted from the state to scholar-officials, who became interested in both the practical use of medicine and its allegorical value in political persuasion.

Despite its significance in the history of Chinese medicine, the period stretching from the third to the tenth century has been largely overlooked by medical historians, especially in English-language scholarship.31 More extensive studies on the medical features of this period have been conducted in Chinese, Japanese, and French scholarship, all of which have informed the writing of this book. In particular, Fan Ka-wai has made a major contribution to our understanding of the medical ideas and practices of this period. In a series of essays, he identifies the changing landscape of medicine from the Era of Division to the Tang dynasty and explores a wide range of issues, situating key medical features in the political, institutional, and literary culture of the time.32 Other researchers have focused on more specific topics, including the systemization of medical canons, religious healing, women’s medicine, and the construction of medical identity.33 Moreover, scholars have also performed in-depth analysis of a collection of medical manuscripts from Dunhuang and Turfan that offers key insights into the miscellany of healing practice in medieval society and the vibrant exchange of medical knowledge across Eurasia.34

What is particularly important about this period in the medical history of China is the growth of pharmacology. Although the roots of drug therapy can be traced back to the Han period, as exemplified by the foundational The Divine Farmer’s Classic of Materia Medica (Shennong bencao jing) and the excavated medical manuscripts from Mawangdui,35 its major outlines took shape in the following centuries, which saw the rapid expansion of pharmacy, the spread of pharmaceutical knowledge through society, and, especially relevant to this study, the enhanced understanding of toxic medicines. Two watershed moments warrant our attention as transformative for the therapeutic use of poisons.36 The first is the fifth century. Building on ancient classics, physicians and pharmacological compilers started to systematize knowledge of drugs by specifying the du status of each medicine and providing guidelines on how to prepare and employ drugs. This moment also witnessed increased pharmaceutical specialization, with different groups of actors engaged in harvesting, processing, selling, and prescribing drugs. The second is the seventh century, when the Sui and Tang states played an active role in creating new institutions and producing authoritative texts to regulate the use of poisons and standardize medical knowledge. Sun Simiao, one of the most celebrated physicians in Chinese history, also emerged in this century. Hailed as “the King of Medicines,” he integrated state-produced knowledge of drugs into his writings and relied on personal experience to affirm the efficacy of his formulas. By scrutinizing these two crucial moments in the history of Chinese pharmacology, Healing with Poisons seeks to unpack the rich culture of drugs in medieval China.

Furthermore, this book situates the study of drugs within the broader context of Chinese political history. A series of social, economic, and intellectual changes took place from the eighth to the twelfth century that profoundly transformed Chinese society. Often called “the Tang-Song transition,” these changes include, among others, the rise of meritocracy facilitated by the civil service examination system, the emergence of neo-Confucianism, the development of woodblock printing, and the consciousness of nationalism among literate elites.37 The transformation of the social order was so significant that some scholars have considered the eleventh century as the start of the modern era in China.38

In medical history, what is particularly salient in the new era is the state’s active engagement in medicine. The court of the Northern Song (960–1127) took advantage of printing technology to standardize and promulgate medical knowledge to achieve effective governance, an effort seen again only in the twentieth century, when the state reinvented Chinese medicine to cope with the challenge of modern biomedicine.39 The Song transformation of Chinese medicine is clearly critical, yet the active involvement of the state in medicine is already discernable in the earlier days of the Sui and Tang dynasties. Ending the political division of the preceding three centuries, these unified empires established new policies and legal codes in the seventh and eighth centuries to regulate medical practice and punish poisoners who were accused of witchcraft and menacing the stability of the state. They also sponsored the production of medical texts to standardize and circulate pharmaceutical knowledge. Although state engagement in medicine during the Sui and Tang periods occurred on a smaller scale and via different mechanisms—manuscripts, rather than printed texts, were still the dominant medium of transmitting knowledge—it anticipated the governmental regulation of medicine during the Tang-Song transition that has been extensively examined.40



Text and Genre

My emphasis on the materiality of medicines results from a methodological orientation toward a history beyond narratology, discourse analysis, and representations. Yet history is always mediated by texts, and medical history is no exception. What is particularly of note for the period from the Era of Division to the Tang dynasty is that the majority of medical sources in their original form have long been lost; their earliest extant editions were compiled during the Northern Song period (960–1127), driven by the rise of printing and the state’s use of the technology to promulgate medical texts. The prestige of the so-called great canonical works of Chinese medicine, such as The Yellow Emperor’s Inner Classic and Treatise on Cold Damage and Miscellaneous Disorders (Shanghan zabing lun) as we know them today, is due in no small part to the systematic effort of the Song state to elevate the status of these works.41 My study of medieval medical works therefore inevitably relies on these Song compilations and the modern editions based on them.

Before the era of printing, manuscript culture flourished in China.42 Fortunately, an assortment of pre-Song medical manuscripts from a large collection found in Dunhuang and Turfan and dating from the third to the eleventh century has been discovered. Located on the strategic sites of the Silk Road in the far west, Dunhuang (in present-day Gansu) and Turfan (in present-day Xinjiang) were vibrant frontier towns where, during the Tang period, diverse cultures interacted. The manuscripts, most of which are Buddhist scriptures, contain a sizable collection of medical works that are often lost in printed texts.43 Although most of these manuscripts are incomplete and lack contextual information, such as the time of compilation and authorship, they are sources without the editorial influences of later periods and are therefore crucial to the study of medical culture in medieval China. Moreover, in contrast to texts produced at the imperial center, these manuscripts carry regional features that reveal the concerns of local actors. They are thus excellent materials for exploring local medical practices.

Among the pre-Song medical sources, two genres are particularly important to my investigation of medicines. The first is the literature of materia medica (bencao), which provides detailed entries on drugs, each with its properties, morphology, sources of supply, medical uses, and other categories. The genre originated during the Han dynasty and persisted throughout imperial China.44 Importantly, the writing of materia medica followed a commentary tradition; that is, later works faithfully preserved the core text formed in the Han period and added, over time, layers of commentaries at the end of each drug entry. This particular structure demonstrates the importance of textual authority in the making of new knowledge of drugs. The second genre is formula books (fangshu), which contain a large number of medical formulas usually organized by the types of illness they treat. Compared to the materia medica literature, this genre has neither central text to build on nor commentary tradition to adhere to; it is rather an eclectic assembly of remedies culled from diverse sources. Both genres discuss medicines extensively, but with different epistemic orientations, to borrow a concept developed by the historian of medicine Gianna Pomata.45 The former manifests the mentality of canon-building and seeks to establish authority and order, whereas the latter speaks more to the production of empirical knowledge that links to medical practice.

Two examples from the seventh century display the difference clearly. The production of the first government-commissioned pharmacological work, Newly Revised Materia Medica (Xinxiu bencao, 659), exhibited the state’s ambition to standardize pharmaceutical knowledge and exalt the grandeur of the empire, while the personal compilation of Sun Simiao’s formula book Essential Formulas Worth a Thousand in Gold for Emergencies (Beiji qianjin yaofang, 650s; hereafter Essential Formulas) revealed the physician’s project of confirming the efficacy of remedies based on his own experience. The two texts thus generated different types of knowledge with specific political and social values. Yet the epistemic distinction between the two genres is by no means absolute: the commentary section of a materia medica text could contain rich empirical information, just as a formula book could be a scholarly project amassing past wisdom and showcasing erudition.46 Therefore, we must be sensitive to the epistemic variations within a medical genre contingent on the historical condition.



Medicines and the Body

Beyond treating illness, medicines in medieval China also aimed to enhance life. The ultimate goal of the latter pursuit was to evade death altogether (figure I.1), a quest our modern eyes might view as a religious endeavor. Scholars have emphasized the “Daoist” element in classical Chinese pharmacy, since drugs prescribed for nourishing the body also appear in Daoist scriptures.47 In particular, a number of toxic minerals were frequently used in Daoist alchemical practices that sought to promote transcendence and escape death. Poisons could be numinous substances that triggered the transformation of the body into higher states of being.

How do we make sense of the “religious” elements in classical Chinese medicine? Rather than treating “medicine” and “religion” as universal categories, it is important to recognize their historical roots in post-Enlightenment Europe and acknowledge their limitations when applied to other times and places.48 If we refrain from an anachronistic approach, it is hard to separate “medicine” from “religion” at the conceptual, textual, or sociological level in premodern societies. Previous scholarship has amply demonstrated that in medieval and early modern Europe, scientific knowledge was interwoven with religious aspirations in the domains of astrology, alchemy, and medicine.49 This was also the case in medieval China, where medicine operated in a world suffused with Buddhist, Daoist, and various folk religious activities. At the conceptual level, the effort to combat illness and pursue immortality formed a continuum in classical Chinese pharmacology. At the level of practice, healers in medieval China incorporated a constellation of methods (drug therapy, talismanic healing, meditation, incantation, etc.) that defied the clear boundary between “medicine” and “religion.” Like two sides of the same coin, they were inseparable in premodern Chinese culture.50

A crucial issue in the study of religious healing in premodern China is how medicines interacted with the body. Scholarship on the history of the body has yielded critical insights into the profound differences in the perception and experience of the body in various medical and religious traditions.51 Moreover, recent studies of material culture in both Buddhism and Daoism have demonstrated the abundant use of objects in religious practice and the entwined relationship between the spiritual and the material.52 What has been barely explored, however, is the interaction between the body and things, especially the effect of a given medicine on the body and how such an effect shaped the understanding of the medicine and of the illness it treated.53 Since toxic substances often induced violent sensations, they offer a window through which to examine the intimate relationship between the ingestion of medicines and the transformation of the body, a theme particularly prominent in Daoist alchemy. Although the interpretations of these sensations could be varied and counterintuitive, they expressed the irreducible physicality of the body, a body that endured pain and even death.54 The tension between physical anguish and spiritual elevation was precisely what was at stake in the case of elixir poisoning in Chinese alchemy. Examination of these experiences and their diverse explanations illuminates the vital link between the sensations of the body and the knowledge of medicines.

Healing with Poisons is divided into three parts. Parts I and II follow a chronological order, focusing on the therapeutic use of poisons. Specifically, part I explores the prominence of poisons in Chinese pharmacy during its foundational period from the Han dynasty to the Era of Division, investigating the paradoxical meaning of du and the diverse techniques that transformed poisons into medicines. Part II examines the changing landscape of Chinese pharmacy in the Sui and early Tang dynasties, inspecting the heightened concern about poisoning and witchcraft in political circles, the state patronage of producing and promulgating pharmaceutical knowledge, and physicians’ keen interest in applying such knowledge in practice. Part III, spanning the entire period under study, examines poisons in life enhancement. It moves our story of poisons beyond the realm of curing sickness, scrutinizing their extraordinary power to illuminate the mind and prolong life, in the case of Five-Stone Powder, and to transform the body and confer immortality in alchemy.

Finally, a few words on the translation of du. No English expression perfectly captures the paradoxical meaning of du. A word like “poisomedicine” might do the job, but creating an awkward neologism is hardly a good choice for translation. Just as the identity of a medicine changed with the context of its formulation and usage, the meaning of du varied with the specific text in which it appeared. A medicine in classical Chinese pharmacy, then, was something of a mutable character and transformative potential. Because of du’s versatile meanings, in what follows I translate it differently depending on the context. I also leave du untranslated in materia medica texts to underscore its ambivalent meaning. In cases where the positive sense of healing is evident, I translate it as “potent” or “potency” to connote the therapeutic power of a medicine. In cases where the negative sense of harm is clear, I translate it as “poisonous” or “poisoning.” In addition, I often use the word “poisons” as shorthand for medicines that possess du in Chinese pharmacy. This particular way of using the word, I must clarify, does not imply the absolute harmfulness of a substance but rather spotlights the inherent tension between poison and medicine, which is precisely what we are now setting out to explore.





 


PART I

Malleable Medicines





 


CHAPTER 1

The Paradox of Du



For all things under heaven, nothing is more vicious than the poison of aconite. Yet a good doctor packs and stores it, because it is useful.

—MASTERS OF HUAINAN (SECOND CENTURY BCE)



The Han text Historical Records (Shiji, 91 BCE) presents a story that revealingly compares words with medicines. After defeating the Qin army at the capital, Liu Bang (256–195 BCE), who later became the first emperor of the Han, was tempted to claim the luxurious palace of the routed Qin as his own home. One of his generals tried to persuade the greedy lord to abandon the idea, but to no avail. An advisor named Zhang Liang then stepped up, admonishing Liu for indulging in the pleasures of victory, which would only continue the depravity of the regime he had just overthrown. Zhang urged the lord to heed the general’s warning because “honest words are unpleasant to hear but good for action; potent drugs are bitter to ingest but good for healing.” Liu eventually took his advice. The message of the story is clear: harsh words, similar to powerful medicines, are hard to take yet ultimately provide benefit.1

The Han advisor’s expression has become a household idiom today in China, although the term for “potent drugs” (duyao) has been replaced by “good drugs” (liangyao).2 This substitution is telling, which indicates the changing meaning of du over history. Today, it is the standard Chinese word for poison. Like its English counterpart, the word invites associations with danger, harm, and intrigue. But du was not always noxious: it has carried diverse, even opposite meanings. The word appears in various medical, philosophical, and institutional texts in ancient China. Although the negative sense of du can indeed be found in these earliest texts, there it can also refer to favorable attributes of a leader, an action, or a medicine. This positive sense of du is evident in the story above; the word denotes a power of medicines that is crucial to their capacity to cure sickness. This notion of potency, the ability not just to harm as a poison but also to cure as a medicine, lay at the core of drug therapy in premodern China. Accordingly, Chinese doctors turned to a large number of substances perceived as possessing du and strategically employed them for healing. To understand classical Chinese pharmacology, we must grasp the paradox of du.

This crucial tradition of the medical use of poisons is rooted in the formative years of Chinese pharmacology from the Han dynasty to the Era of Division, when a wide array of powerful substances of mineral, animal, and especially herbal origins were incorporated into the medicinal repertoire. During the Han period, du became a benchmark to classify medicines; by grouping drugs into a three-tiered hierarchy, Han pharmacological works linked du-possessing drugs to the cure of illness, a therapeutic principle that lasted throughout the imperial era. During the Era of Division, classical Chinese pharmacy expanded substantially, with more elaborate accounts of the specification, identification, and deployment of potent drugs. By the sixth century, du had been solidly established as a central criterion to define drugs and guide therapy in China.


The Etymology of Du

To appreciate the significance of du in classical Chinese pharmacy, it is necessary to trace the meanings of the word in the broader cultural context of early China. An informative entry point is the Han text Explaining Simple and Analyzing Compound Characters (Shuowen jiezi, 100; hereafter, Explaining Characters), the first comprehensive dictionary in China. Compiled by Xu Shen (ca. 55–ca. 149), the text manifests the Han scholar’s effort to systematize written language based on the ancient meanings of characters. Although the dictionary by no means preserves the “original” sense of du, it offers useful glosses that reveal the multivalent interpretation of the word.3 Fundamentally, du is defined as “thickness” (hou), which in turn is explained as “thickness of lofty mountains.”4 Du and hou share similar features: heavy, dense, and abundant. Neither of the words bears a negative connotation.5

Explaining Characters offers a second, less innocuous meaning of du. Du is compared with a harmful grass that grows invasively, everywhere. A sense of “thickness” is still implied here—the poisonous plant is rampant, wanton, and unrestrained. Luxuriant growth insinuates latent danger. To support this idea, the dictionary partitions the character into two parts: the top part cao 屮, which means “grass,” and the bottom part ai 毐, which means “unvirtuous person” (figure 1.1a). Altogether, du denotes an undesirable herb that engenders harm.6

Du was not one idea, nor was it written with one character. In addition to the foregoing meanings, there was yet another entirely different graph for du that dates to the pre-Han era (figure 1.1b). Explaining Characters describes it as an ancient form of du that consists of two parts: dao 刀 in the lower-right corner, which means “knife,” along with fu 葍, which designates an invasive plant, anticipating the interpretation of du as wild and pernicious grass during the Han period.7 What is the relationship between the knife and the grass? It has been suggested that because the character fu, which is phonetically related to hou (thickness), intimates a swelling or ulcer on the body, one could use a knife to cut it away.8 Although du is implicated in treating ulcers in ancient sources, there is no evidence that it directly involved surgery. Instead, the composition of the character for du, consisting of the component parts “knife” and “grass,” can be interpreted literally: du is a knife smeared with the juice of a toxic plant, a deadly weapon for use in hunting or warfare. This was probably an important application of poisons in antiquity, if not earlier.9

Although Explaining Characters is an important source regarding etymology, its interpretations of du were conditioned by Xu Shen’s intellectual agenda and political ambition.10 Can we retrieve other meanings of du beyond the Han text? A clue comes from an obscure variant of the word preserved in the sixth-century dictionary Jade Chapters (Yupian) (figure 1.1c).11 This character is derived from an oracle bone script written as in figure 1.1d. Intriguingly, these graphs link du to animals: the upper part symbolizes a foot and the lower part a snake; the combination of the two indicates a person stepping on a venomous animal. An ancient meaning of du, therefore, pointed to threats posed by dangerous creatures in nature.12


[image: The Chinese character <i>du</i> is shown in four different ancient script styles, labeled a, b, c, and d, which reveal different meanings of the word.]
FIGURE 1.1. Variants of du in early China. Variants a and b are from Explaining Characters. Variant c is from Jade Chapters. Variant d is from oracle bones.


In sum, there are at least three different meanings of du in ancient China, based on etymological analysis. Before the Han dynasty, the word could refer to a weapon made from poisons or the danger of a pernicious animal. The positive sense of the word is absent in these early graphs. Yet during the Han period, the word acquired the meaning of “thickness,” which implies heaviness, intensity, and unconstrained growth. The negative sense of the word still persisted, but this new gloss suggests a changed conception of du, whose meaning became more ambivalent. In addition, du is explicitly tied to herbs in Explaining Characters, indicating the rapid expansion of herbal knowledge at the time. Revealingly, yao, the character for drug, also contains the radical for “grass” (cao 艸). The meaning of this word, according to the Han dictionary, is “grass that cures illness.”13 As classical Chinese pharmacy by no means contained only herbs, the focus on grass in the definition of yao further suggests the growth of herbal medicine during the Han period.



The Meanings of Du in Early Chinese Sources

The curious etymological history of du offers preliminary insights into its rich meanings. We can bring more focus to the complexity of the word with other types of sources to see how its meanings are expressed in specific contexts. One of the earliest mentions of du in Chinese history comes from The Classic of Changes (Yijing or I Ching, also known as Zhouyi), a divination text the core of which was formed around the end of the second millennium BCE.14 The book establishes a spatiotemporal cosmological system manifested by sixty-four hexagrams, each of which is linked to a particular scenario and a prophetic message. In a section called “Gnawing and Chewing” (Shike), the text relates that when one gnaws dry meat and encounters poison (du), this causes minor distress but no real troubles.15 Du in this situation carries a negative meaning, much like food poisoning to the modern reader. Poisoning by the corruption of food has been suggested as the original meaning of du based on the similarity of the ancient pronunciations of du and shu, which means “ripe.”16 This type of poisoning is, nonetheless, only perceived as a minor annoyance in the text, not a sign of significant danger.

In another passage, du invokes an entirely different meaning. Rather than referring to a vexing matter, it designates a political force: “Remain sturdy at the center to respond to all situations; stay adaptive upon encountering dangers. If a king can rely on these qualities to govern [du] the world, people will follow him. Being propitious, how is it possible to cause troubles?”17 Du in this passage can be read as an action performed by a capable ruler. If a leader acts sagaciously, he can rule his people with success. Du thus implies the abundance of virtues and the consolidation of capacities. Such virtues and capacities empower the king to achieve effective governance. Here, in one of the earliest books in China, we see two distinct expressions of du.18

The positive sense of du also appears in ancient philosophical texts. For instance, a passage in the foundational Daoist work Laozi (ca. fourth century BCE) elucidates the profound importance of the Dao and virtue: “Therefore the Dao creates all things, and virtue raises them—cultivates them and fosters them, rears them and nurtures [du] them, nourishes them and protects them.”19 The sentence uses a series of synonymous words, including du, to describe the power of virtue (de), which facilitates the growth of all things in the world. Du embodies the unfolding of the cosmos.

What, then, does du mean in the medical context? The key term to examine is duyao, which stands for “poison” in modern contexts but had quite different meanings in antiquity. The important text in this respect is Rites of Zhou (Zhouli, ca. third century BCE), which presents an idealized structure of the royal bureaucracy in preimperial China.20 Among the 360-odd offices listed in the book, five are designated for medicine: one for the general supervision of medical affairs and four specialists on preparing foods and treating internal disorders, lesions, and animal maladies. The text defines the duty of the first type of officer, called “master of physicians” (yishi), as taking charge of medical policies and orders, as well as collecting substances referred to as duyao to supply the practices of physicians.21 In this early usage, it appears that the word duyao, composed of two characters, as are many words in Chinese, referred to two different types of drugs: potent ones (du) and mild ones (yao). The composite, then, became a term for drugs in general.

This interpretation is supported by another passage in the text that explains the responsibilities of physicians who specialize in treating lesions. They use “five potent drugs [du] to attack them, five qi to nourish them, five mild drugs [yao] to heal them, and five foods to restrain them.”22 Placed in distinct categories, du and yao are both important for treating lesions. The former, associated with the act of “attack” (gong), bears a strong sense of intensity and forcefulness. The latter, associated with the act of “healing” (liao), probably refers to drugs of lesser power. In the passage that immediately follows, the text further specifies that these mild drugs are used to nourish (yang) different parts of the body, suggesting their tonic value.23 Among the four types of specialists, only physicians who treat lesions employ du, which indicates the emphasis on the topical use of powerful drugs in ancient China.24 The identity of the exact drugs, however, remains elusive.

The term duyao changed its meaning in Han medical sources. Two different usages can be detected in the Han-era The Yellow Emperor’s Inner Classic (Huangdi neijing), a foundational text in Chinese medical history that served later readers as a crystallization of the basic theories of medicine in antiquity. The first usage there is consistent with the definition in Rites of Zhou in the sense that duyao refers to both potent and mild drugs. Yet a significant change is that rather than being applied topically, potent drugs were employed, together with mild drugs, to eliminate illness inside the body. Exterior conditions were instead treated by needles and stones.25 The second usage of the term in The Yellow Emperor’s Inner Classic is more restrictive, namely, that duyao refers only to potent drugs. In a case where the text explains the options for treatment, it lists five in particular, each with a distinct function: “The potent drugs [duyao] attack the devious; the five grains provide nourishment; the five fruits provide support; the five livestock provide enrichment; the five vegetables provide replenishment.”26 The verb “attack” resonates with language found in Rites of Zhou, indicating the power of the drugs. They contrast with other types of healing that are milder and slower, aiming to nourish the body. This second meaning of duyao gradually superseded the first, more inclusive sense of the term in Chinese medical writings from the Han period onward.

Moreover, this second sense of duyao has implications beyond the medical context: in the story that opens this chapter, its effects were compared with those of powerful words. The link between du and speech is particularly evident in Discourses Weighed in the Balance (Lunheng, first century), a collection of essays on history, philosophy, and natural science compiled by the Han scholar Wang Chong. In a chapter titled “Speaking of Poison,” Wang associates all potent things with the heat, fire, and qi of yang, as perceived in the yin-yang framework.27 That is, the hot, vehement qi in southern regions not only causes the thriving of poisonous plants and animals but also endows local people with a unique capacity to utter especially mighty words. Intriguingly, he uses this theory to explain the shamanistic practices prevalent in the south that often employed incantations to heal or kill. This more expansive interpretation of du unified words and things under the scheme of a sultry qi, reflecting a southern attitude that was of a piece with the local environment.28



Du in the First Chinese Materia Medica

How has the ambivalence of du manifested itself in Chinese pharmacy? The question directs us to the first pharmacological treatise in China, The Divine Farmer’s Classic of Materia Medica (Shennong bencao jing, ca. first century; hereafter, The Divine Farmer’s Classic). The title of this foundational text merits scrutiny. The term bencao, which first appeared during the Han period, refers to knowledge about drugs and the genre producing such knowledge. In the same way that the English word “root” is used metaphorically, bencao literally means either “rooted in grass” or “roots and grass,” indicating the prominence of herbal medicine in the Han pharmacy.29 Bencao texts in China resemble a type of European pharmacological writing, often called materia medica, that can be traced back to the foundational work De Materia Medica by the Greek physician Dioscorides in the first century.30 Both genres provide a list of drugs, each with an account of the properties, habitats, appearance, and medical uses of the substance. Because of this textual similarity, I translate bencao as “materia medica.”

But who was “the Divine Farmer” (Shennong)? As the putative author of the book, he was a mythical leader who, at the dawn of civilization, developed agriculture to benefit his people. He was also credited for discovering useful medicines, which won him the reputation as the founder of drug therapy in China. According to an early Han source, the brave man tasted hundreds of herbs to identify suitable medicines for his followers, and encountered seventy potent substances each day. The tale indicates that daily experience and trial-and-error effort played an important role in the accumulation of drug knowledge in early China.31 The medical identity of the Divine Farmer was firmly established during the Han dynasty; sources at the time considered him, along with several other esteemed figures, such as the Yellow Emperor and Lord Thunder, to be a sage who lived in high antiquity and possessed the true, pristine knowledge of medicine. The attribution of a text to the sage thus suggests the recovery of lost pharmacological wisdom from a glorious past.32

The actual author(s) of The Divine Farmer’s Classic, however, is unknown. It was possibly compiled by a group of Han officials who specialized in drugs. Known as “materia medica specialists awaiting edicts” (bencao daizhao), they were summoned by the court when their skills were in demand and dismissed when they were no longer needed. Both knowledgeable and disposable, these specialists are often juxtaposed in Han sources with men of “methods and arts” (fangshu), a term that encompasses a wide range of magical and esoteric techniques, such as astrology, geomancy, alchemy, and divination, among others. Possibly, the materia medica specialists exchanged knowledge with these technical adepts, who influenced the former group’s understanding of drugs.33

The Divine Farmer’s Classic, the first systematic writing on drugs in China, was foundational to the theory and practice of Chinese pharmacology. All later materia medica texts adhered to its basic framework of categorizing and defining drugs, and relied on its empirical knowledge to guide medical practice.34 We know little about the formation of the text and the origins of its sources except that the work was probably a consolidation of drug knowledge accumulated in the preceding centuries. The evidence mainly comes from the medical manuscripts excavated from Han tombs, of which two sets are particularly revealing. The first is an assembly of medical formulas discovered from the tomb of a local lord in Mawangdui (in present-day Hunan, ca. 168 BCE). This collection of silk manuscripts contains close to three hundred formulas that treat fifty-two types of disorders. Based on a conservative estimate, more than two hundred drugs of plant, mineral, and animal origins are deployed, either internally or topically, in this miscellany of remedies. Among them, seventy-odd substances also appear in The Divine Farmer’s Classic, indicating a process of crystalizing drug knowledge out of formula books during the Han period.35

The second set of manuscripts suggests a different route to the formation of the Han pharmacopoeia. Unearthed from a local nobleman’s tomb in Shuanggudui (in present-day Anhui, ca. 165 BCE), this collection of bamboo slips carries a list of more than one hundred drugs, each aiming to treat a medical condition or elicit a magical effect, such as running with high speed and lightening the body, the latter entailing the transformation of the body to higher states of being. Given the term “ten thousand things” (wanwu) that appears at the beginning of the slips, the collection offers a type of natural history that seeks to identify the possible uses of all things under heaven.36 Thus the scope of the work goes beyond healing, describing other uses of things in hunting and fishing, clothes-making, and producing fuels, among others. The slips are just fragments containing miscellaneous information, yet they represent the earliest evidence of a nascent materia medica that embeds drug knowledge within the broader discussion of natural history.37

Before investigating the content of The Divine Farmer’s Classic, it is necessary to position it in the broader Han culture of medical compilation. All medical texts from the Han period have been lost to us; fragments of manuscripts found in excavations, including the two sets mentioned above, are the only sources directly available from the period. Yet The History of the Han (Hanshu, first century) preserves an extensive bibliography from the imperial library—the earliest in Chinese history—that lists the titles of close to six hundred families of books organized into distinct categories. The construction of the bibliography was driven by a movement that took place in the last years of the Western Han dynasty, when several imperial scholars systematically collected and organized classic and contemporary works to reestablish textual authority to guide sage governance.38 Titles on healing are presented at the end of the list, in a section on “methods and techniques” (fangji), which is further divided into four subsections: medical classics (yijing), classical formulas (jingfang), arts of the bedchamber (fangzhong), and arts of transcendence (shenxian).39 The second subsection is particularly relevant to pharmaceutical knowledge. Although all eleven titles in this subsection are those of formula books, they relied on the knowledge of individual drugs to offer effective prescriptions. Given that no materia medica titles appear in the bibliography, such drug knowledge was probably still sporadic and unorganized during this period, embedded in formula books and works on natural history, only becoming systematized in the independent genre of bencao in the Eastern Han period.

Now let’s take a close look at The Divine Farmer’s Classic.40 The book contains a short preface that introduces its organization scheme and the basic principles of drug therapy. The main body of the work characterizes a total of 365 drugs corresponding to the number of days in a year, demonstrating the cosmological framework grounding this early pharmacopoeia. Significantly, the book parses these drugs into three categories. The opening of the text defines these categories as follows:


The higher-level drugs of 120 kinds are the lords. They govern the cultivation of life and correspond to heaven. They do not possess du. Taking them in large amounts or for long periods does not harm people. Those who wish to lighten the body and enhance qi, prevent aging, and prolong life should rely on the higher-level drugs in [The Divine Farmer’s] Classic.

The middle-level drugs of 120 kinds are the ministers. They govern the cultivation of the human nature and correspond to man. Some of them do not possess du; others do. One needs to gauge carefully the proper use of them. Those who wish to prevent illnesses and replenish the weak body should rely on the middle-level drugs in [The Divine Farmer’s] Classic.

The lower-level drugs of 125 kinds are the assistants and envoys. They govern the curing of illnesses and correspond to earth. Most of them possess du. One may not take them for long periods. Those who wish to eliminate cold, heat, and devious qi; to break stagnations; and to cure illnesses should rely on the lower-level drugs in [The Divine Farmer’s] Classic. [Emphases added.]41



The passage reveals two key features of classical Chinese pharmacology. First, drugs are divided into three groups, and du stands out as the defining characteristic for each category. This du-centered classification of drugs would remain fundamental to Chinese pharmacy throughout the premodern era. Second, du figures not as something to be avoided at all costs but as potency valuable for curing illness. Precisely because of this perceived therapeutic power, drugs in the bottom group, most of which possess du, are deployed to treat a variety of disorders. The ambivalence of du is manifest in The Divine Farmer’s Classic: since it could evoke both benefit and danger, one should resort to a potent drug only for short periods, use it with caution, and stop using it once the illness was eliminated. A du-possessing drug, the text implies, cures if used properly and harms if it is not.

Although potent drugs are useful therapeutic substances, The Divine Farmer’s Classic places most of them at the bottom of the hierarchy and regards them as inferior to those in the middle and top groups. Rather than treating illnesses, drugs in the middle category serve to strengthen the body in order to prevent it from falling sick. This goal aligns well with a medical philosophy that was developing during the Han dynasty, captured in an aphorism from The Yellow Emperor’s Inner Classic: “The sage only treats people who are not yet sick, not people who are already sick.”42 It is always better to prevent maladies from occurring than to treat them after they arise.

Moreover, drugs in the top group, which do not possess du, are intended for an even higher goal: to prevent aging and prolong life, an aspiration that resonates with the ideal of “nourishing life” (yangsheng) in China. This ancient tradition proposes the regular ingestion of tonic substances, such as mushrooms, resin, and minerals like mica, combined with bodily movement, breathing, and meditation techniques in order to achieve longevity.43 These methods aim to replenish qi and eliminate internal poisons that cause bodily decay. Drugs without du thus “lighten the body” and purify it of its toxic burdens. Meanwhile, drugs that possess du, with their characteristic “thickness,” invigorate the body in order to combat maladies. A potent substance effectively cures sickness but impedes one from achieving a loftier goal: the cultivation of a healthy, long life.44

The main body of The Divine Farmer’s Classic describes 365 drugs in detail, which include minerals, plants, animal substances, and foods. For each drug, it specifies its flavor, its qi (degree of heat), the illnesses it treats, the benefits it brings to the body, the place of its harvest, and sometimes its alternative names. The first two, flavor and qi, warrant further explanation, as they were the basic categories used to define drug properties in classical Chinese pharmacy. Each drug is characterized by one of the following five flavors (wei): pungent, sweet, sour, bitter, or salty. These flavors do not necessarily match the sensations as we experience them today but rather are abstract concepts positioned in the five-phase system that correlates the flavor of a drug to a particular organ in the body: pungent drugs to the Lungs, sweet drugs to the Spleen, sour drugs to the Liver, bitter drugs to the Heart, and salty drugs to the Kidneys. Such correlations played an important role in guiding prescriptions.45 Furthermore, the degree of heat, or qi, refers to the temperature of a drug that could be cooling, warming, or plain, as established in The Divine Farmer’s Classic. Each of these three properties is often an indicator of the corresponding bodily sensation induced by the drug; a warming drug, for example, generates heat in the body. This definition of qi, which speaks to the materiality of drugs, is related to but distinct from the meaning of qi as a vital force circulating in the body.

Despite the general outline of the du-centered organization in the preface, The Divine Farmer’s Classic does not specify the du status, namely, whether a drug possesses du or not, for each of its 365 drugs.46 In the formative years of Chinese pharmacology, such knowledge may not have been systematically developed. It is not until the end of the fifth century, with the rise of an important commentary to the Han text, that an elaborate account of potent drugs emerged.



Potent Drugs in Collected Annotations

Collected Annotations on the Classic of Materia Medica (Bencao jing jizhu, ca. 500; hereafter, Collected Annotations) is a pivotal text in the history of Chinese pharmacology. Building on the Han classic, the work substantially expands drug knowledge by doubling the number of entries and adding more information about the appearance, source location, and medical uses of drugs. Importantly, it specifies the du status of most of its 730 drugs, and provides rich discussion of some oft-used du-possessing drugs in Chinese pharmacy. It also explains a variety of techniques for processing and deploying these substances. The text is thus an indispensable source for studying the conceptualization and uses of potent medicines in China.

Collected Annotations emerged at a time of political disunity in China. From the early fourth century to the late sixth century, various groups of nomadic peoples of Turkic, Mongolian, and Tibetan origin invaded the northern lands and pushed the Han people to the region south of the Yellow River, where the latter established a succession of short-lived dynasties. Despite the political turmoil, medicine thrived thanks to the rise of powerful clans devoted to medical practice and the flourishing of religious healing. Specifically, a number of aristocratic families emerged in the south that produced influential medical works. Unlike the Han period, when medical knowledge was chiefly transmitted between a master and his carefully selected disciples, this new era witnessed the ascendancy of hereditary medicine within prestigious elite clans.47 Furthermore, the fast development of Buddhism and Daoism during this period substantially enriched the repertory of healing; religious devotees of diverse groups adopted drug therapy, incantations, and meditation techniques to cure patients and achieve self-transformation. In particular, the rise of Daoist alchemy in the southeast, with its rich material practice of manipulating powerful minerals, informed pharmaceutical writings at the time.48

The author of Collected Annotations is Tao Hongjing (456–536), who grew up in the southeast, near Jiankang (present-day Nanjing), the capital of the Southern Dynasties. Raised in an aristocratic family, Tao was a polymath who, when still in his twenties, became famous for his accomplishments in literature and calligraphy. He was also versed in medicine, which resulted from both family influence and individual initiative. According to Tao’s own account, over many generations his family had devoted themselves to studying and practicing curative arts; Tao’s father and grandfather both had advanced knowledge of drugs. They relied on a particular formula book called The Formulary of Fan to treat thousands of people.49 Although there is no evidence that Tao himself practiced medicine, his family’s active engagement in healing probably contributed to his medical learning. According to a seventh-century bibliography, Tao compiled eight medical texts, including materia medica, formula books, and alchemical treatises, all pointing to his broad knowledge of medicine.50

At an early age, Tao also became interested in Daoist writings. The southeastern area where he lived was fertile ground for new Daoist movements that in the fifth century had great appeal to social elites. In 492, after serving for more than a decade as a minor official at the court of the Southern Qi (479–502), he decided to abandon his political career and retire to Maoshan, a range of mountains not far from the capital, where he dedicated himself to Daoist practices of meditation, alchemy, and the compilation of Daoist works. It was also during these years of seclusion that he completed Collected Annotations.

As the title indicates, Tao’s work is based on The Divine Farmer’s Classic, but with significant modifications of both the structure and content of the Han pharmacopoeia. The text starts with a lengthy preface in which Tao not only comments on the short preamble of the Han classic but also explains in detail the methods of drug preparation and enumerates drugs for treating major illnesses and countering different types of poisoning, and various ways they could be combined in formulas to treat particular conditions. The hermit makes his motive for compiling the pharmacological treatise clear at the beginning of the preface, observing that in the centuries following the emergence of The Divine Farmer’s Classic, a number of medical writers either edited the Han text or produced their own unique pharmaceutical works. These efforts often led to errors and confusions that led physicians astray. To rectify this chaos, Tao compiled his new materia medica based on a comprehensive study of all pharmaceutical works available to him. Collected Annotations thus reflects Tao’s effort to assemble and synthesize pharmaceutical knowledge that combined ancient wisdom with the new understanding of medicines during his time.51

There are altogether 730 drugs in Collected Annotations. Half of them (365) are copied from The Divine Farmer’s Classic and the other half from what Tao calls “supplements from eminent physicians,” which refers to new accounts on drugs produced by physicians between the Han period and Tao’s time.52 Each drug entry contains three elements. The first is the text from The Divine Farmer’s Classic, copied faithfully in large red characters. The second, written in large black characters, is from former writings on the drug by post-Han physicians. Importantly, this element specifies whether the drug possesses du or not. Although it is impossible to narrow down in which particular text this specification initially appeared, Tao’s work was the first to systematically incorporate this knowledge into writings on materia medica.53 The third element is Tao’s own commentaries, written at the end of each entry in small black characters.

By creating this multipart format, Tao initiated a long tradition of commentary writing in Chinese pharmacology. Instead of modifying the Han classic, he preserved it and added information from other sources as well as his own remarks. To distinguish these three elements, he marked them off using different colors and text sizes. It is unclear what writing material Tao used to produce Collected Annotations since this text in its original form has long been lost. Although paper was invented during the Han dynasty (first century), it only became a regular medium for court writings in the fifth century, and its spread to other corners of society was probably even slower.54 Hence the time when Tao completed Collected Annotations (ca. 500) was a transitional moment in the evolution of writing technologies in China as paper was gradually replacing the older materials of bamboo and wooden slips. Tao could have used either medium for his writings.

Although the original Collected Annotations no longer exists, there is a small fragment of a paper manuscript of the text dating to the seventh century, which offers us a concrete idea of what Tao’s text looked like (figure 1.2). The manuscript, discovered in the early twentieth century in the Turfan area (in present-day Xinjiang), might have been an official copy of the text from the Tang imperial library.55 It includes the entries for four animal-derived drugs: hog’s testicle, swallow droppings, bat droppings, and mole’s meat. For each drug entry, excerpts from The Divine Farmer’s Classic are written in red (shown as light characters in figure 1.2), while the text in black (shown as dark characters in figure 1.2) is Tao’s additions (large characters) and commentaries (small characters). Significantly, the information of whether a drug possesses du or not is written in black, indicating that this knowledge was later added to the Han work.56 This particular way of commentary writing persisted in the following centuries; later materia medica texts followed suit by adding new drugs and attaching still more layers of annotation to the existing drug entries. Owing to this format, even though complete works of materia medica from early periods such as The Divine Farmer’s Classic and Collected Annotations are lost to us, their content has been preserved in later sources, allowing for recovery.57

[image: A manuscript fragment with torn edges contains handwritten Chinese text in alternating sections of black and red ink, and differently sized script. One section is overlain with a box, drawing attention to the drug entry on bat droppings. The <i>du</i> status of the drug is overlain with a circle around the words “possessing <i>du</i>” (<i>youdu</i>).]
FIGURE 1.2. Fragment of a manuscript of Collected Annotations. The fragment contains four animal drug entries. The boxed section shows one of them, bat droppings. The lighter text (red in the manuscript) is from The Divine Farmer’s Classic, which describes the flavor, degree of heat, medical uses, alternative names, and location of the drug. The darker text (black in the manuscript) is from post-Han medical works that were synthesized by Tao Hongjing, which adds the drug’s du status, additional medical usage, and time of harvest. The text in small characters at the end is Tao’s commentary, pointing out how the drug acts with other substances and how frequently it is used. The circle highlights the black characters youdu (possessing du), which is Tao’s addition. Courtesy of the Deposit of the Berlin-Brandenburg Academy of Sciences and Humanities, State Library of Berlin, Prussian Cultural Heritage, Oriental Department, Turfan Collection Ch. 1036 (back side).


In addition to designating the du status of each drug, Tao also made one significant change in the organizational scheme of his work. He had based his edition on a version of The Divine Farmer’s Classic that contained four scrolls, including a short preface and three content scrolls for drugs in the top, middle, and bottom groups, respectively.58 Tao reorganized the text and created two new versions of his materia medica. The first has three scrolls, with the preface in the first scroll and about half of the 730 drugs in each of the remaining scrolls. The second version, called “the enlarged book” (dashu), is divided into seven scrolls: the preface, one scroll on mineral drugs, three on herbal drugs, one on animal-derived drugs, and one on drugs of fruits, vegetables, and grains, as well as drugs that have names but are not used anymore.59 Although Tao did not invent the concept of grouping drugs by natural category—the idea can be traced back to the Han period—his work was the first in Chinese history to establish this scheme as the basic structure of a text of materia medica.60

Besides altering the number of scrolls, Collected Annotations also doubles the number of drugs, from 365 to 730. Disregarding those that “have names but are not used anymore,” the rest of the drugs (575) are distributed across four natural categories, as shown in table 1.1.

Overall, plants occupy the largest portion in the collection; more than half of the drugs are in this category, indicating the prominence of herbal pharmacology in Tao’s days. They are followed by animal-derived products (20%), foods (14%), and minerals (12%). The drugs are spread across the three-tier hierarchy more or less evenly, with those in the bottom group being slightly more numerous.


TABLE 1.1. Distribution of drugs in Collected Annotations





	
	
TOP GROUP


	
MIDDLE GROUP


	
BOTTOM GROUP


	
TOTAL







	
MINERALS


	
25


	
23


	
23


	
71





	
PLANTS


	
97


	
91


	
117


	
305





	
ANIMALS


	
29


	
39


	
48


	
116





	
FOODS


	
27


	
30


	
26


	
83





	
Total


	
178


	
183


	
214


	
575








Note: The counts are based on Tao, Bencao jing jizhu, 2-7.127–516.


How does du figure in Collected Annotations? Tao inherited the du-based organization of drugs from The Divine Farmer’s Classic and integrated the three-tier hierarchy into each of the four natural categories. Besides defining whether a drug possesses du or not, he also created finer distinctions with regard to potency: those possessing “little du” (xiaodu), those “possessing du” (youdu), and those possessing “great du” (dadu), indicating a more nuanced understanding of these substances during his time. The distribution of all the du-possessing drugs in Collected Annotations is shown in table 1.2.

Overall, about one-fifth (22%) of the 494 drugs in the book are defined as possessing du.61 Consistent with the definition of du in The Divine Farmer’s Classic, the majority of these drugs are in the bottom group (71%); only eight du-possessing substances (7%) are in the top group. Moreover, the distribution of the du-possessing drugs among the four natural categories is uneven. The plant category contains the largest number (56), meaning more than half of the du-possessing drugs are plants. Yet proportionately, the animal category has the highest percentage of potent drugs—almost a third (30%) of the animal-derived medicines possess du. These two categories comprise a great majority of the potent drugs (84%). By contrast, the category of foods contains the least number of drugs possessing du (8%), which is to be expected, since most of these substances were intended to be consumed regularly.

What are these potent drugs?62 The group of minerals contains ten du-possessing substances, including mercury, sulfur, and four kinds of arsenic compounds.63 Curiously, most of these drugs are placed in the middle rather than the bottom tier of the hierarchy, which deviates from the du-based organizational scheme. It is revealing that besides curing specific illnesses, many of these minerals are assigned the power of promoting transcendence, the chief aspiration of Chinese alchemy (see chapter 7). It is probably this lofty promise that enhanced the value of these substances.

TABLE 1.2. Distribution of du-possessing drugs in Collected Annotations





	
	
TOP GROUP


	
MIDDLE GROUP


	
BOTTOM GROUP


	
TOTAL







	
MINERALS


	
2


	
5


	
3


	
10





	
PLANTS


	
4


	
6


	
46


	
56





	
ANIMALS


	
1


	
10


	
24


	
35





	
FOODS


	
1


	
2


	
4


	
7





	
Total


	
8


	
23


	
77


	
108








The plant group contains a large number of potent drugs, most of which are in the bottom tier. Almost all drugs possessing great du are in this tier, among which the most salient example is aconite. Tao lists four kinds of aconite in his book and praises one of them in particular, called “attached offspring” (fuzi), as “the lord of the hundred drugs.”64 This is not hyperbole, as aconite was one of the most frequently prescribed drugs in classical Chinese pharmacy.65 It was also a lethal poison, frequently used in murder in premodern China. Hence proper preparation was the key to harnessing this powerful herb. Other examples of potent plants include “the bean from Ba” (badou, croton), the fruit of an evergreen tree growing in the southwest that works as a strong purgative; “the hooking of the throat” (gouwen, gelsemium), a poisonous vine from the south that could both kill and heal; “the half summer” (banxia, pinellia), the tuber of an herb that is harvested in the summer; and “the seed of derangement” (langdang zi, henbane), a hallucinogenic plant that could both induce and cure mania. Tao identifies a variety of uses for these drugs, such as warming the body, breaking stagnation, eliminating swelling, and facilitating movement.66

The potent drugs in the animal-derived group are also diverse. Not surprisingly, snakes appear here; their gallbladders are particularly valued for healing.67 Another important drug in this group is “ox yellow” (niuhuang), which refers to bovine bezoars (ox gallstones). Placed in the top tier and defined as possessing little du, the drug promises to quell frenzy and pacify the mind. The popularity of the medicine is attested to by its exorbitant price and the proliferation of ersatz products during Tao’s time.68 The most mysterious item in the group is the feathers of a bird called zhen (zhenniao mao), which were believed to possess great du. These special feathers could effectively counter snake poison.69 They were so poisonous that any alcohol into which they were dipped could kill a person instantly. In fact, alcohol laced with zhen feathers was so notorious that the word has become a synonym for poison, as used in the popular idiom “drinking zhen to quench thirst” (yin zhen zhi ke).70 The identity of the bird, however, remains murky.71

Finally, the group of foods contains several important drugs that possess du. One of them is a type of cannabis called “hemp seed” (mafen). Placed in the top tier, the drug seeks to treat various kinds of exhaustions and injuries, eliminate cold qi, and dissipate pus. Consumed for a long time, it can lighten the body and illuminate the spirit. Yet excessive ingestion of the nutriment makes one “see demons and run crazily”—an indication of a strong disturbance of the mind.72 Another valuable du-possessing drug is alcohol (jiu). As a substance of great heating capacity, it is often used as a solvent to release the power of drugs. Similar to cannabis, it could also stir the mind, making one disoriented and confused, an effect that is familiar to many.73



Conclusion

One of the defining concepts in classical Chinese pharmacy was du. In the formative years of Chinese medicine, the meanings of du were more complex than the negative sense of “poison” that is associated with the word today. An important gloss of the word that emerged during the Han period was “thickness,” which implied strength, heaviness, and abundance, a characteristic with wide-ranging implications. Early Chinese sources also invoke du with a variety of connotations, ranging from effective governance to the nurturing power of virtue, from potent medicines to deadly poisons. Du was also used metaphorically to refer to harsh but constructive words. Ultimately, the paradox of du lives in its entwined potentials of benefit and harm.

The paradox of du is patently expressed in the materia medica of early China. It carries a strong sense of potency that constitutes a medicine’s therapeutic power. The three-tier hierarchy established in The Divine Farmer’s Classic relies on du as a principal criterion to categorize drugs. Drugs possessing du are valuable for curing illness because of their potency yet could sicken or even kill, also because of their potency. The art of harnessing potent drugs is thus to forcefully eliminate illness without jeopardizing the vitality of life. Later materia medica texts during the Era of Division, exemplified by Tao Hongjing’s Collected Annotations, provide more detailed accounts of these powerful substances, which are spread across all the natural categories and are assigned diverse medical uses. By the sixth century, the crucial role of poisons in healing had been firmly established in classical Chinese pharmacy.

What are the possible cultural explanations for the rise of this therapeutic feature in China? The epigraph at the opening of this chapter gives us a clue. The passage, from a second-century BCE philosophical text, stresses the usefulness of aconite, an herb possessing plentiful du. This is, of course, medically valid information. Yet the ultimate message of the text is a political one: it uses aconite as a metaphor for emphasizing the value of diverse types of people in the world, which, if recognized by a capable ruler, can greatly benefit the kingdom.74 Importantly, this all-embracing political vision is aligned with a cosmological view that constitutes the core of the text: the cosmos, originating from the omnipresent Dao, is differentiated into yin and yang complements, the combination of which creates myriad things in the world.75 As a result, all substances contain both yin and yang forces, which are mutually transformative and in perpetual motion. This cosmology, which finds its roots in ancient philosophical writings such as Laozi and Zhuangzi, emphasizes the dialectical relationship among all things that defies stable categorization. In this milieu, it is not surprising that poison and medicine, on the pattern of the yin-yang dynamism, are not fixed into distinct, stable categories. They are, in fact, mutually constitutive.

Poisons, with their great healing potential, are, after all, dangerous materials, the misuse of which could result in dire consequences. Physicians in China were fully aware of this, and devised a variety of methods to prepare and deploy them to maximize their benefit and curtail their harm. The central idea underlying the poison-medicine paradox in China is transformation: no fixed distinctions exist; all things are subject to perpetual change. To harness poisons, therefore, one must grasp the techniques of judiciously transforming them into therapeutic agents.





 


CHAPTER 2

Transforming Poisons



Among herbs there are the long types and the winding types. Ingested separately, they kill people; combined and ingested together, they prolong life.

—MASTER LÜ’S SPRING AND AUTUMN ANNALS (THIRD CENTURY BCE)



In 71 BCE, at the capital of the Western Han, Huo Xian, the wife of a powerful general at court, planned to murder Empress Xu so as to seize the position for her daughter. At the time, the empress was frail, as she had just given birth to a child. Huo hired a female physician to prepare a medicine for the empress to help her recover: the physician secretly mixed aconite (fuzi) into the medicine and presented it to the empress. On taking some of the “medicine,” the empress complained of dizziness and accused the physician of poisoning her, which the latter denied. The empress’s condition worsened quickly, leading to her death.1

The murder was cunning because of the use of aconite. The herb, a deadly poison, caused the tragic demise of the empress, yet it was also one of the most frequently prescribed medicines in premodern China. In fact, classical Chinese pharmacy rarely used poisons directly; it had developed a variety of pharmaceutical techniques, including dosage control, drug combination, and drug processing, to transform poisons into medicines. Sporadic and terse mentions of these techniques can already be found in ancient medical writings, and more elaborate discussion and dedicated treatises on them arose in the fifth and sixth centuries, which lay the foundation for later pharmaceutical works. The abundant use of potent substances in China thus necessitated the growth of medical technology that tamed these dangerous materials, turning them into useful medicines.

The salience of pharmaceutical techniques in premodern China compels us to rethink the relationship between nature and technology. The increasing appeal of Chinese medicine, and alternative medicine in general today, has much to do with the imagined “naturalness” of herbal remedies in contrast to the artificial quality of Western synthetic drugs. Implicit in this view is a conception of nature that is pure, clean, and safe, a notion derived from the Enlightenment legacy that unambiguously divides nature and culture into separate, mutually exclusive realms.2 If this legacy propelled a colonial project in the nineteenth and early twentieth century that strove to establish the hegemony of Western medicine over indigenous healing traditions—Chinese medicine included—by discrediting them as “crude” or “unscientific,”3 the reverse took place in the postcolonial world, when a romanticized view of Chinese medicine made it an attractive alternative to Western biomedicine. Both perspectives are problematic. From the early stages of classical Chinese medicine, technical manipulation of drugs constituted the core of pharmaceutical practice. Potent medicines could be of great value if prepared judiciously. Conversely, a seemingly “natural” substance could seriously injure the body if administered incorrectly. What matters is ultimately not an abstract concept of nature projected by modern minds but the concrete practices of transforming medicines by technical interventions.

Who collected and processed drugs before they reached the hands of physicians? With the expansion of medicinal substances and the increasing sophistication of pharmaceutical techniques from the Han period to the Era of Division, those who prepared and those who sold drugs became gradually separated from those who prescribed them, which, in the eyes of some concerned physicians, affected the quality of ingredients and impeded effective healing. This new situation compelled the latter group to produce treatises that specified the correct techniques of processing and deploying drugs. This significant change marks the heightened attention in medieval China to pharmaceutical preparation so as to guarantee the quality of medicines.


Managing the Dose

In the history of European medicine, the awareness of dosage control in the use of toxic substances can be traced back to antiquity, when Greek physicians noted the danger of prescribing medicines in excess. The importance of dosage control was most explicitly expressed by the Swiss physician Paracelsus (1493–1541), who famously wrote that “all things are poison, and nothing is without poison: the dosis alone makes a thing not poison.” Throughout Western medical history, careful administration of doses has been key to the therapeutic use of poisons.4

Classical Chinese medicine also recognized the significance of dose early on in history. In its preface, the Han pharmacological treatise The Divine Farmer’s Classic advises, “If one uses a potent drug to cure illness, they should first start with an amount resembling the size of a millet grain, and stop once the illness is eliminated. If not, double the amount. If still not, increase the amount tenfold. Take the measurement according to the elimination of the illness.”5 The amount of a potent medicine, in short, has to be carefully calibrated to the response of the patient.

But this terse statement on dose is still too crude; it sketches a general principle without providing concrete treatment guidelines. Tao Hongjing, in his Collected Annotations, further elucidates the passage. He first warns that when using a potent drug on its own, such as croton (badou) and euphorbia (gansui), one should not recklessly take the maximal dose. He then lays out an elaborate scheme of managing the dose with various combinations of drugs, correlating the amount of a potent drug with the total number of ingredients in a given medicine. The more ingredients with which a potent drug is used, the larger the size of the pill and the greater the number of the pills that Tao recommends.6 Compared to the discussion of dose in The Divine Farmer’s Classic that only addresses single-drug therapy, Tao adds more scenarios of compound medicines in his commentary, indicating the rise of such formulas during his time. When suggesting larger doses for multi-ingredient medicines, he probably takes into account the dynamic interaction between these ingredients that curbs the power of the one possessing du.

Furthermore, dosage control relies on a stable system of measurement. Elsewhere in the preface, Tao observes that in his time two weight systems coexisted: an ancient system that was coarse, and a more refined one that developed after the Han period. To clear up confusion, he proposes to adhere to the latter system in pharmaceutical preparation to ensure the proper measurement of ingredients.7 In the case of measuring potent drugs, Tao offers additional advice. For example, he specifies that when using the du-possessing fruits of croton (badou), an evergreen tree growing in the southwest, one must first remove the pits and skins, and then weigh them using one fen to calibrate sixteen pieces of the fruit. This method bypasses the variations introduced by different sizes of fruit, thereby granting a more precise measurement.8

Besides these general guidelines on dosage control, Tao also underscores the danger of overdosing in many of his drug entries. Intriguingly, he points out the risk of taking several hallucinogenic drugs. An herb called “the seed of derangement” (langdang zi, henbane), for instance, could effectively treat mania. Ingested in excess, however, the drug would cause a person to “run madly.” So Tao warns that one must not exceed the suggested doses of the drug. That said, if the drug is taken in small quantities over a long period of time, it could strengthen the body and illuminate the mind. Dose is thus the key factor that could turn the same herb into something curative, harmful, or invigorating.9 Moreover, Tao particularly emphasizes the problem of consuming certain foods without restraint. Among many cautionary instructions are that immoderate eating of pork could lead to sudden obesity, too much apricot could injure tendons and bones, and eating salt without limit could harm the lungs and induce coughing. Even for these ostensibly benign substances, the price of neglecting proper doses is high.10

How should an incident of drug overdose be treated? Tao recommends a list of items that can help to alleviate the symptoms. These include egg yolks, the juice of the indigo plant, mud, water from rinsed rice, and juice from fermented beans, among many others. Notably, most of these substances are ordinary things that could be readily found in a household. Besides treating overdose in general, such commonplace agents could also counter specific types of poisoning, such as spider bites or aconite poisoning. Their easy accessibility probably made them fitting antidotes for handling emergencies.11



Combining Drugs

Aside from dosage control, the combination of drugs was another major technique for the safe use of potent medicines, a concept already discernable during the Han dynasty. The rules for combining drugs depended on the structure in The Divine Farmer’s Classic that has already been discussed. It divides its 365 drugs into three groups, each linked to a specific rank: drugs at the top are the lords; those in the middle are the ministers; those at the bottom are the assistants and envoys. The text then recommends that when combining drugs, one should use one lord, two ministers, and five assistants. One could also use one lord, three ministers, and nine assistants.12 An effective therapy, like the successful rule of a state, required the cooperation of its constituents.

The correspondence between drug combination and bureaucratic organization is a clear example of the strong influence of political thought on medical writing in early China.13 In particular, the Han empire established an ideology rooted in the resonance between the cosmos, the state, and the body of the ruler. In this correlative system, a monarch should properly align his body with and model his ways of governance on the patterns of the cosmos. This microcosm-macrocosm resonance promised not just the vitality of the physical body but also the stability of the political body.14 As a result, medical works during the Han period are replete with political associations. The Yellow Emperor’s Inner Classic, for instance, assigns an office to each of the twelve organs: the Heart is the office of the lord, the Lungs the office of the minister, the Liver the office of the general, and so forth. When these offices work in harmony, a healthy body is sustained.15 Drug combination in Han materia medica writings provides another example of this correlative thinking. When the body is in disarray, properly coordinated drugs/officers are dispatched to restore health.

Political alignment, however, was not the only way of perceiving drug relationships during the Han dynasty. Another scheme that stood out was “the seven dispositions” (qiqing), which used the analogy of human interaction to define drug relations. The Divine Farmer’s Classic presents the seven scenarios as follows: drugs that act on their own, ones that need each other, ones that assist each other, ones that fear each other, ones that hate each other, ones that oppose each other, and ones that kill each other.16 Except for the first type, which refers to single-drug therapy, all the other six dispositions characterize drug combinations with distinct effects, ranging from mutual facilitation to mutual annihilation. The word “disposition” (qing) merits our attention. In contrast with political organization discussed above, it points to interpersonal relationships. Qing was an important concept in early Chinese thought as disparate definitions emerged out of intellectual debates during the Han period. Some literati understood qing to describe the passions or emotions of an individual that required proper control; others took qing to be the ways in which one spontaneously responded to specific situations in order to align the self with the natural patterns of the universe.17 Qing in The Divine Farmer’s Classic meant something still different: rather than referring to sentiments or natural reactions at the individual level, it described the ways people interacted with each other. Qing was thus a relational concept in the Han pharmacological treatise. That is, a given medicine had no fixed character; its effect would vary greatly depending on the other medicines with which it worked in tandem.

Let us take a closer look at these relationships. In his Collected Annotations, Tao Hongjing offers further explanations of them, together with a list of 141 drugs, each with its combinatorial scenarios.18 The first two dispositions—mutual need (xiangxu) and mutual assistance (xiangshi)—concern the relationship of two drugs that each enhance the power of the other. In the case of mutual need, the second substance is absolutely required to make a drug work. Tao often identifies these necessary agents as fire, water, or alcohol, indicating the importance of preparing a drug to release its power. In the case of mutual assistance, the second drug could boost the activity of the first one, though it was not essential for efficacy. Sometimes, this involved the use of two potent drugs, such as the combination of gelsemium (gouwen) and pinellia (banxia). In other cases, ordinary substances were harnessed as “assistants,” such as the use of soybeans to activate stellera (langdu), an herb possessing great du.19 Tao comments that drugs combined according to mutual need or mutual assistance need not necessarily be of the same type. The combinations resemble cooking, where fish, meat, scallion, and fermented beans are mixed together to bring out the qualities of one another.20

The last four types of relationship—mutual fear (xiangwei), mutual hatred (xiangwu), mutual opposition (xiangfan), and mutual killing (xiangsha)—seek to constrain a drug’s power, with varying degrees of inhibition offered by the second drug. Although The Divine Farmer’s Classic discourages the use of mutual hatred and mutual opposition in combining drugs because they diminish the power of medicines to the degree that they are not efficacious anymore, Tao does not consider this an absolute rule. If two generals dislike each other, he muses, they can still jointly support the same kingdom. Similarly, although the power of two drugs is reduced, they can still collectively benefit the body.21 Tao also points out the subtle differences between these two types of combination. For mutual hatred, the inhibition is one-way only—dragon’s bone (longgu)22 suppresses bovine bezoar (niuhuang), yet the latter enhances the former. Tao explains this using a human analogy: “Although a person hates me, I have no resentment.” Mutual opposition, by contrast, is bidirectional—the two “people” are enemies. For example, when orpiment (cihuang) and barbarian powder (hufen)23 meet, they become “gloomy and jealous.” As a result, barbarian powder blackens, and orpiment also changes color.24 In the case of potent drugs, the scenario of mutual fear, in which a second drug is required to assuage the potent one without neutralizing its power, is most relevant. For example, whenever using pinellia, Tao stresses that one must add fresh ginger to curb its potency.25 Without this strategy, the herb is simply too dangerous to ingest.

Finally, the scenario of mutual killing signals the annihilation of the activity of both drugs. This combination, evidently, does not carry therapeutic value. Instead, the goal is to use an antidote to counter a poison. In addition to identifying the medical benefits of poisons, classical Chinese pharmacy recognizes many types of poisoning and offers cures. In fact, Tao provides a list of antidotes in his work to treat cases of poisoning that are derived either from animal attacks (snakebite, beesting, etc.) or from the inept use of powerful medicines.26 Small wonder that the substances that make potent drugs “fear” overlap with those that “kill” poisons. Examples include licorice, soybean, fresh ginger, ginseng, and the juice of the indigo plant. Dosage is probably the key factor that allows the same substance to work in these two distinct fashions.

Other than dosage control and drug combination, early works of materia medica in China discuss two more factors that condition the use of drugs. First, the method of delivery mattered. According to The Divine Farmer’s Classic, drugs could be made into pills, powders, decoctions derived from boiling in water or from soaking in alcohol, and pastes formed by pulverizing the ingredients. Each drug could be prepared in one or several of these forms, following strict rules.27 In general, the liquid forms were thought to deliver the effect of a drug faster than the solid forms, because the former could be easily assimilated into the body. For this reason, drugs possessing du were often taken as pills or powders to forestall too vehement a blow to the body. Consistent with this rationale, Tao offered a list of drugs, many of them potent, that he deemed inappropriate for use in decoction.28

Second, the effect of a given drug could vary with the state of a particular body. In his Collected Annotations, Tao notes that, although a drug’s properties were the foundation for its healing power, physicians should also pay attention to the specific condition of a patient’s body. For example, they needed to take into account whether a person was deficient, thus requiring replenishment, or replete, thus requiring draining;29 whether a person was male, female, old, or young; whether a person was sad, happy, vigorous, or exhausted. They should also consider the place where the patient lived and their way of life. All these individual traits could affect the working of drugs. To support this view, Tao offered the example of Chu Cheng, an eminent physician of his time, who treated widows and nuns differently from wives and concubines. In this case, the sexual activity of a woman changed her body to the degree that it required a modified therapy.30



Processing Aconite

Many drugs were often subject to various degrees of processing before they were used. A specific term arose in early pharmaceutical sources that designates this set of techniques: paozhi (roast and broil).31 As a result, we find two major types of drugs in Chinese pharmacy: the raw (unprocessed) and the cooked (processed). The latter group included many potent drugs that relied on these techniques to attenuate their power.

How did drug processing in China begin? The etymology of the term paozhi offers a clue. Both characters contain the radical for fire, indicating the involvement of heating. According to the Han dictionary Explaining Characters, zhi means placing meat on fire. The meaning of pao is similar but more specific, referring to roasting meat that still has hairs.32 Evidently, both characters denote ways of cooking. The sense of pao as a roasting method can already be found in the first poetry collection in China, The Book of Odes (Shijing, ca. 1000 to ca. 600 BCE), in which one poem depicts a host roasting the head of a rabbit to welcome his guests.33 This early source already considers pao and zhi to be two distinct cooking techniques: the former refers to the roasting of a newly killed rabbit that still has hairs on its flesh, while the latter designates the broiling of cut rabbit meat that is still soft.34 Later, pao also acquired the meaning of roasting meat coated with a mixture of mud and reed.35 By the time of the Warring States (476–221 BCE), pao had become such a significant method for cooking that it was used interchangeably with its homophone pao 庖, which means the person who cooks. The borrowing of this word in labeling drug processing suggests a sharing of culinary and pharmaceutical techniques in early China.36

What were the specific techniques and procedures of drug processing? The term paozhi implies the use of fire, an essential component in cooking, yet heating constituted only part of the rich repertoire of techniques for drug preparation. For example, The Divine Farmer’s Classic mentions two ways of drying an herb, under the sun and in the shade, which presumably preserve different levels of moisture in the drug.37 In his Collected Annotations, Tao Hongjing offers more elaborate explanations of these pharmaceutical techniques, including cutting, pounding, grinding, sifting, rinsing, soaking, boiling, and roasting, among others. He pays keen attention to potent drugs, giving detailed instructions on how to prepare croton, pinellia, and aconite.38 Skillful preparation was central to taming these poisons for medical use.

Aconite presents an excellent example to illustrate the importance of drug processing. Touted in Tao’s text as “the lord of the hundred drugs,” it possessed great du and hence required careful preparation. The celebrated medicine encompassed a group of herbs of the Aconitum genus that Chinese sources refer to by a variety of names (fuzi, wutou, tianxiong, cezi, wuhui, jin). It is difficult to precisely identify these plants with species in modern botany given the diverse, sometimes conflicting accounts of them and their shifting referents across disparate sources.39 In general, these names correspond to different parts of the tubers of the plant collected in different seasons of the year. For example, wutou, which literally means “black head,” refers to the main tubers of the herb, harvested in the spring when the side tubers have not yet developed, whereas fuzi, which literally means “attached offspring,” depicts the side tubers that grow in the summer. Tianxiong, which literally means “heavenly champion,” designates a particular kind of main tuber that never produces side tubers (figure 2.1). Accordingly, these different types of aconite were understood to possess varied levels of potency: tianxiong, a plant that consolidated all its medicinal power in its main tubers, was the strongest type, whereas the fuzi side tubers were substantially weaker. Classical Chinese pharmacy attributed distinct medicinal uses to each of these varieties of aconite.40

More than fifty species of aconite are used in Chinese medicine today, with Aconitum carmichaelii from northern Sichuan being the most produced.41 According to modern pharmacology, the main toxic component in aconite is aconitine-type alkaloid: 0.2 mg of it, taken orally, suffices to poison a person, with symptoms of dizziness, nausea, and numbness of the limbs; 3–5 mg may cause death through cardiovascular and neurological failure. When administered in smaller doses, however, aconitine and other alkaloids in the herb can relieve pain, reduce inflammation, and strengthen the heart. The use of aconite today, therefore, hinges on the techniques of moderating the herb’s toxicity while preserving its therapeutic power.42

[image: Three botanical drawings of similar but somewhat different plants, each showing tubers, leaves, stems, and flowers, above the labels <i>fuzi</i>, <i>wutou</i>, and <i>tianxiong</i>. The first two illustrations also include labels in Chinese indicating the plant’s geographic source.]
FIGURE 2.1. Three types of aconite. These are depictions from the eleventh-century Illustrated Materia Medica (Tujing bencao), the earliest extant pharmacological text that contains drug illustrations. The fuzi shown is from Zizhou (northern Sichuan) and the wutou shown is from Longzhou (northern Sichuan). These images are preserved in Revised Zhenghe-Reign Materia Medica Prepared for Usage, Verified and Classified from the Classics and Histories (Chongxiu Zhenghe jingshi zhenglei beiyong bencao, 1249 Pingyang edition). Courtesy of the Library of Congress.


Evidence for the early medical use of aconite comes from a collection of formulas excavated from Mawangdui in southern China (ca. 168 BCE). Among over two hundred substances that appear in these formulas, aconite, called wuhui, is the second most-used drug (twenty-one times), only surpassed by cinnamon (gui), another du-possessing plant.43 In most cases, aconite is applied externally, often mixed with other drugs, to treat wounds, abscess, scabies, and itching. When taken internally, it acts as a tonic to replenish qi, boost sexual energy, and prolong life. Several formulas also employ aconite to attain the capacity of running with fast speed, evincing its magical power.44

Aconite remained popular in the following centuries, with diversified types and altered medical uses. It appears frequently in another set of medical formulas excavated from an unmarked tomb in Wuwei (in present-day Gansu) dating to the early Eastern Han period (25–220). Prominently, among the one hundred substances included in the thirty-six formulas, aconite stands out as the most often used drug (eighteen times in sixteen formulas). Unlike the Mawangdui formulas, which only employed a strong type of aconite (wuhui), the Wuwei formulas primarily used the weaker variety of the plant (fuzi), indicating the rising awareness of the drug’s power during the Eastern Han period. Subsequently, the herb in the latter collection was often ingested to treat internal disorders such as coughing, “cold damage,” and paralysis, whereas its tonic and magical activities receded.45 That being said, the Wuwei formulas also prescribed tianxiong, the most powerful type of aconite, to treat male genital disorders.46 Consistent with the regular use of aconite in medical manuscripts, wuhui and fuzi also appear in a list of essential drugs from a first-century BCE primer wordbook for children, indicating that the medicinal use of the herb was common knowledge during the Han period.47 The drug was fairly affordable at the time, on par with the price of silk products.48

Why was aconite so popular in early China? One fundamental guideline of drug therapy in classical Chinese medicine, as established in The Divine Farmer’s Classic, is the principle of opposites, namely, using warming drugs to treat cold maladies and using cooling drugs to treat hot maladies.49 Tellingly, aconite is characterized as a substance of great heating power that aims to cure cold conditions such as wind-induced coldness, blood conglomerations, and pain in the joints.50 The frequent use of the potent herb during the Han dynasty suggests a prevalent concern among healers about the easy loss of the body’s vital heat. The warming nature of aconite, therefore, enabled it to powerfully dissipate cold and revive the body.

A potent medicine like aconite could easily turn into a lethal poison. This brings us back to the court murder at the opening of this chapter where the herb figured prominently. Although aconite was a versatile drug, the unprocessed tuber was rarely used due to its extreme toxicity. It is quite possible that the physician introduced some raw aconite into a medicine that was supposed to nourish the empress postpartum but ultimately led to her premature death. An intriguing detail of the story is that the empress complained about feeling dizzy after taking the “medicine,” which for us modern readers suggests an alarming sign. Yet medical writings at the time often deemed the strong sensations induced by a potent drug as a marker of its efficacy.51 This interpretation probably added weight to the words of the physician, who eased the doubts of the empress. The line between medicine and poison is thin; so is that between life and death.52

Because of its potency, aconite must be carefully processed prior to medical use. The Mawangdui and Wuwei manuscripts already mention a variety of methods of preparing the plant, including pulverizing (ye), soaking in alcohol (jiuzi), boiling (zhu), decocting (jian), roasting (zhi), and mincing (fuju), although these Han sources offer no technical details.53 To better understand these pharmaceutical techniques, I now turn to a text that emerged during the Era of Division and offers more detailed accounts. Titled Treatise on Drug Processing from Lord Thunder (Leigong paozhi lun; hereafter, Treatise on Drug Processing), it is the first book devoted to the discussion of drug preparation in China. The dating of the text is debatable—some scholars have considered it to be a work of the fifth century, while others have argued for later dates, during the Sui or Tang dynasty.54 The title offers a hint, in that “Lord Thunder” has two possible referents. The name could point to a legendary figure of high antiquity who received the teachings of the Yellow Emperor and became a master in drug processing: this image of Lord Thunder as the founder of Chinese pharmaceutics persisted throughout the imperial era. Alternatively, the name could refer to a historical figure named Lei Xiao, who lived in the fifth century. We know almost nothing about him, except that he was an official in the Liu-Song dynasty established in the south (420–479). He may have written the text based on the teachings of a certain alchemist called Master Yan, as he mentions this name several times in his work.55 However, particular drugs discussed in the text, such as refined arsenic (pishuang), were unlikely to have been available in China during the Era of Division.56 Most likely, the work took shape over a long period of time, containing a fifth-century core with sections that were added later during the Sui-Tang period.

The treatise contains three scrolls and discusses three hundred drugs altogether.57 In each entry, the text elucidates the methods of processing the drug, often combined with guidance on how to properly identify the substance in nature. In the case of aconite, the text distinguishes six different types of the plant (wutou, wuhui, tianxiong, cezi, mubiezi, fuzi), each with a unique morphology. This is followed by a depiction of two techniques of processing the plant:


To process ten liang [about seven ounces] of aconite, roast it in a gentle fire and an intense fire alternately. Eliminate the wrinkles and cracks on the surface of the tuber. Use a knife to scratch off the hairs at the top and eliminate the fine tip at the bottom. Split the tuber. Dig a pit at the southern ground of wu underneath a house, the depth of which could be one chi [about one foot].58 Place the aconite inside overnight. Take it out the next morning. Dry it by baking before use. If one intends to roast aconite, do not use fire generated from impure wood. It is most wonderful to use willow wood. To prepare aconite without heating, eliminate the bottom tip of the tuber. Cut it into thin pieces. Use east-flowing water and black beans to soak the pieces for five days and five nights. Then take them out and drain off the water. Dry them under the sun before use. Whenever one uses aconite, one needs to prepare it without heating. Eliminate the tip of the tuber. For every ten liang of aconite, use five liang of raw black beans and six sheng [about 1.8 liters] of east-flowing water.59



Aconite can be prepared in two distinct manners: roasting and soaking. They differ in the time consumed and in the level of technical sophistication. Roasting is faster (one day and one night) but requires delicate manipulation of fire and the use of fine resources (willow wood). It also requires the understanding of a divination system that guides the proper positioning of the tuber for its cooling. Soaking takes longer (five days and five nights) but is easier to execute, given that east-flowing water and black beans were not hard to obtain. The text recommends the latter technique for processing aconite, probably because of its simplicity.

But what is east-flowing water (dongliu shui)? Literally, it is water collected from a stream flowing eastward. Such water was deemed to possess the power of purification, an idea that can be traced back to the Han period. According to The History of the Later Han (Hou Hanshu, fifth century), each year in the spring, Han officials and common people went to a river that flowed eastward and performed a cleansing ritual to eliminate the filth accumulated over the preceding year.60 This idea was later adopted by Daoist adepts during the Era of Division, especially those interested in alchemy, who valued the purity of the sites where they compounded elixirs. They often built their alchemical chambers deep in the mountains along a stream flowing eastward, and used its water to ingest the prepared medicines.61 Certainly easy access to water was important for alchemical exercises, yet we cannot ignore its ritual significance, which aimed to cleanse the site, the alchemical products, and the body of the adept. The water likely served a similar function in the preparation of aconite, that is, to cleanse the herb and eliminate its impurities. It is one of the many examples in Treatise on Drug Processing where the text not only discusses material practice in detail but also incorporates ritual thinking prevalent at the time.



Drug Sellers and Medical Markets

Who were the people involved in processing and administering drugs during the formative age of Chinese pharmacology? The History of the Later Han recounts a story of a drug seller named Han Kang, who came from a noble family. He harvested drugs in famous mountains and sold them at the market of Chang’an. For more than thirty years, he was unusual in being totally unwilling to negotiate the set price of any of his drugs. This peculiar behavior had made him famous: when he refused to alter the price of a drug that a woman was trying to buy, she immediately recognized who he was.62 If Han refused to haggle at all, what was his motivation for selling drugs?

The key to this puzzle lies in his prestigious family background, which qualified him for government service. Emperor Huan (132–168) sent envoys with lavish gifts as an invitation to Han to serve at court, but he declined the offer and eventually fled to the mountains to avoid worldly duties altogether. Hence, drug-selling became a façade behind which Han could hide his identity and enjoy his eremitic life. Tellingly, this story appears in a collection of biographies under the category of recluses, people who possessed great talents but had no interest in politics. Besides Han Kang, two other hermits in the section also engaged in harvesting drugs in the mountains to support themselves and escape political burdens.63 Picking and selling herbs, in other words, was associated with unconventional ways of living.

Other stories from the Han period depict drug sellers as people possessing extraordinary powers. A person named Ji Zixun sold drugs when he was young and after a century, his facial complexion remained unchanged.64 A healer named Duan Yi offered his disciple an ointment for treating a head injury before the incident occurred, revealing his divinatory power.65 In another story, an old man hung a gourd in front of his shop when he was selling his drugs at the market. Once the market concluded, he jumped into the gourd. The man later revealed himself to be a master of many kinds of magical arts.66 Notwithstanding the fantastic aura of these episodes, they disclose an important feature of drug handlers during the Han dynasty: instead of being devoted specialists, they cultivated multiple skills, often of a magical or occult nature. All these stories appear in a section of The History of the Later Han that offers vivid narratives about a group of people generally referred to as fangshi, who were technical adepts practicing a variety of magical and esoteric arts, including astrology, divination, exorcism, physiognomy, alchemy, and drug therapy.67 In comparison to scholars versed in classical learning, these wonder-workers assumed an inferior position in society—standard Han histories treat them as unorthodox and thus less reputable figures, while still depicting their arts with respect. The connection between the preparation of drugs and alchemy was particularly strong, as both activities involved the material practice of transformation.68 It is possible that certain fangshi, such as Han Kang, became hermits and prepared drugs not just to shun politics but also as part of their alchemical practices to prolong their lives. Managing drugs during the Han period was thus linked to a marginalized group of adepts who possessed occult knowledge.

The situation changed during the Era of Division, when we see increasing separation of labor between the different aspects of drug harvesting, selling, and usage. In the preface of his Collected Annotations, Tao Hongjing devotes a lengthy section to various methods of preparing drugs. At the beginning of this section, he laments that during his time many drugs were collected from regions south of the Yangzi River instead of from the best sites in the western and northern regions. Due to their inferior quality, these drugs could not effectively cure illness. Tao then remarks:


Furthermore, the marketmen do not understand the properties of drugs; they only pay attention to their shape and adornment. They no longer sell ginseng from Shangdang,69 and discard asarum from Huayin like grass.70 They each follow certain trends, compete with each other, and comply with formulas, accommodating what is needed [in society]. They cannot extensively provide all types of drugs, hence often leave some out. What remains today is about two hundred types. Many physicians do not recognize drugs upon seeing them, so they only listen to the marketmen. Nor are the marketmen able to discriminate among drugs, so they all rely on those who harvest and deliver drugs. Those who harvest and deliver drugs transmit and learn clumsy methods of managing drugs. Thus, it is hard to distinguish the authentic from the fake, the superior from the inferior.71



In this passage, Tao identifies three groups of people who act in a chain to handle drugs: those who harvest and deliver drugs (cai song zhi jia), the marketmen (shiren) who sell drugs, and the physicians who prescribe drugs. We know little about the first group, except that their skills are inferior in Tao’s eyes. Besides harvesting drugs, they were probably also involved in processing them, as suggested by the word “manage” (zhi), which also appears in Treatise on Drug Processing.72 In his Collected Annotations, Tao also uses another term, “drug specialist” (yaojia), whose work probably overlapped with that of the first group. Tao holds a critical attitude toward them, claiming that in many cases where a drug proved ineffective, it was due to the incompetence of these drug specialists, not the fault of physicians.73 Even worse, these suppliers sometimes produced ersatz drugs to make money. Tao writes down a list of ways to produce these counterfeits: whitening stalactite by boiling it in vinegar, straightening the root of asarum by soaking it in water, sweetening astragalus by steaming it in honey, moistening angelica by sprinkling it with alcohol, gluing the eggshells of the mantis to the branches of mulberry trees,74 and dyeing the legs of centipedes red.75 What stands out from these examples is Tao’s concern about authenticity: the deceptive behavior of the drug suppliers compromised the medical practice of physicians, a situation he tried to rectify by providing reliable pharmaceutical knowledge in his work.

The marketmen, unlike the sagacious, skilled, and somewhat mysterious drug sellers depicted in Han sources, are cast in a negative light in Tao’s work, perceived as incompetent and greedy. The competition between these men indicates the booming of the drug market in fifth-century China that drove them to attract consumers by cunning strategies—their attention to the look of drugs suggests that the medical uses of these commodities were not necessarily their primary concern. Tao’s attitude toward the drug sellers is mixed. On the one hand, he relies on them to obtain pharmaceutical knowledge. In several cases, he points out the obscurity of a drug based on the fact that even the sellers were not able to recognize it.76 On the other hand, Tao criticizes them for their neglect of drug quality, especially for their selling substitute drugs for profit.77

The situation was partly an offshoot of the political turmoil during Tao’s days, when the regimes of northern nomadic origin confronted a succession of southern dynasties that Tao was affiliated with. This long-lasting political division impeded the circulation of drugs, leading to the use of ersatz drugs in the south. That being said, markets along the border of the opposing powers allowed a limited exchange of drugs. Previous studies have demonstrated that at least three such markets existed during the fifth century, two in the west—in Liangzhou (present-day Hanzhong in Shaanxi) and Yizhou (present-day Chengdu in Sichuan)—and one on a small island off the east coast, Yuzhou (present-day Lianyungang in Jiangsu). Trade was legal when the two sides were at peace; when political tensions increased, smuggling took the place of open trade.78 It is conceivable that the marketmen in Tao’s account visited similar trading centers and brought valuable drugs from afar back to their local customers.

Sitting at the end of the chain of drug flow, finally, were the physicians. Although Tao himself never practiced medicine, he came from a family that had been involved in healing for generations. By compiling Collected Annotations, he hoped to continue his family’s engagement in medical enterprise.79 In this context, Tao’s comments on the first two groups of people evince the sentiment of physicians during his days who were concerned about the quality of drugs due to the growth of the market, which distanced them from the source of the medicines they prescribed. By offering elaborate guidelines on the identification and preparation of drugs in his work, Tao sought to clarify the pharmaceutical knowledge that was often opaque to physicians so they would be able to accurately discriminate among drugs and achieve their intended cures.

Tao’s observations were echoed by Xu Zhicai (ca. 492–572), an eminent physician and medical officer during his time. Xu came from an aristocratic family that originated from the area of Donghai (in present-day Shandong) and had practiced medicine continuously for eight generations from the fourth to the sixth century. This exceptionally long medical lineage not only brought social prestige to the family but also gained them political capital; several members of the Xu clan served at the courts of both southern and northern dynasties. Xu Zhicai, for his part, was appointed the “director of palace drugs” (shangyao dianyu) at the court of the Northern Qi dynasty (550–577), a new position that oversaw the administration of medicines for the imperial house.80 Among several medical works he compiled, one is titled Drug Correspondences from Lord Thunder (Leigong yaodui), a treatise that describes the rules of drug combination. In the preface, Xu notes that in the past, people who were skilled medical practitioners all harvested drugs by themselves. Those healers examined the properties of the drugs and collected them in the right seasons. If a drug was picked too early, its medicinal power would not yet have developed; if harvested too late, its power would have already diminished. Yet nowadays, he complains, those who practice medicine do not harvest their own drugs. Without knowing in which season a drug should be harvested, they use it indiscriminately. Furthermore, they lack the proper understanding of the cooling and warming properties, administration, and dosage of drugs. As a result, they only desire to cure illness but can never actually obtain the intended results. This is, Xu laments, truly a confusing situation.81

Xu attributes his colleagues’ insufficient knowledge of drugs partly to their diminished involvement in harvesting, which was likely a result of the separation of labor between collecting, selling, and deploying drugs, as discussed earlier. The distancing of physicians from the sources of their medicines compromised their practice; without knowing the time of a drug’s harvest, they missed a crucial piece of information about its power. Yet Xu was not suggesting his readers should go back to the old days. Given the mushrooming of drugs in Xu’s time and the sophistication of the techniques of preparation, it had become simply impossible for a physician to know how to do everything. To deal with the new challenge, he established a set of standards for the preparation and administration of drugs to guide physicians’ practice. As a court medical officer, he might have produced the text as an institutional response to the chaotic situation of drug usage at the time. Alternatively, considering his family background, it is also possible that he established these pharmaceutical guidelines to assist medical practice in his clan, similar to Tao Hongjing’s efforts. Regardless of his motivation, it is evident that fifth- and sixth-century China witnessed increasing concern among physicians about their alienation from the activities of harvesting and preparing drugs and associated therapeutic knowledge. The emergence of the works of Tao and Xu, then, reflects physicians’ endeavors to retrieve and standardize that knowledge in order to clear up confusions and improve therapeutic outcomes.



Conclusion

Techniques of preparation and usage were essential in transforming medicines, especially potent ones, from the earliest inception of Chinese pharmacology. Rather than being fixed entities with stable functions, these drugs were malleable substances whose effects varied considerably with the adjustment of dosage, with their interaction with other drugs, and with the methods of processing them. Other factors, such as the form of drugs, the place and time of their harvest, and the constitution of an individual body, mattered too. These diverse techniques were pivotal aspects of drug materiality that constituted a central characteristic of pharmaceutical practice in premodern China: physicians were keenly aware of how the effect of any given medicine changed according to the way in which it was prepared and deployed. Technical interventions were particularly important for the medical use of poisons, such as aconite, as it mitigated their potency yet still preserved their therapeutic efficacy.

This fluid materiality of medicines in classical Chinese pharmacy is in sharp contrast to the concept of “active ingredient” or “active principle” in modern biomedicine, where a specific chemical ingredient isolated from a substance is responsible for its effects. Originating in nineteenth-century Europe, the idea has become the gold standard for drug development in modern pharmacology.82 In early Chinese pharmaceutical history, however, drugs were not understood to contain such a pure and invariant material core; it was the context of a drug—its interplay with other drugs, its preparation, its mode of acting upon a particular body—that shaped its therapeutic outcome. In this regard, the concept of “drug assemblage” proposed by philosophers Gilles Deleuze and Félix Guattari is relevant. When discussing the function of psychoactive drugs, they challenge the idea of reducing these substances to definitive molecules, and contend that, through dynamic interaction with a fluid body, drugs can produce varied effects that alter a person in myriad ways.83 Similarly, it is better to consider any given medicine in Chinese pharmacy not as an independent, self-sufficient entity but rather as something working in an assemblage, in which its actions are always relational.

These understandings of materiality were put into practice against the backdrop of significant change that took place in the makeup of pharmaceutical practitioners in early China. During the Han period, various aspects of drug management were attended to by fangshi, an eclectic group of adepts who possessed occult knowledge and magical power. Although occasionally summoned by the court to offer their expertise, they largely lingered on the margins of the society, living as hermits. In the fifth and sixth centuries, with the expansion of drugs, we see a growing specialization of pharmaceutical activity that separated the collection and selling of drugs from their usage in medical practice. Concurrently, physicians from aristocratic families with strong political connections dominated the production of medical texts, which often reveal their concerns about the new situation. The proliferation of guidelines on how to identify, collect, and prepare drugs during this period manifested their efforts to standardize pharmaceutical knowledge and improve remedies, thereby securing social and political prestige.

The altered landscape of Chinese pharmaceutics in the fifth and sixth centuries was in addition a partial outcome of political conditions, as hostile regimes in the north and south impeded the circulation of medicines. The situation started to change toward the end of the sixth century, when the unified dynasties of the Sui (581–618) and the Tang (618–907) facilitated empire-wide production and dissemination of drug knowledge. Unlike the preceding centuries, when medical works were compiled by capable and concerned individuals, the state became more involved in medicine during the Sui and early Tang periods, resulting in new institutions, legal codes, and pharmacological texts that oversaw the preparation and use of drugs. In this new era, the therapeutic logic of deploying poisons resonated with political rulings, leading to powerful repercussions in society.





 


PART II

Knowledge, Authority, and Practice





 


CHAPTER 3

Fighting Poison with Poison



For something that has a shape, one can use a potent medicine to strike it.

—THE SEQUEL TO RECORDS OF SEARCHING FOR THE SPIRITS (FIFTH OR SIXTH CENTURY)




As demons are conjured by humans, killing those conjurers will terminate demons.

—THE HISTORY OF THE SUI (SEVENTH CENTURY)



A collection of miracle tales compiled between the fifth and sixth centuries presents the following story: Xu Yong, an officer in central China, had a brother who had been suffering from pains in the heart and the abdomen for more than a decade. Xu called for a famous doctor named Li Ziyu. The night before the doctor arrived, a demon appeared and whispered to the demon that had been residing in the abdomen of Xu’s sick brother, “Why don’t you kill him quickly? Otherwise, Li Ziyu will use his red pill to strike you to death.” The demon in the abdomen replied, “I am not afraid.” The next morning Li showed up. Upon observing the patient, the doctor declared that Xu’s brother had contracted a demonic illness. He then took out a medicine called “Red Pill of Eight Poisons” from his drug box and asked Xu’s brother to ingest it. In no time, a thundering sound arose from the abdomen of the patient, who then had multiple discharges. After that, he was cured.1

The story suggests a crucial link between etiology and therapy. The doctor attributed the illness of Xu’s brother to a demon hidden in his body. To eliminate the malign agent, he prescribed a powerful medicine that dealt the demon a lethal blow. The logic of using potent substances to combat illnesses was tied to the ways in which these pathological conditions were understood: etiological ideas justified the use of poisons for healing.

A variety of etiological models existed in medieval China, and demonic sources of illness figured prominently. Originating in antiquity, this family of ideas found new expression in the Daoist movements that flourished during the Era of Division, a time of frequent epidemics. Demonic causes of illness are also discussed extensively in the first treatise on etiology in China, On the Origins and Symptoms of All Illnesses (Zhubing yuanhou lun, 610; hereafter On the Origins and Symptoms). Among the more than sixty types of disorders discussed in this work sponsored by the Sui court is a set of conditions induced by demons with severe symptoms. The text also elucidates a related but distinct category of illness caused by gu, which was a form of poison derived from the manipulation of virulent vermin. A shared characteristic of these illnesses was their source in concrete entities—demons and worms—that could either attack the body from outside or from within. Poisons offered a powerful solution to target and destroy these obstinate but discrete pathological agents.

This rationale was not restricted to medical thinking; it also had significant political ramifications. The demon-induced illnesses were often considered contagious, and responsible for large-scale epidemics that devastated the society. This compelled the state to take swift action to stop these calamities. Moreover, vicious gu poisoning, with its elusive nature and dire consequences, posed a serious menace to the political order. During the Sui period (581–618), several new forms of gu emerged that generated intense anxiety, even paranoia, at court and beyond. Forceful political responses were triggered to punish the gu practitioners, who were mainly women, and push them to the margins of the empire. As we will see, the medical rationale of prescribing poisons would have far-reaching implications for ruling the state.


Demons, Contagion, and Epidemics

The therapeutic principle of utilizing poisons is already visible in The Divine Farmer’s Classic. In the preface, the Han text recommends the use of different types of drugs to treat different categories of disorders. A warming drug, for example, should be harnessed to counter cold maladies, and vice versa. To treat indigestion, one should take drugs that induce vomiting and draining. Importantly, the text singles out potent drugs to combat two specific conditions: demonic infestation and gu poisoning.2 What were these disorders? And how do we make sense of the logic of treating them with poisons?

Let’s start with demonic infestation (guizhu). It is a conspicuous class of illness in The Divine Farmer’s Classic—more than twenty drugs in the text are recommended to treat the malady. The compound components of the word itself merit explanation. The first component, gui, is a multivalent word that in early Chinese sources generally referred to various kinds of spirits, either benevolent or nefarious. Gui could refer to the spirit of a dead person, similar to the concept of a ghost, or to a deity offering blessing or protection. It could also designate the spirit of an animal (dog, snake, fox, etc.) or an inanimate thing (mountain, river, tree, etc.).3 In medical texts, however, the word almost always carries a negative sense, referring to either the disquieted spirit of the deceased haunting the living or demonic entities of diverse origin that assault the body. Gui, in short, were believed to be malevolent forces that could trigger devastating illnesses.

If gui reveals the cause of sickness, the second component, zhu, depicts its dynamics. According to a first-century dictionary, zhu means “pouring.”4 Building on this basic sense, a third-century lexicon interprets zhu as a condition wherein “when one person dies, another person contracts the illness as the result of qi pouring in.”5 This implies that the illness is contagious. Yet unlike the modern conception of contagion, it is only after the afflicted person dies that the illness can be transmitted to others, indicating that the dead body is the source of the pollution.6 To explain the mechanism, qi is the key: a deceased body emanates poisonous qi, which pours into a healthy body, leading to its collapse.

Upon investigating its individual components, the meaning of guizhu becomes clear: it refers to a set of contagious disorders that are induced by demonic agents. The symptoms of guizhu are varied and serious. According to Formulas for Emergencies to Keep at Hand (Zhouhou beiji fang), a fourth-century medical work by Ge Hong, demonic infestation expresses itself in sundry symptoms, ranging from thirty-six to ninety-nine different types. The common patterns include alternating chills and fever, dribbling urination, a state of confusion and quietness, not knowing the origin of one’s suffering, and pains all over the body. Over time, the patient loses vitality and eventually dies. The illness then spreads to people nearby, sometimes leading to the annihilation of an entire family. When encountering such symptoms, Ge urges, one must take prompt action. Demonic infestation, in brief, signifies a critical situation that demands swift treatment.7

Where did the etiology of guizhu come from? The notion of illness caused by demonic attack has ancient roots. In the pre-Han era, demons were often held responsible for conditions that were acute, that seemed to occur by chance, and that seemed detached from human culpability. Sometimes, these disorders exhibited contagious symptoms, though the idea of “infestation” (zhu) had not arisen.8 The situation changed in the Eastern Han dynasty (25–220), when demonic maladies became associated with dead bodies that were dangerously contagious. In particular, a new type of funerary writing emerged in the Han tombs that displayed overt concerns about contagion. Called “grave-quelling writs” (zhenmu wen), these injunctions aimed to suppress the miasmic influence of a corpse with the help of heavenly deities so as to protect the family of the deceased. Revealingly, the advent of such writings coincided with the occurrence of a series of epidemics in the second and early third centuries that ravaged the country, leading to the development of funeral rituals, possibly mediated by shamans and certain fangshi, to manage these devastating events.9

With the rise of Daoism at the end of the Han period, the conception of demonic illness changed again. The early Daoist movement known as the Way of the Celestial Masters (Tianshi Dao) that developed in the southwest in the second century used healing as an effective way to recruit followers. In their etiological framework, demons were taken to be the cause of many types of illness.10 In contrast with earlier views, Daoist practitioners often imagined demonic attack as the unfortunate outcome of the moral failing of the individual. The Celestial Masters, for example, created a ritual space called “the quiet chamber” (jingshi) in which patients were to confess their sins and repent before petitions could be sent out to the gods requesting a cure.11 Illness could also be hereditary: the faults of one’s ancestors could affect the body of a descendant, making it susceptible to disasters. In another scenario, the spirits of the dead could file “sepulchral plaints” (zhongsong) to the court of the underworld to claim justice, which often entailed punishing the living descendants of the accused with sickness.12 Therefore, illness in Daoist terms was not just a physiological concept but one entwined with the moral conduct of the individual and its repercussions across generations.

Later Daoist movements followed suit and began blaming demons for epidemics. A Daoist treatise of the fifth century depicts an apocalyptic scene in vivid detail.13 In an age of moral chaos, swarms of demons plague the human world with myriad illnesses. The Demons of Great Thunder, leading their eighty thousand underlings, spread thirty-six kinds of malady; the innumerable Demons of Youjian are responsible for the sickness of red-swelling; the Demons of Red Eyes induce vomiting and dysentery upon invading the bodies of victims.14 There is even a kind of demon called “attached offspring” (fuzi), which is nine feet tall, with three faces and one eye. The name coincides with that of the potent herb aconite (discussed in chapter 2), revealing the close relationship between powerful drugs and demonic illness.15 The text conspicuously identifies the names of many demons, as the calling of names was considered an effective way to target and destroy vicious beings in early Daoist rituals. In fact, the entire scripture is devoted to using incantations, often including the invocation of specific names, to annihilate demons.

Medical works from the fifth century on shared the demonic etiology as seen in Daoist healing practices, but with a shifted focus that tied demonic attack to the condition of the body.16 The issue is elaborated in On the Origins and Symptoms, which is the first book devoted to etiology in Chinese history. The text emerged during the Sui dynasty (581–618), the period that marked the end of a three-century-long political division between the northern and southern dynasties. In this new political climate, the court set up medical institutions and sponsored several medical works that paved the way for the governmental regulation of medicine in the centuries to come.

One of these court-commissioned projects was On the Origins and Symptoms, produced under the direction of Chao Yuanfang. We know little about Chao, except that he was a head officer in the Imperial Medical Office, a new institution established during the Sui dynasty that aimed to train specialists who would provide medical services for court officials. There were three departments in the office: medicine, therapeutic exercise, and incantation. Although direct evidence is lacking, it is possible that Chao served in the department of therapeutic exercise (anmo) given the extensive discussion of the techniques in his work.17

On the Origins and Symptoms contains fifty scrolls and sixty-seven categories of illness. For each category, Chao starts with a general discussion of the origin of the illness and its symptoms. This is followed by a series of subsections in which he explains a variety of subtypes of the illness and their respective symptoms. Altogether, he identifies 1,739 symptoms, offering one of the most extensive accounts of etiology and symptomology in premodern China. The work also recommends remedies for chronic and noncontagious illnesses, chiefly in the form of “guiding and pulling” (daoyin), a set of bodily techniques that include stretching, breathing, clacking the teeth, swallowing saliva, and meditation.18 Drug therapy, by contrast, rarely appears in the book. This is partly due to the immense popularity of daoyin at the Sui court, espoused by an avid emperor who promoted it to an unprecedented degree.19

How does Chao explain demonic infestation? The condition appears in the category of the illness of infestation, which contains thirty-three subtypes, each with distinct symptoms. In the subtype of demonic infestation, Chao states:


The reason that infestation means “to reside” is that the illness lingers, stagnates, halts, and resides [in the body]. There are people who initially have no other illness and are suddenly struck by a demon. At that moment, they sometimes feel piercing pains in the heart and the abdomen; sometimes they feel oppressed in the extreme, falling to the ground, resembling the “malignant stroke” type of illness. After one recovers, the residual qi does not rest. It halts and resides for a long time, and sometimes agitates and moves. It lingers, stagnates, halts, and resides, eventually leading to death. Upon death, it pours into people nearby. Therefore, it is called demonic infestation.20



Two different meanings of zhu stand out in this passage. The first is infestation, which echoes the interpretation of the word in the third-century dictionary examined earlier. A second meaning appears for the first time in Chao’s text, that is, taking up residence inside the body, indicating that the illness is latent, ever ready to plague the victim again.21 If the initial attack by demons manifests the sudden and violent aspect of the illness, the lingering qi of these vicious entities left in the body poses an ever-present menace to life. In Chao’s eyes, demonic infestation is an obstinate condition; early therapeutic success cannot guarantee its thorough eradication.

The symptoms of demonic infestation resemble those of “malignant stroke” (zhong’e), a condition in which one is suddenly struck by the qi of a demon, which happens when the guarding spirit of the victim is weak. Malignant stroke is an acute condition: the patient falls sick abruptly, with severe symptoms of piercing pain in the heart and the abdomen, and deadly oppression. If the patient survives the initial assault, the residual qi of the demon may linger in the body and become the illness of infestation.22 Although demonic infestation and malignant stroke are similar and related disorders, there is one subtle but important difference: while demons are blamed for the former, the latter is caused by demonic qi. In fact, the discourse on qi constitutes the most salient feature of Chao’s etiological reasoning, yet this qi-centered explanation of illness was not invented by the Sui physician—it was already abundantly discussed in the Han medical treatise The Yellow Emperor’s Inner Classic.23 What is new in Chao’s work is his effort to subsume demonic etiology into this ancient conceptual framework, thereby connecting external insults to the condition of the body. He expresses particular concern about bodies depleted of vitality, which are susceptible to demonic attacks and ensuing total collapse. Departing from the explanations of sickness as a moral failing often seen in early Daoist writings, Chao ascribes the rise of maladies directly to the vulnerability of the body.

Overall, the perception of demonic disorders underwent several transformations in Chao’s treatise: a shift in etiological focus from demons to demonic qi, the sensitivity of vulnerable bodies, and the tenacity of the illness. The symptoms were acute and severe, often leading to death and causing contagion. How did Chao treat these intractable disorders? Curiously, he offered no remedies. This is likely because he considered therapeutic exercise, the major method of healing in his work, to be particularly effective to treat mild, chronic, and noncontagious illnesses. For acute and life-threatening conditions, however, he may have deemed the method limited.24

Other seventh-century physicians, such as Sun Simiao, did propose cures to combat demonic illnesses, primarily through drug remedies. In his Essential Formulas, Sun compiled a section with forty-five formulas to treat various types of demonic disorder.25 These formulas differ considerably in the number of ingredients, ranging from single-drug therapies to compound formulas that contain up to fifty ingredients. A common feature they all share is the regular use of potent drugs. One formula called the Great One’s Powder for Emergencies (Taiyi Beiji San), for example, contains nine ingredients, eight of which are potent.26 As the name implies, the formula is used to treat acute conditions induced by demonic attack. Having ingested the medicine, Sun notes, the patient will have a nosebleed if the illness is located in the head, vomit if it is above the diaphragm, go through draining if it is below the diaphragm, and sweat if it is in the limbs. These therapeutic effects indicate that the medicine powerfully purges the body, expelling poisons in the form of blood, sweat, and bodily waste. In other cases, these toxic matters assume more concrete forms. A large, forty-five-ingredient formula named Powder of Golden Teeth (Jinya San) promises that once the patient takes the potent medicine, worms will be discharged with urine and excrement. Powerful drugs were deployed to drive sinister creatures out of the body.27

Finally, there was a strong connection made between demonic infestation and epidemics—contagious illness could inflict large populations with devastating consequences. Epidemics, in fact, constituted a major type of sickness in imperial China, with a history that can be traced back to antiquity.28 Especially during the tumultuous time of the third century, the collapse of the Han dynasty brought wars, famines, and waves of devastating plagues that decimated the population. The rise of the Daoist movement during this period had much to do with its emphasis on ritual healing that offered attractive antidotes to the gloomy reality.29 Drug remedies were also utilized to combat epidemics. One story preserved in Sun Simiao’s Essential Formulas recounts how in 169, an epidemic broke out in Nanyang (in present-day Henan), leading to countless deaths. Witnessing the tragedy, a scholar from Shu offered a pill to the afflicted people, which powerfully expelled demons that caused the suffering. The pill, as revealed by Sun, contained several potent mineral and herbal ingredients. It could not only cure the unfortunate victims who ingested it but also protect anyone from demonic assault who was in a house where the pill had been burned. Potent medicines were mighty weapons to dispel virulent entities.30

The sixth century is another moment in Chinese history when epidemics wreaked havoc. Besides the constant wars between the northern and southern powers, another factor that might have contributed to the surge of illnesses was the sudden climate change in the early part of the century, creating a spell of extremely cold weather that ruined crops and caused large-scale famines.31 Small wonder that during this period, demons proliferated in Daoist writings, which often depicted an apocalyptic scene of the descent of swarms of malign forces spreading illnesses and exterminating large populations. Devotional practices, such as the recitation of scriptures and the invocation of spells, these texts urged, were the only way to obtain salvation.32 Some of these methods were integrated into the state healing repertoire. Among the three departments established in the Imperial Medical Office of the Sui dynasty, for instance, one relied on incantatory healing, which borrowed both Daoist and Buddhist ritual techniques to fight epidemics.33 The effort is also seen in the state-sponsored On the Origins and Symptoms, which offered substantial discussion of a variety of contagious disorders.34 The institutional responses to epidemics, together with the elaborate conceptualization of such illnesses in medical writings, provided both theoretical reasoning and a practical guide for combatting contagion, which would have repercussions for centuries to come.35



Gu Poison

The other type of illness that potent medicines targeted, encapsulated in The Divine Farmer’s Classic, was gu poison. The meaning of gu was complex and changed over time. Its graph, which appeared in oracle bones (second millennium BCE), depicts one or two wormlike creatures sitting in a vessel. It refers to a pathological condition often located at a specific site in the body (bones, teeth, etc.). These early pictographs already imply a connection between gu and poison: placing vermin inside a vessel, which may also designate a container for food, could cause serious harm.36

Later sources in antiquity further elucidate the meaning of gu. In Zuo Commentary (Zuozhuan, ca. fourth century BCE), a work that chronicles the major political events in the ancient state of Lu, we encounter the revealing story of a duke from the state of Jin who summoned a physician to treat his sickness. The physician, named He, claimed that the duke was incurable because he had contracted a gu-like illness resulting from sexual indulgence. Later, when a minister approached He and asked him the meaning of gu, the physician explained that it was “what excess, indulgence, delusion, and chaos generate.” He also considered gu to be the way that grains could change into flying vermin. Moreover, he cited The Classic of Changes to interpret the word as “women deluding men or the wind blowing down [the trees] in the mountain.” Pleased with He’s answer, the minister sent him off with lavish gifts.37

Above all, He correlated gu with the seductive power of women. The perceptive physician believed that gu was induced by intemperance, which spoke to the duke’s reproachable and life-limiting sexual indulgence. Earlier in the conversation, he offered a lengthy explanation of this disorder in the framework of “six qi” that tied excessive behaviors to the malfunctioning of the body. The sickness of delusion (huo), he reasoned, derived from the excess of obscurity, which implied the hours of darkness when intercourse occurs. The sexual excess then generated heat inside the body and turned into gu illness.38 To further support the female connection to gu, the physician presented evidence from The Classic of Changes in which sixty-four hexagrams were used to make predictions. The hexagram for gu is [image: The hexagram is formed by six horizontally stacked bars, some solid and some divided in two parts.]; it consists of the upper trigram [image: Three stacked bars, with the top one solid and the lower two divided.], which means “firm” or “mountain,” and the lower trigram [image: Three stacked bars, with the top two solid and the lower one divided.], which means “supple” or “wind.”39 He thus interpreted the combination as women (a supple force) deluding men (firm beings), or the wind blowing down trees in the mountain, the latter signifying a destructive female power bending and ruining what stands upright, namely, male authority.40 In addition, the physician also explained gu as grains transforming into flying vermin. This possibly refers to the emergence of insects from grains as facilitated by wind, given the close connection between wind and worms in ancient China.41 More obvious is the idea of transformation associated with gu—its potential to morph into myriad things that are hard to predict and elusive to capture. This concept of gu became linked to demons in later sources.

Among the diverse meanings of gu, the connection to what was referred to as chong was the most prominent and enduring. Chong, often translated into English as “worm,” is impossible to correlate to a single biological entity. The Han dictionary Explaining Characters simply defines it as “creatures with feet” and relatedly defines gu as “chong striking the abdomen,” indicating an animal insult on the body.42 In various contexts, chong could refer to animals in general or small, crawling creatures such as reptiles, insects, and worms.43 As far as gu is concerned, it usually designates destructive and sinister agents that either assault the body from the outside or impair it from within. The association of gu with animals, large and small, became more conspicuous during the Era of Division. In Records of Searching for the Spirits (Soushen ji, fourth century), for example, gu was depicted as a demonic agent that could morph into diverse animal forms such as dogs, boars, worms, and snakes. These dangerous creatures would then slyly approach human beings, strike, and kill.44 In other cases, gu referred to malicious human manipulation of vermin. A story in The Sequel to Records of Searching for the Spirits (Soushen houji, fifth or sixth century) describes a southeastern family who bred gu. Guests who ate their food would spit blood and die. But, the text recounts, when a monk showed up and was offered the poisoned meal, he chanted a spell, which caused two large centipedes to crawl out of the plate. The monk then safely ate his meal uninjured.45 Gu poison here involved the manipulation of dangerous insects to corrupt food. Correspondingly, the removal of them, in this case by a ritual action, neutralized the curse.

The menace of gu also drew the attention of medical writers.46 In his On the Origins and Symptoms, Chao Yuanfang dedicates a scroll to the discussion of various illnesses caused by gu. It is one of the most elaborate accounts on the deadly poison in medieval China. Chao defines gu as follows:


There are many types of gu poison, all of which are qi of change and delusion. There are people who deliberately manufacture gu. They often catch creatures like worms and snakes, use a vessel to store them, and leave them to freely devour each other. The only thing that remains [in the vessel] is called gu. It then can change, and become the source of delusion. Eaten following alcohol and food, it afflicts people with disaster. The affliction of others [in turn] brings fortune to the owner of gu. Therefore, untrammeled outlaws store and worship gu. There is also flying gu, which comes and goes without reason, with the hidden state like demonic qi. People who are afflicted by it suddenly contract severe illnesses. Those who are hit by gu-induced illnesses often die. Because of its great power of poisoning and harming, it is called gu poison.47



Chao’s formulation clearly links gu poison to vermin, but it is not the direct contact of the poisonous creature with the victim’s body that causes harm. Instead, illness, misfortune, or death result from the malignant qi it emanates, which underscores the elusive and capricious nature of gu poison: it can act from a distance, change constantly, and afflict people “without reason.” In particular, Chao identifies two basic characteristics of gu. The first is its power to change (bian). This quality is already visible in some early accounts of gu, where it is imagined to assume various animal forms. What is different in Chao’s description is his use of amorphous qi to replace concrete creatures, a move consistent with the centrality of qi as an explanatory framework in his writings. The second is gu’s power to delude (huo). This sense of gu is linked to the seductive danger of women in ancient texts, as discussed before. The association of gu with women is not explicit in Chao’s account, but what is clear there is that gu develops out of the destructive intention of its creators. Because there was always a vicious mind behind each gu poisoning, the cure not only concerned the healing of the individual body but also the restoration of social order by eliminating the gu poisoners.

According to Chao, illnesses caused by gu poison were chiefly of two types, both of which could cause severe symptoms. The first type was chronic, likely the outcome of the deliberate manipulation of gu vermin. Chao depicts four kinds of gu poison in this category: the gu of snakes, the gu of lizards, the gu of toads, and the gu of dung beetles.48 The maladies caused by this variety of gu often lasted for years, and if left untreated would lead to the death of the patient. Tellingly, each of the four kinds of gu poison acquired its name from a particular type of vermin. Oftentimes, Chao used these names to delineate the morphology of pathological formations inside the body, which could vigorously devour the viscera. For instance, those who were struck by the gu of a dung beetle might spit out something resembling the crawling insect. Since gu preparation involved poisonous vermin, they naturally became the source of pathological imagination.

The second type was “flying gu,” which wandered in nature unattached to a gu manipulator. The illnesses it induced were often acute and life-threatening, leading to the rapid collapse of the body. A seventh-century source describes a flying gu, invisible but emitting the sound of a bird chirping. If someone was struck by it, they would suffer bloody diarrhea and die within ten days.49 The acute nature of the condition was obvious. Despite their varied symptoms, both types of gu illness were caused by dangerous vermin, which either crushed a victim all of a sudden or slowly ravaged the vital organs of the body.

How could gu poisoning be treated? In his Essential Formulas, Sun Simiao offered twenty remedies, most of which prescribed potent substances to eliminate vicious vermin. The drugs overlapped substantially with those for expelling demons, such as realgar, croton, aconite, and centipede. Once these powerful medicines were ingested, Sun observed, the patient’s body would experience a violent process of purging, leading to the discharge in the form of worms, snakes, and insects. The efficacy of these formulas was thus found in their power to expunge poisons from the body.50

There were simpler remedies too. In order to treat two specific types of gu, cat-demon gu and wild-path gu, Sun recommended incinerating a red snake that had happened to die on the fifth day of the fifth month, and eating the ashes with water collected in the morning.51 The date specified in the remedy is significant, as it was considered a time of extreme yang, when the strength of a poison reached its apex. The vermillion color of the snake also signifies the fiery power of yang. A snake collected on this day, presumably possessing the highest level of poison, could be turned into a potent medicine to counter the similarly poisonous vermin inside the body.52

This logic of healing, based on the principle of similarity, was also described in the materia medica literature. A telling example comes from the eighth-century Supplement to Materia Medica (Bencao shiyi) compiled by the Tang scholar Chen Cangqi.53 Among the more than seven hundred drugs in this treatise, one is called “gu vermin” (guchong), which can be used to treat gu poison. Specifically, one collects gu vermin expelled out of the body of a victim, dries them, and burns them into black aches. Ingesting these ashes can cure a person with gu poisoning. Moreover, the text provides a set of correspondences that act in concert: an illness caused by snake gu could be cured by centipede gu; an illness caused by centipede gu could be cured by toad gu; an illness caused by toad gu could be cured by snake gu. The remedies worked because, the text reasons, “things of the same type can subdue each other.” According to this logic, gu vermin is both a malady and a cure.54



Gu Witchcraft

Gu was a medium of poisoning that often involved the manipulation of vermin and the defilement of food, but this was not the only way that gu poisoning was imagined and practiced. In many sources from the Han period on, it was also linked to witchcraft. Specifically, the term “shamanistic gu” (wugu) appeared frequently, referring to various methods of black magic that were deployed to harm the victim.55 In an often-recounted episode that took place during the Western Han period, a trusted officer of Emperor Wu (reigned 141– 87 BCE) accused the prince (and heir apparent) of preparing a type of gu witchcraft that operated through a wooden puppet so as to make the emperor sick. Enraged by the accusation, the prince executed the officer, which further aroused the emperor’s suspicion. A bloody clash at the court ensued, leading to the death of thousands of courtiers and eventually the suicide of the prince.56 The event became a watershed in the history of the Han dynasty, resulting in a reshuffling of political power and a sea change in the intellectual culture of the court. Although the accusation was unwarranted, gu represented a dangerous menace to the established order, eliciting keen anxieties and harsh actions.57

Later sources offer more vivid accounts of gu witchcraft. A particular type of gu, called “the cat demon” (maogui), arose during the Sui dynasty and exerted profound influence on the political culture of the time. Let’s first turn to an episode that took place at the end of the sixth century, during the reign of Emperor Wen (reigned 581–604). Dugu Tuo, an official at the court, was interested in “the sinister way.”58 Early on, his mother-in-law worshipped the cat demon and introduced the sorcery into Dugu’s household. Later, the empress and the wife of a high-ranking general named Yang Su both fell sick. When physicians were summoned, they all diagnosed it as an illness characteristic of the cat demon. Considering Dugu’s special position—he was the half-brother of the empress, and his wife was the half-sister of the general—the emperor questioned him in private, but Dugu denied any involvement. Still suspicious and unhappy with his reluctance to cooperate, the emperor dispatched a group of officers to investigate the case.

Eventually they identified a maid in Dugu’s house named Xu Ani, who came from the family of Dugu’s mother-in-law. She confessed that she worshipped the cat demon and possessed the power to conjure up the spirit, which could kill a person and secretly transfer the property of the victim to the murderer. She further admitted that early on, Dugu asked her to cast the cat-demon curse on the empress and the general’s wife so he could seize their riches. And so she did. After hearing her confession, one officer asked the maid to summon the cat demon back. At midnight, she set up a bowl of fragrant porridge and tapped on it with a spoon. She then called out, “Come, Cat Lady! Don’t stay in the palace anymore!” After a while, her face turned completely pale, and she acted as if she were being pulled by someone: she announced that the cat demon had returned. Upon hearing the result of the investigation, the emperor severely punished Dugu and his wife.59

This account of the cat demon reveals much about its entanglement with the political life of the Sui court. Let’s start with the witchcraft itself. As disclosed by the maid Xu, the practice involved a furtive ritual of conjuring up a demon that inflicted sickness on victims over distance, usurping their wealth. This connection between gu and demons in general is not surprising, as we have already seen it in the work of Chao Yuanfang, but what is singular in this episode is the appearance of a demon in the form of a cat. How to make sense of a feline association with gu? In his On the Origins and Symptoms, the Sui physician explains that the cat demon is the spirit of an old, wild cat (li) turned into a demon and attached to human beings.60 Malicious people store and worship the demon, a typical way of manipulating gu, to harm others. The symptoms of cat-demon attack are piercing pains in the heart and the abdomen; the demon would devour the viscera of the victim, leading to death from spitting or discharging blood.61

Chao’s depiction of the cat demon manifests the ever-changing nature of gu, particularly transformations between wild animal and demon. It is important to note that the line between the two was not clear-cut in premodern China. Early Chinese sources often portray animals as living beings with magical powers they could embody through protean transformations rather than merely biological entities.62 This is not surprising given the danger posed by animals, especially by ferocious and poisonous animals such as tigers and snakes, to those who ventured into the wilderness. Gu was an example par excellence for this type of imagination—the roaming spirits of wild animals, ever ready to morph into malign demons. Vicious people manipulated these demons, turning them into gu, which could inflict grievous harm on the targeted victims.

Yet the prominence of the cat in this particular type of gu still requires explanation. The portrayal of wild cats in Chinese sources, at least before the tenth century, was mainly negative. Although domesticated cats, since their introduction to China from India during the Era of Division, were valued for practical purposes, especially warding off mice, wild cats were believed to be sly, unpredictable, and inauspicious, often possessing uncanny powers.63 The fear of cats penetrated the highest echelons of society. In 655, Empress Wu issued an order forbidding cats in the palace because a consort whom the empress had imprisoned vowed a magical revenge against the injustice of her persecution: the empress would turn into a rat and the consort into a cat, ready and able to pounce. Although there is no direct evidence of the practice of the cat demon in this episode, it nonetheless reveals anxiety about devilish feline creatures that could undermine, if not overturn, the political order.64

Which brings us back to the story of Dugu. What was the political significance of this dramatic event? Why would Dugu want to poison the empress? The ostensible reason is that he ran short of money, but this is unlikely given his position at the court. Another possibility, suggested by previous studies, is that Dugu devised the sinister plan as a result of family tensions, particularly his jealousy of the empress, who was his half-sister. In earlier days, upon the death of their father, Dugu’s family line had enjoyed prominence, since his mother gave birth to six sons. By contrast, his half-sister remained obscure, as she was the only child of her mother. The situation was reversed when the latter became empress in 581, which suddenly raised the status of her family line. This could have elicited Dugu’s resentment toward his now-illustrious half-sister. A similar kind of familial resentment may also explain the poisoning of the wife of Yang Su, who was the half-brother of Dugu’s wife and a powerful regent at court. Being jealous, Dugu’s wife could have deployed the black magic to curse her nemesis.65

It is also possible that Dugu and his wife were innocent, and the whole accusation was a conspiracy forged by their political enemies to slander and destroy them. The suspect is Yang Su, who was an ambitious general and a trusted confidant of the crown prince. According to The History of the Sui (Suishu, 636), he conspired with the prince to advance a case of witchcraft against one of the latter’s brothers, who was rising, threateningly, as a rival, leading to the victim’s demotion. The Machiavellian general may even have participated in murdering the emperor to help the impatient prince ascend the throne.66 Given his record of trickery, it would not be surprising that Yang contrived the whole witchcraft trial to defame and eliminate Dugu.

The mystery of the cat demon scandal remains unresolved, but we know that the state acted swiftly. Initially, the emperor ordered the execution of Dugu and his wife. In response to the pleading of Dugu’s brother, he later reduced the penalty to stripping him of his royal position and sending his wife to a convent, a typical punishment for royal women at the time. He also commanded that Dugu’s mother-in-law, who was blamed for dispatching the cat demon to kill many people, be banished. Furthermore, the emperor issued an edict in 598 that all families who were accused of practicing cat-demon witchcraft be banished to the remote edges of the empire.67

This strong political response to cat-demon witchcraft generated a snowball effect that powerfully shook the country over the next two decades. A seventh-century source provides a sober depiction:


During the period of Daye of the Sui [605–618], the affair of the cat demon broke out. Some families raised old cats and used them for sorcery, which had quite magical effects. People falsely accused each other [of practicing the sorcery]. Those who were embroiled in the affair and executed in the capital region and in the various prefectures amounted to thousands of families. The Duke of Shu, Yang Xiu, was implicated as well.68 Once the house of the Sui collapsed, the affair also subsided.69



Just like the capricious gu that came and went on a whim, cat-demon witchcraft was ephemeral in Chinese history, coinciding with the rise and fall of the short-lived Sui dynasty. Although the widespread persecution of witchcraft may not be the only cause of its collapse, it played an important role in the process, given that these scandals triggered violent court struggles that substantially destabilized the empire.

The state suppression of cat-demon witchcraft and gu practices in general continued after the fall of the Sui reign. In the Tang period (618–907) that followed, the court established stringent laws punishing gu practitioners. According to The Tang Code (Tanglü, 653), those who harbored and dispatched the cat demon and those who taught this black magic would be hanged. If someone practicing sorcery was discovered within a family, all would be exiled to faraway places, even if other members were unaware of her practice. The chief of the precinct in which the accused lived was also banished.70 Inheriting the Sui model, the Tang state adopted harsh measures to eliminate practitioners of gu magic in order to maintain the political order.

Under severe persecution, accused sorcerers were pushed to the peripheral regions of the country. During the Sui-Tang period, this meant primarily the districts south of the Yangzi River. The climate, geography, and local customs of this region were vastly different from the north: it was warm and damp, full of mountains, rivers, and lakes, and associated with the widespread popularity of shamanistic practices. In the eyes of the Sui and Tang rulers, who were of northern origin, the region was uncivilized, mysterious, and dangerous, teeming with poisonous creatures and unruly barbarians.71

A connection between poison and heat can be traced back to antiquity, yet it found new expression in the seventh century with the linkages to gu in the south. The History of the Sui, for example, identifies ten districts where gu practices prevailed, all of which were located south of the Yangzi River.72 This southern proliferation of gu practices was partly due to the political expulsion of the practitioners, as just discussed. The mysterious, capricious nature of gu and its practices matched up well with the perception of the south as a strange, dangerous environment, abundant with vermin, real and imagined, readily identified as plentiful material for these practices. Gu became a perfect embodiment of the south, remote, unfamiliar, and intractable, and the source of serious challenges to state governance.73

A salient aspect of the Dugu episode is the involvement of women. Although the central figure of the story is Dugu Tuo, a male official, he was surrounded by a number of women from distinct social backgrounds. These include the wife of Dugu, who—or so we are told—conspired with her husband to devise the sorcery; the two victims, that is, the empress and the wife of Yang Su; Dugu’s mother-in-law, who allegedly introduced the cat demon into his household; and last but not the least, the maid Xu Ani, who confessed to having performed the witchcraft. The last figure merits our attention, as all the other women in the story enjoyed lofty social status because of their ties to the imperial house. The maid Xu, by contrast, was merely a servant who was brought into Dugu’s house by his mother-in-law. Ani was not a formal name—there is doubt she ever had one—but rather a sort of calling often assigned to servants. Moreover, in the incantation she chanted to call back the cat demon, she referred to the creature as “Cat Lady” (Maonü), a colloquial turn of phrase that betrayed her lowly upbringing.74 In addition, when the maid claimed that the demon had returned, her face changed color and she lost control of her body as if she were being pulled, indicating that she was possessed by a spirit. All the descriptions suggest that she acted as a shaman (wu) who performed a ritual to manipulate the cat demon.

The link between women and shamanism in China can be traced back to the Han period, if not earlier. Having a body that was considered to be more susceptible to external influences and hence easier to be put into a trance, women conducted a variety of shamanistic practices in antiquity. Submitting their bodies to willful spirits through possession, they acted as a crucial medium between numinous powers and human targets. Harnessing techniques such as incantation, spitting, and dancing, they performed rituals that aimed to either obtain benefits, such as healing by calling down deities or the cursing of victims through the manipulation of demons, as evidenced in the case of Dugu. In general, they came from the lower echelons of society and were portrayed as ignorant, incapable, and even dangerous. The energy that elites from the Han to the Tang period spent denigrating them indicates that they were fierce competitors and popular figures. Due to their undistinguished backgrounds—the majority of them were probably illiterate—little is known about these women’s lives. Yet occasionally they surface in our sources, such as the vivid depiction of Maid Xu in the examined episode, offering us a rare glimpse of their practices.75



Conclusion

A popular saying today aptly summarizes the logic guiding the use of potent drugs in medieval China: use poison to attack poison (yi du gong du). Although the expression first appeared in a thirteenth-century text, the idea it conveys has much deeper roots.76 The first “poison” in the phrase refers to potent medicines; the second designates poisoning, and illness in general. The word “attack” (gong) carries two meanings. First, it expresses the violent nature of the remedy. Because the sickness is obstinate, one must apply powerful drugs to eradicate it. Second, the word implies a specific and concrete target that the medicine can latch onto and destroy. The logic of potent treatments was thus linked to a particular way of understanding illness. That is, physicians prescribed poisons as powerful weapons to eliminate tenacious illnesses that often assumed concrete forms, be they demons or gu vermin. These malignant entities, which either attacked the body from the outside or ravaged it from within, could induce severe symptoms and trigger deadly epidemics. Poisons were thus used to strike these virulent beings and purge them from the body.77

The scholarship on etiological studies provides valuable insights into the understanding of demons and gu in Chinese medicine. Previous work on the conceptualization of disease in the history of Western medicine has identified two major models: the ontological, which regards disease as a kind of entity that invades a healthy person, and the physiological, which views disease as a deviation from the normal state of the body.78 Similar models were proposed within various traditions of Chinese medicine: the ontological approach imagined illness as a concrete agent located at a specific site of the body, while functional orientations saw illness as the aberrant flow of qi inside the body and the discordance between the body and the cosmos.79 The functional model, exemplified by The Yellow Emperor’s Inner Classic, stresses the importance of harmony and balance in maintaining good health. Since an illness in this model is the result of a body out of kilter, it can be rectified by readjusting the body to the normal state. By contrast, the practice of poisons highlights the ontological model in the imagination of illness during medieval China. In this scenario, illnesses assume concrete forms that are inimical to the body, manifested either as malign agents in nature (demons) or as dangerous creatures prepared by vicious minds (gu vermin). They cannot be harmonized or rebalanced; they must be expelled or destroyed.80

Furthermore, the medical use of poisons and its underlying etiological rationale had far-reaching political implications in China. Medical writings from the Han period onward conceptualize a system of correspondence that emphasizes the resonance between the individual, the state, and the cosmos. With its focus on harmony and balance, the model presents an ideal body that enjoys physical vigor and social stability. The cases of gu witchcraft during the Sui-Tang period, however, present a different scenario. The mysterious and elusive practices elicited great anxiety at court and beyond, and served as justification for strong political action. Similar to physicians’ use of potent medicines to eliminate malign forces from the physical body, the state established stringent policies to expel gu practitioners themselves, many of whom were women, to sustain a healthy social body. The process continued after the Tang dynasty. As a result, those convicted of practicing gu witchcraft were increasingly pushed to the margins of the empire, first to the south, later to the southwest. During the late imperial era, gu also became associated with minority peoples, especially the Miao.81 Despite continuous persecution, gu practitioners were never entirely eliminated—we still have ethnographical accounts of their practices today.82 Hiding in faraway lands, lurking at the edges of empire, they remain a menace to the established order.

The short-lived Sui dynasty was succeeded by the Tang, a powerful and cosmopolitan empire that inherited some of the Sui government’s institutional and legal measures on medical regulation but with substantial expansion and changes. In particular, pharmacology flourished in the early Tang period; the court in the seventh century established new institutions, developed a tribute system, and sponsored authoritative texts to collect drugs and standardize the knowledge regarding their use. Such knowledge produced at the political center then quickly spread throughout the empire and underwent fluid transformations in local communities.





 


CHAPTER 4

Medicines in Circulation



Hence we follow the imperial edict from above and solicit various opinions from below. Promulgating the order under heaven, we seek and pursue medicines.

—NEWLY REVISED MATERIA MEDICA (659)



In 657, a scholar-official named Su Jing presented a proposal to Emperor Gaozong, the third monarch of the Tang dynasty. The materia medica compiled by Tao Hongjing a century and a half earlier, he claimed, contained numerous mistakes and hence had to be revised. Convinced, the emperor issued an edict to call together a team of twenty officials tasked with producing a new pharmacological text. In the following two years, the team set out to collect medicines from all corners of the empire, based on which they modified the older drug knowledge, creating updated descriptions and illustrations of these substances. At the beginning of 659, a new pharmacopoeia of fifty-five scrolls was completed and submitted to the emperor, who was pleased and ordered its storage in the imperial library.1

The book, titled Newly Revised Materia Medica (Xinxiu bencao), is significant in the history of Chinese pharmacology as the first government-sponsored materia medica in China. The text emerged during the early Tang period (618–755), a period that saw the establishment of a vast empire that enjoyed political stability, economic growth, and cultural flourishing.2 During this favorable period, the state took an active role in the promotion of medicine, manifested in the building of new institutions, the expansion of a tribute system, and the creation of new and authoritative texts. This state’s effort toward new medical regulation was epitomized by Newly Revised Materia Medica, which offered the first empire-wide survey of drugs to standardize pharmacological knowledge and guide medical practice.

In this new political environment, potent medicines figured prominently at the intersection of the state and pharmaceutical practice. Given their crucial role in healing, the Tang court collected a set of potent drugs from across the empire through an extensive tribute system, which was an imperial network for the acquisition of natural or manufactured products from local regions. It also tried to standardize the knowledge regarding identifying these drugs and strategies for deploying them in Newly Revised Materia Medica in order to forestall the misuse of them in practice, a concern already visible in the fifth and sixth centuries due to the increased specialization of pharmaceutical activity (see chapter 2). Making use of poisons was never a relaxed matter; their potential to kill, either by accident or on purpose, constantly posed a threat to the imperial order. Correspondingly, the state created specific legal codes to regulate the use of poisons and prevent them from falling into the wrong hands.

If the Tang central government developed institutional, legal, and textual measures to standardize drug knowledge and regulate medical activities, what about the situation in local regions? Given the vastness of the Tang empire in the seventh and early eighth centuries, with its territory extending to the far south and to central Asia, there existed considerable variation in pharmaceutical practice that was contingent on climate, geography, the availability of resources, and customs. Pharmacological knowledge produced at the imperial center spread fast to the far ends of the country and beyond, manifesting the majestic power of the state. Yet such knowledge, once it reached remote communities, was subject to rapid transformation shaped by regional conditions and the specific needs of local actors.


Regulation of Medicines by the Tang Court

The institutional supervision of medical practice has a long history in China. The ancient text Rites of Zhou (Zhouli, ca. third century BCE) already described specialized departments dedicated to food preparation and treating internal disorders, lesions, and animal maladies as integral elements of the royal bureaucracy. The vision was partly implemented in the Eastern Han period, when the court established offices for the supervision of healing practices and the preparation of drugs for the imperial family and court officials. Furthermore, the Han rulers relied on a system of patronage to recruit capable healers across the country who could provide excellent medical service. Driven by a passion for the practices of immortality, many of these rulers were keen to recruit those who claimed mastery of these occult arts. Upon gaining imperial trust, these adepts often assumed nonmedical positions in the central government. Medicine, therefore, was a means for them to enhance their social prestige and fulfill their political ambitions.3

This pattern persisted during the Era of Division. This period saw the rise of hereditary medicine, traditions of medical practices transmitted within aristocratic clans, especially in the south, which produced influential physicians, many of whom enjoyed imperial favor and took up governmental posts. The majority of these appointments, however, were unrelated to medicine, probably because the medical bureaucracy at the time was still limited.4 The situation changed during the Sui-Tang period, when the state substantially remodeled and expanded medical institutions that systematically selected and trained various types of physicians.

According to The Six Ministries of the Tang Dynasty (Tang liudian, 739), a court document that outlined the administrative structure of the central government, three institutions were established during the Tang dynasty. The first was the Imperial Medical Office (Taiyi Shu). This large organization, with 341 personnel, provided medical services for court officials and trained specialists in four departments: general medicine, acupuncture, therapeutic exercise, and incantation. The department of general medicine was the largest and further divided into five subspecialties: internal medicine; treatment of sores and swellings; pediatrics; treatment of ears, eyes, the mouth, and teeth; and cupping. Students in each of these subfields took two to seven years to finish their study. Upon passing an exam, they could start to practice.5

The second institution was the Palace Drug Service (Shangyao Ju), which offered medical services to the imperial house. The origins of the institution can be traced back to the end of the fifth century, during the Northern Wei dynasty (386–534), when its major function was the “tasting” of medicines for the emperor to ensure their quality.6 The Tang court expanded the agency into a multiunit organization that contained eighty-four personnel, including head officers; scribes; specialists in medicine, therapeutic exercise, incantation, and cream-making; and drug preparers.7 The last group merits our attention, as half of the personnel, forty-two in number, were assigned to this unit, performing tasks including “scraping, trimming, pounding, and sifting.” These artisans were supervised by the heads of the service, who directed the combination of drugs based on their characteristics, including their flavors, degrees of heat, and dispositions, following the guidelines in materia medica texts. These carefully prepared drugs were then presented as treatment for the emperor.8

A third institution created during the Tang period was the Pharmacy in the Secretariat of the Heir Apparent (Yaozang Ju), which provided medications for the crown prince. The structure of the organization was similar to that of the Palace Drug Service but on a smaller scale, consistent with the hierarchical setup of imperial power.9

The administration of drugs for the royal family was a serious matter, with safety being the primary concern. The preparation of medicines was monitored not only by the heads of the Palace Drug Service but also by several officials outside the institution so as to guarantee quality. Once a medicine was ready, all the high-ranking officers in the service would try it first before wrapping it and stamping it with a seal. Together with the seal was a description of the formula, followed by the year, month, and date of the preparation as well as the signatures of all who had overseen its manufacture. On the day it was presented, the medicine was again tasted by the head of the service; his superior, the director of the palace; and then the crown prince before it entered the mouth of the emperor. It is hard to imagine a more stringent system to prevent drug poisoning.10

Possibly, some of the medicines presented to the emperor were potent, given the extreme care taken with their preparation and administration. Although this is not explicit in The Six Ministries of the Tang Dynasty, there is evidence to be found in a newly discovered legal document that has preserved some eighth-century Tang ordinances on imperial medicine.11 In particular, a section titled “Ordinances on Curing Illness” (Yiji ling) contains thirty-five regulations on medical education and practice in both central and local governments.12 One ordinance specifies the presentation of drugs:


To those in various departments inside the government and those in the ward for the sick, one should present drugs in decoction. If there are also potent drugs, one should present them to the Gates Office as well. One should not present raw drugs.13



The passage stipulates the duties of personnel in the Imperial Medical Office who offered medical services to governmental officers. They also took care of the patients in the “ward for the sick” (huanfang), a special ward for ailing palace maids.14 In general, drugs in decoction were prepared, which probably referred to mild substances that were intended to act quickly on the body. But potent drugs were also presented—likely in the form of pills, so they could release their power slowly—which had to be carefully inspected, and possibly tasted, by the Gates Office to guarantee safety.15 This system of surveillance was simpler than that established for the imperial house, but it was necessary nonetheless, especially when powerful substances were involved. Moreover, raw drugs were forbidden, probably because of their unattenuated strength. The warning also explains the designation of a large number of artisans skilled in drug processing in the Palace Drug Service.

What would happen if one erred in preparing medicines? The punishment was severe. According to The Tang Code (Tanglü, 653), the earliest Chinese legal code that is extant in its entirety, negligence in making imperial medicine was a crime of “great disrespect,” one of the ten most serious offences at court. Specifically, if a physician failed to follow the formula in preparing a medicine, made mistakes in dosage, or labeled a medicine incorrectly by confusing its warming, cooling, rapid, or slow-acting characteristics, he would be hanged. The punishment also extended to the officers who supervised the preparation; if accessories to a mistake, they would be banished to distant lands. Moreover, if a person failed to correctly prepare each ingredient in a formula by boiling, cutting, rinsing, or soaking, he would be condemned to one year of forced labor.16 Similar laws also applied to physicians working outside the imperial house, though the punishment was less severe. If a physician inadvertently killed a patient by preparing or labeling a medicine amiss, he would receive a sentence of two and a half years of forced labor.17 In short, the Tang government established strict laws to regulate medical practice at court and beyond.

Besides creating guidelines for the prevention of medical accidents, the Tang legal system also addressed cases where poisons were used for deliberate killing. Given the ubiquity of potent medicines in Tang medical practice, it would not be surprising to see such crimes occur frequently. In fact, one scholar has identified more than sixty poisonings during the Tang period, suggesting the prevalence of such occurrences at the time.18 Correspondingly, The Tang Code includes an article titled “The Use of Poisons to Poison People”:


Those who use poisons to poison people and those who sell these poisons will be hanged. [Note: These substances can kill people. Although they are indeed poisons, they can also cure illness. If the buyer intends to poison a person but the seller does not know this intention, the seller is not punished.] If the transaction is completed but the poison is not used, the buyer and the seller will be banished to places two thousand li away.19



Revealingly, the law recognized the intention of the sellers: only when they colluded with the buyers would they be punished. This critical specification implies that these sellers could also provide poisons for a legitimate purpose, namely, to cure illness. The ambivalent relationship between medicines and poisons, as we have seen in materia medica writings, was also manifested in the Tang legal code. What defined a poison here was not the substance per se but rather its intended use.

In addition, the commentary on the article specifies four substances commonly deployed for killing: zhen-bird poison (zhendu), gelsemium (yege), and two types of aconite (wutou and fuzi).20 All are defined as possessing great du and are assigned medical uses in the materia medica literature. But their potential to harm did not escape the state’s attention. An ordinance that might have been part of the eighth-century legal document discussed above demands that private families not be allowed to own the first two items. The restriction reveals an effort on the part of the state to control access to dangerous substances and prevent them from falling into the wrong hands.21



Imperial Collection of Medicines

The creation of new institutions and legal codes to regulate medical services in the early Tang period relied on a system of drug supply that collected the best ingredients for the court. This goal was achieved by two mechanisms. The first was the cultivation of herbs in the capitals. According to The Six Ministries of the Tang Dynasty, the Imperial Medical Office designated land called “the medicinal garden” (yaoyuan) to grow medicinal plants, and assigned two masters and eight students to manage the land.22 “Ordinances on Curing Illness” further elaborates that fertile land of three qing (about forty-two acres) was chosen for this purpose at each of the two capitals.23 The masters taught students who were recruited between the ages of sixteen and twenty. They studied materia medica, which guided them in identifying and cultivating various herbs. If wild forms of these medicinal herbs were available nearby, the office sent people to harvest them. If not, the office ordered those prefectures where the herbs grew naturally to submit the seeds for cultivation. Once successfully transplanted and further assessed, they entered the drug repository for regular use. The students, having completed their study, rose to fill the positions of their masters at the garden.24

By cultivating herbs that grew well in the capital regions of northern China, the medicinal gardens provided an assortment of ingredients for the Imperial Medical Office, which in turn processed and deployed them for medical services at court. This strategy of transplantation obviously saved the cost and trouble of transporting medicinal substances over long distances in the vast territory of the empire. As fresh ingredients were preferred in some cases, the presence of a nearby garden was convenient.

But this strategy of growing herbs locally was, after all, limited. Not all plants could adapt to the soil and climate of the capitals. Even if they could, they were found to not necessarily possess the same level of medicinal potency as those growing in their native lands. This is why Chinese materia medica texts specify the location where a drug of the best quality ought to be harvested. Furthermore, the Chinese pharmacopoeia contained not just plants but also minerals and animal-derived materials. These latter two groups were more difficult or even impossible to procure in new environments, and hence had to be collected from their original sites.

This need was met by the second mechanism of drug collection during the Tang period: the tribute system, which was a state network for the procurement of natural or manufactured products from local regions and foreign lands. The idea of such a system can be traced back to antiquity; The Book of Documents (Shangshu) envisioned a sage-king convening goods from all corners of his dominion as a “tribute” and symbol of effective governance.25 The actual practice probably started during the Han dynasty, and had become more elaborate by the time of the Tang. Among the wide-ranging kinds of tribute items, medicines occupied a prominent place. In particular, the Tang court devised two strategies for obtaining local drugs. The first aimed to collect drugs for the Imperial Medical Office, which took care of the health of governmental officials. For this purpose, the court appointed, for each prefecture, a number of “masters of harvesting drugs” (caiyao shi) who were responsible for collecting medicinal substances based on the sites specified in the materia medica literature. To facilitate transportation, a donkey was assigned to carry the materials to the capital if their weight exceeded one hundred jin (about 68 kg). When necessary, the court also purchased drugs from local markets, though the portion procured in this way was relatively small.26

The second strategy had a narrower focus, namely, to collect drugs for the imperial house. It was part of a system called “local tribute” (tugong) that not only fulfilled the material needs of the royal family but also symbolized regional submission to central authority. Unlike collection for the Imperial Medical Office, the Tang court designated certain households in a given region, often with hereditary status, to collect or produce local products for tribute. It then appointed a delegate in each prefecture, “the territorial representative” (chaoji shi), to purchase these products and present them to the court at the end of each year, where they were prominently and ostentatiously displayed.27 The amount of these tributes, according to a ninth-century stipulation, should be modest, and their price in a prefecture should not exceed that of fifty rolls of silk, a measure to prevent burdening the community.28 Based on one modern scholar’s calculation, compared to taxes, local tributes constituted only a minuscule portion of state revenue, indicating that their role in the Tang economy was insignificant. That being said, tribute items were not only a symbolic manifestation of imperial power. Many, especially medicines, were practically useful, given their limited supply in the capitals.29

A number of Tang sources enumerate these tribute items and their points of origin.30 Among these, the most elaborate account is found in Comprehensive Institutions (Tongdian, 801), a text that surveys political institutions from antiquity to the early Tang period. The book contains an extensive list of tribute items from the mid-eighth century, each with its origin and amount, offering us a concrete picture of the imperial collection of local products.31 Altogether, 264 items are listed, which include textiles (61); mats and utensils (18); miscellaneous articles such as candles, mirrors, fans, porcelains, silver, and pets (34); foods (28); and above all, medicines (123).32 The fact that drugs made up nearly half of all tributes suggests their paramount importance for the imperial house. Among the 287 prefectures on the list, 118 from all over the empire presented drugs (map 4.1). Specifically, these prefectures can be divided into eight zones: the capital region (zone A), the Shandong Peninsula in the east (zone B), the Sichuan region in the southwest (zone C), the central region (zone D), the southeastern region (zone E), and three regions at the periphery of the empire: zone F in the far south, zone G in the far north, and zone H in the far west). Among these zones, the southwestern region (zone C) particularly merits our attention, as it contains a concentrated cluster of prefectures, especially those on the eastern edge of the Tibetan Plateau, that submitted a rich variety of medicines to the court. This is probably due to the presence of high mountain ranges and the moist climate characteristic of the region, making it an ideal source of pharmaceutical materials.33

Several drugs figure prominently on the tribute list. The one that appears most frequently is musk (shexiang)—457 pieces of it were collected from twenty-six prefectures, mainly in the southwest (zone C). The glandular secretion from musk deer, with its strong fragrance, was valued not just as a medicine to treat malaria, counter gu poison, and eliminate worms but also as an apotropaic substance that could dispel demons and prevent nightmares. The latter usage likely explains the high demand for the aromatic on the part of the imperial house.34 Other popular drugs on the list are dendrobium (shihu) from eleven prefectures in the central and southern regions (zones D and F), angelica (danggui) from six prefectures in the southwest (zone C), and ginseng (renshen) from five prefectures in the north and northeast (zones A and G). Intriguingly, all these herbs were believed to possess the power of nourishing the body; their regular ingestion promised to strengthen the viscera, pacify the mind, enhance fertility for women, and prolong life. The benefits of these tonic substances probably made them favorites in the imperial collection.35

Besides restoratives, the Tang rulers also gathered potent drugs. Altogether, sixteen such drugs (nine plants, two minerals, and five animal products) appeared on the tribute list, which were presented by twenty prefectures throughout the empire (map 4.1 and table 4.1). Their distribution, however, was uneven. Most of the potent plants came from the central region (zone D), especially the mountainous areas where such herbs grew abundantly. Two potent minerals were collected from distant ends of the empire: mercury from the far south (zone F), where its primary ore, cinnabar (mercury sulfide), was plentiful; and sal ammoniac (naosha) from the far west along the Silk Road (zone H). The latter was a foreign drug newly introduced into the Tang pharmacy as a result of the imperial expansion into central Asia.36 Its inclusion in the tribute list demonstrates not only the imperial interest in trying novel medicines but also the reach of Tang power to the distant edges of its vast territory. Finally, the potent animal products on the list include blister beetles from the capital region (zone A), bovine bezoar from the east (zone B), and most conspicuously, forty pieces of boa gallbladder (ranshe dan) collected from five prefectures in the far south (zone F). Considered slightly potent, the snake medicine could be either ingested to alleviate pain or applied topically to treat skin disorders. It is unclear why the Tang emperors particularly favored this product since its medical uses were not unique. The drug, though, was extremely hard to acquire, and the Tang materia medica literature advised on how to distinguish the genuine type from the impostors.37 The rarity of the substance, together with its inconvenient source at the remote south of the empire, may have enhanced its exotic appeal.38


[image: In a map of China and surrounding countries, 118 locations are keyed to show whether they contributed nonpotent drugs only (98 locations), potent drugs only (10 locations), or both nonpotent and potent drugs (10 locations) as tribute to the Tang court. Zones bounded by dotted lines and labeled with the letters A through H are discussed in the text and table 4.1. The map also shows Tang capitals and modern cities, as reference points.]
MAP 4.1. Prefectures offering tribute drugs in the Tang period (mid-eighth century). The map was generated using the China Historical GIS and ArcGIS, based on information from Comprehensive Institutions (Tongdian, 801).



TABLE 4.1. Potent drugs among Tang local tributes





	
NO.


	
SITE


	
ZONE


	
ITEMS


	
TYPE


	
AMOUNT







	
1


	
Binzhou


	
A


	
Snake gallbladder (shedan)


	
Animal


	
10 jin*





	
2


	
Ningzhou


	
A


	
Two types of blister beetles

(yuanjing, tingzhang)


	
Animal


	
Unspecified





	
3


	
Shengzhou


	
G


	
Red peony (chi shaoyao)


	
Plant


	
10 jin





	
4


	
Mizhou


	
B


	
Bovine bezoar (niuhuang)


	
Animal


	
1 jin





	
5


	
Dengzhou


	
B


	
Bovine bezoar


	
Animal


	
128 pieces





	
6


	
Laizhou


	
B


	
Bovine bezoar


	
Animal


	
122 liang





	
7


	
Anxi duhufu


	
H


	
Sal ammoniac (naosha)


	
Mineral


	
50 jin





	
8


	
Huangzhou


	
D


	
Horsefly (mengchong)


	
Animal


	
2 jin





	
9


	
Jinzhou


	
D


	
Dried lacquer (ganqi)

Omphalia (leiwan)


	
Plant


	
6 jin

5 liang





	
10


	
Fangzhou


	
D


	
Omphalia


	
Plant


	
Unspecified





	
11


	
Lizhou


	
D


	
Dichroa root (hengshan)

Dichroa leaf (shuqi)


	
Plant


	
8 jin

1 jin





	
12


	
Xiazhou


	
D


	
Dysosma (guijiu)


	
Plant


	
2 jin





	
13


	
Mingzhou


	
E


	
Aconite (fuzi)


	
Plant


	
100 pieces





	
14


	
Chaozhou


	
F


	
Boa gallbladder (ranshe dan)


	
Animal


	
10 pieces





	
15


	
Lizhou


	
C


	
Pepper of Sichuan (shujiao)


	
Plant


	
1 shi





	
16


	
Guangzhou


	
F


	
Boa gallbladder


	
Animal


	
5 pieces





	
17


	
Annan duhufu


	
F


	
Boa gallbladder


	
Animal


	
20 pieces





	
18


	
Rongzhou


	
F


	
Mercury (shuiyin)


	
Mineral


	
20 jin





	
19


	
Gaozhou


	
F


	
Boa gallbladder


	
Animal


	
2 pieces





	
20


	
Xunzhou


	
F


	
Boa gallbladder


	
Animal


	
3 pieces







* During the Tang period, one jin was about 661 grams; one liang, which was one sixteenth of one jin, was about 41 grams; one shi, which was equivalent to 120 jin, was about 80 kilograms. See Qiu, Zhongguo lidai duliangheng kao, 446.






The Making of Newly Revised Materia Medica

The extensive collection of drugs procured from throughout the empire not only manifested the symbolic authority of the Tang rulers over local domains but also supplied the court with necessary materials for practical needs. What texts did the state rely on to locate and deploy these medicines? As discussed earlier, both the personnel at the medicinal gardens of the capitals and the harvesters in various prefectures relied on materia medica texts to identify herbs and procure drugs. Moreover, according to “Ordinances on Curing Illness,” materia medica were among the first texts that the students in the Imperial Medical Office were required to master, allowing them to recognize the morphology of ingredients and understand their medicinal properties.39 One text in particular, Newly Revised Materia Medica (Xinxiu bencao, 659), played a pivotal role in standardizing drug knowledge and guiding medical practice.

As the first state-commissioned materia medica in China, Newly Revised Materia Medica was produced under the sponsorship of Emperor Gaozong (reigned 649–683).40 According to a partial copy of the text preserved in Japan and dating to 731, twenty-two officials were involved in the project. Among them, twelve were medical specialists from the Imperial Medical Office, the Palace Drug Service, and the Pharmacy in the Secretariat of the Heir Apparent. Another seven were nonmedical officers; they either possessed medical knowledge conducive to producing the work or coordinated the effort of medical specialists between different offices. The director of the project, Su Jing, belonged to this group. Although he was not a medical officer, he had advanced knowledge of medicine, with particular skill in treating an illness known as foot qi (jiaoqi), which brought him great fame.41 Su’s leadership in the project reveals the vital interaction between medical specialists and court officials in the production of standardized drug knowledge. Finally, the last three persons on the list were high officials at court, who were probably only nominally involved in the project to display the support of the state. Taken together, this composite list of authors, consisting of specialists, nonspecialists, and high-ranking statesmen, reveals the agenda of the project that tied the making of pharmacological knowledge to the establishment of political authority.42

Newly Revised Materia Medica contains fifty-four scrolls, which include twenty-one scrolls of the main text, twenty-six scrolls of drug illustrations, and seven scrolls mapping source locations of drugs.43 The latter two parts, which were new additions to the standard materia medica genre, emphasized the importance of the precise identification of drugs. These two sections, however, have been lost. The organization of the main text followed Tao Hongjing’s classification scheme, grouping drugs based on their natural category (minerals, plants, animals, foods), and further divided these groups into finer gradations: the plant group was split into “herbs” and “trees,” the animal group into “beasts and birds” and “reptiles and fish,” and the food group into “fruits,” “vegetables,” and “grains.”44

Altogether, Newly Revised Materia Medica lists 850 drugs. Among them, we find 115 new drugs, 193 drugs no longer in use and mentioned only by name, 138 drugs for which the Tang authors endorsed Tao’s annotations, and 404 drugs for which they rectified his views.45 For each drug entry, the compilers copied Tao’s writing faithfully, even in the cases where they disagreed with him, and added their own comments at the end marked by “carefully examined” (jin’an). Overall, the Tang authors did not challenge the commentary conventions of the materia medica genre initiated by Tao, nor did they alter the basic properties of each drug, which include mention of its potency (du). Their comments instead focused on the clarification of the naming, morphology, or source location of each drug for which they considered Tao’s knowledge of these to be obsolete or erroneous. The collection of local drugs constituted a vital part of the imperial tribute system, which likely explains the emphasis on accurate drug identification in the Tang commentary.

Before going over each of the entries, Newly Revised Materia Medica offers a short preface written by Kong Zhiyue, the director of the Ministry of Rites. The preface starts with an account of the early history of medicine, listing a group of eminent physicians in antiquity who had mastered the art of healing. It then turns to Tao, recognizing his contribution to the writing of materia medica but highlighting the many mistakes he made, necessitating the compilation of the new work. The section that then follows, a sudden change of topic, shifts to extol the grandeur of the Tang empire. The section is omitted in the Song editions but preserved in a manuscript fragment from Dunhuang dating to the late ninth century that has been made open to the public only recently.46 Written in ornate, rhapsodic style, it proclaims:


Our great Tang rules under heaven. We have inherited the propitious fortune of the Qin and Han.47 During the devastating time of the Zhou and Sui, we saved the pivot of Heaven from falling and stabilized the center of Earth to prevent it from toppling.48 We have recalibrated all kinds of things to continue nourishing human beings. Our magnificent achievements reverberate afar, and orderly rule spreads throughout the world.49



Swiftly zooming out from the specific case of Tao Hongjing, the passage depicts a grandiose image of the Tang majestically recovering and sustaining the proper order of the cosmos. After the chaos of the preceding dynasties, the Tang had managed to “recalibrate” (chonggou) everything in the world to benefit its people. The standardization of things—medicines included—became a critical approach for the empire to achieve effective governance.

The remainder of the section carries on in the same grand tone, celebrating the unbounded virtue of the Tang rulers and the splendid gifts presented to the court from all parts of the world, a clear reference to the tribute system. After this overtly political passage that glorifies the all-encompassing Tang power, the preface zooms in to the compilation of Newly Revised Materia Medica, specifying its authors, principles, and content, and the pivotal role of the state in propelling the project. All in all, weaving medical narrative with political proclamations, the preface reflects a synergistic effort between medical specialists and court officials that sought to standardize pharmaceutical knowledge so as to facilitate the ruling of the empire.

How did Newly Revised Materia Medica standardize knowledge of drugs? Significantly, the authors of the Tang work devoted most of their comments to clarifying the morphology and source locations of drugs rather than elucidating their medicinal uses. In their eyes, Tao’s text was often erroneous because he had been restricted to the southeast and hence had no firsthand knowledge of medicines from other regions. Moreover, Tao’s close association with Daoist practices also tainted his understanding of many drugs. A telling example is gelsemium (gouwen), an herb possessing great du and deployed mainly for making ointments to treat swellings. It was also a poison frequently used in suicide. The identification of the plant was a thorny issue. In his commentary, Tao depicted the medicine as a type of grass with purple stems and yellow flowers; newly grown, it strikingly resembled another herb called “yellow essence” (huangjing, polygonatum).50 The juxtaposition of the two herbs originally appeared in a late third-century Daoist treatise that discussed the techniques of life cultivation. The text contrasted the yang power of huangjing, which nourished life, with the yin power of gouwen, which triggered death. The morphological similarity between the two plants, as described by Tao, fit well with the yin-yang dichotomy articulated in the Daoist writing.51

The Tang authors, however, found Tao’s view to be mistaken. They instead contended that the two plants were utterly unrelated: huangjing grew straight, with two leaves or four to five leaves facing each other, whereas gouwen spread on the ground, with leaves resembling those of a willow tree. They also grew in different regions. While the former grew everywhere, the latter was only found in the far south, anywhere south of Guizhou (in present-day Guangxi), a region that Tao probably never visited. The Tang authors asserted that gouwen grew “in all the villages and alleys” in that region, with two different names used by local people, suggesting that they obtained direct knowledge of the plant by surveying the area. This is also indicated by another piece of evidence: Tao held that there was a different type of gouwen growing in the region of Qin in the northwest, which was far away from where he lived. The Tang authors, however, considered the claim to be nothing but a rumor, as they couldn’t find the herb in that region in spite of an exhaustive search. Rectifying Tao’s remarks that relied on the accounts of others, the Tang revision offered updated knowledge of the morphology and source locations of drugs based on firsthand observation.52

Besides amending the identification of drugs, the Tang authors also strove to standardize their names. Beginning in the period of The Divine Farmer’s Classic, many medicinal substances had alternative names, including local variations. Over time, the names proliferated, which caused confusion: sometimes two names were thought to refer to two different drugs, but actually these were just variant names for the same plant; other times, the opposite happened. Newly Revised Materia Medica tried to clear up these confusions. On the one hand, it verified regional names of drugs by on-site investigation, as seen in the case of gouwen. On the other hand, it relied on classical texts to identify the correct pronunciation and meaning of many drug names. Tellingly, the most frequently cited title in the Tang materia medica was not a medical text but an ancient dictionary, Approaching Correctness (Erya, ca. third century BCE), suggesting the value of classical knowledge in the naming of medicines.

This scholarly bent is illustrated by the case of aconite. Newly Revised Materia Medica presented five names for the potent herb (wutou, wuhui, tianxiong, fuzi, and cezi), most of which depicted the shape of its tubers. Tao pointed out that wutou, which means the head of a black bird, referred to an intact tuber, whereas wuhui, the beak of a black bird, specified a tuber that cracks in the middle. The Tang authors, however, did not find such a distinction meaningful. If a cracked tuber of wutou justified a different name, they wondered, what would one call a cracked tuber of tianxiong, or fuzi? Redundant names were bewildering.53

Moreover, these authors also challenged Tao’s understanding of cezi, which literally means “side offspring.” They defined cezi as the small outgrowth of wutou, which is the main tuber of aconite, not the large node of the side tuber fuzi, as Tao identified it. In certain regions, they observed, the size of fuzi’s nodes was as small as that of a grain of millet, making its use impractical. Moreover, they noticed that the slim fuzi used lately in the capital was quite efficacious, but no one took off its nodes for separate use. Empirical knowledge, therefore, informed the proper naming of medicines.54

Another name that Tao mentioned is sanjian, which referred to three types of aconite (wutou, fuzi, and tianxiong) from the region of Jianping in the southeast. The Tang authors found the name misleading. The best aconite, they declared, grew in Mianzhou and Longzhou in the southwest (in Mianyang in northern Sichuan, see Longzhou on map 4.1); those from the rest of the country possessed only weak powers, while aconite in the southeast was utterly useless. Then where did Tao get the name of sanjian? Citing the aforementioned dictionary Approaching Correctness, the Tang compilers pointed out that the ancient name for aconite was jin, pronounced in a similar way to the place name jian. The phonetic resemblance, they reasoned, must have caused Tao’s confusion, causing him to mistake the source location of the herb. Classical wisdom was conducive to clarifying dubious names.55

Finally, to facilitate standardization, the Tang authors also rectified local drug knowledge, especially that deriving from common people. Given the size of the empire, ordinary people’s understanding of drugs differed vastly across regions, often leading to contradictory claims, which compelled the court to establish an authoritative guide to standardize pharmaceutical knowledge and eliminate confusion. The preface of Newly Revised Materia Medica pointed out the issue explicitly: there were 404 drugs for which Tao had made wrong annotations. Sometimes he was right about a drug, yet laypeople used it incorrectly; sometimes he was wrong, and laypeople followed his mistaken instructions for how to use the drug.56 Evidently, the Tang authors were critical of laypeople in general, calling attention to the unreliability of their knowledge of drugs. This ignorance, they indicated, could lead to serious consequences. For instance, in the entry for duheng (southern asarum), they observed that laypeople at the time often replaced the herb with jiji (chloranthus), a du-possessing plant that should only be applied externally to treat ulcers and scabies. The substitution was a dangerous mistake, since ingesting the powerful jiji would make a person vomit.57 Sometimes, the limited availability of drugs compelled lay users to employ inferior substitutes. This was the case for guijiu (dysosma), a du-possessing herb grown in the deep mountains that was “extremely hard to acquire.” Laypeople then used the herb yegan (belamcanda), or an unspecified herb from the southeast, both of which the Tang authors deemed inauthentic.58 The warning reveals a tension between the imperial effort to standardize pharmaceutical knowledge and lay practices that often depended on restricted resources.



Local Adaptations of Drug Knowledge

The making of Newly Revised Materia Medica revealed the imperial ambition of standardizing medical knowledge to guide the collection and deployment of drugs. Once the text was created at the imperial center, how did it spread to the rest of the country? What strategies did the Tang court employ to disseminate medical knowledge? Although there is evidence suggesting the use of printing by the court in the early eighth century, the technology was still nascent, with a particular focus on replicating religious texts.59 Manuscript culture, by contrast, dominated the reproduction of books, including those on healing. In addition, the Tang court put key medical instructions on public display to enhance their accessibility. For example, in 746, Emperor Xuanzong (reigned 713–756) issued an edict requesting that local officials inscribe essential passages from a medical work called Formulas for Widespread Aid (Guangji fang) on large slabs and then place them on the main road of each village. Similarly, in 796, Emperor Dezong (reigned 779–805) sponsored the compilation of Formulas for Widespread Benefit (Guangli fang) and requested that the work be inscribed and exhibited on the major roads of the empire.60 In both cases, what was engraved has been lost, but based on the titles of these works, they were probably prescriptions for easy, everyday use. Before the age of print, public display was a vital method of disseminating medical knowledge to the populace.61

In the case of Newly Revised Materia Medica, the text quickly spread to various regions of the empire, propelled by the government. Before the compilation of the text, the Tang court in 629 had established offices for teaching medicine in the prefectures. In 723, it further appointed an “erudite of medicine” (yi boshi) in each prefecture who took charge of medical education, using the materia medica together with an unspecified formula collection as key guidebooks.62 Yet before the text was fully institutionalized, it had already been diffused to local districts. In the town of Dunhuang in the far west, a manuscript copy of the text has been discovered that dates to as early as 669, that is, merely ten years after the court completed the project.63 The text also traveled eastward—it reached Japan in the early eighth century, as attested to by an extant copy dating to 731.64

The rapid transmission of Newly Revised Materia Medica raises the question of how it was used in local communities. The central government had all the resources for procuring the best drugs to serve the top echelons of society, but how did common people harness the text for their own needs? The study of the Dunhuang manuscripts offers clues. Discovered in one of the Buddhist grottoes of Mogao near Dunhuang (in present-day Gansu, see map 4.1) in 1900, the treasure trove contained over forty thousand manuscripts dating from 406 to 1002. The manuscripts were likely the holdings of a local monastic library since most of them are Buddhist scriptures, but there was also a large number of secular documents in the collection, including classics, poems, and governmental edicts.65

Among more than one hundred medical manuscripts in the Dunhuang collection are formula books, medical classics, acupuncture guides, and materia medica texts, including five copies of Newly Revised Materia Medica, all incomplete.66 One, dating to the late ninth century, preserves a segment of the preface.67 One, dating to 669 or later, contains the herbal section of thirty drugs in the bottom group.68 Another two copies are highly incomplete: one contains nine drugs spread across the sections for fruits, vegetables, and grains, and the other has two drugs from the section for fruits.69 The three manuscripts that preserve drug entries follow the convention of commentary writing, with the original Han text and both Tao Hongjing’s and the Tang authors’ commentaries clearly differentiated. The fifth copy (P. 3822), however, is of a different type.70

P. 3822 stands out as a unique document (figure 4.1). Above all, its form is intriguing. In contrast to other copies written on standard scrolls, which are often long and bulky, it was written on both sides of a small leaflet made of paper (27 cm long and 8.3 cm wide). It is a self-contained text, because the last line was squeezed in on the back to finish a sentence. Revealingly, a small hole is found at the upper center of the leaflet, which would have been the site where multiple such leaflets were bound together. This is characteristic of the so-called pothi manuscripts, originally developed in ancient India, where dried palm leaves were used for writing.71 This form of manuscript had spread to Tibet with Buddhist monks by the Tang period, but with paper replacing leaves as the dominant medium. The Dunhuang collection contains about forty manuscripts of this type, the majority of which are Buddhist scriptures. As Dunhuang was occupied by the Tibetan empire from 786 to 848, it is likely that the pothi manuscripts were produced during this period or later. As a primordial form of codex books, these manuscripts were convenient to carry and easy to use by flipping through the fastened leaflets. For an itemized text such as Newly Revised Materia Medica, the form would have worked well for a user who wanted to quickly locate a drug entry.72


[image: Dunhuang manuscript P. 3822. Images of the front and back of a rectangular-shaped manuscript. Each side includes six to seven lines of Chinese writing in black ink. A small hole at the upper center of the manuscript is indicated by an arrow.]
FIGURE 4.1. Dunhuang manuscript P. 3822, (left) back and (right) front. The arrows point to the hole where multiple leaflets were fastened. Courtesy of Bibliothèque Nationale de France (BnF), Paris.


What is written on the leaflet? P. 3822 includes eight drugs from the vegetable section of Newly Revised Materia Medica but alters their order from the court-issued version. On the front side is “scallion” (cong), a vegetable in the middle group. The back begins with one vegetable from the bottom group, followed by three vegetables from the middle group, and ends with three vegetables from the top group. Moreover, the writing defies the conventional style of materia medica, namely, using red ink for the original Divine Farmer’s Classic, black ink for the rest, and a smaller font for the commentaries. In P. 3822, every word is written in black, and all characters are the same size. Most significantly, the manuscript does not fully copy each drug entry. On the front side, for example, the content of “scallion” is complete, yet on the back, most of the entries are shortened. Sometimes the omissions are striking—even words from The Divine Farmer’s Classic are missing, a phenomenon we do not see in any other extant manuscripts of the text.

Obviously, the copying was selective, possibly for practical reasons. The copyist might have chosen the most relevant vegetables from the Tang materia medica and arranged them according to local demands. The elimination of the color and font distinctions suggests a breaking of the textual hierarchy that was strictly followed by the court scribes. Among the eight vegetables, scallion was the most important for the copyist; it occupies the full front side of the leaflet, including the complete original text. This could be due to its diverse medical uses: its seeds brighten the eyes and replenish the body; its stems treat “cold damage,” excessive sweating, and a swollen face, as well as annihilate a hundred kinds of drug poisoning; its roots alleviate headache; its juice cures blood in the urine. The plant appears to be a marvelous panacea. Moreover, the Tang compilers’ commentary, which was faithfully copied, is particularly useful, because it further identifies three types of scallion for different uses: the mountain scallion, for treating illness; and the frozen scallion and the Han scallion, which are consumed as foods.

The availability of the plants may have been another factor in the selective copying. The text does not specify the location of scallion, suggesting its widespread growth. By contrast, the three plants written on the back of the leaflet only grew along the rivers and lakes of specific regions that were far away from Dunhuang: bitter calabash (kuhu) from the land of Jin (in present-day Shanxi), water betony (shuisu) from Jiuzhen (in present-day northern Vietnam), and the fruit of knotweed (liaoshi) from Leize (in present-day Shandong). It is perhaps not a coincidence that these three entries suffered severe editing, as the information was not as relevant as that for local plants.73 In comparison, the complete copying of the text for purple betony (zisu) immediately after water betony makes sense. The plant probably grew locally, suggested by its unique name—possibly a regional name—chosen by the copyist.74 To help one recognize the plant, the copyist also included the key information for its identification: the back of its leaves is purple, and it gives off a strong fragrance. It may have been a suitable local substitute for water betony: the plant has the same properties (warming and pungent), with a similar medical usage of precipitating qi in the body. Textual modification in P. 3822, therefore, evinces a deliberate effort to adapt imperial knowledge to local needs.75

Who might have used the leaflet? Given that the Dunhuang manuscripts were part of the library collection of a Buddhist monastery and that the pothi texts were predominantly produced and employed by Buddhist monks, it is likely that local monks utilized the leaflet for their medical practice. As mentioned earlier, the Tang court’s management of medicine spread to all corners of the empire in the seventh and early eighth centuries by appointing medical personnel and circulating standardized texts in various prefectures. Dunhuang was no exception: located in Shazhou in the far west, it established an office of medical education with its own “erudite of medicine,” appointed by the court. Yet after the Tibetan empire seized the town in the late eighth century, Tang influence declined. As a result, the center of medical service shifted from governmental offices to local monasteries. In fact, scholarship has identified several prominent monks in Dunhuang who practiced medicine and obtained great reputations in the community. The leaflet, with its modified knowledge of drugs for local needs, could have been an important guide for their practice.76

Furthermore, the vegetables listed on the leaflet could have been cultivated in local monasteries and consumed for dietary instead of medical purposes. This hypothesis, developed by the historian Iwamoto Atsushi, is reasonable given the intimate relation between food and medicine in the Tang pharmacy.77 However, if local monasteries did intend to grow these vegetables as foods, they probably would have consulted an agricultural manual rather than a pharmacological text. In addition, the most prominent entry on the leaflet is scallion, which was one of the five pungent vegetables (wuxin) forbidden by Buddhist doctrines, because its strong flavor was believed to disturb the body and poison the mind.78 This prohibition made the consumption of scallion as a regular food unlikely. On the other hand, the plant could still be used as a medicine, taken periodically to treat specific illnesses. Alcohol was consumed in a similar manner in monasteries. Ultimately, it was not the substance itself but the particular purpose it served that mattered.79

Finally, it merits our notice that not every manuscript stored in Dunhuang was copied there. Some Buddhist scriptures, especially the esteemed ones, were copied at the capital, where the court had established copying offices and employed professional scribes to reproduce texts that were often long and didactic. These court-sponsored manuscripts were typically written in standard script and subject to multiple rounds of proofreading.80 P. 3822, however, was probably not the product of such systematic copying. There is no evidence that any extant pothi manuscript was produced by the Tang government, considering its characteristic form of Indian-Tibetan origins. Its portable layout made it easy to use but not necessarily an object that manifested imperial majesty. What is more, the writing on the leaflet was casual and unstylish, with the frequent use of nonstandard words and more than twenty copying errors. Clearly, this was a text produced by an untrained hand, not at an official copying center. Although we cannot be entirely certain of its provenance, given that a significant number of manuscripts in Dunhuang were donated by pilgrims from other places, it is probably safe to say that the leaflet was linked to local medical practice, either in Dunhuang or elsewhere.81



Conclusion

The seventh and early eighth centuries witnessed the active engagement of the state in standardizing pharmaceutical knowledge and regulating medical practice. Institutionally, the Tang court established several offices to train specialists and provide medical services for the imperial house and governmental officials. Legally, it created a series of ordinances to inspect the quality of drugs and guarantee the safe use of them in practice. Moreover, it cultivated herbs in the medicinal gardens of the capitals and built an extensive tribute system to collect drugs throughout the empire, which not only manifested the pervasive spread of imperial power but also supplied necessary medicinal substances for the court. Finally, it commissioned the production of medical texts, epitomized by Newly Revised Materia Medica, which critically edited, corrected, and updated existing knowledge of drugs, standardizing it as a guide for medical practice both at court and in local regions.

Among these various strategies, poisons figured prominently. Instead of shunning dangerous substances entirely, the Tang court recognized their medicinal value and tried to collect the most useful substances throughout the empire. The imperial effort was aided by Newly Revised Materia Medica, whose authors paid keen attention to the appearance, names, and local uses of drugs, and generated new knowledge that combined classical wisdom with empirical observation. The state was fully aware of the danger of poisons, though, as revealed by the elaborate drug-tasting system to protect the emperors, and strict laws to punish those who either misused poisons in their medical practice or manipulated them for nefarious purposes. This is unsurprising given the plentiful incidents of poisoning, murder, and witchcraft at court. Poisons hence presented both opportunities and challenges for sustaining effective rule.

Most of the actions taken by the Tang government to regulate drugs were not entirely new. For instance, the Sui authority had already established the Imperial Medical Office and the Palace Drug Service, which the Tang court inherited in the seventh century and substantially remodeled during the favorable environment of political stability and imperial expansion.82 After the devastating An Lushan Rebellion in the mid-eighth century, though, the Tang central power waned—no state-sponsored medical projects appeared in the ninth and early tenth centuries. It was not until the Northern Song period (960–1127) that the state resumed enthusiastic engagement in medicine; the historian of medicine TJ Hinrichs has demonstrated how the Northern Song court achieved effective governance by systematically producing and disseminating medical texts, deploying them to suppress unorthodox local customs.83 Although such efforts seem to resemble those of the early Tang period, there is one key difference: in the earlier period, the state relied heavily on the copying of manuscripts, accompanied by the public display of concise guidelines, to spread medical knowledge, while in the later dynasty, printing played a central role. Utilizing this new technology that could quickly reproduce authoritative texts, the state became more efficient in establishing standards and circulating them throughout the empire.

How was the government-produced medical knowledge received by local communities? Compared to the court, where the most skilled physicians and the finest medicines were available, ordinary people—especially those living in regions far away from the imperial center, such as Dunhuang—faced the challenge of limited medical resources. Consequently, they adopted various methods to overcome these obstacles, such as harnessing herbs available in their area and identifying drug substitutes. The rise of authoritative, standardized medical knowledge thus went hand in hand with its fluid transformations in distant regions. From the tenth century, the development of printing effectively promulgated standardized texts that suppressed local practices. During the Tang period, however, a different picture emerged: the flexible and adaptive character of manuscripts allowed local actors to resourcefully cope with established medical knowledge and modify it for their own needs. When manuscript culture flourished, the power of the textual regime was limited, leading to rich varieties of regional writings that informed diverse practices.84

The Dunhuang manuscripts reveal the importance of practice in guiding the production of local medical knowledge. Due to the fragmented nature of these manuscripts, we know little about who the authors were and what might have motivated them to create the texts. Fortunately, for more elaborate discussion of medical practice, we have the writings of Sun Simiao, the subject of the next chapter, an eminent Tang physician who wrote profusely on drug remedies, many of which were based on his own experience.





 


CHAPTER 5

Medicines in Practice



I realized that the efficacy of spectacular things is not bound by common rules.… This is without understanding why it is so—even sages cannot discern the reason.

—SUN SIMIAO, ESSENTIAL FORMULAS WORTH A THOUSAND IN GOLD FOR EMERGENCIES (650S)



In one of his formula books, the seventh-century physician Sun Simiao included a prescription named Genkwa Powder (Yuanhua San). This large formula, which uses sixty-four herbs, including eighteen du-possessing ones, promised to cure a variety of obdurate disorders. After providing an elaborate account of ways to prepare and employ the formula, Sun mulls over its healing logic; the choice of the included drugs and the methods of their use are, he writes, beyond his understanding, as they do not accord with set principles. Upon trying it, however, he finds the remedy “spectacularly efficacious” (shenyan), especially for treating acute conditions. Pondering this, he concludes that certain things in the world do not act according to regular rules, but their efficacy has to be acknowledged nonetheless.1

Sun’s remarks reveal the key role of practice in his evaluation of the efficacy of the powerful formula. This is not surprising, as empirical knowledge was crucial for physicians when deploying poisons; any misuse of these dangerous substances would lead to dire consequences. More broadly, the Tang physician’s reflection on the unusual formula points to a critical issue in the study of medical history in China, namely, the relationship between doctrine and practice. Today, the word jingyan, which can be translated as “experience,” refers to embodied skills of diagnosis and treatment, such as feeling the pulse, observing the face, and prescribing drugs, all of which are only acquired and improved by continuous practice. Although jingyan underlines the empirical nature of the practice of Chinese medicine, scholarship has tended to emphasize the indispensable role of the theoretical apparatus endorsed in medical canons, in guiding practice in both historical and contemporary settings. In other words, embodied knowledge acquired through practice works hand in hand with textual learning.2

In the premodern era, however, jingyan carried a different sense. Its original meaning was “having been tested,” which, rather than referring to the skills of a medical practitioner, designated the quality of a formula that had been tried in practice.3 Implied in this definition is the efficacy (yan or xiao) of the remedy. The term jingyan only appears once in sources prior to the tenth century; from the Song period on, it proliferated in medical texts, primarily associated with tested formulas.4 Related terms, though, emerged earlier in the Sui and Tang bibliographical records, such as “personally tested formulas” (shenyan fang), “collected tested formulas” (jiyan fang), and “efficacious formulas” (xiaoyan fang). Such expressions evince the keen attention to efficacy in medical writings.5

One medical work in which many “efficacious” remedies appear is Sun Simiao’s Essential Formulas Worth a Thousand in Gold for Emergencies (Beiji qianjin yaofang, 650s). The text belongs to the genre of formula books (fangshu), which collect prescriptions, organize them by types of illness, and offer instructions on the preparation and use of each of these remedies. Compared to theoretical treatises confined by intellectual frameworks, these formula collections are more miscellaneous and idiosyncratic, and offer insights into medical practice. Although the genre appeared in antiquity, it flourished in Tang China, as attested to by the emergence of a number of influential works compiled by the state, physicians, or scholars. What is particularly significant is Sun’s incorporation of twenty-five medical cases into his Essential Formulas, a new feature in the writing of formula books. Scholars have examined the evolution of the genre of medical case literature (yi’an), which blossomed from the sixteenth century on.6 Although Sun’s text is not devoted to medical cases, his integration of them into the presentation of his formulas reveals a heightened attention to the value of personal experience in the treatment of patients. The complex relationship between text and practice, as we will see, is illustrated by the way he uses these cases to validate the efficacy of his remedies.


Formula Books from the Han to the Tang Period

The writing of formula books in China can be traced back to the Han period. The bibliographical section of The History of the Han places these books in the category of “classical formulas” (jingfang), which constitutes one of the four types of treatises on healing.7 There are eleven titles in this group, most of which focus on treating specific types of illness, such as wind-induced fever and chills, internal injuries, and gynecological or pediatric disorders. It also includes a treatise on dietary taboos, indicating the awareness of food poisoning at the time. All of these texts, however, were lost long ago. In a different context, we find a collection of about three hundred formulas preserved in the Mawangdui medical manuscripts dating to the second century BCE. These texts provide simple cures, which often combine the use of drugs with spitting and incantations, to treat fifty-two types of maladies.8 A smaller set of formulas was also discovered in manuscripts excavated from Wuwei and dating to the Eastern Han period. In these, the magical power of remedies is less prominent, suggesting regional differences in healing practice during the Han dynasty.9 Poisons appear frequently in these formula collections: aconite of varying strengths (wuhui, fuzi, tianxiong) was one of the most often used medicines. The authors of these manuscripts remain unknown, and we find no trace of their voices therein.

During the Era of Division, medical culture flourished with the rise of hereditary medicine practiced by aristocratic families, especially in the south.10 Formula books proliferated in this period. Although none of these works are extant in their entirety, many of their titles entered the bibliographies of the Sui and Tang official histories. The History of the Sui, for example, holds more than one hundred titles of formularies.11 Significantly, many of these texts were ascribed to specific authors. These include the Han physician Zhang Zhongjing (150–219), the alchemist Ge Hong (283–343), the Daoist master Tao Hongjing (456–536), and several Buddhist monks. The rise of authorship indicates the effort of medical writers of various social backgrounds to produce formularies to enhance their reputation and establish authority. In particular, a number of these texts were compiled by the Xu family, who had practiced healing continuously for eight generations, suggesting the prominence of hereditary medicine during this period.12 Moreover, ten titles carry the word “efficacy” (yan or xiao). Some of these texts were attributed to a single author or a family, such as Tao Hongjing or the Xu family. Others were collections of remedies from multiple sources, as suggested by the appearance of the term “collected efficacious formulas” in the title. The criteria according to which the efficacy of a formula was assessed is not made clear in the texts, yet it is evident that medical writers at the time valued the therapeutic outcome of their remedies.

The following seventh and eighth centuries witnessed the end of political division and the rise of the powerful Sui and Tang empires. In this new environment, the state became more active in compiling and circulating medical works, including formula books. For example, the Sui court issued a massive Assorted Collection of Formulas from the Four Seas (Sihai leiju fang), which contained 2,600 scrolls. Impressively comprehensive, the work probably served more to showcase the majesty of the empire rather than to guide medical practice. The court also sponsored an abridged version of the unwieldy book, which included only single-drug remedies in three hundred scrolls. It is more likely that this shortened text was used in practice.13

The Tang court also valued formula books and incorporated them into medical education. According to an eighth-century ordinance, students in the department of medicine at the Imperial Medical Office were required to study medical canons of acupuncture, pulse examination, and materia medica, as well as three others: a formula book of Zhang Zhongjing, Formulas of the Lesser Grade, and Collected Efficacious Formulas.14

Zhang was a physician during the Eastern Han dynasty known for treating “cold damage” disorders, a set of acute and often severe conditions characterized by fever. Although Zhang’s status was substantially elevated in the Northern Song period (960–1127) thanks to the state’s effort to systematize his writings on the treatment of epidemics, the Tang government in the eighth century already considered his works indispensable for medical learning. It is unclear which of Zhang’s works the ordinance refers to—there are four formula books attributed to the Han physician in the bibliographical section of The History of the Sui, but suffice it to say that Tang medical training prized the remedies of a respected voice in the past.15

Second, Formulas of the Lesser Grade (Xiaopin fang) was a fifth-century work by Chen Yanzhi. It offered a collection of formulas for those who encountered medical emergencies where no expert care was available. In the preface, Chen describes formularies as works of a “lesser grade” compared to the theoretical texts, which he deems to be of a “greater grade.” He further suggests a sequence for studying these texts: beginners should start with texts of a lesser grade to gradually reach the level of understanding that would allow them to grasp works of a greater grade. Empirical knowledge was a gateway to learning complex theories. With this goal in mind, Chen stresses the importance of understanding materia medica, especially knowledge of the properties of drugs that would inform their use in formulas. The Tang government chose this text for medical training probably because it effectively linked practical knowledge to doctrinal learning.16

The third text, Collected Efficacious Formulas, was likely produced based on the perceived effectiveness of its remedies, as indicated by the word “efficacious” in the title. The text could refer to one written by the sixth-century physician Yao Sengyuan because he compiled a book with exactly the same title. Yao came from an aristocratic family in the south that had been practicing medicine for many generations. Famous for his talents as a physician, Yao served as a high official at the courts of both the southern and northern dynasties. His formula book, which he compiled at the request of many who were seeking effective remedies, enjoyed lasting popularity, as Tang medical writers frequently cited his prescriptions for treating diverse disorders. The inclusion of this text in imperial education signifies the Tang court’s attention to the efficacy of remedies, which could be detached from theoretical thinking.17



Sun Simiao and His Formula Books

None of the formula books discussed above are extant in their entirety. Nevertheless, several complete works of this genre from the early Tang period are still available, allowing for an in-depth analysis. In particular, Essential Formulas by Sun Simiao (581?–682) is significant, as it contains twenty-five medical cases scattered throughout the book, revealing how the physician integrated practice-based knowledge into his medical writing.

Sun, “the King of Medicines,” was one of the most famous physicians in Chinese history; he collected a great number of drug remedies, some of which became standard treatments in the healing repertoire throughout imperial China and beyond.18 Already a well-known figure in his lifetime, Sun gained more fame in the eleventh century, when the state enshrined his two formula books in the official canon. He was also deified during the Northern Song period, when the court granted to him the Daoist title of “the perfected” (zhenren).19 Although the image of Sun as the greatest physician of all time would begin to dominate from the Song dynasty on, it is important to point out that during the Tang period, he was revered as a master who had versatile skills in medicine, alchemy, fasting, the cultivation of longevity, and divination. Rather than a medical specialist, Sun possessed broad knowledge of the arts of living.

Sun was born in the northwest, near the Tang capital Chang’an, sometime in the late sixth century.20 Unlike some prominent physicians during the Era of Division, he did not come from an aristocratic family of medical heritage. He probably grew up in a comfortable setting, though, as both his grandfather and his father served as officials of different ranks in the northern dynasties.21 According to the preface of his Essential Formulas, he obtained medical knowledge chiefly through self-study. When he was young, he had often been ill. Because visiting doctors was costly, he started to study medicine himself through extensive reading of the classics. At the age of twenty, feeling that he had grasped the essential knowledge of healing, Sun began to treat his relatives and neighbors, through which he gained practical experience. His reputation soon grew.

Based on his biographies in the two official histories of the Tang dynasty, it appears that Sun was not keenly interested in pursuing a political career; in his long life, he was asked by several emperors of a succession of dynasties to serve at court, but he declined the offers time and again. Understandably, in these biographies, he was placed in the category of either “[people possessing] methods and techniques” (fangji) or “recluses” (yinyi).22 Yet beneath the façade of being a talented hermit uninterested in politics, he remained connected to the court. Summoned by Emperor Gaozong in 658, he took the position of assistant director in the Palace Drug Service, which offered technical guidance on the preparation of medicines for the imperial family. Given that this was the moment when the court was compiling Newly Revised Materia Medica (see chapter 4), it is possible that Sun was consulted in the making of the pharmacopoeia. During his stay in the capital, he was also socially active, offering medical service to court officials and befriending scholars who admired his wisdom.23 According to a newly excavated tombstone that preserves the epitaph for one of Sun’s sons, the physician “dwelled at the center of the court, and his aspiration extended to the faraway seas.” The contrast encapsulates the image of a Sun who moved between public and private spaces, and negotiated with political resources to enhance his reputation as a superb doctor and fulfill his pursuit of the arts of healing.24

Furthermore, Sun was familiar with Daoist and Buddhist teachings. He was particularly interested in the techniques of life cultivation and spent two years at Mount Taibai not far from the capital, learning the methods of refining qi and nourishing the body. He also had advanced knowledge of alchemy, which he put into practice. Sun’s Buddhist knowledge came from his extensive reading of scriptures and interaction with several eminent monks, from whom he acquired unusual formulas and mastered the technique of ingesting water.25 Buddhist influence is also evident in his medical ethics: he embraced the idea of treating patients compassionately regardless of their social status, echoing Buddhist teachings of equality and universal salvation. This spirit is palpable in Sun’s formula books, where he offered varying remedies using expensive or ordinary ingredients to patients of noble or humble origins, respectively.26

Sun compiled two formula books later in his life: Essential Formulas in the 650s and Supplement to Formulas Worth a Thousand in Gold (Qianjin yifang; hereafter, Supplement to Formulas) in the 680s. The latter text, which he completed not long before his death, is more miscellaneous, incorporating a wide range of healing methods, such as fasting, alchemy, and incantations. He also included many formulas for prolonging life, probably because of his old age.27 Unlike the court-commissioned Newly Revised Materia Medica, Sun’s two formula books reveal no trace of the state’s direct intervention. However, given Sun’s close ties to the court, it is conceivable that he had access to resources in the imperial library to compile his books. The affinity is particularly evident in his Supplement to Formulas, in which he copied verbatim the description of drugs from Newly Revised Materia Medica. The standardization of drug knowledge by the Tang government hence readily entered into Sun’s medical writings.28

Essential Formulas contains thirty scrolls.29 The first scroll offers general therapeutic guidelines, including diagnosis, prescription, and the preparation of drugs. The following scrolls are organized by types of illness. In each of them, Sun starts with a theoretical discussion of the illness, expounding its causes, symptoms, and bodily dynamics. This is followed by a large number of drug prescriptions that treat the illness, as well as a few moxibustion remedies at the end. Altogether, the book contains more than 4,200 drug remedies. In the preface, Sun explains his purpose in compiling these formulas:


I find that all formula books are massive volumes. If one suddenly encounters an emergency, it is very hard to seek the remedy. By the time the formula is acquired, the illness has already become incurable. Alas! I agonize over the calamity of untimely death and lament the follies caused by crude learning. I then widely gathered various classics. I deleted the complicated formulas and made sure to keep the simple ones, thereby producing one book of Essential Formulas Worth a Thousand in Gold for Emergencies. Altogether it has thirty scrolls.30



Recognizing the difficulty of handling voluminous tomes, Sun selected “essential formulas” from earlier works that could be readily used in emergencies. This criterion evinces the practical orientation of his book: it was composed not to display scholarly erudition but to cure illness. The title of the book expresses the attitude well; he asserts that since a human life is extremely valuable, with its worth over a thousand in gold, the virtue of saving it by a formula even exceeds that value.31 Sun was not alone in this aim. According to the bibliographical records, a number of physicians and scholar-officials during the Tang period compiled formula works whose titles contained “for emergencies.” Easy use of remedies to treat acute conditions, therefore, was a widespread pursuit at the time.32

Although Sun emphasizes the practical function of his book, he still respects established doctrines. At the beginning of each scroll, he explains the nature and symptoms of the illness, starting with the set term “discussion” (lunyue), which is likely Sun’s own voice. Such discussions are often framed in the conceptual schemes of yin and yang, the five phases, and qi, which characterize the illness as dynamic processes correlated with the environment.33 Sun also frequently counts on authoritative voices to bolster his propositions. Among them, the words of Bian Que, a semimythical physician living in antiquity, appear most often—Sun cites him more than thirty times.34 Other sources that appear in Sun’s theoretical discussion include passages from the ancient physicians Zhang Zhongjing, Wang Shuhe, and Hua Tuo, as well as from the Han classics The Divine Farmer’s Classic and The Yellow Emperor’s Inner Classic. Sometimes he also cites more recent works, such as Formulas of the Lesser Grade (fifth century).35 It is clear that Sun relied heavily on classical wisdoms in his conceptualization of illness.

Less obvious, though, is how Sun fit specific drug remedies into this theoretical framework. At the beginning of the book, he does include a section on the basic rules of making prescriptions, but the discussion is short and generic, primarily based on The Divine Farmer’s Classic. For example, he presents the principle of opposites, namely, to use warming drugs to treat cold maladies and vice versa.36 But the rule is probably too crude to explain the composition of many complex formulas in the book that contain multiple ingredients. Moreover, driven by his goal for easy use, Sun includes a large number of single-ingredient formulas that deploy ordinary substances, such as soil, foods, and feces, to treat emergencies.37 Such remedies cannot be easily explained with the conceptual program that Sun inherited from classical texts. And he makes no effort to offer such an explanation. Therefore, despite the physician’s attention to ancient medical principles, his formulas, which are abundant and eclectic, are largely detached from doctrinal teaching.

For whom did Sun write the book? Repeatedly, he uses the generic appellation “learner” (xuezhe) to address his readers. More specifically, he states in the preface that the book “may not be possible to be transmitted to scholarly groups, and I only wish to pass it on in private lines.”38 These “scholarly groups” (shizu) could refer to certain prestigious aristocratic families that had practiced medicine for generations or scholar-officials who were personally interested in medicine and exchanged medical knowledge within their circles. Given Sun’s humble origins, his stated intention to keep his book within private confines—be it in his family or among his disciples—could have been a tactic to enhance the value of his work against powerful competitors. The idea of private transmission was not new—the phenomenon can be traced back to antiquity when medical learning often passed from masters to disciples in a secretive and ritualized fashion.39 In fact, many formulas in Sun’s book, especially those with claimed efficacy, end with the leitmotifs of “keep it secret,” “do not transmit it,” or “do not transmit it even for a thousand in gold.”40 Although it is hard to tell whether these are Sun’s own words or what Sun copied from earlier sources, the frequent association of such expressions with his formulas indicates the physician’s intention to limit their circulation.

That being said, Sun remained open to the court. In several medical cases that recount his own experience, he calls himself “your servant” (chen), the appropriate form of self-reference for a minister when speaking to the monarch. Given Sun’s strong connection to the court, he could have borne the emperor in mind when he compiled the formulary. This intent would not necessarily conflict with his emphasis on private transmission; the value of his work precisely lay in its availability only to the highest powers. Although the text was not selected for imperial medical education, it gained recognition in Sun’s official biography and the bibliographical record of the Tang dynasty.41



“Efficacious” Remedies in Essential Formulas

Besides the doctrinal teaching at the beginning of each scroll, Sun provides a large number of formulas that treat the illness under discussion. In general, the writing of each formula follows a set pattern. It starts with the name of the formula, often with the typical symptoms associated with the illness for which it is indicated. It then lists all the ingredients in the formula, specifying the dose for each one. Finally, it advises how to prepare and administer the formula. Sometimes, the description ends with a statement of the efficacy of the medicine. The size of the formulas in Sun’s book varies greatly, ranging from single-drug remedies to enormous prescriptions that use as many as sixty-four ingredients. Almost all from the former group are applied topically to treat sores, swellings, and wounds. Those from the latter group, by contrast, often work as panaceas to eliminate obdurate maladies and restore the vitality of the body.42 The following is an example that treats a gynecological disorder and triggers pregnancy:


Formula of the White Vetch Pill from the magistrate of Jincheng. It cures blockage and stagnation of menses that leads to the inability to become pregnant for eighteen years. Upon ingesting this medicine for twenty-eight days, a woman will bear children.43

White vetch (five liang), ginseng (three fen), southern asarum (three fen), bull dodder (three fen), achyranthes (two fen), asarum (five liang), magnolia bark (three fen), pinellia (three fen), adenophora (two fen), dried ginger (two fen), infected silkworm (three fen), gentian (two fen), pepper of Sichuan (six fen), angelica (three fen), aconite (six fen), saposhnikovia (six fen), purple aster (three fen).44

Mix the above seventeen ingredients with honey to make into pills. First ingest three pills the size of a seed of the parasol tree. If the patient does not feel the effects of the medicine, slightly increase the dose to four or five pills. This medicine should not be ingested for long. The patient should stop using it when she suspects that she has become pregnant. Greatly efficacious.45



The formula uses seventeen drugs, mainly of herbal origins, to treat a menstrual disorder. Among them, three possess du (pinellia, pepper of Sichuan, and aconite). Sun recommends that the patient gradually increase the dose until she feels the effects of the medicine, indicating the importance of bodily sensations in gauging the therapeutic outcome.46 It also warns against the excessive consumption of the medicine, probably due to the presence of the potent ingredients. A powerful medicine, in other words, must be cautiously administered.

Where did Sun obtain his formulas? The one above is attributed to the magistrate of Jincheng, a prefecture in the northwest (present-day Lanzhou) that was established in the Western Han period. It is unclear whether the magistrate was a contemporary of Sun or lived long before. In the latter scenario, Sun probably copied the formula from an earlier source.47 Identification of a formula’s originator, however, is rare in Sun’s work; for the majority of his prescriptions, he simply wrote down their content without acknowledging the source. This is in sharp contrast to the theoretical sections of his book, in which he frequently cites ancient authors to buttress his discussion. Since Sun’s work contains a massive number of formulas, he probably copied most of them from other texts, which the physician readily acknowledges in the preface. But the lack of mention of the origins of the formulas implies that he prioritized the practical value of healing over the scholarly production of knowledge.

What were the criteria for Sun to include a formula? In the introductory section on treating pediatric disorders, he first exposes the limitations of the formulas from the powerful Xu family, revealing his critical attitude toward aristocratic medicine. He then lays out the two basic principles for compiling his own formulas: to gather them widely from all schools of medicine, and to include those that prove “efficacious upon self-usage” (zi jingyong youxiao).48 On the one hand, Sun’s work is decidedly eclectic; it was compiled based on a comprehensive survey of available sources without subscribing to a particular lineage. On the other, Sun stresses the importance of personal experience in validating the efficacy of his formulas. In another section discussing hot diarrhea (reli), he declares that he could not record thousands of formulas that treat the disorder from ancient and contemporary sources. Instead, he picked only seven or eight among them that had proven efficacious.49 Therapeutic efficacy therefore was a crucial criterion for the physician when selecting remedies.

Yet we must not hasten to associate the claimed efficacy of a remedy with Sun’s own practice. In the sample formula presented above, the term “greatly efficacious” appears at the end, praising the success of the treatment. How do we make sense of it? Throughout Essential Formulas, we find many similar expressions attached to the end of prescriptions, which almost always include words for efficacy (yan, xiao, liang). Some of the most frequent phrases are “spectacularly efficacious,” “spectacularly good,” “extremely good,” and “having efficacy.” Other expressions, though not including the word “efficacy,” convey a similar meaning, such as “no single failure upon trying ten thousand times” and “as if pouring hot water onto snow.”50 These “efficacy phrases” are terse, generic, and formulaic. They carry the rhetorical force of a boast rather than serving as evidence of the remedy’s actual use.51 A heightened attention to efficacy is already detectable in formula books during the Era of Division, as evidenced by the increasing appearance of the word in their titles. These earlier works also include “efficacy phrases” tagged to the end of some of their formula entries, undoubtedly serving the same rhetorical function.52 Very likely, Sun incorporated these earlier formulas, including the set terms, into his book without voicing his own opinion. Efficacy was an artifact of copying.



Medical Cases in Essential Formulas

The most salient feature of Essential Formulas is the medical cases embedded in the prescriptions. No earlier formula books include such cases, making Sun’s compilation a new phenomenon in the history of medical writing in China. Close study of these twenty-five cases illuminates the meaning of efficacy and the role of personal experience in the making of new medical knowledge.53

In general, each medical case appears at the end of a formula, in which Sun presents a specific situation to testify to the efficacy of the remedy. These cases contain some or all of the following components: the time, place, identity of the healer, identity of the patient, diagnosis, prescription, and therapeutic outcome. Although the majority of these narratives are based on Sun’s own experience, this is not always so. For example, in a case of curing “the dragon illness” (jiaolong bing), Sun records that on the eighth day of the second month in 586, someone ate celery and contracted the illness. The symptoms resembled those of a condition called “abdominal bloating,” with the face turning bluish yellow. Upon ingesting three liters of cooling foods and strong malt sugar, the patient spat out a dragon possessing two heads and a tail. It was a greatly efficacious cure.54 The case confirms the efficacy of a simple food remedy to eliminate a pathological entity inside the body.55 Revealingly, Sun did not identify who the patient was; he only used the generic phrase “someone” to refer to him or her, which suggests that he had no direct experience of the event described. He may have heard of the story from others and included it in his book to validate the formula. Efficacy could be disembodied knowledge bolstered by word of mouth.

The majority of the cases in Essential Formulas (twenty-one out of twenty-five), however, clearly show Sun’s personal involvement. Among them, he treated others in eleven cases and himself in ten cases. In the former category, he reveals the identity of his patients in three cases, which include two local noblemen and a nun.56 The patients in Sun’s account usually do not have a voice—they are portrayed as passive recipients of the treatment. When they occasionally speak, their views are erroneous, often with serious consequences. In one case, a patient did not believe Sun’s diagnosis of his illness as foot qi because he found no sign of swollen feet. The misjudgment cost the man his life. In another case, a patient became sick upon ingesting minerals, a popular practice for nourishing the body at the time, and died after trying numerous self-administered formulas. Without a capable physician, one’s chances of surviving an intractable malady were slim.57

Presenting himself as one such capable physician, Sun boasts of his healing skills by highlighting his extensive experience; he points out in one case that he treated more than a hundred patients with the intransigent illness of “great wind” (dafeng).58 Among his twenty-five medical cases, thirteen designate the date when the healing occurred, sometimes down to a particular day. For the cases that Sun himself was involved with, the dates range between the years 605 and 643, which correlates well with the years that were probably the prime of his life, suggesting that Sun’s cases were built upon his own experience, rather than simply an artifact of his having copied earlier sources. With respect to the locations of healing, although Sun spent most of his life in the capital Chang’an and nearby regions, he also traveled to Jiangzhou (in present-day Jiangxi), Shuxian (present-day Chengdu), and Neijiang (in present-day Sichuan), where he attended a duke, practiced alchemy, and cured himself of a skin rash, respectively.59

The last aspect merits our attention, namely, self-healing. Sun regularly tried medicines on himself and used the experience as compelling evidence for a formula’s efficacy; such instances appear frequently in the book (ten out of twenty-five cases). Sun’s narrative of self-healing is varied. Sometimes, the situation was urgent and his use of the right formula proved to be lifesaving. For example, when he was in Neijiang in 643, he became ill with a skin condition known as “vermilion poisoning” (dandu), a deep-red skin rash. The rashes first developed on his forehead and quickly spread to the rest of his body. He almost died. The county magistrate offered him various medicines, none of which worked. After seven days, Sun tried a single-drug formula of brassica paste, which cured him. He thus recorded the formula to make it widely known. Resolving a critical condition with a simple remedy undoubtedly testified to its value.60

Moreover, Sun’s medical cases often build on a narrative of trial and error. In one revealing example, he presents a formula that uses the cocklebur paste to treat “clove swellings” (dingzhong), ulcerous lumps shaped like cloves. Cocklebur (cang’er) was a du-possessing herb that already appeared in The Divine Farmer’s Classic, where its fruit was valued for eliminating limb pain and nourishing the body. The authors of Newly Revised Materia Medica identified more uses of the herb to treat seizures, poison in marrow, and venomous stings.61 Although cocklebur was a well-recognized medicine during the Tang period, Sun’s use of it to treat clove swellings was novel. Specifically, he directs the users to incinerate the roots, stems, and sprouts of the herb, mix the ashes with vinegar, and apply the paste to the swellings. Once the paste is dry, they should replace it with another fresh preparation, repeating the process until it eventually pulls out the root of the swellings. The medicine is “spectacularly good.” Sun then relates that in 630, he suddenly had clove swellings at the corners of his mouth. He visited a person named Gan Zizhen, whose mother prepared a different paste for him, but the medicine did not work.62 He then tried the cocklebur paste, which cured him immediately. Afterward he often made this medicine for patients, and none had failed to be healed. Among the thousand formulas that treat clove swellings, Sun avers, none of them is better—even the trusted formula from Granny Rong of Qizhou (present-day Jinan) is not as powerful as his.63 By contrasting the efficacy of the cocklebur paste with the failure of another treatment, Sun underlines the significance of trial and error in finding excellent cures. The formula he singles out at the end, Granny Rong’s, presumably a reputable remedy at the time, involves six ingredients and a long, complicated preparation process. Simple and effective, small wonder that the cocklebur paste became Sun’s favorite to treat clove swellings.64

What illnesses appear in Sun’s medical cases? Although the case studies are spread throughout the thirty scrolls of Essential Formulas, we find two clusters formed around specific conditions: the wind-induced disorders, especially foot qi (juan 7 and 8), and swellings and abscesses (juan 23). The first cluster concerns acute, life-threatening conditions that demand swift action; the second includes illnesses with manifest external signs. A successful treatment of a disorder in these clusters yields immediate and unambiguous outcomes—the patient survives, the ulcers disappear—which clearly showcases the efficacy of the remedy.

Notably, Sun often prescribed potent medicines in his medical cases. In twelve of the twenty cases that involved drug therapy, he utilized du-possessing substances of herbal, mineral, and animal origin, including aconite, pinellia, croton, orpiment, and bovine bezoar. These drugs were often deployed to treat severe and obstinate conditions, such as hot, poisonous diarrhea and gu poisoning.65 Sun also traveled to Shuxian to obtain the best materials for his alchemical practices. Fully aware of the danger of one key ingredient used in alchemy, realgar (an arsenic compound), he cautions that one must detoxify the potent mineral before using it for making elixirs.66

One of the most frequently prescribed potent medicines in Sun’s formulas was aconite. The drug was considered particularly effective for treating sudden turmoil (huoluan), an acute condition caused by improper diet leading to the entanglement of pure and turbid qi in the stomach and intestines.67 In one case, Sun recommends a formula that employs ten herbs, including two possessing great du—aconite and arisaema (huzhang)—to cure the severe disorder and prevent it from recurring. The ingredients are ground into powder, mixed with honey to make pills the size of a parasol tree seed, and taken with alcohol twenty pills a time, three times a day. Sun then continues with a story:


During the Wude period [618–626], there was a virtuous nun named Jingming. She suffered this illness for a long time. Sometimes the illness erupted once a month, sometimes more than once a month. Every time the illness erupted, she almost died. At the time, great physicians at court such as Jiang, Xu, Gan, and Chao failed to recognize the illness. I treated it as sudden turmoil and prescribed this formula, which cured her. I thus recorded the formula.68



The story emphasizes Sun’s ability to correctly diagnose the patient. Revealingly, Sun contrasts his superb skills with the clumsiness of the court physicians, who, despite their high position, were unable to discern the illness. Many of these physicians came from medical families of aristocratic origin who entered the imperial medical bureaucracy during the early Tang period.69 Sun did not belong to this select group of social elites, though he frequently interacted with them while staying in the capital (the aforementioned Gan Zizhen, from whom he sought treatment, might have been the same court physician named Gan in this story of the nun). He was generally critical of their healing expertise, often calling them foolish, coarse, or clumsy.70 The disparaging tone implies an uneasy tension between medical practitioners of distinct social origins at the time. By pointing out the mistakes of his noble yet inferior contemporaries, Sun tried to carve out a space beyond hereditary and court medicine, elevating his reputation as a superb healer based on the evidence of his practice.

These case reports of Sun’s successful healing of both himself and his patients suggest that he had an excellent grasp of the relationship between the symptoms of an illness and the corresponding rationale for designing a formula to treat it. In other cases, however, he admits that his understanding of how a remedy worked was limited. This brings us back to the opening episode. In a section on panaceas, Sun depicts Genkwa Powder as a powerful medicine that can cure all illnesses of wind cold, the accumulation of phlegm, concretions and aggregations, and intermittent fevers, as well as those conditions that myriad physicians fail to cure.71 After a lengthy explanation of the various methods of preparing and deploying the cure-all, he reveals that the formula did not actually appear in any of the books he had read. Rather, he obtained it from a Buddhist monk named Jingzhi over thirty years before.72 During his days, no eminent physician sanctioned the use of the peculiar medicine, yet upon trying it, Sun found it spectacularly effective. He further reflects:


The way this formula uses drugs does not follow regular orders at all, and the rules of its ingestion are far beyond human reasoning. Yet as for treating emergencies, its efficacy is extraordinary. I then realized that the efficacy of spectacular things is not bound by common rules. The supreme principle of resonance cannot be fathomed by intelligence. This also resembles the situation when a dragon cries, clouds rise; when a tiger roars, the wind comes into being. This is without understanding why it is so—even sages cannot discern the reason.73



What is striking in this passage is Sun’s ready recognition of the inadequate understanding of why the medicine works (buzhi suoyiran). Even sages, he avows, cannot comprehend the logic of the highest principle. This comment is in sharp contrast to his theoretical discussion of illnesses at the beginning of each scroll, which heavily relies on ancient wisdom and established doctrines. Here, however, his perspective is more open: there are things in the world whose ways of working are beyond human understanding. Yet as long as they can effectively treat emergencies, Sun finds no reason not to include them in his collection.74 This practical sentiment is not just associated with large, complex formulas. In another case, Sun tried several remedies to treat sores that were caused by the urine of earwigs, but to no avail. He then learned the unusual method of drawing the shape of the insect on the ground, taking the soil enclosed by its abdomen, mixing it with saliva, and smearing the paste onto the sores. This simple remedy swiftly cured him, though he confessed that “myriad things under heaven resonate with each other, and I do not fathom the reason.”75 Despite this, he cherished the formula because of its undeniable efficacy. For Sun, empirical knowledge outweighed doctrinal learning.

The practical orientation of Sun’s medical cases is also indicated by how he treated patients of different social origins. Likely due to Buddhist influence, Sun embraced the spirit of treating all people equally, whether the person was “noble or ordinary, poor or rich, old or young, beautiful or ugly, enemy or friend, Chinese or barbarian, stupid or wise.”76 This ethical principle required a physician to treat patients regardless of their social status—but this does not mean that the same remedy was appropriate for everybody. For example, in the section on treating cold diarrhea, Sun offers two formulas for the nobles, both to restore the vitality of the Spleen.77 The first, the Spleen-Warming Decoction, is a generic prescription to treat either cold or hot diarrhea, using rhubarb, cinnamon, aconite, dried ginger, and ginseng to induce draining in the stomach. The second, the Spleen-Strengthening Pill, is specific for cold diarrhea. It contains fifteen ingredients, including stalactite, coptis, ginseng, dried ginger, cinnamon, and aconite, that aim to nourish the Spleen to facilitate its full recovery. However, Sun notes that it was hard for the poor to prepare these formulas, likely because of the cost of certain ingredients.78 Moreover, the two formulas work in concert: the first to eliminate the illness, the second to nourish the body and restore its strength. The latter requires sufficient rest with a proper regimen—a remedy that is compatible with the leisurely lifestyle of the nobility. Not just money but time was a luxury that the poor did not necessarily possess.79

Conversely, Sun considers certain remedies inappropriate for the nobles. In a formula that treats welling abscess (yongzhong), Sun proposes making a paste out of a chicken egg and fresh human feces and applying it to the pus. He comments that the formula is filthy, so it should not be applied to the nobles. Yet as for its power to cure this illness, the medicine is second to none. Other formulas, by contrast, just follow the protocols and abide by the rules; hence people should be aware of this unique remedy, which could treat them effectively in case of emergency.80 Sun considers certain ordinary substances—human excrement in this case—too filthy for elites but acceptable for the less privileged. Medicines were social substances.81 Yet the efficacy of the formula was beyond doubt despite its unusual ingredient. Comparing it with conventional formulas that better fit established frameworks but were less effective, Sun makes it clear that he prefers utility to conformity.



Conclusion

What does Sun’s Essential Formulas tell us about the relationship between text and experience in Tang China? His book contains over four thousand prescriptions, so it is hard to imagine that he tested all of them himself. Rather, he followed a long tradition of copying formulas from earlier and contemporary sources, though he rarely specified the titles of these texts. The frequent appearance of the “efficacy phrases,” which are mechanical, repetitive, and nonspecific, signals that such copying served to rhetorically promote his remedies. That being said, Sun’s text is not merely an artifact of replication but reveals something important about empirical knowledge. In particular, his twenty-five medical cases, which are concrete and detailed, underscore the value of personal experience in his assessment of formulas. Although Sun cherished doctrinal principles and the voices of ancient authorities, he recognized their limitations and prioritized the efficacy of remedies based on his own experience, even in cases where the logic of a formula escaped his understanding. Admittedly, the scattered narratives in Sun’s work are modest in scale compared to later compilations that are devoted to medical cases. Yet as the first formula book that incorporates such cases in Chinese history, the text exhibits the fledgling consciousness of using practice-based knowledge to validate therapeutic efficacy.

To appreciate this new feature of Chinese medical writing, it is necessary to position Sun’s text in the evolution of two medical genres, both with a practical bent. The first are formula books (fangshu), which already emerged in antiquity and remained a thriving genre throughout imperial China and beyond. The second are medical cases (yi’an), which appeared sporadically in early sources and only started to blossom as an independent genre beginning in the sixteenth century. Intriguingly, medical cases (observatio) in Europe also proliferated at the same time, leading to the rise of a new “epistemic genre,” a concept developed by the historian of medicine Gianna Pomata, which reveals distinct cognitive processes of generating empirical knowledge based on direct observation and firsthand experience.82 This comparative insight illuminates the reading of Sun’s Essential Formulas. Different from commentary texts such as materia medica, which faithfully copy the structure and content of the ancient classics, formula books are more eclectic, flexible, and open, incorporating remedies from diverse sources and of disparate social origins. Sun’s innovation of inserting medical cases into his collection of formulas, which resembles texts of experimenta that appeared in late medieval Europe, adds further weight to the practical orientation of the genre.83 Using these examples to showcase the efficacy of his formulas, Sun promotes a new mode of knowledge production that is rooted in personal experience.84

Finally, it is important to point out that within the genre of formula books, different texts reveal subtle epistemic differences. The eighth-century Arcane Essentials from the Imperial Library, for instance, also contains a massive number of formulas. Yet unlike Essential Formulas, the text specifies the source of each of its six-thousand-odd prescriptions, many of which were copied from Sun’s writing, and includes no accounts of the author’s own experience. Revealingly, Wang Tao, the author of the book, was a scholar-official who had keen interest in medicine but probably did not engage in medical practice beyond self-healing. As the title indicates, he compiled the formula book based on a thorough survey of medical works in the imperial library, which is in contrast to Sun’s emphasis on the practical use of his remedies to treat emergencies.85 Hence the ways that scholar-officials produced medical knowledge and wrote about their experiences (or lack thereof) were related to but distinct from those of physicians like Sun. The two groups frequently exchanged knowledge of healing and sometimes debated the proper use of certain formulas. The dynamic interplay was broadcast in their heated discussion on one of the most controversial drugs in medieval China, Five-Stone Powder, the subject of the next chapter.





 


PART III

Enhancing the Body





 


CHAPTER 6

Alluring Stimulant



Since the beginning, the Great Powder has been a medicine hard to manage.

—FORMULAS OF THE LESSER GRADE (FIFTH CENTURY)



The History of the Southern Dynasties recounts a story in which a physician treated his patient according to an unusual method: Fang Boyu, a general at the Southern Qi (479–502) court, ingested scores of doses of a medicine to vitalize his body but enjoyed no benefit. Instead, he developed chills and had to wear thick clothes in summer. The physician Xu Sibo, upon diagnosis, announced that the general suffered from “dormant heat” (fure), which could be released by water. This therapy, the physician insisted, must be given in winter. They waited until the eleventh month of the year, when Xu asked two people to hold the general tight on a stone with his clothes off. They then poured a great amount of cold water on his head, so much that he lost consciousness. Despite pleas from the general’s family to stop the brutal treatment, Xu requested that yet more water be poured on the lifeless patient, who eventually started to move, with warm qi rising from his back. Soon he sat up, complaining about intolerable heat in his body and asking for a cold beverage. After drinking some cool water, he was cured. From then on, his body constantly emanated vital heat, and he became plump and strong.1

This dramatic tale reveals a singular characteristic of the medicine that the general ingested: it generated massive heat inside the body. If kept latent, such heat would cause problems, manifesting in the chills that the patient suffered initially. Once properly released, as triggered by Xu’s harsh therapy of cold stimulation, the heat would erupt and become a source of bodily nourishment. The key to using the medicine was thus to prudently release and manage the heat it induced, maximizing its benefits.

The medicine that had first troubled the general was Five-Stone Powder (Wushi San), which refers to its five major mineral ingredients. This was alternatively called the Great Powder (Dasan) or Cold-Food Powder (Hanshi San), the latter name describing the necessity of consuming cold food to balance the heat it induced. The powder enjoyed remarkable popularity in medieval China, with a fad for the drug persisting from the third century until the late Tang period. With its promise of not just curing sickness but also invigorating the body and illuminating the mind, it was particularly appealing to literati, who consumed it as part of a carefree, idiosyncratic way of living. Alongside numerous accounts that extolled the virtues of the powder, just as many deplored its devastating effects on the body, including causing unbearable pain, noxious ulcers, lunatic impulses, and even death, and offered treatments to mitigate the damage. To be sure, Five-Stone Powder was as popular as it was controversial, which fueled impassioned discussions among physicians and scholars about the value of the medicine, its potential dangers, and above all, the proper way of managing the powerful stimulant.

The abundant depictions of the afflictions caused by Five-Stone Powder in standard histories, medical works, and literary productions from the Era of Division to the Tang dynasty have compelled modern scholars to focus on the debilitating harm the drug caused both individuals and society. Despite its promise to heal, these scholars argued, the “side effects” of the powder were extreme. Portrayed in this negative light, it was nothing but poison; opium was often invoked as a point of comparison.2 A close reading of discussions of the medicine in medieval China, however, tells a different story. Physicians and scholars enthusiastically endorsed the medicine for its power of both curing illness and enhancing life. They readily recognized the suffering it could cause, but instead of blaming the inherent toxicity of the drug, they pointed to the erroneous ways of channeling the heat it induced out of the body. The powder was, first and foremost, extremely difficult to deploy. Those who used it incorrectly, or ingested it for wrong purposes, were doomed to suffer, if not die. The considerable difficulty involved in employing the drug safely provoked animated debates among physicians and scholars, and may also account for the eventual decline of its appeal toward the end of the Tang dynasty.


A Drug of Remarkable Appeal

The widespread popularity of Five-Stone Powder is often attributed to He Yan, a scholar-official living in the third century. According to A New Account of the Tales of the World (Shishuo xinyu), a fifth-century collection of scholarly anecdotes, He once said, “Ingestion of Five-Stone Powder not only cures sickness but also makes one feel that the spirit is open and bright.”3 The commentary on the text cites the work of the fifth-century physician Qin Chengzu, who explains that the powder’s formula originated during the Han period but was rarely used. It was He who discovered its marvelous effects, attracting numerous users and inaugurating the craze.4

What was the special allure of Five-Stone Powder in medieval China? He Yan lived in the tumultuous period of the early third century, when the Han dynasty collapsed and three aristocratic powers, often referred to as the Three Kingdoms (220–280), divided the country. Raised in the palace of the Kingdom of Wei in the north and later clinging to a powerful general at court, he enjoyed the political fortunes and social prestige of a nobleman. Later sources, however, do not portray him as a man of noble character: obsessed with his physical beauty, he lived an unrestrained and licentious life, and Five-Stone Powder, along this line of thought, was an accomplice to his sexual indulgence.5

Yet He’s own words tout the drug’s ability to illuminate the mind, alluding to his intellectual pursuit. In fact, the aristocrat was a leading figure in a philosophical movement called Mysterious Learning (Xuanxue) that arose in the early third century. Together with another thinker Wang Bi (226–249), He revisited Daoist classics and offered fresh interpretations that tied ancient philosophical thinking to political governance. At the heart of their thoughts was the concept of “mystery” or “darkness” (xuan); followers of the Mysterious Learning school traced all phenomena and actions in the cosmos back to this spontaneous and inscrutable nothingness. Significantly, these thinkers tried to apply their ideas to the state-sanctioned Confucian ideology by elucidating the dialectical relationship between nonaction and action, and stressing a way of ruling that followed the spontaneous pattern of nature.6

The rise of Mysterious Learning in the third century coincided with a changing political and social landscape. With the collapse of the Han dynasty, the orthodox status of Confucian ideology was substantially weakened, allowing for the revival and reinvention of other types of philosophical thinking that had hitherto remained marginal. In the following three centuries, except for a brief moment of unification during the Western Jin dynasty (266–316), the political division that persisted between the north and the south resulted in constant wars, social turmoil, and the loss of countless lives. It is not surprising that in this volatile environment, the Daoist ideas of nothingness and nonaction offered solace for those inclined to make sense of harsh realities. Such aspirations were, however, limited. Despite He’s attempt to apply his philosophy to state policy, his execution as the result of a brutal court rivalry in the mid-third century only testified to how futile his efforts were in a time of chaos and uncertainty.7

Such power struggles became the norm in the succeeding centuries, increasingly forcing the followers of Mysterious Learning to turn away from state affairs and embrace a spontaneous, carefree way of living that centered on the cultivation of the self. A group of third-century literati whose behavior was perceived to be idiosyncratic if not utterly bizarre was the Seven Worthies of the Bamboo Grove (Zhulin Qixian). These scholars, essayists, and poets shunned politics, defied social norms, and followed their impulses, aligning themselves with the spontaneous rhythms of nature. They became famous for their unconventional conduct: wild drinking, loud singing, mocking funeral rituals, and walking around naked. It was a time of high individualistic energy.8

It is in this context that we can better understand the social character of Five-Stone Powder. In an often-cited lecture delivered in the early twentieth century, writer and social critic Lu Xun situated the consumption of the drug in the intellectual milieu of the Era of Division and suggested that many types of strange behavior associated with social elites at the time were the direct effects of the powder they regularly ingested as part of their uninhibited life. They walked around naked to release the immense heat generated by taking it, wore loose clothes and wooden sandals so as not to rub the ulcers induced by the powder, and often had erratic emotions—short temper, easy agitation, and even madness, all signs of the drug’s untoward influence on the mind. Although Lu Xun may have exaggerated its effects as part of his condemnation of the episode, his remarks point to the important social life of the drug that accounted for its extraordinary popularity.9

The linking of Five-Stone Powder to eccentric behavior—an image depicted by some later commentators, who blamed libertines for cultural decadence and moral failing—emphasized that the drug was consumed for self-indulgent pleasure. The negative portrayal of He Yan by these scholars and physicians was as much a critique of a flawed individual as a reproof of the cultural trend that he embodied.10 Yet upon a closer look at the sources, we find that most discussions about the drug centered on its medicinal uses. The third-century scholar Ji Han, for example, wrote a rhapsodic poem extolling its virtues, which he claimed had cured his infant son of an acute case of vomiting and diarrhea. After other formulas failed, the father gave the powder to his child and it “saved him from the severe trouble and restored his spirit afresh.”11 The famous calligrapher Wang Xizhi (303–361) also ingested the powder to treat his chronic ailments. Its effect on his body, though, was more ambiguous. In a series of letters that he wrote to his relatives and friends, he described his experiences of taking the drug: sometimes it markedly improved his condition, and other times the heat released by the powder caused him pain and distress. These letters also reveal that not just the celebrated calligrapher but also his family members and acquaintances took it to combat illnesses. Sharing their experiences in epistolary exchanges, they tried to work out the best methods for using the powerful drug to alleviate their suffering.12

Besides curing sickness, there was more to the appeal of Five-Stone Powder, namely, invigorating the body and prolonging life. Wang, for example, reported that a certain Five-Color Stone Paste Powder offered by his friend made his body feel so light that he moved as though flying.13 The aforementioned physician Qin Chengzu hailed the drug as “the best of medicinal preparations and the leader of all formulas.” Although the powder couldn’t utterly transform one’s body, he claimed, it was second to none for the enhancement of life.14 His contemporary Huiyi, a Buddhist monk from the north, expressed this view more explicitly: “Five-Stone Powder is among the superior drugs. It can prolong life and harmonize one’s inner nature. How could it be that it only cures sickness?”15 Notably, a number of Buddhist monks during the Era of Division ingested the powder or wrote about its proper use, possibly attracted by its promise of purifying the mind and nourishing life.16

The enticing benefits that Five-Stone Powder offered, however, were coupled with its ever-present danger. The third-century scholar and medical compiler Huangfu Mi (215–282) enumerated people during his days who suffered the ill effects of the powder: Wang Liangfu from the east developed ulcers on his back, Xin Changxu from the west was tormented by festers along his spine, six relatives of Zhao Gonglie from the southwest died, and Huangfu’s own cousin was afflicted by the shrinking of his tongue into the throat. The tragedies resulting from the use of the powder were widespread.17

Besides inflicting physical pain, Five-Stone Powder could also devastate the mind. In 409, Emperor Daowu of the Northern Wei dynasty (reigned 386–409) was ill and began to take the powder. He soon became distressed and flustered, alternating between extremes of anger and joy. Sometimes he talked to himself incessantly; sometimes he stopped eating for days. Annoyed by their peccadilloes, he began killing his officials on a whim. The drug eventually ended his life: one of his sons, wishing to protect his mother from this erratic behavior, took the initiative of murdering his paranoid father.18 Three centuries later, a similar fate befell An Lushan (703–757), the rebellious general who ravaged the Tang empire: he suffered mental instability and physical agonies from ingesting the powder, leading to his premature death.19

No better example illustrates the danger of Five-Stone Powder than the story of Huangfu, who left a vivid account of his own experience of the powerful drug. At the age of thirty-five, he contracted a wind-induced malady, which caused half of his body to become paralyzed. He then started ingesting the powder, only to find that instead of curing his incapacitating condition, it aggravated it: he had trouble swallowing food, sudden fever and chills, and insomnia, and became easily frightened and confused. To end the unbearable pains, he once tried to kill himself using a knife, only to be saved by his watchful family. Upon pondering, he forced himself to eat cold food and drink cool water, and survived the dramatic episode. But the miserable scholar never recovered from the lingering effects of having used Five-Stone Powder, effects that persisted for the rest of his life. It is perhaps not surprising that he offered a lengthy discussion of it based on his own experience of having misused this potent stimulant.20

The many accounts of the deleterious effects of Five-Stone Powder from the third to the eighth century have led some modern scholars to condemn the drug outright. One estimated that hundreds of thousands of people suffered or died from taking the powder during this period, making it the most deadly substance in premodern China.21 Although its toxicity cannot be denied, this appraisal is probably an exaggeration. In particular, we need to pay attention to its rhetorical use, which served specific social and political functions. For instance, Huangfu, like many of his contemporaries, favored a hermetic life and tried to eschew public service. Yet as an erudite scholar, he soon drew attention from Emperor Wu of the Western Jin dynasty, who summoned him several times to serve at court. To dodge the request without causing trouble, Huangfu submitted an elaborate response in which he highlighted his implacable suffering not just from the original wind illness that had tormented him for nineteen years but also from the Five-Stone Powder that had intensified his pain over the past seven years. With such a debilitated body, he lamented, it was impossible for him to serve. The emperor eventually gave up on the recluse. Although it is unlikely that Huangfu completely fabricated his illness, given the amount of detail he provided, he nonetheless used it skillfully to avoid political engagement.22

In other cases, entirely fabricated malingering is more evident. The History of the Jin recounts an episode in which the scholar-official He Xun (260–319), when called upon by a rebel leader, claimed that he had contracted an illness that had impaired his limbs, paralyzing him. He then ingested Five-Stone Powder, presumably to treat the illness, but the result was worse: he disheveled his hair and exposed his body in public, clear signs of insanity. The hyperbolic performance appears to have been a strategic move for He to escape the undesirable service: an unruly body triggered by the drug could no longer function in its expected political space.23

In addition, ingesting Five-Stone Powder—as private treatment or public performance—was an act in defiance of social norms. Excessive drinking, too, was a quintessential characteristic of the unorthodox behavior of many social elites during the Era of Division. The combination of alcohol and Five-Stone Powder was common and became emblematic of the eccentric and carefree spirit of the time. Ruan Ji (210–263), one of the Seven Worthies of the Bamboo Grove, was particularly famous for his uninhibited drinking. Contrary to the Confucian rule of avoiding drinking and eating meat during mourning, at his mother’s funeral he steamed a fat boar and shamelessly drank alcohol. Liu Ling (221–300), another member of the group, even composed an essay on the virtues of alcohol. In a well-known story, after immoderate drinking, he was found completely naked in his room. When the visitors reproached him for his erratic behavior, he retorted, “I take heaven and earth as my house, and the rooms of that house as my clothes and pants. Why do you people enter my pants?”24

There is no direct evidence that these social iconoclasts ingested Five-Stone Powder, but scholars have made the tantalizing suggestion that since drinking warm alcohol was part of the practice of channeling the power of the drug, it is possible that the two activities were linked.25 The fourth-century writer Ge Hong observed that vulgar people during his time often ate and drank immoderately during funerals, using the excuse of needing to enhance the effects of the powder. For him, this was truly a deplorable state of affairs.26 Altogether, Five-Stone Powder opened up a social space that allowed for nonconformist behavior driven by varied motives.



Minerals and Heat

Determining the composition of Five-Stone Powder is a complex issue, as multiple formulas were associated with the name. The term “Five-Stone” already appeared in Han sources. The Divine Farmer’s Classic places many mineral drugs in the top group that are useful for strengthening the body and prolonging life. Among these we find five types of clay, each described as being of a different color: green-blue, red, yellow, white, and black. With regular ingestion, they can “replenish marrow, enhance qi, make one plump and strong, prevent hunger, lighten the body, and extend life.” The text further explains that these five minerals, with their respective colors, replenish the five viscera correspondingly.27 These five colors also perfectly match those defined in the five-phase system, a conceptual scheme that correlated the body with time, space, and the cosmic rhythms.28 There is no mention of Five-Stone Powder in this text, but the symbolism of the five colors offers an important clue to understanding the composition of the drug.

The grouping of five minerals also appears in a Han commentary on the ancient classic Rites of Zhou, which delineates the imagined bureaucracy of the Zhou dynasty (see chapter 1). In a section that describes the royal medical administration, the text specifies that physicians who specialize in treating lesions deploy five potent drugs. The Han scholar Zheng Xuan (127–200) identified these as the following five minerals of distinct colors: chalcanthite (shidan, green-blue), cinnabar (dansha, red), realgar (xionghuang, yellow), arsenolite (yushi, white), and magnetite (cishi, black). He further elucidated that after firing these minerals for three days and three nights, the resulting soot could be collected and applied to the lesion, which would remove any putrefied flesh. This topical use of the minerals, though telling in its own right, was probably different from the ingestion of Five-Stone Powder.29

More discussions related to something called “Five-Stone” emerge in physicians’ documents from the Han period. In the twenty-five medical cases of the physician Chunyu Yi (fl. ca. 180–154 BCE) that are preserved in Historical Records, we find the following episode. Chunyu encountered a medical officer from the east who prepared and ingested “Five-Stone” to treat his illness caused by internal heat. The physician considered it a grievous mistake, because the powerful minerals would trigger the circulation of malignant qi in the body, which would in due course coagulate and lead to the formation of abscesses. Just as Chunyu predicted, the patient died from an eruption of ulcers. Erroneous use of “Five-Stone,” the case warns, could result in a calamitous outcome.30 Although the case doesn’t reveal the ingredients of “Five-Stone,” its potent nature and the symptoms it induced resemble those of Five-Stone Powder seen in later sources. The episode also reveals Chunyu’s knowledge of mineral drugs. Elsewhere in the text, he provides a list of medical works that he received from his master and carefully studied to advance his healing skills. One of them is titled Spirit of Stones (Shishen), a lost book that probably discusses the medical use of minerals. Such knowledge of mineral drugs in early China likely informed the creation of Five-Stone Powder.31

Archeological finds provide further material evidence for the early use of minerals. Five types of mineral were discovered in the tomb of Zhao Mo (reigned 137–122 BCE), the second ruler of the Nanyue kingdom (204–111 BCE) in the far south: amethyst, sulfur, realgar, ochre, and turquoise.32 Except for the last one, all the substances are found in The Divine Farmer’s Classic, indicating their medical value for royal consumption. The combination of minerals, though, is unique in that it does not follow the color pattern of the five-phase system, reflecting a local variance of the set principle.33

These various accounts of “Five-Stone” in early sources indicate the widespread use of mineral drugs for healing. Although they share certain features with the namesake powder that became immensely popular later, they are probably not the same. The earliest reference for the composition of Five-Stone Powder appears in the Han medical text Essential Synopsis of the Golden Cabinet (Jingui yaolüe), in which we find two formulas that could be the precursors of the popular drug. The first is called Amethyst Cold-Food Powder (Zishi Hanshi San), which is recommended to treat “cold damage” disorders. This complex formula, which employs five minerals, seven herbs, and one animal-derived substance, aims to use the heating power of the medicine to strengthen the viscera so as to dispel malignant influences that have penetrated the body.34

The second formula, called Mr. Hou’s Black Powder (Houshi Heisan), contains fourteen ingredients that overlap considerably with those in the first one. A marked difference is that it uses only one mineral, kalinite (fanshi), and many more herbs (twelve in total), which is why it is alternatively called “Herbal Cold-Food Formula.” The powder offers to treat limb paralysis induced by “great wind,” and overwhelming cold in the heart that results in deficiency. The text further instructs that one should ingest it with warm alcohol and only eat cold food afterward, so as to retain the drug in the abdomen and facilitate its power. These guidelines are similar to the procedures for handling Five-Stone Powder.35

Huangfu Mi, in his commentary on the origin of Five-Stone Powder, identifies the above two formulas as the likely precursors of the drug.36 Based on this information, the historian Yu Jiaxi, in his pioneering study of the history of the powder, has argued that He Yan combined the two prescriptions and created a powerful tonic that he consumed to recover from exhaustion caused by sexual indulgence.37 This is a possible scenario, yet we need to be aware that just like the advent of varied compositions for “Five-Stone” during the Han period, multiple formulas for Five-Stone Powder circulated in the following centuries.38 Attributing the creation of the powder to He Yan, as I have suggested before, has much to do with his eccentric behavior that was denounced by later scholars. At least one other origin story is given: according to The History of the Jin, Jin Shao, a talented physician who excelled in materia medica and the study of medical classics, invented the formula of Five-Stone Powder; scholar-officials at the time all ingested it and enjoyed extraordinary effects. This brief account, in contrast to that of He Yan, focuses on the marvelous power of the medicine to heal.39

This is a point that merits our attention. Already in Essential Synopsis of the Golden Cabinet, the two formulas that anticipated Five-Stone Powder are deployed to combat specific disorders of “cold damage” and “great wind,” respectively, which induce fever and paralyze the body. Because of the cold nature of these conditions, the text recommends the heating medicines—the majority of the ingredients in these formulas have warming properties—to dissipate the cold and restore the vitality of the body. Compared to some later physicians and scholars who lauded the powder for its exceptional life-extending virtue, the perceived value of these formulas in the Han medical text was quite restricted.

Further scrutiny of these two formulas reveals a puzzle: none of the minerals therein possesses du as defined by the materia medica literature, and the only du-possessing herbs are aconite, dysosma, and platycodon, which were regularly used in classical Chinese pharmacy. How, then, do we explain the many accounts of the powder’s unmistakable capacity to cause harm? A variant of Mr. Hou’s Black Powder gives a clue. Preserved in the eighth-century Arcane Essentials from the Imperial Library, the prescription made a minor, but significant, modification of the original—it added two more minerals: stalactite (zhongru) and arsenolite (yushi), the latter referring to arsenic ore.40 The danger of arsenolite was recognized early on in Chinese medicine. Tao Hongjing solemnly warned in the fifth century, “Ingested for long, it causes convulsion of tendons.” He further advised, “Refine it by fire for one hundred days, and ingest the amount of one tip of the jade-knife [0.2 g]. If taken without prior refinement, it kills people and the hundred beasts.”41 Because of its violent power, the formula in Arcane Essentials specifies that one must wrap the mineral with mud and fire it for half a day before adding it to the medicine. Without a doubt, arsenolite was a dangerous substance.

It is possible that after the creation of the precursor formulas for Five-Stone Powder in the Han dynasty, arsenolite was added at certain point during the Era of Division, which substantially enhanced the drug’s force. An inadvertent substitution may have also happened: in early Chinese sources, the character for kalinite (fan), which is a mineral without du, is sometimes written interchangeably with the character for arsenolite (yu), implying that arsenic might have been used more frequently in Chinese history than we originally thought.42 Some of the symptoms triggered by Five-Stone Powder in fact resemble those of arsenic poisoning: abdominal pain, digestive troubles, pain in the limbs, deterioration of vision, skin eruptions, convulsions, and mental disorders, among others.43 Moreover, arsenic could also induce tonic effects: it could improve one’s complexion and revitalize the body (at least temporarily), and, above all, act as a potent aphrodisiac.44 This echoes certain portrayals of the drug’s devotees—we are reminded of He Yan’s notoriety for sexual indulgence. In medical sources, the potential of a drug for use as an aphrodisiac is often expressed in terms of its capacity for strengthening the Kidneys, which are associated with sexual power. For example, according to the seventh-century On the Origins and Symptoms of All Illnesses, the regular consumption of the powder could induce a condition called “strengthen the center” (qiangzhong), manifesting as prolonged erections and the leakage of semen, which would cause all kinds of trouble as one aged. Temporary pleasures sow the seeds of lasting agonies.45

Many stories about Five-Stone Powder describe the immense heat the body emanated upon ingesting it, the proper discharge of which was crucial to healing. Withholding the heat inside the body, by contrast, caused troubles. Therefore, the proper care of the body upon taking the drug to “disperse the powder” (jiesan) distinguished cure from malady, although the line between them was very thin. Pei Xiu (224–271), a statesman of the Western Jin dynasty, was killed after taking the powder by having so much cold water poured onto his body that it extinguished his vital heat.46 The fifth-century general Fang Boyu, in the story that opens this chapter, also endured the pouring of a vast amount of cold water onto his body, yet the outcome could not be more different: Fang recovered and remained vigorous. Assuredly, to “disperse the powder” was a delicate matter.

How could Five-Stone Powder generate massive heat? This is an intricate issue given the complex composition of its ingredients. A typical formula of the drug contains a subset of the following minerals: amethyst, quartz, red clay, stalactite, limonite, sulfur, and kalinite or arsenolite. The materia medica literature defines the majority of these minerals as drugs with warming properties.47 For example, Tao Hongjing, in his Collected Annotations, states that arsenolite, a mineral of great heat, could prevent water from freezing. Such a substance, properly prepared, could dissolve frigid and congealed stagnation in the body. Naturally, warming drugs counter cold maladies.48

Yet the administration of warming minerals is no easy task, as elucidated by the fifth-century Formulas of the Lesser Grade (Xiaopin fang).49 In a section devoted to Five-Stone Powder, the author Chen Yanzhi contrasts the power of herbs with that of minerals as follows: upon ingestion, herbs quickly manifest (fa) a force that is easy to subdue while minerals slowly manifest a force that is hard to subdue. Hence while one can promptly benefit from the effects of herbs, one must be more patient with minerals. Chen further explains:


Regarding the nature of minerals, their essential qi correlates with the five phases and replenishes the five viscera; their dregs are the same as dust and soil. But sick people suffer depleted blood and qi, hence are not able to potentiate the minerals. These minerals then deposit and turn into hard stagnation. If the essential qi of these minerals is not manifested, they are as cold as ice. Sick people ingest minerals hoping these substances will immediately produce heat upon entering the abdomen. If they don’t feel the heat, they ingest even more. Without seeing the effect of minerals right away, they claim that they fail to obtain the force of the drug. When the drug manifests its power later, they don’t consider it to be the effect of minerals, and hesitate to take actions to manage these minerals. They then treat the condition as something else, which often causes harm.50



This is a rare passage in medical sources in medieval China that ponders the relationship between the materiality of drugs and their effects on the body. The unique nature of minerals, in Chen’s eyes, is that “their material is cold yet their nature is warming.”51 Having entered the body, they can release their intrinsic heat, which manifests as the circulation of their essential qi, strengthening the viscera. Importantly, this process depends on the state of the body: a sick person is too weak to potentiate the essential qi of minerals, and the accumulation of cold minerals inside the body will ultimately cause troubles. The use of herbs in the powder and drinking warm alcohol might have helped stimulate the latent stones. Time also matters; one has to wait patiently to allow the minerals to manifest their power, and when the effects begin to appear, take shrewd action to channel the heat out of the body. Those who misjudge the initial dormancy of the drug and hastily ingest more doses are doomed to suffer. Fang Boyu, in our opening story, is one such impatient zealot who took an excessive amount of Five-Stone Powder. The worsened situation was only reversed by a dramatic method that managed to release the “dormant heat.”

To further understand Five-Stone Powder’s heating power, we must contemplate a word that frequently appears in the writings about it: fa. The primary meaning of the word, according to a first-century dictionary, is “to shoot an arrow.”52 In the context of Five-Stone Powder, the word implies the activation of the drug and the subsequent release of its heat. If the heat remains “unshot,” problems arise. A typical symptom is the extreme coldness of the body resulting from the accumulation of the inactive drug. Fa hence points to its potentiation, which is tied to bodily sensation. Yet fa could also carry a negative sense, especially in the discussion of the drug’s adverse effects. In Sun Simiao’s Essential Formulas, for instance, the Tang physician somberly points out the untoward manifestations of the power of the drug as a result of its mismanagement, causing pain in the head and the formation of ulcers on the back. Although the medicine’s force is certainly released, Sun considers the effects damaging due to the misguided discharge of heat. He then recommends the proper ways of managing the powder and various methods to palliate the injuries it induces. Mishandling the drug’s power could yield more punishing a result than not initiating that power at all.53



Debates on Five-Stone Powder

The immense heat produced by Five-Stone Powder, the intricate interplay between its mineral and herbal ingredients, and the dynamic process of the powder’s action on the body all point to the extraordinary difficulty of handling the potent drug. As a result, many physicians and scholars from the third through the eighth century took pains to discuss its proper use and various remedies to assuage its harm, evidenced by the emergence of a large number of writings dedicated to this topic throughout the period. The Sui and Tang bibliographical records, for example, include two dozen titles that offer either theoretical discussion of how the powder works or formulas that treat the injuries it could engender. Written by a diverse group of people, including scholar-officials, hereditary healers, and Buddhist monks, these treatises encompass a wide array of views and methods that kindled animated debate on the proper understanding and use of the drug.54

At the core of these discussions was not whether the drug should be taken or not but how it should be taken. No one rejected it outright. But even those who enthusiastically endorsed the powder offered sober warnings. The fifth-century physician Qin Chengzu, for instance, after extolling the drug’s superior healing powers, admonished that “water can carry the boat yet can also capsize it; the powder can protect life yet can also end it.” He further commented that ignorant people in his day could not grasp its subtlety, leading to countless disasters.55 His contemporary, the monk Huiyi, made the point even more clearly: “If one obtains its proper management, the drug can cure sickness and nourish life; if one loses the way of controlling it, the drug can kill. Should we not be cautious? The harm is due to the mistake of the user, not the manifestation of the drug.”56 Proper administration was key to obtaining its benefits.

Already in the third century, when the fad of consuming the powder had just taken off, different opinions on how to manage the drug arose. Huangfu Mi was one of the earliest to advocate the cooling method. Soon after taking the powder in three doses, he advises, users should use cold water to wash their hands and feet. This will stimulate the drug’s qi and result in a slight numbing sensation. Then, they should take off their clothes and use cold water to bathe, further activating the drug. Subsequently, when the body is felt to be cooling, their heart will become open and bright, resulting in the cure of all illnesses. The alternative name of the drug, Cold-Food Powder, encapsulates this cooling approach. Furthermore, Huangfu counsels in detail how the method might be adjusted for patients of different ages and constitutions, and for different maladies. For example, young and old people should take reduced doses, and a person whose body is already replete, in a state of healthy fullness, should avoid it altogether.57

However, Huangfu’s contemporary Cao Xi, an aristocrat of the Wei kingdom, held a different view. In his Formulas That Disperse Cold-Food Powder (Jie Hanshi San fang), Cao champions a warming method of managing the drug. That is, one should wear more clothes upon ingesting the powder and actively walk to provoke sweating, which will carry the heat out of the body. Those with weak constitutions, he further warns, should not use cold water to release the potential of the powder, because exposing the body to sudden coldness will inevitably lead to “cold damage” disorders. Cao also uses his own experience of taking the drug for more than forty years to support his method.58 Later medical writers during the Era of Division often juxtaposed the contrasting views of Huangfu and Cao to highlight the intricacy of managing the powder. Some sided with Huangfu, as the idea of using cooling methods to dissipate bodily heat made intuitive sense, while others contended that one should not be constrained to one particular rule but remain flexible according to the specific condition for which the drug was deployed.59 Tao Hongjing upheld the latter view:


In the past, there were people who ingested Cold-Food Powder. Upon inspecting the ancient method, they poured two hundred jugs of cold water onto their body, and immediately dropped to the ground, lifeless. There were also those who followed the method of sweating. They set up fire at the four corners of a narrow room, and died straight away. To tend the body in accord with the current situation, isn’t it based on the individual? To look to past examples, isn’t it even worse than “waiting at the stump”?60



The two types of action that Tao depicts correspond to the cooling and warming methods that Huangfu Mi and Cao Xi advocated, respectively. By criticizing the rigid application of these established procedures, Tao underscores the importance of adjusting the way of managing the drug for individual bodies and specific circumstances.

Among these various opinions, one is particularly striking, as it offers a novel interpretation of the interplay between the minerals and the herbs in the powder. In his Formulas for Dispersing the Powder by Duo Treatment (Jiesan duizhi fang), the Buddhist monk Daohong (fl. fourth or fifth century) lists a number of matched pairs of minerals and herbs: stalactite and atractylodes, sulfur and saposhnikovia, quartz and aconite, amethyst and ginseng, red clay and platycodon. Each pair targets a specific organ and triggers unique sensations, manifesting the power of Five-Stone Powder. For instance, stalactite and atractylodes target the Lungs, which connect to the head and the chest. When atractylodes stimulates the power of stalactite, the chest feels stifled with shortness of breath; when stalactite stimulates the power of atractylodes, headache arises, with pain in the eyes. When this happens, Daohong advises, one must quickly take a decoction of scallion and pickled beans to alleviate the disturbance. The dynamic interaction between the minerals and the herbs in the powder gives rise to distinct bodily signs that call for further swift intervention to prevent the cure from becoming its own serious problem.61

Yet this novel explanation of the drug’s action was challenged by other medical writers. Chen Yanzhi, in his Formulas of the Lesser Grade (fifth century), launches a spirited critique of Daohong’s unconventional interpretation despite its popularity at the time. He asserts that the idea of “duo treatment,” as proposed by the monk, appears in none of the writings on the powder he has checked. He further muses that if one follows Daohong’s theory, it is hard to explain the combination of trichosanthes (gualou) and dried ginger in the powder, as the two herbs are in a relationship of “mutual hatred” (xiangwu, see chapter 2), as defined in the materia medica literature. He then recommends that one should follow Huangfu Mi’s method but remove trichosanthes from the formula to avoid antagonistic effects. Since Chen’s work pays keen attention to integrating materia medica knowledge into the use of formulas, it is not surprising that his critique of Daohong’s unconventional idea is guided by established pharmacological writings.62

The debate on Five-Stone Powder continued in the Tang period, but with the focus shifted to the type of illness that the drug was supposed to treat. Sun Simiao discusses the matter extensively. In his Supplement to Formulas, we find one formula called Life-Restoring Five-Stone Powder (Wushi Gengsheng San), which resembles the prescriptions of Five-Stone Powder in the preceding centuries, but with a notable change—it replaces arsenolite with sulfur (shi liuhuang). The substitution has been interpreted as Sun’s effort to improve the formula by curbing its toxicity.63 This may not be the case though. After all, according to medical writings at the time, sulfur was as potent as arsenolite, and the ingestion of this mineral was not benign, as a number of high-profile cases during the Tang dynasty attested to its danger.64 The modified formula seems to have less to do with reducing toxicity than with the specific conditions it treats.

Sun’s formula contains fifteen ingredients: five minerals, nine herbs, and one animal product. This composition is likely derived from the two precursor formulas for Five-Stone Powder in Essential Synopsis of the Golden Cabinet, as their ingredients overlap substantially. Yet Sun prescribes it for a different purpose. That is, he considers the powder particularly effective in curing “the five exhaustions and seven injuries of men, and those who are bedridden due to depletion and weakness.”65 The drug, the physician stresses, is only for intractable conditions that cannot be cured by other means. Hence the name, Life-Restoring Five-Stone Powder, revealing its power to make one live again. Such a powerful drug should not be used at random. Sun alerts the reader:


Once the illness is developed, one must be diligent in applying tonic medicines. Hence, I establish the formulas of supplementing and nourishing the body. These formulas all concern the sort of drugs like Five-Stone, Three-Stone, and Great Cold-Food Pill/Powder. Only in the situations of fully developed depletion and exhaustion, bedriddenness caused by paralysis, or proximity to death with no one to resort to should one use these drugs. They can truly revive dead people. Normal people without sickness should not rashly handle them. One should be extremely cautious about not violating this rule.66



Sun’s vigilance about Five-Stone Powder and similar drugs, to wit, that they be saved only for recalcitrant, life-threatening conditions, contrasts sharply with the habitual ingestion of the powder for enhancing life and illuminating the mind by the many enthusiasts I have previously discussed.67

These accounts of Sun solve a puzzle that has baffled modern scholars. In his earlier work, Essential Formulas, he openly condemns Five-Stone Powder, declaring that he would rather take the deadly poison of gelsemium (yege) than ingest the dangerous drug. He also exhorts that whenever one encounters the formula for the powder, one should burn it immediately.68 This harsh criticism seems to contradict the inclusion of the same formula in his later work. It is possible that Sun changed his attitude over time, but if we pay attention to the context of his denouncement, another interpretation comes up.

Sun’s discussion of Five-Stone Powder in Essential Formulas appears in a section where he enumerates methods of countering mineral poisons. At the beginning of the section, curiously, Sun announces that, “if people don’t ingest minerals, various things [in the body] won’t do well.”69 Specifically, he believes that certain minerals, especially stalactite, possess great power to nourish life. He even cites his own experience as testimony: When he was thirty-eight or thirty-nine, he once ingested five or six liang (200–240 g) of stalactite. Since then, he had deeply experienced the benefits of the mineral.70 Hence Sun did not oppose the use of minerals altogether; he instead assigned different minerals for distinct uses. In treating obdurate illnesses, Five-Stone Powder was a viable choice; in the case of nourishing life, stalactite would serve the purpose.

This latter practice indicated a significant change that had occurred between the Era of Division and the early Tang period: stalactite replaced Five-Stone Powder as a prime tonic for life cultivation.71 Stalactite’s benign nature may account for this change—it was defined as a drug without du in the materia medica literature, but this didn’t mean that one could consume it capriciously. Sun warns that if the mineral is harvested from the wrong sites, it can kill more effectively than the feathers of the zhen bird.72 Moreover, the use of the mineral also hinges on constitution and age. People who are already “plump and replete with fair flesh,” Sun admonishes, should avoid the drug entirely. Only those over thirty can ingest it. The older one is, the more frequently one can consume the substance: one dose every three years for those over fifty; one dose every two years for those over sixty; one dose every year for those over seventy. Therefore, Sun not only identifies disparate uses for different minerals but also underscores the proper use of them in specific circumstances.73



Conclusion

The tale of Five-Stone Powder, one of the most popular and controversial drugs in Chinese history, illustrates the extraordinary difficulty of handling a potent medicine. In earlier studies, scholars have tended to portray it in a negative light—its toxic ingredients, its violent insult to the body, and the numerous recorded injuries and even deaths it induced all make the powder appear to be a destructive poison. These scholars have often compared the powder with opium, the notorious drug that decisively shaped recent Chinese history, as a way to expose the social ills caused by these substances.74 Yet several critical features distinguish the two. First, they trigger different effects on the body. Whereas opium is a sedating narcotic that induces drowsiness and lethargy, Five-Stone Powder was a potent stimulant that energized the body and excited the mind. Second, although opium is well-known for being addictive, no evidence suggests that Five-Stone Powder possessed the same potential. None of its ingredients are physically addictive, and no sources disclose cases of users ingesting the drug habitually. This doesn’t, however, negate its social addictiveness, that is, a persistent desire to follow the fashion of consuming the powder as a way of acquiring or maintaining social status.75 Third, in comparison with the wide circulation of opium through all strata of society in the nineteenth century, the consumption of Five-Stone Powder was restricted to the group of social elites.76 This is not surprising given the complexity of the formula and its usage, which demanded significant time and resources.

Above all, the most pronounced distinction between the two drugs is the different ways they were understood socially. Unlike the opprobrium heaped on opium as a vicious poison that ruined individual lives and tore apart the social fabric, the perception of Five-Stone Powder was never entirely condemnatory. In fact, the majority of physicians and scholars in medieval China valued the powder though they were fully aware of its dangers. This prompted vibrant debates, which centered on two issues. First, from its emergence in the Han period, Five-Stone Powder had been deployed to treat specific illnesses. Later physicians, such as Sun Simiao, narrowed the drug’s use to only treating intractable conditions and saving patients who were on the verge of death. In this context, his famous denunciation of the powder was less about its inherent toxicity than its use for the wrong purpose: one should not take it habitually to cultivate life. To his dismay, many enthusiasts, lured by inflated promises, took it indiscriminately. This haphazard consumption of the powder as an all-purpose magic tonic rather than a precision medicine led to numerous tragedies.

Second, discussions of Five-Stone Powder stress the difficulty of using the drug, especially the delicate procedures for stimulating its power and channeling the heat it generated safely out of the body. What was unique about the powder was that ingesting it was merely the beginning; afterward patients needed to closely monitor their sensations and then undertake a series of carefully planned measures to release the drug’s heat to benefit the body. If the heat was confined within the body, great harm could arise. However, interpreting these injuries as “side effects” of the powder, as suggested by earlier scholars, misses the point.77 In modern biomedicine, side effects are perceived as the inevitable adverse outcome of a pharmaceutical product; the assumption is that any drug therapy induces both the intended primary (positive) effects and the unintended side (negative) effects, so great effort has been made to minimize the latter so as to reduce the toxicity of medicines.78 Tellingly, there is no concept of side effects in classical Chinese medicine. A clear distinction between the two opposing effects—an intended effect as distinguished from unintended effects—does not hold in many traditional healing cultures, because the outcome of therapy is often interpreted as dynamic, systemic, and processual. In such systems, healing takes place in multiple stages, each of which is manifested by distinct bodily signs and each of which in turn requires careful management by the physician or patient.79 In the use of Five-Stone Powder, physicians regarded the injuries caused by the potent drug as the untoward result not of “side effects” but of mismanagement. If one handled it and its effects correctly, harm would be avoidable. This was no easy task, as attested to by the painful experiences of Huangfu Mi and many others. The extreme difficulty of using the drug might explain its ultimate disappearance from Chinese society.

The popularity of Five-Stone Powder as long as it lasted lay in its promise of revitalizing the body and illuminating the mind. There was yet another set of drugs in medieval China that aimed for an even higher goal, nothing less than the transformation of the body and the attainment of immortality. Often called elixirs, these numinous medicines were also made of potent minerals but resulted from complex alchemical preparations. The final chapter investigates these marvelous substances in detail, focusing on alchemists’ various interpretations of du as well as how they incorporated the bodily experience into the understanding of these powerful materials.





 


CHAPTER 7

Dying to Live



If a medicine does not cause dizziness, it cannot cure illness. Initially it induces minor discomforts; later it is greatly efficacious.

—THE RECORD FROM THE STONE WALL OF THE GREAT CLARITY (EIGHTH CENTURY)



Li Baozhen was getting old. Having served the court as a general for a decade, he could boast remarkable military exploits. He still remembered the glorious days when he heroically quelled the rebellion in the north and saved the empire from collapse. Over the course of his life, he had defeated numerous enemies and gained fame and riches. But his body had become emaciated, undoubtedly due to his long and arduous service. Now, at the age of sixty-two, he was facing the only enemy that he could not defeat: death.

Or could he? Recently he had been approached by a fangshi named Sun Jichang, who offered him an elixir that promised the transcendence of death.1 He also had recurrent dreams in which he rode on a crane and soared into the sky. Inspired by this clear omen, Li took the pellets from Sun and ingested twenty thousand of them. Shortly thereafter he suffered a hardened abdomen, became unable to eat, and fell into unconsciousness for many days. A Daoist adept showed up and used lard and “grain lacquer” to purge him.2 The general soon regained consciousness, only to see Sun reproach him, “You almost transcended. Why did you give up?” Persuaded, Li took another three thousand pellets of Sun’s elixir and died soon after. The year was 794, in the mid-Tang period.3

Li’s death from elixir poisoning was dramatic but by no means unique. During the Tang dynasty, many enthusiasts, including five emperors, ingested elixirs and died.4 This is the moment in Chinese history when the popularity of taking elixirs reached its apex. Often called “outer alchemy” (waidan), the practices required setting up elaborate devices and following sophisticated procedures so as to produce numinous medicines that promised not only to transmute base metals into silver or gold but also, and more importantly, to elevate one’s very body to higher states of being.5 The ideas and practices of waidan had a strong connection to Daoism, and the majority of alchemical writings are found in Daoist treatises. The ingredients employed in the operations were primarily minerals, including mercury, arsenic, sulfur, and lead. Li’s death, we may infer, likely resulted from the lethal effects of these potent substances.

The history of Chinese alchemy is a rich topic that has piqued the interest of generations of scholars. Early scholarship, epitomized by Joseph Needham and his collaborators’ monumental Science and Civilisation in China, focuses on the material aspects of the practice, especially their chemical achievements as seen through the lens of modern science.6 Later scholars, including Nathan Sivin and Fabrizio Pregadio, have paid more attention to the theoretical frameworks of alchemical operations, highlighting the centrality of cosmological thinking and ritual procedures that provided elixir practices with rich meanings.7 Few works thus far, however, have addressed the medical implications of Chinese alchemy, especially the issue of elixir poisoning. There are two exceptions, though. One early essay surveys the relevant sources on this issue, highlighting the danger of ingesting elixirs.8 A later study positions the practice in a Daoist context and offers a more sympathetic analysis of Chinese alchemists’ daring pursuit, revealing their fearless conviction that taking powerful medicines could bring transcendence.9 It is remarkable that in spite of the tension between material danger and spiritual aspiration in the understanding and practice of elixirs, engagement with outer alchemy was persistent. From its inception in the Han period to its ultimate decline toward the end of the Tang period, the practice lasted for more than a millennium. How do we explain this enduring passion for elixirs given their manifest perils?

The key to answering this question lies in the perception of du in Chinese alchemy. Just like its paradoxical meaning expressed in medical sources, the word connoted potency that could both transform the body and cause serious injuries, if not death. Different alchemists over time offered varied interpretations of du that on the one hand justified the ingestion of powerful elixirs and on the other fostered new methods to tame their power to reduce harm. Relatedly, Chinese alchemists readily observed and sometimes experienced the violent effects of elixirs on the body, which critically informed their understanding of these potent substances. Their different explanations of “the elixirated body,” that is, a body upon taking an elixir, demonstrate how somatic signs manifested the power of elixirs, and as a result both justified and contested their ingestion.

Furthermore, a few words to clarify two important terms in Chinese alchemy. The first is “elixir” (dan or yao), which refers to an alchemical product. The English word likely derives from the Greek word xērion, dry powder for healing wounds. In medieval times, the word entered Arabic as al-iksīr, and then in Latin as elixir, which often designated “the philosopher’s stone,” a magical substance that European alchemists produced to transmute metals or prolong life. Starting in the sixteenth century, the word also acquired the meaning of a tincture or a tonic. Evidently, “elixir” in the Greco-Arabic world had diverse meanings that crossed the boundary of alchemy and medicine.10 We find a similar phenomenon in China. Dan or yao regularly signifies alchemical products, but it can also denote medicines. In fact, yao is the standard word for referring to all kinds of medicines in Chinese pharmacy. The translation of dan or yao as “elixir” in the alchemical context thus captures the broad meaning of these words, encompassing substances of diverse properties and purposes.

The second term is “transcendence” (xian), which was the ultimate goal of Chinese alchemists. There is a variety of related expressions in Daoist and medical sources, including “long-living” (changsheng), “achieving transcendence” (chengxian), and “deathlessness” (busi). Although xian has been often translated as “immortality,” there are some important differences. Above all, xian carries a strong sense of elevating the body to higher states of being that could not only extend one’s life span but also perhaps bypass death altogether.11 Compared with the clear distinction between moderate and radical extension of life in Europe, longevity and immortality constituted a continuum in China, encapsulated by the idea of xian.12 Furthermore, unlike the concept of immortality in Western Christianity that implied a disembodied soul and a fixed state in Heaven for all eternity, xian entailed multiple levels of bodily existence often imagined in a hierarchy in which transcendents (those who have become xian) could rise or fall depending on their spiritual cultivation, moral conduct, and social position. Hence spatially, the terrestrial and celestial worlds form a continuum in which one’s life span is correlated to one’s level of ascension. Grasping this dynamic sense of xian will help us understand how alchemists of different sects promoted their own visions of transcendence through distinctive means of transforming the body.13


Theoretical Foundations

The origins of Chinese alchemy can be traced back to antiquity. One famous episode is the avid search for elixirs by the first emperor of China, Qin Shi Huang (reigned 221–210 BCE), who dispatched scouts to the remote islands east of his empire to look for transcendents and obtain wondrous drugs that could prolong his own life, but to no avail. Elixirs during this period were usually conceived of as magical versions of ordinary edible plants, such as mushrooms and fruits, that grew on distant mountains and islands and were extraordinary-looking.14 In the Han period that followed, the attention shifted to man-made elixirs, especially those produced from gold. Emperor Wu (reigned 141–87 BCE) is famous for his passionate pursuit of elixirs. He once summoned a fangshi named Li Shaojun, who proposed transmuting cinnabar into gold and then molding the gold into vessels. Eating food carried by these vessels, Li averred, would enhance the emperor’s life. The alchemical element is noticeable in this story, but intriguingly, it is contact with gold rather than its ingestion that promised longevity. Moreover, this material touch was only an intermediate step, helping the emperor live long enough to have visions of the otherwise invisible transcendents living on remote islands. Ritual worship of these deities would ultimately result in his escape from death.15

The episodes of Qin Shi Huang and Emperor Wu are two of the few cases of elixir pursuit in extant sources of early China. In general, references to alchemy are sporadic and obscure in antiquity.16 More systematic alchemical writings emerged in the fourth century, exemplified by the works of Ge Hong (283–343), one of the most famous alchemists in Chinese history.

Ge grew up in a family in the southeast that had served in the imperial administration for generations. Ge himself, when he was young, took up governmental service during the Western Jin dynasty (266–316) and participated in suppressing a rebellion in the south. His chief interest, though, was the cultivation of long life and the pursuit of the Dao. When he was fourteen, he followed the famed master Zheng Yin, who transmitted alchemical methods to him. Later in his life, he became keenly interested in making elixirs. In 331, learning that cinnabar was found in the southern district of Jiaozhi (in present-day northern Vietnam), he traveled southward to seek the crucial ingredient. Eventually, he withdrew to Mount Luofu (near present-day Guangzhou) and died there.17

There is no evidence that Ge actually practiced alchemy, which is likely due to the prohibitive cost of compounding elixirs.18 Yet his writings on the rationale and methods of the art were central to guiding alchemical practices in the following centuries. Before he headed to the south, Ge completed a book that summarized his thoughts on a wide range of techniques of cultivating life and achieving transcendence. The book, Inner Chapters of the Master Who Embraces the Unhewn (Baopuzi neipian; hereafter Inner Chapters), is a key source for exploring early Chinese alchemical theories.

In this work, Ge makes it abundantly clear that ingesting elixirs is the best way to prolong life and the only way to transcend death. In particular, he regards gold and cinnabar as the drugs for transcendence. He calls them “the great drugs” (dayao) in comparison to “the little drugs” (xiaoyao) that are made from herbs, claiming that “even cinnabar of low quality is far better than herbs of high quality.”19 The hierarchy is based on his reasoning that while herbs decay easily, minerals last much longer, and gold and cinnabar, being the most robust minerals, hold up as long as heaven and earth.

Why can ingesting enduring substances prolong life? This is because, Ge proposes, the body seeks external things to strengthen itself, like using fat to nourish fire or smearing the feet with verdigris (the patina of copper or bronze) so they won’t deteriorate once entering water.20 In a passage describing a specific formula for preparing gold, Ge further relates that “once the gold liquid enters the mouth, the whole body becomes golden.”21 The materiality of gold is thus transferred to the body, making it as robust and enduring as gold itself. This rationale assumes that a thing of utterly different nature can interact with the body and drastically transform it. Embedded in this belief is the ancient philosophy that stresses the changeability of all things in the cosmos.22

Besides the transfer of material persistence, Ge notes additional benefits of an elixir on the body: “Once gold and cinnabar enter the body, they moisten the nourishing qi and the defensive qi. The benefit is not merely like that of applying verdigris externally.”23 The nourishing qi (rong) and the defensive qi (wei) are two types of qi circulating in the body. According to The Yellow Emperor’s Inner Classic, the nourishing qi is the essential qi of water and grain, which circulates throughout the viscera; the defensive qi is the ferocious qi of water and grain, which circulates inside the skin and in the partings of the flesh. A smooth movement of both types of qi is crucial for life.24 Ge affirms that elixirs, when ingested, can moisten both kinds of qi, facilitating their flow and preventing stagnation. The statement reveals a different way of understanding an elixir’s power: it averts death by sustaining the perpetual circulation of qi in the body.

Elsewhere in Inner Chapters, Ge demonstrates his broad knowledge of healing in the domains of breath control, bodily exercise, fasting, and sexual cultivation. Although Ge considers all of these inferior to elixir-taking, he believes that they are useful techniques for sustaining health and prolonging life. Moreover, throughout his life, Ge actively sought medical formulas to treat illnesses and handle emergencies. Before finishing Inner Chapters, he had already compiled a voluminous formula book titled Formulas in the Jade Case (Yuhan fang). The text is lost, but a selection of easy-to-use remedies for treating urgent conditions has survived. The work, titled Formulas for Emergencies to Keep at Hand (Zhouhou beiji fang), was influential, as many of its prescriptions were cited by later medical texts.25

Given Ge’s extensive knowledge of medicine, we might expect him to offer a discussion of the harmful effects of elixirs in his works. But he does not. Throughout Inner Chapters, Ge highlights the benefits of elixirs, claiming their superiority to all other methods for obtaining transcendence. As Ge strove to persuade readers of the unique power of elixirs and launched vigorous critiques of competing methods, such as ritual sacrifice and shamanistic practice, any mention of the harms of alchemy may have undercut his goal.26 Nevertheless, the potential danger of ingesting elixirs did not go entirely unheeded. In a passage on building up the bodily constitution, Ge warns, “I am worried that before a ladle of benefit has been solidified, one proceeds with a cauldron of exhaustion. Before the holding of foundation has been achieved, one attacks [the body] with potency (du) of ice and frost.”27 Du here underscores the power of “ice and frost,” a particular type of elixir. Potency matches the word “attack” (gong), which implies strength and violence. In Ge’s eyes, elixirs are powerful. The robust nature of minerals promises to forge a strong body, but this very robustness can also cause injuries. To avert the danger, one must pay attention to time; only after the body is solidly built can one safely ingest elixirs. For Ge, to obtain this foundation involves first and foremost the cultivation of the body by various techniques of breath control, therapeutic exercise, and taking herbal medicines. He considers these to be lifelong practices requiring dedication and perseverance, which explains why he planned to make elixirs only in the last years of his life. He had much to do before.

Ge’s mention of du reveals that the use of elixirs is contingent on the state of the body. The context of taking the numinous drug is as important as its content. Another key factor prior to elixir-taking is the cultivation of morality. Ge declares that if one hasn’t done enough good deeds, one cannot benefit from an elixir for transcendence. Conversely, if someone performs good deeds without ingesting an elixir, although he cannot become a transcendent, he can still avoid disasters leading to sudden death. Virtuous conduct is thus another prerequisite for enjoying the full benefit of an elixir.28



Alchemy in Practice

Although Ge Hong’s writing was foundational for alchemical theories in China, no robust evidence shows that he actually ever made an elixir. In the following centuries, however, the situation changed as more alchemists put the alluring idea into practice and presented their refined products to the court to gain imperial patronage.29 Emperor Ai of the Eastern Jin dynasty (reigned 361–365), for example, began ingesting such elixirs at the age of twenty-four. Following an overdose, he was rendered no longer able to understand the affairs of his country. One year later, he died.30 Other emperors were more cautious. Emperor Daowu of the Northern Wei dynasty (reigned 386–409) established an office devoted to making elixirs, yet before taking any himself, he would test substances on criminals condemned to death. Many of them died. Given this discouraging outcome, the emperor himself refrained.31 Emperor Wenxuan of the Northern Qi dynasty (reigned 550–559) was also hesitant to take elixirs, despite his great interest. He once summoned a certain Zhang Yuanyou to compound a well-known elixir. Instead of ingesting it, the emperor kept it in a jade box and declared, “I still desire pleasures in this human world, so I cannot fly to heaven now. I will wait until I am about to die to take it.”32

Evidently, rulers from the fourth to the sixth century adopted various strategies to handle elixirs. But before they decided on what to do with one, they needed to have it prepared first by an alchemist, most of whom, such as Zhang Yuanyou, left little trace in history.33 Fortunately, we have more sources on the practice of another adept, who also prepared elixirs for the court. This is Tao Hongjing (456–536), a key figure in the history of medicine and the history of Daoism in China.

Besides his extensive knowledge of drugs (see chapter 1), Tao was keenly interested in alchemy. A native of the southeast, where Ge Hong had lived two centuries earlier, Tao was readily exposed to the alchemical knowledge that circulated in the region. At the age of ten, he read Ge’s Biographies of Divine Transcendents (Shenxian zhuan), a hagiography of masters who had achieved transcendence, often by taking elixirs. At twelve, he read the fourth-century alchemist Qie Yin. He was greatly inspired by these works.34

In 492, at the age of thirty-six, Tao resigned from his official position at the Southern Qi court (479–502) and retired to Maoshan, near present-day Nanjing, where he dedicated himself to Daoist practices and the compilation of several treatises, including the materia medica text Collected Annotations. During the first decade of his life as a recluse, there is no evidence that Tao practiced alchemy. The situation changed in 502, though, when Emperor Wu of the Liang dynasty (reigned 502–549) established a new regime in the south. Although Tao lived in the mountains, he did not entirely cut off connections to the outside world, instead maintaining good relations with the court and offering valuable advice for state affairs at the emperor’s request. As a result, he gained the reputation of being “the chancellor in the mountains.”35 The new emperor was also interested in elixirs and requested Tao to compound one for him.

Imperial sponsorship was central to Tao’s alchemy, because certain ingredients were costly and difficult to acquire. Hence Tao did not start the practice until he had gained full support from Emperor Wu, who granted a lavish supply of gold, cinnabar, laminar malachite, and realgar.36 With all the resources at hand and with the help of three disciples, Tao made a series of attempts between 505 and 519 to compound an elixir in Maoshan.37

The elixir that Tao tried to make is called Reverted Elixir in Nine Cycles (Jiuzhuan Huandan), and its preparation involved a ninety-day operation, with seven cycles of heating. The required ingredients were the seven minerals of kalinite (fanshi), laminar malachite (cengqing), quartz (bai shiying), cinnabar (dansha), realgar (xionghuang), orpiment (cihuang), and mercury (shuiyin). Tao first made an earthenware crucible that consisted of two dome-shaped halves connected by their mouths; it could hold three and a half pecks (about ten liters) of starting materials. Near an east-flowing stream, he then built a chamber that was forty feet long and twenty feet wide, and had a four-foot-high foundation. He constructed the stove at the center of the chamber, with an iron stand to hold the crucible nine inches from the stove.

After all these preparations, he started the operation, adding into the lower half of the crucible one pound of kalinite, three pounds of laminar malachite, two pounds of quartz, ten pounds of cinnabar, four pounds of realgar, and five pounds of orpiment. He then poured six pounds of mercury over the ingredients. After this, he covered it with the other half of the crucible and luted the two parts tightly. He placed the well-sealed container on the iron stand, lit the fire underneath, and kept the fire six inches from the bottom of the crucible for nine days and nine nights. He then gradually built up the fire over time so that it reached different levels of the crucible: three inches below its bottom, three inches above its bottom, three inches above its belly, five inches above its belly, and one inch under the seal of its two halves. At each level, the heating lasted for nine days and nine nights. He then extinguished the fire and allowed the crucible to cool for ten days. Afterward, he lit the fire again so it reached the level of half an inch under the seal of the crucible and maintained it for thirty-six days. Altogether, the operation took ninety days. He then stopped the fire and let the crucible cool for seven days before opening it and collecting the product adhering to its upper half. He had made an elixir.38

At the beginning of 506, Tao completed his first trial of compounding the Reverted Elixir in Nine Cycles. When he opened the crucible, however, he did not see the desired product. He repeated the whole operation once more, but still with no success. Tao blamed the failures on the unfavorable environment of Maoshan, where a recent flood of pilgrims had corrupted the sacred place. The lack of isolation from the mundane world, in his view, was a serious problem for the work of alchemists. To improve the situation, he left Maoshan in 508 and traveled around the southeast to find a better place for his alchemical mission.39

The History of the Sui offers a different explanation for Tao’s failures.40 Many of his ingredients came from northern regions, which at the time were controlled by a separate (Northern Wei) regime. The great difficulty of obtaining these materials from the north forced people in the south to use substitutes that were easier to acquire but of inferior quality. For example, one important ingredient in Tao’s operation was realgar, an arsenic compound that came from the valley of Wudu in the northwest (in present-day Gansu). Because the northern regime was powerful, the flow of realgar from Wudu was cut off, making the material hard to obtain.41 In his Collected Annotations, Tao notes that the price of authentic realgar during his days was equivalent to that of gold, due to the difficulty of obtaining it. He also observes that servants of aristocratic families often stole cinnabar and amethyst from their masters and sold the purloined goods at high prices on the market, suggesting a great demand for such materials at the time.42 Although there sporadically existed markets that sold medicinal materials along the border, and there is record of some drug smuggling from the north to the south, alchemical practices often demanded large amounts of substances and repeated trials, for which these unstable channels may not have offered sufficient supply. Material constraints thwarted Tao’s ambition.43

But how did Tao know that he had failed to make the elixir? In fact, Tao seemed close to his goal; every time he opened the crucible, he saw a product with the color of “frosty aurora” (shuanghua), which convinced his disciples that it was a success. Tao disagreed, insisting that all supreme elixirs should radiate variegated colors. For example, the Elixir of Langgan displayed thirty-seven types of color, the Elixir of Quchen one hundred different colors. And the aurora of the Elixir of Golden Liquid of Great Clarity resembled “the falling stars that fly to the moon and the clouds embroidered with nine colors.” In the case of the Reverted Elixir in Nine Cycles, he would expect it to display nine colors of sublimated essence, with flowing light radiating brightly. But what he actually obtained after years of effort possessed a cloudy aurora whose color and shape resembled “frost and snow” (shuangxue) without variegated colors. For Tao, this was a clear sign of failure.44

The biography of Tao further cites a text referred to as Instructions on Elixirs (Danjue) to explain his assessment: “If a completed elixir does not radiate variegated colors, it is an elixir with du. One who ingests it will ‘die temporarily’ (zansi). Then, in a moment, he will rise and disappear.”45 Similar to its meaning in medical works, the concept of du in Chinese alchemy was also paradoxical. On the one hand, the elixir could trigger a momentary death, and the body would eventually vanish, a sure sign of transcendence. On the other hand, due to its imperfect preparation, the monochromatic elixir couldn’t enable the highest level of transcendence, a goal that Tao strove for. In 519, fourteen years after he initiated the alchemical operation, Tao received a revelation. A deity descended and informed him of the futility of his elixir-making undertaking. The deity plainly told him that no one ascended to heaven in broad daylight by ingesting elixirs. Five years later, after seven attempts, Tao halted the enterprise altogether.46

Unlike some of his fellow alchemists, Tao never ingested a potent elixir.47 His extensive drug knowledge, manifested in his Collected Annotations, might have directed him to take a more cautious attitude toward potent minerals.48 More influential, though, is the crucial role that Tao played in the formation of a new sect of Daoism in fifth-century southeast China. Called “the Highest Clarity” (Shangqing), this new movement emphasized techniques of bodily cultivation, such as meditation, breathing, and inner visualization, to achieve transcendence.49 Although they still recognized the wonder of alchemy, Highest Clarity adepts believed that the supreme level of accomplishment would be that of “the perfected” (zhenren), whose transcendence would be superior to that achieved by taking elixirs. Importantly, one could only reach the level of the perfected by practicing Highest Clarity techniques.50 As a central figure in the early development of the Highest Clarity, Tao, after he retired to Maoshan, devoted himself to formulating its texts and practicing its bodily techniques. This does not mean that he denied the power of elixirs altogether, and it is probably not true that his alchemical practices were the exclusive result of imperial coercion. But he remained more cautious than some of his fellow alchemists. For Tao, there was no rush to ingest these potent drugs, since they were not the only means—and certainly not the best means—for achieving transcendence.



Taming Elixirs

Despite the rise of alternative paths to transcendence in Tao’s time, alchemy in China persisted and even flourished in the following centuries. This is partly due to the increased accessibility of alchemical ingredients, facilitated by the Sui-Tang unification. Easy access to minerals reduced their price dramatically. For instance, realgar, a key alchemical ingredient, cost as much as gold in Tao’s days. But during the Tang period, it could be easily obtained in the northwestern Wudu region and carried to the capital. Its price was “as low as that of tiles and stones”—not even worth the cost of transport.51 The reduced price of ingredients made alchemy more affordable, contributing to its popularity. In addition, the expansion of the Tang empire to the western regions fostered trade along the Silk Road and the importing of substances from foreign lands. New minerals flowed into the empire, some of them highly valued by alchemists. Lead from Persia, for example, was considered superior to that from China for compounding elixirs.52 Tang alchemists also treasured asbestos (buhui mu) from Persia, which was often used to detoxify mercury.53 These new materials enriched alchemists’ arsenals, galvanizing them to explore new ways of making elixirs.54

Because of lowered prices and the diversification of ingredients, alchemy was no longer a privileged enterprise for emperors and became possible for interested aristocrats and literati. As a result, we find writings by many Tang elites about their alchemical experience—even the famous poet Li Bai (701–762) dabbled in the practice.55 Besides textual evidence, archeological finds also testify to the popularity of alchemy during the Tang period. Among them is an excavation from a site in Chang’an, the Tang capital, where two earthen jars containing more than a thousand items were discovered. The site has been identified as the residence of Li Shouli (672–741), a cousin of Emperor Xuanzong (reigned 712–756). Dating to the end of the eighth century, these items, likely owned by Li’s descendants, offer a rich view of the material culture of Tang aristocrats.56

Among the miscellaneous items in the jars were dietary utensils, decorations, coins, and instruments for preparing medicines, as well as cinnabar of seven types probably for conducting alchemy. They were brilliant purple cinnabar, large-piece brilliant cinnabar (figure 7.1, left), brilliant crumbled cinnabar, red-glowing cinnabar, inferior brilliant cinnabar, cinnabar, and pit cinnabar. These fine differentiations, based on the quality of the material, indicates the rising connoisseurship of this key alchemical ingredient during the Tang period. In addition, the collection also contained four silver, pomegranate-shaped jars that were likely employed as heating vessels in alchemy (figure 7.1, right). In fact, traces of burning are still visible on the exterior of these jars. These substances and artifacts provide us with a concrete sense of alchemical practices in Tang China.

The flourishing of alchemy during the Tang dynasty led to the proliferation of texts on both the theoretical and technical aspects of the practice. These texts discuss the potency of the ingredients more extensively and present various methods to curb their power.57 An important treatise on this subject is Instructions on the Scripture of the Divine Elixirs of the Nine Tripods of the Yellow Emperor (Huangdi jiuding shendan jingjue; hereafter Instructions on the Scripture). The twenty-scroll text consists of a core (the first scroll) on alchemical methods that was probably produced during the Han period, followed by elaborate instructions added in the seventh century. The author(s) of these instructions is unknown, but given the repeated use of the term “your servant” (chen) throughout the text, a typical self-reference when addressing the ruler, it is possible that the treatise was presented to the court to solicit imperial interest.58

[image: Two photographs of cinnabar and an alchemical utensil. On the left is a photograph of a round, shallow, silver box containing a dozen pieces of red cinnabar (indicated by an arrow) and a dozen small pieces of flat, tile-shaped, white agate both inside and outside the box. On the lid of the box are Chinese characters describing the name and amount of the cinnabar and other items in the box. On the right is a picture of a pomegranate-shaped silver jar.]
FIGURE 7.1. Cinnabar and an alchemical utensil from a Tang aristocratic family. An arrow points to one of the seven types of cinnabar: large-piece brilliant cinnabar (746 g). In the foreground and in the container are tile-shaped pieces of gemstone agate. The characters written on the lid describe the name and amount of the cinnabar and other items in the box. On the right is a silver jar in a pomegranate shape (height: 9.3 cm; diameter: 3.05 cm; weight: 845 g). Images from Qi and Shen, Huawu da Tang chun, 151, 153. Courtesy of Wenwu Press, Beijing.


Overall, Instructions on the Scripture considers most minerals for making elixirs potent. The text claims that the various top-level minerals mostly contain potent qi (duqi). Hence things made from them would be harmful, like drinking the alcohol laced with zhen to quench thirst and consuming poisonous meat to avert hunger. One desires benefits but is instead badly damaged.59 The statement clearly refers to the drug classification system according to which the materia medica literature was then organized. Yet while the majority of the top-level minerals in Chinese pharmacy were defined as nonpotent, the alchemical treatise regarded these materials as possessing potent qi, which could quickly injure the body. To produce a safe elixir, the text implied, one had to subdue its puissant ingredients.

Another example was cinnabar, an essential ingredient in the making of elixirs. From the Han period on, Chinese alchemists had been recognizing its potential to change into mercury and then back to cinnabar again. This unique transformation between a vermillion solid mineral and a white metallic fluid made them prime substances for alchemists.60 Consequently, cinnabar and mercury were often discussed together in alchemical and medical sources. Collected Annotations places them one after another in the top group, stressing their value for enhancing life. Curiously, this materia medica text defines mercury, but not cinnabar, as possessing du.61 Instructions on the Scripture challenges this view:


People see in materia medica texts that cinnabar does not possess du, so they say that it does not injure people. They do not know that mercury is derived from cinnabar and possesses great du. Hence materia medica texts say: “Mercury is the spirit of cinnabar and emerges out of it.” If the branch possesses du, how does the root not too?62



This appears a plausible reasoning, given how the two substances were intimately connected.63

The danger of minerals prompted Tang alchemists to develop a variety of methods to mollify their potency. For example, Instructions on the Scripture offers a series of guidelines for preparing mercury, the “pivot of elixirs.”64 First, it recommends heating. Here the technical term fuhuo invites scrutiny. Scholars have translated it as “fixed by fire,” referring to a heating technique that prevents the evaporation of volatile minerals.65 But there is a second meaning to the term. Given the frequent use of “fiery poison” (huodu) in alchemical writings to designate the heating power of certain minerals, fuhuo may also mean “subdue fire.” The technique of fuhuo then seeks not only to preserve the ingredients but also to make them less potent. The heating often takes a long time, with assorted substances added in sequence. In one method, an adept starts with boiling mercury in a solution of crude halotrichite (huangfanshi) until the solution completely evaporates. He then boils pulverized magnetite (cishi) in water and pours the liquid onto the ashes of burned cow dung and burned asbestos. This is followed by boiling the prepared mercury in the resulting solution for one day and one night. He continues boiling the product with vinegar for another day and night, with alcohol and honey for a further day and night, and with butter for three days and three nights. Finally, he steams it with millet for three days and three nights. After this long process, mercury becomes “utterly devoid of poison, so one can use it for making myriad elixirs, the ingesting of which confers transcendence.”66

The use of vinegar (zuowei) in this method is noteworthy. In pharmacological writings, vinegar often serves as an antidote that can “kill malevolent poisons.” Alcohol and honey could be used to similar ends.67 But vinegar was special in alchemical practices because it was one of the three yang drugs that were deemed essential for eliminating poison in mercury and lead.68 A central rationale for alchemy during the Tang period was to reverse the cosmic unfolding inside a crucible, and to return differentiated forms of matter to their original oneness. This oneness was often imagined as a state of pure yang, before undergoing a series of yin-yang differentiations.69 Using yang drugs, by this logic, would add yang force into the alchemical ingredients and facilitate their return to the state of pure yang. In this regard, time was also important. Instructions on the Scripture emphasizes that one must prepare mercury at the time of yang, namely, on the odd days of the year, during the odd hours of the day. In particular, the fifth day of the fifth month and the seventh day of the seventh month were the best times for the practice, as they were the hottest yang times in the summer. If one failed to observe these rules, the poison in mercury would not be eliminated and the resultant elixir would be fatal.70

In addition to taming elixirs during their preparation, Tang alchemists were also cautious about how to ingest these powerful drugs. In particular, they paid keen attention to dosage. Instructions on the Scripture warns that if one takes an elixir in the amount of one tip of the jade-knife (0.2 g), one will die temporarily for half a day or so and then come back to life as if waking up from sleep, a condition that the text considers extremely dangerous. To avert the danger of overdose, the text advises that one must follow formulas and instead use the size of half a millet grain as the measurement, which is one sixty-fourth of the jade-knife dose.71 This sensitivity to dosage echoes Chinese physicians’ cautious attitude in pharmaceutical practice; for example, The Divine Farmer’s Classic recommends the size of a millet grain as the starting point for administering potent drugs.72 The similarity indicates shared knowledge of dosage control between alchemical and medical texts.

Moreover, the term “temporary death” (zansi) merits attention. We encountered this term in Tao Hongjing’s biography, where it signals transcendence—not the highest accomplishment in Tao’s view but a level of transcendence nonetheless. In the Tang text, however, the term implies a state of coma, a condition that reminds us of the opening episode, where the general fell into a similar state of unconsciousness after taking an elixir. The amount he ingested, twenty thousand pellets, clearly indicates overdose, which led to his collapse. This change in the meaning of “temporary death,” from a sign of transcendence to a symptom of bodily crisis, reveals a heightened awareness of the danger of elixirs during the Tang period.



Elixirated Bodies

It is evident that Instructions on the Scripture relies on bodily signs to gauge the proper use of elixirs. This attention to their effects on the body was not new in the Tang period; throughout the long history of Chinese alchemy, many adepts noted the often violent impact of their refined drugs on the body and offered various interpretations. Study of these elixirated bodies offers a revealing view of the power of medicines through the lens of self-transformation.

In the early years of alchemy, an elixirated body often evoked wonder and awe. One biographical record recounts that in the last days of his life on Mount Luofu, Ge Hong sent a letter to his friend Deng Yue, in which he wrote of a plan to depart soon to distant lands to seek a master. Deng hastened to Mount Luofu to see his friend off, only to find that Ge had already died. Though no longer alive, Ge’s face still had the hue of the living and his body was supple. When his corpse was carried, it felt extremely light, as if there was nothing there but his clothes. People said that Ge had become a transcendent by “corpse deliverance” (shijie).73

Shijie is a term, often found in early Daoist hagiographies, that depicts the death of an accomplished master. The body of the master vanishes soon after his death, only leaving some paraphernalia behind, such as clothes, swords, and talismans. The master then reappears somewhere far away, roaming under a different name. Early Daoist texts often explain shijie as a process similar to how a snake molts its skin or a cicada leaves behind its shell, which implies metamorphosis. The analogies signal that the master’s death is only apparent; he has actually achieved transcendence.74

Yet it merits our attention that Ge Hong considered shijie an inferior way to obtain transcendence. In his Inner Chapters, he cites a certain Classic of Transcendents to the effect that those who raise their bodies and ascend to the void are superior masters, those who roam in famous mountains are mid-level masters, and those who die first and metamorphose later, namely attaining shijie, are only inferior masters.75 In this hierarchy, those who have achieved transcendence through shijie still linger in the human world. Ge further explains that the dose of an elixir determines the obtainable level of transcendence: taking half a dose, one remains in the human realm; with a full dose, one ascends to the celestial world. But then wouldn’t everyone choose the latter? Not necessarily. Ge points out that because the bureaucratic work in heaven is so taxing, especially for the new transcendents, many prefer to stay below for some time to enjoy the carefree life of the human world.76 Achieving shijie thus offers its own advantages.

Other sources present shijie differently. The History of the Song (fifth century) recounts a story of a general named Sun Liang who, in 472, asked a Daoist master to make an elixir for him. The alchemist produced the elixir but had not yet eliminated its “fiery poison” (huodu). Ignoring the master’s warning, Sun enthusiastically ingested the elixir. Upon eating a full meal, he felt that “his heart became agitated as if being pierced” (xin dong ru ci), and he died soon after. Later, people saw him riding a white horse to the west with scores of followers, which was a clear sign of shijie. In this episode, shijie still promised transcendence, but at a price: a painful sensation induced by the heating power of the elixir.77

The agonies of the elixirated body also appear in the writings of Tao Hongjing. In his Declarations of the Perfected (Zhen’gao), a Daoist compendium based on a series of celestial revelations that circulated in the southeast during the fourth century, he describes a certain Leaving Your Belt Behind Powder by the Perfected of Grand Supreme (Taiji Zhenren Yidai San):


Upon ingesting one tip of the jade-knife of the white powder, one suddenly feels piercing pain in the heart. In the following three days, he has a craving for water. Having drunk a full hu of water, his qi is exhausted.78 The exhaustion of qi is death. After the burial, his corpse disappears, leaving only the clothes behind. He has become a transcendent, releasing his belt in broad daylight.79



Similar to Sun’s case, the elixir induced violent bodily sensations: severe pain in the heart and intense thirst, the latter probably caused by the heat released by the elixir. Compared to the depiction of shijie in Daoist hagiographies, which highlights the extraordinary look of the body and its miraculous disappearance after death, the examples above shift the focus to the experience of the body before death. This altered perception of the elixirated body stresses the paradox of du: the power of an elixir is manifested in the painful bodily experience it induces, though this does not hinder its ultimate goal of potentiating transcendence.

But despite their alluring promise, the torments triggered by powerful elixirs made the journey to transcendence a daunting one. As a result, we find records of alchemists who did not dare to ingest elixirs. In his Declarations of the Perfected, Tao tells a story in which four adepts made an elixir together. Two of them ingested it and died. The other two were frightened and decided not to take the elixir—only to realize later that their fellows had become transcendents. The theme of the tale—overcoming an apparent death to achieve transcendence—is typical of Daoist hagiographies of the time, but it clearly shows misgivings about elixir-taking among alchemists.80

Later Tang alchemical texts offer more detailed descriptions of the bodily experience of elixir-taking. Particularly relevant is a treatise titled The Record from the Stone Wall of the Great Clarity (Taiqing shibi ji; hereafter The Record from the Stone Wall), compiled in 758 or 759 by a certain Master Chuze based on a late sixth-century source.81 The text contains a collection of alchemical formulas together with the rules of ingesting elixirs and descriptions of their effects on the body. Distinctively, it depicts the various elixirs as capable not only of triggering transcendence but also of curing myriad illnesses. A section titled “Sensations and Stirrings upon Ingesting Elixirs” (Fudan juechu) observes:


After ingesting the elixir, one feels his body and face itching as if worms are crawling there. His hands and feet are swollen. He finds that food stinks, and eating makes him nauseated and vomit. His four limbs are weak. Sometimes he has diarrhea; sometimes he vomits. He has headache and pain in the abdomen. One should not take these signs amiss. They manifest the efficacy of the elixir to eliminate illnesses.82



This is a vivid account of the violent effects of the elixir on the body, including pain, fierce draining, and confusion of the senses. Compared to earlier records that highlight heart pain, the account here depicts the elixir’s forceful impact all over the body, experiences that are not considered pathological but signs of therapeutic efficacy. To support this interpretation, the text cites an ancient aphorism on potent drugs: “If a medicine does not cause dizziness, it cannot cure illness.”83 The violent responses provoked by an elixir do not signal pathology but testify to its healing power.

To elucidate this point, The Record from the Stone Wall further correlates bodily experiences with the curing of specific illnesses. The text predicts that fifteen days after ingesting an elixir, one should feel an unusual sensation in the body followed by vomiting fluid that is mostly mucus and saliva. This is when a latent illness in the abdomen, between the Spleen and the Lungs, is manifested. In another case, one develops headache and dizziness, with dry lips and a burning face, and the eyes shed tears and mucus runs from the nose, all of which reveal a latent illness of “hot wind.” In yet another case, the elixir loosens the bowels and provokes frequent urination, the ceaseless draining of pus and blood, and the purging of various worms. In this case, an illness of the triple jiao has been brought to the surface.84 And the list goes on. In the end, the text reassures readers that they should not mistake these powerful reactions for anything other than manifestations of the circulation of the elixir’s qi. As one obtains the power of the numinous medicine, these experiences signify the agitation of the illness.85 The word “agitation” (dong) implies that the illness is latent in the body, only to be brought out of dormancy by the potent elixir. Many of the effects—vomiting, mucus, tears, diarrhea, and worms—indicate the purging of harmful material. These intense experiences are thus understood as a process of purification, that is, the agitation and elimination of dormant pathological agents so as to heal the body.86

What did the purification of the body have to do with transcendence? Transcendence is the ultimate goal, which The Record from the Stone Wall fully recognizes. Earlier narratives often portray the effects of an elixir on the body as excruciating and extreme, leading to quick death. In this text, an elixir could still induce intense reactions, but not immediate demise, likely due to careful preparation and dosage regulation, as discussed above. As a result, one would have time to experience the unfolding effects of the elixir and contemplate its impact on the body; the perception of the elixir as a healing agent might well be a product of this prolonged experience. Eliminating latent illnesses purifies the body, which paves the way for one’s eventual transcendence.

Finally, although The Record from the Stone Wall interprets the sensations of an elixirated body in a positive light, these effects could become pathological if they persist too long. An uncomfortable bodily experience should only last temporarily; after the malady is removed, one should begin to feel normal again. For example, the text counsels that if one still vomits and endures diarrhea eight days after taking the elixir, one should then alleviate the symptoms by applying cooling therapies, such as eating cold porridges and washing the body with cold water.87 These methods resemble those for managing Five-Stone Powder (see chapter 6). In both cases, potent minerals were used to cure sickness, and the experience of the body became a crucial marker for monitoring and managing the therapeutic outcome of the medicine.



Conclusion

Scholars have often situated the ideas and practices of elixir-taking within a significant transition in Chinese religious history, which was characterized by a shift of focus from outer alchemy to inner alchemy. Inner alchemy refers to a variety of meditative techniques that shared the language and goals of outer alchemy but replaced consuming substances with the cultivation of qi in the body. These two types of practice coexisted early in history, but after the tenth century, inner alchemy became the dominant form of attaining transcendence among Daoist practitioners.88 Elixir poisoning probably played an important role in this transition, as suggested by alchemists’ various, and sometimes contentious, ways of explaining the power of elixirs. Such power was often understood through the paradox of du, for which different alchemists offered distinct interpretations.

The effects of du in Ge Hong’s writing hinged on the precondition of the body: only after an adept had built a robust constitution could he enjoy the benefits of a potent elixir. For Tao Hongjing, on the other hand, an elixir with du, marked by its monochromatic hue, resulted from the lack of prime ingredients or from ritual pollution. Despite its inferior quality, such an elixir could still promise a low level of transcendence. By contrast, Tang alchemists took care to emphasize the danger of ingredients such as mercury. Du in their works connoted the heating power of these minerals, which had to be adequately tamed. As a result, they developed a series of methods to detoxify the ingredients, moderate the dose, and manage the effects of elixirs.

Moreover, accompanying the different understandings of the power of an elixir were the varied perceptions of an elixirated body. For Ge Hong, the robust materiality of an elixir could be readily transferred to the body, making it similarly strong. Such an imperishable body elicited wonder and drew admiration, and its miraculous disappearance in the form of shijie further enhanced the appeal of the elixir. Other sources, such as those compiled by Tao Hongjing, depict the experience of shijie as acutely painful, making some alchemists hesitant to ingest the elixir. Undaunted devotees, however, took the experience as a necessary step toward their ultimate transcendence. Furthermore, certain Tang accounts of elixir-induced sensations were framed in a therapeutic light; elaborate and specific, they include vomiting, diarrhea, and purging worms. These violent experiences, though, were interpreted approvingly, as signs of purifying the body and potentiating its transformation.

Finally, it is important to point out that alchemists such as Ge Hong, Tao Hongjing, and Sun Simiao were also well versed in medicine and wrote influential medical texts.89 Admittedly, their medical writings focus on curing illness and sustaining health rather than seeking transcendence. Nevertheless, certain knowledge was relevant for both types of pursuit. For example, the potency of minerals, well recognized in medical works, was a foundation from which alchemists could fathom the power of elixirs. In many ways, alchemists’ handling of elixirs was similar to how physicians managed potent drugs such as Five-Stone Powder: both generated intense heat inside the body, both required careful administration, and both could easily turn into deadly poisons. Although the practices of ingesting elixirs and Five-Stone Powder died out by the end of the Tang period, the therapeutic use of potent minerals, and potent substances in general, lived on and remained vital to Chinese medicine for centuries to come.





 


Conclusion



In ancient times, incompetent physicians killed people. Nowadays incompetent physicians don’t kill people, but they don’t save people either. They leave them between not dead and not alive. The patient’s illness deepens over time, leading to death eventually.… Those who prescribe medicines today tend to offer indiscriminate and static remedies. They cannot detect the illness clearly, nor can they treat it aggressively. This is why the illness cannot be cured.

—GU YANWU, RECORD OF DAILY LEARNING (1695)



Our journey through poisons in medieval China has, I hope, made clear the importance of potent substances in classical Chinese pharmacy and beyond. The paradox of du and its repercussions in many corners of society reveals how this key concept was embodied in pharmaceutical techniques, political agendas, and religious aspirations. At the core of these diverse expressions of du lay the idea of transformation, which was manifested in the following three aspects.

First, classical Chinese pharmacy, from its inception during the Han period, encompassed a wide range of substances, each of which possessed great transformative capacity. No medicine was characterized by a fixed essence or a set effect; in the proper context, any material, even some of the most poisonous, could be harnessed for healing. The idea of the remarkable malleability of drugs, rooted in the ancient philosophical mode of perceiving all things in the cosmos as ceaselessly changing, was central to pharmaceutical practices in medieval China. Drugs in the pharmacy of this period, especially those possessing du, were judiciously prepared and deployed to moderate their potency: dosing, roasting, combining with other substances, attending to the nuances of the changing condition of the patient, and precision in ritual procedures all mattered. This variety of techniques had already emerged during the Han period and became more elaborate in the pharmaceutical writings of the fifth century as a result of physicians’ growing concern about the quality of ingredients and the safe use of drugs. The prominence of poisons in classical Chinese pharmacy thus reveals the centrality of techniques of intervention for transforming these powerful substances.

Second, in addition to the fluid materiality of the medicines themselves, knowledge of medicines was also subject to transformation as it moved across different political and social spaces. Seventh-century China witnessed the active engagement of the Sui and Tang courts in standardizing drug knowledge and regulating medical practice by producing authoritative texts and establishing new institutions and laws. Yet such knowledge was not solidified by imperial edicts; once reaching local communities, it underwent marked changes contingent on the availability of resources and the needs of local actors. Moreover, knowledge of medicines from the ancient classics was not stable either; it was readily adapted by physicians who were interested in the efficacy of remedies and relied on their own experience to assess the utility of formulas. The making of new medical knowledge was then a dynamic negotiation between political authority and local demands, between textual authority and practical concerns.

Third, medicines, upon ingestion, could profoundly alter the body. This alteration involved not just the restoration of the body to its normal condition, in the case of curing sickness, but also the transformation of the body into higher states of being. This latter pursuit of life enhancement constituted a distinctive feature of Chinese pharmacy and Daoist religion. Poisons figured prominently in this endeavor yet presented a paradox for alchemists and physicians alike: the alluring promise of their power to radically change the body and transcend death was entwined with their ever-present threat to cut life short. Significantly, the elixirated body, manifesting fierce and painful sensations caused by numinous medicines, offered both warning and reassurance for devoted users. Investigating poisons in this context illustrates the importance of bodily experience in mediating the understanding and deployment of medicines.

Furthermore, by situating the study of poisons in the medical, political, and religious cultures of medieval China, this book traces the changing landscape of Chinese medicine via an examination of disparate groups of actors engaged in medical practice and the production of new drug knowledge. During the Era of Division, physicians from aristocratic families practiced medicine continuously over generations and produced influential pharmacological texts. In particular, the southeastern region became the nucleus of such activities, where a variety of medical and alchemical texts circulated within an intimate network of local elites. In the seventh century, the center of medical activities shifted to the northwestern region, where the unified Sui and Tang empires established their courts. In this favorable political environment, the state assumed an active role in standardizing drug knowledge, regulating the use of poisons, and creating new medical institutions to recruit capable healers. The situation changed in the mid-eighth century, when the An Lushan Rebellion considerably weakened the central government. As a result, the locus of engagement in medicine shifted again from the state to scholar-officials, who became increasingly involved in the making and spreading of pharmaceutical knowledge.

This last transition merits elaboration. The engagement of scholar-officials in medicine was not entirely new in the late Tang period. Su Jing, the director who oversaw the production of Newly Revised Materia Medica (659), and a number of other compilers involved in the imperial project came from this group (see chapter 4). Wang Tao, the author of the formula collection Arcane Essentials from the Imperial Library (752), was also one such figure (see chapter 5). These cultural elites were avidly interested in medicine but did not practice the art of healing to earn a living. Yet starting in the ninth century, more literati, often those who had been frustrated in their political careers, participated in learning medicine, collecting formulas, and sharing useful knowledge of healing with their friends. Liu Yuxi (772–842), who appears in the story that opens this book, was a revealing example. Having been involved in an ambitious but short-lived project of political reform at court, Liu was banished to the far south in the early ninth century, where he collected formulas, often based on his own experience, that he hoped could protect him from the dangers of the new physical environment.1 His autobiographical story discussed at the beginning of this book delivers a key lesson on the medical use of poisons, the history of which I then probed throughout the rest of the chapters. Importantly, Liu’s story also offers a political message: he concludes at the end that just as medicines must be used judiciously to cure the body, a leader should adopt forceful and flexible policies to rule the country.2 The exiled scholar used medicine as a vehicle to advocate his political views.

Liu was not alone in his engagement of medicine for both therapeutic and political purposes. Several of his contemporaries also took part in passionate discussions of medicine. They often focused on the contentious issue of ingesting potent minerals for life cultivation, a practice particularly popular among literati at the time. Liu Zongyuan (773–819), for instance, was enthusiastic about stalactite and had sophisticated knowledge of its morphological varieties and different source locations. In a letter he wrote to his brother-in-law, he demonstrated this detailed knowledge and criticized those who were fixated on single sources they believed to yield the best stalactite. There was also a political message in Liu’s letter: the strategy of selecting capable people for government should not be restricted to specific regions but rather be based on their inherent skills and qualities.3 Han Yu (768–824), the leading literary figure of the time, consumed sulfur in his senior years to invigorate his body, a practice frowned upon by his contemporary Bai Juyi (772–846), a famous poet who also wrote enthusiastically on medicine.4 Yet despite his interest in certain minerals, Han Yu condemned the practice of unbridled ingestion of elixirs. In an epitaph he wrote for his grandson-in-law, who died of elixir poisoning, he lambasted the craze, blaming it for numerous deaths. Revealingly, the scholar considered the agonizing experiences induced by elixirs to be pathologies rather than signs of healing. In fact, he directly refuted therapeutic explanations, like those we have seen in The Record from the Stone Wall (see chapter 7), calling them lamentable excuses. An elixir, in his eyes, was nothing but a lethal poison.5

Although a comprehensive study of the medical writings of Tang scholars requires future research, I hope these episodes offer a glimpse into the diverse understandings of medicines held by the literati of the ninth century— understandings that were often entangled with their political views. From this perspective, the ninth century marked a new era of Chinese medicine, with the rise of scholar-officials as major producers and circulators of medical knowledge. This engagement became more pronounced in the following Song period (960–1279), when increasing numbers of literati, having failed to enter officialdom, took up alternative careers as practitioners of medicine.6

The literati’s active involvement in medicine persisted into late imperial times. But that would be a different moment in the history of Chinese pharmacy, one with waning state interest in producing pharmacological texts, the development of an empire-wide pharmaceutical trade, and the penetration of materia medica knowledge into popular culture.7 The practice of employing poisons for healing, however, remained a vital one. The acclaimed sixteenth-century Systematic Materia Medica, for instance, introduces a section of du-possessing herbs, including fifty-one powerful plants with diverse medical uses.8 The administration of these potent substances was a matter of intense debate given their entwined efficacy and danger. The commentary of the eminent seventeenth-century scholar Gu Yanwu (1613–1682), cited in the epigraph, is one such example. Gu’s criticism of medical practice in his time underscores the value of potent medicines—often left unexploited by doctors of the day—to aggressively eradicate illnesses rather than leaving them untreated for the sake of safety. Using poisons in spite of their dangers was a risk that a good doctor had to take. It merits our notice that Gu’s remark had political overtones: he concluded at the end of his essay that selecting officials should adhere to the same rules as those for prescribing medicines. That is, it is better to appoint a specific group of capable people rather than indiscriminately assigning positions to many.9 Gu’s writings thus follow a long tradition of using medicine as an instrument to convey political messages.

Given the robust tradition of the medical use of poisons throughout imperial China, we may wonder where today’s idea of Chinese drug therapy as mild and benign came from. The answer lies in a refashioning of Chinese medicine in the modern era. With the introduction of Western biomedicine and the rise of scientism in China in the nineteenth and early twentieth centuries, classical Chinese medicine experienced a serious crisis that called its legitimacy into question. During this tumultuous period, advocates for Chinese medicine vigorously negotiated with the state and initiated a series of measures to transform their medical practices and reinstate their authority.10 The emphasis on the benign naturalness of Chinese drug therapy was hence a strategic rhetoric that highlighted the unique benefits of Chinese medicine, thereby securing its legitimacy against the dominance of modern biomedicine. Furthermore, the dynamics between Chinese and Western medicine shifted in the second half of the twentieth century: the globalization of Chinese medicine meant that it was increasingly perceived as a promising alternative to biomedicine and its attendant shortcomings. This perception often romanticized Chinese medicine as offering a cogent critique of biomedicine, a critique that came at the expense of admitting the heterogeneity, diversity, and complex internal dynamics of multiple traditions of Chinese medical practice developed across vast expanses of time and place. This romanticized impression has carried on to our own time.11

But we cannot reduce Chinese medicine to an idealized, unchanging other; we must treat it seriously as an intricate and dynamic system of ideas and practices deeply rooted in history. We cannot just dwell on the striking differences between Chinese and Western medicine; we must also contemplate their meaningful resonances that might illuminate our understanding of medicine today. Poisons offer an excellent perspective for this purpose: my historical inquiry of these potent substances provides fresh insights into our view of contemporary pharmaceutical practice both in China and beyond.

Chinese pharmacy today continues to deploy various potent substances, such as aconite, cinnabar, and snake gallbladders. Informed by Western toxicology, these drugs are, in general, under tight regulation and administered with extreme caution, an attitude we have seen in some of the physicians presented in this book. What was new in the twentieth century is that, with the rise of Western biomedicine, some medical researchers in China, in a strategic move to modernize Chinese medicine, endeavored to incorporate classical pharmacological knowledge into biomedical research in order to develop new remedies. A project widely touted as a success of the program of “the integration of Chinese and Western medicine” (zhongxiyi jiehe) was spearheaded by Tu Youyou (1930–) and her research team, who in the 1970s successfully isolated artemisinin from an herb commonly used in classical Chinese pharmacy, artemisia (qinghao). The drug proved highly effective to treat malaria, which won her a Nobel Prize in Physiology or Medicine in 2015.12

What is less known, but of equal significance, is the story of Zhang Tingdong (1932–), a Harbin hematologist with training in both Chinese and Western medicine. During the 1970s, Zhang led a team in a series of studies of a formula developed by a local practitioner of Chinese medicine. The formula, which contained arsenic, mercury, and toad venom, was popular in the countryside because of its power to treat several types of cancer. Eventually, Zhang’s team identified arsenic trioxide as the key ingredient that was particularly effective for treating patients of acute promyelocytic leukemia (APL). The discovery, which remained obscure for two decades, gained international recognition in the 1990s. Today, arsenic trioxide has become the most effective drug for combatting APL. In this telling example, a potent drug with a long history of use in Chinese pharmacy was successfully translated into modern chemotherapy.13

Yet promising news of the successful use of poisons in biomedicine today should not conceal the dark side of these materials. Reports of medical accidents caused by drugs in classical Chinese pharmacy have emerged both in China and in Western countries in recent decades, manifesting the danger of certain medicines and the need to regulate their production and administration. One high-profile case during the 1990s concerned the ingestion of a compound drug called Gentian Liver-Draining Pill (Longdan Xiegan Wan). The formula, which first appeared in a seventeenth-century medical text, uses ten herbs, including one called aristolochia (mutong). The herb contains aristolochic acid, which has been shown to induce kidney failure, bladder cancer, and liver cancer. Incidents involving the drug in China, Taiwan, and Europe prompted new biomedical research, public debates, and lawsuits, bringing the issue of safety in classical Chinese pharmacy to the fore. The scientific community strongly recommended a categorical ban on the drug, because the laboratory evidence clearly shows its harm to the body. Its defenders, on the other hand, stressed that it was the use of the pill to treat the wrong patients and conditions, its long-term consumption, and above all, a mistaken substitution for one of the ingredients in its formula that turned the medicine into a poison.14 In fact, as this book demonstrates, concern about the safe use of medicines has always occupied practitioners’ minds since medieval times. It seems that the debate over this controversial pill will not be settled anytime soon.

Furthermore, by highlighting the hazy boundary between poisons and medicines in classical Chinese pharmacy, this book intimates some compelling resonances between premodern Chinese and modern Western pharmaceutical practices. Just like the Chinese character yao, which has carried a range of meanings throughout history, the English word “drug” can refer to either a curative medicine or an illicit substance.15 But where do we draw the line between the two? The turbulent history of marijuana use and legislation in the United States is revealing. Condemned and criminalized by the government throughout the twentieth century due to its perceived damage to physical and mental health, the controversial plant has gained recognition in recent decades as a valuable medicine and as a benign recreational substance, leading ultimately to its decriminalization in many states.16 Accompanying this change, the medical community has shown renewed interest in the potential that some currently illegal psychedelic drugs may have to treat anxiety, addiction, and depression.17 No drugs are inherently destructive; in the right contexts, they may have potential for transformation into beneficial agents.

Nonetheless, with the rise of the pharmaceutical industry and the proliferation of its products, especially those for the treatment of mental illnesses in the late twentieth century, our bodies have encountered drugs on an unprecedented scale.18 As estimated by the National Center for Health Statistics, almost half of Americans have used at least one prescription drug in the past thirty days, and nearly a quarter of the population has used three or more.19 This high exposure to pharmaceutical products, in many cases without sufficient public education and effective governmental regulation, has engendered some serious problems, among which licit drug abuse is a conspicuous one. The recent opioid epidemic in the United States is one striking example. Promoted by pharmaceutical companies in 1990s for the relief of chronic pain, opioid medications, when not administered with extreme caution, can become highly addictive, resulting in severe if not lethal consequences. In 2017 alone, more than 47,000 Americans died of opioid overdose, prompting the government to declare a public health emergency.20 To solve the problem, coordination between medical practitioners, researchers, and policymakers will be required. At a more fundamental level, the episode again manifests the paradox of drug therapy: handled improperly, a promising medicine can become a deadly poison.21

What is a medicine? We have traveled to some of the earliest recorded periods of Chinese history to look for answers, returning to our own time, where we see both parallels and divergences. This much seems clear: medicines are fluid substances that defy rigid categorizations as curative or harmful, good or bad, legal or illegal. In a sense, it makes little difference whether a medicine is from a seventh-century Chinese doctor’s apothecary, from a plastic bottle in a modern Chinese pharmacy, or from a product catalog of an American pharmaceutical company. The lesson is the same: no essential, absolute, or unchanging core exists that determinately characterizes a medicine; its effects in practice are always relational, contingent on technological interventions, sociopolitical conditions, and bodily experiences.

Ultimately, these reflections on medicines invite us into the intimate and complex relationship between the human self and the world. Medicines, a special kind of materiality, become a crucial mediator between the two. Our confidence in the power of these substances to improve us is always entwined with our anxiety about the dangers that they may bring. Despite this uncertainty, the poison-medicine paradox has empowered us to relentlessly experience, understand, and harness things in the world. We turn poisons into healing agents, adapt these substances to particular situations in our times and places, and even fundamentally transform ourselves to live afresh. It is through these ceaseless changes that potent medicines relieve our suffering, enhance our body, and underpin our perpetual quest for a better life.
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