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g “BREFEIR” BHRAGHEE
On Formulating Medicine of Zhang Zhu School of Thought
P4 ZHU Bu-xian

[RZE] LU AU BT IR R RAFITGEEAR BRI L, X A R S 1 i A i B
E AR, HETHGICS NS, SLEsSit. EMANL. 598, TR, HeaEsr, fadis.
AP EARE R B, KRB, BEiEY.

(iR =oR52UR: EBTHZ
Abstract: Centered on the academic thoughts of Zhang Cigong and Zhu Liangchun, the two modern Qihuang
masters, the Zhang-Zhu School of thought has an important influence on the development of contemporary Chinese
medicine. Based on empirical evidence, its prescriptions and medicines have brought together ancient and modern

history. Tracing Neijing and Shanghan and collecting the essence of prescriptions it is broad and compatible with
both China and the West. This article expounds and develops Zhang Zhu's medical theories and records, expands its

profound meaning, and benefits future generations.

Keywords: Zhang Zhu School of Thought; Formulating medicine
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Abstract: With the understanding of the outline of the needling methods by the Internal Classic, that is, “the three
varieties of needling” —“Needling the Ying (circulation and nutrition) means to let out blood , needling the Wei
(defence) means to let out qi, and needling cold blockage means to heat the interior”, this essay briefly explains the
acupuncture method of needling the Ying-Blood, mainly on the differentiation of the Ju-Ci (pulse-monitoring
needling) method and Miu-Ci (off-meridian needling) method from aspects of the indication, feature of needling and
suitable needle type. It is also emphasised that the ideas of needling-qi and needling-blood are compatible with the

features of heaven-yang and earth-yin.

Keywords: three varieties of needling; needling the Ying-Blood; Ju-Ci; Miu-Ci
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Identity of “The Nine Yunqi Articles” is The Yellow Emperor’s External
Classic — The Preface to A Textual Research of “The Yellow Emperor’s External
Classic ” with Perspective of Image-Numerology and Academic History of Chinese
Numerology

P¥E LU Hui

[(FE] GEmg) RITMTPEAFARRNEZRE L —. ERZEH AR S, NG5 IMEEE
FAERE, MR RN AT SO LR MANE S, RSN E B B S RA B ) N AEAK R b 2y
e ASCHIR A BRI ERIG AR NI R I AR Ry, AWHLE B B4R B B4R b B s B lin b,
RZLRHILFER R —MER, BRI GETHANE) o RN 7 — 5 R 2R B 2 R E AL 5 )
AL AEWAE AP EEMBEISTI ARl —, AR THE - PEE RS k.

[X81E] samshae; Hhls: WiHNe; isns
Abstract: Huangdi Wai Jing (The Yellow Emperor’s External Classic) is one of the important topics for scholars
of traditional Chinese Medicine (TCM) in the past dynasties. Modern scholars have a variety of opinions on the
meaning of “internal” and “external”, such as “internal compilation” and “external compilation”, “i
and “external volume”, and so on. Most of the opinions are based on the structure of the text and the style of writing,
but few are based on the content and the intrinsic pattern of the theoretical structure itself. According to the basic idea
of the human’s response to the heaven in the fundamental theory of TCM, this paper makes an investigation into the
theory, logic, textual research and history of TCM, and many clues lead to the same conclusion: the nine articles on
wu-yun liu-qi (five-phase and six-qi) are the contents of Huangdi Wai Jing. At the same time, it also clarifies the
academic evaluation of some related viewpoints in the history. The conclusion of this paper, as one of the results of
the author’s theoretical research of TCM, need further evidence and more to-be-found historical materials.
keywords: Huangdi Wai Jing, ancient Chinese medicine, Huangdi Nei Jing, wu-yun liu-qi
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Abstract: This paper, through the perspective of Traditional Chinese Medicine, analyses the chapter “ Lung

Withring, Lung Abscess, Cough and Up-panting Qi” of the Golden Chamber Synopsis, revealing the significant

value of the ancient formulae, such as Gancao Ganjiang Tang, Yegan Mahuang Tang, Zaojia Wan, Houpo Mahuang

Tang, Zeqi Tang, Maimendong Tang, Tingli Dazao Xie Fei Tang, Jiegeng Tang, Yue-Bi Jia Banxia Tang,

Xiao-Qinglong Jia Shigao Tang, etc.

Keywords: Golden Chamber Synopsis; chapter “Lung Withring, Lung Abscess, Cough and Up-panting Qi”
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New Understanding of Miu Ci
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Abstract: The needling method from Chapter Miu Ci of Su Wen is interpreted by most scholars as working on the
opposite points of the disease. However, there is confusion surrounding the same term from Chapter Zhong Shi of
Ling Shu. This article took a different understanding about the needling method, and concluded the alternate fast

needling both sides point are the meanings of the Miu Ci, is used as a secondary method. 4 successful cases treated
with Mui Ci are shared.

Keywords: Chapter Miu Ci; taking right for left, taking left for right; needling Luo; alternat needling; fast needling
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Experience of the Treatment of Abnormal Vaginal Hemorrhage using

Wang's New Zhibeng Decoction

F B3 WANG Ming-bo
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Abstract: The Abnormal vaginal hemorrhage is a common gynecological clinical problem that seriously endangers
the health of women of childbearing age, the father of the writer created Wang's new Zhibeng decoction to treat this
disease. With over 40 years of clinical practice, the writer have applied this formula to treat hundreds of cases of this
disease with great success. This paper introduces the composition, indications, usage, efficacy, addition and
subtraction, scope of application of this formula, and illustrates several clinical typical cases.

Keywords: Wang's Zhibeng Decoction; Traditional Chinese Medicine; Abnormal Vaginal Hemorrhage
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Treat Parkinson’s Disease with Modified Wen Dan Decoction and
Acupuncture on Jing-Well Points

BT ZHAO Xue-Jing
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Abstract: Parkinson's disease is caused by insufficiency of Yang Qi of Spleen and Kidney, cold Zang and hot Fu,
stagnations of the phlegm and dampness, and the Qi could not transform the fluid. The characteristics of the condition
in TCM is both cold and heat, dryness and dampness appears at the same time; the Yang cannot balanced by the Yin,
thus Yang over active and transform to wind and tremors occur.The treatment of Parkinson’s disease in TCM is
reinforce the spleen and kidney, resolve the phlegm, dampness and activate the circulations of the blood, soothe the
liver and calm the wind and stop the tremor. In this paper, modified Wen Dan decoction with Jing-Well points

acupuncture is applied to treat the disease, success cases are introduced and explained.
Keywords: Parkinson’s Disease; TCM; Acupuncture; Wen Dan Decoction; Jing-Well Points
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Research Progress on Treatments of Essential Hypertension by Internal
and External Traditional Chinese Medicine Methods
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Abstract: Hypertension is a common clinical condition, its clinical manifestations are complex, which belong to the
areas of dizziness, headache etc.in Traditional Chinese Medicine (TCM). Authors descripted and analysed research
progress on treatments of essential hypertension by Internal and External TCM methods. Pertinently, we classified
internal treatments as 5 types such as calm the liver and subdue the Yang method, spleen-strengthening and
phlegm-resolving method, nourishing the liver and kidney method, promoting blood circulation and removing blood

stasis method and warming Yang and diuresis method. External treatments include acupuncture and other non-drug
therapies like pricking blood therapy, moxibustion, Taiji sports therapy, Tuina, scraping and catgut embedding at
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acupoint. So as to provide salutary lesson and reference for clinical treatment and experimental research about
hypertension. Conclusion: Compared with simple disease treatment, the combination of TCM differentiation
syndrome could be the personalized treatment for hypertension, it also has unique advantages of efficacy and safety

in clinical practice.

Keywords: TCM Internal treatment; TCM External treatment; Hypertension; Research progress
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Explore Ways of TCM Teaching in UK

GAO Zhi-hua
Subtract:

Oversea TCM’s future development requires modern technology.

Knowledge from both TCM and biomedicine will safeguard TCM practice.

Try to teach ancient Chinese wisdoms and logic to European students in English is a big challenge.
Case studies and clinic research are important for TCM’s development in UK.

Keywords: Covid-19; challenges; IT; medical language; case study; TCM teaching and research.

Covid changed everything

Since graduated from Nanjing TCM university July
1994, I have focused my energy into clinical practise
either in hospital (China) or clinics (UK). March
2020, everything changed: clinics were all shut and
there were four-month complete non-working period
which provide the opportunity of pause in life and
time to think. Every day, the death number displayed
on the TV screen constantly reminding me how
fragile life could be. Three of our neighbours with
underline health issues passed away like the apples
falling off the tree. The complete chaos of NHS and
the helplessness among the public deeply troubled
me. For the first time in life, I have the impulse to
spread the knowledge and experience I gained from
my TCM training and clinic work to contribute to our
human race (Ren). The best way forward is getting
involved with TCM teaching, this is how I started my
teaching career with North College of Acupuncture
(York) in Oct 2021.

After two years of challenging work, my first group
postgraduates have just finished their Chinese Herbal
Medicine course at the end of June: some of them
will move into the third year of research programme
in aiming to gain their master’s degree, some decide
to start their herbal medicine practice straight away.

It has been an interesting and rewarding journey so
far. The interesting part comes from various
challenges I faced, and the rewarding part is to see all
the students gradually became more mature in their
TCM practice.

Challenges

Surprisingly, my first challenge was not the language
issue. It was my IT skill instead! During my
university life (between 1989 to 1994), Information
Technology or Computer Science were very new
subjects. In my thirty years clinic practise, I did not
need to use computer. Although I have kept using
computer in other aspects of life just to keep up with

the technology world, Office 365 is a completely new
system for me. Thanks to my course director and
college IT specialist, | managed to learn how to use
Office 365 within few days. This personal
development made me realise how much the
computer technology can help in overseas TCM
future development: a complete system to  store
patient’s information and student’s progress securely;
all the teaching material can be accessed by students
at their convenience; student hand in their course
work online and all the teaching clinics are online.
Although there are limit of online clinic, for instance-
we cannot feel patient’s pulses, but at same time, the
system has enabled the treatment without limitation
of distance, travelling and Covid restriction.

From my personal development point, improve my
IT skill is a key step. From overseas TCM teaching
and research development point of view, it is also
very important: most oversea practitioners (outside
of China) are solo trader, it is exceedingly difficult to
hold clinic research project due to lack of time and
financial support. Using modern technology to
collect the clinic data in a much bigger scale, will
help to reduce labour input during future clinic
research projects.

The second challenge coming from student is a lack
of biomedical knowledge and formal TCM training.
All the students in NCA who are learning Chinese
Herbal Medicine are graduates from different
acupuncture colleges, some of them do not have
much biomedicine training. Regarding formal TCM
training, the acupuncture colleges in UK have a very
mixed standard too: some only teach five elements
acupuncture... Despite the case that all the students
felt benefit from Chinese herbal medicine or
acupuncture treatment in the past, once they started
their Chinese Herbal Medicine course, straight away
they realised how difficult it is - it is an alternative
practice but very different with other alternative like
massage , reiki or reflexology. It is a complete



medical system using different language. Chinese
TCM universities have put biomedicine education
into a very important position throughout their
Acupuncture Degree course or Chinese Herbal
Medicine Degree course which enabled their
graduates the opportunity to work in the
comprehensive hospitals.

In the UK, TCM is treated as an alternative therapy to
conventional medicine, many people (both
practitioners and patients) see these two medical

systems as the completely opposite side of each other.

This opinion is also becoming popular in China in
recent years, some voice even encourages TCM
doctors only to learn TCM knowledge... I personally
disagree with this opinion. I think these two systems
can compromise each other. Having knowledge of
both TCM and biomedicine is like someone who is
bilingual, it not only can help practitioner to have
better understanding of patient’s condition or
diseases, but also can prevent herbs-drug-supplement
interaction. In the future, it will also help TCM to
merge with mainstream clinic practice and treatment.

In China, there is a concern of TCM doctors are
overly practising biomedicine in TCM hospital; in
UK, this is not possible right now - we can only use
the traditional herbs (animal products and minerals
are not allowed) and acupuncture. In fact, the reason
Dr Tian Jun Wang’s scalp acupuncture is well
received by physios, is because he used their
language to promote acupuncture. It does not matter
which approach we use, the most important is our
patient’s wellbeing and this should be the centre of
our concern, and the clinical result is the backbone of
TCM practice. We could improve our clinical result
by improving the understanding between therapist
and the patient and by helping the patient to learn the
logical reasons behind our treatment using the
language they could understand. It is no good for us
to pretend that we are still living in the world that
biomedicine does not exist and our patients are only
using herbal treatment.

The most difficult challenge of all is trying to teach
old Chinese wisdoms and logic to European students
in English. TCM is a complete and logical system:
from collecting diagnoses evidence (physical
evidence-objective  evidence and  symptoms
-subjective evidence) to analyse the pathology; from
treatment principle to make the prescription; from
choosing the correct herbs combination to determine
the length of the treatment, there is a clear logical
route to follow. Many classic TCM books emphasis
and demonstrate how important this is. For instance:
Spleen is in charge of muscles (Pi Zhu Ji Rou), that is
why when we treat chronic muscle pain like
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Fibromyalgia, apart from remove blood stasis and
reduce the pain, we also have to look after the
stomach and spleen. In Chinese, this called: Qu Xian
Jiu Guo - to save the country indirectly. But western
approach is more direct and one-way system and
western culture is emphasized on individual unit, it is
quite difficult to guide students to see the connection
between different organs or body parts, it is even
more difficult to ask them to analyse possible
pathology in TCM term. Many students feel it is too
complicated to follow. This has sparked my desire to
explore different ways of teaching TCM in UK. Such
desire also created many debates in my head.

Debates

During my five years TCM university training, we
were taught the “Li, Fa, Fang, Yao” are four pillars of
TCM, and I never questioned myself: out of these
four pillars, which one is the most important? Once |
started teaching, it become more and more clearer to
me : the reason TCM could last for thousands years
and still is an important part to reserve human health
and improve the quality of our life: it is not because
we use the natural herbs, it is how we put individual
herbs together; it is not we use needles on the trigger
points, it is how we choose meridian and link the
meridians together; it is not we consider the
individual internal organ, it is how we see the internal
organs link to each other. The unique way of thinking,
it is core part of TCM practice. Away from this base,
we can be easily lost in different CPD training
programmes.

I always guide my students to focus on the procedure
of “Li Fa Fang Yao” first, and gradually to develop
their clinic skills including diagnoses, giving herbs or
acupuncture. But the reality is: most students prefer
that I give them some simple and straight forward
“Tips” which they can use straight away. “Li Fa Fang
Yao” is too difficult and takes too much of thinking.
Due to this reality, in UK, there are new TCM
courses which only teach student to follow certain
simple patterns and give set formulas. And such
courses are popular. This new way of teaching is
exciting, and I can see it will get more students to
follow TCM teaching and get into TCM practice
quicker. It is what 1 will call “a fast track”. The
problem is this “short cut” from long term is going to
affect the standard of TCM practice. How to take on
the reality and make sure to reserve the essence of
TCM is something worth to think about.

Personally, I think the way to resolve this dilemma
could be: to set up different level of training
platforms to target different level of practitioner. End
of the day, it is impossible to learn everything in short
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period of time. Equally it is impossible to get the
essence of TCM without many years of clinical
practice. And this kind system needs to be set up by a
strong and authorised group.

When there is a will, there is a way

After three years of dealing with Covid, post Covid
and long Covid patients, our experience once again
proved TCM has contributed hugely to save patients
lives and improve living quality.

The three principles from TCM are shining through
different Covid research paper: prevention is more
important than treatment (Fang Huan Yu Wei Ran);
holistic approach is better than tackle individual
symptoms (Zheng Ti Guan); same disease affect
patient differently according to their body’s
constitution, therefore we need to treat patient with
different principles (Ge Ti Lun Zhi).

Holding such a treasure, we could not deny our
responsibility to share our knowledge and experience
of TCM even though it is a difficult job. There is an
old English saying: when there is a will, there is a
way. Chinese has a similar saying: actions are
following the determination (Zhi Zai Bi Xing).

I am inspired by Professor Huang Huang from
Nanjing TCM university to write clinical case in an

expressive way. October 2022, during his speech in
The Sixth International Jing Fang Conference, he
explained how the descriptive case studies could
stimulate the student’s desire to learn Jing Fang and
makes learning Jing Fang easier. In recent FTCMP
CPD lecture, Professor Zhu Bu Xian from Oxford
also mentioned how to read the case studies from the
classic books to improve our TCM practice. As an
individual practitioner, I think this is the area I need
to make effort in the future.

During recent the 4% International TCM Conference
of European TCM Alumnus Union (Manchester),
both Professor Tang Su Lan and Professor Jiang Dan
mentioned that TCM practitioner could start their
clinic research project by collecting clinic data which
also is a good way to demonstrate the effectiveness of
TCM treatment.

TCM future is bright

Only after we all put effort into it.
(Editor: Mao Hai-yan)

About author: GAO Zhi-hua, Graduated from Nanjing
TCM university 1989-1994, Worked at Nanjing Red
Cross Hospital, previous RCHM president, present
NCA herbs clinic supervisor
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Although comes the end of the meeting,

The remembrance has just had its beginning.

Not a touching elegy or a mournful melody

Sounds as deep as the missing of a family.

With the respect and tribute to Professor Ma,

Forever live will he

in each memory like a glimmering star.

RO, HETfE,

Wi BAE, HAERT.

IEBATAC AL B D E R A T 2 &
ST, NPBEERIEL, BRI
Rk, BREERG, ook . #hhhER )
ECURN Y w L SV R AT RN bt v i o
X A S B T i B A A

AT K AT |

Sl . MRS, KRR, B R

The Unbearable Lightness of Being, the Unyielding Strength of Believing
—A Tribute to Professor Ma Boying

You left suddenly, with one last breath at 1:45 am on
24th June 2023. As your friend of many years, I was
speechless at the abrupt ending of your last chapter.
You tightly gripped my hand from the hospital bed,
attempting to convey your final words, but they were
lost in the air before they could be heard. 1 felt
profound helplessness. Who could have predicted
how an unfortunate fall would lead to your passing a
few days later? I knew you didn’t want to depart in

such haste. I knew you felt your goals and dreams
were still distant. I knew you still wanted to carry on
with your work.

Professor Ma Boying was a distinguished traditional
Chinese medicine practitioner and renowned medical
historian based in the United Kingdom. His most
notable accolades included leadership roles as
Honorary Chairman and founding President of the



Federation of Traditional Chinese Medicine
Practitioners (FTCMP). He was also a lifetime
Fellow of the Royal Society of Medicine. His sudden
passing caused ripples of shock and grief throughout
the traditional Chinese medicine community, clearly
evident from the many heartfelt messages and letters
of condolence from colleagues and friends in the UK
and abroad.

On the 9th of July, the FTCMP held a formal
memorial service to mourn Professor Ma Boying's
passing and pay tribute to his lifelong dedication to
promoting and advocating for collaborative
partnership and synergistic interaction between
traditional Chinese and Western medicine. Mourners
gathered in person and virtually to honour his tireless
efforts throughout his extensive career to foster
mutual understanding, inclusivity, and acceptance of
traditional Chinese medicine in the western world.

Ma Boying was born on 15 December 1943 in
Dongyang County, Zhejiang Province of China. In
1967, he graduated from what is now known as the
Naval Military Medical University in Shanghai. He
served as a doctor on naval ships for several years
and he also worked in factories and rural areas. His
interest and dedication to academia was evident from
the early stages of his career. Ma Boyring passed a
highly competitive national examination in 1978 and
became the first graduate student to study at the
Chinese Academy of Traditional Chinese Medicine.
His focus of interest was history of medicine and
during his master’s degree, he wrote several articles
such as "Epistemology and Methodology of the
Formation of Basic Theories of Traditional Chinese
Medicine" and "Comparative Studies on the
Historical Development of Traditional Chinese and
Western Medicine.” These publications led to
increasing recognition within the academic
community.

Following completion of his Master’s, he worked at
Shanghai First Medical College before he was
invited to the University of Cambridge, in the UK in
the mid 1980s by Dr Joseph Needham,
world-renowned biochemist, historian and sinologist.
Dr Needham invited him to assist and contribute to
the critically acclaimed landmark multi-volume book
series “Science and Civilisation in China”. Dr
Needham greatly admired Ma Boying’s profound
interpretation and philosophical reflection of the
history of Chinese medicine. During this period, Ma
undertook a one-year training program in the
department of history and philosophy of science to
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develop his academic research and writing skills
further. He became a senior research associate of
Murray Edwards College (formerly known as New
Hall).

In 1993, Ma Boying returned to the University of
Cambridge as a visiting fellow at Hughes Hall and
visiting Academician at the British Academy. In
recognition of his illustrious contributions to the
history of traditional Chinese medicine, Ma Boying
was appointed as visiting professor by multiple
universities during his career: the Chinese University
of Hong Kong, Nanjing University of Traditional
Chinese Medicine, Kingston University in the UK,
and Université Paris X111 in France.

As a medical historian, Ma Boying dedicated his life
to the research and exploration of the history of
Chinese medicine and the complex links between
Chinese and Western medicine. He published over
300 academic texts including "History of Chinese
Medical Culture" and "History of Cultural Exchange
between Chinese and Foreign Medicine."

Professor Ma was one of the first scholars to study
the history of medicine using anthropological
methods. He systematically revealed the great
contributions and influence of traditional Chinese
medicine on the development of Western medicine.
He also described how the spiritual essence of
Chinese medicine is intrinsically linked to culture.
He examined the connections between Chinese and
Western medicine to much greater depth than anyone
else had previously considered. He put forward new
academic viewpoints, explaining how the holistic
nature of traditional Chinese medicine had much
relevance to modern human disease and medicine.
He emphasised that practitioners of Chinese
medicine needed to gain competence and skill in
history-taking and application of classic theory to
thoroughly assess symptoms, solve clinical problems
and manage patients’ conditions and wellbeing. His
work has provided key guidance and development
principles in the evolution of traditional Chinese
medicine into the role it has in the practice of
medicine today in China, the UK and many other
parts of the world. For example, the UK National for
Health and Care Excellence (NICE) recommends
considering acupuncture in the treatment of chronic
pain, tension-type headaches and migraines. It is
often used as part of treatment for the management of
joint and muscle pain, cancer symptoms and side
effects of cancer treatment.
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One of Professor Ma’s books was "International
Standardization of Basic Terminology and
Nomenclature of Traditional Chinese Medicine in
Chinese-French Comparison", published in 2011. It
received the 4th Traditional Chinese Medicine
Contribution Award from the World Federation of
Chinese Medicine Societies. Ma Boying also
contributed to the establishment of a centre for
Integrative  Traditional Chinese and Western
Medicine at Pitié-Salpétriere Hospital, one of the
largest public teaching hospitals in Europe. This
pioneering centre provided a platform to collaborate
with three Chinese universities of traditional Chinese
medicine to conduct clinical research and foster new
relationships between Chinese and Western medicine
doctors and researchers in Europe.

During his 30-year career in the UK, Ma Boying
witnessed the challenges the traditional Chinese
medicine industry faced and played a key part in its
growth. Chinese medicine is a big and well-known
compendium of therapies in the field of
complementary and alternative medicine. However,
it has still not yet achieved integration within any
public healthcare system in the West. This is
multifactorial but one of the biggest challenges
remain in assessing the quality and cost-effectiveness
of Chinese medicine therapies using modern
evidence-based medicine frameworks. In the UK,
most Chinese medicine practitioners remain
employed outside of the National Health Service
(NHS) although some local trusts may employ
Chinese medicine practitioners to provide
complementary therapies. For example, the
Whittington Hospital in north London provides a
maternity acupuncture service.

In 2002, Ma Boying launched FTCMP to standardize
the professional conduct of Chinese medicine
practitioners in the UK and uphold the reputation of
Chinese medicine. Over the following two decades,
he led the FTCMP in advocating for traditional
Chinese medicine and strived to make it a valid,
acceptable and accessible therapy option under
British law and in the eyes of the British public.

Dr Yin Hongchun, President of International
Association of Modern Tongue Diagnostics,
described why Professor Ma was respected by so
many Chinese medicine practitioners. "What I
admire most about Professor Ma is his unwavering
commitment to the integrity of Chinese medicine. He
firmly believed that acupuncture and herbal medicine

should not be separated. That belief and rationale
brought so many knowledgeable Chinese
practitioners together as we recognised the collective
voice of the FTCMP was very powerful in improving
the legal status of Chinese medicine in the UK and
Europe. He recognised the need to safeguard our
professional interests and uphold the honour of
traditional Chinese medicine.

Dr Chen Zanyu, the current president of FTCMP and
Dr Yuan Bingsheng, the deputy president of FTCMP
described to media how Professor Ma’s collaboration
with Dr Joseph Needham in the late 20" century, his
lengthy practice of traditional Chinese medicine and
lifelong dedication to the study of history of Chinese
and Western medicine gave him unique and
forward-thinking insight and ideas for the future of
integrative Chinese and Western medicine. Dr Chen
and Dr Yuan commended his outstanding leadership
in both industry and academia and described how his
influence extended far beyond the UK.

My dear friend, you worked relentlessly at the
forefront of traditional Chinese medicine during your
lifelong career to cultivate traditional Chinese
medicine in the UK. Your advocacy for the best
professional interests and legal recognition of your
fellow Chinese medicine practitioners was
unparalleled. Your voice and your vision united so
many traditional Chinese medicine practitioners.
Industry and academia have lost a passionate and
treasured leader. It is too early to judge what impact
your passing will have on traditional Chinese
medicine in the UK. From the many spoken words of
remembrance and reflection on your legacy at the
memorial, I can sense the deep introspection among
current practitioners of Chinese medicine.

I don't have the words to express my sorrow for the
loss of a cherished friend. I am not a traditional
Chinese medicine practitioner and I find it difficult to
summarize your lifetime achievements with justice. I
can only offer solace by borrowing Milan Kundera's
interpretation of the meaning of life, the unbearable
lightness of being. Life only happens once and it is a
one-way journey, there is no turning back for anyone.
Although you arrived at the end of your life with
many regrets, I am confident that you inspired
successors to continue your legacy and achieve the
goals that you began. New history will be written in
time. Rest in peace, dear friend!

(by SUN lJian-ping)
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