


Tongue Diagnosis 
in Chinese Medicine 

REVISED EDITION 

Giovanni Maciocia 

Eastland Press 
SEATTLE 



O 1987,1995 by Giovanni Maciocia 
Published by Eastland Press, Incorporated, 
P.O. Box 99749, Seattle, Washington 98199 

All rights reserved. 

No ]part of this book may be reproduced or transmitted ina my form or by any means 
without the prior written pedsiona of the publisher. 

Library of Congress Catalog Card Number: 94-61961 
Internationad Standard Book Number: 0-939616-19-X 

Printed inn the United States of America. 

Book design by Catherine L. Nelson. 
Bmsh calLipaphy by Kou Hoi-Yh. 

The French and Dutch language editions of tltais book 
are published by SATAS (IBelgi~~~n), the Gemm edition 

by ML Verlag (Gemmy), m d  the H m g d m  edition 
by k s  Editions 3.8.3 P u b h b g  Ltd. (Hungary). 

Fifth Printing, 2000 



Contents 

. . 
Preface . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  mzz 

fireword . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  xix 

Acknowledgments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . m c i  

1. History of Chinese Tongue Diagnosis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I  

Waning States Period 1 
Han Dynasty 2 
Sui and Tang Dynasties 3 
SongandJinDynasties 4 
Yuan Dynasty 5 
Ming and Qing Dynasties 5 
Republic of China 7 
People's Republic of China 7 - 

2. Tongue Examination: An Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13  

Western Anatomy of the Tongue 13 
Tongue Diagnosis: Strengths and Wealmesses 14 
Examining the Tongue 17 

Effect of Medicines on the Tongue 17 
Antibiotics 17 
Corticosteroids 18 
Bronchodilators 18 
Diuretics 18 
Anti-Inflammatory Agents 18 
Antineoplastics 18 

Aspects of Tongue Diagnosis 18 
Vitality of Color, or Tongue Spirit 18 



viii / TABLE OF CONTENTS 

Body Color 19 
Body Shape 19 
Tonngue Coating 20 
Tongue Moisture 20 

The Normal Tongue 20 
Table of Aspects of Tongue Diagnosis 22 

3. Tongue Signs: A Pidure of the I n t e d  Organs . . . . . . . . . . . . . . . . . . . . .23  

4. The Eight Principles in Tongue Diagnosis . . . . . . . . . . . . . . . . . . . . . . . . . .28 

Exterior 28 
Wkd-Cold 29 
Wkd-Heat 29 

Interior 30 
Half-interior, Half-exterior Conditions 3 1 
Cold 32 

Deficiency Cold 32 
Excess Cold 32 

Heat 33 
Deficiency 33 

Qi Deficiency 33 
Lung Qi Deficiency 33 
Spleen Qi Deficiency 34 
Heart Qi Deficiency 34 

Yang Deficiency 34 
Spleen Yang Deficiency 34 
Kidney Yang Deficiency 35 
Heart Yang Deficiency 35 

Blood Deficiency 35 
Spleen Blood Deficiency 35 
Liver Blood Deficiency 36 

Y k  Deficiency 36 
Stomach Yinn Deficiency 36 
Kidney Y h  Deficiency 36 
Heart Y k  Deficiency 37 
Lung Y h  Deficiency 37 

Excess 37 
Exterior Excess 38 
Intenior Excess 38 

Interior Excess Cold 38 
Interior Excess Heat 38 
Blood Stasis 38 
Phlegm 39 

Summary 39 
Table of the Eight Principles D8erentiation 40 



TABLE OF CONTENTS / ix 

5. Tongue Spirit and Body Color . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -41 

Tongue Spirit 41 
Tongue Body Color 42 

Pale 42 
Pale Wet 43 
Pale Dry 43 
Pale, Bright and Shiny 44 

Red 44 
Red Tip 46 
Red Sides 46 
Red Center 46 
Red Root 47 
Red and Wet 47 
Red and Dry 48 
Red and Shiny 48 
Red and Scarlet 49 
Red Points or Spots 50 

Red with Red Points 50 
On the Tip 50 
On the Sides 50 
On the Sides, Central Area 51 
On the Root 51 

Red with Red Spots 52 
On the Tip 52 
On the Sides 52 
On the Root 53 

Red Points in Externally-Contracted Diseases 53 
On the Front 53 
On the Sides 54 
On the Left or Right of the Center 54 
Pale Red or White Points 54 

Red with Prickles 55 
Red with a Purple Spot in the Center 55 
Red and Peeled 56 

Dark Red 56 
Dark Red and Dry in the Center 56 

Purple 57 
Reddish Purple 58 

Reddish Purple Tip 58 
Reddish Purple Sides 58 

Dark Reddish Purple 59 
Dark Reddish Purple and Dry 59 
Dark Reddish Purple and Wet 59 

Reddish Purple and Distended 59 



x / TABLE OF CONTENTS 

Bluish Purple 60 
Bluish Purple Tip 60 
Bluish Purple Central Surface 60 
Bluish Purple Sides in Central Area 60 
Bluish Purple Root 60 
Bluish Purple and Moist 61 

Blue 61 
Blue without Coating 61 
Blue Central Surface, Slippery and Greasy 62 
Blue Tongue During Pregnancy 62 

White Vesicles 62 
Underside of the Tongue 62 

Method of Examination 62 
Clinical Sigmficance 63 

Summary 63 
Table of Tongue Body Color 65 

Thin 67 
Swollen 67 

Pale and Wet 68 
Nomal Color 68 
Fresh-looking Red 68 
Purple 68 
Dark Bluish Purple 68 

Partially Swollen 69 
Swollen Edges 69 
Swollen Sides 69 
Swollen Tip 70 
Swollen Between Tip and Central Surface 70 
Swollen Along a Central Craclc 70 
Swollen on Half of the Tongue 71 
Highly Localized Swelling on One Side 71 
Swollen on Half of Tongue Surface 72 
Hammer-shaped 72 
Swollen in Front Part 73 

Stiff 73 
Flaccid 74 
Long 75 
Short 75 

Paleandshort 75 
Red and Short 76 
Deep Red, Dry and Short 76 
Swollen and Short 76 



TABLE OF CONTENTS /xi 

Cracked 76 
Long Horizontal Cracks 77 
Short Horizontal Cracks 77 
Cracks Resembling Ice Floes 77 
Irregular Cracks 78 
Transverse Cracks on the Sides 78 
Vertical Crack in the Center 78 
Long Vertical Crack in the Center 79 

Norrnal Color 79 
Red with Redder Tip 79 
Red with No Coating 79 

Transverse Cracks Behind the Tip 80 
Deep Central Crack with Other Small Cracks 80 

Loose 80 
Deviated 81 
Numb 81 
Moving 82 
Quivering 82 
Rolled 82 
Tooth-marked 82 
Ulcerated 83 
Sore-covered 83 
Summary 83 
Table of Tongue Body Shape 85 

Physiology of Tongue Coating 87 
Clinical Signrficance of Tongue Coating 88 
Tongue Coating in Acute, Externally-Contracted Diseases 

Wind-Cold 90 
Wind-Heat 90 
Heat 90 
Cold 90 
Dampness 91 

Tongue Coating and the Eight Principles 91 
Exterior 91 
Interior 9 1 
Deficiency 92 
Excess 92 
Heat 92 
Cold 92 
Yang 92 
Yin 92 



xii / TABLE OF CONTENITS 

Tongue Coating Proper 93 
Coating With or Witbout Root 93 
Presence or Absence of Coating 94 
Coating Thiclmess 97 
Coating Distribution 99 
Coating Moisture 100 

Dry Coating 100 
Wet Coating 101 

Moldy or Greasy Coatings 101 
Tongue Coating Color 102 

White Coating 104 
White and Thin 105 
White, Thin and Slippery 105 
White, Thick and Slippery 105 
White, ThinandDry 105 
White, Thick and Wet 106 
White, Thick and Dry 106 
White, Thick and Greasy 3106 
White, Thick and Greasy-IS1ipper.y 106 
White, Thick and GreasylDry 106 
White, Rough and Cracked 106 
White, Sticky and Greasy 107 
White and Powder-Like 107 
White and Snow-like 107 
White and Moldy 107 
Half-white and Slippery 107 

Yellow Coating 108 
Pale Yellow 108 
Yellow and Slippery 108 
Dirty Yellow 109 
Yellow, Sticky and Greasy 109 
Dry and Yellow 109 
Yellow Koot with White Tip 109 
Bilateral Yellow Strips on a White Coating 109 
Thick, Bilateral Yellow Strips and Yellow Coating 109 
Half-yellow, Half-white 109 

Gray Coating 109 
Gray, Wet and Slippery 110 
Gray and Dry 110 

Black Coating 13164 
Black, Slippery and Greasy 110 
Bilateral Black Strips on a White Coating 110 
White Coating, Black Points 110 
White Coating, Black Prickles 110 



TABLE OF CONTENTS /xiii 

Black in the Center, White and Slippery on the Sides and Tip 111 
Half-white and Slippery, Half-yellow and Black 11 1 
Yellow Sides, Black and Greasy Center 111 
Black, Dry and Cracked 111 

Multiple Coating Colors 111 
White and Yellow 111 
White and Gray 112 
White and Black 112 
Yellow and Black 112 
White, Gray and Black 113 
Yellow and Gray 1 13 

Summary 113 
Table of Tongue Coatings 114 
Table of Imbalances between Tip and Root and between Left and Right Sides 11 7 

8. Tongue Diagnosis in the C h i c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 118 

Clinical Issues with Tongue Diagnosis 118 
Tongue Body Color Always Shows the True Condition 118 

Kidney Yin and IGdney Yang Deficiency 118 
Emotional Problems 119 
Spleen Yin and Stomach Yin Deficiency 120 

The Tongue Does Not Necessarily Show the Whole Condition 121 
When the Tongue Takes Precedence Over the Pulse and Symptoms 122 
When Not to Follow the Tongue 123 
Tongue Used to Exclude Serious Internal Organ Problems 124 
Integration of Tongue and Pulse Diagnosis 124 

Qi and Blood 124 
Time Factor 125 
When the Pulse is Rapid and the Tongue is not Red 125 
Degree of Detail 126 
Emotional Problems 126 

The Tongue in Prognosis 127 
Strength of Pathogenic Factor 127 
Purple Color 127 
Yin Deficiency 128 
Swgical Operations 129 
Bone Fractures 129 

Tongue Diagnosis and Herbal Therapy 129 
Torufylng the Body's Qi Versus Eliminating Pathogenic Factors 129 
Differentiation of StomachlSpleen, QilYin Deficiency 130 
Table of QilYin Deficiency Patterns and Herbal Formulas 131 
Differentiation of Heat at the Qi or Nutritive Qi and Blood Levels, 

and between Heat and Fire 131 
Table of Tongue Characteristics at Qi or Nutritive Qi and Blood Levels 133 

Tongue Diagnosis in Children 134 



xiv / TABLE OF C02\TTENTS 

9. Case Histories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -137 

I. Identification of Patterns According to the Six Stages . . . . . . . . . . . . . . . . I 7 3  

Introduction 173 
Greater Yang 175 

Attack of Wind 175 
Attack of Cold 176 

Yang Brightness 176 
Yang Brightness Channel Stage 1 7 7 
Yang Brightness Organ Stage 177 

Lesser Yang 178 
Greater Yin  179 
Lesser Yin 179 

Lesser Yin Cold 179 
Lesser Yin Heat 180 

Terminal Yin 180 

II. Identification of Patterns According to the Four Levels . . . . . . . . . . . . . .I81 

Introduction 181 
Defensive-Qi Level 182 
Qi Level 183 

Meat in the Chest and Diaphragm 183 
Heat in the Stomach Channel 183 
Dry Heat in the Intestines 184 
Stomach and Spleen Daq-Heat 184 
Meat inn. the Gallbladder Channel 184 

Nutritive-Qi Level 185 
Blood Level 185 

III. Identification of Patterns According to the Three Burners . . . . . . . . . . . I 8 7  

Hntroduction 187 
Upper Burner 188 

Lungs 188 
Pericw&um 188 

Middle Burner 189 
Lower Burner 189 

IGheys 190 
Liver 190 



TABLE OF CONTENTS / m 

IV . Summary of Tongue Signs in Externally-contracted Cold or Heat . . . . .  191 

Table 1: Identification of Patterns According to the Six Stages 191 
Table 2: Identification of Patterns According to the Four Levels 192 
Table 3: Identification of Patterns According to the Three Burners 192 

V . Tongues Siplfvlng Dangerous Conditions . . . . . . . . . . . . . . . . . . . . . . . .  193 

Glossary of Chinese T a m s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  195 

Select Bibliography . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  197 

Index . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  199 





ce to Revised Edition 

Tongue diagnosis is one of the most precious diagnostic methods in Chinese 
medicine. Its basic elements are relatively easy to learn, but like many aspects 
of Chinese medicine, it is constantly enriched by clinical practice. No matter how 
long one has been practicing, there will always be something new to learn. In 
fact, in every lecture I give on tongue diagnosis there is always at least one stu- 
dent who describes a type of tongue that I have never seen before! 

The beauty of tongue diagnosis lies in its simplicity and immediacy: whenever 
there is a complex disorder full of contradictions, examination of the tongue 
instantly clarifies the main pathological process. In the past few years I have also 
found tongue diagnosis to be an invaluable tool for discerning a strong emotional 
aspect in the condition of a patient, for discriminating between the principal and 
secondary aspects of a complex disorder, and for choosing the appropriate method 
of treatment in herbal therapy. 

New and expanded subjects discussed in this revised edition of Tongue Diag- 
nosis in Chinese Medicine include: 

o Western anatomy of the tongue 
@ Tongue diagnosis in children 

Tongue diagnosis and herbal therapy 
Clinical signdicance of tongue diagnosis in complex disorders 
The effect of drugs on the tongue 
New case histories and color plates of tongues 

The reader's attention is especially directed to the new chapter on the clini- 
cal sigdicance of tongue diagnosis. This chapter contains a number of guidelines 
for the interpretation of the tongue in complex disorders, the use of tongue diag- 
nosis in discerning emotional problems, and the integration of tongue and pulse 
diagnosis. 

Although it could be argued that tongue diagnosis is more important for 
herbalists than it is for acupuncturists, I personally believe that the conditions 
of practice in the West are different than those in China, where the specialties 
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e m d  herbal medicin 
very few doctors who 

cine; in fact, only two corn 
in the role of "alternative" 
Bitioners. Patients do not 
acupuncture, but want to know why they are ill, what influence diet has on their 
condition, and the nature of their diagnosis (in Chinese terns) and prognosis. 
Tongue diagnosis provides invaluable information for all of these aspects of 
clinical practice, whether we use acupuncture or herbs. 

Yet another advantage of tongue diagnosis is its value in self-diagnosis. After 
a patient has been to the clinic a few times, he or she is often intrigued by tongue 
diagnosis and will begin to examine their on a daily basis. Occasion- 
ally, patients who were previously discha later when they notice the 
appearance of a thick coating or a p ular swelling on the tongue. This common 
fascination with tongue diagnosis contributes to greater patient involvement in 
the early detection and treatment of a condition. 

Finally, a few words about the translation and capitalization of Chinese tech- 
nical terms. As in the first edition, I have followed the principle of translating all 
Chinese terms except qi, yin and yang. Unlike the first edtion, however, I have 
come to believe that it is no longer necessary to capitalize most of these translat- 
ed terms to show that they are being used in their traditional Chinese medical 
sense. The only exceptions are the names of the twelve organs of traditional 
Chinese medicine, where the possibility of confusion rem By this I mean, 
e.g., that a condition of the Heart (upper case) in traditional cine is not neces- 
sarily identical to heart (lower case) disease in modem biomedicine. Capitaliza- 
tion here should resolve any doubt about which heart is meant. 

]For those readers who are more f a d i m  with the Chinese names for cert 
terms, I have provided in the baclc of this book a short glossary with pinyin trans- 
literation andl Chinese characters. 



From the scattered references to the tongue in the Yellow Emperor's Inner 
Classic to its fuller elaboration in the Ming and Qing dynasties, tongue diagnosis 
became an essential part of the traditional literate medicine of China. More 
recently, several important books have been published in the People's Republic 
of China that have drawn upon and systematized the material from the older 
periods. 

This fist appearance in English of a systematic presentation of Chinese tongue 
diagnosis is an important contribution to the transmission of medical knowledge 
from East to West. Giovanni Maciocia, one of Europe's most respected teachers 
and practitioners of Chinese medicine, has performed a valuable service for all 
of us in the West who practice, teach or are learning the traditional medicine of 
the Orient. Taking several important Chinese textbooks as a basis, he has crafted 
an entirely new work that is a clear, precise and accurate description of this 
important pillar of Chinese medical examination. This new book, which is of 
considerable theoretical interest, has also been informed with the clinical exper- 
tise of Giovanni's many prominent mentors. The book demonstrates a clinical 
sensitivity that is uniquely Giovanni Maciocia's and reflects his own extensive 
clinical work in both the West and China. The color plates and case histories are 
a welcome amplification of the text and an important guide for clinical practice. 
They are valuable not only for their crispness and precision but also because they 
are drawn from the types of patients that Western practitioners most often see. 

Many scholars have noted that throughout history medical knowledge and 
resources have been transferred between cultures in mutual c0ntact.l This process 
can be slow, as between India and China,2 or rapid, as the introduction of Western 
medicine into the largest cities of China in the nineteenth century. In either case, 
it always involves elements of confusion and chaos which can lead to unsuccess- 
ful grafts, such as acupuncture in 19th century Europe3 or Greek medicine in Tang 
dynasty China.4 Giovanni Maciocia's lucid presentation of Chinese tongue diag- 



nosis in this book will undoubtedly help to mdte the process of adapting China's 
medical legacy to Western needs much easier, orderly and more enduring. 

Ted Kaptchuk 
Boston 

NOTES 

1. Paul U. Unschuld, "Western Medicine and Traditional Healing Systems: Competition, 
Cooperation or Integration?" Ethics, Science cad Medicine 3, no. 1 (May 1976): 1-20. 
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A.D." Bulletin of the History elf Medicine 53, no. 3 (Fall 1979): 329-45. 

3. John S. Haller, "Acupmcture in Nineteenth Cenhuy 'Western Medicine." N m  Ymk State 
Journal of Medicine 73 (May 1973): 1213-21. 
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History o 
Chinese Tongue Diagnosis 

From its inception, Chinese medicine has paid close attention to the external 
appearance and demeanor of the patient. It has always regarded the external 
appearance as a reflection of internal processes. From oracle bone inscriptions 
we lmow that at least one aspect of this approach, diagnosis by inspection of the 
tongue, was important as far back as the Shang dynasty (c. 16th CENTURY B.c.-Io~~ B.c.).~ 

NG STATES PEHOD (403 B.C-221 B.C.) 

Although politically chaotic, the Warring States period was a time of great 
economic and cultural development. It was during this era that all the major 
schools of Chinese philosophical thought (including Taoism, Confucianism and 
Naturalism2) arose, each of which has deeply influenced Chinese society and pol- 
itics to the present day. Fundamental theories of Chinese medicine, notably the 
concepts of yin-yang and the five phases, were also developed in this period. 
Important medical texts include the Yellow Emperor's Inner Classic,3 the Classic 
of DificultiesP4 and the Divine Husbandman's Classic of the Materia Medica. 

Tongue diagnosis was an integral part of Chinese medical practice at this time. 
Several passages from the Yellow Emperor's Inner Classic mention specific tongue 
conditions and their significance in the clinic: 

If the tongue is loose, there is drooling and the patient is irritable, choose 
the leg lesser yin [Kidney ~hannel] .~ 

When the Heart pulse is hard and long, then the tongue curls up and the 
patient cannot speak.6 

If the qi of the leg terminal yin [Liver] is exhausted. . .the lips turn blue 
and the tongue curls.? 



These excerpts reveal that diagnosis was based primarily on the shape of the 
tongue and that the tongue's appearance was correlated with the pulse and facial 
diagnosis. The Yellow Emperor's Inner Classic also mentions several other types 
of tongue body shapes including rolled, stiff, withered and short. These descrip- 
tive types are still in use today. 

Although the shape of the tongue is the focus of discussion, there are also a 
few references to the color of the tongue's coating: 

When the Lungs are invaded by heat. . . tiny hairs stand up, the patient 
has an aversion to cold, the tongue coating is yellow and the body hots. 

When the yang qi is abundant and the yin qi is insufficient, the insuE- 
cient yin qi leads to internal heat and the abundant yang qi leads to ex- 
ternal heat. . . The tongue will be burnt, the lips withered and the skin 
as dry as dried meat9 

These passages show that a connection had already been reco 
heat and a yellow tongue coating. 

Other passages in the Yellow Emperor's Inner Classic indicate that observa- 
tion of the tongue can also be used to judge the prognosis of the patient's condi- 
tion. For example, "If hemiplegia occurs on the left side in men and on the right 
side in women. . . [d if the patient can still talk and move the tongue, he or 
she will recover within one month."lO In other words, the prognosis is good if 
the tongue can move and poor if the tongue is stiff. 

Thus the Yellow Empmor's Inner Classic contains the first important elements 
of tongue diagnosis - particularly in its analysis of the shape of the tongue - 
but no systematic description of the body of the tongue or the color of its coating. 

HP$Ed DmASTY (206 KC.-220 A.D.) 

This era witnessed the synthesis of many of the diverse strands of Chinese 
medical theory. The most important conMbu~ons to tongue diagnosis were made 
by Zhang Zhong-Jing, author of the Dismsion of Cold-induced Disorders and the 
Essentials of the Golden Cabinet. Zhang correlated alterations in tongue body and 
coating color with pathological changes: 

A yellow tongue coating and a feeling of fullness in the intestines indi- 
cates excess heat. If purging is applied and the heat is cleared, the yellow 
coating disappears.ll 

In yang brightness disorders with constipation, abdominal fullness and 
q m ~ ~ i ~ g g  the tongje a wbi~e r_e&&qa 12 6' 

In the absence of heat signs . . . the patient is quiet and the tongue has 
a slippery coating. . . '3 
Not only did Zhang analyze changes in tongue coating, but also those in tongue 

body color. For example, "If the patient has fullness of the chest, dry lips and 
the tongue body color is bluish. . .it indicates stasis of blood."14 
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Zhang was also the first to observe the relationship between the thickness of 
the tongue coating and the strength of the pathogenic factors, as well as the rela- 
tionship of white or yellow coating to cold or hot conditions. 

Zhang's analysis of tongue coating provides an important basis for differen- 
tiating disease patterns. The Discussion of Cold-induced Disorders became the 
undisputed authoritative text for the differentiation and treatment of diseases 
caused by externally-contracted cold Historically, Zhang lived in an era charader- 
ized by the prevalence of such diseases, in contrast to later epochs characterized 
by diseases £rom externally-contracted heat such as smallpox, measles and scarlet 
fever.15 

During the Sui and Tang dynasties there was unprecedented economic and 
cultural development in Chinese society. This was the period in which Buddhism 
reached its height of popularity in China. In the field of medicine, too, important 
developments occurred. The Imperial Medical College was first established, foster- 
ing the clinical application of acupuncture and herbal medicine. 

With respect to tongue diagnosis, the most important documents of this peri- 
od are the Discussion of the Origins and S ' p t o m s  of Diseases16 by Chao Yuan- 
Fang, which was printed in the early seventh century, and the Thousand Ducat 
Presmiptionsl7 by Sun Si-Miao (581-mz), printed in 652. These works further 
elaborate upon the application of tongue body shape, color and coating in the 
differentiation of disease patterns. Chao referred to the appearance of the tongue 
in many passages of his book, a few examples of which follow: 

In Kidney yin deficiency the mouth is hot, the tongue dry and the patient 
thirsty.18 

For those with diseases from heat in the Lungs. . . the top of the tongue 
will be yellow, the body hot. . . those whose tongues are 'burnt' black will 
die.19 

When there is no coating on top of the tongue, attacking methods [of treat- 
ment] cannot be 

Sun Si-Miao is by f a r  the most famous physician of the early Tang period and 
his book had a tremendous influence on later generations of practitioners. He 
too made many observations about the tongue in his writings: 

If the tongue is stiff and the patient is unable to talk, the disease is in the 
Organs.21 

In extreme deficiency of the sinews. . .the tongue will be rolled.2z 

In excess patterns of the Heart the tongue will be cracked.23 

If the yin Organs are hot the tongue will be ulcerated. . . if the yang Organs 
are cold the tongue will be contractedz4 



If the tongue is rolled and contracted. . . [extemdy-contracted]I pathogenic 
heat has injured the Spleen.25 

When the Stomach is expended. . . the tongue is swollen.26 

When there is dysentery-like diarrhea and the tongue is yellow and desic- 
cated but the patient is not thirsty, it indicates excess in the chest.27 

In thirsty patients the throat will be 'burnt' and this will result in a dry 

Both Chao and Sun paid particular attention to the appearance of the tongue 
in pregnant women. An example from Chao's book is illustrative: "When the fe- 
tus is restless. . . and the mother presents with a red face and a blue tongue, the 
child will die and the mother wiU live; if the mother's face is blue and her tongue 
is red m d  she drools, she will &e and the child will live."29 

SONG APJD Bl[N DmASTHES (960-1234) 

The Song dynasty was a period of consolidation of Confucian philosophy and 
ideology in every aspect of Chinese society. It was during the Song that many of 
the theories of Chinese medicine were integrated into a ed system by ifhe Pdeo- 
Confucianists, eclectic thinkers whose philosophy encompassed Taoism, Budd- 
hism, Naturalism, Legalism m d  Mohism. This eclecticism extended to medicine 
as well. 

Tongue diagnosis attracted the attention of many physicians and gradually 
became a subject of specialized study. Medical writers continued to record their 
diagnostic observations: 

If there is restlessness, a feeling of oppression in the chest, dry tongue, 
thirst and a deep, slippery pulse, it indicates a heat pattern.30 

Dry mouth, dry tongue and a slow, deep pulse in both the front and rear 
positions indicates disease of the lesser yin 

Toward the end of the Jin dynasty, Li Dong-Yuan wrote an important book, 
Discussion of the Spleen and Stomach,S2 in which he advanced the idea that the 
Spleen and Stomach are the most important Organs of the body and that treat- 
ment shodd almost always be directed at these Organs. With respect to b n p e  
diagnosis, he gave particular prominence to the dry tongue, which he related to 
various etiological factors. According to lLi, a dry tongue with dry throat is due 
to an irregular diet and overworlc; a dry tongue with chest and hpochondriac 

is caused by stagnation of fiver qi from emotiond problems; and a dry tongue 
with a bitter taste in the mouth is symptomatic of Heart fire. These statements 
me interesting as exaqles  of the c8iagnosGc method of Chinese medicine by which 
one symptom (a dry tongue in this case) must be evaluated in the context of other 
symptoms and signs, with a different clinical significance athibuted to different 
copnlbinations of such symptoms. 
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It was also Li Dong-Yuan who made the correlation between a dry or wet 
tongue and excessldeficiency or yanglyin conditions (SEE CHAPTER 4). 

YUAN DYNASTY (1279-1368) 

During the Yuan dynasty tongue diagnosis became a separate specialty in med- 
ical studies. Many important books appeared which became the foundation for 
all subsequent literature on this subject. 

A practitioner ltnown only by his surname, Ao, wrote the Record of the Gold- 
en Mirrors3 toward the beginning of the Yuan dynasty. This is the first book devot- 
ed entirely to tongue diagnosis and is primarily concerned with its use in 
connection with cold-induced disorders, as described in Zhang Zhong-Jing's Dis- 
cussion of Cold-induced Disorders. It contained twelve illustrations. This book, 
however, did not achieve wide circulation. Later in the Yuan dynasty, another 
physician named Du Qing-Bi read the book and appreciated its value. He edited 
it, added twenty-four new illustrations and published the revised work in 1341 
under the title, Ao's Record of the Golden Mirror of Cold -induced Disorders.s4 The 
tongue body colors discussed are pale, red and blue. Alterations in the surface 
of the tongue include red prickles, red "stars," cracks and others. Coating colors 
are described as white, yellow, gray or black. Tongue shapes are differentiated 
as swollen, flabby, pricldy, deviated and others. Each illustration is accompanied 
by an explanation as well as the pulse and pattern connected with that tongue 
condition. Each pattern is analyzed in terms of deficiency or excess and hot or 
cold influences. The cause of the disease, pathology and herbal treatment are 
indicated. In addition, Du Qing-Bi discussed the severity of the disease and prog- 
nosis from a clinical perspective. The boolt is thus a very thorough clinical manual 
with an emphasis on tongue diagnosis. 

MING AlVD QING DYNASTIES (1368-1911) 

During the Ming dynasty several books on tongue diagnosis were published, 
all modeled on Ao's Record of the Golden Mirror of Cold-induced Disorders. Among 
them, Shen Dou-Yuan's Essential Methods of Observation of the Tongue in Cold- 
induced Disorders35 is the most prominent. In this boolt, 135 types of tongues are 
described. 

Dunhg the Ming and (especially) the Qing dynasties, there was a high incidence 
of epidemics of exanthematous diseases such as smallpox, scarlet fever, chicken- 
pox and measles. These diseases are regarded in Chinese medicine as being caused 
by externally-contracted heat. The study of these diseases involved a difficult break 
with the tradition of the Diswsion of Cold-induced Disorders of the Han dynasty. 
This book had become gospel for the differentiation and treatment of externally- 
contracted diseases, whether from cold or heat. Indeed, a common maxim held 
that "The method should not depart from that of the Discussion of Cold-induced 
Disorders; the prescription should follow that of [Zhang] Zhong-Jing." 



The first dissent against such dogma was voiced as early as the Song dynasty 
when He Jian said that one could not use the prescriptions of the Discussion of 
Cold-induced .&%ord&rs for certain diseases caused by externally-contracted heat. 
Dr. He's dissent became so famous that a saying was coined: "In diseases from 
externally-contraded cold, follow [Zhmg] Zhong-Jing; in diseases from externally- 
contracted heat, follow He Jian."36 However it was not until the Qing dynasty, 
in response to the epidemics of that era, that a comprehensive and systematic 
theory of diBerenBiation, diagnosis and treatment of disease from externally- 
contracted heat was developed. This was reflected in the field of tongue diagno- 
sis by a very detailed study and analysis of red tongues. Historically, therefore, 
the &Berentiation of various types of red tongues was very much a product of 
the d8iBeren~a~on of diseases due to externally-contracted heat that was so 
prevalent during the Q.ing dynasty. 

Several comprehensive works on tongue diagnosis w n dwing the 
Qing period. In the early years of this dynasty, %hang Dan- te the Miwor 
of the Tongue in Cold-induced Disorders.37 This book contains 120 illustrations 
and is based on the Essential Methods from the Ming dynasty. However, toward 
the end of the Qing, Fu Song-Yuan wrote A Collection of Tongues and  coating^^^^ 
which departs from the tradition of discussing tongue diagnosis only in the light 
of cold-induced disorders. Included in this work are considerations of heat-induced 
and vc~.rious other disorders. Fu also made an important dep 
which usually classified tongues according to coating color 
tongues according to body color, regarding this as a more anat factor than 
the color ofthe tongue's coating. This view prevails today. In his book, Fu described 
eight primary tongue body colors: white, pale white, pale red, true red, deep red, 
purple, blue and black. 

In 1906, Liang Te-Yan wrote the Dijj%matiation of S ' r o m e s  by EmmimEion 
of the Tongue39 in which 148 types of tongues were described and illustrated. 

Apart from these books which were devoted entirely to tongue diagnosis, other 
general books on Chinese medicine deserve mention here for their importance 
in this field. 

The famous Ming physician Zhang Jie-Bing, also known as Zhmg Jing-Yue, 
wrote the Complete Treatises of /Zhang] Jing-Y~e.~O One chapter, entitled "Ton- 
gue Color Differentiation," elaborated upon tongue body color in relation to the 
Merentiation of disease patterns. Chen Shi-Duo wrote the Semet Record of the 
Stone one chapter of which is entitled "Experience Regarding Tongue 
Differentiation in Externally-contracted Diseases. " In this chapter, Chen discussed 
how changes of the tongue coating reflect pathological changes in diseases from 
externally-con~acted heat. He contended that regardless of whether the condi- 
tion is mild or severe, deficient or excessive, or whether there is dampness or ex- 
haustion of body fluids, it will always be identifiable by changes in the tongue 
coating. 

Ye Tian-Shi, a very influential 18th-century physician, was the forelnost 
authority on the study of diseases from externally-contracted heat. In 1746 he 
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wrote the Discussion of Wann-febrile Diseases.42 Ye introduced the principles of 
differentiation according to the four levels of disease, which became the founda- 
tion for the differentiation and treatment of warm-febrile diseases to this day (SEE 

APPENDME). He correlated the " ~ e "  or "false" coating (i.e., coating with or without 
"root") with conditions of deficiency or excess. He also analyzed tongue coating 
changes in warm-febrile diseases in great detail. Ye attached considerable im- 
portance to tongue diagnosis, commenting that "every clinical manifestation is 
reflected on the tongue. "43 

Wu Ju-Tong wrote the Systematic Differentiation of Febrile Diseases44 in 1798. 
This is an elaboration of the work of Ye Tian-Shi, and introduced the principles 
of differentiation according to the three burners, which integrates Dr. Ye's four 
levels approach (SEE APPENDIX m). WU also expanded the use of tongue diagnosis 
in cases of warm-febrile diseases. 

The 1ateQing physician Shi Shi-Nan, in a book entitled Medical Sources,4s 
wrote a chapter entitled "Differentiation of Syndromes According to Tongue 
Coating in Various Diseases." In this chapter, Shi analyzed the physiological 
process of tongue coating formation and described how external pathogenic factors 
are reflected in pathological changes of the coating. 

mPUBLIC OF CHINA (191 1-1949) 

During the Republican period traditional Chinese medicine probably reached 
its nadir. It was almost banned by the Nationalist government. By this time modem 
biomedicine was established as the official medicine of China, even though 
biomedical facilities in the countryside were practically nonexistent. Traditional 
Chinese medicine came to be looked down upon by the Westernized educated 
classes. Consequently, very few new contributions to the development of tradi- 
tional Chinese medicine were made. 

PEOPLE'S REPUBLIC OF CHINA (1949-) 

A vast improvement in the health of the Chinese people, and in the provision 
of health care, has taken place since the founding of the People's Republic. There 
has been a renaissance of traditional Chinese medicine, which is now studied in 
parallel with its Western counterpart. As a result, the study of Chinese medicine 
has made great strides. There are many colleges of traditional Chinese medicine 
with five- or six-year curricula, and many large hospitals devoted entirely to 
Chinese medicine. An enormous amount of research is being conducted to inves- 
tigate the use of acupuncture and herbal medicine, and many books have been 
published since 1950 regarding both the modern and traditional aspects of Chinese 
mediche. 

Many new books on tongue diagnosis have been published in recent years, 
most notably Tongue Diagnosis in Chinese Medicine. This work is a systematic 
discussion of all aspects of tongue diagnosis and draws upon all the previous 
classics. Another important textbook, Chinese Medical Diagnosis, contains an 



excellent chapter on tongue diagnosis. In particular, it provides a fine discussion 
of the clinical significance of coating, with or without "root." It contains twelve 
color photographs. 

Chinese medical journals regularly cany articles on tongue diagnosis, often 
discussing the integration of Western and Chinese diagnostic techniques. For ex- 
ample, one article46 demonstrated that a traditional Chinese disorder may occur 
across many different Western-defined diseases. In this study of 108 cases with 
bluish purple tongue, each case was found to involve stasis of Liver blood, irrespec- 
tive of the diagnosis given the patient by modern biomedicine. Another article47 
stated that all 39 cases of chronic infectious hepatitis in the study were character- 
ized by a yellow, greasy tongue coating reflecting damp-heat in the Liver and Gall- 
bladder. This shows that there can be a conpence between Chinese and modern 
biomedicine. 

Due to the close integration of traditional Chinese and modern biomedicine 
in China, many studies have been carried out showing how the appearance of 
the tongue is closely correlated with various patterns of biomedically-defined 
diseases. Thus, tongue diagnosis can give pointers of treatment not only in tradi- 
tional Chinese medicine, but also modern biomedicine. For example, an article48 
in the Journal of Chinese Medicine reported on the observation of 524 patients 
suffering horn chronic hepatitis B. Results showed, on the basis of tongue appear- 
ance, that 32% presented with damp-heat, 22% with stagnation of qi and ac- 
cumulation of dampness, 22% with Liver-yin deficiency, 14% with stasis of blood, 
7% with deficiency of qi and accumulation of dampness, and 3% with Spleen and 
]Kidney yaw deficiency. 

ho the r  article4g reported that changes of the tonpe  body in diabetic patients 
are in relation with blood viscosity: a dark-red tongue indicates an increase in 
blood viscosity. 

Research in China also shows that the appearance of the tongue can be cor- 
related with biomedicdy-defined diseases rather than Chinese disease-symptoms, 
e.g., "atrophic gastritis" rather than "epigastric pain". An articles0 in the Journal 
of Chinese Medicine reported that, in the context of gastric signs and symptoms, 
a yellow-thick coating may indicate gastritis; a partially peeled coating may indi- 
cate chronic atrophic gastritis; brown spots may denote atrophic gastritis; and a 
green coating with purple spots on the tongue body may indicate carcinoma of 
the stomach. 

Tongue diagnosis is, of course, taught at all colleges of tradtional Chinese 
medicine in China. Visual aids such as slides or wax models of all types of tongues 
are ~ f t e ~  used. 

cult to predict how tongue diagnosis wiU continue to evolve in modern 
China. The country's recent history has witnessed many radical swings in politi- 
cal line, all of which have had repercussions in the official support given to tradi- 
tional Chinese medicine and the delivery of medical care. For example, during 
the Cultural Revolution (1966-1976) most of the traditional theories of Chinese 
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medicine were rejected as being remnants of "feudal thinking" at worst, or of 
"primitive naive materialism" at best. The situation has changed dramatically 
since then, and continues to change very rapidly from year to year. There is now 
a renewed appreciation for study of the classics and the traditional theories of 
Chinese medicine. An example in point is the enormous interest m d  research 
in qi gong, the ancient Taoist breathing exercises used to promote health. 

The need to train vast numbers of doctors and medical workers in China has 
often led to the simpUcation of traditional medicine, sometimes to the detriment 
of its more subtle theoretical aspects. With respect to tongue diagnosis, this has 
meant that the diagnostic standard of newly-trained doctors tends to be very basic, 
while the finer points of diagnosis are only practiced by the older doctors. My 
own view is that tlhe teaching institutions of Chinese medicine must harmonize 
the need for didactic simplification and standar&ation with the need for research 
on more subtle and traditional aspects in this field. If this balance can be suc- 
cessfully achieved, tongue diagnosis will continue to advance as a vital aspect of 
Chinese mdical theory and practice. 
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Tongue Exa ination: 

WESTERN APJATOMY OF THE  TONGUE^ 
The tongue is composed of skeletal muscle covered with mucous membrane. 

Several muscles that originate in the bones of the skull insert into the tongue. 
The elevations on the tongue's surface are called papillae, which are folds of the 
cellular top layer of the tongue (ILLUSTRATION 2-1). There are five types of papillae: 

Foliate 
Filiform 
Fungiform 

@ Vallate 
@ Circurnvallate 

The tip and dorsum of the tongue are covered by a mass of filiforrn papillae 
interspersed with fungiform papillae. At the very back, on the root of the tongue, 
there is a set of V-shaped large circumvallate papillae which have a protective 
function in preventing the swallowing of bitter-poisonous substances. These large 
papillae, which are visible only if the patient protrudes the tongue to its utmost, 
are an anatomical feature of the normal tongue and should not be mistalcenly 
interpreted as "red spots." As we will see later, Chinese tongue diagnosis mostly 
puts the emphasis on two types of papillae: the filifom papillae fonning the "coat- 
ing" and the fungiform papillae that form the actual surface of the tongue body 
and become "red points or spots" in pathological conditions. 

Between 16 and 96 years of age the epithelial layer of cells on the surface of 
the tongue undergoes a 30% reduction in thiclmess, whilst the basal cell layer 
remains the same. This is interesting as it coincides with the progressive reduc- 
tion in tongue coating associated with old age; this is due to a high prevalence 
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MEDIAN 
GLOSSOEPIGLOTTIC FOLD 

PHARYNGEAL PART PALATOPHARYNGEAL ARCH 
O F  TONGUE 

PALATINE TONSIL 

FORAMEN CAECUM 

PALATOGLOSSAL ARCH 

SULCUS TERMINALIS 

FOLIATE PAPILLAE 

VALLATE PAPILLAE 

FUNGIFORM PAPILLAE 

FlLlFORM PAPILLAE 

of yin deficiency which has been recognized in Chinese medicine. 

Considering the embryological development of the tongue, in the very early 
embryo the head part of the embryonic area folds over to enclose the primitive 
foregut between the amniotic cavity and the primitive pericardlium ( ~ U S T R A T I O N  

2-21. The tongue develops in the area of mandibular growth between the primi- 
tive mouth and the thorax. The developing tongue separates the primitive mouth 
opening from the pericardium and prinnitive cardiac development (ILLUSTRATION 

2-3). This is very interesting as it seems to coincide with the correlation in Chinese 
medicine between the tongue and the HecwtIPericardium. 

The tongue doubles in len@, width and thickness between b 
cence, m d  its she is proportion4 to the she of the b a d  under n o m d  conditions. 

TONGUE DWGNOSI[S: STWNGTHS AlND WE 

Tongue diagnosis has severd d i s a d o n s  which make it of critical importance 
in Chinese &a$]mostics. In some respects it is more reliable than pulse diagnosis. 
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AMNIOTIC CAVITY 

:IMITIVE FOREGUT 

- PRIMITIVE 
PERICARDIUM 

Illustration 2-2 

It is therefore useful at this point to review both its strengths and deficiencies. 
First, the tongue body color almost always reflects the true condition of the patient, 
especially in terms of the eight principles identification of patterns. The complex 
of symptoms and signs in a patient's presentation may often be contradictory. 
For example, a patient may display some symptoms of interior cold, such as a 
pale tongue body, loose stool and chills, and yet have a rapid pulse, which is a 
sign of heat. In such situations the color of the tongue body is the most reliable 
sign and will always point to the true condition. One reason for this is that the 
tongue body and coating colors are relatively unaffected by short-term events or 
recent changes. For instance, a patient may have had a disturbing experience just 
before the consultation; this would probably make the pulse faster and slightly 
tight, but it would not change the tongue body or coating color. (Of course, per- 
sisting emotional problems will definitely affect the tongue's appearance, par- 
ticularly the tongue body color.) Similarly, a patient who has just taken vigorous 
exercise will have a rapid pulse, but the tongue color will be relatively unaffected. 

Second, the tongue's appearance is a most useful gauge for monitoring the 
improvement or decline of the patient's condition. For this purpose, the tongue 
body color is more useful in chronic conditions, while the tongue coating is gener- 
ally more useful in acute conditions. 

Third, the topography of the tongue, i.e., the correspondence of different areas 
of the tongue to different Organs, is a subject of fairly general agreement. 

Fourth, tongue diagnosis is relatively objective in comparison with other tech- 
niques. While there may be disagreement about whether a certain pulse is "tight" 
or "wiry," if a tongue is dark red, there can be little doubt that it is so. However 
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it is important to remember that some shades of tongue body color can be rather 
subtle. For instance, the detection of the pale blue tongue body color requires 
some eqerience. 

Finally, tongue diagnosis is rather easy to learn, at least compared to pulse 
diagnosis. Knowledge of this technique can be acquired by obse 
clinical practice, as well as by vie visual aids such as video tapes and pitnoto- 
graphs. 

The principal limitation of tongue diagnosis when compared with pulse diag- 
nosis is its relative lack of precision. A practitioner of Chinese medicine 
experienced in the htevretation of the pulse can extract a lot of detailed idor- 
mation about a patient's condition, often iden~fvlng the source of a medical 
problem. However, a thick, sticlcy, yellow tongue coating with red spots on the 
root, while indicating the retention of damp-heat in the lower burner, does not 
by itself indicate whether the problem is in the Bladder, Intestines, IGdneys or 
Womb. This distinction can only be made if the pulse and other signs and sym- 
ptoms are taken into account. 
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A more detailed exposition of the significance and use of tongue diagnosis 
in clinical practice can be found in chapter 8, where there is a specific discussion 
of the use of tongue diagnosis in complex and contradictory situations. 

E PNING THE TONGUE 

There are several important points to remember when examining the tongue 
in order to avoid false or distorted findings. 

Proper lighting is critical to a reliable examination. The best possible light is 
natural sunlight. Artificial light will never be entirely adequate. For this reason 
it is essential to examine the tongue as close to a window as possible. If tongue 
diagnosis must be conducted in artificial light, incandescent is preferable to 
fluorescent light, and a strong light is better than a weak one. If fluorescent light- 
ing is used, it must be full-spectrum light. A tungsten halogen lamp is also ideal. 

One should ask the patient to extend the tongue as much as possible, but 
without excessive force. This is important because using too much force to extend 
the tongue will change its shape and make it redder. 

The patient should be asked to extend the tongue for a short time only, no 
more than 15-20 seconds. Prolonged extension of the tongue will tend to redden 
it, more quicltly so on its tip. If a longer examination is required, one can ask 
the patient to withdraw the tongue, close the mouth and then extend it again. 
This can be done several times without affecting the tongue color. 

It is also always necessary to take great care when evaluating the tongue body 
color. Although this is usually quite straightforward, it may be rather difficult in 
those cases when the shade of color is subtle. This is especially true of purple 
shades like pale purple, bluish purple and reddish purple. A blue tongue will in 
most cases not appear bright blue (although in a few cases it will), but rather a 
subtle, bluish shade. 

The consumption of highly colored foods and sweets will affect tongue color. 
One should ensure that the patient has not consumed foods of this lcind just prior 
to the examination. 

Spicy foods such as pickles, cayenne pepper, and curry will tend to redden 
the tongue for a short time after consumption. Smoking tobacco tends to turn the 
coating of the tongue yellow. 

Effect of Medicines on the Tongue 
Medicines can also affect the appearance of the tongue. Medicinal drugs 

obviously have an effect on the tongue's appearance and it is important to be aware 
of these so as to avoid drawing wrong conclusions in your diagnosis. 

Antibiotics 

These affect the tongue very quickly. They generally cause the tongue to 
become peeled in patches, i.e., the coating falls off in small areas. This is a clear 
reflection of the fact that antibiotics tend to injure Stomach yin. 
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Not all antibiotics, however, affect the tongue to the same degree. Tetracyclines 
affect the tongue more than any other type of antibiotic. To a lesser extent, cWo- 
ramphenicol, gentamicins and related aminoglycosides also cause the same ton- 
gue appearance. The effects on the tongue appear after 2-3 days of administration 
and persist for about two weeks after medication has stopped. 

Oral steroids cause the tongue to become red and swollen after about one 
stration. Inhaled steroids have the same effect only after a much 

longer time of continued daily use. 

Beta,-adrenoceptor stimulants (salbutamol, terbutaline, etc.) may cause the 
tongue tip to become red after prolonged and continued use. Other bronchodila- 
tors such as Theophylline have an even stronger tendency to produce this effect 
after a shorter time. 

Diuretics 

Diuretics remove body fluids drastically and may therefore cause yin defi- 
ciency; however, this usually occurs only after prolonged use over some years. 
Their effect on the tongue over the long run is to make it peeled, r e f l e w  the 
yin deficiency. 

Anti-Inflammatory Agents 

The two anti-inflammatory drugs which affect the tongue most are phenyl- 
butazone and oxyphenbutazone. Even though these are anti-inflammatory agents, 
they paradoxically cause the appearance of red points and make the tongue body 
thinner. After prolonged use over some years, the tongue may become peeled. 

Other anti-inflammatory agents which have similar effects, but to a lesser 
degree, include commonly-used nonsteroidal anti-inflammatory drugs such as 
ibuprofen, naproxen, ketoprofen, fenoprofen, mapropazone, and indomethacin. 

Antineoplastics 

Most cytotoxic h g s  used in treating malignant disease cause the tongue to 
develop a very thick brown or even black and dry coating. 

ASPECTS OF TONGUE DIAGNOSIS 

To examine the tongue systematically, one must have a clear idea of what to look 
fGra There &re Eve pl~rlmal-y aspects to ob"usere, listed helce kl order; of exa-a&Ia- 

tion. Each is discussed at greater length in chapters 5 through 7 below. 

Vitality of Color, or Tongue Spirit 
The appearance of vitality indicates an essentially healthy condition. This 

quality is sometimes described as the "spirit" of the tongue to denote an apparent 
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liveliness, irrespective of any coincident pathological signs. If the tongue has a 
vital color, the prognosis is good; if it has a dark and withered appearance, the 
prognosis is poor. A tongue with a vital color is sometimes described as a "tongue 
of life," and a tongue with a dark and withered appearance as a "tongue of death." 
The terms life and death in this context should not be taken literally; they simply 
denote the relative seriousness of the disease. 

Of particular importance in analyzing the vitality of the color is the careful 
scrutiny of the root of the tongue. If the root has a good, vibrant color the progno- 
sis is good no matter what the disease. If the root has a dark, dry and withered 
look, the prognosis is poor. 

Body Color 

Body color refers to the color of the tongue itself, beneath any coating. If the coating 
is extremely thick and covers the entire surface of the tongue, one should exa- 
mine the color of the underside of the tongue to properly judge the body color. 

The clinical significance of the tongue body color is that it reflects the condi- 
tion of the yin Organs, blood and nutritive qi. Body color is the single most 
important aspect of observation. It almost always reflects the true condition of 
the body, irrespective of temporary conditions such as those resulting from recent 
physical exertion or emotional upset. For example, if the tongue body color is 
very dark red, the condition is certain to be one of intense heat in one or more 
Organs regardless of what other symptoms and signs may be present. If the tongue 
is very pale or nearly white, the condition is definitely one of severe yang or blood 
deficiency. Very often the other clinical signs and symptoms will be contradic- 
tory; in such cases, the tongue body color is the definitive indicator for the diag- 
nosis. In terms of eight principles identification of patterns, it reflects hot and cold 
influences; deficiency of yin, yang, qi or blood; and stagnation. 

Body Shape 

Examination of the body shape must include consideration of the shape itself, 
the features of the tongue surface, the texture of the tongue body and any involun- 
tary movements of the tongue. 

Examining the shape involves observing whether the tongue is thin or swollen, 
long or short, and whether specific parts of the tongue are swollen. 

Examining the features of the tongue surface means looking for such aberra- 
tions as cracks and ulcers. 

Examining the texture means observing the extent to which the tongue body 
is supple or stiff. 

Examining the movement of the tongue body involves watching for any move- 
ment of the tongue when it is extended. Movements may include quivering, trem- 
bling, side-to-side motion, curling in any direction or shifting to one side. 
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The clinical significance of the tongue shape is that it reflects the state of the 
Organs, qi and blood. It is particularly useful in differentiating conditions of excess 
and deficiency. 

Tongue Coating 

The coating should be observed systematically from the tip to the root in each 
of four aspects. 

Coating color reflects the hot or cold influences more directly than any other 
aspect of tongue diagnosis. A white coating corresponds to cold and a yellow coat- 
ing to heat. 

Coating thickness reflects the strength of the p&hog@nic factors present in the 
body; the stronger the pathogenic factors, the thicker the coating. In terns of 
differentiation, it reflects conditions of excess or deficiency. 

Coating distribution reflects the progression and location of the pathogenic 
factor in externally-contracted diseases. For internally-generated diseases it reflects 
the location of the pathogenic factor in accordance with the tongue topography 
outlined in chapter 4. In terms of Merentiation, it reflects the interior or exterior 
location of the disease. 

A tongue coating may be with or without "root." A coating with root (also called 
"true coating") is firmly implanted in the tongue surface and grows out of it just 
like grass grows from the soil. Such coating c m o t  be scraped oE A coating without 
root looks as if it is sprinltled upon the tongue surface instead of growing from 
it. It can be scraped off. The rooting of the coating directly reflects the strength 
of the body's qi. From the perspective of merentiation, it is a reliable indicator 
of excess or deficiency of qi. 

Tongue Moisture 

Examination of tongue moisture provides an indication of the status of the 
body's fluids. The normal tongue is only slightly moist. A dry tongue indicates 
insufficiency of body fluids, while a wet tongue indicates their accumulation. In 
terms of differentiation, tongue moisture reflects the relative state of yinlyang and 
hotlcold. 

THE NORM= TONGUE 

The characteristics of the normal tongue we as follows: 
1. Spirit. The normal tongue should have spirit; its color should be vibrant 

and vital, p a d c u i d y  on the root. 
2. Body color. The color should be pale red and "fresh-looking," very much 

like a fresh piece of meat. The tongue is regarded in Chinese medicine as the off- 
shoot of the Heart, me that the condition of the Heart qi and blood is reflected 
there. A normal, fresh, pale red color of the tongue body indicates that the tongue 
is receiving an abundant supply of Heart blood. Among the y q  Organs, the 
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Stomach is the one which most influences the tongue. The Stomach is responsi- 
ble for the production of a normal tongue coating and also sends fluids up to the 
tongue, the color of which then tends to be paler than if the fluids are not reach- 
ing the tongue. The proper tongue color is therefore pale red, resulting from a 
normal supply of Heart blood and Stomach fluids. 

3. Body shape. The normal tongue body is supple, neither too flabby nor too 
stiff. It is not cracked, does not trennble or quiver when extended, and is neither 
swollen nor thin. It has no ulcers. 

4. Coating. The normal coating is thin and white. Tongue coating is related 
to Stomach qi, which, in the process of transforming and digesting food, produces 
a small amount of unclean residue, or "turbid dampness." This residue flows up 
to the tongue to form its coating. The presence of a thin coating indicates the 
normal functioning of digestion. It is also normal for the coating to be slightly 
thicker on the root than elsewhere on the tongue. 

5. Moisture. The normal tongue should be slightly moist, neither too dry nor 
too wet. This again is related to the proper functioning of the Stomach, which 
is the origin of fluids in the body. When the Stomach functions normally there 
is a moderate supply of fluids, some of which will reach the tongue. 

NOTES 

1. For additional information about this topic, see D.W. Beaven and S.E. Brooks, A Color 
Atlas of the Tongue in  Clinical Diagnosis (London: Wolfe Medical Publications Ltd., 
1988). Illustrations 2-1, 2-2 and 2-3 are based on drawings from this book, adapted 
and used here with the kind permission of the publisher and the medical illustrator. 
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ASPECT 
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Tongue body 
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Tongue moisture 
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Shape 
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Distribution 

Root 

CLINICAL SIGNIFICANCE 

Good or poor prognosis 

Yin Organs, blood, 
nutritive qi 

Yin Organs, blood, qi 
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Strength of pathogenic 
factor or weakness of 
body's qi 

Exterior conditions: 
progression of 
pathogenic factor 
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location of pathogenic 

Ta factor 

Strength of body's qi, 
particularly Stomach 
and Kidney qi 

Condition of body fluids 

EIGHT PRINCIPLES 
DIFFERENTIATION 

Coldlhot 
Yinlyang 
Deficiencylexcess 

Coldlhot 

DeficiencyIexcess 

Interiorlexterior 

Deficiencylexcess 

Coldlhot 
Yinlyang 



Tongue Signs: 
A Picture o the Interna Organs 

One of the principal concepts of Chinese medicine is that there are correspon- 
dences among various parts of the body. In pulse diagnosis the pulse on the radial 
artery can be felt in three sections reflecting the energetic states of the upper, mid- 
dle and lower parts of the body. In facial diagnosis the face is believed to reflect 
the condition of different Organs. In tongue diagnosis the same general principle 
is applied. Certain parts of the tongue reflect the health of other parts of the body, 
or of certain internal Organs. 

This system of correspondences is generally explained by reference to the 
channels (meridians): a channel originating from an internal Organ reaches the 
tongue in the course of its pathway; the health of that Organ is reflected on the 
specific area of the tongue which its channel traverses. Some of the channels (i.e., 
those of the Lung, Small Intestine, Large Intestine and Gallbladder) do not flow 
directly to the tongue and yet the health of their associated Organs nonetheless 
can be reflected there. These channels do, however, indirectly connect with the 
tongue via their arm-leg related channels (i.e., those of the Spleen, Bladder, 
Stomach and Triple Burner respectively). All other channels flow directly to the 
tongue. 

The pathways of the channels, however, are at best only a partial explana- 
tion. In Chinese medicine there are many phenomena that are attributed to what 
might be termed a resonance between one part of the body and another. This 
concept can be traced back to the idea of correspondences between macrocosm 
and microcosm that is an integral part of the five phase theory. In addition to 
the pulse, face and tongue, the ear, eye, second metacarpal and foot can also reflect 
and correspond to other parts of the body in ways that cannot be explained by 
the network of channel pathways alone. 



There is thus a complex physiological relationship between the Organs and 
the tongue. All of the internal Organs connect with the tongue in ways other than 
via their channels. 

Physiologically, the Stomach is the Organ which is most closely related to the 
tongue: "The tongue coating is the product of the Stomach steaming; the qi of 
the five yin Organs derives from the Stomach, and therefore one can diagnose 
the cold or hot and deficient or excess condition of the yin Organs kom the tongue 
coating. "l In other words, because the tongue coating is a by-product (the "turbid 
dampness") of the Stomach's digestive adivity, and because the Stomach is also 
the source of qi and blood for all the Organs, it follows that the tongue coating 
can reflect the condition of all the Organs in terms of heat or cold and excess or 
deficiency. This is one of the ways in which all of the Organs are physiologically 
related to the tongue. 

Another such relationship between the tongue and the Organs is described 
in the Inner Classid:: "The Kidneys control water m d  receive and store the essence 
of the five yin Organs and six yang  organ^."^ This means that the Kidneys 
influence all the other internal Organs by p r o ~ h g  them with e~sence.~ Since 
the Kidneys are directly connected to the tongue (the Kidney channel flows to 
the root of the tongue), and because they supply all the Organs with essence, the 
health of all the Organs can be reflected in the tongue. 

It can therefore be said that all the Organs are physiologically (if somewhat 
indirectly) related to the tongue via the root of congenital qi (the Kidneys) and 
the root of acquired qi (the St~mach) .~ The tongue reflects the general state of 
health of the body, while the specific topography of the tongue reflects the condi- 
tion of individual Organs. 

For diagnostic purposes, there are two major ways of viewing the relationship 
between the topographical tongue areas and the Organs. 

First, the tongue, 
like the pulse, can be 
divided into t hee  sec- 
tions of roughly 
size. The anterio LOWER BURNER 

comesponds to the up- 

------ MlDDLE BURNER 

or third to the Bower 
er (~USTRATION 3-11. 

The Heart and Lungs 
are situated in the up- iilustrhatiasn 3-1 

per burner, the Stomach and Spleen are in the middle burner m d  the Bliadder, 
Kidneys, Small Intestine and Large Intestine are in the lower burner. (For a more 
thorough discussion of the three burners differentiation, SEE APPENDIX III.) 
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As often happens in Chinese medicine, functional relationships are more 
important than structural ones. The assignment of internal Organs to the three 
burners reflects the functional relationships of the Organs to particular burners, 

rather than the anatomical relationship of the 
Organs to those particular zones of the body. This 
explains why the Liver is sometimes regarded as 
part of the lower burner (since so many of its re- 
lated pathological conditions are reflected there) 
and sometimes as part of the middle burner. Simi- 
larly, the Gallbladder is not usually mentioned as 
part of the middle burner simply because the mid- 
dle burner is a generalization which indicates the 
digestive functions of the Spleen and Stomach. 

There are various systems which describe the 
correspondences between specific areas of the 

~lllustratiom 3-2 tongue and individual Organs, but the differences 
among them are not great. Two examples will sufice (ILLUSTRATIONS 3-2 & 3-3). 

The tip of the tongue corresponds to the Heart, the center to the Stomach 
and Spleen, the sides to the Liver and Gallbladder and the root to the 
Kidneys. 

The root of the tongue corresponds to the Kidneys, gate of vitality (ming 
mh), Large Intestine, Small Intestine and Bladder; the center-left to the 
Stomach; the center-right to the Spleen; the area between the center and 
the tip to the Lungs; the tip to the Heart and Pericardium; the left side 
to the Liver; and the right edge to the Gallbladder.6 

The second passage above probably represents the most common scheme of 
tongue topography, except in two details. The correspondence of the Stomach with 
the center-left and the Spleen with the center-right of the tongue is not widely 
used. Instead, it is said that the center of the ton- 
gue corresponds to the Stomach and the area 
immediately around the center to the Spleen. The 
author finds this to be true in clinical practice. The 
tongue area correspondences used in this book 
(ILLUSTRATION 3-41 will therefore be the following: the 
tongue tip corresponds to the Heart; the area 
between the tip and center to the Lungs; the center 
to the Stomach and Spleen; the root to the Kidneys, 
Intestines and Bladder (and, in women, to the 
Womb); the left edge to the Liver; and the right edge 
to the Gallbladder. 

A second method of observing the relationship IIi!ustration 3-3 

between the topography of the tongue and the Organs is through the papillae. 
As we have seen, the papillae of the tongue are, from a modern biomedical 



perspective, small projections in the mucous membrane which cover the dorsum 
of the tongue. Five types of papillae are recognized: foliate, filiform, funslform, 
vallate and circumvallate. Ancient Chinese writings recognized only two types of 
papillae and, typically for Chinese medicine, saw a functional relationship between 
them and some of the internal Organs. Illustrative of this approach is the following 
passage from Simple Study of Diagnosis from Body Forms and Facial Color: 

If the tip of the tongue has fine red gr 
indicates that Heart qi holds the true fire of the 
gate of vitality8 as it arises; if the center of the 
tongue has white soft prickles as fine as hair, 
it indicates Chat Lung qi holds the true fire of 
the gate of vitality as it comes out.g 

From the classical Chinese perspective, when 
the physiological fire of the gate of vitality joins up 
with the Heart, the tip of the tongue will have pale 
red papillae; when it joins up with the Lungs, the 
center of the tongue will have soft white papillae. 
A healthy, pale red tip and soft white center there- Illillustration 3-4 
fore indicates health in the Heart, Lungs and 
Kidneys (because the gate of vitality is related to K h e y  yang). 

NOTES 

1. Zhou Xue-Hai, Simple Study of Diagnosis from Body Forms and Facial Color (Xing se 
wai zhen jian mo) (1894). Cited in Beijing College of Traditional Chinese Medicine, 
Tongue Diagnosis in  Chinese Medicine (Zhongyi she zhm) (Beijing: People's Medical 
Publishing House, 1976), p. 8. 

2. Yellow Emperor's Inner Classic: Simple Questions (Huang di nei jing su wen) (Beijing: 
People's Medical Publishing House, 1963), p. 6. 

3. The essence (jing) is partly inherited from the parents and determines our constih- 
tion and potential for biological development. The essence is stored in the Kidneys. 

4. The congenital qi, literally "pre-heaven qi" (xian tian zhi qi), indicates the basic con- 
stitution of a human being and is another term for the essence received from the parents 
and stored in the Kidneys. It is called congenital because it is formed before birth. 
Acquired qi, literally "post-heaven qi" (hou lian zhi qqI refers to the qi and blood formed 
by the activities of the Splleen and Stomach after birth. Because thee Kidneys store 
essence and the Spleen and Stomach produce the qi after birth, they are called the 
root of congenital qi ancl the root of acquired qi, respectively. 

5. Tim Bi-Hua, Mirror of Medicine (Yi jing) (1641). Cited in Tongue Diagnosis in Chinese 
MedicineI p. 8. 

6. lLian Te-Yan, DiBfmmtiatim of S N m m s  by Examination of the Tongue (She jian. b i m  
zhmg (1906). Cited in Tongue Diagnosis in Chinese MedicineI p. 8. 

7. Guangdong College of Traditional Medicine, Chinese Medical Diagmsis (Zhongyi zhen 
durn me) (Shanghak Shanghai Scientific Publishing House, 6th edition, P979), p. 14. 
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8. The concept of the gate of vitality (ming men) has occupied Chinese physicians for 
centuries. The main sources of information concerning this concept are the Classic 
of Difficulties, Thousand Ducat Prescriptions and Medical Treasury (Yi gui), the latter 
written in 1687 by Zhao Xian-He. There have been countless discussions concerning 
whether the gate of vitality corresponds to the right Kidney (as in chapter 36 of Classic 
of Difficulties) or is situated between the two Kidneys (as in chapter 66 of Classic of 
Difficulties, and in Medical Treasuy). Basically, the gate of vitality corresponds to the 
fire within the Kidneys. It is a physiological fire (hence called the "true fire of the gate 
of vitality") which has the functions of warming the Heart to assist it in housing spirit, 
warming the Stomach and Spleen to assist their function of digestion, and warming 
the Bladder and lower burner to assist their function of transformation and excretion 
of fluids. When the gate of vitality's fire declines, the Heart suffers, the Stomach and 
Spleen cannot digest food, the Bladder and lower burner cannot transform fluids, the 
essence of the Kidneys turns cold and the uterus becomes weak and cold, causing infer- 
tility or chronic leukorrhea. Some modern textbooks have simplified the concept of 
the gate of vitality by regarding it as no more than a different expression for Kidney 
yang. They reason that because Kidney yin is the material substratum of Kidney yang, 
the two cannot be clearly distinguished. The gate of vitality thus serves to denote the 
outward manifestations of Kidney yang, and its effect is clearly manifested in patho- 
logical conditions such as the decline of physiological fire. 

9. Simple Study of Diagnosis from Body F o m  and Facial Color. Cited in Tongue Diagno- 
sis in Chinese Medicine, p. 7 .  



The Eight Princip 
in Tongue Diagnosis 

The identification of disease patterns according to the eight principles is 
perhaps the cardinal method in Chinese medicine for analyzing the pathogene- 
sis of disease and rationally interpreting the types of disharmony that result. 
Examination of the tongue is a very important part of this method. As mentioned 
in chapter 3, the tongue body color is one of the pillars of diagnosis, and is partic- 
ularly important in differentiating patterns according to the eight principles. The 
tongue coating is dso important, especially in differentiating exterior from interior 
md hot firom cold patterns. 

In order to relate tongue diagnosis to the eight principles, our discussion will 
focus on the most common types of tongues to be found in each of the eight 
categories, i.e., exteriorlinterior , hotlcold, excessldeficiency and yinly ang. This 
approach is, in a sense, contradictory to the very spirit of Chinese diagnosis, which 
involves the integration of h e  findings from all of the four traditional methods 

emore, just as the four methods of diagnosis must be integrated, 
the categories of the eight principles identification of patterns 

be viewed as a whole. This maltes generalization cult. For example, how the 
tongue will appear in the presence of an exterior pattern will depend on whether 
this is excessive or deficient, cold or hot. Nevertheless, it is still useful to describe 
the tongue signs in each of the eight categories to grasp their essential charac- 
teristics, with. the undestm&ng that the actual signs in clinical practice will be 
more complex. 

An exterior condition is characterized by invasion of an external pathogenic 
factor (cold, dampness, heat, ess or wind) in the exterior layers of the body 
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(slcin, muscles, channels or sinews). When such invasion occurs, the patient is 
said to display exterior symptoms and signs. 

Generally spealcing, an external attaclc will not produce discernible changes 
on the tongue in the initial stages. For example, in an attaclc from external 
wind-cold the tongue coating is said to be thin and white. However, a thin white 
coating is also normal, and in many cases of mild wind-cold attaclc the tongue 
coating will not change significantly. 

The pathogenic factors of heat and cold are almost always associated with wind 
and will accordingly be discussed in conjunction with wind in the analyses which 
follow. Wind is the most dynamic of the pathogenic factors, and the one that 
usually combines itself with the others. Other pathogenic factors may be said to 
"ride" the wind in order to penetrate the exterior layers of the body. 

Wind-Cold 

In the initial stages of an attack by wind-cold the tongue coating will be thin, 
white and probably overly moist. The coating is white because of the cold, thin 
because the pathogenic factor is in the initial stages and therefore not too strong, 
and overly moist because the cold in the exterior layers blocks the proper move- 
ment of body fluids in the slcin and muscles, leading to a slight accumulation of 
fluids. In its initial stages, this coating from attaclc of wind-cold frequently appears 
only in the front part of the tongue between the tip and the center. This coating 
can be scraped off (because the pathogenic factor is still mild) but will soon return 
as long as the pathogenic factor is present. 

If the whole coating is white and dry and cannot be scraped off, it indicates 
that the externally-contracted cold is about to penetrate deeper and has the poten- 
tial of turning into fire, which would malce the tongue dry. In this case, the coating 
covers the entire tongue. 

If i r ~  the initial stages of an attaclc of wind-cold the coating is thin white with 
dry priclcles, this indicates that the cold is about to transform into heat and that 
the Lung fluids have been injured, resulting in the dry pricldes. 

If the coating is thin white and greasy, the presence of externally-contracted 
damp-cold, in the initial stage of penetration, is indicated. The greasy coating is 
a sign that dampness is present. 

Wind-Heat 

In the initial stages of an attaclc by wind-heat the tongue coating will be thin, 
white and dry. It is thin because the pathogenic factor is just entering the body, 
white because it is at the initial stage and has not yet produced much heat within 
the body, and dry because wind-heat dries up the body fluids. As the heat starts 
to penetrate, the tongue coating will be thin and yellow. In severe cases of attaclc 
by wind-heat the tongue coating may also be gray or black and have priclcles 
rising out of its surface. 



Frequently, in attacks by only the front e tongue d l  
display changes in the coating. e body may als changes with 
.the front and edges tu red. This should not be confused with a situation of 
Heart fire or Liver fire. Aside from other very different clinical signs and s p -  
ptoms, an attack by d-heat usually causes the entire front part of the tongue 
to become red, while in cases of Heart fire only the very tip will do so. 

In (children, exterior invasions of wind-heat often m st with red points 
in the front and/or sides (PLATE 41). 

An interior condition is characterized by the presence of a pathogenic factor 
in the interior of the body. The pathogenic factor could be internal dampness, 

ess or cold, or it could simply be an internal imbalance between 
yin and yang. There could, for example, be the presence of Liver fire, a real patho- 
genic factor, or merely an imbalance between Kidney yin and Liver yang. The 
chief characteristic of an interior disease is its residence in the internal Organs, 
as opposed to the exterior portions of the body (skin, muscles, sinews and chan- 
nels). It is practically impossible to generalize about the appearance of the tongue 
in an interior condition because there are so many different possible pathologi- 
c d  situations. 

The tongue topography can refled the evolution of disease from the exterior 
to the interior or vice versa (see chapter 3). However, the word "evolution" must 
be stressed here. Tongue topography should not be interpreted in a rigid way, 
with a fixed system of correspondence between tongue areas and body parts. The 
same area of the tongue may reflect the status of Merent body parts under dif- 
ferent conditions. It is essential to integrate the findings of tongue diagnosis with 
those of other diagnostic methods. F ermore, the correspondence of tongue 
areas to body parts is sometimes only apparent over 
the course of a disease, as the location ofthe patho- 
genic factor changes. 

With those reservations in mind, as a general 
d e  the perimeters of the tongue correspond to the 
exterior of the body, and the central areas to the 
interior (ILLUSTRATION 4-1). 

Movement between exterior m d  interior can be 
reflected on the tongue as movement from the tip 
to the root, ihe tip corresponhg to the exterior and 
the root to the interior of the body. This interpreta- 
tion is compatible with the notion that the three- 
part & ~ s i o n  of the tongue, anterior to posterior, Bllliustratiow 4-1 

corresponds to the three burners: upper, rniddhlle and lower. The anterior part of 
the tongue generally comesponds to the exterior, and the posterior part to the 
interior (ILLUSTRATION 4-21. Integrating these interpretations, one could say that the 
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upper burner is more "exterior" than the middle 
or lower burners. This does not mean that all upper 
burner diseases are external in origin. It does mean 
that the Lungs, which are situated in the upper 
burner and control the skin and the protective qi, 
correspond to the exterior, to which the anterior 
part of the tongue also corresponds. 

It is generally said that the tongue coating is 
yellow in interior conditions. This is only partly 
true since a yellow coating indicates heat, and there 
may well be interior conditions characterized by 

illustration 4-2 
cold, in which case the coating would be white. 
However, an interior condition either develops 

from an exterior one or develops independently, usually with slow progress over 
a long period of time. One can therefore say that the coating would usually be 
yellow because pathogenic factors tend to transform into heat once inside the body 
for a long time. 

One can also generally say that when the coating turns from white to yellow 
the disease has penetrated to the interior. In some cases the tongue coating could 
also be partially white and partially yellow. If the coating is white around the edges 
and yellow at the central surface of the tongue, it indicates that the pathogenic 
factor has penetrated into the interior and transformed into heat. This is so because 
the outside of the tongue corresponds to the exterior of the body and the center 
corresponds to the interior. Similarly, if the coating is yellow on the edges and 
white in the center, it indicates that the pathogenic factor is losing its strength 
and the condition is improving. Finally, the absence of coating altogether is always 
indicative of an interior condition, usually of Stomach and Kidney yin deficiency. 

HALIF-INTENOR, HAILF-EXTERIOR 
CONDITIONS 

Those conditions described in Chinese medi- 
cine as "half-interior, half-exterior" involve location 
of the pathogenic factor at a level between the 
interior and exterior portions of the body. A half- 
interior, half-exterior disease is also called a lesser 
yang disease and is characterized by alternating 
chills and fever, a bitter taste in the mouth, 
hypochondriac pain, irritability, dry throat and 
nausea. The tongue coating in this case is typically 
white and slightly slippery and is located only on llllustration 4-3a 
the right side (ILLUSTRATION 4-34. There are, however, 
other types and distributions of tongue coating which indicate the presence 
of a half-interior, half-exterior disease: a red tongue body with white coating 



on the tip only; a white 
coating on the hip and 
black coating on the 
root; and a white 
coating on the tip and 
pa$r coating on the 
root (UUSTRATION 4-3b). 

COLD 

Cold is manifested 
both in the tongue 

iitlwsltration $-sib body and the tongue 
body coating. The 

tongue body will be pale and the coating white and overly moist. There is a dis- 
tinction between deficiency cold and excess cold. 

Deficiency Cold 

A deficiency cold condition arises from deficiency of yang qi. In this situation 
the tongue body will be pale and the coating white and overly moist. The 
tongue body is pale because the deficient y qi and blood to 
the tongue. The coating is because the condition arises from deficiency; there 
is no actual pathogenic factor in the body to show on the tongue coating. It is white 
because of the cold and overly moist because the deficient yang qi fails to trans- 
form and transport the fluids throughout the body, which then accumulate on 
the tongue. 

In less common cases of very severe and long-standing deficiency of yang, 
the tongue may also be dry instead of overly moist. This occurs because the yang 
qi is so deficient that it fails to transport fluids at all. 

Excess Cold 

Conditions arising from an excess of yin or cold can either be exterior or 
interior. The exterior form, as in wind-cold, has already been discussed above. 

Interior excess cold is m sted on the tongue by a pale body and a tficlc, 
white coating which is overly moist and possibly slippery. The tongue body is pale 
because the excess cold obsmcts the circulation of yang qi, which is then unable 
to carry blood to the tongue. The coating is thick; thickness of coating is one of 
the primary characteristics which d i s~@shes  excess cold from deficiency cold. 
The coating is also white and overly moist or slippery. When excess cold obstructs 
the circulation of yang qi, the latter fails to transform and transport the fluids, 
which then accumulate on the tongue. 

In both deficiency cold and excess cold conditions the tongue body can also 
be blue. This usually occurs when there is chronic retention of cold. 
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Finally, cold can be indicated by a purple-blue tongue body. 'This appears in 
cases of prolonged cold retention when circulation is obstructed and stasis of blood 
occurs. 

HEAT 

In heat conditions the tongue body is either red or dark red. In excess heat 
conditions the coating will be yellow, while in deficiency heat conditions there 
will be no coating at all. In both cases the tongue will be dry. In general, the darker 
the tongue body and the darker yellow the coating, the more heat there is. 

Heat will be manifested in different ways depending upon its point of con- 
centration in the body. Heart heat is indicated by a red tongue tip with red points. 
Liver heat is manifested by red sides and bilateral yellow coating. Stomach heat 
is indicated by a thick yellow coating, often with red points around the center 
of the tongue. Lung heat often appears as a thin yellow coating on the anterior 
of the tongue. In all of these cases the tongue will be dry. Brown, gray and black 
coatings may also indicate the presence of heat, in a degree more serious than 
is indicated by a yellow coating. Coatings that are dry and brown or black are 
often seen in cases of extreme heat in the Stomach and Intestines, with retention 
of desiccated feces. 

DEFICIENCY 

A condition of deficiency is characterized by an insufficiency of the body's 
energies. Deficiencies of qi, yang, blood and yin each have their distinctive expres- 
sions in the tongue. 

Qi Deficiency 

In deficient qi conditions the tongue body may be slightly flabby without any 
other signs. The tongue body may even appear normal if the deficiency is not 
very severe. The tongue appearance in qi deficiency will vary according to which 
Organ is most affected. 

LUNG QI DEFICIENCY 

The Lungs control qi and respiration. Together with the Spleen, it is the Organ 
most often affected by deficiency of qi. The pathological signs include shortness 
of breath, weak voice and spontaneous sweating. If the Lung qi deficiency is not 
too severe, the tongue body may not show it. In long-standing deficiency it might 
be slightly swollen in the anterior part between tip and center. This would be 
the only sign of Lung qi deficiency as the tongue body color is normal or slightly 
pale and there are no other abnormalities. Sometimes the Lung area (between 
the tip and center of the tongue) has a thin white coating which is also slightly 
moist. This indicates retention of cold in the Lungs from a previous attack of wind- 
cold that was not properly treated. 



SPLEEN QI DEFICIENCY 

The Spleen controls the physiological activities of transformation and trans- 
portation of fluids and food essence. It is an Organ easily affected by qi deficien- 
cy, the main mmifestations of which are lethargy, poor appetite, and abdominal 
distension. The tongue will be tooth-marlced, slightly swollen and possibly pale, 
even though there are no symptoms of cold. If the condition is very slight, there 
may be no manifestations on the tongue at all. 

STOMACH QI DEFICIENCY 

The Stomach transforms and separates the food from fluids. A small amount 
of "turbid dampness" left over from this process flows up to the tongue and forms 
the coating. A thin white coating is normal and indicates proper functioning of 
the Stomach. In Stomach qi deficiency the digestive process is impaired and as 
a result no turbid dampness is transported to the tongue. This condition is indi- 
cated by either a thinning of the coating in the center of the tongue, or a coating 
without root. 

HEART QI DEFICIENCY 

The Heart controls the blood and blood vessels. A deficiency of Heart qi will 
be manifested in circulatory irregularities, causing palpitations and shortness of 
breath during exertion. The tongue body will be pale (even though there are no 
symptoms of cold) because the deficient Heart qi fails to cany blood to it. In more 
severe cases of Heart qi deficiency, the tip of the tongue will be slightly swollen 
while the body will be pale. This is often the result of emotional trauma, which 
disperses Heart qi. 

Yang Deficiency 

h Ymg deficiency the tongue body will be pale because the deficient yang 
qi fails to carry blood to it. It will also be overly wet because the fluids which defi- 
cient yang qi fails to transform and transport throughout the body accumulate 
on the tongue. The coating will be thin because of the deficiency condition, and 
white because of the cold induced by insufficient yang qi. 

The appearance of the tongue in this situation will vary according to which 
Organ is most affected. 

SPUEN YANG DEFICIENCY 

The Spleen is easily affected by yang deficiency, often caused by the exces- 
sive consumption of cold or raw foods. The clinical m festations are similar 
to those of Spleen qi deficiency described above, with the addition of chilliness 
and very loose stool. The tongue wdl definitely be pale, or very pale and possibly 
somewhat swollen, since the deficiency of Spleen yang may lead to the accumu- 
lation of dampness. The tongue will also be overly wet and the coating will be 
white. If there is dampness the tongue will be rather swollen, but otherwise not. 
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KIDNEY YANG DEFICIENCY 

Kidney yang deficiency often accompanies Spleen yang deficiency and always 
indicates a more severe condition. It exhibits the clinical signs of Spleen yang defi- 
ciency, but in addition there will be soreness of the back, chilliness, dizziness, 
very loose stool in the early morning and great lassitude. The tongue will be very 
pale, swollen and overly wet; the coating will be white. The appearance of the 
tongue in Spleen yang and Kidney yang deficiency is basically the same; they 
cannot be easily distinguished except that sometimes in Kidney yang deficiency 
the tongue will be wetter and paler than in Spleen yang deficiency. Reference 
must be made to other clinical manifestations. 

HEART YANG DEFICIENCY 

The clinical signs of Heart yang deficiency are 
the same as those of Heart qi deficiency, with the 
addition of chilliness, cold hands and a bright white 
facial pallor. The tongue will be pale and its tip may 
possibly be paler or slightly more moist than the 
rest of the tongue. In severe and persistent cases of 
Heart yang deficiency there is stasis of blood in the 
chest, resulting in chest pains and cyanosis of the 
lips. In this situation the tongue will be bluish- 
purple (a pale tongue turned purple). Stasis of blood 
in the Heart will be indicated by purple spots on 
the sides between the center and tip of the tongue UIiustration 4-4 

(ILLUSTRATION 4-4). 

Blood Deficiency 

In Blood Deficiency the tongue body will be pale and slightly dry. Blood and 
fluids have the same origin. Thus the deficiency which causes the tongue to be 
pale for lack of blood also causes its relative dryness, as less fluid reaches the 
tongue. 

Once again, the appearance of the tongue in conditions of blood deficiency 
will vary according to which Organ is most affected. Spleen blood deficiency and 
Liver blood deficiency are the most common patterns. 

SPLEEN BLOOD DEFICIENCY 

The Spleen is the origin of blood which is produced from the essence which 
the Spleen extracts from food. A deficiency in the Spleen's transformation of food 
will often lead to a general deficiency of blood. The tongue will be pale and dry. 
If Spleen blood deficiency is accompanied by Heart blood deficiency the tip of 
the tongue will be paler still. Clinical signs of Spleen blood deficiency include 
numbness, tiredness, a pale face and dizziness. If accompanied by Heart blood 
deficiency there will also be insomnia and palpitations. 



LIVER BLOOD DEFICIENCY 

Any deficiency of blood may affect the Liver because the Liver stores blood. 
Liver blood deficiency is indicated when the sides are paler than the rest of the 
tongue. In severe and persistent cases, especially when the condition has become 
deficient yin, the sides of the tongue may even have an orange hue. 

Clinical mdestations include dizziness and numbness, a pale face, brittle 
nails and, in women, scanty periods. 

Y i n  Deficiency 

Deficiency of yin implies depletion of the vital essences, the nutrient sub- 
stances of the body. It is therefore the most serious variety of deficiency. It usually 
arises in chronic conditions after a long time due to irregular diet, overwork andlor 
excessive sexual activity. This condition can also occur in acute cases as a con- 
sequence of externally-contracted heat b m g  up the body's fluids. This happens, 
for example, in poliomyelitis when high temperature is followed by a paralysis 
due to the withering of muscles and sinews from heat's exhaustion of yin fluids. 

In chronic cases, the Organs most affected by yin deficiency are the Stomach, 
Lungs, Heart and Kidneys. Since deficiency leads to an exhaustion of fluids which 
cool the body, fire can predominate and run out of control. This condition of yin 
deficiency complicated by fire excess is called fire or heat from deficiency, also 
l a o m  as "empty fire" or "empty heat". It almost always causes the tongue to 
become red or dark red. Since the Stomach is the origin of fluids in the body, 
a deficiency of Stomach yin is often the first stage of a general yin deficiency. The 
tongue will be peeled, i.e., will have no coating at all, or will have a coating without 
root. The lack of yin fluids resulting from yin deficiency will make the tongue dry. 

STOMACH YIN DEFICIENCY 

Stomach yin deficiency is often the first stage of general yin deficiency; there 
is no deficiency heat and the tongue is not red. The tongue may have a coating 
without root because the deficient Stomach yin fails to produce new coating matter, 
while the old coating becomes rootless. After this stage, there occurs a complete 
absence of coating on the central surface of the tongue. The clinical signs of 
Stomach yin deficiency may vary but usually there is ess in the mouth and 
throat, epigastric pain, thirst possibly accompanied b inability to drink, or 
a desire to w m  water or to in small sips, loss of appetite m d  dry stool. 

KIDNEY %TIN DEFICIENCY 

Kidney yin deficiency often represents a more advanced stage of Stomach yin 
deficiency in the course of a chronic condition. Kidney yin deficiency is often fol- 
lowed by the arousal of pathological minister fire, since control of fire by the yin 
fluids is lac-. This is fire or deficiency heat which, when severe, can also be 
called "reckless fire." Because of the presence of heat from yin deficiency, the 
tongue will be red or dark red, dry and peeled (completely without coating). 
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Frequently, the tongue will also have a deep crack in the midline that reaches 
the tip. The deeper this crack, the more severe and established is the Kidney yin 
deficiency. Other clinical manifestations can be manifold but usually include tin- 
nitus, vertigo, deafness, soreness of the back, afternoon and evening feverishness, 
dry mouth during the night, dryness of the throat, nocturnal emissions, night 
sweats, insomnia and impaired memory. 

HEART UIN DEFICIENCY 

Heart yin deficiency almost always derives from Kidney yin deficiency. The 
tongue will be red, peeled and dry. In addition, the tip may be redder and drier 
than the rest of the tongue, indicating the arousal of pathological minister fire 
from deficiency in the Heart. Clinical signs will be similar to those of Kidney yin 
deficiency, with the addition of insomnia, mental restlessness and palpitations. 

LUNG YIN DEFICIENCY 

Lung yin deficiency may either lead to, or be a consequence of, Kidney yin 
deficiency. Typical clinical manifestations include sweating of the sternal area, 
palms and soles of the feet (called "heat in the five centers" or "five-palm heat"); 
afternoon and evening feverishness; dryness of the throat; and a weak cough with 
scanty sputum that may be tinged with blood. The tongue will be red, peeled and 
dry, and may have one or two craclcs in its Lung area. 

EXCESS 

A condition of excess is one in which the body's energies are still vital and 
reading to the pathogenic factors, whether they are in the exterior or interior levels 
of the body. The symptoms and signs of an excessive condition are therefore 
characterized by the struggle between the body's energies and the pathogenic ener- 
gies. The signs occur in a sudden fashion, and include restlessness and acute 
changes in temperature, among other symptoms. 

It is difficult to generalize about what the tongue looks like in excessive con- 
ditions since this depends on whether the condition is one of heat or cold, of the 
exterior or interior, or of yin or yang. However, there are a few characteristic fea- 
tures of excessive conditions. 

First of all, the tongue body color is usually not pale; paleness indicates defi- 
ciency of blood or ymg. The exception to this is cold, which can also lead to a 
pale tongue. A condition of excess can, however, coexist with one of deficiency. 
It is possible to have a yang qi deficiency (indicated by a pale tongue) with an 
excess of dampness in the body (with a consequent swollen and wet tongue). 

The coating provides a better indication of excess or deficiency. A thick coating 
usually indicates the presence of a pathogenic factor, and therefore a condition 
of excess. A thin or rootless coating, or the complete absence of coating, indicates 
weakness and exhaustion of the body's energies, i.e., a condition of deficiency. 
The consistency of the tongue body can also be used to distinguish between 



excess and deficiency. A stiff tongue body indicates excess, while a flabby one 
is a sign of deficiency. A swollen body usually indicates an excessive condition 
(retention of dampness or phlegm) while a body indicates a condition of defi- 
ciency (blood or yin deficiency). 

Exterior Excess 

Exterior excess conditions involve an attack of external cold or heat, previ- 
ously discussed in this chapter. 

Interior Excess 

This category includes conditions of interior excess cold, interior excess heat, 
blood stasis and phlegm. 

IE\;TTERIOR EXCESS COLD 

Interior excess cold conditions involve an accumulation of cold in the Organs. 
Examples of this type of condition include the presence of dampness in the Spleen 
and retention of cold in. the Intestines, Womb or chest. In such conditions, the 
tongue body is pale because of the cold. The coating is white and usually thick. 
The tongue body might also be blue or bluish purple, indicating a severe and per- 
sistent retention of cold in the body, with subsequent stagnation. 

INTENOR EXCESS HEAT 

Interior excess heat conditions are characterized by the presence of fire in 
the body. Examples include fire in the Heart, blazing Liver fire, Lung heat and 
Stomach fire. The tongue body will always be red or dark red, and the coating 
will be yellow and usually thick. (In excess heat there is a coating, while in defi- 
ciency heat there is little or no coating.) 

BLOOD STASIS 

Stasis of blood is always an excessive condition, even though it may be caused 
by a deficient condition such as qi or blood deficiency. The clinical signs vary 
with the location of the disorder. In general, blood 
stasis is accompded by persistent, localized pain 
which may be of a stabbing, b 
nature. If there is bleeding, the bl 
and dark purple. Any pressure will aggravate the 
pain. The tongue, a very reliable indicator of blood 
stasis, will be purple in color m d  have dark red or 
purple spots. 

The location of the p le spots on the tongue 
can identify the physic cus of the condition. 
Spots on the sides of the tongue in the area between 
tip rand center ( I L L U S ~ T I O N  4-51 mean stasis of blood 
in the chest, with accompanying angina-like pain. tllllwstratiow 4-5 
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Spots all along the sides of the tongue mean stasis of blood in the Liver. If the 
purple spots are on the central surface of the tongue, blood stasis in the Stomach 
is indicated. If the spots are on the root, it is a sign of stasis of blood in the Intes- 
tines or Bladder. Blood stasis can also manifest on the underside of the tongue 
as swelling and darkening of the two veins on either side of the frenulum. 

PHLEGM 

Phlegm is always an excessive condition in itself, even though it is usually 
caused by a deficiency condition. When Spleen yang, Kidney yang and, to a certain 
extent, Lung qi are deficient, the fluids cannot be transformed and transported. 
Mer  a long time the fluids may congeal, become more yin and give rise to phlegm. 
The clinical manifestations of phlegm vary widely depending on the location of 
the condition and the nature of the phlegm, whether substantial or insubstan- 
tial. In general, a thick, slippery and greasy coating on the tongue always indi- 
cates the presence of phlegm. 

Careful analysis of the tongue body color and shape and tongue coating color, 
thickness and distribution can provide a clear reflection of the character of the 
disease pattern from the perspective of the eight principles: 

For exterior conditions, look at the coating. Its distribution in the front part 
or around the center confirms an exterior condition. Its thickness gives an 
indication of the strength of the external pathogenic factor (the thicker the 
coating, the stronger the pathogenic factor). 

For interior conditions, look at the tongue body. Its color and shape will clearly 
reflect the presence of any internal disharmony. 

For cold conditions, look at the tongue body color (pale) and coating (white). 

For conditions of heat, look at the tongue body color (red) and coating (yellow). 

For conditions of excess, look at the tongue body shape (swollen, stiff) and 
coating thickness (thick). 

For conditions of deficiency, look at the tongue body color (pale in yang and 
blood deficiency, red in y in  deficiency), the tongue body shape (flaccid, thin) 
and the coating (none or rootless). 
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TABLE -OF THIE EIGHT PRINCHPLES DPFFEWENTIPhTION 

CONDITION 

Exterior 

Interior 

Half-interior, 
half-exterior 

Cold 

Hot 

Deficiency 

Excess 

SPECIFIC 
FACTOR 

Qi 

Yang 

Blood 

Yin  

Exterior 

Interior 

TONGUE SIGNS 

Wind cold: coating thin and white 
Wind heat: coating thin and white in the initial 

stage, then yellow 

Tongue body color and shape altered 

White coating on one side only, or white anteriorly, 
gray or black posteriorly 

Coating white 
Deficiency: body pale 

Body red, coating yellow 

Lung: body slightly flaccid, slightly swollen 
anteriorly 

Spleen: tooth-marked 
Stomach: lack of coating in the center 
Heart: body pale 

Body pale 
Spleen: body pale, coating white, wet 
Kidney: body pale and swollen, coating white 
Heart: body pale, bluish purple if severe 

Spleen: body pale, slightly dry 
Heart: body pale, tip paler 
Liver: body pale, sides paler 

Stomach: no coating in center, dry, wide crack in 
the center 

Kidney: body red, no coating, dry, cracks 
Heart: body red, no coating anteriorly, tip redder 
Lungs: body red, no coating, cracks anteriorly 

Coating thick 

Cold: body pale, coating thiclc, slippery and white 
Hot: body red, coating thiclc and yellow 
Stasis of blood: body purple 
Phlegm: coating thick, slippery and greasy 



Tongue Spirit and Boc%yr Co 

When examining the tongue, five primary aspects must be considered. These 
are the tongue spirit, tongue body color, tongue body shape (including its con- 
sistency and mobility), tongue coating, and tongue moisture. In this and the fol- 
lowing two chapters, each of these aspects will be discussed in turn. 

TONGUE SPKRIT 

Despite its name, this aspect of the tongue has no metaphysical significance. 
"Spirit" in this context denotes an indefinable appearance associated with health 
and vitality. The Chinese word, shkn, also has the meaning of 4 4 1 ~ ~ 1 ~ "  or "expres- 
sion." The characteristic of having or not having shkn applies to other elements 
of diagnosis as well, including the eyes, the complexion and the pulse. 

A tongue is said to have spirit when it appears to be flourishing and robust, 
and no spirit when it appears to be withered. Flourishing means possessing vitality 
and brightness. Even in disease a tongue with these attributes indicates a condi- 
tion that is easily cured (PLATES 1 & 17). A tongue lacking vitality and brightness (i.e., 
without spirit) indicates that the disease will be difficult to cure (PLATES 13.23 & 27). 

The quality of spirit is described in A Guide to  Tongue Differentiation: 

A flourishing and moist tongue indicates a good supply of body fluids. A 
dry and withered tongue indicates the exhaustion of body fluids. Flourish- 
ing is called 'to have spirit1 and indicates brightness, clear color, freshness 
and a light red color. All these attributes indicate life; the absence of them 
indicates death. A bright, moist and blood-colored tongue indicates life; 
a dark, withered tongue with no blood color indicates death.' 

One can thus distinguish a "life" tongue from a "death" tongue. The life tongue 
displays a lively red color on the root. The death tongue displays a dark color 
on the root and is withered. The root of the tongue reflects the health of the 



Kidneys, which store the essence. Healthy essence (m sted in a lively red color 
of the root) is conducive to a healthy life, while deficient essence (manifested in 
a darlc color and withered appearance of the root) leads to ill health and death. 
Although this distinction cannot be taken literally (a death t t neces- 
sarily imply imminent death in all cases), it is still useful as a charac- 
teristic of mild or serious conditions. 

The tongue spirit is also a useful tool in prognosis. The presence of spirit in 
the tongue indicates a good prognosis, even if the tongue is pathological in other 
respects. Plate 28, a tongue of a 93 year-old woman, is a good example of this 
principle: although it has a very thick, dry, black coating (indicating fire in the 
Intestines), the tongue body (more visible on the sides) nevertheless does have 
spirit. 

TONGUE BODY COLOR 

Tongue body color is the color of the tongue itself, beneath its coating. It is 
the single most important aspect of tongue diagnosis. Tongue body color almost 
always reflects the true condition of the body since it is unaffected by secondary 
and short-term factors. 

To reiterate what was said in chapter 2, the normal tongue body color is pale 
and red, and the tongue itself is moist. It is red because there is a sufficient supply 
of blood from the Heart to the tongue, and the yang qi moves freely, pushing the 
blood to the tongue. It is pale because there is a sufficient supply of fluids reach- 
ing the tongue from the Stomach, the origin of fluids in the body. In the words 
of one traditional medical text, "The tongue is the offshoot of the Heart, hence 
its color is red; its body is moist; its surface is as thin as hair without thorns; its 
coating is thin and white.l12 

The clinical significance of the tongue body color is that it reflects the health 
of the Organs, blood, and nutritive qi. From the perspective of patterns identifi- 
cation, it reflects the hot and cold influences, yin and yang and stagnation of qi 
or blood. 

The tongue body colors that will be considered are pale, red, dark red, purple 
and blue. Red here indicates a color which is redder than the normal pale red. 

A pale tongue body color includes shades from slightly paler than normal to 
nearly white, in extreme cases. The paler the tongue body color, the more serious 
4L -,-J.L:,- 
U L ~  L W ~ L ~ ~ U W I A .  The degree of paleness can be ~ s e d  as a page  for p ~ o ~ o s i s .  

In clinical practice two situations can arise in connection with a pale tongue: 
either the blood itself is deficient, or yang qi is deficient and fails to supply the 
tongue with blood. If the condition results from yang deficiency there will also 
be symptoms of interior cold. If there is blood deficiency the tongue will tend 
to be dry. If there is yang deficiency it will tend to be overly wet. 
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In women, blood deficiency is the more common cause of a pale tongue, while 
in men yang deficiency is more common. In men, a pale tongue will hardly ever 
be caused by deficient blood, but among women there is a significant, although 
less common, incidence of a pale tongue due to deficient yang (PLATE 9). 

Other clinical manifestations of deficient blood include numbness, dizziness, 
impaired memory, a dull, pale face, insomnia, scanty periods in women and a 
choppy pulse. Other clinical manifestations of deficient yang include chilliness, 
loose stool, a bright, white face and a deep, weak pulse. 

PALE WET 

By "wet" here is meant that fluid is clearly visible on the surface of the tongue. 
In extreme cases the tongue may be wet to the point of dripping saliva. 

A pale wet tongue indicates deficiency of Spleen yang, which fails to trans- 
form and transport fluids, causing their accumulation on the tongue. The defi- 
cient yang qi also fails to "push" blood to the tongue, which then becomes pale. 

A pale wet tongue can also indicate Kidney yang deficiency, in which case 
the tongue would also be swollen. A chronic Spleen yang deficiency can easily 
lead to Kidney yang deficiency, aggravating the condition (PLATE 9). 

Clinical manifestations of Spleen yang deficiency with a pale wet tongue 
include lack of appetite, abdominal distension, lassitude, a bright, white complex- 
ion, loose stool, coldness in the limbs, chilliness and a deep, weak pulse. This 
condition is particularly common in young people, and especially in women. It 
is often due to excessive consumption of cold and raw foods and iced drinks. 

One type of pale wet tongue is accompanied by a sticky coating. A pale, very 
swollen tongue body with a sticky coating all over may indicate obstruction of 
the spirit by phlegm, which may manifest in severe anxiety or mildly manic 
behavior (PLATES 45 & 46). 

PALE DRY 

A pale dry tongue usually indicates blood deficiency. Blood and fluids are so 
closely related that an insufficiency of one often leads to an insufficiency of the 
other. They are both part of the yin of the body. When blood is deficient not 
enough blood or fluids reach the tongue, which becomes pale and dry. 

A pale dry tongue can also indicate a completely different pattern. Fluids 
originate in the Stomach from the transformation of food and drink by yang qi, 
which also distributes the fluids throughout the body. This is a function particu- 
larly of Lung qi, Spleen yang and Kidney yang. If both the Lung qi and Spleen 
yang are deficient, the Stomach cannot generate the fluids, the Spleen cannot trans- 
form and transport them and the Lung qi cannot disperse them. When the fluids 
cannot reach the tongue it becomes dry. In this case the dryness of the tongue 
is not due to deficient blood, but to deficient yang. 

Thus deficiency of yang qi can be indicated by either a wet or a dry tongue, 
although the former is much more common. Other clinical signs must also be 



taken into account. In the former case the tongue is wet because the accumulat- 
ing fluids are not transformed and transported by Spleen yang. In the latter case 
the tongue is dry because the fluids are not generated in the Stomach, are not 
dispersed by Lung qi, and do not reach the tongue. It cannot be inferred from 
the evidence of the pale dry tongue alone whether the conchition is due to blood 
deficiency or yang deficiency. Yang deficiency with a dry tongue is more serious 
than the same pattern with a wet tongue (PLATE 6) .  

In addition to a pale dry tongue, other clinical manifestations of blood defi- 
ciency include pale complexion, numb sensations, dizziness, impaired memory, 
insomnia, pale lips, scanty periods in women and a choppy pulse. This condition 
is extremely common among women. In severe cases it can lead to infertility since 
an abundant supply of blood is essential for conception and pregnancy. Other 
clinical manifestations of yang deficiency have been described above for Spleen 
yang deficiency presenting with a pale wet tongue. In this case, however, the dry 
tongue is also caused by Lung qi deficiency and there may be shortness of breath 
and a weakened voice. In severe cases there may be accumulation of fluids in 
the abdomen and a dry mouth and tongue resulting from fluids accumulating 
in the lower burner and becoming depleted in the upper burner. 

PALE, BRIGHT AND SHINY 

On a pale, bright and shiny tongue the coating has come off entirely and the 
surface of the tongue looks like freshly-plucked chicken flesh (PLATE 56). This indi- 
cates weakness of the Stomach and Spleen as well as qi and blood deficiency, 
all of which are of long duration. The peeling usually starts from the center of 
the tongue (due to Stomach deficiency) then spreads outward until it covers the 
entire surface. The long-standing weakness of the Stomach and Spleen will even- 
tually induce a deficiency of qi and blood, since the Spleen is the source of blood 
and the Stomach is the origin of acquired qi3 in the body. 

A progressive, severe deficiency of Stomach and Spleen qi and blood deprives 
the tongue of nourishment and the coating gradually comes off, while no new 
coating is formed. The result is a tongue which is pale (due to qi and blood defi- 
ciency) and peeled bright (dwi to persistent wedmess of the Stomach and Spleen). 
It should be remembered here that a peeled, red tongue indicates deficiency of 
the yin aspects of the body. Other clinical manifestations will be those of Spleen 
and Stomach deficiency, including extreme lassitude, loss of appetite and epigas- 
tric pain. In severe cases there will be emaciation and wealcness of the limbs. A 
long-standing weakness of Stomach and Spleen will deprive the muscles of 
nourishment and can lead to atrophy of the muscles and extreme weakness. This 
type of condition is sometimes associated with neuroiogicai ciisorders, such as 
multiple sclerosis. 

Red 
The tongue body color described as red always indicates a pathological con- 

dition. As mentioned above, this is a color that is redder than the normal pale 
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red of a healthy tongue. Historically, the study of red tongues was primarily an 
outgrowth of the development of the identification of patterns according to the 
four levels: the defensive qi, qi, nutritive qi and blood levels of disease. This system 
of identification of patterns was fully described in the early Qing dynasty (APPEN- 

DIX 11). The four levels identification of patterns provides a framework for the anal- 
ysis of clinical manifestations, prognosis and treatment of warm-febrile diseases. 
Each of the four levels represents a different degree of depth in the penetration 
of heat into the body, the defensive qi level being the most superficial, and the 
blood level being the deepest and most serious. 

In all diseases from externally-contracted heat the tongue body color will be 
red. In fact, this color always indicates heat, whether from deficiency or excess. 
Examination of the tongue body color provides a reliable parameter in the evalu- 
ation of clinical signs in the four levels differentiation. Changes in that color, as 
well as the appearance of spots, are a useful gauge of the progress and prognosis 
of a disease. 

The distribution of red over the surface of the tongue and its changes accurately 
reflect the progress of a disease. In the defensive qi level only the tip of the tongue 
will be red, indicating that the pathogenic heat is lodged in the superficial layers 
of the body. In the qi stage the tongue color is red all over. In the nutritive qi and 
blood stages the tongue color is dark red with red or purple spots. 

In chronic, interior conditions a tongue that is entirely red always indicates 
heat at the nutritive qi or blood levels, although this heat need not necessarily 
have been derived from an attaclc by external heat. 

Other clinical manifestations associated with a red tongue will vary consider- 
ably depending on the particular condition and where the heat is localized. The 
general signs of heat include redness of the face and eyes, fever, thirst, dry lips, 
constipation, dark urine and a rapid pulse. Clinical manifestations for different 
kinds of red tongues when only certain areas of the tongue are red are described 
below. 

The internally-retained heat that is indicated by a red tongue may be excess 
or deficiency heat depending on whether or not the tongue has a coating. This 
is the first thing to establish when we see a red tongue: if it has a coating with 
root (whatever its color) it is due to heat from excess; if it has no coating (or a coating 
without root) it is due to heat from deficiency. Unless otherwise noted, the discus- 
sion of the clinical si@cance of other characteristics below assumes a red tongue 
with coating. 

The specific clinical significance of a red tongue - beyond indicating the 
presence of heat - depends upon other signs and on the distribution of the color 
on the surface of the tongue, which should be interpreted with reference to tongue 
topography: the tip corresponding to the Heart, the sides to the Liver and Gall- 
bladder, the center to the Stomach and Spleen, the area between the tip and center 
to the Lungs, and the root to the Kidneys. 



RED TIP 

A red tongue tip is usually associated with Heart fire; the darker the tip, the 
more severe the condition. If the entire tongue is red or dark red and the tip is 
redder still, the presence of heat in the nutritive qi or blood levels and Heart fire 
is indicated. This condition is usually associated with persisting emotional 
problems such as depression, repressed anger, or resentment. Over a long period 
of time these emotions cause stagnation of qi, which becomes constrained or "com- 
pressed." The compression of qi gives rise to heat, much as the increase in pres- 
sure of a gas (similar in nature to qi) leads to an increase in its temperature. 

The heat is oken generated in the chest, which is the seat of qi and where 
the Weart hes. This Ilea& to Heart f i e  with symptoms of mental restlessness, 
bility, insomnia, a feeling of oppression Fn the chest, depression and a red tongue 
with a redder tip (PLATES 1.8 & 47). 

In less severe cases the tongue body color may be normal and only the tip 
will be red. Here, too, the Heart has fire but in a rnilcher form cawed by less intense 
emotional problems. In some cases the tongue body color may be normal and 
only the tip slightly red. This is often caused by lack of sleep and does not neces- 
sarily indicate Heart fire. A Chinese study showed that there is a high correlation 
between insomnia and a red tip or red points on the tip4 The survey found that 
80.6% of people suffering from dream-disturbed sleep have either a red tip or 
red points on the tip, while 78.7% of hose s d e ~ g  kom irnso have the same 
sip.  In the case of both insomnia and dream-diswbed sleep, the percentage rises 
to 85.2%. Interestingly, the study also found that fewer than 10 red points on the 
tip have no clinical significance. 

A red tongue tip due to Heart fire must be distinguished from one due to Lung 
heat. If the very tip of the tongue is red, Heart fire is indicated; but if a larger area 
of the tip is red and the coating and yellow, this indicates Lung heat (PLATE 49). 

RED SIDES 

When the sides of the tongue are redder than the red tongue body, and also 
slightly swollen, Liver yang or Liver fire is indicated. This condition, like Heart 
fire, usually arises from long-standing emotional problems, piuticularly those 
involving anger or resentment. The patient will probably be fitable and prone 
to anger, present with headaches, dizziness, a bitter taste in the mouth, constipa- 

pulse and a red tongue with red sides (PLATES 2 & 7). This type of tongue 
should not be confused with another in which the sides are swollen over a larger 
area ant% the tongue body color is usually normal (PLATE 8). These latter signs indi- 
cate chronic Spleen qi or Spleen y ficiency. This is an example of the same 
area of the tongue relating to two rent Organs, with the conditions &siin- 
guished by different combinations of tongue signs. 

RED CENTER 

The central area of the tongue corresponds to the Stomach and Spleen. If the 
center of the tongue is red and the rem der of the tongue has a normal color, 
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the Stomach is usually indicated (PLATE 20). In this case the patient would 
such symptoms as a burning sensation in the epigastrium, thirst, consti- 
dry lips, swelling and pain in the gums and a rapid pulse. 

If the center of the tongue is reddish-purple it indicates blood stasis in the 
Stomach. The presentation includes severe, stabbing pain in the epigastrium, 
vomiting of dark blood, bleeding gums and a firm pulse (one which is deep and 
hidden, but wiry and long at the deep level). 

If the center is red and peeled it indicates Stomach yin deficiency leading to 
heat with symptoms of dry mouth, a burning sensation in the lips, thirst with a 
desire for warm fluids, or to drink in small sips,5 dry stool, dry throat, epigastric 
pain and a rapid, fine pulse (PLATE 20). The condition of Stomach yin deficiency 
is commonly found in clinical practice. It arises fiom chronic overwork with irregu- 
lar eating habits, such as eating late at night, irregular meals, and eating in a hurry 
or while womying. The Stomach is the source of fluids in the body and Stomach 
yin deficiency implies a state of exhaustion of body fluids with related symptoms 
of dryness. Stomach yin deficiency often precedes Kidney yin deficiency, at which 
point the whole tongue becomes red and peeled, rather than just the center as 
in the case of Stomach yin deficiency. 

RED ROOT 

It is unusual for only the root to be red since a red root indicates a state of 
Kidney yin deficiency alone. Kidney yin is the basis of all the yin energies of the 
body; when Kidney yin is deficient, all the yin of the body is deficient and the 
whole tongue becomes red and peeled. However, there are cases when only the 
root is red and peeled (PLATE 43). 

If the whole tongue is red and the root is redder and peeled, this indicates 
the presence of Kidney yin deficiency with a preponderance of pathological 
minister fire from deficiency within the Kidneys. The symptoms include malar 
flush, mental restlessness, night sweating, afternoon fever, insomnia, scanty, dark 
urine, dry throat at night, dry stool, excessive sexual desire, nocturnal emissions 
and a rapid, fine pulse. 

RED AND WET 

A red tongue indicates heat and will usually also be dry, since heat dries the 
body's fluids. However, it is not uncommon to see a red tongue that is also moist 
(PLATE 2). This type of tongue usually occurs when there is both heat in the nutri- 
tive qi level and retention of dampness. This often happens when there is Liver 
yang rising or Liver fire, making the tongue red, and deficient Spleen qi, leading 
to the formation of dampness. In fact, deficient Spleen qi may often be caused 
by rising Liver yang or Liver fire. 

A red, wet tongue may also indicate deficient yang qi, with false yang "float- 
ing" upward. In this rather rare condition yang qi is extremely deficient; the yin 
and yang energies separate so that what little yang remains in the body floats 



upward, making the tongue red. At the same time, the deficient yang qi fails to 
transform and transport the fluids so that they accumulate on the tongue and 
make it wet. This is a condition of true cold (reflected in the tongue's wetness) 
and false heat (reflected in its redness). The tongue will also be tender, rather soft 
and flaccid, which is a sign of deficiency (in this case, yang deficiency). 

Finally, if a red tongue is only slightly moist it simply means that the heat 
has not been present in the body long enough to dry up the fluids. This is a favora- 
ble indication, in contrast to the situation in which the tongue is both red and dry. 

Clinical manifestations in the case of a red and wet tongue will generally be 
those of rising Liver yang and deficiency of Spleen qi with retention of dampness. 
The symptoms include headache, dizziness, a tendency to get angry quickly, red 
face, abdominal distension, poor digestion, a tendency toward retaining mucus 
in the nasal passages or chest and a slippery, wiry pulse. 

RED AND DRY 

If a tongue is red, dry and has a coating, excess heat in the interior is indicat- 
ed. If the same tongue has no coating, it indicates deficient yin with exhaustion 
of the body fluids and deficiency heat. 

The dryness in each of these two conditions has a different cause. With interi- 
or excess heat the of the body fluids by heat. The tongue 
has a yellow coating (PLATE 18). With yin deficiency the ess is due to exhaus- 
tion of the body fluids, which are part of the yin of the body. The tongue has no 
coating. This latter type of tongue indicates deficiency of the Kidney yin over a 
long period of time; the body fluids become exhausted because the Kidneys fail 
to generate them (PLATE 26). 

Other clinical manifestations of interior excess heat will vary widely depend- 
ing on the condition and the place where the heat is localized. General s i p s  of 
interior excess heat include redness of the face and eyes, usually fever, constipa- 
tion, dark urine, thirst and a rapid, full pulse. The clinical manifestations of fin 
deficiency were previously described. 

RED AND SHINY 

A red tongue which looks bright and shiny like a mirror always indicates a 
state of yin deficiency and a lack of body fluids. This type of tongue may appear 
after profuse sweating in the course of an acute disease. It reflects a worsening 
of the condition due to the exhaustion of the yin fluids. In chronic cases it can 
appear in the late stages of a long-standing disease which has weakened the 
C&n-nn'L n m A  37.A---a flT*:An o ~ w n n r c a e n n  a u a u  n \ i u n c ) i  a n w e r D  (PLATE iij. 

If, in addition to being red and shiny, the root of the tongue is dry, it indicates 
deficiency of HGhey yin; if only the center of the tongue is dry, it indicates defi- 
ciency of Stomach fin. 

This type of tongue can also form as a consequence of the excessive use of 
a dqnng Chinese herbal medicine. With biomedical pharmaceuticals this tongue 
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can appear after a course of therapy with antibiotics. This is due to the fact that, 
from the perspective of Chinese physiology, these drugs injure the yin fluids of 
the Stomach and Intestines. 

The clinical manifestations in a chronic condition displaying this type of 
tongue will be those of Stomach andlor Kidney yin deficiency. The symptoms of 
Stomach yin deficiency include dryness of the mouth, thirst, a burning sensation 
in the lips with a desire for warm liquids or to drinlc in small sips, dryness of the 
throat, loss of appetite, constipation with dry stool and a rapid, fine pulse. Stomach 
yin deficiency is often transmitted to the Large Intestine, in which case there is 
constipation with small, dry stool that is d83cult to pass. This pattern is often found 
either in the elderly or among thin, emaciated patients. The condition is frequently 
encountered in clinical practice today and is due to poor and irregular eating 
habits, excessive consumption of spicy foods which injure Stomach yin and exces- 
sive consumption of sour foods, such as oranges, grapefruit, vinegar, yoghurt and 
pickles. 

If the condition is one of Kidney yin deficiency as well as Stomach yin defi- 
ciency the clinical manifestations can also include tinnitus, deafness, lower back 
pain, vertigo, impaired memory, night sweats, nocturnal dryness in the mouth 
and throat, thirst, heat in the five centers (a feeling of heat in the sternum, palms 
of the hands and soles of the feet), nocturnal emissions, constipation, darlc urine 
and a floating, empty and rapid pulse. 

RED AND SCARLET 

A red tongue with a scarlet shade, bright and tending toward pink, is usually 
also shiny. If it is shiny, yin deficiency is indicated. This type of tongue is most 
frequently associated with Lung yin or Heart yin deficiency, in which cases it could 
also be scarlet only in the anterior part (for the Lungs), or at the tip (for the Heart) 
(PLATE 26). 

This type of tongue is more often found in elderly or middle-aged people. Lung 
yin and Heart yin deficiencies have different etiologies. Lung yin deficiency is 
almost always the consequence of long-standing Lung qi deficiency. Lung yin defi- 
ciency, characterized by dryness of the Lungs, is often caused by chronic over- 
work, a sedentary occupation which imposes a strained position on the Lungs 
or spending long periods of time in very hot and dry environments (such as occurs 
in many modem of£ices). It is particularly cornrnon among people such as teachers 
whose profession requires much talking. 

Heart yin deficiency is most often caused by deep emotional problems (e.g., 
continuous worry, anxiety and grief, especially from  cult relationships) in con- 
junction with overwork or excessive physical strain, which weakens the Kidney 
yin. Deficiency of Kidney yin will lead to the development of deficiency heat in 
the Heart. In terms of the five phases, this is a situation of "water not controlling 
fire." In this case the very tip of the tongue may become scarlet red. 



stations of Lung yin deficiency include a dry cough, or a cough 
producing scanty mucus which may be blood-tinged, dryness of the mouth and 
throat, night sweats, heat in the five centers and a fine, rapid pulse. 

Clinical manifestations of Heart yin deficiency include mental restlessness, 
heat in the five centers, night sweats, insomnia, dryness of the throat, palpitations, 
impaired memory and a fine, rapid pulse. 

RED POINTS OW SPOTS 

Points and spots are distinguished by their size, the former being smaller than 
the latter. Each has a slightly cMEerent clinical significance, but both are indlica- 
tive of the pathological state of the papillae. From the ancient Chinese perspec- 
tive, the papillae are fonned by arousal of the fire of the gate of vitality ascending 
to the surface of the tongue and causing the papillae to turn red. When there is 
a pathological, excess fire in the body (not the physiological fire of the gate of 
vitality), it rises to the tongue and causes the papillae to rise from the tongue surface 
forming what the ancient Chinese doctors called points (dicin) or spots (bdn). Both 
points and spots are usually red, but they can also be pale red, white, purple or 
even black. They are usually found on a red tongue but can also be found on 
a pale or purple tongue. 

The clinical sipificance of points and spots depends upon many factors such 
as their color, the color of the tongue body upon which they occur, and their dis- 
tribution. Generally, red points indicate heat in the blood if they are raised from 
the tongue surface and quite pointed. Red spots indicate both heat and blood stasis; 
the larger the spots, the more severe is the stasis. To further clarify the clinical 
significance of red points and spots, several different types of tongues must be 
distinguished. 

Red with Red Points 

A red tongue with red points always indicates the presence of heat in the blood. 
The distribution of the points shows the location of the disease. 

On the Tip - Red points on the tongue tip indicate the presence of Heart fire, 
usually due to emotional problems such as deep anxiety or long-standing grief 
(PLATE 47). The patient with this type of tongue is likely to suffer from insomnia 
and anxiety and have a rapid, full and overflowing pulse. 

Of course, the clinical manifestations need not always be so severe, as there 
are different degrees of severity reflected in the number and intensity of color 
of the points. The deeper the color and the more numerous the points, the more 
serious is the condition. 

O n  the Sides - Red points on the sides of the tongue indicate the presence of 
Liver fire or Liver yang rising. In this case the points are distributed as a thin line 
on the edges of the tongue, or on one side only. If they occur only on the right 
side, they indicate heat in the Gallbladder; if only on the left side, they indicate 
Liver fire (PLATE 4 & U U S ~ T I O N  5-la). 
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Bllllustration 5-la Illustration 5-1 b 

This condition is often due to emotional problems such as long-standing anger 
and resentment, and also to excessive consumption of spicy or greasy, deep-fried 
foods, or alcohol. Clinical manifestations include headaches, redness of the face 
and eyes, a bitter taste in the mouth, dizziness, tinnitus, dark urine, constipation, 
irritability with a tendency to quick anger and shouting, and a wiry, rapid and 
full pulse. If there is also heat in the Gallbladder, there will be hypochondriac 
pain, sighing and jaundice. 

On the Sides, Central Area - Red points on the sides, but only towards the 
central area of the tongue, indicate heat in the Stomach andlor Spleen (ILLUSTRA- 

TION 5-ib). Red points in this area should be clearly distinguished from those per- 
taining to Liver fire (COMPARE ILLUSTRATIONS 5-la & 5-ib). 

Clinical manifestations of Stomach heat include thirst, a feeling of heat, exces- 
sive appetite, bleeding gums, epigastric pain, and a wiry pulse on the right middle 
position. 

Clinical manifestations of Spleen heat include thirst, left hypochondriac pain, 
dry stool, dry lips, a feeling of heat and a reddish color on the forehead. 

On the Root-Red points on the root may occur with or without a tongue 
coating. If there is a yellow coating, the presence of heat either in the Bladder 
or Intestines is indicated. If there is no coating, red points on the root indicate 
the presence of "reckless fire" (pathological minister fire) within the Kidneys 
arising from deficiency of Kidney yin. 

Because red points on the root with a coating indicate heat in the lower burner 
generally, one must distinguish between heat in the Bladder or Intestines on the 
basis of the symptoms and the pulse. If there is heat in the Bladder the symptoms 
will include a burning sensation during urination, dark, scanty urine and a rapid, 
wiry pulse in the proximal or rear pulse position on the left wrist. This condition 
commonly occurs in people with the biomedical diagnosis of cystitis or urethritis. 

If there is heat in the Intestines the tongue will be red, the coating yellow and 
there will be red points on the root, as above. The symptoms associated with this 
condition, however, will also include lower abdominal pain, constipation, perhaps 
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alternating with dimhea, blood in the stool, a burning sensation in the anus, dark 
urine and a rapid, full and wiry pulse in both proximal positions. 

The diagnosis is more cult in women since the lower burner also contains 
the Womb. From a biomedical perspective, heat in a woman's Power burner could 
overlap with disorders of the bladder, intestines, uterus, fallopian tubes or ovaries. 
A red tongue with red points on the root is in fad &equently seen in cases of innam- 
mation of one of the pelvic organs. 

Moreover, tongue diagnosis can be used to distinguish cases of true infection 
from those of non-infectious inflammation. Very often a patient may have sym- 
ptoms of infection, which in modern biomedicine is attributed to a pathogenic 
organism and treated with antibiotics, while in fact the condition is caused by 
a combination of deficiency and stagnation of qi, giving rise to abdo 
In most cases of true infection the tongue will be red, the coating thick, yellow 
and perhaps greasy, and there will be red points on the tongue's root. If there 
is no infection the tongue will usually not be red, the coating not thick (although 
it may still be yellow), and the root of the tongue will not exhibit red points. Addi- 
tionally, the pulse and other symptoms will point to the presence of deficiency. 

Red with Red Spots 

Spots, larger than points, can be red, dark red, purple or blaclc. Spots indicate 
heat with blood stasis. Dark red or black spots indicate a greater degree of heat 
than red spots, while purple ones indicate a greater degree of blood stasis than 
do red spots. As with red points, the distribution of the spots enables the practi- 
tioner to locate the problem. 

On the Tip - Red spots on the tongue tip indicate the presence of heat and 
blood stasis in the Heart. This is usually due to long-stmhg emotional problems 
such as anxiety and grief. Symptoms include a stabbing or pricking pain in the 
chest, purple lips, palpitations, sweating, coldness in the limbs, particularly the 
hands, and a knotted pmlse. 

On the Sides - Red spots on the sides of the tongue indicate the presence of 
heat and blood stasis in the Liver. The Liver stores the blood and when the Liver 
qi is constrained it may lead to stagnation of Liver qi, which, over a long period 
of time, will cause stasis of Liver blood. This is usually caused by emotional 
problems such as resentment and repressed anger. 

Clinical manifestations include hypochondriac pain or lower abdominal pain 
which is fixed and boring or stabbing in nature. If there is any bleeding (such 
as menstrual, abnormal uterine or gastrointestinal tract bleeding) the blood will 
be purple or brown in color and perhaps contain clots. Stasis of Liver blood com- 
monly affects the reproductive system in women causing dysmenorrhea, dark- 
clotted menstrual blood and severe pain. Severe and long-standing cases of stasis 
of Liver blood in women can lead to the formation of uterine fibroids or even 
cancer. In all cases of stasis of Liver blood the pulse will be wiry or firm. 
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On the Root - Red spots on the root indicate the presence of blood stasis in 
the lower burner, i.e., the Bladder, Intestines or Womb (PLATE 12). 

The etiology and clinical manifestations are the same as those of red points 
on the root. The only difference is that with spots there will be blood stasis as' 
well as heat. This will always involve the presence of more intense and fixed pain, 
which is persistent and boring or stabbing in nature. 

If there is Bladder involvement the patient may complain of intense pain 
during urination. The urine may contain blood, and the pulse will be wiry at the 
proximal position of the left wrist. 

If the Intestines are affected the patient may complain of stabbing lower 
abdominal pain, dark blood in the stool, and constipation with pain. The patient's 
pulse will be wiry at the proximal position on both wrists. 

If the Womb is affected the patient will complain of painful periods, with pain 
that is stabbing and severe. The pain will be more severe before the periods and 
slightly relieved by their onset. Menstrual blood will be dark, with clots, and the 
patient will have a wiry pulse. 

Red Points in Externally-Contracted Diseases 

Red points acquire a particular importance in externally-contracted diseases 
caused by an attack of wind-heat or damp-heat. The distribution, intensity of color 
and number of red points on the tongue accurately reflect the intensity and loca- 
tion of the external pathogenic factor. 

It was previously explained that the outside of the tongue corresponds to the 
exterior portions of the body, i.e., the skin, muscles and channels. The central 
surface of the tongue corresponds to the interior portions of the body, i.e., the 
Organs. On a vertical plane, the front part of the tongue corresponds to the top 
of the body (upper burner), the middle part to the middle portion (middle burner), 
and the root to the lower portion of the body (lower burner). In the context of 
externally-contracted diseases, the front part of the tongue, besides correspond- 
ing to the upper burner, also corresponds to the exterior portions of the body. 
For example, a thin, white and wet coating in the front part of the tongue may 
indicate that wind-cold is attacking the upper burner; it may also indicate that 
an external pathogenic factor is in the exterior layers of the body. 

Red points frequently appear when there is externally-contracted heat, and 
they can appear on a red, a normal or even a pale tongue. This depends on the 
condition of the patient prior to the attack. If the patient has had a condition of 
blood or yang deficiency before the attack of external pathogenic heat, there will 
be red points on a pale tongue. However, if the pathogenic heat is not expelled 
but remains in the body, the tongue itself will tend to turn red. 

On the Front - Red points on the front (over an area larger than the very tip) 
indicate an  attack of external pathogenic heat in the first stage, affecting only the 
upper burner and the exterior energetic layers of the body (PLATE 36). In the case 
of externally-contracted wind-heat, it corresponds to the defensive qi level in the 



system of the four levels identification of patterns, and to the upper burner stage 
in the three burners identification of patterns (APPENDICES II & III). Prom a biomedi- 
cal perspective, this type of tongue is frequently seen in ph s, upper respira- 
tory tract infections with fevers, and influenza. All of these conditions can be 
regarded as externally-contracted wind-heat, manifested on the tongue as red 
points on the front. This is seen with particular frequency in children, whose 
tongues are very prone to develop red points. 

As far as prognosis is concerned, the presence of red points on the front indi- 
cate that the heat is still in the outer layers of the body and therefore fairly easy 
to expel. Pied points extending toward the center of the tongue indicate that the 
externally-contracted heat has progressed inward to the interior of the body, at 
which stage it is more dangerous and 

On the Sicks - Red points on the sides also indicate externally-contracted heat 
affecting only the exterior energetic layers of the body (PLATE 36). h the case of 
wind-heat, an attack of this ldnd corresponds to the defensive qi level of the four 
levels. This differs from red points on Lhe front in that ehe latter indicate that the 
location of the wind-heat is in the upper burner where it affects h e  exterior ener- 
getic layers controlled by the Lungs. Red points on the sides, however, simply 
indicate the presence of wind-heat in the ederior energetic layers of the body, 
not necessarily in the upper burner. If the red points move inward toward the 
center of the tongue it means that the pathogenic factor has progressed more 
deeply inward and become an interior symptom. 

O n  the Left or Right of the Ca te r  - Red points on the left or right side of the 
center (PLATE 10) indicate externally-contracted wind-heat in the intermediate stage 
where it is called "half-interior, half-exterior." The expression "half-interior, half- 
exterior" refers to the location of the disease in an intermediate stage between 
exterior and interior. This is also called the lesser yang pattern in the context of 
the six stages identification of patterns (APPENDIX I). The lesser yang pattern typi- 
cally affects the Triple B m e r  and Gallbladder channels, with accompmmg bitter 
taste in the mouth, dry throat, blurred vision, alternating chills and fever (a key 
symptom), hypochondriac pain and a wiry pulse. The tongue will present with 
red points either on the right or left side (typically on the right), and will exhibit 
a white, slippery coating on the right side alone. 

This type of pattern is often observed in children who frequently suffer from 
ear infections or sore throats. It can also develop from the greater yang pattern 
of a wind-cold attack. Typically, Lhe child may come down with a severe cold with 
fever 2nd c ~ u g h  (pezter ymg pzttem) a d  later develop zm ezrache, ~ltepcwating 
chills and fever, and vonnriting (lesser yang pattern). Wed points on one or both 
sides of the tongue are also frequently seen in children's diseases involving rashes, 
such as chicken pox and measles. 

Bale Red or M i t e  Points - Pale red or white points may be found on the 
tongue. Pale red points are frequently seen around the central surface of the 
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tongue. They are usually found on a normal or pale tongue and indicate the 
presence of very slight heat in the Stomach, but with deficient Stomach and Spleen 
qi. 

White or very pale concave points do not indicate heat at all, but the presence 
of cold. They may also be found around the center of the tongue, indicating that 
the cold is present in the Stomach (PLATE 14). 

RED WITH PNCmES 

The tongue is said to have "prickles" when the papillae are bigger than normal 
and are raised, like thorns or the stiff hairs of a brush. These are most commonly 
found with a red tongue (PLATE 27). In the Discussion of Warm-febrile Diseases it 
is said, "No matter what color the tongue body, prickles indicate heat in the upper 
burner."6 Some of the papillae are said to be derived from the fire of the gate 
of vitality rising to meet the Lungs, which gives rise to soft white hair-like papil- 
lae in the center of the tongue. The prickles mentioned here are a pathological 
degeneration of the normal soft white hair-like papillae. Prickles are formed from 
the action of pathological heat, usually in the Lungs, which controls the forma- 
tion of normal papillae. In clinical practice prickles can also indicate heat in the 
middle burner, particularly in the Stomach. 

Prickles, then, indicate the presence of heat at the nutritive qi level, either 
in the upper burner (Lungs) or middle burner (Stomach). The localization and 
clinical manifestations associated with the pricldes will vary accordingly. 

Heat in the upper burner corresponds to heat in the Lungs. The prickles will 
be located more in the area between the tip and the center of the tongue. They 
could also be found all across the center of the tongue, or just around the center, 
as these areas may also correspond to the chest. Other clinical signs include fever, 
rapid breathing, a cough with yellow sputum, thirst, dryness of the throat and 
a rapid, full pulse. Prickles may also be found in chronic cases, such as chronic 
bronchitis, where there is a cough with yellow mucus, shortness of breath and 
a rapid, slippery pulse. 

Heat in the middle burner corresponds to heat in the Stomach (PLATE 27). The 
priclcles are located in the center of the tongue, and usually there is a wide crack 
in the center with yellow prickles inside it. The patient is likely to have epigastric 
pain, vomiting, hunger, swollen and bleeding gums, constipation, thirst and a 
rapid, full pulse. From a modern biomedical perspective, a patient with these sym- 
ptoms is very likely to have, or to be developing, a gastric ulcer. 

RED WITH A PURPLE SPOT IN THE CENTER 

A red tongue with a purple spot in its central surface indicates the presence 
of heat with blood stasis in the Stomach. This condition is caused by poor dietary 
habits such as eating in a hurry, worrying while eating or going baclc to work 
immediately after eating. This condition is often associated with a great amount 
of stress and worry. 
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consumption of hot and spicy foods, or greasy, fried foods. It can also result from 
excessive consumption of alcohol. 

A dark red tongue with a dry central surface and no coating indicates heat 
arising from deficiency of Kidney and Stomach yin. The dryness results from 
exhaustion of the body's fluids. 

Note that different causes in these two cases both result in dryness. When there 
is heat from excess, the dryness is due to the burning of the body fluids by heat. 
When there is deficiency heat, the dryness arises from exhaustion of the yin fluids 
from the general deficiency of Stomach and Kidney yin. The cause of a dark red, 
dry, and peeled tongue is nearly always overwork in the sense of working long 
hours without adequate rest and with irregular eating habits. 

Clinical manifestations when there is a coating include epigastric pain, bleed- 
ing gums, a burning sensation in the epigastrium, restlessness, thirst, constipa- 
tion and a full, overflowing and rapid pulse. Clinical signs when there is no coating 
include thirst, dryness of the mouth at night, lower back pain, tinnitus, heat in 
the five centers, night sweats, afternoon feverishness, malar flush and a pulse that 
is rapid and fine, or floating and empty. 

Purple 

A purple tongue body always indicates blood stasis. A tongue turns purple 
only after a rather long period of time and indicates that the pathological process 
is of long duration. There are two basic types of purple tongues: the bluish purple 
and the reddish purple. The former derives from a pale tongue and the latter from 
a red or dark red one (ILLUSTRATION 5-21. 

PALE REDIDARK-RED 

COLD OBSTRUCTING HEAT CONDENSING 
MOVEMENT OF BLOOD BLOOD 

BLUISH-PURPLE REDDISH-PURPLE 

The clinical significance of a bluish purple and reddish purple tongue is the 
same as that of a pale and red tongue respectively, except that they also indicate 
the presence of blood stasis, the cause of which is different for each tongue shade. 
With a bluish purple tongue, the stasis is due to obstruction from internal cold; 
with a reddish purple tongue, it is due to heat in the blood, which causes the blood 



to coagulate and stagnate. Within these two basic types of purple tongues, several 
variations should be noted. 

REDDISH PURPLE 

A reddish purple tongue is usually dry. It indicates extreme heat in the nutri- 
tive qi and blood levels, with blood stasis and consumption of body fluids (PLATES 
21, 27, 48 & 59). 

If the whole tongue is purple, there is extreme heat in the Organs.* 

If the tongue is purple, dry and cracked, it indicates extreme heat, which 
is difficult to treat.g 

The long-stanbg retention of heat in the body injures the qi and body fluids. 
As a result of the fluids' exhaustion, the blood loses nourishment and moisture. 
Similarly, the qi cannot perfom its function of moving the blood. The result is 
blood stasis and a purple coloration of the tongue body. The exhaustion of the 
body fluids also dries and sometimes cracks the tongue. 

Clinical manifestations vary greatly depending on the predominant patholo- 
gy. The general signs and symptoms of blood stasis include fixed pain that is stab- 
bing or boring in nature, mensmal bleeding with dark purple and clotred blood, 
aggravation of the pain at night and a wiry, firm or choppy pulse. In addition to 
these general symptoms there will be some signs of heat, which vary according 
to its location in the body. 

Reddish Purple Tip 

A reddish purple tongue tip indicates blood stasis in the Heart with heat. This 
is a serious condition which usually occurs over a long period of time. From a 
biomedical perspective, it is often associated with angina pectoris and coronary 
heart disease. The primary clinical manifestations of heat and blood stasis in the 
Heart include pain in the chest of a pricking or stabbing nature, which may extend 
to the back or along the medial aspect of the left arm to the little finger, chest 
congestion, palpitations, purple lips, a flushed face, a desire to open windows for 
fiesh air and a knotted, firm or choppy pulse, possibly ovedowing in the left distal 
position. The tongue will also have red or purple spots on the tip indicating blood 
stasis in the Heart. 

Reddish Purple Sides 

A reddish color: vvfth p'~i+rp!e sr: red spots on the aides of the tongue indiestea 
heat and blood stasis of the Liver. This is usually a consequence of stagnation 
of Liver qi over a long period of time, m d  is a rather common pathological con&- 
tion. Liver qi and blood are very prone to stagnation, pa~cular ly  in women. 

The clinical manifestations of this condition include hypochondriac pain, 
headaches of a stabbing nature in the temples and eyes, dizziness, s, a bitter 
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taste in the mouth and lower abdominal pain of a twisting or boring nature, and 
of fixed location. In women other manifestations include dysmenorrhea, pain and 
distension of the breasts before the onset of periods, premenstrual tension, irregu- 
lar menstruation with dark purple and clotted blood, and a wiry pulse. 

The most common causes of this condition are anger over a long period of 
time and frustration and repressed feelings, combined with excessive consump- 
tion of spicy andlor greasy foods andlor alcohol. 

DARK REDDISH PURPLE 

Generally, the clinical significance of this type of tongue is the same as that 
of the reddish purple tongue, except that its darker color indicates extreme heat 
with blood stasis (PLATE 13). This type of tongue has two variants: dry and wet. 

Dark Reddish Purple and Dry 

A dark reddish purple tongue that is dry indicates heat in the blood and blood 
stasis. The clinical signs are the same as those for the reddish purple tongue 
described above, and depend on the localization of the heat and stasis, i.e., in 
the Heart or in the Liver. 

Dark Reddish Purple and Wet 

A dark reddish purple tongue that is wet indicates heat in the nutritive qi level 
and blood stasis. This type of tongue differs from the dry one in the depth of the 
heat: heat in the nutritive qi level is a more superficial level of penetration than 
is heat in the blood. This is because blood and the body fluids have the same 
origin and heat in the blood level will tend to burn the body fluids, resulting in 
dryness of the tongue. If the heat is only in the nutritive qi level, the body fluids 
are not yet necessarily affected and the tongue is therefore wet. There will still 
be blood stasis because of the failure of nutritive qi to move the blood. 

With the exception of this difference, the clinical manifestations for both dry 
and wet tongues will be similar. These manifestations have been described above 
for the reddish purple tongue. 

REDDISH PURPLE AND DISTENDED 

A reddish purple distended tongue (PLATE 21) usually indicates heat and blood 
stasis, commonly in the Liver andor Heart, caused by excessive consumption of 
alcohol over a long period of time. The tongue is usually redder on the sides and 
tip. The tongue is distended because of the extreme heat in the Heart. Because 
the tongue is an offshoot of the Heart, extreme heat in that Organ can cause the 
tongue to swell. (It may also do so kom completely different causes; see chapter 6.) 

Clinical manifestations are those of heat in the Liver and Heart with blood 
stasis, previously described. There will also be symptoms of intense heat (since 
alcohol is very hot), such as a very red face (or a reddish purple one indicating 



blood stasis in addition to heat), thirst, constipation, dark urine and a rapid, over- 
flowing pulse. 

A bluish purple tongue (PLATES 14 & 22) evolves from a pale tongue over a very 
long period of time. It indicates internal cold with blood stasis. Internal cold is 
an obstructive force, preventing the smooth flow of blood. A bluish purple tongue, 
like a pale tongue, can be caused by excessive consumption of cold and raw foods 
and chronic exposure to cold and damp environments occurring against a back- 
ground of yang deficiency. 

Clinical manifestations accompanying a bluish p le tongue are generally 
associated anding deficiency of yang with internal cold and blood 
stasis. Thes ations include chillkess, coldness of the limbs, a bluish tint 
to the lips, abdominal pain, loose stool, clear and copious urine, sweating, impo- 
tence in men, dysmenorrhea in women, and a deep, firm, slow or choppy pulse. 
Other clinical signs vary depending on the localization of the internal cold. 

Bluish Purple Tip 

A bluish purple tongue tip, indicating cold and blood stasis in the Heart, is 
due to long-standing deficiency of Heart yang. Such deficiency leads to internal 
cold in the chest and consequent blood stasis there as a resuh of the fdu re  of 
Heart yang to move the blood. 

Clinical manifestations include chills, cold hands, a bluish purple tint to the 
lips, stabbing pain in the chest extending to the back or along the medial aspect 
of the left arm to the little finger, spontaneous sweating, palpitations and a knotted, 
deep pulse. 

Bluish Purple Central Surface 

A bluish purple central tongue surface, indicating cold and blood stasis in the 
Spleen, is due to chronic deficiency of Spleen yang in moving the blood. 

Clinical s i p s  include chills, a bluish tint to the bps, colhess in the limbs, 
a b d o d a l  pain, watery stool, loss of appetite and a slow, deep pulse. 

Bluish PuvEe Sides in Central Area 

A bluish purple color on the sides in the central area indicates stasis of blood 
in the chest, which can affect the &art and/or Lungs (ILLUSTRATION 5-31. This usually 
occurs against a background of Heart yang deficiency. 

Clinical manifestations include cyanosis of lips, stabbing pain in the chest, 
mental depression and anxiety, a feeling of constriction h the chest, chilliness 
and a choppy pulse. 

Bluish Purple Root 

A bluish purple tongue root, indicating cold and blood stasis in the lower 
burner, is due to long-standing deficiency of Kidney yang, which is often a more 
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serious development of Spleen yang deficiency. 
This deficiency leads to the formation of internal 
cold, which obstructs the movement of blood and 
leads to its stasis. 

Clinical manifestations include chills, coldness 
in the limbs, edema, impotence, watery stool, clear 
and copious urine, abdominal paih or lower back 
pain, and a deep, firm, slow pulse. Additional sym- 
ptoms in women include dysmenorrhea with 
intense stabbing pain (due to cold in the lower 
burner and blood stasis), infertility, and delayed 
menstruation, with clotted menstrual blood. 

Illustration 5-3 

Bluish Purple and Moist 

A bluish purple tongue that is very moist, and almost dripping in severe cases, 
indicates internal cold from deficiency of yang leading to blood stasis. Specifical- 
ly, it indicates internal cold in the Liver and Kidneys leading to stiffening of the 
sinews and bones, controlled respectively by the Liver and Kidneys. 

Clinical manifestations reflect the pathology of internal cold in the Liver and 
Kidneys affecting the sinews, bones and locomotor system generally. Symptoms 
include chills, purple discoloration, pain and coldness in the limbs, atrophy of 
the musculature of the limbs, impairment of movement and even paralysis, and 
a deep, firm pulse. This condition corresponds to a type of atrophy disorder (wgi) 
in Chinese medicine characterized by atrophy of the muscles and impairment 
of movement or paralysis. 

Blue 

A blue tongue indicates cold congealed internally from extreme deficiency 
of yang, with blood stasis. The causes of this condition are the same as those that 
cause a pale tongue: excessive consumption of cold and raw foods, or exposure 
to cold and damp weather over a long period of time occurring against a baclc- 
ground of yang deficiency. 

Clinical manifestations include chills, coldness in the limbs, watery stool, clear 
and copious urine and lower baclc pain. Additional symptoms in men include 
impotence, and in women dysmenorrhea with delayed periods and scanty, clotted 
menstrual blood. 

BLUE WITHOUT COATING 

A blue tongue without coating is always a sign of danger. The blue body color 
indicates cold congealed inside with blood stasis, and the absence of coating indi- 
cates the total collapse of qi and blood. This is one of the rare cases in which the 
absence of coating is due to extreme deficiency of yang rather than yin. 

The clinical manifestations can vary widely and it is difficult to generalize 
about them. Common signs and symptoms include chills, pain and coldness in 



the limbs, oily sweat, lower back pain, abdominal pain, watery stool, clear and 
copious wrine, impaired movement of limbs or even paralysis, extreme lassitude 
and a deep, slow, fine or scattered pulse. Other symptom in men include impo- 
tence, and in women dysmenorrhea with delayed periods and scanty, clotted men- 
strual blood. 

BLUE CENTIIII-L SURFACE, SLITPPERY AND GmASY 

A blue color evident only on the central surface of the tongue indicates the 
presence of cold internally, specifically in the Stomach and Spleen, resulting from 
extreme deficiency of Stomach and Spleen yang. The deficiency of Spleen yang 
in this case dso gives rise to the fonna~on of damp-pkdegnnm retained in the chest. 

Clinical syrnptoms include a feeling of constriction in the chest, abdominal 
distension, a cough with abundant, thick white sputum, loss of appetite, lassitude, 
loose stool, coldness in the limbs, nausea and vomiting, a generalized feeling of 
heaviness and a deep, fine, slow pulse. 

BLUE TONGUE DURING PREGNANCY 

A blue tongue color during pregnancy may indicate the imminent danger of 
miscarriage. This was noted as far back as the 7th century by Chao Yuan-Fang 

on of the Origin and Symptoms of Disease.Io Chao observed that a blue 
tongue color and a red face in a pregnant woman indicate the imminent death 
of the fetus and survival of the mother, while a red tongue color and a blue face 
indicate the death of the mother and survival of the baby. 

When a blue tongue is observed in a pregnant woman she should be given 
herbal medicine or acupuncture to to* and warm the qi and blood even in 
the absence of other symptoms. 

White Vesicles 
Small white vesicles, usually found either in the front or center of the tongue, 

indicate the presence of dampness. They are like red points insofar as they are 
raised from the tongue swface, but are white in color (PLATE 54). 

UNDERSDE OF THE TONGUE 

Examination of the underside of the tongue, and in p cular the two veins 
under the tongue on either side of the fremulum, should be a regular part of the 
tongue diagnosis routine. The clinical significance of s n this part of the 
tongue often augments the information gathered from e on of rhe tongue 
surface. 

Method of Exa-mination 
As in the examination of the tongue surface, it is important that the tongue 

not be protruded with Boo much force, as this can cause the two veins to become 
distended very quickly. 



Tongue Spirit and Body Color / 63 

Protruding the tongue to show the underside is not exactly easy, and may con- 
found patients. The best way to proceed is to ask the patient to curl the tongue 
upward and gently rest its tip on the palate. Demonstration is often helpful. Exami- 
nation focuses on the two veins on either side of the frenulum. One should observe 
their size and color (PLATE 40). 

Clinical Significance 

If the veins are distended but not dark, stagnation of qi is indicated. If they 
are dark, it indicates blood stasis; the darker the color, the more severe the stasis. 
Although the condition could be in any part of the body, these two veins most 
often reflect blood stasis in the upper burner, i.e., either in the Heart or the Lungs. 
When only one vein is distended, it signifies that the blood stasis is primarily on 
one side of the body (PLATE 39). 

It is important to note that the veins can have a darlc color indicating blood 
stasis even though the tongue body itself may not be dark red or purple. If the 
veins on the underside are darlc and the remainder of the tongue body is not darlc 
or purple, this indicates that the blood stasis is of short duration, not very severe, 
and primarily involves the upper burner. Examination of the veins under the 
tongue can therefore provide an early indication of qi or blood disorders before 
they effect a change in the tongue body itself. 

The size of the veins should also be noted: distended veins usually indicate 
a condition of excess, thin ones a condition of deficiency. 

Reddish purple and shiny veins indicate damp-heat at the nutritive qi level. 
Yellowish veins indicate turbid dampness steaming upwards (PLATE 55). White and 
slippery veins indicate the presence of damp-cold and are frequently seen in 
painful obstruction disorders. 

To summarize, the tongue body color is probably the single most important 
aspect of tongue diagnosis: it provides an immediate and clear picture of the patho- 
logical condition. Whenever there is any doubt in a diagnosis due to conflicting 
findings, the body color will almost always give an indication of the true condition. 

If the body is pale, it indicates a deficiency of yang or blood, depending on 
whether it is also slightly wet or dry. 

If the body is red, it indicates the presence of heat. This will be excess heat 
if there is a coating, or deficiency heat if there is no coating. Red points or spots 
indicate heat and blood stasis. 

If the body is purple, it indicates blood stasis, which could be from internal 
cold if it is bluish purple, or from heat if it is reddish purple. 

If the body is blue, it indicates blood stasis due to internal cold. 
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1. Cao Bing-Zhang, A Guide to Tongue Differentiation (Bian She zhi nan) (1920). Refer- 
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blood in Chinese medkicine, but one can have deficient blood without anemia. Defi- 
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TABLE OF TONGUE BODY COLOR 

BODY COLOR 

Pale 

Pale, bright and shiny 

Red 

Red and wet 

Red and dry 

Red and shiny 

Red and scarlet 

Red with red points 
or spots 

Red with priclcles 

Red with a purple 
spot in center 

Red and peeled 

Dark red with a dry 
center 

Reddish purple 

Reddish purple and 
distended 

Bluish purple 

Bluish purple and 
moist 

Blue 

Blue without coating 

Blue central surface 

Blue in a pregnant 
woman 

Distended veins on 
underside of tongue 

CLINICAL SIGNIFICANCE 

Slightly dry: blood deficiency 
Wet: yang deficiency 

Qi and blood deficiency, particularly of Stomach and 
Spleen 

With coating: heat in the nutritive or blood levels 
Without coating: yin deficiency with heat 

Heat with retention of dampness 

With coating: heat from excess burning body fluids 
Without coating: deficiency heat and exhaustion of body 

fluids 

Stomach andlor Kidney yin deficiency 

Lung or Heart yin deficiency 

Heat with blood stasis 

Heat in the nutritive level or in the upper or middle 
burner 

Blood stasis and heat in Stomach 

Heat from Stomach and Kidney yin deficiency 

Stomach fire blazing or Stomach yin deficiency with heat 

Heat and blood stasis 

Extreme heat with blood stasis and toxin from alcohol 
injuring the Heart 

Blood stasis from internal cold 

Blood stasis from internal cold stiffening the tendons and 
bones 

Severe internal cold with blood stasis 

Severe internal cold with stasis and exhaustion of blood 

Spleen yang deficiency with retention of phlegm in chest 

Danger of imminent miscarriage 

Deficiency and stagnation of qi 
If veins also dark: blood stasis 



- 

Tongue Body Shape 

After examination of tongue body color, examination of tongue body shape 
is the next most important aspect of tongue diagnosis. By shape here is meant 
not only the physical contours of the tongue, but also its consistency, textwe and 
mobility. 

The normal tongue body shape is neither too thin nor too swollen, m d  is soft 
and supple without being flabby. Its form tapers off toward the tip. Its surface 
is unbroken by cracks. The normal tongue can be extended easily and neither 
trembles nor quivers uncontrollably, nor is it involuntarily stiff or immobile. 

From the perspective of the eight principles identification of patterns, the clin- 
ical significance of the tongue body is that it reflects deficiency or excess in the 
body. In addition, it reflects the state of the Organs, qi and especially the blood. 
The body shape may also suggest the presence of certain pathogenic factors such 
as dampness, phlegm or wind. 

Nevertheless, the clinical s cance of most tongue shapes still depends on 
the tongue body color. The color remains the single most revealing element and 
the one firm point of tongue diagnosis. In order to interpret the significance of 
a particdm tongue body shape, reference must be made to the tongue body color. 
For example, a thin tongue body indicates deficiency of blood if the tongue body 
is pale, but deficiency of fin if it is red. 

If reference must always be made to the color of the tongue body, why ob- 
serve the shape of the tongue body at all? First, because it provides further infor- 
mation than can be gleaned from the color of the tongue body alone. And second, 
because a change in the tongue body shape indicates a more severe condition 
than if the s b p e  were unchanged. For example, a red m d  peeled tongue inhi- 
cates -yin deficiency; but if it is also , this denotes a more severe condition 
and therefore a worse prognosis. Furthermore, in some cases the color of the 
tongue body will be normal while its shape is grossly abnormal; in such cases 
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the shape of the tongue body becomes a more important factor in reaching a 
correct diagnosis (PLATE 8). 

The following tongue body shapes will be discussed in this chapter: thin, 
swollen, partially swollen, stiff, flaccid, long, short, cracked, loose, deviated, numb, 
moving, quivering, rolled, tooth-marked, ulcerated and sore-covered. 

THIN 

By a thin tongue is meant one which is thinner than normal and appears 
shrunken (PLATES 7 &i7). The consistency of the tongue body derives from a normal 
supply of body fluids to the tongue. The fluids give it body. A thin tongue body 
therefore always suggests a deficiency of the yin substances, either blood or fluids. 
Sometimes the tongue can be so thin as to actually be shrunken, leaving longitu- 
dinal ridges on its surface. 

The clinical significance of a thin tongue depends on the color of the tongue 
itself. If a tongue is both pale and thin, blood deficiency is indicated. A thin tongue 
that is also red indicates yin deficiency. The general clinical manifestations of 
blood deficiency and yin deficiency were described in chapter 5; the specific signs 
and symptoms will depend on the particular condition and Organ involved. 

SWOLLEN 

A swollen tongue is distended and larger than normal. In severe cases it can 
fill the whole mouth. The normal thickness and body of the tongue reflect a 
normal supply of blood and fluids. If the tongue is swollen, it means that too much 
fluid reaches it. This can occur for two different reasons: either the yang qi is defi- 
cient and fails to transform and transport the fluids, which accumulate in the 
tongue; or there is heat in the body, which pushes the fluids up to the tongue. 
The former is a passive process whereby fluids stagnate; the latter is more of an 
active process. 

The swollen tongue is far more common than the thin one. This is because 
Spleen qi deficiency is an extremely common pattern, almost always leading to 
some degree of dampness or phlegm, which causes the tongue to swell. Even when 
Spleen qi deficiency leads to blood deficiency (as the Spleen and Stomach are 
the origin of blood), the tongue does not become thin (as you would expect from 
blood deficiency) because the presence of dampness or phlegm causes it to swell 
(ILLUSTRATION 6-1). 

The clinical significance of five types of swollen tongues are recognized: pale 
and wet, normal color, fresh-looking red, purple and dark bluish purple. 

SIP-Ql DEFIICIENCY DAMPNESSIPH LEGM 
I (SWOLLEN TONGUE) 
I 
I 
I - - - - - -  BLOOD DEFlClENCY 



Pale and Wet 

If the body color is pale and the tongue is wet, a swollen tongue indicates defi- 
ciency of yang (specifically Spleen and Kihey yang), leading to retention of damp- 
ness (PLATE 9). This is probably the most common type of swollen tongue. When 
Spleen yang m d o r  Kidney ymg me deficient, the fluids are not transformed and 
transported properly and therefore accumulate in the body, causing the tongue 
to swell. The clinical manifestations of Spleen and Kidney yang deficiencies were 
previously described. 

A particular (and worse) type of swollen-pale-wet tongue is the one that is 
swollen and pale m d  with a sticky coating all over. This indicates the retention 
of dampness andlor phlegm, usually occurring against a baclcpound of Spleen 
deficiency. In a few cases, if the tongue is very swollen and somewhat flabby, it 
may indicate obstruction of the spirit by phlegm (PLATES 44 & 45). 

Normal Color 

If the tongue body color is normal, a swollen tongue indicates the retention 
of damp-heat in the Stomach and Spleen. This is also due to deficiency of Spleen 
qi failing t~ transform and transport the fluids, but in this case here  is also heat. 
Clinical manifestations include abdominal fullness and distension, loss of appe- 
tite, a feeling of heaviness, ess of the mouth, thirst with inability to &h1c 
very much, nausea and vomiting, abdominal pain, loose and particularly 
malodorous stool, a burning sensation in the anus, scanty and yellow urine, fever, 
headache, a rapid, fine and slippery pulse and a yellow, slippery tongue coating. 
(In this case the tongue coating is yellow because of the h a t ,  and slippery because 
of the dampness.) 

Fresh-looling Red 

If the tongue body color is a fresh-looking red, a swollen tongue indicates heat 
in the Stomach and Heart. In this case it is Stomach heat which is transmitted 
to the Heart and causes the tongue to swell. (The tongue is regarded as an off- 
shoot of the Heart.) l[mn severe cases, there is coma due to attack upon the Pericardi- 
um by heat, with Heart fire blazing upward and clouding the consciousness. This 
condition is found in acute cases of febrile diseases such as meningitis. In other 
cases of simple Stomach and Heart heat, the clinical m stations include 
a desire for cold drinks, vomiting, palpitations, insomnia, redness of the face, dry 
throat and a rapid, overflowing pulse. 

Purple 

If the tongue body color is purple, a swollen tongue indicates alcoholism with 
retention of damp-heat. This is called the "alcoholic toxin within" (PLATE 27). 

Dark Bluish Purple 

If the tongue body color is dark bluish purple, a swollen tongue indicates 
poisoning that is causing blood stasis. 
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PBa.lTImLY SWOLLEN 

There are several types of partially swollen 
tongues. All are commonly found in clinical prac- 
tice and an understanding of each of them will 
greatly aid in diagnosis. 

One must first distinguish between conditions 
of excess and deficiency. Although both involve 
swelling, the mechanism underlying each is differ- 
ent. In conditions of deficiency the swelling is due 
to a deficiency of qi, which in turn causes fluids to 
accumulate. In conditions of excess, the swelling is 
due to an excess of qi or stagnant qi, which accumu- 
lates in the tongue. The main criterion for differen- 
tiating deficiency from excess swelling is the color 
of the tongue body: if the body is pale, the swelling 
is from deficiency, and if the body is red or purple, 
the swelling is from excess. Illustration 6-2 

There are several varieties of partially swollen tongues. 

Swollen Edges 
A tongue which is swollen on the edges, with swelling that is large and fat 

and more concentrated in the middle section of the tongue, is generally a tongue 
of pale or normal color (PLATE 8 & ~ U S T R A T I O N  6-2). 

The swelling indicates a deficiency of Spleen qi or Spleen yang. If it derives 
from a deficiency of Spleen yang, the edges will also 
be wet. This type of tongue is commonly seen in 
clinical practice. 

The clinical manifestations of Spleen qi defi- 
ciency were previously described. 

Swollen Sides 

A tongue with swollen sides is usually red or 
purple. This type of swelling is found in a thin strip 
along the entire length of both sides of the tongue. 
This tongue differs from that with swollen edges in 
that the swelling is more evenly distributed along 
the length of the tongue body, and extends less 
deeply into the central tongue surface (PLATES 2 ,7 ,12 .  

23 & ILLUSTRATION 6-3). 

This type of swelling indicates rising Liver yang 
Illlustration 6-3 or Liver fire. In these cases the tongue body will 

clearly be red, dark red or purple (if there is also blood stasis). 
Other clinical signs and symptoms include dizziness, headache, blurred 

visioin, irritability, dryness of the mouth, a bitter taste in the mouth, constipa- 
tion, dark yellow urine, and wiry pulse. 



Swollen Tip 
When the tongue body has a normal shape with swelling only at the very tip, 

a problem of the Heart is indicated. The precise clinical s m e  depends upon 
other aspects of the tongue, particularly the body color. If the tongue body color 
is red or dark red, a swollen tip indicates blazing Heart fire. In this case, the tip 
is usually also redder than the remainder of the tongue. l[f the body color is normal 
and the tip is swollen, it indicates a deficiency of Heart qi (PLATES 18 & 21). 

The clinical manifestations of blazing Heart fire include thirst, a bitter taste 
in the mouth, insomnia, imitability, a feeling of being overly warm, redness of 
the face, mouth or lip ulcers and an overflowing, rapid pulse. 

The clinical manifestations of Heart qi deficiency include palpitations, short- 
ness of breath after exertion, a pale complexion and a weak or empty pulse. 

Swollen Between Tip and Central Surface 

A tongue with swelling in the area between the tip and the central surface 
(corresponding to the Lungs) will either have a normal body with swelling only 
in the Lung area, or a swollen tongue body with greater swelling in the Lung area 
(PLATES 7 & 12). This body shape is almost always found in tongues with pale or 
normal color. 

Swelling of this lcind indicates a deficiency of Lung qi with retention of damp- 
phlegm in the Lungs. It is commonly found in chronic conditions of Lung qi and 
Spleen qi deficiency, which lead to the formation and accumulation of phlegm 
in the Lungs. 

Clinical s i p s  and symptoms include a feeling of constriction in the chest (i.e., 
a feeling of suffocation or an uncomfortable feeling in the chest that the patient 
will find difficult to describe), perhaps a cough with abundant white sputum, poor 
appetite, shortness of breath, lethargy and a pulse that is empty or slightly slip- 
pery, or fine and slippery. 

Swollen Along a Central Crack 

The tongue body may have a crack in its center extending to the tip, on either 
side of which there is 
swelling (PLATE 8 & ILLUS- 

TRATION 6-4). 

This type of swell- 
ing can be hund on a 
tongue of red or nor- 
mal color. On a red 
tongue it indicates the 
presence of Heart fire, 
and on a normall ton- 
gue it indicates Heart 
qi deficiency. In both 
cases, it indicates that Illlustration 6-4 
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the heart is dilated, usually due to severe overwork and constantly pushing oneself. 
Clinical manifestations will be those of Heart fire or Heart qi deficiency. In 

addition, the patient will have marked shortness of breath, a sense of constric- 
tion in the chest and an overflowing Heart pulse. 

Swollen on Half of the Tongue 

When only one longitudinal half of the tongue body is swollen such that its 
midline does not fall in the actual center of the tongue (PLATE 16 & ILLUSTRATION 6-51, 

a deficiency of qi and 
blood in the channels 
of that side of the body 
is usually indicated. 
This is not related to 
the internal Organs, 
but to the channels 
and muscles only. 
Weakness of the chan- 
nels on one side of the 
body alone is either 
due to progressive mal- 
nourishment of the 
channels from Stom- 

ach and Spleen deficiency, or to injury of the channels after a prolonged febrile 
disease. In both cases, it is like a mild form of atrophy disorder, affecting only 
the channels. 

Other clinical manifestations of this condition include a feeling of weakness 
on one side of the body (which could involve slight weakness of a leg or of the 
strength of grip in one hand), and a feeling of "pins and needles" or numbness 
on one side of the body. The needling sensation is 
difficult to obtain on the same side as the swelling 
of the tongue. 

Weakness of the channels may be treated by 
tonlfymg the yang brightness channels and the 
Spleen, thereby tonifying the qi and blood of the 
channels. 

Highly Localized Swelling on One Side 

A tongue body that has a partial swelling in a 
specific area on one side should not be confused 
with the previously described tongue type, with 
swelling on one half of the tongue body (ILLUSTRA- 

TION 6-6). 

Highly localized swelling on one side of the 
tongue indicates either a deficiency or stagnation Illlustration 6-6 



of qi in the part of the body corresponding to the 
swollen area. The tongue body color is significant: 
if the color is normal, the swelling reflects deficien- 
cy of qi; if it is red, it reflects stagnation of qi. 

The most common place where such localized 
swelling occurs is in the front third of one side of 
the tongue, in the area corresponding to the chest. 
This swelling is most commonly found on a tongue 
with pale or normal color, indicating deficiency of 
qi in the chest, with probable retention of damp- 
ness. 

II!%ustratioem 6-7 If the tongue body is red, the partial swelling 
indicates stagnation of qi andlor blood in the cor- 

responding part of the human body. If the swelling is on the front third of one 
side, it would indicate stagnation of qi in the chest, usually resulting from emo- 
tional problems such as repressed grief or depression. 

Another clinical sign common to both qi deficiency in the chest and stagna- 
tion of qi is shortness of breath and a sense of constriction in the chest. Addition- 
al signs of stagnation of qi are palpitations, depression and a wiry pulse. 

Swollen on Half of Tongue Surface 

When the tongue body is swollen on one longitudinad half of its upper surface, 
so that one half of the surface bulges upward more than the other (PLATE 32 &nus- 
TRATION 6-71, deficiency of qi in the Lung of the corresponding side is indicated. 
Lung deficiency can cause this type of swelling because the Lung is a bilateral 
Organ which can be more deficient on one side than on the other. 

Clinical manifestations of Lung qi deficiency were previously described. 

A grossly misshapen tongue body, of regular 
size toward the root but greatly swollen in its front 
third lilce a hammer, is always an indication of a 
serious condition, and is often indicative of mental 
ilkless (ILLUSTRATION 6-8). 

Swelling of this kind only arises after many 
years of pathological change. It usually reflects a 
serious deficiency of Spleen and Stomach qi. The 
erases of rll& coil&~oil a-e ovei-fi-oi-k, ~127e80ial~ 

eating, and going back to worlc soon after eating, 
and excessive sexual activity over many years. illustration 6-8 

Other clinical signs vary greatly. In any case, this type of tongue body always 
reflects a serious deterioration of the body's nutrient substances and energies. 
The condition is &Ecult to treat. 
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Swollen in Front Part 

Swelling of this type occupies the whole front part of the tongue, covering 
approximately one-third of the body from the tip (PLATE so). This always indicates 
chronic retention of phlegm in the Lungs and is frequently seen in late-onset 
asthma. The primary clinical manifestations include a feeling of oppression and 
heaviness of the chest, possible wheezing, slight breathlessness, productive cough 
and a slippery pulse. 

STIFF 

A stiff tongue has lost its suppleness and flexibility. It looks hard, and cannot 
move freely. This type of tongue can occur in a variety of situations. In the course 
of an acute disease with signs of intense heat, manifesting in high fever and deliri- 
um, a stiff tongue indicates the invasion of the Pericardium by heat. Delirium 
and slurred speech or aphasia may appear because the Heart is the "residence 
of the spirit" and controls the tongue muscle. In this case the tongue body is red 
or dark red. 

In the course of a chronic condition, with a dry and red or dark red tongue, 
a stiff tongue body indicates that intense heat has injured the body fluids and 
led to malnourishment of sinews, muscles and channels (PLATE 27). In this situa- 
tion there might also be impaired movement and stifhess of muscles. If the tongue 
body is red - with a redder tip - and dry, a stiff tongue body indicates blazing 
Heart fire, which causes the tongue fluids to dry up (PLATE 11). The Guide to Tongue 
Differentiation observes, "If the tongue is red and stiff, the Organs have extreme 
heat from excess."l 

If a stiff tongue is not red but pale or of normal color, it indicates the presence 
of internal wind. This is frequently seen in patients who have suffered an attack 
of wind-stroke (a diagnosis which often overlaps with that of cerebral vascular 
accident in modern biomedicine) and have hemiplegia with or without asymmetry 
of the face. Wind-stroke, from the perspective of Chinese medicine, is caused by 
the stirring of Liver wind in combination with other factors. The stiff tongue can 
also appear before an attack of wind-stroke, in which case it is a useful prodromal 
sign together with numbness of the first three fingers of one hand.2 Extreme inter- 
nal heat can stir the Liver and give rise to internal wind. 

The significance of a stiff tongue was recognized in Simple Questions: "When 
wind enters the body. . . the tongue is stiff."3 Similarly, the Classic of Central Treas- 
ure observes, "When Heart and Spleen are attacked by wind, the tongue is stiff 
and the patient cannot speak."4 As these passages show, a stiff tongue is never 
merely a sign of a channel problem, but always reflects disharmony of the inter- 
nal Organs. It arises either from heat (indicated by a red or dark red tongue) or 
internal wind (indicated by a tongue of pale or normal color). Thus, as noted by 
Sun Si-Miao in the Thousand Ducat Prescriptions, "If the tongue is stiff and the 
patient cannot speak, the disease is in the  organ^."^ 

Other clinical manifestations will depend on the specific pathology involved. 
Signs of heat invading the Pericardium include delirium, slurred speech, aphasia, 



high fever, convulsions and a rapid, overflowing pulse. This is a state of acute 
disease. 

Signs of heat injuring the body fluids vary greatly depending on which Organ 
is primarily involved. There will, however, be signs and symptoms of mal- 
nourished sinews, muscles and c h m e l s  such as muscle s ss, cramps, impair- 
ment of movement and difficulty in waking. 

Signs of blazing Heart fire include insomnia, thirst, a bitter taste in the mouth, 
irritability, palpitations, mouth ulcers, redness of the face and a rapid, flooding 
pulse. 

Signs of the sequelae of wind-stroke include hemiplegia, asymmetry of the 
faace, slurred speech, muscle stiffness and deviation of the tongue. 

FLACCID 

A flaccid tongue is flabby and cannot move easily (PLATE 7). In severe cases it 
has a crumpled look, with many lines on its surface. The flaccid tongue should 
not be confused with the normal tongue, which is also soft but not as flabby. The 
normal tongue is also more flexible and mobile than the flaccid tongue. 

All types of flaccid tongues are due to a lack of tongue nourishment from defi- 
ciency of body fluids. The Difletttiation of Syndromes by Examination of the 
Tongue observes, "When the muscles are soft, the tongue is flaccid."6 

If the tongue is pale and flaccid, it indicates that the Heart and Spleen qi are 
deficient, and also that the blood is deficient. Not enough fluids and blood reach 
the tongue, which then becomes flaccid. This condition is primarily caused by 
an insufficiency of Spleen qi, which fails to produce blood and move fluids. The 
resulting deficiency of blood affects the Heart (which is always weakened by a 
deficiency of blood) and therefore the tongue. Deficiency of the Spleen and Heart 
qi and blood may also lead to malnourishment of the flesh and channels, with 
resulting weakness of limbs and, in severe cases, atrophy of muscles. Other clini- 
cal manifestations include palpitations, insomnia, weak limbs, lassitude, loss of 
appetite, loose stool, hypersomnia, and a we& pulse. 

If the tongue is red and flaccid, it indicates that heat has injured the body fluids. 
This could involve heat from either excess or deficiency, depending om whether 
or not there is a tongue coating (PLATE 7). In either case, a flaccid tongue which is 
also red indicates that the heat is quite intense. The injury to body fluids from 
heat leads to malnouffishmenmt of the sinews md charnels, which are deprived 
of the yin fluids and blood. This may also lead to weakness of the limbs or, in 
severe cases, atrophy of muscles and impairment of the ability to walk. 

If the tongue is red with a coating, this indicates the presence of heat from 
excess which could be in the Lungs, Heart, Liver or Stomach. (The clinical 
manifestations of heat in these Organs was previously described.) The most 
common condition which gives rise to a red a d  flaccid tongue with coating is 
heat invading the Lungs. When extern4 heat invades the Lungs and is not p p e r l y  
treated, the heat penetrates into the interior. The heat bums the body fluids and 
impairs the Lungs' function of dispersing the body fluids and causing them to 
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descend. The clinical manifestations of this condition include a dry cough, or 
cough with scanty, purulent yellow sputum, nosebleeds, sore throat, dryness of 
the mouth, fever, restlessness, flaring of the nostrils and a rapid, full and over- 
flowing pulse. 

If the tongue is deep red, flaccid and very dry, it indicates extreme deficiency 
of Kidney yin leading to severe depletion of body fluids by heat. The deep red 
color derives from deficiency fire, and the dryness and flaccid quality from an 
insufficiency of fluids. This condition is very serious. Other clinical signs of Kidney 
yin deficiency were previously described. 

Whatever its type, a flaccid tongue is always due to a deficiency of fluids and 
malnourishent of the channels. From the perspective of the eight principles iden- 
tification of patterns, a flaccid tongue always indicates a deficiency condition 
which, however, can also occur in conjunction with an aspect of excess, such as 
heat. 

LONG 

A long tongue is rather thin in its width, although not in its thickness. When 
extended, a long tongue protrudes from the mouth further than normal so that 
the root is very clearly visible. 

A long tongue generally indicates the presence of heat and will therefore also 
be red. It is usually associated with heat in the Heart and, from the perspective 
of Chinese medicine (but not modern biomedicine), indicates a constitutional ten- 
dency to Heart problems. 

If the tongue is long and red and the tip is swollen and redder than the tongue 
body, the presence of phlegm and fire in the Heart is indicated. A person with 
this condition will tend to frequently extend and withdraw the tip of their tongue, 
somewhat in the manner of a snake. Other clinical manifestations include insom- 
nia, mental restlessness, incoherent speech, uncontrolled laughter, redness of the 
face, dryness of the mouth, thirst, mouth ulcers, dark yellow urine and a rapid, 
full and overflowing pulse. 

SHORT 

A short tongue cannot be fully extended from the mouth and appears to be 
contracted. There are two basic causes of a short tongue, one from deficiency and 
the other from excess. A tongue can be short either because internal cold stiffens 
the sinews and muscles so that the muscles controlling tongue movement cannot 
extend it, or because excess heat exhausts the body fluids so that the tongue lacks 
the suppleness to be extended from the mouth. 

There are four types of short tongues: pale and short, red and short, deep red, 
dry and short, and swollen and short. 

Pale and Short 

A pale, short tongue indicates a deficiency of qi and yang, leading to the for- 
mation of internal cold, which stiffens and contracts the muscles and sinews. 



The tongue is pale from yang deficiency and short from cold that stiffens the 
tongue muscle. This condition is usually related to deficiency of Spleen or Kchey 
yang, the signs and symptoms of which were previously described. 

Red and Short 

A red, short tongue is the result of extreme internal heat which stirs the fiver 
and gives rise to internal wind. Wind causes contraction and paralysis, thus the 
short and contracted tongue. This type of tongue is common after an attack of 
wind-stroke, as well as before, which makes it an important prodromal sign. 
Besides being short, the tongue will also typically be deviated to one side, which 
is a further indication of internal d. (For more in foma~on  &out 
refer to the cPiscussion of the deviated tongue below.) 

Deep Red, Dry and Short 

A deep red, dry and short tongue indicates that extreme heat has injured the 
body fluids, which then fail to nourish the tongue. The tongue thus cannot be 
extended. This could be due to Liver heat, the clinical manifestations of which 
were previously desclibed. If the tongue has no coating and is deep red, dry and 
short, it indicates that the extreme deficiency of yin fluids prevents the tongue 
from being extended (PLATE 3). 

Swollen and Short 

A swollen, short tongue indicates the retention of damp-phlegm in the sinews 
and muscles, which prevents the tongue from being extended. This is usually due 
to deficiency of Spleen andlor Lung yang, which fails to transform the fluids. The 
fluids then accumulate and form damp-phlegm. 

A craclced tongue is frequently seen ira clinical practice. The cracks on the 
tongue's surface resemble those that develop in soil after a prolonged period of 
drought. These cracks can vary greatly in number and depth. They can be barely 
visible lines or extremely deep fissures. However, sometimes a flaccid tongue can 
be so soft that it develops a crumpled appearance with Pines on its surface; it is 
important that these lines not be mistaken for cracks. 

cance of cracks depends on the tongue body color, the loca- 
tion of the cracks and their shape and depth. By far the most common cause of 
cracks is &cyness ewha-lxs~on of i'ire loody- fl-lxi& or y-jj. Tl-ds corn&~don -*-as 
described in A Collection of Tongues and Coatings: "When the Heart is full. . . the 
heat cracks the A common -type of cracked tongue has a deep crack in 
the center reaching to the -tip, reflecting hyperactivity of Heard: fire. 

Most of the cracked tongue types are described in the following passage from 
the Guide to Tongue Differentiation: 
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A cracked tongue indicates exhaustion of blood. The fewer and more 
superficial the cracks, the milder the disease. The deeper and more numer- 
ous the cracks, the more serious the disease. Horizontal craclts indicate 
yin deficiency; if there are cracks like ice floes, it indicates yin deficiency 
from old age. If the tongue is pale and has cracks, it indicates Spleen defi- 
ciency with retention of dampness. . . If the whole tongue is deep red 
without coating and there are short horizontal cracks, it indicates yin defi- 
ciency with depletion of body fluids. . . Short, irregular cracks indicate 
Stomach dryness with depletion of fluids and heat from excess inside.8 

Long Horizontal Cracks 
Long horizontal cracks generally indicate deficiency of yin and are common- 

(but not exclusively) found in red tongues without coating ( ~ U S ~ T I O N  6-9). They 
ay also be observed in tongues of normal color, in which case the condition 

is less serious than it would be if the tongue were red and without coating. If the 
tongue is red, the yin deficiency stems from the Kidneys. If the tongue color is 
normal, the defi- 
ciency stems from 
the Stomach andlor 
Lungs. 

Short Horizontal 
Cracks 

The clinical sig- 
nificance of short 
horizontal cracks is 
similar to that of 
long horizontal ones 
(ILLUSTRATION 6- lo). Illustration 6-9 

They also indicate yin deficiency, but are more commonly found on a red 
tongue without coating. Short horizontal cracks also indicate heat stemming from 
yin deficiency. 

Cracks Resembling Ice Floes 
Cracks that resemble ice floes (PLATE 13 & musm- 

TION 6-11) are frequently seen among the elderly. 
They simply indicate a condition of yin deficiency 
from old age. It is very common for the elderly to 
develop yin deficiency because the energy of the 
Kidneys becomes depleted as we grow older. In this 
case the tongue may or may not be red. If the 
tongue has a normal color, the craclts do not have 
much clinical significance. If, however, the tongue 
is red and without coating, the cracks indicate an 

illlustration 6-1 I advanced stage of yin deficiency from heat. Persons 
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so afflicted will probably suffer from night sweats and pain in the joints stem- 
ming from the exhaustion of the yin fluids, which fail to nourish the sinews and 
channels. This type of tongue is common in women experiencing menopausal 
problems. 

Irregular Cracks 
Short, irregular cracks (PLATE 25 &ILLUSTRATION 6-12) indicate deficiency of Stomach 

yin. The Stomach is the origin of fluids in the body and a malfunction of the 

Stomach often leads to a deficiency of body fluids. This may be the very first stage 
of yin deficiency. In this case the tongue will be of normal color. 

Transverse Cracks on the Sides 
Transverse cracks (PLATES 34, 57 & ILLUSTRATION 6-13) can occur on a tongue of 

normal color. They always indicate a long-standing condition of Spleen qi or 
Spleen yin deficiency. The cracks are on the sides 
and usually only 
tongue. If the side 
slightly foamy, this reflects a long-standing condi- 
tion of Spleen qi deficiency. Spleen qi, in this case, 
is unable to transform and transport the fluids, 
which then accumulate on the tongue. 

If the tongue is dry, or if only the edges are dry, 
cracks indicate Spleen yin deficiency. 
stations of Spleen yin deficiency are dry 

mouth with no desire lc, a feeling of heat in 
the face, dry lips, drys oor appetite, abdomi- 
nal discomfort and tiredness. Dry lips, in particular, 

illlustration 6-13 are a key symptom in this pattern. 

Vertical Crack ILrra the Center 
A broad, shallow craclc ira. the the central W d  of the tongue 

(PLATE 25 & ILLUSTRATION 6-14) h&cates deficiency of Stomach qi in a tongue of normal 
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color with a coating. In a tongue of normal color 
without a coating, it indicates deficiency of Stomach 
yin. In the latter case it signifies that the yin defi- 
ciency affects only the Stomach and has not yet 
reached the Kidneys. 

If a crack such as this appears with a sticky, 
yellow, dry and rough-looking coating inside, it 
indicates the presence of phlegm-fire in the 
Stomach. A patient so afflicted may also complain 
of excessive appetite with a feeling of fullness after 
eating, dryness of the mouth, thirst with a prefer- 
ence for drinking in small sips, bleeding gums, Illustration 6-14 
vomiting, and, in severe cases, vomiting blood. It 
also often denotes the possibility of mental illness, such as manic-depression. 

Long Vertical Crack in the Center 

A long, deep vertical crack in the midline of the 
tongue reaching to the tip or just short of the tip 
(PLATES 7 . 1 1 , 1 7 . 2 6  & ILLUSTRATION 6-15) is always related 
to the Heart. Its sigruhcance depends on the tongue 
body color and the depth of the craclc. Generally, 
the deeper the crack, the more serious the condi- 
tion. There are three possibilities: norrnal color, red 
with redder tip, and red with no coating. 

NORNIAL COLOR 
Bllustration 6-15 In a tongue of normal color, the long craclc in 

the midline simply indicates a slight constitutional weakness of the Heart and 
is not necessarily a sign of disease (PLATE 17). Of course, indications on the tongue 
should be correlated with other signs. This slight weakness is indicated if the 
tongue body color is normal, the Heart pulse only slightly weak, but the other 
pulses generally good, and there are no Heart symptoms. 

RED WITH REDDER TIP 

If the tongue body color is red and the tip is redder still, the midline craclc 
indicates the presence of Heart fire (PLATE 7). In this case, there is a constitutional 
wealmess of the Heart and also Heart fire. The Heart fire is usually caused by 
deep emotional problems. The tip may also be swollen and have red points. 

RED WITH NO COATING 

If the tongue body color is red and the tongue has no coating, the midline 
craclc indicates the presence of deficiency heat affecting the Heart (PLATES 1 1  & 26). 

There is a general condition of yin deficiency of the Kidneys leading to the for- 



mation of deficiency heat in the Heart (water 
to control fire). This condition can also anise firom 
long-standing emotional problems and extended 
periods of overwork. 

Transverse Cracks Behind the Tip 

One or two small transverse clcaclts at a 45 
degree angle slanting toward the midline, located 
just behind the tongue tip in the area correspond- 
ing to the Lungs (PLATE 59 & ~ U S T R A T I O N  6-16), usually 
indicates such prior Lung diseases as childhood 
pneumonia, whooping cough or pulmonary tuber- 
culosis. A present tendency to Lung yin deficiency 
is also indicated. 

Deep Central Crack with Other Small Craclrs 
When there is an extremely deep mi 

with other small craclts branching out firom or scat- 
tered on the tongue, and the body color is deep red 
with no coating (PLATE 24 & ILLUSTRATION 6-17), this 
always indicates h extreme deficiency of 
K h e y  yirn and gre ess of the body. Ht is often 
seen in cases of kidney stones, although not all 
lddney stone cases will present with this type of 
tongue. This configuration may reflect deep and 
long-standing emotional problems as well as over- 
work, stress andlor poor eating habits. Illustration 6-1 13 

LOOSE 

A loose tongue hangs outside the mouth when it is extended, and is difficult 
to retract. It may drip with saliva. The clinical significance of this tongue type 
depends on other aspects of its consistency and on the color of the tongue body. 

If the tongue is loose, stiff and dry, it indicates the retention of interior heat 
from excess, normally of the Liver and Heart. This tongue may be found in cases 
of wind-sboke from fiver wind, and h e  &e the Heart and giving rise to Heart 
fire. The tongue is stiff because of the wind, and dry because of the heat. 

If the tongue is loose, deep red and long, and the patient is unconscious, deliri- 
ous or laugkrlg urlconbollably, it indicates the retention of phlegm-fire in the 
Heart. This is a case of pknlep-fire clouding the Heart, which is also called "misting 
over the consciousness. " 

If the tongue is loose and numb, it indicates qi deficiency, usually of the Heart. 
If a child's tongue is totally loose so that it cannot be ~ t h & a w n  at all, it indicates 
a serious collapse of Heart qi. 
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A tongue that deviates to one side when extended is usually (but not always) 
found in conjunction with asymmetry of the face (PLATE 51). A deviated tongue 
generally indicates the presence of wind, which can be external or internal. 

External wind can invade the channels of the face and cause facial paralysis, 
with deviation of the mouth, inability to raise the eyebrows and sometimes devi- 
ation of the tongue when it is extended. 

Internal wind has an entirely different origin and nature. It usually derives 
from deficiency of Kidney yin and hyperactivity of Liver yang, but it may also 
result from deficiency of Liver blood. The clinical signs of internal wind are tremor, 
tics and spasms, dizziness, numbness and deviation of the tongue. Wind-stroke 
is always associated with internal wind, although there are other pathological 
factors involved. Internal wind may affect only the channels, in which case there 
is no loss of consciousness, but merely an often-passing impairment of movement 
in a limb and numbness. When internal wind affects the Organs there will be 
sudden loss of consciousness and other disturbances, followed by herniplegia and 
asymmetry' of the face. In either case, the tongue can be deviated. 

The Guide to Tongue Differentiation summarizes the wind patterns associat- 
ed with a deviated tongue: 

If the tongue is purplish-red and deviated, it signifies Liver wind. If it is 
pale and deviated, it signdies wind-stroke. If it is deviated and there is facial 
paralysis, it signifies [external] wind invading the channels? 

Deviation of the tongue may also be caused by deficiency, in contrast to the 
excessive conditions (or deficiency complicated by excess) previously described. 
For example, when there is severe Heart qi or Heart blood deficiency, there is 
not enough blood and qi reaching the tongue. The tongue muscles become slack 
and the tongue deviates when extended. 

Rong Chun-Nian (1800-1881) described the tongue as the "tendon of the 
brain" and correlated certain pathological colors of the tongue with brain condi- 
tions such as "brain heat."1° Rong's description of the tongue as the "tendon of 
the brain" is corroborated by Western anatomy, as the motor nerve to the tongue 
is the 12th cranial nerve. This nerve can be affected by lesions in its connections 
between the motor cortex and the brain stem, leading to a deviated tongue. 

NUMB 

A numb tongue is always directly attributable to a failure of the nutritive qi 
and blood in reaching and nourishing the tongue. If the tongue is periodically 
loose and numb, it indicates Heart blood deficiency in which the blood of the 
Heart does not reach and nourish the tongue. If the tongue is numb and there 
is dizziness and blurred vision, it indicates internal movement of Liver wind. 

A special case is presented when the tongue has a slippery coating, the corners 
of the mouth are numb and there is copious production of sputum. This indi- 
cates the presence of wind-phlegm. 



A moving tongue is one which moves slowly from one side to the other when 
extended, or moves without stopping and can only be extended to show a small 
part of the tongue body. This tongue indicates the presence of internal wind gener- 
ated by the Liver, which may be due to various etiologies. It is often seen in patients 
after cerebral vascular accidents. When Liver wind is accompanied by Heart fire 
the moving tongue will also be deep red and dry. The addition of Spleen heat 
is indicated by a moving tongue that is red, swollen and dry on its sides. Although 
uncommon, both Heart fire and Spleen heat may occur together. 

It is important to distinguish a moving from a quivering tongue. The move- 
ments of a moving tongue are slow but with large amplitude. A quivering tongue, 
on the other hand, is characterized by rapid movements of small amplitude when 
extended. 

The clinical significance of a quivering tongue depends on the color of the 
tongue body. A quivering tongue is most often pale or pale red. This indicates 
qi and blood deficiency, usually accompanied by Spleen yang deficiency. If the 
quivering tongue is red and dry, it indicates extreme heat inside, which gives rise 
to internal wind. A quivering, deep red and flapping tongue s 
toxin generating internal wind. A quivering tongue accompanied by aphasia or 
dysphasia indicates the collapse of Heart and Spleen qi. 

A quivering, pale and flaccid tongue indicates the collapse of the yang from 
profuse and protracted sweating. In this situation the sinews and channels lose 
the nourishment of the yang qi and the moistening of the body fluids. 

ROLLED UNDER ROLLED OVER 

The rolled tongue 
has a kip which either 
rolls over or under 
(ILLUSTRATION 6-18). It 
always indicates heat 
in the Heart. When the 
tongue is rolled under, 
there is deficiency 
heat. When the tip is 
rolled over: there is 

IlllIustratiasn 6-18 heat horn excess. 

TOOTH- D 

A tooth-marked tongue (also referred to as a "scalloped tongue") has clear 
indentations on its sides (ILLUSTRATION 6-19). This is usually caused by Spleen qi 
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deficiency. The tongue body color is commonly pale or normal. 

A survey in China of 425 patients with tooth- 
marked tongues found that 345 suffered from qi or 
y ang deficiency. l l 

ULCERATED 

Swollen, painful red ulcers with red rims on the 
surface of the tongue usually signify Heart fire 
blazing upward. If the ulcers have a white edge, 
Heart heat from Kidney yin deficiency may be indi- 
cated. If the ulcers are underneath the tongue body, 
they are caused by extreme heat in the Spleen and 
Kidneys that is exhausting the body fluids. Illustration 6-19 

A sore-covered tongue will have sores like rice grains scattered on the four 
corners of both its upper and lower surfaces. The sores may or may not be painful. 
They usually indicate heat in the upper burner and are most frequently attribut- 
ed to heat toxin in the Heart channel. If the sores are convex and painful, they 
are caused by heat toxin in the Heart blazing upward. If the sores are concave 
and painless, they are due to yin deficiency of the lower burner, with heat from 
the deficiency floating upward. 

Examination of the shape of the tongue body follows examination of the body 
color. The importance of the body shape is two-fold: 

It provides an indication of the severity of the condition. For example, a pale 
tongue may indicate blood deficiency, but if it is pale and thin it signifies that 
the blood deficiency is severe. 

It provides an indication of the duration of the condition. For example, a red 
tongue without coating indicates yin deficiency, but if it is also thin it signifies 
that the yin deficiency is of long duration. Both of these characteristics are im- 
portant in determining the prognosis and estimating the duration of treatment. 

Except in rare cases, the clinical signI.ficance of the body shape is always subor- 
dinate to that of the body color. By this is meant that one cannot talk about the 
significance of a thin body without relating it to the body color. 

From the perspective of the eight principles identification of patterns, the 
tongue body shape provides a clear expression of deficiency or excess. Examples 
of deficient body shapes include thin, flaccid, cracked and tooth-marked. Exam- 
ples of excess body shapes include swollen, stiff, long and moving. Other types 



of body shapes (such as short, loose, deviated, numb, quivering, rolled, ulcerated 
and with sores) may indicate either deficiency or excess depending on the color 
of the tongue body. 
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TABLE OF TONGUE BODY S 

BODY S W E  

Thin 

Swollen 

Swollen edges 

Swollen sides 

Swollen tip 

Swollen between tip and 
center 

Swollen along central crack 

Half swollen 

Partly swollen on side 

Half surface swollen 

Hammer-shaped 

Stiff 

Flaccid 

Long 

Short 

CLINICAL SIGNIFICANCE 

Deficient blood (pale body) 
Deficient yin (red body) 

Spleen andlor Kidney yang deficiency with 
dampness 

Damp-heat in Stomach and Spleen 
Heart and Stomach heat (red body) 
Alcoholic toxin (red body) 
Toxin 

Spleen qi deficiency 

Ascendant Liver yang or Liver fire 

Heart fire blazing (red body) 
Heart qi deficiency (normal color) 

Lung qi deficiency with retention of phlegm 

Heart fire blazing (red body) 
Heart qi deficiency (normal color) 

Weakness of the channels 

Deficiency or stagnation of qi in chest 

Lung qi deficiency 

Stomach, Spleen and Kidney deficiency 

Exterior heat invading Pericardium 
(red or dark red body) 

Heat injuring body fluids (red body) 
Blazing Heart fire 
Internal wind (normal color) 

Exhausted qi and blood (pale body) 
Extreme heat injuring fluids (red body) 
]Kidney yin deficiency with heat 

(deep red body) 

Blazing Heart fire 
Phlegm-fire in Heart 

Spleen yang deficiency, internal cold 
(pale body) 

Heat stirring Liver wind (red body) 
Insufficiency of body fluids due to heat from 

excess (red body with coating) 



I BODY SHAPE I CLINIClZL SIGNIFICANCE 

Short, cont. Deficiency heat (red body without coating) 
Spleen yang deficiency with dampness and 

phlegm (pale body with slippery coating) 

Cracked Horizontal cracks: yin deficiency 
Cracks like ice floes: yin deficiency from old 

age 
Irregular cracks: stomach yin deficiency 
Transverse cracks on sides: Spleen qi deficiency 
Vertical cracks in center: Heart yin deficiency 

or blazing Heart fire 
Transverse cracks behind tip: Lung yin 

deficiency 
Very deep central crack with other small cracks: 

Kidney yin deficiency with heat 

Loose Interior excess heat (red body) 
Phlegm-fire clouding Heart (red body with 

slippery coating) 
Heart qi deficiency (pale body) 

Deviated r Exterior wind invading channels (normal color) 
Interior Liver wind (red or nomal color) 
Heart qi deficiency (pale body) 

Numb Heart blood deficiency (pale body) 
Liver wind (red or normal color) 
Wind-phlegm (slippery coating) 

Moving Heart fire and internal wind (red body) 
Spleen heat with exhaustion of body fluids (red 

and dry body) 

Quivering r- Spleen qi deficiency (pale body) 
Extreme heat generating internal wind 

(red body) 
Collapse of Heart and Spleen qi (pale body) 
Collapse of yang (pale and thin body) 

Rolled Heat from excess (tip rolled over) 
Deficiency heat (tip rolled under) 

I a r k e d  ( Spleen qi deficiency 

fl!azing Wezrt $ire (red b~dy) 
Heart heat from 1Gdne-y yin deficiency (red and 

peeled body) 
Spleen and Kidney heat (red body) 

Sore-covered Heat toxin in Heart channel (red body) 
Deficiency heat (red and peeled body) 



Tongue Coating 

The tongue coating (also called fur or moss) consists of the tips of the papil- 
lae, which are epithelial projections on the dorsum of the tongue. There are five 
types of papillae, but those which constitute the coating are mostly the filiform 
ones. 

From the perspective of Chinese medicine, the tongue coating is a physiologi- 
cal by-product of the Stomach's digestion of food and fluids. 

Examination of the tongue coating is a very important aspect of tongue diag- 
nosis in Chinese medicine. It is so much a part of the routine examination in China 
that the practitioner, when asking the patient to show his or her tongue, will often 
say, "Let's look at your tongue coating" ( k h  kcin shk trii). 

PHYSIOLOGY OF TONGUE COATING 

The digestive function depends on the Spleen's transformation and transpor- 
tation of food, and on the Stomach's fermenting and ripening of food. The diges- 
tive process is seen in Chinese medicine as one of bubbling, fermenting ("rotting 
and ripening") and boiling, as in a cauldron. This process is associated with damp- 
ness and what the ancient Chinese called "turbidity." In the process of digestion, 
a small amount comes up to the tongue and forms the coating. 

The tongue coating is thus the result of a physiological process and its presence 
on the tongue indicates the proper functioning of the Spleen and, primarily, the 
Stomach. A n o d  tongue should have a coating. Chinese texts say that the tongue 
coating is a manifestation of Stomach qi and that a healthy person should have 
a thin coating like grass growing from the soil. 

The normal tongue coating is thin, white and slightly moist. It is thin because 
only a small amount of turbidity flows up from the Stomach as a by-product of 
digestion. If the coating is unduly thick, it indicates excessive turbidity in the 



Stomach or improper functioning of the digestive process. If the coating is too 
or altogether absent, it indicates that the Stomach's digestive function is severe- 

ly impaired. 
A tongue coating is too thick when it covers tlhe tongue surface entirely so that 

the tongue body cannot be seen beneath it. As described in the Interpretation of 
the Discussion of Cold-induced Disorders, a tongue coating of normal thickness 
will be sparse enough for the tongue body to be seen, in the way that the earth 
can be seen between the blades of newly-sprouted grass. To extend this analogy, 
a coating that is too thin is like a bare patch of lawn. 

The Stomach is the origin of fluids. A slightly moist coating indicates a basi- 
cally healthy state of the Stomach fluids. The Stomach "fears" 
it becomes dlry the supply of fluids to the entire body is affected. At the other 
extreme, if the Stomach does not digest food properly and food and fluids accumu- 
late, the tongue coating may become too wet or even slippery. 

The practitioner needs to observe the distribution of the coating. Normally, 
there is a subtle progression of coating thickness in different areas of the tongue 
surface. The coating should be thinnest on the tip and edges of the tongue, slight- 
ly thicker in the center, and even thicker on the root. Since the coating reflects 
the condition of the Stomach, it is only natural that a slightly thicker coating should 
be found on the central surface of the tongue in the area corresponding to the 
Stomach itself. The root of the tongue corresponds to the Intestines, which are 
involved in the Stomach's digestive processes. Because the Intestines process 
impure substances, this natural turbidity will be reflected as a thiclcer coating on 
the root. 

GLINICPBH, SIEGNIFICmCE OF TONGUE COATING 

Fmm very early times, and p d c d a r l y  since the Han dynasty's Discussion 
of Cold-induced Disorders, Chinese medical literature has noted the relationship 
between changes in tongue coating and pathological changes in the human body. 
As one medical text observed, "The tongue coating originates from the evapora- 
tion of Stomach qi. Because the five yin Organs receive qi from the Stomach, one 
can h o w  from the coating the conditions of deficiency or excess and heat or cold 
[of all the Organs]. "2 

Since the tongue coating is formed as a by-product of the digestive process, 
its thiclmess, consistency and color all provide an immediate and accurate in&- 
cation of the functional state of the Stomach and Spleen. However, the coating 
also reflects the condition of other Organs such as the Kidneys, Intestines, Liver, 
Galrbladder, Bladder and Lungs. The partic~im relationships between certain 
tongue coatings and pathological conditions of these Organs will be discussed later 
in this chapter. 

Although secondary to the Stomach and Spleen, the Kidneys also play an 
important role in the formation of the coating. One of the Kidneys' functions is 
to "evaporate" the body's fluids, sending them upward. Part of the product of this 
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evaporation process flows up to the tongue where it contributes, together with 
the products of the Stomach and Spleen, to the formation of the tongue coating. 
A total lack of coating therefore indicates not only a Stomach, but also a Kidney 
deficiency. 

Apart from reflecting the condition of various Organs, the tongue coating is 
extremely important because it shows the strength and depth of various patho- 
genic factors (wind-cold, wind-heat, dampness, etc.). This is probably the primary 
clinical sigruhcance of the coating, the observation of which is vital in acute, 
externally-contracted diseases. 

The tongue coating can also provide information about a variety of internal 
conditions such as retention of food, dampness, phlegm, heat and cold. Finally, 
the tongue coating can give an immediate indication of the state of the body fluids. 

From the perspective of the eight principles identification of patterns, exami- 
nation of the tongue coating allows the practitioner to differentiate between defi- 
ciency and excess, hot and cold, interior and exterior, and y i n  and yang conditions. 

TONGUE COATING IN ACUTE, 
EXTERNmLY-CONTlRPhCTED DISEASES 

Examination of tongue coating is particularly important in acute, externally- 
contracted diseases because the thickness and distribution of the coating can 
provide an immediate and accurate indication of the strength and depth of the 
pathogenic factor. This is very useful in prognosis. 

The thicker the tongue coating, the greater the intensity of the pathogenic 
factor. This rule, however, only applies in the context of externally-contracted 
diseases; not every thick coating indicates the presence of an external pathogenic 
factor. The rule simply means that, if there really is such a factor present, the 
thickness of the coating is proportionate to its intensity. 

A clinical example will illustrate this rule. In an external attack of wind-cold 
invading the exterior portion of the body the tongue coating will be thin, white 
and probably slightly wet. Its thinness reflects the onset of the disease when the 
pathogenic factor (wind-cold) has only just penetrated the body. It will be white 
because it is caused by wind-cold (as opposed to wind-heat) and slightly wet 
because of the impairment of the Lungs' ability to disperse fluids, which then 
accumulate on the tongue. If this condition is not treated properly and the wind- 
cold is not expelled, it may penetrate deeper and become stronger. This will be 
reflected as a thicker tongue coating. If the wind-cold changes into heat (a common 
occurrence), the coating will change from white to yellow. 

The distribution of the coating as well as its thickness is closely related to 
changes in the pathological condition and depth of the pathogenic factor's penetra- 
tion in externally-contracted diseases. To illustrate this, we may expand upon the 
clinical situation described above. At the onset of an attack of wind-cold upon 
the exterior portion of the body the coating may be more concentrated in the front 
third of the tongue, or possibly on its edges. Both of these areas correspond to 



the exterior. If the pathogenic factor penetrates deeper, the coating may move 
from the front third or the edges of the tongue to its central surface. It will, at 
this point, become thicker. The movement and thickening of the coating indicate 
both that the pathogenic factor has moved to the interior and that it has become 
stronger. The coating may also change from white to yellow, indicating that wind- 
cold on the exterior has transformed into heat in the interior. 

The relationship between the tongue coating and external pathogenic factors 
will be discussed in W e r  detail in this chapter. We will begin with a brief descrip- 
tion of the tongue coatings wllaich may be expected to occur in attacks of the most 
common external pathogenic factors. 

The tongue coating will be thin in the initial stages and white, reflecting the 
presence of cold. It may also be slightly wet or slightly slippery, reflecting the 
impairment of the Lungs' fluid-dispersing function by the obstruction of wind- 
cold in the exterior (skin and muscles). The coating may be more concentrated 
in the front third or on the edges of the tongue because the wind-cold is located 
in the exterior of the body. Other clinical m stations include headache, a stiff 
neck, pains in the body, the presence or absence of sweat and absence of Lhirst, 
pronounced chills and slight fever, aversion to cold and a tight, floating pulse. 

Wind-Heat 

The tongue coating will be thin in the initial stages and yellow, reflecting the 
presence of heat. It may also be slightly dry because heat dries up the body fluids. 
As in the case of wind-cold, the coating may be more concentrated in the front 
third or on the edges of the tongue. In some cases, especially in children, there 
may also be red points in those same areas, reflecting the special virulence of 
the pathogenic factor. (The presence of red points in the context of externally- 
contracted diseases is discussed in chapter 6.) Other clinical mdestations include 
headache, sore throat, swollen tonsils, p s in the body, thirst, slight sweating, 
slight chills and pronounced fever and a floating, rapid pulse. 

Heat 
This is also called "summer heat" in Chinese medicine, which, contrary to 

other pathogenic factors which can occur in any season, only occurs in summer- 
time. h the initial stages, the tongue coating will be thin and yellow, reflecting 
the presence of heat. It will also be dry because heat injures the body fluids. Other 
clinical manifestations include aversion to heat, profuse sweating, headache, dry 
lips, thirst and an overflowing, rapid pulse. 

External cold can attack the Stomach, Womb, and Intestines directly without 
first manifesting changes in the exterior portions of the body. The tongue coating 
in each of these cases will be thick, refle t&e intensity of the pathogenic fador 



Tongue Coating / 91 

that is already in the interior. The coating will also be white because of the cold, 
and possibly wet, indicating the obstruction of normal fluid movement by cold. 
It is important to stress that although the cold is of external origin it penetrates 
the interior of the body directly. It is thereafter manifested as internal cold. This 
disorder may be contrasted with an invasion by wind-cold which goes through 
the exterior of the body before penetrating to the interior. 

Clinical manifestations will vary according to the location of the cold. The 
primary sign will be pain, either epigastric (with nausea and vomiting) or abdomi- 
nal (with diarrhea), depending upon the location of the cold in the Stomach, Intes- 
tines or Womb. The pulse will be slow and tight in all three cases. In women, 
abdominal pain and diarrhea may occur during menstruation, accompanied by 
intense dysmenorrhea and clots in the menstrual blood. 

Dampness 

External dampness can attack the Stomach, Intestines or muscles and chan- 
nels. The tongue coating will be thick because of the dampness, and both greasy 
and slippery, reflecting the obstruction by dampness of the transformation and 
transportation of fluids. 

Other clinical manifestations will vary according to the location of the damp- 
ness but usually include a feeling of heaviness, abdominal distension, stuffiness 
of the chest, loose stools, and a slippery, full pulse. 

TONGUE COATING A.ND THE EIGHT PRINCIPLES 
The tongue coating can provide an accurate indication of the nature of the 

disease from the perspective of the eight principles identification of patterns. This 
is particularly true in cases of acute, externally-contracted diseases. 

Exterior 
The exterior portion of the body (skin, muscles and channels) is reflected either 

in the front third or on the edges of the tongue. In exterior conditions the tongue 
coating may be more concentrated in these areas. 

Interior 

The interior condi- 
tion of the body is re- 
flected on the central 
surface of the tongue. 
The tongue coating 
may be concentrated 
on the edges of the 
tongue in the initial 
stage of invasion by an 
external pathogenic 
factor (ELUSTRATION 7-11. 



If it is not expelled, the pathogenic factor may penetrate deeper to the Organs, 
in which case the coating on the central surface will become Lhichr. (It will also 
probably - though not necessarily - become yeflow.) This progression occurs only 
in the context of the penetration of external factors to the interior. The tongue 
coating, of course, also reflects chronic internal conditions, in which case a thick 
coating in the center might indicate retention of food or ness in the Stomach. 

Deficiency 

Deficiency conditions are reflected on the tongue by an absence or insuffi- 
ciency of coating. Insufficient coating, or a coating without root, indicates defi- 
cient Stomach qi. The complete absence of coating when the tongue body color 
is red indicates deficiency of both Stomach and Kidney yin. If there is no coating 
and the tongue body is pale, deficient blood is indicated. If there is no coating 
and the tongue body color is normal, deficient Stomach yin is the diagnosis. 

Excess 

Excess conditions we always indicated by a thick tongue coating. (A c o d -  
tion of excess may, however, be associated with one of deficiency.) A thick coating 
indicates the presence of a pathogenic factor battling with the body's energies. 
which are still sufficiently strong to resist the attack. Whether or not there is a 
coating is often crucial in differentiating between conditions of deficiency and 
excess. For example, if the tongue body color is red or deep red the presence of 
a coating (whether it is thick or thin) indicates excess heat, while the absence of 
a coating indicates deficiency heat. 

Heat 

The color of the tongue coating in heat patterns will be yellow. 

Cold 

The color of the tongue coating in cold patterns will be white. 

The tongue coating is not an important factor in diagnosing yang deficiency, 
which is indicated by a pale tongue body color. If deficiency of yang leads to the 
accumulation of dampness, the tongue coating will be thick, white and slippery, 

Yin deficiency is indicated by an absence of tongue coating. A normal tongue 
body color in this case means a deficiency of Stomach yin, while a red or deep 
red body color s es Kidney yin deficiency. 
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TONGUE COATING PROPER 

With these general principles in mind, we may now consider the various types 
of tongue coatings in detail, distinguishing first between tongue coating proper 
and tongue coating color. By tongue coating proper is meant the coating's texture, 
distribution, thickness, moisture and greasiness. The following aspects of tongue 
coating proper will be discussed: 

Coating with or without root 
The presence or absence of coating 
Coating thickness 
Coating distribution 

@ Coating moisture 
Moldy or greasy coatings 

Coating With or Without Root 

The normal tongue coating has root, i.e., it is closely attached to the tongue 
surface. It grows out of it much like grass grows from the soil. The coating is hard, 
firmly adhering to the tongue body. It is also thin, uniformly distributed and 
cannot be scraped or wiped off. The question of whether or not the tongue coating 
has root is of extreme importance in clinical practice. It is also important that 
this not be confused with the question of whether the coating is thin or thick. A 
coating with root can be thick or thin, and so can a coating without root. 

A coating without root looks patchy. It appears to be resting on the surface 
of the tongue rather than growing out of it. It can easily be wiped or scraped off 
(PLATES 5 , 1 3 , 2 0 , 3 1 , 5 7  & 59). In severe cases the coating without root may look like 
powder, snow or salt (PLATES 19 & 23). 

A coating loses its root when the Stomach, Spleen and Kidney functions are 
impaired, i.e., when the Stomach is not transforming and "ripening" the food, 
the Spleen is not separating the essences of food and the Kidneys are not "evaporat- 
ing" the fluids upward. When all of these functions are impaired, the proper 
amount of turbidity does not reach the tongue and does not form a coating. The 
already-established coating stays on the tongue, but no new coating is formed. 
The old coating loses its root and floats on the tongue surface. Eventually, it will 
come off entirely and the tongue surface will be peeled. A coating without root 
always suggests the possibility that the coating may come off entirely, signifying 
a worsening of the condition. 

The clinical signiiicance of a coating with root depends on its thickness. A thin 
coating with root indicates a healthy condition of the Stomach and Spleen and 
is therefore normal. A thick coating with root indicates the presence of a patho- 
genic factor. The thicker the coating, the stronger the factor. A thick coating with 
root also means that the body's energies are intact and are fighting the pathogen- 
ic factor. This is a pattern of excess. 

The clinical significance of a coating without root is independent of its thick- 
ness. Whether thin or thick, such a coating always indicates a weakening of the 



Stomach, Spleen and Kidneys, and hence a weakening of the body's energies. This 
is a pattern of deficiency. 

ular kind of coating without root is found on th 
appears after breddast. This indicates a mild 

qi. A coating without root can also be due to an overdose of herbal medicine used 
to t o w  the Kidney yang or Kidney yin (either an excess of cooling medicines 
which injure the Kidney yang, or of warming medicines which injure the Kidney 
yin). Antibiotics can also cause the coating to lose its root. 

It is i n m d v e  to compare the relative seriousness of a coating with or without 
root in the pathological development of a disease. In the initial and middle stages 
of an illness, a thick coating with root is more serious than a coating without root. 
In these stages the condition is charademrized by the presence of a pathogenic factor 
struggling with the body's energies. A thick coating with root s 
pathogenic factors are quite strong. It is important to stress, however, that this 
concept only applies in the initial and middle stages of an externally-contracted 
disease when the purpose of treatment is to reduce the pathogenic fadors. 

In the late stage of a disease, a thick coating without root is more serious than 
a coating with root. The later stages of disease are characterized by a weakening 
of the body's energies; the emphasis in treatment is therefore on strengthening 
the body's energies rather than reducing the paiihogenic factors. A coating without 
root, indicating a serious we&e of the body's energies, is therefore a more 
serious sign than is a coating with root. 

el a coating without root always indicates a condition of deficiency 
and a weakening of the body's energies. Specifically, a condition of Stomach qi, 
Stomach yin or possibly Whey yin deficiency is indicated. 

On the other hand, a thick coating with root always indicates a condition of 
excess in which there is some pathogenic factor at work, but also in which the 
body's energies are relatively intact. 

cular type of coating without root is that seen in "geographic" tongues 
(PLATES 44.57 & 59). From a Western anatomical perspective, geographic tongues are 
characterized by a loss of filiform papillae and hyperemia. From a Chinese per- 
spective, these tongues are peeled in patches, which have quite well-defined con- 
tours. The coating in the non-peeled areas is without root. Although 
can be constitutional and is regarded by some as having no clinical s 
it does, in my opinion, always indicate Stomach yin deficiency, whether constitu- 
tional or not. In modern biomedicine, this type of tongue is frequently associated 

a~-~toirn-m-une diseases (such as rheumatoid axthwitis and systemjc ~ I ~ L I S  

erphematosus); there is also an associ a past history or family history 
of asthma, atopic eczema and allergi raised levels of I ~ E . ~  

Presence or Absence of Coating 

The change in the coating over the course of a disease is an important fac- 
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tor in making a proper diagnosis and prognosis. It is particularly important to 
recognize those cases in which the coating disappears entirely, and those in which 
it appears and builds up rather suddenly. 

If in the course of a disease the tongue coating suddenly disappears (even if 
only partially), it indicates that the Stomach yin is becoming exhausted and that 
the condition is taldng a sudden turn for the worse. This is true whether the coating 
disappears suddenly or slowly, but it is all the more serious if it disappears sud- 
denly. In the latter situation, measures must be taken to treat and tonify the 
Stomach and Kidney yin quicldy and vigorously. For example, the sudden, partial 
disappearance of coating in a patient with cancer may indicate a metastasis to 
another organ. This can be correlated to the area of the tongue where the coating 
has disappeared; e.g., if it is on one side, it might be the liver. 

On the other hand, if in the course of a disease there is no tongue coating and 
one suddenly appears, it indicates that there is turbid dampness in the Stomach, 
or that pathogenic (interior) heat is increasing. Plates 52 and 53 were taken at a 
three-day interval and clearly show the sudden appearance of a thiclc yellow 
coating in the Lung area on a previously peeled tongue. 

It must be emphasized that this rule applies only if the coating appears sud- 
denly, i.e., in the course of a few days. If a tongue at first has lost its coating, but 
the coating reappears slowly, the restoration and recovery of Stomach qi is indi- 
cated. This is a very favorable prognostic sign (PLATES 57 & 58). 

In chronic conditions tending to yin deficiency, the coating disappears very 
gradually: absence of coating is always a certain indication of yin deficiency. 
Because the coating reflects the state of the Stomach, it follows that yin deficien- 
cy always starts with Stomach yin deficiency. Or, to put it differently, in yin defi- 
ciency the Stomach is always involved. Illustration 7-2 shows the possible stages 
from a tongue with a normal rooted coating to one that is totally peeled and red. 
Of course, such progression only describes the most common stages seen in prac- 
tice, and many deviations from this progression may occur. The following six basic 
stages (plus one variation) can be identified: 

I. The normal 
tongue has a thin, 
white coating with 
root. 

2. The coating 
starts to become 
rootless in the 
center, indicating 
Stomach-qi defi- 
ciency. 

lllllustration 7-2a Illustration 7-2b 



3. The coating becomes rootless all over, indicat- 
ing more serious Stomach qi deficiency. 

4. The center loses 
its coating entirely 
(i.e., becomes peel- 

ed), wMe the re- 
UllBustration 7-2c mainder of the 

tongue has a root- 
less coating, in&- 

cating Stomach 
yin deficiency. 

5. A possible variation of the above tongue 
is when the center becomes red, indicating 
Stomach yin deficiency with deficiency heat 
(PLATES 12 & 20). 

lllllustration 74% 

6. The tongue be- 
comes peeled a11 

over, losing a11 its 
coating (with or 

without a Stomach 
crack), indicating 

more severe Stom- 
ach yian deficiency 

(ELLUSTMTIONS 7-2f & 

7-2g and PLATE 2s). 

illustration 7-2g 



Tongue Coating / 97 

7. The tongue is 
peeled all over and 
red (with or without 
a Stomach crack), 
indicating both 
Stomach- and Kid- 
ne y-yin deficiency 
leading to heat 
(ILLUSTRATIONS 7-2h & 7-2i 

and PLATES i3,24 & 59). 

llllustration 7-2h Illustration 7-2; 

Coating Thickness 

A thick coating always signifies the presence of a pathogenic factor, and 
therefore a condition of excess. The relative thickness of the coating gives an 
immediate and accurate indication of the strength of the pathogenic factor 
involved. The thicker the coating, the stronger the pathogenic factor. Those 
factors which can be reflected in a thick coating are retention of food, damp- 
ness, phlegm, wind-cold or wind-heat, cold or damp-cold, and summer heat. 

The thiclmess of the coating reflects only the strength of the pathogenic 
factor, not whether it is internal or external. Moreover, this rule applies only 
to thick coatings with root. If the coating is without root, its clinical sig- 
nificance is different. (See the discussion of coatings with and without root 
above.) 

A thin coating indicates that the pathogenic factor is wealc and that the 
disease is in its initial stage. However, a thin white coating is also normal 
and it is often impossible to determine whether or not such a coating is 
pathological. In this case, the practitioner must consider other factors, such 
as the distribution of the coating or the pulse. This is true, for example, in 
the early stages of invasion by wind-cold where the coating is thin, reflecting 
the weak nature of the pathogenic factor. Analysis of the thickness and color 
of the coating alone is not useful here. One must observe the distribution of 
the coating, which, in the initial stages of an external attack, may be in the 
front third or around the central surface of the tongue. (Coating distribution 
and its clinical sigmbcance is discussed at greater length below.) 

If the coating thiclmess reflects the strength of the pathogenic factor, it 
follows that any changes in the strength of the factor will be reflected by 
changes in the coating thickness. This fad is extremely useful in clinical 
practice for gauging the progress of a condition and establishing an accurate 
prognosis. 

The significance of the thickness of the tongue coating is reflected in the 
following passage from the Guide to Tongue Differentiation' 



If the tongue coating is dirty and thin, it means that the body's qi is weak; 
if it is dirty and thick, it means that the pathogenic factor is strong. If the 
coating is thin, the pathogenic factor is just beginning to manifest; if the 
coating is thick, the pathogenic factor is deep inside.' 

Thus, if the coating becomes thinner it indicates that the body's qi is recover- 
ing or that the pathogenic factor is being expelled. If the coating becomes thicker 
it is a sign that the pathogenic factor is becoming stronger. 

When a thick coating is present, treatment should be directed at expelling the 
pathogenic factor, whatever it may be. If herbs are used, prescriptions should be 
chosen which expel the palrticulw pathogenic factor. If treatment involves 
a c u p u n a e ,  the draining (also known as dispersing or reducing) method should 
be used. 

If the tongue coating changes from thin to thiclc it indicates that the patho- 
genic factor is getting stronger and may be penetrating into the interior. In an 
acute, externally-contracted disease it is quite common for the change hom thin 
to thick to occur rather quickly, in a day or even a few hours. In a chronic disease 
the change from to thick usually occurs more slowly, over the course of weeks. 
If, however, in the course of a chronic disease the coating suddenly changes from 
thin to thick, it indicates a serious weikening of the body's energies and the 
penetration of the pathogenic factor deeper into the interior. In this case, treat- 
ment should be directed at expelling the pathogenic factor while supporting the 
body's qi, in contrast to most cases in which a thick coating calls for simply expel- 
ling the pathogenic factor. 

Generally speaking, a change in the coating from thick to indicates a posi- 
tive development in the course of the disease, with a diminishment in the patho- 
genic factor's intensity. If, however, the coating suddenly changes from thiclc to 
thin, it reflects the sudden collapse of Stomach qi, whether in the course of an 
acute or chronic disease. This is always a bad sign and points to a poor prognosis. 
Treatment should aim at restoring and "rescuing" the Stomach qi quickly and 
vigorously. 

It is innportant to distinguish between cases in which the of the coating 
is due to an improvement of the condition and a dirnhishment of the pathogenic 
factor ("true thinning"), and cases in which the thinning of the coating actually 
points to a worsening of the condition ("false thinning"). 

In a true thinning the tongue coating changes from thick to thin, from stiff 
to soft and from dense to sparse. The n h g  takes place h m  

white coating appears underneath. All of these signs s 
pathogenic factor has been expelled from the body and that the Stomach qi has 
been restored. 

There are several varieties of false thinning apart from a sudden change of 
coating from thick to thin. All represent the worsening of a condition. When the 
coating disappears, no new coating is formed and the tongue is peeled and resem- 
bles a &or, it indicates a collapse of Stomach qi. When the coating peels off 
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but leaves patches looking like beancurd or cottage cheese scattered on the tongue, 
it indicates the collapse of Stomach qi and the exhaustion of Stomach fluids. When 
the whole tongue has a thick coating which disappears, leaving the tongue greasy 
or displaying red spots, another type of false thinning has occurred; within one 
or two days a new thick coating will be formed. Finally, when a thick coating dis- 
appears and the tongue surface is left shiny and dry, it signdies the exhaustion 
of Stomach qi. 

Coating Distribution 

The distribution of the coating over the surface of the tongue has a different 
clinical significance in conditions of externally-contracted versus internally- 
generated disease. 

In externally-con- 
tracted disease the dis- 
tribution of the coating 
is indicative of the loca- 
tion and depth of the 
pathogenic factor. In 
the initial stages of an 
externally-contracted 
disease the coating will 
be more concentrated 
either on the outside 
(around the central illustration 7-3a 
surface) or on the front 
part of the tongue. Fur- 
thermore, the change 
in distribution of the 
coating is an important 
sign of the advance or 
retreat of the pathogen- 
ic factor. For example, 
if a coating first ap- 
pears on the front part 
or on the outside of the 
tongue (indicating a 
pathogenic factor's Bllustration 7-33 
invasion of the exterior 
levels) and subsequently moves to the center, possibly also chan$ng in color from 
white to yellow, then the pathogenic factor has penetrated to the interior. In this 
case, the initial coating on the front part or the outside of the tongue will not dis- 
appear. It will remain, but the coating on the tongue's central surface will become 
thicker (ILLUSTRATIONS 7-3a & b). 
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In cases of acute, externally-contracted disease, these changes in distribution 
take place in the course of a single day or even a few hours. If the patient is not 
examined every day or perhaps even twice a day from the inception of the disease 
onward, it will be cult at best to draw conclusions .from the changes in tongue 
coating distribution. 

With respect to internally-generated diseases the distribution of the coating 
is not indicative of the progress of the pathogenic factor, but reflects the location 
of the problem in accordance with the norms of correspondence in tongue topog- 
raphy (see chapter 3). 

In cases of internally-generated disease, one refers to complete coating (cover- 
ing the entire tongue) or partial coating (covering only part of the tongue). The 
partial coating can be uneven in its distribution across the tongue's surface. A 
coating on the left side.of the tongue alone indicates that the disease is in the 
Organs, and specifically the Liver. Usually, the left-side coating will also be rather 
slippery. A coating on only the right side of the tongue indicates that the disease 
is half-exterior and half-interior, i.e., a sign of the lesser yang pattern. Usually, 
this coating will be white and slippery. If, however, the coating on only the right 
side of the tongue is also thick, yellow and slippery, it may indicate retention of 
damp-heat in the Gallbladder, rather than the lesser yang pattern. The difference 
lies in the color of the coating. 

A thin and slightly watery coating just behind the tip in the area correspond- 
ing to the Lungs indicates the retention of cold in the Lungs as a consequence 
of a prior and improperly treated attack of wind-cold. 

Apart from those situations just described, the clinical significance of partial 
coating distribution should be viewed in relation to the areas of the tongue's topog- 
raphy which correspond to the Organs. For example, a thick coating on the central 
surface of the tongue indicates retention of food in the Stomach. If it is also slip- 
pery, it indicates retention of dampness in the Stomach. A thiclc coating on the 
root indicates retention of food in the Intestines. If it is also slippery and yellow, 
it indicates retention of damp-heat in the Bladder andlor the intestines. In women, 
this area also corresponds to the Womb. A yellow, thick and slippery coating on 
the root can therefore also s an infection in one of the pelvic organs. 

Coating Moisture 

A normal tongue coating will be slightly moist, indicating good supply and 
movement of the body fluids. Coating moisture provides an indication of the state 
of those fluids. If the coating is dry, it indicates that the fluids are insufficient, 
either from excess heat or yin deficiency. If the coating is too moist, it indicates 
excessive fluids or stagnation of fluids, either from external cold or internal cold 
from yang deficiency. 

DRY COATING 

A dry coating may appear for a variety of reasons. If the cause is excess heat 
in the Stomach, Lungs or Liver, the coating will be yellow; if from external wind- 
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heat, the coating will be yellow and thin; if from Kidney yin deficiency, the tongue 
will be peeled, without coating; and if the cause is Stomach yin deficiency, the 
tongue will have a coating without root. 

A special type of dry coating can arise from yang deficiency with retention 
of dampness. In this case the tongue will usually be excessively moist because 
the yang qi has failed to move the fluids, which then accumulate. But in severe 
cases of yang deficiency with retention of dampness, the dampness obstructs the 
qi. The qi is then unable to move and transform the fluids, and the deficient yang 
qi is also unable to move the fluids upward. As a result, the tongue becomes dry. 
In this case the mouth is dry, but there is no thirst; or, if there is thirst, the patient 
prefers to drink warm water in small sips. The absence of thirst is the critical 
symptom which differentiates this case from one of excess heat or deficiency heat, 
each of which can also cause a dry mouth. 

WET COATING 

A wet coating may also arise from a variety of causes. If the cause is yang defi- 
ciency with retention of dampness, the coating will be white. If the cause is exterior 
wind-cold, the coating will be white and thin. 

There is an unusual type of wet coating that is caused by yin deficiency, a 
condition in which one would expect the coating to be dry (since fluids belong 
to yin). In this case, however, externally-contracted heat quickly penetrates to the 
blood level and causes the yin fluids to evaporate and flow upward to the tongue, 
causing a wet coating. This is, however, rather rare. 

A special type of wet coating is the slippery coating. A slippery coating is exces- 
sively wet and has an oily appearance. It is rather sticky and is semitransparent. 
A slippery coating signifies that the yang deficiency is more severe than if the 
coating were less wet, and also that the deficiency of yang has led to the accumu- 
lation of fluids to the point of dampness or phlegm. This type of coating is 
described in Guide to Tongue Diflerentiation: 

A slippery coating indicates damp-cold, either from external or internal 
origin. If the pathogenic factor is only beginning to go inside, the tongue 
will have a white, slippery coating. . . If the coating is slippery and greasy, 
it indicates retention of damp-phlegm. If it is slippery, greasy and thick, 
it indicates retention of damp-phlegm and 

Moldy or Greasy Coatings 

It is important to distinguish the moldy from the greasy coating. The moldy 
(also called "rotten") tongue coating is rather thick and patchy, looks cmmbly 
like beancurd (or cottage cheese) and can be scraped off the tongue, indicating 
that it is also without root. The clinical significance of the moldy coating is that 
it reflects the presence of heat in the Stomach. The heat transforms the duZy fluids 
(turbidity) of the Stomach and causes them to rise to the tongue. This condition 
is usually associated with yin deficiency of the Stomach, which creates more heat 



and renders the coating rootless. The coating is also yellow because of the heat. 
In clinical practice, moldy coating is often found in conjunction with abscesses 
and pus in the body. 

The seriousness of a moldy coating is reflected in a passage from Medical 
Sources: "When Stomach and Kidney yin are deficient, damp-heat accumulates, 
moldy dampness evaporates upward and the tongue coating becomes moldy. This 
is always difficult to treat."6 

Moldy coatings are often present in diseases diagnosed as serious from a bio- 
medical perspective. The coating is often white and moldy when there is a lung 
abscess. Gaskric ulcers often present with a yellow and moldy coating. In hepati- 
tis, the coating is often gray and moldy, and the tongue body is purple. 

Sometimes, a moldy tongue coating will also have white spots the size of rice 
grains. These indicate the transformation of the Stomach fluids into moldy tur- 
bidity. 

A greasy tongue coating is thicker on the central surface of the tongue than 
it is on the edges. It is slippery but appears rougher than a slippery coating. It 
cannot be wiped or scraped off. The whole surface of the tongue is covered with 
a layer of sticky fluid, which has root and adheres firmly. There appear to be very 
many papillae and the surface of the tongue has a pronounced rough appearance. 

A greasy coating indicates that the qi cannot transfom the fluids, which then 
accumulate to form dampness or phlegm. A greasy coating is therefore frequent- 
ly observed in cases of dampness or phlegm in their various manifestations, such 
as phlegm-heat, damp-phlegm,damp-heat or damp-cold. In each of these cases 
the tongue coating will be white or yellow, depending on whether there is cold 
or heat. 

In clinical practice, there is not much difference between slippery and greasy 
coatings. The primary difference in appearance is that a slippery coating is really 
oily and shinier, and the papillae cannot be seen, while a greasy coating is rougher, 
more sticky than oily, not shiny, and the papillae seem greatly increased in 
number. The clinical significance of a slippery coating is that there is more reten- 
tion of dampness, while a greasy coating indicates retention of phlegm. However, 
this distinction is by no means absolute, and both slippery and greasy coatings 
may indicate the presence of either phlegm or dampness. 

The main d.iBerence in the clinical s cance of a moldy versus a greasy 
coating is that the former indicates excess heat, while the latter is usually caused 
by yang deficiency. A moldy coating is also without root, indicating Stomach yin 
deficiency, while a greasy coating has root. 

TONGUE COATING COLOR 

Analysis of the tongue coating proper serves primarily to iden* the depth 
and location of the pathogenic factor and the strength and integrity of the body's 
energies. In terms of the eight principles identification of patterns, analysis of the 
tongue coating proper is p d c d a r l y  useful in Werentiakg interior from exterior, 
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and deficiency from excessive conditions. Analysis of the coating color, on the 
other hand, is more useful in differentiating hot from cold conditions in a very 
direct and simple way. This is the primary s i d c a n c e  of the coating color in clin- 
ical practice. In addition, in the course of an acute illness the coating color also 
reflects the transformation of an exterior to an interior disease. 

The coating reflects the state of the yang Organs more than that of the yin 
Organs, and its color accurately reflects the hot or cold nature of the condition. 
It follows that analysis of the coating color is of secondary importance in diag- 
nosing diseases of the yin Organs, for which analysis of the tongue body color 
is of greater importance. 

In acute conditions examination of the coating and its color is of primary 
importance. In chronic conditions it is more important to observe the tongue body 
color. This is because the tongue coating is more readily affected by short-term 
factors which do not affect the tongue body color as quickly. For example, a person 
may have had a pale tongue for many years due to yang deficiency. This person 
may develop a thick yellow tongue coating following the ingestion of spoiled food, 
with associated symptoms of loose, fetid-smelling stool, abdominal pain and a 
slight fever. In this case the acute condition caused by the temporary upset from 
spoiled food is reflected by a thick, yellow tongue coating which, in theory, is in 
contradiction to the pale tongue body color. This is only an apparent contradic- 
tion, however. The pale body color reflects the chronic condition, while the coating 
reflects a coexisting acute condition. 

Analysis of the tongue coating color can provide an indication of the progress 
of a disease if changes in the coating can be regularly observed. A change of coating 
color from white to yellow generally reflects a transformation of the condition 
from cold to hot. It can also be regarded as indicating a progression from exterior 
to interior. A further change from yellow to gray and then to black is an indica- 
tion of the pathogenic factor's continuing progress to the deeper levels. A change 
of color in the opposite direction, from black to gray to yellow to white, indicates 
an improvement in the condition and a diminishment of the pathogenic factor. 
This progression is described in Guide to Tongue Differentiation: 

When external pathogenic factors attack the body, the Organs lose their 
internal harrnony and this is reflected on the tongue coating. If the tongue 
coating is white, the disease is in the exterior; if the tongue coating is 
yellow, the disease is in the interior; if it is gray-black, the disease is in 
the Kidneys. If the coating changes from white to yellow to gray to black, 
the disease is progressing; if the coating changes in the reverse order, health 
is returning.' 

The color of the tongue coating accurately reflects not only the hot or cold 
nature of the condition, but also its interior or exterior characteristics and the 
degree of penetration of the disease. However, this sign alone should never be 
regarded as definitive. The tongue does not have a yellow or gray-black coating 
in every deep disease of the interior. Some of these conditions generate a thick 



white coating, which simply means that the disease is in the interior but has a 
cold nature. If in a deep disease of the interior the coating were yellow or gray- 
black, it would indicate that the interior disease is one of heat. Abough it always 
reflects the hot or cold nature of a condition, the coating color can only be useful 
to gauge the degree of penetration of a pathogenic factor when its changes can 
be observed regularly over the course of the disease. 

The four tongue coating colors discussed here are white, yellow, gray and 
black. These are the colors whose significance is generally recognized in China. 
Even though a brown coating is frequently seen in clinical practice, it will not 
be discussed separately because a brown tongue coating has the same clinical sig- 
nificance as a yellow one. 

White Coating 

A slightly moist, thin and white tongue coating is normal. When analyzing 
a white coating, one must first observe its thickness and moisture. A white coating 
is pathological if it is too thick, too thin, too wet or too dry. In certain conditions, 
the pathological coating is thin and white and only slightly too wet, in which case 
it is virtually in&siin@shable from a n o m d  coating. Such is the case in the initial 
stage of externally-contracted wind-cold, when the coating is thin (because the 
pathogenic factor is in the exterior and is just starting), white (because of the cold) 
and slightly moist (because the cold obstructs the movement of fluids). 

Generally speaking, the white coating has three primary clinical meanings: 

Cold. First of all, with a few rare exceptions, a white coating indicates a cold 
pattern. Whatever the condition, if the coating is white it is generally caused by 
cold, which can be deficiency cold or excess cold, and either interior or exterior, 
depending on other signs. (There are rare cases in which a white coating is due 
to heat; nothing is absolute in Chinese medicine!) 

Exterior. In cases of externally-contracted disease, a white coating indicates 
the presence of an exterior condition. When such disease is acute, a white coating 
indicates that the pathogenic factor is still in the exterior and has not yet penetrated 
to the interior. If it does penetrate, it wiU appear as a yellow coating. A white coating 
can occur in some interior conditions that are not externally-contracted, in which 
case its interpretation is different. 

@ LungfLarge Intestine fieme. A white coating also reflects disease of the Lung 
and Large Intestine. A white coating on a stiff tongue body s es an excess con- 
dition of the lungs and Large Intestine. A white coating o nder and flaccid 
tongue body indicates a ncy condition of these Organs. If the coating is white 
and dry it may indicat ss of the Large Intestine with hyperactivity of fire, 
or Lung yin deficiency with heat. Exa ation of the white coating alone is insufCi- 
cient in forming these diagnoses. Other clinical signs must also be taken into 
account. 
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WHITE AND THIN 

A uniformly thin, white and slightly moist coating is normal. h external attacks 
of wind-cold, wind-dampness or damp-cold the coating can also be thin, white 
and slightly moist. This type of coating is therefore not of particular clinical sig- 
nificance apart from indicating the presence of a cold pattern, if there is any dis- 
order at all. This view is reflected in A Compilation Regarding the Discussion of 
Cold-induced Disorders: ''In external attacks of cold, the coating shows no change; 
if the pathogenic factor of heat penetrates inward, the coating turns yel l~w."~ 
In the context of externally-contracted diseases only, a thin, white tongue coating 
indicates that the pathogenic factor has not yet penetrated deeply. 

WHITE, THIN AND SLIPPERY 

This tongue coating is sometimes described as looking like rice soup. It is 
caused by an external attack of cold and dampness. A slippery and oily coating 
definitely indicates the predominance of dampness at the defensive qi level (of 
the four levels identification of patterns), which interferes with the Stomach and 
Lungs. Since these Organs cannot disperse fluids, a slippery coating results. As 
one Chinese medical text explains, "Defensive qi goes to the Stomach and Lungs 
when the external pathogenic factor attacks the exterior; if the tongue coating is 
white, the Stomach fluids cannot be transformed and the pathogenic cold turns 
into dampness. " g  

WHITE, THICK AND SLIPPERY 

This tongue coating usually indicates an interior condition of dampness or 
cold with retention of food in the Stomach. The white color not only suggests the 
presence of cold, but also that the condition is not of very long duration. (If it were, 
the coating would be yellow or duZy gray.) It may also be the consequence of an 
external attack of cold, which has transformed into internal dampness. 

WHITE, THIN AND DRY 

This coating can result from several interior or exterior conditions. In interi- 
or conditions a thin, white, dry coating can be caused by deficient blood, in which 
case the tongue body will be pale. It can also be caused by yang deficiency when 
the yang qi is so deficient that it cannot move fluids; the coating therefore becomes 
dry. Note that the coating will normally be wet in a condition of yang deficiency. 

In exterior conditions a white, thin and dry coating indicates that the Lung 
fluids have been injured by an attack of wind-cold or wind-heat and that the patho- 
genic factor is still in the exterior. In this case there will be fever and aversion 
to cold. If there is fever but no aversion to cold, it indicates that the external 
pathogenic factor has been cleared, but that the Lung fluids have been injured. 
It is easy to determine whether a dry coating is due to an external attack from 
a pathogenic factor or to internal heat: in the latter case, there will be thirst. When 
there is an exterior pathogenic factor and the coating is dry, one should not induce 



sweating (which would be the normal regimen for exterior attacks) because the 
Lung fluids are already injured. 

A thin, white and dry coating can also indicate an external attack of 
As you would expect, this condition occurs primarily in hot and dry climates. 

WHITE, THICK AND WET 

This coating is found in external attacks from wind-cold when the pathogen- 
ic factor is strong (as reflected in the thickness of the coating). It can occur in greater 
yang or lesser yang patterns. In an internal condition a white, thick and wet coating 
indicates retention of damp-cold in the interior, usually in the middle burner. 

WHITE, THICK AND DRY 

This coating is usually found in interior conditions and is due to retention 
of tearbid flueids inside with heat. This is one of the few cases in which a white 
coating signifies heat. 

WHITE, THICK AND GREASY 

This tongue coating is found in interior diseases and indicates yang deficien- 
cy of the Stomach and Spleen leading to retention of food or dampness. The 
coating is usually thicker in the center and root. 

WHITE, THICK AND GREASYISLIPPERY 

This coating is very similar to the previous one except that it is more slippery 
and looks smoother and more oily. Also found in interior conditions, it indicates 
Spleen yang deficiency with retention of cold-damp-phlegm. It is sometimes 
described as looking like beancurd or, to use a Western analogy, like porridge 
or cottage cheese. 

WHITE, THICK AND GHIIEASYIDWY 

Although it may seem contradictory for a coating to be both greasy and dry, 
this type of tongue coating is actually rather common in clinical practice. The 
term greasy here means that the coating has a rough, sticky appearance. It can 
either be on the wet, slippery side (in which case it is described as greasylslip- 
pery) or on the dry side (in which case it is described as greasyldry). 

A greasyldry coating s s one of two possible conditions. First, the middle 
qi and the Stomach fluids may be deficient. The deficiency of the middle qi leads 
to the formation of phlegm. At the same time, the Stomach fluids are exhausted, 
maling the coating dry. The second possibility is that there is internal heat with 
phlegm. In this case the heat makes f ie  coating dry and the phlegm m&s it 
greasy. 

WHITE, ROUGH AND CWCMIED 

This type of coating is seen only in externally-contracted diseases. It is often 
encountered in attacks of summer heat, which injures the qi and gives rise to heat 
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at the qi level (of the four levels differentiation). The coating is cracked from the 
heat but not dry because the heat is still in the qi stage, i.e., still rather superfi- 
cial. This condition is found primarily in hot climates. 

WHITE, STICKY AND GREASY 

This type of coating, with bits of sticky fluid adhering to it, is due to damp- 
ness or phlegm from Spleen qi or Spleen yang deficiency. It is also found in attacks 
of dampness at the qi level in the course of an externally-contracted disease. 

WHITE AND POWDER-LIKE 

This coating resembles powder sprinkled on top of the tongue (PLATE 23). It is 
associated with several conditions including seasonal epidemic exterior heat, toxin 
in the interior, or externally-contracted heat in the Triple Burner. 

WHITE AND SNOW-LIKE 

This type of coating has white flakes, resembling snow flakes, scattered over 
the surface of the tongue. It s i e e s  Spleen yang exhaustion (more severe than 
Spleen yang deficiency) with stagnation of damp-cold in the middle burner. The 
older Chinese medical texts call this condition "obstructed Spleen" to indicate 
the complete exhaustion of Spleen yang and its inability to resolve dampness. 

WHITE AND MOLDY 

This tongue coating has a sticky fluid adhering to it and is grayish-white in 
color. The scattered pieces of coating look moldy, somewhat lilce curdled milk 
(PLATE 5). This coating signifies Kidney and Stomach yin deficiency leading to heat, 
with damp-toxin lwlcing inside. This type of coating is only found in chronic con- 
ditions of long duration. 

The origin of this coating is that deficient Kidney and Stomach yin are unable 
to transform the fluids, leading to the formation of dampness. The Stomach yin 
deficiency leads to a coating without root, resulting in the scattered appearance 
of the coating. The yin deficiency leads to deficiency heat. Long-standing reten- 
tion of dampness, combined with the "steaming" from deficiency heat, causes 
the formation of a particularly obnoxious lcind of dampness called damp-toxin. 
This expression means that the dampness has been retained for a long time and, 
combined with the deficiency heat, has fermented or become rotten. Textbooks 
often refer to this tongue as the "death tongue" to emphasize its serious implica- 
tions. However, although it always represents a serious condition, it does not neces- 
sarily mean that death is imminent. Rather, it indicates that the body fluids have 
turned "moldy," and that the prognosis is poor. 

l3ALF-WHITE AND SLIPPERY 

This coating is generally white and thin on one side of the tongue, and white 
and slippery on the other. The two dissimilar halves of the coating are distributed 



vertically along the midline of the tongue. If the white, slippery coating is on the 
right side only, it indicates the lesser yang pattern (half-exterior, halflinterior). If 
the white, slippery coating is on the left side only, it indicates a problem in the 
Organs, specifically in the Liver. This would confirm the view that the right side 
of the tongue reflects the condition of the Gallbladder (the lesser yang pattern 
being related to Gallbladder pathology), while the left side reflects the condition 
of the Liver. Another point of view holds that the ]right side corresponds to qi and 
the left side to blood. ']Chis is also consistent with what was said above. In the lesser 
yang pattern the pathogenic fador can be thought of as affecting the qi, and when 
the disease is in the Organs it affects the blood. 

Yellow Coating 

A yellow tongue coating has three broad meanings in clinical practice: 

Heat. A yellow coating gives an immediate and clear indication that the 
disease is of a hot nature, whether it is interior or exterior, deficient or excessive. 

Interior. In differentiating interior from exterior conditions, a yellow coating 
is generally interpreted to mean that the disease is in the interior. When a patho- 
genic factor first invades the body the tongue coating will be white; if it progress- 
es inward to the interior, the coating wiU change from white to yellow. However, 
there are cases of external attack from wind-heat, summer heat or 
the pathogenic factor is stiU in the exterior but the coating is yellow. This is because 
the pathogenic fador itself is of a hot nature. Apart from such cases, if the patient 
is seen regularly during the course of a chronic condition and there are no exteri- 
or symptoms, it can be safely assumed that a yellow coating indicates that the 
disease is in the interior. 

Stomach-Spleen Disease. If the tongue coating is yellow it indicates Stomach 
and Spleen disease. If it is yellow and thick it indicates an excess condition of 
the Stomach and Spleen. 

A pale yellow coating is d white on the central surface, and pale yellow 
on the outside of the tongu ignifies that the disease is about to turn from 
cold to hot, m d  from the exterior to the interior. "If the tongue coating is 
light and yellow, it indicates heat in the Lungs which has not yet entere 
Stornach."lo A light yellow coating is frequently seen in external attacks of 
heat, or wind-cold changing to heat. If the coating is light yellow but thick, it indi- 
c&es ths retent;nn of dampness and heat in the middJe bl-~rner~ and stagnation 
of qi. This is frequently encountered in interior diseases. 

YELLOW AND SLIPPERY 

This tongue coating is frequently seen in clinical practice. It indicates the 
presence of damp-heat and may be found in cases of jaundice. 
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DIRTY YELLOW 

This tongue coating is also caused by damp-heat, usually in the Stomach and 
Intestines. The durty appearance indicates a long-standing retention of damp-heat. 

YELLOW, STICKY AND GREASY 

This tongue coating reflects the presence of heat and phlegm. If the yellow 
color is very dark and the coating very thiclc, it sigrdies p a t  heat within the darnp- 
ness such that the heat is primary and the dampness secondary. If the yellow color 
is light and the coating thin, it indicates great dampness within the heat such that 
the dampness is primary and the heat secondary. 

DRY AND YELLOW 

This coating reflects the presence of heat, which has injured the body fluids. 
This can occur with externally-contracted or internally-generated heat. In both 
cases, the presence of the coating in itself indicates that it is excess heat. 

YELLOW ROOT WITH WHITE TIP 

This coating started white and began to turn yellow as the external pathogen- 
ic factor penetrated deeper, turning into heat. 

BILATEBCIL6, YELLOW STRIPS ON A WHITE COATING 

The yellow strips occur on both sides of the tongue, while the remainder of 
the coating is white. In the course of an acute disease, this indicates that the exter- 
nal pathogenic factor is penetrating into the interior. In the course of a chronic 
internal disease, it indicates heat in the Stomach and Intestines. 

THICK, BIUTE YELLOW STRIPS AND YELLOW COATING 

The two thiclc yellow skips of coating occur on both sides of the tongue (PLATE 

4). This indicates heat in the Liver and Gallbladder. The thicker yellow strips of 
coating on the sides are also often slipperylgreasy, which sigrmhes the presence 
of dampness in addition to heat. 

A tongue longitudinally divided between yellow and white coatings indicates 
heat in the Liver and Gallbladder. More yellow on the right side corresponds to 
more heat in the Gallbladder, while more yellow on the left corresponds to more 
heat in the Liver. 

Gray Coating 

A gray tongue coating always signifies an interior condition and is found in 
conditions of both heat and cold. Whatever the clinical significance of a gray 
coating, it always means that the disease is of long duration. In other words, a 
gray coating develops from a yellow or white coating after a long time. There are 



only two basic types of gray coatings. A gray and dry coating is due to heat, while 
a g a y  and wet coating is due to cold. 

GRAY, WET AND SLIPPERY 

This coating indicates damp-cold in the Spleen. It usually evolves from a white 
coating. 

GRAY AND DRY 

This coating indicates a long-standing presence of heat, which has injured the 
body fluids. It usually evolves from a yellow coating, and generally means that 
there is heat from excess. 

Black Coating 

The clinical s i ~ c a n c e  of a black coating is similar to that of a gray one. It 
can represent either a hot or cold pattern, and it always means that the disease 
is of long duration. A black coating evolves from a yellow or gray coating; black 
and dry indicates heat, and black and wet indicates cold. 

BUCK, SLIPPERY AND GREASY 

This coating covers the whole tongue and is rather thiclc. It signifies retention 
of damp-cold in the Stomach and Intestines. 

BUCK STRIPS ON A WHITE COATING 

In this case the coating is generally white except for thin, black strips on the 
sides of the tongue. It can mean that external cold has penetrated to the Stomach, 
which is deficient. The coating will also be wet. This interpretation is found in 
Mirror of the Tongue in Cold-induced Disorders: "This tongue coating shows that 
pathogenic factors of the greater yang and lesser yang stages have penetrated the 
Stomach. Therefore, the earth qi is extremely weak, which leads to icy cold limbs 
and a tight pain in the chest."ll This type of coating may also reflect the presence 
of heat rather than cold, in which case it would be dry. 

WHITE COATING, BUCK POINTS 

When black points are scattered over the surface of a white coating which 
covers the tongue, it signifies the retention of heat in the interior following an 
attack by an external pathogenic factor. The white coating reflects the presence 
of an external factor while the black points s that it has trmsformed into 
heat and has just penetrated the interior. -With time the entire coating will become 
black. 

WHITE COATING, B U C K  PNCmES 

Prickles are fur-like projections protruding from the coating. It is considered 
a sign of true cold with false heat if the tongue is not dry, the prickles can be 
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scraped away, the patient is thirsty but cannot drink, and the body feels hot. On 
the other hand, if the tongue coating is dry, the prickles are rough and can be 
felt pricking the hand and the patient feels hot, then a condition of pathogenic 
cold transformed into heat is indicated. 

BUCK IN THE CENTER, WHITE AND SLIPPERY ON THE SIDES AND TIP 

This coating indicates deficiency cold with dampness from Spleen yang defi- 
ciency. 

F-WHITE AND SLIPPERY, F-YELLOW AND BUCK 

In this case the tongue is longitudinally divided between a white, slippery 
coating on one side and a yellow and black coating on the other. If the left side 
is yellow and black, it signifies heat in the Liver. If the right side is yellow and 
black, it signifies heat in the Gallbladder. 

YELLOW SIDES, BUCK AND GREASY CENTER 

This coating indicates retention of damp-heat in the interior and is frequent- 
ly observed in alcoholics. It signifies that heat has been retained in the Stomach. 
Stomach heat evaporates fluids, which condense and create Spleen dampness. 

BUCK, DRY AND CRBCI(ED 

This coating reflects a severe, dangerous withering and exhaustion of the 
Kidney yin, the body fluids having been burnt out by heat. In rare and extreme 
cases this coating can also arise from true cold in the interior with yang deficien- 
cy, even though the tongue is dry. This happens when the yang qi cannot move 
and evaporate the fluids, which makes the coating dry. One should not mistake 
this for a heat pattern; it is really due to cold. The practitioner should look for 
other signs such as the absence of thirst and scanty, clear urine. 

Multiple Coating Colors 

In clinical practice the tongue coating frequently displays not one, but two 
or more different colors simultaneously. This is because in the course of a dis- 
ease's pathological evolution the coating may only partially change color. Differ- 
ent parts of the tongue may display older or more recent coatings. This is often 
sig-tllfcant in following the progress of a disease. Sometimes the practitioner can 
gauge its past and future development by analyzing the different coating colora- 
tions on different parts of the tongue. 

The following are examples of combinations of different colors that may occur 
on the same tongue coating. 

WHITE AND YELLOW 

When dealing with externally-contracted disorders, we have seen that white 
corresponds to the exterior and yellow to the interior. White also indicates cold, 



and yellow indicates heat. Thus, any coating which is partly white and p d y  
yellow indicates that the condition is either just changing from an exterior to an 
interior one, or vice versa. 

If the coating is mostly white with traces of yellow it means that the disease 
is an exterior one, but that it is about to change to an interior condition. If the 
coating is mostly yellow with traces of white, it indicates either that the disease 
has just changed from an exterior to an interior condition, or that it is just chang- 
ing from an interior condition and that the interior heat is disappearing. 

It is not possible to gauge exactly which way the disease is evolving unless 
the tongue can be examined daily. A clue can be found in the location 
of the different coating colors. If the is white in the center and yellow 
around the center, it indicates that the pathogenic factor is just penetrating the 
interior and is transformhg into heat. This fador should be considered in con- 
junction with other signs. If the patient still has aversion to cold, the pathogenic 
factor remains in the exterior. 

If the coating is yellow in the center and white around the center, it indicates 
that the interior heat is sta 

In chronic interior diseases, multiple coloration can frequently appear and 
be interpreted according to the location of the Merent coating colors. For 
example, white coating on the front part and yellow coating on the root of the 
tongue means that there may be an external attack of wind-cold coexisting with 
a condition of heat in the lower burner. Any other combination of white and 
yellow coating on different parts of the tongue can be analyzed in a similar way 
by refening to the tongue's topography of correspondences, and by recalling that 
white sigxifies cold and yellow signifies heat. 

WHITE AND G U Y  

If a coating with this combination is moist, it indicates the retention of damp- 
cold in the interior. If it is , it indicates a long-standing retention of damp- 
cold-phlegm, with stagnation deriving from yang qi along with stagnation of yin 
qi. A coating that is half-white and half-gray, with either a vertical or horizontal 
division of the colors, signifies the retention of pathogenic cold in a half-exterior 
and half-interior state. This is the lesser yang stage of the six stages identification 
of patterns. 

WHITE AND BLACK 

A white coating with black points or a white, greasy coating with streaks of 
black indicates dampness in the Spleen at the qi level. 

YELLOW AND BLACK 

A tongue coating that is yellow in the center and slippery, greasy and black 
around the center means that there is damp-heat in the Spleen. This is an interior 
pattern. 

If the coating is yellow on the sides of the tongue with black prickles on the 
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central surface, it indicates heat in the yang brightness stage with desiccated stool 
in the bowels. This is the yang brightness Organ stage of the six stages identifica- 
tion of patterns. 

WHITE, GUY AND B U C K  
A white coating on the central surface of the tongue with gray-black, greasy 

and slippery coating around it denotes retention of dampness in the Spleen. 

YELLOW AND GRAY 

In a constipated patient, a tongue coating that is dry and yellow in the center, 
and gray around the center, indicates that internal dampness has transformed 
into heat, which has injured the body fluids. 

The tongue coating is produced by the physiological digestive activity of the 
Stomach. A thin, white coating is normal. The main points to remember about 
the clinical'significance of the tongue coating can be summarized as follows: 

Clinically, the tongue coating reflects the health of the yang organs, in particu- 
lar the Stomach. 
The tongue coating, in contrast to body color and shape, can change quickly 
in color, thiclmess and distribution either as a result of treatment or pathological 
processes. 
The tongue coating can give an immediate and clear indication of the deficient 
or excessive character of a condition: the absence of coating always indicates 
deficiency, and a thick coating always indicates excess. 
In externally-contracted diseases, particularly in their initial stages, the coating 
assumes primary importance. In internally-generated chronic diseases the 
coating is of secondary importance relative to tongue body color and shape. 
The moisture and consistency of the coating is an important element in diag- 
nosing the presence of phlegm or dampness: a slippery, greasy or sticky coating 
always indicates the presence of phlegm or dampness. 
The coating provides a clear indication of the hot or cold nature of a condition: 
white signifies cold, and yellow signifies heat. (Bear in mind that in a few cases 
these signs may contradict indications arising from the body color, e.g., a yellow 
coating on a pale body.) 
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I White, thin and slippery I Exterior attack of damp-cold I 

TmLE OH; TONGUE COATINGS 

COATING COLOR 

White or white and thin 

Blood deficiency (body pale) 
Yang deficiency (body pale) 
Exterior attack of wind-cold or wind-heat, 

Lung fluids injured (body color normal) 
Exterior attack of dryness (body color normal) 

CLINICAL SIGNIFICANCE 

Wind, cold or dampness in the exterior 
(or normal) 

I White, thick and slippery 

White, thick and wet I 

Dampness in the middle burner 
Cold with retention of food in the Stomach 

Exterior attack of wind-cold (body color normal) 
Interior damp-cold in middle burner 

(body normal) 

I white, thick and I Dirty fluids in the interior with heat I 

White, thick, greasy and Spleen yang deficiency with damp-cold or 
slippery 

I White, thick and greasy 

I 
Yang deficiency with retention of food or 

A,,,,,,, 
U ~ L L L ~ L L G B ~  

I 
I 

White, thick, greasy and dry Dampness with exhaustion of body fluids 
or heat 
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COATING COLOR 

White, rough and cracked 

White, sticky and greasy 

White like powder 

White like snow 

White and moldy 

Half-white and slippery 

Yellow or pale yellow 

Yellow and slippery 

Dirty yellow 

Yellow, sticky and greasy 

Dry yellow 

Yellow root, white tip 

Bilateral yellow strips 
(remainder white) 

Bilateral yellow strips 
(remainder yellow) 

Half-yellow, half-white 
(longitudinally) 

Gray or gray, wet and 
slippery 

Gray and dry 

Black or black, slippery and 
greasy 

CLINICAL SIGNIFICANCE 

Attack of summer heat injuring the qi (qi level) 

Dampness or phlegm in the middle burner 
Exterior attack of dampness at the qi level 

Exterior heat (body slightly red on tip or sides) 
Interior toxin (body red or dark red) 
Heat in the Triple Burner (body red) 

Spleen yang exhaustion with damp-cold in the 
middle burner 

Kidney and Stomach yin deficiency, 
Damp-toxin in the interior 

Right side: pathogenic factor half-exterior, 
half-interior 

Left side: Heat in the Liver 

Exterior attack of wind-heat 
Wind-cold turning to heat 
Damp-heat in the chest and middle burner 

Damp-heat 

Damp-heat in the Stomach and Intestines 

Heat and phlegm 

Heat-injured fluids 

Exterior pathogenic factor just changing into 
heat and penetrating to the interior 

Exterior pathogenic factor penetrating to the 
interior 

Heat in the Stomach and Intestines 

Heat in the Liver and Gallbladder 

Heat in the Liver and Gallbladder 

Damp-cold in the Spleen 

Heat from excess 

Damp-cold in the Stomach and Intestines 



Bilateral black on white 

COATING COLOR 

Cold from deficiency of middle burner (wet) 
Heat from excess in the Stomach and Spleen (dry) 

CLINICAL SIGNIFICANCE 

White coating, black points Exterior pathogenic factor penetrating to the 
interior and transforming into heat 

White coating, blaclc 
prickles 

True cold, false heat 
Cold turned into heat 

Black in the center, white 
and slippery on sides 

Spleen yang deficiency with damp-cold in 
the interior 

Half-white and slippery, 
half-yellow and black 

Heat in Liver or Gallbladder 

Yellow sides, blaclc and 
greasy center 

Damp-heat in the Spleen and Stomach 

Black, dry and cracked Exhaustion of Kidneys 
Yang deficiency with interior cold 

White and yellow White in center, yellow around: pathogenic 
factor just penetrating the interior and 
changing into heat 

Yellow in center, white around: interior heat 
just starting to clear 

White and gray White, gray and moist: damp-cold in the interior 
White, gray and drrty: damp-cold or phlegm 

of long standing 
Half-white, half-gray: cold half-exterior, half- 

interior 

White and black 

Yellow and blaclc 

Dampness in the Spleen 

Yellow in center, blaclc, slippery and greasy 
around: damp-heat in the Spleen 

Yellow on sides, black prickles in center: heat 
in the yang brightness stage 

Yellow, dry and black in center to tip: heat in 
the Stomach and l[ntestines 

White, gray and black 
(white in center, gray and 
biacic around) 

Dampness in the Spleen 

Yellow and gray (yellow in 
center, gray around) 

Damp-heat with heat-injured fluids 
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Having concluded our discussion of tongue body color, shape, coating and 
moisture it may now be useful to highlight some of the more common imbalances 
in these aspects that occur in different parts of the tongue. The primary imbalances 
are those between tip and root, and between left and right. These are best illus- 
trated in the table below. 

TmLE OF 
S B EN TIP AND ROOT AND 
EN AND NGHT SIDES 

LEFT-WGHT 

Different color on left and 
right: stagnation of qi 

Only one side swollen, with 
red points: ipsilateral mal- 
nourishment of channels 

Yellow coating on one side 
only: a) Gallbladder heat 
affecting the Stomach 

b) ipsilateral phlegm 
in the chest 

One side wetter: movement 
of fluids in the chest; Lung 
qi problem 

BODY COLOR 

BODY S W E  

COATING 

MOISTURE 

TIP-ROOT 

Tip and root of different 
color: stagnation of qi or 
blood 

a) Whole tongue swollen, tip 
more so: long-term problem, 
imbalance between Heart 
and Kidneys 
b) Only tip swollen: overwork 

Tip red & dry, root dirty & 
swollen: defective transfor- 
mation of body fluids 



Tongue Diagnosis 
in the C 

CLINICAL ISSUES WITH TONGUE DUGNOSIS 
One of the most useful aspects of tongue diagnosis is that the tongue body 

color nearly always shows the true character of the disharmony. This is especially 
helpful in complex and contradictory conditions, some examples of which will 
be described below. O w  discussion will be articulated in seven parts: 

The tongue body color always shows the true condition 
The tongue does not necessarily show the whole condition 
When the tongue takes precedence over the pulse and symptoms 
When not to follow the tongue 

e The tongue used to exclude serious internal Organ problems 
@ Integration of tongue and pulse diagnosis 

The torague h prognosis 

Tongue Body Color Ahvays 
Shows the Tme Condition 

The color of the tongue body is the most important and reliable aspect of 
tongue diagnosis because it always shows the true condition. This is especially 
useful in those situations where there are confusing manifestations of heat and 
cold, a11d of deficiency azxd excess. Some exawlijles will clarify the iEpoi?aace 
of this aspect of tongue diagnosis. 

KIDNEY YIN AND KIDNEY YANG DEFICIENCY 

When there is deficiency of both Kidney yin and yang (which is relatively 
common, especially in women) h e  clinical m stations may be contradictory. 
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For example, a woman may suffer from backache, frequent and pale urination, 
cold feet, slight edema of the anldes (all signs and symptoms of Kidney yang defi- 
ciency), as well as night sweats (a symptom of Kidney yin deficiency). On the other 
hand, another woman may suffer both from night sweats, hot flushes, dry throat 
and eyes (all symptoms of Kidney yin deficiency), and from cold feet and pale 
urine (symptoms of Kidney yang deficiency). Both of these conditions are more 
likely to appear in women over forty. Unless the pulse is clearly floating and empty, 
signifylng Kidney yin deficiency, or very deep and slow, denoting Kidney yang 
deficiency, it may not be of much help in differentiating between the two condi- 
tions. In fact, in both Kidney yin and Kidney yang deficiency the pulse may simply 
be wealc at both proximal positions. 

Thus, in such contradictory conditions, the color of the tongue body is vital 
in determining the true character of the disorder. If the tongue body color is pale, 
Kidney yang deficiency predominates, and if it is red, Kidney yin deficiency 
predominates. In the former case one should tonify and warm the Kidney yang, 
and in the latter nourish the Kidney yin. The importance and significance of the 
tongue body color is such that one can safely choose the treatment strategy based 
upon it. 

The following brief case history serves to highlight this principle. A woman 
of 45 had been suffering from night sweats and severe hot flushes for several 
weeks. While these two symptoms pointed to yin deficiency, she also felt cold 
in general, her feet were cold, urination was frequent and pale, and, most of all, 
the body of her tongue was very pale. This indicated that she suffered from a defi- 
ciency of both Kidney yang and Kidney yin, with a predominance of the former. 

Because of this, I adopted the treatment principle of tonifylng and warming 
the Kidney yang and used direct moxibustion with seven moxa cones on CV-4 
(guan yuan). Although this technique would appear to have been contraindicat- 
ed by her hot flushes, the results were excellent: the hot flushes which she had 
suffered for six weeks were stopped with just one treatment. 

EMOTIONAL PROBLEMS 

Where there are emotional disorders the tongue is a very reliable indicator 
of the true origin of the problem. Generally speaking, for long-standing emotion- 
al disorders either the whole tongue or only the tip becomes red. This is due to 
the fact that every emotional strain (whatever the type of emotion) upsets the 
normal rising and descending of qi, which over time will stagnate. Long-standing 
stagnation of qi, on the other hand, leads to heat or fire. Because the Heart houses 
the spirit, which is affected by all types of emotions, Heart heat or Heart fire will 
develop. And because the tongue is the offshoot of the Heart, and its tip specifi- 
cally corresponds to the Heart, either the whole tongue or only its tip will become 
red. It is for this reason that a red tip to the tongue is such a common finding 
in long-standing emotional disorders (PLATES 8.18 & 47). 

However, although emotional problems are by far the most common cause 
of a red tip to the tongue, they are not the only cause. In a few cases the tip of 



the tongue may become red due to overworlc. Barring this reason, which is fairly 
rare, a red tip to the tongue is therefore a very reliable indicator that the basis 
of disharmony is emotional in nature. Thus, in the course of examining a patient, 
it is essential to observe whether or not the tongue (or its tip) is red, and the extent 
of its redness. 

A careful examination of the tongue, and its integration with the pulse, always 
provides reliable information about the origin of a disharmony. For example, a 
person may be very depressed, tired, move very slowly and speak in a decidedly 
low voice, all of which would suggest a condition of deficiency and the presence 
of such emotions as sadness or grief. However, if the tongue is dark red with redder 
sides and tip, this definitely indicates that anger rather than sadness is the cause 
of the depression. On the other hand, although a person may loolc restless and 
anxious, if the tongue is not red, or only slightly red on the tip, sadness or grief 
may be the real cause of the disharmony. 

Let us take an example of a Merent situation: a person may look very anxious 
and be restless, but if the tongue is pale this indicates that the spirit is restless 
from a general deficiency of qi and blood, which in this case affects the spirit and 
causes an emotional disturbance, rather than the other way round. 

The Heart crack described in chapter 6 is another reliable indicator in e m -  
tional problems. If a person is subject to considerable emotional stress with severe 
anxiety and mental restlessness and has a red tongue, the presence of a Heart 
crack (in the midline extending to just behind the tip) indicates that the patient 
has a constitutional tendency to a Heart pattern, and that the problem will there- 
fore be more difficult to treat. If, however, the same manifestations appear with 
no Heart crack, the condition is not so deeply rooted and should be easier to treat. 

SPLEEN YIN AND STOMACH YIN DEFICIENCY 

Sometimes the tongue may show a certain condition very clearly even though 
other signs and symptoms are absent. In these cases the tongue signs are such 
clear evidence that they may be relied upon and the patient may be given preven- 
tive treatment. Two cases in point are Spleen yin or Stomach yin deficiency. 

With Spleen yin deficiency the tongue has very distinct small transverse cracks 
on the sides (ILLUSTRATION 6-13 and PLATES 29 & 34) and is generally dry. This indicates 
long-standing deficiency of Spleen yin, the manifestations of which generally 
include those of Spleen qi deficiency plus a dry mouth, dry lips and dry stools. 
If the deficiency of Spleen yin is severe there may also be some symptoms of heat 
from deficiency, such as a feeling of heat in the face. 

With Stomach yin deficiency the tongue also presents very clear and reliable 
signs: either a wide crack in the midline in the center of the tongue   ILLUSTRATION 
6-14 & PLATE 25) or small scattered cracks (ILLUSTRATION 6-12 and PLATES 2s & 29). Occasion- 
ally the tongue may show such cracks even though there are no Stomach sym- 
ptoms. In my experience such cracks are always diagnostic of a Stomach pattern 
which can be treated preventively before the appearance of symptoms. 
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The Tongue Does Not Necessarily 
Show the Whole Condition 

Although the tongue body color shows the true condition of the patient, it 
should be remembered that it does not necessarily show the whole condition. It 
needs to be integrated with other aspects of the disharmony, chiefly the pulse, 
complexion and symptoms. A patient's disharmony is a complex of various pat- 
terns, each of them manifesting more fully in a particular sphere of clinical 
manifestations. We therefore need to use tongue diagnosis dynamically in con- 
junction with other manifestations and not merely to confirm the diagnosis. A 
few examples will clanfy this concept. 

A woman may suffer from Liver blood deficiency leading to Liver yang rising, 
which causes headaches. Her tongue may be pale, reflecting the blood deficien- 
cy, and her pulse wiry, reflecting the rising of Liver yang. If she has other sym- 
ptoms of Liver yang rising, such as a slightly red complexion and a dry throat, 
when we integrate these symptoms with the wiry pulse we may be baffled by the 
pale color of the tongue. In fact, most books will say that with Liver yang rising, 
the tongue (or its sides) will be red. However, if we understand the principle that 
the tongue may show only apart of the configuration of patterns, we realize that 
the tongue is reflecting the deficiency of Liver blood, and the pulse and symptoms 
the rising of Liver yang (ILLUSTRATION 8-11. 

LlVER BLOOD DEFllClENCY LBVER YANG RISING 
(PALE TONGUE) (WIRY PULSE, RED FACE, ETC.) 

The example of a tongue when there is a deficiency of both Kidney yin 
and Kidney yang has already been discussed above. In that case the tongue re- 
flects only part of the configuration of patterns, i.e., the predominant deficiency 
(ILLUSTRATION 8-2). 

KIIDNEY YANG DEFICIENCY- - -AND- - -KIDNEY YllN DEFICUENCY 
(PALE TONGUE, FEELING COLD) (NIGHT SWEATS, ETC.) 

Another striking example of how the tongue may reflect only part of a condi- 
tion occurs in skin diseases. In many cases of chronic skin disease there is wind- 
heat, damp-heat or heat in the blood (or a combination thereof) which causes the 
skin lesions to become very red, itchy and hot to the touch. With such striking 
manifestations of heat in the skin one would expect the tongue to be red. However, 
because there is often a baclcground of blood deficiency in chronic skin diseases, 
the tongue is often pale. If we disregarded the principle that the tongue may show 
only one aspect of a configuration of patterns, we would again be baffled (ILLUS- 

TRATION 8-3). 



BLOOD DEFICIENT AND DRY HEAT IN THE BLOOD 
(PALE TONGUE) (RED-HOT-ITCHY SKIN LESIONS) 

Another very common case in which the tongue reflects only one aspect of 
a disorder is that of Spleen qi deficiency leading to dampness or phlegm. h women 
Spleen qi deficiency also frequently leads to blood deficiency and 
one would therefore expect the tongue to be and dry, in fact it is nearly always 
found to be pde, swollen m d  with a sticky coating. This occurs because the tongue 
is reflecting the Spleen qi deficiency and dampnesslphlep, but not the blood 
deficiency ( ~ U S T R A T I O N  6-11. 

Yet mother case in which the tongue does not show the whole condition is 
when a certain pattern is "incorporated" within mother. For example, Ever blood 
deficiency may evolve into Ever yin and/or Kidney yin deficiency after some years. 
The tongue would have been pale initially, and become red and peeled with the 
onset of fiver yin deficiency. Liver yin deficiency will, of course, m d e s t  with 
its own characteristic signs and spptoms, but some of those associated with Ever 
blood deficiency may remain. In this case the tongue is unable to show both con- 
ditions because it obviously cannot be both pale (Ever blood deficiency) m d  red 
(Liver yin deficiency) at the same time. Here we say that Liver blood deficiency 
has been incorporated w i t h  Liver yin deficiency. We must therefore pay atten- 
tion to the symptoms and nourish Liver blood as well as Liver yin. 

When the Tongue Takes Precedence 
Over the Pulse and Symptoms 

In many instances the treatment strategy should be based on the appearance 
of Lhe tongue rather than the symptoms. Some examples will cl 

Many patients will present with localized heat signs even though the under- 
lying condition is characterized by yang deficiency or cold. Although it is imper- 
ative that the heat signs be treated, the underlying condition, as evidenced by the 
appearance of the tongue, must be the primary focus of treatment. 

Consider the following case history. A 35-year-old woman had been suffering 
from inflammation and swelling of the left eye; the sclera was red and the eye 
always felt irritated. All of these symptoms clearly pointed to heat affecting the 
eye. Her tongue, however, was very pale and she had other signs and symptoms 
of Spleen yang deficiency. In modern China the tendency in such cases is to com- 
pletely ignore the tongue and fo11ow the symptoms. As a matter of fact, this patient 
(a practitioner of acupuncture) had been treated with Chinese herbs while study- 
ing in China. But not only had this failed entirely to help the eye, it had also made 
her worse in other ways, causing diarrhea and abdominal. pain. 
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I examined one of the packets of herbs which she had brought back and 
noticed that the ingredients were all cold-bitter herbs to drain fire from the eyes. 
In treating this patient I followed the principle of giving precedence to the appear- 
ance of the tongue and treated the patient accordingly. I therefore prescribed a 
formula to t o m  Spleen qi, adapted with the addition of a few herbs which gently 
clear heat from the eyes. This not only produced an improvement in her general 
condition, but also helped the eye. 

An example of a contradiction between the tongue and symptoms has already 
been described above, in which the symptoms showed heat in the blood and the 
tongue showed blood deficiency and dryness. Although in such cases it is impor- 
tant to address the condition of heat in the blood, nourishing and moistening of 
the blood should not be overloolted. 

Patients suffering from carcinoma of the lung may develop a fever followed 
by symptoms of dryness, such as a dry throat. Very often, however, the tongue 
is pale, tooth-marked and has a sticky coating, which are indications of Spleen 
qi deficiency and dampness. In this case one should not nourish the yin (in accor- 
dance with the symptoms) but t o w  the Spleen qi and resolve dampness (in accor- 
dance with the appearance of the tongue). 

When Not to Follow the Tongue 

There are cases when one needs to base the treatment strategy on the sym- 
ptoms rather than the tongue, at least initially. Heat and cold can coexist and there 
are cases when the symptoms show heat but the tongue shows cold. In most cases 
it is better to deal with the heat first and the cold later. This is especially desirable 
when heat and cold coexist in the same system, e.g., Bladder and Kidneys (see 
below). 

A very common example would be that of a patient suffering from urinary 
problems from damp-heat in the Bladder, but with an underlying deficiency of 
Kidney yang. The former pattern would cause signs and symptoms of heat, such 
as burning on urination and dark urine, while the latter pattern will present with 
such symptoms as bacltache and feeling cold. This situation is common in women 
with urinary symptoms or men with prostate problems. In such cases, initially 
at least it is necessary to ignore the tongue and clear the damp-heat from the lower 
burner. 

Another example is that of cases when all the signs and symptoms except the 
tongue point to a certain condition. It may be that the patient has reached a period 
of life, usually in the mid-forties, when the tongue is about to change color. For 
example, a woman of 44 may suffer from frequent and pale urination, edema 
of the ankles, a feeling of cold, diarrhea, bacltache, dizziness and tiredness, 
and her pulse may be very weak at both proximal positions: all of these signs 
and symptoms point clearly to Kidney yang deficiency, and the tongue should 
accordingly be very pale. If it is not, we are probably seeing the patient at that 
moment in time when the condition is just about to change from yang to yin defi- 
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ciency. This example, taken from an actual case, illustrates the principle in diag- 
nosis of "looking not only at the horizon, but also over the horizon," is., not 
regarding the clinical manifestations as static at a given point in time, but being 
aware of the time scale and how the condieion is changing over time. 

Tongue Used to Exclude Serious 
Internal Organ Problems 

It is very important to check the appearance of the tongue in order to exclude 
or rule out the possibility of serious internal Organ disorders, especially when 
there are emotional problems. For example, if a person appears very tense, 
d o u s  and distraught and the pulse is wiry and rapid, one immediately checks 
these manifestations against the tongue: if the tongue is not red, the tongue body 
not abnormal and the coating not very thick, the emotional stress has not yet seri- 
ously affected the internal Organs. The problem is therefore still at the level of 
qi, rather than nutritive qi or blood. If, on the contrary, the tongue is dark-red, 
peeled and cracked, this definitely denotes that the internal Organs have been 
seriously affected by the emotional stress over a long period of time. 

Another example relates to asthma. The tongue is one of the manifestations 
which allow us to distinguish between allergic and non-allergic asthma. In early- 
onset allergic asthma the tongue body is usually not swollen, while in nonaller- 
gic asthma, corresponding to the breathlessness disorder (chudn), it is usually quite 
swollen. This is because the former usually is not due to phlegm, while the latter 
is. Although in both types of asthma the internal Organs are affected, in the 
nonallergic, late-onset type the Lungs and Spleen are more seriously distressed 
by the presence of phlegm. 

Integration o f  Tongue and Pulse Diagnosis 

The integration of tongue and pulse diagnosis is extremely important in the 
diagnostic process. Tongue and pulse manifestations are usually perfectly com- 
plementary, and their integration leads to a more reliable diagnosis. The princi- 
ples of integrating tongue and pulse diagnosis can be articulated under the 
following headings: 

@ Qi a d  blood 
s Time factor 
e When the pulse is rapid and the tongue is not red 

Degree of d e t d  
Emotional problems 

QI AND BLOOD 

The pulse and tongue are complementary because, generally speaking, the 
pulse reflects qi and the tongue reflects blood (as it is the offshoot of the Heart, 
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which governs blood). Although this is not always true - the pulse can reflect the 
state of blood (e.g., a choppy pulse) and the tongue can reflect the state of qi - it 
is nevertheless a useful generalization. Observation of the tongue adds another 
dimension to the hdings of the pulse, showing how severe, deep or long-standing 
the condition is, and whether or not it is affecting the blood. 

For example, in some cases the pulse may be wiry and rapid due to emotion- 
al problems. Here examination of the tongue allows us to differentiate between 
a deep, long-standing emotional problem which has affected the blood (when the 
tongue is deep-red with a dark-yellow coating), and a less serious one which has 
affected only the qi (the tonbe  is not red, or is only slightly red on the tip). 

TIME FACTOR 

It is also useful to checlc the tongue against the pulse because the latter is more 
subject to short-term influences than is the tongue. The tongue is thus used to 
rule out certain conditions which may otherwise be indicated by the pulse. For 
example, the pulse may become rapid due to exercise or a short-term emotional 
upset, whereas the tongue will not change. As another example, the pulse may 
become quite wealc from overworlc after only a few weeks, whereas the tongue 
will not change in that span of time. 

The tongue is also a useful indicator of the duration of a problem. For example, 
it generally takes a long time for the tongue to become purple; thus, if the tongue 
is purple we may assume that the problem began to develop at least several years 
before. 

Finally, the tongue is helpful in giving us an idea of what stage a problem 
has reached, i.e., it allows us to "loolc over the horizon" and see both the origin 
of the problem in the past and how it is likely to develop in the future. A good 
example of this is the development of yin deficiency as reflected on the tongue 
coating (ILLUSTRATION 7-2). 

WHEN THE PULSE IS RAPID AND THE TONGUE IS NOT RED 

Apart from short-term emotiond upsets, the pulse may also become rapid due 
to a shoclc that occurred many years before. The appearance of the tongue, being 
not red, may help to confirm that the pulse is rapid not because of heat, but 
because of shoclc. In addition, the left distal pulse would be slightly overflowing. 

Another case in which a rapid pulse is not associated with heat is when a 
person with wealc Heart qi overworks for a long period of time. This causes Heart 
qi deficiency, but because the person constantly pushes him- or herself, the qi 
tries to compensate and the pulse accordingly becomes rapid. Because this is not 
caused by heat the tongue will not be red, but may have a Heart crack flanked 
by a slight swelling on either side (PLATE 8). The pulse may also be slightly over- 
flowing at the left distal position. 



DEGmE OF DIET 

The pulse may be a more exact instrument than the tongue in pinpointing 
the origin of a problem. For example, if the tongue root has a sticky-yellow coating 
with red spots, it indicates retention of damp-heat in the lower burner, but from 
the tongue alone we may be unable to distinguish whether this is in the Bladder, 
Intestines, or Womb. By integrating our findings from the tongue with those from 
the pulse we may be able to determine this. In fact, if the pulse is wiry at the left 
proximal position the problem is usually in the Bladder; if it is wiry at both prox- 
imal positions it is usually in the Intestines; and if it is wiry at the pulse felt by 
rolling the finger toward the elbow at the left proximal position, the problem is 
in the Womb. 

Another example of the detail offered by tlhe pulse is in relation to Heart pat- 
terns. As we have seen, a Heart crack (in the midline extending to just behind 
the tip) is indicative of a constitutional tendency to Heart patterns. It is, however, 
essential to determine by means of the pulse whether this tendency manifests 
itself only as a Heart pattern, or as a heart problem in a biomedical sense as well. 
If there is a Heart crack, with the tip of the tongue being red, and the Heart pulse 
is either weak or slightly overflowing, the problem is only one of a Heart pattern 
due to emotional problems. However, if the Heart pulse is distinctly slippery on 
its edges (felt by rolling the finger sideways at the Heart position) while the rest 
of the pulse positions are not slippery, this suggests the possibility of an actual 
heart problem in a biomedical sense. 

Yet another example is when the tongue is generally purple, indicating stasis 
of blood. In such cases the tongue alone will not indicate which Organ is so af- 
fected. However, the pulse position associated with the affected Organ will be wiry, 

than the rest of the pulse if that is generally wiry. This allows us 
to iden* which Organ is involved. 

On .the other hand, there are a few cases in which the tongue may help pin- 
point the origin of a problem better than the pulse. For example, a very common 
pulse is one that is weak and deep at both proximal positions; this is frequently 
the case in people over 40 with Kidney deficiency. However, because both left 
and right rear positions are equally weak and deep, the pulse does not reveal 
whether it is Kidney yin or Kidney yang deficiency. The tongue will make the 
matter plain: it will be pale in Kidney yang deficiency and red in Kidney yin 
deficiency. 

EMOTIONAL PROBmMS 

Where there are emotional problems which affect the Heart and cause the 
left distal pulse position to be overflowing while the pulse rate is normal, it is 
useful to check these findings against the tongue. If only the tip of the tongue is 
red, the emotional problem is recent and not too deep. If the whole tongue is 
red and the tip redder, it indicates an older and deeper emotional problem. If 
the whole tongue is red, the tip redder and there is a Heart-type crack (in the 
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midline extending to just behind the tip), it means that the emotional problem 
is older and deeper, and also that the person has a constitutional tendency to emo- 
tional stress from a weak Heart. (The last case will be the most difficult to treat.) 
Thus the color of the tongue can provide a useful indication of the severity and 
depth of an emotional problem. 

On the other hand, when the tongue has a central Heart crack this finding 
should be checked against the pulse. If the tongue is not red and the pulse is weak 
at both Heart and Kidney positions (left distal and proximal), this indicates a con- 
stitutional weakness of the Heart, and not an emotional problem. 

To estimate the duration of an emotional problem it is useful to integrate pal- 
pation of the pulse with observation of the eyes and tongue. The eyes readily reflect 
emotional problems for they become dull and lose their radiance. In compara- 
tive terms, when there is an emotional problem the pulse changes first, then the 
eyes and finally the tongue. The integration of these three aspects of diagnosis 
may thereby enable us to form a clearer idea of how long-standing and deep-rooted 
an emotional problem is. 

The Tongue in Prognosis 

The tongue is an excellent tool for making a prognosis in Chinese medicine. 
Prognosis often involves a quantitative assessment of the condition. While Chinese 
medicine stresses more the qualitative aspect, it does not ignore quantitative 
appraisal altogether. The tongue can play an important role in this process. 

Five aspects of prognosis based on the tongue will be considered here: 

Strength of pathogenic factor 
Purple color 
Yin deficiency , 

Surgical operations 
@ Bone fractures 

STRENGTH OF PATHOGENIC FACTOR 

First of all, because the thickness of the tongue coating has a direct relation- 
ship to the intensity of a pathogenic factor, it enables us to make a prognosis. Thus, 
e.g., if two people fall ill with an acute chest infection, the prognosis for the one 
with a thinner coating is better. 

The coating also assists in prognosis when it appears or disappears suddenly. 
In fact, if a tongue without coating suddenly develops a thick one, or if a thick 
coating suddenly disappears, both are signs of a poor prognosis. This question 
is discussed more fully in chapter 7. 

PURPLE COLOR 

The tongue body color is also very important in prognosis, especially the color 
purple. Generally speaking, it talces a long time for a tongue to become purple; 
thus, this color usually indicates both that the condition is long-standing and that 
the prognosis is less promising than other tongue body colors. 



A purple color on the sides of the tongue in the area between the tip and center 
indicates stasis of blood in the chest in general, or in the breasts in women (ILLUS- 

TRATION 5-41. Specifically, in a woman with breast cancer the color p 
area (which reflects an d i c t i on  of the ipsilateral breast) indicates a poor progno- 
sis. The more purple it is, the worse the prognosis. 

The color purple also indicates a poor prognosis when it appears in patients 
suffedng from digestive symptoms of the stomach. An article in the Journal of 
Traditional Chinese Medicine reported the tongue s ip s  which herald a poor prog- 
nosis in patients with gastric symptoms. These are primarily a purple color on 
the tongue body, purple spots or a purple color of the subliglpa1 veins.' 

YIN DEFICIENCY 

The presence or absence of tongue coating is also a helpful factor in progno- 
sis in cases of yin deficiency. A deficient yin tongue is usually described as red 
and completely -without coating (peeled), but this represents an advanced stage 
of yin deficiency. The tongue progresses through various stages before reaching 
this point. As the progression to a red and completely peeled tongue follows fairly 
predictable stages, by analyzing the coating (or lack of it) we can identify the stage 
of the progression and therefore the prognosis. 

In examining the tongue for yin deficiency one should pay particular atten- 
tion to two aspects: 

Coating: an absence of coating or a rootless coating indicates yin deficiency. 
Body color: if the coating is missing and the body is red, it means that yin defi- 
ciency has given rise to deficiency heat. 

It is impoaant to realize that these two aspects are quite independent, i.e., 
yin deficiency does not automatically lead to deficiency heat. It is entirely pos- 
sible to have yin deficiency without deficiency heat. This condition will manifest 
on the tongue with an absence of coating or with a rootless coating, while the body 
is not red (PLATE 25). Because the coating is formed by the digestive activity of the 
Stomach, yin deficiency always begins with Stomach qi deficiency. 

As discussed in chapter 7, we can map the progression of a tongue to com- 
plete yin deficiency through the following stages (ILLUSTRATION 7-21: 

1. Normal body color and a thin, white coating with root: the normal state. 

2. Normal body color and a rootless coating in the center: the beginning of 
Stom-arh qi deficiency. 

3. Normal body color and a rootless coating all over: a further progression 
of Stomach qi deficiency. 

4. Normal body color, a rootless coating all over with peeling in the center: 
Stomach yin deficiency. If the center is also red this denotes that Stomach yin 
deficiency has given rise to deficiency heat in the Stomach only (PLATES 12 & 20). 
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5. Normal body color and coating entirely absent (completely peeled): a further 
stage of Stomach yin deficiency. In such cases there will typically be a Stomach 
crack (PLATE 2s). 

6. Red body color and a completely peeled tongue: Stomach and Kidney yin 
deficiency with the development of deficiency heat. In such cases there may be 
a central Stomach crack and other scattered cracks, a sign of more severe yin defi- 
ciency and consequent dryness (PLATES 13 & 24). 

Obviously, this is only a theoretical progression of the development of yin defi- 
ciency. In practice there are variations in these stages. 

SURGICAL OPERATIONS 

The tongue body color usually becomes pale (or if already pale, paler) after 
surgical operations, especially those of the digestive system. Thus, if the tongue 
becomes red (or redder) after an operation, it indicates a poor prognosis, such 
as the development of complications. 

BONE FMCTURES 

A study of 122 patients with bone fractures showed that generally the tongue 
becomes purple or develops purple spots within one weelc of the occurrence of 
a bone fra~ture .~ The time required for the purple color to disappear after the 
mending of the bones varies with the age of the patient, and is faster in young 
people. In fact, patients under 20 may not develop a purple tongue at all. 

If the tongue becomes red and peeled after a bone fracture it indicates a poor 
prognosis. The patient may have pain in the affected limb and the bones may 
not mend well. In such cases the tongue becomes red and peeled from stagnant 
blood turning into heat and injuring yin. 

TONGUE DIAGNOSIS AND HERIML THE 

The appearance of the tongue not only provides a crucial guide to diagnosis 
but is also an essential indicator in herbal therapy. Three aspects of this concept 
will be considered here: 

Tolvfylng the body's qi versus eliminating pathogenic factors 
Differentiation of StomachlSpleen, qilyin deficiency 
Differentiation of heat at the qi or nutritive qi and blood level, and between 
heat and fire 

Torufying the Body's Qi Versus 
Eliminating Pathogenic Factors 

The most fundamental choice of treatment strategy is that between tonifying 
the body's qi and eliminating pathogenic factors. This choice is more crucial with 
herbal medicine than with acupuncture because in herbal medicine there is a 
sharp distinction between a formula that primarily tonifies the body's qi (e.g., 



Four Gentlemen Decoction [si jun zi tang] to t o m  qi) and one that primarily 
eliminates pathogenic factors (e.g., Agastache, Magnolia, Pinellia, and Poria Decoc- 
tion [huo po xia ling tang] to resolve dampness). 

The tongue is a very important indicator in choosing between to the 
body's qi and eliminating pathogenic factors. If the tongue clearly shows that 
pathogenic factors are strong and predominant, then it is safe to concentrate one's 
attention on eliminating them. Aspects of the tongue which show a predominance 
of pathogenic factors include: 

A very thick coating indicates prevalence of dampness, phlegm, retention of 
food or other external pathogenic factors 
A very swollen tongue body denotes dampness or phlegm 
A very dark red body color indicates extreme heat or fire if the tongue has a 
coating, or deficiency heat if it has no coating 
A very stiff tongue body denotes the presence of internal wind 

Let us take the example of two tongues, one which is pale, tooth-marked and 
with a thin, white coating, and the other of which is also pale, but is very swollen 
and has a sticky coating. The former indicates primarily Spleen qi deficiency and 
calls for tonification with a f o d a  such as Four Gentlemen Decoction (si jun 
zi tang). The latter also denotes Spleen qi deficiency, but the s w e b g  of the tongue 
body and the sticky coating s that dampness or phlegm are predominant; 
it might therefore be better to start with a formula that resolves dampness, such 
as Agastache, Magnolia, Pinellia, and Poria Decoction (huo po lcia ling tang) in 
cases of damp-cold, or Coptis and Magnolia Decoction (lian po yin) in cases of 
damp-heat. 

To give another example related to the tongue body color, we can take two 
tongues, one of which is slightly red and peeled, and the other very dark red, with 
a redder tip, and peeled. The former tongue denotes the presence of heat from 
yin deficiency, but since it is only slightly red, yin deficiency predominates; in 
treatment, attention can be directed at nourishing yin with no necessity of clear- 
ing the deficiency heat. The latter tongue, on the contrary, indicates the predom- 
inance of strong deficiency heat blazing upwards (because the tip is even redder); 
the treatment strategy here should therefore focus primarily on clearing the defi- 
ciency heat (although the yin, too, should obviously be nourished). 

Differentiation of StomachlSpleen, 
QilYin Deficiency 

The tongue can be extremely helpful in dish@shing between the conditions 
of Spleen qi deficiency, Stomach qi deficiency, Stomach yin deficiency and Spleen 
yin deficiency, and can point to the relevant herbal formulas. While the differen- 
tiation of these conditions may be cult on the basis of symptoms and pulse 
alone, it becomes clear when the appearance of the tongue is taken into account 
(TABLE 8-1). 
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Table 8-1: QiNin Deficiency Patterns and Herbal Formulas 

Differentiation of Heat at the Qi or 
Nutritive Qi and Blood Levels, 

and between Heat and Fire 

HERBAL FORMULA 

Six-Gentlemen Decoction 
(liu jun zi tang) 

Ginseng, Poria, and Atrac- 
tylodes Macrocephala Pow- 
der (shen ling bai zhu san) 

Glehnia and Ophipogonis 
Decoction (sha shen mai 
men dong tang) 

Ginseng, Poria, and Atrac- 
tylodes Macrocephala Pow- 
der (shen ling bai zhu san) 

PATTERN 

Spleen qi deficiency 

Stomach qi deficiency 

Stomach yin deficiency 

Spleen yin deficiency 

Another important application of tongue diagnosis to herbal therapy is in 
connection with heat disorders. Here it is essential to distinguish both between 
heat from excess versus that from deficiency, and, within the category of heat from 
excess, to diswguish between fire and heat. Since the relationship between red 
tongues and heat disorders is closely linked historically with the school of warm 
diseases, it will be useful to discuss this question from the perspective of the iden- 
tification of patterns according to the four levels: defensive qi, qi, nutritive qi and 
blood (APPENDIX 11). 

TONGUE 

Slightly swollen or 
swollen sides, tooth- 
marked, sticky coating 

Rootless coating 

No coating in the 
center, possible 
Stomach crack, dry 

Rootless coating, trans- 
verse cracks on the 
sides, dry 

While the first level describes the clinical manifestations induced by external 
wind-heat, the other three are concerned with the signs and symptoms of heat. 
However, there are important di£Eerences between the heat of the qi level and 
that of the nutritive qi and blood levels. Moreover, within the qi level itself there 
are crucial differences among the various patterns, some of which are patterns 
of heat and some of fire. 

At the qi level one can distinguish patterns of heat from those of fire. Heat 
is nonsubstantial and floats toward the surface. Its main manifestations are a 
feeling of heat, body feeling hot to the touch, thirst, sweating and an overflowing 
pulse. Heat is in the Organs, but not yet at a deep level, and it has a tendency 
to push outwards: the overflowing pulse is an expression of this phenomenon. 
Examples of heat are the patterns of Lung heat and Stomach heat at the qi level 
within the four-level identification of patterns, and that of the yang-brightness 
channel pattern within the six-stage identification of patterns. 
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Fire at the qi level is more substantial than heat. It is stronger than heat and 
is knotted deep inside where it dries up more, and affects the spirit more, than 
does heat; it may also cause bleeding. In particular, fire accumulates in the Intes- 
tines and desiccates the feces, causing constipation or dry stools. Fire toxin is also 
a type of fire. Examples of fire are the patterns of Intestinal dry-heat vrithin the 
four-level identification of patterns, and that of yang-brightness Organ pattern 
within the six-stage identification of patterns. 

At the nutritive qi and blood levels the heat injures the yin, up the body 
fluids. It is useful to have in mind the various types of Heat in relation to the Qi, 
Nutritive Qi and Blood levels ( ~ U S T R A T I O N  8-4). 

DEFICIENCY HEAT 

The appearance of the tongue very clearly distinguishes among the types of 
heat involved (TABLE 8-2). Heat at the qi level manifests with a red body and a fairly 
thin yellow coating; it may even have only a yellow coating and a normal-colored 
body (PLATES 1 , 3 3  & 36). Fire at the qi level has a more pronounced effect on the 
coating, making it very thick, dark yellow or brown (even black) and very dry. 
The tongue body will be red or dark red (PLATES 28 & 47). At the nutritive qi and 
blood levels the yin is injured and the tongue will definitely be red or dark red, 
and will lack a coating, i.e., will be peeled (PLATES i i , i 3 ,  24, 26 & 48). 

The important point to note is that the above descriptions apply not only to 
acute, febrile diseases but also to any chronic, internal heat disorder. The appear- 
ance of the tongue provides a very clear and immediate clue as to what type of 
heat or fire is present. The distinction is important because the method of treat- 
ment varies greatly. 

For qi-level heat one should adopt the method of clearing heat with pungent 
and cold herbs: cold to cool heat, and pungent to push the heat outwards toward 
the surface of the body. Examples of such herbs are Herba Lophathe15 Gracilis 
(dan zhu ye), Gypsum (shi gao), Rhizoma Phragmitis Communis (lu gen), Semen 
Sojae Praeparatum (dan dou chi), Radix Bupleuri ( h i  hu), Flos Lonicerae Japon- 
icae (jinyin hua) and Rhizoma Anemarrhenae Asphodeloidis (zhi m). Examples 
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Table 8-2: Tongue Characteristics at Qi or Nutritive Qi and Blood Levels 

of formulas that clear heat would include White Tiger Decoction (bai hu tang), 
Lophaterus and Gypsum Decoction (zhu ye shi gao tan@ and Drain the White 
Powder ( ' e  bai san). 

TREATNIENT PRINCIPLE 

Clear heat with pungent- 
cold herbs 

Drain fire or move down- 
wards 

Clear deficiency heat 
primarily , nourish yin 
secondarily 

For qi-level fire one should adopt the method of draining fire with bitter and 
cold herbs. These are often combined with the those that drain downwards, i.e., 
draining fire by purging. Examples of fire-draining herbs are Radix Gentianae 
Longdancao (long dan cao), Radix Scutellariae Baicalensis (huang qin), Rhizoma 
Coptidis (huang lian), Cortex Phellodendri (huang bai), Fmctus Gardeniae Jas- 
minoidis (zhi zi) and Radix Sophorae Flavescentis @ shen). An example of a 
formula that drains fire would be Gelltiana Loqdancao Decoction to Drain the 
Liver (long dan xie gan tang). Herbs that drain fire by moving downwards include 
Radix et Rhizoma Rhei (da huang), Mirabilitum (mang lciao) and Herba Aloes (lu 
hui). Examples of downward-draining formulas are the three Order the Qi Decoc- 
tions (cheng qi tang) and Drain the Heart Decoction (i5e lcin tang). 

TONGUE 

Red or normal color, 
yellow coating 

Red, thick, dry, dark- 
ellow, brown or 

%lack coating 

Dark red, no coating, 
dry 

TYPE OF HEAT 

For nutritive-qi level heat one should follow the method of clearing heat 
primarily, and nourishing yin secondarily. Examples of herbs that clear deficiency 
heat at the nutritive-qi level are Rhizoma Anemarrhenae Asphodeloidis (zhi mu), 
Herba Artemisiae Annuae (qing hao), Herba Ecliptae Prostratae @an lian cao), 
Rhizome Alismatis Orientalis (ze xie) and Cortex Lycii Radicis (di gu pi). Exam- 
ples of formulas that clear deficiency heat at the nutritive-qi level include Artemisia 
Annua and Soft-shelled Turtle Shell Decoction (qing hao bie jia tang), Artemisia 
Annua and Soft-shelled Turtle Shell Powder (qing hao bie jia san), Cool the Bones 
Powder (qing gu san) and Clear the Nutritive Level Decoction (qingying tang). 

QI LEVEL 

For blood-level heat one should clear deficiency heat and cool blood primar- 
ily, and nourish yin secondarily. If there is bleeding one should stop this by cooling 
the blood. Examples of herbs that clear deficiency heat and cool the blood are 
Cortex Moutan Radicis (mu dan pi), Radix Rehmanniae Glutinosae (sheng di 
huang) and Radix Scrophulariae Ningpoensis (man shen). Examples of formulas 
that clear deficiency heat and cool the blood include Guide Out the Red Powder 

HEAT 

FIRE 

NUTRITIVE QI AND 
BLOOD LEVELS 
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(dao chi san), Rhinoceros Horn and Rehmannia Decoction ( '  jiao di huang tan@ 
and Clear the Stomach Powder (qing wei san). 

TONGUE DWGNOSIS IN CHILDmN 

Tongue diagnosis in children presents certain differences from that of adults. 
The younger the child, the more dHerences there will be. After the age of seven 
or eight, a child's tongue presents few differences from that of an adult. 

The first to note is that young children's tongues are naturally paler and 
wetter than those of adults. The younger the child, the paler and wetter the tongue. 
A survey of tongue features in 2721 normal Chinese cfil&en between the ages 
of 5 and 12 revealed that 166 had a wet or sticky coating.3 

Children's tongues do not generally present many variations in tongue-body 
shape other than becoming swollen or thin. For example, yin-deficiency cracks 
are fairly rare in children. 

Because children's tongues, unlike those of adults, are unencumbered by the 
accumulation of various pathological states over many years, they usually provide 
a very clear and immediate picture of the prevailing pathology. 

Since invasion of external wind forms a major part of children's pathology, 
it is interesting to make some observation on the appearance of cM&enls tongues 
during externally-contracted diseases. First of all, it should be noted that changes 
in body color subsequent to an invasion of external wind occur more frequently 
than in adults. Because children succumb much more readily to wind-heat than 
wind-cold, the tongue body color responds very quickly by becoming slightly red 
on the sides andor front, signwng invasion of wind-heat on the exterior (ILLUS- 

TRATIONS 4-1 & 4-21. Children also develop red points in such invasions much more 
readily than adults. The presence of red points on the sides andlor front indicates 
a greater intensity of the pathogenic factor. Thus, if a child suddenly develops 
a redness on the sides andor front as well as red points, this is a very reliable 
indicator of an external invasion of wind-heat. In the absence of these s ips ,  it 
may be that the child simply doesn't want to go to school! 

It is important to note that redness andlor red points on the sides a d o r  front 
of the tongue actually appear before the onset of symptoms, and that these tongue 
signs are absolutely reliable. Thus, if one discovers these signs on the tongue, the 
child can be treated straightaway by expelling wind and releasing the exterior. 

Eilcewise, if the tongue still shows pathological changes after the child seem- 
ingly improves, these signs are again absolutely reliable. In such cases it is impor- 
tant to continue treating on the basis of the tongue signs because children are 
very prone to develop residual pathogenic factors after external invasions. In fact, 
the presence of residual pathogenic factors, usually in the form of interior heat, 
phlegm-heat, dampness or damp-heat, is a major pathology in children account- 
ing for a very large number of conditions such as repeated chest infections, 
wheezing, insomnia, recurrent ear infections, digestive problems, rec 
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sillitis, swollen glands, etc. It is therefore of utmost importance to trust the tongue 
and continue treating after external invasions on the basis of these signs. In my 
practice whenever I treat a child for an acute respiratory infection due to inva- 
sion of wind-heat, I nearly always follow up the treatment after subsidence of sym- 
ptoms with a formula to clear any residual heat, dampness or phlegm. 

The signs showing the presence of a residual pathogenic factor depend on its 
character. In the case of Lung heat, the tongue may be red with red points in the 
front part, but extending toward the center. In the case of Lung phlegm-heat, the 
whole tongue will be red with a sticky yellow coating in the front extending toward 
the center. If dampness is the residual pathogenic factor, the tongue will have 
a sticky wet coating and may also have white vesicles. 

Children are also prone to latent heat, which is clearly reflected on the tongue. 
Latent heat occurs when wind enters the body without causing immediate s p -  
ptoms and penetrates into the interior, incubating for some weeks or months. After 
some time the latent heat emerges toward the sudace, usually in conjunction with 
a new invasion of wind. The crucial difference from a normal invasion of wind- 
heat is that the child will have symptoms of interior heat from the beginning, i.e., 
irritability, insomnia, feeling of heat, thirst, weariness, etc. Most of all, the tongue 
will show signs of interior rather than exterior heat. It will be red or even dark 
red all over, and may also be partially peeled, i.e., it shows signs of interior heat 
at the nutritive-qi level. In such cases, it is important that attention be directed 
at clearing interior heat from the beginning, rather than expelling wind and releas- 
ing the exterior. 

Another characteristic of children's tongues during acute invasions of exter- 
nal wind is that the appearance of the tongue can change very quickly, sometimes 
even within hours. Thus a child may go from the qi level one day to the nutritive- 
qi level the next. In such cases the tongue will change from being slightly red 
with a thick yellow coating (qi level) to being red or dark red without coating 
(nutritive-qi level). The former is shown in PLATE 41, and the latter in PLATE 42. 

Finally, children are frequently given antibiotics during acute febrile diseases, 
the side-effects of which clearly show on the tongue. In children antibiotics usually 
cause the coating to fall off or become thinner in patches, so that the tongue 
becomes partially peeled. This indicates injury to the Stomach yin. When the 
tongue shows such signs following or during the a-stration of antibiotics, any 
herbal formula used should be modified to include herbs that nourish Stomach 
yin such as Radix Pseudostellariae Heterophyllae (tai zi sha),  Radix Dioscoreae 
Oppositae (shan yao) or Rhizoma Polygonati Odorati (yu zhu). 

Apart from the changes in the tongue brought about by invasions of external 
wind, certain children's tongues show hereditary traits. A fairly common one 
is the so-called geographic tongue. This is a tongue that is peeled in patches, 
with the peeled patches having quite defined white borders (PLATES 10 & 44). This 
indicates constitutional Stomach yin deficiency and is frequently seen in such 
children's allergic diseases as allergic asthma and atopic eczema. A study of 17 



children with peeled tongues showed that 10 had geographic tongues: of these 
10, five had an allergic constitution and were suffering from allergic asthma and 
atopic eczema.* 

Children's tongues also show signs of heat with red points more often than 
do adults (PLATE 41.1. This is typical as red points reflect the arousal of pathological 
ministerial fire, which is naturally very strong in children. The clinical signifi- 
cance of red points depends on their distribution and is the same as for adults, 
i.e., Liver fire if they are on the sides, Stomach fire if they are on the edges in 
the central section, Heart fire if they are on the tip, and Bladder or Intestinal damp- 
heat if they are on the root. However, many children often have red points all 
over the tongue. In acute cases this is usually due to Lung heat, while in chronic 
cases it is generally due to heat in the Stomach and Intestines. 

NOTES 
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Case Histories 

PLATE 1: Woman, Age 34 

TONGUE SIGNS 

Body color: normal 
Body shape: normal, except for slight swelling of the sides 
Coating: thick, dark yellow 

CASE HISTORY 

This patient was in relatively good health and suffered primarily from fron- 
tal headaches, stiff neck and poor digestion. The pulse was weak, especially in 
the right, middle position. 

DIAGNOSIS 

The dark yellow, thick coating indicates retention of food in the Stomach 
giving, rise to some heat. The problem is confined to the Stomach as the remainder 
of the tongue is normal, except for the slight swelling of the sides, which denotes 
slight Spleen qi deficiency. This tongue is shown here as an example of coating 
with root, in contrast to PLATE 20, which shows a coating without root. 

Whenever the tongue body is nearly normal and the coating has root - no 
matter how dark or thick the coating - the condition is not serious, the prognosis 
is good, and the condition should be easy to cure (which was true in this case). 

PLATE 2: Man, Age 65 

TONGUE SIGNS 

Body color: red, redder on the sides 
Body shape: long, slightly swollen, more on the right side 
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Coating: thin, yellow and wet coating in the Lung area (behind the tip) 

CASE HISTORY 

This patient suffered from osteoarthitis of both hips and hypertension for 
two years. The pulse was full, wiry, rapid and deep. 

DIAGNOSIS 

The red tongue body, which is redder on the sides, denotes the presence of 
heat in the Liver, i.e., Liver fire. The long body also indicates heat, and the slight 
swelling on the right side also denotes Liver fire. This is confirmed by the rapid 
and wiry pulse, which suggests interior heat associated with the Liver fire. The 
hypertension is caused, in this case, by the rising of Liver fire. The slight swelling 
of the whole tongue is caused by the accumulation of dampness from Spleen qi 
deficiency. The thin, yellow coating in the Lung area reflects the long-term reten- 
tion of dampness and phlegm in the Lungs; this is usually due to a past cold or 
influenza which was not properly treated (or treated with antibiotics), leading to 
the accumulation of dampness and phlegm in the Lungs. Such patients may not 
be aware of any problem in the chest, but are prone to further attacks of external 
pathogenic factors. 

PLATE 3: Woman, Age 76 

TONGUE SIGNS 

Body color: deep red, many raised red spots 
Body shape: short (contracted) 
Coating: completely peeled (no coating), dry 

CASE HISTORY 

This patient had been suffering from Parkinson's disease for over ten years. 
She was very thin and her skin was dry. The pulse was extremely thin, floating 
and empty. 

This is a very extreme case of yin deficiency of the Kidneys. The deep red 
tongue body, the total absence of coating, the raised red spots and the 
all reflect a severe exhaustion of Kidney yin with blazing deficiency h 
yin deficiency is also confirmed by her ess and dry skin. A tongue such as 
this always points to a poor prognosis, and the condition must be regarded as 
incurable. 



Plate 1 - Normal body except for slight swelling of the 
sides; a thick, dark yellow coating. 

Plate 2 - Long, slightly swollen and red (especially on 
the sides); more swollen on the right side; a 
thin, yellow and wet coating in the Lung area 
(behind the tip). 

Plate 3 - Short, dry, deep red; many raised red spots; 
completely peeled. 

plate4 - Red with points on the left side; a thick, yel- 
low, greasy and sticky coating. 

Plate 5 - Red and swollen; a rootless, moldy and par- 
tially peeled coating. 

Plate 1 

Plate 2 Plate 3 

Plate 4 Plate 5 



Plate 6 - Pale and swollen with some cracks; a thin, 
white and dry coating. 

Plate 7 - Thin, dark red, slightly flaccid; redder and 
slightly swollen on the sides; a crack in the 
center to the tip; slight swelling of the chest 
area; a thin, white coating. 

Plate 8 - Swollen sides and a crack in the center to the 
tip; swelling on both sides of the crack and 
prickles inside it; a sticky and dirty coating. 

Plate 9 - Pale, swollen tongue with a wet coating. 

Plate 10 - Normal except for red points and a thin, white 
coating on the right side. 

Plate 6 

Plate 7 Plate 8 

Plate 9 Plate 10 



Plate 11 - Red, slightly stiff and deviated tongue; slight- 
ly swollen on the right side; shiny anteriorly; 
a deep crack in the center to the tip; a thin, 
slightly dry and dirty coating that is absent 
from the center. 

Plate 12 - Red, swollen (especially just behind the tip 
and on the sides); red spots on the root; slight 
cracks on the sides; a dip in the Lung area; 
increased moisture on the sides and especial- 
ly in the dip; no coating in the center and a 
yellow coating on the root. 

Plate 13 - Dark red with red spots between the tip and 
center; orange sides (especially the right side); 
many "ice floe" cracks; no coating. 

Plate 14 - Bluish-purple with pale and concave red 
spots; teeth marks; dry, dirty coating. 

Plate 15 - Pale (except for a red tip) and swollen; pale 
red concave spots around the center; raised 
red points anteriorly; a coating that is yellow 
in the center and white elsewhere. 

Plate d l  

Piate 12 Plate 13 

Plate 14 Plate 15 



Plate 16 - Pale and slightly swollen; pale red points on 
the left side; wet sides; a thin, yellow and dirty 
coating. 

Plate 17 - Slightly swollen sides; a thin and yellow coat- 
ing that is without root and is peeled in 
patches. 

Plate 18 - Red with a redder tip; swollen; curled over; 
a sticky, yellow and dry coating. 

Plate 19 - Deep red to reddish-purple; redder and 
swollen anteriorly; points on the sides; 
peeled, except for a thin white coating on the 
sides. 

Plate 20 - Slightly red in the center; rootless and peeled, 
coating in the center; swollen; thin, yellow 
coating between the tip and the center. 

Plate 16 

Plate 20 



Plate 21 - Reddish-purple; moving; slightly swollen 
sides; swollen anteriorly; thin, white coating. 

Plate 22 - Bluish-purple; thick, yellow coating. 

Plate 23 - Deep red; sides redder; swollen anteriorly 
and on the sides; white, powder-like, dry and 
rootless coating. 

Plate 24 - Deep red; deep central crack to the tip with 
many other cracks radiating out from it; 
swollen alongside the central crack; peeled. 

Plate 25 - Normal color; wide crack in the center that 
does not extend to the tip; slight cracks on 
the sides; no coating. 

Plate 21 

Plate 22 Plate 23 

Plate 24 



Plate 

Plate 

Plate 

Plate 

Plate 

26 - Red (especially the tip); crack in the center 
reaching to the tip; other small cracks; peeled; 
the tip is especially dry while the root is wet. 

27 - Reddish-purple; slightly swollen; crack in the 
center extending to the tip; slightly stiff; yel- 
low prickles inside the crack; dry, thin and 
rootless coating that is yellow on the root. 

28 - Red; thick, yellow, black and dry coating; scat- 
tered white, moldy coating on the left side. 

29 - Normal color; central crack; cracks on the 
sides; scattered cracks elsewhere; no coating. 

30 - Bluish-purple; slightly swollen; crack in the 
center; thin, white coating. 

Plate 26 

Plate 27 Plate 28 

Plate 29 .Piate 30 



Plate 31 - Reddish-purple; red tip; swollen (especially on 
the tip); stiff; thin, white, rootless coating; 
peeled patches on the root. 

Plate 32 - Normal except for a swelling superficially on 
the right half. 

Plate 33 - Slightly red left side and tip; slightly swollen 
left side; yellow and slippery coating on the 
left side. 

Plate 34 - Very swollen (especially on the sides); many 
deep cracks on the sides; dry, powder-like 
and rootless coating. 

Plate 35 - Same patient two years later (note absence of 
cracks). 

Plate 31 

Plate 32 Plate 33 

Plate 34 Plate 35 



Plate 36 - [I of 31 Normal color; red points on the tip and 
sides; yellow, sticky coating. 

Plate 37 - [2 of 31 Same as Plate 36 with a more slippery 
coating. 

Plate 38 - [3 of 3) Normal color; pale red points (not so 
raised); thin, white coating. 

Plate 39 - Red with slightly purple sides; purple and dis- 
tended vein on the right side. 

Plate 40 - Normal underside of the tongue. 
Plate 36 

Plate 38 

Plate 40 



Plate 41 - Red, especially in the front part which is 
swollen; red points around the center; thick, 
yellow, with root. 

Plate 42 - Same patient two years later (note absence of 
coating in the front). 

Plate 43 - Pale, but red on the root; swollen; thin, white 
coating except on root, which is peeled. 

Plate 44 - Normal color with red points on front part; 
tooth-marked; peeled in patches ("geo- 
graphic"). 

Plate 45 - Pale; swollen, tooth-marked; crack in middle; 
coating is sticky and white overall, but slight- 
ly yellow in the center toward the root. 

Plate 41 

Plate 42 Plate 43 

Plate 44 Plate 45 



Plate 46 - Pale; swollen, more so in the front; tooth- 
marked; sticky white coating. 

Plate 47 - Red; tip red with red points; stiff; thick, yel- 
low, very dry coating. 

Plate 48 - Red; slightly swollen sides; scattered cracks; 
peeled. 

Plate 49 - Reddish purple; red points in front; central 
crack; tooth-marked; sticky white coating (yel- 
low inside crack); peeled in patches, especially 
toward front. 

Plate 50 - Slightly pale, especially sides; slightly swollen, 
more so in front; slightly sticky coating. 

Plate 46 

Plate 47 Plate 48 

Plate 49 Plate 50 



Plate 51 - Normal color; deviated and swollen; deep 
Heart crack; sticky white coating (yellow in 
crack). 

Plate 52 - [I of 31 Normal color; deep scattered cracks; 
swollen; a few transverse cracks on edges; no 
coating. 

Plate 53 - [2 of 33 Red, especially in front; swollen; deep 
cracks; thick, sticky yellow coating. 

Plate 54 - [3 of 31 Normal to red; white vesicles in the 
front; swollen; deep cracks; only scattered 
patches of rootless coating. 

Plate 55 - Thin; red, yellowish veins underneath with 
purple venules; no coating. 

Plate 51 

Plate 52 Plate 53 

Plate 54 Plate 55 



Plate 56 - Pale; wet; slightly swollen; no coating. 

Plate 57 - Normal with red root; slightly dry; slightly 
swollen, especially in front; transverse cracks 
on the edges; peeled in patches ("geo- 
graphic"). 

Plate 58 - Same patient three months later: root is less 
red, body is less dry, cracks are less deep; 
some coating has returned on root. 

Plate 59 - Reddish purple; dry; long, deep cracks; only 
patches of thick, yellow, rootless coating. 

Plate 56 Plate 57 

Plate 59 
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PLATE 4: Man, Age 25 

TONGUE SIGNS 

Body color: red, with points on the left side 
Body shape: normal 
Coating: thick, yellow, greasy and sticky 

CASE HISTORY 

This patient suffered from hypochondriac pain, constipation, dizziness, thirst, 
a bitter taste in the mouth, and irritability. The pulse was full and wiry. 

DIAGNOSIS 

All the symptoms point to Liver fire. This is confirmed by the tongue, since 
the tongue body is red and there are red points on the left side, which is associat- 
ed with the Liver. Since there is a coating, it is excess heat. Furthermore, because 
the coating is thick, greasy and sticky, it indicates that there is also dampness or 
phlegm affecting the Gallbladder. We can deduce that the Gallbladder is also affect- 
ed from the presence of a thick coating, which s i d e s  a problem in a yang Organ. 
This is a coating with root. 

PLATE 5: Woman, Age 80 

TONGUE SIGNS 

Body color: red 
Body shape: swollen 
Coating: rootless, moldy, partially peeled 

CASE HISTORY 

This patient suffered from rheumatism of the wrists and knees. Apart from 
this, she was relatively healthy. 

DIAGNOSIS 

This tongue clearly shows heat and deficiency of Stomach yin. The swelling 
of the body is, in this case, due to heat. The partially peeled coating indicates 
Stomach yin deficiency. The "moldy" coating (only slightly moldy in this patient) 
suggests that there is heat in the Stomach (in this case from Stomach yin deficien- 
cy), which evaporates the Stomach fluids and causes them to go up to the tongue. 
The moldy coating looks like crumbled beancurd, curdled milk or porridge. 

Even though the tongue shows an advanced pathology of the Stomach, this 
patient is relatively healthy. This apparent contradiction can be explained by the 
age of the patient. At an advanced age the yin usually becomes deficient (in this 
case, more the Stomach yin) and the tongue will show certain changes, while the 
patient is often free of symptoms. 



PLATE 6: Woman, Age 65 

TONGUE SIGNS 

Body color: pale 
Body shape: swollen, with some cracks 
Coating: thin, white and dry 

CASE HISTORY 

This patient suffered from chronic asthma, with particular difficulty in inha- 
lation, for over thirty years. She had considerable mucus in the chest, which was 
occasionally coughed up. The mucus was white and watery. The pulse was weak, 
especially in the proximal position. 

DIAGNOSIS 

The pale and swollen tongue body denotes a deficiency of Spleen yang with 
accumulation of dampness. Kidney yang is also deficient, as shown by the weak- 
ness of the pulse at the proximal position. The deficiency of Kdney yang can also 
be deduced from the long duration of the condition and the nature of the problem. 
Any long-standing deficiency of the Spleen can, over time, lead to a deficiency 
of the Kidneys. In the case of very chronic asthma in an elderly person in partic- 
ular, the Kidneys are almost certain to be affected. This is also confirmed by the 
fact that inhalation is more cult than exhalation: this is due to the impair- 
ment of the Kidneys' function of grasping the qi. 

The patient's tongue coating is dry m d  has some cracks, which reflects the 
long-standing deficiency of yang. When yang qi is very deficient over a long period 
of time, it cannot move the fluids, which then do not reach the tongue; hence 
the dry and slightly cracked tongue body. A pale and dry tongue can also indi- 
cate blood deficiency. How do we know in this case that it is due to yang deficien- 
cy? Because the tongue body is quite swollen, which denotes accumulation of 
dampness caused by yang deficiency of the Spleen. In the case of blood deficien- 
cy the tongue body would either be thin or of normal size. 

PLATE 7: Man, Age 67 

TONGUE SIGNS 

Body color: dark red, redder on the sides 
Body shape: thin, sides slightly swollen, crack in the center to the tip, slightly 

swollen in the chest area (between the tip and center all across the tongue), 
slightly flaccid 

Coating: thin and white 

CASE HISTORY 

This patient suffered from chronic lower back pain and tinnitus. The pulse 
was hl l ,  rapid and wiry. 
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DIAGNOSIS 

The dark red tongue body indicates the presence of heat. The sides are redder 
and slightly swollen: this shows that the heat is in the Liver. This is confirmed 
by the rapid and wiry pulse. There is a crack in the center to the tip, which indi- 
cates that Liver fire has been transmitted to the Heart, giving rise to Heart fire. 
The body is thin because the heat has begun to injure and dry up the body fluids, 
but this has not yet resulted in yin deficiency. The slight swelling between the 
tip and the center denotes stagnation of qi in the chest (presumably from emo- 
tional problems, as there is also Heart fire). The swelling in this area causes the 
crack to deviate, which shows that the stagnation of qi in the chest has constrid- 
ed the Heart. 

PLATE 8: Man, Age 62 

TONGUE SIGNS 

Body color: 'normal 
Body shape: swollen on the sides, crack in the center to the tip with swelling on 

both sides 
Coating: sticky and dirty with prickles inside the central crack 

CASE HISTORY 

This patient suffered from epigastric pain, indigestion and rheumatic pain in 
the wrists and knees. The pulse was deep and weak, except for the Heart pulse, 
which was overflowing but empty. 

DIAGNOSIS 

In this case the body shape and coating are primary in relation to the body 
color, which does not show pathological changes. The swelling of the sides indi- 
cates a long-standing deficiency of Spleen qi, which is unable to transform and 
transport the fluids. The central crack down to the tip shows a constitutional weak- 
ness of the Heart, and the swelling around it suggests that the Heart qi has been 
further disrupted by emotional trauma. The swelling on either side of the central 
crack reflects that the heart is enlarged. This is also borne out by the overflowing 
and empty Heart pulse, which indicates that the Heart qi is weak (hence the empty 
pulse) and that the patient is driving himself too hard and has some emotional 
problems (hence the overflowing pulse). 

The &rty coating and prickles inside the central crack show that there has 
been retention of food in the Stomach for a long time, which has now been trans- 
formed into Stomach phlegm and fire. The phlegm is reflected in the stickiness 
of the coating. 

In sum, both the Stomach and Spleen have been deficient for a long time, 
which has led to the accumulation of dampness and the formation of phlegm and 



fire in the Stomach. Eventually, the phlegm and fire could produce mental sym- 
ptoms, "misting" the spirit. This is shown by the presence of priclcles inside the 
central crack, which is related to the Heart. 

P U T E  9: Woman, Age 51 

TONGUE SIGNS 

Body color: pale 
Body shape: swollen 
Coating: wet 

CASE HISTORY 

This patient suffered from persistent shaking of the head, which started two 
years previously. She also had slight palpitations, insomnia and frequent urina- 
tion, also at night. The pulse was weak and deep. The biomedical diagnosis for 
her condition was Parkinson's disease. 

DIAGNOSIS 

The pale tongue body indicates deficiency of yang, which is confirmed by the 
swelling of the body and the wetness of the coating. In this case the deficient yang 
qi has led to the accumulation of dampness, as shown by the swollen and wet 
tongue body. The deficiency of yang is of the Spleen and Kidneys, judging by the 
pulse and the frequent urination. The deficiency of Spleen yang has also led to 
the Spleen being unable to generate enough blood, and therefore to blood defi- 
ciency. This is manifested in the palpitations and insomnia. The deficiency of 

, has led to a rising of Liver wind, which is the cause of the sh 
It is important to note that this is deficiency wind because it arises from deficien- 
cy of blood. In this case, judging by the pulse and tongue, the condition is primarily 
one of deficiency and therefore calls for tonification of the Spleen and Kidneys. 

PLATE 10: Girl, Age 10 

TONGUE SIGNS 

Body color: normal, with red points on the right side 
Body shape: normal 
Coating: thin white coating on the right side 

CASE ESTOEY 

This child was suffering at the time from an acute upper respkilltory tract infec- 
tion with sore thoat  and pain in one ear. 

DIAGNOSIS 

This tongue is a clear example of external attack of wind-heat at the lesser 
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yang stage. In the lesser yang pattern there is typically a thin white coating on 
the right side only, as in this case. In addition, there are red points on the right 
side, which indicates that the heat is beginning to proceed into the interior. 

PLATE 11: Man, Age 64 

TONGUE SIGNS 

Body color: red, shiny anteriorly 
Body shape: slightly stiff and deviated, deep crack in the center to the tip, right 

side slightly swollen 
Coating: thin, slightly dry  and dirty, no coating in the center 

CASE HISTORY 

This patient suffered from chronic rheumatoid arthritis, mostly affecting the 
shoulders, elbows and wrists. Four years previously he had a stomach ulcer which 
perforated. The pulse was mostly wiry and rapid, less so on the right hand side, 
which was slightly wealc and floating in the middle position. 

DIAGNOSIS 

The red tongue body indicates the presence of heat, in this case at the blood 
level, as the tongue is also slightly dry. The slight stiffness and deviation of the 
tongue denote the presence (or the beginning) of Liver wind, probably stirred by 
heat in the blood. The absence of coating in the center indicates deficiency of 
Stomach yin, and the deep central crack to the tip denotes a constitutional weak- 
ness of the Heart, further aggravated during his life by the presence of heat. The 
slight swelling of the right side indicates that there is more heat on that side. This 
is an example of an excess type of swelling because the tongue body is red. 
Although the pain in the shoulders, elbows and wrists would be considered a 
painful obstruction (by disorder due to invasion of the channels by external damp- 
cold, in this case it is also influenced by the internal condition. The presence of 
heat in the blood and slight Liver wind suggests that the blood is "stirred" in the 
blood vessels; this predisposes the vessels and channels to attack by external patho- 
genic factors. Because of the heat in the blood, the external pathogenic factors 
will readily transform into heat, which is what happened in this patient. The 
stomach problem (ulcer) is clearly reflected in both the tongue and pulse and 
manifests as Stomach yin deficiency. 

PLATE 12: Man, Age 66 

TONGUE SIGNS 

Body color: red, with red spots on the root 
Body shape: swollen, especially just behind the tip and on the sides, slight cracks 

on the sides, dip in the Lung area 
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Coating: no coating in the center, slightly wet on the sides, yellow coating on 
the root, very wet within the dip in the Lung area 

CASE HISTORY 

This patient had been suffering from emphysema and asthma for the past 
ten years, with shortness of breath and pain in the chest. Many years previously 
he had pleurisy and a duodenal ulcer. The pulse was rapid and slippery, but rather 
weak on the right side. 

This tongue reflects a complicated pathology. It clearly shows a combination 
of excess and deficiency conditions. The red body indicates heat, which is con- 
firmed by the rapid pulse. The swelling, particularly in the Lung area, denotes 
the retention of dampness and phlegm in the Lungs. This is confirmed by the 
slippery pulse, and also very clearly shown by the large dip in the Lung area, with 
accumulation of fluid inside. The swelling and slight cracks on the sides denote 
the long-standing condition of Spleen qi deficiency, the Spleen being unable to 
transform fluids, which accumulate in the form of dampness and phlegm in the 
Lungs. There is a saying in Chinese medicine, "The Spleen produces phlegm, the 
Lungs store it." The peeled coating in the center extending to the root clearly indi- 
cates yin deficiency of the Stomach affecting the Intestines, which is confirmed 
by the red spots on the root. These signs also reflect the presence of heat and stag- 
nation in the Intestines, which was the cause of the duodenal ulcer in the past. 
The heat in the lower burner (Intestines) is also confirmed by the yellow coating 
and red spots om the root. 

h summary, this tongue shows a combination of excess and deficiency. The 
deficiency conditions include Spleen qi deficiency and Stomach yin deficiency. 
The excess conditions include the retention of dampness and phlegm in the Lungs, 
and heat and stagnation in the Intestines. 

PLATE 13: Woman, Age 41 

TONGUE SIGNS 

Body color: darlc red, red spots between the tip and center, sides slightly orange- 
cularly on the right 

Body shape: many cracks of the "ice floe" type 
Coating: ns csathng 

CASE HISTORY 

This patient suffered kom headaches at the temples, extreme fatigue, 
anxiety and indigestion. Her hair had been ME. for the past two years, and 
she suffered from constipation. The pulse wa nd slightly rapid. 
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DIAGNOSIS 

The dark red tongue body without coating and the many cracks clearly denote 
deficiency of yin, in this case of both the Stomach and Kidneys. The slight orange 
color on the sides suggests a severe, long-standing deficiency of blood, which has 
become deficiency of yin. The red spots between the tip and the center indicate 
blood stasis in the chest. The deficiency of Kidney yin caused the rising of Liver 
yang, as evidenced by the migraine headaches at the temples. The extreme fatigue, 
loss of hair and anxiety all reflect deficiency of Kidney yin. This is a rather severe 
condition (red body without coating, with cracks), especially since the patient is 
young. 

PLATE 14: Woman, Age 52 

TONGUE SIGNS 

Body color: bluish purple with pale and concave red spots 
Body shape: tooth-marked 
Coating: dry, dirty 

CASE HISTORY 

This patient suffered from chronic frontal headaches, tension and stihess 
of the neck muscles and hypertension. The pulse was thin, slow and weak. 

DIAGNOSIS 

The bluish purple color of the tongue body indicates stagnation of cold in the 
interior from severe and long-standing deficiency of yang. This tongue must have 
been pale to begin with and, as the deficiency of yang worsened, there was some 
stasis, which caused the tongue to become bluish purple. The dryness in this case 
derives from deficiency of yang qi, which is unable to move the fluids. The 
concave, pale red spots indicate cold in the interior. The tooth marks denote defi- 
ciency of Spleen qi, while the duZy coating reflects the retention of food resulting 
from Spleen qi deficiency. In sum, this patient suffers from a severe and long- 
standing deficiency of the Stomach and Spleen, leading to blood stasis and interi- 
or cold. The frontal headaches are due to deficiency of the Stomach. 

It is interesting in this case that the patient's hypertension is caused by the 
blood stasis from Internal cold, and not by the rising of Liver yang, as in most cases. 

PLATE 15: Woman, Age 28 

TONGUE SIGNS 

Body color: pale, except red on the tip, pale red concave spots around the center, 
raised red points anteriorly 

Body shape: swollen 
Coating: yellow in the center, white elsewhere 
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CASE HISTORY 

This patient suffered from fatigue, loose stools, depression and a feeling of 
heaviness in the head. In the past she suffered sunstrolce in India, which caused 
high fever and delirium. The pulse was weak. 

DIAGNOSIS 

The pale and swollen tongue body points to a deficiency of Spleen yang with 
retention of dampness. The pale red spots around the center denote the presence 
of cold in the Stomach. This is in com~rcadliction to the yellow coating, which 

This could simply be due to a temporary condition of slight heat, 
could be caused by dietary factors or smoking. The raised red points 

in the front part correspond to the upper burner area m d  are related ~ e >  the sun- 
stroke which she had previously suffered. Heat invaded the upper burner, and 
in parkicdm the Pericardi~lyl, causing delirim. This is still reflected on the tongue 
tip. 

PLATE 16: Woman, Age 52 

TONGUE SIGNS 

Body color: pale, with pale red points on the left side 
Body shape: slightly swollen on the left side 
Coating: thin, yellow and , wet on the sides 

CASE HISTORY 

This patient suffered from chronic neck pain and lower back pain for over 
fifteen years. Biomedical investigations revealed severe osteoarthritis of the cer- 
vical vertebrae. She also suffered from severe dizziness and fatigue. In the past 
she had several falls and accidents. She had undergone a hysterectomy (for heavy 
periods) fifteen years previously. Ten years previously she had an acute episode 
of very high temperature and severe headache which went undiagnosed, but 
which resembled m s followed by a feeling of s and near- 
paralysis of the left which recovered sponta &er a few 
weeks. The pulse larly so in both proximal positions. 

DIAGNOSIS 

The pale tongue with wet sides indicates a deficiency of Spleen yang, which 
is unable to transport and transform the fluids. There is also deficiency of Kidney 
yang manifested by the severe dizziness and the weak pulse in both Kidney posi- 
tions. The Kidneys control the bones; in this case the Kidney deficiency is a con- 
tributing factor to the cervical ~ ~ t i s .  The neck pain is a form of painful 
obstruction (by disorder from damp-cold. The accidents and falls are also con- 
tributory factors, as they cause stagnation of qi in the muscles, which would aggra- 
vate the pain. FhdPy, it has been my experience that a hysterectomy often causes 

ess and pain in the back of the neck. 
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The tongue contains contradictory features because the body is pale (denot- 
ing cold) while the coating is yellow (denoting heat). There can be several expla- 
nations for such contradictory signs, but in this case it simply means that although 
the general condition is one of cold and deficiency of yang, there is also slight 
heat in the Stomach, as indicated by the yellow coating. This can occur when a 
chronic deficiency of Spleen qi or Spleen yang leads to long-standing retention 
of food, which in turn can create slight heat in the Stomach. This is apparently 
what happened here. 

The swelling and pale red points on the left side signlfy a weakness and mal- 
nourishment of the channels on that side. This stems from the episode of high 
temperature, which burned the body fluids on the left side and led to the tem- 
porary paralysis. Even though she recovered from this, a slight weakness of the 
left arm and leg remains, showing on the tongue as swelling and pale red points 
on the left side. Upon needling, the "arrival of qi" is also slower on the left side. 
The deficiency of the Spleen (which controls the muscles) would contribute to 
this state of wealmess in the muscles of her left side. 

PLATE 17: Woman, Age 38 

TONGUE SIGNS 

Body color: normal 
Body shape: normal, except for very slightly swollen sides and a crack down 

the center 
Coating: thin and yellow, without root, peeled in patches 

CASE HISTORY 

This patient suffered from hypochondriac pain, abdominal distension, some 
epigastric pain, slight thirst and dry stools. The pulse was thin and slightly weak 
and floating in the right middle position. 

DIAGNOSIS 

This tongue indicates a clear deficiency of Stomach yin because of its rootless 
coating, which is peeled in places. Most of the symptoms reflect the deficiency 
of Stomach yin (thirst, dry stools, epigastric pain, slightly weak and floating 
Stomach pulse). 

PLATE 18: Man, Age 23 

TONGUE SIGNS 

Body color: red, tip redder 
Body shape: tip rolled over and swollen 
Coating: sticky, yellow and dry 
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CASE HISTORY 

This patient had been suffeling from recurring boils in the elbow region, which 
were very hot, red and painful. There was no other complaint and the pulse was 
rapid and full. 

DIAGNOSIS 

This is a good example of how the tongue can reveal a great deal of informa- 
tion about the condition and cause of a disease even in a patient with very few 
presenting symptoms. In this case all the signs on the tongue point to heat: the 
red body and the dry, yellow coating. The reddish tip, which is swollen and rolls 
over, clearly shows the presence of Heart fire. This is probably caused by emo- 
tional problems, as is often the case. The yellow, sticky and dry coating denotes 
phlegm and fire in the Stomach and Intestines. This is obviously the cause of the 
recurrent painful boils, which occur along the Large Intestine channel in this 
patient. 

PLATE 19: Woman, Age 61 

TONGUE SIGNS 

Body color: deep red tending to reddish purple, tip redder, with points on the sides 
Body shape: swollen anteriorly (including the tip) 
Coating: peeled, except for a thin white coating on the sides. 

CASE HISTORY 

This patient suffered from severe bronchial asthma for 
a cough productive of a thick yellow m. Inhalation w 
exhalation, and breathing was more It when lying down. She did not sleep 
well and her appetite was poor. She also suffered from lower baclc pain and often 
felt hot in the evenings. At the time this photograph was taken she was suffering 
from acute bronchitis. The pulse was slippery and rapid. 

DIAGNOSIS 

This patient was treated over a long course of time, at some points in which 
there was no thin white coating on the sides. This clearly reflects an acute attack 
of wind-cold or wind-heat. The deep red color of the tongue body and the com- 
plete absence of coating (at other times) indicate severe deficiency of Kidney yin 
with deficiency heat. The swelling of the front part of the tongue and the bright 
red color of the tip indicate the retention of phiegm in the Lungs as well as the 
presence of deficiency heat in the Heart. The presence of p h l e p  is also indicat- 
ed by the slippery pulse. The phlegm is formed as a result of the dysfunction in 
the Spleen's transformation of fluids, hence the lack of appetite (from Spleen qi 
deficiency). 

All the other symptoms are caused by the deficiency of Kidney yin (lower back 
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pain, difficulty of inhalation, feeling hot in the evenings) and the presence of defi- 
ciency heat in the Heart (insomnia). The red points on the sides and the slight 
reddish purple color of the tongue body also indicate blood stasis in the Liver. 

PLATE 20: Woman, Age 37 

TONGUE SIGNS 

Body color: normal, slightly red in the center 
Body shape: swollen 
Coating: rootless and peeled in the center; thin, yellow coating between tip and 

center 

CASE HISTORY 

This patient suffered from severe migraine headaches with pain at the temple 
since the birth of her first child. She often vomited during the migraine attacks. 
She also suffered from occasional severe abdominal pain followed by diarrhea. 
The pulse was weak and floating and both proximal positions were deep and weak, 
while the left middle position was wiry. 

DIAGNOSIS 

This tongue primarily shows a severe deficiency of Stomach yin because the 
coating is patchy and looks scattered on the tongue surface, rather than growing 
out of it. Furthermore, there is no coating at all in the center and toward the root. 
All these signs clearly indicate severe deficiency of Stomach yin. This condition 
also affects the Intestines because the peeling of the coating extends toward the 
root. We can also deduce that there is Kidney yin deficiency, partly because we 
know that Stomach yin deficiency often precedes Kidney yin deficiency (and this 
tongue reflects an advanced stage of Stomach yin deficiency), and partly because 
the pulse is deep and weak at both Kidney positions. We can further deduce the 
presence of Kidney deficiency from the history: her migraines started after the 
birth of her first child, which often happens when Kidney qi is weak and is further 
weakened by pregnancy and childbirth. 

The Kidney yin deficiency here has clearly induced the rising of Liver yang, 
as the migraine headaches at the temple show. The stagnant Liver qi has also 
invaded the Stomach, causing vomiting, and the Spleen, causing the abdominal 
pain and diarrhea. Furthermore, there is also some dampness (derived from 
Spleen qi deficiency) indicated by the swollen tongue body. The thin, yellow 
coating between the tip and center of the tongue denotes retention of phlegm in 
the Lungs as a result of a past cold or influenza, which was either not treated 
properly, or treated with antibiotics. 



PLATE 21: Man, Age 67 

TONGUE SIGNS 

Body color: reddish purple 
Body shape: tip swollen, moving, slightly swollen sides, swollen anteriorly 
Coating: thin, white 

CASE HISTORY 

This is a good example of the prognostic value of tongue diagnosis. The patient 
had very few spp toms  other than occasional pain in the chest. He sought 
acupuncture treatment only once or twice a year whenever he had a cold, flu or 
sore throat. His tongue and pulse, however, clearly indicated a dangerous condi- 
tion. His pulse was full, wiry, rapid and hasty (stopping at irregu1ar intervals). He 
subsequently died of myocardial infarction. 

DIAGNOSIS 

The reddish purple color definitely indicates blood stasis with heat. The swell- 
ing of the sides and tip, together with the redder color of the tip, show that there 
is heat and stagnation in the Liver and Heart. This is also indicated by the rapid, 
wiry and hasty pulse. The moving tongue body (which accounts for the photo- 
graph being slightly out of focus) s es that Liver fire has given rise to Liver 
wind. The swelling anteriorly also suggests that there is severe blood stasis in the 
chest. d l  of these factors (heat, blood stasis and internal wind) caused the 
myocardial infarction. 

PLATE 22: Woman, Age 56 

TONGUE SIGNS 

Body color: bluish p q l e  
Body shape: unremw1cable 
Coating: thick, yellow 

CASE HISTORY 

This patient had been suffering from multiple sclerosis for twenty-five years. 
She was still wd&g, but very slowly and ne foot. One foot was dropped 
md both were swollen. Her hand moveme cult and she was incapable 
of fine movements, such as those needed for sewing. She had cramps and pain 
in the legs, which were purple and very cold. She also suffered from numbness 
of the limbs, dizziness, a feeling of "muzziness" in her head and blurred vision. 
The pulse was slow and choppy. 

DIAGNOSIS 

The bluish purple color is due to stagnation of cold ian. the interior. This patient 
had obviously suffered from yang deficiency for a long time, and the resulwg 
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interior cold had led to stagnation of blood. The long-standing deficiency of yang 
had affected the Kidneys and Liver, thus weakening the bones and sinews, a cause 
of her multiple sclerosis. An additional factor was that of phlegm, as evidenced 
by the thick coating. Phlegm is often a factor in multiple sclerosis and accounts 
for the symptoms of numbness, dizziness and blurred vision. 

The yellow coating is an apparent contradidion because it indicates heat, while 
every other sign points to cold: the bluish purple tongue, the slow pulse and her 
feeling of cold. The deficiency of Spleen qi (which caused the phlegm) led to poor 
digestion and retention of food. Because this condition was of long duration, the 
retention of food in the Stomach gave rise to heat. 

PLATE 23: Man, Age 59 

TONGUE SIGNS 

Body color: deep red, sides redder 
Body shape: swollen anteriorly and on the sides 
Coating: white, powder-like, dry and rootless 

CASE HISTORY 

This patient suffered from chronic asthma since the age of three. The short- 
ness of breath was worse on exhalation. He also suffered from hypochondriac 
pain and dream-disturbed sleep. Two years previously he had suffered from fluid 
in the abdomen. Upon questioning, he also revealed that he suffered from 
headaches at the temple and occasionally saw "flashing lights." His face was very 
red. His pulse was rapid, wiry and slippery. 

DIAGNOSIS 

The deep red color shows that there is severe heat. Since the sides are redder 
and slightly swollen, it is clear that the heat is in the Liver (Liver fire). This is con- 
firmed by the pulse (wiry and rapid) and some of the other syrnptoms (temporal 
headache, hypochondriac pain, red face, seeing flashing lights, dream-disturbed 
sleep). The swelling anteriorly indicates retention of phlegm in the Lungs, the 
phlegm being caused by deficiency of Spleen qi. This was obviously also the cause 
of the retention of fluid in the abdomen two years previously, and is confirmed 
by the slippery pulse. 

The coating is particularly interesting: this is one of those rare cases in which 
a white coating signifies heat. In fad, a white coating like powder denotes heat 
in the Triple Burner. Furthermore, this coating is rootless, i.e., it is like a powder 
sprinkled on top of the tongue body rather than growing out of it. This'indicates 
that the Stomach yin has been deficient for a long time. The dryness of the coating 
is caused by the heat drying up the body fluids. 

In conclusion, this patient's asthma was caused by retention of phlegm in the 
Lungs and also by Liver £ire encroaching on the Lungs and stagnating in the chest 
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("wood insulting metal" from a five-phase perspective). This is a comparatively 
rare case of asthma attributable to the Liver channel. 

PLATE 24: Man, Age 36 

TONGUE SIGNS 

Body color: deep red 
Body shape: deep central crack extending to the tip, many other cracks radiating 

outward from it; swollen along central crack 
Coating: peeled 

CASE HISTORY 

This patient's main presenting symptom at the time of examination was a 
kidney-stone lodged in the left ureter. He had stabbing, paroxysmic pain in the 
left groin. The urine was scanty and very dark. He also had a dry mouth and 
sweated at night. In the past he had intermittently suffered from asthma from 
the age of 14 to 34. The pulse was wiry, primarily on the left side, and both prox- 
imal positions were weak. 

DIAGNOSIS 

This tongue clearly shows severe deficiency of Kidney yin, as the color is deep 
red, there is no coating and there is a very deep crack with several small cracks 
around it. From this tongue one can diagnose Mihey yin deficiency, rather than 
just Stomach yin deficiency, because of its deep red color and the very deep central 
crack extending the entire length of the tongue. In addition, the Kidney yin defi- 
ciency has affected the Heart: in fact, deficient Kidney yin failed to nourish Heart 
yin and this has given rise to deficiency heat in the Heart. This is evidenced by 
the swelling along the central crack. 

PLATE 25: Man, Age 61 

TONGUE SIGNS 

Body color: normal 
Body shape: wide crack in the center that does not extend to the tip; slight cracks 

on the sides 
Coating: no coating 

CASE HISTORY 

This patient suffered from chronic headaches localized on the forehead, diges- 
tive troubles m d  hemorrhoids. His pulse was wealc. 

DIAGNOSIS 

This tongue is a typical example of Stomach yin deficiency, clearly shown by 
the wide crack in the center not extending to the tip, and the absence of coating. 
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The crack deserves more comment: this is a very good example of a central crack 
related to Stomach yin deficiency because it is wide and shallow and does not 
reach the tip. (If it were deep and narrow and reached the tip it would indicate 
a constitutional weakness of the heart.) The slight cracks on the sides of the tongue 
denote a chronic deficiency of Spleen qi. The whole digestive system, therefore, 
including the Stomach and Spleen, has been deficient for a long time, causing 
all his symptoms. The headaches on the forehead are related to the Stomach defi- 
ciency. The hemorrhoids are related to the deficiency of Spleen qi. 

PLATE 26: Woman, Age 78 

TONGUE SIGNS 

Body color: red, tip redder 
Body shape: crack in the center reaching the tip, other small cracks 
Coating: peeled, tip dry, root wet 

CASE HISTORY 

This patient suffered from deafness for several years and constipation. Her 
history included pulmonary tuberculosis and a mastectomy to remove a carcino- 
ma of the breast. She also complained of d r y  eyes. The pulse was floating, empty 
and slightly rapid. 

DIAGNOSIS 

The red color and the absence of coating show a deficiency of Kidney yin, 
which is also reflected in the cracks. Her symptoms, both past and present, point 
to deficiency of Kidney yin (deafness, constipation and pulmonary tuberculosis). 
The floating, empty and rapid pulse is also typical of Kidney yin deficiency. The 
central crack extending to the tip clearly indicates a weakness of the Heart. Because 
the tip is redder than the body and dry, it also indicates deficiency of the Heart 
yin. This tongue, therefore, shows a marked pathology of the Kidneys and Heart, 
which is confirmed by the imbalance of fluids between the root and tip. The root 
is wet and the tip is dry: this shows an imbalance in the movement of fluids 
between the Kidneys and Heart. The Kidneys and Heart are not communicating 
because the Kidney yin is deficient, leading to Heart yin deficiency with resulting 
deficiency heat of the Heart. The traditional name for this condition is disharmo- 
ny between the Kidneys and Heart. The dry eyes are also a symptom of the Kidney 
yin deficiency. 

PLATE 27: Woman, Age 63 

TONGUE SIGNS 

Body color: reddish purple 
Body shape: slightly swollen, crack in the center extending to the tip, slightly stiff 
Coating: yellow on root, thin and rootless elsewhere, yellow prickles inside the 

crack, generally dry 
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CASE HISTORY 

This patient suffered h m  chronic rheumatoid arthritis and psoriasis for the 
past eighteen years. She also had a duodenal ulcer, diagnosed the previous year. 
The pulse was rapid, full and slippery. 

DIAGNOSIS 

The reddish purple color and the swelling indicate heat with blood stasis. This 
was the cause of the psoriasis. A reddish purple and swollen tongue often reflect 
alcoholism. (This was not the case here, although the patient did consume whiskey 
and wine every day, which was obviously excessive for her.) The deep crack in 
the center extending to the tip indicates not only a constitutional weakness of the 
heart, but also the presence of Heart fire because the tongue body is red. The 
yellow pricldes inside the crack reflect the presence of phlegm-fire in the Stomach 
and, because they are in the central crack, may also indicate a tendency to mental 
illness (i.e., "phlegm- fire misting the spirit"). 

PLATE 28: Woman, Age 93 

TONGUE SIGNS 

Body color: red 
Body shape: normal 
Coating: thick, yellow, black and dry, with scattered white, moldy coating on the 

left side 

CASE HISTORY 

This patient suffered from lower back pain and some indigestion, with acid 
regurgitation and constipation. 

DIAGNOSIS 

The red color of the tongue indicates heat. The thick, yellow, black and dry 
coating definitely indicates heat in the Stomach and Intestines, with dried-up feces 
in the Intestines. The scattered, white moldy coating on the left side also reflects 
heat in the Stomach, which is evaporating its fluids. Because the moldy coating 
is on the left side, it may suggest that there is dso heat in the Liver. The s p -  
ptoms of h&gestion and constipation are due to heat iP1 the Stomach and Intes- 
tines. Although this tongue may look quite bad, considering the age of the patient 
it is actually quite a good tongue. It is not too red, it still has spirit and the problem 

ed to the Stomach and Intestines. This lady is, in fact, a very youth- 
ful and active 93 years-old. 
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PLATE 29: Man, Age 46 

TONGUE SIGNS 

Body color: normal 
Body shape: central crack, cracks on the sides, other scattered cracks 
Coating: no coating 

CASE HISTORY 

This patient suffered from migraine headaches at the temple and over the eye- 
brows. The attacks were accompanied by blurred vision, nausea and dizziness. 
He also suffered from insomnia. The pulse was leathery, i.e., stretched and tight 
on the superficial level, and empty on the deep level. This pulse indicates defi- 
ciency of yin or Kidney essence. 

DIAGNOSIS 

The absence of coating and the cracks clearly indicate deficiency of Stomach 
yin. The cracks on the sides denote chronic deficiency of Spleen qi. In this case 
there is a slight deficiency of Kidney yin not yet manifested on the tongue. The 
deficiency of Kidney yin induces rising of Liver yang, which accounts for the 
headaches. The deficiency of ICidney yin is not yet severe enough to give rise to 
a red tongue. The headaches, in fact, were only of eighteen months' duration. 

PLATE 30: Woman, Age 53 

TONGUE SIGNS 

Body color: bluish purple 
Body shape: slightly swollen, crack in the center 
Coating: thin and white 

CASE HISTORY 

This patient suffered from chronic headaches with dull aching on the fore- 
head and vertex. She also suffered from loose stools and abdominal pain. The 
pulse was deep, slightly slippery and weak, particularly in both proximal positions. 

DIAGNOSIS 

The bluish purple tongue body definitely indicates blood stasis due to inter- 
nal cold. The central crack corresponds to the Stomach and therefore reflects 
Stomach qi deficiency. The swelling of the tongue body is due to retention of damp- 
cold resulting from chronic deficiency of Spleen yang and Kidney yang. This is 
confirmed by the deep and weak pulse on both proximal positions. In sum, the 
headaches can be attributed to deficiency of Stomach qi, while the loose stools 
and abdominal pain are caused by the retention of damp-cold in the interior. 



PLATE 31: Man, Age 65 

TONGUE SIGNS 

Body color: reddish purple, tip red 
Body shape: swollen (especially on the tip) and stiff 
Coating: thin and white, without root, small peeled patches on the root 

CASE HISTORY 

This patient had suffered a minor stroke, a transient ischemic attack, which 
left no permanent paralysis. From the perspective of Chinese medicine, this would 
indicate an attack of internal wind affecting the channels only (not the Organs). 

DIAGNOSIS 

The reddish purple tongue body indicates heat with blood stasis. The red tip 
indicates Heart fire. The swelling of the body is, in this case, due to heat. The stiff 
body denotes the presence of internal , in this case stirred by the interior 
heat. One can therefore deduce that the heat is in the Liver and has given rise 
to wind, and that the Liver blood is stagnant. The Heart fire probably also derives 
from the Liver fire. The rootless coating and the peeled patches on the root reflect 
yin deficiency of the Stomach affecting the Intestines. 

In sum, this tongue reflects a c]hm:onic condition and presents three of the four 
conditions predisposing to wind-stroke: internal dl fire and stagnation (the 

being phlegm). 

PLATE 32: Woman, Age 29 

TONGUE SIGNS 

Body color: normal 
Body shape: normal, except for a swelling superficially on the right half 
Coating: normal 

CASE HISTORY 

This patient had suffered a collapsed lung two years previously. 

DIAGNOSIS 

This tongue is included p r i m ~ l y  to illustrate the swelling on half the surface 
of the tongue on the right side. This swelling is of a deficient nature and is due 
to the collapse of the right lung. 
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PLATE 33: Man, Age 30 

TONGTJE SIGNS 

Body color: normal except for a slightly red left side and tip 
Body shape: normal, except for very slight swelling on the left side 
Coating: yellow and slippery on the left side 

CASE HISTORY 

This patient had hepatitis two months previously. He also suffered from 
nervous tension and dream-disturbed sleep. The pulse was full, rapid and slippery. 

DIAGNOSIS 

All the tongue signs appear on the left side (red body, slight swelling and 
yellow-slippery coating). This clearly points to a Liver problem. In this case, it indi- 
cates retention of damp-heat in the Liver and Gallbladder. 

PLATE 34: Woman, Age 54 

TONGUE SIGNS 

Body color: normal 
Body shape: very swollen (especially on the sides), many deep cracks on the sides 
Coating: dry, powder-like, rootless 

CASE HISTORY 

This patient complained of soreness in several different joints and muscles: 
fingers, hip, knees and upper back. These pains were a form of painful obstruc- 
tion (bi) disorder from damp-cold, but were also affected by the patient's several 
falls from horses over the years. These falls caused stagnation of qi in the joints 
and muscles and slowed down the circulation of blood, which contributed to the 
pain. All of these are channel problems and were not, in this case, reflected on 
the tongue. However, she also complained of poor digestion, no appetite, loose 
stools and dull headaches. The pulse was slow and slippery. 

DIAGNOSIS 

In this case the body shape assumes foremost importance. The grossly swollen 
tongue body and sides and the very deep cracks on the sides point to a severe 
and chronic deficiency of Spleen qi which is unable to move fluids (as shown by 
the dryness of the coating). There is also dampness, reflected in the swelling of 
the tongue body and the slow and slippery pulse. The powder-like coating is an 
extreme forrn of rootless coating which denotes extreme deficiency of Stomach yin. 

It is remarkable how the cracks can disappear, as can be seen in the subse- 
quent picture of the same patient's tongue two years later. 



PMTE 35: Same As Above, Two Years Later 

PLATES 36, 37 & 38: Girl, Age 10 

These three photographs show a sequence in the progression and regression 
of the pathogenic influences in chicken pox in a 10-year-old child. 

PLATE 36 

TONGUE SIGNS 

Body color: normal, with red points all around the tip and sides 
Body shape: normal 
Coating: yellow and sticky 

DIAGNOSIS 

This is the first stage in an attack of wind-dampness and heat. The pathogenic 
influence is in the exterior because the red points are all around the edges and 
tip; there is dampness because the coating is slippery; and there is heat because 
the coating is yellow and there are red points. The dampness is also denoted by 
the pus contained in the pustules, and the heat is er shown by the fact that 
the pushles have a red edge, are raised and are painful. 

BMTE 37 

TONGUE SIGNS 

Body color: same, red points stiu there 
Body shape: normal 
Coating: still yellow, more slippery 

DIAGNOSIS 

s more dampness. This is reflected by the pustules 
near to eruption. The differentiation between this 

stage (when the pustules are brealdg) and the previous one (at the onset when 
the puseules have just appeared and are hard) is all-important in Chinese medi- 
cine, as the treatment is different for each stage. In the first stage the therapeutic 
principle of resolving the b e  toxin is applied, and in the latter stage (when the 
pustules are soft and bredchg) the therapeutic principle of resolving phlegm is 
applied. When Chinese herbs are prescribed, quite Merent herbs would be used 
at each stage. 

PMTE 38 

TONGUE SIGNS 

Body color: normal, the red points are now pale red and not so raised 
Body shape: normal 

and white, not sticky or slippery 
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DIAGNOSIS 

This tongue shows a definite improvement in the condition and a regression 
of the pathogenic factor. The red points are now pale red and not so raised; this 
shows that the heat has subsided. The coating is white instead of yellow, and is 
not sticky; this also shows that the heat has subsided and that the dampness has 
been resolved. 

PLATE 39: Woman, Age 41 

TONGUE SIGNS 

Body color: red, sides slightly purple 
Body shape: normal 
Underside: vein on right side purple and distended 

CASE HISTORY 

This patient suffered from premenstrual tension and experienced irritabili- 
ty, depression and distension of breasts before the onset of her period, which was 
painful. She had also been suffering from headaches for several years, with pain 
at the right temple, dizziness and tinnitus. Occasionally she experienced a stab- 
bing pain in the chest. She was constipated and occasionally suffered from cysti- 
tis, with frequency and burning on urination. She was also chronically fatigued. 
The pulse was deep, slightly wiry on the left side and slightly choppy on the right. 

DIAGNOSIS 

The red tongue body, slightly purple on the sides, indicates blood stasis and 
heat. The blood stasis is confirmed by the purple color and distension of the right 
vein on the underside of the tongue. The fact that only the right vein is distended 
(the left vein is beginning to show distension at the base) indicates that the blood 
stasis is concentrated more in the channels on the right side of the body. This 
is probably the cause of the right-sided headaches. Most of her symptoms and 
signs can be attributed to stasis of Liver blood (premenstrual tension, headache 
and the stabbing pain in the chest). The dizziness and tinnitus are due to the rising 
of Liver yang, and theconstipation and tendency to cystitis are caused by the down- 
ward infusion of Liver fire. The wiry quality of the pulse on the left side indicates 
stasis of Liver blood, while the choppy quality on the right side indicates defi- 
ciency of Stomach and Spleen and a pre-existing condition of blood deficiency. 
This accounts for the extreme, chronic fatigue. 

PLATE 41: Boy, Age 7 

TONGUE SIGNS 

Body color: red, especially in the front part, red points around the center 
Body shape: swollen in the front part 
Coating: thick, yellow, with root 



CASE HISTORY 

This boy had contracted an upper respiratory infection four days prior to 
ation. His initid symptoms included a sore throat, swollen glands, shiver- 
r and body aches. When the photo was taken his symptoms had changed 

chded cough with expectoration of yellow sputum, fever, a feeling of heat, 
and restlessness. 

The initial synnptoms are typical of m invasion of external wind-heat in the 
defensive qi portion of the Lungs. When the photo was tdcen the pathogenic fador 
had progressed into the interior and affected the Lungs. From the perspective of 
the four levels identification of patterns, it corresponded to Lung heat at the qi 
level. 

The red tongue body indicates interior heat, m d  its concentration in the front 
ms its location in the Lungs. The red points around the center are left 

over from the exterior stage when they would be concentrated on the sides. The 
swelling in the front part denotes that there is not only Lung heat, but also Lung 
phlegm-heat. The thick, yellow coating with root confirms the presence of interi- 
or heat from excess. 

PLATE 42: Boy, Age 9 

TONGUE SIGNS 

Body color: red, redder in the front part, red points in the center 
Body shape: swollen in the front part 
Coating: absent from the front part and toward the center, , yellow m d  slightly 

rootless elsewhere 

CASE l3.STORY 

This patient (the same person as in the previous case) had contracted an acute 
upper respiratory tract infection eight days prior to examination. His initial sym- 
ptoms included a sore throat, body aches and fever. He then developed a chest 
infection with fever, cough with yellow sputum, tonsillitis and a feeling of heat. 
He was given antibiotics at this stage, and although these helped the chest infec- 
tion and the cough, his condition did not improve at all. His fever continued (espe- 
cially in the eve , he still had a feeling of heat, felt thirsty and restless, did 
not sleep well m d  his tonsils were still swollen. 

The initid spptoms comespond to an invasion of d-heat, and the second 
stage (with the chest infection) is typical of Lung phlegmheat at the qi level. At 
the time of examination when the picture was taken, his condition had just begun 
to enter the nutritive qi level. The red color of the body, together with the absence 
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of coating in the front and center, clearly indicates deficiency heat. This is a definite 
sign that the condition is at the nutritive qi level. In fact, the tongue is the most 
reliable indicator for showing the progression from the qi to the nutritive qi level: 
at the qi level it has a thick yellow coating on a red body (indicating excess heat), 
and at the nutritive qi level it is darker red and without coating (indicating defi- 
ciency heat). 

In this case the boy had just entered the nutritive qi level; children can move 
from one level to the next very quickly. It is important to note that although the 
signs and symptoms described for the nutritive qi level are very serious, in chil- 
dren these can take a milder form, as is the case here. In children a tongue such 
as that portrayed in the photo can change back to almost normal within one day, 
as was the case with this boy. 

PLATE 43: Woman, Age 32 

TONGUE SIGNS 

Body color: pale overall, but red on the root 
Body shape: swollen, tooth-marked 
Coating: thin, sticky, white overall except on the root, which is peeled 

CASE HISTORY 

This patient suffered from Addison's disease. Her main signs and symptoms 
were extreme lassitude, constipation, poor appetite, pigmentation of the s l h ,  dry 
skin, dry mouth, night sweating and a feeling of heat in the face, which was worse 
in the evening. Her pulse was weak on both proximal positions. 

DIAGNOSIS 

The red color and peeling on the root of the tongue clearly shows a deficien- 
cy of Kidney yin with deficiency heat. This type of tongue is rather an exception 
to the normal development of yin deficiency in which, by the time Kidney yin 
becomes deficient, the .whole tongue is usually red and peeled (see chapter 5). 
In this case, only the root is red and peeled. A possible explanation is the presence 
of not only Kidney deficiency in a Chinese medical sense, but also an actual ludney 
pathology from a biomedical perspective (bearing in mind that the cortex of the 
adrenal glands forms part of the Kidneys). Kidney deficiency is confirmed by the 
weakness of the pulse at both proximal positions, and by the symptoms of night 
sweating, dry skin, dry mouth and extreme lassitude. 

PLATE 44: Woman, Age 30 

TONGUE SIGNS 

Body color: normal, red points on front part 
Body shape: slightly thin, tooth-marked 
Coating: peeled in patches ("geographic" tongue) 



CASE HISTORY 

This patient suffered from sarcoidosis of the lungs. The main clinical 
manifestations were: a dry cough, breathlessness, wheezing, a dry throat and night 
sweating. Her pulse was floating-empty. 

AU her sy-mptom and signs are very typical of Lung yin deficiency: dry cough, 
dry throat, breathlessness and night sweating. The floating-empty quality of the 
pulse is also indicative of yin deficiency. 

The tooth-marked tongue indicates Spleen qi deficiency, while the coating 
peeled in patches indicates Stomach yin deficiency. Thus, the tongue clearly 
reflects two patterns (Spleen qi deficiency and Stomach yin deficiency) which are 
not apparent from the symptoms, but are nevertheless closely linked with the 
pathology of this case. In fact, both the Spleen and Stomach are the "mother" 
of the Lungs from a five-phase perspective, and their deficiency is often the basis 
of a Lung deficiency disorder. Stomach yin deficiency, in particular, is often the 
basis of Lung yin deficiency. 

PLATE 45: Man, Age 45 

TONGUE SIGNS 

Body color: pale 
Body shape: swollen, tooth-marked, Stomach-Heart crack 
Coating: sticky-white coating overall, slightly yellow in the center toward the root 

CASE HISTORY 

This patient had suffered from extreme ty for many years. He had been 
put on tranquillizers 15 years previously veloped an addiction to them. 
His symptoms worsened and he resorted to higher and higher doses of tranquil- 
lizers. He was finally taken off of them and suffered a complete nervous break- 
down. After that he resumed talcing tranquillizers, albeit in a smaller dose, and 
at this point: came for a consultation. 

This man suffered from very severe anxiety sting with palpitations, 
sweating and tremors. He did not sleep well and els were always loose, 
with several movements in the mo . A peculiar feature of his anxiety was 
that it worsened (he "fell to pieces") whenever his sister, who lived in the same 
town, went on holiday. 

DIAGNOSIS 

The very swollen tongue body and sticlcy coating are clear signs of phlegm. 
The paleness of the body and tooth-marks indicate Spleen qi deficiency, which 
is obviously at the base of phlegm. His severe anxiety is caused by phlegm obstrud- 
ing and harassing the spirit. 
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PLATE 46: Woman, Age 53 

TONGUE SIGNS 

Body color: pale 
Body shape: swollen, more so in the front part, tooth-marked 
Coating: sticky white all over 

CASE HISTORY 

This patient suffered from what was diagnosed as manic-depression. During 
the depressive phase she would feel very depressed and tired, while during the 
manic phase she would engage in frenetic and chaotic activity, without bringing 
anytlYlng to completion. On the whole she felt cold and tired, and her stools were 
loose. 

DIAGNOSIS 

This is a case of the spirit being obstructed by phlegm. The swollen tongue 
body and sticky coating clearly denote p h l e p .  The pale color of the tongue body 
and tooth marks indicate Spleen qi deficiency, which is the basis for the forma- 
tion of phlegm. Her fatigue, loose stools and cold feeling are also indicative of 
Spleen qi deficiency. 

PLATE 47: Man, Age 28 

TONGUE SIGNS 

Body color: red, tip redder and with red points 
Body shape: slightly stiff 
Coating: thick, yellow, dry coating 
Moisture: very dry 

CASE HISTORY 

This patient complained of insomnia, anxiety and a feeling of heat. On ques- 
tioning, it transpired that he also suffered from constipation, thirst and palpita- 
tions. His pulse was full and slightly overflowing at the left distal position. 

DIAGNOSIS 

This tongue is a classic example of excess heat: it is red, has a yellow coating 
with root, and is very dry. The redder tip with red points clearly locates the excess 
heat in the Heart. The thick, yellow and dry coating (together with the symptom 
of constipation) s es the presence of heat in the Stomach aPld Intestines, as 
the coating reflects the state of the yang more than the yin organs. The slight stiff- 
ness of the tongue body indicates that the heat is beginning to injure the body 
fluids, which is confirmed by its dryness. 



The symptoms of palpitations, anxiety, insomnia and a feeling of heat clearly 
confirm the presence of Heart fire. 

A tongue such as this, with a bright red tip with red points, is a strong indica- 
tion that emotional stress is at the root of the condition, which was in fact the 
case here. 

PLATE 48: Woman, Age 72 

TONGUE SIGNS 

Body color: red 
Body shape: slightly thin, although the sides are slightly swollen, scattered cracks 
Coating: peeled, except for a very small area toward the root 

CASE HISTORY 

This patient complained of Meniere's syndrome: she had been suffering from 
severe vertigo, nausea, and tinnitus for the past ten years. She also complained 
of loose stools with abdominal pain and distension, lower backache and night 
sweating. Her pulse was thin in general, weaker on the right side, and slightly 
wiry on the left. 

The red color of the tongue body, together with the lack of coating, clearly 
indicates yin deficiency with deficiency heat. The symptoms of backache, 
tus and night sweating denote that Kchey yin is deficient. The severe vertigo and 
nausea are caused by the rising of Liver yang, itself caused by the deficiency of 
Mibey yira. 

One positive aspect of this tongue is that it is not dry: this is favorable sign 
because it shows that the deficient yin has not yet affected the body fluids. The 
thin tongue body co ms the deficiency of fin. The slight swelling of the sides 
denotes Spleen deficiency; this is its only sign on the tongue. The symptom of 
loose stools confirms this. The abdominal pain and distension is due to stagnant 
Liver qi invading the Spleen. (This last pattern can only be deduced from the sym- 
ptoms and pulse, not from the tongue.) 

PLATE 49: Woman, Age 54 

Body color: reddish purple, red points in the front part 
Body shape: swollen, Heart crack, tooth-marked 
Coating: generally sticky white, sticky yellow inside the crack toward the root 

(yellow prickles), peeled in patches, especially on the sides toward the front 
(hest  area) 
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CASE HISTORY 

This patient had been suffering from angina pectoris for several years. Her 
main signs and symptoms included: a feeling of oppression of the chest, a stab- 
bing pain in the chest, cough with yellow sputum, insomnia, night sweating, a 
feeling of heat in the evening, tiredness and epigastric distension and fullness. 
Her pulse was slippery on the whole, but also empty on the deep level, especially 
on the left side. 

DIAGNOSIS 

This is a very complex case with an intricate pathology. The tongue itself shows 
all the aspects of the condition. First of all, the reddish purple body indicates heat 
with stasis of blood. The redness and peeling on the front part of the tongue (chest 
area) indicate that the heat and the stasis of blood occur mostly in the chest; thus, 
there is Lung deficiency heat and stasis of blood in the chest. The red points in 
this area indicate the severity of the Lung deficiency heat. The peeled patches 
indicate deficiency of Stomach yin, while the stickiness of the coating and the 
swelling of the tongue body denote the presence of phlegm. The yellow priclcles 
inside the Heart crack indicate that phlegm-heat is affecting the Heart. The tooth 
marks indicate Spleen qi deficiency, which is the basis for the formation of phlegm. 

This tongue thus shows a complex combination of deficiency and excess: there 
is deficiency of Spleen qi, Stomach yin and Lung yin, and excess of phlegm-heat, 
deficiency heat, and stasis of blood. 

As for the symptoms, phlegm is indicated by the feeling of oppression in the 
chest, cough with yellow sputum and epigastric distension and fullness. The pain 
in the chest denotes stasis of blood; insomnia, night sweating and feeling of heat 
in the evening are indicative of deficiency heat, while tiredness is due to Spleen 
qi deficienc y . 

PLATE 50: Woman, Age 53 

TONGUE SIGNS 

Body color: slightly pale, especially on the sides 
Body shape: slightly swollen overall, much more so in the front part; slightly 

tooth-marked 
Coating: normal, slightly sticky 

CASE HISTORY 

This patient suffered from late-onset asthma. This is asthma which starts in 
middle age and is not associated with eczema. As such it is contrasted with early- 
onset asthma, which starts during early childhood and is usually associated with 
atopic eczema. This patient was often wheezy and had to resort to a nonsteroidal 
inhaler (Ventolin) about three times a day. She also had a feeling of oppression 
in the chest and epigastrium, and felt very tired. Her body felt heavy and her chest 
was obstructed by catarrh. Her pulse was slippery on the whole, but weak on the 
right side. 



DIAGNOSIS 

The tongue very clearly shows the presence of phlegm (swollen with a slight- 
ly sticky coating); the obvious swelling in the front part shows that the phlegm 
is obstntding the Lungs. The tooth marks indicate Spleen qi deficiency, which 
is the basis for the formation of phlegm. Her other symptoms clearly point to the 
presence of phlegm: feeling of oppression and heaviness, catarrh in the chest and 
wheezing. The tiredness is due both to phlegm itself and to the deficiency of the 
Spleen. 

PLATE 51: Man, Age 45 

TONGUE SIGNS 

Body color: normal 
Body shape: deviated, swollen, deep Heart crack 
Coating: sticky white, except in the crack where it is yellow 

CASE HISTORY 

This patient had suffered a stroke (cerebral thrombosis) six months previous- 
ly. This left him with hemiplegia and numbness of the limbs on the affected side. 
His speech was slightly s l m d  and he felt very tired. Other 
ed blurred vision, cramps in the legs at night and a pulse which was empty at 
the deep level. 

DIAGNOSIS 

The tongue actually shows two of the pathogenic elements which led to the 
wind-stroke. The clear deviation indicates Liver wind, while the swelling of the 
tongue body and the sticky coating denote phlegm: wind and phlegm are the two 
major pathogenic factors which lead to stroke. There must also obviously be some 
Spleen qi deficiency, which leads to the formation of phlegm, and Liver blood 
or Liver yin deficiency, leads to Liver wind. However, these two deficiencies are 
not showing on the tongue. The blurred vision, leg cramps and pulse (empty at 
the deep level) indicate Liver yin deficiency, while tiredness indicates Spleen qi 
deficiency. 

PLATE 52: Man, Age 37 

TONGUE SIGNS 

Body color: normal 
Body shape: deep scattered cracks, swollen, a few transverse Spleen cracks on the 

edges 
Coating: no coating 
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CASE HISTORY 

This patient suffered from AIDS. He had been largely symptom-free for three 
years from the time he was diagnosed as being HIV-positive. In recent months, 
however, he had been suffering from recurrent low-grade fevers and infections. 
He felt hot, sweated at night, and had a dry cough and throat. His bowels were 
loose, his appetite was poor and he felt very tired. His pulse was generally float- 
ing and empty. 

DIAGNOSIS 

The tongue shows a very clear deficiency of Stomach yin, being completely 
peeled. The deep, scattered cracks confirm the severity of the deficiency of 
Stomach yin. The few transverse cracks on the edges also point to Spleen yin 
deficiency. The swelling of the tongue body indicates dampness or phlegm, which 
derives from Spleen qi deficiency. His symptoms, however, also show Lung yin 
deficiency (dry throat and cough). Other general symptoms of yin deficiency 
include the feeling of heat, night sweats and the floating and empty pulse. The 
loose bowels, poor appetite and tiredness indicates Spleen qi deficiency. 

PLATE 53: Same Patient as PLATE 52 

TONGUE SIGNS 

Body color: red, especially in the front part 
Body shape: swollen, deep cracks 
Coating: thick, sticky yellow coating, without root in the front part 

CASE HISTORY 

This photo was taken three days after PLATE 52, during an acute episode of 
pneumonia. 

DIAGNOSIS 

The body shape is the same: it is still swollen and there are obviously the same 
cracks. The body color has become red, indicating the presence of interior heat. 
The sudden appearance of the thick yellow coating clearly indicates a worsening 
of the condition and is due to the development of intense, interior Lung phlegm- 
heat; the concentration of this coating in the front part clearly relates to the Lungs. 
However, this coating is without root, as the tongue was previously peeled. The 
fact that the coating appeared suddenly and is thick, yellow and rootless definite- 
ly indicates a worsening of the condition. It would be a great mistake to interpret 
the appearance of this coating on a previously peeled tongue as a favorable sign 
(see chapter 7). 

PLATE 54: Same Patient as PLATES 52 & 53 

TONGUE SIGNS 

Body color: normal to red, white vesicles in the front 



Body shape: swollen, deep cracks 
Coating: no coating, except for scattered patches of rootless coating 

CASE HISTORY 

This photo was taken four days after PLATE 53. At this time, the patient had 
recovered from pneumonia and his fever had abated. 

DIAGNOSIS 

The tongue reverted to its original state in that it is no longer red. There are, 
however, some new signs. The white vesicles in the front indicate retention of 
dampness in the Lungs, obviously left over from the phlegm-heat. The scattered 
patches of rootless coating are also left over from the previous thick yellow coating 
found in the acute stage; these indicate the retention of a residual pathogenic 
factor. 

PLATE 55: Man, Age 75 

TONGUE SIGNS 

Body color: red, yellowish veins underside, with purple venules 
Body shape: thin 
Coating: no coating 

CASE HISTORY 

This man suffered from chronic angina pectoris. His signs and symptoms 
included a feeling of oppression and pain in the chest, breathlessness on exer- 
tion, a feeling of heat, thirst and a wiry pulse. 

DIAGNOSIS 

The underside of the tongue shows that the body is red: this indicates heat. 
The veins themselves indicate dampness steaming upwards in the upper burner, 
while the purple venules indicate stasis of blood. Thus, this man's condition, called 

obstruction in Chinese medicine, is clearly due to obstruction of the 
chest qi by phlegm and stasis of blood. 

PLATE 56: Woman, Age 28 

TONGUE SIGNS 

Body color: pale, wet 
Body shape: slightly swollen 
Coating: no coating 

CASE HISTORY 

This patient suffered from exhaustion, her principal complaint. Upon inquir- 
ing it transpired that her periods were very scanty, lasting only one day. She was 
also often dizzy and her vision was blurred at times. Her appetite was poor, her 
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stools were usually loose and she always felt cold. Her pulse was weak on the 
right and thin on the left. 

DIAGNOSIS 

The pale and peeled tongue (like a 'plucked chicken') is a clear sign of severe 
blood deficiency, which was confirmed by the scanty periods, exhaustion, dizzi- 
ness, blurred vision and thin pulse. The wetness of the tongue contradicts this 
diagnosis inasmuch as the tongue should be dry where there is blood deficiency. 
However, the tongue is wet here because she also has Spleen yang deficiency; 
this is c o h e d  by the cold feeling, loose stools, lack of appetite and weak pulse. 

PLATE 57: Woman, Age 38 

TONGUE SIGNS 

Body color: normal, red on the root, slightly dry 
Body shape: slightly swollen, especially in the front part, transverse Spleen cracks 

on the edges 
Coating: peeled in patches ("geographic"), none on the root 

CASE HISTORY 

This patient suffered from migraine and digestive disorders. Her migraine was 
characterized by a throbbing pain on the temples and was accompanied by some 
dizziness and nausea. Her digestion was poor. She suffered from constipation (with 
normal-sized stools) and abdominal pain and distension. 

DIAGNOSIS 

This is a complex condition in that the tongue signs and clinical manifesta- 
tions each point to Werent aspects of the disorder. The tongue itself shows yin 
deficiency of the Stomach and Kidneys: the peeling of the tongue in patches indi- 
cates Stomach yin deficiency, while the peeling of the root denotes Kidney yin 
deficiency. The transverse cracks on the edges indicate that there is also Spleen 
yin deficiency, while the swelling denotes Spleen qi deficiency. 

The symptoms indicate Liver yang rising (migraine headaches of the throb- 
bing type on the temples, with dizziness and nausea) and some Liver qi stagna- 
tion (abdominal pain and distension). The constipation is due to yin deficiency; 
it may have also been due to Liver qi stagnation, but this is not the case as the 
stools themselves are not small. 

PLATE 58: Same Patient as PLATE 57 

TONGUE SIGNS 

Body color: normal, slightly red on the root 
Body shape: slightly swollen, transverse Spleen cracks on the edges 
Coating: peeled in patches 
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CASE HISTORY 

See ]P]LBTIE 57 above. 

DIAGNOSIS 

This photo, taken three months after the previous one, shows an improve- 
ment in the woman's condition. The color of the root is less red, the tongue body 
is less dry, the Spleen cracks are less deep and, most importantly, some coating 

d on the root AU of this indicates that the deficiency of yin is less severe. 

PLATE 59: Man, Age 72 

TONGUE SIGNS 

Body color: reddish purple, dry 
Body shape: swollen, long, deep, scattered craclts 
Coating: none except for some patches of thick, yellow, rootless coating 

CASE HISTORY 

This patient had been suffering from late-onset asthma and bronchitis for 
several years. I-Ie was often wheezy and breathless and suffered from a chronic 
cough productive of scanty, tenacious, yellow sputum. He also suffered from lower 
backache, dizziness, tinnitus, night sweats and a dry throat at night. His pulse 
was rapid, floating and empty. 

DIAGNOSIS 

The tongue shows a very severe yin deficiency of the Stomach, Kidneys, and 
Lungs. The yin deficiency of the Stomach and Kidneys is evident from the red 
and peeled tongue body, while that of the Lungs is denoted by the large, deep 
craclts, which tend to be in the front part (Lung area). This finding is confirmed 
by the dry throat at night and the chronic cough. The latter symptom is indica- 
tive of both yin deficiency and phlegm: the scanty, tenacious sputum denotes dry 
phlegm. This is old, chronic phlegm which becomes dry and is only seen among 
the elderly with yin deficiency and phlegm. 

The symptoms of backache, dizziness, tinnitus, night sweating and a floating, 
empty pulse clearly indicate Kidney yin deficiency. 

The purple color of the tongue body indicates stasis of blood. This is proba- 
bly located in the chest due to the chronic retention of phlegm obstru 
circulation of qi and blood in that region. 

The thick yellow coating indicates phlegm-heat, while its rootlessness signi- 
fies that there is an underlying yin deficiency. A thick coating without root 
represents the "worst of both worlds," as the absence of root indicates yin defi- 
ciency, while thiclaess denotes the presence of a strong pathogenic factor; there 
is thus simuhmeous excess and deficiency. 







Identification o P a ~ e m s  
According to the Six Stages 

The identification of patterns according to the six stages is one of the most 
important theoretical frameworks in traditional Chinese clinical diagnosis and 
treatment. The bulk of this theory was formulated by the famous physician Zhang 
Zhong-ling in his book, Discussion of Cold-induced Disorders (c. 220). While on 
one level this book may be said to focus on the symptomatology and treatment 
of diseases caused by external cold alone, it is in fact a cornerstone of Chinese 
medicine's clinical symptomatology and treatment of both exterior and interior 
diseases from cold or heat. 

Zhang Zhong-Jing was born during the Han dynasty between 158 and 166 
A.D. His original work on diseases derived from cold was published in sixteen 
volumes, later divided into two parts: Discussion of Cold-induced Disorders and 
~ssentials of the Golden Cabinet. Portions of his original work, fist edited by Wang 
Shu-He, the famous sphygmologist of the Jin dynasty, were subsequently lost. The 
edition currently-used dates from the Song dynasty (960-1279). 

The Discussion of Cold-induced Disorders provides the theoretical framework 
for the diagnosis and treatment of diseases caused by externally-contracted cold, 

sting with fever. In the preface to this work, Zhang said that of 
the roughly 200 inhabitants of his village, more than two-thirds had died within 
the previous ten years. Seventy percent of these had died of enteric fevers. Zhang's 
great work stems from an era when epidemics and various types of enteric fevers 
were the most prevalent disorders. However, the symptomatology of the Discus- 
sion of Cold-induced Disorders is also applicable to our times and conditions. It 
describes the essential features and patterns of several types of fevers, and of 
externally-contracted diseases in general. 



stations of diseases contracted from attack by external cold 
are arranged by Zhang according to six stages, corresponding to the six channels: 
greater yang (Small Intestine and Bladder); yang brightness (Large Intestine and 
Stomach); lesser ymg (Triple B m e r  and Gallbladder); greater yin. (Lungs and 
Spleen); lesser yin (Heart and Kidneys); and t e m a l  yin (Pericm&um and Liver). 
Only the greater yang stage reflects an exterior condition (cold). All of the other 
stages are interior conditions. 

Essential to an unders-hg of the progression of disease through these stages 
is the concept of struggle between the external pathogenic factor and the body's 
qi. Most of the clinical manifestations are due to this struggle and the constantly 
changing strength of these two forces relative to each other. It is also the relative 

ess of the pathogenic factor and of the body's qi that determines 
whether the pattern is one of deficiency or excess. 

A pattern of excess is characterized by a strong pathogenic factor, but also by 
relatively strong qi. The struggle between these two forces causes the rather violent 
symptoms typical of a pattern of excess. A pattern of deficiency, on the other hand, 
is characterized by the continued presence of a pathogenic factor and we 
of the body's qi, which is not reactkg to that factor. The symptoms associated 
with a pattern of deficiency are of a more subdued nature than those of a pattern 
of excess. 

Another important concept in this diagnostic system is that of depth of the 
disease. One of the primary aims of this system of merentiation is to provide 
a framework ~ t b  which the depth of a disease can be determined. In the three 
yang stages the disease is more superf5cial and affects the yang channels or yang 
Organs. In the three yin stages the disease is deeper and affects the yin Organs. 
Just as the c stations vary according to the relative strength or weak- 
ness of the ctor and the body's qi, they also vary according to the 
depth of the disease. In the three yang stages the pathogenic fador is predo&mt, 
the body's qi is still relatively strong, there are signs of excess heat and treatment 
is directed at eliminating the pat factor. In the three yin stages the patho- 
genic factor is still present but is shing, the body's qi has been weakened, 
there are signs of cold from deficiency and treatment is focused upon strength- 
ening the body's qi. 

This intricate and detailed evaluation of complex clinical signs is one of the 
best features of Chinese medicine. Ht permits t%le idenacation of the predo 
pattern and thus the appropriate treatment for a p culm condition at 
ular point in its evolution. 

in the ciiscussion below, the biomedical pathoiogica1 conditions overlapping 
each tra&tional Chinese pattern be identified whenever possil.de. Bear in spirit, 
however, that there is no direct correspondence between biomedically-defined 
diseases and Chinese disorders. For example, the onset of a common cold could 
correspond to the greater yang stage of the six stages, or to fenske-qi level 
of the four levels, or to the upper burner stage of the three rs. In the same 
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manner, the greater yang stage could correspond to the onset of a multitude of 
different biomedically-dehed diseases. These correspondences are discussed only 
when they are useful in clinical practice. 

The greater yang stage corresponds to the onset of a disease from attack by 
external cold. From the perspective of the eight principles, it is a stage of exterior 
excess cold. The key clinical manifestations are aversion to cold, shivers, fever, 
a stiff neck, headache and a floating pulse. 

The greater yang channels (corresponding to the Small Intestine and Bladder) 
govern the exterior of the body. These are the most superficial channels, rich in 
supply of defensive qi, whose function is to resist invasion by external pathogen- 
ic factors. When wind-cold invades the body the greater yang channels are the 
first to be affected. The invasion of external wind-cold hinders the circulation of 
defensive qi. This results in pain and s ~ e s s  of the head and neck (at the occiput) 
where the greater yang channels flow. 

The stmggle between the exterior wind-cold and the defensive qi results in 
fever. The presence of wind-cold in the muscles results in aversion to cold. As 
the exterior wind-cold invades the defensive qi portion of the body, both defen- 
sive and nutritive qi surge outward to oppose the external pathogenic factor. The 
whole body's energy moves toward the surface, resulting in a floating pulse. The 
tongue body color is unchanged because the disease only affects the exterior. There 
may be a thin, white coating more on the front or the sides of the tongue, reflect- 
ing the exterior location of the disease. The white color of the coating signifies 
the cold nature of the pathogenic factor. 

This description of clinical manifestations in external attacks of wind-cold is 
very generalized. In practice it is important to distinguish between attacks of cold 
and attacks of wind since the treatment in each case will differ, even though, e.g., 
the rationale for the occurrence of fever and pain, or stihess in the head and 
neck applies to both conditions. 

When wind predominates over cold, clinical symptoms will include fever, 
sweating, slight shivers, aversion to wind, pain and stiffness in the head and neck 
and a floating, slow pulse. 

This pattern is characterized by relative weakness of the nutritive qi compared 
to the defensive qi. The sweating is caused by the weakness of the nutritive qi, 
which makes the pores flaccid. However, there is only slight - not profuse - 
sweating. The failure of the defensive qi to warm the skin and muscles results 
in aversion to wind. Aversion to wind and aversion to cold are basically similar 
in nature; they only differ in intensity. Aversion to wind is less intense than aver- 
sion to cold and only occurs when a person is outdoors. Aversion to cold is stronger 
and can occur even if a person is indoors. 



The pdse is floating because the body's qi surges outward to meet the patho- 
. The pdse is also slow because the body's qi is relatively weak. 

From a biomedical perspecthe, diseases including the common cold and other 
upper respiratory tract infections may present with this pattern. 

When cold p reh  staIt]iom will include fever, 
absence of sweating, aversion to cold, pronounced shivers, pain and s 
the head and neck, generalized aching of the body, lower back p 
of breath and a floating, tight pulse. 

Generalized body aches and lower back pain are caused by the external cold's 
obstruction of the ckcealation of defensive qi hnn. the skin and muscles. In pan2icu- 
lm, lower back p is caused by stagnation of qi in the greater yang channel of 
the lower back. Cold contracts; hence, the pores me contracted and there is no 
sweating. The contraction caused by cold impairs the Lungs' dispersing and 
descending functions and leads to shortness of breath. The pulse is floating 
because the body's qi surges outward to meet the pathogenic cold; it is tight because 

name of cold. 
Cold in the exterior, closure of pores and impairment of the Lungs' dispers- 

ing and descending functions may be treated by releasing the exterior, o 
the pores to cause sweating and promoting the Lungsv dispersing and desc 
functions. The treatment for an attack of cold is more vigorous than that for an 
attack of wind. The latter should be d d e r  because of the sweating and the rela- 
tive deficiency of nutritive qi. In other words, dplhough attacks of wind and cold 
are both patterns of excess, an attack of wind is also a p dly deficient pattern 
due to the relative deficiency of nutritive qi. In actual pr ce, for attacks of cold 
it is essential to cause sweating and to apply a strong tre e.g., a reducing 
technique when acupmWe is u~ ized .  For attacks of rmilder form of 
treatment should be chosen. 

When we contrast attacks of wind and attaclcs of cold we find that sweating 
occurs in attacks of d, but not in attacks of cold. The pulse is slow and floating 
in attaclcs of wind, tight and floating in attacks of cold. In the latter there is 

s of breath and general body aches, symptoms which are absent in attacks 

From a biomedical perspective, diseases including the co on cold, idluema 
and pneumonia may present with this pattern. 

The yang brightness stage develops from the greater yang or lesser yang stages 
of an externally-contraded disorder due to an attack of cold. It is characterized 
by penetration of the pathogenic fador to the interior, specifically to the Stomach 
and Large Intestine (yang brightness) ch els and Organs. This stage is also 
characterized by the relative strength of both the pathogenic factor and the body's 
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energies. This results in a pattern of excess. Furthermore, in the yang brightness 
stage the pathogenic factor has transformed into heat. 

Although this stage is traditionally studied in the context of the six-stage iden- 
tification of patterns from attack of cold, it is a comrnon interior pattern. Whether 
or not it is caused by external cold is irrelevant; the clinical manifestations can 
be interpreted according to Zhang's analysis and treated accordingly. 

Within the yang brightness stage there are two variations: pure interior heat 
(yang brightness channel stage), and interior heat with constipation (yang bright- 
ness Organ stage). 

Yang Brightness Channel Stage 

The yang brightness channel stage affects the yang brightness channels but 
not the Organs themselves. Clinical manifestations include high fever, profuse 

st, a strong desire to cold water, redness of the face, restless- 
ness, a red tongue body, a yellow, thick, dry tongue coating and a big, overflow- 
ing pulse. 

The high fever is a reflection of the intense struggle between the pathogenic 
factor and the body's energies. The red face and restlessness are symptoms of 
heat. The sweating is due to interior heat dispersing the body fluids outward. The 
thirst and dry tongue coating are a reflection of the desiccation of the body's fluids 
caused by interior heat. In ase thirst is a very prominent symptom and the 
patient definitely prefers t k large amounts of cold water. The overflowing 
pulse reflects the relative strength of the body's qi and of the pathogenic factor, 
as well as the presence of heat. It is important to note that if the patient is sweat- 
ing profusely, heat signs may be less obvious since heat is dispersed by the sweat- 
ing. The signs of this stage are often referred to as the "four bigs," consisting of 
big (high) fever, big (severe) thirst, big (profuse) sweating and a big (or overflow- 
ing) pulse. 

From a biomedical perspective, diseases including influenza, pneumonia and 
encephalitis B may present with this pattern. 

Yang Brightness Organ Stage 

The yang brightness Organ stage affects the Stomach and Large Intestine. Clin- 
ical signs include fever that is worse in the afternoon, constipation, fullness and 
pain in the abdomen that becomes worse with pressure, restlessness and irrita- 
bility, a red tongue body, a yellow, thick, dry tongue coating, or a brown or black 
coating with prickles, and a deep, full pulse. In severe cases, there may also be 
delirium. 

The fever associated with this stage is again caused by the struggle between 
a pathogenic factor and the body's qi. The fever is higher in the afternoon but 
is present throughout the day. This is in contrast to @-deficiency fever, which 
tends to be present only in the afternoon and evening. The constipation and feeling 
of fullness and pain in the abdomen are due to pathogenic heat having dried up 



the body fluids. There are desiccated feces in the Intestines obstructing the free 
circulation of qi, which itself aggravates the p . The irritability, restlessness and 
delirium are caused by the disturbance of the spirit by interior heat. The dry 
tongue coating refleds the consumption of body fluids by heat, and the deep pulse 
indicates the obstruction of the interior by desiccated feces. The tongue coating 
in this stage is thicker than in the yang brightness channel stage. 

When we compare the ymg brightness ch el and Organ stages we find that 
both are characterized by interior excess heat with fever, thirst and a yellow, dry 
tongue coating. When we contrast these stages we see that in the channel stage 
there is profuse sweating and a big pulse. In the Organ stage there is constipa- 
tion, fullness and pain in the abdomen and a deep pulse. The channel stage is 
treated by clearing the heat, and the Organ stage both by clearing the heat and 
relieving the constipation. 

From a biomedical perspective, diseases including influenza, pneumonia and 
enteritis may present with this pattern. 

LESSER YANG 

The lesser yang stage usually progresses from the greater yang stage and is 
characterized by invasion of the Gallbladder ch el by a pathogenic factor 
(usually heat, transformed from cold). Greater yang corresponds to the exterior, 
yang brightness to the interior, and lesser yang to half-exterior and half-interior. 
The lesser yang stage represents an intermediate position of the pathogenic factor. 

stations include alternating chills and fever, fullness of the 
costal and hypochondriac regions, a dull facial expression, loss of appetite, irrita- 
bility, dry throat, nausea, a bitter taste in the mouth, blurred vision, a white, slip- 
pery tongue coating on the right side only and a 

The alternating chills and fever reflect the stnuale between the pathogenic 
factor and the body's qi. It is important to distingmish this from the fever and aver- 
sion to cold associated with the greater yang stage. In the greater yang stage there 
is simultaneous fever and aversion to cold, while in the lesser yang stage the fever 
and chills alternate. The fullness in the costal and hypochondriac region is from 
stagnation of qi in the Gallbladder channel due to obstruction from the patho- 
genic factor. The dull facial expression reflects a d im~shment  of the lesser yang 

Is' ability to promote the ckcdation of qi. Loss of appetite is due to ac 
lation of interior heat in the lesser yang causing derangement of Stomach qi. The 
bitter taste, dry throat and blurred vision are all caused by the flaring of Gall- 
bladder heat. The white, slippery tongue coating on the right side reflects the posi- 
tion of the pathogenic factor between the exterior and the interior, and the wiry 
pulse indicates the presence of the pathogenic factor in the Gallbladder ch 
The key symptoms are alternating chills and fever, fullness in the hypochondri- 
ac region, loss of appetite and a bitter taste in the mouth. 

From a biomedical perspective, diseases including influenza, mononucleosis 
(glandular fever), ear infections and malaria may present with this pattern. It is 
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very common in certain influenza-like viral infections such as myalgic 
encephalomyelitis (chronic fatigue syndrome) that drag on for weeks or months 
with chills and fever. 

The greater yin stage marks the penetration of the pathogenic factor to deeper 
energetic layers affecting the yin Organs. In the three yang stages only the yang 
Organs or channels are affected. The three yin stages are generally, but not exclu- 
sively, characterized by deficiency and cold. 

The greater yin stage involves invasion of the middle burner (Spleen) by cold 
as well as Spleen deficiency. Clinical manifestations include abdominal fullness, 
vomiting, loss of appetite, diarrhea, absence of thirst, a pale tongue body and white 
tongue coating and a deep, slow pulse. 

This stage is caused by direct invasion of cold attacking the Spleen when the 
Spleen yang is deficient. Spleen yang deficiency impairs the transforming and 
transporting functions of this Organ, which in turn causes abdominal fullness, 
vomiting, diarrhea and loss of appetite. The abdominal discomfort is somewhat 
relieved by pressure. The absence of thirst reflects the cold pattern, which is also 
indicated by the pale tongue and slow pulse. 

From a biomedical perspective, diseases such as viral infections affecting the 
digestive tract may present with this pattern. 

LESSER YEN 

The lesser yin stage is also an interior pattern affecting the yin Organs, espe- 
cially the Heart and Kidneys. There are two patterns within the lesser yin stage: 
transformation to cold (or lesser yin cold), and transformation to heat (lesser yin 
heat). 

Lessen: Yimn. Cold 

Clinical manifestations of lesser yin cold include chills, aversion to cold, list- 
lessness and sleepiness, cold limbs, diarrhea containing undigested food parti- 
cles, absence of thirst or a desire to drink warm fluids, profuse, clear urine, a pale 
tongue body and a deep, thin pulse. In this stage the patient tends to lie in a curled- 
up position, 

The aversion to cold, coldness of the limbs, listlessness and curled-up posi- 
tion of the body when lying down are all symptoms associated with yang defi- 
ciency. The whole pattern is basically due to Kidney yang deficiency which, for 
example, affects the Spleen yang and causes diarrhea. The profuse, clear urine 
reflects the internal cold and the deep, thin pulse denotes the condition of interi- 
or deficiency. 



Lesser Yim Heat 
Clinical manifestations of lesser yin heat include fever, irritability, insomnia, 
ess of the muth md throat, scanty, yellow , a red tongue without coating 

and a thin, rapid pulse. 
This stage is characterized by yin deficiency of the Kidneys. Fever and 

of the mouth and thoat are caused by Kidney yirn deficiency, as are 
a. The latter symptoms are the result of Kidney yin deficiency causing 
at of the Heart, which in turn causes the spirit to suffer. The scanty, 
red tongue and rapid pulse are caused by deficiency heat burning 

the body fluids. 

Although the terminal yin stage may correspond to problems in the Pericardi- 
urn and Liver, it may also involve other pathologies. It is a pattern of mixed heat 
and cold and includes disorders caused by parasites. Clinical m 
include persistent thirst, a feeling of energy rising to the chest, pain and a sensa- 
tion of heat in the chest, a feeling of hunger with no desire to eat, cold limbs, 
diarrhea and vomiting (including the vomiting of roundworms). 

The persistent W s t  is due to Liver heat consuming the body fluids. The feeling 
of energy rising to the chest and the hot, p sensations in the chest me caused 
by the rising of Liver heat. Hunger with no desire to eat, vomiting and diarrhea 
are caused by Liver heat and the retention of cold in the Intestines and Stomach. 
Liver heat makes the patient hungry, but the cold in the Stomach and Intestines 
suppresses the patient's desire to eat. The vomiting of roundworms is due to cold 
in the Intestines to which the worms cannot adapt. There is a separation of yin 
and yang energies with the yang rising to the top of the body away from the limbs, 
hence the coldness in the limbs. 

In summary, this pattern is characterized by a set of concwrrent deficiency 
cold and excess heat signs. The s ips  of deficiency cold include the absence of 
a desire to eat, vomiting, diarrhea and coldness of the helimbs. The excess heat signs 
are persistent thirst, pain in the chest, a feeling of energy rising to the chest and 
hunger. 



Identification o Patterns 
According to the Four keve 

INTRODUCTION 

The identification of patterns according to the four levels is concerned with 
febrile diseases caused by externally-contracted heat. It was developed by Wu You- 
Ke, Ye Tim-Shi and Wu Ju-Tong during the early Qing dynasty, although elements 
of its conceptualization of the disease process can be found in the Inner Classic 
and the Discussion of Cold-induced Disorders. 

Ye Tian-Shi, the main representative of the School of Wann Diseases (wen 
bing), was born in 1667 in the city of Suzhou. He died in 1746. This was a time 
when infectious diseases were widespread in China, diseases which from the per- 
spective of Chinese medicine are derived from externally-contracted heat. Ye Tim- 
Shi was the most famous doctor of the early Qing dynasty. He wrote several books, 
among which the Discussion of Warm-Febrile Diseases1 and the Clinical Guide 
of Case Histories2 are the most prominent. In addition to being an authority on 
diseases from externally-contracted heat and developing the identification of 
patterns according to the four levels, Ye Tian-Shi was also a specialist in the treat- 
ment of measles and of children's diseases in general. Another of his books is 
entitled Essentials of Pediatrics.3 

The identification of patterns according to the four levels is devoted exclu- 
sively to warm-febrile diseases, i.e., those caused by externally-contracted heat. 
These types of diseases are characterized by the following aspects: 

They are always caused by exterior heat or wind-heat. 
They always display fever as a main symptom. 

a The heat is intense and has a strong tendency to burn the body fluids and 
injure yin. 



They are contagious. 
The pathogenic factor penetrates via nose and mouth. 

There are also febrile diseases caused by cold, the analysis of which is based 
upon the six-stage identification of patterns discussed in Appendix I. 

The essence of the four-level idenacation of patterns is the concept of four 
energetic layers in the body. These four layers, or levels, are each associated with 
a particular type of energy and are called the defensive-qi (w&i), qi hi), nutritive 
qi (yfng) and blood (me) levels. In order of depth, defensive-qi is the most super- 
ficial, and blood the deepest level. In this system each energetic level is charac- 
terized by a detailed pattern of symptoms. Once the physician has identified the 
energetic level at which the disease resides, an appropriate treatment is applied. 

Even though this system of differentiation was designed for externally- 
contraded diseases, it can also be applied in cases of internally-generated diseases 
from heat, since the heat becomes internalized once it penetrates the defensive- 
qi and qi levels. 

The defensive-qi level includes four possible patterns: wind-heat, smer -hea t ,  
damp-heat and dry-heat. These four patterns present with Merent clinical 
manifestations but, in the initial stages, they all display signs and spptoms of 
invasion of the exterior by wind-heat. The f o b  description of clinical 

stations wiU therefore be based mostly on the signs and symptoms of inva- 
sion by wind-heat. 

The defensive-qi level is the most superficial level of attack by external heat, 
a stage at which the signs and symptoms are m sted at the defensive-qi 
energetic level. This corresponds to the greater yang stage of the six-stage iden- 
tification of patterns, except that here the pathogenic factor is heat rather than 
cold The defensive-qi level is charade defensive qi energy. 
The four principal functions of the de external pathogenic 
factors; warming and nourishing the skin and muscle lling the skin, hair 
and the opening and closing of the pores; and corn the Lung qi. In 

level all of these functions me ilmpake es rise t~ specific 

Signs and symptoms of the defensive-qi level include fever, slight shivers, aver- 
sion to cold or wind, absence of or only slight sweating, headache, cough, sore 

st, a tongue body that is slightly red on the tip andlor edges, a 
while tongue coating and a floating, rapid pulse. 

The fever associated with this stage is due to the stmggle between the exter- 
nal pathogenic heat and the defensive qi. Aversion to cold or 
the i m p d e n t  of the defensive qi's function of w and nourishing the skin 
and muscles. Absence of or only slight sweating is due to a decline in the defen- 
sive qi's function of regulating the opening and closing of the pores. Headache 
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(primarily occipital) is due to obstruction of the circulation of defensive qi. The 
cough is due to obstruction of the defensive qi, which impairs the Lungs' descend- 
ing function. The sore throat is caused by the heat in the Lung channel, and thirst 
by heat drylng the body fluids. The slightly red tip andlor edges of the tongue 
reflect the invasion of the exterior energetic layers by heat. The floating pulse 
reflects the struggle of the defensive qi with the external pathogenic factor; the 
rapid nature of that pulse also reflects the presence of heat. 

From a biomedical perspective, diseases including upper respiratory tract 
infections, tonsillitis, the initial stages of German measles, chicken pox and measles 
may present with this pattern. 

The qi level is the second level in the invasion of external heat. In the defensive- 
qi level, the clinical manifestations actually reflect an impairment of the defen- 
sive qi. In the qi level, the word "qi" does not imply any particular type of qi; 
rather, it serves to indicate a further penetration of the external heat to a level 
that is still not too deep. Basically, the qi level indicates two 
body's resistance is still good; and second, that the normal functioning of the 
Organs is impaired, though not profoundly, by the pathogenic factor. 

There are five conditions associated with the qi stage: heat in the chest and 
diaphragm, heat in the Stomach channel, dry heat in the Intestines, Stomach and 
Spleen damp-heat, and heat in the Gallbladder channel. 

Heat in the Chest and Diaphragm 
Clinical manifestations of heat in the chest and diaphragm include fever, no 

aversion to cold, a feeling of heat, breathlessness, a cough with yellow or rusty- 
colored and purulent sputum, a distressing, burning sensation in the epigastri- 
um, thirst, a slippery, rapid pulse and a red tongue with a thick yellow coating 
(PLATE 41). 

Most of these clinical manifestations reflect the accumulation of externally- 
contracted heat in the chest and diaphragm, causing obstruction of qi in this area. 
The fever is not high. The yellow tongue coating reflects a deeper penetration of 
the disease than in the defensive-qi level; however, it is only light yellow and could 
also be partly white. The thirst is caused by heat drylng the body fluids. The 
productive cough is caused by the impairment of the Lung descending function 
by heat. 

From a biomedical perspective, diseases including acute bronchitis, pneumo- 
nia and lung abscess may present with this pattern. 

Heat in the Stomach Channel 
Clinical manifestations of heat in the Stomach channel include high fever, 

no aversion to cold, profuse sweating, aversion to heat, thirst, a red tongue with 
a dry-yellow coating and a rapid, overflowing pulse. 



In this pattern the heat is severe, but the body's qi is also strong. The high 
fever reflects the struggle between the external heat and the body's qi. Sweating 
is due to heat steaming in the interior, and is profuse. Thirst and the yellow, dry 
tongue coating are caused by heat consuming the body fluids. The 
and the patient craves cold water. The overflowing and rapid pulse reflects the 
presence of heat in the interior. This pattern is identical to the yang brightness 
channel stage of the six-stage identification of patterns described in Appendix I. 

From a biomedical perspective, diseases including influenza, pneumonia and 
encephalitis may present -with this pattern. 

Dry Heat in the Intestines 

stations of dry heat in the Intestines include high fever in the 
afternoon, constipation, a burning sensation in the anus, abdominal distension, 
fullness and pain which is worse on pressure, irritability, a faint feeling, a red 
tongue with a thick, very dry yellow, brown or blaclc coating and a deep, full and 
rapid pulse. 

This pattern is practically the same as the yang brightness Organ pattern of 
the six stages. It is characterized by extreme heat in the Intestines desiccating feces 
and causing constipation and abdo a1 pain. This corresponds to fire - as 
opposed to heat- and is described in chapter 8. Fire dries up the fluids more 
than does heat, hence the constipation and the very dry tongue coating. Fire also 
disturbs the spirit more, hence the pronounced irritability or even delirium. The 
deep, full pulse reflects the deeper position. of fire compared b that of heat. 

From a biomedical perspective, this pattern may be seen in febrile intestinal 
infections. 

Stomach and Spleen Damp-Neat 

The clinical man.ifestalions of this pattern include a continuous fever which 
does not abate with sweating, a feeling of he ss of the body and head, a feeling 
of oppression of the chest and albdomen, nausea, loose stools, a sticky-yellow 
tongue coating and a slippery, rapid pulse. 

All of these manifestations reflect the obstruction of the middle and lower 
b u e r  by dampness m d  heat. In p cular, the slippery, greasy or sticky coating 
is typical of dampness. 

From a biome spective, this pattern may be seen in febrile intestinal 
infections, hod p or gastroenteritis. 

Heat in the Gallbladder Channel 

stations of heat in the Gallbladder charnel include alternat- 
ing hot and cold feeling (with hot predo sting), a bitter taste in the mouth, thirst, 
a dry throat, hypochondriac pain, fullness in the epigastnium, nausea, a yellow, 
sticky tongue coating on one side and a wiry, rapid pulse. 



Identification of Patterns According to the Four Levels / 185 

This pattern is similar to the lesser yang stage of the six-stage identification 
of patterns, except that there is dampness and more heat than cold. Likewise, the 
analysis of the clinical manifestations is the same as that of the lesser yang stage, 
except for the fullness in the epigastrium and the sticky, yellow tongue coating, 
which reflects dampness in the middle burner. 

From a biomedical perspective, diseases including influenza, infectious 
mononucleosis (glandular fever), myalgic encephalomyelitis (chronic fatigue syn- 
drome), acute cholecystitis and malaria may present with this pattern. 

Nutritive qi is that which flows through the channels and blood vessels to 
nourish the body. In the nutritive-qi level, the pathogenic factor has penetrated 
deeper to the level of the nutritive qi and the Organs are therefore affected. Because 
nutritive qi is closely related to blood and flows through the blood vessels, it affects 
the Heart and Pericardium. Some of the signs and symptoms of this level reflect 
the impairment of the Heart and Pericardium functions. 

Clinical manifestations include feverishness that is worse at night, dryness of 
the mouth, absence of thirst, faint skin eruptions (maculae), irritability, insom- 
nia, a deep red tongue body with little or no coating (PLATE 42) and a thin, rapid 
pulse. In severe cases there may be delirium. 

Most of the symptoms are caused by the burning up of the fin. Fever at night 
is due to insufficiency of yin qi. The dry mouth is related to a diminishment of 
body fluids due to heat, but there is no thirst because the diminishment in body 
fluids is not too severe. The skin eruptions are caused by heat in the blood vessels. 
Irritability, insomnia and possibly delirium all arise from heat affecting the Heart 
and therefore the spirit. The red tongue without coating and the thin, rapid pulse 
are due to insufficiency of yin. 

From a biomedical perspective, diseases including encephalitis, meningitis 
and lobar pneumonia may present with this pattern. 

BLOOD LEWL 

The blood level is the last and deepest level of heat's penetration into the body, 
with the most serious manifestations. The word "blood" in this context merely 
denotes a deeper energetic layer, since the nutritive qi and blood are closely 
connected and are indeed inseparable. 

Clinical manifestations include high fever, skin that is hot to the touch, skin 
eruptions (maculae) of a purple or black color, epistaxis, hemoptysis, bloody stool, 
manic behavior, a deep red tongue body without coating and a thin, rapid pulse. 
In severe cases there may be delirium. Most of the signs and signs, such as the 
slcin eruptions and the various hemorrhages, are due to heat in the blood. The 
manic behavior and delirium are caused by heat stirring the blood and affecting 
the Heart (which governs blood) and the spirit. 



From a biomedical perspective, diseases including encephalitis, me s 
and acute leukemia may present with this pattern. 

NOTES 

1. Ye Tian-Shi, Discussion of Warm-febrile Diseases (Wen re lun) (mid-18th century). 
2.  Ye Tian-Shi, Clinical Guide of Case Histories (Ling zheng zhi nan yin an) (1766). 

3. Ye Tian-Shi, Essentials of Pediatrics (You ke yao lue) (mid-18th century). 



III 
Identification o Patterns 

A c c o r m  to the Three Burners 

This system of differentiation, like the four-level identification of patterns, is 
concerned with febrile diseases caused by externally-contracted heat. It was de- 
veloped by Wu Ju-Tong (1 758-1836), a native of Jiangsu Province. During Dr. Wu's 
lifetime there was a continuing prevalence of infectious febrile diseases such as 
measles, scarlet fever and smallpox, and it was therefore natural that the medi- 
cal specialist's attention was concentrated on the study of these diseases. 

The differentiation of diseases according to the three burners is set forth in 
Wu's book, A Systematic Differentiation of Febrile Diseases. Although no new pat- 
tern is presented in his work, he explained and developed the theory of warm- 
febrile diseases as formulated by previous physicians, notably Ye Tian-Shi (APPEN- 

DK D). Dr. Wu's work therefore represents an important systematization of all the 
previous theories concerning warm-febrile diseases. 

The concept of the three burners involves a three-fold division of the body 
into upper, middle and lower burners. The upper burner encompasses that part 
of the body from the top of the head to the diaphragm. The middle burner con- 
sists of the area from the diaphragm to the umbilicus. The lower burner extends 
from the umbilicus to the feet. 

This three-fold division, however, is more often used in relation to the trunk 
of the body alone. In this context, the upper burner consists of the area from the 
throat to the diaphragm, corresponding to the HeartlPericardium and Lungs. The 
middle burner encompasses the area from the diaphragm to the umbilicus, cor- 
responding to the Stomach and Spleen. The lower burner extends from the 
umbilicus to (and including) the external genitalia, corresponding to the Liver, 
Kidneys, Bladder, Intestines and, in women, the Womb. 
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The identification of patterns according to the three burners classifies clini- 
cal manifestations based upon their location in either the upper, middle or lower 
burner. This scheme is applied in cases of attack by external heat and is used 
in conjunction with the four-level identification of patterns (APPENDIX n). The differ- 
ence is that whereas the four-level identification of patterns &tin@hes the depth 
of penetration of pathogenic heat in terms of severity, the three-burner CWYeren- 
tiation identifies the level, in vertical terms on the body, to which the heat has 
penetrated. 

UPPER BURNER 

The Organs of the upper burner are the Lungs and Heart, and the clinical 
manifestations of disease in this stage comespond to those of an attack of heat 
on these Organs. However, in Chinese medicine it is thought that the Heart cannot 
be invaded by external pathogenic factors; the clinical manifestations are there- 
fore those of invasion of the Pericardium by heat. 

Lungs 

Invasion of the Lungs by external wind-heat may be m ed at the most 
superficial level (defensive-qi level) or more deeply in the 
distinction is based up lysis of the symptoms according to the four-level 
differentiation, so that, the upper burner patterns, there is invasion of the 
Lug's defensive-qi portion by wind-heat and heat in the Lungs (at the qi level). 

The clinical manifestations of invasion of the Lungs at the defensive-qi level 
are identical to those of the defensive-qi level of the four-level Herentiation. 

The signs and spptoms of invasion of the Lungs themselves are feverish- 
ness, sweating, cough, wheezing, thirst with a desire to k, a feeling of oppres- 
sion and pain in the chest, a red tongue body with yellow coating and a rapid 
pulse. These mmifestations are wktually the same as those of "heat in the chest 
and d i a p h a p "  of the qi level within the four-level identification of patterns. 

The fever and sweating are due to heat steaming in the Lungs. The feeling 
of oppression and pain in the chest, cough and wheezing are caused by impair- 
ment of the Lungs' descending function due to the pathogenic heat. The 

k is related to consumption of body fluids by heat. Similarly, 
the red tongue body, yellow coating and rapid pulse all reflect the presence of heat. 

From a biomedical perspective, diseases including acute bronchitis, pneumo- 
nia and encephalitis may present with this pattern. 

h invasion of the Pericm by pathogenic heat can develop from the inva- 
sion of the Lungs by heat, or firom the defensive-qi level pattern of 
differentiation. Lf it develops from one of these patterns it represent 
of the condition, and usually occurs with a sudden change in the condition. 
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Clinical manifestations include feverishness, a burning sensation in the epigas- 
trium, coldness of the limbs, delirium, aphasia, difficulty in moving the tongue, 
and a deep red tongue body with red points on the tip without coating. 

The feverishness and cold limbs are caused by heat being confined in the 
interior, unable to reach the extremities. The deeper the confinement of the heat, 
the colder the limbs. The delirium and aphasia are due to heat consuming the 
body fluids and transforming into phlegm, blurring the Heart and spirit and ren- 
dering the Heart unable to move the tongue. The deep red tongue without coating 
is associated with heat at the nutritive-qi level. 

From a biomedical perspective, diseases including heatstroke, meningitis and 
encephalitis may present with this pattern. 

MIDDLE BURNER 

An invasion of the middle burner by pathogenic heat involves two patterns: 
heat in the yang brightness and damp-heat in the Spleen. Heat in the yang bright- 
ness is identical to the yang brightness Organ pattern of the six-stage identifica- 
tion of patterns. Invasion of the Spleen by damp-heat is seen in the early stages 
of diseases caused by externally-contracted heat and is the same as the pattern 
"Stomach and Spleen damp-heat" at the qi level of the four-level identification 
of patterns. 

Clinical manifestations include aversion to cold, slight feverishness that 
worsens in the afternoon, a heavy sensation in the head, as if it were wrapped 
in a bag, a heavy sensation throughout the body and limbs, fullness of the chest 
and epigastrium, nausea and vomiting, a white, sticky tongue coating and a weak, 
floating and rapid pulse. 

The aversion to cold is caused by obstruction of the yang qi by damp-heat. 
The slight feverishness is due to damp-heat, with the dampness more predominant 
than the heat. The heavy sensation in the head is due to dampness obstructing 
the rise of yang qi to the head. The heavy sensation in the body and limbs is due 
to dampness obstructing and impairing the Spleen's transporting and transfor- 
mative functions, such that the flow of qi is retarded in the muscles (controlled 
by the Spleen). The feeling of fullness in the chest and epigastrium is caused by 
obstruction of the middle burner by dampness and heat, which interferes with 
the ascending and descending of qi in the middle burner. The sticky tongue coating 
and weak, floating pulse reflect the presence of dampness. 

From a biomedical perspective, diseases including infectious mononucleosis, 
influenza and enteritis may present with this pattern. 

Heat in the lower burner attacks the Kidneys or the Liver. 



Kidneys 
When heat invades the Kidneys it dries up the Kidney yin and leads to heat 

ations include a slight, lingering fever, Plot palms 
, lassitude, deafness, a red, peeled tongue and 

a thin, rapid or a floating, empty pulse. 
The heat in the palms and soles, low-grade fever and dry mouth are all caused 

by heat from yin deficiency up the body fluids. The dehess is due to weak- 
ness of the Kidney yin, which is unable to reach the ears. The red, peeled tongue 
and thin, rapid pulse reflect deficiency heat. 

Although the Liver is anatomically located in the middle burner, it is placed 
in the lower burner due to its close functional relationship wlth the Kidneys. The 
Liver pattern is characterized by heat giving rise to Liver wind. It can evolve from 
the K h e y  pattern when heat has exhausted the yin. 

Clinical manifestations include low-grade fever, coldness of the limbs, dry, 
and cracking of the lips, convulsions and trembling, a dry, 

e body and a deep, thin and rapid pulse. 
The low-grade fever is caused by heat injuring the yin. The cold limbs are due 

to consumption of the Kidney yin by heat and the separaVtion of the yin and yang, 
such that hhe two cannot com cate. The yin is consumed and the yang does 
not circulate. The black, dry teeth, dry lips and thin, rapid pulse are caused by 
yin deficiency with deficiency heat. The convulsions and tremors are due to Liver 
wind, which arises from the consumption of the Kidney and Liver yin by heat. 

From a biomedical perspective, diseases including encephalitis and me 
tis may present with this pattern. 



Su Tongue Signs 

d or Heat 

T m m  I. 
DIFFEIQENT]LChTIh:ON OF PATTERNS ACCODHNG TO THE SIX STAGES 

The main point to remember is that in the three yang stages the body color is general- 
ly unchanged and that changes of the coating are of primary importance, while in the three 
yin stages the changes of the tongue body are of primary importance. 

PATTERN 

Greater yang 

Yang brightness 

Lesser yang 

Greater yin 

Lesser y h  

Cold 

Heat 

Terminal yin 

TONGUE BODY 

Unchanged 

Red 

Unchanged 

Pale 

Pale 

Red 

Pale 

TONGUE COATING 

Thin and white, possibly more 
around the center or in the front 
third 

Yellow, thick and dry 

White and slippery on one side only, 
or white and gray or white and 
black 

White 

White 

No coating 

White and yellow (because of both 
heat and cold signs) 



Tmm 2. 
~ENTIFICATION OF PATTERNS 

ACCORDING TO THE FOUR LEWILS 

TABLE 3. 
IDENTI[Fl[CATION OF PATTERNS 

ACCORDING TO THE THREE BmNERS 

PATTERN 

Defensive-qi level 

Qi level 

Nutritive-qi level 

Blood level 

TONGUE BODY 

Slightly red on front andor edges 

Red or normal 

Deep red 

Deep red or reddish purple 

PATTERN 

Upper Burner: 
Wind-heat in Lungs 

Lwg heat 
Pericardium heat 

Middle Burner: 
Heat in yang brightness 
Damp-heat in Spleen 

Lower Burner: 
Kidneys 
Liver 

TONGUE COATING 

Thin, white 

Yellow 

No coating 

No coating 

TONGUE BODY 

Slightly red on front 
andlor edges 

Red 
Deep red, red points 

Red 
Red 

Deep red 
Deep red 

TONGUE COATING 

Yellow 

Yellow 
No coating 

Yellow, dry 
Sticky, yellow 

No coating 
No coating 



Tongues Sigraiking 
Dangerous Conditions 

Certain tongues denote particularly serious conditions and are usually regard- 
ed as signdymg imminent death if they appear suddenly in the course of an acute 
disease. Under other circumstances they may persist for several years before the 
patient dies. These "dangerous tongues" are usually taken to mean the collapse 
of yin or yang. Such a collapse involves a state of extreme and serious deficiency 
and even total "separation" of yin and yang. In general, any tongue without spirit 
can be a manifestation of a signdicant problem. Especially when the root has a 
dark, dry and withered look, the prognosis is poor. 

There are a variety of conditions associated with collapse of yin. If there is 
no tongue coating and the tongue looks like a pig's kidney or like a mirror, this 
is due to heat injuring the yin or to collapse of the Stomach qi. If the tongue looks 
like a patch of fish scales, has prickles on its surface and is dry with withered 
cracks, it is caused by exhaustion of the body fluids. A white and moldy coating 
indicates Kidney and Stomach yin deficiency leading to heat, with damp-toxin 
lurking inside. This type of coating is only found in chronic conditions of long 
duration. Finally, when the tongue body is red in the middle and black on the 
sides, collapse of the Kidney yin is indicated. 

Collapse of yang may also be evident from examination of the tongue. The 
collapse of Spleen yang is indicated when the tongue body is pale and the coat- 
ing is like snow flakes. A blue tongue without coating is always a sign of danger. 
The blue body color indicates cold congealed inside with blood stasis, and the 
absence of coating signdies the total collapse of qi and blood. This is one of the 
rare cases in which the absence of coating is due to extreme deficiency of yang, 
rather than deficiency of yin. 



Sometimes a tongue can s extreme problems with either the yin or the 
yang depending on the rest of the presentation. A black, dry and cracked tongue 
usually indicates a severe, dangerous withering and exhaustion of the Kidney yin. 
However, in rare and extreme cases this coating can also arise from true cold in 
the interior with yang deficiency, even though the tongue is dry. This occurs when 
the yang qi cannot move and evaporate the fluids, which makes the coating dry. 
It is of the utmost importance to look for other signs such as the absence of thirst 
and scanty, clear urine so that this condition is not mistaken for a heat pattern. 

A few other tongues also s a dangerous collapse of vital body functions. 
If the tip of the tongue is contracted and the tongue itself is completely dry and 
resembles dry meat, there is exhaustion of the qi and blood. The same cause is 
present when the tongue is dry and red like a persimmon or tomato. A tongue 
body which is short like a kidney in collapse of the Liver qi. When the 
coating suddenly changes from thick , it indicates the sudden collapse of 
Stomach qi. 

Intense stasis is also a very dangerous condition that is usually observable 
in the tongue. A reddish purple color with a redder tip and swelling anteriorly 
represents blood stasis with heat and severe blood stasis in the chest. Finally, in 
pregnant women a blue tongue may indicate the danger of imminent miscarriage. 



G£ bdn 

& hen 

?% bi 

#-% bian z h h g  

4% biao 

R chi 

$4 ci 

.3- ciin 

,& didn 

M f i i  

&% g2z qi 

% gutin 

%&kt% hou tidn zhi qi 

3 huci 

$5 jin 

;$& jin y& 

&!f jing 

-@ [I ming mkn 

3- nong 

$% qicing 

.Z#, sdn jiciao 

Chinese '1Cer 

spots (on tongue) 

root 

painful obstruction 

identification of patterns 

manifestation 

proximal or rear (pulse position) 

thorns or prickles (on tongue) 

distal or front (pulse position) 

points (on tongue) 

yang Organs 

food qi 

middle (pulse position) 

acquired qi 

slippery 

sinews 

body fluids 

essence 

gate of vitality 

moving (tongue) 

stiff (tongue) 

three burners (anatomical divisions) or 
Triple Burner (yang Organ) 
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4- 3 sh6 tdi 

she' zhi 

$ shkn 

% shC 
2% w&i qi 

&& 2uCi m&n 

&i3. wgi zh2ng 

a47 ~ i i  mihg 

k<% ricin ticin zhi qi 

&xii 

+?%yingqi 

/;a % yudn qi 
zdng 

zdng f i  
i3. zh2ng 

9 JN, zhdng feng 
9 % zhhg qi 
8?8E zhdng zhdng 

tongue coating 

tongue body 

spirit 

excess or full 

defensive qi 

flabby (tongue) 

atrophy disorder 

five phases 

congenital qi 

deficient or empty 

nutritive qi 

original qi 

yrin Organs 

Organs or internal Organs 

pattern or disorder 

wind-stroke or attack of wind 

rnidde qi 

swollen (tongue) 
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Abdominal pain, 52 
Alcoholism, tongue signs in, (plate 2 7), 68, 11 1 
Aminoglycosides, 18 
Angina pectoris, 58 
Antibiotics, effects on tongue, 17, 48-49, 94, 

135 
Anti-inflammatory agents, 18 
Antineoplastic agents, 18 
Ao's Record of the Golden Mirror of Cold- 

induced Disorders, 5 
Asthma, 72-73, 140 

and Liver. channel, 152 
tongue diagnosis in, 124 

Autoimmune diseases, 94 

Biomedicine 
dominance in People's Republic of China, 7 
tongue anatomy, 13-14 

Bladder 
blood stasis in, 53 
correspondence to tongue root, 25 
damp-heat in, 136 
heat in, 51 
in lower burner, 24 

Blood deficiency, 35-36 
clinical manifestations, 43, 44 
herbal therapy, 133-134 
of Liver, 121 
pale dry tongue, 43-44 
pale thin tongue, 67 
from Spleen qi deficiency, 122 
tongue body color and, 19 
tongue body shape and, 20, 74 
in women, 43 

Blood level, 185-186 
heat in, 122, 132, 133 

Blood stasis, 38, 145. See also specific Organs 
and areas 

with heat, (plates 21, 27, 31, 39), 150, 
154, 156, 159 

from internal cold, (plate 30), 145, 155 
Body fluids 

heat injury to, 73, 180 
lack of, 48 
tongue spirit reflecting, 41 
wind-heat injury to, 29 

Bone fractures, 129 
Breast cancer, 128 
Bronchodilators, 18 

Cerebrovascular disorders, 73, 82 
Channels 

connection to tongue, 23 
external cold attacking, 174 

Chao Yuan-Fang, 3-4 
Chen Shi-Duo, 6 
Chest, heat in, (plate 41), 183 
Chicken pox 

caused by externally-contracted heat, 5 
tongue changes in, (plates 36-38), 158 

Children, tongue diagnosis in, 134-136 
Chinese Medical Diagnosis, 7-8 
Chinese medicine 

functional relationships in, 25 
integration with biomedicine in People's 

Republic of China, 7-9 
lack of correspondence with 

biomedically-defined diseases, 1 74 
nearly banned by Nationalist govern- 

ment, 7 
tongue diagnosis in history of, 1-12 

Chloramphenicol, 18 
Classic of Central Treasure, 73 
Classic of Dzficulties, 1, 9n.l 
Clinical Guide of Case Histories, 181 
Cold 

attack of, 175, 176 
aversion to, 175, 178, 189 
clinical manifestations, 32, 174 



conditions of, 92, 104 
external, 90, 110 
externally-contracted, 3 
internal, with blood stasis, (plate 30), 

60-61, 155 
principles of differentiation, 40t 
from yang deficiency, 42, 179 

A Collection of Tongues and Coatings, 6, 76 
Color vitality. See Tongue spirit 
A Compilation Regarding the Discussion of 

Cold-induced Disorders, 105 
Complete Treatises of lZhang] Jing-Yue, 6 
Constipation, 113 
Coronary heart disease, 58 
Corticosteroids, 18 
Cystitis, 51 

Damp-cold, 110. See also specific Organs 
external attack, 29 
interior retention of, (plate 30), 112, 155 
with phlegm, 112 
stagnation of, 107 

Damp-heat, 108, 109, 182. See also specific 
Organs and areas 

interior, 111 
interior retention of, (plate 33), 68, 157 
at nutritive qi level, (plate 55), 63 

Dampness 
at defensive qi level, 105 
in Gallbladder, (plate 4), 139 
in Spleen qi deficiency, (plate 20), 122, 

138, 149 
in Spleen yang deficiency, (plates 6, 15), 

140, 146 
tongue coating in, 91 
yang deficiency, retention in, 101 

Damp-phlegm, 62, 70, 76, 101. See also 
specific Organs and tissues 

Dangerous tongues, 41, 193-194 
Death tongue. See Dangerous tongues 
Defensive-qi level, 182- 183 

in attack of cold, 176 
correspondence to greater yang stage, 182 
patterns in, 182 
in wind-cold attacks, 175 

Deficiency 
conditions of, 33-37, 92 
principles of differentiation, 40t 

Deficiency and excess. See Excess and 
deficiency 

Deficiency cold, 32 
concurrent with excess heat, 180 
tongue coating ii i 

Deficiency heat 
in Heart, (plates 24, 26), 152, 153 
herbal therapy for, 133 
in Kidneys, (plate 26), 153 
with Kidney yin deficiency, (plates 19, 

43), 148, 161 
in Lungs, (plate 42, 49), 160, 165 

Diaphragm, heat in, (plate 4l), 183 

Differentiation of Syndromes by Examination 
of the Tongue, 6, 74 

Discussion of Cold-induced Disorders, 2, 3, 5, 
88, 173, 181 

Discussion of the Origins and Symptoms of 
Diseases, 3, 62 

Discussion of the Spleen and Stomach, 4 
Discussion of Warm-febrile Diseases, 7, 55, 181 
Disease patterns. See Identification of Patterns 
Diuretics, 18 
Divine Husbandman's Classic of the Materia 

Medica, 1 
Drugs, effects on tongue, 17-18 
Dry-heat, 182 
Dry tongue. See Tongue moisture 
Du Qing-Bi, 5 

Eight principles of disease differentiation. See 
Identification of patterns, eight principles 

Emotional disorders, 119-120 
Heart patterns in, 126-127 
left distal pulse position overflowing, 126 
pulse diagnosis in, 125 
tongue diagnosis in, 124 

Essential Methods of Observation of the 
Tongue in Cold-Induced Disorders, 5 

Essentials of Pediatrics, 18 1 
Essentials of the Golden Cabinet, 2, 173 
Examination of tongue, techniques for, 17 
Exanthematous diseases, 5 
Excess 

conditions of, 37-38, 92, 97 
patterns of, 174 
principles of differentiation, 40t 

Excess and deficiency 
combination of conditions, (plates 12, 49, 

59), 144, 165 
tongue body shape, differentiation of, 20,69 
tongue coating, differentiation of, 20 

Excess cold, 32 
Excess heat, 47), 45, 100, 163, 177-178 

concurrent with deficiency cold, 180 
Exterior 

conditions of, 28-29, 91, 104, 105 
excess, 38 
principles of differentiation, 40t 

Externally-contracted diseases, 6 
in children, 134, 142-143 
identification of patterns, 18 1- 182 
tongue coating in, 89-91, 99-100, 106 

Facial diagnosis, 23 
Facial paralysis, 8 1 
Fine. See Heat; specific Organs 
Fire toxin, 132 
Four levels, differentiation of disease by. See 

Identification of patterns, four levels 
Fur. See Tongue coating 
Fu Song-Yuan, 6 
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Gallbladder 
correspondence to right edge of tongue, 25 
damp-heat in, (plate 33), 100, 15 7 
dampness or phlegm affecting, (plate 4), 

139 
heat in, 50-51, 111, 178, 184-185 

Gastric ulcers, 102 
Gentamicins, 18 
Geographic tongues, (plates 10, 44, 57, 59), 94, 

135-136, 161 
Greater yang stage,' 54, 175, 182 
Greater yin stage, 179 
A Guide to Tongue Differentiation, 41, 73, 

76-77, 81, 97, 101 

Half-interior, half-exterior conditions, (plate lo), 
31-32, 40t, 54, 100, 112 

Headache, 12 1 
Heart 

biomedical problems, diagnosis of, 126 
blood deficiency, 35 
cold and blood stasis in, 60 
cracks in tongue, 79-80, 120, 126-127 
deficiency heat in, (plate 24), 49, 152 
heat and blood stasis in, 52, 58 
heat in, 33, 68, 82, 119 
phlegm-fire in, 80 
pulse diagnosis in, 126 
tongue tip correspondence to, 25 
in upper burner, 24 

Heart fire, (plates 7, 18, 27, 31), 38, 68, 119, 
141, 148, 154, 156 

accompanied by liver wind, 82 
differentiated from wind-heat, 30 
red points on tip, 50, 136 
red tongue tip and, (plates 18, 47), 46 
red tongue with redder tip, 73, 79 
red tongue with swelling, 70-71 
ulcerated tongue in, 83 

Heart qi 
fine red grains on tongue tip, 26 
tongue body color reflecting, 20 

Heart qi deficiency, 34, 125 
emotional trauma in, 141 
loose tongue in, 80 
normal tongue color 

with swelling along central crack, 
(plate 8), 70-71, 125 

with swollen tip, 70 
tongue body shape and, 74 

Heart yang deficiency, 35, 60 
Heart yin deficiency, (plate 26), 37, 153 

clinical manifestations, 50 
red and scarlet tongue, 49 

Heat. See also specific Organs 
with blood stasis, (plates 21, 27, 31, 39), 

150, 154, 156, 159 
conditions of, 4, 33, 92 
differentiation from fire, 131 
excess vs. deficiency, 131 

external, 90, 101 
externally-contracted 

diseases caused by, 5-6 
red points on tongue, (plate 36), 53 
red tongue body, 45 

gray tongue coating in, 110 
intense, injury to body fluids, 73 
manifestations of, 131, 132 
at nutritive qi level, 132 
at qi level, 132 

herbal therapy for, 132-133 
tongue coating in, (plates 11, 13, 24, 

26, 48), 132 
principles of differentiation, 40t 
red body with thin yellow coating, (plates 

28, 47), 132 
tongue diagnosis in, 132, 133t 
and wind-dampness, (plates 36, 37), 158 
yellow coating and, 108 

He Jim, 6 
Hepatitis, 102 
Herbal therapy 

bitter and cold herbs, 133 
in children, 135 
draining downwards, 133 
formulas in, 130, 131t 
in heat disorders, 131-134 
at nutritive-qi level, 133 
pungent and cold herbs, 132-133 
tongue diagnosis in, 129-134 
tonifylng qi vs. eliminating pathogenic 

factor, 129-130 
Hypertension, 145 

Identification of patterns 
eight principles, 28-40, 91-92 
four levels, (table 2), 7, 45, 54, 131, 132, 

181-186, 192 
six stages, (table I), 131, 132, 173-180, 191 
three burners. See Three burners 

Inner Classic. See Yellow Emperor's Inner 
Classic 

Insomnia, 46 
Interior 

conditions of, 30-31, 91-92, 109 
principles of differentiation, 40t 
stagnation of cold in, (plates 14, 22), 145, 

150-151 
yellow coating and, 108 

Interior excess, 38-39 
principles of differentiation, 40t 

Interior excess cold, 32, 38 
Interior excess heat, 38, 48 
Interior heat, 45, 80, 132 
Internal cold. See Cold, internal 
Internally-generated diseases, 100 
Interpretation of the Discussion of Cold- 

induced Disorders, 88 
Intestines 

blood stasis in, 53 
damp-cold in, 110 
damp-heat in, 136 



dry-heat in, 132, 184 
heat in, (plate 28), 42, 51, 154 
phlegm-fire in, (plate 18), 148 
Stomach yin deficiency affecting, (plate 

20), 149 
tongue root corresponding to, 25 

Jaundice, 108 

Kidneys 
diseases of, 4 
heat invading, 190 
influence on other Organs, 24 
internal cold in, 61 
in lower burner, 24 
tongue root corresponding to, 25, 41-42 

Kidney yang, 26, 27n 
Kidney yang deficiency, (plates 9, 16, 30), 35, 

43, 60-61, 68, 140, 146-147 
chronic, 155 
clinical manifestations of, 118-1 19 
with Kidney yin deficiency, 121 
lesser yin cold and, 179 
treatment with moxibustion, 119 

Kidney yin, 30 
Kidney yin deficiency, (plates 24, 57), 3, 

36-37, 107, 152 
clinical manifestations of, 37, 118-119 
with deficiency heat, (plate 43), 161 
with Heart yin deficiency, (plate 26), 153 
with Kidney yang deficiency, 121 
lesser yin heat and, 180 
with Liver yang rising, (plate 48), 164 
long-term, (plate 26), 48 
peeled tongue, 56 

with red body, (plates 13, 24, 59), 97 
red and shiny tongue, 48-49 
red points on tongue root, 51 
red root of tongue, 47 
scarlet tongue tip, 49 
severe, (plates 3, 59), 138 

with blood deficiency, (plate 13), 145 
with deficiency heat, (plate 19), 148 

with Stomach yin deficiency, (plate 20), 
149, 155 

tongue body shape in, 75 
tongue coating in, 31, 94 
tongue cracks in, 80 

Large Intestine 
in lower burner, 24 

tongue coating reflecting condition of, 104 
Latent heat, 135 
Lesser yang disease. See Half-interior, half- 

exterior conditions 
Lesser yang stage, 178-179 

Lesser yin stage, 4, 179-180 
cold, 179 
heat, 180 

Liang Te-Yan, 6 
Li Dong-Yuan, 4-5 
Life tongue, 41 
Liver 

blood deficiency of, 36, 121 
blood stasis in, (plate 39), 159 
damp-heat retention in, (plate 33), 157 
heat and blood stasis in, 52, 58-59 
heat consuming body fluids, 180 
heat in, (plate 7), 33, 111, 141, 190 
internal cold in, 61 
left edge of tongue corresponding to, 25, 

100 
Liver fire, (plate 4, 23), 30, 38, 138, 139, 151 

differentiation from wind-heat, 30 
producing Liver wind, (plate 21), 150 
red and wet tongue, 47 
red points in, 50-51, 136 
sides of tongue and, 46 
swollen sides in, 69 

Liver qi, stagnation of, 164 
Liver wind, 73, 76, 80, 81 

deviated tongue in, (plate 51), 166 
from heat in blood, (plate l l ) ,  143 
from Liver fire, (plate 21), 150 
moving tongue, 82 

Liver yang, 46 
ascendant, 47-48, 50, 69, 121 

Kidney yin deficiency in, (plates 20, 
48), 145, 149, 164 

imbalance with Kidney yin, 30 
rising. See Liver yang, ascendant 

Lower burner 
cold and blood stasis in, 60-61 
disorders in women, 52 
heat in, 189-190 
posterior third of tongue corresponding 

to, 24 
Lung qi deficiency, (plate 32), 33, 43-44, 49, 70 
Lungs 

abscess of, 102 
area between tongue tip and center 

corresponding to, 25 
cold in, 100 
collapse of, (plate 32), 156 
fluids injured, 29 
heat in, (plate 49), 33, 38, 45, 55, 74-75 

with blood stasis, (plate 49), 165 
at qi level, 131 
red points all over tonwe, 136 
residual pathogenic factors, 135 

ph!em-hezt h, 260 
tongue coating reflecting condition of, 104 
in upper burner, 24, 3 1 
wind-heat invasion of, (plates 41, 421, 

160, 188 
Lung yin deficiency, (plate 49, 3 7, 165 

clinical manifestations, 50 
red and scarlet tongue, 49 
with Spleen qi deficiency, (plate 44), 162 



INDEX / 203 

Measles, 5 
Medical Sources, 7, 102 
Medicines. See Drugs 
Menstrual disorders, 52-53, 59 
Middle burner 

heat in, 55, 189 
middle section of tongue corresponding 

to, 24 
Mirror of the Tongue in Cold-induced 

Disorders, 6, 110 
Moxibustion, 119 
Multiple sclerosis, 44 

Nutritive qi 
heat injury to yin, 132 
herbal therapy for, 133 
tongue body color and, 19 
weakness in attack of wind, 175 

Nutritive-qi level 
in children, (plate 42), 135, 160 
clinical manifestations, (plate 42), 185 

Organs 
channel correspondences to tongue, 23 
clinical sigruficance of tongue body 

shape, 20 
heat, and tongue body color, 19 
tongue coating and condition of, 88 
tongue diagnosis excluding serious 

internal disorders, 124 
tongue tip correspondences to, 25 

Osteoarthritis, 138, 146 

Papillae, 13 
filiform loss, 94 
functional relationship between, 26 
red points or spots, 50 
types of, 25-26 

Pathogenic factors in disease 
herbal therapy in elimination or 

tolllfylng of qi, 129-130 
identification of patterns, 28, 174 
strength of, affecting prognosis, 127 
tongue coating distribution, 99-100 
tongue coating thickness, 97 

Patterns, identification of. See Identification of 
Patterns 

Pericardium, heat in, 188-189 
Phlegm, (plates 44-46, 50, 51), 39, 43, 72, 148, 

162, 166. 
See also specific Organs 
Points on tongue 

black, 110, 116t 
pale red, 54-55 

on left side, (plate 16), 146 
on tip and sides, (plate 38), 158 

red, (plate 47), 50-52, 53-55, 65t, 163 
all over, 136 
in center, (plates 41, 42), 159, 160 
in front, (plates 44, 49), 135, 161, 164 
in front or sides, (plate 41), 30 
on left side, (plate 4), 139 
on root, 136 
on sides, (plates 10, 19), 136, 142, 

148-149 
on tip and sides, (plates 36, 37), 158 

white, 55 
Pregnant women, tongue in, 4, 62 
Prognosis 

aspects of, 127-129 
bone fractures, 129 
strength of pathogenic factor, 127 
surgical operations, 129 

in yin deficiency, tongue coating in, 
128-129 

Pulse 
complementary to tongue, 124- 12 5 
left distal, slightly overflowing, 125 
rapid, tongue not red, 125 
in shock, 125 
weak and deep at proximal position, 126 
wiry and rapid, 125 

Pulse diagnosis, 23 
in emotional problems, 125 
in Heart conditions, 126 
integration with tongue diagnosis, 124- 12 7 
time factors in, 125 

Qi 
acquired, 24 
clinical significance of tongue body 

shape, 19 
congenital, 24 
defensive. See Defensive-qi level 
nutritive level. See Nutritive-qi level 
stagnation of, 63, 72 
strength and rooting of tongue coating, 20 

Qi deficiency, 33-34 
principles of differentiation, 40t 

Qi level 
in children, (plate 41) 
damp-heat in, (plate 55), 63 
in external heat attack, 183-185 
heat, herbal therapy for, 132-133 
heat and fire, differentiation between 

patterns, 131-132 
heat with retention of dampness, 47 

Resonance between parts of body, 23 
Rong Chun-Nian, 81 

Scarlet fever, caused by externally-contracted 
heat, 5 



Secret Record of the Stone Room, 6 
Shen Dou-Yuan, 5 
Shi Shi-Nan, 7 
Simple Questions, 73 
Simple Study of Diagnosis from Body F o m  

and Facial Color, 26 
Slcin diseases, 121-122 
Small Intestine, 24 
Smallpox, 5 
Spirit, tongue. See Tongue spirit 
Spleen 

blood deficiency, 35 
cold and blood stasis in, 60 
correspondence to center of tongue, 25 
damp-cold in, 110 
damp-heat in, 68, 112, 184 
dampness in, 38, 113 
heat in, 51, 82 
in middle burner, 24 
yellow coating and, 108 

Spleen deficiency, (plate 48), 164 
Spleen qi deficiency, (plates 14, 19, 49), 33-35, 

47, 69, 70, 78, 137, 145, 148, 165 
blood deficiency and dryness in, 122 
clinical manifestations, 44 
dampness from, (plate 20), 122, 138, 149 
long-standing, (plate 8), 141 
in Lung yin deficiency, (plate 44), 162 
normal tongue body color with swollen 

sides, 46 
phlegm from, (plates 45, 46, 50), 122, 

162, 166 
severe and chronic, (plates 29, 34), 155, 

157 
and Stomach yin deficiency, (plates 12, 

29), 144, 155 
swollen tongue from, 67 
tongue appearance in, 130, 131t 
tongue body shape and, 74 

Spleen yang deficiency, (plates 9, 16), 34, 43, 
60, 62, 68, 69, 107, 111, 146-147 

chronic, (plate 30), 155 
dampness in, (plates 6, 15), 140, 146 
invasion of cold in, 179 
normal tongue body color with swollen 

sides, 46 
quivering tongue, 82 

Spleen yin deficiency, 78 
tongue appearance in, 130, 131t 
transverse cracks on side, (plates 29, 34), 

120 
Spots on tongue 

purple, 58 
red, 52-53, 65t 

pale and concave, (plate 15), 145 
raised, (plate 3), 138 
on root, (plate 12), 143 
between tip and center, (plate 13) 

Steroid hormones. See Corticosteroids 
Stiff tongue. See Tongue body shape, stiff 
Stomach 

blood stasis in, 47 

center of tongue corresponding to, 25 
close relationship to tongue, 24 
damp-cold in, 110 
damp-heat in, 68, 184 
deficiency, 1 10 
fire, 136 
heat in, (plates 27, 28), 33, 51, 55, 68, 

101, 147, 154 
at qi level, 131 
red center of tongue from, (plate 20), 

46-47 
in middle burner, 24 
phlegm-fire in, (plates 18, 27), 79, 148, 

154 
retention of food in, (plate I), 137 
role in pale dry tongue, 43-44 
theory of Li Dong-Yuan, 4 
yellow coating and, 108 

Stomach channel, heat in, 183-184 
Stomach qi 

coating thickness in, 98-99 
normal production of tongue coating, 21 
tongue coating and, 87, 94 

Stomach qi deficiency, (plate 30), 34, 155 
clinical manifestations, 44 
coating without root, 94-96 
tongue appearance in, 130 
vertical cracks in tongue, 78-79 
and yin deficiency, 128 

Stomach yang deficiency, 62 
Stomach yin, injury caused by antibiotics, 17, 

135 
Stomach yin deficiency, (plates 17, 20, 25, 49), 

36, 47, 56, 78, 147, 152-153, 165 
with blood deficiency, (plate 13) 
deficiency heat in, (plates 12, 20), 128 
from heat at blood level, (plate ll), 143 
heat in, (plate 5), 139 
peeled tongue, (plate 25), 96 
red and shiny tongue, 48-49 
severe, (plate 20), 149 
with Spleen qi deficiency, (plates 12, 29, 

44), 144, 155, 162 
tongue appearance in, 130, 131t 
tongue coating in, 31, 36, 94, 107 
tongue cracks in, (plates 25, 29), 79, 120 
tongue progression in: 128-129 

Sun Si-Miao, 3-4, 73 
Surgical operations, 129 
Symptoms, conflicting with tongue 

appearance, 122-123 
A Systematic Differentiation of Febrile 

Diseases, 7, 187 

Terminal yin stage, 180 
Tetracyclines, 18 
Thousand Ducat Prescriptions, 3, 73 
Three burners, (table 3), 7, 24, 30, 187-188, 192 
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Tongue, center 
pale red tip and soft white center, 26 
soft white prickles as fine as hair, 26 

Tongue, flourishing. See Tongue body, 
flourishing and moist 

Tongue, normal, characteristics of, 20-21 
Tongue anatomy (Western medicine), 13-14 
Tongue body. See also Tongue body shape 

cracked, 37 
deviated, 86t 
dry1 4 
dry vs. wet, 42 
flourishing and moist, (plates 1, 17), 41 
like chicken flesh, (plate 56), 44, 56 
moving, (plate 21), 82, 150 
normal, in children, 134 
numb, 81, 86t 
quivering, 82 
rolled, 82 

tip over, (plate 18), 147-148 
scalloped. See Tongue body shape, tooth- 

marked 
sore-covered, 83, 86t 
stiff vs. flabby, 38 
swollen, (plates 45, 46), 43, 130 
ulcerated, 83, 86t 
without spirit, (plates 13, 23, 27) 

Tongue body color 
analysis of Zhang Zhong-Jing, 3 
blue, 38, 61-62, 65t 

in chronic cold retention, 32 
in pregnancy, 62, 65t 
slippery and greasy, 62 
without coating, 61-62, 65t 

bluish purple, (plates 14, 22, 30), 33, 38, 
60-61, 65t, 150, 155 

classification of Fu Song-Yuan, 6 
clinical s i e c a n c e  of, 19, 42, 118 
dark red, 56, 130 

dry and peeled, 36 
with dry center, 56-57, 65t 
redder on sides, (plate 7), 140 
with red spots between tip and center, 

(plate 13) 
without coating, (plate 41), 135 

dark reddish purple, (plate 13), 59 
deep red, (plate 24), 152 

with dark yellow coating, 125 
dry and flaccid, 75 
dry and short, (plate 3), 76 
and peeled, (plates 11, 13, 24, 26, 48) 
with raised red spots, (plate 3), 138 
with redder sides, (plate 23), 151 
to reddish purple, redder tip, points 

on sides, (plate 19), 148-149 
diagnostic aspects, 22t 
foods affecting, 17 
imbalances of, 11 7t 
normal, (plates 1, 25, 29, 32, 34, 51), 152, 

155-157, 166 
with cracks, (plates 17, 25), 79, 129, 

147 

with left side and tip red, (plate 33), 157 
with pale red points on tip and sides, 

(plate 38), 158 
with red points, (plates 10, 36, 37, 44), 

142, 158, 161 
slightly red in center, (plate 20), 149 
with swollen bodv. 68 
with swollen side;,' (plates 8, 17), 46, 

137, 141, 147 
yellow coating, (plates 1, 33, 36) 

normal characteristics, 20-21, 42, 128 
orange, 35 
pale, (plates 9, 45, 46), 42-44, 65t, 92, 

162, 163 
bright and shiny, (plate 56), 44, 65t 
and deviated, 81 
and dry, 43-44 
and flaccid, 74, 82 
with pale red concave spots around 

center, (plate 15), 145 
with pale'-red on left side, (plate 

16), 146 
and quivering, 82 
and red on root, (plate 43), 161 
with short body, 75-76 
slightly, on sides, (plate 50), 165 
and slightly dry, 35 
with swollen body, (plate 9), 68, 140, 

142 
with thin body, 67 
and wet, (plate 9), 43, 68, 134 
white coating, moist, 32 
white coating, thick, 32 

points. See Points on tongue 
purple, 57-58, 125, 127-128 

on sides, between tip and center, 128 
swollen, 68 

purplish red, and deviated, 81 
red, (plates 28, 48), 33, 44-56, 154, 164 

with coating, 74 
with crack in midline, (plate 7, 11, 26), 

79, 120 
dry and peeled, 36, 37 
dry and quivering body, 82 
dry and stiff body, (plate 27), 73 
dry and swollen body, 82 
with dry body, 48, 65t 
with flaccid body, (plate 7), 74 
in front, (plate 41), 30, 159 
indicating disease progression, 45 
with moist body, (plate 2), 47-48 
with peeled body, (plates 2, 11, 13, 24, 

26, 48, 59), 44, 56, 65t, 79-80, 97, 
128, 129, 132, 135 

with points, (plates 4, 41, 47), 30, 
50-52, 53-55, 65t, 135, 139, 159, 163 

with prickles, (plate 27), 55, 65t 
redder in front, (plate 42), 160 
with redder sides, (plates 2, 7), 46, 

120, 137-138 
and scarlet, 49-50, 65t 
and shiny, (plate ll), 48-49, 65t 
and shiny, anterior, (plate ll), 143 
and shiny, with dry root, 48 



with short body, 76 
with sides slightly purple, (plate 39), 159 
with spots, (plate 12), 52-53, 55-56, 65t, 

143 
with swollen body, (plate 5), 82, 139 
with thin body, 67 
with tip redder, (plates 7, 18, 26, 47), 

79, 120, 126, 147-148, 153, 163 
with tip redder, stiff, (plate ll), 73 
and wet, 65t 
with white coating on tip, 31-32 
with yellow coating, (plates 18, 28, 47), 

38, 48, 132, 135 
red center, 46-47 
reddish purple, (plates 21, 27, 48, 59), 

58-59, 65t, 150, 153-154 
in center, 47 
and distended, 59-60, 65t 
with red points in £ront, (plate 49), 164 
with red tip, (plate 31), 156 
with spots on tip, 58 

red root, (plate 43), 47 
red sides with bilateral yellow coating, 33 
red tip, (plates 8, 18, 47, 49), 33, 46, 

119-120 
as reflection of true condition of patient, 15 
scarlet and red, 49-50, 65t 
scarlet tip, (plate 26), 49 
slightly red, (plate 41), 135 
and surgical operations, 129 
white vesicles, 62 

Tongue body shape. See ako Tongue body 
clinical sigruficance of, 20, 66 
crack(s), 76-80, 86t 

in center, (plates 29, 30), 155 
in center, deep, long vertical, 79-80 
in center, deep, with other small 

cracks, (plate 24), 80 
in center, partially swollen along, 70 
in center, reaching to tip, (plates 24, 

26, 27), 152, 153-154 
in center, shallow in midline, 78-79 
in center, wide, not extending to tip, 

(plate 25), 152 
clizllcal sigzllficance of, 76 
in Heart area, (plates 49, 51), 164, 166 
ice floe type, (plate 13), 77-78, 144 
irregular, (plate 25), 78 
long horizontal, 77 
in Lung area, (plate 59), 80 
scattered, sides slightly swollen, (plate 

48), 164 
short horizontal, 77 
on sides, (plate 29), 155 
on sides, deep, (plate 34), 157 
or: sides, tra~sverse, (plates 34, 571, 78 
Stomach-Heart, (plate 45), 162 

deviated, (plate 51), 81, 86t1 166 
exarninatioaz considerations, 19 
flaccid, (plate 7), 74-75, 85t, 104 
hammer-shaped, 72, 85t 
imbalances of, 117t 
long, 75, 85t 
loose, 80, 86t 

moving, 82, 86t 
normal, (plates 4, 10, 28, 36-38), 21, 66, 

139, 142, 154, 158 
in children, 134 
with slightly swollen sides, (plate I), 

137 
with vein on right underside purple 

and distended, (plate 39), 159 
partially swollen, 69-73 

along central crack, 70, 85t 
in chest area, 71-72 
on edges, (plate 8), 69, 85t 
in front part, (plate 50), 72 
localized on one side. 71-72 
longitudinal half of tongue, (plate 16), 

71, 85t 
longitudinal half of upper surface, 

(plate 32), 72, 85t 
on sides, (plates 2, 7, 12, 23), 69, 85t 
on tip, 70, 85t 
between tip and center, (plates 7, 12), 

70, 85t 
quivering, 82, 86t 
rolled, 82, 86t 
short, (plate 3), 75-76, 85t-86t, 138 
stiff, 73-74, 85t, 104, 130 

deviated, (plate ll), 143 
slightly, (plates 27, 47), 153-154, 163 

swollen, (plates 5, 9, 15, 20), 67-68, 85t1 
139, 142, 145, 149. See also Tongue 
body shape, partially swollen 

along central crack, (plates 8, 24), 141, 
152 

anteriorly, (plate 19), 148-149 
anteriorly and on sides, (plates 21, 23), 

150, 151 
behind tip and on sides, (plate 12), 143 
in chest area, body thin, slightly 

flaccid, (plate 7), 140 
with cracks, (plate 6), 140 
in front, (plates 41, 42, 50), 159, 160, 

165 
partially. See Tongue body shape, 

partially swollen 
and short, 76 
on sides, (plate 48), 164 
on sides, slightly, (plate 17), 147 
slightly, (plates 2, 16, 27, 30, 32, 33), 

137-138, 146, 153-156 
and stiff, (plate 31), 156 
on tip, (plates 21, 31), 150, 156 
tooth-marked, (plates 43, 45, 46, 491, 

161-164 
very, (plate 34), 68, 157 

thin, (plates 7; 17); 67, 85t 
slightly swollen in chest area, slightly 

flaccid, (plate 7), 140 
slightly swollen on sides, scattered 

cracks, (plate 48), 164 
tip rolled over and swollen, (plate 18), 

147-148 
tooth-marked, (plates 14, 43-46, 49, 50), 

82-83, 86t1 145, 161-164, 165 



INDEX /207 

Tongue coating 
absence of. See also Tongue coating, 

peeled 
in front and center, (plate 42), 160 
in Kidney yin deficiency, 3 1, 94 
in Stomach yin deficiency, 31, 36, 

94-95 
in yin deficiency, 92, 95 

appearing or disappearing slowly, (plates 
57, 58) 

appearing suddenly. See Tongue coating, 
sudden appearance 

or disappearance of 
aspects of, 20 
beancurd-like, 98-99, 101, 106 
black, 33, 115t 

bilateral black strips, on white coating, 
110, 116t 

in center, white and slippery on sides 
and tip, 111, 116t 

clinical sigzllficance of, 110-1 11 
dry, cracked, 111, 116t 
greasy center, yellow sides, 111, 116t 
with prickles, 29 
on root, with white on tip, 32 
slippery, greasy, 110, 115t 
thick, dry, (plate 28), 42, 154 

brown, 33 
changes in color. See Tongue coating, 

color, changes in 
changes over course of disease, 94-96 
clinical sigzllficance of, 88-89, 93-94 
color, 102-104 

changes in, 103, 111-112 
examination techniques, 103 
reflecting hot or cold influences, 20 

complete, 100 
cottage cheese-like, 97, 101, 106 
dark yellow, with deep red body, 125 
diagnostic aspects, 22t 
differentiating disease patterns, 3 
distribution of, 88, 89-90, 99-100 

reflecting disease location, 20, 112 
dry, 100 

black, thick, 42 
and dwty, (plate 14), 145 

excess or deficiency, indications for, 37 
in externally-contracted diseases, 89-9 1, 

99-100 
false thinning, 98-99 
gray, 33, 109-110 

dry, 110, 115t 
with prickles, 29 
wet, slippery, 110, 115t 

greasy, 29, 99, 102 
half-white and slippery, 107-108, 115t 

half-yellow and black, 111, 116t 
half-yellow, half-white, 109, 115t 
imbalance of, 117t 
on left side, 100 
moisture, 100-101 
moldy, 101-102 

clinical sigrdicance of, 102 
compared with greasy, 101 

multiple colors, 11 1-1 12 
clinical sigzllficance of, 111 
white, gray, and black, 113, 116t 
white and black, 112, 116t 
white and gray, 112, 116t 
white and yellow, 111-112, 116t 
yellow and black, 112, 116t 
yellow and gray, 113, 116t 

normal, (plates 32, 50), 21, 87, 93, 95, 
104, 156 

pale, 34 
pale yellow, 108, 115t 
partial, 100 
patchy appearance, 93 
peeled, (plates 13, 24, 25, 48), 96, 144, 

152, 164 
in center, 96 
and dry, (plate 3), 100, 138 
mirror-like, 98 
with normal body color, 129 
with patches, (plates 17, 44), 94, 135, 

147, 161 
with patches in chest area, (plate 49), 

164 
with patches like beancurd or cottage 

cheese, 98-99, 101 
with patches on root, (plate 31), 156 
with red body, (plates 13, 24, 59), 97 
with red center, (plates 12, 20), 96 
with thin white coating on sides, (plate 

19), 148-149 
with tip dry, root wet, (plate 26), 153 

physiology of, 87-88 
powder-like, without root, (plates 23, 34), 

151, 157 
with red spots, 99 
rice soup-like, 105 
on right side, 100 
with root, (plate I), 20, 93-94, 137 

excess conditions in, 94 
rootless. See Tongue coating, without root 
rotten. See Tongue coating, moldy 
shiny and dry, 99 
showing true condition of patient, 15 
slightly sticky, (plate 50), 165 
slippery, 100, 101 

compared with greasy, 102 
and corners numb, 81 
thick and white, 92 

slow appearance or disappearance of, 95 
sticky and dwty, with prickles, (plate 8), 

141 
as Stomach product, 24 
sudden appearance or disappearance of, 

9 5 
thick, 87-88 

changing to thin, 98 
in disease prognosis, 127 
dry, black, 42 
greasy and slippery, 90 
with root, 93 
and strength of pathogenic factors, 20, 

97, 130 
white, 32 



white and slippery, 92 
yellow, 33 

thin 
changing to thick, 98 
dry and dirty, (plate ll), 143 
with root, 93 
and slightly watery, 100 
white and dry, 29 
white and moist, 29, 33, 89 
white with dry prickles, 29 
and yellow, 29, 33 

tobacco smoking affecting color, 17 
true thinning, 98 
wet, (plate 9), 101, 142 
white, 92, 104, 114t 

with black bilateral strips, 110, 116t 
with black points, 110, 116t 
with black prickles, 110-111, 116t 
corresponding to cold, 20 
and dry, 29 
with flaccid tongue body, 104 
and greasy, 29 
greasy, dry, 106, 114t 
greasy, slippery, 106, 114t 
and moldy, (plate 28), 102, 115t, 154 
and powder-like, (plate 23), 107, 115t, 

151 
rough, cracked, 106-107, 115t 

slippery, 100 
slippery on right side, 31 
slippery on sides and tip, black in 

center, 110-111, 116t 
and snow-like, 107, 115t 
and sticky, (plate 49), 164 
sticky, greasy, 107, 115t 
sticky, slightly yellow in center, (plate 

45), 162 
sticky, yellow in crack, (plate 51), 166 
and thick, 38 
thick, dry, 106, 114t 
thick, greasy, 106, 114t 
thick, slippery, 92, 105 
thick, wet, 90, 106, 114t 
and thin, (plates 7, 21, 38), 105, 114t, 

140, 150, 158 
thin, dry, (plate 6), 105, 114t, 140 
thin, on right side, (plate lo), 142 
thin, slightly moist, 90, 104 
thin, slippery, 90, 105, 114t 
thin, sticky, with peeled root, (plate 

43), 161 
thin, wet, 101 
thin, without root, (plate 31), 156 
thin, with root, 95, 128 
thin on sides, peeied, (piate 19), 

148-149 
on tip with black or gray coating on 

root, 32 
and wet, 101 
with yellow bilateral strips, 109, 115t 

without root, (plates 5, 13, 19, 20, 23, 31, 
57, 59), 92, 93-94, 128 

on awakening only, 94 
in center, 95, 128 
in deficiency conditions, 94 
in geographic tongues, (plates 10, 44, 

57, 59), 94, 135-136 
moldy, partially peeled, (plate 5), 139 
and peeled in center, (plate 20), 128, 

149 
and peeled in patches, 94 
and powder-like, (plates 19, 23, 34, 

93, 151, 157 
and salt-like, 93 
and snow-like, 93 
thin, white, (plate 31), 156 

yellow, (plates 1, 33, 36), 92, 115t 
bilateral, 33 
bilateral strips, on white coating, 109, 

115t 
in center, white elsewhere, (plates 15, 

45), 145, 162 
clinical sigmhcance of, (plate 5), 108 
corresponding to cold, 20 
in crack, sticky white elsewhere, (plate 

51), 166 
and dirty, 109, 115t 
and dry, 100, 109, 115t 
light, 108 
pale, 108, 115t 
with red points, 51-52 
on root, no coating in center, (plate 

12), 144 
on root, thin and rootless elsewhere, 

(plate 27), 153-154 
on root, with white tip, 109, 115t 
on sides, black: and greasy center, 11 1, 

116t 
and slippery, (plate 37), 108, 115t, 158 
and slippery on left side, (plate 33), 

157 
and sticky, (plate 36), 135, 158 
sticky, dry, (plate 18), 147-148 
sticky, greasy, 109, 115t 
sticky, with red spots, 126 
and thick, (plate 22), 108, 150-151 
thick, bilateral strips on yellow 

coating, (plate 4), 109, 115t 
thick, black, dry, (plate 28), 154 
thick, dark, (plate I), 137 
thick, dry, (plate 47), 163 
thick, greasy, sticky, (plate 4), 139 
thick, slippery, 100 
thick, with root, (plate 41), 159 
and thin, 29 
thin, between tip and center, (plate 

20), 149 
thin, dirty, wet on sides, (plate 16), 

146 
thin, red points, 90 
thin, slightly dry, 89 
thin, slightly rootless, (plate 42), 160 
thin, slightly wet, 89 
thin, wet behind tip, (plate 2), 138 
thin, without root, (plate 17), 147 
thin, with red body, (plates 28, 47), 132 



with yellow prickles in crack, (plate 
49), 164 

in yin deficiency, 128-129 
Tongue development, 14 
Tongue diagnosis 

aspects of, 22t 
in children, 134-136 
in clinic. See Clinical diagnosis 
clinical issues in, 118-136 
conflict between tongue appearance and 

symptoms, 122-124 
dangerous conditions, tongues sigrdymg, 

193-194 
in disease prognosis, 127-129 
in disease stages, 125 
eight principles in, 28, 39, 40t 
and exclusion of serious internal Organ 

disorders, 124 
failure to show whole condition, 121-122 
in herbal therapy, 129-134 
history, 1-12 
integration with pulse diagnosis, 124-12 7 
integration with Western medicine in 

China, 7-9 
lack of precision as limitation in use of, 

16 
primary aspects of, 18-20 
pulse diagnosis more accurate than 

tongue diagnosis in identdymg problem, 
126 

strengths, 14-15 
time factors in, 125 
use in conjunction with other 

manifestations, 12 1 
Tongue Diagnosis in Chinese Medicine, 7 
Tongue examination 

primary aspects, 41 
techniques for, 17 

Tongue moisture, 4, 20 
diagnostic aspects, 22t 
in external attack, 106 
imbalance of, 117t 
normal characteristics, 21 

Tongue root 
analysis in disease prognosis, 19 
correspondences to specific Organs, 25 
imbalances between root and tip, 117t 
reflecting health of Kidneys, 41-42 

Tongue sections. See Tongue topography 
Tongue signs, 23-27, 40t 
Tongue spirit, (plate 28) 

definition of, 41 
diagnostic aspects, 22t 
in disease prognosis, 18-19, 42 
normal characteristics, 20 

Tongue tip 
corresponding to specific Organs, 25 
fine red grains, 26 
imbalances between tip and root, 11 7t 

Tongue topography, 15, 24-26 
analysis of papillae, 25-26 
in evolution of disease, 30 
interior and exterior disease, 

corresponding to, 30 

Organs, corresponding to, 25, 100 
red tongue, clinical significance of, 45 
three burners, sections corresponding to, 

24 
Tongue types, 28 
Tongue underside 

examination techniques, (plate 40), 62-63 
normal, (plate 40) 
veins distended, (plate 39), 65t, 159 

Traditional medicine. See Chinese medicine 
Treatment strategies. See also Herbal therapy 

therapy based on symptoms rather than 
tongue appearance, 123-124 

tongue appearance as primary focus of 
treatment, 122-123 

treatment of underlying condition 
according to tongue appearance, 
122-123 

Underside of tongue. See Tongue underside 
Upper burner 

anterior section of tongue corresponding 
to, 24 

blood stasis in, (plate 39), 63 
heat in, 55, 83, 188-189 
wind-cold in externally-contracted 

diseases, 53 
wind-heat in externally-contracted 

diseases, 54 
Urethritis, 51 
Uterus. See Womb 

Vitality of color. See Tongue spirit 

Wang Shu-He, 173 
Warm-febrile diseases, 7, 181 
Western medicine. See Biomedicine 
Wet tongue. See Tongue moishuce 
Wind 

attack of, 175-176 
aversion to, 175 
external, 81 

in children, 134-135 
internal, (plate 31), 73, 76, 81, 82, 130, 

150, 156 
Wind-cold, 100 

acute, 148 
changing to heat, 29, 108 
in children, 134 
external attack of, 90, 175 
red points on tongue, in externally- 

contracted diseases, 53 
tongue coating in external attack of, 29, 

105, 106 
Wind-dampness, (plates 36, 37), 158 
Wind-heat, 182 

acute, 148 



in children, (plates 10, 41), 30, 134, 136, 
142-143 

external attack of, (plates 41, 42), 90, 
100-101, 160, 182 

tongue body changes in, 30, 135 
tongue coating in, 29-30, 105 

externally-contracted diseases, 53-54 
light yellow coating in, 108 

Wind-phlegm, 81 
Wind-strolte, 73, 76 

conditions predisposing to, 156 
deviated tongue in, (plate 5 I), 81, 166 
loose tongue in, 80 

Womb 
blood stasis in, (plate 12), 52-53 
correspondence to tongue root, 25 

Wu Ju-Tong, 7, 181, 187 
Wu You-Ke, 181 

Yang brightness channel stage, 177 
Yang brightness Organ stage, 112, 131, 132, 

177-178 
Yang brightness stage, 176-177 
Yang deficiency, (plates 6, 9), 34-35, 142 

causing interior cold, (plates 14, 22), 145, 
150-151 

clinical manifestations of, 43, 44 
in men, 43 
with retention of dampness, 101 
and tongue body color, 19, 42 
tongue coating in, 92 

Yang Organs, coating color in, 103 
Yang qi 

deficiency, 43-44, 47-48 
deficiency in cold, 32, 42 
stagnation of, 112 

Yellow Ernpaor's Inner Classic, 1-2, 9n.1, 24, 
181 

Ye Tian-Shi, 6-7, 181, 187 
Yin deficiency, 36-37, 44, 77 

absence of tongue coating in, 92, 95, 128 
in aging, 13-14 
caused by diuretics, 18 
cracks rare in children, 134 
fever in, 1 77 
principles of differentiation, 40t 
red, dry tongue without coating, 48 
red, shiny tongue, 48 
red, thin tongue, 67 
stages of, 128 
tongue coating in prognosis, 128 
without deficiency heat, (plate 25), 128 

Yin Organs 
coating color in, 103 
condition reflected by tongue body color, 

19 
Yin qi, stagnation of, 112 

Zhang Dan-Xian, 6 
Zhang Jie-Bing, 6 
Zhang Jing-Yue. See Zhang Jie-Bing 
Zhang Zhong-Jing, 2-3, 5, 173 








