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Theexistenceofapharmaceuticalmacrocultureandabroader

senseofthepharmaceuticalecologyinEastAsiadidnotmeanthat

itemswereequallyavailable,andinconsequenceeffortsweremade

toidentifyacceptablesubstitutes.Sh6zen'sreferencetotheseactiv-

itiessuggestsaconsiderabledegreeofprofessionalengagement,and

alsosuggeststhatknowledgeandinformationwasnotblindlv

accepted,butwassubjecttoclinicalevaluation.Indeed,wenote

Sh6zen'sclinicalevaluationandrecommendationofsubstitute

ingredientsevenwhentheissueseemsnottobeoneofcomparison

between"Chinese''and"Japanese""""""ze""･Forexample,in

discussingthemedicineY況内α"〃-Sα〃楡白皮散,prescribedinorder

lubricatethebirthcanalandfacilitateaneasierbirthincaseswhen

ithasbecomelessmoistduetopre-partumsecretion,Sh6zennotes

thatifthereisnoseedofAbutilon(Do"g""/TけたjS版冬葵子,""/〃α

ひgγ"cj"α")available,thenuseYellowHollyhock(H〃α"雛""/6"-

s〃黄葵子,A62/加osc""s柳α"j〃0/);ifthereisnowhitebarkofEIm

(YzJ6""/Y況加片"〃楡白皮,barkofα"z"sp"加加),thenoneshould

insteadusetherootofAbutilon・'34)Inanothercase,thatofa

medicinetotreatpost-partumurinationwherethereisnocessation

ofbloodflow,Sh6zencitestheD"9"α〃〃α"gなれg/nzjzeれぴ6"oas
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notingthatmulberryandprayingmantiseggsandother""""

wzedi"beingdifficulttoobtaintheywillnotbediscussedinthat

section,butthatthereadershouldreferelsewhereforinformation

onthem.Sh6zen'scommentisthatifonehasnomulberryorpraying

mantiseggsthenperhapsmulberrywhite-barkandsilkwormdung

couldbeemployedassubstitutes.'35)Butletusreturntoourconcern

with"Chinese"and<(Japanese"comparison.

SometimesSh6zen'ssuggestionistogotherouteofimportsubsti-

tution,withthepossibleimplicationthatforallpracticalpurposes

therewaslitlledifferenceinefficacv:sincenoamberwasavailable

inJapan(althoughaChineseworkofl387doesnoteitsexistencein

JaPan),'36)USeJaPaneSe方""”"薫陸'37)Incontrast,therearealso

instanceswhenitappearsthattheresimplynosubstituteforobtain-

ingthedenoted左α畑沈0"0唐物(Chinesegood),suchastheexcre-

mentofthecricket;'38)oneimplicationheremightbethatsomething

referredtoasa々 α””0"oisaregularitemof池α彫γzα加g〃c"in

Japan,andisnotsimplyageneralreferencetosomethingfrom

China;or,sinceSh6zenisnot"consistent"inthis,perhapsheis

noting"new"""0"0.
” ”

Inothercasessubstitutesareidentifiedjustincasethepreferred

itemsareunavailable・OneexamplehereinvolvestheuseofClema-

tisroot(Wを""gW""/I"ise刀威霊仙,R"なαew"""iS,rootof

ae加α雄c〃"e"sis)whichSh6zennotesisusedbothChinaand

Japan(和漢W/Zz々α"),butthatifthereisnoneavailablethenwhatis

employedasasubstituteisChineselicorice(G"""o/K""26甘草，

R""GIycyγγ〃z",beingthedriedrootandrhizomeofGlycyrrhiza

glabraL.)andCape-jasminefruit(Z""/虎"c〃"asﾙ楯子,F7'z""s

g"γ火""2,beingthedriedripefruitofQz7'rleれjaﾉﾋzswzi"0"es).139)The

exampleisintriguingforitisonesuchthatshedslightonthe

broaderissue(notaddressedinthispaper)ofthepharmaceutical

macro-cultureofEastAsiaandthedisseminationof伽ajg"α加g〃ca

toJapan.Todateithasbeenthoughtthatthefirstreferencetothe

useofClematisinJapancomesfromYOrin'sFukudenp6ofthe
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1360s,'40)soSh6zen'scommentprovidesuswithbothacloserdate

forwhenClematiswouldhavecomein(i.e.bythel320s),anda

reminderthathewastrulywellinformedabouttheprovenanceand

availabilityofthe""eγjα籾g伽c"thathementions.

Otheritemsthataretoodifficulttogetaresimply"hereabridged,''

asinoneprescriptionthatcalledforBezoar(NI"ん"α"g/GO6牛黄，

Qz/c"〃sBoWS),Tiger'seye虎晴(literallytheeyeofatiger),Brain

muSk("姉脳賓being?),andScorpion(Q"α"x"全蜴beingthe

driedbodyofB"ｵﾙ"s""γ彫"sがK"庵c/i).'4')Inotherinstances,while

theentrymaybe"hereabridged,''thefurtheradviceisgiventhatif

onecanemployit,thentheitemsarecentipede娯舩(gU紘加"たα火),

newt石蜥蜴(sg"e""0"),Chineseblisterfly(y"α"""g/99"s"%

青［“"""zy6]物〃67ispha/e7'E"Hz"上zs),Bezoar(smallcharacter

commentonitem,finishingwith｣theothers[=theingredientsnot

listedhere?]areeasytogetandeasytoknow').'42)Inanothercase,

relatingtomedicinesforvariousinfantdamp-heat(febrile)diseases,

inthiscasefetalheatofthenewborn,theunavailabilityofingredi-

entsmakesitimpossibletoemployasuggestedmedicine,andsohe

abridgesandsuggestsalternativesubstitutes:

"Isay,astotherecipeforG/"'9"-"〃銀液丹thatistobefound

intheYり"yo"""sﾉZ"/Yn)ﾉ6s〃"s/Zo,volumenineteen,aswellasin

theS""s"2刀朱砂円[notedinthe]W""9〃α"/Zz"g/〃ZZ"Ze"ん6万全方，

allofthemedicinalingredientsaredifficulttoobtain,solhaven't

quotedthemhere.SuchthingsasS"軽"s〃紫元子,SOg"6-2〃蘇合

香円,andSeiSei-sα〃'|星々散shouldbegood.Further,theYb"yO"

x"s〃"/Yay6s〃加s伽volumetwenty-onedealswithinfantfetalcold,

coldofdeficiencytypewhichareinthisMtz"tz"6volumeforty-
fOur.''143)

RenectingonMedicine

』ん〃"α"0"s/b7'S"6ze"ZsE"火α”況溶

AsHattorihaspointedout,'44)someofSh6zen'scomments

(notablyintherb"'iS/@6)stronglysuggestthathewasmotivatedto
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writebyasenseofBuddhistcompassion,andthathefeltthatunless

aphysicianapproachedhisworkwiththatspiritthenirrespectiveof

thenumbersofbookshereadorwondrousmedicinesthathe

prescribedtheywouldbeoflittlehelp.'45)PerhapsattimesSh6zen

hadanopinionlikethatofanotherphysician,KoremuneTokitoshi

時俊,whonotedinl293thattheignorantfeelthatafterreading

medicalworksforthreeyearstheyfeelabletotreatanyailment,

butthatafterthreeyearsofpracticerealisethere'snothingtheycan

dotohelp.'46)Nonetheless,Sh6zenfeltthatonewaytoimprovethe

situationwastodisseminatemedicalinformationwidely,andthere-

bybenefitasmanypeopleaspossible,ratherthanholdthatknowl-

edgeforone'sownprofessionalbenefit.'47)Whilewemaypointto

otherplacesinSh6zen'swritingswhereheenjoinshissuccessorsto

holdcertainprecriptionscloseandnotsharethemwithoutsiders,

thefactthatheproducedthe7b"'js/@6andthathewroteitin

Japanesescript(ratherthanChinese,apreserveofthehighly-

educated)supportsHattori'soverallpoint.Inaddition,itisreason-

abletoassumethatSh6zenwasinfluencedbytheexampleofthe

priestsEisonandNinsh6,thelatterinparticular(eventotheextent

ofSh6zentakingasimilarpriestlyname),'48)whodevotedaconsid-

erablepartoftheircareerstotendingtomendicants,andtoestabli-

shinghospicefacilitiesforlepers.Compassion,theexhibitionof

whichisaprime"good"inBuddhism,isadmittedlydifficultto

attributewithOutquali6cation,butwedoknowthat"goodwork3'

werehighlyvaluedduringthisperiod.

Indeed,hospiceactivityhadbeeninspiredinthisperiodbyasense

thatforsomesegmentsofsocietypoorlivingconditionsandatten-

dantillnessesweresufficientlyprevalentastoconstituteasocial

problemdemandingtheactiveengagementofthoseinholyorders.

Wehaveonlytolookatdepictionsofillnessandoftheafflictedin

contemporaneouspictorialsources,'49)oroftheextenttowhich

somethinglikemalnutritionfounditswayintodepictionsof$dhun-

gryghosts,'''50)tosensethatanacuteawarenessofhumansuffering
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wasoneelementofdailylife.Inthisregard･Sh6zen'scommentsin

the"""'""6,that"recently"manyinfantsinJapanhavebeen

afHictedwithinfantmalnutrition(/iZたα")andthatphysiciansshould

knowaboutboththeexistenceofadesirablemedicine(theonehe

prescribes)andhowtoapplyit,'5')seempoignantwhenwereada

descriptionofsomeofthesymptoms:oralcavityproblemsinclude

looseteeth,swollengums,rottenteeth,stinkinggums,teethfalling

out,gumsandcheeksinHamedandleakingpustulentblood;'52)other

symptomscouldincludetheinfant'shandsandfeetbeingconstricted

andbent,beingunabletoopentheireyes,sometimeslaughingor

gettingfrightenedandcryingoutbythemselves,andwiththeir

fingernailsandthebackofthehandbeinggreenishandresembling
thoseofademon・'53）

Anevenmorecompellingmedical,andsocial,problemwas

presentedbytheapparentupsurgeofanafHictiontermed"",aterm

whichlatercametobeusedtodenoteleprosy.Itwasdifficultto

cure,andasnotedbythephysicianKoremuneTomotoshi,itwasa

diseasethatdefiedanytreatment.'54)Andasweknow,sufferersfrom

itfromthistimeonwardweresubjecttosignificantsocialdistancing

anddiscrimination.'55)Sh6zen'sresponsewastotakeitupasa

medicalissue,tothatenddevotingonevolume(volume34)ofthe

Tb"'iS/@6toit,asignificantconceptualdeparturefromdiscussingit

aspartofthetraditionalcategoryofanailmentcausedby"winds

andchills".Hebroke7"downintoatleasttwelvedifferenttypes,

basedonthecolloquailterminologyofthetime.Hewasaspuzzled

asanyoneelseaboutitscauses,andnotedatleastfourdifferent

theoriesaboutitsorigin.．．」56)Oneofthese,thenotionthatitwasa
ワア

karmicdisease,"andthusadivinepunishment,seemstohavebeen

givengreatestcredenceatthetime,andSh6zen'sevidentpreference

forthatinterpretationseemstohaveexercisedalargeinHuenceon

medievalviewsoftheafHiction.'57)Thatsaid,hischallengewasto

findwhatmedicinesmightwork.And,forsomeoftheformsof"",

thateffortseemstohavebeenfruitful:henotesthatoneofthese,
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G"se"""isa$lsecrettransmission"forbringingdownred"",and

awondermedicineforloweringheightened",thatcanbegivento

maleandfemale,oldandyoung.'58)

Sh6zenalsoseemstohavebeenexercisedaboutthepoorstateof

obstetricalknowledge.Indeed,despitetheimportanceofreproduc-

tivehealth,andthelong-termconcernsaboutinfantmortalityand

deathfromchildbirththatappearinrecordsoverthepreceding

centuries,andwerenolessofconcerninSh6zen'stime,'59)itwasnot

untilthemiddleofthethirteenthcenturythatthereappearstohave

beeneffortstorecognisetheproblemasdemandingspecialised

attention.'60)Oneillustrativeexampleoftheextentoftheproblem

comesfromafamousincidentrecordedinal4thcenturywork

nz"g"i太平記,'6')whentheTanbaandWakephysiciansinitially

consultedcouldnotdetermineawoman'scondition-shewaspreg-

nant-sincetheyfeltitimpossiblethatawomancouldconceive

beyondtheageofforty(fortunatelyanotherdoctordidprovidethe

correctdiagnosis).Thelengthysectioninthe"""'""6dealingwith

issuesofwomen'shealthindicatesthedegreetowhichSh6zensaw

thestateofknowledgeinthisareaasaproblem.Inadditiontosome

commentsweshallencounterbelow,wemightnotetwocontribu-

tionsthathemade.Hesuggestedthattheprevailingviewthatmen's

andwomen'sreproductivemedicinemightnotbeamenabletoa

unifiedapproach,andthattreatmentforwomenoughttobeplaced

inacategoryinitsownright;'62)andhedevelopedavaginalsupposi-

toryforcontrollingbleedingandexpellingafterbirths,atreatment

thatdoesotherwisenotappearinmedicalwritingagainuntilthe

latel6thcenturv.'63)

Wemightnoteafinalpoint,perhapsonealreadyunderstandby

nowbutnonethelessdeservingofreiteration,regardingfactorsthat

mavhavemotivatedSh6zen.Hewasconcernedthatphysicians

generallydidnothaveaccessto,ortheabilitytounderstand,

medicaltexts,'64)withtheobviouscorollarythattheirpracticeof

medicinewasinherentlvinferior.Hedidnotexcludehimselffrom
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beingamongtheignorant.Henotesinthe7b"'jS/i6that,notknow-

inghimself,hehadaskedanumberofphysiciansaboutwhatexactly

wastheailmentreferredinawz""""ze""bookas舵吻6継病

andinJapanesepopularterminologyaso加加"S"z(ﾉα”オトミツワリ，

butthatno-oneknew;anditwasonlyaccesstoanewlyarrived

workfromChinathatenabledhimtoidentifyitas〃〃被魅,aform

ofinfantmalnutrition,andtoobtainsomeusefulinformationabout

treatmentS.165)

Evidently,therewasmuchtoimprove,andmuchtolearn.

Obs"""0"s/"""Ze"""b”6

Sh6zen'sthoughtsrangedwidely,andheseemstohavegiven
attentiontotheappropriateunderstandingandtreatmentofillnes-

sesandconditionsinthesamewaythathegavegreatattentionto

""""wze"c".InthissectionweshalllookalittleatSh6zen's

attentiontosuchissuesas:thequestionoftowhatextentChinese

treatmentmightbeappliedunmodifiedinJapan;identificationof

illnessesthatweredi伍culttotreat;reHectionandcommentaryupon

prevailingJapanesepractices;andsomemoregeneralmusingsnone

thelessvaluableforthat.Thesecommentsprovideinformation

aboutissuesofmedicine,illness,andsocietythatis,asfaraslam

aware,notreallytouchedoninothersources,andwhichweremade

possiblereallyonlybecauseofSh6zen'sengagementofnewer
Chineseknowledge.

Onebroadareaofinquirywaswhethertreatmentsandillnesses

foundinChinacouldbeautomaticallyassumedtooccurinJapan.
Forexample,involumeslOand25Sh6zentookupthequestionof

whetheratypeofailment,specificallytwoformsofamiasmic

illness(onewasaformofmalaria,theotheraformof片α縦g脚気166))

whichwereprevalentinspeciilcpartsofChina,mightbefoundin

Japan.Sh6zennotesthatinthefirstcase(theailmentcalledin

JapaneseE"oyα伽jエノヤミ167)Or〃γ〃”α碗ガフルイヤミ,shaking
ailment)thatthemiasmasarisefromplacesintheGuangnan広南
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regionofChinawithitsmountainsandrivers,earthvapors,mists

andcloseairs,andthatifoneconsidersthisthereisacertain

amountofthismiasmicillnessinJapan(JW加犯);hethengoesonto

discussvariousexplanations,thedifficultyofdistinguishingmiasma

frommalaria,andsomeofthemedicinesprescribedinsuchworks

asthe[HEji]jM/Iz"g/[WLzz"]Kyo々"h6.'68)Inthesecondinstance,

thatof片α賊gfromJiangdong江東andLingnan嶺南,Sh6zennotes

similarlythattheJapanese(/io"c"6)landsthataremistyanddamp,

cIoudyandrainy,havemountainair,andswampyareprobablyno

differentfromtheJiangnan江南andLingbiao嶺表areas,andthat

thevariousillnesses[whichhelists]aresimilar,sothatonecannot

gowronginusingthetreatmentsnoted.'69)

Anotherareaofexplorationwastryingtoworkoutwhatmight

beappropriatetreatmentwhentheoriginsofanafHictionwerenot

known.Leprosy,aswehavenoted,wasaparticularchallenge,with

significantrami6cationsforthesocialtreatmentofthoseafflicted,

andforhypothesesonsusceptibility.Yetspeculationonwhysome-

onemaybesusceptibletoacondition,orrecognitionthattheorigins

ofaconditionwereunknown,werenotlimitedtosuch"high-profile''

conditions.Whateverthedegreeofunderstandingorsuccessin

treatingtheproblem,thephysiciannonethelessisexpectedtopro-
videsometreatment.Inonecase,Sh6zenspeculatesthataninnate

propensity,whichevidentlyisnotregardedascausedby"karmic

action,"mayaccountforacondition:'70)

&lWithrespectto"fox-smell''("osﾉz"狐臭)[underarmodor]and

{:leaked-fIuid''(7Cg厩漏液)[excessiveperspiration](bothbeing

armpitstench).Isaythatunderarmodorandexcessiveperspiration

together[resultfrom]aninborndispositiontoperspiration("畑α形
応"〃g陀娩α〃〃天生液汗気).Astothisodor,eventhoughthereare

excellentmedicinessuchasfive-fragranceorsevenfragrancee",

oncethefragrancehasbeentakentheodorreturns;andifnotdone

intimelyfashionitpermeatescIothesorelseasaresultthesmelly

sweatstainsrobes.So,treatmentmustbegivenbaseduponthis
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understanding・AIso,eventhoughitisnottreatedtheodorcanof

itselfrecede.However,oneshouldlookatthetheQ"""g/iz"g/

Sg"〃"妬,theStz"yj"/2z"g/Stz"'""6,volumethirty-nineofthe

Ybz4yo〃妬加s〃"/Yn)ﾉ6S〃"s"oandsuchtexts[fortreatments];sol

omitthese[here].”

Inanotherexample,whensumminguponevolumeinasection

dealingwithpediatrics,andnotinganumberofailments,Sh6zen

notesthat:

"Infantsoftengetinfectedwiththeseailments.Physiciansdonot

understandtheoriginsoftheailmentsandnordotheyknow[what]

medicines[touse].[So]ratherdirectlyitleadstodeath;thereare

nocorrecttreatmentsthatcanbeapplied.Sonowanumberof

prescriptionsarecopiedout,onethinksaboutthemingreatdetail,

andadministersthemtoinfants.Howcanthesenotbetechniques

forbringingblessingstothepeople?'''7')

Onotheroccasions,thephysicianmaybeconfrontedwiththe

problemofnotbeingabletodiagnoseinthefirstinstance.Early

symptomsmightbecommontoanumberofailments,andsoaccord-

inglyitwouldbenecessarytoobservethefurtherprogressofthe

afHictionandtheappearanceofadditionalsymptomssothat,by

processofelimination,amoreappositediagnosismightbemade,

andmedicinesprescribedaccordingly・Inoneexample,Sh6zennotes

that:"Isaythatexposureto""summerheat,""coldfebriledamage,

and@$"damp-disease,''"resembleeachotherintheirinitialmanifesta-

tions,andoneseestheseafHictionsatmidsummer.Ifonehasdoubts

[aboutwhichoftheseitis]6rstlytreatwithGo""-sa刀五苓散，

Gos"6-勿五聖湯,S/Z6"-s""正気散IWi-sa刀胄苓散andthelike,and

thenadministermedicinesinaccordwiththethatevidence(s/26).'''72)

Yetinothercasestheissueofidentificationwasrelatedtoconfu-

sioninmedicalsourcesthemselves;or,tothedifferingunderstand-

ingsofcause(andthusclassification)notedinearliertextsandin

morerecent,Songtexts・Inoneexampletheissuewasnotsimply

oneoftryingtogettheeventualrightdiagnosis,butofbeingableto
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properlytreatthesymptomsofthetwomostdeadlya田ictionsin

pre-modernJapan,smallpoxandmeasles.'73)(Thisisinadditionto

generalnewadviceintreatingboth,suchasthatitisimportantto

notgivepurgativestopeople,eveniftheyareconstipated,should

""ZZSa班瘡or/6S6痘瘡poxesappear.)'74)ThuswefindSh6zen

remarkingthat"the〃虎6庖瘡andα陀α-"qg"Sα赤班listedinthe

S""〃α〃[/""?]/Sﾉz硴α〃［γ0"?]arealldifferentfromtruelllOgrzsLz

andmS6班瘡豆瘡Theabovearenottobewronglymixedinwith

thetheoriesintheS/ig"g"zO"g/"/Seiz"s6''0た"・175)Healsonotes,on

febrilecolddamagegivingrisetowOgzzs",${Isaythatthisis""-

wzZnSa赤班瘡(measles).Currentlypeopletakea々α-"Qgzzsfzand

classifyitunderﾉz6S6庖瘡(small-pox),butthereisnobasisforthis.

Thevarioustextsclassifyitunderfebrilecolddamage,andthisis
”176）

fitting.

Thislastcautionpointstoanothersetofproblemsinvolving,

simply,inadequatemedicalknowledge,orbadmedicalpractices,to

befoundinJapan.Whilethesemayresultnotfrommalice,butfrom

ignoranceandlackofaccesstogoodmedicalinformation,Sh6zen
leavesusinnodoubtofthedeleteriousconsequencesofthefailings.

Sincetheseobservationsareofparticularinterestforgettingasense

oftheoverallstateofJapanesemedicineatthistime,Ishallgive

severalexamples.

OnthefailingsofJapanesephysicianstodealwithfevers(includ-

inghightemperaturesandsweating)whichappeartohaveac-

companiedmanyafHictions,Sh6zenoifersanumberofcritical
observations:

"ItisunfortunatethatinJapanthesedaystherearethosewhouse

coldtherapyaswellasmistakenneedlingandindiscriminate
”177）

moxibustionandcannotdiscriminatetherationaleforsodoing.

"Fromofold,fromtheonsetoffeverrelatedtoswellings(s虎〃"，

瘡腫々asα"αγg),therearemanyinstanceswhereJapanesephysicians

haveusedcoldwaterorcoldpacksandthelikeandgivencold

therapy,butbeforepeoplehaverecoveredmanygetwindsyndrome
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(中風chOfO)getcoldshakes,anddie;thistypeofmedicine[i.e.

S〃"妬”ん"γjsα〃神效托裏散]mustbeusedquicklytowardoffthe

fever.However,[any]s況旋α”水角法treatmentmustbeapplied

afterdryingout[i.e.patientnolongersweating,hasdriedout?1"'78)

"Isaythatwiththevariousswellings,onedoesnotinquireabout

coldorhot,andsimplyhaswarmingtreatments;absolutelyonedoes

notemploycoldtreatmenttechniques.TodayJapanesephysicians

donotrefertomedicalworks,andsimplyinaccordwiththeirown

opiniontheytakeawettedstoneandforcefullycool[theswelling].

Theywilfullyapplycoldtreatment,andasaresultofthismany

[patients]getveryillwithdirectattackofcoldorapoplexy,and

thisleadstopainfuldeathorsuddendeath.TheafHictedparty

furtherdoesnotknowthatthatthepersonrenderingthetreatments

ismakingmistakes.Whenonethinksaboutallthisillnessesarethe

willofHeaven.Forheat-toxicswellingsfurthermorethereareno

theoriesabout[treatingthem]withcoldtreatment.Howmuchthe

moresointhecaseofcoldcarbunclesorcoldswellings.Onemust

considerthisveryprudently.Insumapartfromthiswehavetoxic

swelling,windswellingand"swellings.Theirappearance[shape]

issimilarbutthetreatmentisnotthesame.Onemustlookatvolume

135oftheS"'@gjizo"g/"/Seiz"s6"0た",aswellasvolume7ofthe

Keyo'zg/izzg/Kt”〃6可用方,andthesecondvolumeofthe〃"‐

gyi/Zzng/Sg増加6精義方.Ihavenotrecordedhereforothertypesof

swellings.
”179）

Sh6zenalsospeakscriticallyofthestateofobstetricsinJapan,

andprovidesanextraordinarywindowintothetimethatisnot,as

faraslamaware,repeatedinnon-medicalsourcesnornotedby

scholarstodate.Thosewhoarefamiliarwithliterarvsourcesand

havewonderedabouthighratesofdeathduetochildbirthorabout

infantdeathsmayfindthismaterialofparticularinterest.

IndiscussingTIz""-妨丹参膏,anointmentdesignedtofosterthe

fetus,andwhichisreputedtomake[thefetus]slipperyandsmooth

andthusmakethebirtheasy(anotionregardingtheuseofexternal
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ointmentsinthebirthprocessthatcontinuedtoholdswayforsome

centuries),'80)Sh6zennotesthat:

"inthepresentage["0""j今代]Japan[伽"c〃6本朝]employs

thisfromtheseventhmonth.Inmanycasestheymistaketheadmo-

nitionsthattheymustnotre-prescribeitlnrecenttimes[〃"血j近

代]inChina[S6ch6宋朝,SongCourt]theydonotemploythis[i.e.

Tansan-k6]Simplytheyuse幻"se/-sα刀救生散.[seefollowing

entry,XXXIV-12,13forthis,2-3timesperdayeverydayfromthe

ninthmonthuntilthebirth].Thisiswonderfullyeffective."'81）

Buthavinggivenbirth,aprocessthatcouldbeveryfatiguing,it

isalsonecessarytogiveattentiontothewell-beingofthewoman:

"Isaythat"thecustomofJapanisthatforsevendaysandseven

nightsafterbirth[thewoman]doesnotsleep.''Thispracticeisof

long-standing.Insum,menandwomen,whethergivingbirthornot

givingbirth,iffortwoorthreedaystheygowithnosleepandrest,

thentheirbodyandmindareextremelypressed,theirblood/vigoris

completelyderanged.Howmuchthemoresoisitthecasewhena

womanwhohasgonethroughthelaborsofchildbirthhasnorest

andsleepforsevendaysandnights.Howcanshegetanytranquility

andpeace？Asaresultofthismindandsoulareextremelypressed，

speechisdisordered.Thephysicianisunabletorendertreatment.

Hehimselfsaysthattherearemalignantspiritsandtheattending

nurseemploysprayers.Andafterallthatshehaslostherlife.This

issomethingforwhichwemusthavepity.TheQiα"加[/tz"g]/

Se""〃["6],Sﾉzg"g""i[/iz"g]/Sei"ei["6],W"""i加秒α0/Gedtzj

""d,H"j[/z"Zz"g]/WW"z"["yo々"〃6]andothertextsallhaveitthat

aftergivingbirthabsolutelysheistogouptothebed/restingarea

andliedown(notlyingdownonherside).Ihaveyettoseeonetext

oronemedicalworkwhichsayssheistoraiseherselfuponher

knees(andnotstretchoutherlegs).Andthetheorythatfromthe

firstnightupthroughtheseventhnightonedoesnotsleepisa

pervertedcustom(/"zo々 〃〃0ノαSe応〃風俗之邪説).Eventhoughthe

worldemploysthiscustom,howcanaphysiciannotrectifyit？The
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[Hgji]/"Zz"g/[Wazaj]"yoh"ん6'srulesforpost-partumsafe-guard-

ingStateS(COntinUeS).'''82)

Sh6zenalsoprovidesasuggestionforalleviatingpost-partum

fatigue,whichseemstobebasedonhisownclinicalexperience:

"Isaythatafterthebirthiscompleted,thentakeapaper-cloth

napkin,steepitinvinegar,thenlikethepalmofone'shandplaceit

ontheforeheadofthebirthingwoman,andwhenithasdriedthen

replenishit.Forthirtyto6ftydaysafterthebirthitwillalsoward

offagoniesanddizziness.Further,[onecanalso]heatanumberof

smallstones,steeptheminvinegar,thenhearingthevapor[?],day

andnight[thewoman]willnotbefatiguedlfthereisdizzinessand

fatiguethenyoushouldprovideSe"0"-sα邦清魂散,Ko陀況s〃"-Sα阿黒

神散SQgo"-e〃蘇合香円,ZbSo"S〃碗0応"-茄増損四物湯Thenafter

thatyoushouldadministertreatmentinaccordwiththesymp-

tOmS.''183)

Itispossiblethatwhilethisadvicemighthavebeentaken-after

all,itdoesnotseemintrusiveandmightwellbeclassedasa

"nursingtechnique"ratherthana"medicaltechnique"-thephysi-

cianmighthavehadtodealwithsomepopularconcernsaboutthe

effectofmedicines,concernsthat,whilenodoubtnotmisplaced,

werenotseenaswell-informedbythephysician:

"ISh6zenstatethatforpeoplewhoareweakanddebilitatedone

mustgiveafour-typecluster-mixofmedicine.Fivetosixtimesday

andnightgivemedicationsandmeetwiththem.Eventhoughthe

personisweakandthemedicinesstrongonecannotdodamage.In

recenttimespatients(たα"睦患家)havebeenafraidofmedicines

whichareaggressivelyeffective(薬性猛利”た"s"6畑6")andavoid

medicationsofmultiplemedicines;simplythisstrengthenstheill-

nessandconverselyifoneincreasesthestrengthofthemedicines

thisonlyreduces[itseffectiveness?].ThisiswhatYuShinan(虞世

南)callsnurturingillnessandavoidingtreatment.Ifapersonhow-

everexperiencesoneillnessthennumerousillnesseswillbreakout

incontentionandthenonemusthurlallkindsofmedicinesthrough-
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outthebody.Ifonegetsthisimportthenoneshouldnotbeafraidof

medicineswhichareaggressivelyeifectiveandoneshouldnot

regardthemasthesourceofweaknessinvitality/energy.With

dispatch,pursueailmentsasasoldierpursuesanenemy;ifone's

militarymightisnotcontinuouslyappliedthenonecannotachieve

conquestovertheenemy.FromtheoutsetemployYuShi[nan]'s

imPOrt."184)

Then,insectionswhichprovideuswithsomesenseoftheroleof

physiciansinthebirthprocess,andoftheimportanceofproperly

treatingtheumbilicalcord(andthushopefullypreventumbilical

tetanusandsomepuerperalillness),Sh6zennotes:

l4Isaythatwithabambooknifecuttingthelengthatsixs""isthe

best.Astobathing,furtherthetheorythatthisisdoneafterthree

davsisthebest.Astothetheorvthattheumbilicalcordistobecut

afterthenew-borninfant'sfirstbathlhavesomereservations,what

Ifearisthatasaresultofthebathingtherewillbeanadverseeffect

ontheinfant'svitalenergy(血気bloodand").Further,with

methodsforcuttingtheumbilicalcord,onemustunderstandthis

rationaleverywellandmustbeverycarefulwiththecutting;simply

onehasduerespectfordoingitcarefullyandproperly."'85)

"Isaythatforthemethodsfortyingtheumbilicalcordsimplythe

Japanesecustomisthatitisinaccordwiththeopinionofanold

womanwithmuchexperience.IfthereareanymiStakesthenthe

faultisreturnedtothephysician.Ifoneisaskedaboutanydiseases

thenaccordinglyoneadministerstreatment・Evenso,oneshouldnot
.”186）notknowtheoldertheories.

Throughoutthe〃tz〃'""6Sh6zenmakesotherobservationsthat

underscorethebreadthofhisreadingandhisclinicalexperience,

andasamplingofthesegivesussomeadditionaltextureforthe

work.Forexample,henotesthatchestpainsaffecteverybodybut

thatthereseemstobealotofthisamongwomen("yo""ooi);'87)the

medicineS/i6sα独α"-耐生犀角湯notedinthepediatricssectionalso

<4shouldbeprescribedformenandwomenyoungandold,ithas
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greatefficacy;"'88)"Isay"thatitisagreatmistakeforpeoplethese

daysnottoprescribethis[Se"〃"-加千金飲]whentreatinginfant

heatofdeficiency[condition];'89)inasectiondealingwithpelvic

pains,"Isay''…formalepelvicpaingive"ze"-加十全飲…for

femalepelvicpaingiveSﾉzj"zo応"-勿四物湯;'90)whendiscoursingon

infantc/tZZ/Whenotesthatwhiletheamountofmedicineandmoxa

tobegivenisdifferentfromadultstochildren,thetreatments

themselvesarethesame.'9')

Concluding

Inthisintroductiontothelifeandpartofthewrittenlegacyof

KajiwaraSh6zen,IhaveattemptedtooutlinesomeoftheinHuences

thatenabledSh6zentocompletehis"z[噌""柳""s,the"""tz"6,to

discusssomeofthetechnicalissueswithwhichhehadtodeal,and

toillustratesomeofhisevaluationsofthestateofknowledgeof

Japanesemedicine.Ileaveforanotheroccasionsuchtopicsasthe

乃犯'is",theinHuenceofSh6zen'sworksonmedievalmedicine,his

introductionofnewanatomicalknowledge,theengagement

between"Chinese''and@@Japanese''medicine,andthepharmaceuti-

calecologytowhichSh6zen(andothers)hadaccess.Letratherme

notethreepointsthatmayservetoaugmentthosemadeinpreced-

ingsections.

First,Sh6zenwasasingularbeneficiaryofthestreamofChinese

culturalinfluenceandtradeitems(booksand柳α""α加g""being

themostprominentitemsinSh6zen'sworld)thatenteredJapan

fromthemid-thirteenthcentury,andoftheopportunitythuspresent-

ed(especiallyinthecityofKamakura)tohavepersonalcontact

withChineseemigresandreturnedJapanese"students.''Thatis,

Sh6zenwaspartofanEastAsianandBuddhistmacro-culture.

CertainySh6zenwasawarethathewasJapanese,thatJapanand

China(referencesrepresentedbyavarietyofterms)werenotthe

sameplace.Yet,apartfromsomeexamplesthatsuggestthatSh6zen

wasinterestedinclinicalobservationandinquiryabouttheefficacy
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oftreatment,Sh6zenthephysicianimplicitlyassumesthatmedical

treatmentandunderstandingisunrelatedtopoliticalandcultural

entities.And,asaBuddhistpriest,hewasalreadylocatedina

traditioninwhichinstitutionallineagesandintellectualtraditions

hadlongtakenprimacyoverotheraffiliations.

Second,Sh6zenandhisworkexemplify,orattheveryleast

indicate,thefactthatatleastinoneareaofJapanesemedicinethat

enterprisehadmovedbeyondsomeoldernotionsabouttreatment,

andwasarguablymore"scientific,"intwoevidentways.First,in

termsoftypesofmedicines,weseeanearlierregimethatplaced

greatrelianceondecoctionsandinwhichthenumbersofingredients

usedinprescriptionswasfairlylimited,toanewerregimeinwhich

pills(whichweremoreportableandcouldbepre-prepared)were

widespreadandinwhichmoresophisticatedprescriptionscontain-

ingalargernumberofingredientswerecommon.Second,medicine

hadevidentlymovedsomewayfromreligion.Sh6zenwasaBudd-

histpriest,yethispracticeofandwritingaboutmedicine(as

opposedtohisreasonsforpracticingmedicine,whichappearto

havebeenstronglyreligious)provideslittleevidenceofwhatwe

mayterm"Buddhistmedicine."Thereislittlerecoursetoprayers

andamulets,toinvocationoffiguresintheBuddhistcosmology,and

(asfaraslcantell)virtuallynoreferencetoBuddhisttextswhich

containexplicationsofmedicinesorwhicharticulatetheoriginsof

disease(theroleof々 αγ瓶ainsomebodybecomingafHictedwith

leprosyisanobviousexception,but""""isaverybroadcategory).

Finally,sincemostofourfocushasbeenthephysicalproductof

the"""tz"6,itisusefultonotetheevidentdifficultyofunderstand-

ingandtranslatingChinesemedicalandpharmaceuticalknowledge.

ThisismorethannotingthattheChinesemedica]corpuswasitself

verylarge,andthatsimplytoread,absorb,andtomakeprofes-

sionaljudgementsaboutindividualwritingsandprescriptionswasa

formidabletaskforanyone(inChinaaswellasinJapan).In

addition,Sh6zenneededtodealwithsomeissues-suchasdetermin-
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ingrelevantstandardsofmeasurement,correctlyidentifyingmater-

iamedicaandtheirvariantvocabulary-thatwerefundamental,

andthatunlessresolvedtheentireprojectofabsorbingnewmedical

knowledgewouldhavebeenunabletoproceed・Theeffortneeded

heremusthavebeenimmense,andevenallowingthatSh6zenwas

evidentlyabletodrawuponmuchsupport(accesstobooks,contact

withChinese,and,basicbuteasytoforget,providedwithaconsider-

ableamountofpaperovermanyyears),hisachievementisremark-

able.Itstandsasamajorexampleofthewaysinwhichnew

knowledgewasengagedandabsorbedinthemedievalera.

Notes

Initialresearchforthisarticlewasconductedforapapergivenattheconfer-
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ofabroaderjointresearchproject,insummer2000,attheDepartmentofthe

HistoryofMedicine,OrientalMedicineResearchCenter,Kitasatolnstitute.I

wouldliketothankDr.KosotoHiroshiandtheKitasatolnstituteforgenerously

providingsupportandfacilities.
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