
Bu Fa vs. Xie Fa

In holistic TCM, all therapeutic applications can be classified as either 1) supplementing

or 2) draining / attacking.  These two approaches may be combined as there quite often appears,

in clinic, a patient who presents with some evil qi which needs to be attacked and drained as well

as some conspicuous vacuity that requires supplementation – simultaneously.  

A good (and very common) example of this is damp-heat with yin vacuity.  This is a

situation in which (perhaps) a weak spleen has given rise to dampness which then spills over to

the lower portion of the body.  This pathological accumulation of fluids (usually seen as central

obesity or fat) hinders and obstructs the free-flow of qi thereby giving rise to depressive heat.

Over time, this depressive heat combines with dampness to produce damp-heat.  Whether it is

depressive heat or damp-heat, all heat eventually burns up the body’s righteous yin substance.

Hence one may easily see patients who present with diametrically opposing aspects

simultaneously; to wit, yin vacuity (dryness) and damp accumulation (wetness or excess of

fluids).  Add to this the fact that heat rises in the body (as in nature) and one may also see a ‘hot

above, cold below’ scenario in which it may then be necessary to clear (drain / attack) some evil

heat from above (i.e. in the chest), while warming (supplement warmth) below (i.e. in the lower

abdomen).  This is by no means an uncommon or improbable situation and is in fact, a fairly

accurate, general description of a typical patient with diabetes mellitus.  Such complicated

patients represent the ‘norm’ among the North American patient population with chronic disease.

“The beauty of (holistic) Chinese medicine is that, using its system of prescribing,

one can tell exactly who needs what medicines in what amounts.  Thus (holistic)

Chinese medicine, when correctly practiced, provides healing without side effects

(iatrogenesis).   This  is  exactly  what  makes  Chinese  medicine  the  safe  and

effective  system  of  medicine  it  is  and  why  it  provides  such  a  wonderful

alternative and complement to modern Western medicine which tends to prescribe

the same medicine for all persons with the same disease.  Since each person is

different from every other person, no one medicine, or nutritional supplement is

going to be right for every person even with the same disease.  And that is why

one gets side effects (iatrogenesis).”  (Flaws, p. 138)  

By contrast reductionistic medicine is able to perform one of these aspects (namely Xie

Fa, attacking and draining), but not the other.  Reductionistic cognition is only really suited to

attacking and draining because of its one dimensional focus on material aspects of health and

illness.  

"Measurement!  It is the very foundation of the modern scientific method, the

means by which the material world is admitted into existence.  Unless we can



measure something, science won't concede it exists, which is why science

refuses to deal with such "non-things" as the emotions, the mind, the soul or

the spirit.” (Pert, p.21)

In reductionistic medicine,

“sickness can be identified only when it brings about a detectable physical

change in  one of  these various  substances” (i.e.  bones,  muscles,  tendons,

organs, skin, nerves, veins arteries, blood, hormones and the other material,

corporeal, substantial tissues of the body).  (Porkert, 1988)

This super-emphasis on material reality is the bounding horizon of reductionistic cognition and it

permits miraculous intervention when trauma or acute illness is at hand.  (Witness the pantheon

of prime-time TV shows which herald this ability.)  But such a focus is singularly out of touch

with the reality of chronic disease.  

Chronic disease is chronic disease because a one-dimensional approach will not suffice.

Chronic disease is chronic disease because merely attacking the problem is insufficient for

recovery.  The unfortunate effect of applying reductionistic methodology to a clinical scenario of

chronic disease is that it promotes massive prevalence of serious iatrogenesis (which means

‘illness caused by treatment’).  

“The most effective way of doing Chinese medicine is based on pattern. . . . . The

best way that anyone has figured out to do Chinese herbal medicine . . .  is by

pattern discrimination.  That’s (the) safest . . . (you’re) least likely to have a side

effect.  When you prescribe something according to the pattern, you’re actually

prescribing it for that individual patient’s personal needs.  That’s why Chinese

medicine is safe.  That’s why it’s holistic.  That’s why it has no side-effects.  The

reason (conventional) medicine has side-effects is because it’s prescribed

according to disease, one size fits all.  Everybody gets Viagra, everybody gets

Prozac . . . .  There’s nothing wrong with Prozac, Viagra, prednisone . . .  all those

things are wonderful medicinals.  It’s just that the way of prescribing those

medicinals is not very discriminating.  The whole benefit of Chinese medicine is

that we have this fantastically, brilliant prescriptive methodology. . . . The

important thing about Chinese medicine is the prescriptive methodology.”

It’s not the medicine, it’s the theory . . . what’s important about Chinese

medicine . . . is how we prescribe things.  There’s nothing really wrong with

Celdane, if you understand that . . . probably it is an exterior-resolver.  It’s dry.  It

eliminates dampness and transforms phlegm.  And therefore short-term it might

be a really good medicine.  But in people who have a yin vacuity, fluid dryness

(constitution) . . . Celdane is more likely to create a side-effect. . . . It’s not that

Chinese herbs come from China.  It’s that they’re prescribed according to a

certain way of thinking.  And that way of thinking could be applied to

Celdane,. . . prednisone . . . cytotoxin . . . Viagra . . . Ayurvedic herbs . . . western

herbs . . . it could be applied to anything.” (Flaws, 1999) 



It is somehow impolite to point out this inconvenient truth; yet it is far more ‘impolite’ to

perpetuate such wanton harm upon patients whose conditions inherently require supplementation

in addition to or in lieu of attacking and draining.  

“The specificity of the diagnosis and the selectivity of the treatment not only

make this approach more efficient but also manage to avoid all the side effects

that cause so many problems when a symptomatic, prolonged   . . . . program of

drug therapy is prescribed by Western medicine.”  (Porkert, 1988)

Simply attacking (xie fa) chronic disease is bound to result in iatrogenesis.  The overwhelming

majority of patients with chronic disease need supplementation as part of their treatment plan.  In

holism, diagnosis and treatment allows for and even demands careful consideration of both bu fa

and xie fa – i.e. both supplementing and attacking / draining - in the same patient. This is the real

gift of holistic pattern discrimination to the world of medicine.    

“The respective strengths and weaknesses of Chinese and Western medicine

overlap in a way that makes Western medicine seem best suited to coping with

(acute) infectious diseases and Chinese medicine with those functional disorders

and chronic illness in which discrete or long-term physical symptoms have not yet

become apparent. . . (yet) we also know that people are less susceptible to

infection when their vital functions are in good working order, and this is

something that (conventional) medicine knows next to nothing about.”  (Porkert,

1988)  

Merely by adopting pattern discrimination as a means to discern whether or not a given patient

with chronic disease needs attacking / draining or supplementing (or both), and in what measure,

would utterly revolutionize Western medical practice.  
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