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The Study of the Chinese Medical Classic Literature of
the Biann Jeng theory

ChinaMedical University

ABSTRACT

In ancient China, pediatrics of traditional Chinese medicine (TCM) was
always categorized as medicine with silence, because infants are unable to
express themselves. Because of the physiologica and pathological
differences between children and adult, pediatric diagnosis poses special
difficulties. Further investigating the theme that expounded the development
of children according to the principles of TCM will help understanding
deeply about the development of children physiologically and pathologically.
Moreover, it will help to optimize the timing of TCM in aiding hedth of
young children. From the past experiences cited in classical Chinese
medical literatures, the use of Chinese medicine for the treatment of children
IS appropriate and effective.

Based upon the literatures surveyed: seventy-two books with one
hundred and fifteen articles, it is found that the most early Biann Jeng( )
theory was brought forward by Chwen Yu Yih( ) before the time of
Wang Shu-he ( ) and his Ma Jing ( ). From the past
experiences of ancient Chinese doctors, light fever and light sweating
without any pathological evidences was observed during the growing stage
of infants and young children. This phenomena was caled Biann Jeng(

). Biann means the normal progressive changes of emotion, wisdom and
five-Zang-organ essence of young children. Jeng means the normal
progressive changes of blood, physique and six-Fu-organ energy. The
positive side of Biann Jeng( ) to infant’ s and children’ s growth includes
recovering from some neonatal diseases. However, if mistreated, Biann
Jeng( ) will become the origin of many diseases. Drugs of black-powder
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type or purple-pill type are commonly used in ancient treatment. Licorice,
Ginseng, Almond, Chinese Ephedra, Rhubarb, Hematite, Poria Cocos and
Flatstem Milkvetch seeds are usually chosen. Based upon the pathological
characteristics of infants and young children, treatment according to
diagnosis and differentiation between syndrome patterns is practiced.

In recent years, studies around the world show similarities between Biann
Jeng( ) theory and condition of modern child development. The modern
nursery techniques realizes the concepts in Biann Jeng( ) theory. The
key points of modern Biann Jeng( ) theory includes emphasizing the
importance of nursery and medication for infants and young children,
alerting doctors with more attention while clinically treating upon infants
and children according to different syndrome pattern.

The next phase in investigating Biann Jeng( ) theory will focus on
how to combine both ancient and modern concepts and experiences of the
development of young children, and to quantitatively differentiate between
Biann Jeng( ) and real diseases.

Key words:. pediatrics of TCM, the development of young children, literature
survey
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