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resumo Neste artigo argumenta-se que, de acordo com o autor de A Medicina Antiga, a
medicina ndo se preocupa e ndo deve se preocupar com o ser humano em termos gerais,
mas com pessoas individuais. Assim, de acordo com A Medicina Antiga, a medicina é uma
ciéncia do particular e consiste em uma pesquisa empirica. Por esta razdo, A Medicina
Antiga é talvez o primeiro reconhecimento deliberado do valor cientifico do conhecimento
aproximado do particular.
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The Hippocratic treatise Mépr Apxaing InTpikAg is at first glance an attack
against doctors and sophists who innovatively (kaivov tpotov 13.1.) incline
the discourse of medicine towards philosophy of nature in the fashion of
Empedocles (teiver 8¢ autoig 6 Adyog £ @ihogoiny, kaBdmep EptredokAig
20.1.). From this perspective two forms of scientific methodology are
criticized in the VM (De Vetera Medicina): (1) reducing the causes of
diseases to a limited number of theoretical postulates (1.1.) and (ii) the
consideration that medicine must be grounded on a theoretical and
philosophical knowledge of the human being (20.1.).

These two attacks have a specific purpose that is usually overlooked:'
an apology to ‘the ancient art of [medicine] (téxvnv ... Tv apxainv 12.2).
The main motive of the text is to explain what the Ancient Art of Medicine
1s (€yw Treiproopal mMSETCal, Aéywv Kai EMDEIKVUWY TRV TEXVNV O TI €aTiv 2.2.),
in order to demonstrate that there is no other way to do medicine (éx 5¢
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TOUTOU KATAQAVES £0Tal ABUVATA £OVTa BAAWE TTwG ToUTWY eUpiokeaBal 2.2.).
Along this line of interpretation what is at stake is the scientific status
of the Ancient Art of Medicine: whether it actually exists, cures and makes
discoveries, whether the doctor’s knowledge is certain.

Considering the relevance of these epistemological issues in the
text, I intend to determine what the author of the VM thinks the
Epistemological Status of the ‘Ancient Medicine’ is. The best way to start
this enterprise is to follow in the text the most general elements of any
notion of knowledge.

In view of the fact that Knowledge (i) has an object, (ii) that such
object is apprehended by means of some cognitive capacities and (iii)
under specific conditions; our inquiry shall start by (1) making clear what
the object of medicine is according to the I’M. (2) Second, I shall describe
the characteristics any knowledge of that object should have in order to
be scientific and how that object is grasped. (3) As a conclusion, I shall
gather all the features of that knowledge, in order to give an account of
what the author of the VM is criticizing his enemies. Summing up, the
scope of this inquiry is delimited by the following questions:

1. What is the object of medical knowledge?

2. What kind of knowledge of that object a Physician is supposed to
have?

2.1.What must be known?

2.2. How is that knowledge acquired?

2.3.What are the characteristics that knowledge must have in order to
have the status of téxvn?

3.What is the epistemological status of the VM?

1. The object of medicine

On the face of it, medicine is concerned with human beings and their health,
although the theoretical basis on which human health is approached can vary
along with the methods of research. For the author of the M, medicine
is not about an abstract and general notion of the human being, unlike the
one portrayed by some doctors, sophists (Tiveg inTpoi kai gogiatai 20.1.) and
Philosophers of nature (oi mepiguaiog yeypagaaiv 20.1.) like Empedocles.
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In contrast to the sophists and the philosophers of nature, for the "M
the questions of Medicine do not have a broad general sense as: what is
the human being? What is its origin? How did it come to be? How is
it conformed (€€ apyAg 6 Ti éaTIv GvOPWTTOG, Kai OTTWG EYEVETO TIPWTOV KO
omdBev ouverrayn 20.1.). Such questions are not only unnecessary for a
serious study on medicine; they actually are as relevant to it as to the
art of painting (Tepipualog, ROTOV vopi{w Tf INTPIKA TEXVN TTPOCNKEIV i TA
ypaeikfj 20.1.).7 Far from that, medicine is about what the human being is
in relation to what it eats, drinks, its costumes, habits, way of life and what
occurs to it in reaction to the environment (1& €0010YeVA T Kai TTIVOPEVA KO
O TI TTPOG TA AN £TTITNOEUPATA, Kai & TI AP’ EKAOTOU £KAOTW aupBAoeTal 20.3.).

By giving such relevance to the interaction between the human body
and its environment, the author of the VM is ipso facto assuming that food
and the environment have a capacity to affect, while the human body
can be affected. All these implies that diseases can be produced by food
(3.5.) and explains why medicine developed from efforts to adapt diet to
human nature ({ntioar TpoeRv Gppdloucav T @Uoel 3.4.)* and why it is
about dietetics.

Now, how is this interaction to be explained? How does food affect
the human body and how can the body be affected? ‘Capacity’ or ‘power’
is rendered in the Greek of the I’M as dUvapig (13.3.), a word that Jouanna
translates as propriété.‘Property’ indeed seems to be its meaning in the text,
although the basic meaning ‘power’ or ‘capacity’ is never to be excluded,
for it appears sometimes quite explicitly (oU yap 10 BgppoveaTiv TO TRV
peydAnv duvapiv £xov, GAAG TO aTpuvov...15.4.), and sometimes blended
with the meaning ‘property’ (oiov oivowg GKpeTog TTOAOG TToBEiG diaTiOnai
WG TOV &vBpoTrov- Kai dtravTeg av iddvTeg To0TO Yyvoinaav Ot adtn r SUvapig
oivou kai auTog aitiog 20.4.).

This blending of what we may consider two different notions, ‘property’
and ‘capacity to affect and to be affected’,” is based on the presupposition
that the capacity of a substance to affect and to be affected is a result
of its composition. Wine for instance affects differently according to its
concentration (20.4.) and food in general affects positively or negatively
according to the concentration of the bitter, the salty, the sweet, the
acerbic, the astringent and the insipid (14.5.). And if that composition and
concentration is changed, the d0vapig and its effects are changed. Wheat,
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for instance, when subjected to agents like ‘the hot’ and ‘the wet’ changes
its composition and transforms into bread, a substance with a completely
different effect on the human body (3.5.).

AUvapig appears twice in conjunction with @uaig, where @Uoig refers
to the particular constitutions of things, such that it renders them the
properties they have (3.5.,13.3.).° One may be tempted to conclude that
if @uoig denotes the particular constitution of something and if it is so
closely linked to a concept full of chemical implications as d0vapig, it must
therefore be understood as ‘internal’ or ‘chemical composition’

This truly applies to duvapig kai @uaoig in 13.3, where bread (GpTov) is
under discussion. However 8Uvapig in TTpog v 100 AvBpwITou QUaIV Te Kai
duvapiv (3.5.) does not bear the meaning it normally has by itself in the
rest of the treatise, for it is mostly used in connection with the substances
humans drink or eat, as well as juices’ inside the body.® In this last case
duvapig has been assimilated to @UaoIg and @UOIV Te Kai duvapv is practically
a semantic unity.

This last distinction is particularly relevant considering that the
notions of dUvapig and @uUaoig, although both are committed to the object
of medicine, clearly point at different aspects of that object and motivate
different methodological issues. ®Uoig in the M is not directly linked to
the power of substances, it is rather human nature or human constitution,
yet not necessarily human nature as a ‘class’ embracing all particular
human beings, i.e. human constitution in general.” The view held by the
M is that there is a general human @uUoig, which as a class contains all
human beings (tiiv To0 avBpwtrou @uav 3.5, 1) euaIg 1) avBpwtTivn 6.2.), but
in addition to that, as attested by empirical observation, there are particular
kinds of @uaeig: the @uaig of the strong and the @uaig of the weak (3.4,
13.1.), meaning by ¢uaoig the ‘constitution’ of the strong or the weak. The
word is in fact often used in plural referring to the particular natures or
constitutions of individuals, especially in contexts explaining that each
human being reacts to juices and food in a particular and individual way
(8,20.5-0).

This plurality of @uoeig and its consequent individualization of the
human being obviously results from medical practice and treatment of
individual patients. However, in the argumentation of the M that
individualization results from the complexity of the body and the agents
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that produce diseases. The human body contains (év avBpwtw) substances
like the salty, the bitter, the sweet, the acerbic, the astringent and the insipid,
as well as thousands of difterent Suvapeig, which are more or less strong
(ioxuv) and are present in the body in different quantities (TTARBog) (14.4.).

The effects of these substances on human health do not depend
exclusively on their properties. They also depend on the interaction of
all properties with one another. For this reason it is their concentration
that produces disease and pain. ‘Health’ actually is defined as the mixture
and blending (pepiypéva kaikekpnuéva aAAfAoiaiv) of all substances of the
body, ‘disease’ as the concentration or separation of a substance (14.4.),
while therapy is conceived not only in dietetic sense but also as purge or
dilution (14.5.).

The agents involved in the separation and mixture of substances are—
as in the quoted example of the wheat and bread—‘the hot and the
cold’, ‘the moist and the dry’. However, the author of the VM proves
by empirical observation' and therapeutic experimentation'' that these
two elements are not causes of disease on their own, because they do not
exists independently but only in association with other substances: ou yap
¢aTIV auTolaIv, oial, £EEupnuévov alTo Ti €@’ EwWuToD BepUOV 1 WuxPOV f Enpodv
f) Uypov undevi GAAw €idel kovwvéov (15.1.).

Having the ontological status of qualities ‘the hot and the cold’ and
‘the moist and dry’ are not the most crucial factor in the production
of diseases. It is duvdpeig like the acerbic and the insipid that have the
greatest capacity to affect (oU yap 10 BeppovEaTIv €0TI TO TAV YeyaAnv dUvapiv
Exov, AMA 1O aTpuVOV Kai O TTAaBapOV Kai TéAAa...15.4)."? In fact, some
varieties of ‘hot” have different properties (i.e. ‘hot-acerbic’ and the ‘hot-
insipid’) (15.3.). Nevertheless ‘hot and cold” and ‘moist and dry’ do play
a relevant role in the mixing and separation of substances, because they
change their properties (13.3.)."

To close this preliminary exposition we can conclude that the object
of medicine according to the VM is the human body of patients, that is
to say, the body of a particular human being. Such body is a compound
of many juices (the salty, the bitter, the sweet, the acerbic, the astringent
and the insipid, and many others) and qualities (the hot, cold, moist and
dry). A juice can sometimes be cold, some times hot, sometimes cold and
moist, cold and dry, etc.
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In addition to this last complexity, the way these juices and qualities
are combined and interact in the body varies from person to person and
depends on the conditions of the environment. For these reason it is
impossible to define in general terms what is the normal condition of the
body. Health cannot be defined beyond saying that it is a mixed condition
of substances, there is no a unique healthy mixture. Any statement about
a human being and its health must consequently take on account the
particularity of that human being."

Therefore against ‘innovative doctors and sophists—whose intention
is to reduce the human body to a few principles in order to arrive at
a definition that would suit every human being—the 1M holds the
opposite view that the human body is something that cannot be reduced
to a limited number of principles.

2. Medical knowledge

Now, given this ontological frame, what kind of knowledge of the body
could the physician have? And if he can actually have knowledge of the
body, how will that knowledge help him to practice medicine successfully?

2.1.What must be known

Right at the outset of the text, when those who explain diseases by means
of a hypothetic and reductive method are condemned, the author of the
VM takes for granted that what has to be explained is the apxn g aiting
of diseases and death (1.1.). Apxn appears again in connection to voJgog at
10.4., where it refers to the conditions at the beginning of a ‘great disease’,
‘the starting point’, the set of conditions that constitute the beginning of
that disease.”

The kind of beginning under discussion is explained by the
complement in genitive TAg aiting: the beginning of the cause. Since
every cause 1s a beginning, the syntagma apxn aiting may seem indeed
redundant; nevertheless aitin makes clear that the relation between ‘the
beginning’ and ‘what results from that beginning’ is causal. More than
that, the expression: Aéyw 8¢ TauTnV TV igTopinv €idéval, GvBpwTog Ti 0TIV
kai dI" oiag aitiag yivetal kai TGAAa akpiBEéwg (20.2.) reveals that this kind
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of causal beginning has an explanatory force and that the object of that
explanation is the causes that originate the human being.

These two quoted appearances of aitia at 1.1. and 20.2." have a very
general sense: 1.1 talks about the general and reductive medical theories
of the ‘innovative doctors’, 20.2. is concerned with the doctrines of the
own author of the text and presents his purposes in a very general sense:
T00TO &€ 0iOV Te Karapadelv, 6Tav aUTAV TIS TAV iNTPIKAY 0pBWCS TTEPIAARN (...)
Aéyw B¢ TaUTNV TRV igTopinv €idéval, AvBpwTrog Ti 0TIV Kai d1I'oiag aiTiag yiveral
Kai TAAa dkpiBéwg (20.2.).17

In more specific contexts, however, the terms daiTiog, aitiov or aina
are preferred, as for example 1& ditia 100 TOvou (6.3.) and 16 diTiov TAg
kakwaolwg (17.2.). Aitiog, ditiov or aina are used within the context of
affections (ma®rpara) produced by duvdpeig (the juices, their blending and
concentrations) as well as in relation to the configurations (oxnuara) of the
organs of the body (22.1.). Food, juices, qualities (hot, cold, etc.), duvapeig
and organs can be aimiog (20.4), ainov (17.2.), 1a aima (23.1.) of something.

AiTiov, aimia are in turn defined as the necessary and sufticient condition
for some affliction, namely as that which being present necessarily
implies a particular state, while not being present that particular state
does not take place: dei &€ drimrou TadTa aimia ékdaTou fyeigdar gival, GV
TTAPEOVTWY PEV TOIOU TOTPOTTOV YiveaBal Avaykn, HETABAAOVTWY O¢ £€G GAANV
kpAoiv TTavegBai (19.3.).

A careful distinction is made between necessary conditions responsible
for a maBog, as we have just described (aiTiov), and causes in the second
degree, as for instance flatulence obstructed in the organs that finds its way
out violently. This flatulence (22.7.) is a cause Tpogaaiag of pain (22.7-8.),
but not the primary and necessary cause of the whole condition: 6oa &¢
@00av Te kai avelApata amepyadetal év 1@ owparti (22.7.). These last kind of
causes produce pain, symptoms (colic, diarrhoea, weakness, fear, faintness,
sunken eyes, urine more yellow and warmer than normal 10.4; 11.1.) but
are produced by something else. Sometimes even symptoms or indications
are called mpo@aoeig, as at 16.1, where mpo@aagiag refers to what shows
that the cold and the hot are, among all duvapeig, the less powerful.'® This
explains why mpo@doig can be translated as ‘sichbare Ursache’

The distinction between Tpo@doeig and Ta dimia is relevant because
they do not have the same epistemological value. Being the aimiov what
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is ultimately responsible for the disease, it is what the doctor must
necessarily know in order to cure. Nevertheless mpogdaoeig are not devoid
of epistemological value: okéwaoBal 8¢ xprj, ia Tiva aitinv autoiolv TalTa
ouvéBn (11.1), but they are relevant only in the measure they are signs of
an ditiov, as can be seen through 11.1-3, where colic and bad sleep are
Tpogdaelg, but the actual cause is to have eaten out of the regular schedule.

2.2. How medical knowledge is to be acquired

The only instrument available to apprehend, ‘measure’ and study the
causes of the phenomena of the body is aiobnaoig: pétpov d¢ ouTe apIBPOV
oU0Tte aTaBuoVv GANov, TTPOG O avaeépwy €ianTd AKpIBEG, oUK av eUpoig AAN
fi To0 owparog v aiodnaiv (9.3.)," the meaning of which fluctuates in
the Corpus Hippocraticum between ‘perception’—an activity that requires
mental intervention—and ‘sensation’ - a state bare of any intellectual
process—Correspondently the subject experiencing the aioBnoig may be
the patient or the physician.?

Despite the use of evaluative vocabulary (pétpov, api®udv, atabuov),
which makes clear that the meaning of aiobnoig in this passage is
“sensation du médicine face au corps du malade”, some scholars are
unwilling to dismiss the meaning “sensation du malade face au régime
quil ingére”?" At any rate, the meaning ‘sensation’ should not be
dismissed, not simply because in the context of the Corpus Hippocraticum
bodies and organs frequently aioBdaveabal, in the sense of being affected,
but also because the physician is not only concerned about what he
sees, but also about what the patient feels. This ambivalence is actually
grammatically expressed by the genitive in 100 owpaTog TV aigbnalv,
which can be objective or/and subjective.

A task particular to the Physician is to interpret what he perceives, in
order to prescribe a therapy and formulate a judgement on what the cause
of the affection is. AioBnoig is transformed into knowledge by means of
yvaun (1.2.;2.3.),% and an intellectual process (diavoia), which consists in
investigation ({nTpaTa, {nteiv), examination and speculation (okékteaBal,
okéwig Tadnuara).® This investigation is again Tepi TOV TTABNPATWY MV AUTON
oUtol vogeouai Te Kai TTovéoual (2.3.), and is basically empirical observation
of the juices, duvapeig (3.3. f; 8; 16; 20.3 ff.), the diet (8.1.) and the forms
of the organs (22.1.).
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Judgements on therapeutic methods and causes are achieved when
comparison (OKETITOITO TRV TV KAUVOVTWY didITav TTPOG TV TV UYIIVOVTWY
8.1.) and analogy (22.2-3) are applied to perception, as well as reasoning
(Aoyiop@®... ¢nmoavteg 14.3.), which seems to mean: thinking in
conformity with the human nature (Tmpogtiv T00 avBpwtrou QUaIv), that
is, according to the individuality of patients, the complexity of substances
and their interactions.

2.3. Characteristics of the medical knowledge

Despite the great difficulties imposed by its object—(i) an indefinite
number of substances in action and (i1) the particularity of the object—
medicine must fulfil certain conditions in order to be a Téxvn. First of
all, although the author does not put it explicitly, it must give a general
account about the body and about how to cure people, otherwise each
of its discoveries would not suit human beings in general and medical
knowledge would be restricted to scattered and unconnected observations
about X‘s health, Y*s health and etc. Second, that knowledge must be
proved to be effective.?

In spite of the insistence on the particularity and individuality of
each human being, the whole theory of juices, qualities, and duvdpeig has
universal value, for it gives a general account of how all human bodies
function and how diseases are generated. The critic of the "M is not
directed to any form of generalization. There is a difterence between those
generalizations made by the author of the I”M and those he criticizes, and
that difference lies in the way those generalizations are formulated.

What the author of the M calls ‘0mo8eaic’® and attributes to his
enemies 1s the postulation of a definite number of explanatory principles
like the ‘hot’, ‘cold’, ‘moist’, and ‘dry’. What is under critique here is,
therefore, not the formulation of generalizations and postulates per se,
but (1) a reductive approach to the subject matter of medicine (£ Bpaxu
dyovTegTnv apxnv TAg aiTing Toigl avBpwTrolal voUowv Te Kai Bavarou, Kai TTaal
TV almy, &v AdUO UTToBEpevol 1.1.).%° Just like the ‘innovative doctors’ the
author of the VM presents a theory based on substances like the salty, the
bitter, the sweet, the acerbic, the astringent and the insipid. He explicitly
says, however, that those juices are not the only acting juices and duvdpeig
in the body. The theory of the VM is quite more complex, not only
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because of the number of elements involved, but also because substances
affect according to the qualities they may have at a certain moment and
are in turn affected by other substances and external factors such as diet,
the environment and habits.

In addition to that, the UTé8eocig of the other doctors are not based
on the actual reality of the concrete human being (100 €dvrog amoTeUgeTal
2.3.) and are more fitted for vague matters as Tepi TV PETEWPWV f TV
umo yiv (1.3.); that is: things that cannot be known with certainty (oUT’
Aav auT® TQ AéyovTi oUTe Toig akoluoual dAAa av €in, €ite AAnBEa €aTiv €ite PN
1.3.), because there is no criteria to prove then (oU yap €om Tpog 6 Ti
Xpn avevéykavta eidéval 10 oagég 1.3.). Therefore such UméBeoeig cannot be
proved, must be considered arbitrary and lack scientific value as well as
therapeutic application (15.1).

The Ancient Medicine, on the contrary, has a criterion: empirical
observation. The introduction of principles like the salty, the bitter, the
sweet, the acerbic, the astringent and the insipid is supported by a reasoning
based on empirical observation: observing that human beings are affected
positively or negatively by what they eat (13.), it is implicitly inferred that
the basic properties of food (the salty, the bitter, the sweet, the acerbic, the
astringent and the insipid) are responsible for health and disease.”’

From this last example it is clear that causal relations and empirical
verification are the methodological touchstone of medicine (21.3.). In
fact, the observations described at 8.1-2.** —which are taken to prove
the possibility of the Téxvn intpiki and its development—are considered
Tekpnpia (8.3.). Further, the observations accounted through 16. are later
at 17.2. a péyioTov Tekprpiov, that is, a ‘sign’*’ of the fact that ‘the hot’is not
the only aimiov of fever. The underlying idea is that any scientific reasoning,
assumption or conclusion must be proved by means of a Tekpnpiov, which
essentially 1s an empirical observation on a causal relation.

Despite being firmly grounded on a theory with universal character and
having methodological instruments of proof, the treatment of particular
patients nevertheless is so complex that exactitude and precision is
extremely hard to achieve, if not impossible (xaAerov ¢ ToiaUTng akpiBeing
gouang Tepi TV TEXVNV TUyXAvelv aiei To0 drpekeatdrou 12. see also 9.4.).
However, that does not deprive medicine of scientific value, considering
that a high degree of perfection can be achieved (12).
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A good Physician distinguishes himself not by attaining perfection, but
by committing the smallest mistakes. He is also hard to identity, because—
as it 1s the case in navigation—in good weather mistakes remain unnoticed
and it is only in critical moments when excellence is proved (9.3-5.).

From this last picture (9.3-5.) it becomes clear that the ultimate proof
for the scientific value of medicine is (i) first its effectiveness at curing,
(i) but also its capacity to make discoveries (eUpnua 3.6.; 7.2.) that lead
to that effectiveness. The first kind of effectiveness proves the existence of
medicine; the second one, on the other hand, explains how medicine could
have ever developed into a science (4.2. ff.) and proves its status as a Téxvn,
as a skill that does something intentionally, based on method and previous
knowledge, not randomly (1uxn)* or without epistemological bases.

3. Epistemological status of the VM

In a nutshell, Medical Knowledge in the VM (i) is about the necessary
and sufficient causes of diseases—juices, duvapeig and qualities inside the
body in connection to diet, the environment and habits—. (ii) Apparent
causes, causes in second degree, ‘non-necessary’ causes and symptoms
are relevant for the elucidation of necessary causes. (iii) The access to
these phenomena is perception, but perception (iv) must be treated by
judgment, an activity that involves examination, speculation, analogy,
postulation of hypotheses and generalization. (v) All the former must be
based on empirical observation, (vi) which is the demonstrative instrument
(texpripiov) that guaranties scientific status to medicine. (vii) Given the
complexity of the objects of medicine and the fact that they are particular
instances, the knowledge that results from this whole process cannot be
absolutely certain, though it can achieve a high degree of exactitude. (viii)
A distinctive feature of this kind of knowledge is its clarity and proximity
to reality as well as its capacity to expand itself by means of discoveries.
We have seen that even though the author of the M advances his
critique in terms that attack Umo6noeig, generalizations and the use of
principles, he himself makes use of them. On this point there is no
contradiction, since what he is actually criticizing are the methods used to
formulate those duvdpelg, i.e. generalizations and principles. The method
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he condemns proceeds on mere theoretical assumptions that have no
connection to the concrete object of medicine, the one he puts forth is
grounded on empirical observation of that object.

The discrepancy between the author of the VM and his ‘innovative
enemies’ is motivated by difterent conceptions of the subject matter of
medicine. For our Hippocratic writer the concern of medicine is not
the human being in general terms, but particular suffering persons.
Accordingly, his task in the VM is to justify the status of medicine as
science of the particular, and that enterprise is achieved by constructing
what we could call the first theory of empirical research and the first
deliberate acknowledgment of the scientific value of approximate
knowledge and results.

"' A common interest of scholars when reading the VM has been to discover who is being
criticized in the text, or what is the philosophical background of the author, see Lloyd (1963),
Jones (1946), Longrigg (1963). Kithn (1956) and Hankinson (1990) however do pay close

attention to the epistemological issues presupposed in the critique of the VM.
2Wahrle (1990, p. 20-21).

3 Following Jouanna’s (1990) translation of ypo@IK{.

4Joly (1966, p. 158-159), Hankinson (1990, p. 59).

> “To affect and to be affected’: this meaning of the word dUvapig can be best appreciated at
Morb. Sacr. 16 where the brain has the greatest capacity over the body, but it is also the organ
most liable to be affected by diseases.

6 TPOG TV To0 AvBpwTTOoU QUAIV Te Kai duvauiv (3.5.).
& yap kai Tupi kai UdaT dédotal kai GAAoIG TToAOIaI FipyaaTal, v £kaaTov idinv SUvapIv Kai GUaIv
EXEl, T PEV TV UTTAPXOVTWYV AtroBéBANnke, GAAoIO B¢ kEkpnTai T Kai pépikTar (13.3.)

7]uice: Xupog. According to the VM the salty, the bitter, the sweet, the acerbic, the astringent
and insipid are juices (24.1.) and are found inside the body as well as outside in food (14.6.).

8 Most instances of the word duvapig are related to substances that atfect the body:3.4;13.3;14.1,4:
£VI yap v avBpwITw Kai GAHUPOV Kai TTIKPOV Kai YAUKU Kai 0gU Kai aTpu@vovkai TTAadapdv Kai GAAa
pupia TravToiag duvapiag éxovra TARBOG Te Kai ioxuv.14.6.; 16.1.;17.3.; 19.5.; 19.6.; 16.8.; 20.4.;
22.1. (two instances); 24.1. Except the two mentioned instances, where it appears in conjunc-
tion with @uUaIg: TTPdG TV TOT AvBpwIToU PUAIV Te Kai duvapiv 13.3, see also 3.5.

®uoig on the other hand refers mostly to the constitution of a human being as a whole: 3.4.;
3.5. (two instances): T00 avBpwTtrou @uUov 7.2.: i eUOIg 1) avBpwtivn 8.2.; 9.2.: 1) @uaoel 100
avBpwtrou 12.1.; 13.1.; 14.3.: mv 100 avBpwtrou @UaIv, TAG QUalog TG avBpwtrivng 20.6. (two
instances); 22.4. In three occasions it renders ‘the constitution of an organ:’ 22.6; 22.8, 9. A
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different use is found in the syntagma Tepi @uaiog 20.1,2.,3. where it refers to or echoes the
kind of research done by philosophers.

9 As it is the case in De Victu 6.15.

01t is the ingestion of food what causes the over-concentration of substances like the salty,

the bitter, the sweet, the acerbic, the astringent and the insipid, etc. inside the body, as it is
demonstrated by the experiment proposed in 13.1: feed a healthy human being raw food and
he will become ill.

e opposite principles like ‘the hot — cold” and ‘the wet-dry’ are causes of diseases, the
principle contrary to one producing the disease should be an antidote and a cure. However,
experience proves that changing diet (i.e. eating bread instead uncooked grains) is the effective
therapy, and after all it would be absurd to prescribe the hot or the cold as a therapy, how could
that be done? (13.2.). In addition, the author proves that allopathic treatment of the hot with
the cold and vice versa does not hold. In the experiences described at 16.3. ff. applying cold to
the cold can result in a warming effect, (16.3.); applying warm to the cold can intensify the
cold (16.4.); similarly applying cold to the warm intensifies the warm (16.5.). Applying warm
to the cold or cold to the warm may have a painful effect (16.6.).

12 This does not imply that the hot or the cold do not produce diseases without the inte-
raction of any other substance. At 19.4. in fact some diseases of the eyes are produced by the
hot or cold alone, and when the condition changes from hot to cold or from cold to hot the
disease disappears.

13 The hot, cold, moist and dry do not exclusively work outside the body, the juices of
the body can produce then: 10 8¢ me@bfjvar yivetal €k To0 pix6fvar Kai kpnBAival aGAAAoIo Kai
ouveynbivar (19.1.).

" Kiihn (1956, 26) arrives to the same conclusion.

15 The instances of apxn at 1.1. and 10 do not represent the usual meaning of the word in
the treatise, which is often used in reference to the beginning or starting point of the Art of
Medicine, how it developed from mere empirical observations and became a science: 2.1;3.1,3;
5.1;7.1,3. At 16.7 apxn refers to the state presiding a cold in mere temporal sense, ‘first’ or
‘firstly’, translated by Jouanna as d’abord. At 20.1. €€ apxfig 6 Ti €0TIv vBpwTTOg is the criticized
question about the universal principles of the human being.

16 At 3.4. Marcianus gr. 269 has xpeinv. The Parisinus gr. 2253 has aitinv. Jouanna prints M’s
reading.

17 At 21.2.is stated that most doctors attribute the cause (aitin) of improvement to therapies,
ignoring the actual cause (aitiov) of the improvement. Here aitin refers to the false causal attri-
butions and aiTiov to the true ones, however I do not find in the rest of the text any reason to
suppose that the difterence in use of aitin-aitiov is supported by a semantic difference between
aitin-aitiov, because at 20.2. the Author talks about his own doctrines using aitin. Therefore I
cannot agree with Rawlings (1975) 52, who believes that aitin-aitiov makes a distinction be-
tween the methods employed by other writers and the writer of the I'M.

B At11.1.and 16.1. the manuscripts offer different readings. The more authoritative Marcianus
gr. 269 ofters: tivag mpogdaiag (11.1.) and tag mpogdaiag (16.1.) while the Parisinus gr. 2253
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renders: Tiva aitiav. Being aitia a word more common than mpo@daoig, it perhaps arrived to the
text as a gloss: Rawlings 1975) 51 note 94.

19 A relation with Protagoras need not and should not be supposed as Kiihn (1956, 26) does.
The author of the M is giving epistemological status to aio@naig and is not sceptical about its
objectivity and scientific value. The author of the I’M is not searching for a knowledge that is
absolutely certain; aiobnoig, however, is the foundation of experimentation and experimenta-
tion expands and corrects scientific knowledge. For further details about the role of aio8naoig
in the Corpus Hippocraticum see Longrigg (1993) 168.

2 The meaning ‘sensation’ and the attribution of the action to the patient can be easily unders-
tood recalling that the verb aioBavopai in the Corpus Hippocraticum can have as a subject inani-
mate objects having the meaning of being attected: Morb. Sacr. (Grensemann) 13.10;17.4 8.9 in
particular 17.7.: €€ &mavtog yap 100 CWHATOG PAEREG £ aUTAV <kapdinv> Teivouai kai guykAeioaoa
€xel WaTe aiogBaveaBal fv TIg TTOVOG 1 TAOIG yivnTal T avBpwTTw. See loannidi (1990) 70.

2 Toannidi (1990, p. 70).

2 According to 1.2. xeip and yv@un are constitutive parts of a Téxvn. Fvpn is the intellectual
skill to practice the art and following 2.3. it consists in the understanding of the subject matter
of the Téxvn.

2ot INTAOQVTES Kai EUPOVTEG INTPIKAV TAV aUTAV EKEIVOITIBIAVOIQV EXOVTES, TIEPI DV oI O TTPOTEPOC
Aoyog eipnral, <namely, observing what effects drinks and foods produce (4.1-2.)> mp@ToV pév,
oipal, UPEIAOV TOOTTARBEOG TV aITiWV AUTAV TOUTWY, Kai AvTi TTAEIVWY OAiyioTa £moingav (4.2.).

2 The problem the author of the VM intends to solve is the following: he must ground me-
dicine on the study of the particular and on empirical observation, yet there cannot be real
science without general principles. Kithn (1956, p. 34).

= Being the ‘hot’, ‘cold’, ‘moist’ and ‘dry’ causes of diseases and explanatory principles of
general character that unify phenomena with no obvious relation to one another in philoso-
phical and medical theory, it must be concluded that UTT66eaig means in the M 1.and 13.‘as-
sumption’, ‘postulate’, explanatory principle of great generality, not: ‘subject under discussion’,

‘thesis to be proved’ cf. Lloyd (1963, p. 110-111) and Hankinson (1990, p. 57).
20 Kiihn (1959, p. 31).

*"The claims of the author of the VM are then empirical, those of his enemies empty analyti-
cal truths: Hankinson (1990, p. 62).

3 Namely, if one feeds a sick man—who is suffering a disease that is not too serious (T@v
XAAETTQV Kai apopwv) and not too benign (TAv...eunbéwv)—the diet of a healthy man, and feeds
a healthy man the diet of an ox or horse, the result is that the sick man worsens in the same
proportion the healthy man becomes sick.

A ‘sign’ with demonstrative force, ‘proof” based on empirical observation, as Perilli puts it
(1991, p. 160-161) ‘segno probante’ that shows causal connections.

30 Téxvn is opposed to chance, TUXn, at 1.2. and 12.2.The particular meaning of TUxn in the text
is: ‘coming to be spontaneously’: TUxn & &v TavTa T& TOV Kauvoviwy dioikeito 1.2, but that basic
meaning is expanded at 1.2. to: accidentally, without deliberation, irrationally. In the first case
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the term is referred to the outbreak of diseases, in the second to the discoveries. The implicit
idea is that the existence of a certain reality (the fact that the body contains the conditions for
the outbreak of diseases and that those events take place under the laws of causality) neces-
sarily determinates the possibility of predicting and changing those events. Medicine is thus
possible because the laws of causality hold.
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