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1. Introduction

Although nearly six-hundred—and—fifty symptoms, syndromes, and diseases are
described in the Hippocratic Corpus, surprisingly, neither a systematic definition
nor classification of disease is presented in it. This is mainly because the focus of
Hippocratic authors was on prognosis and therapy, rather than on disease itself.
However, some Hippocratic works — known as nosological treatises such as On
Affections, On Internal Affections, and On Diseases I, I, and Il — attempt to
categorise diseases. It should also be noted that the importance of distinguishing

one disease from another was recognised by the author of On Diseases I.

Opbdg 8’¢év avtf] kol ovk 0pOdS TO TO1ade" 0VK OpHDG pEv, TV T& VoDoOoV
étépnv €odoav Etépny edvar givan (On Diseases 1 c.6: Potter p.110, 6-8 =
Wittern p.16, 1-2 = Littré VI, 150, 6-7)

“Correctness and incorrectness in medicine are as follows: it is incorrect to say

that a disease is different from what it really is...” (trans. Potter, p.111)

Many modern scholars now agree that the nosological works were influenced by

a disease catalogue titled Knidian Opinions, which is no longer extant.*

* My sincere gratitude goes to Honorary Professor Elizabeth M. Craik (St. Andrews) who
has read this paper in draft and given me advice.

1 See Jouanna (1974), pp. 17-22, Grensemann (1975), p.53, and especially Di Benedetto
(1986), p.86. For the fragments see Galen’s In Hippocratis Epidemiarum librum Il
commentaria Il ; odpésl dAiyov £kdoTote oiel Kol &picTaton mEPEIE olov Elaiov, Yhmpr
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Nevertheless, it can clearly be seen that there are divergences in classification
even amongst these nosological works. In fact, this plethora of divergences was

also problematic for one Hippocratic author himself.

Tag pévrol ToAVTPOTING TAG £V EKAGTN TAV VOLCMV Kol THV TOAVGYIOINY 0VK
Nyvogov &vior tovg 6’apfpolg €kdotov @V vovonudtmv cdpo £0éhovteg
epalew ovk Opddg Eypayav: pn yop odk edapiduntov 1), & oVt TIg
onuoivetal TV 1AV Kauvovimv voicov, ¢ ETepov ToD ETEPOV SLAPEPELY TL, UN|
TOUTO voonua Soksl sivan, fiv uf Twdtd dvopa Em. (On Regimen in Acute
Diseases c.3: Joly p.37, 4-10 = Jones p.64, 6-14 = Littré 11, 226, 11-228, 6)

“Yet the many phases and subdivisions of each disease were not unknown to
some; but though they wished clearly to set forth the number of each kind of
illness their account was incorrect. For the number will be almost incalculable
if a patient’s disease be diagnosed as different whenever there is a difference in
the symptoms, while a mere variety of name is supposed to constitute a variety

of the illness” (trans. Jones p.65).

The author criticises the way in which Knidian physicians categorised diseases,

notably its excessive subdivision of disease.? In this paper, | intend to investigate

domep apdyviov. (Wenkebach p.54, 1-6 =Grensemann T.13 p.25 = Kihn XVII A, 886,
4-10), and Rufus of Ephesus’ De corporis humani appellationibus; éav 8¢ veppitig £xm,
onueln Tade” 0VPEEL ToL TVMOEG Kol 0OVVOL EYOVGTY &G TE TNV OGPLV Kol TOVG KEVEMDVAG KoL
o006 PovPdvoag Koi to Emicelov, Tote 8¢ kol &G i dhmnekog. (Grensemann T.14 p.26.5-10 =
Daremberg-Ruelle 159, 14-160, 2)

2 For criticism see Galen’s In Hippocratis De Victu Acutorum Commentaria | (Helmreich
p.121, 21-p.122,7 = Kilhn XV, 427,15-428,6). Galen criticised the exessive subdivision by
Knidian physicians; €ig yop t0¢ 1@V copntopdtov mowkiog EAenov Hmd TOAMDV aitiov
g&odMaooopévag mapévieg okoneiclon tdv Sbécewv v Tavtomra. See also Bourgey
(1953), p.42.



the Hippocratic disease classification, with particular reference to the divergences

and rudimentary attempts to classify some diseases.

2. Two major categorisation methods
One arrangement for describing diseases was organised in accordance with the
affected areas of the body, using a capite ad calcem (head-to-toe) order.® For
instance, On Diseases Il and On Affections clearly follow this order: diseases of
the head (On Diseases Il ¢. 1-37, On Affections c.2, 4, 5), diseases of the upper
cavity (On Diseases Il ¢.44-65, On Affections c. 6, 7, 9, 10, 11, 12), diseases of the
lower cavity (On Affections c.14-28), diseases of the lower limb (On Affections
€.29-31).

The other arrangement was to mention the names of diseases directly, such as in

On Internal Affections.

DOicieg tpelg abm pev yiveton Gmd EAEYHOTOS, EMNV 1| KEPOAT GAEYLOTOC
mAncbeica voonon kai 0épun éyyévntau, (On Internal Affections ¢.10: Potter
1983, p.102, 7-9 = Littré VII, 188, 26-190, 1)

“Three consumptions: the first one arises from phlegm. When the head, on
being filled with phlegm, becomes ill and is occupied by burning heat...”
(trans. Potter, p.103)

AN 9Bioig yiveton pév amd ToAoumoping, macyet 0& mAf00g 0 avTd, 6 Kol O
npdcOev (On Internal Affections c¢.11: Potter p.106, 4-5 = Littré VII, 192,
8-9)

3 This order was primarily used in Mesopotamian and Egyptian medicine. See Di Benedetto
(1986), p.91, Roselli (2018), p.181



“Another consumption: this one arises as the result of exertion, and the person
suffers, for the most part, the same things as in the preceeding one;” (trans.
Potter, p.107)

‘Etépn ¢biocig vmo tavtng t6de mhoyer(On Internal Affections c.12: Potter,
p.106, 19 = Littré VII, 192, 19)

“Another consumption: from this one the person suffers the following” (trans.
Potter, p.107)

In this system, the author itemises different types of disease under one main
disease with an established name.* Some Hippocratic writers similarly enumerated
significant symptoms using this system to make the recognition of diseases more
easily identifiable. Furthermore, these records enabled physicians to share principal
ideas amongst each other. One of the most famous comparisons of nosological
treatises is between On Diseases 11 and On Internal Affections.

It is generally agreed that certain chapters in these two treatises share similarities
in terms of disease content. For instance, On Internal Affections Chapter 3 and On

Diseases Il Chapter 57 describe the symptoms of lung disease. The former

4 See Di Benedetto (1986), p.18, Potter (1990), p.250 “It is difficult, in cases like this, to
know whether the several different diseases with the same name represent different
nosological entities, or whether they are varieties of the same one.”

5 See an exhaustive work of Jouanna (2009 [orig. 1974])). Littré’s remark for parallels
between On Internal Affections (Int.) and On Diseases Il (Morb. II). Int.c.1~Morb.II ¢.53,
Int.c.2~Morb.Il ¢.54, Int.c.6~Morb.Il.c.55, Int.c.7~Morb.ll ¢.58, Int.c.8~Morb.ll .62,
Int.c.9~Morb.lIl ¢.60, Int.c.13~Morb.ll c51. Also, correspondences suggested by
Grensemann (1975), p.146. Int.c.1~Morb.1l ¢.53, Int.c. 2~Morb.II c¢.54a, Int.c.3~Morb.II
c.57, 52, Int.c.6~Morb.ll, c. 55, Int.c.7~Morb.ll, c.54b, 58, Int.c.8~Morb.Il, c.62,
Int.c.9~Morb.Il, c. 60, Int.c.10~Morb.Il ¢.48,50, Int. c.21~Morb.1l ¢.71 Int. c.23~Morb.II
.61 Int. c.35-38~Morb.Il ¢.38, 39.



describes a disease of the lung,® whereas the latter a tubercle formed in the lung.
The symptoms of pleumonos in Int. are a sharp dry cough, chills, fever, pain in the
chest, back, and sometimes the side, and severe orthopnoea (1§ d&ein Enpn Toyet,
Kol Pyog, Kol Topetog, kai 000vn €v T0iotL oTiH0EoL Kai €V T@) HETaPPEVE EYKELTOL,
éviote 0¢ Kol &v T® mAevpd* Kol dpbomvoin cpodpr| éumintel.). On the other hand,
On Diseases Il ¢.57 also enumerates coughing, orthopnoea, and sharp pain in the
chest and sides (PN £xel kol opBomvoin kol 060V &g 10 otijfog 0&En Kol £g Ta
mAgupd). These symptoms are said to have lasted fourteen days in both treatises.

However, On Diseases Il ¢.57 reports that the patient also experienced pain in
the head and eyelids, and he could not see (koi TV KePaAnV Stodyéel kol T¢
BAépapa, kol 0pdv ov dvvartan). These two characteristic symptoms, pain in the
head and visual impairment, do not occur in On Internal Affections c.3, but in c.4,
instead (On Internal Affections c.4 Potter, p.86,12-13). It is noticeable that these
disorders appear in an unexpected place.’

Another comparison can be made between On Internal Affections ¢.9 and On
Diseases Il ¢.60. In this case, the incongruities between chapters can be seen more
clearly because they both explicitly reference the same disease, i.e. tuberculosis of
the side.

"Hv év mievpd @dpa @OmTon Koi Epmvog yévnron, Tde Tacyer piyog ioyet Kol
TopeTog, kol Png Enpr moAdG NMuépas, Kai dlyéel TO mAEVPOV, Kol £G TOV
0oV Koi &g TV KANida kol 8¢ Thg dpomidtag 660vn foyel dicsovca. (On

Internal Affections ¢.9: Potter, p. 98, 14-18 = Littré VII, 186, 19-22)

6 The name of the disease mievpovog occurs only in On Internal Affections in the entire
Hippocratic Corpus.

7 Roselli (1990), p.166 called this phenomenon “displacement of symptoms” This term is
adopted here for want of a better word.



“If a tubercle forms in the side...the patient suffers the following: he has chills,
fever and a dry cough for many days, he aches in his side, and there are
darting pains towards his nipple, collar-bone and shoulder-blades.” (trans.
Potter, p.99)

‘Emnv €v mhevpd @dpa euf, PNE Exel okAnpr koi 6d0VN Kol TupeToc, Kol
gykerton Papvd v @ mievpd, kai 630N 0&EN ¢ TO aTO del yYwpiov Aapfdvet,
Kol dlya ioyopn|, Kol drepedyeton TO mOua Ogpuov, kai €l pev 0 dAyEov ovk
avéyetan KoToxeipnevog, ém 88 1o Vytéc, AN &mny kataurhvi], Sokel oldv mep
AiBog éxipéuacOor (On Diseases Il ¢.60: Jouanna p.199, 11-17 = Littré VII,
92,19-94, 1)

“When a tubercle forms in the side, harsh coughing, pain and fever are
present; a heaviness lies in the side; there is a violent thirst, and the patient
regurgitates what he drinks hot. He will not tolerate lying on his painful side,
but prefers the healthy one; when he lies down, something like a stone seems

to hang down from his side”. (trans. Potter, p.305)

This figurative feature described as a “hanging stone” in On Diseases Il ¢.60

(6N émv xaTaxhivn, Sokésl oidv mep Abog éxxpépacbo,) is not found in On

Internal Affections c.9 but in .8 which illustrates the tearing of the chest and back

(On Internal Affections ¢.8 &v 1 mhevp® Sokéel olov AMbog dykéeaon). Here again,

the “displacement” of symptoms occurs, and there is a lack of consensus between

authors on exactly which symptoms are attributed to a single disease (turbercle

formed in the side).

3. Nomenclature



"Hv mepi tov €yéparov eAEPLo vepeo—TO HEV oUvopa ovK OpBov Ti
voOo@' 0V Yap AVLCTOV VIEPEUTCAL OVOEY TAV QAEPRIOV 0UTE TOV EAUGCOVMV
oite TV peWdvmv: dvopaivovot 8¢ kal paciv Hrepeeiv: (On Diseases Il ¢.4:
Jouanna 134, 10-13 = Potter 194, 5-9 = Littré VII, 10, 12-15)

“If, around the brain, small vessels overfill with blood (this name is not a
correct one for the disease, because no vessel, either one of the lesser ones or
one of the greater ones, can actually be overfilled with blood. Still they use
this name and say that they overfill with blood...” (trans. Potter, p.195)

The above author’s reluctant acceptance of the nomenclature is particularly
interesting, given his implication that a certain disease was assigned a name
reflective of its symptom. Although it is certainly true that nomenclature in the
Hippocratic Corpus is rudimentary, there were several names that were generally
acknowledged at the time of writing.

Regarding the nomenclature of the Hippocratic Corpus, there are principally two
different naming systems. The first relates to the affected parts of the body, while
the second is determined by the essential phenomena of the diseases in question.
Remarkably, both naming systems are mentioned by Galen in Method of
Medicine.

Obto d¢ o0tV Swplopévov EmPAEne akpipdg xpn TV avouciioy v
ovopdrtmv, 6 kot @V voonudtmv Emveykav ol Tpdtol Bépevor modlayot
pev yap amd tob Pefrappévov popiov Ta  OvopaTe, TALLPITIS Kad
mepuvevpovio kol ioyiog kol moddypa kai veppitig Kol apdpitig, Opboiuio te
Kol kKeparodyio Kol dvoeviepio ToAAaydOL &' 4md 10D cLUATOUATOG, €iledg
KOl TEWECWOG KOl OTTOCHOG Kol TOALOG Kol TPOUOG Kol TapdAnGtc, aneyio te

Kol ddomvola Kol dmvoa kai dypumvie Koi mapapposhvn kai kdpa: (Method



of Medicine Il ¢.2: Johnston—Horsley, p.126, 20-128, 2 = Kihn X. 81,17-82,
8)

So, having established these definitions, it is necessary to look closely and
precisely at the inconsistency of the names which those who first applied them
assigned to diseases. Very often, they derived the names from the damaged
part (pleuritis, peripneumonia, sciatica, and dysentery), very often from the
symptom (ileus, tenesmus, spasm, palpitation, tremor, paralysis, apepsia,
dyspnea, apnea, insomnia, delirium and coma) (trans. Johnston-Horsley,
p.127)

With these points in mind, it is now possible to examine On Airs, Waters, and
Places, an authentic Hippocratic works. The diseases mentioned in this book are as
follows.®

aipoppoin (7) haemorrhage, aipoppoig (40) hemorrhoid, oo (36) dyspnea,
Bapvepwvin (1) bass voice, g (185) cough, Ppdyyog (16) sore throat, ducevtepin
(66) dysentery, owoppoin (68) diarrhoea, &ikoc (459) wound, gmivoktic (4)
nocturnal fever, fméhog (3) ague, ioydg (20) sciatica, katdppoog (33) downward
flux, xadooc (75) kausos~burning fever, kepatodyin (36) headache, kyin® (4)
tumor, hernia, kipcdg (20) varicocele, kopvlo mucous, rheum (15), Aeevtepin (19)
lientery, peiayyoAin (5) melancholy, veppitig (8) nephritis kidney disease, oionua
(162) swelling, o6@OoAuin (22) ophthalmia, mepurhevpovin (85) pneumonia,

8 For the list see Jouanna (1996) p.51, The numbers in brackets refer to their occurrence in
the Hippocratic Corpus, obtained from Concordance des oeuvres hippocratiques, edited by
G.Maloney and W. Frohn, when available. For English translations of the names of diseases,
see the glossary in Craik (2015), p.292-293. As some modern scholars suggested, the
modern names do not correspond to the ancient diseases. See Grmek (1983), pp.20-21,
Jouanna (1996).

% Jouanna (2003), p.271, n.1, On traduit d’ordinaire par «hernie» en general; mais il s’agit
plus précisément de «tumeur scrotale».



mhevpitig (75) pleurisy, modaypin(5) gout, piypa (18) rupture, onacudg (179) /
ondopo. (11), convulsion, otpayyovpin (44) strangury, ceakelog (8) caries, Hoepog
(33)/bdpwy (80) dropsy, gayédawva (4) cancerous sore, @fioig (42) phthisis or
consumption.

Some of them are not certain even etymologically, but dvcevtepin [dvo—,
gvipov], ioyag [ioyiov], kapodakyin [kepalr dhyog], Asieviepin [Aeioc, Evrpov],
veppitg [veppog], opboduin, mepumievpovin, mievpit,, and modaypin [movc,
dypém] roughly belong to the category of the names derived from the affected parts
of the body, whereas oipoppoin, aipoppoic [aipo, péw], Bapvewvin, Siéppom
[buppém], émvukrtig [émt, vOE], katdppoog [Katappém], kadoog [Kaim], oidnua
[o18¢w], piiype [piyvop], oracpoc[ondn], otpoyyovpin [oTpyé, obpov], Hdepog
[58pay P [66wp dy], eayédove [@ayeiv], and @Bicig [@Pim] fall within the
category of those derived from the symptoms.!

Difficulty also lies in that symptoms and diseases are not strictly distinguished in
the early stages of nomenclatural creation. The most explicit case of this is fever. In
the Hippocratic Corpus, fever is regarded as a symptom and a disease itself (i.e.

kadoog), rather than solely a symptom, as it is now.

4. Acute and chronic diseases
In spite of divergences in disease classification, one category which is unanimously
agreed on by Hippocratic authors is “acute diseases,” which appears not only in

nosological treatises but also in other important treatises.

10 Di Benedetto (1986) p. 22, «idroposia» si spiega con quella che era ritenuta la causa e la
manifestazione pil appariscente della malattia, e cioé I’acqua, hydor.

11 The name related to the aetiology of disease is pelavyohin [uérag, xoAry]. Some terms
cannot be explained etymologically: png [onomat.?] Chantraine (1968), p.174; &ixog
[EAcw?] Chantraine (1968), p.339; dobua [Gvepos?] For the usage of the word, see Grmek
(1983), p.61; midhog [fimoc?], Stromberg (1944), p.82, followed by Chantraine.
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IMievpitideg 8¢ kol meputAevpovior Kol KoDool kol 0kOGo 0&Ea vouoTpoTa
vopilovtan, ovk &yyiyvovtar tolhd: (On Airs, Waters and Places ¢.3: Jouanna,
p.191, 6-8 = Jones p.74, 25-27 = Littré 11, 18, 7-9)

Cases of pleurisy, pneumonia, ardent fever, and of diseases considered acute,

rarely occur. (trans. Jones, p.75)

MdMota ' dv érouvésait inTpov, 8oTig €V Toioy 0EEGY VOLGT|LAGLY, & TOUG
mAeloTOVg TAV AVOpOT®V KTEIVEL £V TOVTOIGL SLpEPMV TL TOV IV &in £mi
10 PBértov. "Eott 8¢ tadta d&Ea, Omoio dvopacay ol dpyaiot TALLPITY Kol
mepUALLHOVINY Kol @pevity kai kadoov, kol TéAla vovonpote dco To0Tev
gydpeva , GV ol mpetol 1O &mimay cvveysic. (On Regimen in Acute Diseases A
¢.5: Joly, p.37, 18-p.38, 1 = Jones, p.66 1-8 = Littré 11, 232, 3-9)

“l should most commend a physician who in acute diseases, which kill the
great majority of patients, shows some superiority. Now the acute diseases are
those to which the ancients have given the names of pleurisy, pneumonia,
phrenitis, and ardent fever, and such as are akin to there, the fever of which is

on the whole continuous.” (trans. Jones, p. 67)

Iept 3¢ @V Kotd KONV vovonudtov &vBvuéecBar ypn tade” TALLPITIC,
TEpUTAEVULOVEY, KoDoOg, Ppevitic' obton Kodedvrar OEgion, koi yivovton p&v
udhota kol ioxupdTatal Tod yedvoc, yivoviar 82 kai tod 0épeog, flocov &
Kol podaxatepar fiv 8¢ mapatuyyévng, tadta dv Koi TotEov kol Euppfoviedov
yyévoig pdota. (On Affections c.6: Potter, p.14, 7-13 = Littré, VI, 6-10)

“With regard to diseases in the cavity, you must consider the following:
pleurisy, pneumonia, ardent fever, and phrenitis. There are called “acute”, and

occur most frequently and violently in winter; they occur in summer as well,
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but less frequently and more mildly. If you meet them, you will be most

successful by acting and counselling as follows.” (trans. Potter, p.15)

It is true that the definition of “acute diseases” is not completely determined, as
in the case of On Acute Diseases ¢.5, which contains continuous (cuveyeic) fever.
However, mhevpitig (pleurisy), mepurhevpovia (pneumonia), @pevitg (phrenitis),
and xodcog (burning fever) are generally considered as acute diseases.'? From the
perspective of modern medicine, it seems somewhat odd that the Hippocratic
authors did not conceive of an opposite category of conditions: chronic diseases?®.
Even though no disease is classified under the name of “chronic disease”, the

rudimentary classifications for chronic diseases can be seen.

Tolol 8¢ Gvopaol dvceviepiog Kol dwppoiag Kol NTAAOVG Kol TVPETOVG
TOAVYPOVIOVG YEWEPIVOVG Kol EMVVKTIONG TOAMAS Kol aipoppoidag v tij 5pn
(On Airs, Waters and Places c.3: Jouanna p.191, 3-6 = Jones, p.74, 21-24 =
Littré, 11, 18, 5-7)

“Men suffer from dysentery, diarrhea, ague, chronic fevers in winter, many
attacks of eczema, and from hemorrhoids.”

(trans. Jones, p.75)

12 See also Prognostic (perioneumonie c.3 (Coac. 487 adds pleuritis for the same signs.), c.4,
c.14, ¢.18, phrenitis c.4), On Diseases | (c.24—-34). Aphorism. 6, 54 says acute diseases are
accompanied with fever (uetd mopetod Jones p.190 25-26). The author of Prognostic does
not much mention the definition of “acute diseases” because he intended to write this work
for physicians, not for laymen. See Jouanna (2013), p. xv.

13 Kudlein (1967), pp.64-65, Potter (1990), p. 252, Jouanna (2003), p.53. For later
distinction between acute and chronic diseases see, Aretaeus of Cappadocia On the Causes
and Symptoms of Acute and Chronic Diseases, On Therapy of Acute and Chronic Diseases,
Celius Aurelianus (Soranus’ translation), On Acute and Chronic Diseases.
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The author enumerates “chronic fevers in winter (TVPETOVG TOALYPOVIOVG
xewepwvovg Jounanna, p. 191, 5 = Jones, p.23)” in the list of diseases which occur
in cities exposed to hot, southerly winds. In most cases, the word molvypdviog or
simply, ypoviog, is used to describe the duration of symptoms or diseases. For
instance, Prorrhetic 11 ¢.18 disease of the eye~ypoviov c.23 leientery~moivypdviot,
On Fractures c.11 wound in the leg~ypoviov, On Joints c. 49 injuries~ypoviovg
(Withington (1928), p.307 n.1), Prorrhetic II c.10, cough~ypdvior, Prorrhetic Il
c.41 sciatica~ypoviov, Prorrhetic Il ¢.42 pain and swelling in the joint~ypdviog,
Koan Prognoses pleuritis~toluypoviov, On Diseases IV ¢.57 dropsy~ypoviov,
On Affections c.2 the disease in the head~moivypdviov, On Affections c.20 the
disease of the spleen~moAvypdéviov, On the sacred Disease c.11 the sacred
disease(epilepsy?)~moivypdviog, On Internal Affections c.2 tear in bronchial
tube~movivypdviog, On Internal Affections ¢.30 the disease of the spleen~ypdviog,
and On Internal Affections c.50 fever in the ‘thick’ disease~movAvypoviot.

It may be worth pointing out in passing that symptoms and diseases of short

duration are also mentioned by the author of On Airs, Waters and Places.

o0pBaipior te €yylyvovtar vypol Kol ov yoAemai, Olyoyxpdviol, fjv pn Tt
Katdoyn voonuae mhykowov €k petaforfig peyddng. (On Aers, Waters and
Places c.3: Jouanna, p.191,10-p.192, 2 = Jones, p.74, 29-p.76, 2 = Littré Il,
p.18, 10-12)

“Inflammations of the eyes occur with running, but are not serious; they are of
short duration, unless a general epidemic take place after a violent change.”
(trans. Jones, pp.75-77)

14 Lonie (1981), p.41

12



The opposite term of “chronic”, dAyoypdvog, is used in the sense that a disease
lasts for a short amount of time. In many contexts, this pattern has some currency;,
with “chronic” being utilised to merely illustrate the duration of a certain disease.
Nonetheless, it appears to assume that this term can be also used as the name of a

category of diseases.®

AMO mepi pév otV v TOloL Xpoviolot Katd TAEOMOVE VOOT|LaGcY
gipnoetar EKel yap oy anTdV YaplEcTATIL TPOYVAGIEG TEPL TV UEAAOVTOV
€oecbon.

(On Joints c. 41: Withington, p. 282, 15-18 = Littré IV, p. 182, 9-12)

“But these will be discussed among chronic diseases of the lung; for the most
satisfactory prognoses as to their issue come in that department.” (trans.
Withington, p.283)

fiv 8¢ un peledaivnrol, @Osipetan 0 EpPpovov, KvdvveLeL 08 Kol avTr TO
vovonpa xpoviov Exety, v ol 1 KBapoig TAETOV ToD SE0VTOG YMPET LETA TV
S1apbopmy, ola TV pnTpémv uiriov sotopmpévavi®. (On Diseases of Women
I ¢.25: Littré VIII. p. 66, 4-8)

“If she is not cared for, she miscarries, and she herself is a risk of being
affected by chronic diseases, if the evacuation flows more than necessity after

the miscarriage, because the womb is too dilated.” (my translation)

Al demtai kol axpiPéeg diartor, kol €v Toiol pokpoiowv aiel mdbeot, kai &v
Toloty OEEGty, o0 uf Emdéyeton, cparepod. (Aphorisms 1.4: Jones p.100 9-11
= Littré 1V, p.460, 7-8)

15 Potter (1990), p.251, n.58
16 For the text see also Grensemann (1987), p.12.
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“A restricted and rigid regimen is treacherous in chronic diseases always, in

acute, where it is not called for.” (trans. Jones, p.101)

‘Okocotoy €k vovonudtemv 6&Emv 1| ToAvypoviov, 1j €k TpopdTav, §| A DG
TG AEAETTUGUEVOLGL YoM pédatva T} Okolov adpo uéhay DméAdn, i Dotepain
dmoBvickovoty. (Aphorisms 4.23: Jones, p.140, 3-6 = Littré 1V, p.510, 5-8)

“When patients have become reduced through disease, acute or chronic, or
through wounds, or through any other cause, a discharge of black bile, or as it

were of black blood, means death on the following day.” (trans. Jones p.141)

The last two examples are particularly notable as the word “chronic” is
juxtaposed with “acute”. Therefore, some Hippocratic authors, intentionally or not,
established a distinction between “acute” and “chronic” diseases. Lastly, | would

draw your attention to a final example from Epidemics VI.

Toiot pOivovst 10 POVOT®POV KokdV* KoKOV 8 Kod TO fp, dtav Té Tfig cukiig
QUM Kophvng mooiv ikeha 1. 10 Ev IepivBp fipog oi mhsictor, Euvaitiov
BNE yewepvn Emdnuncaca, Kol toictv dhhoioty doa ypovia, Kol yop Toiow
gvéowactoioy £PePaincay: EoTt §' 0icL TV Ypovinv ovK £yEvovto, olov Toiot
TG VEQPITIKAG OdVVaC Exovoty dtdp kai [toicy] dAloist, olov 6 EvOpwmoc
ékeivog, mpog dv 6 Kuoviokog #yayé pe.(Epidemics VI, 7, c. 9-10:
Manetti-Roselli 160,1-162,4 = Smith 260, 20-262, 4)

For the consumptive the fall of the year is bad. And the springs is bad when
the fig leaves are like a crow’s feet. In Perinthus most of them in spring; an
epidemic winter cough was a contributing cause, and for the rest as many
diseases as were chronic, for they were powerful in ambiguous conditions. But

it did not happen in some chronic diseases, for example in those with kidney
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pains,_but also for the rest, for example the man to whom Cyniscus brought

me. (trans. Smith slightly modified")

As Manetti and Roselli indicate, a similar expression to toicwv €vdoloctoiow
éBePoimoav is also found in Epidemics I, c¢.2, meaning that diseases in an
ambiguous state manifestly appear in due course of time. From this passage, it can
be observed that “chronic diseases” are compared to “acute diseases,” which
advance rapidly and such nephrological disorders are categorised into one of the

“chronic diseases.”

5. Conclusion
In conclusion, through the use of different methods to describe diseases and
develop disease nomenclature, certain Hippocratic authors attempted to categorise
diseases individually in their work. Although there is no consensus about the
precise definition of each disease, acute diseases are recognised as a significant
category in antiquity. Furthermore, it should be noted that some authors developed
a contrasting concept to “acute,” that of “chronic.”

In considering the above, | draw the tentative conclusion that some insightful

Hippocratic authors attempted to illustrate rudimentary classifications of diseases.
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