Wiseman [ €7 Je5¥ © T8 |23 (R Ipv B Rt

FEEA AT N RS N B A

1 K ORI R Nigel Wiseman (BLT125)
PR P 2 R VP

KeEia:  PELEEDE. BEEE. KR
HWIBH: English Translation of Chinese Medical Terms: A Scheme Based on Integrated Principles

EZ I /:  Nigel Wiseman@%i%ﬁ'ﬁ) (1954~), 5'3, FEN, EEBARES L, EEEK
PR BE R U, G B B 20 4.

Although Chinese medicine has gained in popularity in Western countries over the last few
decades, there is still no standardized English terminology of Chinese medicine. Chinese
medicine has an immense vocabulary (the Zhongyi Dacidian [1] includes over 30,000 terms);
hence the creation of a corresponding terminology in any other language is a major task and the
process of standardization is complex. Numerous terms lists proposing English equivalents have
been published, but they differ considerably in the translation methods applied and most lack any
systematic approach. A large proportion of the textbooks and clinical literature currently
available in English does not strictly apply any English terminology published in a bilingual
terms list; most Western translators only provide small lists of terms appended to their works. In
the context of efforts led by the National Terminology Committee to standardize both the
Chinese and English terminology of Chinese Medicine, I would like to present my proposed
scheme for the translation of Chinese medical terms into English. This scheme is derived from
observation of translation practices in other fields and has been tested in the creation of
terminology that has been used in the English translation of modern and ancient literature.
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Different methods can be used to devise a terminology in the target language: a) existing
terms (FHILAK) 44 90); b) loans (f5 &, BI#51%); ¢) loan-translations ({/ji&); or d) neologisms
based on the definition of the term (FRJEE i #71). In each case, more than one of these
methods are used. When we observe the practice of term translation in other fields, we find that
in any given terminology different methods are used for different term classes. Furthermore,
different combinations of methods are used when translating terms in a given field into different
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target languages. Close observation of translation practice in other fields enables us to discover
the laws governing the use of different translation methods, and help us to select the best
approach in the English translation of Chinese medical terms.
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The translation of Western medical terms furnishes good examples of classic trends in term
translation. Generally speaking, terms that are used by lay people are simply translated by their
obvious lay equivalents. When the Latin anatomical terms were first translated from Latin into
English, lay terms such as nasus, os, cor, and genu were naturally translated into English as nose,
mouth, heart, and knee, and into German as Nase, Mund, Herz, and Knie. When Western
medicine was adopted in China, these English terms naturally translated into Chinese as .
1. /O« JE. Lay terms are translated by lay equivalents because they are the obvious choices,
but also because they help to preserve the relationship between general knowledge and specialist
knowledge.
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Terms that are not normally used by lay people are either translated by loan or loan
translation. When Latin anatomical terms were translated into other languages, different
methods were used to translate the strictly nonlay terms. English, for example, tended to borrow
the Latin terms term, while German tended to use loan translation. The English terms pelvis, iris,
vomer, atrium, and cecum are all borrowed straight from Latin, while the corresponding German
terms Becken, Regenbogen, Plugscharbein, Herzvorhalle, and Blinddarm as well as the
corresponding Chinese terms ‘& %5 WLAK. A% . )5+ W are all loan-translations. The
choice between loan and translation is determined by the capacity of the target language to
borrow terms. When Latin terms were translated into English, the English language had already
developed a tradition of borrowing French and Latin terms. German and Chinese have greater
difficulty borrowing from Latin because Latin loan words are obscure and difficult to pronounce
for German and Chinese speakers.
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In a few cases, loan translation is not appropriate. When Latin anatomical terminology was
translated into German, ventriculus (English ventricle), which literally means “little belly,” was
not translated literally, but as Herzkammer (literally heart chamber). The reason probably was
that German speakers felt that the use of the name of one body part as a metaphor to name
another body part might be confusing. Herzkammer is an architectural metaphor that conforms
with Herzvorhalle (English atrium). When the Chinese terminology was devised,
ventriculus/ventricle was translated as /(% which is probably a borrowing from Japanese based
on the German term. Loan translations are much more common than nonliteral translations.
They are chosen because the source-language terms are an important precedent in term creation
[2]. Furthermore, they are much easier for text translators and other bilinguals to relate to the
original terms, and so they reduce lookups in the dictionary. Another solution where loan-
translations are inappropriate is to borrow the source language. Although many languages may
not have the habit of borrowing terms on a large scale, borrowing is rarely completely discounted.
In the translation of Western medical terms into Chinese, loans are used for “untranslatable
items” such as physicians’ names appearing in terms (e.g., Down’s syndrome JH [< 5 fik,
Ramond’s #75¢ [X /) and drug names (e.g., morphine "HE, aspirin [ 7] UCAK, cortisone FJ [FJF2).
Where loan-translation is the main method, loans are only used as the last resort.
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The model offered by translation of Western medical terms into Chinese can be applied to
the English translation of Chinese medical terms. Lay terms used in lay senses can be translated
by lay equivalents, e.g., translating H. . . Ji as eye, mouth, liver, and elbow. Specialist
terms, for which we have the choice of either loan-translation or loan depending on the habit of
the language, are preferably translated by loan-translation, because English cannot borrow from
Chinese on a large scale. The specific model in which strictly specialist terms are dealt with by
loan-translation is known to be the one most commonly in the translation of scientific terms in
general [3]. This model is in fact very easily applied in Chinese medical term translation
because Chinese medicine largely deals with the gross objects and phenomena of the body and
natural world, and its terminology is built around images from the natural and human world that
can easily be translated. Moreover, an English terminology in which specialist terms are created
by loan-translation meets the approval not only of the modern terminologist, but also that of the
philologist [4,5]. Loan-translation is an ideal way of dealing with terms whose concepts or
extralinguistic referents are unclear, as is the case with a number of basic terms in Chinese
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medicine. Any non-literal translation of — £ or fir|"] would be to impose on the foreign reader
interpretations of these concepts that might not be unanimously approved.
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Although this term translation model complies with general translation practice and can be
easily applied in Chinese medicine, it has not been the choice of every author who has proposed
an English terminology. While this model is favored by the prominent Western historian of
Chinese medicine Paul Unschuld and by myself, it has not won the approval of terminological
translators in China. The main reason why it has not won wider approval is because of
interference from Western medicine. This interference is most prevalent in China, where efforts
to integrate Chinese medicine with Western medicine are afoot and where the
internationalization of Chinese medicine is taken to mean convincing the international medical
community of the value of Chinese medicine. It is less prevalent in the West, where term
translators are primarily concerned with enabling Westerners to understand Chinese medicine in
its own terms. Below I discuss some of the points of disagreement, pointing out the fallacies in
the arguments of those who reject the straightforward application of principles that conform to
general practice in other fields.

AR IR R CERIAAE T BB I 158 HL5 ] 1 rh s 4 ] A R, B g
PN R JE BB IR« RS — B UR =2 7h J 5 4 E‘]qﬂgf%’% Paul Unschuld
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The most fundamental disagreement in the translation of Chinese medical terminology
concerns whether Chinese medical terms are terms that need to have fixed equivalents in English.
Some of the most influential English-speaking translators believe that the Chinese terms of
Chinese medicine are easily understood by Chinese people, hence, they are not really “technical
terms” and can therefore be translated differently according to context. Such translators believe
that many terms are hard to translate, and different translations of terms help to shed light on the
concepts; hence they oppose standardization of English terms. The translators who minimize the
importance of terminology include in their works small appendices of key terms; but they do not
publish large terms lists (e.g., Bensky [6], Maciocia [7]). One reason for this approach to
translation may be that creating dictionaries is an immense task. Another reason is that Chinese
medicine in the West is an alternative medicine and is expected to be a simple therapy based on a
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much less complicated body of knowledge than Western medicine. Clearly, the implementation
of any standardized terminology in the West faces considerable difficulties.
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Some people accept that Chinese medicine possesses a terminology, but apparently see no
need for consistent term translation. Some terms have more than one meaning, and in such cases
it may be necessary to devise different terms in English. For example, ¥ is used in different
senses. In #1 it refers to a visual quality, while in k¥ it refers to a tactile quality. The use of
different terms in English is unavoidable (glossy, slippery). Ideally, the number of English
equivalents should be kept to a minimum. In the English terminologies proposed for Chinese
medicine, the principle of minimizing polyequivalence has not been fully recognized. The
Chinese-English Medical Dictionary [8], for example, gives reducing fever for i&#%, but for the
following entries that are compound terms beginning with 5 #, it gives other translations:
clearing heat, clearing away heat, removing heat, removing pathogenic heat. In each case, the
Chinese term is used in the same sense, so there is no need for five different translations. No
English terminology can be applied by translators consistently if it contains internal
inconsistencies itself. Furthermore, although the translator may know that each of these five
English terms corresponds to one Chinese term, a foreign student reading a text that contains
these five different terms is likely to think that there are five distinct concepts. Each specific
usage (or sense) of a term should have its set equivalent, and the equivalent should be carefully
chosen so that such term can be used in all its contexts. In the preceding examples, clearing
away heat and removing pathogenic heat can be used in only some contexts, but they are more
difficult to apply when translating i #4 24 because, for example pathogenic-heat-removing
medicinal is clumsy (heat-clearing by contrast is much neater). In some cases, the use of
different translations is due quite clearly to the influence of Western medicine. In the Chinese-
English Medical Dictionary, WK is translated as wind-fire or wind and fire (e.g., X KAH K
wind and fire stirring up each other; /K 4" toothache due to pathogenic wind-fire), but Xk
LI4 (V8 JCIT) is translated as acute cervical lymphadenitis and XK is translated as
acute conjunctivitis. Obviously, whenever the compilers of this dictionary struck a match with a
Western medical concept, they abandoned the idea of representing the Chinese medical concept.
This approach to translation destroys the conceptual integrity of Chinese medical terms and does
not help students trying to learn Chinese medicine.
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fever, HHJGLL [VEH] kMR A& H PR [WE#M] #11 clearing heat. clearing
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away heat. removing heat. removing pathogenic heat%5 25 Fh AN [H] [P 0F N in], X Fh A S 5
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FAAS TR0 W 3] R o [7] — AN Se 44, AR 2 ki s, TRk ) # wind-fire sk
wind and fire, W] [ X AH%) B Aywind and fire stirring up each other; 1M [ XK 9] #h
toothache due to pathogenic wind-fire, SR [ XKT5 ] (VISTHLICIE ) K KRR E193 51130
acute cervical lymphadenitis &zacute conjunctivitise i WLIX ASTA] S (1 gw AR AT Ay sk 55 v = A
oB, ARG T PR RIS . XRE B A R T S R e, AR T AR A
PR IR A 2 A

As regards the selection of translation methods, the most fundamental disagreement concerns
whether or not there is need of an integrated set of principles. When attempting to negotiate a
terminology, the most efficient procedure is to determine a set of principles for the terminology
as a whole, i.e., determining which method of translation should be used for each class of term.
In this way the discussion of individual term choices can be reduced to a minimum. Many
translators have advocated the use of different translation methods for Chinese medical terms,
but they have rarely stated precisely what method is indicated for what class of terms. A
prominent example of this is to be seen in Li Zhao-Gud’s Zhongyi Fanyi Jigido. Because L1 lists
so many methods he deems acceptable and places no limits on their applicability, he effectively
makes no contribution to the problem of term selection. Ideally, principles of translation should
be systematized in such a way that can be expressed as a flow-chart that indicates the procedure
for determining the method of translation for each term.

EFRIE LIRS B, RN A TR R E ARG B R, e TAT 4
T S A ORI T S o —EIE T A 44 1 ORI VR JRON, TR B — 42 1 A
(FIRHEVE . SEIIE Tk, FRE A TAIRPE I PRt B R . AT VF 2 B8 kA0
ANTR )R B R P P R A ], (EABATIAR 2D WA i A v 44 ] SR 2R 132 1 o] ot 5 5
oo WAREMEAE CHPRdeib A e 51y ) TP A U AR IR 7k, (B IVE AR T ik
(K%, DA 44 ) e 45 (4 T o R EL A, XA AN B B0 i K 3 s 3R
gitk, IFHE R LU 3 g BEAS 4 B 1 TR IR I

Not everyone agrees that lay terms should be translated with lay equivalents. Some people
have suggested that names of the internal organs cannot be translated by the lay equivalents in
English because the lay equivalents are also used by Western medicine and are hence associated
with the Western medical understanding of these organs. Thus, they argue that Jl{ spoken of in
Chinese medicine is not the same as J{ spoken of in Western medicine, and that we should
therefore not represent this with “spleen” in English (we should use pi instead); likewise /I
should not be translated as liver, but as gan. Chinese medicine recognizes the same physical
organs as Western medicine, only the functions are different. To use Pinyin names for such
items instead of using English lay equivalents means using an unfamiliar term for objects and
concepts familiar to the lay. It suggests to the foreign reader that Chinese physicians have never
recognized the same organs and have dealt with other entities. Using unfamiliar terms for
familiar concepts causes the relationship between common knowledge and specialist knowledge
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that is observed in Chinese discourse to be destroyed in translation. The argument is essentially
dead because translators of Chinese medical literature all use the lay equivalents.

326 FH A b s ] R 136 AR b A2 A ) S U R B2 B 15 . REl, A A R
PTG AR PG B AN A SRAT R, T A PAY I 44 FRANEL I8 A 4 B BT P ) A Ml 5 SO0 53]
2 AR, DI SCRJBGEPES ¥, i TR WAEN pi i APED spleen,
[AFD W gan MANEEN liver 55, s, PERPHNBIMWIES A, FOZ2HPTA
BT REAN R o <5 HOS I (1 el A% 1 1T B DOEPR 5 5, A P B 2E 1 44 1 RAR
RGOV, W G BT E U DL BTN DRI T 2 (1 2 5 i 2 55 AT P
8, JRREAEAF B RRAR R 1 BN S Mb R 2 R AR AE R L R S2 2R . ESK
b T A B SRR P AR R A BRI AR Lk A4 0] spleen,« liver A%, PRLMCHI I 15 F
B AER 555 EAABL

Many people, especially those eager to see the integration of Chinese medicine with Western
medicine, believe that, wherever possible, Chinese medical terms should be translated with terms
that are familiar to Western doctors. Others, such as myself, believe that the uniquely Chinese
medical characteristics of Chinese concepts should be reflected in the translation of terms. A
good example of the difference in view can be seen in X ‘/KH. This term denotes a condition
corresponding to acute conjunctivitis in Western medicine, and so some people such as the
authors of the Chinese-English Medical Dictionary think that the English acute conjunctivitis is a
suitable translation of the term. Those who emphasize integrity and independence of Chinese
medical concepts say that the Western medicinal term introduces Western medical concepts
(acuteness, conjunctiva, inflammation) into Chinese medical discourse and obscures the Chinese
medical understanding of the disease (wind and fire as causes). In any translation of premodern
Chinese texts, the use of acute conjunctivitis to represent X ‘K fl} introduces an anachronism. It
might be noted in passing that when Western medical terms were translated into Chinese, there
was no effort to combine Western medicine with Chinese medicine, and no-one suggested that
acute conjunctivitis should be translated as XK. At that time, Chinese students and scholars
of Western medicine were highly disdainful of Chinese medicine and would not have wished to
see a Western medical disease concept represented by a term that hinted at what they regarded as
illusory causes of disease. For Westerners to gain a full understanding of Chinese medicine, it is
important to preserve Chinese medical concepts in the translation of terms., and the best method
of achieving this is loan-translation. I believe a Western medical term should only be used if it
does not obscure the Chinese medical concept. A good example of a Western medical term that
can be used is malaria (JEJK). This is an old disease name that does not reflect any modern
medical knowledge. It comes from the Italian and means “bad air,” which reflects an older
Western understanding of the cause of the disease that in fact is quite similar to the traditional
Chinese medical understanding (miasma).

1R 22 NI Ay v B AR TE 42 3] A 0 SO 3 2R B R TG B 2 R, JCLASRAE R b R 4l i
FONE . MAREEEEN S IR Ky, BN BE AL S Rt . TRk
MR 2 250 bk PR I R ALK B 5o gl (e e 2 Kam] i) A5 AE A ITE 2
NAA,  TRCKER ] A4S TP BT ki) acute conjunctivitis(SUPE4E I 4), WMERITE LK
Se— A1 R AT o A EE A A ) S HE A R AT A R, SR acute conjunctivitis &SP
A, g, RUESMES IR,  meR T A B %0 1 290 R A XU K
PRAAE . BHPE ARSI, 0K XK IR 6 A acute conjunctivitis &5 - & 0 ILACME &y ANy
o FELET] LANEFE . 7E PG 2410 B OB R, RARRA g kg &%=,
MR ANREH TXCKIR] SkREH1F acute conjunctivitis. 4B A [E] 6 75 B S 6] A B Ho 45 W
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NRERENIA L, IF HAR AT 5 B AR ZE K B A% 0] o U7 N3 RN T fif
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WA, RATHEA SR P EEBES SO0 b A BEH] P9 S A2 1 DR B AR e P R IR A4 3R], SR ]
VPR 4] malaria KB [JEPR] RIDZREF 61T, malaria f& b Z 154, KB TEH
3, HIHE SO T8 (bad air), SRR [loRe <] BUNERIE, &b A B o
I, FFAR AT AT LA B 2

Another question that has arisen concerns creating new names. Li Zhao-Gu6 has suggested
many neologisms based on Latin and Greek [9], such as endoanemobatia for XS N3l or
hepatosplenoatacia for JIF L AH1. This is problematic because although many Western medical
terms are constructed in this way, they create problems for medical students. The Greek and
Latin word roots required to make terms for Chinese medicine are unfamiliar to Western doctors,
e.g., anem- wind, -atacia disharmony, hygr- dampness. It introduces complications such as
having to have two words, e.g., wind for the individual concept and anem- for compounds.
Compound terms created in English (e.g., wind qi stirring internally and liver-spleen disharmony)
are as clear to an English speaker as the Chinese terms are to a Chinese person. Nothing is
gained by borrowing such forms from Western medicine. Li’s terminology has never appeared in
textbooks or clinical literature available in the West, and in recent publications on Chinese
medical translation he has drastically reduced the number of Greco-Latin derivations in his
terminology [10].

R R 95 S 4R IR )0 I Sy — AN SUEAE, AR AR TR E BB U SR A I S S
TR R e rp RS A0 [9], W TR N B ] #4 endoanemobatia. [ AT EA
F1] #4 hepatosplenoatacia. HLIRA VFZ P4 B 44 Tl & WL T R r,  E A = 44 1 iy 75 22
RN FHE, G0 anem- K. -atacia ANFI. hygr- ¥, XGRS I B 2R R AR AR B 2B
N, RAREEEEL WA B G-HAH, mEiER— e, 19—
o BT CLIXRE BN 3 7 v S O X W 1R . 5 P — RS SR B A AR, W
wind qi stirring internally(X\ < N #l). liver-spleen disharmony(HJEANFN)EE, X 95 315235k
VUL B N E R b B A4 1A A, REfS B SCAE SCo Ol MR IR i 52 5 SC A4 TN 1) ORI E Hh
RIS AT IFAN AT BT EAZR FCBIT i 1 B 9 S0 A2 3] IR PG L 5% 1) 08} sl PR S
WP R, T HL AR 30T BT e 36 IR RIS AR b o DA gl /A FH A5 —hr A R IR T o

My own scheme recognizes that Chinese medicine has a large terminology and that terms
must all have their set English equivalents. It comprises systematized principles that together
form a procedure for the selection of terms. Lay terms are translated by lay terms, while strictly
specialist terms are translated primarily by loan translation. Where loan translation fails to
produce an adequate term, a new term can be devised on the basis of the definition or Pinyin
transcription can be used. A special provision is made for Western medical terms: in the
interests of preserving conceptual integrity in the process of translation, these may only be used
where they do not obscure Chinese medical meaning and do not introduce Western medical
concepts into Chinese medical discourse. Below are the translation principles that I apply with
examples of terms generated by them.

SEp B BT N BOR 2 1A, HLAREAS P SCA% ] AN AT S0 SO i), BT 1 28
HREC N BN 3 WS b D) VAT e s IR X ey | P [ e il )5 4 N AR ER D VAL
ARk A% 3], i 8 L b A U BRI dE . S I VA AN BE T A G I B AN TE A A
I, AR I SO SORRE B 40 Wl BT DOE D& & . TR A b i s B h B
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1.

Lay terms translated with lay equivalents: . 1. /». H. J&. Kare translated as

nose, mouth, heart, stomach, knee, hair.

Strictly specialist terms translated primarily by loan translation: Basic entities: [ ]
life gate; Ifil' % blood chamber; %% essence gate; —£E triple burner. Symptoms: ‘B 7% #
steaming bone tidal fever; %X aversion to wind; /&8 = JJ fatigue and lack of strength; /)>
{75 K: long voidings of clear urine; 15{1% fright palpitations; 745 #% abdominal pain that
rejects pressure; Az A% stirring fetus; 54K stringlike pulse; #lk drumskin pulse; 45 ik
bound pulse; TL.LMJi#t vexing heat in the five hearts. Disease names; 3k X head wind; &:i¥
deep-source nasal congestion; JJj 19X joint-running wind; #3J# X crane’s-knee wind; 1%
S, plum-pit qi; #F X running piglet; 7K ' water swelling; %1% phlegm node. Pattern names:
¥R damp-heat pouring downward; it XU 2] liver wind stirring internally; iy [ J K
debilitation of the life-gate fire; 5/t insecurity of kidney qi; ‘[ /N 4Z noninteraction
of the heart and kidney; Hf“<JEE liver qi invading the stomach; 4} FE 4 external
contraction of cold evil; /i & food damage; 15 & abiding food; %t L4k phlegm turbidity
harassing the upper body; #4 45 heat bind. Names of therapeutic methods: = it fiff 38
resolving the exterior with coolness and acridity; & Xl # coursing wind and discharging
heat; % [} fi# ¢ enriching yin and resolving the exterior; i #\f## #¢ clearing heat and
resolving toxin.

Non-literal translation based on definition where loan-translation does not produce
satisfactory terms: 1 pattern; 7 point; ¥X rheum; fi¢ stomach duct.

Pinyin kept to a minimum: yin, yang, qi.

Western medical terms limited to terms where they do not obscure Chinese medical
meaning and do not introduce Western medical concepts into Chinese medical
discourse: ffi:k glans penis; 5 % tongue fur; - & A% hemiplegia; 15t /K ensuresis; /=¥
malaria; #]J% dysentery; J epidemic.

TN ZFEEUFES X B & O, Oy B B KBS nose, mouth, heart,

stomach, knee, hair.

TN B UM EREN T SAREAL: Al life gate. Il blood chamber. %
essence gate. —FE triple burner. EAR: B2 steaming bone tidal fever. %X\
aversion to wind. %8 = JJ fatigue and lack of strength. /M K long voidings of clear
urine. 1% fright palpitations. f&Jf4F{% abdominal pain that rejects pressure. [Gz)A %
stirring fetus. 54K stringlike pulse. #:Jik drumskin pulse. %%k bound pulse. Fr/CrFi#A
vexing heat in the five hearts. J 45 : 3k X head wind . £ J# deep-source nasal
congestion. [f7 17X\ joint-running wind. #9E X, crane’s-knee wind. H##%"< plum-pit qi+

75K running piglet. 7K/if' water swelling. %1% phlegm node. UFfEAFR: W@ FE
damp-heat pouring downward . I X\ N 3l liver wind stirring internally v iy [] ‘K %%
debilitation of the life-gate fire . ' K A insecurity of kidney qi. ‘0% A%
noninteraction of the heart and kidney. F<JU'H liver qi invading the stomach. #MNE&KFEF
external contraction of cold evil. 15 & food damage. 1 £ abiding food. %%y I3k
phlegm turbidity harassing the upper body. #4fi heat bind. ¥G¥%: “FHfi#K resolving the
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exterior with coolness and acridity. #i Xt # coursing wind and discharging heat. % [1f#
# enriching yin and resolving the exterior i #\fi# & clearing heat and resolving the
exterior.

3. fhiEvE R ae e A A E MR WIAR 4 /& g #riA]: UF patterny /T point. X rheum. [

stomach duct. ¥ impediment.
4. RE/VHEE: M yin. FHyang. A qi-

5. IEAFR T #RTEMSTEAATIAERSZ AFH: £k glans penis. 7
# tongue fur. -5 ANF hemiplegia. i5tJK enuresis. JE¥% malaria. JFJ% dysentery. 5%
epidemice LTV [y T 3C 44 1l B A ST Wi i 15 75 44 T 2F 1 ST I FH IR A 2

The translation scheme I have presented, like that of other fields, conforms to the highest
standards recognized by terminologists and philologists alike. It ensures accurate translations
that preserve the unique qualities of Chinese medical concepts. Terms created principally by
loan-translation have a high degree of transparency, which is helpful to translators. Furthermore,
the terminology derived from this scheme has been in use for 20 years during which it has been
continually refined and improved. It has been recorded in three published bilingual lists
[11,12,13]. It is the largest English terminology of Chinese medicine published to date. It has
been adopted by a growing number of translators, whose combined effort has produced a body of
literature applying this terminology that is larger than the literature applying any other published
terminology.

S T th 1 P B TR VS PSS b HC s B A4 1 DL SE A AT ] A
L R SR L R (b, BRI AE DS R (L DL T (B P v 7 A
AU ISESCIRIE, A TR DR . b, SRR ik R A, ]
AN S I A AR S SUUU ] S [11,12,13], 1 55 A RISk i K £ o s
%@K%ﬁﬁ%ﬁﬁﬂ%ﬁ%@%kﬁ%%ﬁ,ﬁ@%ﬁ&%%%ﬁﬁ%&&%ﬁ%ﬁm

Amongst the translators who have proposed terminologies in the form of bilingual lists, the
disagreement appears to lie in the degree to which Western medical terms can be used to
represent traditional Chinese concepts. The use of Western medical terms to represent traditional
Chinese medical concepts is intended as a bridge between Chinese and Western medicine, but it
jeopardizes the integrity of Chinese medicinal concepts in the target language. In texts designed
to instruct Westerners in traditional Chinese medicine, the relationships between Chinese and
Western medical concepts can be discussed in footnotes where necessary. There is no need to
establish connections with Western medicine in the terminology.

WA EEOUTE HH P ] 3 (K N B TR R ML 2B, A8 T DA s 42 3 KR e B PR
A RTRRE R, SRR R PG PR (AT R IOVAAE, E R A T e S TR TR
%gﬁ%%gﬁ, WINPT AE R RO R U B PR TR KOG &R, R2AE A4 ] B 508
S o

S50
1 BRI e (PR ) o bt ARDAH AR, 1995,

2 Sager, J. "' Terminology: Applications.” In Baker, M. (ed), Routledge Encyclopedia of Translation Studies, London:
Routledge. 1998.
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