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Abstract

As the treasure of the Chinese culture, TCM (Traditional Chinese Medicine) has been attached
great significance in recent years, while the dissemination of TCM becomes wider; TCM translation
actually plays a crucial part in the spread of culture for Chinese medicine. With extensive
four-word terms in TCM literatures, verbs represent key logic relationship therein, which defi-
nitely occupies an important position. This article analyzes the translation for the verbs in
four-word terms of TCM, discusses the situation, and puts forward a possible solution about the
standardization for verb translation in four-word terms of traditional Chinese medicine, which
may help promote the development of standardization of TCM terms translation.
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FEEAAAT MR, PRSI DU R R L, HhshRARBEERR, SHEEMA. X305
Mr 7RI FAARTE P E0A R EEE L, R T RPERER, R ENEARE S SRR L
R THATHEMERTTSR, URMREFERER PR R R .
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1. 5|8

R 2SI AE E bR R AR, RS IIH HARBEIRZ R, R 24 R R T R 4 B LS .
T R 2 AR AL AR S 2 24 SRR v R ) B 22 8 4, IR b ER 25 hR e, A2 ORAPRUR R R 2
TRt R 2 E AR A V) TR B[ 1], P ERbRE RN P EEIRF BTG S . S EELg —brdE, (EHAF
IR EPERE B, TAERCRABRIL. SO InEd]: 2004 45, 2EBFAEAR
ZEHERASM T (HEEZ 4D o 2007 4, R EAH 06 KPP XIE AR L 500 oKL S 2
ZIRIEFEAT T RGN, SR (T AR 200 K X A% G 2 [ Brbr AL 4 17 AR5 ) (WHO In-
ternational Standard Terminologies on Traditional Medicine in the Western Pacific Region); 2008 &=t FtH %=
R BRA SR T CPERAR L FEARTE P3O0 8 EERARE) (2014 ST HRR). 2009 4, 5 ERK
BB AR BUR [ Brbr #EAL LG —— E bR AL (SOl FRIE 2 22, ior 1 rp R AR 25 53 22 IR 1 bk
PosbF Lifg, H5E DT EZAG RS, HEZRELEER RS ER DRGSR SIS, 2012 4,
FBHEFR S “ h R 25 R ah A B A2 A ARERTERT AL 7 SRS 2012 FHE ST H . A7 &% E NI LHR¥E, W
BT, JriEE, ZJR[E, Nigel Wiseman. SCHHEE. B RA. FRESE, b E#ESLETINE48.
[ 18 25 R rh 2 SR O AN HERR HH BT SR EE, X EeH Ny BEARE R AL TAESE 7 — g i AERL .
X REFHITEAPER BN O RS, EAREN TAEAAAE — LSRR ] . BR AR 4 3] b v A B
e F A R g B AN T 2 e o e S SRR o A DY R TR IR sk, YRR,
JUHR XS Hrp i KR PSR ROR, A — R34 5 SO . ASCREE 1 b SCER P DY SR R Y
TEOL, Jrt 7 IR D, IR o B DY R 1 v sl e B AR AR AR W AT R ER I

2. PEMFERERAFFNERY

WS SCHAERI M, P B SCRRE SRR Lok 1 b BRGSOl e AT SCRIZRAOHR .
VU 3 AR PR ) AAE T BE AR N S 2 O R FE SR IR, WRENRERE, FEARMER2]. YEiah
NUEhRJEZ . A 3 B -5 HR DU AR SR AE B ARE P A BRI, T H T Y B
BRI T 4406, BB A SR .. P ERE RS IR AR ER L, RhEX
BRI A SZ 0, ERRATR3]. b BEZ SR (PEERRRE) v — i ZRpE H I iE
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&

73 S T IR AR FE AR UM A 0 USRI, Bl SRR, iR b, — AR R R 1 =4
& VY aE e, Hrb R aEE N E AR R R T ERR L A RS R EHRE, T EESCER
fl e OZNCE L QB O EEZECR, HEPRIaAEERR 7 HBocm_i S o
Bl B BT X —im], PR, fRERL T, SRR R SR As, o “RR R B
i h R R AR R Al HEEEIR X B, ARl N X SR B A I > AR B, BRI .
REAE PRI A A SR SO 30, At 06 SR R i shia) i BE SR, Bin] PRRE B, #R 2 5E
i [ R8BSR SCASE S AR S S B AR DRI, R DY 3R] RV T ShiA] B e e B A A+
I REERIFL IR o

3. PEMFFARIERFANEEIR

HE SRR S O AE, B 1958 A H R R 2 N4 EH brbridl TAELR, TR RIERRHEL
HE B IR S ILR . ATRATE, W BRI H AT IR AL T ARE L bR AL IR [4] . B ST EuE Bor,
164 91 L B ARE R By R 18 SR o R R UEOR SCEE Y 1/4 [5]. AT W BER TG SEPRAT S S 1
Totke BT EAREEE FEPHE. SO EmYE . S BRI DL — A 2 MR T — B [6], THEEAR
ERIEE B R A R S R

AT P B2 P 18] RAE P S B E A G —, ANFEREFE AR S, EHE 2. AT
JR R = A

1) SRZBUBEIARTEbRAE . Fh B Bl A% R AR AR PR AR AR AR Ry = Rbr i, 3K H JIRk 9>
KN, AZXAESR. BATRTHEREREGILMESE: O (hENRILMEEZ bR « ik
RS ARIE GB/T20348-2006) ;5 @ (PR H H A RAREIEE) (2004 4); @ (P EAGF41H) (2004
) @ (P ERFEAR LR AE e B E FRARME) (2008 4F); B WHO International Standard Terminologies
on Traditional Medicine in the Western Pacific Region( T 1242 2 23 1t K X A% S 2= 2 [ R 40 44 18 AR 1E )
2007 ) [7]e ASEARAE A ARG 5 SRR, fEREEERESHN TGN, T ARIEM
TR BRI BOSE SRV . ANFEZERENIAHE T B CRARERE BAHER & B rbsdE, (iR
FESRATE, G w2 WES.

2) PUBFEFE, W 2 A [F] S A iR AN E] T S F A i Al R A B
PAREFE L M MR R BEEREEIRAS U —5, WRE—HER” . A5 FEnzE
AT RELE N FN ALk A P AR B 22 . anrp R i ahia] “4bh7 , FRAE— RO, 78 FE S EUAT g
BAZERR: OEAN L ; @5 ; @5mAL[8]. M7 iZ 17 X B A JE i Fh ik $E5t 1R £ « invigorate, reinforce,
strengthen, tonify, nourish, supplement 5. Xf—MH P& 4 1] R i 3] i A AN F] )R ik, B E
Fopth 1] 5] SCEEAG 0 1 o WSS — 1] 2 SCREIEUAMERIE , 350 223 ol Hh R 0 15 T DV L o

3) BRI B A FEE I NS o AN (R 16 25 4 1) R 0 T D) e 8 ) R R SRS AN [R], S S0
BRI RSB FECWA— L CEMIR” R, BEAER Gt ERH) 9], (8
AT ARIE) [10]. G BE i sy (1], (P siBk P RPNGRIT)) [12]0U 42 %17 gt
GRLR PR AS R ) 3R7%, KRN dispersing lung and resolving phlegm. clearing the lungs and eliminating
the phlegm. ventilating the lung to resolve phlegm. dispersing lung to resolve phlegm. A~ [F] &3 1) XAET A
T, WA R EREED, RO, 0 PR IR .

4. FEAFIFARET AR IFRECRTITER
PR S P A ST — PR R U R, 2 e B (R B 5 T LR T
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CAZhIA B R AR HE O I 5, T RREY . d s S, BIUR Ao PR AR AR HEAL I 28— 2D
4.1. AREE, KEFRBEHFEIERE

HENAAARERG —ERESEMTE. MBS S ERE, BRERS. ¥R ERE, &
WERSHE., PR, EXNFENARAAES AR ED g AER S —k. WNEEH SH
RSB ] 28— fIE B4R FE R HE 2 BB il R DY R R BT, HORERALEA “ 2 RIRZAb
TR MZEN, IR E RN, BN o HIETW AL, Wi, F /UL
HERREEIR . EE A NE AR P ERE, RIF PR AREA S L. W, Chrtth g e i
H) PN Reverse flow of lung qis  (HT S B 21| L) JII7: Adverse rise of pulmonary qi; (i
BN TEH BEia LY F 4. Adverse rising of pulmonary qi. 28 LA EEiA#[13]%4: Lung gi ascending
counterflow ., AL H AR H Al A (B3, it 3”1 R E , /714 Reverse flow, A # A Adverse rise,
A ascending counterflow 5525 8. “ i< L ” SO BE Dy RE 2, Bl RIAE 7 ), BRIE T “ 1
W BT R E. RE IR, HEH “rise” , BE WAL, FMRIFIEGRH T,
AT BT, R RCERD 7 ERRES . BRIk, — AN N BT O S B AR TR B RS AR
N D B AN AR ST, W JCIEIE B E I 78 oy B, SR IR R R

42. BHRER, HBRMARBEARERE

ARFTEFD, DOETEE EE, 2 LaSRnEE G E, AR EARER A IR . s
CRZEE, BUTRY o EHATARERER, B S ZERIE A FE R T RE L IR R A R T
o @l EARE “RBZEK” , X —RIEARTE IR ABE S Rk, 5 W IR . BEss . ZEREYw
R LIRS R BRI PRARAE A TE T 31 ) [ 14] 7085 1% 4 “ Wind-dampness accumulating in the skin” o “Z25”
ARA “Fi. B HED, WA “fill” 5K “store” MIED EMFEAESE, KB “4” 2B HH
FHEA, H “accumulate” KB LA ZIAL 1o AT WXS[R—ME], £ EAAFEREE, 27
BRI P, HEARE OKRELT , BESMNER TARRERM, K. Gt R E
L) HiREN: Attack of the heart by retained fluid;  CGHTX e R 3 #L) HH#EIEN: Attack of the heart
by retained water; (& RHIN LB 1A 81) L N: Retention of fluid attacking heart; (VX ZEXUMR Il
PRAREATETE#) Fi%9% A : Water qi intimidating the heart; 28 I A 517 #1895 4. Water qi intimidating
the heart. “7K 07 $RKA B, SHEROIERIEE . HREER/KE “w%” %A “intimidate” SEhr FIE
ANEYY, NGO CAR R — M B E IR T, “intimidate” B2 1) 2 — Fh R IR BN IE, ¥ 2B ™,
WFRIRBNZHFE, FFER) “@” Bl PLstsae “fF” o “I” « “IR” &, (ARSI RUURER
RS T BRI A — RIS . FEACBEORTE RIS, SN AF AR A R S UE R, AR, A
EHRIX,

4.3. EHEIFE, FRiREHPERIEIREL

A DA H A (WHO) I K P X 2007 45 AT #iAi i) ISTTCM(WHO International Standard Terminologies
on Traditional Medicine in the Western Pacific Region (&4 [% %42 1@ RIBARHE) VAR 38 b B BH 3 14 i S FL
FE I A1 ) A R AE AT 5T 1) 5 IS PITsEAi 0) Tu AN JEU s B AR S0 L v R R 0] BROZRME BRI [l R
DR A Do ) A R ) & ST, HONAHSR[15]. FEEAT ARIE BRI, 222 1% Ji D) Acb B 47 B 128 6 LR 30
AT, 0T AR e UK VY I R, AT RIS A, )z Wy I P & 51 (i Ja i A B H R 2
PLIEE A RRE R AE B AP RS AR . R IERBA NS s WA, TR HKILH, &
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e Forig:, K H AR B € [16]. T EEARE B EEAR AL B SCE R, PR DY A R 1 v Bl i B R A bR
HEAL U A T ) B — o, IRV F P B (B e, HESh P R RIEARAELL, (Rt PR 245 SCA AR AR A R
J&.

5. g5

TR 25 HOPR AL TAR 2 — IR G B AR TR, BT SRAE e AR 2R #EATH L2, b
GRSV R A RT3, 1 R AR AR A U ORAIE o 38830 o B DY 3] v 3l ] 3 28 R R L 20
Xof DY 3] h sl iR R AR AE AL O T AT PRAR DY, A R et th R 2R A AR, B b [ ) At R UEE
TR LA i

EHEWH

1SO 43 PN 1 v 12 24 [ B A AL 2 152 (ZY (2018-2020)-GIHZ-1003).

SEHk
(11 ZRTE. PEARERRWEF LM dbat: FE 25 AR, 2010.

[2] FRZ, K, B, /M5, KE, L. A =FhERIEREE HERE WA D] OhE
24,2010, 30(4): 96-99.

3] #Wil, Bk, RHEH, REE, B, Koz REARIERDOEREMD]. Ll BRIk, 2000, 23(6):
14-16.

[4]  #IL, X038, BRESE, R, 2000-2012 SFEFFER SIEFEFFICR XTI, FEHE, 2015, 32): 6-11.

[5] R&IK. PERBETR: BRSRE——2000 £ 2009 4F 10 F3CHEHEH[I]. HHE A EERAE 4 E, 2010,
169(10): 942-944.

[6] K&, J7 3T P EARTERNEI S SZIFT 5 [D]: [ 22008 3], dbat: dbatrhBEZG K2, 2018.
[7]1  MeMEzh, BRfh. R IE 2R ARE TR, SMERESCRF A, 2017, 3(6): 77-94.

8] EIR=z, Bk, A&REE, BAEM, . FEARE SR AN B DOEE LS SRR R AT I]. AR R 2T,
2011, 29(2): 372-374.

[9] HE. Bt ER M), bR ARZEE R, 2004.

[10] MRkFE. & hELFARIEM]. Kb WIFRHE A AR, 2006.

[11] JFEE. B E A M]. dbat o EEZR AL, 2013.

[12] THEH. PEIEEKFFRRNAGT) M]. B REIMNEHE HARAL, 2016.

[13] £k b rREEREH[EB/OLY]. http:/www.paradigm-pubs.com/termlist
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