Modern Linguistics BLfRiE 5 2%, 2020, 8(1), 64-68 Hans X
Published Online February 2020 in Hans. http://www.hanspub.org/journal/ml
https://doi.org/10.12677/ml.2020.81009

Apply Standardization Methods
in Traditional Chinese Medicine Translation

Yangyunxing Zhang?!, Zhen Sang?23*

1Teaching Centre of Foreign Languages, Shanghai University of Traditional Chinese Medicine, Shanghai
2Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai
*Institute of TCM International Standardization, Shanghai University of Traditional Chinese Medicine,
Shanghai

Email: *Sangzhen8507 @hotmail.com

Received: Jan. 30", 2020; accepted: Feb. 14", 2020; published: Feb. 21%, 2020

Abstract

TCM translation plays a fundamental role in the internationalization strategy of traditional Chi-
nese medicine (TCM). This article makes a brief analysis of the phenomenon for non-standard
terms, inconsistent terminology, etc. in the translation of traditional Chinese medicine, and
compares the purpose and principle of TCM translation with the standardization principle. It is
the first time to apply the basic method of standardization to TCM translation, and feasibility is
elaborated. The results of this study will provide solutions to various problems in TCM transla-
tion.

Keywords

Traditional Chinese Medicine Translation, Standardization Methods, International Standardization
of TCM Terminology

RENERG ZETFERERNNA

ka2, £ %%

Vg R AME L, B

Gl p N Dl Y T o

S bg rp e 2 K R 2 [ PRbR AL T BT, i
Email: “Sangzhen8507 @hotmail.com

ks HiH: 20204F1H30H; FHHEM: 2020024 14H; KA HM: 20204F2H21H

AR

NEF|IM: KR, 2. brfEC A TAE PRI RIS D] BURIE S 2, 2020, 8(1): 64-68.
DOI: 10.12677/m!.2020.81009


http://www.hanspub.org/journal/ml
https://doi.org/10.12677/ml.2020.81009
https://doi.org/10.12677/ml.2020.81009
http://www.hanspub.org

KR, B2

=

FH EE B TE H B B s R R R A . A SCEEXT B4 R T BRI R AMTE, RiE
A—BEFELRBATRI BT, R EREEE AR S iRaeAe R EEAT Boxr, B R AR ATy
BN THEREY, X RAATATEIAT TIRA R . 5T 745 R R i BB 14 ) R R
PR BEE

KT
REEE, SRREAEATE, PEAE R

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. PEEFPHFENERE

B XS AN H i S, PSRz ARk, PR R H N B[], T R T
A E, HAEDOEEM, IR R B R KRR L L3231 1 vp [ Rp A 1 2 22 BAR RS R, AT 2
BUPBESCALEGE LR . RN AR, B, Boh, S0k, QiSRRI 2 A A
B RG FrAS AR S TR Z AR, i L i) @l 2R BN TP EEARE A A
EH IR I SR R, P EARERI A UL R I A R AR A E; AR
ERVEAE .

11 REBRANBE

5 BAR G o R BRI T AP R AR SRR T 2O R T I, (B —EAREARF A X — R
o Gl nAd FH A T 4k 7 T i R1E,  F4T1% 9 pentadynamogen [2]50 AR E 4. Hk, RiEHAW
Hff e AR AR R e 2 R 22 5, R R PRPOE AR 5 K el S B0 1R fa AR TG HEA B AR 200 2 W 7=4)
b, Bt CREG”, FRATAIENT R IONES RN I 3L %7, BT ANE T AR KEE R, B
Z2FH I NEIEE R “viscera and manifestations” , SRTME 410 RIEI R SC e, 2 AMBURAI{E A visceral
manifestations ([3], p. 78), JEE 1M 5 W, HJ5#H MBS ReM A Wz, (AHAER MR EE 7 &i&
WP . S, TERRI SRR R b A B X — A SE),  BASCA#E(Paul U Unschuld) - 9R3R 195
FOIR, X TARIELEFE UM E RSO HHMTIRAIZE, RERFFAREREAS LS5, SAME RS+ A
AT AT A IR A 2 SR A AR L, JLEE ) (O NE R ) [419E T IR 7 X LOR R
SCIEER, AR DU 048 SO BkA: b5 SO 2 22 (19 A A 45 B AR T s 7 T DU KA T 440

12. REBHMEEA

X FAER A, FEARBIE, B ARIER AR, m 7 e, fln oK%
07 1 WHO ARiEA5 vt #13:EL water gi intimidating the heart, “#” B4 intimidating, A Z&IF, EiE
2R, N BT FHESORE XL EIE, AR BRESE((3], p. 204). RiMKSEENTE
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UEARAE, Fon AR SAC RGP AE TR, JF EIRILGIE, st mT R, KSR,
MO HEIERE 705, PTEL “i” AL attack (EREONEIE; 5 AT N PR XGETR MU E ,  [RI t77
15 2 BRI PR A OIS 00, eI BONEG AR R EXECL S —, X i 8 455 B AR 1
BEHIRAEE RS R &Ja AT FAE P R ARE AT G — 2L ERVIEZE T RIFARERN 2, X
R AE R R R v R R

2. EREAGZSHERF

PRUEAL P BE AT VA B R HEAL A A IOAEAE DT 30, st R AnEA IR h IR BB A o X T PRl IR
Y, BRAELI B AR P RS B AR, T SR8 AR R N A AR SRS AR IR R & . ek
AL, ARAELL R H S 50— iR R RO R R AN 5 o AL AT A faife . ge—1b. L.
HAE M RFIEETT[5]. DU HIE HI 2 b B Rl P e g iR id

2.1 &

A SRAE — 7 Y0 BB A 4 900 R () RIS BB H A2 A B I T 5 [ P9 s 2 — 5 22([5], p. 81)-
AT AT 25 o 2 R 10 5 Vil P S DUARDOS 2, SR AE Hh R AR NS B HER AR B I 264 R, SRS
TER T HYEE 6] bLlnxd T “HHEWRIE " MBI, 50 B8 S e 3 SR F R 2 o SOV kAT fd e 12

“diagnosis and treatment based on the overall analysis of symptoms and signs” [7], AMX UK HAE N—%

H %O AR RS, AR SCIFA B AR TR (R Ao T R R IR 200 22 4 FH g e 1A R R 02 v ) FH ] AR
PP ] Vi AN I8 W R 22 i L B B O AR, BAEACRAE WHO A IR (0 AR 15 £ o e T B Dy g i -
pattern identification/syndrome differentiation and treatment ([3], p. 74)-

TETAA i U] )3 FH 75 B — g BT VRN G, R T ARE B AR & H I HeE g7 fifl, X
L FEE T EARER Z K. FEAA TERITRE, FEXN A RE#T2HMIRES, 40 R#ET.
A R S U T LSE L 45 W R, A4 A R, SN AT DA Al A B 1) DO R B R Tk R SR B [6]

22. Gi—k

Gu— T 2 — PP B SRAE R S DL RIS VA — Rl sl BR e 7 — AN VG 9 AR HE AL T
([5], p. 84). ZMIk i, FEZMEEER LA (IR ERIGRPREARE M) thgtisH 7k, 1E
ARFEIG S UL [8], fhigH T i dE S AR S 8 SRR — M T 1 [R] SR I SCiR] DL K AT RE R HETC
XA BAMHEE XIARERA TR rEX, BlinRiE “p)mKz UF] GRYE” , x4
filFrb, R NS T, RTARRAREREL, BIERHEIAE, RIE NSRRI, R
R ARG, TS AE7 R R /Y 27 BOUHIERT, ESCIRR AT IR RARE 2L
“OKIZT KR R COKIR” AERE I, AR SR X SR TE 8 SORAFIR, TR DA
S5 X HEAT 48— 1k : “syndrome/pattern of spleen (qi) deficiency with water flooding [retention] [dampness] ”,
MO R A B30, BT RAEARE 5 — 1

2.3. BR#, HEKMARTHL

ST A 2P UM, HoZ 0 AR A Tk it ] LU e /N s,
T AE £ 3 72 i 1 A 77 v is /N B G I A & 3R AT A2 7= ([5], p. 81-97), X SeIE 20 th [ REIE T A S R0 .
23.1. iBAk

AL ERLE e RN E, R — X R VSR . BARR R R, flin RIS

DOI: 10.12677/ml.2020.81009 66 HURIE 2%


https://doi.org/10.12677/ml.2020.81009

KR, B2

TR BA B SNLSAT IR L, BUE RIS 2 SN Bt NR S, RIS T A %[9]. Hrd “fH” 2
PA block, obstruct @EATEHRE, HIECE IR RKIX A, AIPLER RS “fH” BA “$£87 28 BT
LA WHO PE K X ArEHr, 7L obstruct” #E47 &8, 40 /K45 FH " (water retention due to obstruction of qi),
“HBELAT " (phlegm turbidity obstruction the lung) ([3], p. 206).

iz F A R i SR ) R R 2 R E O 0 (O P E IR R PR AR TERE LY, FEA T4 S Ui B
JE[8], “mFEAIH T HEARERHMNFRELL, NERESH, W ESChprE “f” mpF, 25 H7F
IR “obstruction” , TWAEIESCHHEL “FH” 7 A2 “obstruction” BiEhiA L “obstruct” o

232 HEK

HAEWER BT @A VRS TG, AT G PHEE T BB =& RS E —J80E, M
A, BARAARENEN, MRZMERES TARERIIR. W “ROANAWRZK” BH: RIS AR
MEESURE R, NIE. @ R PEEM 2 KM T MR AMEO], p. 95). (il « 2F ) ¥ “ K,
AR aat. 7 (R« Kig) W “RERRZ K. 7 HIb] WA ERIEH— K s &% N5 &
B TR R R R IT IE C. TJE tHat 2 ) “ RO B 2K KRBTSR RAR IR . 0T BBk U,
B A [ 2 Hi9EPk, 40 “wind is the leading cause of disease” , U5 Hi 30 5 it AR R BAH I 1) 227 XUFR
NTREUR FEF R, BT R .

2.3.3. R

RIMGIERH TREPELE, AMENRE. b THRPEERNEAM SR RAE, HIRER M
EAEFTIE BRI i RAVAE, AT AT LA FH 2 A A DA AT DA 52 1 26 SRR IR AR R A AL IR B AR A
Xof NP HEATEIRE . Ty 7 Lm0 B R BB [10], HEHIEZ 255 CF MM DL BLEE RS, HHRE
2 5 SC (A AR A A FH B DA 7)1 R B P 7 15 2 B 52 B (22 T R 3R T 3R) o X R 7 R AE 2 4
= HUE 7E 1) A BR AL UL I S S
3. B&E

HAE, BAENE A EPEMFRAS R, ey, #HosIBHEid S
AL, PR DU 22 55 ). ARVEALTE AAE Dy i B R S RS ME R B A (R, FLARvEAS B the]
AV RSB AREZ — 5 RIS AEARHEARTE R E B Z M S H RGO T, DULENDyE S 00iE
WA LU SR P ARG LR, AT DMt B R AL . PRI ERATRT AL, 24 v PR 1A 3
B AR MIARHELL Z I, AR CASRAEAVEAL O BB S0, [RIIPRE SN A B2 R A A8

E&WmE

g R EF R E = ETE RIS S ZY(2018-2020)-GIHZ-10031SO Atk A ) o [ 24 [ b
FRUEAL K o

SE 3k
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