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Abstract

The traditional Chinese medicine classic, Treatise on Febrile Diseases Caused by Cold, has profound
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influence on the development of traditional Chinese medicine, and plays an important role in syn-
drome differentiation and disease treatment. TCM is a native discipline in China, and the C-E
translation for the names of six-meridian disease are relatively lacking in international terms,
making it difficult to introduce fixed expressions from the West. At present, there is a lack of
proper interpretation of the multiple English translations of the six-meridian disease names in the
study of Chinese medical terminology translation. The authoritative C-E translations of the
six-meridian diseases in Treatise on Febrile Caused by Cold were regarded as the research object in
this paper, such as Li Zhaoguo’s version, Luo Xiwen's version, WHO International Standard Termi-
nologies on Traditional Medicine in the Western Pacific Region, and Chinese Terms in Traditional Chinese
Medicine and Pharmacy. Based on eco-translatology, the similarities and differences of six-meridian
disease names in several translations were compared and analyzed in linguistic, communicative
and cultural dimension. It can be concluded that Luo Xiwen'’s translation is accurate in language,
complete in information transmission, and the cultural connotation of the six-meridian disease,
which is the result of comprehensive analysis on the basis of eco-translatology. It can be used as a
reference standard for the English translation of the six-meridian disease names.
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QAL T A ST IORS, JIF BB B E SO — i @ N B AR SR R Fm B 1] AR T
AL PG NS, ZIRE SR “ThRECE” (215 R A AR h B AR NG A s A
FRES . BIRRENORIR M TR F4E. CPRYE. SCIYE=ZERH )5, NP RIS (PigEik) Namis
IS R B A A i S Bt 1 A BIR 4R AR o V5 5 R 03 S R R R AR N S R A I I
0 M 5 A RSCRE e SOARYE (R FE 0 R B B FR B PR IS 3 (K SCHOR BRI S J@ bk, T
REAE BRSO B AFIRIE ST . X TR BR 22N A4 4 & i B AR “BARR . B i 2230t B R R BN

DOI: 10.12677/ml.2021.95180 1324 PARIE S


https://doi.org/10.12677/ml.2021.95180
http://creativecommons.org/licenses/by/4.0/

JEl it

ZrPBESCAC IR RIS, th BRI SCRE NS SEBIL N 000 44 DL IR I SCA YRR o 52 P A3 I 1 30 P i 2
SRIEFH B R RENS SEBLIRE SO AE PR o NI 44 B9E R H I 51 3 98RO T R
FE (PgEig) MORRITPERFIR, ARSI E T B STAE A .

3. “ZH” BENALRBAEFNEENER
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1 1:

JRSC: KBHYE

PEIL: taiyang disease (ZMREEA, 2017) (LA RIFREEA) [3]

Taiyang Syndrome ( {FEEZjZ=40) , HEAGHKFFEZE RS, 2005) (LU FEFR (HEZ 40D
BA) [4]

greater yang disease (BRI AR FEAR, 1999) (BA N REIMELA) [5]

Taiyang (Initial Yang) Syndrome (%' LA, 2007) (BA FRIFRE A) [6]

greater yang disease pattern/syndrome (WHO P8 174l [X A% Gt 1% 2% 4 18] AR 1 [E BRas e, 2009) (LA R &
Pk WHO #4) [7]

X ORBHSE FISEfie, ZEAN (hEEZF A1) FEARH T &7, RHR AR %
fap v e A [l B, PR T R R B P R IR AR B R (8], 1B F IS WMEBUNKE . 7EMAL S & 31 #
BEJTIE RN T ORBE BH B (10 o R SCA R, RS AE SO 4E SEI R SCIRIE R A% . 23 25 MR I — PR A g
PRI AR ETE S R R R WA PE9] ROEME. [FIEMESEENI10], HHSFA “BEEERNE. 0k
BHE 47 PORIREE . T LABRIE R (Nigel Wiseman) WA 25008 77 228 U N AL R N AE R A
HEYFW, BEELUSCGEI N . BRI N . (3R AR BOR PR RRER 9 “ R BH X,
PHEF T B 59 7 [11]. MM A PHIR PN greater yang disease B LA — I HE, S T HE 45 A BHI FAREIR SR 35t
RN R, RIS, PRAERIL, RN, 7 FTCUKMHR A5, kR, (HR2 &
ML FRIRMETE. MEH N NBLA greater yang disease 1515 5 4 Toik LA R4 e

Ak, BLE S MAUBEEAR LRI T 5 FEERERRCA, B2, EFRRANEAE, ENASRANESR
2, BE VNI B RIS R RS E M. thah, X EE) “R” M “disease” i&
5& “syndrome” , B{JE “disease pattern/syndrome” ? “disease” A IR B M E 4 A, JEHEE K. “disease
pattern/syndrome” #H TR “PImE X/ RRLREME” o “syndrome” 2 T8 N BA5 3005 1) —
RIN BRI o 5 syndrome” I SUBGE F T R /S B RE I — R FIKE %, Lh“ disease pattern/syndrome”
B g fai vit BT

EHENGHPHEE RS, KFE R — PG VERIRRIE, 1R 290 IR AER B S 30 1 34 [F) 4RI
AFE TS FF R R —BRE . PElniiee . Ml 6 5%, X LLRAE NIRRT B, A KB IKIE . Sk
I TEVA FRRR R, WAORR A K B o 25T DK BH 9 A2 7R AR 229 )T a B B BT 2 B0t 9 36 [E] 4R AIE, 2855 9N Initial
Yang Syndrome f& S Bt H K BHI R EE K. 2L 94T, EF NI A SCFEAR B ¥ + (R P¥F) + Syndrome”
P, BPP A “Taiyang (Initial Yang) Syndrome” BEW [FIHS SEHLIE 5 48 . SCIL4ERIAS FRde () 4 . R A
HRESBRMLRETRERE A R TN A R WIS, BB NE H SEIAS bR B [12]
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P : yangming disease (4%, 2017)

Yangming syndrome ( { FER 2554 16) B4R, 2005)

yang brightness disease pattern/syndrome

(WHO 4%, 2009)

Yangming (Greater Yang) Syndrome (¥ 4, 2007)

PAZN 597 44 BH B9 [ 92 28 M 8], 2545 R yangming disease ”, € 7 55 24 2% 42 1) )% PH BH 973 122 4 Yangming
syndrome” , XPMBEAIL R 7T HBEMITI REE TP SO iR WHO A BH B9 36
A “yang brightness disease pattern/syndrome” , X —#AKH 771875, EHERZ Ll 4 i g R A
K%, RO TAERARIERRERAL, B 785 FA SR A B ARE DB PR A . R
LMV AR 2SR FH X PP B rg i i 44 7 3o AR P A A R IR R R R A e R “ IR S5 S )
SRR, WHO EATGVESEINE & 48 522 brdE, HE UL hEE Nk, NS
“brightness” FFICSEBRKEK . FHBIE E K2 AN N B #, S8 E T B a5 KR i &,
52, PHBAR R —Fp B SCHGE . 2880 greater yang syndrome AT — € B 224K . ILAN, BN K
MERSEEMESEM T, SRR PR EA SRR, 1= 3R 3 B i s s IR R E
IR S S 4E. SCHAERISEBRAER 41 5, P4 Yangming (Greater Yang) Syndrome & 55 4F Hiid iV
K =ANYERE A, SIREAL 3 K FH 9 1w = SO Ak A A ) 22 B e P

1 3:

JRSC: /D BAE

P& : shaoyang disease (ZEA, 2017)

Shaoyang Syndrome ( {1 [EZj2= 44101 A, 2005)

lesser yang disease pattern/syndrome

(WHO ¥4, 2009)

Shaoyang (Lesser Yang) Syndrome (¥ 7%, 2007)

DA BRI 93 M, (G980 AR (PRSI AR T &M%, J1R RS
W3], ERPESACRIN FHI . MEHEZSH WHO B4, HAFHBRHIEHN “lesser yang disease
pattern/syndrome” , BEWSSLITE F4EM 4. WG S 4E. SSPRGEM AL LEMYERERE, DRI/ BHI 5 K BH
(R ZEUEAN B T ) BLUEAN[E], A2 A AR BEAR N BH I BB B, R TR B2 8], 3 A HGE, ik
N “lesseryang ” B % 458 0 1 72 25 /0 BH 993 [ BH 3% 5 RO ATLBE , AT (8 T 26 S 3 BUR AN 252 o 108 A “ Shaoyang
(Lesser Yang) Syndrome” #3%:3& FH /> FH % 1 92 5

11 4:

JRSC: KA

P : taiyin disease (24, 2017)

Taiyin Syndrome ( {H1E25244140]) BEA, 2005)

greater yin disease pattern/syndrome

(WHO ¥4, 2009)

Taiyin (Initial Yin) Syndrome (&' 4%, 2007)

RS (FER) T RImfA . “BRAEE, B, DHEAFERE” [14]. KA@M
HE X, —AHAR, HANZ WM, £ K. Z85817 2 W KIIIZ,  BHEATUK BIE
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BRI IT I AP A & 8%, # Initial Yin Syndrome Fi¥iEF1 WHO A “greater yin disease pat-
tern/syndrome” 7E—EFE[E FRESCINE 5 4EM 4. WHO B4R BAE A & BE, A RS0 kg
EEHWNERMA, Bz — @M R3NP A A M Taiyin (Initial Yin) Syndrome MG 5 48K i fg 1% 5
U AR R PR 2 KIS AT BN, I H BB E RS4RI AE FrdE i =

%1 5:

JRSC: B

PEX: shaoyin disease (A, 2017)

Shaoyin Syndrome ( {HERZi% 4410 A, 2005)

lesser yin disease pattern/syndrome (WHO ¥4, 2009)

Shaoyin (Lesser Yin) Syndrome (%' 4%, 2007)

CLAD B0 o, R T BE A OU BT 0L T D AR SEAIE i 20 B 35 R (R LI 2 7 AR 2 B A 3R
ilE. WHO B4 “lesser yin disease pattern/syndrome” [ BEREMS MG 5 4E ST N F40, (HI0ESI
SALAERN S BRAE I A 4 . ZEARNIMREE TR BReth, 18 S RIS AOSCRS i, BEORI R . Z AR H N

“Shaoyin (Lesser Yin) Syndrome” , R & BEIIEFER LG BARE P & NG 5 48 U 4ERSE bRt
(g, ASIZEIA% 38t 2 9 110 m 2 S AK P oA 1 A2 o o

1 6:

JRC: kB

PEX: jueyin disease (A, 2017)

Jueyin Syndrome ( {FEZj=4 ) A, 2005)

Reverting Yin Disease (B4, 1999)

Jueyin (Greater Yin) Syndrome (¥ 4, 2007)

reverting yin disease pattern/syndrome (WHO 74, 2009)

KT BRI DERE, HATtH I 7 2Pt fioA . ARSI E 535 78 ) BL Bl )i AR TGRS, X T ix e
ANFIBEAW A PN AR (50D wIa, BERIRE AN A “PIEC . FOIERER & FE R 7
FRIE e o 17T B 9 1 s LR B UK R BN IR R M B, IR M FHA 7 TR Ak . BB WHO AR S PR
WE3E MG 4R R, (RS R I IS R, EE LSS 4E I e . AN BRI ARG,

“Greater Yin” WA AT G WKEH 7 BH FHAS AL . #0028 #8245 3L Jueyin (Greater Yin) Syndrome
(PR REBSAE AN BETELE 5 4ESCIL S I 4, IR Re LR B TR R NG00 4 1 SCA R (8, SETSCA e 4, DA
S A R ML RS R R S AR R I A bR

4. &g

(THZER) IR A SEE E2 H MR IR SETE B b B AR BEsck. B RT/SZ&m 44 1 LA
ENA4SEREA AT T R Z W IR, 7SI A4 VRSO A RSUAS 0 3E AR B — BUHI 2 5 AR e R 48— IR [ 15],
NI SEI H EE 25X ARSI H [ 16]0 B3 8 A S BB B IE SR 1) « =487 Bedie, XTEEoT 7L
HEEE PG ERE, WP R SCOEARE SN, RBAARANSHR AN EER, M
KNG R FE R bR B B . WP A SCEARTE N (Di%€0) NEWR 4TRSS EhrtE. BUKFHR AT
PEN “Taiyang (Initial Yang) Syndrome” ; FHEH#E ]34 “Yangming (Greater Yang) Syndrome” 5 /b FHJ%
1% 4“Shaoyang (Lesser Yang) Syndrome ”; X BH 5§ & 4“ Taiyin (Initial Yin) Syndrome”; /b A7 1% 4“ Shaoyin
(Lesser Yin) Syndrome” ; JRBAJEFIBEN “Jueyin (Reverting Yin) Syndrome” o 2 AR T H IR HE
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