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Abstract

To tackle the confusion of the English translation of the TCM disorder known as “J&iE” (Bi Zhéng),
this article explored the source and evolution of its name and meaning. Additionally, it examined
the passages concerning “JZiE” (Bi Zhéng) from 10 English medical books and 6 English
translations of Huang Di’s Inner Classics. Based on the literature, it compared the differences in
understanding this disorder and it further analyzed the differences in the selection of terms and
sentences. It proposes the principle in translating this disorder; that is, to translate it on the basis
of clinical practice and a thorough understanding of this concept. This will provide reference for
translating “J&iE” (Bi Zhéng) and other diseases from a clinical perspective.
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EPINGS

 E

BTHAPE “FHE” REBRABFRFRREL, 084 “BFE” RAKEENIRSHEXT “FHE”
KA, JRdit. BE T 108EXHEMeF CGIHAL) FiFEAR, MHINMKER, SIRESHR
HIRER . REBEN DAL SRS, BG4S “BIE” . ASCRW THE “BFHE” R
JEESRNE, W LDUAYERE R EERSF.

XA
BHE, ImRIERE, WAL

1. 518

“RRIE” FEImPR B BN PN, HMS N T IR OE)— A —RGR  AEAR R .
P T EEAE (B NL) SRR, JOCHARMRGE A . (HE 1925 LK, (EHHLE) O
AT RADTEERRA, FRAXT “BEE” AR AR AR 2SSO FE RO B X250 (1 €
S B FHIES VRTT ST TN R M EEBOREL, RIEANE AR EIERES —. AW “BIE” B
AT, RN R, MR 220, RJE AR IR SE RS, S AN BRI R AT -

2. FE “BiE”

HEE “BHIE” BAE GENE) A RErCE, ATl 7 5 169 Ik, LI L AE 20 &
A, RS L WAL AL REIR. A TUESEAVERCE[L].  (EE - FR) JRIE CRIER
SARRE, AR HREE N, SEAEE RS, BRI ONE . 7 RO R AR
UE” INE.

B RARRIAR R, PR R OGRS B i A& U R, “PRAIE” 4801 T 3 44 A A8 R e
KHEFRIDLFE, WHEANBFEUSME, WA EMBEEPE B 2ME, sHPERFEZ 4
BE M8 M AT B0 %

2.1 MBAEE

S “BOET MRS T OB - BECE) - B - KB AR A .

R PPN TR D EENEE R CEE T IRRE) . BAE R 7 BT FIE
F8&, BT LLRNE A AR, ST PAR NI L

CELE” JEAE COBURE” . W1 (CEHUBSC < BURENTY , R HTHEBGEA KR4, 1983 FAeEFE S
WR T2 T “BRIESAL” o L “UE” VBN 4 2 BRI

CEURT HILTR « T OmBSOT « B o £EEE 3 IRENEFARHT & B COBIE” HAN
W7o ABFHAN G HARRMAS S, “MERE” BA BT o, BB TR, CRER . ‘R R
oG 7, AR TR 2]

“ORL TR AR IR 7 SR AE 1993 AEA [ R ORI 2, HBES NIRAME A T BERFRIE3]. R
B ENRAE T (GEER) - RHE—HRE, RAHMRE, 2R 7 N BHE” 3] <50
7R RGBT, RHPEEARERES, SRR A R LR .
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22. ME&PES “HiE” BMIAH

B EREZATION: “BHE” 2 KRB R DGR 4], R—ARE TR, B2 ISR,
B BHAIERE, WS BN, Fa, IEAARE, fizes. UUK. bk B, SR
AULERE, R TSR TR LU RS . LA K. BRZE. R, B, AR, EE&IES
ZPREESONRRAE, B2 BRI A — 28500 B R FR[2] o JLT- 335 T 35 B X 2 5 R 10 K28, 100
ot R B R [5] o

I TARE] “BHE” RPN AER 2, BORRIZERAER R, PELEZNE) TR, BB RS
A, MERIREIRTT SR ELE AR R SFIUROR AT KRG IR, FE TR “BHE” IR,

3. FICXE X “BNE” HEFEMIA

EFRAETOCOCER P AR IR PHE” BIAHRBER, KBRS AR . AU B R ELA
Tl e 2] 10 M5 H, Hh 3 RHEFE RS 2 M, EAMEAFRE 2 7, HAbEEZNE N SRR S B
RAXGEAN . BRI, EE L, JOERHEANGSME N 27560607 RIS WA b,
PN PR SN AR 41

BB THE S EE S EF AR, fw:  “Bi syndrome is caused by pathogenic Wind, Cold, Dampness or
Heat leading to obstructions of the meridians and sluggish circulation of gi and Blood. Treatment is focused on
expelling the invading pathogens followed by strengthening the Blood and zang-fu organs, especially Spleen,
Liver and Kidney since these are the organs associated with, respectively, muscles, tendons and bones.” [6].

W1 TE PN 25 b 7R B I A 302t e B R A P9I, 91 n: “Bi syndromes are caused by obstruction
of gi and blood due to 1. invasion of the meridians and collaterals by pathogenic wind, cold and damp; 2. gener-
al weakness of the body with deficiency of yang qi; and 3. dysfunction of the pores, and weakness of defensive
yang.” [7].

A2, ERNAMEE, X BFE” RS, PREAPHES T THNREA G —, JLIEHHE, & 55
A A P AR AL . — 2K BRI, R FEL B, RIOAMIERY, 0. “There
are four type of Bi syndromes, namely Wandering-Bi, Painful-Bi, Fixed-Bi, and Febrile-Bi.” [8]. —J&¥f “J&
UE” S A NGERE . KRR OB AR IEME, DUAMIERY, 1. “Wind-Cold-Dampness arthralgia,
Wind-Dampness-Heat arthralgia, arthralgia due to stagnation of phlegm, weaken body resistance due to pro-
tracted arthralgia” [9]. &F PIARSEIBOIAE, A8 WL i ESIUERL, Wi:  “Total body Bi, Bone Bi,
skin Bi, Muscle Bi, Sinew Bi, Bi of Zangfu” [10]. &2, SMIHEDRIEEEAREE “=HHE” . “1
PRI PR 55, (HRRASG—bRE, ALEILAUEE, Wi: “Bi syndrome is a very broad topic. It
has been classified into many sub-types, according to different criteria.” [11].

4. “ﬁﬁE” ii‘%

FEBER £l M TRV REERA2], HHE” SR MBS, LT AR
AP “BHE” K3,
4.1 “ERIE” RIFREF

BT BR SRR R 0 SR, AEARE RIS T A V2 AN E MEA G, ELLUA R g —[14].
ARG+ R BT ASRAE HI kU5 5 17178 (Source-oriented translation) &1, sk &8, W1 “” Xkt
TV T A A B R Y, 3R SRR E SGEHT ], A impediment [15]. H PR S &L X
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VT HE R B3 A rheumatic arthritis, “JE” %4 rheumatoid arthritis, “‘& ¥ ” ¥ A osteoarthrosis
[12]0 PEZFCHEESEH “tomy” AT 50, A (NG BHAELEE R L So% 7 LABEtH[16], #El
PN block. HHEEEE L ROy AR SR IA AR BRIV [P, BN arthralgia syndrome,  [FI 1S 225t 2
“RTIIE” , P& RE[13]. BN A 34 @A Bi (obstruction), &7 X BELREH H & L1 #I[17].

“PHIE” 5 rheumatism 4[] L. Rheumatism — i SKJE T i 45 515 rheuma, 2shiIEE, 8
RHBAEMN S SR ENNE DB AERAS, = —Fhnl i ss e, 16~17 #42, Baillou & /oKX —
MR RIGIRBIRALEEAE, T RIZE RGN, UBRIE AR . X5FEEAR “5Em” FHARA
WG, R (BT & CRATRIZ) #dd:  “8, Wmt. ”

PEEEAL NI E 2 %), rheumatism 7€ 1 SCH B HR B SRS, AP e S ey RS
W7 o 8 A R 22 A 6 v 22 R B B AR R, AATTE I 2R 2 rheumatism 7E I AR FFAE 77 T -5 HH & “ R
o, BN CRIERT , IHEA[18]. XX “IEIE” ARIBIEEA BTER.

Rk, kT “FHE” PIARETRE, BH FRXBSAF UEEIAS R EX AR BN, HAEA
— IR AT KGR, FTPEN(TCM) rheumatic disorder.  “J” ¥4 rheumatic, “ilE” & disorder,
REBE—RREIEZEEEFR, b TCM AR ERXZ R AR, SPHEA X .

TR e SR b — g S SO OEHIE 7 TR, AT EE 0 RS, MR RS DLE H B

impediment. arthralgia & ARi% .
42. “HRiE” AIREF

JECOCHRH,  “PIE” IA MR GRTNEG) WA, —SEANBEMA 5. AL
(FM « FiR)  “RIEB=SRE, STONEHE, 7 —aF, EE (KRR &AM s,
I8 Pk, BEATEHIRELLEL (N 1),

Table 1. English translations of “ M ZE=SH£E, SMIEH
F1 NEE=S[HZE, AMAEN" EX

= '
bt When the three gi wind, cold, and dampness arrive together, they merge and cause a block [20].

(BHIER=—EHE, eN&IHFmSBsiE. )
The interaction of wind, cold and dampness causes Bi (stagnation or obstruction) [21].
(NIEIRAE BLAE 5 803 (159 B AS) . )
A combination of three pathogens—wind, cold, and damp—invades the body, leading to obstruction and causing bi [22].
(R AM—NIER—Z NN, FIHCPHZE, FHUHE. )
B The combination of the wind, cold and damp of gi can cause impediment syndrome [23].
(RIS LA FBUFE, )

The wind, cold, and damp evils come and mix to induce impediment diseases [24].
(RIERARKR], HEFBIR. )

ZE IR

%

EL]

When evil-energies of wind, cold and wetness attack at the same time in mixture, it will combine to become the
FIEM bi-disease [25].
(EMIRERFRR G, ERBATRASR. )

Stevenson Bi Syndrome is due to the combined invasion of wind, cold and dampness [12].
CBAEJL i1 T IR B A 2% . )

Velia Wind, cold and dampness, the three gi appear mingled. they bind to each other and form bi obturation [11].
Worthman (MR =SEEMZE. ENHESEEERE. )

UIRASIEFEUL . A\ 1925 4R F) 2003 4F, HILT 9 b (F ) JEEA[19], 2003 FEA LI 3 Fh, 12 Fho Horh A 6 F, T

AR B, RIIEATE 1 Ff. ASCIRE 6 Fhaxi¥A,
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iR 8 FIRE S AR A SOREERER, RASTEEXEENINE, By £, OOFHE, Jiskse
MR (R MME26], RiEWEARER. ZFREDCY, YHBEFEREAH, BFd Tk, maeE
NIIEIE R, B EAEG T RERME— T HUZIE[27]. 5 SR R VR BRES A I 715, Ik ST Ul i i e 2
P B R AR E N AR, A S E T R R E S AR IR IR A B (literal
translation), Js iy SCR S

B RRAKT “ 27 PR Z BIOR, SCH 1% arrive together, 27 RIS 225 2= I [E FH 1) & interaction,
FORMEAE: 1R%H . %P1L5 Stevenson F] combination(combine), Fir4har. KB, RIEMA Velia
AT mix. mixture 1 mingle £oRniR G, #k %7 MR, Hb Velia #£3C appear mingled 41
JESCHTE R

MIGBRMER, “R7 FRIEAPET, “R7 ARRZE, BAXNERHNMNE, RERE.
— 5, TR FEL BBURE R, ALY R B S B RE R AN I [28] . RARSEAT T4, AT
DIAT LRI I MR ZE R, BOmBERIUN ST AN ; MR, SR IUN A E A,
AR

A5, ZRMRFEIGE, TR ARNER 2 M, 5 A, AT R IE, A2
MRS, RIERARA— 2 [F) B 11 4

BEAk, CL AT U = H R =R S SRR L BRE, IR B =S 2 AR e, &
DU RER ST A4 T o A9 JRUAR 5 SRS A AT i (015 000 5 R I IATE SRR A, 515 AN H B 7 1
PRI, [FIBSAEA ST A AR K. JE. WA Y, SRS L, TR RIS R
BEEMR, EARNTA, WoEAE RUTE ik = E0R R 2].

BRI, “o” FACR—AD BRI, 1 H R “BHE” IGR L2 MK, AR Bk
8 FiE ST, Velia f#( appear mingled A H 1“7 T & X, HAJEZITE . Frbl, EHAN
B R PR DGR e, DA AN IR A BE A RV A

5. ZHRiB

IR Je— RPR IEAR, HAES AR CORGEE 7 , RAEIMNRBIX R RIS, A REd
WA TR . I 04T 10 AR SCREE N 6 M (BERT NG SEVEA, RIS XS CEUE” BN ZE
FEOK, JCHARIAENES . WEMPHESE T EFVONBIER, FREHEMEES, B&E LG M PR
RN, SR AMEEREI BT .

YT CBHIE” RIEMEIEE, B TRse A RO, 7 A XNEAZ UM, BTUAREE KA
[Pk, I X) “¥E” Al rheumatism fELERL, ZEFHNNY “EHE” BV ABR IR FRE, RiBg
WY N(TCM) rheumatic disorder, 4% A 5 1 £& Hh o0 SO, AR $E BARIEHLE R Biv impediment.
arthralgia 5 A 1% .

P CEHIE” MR MAE BT, EEALRH TR, BN, Br#lirgiigk, Maitia)
7 AR R F A, B GRS, RECH A, i ESCERBIM “ A% ] UATLH «FHE”
G R IAE k. BBy “mingle” , ANH]LLZE

BEE T R AREbRAEAL R B INIE, PR S TE B PR RRT I R L. 4T, TR AR A 1) R
SERIPE AR, 15 S RN SRR AR B 51 2 . BA B REREAERA AR T RS D IR, RE FH AT
AT NG S RIEX—Bhr, HIMEIERELIG BB s, E 2Rt b RSO S ss i,
e ETT, gt AR RAG AL
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