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English Translation of Traditional Chinese Medical Terminology:
Conflicts and Dialogues

SHEN Jie
(College of International Studies, Yangzhou University, Yangzhou 225100, China)

Abstract: The English translation of terminology serves as the foundation for the English translation of traditional
Chinese medical classics and is also the core issue for the exchange of knowledge between Chinese and Western
medicine, as well as the global dissemination of Chinese medical thought and culture. This article reviews the
conflicting ideas and debates among Chinese and Western scholars over the past few decades regarding “how to
translate” and “whether to unify” the translation of traditional Chinese medical terminology. It also delves into the
characteristics and historical achievements of the English translation of terminology in multiple traditional Chinese
medical classics from a “dialogue” perspective.
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W EE GRS AR A, BEARRIERE A . B T BRSO EZ e B PRt 2R A5 A 0], A
KA H WL . WUk, R Dy R R B R E AN 3R % n) R I L SR, o R
PEPF BRueAl” M T ANIRESS 1o AR ARG B2 U SEASURI SO A F B A, b 2 LR i AN AL
LSS T 45 A 7 S 30 2 2 AT Rl A O ) R A X b g8, T R R B 2 5 R, S B A
IR E BT, AR SO S R P 1 BN, SRR S AR SO T o XA
14 13 52 D 4%

2. B JNMATIE AR AEIL 2
PRAC Y B2 R 22 58 T 8 52 S 4 BT NG, AR B A X R — LR R 2 BRI . K

* L COME TR VAR A R SO A SR M B SR L
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eIk B I, VG B 0 PSS ARTE BRE R — HIEMW . 52, 1B — T TR T 28 7 UL &5
bz, B m R EIE S A Z WL Ie B, AL SR I Y R 2R S ARG, RS TR T AR AR
PRI, T ARVFRT IR . AT RAERZ A LR, PERIERZHHES, (R T35 B
& WMk, P B RS A G K 22 SR S IRV A T B AL S 0 “esE” P(Wiseman
2001a) . BlAE R 20 H %, B %R BT %R DEER IR I, DL B 1 2
Ui, 22 245 H AT HAR SR (f) “faa” (RS 2014), M4k Kk R X EARIEIRANFEFIL,
SR TR AW A, b 5| S B M BUEUE . Ho—, AN 2R AR PG B 2 AR i
PR B2 =, rh B ARIE S PR A Ty ZEhn AL, DA S bREAL ) LAl [R]85
2.1 oA iE? AGEF VS A AF

DIPERE R P VIR P R e 5 . R, SR B LI T A S A MBS E N “Hr i
(Vorurteile) AfF 52 F1 B 1% Hh 5 B4, e Be b A 132 IR SCR IR, B8 L LA VE B b 1) “f e p L 42
(A BRIR 2007) . 20 tH20 Ffant, SUAR P B AT 4Rk, H B 22 L RA R ZE “1B4” , LIBUC B 24 hnifE
W . RS e e, DATT ™ A R DR, S0 2208 . BEAL P BRI G 5k . AR ANl “f ey
Ab3E” (hermeneutische situation) T, HLEE 5 AN 8 3E L B2 22 ARG, HIACH “Ble = T34
A S ERME . BRI A ARTE R IR B (Veith 1972: xi) T A& W P B 2240 &0 ST,

TG, VA RS, PR MBS 32 B MOk M L2 T RE, E R i P
GG BRI S Bt BB . R AR B, A WA X 4 “ELIE BRI SCRE S
T 3 Y 1S R T A DR SRS (Wiseman 2006: 228), Fifi 22 1 K A9 S “UE 23" (philological ) Y
“BFHPE” (word-for-word translation) . i 411, T& [E 22 E | (175838 )1FH B A (Nigel Wiseman )Hf
PB4 KUK R 3:4F wind-fire eye Ti3F acute conjunctivities, “W1135” %:4F goose mouth sore fij
3k thrush, J2 P Ao SCREAS I AR 48 4858 4 A [ (4 11f R 5 (Wiseman & Feng 1998) . [RIFE, 18 &
g (R N ) (L )P4 SO % (Paul Ulrich Unschuld )i 4% “IfiiAs” %4 blood decay i
amenorrhea, & [ A o SCHE 40 B 918 LN TE 22, FIrdg Y BT ) G SC i #h 72 7 A A b3t Xt
“UL AL 955 45 (9 -E AR A% B ) (Unschuld et al. 2011) .

AR TRV, 5 74 5 13835 O 2 5 T AR R A 0 75 N SCAR PR A T] ] P o I 2 30 ) i FH A
B AR i B2 . 20 4l 90 4FAX, PR 2“2 B In] UEEA T BT e, L
i A b AR T BE IR S R LA D MR, T v A AT B I T R 2R 1 G ), e
N2 3 B 225 JEAR B JE PRI Bl RS e e sz st ol an, 2= R L )& AT (1991: 42) ¥ 28
Fon, “BMHLPE, T ESCEE T RSB FEIA, IRR R A A AR AR DS, R
SRR BRI GNP T3 ) B R Bl . 21 204, 8 (Xie & White 2005: 305) 7¢ 5 2L it
AR HIE AR O AR AR L “TRATTIA BRI 4 v 2 ik A 9 PR A S, A S e A £
SCAb L SR FNRGE” o SR, 33X 5 R VE O ph 2o rh B A “Rh SR AT AR 227 (Complementary
and Alternative Medicine, CAM) i) 75 K AFHY) 7, P IR REFE B Pt 23k sl

Bifi 5 D7 SR ARG BERRAR , EIPRAS s 22, v 223 10 SCA A 5 A & i, U 1E A0 5 2 1 A Il R
P, AR B o B SCHRI IR Z o, P& BB R A= T BIRE M p AR k. i, “Rp A s

@  ASCHE BB SCCER N A 2 R

@ BUWCPEPGELSEZEN1992 455 6,7, 12 31, 1993 4E55 4, 6 1, 1994 4F2F 4, 10, 12 W4 2% “Hp AP 41
RIEHE” BRI E L,

@ 21 ey, v 2 R A B BA B 51 45 0 [ 3 BB 2 (Nigel Wiseman ) i i v [ by 7 5 25 4 4238 ) (Chin J
Integr Med) =75 B %R FHERAR PG 1% 2 A E L6 P S 22 ME A 9 ) B Rt 18
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CHE NG ) 1R 22 IR E (2006: 64) “Xf A C LAAZE B2 B3 L AR AD G R 04T TR 2 8, IF AL
PR, B b B T E ST, YR B IR AN 1 SR e ) Az e ), (BN
%75 SR 2 QDT AE X A 24 BRI b [ SO sl b B2 SRR 8% PR R L R ek | se s R R, D1
HIEIEE” o B, HPE X TR A 58 4R VG B AR TR S i BEME R B T — B A R
L, AT Ay B AR OR A AR B R A i o B X BB 7S RN SO A8 48 A BT R Y “BF HIE” , Xie &
White(2005: 306) 48 H, “DCHE X 19 1) 5% 2 F 49 18] 19 18] S5 0 532 1) 19 30 7 A 7 0T R 9 AS A
Ko e FIrVE Y Xt B L AR IR I . XA R S AR

22 AR ALY —TUAFE VS S AR

PRSP BN YR G —brifE? EETCEZ . TR EEFSE A 1 W ¥ (Manfred Porkert) 17
TR, MTE 1974 5= H KR The Theoretical Foundations of Chinese Medicine W WEM-{fi F “FLiEfbny
FHE” (normative translations ), #HAE “55 — /IS TE I AARE H BEARTE JOFA LB | & BTN
#” (Brgil 2001) . S&AYJE, MR B “BiARPEE S (technical language ) i3 - M X, PRI M
REAR DA $0AT . J5 ok, X —MBESEE G & THREEEMENTHE, S 58 K%, HS0kIET
2, MNTE 2 R I B A5 A Fhag 42 e R A o

BB, AT S BIAR TR AL S22 [ B BEFR” (Hui & Pritzker 2007: 3), (A2 “3¢
e 5 38 i 78 5 e 7 SRR AR v B A U e 3 vh = A6 A AR [R] SC Ak 38 ” (Mare Brodsky )
(Buck 2000: 39) . b 145 & —ICAUEL, F K2 T0ib RS, AR X e A g S e B 7 T A4 LU BE A&
K JRE 1) 22 L N (Beinfield & Korngold 2001) . S5 |, PY 77 14w B 2 ) 385 R PR 552 B 3 33 B 7
HLERIAE TR S 18, M L 7X5 (Sonya E. Pritzker) v F A 252 (anthropology ) ifF 5% 7 1 %} 3 [
— TP AR AT T RS TRV, G55 R B, eV J7 1A rh R 2R A b, “RHIR S R AR 7R
W (Pritzker 2014: 36), B/F 2 R B N REME BLHE DR 132 P SCIRSC, Jo i 8 Il sk 2 A AR 5 BL7E
Z It R XS L IR TSRS NGB ARAE (1 “A I ME” (heteroglossia) H I X SR SCAE AR (1)
Hif# . UCLA Center [JBF52 4= Lawrence Taw ££ 2 AN, 1 EARIE SRS —10 “TC B F 3L 1 B2 221
F (R REIFAS 2R G RIS T R BRAR IR 1 3% 37 (Hui & Pritzker 2007: 4)

AEAHN, RIS 5 & A IR SCE L2 oot RN 1, (B3R5 DO, WA AR S
fift AR AL A 5 HEA T3, T B I IR S8 e 23 e 38 I T 40 F)” (Pritzker 2014: 37); AHJ, ik
ZARUER AL NI RS R ASCR = A A7 (Brgil 2001) . VENIE S 22K, BLBERIEWIEEPE
WHH N 28RS 2 UM, (BRI R AR B R, s, Th Bl 5 R ERIE S, “TEn
TEAL IR AR T A8 363K I 3C” (Wiseman 2001b: 59), 3564 B 46 T 14 38 2 30 A1 b B SCifk B0 128 19 o
SEPRAE AR I A B T, BB SR B —Jeie & . RN “FEfE BARRE R, KEMAZH
PESCA B IR B0, 4 M B A 5e e 007 , (R A, “Bhrp BRI &, MRS R SR I O 4
AN AR AL TAERIAR UL 2 3 2™ (Wiseman 2001¢: 92)

WA, RIEIE “Drufl” OB AE B 7E BRSSO B A 3R, B S Rl e ) 34
H 1995 45, —EeA~ A HTVE J7 ALA [R] B 3007 F 48 v B R i S 1 1 [ b o, BROAS T BB .
40, Wiseman & Feng H il 4 Practical Dictionary of Chinese Medicine(1998), W —Ji A& 4 E 2
ARF; 5 T A 4 21 (WHO) il 52 -4 1 “[E bR £ %% iy 44 Fr " (Stansard International Acupuncture
Nomenclature, 1989), &5 X H it 7§ K F ¥ # X (WPR)< W i SR WHO International Standard
Terminologies on Traditional Medicine in the Western Pacific Region(IST-WPR)(2007), Y& 5% PU T~ 4% 5%
B 2 AR B S R TR B 2 SR 47 (WFCMS) W i W T Basic Nomen clature in
Traditional Chinese Medicine(2007), W% 6526 4% &2 R il 5545 . X ELHAT “Drl” B AR
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SZURE I, (H AR AR, Ui B a2 A “briffb i) 3EaE” (basis for standards ) /547 76 3, Horp
SCAb L BOR A AU 5 P 2 w8 (S4B, DL EARERR IR 28 T 2 R E PR 23U
“BiR” (negotiation) Z5 ., 523 A Gk H AN E GERHL X, A5 (ER R TR SCIR B 2 5 AR &
G B 2R FANE T R, 14 iR N B4 b B2 R B IR 2000, AT 208 DU EE e it
B S5 R L RIRAL, MTTARNWTIG IR E TS % R A A A B

3. 3HE: IR ERERIFRFS G

“EIEES OOTE EEAEET (TR AT 2024: 100) . BE BLEEBEIR R DIE T A, FE T BE2E R
SCA AL R R Z ] g Ny A A VA A T IR L, B AR AR RESEALERY T R AN
FEAENH B 25 5, BRI 5 938 500 . SO0 B0 Fn 8% B Y, Iz v P9 B0E SCfk ) d vt
o BRI S0 SoAb “fls” 0 I R 5 A AN R AR AR A S R R R, PR AT A LE T A
] PR AR T D PR SR IS, BLA T 70 IS 2 A8 R AR S B 46 5, 05 | 06 i i ml R SR AR . AR R
Z i) CHEat N ZE ) ], v B2 B R TR SR i A A X5 g s RBOR] 73S G R JLB B
3.0 ARE R FRAE

1949 4, 3R %« )7 (11za Veith) (1) #5717 N 28+ % 7] ) (Huang Ti Nei Ching Su Wen: The Yellow
Emperor’s Classic of Internal Medicine) i P4 75 17 Z2 B4 s 2 5“5 — W NIE T A% 58 v B 2 B i A7
FE” (Sivin 1968: 230) . IZIEAR ] “It I SCBUE S ZIRA” A, PR (R B ET 34 2. T3
WA N TEA B2 7843 10 v B 2 A DO BRI RN, dth 0 S it S 3L ik = A8 T v SCRE 1 AT I
NSOk . SRTHT, POIFEAR 1225 SCHR, BR T /0 f b SCREF RIS Cln Cudd SO 7 ) CREBR 7 i)
CREUE MO e 4 s HAREE YA ) Z 50, t i B E A0 135 I (RS (1932) Y33 &3
(i [E B& 52 ) (History of Chinese Medicine) FIATL % FETE (T EE 2341t ) (Chinese Medical Journal) 7% 5. I
TR —0R 30, MBZ T, B RESH ) #H e ZIUA N X EPT 2 28 3ok, i
SEORTEE 2= 58 B, 0 & 4T VG IS 4 RSO AR [R A6 v B A B0 “RiT L7

HRAEIA DL 4307 (Jiirgen Habermas) ARG B0, A8 HLRAF & — S k2 ML AN UERL 7 1O BEPES T
o Hait, LhBEEA B A X SR N Y S SE RS BT B IEAEER, R XUy RS 4 H TS
“BIR” BRI b MR TR PRN i TR EUOCER R AR R Y S
S PR . THAS | B ST SCHR DA S BE SO R 22 AR R 7 A B 00, 323k 3B Bt 2R
WS . AR, U TR (N 2 VIS, PG BA ) R LR, T4 A ol ol o B rh R Y R
PR, B SR L AE B IR S AL T G, 5 b B AR DG I ST M SRR B I = . AR IR
1) “fEREE AT R, YR AR 5 KN 2 ) IS & 1 SO B2 2L R AR AT FE 08 | PS5 X8
7 3 FE 32 T oK B P 5 SCAHREART B 22 A “RiT L™

ik #K /K (Hans-Georg Gadamer ) 23K fif B 4 RE S LA bR AR A O Y “BI L7, “RUE SO
RETERES B 4 ¥ (Andersheit) P ILH C, WNIMTIRFFE A CWEM, IR — P ANHSHEA
Z WL(Vormeinung)” (A% WIFH 2009: 179) . 5ZARYE, BUEHE LAV R A ARTE L “Ae58” , MU “Z
LT BRI T A IR AR IR R (B2 28 1998: 339), B “SBURPELL L 2 (22 KUF) 2005: 75),

@ B R(2001)7EL 3 (B MRS —— IR A E ) P E RN TR DL AOAR DG e DL b iel, RN
TCHERIME PR TR S5 B 22 T A 1 T LA SBESTAR TR (ZE R 2000:29) 0 i i 1 3sctE— A BA 520 I i~ 0L
S —/NRI G R B — B e MRS A AR, LR AEE I ORI EEARUR B R I —BOh e . e DS
SRR “BLIE” ZER T LAV XIS ERIR U 2R ROTRESIA AR TR i 20 i . BRI “Seiifs i
W SMAEURRY B iR SERE A= B Al N T gt b B S S R TR, PRI A T 09 SCHRIR
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Hlss TS P R AR B B QLT L R 20224, 2022b) ¢

1 1:

R AB B S AR, WA, R P AN, LA ET, 8 A KW, KIARETRE, 287
P2, KMZE, LR, VARRTER, LAR T YW, YAZE, 5 9RA, KRR
TR mxm, eamem, - ((XF-MEEEE) )

% Ch’i Po answered: “On the outside there is Yang but within it is Yin that is active. Yin is active

in the interior and is effective below; there its name is the great Yin. The great Yin is the foundation of
everything that is hidden, mysterious, and empty; and thus it is called the Yin within the Yin. The rear of
the Great Yin is called the lesser Yin (/2] ). The lesser Yin is the origin of all that flows rapidly and of all

the springs, and it is spoken of as the lesser Yin within the Yin. The front of the lesser Yin is called the

‘absolute Yin’. This Yin is the foundation of greatness and honesty. Where Yin breaks off there is Yang,

and at that point it is called the Yin within the absolute Yin.

ORM: BISCIRIE I = T8 B B DL, o, e SR bk, “RR T “TRART RS M T
Sk LRI A FR . RSO I B = A AR T, F7m X = AL B L B 5
ZRRIRA TR A o I A 7 TR, R BB IR Ik 8 22 2 R, TR B ] 25 A 30 7 i) “ER SR
RSN R, Ak “BRE” A IFRERI NI A TE “BR” (mysterious) A1 “H” (empty), ¥ “VE &7 Prfit N 4
i) “SR” (spring) FIBIHE “IH” (flow rapidly), HAS R “HGE T, REEMALIKIFOCHHEZ{E E

SUAEBRBERFEZS , (00 YO P IS A SR R 9 B E S8 A S B PG 05 3 T iy, o AL A
Va7 P e 2 B AR A T R IR AR RN o X — “BRANITAE” BRSNS T P BV AL Y
VBRI, SE SR T P9 52k i s R AR A R G B B OCTE . B E A R, (RN )
T A L A PG D7 1 20 (20 40 ARACRR TV BUAY R G818 . MRS S5 B 18 AR T
Jfo B REAELEY CE BRIE” AR IEAR, M v B oA BT B4 D S A 05 P AR A RN AT S
32 BALEA ¥ RAE

it 3 7K B 6 ( Schleiermacher) TA , DA A5 8 A7 7E (¥, T B2 — i “R TE LB HIAE 557, “LA
AR B TE A I 2N P2 18 0 G AT 22 5 ECE O (P 2009: 124), 3k R R B2 IR ER . 1<
LR, “MREA IR 18 BRI A S TR A | TR A SOR Z A IEER, B A2 9 IR R AR
Ja R, IR ER AR LA “X3E" Sy, IR EOE T & GE iR sr —ouid sz i D7 20M “Arag” BH
TR TR BRI o ABIAA, LLTE 5 o SR 1 s SCAR IF AR 88 D135 SRS 5L, AT, AR
a7 NI WD R o ST v = < SR T 1 G B B o s st N U N LT <9 B 7 3 1 G i B AN £ 1
WEE, SORTE SCRBRETERFEE “XIE" m i R AT R LME IE . 35 2, B8 SR AR IR .

20 tH22 70 AFARUR, Bl 5 G A I H A AR BRI, rh B e 14 PR AR 28 I PR 92205 |
BTV PR AN, VU7 AR IR TP T 2 AR R B P A2 O URIR A AR A RS 5 R
B B 22 DM g 45 A2 . 3 B, i e Ae A o B I R 25 AL AT, 2 IS R UF, 45 A
R P B R AR AR A AR Oy AR B, TRV T AR ARG 1 YRR L RS2
Wi FG ST 73X, ARG 4 J 04 e R 1 LA 2 1 P 73R4T B2 ], JF e A e G [ A BRT R 4,
IR —Ff P FERBACER A" o TEHTIY MR IE T, 1995 4F, f5i#H % (Maoshing Ni) ki 1 423%
FEf A (E 7 N 28+ K ) ) (The Yellow Emperor’s Classic of Medicine: A New Translation of the Neijing
Suwen with Commentary), H 3% [EF B AL H bkl (Shambhala Publications ) H! i

VRSN A28 )5 B 08, 5 “ Tk B 2 — il SC (B N & ) O IFTE SR
(Ni 1995: v), FHATA A RN AN (LI A ] [ P AIE e (ot A48 ) % 50 ANa AR i (1 A B, (H
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BRI RFUN B W, AU T IR Se e =, i “RA T8 A A B (A L v).
ARE SRR S, TR R AR ES A0 B BT st S8 sh, @ T A1 “XHE” i
Rz b, —J7 T, A5 G O A B SR, SR “E R+ E PR AR AR BB AR 3 R X 44, it
“WRF” PEAE “fengfu (DU16)”, “Bit#h” FAE “quepen (ST12)” %55 55 —J5 i, AR FH “35 B+3C N "
P 5 0 4 70 PG 5 AR O R R, AOKE e 44 B “PR A" 21 “pian ku, hemiplegia”, “KUE" F4E “feng
nue, wind malaria with alternating chills and fever” ¢, X — /R IE A M MG 5787 48 88 JH 303
e “fih &7 M, G B SRR B IR, AWIE SR B rp RS A XA BB, (R
5 (N2 ) FSOE s 25 B9 “OUisifEl 4" (Horizontverschmelzung) .

i) 2:

BRI IR, Z MR, ZMERZ K, — A —FgiRRR. ((FR-AMA@) )

{58 7% : When the stomach and large intestine channels are more seriously obstructed, a condition of

xiao ke, or diabetic exhaustion syndrome, will occur. When the bladder and small intestine channels are

more affected, obstructions of bowel and urine will occur. When the spleen and lung channels are affected,

abdominal edema and distension occur. When the liver and gallbladder channels are affected, throat blockage,

or hou bi, results.

I3HT: B SO NS R, — 2Rl AR R A B =B = B2k, /D “ R (FRHBIR
s, REHIEZ) ., “=W” (FRENMZ . RRBEBERZ) . =17 (FREImZ . ERBIEZ)
AR BB CRBRBIITFZ R A BRI )5 55— J2 ol 38 44 Rl He A AR TR, Ak 8 A, 11
JESCHY B 7 ) . “BR” (il FPRGE B ZE ) . UK IR/ k) 45 . JROSORIE “B17 “FR”
— 7% X, BEBTHGIERANOFER MR, BRI R SOERIRS] 17U ErpBERARE,
i iE R “BARML” (specification) (4 BIFH I AL AR ARSI O AR TE T4 , 338 SCAE A Il 5 i

11 3

BT HE—8, EMZZ, $ChTRERE. ((FF#®H))

{81 : On the first day of shang han the foot taiyang/bladder channel is attacked. As taiyang controls

the skin and body hair, this is the point of entry. The channel begins near the eyes and runs up the forehead,

over the scalp, down the neck, and all the way down the back. Its luo channel connects with the kidneys. It

continues down the thigh and leg to the little toe. This is why when wind cold invades the taiyang channel,

stagnating the flow of qi, one will manifest headaches and stiffness and ache in the back.

G3HT: BRSCA A 44 “Oa €7 AL ORI 2 M AE Sk U I 0 S0 S, (B SRR
IR WNZE T B B, A B SR AT e, Hos a1 T DL RS, AR “E
FR” Brde - “R KB, Z 5 Ul “KIR” & E % E, DR, BT h A, 5 “KHB”
ZAE NARBIIEATBRER, L) S5 N HAB AL FNAS B BT IE A 28 i OCIR,, d5cJ (5 A /) i A D S0 =4
Oy ZIA I OC R o TS AN B A SRR A | AR IS, AR A MY S b b e e Y
SN DPEA, TEHFHM BB b2 | 2 20 35 R R BE MR (A rh )™ OGS 36 A2 Al 1 98 1 ik
33FB A D) HE

2005 4, H 258 X0 A i A0 . 28 BRI SR i LB T HRZAR (CRER P 42« 2 0] ) (Yellow Emperor s
Canon of Medicine Plain Conversation) 4= =W H ML 34 BEAF “VEh Wty SCAS I i 00, %o v 2
FEAMES BRI “UI IR . BB (Li2005: IS 19). TR, “SF FEE 0
AN EEET () b B 200, BT RLZESC R P RS R E T 2, BRI KR TN A
(BT IR D)o SR, S F RO B H B2 0 3 A R], 25 RS2 2 TR I scfe . it
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—2K, "HEE TR S ARE BN S AR . B, 5 EOR R PR AE “zei feng, disease-
causing factors” , %, ELEZHLARRE 13X —ME& M SE & X 5 HH 2 B Z - E “Zeifeng (Thief-
Wind)”, 8 TR SCHE S A W7 FI0TE 28 50, BT SCRIER I DA 9 S0 — MR & i AN [ R
FAA L, FREAS N REARR SRR R ER, o Ui, o ‘M7, S se S5 e by B
SACAE B, BN A W SR AR ATE ) D st Stk s (A5 — 4 A%, X)L SCRE S H i R 2
RIET ISR RN . ARG S 3Gk, (H I SCRIERAMU R ESH DU 88, Ea T
AR 2= 24 0 6 ) 1 FNFR ] 35 44 B 58 SCHR #9058 4 5 NI AF ST R RO

(1 FRE (HFN%ZEFR) MARELELSHA

ARk Hit A (%)
UNEN] 58 7.77
Gk 165 22.12
B2t ZIKGIT 42 5.63 63.27
PRI 24FR 198 26.54
rRE5 4 9 121
N4 13 1.74
L TN 25 3.35
AR [l RS 56 7.51 36.73
SOk A7 R i) PEPEFREE B R 89 11.93
PEFFICHBARR ) 91 12.20
Bt 746 100 100

“ROR DT AR (IR ERIR 2007) $E - FATT, EAR AR A2 By s TR iy, ook R4 A7 3|
I3 s s o 2 R R 0 3 oty P 28 DT TE A 1 o [ () o SR AR A A TR A8 A L H PG 5 SCAR A8
HE A 0 Dy s it A . VESAZR B SR gk 7R N, b8 D7 T A P 7 238 6 F h B R IE “anfalie” 19
48, FE R RESIN TR DA H IST-WPC 2 — K IEERXERSW, 25 7 iRtk &4
e A ARTE SR R R BRI i . et AR D, 2R ORI R O A T E R
TERHIEUL . SR, “FE BRI B, 1R A SE A B 2 AR B RS (A 2025: 89), T LA
CNZ )BT, 2= BR R Rg E “Hel” | (A X —28 “brufifb” Mk, Al “I5 bSO R 2 AT
AR (Li 2005: Fii 5 20), G Y AT IREE, 2501 0RAFIESCHY SCIANE 5 TR 2URHE

e DLy S a7 ke R IRIE H2” (Diskuisethik ) i /& Ay B AR RINE 3 . AR SCIGTEBE T 1% 175 3L
Jr B A A R R I SR, i Bk R SRR PR A T AS e R . MR 2%
Vi SEAR, 2% IR DA EE AR SR o 3R, R 48 th E PRl “RIR” ik s B “IRiR7, R
X MRS B H SRR, R EAS R PR v e L T A% R T R —
A T E S 2 5 2Bk U AS T N EEGE R
34 EARHIR  RALKIR

2011 4R, JIORIAR JE 27 S Rat iR T SO 4 5 56 [ 27 2% FH A2 (Hermann Tessenow) L) J
[ 27 AR 4 A= B AR B 0 (R 7 N4« B 0] ) (Huang Di nei jing su wen: An Annotated Translation of
Huang Di’s Inner Classic - Basic Questions, Volume I&II)(2011), ZIFAJE W A 1991 4F1E XS
B (R R )T H LISk USR5 = AN EENCR, FEIZ AT, WUH T 2@l T Araes (i
oo R ) AR EBEZ RS AR FIRS ER ) (2003) FZis 1 CHEAT N 28 K [R) 3] ) (2008) .

F 1978 455, SCMTEME 2 YOR B b [, SEHb I8 48 5 R ARG 25 28 k), JF 5 Thak 0% .
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FENF LR ESFEIZR S o VB RPE T SCAR AT B 2L R — 437, SCIRERAT, H g B= 2% NI K
SFAF RGP RS TR BRI TR 2 1 or ki, mith & A R 1048 “ta gl ae” , Rk
FESEPRECN 2 DI 435 8] o) 1322 Fre L S v S ” P ME A8 AT 75 6387 (Unschld et al. 2011: 9) .
s 7 43 FE A A B B3 7 T8 SC2# 0 T RY &l 1R (philological expertise ) A H B ) 52 24058 %68, R
GBS W B ERE, AR (NSRS SUBIE S, RAEXFETRE S “THEAY) .
B A AR S B PESC (582 2011: 89) . X ARSI T VE it S K BILL
K LAVERET ) “AR R 2AAL 57, W I G LR SR SR BRSO i 8 8 LSRR b, Bl SO
PLRREE R X, SCER PR 2 i SCRE RS B IS A b 8 B “JRAATE 7 1) B4R EE AL,
TE BT EPE 224, WA RIS ARG A R M, i@ 2R “JEi% (thick translation) #1 &
TSR R RT SR, TERE T XIS A U AT B b, SR T ORTE SE R AR K, TR T BRI
PRET

i 4.

BRI B —FARSR, FAEGE LA L. ((ZFmAmAE) )
P 7-54-1

It is said:

“When the first yang develops a disease, one is short of gi and has a tendency to cough.

[There is also] a tendency to outflow.

Its transmission causes heart tugging.

Its [further] transmission causes a barrier.”

(P 2 S0 )

ST SRR T “—BR” kR EER, o i E 2 A S IR R . PREAE SO BT
B, AT AL B A A T S, (B R A B AR S s, UEBH P AR R R A IR L R AL
LR RSO 56 . NFRRT N, “—PH” BE& TR 002 2 D FHIRZ fnF /0 fH = a2t /DR &R

SRR ENZT RPN “BHEERET ST R MBI E T BT R PRk
L, AR BB 5 A b R R Ry “= M i, Bl SEANE” (AR ki) o ANt
PEETEMIE h 3R, JESC “HAL B AUk “HoAL Ky IEFE” (barred diaphragm), MR SEIL i) “IR”
AR R SR 1o AR A RS, 1383 — 255 | FH a1 sk A = X 087 SRR 136 (as
if it were pulled) FI M “TFLAT” BHIEXHEAE R “Ba” #9755 X 17 B (Because the wood avails itself of the soil,
the spleen and the stomach receive harm. )

S EEE TR E N (N E)FRBURR R, SCRAESA “MbE” “Br W, [leF 5407
FEEEEAT IR “XI UG, AR T B3 I A 1 0B o b 4 ke e “fe” slR B F BB B iy “FLiR7
4N, A58 SR PESC AT HEFIBH” (Unschuld et al. 2011: 16), A LUK “BHiK” F “4ERK” 433%A4E supervisor
vessel I controlling vessel, “T/S” Fl “BS /R 43 1FAF guard qi F1 camp qi, “BIE)” 5 “F ()7
M| >4 depot 1 palace; fill i T 0L P/ A7 J5 SCHE A& (19 )2 ik, T LUK “47 3 4E conduits, “k” 1 1E
vessel(s), “4&Mk” i network vessels, “Ph” NIJE teriary network vessels, FETEIFARE B M—% 2 b,
SR A T A X b PSR S B 2, S IR 2 RHW A o BN, i), R ER R ELIE A “— R K
AN 5h 7 (external impulse), BIZ& 4R 24 b A5 —" “fifs AT/ 4 T X RFIEEE " (Unschuld
2009: 13), FrLL, SN YA Y87 man “Y87 B H 7, 8 Y R B ALY e, KR R BRI
an, A, CNZE )RR Z AL BB, HoA S MAE I B A “EIZK N 25 E A (the
circulation of the national economy)” ([&] |: 76), i “F M5 EE22” B A X — b2 K il & B2 “DIp
U7, HBOGHAEEE T2 Y NEZER” (R (R L 79) . RAEHEN (2011: 121) I Hi (7
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EVFZ WA A Ulk”  (HIE SO ST 5, “hIEEAEEINOIE S, — B LSKRERZ AR Z A 1Y
B A P A R R TR X RS I E AT R AR (R A5 L RS 2025: 173), T
“b T AR T BB B AR BB, (B TP BE AR SO AN AR SRR AL T A R A T B, 2
DG 3o BTG 2R O S R R AL TR R AR I AR AR

4. G5iF

EARBERTREORHE N AR TEERBIE” 16 ), W DI R 55 SO se i
7R 2, FERT TR BEARTE “Qniarig” F “DrufEfl” SR8, thpg s i — EEAETE L LY “opaE”
AR IR, AEANR Iy 2 RN AR R 22 U2 T, b B R AR IR Se R R YT S (R A R
7, W HFEEHESE BRT TG EES T, 7R SR SOR M BARTESE, WA AN E B S
Yy HAr A 45 HO“Ri L7 A3 I, RPN SR & S 2R R | BRE DR SC, TR T DL “ORZE ML 48 — 3 Rx)
W=l IR — IRAEEC IR WK 1 R R E IR o X — R SN W I 3 SR S X [
WA IS DB A . B, o 2 A P B ARTERE S W B E R B 4 /N 25 5, ik e T 2B B
P R S TCRER KGR T B SCA Y [ PR 2 I S A g

&% 3Lk
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