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Comments on Nigel Wiseman’s A Practical Dictionary of Chinese Medicine: On the Use of Western Medical
Terms in English Glossary of Chinese Medicine XIE Zhu-fan, LIU Gan-zhong, LU Wei-bo, et al The First
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Abstract

terms should be the words known to all speakers and not requiring any specialist knowledge or instrumentation to

Mr. Wiseman believes that Western medical terms chosen as equivalents of Chinese medical

understand or identify, and strictly technical Western medical terms should be avoided regardless of their concep-
tual conformity to the Chinese terms. According to such criteria, many inappropriate Western medical terms are
selected as English equivalents by the authors of the Dictionary, and on the other hand, many ready-made ap-
propriate Western medical terms are replaced by loan English terms with the Chinese style of word formation.
The experience obtained by translating Western medical terms into Chinese when Western medicine was first in-
troduced to China should be helpful for developing English equivalents at present. However, the authors of the
Dictionary adhere to their own opinions and reject others’ experience. The English terms thus created do not re-
flect the genuine meaning of the Chinese terms, but make the English glossary in chaos. The so-called true face
of traditional Chinese revealed by such terms is merely the Chinese custom of word formation and metaphoric
rhetoric. In other words, traditional Chinese medicine is not regarded as a system of medicine but merely some
Oriental folklore.
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RS LB T T R BT MR R B A i, B 4N
fever, chill, cold, influenza, malaria, leprosy, hic-
cough, headache & ; jX #¢{a] if & ol FI Y9, A — ik A
WO, B— LRV EMHURMRR E TSN
iw) &, @ W conjunctivitis, anemia, hypertension,
paranasal sinusitis, trichomoniasis %, “H F X £ 44 i
It BB B B R S — R AR TR KR BE R B
AR R 2 4 X e, 3 = KA F ERFRFIEZ
J8), %] I enuresis, lochia, tumor, fistula, diphtheria
% X BRI AR EEM R AR SR A ER ML T
REE” AE T LAGE A o M A H S 28 S0 3R
F, (RESP SR U X Fh %t 74 PR 3R] 5 I A 8 v,
RAMFABEWE, ARG R P REAZFEEH
ETTIEIN T — S PR 3SR R . BN, 1995 AR AR
R (BT R A 2 fever, T 1998 F1 2002 47 iR &
5 H fever,H¥ N T — #7255, Bl heat effusion, 3f DA
FERE. HAZIRELAR K, F R CFE )X 7 E 2
] 1 £ R SR R A

AL — A A AT BAL L R S &
fEREIM LAY Ml B " /E D BB 68 W R 2 11 I R e
PRUES B AT AR, R EARY A% ETE
KFEAERE . 85, XA R —BOA R B D FI W bs v
Fb G P FE B B U 19 3E SC X B 1) 2 anal fistula,
“BLZ” [ 5 3C X 7 98] )& splitting of the anus, Tl A &
anal fissure, /1 J& 20 4] I W7 fistula J& F — A AT, T
fissure U A8t 7 — A R0 O VE o T2 B OR R, 4B
“EET I BSOS DL IR AL AE K tetany, AT 1 1 ) — R 51
WA tetany B tetanic B P E & L iH: W & wind
tetany, JEF2 cold tetany, WJJ& hard tetany, ¥4 tetanic
disease, 5 JK tetanic reversal, #f ¥ resolving tetany, %%
%o fHaR B b BATASCER B —F %%, (RAX - 4
NG TR A SE . T, BK, e (R R
B RB B BKIETR Y A — BT R MRk
“PE SRR, BIGRA, B MM ER B R,
hEhE, A B REKE, BRE . GRFFFE - BN
BRI UL BEBEZIE, EAEAS K
FEBFERCPERELR) . “E, WL, LIHERA,
AW PR HE, A RN FESESEHRFTPE
AR B (R BE A2 (1997) X e 1 18 34 4n
TR AREH THIKEFAIIEMN LIRS, N
BitiE  EEMS Rk EERER KT R H
WA, BEZES, FEMEHIARKRE KWL,
A FAEZ X tetany — W BIEX WM T EEHTHE
SN B IR RS R M LR X s, T I

FHARFRI BB AR DB Mg h 3, HAF
MERFEEE L AMELEEREEY, i,
tetany 5“7 H I IR X I £ AN R B9, tetany — % H (R
FFEFNEHTFWEAL, REH TR AT RK
FHME WM tetany BIARL SR TF RIEH”, T AR
—BEER. SAATTRINPREEZ 5 R"H XN
B AT AR IE P tetany XAHE— DA REE & X
RV R, B R E AR A EEE L ARB—RA
FBIAX A1) MG 7 BEHGE IR T BE 2 A AN SR B 2
ol A B SR S ] 40 A A e B 3 30 4 (Oxford Ad-
vanced Learner’s Dictionary of Current English) #R 4<5f
BeA B A .

Xt F(FE ML) A e e S0 IR BB A 2
FEE & A A EER EFde i, Bl E2dm
“RTERRERRS R R E MR, BRI T
NEER R FERN emit(KHL), issue(HH ), present
an appearance ({fi Z 2 H) ((FFHLYZE 168 W), BT
effuse AR, 5 CF MM, TRLRFH
FXT R E N effusion, AT {5 & H & F effusion of
the back , & i effusion of the brain, &%, effusion of the
breast, & Bl jowl effusion, & # heat effusion, £ 47 &
menstrual heat effusion, ¥f > & heart-level effusion, %f
I % umbilical-level effusion % — % 3 f & U EE 4 o
HIE, effusion B—THHMWAKRELFE, EEEREAN
ERAUZHLANFREE B S S, W ArE SR
WA, B SCRR B T B8 TR W, B 4N pleural effu-
sion 5 I 3 TR B0 14 & BV , pericardial effusion 0> 338
WL TR . T B A IE 1 3% i 3 SO O L A B
WY effusion, BT LA b X 86 5 RITHA KRR
effusion BARIEHHN , EAIA T #aib g ik, L
HAG“ R IN" X FEF 4 17 i effusion of the brain fE 4 Xt
BLIA], AR R, 2R ANRIA RN EE R ok T . B
ffi 4 effusion 1€ N — A% A RX #7F, B EAK
N ERE R effusion A& FEH:, AT £ heat effusion
HARBAME MR, MAREBERHLERRKAS
KB A R RATIAEE BN 2R
K2 0] F i 74 B AR AR — N fever, BUEHI
T, T L 5 e A A DG IR 0 R JE A BB T SO
R 37 B A heat [effusion] and [aversion to] cold, HP
heat and cold, X —3K , 5 /\ P “ M cold and heat
MEEXTT,

A b 2 2 1) B B A5 AH 7 9 3 SO E TR, B
P E £, SRR, T AR E
SCRIESC, B F Z D A5 7E 8V R 4% 1R B9 [ B o —
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PR SR, #an, &M 5 amenorrhea A BE, 1
KR RIEX — &1, {2 X3 Al menstrual block 1F & [F)
XL LG EERE SR, XBREBFEX N AEFE
AR B A TE SO T R T AL E PR I 3 X R 3R 2
block, FF L /R & amenorrhea 5 £ ] 41 B, 475 %% 38
menstrual block 1§ 4 X} B ifl, H L, XM EFHF R
P amenorrhea ERER Bt EJRE, “G " R & FEl
TN TG A %k sk Ok 8 & X P T, amenorrhea B
W E T menstrual block & 7% ik A8 2/ 2 £ 1 %
FHERBER Y, SEMME AR,

FEMEOE ST EMRE AR thrush) 3L
B, A4S0 B A HE A& B — 4 goose-mouth sore
R U A A B i A 2 (R ) o 0 B S 1 9 3
£ “F 1" snow mouth, RE snow A “FHMW KR "H
FX P EE I Z R CHIEF A E TR E, B
thrush ¥ 4 white mouth, 3 #b B 1F& H — 4> i8] snow
mouth LKA B E,

RS R — AR R R, — i E
ANERHEH A X, 5 convulsions + 43 4 b , 81 K 4 I
AH AT B4 tugging wind, R XA HFECH
BYPEAZT, @B AREMBRZAHEREHEL A
VISR R ERE 3 SO IR Z T, B R el BRI T
BARBKE N convulsions BV EZ R EFAH
Wg? JFAELnL, (R h AR i X 0 3R L& convul -
sions, “¥& 57 1) X B 37 4 & convulsions, Bk %% convul-
sions XA R A LB, R B ET 5 A XX
SR R W S, A A AR R b R tugging
wind A7 FKIHJEH ,RA W] RER 5 I i 2 1 5 3¢
HFRRIXRRA X, RPL M BB =
ESIES SUIVAZIINSY: 5§21 Z00 RTINS 5 @0 )i
& wind, T AL B T tugging wind X A A 2L 3C
o RN Bt , AR 4 B T R E 0V R A T B
PRAE PR B R AR M. HEHYE, A convul-
sions BIR“MB " M B KEEHFERE, M tug-
ging wind L4 AARH T =, AMEREF AL, i EHE
REXWFEABERBEECHRMEMT 4,

XRAFOAECRE I 2 A # n - FH
Xof L iA) J& cinnabar, A7 A= H X FE BB AE B cinnabar; B
HI3E cinnabar 1 2 F5 B= 245 2 1), BIBR AL SR, A 4770 %
cinnabar toxin, KM ESEBIMMARE, LB R
MAKRICONTER, AMARREDAE. AR
cinnabar sand, K#f . H 248 B FH 0 (R s iR 8y
ALK, B4 LB RS, 1ER % L& R
BRF SRR EAR TSR IENER, WRZZER

AXFEMER, T EERETI AN RA B IR E A A
EHE  DUEHEREES AR B BEABG IR
%, HAMA fire cinnabar, red wandering cinnabar % j&
A NMECAEK S (i1 . AHBIKEE 24 B, cinnabar
MR, A A SR LR KPR R, JOR E]
AR 3%, WA A/ £ 3 RRE, 3%l
cinnabar M #R 2 7] LAY, H o SCH “F” A8 —Fp k4T
N AN KR R RE L B8 3C cinnabar 1 2 44 15 9 & X
FIrHE, KIS R KRN EREAT & BMERGRALR,
SEKRALAKKIERAXR, A K&K
cinnabar toxin, cinnabar sand, fire cinnabar, red wander-
ing cinnabar Z KW EF I EBIRF. XMW, TR
H—HEFR SE, 76 A A K XT3 eclampsia,
T 84 FC K 798 ¥ AF epilepsy of pregnancy (4E R ),
— RS PR B M 2B SUE. AT, 8 A X R
HHAEERIVAFFZ AR, 8025 B E 78R
B ALREF= A IR R, IR BURRIRIZ Z AT RE

S, M) P B AL A b E B RG PE BE A 3R 3R HR S
{10y 222 56 ot e I 3R G AR o R 7 R 4% ) ) BRAR A 2%
B, HhAMARINERSRL. H—RMAER 5P E
Frfes R —EY, RPN ERNARA NP EL
B, AN 55 B8 A b SR E B, 7R AR R RIS 5
tragus ¥ N B3, uterus ¥ N F B, glans penis R &
LEFEXAHERAMPELI, XEHELHIET
SR B, &0 — T ZENERMNR D TR,
PAEGEERYPXMENEHEETE T, FERAHE tra-
gus, M f& pearl of the ear, & /& infant’s palace, %k
R tortoise” s head, HL 18] [C 7] LA+ BE, 3X 26 2 /] 4 1
BE A 7 1) ACRESR) P RE AR 4R 3 . I AN R 51 &t “gui
tou k7 621 TO, 7E % 7 1] A B tortoise’ s head B
HEMZ“YIN HEAD” , R J5 B )L 710 JUEE Hi “yin head
FH3L " # [6] L] B A glans penis — 1), @1t X #EE 24
T AR A tortoise’s head IR BLM R4, &
TR B A X AR L), B e B IR X B s
ECE RSB E W E B, R RHET o IR
8 pearl of the ear fl tortoise’s head Z S/ A, Xf F ik
BB TG 7 AR ULAE Jy 5 ik R 55 38 A VT REXE b, (H 2
infant’s palace SELIEH T T . W EASHEE £ B4
BB LG A N BB R R, A SR A
B, R PG B Y A BR R AR B, B A P R AR AE
24 R V% R v SCE BT SR R B 3 2 o B AR, 6 B 4R
MFEA T F W, HU opisthotonus ¥ K M 5 ik, ede-
ma ¥ N 7K B, wheal % 23 35 B, rubella % 4 A 2 %
o PR U A BLTE N H 4K B |13 JEOR Y 58
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i RN TN RS A SN & N < S S
BEREREN AT RIK” KM KRB K
BRI AR — F YA R, MR EFE P AT
B, BEAE DA o SCTRL3E 2 B S A ] B G 1) o 0 2R A 20
BB M B T 87 M 5 R 5K 7% A arched-back
rigidity A B S B “H E JR 517, #F 4 X4 9] 8 opistho-
tonus B A 5 UK EA T, RO B BA BT
BEJFSR” . 3L opisthotonus & H v i 3C mebe (1 )5 )
M ocvol(ME), XERFASHFRH, B#E edema XY
VIS T B BT B & B 3 o dnpa(swelling i),
ANEKFE, AT, MR EN P ERSRH AR
HEEAE T TBE 2 BT B A B SR AR 88, T R AT 2
FEFELFHRE EMEESEMFRME . (FFf)h
“IK B ) BE SCR) & water swelling, “XB R & papu-
lar wind lumps, “X¥8"J& wind papules, FA1H 5€ X &
BEW LR AT RRIL T T A T v B8 R 80 A
B, BT AL T, BEEXFHREAE
FE P ERER BB —, B BRI Fh R 1 4
ARHEA T AEZSILB NP TR A E - X
By o B S ST BT BB AR DRI o A LI R e S Y o B
SCORAEZ, AT NRBI P E XS ¥ ARG

H R ab 26— i R R AR, pEEE
AT A RPN BB, Bl felon, whitlow,
panaris Ml panaritium" , BT & &4 H 4L, A B 4 % 5t
JEHESC, A MR B BT 30, (B 2 ER 48 1Rk B S Sk
Ko HPETEBE 2 1% SCHHR G 5 S R X A
AR —MF0L, — BN EH, BRMIEX 44 ES
MENAFR BRI, X TFHESEARERSH &R
ARt AFmMIER, JER SR 85
FRFSCGHE AT, (FEH) P H I 4 4 A biao-
ju, tip-abscess, flare-tip abscess F1 whitlow, XAE—
PR AR E LB BELET 710 RRAES
B ZFh, 76 50 i o B p R S H B LA Xk
SR SEIE AMELAE S . P EH TR &A1,
AR AW HAT AR mL, XA REHR
AHRGAVSEBRIXF L EFRRBRPEZEY
XMRERERRHE. RERX DA, PEF“IL
BT REARBE, X AT ZIEBREZET R
At MR RN R A ENE ENE¥S
1743 545 & mountain root I lower extreme, 5¢ 4 %
AHE, vL(EE) il B e R S B R A,
XATEE, HEFERPEHNFIELRES T EN
BN AR R, LRSS AEZ,

BRIC B W b 78 7 R4 AL b B IS B, BT LU

xR A P R A i R B O X R AR
FHEHANAELEERER THZHERW, T E
(FEHO)PFERE B AT H XA R, ()P BEE
“RE”VURMT Z R E LW, BT IR
PR R KGR F R X ER A 8T %
BB KSR SR — A SRR 7 R — A R W
DATERE, T BN R

B ER N R B 3 SR H Y 1 R 45 ) o ) LA R
MRTEMPE T AR A LEEPE, I ansE
POEE A DL — A o e A AR R AT
Bl AR A A R I LA T AR B KE /Y 7Y R 4 At
AR A BT RO B Rl RS — A R AR K
AR B A VU B 4% T O R 440 o R 7 i R B R %
370 37 % AR S SO0 O B R R T S R ML
— B AR DA SR B 5 G SR S R R o A R Y B
PP S IS, A P R R R B 2, A TR
B LW ANE . BEARE T AL, SUA AT BB SR T
LAPARM A S ERRERE . BN AP R R NES
— MBCH A RIK P SR BE i P R YR SO A . AT
Bt i 9 5 B AR AL 1% R B R Hp R R T
Be2f B e B Y O R FAL R . SHRZPTLL
BERB AV it , ERF ANV T WEXREE T H &
BITFR . BRIR AT A8 4 55 A 1 o B AR A5 48 1T A
PRIV 77 B R AL, XA RIBER RS

Bz ERELRKE R (R EE TS ™
HH I, BN R AR RS LRE, ERAR
R TE T 3R AUE LA — BOAR” AT BAL AT &k A
WEERE T M fF BB A VU B A 1 e bl iX
Fohbm o BT 2 B #9 W, SE B b gt 2 P BE R R L IE ) BR
¥, AR R — R 8 R J5 S0 X e R AT
5 IR 7 X0 7 3 3 v B 4% ] AR AR B BT A

& % x &
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