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B AR AR, — E B B RBRE SR B
JrK¥, M EZHRY XK RN, Lo EEET dis-
ease .disorder ,illness ( B ailment) Ry HE &, SL4h, EW
RPER2E H H  “ symptom™ ( BIAE AR ) 9, A By
change in the way the body works or change in the body’s
appearance, which shows a disease or disorder is present
and is noticed by the patient himself Bl : 8 & & A K%
B W R B B R D B R A S B RE A R
( Note: If a symptom is noticed only by the doctor, itis a
sign. ) L W0E % KBS AREFPROE", WR
— PR I

“UE”,RPEFMA AR RMES, ZILK
TER W K Rt B i R — B BB R AR S o BRIEIRG
B P BN TR AR 77 5 B9 R A R, R o B S X
FRM— MR R NG E T & BEPTE¥NE
FRAZ—, BT E"GET RN JZE
B U RAIER R, RBR IR R Rl B — B B
WEERKAR EMELERELE EFRA.EE
Wi n TRRIOAR, BAEERBEFATZH
fif # syndrome & ik iX — P BE A P 45 0 HE &, T B O
W% 3 ff A pattern SR ik WAL, EH FEAK L F
3 configuration . conformation, % )

A P E R ER B B R RE D EER
“YF” %24 syndrome . “ BFiE " ¥ # syndrome differentia-
tion ZJ5, X —FEABATHAZFKE R LR,
R, X —RREE SR RO E ¥ EEH AR
B, ESFEE U #ER pattem, HiFH config-
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uration, B¢ i% 4 conformation, ¥ & I pattern £ H ¥
W, “HHE” W % % 4 pattern identification, % F iAW,
HEZPHE”, A pattern RMZXEZ, 48, KA
AR} climacteric syndrome ( BB ST, FPIEK S
R K 2SR ) B 4T syndrome differentiation ( Jt
W) AR BEBFBHATEWE syndrome (IE) F A
K2 K BE syndrome (iiF ) 7

IE 1 Kaptchuk fffij, “ From a modern Western per-
spective, it is tempting to translate the Chinese words as
¢ differentiating syndromes’, but that rendering would
distort the uniqueness and potential validity of the Chi-
nese idea. ‘Syndrome’ is a purely descriptive term, sug-
gesting an arbitrary grouping of signs and symptoms that
is meaningless without an underlying cause. ‘Syndrome’
implies that something is missing”" (3% 3C: N B FH B
FHMAKE, F R PIE” F A differentiating
syndromes, {H 2, X — Bi¥ A E il TP E¥BEKNM
PEPEFINE 7E B0 E #E . Syndrome {U{L R — N 5
MAE RARERAFHNZEELEXNERLAGH
—HEERFAAE . R A Syndrome R AZE“IE” , R F
MM, ZRT —8EL,)

AR, PEERFANESHATR RO ERHE
BLARET EXRIMEHSHERCCR) R "

FHE" . HA, R ORH) oY disorder, “ 357 (R

) WK disease; T A, A AR B I FR, W AT R

sk R R disorder B, illness , ¥ — i 5l 4%
BHIAMEHMBEREN disease; symptom B “4E" Y
“HEAR” BRI PR UE” W %N pattern,
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