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A Corpus-based Comparative Analysis of the English Translation of Terms Related to Tonifying Methods in Traditional Chinese Medicine

ABSTRACT
With the increasing application and influence of Traditional Chinese Medicine (TCM) globally, the international translation and standardization of TCM terminology have become a key link in promoting TCM to the world. This study focuses on the translation differences of terms related to tonifying methods in the WHO International Standard Terminologies on Traditional Chinese Medicine (WHO ISTTCM) and the Clinic Terminology of Traditional Chinese Medical Diagnosis and Treatment (CTTCMDT). The study found that the translated terminologies in WHO ISTTCM emphasizes the simplicity and universality of translation, making it more suitable for the popularization needs of the international medical field. In contrast, the translated terminologies in CTTCMDT emphasizes
 the integrity and cultural connotations of the TCM theoretical system, making it more suitable for academic research and the TCM professional field. The two standards show differences in verb selection, noun selection, semantic supplementation, translation strategies, and concept understanding in term translation. Furthermore, this study combines Skopos Theory to analyze the translation goals, linguistic coherence, logical coherence, and cultural coherence of the two standards. The research results show that although the two standards focus on different aspects in translation strategies, both have played a positive role in the international dissemination of TCM terminology. This study not only provides theoretical support for the international standardization of TCM term translation but also offers references for a deeper understanding of the cultural differences and semantic expressions in the translation of medical terminology. Future research should further integrate the advantages of the two standards to promote the unification and standardization of term translation, providing more efficient support for the international dissemination of TCM.
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1. INTRODUCTION

In the context of globalization, TCM, as a traditional medical system, has attracted an increasing number of international attention for its unique therapeutic methods and theoretical system. In order to promote the international dissemination of TCM knowledge and technology, and ensure that medical practitioners in different cultural backgrounds can accurately understand and apply TCM, it is particularly important to translate and standardize TCM terms scientifically and reasonably. In recent years, the application of TCM has been increasing globally. The World Health Organization (WHO) officially released the WHO International Standard Terminologies on Traditional Chinese Medicine (WHO ISTTCM). This standard provides a unified bilingual blueprint for the standardization and internationalization of TCM terminology, facilitating the exchange and cooperation of TCM globally. Meanwhile, in China, the standardization of TCM terminology has also made significant progress. The National Administration of Traditional Chinese Medicine and the National Health Commission of the People’s Republic of China issued the Clinic Terminology of Traditional Chinese Medical Diagnosis and Treatment (CTTCMDT). As an important domestic standard for TCM terminology, CTTCMDT provides important support for TCM medical practice, health statistics, medical record management, clinical medical quality evaluation, scientific research, teaching, publishing, and domestic and international academic exchanges. The terms of TCM treatment methods have unique cultural connotations and complex grammatical structures, and their translation needs to balance linguistic accuracy and cultural adaptability. Currently, there are problems of inconsistency and confusion in the English translation of TCM treatment method terms, which not only affect the efficiency of international academic exchanges but also hinder the global dissemination of TCM knowledge. In view of this, this study aims to compare and analyze the translation differences of terms related to tonifying methods in the WHO ISTTCM and the CTTCMDT. By using a corpus-based method, this study analyzes the translation strategies, term selection, and cultural adaptability of TCM treatment method terms, explores the characteristics of the two sets of terms in actual use, reveals their similarities and differences in translation practice, and thus provides theoretical support and practical guidance for the international translation and standardization of TCM terminology.

This study aims to compare and analyze the English translation differences of terms related to tonifying methods in the WHO ISTTCM and the CTTCMDT. By revealing the different orientations of the two standards in translation strategies, term selection, and cultural adaptability, this study explores the causes and impacts of these differences on the international dissemination of TCM terminology. Specifically, this study will analyze from
 the three major principles of Skopos Theory, which are the purpose principle, coherence principle, and fidelity principle. The research results will provide theoretical support for the international translation and standardization of TCM terminology and, through the method of corpus-based research, offer references for a deeper understanding of the cultural differences and semantic expressions in the translation of medical terminology.

This study enriches the research on medical English corpora and further explores the standardization of medical English terminology. It helps to promote the standardization of medical terminology. By collecting and organizing a large amount of terminological data and using corpus-based research methods, this


 study systematically compares and analyzes the related terms of tonifying methods in the two standards, focusing on the translation differences of two important TCM terminology standards and revealing the impact of different translation strategies on term understanding and dissemination. This study can enrich the academic research on medical English corpora and further explore the standardization of medical English terminology, contributing to the promotion of medical terminology standardization. Through the comparative study and discussion of the two versions of terminology, this study reveals the translation differences and their impacts of the two standards, which can help translators better understand and apply the two terminology standards. This will help promote the international dissemination of TCM terminology and advance the understanding and application of TCM by international medical practitioners.

2. LITERATURE REVIEW

At present, the academic communities both at home and abroad have achieved corresponding research results in the study of medical English and corpus construction. In the construction of medical English corpora, both domestic and international organizations have developed specific corpora for medical English terminology. With the official release of the WHO ISTTCM by WHO, relevant standards and specifications have been established, providing an important tool for the research of TCM professionals. Beijing Foreign Studies University has established the Medical English discourse of Academia (MedAca) corpus, which contains five million medical English words from 18 different subject areas of clinical medicine. The National Administration of Traditional Chinese Medicine and the National Health Commission of the People’s Republic of China issued the CTTCMDT, setting corresponding standards for the Chinese and English vocabulary of TCM clinical diagnosis and treatment. Some scholars have also pointed out the difficulties in the construction of medical English corpora. It is believed that to make the corpus representative, the corpus capacity should be as large as possible and the coverage should be broad enough, which brings trouble to the structure and moderate principle of corpus construction. Therefore, based on the current difficulties in corpus construction, scholars have proposed the overall principle of establishing medical English corpora, which is to comprehensively reflect the facts of medical English language, that is, to consider the sampling, distribution of topics, practicality of language materials, and other factors, so as to make the corpus represent the overall picture of medical English use as much as possible (Yong, 2013).

In the application of medical English corpora, domestic scholars have proposed that medical English corpora can be combined with medical English teaching. Scholars believe that large-scale medical English corpora can improve teaching materials, guide the design of teaching and instructional programme and syllabus, help monitor micro medical English classroom teaching, and provide a systematic and accurate basis for diagnostic language teaching. In terms of teaching application, scholars believe that corpora can provide accurate word frequency information for vocabulary teaching. At the same time, medical English has its own grammatical characteristics, and by retrieving and analyzing function words and common verbs, the grammatical rules of various aspects of medical English can be analyzed. First, corpora provide test materials for medical English. Second, corpora can be used to compile language test vocabulary outlines (Wang, 2021).

In the research of combining medical English and English corpora, domestic scholars have carried out research on the construction of evidence-based medicine professional English corpora, believing that the development of professional corpora and the maturity of related corpus construction software have opened up a new direction for improving the quality of evidence production in China’s evidence-based medicine and strengthening the international dissemination of local evidence (Zhou, 2020). By developing evidence-based medicine professional English corpora, authoritative and real language materials are collected from evidence-based medicine journals, books, and websites. Computer software is used to clean, classify, count, and annotate the language materials, enabling the corpora to achieve multifunctional applications such as retrieval, linking, and comparison. This provides reliable language resources and efficient tools for application scenarios such as evidence-based medicine paper writing, translation, teaching, and grammatical research, greatly shortening the time to accumulate positive language materials and helping to improve the writing skills.

In the study of the standardization of the English translation of medical terminology, many studies have pointed out that there are many problems with the current English translation of medical terminology, such as inconsistent translation and unclear term connotations. These problems seriously affect the international dissemination and exchange of TCM and need further research and optimization. Domestic scholars have taken “tonifying and replenishing” TCM treatment method terms as the research object, used qualitative analysis methods, combined with Eugene Nida’s “functional equivalence” translation theory, deeply excavated the Chinese connotations of relevant treatment method terms, and through comparative analysis and optimization research, established relatively reasonable English translation names for terms. Optimization suggestions were given for the English translation terms with objections. This study provided a new approach and method for the English translation of TCM treatment method terms and provided references for future research on the English translation of TCM treatment method terms and the optimization of national standards (Jin, 2023).

Currently, the academic community has relatively few studies on using corpora for term analysis. There is still room for research on the comparison of the two versions of the WHO ISTTCM and the CTTCMDT. There are also relatively few corpus-based comparative analysis studies on the terms of tonifying methods. Therefore, this study will conduct a comparative analysis of the terms of tonifying methods in these two terminology standards to enrich the relevant research in the academic community.

3. RESEARCH QUESTIONS AND METHODS

Based on the research background and the current state of academic research, this study primarily addresses the following questions:

Q1: What are the similarities and differences of the treatment methods in the two standards?

Q2: What are the differences in the English translations corresponding to the same Chinese term?

Q3: According to Skopos Theory, do the two standard versions follow the principles of Skopos Theory in translation? What are the specific manifestations?

There are following reasons of the feasibility of this study. First, the data resources of this study is abundant. The WHO ISTTCM and the CTTCMDT are both publicly released authoritative standards that provide rich terminological data resources, laying a solid foundation for this study. Second, this study plans to use comparative analysis and corpus-based research methods to systematically compare the terms related to tonifying methods, in the two versions. Comparative analysis can delve into the connotations, extensions, and translation differences of terms, while corpus-based research can utilize modern information technology to statistically analyze a large amount of terminological data, enhancing the scientificity and accuracy of the research. Third, the conduct of this study will enrich the academic research on the comparison of the two versions of the WHO ISTTCM and the CTTCMDT, providing scientific basis and reference standards for the international dissemination and academic exchange of traditional medical terminology, and contributing to the internationalization of TCM culture. In conclusion, this study has high feasibility and significant academic value, and is expected to provide new perspectives and methods for the research on the standardized English translation of traditional medical terminology.

Optical Character Recognition (OCR) tools were used to identify terms related to tonifying methods in the WHO ISTTCM and the CTTCMDT. After manual verification to remove duplicate terms and other irrelevant information, the identified terms were imported into an EXCEL sheet for comparison and analysis.

4. RESULTS AND ANALYSIS

A total of 174 relevant terms were collected in this study, with 42 terms from the WHO ISTTCM and 174 terms from the CTTCMDT. The terms were classified based on the same Chinese term corresponding to different English expressions in the two versions. After comparison, it was found that there was 0 unique terms in the WHO ISTTCM, 132 unique terms in the CTTCMDT, and 42 common terms in both standards. Compared to the WHO ISTTCM , the CTTCMDT has more comprehensive and refined terms. Both terminology standards classify “tonifying” terms into four categories: tonifying qi, tonifying blood, nourishing yin, and tonifying yang.

4.1 Consistent English Translations of Terminology

After comparing the terms in two standards, the following 14 terms with consistent English translations were selected from the two versions: qi, blood, yin, yang, heart, lung, liver, kidney, spleen, stomach, clear, heat, essence, warm. The above terms have formed a widely accepted English translation standard and there is basically no objection. The term structures of the two standards are similar, both using the form of "verb + noun" to express the specific objects and tonifying methods.

Table 1 Consistent English Translations of Terminology

	Chinese Term
	English Translated Term

	气
	qi

	血
	blood

	阴
	yin

	阳
	yang

	心
	heart

	肺
	lung

	肝
	liver

	肾
	kidney

	脾
	spleen

	胃
	stomach

	清
	clear

	热
	heat

	精
	essence

	温
	warm


4.2 Differences Caused by Verb Selection

The differences in term standards between the WHO ISTTCM and the CTTCMDT are also reflected in the different choices of the same Chinese verb.

Regarding the translation of the word “益(yi)”, the CTTCMDT often uses the term “replenishing,” which emphasizes the effect of tonification. In contrast, the WHO ISTTCM employs a more diverse range of verbs, including “tonify” “reinforce” “benefit” and “supplement”. Among these, the term “tonify” highlights the functional aspects of strengthening and nourishing human body, making it suitable for describing medical treatment effects. The term “reinforce” “benefit” and “supplement” focus on specific effects, that is, strengthening the body and bringing benefits to it, which appears more intuitive to non-professional readers. The term “supplement” conveys the meaning of supplying nutrition to human body. Although this diverse selection of verbs helps meet the needs of internationalization, compared to the CTTCMDT, the WHO ISTTCM falls short in accurately conveying the unique cultural context of TCM. The flexibility in verb choice may lead to differences or ambiguities in understanding, preventing the uniqueness of TCM from being fully and accurately presented in cross-cultural exchanges. Therefore, while ensuring the internationalization of terms, how to better preserve and convey the deep cultural meaning of TCM is an area that the WHO ISTTCM needs to further explore and improve.

In the translation of the term “滋补(zi bu)” , the WHO ISTTCM translates it as “nourish and supplement”, while the CTTCMDT translates it as “enriching and tonifying”. This difference reflects the different focuses of the two standards in translation. The term “nourish and supplement” emphasizes enhancing bodily functions through nutritional supplementation, while “enriching and tonifying” focuses more on improving the overall state of the body through enrichment and strengthening. Both translation methods accurately express the core meaning of the Chinese term. However, the former is more in line with scientific and popular needs, while the latter better reflects the systematic and philosophical aspects of TCM culture.

Regarding the translation of the term “固脱(gu tuo)”,  there is also a difference in word choice between the two standards. This term is an important concept in the field of traditional Chinese medicine, which is usually used to describe a manifestation of certain diseases or states, which is closely related to the operation of qi. Specifically, it can be understood as preventing further deterioration of the condition. The Chinese term is translated as “Tonify qi to prevent collapse” in the WHO ISTTCM, and as “tonifying qi and securing collapse” in the CTTCMDT. The two translations use a pair of antonyms to express the term. The term “prevent collapse” can clearly express the meaning of preventing failure or collapse, emphasizing the preventive nature of this clinical and therapeutic methods. The language is concise and straightforward, allowing readers to quickly grasp the therapeutic purpose of this treatment method. On the other hand, “securing collapse” expresses the meaning of consolidating collapse, emphasizing the state of consolidation and stability, highlighting the positive effect of this medical term.

4.3 Differences Caused by Noun Selection

The translation of the term “脱(tuo)” also differs between the two standards. In traditional Chinese medicine, this word refers to the mutation of the disease, the separation of Yin and Yang, and the pathology and syndrome of life-threatening. The WHO ISTTCM translates it as “collapse”, while the CTTCMDT mainly uses two translations: “collapse” and “prostration”. For example, in the term “益气固脱(yi qi gu tuo)” , the WHO ISTTCM translates it as “supplement qi and prevent collapse”,  whereas the CTTCMDT translates it as “replenishing qi to prevent prostration”. This difference reflects the different orientations of the two terminology standards in noun selection. The WHO ISTTCM tends to use “collapse” to describe the state showed in this TCM term, emphasizing the abrupt decline or failure of bodily functions. On the other hand, the CTTCMDT sometimes chooses “prostration”, which in English more strongly conveys extreme exhaustion and weakness, potentially closer to the meaning of physical depletion implied by this term in TCM. This difference in noun selection not only reflects the difference in translation strategies between the two standards but also shows their different grasp of language precision in conveying TCM concepts.

4.4 Differences Caused by Lexical Semantic Supplementation
In the translation of terms related to “tonifying qi”, the WHO ISTTCM uses “tonify” as the core translation for this concept. This choice emphasizes simplicity and directness, focusing on the functional expression of TCM terms to facilitate understanding by international medical practitioners. However, the CTTCMDT adds the term “replenishing”, translating it as “tonifying and replenishing”. This not only conveys the function of this TCM term, but also highlights the connotation of “replenishing”. This expression more closely aligns with the TCM theory that “tonifying and replenishing” is not just about enhancing but also about replenishing the body’s vital energy. Additionally, the addition of “replenishing” adds depth to the translation, enabling it to more comprehensively reflect the dual effect of TCM treatment methods. However, the increased length of the term may reduce the intuitive understanding of international readers.

4.5 Differences Caused by Translation Strategies

The two terminology standards have different translations for the term “生气于精(sheng qi yu jing)”. This is a treatment method to supplement qi and nourish yin. It is indicated for deficiency of qi and yin. The WHO ISTTCM translates it as “Tonify essence to generate qi”, while the CTTCMDT translates it as “Generating qi by replenishing essence”. This term is related to the use of prescriptions or related therapies with the effects of tonifying and supplementing yin and essence, transforming yang qi, etc., to treat the pathogenic syndrome of deficiency of yin and essence and deficiency of yang qi. The translation “Tonify essence to generate qi” breaks the original structure of the term, emphasizing the logical relationship between “essence” and “qi”, and focusing more on the method of “replenishing Yin essence" to achieve the effect of “generating yang qi”, highlighting the causal relationship between “essence” and “qi” in this treatment method. In contrast, the translation “generating qi by replenishing essence” adopts a direct translation strategy, following the original order of the term, preserving the original structure and logical relationship, and emphasizing the dynamic process between “generating qi” and “from essence”, allowing readers to intuitively understand the meaning of the term.

4.6 Differences Caused by Different Understandings of Core Concepts

The two terminologies have different understandings of the term “中气(zhong qi)”. For the translation of “补益中气(bu yi zhong qi)” , the WHO ISTTCM translates it as “Tonify qi of the spleen and stomach”, while the CTTCMDT translates it as “tonifying and replenishing middle qi”. In TCM theory, this term usually refers to the qi of the spleen and stomach, which is the pivot of the body's qi mechanism and plays an important role in maintaining normal physiological functions. The WHO ISTTCM translates this term as “qi of the spleen and stomach”, emphasizing the actual organs referred to by this medical term and reflecting the importance of TCM’s Zangfu organ theory. This translation approach focuses more on explaining the meaning of “middle qi” from the perspective of organ function, in line with the TCM view that the spleen and stomach are the foundation of acquired constitution and the source of qi and blood generation. In contrast, the CTTCMDT translates this medical term as “middle qi”, which emphasizing the position and function of middle qi in the body's qi mechanism. This translation approach focuses more on explaining the meaning of "middle qi" from the perspective of qi mechanism and reflects the importance of TCM’s qi theory. Additionally, the standard uses the expression “tonifying and replenishing” in the translation, emphasizing the dual effects of tonification and replenishment, more comprehensively reflecting the therapeutic purpose of “tonifying middle qi”. This difference reflects the different focuses of the two standards in understanding and translating core TCM concepts. The WHO ISTTCM focuses more on explaining TCM concepts from the perspective of organ function to facilitate understanding and acceptance by international readers. The CTTCMDT, on the other hand, focuses more on explaining TCM concepts from the perspective of qi mechanism and blood circulation to maintain the integrity and systematicness of TCM theory. This difference not only reflects the different translation strategies of the two standards but also shows their different emphases and balances in conveying core TCM concept.

4.7 Analyzing the Translated Term from the Perspective of Skopos Theory

Skopos Theory, proposed by German translation scholar Hans Vermeer, is a translation theory that emphasizes the purpose of the translation process. According to Skopos Theory, the main factor in the translation process is the overall purpose of the translation act. The theory is based on three fundamental principles: the purpose principle, the coherence principle, and the fidelity principle. Purpose principle means the translation strategy and methods should be determined by the actual purpose of the translation. The purpose of the translation determines the translation behavior and outcome. Therefore, translators need to clarify the purpose of the translation to select appropriate translation strategies. Coherence principle means the translation should conform to the expression habits of the target language and be understandable to the target audience. The translation should have logical coherence and readability in the context of the target language to ensure that the target audience can accurately understand the meaning of the translation. Fidelity Principle means the translation should be consistent with the original text but should not be strictly bound to the literal meaning. The translation should be faithful to the original text while making appropriate adjustments and optimizations according to the expression habits of the target language and the needs of the target audience.

The terms translated in the WHO ISTTCM are relatively concise and direct, focusing on medical functions and the core meaning of the terms. In contrast, the terms translated in the CTTCMDT are more comprehensive and in line with the descriptive habits of the TCM theoretical system.

Analyzing from the purpose principle, both the WHO ISTTCM and the CTTCMDT aim to provide a unified bilingual standard for the international dissemination of traditional medical terminology. However, the two standards have different focuses in their translation purposes. The WHO ISTTCM, in order to facilitate understanding and acceptance by international readers, emphasizes conciseness and universality in the translation process, focusing more on medical functions and the core meaning of the terms. The CTTCMDT, on the other hand, maintains the integrity of the TCM theoretical system in its translation, emphasizing the completeness and systematicness of the TCM theoretical system to ensure that the original theoretical connotations of TCM terms are not lost in the translation process. Moreover, this standard emphasizes TCM characteristics in the translation process, focusing on the theoretical background and cultural connotations of the terms to ensure the accuracy and authority of TCM terms.

The coherence principle emphasizes several types of coherence. Linguistic coherence refers to the fact that the translation should conform to the grammar, vocabulary, and syntactic structure of the target language, ensuring the coherence and readability of the translation at the linguistic level. Logical coherence means that the translation should maintain the logical relationship and semantic coherence of the original text, ensuring the coherence and accuracy of the translation in terms of content. Cultural coherence means that the translation should take into account the cultural background and expression habits of the target language, ensuring the coherence and comprehensibility of the translation at the cultural level. In terms of linguistic coherence, both sets of terminology standards focus on conciseness and directness in the translation process, using internationally recognized terms and expressions as much as possible, and using simple words and phrases to express complex TCM concepts to promote the international dissemination of TCM terminology. In terms of logical coherence, both standards basically follow the original word order and structure in the translation process, preserving the traditional logic of TCM culture with few changes. In terms of cultural coherence, the CTTCMDT focuses on maintaining the integrity and systematicness of the TCM theoretical system in the translation process, ensuring that the original theoretical connotations of TCM terms are not lost. For example, "middle qi" is used to translate “中气(zhong qi)”, which not only conveys the medical function of TCM terms, but also expresses the cultural color of TCM and reflects the cultural characteristics of TCM theory.

According to the fidelity principle in Skopos Theory, the translation should be faithful to the original text while making appropriate adjustments according to the expression habits of the target language, and maintaining the coherence with the original meaning. The two terminology standards have adopted two different translations for “补益精髓(bu yi jing sui)”. The WHO ISTTCM translates it as “Tonify essence and marrow”, while the CTTCMDT translates it as “tonifying and replenishing marrow and essence”. There is a difference in the word order of “essence” and “marrow” between the two translations. The translation method of “Tonify essence and marrow” strictly follows the word order structure of the Chinese term, reflecting the fidelity to the original text in terms of form, and allowing readers familiar with TCM theory to more intuitively correspond to the Chinese concepts, reflecting the respect and consistency of the translation. The translation method of “tonifying and replenishing marrow and essence” adjusts the word order to “marrow and essence” according to the logic of specific body organs to abstract TCM concepts, which is more in line with the thinking pattern of the target language and more in line with the expression habits of English. At the same time, this adjustment does not change the actual meaning of the original text, reflecting the fidelity to the original text in terms of semantics. However, it should be noted that medical translation emphasizes literal translation, and word order adjustment may be considered to weaken the complete fidelity to the original text in terms of form. In TCM, essence generates marrow. Essence is the source of marrow. Therefore, essence plays as a fundamental role in human body. The translation of “tonifying and replenishing marrow and essence” places “marrow” before “essence”, which may weaken the dependent relationship between the two, and may be questioned whether it retains the cultural word order characteristics of the original text, weakening the cultural nature of the original TCM text.

4.8 Suggestions for the Translated Terms in Two Standards
From the two standards, the term “补益法(bu yi fa)” has two different translations.
It is translated as “Reinforcing methods” in WHO ISTTCM, and as “tonifying and replenishing therapy” in CTTCMDT. In the comparative study and comparing other corpora, it can be seen that the word "tonify" is used more often for the term “补益(bu yi)”. Therefore, as a broad term,  “补益法(bu yi fa)” can be succinctly expressed as "tonifying methods".
The terms are analyzed into four categories: tonifying qi, tonifying blood, nourishing yin and tonifying yang. By comparing different translation terms, the suggestions for the English translation of these terms are put forward.

As for the terms with different translation in the category of “tonifying qi”, there are 9 terms.

Table 2 Terms with Different Translation in “tonifying qi”
	Chinese Term
	WHO ISTTCM
	CTTCMDT

	补益心气
	Tonify heart qi
	tonifying and replenishing heart qi

	补益肺气
	tonify lung qi
	tonifying and replenishing lung qi

	补益中气
	Tonify qi of the spleen and stomach
	tonifying and replenishing middle qi

	补益肝气
	Tonify liver qi
	tonifying and replenishing liver qi

	补益肾气
	Tonify kidney qi
	tonifying and replenishing kidney qi

	补益心肺
	Tonify the heart and lung
	tonifying and replenishing the heart and lung

	补脾益肺
	Tonify the spleen and benefit the lung
	tonifying the spleen and replenishing the lung

	补益脾肾
	Tonify the spleen and kidney
	tonifying and replenishing the spleen and kidney

	补气固脱
	Tonify qi to prevent collapse
	tonifying qi and securing collapse


For the translation of these terms, there are the following differences. First, regarding the translation of “补益(bu yi)”, the difference between the two lies in whether to add the word “replenish”. The word “replenish” can better express the effect reflected by the original term, and its meaning is richer than using “tonify” alone. Therefore, “补益(bu yi)” can be translated as “tonifying and replenishing”. Second, the translation of “益(yi)” can refer to the previous way of translation, using the same term expression. Therefore, “benefit” can be changed into to “replenish” in order to unifying of terminology. Third, in the translation of “补气固脱(bu qi gu tuo)” , the principles of literal translation can be followed. And the term “固(gu)” can be understood as consolidate and secure. Therefore, according to the logical characteristics of the original term and combining the two versions of the term standards, the term can be translated as “tonifying qi to secure collapse”. This can not only reflect the characteristics of TCM terms, follow the characteristics of TCM word formation, but also facilitate readers to understand.

Table 3 English Translated Terms in “tonifying qi”
	Chinese Term
	English Transltion of the Terms

	补益心气
	tonifying and replenishing heart qi

	补益肺气
	tonifying and replenishing lung qi

	补益中气
	tonifying and replenishing middle qi

	补益肝气
	tonifying and replenishing liver qi

	补益肾气
	tonifying and replenishing kidney qi

	补益心肺
	tonifying and replenishing the heart and lung

	补脾益肺
	tonifying the spleen and replenishing the lung

	补益脾肾
	tonifying and replenishing the spleen and kidney

	补气固脱
	tonifying qi to secure collapse


For the terms in the category of “tonify blood”, the two standards differ in the translation of “补血固脱(bu xue gu tuo)”, which are rendered as “Tonify blood and prevent collapse” in WHO ISTTCM and “tonifying blood and securing collapse” in CTTCMDT. From comparison, the main difference lies in the translation of the term “固脱(gu tuo)” . Following the previous suggestion for translating the similar terms,  it should be translated as “secure collapse”. Additionally, according to the logical relationship of this term, there is a certain logical progression between tonifying blood and securing collapse. Therefore, the term “补血固脱(bu xue gu tuo)” can be translated as “tonifying blood to secure collapse”.

There are 9 terms with different translation in the category of “nourishing yin”.

Table 4 Terms with Different Translation in “nourishing yin”
	Chinese Term
	WHO ISTTCM
	CTTCMDT

	滋阴
	nourish yin
	enriching yin

	滋补心阴
	Nourish and supplement heart yin
	enriching and tonifying heart yin

	滋补肺阴
	Nourish and supplement lung yin
	enriching and tonifying lung yin

	滋阴益胃
	Nourish yin and benefit the stomach
	enriching yin and replenishing the stomach

	滋补脾阴
	Nourish and supplement spleen yin
	enriching and tonifying spleen yin

	滋补肝阴
	Nourish and supplement liver yin
	enriching and tonifying liver yin

	滋补肾阴
	Nourish and supplement kidney yin
	enriching and tonifying kidney yin

	滋补心肺
	Nourish and supplement the heart and lung
	enriching and tonifying the heart and lung

	滋阴清热
	Nourish yin and clear heat
	enriching yin and clearing heat


The term “滋阴(zi yin)” is related to a treatment method to nourish yin and supplement yin fluids with sweet, tonic food or medicines. It is indicated for conditions due to yin deficiency. Therefore, the focus of this clinic terminology lies in diet therapy. As for the translation of this term, the word “nourish” and “enrich” are used to describe the term. By comparison, the word “nourish” can better emphasize the effect of nourishing the body through nutrition. Therefore, the term “滋阴(zi yin)” can be translated into “nourishing yin”

As the previous discussion of the translation of “补益(bu yi)”，the translation of “补(bu)” can be referred as “tonify”. Therefore, “滋补(zi bu)” can be translated as “nourish and tonify”. The translation of the terms can be as follows:

Table 5 English Translated Terms in “nourishing yin”
	Chinese Term
	English Transltion of the Terms

	滋阴
	nourishing yin

	滋补心阴
	nourishing and tonifying heart yin

	滋补肺阴
	nourishing and tonifying lung yin

	滋阴益胃
	nourishing yin and replenishing the stomach

	滋补脾阴
	nourishing and tonifying spleen yin

	滋补肝阴
	nourishing and tonifying liver yin

	滋补肾阴
	nourishing and tonifying kidney yin

	滋补心肺
	nourishing and tonifying the heart and lung

	滋阴清热
	nourishing yin and clearing heat


There are 10 terms with different translation in the category of “tonifying yang”.

Table 6 Terms with Different Translation in “tonifying yang”
	Chinese Term
	WHO ISTTCM
	CTTCMDT


	补阳益气
	Tonify yang and supplement qi
	tonifying yang and replenishing qi

	温阳行气
	Warm yang and circulate qi
	warming yang and moving qi

	补益气血
	Tonify qi and blood
	tonifying and replenishing qi and blood

	滋阴补阳
	Nourish yin and tonify yang
	enriching yin and tonifying yang

	益气滋阴
	Supplement qi and nourish yin
	replenishing qi and enriching yin

	补益精髓
	Tonify essence and marrow
	tonifying and replenishing marrow and essence

	补益心肾
	Tonify the heart and kidney
	tonifying and replenishing the heart and kidney

	滋阴补血
	nourish yin and tonify blood
	enriching yin and replenishing blood

	生气于精
	Tonify essence to generate qi
	generating qi by replenishing essence

	益气固脱
	Supplement qi and prevent collapse
	replenishing qi to prevent prostration


As for the term “补阳益气(bu yang yi qi)”, the translation can refer to the previous discussion on the translation of similar words. “益(yi)” can be translated as the word “replenish”. Therefore, the term can be translated as “tonifying yang and replenish qi”.

The difference of the translation of the term “温阳行气(wen yang xing qi)” lies in “行(xing)”. The medical term relates to a treatment method to warm yang, regulate qi and unblock stagnation. It is indicated for conditions due to yang deficiency and qi stagnation. Therefore, it focuses on the circulation and operation of qi in the body. “行(xing)” can be translated into “circulate”. The translation of this term in WHO ISTTCM is better.

The term “补益精髓(bu yi jing sui)” is discussed in previous texts. The translation of this word can combine the advantages of the two standards and translate the word as “tonifying and replenishing essence and marrow”.

As for the term “生气于精(sheng qi yu jing)”, the translated term “generating qi by replenishing essence” from CTTCMDT not only follows the rules of the original word formation and can also reflect the logical relationship of TCM words.

The English translated terms of “tonifying yang” can be as follows:

Table 7 English Translated Terms in “tonifying yang”
	Chinese Term
	English Transltion of the Terms

	补阳益气
	tonifying yang and replenishing qi

	温阳行气
	warming yang and circulate qi

	补益气血
	tonifying and replenishing qi and blood

	滋阴补阳
	nourishing yin and tonifying yang

	益气滋阴
	replenishing qi and nourishing yin

	补益精髓
	tonifying and replenishing essence and marrow

	补益心肾
	tonifying and replenishing the heart and kidney

	滋阴补血
	nourishing yin and tonifying blood

	生气于精
	generating qi by replenishing essence

	益气固脱
	replenishing qi to secure collapse


4.9 Summary of Translation of Terms

Through a comparative analysis of the WHO ISTTCM and the CTTCMDT, the research finds out the differences in verb selection, noun selection, semantic supplementation, translation strategies, and the understanding of core concepts. Firstly, in terms of verb selection, the WHO ISTTCM tends to use a diverse range of verbs to express the dynamic processes in TCM terminology to accommodate different communication needs and audience backgrounds. In contrast, the CTTCMDT more frequently uses words like “replenishing” to emphasize the unique TCM concept of supplementation. Although this flexibility helps meet the needs of internationalization, it may also lead to differences in understanding and interpretation, especially when the uniqueness of TCM is not fully conveyed in cross-cultural exchanges. Secondly, the choice of nouns also reflects the differences in translation strategies between the two standards. This not only reflects the different grasps of linguistic precision between the two standards but also shows their different focuses in conveying the cultural connotations of TCM. Thirdly, regarding semantic supplementation, the two standards have adopted different translation methods for terms. The different translation and word selection can more fully reflect the dual effect of TCM treatment methods. Although this approach can more accurately convey TCM theory, it may affect the understanding efficiency of international readers due to the lengthiness of the terms. Furthermore, differences in translation strategies have also led to different interpretations of the same TCM concept. Different translation methods have their own advantages and disadvantages, respectively applicable to the needs of different target audiences. Finally, in terms of the understanding of core concepts, there are significant differences in the translation of important TCM concepts. In conclusion, although both the WHO ISTTCM and the CTTCMDT are working to promote the internationalization of TCM terminology, the different characteristics they exhibit in translation strategies and vocabulary selection reflect their respective target positions and provide a rich space for further discussion on how to better disseminate and understand TCM globally. Future research can focus on how to combine the strengths of both to create new standards that can accurately convey the unique cultural value of TCM and be readily accepted by the international community.

The two standards follow the Skopos theory of translation that focuses on linguistic, logical, and fidelity coherence. Both use concise and direct ways to express complex TCM concepts, promote the international dissemination of TCM terminology, and strive to maintain the logical relationships of the original text. However, in terms of cultural coherence, the CTTCMDT pays more attention to preserving the uniqueness of TCM theory.

The unification of terminology is conducive to the development of academic research and academic communication. Therefore, based on the comparison, this research modifies the different terms in the two versions from the aspects of part of speech, word meaning and practicality, and formulates new translation suggestions.

5. CONCLUSION
Through comparative analysis of the English translation differences of terms related to tonifying methods in the WHO ISTTCM and the CTTCMDT, the research mainly illustrates the differences caused by different choices of verbs, nouns, semantic supplementation, translation strategies, and concept understanding in the two versions. This paper also analyzes the different orientations of the two versions in terms of the purpose principle, coherence principle, and fidelity principle of translation, and the resulting differences in translation strategies. Both versions of the translation have certain characteristics. In the field of medical English, the unification of terminology is of great significance for global medical communication, education, and research. In the future, the unification of medical English terminology needs to integrate medical terminology resources, strengthen the research and development of medical English terminology, promote continuous innovation and improvement of terminology, enhance the scientific and practical nature of medical terminology, and provide strong support for the unification of medical English terminology.
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�Emphasize not emphasizes. Pay attention to subject predicate agreement


�There is no need for this preposition


�The red sentence with similar idea has been repeated in several places. The author had better delete the same sentences.
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