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UNIT ONE

Perspectives on Traditional Chinese Medicine

VROCE I

1.

Indian ayurveda and Arabic unani medicine: ) B = FIBHi{4EE ¥, Indian ayurveda
medicine is also called Ayurvedic medicine, a traditional system of medicine from
India that gives people advice on food and the way they live. Unani medicine is
ancient Greek medicine that has evolved within the Muslim world for the past 13
centuries. “Unani” is the Arabic word for “Greek.”

. manual therapies: F#:J877 . Manual therapies include a host of techniques that focus

primarily on bones and joints, the soft tissues and the circulatory and lymphatic sys-
tems. Examples of manual therapies include chiropractic, osteopathic manipulation,
and massage therapy. Chinese therapeutic massage, or tui na, is also a manual ther-

apy.

. spiritual therapies: & #!Jy i, Spiritual therapies include hypnosis, breathing tech-

niques, dance, music, art therapy, poetry, prayer, and meditation.

. allopathic medicine: X{4iZE2#, It is also called modern medicine, or Western medi-

cine. The term “allopathic” comes from the Greek word allos (different) and pa-
thein (disease, suffering) and thus implying the use of drugs whose effects are dif-
ferent from those of the discase being treated.

to incorporate ... into ... : to make something part of a whole, include 5. 65,44
Ao

e.g. Environmental medicine will be incorporated into the education program.
“non-conventional” medicine: JE ¥ 3L E % . Conventional medicine is also called
Western medicine, modern medicine, allopathic medicine, or mainstream medi-
cine. HHLEY:.

as a result of historical circumstances and cultural beliefs: F -1 5§ fISCIL R, be-
cause of historical and cultural factors

8. out-of-pocket CAM expenditure: [ #1EF 4 (L EFIRIT,

. HIV-infected individuals: iR EYL#H .
10.

control group: XfA8ZH , P,
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11. would have the added benefit of facilitating work on global issues: 8 F| TiF & £ Bkt
[ R A AR

12. herbal medicine: %LZY,

13. intellectual property right: ZI{H=4L,

14. patent right: % F[4L,

15. to accrue: v. to gradually increase in amount ZF#iF £,
e.g. The interest has continued to accrue.

16. assured quality: L ABCCHIBTR . S ETR .

17. provision of scientific information and guidance for the public: [5]/2>ARIEMEELA(E B, I

meES.

HRIBR

Text I

I. Questions for Discussion

1. TM/CAM is widely used and becoming more and more important throughout the
world. It may benefit both the health care system and the economy of a country.
For example, in areas like Africa, Asia and Latin America, a large population is
using TM to meet their health care needs. And also in many countries such as
France, the USA, Canada and Australia there is a huge amount of annual expend-
iture on CAM.

2. There are two different kinds of attitudes towards TM/CAM: some people
such as TM/CAM providers, industry groups and many consumers are enthusiastic
about it while some others like allopathic medicine professionals and regulators
are skeptical.

3. The problems involve policy; safety, efficacy and quality; access; and rational
use. The issue of policy is the basis because it may help to solve many other prob-
lems such as safety, efficacy and quality, access, etc.

4. It has remained a tough issue in several ways. Firstly there has been no parallel
development of standards and methods — either national or international — for
evaluating the different TM/CAM practices because they have developed within
different cultures in different regions. Secondly. it is still difficult to evaluate the
TM/CAM products, especially herbal medicine which can be influenced by nu-
merous factors. Also there are very few national surveillance systems to monitor
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and evaluate adverse events.

5. (Open to discussion. )

II. Transiation
(A) Translate the following sentences into Chinese,
1. “RER"RPEY QEEY WRMHEFXSEEEXRRAREFHREES
HIRFR .
2. MREH RS E TR AR F R RN R LR IKB T —
s S IR .
3. BEXEFFBORME I A M T L 28RN B R,
4. BN BHBEIATE BIFFTAE AT, 0658 Y aifE g 3% R % 195 5 dnfar
(EIEL S AL IO E 7 D , R BRI R RR A,
5. SR, QNfape ik S6 40 25 PEAZ GE B X HIR R BA & A 3 2 (o) AR AE 5 AT 40
B , 3X A 1) 8 1 R A B A O
(B) Translate the following sentences into English.

1. TM therapies include medication therapies — if they involve use of herbal
medicines, animal parts and/or minerals — and nonmedication therapies —
if they are carried out primarily without the use of medication, as in the case
of acupuncture, manual therapies and spiritual therapies.

In China, TM accounts for around 40% of all health care delivered.
TM/CAM practices have developed within different cultures in different regions.
Evaluation of TM/CAM products is also problematic.

G W

Training is used training to ensure that TM/CAM providers and allopathic
practitioners understand and appreciate the complementarity of the types of
health care they offer.

II1. Abstract Writing
Traditional medicine (TM) is a comprehensive term used to refer both to TM sys-
tems and to various forms of indigenous medicine. In countries where the dominant
health care system is based on allopathic medicine, or where TM has not been in-
corporated into the national health care system, TM is often termed “complementa-
ry,” “alternative” or “non-conventional” medicine (CAM). Although TM/CAM is
widely used in the world, there are still both uncritical enthusiasm and uninformed
skepticism towards it. Demand has grown for evidence on its safety, efficacy and
quality. To maximize the potential of TM/CAM as a source of health care, several

issues must be tackled, including policy; safety, efficacy and quality; access; and
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rational use.

Supplementary Reading I

I. Reading Comprehension

1. b

2. ¢ 3. a 4. ¢ 5. d

I1. Translation

(A) Translate the underlined sentences in Supplementary Reading into Chinese,

1.

5.

PR B AP RS £ R E E 0 EW R E S E G Bk
AL RREIEREIN. '

HRE E—Bab BB N, A SEHE TR /NE LA L, RAEP K
BT AR S DT R

RAR P IEBEN /DERBEAS LI B 57 BEBSUR K A BHE RS, 5 A B B
YRS 35 PARN=E 7/} 5k

AT TAERFEREMEMNMDRA 58 P E BT DR Y2y
FAEYI RS 5T

feRie b AT 1T — b [ RR T 24 W T 4

(B) Translate the following sentences into English,

1.

1 learned to recognize the source species of the herbs at their flowering and
fruiting time.

. 1 identified those specimens in the herbarium, prepared botanical descrip-

tions and organized field notes.
327 species in 280 genera of 105 families of medicinal plants were collected,
identified and filed.

. Limited by time and space, I finally selected 38 books and ended up with an

article.

The year and number of the publications on CHM included in my selections
can be taken as indications of the time of the beginning of , the occurrence
of trouble in, and the period of prosperity for the modernization of TCM.

\» Spot Dictation I

My Experience at a Chinese Hospital

In the winter of 1988, I spent three months studying Chinese medicine at a hospital in
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China. The experience was unique, at times hard or trying, yet taken as a whole,
(1) invaluable and enriching.

In China, doctors of traditional Chinese medicine (TCM) are also trained in West-
ern medicine. It was not at all uncommon for a doctor to order blood tests, (2) urinary
tests, and X-rays, or to prescribe Western medication for hypertension, diabetes, or
coronary heart disease. This was done concurrently with prescribing herbal remedies and
acupuncture.

In the internal medicine (3) department, the section where most of the patients first
came for a diagnosis and herbal prescriptions, we had many discussions about the general
therapeutic approaches of the doctors, focusing on the (4) prioritics observed in diagno-
sis and treatment plans. We analyzed preferred herbal combinations. dosage, and guid-
ing prescriptions used to treat various disharmonies.

In cases of either acute or (5) chronic disharmonies. the doctors first dealt with the
presented manifestations. At first glance, this may seem rather obvious, but there is
really much more to it.

Finally, perhaps the most important (6) aspect of my experience in China was the
demystification of TCM. Many times we were confronted with a feeling of inadequacy.
This was quite evident in the study of pulse (7) diagnosis. We felt a pulse and thought it
was one thing, and our teacher felt it and said it was something else. I mentioned this to
one of my teachers in (8) China and she said there was no difference for her during her
education at the university, and in her experience at the hospital. This is true of other
aspects of TCM as well. But this (9) flexibility and dynamic quality of TCM has enabled
it to cross cultural boundaries basically intact, and still allow it to be incorporated into
the (10) unique qualities of disparate cultures.

(304 words)

ZEFFX
® X
FEEFHHTERES

ft 2 RIEGER?
“HEEFRVEFX WEEY MUMEFSEAEFEKRAREMREEFHHK,
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BREFTHEAENMFT XS REREN G S .7 P ) FodE 47 % (EATEA
He, bt R FREBEHRTES), ARNER MREFEETRAT R ERHM. REL
E¥MAMNBRETRRZ DENEREFHERBANEES BREF" K FEHA
E¥”,

A ZAHENK

KREFERE) BEH . ERV-—HRELENETRR ELEF THEREFEE
R, HEMN GHLB0%WADFERALAEFSRFEET REFTE., EEMNFHHLT £H,
MFHe X BER, AMMIPS4SEREAEY. ETE. ERAEF AL ELWETRHE
M4 40%.

S5hER,EFSRAER N AEREFIRRBER. ELPERAT - RITHERE
FWAERANTE b 48% ., EmEKXE 70%, £ FE b 42%, 7 th F Bt 4 38%, £ & B &
75% .,

AHRFER Y EREF/ N AEREFWHFANBKHAEA WAL ARAN K, &
REOHEEEAEF/NABREF LWEFAANSLET, TEAREF LHLFER3
LET, BEEFEIT197 FOFEZHABREFRTELFE 27 0ET, ERANE M0
2k KE, N EAREFHEFHFHE 25 H8000% % 70,24 1L £T.23 L% TT.

B HRRE S Lo irEE

EEGREF/ N THREFRBHFIRBAAMNLERESH AT EIF., 5HLE
.S MEFELAR HAEREF/ M ABREFERNRAFRENRESE, B
VR ZTNR EEAGREFHERAT L MEROUE N, FEHNAKEEY
WAt HEREFRAFEL. TR DL FHE MR AFITRAERAEREF/ AL H
RFFWER LARE, ARER . FREAEARAARB AR XEX BREFRLH
NERETHE, M - BAMEORR T A" WEALEFET X EREE AL ERA
H R E KRR ERCEAA RN ETERET .

EW,MEERAEF/AXHREFIR ZHEA, FREEHNEXR D FHK . FE
A TIAELAEFE/ N ABAREAFSEMETESINLLE . RENE. ARENE,F
SEGEF/AREREFWHFEXBRXAGZHETARAEN T EANERE EH
27, FABEHA EEAUEL, T . dREH4 LT ERERETRELFEBETARE
B AL K L KB T — A H e B R,

EREEALH EEKZEF /AN ASREFOSLERNEAR . FEAHMNRBESAHR
BERE TABE A IBERES/ T HREFHIERKE.

R BEG EE/ A RFREZE IR PR

E/EREF/HAHBREFEN-—MEFTRERBEMURLE 2T, HEEHE T
HMEEMA XLFBSR.HE LLH XN B, EREEMGHEMEA,

B G EE/ N FARRESE R TR ER

RABFSWERHERTAELL VN ARAEFR 2 DT THAEEF/AEER
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E¥HF, X —KENHITTRE-NRFNEA . THERREF/ A THREFER
FENFRBERFPHMA TRBLENAEHE M EEEANET, #HRAFEFH R H
WEF LR THRAAZAPENET RS TARATHE X2 ARNBT;E
AR TR WA HE EINRBERENEE,

FEXLHERAERCARILATEREZNS RN L 28 TE HL T
A BFELEHR RAEEXREANERTAE, T, RV FERTERRHE
WRE-SRRFER XLEAXELAEFHNAMNNERETREER,. TF S AFKBAEE
BE¥FEA BT RENF R,

ELEFRAREHT  HANTH S 2 RME AN ER, wEF EATHERE S/
HABREFZ LM AREF AT ERCTTREFENFHTRRAT; AAED T HEE
JoL T R PR AP A P4 R R DB) IR 2 o R Atk SR B 2 4 iR 1] R,

L BN AR RREREEZ/ N REREZH R

HREF/ATHBREFRELE MK T E SR KR R, B % A 48 55w E
KB E Fr AR o Fn 7 i R HH#ATIEN

HEREF/AEEREFFENINLFEFR, EHAL 0l HAHEHHZE RS
FREZ#SAENT . EFTE AEEEF/ A AEREELAAORZ FR T HXEE
WEZFET T ENEHRTS, IXBRNTHEEF/ A ASREFAXNEHE ok
EHLEH—F T

BEEAFNFRRNNERAEMNEAR L EREHA. B REFSEHREFE/AE
BRAERARAK AN A Z EEPREFERHEARR BECRA ZEEE,
BER AR ENEERpZED, XEFANERURNZL A RERNETF
ELERURHELGEMEH, EREAEF/ A ABREFRAETREN-HER, X &
ET BARBEGCEGEH, LARL L RARNETF &,

ER-EAXTEAMERGERARERZ I RERES

REABRER ARFERXF S AR ERBEAEFRKRRENREFE, EEAHKZ
BBWEE, RN ELERTEERARPERAR ATLINEREFNLERERRAR
WM(BREEF LARBEAEFE RERALEREENEA, EAMddLRABAC
ERBRLERENERF REL BT T ENERERE,

Blet, mEAARBGHLEREE, LT BT ERKBHERRFELAZEGRY . B
W, A ERREFEEDRREGEHREM B,

H-NEERES R RFRERN, CREFHROAAREA2FLEEANE
FRE, AT, wAHX LN EAEELEFRRRIAE AL ZE URE T A#TLHE,
AN TE) R o4 K AR B AR R

BB R A B A RN

HREF/ M ASREFHERBERI RS TEAA BHF EARBHX W R B IHL
W RETEFSRAERERHAEFE/ A AEREFREL AREFLHL BH=
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HZPRHRFHE; B ARRERFEEEF,

BEMENTEAARREDHANTE. £ AREEEF/ AN RS REFHREHE
BTLENHR EEMXNAR BT LSHEN., XA AL EINERERES/A %
BREFRBEGHEFZLHE R TR E AR MM RESTREFFRZE R
A EAME,

TREAFETENFGLTARBROERAREEE /A THAREFFE(WEH)H
R, ER,EFHERAXREANATLAFERAEN T L E, TH EHENEH >
R BEERARE,

RFEH-FHARIE EAMNETHAHEALAEZ/H A REFLESE R
EAREHEAR AHAEER  URERAE R/ A TAREFEREEAENER,

PAFHTE
Uik

HE6OF  FHFEENT - R2MENITE, X—TERF RELLEHF HRK
K.FETHEF AR AP HEERT BT,

1935 F KA KRB AFHEF-TXTHHNMAE, 4ot R H k7T 3A 5% & .
AR P KEAAPHEE T FEEO AW BN AL H S LR RBHAFRRAEY
W, NP HEE ML REH T EMEM, FRTPXAL NFEEFEADIL.R¥FLT
MEF AW R R RGAMI R F LT EEERLEREN R B M 0 FH
W, BRELULRE S EEMTFA BB ERFTER, BRWREAE REANFAZTES
FIRA AT MR BT HENER, Mt T ROBHEARE L THEY
RE. ERFAFEPRF - A BXFRAROHNBI T RERTFMLX. B XHFR
100 s M AMMELA L. EEXMPARAFENE, kA R XETCEGHEH &8
HEEE MY FHE RUBZABAEE, AEX-REREEFLVAFES . HRY
BAF MR,

1937 4 BB T W R ELAMAFENZRE T - RAEWFENH T, T,
BBAHNLERAHG P HE FEN TR ES L BATHNETE., BE .5
F-MULEREF A ACREETFRAE N AL BH L, REFALERE AT, &
HRBEFFADERTET, B HER BN ER B RBLEEE. FUL,
BT WA ITR T R

FAZE - REABBEH S HTT LA ELER, X—HEEH L ERBE AP
B#“mN L7, Se ke LK ETAR”, #H3000—3500%e5L . BEEWE
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¥HENEEH AR BERAS T AN G KR A ot A, o a R AR
BRE AU ER EHEI TR, RILBRZ“WNHL”, Bl EWEFERRFE, X
HWEFRE. RAKMOLHBEH . IBRE ST HEBERY FHEERD. £
EMBRAER.EER S, A AR, BRAT ARV WIS EAR Y TP E L
WA T,

1968 41, HAARBBT — AT BHAEYFH T, HHRTRES MDY X
WAEHARE  REZTIANRE ERXLSELHAT L AN FNS., BN THE
HAEMENHENTA FEFARTHAR AL B YA AED NI HAR., RAET
—AREANENATAE KT 18324 ER DR ENHFR, —BHANEE . THSE
ENARBEEBNER, RENAAFAAHEAR LB FE — R K E EF T
105 #.280 8 327 M &S S Lt A LKA AHEY.

1997 £ % FR P XAFFHAEFCEAEEEATEAERF TS RAELF S
REHZASE LR LS B R EBE 4, YH.RAMNTERAFHFATTRESR
N BEFEHEES, AR MINALT P E—RAF T EHR KL BH it
S RNBESEERE, RUBEZNHFAT AAHAET AEHK TP AL FHMG
PAMERERL UHEERELHFER, PEARARNTFERNEE, BIA LT X
WR—FHAE, RONEET BXEFRTBL2EFEOFTERY. TR THE N K
B AGCHG AL FAPEFS LEXAETEBWAEAX LS, B E o, &
REBEAKKETBAF . ZRT B XU EAN T AR ZATEHNTR) ., &
W EEFT LT AN AL (DS PERAA VS FERGEEN LS A HEEE
BEUFRNPAHTHEEREN;OH#NERTHERTNPEE &, St B> G #
FRHEERFATHEN, DOTHEATHEFUABN P AALRTH ETHFRWARF LY
HWEWRER PN ANEER —ANENBIEERFTAER DOFEHARFTNSH
HELATHhthsEH,

RPJEWP AR EREE, TURAPERRACNEL BT ERILNARE,
AR EFARX —RARE LT, X3BAFP, —KHRTF20 #4230 FK, ZKH
B F 20 #4240 F 50 4K ,60 E£REH, WA HKTF 70 £K,14 A B KTF 80 £4%,16 A 1
T 1990 Z 1995 S EFHE AN, BR.AEREL, FEFH B AL EH,80% HKT
1980 £ 1996 F, WMH,20 ML 0 FRUBBMAFERA THE KA TRENHEMR TN
LHAM., 0FREKE 16 AFHF,14 K(BH 8% MAREYF/R LT =R Pe R
F kg ER, xS HENSE. S TR GENE LA LRAF,



UNIT Two

Acupuncture(?)

TRICSE

1.

the National Institutes of Health (NIH): [E % DA #57Br . One of eight health agencies
of the Public Health Services which, in turn, is part of the U.S. Department of
Health and Human Services. Comprised of 27 separate components, mainly Institutes
and Centers, NIH has 75 buildings on more than 300 acres in Bethesda, MD. Begun
as a one-room Laboratory of Hygiene in 1887, the NIH today is one of the world’s
foremost medical research centers, and the Federal focal point for medical research
in the U.S. From a total of about $ 300 in 1887, the NIH budget has grown to more
than $ 20.3 billion in 2001. In 1998, the Congress of the United States established
the National Center for Complementary and Alternative Medicine (NCCAM) at the
NIH to stimulate, develop, and support research on Complementary and Alternative
Medicine (CAM) for the benefit of the public.

. a Consensus Statement: 3t[s] 58, A statement written by broad-based, independent

panels of non-federal, non-advocate individuals with expertise in the field of medi-
cine under consideration. It is not a policy statement of the NIH or the federal gov-
ernment. The NIH Office of Medical Applications of Research (OMAR) manages
the NIH Consensus Development Program, the focal point for evidence-based assess-
ments of medical practice and state-of-the-science on behalf of the medical communi-
ty and the public. Under this program, OMAR organizes major conferences that pro-
duce consensus statements and state-of-the-science statements on controversial issues
in medicine important to health care providers, patients, and the general public.

I IR IR SE T

Sir William Osler (1849 —1919): BijE « B # 8 1. Best-known physician in the Eng-
lish-speaking world at the turn of the century and the most influential physician in histo-

ry, Osler was born in Canada, and had been a professor both in Canada and in the USA



