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Statement of She Jing

Traditional Chinese Medicine (TCM) has unique characteristics
and is an important component of Chinese culture. For thousands of
years it has made great contributions to Chinese civilization. It has also
influenced the world civilization. Nowadays, the diversity of diseases,
health concepts and medical models have attracted more attention to
traditional medicine, especially traditional Chinese medicine. Currently
more than 130 countries and regions have established TCM exchanges
with the Chinese government. In order to meet this trend, the National
TCM Administration Bureau has instituted a Ten-Year Plan of Interna-
tional TCM Exchange and Cooperation and issued Guidelines for the
Development of TCM Scientific and Technological Cooperation Between
Countries for the Tenth Five-Year Plan. Collectively these strategies
will boost the international exchange and cooperation of TCM.

Ianguage and culture background remain the principal obstacles in
the way of international application of TCM, therefore a feference book
beneficial to the communication is in a great demand. On a more posi-
tive note, | was delighted to see the publication of New Century Chi-
nese-English Dictionary of Traditional Chinese Medicine,

This dictionary has two clear advantages: its systematic and com-
prehensive characters and its accuracy of Chinese and English expres-
sions. It covers many frequently-used terms in all the 13 TCM bran-

ches. Each term has brief and standard modern Chinese as well as accu-



rate English explanations. It is the result of teamwork. The chief edi-
tor,associate chief editors and members of the editorial committee to-
gether with the proof reader group have put together a publication of
the highest quality. It is practically based and scientifically sound,
which will ensure its broad acceptance.

I congratulate all the people involved in putting together this valua-
ble document. 1 have no doubt this manuscript will further promote

TCM to the world as well as enhance the health of people globally.

Vice Minister,the Ministry of Public Health,PR of China
Chief,National TCM Administration Bureau



e He el S ek 3
S

B

st A M A R S e A

ek e

e

T

3
3
3
B
do
*
%
2
&

HEE.PEAEVESEAMTRSGERSMER.#—55 KT
PEHCHFASHOER TRETEPEHAARELENTERMRF
FEEEEIREHARBB R YL, RN, PEERASELRE L
BLPEAFAREMRIEZE S EA, FERFAHTFFR 0 F B RIE 5
BOFHRE. BHFHL.VENPEAGELVEZHEMNHANS
BOHYFEENLRANTRSE.,

B2t 50 FRLUKR . BRPEHREFE-AREEEZHEE
FAREEINEN T FHERRIAIMR PAAREEEXS
R LDUR  AFELHARTRTERETEENRR. ATENF
EHEMHR ERALNTE A EPELGRKEHESERSFEN
KM ENEHETHENEFER HR TR LN KPEFISR
F4, M 2001 FEFER L I —4F %, 2R T X H R AN TR

ABBEEFERELS ML, AT, NERETEEHNE
TATER ARPEEMBEL PESHE. FHE . FTHNE FER
EER FEES XH. . FPEARFE DPESEE FEAREZE . PEL
B hESGERY PERERE HABEE B3NSR FREL
BUHFEEECAHANE., SEHUREERAERRNWERE ERUS
B ABGERAM IEAE,

RIMBBIENESRBGE . P IXREXFHE ERRETER
BHEIBERUE S HEAREERTE., RRPbREXER FEKR
B VEE B . BERBANEHE MAETFHEF.



PXEEALANE, BRI E B A S - BRI (RR
), BESURE I, — A3 A SO R ST LR B RE (L s B — M
BERBLETEXREMIN: —AEXE HO.QO.Q %K
R.EBERERNGHERENHNEE A XL IR 51— RAET
34 WEER MG R E R F A S R M R, B BRF A S, — MU A K
BHEELRE R OB G ETRRFER,

HEAREXRR, RITUBXTPERENEX RN, M TEL
ERMBAREN RMNAERA: M FHEXFRBHRE K, R
NERAERPHERZHRFACHR . CEEREROREHEE
TEFHBHELRREN ZTENARERBES K — KD, WL
RERNEFEAFTHIENBHE IR TERRABEN.

KEFRASMEEBER, £ BIEXLUDUERHBEFAHE, AL
FARBEFEERIUERR., 2 EBRBATPEHR RREHE
BRFRLS WROTARERABH L 6. ERRP.RNKN
P SR T IE LR PR T A I o SO R At A R R R B
LU R ST R RIIE” Ok 2 ,1996) , B BR§H & 3B Y1 0“6 R
RE”, % AR BEER HRANERR, PERRBERKX URE
(PEXAEROPEFTEBRAR FE 24 TR, FRABSHELE
MEERNEMRTRFHEENBERINFHALTFRER,

(FENEPEFIOBATEHRBAMCS TN EZEHT R
BB EEP RS RESHE KB L. TROKE NEHLHE
AEXEEBHLBEREHAH IR AT BET 28 UBEF
BYRERSIEALEEH ER EFITE. RFHBHEFEERER
SEEHILBHEE.

LHRBE PEARIAEIARISK BEFELHEERR
KAFHBHTHS, FELPAEBER IEBETRINEEMN
P R R R R BT



FHEERMNIARFEHRHBENSENRR EHARERY
BHMNESH AFRERBELEERERRELTR P ZREKTH
BESTE, IS AT, {%ﬁETZiH%&BT B LB E L
RN EERALE.

ABANESHEPEVTERRIEBFERESIPERFEE
IhE EEAFRIEI/AGARER, R, wl#EARE RS
EPERIMERFE URKMBFTESRH#ANTPFEABRX R,
HEEWHIRS.

MR EAR, A MR SEREER, B8 KIEEEERAY
RARE, REER, UEFENEIE.

(e kr EHHIRES



Introduction

In the recent years. there has been an increased demand for learn
ing TCM. Many practitioners go 10 overseas to teach TCM, while at
the same time a lot more people come to China to study TCM. This in-
creased communication and cooperation between TCM and other coun-
tries broadens the impact of TCM in the world, and also promotes the
development of TCM. Standardization of TCM terms, research into
English translations and publishing practical and accurate reference
books in English are increasingly demanded. The publication of the
“The New century Chinese-English Dictionary of Traditional Chinese
Medicine” is a timely response to the needs of TCM practitioners and
educators.

The Nanjing University of Traditional Chinese Medicine is the Col-
laborative Center of Traditional Medicine assigned by WHQ, and has
over 50 years of experience in teaching overseas students. The universi-
ty has a large group of TCM experts and specialists in English transla-
tion who have been teaching overseas students for many years. The edi-
torial committee of this dictionary is comprised of these experts. The
dictionary took the committee one and half year to complete the diction-
ary.

This dictionary collects 5040 entries, and has 1. 3 million words in
total. It includes all the 13 branches of TCM, e. g. TCM principles;
Diagnostics; Chinese materia medica; Pharmacology of Formulae; Clin-

ical basis; Medical history and literature; Internal medicine; Gynaecol-



ogy; Paediatrics; Traumatology; Far, eye and nose; Acupuncture and
Tuino. The selected entries are all frequently-used TCM terms. The
depth of the explanation for each entry is based on the requirement for
undergraduate courses.

1t is our aim to present accurate and concise TCM meanings with a
precise English translation. The pocket size of the dictionary makes it
easy to carry.

The entries are words, not phrases. Due to the size of the diction-
ary, the origins of the words are not given. For example, the entries
are explained in modern Chinese without quoting the original sentences.
The words of each entry are explained separately, and then are followed
by the explanation of the whole entry, its definition and analysis. Multi-
ple meanings of each entry are arranéed with Arabic numerals, D .@).
@)+e++-, ete. The order of the meanings is based on the frequency of
use. No more than three other descriptions or names for the same entry
are listed under “other names”. The entries of the clinical subjects or
clinical basics are the names of diseases, and are presented in the fol-
lowing order, definition, etiology, pathogenesis, syndrome differentia-
tion, treatment principle and recommended prescriptions.

Our principle for English translation is to maintain as far as possi-
ble the characteristics and original intention of the TCM terms. Most
entries selected have a standardized translation. When no standardized
translation is available, we employ the translations used by our experts
and confirmed by other dictionaries. Entries with rich connotations are
translated according to their Chinese phonetics.

For convenience, the entries are arranged in the alphabetic order of

Chinese phonetic symbols (Pinyin). The Index is arranged by strokes



