


e

w0l e e e iy

;4w WA (e A ey

LI ELIC AN 225 DCILZOCZCZD CZIACZY C2Y

S

DU XU 5K FH PP BE ]

CHINESE-ENGLISH
BILINGUAL GLOSSARY
OF TRADITIONAL CHINESE
MEDICINE

EXH FTH E%H

# 4 & K 8

1993

A DAY




()

WEF 092

AEM T

A BB PR H 27 4000 F . BEHE T o BE 2R B0 0K %

HE, BARGERTNBFOEKR. Fot, ZE5000H%T 5 M EEY 300

R, AMAFELN, K, T IZAERSE  BPERH RS ]
ZRE. ERFERHEHN, REDSHSLTEFHTFHEYL.

EHHPERAER, ¥APRA . REBEET 6. WEEE. BH7

EABRUNEANERXRE . FUMARBERTEAEGLER S §1F

HABHMG L.

Rxﬂﬁ*m¢ﬁﬂ£

.d? %fkﬁi@ﬁjm 165
& Mﬁﬁ'ﬁ‘% 100717

Persteoty 1 R AL EUR DRI

FHEBELREARRST SHBEEHELE
19934E 10 A% — R Fra&. 850X1168 1/32
1993 4 10 A% KR EIK. 25
EI%: 14 000 FH . 800 000
ISBN 7-03-003528-3/R - 181

Eft: 21.80



B (8]

* %
EXEF
P EIE R
e 4-ES
w =

H TR
I R#H
T
LR
FkF
4
% E
ERE
Bk #

Bk e
TEH

oo 3
IE 4
IEH
2 Mo
HIE
R A3
2 Bl &
RAIAT

55—k

FHRE LEE
FXE HTE
IEH FEH
F—i%

2Ei4 REE
J-FRAE

GIRBRERIA )



Advisors LinTzichiang. J. P.
OuYangji
Editor —in—Chief Wang Bao xiang
Dong Xue mei
English Editor —in —Chief Dong Xue mei
Associate Editors —in—Chief of TCM
Yu Weiping Mu Jianhua Xue Yitao
Associate Editors—in— Chief of English
Zuo Lianjun Zhang Peihua
Editors YuWeiping WangBaoxiang Yin Hong an
Zuo Lianjun Mu]ianhué Lu Run kai
Li Wenji Lin Tzi chiang Zhang Hong Zhang Peihua
Dong Xue mei Dong Xue ping Cai Wei
Cai Jian qian Xue Yi tao
Chief Revisors
Wang Yong an LuTongjie Li Yu lin
Yu Chang zheng Zhou Ci ging J * Black

Cai Jian gian



HF

1991 10 A, LR EHKE T, R DAEHAASFEARNEERFEHE
BREFFAEHTHARMBYEREREN RS KE QMERNBRHENE A
SEEEARER. ACRBEBAN, B AXBEEESKESL” wo 2,
ERT (LREF) HEFEM 10 5 18 HENMREAKXEND.

EASEEG T -2 AMS REGHER 2 & RE M E LHET RR B
&, FEEE, TREMAFAC. MAZEMRES TR, GENEETRINI®E
ESCH NI

ERMEYRE —MZHRRYTR KA B RS GTR TR EH
REFE . HHERWTEAN AR EEYE G2 TREETHFESREEBAY
FTERERKR. MEGHNAR, SHRRET R, PRI EGETHUGR.
BRBEYER, FCRBXBERFRE, TR A THERA, 8, T
BEHEL—: PELLEERET VLW EXH, ERERK ERE, HEBAFE
HE. RERFRROKE, FRAEBIHFGEE, AR AR HETHEH
Fitk .

FHRPEEREL.WREHEIE, BRPEAHEARBERASAN (FE
WAME)LARIE S WO BRI AT — MR IEREPHES X FEREREHR
FT-H.ERABTHFESEETPEAZAENIETRRMERLR . PEXFER
HRGREFEG LWL N, 5508 R R T4 A R R AT R B 4 A 20
R EIFEE LA, R,

FHAFMF T EALEREEZHE . DR ER2HE R, P E P ERRE
BBRBETRAELEFRAEF RFRNTELEHABRES 22 KR TEIE, LRKE
XEARCEM TR XEPEEMRE R GHRKEREE DR PEEE
B RERTVFREFERE. ELERERE, EELTEHR, 2 HERAL
£ ARESSE. MLk, REERE., FEEWEE, REER) - ikmE
EHM, FREFEEREN, EHIHRFELBHE _

ERAENFASIEEPEREINENBRE, BT, IR, FER
FEENFRGEBXBHYATHE S,

FEAZEETRK, %%?ﬂ*%%ﬁ}ﬁlﬁﬁk ﬂ%?&ﬁ&l‘f‘ﬂtﬁ%‘iﬁiﬂ
LR ZZ5FLEIE.

BHEERERE D2 N KGR e TR

W A
TR
199z. 8.



Introduction

In October, 1991, the golden season of autumn in Beijing, an international con-
ference on traditional medicine, which focussed the world attention, Was jointly held
by WHO and the State Administration of Traditional Chinese Medicine of P, R. Chi-
na with government officials, specialists and colleagues in the field of traditional
medicine from 42 countries and regions taking part to discuss the future development
of the traditional medicine. The conference put forward the slogan “Mankind needs
traditional medicine to maintain health”,adopted a “Beijing Declaration”, and agreed
to make every October 18 “The Day of Traditional medicine”.

As participants of the conference, we were merged in the inspiring and exciting
atmosphere. The common cause promoted friendship and understanding among
friends and colleagues of different races with different beliefs. This further strength-
ens our confidence in writing this book.

Things develop gradually and usually become improved step by step; The ap-
proach to translate TCM theories to English is the medium of introducing them to
foreign scholars, thus, enabling them to understand the TCM theoretical system
formed on the basis of the ancient chinese philosophy. Along with the high—science
and tech development, large amount of data has been gained by microcosmic Study
of TCM to reveal its nature by using modern methods. The names of disease diag-
nostic and therapeatic criteria that coincide with those of western medicine have been
adopted in the therapeutic study. TCM theses are exchanged at international confer-
ences, published in the western medicine journals and have gained understanding of
western doctors. Looking into the future of medical development, TCM is eyed on
all over the world, hence, the importance of understanding its philosophic theory can
not be neglected.

This book collects entries, including basic theories and clinical subject, the diag-
nostic criteria and types of differentiation of 81 kinds of diseases as well as the stan-
dard forms of medical record—writing in traditional Chinese medicine issued by the
State Administration of Traditional Chinese Medicine of P. R. China. This will aid
in academic exchange in higher level among the scholars from China and different
countries.

Striving to maintain the characteristics and original intention of traditional Chi-
nese medicine in English translation, using the standard English translation on the
words of TCM issued by WHO, so as to make English translation on TCM standard



ization and criterions.

We are deeply indebted to Mr. Chen keji, consultant on traditional medicine to
WHO, academic member of the Chinese Academy of Science, professor of Chinese
Academy of TCM, for his foreword.

We express special appreciation to Mr. Lin Tzichiang, national president of
Federation of Chinese Medicine and Acupuncture Societies, Australia, to Mr. Ou
yongji, professor of Institute for studies in Modern Americdn Literature of Shandong
University, professor of Indiana University , U.S. A, to Mr. Wang Yongan, profes-
sor of Shandong College of TCM , visiting professor of Kernel University, U. S. A,
to famous professors of TCM: Lu Tongjie, Zhou Ciqing, Caijiangqian, Yu
Changzheng, Li Yulin, to Mr. J. Black, English teacher, for their valuable, in-
structive suggestions.

This book will be a book in TCM teaching, clinical management and scientific
research for teachers and students of TCM colleges of the world, of also meet the
needs for those who are interested in TCM.

TCM, Which dates back to ancient time, has an unique and profound theoreti-
cal system. Certain parts of its terminology have particular denotations; so is difficult
to translate. Inaccuracies in the book, therefore, are unavoidable, we sincerely hope
that our friends in TCM circle and all the readers will oblige us with timely correc-
tions.

May traditional Chinese medicine make agreat contribution to mankind to main-

tain health and enjoy a long happy life.

The Editors
Jinan, Shandong Province

August, 1992
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Foreword

Our country, one of the great ancient civilized countries in the world, has its
dazzlingly brilliant Chinese culture, of which traditional Chinese medicine (TCM) is
a component part (Being Descendant of the Chinese nation). We take pride for hav-
ing such a valuable and splendid culture.

Any branches of sciences should be of the international, so is medical science.
Although national character is also of importance, yet it is only comparative to the in-
ternational. Our country is now in the great era of historical development; the gener-
ation of us takes on the heavy responsibilities of carrying forward the cause and forg-
ing ahead into the future. It is not only for us to face the whole China and continue
to make TCM serve the Chinese people’ s health, but to face the whole world and
make use of it to serve the health of the people world over.

TCM has its own distinctive thoeries and experience. In many of the thoeries,
conceptions as well as the meanings of its terms, it has its own peculiarity, and is of-
ten obviously different from those of modern medicine. e. g. the conception of
“liver” in TCM is quite different from that in modern medicine, and so is “sputum”.
The word“hand”in “three yin of the hand”means more than its usual meaning, which
also includes the “arm” etc. Therefore, it is arduous and strenuous for us to translate
TCM terms from Chinese into Englsh while tryiny to introduce it to the whole
world. And such a work needs to be normalized and standardized.

I'm pleased to see the compilation and publication of this Chinese — English
Bilingual Glossary of Traditional Chinese Medicine. It compiles with English transla-
tion all the basic TCM thoeries, clinical terms of each department, acupuncture and
moxibustion, qigong, and traditional pharmacy as well as “the standard forms of
medical record—writing in traditional Chinese medicine” issued by the State Admin-
istration of TCM. Hence it is very practical in use. Though it is not identical in Eng-
lish translation for other scholars at home, yet it is valuable for furthering the ex-
changes, standardization and improvement in this field. I think it would be a good ref-
erence book in TCM teaching, scientific research as well as clinical management, and
1 appreciate the willpower of the chief editors and translators to accomplish this
book. For all this T write this foreward.

Chen Keji
Xi yuan, Beijing
June, 1992
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Guide to the Use of This Book

1. This book has collected about 3800 entries of basic theory, various clinical
branches of TCM, acupuncture and moxibustion as well as Qigong. The Chinese
headwords are arranged in alphabetic order of the Chinese phonetic symbols; head-
words with the same pronuciation but different tones are arranged in the order of the
four tones while those with two Chinese characters or more arranged according 1o al-
phabetical of the Chinese phonetic symbols of the first Chinese character; when the
tones of the first Chinese character are the same, then see the alphabetic order and
tones of the second Chinese character and so on and so forth.

2. The major parts of each entry consists of headword and its explanation, both
in Chinese and English.

3. Arrangement of the entries: The first item is the headword. in Chinese, at-
tached with Chinese phonetics, then the Chinese explanation. The corresponding
terms in English are printed in capital letters, followed by English explanation.
Terms with the same meaning are collected in brackets under the same entry follow-
ing the Chinese phonetics of the headword.

4. All the Chinese characters are marked with tones according to the pronuncia-
tion and intonation of the standard Chinese Putonghua.

5. The various meanings of a Chinese headword are marked off by Arabic nu-
merals (1. 2. 3. etc. ) with English corresponding terms and explanations.

6. If the English corresponding term is just the same with its explanation, then
the Chinese explanation is not again translated into English.

7. A small number of headwords or words which have their specific meaning in
TCM are translated in a way which is established by usage both at home and abroad,
ie, “qi”,“vin,yang”,“gifen, xuefen”, “bi”, “yangming”, “yingwei” etc. The stan-
dard acupuncture nomenclature issued by Regional WorKing Group on the standard-
ization of Acupuncture Nomenclature, WHO Regional Office for the Western Pacif-
ic, are also used, ie, “Lung Meridian”; “Triple Energizer Meridian”; “Governor
Vessel, GV”, etc,

8. In appendix 1, the standard forms of medical record-writing in TCM issued
by the Department of Medical Affairs of State Administration of TCM(May, 1991).

/ 9. Appendix II, 300 Kinds of common Chinese materia Medica which are ar-
ranged in the order of their effect, each of which is written first in Chinese, followed
by Chinese phonetics,A then in Latin (printed in capital letter), and in English (pri-
hted in Italic type).
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Moxa Wool

Moxa Stick

Ah Shih Point, Pressure Pain Point,

Adventitious Peint a point with-
out fixed title and location, but se-
lected by eliciting pressed pain and
other response at the tender site,
which is a category of acupuncture

points.

Cancer a malignant tumour featur-

ing uneven surface, indistinct
margin, stony hard and immovable,
which when rupture ~occurs, wouldd
discharge smelly bloody fluid. It is-a -

very stubborn disease.

Reinforcing or Reducing by Cone Mox-

ibustion two different treat-
ments, reinforcing treatment requests

the burning of the cone from weak to

strong gradually and applies heat to ..

points or certain locations of the hu-
man body until a local scar is formed ,
it reinforces yang gi and pivents col- -
lapse while the reducing one requests
a quick and strong burning of the
cone by poffing air on it, making the
patient feel fairly hot and remo.ving
the cone before a scar is formed, it
relieves the stagnation of qi and blood
by expelling pathogenic coldness.

- chief material for mox-
ibustion, made of dry moxa- léaves
ground into wool.

a cylinder made of dry

moxa; it is-classified into two types:
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one is pure moxa stick and the other
is medicinal moxa stick in which oth-
er herbal medicine is mixed; about 20
cm in length and 1.5 cm in diameter,
enough to burn for about one hour,
generaly used in hanging moxibus-
tion.
Moxa Cones cones of dry moxa
wool. Place a small amount of moxa
wool on a board, knead and shape it
into a cone usually with the thumb,
index and middle fingers in three
sizes. The smallest is as big as a
grain, the medium size is about half a
date stone, and the largest is the size
of the upper part of the thumb. The
two smaller cones are suitable for di-
rect moxibustion, while the largest
for indirect moxibustion.
a method

of moxibustion with a moxa cone

Moxa Cone Moxibustion

burning on the selected point directly
or indirectly.

Eructation with Foul Odour a
symptom caused by the asthenia of
the spleen and the stomach or im-
moderate diet leading to the accumu-
lation of indigested food in the stom-
ach and intestines.

Eructation the noisy belching of gas

from the stomach through the
mouth, due to asthenia of the spleen
and stomach, or failure of descending
of stomach-qi resulting from the ac-
cumulation of phlegm, fire and indi-

gested food in the stomach. It could
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also be caused by failure of descend-
ing of liver-qi.
Milk Vomiting

the case of overfeeding in infants,

a disorder seen in

Tranquilization a treatment for

restlessness, palpitation and insomni-

a; either by the application of
smoothing medicine (minerals) or re-
inforcing the mental system.

Regulation of the Middle-Energizer

a treatment for the disorder of
_middle-energizer (qi of the spleen and
stomach ), generally referring to the
regulation of stomach-qi, or the reg-
ulation of interaction between the liv-
er and stomach.

Massage 1. also called Chinese tu-
ina, a method of prevention and
treatment of diseases by applying var-
ious massage manipulation, or by
passive movements of the body. 2.
One of the eight manipulations of
bonesetting, used for relaxing the
muscles, dissipating blood stasis, and
promoting subsidence of swelling.

Abortion within the First Month of
Pregnancy early miscarriage due
to stagnation of liver-qi, anger, or
frequent sexual intercourses.

Stewing a method of processing

medicinal herbs by boiling with prop-

er amount of water or other liquid ad-
juvants by low fire to concentrate it

as an extract.
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Eight Medical Treatments gener-
ally referring to the eight compre-
hensive ‘principles of Chinese tradi-
tional therapy, including diaphore-
sis, inducing emesis, purgation,
reconciliation (regulating the func-
tions of the internal organs), warm-
ing, Purifying resolution and invigo-
ration.

Eight Principal Syndromes the
eight aspects for different diagnosis,
including yin and yang. superficies
and interior, cold and heat, asthnia
and sthenia. -

Diagnosis in accordance with Eight
Principal Syndromes one of the
basic methods of differential d.agno-
sis, based on the analysis anc com-
prehension of the complicatec clini-
cal manifestations through the Eight
Principal Syndromes—— yin and
yang, superficies and interior, cold
and heat, asthenia and stheria, to
determine the nature and site of
pathological changes and the canflict
between the body resistance aad the
pathogenic factors.

Eight

points where the essential sub-

Convergent Points the

stances of the zang, fu, tendons,
marrow, blood, bones, vessels and
qi gather.

Eight Walls the eight parts divid-



