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Compilers’ Preface to the New Edition

In the transmission of knowledge from one language community to another, bilingual dictionar-
ies can serve a number of different purposes. In the early stages of transmission when the terminolo-
gy of the recipient community is in a state of flux, a bilingual dictionary is the means by which term
translators propose a comprehensive set of targel-language terms as a standard that all members of the
field can follow. The Westward transmission of Chinese medicine is still in its initial phase because,
despite the growth in popularity of Chinese medicine in the West over recent decades, there is still
no universally used English terminology of Chinese medicine. A Practical Dictionary of Chinese
Medicine , which was first published by Paradigm Publications in 1998 and which we now present to
Chinese readers, meets the present need by proposing an English terminological standard for Chinese
medicine and by forming a major element of a broader effort to solve the linguistic problems of trans-

mission.

The reason why no standard English terminology has been universally accepted to date is that
there are different approaches to the translation of Chinese medical terms. Some believe in the liber-
al use of Western medical terms to represent traditional Chinese medical concepts wherever possible .
Others, like ourselves, believe that only loan-translation (literal translation) can reflect Chinese
medical concepts accurately. Still others in the West, believe that Chinese medicine possesses only
a small number of core terms and hence the need for term standardization does not exist. Although a
debate about the selection of English equivalents for a few Chinese medical terms has occurred the
last decades, it has failed to reach any agreement because it has failed to examine the assumptions

underlying approaches to translation and their logical consequences.

The Chinese medical community is only just starting to realize that the choice of approach to
translation is influenced by different expectations about the result of the transmission process. Both
in China and abroad, those who propose the liberal use of Western medical terms as equivalents for
traditional Chinese medical purposes generally believe in the integration of Chinese with Western
medicine. Those who favor loan-translation believe that Chinese medicine as traditionally understood
and practiced in Chinese can and should be transmitted to the West without having to be wedded to
Western medicine to gain acceptance. Those who believe Chinese medicine only possesses a few
terms—many of them writers with no linguistic access to Chinese sources—are less interested in the
transmission of Chinese knowledge to the West than in adapting it to the demands of their own alter-
native health-care philosophies that exaggerate the importance of holism and the relationship between

body and mind.

Disagreement about term translation is a disagreement not about choice of words; it is about the

- 5 .



direction of the development of Chinese medicine in the West. Few people understand all of the is-
sues. English speakers are confused about what Chinese medicine is because works in which Chinese
medicine is simplified, biomedicized, and adapted to the alternative health-care environment are all
labeled as “traditional Chinese medicine,” and since most English speakers do not know Chinese
(and are only just starting to discover the need to learn it), they have no access to primary sources
that inform them what Chinese medicine is in China. Chinese people, on the other hand, are gen-
erally unaware of the influence alternative health-care values on the development of Chinese medicine
in the West, and do not realize how successful the translation efforts of those trying to present Chi-

nese medicine faithfully.

The fact remains, however, that it is only when we view translation methods in terms of trans-
mission goals that it becomes obvious which of these three approaches to transmission is the most ra-
tional and viable. The liberal use of Western medical terms is obviously most suited to a form of
Chinese medicine that is integrated with Western medicine; by transposing Chinese medical concepts
into inexact Western medical equivalents, it cannot hope to transmit a traditional understanding of
the elaborate body of Chinese medical knowledge. Those who believe Chinese medicine possesses
only a small terminology simplify Chinese medicine, or even adapt it to perceived Western needs,
neglecting more than 2 ,000 years’ clinical experience when they try to “reinvent Chinese medicine.”
Both these approaches to transmission decide what elements of Chinese medical knowledge are suit-
able for Westerners and what elements can be discarded in the transmission process; both methods
deprive Westerners of the opportunity to view and understand Chinese medicine in exactly the same
way that it is viewed and understood in China. Only by recreating all the terms of Chinese medicine
in English by a translation scheme largely based on loan-translation can Westerners hope to see the

true face of Chinese medicine.

Such a loan-translation scheme is superior to the other two approaches because it is least in con-
flict with any transmission goal. While the other two approaches described above prevent English-
speaking readers from understanding the traditional form of Chinese medicine, our adopted approach
to translation precludes neither the transmission of a new form of Chinese medicine that is integrated
with Western medicine nor adaptation to a Western environment. It asserts only that whatever the fu-
ture development of Chinese medicine in China or in the West, Westerners should have access to a

comprehensive description of Chinese medicine in its traditional form.

Furthermore, the approach to transmission of knowledge based on loan-translation that we are
proposing in Chinese medicine is in fact the most commonly used method of translation applied in the
cross-cultural transmission of specialist knowledge and is notably exemplified by the highly successful
transmission of Western medicine to China. Thus, when we propose, for example, that X :kBR be
translated literally from Chinese into English as “wind-fire eye,” the rationale is identical to that by
which acute conjunctivitis was translated from English into Chinese literally as 2 M258 4 . This ap-
proach to translation creates a terminology that faithfully reflects the Chinese medical understanding

<« 6 -



of concepts. Unlike the practice of liberally using Western medical terms to represent traditional
Chinese medical concepts (e.g. , translating K k BR as acute conjunctivitis), our scheme preserves
the integrity and independence of Chinese medical thought while retaining its utility in presentations

of integrated medicine.

Many Chinese people believe that only a biomedicized presentation of Chinese medicine will be
acceptable in the West. In his Zhongyt de Xiandai yii Weildi ( FERBIE 5% ¥ “The Present and
Future of Chinese Medicine” ), Zhang Wéi-Hul (5K £ # )says “... in the process of translating,
one cannot render classical literature literally. .. China’s achievements in the integration of Western
and Chinese medicine are the proper interface between Chinese medicine and world medicine.” (. ..
ERRNIBRT ARERTAEEEE. . FENPAERLEARRETESHRAE ¥ WEN G S
4t o)1 believe that Zhang speaks for the authors of many PRC English texts written for English-speak-
ing students. When one surveys these texts, one finds that many uniquely Chinese concepts are e-
liminated, presumably to reduce the level of difficulty and to minimize criticizable elements. In oth-
er words, a special form of Chinese medicine has been created for foreign students. While 1 would
agree with Zhang that it would indeed be difficult for the international community to accept traditional
Chinese medicine in its raw form, there are absolutely no grounds for stating that the traditional form
of Chinese medicine cannot be transmitted or accepted. Our own experience, as well as objective
measures of the demand for Chinese medical literature, show that there are many non-MD students
and practitioners of Chinese medicine in the West who are eager and able to learn the traditional form
of Chinese medicine. The tendency in the PRC to equate the internationalization of Chinese
medicine with efforts to convince the international medical community of the value of Chinese
medicine has unfortunately caused China neglect opportunities to present its fine medical heritage

faithfully to foreign students.

Because no agreement about the goals of transmission has been reached, the problem of how to
translate terms is not a matter of word choices, so that it cannot be solved by producing bilingual
term lists that would encourage the adoption of one or another of the competing terminologies. Quite
a number of bilingual dictionaries that propose English terminologies have been produced by Chinese
scholars, but most of these have not been accompanied by any explanation of the translation method-
ology that could promote discussion. To my knowledge, there are no translated texts that specifically
state that they adhere to the terminology presented in any of these bilingual dictionaries. Given the
deep divisions with regard to transmission goals, it is not enough to simply produce a terminology

and hope that people will use it. Any proposed terminology should be supported by argument and ex-

emplified in translated texts.

A Practical Dictionary of Chinese Medicine forms part of a broad strategy that encourages the
adoption of the terminology it proposes. One element of the strategy is our insistence that term trans-
lation should be based on integrated principles that derive from the abundant experience of term
translation gained in other fields as well as the theories of translation theorists . From the very begin-

- 7 .



ning, we have included explanations of our translation methodology in all our works. More recently,
we have strengthened the theoretical basis of our approach by using modern linguistic theories to

demonstrate the relationship between methods of translation and transmission goals.

Another important element of that strategy is insuring that term translation goes hand in hand
with text translation. On the one hand, term translations must be tried and tested in practice if
there is to be any guarantee of their applicability. On the other hand, the terminology must be ex-
emplified in actual literature before people will use it. Furthermore, the resulting terms translations
must be clinically accurate. My colleagues and 1 have developed the terminology we present in A
Practical Dictionary by creating databases to record our English equivalents for Chinese terms en-
countered in the process of text translation. Whenever we found that any English term was unsuitable
in a given context, we would adjust the translation through the whole text and database, in order to
ensure translation consistency. In this way, our term choices have been based firmly on the practice
of translation. At the same time, the translation process has led to the generation of texts that have
introduced the terminology to users. Also, because we all have clinical training and many of my
colleagues are working clinicians, there has been no challenge to the clinical accuracy of our texts.

For a terminology to be widely adopted, it must be made available for other translators to use.
Our terminology was first published in Glossary of Chinese Medical Terms and Acupuncture Points
(Paradigm Publications, 1990) . After revisions and additions that reflected our experience in the
practice of translation, it was republished in English-Chinese Chinese-English Dictionary of Chinese
Medicine. (X% F E {74, Hanan Science and Technology Press,1995). As a result of these
two publications, our terminology has not only been used by numerous translators, but has also
been adopted by two of the three major Chinese medical publishers in the United States ( Paradigm

Publications and Blue Poppy Press)as the standard terminology for their publications .

Any terminology proposed as a standard not only needs to be exemplified in translated texts and
made available to other translators; it needs to be presented in a dictionary that explains the con-
cepts represented by the terms and that serves as a practical companion to all the texts using the ter-
minology. This is precisely the purpose of A Practical Dictionary of Chinese Medicine . Containing
not only terms, but also definitions and clinical information, it enables students and practitioners of
Chinese medicine to understand the concepts and learn how they are applied in the practice of
medicine. The wealth of clinical information it contains has ensured its popularity among students
and clinicians. It has made many Westerners aware that Chinese medicine has a large number of
terms and that without clear equivalents in English the concepts they represent will be lost. Further-
more, by explaining concepts and their medical significance, A Practical Dictionary has enhanced
the value of all the textbooks and clinical literature that apply our terminology, and in so doing has

won greater acceptance.

In a field where for decades marked differences in translation methods have confused and ob-
scured concepts in the English literature of Chinese medicine, A Practical Dictionary has helped
. 8 .



English-speaking adherents to gain a clear view of the complexity of Chinese medical concepts and to
understand the need for terminological management. The terminology proposed in A Practical Dictio-
nary is used in a steadily expanding body of literature, which is now far greater in size than that of
any other published terminology, creating a welcome clearing in a forest of terminological confusion.
For this reason, the terminology we propose has the highest chance of universal recognition as the

standard English terminology of Chinese medicine.

The westward transmission of Chinese medicine may never dispense with the help of Chinese.
This edition of A Practical Dictionary of Chinese Medicine by the People’s Publishing House is pre-
sented to Chinese readers to enable them to scrutinize and evaluate our proposed terminology. For
Chinese translators wishing to contribute to the westward transmission of Chinese medicine, A Prac-
tical Dictionary offers a terminology that enables them to do so in a way that most fully asserts the

value of China’s traditional medical heritage in the eyes of its Western recipients .

Nigel Wiseman and Féng Ye
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Foreword by Zhu Jian-Ping

Any discipline is composed of a system of concepts reflecting its knowledge, and concepts are
represented in corresponding terms. Terms used in disciplines that are expressed in different lan-
guages need to be translated in such a manner as to reflect the concepts adequately. Only in this way
can knowledge be transmitted accurately and efficiently .

Chinese medicine is the only a traditional Chinese discipline that is still developing today. It is
rich in the unique characteristics of Oriental culture that differ greatly from those of the West. Many
Chinese medical terms are in Old Chinese and are difficult to express in the modern language. For this
reason, translating Chinese medical terms into foreign languages presents considerable difficulties,
and this is an obstacle in the international transmission of Chinese medicine. The crux of the problem
is that English and other have failed to develop terminologies that can adequately express Chinese med-
ical knowledge. The standardization of English terminology has proceeded slowly, not only because of
disagreement about how to translate Chinese medical terms, but because also the utility of term stan-
dardization has not been fully recognized.

The Practical Dictionary of Chinese Medicine is only a part of what is undoubtedly the most com-
prehensive and systematic effort to standardize the English terminology of Chinese medicine. For twen-
ty years, Dr. Wiseman and colleagues have developed a comprehensive English terminology of Chi-
nese medicine. The English-Chinese Chinese-English Dictionary of Chinese Medicine published in 1995
by Hunan Science and Technology Press, which contains nearly 30 ,000 Chinese terms with their Eng-
lish equivalents, is probably the largest bilingual list of Chinese medical terms ever to have been
published. More importantly, however, this terminology is based on cogently argued principles that
are recognized in other fields of specialist translation. It rests on translation principles that that have
crystallized through long experience in translation. It has stood the test of practical application in the
translation of ancient and modern texts. Furthermore, having been revised in response to insights
and criticisms of readers, it is has reached advanced maturity .

Unlike bilingual lists such as The English-Chinese Chinese-English Dictionary of Chinese
Medicine principally intended for translators, The Practical Dictionary of Chinese Medicine reaches a
wide readership. Because it contains not only definitions of terms but also copious clinical informa-
tion, it is not just a dictionary but also an encyclopedia of Chinese medicine. It is for this reason
that it is the most widely used bilingual dictionary of Chinese medicine in the English-speaking
world. Because The Practical Dictionary presents a complex array of clinically meaningful concepts
that Western readers can learn about only when each concept is carefully labeled, it has fostered
awareness that term translation issue is not just a purely academic issue concerning translation meth-
ods, but also a question of preventing loss and simplification of information in the transmission pro-
cess.

The utility of The Practical Dictionary of Chinese Medicine for readers in the People’s Republic

. 13 o



of China is that it exemplifies the most dynamic and successful trend in the transmission of Chinese
medicine. In particular, it demonstrates the feasibility of a literal method of translation whose suit-
ability for the Westward transmission of Chinese medicine has been doubted by many in China. The
Committee for Terms in TCM ( CTTCM) of the China National Committee for Terms in Sciences and
Technologies (CNCTST)is working to standardize both the Chinese and English terminology of Chi-
nese medicine, and The Practical Dictionary will provide great stimulus to this work and help us
greatly in completing it. I was fortunate to discover this book soon after its original publication and
to be able to act as bridge between the author and the publishers. 1 sincerely welcome the book’s ap-

pearance in China.

Zhu Jian-Ping

Member and Vice-Secretary Committee for Terms in TCM (CTTCM),
China National Committee for Terms in Sciences and Technologies (CNCTST)
Vice-Director, Professor and Doctoral Studies Supervisor,

China Institute for History of Medicine & Medical Literature,

China Academy of Traditional Chinese Medicine

Beijing, October, 2002
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Foreword by Hen-Hong Chang

The transmission and development of Chinese medicine has a style of its own; reference
works have been few. Since the founding of the Republic of China, the burgeoning of
schools has brought change in education methods and in knowledge itself. In the early
years of the Republic, Hsieh Kuan of the Shanghai Chinese Medical School compiled The
Comprehensive Chinese Medical Dictionary (zhong yt da ci didn). His work, as some would
have it, was an answer to the challenge of modern sciences, yet from a broader perspective, it
was “following Heaven and responding to Man” —a natural response to the changing times.
Seventy years later, Wiseman and Feng’s English dictionary represents a new milestone in
the development of Chinese medicine.

The creation of dictionaries is the work of “rectifying the names.” When the names are
not right, discourse is foiled. Academic study must have a common language. However, in
Chinese medicine, with its vast academic history, it is exceedingly difficult to establish a
common language. Nigel Wiseman, by his own account, has poured ten years of sweat into
his research on the subject. He journeyed east to obtain the scriptures and fathomed the
riddle of words in the magic books. It takes little to imagine his assiduity. The author’s
powerful command of English is a call to study, and his insistent expression of the hope
that Western students will take up the study of Chinese so as to be able to “enter the hall
and behold the wonders within” is an admonition that naturally springs from deep inquiry,
and is one mark of his sincerity and rigor.

Any academic discipline that moves onto the world stage receives worldwide contri-
butions and challenges that infuse it with life and promote its transformation through
development. This is implicit in Kuhn’s notion of paradigms in the evolution of science.
This English dictionary of Chinese medicine is a brave start in the progression from a com-
mon language to a world language. What is more, in its scope and in the standards it sets,
it will reflect the sophistication of Chinese medicine after its reception in the West, which
with persevering innovative effort will undergo constant development. Scholars should view
this book as a bridge and, even more, as a path.

Hen-Hong Chang
China Medical College, Taiwan, Summer 1997
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Compilers’ Preface to the Original Edition

The dictionary has an important and thus far
undeveloped role to play in the expansion of West-
ern knowledge of Chinese Medicine. In compiling
the present work, we set ourselves the somewhat
daunting task of making a dictionary that would
be useful to practitioners, students, and teachers
of Chinese medicine in the English-speaking world,
whether or not they know Chinese or are familiar
with the terminology presented.

Over recent decades, a number of English dic-
tionaries of Chinese medicine have appeared, but
in general they have not been popular. Chinese-
English translator’s lists have naturally only at-
tracted the interest of the limited usership for whom
they have been intended. Dictionaries containing
definitions and other information in English have
apparently failed to provide teachers, students, and
practitioners not possessing linguistic access to Chi-
nese texts with a useful tool to learn about Chi-
nese medical concepts. Owing to the current lack
of standardization of Chinese medical terminology
in English, terms are difficult to access, and given
the lack of useful information provided, even a suc-
cessful lookup is poorly rewarded.

Deficiencies of particular bilingual dictionaries
of Chinese medicine published to date may account
for their lack of popularity, but they do not explain
why the dictionary has not been developed to per-
form the role that it nowadays regularly plays in the
interlingual transmission of specialist knowledge in
other fields. In the interlingual context, the spe-
cialist dictionary, in addition to being able to pro-
vide definitions and other information about con-
cepts as regular monolingual specialist dictionaries,
also performs the function of establishing relation-
ships between source-language and target-language
terms-—those intended principally for translators,
indeed, serving only this function. The bilingual
specialist dictionary has played an important role in
the transmission of Western scientific and technical
knowledge to non-Western communities. However,
it has apparently not been identified as a useful tool
for acquiring Chinese medical knowledge.

The lack of importance accorded to the bilin-
gual dictionary in Chinese medicine is one sign that
the recipient community is currently not geared to
large-scale transmission of knowledge from China.
Little attention has been paid to learning Chinese,
which would give more students of Chinese medicine
access to primary texts, and create more potential
translators. Chinese medical texts translated from
Chinese are still outnumbered by texts written by
Westerners without access to primary texts, who
use English terms at their face value without be-
ing able to consider whether they represent original

concepts. A substantial proportion of the literature
translated and compiled from primary sources is
the work of Chinese people, whose command of En-
glish is forgivably limited and who very often take a
“conservative” approach of translating terms with
the nearest Western medical equivalents. Greater
accuracy in translation and greater conformity in
the presentation of Chinese medical information can
only be achieved by a thoroughgoing, informed de-
bate. So far, unfortunately, few people have seen
value in such a debate, and even fewer have made
any contribution to it.

Failure to come to grips with the linguistic
problems facing the transmission of Chinese med-
ical knowledge is rooted in various misconceptions
of the nature of Chinese medicine and the possibil-
ities for its adoption in the West. Chinese medicine
has been identified, in contrast to Western medi-
cine, as a holistic and natural medicine that puts
healer-patient interaction firmly in the foreground.
With this, Chinese medicine is tacitly assumed to
have little of the complex detail and “book knowl-
edge” seen in Western medicine (e.g., the huge com-
plexity of modern anatomical knowledge, of which
any doctor in his career only uses a minor portion),
and that, unlike Western medicine, it does not need
and therefore does not have a large and complex
technical vocabulary. These conceptions derive not
so much from actual evidence as from expectations
of a desirable alternative to Western medicine. In
actual fact, the learning of Chinese medicine tradi-
tionally involved much book learning, including the
memorization of classical texts, and the Chinese ter-
minology that has amassed over two thousand years
is colossal (the larger dictionaries of Chinese medi-
cine compiled in this century contain up to 40,000
or more entries).

The freedom that has generally been al-
lowed for the practice of acupuncture and Chi-
nese medicine in the West has allowed the possi-
bility for professionalization, which has—somewhat
precociously—encouraged many to assume that
training provided by Western schools of acupun-
cture and Chinese medicine is comprehensive, if
not practically complete. Yet, given, among other
things, the absence of full translations of classical
texts (texts which, despite modernization of Chi-
nese medical education in China, still constitute a
major part of modern curricula there), such an as-
sumption is indefensible.

The issues surrounding the accurate transmis-
sion of original Chinese medical knowledge have
been eclipsed by the argument that a premodern
medicine of a distant culture must undergo adap-
tation before it can be of use to modern Western
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