A HANDBOOK OF

PRACTICAL
MEDICAL
TERMS

(ENGLISH CHINESE)




& Hanopnaok OF

PRACTICAI
MEDICAL
TERMS

FRGLERH CHIS IS




A HANDBOOK OF

PracTicaL MepicaL TeErms

(ENGLISH CHINESE)

YEIRESHH

Fourth Edition

William L. Wei % 3%
MBBS, MS, DLO, FRCSEd, FACS,
FHKAM (Surg), FHKAM (ORL)

Stephen W.K. Cheng %[ 7k &
MBBS, MS, FRCSE, FRCSEd. FACS. FHKAM (Surg)

Anthony Ng & 5%
MD, MPH, FRCSE

FHERNP LR -
HoNG KONG UNIVERSITY PRESS



The University of Hong Kong
14/F Hing Wai Centre

7 Tin Wan Praya Road
Aberdeen

Hong Kong

© Hong Kong University Press 1984, 1989, 1998, 2008

First edition 1984
Second edition 1989
Third edition 1998
Fourth edition 2008

ISBN 978-962-209-952-4
All rights reserved. No portion of this publication may be
reproduced or transmitted in any form or by any recording,

or any information storage or retrieval system, without
permission in writing from the publisher.

British Library Cataloguing-in-Publication Data
A catalogue record for this book is available from the British Library.

Printed and bound by Pre Press Ltd., in Hong Kong, China



Foreword to the Fourth Edition

Practising medicine requires developing a trusting relationship with
patients. The ability to understand patients’ expectations, and to explain
diagnoses and treatments in a way they can comprehend are essential
skills for all medical practitioners.

The popular, well-written, and comprehensive English-Chinese
Handbook of Practical Medical Terms has benefited generations of
medical practitioners, from medical students, nurses to experienced
doctors. It has been most useful as a handy reference for those
practitioners whose first language may not be English or those who
wish to know the current Chinese nomenclature of a well known
medical term.

The current edition has retained the characteristics of the previous
editions, as a quick reference on relevant topics, but it has also
incorporated newer medical terms that accompany the advance of
medical technology. It remains an indispensable guide to the medical
profession, and offers excellent value in terms of content, size and
efficient reference.

Dr the Honourable York CHOW Yat-ngok
Secretary for Food and Health
Hong Kong SAR



Preface to the Fourth Edition

Never before has the need to communicate been greater in this day of
true multinational collaboration. Doctors in Hong Kong are blessed
with exposure to medical knowledge in English and Chinese. On a
daily basis we speak to patients and their relatives, participate in
academic meetings and write to colleagues, and make new alliances in
research in these two languages. As we grew used to Chinese medical
terms and became more comfortable in general exchanges over the
last decades, new challenges arise as our practices also evolve. With
the advancement of technology, we witnessed a rapid change in the
treatment options of our patients across all specialties, and new medical
terms are created while old names and procedures became obsolete.
An expansion of our medical vocabulary calls for an up-to-date,
practical guide. This is particularly relevant in view of the increasing
interaction between doctors across the border in recent years

A Handbook of Practical Medical Terms (English-Chinese) has
been with us for more than two decades. For some, it has been a
companion throughout their entire medical career. The book has become
the definitive guide, produced by local practising physicians, to English-
Chinese medical translation in Hong Kong. This latest edition has been
extensively revised by recognized experts in their fields, and is
presented in a user-friendly, clearly classified format under different
systems and specialties. It is our wish that it will continue to appeal to



X Preface to the Fourth Edition

medical students, allied health providers, nurses, doctors, and patients
alike.

We would like to thank all those who have contributed to this
fourth edition, without their devoted efforts, this would not be possible.

William 1. Wei
Stephen W. K. Cheng
Anthony Ng

June 2008

Hong Kong



Preface to the First Edition

This handbook is written with the Hong Kong medical community in
mind. For some time, a communication gap has existed between patients
and clinical staff. This gap has widened even more now that treating
patients has become more of a science than an art.

The lack of a direct doctor/patient relationship in the public system
of health care is an important contributing factor to this gap. The main
reason for poor communications is language. Medical students are
taught in English. As a result, students and graduates alike all find it
difficult to translate their medical knowledge into Chinese — the
language most patients can understand and relate to.

As the community becomes more educated, they will demand to
know more than just #f[fil, fifi=Ffif. Better communications not only
make for improved relationships and patient care, but also offer a golden
opportunity to educate patients about their bodies, in health and in
sickness.

This handbook is complied by surgeons — the “action arm’ of the
medical profession — who see the vital need to bridge the language
gap. The aim is to improve clinican/patient communication. It is not
designed for inter-professional communication, where English remains
a satisfactory medium. It is intended that it will be studied rather than
be used as a reference dictionary, of which many good ones are
available.



xii  Preface to the First Edition

The reader, whether a student going through a rotation or a
practitioner in a specialty, can refer to the respective section easily
and quickly, and will be able to master the vocabulary necessary to
communicate with the patient.

There are terms which patients will find difficult to understand
and which will need further clarification. The degree of comprehension
depends upon the level of education of the patients.

It is inevitable that there will be gaps in the handbook. In
determining which terms to be included, a practical approach was
adopted, the various sections were sent to practising clinicans in the
respective fields for verification. Language experts from the Chinese
University of Hong Kong were also consuited and difficult translations
were only adopted after careful consideration.

The responsibility of the final editing rests with the authors.

We hope that we have made a start in improving ‘patient care and
communication’.

A. Ng

W.I. Wei
August 1984
Hong Kong
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General — %78 H

abrasion {5
abscess JR/E (/&)
acquired £ K1

acquired immunodeficiency
syndrome (AIDS)

R ki Z 45 G AE
(B )
acute St
addiction -3
adenoma 57
adhesion %
adrenergic & Fi#E M
aggravating factor (LA &
agitated &) (R &)
agonist E#F1E
airway WEIRiE - 2 EE

albumin 5 &3

allergy &8 6 GREUE)
alleviating factor & HE
allograft & R
anaesthesia, anesthesia

R B R
anaesthesiology/
anaesthesiologist

T R Tk BRL 58
analgesic (|- 752
anaplastic B8 - Y
anatomy/anatomist

R B R T B R
anorexia BRE (#EH )
antagonist 2 ) &

anterior §j



2 General

antibiotic T FH R B LR
antihelminthic # 5% 2%
antihistamine
HLAL A e B (B EE)
anti-inflammatory drug
antileprosy drug ¥ 8%
antimalarial drug [/ £ 2%
antineoplastic drug /722
antipyretic drug i #i5&
antiseptic Hi F2E G4 EH)
antituberculous drug
AR 2
appendage [ £%

arterial blood gas Bl I If 57

atresia B4

atrophy # 45
auscultation 55
autoantibody H 51718
autograft [ & 5y

autonomic nervous system
SRR PN
autonomic nervous system,
parasympathetic
Flrdr S e EC P ¥
autonomic nervous system,
sympathetic
TEH TR R

bacteria 415

basal metabolic rate (BMR)
B AL

benign B

bilateral F{{

biochemistry/biochemist

LRI ER
bionics 4 T ((FH2)
biopsy i 4 &k 58
blood bank Il &
blood pressure [fl &

blood pressure, diastolic
JOET I B

blood pressure, systolic
oL 1 JRE

blood transfusion #; [

blunt £

body build
body weight §2 &
buffer 141

cachexia ¥ 55
calcification #5{l
calcium 5

carbohydrate /KL &4
carbon dioxide — &1k i

carbon monoxide — & {75



carcinoma 3%
cardiology/cardiologist
Lo BB LB
caseation 52 ES {t
catabolism 73 14 X3
catheter &
cautery i
cell 41
cell cytoplasm 4 g B8 4%
cell division 41y 7 R
cell membrane 40 ffg i
cell nucleoli 4 ft%{"
cell nucleus £ %
cellulitis #8414k &

central nervous system
HEM RS

certificate F#A3
chemotherapy 2%

chest medicine/chest physician

B At A/ i i 8 k.
chills =&

chloride & {9

cholesterol i & &
chromatography 4% 7 8%
chromosome 4 {7 §

chronic 18 1f - 1§

cold, common {58, - HE

General 3

collapse J& fiii
coma Fif
complaint BF > 7
complaint, chief T &%
complication {}f ZH%
condition 1% %
condition, critical ¥ 555
condition, deteriorating
HLEL
condition, fair % L8
condition, improving & {1 ¥ {¥
condition, labile {F W A~T&
condition, poor 1% % K {£
condition, satisfactory
=RVRC =3
condom #MEE (X2E)
confused #%55 JR &L
congenital 3¢ X ¥
conscious 8 &
consent, informed & €A &
consent form EEE (A EE)
constitution %

consultant T E &4+
B P B )

consultation &
contagious 1% E 1
contusion {5 FLHE)



4 General

cream 1E (F5)
criteria &)

cross match [ 5
cryosurgery % &9
crystal &5

cyanosis 3£ - B
cycle F# - 78R
cyst K% > F/E
cytology Al ffta

cytology/cytologist
MR AR

debridement & &I i
decompression 5 & (7 &)
degeneration 3Bk
dehydration /K - 57K

dermatology/dermatologist

BERH R EEE
dermoid cyst f7 4K %
desmoid tumour 7§ #5455
deterioration 1l
diagnosis %
diagnosis, clinical [k
diagnosis, differential

& 7l B
diarrhoea, diarrhea

RR % (Bt7)

diathermy 7% &4 fi

dietetics/dietitian, dietician
EERBIBREER
differentiation 71t

differentiated, poorly
Kk
differentiated, well & 57> {b.

discharge $: 1%

discharge, purulent
ARARBE )
discharge, serosanguineous

Mk HEHE 4
discharge, serous 7K M #E 4

disease 5 : JRIE
disinfectant ji4 7%l
distress 5 %

dominant 2%

donor B E

dorsal &

dose, dosage &
drain 3]if

drug 24

drug absorption 27 it
drug action ZE1fjfE
drug distribution % & /- fi
dysplasia 1855 4N R
dystrophy ¥ E R R



