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Abstract With the global dissemination of traditional Chinese medicine (TCM) and the advancement of the "internationalization of
TCM" strategy, the cross-linguistic expression of scientific terms in Chinese materia medica has become a key factor influencing its
scientific communication and international recognition. This study, from the perspectives of linguistics, translation studies, and
terminology science, systematically examines the structural features and semantic composition of Chinese medicinal terminology. It
explores the theoretical foundations involved in cross-linguistic transformation, including conceptual metaphor, functional
equivalence, and knowledge ontology, and delves into the practical mechanisms of semantic negotiation—focusing on the interactive
roles of translators, scholars, and standard-setting authorities. It further investigates how functional consistency of terminology can
be achieved amid semantic plurality, cultural divergence, and non-unified standards. Through case analyses of typical terms such as
“Qi,” “Dampness,” and “Phlegm-Heat,” as well as the incorporation of TCM terms into the World Health Organization's International
Classification of Diseases (ICD-11), this study explores the construction pathways and standardization practices of Chinese
medicinal terms in multilingual contexts. The research aims to provide both theoretical and practical guidance for developing a
terminology system that balances scientific rigor, cultural specificity, and international acceptability. Ultimately, it seeks to promote
the global discourse construction of TCM knowledge and enhance its capacity for expression in international biomedical and life
science exchanges.

Keywords Chinese medicinal terminology; Cross-linguistic construction; Semantic negotiation; Conceptual metaphor;
International standardization

FEMEERRMRA R —ERESRFENIES AR B IEIZRHE 2 BRIRRE 5 I RS2 bk A4
MR, HARFEARSRIRIR LR T b B LT 51 S04k 53 %2 2 H1(Zhang and Dong, 2020). W14, L@ HiE, 7%
WL RHMIET, MO EEERACHE B P E RN EERE . Am, REEEAEESER
K, MRS GRS BHE . NRM EFE, FEL b BRI S5 AT AR SISOy RiRIA,  J0 I @ R L
PR EE S35y, Wom B AR SR 450 . EARIER R P AE KRB B “BF RS,
XA IR T IERIE, TR BRI R, AR AR B —— N EA TG 518 5 IR TR E B
(5% S5 M A ] {6 (Lu and Coxhead, 2023; 2024). [Alitk, B IEMIBERS IRV A8, 12 A EniE s i
R MBI BT, — BN ZIEFERNS s, AEES S G WA S B4 7 At S ges A=
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o — AR CPRIEB R, AR —FE SRR T ZARAE AN EXFFL T, Bl fbsiE
W ITAFAZ G I E 2% (Chen, 2023). R _FRAERFARE, Sbr bLR2AERMFEE. tRfERES LIRS,
VARG, B A v PR AR R P RN ) — BT 20 T A

L b, FOBRTE I ) AR AT AR AT B B IR PR 2 T kR, T L RS N — T AR AN A
EAEHNEL 2 N . FEAR VA FCGA T DM, flancas . BN SEatse sl it—oib & it %
P (translating) 14 /& 7% 1% (transcribing) , R _F A BLT A @R R T, (H 2 5645 B AT 2 — )2 (Chen, 2024; Qiao,
2024) IX L8 A BAE H 2 i T RE A, (H— Bk NS S8 SCE R B bRRE O E sl SR s H
FIEAESLZ I ARV AT A, AN RS A Bk B AETE S IS, e T B R IR
EN A

o R IR AR R TR LA ARTEARAC B — R 2540, T s AR . AU B TuATig 4% L SR
NAHRE B SA S AR o R axX Bl AR R BB DURE I . 2 5 o] B AGCONRAIE I 9518, AN 5 A8 P A9
TELEXN S, (55 G 2 E R AR, eI AR A5 ARREE b I 40
AW FA. AREABE, XA B Q] 7 U 2 I R A SRR IR 2 R bR AR 2R
B, ARG FERFEAGE A WHATEPI & (B S P4, B0 AR B St A FRFA &% (Long et al.,
2019; Shu et al., 2024; Feng et al., 2025).

AHIF TR IE R BEARTEAEA FITE 5 anfef 23k o 1 i R At 52 A LA K A ] S S0AT 2800 g ) et AT
TSR P R AR AL PSR B AL 3 o MR, XMAFE S T AP ERENCHEAT 028, BB
P SAREALE R T AR AL AR, RIS R A W] B SR I ST . WETL B AR SR i — A A R H S
FIVERIAEZE, b BERTEAE R BRI - BE R FR R IA MIHERA I, SCRE IR B HRR I SO R . A B T
et ZEAR AN, BN AR P EEAE bR AR R (R i 3R (I o] 255 [ L i

1 PARIBERRIIE S 2 H0
1.1 FARER 2K 5E SURFIE

ARG R IANSE, HNRERE. EAUKEFE NIRKRELR, MasE w88, AR EIEE Y7
FLTE A, For DIOSUA AU 18] 25 44 e o W, JCHAERIE W 1897 KPR ME & I {8 FH A5 % (Chen, 2023; Lu
and Coxhead, 2024). M7r KRR, HERAREREA 7 ARERE 67 7 Mg d k=%, A A
BRRFHE XUFFE . (AR, PEREF QSRR G OEER e Sy, HA%EE LTI
FEAEAE LLAER B (Shi and Yue, 2024). XA T NS DOE M BAIE T I TUE VMK, B ADRIEGH
— i BRI BOOUOCME . TEFSIE 5 &3, X SRR A AR 7 SR PR R —— AU DR B 58 4 00 B 1 2R ], 38
AT RE 5| &8 B X (Long et al., 2019).

1.2 FEFE R AR EArE K

VF2 P AR E M i BT AR B 5 e SR . B an<BABH . “HERCEE, AR — R R T K,
B E S HRERAIW . 251 28 AR R T B 1M B (Pushkarskaya, 2022). B FH (3@ F AR BLAE HHIE
i b, PR ARIBM R 2O FREYE, AR T S R, <“TERCRAEREH T
T RIHER, o IRLE 258045 25 (Wang et al., 2019; Fu etal., 2021). Ib4h, HEFHERIEL G, 4 AW 1E
E oK. dheok EARA Y. Xty 4 08 7 RIE Ry, BRI RS R S, A
WHESE . WX — MR, HERER G4 HE P B RS RO .

1.3 BEARE SRS AR BN E 5EZR
FErp R E PR L A T, B i R By v B . SR RO AT R AR I, (HSE
ST A B AER R ZE SR — I IR ER A S5 5 DRI B AR R, 5 — DT TR R 5

Xu, 2023), RECHZMIEEEI, HERHAPEES, HAnERE T IS AR Fit, #HAT
A LA WA R AN T 53— F R s FrAEmSR A F EH B, M@ e EAREES, Khu i MEE T%—
BN LA B (Shu et al., 2024). FlU1<qi” “yangxu”&EHF & N EERN TR, LB BEAZEHT IR
SALJERSR . AR, XA 7 TR B Z AR SR, EDALIARIB R E S o X MBI R R RS 1 S
PR O [ B 22 AR 1B 35 RGN R H (Ye and Zhang, 2017; Feng et al., 2025). FHARA, FPHESERNIKE
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BIRAFEZE R—— VU G SR E R WIE SR, 1 2 B AR 58 B0 248117 5 R i o B A R,
RKEREG WL, A MR AR AL TE 5 R, 2 PURARIIR RAERZE (A B A e 4

e,

2 BiES AW ERER
2.1 kB iR 5 2 RTE BB AL AR

R EARTER AL, (HIFARZ T, plancpr o aERik, SRR ERICA 22,
IR TR E BACEHITE 5 81 . AT 2 At B B AR A BLROR AR . s 2, IXRAIE 598
PR sEI Bt S DU AARTE Z BB B MR &R, BRI PR R T8 ek 5.

AR R ILE R R B . X IER TR E SR AAL, AR NI ERAFZE I AL R —3C
RBUIE o 23R B VA 7 RS i B S S R ROR R XSS, S HBLE UAE. Ak, —teE )
AN WE BRI B, DR Lt DL B BRI ARAE AT 7R SCA R R P2 AR i o 1% 3R AT B T4 7 it £ 1]
ICANE AT B IR A, FFPEREFRATT7E R 122 5 i b 3 55387 J8 2% (Li and Hu, 2021; Shi and Yue, 2024).

SR, ZHERIFAE e, EREFE BV IRATERAR ) T E, (HAESCPRB R R B AR R OT R . —
SepEE e TR A &R, DMARRSEE iR T A ATikE e, RERMER LA = AT 8 F Nk
B T 7 R—— {5 BB 48 LR (Chen, 2024; Chen, 2025). & TR 7 N &, MEEIL. R
WTRIRESE S R—REA. B, EERFIAR? AR, ERG™UN? AREE 5
&, WEARHERZER.

2.2 RNiBEMH T REXT & 53 S EE R

FAEFTA R EAREEIOE hEA PR RIE . BB GO, PR 1 S AR RS, R
il fe e x4 5 s A A W R JE (B 1) (Li, 20215 He, 2024; Li, 2024).  #i & 5 ESCAE D) ReAACR F R 5
JRSCEEAY, BRemBIEP], ANNZIEXT R 5 WOeE H bR & 2, FE AR, 5 T HE.
SR, FESEPREHIE, IXPRE G I & kAo . SR HAESZ X NP EME SO, B A f e ff
B JiR R e - A 2 [a) I AN (Qiao, 2024).

THEEXS & MSFE

Functional Dynamic
Equivalance Equivalence
B M EAEE EEERTAR
The message is Readers experience
delivered nature

effectively

B 1 ZhRext 55 53 S SHE I R R IE

Figure 1 Relationship between functional equivalence and dynamic equivalence

2.3 FiRA 5E UG ERERE R P HER

HEARTEAEE S X2 E, RMEEANRFEE . 8 8 DORIFEMER, EShr LR 7 —ES
o A CERIEW, HARE T MIES, SBEERAEEME . XK B R IO E I, I
FEFHREIAL, MARARER S KR IRIEITE
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—SERRMIR L, SHBE N, AWSeEE B IMS ARG NEN . BT IR, AMIREEIAR
BRI TL . AZTTEARRIEI, T2 SRR B S5 R R RO SR R . B, ERIES RS
(TCMLS) AR 7 IXFP B, HA O TR ARERM AR, WS RIEZEBKRAR S 2%, AN
FRR 45 ML A2 7% (Long et al., 2019). JUHXT TRLERON . 2 3. S Z 05 B B AR, 5 gl
NIZEHESE, 2 /D BER B & B AR B2 & (Shu et al., 2024).

SR, AERIE ARTE R RIS o RN IR SOBRES UK IBAAE . TR RS T ERME, HIiE
XL G NEE . ZH R, RIEMAAICIAAAE, 5B 155 S UE# Z B YIS
FOME SN, LPAERGIR; (H— BE TIRR2 T, 15 R RE R AR s SO 5,
A TR B LB G 55 UED .

3 B S AREFALH HTE X R AL
3 EXWHENS 5

SR AR, FAERE N N2 N RS A . R R TR, (R
(A ATDRE BT A, Ah A DUAE T S5 S A8 AR X 45 A 37 5 Bl 4 390 T4 (Dong et al., 2022; Li
and Wang, 2022). A A e AR | Al i LL B 5 IR AR T BRI AL ARAE BRSO R IOA A

IeAh, NEEEFFLRIZEAY . 2T, EFEPE. HENL. A2 E2A S L K ILF
HhE(Shu etal,, 2024). HE—5KE, I TAELLZ(WHO)FIH Fk B2 2 = 42 A S5 UG BB Hi% S
Sk, EHEEREA Mg, — BREAN TR RX YN, EESERRIEHE N 2 R
(Ye and Zhang, 2017; Feng et al., 2025).

SRT, XS 5 Z AR SRR AT . UM R I AN, AN Fn i 22 18] AT REA7 2
MR B XS AT R, PR TR RS IBEWE, YLAIE 4SS R 0T (Xia et al., 2025).

3.2 2 S5 34k $h A I 7 SR

HUARIFEIAETLNGERE, MR f AT GERIRES. Gl Bk, FEESE, B
TRE AR, (RSB A DA A R ERE, XTRe R RFEEAME ZK. Fit, —8igsx
T s —S 1R 5B RS, MR, UL EMRE, s fes i L K= (Qiao, 2024; Min
etal., 2024). XFPITVELEEIS _EEFR OV A0 S SR

(BRI A T OUARE G R AT R Sems . A N gk fidiig, ROPUEIA TSR AZ O MRS R SRR
{5 B4 F(Hou, 2025). XI5 UL ERA MRS, EPBEORI RN R, ARk
— WG, AL RS ETE . AN EEREEE R E LS BAA PRI, 0 RIE T F
M, 3 AT R B 2%

3.3 FAR. POk E E AR KE X G — B R

ARG F AW PR, Wi Ldlk . WENMETT I . 25AR% ERIARIESE ARNE, WaS
BUE RRZ 0 MRS RHA A — 2 e b iin E R . AR TR R HE, Pk RS —,
I PR SR B U SRR TRTE M MR . S ARG HARAR, BRI AP SEHURTE MU, XE S i ——R]
BT JE, TR S

DRI R FPE EHONEC ISR, ISPO. TCMLS S5 ARE R GRS, 5 788 b B2 2 (8] iV JE AT
Zt(Long etal., 2019). #RTM, MrEIEM, A HIESCIA RGBT FAARLS . &0 ARE RO ST 5 [,
M2 A AR A 2 7 T8 ——PH R SRR 45 40 S DU RE i W v, A R FORES R S BRI R, —F e 4t
MRS LR

AEHYVNHEG b ERI ] — 57 K%, EArMEIFAE TR . PEAREAR S BAASEN, B
JS R B PR IS FH B IS AT REA RGBT (IS o At — BURA, (AR AR DU AR 2. HE MR, RiIEHJEK
WEPENE BB SIESRAL, IR LA VSRV AL RE 5E 227 2 (Shi et al., 2016).

ITAER, WHO AN, S ZiEFRANARERRER, KIETEAEH Liang et al., 2021; Lai
etal, 2024). ZRT, ZESLIRTEREFRIEH 58I TN, DUREERRSTHAIARA E . HIERHER, 23
SHIBRBERMFEES. I—dBEEARR, MEEEK.
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4 HZRIE E A& R TH I Pk R
4.1 S JE PR Y A R 1) R

B P RVETE BRI, FEAENEE SRR it Bl BB k%], B, H
T B3 4 o 3 A T I W% K IR E(Chen, 2023; Qiao, 2024). 3ROV EHE, W“qi”. “yin-yang”, B 1%
JESR, BN FARE P E S S, WS, IR, MR A KBS X, e
NI 5 2R R R ) BRI R (Mu et al., 2016; Cappuzzo, 2022; Min et al., 2024). [Rlt, —SEpEE kT
5, DB IR IO AT R IE . BRI T SR, (HXF ORIt R T . B —
S S BV RE MR P S R, AR P R A R T v] BB B D R =

KRNI I AE TR L, MR THERASRNE 288 SERWEMSCa R . BiIErcmf
FEAAL A, T WA E 55— Fh i & AR s N SRR R . 4 DU B 43200 1 B SR 208 B SO
2z, AMEF OB, SRR NEEIA . TEAREZ LR, AEREAS R,
e T HARA S RIE N E . B R 20, HEER RIS S —FiE 5 R R PR R %4
LA P

4.2 EEr R ARIE R R A TS

P E ARAE AR AL TAF ok © A o T L P A0 Z3(WHO) A Bt 22 24 22 25 A £ (WFCMS) &2 4F e R 4
Hezh Z 1B FPARIE R ] 2 (Feng et al., 2025). SRT, Al A HARBRE SLIRIE K. — DM ARIBHEEAAE
ZREVE, AL AEAR, ANEREPE, BERSHEHNEE. ER—/FIe30H IR R AT
ANFENL, FE e R S B Hp 22 0T 2 18] B A A — 4% 0 58 AR W(Song et al., 2025). JEHE XS T AT LA & 2 7 B
FIARTE, WefsE, GmEANNEAR, HES UHAE2S H PR Z (Lai et al., 2024). Kk, 4F7550
LR, RIEREA R —NRRE R . EBIT IR . ARrEAR R AL S, T N B A o sh 745 52 3
A o

4.3 BB AR ER RERE S R

A, BPEREPREFIEESEm, MeNmERNER. DB 8, fERERERH, “F AL
EACHEE S B, A B R B R E T2 AR AL V)M 5<(Zhang and Dong, 2020; Xu, 2023;
Li, 2024). 2R, — BN “kidney”, PHEEEE AL RPIAE B R R G0, A=A 2 o X PR i e 7
FAENE . T2 PBEARE B FISHEZE 50 b, BRI PR, St st Z AN SIS 5, IKRE
Sy rE AR

Plt, SEEOUE IS SO RR I . FAR B 20 2 higte, Wciesl . REEHIE S
PHE . TR AIRTE R B AR B, (E 05 ESeL R AR R HERA LIk, AR TR X R R RO NG . SRR AE
TR e SEEUA BB RN GE, AN RIS 5 SRS LR 1 2 B

5 SEBRZE B2
5.1 <57, W, “RKFZOARERIFEFEE

R4, SOIFIRIE R KB QI I IR A TAE SR AR R rp SR — A RO, PR
LT “vital energy” B “life force” %5112, HIRIXLLTR] {ER I _HAL-F-H R &, (HEHE ARG L I8 R <7iX
—H AR, OHEE5FHENSME RS EARU R B KO RXFERIARTE, FIHPEN“dampness”El
“phlegm-fire syndrome”, 755 ik N MF 9858 i E 55 28, AT O 5 HH 2 5

BB RN, FEIZHONRE], KERTETR G IR RAliE 5 i, 2 BT AR RN AL
PRl < URAPELEGTFENQI”, LUBRIRT. X —HARIFIE B, MR ARGFIRNFEE Z [
MIRR 5 Z BB RIN S R BT AR, s 72 0t b I 38 3L 1) VR 46 (Qiao, 2024).

5.2 WHO (EFREHR K ACD-1)FEREHANRH

Five B R TE B E SE B E PR R S s i 2, it T R AR S ICD-11 H IERINAE G EE AN 2%
5526 TR TG ESERS, Hp R BERR S SIER Rt —ILEE 150 M5 196 FiE
M, X R I AR R AR R AR, TR A 2R S S [ B\ A TR 45 R

W PEAREFFTCEENS B TEEM S, i, <pi-eE, Rabsd VR MRl 2. Kaxee
BESMNEREY AR R, AOWAPRYE. —Jrim, XiEsh 7 R HRRE A S E e
5
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JrTh, WEFGIH T R A O MR WA PEDRRE SO URE P R (RIS A A R S 15 3 e 2L A 2
ICD-11 $2 it 7T Bt 7 %, {HiX — i FE 4 oKk 45 W (Lam et al., 2019; Reddy and Fan, 2021; Lundholm and
Bonacina, 2023).

5.3 AR EREA R ER

=M A E SRS SR AL, B REIR M, SEME AR S, IFAEE R T A e
BHEEITT 52 B8 2). Ll N0, B2 NS B Astragalus”, (HIX— 458 P g £ 8. &%
(AR AT B o —— PR FE P RAE B 2 — N2 AR, SRR HL A6 [A] T Astragalus membranaceus” #5
Pl AUER, TSR 25 BRI 05 1 R AR A FT B8 0 22 (Chen et al., 2020). BIEHGIA THEDIF 4, #HiE
A BRAT AR5 TR . A FR R 1 Re A S BRZG BRI RE 7 AN [RIHLAL) A2 5 R A T b i Tl 2 1 28 ] jAT 41 5 5
FARF A A W MW, Gu— A DU AR

BRZE PR TR 2 7. R EEEY, AU —MEY, H5485%. RITEHE K&
GAER R BV . BRSO, A SCHONFS S, WX LA IEE . AN FE RN g s, B2
B E BRI G E 7B B4, WIREAREs e, 253 R, R AR s B R A VAR AL, AT RER A 1%
4,1 % (Zhang et al., 2024).

6 FRERRKRE

FREEARTE B R, SR AOUEE 5 R RS . FOERXER, AEEAE T WmRE”, M
TERETERART R BlanPRiE". “MRIACEARTE, BRTHEE, EREMESECENEBARR, HHEHEK
BPERE S, AEAEAE DAL BRI T s e BRI, W EE AN — GBSk B E R, TR
TEE ARG E ST RIS A ARHMER A &1, A AR RIINERERE, 2 SOvH I B sk . X
IR 2 ELREMIME, 3T LR PR A MR A B IR TE, o FH 9 SO S8 m] S Iy S s 28 (B8 e

AR, BRI R AR, B RN s A R AR A R
FREFIA
Species

Confirmination

Ex| Gy -2 =] AEXT L
B4 %E Pharmacological
International ( A ; = | ) Correlation
Publication stragalus
and Revision
Feedback
ZARiTE
. Academic
ﬁﬂ'—ih"ﬁ ‘ Discussion
HHy =
Industry and
Regulatory
‘ E}odies
B 2 2G4 AR

Figure 2 Flowchart of the negotiation process for the translation of Chinese medicine names

BEAL, R R AR R 2 5 ] 5 15 BCAE 205 A PR A i 0 R P45 R A B AR o RV R [ Bb o
WA S, (B BA L (WHO)AIH F o BR 252 R G S5 WU (R EdEs), W SedE — @ feE b
Bt BRI Y [ Ak, O BRI AT A E (IR ZS (Sun et al., 2024).

AT, BHPRIFARG LI R AR, R OO, AR R LRI TR 5. AR R

TR, TR RS, ARG . 4L 2 WA U K E LR R

F/45 5 R ASPER T 9277 ) (Zheng and Luo, 2024). W URS . “FASARTE A, FLIERBEAR 16 T FLAR

PRI TSUR A I A e BRI T SO ST A, HE R A 2 (R T
6
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PRI, RO ONBE AR SCEE . s R SO IBETONAZ DS, e BERIE F R LS, RS
SRR NG . m bR A E R RN, IERRFF S R e %, I RIE AR A%
FEIT A, B2 AT TE AT HE AL IR AT,

KR TAE T M AR B B2, NdE— D RVEARIER R, MR EFLSLIE M S EIR A, ]
HHRIHESL, U TCMLS A1 1SO A, 17 ABrdifb fsess, LSl rhiaESE R g s 5 i, 2Lk,
2 S5 AR R FIRFK IR — DR E . BT R RGN NAZ RAERTEZTH, Toie &8RS B R G0 2R 1%
WG TH, #RerESeih RIERMVER . 48R, BOR& TR Reilbh, BEW HIEHESSLs IS, TIR 2T
SRR S BT ENE SR AT ARIE S, AR SRR . XA
RES H5AREEE, oVF AR AT & #6052 S 3.

(WAL N
ZRABRATFHIRAT N, SERSCHREHS Ei o8, @SR EE S5 EE A NI RS A A,

E3401)
AW R S BOE B R BURRIGE R PR T A T G SO S QR B A S SR B T
(Wi B %5 IGIX25D1126)% 8.

SR
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