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Abstract

Differences in Chinese and western thinking styles determine the distinction in the expression of
the subject between English and Chinese—the former frequently has the inanimate noun (non-
personal noun) as a subject while Chinese prefers animate subjects (personal subjects). This pa-
per is designed to discuss the revelation from the inanimate subject in English to medical transla-
tion and to analyze the conversion between the inanimate subject and the predicate, object and
adverbial, avoiding “translationese” in English-Chinese medical translation and obtaining idi-
omatic expression with western flavor in Chinese-English translation.
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1. 5|8

WRAEFHR AR R R RISy, ST R “H R4 M “BRLIE7 BFKRE, aTh, “f
R4 MEEME “HRIE” ., “LRLA” MEBME “LRIE” . TR EER BHEEE &
HUMESIE, BEEN. AF. B, 58088, 08, AOTE ARG, %2/ TR
W, AR, AR, ACEBAMZ R THEIFRRTOE LR X IR ISR LK
BEVE GO S MR FIA IR, T DL EE SRR hont F e A (e, PR B BRI L T
TEDLPEDERT TR “PEvR” (LM 3EiE).

EPERH B, ENSHRIY . YRR, RRIMEOIITE. Ik, HIOTAEmIm
RN T E SR O PLE 1. M ARMSCSCAR I —Fh, 23S0 A B R SO AR AE, A%
WA, TEEN . R, R, BRI R R TN U 030k . 7R A E AR . [H bR
AR A NENE BT, W TEREE, GBS . AR DA, FME. 574
P S Ik ST SR D B RO AR B SR . T ERIA B — F bR, SR SEL i &5 MG B L ik 2
SE T . Frh— MR ST 3% FIE R AR AR, AR EIE), T 0GE M T8
FIA R TR L), RS (E S AR, SEITE R R A — R L AT AL W %
W AIE, SHERT e, Bk, W e T, AR R S R IA M.

2. FESBEFRMEREIE

e B LTS SAFAE O R 22 5 BERREAE CHEDOMEEWETE) —A5rhdait, POy 2 B geA
Joi bR PR SCHT, BTRAE O N SR ER 0y, RAXAL, X0 AR R, o EE R0,
FEFEDINR EREHEBR EXA R, A AR “55 0% 7 IRITEAR, IR0 B 2 SR EER I 3 R R )
M-S EER. 2T, PEEZEERAKNZRANE —, PEATREREOVEN, EF0NEY
MR BB 52 R E AR (2] FrADGE P 2 AFR T, AR L “ A2 ER
FEVE 5 8 A AT 7, ARV 7 8 5 DB L M AR AT i 2 2 . IR, R sR, Sl A
A SR B TR AR R A, AR IZ), AR M ARRFTRMEETE, AEAFRK— V1Y), T R AR,
M, LRESK. OB, W R SRFEMEE, AL TR [3]. LR TR, R TR
ARV T YT AIARA X o€ 1 RERINRIEN EIERIEZ SR, SR+ EE,

3. TR EBHEAMEFT R AR X

M T DU RS & A B 4E D7 sORIE 5 RIAZE R, IR DOEREMA) 8 52 6 S i sl 2 IR e E 1
AR FIZ B B P AR ARAN K S5 R 1, AR AN B 1 B B R S U A S BRI R A5 A ik
MEZ H W E T B BRI, ATARYE S 5 AR NFRME A A DOE 9 AFR TG, IR R 2 AR
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I3 AT I A (U DU (15 1 S8 0 By 0 R B B ST ) O R 1R F N IF IR S oY), LSRG N
WoiE . AT H AR BT S B SC . DL HsEd DU R R B B R R F 007 3K, aE S AHOR R BR
SERE R T LA A, AT S TE R TR B SRR A R

3.1. EREEBSIRBNEHR

JEE I E, AR EE S EMREIA R EAENE, m “ AW H” A seiEE )
gt R, ETREERMNE. (FRHIGE B 26815 5 1B 7 i, 0% S5
K%, FEg, HREE MRS RO, A1 R BO W 4 kR IA R R T3
PRERIERE R . B THESRFHON & A E A W SEE TR T BN W A i el —, Sl
LRI RSN BB RO AR DTSRRI DS BB TR 3R R 4 oy S B R R S
BLRNEREZE, FWMTR—.

(1) Long-term use of the drug for over a year will produce a good effect.

BE I 2538 — E DBV AR G 1T 2K

(1) F D& BB AR % RSB T AN ) S AT 18 38 0 DU, 12 4% HE SO 407 28 5 Rk I,
W RTAE “use of” BT, PERIBESNW “IRA” . IRbge 7 ARREE “EE7 , BECEY
T B LS SCAT SCRIPE AR “ e 24 BRI TS —4E DA _ BB P AR RGP RT3, BT S DUE )
AL, BUONDGE AT A7 BEE BN R, BRERDOGE B KR e 25— B
BRI B SO R, AR AR B, N AT 2 SR SR A, O R
FAEHES, KUEREIES) RSO SE R ER 15, BRAREE, B3I FER, A
HEATE R, FPEAT SCRHPR R “If the patient uses the drug for over a year, a good effect will be produced.” ,
BIRRIER, HIEETE R Rk, AN B HUE ) S

MELE BP0 U] WS PURIE S WA AE B35 720 Jeils, JCHRBHEis T, 78 BRI s b
) FAR AR A ], e RS AR FE AR AR HERR T R A B e, — AT R
—N TRy, HAl B A B S SRR I BEAT I R e O 44 R B AL R M . TG 2
NN BIEEEE A R4, H— M) B EA L —A 3, B H A 2t KT 2
W, X BRI F o AR A BRI 55 78 20 7RIS 5 RIS Z R, BPUER “2R17
ENREAT W VE R O A4 R DL Te 2 i . RS ST .

B EE AL B DU 4] ) -

(2) BEARERE, FAE TN, BUbm ANRIREREE T .

A. The doctor arrived quickly and examined the patient carefully; the result was that he recovered very
speedily.

B. The doctor’s quick arrival and careful examination of the patient brought about his very speedy recov-
ery.

XFHE DA EPIANSERRRCAS, P ARRTEVR IR, WASREON H TS B, (HER0C B AHEL . T A&
iG] WA B M PGEEES W # Oy TC R 18, PIANIESIBN 1A e o IF 5 i 44 e A, B R A AL
L 200, FFAYAE “Z2 410, Dhia” A EELRIKESRE TN, W& ESIGERIEE
Ko BWEENER. FXUNATE, B=N0a), =Aahad, A7, shin%, ZaMKBaE
R A B R FESCEF K ETE 5 SVO 45y, I — e, filk. BRGY, NiKsas
RETTA, PERTRT .
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b, ERVEESSORN, WAETESDR S0 R BRI — MR R, DERTH SR “ JEih s
Y, EERDURSCR) RV, AT A H ROIR B R ST

3.2. EREEBSRIBHEHR

HEANBEEREANA, AN A, “EE TR, AR EEEIR4]. B
T EAR(EEEE NN, ZHEEGEE)ETE Y. MRAERSAEIR, ERER 0, HREE
SET N MR GRITTT, LH AN ART] 78 24 5) 7 p a1, BRI DU 78 24 B8 A o AR AR T e
BoNgeiE ) Eik

(3) Some cases of cancer are amenable to the treatment by integration of traditional Chinese and Western
medicine.

A PG BR 25 MR T S e

B 3 K HE R FE AFRETE “Some cases of cancer” F N PUE R RIE, T FURIE “hPEESG S
BTAET, HAWER, $Bnshia, f56 ek SR, el a) ] 159 04T SO R0 L
PIES S HINERE” , HEGER T, ATFEDOERIABER I, BRIy BOE 32 ¥ (8 )
BTRIEAME, J7aCRIEAE AT, Mah/E RSt @ NE T A (B g). B, BREsGE RN 24
fe “(BRARY AT I P B 45 & NI T R AR .

B SR, an R AR DR, AT 22 R SR ), e R IR, DGR B R
HONFEER o R B3, SRR O HIE : AT He e, $200EAT SCRIIE AL “ (The physician)may
adopt the method of integration of traditional Chinese and Western medicine to treat some cases of cancer.” , iX
PSR [ Byl , LA b IR SO HR B [ s . (HAHELTT &, 660 v A e i R B0 1) 44
] 1A]ZH “some cases of cancer” B THJH A M LR FiE, BKGTAWREE TR, fFEEETRER
B AGE ST, Bk E MR FIRHAREE “cancer” ML TAI RIMALE, HAFETE T ANEE “BIAE
W7 X BYESI G, R ST DB AT SO

4) iz EMmHE,

Dullness appeared on percussion.

Bl 4 NIEFIER), TEEFESG CEEPCGRA)IZ G ” , P rBEEiEnEs, “HE” R
FE, WARIE. SR AY), B ARN R, RIMIRREE M Hon B8, RoRiE
JEHE, M ETLRFE “appear” , JFIIHAL, MEBEMAK, FFEIEERNE S RIEHIELE S0

RS FOET, NN REHEZENE, SAM. SEMAEIERPATE A R TEA, Kt
ITEE RS, AT T AR AE A T AL E L, FEE A SR R BEATIRE AL B BB 2 iR S
TR F BRI

3.3. EREEBSRERFEHR

TAERTR Y, SEEER FEA) EEAEHPZECR, MERKER, KRR, TAKR, ibPK
A AR 3K & RRPE R RAINT LR R [5]. L, B P E-BRR R IPIRIE AR BERS, 18
M R E BRSOV M. HiE.

(5) The slow onset of this disease frequently hinders its early diagnosis.

W T MRS, W H X LRSS

] 5 ¥ Jo R E 1 “slow onset” 10 J5L LR TE M) “ T K 2212 7, 24514 “hinders its early
diagnosis” ¥y 4] “HELLRLIIZIT " K TEE A 18T SVO BIRAE A ML BL N BERF & rh R
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1% TG JR DRARAE 2 ARG AE o Bt R 4% S SCAT SRR AR BRI G2 12 A0 W W BELAS 1 2
B A [ 33— IR REAR 2 BZ R AU “BIRE . SUOERRIA BT Bk, 2808 N i
B HI T IR RR NS, W EELL RIS o Sad R, WA R DOFEDE, RIS RN 5
SCRA), TG R EERAR, R DOE R R PR TE ROy SEE R e R B3, SR A 9e O R A
AT 3 ¥, 300847 ST A Because the onset of this disease is slow, it is difficult to be diagnosed early.”,
MR s« FIAE 7, KR “IAE T RIE A e .

XF b R B AT e DO AR SR 9% AR N T BRER P AN ) R, SRS N,  DARE A e S Y e 3
S TS J0 R 4 ) Rk PUE JR AN A T AR IR 30, A iR 2L R RE A RO, BLEE D
M RIS EFE AR, IR EE A IGEE S XU, K, 7ERPE 2 e R BPRTE AN G R 15
Wi, DMERESCERT & HAREAT SO

(6) ERATEIZWIRT EAEH 40

The diagnosis of the disease requires meticulous care on the part of the clinician.

Bl 6w, BFEPRIE “iSWin” #¥#oATE R 18 “the diagnosis” , FEiE M # N BN EIE, F)TYH
JRSERIE + IR + ROV T + 8 + B+ RRb R EORIE ) “ diagnosis” BT A, ki
F5Rif L TE “diagnosis” HIMERT, ToRMsfE IR ETE “BRA” o BRI AT RS EAE 22
“BRAT HHAE, BTRORZ ETERR O IR AN R LIS AR R B SO AR TR o RS RS
N “CBWTEG”, MW CBEAET IR EEA MY, FrATEE DUE Oy B E ARG “ diagnosis”
MHEE R4 “clinician” #EE, LAy P30 “require” BB “be” 201, AURTEEEM. A
1B, HbiE.

(7) KON ERRIENK, KET.

The damage of the kidney essence causes aching and flaccidity of the bones as well as cold sensation in the
limbs which will further leads to frequent seminal emissions.

B 7 v, DUERRE T IR EE, AR RNGEE)ERRIERK, FRE T, SRR B AR E
W, MR ERUERAE 7 AR NEEIRER, KR SCEON R IR M 4E RORIE AR A, A
TEHLIE, FPE UGS RIE IR

i b, EIMTEREREER, BT ER FIESIEE. BN, TR EESIRE R RE Rl
MM EE, HEEOUCEE AL,

4. &g

T I PIAPE 5 BYEAE 5 RIBAAEBORZE R, 1 DGR BEE SR D INE 3 B R &
B HHAEAT OB, 2 RBEEEOUK . BB AR, R SR, A, .
AR E R AEBEAT B2 B R AR VEAE A H B35 A HEAT 18 B o R I 5IEE . B, WRiERs 1k
e, DUBFGEREDUN B G “RIEIE 7, DORSERTIEAR “PRuk” o (EIFARMEMTA) T EE AR E R TR,
SR ARG LA T o

=
R R 2R N A RHRE J1ER THIH (No. A1-Z1730210)
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