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Abstract

Based on the Skopos Theory, this paper studies the translation of Dianbing (epilepsy) in the clas-
sical Neijing. The paper applies basic Skopos Theory to analyze different translation versions of
Dianbing (epilepsy) by Paul Unschuld, Li Zhaoguo, and Wu Liansheng, hoping we can probe into
the TCM translation from the perspective of Skopos Theory and find new visions for TCM culture
communication.
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1. BRREHtEFE LA

7 [ D) el P IR AR A 2 ——— 3K RS2 1 1% B 118 (Skopos Theories). Skopos #& 7 it G,
BEEE C“HM”, B Skopos iz A TR, HE OSSR REBRdENREERER
S RARTIVEAT A B HI[2]« 3K RAARH R R AES B B sth 3B B 195 B B S2 A = A BT 7
XFPHPEN, KR RS RN SCARSINBEE B =4, oA B RS ” [1] [2]. fEFRKIRE
H R HERAESE th,  PoE B H 0 i S 2 R R R 2 At B C U 323, AAlA B 2o
FOHIR, ARSI IR LRSS bRt sk . T AT, 03 H R s 0 12805 20 B BT ZLA B 1) H sk e, 1%
AT IARE FUH I SCAR DI RS, S5 G RSO B S e BIESRES, B B kB R AT A I L
BN H PRYE, WRABHER —MAZBR T, N3 DL SO SO () R BR B, B4R T &4
BEEIR, SR VIR TSNS 5N, RIS A R R R H . JEOR, SRR A
B RET B, SR E i ovEe, BRI NN E E TR ERIE 5 S SRR RS
87 o MEEERTPORR “CHBE” AR Z AR T CRE N7 o R BRI 1R T DURR A 1 S
[RIAZ o Ty fi A3 SO 110 75 R e B SRR AT VR 2]

Hor, HEUEN ., A SRR — 202 B IR =AN BRI, “RA—80 hFx R RN,
TR SCERFEENEM S, OB AANEEIN, FIATERNED, BTGB 0] LU i) 2 A )5
3, FF AR OIS A RN A PR AL A SR o “ORBR—80” $i S SORIPE S [ T AFAE 1) 2K
R, XFRA BB RN, ESRGESCAE SO M EE B — 80, SeBlBbR A R sk, Hilie
PIX =ANEEFNEEE TN ENS 5NN, BWRif 7R e sc oA, [R50
DRV VRS 1Y) P 5 e AN B S B AZ B Dy R, DRI i T DAAR A AN [B] B EH 1% B SR UM B2 P 38 126 SR o

VERBMHSER — AN EE S, RPIEEABAER B SN, WA 7 e RS iEa PR
FURITRENE DR I e P 3 98 SN 120 IS 3 S5 R SEBR 75 2, 7093 RIK JFUSC N A Fe B AR ORTE I £ R
ARG, PR TS R S SO, B R E RSO I R MR SO RS B A I S B ThRE, BATR
SRIGE R, TR E e A S FH SO TR T A o SR R EHI[3]

XFEEREIE B KRR & R e e 77 =0, Forb gy “ B Ay A 7 N 1 125 2 0 R A K
AP, RS e A AL R A B R, R B I B I R BA 2 R fR Rt
(indicated function) (YR 14)A1{E S (information function), LEi325 175 M M 1 A B AH G Y 22 27 S5,
R IR AR R VE AL [4] . BAE P EE SBERN R, AN FR ZAL S HERA R 25 2215 B A B A 260
SN E 1), 38 T A B SER B SO R R B SOk, HAA IR BB 2L SO, BT DA R
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P2 ARSI LU R ST OV R . S B — K i 1, AU AT LASK AR
SR BE R RS K, [ T UL T AR ) RS TR A I ST Ak
2. BREFESLH

EHRARE A R — e pg B, X (A ) RIS R p B AT — L8 BT AT
FHE A H BT WA R LA, =BT

L.
JRSC: el BTN ? AR BKEOH, ABC: BNBE, ARG, wE BRI, MRSk
15]%] ......

RIEMEEEA: Yellow emperor asked: “What about the patient with disorder of head (such as head-wind,
headache, dizziness, vertigo boils over the scalp etc., due to the ascent of energy and fire)?” Qibo said “When
the pulse condition is gigantic and slippery, the disease can be cured in a period of time; if the pulse is tiny, firm
and rapid, it shows the energy is sthenic and being obstructed, the patient will die.” Yellow emperor asked:
“what about the asthenic and sthenic condition of the disorder of the head? ...” [5]

ZEHEEPEAR: Huangdi asked, “What about epileptic diseases?” Qibo answered “[if] the pulse is large and
slippery, it gradually heals; [if] the pulse is small hard and rapid, It is incurable.” Huangdi asked, “what about
the xu (deficiency)and shi (excess) [changes of]the pulse in epileptic diseases?”... [6]

SCRHEFEA: [Huang] Di: “How about peak illness?”

Qi Bo: “When the vessels are beating big and smooth, [the disease will last] for a long time, [and then] end
by itself. When the vessels are small, firm and tense, [the patient] will die and [can] not be treated.”... [7]

3. NEEBFEMAEEBIRAT

TATTAT DA B R A FRA (A TR FR RAR), S0 A 2 A% 5 0 3 1 >k (disorder of head), H
PR R LR L, I FB M T #E— 25 %441 EL fn (head-wind 3k XL« headache sk . dizziness Sk B4%).
FEBR 2B (PE BRI PR A A ) 3B A F 9 R RS R R R 22—, DURS AR AR, R iR,
DUBRTRR, EACIR, #FI2 B RME8]. XSRS ol . T HK®, HHEERH
bR A5 RIX — 2 SORE, BE VN RMCEIR R 700 A S S, HARSH T — M BES
AR AL TN L — 280 WS A o], I L rhsh Z A Sk i BRSO A% 3% . TR A T ) 7 5 B
W2, S HESE S NI SRR AR A ZE &, ) eIl 7 Bk AT — LU AR R B

A E A (LR RIARZEAR), BB 009 B3 B VG 2= Hh 1 1] epileptic disease, epileptic /&
epilepsy TR, epilepsy 7 (BASC A S R UEERE L) o HRE L2 a medical condition affecting your
brain, that can make you suddenly become unconscious or unable to control your movements for a short time [9].
F AR SCRT DAORAA ) W7 78 2 mp X A AR R o B2 s — BB /- R R EE I 6 1. (&) BRI & S, A
If R A% 1 R UE A ) R HRFAE R IE B AP I 8 1 22 B—— A BICR AR L BT H B BORFIE . 7 « XIBR CGUE
BWHID) = “BEAEMIAE, CUBRIEBIT A, A% AUEAZETTR . [10]. B LB D0 75X HE
PRV 22 1) epileptic diseases % epilepsy & & A 5 &, XAEAGEHIE SN 1 B& 2B h (5 Bk A%
%o HHMFE T H IR AR AR bR — Sk R, BB AR TR H IIEE S U )
B R T ERE 2 ORTE, S T BE SO IR AR o A0 SRS S rh R A G ST AL O R )
B, R B — R R I ) e R B R ZI S E SR L By i ARG S AT R
Xz, A TR &S0 BrUCRIOEA R, W EK TGS i PR EER—EEE, X
T R BB E 012 3 T AN T RE A R A A S 1S LB S s TSk 6 = b B 8 PO 5 1
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SR A L 3, SCRPEA BT A “peak iliness” . E—F, AHIFTZ, {HAD
ST STRR TR AN ] R DA R A B SCHR T T AR — . SCRR MR B “ B is “HE” , 1824 IR
BB XAT, TIEBCREATH (NZY) BOREME 7 1038 “W” . B S BRI
PRI, 78 A o B PR P2 e A T s — S RE A AR S A X 8, B X MR 22 I,
TR “Rigs” EAHERT W7 F. (N2 PRmEREL IS FGR. H - TIKE (EEHA
Lo P CHHE BB E . 7 IR S BT, WASKN BB R [11]. ChEESKA
B U FIERE: CHUR, BT, WA SR KB SKIX. SEZ R [12]. (FRED Tk
AR R, K. ERRSKER RO, IR SR, BURZRE, JB TN, IR IE13].
NI 360 A CIARDUEICIR B it SOR IR 5 e A L TR [14] 0 T “J6t0 7 2 AAARI) “T5
IS LR o BT LA SOOI “HR” 18N “peak illness” 2 UELIE C, I FLATLAT H3L
TEARYER O RTIR T, RATAER b S EA I, BAMEE, H9d MR, FATEME
(R HURITE, SR BB 2. BB & TSR35 SRR R, B 7 %
PESCI LT, RS BB S P S 1 B S T P S A BRI R . SRR AT B T A Nt A
P A REB M, RIS PR S T R A R A AR A 0 S5 T R E T S S T R, AE B i AR
LB — b ESCfk, kB T SR BREhRE, IR T SRR, R I
BEMR, Hr R Z KR o [ G S0 DA % 2k ARG A S DGR 2 ARE, RMBATI S, X RERIAL
FRARAE, i T B S R O B S

(NS SR BIVR 10 B (0 F BERE, SCORRBRPERTAEZE “f5 MR [Seml L vrf 2R Bh, S0 5 B
(ARG e ST o B () [9— 350 508 B T RS SN T T R —Se e 3R YT v, ¢
ot I PR 2E M RO T S, B (M) WHEMZ —, SRR ERS . Es
TN BS L. RN (N2 PR EE A FIE R IEHE. I GERMFNEEN) a8 IR
—WER, W R—ETRE, SEAEENRE, SERBITRE, RASE, WEH%. 7
FURTL A T R — L . T “peak illness” BANFEIARIEE 2 oh (MR F VAR M LRI R, IR
5 A 38 RT3 S0 LA MGAN Fi B R o I 30 “ peak illness” 4535 U\ il 5 F-A— 5 P sSeidt o
PSR LR AN, R TR . I B R SR R R SCAOR A, SRR ZE TR )y HEAT
GRS, LIk IR SC BRIk B M EEEE 205 A
4, &5

R S AR A1 5 RIS AE AR IS R A A B A I PR AR R, — B TSI R R A ST S W] A 502
Pho AR DVIR SRR, ISR, ROy — BB IR AL R A SR IR N BR, 40T AR R R
AR Z, AU M A SC vk, R E M AW 2R T, ESH EA
FNKI LS B . Freloc T rp B gL fl (R, fa (=) i Sie ot = 0 2 P IR R P S A5 Bk, TR SR
gk RS, RS IR B 55 It SR s 1A .
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