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Abstract

With the increasing frequency of communication in the global medical field, the demand for accu-
rate medical text translation is gradually increasing. Although the rapid development of neural ma-
chine translation (NMT) technology has improved translation efficiency to a certain extent, there
are still many errors in the translation of medical texts, which affects the accuracy of the translation.
This paper studies the classification of machine translation errors of English-Chinese medical texts
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and their post-editing strategies, focusing on analyzing common translation errors from the three
levels of vocabulary, syntax and discourse, and proposing corresponding post-editing strategies, in
order to provide a reference for improving the quality of medical text translation.
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1. 518

FEABRAEREANE R T 5 R, RS2 U MIEE1E 5 A0 H s U, (248 2 22 SO B 18 7 SRR g o
HR SR 8 [ 2 B FU AT P S ke AR BB, 45 i i O OB 3 RO PR P 2 A S HE B A S (1 OB . 2R
1M, BRASCRRIE TN ARTEER S . AR LSOO e TEaR, S HLas B ok 7 Bk, RS
HLESERRE(NMT) R RO HED AE — @R L RIRTT 1 SO RE N AR L, (H B 2 SOA P RIS R AR IR
I, HE R bR N I BT G R . B, A ROR A B IR X SRR, O SRR AE
(2 27 AU FH A 75 AR ) 1)

AW TE B AE R GE T B2 SO SE PO A 0 3 P ) DL BRI, JFRZH B A 136 J i B 2, LA gR
THERE BTN EEE o ASSCH 73 AT AP RIS T4 35 8 78 2B (5 T S 22 B R R A BR 2 ) S ST Rl S A )
PR RL . X LERPRE sk 2] AR B4, IR % L R e AT S A0 78 LR HOAR S o AT ST I XA Y
FVEAN B = A2 T R R A R AT PR 2 RN B A, RS I SRR ) 7 A S R R AR SR R
DU, IFER AT X R 1 5 i B SRS, DA B 198 5 4 1 MRS IR 2 SO R R b . S I 0Tt 7
SUVER D R AR PR ABIE TN S B 1 J5 G 0 SR SR (AT 2R (1045 2, [N HESD AL 850 B B AL R 22 U
BN

2. Xakzidk
2.1 NSEBESFERRE

MR 1SO/DIS 17100:2013 FrEHIE L, HLasBliEe “ TN R G SCASE S N — M HRE S
H shBliE N A —FhiE S 7 (MT, automated translation of text or speech from one natural language to another
using a computer system). /G2 R A AMSIENL A BRI H” (to check and correct MT output) (1SO,
2014) [1]. FRHemE L RIPE i g AL 2880 340 AT a6 1 SCEAT 2 2 5 I TR0 #2 . Allen (2003)4%
PR IA N “ 124 NIE SIS EIE B N HIESS” [2]. Daniel Marcu $2H “ ¥ fagmiE 248155
FONAL A5 B0 0 AT R DUAE N TR E R R AR . e iR 2 LA B PR A S K e B I N T3 e
iR N ARZE A, DL BOR B R AT ARIE R & R RIS 27 (SDL, 2013) [3]. DePalma (2013)# % )5 4w
BE SO RN VR, gadE, e EAE PR R . BRI, VLA IR0 S iB (MTPE)
sl N CAR 2 B 304677 SOE R pL A B p0 s, DA 2 R i & B AR A2 [4].

WA, BENE . IR 55 0 22 SR B B R e ML B IR R A e 2K
HEE o B, Toil 2 B AMA L & B0 1E (A1 DAAE 4 I PR 1R I A 28 0% B R 3 ) 4 ) A 28U
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2.2. FRAGENHRIRK

B2 2 SOARR A R BB rh i) — o, HRp O HETR . TSI RS MR TREE[5]. PRIE, xR A4
(R, AR BRI A, LSS & R R, A RENE R I R K30, L
it B AENL A B e BT IR TR, S8R TR S . BRI, HLESEIEJCIRES & R B AT
e, SEEIFEARZER. LURTEMIAMED, RpalRAE 2 SCR R SN R W, ik
AHIBIESAT 5, IRE 5 KA R B

1M BB TR KA T, 1515 )5 g 4B AE A5 BRI R B S A S AR A=, (HA D AR BT
B3, RV G iR RO LU /R EEALE R TRV LA BIERR I . BRI B TR AR RO 1 SR A e A R U
RIS o AL L PR AR 2O Jl 45 i 3 1) 2 A X, 126 U i R (G ) 1 D 2 R I R o 1) S AR
HAE 397 AR A AE S8 BE[6]-[9] o H U B 5 g 4 IR 7 r LS AZ e B S0mes I SR BIR IR ML 4%
BRI ERRRREM, AN BB ORI, A BSCBER T A, e A g iR L AFE[10]-[13].

EIRVE 5 IR TN, B AR R Y T B ST R S A B R R AR B RO R
ST R g T e ATHRAEIE, DR M A TR R ) R A SO SR -y R, R E
FHEAZIIEIIN T T — MR R, (ERE 15 G N T B2 22 U BT SR X > o BRI, BESE e
GARAE LR SORRI P IS AT e B AN, KB A B MR BN IR ER, RO E R %
JE SRR o R, RSO TE R A SCREAT B N, AR SCHE N . E R

3. HAEEEFFREREB S

BB BIVEAE B2 2SO R T 3 LR T DU N AIE . AR R = AR . IR A —
AT (RIS, IR E AR FEAT UL, R IR S R I 1)1 ] L B L 28 S g
3.1 L EEMEEER

A T R S 2 SO LA P P LI R 2 —, RPN AR 2 i 4bs
AN BOPE L ISR R R B SOV R, L RAE R, AT A AT
BUTEIFR. DUT A5 LR AR,

3.1.1. RiFiRiF
BREENARFRFEREEWARTE, XEARIBEENEESZ B0 GRS BN Fik, P8
TR AL BRIX SO AAE I BB A 8, amike B 7 A EE R B ARiE 5 LR R R T ARERES .

f5] . Patients with myocardial infarction are at high risk of death.
MEE: BASHEREMENES LT RNE S,
#FEmE: BASIAERGEE LT ARG,

AT HUEREIE R G TCIEC 7 OISR A1 O R AE” Z IR AN ZE, 3G ORI R . AL
xR “myocardial infarction” (L IVEEAE) B R MBIy “A0IENG” o AP, H DR &
ANTETZ IS, ASReERR B JE b 1 B AT o PR TR A D LML B 2 B, W RO TS B R RO
WERIR P .

{8 : The patient was diagnosed with angina.

MBI BEHOLW AR K.
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FE R BEWGT A S B R .

ShH: “Angina” FEBES N R CLSUR” L IBTEHLAEITET I AR, <IN (T
“angina” TEJELE F B T AT LARIR “METR 7)o IX PP R YR T AL 83 B0 3 R B8 IE A IR0 ARIE 10 Bl B B
3.1.2. ZXIANEFRE

% UL AR AL AR R HE T R AR SR, FEBE2 S0, SRR TR Ml o Hefs
T, PRI B T R e e B R IO BRI . LSRR AE AL R (R SCIRIINF, oK B vHEAA UL G f A i 1 3R] 7,
S EERNIE . Fltn, “administration” TEEEIST SRR “45247 B CME T, (HL
R Re kRN B

{5 : The administration of insulin must be carefully monitored.

MEEIF: BB EHEELHITmLIE,

EE R MR F LB L RITm B,

ShWr: BLASEHR RS0 AR “administration” 7EEE21 SR HIREE O 3L, SEFR TG X WH T
MR R 552 ) W 7] S 3] ()0 F 12 o

5] : The examination revealed a mass in the patient’s lung.

MEEE: BB ZIEBEI A — LI,

FEmE: BEXNEF MR — A

Gyirs FERLEIF,  “mass” fEERZFIER R M B MR, (HRTREB AR HIES B Bt
ANUERR PRI o IX PP IR RO T LA BN IR 2 SO A EE E A 2
3.1.3. WRC—3t4EIRE

LA B PEE AL B 8 57 H IR BT, ATRE = RAA MR, FEBOATCA—, 2wl srk
PIHERAYEANE BT . 1,  “antibiotic” fE— R SCE AT RERBHIEAN “PUB R M “HUER” TR E T
Fis T o

) . Antibiotics are used to treat bacterial infections. The overuse of antibiotics can lead to resistance.

MEEE: RAEZATLEABARLE. RAEFGTEEN T FHIGE,

FEmiE: REZRNTERMmARLE. WAEZNTEAEA TR FERGMR,

i MLERHEE RGURBEORIEARIE B — 2, &R —ARIEANFERRE. RN — RIEREE, E#h
TG -

3.2. AEEENEIFEREIR

F)VE R A R R B IR AR ERAN Y . BB AR IR N A G5 A R ELSE T T . ML R RS A

PG A A) I, AEAEAE LR KR AL 2 1) 1) 5e B AN R

321 KALERY
B2 ORI A BONH WL, HLEEE R GER R AN B ST LA 7451, S BUESCAE T EUE
BEK. i, KAPas2 NG, PLaBERg Iy MEa, B ZREASNAZ
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[ARE A AR

8] . The patient, who was diagnosed with diabetes and hypertension, was prescribed insulin and a low-sodium diet to

manage his conditions.

Mo EniE: B, AWILW AN AR B E, AR R B B E A AR R R B B R 1

FE R REFWSH AR SRR, EAN LT RS EFREBR AR RE R

i LSRR A TSN AR, SEBEERIEANE, HEMNARREEL. PEF RS IGR
L SO KA REAT AL, fE R INIE B .

3.2.2. #ERNAIRIF

JOEAPUEAEM A EES IIRA r X DA RS R, R IR, 7R S 80 S CEEE
EAREE HARE T RS . T E SR SEE Y AT A FE M, (HIOERDE s A, K
AL R G0 8 BRI SR e sh A &5 K FR AR B b Scrh, BOESCA AR BN, “The treatment was
administered by the doctor” T ReR; BRI “WRITRBIERAES T .

f5] : The medication was prescribed by the physician.

MEMEF: HYRBELEITH,

FEhiE: EATT B4,

IrHT: LSRR REAL AT TR W AR DGR Th AR, BEOCRATARE . 1638 NARYE PUK &L >
5 s N B

3.2.3. NAIEMFEEL

PR A A MNARRIBE MG, DGE MR T F O 8 8 1 A) Rl f) R Rk . X Fhvgik
75 5] e T BOVLEH B BEAE AL B AR = 2R il J,  dn R B 2 HER TR ER B IE 2 25 . BT DA
MR GERIE S, B8 ZERENAN, PLEERE RGO LLEMAIE, & I A5 32 A I 50 56
FRVRHEL IR 0]

f5] . The patient, who had been suffering from chronic fatigue, was found to have a vitamin D deficiency, which explained

his symptoms.
MBEEE: BF, REARBET, WAAALEEZD B2, IHBETRGER.
FERE: ZEERPEY, REAARAG FLRAED 2, BB THGEK,

N DS RGAEALFL AT, AR RIRAL, H ARS8 SRR ) ) IZ 4R
. BN ARETT .

7 : The doctor, who had been treating the patient for years, suggested a new treatment plan.
MEMF: —HAEGHFRERAMEL, BT —AHYERTE.
FEmE: XEREA—AAEBFZRA, BT —FFHE7T5E.

I3 Hr: HLESEHIEA At IEAAALFE 215 A “who had been treating the patient for years” , &% 45
ANER, (5 ERIEANTEW . IEHEE SO E 18 WA H K
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3.3, EREmMNEIFHEIR
EREIR R EEY R ARRZERYE. @EAERAYU L BT CHERIEELEW S, b TYES3F
RG— OB AT A, ML FREEANE R TR I3 RE T AZ I R,

33.1. ZHEEERY

FE A A S EAEERR, MEERR. MR R%., YIASEE RS LR AN,
RO RER R B RB R R, FEOECEEATE. Hlln,  “therefore” F1 “however” [FA5R 1T
DTN R

f5] : The patient did not respond to the first treatment. Therefore, a new treatment plan was introduced.

MEMEF: EFRATE-REFFERE. K, RATHE57HX,

FE A BERANE KRG AR, B, RATH G R

SIHT: HLEEBH PR LR E AR L 2, B TR S e 3 SRR bR SOV R B,
A ORIZ IR AR HER .

3.3.2. FTxc#EKAHH

KRB AT, AN “it” o “this” ZR)ENLESRIIE R LW w3, S8R N R ek
FRARKT BANE . BN, FRARTRAE B2 2 SCA R i AR OnT RERE T SCARAL, AL AR B03F 2R GonE DAVHE R 240
HIEAST R

5] . The patient’s condition worsened after the surgery, which led to additional complications.
MEEIE: BHNHAETFRE B, XFHTHINIF LR
FEmE: EHENRFETABSEL, Bmil LT R LR

M HLESEPER BEHER TR AX “this” PTHa M “ E G DLRRAL o P BLAF 206 A 4 A QIR T S 3C
DR TR AT T o

333. BREX
WA BIE RN BB R, AR SRR A EUS FERKEL KN ERBIMEE, SFEEFECATE,
i, ALASENEE T RE 2 2 A) TR B o BNE],  semiE S e M

18] . After several tests, which included blood work and MRI scans, the doctor concluded that the patient needed immediate

surgery.
MEEE: 23)LxbE, EAFRLEL, 552375 K,
FEHE: 23)UALEE, Gl hEbhE MRl 25, EAFLEZL, XT3 F K,
AT MLERENIEZ0E T Aot “RE A RN IR, SRS B E K. BFENAN R BEINAEE, i
S EIS R
4. EEYRERE
WA ATENE . AVEAER A ZE PSRRI, WeEH, VUSSP B 2 SO R BRI
HIZmRM, JCHAEME LI ARE., BRAVEGW LR SC2 80 RN A 7 . 35 9 RIS
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Jr i

DRESCIHERVERTIE BTVE TS T A T ORBEAE T, RORIES & B 2 L AT X B 1 7K, DAL L 1 5
%, SRTHEAE DR S SRR I P R I

B EIR =R AR, PR S RS N RS LU LA

1) WENCR I NOEEN TARERAT — SR A, BRI ARE BRI AT & B2 2 WU s AR HE
[, W] DA BAR T8 P MR S 12 P SRR D R R AR A, ISR M ARTE R (R WA, S s RiE
BRI AER L .

2) FREJRME: B NARYE HARE S AR, AR A m) AT O i A, DU IR A) 1 IR
FRRILTEW, HESBIEEHRKAAS .

3) R E M : P MR O B SCH) — SO AR AR, R SCETE R IR B SR, b
I VA B AR AR A S 1], DA 5 1 SC IR AR AT e

5. &g

ARSTRNRYY T IR 22 SOAN LA B P rh A B R 20 28 X HL R B S . AR Il I A o, A
W AREANERE = MR, RGUE R LA B AR B A SO T IR E R . AR R 1
R T BRI IRE . 2 SO A BEA AR — Bk A AVEJR I R A AR A Y . BBl
TR RS ZE AL A I T2 I U 3 B OGSO & BT . B A 2 DL T SR AR AL DT
TR o XX EERF IR, PR SR 1 AR 000 o g 48 SR o (Rl SR T, Sl ORI AR TE e ) 2
AL, R EAERI AR ERRE, SRR LES B B ) T A BT B A, R iR A
TEUAE BRIEEW; EIERRE, WEREIRTISOR SR — Sk, R R AT & B 30k
IR A ¥ PRt G

ASCE RN AREAE R = AR, 6 S8 B 2 SO LA B 1 (O BHRBEAT 1 A o R S 70
Hr, NG SRRV G gdE TARRME VMR BICHESE . SEX 0 Hr OB RS, (R SR T ik B Xk
FIPF i g A SR, X LE SR AR BROE, ERAEORI LS R ACRETES AR —
FrE U, MENVAFEH A, IRABINT TS B RAE R ARE P R R, DURTHEE 2 SO TR
CNEEVIBESE

BARASCERI T — @ B M BRSOV TR, (AREAEARRT A IR, R RETCIE 4 i S A Las
FHVRAE R 2SO P ITA BRI AERTR 70 AN 4B SRS R s i A b, AT S A7 A2 — € 1)
FWE, JX AT REXS I T4 R B DA RAER PR 2 e s AR SCEIR PR 1 AR (1 3 J G 4 SRS, (HL
AR X LSS AE SC B 1 A B RCREAT 78 70 I SEBRARIE, (BT L FR) SRS 475 BAT B R B e A (B
ASEE G T o

s EARRATFUR] LLSI N AL M T3, SPER SR AT EAS I SeTE A 038, USRS 4 R I &
RUPEATAERA I s R 52 IR I G B SR I ] 1 SE Pl 1 A v, S SRR ISR L AOCR, PR S ittt AT
S PCAC AR B s 5 H A A B S S 200, W REALRSE . S 55, SRR RIETIPLA 8
1 [ 25U A A R P RO 05 1 [ 37 7 R A

S8
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