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Abstract

Traditional Chinese Medicine (TCM) classics embody profound cultural heritage and unique profes-
sional wisdom, whose accurate translation plays a pivotal role in the global dissemination of TCM
knowledge. Against the backdrop of widespread application of artificial intelligence (AI) technolo-
gies, the integration of Al with TCM classics translation presents significant opportunities while
confronting substantial challenges. This study adopts Skopos Theory as its core theoretical frame-
work, focusing on its three fundamental principles—the Skopos Rule, Coherence Rule, and Fidelity
Rule. Taking the seminal chapter “Differentiation of the Pulse, Symptom Complex, and Treatment of
the Taiyang (Initial Yang) Syndromes” from Shanghan Lun (Treatise on Cold Damage) as the research
object, we systematically compare Al-generated translations with professional human translations.
The analysis aims to deeply examine the primary limitations of Al in TCM classics translation, in-
cluding inadequate comprehension of cultural metaphors and connotative meanings of specialized
terminology, as well as deficiencies in compensating for cultural defaults and achieving pragmatic
adaptation. Meanwhile, this study explores potential breakthrough directions to enhance the pro-
fessionalization of TCM literature translation, advance the construction, inheritance, and develop-
ment of cross-cultural medical knowledge systems, and promote the international exchange and
widespread dissemination of TCM culture.
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HLO N R SCRIE 25 8 [ P SCD REAN H AR 2] H AR RS =AM, B E AR, 3 51 S50 5 sk
JE, b, HEEN D E R H AR, B e BRI R 55 0 U H (1
o T HAEAAM . AL EE T TR R SR o TR RS DT AR BRI, RSSO &
W, FFERNERRIESI, Releib B i B, JIFAE HA9IE SO DL I B SO IS BRah B v A
3G AR R BE SO “CRSLRI”, RARECAEE ESC, BESCHE SRR MR, FFAZOREC
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PE 3],
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ASCUL (PR » BRI BKIEIRIG ) 9], AH B =R B2 . Deepl, 00— F 5 AT
BRI A CEAR)VZES, 1 RN TR BRI B2 A (4 Ja) IR DA S SR

Bl 1 KMz Am, B, kAR ERmE R,

DeepL: The disease of the Sun is characterized by a floating pulse, strong pain in the head and neck, and malignant cold.

X In Taiyang disease (the exterior syndrome of the six meridians), the pathogenic factor invades the exterior, mani-
festing as a floating pulse, along with stiffness and pain in the head and neck, and an intense aversion to cold.

¥4 ;A floating pulse, headache, stiff neck, and a feeling of chill are always the general symptoms and sign of the
Taiyang (initial Yang) syndrome. [4]

G

MHE IR NE , DeepL 83 SC3EAT BIHA M H K AL, K “KFHG” H#N “Sundisease” , &5
A5 38 2 3 R AR N R AR R S R« SCD A I 1 1 A0 @R “ pathogenic factor invades the exterior” i
WS BRMLA], SEIECEH K, P SCRA A “always...general symptoms” [k, R T2 WK SE
FPE. XFEE R, 30058 A SO RUR %S T8 € H IR, 17 DeepL &= I#IK H ¥, FrLAD)Ge
fi 1) B

B 2: KM, smgat, AMEERE,

DeepL: Sun disease wants to solve the time, from Si to not on.

X4 In Taiyang disease, the periods during which the condition is most likely to resolve span from the Si period
(9:00~11:00 AM) to the Wei period (1:00~3:00 PM).

¥ 4 X#a: The Initial Yang syndrome subsides approximately between si and wei (Shichen). [4]

3T

MEIPEIRNE, DeepL MRASKEXE FHNS, # “HMEI” A “wants to solve the time” , ¥A5H
INZAAAE i B ARAE IR PR 2R B, 38 B B AR B AG « SO0 — 5 AR HER L3 T IX — R0 R,
P “periods during which the condition is most likely to resolve” , #7877 #1575 N7 ) B0 A B 8] ¥ Bl
“9:00~11:00a.m.” , HRSLI T HRE B ML, &AL “subsides” HEfifEIL “ 2" HIRS N
W, MBS SR “Shichen” $&R TGS RN, XFEMEEAIRE T ESCIR (B2 4ME T
TR R PR A, RO TA T E ST T s E S, ‘B “R7 5 NIRRT FEREAE, X
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FERIRRE O E A, ARTIX S 07 NS, B R ¥ [5] -

SR N 537, Deepl WUAA IEVALHIVRAL . ARS8, B w2 0B REMIE . SO0
B WA IR SCRUK B EE A, AR AT A TR SR R GE R, SN BE “span” I TRIRVE ST
PRGBS . B SURAR “subsides approximately between...” #% & Az, “approximately” — 1]
a2 ACHE T b BRI (R PO, DA SRR S, IS (REAT SO, R
T

MBS T, Deepl KA IRl HEATHUBON B2, 550G “ BRI 7 4R35 AR Ak v v AR I
67, PR E R R 300 A A% O R A A SR B, b 7 I 1] V85 Tl R0 S Ak £
TAME, BB N 2R . P A SRR RS IR] “subsides” REHEXTR “A#” . SRH] “siand wei” ¥
PR E UL S, RS S bR “Shichen” WIRATERME, 8L T IR AR PR B E SO0
RS MR, Al SR IEAR YR A SRR . Pl A B 7 2 B A T 17 35 368 176 5 5 B T R R S
PORE 2 5 BB AR AT, (ELFC R0 HFRTE T 22 R SCHR I MERAC Fe AN S e RIS SE 2 B, R sk R
) RIS AT S

B3 RE, REmATTH, T=8&.

DeepL: Wind family, the table is not resolved, twelve days to heal.

X Inwind-afflicted patients, if the exterior syndrome has resolved but residual discomfort persists, complete recovery
is expected within twelve days.

¥ 4 Sii: After the dispersion of the Exterior syndrome of a patient who is apt to catch febrile disease by Wind, it still

takes twelve days for him to get rid of general malaise. [4]

3T

MEBPERENE, DeepL BEXHUMERE, ¥ “NXK” RENTFHFEMS, &5 B0 =R ¥
“R”BMEFERE, SAmEEE; ‘T oHE” RERFEEANRZ LI B, BRI R IR
b E EAK K HETEEN “wind-afflicted patients” , %1% B B R H “residual discomfort”
ke “ART 77, Wi “complete recovery is expected” AT 5 E, FaENIOEE#ER, 5] S
HREM D, PHCEAT,  “patient who is apt to catch febrile disease by Wind” X} “ X" [ RAAE
THERE T RBALE GBI 7 X — 2 P RS0 E S, HRRBEEIUK, HIE™EN Y
ARV R BT 1) LA — o R R 0 S B E B, SR TSRO I 1 1R B T e ) Rk T RS2
“dispersion of the Exterior syndrome” #ERfXI . “EKfig” , {H “getrid of general malaise” ¥ “A 7T 77 iz
R “EHAE” , 9T EARERRE R .

MIE B MR, DeepL ¥ I A “Wind family” 580, “the table is not resolved” 5 il S8 4 22 ,
“twelve days to heal” TR AL, T H. “heal” FAEANH, 255 ARG, COL— 5 EARH &M
FER: R 5 ATTY, RRGEWKZER. HAfa iERIA N, B feRm g < Bait
REMRIETREAE, 12 RWATERE” e 8eikss . D CEARREEE KA diZ s, EMAEE
477 FIEME: “general malaise” 5 “exterior syndrome” FIARIE KU R G5 —; 45 070 ) 99218 5k,
AT F AR -

MBS RIS, Deepl #AK: “XEK” BHIPFN “Wind family” , ZBE 7 AT NK; “K” iR
B “table” , 1B MK “notresolved” FHESX L “A T 17, WAHRWIUE “RMILE” Mz & L
“twelve days to heal” E{ERS[A] b 3EACSE, (HBEAAR XS B 1 iR ST BB SRS . SO0 — 5 RAH
“wind-afflicted patients” /&% “ K5 7 (1) 5235 J& It ; “exterior syndrome has resolved ” % 57 “ #i# 7 ; “residual

DOI: 10.12677/ml.2025.138862 491 BURIE S 2


https://doi.org/10.12677/ml.2025.138862

NS, 2R

discomfort” #EREFEIE “AR 7T 177 BINIK;  “complete recovery within twelve days” EsfLik s B, 14
BT “expected” WAL 1A BE A FAIRRIE, HXURS UG & SR SO e, 326 BR S IOAUBURE 0T . 2/ A 5%
A, “exterior syndrome” 5 “dispersion” MBSARIL T “FME” 5 “general malaise” BN AT TV HI
FRFENE Sz Ak, (ER P IREEIT,  “twelve days to get rid of 7 [ IA 92 T [A) 63k . {H/E, “patient who
is apt to catch febrile disease by Wind” X “ XS ” W R @ FE A, 18 BN SO A 32 1) “febrile
disease” , ANFFA LI il v RUA

Bl 4 BMAH T
DeepL: Gui Zhi Tang Formula
X : Guizhi Decoction Formula

¥ 4 3. Decoction of Ramulus Cinnamomi (Guizhi Tang) [4]

3T

ME LR S, DeepL A A& & B “Hk0” . W0 “Formula” s H NI57, WAH
& TR 1 24 PSS B R0 Y, VB S OV i 4 R I 24 1 5t 4% 7 20 S0 — F BR AR, “ Decoction”
HERfIfE I 7577 AR,  “Formula” 3R A 7HEME. P “Guizhi” RFAESHFEAREMRE, BRAH
MR %, AR MRS S, SCF B R ARSI . B A SO R B SUUI B 2§ T 224 “Ramulus Cin-
namomi” (RIEEBR) i TR F ARG P, 365 FniEPEE (Guizhi Tang) fR B U4k AR . “Decoction” #7771
B, BFREGEF R SRR E .

M B SR U A7 B, Deepl i, “Gui Zhi Tang Formula” £5 124 $i35 % E %5, 1 H.“Tang”
5 “Formula” & XEE, AFERIGEEME. CO—FMAT, “Guizhi Decoction Formula” 74 “#
M4 + 7B + RKJE” F£ik, {H “Decoction” 5 “Formula” fEfETI4. P& CRAH, “Decoction of
Ramulus Cinnamomi” RH “FIH + 224”7 RKisTi, FESihadtansa. BWHEITK, HiEm
PR E A7 AZ O B

NS J U £ B2 53 AT, Deepl FRAMAN ¥ 98 25 SR AR LMk ik AR 7 BT AR R ST, <3
WRI¥N“Tang”, “J7 7 Hi¥ “Formula” A RBLECALR PR I, 8 S ™ BB o SC0—F WA o “ Guizhi”
TR ATTS,  “Decoction” HERAXTRL “37 77 , (HEATRI “HA” MDY € X 55 R B IR
W, “Formula” #AHReWAIETES FRMIES. PACRAET, FT 4 “Ramulus Cinnamomi” ™% 18
ST FHHAAL, G ;  “Decoction” FEFAIL R T HEE “Guizhi Tang” RE AT S “T57
fIiE CEEE N “Decoction” M, RELELME,

4. NIERETELAVBREFETFHNER: ETEHROLCHEHEN

FEABRABER M. N TR SRR RME ST, X 80R a5 202 100 BB R B R 4
HE S SR, BAANTRERIET 7 RHRaE, (HRALAH AR AR, 2 FENTIEG[6]. &
ot BEIREH AT, ATRIN TR AR W = R PR

B, NLEREATE URIEEARL . 6%, Deepl # “XEK” N “Wind family” , Xb—F
BHTGE, (HEREAH RS Tt “F7 PSR TE, 2EE 7 RIEN T EZ DR A R A
Uk, R AERINESNEZE, HOCEATHECR” WA ERH B R —iRC “wind” FrEEAE. [F]
FE, N TR R I B AR AT AT B AE R 2 7 BB AHE B ILIC, A DU A& 1 5 B B AR 2L 5 IR R FR1E,
un “HERGZ” Atk “Gui Zhi Tang Formula” 5% “Guizhi Decoction Formula” , R85 1 “H:k:” 84825 H
Wk 7 RIUKFIFIRL T R, AR Z R AE A
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B N TR BAE TR A AMENLRIAFE IR o B SCARRRAEAR T B g sc b, ol “IEZE
KB KB TRRR, AEE TN RGNS RS . Deepl EL PN “from Sitonoton” i s B 5¢
AW, =T, B SCL—F A T AR TE] “9:00~11:00a.m.” , B ChRIET “Shichen” ,
R SCA R R B M

F=, N EEAETE B NG REAFEA R o B SCHREH 12 AR 55 75 SC Ak A% 3 77 TH B3 ] 521 5
SCAGPIRAR B o BUA N LR REBEATE it S ms AR AR —, B ARYE RN B 1 sh A R IA T
BES1, MELLE ESCIUE T H MM R G, B, A% “HEEZ” RIRNRE, T R 25 EE 7 E PRbs
HERT TREBAPL T 54, T ) R B4 A vl e R 7R I8 FH 9 S 44, T T 1 o s SO At S s AR T mT 25 FE B
FRFETEMI R . AL HATHELL B 32 SEBUIX R R T B 1M R R 5 ARIE

5. ALEREAEFELMEEFED IR

N T BEAE T B2 S S P BORAF AL R IR, (ERER S RIFAT, WIAELLR LR AT 3R T R

i B SRR TE RN, RHERUE T Lo XN TR REAT XIEh R AR PR LI RG22, iR
B H. PLrh BE IR ROV RIBURATE RN, RS (B2 KE+— R L4k
FETIREAC S R PRSI SN R ATRARE R DU P A B R SR A 22 A
JRIEFEAR . RO ARIESR A AT ARAER SORTE . 95, ZYERE SO N % TERARRE; IRPRIEAE 5
M SCfelammss. N TR aERIEE R, NS M A R BN SO R lL il i A& %L, AL B
DRBEATE B2 10 BV S 1 B e -

i B T RSO RR R, RS B fM . St N TR RE S, ORBREAE TS SR A LR REXT
R R R S R0 . TR P BRSO R RS, R T AL OS5I EkE, 4
BB SCAG A FR R SLIRIR N 2% . SR ATRS AR RO N T REMEAT IR BE N 25, 1B BUR BB S Ll STb i
A PR 2R TR S L BN A, B RHEAT IR FLE UhRi . BeAh, JF R BEAMEENLE, BT X
SESCAFRIR, S RE M B0 1K) B Sl A 22 S AL IO R S, AEAME R REAL . B EEAL. H T L.

B T B 2 RSN 5, RTHEHIERRE 1. T N T ReAE iR HZ M & bk, 75 2k
TR R o B2 SCHRAE AN R S22 R AL URR S RIB L . ST B 1 2 1) il R R
Il R B R . SRR SRR . 0 5L SRR, B R B RS s E R B
5520, IR N TR GE R R B EAR ST O N AE 2R, AT Lk N 8 e A B 19 I e e B e st ik 22
B HARIERAREA R . ARG SCHAME DT sSUAME R UK, ORI SCANAE (S BB T HERR, TERETE
ThREJZ A B 55 T b B RN A B B AL 38 5 N

6. &t

NTEREB I P ELMBIRE IER, Rl R e BRI SNSRI R B2 . R, #
AN T HE A 198 SR AR B B AR NRS IR PR SCAG I B R4, A RUIR S5 1 2 ot B 2 SE B RR 3K
R e RN R REAETE SCIRFEMRDY . SCALBRaE B REAMES « 15 132 35 1 A5 77 T A% 0 JRS B o

FEULIER b, ORI S SEB Y S HAE T IR B AN M e . A TR RE AT v Rt AT i R 1
FEHEVCHC . S5 HALME SIRI . LR F 50 k1D — BE4EI AR 55 &k PR B M AR L5t
BARKEHE. SCIURRM RS B8 ST A PR Aems Aok #3 H IR ZIIR 82, ST DS TR EE ke . 3C
AR EIEVEAR IS . 3 SCRIEEAR R DU R I R R AT . R AN TR 5 NEER
BB SRS, A RS AE TR F D) SeHEsh h DR SRS R AL 3 . PSR R I e B AR K S
B= 2 STAL IR L AZ R o
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