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Abstract

Amid the rapid advance of artificial intelligence, Al—embodied by platforms such as ChatGPT,
DeepSeek, Kimi, Doubao, etc.—has become an indispensable aid for translators working with medical
English. Yet machine translation still cannot fully replace human expertise and persistent errors in
the translating process remain a central concern for this field. This paper examines the most com-
mon types of Al-induced errors encountered when translating medical texts into English from lexi-
cal, syntactic, and discourse perspectives, such as terminological mismatches, contextual misinter-
pretations, and cultural inaccuracies, etc. For each category, practical remedies are proposed,
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aiming to provide clearer guidance in future human-machine collaboration and to enhance both the
accuracy and readability of medical translation work.
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1. 5|15

B FE PR R PRIE A, B2 U [ BRI B & A ARk a2k AT . [ B &1 rh 1A SRR
HERATE IOV, AMUGEmE R GRS — D, EREESFNREZENIFRL —. EEME
FERHRI PR — N0 30, R EOR L, HEmRPE, — B, e th e BRSO A5 .
N A RN TIREN S, BIREAE ANEAT IS RS2, &N T HRE S LK)
e, (HXTIhRE SE MR A SORRIR BRI 5, E8RZ —E L EMTIE R, PR A 2 —h B 2 A i
BLRAMTE, JEAR s EENA T ARG BRI RN T O ERT S, AHEREE
ITRERME MBI, (EAERIERE SRR T R ZAB IR A R SCERIL . Ak, & B
ZEFE, A RE IR B R SRR AR R B R

2. BEXARFFR

P2 92 R I A& IR (ESP) K —Ff, T2 ZEAEER 55 TR 8 F BrE s 8 O B2y T AR, 2
PRI T VAR 5 o R R 2 SOk P o WA R T BOEHGR . o AU BN A, Tl S A 305 U d S
B e R PURER S SO B B AR AR T B EEREED, N Z e, ERa0nE
ANE2] 0 AR T DU B BR 2 SCHROR U, ST 2 2 SCHR 5 B = KR AIE: 1) BBt 2) 2f#
MAmEMREE: 3) KMEABERE . Wik, BEysiliiaiie R, Wik  Belbikg, a5 REdaAR
T AT PRI . R TR e R AR R, BE AR T, R B SORRE, SRATE 2 R
Forg, bt B, RiE, R DSCRAH, WCSIH, SRR TESE, RSO S H I IRIE ]

1t

3. Al #iF TRAMBEL AR

2 HEBRIRAT I AL §11E T H 2 [E 4MF) ChatGPT AIE 4 DeepSeek, Kimi, S AN THEETG, 6
P R s 2L AL SRR S S SO S5 2R . A SCRIR AT REL INIZ FIANF] AL T 6 20 Wt B2 2 AR SR R
FURSAETANI, AR 5 = i L I AE (R 3 O 3% 1) AL o

BRSO £ PR R B 22 B DA R U JFSOA, BRI, abT7, 2Rl 45, Kk i,
LRt B wikl, BRoA SOk, DR RS IRSCA, ROTREZ IMaa &N Ui, A8 AL H 3 B I 22 2SR 1 i
RIS BACERAMEANBLR 77 -

4. Al I TEEIFENERER S
Al BIFEROR, MR 2E T RN A Gt 1) 77 72 2 2 WL 2% 8 1 (Neural Machine Translation, NMT)F]
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JTZRH, BB T AN LR IRRHE T R USRS EOR, AR AT L IES
PHRZI AR M [3] o JCHBH A P22 I 28 LA BRI H I, AR BB ML R R N T N TR R 4] T A
B e R >, PSR ANIER, R&— @M aRY 687, IF HEEE SR g Ao
b, BHIETTE AW

AT, A BIFERORETCIE S NERRIAREESE, R, A3k, R mBimg L, RAERD % E&
FIAFN SR AFRSAE . BT COERERER, BERERENNSEZAFTRIR. bl
FHIZES, JCHRBE Y SURAR S L, AL ERIREE R, B — s SOk U, I 2
PRfRR R AR TT T : T AREREBE, PINGIAVC B AR AE R, SRR FEERE L, A)TEE TR
B, RERNEER, LN CEEHREATEHE, HAafFSHRS: EREEN, LT 0ESERE
i, BRENSERRE AT, Bk, AlSBIEIEE H BTS20 T B2 2 AN R S R R AR B HER A
RANHTRE 7, W B 2R B AN B 7 SCR 22 5 AR AN, SBUCTE SR IE45 R D Re X 45
4.1 WLE®E
4.1.1. RiERIR

ARAESEFRAE R E AU R PR B 1 TS i1 elim 41, AT Bk, B Sk, RGVERIRE A
B, BEEARGE “bIRBDAKEAEAEAL " RS AERERG 1 —FhiRE € PO I BRRFIE 5 R AL, AR
SARMERE H W 2RI . Al FERIPEE A ARERS, EAHLER 5 ) R RE R E AR R, TR R BBy Ll
IFHREEE R, RIS RAAE A B RTE M ARIERIE, #illn: Alzheimer disease P22 AR1EA “ R /R S iFER
SE” , ATRESEHIEN “BERIRIE” ¢ C-section BE2EARTEN “HIE ™7, WRESEIEN “HIE™” 4,
NI 3 B P 25 SR AN & B AR T -

5l 1: Lifestyle modifications, including sodium restriction and regular physical activity, are essential com-
ponents of heart failure management.

Al PESC: A7 S B0, ELHE BR A SR BN AR (A B 5 Bl o o I 5 90 P ) B 2 B8 0

S3HT: AL heart failure BIREA “OIEREE” , MIEMMESARIERN “0 713" , BT heart 7&
VERE LN, SRS AR “OME” , HARH R A ARG ELM, ARG R ARIERE
FRIE . Al AR BEHER X 3 A ] 75 A 35 SUONT I 22 AU ) AN [R) e ik, 3 350 18 O %

4.1.2. FERETEMIR

IEVESR, HTEFREDRE, B, HEEn =SSR AR 2, NfeE. &
YIE g9t P S R EE AU B A, Ik, W R A 4 inl 2 3K[5] - 6140, DNA (i EA% 8%
). CT (IHEEHLITZ34). ARDS (SVEIFIR FIH 27 G AE) S 4ank 15 A8 H H LAE 4 2R, oty
i 7 BRASH, foem V BERCR JTE T ERASR . REERERECERANL, HE X RS W. H
AL A S — AN IR I G AR, 14n: gigiE BP, fEEREYURE DA =4, alk
blood pressure (Ifi.[E). base pair (BF£%}). bipolar disorder (XUAHTH EKFERS), IR Al B=Z R S FEfE,
B R A A TE RPN AR A T R IB R A, B TE R P 1R

i1 2: Patients with BP are at a significantly higher risk of cardiovascular disease, highlighting the need for
integrated care addressing both mental and physical health.

Al BESC: XU R R AT 262 6O I B0 0 XU 2 25 B vy, I 1 e BRI YT AR Sy O
RN B (AR e

ST ARAJEHRRERG . AL TERHTRIREEFE R, Xt BP X AMBEEEAT T B SCI4 AT, BisE A Bipolar
Disorder . {H 1 5 — A Ha) /b B 22 B SO oRRPE BT R, B4 Al SR MER E A& 15 T 235 IR & 3L
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4.1.3. XHRIR

PEER GUAREE %), & DAL SRR ANIESE e, SRR 2% AR B 2 G Bl R, 2 A
TR M EEEEPES), &IETHE, DI TAT. PEMZ L 55 sty 5enl, 73 5 B0 S A IE
JiiE . Rk, AFESCE S NI AR &R, S RARAUERYE 7 ORI, SBORIE 3R IA I 4 A7
EZE . B, WPERR) <7 AEVE IR HE LR B 58 20 SRS stroke ZEPGERTEEE Y, AEIPEN “Ni%e
7, MR BEE RIS R o RERRRZ S, EIED AR IR BN MRS, e SRR
KM BN Bk F8E I A SRHIERORE G Wi R —F, fRiE T kAL, BUE T A ZURBR
FIARSEILIR . PRI, ARANE AT 5, U BB Al h TR, KR 5 o B ST BE AR A
o

B 3. BERI AR B FRPN, FEAR. PEIREVOVE T HIERE, RIT Tk NF
B, BAHGE.

Al #3: The patient presented with fever, chills, body pain, and a white, greasy tongue coating. According
to Traditional Chinese Medicine (TCM) syndrome differentiation, the condition is attributed to wind-cold invasion.
The treatment method is to release the exterior with pungent-warm herbs and regulate Qi to disperse cold.

AT ARFREEEAE G R TP ERIESR, (H R RS RKREA AT AR, Bk AE R E L
B SR REE A BIARME, AWML Al BT 6210 fFEREERERNR RIFE TS, £
T2 AR TEAR R O ME LSS o R e, DRI SCAG R T B0 el iR R A 2

4.1.4. PEAEIADSCIE SURIR

PR RN SR AR 7R DR B N R A R 22 8 Ui, TR AEAN S M R IR, BA
— i) 2 SLHRE AR [6]. AERIPEX R T 2T 5 bR SOES S MBSk T 4R & i, R AT
FHREFIALAS B2 R IO ME o 3 WA RIYE discharge, it AT DURIEAS RIRESEATAE /S FH & S0, 2l 2
1) fF8G 2) JEATHADT: 3) s 4) HibE: 5)70il¥: 6) Sl & PIAIIRNL advanced tA AN S,
Trla: 1) SEHERD: R 2) MR . 72 B2 SR Uk, T BEMIIN 2 B O “ R, 4140 advanced
cancer: JESEMEHEA. RIL, FEBHRERYSCART, — B BEAEREI B H X AR IE S R R ARSI
VRIS ON 2 L TV

%1 4: Despite advances in critical care, mortality rates in patients with refractory shock remain high, high-
lighting the need for novel therapeutic approaches.

Al B3 A EAERA BORA Pl e PR i R R AR R, IR TR AR
WEAE

M AR RIPIGIAL shock, JEAIIEREA “RRMm” . BREEE O8N “IRoe” , AHERR shock 7E K04
B 22 SCATE I AR AR T AR R 5 30, B2 R S0 — e ST A5 KRS 39428 2 o ) S B v SO R T
st (HRIEAR]H, refractory shock $8 2 —FhE 225, BB “oe” o Rk, PIANRWERE A
B SCHYE A AR PR A3 AR IR 2, R DUd e 25 S e AT TR FA ] e Ll SCRIKThREH 22 7 T LLVE B
Al LERC SR RIT N 25 55 7= AR 3 SCIRTINE, T ELIE (OB T~ B R SOE SR
4.2. AEEE
4.2.1. BfE)ERIR

DURMTEE B T A A F RIS SRR, DOEE TIOEIER, S8R THIRGER, ARME S A RK
H T PANE S AERIE BRI AR, R IAAUE — MR R STl B TS AR A 2 16 A
A ARG, W will have been doing #& i F 1A Kok 76 BEEEATIN s DUBNMOBE “ 2. 1EAE. KZE” S5 E] ] in]
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FoEiEss, shil A AP ERERL . Bk, fEhIERET, Al 2R BEAER, AR T SCFRIA I AR,
Xof L PRI S ST 25 U 25 5 A B iR, S BB 1% o

5. DAMERTFERN, FUNRAR R 750] G IS R e U

Al %3 Previous studies show that early fluid resuscitation improves outcomes in septic shock.

I3 DAEWFZT “Previous studies” R EFIZAT 7L D58, 45 R OGA7AE, R 248 F BLLE 78 it
(have shown), FoRBIEFEHISE XS IRAEATI ARG o 17 Al FEBI R R vh JF R REHERA AL B 47 Hh SCTE B b e A%
BN A, SEOHES RAER, BN SR,

4.2.2. AiGARIZERE

PRI S A T RO B, RIHEOZIEN, DUEHEOZEE. FICHIT L
Ffi e 1“7 Ak, BDSRUEE R, S U, X ARG AL A A SN e A B, Bt (RI3EA), it i
R FER AR, KL, R rh 75 AR B AR 8 i R AN 20l ST B s 2 sy, SRR
B “BIERE .

%1 6: This is a co-morbid presentation because PCOs are also associated with an increased level of resistance
of body cells to insulin, leading to persistently high blood glucose levels, which is medically called diabetes melli-
tus.

Al PE3C: 1X5& PCOS & W R I, PRI AT 2 SO LR A0 oo J 5 R BBURE T R, 51 R IR 22T
Hr, BPEE 2 B BRI B JR 7 (diabetes mellitus)

I3t AR JFESCHESE R LRI AL TR, SRR S T, AT A S RIS . H
se, IR T T AT SR, UL BRSO, ROZFEHRIE T, BB E TS B bRE
FRIE I, AR,

423 RRFSLETFY

b A S SO B WL, ARSI EER . B— A fF 5 #8A — MR ER7].
b AT BE S B N AT D)t 0k ARG AN A H T 5, AR AR SCAGIE S, AR s
A A ZRN Al FERIES AR PR D BAR (/TS B IERGE A, AARBURE S — B T8, sE# &
JETE I RE KA BEAT AR AL, lan. $RIREERT S A SMAEARTIX0AE: WG SEP R
AN TRPRE—BG ANBEE P ARIEEFE P A BRI FOC R RA S, FEBRER RS ZEATT.

{1 7: Similar to the cause of hirsutism, hyperandrogenism causes the female to develop persistent acne and
oily skin. Again, this is a cosmetic problem for the patient and must be investigated cautiously.

Al B 52 BIERML, SR M 2 5 850 S0 ] AR A R SR 2 b . 3K [FIRE A
BB EERA NI, FEEEA LA WS 5.

ST RRJESC, BOZRRIBHEE AR, R FEREA R AR R ARACHT ST SR B it E
PR < Bz SR G i i B PIAREIR, AE T SCRIE P RAZEIE S, TR SR RIER &5
KRB 7 — AR IR REBS, PXEES. B, BT ALSLET AW 5 e,
PR bR AT 5 10 R, FREN TR LH &, #h ORI HERA M.

43. REEA

43.1. 1EREEAY
B2, B SN T EE R, EF PR T LB ORI SCAS, R T X6 AN [ ) s 3 %
G, BEEEEENEMEENEZREE, EURHEFNER, BNESEREROEAY. Bl A
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BIREReIA R AR % “ B IR AR, BeXt KE SR RECARE “1EEREME” (WA, Wik, +
P, BRI G “BUS. FREL BT ), BIRER RIEE R BRI R RUE H Ap te. filln: (R
2EVEIE ) “The patient responded surprisingly well to the new treatment, and the family was relieved.” Al
B “BESHT IR NI TR, FB BB E f1. 7 surprisingly well (FAH% 45 5)F1 relieved
(HAE LR, WAREK), XTI “UFR T RRl” “WgsEf” , Wik 7 U, o s
B AIIRFESCE SR R , DAUKEIES .. s ABRKRRBUE G, Al IR
WFERE S BEAE, B 5 MU B iR .

%1 8: This herbal formula is gentle—take it slowly, and let your body adjust.

Al B30 IXANEAEL TR ——12120Z, ik AIER .

I3MT: AR Al TS GARIER— M, gentle GRANANURIERZYINER, EREGHE “JAH%
Z5E7 R, BB E ARG, TEEN CRXRANLTTAMEM, R, kS AREAER
o 7, Reg i fLIs “T oy RN BTHIER) . BR BRSO T 7R B R A i ST, (R
T2 R SN 75 B2 Fe 2 AR, T ALSE S M LAERT Bt (R0, DR mT BE TS A S R A) 1
RO, FEEIPEA R AU .

432 BERFE

TERIREE AR, 1Ak B SR SO SO P B A B ST REXT 4, 2 TR ORI — € B
SIS, tetn: BV, RPESE. (H AVERIPEE RS, RN R SCH) B SCESE TR ZI B, shZ —E
B RTEVERI GG, 2 I B SRR

5] 9: This is primarily because, among other things, PCOS is one of the causes of infertility, and this alone
is a massive cause of anxiety and frustration. This extends even further to the whole couple as well. We will take
a deeper look into the how and why in the coming chapters.

Al P30 FUHARA, PCOS fE N SEAZAKIHRE L —, HA G E LA RZ S, X
PO BRI AT AT 22U BB FRBE B0 . FRATPKGAE S5 22 3 IR AR IX — BRI TR Lk A AL 2 22 3 A

I3t AG) R EEYHA PCOS (2 N ELEEE) 2 Wi 25 ] e A A AT B R ZEN R I ARIFE ,
FFAERE N RCTE T H AL LA B R o SO I T 2BV R FE#8%, il2n: the whole couple
PN CRAZFRERIT” , “why” By “Abam i, RBIRE AL TR, B R SRR R
ARpEE . Rk, 78 A BHREROEEAL b, @57 B ARTE BRI AT N RN, 2 SRR 2 SO B e
R R

5. &%t Al BiIFFAEEFXABFRROEN

FERRKI A4, N TR GELIR SR RRATIL HBURA Z 1 L0285, DAL A 77 2SR LA MT
B BARAE R JE[8] o EEXS LA E BRSSO R IR 22 0], B/ ZE M LR LA 5 T AT etk DTS 4 4
SKIANLEAE, S mBiRReR.

1) PUACBERIEN, 158 BRSO SGETIME. X Al BB RE rh RSP ia)IE, 32 4 0% AR Bl 1 IR
ORI, A TR SRR TR SO O, AR R B B KOO R R ORI

2) MINE A B FRE(SRL) S iF AIER R, LA AR AT AR A7 i A 8, Bl A2 SCil
Firp 7 HEN energy If H ISR SRS, RELESE S A7 B AR AL

3) M JZiE R, BHox B2 Bl AR IR R R, 75 B AN TR L (A% 0 7 SRR P 22 S AL 1A
2o G — T V) P o L 1 A0 M 3 o T I R B s 0 B B 0 A R B 1 S HY
DU R BAR b, SRR 6 AT 15 4 B R AL B
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4) NHLERE, B PR BCE S AT F U], KIS E RS RO, TR “HR R I - i
BE - BT IR, 75 AL BTV IR S, 5 AR R PR R 0 S BRI 1 s N AN TR B, RN
A BRI E B ST R

6. 4578

HI T BR 22 ARAE X A AN AE R 11 EOR B, Al B LB, 3SR AR AR 2 A R A DRI ] AL
PLERRECIE e 2R E 580, A B RIED 2, A NARHE AR S5 . InATE X
FEARIE P 20 RGBT NS S LA S5 5 SR M o _EIRATAE B DT AL Gl BB T B0 B2~ B AR OR
FAERERENTHER T, ERKEE Al BIRIETES A B ANEICE L. N 1 SEELE I D REXS
S, HAT AL B AR CURBI N TR M G m 3L BT AL SCBLAN AL FAWTRE S, e KK
S B ARROCR . BRI N AR (R pAS . BEFE 20 K% Al IO AR BCRE, SCELEN — R P it
AWHRTE ALBH RO RIS, 4 BERON AR ABAZ L B AT K.

S E ik
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