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Abstract

Against the backdrop of economic globalization, international exchanges in the medical field have
become increasingly frequent. As the core carrier for transmitting professional information, the
translation quality of medical texts directly affects the efficiency of cross-cultural medical commu-
nication. Medical texts are characterized by strong professionalism, dense abbreviations and com-
plex sentence structures, making the traditional literal translation model difficult to meet their in-
formation transmission needs. Functional equivalence theory emphasizes being oriented towards
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the cognitive habits of target language readers and pursues the equivalent transmission of source
language information at the functional level, providing scientific guidance for the translation of med-
ical texts. Taking functional equivalence theory as the core, this paper systematically analyzes the lin-
guistic characteristics of medical texts, constructs an appropriate system of translation principles
and strategies, and explores the difficulties and solutions in translation practice. It aims to provide
theoretical support and practical reference for improving the translation quality of medical texts and
promoting international medical exchanges.
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