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Abstract

With the rapid development of generative artificial intelligence and large language models (LLMs),
Al-based translation has evolved from a tool for sentence-level conversion into a language technol-
ogy capable of generating context-sensitive translations, explaining translation choices, and assist-
ing terminology-related decisions. However, Traditional Chinese Medicine (TCM) terminology is
not merely a collection of lexical units. It constitutes a specialized conceptual system involving phil-
osophical categories, medical knowledge, diagnostic principles, and cultural values. Focusing on the
English translation of TCM terminology, this study compares Al-generated translations with author-
itative human translations through the perspectives of Functional Equivalence Theory, Skopos The-
ory, and domestication/foreignization. On this basis, it establishes a problem-strategy correspond-
ence framework, which links four major types of Al-related problems to four post-editing strategies:
transliteration plus explanatory translation, professional terminology standardization, contextual
supplementation and systematization, and graded post-editing. The findings indicate that Al per-
forms efficiently in surface-level semantic transfer and general language generation, but still re-
quires human intervention in identifying the conceptual boundaries of TCM terms, maintaining ter-
minological consistency, and conveying culture-specific meanings. The contribution of this study
lies not in making a general judgment on the quality of Al translation, but in transforming classical
translation theories into operational criteria for post-editing TCM terminology and establishing a
correspondence between translation problems, theoretical explanations, and editing strategies.
The proposed framework may provide a practical reference for Al-assisted translation of culturally
loaded specialized terminology.
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1. 5|8
1.1. ARER

N TR RERIFEROR A R e IEAE IR AE . SR g R N TB ) b B 7 s B, 240 3
ROR AR COBHTRE R “HLERIE + ANTJagiE” MM RRER1]. X —RaAE — AR i BB
MR, (BAEEMAIE, Fral e SC B . MG E MR R ARTERI S, AT KRIRVERTE ) B3,

ML RBARRETE AL LB SCAKE 7 5t 5 B AIVE AN B, ASBURT RAAS R s P 478 E2 AN
Bz WM, WITIRIR I NBE 2SO BETE 5 e e, HESD 12 il F RS AR RCR 4R T . SR,
PEARESUREAREFERTER: EFAABEWRITE T EFARERR, MRERRLT. BRI
M GAEZE PR H QI FRIE. I, B AL HMTIE S 28, RE 5 B ARG &M%
SG PR TR

HEEARTE BA S RGIERAE . BN TR IE. 69T A MG BN, AT PEER
T 747 S BRI ESER . REWEIRZ P ERERE SO RPAIOLE R, — B
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BAHCHIR S, A SR, B, “PIRE” AR —RE S B Iue A, “HRIEIRIR T
A2 = BT “differentiation and treatment” , i A2 7 B ERIS FUIG PR LB A% O AR RIL . #51X
WOt AL 04T B RRECE: B3l R, A SEE ZHRFRAY, EMESZME Tz,

S [E S, AR B 3 0 e — 2P O T ARTE VS AL R B . WHO A OGAE St IR 2 AR AR 2
ICD-11 fE G R E T, N EARE R E RRA S TR S BAESE 2], Tk, EAXTHEZ
FE] B A% 3 A ARAE AR A I FE AR 1S 22, s R SCA AR FE AN R 2 T “ REE” |, 2B SRME v
WL —. FARUEH. E£X—HRT, 0 AL EPEREMIETRRIIIET REFLE, HiHeH G
ML, BEA IS REtE, ARG ESE.

1.2. fiEENX

W R CEERIAE == .

H—, AHREW, ZRUK IR RS, BRNELLLAL S RS SIAN TP EARIE AL PG 6T
7o, DAUIARERI TR VKR 5 “WiEE” o SAMIFEEARI R 2 REmH TR, ik
WARTE B REAXT AL, BRI — AR, SRR RIe 5 AT LS B S S o
N LIS R 2R

W, FESKERJRM, JEIEXT AL BESONBUBON SRS b, VA0 Hh B R T 9 v 1 i R A 22 2R
9 LA R AT AT R A PR A J G B SR o XSRS AN AT Tk B BT AR, th AR R
M 9 'S5 AR BOHRAITIE S . JUHAE AT AT KB E SRS 55, BELIEMN G gn 8 br
#E, AR REA RN BT SCUAHE” RN, $RTT BRSSO L L i

W= AR R, o R ORE R R v M B R P R AR BB SO R . A ARTE RS,
AL LB G5 CA L AT F RE, I W] REIE R F AR B2 X th EE BRI AR 1. AR R C T v B2 24 [ A& 4R
fIwtedat, hEAREFRAAG —, SR HAREINEE @ AR E N EE R K, EZePEAR
TEREASE . VS H MR IR AL S gL, B R SRl E L.

1.3. ERSMRIR

BAWHFRBOT 73 =3k,

B R THLESRE S AR TERE AL, WA RZOvHE . R EGE a0 E R A
5 e G R A K LE B A o IX AT FUONER AR AT B RE RO 1 IERY, (RN SCAC AR IS R e A
AR ITEERBEEA M ALY K, ADZEF IR G MIBIT N SEIERCR Z IR AR, I8 ALY
RENS T 2 i TARVAR, (EX TR BRSO, NTA ATRATT B A

FOREREEE, EEOQEIAEAIGE R IOREE . ARERAEAE S AR MR8, R
FELEWIER 52 AL R R SCAS B 34 U th A5 2t — P S Jig . AN EMORE, 1X— R0 U T ix G AT &
BUREZIER, T EARE T R KL S8 AVaw fOSCE SOF RS R 780 T . 2 dt, BUAES Al
WU 22 A8 U 5 2 2 R R R TR T 55 B S DR, T80 78 70 (8 8 24 v B AR T A B 1R SCAG AR 12

H=RNWBTHEARIE R REEEESIEE . WHO RINEITFrME. BRI /> B GR &=
T, DR E PN AMORIE R BRI i, IR T AT A% L ORI [3 ], AESbEERL b, [ TR
KRB FTRE— AR, o B ARV 13 IS S 0t [ P Je Y 55 SCAR ARe 1k, AN e 4 FH BA QR 23V e P =
HEOEIRE R HANESEE, SEITRTIREE “DENIZRE A7, BN AT ERECH R, &
NN EE LSS I LIPS E AT P

Bk, BB CA IR LA 20 AR BAITHE “ PEARTEROZAARE" , T — 2 m %
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14. ARBESIL G

R BB FUE - R - UGN - SR TR . B ERAESE, BMIPEER
TR (AR R B RORIR S 70 280571 bR IEIE AT BESCEBURN T SCHIXTLE, 7y
Pr AR FARE R P RIS fa fEEI MR SLAE_E4R R g e skng, IRt HEa Mg . #¥
PREE ) 6 A SEEL NI R 3 21 SRS V1 290 3 2

2. IEPIESR
2.1. ThEEXTSHIRD

FROIBGR AT BEX S5 B 0 1 , 1 SN AT BE P H AR B 5 SR R AR BRSO L R (4]
X HARN T BEARE R RMRE ), BOyh BEARE AR ANE & B OB 7 Wt fan, <R
I VE PG PR — e e s S, AT WIS A sk, R RA
AL MR AV . X ERE RO R A — X B, AR 5 Z RS B sh A5G &
.

BT — R, FEREIESEARERIR T A IEEESRPS, N — PR IEARTE K Ll
e X T SCATRB R ARG, ALEE L S TE0 NRDE H AN 2 DUA R AR ROR, R R ZIE . 45
HEBURRE AN R I SR D R SR AR . TR E ARG SR B, SCIORIERI A BE E HB kR T AR,
T N SERLAR SR M Th e RO R, X — BB S DI REx S B R R

2.2. HER

HEEIAT, BIREIE sl — PR W H RS SO BT, 0005 SR N Al MR 18 H K (5] 3X—
Mt FrBEAREREICIEN, PUOVTHEARERFS SRR AT AR, AT
M, HRHT E AR SCAR, AR RE T AFRRIEER,

B, EAAREST, AR K —EEMINEYE e T — BOGE IR B 28 AT AR AR I AR R 15T
o RN RIAC ST B T B AR . DI, AL R R AN SN G R iE T U L, T N2
THR AN TR, 33 F R 3% HAn o e 2 IR B JFUE SCAURAE, I8 3@ B2 A A AR v AT 2
Yo JEAERAD R 2RI LR IT a6 5RA « H R goE TR BRI E L SOR I g iR SRs L A
SR REAILRAC -

23. IJL5RUER

TR TS AKE, NSUARIERIRRM 1 50— HEMA. PR CaRing, =
Ao O B JRAE 22 50 [6]0 X PRI SRS FEAR 2 SCHUSCAR T A AETK ), T PR R TER IR 10 7 B — & 2 [H)
ERE PP T

XF BRI R ORI OB, R IR ECEE R AR TR AR IR, X T
RIS TR SRR, R SR E PR AR RE 1Tk RAE, BRI R GE—
Btk EFEENRTHEREFRVI RIS, SRR S BUPE A SR bR, T AL 3R]
REIE R MERETS, RUL “AIRIAE + B B S B R . X UE I AR SR DR AR e e, T
& MR YE AR R AL FE H KZh SR E
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3. MREMSHRGZE
3.1. FRHER

3.1.1. RiFEREN]

P ARTE A = IR o He—, SO USRI, BIARE D6 40 RE 0% (A o I BB A A% 0o W e,
BN, BIREATRESI FHME. SIHRIBAFRIEAREARFZRA, L=, MEHEEL, BsER
JEE] B ] B v R AT A AR SR IE T O AR E BRVA R TS . R IX =T, AR AR RERESTE LRAIE ST
AR R, & AT LR RS 2 R

3.1.2. MERBRIE

SEFLFEERNEH WHO R ESARIEFRME. WHO ICD-11 #4175 . Wiseman (A Practical
Dictionary of Chinese Medicine) VA 7T N CHrdmil rp BE 2553 JR0 8 ) o X LR JFAE F FrL iE Al 22 R
LA BABEAURNE, &SN Al BRI S BbrdE . SUFEIR, W87 E A kT E R
ARG BIRIT TR, B DR 5 Gt 4 SR s G ot 2 [ ool I, 0 3 st b BE R AE AR R B S e B . BT
S = EH AL B4 I 5% 1) 2% s 1E SO BAPRM AT A B, AN EVE A% 0K

3.1.3. RiEH S

JET 38T, ARIES A=K FFNE PSR, WM. A7 S M FS. 3G KR
ZIAARIER, WHHEIRTE . IEIARH. AV ERAME . B K. SFEAR; 55 = 2N IE R
K, WHMNERH AR TR FEREE. AR O [ 7] IXAE) 2 FRBERF & H R R 5
1, AT WE AL EAFZRAE LABRIEZER .. TSR BENE AL XRE a4 2 5
s IAARTERFELENZE ALK L RIE TSR B ub (xRN ZE 48 AT XTI E dm 44 74 R 251
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2. ARFA*E

3.2.1. XLk

I AL BESCEBUR A TR SORTO R, SRR 38 ULk . RIEHIE X E B &AL
FT IR Xt TIR MR B AE T R8s AL B SCrP i fm 2 Bk, Bk, A G 8200 9 it
Fefdt, I, ATULEWE R AL EWRRARE BRI RaE, AEMEARE AT BT
GANi: g

3.2.2. ARG A

TR LB HIFERE b, F AT B b B A o) A0 A3 SRS« SCAR BRI« VB85 A5 18 A ] Y R L DY
Zs. YN H FIASE (& BB 28453, T AR A ARIEREA A P H AR X R e I 25 288, DAE A s 2L
— MR X DR S EAFHT RIEN R, M2 RE [ HE AT BIBEAE B Tk b 1 2L )=
FR o

3.2.3. IBILEREZE

BE— B EE A ThREN S H S/ AL IS, o BT A B 1) B A JAB 1E 7 kAT e . FHAR RR:
(¥1 B 738 S T A4 B T SR HER 1T A8 5 4 8 SR W LA IR K VR IR R o B B S
SRR WA DICATHMAK SEE, MERHERSE LG, KK AREEE RS EINEW, thEET
TR B A S ARER 123 5
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4. PFERIE Al EiIFS5ATIEXTHE DR
4.1. TEEZRRIEF

PR SRARERTERERGREAMZ, HAAE TS SRR ST fditkss, HAEEER
TEGEE AR B 58 A0 S ) 1] o AL FEACER IR RGN, 8 Be 8 28 B 0 bl 32 13S0, (BN T &
AR IR FEATIOR AN AL

PL“BAFA” A, ALEH%AH “Yin and Yang” B “Yin-Yang” , X —PRyk C1E B BRAE 4% vh st
R B8] AR ERAMERE, HARIE S AT R Rt & B — SRR AR SRS, T ME DAAEAE AR
REA R R 2R L PIBHFEA R ANILTAR, MR AR WK RSN
filo A IRPESC I IRH, S AR ME B Bl N IX A G FR Y B

M “HAT” , AL'EPEA “FiveElements” , 1% PRERIEEM, H “477 £ R R IHEAT
A ICHR, K “Five Phases” HEREAIIHANA WK IEFROAA DI TR, “Five Elements” %
Gk E AR RS SR, XS5 EEARMNEIS R AR S, AU R A SCAR, “Five
Phases” FEHAERA[9].

7 MTEREARIL AT BRI PIEAL S . AR “Qi” , EBRAERFSCALAR IR, VAT PRI
e VRN “energy” , W AT REGH A HAE B R KRR PR B IR LA o PR, SRR U7 FOEH R “Qi (vital
energy)” IXFKALHE, RIFECREAPHE A SR AL EE MR T W, TS RARENIIEE SA ST
I —JOE WL, MEd G R b NP EM S RS TEAHKHE AN, m R
ARIEAH EHE S 02 B, NER IR BSOS BT

4.2. BIRRIBERE

CIGARIER R P R WA EEZA R, KRR, 2 e . ALERX —HRARE E
T R AEE B GEBEIBE T, EARIE ST AN TS

B,  “HRERIR” WA “Syndrome Differentiation and Treatment” , X —FRIAFEATH, HM
RFERIL “FEFULEMRETS ” WA RIZE[10]. MHEZ T, “Treatment Based on Syndrome Differen-
tiation” B HESR A R IR PR B 4E I S5 FRRTE . AT 7EX L B A R 48 1%, e “Aei” , e “H
WEIRVR " TIPS FEBIEIE, A 78 70 R & DUIE A Z O “HRIEIRIG” FFA R R IE T — K
PES M, A2 LA “UE” A0S T B . itk RS B “ Syndrome Differentiation and Treat-
ment” , EIREA PR, BRI MESE;  “ Treatment Based on Syndrome Differentiation” JlIJ 52
Re AT rp [ i R SR 1 DR SR 450 SRR BR AT  [FIAE, “UE MALIR” 8 AL RN “Promote Blood Circulation
and Remove Stasis” B “Invigorate Blood and Dissolve Stasis” , {HAUZME H 8 f2 5 IR L FHEZ “In-
vigorate Blood and Resolve Stasis” . 1XUiHH Al fEI21E ARG FHAE T RAE, 2 FIFHAE “nlHig”
JEIf, MARIER] IV R[],

CEARET ARG, ALEE 2% H “Clear Heat and Detoxify” , X —7% BARIEIA H#%,
{2 “Detoxify” iy A BRI E RAL R TE K, BHPEE “F7 KM RNy — IS = 80m 25 449 .
2K, “Clear Heat and Resolve Toxicity” % “Clear Heat and Relieve Toxicity” 5 A& 47 1 = RiE K
L RIE I . X RERE DM, (HERERGH AW R, AR ORI — 8.

“CEUFEAR ANV CHERH R SEARTERIFE I . AL AR RS IR IR L, A E RE
IX G ] 42 R R R TR AR SRR FE O RN ST 2H 2ok . Bdn,  “UEBARE K A S AL A “nourish
yinand reduce fire” , 3% X B[, HEL EFHFE T “nourish Yin and clear deficient Fire” B¢ “nourish
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Yin and reduce Fire” Z ZKHEFFSRHLFEFIER . HEALET AL 52 ARG, AT R4 shi ] H
BEARAE KR e AT AR B, R 8 i S AT S

4.3. FRIERERE

PP A AT I8 W B BRI S M AGRHE, HBEA 5 5 T e 1% 20, (H AT a0 SR ZAKTE /i
W CPHE, ATIREE G B R AIE A% i 44 R B AA

Bltn, “HNERI ZiE N “External Wind-Heat” , BARFEA AT HMR, (HARBM “UE” @M “Ex-
terior Wind-Heat Syndrome” B3 & RS UESEARE R E ar 4 7. X “EFHE” . HIL AL 55N
“Kidney Yang Deficiency” , X—PRERGHE N, WAFEEEZEE, HINHERE RSN LT E
&, “Deficiency of Kidney-Yang” 75 1AM HARAI BB A — 2tk [12].

CE IR R — AN RE B AR AL SR FRAOARTE . AL ATREAE AL “Qi stagnation and blood stasis”
EANFEE M GBS, (EAEA R 2 (BT T g B “ Qi stagnation with blood stasis”  “stagnation
of Qi and blood stasis” 52 FPAR AR, X IHELH M 5, XERIAH “EAL” 5 BEXN LW RHEMAERA
ME, XMENSHISEKEZRIMgGE . Bk, REERENEEES 2 “ A" 1
TR “— AN daE” MRk,

CHEIRIRE T AR O MR SRR AL R RE UK — . AL FERH RN DL )
EHATEA, (EPERIEEAE R A SR IS EH, AL IE @R ) &t I . B,
Ja iR TR E R E R P EARE R, HlaKH “Syndrome of...” “Stagnation of...” “Deficiency
of...” &4y, (EVECREREBILE L EH R, NARTHETEMIRRGEA L.

4.4. Al EIEE RSN

4.4.1. B IR

T U A2 AL R s DL i) — o BRI B SCAE DR 2 T, (RAE R RS R AR
e R WS . B,  “HIR” #EN “dissolve stasis” EARIEIEHE IR, {H “resolve stasis” BT A HE
RIEFERIER: “FEK” FZIFEN “reduce fire” , MIAUD “subdue fire” 547 A1 i #2115 SR
o XML U], AL BEAEA—ME SUEED, T AR TE Y [ IR A 2

4.4.2. THLHRSK

AR R R P EARER R S RO R BREARBEAOE RS, & STMEE . WRHiE
AR — MG S, T 2 S &y, e S5 R AR R . B, “FABR” <7 ORI R
TG0 SR 58 A TR A IR, AR Dy [ AR T s A SRt A 2 B B R AN SS . P IXREVEM E, RS
AT S A RHERRZE R, Tz R 3.
44.3. BERS

EEMEERE AL AR FONARE R EAIRIE R, W SEIRES TGS A LA . 5]
Wi, “HHIERIR” W E 24 /E % # “analysis and treatment” SRACHE, w4 F A HAE LI RN K& 3
CHME I TSR ARPE R IR UE B FR, B R A B — MR R o XU B LR A B R OB T
SO R, B R SO IR SRR .
4.4.4. WOREL

WTCIREL FE RN R — ARIEAEA A A7 B BA R kA — 3 filn, “<7 AN3EERN “Qi”
B AN “energy” 5 M HHPEN “Spirit” , AHEEN “Mind” o XA —ESHITIRIE RS
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Mg M, A M LU G — B HESE . X BRI R e LR TE I I FR R R T 5, — Bk
YL PR AR A — B0

5. RRERERESERRERE
5.1. FFRE + BIFHFTRE

5.1.1. SRERHHA

TR EEAZ O, B S g A S R R OR B, P4 DA T AR . a0 “ Qi (vital energy)”  “Yin-
Yang (the two opposing and complementary principles in nature)” FI “Taiji (Supreme Ultimate)” /23, BE
TREJRIE SCPR IR, SON AR B SR LA .

5.1.2. iR

XSRS T R S TR SIS . F IR TORIEISC S, BRI s AN
T B e B A, e A PR RE . X R ERARTE E, B BRI E S e e B
BONSEMS, T2 LE F ARG S RENE 8 ) B SCA 22 5 (AT 52 R LA -

5.2. ERECATBH SRR
St F 2B ARIBFIRUEARIE, J5 gt LRSI R E N ES — ik, B 4[5 3 R R (R i sl . 5110,

# “Promote Blood Circulation” 1&11°4 “Invigorate Blood” , ¥ “Reduce Fire” 1£11°4 “Subdue Fire” ,

W “Vessels” 12174 “Meridians” o X —SEEG AL O A0 “RAIBE” 5“7 SR,
HEeTa , BRI MNARS T EAZhRE . M TEIWARENS, HEBMNARBREER, 1M

BRARTE AT AT ATk 2 o DR, VG IRAEXT AT BRSO BB, 1 A2 LI AL 3R I AR K

5.3. FEEHFE S &R ULRE

T EEARTE IS SCENLAE RGNER R, R R g S0 AU X A A R A5 H[13]0 RIEMRAE, BifR
R ARG RO BEEARE, BORFFARERE — S, b E A SRR U] . X ACEB)
TR AN ARIERAERTE, A B T 4R8OS SO B Ll — ik

ME R AR AR, ARIERIREI SCBEA R ISR B, 1 B s B g Sr AR oGk .
RARELER—SCANREA—, B8 &S WM, BB RCR S TR, B, RRAE
35 N R T BE AR TE I o ) B AR A

5.4. SYRIFRIERME

AR AR (SO R BRI SR i, PR G dmBr] o) AR RS TR BEANRFE =20 R IE T8
S 2 B IE; P g S T ARIE IO AL ANE B AN 78 s TR G S T SR R AE ) A
EERE[14],

AFXABEARR B, NEAAREEEANFEEZEH . K, 95 g R A 7 H e S 1 2 24k, 1M
ANERHG—PUET SR . W T RIS, RIERIERALSE: T RAAERESCAR, W E Y
BINRREE RSy . HeE 2, Al B RGN 3% &1 B 15 2B b5 3 .

6. &g
6.1. EELM

AN EARE TR N R, EAESEIBEER . LLM BRI T, $8om TREA AN B R 2 J5 gm 4R T 7
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ISR AR . IR AT AR SC S BUBRN TS0, ASCRIL, AT AR B AR TE R 1 A i) 2 24
HAEDUANTT T — AR R R BRI R R TE AT (o — BB RIE, B0 U R EERH
R, SEBCPEMS SRR 5S: =R B T BERRE R T R AR e, G R S
By PURAER — ARERI AR B a2 R g, & i IR AL .

XL ], LLM KR 5 2L RRAE I AR TR LR TEBEARRE 1. BT DLAE B 50 A SR I 15
Rk, ARBMEMELTEMS, TIREL AR BUBFREM A CHB L E SR . $27n TR e g mid
RIGER MEOBOE DFEATREI A A RS REAR I, EE R R R K 5] S, A
AEBF A I Gt 4 XA 2 B AR P

6.2. FIEIERE DS

ARSI WAEAETHR M IF RN R - S X AR . ZAEZLIFAR TR 2 31 AL B SCHHR, A
RN =R E BRI, TR B W A D ELAA ) S i DR

F— BERSCsR R I, SE A SRR, PR CE R + AT A, DA R
ARG SO S 43 AT H FR T8 32 HOBR AR 75K

FE, EPHE SRS AR IREL W, 38 S e X S RUARE IV SR, $ B R A 5
W, EORVESC “IEABERE” $RTTE] “HESMER . BAREM LT R .

=, BB, G2 DIRERT SEAARIB R AL, SR IR e S R R AL SRS, ZOR PR
R ARTEAE P R E A R AR 4 A

S0, BEXAFESOR H AR, da H H BIe 4R Hh 2 0% m g AR SN, IRAESEAR . Ll AN
KA 757 B0 B A (R R G AR L

R SFHR e NS ThRE R ARV, K H AR R N g2 AN 3 H B Wbmvte, R4k
R HIR AN SR B S R AME AR HE,  JFAE LSRRI T el R - BRI ARRE - SRIRILFE” 1)
M . ZIERRIIIHELE T, ERE Y AT HBIENE T N DA N SR BEAT B AR oSk it A, th A 1A
il SR #1537 ST I T REAE

6.3. MRERERE

FESCRRZ T, ASCHR AR SR 0] DUR 25 T iR EEARER 2 AT . EROR BB R BATSE N
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