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Abstract

classics into English, and to investigate readers’requirement on the translation quality of those Classics. Methods: We selected the

Objective: To text whether evaluators understand original texts may affect their evaluation on the translation of Chinese

English versions of 5 passages from Huangdi’s Internal Classic transtalted by Ilza Veith, Li zhaoguo and this research group, and
the Ehglish versions were evaluated twice by the patients in a clinic of the United States by means of questionnaires, once before
they fully understood the meaning of original texts and once after. And with the same method, the basic requirements for the trans-
lation of traditional Chinese Medicine (TCM) were investigated. Results: The evaluations on the translations were quite different
before and after the patients understood the original texts. The vast majority of respondents believed that the English translation of
Chinese classics not only required to be fluent in language, but also required to be accurate on information. Conclusion: In the
study of the quality evaluation of TCM translation, whether the evaluators fully understand the original text directly affects evalua-
tion results. The evaluators shall not evaluate any translations until they fully understand the original texts. Accurate translation of
TCM knowledge and English level are the two basic factors to evaluate the quality of the translation.
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[ Z24< ] At the age of fourteen, Tiangui'®' begins to
appear, Renmai ( Conception Vessel ) and Chongmai
( Thoroughfare Vessel)'” are vigorous in function. Then
she begins to have menstruation and is able to conceive
a baby. '

[ Notes] :

[ 6 ] Tiangui ( K 3% ) refers to the substance for the
promotion of genital function.

[7 ] Conception Vessel and Thoroughfare Vessel
are the translations approved by WHO. However, Mai in
Renmai and Chongmai in fact is not vessel, though liter-
ally vessel ,but Channel.

[ B4 ] When she reaches her fourteenth year, she

begins to menstruate and is able to become pregnant

and the movement in the great thoroughfare pulse is
strong. Menstruation comes at regular times, thus the
girl is able to give birth to a child. '™’

[ PREIZH 4] When a girl reaches her fourteenth,
heavenly tenth''’ comes to her, her conception vessel >’
is open and is free to pass, and the movement in the
thoroughfare vessel ' is strong, manifested by regular
menstruation ,and hence, she is able to give birth to a
child.

[ Notes] :

1) heavenly tenth; sex-stimulating essence, upon
which development of the reproductive organs and ma-
intenance of reproductive function depends.

2) conception vessel :one of the eight extra meridi-
ans in meridian theory of TCM with the function of
dominating uterus and pregnancy.

3) thoroughfare vessel: one of the eight extra me-
ridians which originates in the lower abdomen with the
function of regulating menses and promoting pregnancy.
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