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Abstract: As an important part of the disease system of TCM gynecology, gynecological miscellaneous diseases have
rich term content and special term names,an important research object of TCM gynecology terms. Due to the differ-
ences in thinking and treatment methods between TCM and Western medicine,domestic and foreign scholars face diffi-
culties translating the terms related to gynecological miscellaneous diseases. Starting from the English application of
three types of predicate, physical speech, and additive speech, analyzes the English translation of TCM gynecological
diseases,analyzes the translation strategies and methods,and summarizes the corresponding translation suggestions, to
provide reference for domestic and foreign scholars to study the English translation of TCM gynecology terms.
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Ko HT AL ER e 0 AR TH I3 B R R IR g " HAR N LR 2,
2 =ENMREHEARERBARIEEERTL
AR IR R WHO2022 hi H R 242 2 T R
N2 sterility; infertility infertility infertility
AR primary infertility \ \
AL five types of female sterility \ \
W7 2% sterility \ \
B it prolapse of uterus \ \
BH B prolapse of uterus \ \
5k 3 prolapse of uterus prolapse uterus uterine prolapse
B abdominal mass abdominal mass abdominal mass
I fixed abdominal mass tangible mass \
IH movable abdominal mass intangible mass \
pay ol stony uterine mass stony masses stony uterine mass
iy visceral agitation hysteria hysteria
HmE lower abdominal mass in woman ovarian cysts female abdominal mass
BH 1% pruritus of vaginal orifice \ pruritus vulvae
B i swelling of vulva \ \
BH s pudendal sore vulvar ulceration sore of vulvae
BH I vaginal pain \ \
B flatus vaginalis vaginal flatulence flatus vaginalis
AL E heat invading blood chamber heat entering blood chamber heat invading blood chamber
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lates the flow of water”, /K Jit £ 48 7K 19 37 2l 2l 3t 3l
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W I o8 B A S B N R R — B N 4R
Z1E N+ Ving/ Ved 5 Ving/ Ved+of +N 454,
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N7 A RRAS 1Y 3 S e R R R R R 24 2 44 )
JECR T invade AR5 =487, WHO2022 iz I >R Hi
T enter"# A7, WK AR L AR TR BE AR B, #A
AL ZE 2252 N L Z IE ST AN 2 DLBT A8 i B A4S 2k
A IEA G A B ZE R enter X —PRERIT-
A2, I = B 75 = AN RRAS B 938 S0 R R
4 blood chamber, i ## F T7 34L& AR 15 ute-
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WHO2022 Jit S 1 B& 245 % 4 1] IR AN A A 22 1 R 1 e
P I ARG IR & Ak & A B R B A R AR A AT
LIV, “ZT RN PR R B TR R R Ay Y N 2
X—AREZARA N ESCE A infertility, B R
B AR, HHERORE sterility AR 2 A 7 94
A TXARZER #EZ T AR BE 22 sterility W HT
ZiamME R T AT I R R, AL £ 2
T A2 5 18 0 B R RN B B B R R AR A R A
A, P EBEMOCR T five types of female
sterility 4 FLAS 22 BLiFE H ok, H sterility JRIA AT AN
WS TCAEE I A A7 AR 26 Y OB 1] infertil-
ity Fl sterility W 5 FiRME & &L T 0 G . Wid &2 A
I R S Ak R AN R IR SR R PN i
HR G R A 1% ZR B AR T I DR 5 3% AR08 T 4 5 1 i
AN AR RGP B H NN N A R G
JEU) ORAE P AR E 2 — Bt . YR TE T4 0] 58
STCHETF S BN A sterility, Bl 2 AN FE13E R sterili-
ty . WiZ5 1% 4 infertility,

RS R EEE R R 0L T E A,
DI S TCIEH AR TIA X . A AE = AR
S ia] J& stony. uterine, mass, MEA WHO2022 fi
RS uterine ¥ B 7 RIAL He 1) & A= B A7 5 A G RR
Je & 242 24 Tl UK I B3 B lower abdominal
mass in woman BY, female abdominal mass, & 7F 2& H
LY ST IR S5, WHO2022 fRiEH T 3
R LA 218 ovarian cysts™ B 512 i 73X — 42 7%,
SEEG/NTIHEX—PERERNE, S8R HA
R 22T 2 10 By iRk mT LUAY Bl i 3 B iR 18 19
RECE AR I AN GE[R] T Op S % i, 2535 R
A P BE B AR B 3% 5 lower abdominal mass in
woman, & T 2P AR A X A O HE R
Bt B o v SIS T R R AR RS 1 B

BT T B B AR o b 8 e R R
$iE 1) — Bl PR R BUE 2, pruritus . swelling , pain ff J2&
P95 T O T 3 SR ) A A 2 2 A BT R
BHIE , IF 4 4> T vaginal orifice“FH i H”; vulvae“ #h
FA” s vaginal“BHIE 7 () ELARER A . A T H B B X
SARIE Y S BB WHO2022 BB, h EE 22
2 V) AR ASUAT BT T8 5 7 9 08 X 9 1 o i v
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106 i B i = 24 2 44 1R R ) OGS IR 57 4 — B, X TR
¥E B 128, WHO2022 B & ] vulvar ulceration 4 B
Wtdz s R 7, BN B e P B AR E T EH
F 45 ] T AR B 2 1 15t 97 ThE v BB B S v B2 24 2 44
RS T B s I — AR 1 1 B B sores T H pu-
dendal X vulvae fi# BB 13X — #f /& . pudendal = K
“TEIHEEY” . 7+ pudendal nerve® BHFB A 28 B4 U4,
% vulvae B AL 1 B AN BT P BT L8]
fL7. AT E LA B REE H valvae 76 A7 5 25 14
A e BHX —$5 48 . pudendal Wz $5 BHAS L I R 4 5
PR LM ) R R DX 2B 35 2R sore of vul-
vae B IFIE 3G T PE X — AR,

(B A S )it 280 Ik, o0 MR, o0 8 U] 1R, 45
LA T DU A5 o T A RPN T U T
P JH W 5 L P B A B K L B OR visceral agita-
tion, WHO2022 Jift & H B= 25 % 44 1] il 42 5% H hysteria
SRELE R BRI R s, R IR R
fii 7552 3 1Y AT 4 A2 BE AR ORI B R 25 TR TR
HRAAE . PR B B RE B AE T 2 R AS
MR AR B T RIS 1Y RO .

2 T AR v S T O I 245 A8 E A R IE

Bf s 28 T8 N 3% 7 9 E 19 BT AE 2 Ak o 3 U] 3% R
SiE 5 X 3R E BRI ARTE BT R FH N+ A 50 A+of
+N IER.
3.2.2 RAEZMARBEBRFNISMN BALHZE
FH 25 R4 AE AR L B SCAH O 18 T A B8 > DA 9 91 91 B
ST HWE Z R BA —E 2B R, BB
o B AR RS A = RRAS X L B R
4 abdominal mass™ @ &8 AL, AE AY H BE A
SR X B SO i ] A A AL e AR
4 IE T R e AL R TER . X 5T EAFR
IR 2R e i R AE AL, BRR A B L 45 B E AN
B A E AL I TR I3 A S R s B8 B 4 3
BEOCH AT ER RS 2 IR . NG
M EE BT A 2 A B 2R, H 3 1 70
B AR (4 P 4 ) R PR A L IR E Hoh ) and
B RRPIE Z M50 R, B UE N
B fixed 1 movable 2 X 43 I . WHO2022 it Il
EMNAE LB E tangible I intangible 3 X 43
. BN SCEAE RIS G 2 — 3l A SO R
85I M 1= B B v Al R gV 1~/ 1 i o = e o A
HiFE“Wenwu” Fl & 3% “civil and military”, “fB &7
RIS P ZE7 R “He was a both civil and mili-
tary general”, 730 3 B SR B —F H and i
B, MRS A S5/ AR TEA = A 2
ST A AT R X B AR AE R IZ ROR TR B R N
+A and N+ A B,
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