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A study on the translation and dissemination of Medical Canon of Huangdi from the perspective of ecological
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[ Abstract] Medical Canon of Huangdi is a representative work of traditional Chinese medicine classics in
China. It not only contains rich traditional Chinese medicine culture, but also has certain literary value. To realize its
wider dissemination in the world, excellent translations are indispensable. Traditional Chinese Medicine translation
should be consistent with the characteristics of TCM itself. The translator should not only adapt to and choose the
ecological environment in which the translation is carried out during the translation process. Based on the English
translation by Maoshing Ni and Li Zhaoguo, the paper uses ecological translation theory to interpret the translation
of Medical Canon of Huangdi from three aspects: linguistic dimension, culture dimension and communicative
dimension, in order to enrich the research of traditional Chinese medicine classics and its culture.
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{54 : Excess of the channels and collaterals means
that the radial pulse is rapid at the cun position but slow
at the chi position. One must target the luo collaterals
and the channels in treatment. When a pulse is slippery,
disease is progressing normally. If a pulse is choppy,
the disease is progressing abnormally. (Maoshing Ni,
2011) B

Z2A: Shi (Excess) of both the Channels and
Collaterals means that the pulse in Cunkou is rapid but the
Chifu (Cubital Skin) is flabby. Both [the Channels and
the Collaterals] should be treated. Thus slippery [pulse]
means Cong (favorable) while unsmooth means Ni

(unfavorable) . (Z=HEE, X740, 2005) 7
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{5 A : Inthemale, at eight years of age the kidney

KKWHE; —)\, H
(%

energy becomes full, the permanent teeth appear, and
the hair becomes long. At sixteen years of age the
and

kidney energy is ample, the tien kui is mature,

the jing isripe,  so procreation is possible. (Maoshing
Ni, 2011) [&

Z2K: Foraman, atthe age of eight, his Shenqi
(Kidney-Qi) becomes prosperous and his teeth begin
(Kidney-

he begins to

to change. At the age of sixteen, as Shenqi

Qi)

experience spermatic emission. If he has copulated with

is abundant and Tiangui occurs,
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a woman at this period, he can have a baby. (Z=f#

[, x|#a, 2005) 7
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{% A Inthe center are flatlands,

damp. Many varieties of foods abound,

which are often
and living is

peaceful. Conditions that manifest most are colds,

influenza, cold and heat conditions, wei/flaccidity
syndromes, and atrophy. One should utilize Dao-in
exercise, manipulation, adjustment, tuina, and

massage. It is said therefore that Dao-in exercise and
manipulation come from the center of China. (Maoshing
Ni, 2011) @

Z5K: The central region, plain and humid, is
the place rich in a variety of products. People [living in
the central region] eat various kinds of food and do not
need to do much work. So they [tend to] suffer from
Weijue (flaccidity and coldness of limbs) and Hanre

( Cold-Heat Syndrome )

Angiao. So Daoyin and Anqgiao were developed in the

which can be treated by

central region. End notes:  Angiao is similar to Daoyin.
Daoyin is a kind of therapeutic method. (Z=[ [, X

#dh, 2005) U
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