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Huang Di asked, “When one feels whiny and has
fever not owing to wearing too much clothes,why?” Qi

Bo answered, “It is due to the deficiency of Ying qi
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and overbundance of Yang qi.” S 230k
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Cultural Context and Translation of TCM

YAO Li—juan, RUAN Xian—feng, GUI Nian
(Hubei University of Chinese Medicine, Wuhan 430065, China)

ABSTRACT: This paper analyzes the features of English translation of traditional Chinese medicine from a cultural perspective
and discusses the concept of cultural context. To make a thorough study of cultural context and its meaning has a significant

instructive role in English translation practice of traditional Chinese medicine.

KEY WORDS: traditional Chinese medicine; cultural context; translation
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Study on Relationship between Phlegm—damp Syndrome of the Early—stage DN Patients and TGF-f8 .ET

DING Xi
(The First Affiliated Hospital of Zhejiang Chinese Medicine University, Hangzhou 310000, China)

ABSTRACT: Objective To study the difference between the DM patients and the early—stage DN patients and the difference
between the Phlegm—damp syndrome and non—-Phlegm—damp syndrome patients, 4 factors including blood glucose .blood pressure
blood lipid \blood plasma TGF-B .ET were measured. Methods 95 early—stage DN patients were involved:49 patients were involved
in the Phlegm—damp syndrome group, while the other 46 patients were involved in the non—Phlegm-damp syndrome group. Another
50 diabetes patients without vascular disease were chosen as normal group. We compared the blood pressure .FPG . TG .TC and TGF-
B.ET of the above groups. Results Compared with DN non—Phlegm—damp syndrome group, hypertension .lipid metabolism disorder
were more common in the Phlegm—damp syndrome group;the ET level in the DN Phlegm—damp syndrome group was obviously higher
than that in the non —Phlegm —~damp syndrome group, and the difference was statistically significant (P <0.01). Conclusion
Hypertension .lipid metabolism disorder may connect with the TCM Phlegm—damp differentiation; The ET level might be a sensitive
and ideal factor to differentiate the Phlegm—-damp syndrome.

KEY WORDS: diabetic nephropathy; transforming growth factorf; endothelin; TCM phlegm syndrome
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