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Abstract: TCM English translation plays an important role in the internationalization of TCM. Accurate
TCM English translation can express the connotation of basic TCM terms, convey TCM medical theory and
cultural characteristics, promote TCM health preservation and prevention concepts, and promote TCM
characteristic therapies. The domestic fight against COVID-19 has achieved significant phased victory. TCM has
significant effects in all stages of the prevention and treatment of COVID-19. The English translation of TCM in
the “post-epidemic era” should pay more attention to standardizing the English expression of the core concepts
of TCM, strengthen the communication and interaction of TCM communication media between China and the
West, and cultivate compound talents who adapt to the international development of TCM.
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K] COVID-19 RIHAL Guknm, NHE ik o) 5,
B < R, 24 NIk, PEEX COVID-
19 FIALE] AR A B, I PR DARPRE ST YT
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PUER 456697 R 2RI ZEA1E (SARS) IRIARSR
W RTEE, IRFRST 2455 WHO fe e, Pt
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PENEROA LRG0 & ik E] 92% ", R, HE
MR FF R R APk E RS ma1E, 225
LR MR EIRES), SARZHEINE KR T
RZJ2IT TR IRIKRENR, KA SR R 2T
T%, XFRhEAGERH .
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#iE A
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B Ge 1 2 RS [H B ) DA 55 B2 2 2 e R
2 (LURfEAR A" D 2007 A (s
FEAR 4 37 AR o E B ar ) P,
2.1 RAZVEXKLEKENS

2 ER AR R, 5P EELS
EYIM I, HMES e 0E K& HARE 5 o= Bk
Xt Mg . W1 COVID-19 NG e, J@hE
CRERR T MR, (BRRTR) Bk o BN
“plague 7 , (A BEE WD) P1i¥ A “ epidemic
(R ETT %) "% “the epidemic” .

disease” ,

oW L AE Ol G i T o 12 93 gt ) Do <
i 7 PN “pestilence” o “epidemic” 1F ] 441,
FRAE TN M X AT R Ik (B 2, G N AR 2
HA A, o b m) H A X AL BE Y.
“pestilence” [RIFEARIBERIRAT N, LR, 2
e, AE NG B W T SO R T, AR
HHAE W M UE S0, BIER— ERRN
“the plague” , 5 “epidemic” #HLL, “plague” M|
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“epidemic disease” 1F NI IR BON BTG -
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e <R M CB 4w, B A
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