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Standardization and diversity of traditional Chinese medicine terminology translation in the perspective of

multimodal translation theory

Sizhan Zhu, Juwen Wang, Ming Na*

Shandong First Medical University, Tai'an, Shandong

[ Abstract] With the acceleration of the internationalization of Chinese medicine, the problem of standardization and
diversity in the translation of Chinese medicine terminology has become the core challenge of cross-cultural communication.
Multimodal translation theory is a new type of translation theory based on text and image, which can not only convey the
deeper connotation of information more accurately, but also enhance its acceptability and influence in cross-cultural
communication by means of multiple symbols for information transmission and discourse construction. At present, most of
the research related to TCM terminology translation takes functional equivalence and cultural facsimile as the entry point,
focusing on the meaning conveyance and the cultural basis behind the terminology in practical application, and the research
on combining cultural context and modal selection, technical empowerment and modal innovation still needs to be
strengthened. Taking the multimodal translation theory as a framework, this paper explores how to take into account cultural
adaptability and communication effect in the translation of Chinese medicine terminology under the premise of ensuring
accuracy and readability; how to pay attention to the linguistic transformation of the text itself while focusing on the synergistic
effect of the non-linguistic modalities in the process of translation by using the method of literature research, the method of
case study and the method of cross-disciplinary fusion. By analyzing multimodal elements such as sounds, images and
symbols, a dynamic and balanced translation strategy is proposed to provide more comprehensive theoretical and practical
guidance for TCM terminology translation and to realize cross-cultural information transmission that better meets the needs
of the target audience.

[ Keywords 1 Multimodal translation; Chinese medicine terminology; Dynamic equilibrium; Cross-cultural
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