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PartI Listening Comprehension (15 points, 15 minutes)
Section A

Directions: In this section, you will hear 6 short statements. The statements will be
spoken Only Once. When you hear a statement, read the four choices marked A),
B), C) and D) and decide which one is closest in meaning to the statement you have
heard. Then mark the corresponding letter on the Answer Sheet with a single line

through the center.

1. A) Emerging pathogens have been causing a large number of serious problems.
B) Finding newly-emerging pathogens has been an unusual experience.
C) It is an amazing success to have wiped out some powerful pathogens.

D) Patients have benefited from the breakthroughs in the research of pathogens.

2. A) Doctors in the West are now happy about learning from the traditional Asian
healing system.
B) Doctors in the West were very doubtful about the traditional Asian healing
system.
C) Doctors in the West can also make good suggestions on how to learn from
Asian traditions.
D) Doctors in the West are eager to share information with doctors in the

traditional Asian healing system.

3. A) Experts say that studying the effects of herbal medicines takes time.
B) Experts have made a careful plan for the study of herbal medicines and their
effects.
C) Experts claim that only a careful study of herbal medicines will make their
effects clear.

D) Experts believe that it is time to study herbal medicines and their effects carefully.

4. A) We do not always know how hormones play their role as important chemicals.
B) Even the small amounts of hormones in the blood can decide how we feel.

C) To play a proper role, various hormones need to be in balanced proportion.
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D) One function of the blood test is to determine the amounts of hormones.

5. A) The exercise stress test is no longer widely used for detecting heart disease.
B) The exercise stress test is still available but generally costly.
C) The exercise stress test may not be as accurate as many people think.

D) The exercise stress test is believed to be less useful than other tests.

6. A) Traditional Chinese Medicine was very important in Western countries since
ancient times.
B) Traditional Chinese Medicine is still very important in today’s healthcare
system.
C) Traditional Chinese Medicine has been viewed by some people as outdated.
D) Traditional Chinese Medicine is becoming the most important part of
healthcare in the West.

Section B

Directions: In this section, you will hear a short passage. At the end of the passage,
you will hear some questions. Both the passage and the questions will be spoken
Only Once. After you hear a question, you must choose the best answer from the four
choices marked A), B), C) and D). Then mark the corresponding letter on the Answer
Sheet with a single line through the center.

Questions 7 to 10 are based on the passage you have just heard.

7. A) It is easy to see. B) It is interesting.

C) It does not exist. D) It is uncertain.

8. A) Cancers are caused by defective genes.
B) Cancers are not communicable diseases.
C) Cancers may appear in a family.

D) Certain cancers are still incurable.

9. A) Because they are genetic by nature.
B) Because they may be caused by the shared environment.
C) Because they are just accidental.

D) There may be no explanations.

10. A) One's lifestyle may be a risk factor.
B) One’s behavior may be hereditary.



C) One’s health is determined by genes.

D) Family members often share the same habits.

Section C

Directions: In this section, you will hear a passage and read the same passage with
blanks in it. Fill in each of the blanks with the words you have heard. Write your
answer in the corresponding space on the Answer Sheet. Remember you will hear the

passage Twice.

Yin and yang was first conceived through patient observation of the forces

of nature. The Taoists who developed the system of traditional Chinese medicine

saw (11) as a unified field, constantly moving and changing while
maintaining its oneness.

This (12) of change was explained through the theory of yin

and yang, which appeared in written form around 700 B.C.

According to the theory, nature expresses itself in an (13) of

polar opposites such as day and night, moisture and dryness, heat and cold, and
activity and rest.

Yin phenomena are those that exhibit the nurturing (14)

of darkness, rest, moisture, cold, and structure. Its Chinese character depicts the
shady side of a hill.
Yang phenomena have qualities of energy such as light, activity, dryness, heat,

and function. Its Chinese character represents the (15) of a hill.

Everything in nature exhibits varying (16) of both yin and
yang. For example, the forest fire (yang) is extinguished by the rainstorm (yin);
the darkness of night (yin) is replaced by the light of day (yang). Any phenomenon

(17) can be understood in relation to another; one will always be

yin or yang in comparison with the other.

Everything in nature can be expressed as the opposition of yin and yang. This

is the energizing force of (18) of nature.
Yin and yang are also relative terms: A forest fire is more yang than a campfire;

a campfire is more yang than a spark. Nothing is (19) yin or yang;

it is always a matter of comparison.

Yin and yang are interdependent. Even though yin and yang are opposites,

11
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one has no meaning without the other. For example, day would have no meaning
without night; heat cannot be understood without knowing what cold feels
like; fever and chills can’t be determined without experiencing the normal
(20)

Part II Vocabulary (15 points, 15 minutes)

Section A

Directions: In this section, all the statements are incomplete, beneath each of which
there are four words or phrases marked A), B), C) and D). Choose the word or
phrase that can best complete the statement and mark the corresponding letter on the

Answer Sheet with a single line through the center.

21. Dr. Susan Parker told Paul that his condition would improve with treatment in

a few weeks. She said his is excellent and he can expect total recovery.

A) prognosis B) prediction C) diagnosis D) prevention
22. A series of pathological changes induced by the of vital Qi in the

human body is better termed as Qi deficiency.

A) stagnation B) blockage C) collapse D) insufficiency
23. Mr. Simon has developed cancer in the middle part of his left kidney, and he

will receive a surgery performed by a(n) next Tuesday.

A) nephrologist B) urologist C) gynecologist D) cardiologist
24. Regardless of the types, the common symptoms for all include varied

levels of pain, swelling, joint stiffness, and sometimes a constant ache around

the joint(s).
A) gastritis B) dermatitis C) arthritis D) hepatitis
25. As is true of many other diseases, mumps is now preventable by the

use of a vaccine.
A) degenerative B) contagious C) congenital D) allergic
26. The yin deficiency pattern can be in such noticeable signs of dry

throat, night sweating, tidal fever, thin red tongue coating, and weak thin and

rapid pulse.
A) reflected B) categorized C) affected D) assessed
27. is a method of stimulating acupuncture points by applying suction

through a metal, wood or glass jar, in which a partial vacuum has been created.



A) Moxibustion B) Acupuncture C) Massage D) Cupping

28. If evils tend to invade into the heart, the will be infected first to
protect it.
A) gallbladder B) pericardium C) stomach D) lung

29. If sticky in the lungs could be resolved and made watery, it will be

lifted upward in a natural way, and soon expelled with much less coughing.
A) sputum B) stasis C) dampness D) saliva

30. For patients with diabetes, there is an imbalance of sugar levels in their bodies,
influenced by the of one special hormone naturally produced in
pancreas — insulin.

A) secretion B) excretion C) ventilation D) exhalation

Section B

Directions: In this section, there are five terms of Chinese medicine. Please translate

them into English.

31. FRIEREA
32. J\INHHIE
33, Y IMALHE
34, AR
35. fiiik

Part III Reading Comprehension (30 points, 35 minutes)
Section A Fast Reading (Skimming and Scanning)

Directions: In this part, you will have 15 minutes to go over the passage quickly
and answer the questions on the Answer Sheet. For questions 36-42, choose the best
answer from the four choices marked A), B), C) and D) and mark the corresponding
letter with a single line through the center. For questions 43-45, complete the

sentences with the information given in the passage.

Why Your DNA Isn’t Your Destiny
The remote, snow-swept expanses of northern Sweden are an unlikely place
to begin a story about cutting-edge genetic science. The kingdom’s northernmost

county, Norrbotten, is nearly free of human life; an average of just six people live

13
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in each square mile. And yet this tiny population can reveal a lot about how genes
work in our everyday lives.

Norrbotten is so isolated that in the 19th century, if the harvest was bad,
people starved. The starving years were all the crueler for their unpredictability.
For instance, 1800, 1812, 1821, 1836 and 1856 were years of total crop failure and
extreme suffering. But in 1801, 1822, 1828, 1844 and 1863, the land spilled forth
such abundance that the same people who had gone hungry in previous winters
were able to gorge (&7 ) themselves for months.

In the 1980s, Dr. Lars Olov Bygren, a preventive-health specialist who is now
at the prestigious Karolinska Institute in Stockholm, began to wonder what long-
term effects the feast and famine years might have had on children growing up
in Norrbotten in the 19th century — and not just on them but on their kids and
grandkids as well. So he drew a random sample of 99 individuals born in the
Overkalix parish of Norrbotten in 1905 and used historical records to trace their
parents and grandparents back to birth. By analyzing detailed agricultural records,
Bygren and two colleagues determined how much food had been available to the
parents and grandparents when they were young.

Around the time he started collecting the data, Bygren had become fascinated
with research showing that conditions in the womb could affect your health not
only when you were a fetus but well into adulthood. In 1986, for example, the
Lancet published the first of two groundbreaking papers showing that if a pregnant
woman ate poorly, her child would be at significantly higher than average risk for
cardiovascular disease as an adult. Bygren wondered whether that effect could start
even before pregnancy: Could parents’ experiences early in their lives somehow
change the traits they passed to their offspring?

It was a heretical (1)) idea. After all, we have had a long-standing deal
with biology: whatever choices we make during our lives might ruin our short-
term memory or make us fat or hasten death, but they won't change our genes —
our actual DNA. This meant that when we had kids of our own, the genetic slate
would be wiped clean.

What’s more, any such effects of nurture (environment) on a species’ nature
(genes) were not supposed to happen so quickly. Charles Darwin, whose On the
Origin of Species celebrated its 150th anniversary in November, taught us that

evolutionary changes take place over many generations and through millions of



years of natural selection. But Bygren and other scientists have now accumulated
historical evidence suggesting that powerful environmental conditions (near
death from starvation, for instance) can somehow leave an imprint on the genetic
material in eggs and sperm. These genetic imprints can short-circuit evolution and
pass along new traits in a single generation.

For instance, Bygren’s research showed that in Overkalix, boys who enjoyed
those rare overabundant winters — kids who went from normal eating to over-
eating in a single season — produced sons and grandsons who lived shorter lives.
In the first paper Bygren wrote about Norrbotten, which was published in 2001, he
showed that the grandsons of Overkalix boys who had overeaten died an average of
six years earlier than the grandsons of those who had endured a poor harvest. Once
Bygren and his team controlled for certain socioeconomic variations, the difference
in longevity jumped to an astonishing 32 years. Later papers using different
Norrbotten age groups also found significant drops in life span and discovered
that they applied along the female line as well, meaning that the daughters and
granddaughters of girls who had gone from normal to gluttonous (&) diets
also lived shorter lives. To put it simply, the data suggested that a single winter of
overeating as a youngster could initiate a biological chain of events that would lead
one’s grandchildren to die decades earlier than their peers did. How could this be
possible?

The answer lies beyond both nature and nurture. Bygren’s data — along with
those of many other scientists working separately over the past 20 years — have
given birth to a new science called epigenetics. At its most basic, epigenetics is the
study of changes in gene activity that do not involve alterations to the genetic code
but still get passed down to at least one successive generation. These patterns of
gene expression are governed by the cellular material — the epigenome — that sits
on top of the genome, just outside it (hence the prefix epi-, which means above). It
is these epigenetic “marks” that tell your genes to switch on or off, to speak loudly
or whisper. It is through epigenetic marks that environmental factors like diet,
stress and prenatal nutrition can make an imprint on genes that is passed from one

generation to the next.

36. Why is Norrbotten mentioned in the first paragraph?
A) Because it is the northernmost county of Sweden.

B) Because it is remote and snowy in winter.

15



16

37.

38.

39.

40.

41.

42.

C) Because it is a sparsely populated area.

D) Because it is related to a new discovery in genetic study.

Which of the following is NOT a reason for severe famine in Norrbotten in the
19th century?
A) Bad harvests in the region. B) The isolation of its location.

C) Overeating by some people. D) Unpredictable nature of harvests.

In what way did Dr. Bygren and his colleagues learn about the nutritional
status of the parents and grandparents of the 99 individuals?

A) They interviewed them.

B) They reviewed the related records.

C) They interviewed their parents and grandparents.

D) They referred to other people’s study.

According to the paper published in the Lancet in 1986, if a pregnant woman
ate poorly, her children would be at a high risk of .

A) heart attack B) diabetes

C) liver disease D) kidney disease

Dr. Bygren’s idea seems quite unacceptable because traditional ideas believe
that

A) our lifestyle may be determined by our genes

B) our lifestyle has nothing to do with our children’s health

C) our lifestyle can not change our offspring’s genes

D) evolutionary changes are likely to happen very quickly

Dr. Bygren’s study involved

A) people of different social and economic backgrounds
B) people with similar biological traits

C) both men and women of about the same age

D) people in different areas in Sweden

Which group of people will live longer according to the passage?

A) Sons and grandsons of boys who had overeaten during winters.

B) Sons and grandsons of boys who had endured a poor harvest.

C) Daughters and granddaughters of girls who had overeaten during winters.

D) Daughters and granddaughters of girls who had been overweight.



43. Basically, epigenetics deals with that do not alter the genetic

code but still get passed down to the next generation.

44. Tt is suggested that environmental factors like diet, stress and prenatal nutrition

can leave an imprint on genes through

45. The passage is written to show that your is not the only thing

that determines your destiny.

Section B Reading in Depth

Directions: There is one passage in this section. The passage is followed by some
questions. For each of them there are four choices marked A), B), C) and D). You
should decide the best choice and mark the corresponding letter on the Answer Sheet

with a single line through the center.

The medicine of the Tang Dynasty left its European counterpart in the shade.
It boasted its own “national health service”, and left behind the teachings of the
incomparable Sun Simiao. If no further evidence was available of the sophistication
(Jit, iEL) of China in the Tang era, then a look at Chinese medicine would
be sufficient. At the Western end of the Eurasian continent the Roman Empire
had vanished, and there was nowhere new to claim the status of the cultural and
political centre of the world. In fact, for a few centuries, this centre happened to be
the capital of the Tang Empire, and Chinese medicine under the Tang Empire was
far ahead of its European counterpart.

An Imperial Medical Office had been inherited from previous dynasties: it was
immediately restructured and staffed with directors and deputy directors, chief and
assistant medical directors, pharmacists and curators of medicinal herb gardens
and further personnel. Within the first two decades after consolidating its rule,
the Tang administration set up one central and several provincial medical colleges
with professors, lecturers, clinical practitioners and pharmacists to train students
in one or all of the four departments of medicine, acupuncture, physical therapy
and exorcism. Physicians were given positions in governmental medical service
only after passing qualifying examinations. They were remunerated (%51 E%5) in
accordance with the number of cures they had effected during the past year.

In 723 Emperor Xuanzong personally composed a general formulary of

prescriptions recommended to him by one of his imperial pharmacists and sent
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it to all the provincial medical schools. An Arabic traveler, who visited China in
851, noted with surprise that prescriptions from the emperor’s formulary were
publicized on notice boards at crossroads to enhance the welfare of the population.

The government took care to protect the general populace from potentially
harmful medical practice. The Tang legal code was the first in China to include
laws concerned with harmful and heterodox medical practices. For example, to
treat patients for money without adhering to standard procedures was defined as
fraud combined with theft and had to be tried in accordance with the legal statutes
on theft. If such therapies resulted in the death of a patient, the healer was to be
banished for two and a half years.

In fact, physicians practicing during the Tang era had access to a wealth of
pharmaceutical and medical texts, their contents ranging from purely pragmatic
advice to highly sophisticated theoretical considerations. Concise descriptions of
the position, morphology, and functions of the organs of the human body stood
side by side in libraries with books enabling readers to calculate the daily, seasonal
and annual climatic conditions of cycles of sixty years and to understand and
predict their effects on health.

Several Tang authors wrote large collections of prescriptions, continuing a
literary tradition documented since the 2nd century B.C. The two most outstanding
works to be named here were those by Sun Simiao and Wang Tao. The latter was
a librarian who copied more than six thousand formulas, categorized in 1,104
sections, from sixty-five older works and published them under the title Waitai
Miyao. Twenty-four sections, for example, were devoted to ophthalmology. They
reflect the Indian origin of much Chinese knowledge on ailments of the eye and, in
particular, of cataract surgery.

Despite or because of its long lasting affluence and political stability, the Tang
Dynasty did not add any significantly new ideas to the interpretation of illness,
health and healing. Medical thought reflects human anxieties; changes in medical
thought always occur in the context of new existential fears or of fundamentally
changed social circumstances. Nevertheless, medicine was a most fascinating

ingredient of Tang civilization and it left a rich legacy to subsequent centuries.

46. In the first paragraph, the writer draws particular attention to
A) the lack of medical knowledge in China prior to the Tang era

B) the Western interest in Chinese medicine during the Tang era



47.

48.

49.

50.

C) the systematic approach taken to medical issues during the Tang era

D) the rivalry between Chinese and Western cultures during the Tang era

During the Tang era, a government doctor’s annual salary depended upon

A) the successful cases he had produced
B) the extent of his medical experience
C) the number of people he had treated
D) the breadth of his medical expertise

Which of the following broke the law during the Tang era?
A) A qualified doctor’s refusal to practice.

B) The use of unorthodox medical practices.

C) A patient dying under medical treatment.

D) The receipt of money for medical treatment.

According to the passage, which of the following statements is true?

A) The medical knowledge available during the Tang era only benefited the
wealthy.

B) The knowledge about the effects of weather on health was available in the
Tang era.

C) Medical reference books published during the Tang era covered mainly
academic issues.

D) Chinese medical authors are known to have influenced Indian writing.

Which of the following statements is true about the Tang era according to the
last paragraph?

A) The Tang era developed many original ideas to medical fields.

B) The Tang era didn’t experience fundamentally changed social circumstances.
C) Medicine was the most fascinating ingredient of Tang civilization.

D) The Tang era had no positive effects on subsequent centuries.

Section C Insert Text Questions

Directions: Below is a passage with six gaps in it. Read the passage and choose the

best sentence from the list after the article to fill each of the gaps. For gaps 52-56,

mark one letter from A-F on the Answer Sheet with a single line through the center.

DO NOT use any letter more than once. The first gap at the beginning, (51), has been

done for you as an example.
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The concept of phlegm as both a product and a cause of disease is not unique
to Chinese medicine, being a component of many medical systems in different
cultures. (51) _ G

Traditional Chinese medicine (TCM) has two general categories of phlegm: “a
broadly defined” phlegm and “a narrowly defined” phlegm. The narrowly defined
phlegm is generally regarded as a visible substance secreted by the lungs and
upper respiratory tract which can be either coughed or spat out, or vomited up.
(52)

Broadly defined phlegm is often the consequence of internal disruption of
the body’s fluid metabolism, either through qi stasis, yang qi deficiency or similar
reasons. Because this type of phlegm is not visually obvious to an observer, and
because the etiology is internal, it is also known as “internal phlegm”.

(53) Indeed, external phlegm may be a concrete indication of the
existence of internal phlegm. None the less, it is internal phlegm that is responsible
for the incredible varied symptoms and conditions of phlegm diseases, and thus
TCM phlegm theory is especially rich in the area of internal phlegm differentiation
and treatment.

Normal fluid metabolism depends on spleen’s transport, lung’s rhythmic
descent and kidney’s normal qi transformation function. (54) Similarly,
the influence of the triple energizer is extraordinarily broad, as it is the pathway for
the ascent and descent of qi and is also the pathway for fluids, reaching outward
to the surface tissues, inward to the zang-fu organs, up to the top of the head and
down to the feet. Therefore, any phlegm that accumulates as a result of a spleen,
lung or kidney imbalance can be carried through the qi or fluid system of the triple
energizer to lodge anywhere in the body.

For these reasons, diseases involving phlegm are among the most complicated
of any in TCM. For example, if phlegm lodges in the chest and ribs causing local
obstruction, it can variously lead to uncomfortable fullness in the epigastric area,
pain in the ribs or flanks, or a feeling of coldness running between the heart and
the back. If phlegm obstructs the ascent and descent of yin and yang, then the heart
and kidneys can become unbalanced, and symptoms such as insomnia, palpitations
and lower backache result. (55) Phlegm descending into the intestine
can cause diarrhea or following the triple energizer up to the vertex of the head,

can cause dizziness and headaches. If phlegm remains in the tissues of the limbs,



numbness and pain, or nodes and swelling can result.
There is a famous saying in TCM which states: “Phlegm does not move upward
in the body by itself, just as water cannot flow uphill. (56) When the qi

moves smoothly, all the fluids of the body will follow it and move smoothly”

A) If phlegm obstructs the stomach, stomach qi can rebel upward causing nausea
and vomiting.

B) This is also often known as “external phlegm” (wai tan) or “substantial phlegm”.

C) Traditional Chinese medical texts record long lists of phlegm-related conditions.

D) The least malfunction in any one of these organs can allow fluids to slow in
circulation, accumulate and thicken into phlegm.

E) So to treat phlegm, forget the phlegm and treat the qi.

F) However, the two categories of phlegm are not totally independent.

G) But no other medical system has developed a theory as comprehensive in

regard to its pathogenesis and development.

Part IV Translation (25 points, 35 minutes)
Section A
Directions: Translate the underlined sentences in the following passage into Chinese

and write your translation on the Answer Sheet.

Back in the 1940s, when plain X-rays were considered high tech, shoe sales-
men would often determine children’s shoe size by X-raying their feet. Never mind
that the same thing could have been done with a wooden ruler. Fluoroscopes, as
the X-ray devices were called, were promoted as the scientific way to guarantee

a proper fit. (57) By the mid-1950s, however, it was clear that many fluoroscopes

were badly maintained and ended up subjecting customers — not to mention

salesmen — to potentially dangerous amounts of radiation. Soon the machines

were banned.
Lately, there has been a health craze in Southern California — full-body CT

scans of otherwise healthy people. (58) The goal is to find any budding tumors or
other internal problems long before they would show up in a regular physical —

and without exploratory surgery. Though this sounds like a good idea, in reality

there could be obvious problems.
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We all have the sense that CT scans give you incredibly precise images that
clearly shows every corner of your body. But the truth is that CT scans, like other
types of medical imaging, still require interpretation by radiologists who have
trained for at least six years to figure out what those patches of light and dark

mean. (59) Far from always providing definitive answers, CT scans often produce

obscure signs, particularly when healthy people are subjected to them. Most of the

times the scans turn up harmless stuff — a little scar tissue, a benign growth. But
when they do, doctors have to perform more medical tests, just to make sure that

the spot is really harmless. (60) There certainly will be some people whose lives are

saved, but you have to weigh that against maybe thousands of patients who have

had to undergo unnecessary procedures, each with its own attendant risks.

That is why most insurers and employers refuse to pay for whole-body CT
scans for healthy people. So the “worried well” wind up paying out of pocket for
their imaging tests. In this era of managed care, I can’t help noticing how the
income from such tests also serves to pay for the very expensive equipment. (61) I'm

more concerned, though, that some people might consider a “clean” CT scan an

excuse to forget about doing the things that we know improve health, like quitting

smoke, losing excess weight or exercising more.

Still, there’s no doubt that CT scans offer great potential as a screening tool.
They’re already providing useful information. Someday they may even replace

more invasive tests. We're just not there yet.

Section B

Directions: Translate the following passage into English and write your translation

on the Answer Sheet.

AL RARSS PIE T iny r 2 M Pos . HAT, BT RIRY 7 i P
B RTTIRSSIE . Ak (SRR ) URNRE . AT R RIGIT
FEREMAMERE IR R RS . S5oh, AMTERIET RAERIER . s (el ] ) kAU
PERE R AT AR RSN B, R MARTIE A IR AR EA o, 20
NREFURE AI_EROMR COBET ) o BRI, SH-0097 R M ARSI R AR .



Part V. Summary Writing (15 points, 20 minutes)

Directions: Read the following passage and write a summary in no less than 120

words on the Answer Sheet.

Medical Studies with Striking Results Often Prove False

A statistical analysis finds that study results showing a “very large effect” rarely
hold up when other researchers try to replicate them.

If a medical study seems too good to be true, it probably is, according to a new
analysis. In a statistical analysis of nearly 230,000 trials compiled from a variety
of disciplines, study results that claimed a “very large effect” rarely held up when
other research teams tried to replicate them, researchers reported in Wednesday’s
edition of the Journal of the American Medical Association. “The effects largely go
away; they become much smaller,” said Dr. John Ioannidis, the Stanford University
researcher who was the report’s senior author. “It’s likely that most interventions
that are effective have modest effects”

FOR THE RECORD:

Medical study results: In the Oct. 24 Section A, an article about medical
studies said that follow-up studies of the drug Avastin showed that it did not help
breast cancer patients live longer with their disease without getting worse. Those
studies did find small improvements in progression-free survival but did not show
significant improvements in overall survival or quality of life.

lIoannidis and his colleagues came to this conclusion after examining 228,220
trials grouped into more than 85,000 “topics” — collections of studies that paired
a single medical intervention (such as taking a non-steroidal anti-inflammatory
drug for postoperative pain) with a single outcome (such as experiencing 50% relief
over six hours). In 16% of those topics, at least one study in the group claimed that
the intervention made patients at least five times more likely to either benefit or
suffer compared with control patients who did not receive the treatment.

In at least 90% of those cases, the team found, including data from subsequent
trials reduced those odds. The analysis revealed several reasons to question the
significance of the very-large-effect studies, loannidis said.

Studies that reported striking results were more likely to be small, with fewer
than 100 subjects who experienced fewer than 20 medical events. With such small

sample sizes, [oannidis said, large effects are more likely to be the result of chance.
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“Trials need to be of a magnitude that can give useful information,” he
said. What’s more, the studies that claimed a very large effect tended to measure
intermediate effects — for example, whether patients who took a statin drug (ft
1T2525%)) reduced their levels of bad cholesterol in their blood — rather than
incidence of disease or death itself, outcomes that are more meaningful in assessing
medical treatments. The analysis did not examine individual study characteristics,
such as whether the experimental methods were flawed. The report should remind
patients, physicians and policymakers not to give too much credence to small, early
studies that show huge treatment effects, Ioannidis said. One such example: the
cancer drug Avastin. Clinical trials suggested the drug might double the time breast
cancer patients could live with their disease without getting worse. But follow-
up studies found no improvements in progression-free survival, overall survival
or patients’ quality of life. As a result, the U.S. Food and Drug Administration in
2011 withdrew its approval to use the drug to treat breast cancer, though it is still
approved to treat several other types of cancer.

With early glowing reports, Ioannidis said, “one should be cautious and wait
for a better trial” Dr. Rita Redberg, a cardiologist at UC San Francisco who was not
involved in the study, said devices and drugs frequently get accelerated approval on
the basis of small studies that use intermediate end points. “Perhaps we don’t need
to be in such a rush to approve them,” she said. The notion that dramatic results
don’t hold up under closer scrutiny isn’t new. Ioannidis, a well-known critic of the
methods used in medical research, has written for years about the ways studies
published in peer-reviewed journals fall short. (He’s perhaps best known for a 2005
essay in the journal PLoS Medicine titled, “Why Most Published Research Findings
Are False”) But the scope of the JAMA analysis sets it apart from Ioannidis” earlier
efforts, said Dr. Gordon Guyatt, a clinical epidemiologist at McMaster University in
Hamilton, Canada, who was not involved in the work. “They looked through a lot
of stuff;” he said.

Despite widespread recognition that big effects are likely to disappear upon
further scrutiny, people still “get excited, and misguidedly so” when presented with
home-run results, Guyatt said. He emphasized that modest effects could benefit

patients and were often “very important” on a cumulative basis.
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PartI Listening Comprehension

Section A

Directions: In this section, you will hear 6 short statements. The statements will be
spoken Only Once. When you hear a statement, read the four choices marked A),
B), C) and D) and decide which one is closest in meaning to the statement you have
heard. Then mark the corresponding letter on the Answer Sheet with a single line

through the center.

1. Recently we have experienced a shocking number of outbreaks from emerging
pathogens that have begun to cause serious problems.

BXR:A

b = AR RO EUw T A B SR TR E R, SATREAART, ATUHH

“a large number of "k f#F “a shocking number of”, B, C. DI CEEUMATL,

2. Many doctors in the West once laughed at the suggestion that they might learn
something from traditional Asian systems of healing.

BXR: B

fitb: AR VFZ T R A B A S S R G BR AR AR L, “laughed

at” GBIy doubtful "I . AWURTRIEEMESE, MECORREHE IR TR

AR SIEGR TR

3. Experts from WHO have decided that the time has come to study herbal
medicines very carefully and to decide what good these medicines might do.

BE*E: D

i AR AR A WL ) ROZAF AT S 2 R N, S DI

AR o

4. Small as their amounts in the blood may be, hormones play a tremendous role
in determining the way we feel.

BEHR: B

it s ASERRON  RE AR IR P ECEAR D, (B RS D BT TR RS T3 T fE

R, BIHY“decide” ] LAERE I SC T “determining” . HAl JLIUAT & FSCRUE.

5. Contrary to what many people think, the most widely used exercise stress test
for predicting heart disease is also one of the least accurate of the available

cardiac tests.

25



26

BFE: C

R : AR Bt e e — R I oA T iz ORI 7 %, (HIF IR

SEBANERNTTE, XET2 ANERIMEIA—R, OO S CIE NG .

6. Traditional Chinese medicine, which has served the Chinese people since
antiquity, still has an important role in today’s healthcare.

BE: B

i : OO P EATIRS THEAR, 2AHEET B EEEZENE

H”, BUFEHIE, ATEEA “Western”, CIi4H1rE ‘outdated”, DIf4ELE “in the West”,

Section B

Directions: In this section, you will hear a short passage. At the end of the passage,
you will hear some questions. Both the passage and the questions will be spoken
Only Once. After you hear a question, you must choose the best answer from the four
choices marked A), B), C) and D). Then mark the corresponding letter on the Answer
Sheet with a single line through the center.

When doctors examine a patient, they usually ask about family history. But the
role of heredity is not always so clear-cut. Heart conditions, for example, are not
necessarily passed on from parent to child. Yet a child whose family has a history
of heart trouble is more likely to have heart problems than a person who has no
relatives with that condition. Certain types of cancer also seem to run in families
although there is as yet no definite proof that these kinds of cancer are transmitted
by genes.

Some scientists do not believe that the high rate of certain diseases within
families is genetic. They believe, rather, that because the members of families live in
the same environment, have the same eating habits, and follow the same lifestyle,
they run the same risks of developing a particular disease. In a certain family, for
example, several members may have high blood pressure. That could be hereditary,
but it could also be because of the family’s habits. They may eat foods high in
cholesterol and saturated fats; many of them may smoke cigarettes; they may argue
a lot; and they may get little exercise. All of those factors contribute to high blood
pressure. Heredity may play no part in that family’s disease. The real cause could be

their environment.



Questions 7 to 10 are based on the passage you have just heard.

7. What does the talk say about the role of heredity?
HX: D
fifpr: S —BE“But the role of heredity is not always so clear-cut”, EH[
uncertain,

8. What aspect of cancer does the talk mainly discuss?
EE: C
fiEpr: JFOCEE—B“Yet a child whose family has a history of heart trouble is more
likely to have heart problems ... Certain types of cancer also seem to run in
families”, FELPHE T [Rl—ZE AT RRAEFI—RE AR, 5 CHUHAT .

9. Why do certain diseases occur within families, according to some scientists?
BE: B
filMT: 7 BEE —A)“They believe, rather, that because the members of families live
in the same environment”, BIjiH [{]“the shared environment” [l 4 J5I [ “the same
environment”
10. What does the speaker seem to believe?
BE: A
BT . ARSCEESHE T AT AR T 2O B I, VP2 F — R E R R R R
— PSR AT TR AR Dy =0 L, AR S iR 1 Y “Heredity may play no
part in that family’s disease. The real cause could be their environment”, #4p,
# Hi#“smoke cigarettes”, “exercise”, “eat foods™ 5% 5L TR ICHIAE . H
IE R SR T ATB A o

Section C

Directions: In this section, you will hear a passage and read the same passage with
blanks in it. Fill in each of the blanks with the words you have heard. Write your
answer in the corresponding space on the Answer Sheet. Remember you will hear the

passage Twice.

Yin and yang was first conceived through patient observation of the forces
of nature. The Taoists who developed the system of traditional Chinese medicine
saw (11) the universe as a unified field, constantly moving and changing while
maintaining its oneness.

This (12) constant state of change was explained through the theory of yin and
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yang, which appeared in written form around 700 B.C.

According to the theory, nature expresses itself in an (13) endless cycle of
polar opposites such as day and night, moisture and dryness, heat and cold, and
activity and rest.

Yin phenomena are those that exhibit the nurturing (14) qualities of darkness,
rest, moisture, cold, and structure. Its Chinese character depicts the shady side of a
hill.

Yang phenomena have qualities of energy such as light, activity, dryness, heat,
and function. Its Chinese character represents the (15) sunny side of a hill.

Everything in nature exhibits varying (16) combinations of both yin and
yang. For example, the forest fire (yang) is extinguished by the rainstorm (yin); the
darkness of night (yin) is replaced by the light of day (yang). Any phenomenon
(17) within nature can be understood in relation to another; one will always be yin
or yang in comparison with the other.

Everything in nature can be expressed as the opposition of yin and yang. This
is the energizing force of (18) all aspects of nature.

Yin and yang are also relative terms: A forest fire is more yang than a campfire;
a campfire is more yang than a spark. Nothing is (19) purely yin or yang; it is
always a matter of comparison.

Yin and yang are interdependent. Even though yin and yang are opposites,
one has no meaning without the other. For example, day would have no meaning
without night; heat cannot be understood without knowing what cold feels like;

fever and chills can’t be determined without experiencing the normal (20) body

temperature.

Part II Vocabulary

Section A

21. BE: A Tn

fitbr: M “condition ... improve”Fl“expect total recovery” %1, HAth = IFA /35
H: B) Tl (EEFEH ) 5 C) 2 D) b,

22. BE: D A~

fitdr: DIUN“deficiency” i \d], HAB=T1mh0: A) () #iff; B) ()
f; C) () Mo

23. BE: B WEREHEI



fibdr: 5 kidney”Fl“surgery” ¢, THATL BRI N NRHENN, ARefitFAR, H
I A C) ERHENT; D) O R,

24. % C XTH

fbr: MUERCEBEI S joint™ 4%, HM=Timsh: A) H%; B) EK#K; D)
%

25. BR: B LYk

fEdr: DI A ARE “mumps (JRERA ) 0I5, HAL=IURTEEATE 2008 A) B
fetk; C) SeRkt; D) ik,

26, FE: A KEL,

fdT s e T E RS LA B A AT AL, A =0 R A SR A s A s B) 4
Z%; C) 56Mi; D) P,

27. HE: D il

fi#r: Msuction ... jar ... vacuum” ] AL BT AL OAHIE . HAB =T 535
HN: A) ®iE; B) £l C) HEE,

28. BK: B Ly

bt SEEARE AR E RS, DUHRHEER SRR, HAA=T05100: A) 15,

C) H; D) Jifi

29. BE: A %

fHE . HETRS IR R EIRORTE . AL =I5 : B) eI, C) 8 (AP ) 5

D) MW,

30. % A U

frdT: X AW (Hi“hormone” T4 ), 5Bl “excretion (4h3iih) “f
XAl HABMI AN C) &ES; D) W,

Section B

31. supporting vital qi to consolidate root
32. eight-principle pattern differentiation
33. activating blood to resolve stasis

34. liver depression and qi stagnation

35. vexation and thirst

Part III Reading Comprehension
Section A Fast Reading

36. %: D
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bt : 20— B m—1)“... how genes work ..." %I Norrbottenfs 7~ 7 & [A
A A ERIS, SDIES

37. BE: C

b ASEE B — AR SFEWURREE, S5O0 ZBER— s ), 50

R “isolated”, “harvest was bad”A} “unpredictability”5 A 75l 5i%IB, A, D

MR, P SEEnEmYUE R, HARmCE YRS Tk,

38. A%: B

filfdr: RPN Dr. BygrenflZ 79 9@ i B JH SCH N EE =B, HIXERIAN“By

analyzing detailed agricultural records, Bygren ...}t B 2Bt A0 s ok i A0 2E

NAHACRERRS R 2/ 0 l, SETZRREFRIRNHAR, FrLOGTIBAIEME SR

39. HE: A

fEbT: MR Lancet in 19867 (B JFICHIEEIUBL, HHAFIAN If a pregnant

woman ate poorly, ... higher than average risk for cardiovascular disease ...” ECA/ O

PRHIRAR i, SmA O A R, FrLAEIA Y IERRE 2

40. F%: C

firbr . AR H L, RIDr. BygrenfBISH RN AT 52, RN SEGIEA

5, B FESC R RYES 1B ‘we have had a long-standing deal with biology: ...”, 15l

RGN AT TEATE PR EEASTCERA TR, Rt 5B CHRIZEIAART

41. FH: A

FEERY = [P0 I JE SIS — B “Bygren ... socioeconomic variations ...”, Dr.

BygrenZil i 5= fl it S A G AR R Z KAt Fe 4 R, RATLZIERRY, 1B,

C. DIifEsC R B 1%

42. F%: B

fMT . EL T EUCEIRGE — Bi“the data suggested that ...”, R — AR

W, SR PG, HITAIEIA . C. DAYEEIRM, BIUNIEME

E

43. %% : changes in gene activity

fitrb . ASEUR S “epigenetics™ i, AL TR 5 — Bt “epigenetics is the study of

changes in gene activity ...”

44, &K epigenetic marks

AT s AU A T R R — B —H]“It is through epigenetic marks that ...”

45. F%K: DNA

filfb: AECHEFE, 2EESCEH “Why Your DNA Isn’t Your Destiny”, HJ %

DNAJFAZM AR ME—RZR, A3 S ACRE IR BRI AT RE S50 M 2 1IN

.



Section B Reading in Depth

46. B%E: C

by . i %*JEY%—F%, VEE R RER R4 o 83 “medicine of the Tang
Dynasty ...”, {E&ESMERN TR IRRASEHE . B, CHUNIERES, M
A. B, Dfiﬁi@{xﬁ{y&o

47. FE: A

fiepr: RS ERAE EFEFR T ANZR, e AT R SCE B m— A
“They were remunerated in accordance with ...”, FERIFHAAIRGIZGTE, Fr
PAISIA TERf o

48. A%E:. B

BT - AR A W — T R A fié&ﬁﬁﬁﬁﬁﬁ BT RO PY B, with
harmful and heterodox medical practices ...”, #JiB“unorthodox”5“heterodox”
selA S, FrLUEIERR, EIA. C. DIEFUCHER AT

49. B%: B

firdr: AR98IECCE =BT An Arabic traveler ..."—%], R {ARITH AT HIACILE
HATT R AT T R DU m A RAOERE, FrLAEIA A E A AL e
FRA Az a8 "k O FLBE. .. understand and predict their effects on health”fi
KA B FE R e T o B3 DY P R A PR TR A AT T R (i e e Wﬂﬁ 5B
FHAF; HESFB “their contents ranging from purely pragmatic advice ...” [ HI[ESY
PRI N A SRS - T, Tl C T2 AR A 4615 5 }?I@J@’Z%Q
Bt“Indian origin of much Chinese knowledge™ i -6 & I RR2SH A AT H S IE T E
JEEE, SDHUIR A T ERIER 500 7 H RS I AR o

50. 5%: B

fopr: AREEEN e —BEE. R STE, WA KNz, FikEZ ik
ARIIGERE, NGB LA S A S FOCRIE Y ; #C the most™ /&
L, O e most” R, IR, IEIDS I rich legacy” &AM
J& o

Section C Insert Text Questions

5. H%: B

b : AR B BT AL, ARSCM “a broadly defined phlegm”ﬂl“a
narrowly defined phlegm” > 437! []iA “phlegm”AtlE &, 25 “BrH 5B 4iH2
“narrowly defined phlegm”, FrPAZSHE A FITEN AN SICHIC, BN IRE = BAEs
#{“broadly defined phlegm” [N 1)fx f5—H]“... it is also known as ‘internal phlegm’ ”
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AIFERTEIB A IEA A 2

53. F%: F

fRdr : e R E I Indeed” T AT H “Indeed” 5 | S 5 R B2 W i A 234 A AR
7, WAEIT SRR S BN R —E . JERI RN R AR AR R
IXRIIMEFI IR Z MR B, HAAIERR T RIEEA SR,

54. F%: D

. Z SIS AR Similarly RS SCRR WA S HTC—E,  BO@R R H
o JRSCRE T AWRIENR BT A SRR R, (BESRSHTaIHA S SR
Z, XERMIERA AN T IX—& o PIATHENTIRIND N IERMIE %

55. F%E: A

AT - I S R TR B SR — R BRI M R B R Y A A —— 5 A R
—208f . J5 A2 “For example”JE /M43 T “phlegm lodges in the chest ...”,
“phlegm obstructs the ascent ...” 5P R JAEIR, PRI AT DASEIKT IEL 23 4% R 5%
BB BN AL BN . AR & LR HERT

56. H%: E

BT : ARSI A ERE S “phlegm”, T A) M HIIE 1 qi” i X — Mk, L] 7238
FNEAR PR, IEREIE R A

Part IV Translation

BZEFEX
Section A
57. SRR 72050, R, 20Ot TP AEmLILE, T

HRmE AL, EZ A EEER M AT .

58. HHAME, ANHFEARGGEEF AR Z AT AR LR IR B A A A A HARESR .

59. CTHWHRAIAEE U REMRE ST IR ahie, TH SR A28
AN

60. X E A AR — 2 ARy 2R dy, (B2 AR B S S8R T BT N RS2 AL
o, MRS K.

61. X1, FHEAOHE, LT RESLICTHR T4 o H il 1 240 AR L e 1
EREMS GRS, Qo . SR HIRE . 2HUssh5F,

Section B

There are many diseases that can be treated successfully by acupuncture or its

related treatments. The most common ailments currently being treated this way



include: lower backache, arthritic conditions, headaches of all kinds (including
migraine), allergic reactions, etc. There have also been clinical trials in the use
of acupuncture in treating anxiety disorders and depression. Likewise, very high
success rates have been found in treating addictions to alcohol, tobacco (nicotine)
and “hard” drugs. Acupuncture can rid the body of the physical dependency, but
can not rid the mind of the habit (psychological dependency). For this reason,

acupuncture treatment of addictions has not been fully successful.

Part V. Summary Writing
PRI bl

RS IT N5y, 15N ERL T

BRIy, RIS SCR R N A RIE S I e H A, 2805 EL
R ORI BB 5L, SRt

PRI AE R R BN A SRl AR CAERES s I

48

PEE IR AT SRR — 7T . PRI, A S PRA s IR T
F &, Je. P M A LA o
B EREVEINALIR, R B R—

IR A2 43 Y5 FEIFN LK
F—913—154: FEESER T e 55
o HREFA T AHNAELLT,
o IEIE B AR,
o BTN, 15, TCBRER,
FRI10—1293: SER T IEEIE RIS
o JHRRIR TR EBNAER
o ZAARRINHIEREE AN
o EEIEHECNER. 1AM, B BNERENR,
F=R7—957: FARGER T EEIE 55 .
o FIARESEEENAELR, Tt T N,
o EVALEIIFNANL BB AT AR
o H—LUEFHR, (AWML,
FVUr4—647: FEh e E TS5 .
o N ARG AL,
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o EIEATRTRNCIZ I REJIRES .

o IR, WNIHAE.

BIAH1—357: REEFGNEIE RS o

o PN NAE R

o IEEANTRNCIZ I REIIRE

o IHFHANZE, RHEMMIEAE.

07314

REM, BRI, ERARE, SERNASEETCR,

BERER

The significance of the very-large-effect studies is questioned recently. A
statistical analysis shows that the very-large-effect studies rarely hold up when
other researchers try to replicate them. There are several reasons that might lead to
the false results. Firstly, the large-effect studies are always based on small sample
sizes, which may result in insufficient power of argument. Secondly, the large-effect
studies tend to measure intermediate effects rather than incidence of disease or
death itself, and the latter often means far more than the former. Thus, the patients,
physicians and policymakers should be cautious of small and early studies which
show huge treatment effects, because they may be misled into believing something
that is not true, or even acting accordingly. Compared to the very-large-effect

studies, the modest-effect study might benefit patients more.



Fifa -

FERIEKEZ N RRIECR(T

PEAEDZSFESS

Part I PE°ASEiHHT (Z450%)

abdomen n. f§, BEHP
abortion n. i, FEfR, §o
abscess n. kil Mo
acid adj. fR1Y, FRIER)

n. B, KR
BB

acne

adrenal gland

adrenaline n. F_EiRz=

ailment n. PR (UHEREES)

albumin n. HEH

alcohol n. K5, B

alcoholism n. Wk

Alzheimer (PI7R2ZIBER ) Z A
SRAE

alimentary  adj. BYIHY, EIEH

alkaline adj. fiklEm

allergy  n. i

amino acid AR

amnesia n. [#EE

analgesic n. EiF 7]

anatomy  n. fig] 4~

anemia  n. F U0, ZIMIE

anesthesia n. JFREE

aneurysm n. SRR

angina  n. 02w, WA

angiography n. [MEIEAR
anorexia n. AR, KE
anoxia n. 4

antibiotic n. iR
antibody n. ik
antidepressant n. FUIARZ
antigen n. i

aorta  n. EFfK

apoplexy n. X
appendicitis n. [f{ER
arthythmia  n. OHEATE, OHEER
arteriosclerosis n. FHAELL,
arthralgia n. K

arthritis n. KPR

ascites n. I§7k

aspirin - n. fHTUCHR (VR ZY )
asthma n. B

atropine  n. fi[FES,
auscultation n. ffiz

axillary adj. Il Ny

bacteria n. A7

barium meal e

benign adj. KPR

bilateral adj. BN, B
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bile n. Ay

biopsy  n. AL
bladder n. [
blindness n. 20A
bloating n. K<
bowel n. %

bronchitis n. EER

by-pass  n. #&HF (FAR)
caffeine n. HEEE

calcium n. £5

calf n. /N

capillary  n. B
carbohydrate  n. B/AKMLEH
carcinoma n. =, B
cardiogram n. /DAL
cardiology  n. OISR}
cardiovascular adj. ‘DI
carrier n. #EE ) WEE
cartilage  n. #E (44
cataract n. AR

catheter n. 54

cephalexin  n. Lg% (FEZE)
cerebral adj. Ay, KKy
cerebrovascular adj. I
chemist n. 25510
chemotherapy  n. L7
chickenpox n. 7

choke n g, 25
cholesterol n. fIH[E FE
cholera n. HEL
chromosome  n. Jefafik
cirrhosis n. JA#EL
coagulation  n.{#ElL, ZEH
cognition  n. JAHI

colic n. 295

36

colon n. %5
n. g5 %

coma n. ik

colitis

congenital  adj. KAEM, FERH
congestion  n. ¢l

connective tissue R AREL
conjunctivitis  n. 5%
constipation n. {55}

contagious  adj [EHE, SEGEH
contamination n. y54, 54y
contraindication n. 285U

coronary heart disease  TEIRZIHC
JiEs (e )

cortex n. &

cramp n. =2 B0

cyanosis  n. Z4f

cyst o ZEfT, BEE

deafness  n. H#

degenerative adj. iR IR

dehydration n. Jliisk

delivery  n. 43U

dementia n. iR

depression  n. Il (4iE)

dermatitis n. R

dermatology  n. ik

detoxify v. filtw

diabetes  n. BERE

diagnosis  n. 2, 1IZWiER

dialysis  n. B#7, BT

diaphragm n. ffiR I

diarrhea  n. f§{5

g N

n. HEtY); HiBE
distal adj. (R

adj. FIFRAT; n. B R

diastolic pressure

discharge

diuretic



dorsal adj. I, JETAIHY

dosage n. 5l &

drainage n. 5K

dysentery n. FE

dyspnea n. IR R R

edema n. K

electrocardiogram ~ n. /LA (BEE
ECG)

embolism n. 228

embryo  n. iffif

encephalitis n. %

endocrine n. N4

endoscope n. NEIH

enteritis n. 5%

enzyme n. fif§

epidemic  n. iR/ TN; adj. FATIERY

epigastrium  n. [fFF

epilepsy n. i

epithelium  n. FHEHAL, FEHN

eruption n g K; 1

erythrocyte  n. ZI40ffd, ZLIMEK

esophagus n. BE

etiology  n. B, kG

excrete v. ft

exhalation n. FEHE, R

exocrine  adj. MU n. A

expectancy  n. () HE(E

extremity — n. FE, AKif

fallopian tube o

fasting  n.ZEEr; adj. ZEEHy, 2HEW

feces n. %%, J%

fertilization n. g

fetus n. JiiJL

fissure n. 258 249

focus n. ikt

adj. HEVIEREN
n. 8, #+
n. 547; %

n. A%
n. B f

n. HYIERA

n. {5

foodborne
forceps
fracture
gallbladder
gallstone
gastrectomy
gastritis
gastroenterology  n. B, ML

R
gastrointestinal adj. H M
n. EEYD, A
n. JiR{K

n. HILMR

n. JREH
ke ialEines
n. FURERI (R )
n. JEfEIA

NN~

n. Ak

gynecology  n. [IRIEZ

heart failure N1,
n. /(M

n. IfilJR ChE)
n. [MIEIEHT
n. Mz, MLEH
n.
n. fiF5%
n. JiFAfR
n. Gf%
n. i
n. {415
n. SRE
n. f/R%, WMHE
n. DA, TA
n.
n. s

germ
gland
glaucoma
globulin
glucose infusion
goiter
groin

gum

heartburn
hematuria
hemodialysis
hemoglobin
hemorrhage
hepatitis
hepatomegaly
heredity
hernia
histology
hives
hormone
hygiene
hypertension

immunology



incidence n. KEHE limb n i (B, )

incision n. 111, Y17 lipid n. J5; AR
incontinence n. 2REE . RNREEH] liver n. it
indigestion n. AR lobar pneumonia FH-E: il

infarction  n. fEIEIPA, MAIPA  lobe  n. (fifi, SRR A
infectious adj. AEAER, LS localize v. (ff) FRK

] lumbar n. JEMIZ, JEE
infertility — n. ANEFH, AHIE lumen  n. H&
inflammation n. #AE, K% lump n. Jifsk
influenza  n. /K lymph  n. JREUE, W#RE
infusion n. fiiE lymph node e
ingestion n. S S lymphocyte n. ik AN
inhalation n. WA magnetic resonance imaging f At
inoculation n. & B (HE/EMRI )
insanity n. FEEEEL malaria n. JEE
insomnia  n. KfE, JAVIE malignant  adj. &MY
insulin n. Sz malnourishment n. EFEER, B
intestinal obstruction  J##RH AR
intestine n. Jl% malpractice n IBITRY, BT
intramuscular adj. ILAIIFY marrow n. 8, ‘5
intravenous adj. FN Y massage v. & n. 2 fE
involuntary  adj. ANFEERY mastectomy  n. FLETIRAR
iodine  n. maternal  adj. BFERT; n. ORNE G
ischemia n. JaHl eI measles n. iE, X2
jaundice n. #H medication n. 259 ZWniniY
kidney  n.'® melanin ~ n. BAOE
labor n. 7316 melena n. B(#
larynx n. ME membrane n. 5, PEiE
lateral  adj. A meningitis  n. [KESR
lesion  n. i, iR ERGHEH menopause  n. ZAZEH, TEARH]
lethal  adj. EEHY menstruation  n. %
leukemia n. % metabolism n. TR
leukocyte  n. [, MK metastasis  n. () %
leukorrhea n. Hif microorganism n. [

ligament n. #1717 migraine n. fw=kJm



n. MG HE
n. TR
= ()

morphine
mortality

motion sickness

mucosa n. Zh %
mucus n. ik
mumps n. JJPRAR
muscular adj. JILATFY
mutation n. A&

myocardial infarction

fEMI)
myopia n. Il
nausea n. %, E
necrosis n. JE, A
neonatal adj. #rE )Ly
neurology  n. fi&5E, MILE]
neuron  n. AN, AT
nicotine n. JlmE, el
nitrogen n. &
nodule n. /NgE A5y

AEHER K (HEVENS )

normal saline

nucleus n. A%

obesity  n. R (4 )
obstetrician n. FERHEA:
obstetrics n. 7R
ointment n. 245
oncology  n. s~

onset n. K1
ophthalmology ~ n. fiE Rl
opium  n.fify,
organism n. PR, HHER
orthopedics  n. #JEANEL
osteoarthritis n BREE
ovary  n. JPiL

overdose n. @5 &

ovum n. bl

LIUESE (s

pacemaker  n. jiH{E
palpation  n.#%, fil (12)
palpitation  n./[M%
pancreas n. JARE
pancreatitis  n. R %

pant n. <l

paralysis  n. f{EE, RO

parasite  n. ZEH

parasympathetic  adj. F|ZZJE& (15
n. FIZCRRhZ

pathogen n. 95 SR

pathology  n. JiHs~

pediatrics  n./NLEH

pelvis  n. H&, Ak

percussion n. "2

perforation n. 1L

pericardium  n. /M1 (JE)

perinatal  adj. FlHARY

peristalsis ~ n. (}i) %5l

perspiration  n.Jf; HF

pharmacist  n. 247l

pharmacology  n. ZjBHZE; ¥

pharmacy n. Zihs; 2555

pharynx n. M

phlegm n. 3%

pigment n. 02

placebo  n. LRI wWHEIRT

placenta  n. it

plaque n. HEH

plasma  n. i3

platelet  n. /i

pneumonia n. fifi%é

pneumothorax n. =g

poliomyelitis  n. /N UREE, B
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polyp  n. HA

posterior  adj. (¥ ) JEmHEAY

postoperative  adj. FAJFH

potassium n. f

prenatal a. PRI

probiotic  n. iR

prognosis n. filf5

prolapse n. e,

prone position M

prostate  adj. FIFIIEM n. FIFIAR

protein n. FEHJE, Mt

proteinuria  n. FHFJK

psychiatry  n. fFHiHEE

psychological  adj. ‘0EEfY, (P
HY

pulmonary  adj. filifBHy

pupil  n. [#EfL

pus  n fk, T

quarantine  n. &, FEE

rabies  n. JERYE

radiology n. XOt4er, THUNEEY

rale  n KIEE, BE

rash n. %

rebound tenderness  JZ Bk

recipient  n. #EF, ZK

rectum  n. Hfj

recurrent adj. RN, JEIHMERIE
&6

regimen  n. 7¢4E

regression  n. Bk, EJE

rehabilitation ~ n. &

rejection  n. HEREMA

relapse n. (BN ) Bk

remedy  n. &v.i577, MK

remission  n. (CEF ) M (H)

renal adj. 'BERY, B
respiration n. P

restless adj. A&y, fEER
resuscitation n. 75
retention n. FREE, W
retina n. L i

rheumatic adj. X2

rheumatology ~ n. XJWfa%; KK
B

rhinitis n. &%

rib  n. JhE

sac n. %&, W

saliva  n. HEJK

sanitation n. A3t T4

scalpel  n. FARTJ, fFHIT]

secondary  adj. K& MERY

section n. PR

sedative  n. I

sedentary adj. L[y

seizure n. KVE, R KAE

sensory adj. RACHY, ROECEER

sequela  n. JFiE

serum n. [fyE

Severe Acute Respiratory Syndromes
(SARS)  uffifize

shock n. K¢

sinus n. 5

skeleton n. 58, Hh

skull — n. Sk, iR, e

smallpox n. KAt

sodium n. 4

sore adj. FEAY; ngE, (AR
%

spasm n. (UGS ) —FEME, =
s



sperm n. fi§ ¥

sphincter

n. {HZfL

sphygmomanometer n. fitHTE, 1

He

spine n.

HHE

spleen  n. il
splenomegaly  n. JiLfifik

splint n.

sponge

B, O

F
n. 2R COMEHHIY ) A

sprain vt & n. 115

sputum

n. e, %

stab v. &n. fil, #i5

stenosis

n (R S

sterile adj. JHITER, TTHEMW

sterilization

steroid n. 28 [H i

stethoscope
stimulant
stitch n.

stool n.

n. ~H; £F

il

A=}

n. U
n. >4a5

KAE

NS

=%

stroke n. f)zEH
subcutaneous adj. fZ Y

suction

n. 5 [AR

supine  adj. [EMY

susceptibili
(E3
swollen
sympathetic
symptom
syncope
syndrome
synthetic
syphilis

ty  n. SURGHE, 5

adj. IffikAY
a. ATk
n. AR AEJR
n. B
n. ZEAAE
adj. A HM
n.

systolic pressure e

tenderness n. JEJE

tendon n. i

testis n. 5230,

tetanus n. BA5 X

therapeutic ~ adj. JAJ7 ;5 n. ST A,
TR

thermometer n. R

thigh n. KM

thoracic adj. flamy

thorax n. i, fps

thrombosis n. AR

thymus  n. flgfiz

tonsil n. bk

toxin n. %

tracheotomy  n. VIR

tranquilizer n. FEERF

transfusion n. K, R

transverse adj. FE[r Y

trauma n. IM5;

tuberculosis n. &%, Higos

tumor n. JipE, iR

type-B ultrasonography B

ulcer n. it

ulceration n. FIHIEAEL

uremia n. JRAGIE

ureter n. HrfRAE

urinary  adj. R

urology  n. R

uterus n. 5

vaccine n.

vagina n. [HIE

valve  n. COJE) el

vasodilator n. i 5K
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vein n. Flhic

venous adj. ik
ventilator n. FRIRATL
ventricle n fNE; L=
vertigo n. %%

vesicle n. %, ¥ KE

Part IT P& 585 BT (291055%%)

<Y Ashi point

< belching

e 3 moxa stick

2 quieting ascaris

L tranquilizing mind

Zffy  quieting fetus

% massage

% palpation

J\ik: eight methods

J\Z  eight principles

J\INFHIE  eight-principle pattern
differentiation

J\ETR eight converging acupoints

J\EE  eight regions

RS cupping therapy

Yt withdrawing needle

H%  white coating

HHZ  whooping cough

W& scarring moxibustion

L half exterior and half
interior

FGAE  hemiplegia

Rtz bladder meridian

[ bladder qi transformation

e bladder dampness-heat

fEREREZE bladder deficiency-coldness

visceral adj. TR

vomit v. & n. IXIHE (471)

wheeze v. i fsh, AR R 5
n. ML

womb n. 5

zinc n. ¢

N wrap-decocting

[ioy=1 uterus

S uterine collaterals

KEHNH Compendium of Materia
Medica

RREFRSL root deficiency and
branch excess

iR metrorrhagia and metrostaxis

=Y epistaxis

s stuffy nose

% amenorrhea

PliE blockage pattern

JEiUE  Bi pattern

A Bian stone; stone needle

{##  constipation

[ loose stool

{&# 1M hematochezia

AFFE  transmuted pattern

Pty disease differentiation and
treatment

PHIEIRYR  pattern/syndrome
differentiation and treatment

FRAJAlYR treating both the root and
the branch

Fege exterior coldness

FIFEHP  exterior coldness and



interior heat
FEASL
and interior
FEHFLT
acupoints combination
FHL
and interior
B[R
and interior
TR
exterior qi
S
Eil
E VNG
interior
WA
ik
il
SN
endowment; congenital insufficiency
AL
(pathogenesis)
Tl

excess in both exterior
exterior and interior
dispelling both exterior
dual disease of exterior
unconsolidation of

exterior excess

exterior evil
exterior evil entering

exterior deficiency

exterior pattern

divergent collateral
insufficiency of natural

disease mechanism

abnormal pulse

P sick complexion
5 K] cause of disease (etiology)
HE thin coating

# LAMRE (J7) supplement;
2. #ME (fWFH ) invigorate; 3. %
7% (fWPALL ) nourish; 4. 5t
strengthen; 5. f1:[{ tonify; 6. £{l
¥ reinforce

ZNFS supplementation

#KBIFH tonifying fire to support
yang

#MEZES. supplementing spleen and

benefiting qi
it
AR
strengthen exterior
it =il
blood
B FET A
consolidate essence
KNEF
receive qi
AMEFFH
KB
and nourishing yin
KNG
ZaNiik
FMALEZ
regulate menstruation
K2y
HIFH
KRy
b O
spleen
s
KA
AR
to benefit qi
NG
ENRED
external cause
A
AH
T
7]
KE
i7pl:

invigorating qi

invigorating qi to

invigorating qi to control

supplementing kidney to

supplementing kidney to

invigorating kidney yang
supplementing kidney

reinforcing and reducing
nourishing blood

nourishing blood to

blood-nourishing drugs
invigorating yang
tonic herbs

supplementing heart and

nourishing yin
yin-nourishing formula

supplementing the middle

sleeplessness (insomnia)

neither-internal-nor-

sleeplessness (insomnia)
male infertility

infertility

delivery gate (vagina)

long summer; late summer

dysentery
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intestinal abscess

7]

T normal complexion

2 flushing

BEE tidal fever

192 stir-fry

TURK deep pulse

Te over-restrain

UIEN dementia

KBk slow pulse

IR scalloped tongue; tooth-
marked tongue

K Chong meridian; thoroughfare
meridian

M{EAH  disharmony of Chong and
Ren meridians

IS 7N unconsolidation of Chong
and Ren meridians

M{LEEFE  deficiency coldness of
Chong and Ren meridians

iz convulsion

7557 cramp

77 transmission

R4 meridian transmission

i 1 wheezing

i panting

37 sore

lEAcy g collateral-pricking and
cupping

¢ needling hand

NS contrary treatment

JEEHE interstices

rEr sudden stroke

S Cunkou

KAFZELE  fecal incontinence

Kipsest large intestine coldness

accumulation

KigEs  large intestine fluid
deficiency

KIFE#  large intestine dampness-
heat

KT profuse sweating

K4 large collateral

K belt meridian

T women’ diseases; leukorrheal
diseases

vapill elixir

H Dantian

FART decocted alone

JHEESHE: gallbladder qi deficiency

NIRRT gallbladder stagnation
and phlegm disturbance

[AFEAR chill without fever

[BFARZE  fever without chill

S#  laxation

51 Daoyin

#IF night sweating

55 obtaining qi

S fullness of vitality

1%  earthly branch

teka electroacupuncture

HIEFRREE  electroacupuncture
anesthesia

EFTHYSG traumatic injury

Bk Du meridian; governor vessel

= shortness of breath

il taken at draught

E2an profuse sweating

ZJR  polyuria

G thrush

(> nausea



lochia
hiccup
% malignant complexion
deafness
tinnitus
HX
Hef
2T
KTk
relieve exterior
KR
it
TR
Tl g 7%
K~
a3
Jr
Ty ik
=N
intestine
AN
distributed
Jiis
A %5 2
and spleen
il A
il AE
il = b3t
il
iR
Jit e 1
kidney
iz
i
iR

ear acupoint
auricular needling
onset of disease

inducing sweating to

fever
vexation and thirst
fever with vexation
vexation and irritablility
regurgitation
acid regurgitation
formula
lung connecting all vessels

lung being related to large

lung liquid failing to be

lung consumption

deficiency of both lung

dysfunction of lung qi

lung qi failing to disperse

lung qi ascending reversely
lung qi deficiency

lung heat exuberance

yin deficiency of lung and

lung atrophy
lung governing qi

lung governing

management and regulation
NIEFAIE
pattern
NIERE
wind-coldness
NIERF
exterior
WEAIE
JaRic
IR
IR
IRAR
TREX
FRIEREA
consolidate root
FRIEAEAD
expelling evils
T4
FEIK
el
G
il RS
AR
preference for warmth
il -8jli
HEIK
T%
TZTeHk
JFFREIL
JHFHEK R
gallbladder
JHFRRACHR qi depression of liver and
gallbladder

wind-coldness exterior

common cold due to

wind-coldness binding

wind-heat pattern
wind-phlegm
wind-warm disease
rubella
deep-hidden pulse
latent phlegm
latent evils
latent fluid retention

supporting vital qi to

supporting vital qi and

superficial collaterals
floating pulse
edema
abdominal fullness
unpalpable abdominal pain

abdominal pain with

diarrhea
abdominal distention
dry cough
dry cough without sputum
liver storing blood

exuberant fire of liver and
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JH AR dampness-heat in liver
and gallbladder

T IX A Bh liver wind stirring inside

JiFkACHE liver fire invading lung

fk b9¢ liver fire flaming upward

T AN disharmony between liver
and spleen

JFT- PR TR 2 deficiency of both liver
and spleen

JHFSANEF constrained liver qi

LS liver qi invading stomach

JFSM#% transverse invading of
liver qi

FFSHEZE liver qi depression

JFEAE  insufficiency of liver and
kidney

JFE AR liver and kidney sharing
the same source

BRI yin deficiency of liver and
kidney

JFrEAM disharmony between liver
and stomach

JFML 5K deficiency of liver blood

JFBAfEIR. liver yang transforming
into wind

JFBHEJC  hyperactive liver yang
ascending

JFER< liver depression and qi
stagnation

JF A liver governing sinews

fFEFRitt liver governing soothing

B2 plaster

bE % partitioned moxibustion

Y#pfeiE combination of

supplement and elimination

BRI
JA L
and leukorrhagia
FIET
stop sweating
[ o 1
meridian to stop leukorrhagia
2ok
and stopping bleeding
[lRUSRgeS
therapy
FEfl
FEM
TR AR
generating heat
HEBE T
coldness coagulation
PEEPIS
fever
SER IR
encumbering spleen
FEHL
ZE
Fife
exterior and interior
' Feeiss
lower qi-reversal
Pk
JRRZA
constitution
JERZHE
AN
TRk

Nk S
NEgS)

bone-steaming tidal fever

stopping metrorrhagia
consolidating exterior to
consolidating Chong
regulating menstruation
scraping therapy; Guasha
coldness transformation
coldness accumulation
extreme coldness
qi stagnation due to
alternating chills and
coldness dampness
cold phlegm
coldness evil
filiform needle
harmonizing and relieving

harmonizing stomach to

surging pulse

root of acquired

postnatal essence
decocted later
slippery pulse
slippery coating



k%25 dampness-eliminating drugs

T 575 resolving phlegm to open
orifices

%1% resolving phlegm to stop
coughing

Bt yellow leukorrhagia

HJH  jaundice

BTENE Yellow Emperor’s Inner

Classic; Huangdi’s Inner Canon

& yellow coating

[FIBHRGY  restoring yang from collapse

#  soul

JEIMEZ activating blood to
regulate menstruation

WAL activating blood

(promoting blood circulation) to

resolve stasis

JEIMEZS  activating blood to dredge
collaterals
KT fire restraining metal

KAt fire generating earth

L cholera

PABE hunger without appetite
R decoction

iyt strengthening spleen

fepaAn g
harmonizing stomach
fERILIE
eliminate dampness

132

S CIIINE

strengthening spleen and

strengthening spleen to

amnesia
coordinating heart and
kidney
]
i
=il

colic
chest bind

exterior-relieving formula

BB Synopsis of Golden
Chamber

S L metal generating water

AIMEYE  liquid and blood sharing
the same source

EN I fluid

i sinew; tendon

K tense pulse; taut pulse

il proximal bleeding

gy needle insertion

25 meridian branch

2y classical formula

7o meridians and collaterals

2l meridian

Z4M57C  extraordinary meridian
acupoint

#7¢  meridian acupoint

DS frightened palpitation

& essence qi

FE spirit

SRk cervical spondylosis

%3 moxibustion

et 1. cold limbs; 2. reverse flow

iRE syncope pattern

RS monarch, minister,
assistant and guide

Bk monarch fire

FFEE7 orifice-opening formula

AR increasing appetite

ZIL  hemoptysis

BB visiting evil

FURK hollow pulse

[WEA) bad breath

e oral sore (ulcer)

R bland taste in mouth
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M
135
mps
FTHREER:
i 0 e
dissipating mass
5514
T
TR
[zl
I
EEREN
e
R
A
B
phlegm
iyt
spleen
A
BRI
pain
Hir
FlACBIE
eliminate dampness
A fif
dissolve swelling
A
Sl 1%
coughing
KRN
wind
I 11 1
bleeding

dry mouth

thirst

bitter taste in mouth
deviated eyes and mouth

soothing chest and

overstrain

cold sweat

coldness constipation
out-of-vessel blood

interior coldness

interior heat

interior excess

interior deficiency

regulating qi

regulating qi to resolve

regulating qi to strengthen

qi-regulating drugs

regulating qi to relieve

regulating the middle

promoting urination to

promoting urination to
relieving sore throat
dysentery

astringing lung to stop

cooling liver to extinguish

cooling blood to stop

L

stranguria pattern

AR decocted separately

kA needle retention

NI six bowels (Fu organs)

INEHHIE pattern differentiation of
six meridians

NG six-meridian disease

N six qi

INTE six exogenous evils; six excess

IR expectoration

e urinary retention

#5¢  collateral acupoint

K stiff neck

Jik 1. pulse; 2. meridian; 3. vessel

k% pulse manifestation

fikiz  pulse taking

iKiF&%2  comprehensive analysis of
pulse and pattern

Mpfe st plum-blossom needle

it nocturnal emission

WA separation of clear and
turbid

FlJ5 secret prescription

[ complexion

HAE lusterless complexion

T 15 pale complexion

THIE facial paralysis

] 1. life gate; 2. Mingmen (GV4)

B N7 mother-organ disease
involving child-organ

1 mother qi

AR wood-fire impairing metal

REME K wood depression
transforming into fire

H¥E  itchy eyes



et

eaten in previous evening

morning vomiting of food

Wik #  fever due to internal
damage

N internal cause

Z0%%  anorexia

M= qi reception

P FHG  receiving qi to relieve
panting

JifE reverse transmission

i¥E unfavorable pattern

J{#&F  greasy coating

JR#  yellow urine

FRE urgent urination

JRA frequent urination

PR scanty urine

JRI painful urination

PRIM hematuria

PRI turbid urine

flif5  sprain

WAEFL concentrated pill

Bl rage impairing liver

M uterus

K@ vomiting with qi reversal

NIX L hematemesis

HEE defecation

e ¥a) removing stones

R enlarged tongue

oKl processing of medicinals

R+4:4  supplementing earth

(spleen) to generate metal (lung)
SRR 1N
(spleen) to inhibit wood (liver)
[
LN

supplementing earth

combination

acupoint combination

FeJkEr skin needle

JAGE I spleen failing to control
blood

JAE spleen being related to
stomach

JSATFE  spleen qi failing to ascend

RS ANEF constrained spleen qi

BT HEUE spleen qi insufficiency
pattern

PR B spleen qi sinking

S AR%E  depression of spleen qi

JEEPHEE  yang deficiency of spleen
and kidney

Bz spleen failing to transport

RS L spleen controlling blood

JELE AN disharmony between
spleen and stomach

i E#  dampness-heat of spleen
and stomach

JiE fEFE  deficiency-coldness of
spleen and stomach

JirEIRIE  spleen deficiency with
dampness encumbrance

JiREAGZIE  pattern of spleen

deficiency with water flooding
JEETHE
ascending the clear
B
transportation and transformation
FE

spleen governing

spleen governing

distention and fullness

J#l tablet

fF#E  hemiplegia

SEANTE  neutral reinforcing and
reducing

SEfll horizontal needling
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ST
yang
Ry
wind
K
£55
LIF
combinations
AHEZ
EiE
BN

meridians

soothing liver to subdue

soothing liver to extinguish

1. normal pulse; 2. taking pulse
seven orifices

1. seven emotions; 2. seven

extraordinary Fu organs
extraordinary meridians

eight extraordinary

Jit

A
il
SURERIL

4

e
v
THAF]
transformation
SHL
SHAG
BRI
geuii
RE AR
bleeding
SR
U
R
UL
stasis
SUMHAIE
qi and blood
SUMAE

navel; umbilicus
withdrawing needle
qi blockage
qi failing to control blood
qi phase
Qigong
qi transformation

dysfunction of qi

qi movement
inhibited qi movement
disorder of qi movement
qi reversal

qi collapse following
qi collapse
qi sinking
qi deficiency
qi deficiency and blood

pattern differentiation of

insufficiency of qi and

blood

UL PR blazing of both qi and
blood phases

SUMPIE  deficiency of both gi and
blood

UM disharmony between qi
and blood

SUMAAS  supplementing both qi
and blood

SBIWf%G impairment of both qi
and yin

SPHWiHE  deficiency of both gi and yin

AP qi depression

Sk qi depression
transforming into fire

S qi stagnation

ST qi stagnation and blood
stasis

K taking pulse

LSl light formula

2R mild pattern

75 clearing method

Nl clearing lung

ESIMF clearing qi and purging
heat

THRVLIR clearing heat and
resolving phlegm

EHG heat-clearing formula

E#ViEE  clearing heat and
removing toxin

HEHFE  clearing heat and
eliminating dampness

WG clearing heat and cooling
blood

1HE#Z)  heat-clearing drugs



WEHEE  clearing heat and drying
dampness

B clearing summer-heat and
benefiting qi

1 H P clearing stomach and
lowering qi reversal

JEEE clearing and draining
liver and gallbladder

7L clearing heart

WEEK clearing heart and
purging fire

JHHEF clearing deficiency-heat

TERHAT clear yang failing to
ascend

FER, dispelling wind

X5 wind-dispelling formula

KB4 dispelling wind and
dredging collaterals

FEHRA phlegm-eliminating formula

FEARTRIE dispelling evil and
supporting vital qi

R % bird-pecking moxibustion

A heat blockage

HEEA G heat toxin invading
inward

b heat transformation

PAE%E extreme heat generating
coldness

prated {alili heat accumulation in
Yangming meridians

#E  heat constipation

R OIE pattern of heat
disturbing heart spirit

AN heat invading
pericardium

FLy
AR
FAE
(5N
vessel
CEYRAR
pregnancy
FEYRIXIH:
Bl
Edin
il
FL
e
dissipating mass
T e E
free stool
T il
A2
phlegm
T Al %
coughing
AN
CEJIIN
=%

=& Sanjiao; triple-Jiao; triple

heat invading blood phase
heat evil
heat pattern

Ren meridian; conception

abdominal pain during

pregnancy vomiting
tidal fever during 3-5 p.m.
soothing liver
soft pulse
mammary abscess
bedsore

softening hardness and

moistening intestines to

moistening lung

moistening lung to resolve

moistening lung to stop

lubricant purgation
weak pulse

three passes

burner
=fEHIE
differentiation
coldness
BEfRR
relieve exterior
AR

eliminate dampness

Sanjiao pattern

Sanjiao deficiency and

dispelling coldness to

dispelling coldness to
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HUE L
relieve pain
AT
(LU
HOHSH
dissolving swelling
BG5S
both complexion and pulse
A RIRE
stop diarrhea
1K
WUE
N fi
Ea
%618
induced Diseases
EZETA
heat
s
R
coldness
ST
deficiency
e
ERETEL
lower excess
/DR
lower abdomen
U
Ut
i
DIIFELL
of Shaoyin
HLL DA
liquid

dispelling coldness to
powder
dissipating stasis

dissipating stasis and

comprehensive analysis of

astringing intestines to
unsmooth pulse; uneven pulse
Sha pattern
quick cupping; flash cupping
benign complexion

Treatise on Coldness-

upper coldness and lower

upper-Jiao

upper heat and lower

upper excess and lower

upper gastric part

upper deficiency and
hardness and fullness of
normal fire
qi shortage
lack of vitality

coldness transformation

red tongue with scant

4L red-tipped tongue

np stiff tongue

e tongue coating

EEE white greasy tongue
coating

T4k sublingual collaterals

5 tongue manifestation

12 tongue inspection

i tongue proper

54 health cultivation; health
preservation

G generalized heat

B generalized pain

e itching body

HiE heavy sensation in body

g spirit

5 unconsciousness

MifE  lassitude of spirit

MR AREZ  Shen Nong’s Herbal
Classic

=4 lassitude and fatigue

#iz&E  consciousness

MEANE unclear consciousness

BAYNS. kidney failing to receive
qi

S kidney storing essence

Bk kidney essence

BREA 2 insufficiency of kidney
essence

= kidney qi

B<RE  kidney qi failing to
control

BSAE insufficiency of kidney qi

55 kidney qi deficiency

Bk kidney water



