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Narrative dilemmas and innovative paths for TCM international publicity:

A corpus-based analysis with AntConc
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[Abstract] Objective To analyze the current characteristics and underlying narrative dilemmas of TCM international
publicity, and explore the innovative paths for its global dissemination. Methods A self-built corpus was constructed based on
reports related to TCM from the English—language websites of China Daily and Global Times from 2020 to 2024, followed by
systematic analysis using the corpus tool AntConc. Results Current narratives of TCM international publicity focus on three major
themes: TCM therapies, TCM’s response to public health emergencies, and the internationalization of TCM. Within narratives on
TCM therapy, external treatments demonstrate a gradient narrative structure, while internal treatments exhibit a fragmented narrative
pattern. Conclusion The root causes of the dilemmas in narratives on TCM international publicity lie in three aspects: cultural

distortion in terminology translation, deficiency in scientific narrative awareness, and absence of standardized discourse. To promote
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the global sharing of TCM"s value, its international narratives should follow an integrated four—fold innovative path encompassing

coordinated translation and annotation, evidence-based narration, standard integration, and technology empowerment.

(Keywords) TCM international publicity; narrative dilemmas; innovative paths; corpus—based analysis; AntConc
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Table 1 High—frequency notional words in TCM reports

5 1] WRIR || 5 2] BR IR
1 treatment 1 021 16 herbal 328
2 patients 998 17 center 321
3 COVID 773 18 symptom 314
4 health 745 19 Beijing 313
5 people 728 20 clinical 309
6 hospital 724 21 coronavirus 306
7 acupuncture 683 22 world 303
8 province 620 23 medicines 300
9 university 498 24 local 290
10 development 443 25 Tibetan 286
11 research 396 26  administration 281
12 national 379 27 culture 273
13 countries 375 28 international 259
14 help 355 29 effective 254
15 western 354 30 global 227

7 : Tibetan $IK & Xizang+medicine %2 IR

F 3 — &P E 297, B R (acupuncture) |
#i 2} (herbal ) K 8 125 (Tibetan ) 45 B % £ 24 o 48 i 3%
AL, AT SR B2 0 AN, AR B I IR
(clinical) BHF (research) A3 R 1 (effective ) 55 in] Bk
TP R SREAPR TR IESS & BRI T
YR T FRRA S, —RPE SR A AT
F A WA, COVID | 5t 4R 5% 7 (coronavirus ) 5 8 3
(patients) JE iU B 515 UM, EDTE T S 25 7R 58 B A
DA SRR AR, =S EE 2 E PR,
PG 77 (western) | S (world) , 2 BR 11 (global ) &5 )i
GERE, PRI T SR AREAR Ay g e v i S S 240
& R GOE A&
22 WEHTEIMNENEHE

VERAAMR TR T F MG R EFR R R
JPVEHEIG 2Rl 43 R AMATE R PIRTE RS,
TR BARATE R AT 2 B0, 287 ik 1 Ah
REIE 22 5 3
22,1 AMBEEREFHEA BETR SRS
FAEBEATHT , B 25 AR 1L A E AT 5 2 G 2 A
JEALHRAE . Acupuncture (683 ) LAZE X3 i 4
FH0 , HARM acupuncture treatment(43 ¥X) .acupun-
cture moxibustion (21 ¥X) A HH B, T2 L SE #E i L

W 2 3 i e DS B R R AE (needles) | 52t 37 B
(center) J7 LA (therapy ) S 4ERE | H 2 SRk
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12346—2021) — K HETCHEFREARIEI (1S017218:
2014)7m 8 Y HE SCARARRR 3

%+ 2 Acupuncture TE MUK

Table 2 Frequency of the "acupuncture" word cluster

e AT A LN/
acupuncture treatment 43
acupuncture moxibustion 21
acupuncture therapy 18
acupuncture massage 17
acupuncture points 17
acupuncture needles 15
acupuncture center 14

55 G [RI N G SCAR TR A R, P A i v B
2R BOR B 22 M SR T A | Ak A TE A
WG AR THERERGE . Lk ], (b E H
#2023 4= 8 H 18 HAEMI N “More Hungarians choose
to undergo TCM therapy” F 3B o , LA 2F K A= 4
U Jozsef Frenyo FWT g B fig BE 52 A~ 58 0y A g 48
T B RLCEPUE T 5 RIT I I IR BCR . [RI 38 2
Frenyo [ “fik” , o RECMRAE THECEE Y T 45 B2 B
R RO A TAEA LU 113 A5 A AT,
SRRV W E B0 AR S (tuina ) AH DG TR AR
WAL 11, Horh #EFRY7 (tuina remedial ) 3K
e (5 1K), SR RA YT IR P ; HEE AL PE (tuina
massage I Z , B0 ] 4834, & HH#EAEIE . (E
PR A, 2 IR R AR | e f AR
PG S R TR T 5 HE N TR Bl 2 4% A
A, EC BN AR AT MR 5 S SR
SR, G248 HEEE (meridian tuina )[R 2 ¥k, W
BE 2G4 28 PR S HEE A B TESNE AU it R 2 2
JERSEM, RN 3, Cupping HISGTRM EIRIK 27
UK, SEMRN(9 ) 3R (5 ) ULA, s E AR
POREH 5 HAb P B 25 g Rl dkRE TR
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*& 3 Tuina MR

Table 3 Frequency of the "tuina" word cluster

= A A BRI
tuina remedial 5
tuina massage 4
meridian tuina 2

(cupping tools) H Bl 2 ¥k, B XTHRAE SR I A £ 2, &
FE IR AR B 2 2 bR AL e PR R T
D—[L%% 40

% 4 Cupping 1E AR

Table 4 Frequency of the "cupping" word cluster

AL LN/
cupping therapy 11
cupping moxibustion 5
cupping acupuncture 9
cupping tools 2
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WS/ T BERTFHRBoME/TF), HEZS
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Zhejiang Province, measure herbal medicine  October 31, 2018. Traditio
1id this was the first Chinese herbal medicine to be registered in Kenya sin
-ourses on acupuncture and herbal medicine to cater to the rising need fo
spital has developed special herbal medicine to improve peonle’c immunc
1 herbal medicine 4>#a 7<%
Fig.1 Examples of the distribution of “herbal

medicine”

pharmacist makes the herbal decoction  of the Traditional Chinese
Qingfei Paidu Soup, an  herbal decoction  that proved effective in tre
n TCM intervened, with  herbal decoctions  and concoctions. “The wide
herapies, in addition to  herbal decoctions  and ready-made medicines
& 2 herbal decoction 475 =15l
Fig.2 Examples of the distribution of "herbal

decoction"

explained that this year's |herbal tea
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to get rid of moisture, and n

ep before midnight, drink |herbal tea

|
ar terms. The special TCM ‘herbal tea ‘treat is undoubtedly a pleasi
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Fig.3 Examples of the distribution of "herbal tea"
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(LR (19 B T AR S B AE AN R SCfb i v B
B SO | AT RE R R AR, MR AT RN ST . M
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BRI AEEATS . RIS & AME AL Gt — A TE
(R, 1 A PR RE AR 438 JEUA PR AR AR 350G
FRIEAARE , LIS TR PR 5 575 10 80 5,
B T 7 R T BRAR HE 31 (condensed  de-
coction ) , LAJS /1 SCBSTH T BUM AL 22

322 UEHEEEE , MRALRL A S T
JITIR | v B2 24 TR AL R RO D 2 AR =
RGPEIG R UESE S R AE . R, IRTEIE
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LN IARE . BIR T Z ARy
FPR AR T ANE LA B i A 2 BRI AT I
PRASCHE AN B St R — 7 — R A AR a8 45 o an
FEHGE T B 25 et BRI =24 = I R
FHZA, B 40 78 2 vt BEATL A HEGA IO B K o 4%
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TS5 LR R E SN AN
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