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Causes and processing strategies of non-uniform technical
terms in thematic papers of medical journals,// WU Yangyi
Abstract  Taking Chinese Journal of Practical Surgery as an
example, causes of non-uniform technical terms in thematic papers
of medical journals in recent years are analyzed and the
corresponding processing strategies are proposed. Making technical
terms uniform in thematic papers is very important to self-scientific
nature of journals, standardization of technical terms and citation of
literatures in the future.
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