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Abstract: English abstracts provide international researchers the most instant means to understand scientific research

findings in China. The possibility of a published paper attracting international readers or even being cited would significantly
increase by the quality of its English abstract, including grammatical correctness and accuracy of original ideas transferred. In view
of the current low level of linguistic presentation and editing work in English abstracts published in academic journals in China, this
paper focused on the use of back translation, a routine process in international translation practices, in English editing of Chinese
scientific journals, and exemplified how it worked in the following aspects: identifying missing information in original texts, defining
sentence structures, clarifying expression differences, improving accuracy in conveying the original information, and aiding Chinese

expression revision.
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of metabolic syndrome were estimated.
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with at least two risk factors of metabolic syndrome with
proper susceptibility and specificity were identified in the
two gender groups.
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YEFETEL . The control measures and their priorities
could be determined through analysis of hazard control
measures.
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Y815 2 Control measures and priorities were
determined after analyzing the characteristics of domestic

refuse incineration and related occupational hazards.
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