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Coming To The Correct Diagnosis

Do you consider yourse'f a goocl patient who explains fl/\ings clearly to the doctor and
never wastes his or her time? Or do you think you should offer the doctor as much
infovmaﬁon about youv‘self as possible? Hevre, a doctor tells of his opinion as to what

he expects of his patient when there is an interview.

Do you get tongue-tied at the doctor’s? Do you dry up |
when you enter the consulting room? What do you say when ;'J

6 you sit down by the doctor’s desk? ‘
Over the years, I've opted for a greeting such as, “Good |

morning, Mr. Smith. What can I do for you?” Even this goes |
wrong sometimes, but at least it leads to fewer hiccups |

getting the consultative ball going backwards and forwards,

from patient to doctor.
Many times, just as I think I've successfully sorted out their

problems, my patient produces another one, like a magician bringing rabbits out of a
hat, but these are different animals each time! At the rate medical matters can be solved,
only a couple of them can be discussed before the consultation runs out of time; and I'm
conscious that there are others waiting their turn. Dilemma. What to do now?

If I curtail the consultation abruptly, my patient will feel that they have had a raw
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deal, and that the doctor doesn’t care, or isn’t interested.

So, be honest with your doctor. Tell him you’ve got more than one worry, and ask if he
can deal with them at that time. If not, offer to come back again when he has more time,
and could give you a double appointment. That’s how I often get over this consultation
hurdle — by sizing up the problems presented, tackling the most important, and then
suggesting that the others can be dealt with in depth later.

Time also needs to be set aside to find out whether the advice has been understood.
It has been calculated that a patient only remembers a third of what has been said in the
surgery. If you don’t understand something, say so rather than get the wrong end of the
stick, and start worrying over nothing.

Lastly, there is the door-knob situation. The patient talks about a seemingly minor
problem. The doctor deals with it, and the consultation ends. The patient reaches the
door and turns, saying “Oh, by the way, doctor — I've got a discharge.” This starts the
consultation all over again.

Don’t be shy. Get talking about what is worrying you most as soon as you've sat down.

Try not to get embarrassed; doctors are trained to talk about delicate matters. Don’t be
afraid to voice your fears. After you've let them out, they won’t seem half so bad, and you’ll
have got the best out of your chat in the surgery.
o .................
a |
tongue-tied /tAn'tard/ adj. 44 2. 2.4 seemingly /simmly/ adv. & & L&
gambit /'gembit/ n. 73 & diacharge /dis'tfa:d3/ n. 4~ik4y
opt /opt/ vi. &#F voice /VDIS/ v, &3k, bR
hiccup /hikap/ n. 377% dry up #35; EE
consultative /kon'saltottv/ adj. %44 bring forth # &, &&
magician /ma'dzifon/ n. B AKJF sort out £, gk
dilemma /dr'lemo/ n, £33 raw deal R #:8
curtail /ks:'tell/ v, 342, w Y size up &t - IR (R E D)
abruptly /A'braptly/ adv. & %4 get the wrong end of the stick [ |2 4£&4 7T,
hurdle /h3:dl/ n. FAAF, 452F TAERT

door-knob /donob/ n. 1TieF
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Warming-up Activities

I. Choose the best answer according to the text.

ﬁ After reading the text, we can infer that the author must be

A. a patient B. a nurse C. a doctor D. a teacher

(2\ How can we best summarize the main idea of the second paragraph of the text?
A. “What is the matter with you?” is the most suitable starting question a doctor can ask.
B. “How are you?” seems to be a good way to start the consultation.
C. Doctors also face the problem of how to start the consultation properly.

D. Doctors can handle patients well enough to make them comfortable.

é\k What'’s the author’s dilemma mentioned in the fourth paragraph?
A. Patients’ various questions cannot be answered fully because of the waiting
patients.
B. The questions produced by the patient are too difficult to be answered by the
doctor.
C. Patients always bring up various questions like magicians bringing rabbits out of
their hats.

D. The doctor would rather do other things than answer meaningless questions.

To get rid of the dilemma, what does the doctor usually do?

A. He cuts short the consultation.

B. He tells the patients that he hasn’t enough time to treat so many of them.
C. He asks other doctors for help.

D. He sorts out the major problems and tackles them, leaving behind the minor ones.

What should you do at the doctor’s office if you are a patient according to the text?
A.Don't be shy to tell your doctor anything about your worries.

B. Talk about all your problems in as much detail as you can.

C. Speak calmly, and don’t show your fears in your voice.

D. Do not embarrass the doctor by your private matters.
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A detailed patient history and physical exam form the
foundation of patient evaluation and vital patient data. No
part of the patient evaluation is more essential to diagnosis
than the patient history. It is widely accepted that the

II. Learn the use of idiomatic expressions with the help of a dictionary.

Tongue

The doctor told him to put out his tongue.

. Did I say that? It must have been a slip of the tongue.

I wanted to argue but I had to bite my tongue.

. Couldn’t you keep a civil tongue in your head?

Taking History

medical history contributes 60% to 80% of the information
needed for accurate diagnoses. Thus to neglect the patient history denies the physician of a “vital”
diagnostic tool.

The basic outline structure for the patient history usually includes the following:

Identification: patient name, age, gender, race, and occupation

Chief Complaint: (in the patient’s words)

HPI: (history of present illness)

PMH: (past medical history)

Medications: should include current meds as well as medication allergies

ROS: review of systems

Social Hx.: includes family situation (married, divorced, single), habits; cigarettes,
alcohol or illicit drug use, sexual behavior

Here are a few specific points about each section of the history outline:

Identification. This should include the patient’s name, age, sex, race and occupation,

for example: “Mr. Jones is a 55 yr. old Caucasian male who works as a farmer.” The age,
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race, sex and occupation are important as many diseases are not only gender and age
dependent, but may also occur more commonly in specific ethnic and occupation groups.

2) Chief Complaint. This should be written in the patient’s words. For example “chest pain”
rather than “angina”. Also the duration of the chief complaint should be noted “chest
pain for 1 hour”. Before moving on to the HPI, it would be appropriate to perform a “survey
of problems” asking the patient if there are any other current problems bothering them.

3) HPI (History of Present Illness) — The history of the present illness is a more elaborate
description of the patient’s chief complaint and is the most important structural element
of the medical history. This section should give the following details about the chief
complaint (s):

(D Detailed description of the “chief complaint”; “a dull crushing chest pain” including
body location of the complaint.

@ A chronological history and sequence of the chief complaint.

(3 What circumstances brought it on: climbing stairs, emotional upset such as anger, or
sexual intercourse.

@) What circumstances relieve it: resting for a few minutes.

4) ROS (Review of Systems) — This section is too often omitted. Although it is somewhat
cumbersome to go through a “complete” review of systems and it may not be necessary
to do so for “each” admission, at least one “complete” review of systems should be
documented in the patient’s medical record.

5) Social History — This section is often the most neglected section of the patient history. Vital
information such as smoking history, use of alcohol or illicit drugs and sexual behavior can
give invaluable clues to the diagnosis. Cigarette smoking, for example, is a risk factor for
many kinds of diseases including cancer, coronary heart disease, COPD and GI diseases.

Although we’ve described a nice, neat “outline” for the patient history, when the medical

student first begins to interview to take a history, he quickly discovers that fitting patient’s
responses into a “neat” history outline is indeed a challenge and requires much patience and
practice! Patients have not been told their responses are to “fit” into a structured format! When
asked a specific question by the interviewer, they may assume they should give as much
information as possible, thus the interviewer is forced to “sift” through their response and retain
only the pertinent data for the medical record.

In summary, the patient history is the most important aspect of patient evaluation as it

guides the physician team’s decisions concerning diagnostic work and formulation of a treatment
plan. Further it can help to establish rapport where the patient not only learns to trust their

physician but also is more likely to heed their advice.
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l NEwW WORDS AND EXPRESSIONS [

evaluation /Lvaljv'erfon/ n. £4r; [E]# ¥ cumbersome /kambasom/ adj. EH-6g, T
vital /vartal/ adj. £ % €& coronary /koranart/ adj. K 3 k64
neglect /nr'glekt/ vt. 241 format /fomat/ n. #&-X,, KX
illicit /1St adj. dF %6y ; RIEH 6 sift /sift/ vi. Jf it
Caucasian /ka'kerzion/ n, FHink A retain /ITtemn/ vt 4248, B, i04E
adj. BhmE A pertinent /p3:tmant/ adj. A % #)
angina /@n'dzams/ n. S KA rapport /r&'pat/ n. A4F# % akib
duration /djua'rerfon/ n. 4k Bt 1a] heed /hid/ vt 12&, G
elaborate /rlebarst/ adj. H 4 85; #3749 COPD [E] [=chronic obstructive pulmonary
crush /Kraf/ vt. Eak, EH disease] 214 [ P BT 7
chronological /krona'lodz1ksl/ adj. GI diseases § Wia%kdm, HLRGERRA

e B AR HE 7 4

L Nores To Tue Texr

No part of the patient evaluation is more essential to diagnosis than the patient history.
HLBmE, THRELEEFIFETRAERNGAT,

8] A WA LM AT R 6]

HiFh: T limE, B PRAN—HRSRE EAETENT .

%47 % 4) i % A A no, none, nobody, nothing, nowhere, neither, never % % & 73 k & ik 4
x3 & 2 a3,

Nobody knows. #4 R 4eil , (AT —AAdmid, )

No trickery can fool us. /=473 A& 7 T #E R 482 IHHAT

Vital information such as smoking history, use of alcohol or illicit drugs and sexual
behavior can give invaluable clues to the diagnosis.

BB . KA BRI RFEBEFRABER BT AF ETERETUAL L RETELR L,

A &) Fuse of alcohol or illicit drugs# %3334, ¥4 L RA T EMHEXZ, B HINBEH
BA B H AR F

When asked a specific question by the interviewer, they may assume they should give
as much information as possible, thus the interviewer is forced to “sift” through their
response and retain only the pertinent data for the medical record.

B RAM B — BRI, A2 A IR TR S AR A, R, WRE (X2
FBEE) RFRAAT ZAFHATH ik, ERIITRF RAREGEE L

/4] ¥ When asked a specific question by the interviewer# 4% X,, i 7 %% X 4. when
they are asked a specific question by the interviewer, & H4k3h4 L,
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Text Comprehension

I. Choose the best answers to the following questions.

1.

Which part of the patient history may be written informally in oral language?
A. Social Hx B. Chief Complaint C. HPI D. PMH

. Which part of the medical history may contain a detailed description of the frequency and

level of pain?

A. Chief Complaint B. HPI C. PMH D. ROS

. To medical workers, which part of the patient history may be paid little attention to?
A. ROS and Social History B. HPI and ROS
C. Chief Complaint and Social History D. Social History and HPI

Which one of the following statements about the “outline” of the patient history is

CORRECT according to the author?

A. Patients usually cooperate by fitting their information into the “outline”.

B. Guided by the “outline”, medical workers seldom have difficulty in writing a patient
history.

C. In addition to the “outline”, better understanding and selecting of information are also
helpful in writing a medical history.

D. The “outline” is useful but NOT essential to reaching a proper diagnosis.

Which of the following statements is NOT mentioned in the text?

A. A patient history should be based on a certain structure.

B. A patient history is important in the process of diagnosis.

C. Patience and practice are necessary in writing a patient history.

D. Patients should be told to organize their words according to the outline of the patient
history.

Vocabulary

I. Fill in the blanks with the proper form of the words given.

accurate contribute retain pertinent
elaborate neglect sift relieve

1. The diagnosis of bacterial endocarditis (= A% ) has long been based
on a series of history, physical examination findings, and laboratory data.

2. He spent hours through all the documents relating to the case.

3. Can you describe the circumstances which the symptoms?

4. The symptoms and signs recorded in the patient’s chart are highly to the
diagnosis.
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5. In this hospital, we are trying to recruit and skilled medical and nursing
staff.

6. Before the operation, the surgical team made very plans to ensure its
success.

7. Caring for the elderly is one of the major service areas and we definitely cannot
it.
8. Basic research enormously to our understanding of the disease.

II. Complete the following sentences by putting in the proper word in the right form.

evaluate evaluation
1. We need to carry out a careful of the results from lab tests.
2. The performance of each employee once a year.
\
depend dependent
3. It is easy to become on sleeping pills.
4. The level of care a patient needs on the several factors.
n
admit admission

5. After collapsing, she was rushed to the hospital, where she

6. Half of all are emergencies, and these are treated straight away.

Grammar and Structure

I. Rewrite the sentences below by following the models given.

Model:

When patients are asked a specific question by the interviewer, they may assume they
should give as much information as possible.

When asked a specific question by the interviewer, they may assume they should give as
much information as possible.

1. When he was questioned repeatedly whether he had told the truth, he admitted that he
had lied.
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2. When he was told the real reason for her change of heart, he had to accept the fact.

Model:

This section is often the section of the patient history that is most neglected.
This section is often the most neglected section of the patient history.

3. No food contains all the nutrients that are needed.

4. If the veins that are affected fail to respond to simple treatment, they may sometimes
require surgical removal.

II. Make the correct choice in the following text about Taking Histories.

The medical history of a patient is essential for the physician who is attempting 1
(analyze/analyzing/to analyze) the manifestations of a disease. The first items 2

(record/recorded/to be recorded) are the patient’s name, race, age, birthplace, sex, marital
status, occupation, and residence. The patient’s age is an important factor because
certain diseases, including some contagious diseases, congenital heart disease, and acute

leukemia, 3 (find/found/are found) mainly in young people, while other

diseases, including arteriosclerotic heart disease and degenerative diseases, 4

(is/are/to be) much more common in middle-aged and elderly people. The patient’s occupation

is also an important factor, especially if the patient’s job 5 (exposes/exposed/

exposing) him to certain substances.
The real medical history starts with a description of the reason for the patient’s coming
to the hospital for consultation. The physician 6 (need/needs/is needed)

to know the exact circumstances of the appearance, extent, and duration of the symptoms.
Further 7 (question/questioning/being questioned) develops details of the

health of the patient’s family, his habits and lifestyle, and his previous medical experiences.
Finally, the physician 8 (asks/asking/to ask) a series of questions about each

of the body systems such as the heart, lungs, and stomach. At the completion of a thorough
medical history, the physician often has a good understanding of the nature of the patient’s
disorder, or at least he can begin to categorize illness.

Translation

I. Translate the following sentences into English.

1. #F % FEmRLG WA fe g %, WA EF T4 T HAELEIK,
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2. HATIA XTI L P R E R M RS

3. FREAMRERLEZHRRG TS F K F 0 LK.

- R EARBT RR I MBS T E £ 8
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Diagnosis is the art by which doctors determine

e !_-_‘—“K.

ifferent;

which diseases are affecting their patients. The X-ray may

be used to give a diagnosis of tuberculosis or fracture. A i
chemical analysis of the patient’s urine is often taken to
see if the patient has diabetes. Diagnosis is one of the most important branches of medicine.

There are many different types of diagnosis. A biological diagnosis is made by performing
tests on animals with a sample of one of the patient’s body fluids. A clinical diagnosis is made
completely from symptoms. A differential diagnosis is one that compares symptoms of several
diseases to see which one is most likely to be causing the trouble. One way of deciding what
is wrong with a sick person is to decide what disease he does not have. The doctor compares
the sick person’s symptoms with the known symptoms of various diseases. All the diseases are
eliminated until it is fairly certain that the patient could have only one disease. This is called
diagnosis by exclusion. A laboratory diagnosis is made by studying the blood, urine, or other
liquids of the body in a laboratory, as in the case of anemia and diabetes.

A physical diagnosis is made by looking at the patient for signs of disease apparent to the
eye, such as rashes or broken bones, and examining the patient with the hands. Sometimes
doctors will actually try to induce symptoms or make them worse, when they think a disease
is present but cannot be sure because the symptoms are not definite enough. Another type of
bacteriologic diagnosis involves the injection of sera and observing the change of appearance
in the skin at the site of injection. For example, an injection of tuberculin is often given as a test
for tuberculosis. The patient is susceptible to the disease if the injection makes him develop a
local rash. A tentative diagnosis is sometimes made when the symptoms are not definite. The
diagnosis is made, and the doctors give treatment for what they decide the disease to be, but they
watch the patient closely for new symptoms.
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eliminate /I'liminert/ vt, HErgs
exclusion /1ks'klu:zon/ n. Herk
anemia /9NimIa/ n. R JE

1. After comparing symptoms of several diseases, the doctor may reach a

{ NEw WORDS AND EXPRESSIONS I

tuberculosis /tjub3zkju'lovsis/ n. A 4 4% apparent /o'parant/ adj. 7T A L&

fracture /'frektfo/ n. &I rash /ref/n. (&) #

urine /'jusrin/ n. f bacteriologic /bekitreria'lodzik/ adj. a4 49
diabetes /daa'bitiz/ n. ¥ &% sera /'SIrd/ n. ik ; fik

fluid /'fluxd/ n. &4k tuberculin /tju'b3kjvlin/ n. &4 H &

susceptible /sa'septobl/ adj. B % & f 4
tentative /'tentotiv/ adj. XIS ; KA T

Review and Practice

I. Choose the best answers to the following questions according to the text.

A. clinical diagnosis B. differential diagnosis
C. tentative diagnosis D. final diagnosis

. According to the text, the doctors may determine which diseases are affecting their patients

based on

A. chemical analysis of some samples from the patient
B. signs and symptoms that appear in a patient

C. the elimination of other possible diseases

D. all of the above

. In the third paragraph, the word “induce” is most likely to have the same meaning as

A. discover B. cure C. ignore D. bring about

. According to the text, which of the following statements is TRUE?

A. A laboratory diagnosis has nothing to do with body fluids.
B. Animal’s body fluid sample is essential for biological diagnosis.
C. A bacteriologic diagnosis is made based on the result of skin injection test.

D. No diagnosis can be made if the doctor is not absolutely sure of what the problem is.

. When a tentative diagnosis is made

A. the doctor is fairly certain of the diagnosis

B. the doctor cannot really start treating the patient

C. the doctor needs to order many tests to confirm the diagnosis

D. the doctor is ready to change the diagnosis based on new evidence
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II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. A patient may be easily diagnosed with broken bones by X-ray.

2. A clinical diagnosis is mainly based on the patient’s description of his disease.
3. Diagnosis by exclusion can be used to form a differential diagnosis.

4. Laboratory blood examination is an important aid in the diagnosis of anemia.
5. A physical diagnosis can be made by listening to the patient’s complaints.

III. Translate the following sentences into Chinese.

1. A differential diagnosis is one that compares symptoms of several diseases to see which

one is most likely to be causing the trouble.

2. A physical diagnosis is made by looking at the patient for signs of disease apparent to the

eye, such as rashes or broken bones, and examining the patient with the hands.

3. Sometimes doctors will actually try to induce symptoms or make them worse, when they think
a disease is present but cannot be sure because the symptoms are not definite enough.

4. The diagnosis is made, and the doctors give treatment for what they decide the disease to
be, but they watch the patient closely for new symptoms.

Word Building

A large number of medical terms are made from a combination of word elements: roots,
prefixes and suffixes. In the medical expression “GI diseases”, GI refers to gastrointestinal,
and gastro- is a root which means stomach. When gastro- is combined with other roots, all
of which have definite meanings, we can easily see the meaning of a medical word related

to stomach.

gastro- stomach gastritis (-itis inflammation) gastrolith (-lith stone)
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Here are some useful roots referring the parts of the body and sample words in which

these roots are used.

somato- body somatometry (-metry measuring) psychosomatic
cephalo- head  cephalofacial cephaloscope (-scope instrument for seeing) ‘
trachelo- neck  trachelodynia (-dynia pain) trachelism (-ism abnormal condition)/

thoraco- chest  thoracocentesis (-centesis pucture)

thoracolumbar (lumbar- lower part of the back)
celio-/relia- abdomen

celialgia (-algia pain) celiotomy (-tomy cutting)
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Doing The Right Things
in Physical Examination

As nursing students, you will probably be very nervous when you are perfov‘ming a
procedure for the first time. But do you realize that the patient you are examining or

performing a pvocecluv‘e on may be +a|<ing it fov‘ the fiv‘sf time, not expecting what may

happen to him or her?

A,l edicaly 15 or!y“ S3dNjUIGEraq;

T e N 7 s Py M T T
dicaliStudentssistonyaExaminingganyOldyLady—
O —

As a medical student, whenever I was learning

to perform new procedures and tests, I always felt |

O extremely nervous, even embarrassed. Interestingly, |
r

I noticed that some procedures and exams which for ’,’

some patients are not at all traumatic can be very /

difficult and painful for other patients. ’r
One night early in the summer the intern I was ’/ ‘ ‘

working with asked me to assist her in doing a pelvic | . :

exam. The patient was a woman who had come to the — >;;k

hospital because she was feeling a little weak, and who had been —— \ —

discovered to have cancer in several places, cancer which looked metastatic. The problem

then was to locate the primary site of her cancer, and the pelvic exam was the first in a

series of attempts. The intern, a woman a year or so older than I, actually performed the

pelvic; all I did was to hold a flashlight — and the patient’s hand. She was a woman in her
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seventies with a sweet face and a gentle smile. Because we had no examining table with
stirrups, we propped her up in bed on a bedpan for the exam.

“You probably had one of these exams when you had children,” said the intern.

“Oh, no,” said the patient, smiling at us, “Why, I've never even been married.”

“Oh, okay,” said the intern. “Well, I want you to know that Perri and I have both had
this done to us, and nobody really likes having it done, but we’ll be as quick as we can.”

And so we did the pelvis, with the poor lady crying out in pain and surprise, because
this was something she was not expecting, was not prepared for. In a certain sense this
exam, so routine for most women, was a just a beginning for this woman who might have
to take many invasive tests later on, tests that she was not expecting. Our white-coated
authority offered her no comfort; wanting to help her, we had to offer words of sympathy,
reminding her that we had been patients too, that all three of us had a common anatomy.

And in the end, I learned the lesson: as I became a little more experienced, a little
more sure of myself, I became less anxious. Not long ago, I would say cheerfully, “You’ll
just feel a little stick,” trying desperately to find the vein. By now, reasonably sure that I O
can find the vein, I am much less afraid to let the patient see if I am puzzled or unsure. “This :

will hurt a little, but I'll do it as quickly as I can,” I say.

o .................
| |
embarrassed /im'berasd/ adj. My, Fibe BT 34
traumatic /tro'meetik/ adj. #4565, 414569 prop /prop/ vi. ¥ #%
intern /M't3n/ n, Al %3 E 4 bedpan /bedpen/ n. (JmAEKR LR ) B2
pelvic /'pelvik/ adj. & &6 invasive /IN'VeIstv/ adj. 12 E 69, 12N

metastatic /meta'stetik/ adj. %A keh, Wit

Warming-up Activities

I. Choose the best answer according to the text.

6 The author suggests in the first paragraph that
B A. doing something for the first time is always embarrassing
B. medical students have a hard time learning new skills
C. many procedures and tests involve trauma and pain
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D. patients do not feel the same when receiving the same procedure

Which of the following can you infer from the description in the second paragraph?
A. The old woman was trying hard to cooperate.

B. The intern was very experienced and the author was not.

C. The author was there to assist with the examination.

D. Holding the flashlight was an important part of the exam.

Why did the intern say both she and Perri had the same procedure done to them?
A. Because she wanted her patient to know the procedure was painless.

B. Because she wanted somehow to remove fear from the woman’s mind.

C. Because she was unsure how the woman would react to the procedure.

D. Because she wanted to assure the woman of her competence.

What does the author say about the procedure the old woman received?
A. The woman put up with the pain and discomfort very well.

B. It would be followed by many other painful procedures.

C. Other procedures would not be as difficult as this one.

D. The doctors’ white coats somehow made it less uncomfortable.

Which of the following is NOT an act of showing sympathy?

A. Telling the woman the exam did not cause pain or discomfort.
B. Reminding her that doctors too had the same experiences.

C. Telling the woman that the examiners too were women.

D. Letting her know other people also received such examination.

What is the lesson the author learned as she became more experienced?
A. Patients in experienced hands feel far less anxiety.

B. Pain and discomfort are inevitable, so you needn’t feel apologetic.

C. There is no need to try to hide your anxiety when you are nervous.

D. You may gradually become more confident as you gain more experience.

FRRE NOREME




Unit Two | Doing The Right Things in Physical Examination |

II. Learn the use of idiomatic expressions with the help of a dictionary.

Skin

1. A lot of these fashion models are all skin and bones.
2. Ignore Justin: don’t let him get under your skin.

3. You've got to have a thick skin to survive this job.

4

. Let them cancel the whole project. It’s no skin off my nose.

Physical examination is the means by which a physician

determines a patient’s state of health. This is done by performing the
examination itself and doing certain laboratory tests. The examination
may be a routine check-up or may have been scheduled as a result of a
specific complaint, or symptom, reported by the patient.

The examination itself starts with an overall evaluation of the
patient. Is he conscious? Is he able to walk? Is he alert, or is he unable
to communicate?

The head is examined by looking at the ear canals and the eardrums
by means of an otoscope, the nose and throat are checked with a

flashlight, and the eyes are inspected. It is important to know if the eyes

move equally, if they react to light directed into the pupils, if the whites
are free from redness, and if vision is normal. Vision is tested with an eye chart. The examiner uses
an ophthalmoscope to peer into the eye itself and to see the lining of the back of the eye.
The neck is examined for swellings, stiffness, or rashes. Motion of the head is also checked.
The heart and lungs are examined. First, this area is inspected for any unusual swellings,
discolorations, or movements. Next the chest is palpated — that is, felt by the examiner’s hands.
Differences in skin temperature and chest movements are noted. The position and the size of the heart
can be determined in this way. Thirdly, the chest is percussed. The examiner places his left hand firmly
on the chest and with the middle finger of his right hand sharply thumps the left hand. By noting changes
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in the note or sound thus produced, the examiner determines what lies inside the chest wall. Finally, the
physician, using his stethoscope, listens to the sound produced by the movement of air in and out of the
lungs and by the beating of the heart. The blood pressure is taken by using a blood pressure cuff on the
upper arm.

The abdomen is also inspected for swellings, scars, rashes, marks, or injuries. By palpation the
physician can look for areas of pain or swellings. By percussion, he can determine the presence of
solid organs or tumors. By auscultation (or listening with the stethoscope), he can hear bowel sounds.
The rectum and lower colon can be seen by a lighted tube inserted into the rectum.

For women, an examination of the breasts and pelvis is important to detect tumors or other
abnormalities. An examination of the rectum may detect problems before symptoms develop.

The examiner then turns to the extremities. He checks the ability of the joints to move
properly, feels the pulses in various locations on both the upper and lower limbs, and looks for
fluid under the skin, especially about the ankles.

The laboratory contributes a great deal to the study of the patient. By examining specimens
of blood, urine, and other body fluids, the physician, can learn a great deal. Physicians often
employ the X-ray to see the structure of underlying organs.

For women a Papanicolaou, or “Pap” smear test is done to detect early signs of cancer of the
cervix. This is a painless scraping of the surface of the cervix. The scrapings are stained and
examined under the microscope to assess the health of the cells obtained.

A variety of electrically powered instruments is available, including the electrocardiogram
and the electroencephalogram. The first is a specially designed voltmeter that makes a tracing
of the electrical impulses produced with each heartbeat. Changes in the rhythm or in the heart
muscle itself can be detected. The electroencephalogram puts on paper the electrical impulses
made by brain activity.

By following these steps the physician can arrive at a diagnosis, the most important part of
his task. With the diagnosis he can then begin treatments.

1 NEw WORDS AND EXPRESSIONS [

otoscope /outaskavp/ n. #F-4% abdomen /®bdoman/ n, JF 3k

pupil /pjupl/ n. BE3L auscultation /o:skal'terfan/ n, »#
ophthalmoscope /of 'eelmaskovp/ n. #-IR4% smear /SmId/ n. ( B ) A K

discoloration /diskalorerfon/ n. & &, #& & cervix /saviks/ n. FEH; ZH3F

palpate /pelpert/ vt. f&is: electrocardiogram /tlektrov’ka:drougraem/
percusse /pa.’kas/ vt. "4 noSwE, W EAE

thump /eamp/ vt. & vi. &&; (ESF ) 40k | electroencephalogram /ulektrovin'sefologrem/
stethoscope /'stesaskoup/ n. "4 % n fEd ik, fEEh AR

cuff /kaf/ n. 37k voltmeter /'voultmi:ta(r)/ n. 4454+
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R Nores To The Texr

@ It is important to know if the eyes move equally, if they react to light directed into the

pupils, if the whites are free from redness, and if vision is normal.

KA L B ks, RENHAEILGREM B R, A (FREIFS ) ARA L, M)
REEF, THRXBEERTE,

%) directed into the pupils 4 i % 534245, 48% Twhich are directed into the pupils,

@ Next the chest is palpated — that is, felt by the examiner’s hands. Differences in skin
temperature and chest movements are noted.
BT RIS, s AT i, BiikiBL KIREHZEHTF o
Ke)w, BTG S ARB MBRAEA

Text Comprehension

I. Choose the best answers to the following questions.

1. Which of the following is NOT mentioned in this text as a part of physical examination?
A. CT scanning. B. Certain laboratory tests.
C. Overall examination. D. Taking medical history.
2. An overall evaluation of the patient includes all of the following EXCEPT

A. whether the patient is conscious or unconscious

B. whether the patient has suffered certain illnesses in the past

C. whether or not the patient can walk steadily by himself

D. whether the patient can respond to questions sensibly
3. Which of the following statements is CORRECT about the examination itself?

A. Tt starts from extremities and ends with the most complex part, the head.

B. Some instruments are used to aid in the examination.

C. Laboratory tests are not part of the physical examination.

D. There is little difference between men and women in the examination they receive.
4. When examining the heart and lungs, the doctor

A. uses different methods following a proper order

B. depends far more on instruments than on other skills
C. mainly uses his hands to touch and feel

D. asks more questions while looking for signs of changes

5. In terms of examining the abdomen, it is suggested that

A. some methods used in examining the heart and lungs are employed

B. attention should be paid to many things, including pain and swellings

FRRE NKFHE



I English for International Nursing

1.

C. special instruments are needed for detecting the presence of tumors

D. examining the abdomen seldom includes the rectum and lower colon

II. Give brief answers to the following questions.

When a woman receives an examination, what special tests or procedures are done? For
what purpose?

What kinds of samples from a client are usually sent to the laboratory for testing?

What are the electrocardiogram and the electroencephalogram used for?

Vocabulary

I. Fill in the blanks with the proper form of the words given.

detect assess employ underlying
check note palpate routine

1. Blood testing has become a standard part of a physical examination.

2. The physician sometimes might the patient’s abdomen to look for areas of
pain or swellings.

3. Hospitals the clients’ growing demand for quicker services.

4. A sportsman’s urine is to see if he or she has taken drugs.

5. Low back pain may be a symptom of serious diseases such as cancer or
bone infections.

6. Yoga and meditation might be to help borderline hypertensive reach
normal pressure level.

7. The use of genetic screening in individual health risk will continue to
increase.

8. Ultrasound is widely used to many developmental defects including

malformed limbs.

II. Match the terms on the left column with their meanings on the right column.

1. inspection A. an instrument used to listen for sounds produced in the body
2. palpation B. an instrument for examining interior of the eye

3. percussion C. changing in color that shows abnormality

4. auscultation D. an instrument used for examining the ear

5. discoloration E. use of the fingertips to tap lightly but sharply
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6. otoscope F listening for sounds within the body
7. ophthalmoscope  G. examining by applying hands or fingers
8. stethoscope H. visual examination of the exterior surface

Grammar and Structure

I. In the following three sentences, the preposition by is used to show how something is done.
There are many examples of this usage in the text. Find these examples.

Physical examination is the means by which a physician determines a patient’s state of health.
This is done by performing the examination itself and doing certain laboratory tests.
By palpation, the physician can look for areas of pain or swellings.

More examples:

1.

II. In the following two sentences, an infinitive is used adverbially to show purpose. Complete
the sentences below by supplying an infinitive phrase that fits into the context.

Models:

1. The examiner uses an ophthalmoscope to peer into the eye itself and to see the lining of the
back of the eye.

2. For women, an examination of the breasts and pelvis is important to detect tumors or other
abnormalities.

A. to avoid chilling

B. to see that it functions properly

C. to assess the health of the cells obtained
D. to see the structure of underlying organs

E. to make a tracing of the electrical impulses produced with each heartbeat

1. Physicians often employ the X-ray
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The scrapings are stained and examined under the microscope

The electrocardiograph is specially designed

All equipment must be checked

ok W N

When the examination is being performed, room temperature should be controlled

Translation

I. Translate the following sentences into English.

1 SHERRAEZT MaL, £k, L£E2HFE2EGWEARITRE,

2. ke, EATTAA ARG SRR, DA SRR,

3. 4k BRI R 51 TR

4, 3T RMRHL, BEMIATRREE, TURII G R EMFFHL,

"Examination

No portion of a physical examination should be conducted haphazardly.
Poor preparation can easily result in incomplete or inaccurate findings.
The environment must be suitable for the examination, and all the
needed equipment must be available. The client should be physically and
psychologically prepared so that the nurse can conduct the examination
smoothly with little interruption.

Preparation of environment

The physical examination is performed in privacy. An examination room that is well
equipped for all necessary procedures is preferable. However, often the examination occurs in
the client’s room where it may be necessary to use room dividers. Adequate lighting is needed
for proper illumination of body parts. Ideally an examination room is soundproofed. The nurse
should eliminate any sources of extraneous noise and take precautions to prevent interruptions
from other health care personnel during the examination.

Examination tables are relatively high and narrow. The client should be carefully assisted to
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avoid falling while getting on and off the table. A confused, combative, or uncooperative client
should not be left on the table without supervision. When examining a client in bed, the nurse
can raise the bed to reach the client’s body parts more easily.

Preparation of Equipment

The client does not want the examination to be prolonged unnecessarily, so the nurse has all
the equipment ready and available before the examination begins. The equipment includes blood
pressure cuff, cotton applicators, disposable pads, drapes, eye chart, flashlight, forms, gown, Pap
smear slides, paper towels, percussion hammer, scale, thermometer, tuning fork, and wristwatch
with second hand. If possible, the equipment to be used, as well as the examiner’s hands, should
be kept warm. All equipment must be checked to see that it functions properly.

Physical Preparation of Client

The client’s physical comfort is vital to the success of the examination. Before starting,
the examiner should ask the client if he needs to use the toilet. An empty bladder and bowel
facilitate examination of the abdomen, genitalia, and rectum. This is a good time to collect any
needed urine or fecal specimens. The examiner should explain to the client the proper method
for collecting specimens and be sure each specimen is properly labeled.

Physical preparation involves being sure the client is dressed properly. The client should be

given privacy during undressing and plenty of time to finish. Once the client has undressed and

donned the gown, he should sit or lie down on the examination table with the drape over the
lap or lower trunk. The examiner should make sure the client stays warm by eliminating drafts,
controlling room temperature, and providing warm blankets. Seriously ill and elderly clients are
more susceptible to chilling. The examiner should ascertain that the client is comfortable.

Psychological Preparation of Client

Of considerable importance is the reduction of any anxiety or embarrassment the client may
have about the examination or about answering personal questions. Many clients are fearful
about what an examination might reveal. The nurse explains in simple terms what is going to
happen with each step of the examination and how the client can best cooperate. The client
should be encouraged to voice any discomfort or ask questions. If the client seems overly anxious
or fearful, the nurse may need to postpone the examination. When the client and examiner are
of opposite sexes, it is helpful to have a third person of the client’s sex present in the room. This

assures the client that the examiner will behave ethically, and the third person acts as a witness

to the examiner’s and client’s conduct.

Positioning

During the examination the nurse assists the client to assume proper positions so that body
parts are easily accessible and the client remains comfortable. The client’s ability to assume a
position will depend on physical strength and degree of wellness. Some positions, such as the
lithotomy and knee-chest, are embarrassing and uncomfortable. It is therefore important to keep the
client in those positions no longer than necessary. The nurse explains the position to be assumed
and assists the client to the proper position. The drapes should be adjusted to be sure that the area
to be examined is accessible and that no body part is unnecessarily exposed.
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bladder /'bleds/ n. ik ascertain /.&sd'temn/ v, # .2, &9
genitalia /dzenr'tellio/ n, A& 78 %5 ( L35S MER ) lithotomy /Ir'eptom1/ n. 47 Bl ¥ fA
fecal /'Tikal/ adj. HE-dp ey, FEA2H accessible /ak'sesabl/ adj. 244
don sdon/ vt ¥ 1, #H E room divider ( B 4% ) BK

drape /drexp/ n. X ; B EH

Review and Practice

I. Give brief answers to the questions by summing up the main points.

Example: What are the major requirements in the preparation of environment?
privacy should be considered; well-equipped for necessary procedures; adequate
lighting; free from outside noise or unnecessary interruption ...

1. What are the main points the nurse should remember when preparing the equipment?

2. What can the nurse do to make the client comfortable with the examination?

3. How can the nurse reduce the client’s anxiety or embarrassment?

4. Why is the position a client assumes important?

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. The physical examination often occurs in the patient’s room because the patient
is more familiar with it.

2. A confused, combative, or uncooperative client should be advised to give up the
examination.

3. A good time to collect any needed urine or fecal specimens is before the start of
an examination.

4. The reduction of anxiety or embarrassment the client may have about the
examination or about answering personal questions is of considerable importance.

5. When the client and the examiner are of opposite sexes, it is helpful to have a

third person of the examiner’s sex present.
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III. Translate the following sentences into Chinese.

1. The client should be physically and psychologically prepared so that the nurse can
conduct the examination smoothly with little interruption.

2. The nurse should eliminate any sources of extraneous noise and take precautions to

prevent interruptions from other health care personnel during the examination.

3. The nurse explains in simple terms what is going to happen with each step of the
examination and how the client can best cooperate.

4. The drapes should be adjusted to be sure that the area to be examined is accessible and
that no body part is unnecessarily exposed.

Word Building

In physical examination, some instruments are commonly used, such as thermometer,
stethoscope, and some tests such as radiography are performed.

Here are the word elements referring to instruments and tests.

-scope instrument for seeing -scopy  testing by using such instruments
-meter a measuring tool -metry  measuring
-graph instrument used in recording data ~ -graphy recording

Guess the meaning of the following medical terms.

gastroscope esophagoscope

endoscopy (endo- inside) thoracoscopy

leukocytometer chromatometer (chromato- color)
osteometry (osteo- bone) hematometry

cardiograph (cardio- heart) encephalograph (encephalo- brain)
angiography (angio- blood vessel) pneumonography (pneumono- lung)
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Blood: Liquid And Solids

All of us know someﬂr\ing about blood h‘ansfusion.'[fl'\e person who receives blood in
a fransfusion is called the recipient. The pevson who gives it is the donown The blood
is usua”y drawn fv‘om, or introduced into, a vein located at the inside of the elbow.

But there are really more important things to learn. For example, transfusions may be

dangevous.

A blood transfusion is a safe, common procedure in which you
receive blood through an intravenous (IV) line inserted into one of |
(:) your blood vessels.

Blood transfusions are used to replace blood lost during surgery
or a serious injury. A transfusion also might be done if your body |
can’'t make blood properly because of an illness.

During a blood transfusion, a small needle is used to insert
an IV line into one of your blood vessels. Through this line, you |
receive healthy blood. The procedure usually takes 1 to 4 hours, ‘s“‘
depending on how much blood you need. |

Blood transfusions are very common. Each year, almost
5 million Americans need a blood transfusion. Most blood

transfusions go well. Mild complications can occur. Very rarely,
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serious problems develop.

Blood Types

Every person has one of the following blood types: A, B, AB, or O. Also, every person’s
blood is either Rh-positive or Rh-negative. So, if you have type A blood, it’s either A
positive or A negative.

The blood used in a transfusion must work with your blood type. If it doesn’t,
antibodies (proteins) in your blood attack the new blood and make you sick.

Blood Banks

Blood banks collect, test, and store blood. They carefully screen all donated blood for
infectious agents (such as viruses) or other factors that could make you sick.

Blood banks also screen each blood donation to find out whether it is type A, B, AB, or
O and whether it's Rh-positive or Rh-negative. You can get very sick if you receive a blood
type that doesn't work with your own blood type. Thus, blood banks carefully test donated
blood.

To prepare blood for a transfusion, some blood banks remove white blood cells. This
process is called white cell or leukocyte reduction. Although rare, some people are allergic
to white blood cells in donated blood. Removing these cells makes allergic reactions less
likely.

Not all transfusions use blood donated from a stranger. If you're going to have surgery,
you may need a blood transfusion because of blood loss during the operation. If it’s surgery
that you're able to schedule months in advance, your doctor may ask whether you would
like to use your own blood, rather than donated blood.

If you choose to use your own blood, you will need to have blood drawn one or more

times prior to the surgery. A blood bank will store your blood for your use.

O .................
transfusion /trens'fju:zon/ n. #yfn complication /komplrkeifon/ n. 3 % %
donor /'dovng/ n. 35 fnk | ftde leukocyte /ljuwkesart/ n. & 4m g,
elbow /elbav/ n. B3R blood bank iz 2
infravenous AINtra'vinas/ adj. BEANFIK 6T, prior to f&:--Z ]
RS
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Warming-up Activities

I. Choose the best answer according to the text.

A blood transfusion may be dangerous when

A. the recipient receives blood of a type different from his

B. the recipient receives blood contaminated with infectious agents
C. the recipient is allergic to leukocytes

D. All of the above

According to the text, which of the following statements is NOT true?

A. The donor gets his blood drawn through an intravenous line.

B. A person may need blood transfusion if the body fails to its own blood.

C. Blood transfusion is an ordinary procedure and complications seldom occur.
D. Blood banks are responsible for providing safe blood for transfusion.

According to the text, which of the following statements is TRUE?

A. Basically, there are six blood types.

B. Allergic reactions might occur if leukocytes are not removed.

C. Blood type is closely related to the white cell or leukocyte.

D. Allergic reactions may be prevented by removing the Rh factors in the blood.

Under which of the following conditions is it possible to receive one’s own blood for
transfusion?

A. Huge loss of blood.

B. Accidental serious injury.

C. Scheduled surgery.

D. Emergency operation.

Who makes the decision on whether or not one’s own blood is used for transfusion?
A. The surgeon who performs the operation.

B. The blood bank that stores and screens blood.

C. The person who will receive a planned operation requiring transfusion.

D. The family members who are legally responsible for the care of the patient.
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II. Learn the use of idiomatic expressions with the help of a dictionary.

Blood

Both her mother and grandmother are musicians so music is/runs in her blood.
What we should do is to have fresh blood with new ideas.
The way these people treated their parents made my blood boil.

> 8PP

The two brothers finally made up; blood is thicker than water.

= 2 oy § e = ——
Bloodand ItsiGonstituents————

B

Blood is the fluid that circulated in the arteries, veins, and
capillaries. It is essential to life and plays a role in every major
body activity.

Although blood appears to be a simple liquid, it is actually
a body tissue. The cells, instead of being joined together as in
solid body tissue, are suspended in a fluid. This fluid portion
of the blood is called the plasma, and it makes up about 55% of the blood. The cellular portion,
the so-called formed elements or corpuscles, consists chiefly of red blood cells, with smaller
numbers of white blood cells and platelets.

Blood Plasma

Plasma itself is approximately 90% water. The remaining part of plasma contains around 100
different substances dissolved or suspended in this water. The plasma content varies somewhat,
since the blood carries substances to and from organs which use some of this material and
add others. However, in the case of many substances there is a tendency to maintain a certain
constant level. Glucose, for example, is kept at an average of about one-tenth of one percent
solution. This is possible partly because glucose is stored in certain cells, especially those of the
liver and muscles, and is later released as it is used by the tissues to generate energy.

After water, the next largest percentage of which the plasma is composed is protein. Proteins
in the plasma include the amino acids, such vital compounds as antibodies that combat infection,
and certain proteins that figure in blood clotting. Other important ingredients of plasma are
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carbohydrates, lipids, and many kinds of mineral salts.

Erythrocytes

Erythrocytes, the red blood cells, are tiny disk-shaped bodies with a central area that is
thinner than the edges. They are different from other cells in that the mature form found in the
circulating blood does not have a nucleus. These cells live a much shorter time than most other
cells of the body, some of which last a lifetime. One purpose of red blood cells is to carry oxygen
from the lungs to the tissues. This is accomplished through the main ingredient of the red blood
cells, which is called hemoglobin. It is the hemoglobin that absorbs this gas and gives the blood
its characteristic red color. The more oxygen that is carried by the hemoglobin, the brighter the
red color of the blood. Therefore, the blood that goes from the lungs, through the arteries, to the
tissues is bright red because it carries a brand-new supply of oxygen. On the other hand, the
blood that returns from the tissues, via the veins, and back to the lungs is a much darker red,
since it has given up much of its oxygen. The red blood cells also carry the carbon dioxide from
the tissues back to the lungs for expiration.

The erythrocytes are by far the most numerous of the corpuscles, averaging from 4.5 to 5
million per cubic millimeter of blood.

Leukocytes

The leukocytes, or white blood cells, are very different from the erythrocytes in appearance,
quality and function. They contain nuclei of varying shapes and sizes, and the cell itself is shaped
like a ball. Leukocytes are outnumbered by erythrocytes by 700 to 1. Whereas the erythrocytes
have a definite color, the leukocytes tend to be colorless. The white blood cells have many
different divisions, but for the moment it is sufficient to know that the most important function
of leukocytes is to destroy certain pathogens. At any time that pathogens enter the tissues, as
through a wound, the leukocytes are attracted to that area. They leave the blood vessels through
their walls into the area of infection. There they engulf so many of pathogens that very often they
themselves die and disintegrate. A collection of dead and living bacteria, together with dead as
well as living leukocytes, forms pus; and a collection of pus localized in one area is known as an
abscess.

Platelets

If it were not for the platelets, or thrombocytes, we would not last very long because the
slightest cut would prove fatal; we would bleed to death. The platelets, then, are essential to
blood clotting, or coagulation. They measure 250,000 to 300,000 per cubic millimeter. Platelets
are not believed to be cells in themselves, but are probably fragments of cells. When blood is
shed, or else comes in contact with any tissue other than that which normally carries blood,
the platelets immediately disintegrate and release a chemical which reacts with a protein called
fibrinogen which is manufactured in the liver and circulates in the plasma. The fibrinogen

changes from a liquid to a solid mass called fibrin, which forms the clot.
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1 NEw WORDS AND EXPRESSIONS [

capillary /ko'pilery/ n. £.4m fo & cubic /kjubik/ adj. 3t #
plasma /pl@zmd/ n. fn ¢ outnumber /astnambe/ vt. # & % F

cellular /seljule/ adj. 28 L4 pathogen /p®ead3(d)n/ n. JHH, JmRMAK
corpuscle /ko:pas@)l/ n. fmpa, Az engulf /M'galf/ vt. &% ; &R

platelet /plertlit/ n. 2 /M 4% disintegrate /distigrert vi, 2+

glucose /'glukouvs/ n. #j &4 pus /pAs/ n. B, MK

generate /'dzenarert/ v, =% abscess /®bsIs/ n. B

clot /klot/ vt. & vi. 445 n. ¥tk thrombocyte /erombaisart/ n. e Js 4
carbohydrate /ka:bou'hardrert/ n. 2% KAt 44 coagulation fkevaegjulerfon/ n. 5%, B4
lipid /Tprd, Tatprd/ n. fig fibrinogen /farbrinadzen/ n. 4 %% & &
erythrocyte /ITIeravsart/ n. £mfies; 40k fibrin /fatbrin/ n. (&2 ) 4 4% G

nucleus /njuklies/ n. etz ( 5 % Hnuclei) amino acid £ 24 8%

hemoglobin /himav'glovbmn/ n, wirZ, wir& g combat infection #t2 3

expiration /ekspara'rerfan/ n. =4,

 nors To The Texr )
@ The cells, instead of being joined together as in solid body tissue, are suspended in a fluid.
(diR Py ) LR RS RESAR T mERELE SR, RRAEFEREKZIT,
&) F E & the cells5 i§ &3 oare suspended in a fluidZ [N T A~id 42 &instead of being
joined together as in solid body tissue, XF#PZ AR A 2L X EH .,

@ After water, the next largest percentage of which the plasma is composed is protein.
RT RSN, PP EBESRRGRS ARG,
A 4] ¥ of which the plasma is composed % € 35 M 4] .

@ They are different from other cells in that the mature form found in the circulating blood
does not have a nucleus.
sk G H bt e R R, B AMEIR f ik P R I R AT SR A& it
in that2 —#r B £ #Fe., &4 “BA” , Lfor the reason that, because FJ 3L, T8 T3] %
JR B AR IEINE) S
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1.

If it were not for the platelets, or thrombocytes, we would not last very long because the
slightest cut would prove fatal.

BURA f R, BATRE R ERRA, BA DDl aAiRA R,
AOREMEMHE, w5 IEF EARRNRIL,

Text Comprehension

I. Choose the best answers to the following questions.

Which of the following constitutes the largest part of blood plasma?
A. Suspended cells. B. Water. C. Minerals. D. Glucose.

. Which of the following is NOT a kind of protein found in blood plasma?

A. Amino acids absorbed in the digestive process.

B. Antibodies concerned with the body’s immunity.

C. Some elements involved in blood clotting.

D. Carbohydrates and lipids present in the blood.

Which of the following is NOT true of the erythrocytes?

A. The mature ones do not have a nucleus.

B. They are shaped like a ball.

C. They carry a substance called hemoglobin.

D. They are the most numerous blood cells.

Which of the following is NOT true of the leukocytes?

A. They are different from the erythrocytes in appearance.
B. They contain nuclei of varying shapes and sizes.

C. They have more different divisions than the erythrocytes.
D. They are lighter in weight than the erythrocytes.

The leukocytes become most active when

A. there is an invasion by pathogens B. there is a wound of any kind
C. the blood vessels are damaged D. some of them are destroyed
What is the essential role the platelets play?

A. They stop bleeding that may prove fatal.

B. They clear up the damaged blood cells.

C. They protect the tissues they come in contact with.

D. They promote the function of the liver.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. Blood cells are joined together as other body cells which form the solid tissue.
2. The cellular portion of the blood is called the plasma.
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I. Fill in the blanks with the proper form of the words given.

shed outnumber average vital
engulf store generate dissolve
1. The secretions of the stomach help and degrade (%-##) the food.
2. Liver cells glycogen (#% /%) to be given out again as sugar when the blood
needs it.
3. A tidal wave completely the seaside village.
4. In most of the hospitals, male doctors still female doctors.
5. Amniotic fluid (37K) contains fetal cells from skin and other tissues.
6. The brain centers normally control the bodily functions.
7. The heart is a muscular pump, the strokes of which about 72 per minute.
8. Such reactions can be by touching some parts of the body.

II. Choose the correct word to complete each of the following sentences.

1.

3. While 90% of plasma is water, it contains complex substances.

4. Blood cells have shorter life compared with most body cells because they have
no nucleus.

5. The leukocytes are also called white blood cells since they are white colored.

6. Liver dysfunction may cause difficulty in forming clots.

Vocabulary

To the extra blood through an extra-large body, the heart must pump at
higher pressure.

A. distribute B. regulate

C. circulate D. metabolize

Glucose is in certain cells, especially those of the liver and muscles.

A. manufactured B. stored

C. neutralized D. localized

A collection of dead and living bacteria, together with dead and living leukocytes, is called

A. abscess B. clot C. pus D. mass

In the fighting against bacteria, the leukocytes themselves may die and

A. release B. disintegrate C. vary D. destroy
is (are) particles that bring about the process of clotting.
A. Plasma B. Erythrocytes C. Leukocytes D. Platelets
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Grammar and Structure

Complete the sentences below, using an attributive clause that fits into the context.

There are a number of attributive clauses in this text, and the following are just a few examples:

Blood is the fluid that circulates in the arteries, veins, and capillaries.
Erythrocytes are tiny disk-shaped bodies with a central area that is thinner than the edges.
After water, the next largest percentage of which the plasma is composed is protein.

oW b=

These cells live a much shorter time than most other cells of the body, some of which last a
lifetime.

Now, complete the sentences below, using an attributive clause that fits into the context.

A. which use some of this material and add others

B. which is manufactured in the liver and circulates in the plasma
C. that returns from the tissues, via the veins, and back to the lungs
D. that goes from the lungs, through the arteries, to the tissues

E. that performs vital pickup and delivery services for the body

F by which blood is prevented from leaving an injured blood vessel

II.

The blood is bright red because it carries a brand-new supply of oxygen.

The blood is a much darker red, since it has given up much of its oxygen.

Blood is a complex transport medium

The blood carries substances to and from organs

A chemical is released and reacts with a protein called fibrinogen

S gk ® Db

Hemostasis (1£8z2) is the process

Complete the text about Blood Banks by supplying the proper choice given.

Blood can be bottled and kept available for emergencies in blood banks. In order to keep the
blood from 1 (clotting/being clotted), sodium citrate in solution is added. This
blood may then 2 (store/be stored) for a number of days, usually 3

(no more/no less) than one to a maximum of three weeks. 4 (As/ Such)

blood storage is especially important in times of disaster and during wartime. The supplies
of blood in the banks 5 (are dated/being dated), and these dates are noted
before the transfusion is given to avoid 6 (giving/given) blood in which red cell

may 7 (be disintegrated/have disintegrated). Since about 40 percent of persons

have type O blood, and since this type of blood may 8 (be used/have used) for

all types of patients in an emergency, 9 (it/this) is especially important to have
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larger supplies of this type in the blood bank. In 10 (any/some) case, the patient’s
blood 11 (can/must) be cross-matched with the blood 12 (used/
to be used) before the transfusion is begun.

Translation

I. Translate the following sentences into English.

1. sk 2 Je R B — ANAY) ik Kol i ) e i N B B — AR iR F

2. BB gt — AR GRS e, B TANL T R R I K e Sk 6 e dm i

3. RARRE, GMmitaRiAL R R 3 4n 5 A2 09 57 8 #-F

4. oo R TR R A ik AR EX TR,

Many different kinds of studies may be made of the
blood. Some of these have become a standard part of a

routine physical examination. Machines have replaced
many of the manual procedures, particularly in larger
institutions.

The Hematocrit

The hematocrit is the volume percentage of red blood cells in whole blood. It is regarded
as a more reliable indicator of red cell counts than either the manual counting or the machine
method. The hematocrit is determined by spinning a blood sample in a centrifuge; in this way
the cellular elements are separated out from the plasma.

The hematocrit is expressed as milliliters of blood or as volumes per 100 milliliters. Thus, in
the laboratory you may read a report stating “hematocrit, 38” which would mean that the space
occupied by the red blood cells was 38 percent of the whole blood volume. In males the normal
range is 45 to 50 volumes per 100 ml. In females it is 40 to 45 volumes per 100 ml. Values much

above or much below these point to an abnormal situation requiring further study.
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Blood Cell Counts

An apparatus for counting the number of blood cells is called a hemocytometer. The normal
count for red cells varies from about 4.5 to 5.5 million cells per cubic millimeter (a cubic
millimeter is a very tiny drop of blood). The leukocyte count varies from 5,000 to 9,000 per cubic
millimeter.

In leucopenia the white count is below 5,000. It is characteristic of a few infections such as
malaria and measles, as well as certain disorders of the blood-forming organs.

Leukocytosis means that the white blood count is in excess of 9,000 or 10,000 per cubic
millimeter. It is particularly characteristic of most infections. It may occur also after hemorrhage
and in gout and uremia, a result of kidney disease.

Amount of Hemoglobin

It is important to know that a person has an adequate amount of hemoglobin so that the
tissues are assured a sufficient supply of oxygen. This is determined by means of a hemometer,
also known as a hemoglobinometer. These devices vary in design, but in general the principle
is that a comparison is made between the blood and a standard color scale. The normal amount
of hemoglobin varies from about 14 to 16 grams per 100 cc. of blood. Too little hemoglobin is a
factor in anemia. Because of the rather high percentage of the element iron in hemoglobin, it is
important that the diet contain sufficient amounts of available iron.

Clotting Time

Nature prevents excessive loss of blood from small vessels by the formation of a clot.
Preceding surgery and under some other circumstances, it is important to know that the time
required for coagulation to take place is not too long. Since clotting is a rather complex process
involving many elements, a delay may be due to a number of different factors, including lack of
certain hormone-like substances, calcium salts and vitamin K.

Platelet Count

A count of the thrombocytes is done occasionally, but it is difficult to do accurately. Normal
counts are said to vary from 250,000 to 500,000 in each cubic millimeter. However, numbers
as low as 100,000 may not indicate abnormality. In some disorders in which there is a great
tendency to hemorrhage, the count may go as low as 10,000.

Batteries of tests on blood serum are often done by machine. One, the Sequential Multiple
Analyzer (SMA), provides for the running of some 12 or more tests per minute. Tests for
electrolytes such as sodium, potassium, chloride and bicarbonate, plus enzyme tests such as
those for alkaline phosphatase and transaminase may be included in this battery of tests. Others
of importance include blood urea nitrogen (BUN), blood sugar, cholesterol and triglyceride
evaluation.

Many of these blood serum tests help in evaluating disorders that may involve such vital
organs as the heart, kidneys, liver and pancreas. For example, the presence of more than the
normal amount of glucose (sugar) dissolved in the blood is called hyperglycemia and is found
most frequently in diabetic persons. Sometimes several evaluations of sugar content are done
following the administration of a known amount of glucose. This procedure is called the glucose
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tolerance test and usually is given along with another test which determines the amount of sugar

in the urine. This combination of tests can indicate faulty cell metabolism.

4 NEw WORDS AND EXPRESSIONS k

hematocrit /hematokrit/ n. sk a2 (&) 3+

indicator /'Indikerts/ n. #47E4; FHFHE

centrifuge /'sentrifjudz/ n. & SHL

milliliter /mililicta(r)/ n. =4+

apparatus /:&paTeIas/ n, L%

hemocytometer /himavsar'tomito/ n, 3k it

leucopenia /ljuke'pinis/ n. & %m LR JE

malaria /ma'learra/ n., JE&E

measles /'mi:zlz/ n. %

leukocytosis /ljukesar'tousis/ n. & 8 fdg % &

hemorrhage /'hemorids/ n. ( LI XK E4)
e, %k

goul /gaot/ n. Ja K

uremia /jud'timId/ n, kA

hemometer /hi:'momito/ n. f 4% & +t=
hemoglobinometer

precede /pri'sid/ vt. & vi. s&F

electrolyte /1lektrovlatt/ n, v 2 fy

serum /'SIOTamM/ n. s 7
sodium /'ssvdrem/ n, 4
potassium /pd'testom/ n. 47
chloride /'kloraid/ n. 44
bicarbonate /barkabonit/ n. %% 82 &
phosphatase /'fosfoters/ n. 8 (B ) B&
transaminase /tren'semineis/ n. 3 & 5
nitrogen /martradzen/ n. £,
cholesterol /ka'lestoravl/ n. A= 2] &%
triglyceride /trargliserard/ n. i = 8% B
pancreas /p&nkrias/ n. ik, MR
hyperglycemia /haipsglar'simro/ n. % ¥,
% o I
Sequential Multiple Analyzer (SMA)
W % R 5 H7 %
Blood Urea Nitroge (BUN) £z & % &

Review and Practice

I. Choose the best answers to the following questions according to the text.

1. Which of the following equipment is designed for blood cell counting?

A. Centrifuge.
C. Hemoglobinometer.

B. Hemocytometer.
D. Sequential Multiple Analyzer.

2. Which of the following conditions implies the existence of infection?

A. Hemoglobin under 14 grams per 100 cc.

B. Platelet Count under 100,000 per cubic millimeter.

C. White blood count over 10,000 per cubic millimeter.

D. Red blood count over 5.5 million cells per cubic millimeter.
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3.

1.

Which of the following is closely related to supply of oxygen?
A. Platelet. B. Blood sugar. C. Hemoglobin. D. Antibodies.

4. Which of the following sentences is the closest in meaning to “Nature prevents excessive

loss of blood from small vessels by the formation of a clot”?

A. A clot is formed naturally every time there is blood loss in small vessels.

B. Clotting is the nature’s way to prevent blood loss from small vessels.

C. Nature has different ways to prevent blood loss in large and small vessels.

D. It seems so natural that there are special mechanisms by which clots are formed.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. Hematocrite is a more efficient way to assess red cell counts than either the
manual counting or the machine method.

2. Leukocytosis is commonly seen in many infections.

3. Inadequate intake of iron from diet may cause anemia.

4. The glucose tolerance test is designed to detect the occurrence of hyperglycemia.

5. Platelet count is helpful to detect patients with tendency of bleeding.

III. Translate the following sentences into Chinese.

The white count below 5,000 is characteristic of a few infections such as malaria and

measles, as well as certain disorders of the blood-forming organs.

Preceding surgery and under some other circumstances, it is important to know that the

time required for coagulation to take place is not too long.

Leukocytosis means that the white blood count is in excess of 9,000 or 10,000 per cubic

millimeter.

For example, the presence of more than the normal amount of glucose (sugar) dissolved in

the blood is called hyperglycemia and is found most frequently in diabetic persons.

Word Building

The word element hemo-, or hemato-, denotes blood. The study of blood is called

hematology, and hemoglobin is the main ingredient of the red cell.

FRRE HNOREME




Unit Three | Blood: Liquid And Solids |GG

Guess the meaning of the following words from the word elements in them. ‘

hemotherapy hematostatic hemorrhage (-rhage bursting forth)
hemoptysis (-ptysis spitting) hematemesis (-emesis vomiting)
hematencephalon hemarthrosis

Here are two more word elements denoting colors and some sample words.

erythro- red erythrocytosis, erythropenia, erythromycin

leuko- white  leukemia, leukolysis (-Iysis dissolution), leukorrhea (-rhea flowing)
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Keeping Records And Giving

The oncoming and off—going nurses need to spencl time passing infov‘maﬁon.'fl'\is is
called change-of-shift report. How do they usually do it2 Do they also use repovt for

other purposes? Let's hear some firsf—l/\and descv‘ipﬁon.

Kathy likes to arrive early for shift change so she | ' —

¢ can have a cup of tea in her hand when she sits down ’y’
© {0 receive report. These are often the only unhurried ’/ o
minutes she will have before bed-time. r ’

Each shift follows a series of fixed procedures, r’

¥
|
beginning with nursing report. Some hospitals use ‘,‘" I
“walking report”, with oncoming and off-going nurses |
,"

40 .8

going from bed to bed, passing information with the | 1_
patient present, each able to assess what has been
accomplished and what still needs to be done. In other hospitals, report is
transmitted by tape recorder or, most commonly, seated face-to-face. Kathy’s floor uses this
last method, usually in a conference room next to the head nurse’s office.

Officially, the function of report is to convey all pertinent information about the

patients each nurse will be responsible for on the shift. It is usually organized by bed
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number and includes the patient’s name, age, race, diagnosis, and symptoms prompting
admission, doctor, current length of stay (LOS), and the progress the patient has made
toward discharge. Most of this information is noted within the tiny blocks of a Kardex.
A Kardex is a clipboard-sized binder with index cards inserted into clear plastic sleeves,
one per patient. Each card is specially printed with spaces for medication or treatment
record keeping. It is possible to review someone’s medication for up to a month at a glance.
Nurses giving report commonly flip through the Kardex as a reference, conveying the most
recent additions.

Unofficially, report functions as a time for socializing between shifts or as a chance to
talk to a supportive listener about problems with patients, staff members, or administrators.

Before the previous shift’s nurse departs, a narcotic count is done. Narcotics are
counted by both the oncoming and off-going RNs, each signing a pharmacy inventory sheet
verifying that the number on hand is correct.

Because report is given by room and bed numbers — and not by the degree of patient
illness and care required — Kathy immediately sets about prioritizing those things that need
to be accomplished on her shift. The patient population reflects a variety of illnesses —
hypertension, diabetes, congestive heart failure, pulmonary, gastrointestinal and
cardiovascular disorders.

Kathy usually starts off with those things that weren't done on the previous shift —

return phone calls, check lab results, make sure this test is ordered, that X-ray read. There

is a well-known phrase in the field: “Nursing is a twenty-four-hour profession,” meaning O
each nurse gets done what she can and passes the rest on to her relief. However, leaving
tasks unfinished is very much frowned upon.
O ..................
1 NEW WORDS AND EXPRESSIONS I
convey /ken'vel/ vi, %% congestive /kon'dzestiv/ adj. # fr84
prompt /prompt/ vt. 325 gastrointestinal /g®strovin‘testonl/ adj. § 5 M t9

clipboard /klipbo:d/ n. 7 4% & 84 £404%
binder /baindo/ n. &,3L4h

depart /dr'pa:t/ v. &

narcotic /na'kotik/ n. grREEzh, 482 7
inventory /mventry/ n, 4% & #
prioritize /prar'ritaiz/ v, %) o4 s 5

cardiovascular /kadisv'veskjolo/ adj. « £ % 49

frown /fravn/ vt. & vi. 558, RE &
change-of-shift # 3

length of stay {E 5% & 4]

set about &F, 4

plastic sleeve ## £ %
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Warming-up Activities

I. Choose the best answer according to the text.

ﬁ According to the second paragraph, which of the following statements is NOT true?
A. Nursing report is a routine procedure at the change of shift
B. Walking report enables nurses to assess the patient at bedside.
C. Nursing report transmitted by tape recorder is done in every hospital.
D. Nursing report may take place in a conference room with nurses sitting face to face.

é What do we learn about Kardex?
k A. The important information about patients is kept in it.
B. One Kardex is used to record information about each patient.
C. Information about medication or treatment must be printed in its pages.
D. The Kardex is passed from the off-going nurse to the oncoming nurse.

6 ‘ The main objective of the nursing report is to
A. convey the patient’s complaints
B. communicate with colleagues
C. transmit the patients’ information
D. give new assignments for the shift

@ The text implies that
h A. narcotics are the most commonly used medications on Kathy’s floor
B. narcotics are something both the oncoming and off-going nurses are responsible for
C. administering narcotics is the most important things to be accomplished in a shift
D. narcotics must be used in the correct amounts as ordered by the doctors

6 \ Which of the following reflects the meaning of the saying “Nursing is a twenty-four-hour
profession”?
A. Nurses may have to work any time during a day.
B. Nurses have endless work to do during a shift.
C. Nursing is a service that cannot be stopped even for a moment.
D. Nurses are not supposed to leave unfinished tasks behind.
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II. Learn the use of idiomatic expressions with the help of a dictionary.

Hand

I'd love to help, but I've got my hands full organizing the school play.
We can't lay our hands on enough of nurses; they are really in short supply.
We need to find things for them to do; they have time on their hands.

SRS

Let’s give him a hand; it’s wrong to just look on with folded arms.

The client’s care plan becomes more useful when it
is communicated to all members of the health care teams.
Usually several persons in a hospital are involved in the
care of a client. Records and reports allow each team
member to become aware of other members’ actions and
decisions in delivering care. In an outpatient setting a client may visit several units (such as
psychiatric, internal medicine, and surgical) many times over the course of a year. A method for
communicating the client’s changing health care needs is required so that each department is
aware of the client’s current health status. All health team members rely on reports and records
to administer care that is directed toward the same goals.

Reports and records contain specific information related to a client’s health care. A report
involves an oral or written exchange of information. When nurses complete a shift or tour of
duty, they give a verbal report to the nurses on the next shift. A client’s overall condition and
response to therapy are reported to keep the nurse assigned to the client well-informed. Support
services such as the laboratory and the radiology department issue written reports describing the
results of diagnostic tests. These reports are put into the client’s permanent medical record.

A client’s record is a written communication that permanently documents information relevant
to a client’s health care management. An example is the clinic record or chart. After each clinic visit,
information about why the client sought medical care, diagnostic tests, the physician’s diagnosis, and
choice of therapy is recorded. When the client returns to the clinic, the nurse or physician has the
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record available. It becomes a continuing account of the client’s health care needs.

Characteristics of Good Reporting and Recording

The nurse is responsible for ensuring that all information needed for the client’s nursing care
is successfully communicated.

There are six useful guidelines to follow to ensure that information pertinent to a client’s
care is successfully and correctly communicated.

1) Accuracy — Information must be correct. Discriminate clearly as to whether objective
or subjective data are being communicated. Always differentiate between observations of the
client’s behavior and interpretations of those observations. Use precise measurements when
communicating data. Use correct spelling and the institution’s accepted abbreviations and
symbols to ensure accurate interpretation of information. Always complete a descriptive entry
in the client’s record with an accurate signature including first initial, complete surname, and
status, such as R.N. or L.PN. Do not use nicknames.

2) Conciseness — Provide precise essential information in a report or written note. A brief,
well-written note is more likely to be read than a lengthy, irrelevant one.

3) Thoroughness — Even a concise record or report must contain complete information
about a client. Follow established criteria when reporting or recording certain topics.

4) Currentness — Delays in recording or reporting can result in serious omissions and
untimely delays for clients receiving needed care. Decisions about a client’s care are based on
currently reported information. Activities that must be communicated at the time they occur
include administration of medications or other treatments; preparation of clients for diagnostic
tests or surgery; change in a client’s status; admission, transfer, or discharge of a client; and
treatment initiated for sudden changes in a client’s condition. Use the institution’s accepted time
system for reporting or recording information.

5) Organization — Communicate all information in a logical format or order. A health team
member will better understand information conveyed in the order in which it occurred.

6) Confidentiality — Information about a client should only be communicated with the
understanding that such information will not be disclosed to unauthorized persons. The law protects
information about a client that is gathered by examination, observation, conversation, or treatment.

1 NEw WORDS AND EXPRESSIONS I

psychiatric /satkretrik/ adj. #54p 5% 5 o9 lengthy /lener/ adj. 7T+ &4

verbal /'v3:bal/ adj. & k¢4 omission /oo'mifon/ n. % i

relevant /relivent/ adj. # % #4 untimely /an'‘taimly/ adj. 7R 45+ T 49
account /okavnt/ n, jeik , #HikK conciseness /kon'saisnis/ n. & &, &9
discriminate /diskrimmert/ vt SAL; X 3], #5) confidentiality /konfrden(T'zeloty/ n. Hu55 M
differentiate /difo'renf1ent/ vi. X 2, # 3| disclose /disklovz/ vi. 2 F; BE

abbreviation /abrizvi'erfon/ n. 45e4 13
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L Norss To The Texr ]

@ A method for communicating the client’s changing health care needs is required so that

each department is aware of the client’s current health status.

FBER—Fr T R RERERATY RAE GBS E R, IHE—ANIITRAET BRA B AT 694 R
KA,

A 6] £ 6] 3052 A method for communicating the client’s changing health care needs is
required, ¥ A method for communicating the client’s changing health care needs* % &3k
%, sothats]| 525 FIKIEE) . 4eEso that A 8] i8530 H 5303, Madw &= B8,

I spend more time learning English every day so that (= in order that) I can make greater
progress this year. 4 7 4S5BT E KitF, RERA L S ehaa 5 J k&,

@ A client’s overall condition and response to therapy are reported to keep the nurse assigned
to the client well-informed.
A GHRRAAE T HREZRE, IHTRANSIY ETUALS T HHIL,
&) #keep the nurse assigned to the client well-informed<f 4>, &% #) %4 keep the nurse
well- informed, assigned to the client # it X% 418427%, #54hthe nurse.

@ Delays in recording or reporting can result in serious omissions and untimely delays for
clients receiving needed care.
HRIDFEIIRETRER T ERL, BIE LT ORALHIE.
receiving needed care A L 5974245, 15-4ficlients.

Text Comprehension

I. Choose the best answers to the following questions.

1. Why is it so important to record and report a client’s information?
A. Because the client can freely visit various departments of different healthcare settings.
B. Because all health team members rely on reports and records to administer proper care.
C. Because related healthcare providers usually treat the same problem of a client.
D. Because communicating the client’s changing health care needs is a fix procedure.
2. Which of the following is NOT mentioned as a form of reporting discussed in the text?
A. A verbal report that nurses give to their colleagues on the next shift.
B. Reports that support services issue concerning the results of diagnostic tests.
C. Reports that contain specific information related to a client’s health care.
D. Reports about the number of patients currently being treated in the department.
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3. The clinical record of a client

A. is a written communication between a client and healthcare providers
B. is mainly a collection of written reports issued by the laboratory
C. keeps information relevant to a client’s health care management
D. is an account of how the client has responded to different therapies
4. In terms of accuracy, which of the following is NOT required?
A. Only the objective data should be reported or recorded.
B. Information, whether reported or recorded, must be correct.
C. Objective data and subjective data should not be confused.
D. Precise measurements should be used to avoid misunderstanding.

5. Currentness is emphasized as a guideline so that

A. serious omissions can be avoided

B. all activities can be communicated

C. decisions can be made based on updated information
D. treatment can be started if a client’s condition changes

6. Communicating all information in a logical format or order is a reflection of

Vocabulary

I. Fill in the blanks with the proper form of the words given.

aware require rely involve
response describe relevant discriminate
1. It is important for patients to their symptom clearly to their physician.
2. Owing to little , the surgeon has to ask the young parents again about

their decision of the operation plan for their little boy.

further medicine after surgery.

report to the head nurse in person.

interrogation and pulse taking.

a factor to her stroke.

7. Being of the danger to her baby, she chose to take a holiday during
pregnancy.

8. You must learn to between facts and opinions.

A. conciseness B. thoroughness C. organization D. confidentiality

3. In addition to the money for operation, transplantation a large cost for

4. When there is a nursing error, the nurses on shift will be to give a detailed

5. The diagnosis of traditional Chinese medicine on observation, listening,

6. Further observations and laboratory tests indicated that the utilization of herbs was not
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II. Choose the correct word to complete each of the following sentences.

1. All staff members should strictly follow established when reporting or
recording certain topics.
A. criteria B. indications C. interpretation D. documentations
2. Every year thousands of people suffer disability as a result of strokes.
A. concise B. relevant C. vital D. permanent
3. Itis wrong to disclose such information to persons.
A. unsuitable B. unauthorized C. pertinent D. unavailable
4. When there is a sudden change in a client’s condition, treatment should be as

soon as possible.
A. abbreviated B. assigned C. initiated D. observed

Grammar and Structure

I. Point out the noun-clause in the sentences below.

A noun-clause introduced by why and whether is used in the following two sentences from the text.

1. After each clinic visit, information about why the client sought medical care, diagnostic
tests, the physician’s diagnosis, and choice of therapy is recorded.

2. Discriminate clearly as to whether objective or subjective data are being communicated.

Now point out the noun-clause in the following sentences.
1. The law protects information about what the private life of a client is like.

2. Clients do not always remember what medications they have received.

3. Only through repeated practice can the nursing students learn how a procedure is performed.

4. Decisions about how a client should be cared for are based on currently reported information.

5. The record does not show whether an earlier dose of medication was administered.

II. Rewrite the following sentences, using an adverbial clause of result introduced by so that.

Model:

A method for communicating the client’s changing health care needs is required; as a
result, each department is aware of the client’s current health status.
A method for communicating the client’s changing health care needs is required so that

each department is aware of the client’s current health status.
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1. At rest the body’s demand for oxygen is comparatively small; as a result, breathing is slow
and superficial.

2. Normally all the individual organs are functioning properly; as a result, the body as a
whole works smoothly.

3. All information is communicated in a logical format or order; as a result, other health team
members understand fully the information conveyed.

4. Cells of the central nervous system are extremely sensitive to low blood levels of oxygen;
as a result, lack of oxygen results in serious damage.

Translation

I. Translate the following sentences into English.

1. LA AT B R AT IR 8

2. T RERAMNZIEIE, NEBE B E A @ LK,

3. EBUREL ARG FinFtidike,

4. F BRI AL IR £ 6 LF RA R FMIERE

At the end of each shift the nurse gives a report about assigned
clients to a nurse working in the next shift. The major purpose of
the report is to provide continuity of care. If a dressing is changed

a certain way during the day shift, it should be changed the same
way on the evening shift unless the client’s condition changes or a
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physician’s order changes the procedure. If the day nurse was unable to complete a discussion
with the client concerning a disease process, the evening nurse can resume the discussion
without wasting time giving repetitive information. A complete report is important for
establishing the nurse’s accountability in the eyes of the client. A client who sees different nurses
performing the same procedure in different ways may become anxious and wonder if all the
nurses are providing good nursing care.

Change-of-shift reports are given orally in person or by audiotape recordings. Reports given
in person permit nurses to obtain immediate feedback.

The change-of-shift report may be conducted in a conference room or during the nurses’
“walking rounds”. During walking rounds the nurses visit all clients to review their conditions
as the report is given. Making rounds has several advantages: the client meets the staff providing
care, activities to be expected during the shift are explained, and the nurse observes and meets
the client. Any information that might alarm the client is reported out of the client’s hearing. The
nurse giving the report ensures the client’s privacy by speaking in a low voice to prevent others
from overhearing the information.

The report should be given quickly and efficiently. The sequencing of specific types of
information helps to keep a report organized. In a hospital, the report is usually given in order of
the client’s room numbers. The nurse begins with basic information concerning the reason for
the client’s hospitalization, followed by a detailed description of the client’s progress during the
shift. A clinic nurse may choose to give the report in order of the clients’ appointments, detailing
the reason for each client’s visit. Whatever method is used, an organized sequence allows each
nurse to anticipate the flow and direction the report is taking.

The change-of-shift report on each client typically includes the following information:

1. Client’s name, age, and sex
. Physician’s name
. Medical diagnosis
. Nursing diagnosis or problems
. General description of client’s physiological and psychological condition
. Tests, procedures, or surgery scheduled
. New therapies ordered, such as medications or intravenous fluids

. Dietary and activity restrictions

© 0 N O U A~ W N

. Significant medications and their effects

—_
=]

. Client’s response to nursing care measures and therapies

-
-

. Teaching plan

-
N

. Ongoing discharge plan

13. Significant information concerning family members

It is especially important to report any recent changes or priorities concerning the client’s
condition.

When giving a report the nurse discusses the client or his family professionally and with

dignity. It is often necessary to describe the interaction between client, nurse, and family
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members in behavioral terms. The nurse avoids using such labels as “uncooperative”, “difficult”,
or “bad” when describing the client behaviors. A good report is objective and nonjudgmental.
The content of the report should be pertinent to the client’s health care.

1 NEW WORDS AND EXPRESSIONS [

continuity /kontr'njutty/ n. 3£ 4:, fi hospitalization /hpspitolar'zeifon/
repetitive /ripetittv/ adj. & 4 4 nAERE T, EANER
accountability /ekaonto'blitt/ n, A v4£, Jr4EH priority /praroritt/ n, 44 2%
audiotape /'odrovtelp/ n. &, FF#EEW make rounds &4, &5

sequence /'stkwans/ vt, & HR 5

Review and Practice

I. Choose the best answers to the following questions according to the text.

1. According to the text, a good change-of-shift report

A. helps the nurse in the next shift to continue proper patient care
B. ensures the continuity of the discussion of the patient’s problems
C. relieves the patient of unnecessary anxiety or worry
D. establishs the nurse’s reputation in the eye of the patient

2. When change-of-shift reports are given orally in person,

A. the two nurses involved talk in the presence of the patient
B. the two nurses involved talk about the patient’s condition face to face
C. each of the two nurses involved talks with the patient privately
D. the two nurses involved talk about the patient’s condition by turns
3. The walking rounds have obvious advantages EXCEPT for the problem concerning
A. giving the patient the opportunity to meet the nurses
B. clear explanation of activities to be expected
C. close observation of the patient’s condition
D. proper protection of the patient’s privacy
4. According to the text, the sequencing of specific types of information has the advantage

of .
A. keeping a report organized B. finishing the report quickly
C. describing focal points efficiently D. relieving patient’s anxiety sufficiently

5. When giving a report, it is improper for the nurse

A. to discuss the professional life of the client or his family
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B. to describe the interaction between client, nurse, and family members
C. to use subjective and judgmental terms when describing the client behaviors

D. to report recent changes or priorities concerning the client’s condition

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. The day nurse does not need to give change-of-shift reports.

2. Making walking rounds enables nurses to discuss the client’s conditions in a
conference room.

3. An organized sequence allows each nurse to expect what probably comes next in
the report.

4. Recent changes of the client’s condition are of great importance for the nurse.

5. Labeling the clients is a good way for nurses to describe the client’s behaviors correctly.

IIL. Translate the following sentences into Chinese.

1. Making rounds has several advantages: the client meets the staff providing care, activities

to be expected during the shift are explained, and the nurse observes and meets the client.

2. A complete report is important for establishing the nurse’s accountability in the eyes of the client.

3. The nurse giving the report ensures the client’s privacy by speaking in a low voice to
prevent others from overhearing the information.

4. Whatever method is used, an organized sequence allows each nurse to anticipate the flow
and direction the report is taking.

Word Building

Reporting and recording frequently involve names of diseases and medical problems.
Here are some commonly used medical terms which, when combined with other word

elements, form an important part of medical terminology.
spasm (ZZE) sclerosis ( A24L ) necrosis ( 3Rt ) stenosis (&% )
Guess the meanings of the following words from the word elements in them.

otosclerosis encephalosclerosis myospasm gastrospasm

enterostenosis angiostenosis rhinonecrosis odontonecrosis
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Keeping Your Heart In The
Best Condition

Because of the l/\iglf\ incidence of cardiovascular diseases, move and more people pay
attention to their blood faf and cholesterol levels. But the picture seems complicaied:
HDLs and LDLs, plaques and atherosclerosis, heart attacks and strokes. But what is

the best way to act?

CholesterolandiHeartyDi

The next time you'’re in a library or movie theater, notice the

person sitting next to you: Current statistics indicate that either

that person or you yourself will die of atherosclerosis, a disease
sometimes referred to as “hardening of the arteries.” What causes an
artery to “harden”? Decades of research have focused on the role of
cholesterol, a glistening white, fatty substance that is manufactured
naturally by the liver. Cholesterol is an important component of
cell membranes and is present in food, especially eggs, meat,
and dairy products. Scientific evidence suggests that cholesterol
can build up in an artery and lead to the formation of plaques,
the thickened regions of the artery wall that close the textway
and prevent blood from flowing freely. As blood flow becomes
increasingly impeded in a given artery, a blood clot may form
and block the flow completely, leading to a heart attack or, if
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the affected artery is in the brain, to a stroke. Today, 3,400 Americans a day suffer heart
attacks, and 1,600 suffer strokes; this makes cardiovascular diseases (ailments of the heart
and blood vessels) the leading cause of death in this country.

Is cholesterol really the main culprit? As in so many areas of human physiology and
medicine, the picture is complicated. More and more evidence suggests that susceptibility
to atherosclerosis is highly individual and is related to both genetic tendencies and life-
style habits. Physiologists now know that within a person’s blood stream, cholesterol
travels attached to carrier molecules called lipoproteins; high-density lipoproteins (HDLs,
or “good cholesterol”) have very few cholesterol molecules attached, while low-density
lipoproteins (LDLs) have great number of attached cholesterols. Evidence suggests that
by exercising regularly, eating more vegetable and fish oils, and avoiding smoking, heavy
drinking, and obesity, a person will have higher level of HDLs, and these can help prevent
plaques from building up in the blood vessels and decrease the risk of heart disease
and strokes. People with high level of LDLs, seem to be at greater risk of developing
atherosclerosis.

This understanding of the link between cholesterol and atherosclerosis has
generated a search for drugs that can lower LDLs. In the meantime, the most prudent
course is the one that health experts have been recommending all along: Eat fewer fatty
foods, get more exercise, maintain ideal weight, don’'t smoke, and drink moderately if at
all.

1 NEw WORDS AND EXPRESSIONS [

atherosclerosis /i&eorausklia'rousts/ n. 3 ik # A
AL

glisten /glisn/ vi. 14

membrane /membrein/ n, &

impede /im'pi:d/ vt. FAAF, FEIE

ailment /etlmont/ n. % 5% ( L Igi% 2

culprit /kalprit/ n. Je A, Eie
molecule /molikjul/ n. 5F
lipoprotein /lipa'provtin/ n. f$%& &
obesity /ou'bisity/ n. ek, AEREE
prudent /pru:dent/ adj. >« 49
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blood vessels. This organ is slightly bigger than a fist, and is located
between the lungs in the center and a bit to the left of the midline of
the body. The strokes of this pump average about 72 per minute and are

Warming-up Activities

I. Answer the following questions according to the text.

What is cholesterol? Is it useful in the normal functioning of the body?

What role does cholesterol play in causing heart attacks or strokes?

What is susceptibility to arthrosclerosis related to?

CYcXcYc

density lipoproteins (LDLs)?

What is a major difference between high-density lipoproteins (HDLs) and low-

2

and strokes?

How can we increase HDLs in our blood so as to decrease the risk of heart disease

II. Learn the use of idiomatic expressions with the help of a dictionary.

1. If you want to keep up with others, you must put your heart into your study.
- 2. How can you say such a thing? You want to break your mother’s heart?
3. Let’s go straight to the heart of the matter.

4. Ididn’t have the heart to tell my daughter that we couldn’t keep the puppy.

St r;u ctu r;e;o f;'f h'e';H é’éfitﬁ

The heart is a muscular pump which drives the blood through the
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carried on unceasingly for the whole of a lifetime.

The importance of the heart has been recognized for centuries. The fact that its rate of
beating is affected by the emotions may be responsible for the very frequent references to the
heart in song and poetry. However, the vital functions of the heart and the tragic increase in heart
disease are of more practical importance to us at this time.

Layers of the Heart Wall

The heart is a hollow organ, the walls of which are formed of three different layers. Just as a
warm coat might have a smooth lining, a thick and bulky interlining and an outer layer of a third
fabric, so the heart wall has three tissue layers, as follows:

1. Endocardium, a very smooth layer of cells that resembles squamous epithelium. This
membrane lines the interior of the heart, and is also the material of which the valves of the heart
are formed.

2. Myocardium, which is the muscle of the heart and is much the thickest layer.

3. Pericardium, which forms the outermost layer of the heart wall as well as serving as the
lining of the pericardial sac.

Two Hearts and a Partition

Physicians often refer to the right heart and the left heart. This is because the human heart
is really a double pump. The two sides are completely separated from each other by a partition
called the septum. The upper part of this partition is called the interatrial septum, while the
larger lower portion is called the interventricular septum. This septum, as in the case of the heart
wall, is largely myocardium.

Four Chambers

On either side of the heart there are two chambers, one of which is a receiving space and the
other a pumping chamber. These four chambers are called:

1. The right atrium, which is a thin-walled space that receives the venous blood returning
from the body tissues. This blood is carried in the veins, which are the blood vessels leading to
the heart from the body tissues.

2. The right ventricle, which pumps the venous blood dropped into it from the right atrium,
and sends it to the lungs.

3. The left atrium, which receives blood high in oxygen content as it returns from the lungs.

4. The left ventricle, which has the thickest walls of all in order to pump oxygenated blood to
all parts of the body. This blood goes through the arteries, which is the name for the vessels that
take blood from the heart to the tissues.

Four Valves

Since the ventricles are the pumping chambers, the valves, which are all one-way, are located
at the entrance and the exit of each ventricle. The valves at the entrances are the atrioventricular
valves, while the exit valves are semilunar valves. Each valve has a specific name, as follows:

1. The tricuspid valve. It closes at the time the right ventricle begins pumping in order to
prevent any blood from going back into the right atrium. This is the right atrioventricular valve.

2. The pulmonary semilunar valve, located between the right ventricle and the pulmonary
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artery, which leads to the lungs. As soon as the right ventricle has finished emptying itself, the
valve closes in order to prevent blood on its way to the lungs from returning to the ventricle.

3. The mitral valve, or left atrioventricular valve, which is made of two rather heavy flaps or
cusps. This valve closes at the time the powerful left ventricle begins its contraction. It prevents
the blood from returning to the left atrium.

4. The aortic semilunar valve located between the left ventricle and the largest artery, the
aorta, prevents the return of aortic blood to the left ventricle.

1 NEw WORDS AND EXPRESSIONS [

unceasingly /an'sismly/ adv. 4k 3, TRE7HL atrium /'atriom/ n. <& B
bulky /balky/ adj. & X # venous /'Vinas/ adj. # kg
interlining /mt'lamnm/ n, %k & ventricle /'ventrikl/ n, &%
endocardium /endov'ka:diom/ n. & P valve /velv/n. (WhEy ) A2
squamous /'skwermas/ adj. % K K4y, Sk atrioventricular /ertrrovven'trikjola(r)/
epithelium /epreiltom/ n. k&, : & Zmhe adj. SEESEW, BEW
septum /'septom/ n. &AL semilunar /semr'luns/ adj. ¥ A %% #
interatrial /mtor'ertrial/ adj. « 5 4] %4 pulmonary /palmonary/ adj. A é4
interventricular /Intoven 'trikjula(r)/ mitral /martral/ adj. Ik 49

n. (SEE) FRE flap /flep/ n. #F4
myocardium /marev’kadom/ n, L (&) cusp /kasp/ n. £ 3%, R
pericardium /perrka:dom/ n, & &, aortic /erotik/ adj. X 3hhk#

L Nores To Tue Texr

@ The fact that its rate of beating is affected by the emotions may be responsible for the very
frequent references to the heart in song and poetry.
W RLZEEEYra, LIFX—FEEIRGEFRTEFRECEGRE
&) ¥ that its rate of beating is affected by the emotions# Fl4zi& M &), 15-4fthe fact.
be responsible for = A i k3L R B .

@ The right ventricle, which pumps the venous blood dropped into it from the right atrium,
and sends it to the lungs.
B EW B A BRI R R B
) P dropped into it from the right atrium % it % 514 4235 %5-4fithe venous blood.,
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@ This membrane lines the interior of the heart, and is also the material of which the valves
of the heart are formed.
WA JEAT TS R BE ) B AL R A R I 9 I 64 A
4] # of which the valves of the heart are formed 4 £ #& M &), #4463 % 4775 the material, of
which the valves of the heart are formed= which the valves of the heart are formed of .

Text Comprehension

I. Choose the best answers to the following questions.

1. Which of the following statements about the heart is NOT accurate?
A. Tt is located between the lungs in the midline of the body.
B. It is a muscular pump which drives the blood through the blood vessels.
C. The beatings of the heart go on unceasingly throughout a lifetime.
D. It is an organ essential to the survival of an individual.
2. The second paragraph suggests that

A. the fact that the rate of heartbeats is affected by the emotions is not important

B. the references to the heart in songs and poems show the importance of the heart

C. the text here will be more concerned with the medical facts of the heart

D. the author wants to discuss things other than functions and diseases of the heart
3. The author mentions a warm coat in order to show

A. that the structure of heart is not very complicated
B. that the walls of the heart are formed by different layers
C. that the heart is an organ covered outside but hollow inside
D. that the heart needs a covering just as people need a warm coat
4. Why do physicians often refer to the right heart and the left heart?
A. Because there are actually two hearts in the body.
B. Because the human heart is really a double pump.
C. Because the two sides are partially separated.
D. Because the heart has an upper portion and a lower portion.
5. Which chamber of the heart has the thickest walls and the most powerful muscles?
A. The right atrium. B. The left atrium.
C. The right ventricle. D. The left ventricle.
6. Why are there valves at the entrance and the exit of the ventricles?
A. Because they receive blood carried in the veins.
B. Because they need to drive the blood in one direction.
C. Because they are connected with the two atria.
D. Because they contract regularly and rhythmically.
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II. Give the correct names for the valves located in different places.

1. the one between the left ventricle and the aorta

2. the one between the right ventricle and the pulmonary artery

3. the one between the left atrium and left ventricle

4. the one between the right atrium and the right ventricle

Vocabulary

I. Choose the correct word to complete each of the following sentences.

1. A muscle wall called divides the heart lengthwise.
A. partition B. layer C. septum D. portion
2. The heart is completely enclosed by a thin sac called
A. membrane B. pericardium C. myocardium D. endocardium
3. The thin-walled collect the blood flowing into the heart from the veins.
A. atria B. ventricles C. chambers D. vessels
4. The endocardium lines the of the heart.
A. fabric B. exterior C. outermost D. interior

5. The semilunar valve that controls blood-flow from the left ventricle to the aorta is also

called the valve.
A. pulmonary B. aortic C. mitral D. tricuspid
6. He is strong enough to drive in the nail with just one of the hammer.
A. stroke B. squeeze C. split D. crush
7. She looked old and thin with sunken cheeks and eyes.
A. glistening B. prudent C. hollow D. bulky

8. The mitral valve closes at the time the powerful left ventricle begins its

A. relaxation B. coagulation C. regulation D. contraction

II. Choose the correct word from the two choices given.

Almost all heart attacks are caused by a clot of blood 1 (blocking/

separating) a coronary artery that has become hard and narrow because of arteriosclerosis.
Today, heart attacks are the greatest 2 (simple/single) cause of death in the
industrialized world.

A heart attack occurs suddenly, but the process leading to it is a slow one. First, fats in

the blood 3 (collect/store) inside the coronary arteries, forming fat deposits,
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or plaques, on the wall. The plaques grow and chock the arteries, 4 (starving/

emptying) the muscle they serve. Curiously, a natural lifesaving property of blood makes
the plaques worse. Clots 5 (form /dissolve) around some of them. If the combination

of plaque and clot becomes sufficiently large, the artery is completely 6

(plugged/ceased) and blood flow is stopped. The heart muscle, downstream from the
obstruction, thus is killed. This is a heart attack — in doctors’ words, a myocardial infarction.
It may take years before a coronary artery is 7 (weakened/narrow) enough to

be sealed off completely; however, if a major coronary artery is blocked, 8 (cutting

off/breaking out) the blood supply to a large area of the heart, the attack is usually fatal.
Fortunately, the majority of hospitalized heart attack patients 9 (revive/

survive). About 80 per cent of the survivors are capable of returning to work after several

weeks of 10 (release/recovery).

Grammar and Structure

I. Rewrite the sentences below by following the models given.

Model:

The heart is a hollow organ; the walls of this organ are formed of three different layers.
The heart is a hollow organ, the walls of which are formed of three different layers.

1. The heart is a muscular organ; the function of the organ is to pump blood to all parts of the

body.

2. On either side of the heart there are two chambers; one of the chambers is a receiving

space and the other a pumping chamber.

3. The iron lung is a metal chamber: the variations of the chamber cover either the chest or

all of the patient with the exception of his head.

Model:

A warm coat might have a smooth lining, a thick and bulky interlining and an outer layer
of a third fabric; similarly, the heart wall has three tissue layers.

Just as a warm coat might have a smooth lining, a thick and bulky interlining and an outer
layer of a third fabric, so the heart wall has three tissue layers.

4. An engine requires fuel to run; similarly, the human body requires food to carry on all of

its activities.
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of skin compared with total tissue volume.

5. A child loses heat more rapidly than an adult; similarly, such parts as the fingers and the

toes are affected more by exposure to cold, because in each case there is a greater amount

improves respiratory efficiency.

6. The frequent use of an organ strengthens its performance; similarly regular exercise

with each beat. It can therefore (circulate) blood with

and extraordinary demands (impose) by everyday living.
Exercise also (reduce) blood level of triglycerides and
the level of high-density lipoproteins in the blood, thereby

of cardiovascular disease.

Translation

I. Translate the following sentences into English.

1. fR % ik o 7 B 55 S Ko I I 2 R 3 A %

II. Complete the short text by putting in the blank a proper form of the verb given.

The heart is a muscle (compose) of highly specialized tissue.
Because muscles become stronger and more efficient with use, regular exercise
(strengthen) the heart, (enable) it to pump more blood

fewer beats per

minute. A stronger, more efficient heart is better able (meet) the normal

(raise)

(reduce) the risk

2. HUEAIR IR F B3 7T A IR0 IR GG R Th Ak,

3. MRS N BT 5 IR B T A B R AT HE

4. SRERAGIE R ST, AETELMAET LR EAGZERAN ),
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Meaning of the Pulse
The ventricles pump blood into the arteries regularly
about 70 to 80 times a minute. The force of ventricular

contraction starts a wave of increased pressure which
begins at the heart and travels along the arteries. This
wave is called the pulse. It can be felt in the arteries that
are relatively close to the surface, particularly if the vessel
can be pressed down against a bone. At the wrist the radial artery passes over the bone on the
thumb side of the forearm, and the pulse is most commonly obtained here.

Various factors may influence the pulse rate. We will give just a few:

1. The pulse is somewhat faster in smaller people, and usually is slightly faster in women
than in men.

2. In a newborn infant the rate may be from 120 to 140 beats per minute. As the child grows,
the rate tends to become slower.

3. Muscular activity influences the pulse rate. During sleep the pulse may slow down to 60 a minute.
If a person is in good condition, the pulse does not remain rapid despite a continuation of exercise.

4. Emotional disturbances may increase the pulse rate.

5. In many infections the pulse rate increases with the increase in temperature.

6. An excessive amount of secretion from the thyroid gland may cause a rapid pulse.

Blood Pressure and Its Determination

Since the pressure inside the blood vessels varies with the condition of the heart and the
arteries as well as with other factors, the measurement of blood pressure together with careful
interpretation may prove a valuable guide in the care and evaluation of a person’s health.
The pressure decreases as the blood flows from arteries into capillaries and finally into veins.
Ordinarily, measurements are made of arterial pressure only. The instrument used is called a
sphygmomanometer. The two measurements made are of:

1. The systolic pressure, which occurs during heart muscle contraction and averages around
120, expressed in millimeters of mercury.

2. The diastolic pressure, which occurs during relaxation of the heart muscle and average
around 80 millimeters of mercury.

The sphygmomanometer is essentially a graduated column of mercury connected to an inflatable
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cuff. The cuff is wrapped around the patient’s upper arm and is inflated with air until the brachial
artery is compressed and the blood flow cut off. Then, listening with a stethoscope, the doctor or
nurse slowly lets air out of the cuff until the first pulsations are heard. At this point the pressure in
the cuff is equal to the systolic pressure; and this pressure is read off the mercury column. Then, more
air is let out until another characteristic sound indicates the point at which the diastolic pressure is to
be read off. Considerable practice is required to insure an accurate reading.

Abnormal Blood Pressure

Lower than normal blood pressure is called hypotension. Many apparently healthy persons
have systolic blood pressure below 110. The sudden lowering of blood pressure is an important
symptom of shock. It may occur also in certain chronic diseases as well as in heart block.

Hypertension, which is high blood pressure, has received a great deal of attention. Often
it occurs temporarily as a result of excitement or exertion. It may be persistent in a number of
conditions including:

1. Kidney disease and uremia or other toxic conditions.

2. Endocrine disorders such as hyperthyroidism and acromegaly.

3. Artery disease including the so-called hardening of the artery walls.

4. Tumors of the adrenal (suprarenal) medulla.

Although stress has been placed on the systolic blood pressure, in many cases the diastolic
pressure is even more important. The condition of small arteries may have more effect on the
diastolic pressure. At any rate, the determination of what really constitutes hypertension should
be left to the physician. A blood pressure that is normal for one individual may be low for
another and too high for a third.

1 NEw WORDS AND EXPRESSIONS [

radial /'rexdiol/ adj. &4+ 49 brachial /'breikial/adj. &
continuation /kentmju'erfon/ n. 4k 4, %4 pulsation /pal'serfan/ n. 4§
secretion /stkri:fon/n. 4~k exertion /1g'z3:fon/ n. 4 ; % H
thyroid /'earroid/adj. ¥ 4k AE69 hyperthyroidism /haips'sarroidiz(s)m/
sphygmomanometer /.sfigmouma'nomito/ 0. R ALAE T

n. o3t acromegaly /@krov'megall/ n. i 3% e X &
systolic /sT'stolik/ adj. «s R 45 69 adrenal /o'drinl/ adj. K389, B LA
mercury /m3Xkjort/ n. [f¢)%& suprarenal /sjupraTinl/ adj. B Ak Leg, B LR
diastolic /dar'stolik/ adj. « pEAF 7K 64 medulla /me'dalo/ n. (£ T3&) B8
graduate /'gredjoert/ vi. 2 mAF 4 A% A systolic pressure 4 45 /&

inflatable /m'flertabl/ adj. TRk aG, TR A diastolic pressure 477 /&
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Review and Practice

I. Choose the best answers to the following questions according to the text.

1. The pulse is
A. a pumping action of the ventricle
B. a regular cycle of rhythms about 70 or 80 per minute
C. a gradually increasing pressure in the arteries
D. a wave started by the forceful contraction of the heart
2. Which of the following is CORRECT when taking a person’s pulse?
A. Avoiding arteries close to the surface.
B. Pressing the artery against a bone.
C. Using both the second and third fingers.
D. Taking the pulse at different places.
3. Which of the following is NOT mentioned as a factor affecting the pulse rate?
A. Muscular activities. B. Emotional disturbances.
C. Age and gender. D. Degenerative disorders.
4. Why should the blood pressure be carefully measured and interpreted?
A. Because it tells a lot about a person’s health conditions.
B. Because it shows a person’s emotional and psychological state.
C. Because it may increase or decrease quickly and irregularly.
D. Because it is a major and dependable sign of health or disease.
5. If hypertension occurs temporarily,
A. it is probably a sign of the hardening of the artery walls
B. it is usually the beginning of persistent hypertension
C. it may be caused by emotional change or overwork
D. it is still a reason for concern and further examination
6. What does the text imply in the last paragraph?
A. Hypertension is not a serious problem for some people.
B. Too much attention has been given to hypertension.
C. Blood pressure should be taken by a medical professional.
D. The importance of diastolic pressure is sometimes overlooked.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. The pulse can be easily touched when one presses down the arteries against the thumb.

2. A person in good health usually have relatively lower pulse rate than those with diseases.

3. As the pulse rate may change with various conditions and factors, it is a valuable
sign of a person’s health.

4. Normally the diastolic pressure is higher than the systolic pressure for the same person.
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III. Translate the following sentences into Chinese.

1. The force of ventricular contraction starts a wave of increased pressure which begins at the

heart and travels along the arteries.

2. Since the pressure inside the blood vessels varies with the condition of the heart and the
arteries as well as with other factors, the measurement of blood pressure together with
careful interpretation may prove a valuable guide in the care and evaluation of a person’s
health.

3. The cuff is wrapped around the patient’s upper arm and is inflated with air until the

brachial artery is compressed and the blood flow cut off.

4. Then, more air is let out until another characteristic sound indicates the point at which the

diastolic pressure is to be read off.

Word Building
The word element cardio- means heart, and from it come the names of the three layers
of the heart wall: pericardium, myocardium, and endocardium.
Guess the meaning of the following words from the word elements in them.

cardiovascular, cardioaortic, electrocardiogram, cardiopulmonary, endocarditis,

myocardiosis, cardiostenosis (-stenosis narrowing), pericardiectomy (-ectomy cutting out)
The word element arterio- means artery, and phlebo- means vein.

Guess the meaning of the following words from the word elements in them.

arteriorrhagia, arteriostenosis, arteriosclerosis (-sclerosis hardening), arterionecrosis
phlebitis, phlebogram, phlebothrombosis (-thrombosis clotting),
phleboplasty (-plasty forming)
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The Kidney’s Working Unit
And Functioning

In severe kidney disease, when the kiclney fai|s to funcﬁon propev‘ly, waste producfs

normally excreted by the kidney are retained in the body and accumulated in the
blood, disfuv‘bing the funcﬁoning of various organs and tissues. The condition is known

as uremia. Now, we can remove the wastes by avtificial means. But is it an ideal way

to treat a patient with uremia?

It is easy to take the kidneys for granted: They operate / g
silently, efficiently, and in most people continuously for a

O lifetime without a glitch. One only need learn about the |
consequences of kidney failure, however, or meet a victim of ,’
this condition, to understand how central the organs are to ’,’

survival and just how difficult it is to imitate their natural |
{

functions.
The kidneys can lose their exquisite ability to cleanse |

the blood in several ways. Bacteria can contaminate the |
urinary tract, attacking the kidneys. An autoimmune
- attack on the kidneys by white blood cells can block | *
and destroy glomeruli. Finally, poisoning by mercury, -

lead, or certain solvents can damage the kidney tissue. A

FRRE NKFHE



I English for International Nursing

person’s nephrons are so numerous and so efficient that even if two-thirds of these tubules
are destroyed, the individual can still live a fairly normal life. If the number drops to 10 or
20 percent, however, the person can suffer extreme tissue swelling as a result of salt and
water retention, as well as a buildup of urea and other metabolic by-products. These can
cause the blood to become very acidic and can lead to coma or — if the PH drops below 6.9 —
to death.

Fortunately, in the 1950s, biomedical researchers invented an artificial kidney, or
kidney dialysis machine, which takes over some of the kidney’s blood-cleansing functions.
When the machine is turned on, waste-laden blood from the patient’s artery is routed
through a long, porous membrane bathed by a solution much like normal blood plasma.
As the blood passes through, the wastes diffuse into the solution. After circulating several
times through many meters of tubing and back into the body, the patient’s blood is
sufficiently free from waste to permit normal activity — at least for a while.

Unfortunately, the artificial kidney has some serious drawbacks. Moreover, the
patient’s blood must be treated with an anticoagulant so that it does not clot as it passes
through the machine, then treated again with a coagulant as it reenters the person’s body
so that he or she won’t bleed too freely. Because of the drug treatments, the artificial kidney
can only be used every two or three days, and each session may last from 5 to 10 hours.
People with kidney failure are literally captives of the dialysis machine: It extends their life
but gobbles much of their time.

Kidney transplants are an alternative to this captivity. Donors are limited to blood
relatives or others with closely matching tissue types. And even with this careful o
screening, the patient may need long-term drug therapy to suppress immune rejection.

Clearly, healthy kidneys are nothing to take for granted.

O ..................
| |
excrete feks'kri:t/ vi, HEpk; ik glomeruli /glo'merjulai/ n. 3k, 'Bvak
artificial Ja:trfrfol/ adj. Akty; AT lead /li:d/ n. 4%
glitch /glitf/ n. Jid %, Z4% solvent /'solvent/ n. [{L]7%E ]
consequence /konstkwans/ n, 4R nephron /nefron/ n. 4%
imitate /Imrtert/ v, BE4F tubule /tjwbjul/ n, )%
exquisite /'ekskwizit/ adj. #5569 ; @A retention /rI'tenfon/ n. # %
cleanse /klenz/ vt. 41k, Fik buildup /bildap/ n. £4; R4
aufoimmune /o:toormjun/ adj. § & %549 coma /kouvmo/ n., Bk
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dialysis /dar'zlists/ n. & 47 % 7
lade /lexd/ v, % # session fsefon/n. (BATEEHE LD ) —FEwH]
route /i) vt. 32 X KKK ; B HLE I, captive /keptiv/ adj. Rk &8 n. X 2473 8
porous /poras/ adj. e F & #, HB&e A e

drawback /droubak/ n. & & gobble /gobl/ vt. & vi. 15 et
anticoagulant /entikov'egjolont/ n. F#E . 7) ; urinary tract s ik, A%

Warming-up Activities

I. Answer the following questions according to the text.

1) What seems to be the main reason that kidneys are often taken for granted?

What are some of the causes of the kidney’s loss of normal functions?

Would the destruction of some nephrons result in serious problems? When can real
problems develop?

Can the dialysis machine be used every day? Why?

90 006

People with kidney failure who rely on dialysis for survival are said to be captives of
the dialysis machine. Do you think this is a suitable comparison? Why?

II. Learn the use of idiomatic expressions with the help of a dictionary.

Body

His wages are barely enough to keep his body and soul together.
She threw herself body and soul into her work.
He’ll come into this house over my dead body.

P 9P

The angry workers marched in a body to the manager’s office.
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Kidney is a somewhat flattened organ about 10 centimeters
long, 5 centimeters wide, and 2.5 centimeters thick. On the inner
or medial border there is a notch called the hilum, at which region

the artery, the vein and ureter connect with the kidney. The outer or

lateral border curves outward, giving the entire organ a bean-shaped
appearance.

The kidneys have three main functions. The first is excretion. The use of protein by the body
cells (in the form of amino acids) produces, among other waste materials, those containing the
chemical element nitrogen; the chief waste product of this category is urea. The urinary system
is the specialized mechanism of excretion for this waste material. Certain salts from the blood
plasma are also excreted.

A second function of the kidneys is to aid in the maintenance of water balance. The average
man takes in about 2,500 cc of water daily. About half of this usually comes from the foods, some
of which contain considerable amounts of water, such as fruits, many vegetables, soups and milk.
In addition to this, more than a cupful (about 300 cc) of water is formed in the cells when their
materials combine with oxygen. On the other hand, water is constantly being lost in a number
of ways. About 1,500 cc is lost through the urine each day. Considerable water is lost in fecal
material, and every exhalation is accompanied by water loss. Even though the weather may be
cool, some moisture is lost in the form of unnoticed perspiration. In spite of this great variation
in the amount of water which the body takes in and gives off, the water in the tissues must be
maintained at a constant level. The mechanism for accomplishing this is complicated, but the
kidneys are an important part of it. It may be noted that the kidneys serve as a sort of “overflow”
for water that the body does not need. If, for example, a person deliberately drinks a large amount
of water even though he may not feel thirsty, most of the water will very quickly be excreted
by the kidneys; and furthermore this water will contain only a small concentration of waste
materials.

A third function of the kidneys is to aid in regulating the acid-base balance of the body.
Acids are a category of chemical substances which, in the body, are produced by cell metabolism.
They may take the form of solids, liquids or gases. Bases, also called alkalies, are another category
of chemicals; these have the effect of neutralizing acids (the product of an acid-base reaction
is a salt). Certain foods can cause acids or alkalies to form in the body. In order that all the

FRRE NOREME



Unit Six | The Kidney’s Working Unit And Functioning || e

normal body processes may take place, a certain critical proportion of acids and bases must be
maintained at all times — this despite the fact that the person may take in varying quantities of
acid-forming and alkaline-producing substances as food. It is just as important for the blood and
other tissues that an excess of alkalinity be avoided as it is that too much acidity be prevented.
In other words, there must be a balance. Acid substances are constantly being removed from
the body in various ways, including the exhalation of carbon dioxide, which serves to remove
carbonic acid. Both acid and alkaline substances which may be present in excess are constantly
being removed by the kidneys. The kidneys are also able to manufacture ammonia at certain
times. Ammonia neutralizes acids, and so we have another example of the kidneys’ ability to help
maintain the acid-base balance.

| NeEw WORDS AND EXPRESSIONS f

medial /mididl/ adj. ¥ 1449 deliberately /dr'ibarstly adv. # & 3
notch motf/n. (VEHe ) Ao neutralize /njutrolarz/ vt 4 F=
hilum /hatlem/ n. 4%, B alkalies /eko'lnity/ n. 754/

ureter [judTite/ n. ¥y k% alkalinity /elkolntty/ n, 5/, #k
lateral /leetoral/ adj. n] & 49 ammonia /@maunIs/ n, &

curve K3/ vi. T i carbonic acid n. %8

exhalation /eksdlerfon/ n, =ik ; =4, urinary system i fk % 4%
perspiration /p3spaterfon/ n. F7K; HF acid-base balance 52 - %

L Nores To Tue Texr

@ The use of protein by the body cells (in the form of amino acids) produces, among other
waste materials, those containing the chemical element nitrogen; the chief waste product

of this category is urea.

KAmIAZABRG B XA R RO R EENED, EFOEENFAETRGES, ZEE
My 2 F A RFE

&) framong other (things) &+~ “RTHEF®. REA. BEH AN , AR “Eie (AH,
RE. BES) 2P, Litit, TS (A8, RE. BEF) REALFx—,

She is very keen on sport: among other things, she plays tennis twice a week.

WAEF ERART, BT EAES I, WA ZHATH R MK,
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1. The kidney has a bean-shaped appearance,

. The function of excreting waste materials by the kidney has much to do with

In addition to this, more than a cupful (about 300 cc) of water is formed in the cells when
their materials combine with oxygen.

MRz sh, Bmpeh RS AL AR, Riz—AReK (HA300EH) SEmMET TR,
AFRAGIFRENL, K& PheirZ g “@pney”

It is just as important for the blood and other tissues that an excess of alkalinity be avoided
as it is that too much acidity be prevented.
ATk AR REAA LR, Bt T LR LRTIERAFEL,
Adjas ... asEMAFILG LM, Hob, KO FPERESRT “E Koy Bz e i
“it is important that ...” , & thatik &3R5 % % F 518 )R T X4 should+3h 138 & H .
It is important that we (should) learn English well. & A1-& 545 3% &, X SR EL,

Text Comprehension

I. Choose the best answers to the following questions.

A. with two flattened sides

B. with a notch at its top end

C. with its outer border curved outward
D. with a thickness of about 2 inches

A. the use of amino acids by the body cells
B. the production of amino acids in the cells
C. urea found in many kinds of protein food
D. mineral salts produced by blood plasma

. How does the kidney aid in the maintenance of water balance?

A. By regulating the amount of water taken in.
B. By removing water the body does not need.
C. By containing water while removing waste materials.

D. By stopping producing urine when one is thirsty.

. Which of the following statements is NOT true concerning acids and bases in the body?

A. Acids are a category of chemical substances produced by cell metabolism.
B. Acids may take different forms including solids, liquids and gases.

C. The same food may cause both acids and alkalies to form in the body.

D. Acids and bases in the body must be in proper proportion at all times.

. Which of the following is NOT mentioned as a way the body removes excessive acids?

A. The kidney can produce acid-neutralizing ammonia.
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B. The lung can remove acids by exhaling carbon dioxide.

C. The kidney can remove excessive acids and alkalies.

D. Body processes are quickened in the case of high acidity.
6. What does this text mainly deal with?

A. The kidneys as an overflow for water.

B. The main functions of the kidneys.

C. The relationship of kidneys to other organs.

D. The complicated structure of the kidneys.

II. Give brief answers to the following questions.

1. What will happen when one drinks either too much water or too little water?

2. What will happen when acid-base balance is disturbed? What does this fact signify?

Vocabulary

I. Choose the correct word to complete each of the following sentences.

1. is a relative term meaning “above” or “in a higher position”; its opposite,
inferior, means “below” or “lower”.
A. Medial B. Lateral C. Superior D. Proximal
2. When is accumulated in the blood plasma, a condition called uremia
results.
A. urine B. urea C. urinary D. urinal
3. Cough is one of the symptoms that often infections of the upper
respiratory tract.
A. accompany B. adjust C. adapt D. accomplish
4. Many routine operations formerly done by hand have been
A. neutralized B. metabolized C. liquefied D. mechanized
5. Some poisons, when present even in small , can cause degenerative

change of the kidney.
A. category B. acidity C. alkalinity D. quantity

II. Choose a proper phrase in the box to complete the following sentences.

in addition in order in other words among other things

in spite of in the form of
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. In dialysis, the patient’s blood is treated with an anticoagulant that it can
pass through the machine without clotting.
2. Even in cold winter, some water is lost unnoticed sweat.
3. Each kidney is enclosed in a membranous capsule. there is a circle of fat

around the perimeter of the organ.
the destruction of quite a number of nephrons, the kidney can still work

effectively.

. Tumors of the kidney have some special characteristics; , they usually

grow rather slowly.

. In the normal individual no problem is posed by losing one kidney; ,

those who donate a kidney for transplantation do not face a big risk.

Grammar and Structure

Rewrite the sentences below by following the models given.

Model:

Despite the fact that the weather may be cool, some moisture is lost in the form of unnoticed
perspiration.
Even though the weather may be cool, some moisture is lost in the form of unnoticed

perspiration.

. A person may deliberately drink a large amount of water, despite the fact that he may not

feel thirsty.

. Many of us ignore the advice about healthy diets and regular exercise, despite the fact that

we know it to be true.

. Many people still live a fairly normal life, despite the fact that they have lost one kidney.

Model:

You may note that the kidneys serve as a sort of “overflow” for water that the body does not
need.
It may be noted that the kidneys serve as a sort of “overflow” for water that the body does

not need.

4. Researchers have proved that most congenital cataracts are not progressive.
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5. Some studies have reported that this disorder runs in families.

6. People once thought that overeating played a major role in causing obesity; but they have
found that people who do not eat very much may suffer from the problem to as great a
degree.

II. Form a short paragraph by following the suggested steps.

Step 1: Match the verb with an object or adverbial:

1. to remove A. waste products and excess fluid
2. to remove B. a stable balance

3. to involve C. highly complex steps

4. to maintain D. through the urine

Step 2: Put one of the verb phrases in its correct form in a proper sentence:

1. The production of urine of excretion and reabsorption.
2. Most people know that a major function of the kidneys is from the body.
3. This process is necessary of body chemicals.

-

These waste products and excess fluid

Step 3: Arrange the sentences in their right order to form a paragraph:

Translation

I. Translate the following sentences into English.

1. 3 F AR B oh ik RSB IRAKRDL, AR MR FABBBETF A,

2. EF SR T Ut B RARA B

3. §TFXAEYE L KRN, B aER R IR,

4. RA B iR BB S — kR LA, A R A L
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Chronic kidney disease is defined as having some type of kidney
abnormality or “marker” such as protein in the urine, and having
decreased kidney function for three months or longer.

There are many causes of chronic kidney disease. The kidneys
may be affected by diseases such as diabetes and high blood pressure.
Some kidney conditions are inherited (run in families). Others are
congenital; that is, individuals may be born with an abnormality that
can affect their kidneys. The following are some of the most common
types and causes of kidney damage.

1. Diabetes is a disease in which your body does not make
enough insulin or cannot use normal amounts of insulin properly.
This results in a high blood sugar level, which can cause problems in many parts of your body.
Diabetes is the leading cause of kidney disease.

2. High blood pressure (also known as hypertension) is another common cause of kidney
disease and other complications such as heart attacks and strokes. High blood pressure occurs
when the force of blood against your artery walls increases. When high blood pressure is
controlled, the risk of complications such as chronic kidney disease is decreased.

3. Glomerulonephritis is a disease that causes inflammation of the kidney’s tiny filtering
units called the glomeruli. Glomerulonephritis may happen suddenly, for example, after a strep
throat, and the individual may get well again. However, the disease may develop slowly over
several years and it may cause progressive loss of kidney function.

4. Polycystic kidney disease is the most common inherited kidney disease. It is characterized
by the formation of kidney cysts that enlarge over time and may cause serious kidney damage
and even kidney failure.

5. Kidney stones are very common, and when they pass, they may cause severe pain. There
are many possible causes of kidney stones, including an inherited disorder that causes too much
calcium to be absorbed from foods and urinary tract infections or obstructions. Sometimes,
medications and diet can help to prevent recurrent stone formation. In cases where stones are too
large to pass, treatments may be done to remove the stones or break them down into small pieces
that can pass out of the body.

6. Urinary tract infections occur when germs enter the urinary tract and cause symptoms

such as pain and/or burning during urination and more frequent need to urinate. These infections
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most often affect the bladder, but they sometimes spread to the kidneys, and they may cause
fever and pain in your back.

7. Congenital diseases may also affect the kidneys. These usually involve some problem that
occurs in the urinary tract when a baby is developing in its mother’'s womb. One of the most
common occurs when a valve-like mechanism between the bladder and ureter (urine tube) fails
to work properly and allows urine to back up (reflux) to the kidneys, causing infections and
possible kidney damage.

8. Drugs and toxins can also cause kidney problems. Using large numbers of over-the-counter
pain relievers for a long time may be harmful to the kidneys. Certain other medications, toxins,
pesticides and “street” drugs such as heroin and crack can also cause kidney damage.

1 NEw WORDS AND EXPRESSIONS [

inherit /m'hert/ vt. 2% 45 K #F inflammation /mflo'merfon/ n. % j&
congenital /kon'dzenttl/ adj. & X&), KA urinate /Jjodrmert/ vi. H
insulin /msjulim/ n. k&% womb /wum/ n. F&

glomerulonephritis /gloumerjulounef'raitis/ | strep throat AR B X
n. IR E R

Review and Practice

I. Choose the best answers to the following questions according to the text.

1. What does the word “marker” in the first paragraph refer to?
A. Normal components of the urine.
B. High concentrations of certain metabolites.
C. Substances that do not normally appear in the urine.
D. Symptoms that directly point to abnormality of the kidney.
2. Which of the following diseases may NOT be induced by hypertension?
A. Kidney disease. B. Heart attacks. C. Strokes. D. Diabetes.

3. According to the text, the main function of the glomeruli is

A. filtration B. secretion C. reabsorption D. elimination
4. According to the text, large kidney stones are usually treated with

A. stone-dissolving medications B. strict diet regulation

C. surgical operation D. clinical observation
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5. According to the text, which of the following statements is NOT true?
A. Long-term use of pain relievers may cause kidney damage.
B. Any OTC medications can be poisonous to the kidney.
C. “Street” drugs such as heroin are not safe for the kidney.

D. Careful use of medications is necessary to prevent kidney problems.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. Chronic kidney disease is defined as having such a “marker” as protein in the urine.

2. The better the high blood pressure is controlled, the lower the risk of complications
such as chronic kidney disease.

3. The inherited disorder of absorbing too much calcium from foods may cause
kidney stones.

4. Urinary tract infections cause symptoms such as pain and/or burning during
urination and more frequent need to urinate.

5. Both urinary tract infections in the bladder and kidney stones may cause pain in
the back.

IIL. Translate the following sentences into Chinese.

1. Diabetes is a disease in which your body does not make enough insulin or cannot use
normal amounts of insulin properly.

2. Tt is characterized by the formation of kidney cysts that enlarge over time and may cause
serious kidney damage and even kidney failure.

3. There are many possible causes of kidney stones, including an inherited disorder that
causes too much calcium to be absorbed from foods and urinary tract infections or
obstructions.

4. These infections most often affect the bladder, but they sometimes spread to the kidneys,

and they may cause fever and pain in your back.

Word Building

The commonly used word elements concerning the urinary system are nephro- and
uro- (urino-); nephro- means kidney, and uro- (urino) means urine. —uria, which appears at
the end of a word, means the condition of urine.
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Guess the meaning of the following words from the word elements in them.
nephritis  nephrocentesis  nephrectomy nephromegaly (-megaly largeness)
uremia urocystitis choluria hematuria glucosuria

proteinuria

Here are several more word elements referring to some pathological conditions.

-rhagia (bleeding) laryngorrhagia encephalorrhagia
-lithiasis (stone formation) hepatolithiasis enterolithiasis
-ptosis (a falling or dropping of an organ) gastroptosis nephroptosis
-ectopia (displacement) splenectapia metrectopia
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(:) however, and when the whites of her eyes showed a yellowish

The Most Versatile Chemical
Laboratory In The Body

Marvtha, a usua”y energetic and tiveless nurse, suddenly shows some fypical signs of
lf\epaﬁﬁs, including the presence ofjaunclice and loss of appetite. She fee|s weak and

nauseated. But is it really hepatitis? How can the doctor prove it2

P T Sy S——— ~p——
Bloaod |Tie-s~tifo’ I @nimingaEgeds——

As a floor nurse at a major hospital, Martha depended on

her boundless supply of energy. When a strange fatigue set in, |

color, her upper abdomen began to hurt, and she grew nauseated,
she was certain that she had contracted something serious and
went to see her own doctor.

To the physician, the jaundice suggested viral hepatitis,
a disease in which a virus attacks liver cells. When aged
red blood cells break down, they produce an orange-yellow
pigment called bilirubin. Now, a healthy liver can pick up ' “=
the bilirubin and secrete it into the intestines for elimination e ——
from the body. In a diseased liver, however, pigment breakdown is disrupted, and the
yellowish substance builds up in the skin and eyes.

To test her suspected diagnosis of viral hepatitis, Martha’s doctor drew some of her

patient’s blood and sent it to a medical laboratory for a chem screen. This is an analysis of
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ions, small biological molecules, and enzymes found in the blood. If the person is healthy,
body mechanisms keep the quantity of each substance within a normal range of values. But
if an illness interferes with these mechanisms, one or more of the substances will appear in
excessive or scanty quantities.

For example, a healthy person has 0.1~1.2 mg of bilirubin per 100 ml of blood, but
Martha had 3.6 mg, or three times more than the normal upper limit. She also had about 70
times the normal levels of certain enzymes. These enzymes appeared in her blood because
the liver cells, which normally store the enzymes, were being broken down.

This particular pattern on the chem screen indeed indicates liver disease, and in
combination with the other clues — jaundice, tender abdomen, fatigue, nausea, and

Martha’s exposure to patients — the doctor was able to confirm a diagnosis of viral

hepatitis. Modern medicine as yet has no effective drugs for this condition, but Martha’s ©

physician prescribed bed rest and fluids and within a few weeks, Martha’s blood chemistry —

and her old energy level — returned to normal.

o .................
{ ‘
hepatitis /hepa'tartrs/ n. fif £ pigment /pigmont/ n. #,%
jaundice /'d3o:nd1s/ n. & 5 7 bilirubin /bili'rubm/ n, fz4r %
appetite /'@®prtart/ n, £k secrete /STkrit/ vi, 4-ik
nauseate /nasiert/ vt. /& .o, 4R enzyme /enzaim/ [ & 4L B
boundless /baondlis/ adj. ZFkeg; £.% 69 scanty /skentt/ adj. ( KR Z) REMH
fatigue /fo'tig/ n. & 3, KX floor nurse % 54"+, LK ES L

contract /kontrekt/ vt. & vi. £ L (&3, %% ( tender abdomen 3 /EJR
F) o wm, Bu

Warming-up Activities

I. Answer the following questions according to the text.

(1\ When was Martha sure that she had contracted something serious?
(2\ Can you explain how jaundice occurs in viral hepatitis?
(3\ On what did the doctor base her diagnosis of viral hepatitis?
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‘4 What was the possible cause of Martha contracting the disease?

6\ What was the doctor’s prescription for Martha’s condition?

II. Learn the use of idiomatic expressions with the help of a dictionary.

Eye

Children do not always see eye to eye with their parents.
It is foolish to close/shut your eyes to the effect of air pollution.

I can’t come out tonight. I'm up to my eyes in schoolwork.

P 8PP

Will you keep an eye on things here until I get back?

Liver is a large and important gland in man and all animals with backbones. In man, the

liver is the largest glandular organ of the body. It weighs from 3 to 4 pounds, and is a soft, dark
red or chocolate-colored mass. The liver lies mainly on the right side of the abdominal cavity. Its
upper surface curves inward and fits close to the diaphragm. The liver is flat and irregular below,
and thicker behind than in front. Its lower surface touches the intestines and the right kidney.

Five ligaments hold the liver in place. Grooves,

or fissures, divide it into four lobes. The two | - TR

principal lobes are on the underside. The right
one is much larger than the left. et

Blood is carried to the liver through the
hepatic artery and portal vein. The liver
manufactures a digestive fluid called bile. This
is stored in the gall bladder, a pear-shaped sac
below the liver.

Functions of the Liver T -

The liver is an extremely complicated organ

and has many functions. It is the most versatile | B (RTEM) y
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chemical laboratory in the body and is a vital organ. Death occurs in 8 to 24 hours after the liver
stops functioning. But the liver has a remarkable power to grow new cells. If it did not, liver
diseases would cause more deaths.

Glycogen. The liver receives blood from the stomach and intestines through the portal vein.
In the liver, the vein divides into a network of capillaries. As it passes through the liver, the blood
is freed of its waste matter and poisons. The liver cells also remove some sugar from the blood
and change it into a kind of animal starch called glycogen. Liver cells store glycogen to be given
out again as sugar when the blood needs it.

Vitamins, Minerals, and Proteins. The liver stores vitamins and minerals. It stores vitamins
A and D and those of the B-complex group. It contains vitamin B12, required for the normal
production of the red blood cells and the prevention of pernicious anemia. The liver makes many
blood proteins. The chief ones are albumin, globulin, and fibrinogen. Albumin decreases the
ability of the blood to flow through capillary walls and tends to prevent edema. The globulin part
of blood plasma contains immune bodies that provide resistance to disease. When the liver does
not produce enough globulin, a person lacks resistance to infectious disease. Fibrinogen makes
the blood clot and prevents extensive bleeding.

Bile. Another function of the liver is to manufacture bile. This thick, greenish or yellow fluid
is poured into the small intestine, where it aids digestion.

Urea. One of the most important functions of the liver is to form urea, a nitrogen substance
derived from proteins in food. Digestion breaks down the protein substances in food and the
blood stream carries them into the liver. Here urea forms. The liver releases urea into the blood
stream, which carries it to the kidneys. The kidneys excrete the urea and it leaves the body in
urine.

Diseases of the Liver

Because the liver destroys various parasites and poisons brought into the body, it often
becomes diseased itself. That is why persons who have suffered from malaria, dysentery, and
other germ diseases, or have been poisoned by chemicals may have liver disease.

Jaundice. The liver may be damaged so that it does not excrete bile pigments into the small
intestine. The bile pigments may then back up into the blood stream, causing a type of jaundice.
When a person has jaundice, his skin and other tissues turn yellow and he cannot completely
digest his food.

Cirrhosis of the liver is another serious disease. In this condition, the connective tissue first
thickens, then shrinks, causing the liver cell to waste away. The whole liver may become hard,
yellow, gritty, lumpy, and shriveled. Alcohol irritates liver tissue, and one form of cirrhosis affects
people who drink too much alcohol. The disease also may result from certain infections, from
poisons, or from a diet that contains too much fat and not enough protein. A lack of B-complex
vitamins also makes a person likely to get cirrhosis.

Infections of the liver often cause the organ to become abscessed. One of the most serious
kinds of abscesses is that resulting from amebic dysentery, a bowel infection. Certain drugs and

chemicals are harmful to the liver.
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{ NEw WORDS AND EXPRESSIONS I

diaphragm /'darofrem/ n. #513 f edema /i'dima/ n. KAF
ligament /ligomant/ n. $74 urea /Joerio/ n. iz

groove /grw:v/ n. #, % dysentery /disontri/ n. )%
fissure /f1fo/ n. 3£ ¥ B4 & L 1% cirrhosis /SITOUSIS/ n. FFA# AL
lobe /lavb/ n. (AF) »t gritty /gritt/ adj. % e, SV
digestive /dar'd3estiv/ adj. 1L ; BhiH ALY lumpy /1amp1/ adj. #8464
bile /ball/ n. fe it shrivel /'[1IVl/ v, & vi. 4% %
versatile /'vasotall/ adj. % A ixdy; % e glandular organ 2 £ B, AR
glycogen /'glatkaudzen/ n. Af 4z hepatic artery A7 35 pk

starch /statf/ n. T8 portal vein I'7# 8k

pernicious /p3:'nifes/ adj. T, 8 gall bladder = &

albumin /elbjumin/ n. F& &, &9 connective tissue % 47480 47
globulin /globjulin/ n. K& & amebic dysentery K & 5] &

L Nores To The Texr

@ Albumin decreases the ability of the blood to flow through capillary walls and tends to prevent edema.
BEAREKLER FELm 0 ERGRT, BT Bk IR
k) ¥ the ability of the blood to flow through capillary walls# % 453348, #8% Fthe blood’s ability
to flow through capillary walls.

@ Alcohol irritates liver tissue, and one form of cirrhosis affects people who drink too much alcohol.
BAERBAGITALR, AT XL TRIBETEHARES

Text Comprehension

I. Choose the best answers to the following questions.

1. Which of the following is NOT a correct descriptions of the appearance of the liver?
A. It is a soft, dark red or chocolate-colored mass.
B. Its upper surface curves inward and fits close to the diaphragm.
C. It is flat and irregular below, and thicker behind than in front.
D. Its right lobe is much smaller than the left.
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2. The liver forms or manufactures all of the following EXCEPT

A. proteins B. vitamins C. bile D. urea
3. The text suggests that if there is a lack of albumin, a person may suffer from
A. generalized edema B. extensive bleeding
C. mild indigestion D. severe infection
4. What role does the liver play in the formation of urea?
A. Removing urea from the food. B. Forming and releasing urea.
C. Carrying urea to the kidneys. D. None of the Above.

5. Why is it that the liver often becomes diseased?
A. Harmful substances or microorganisms are in direct contact with the liver.
B. The liver is made up of delicate tissues incapable of self-renewal.
C. Some chemicals present in our daily life are especially toxic to the liver.
D. Viral diseases affect the liver far more seriously than other organs.
6. What is the major cause of jaundice?
A. The liver produces too much bile pigments.
B. The liver does not properly excrete bile pigments.
C. The patient has a problem of digesting his food.
D. The patient has a problem involving circulation.

I1. Explain briefly the cirrhosis of the liver.

1. The appearance of the affected liver.

2. The main causes of the condition.

Vocabulary

I. Fill in the blanks with the proper form of the words given.

free versatile contain extensive
release excrete derive shrivel
1. The skin on the neck revealed her age, although she was very much made up.
2. The chemical from the factory is poisonous, which has caused an
increased rate of cancer in the village nearby.
3. The job him from financial dependence on his parents.
4. Tt is of great hope that a specific medicine for breast cancer can be from

this kind of herb by the new technology.
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The repairs to the highway are causing serious traffic problems.

The main function of the kidney is to wastes from the body.

She is told not to drink anything alcohol.

® N o @

Blue jeans are very trousers that can be worn in all seasons and with all
kinds of outfits.

II. Choose the correct word or expression that fits the context.

One of the most common diseases 1 (related/responded) to abuse of alcohol

is cirrhosis of the liver, the last stage of liver disease. 2 (On the basis/As a result)

of heavy drinking, the liver begins to fill with fat. If there is not 3 (sufficient/

efficient) time between drinking episodes, the fat cannot be 4 (transported/

transformed) away to storage sites, and the fat-filled liver cells stop functioning. Continued

drinking can cause a further stage of liver 5 (disintegration/deterioration)

called fibrosis in which the damaged area of the liver 6 (develops/destroys)

fibrous scar tissue. Cell function in the liver can be 7 (averagely/partially)

restored at this stage with proper 8 (function/nutrition) and staying away from

alcohol. If the person continues to drink, cirrhosis 9 (results/produces). At this

point, the liver cells die, harden, and turn orange, and the damage is 10

(temporary/permanent).

Grammar and Structure

I. Complete the sentences below by following the model given.

The subjunctive mood is used in the following sentence to refer to an unlikely or

impossible situation.

Model:

If the liver (did not) have a remarkable power to grow new cells, liver diseases (would)

cause more deaths.

1. If there (be) no platelets in the blood, we (not last) very

long because the slightest cut would prove fatal.
2. If cancer (be) easy to detect at an early stage, it (not be)

the problem that it is.
3. Many common children’s diseases (not occur) if all parents

(know) how to protect their children against them.
4. If all infants (breast-feed), they (be) a lot more healthy

and less likely to be malnourished.
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II. Complete the sentences below by following the model given.

Model:

It contains vitamin B12, which is required for the normal production of the red blood cells
and the prevention of pernicious anemia.

It contains vitamin B12, required for the normal production of the red blood cells and the
prevention of pernicious anemia.

. The pancreas, which is called the “salivary gland of the abdomen,” secretes pancreatic

juice to aid the digestive process.

Pancreatic juice, which is released to the duodenum, contains enzymes needed to digest all
kinds of food.

Glycogen, which is formed and stored in the liver and muscles, is a tasteless, odorless

white powder.

Each adrenal gland, which is shaped like a hat, consists of an outer layer and a central
medulla.

Translation

I. Translate the following sentences into English.

1.

AT REAL T A& ERR,

FF o fete & 5 % R R P ESLE R

M JEAZAC T 1T# bR, F3 T HAT AR,

FHARE, HEAFLIITRME LR ER,

TR S HARGL, ALE AR M IE T @6,
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The gallbladder is a muscular sac that serves as a storage
pouch for bile. While the liver may manufacture bile
continuously, the need for it is likely to arise only a few times a
day. Consequently, bile from the liver flows into the liver ducts
and then up through the duct connected with the gallbladder.
On the occasion when the semiliquid food mass (chime) enters

the duodenum, the gallbladder squeezes bile into the small
bowel.

Gallbladder disease, also known as cholecystitis, occurs when the gallbladder has been
repeatedly irritated by chemicals, infection, or overuse, thus reducing its ability to release
bile for the digestion of fats. Usually, gallstones consisting of calcium, cholesterol, and other
minerals form in the gallbladder itself. When the patient eats foods that are high in fats, the
gallbladder contracts to release bile, which is necessary for fat digestion; these contractions
in turn cause pressure on the stone formations. One of the characteristic symptoms of
gallbladder disease is acute pain in the upper right portion of the abdomen after eating fatty
foods. This pain may feel like a heart attack or an ulcer attack and is often accompanied by
nausea.

Who gets gallbladder disease? The old wise phrase about the “five f’s” of risk factors
frequently holds true. Anyone who is ‘female, fat, fair, forty, and flatulent’ (prone to pass gas)
appears to be at increased risk. However, people who don't fit this picture also get the disease.

Not all gallstones cause acute pain. In fact, small stones that pass through one of the bile
ducts and become lodged may be more painful than gallstones that are the size of golf balls.
Many people find out that they have gallstones only after undergoing diagnostic X-rays to rule
out other conditions. The absence of symptoms is significant because gallstones are considered to
be a predisposing factor for gallbladder cancer. In fact, gallstones are present in 75 percent of all
gallbladder cancers.

Current treatment of gallbladder disease usually involves medication to reduce irritation,
restriction of fat consumption, and surgery to remove the gallstones themselves. New medications
designed to dissolve small stones are currently being used in some patients. In addition, a new
technique known as lithotripsy is being used, in which small stones are broken up using a series
of noninvasive shock waves.
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pouch /pavtf/ n. 4 prone /provn/ adj. % T ---#; A&
duct 7dakt n. &, F% flatulent /'fletjvlont/ adj. 314 § 4pk 9 ;
chime /tfaim/ n, £ ( ] chyme ) 7 8 Ak

duodenum /djusv'dinem/ n. + =358 predispose /'pridis’povz/ vt. 4% 5 T & (5% )
cholecystitis /kolisis'tartis/ n, f2 4 ¥ lithotripsy /'latesvtripsi/ n. E ik 5 &

gallstone /'golstoun/ n. fl2 (4 ) &

Review and Practice

I. Choose the best answers to the following questions according to the text.

1. We can learn from the text that

A. bile is made by the liver when food is ingested
B. bile is stored in a muscular sac called the gallbladder
C. bile from the liver flows directly into the duodenum
D. bile is squeezed into the intestine many times a day
2. Which of the following statements about pain in gallbladder diseases is NOT true?
A. Tt is chronic and dull.
B. It is located in the upper right abdomen.
C. It feels as if a heart attack were going to occur.
D. It may follow the ingestion of a fatty diet.
3. Which of the following may influence the development of gallbladder disease?
A. A person’s gender and age.
B. A person’s size and height.
C. A person’s habits and lifestyle.
D. A person’s tendency to eat or avoid certain food.
4. Which of the following statements about gallbladder stones is NOT true?
A. Persons with gallstones are more likely to develop gallbladder cancer.
B. Large stones in gallbladder may or may not cause acute pain.
C. Small gallstones seldom cause pain when moving through the ducts.
D. Persons with gallstones may suffer acute pain after eating fatty diet.
5. Which of the following is NOT an option currently available for the treatment of
gallbladder disease?
A. Reduction of fatty food in the diet.
B. Administration of medicines for decreasing irritation.
C. Surgical means including the removal of gallstones.

D. Use of ultrasonic device for the treatment of infections.
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II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. The gallbladder is an organ specially for bile storage.

2. The bile from the liver is capable of digesting fats in the gallbladder.

3. Cholecystitis refers to infection in the gallbladder caused by various conditions.

4. When a person eats lots of fat, his gallbladder will contract more strongly to
release more bile.

5. Patients with small gallstones do not necessarily need surgery.

III. Translate the following sentences into Chinese.

1. While the liver may manufacture bile continuously, the need for it is likely to arise only a

few times a day.

2. On the occasion when the semiliquid food mass (chime) enters the duodenum, the

gallbladder squeezes bile into the small bowel.

3. When the patient eats foods that are high in fats, the gallbladder contracts to release bile,
which is necessary for fat digestion; these contractions in turn cause pressure on the stone

formations.

4. The absence of symptoms is significant because gallstones are considered to be a

predisposing factor for gallbladder cancer.

Word Building

The word element hepato- means liver, and cholecysto- means gall bladder.

Guess the meaning of the following words from the word elements in them.
hepatitis hepatogenic hepatalgia hepatectomy hepatocirrhosis
cholecystitis ~ cholecystogram  cholecystotomy cholecystectomy

cholecystolithiasis (lithiasis forming of stone)

You can probably guess cholecysto- itself contains two word elements chole- meaning

bile, and cyst- meaning bladder (esp. urinary bladder).
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chole- bile cholesterol cholemia cholemesis(-emesis vomiting)
lipo- fat lipofibroma lipopenia hyperlipemia
cyst- bladder  cystitomy cystolith cystography

FRRE NKFHE



When it comes to gaining weighf, the genes you inherited fv‘om your ancestors may
be more to blame that what you eat or what your parents fed you as a child. Recent

studies seem to confirm what many people have |ong suspeci’ed: people can eat

identical meals and some will gain more weighf than others. So, what is the reason?

Despite their best efforts, fully 95 percent of all
people who diet regain every bit of weight they lose.
Why is it so difficult to lose weight and keep it off?
Researchers have begun to investigate the possibility
that people have a fixed set point, a level of fat storage
and body weight that is genetically determined and
difficult — but not impossible — to alter.

The theory suggests that some people have naturally high
set points (above ideal weight) while others have low ones (at or below ideal weight)
and that the set point is based on the number and size of fat storage cells. Individuals vary
in the number of fat cells their bodies contain, and fat cells in humans are much more

numerous than in most of other mammals.
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Once gained, fat cells appear never to be lost; they merely increase or decrease in
size by storing more or less fat, depending on dietary excesses. Significantly, a person’s
fat cells tend to remain a given size and to return to that original size soon after a
diet ends. Fat cells act as if they had a mind of their own, and in fact, they do appear
to communicate with the brain. They seem to signal any drop in lipid stores, trigger
increased appetite and eating behavior to compensate, and start a change in metabolic
rate so that the body uses its calories more efficiently — all as if to defend the fat cell’s
genetically determined size.

In obese people, fat-shuttling enzymes may be overactive and may store fat molecules
that would be burned for energy in naturally thin people. Research also suggests that “yo-
yo” weight loss and gain from one failed diet after another may actually train the body
to cling to every calorie, making it harder and harder to lose weight each time. Finally, it
appears that the set point can be raised by the smell or taste of fatty food, an evolutionary
adaptation, perhaps, to allow animals to take advantage of energy-rich resources when they
find them.

Given this discouraging picture, how can one lower the set point and thus reduce
the size of fat cells and with it the weight of the body? Evidence suggests that a moderate
reduction in total calories (especially from lipids and sugars) is a beginning, but that
dieting must be accompanied by a consistent increase in physical activity. This seems
to turn up the metabolic rate so that the body burns more calories — and not just during
exercise sessions, but for all the hours at rest between bouts of exertion. Exercise decreases

fat tissue and increases muscle mass; thus, the body looks and feels trimmer. Finally,

moderate daily exercise reduces the appetite. Considering all these health benefits, regular ©

exercise (four to five sessions per week) is probably the major reason why people who jog,
swim, bicycle, or aerobic dance regularly find it easier to control their appetites and to

maintain their weights at lower levels — that is, to lower their set points. o

{ NEw WORDS AND EXPRESSIONS f

identical /ardentikol/ adj. Fl—#4; 48R 49
alter /2:lto/ vt, B &

mammal /ma&mal/ n. v§ $L3h 4

dietary /'daratort/ adj. 4k 249

compensate /kpmpansert/ vt, Mz
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Warming-up Activities

I. Answer the following questions according to the text.

1) What is the set point mentioned in the text?

@ Why is it so difficult for a person on a diet to lose weight?

@ What does the phrase ‘dietary excesses’ in the third paragraph mean?

‘4 ) How is it that a person’s fat cells tend to remain a given size?

6\" What are the possible benefits that regular physical exercises may bring about?

II. Learn the use of idiomatic expressions with the help of a dictionary.

Mouth

The smell of the food made my mouth water.
Will you stop putting words into my mouth — I never said I disliked the job.
You look a little down in the mouth.

= PP

You can tell him anything; he knows how to keep his mouth shut.

StomaEh;and:IF;Di’s'dF;d:er:sﬁ

The Stomach and Its Working
The stomach is actually an enlarged section of the alimentary tube.

It is shaped somewhat like a gourd, and both ends of it are guarded
by valves which normally permit the text of substances in only one

direction. The first of these is the cardiac valve, located between the
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esophagus and the stomach. We frequently are aware of the existence of this valve; sometimes it
does not relax as it should, and then there is a feeling of having a place one can’t swallow past.
At the distal or far end of the stomach, connecting it with the small intestine, is the other valve
called the pyloric sphincter. The valve is especially important in that it determines the length of
time in which the food remains in the stomach.

The stomach, so often abused and misunderstood, is both a storage pouch and a churn. If the
stomach is empty, there will be many folds in the lining. These folds disappear as the stomach
fills (it may be stretched so that it holds a half gallon of food and liquid). When the stomach is
filled, the pyloric sphincter closes and retains the contents until the food has been mixed with
certain digestive juices collectively called gastric juice. These juices are secretions given out by
tiny glands in the stomach wall. The mixture of gastric juice and food is known as chyme.

Stomach Disorders

A burning sensation in the region of the esophagus and stomach is popularly known as
heartburn. It may be caused by the sudden intake of a large amount of fluid with excessive
stretching of the lower part of the esophagus. It is also a common complaint in stomach irritation
due to excessive food intake or food poisoning. It is not due to overacidity of the stomach
contents, since it is often found in cases of abnormally low acidity.

Nausea is a feeling of illness that may follow distension or irritation of the lower esophagus
or of the stomach as the result of various nervous and mechanical factors. It may be a symptom
of interference with the normal forward peristaltic motion of the stomach and intestine and
thus may be followed by vomiting. Vomiting refers to the expulsion of stomach (and sometimes
bowel) contents through the mouth by reverse peristalsis. The contraction of the abdominal wall
muscles forcibly empties the stomach. Vomiting is frequently caused by overeating, by irritants
that may be found in food or drink and by a variety of generalized diseases.

About a fourth of all cancers involve the stomach, and to this type of cancer males are
somewhat more susceptible than females. The growth nearly always develops from the epithelial
or mucosal lining of the stomach and is often of the type called adenocarcinoma. Sometimes
the victim has suffered long-standing indigestion but has failed to consult a physician until the
growth has spread to other organs such as the liver, in which there may be secondary growths by
the dozen. Persistent indigestion is one of the important warning signs of cancer of the stomach.

An ulcer is defined as an area of the skin or mucous membrane in which the tissues are
gradually disintegrating and the substance is being lost. A peptic ulcer is found on the mucous
membrane of the esophagus, the stomach or the duodenum, the first part of the small intestine.
It may be the result of the acid action of the gastric juice. Peptic ulcers are found most frequently
in people between the ages of 30 and 45. The intestinal (or duodenal) type of ulcer is much more

common in males.
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1 NEw WORDS AND EXPRESSIONS [

alimentary /®l'mentorl/ adj. 48, &ty gastric /'gestrik/ adj. § #

gourd /guad/ n. # 7 heartburn /ha:itb3:n/ n. § ¥ #

cardiac /kadizk/ adj. ( §69) 3t1149; ey § distension /dis'tenfon/ n. ¥ 7k, Bk
esophagus /i:'spfeges/ n. &% peristaltic /ipert'steltik/ adj. ¥&3h 49

distal /distal/ adj. KA vomit /'vomit/ vf, & vi. "Kek

pyloric /parlorik/ adj. #1744 expulsion /iks'palfon/ n. Hedh; &
sphincter /sfinkte/ n. &£ L irritant /Trotont/ n, [E ]R84, A
churn /tf3:0/ n. #5343 adenocarcinoma /'®dmevka:srnovms/ n. I 5
fold /fovld/ n. peptic ulcer ¥ i %

L Nores To The Texr

@ We frequently are aware of the existence of this valve; sometimes it does not relax as it
should, and then there is a feeling of having a place one can’t swallow past.
BAEF RS TT IV B AR TT I AN SO IR A AN, X B A2 R T B A — 38
AL BB R kil Al
7£% L&) Pthere is a feeling of having a place one can't swallow past, ¥ one can't swallow
pasttE Z3%, 44k %idplace, %4, thereisafeelingof ... &4 “ (#A1) &5 F---7

@ Sometimes the victim has suffered long-standing indigestion but has failed to consult a
physician until the growth has spread to other organs such as the liver, in which there may
be secondary growths by the dozen.

AEERA R EA R R, EAAHRE, FHARN, BEBL2T KELMLEZE, ¥
YofFiE, EARLSH R EHBI,

&) ¥ 4235by the dozen, W T &R MdozenX A3+ #45, PIA—f&FEHA “T A , LT
BB LETXRRYGHRAK, dm Lo FFEH “KE”

There are dozens of such examples. # # % X #£694) 1
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Text Comprehension

I. Choose the best answers to the following questions according to the text.

1. The first paragraph suggests that determines how long the food remains in
the stomach.
A. the cardiac valve B. the pyloric sphincter
C. the esophagus D. the small intestine

2. Which of the following is NOT a function of the stomach?
A. Secreting digestive juices by tiny glands.
B. Mixing the food that comes in with gastric juice.
C. Holding the food temporarily when it is processed.
D. Absorbing a large part of nutrients from the food.
3. Which of the following is NOT true about heartburn according to the author?
A. Tt is actually a digestive problem rather than a heart problem.
B. It could be caused by drinking great amount of water in a short time.
C. It is probably caused by too much acid in the stomach.
D. It is associated with eating or drinking too much and too fast.
4. Which of the following is NOT true according to the text?
A. Nausea and vomiting may be caused by many factors.
B. Sometimes people may vomit after feeling nausea.
C. Disrupted motion of the stomach and intestine may cause nausea and vomiting.
D. People will vomit when the stomach walls experience excessive stretching.
5. Which of the following sentences is true about stomach cancer?
A. Stomach cancer may spread to nearby organs such as the liver.
B. Females are more likely to have stomach cancers than males.
C. Stomach cancers are usually found early enough.

D. Indigestion is seldom related to stomach cancer.

II. Give brief answers to the following questions.

1. What is an ulcer?

2. What are the common locations of peptic ulcers?

3. What are the possible causes of peptic ulcers?
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Vocabulary

I. Fill in the blanks with the proper form of the words given.

1.

stretch contract retain mix
expulsion interfere fail define
1. By his muscles, one can enhance the local physical strength of his limbs.
2. One of main effects of the traditional Chinese scraping treatment is of
toxin inside the body.
3. People began to their limbs after the plane landed finally.
4. The main mechanism of antiviral drugs is with virus replication in the
human body.
5. The operation had to be delayed since the surgeon to catch his plane back.
6. It is still difficult to the new disease because no clear cause is found.
7. The stomach is like a big mixer which stores and different kinds of food taken in.
8. The function of his left hand, although badly injured, has been after the

orthopedic surgery.

II. Choose the correct word to complete each of the following sentences.

The esophagus receives the contents of the contracting pharynx and forces them on by

A. extension B. peristalsis C. distension D. expulsion
When food is on its way to the stomach, the cardiac valve .

A. relaxes B. empties C. retains D. stretches

An ulcer that is found on the is not a peptic ulcer.

A. esophagus B. duodenum C. stomach D. rectum

The word means “farther from the origin of a structure.”

A. distal B. proximal C. lateral D. medial

A is a muscle that surrounds a text in our body, and can tighten in order to close it.
A. pouch B. churn C. sphincter D. fold

Grammar and Structure

I. Rewrite the sentences below by following the model given, placing the italicized parts at the
beginning of the sentence to make them better balanced.

Model:
The other valve called the pyloric sphincter is at the distal or far end of the stomach,
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connecting it with the small intestine.
At the distal or far end of the stomach, connecting it with the small intestine, is the other
valve called the pyloric sphincter.

1. A small blind tube, called the vermiform appendix, is attached to the cecum.

2. Other means of a mechanical or chemical nature are included in this first line of defense.

3. This is called an inflammatory reaction; and the four classic symptoms, heat, redness,
swelling and pain are accompanying it.

4. The delicate operations carried out by eye surgeons, brain surgeons, and plastic surgeons
are considerably less frequent.

5. New and better ways to treat ulcers and even cure them have come with this understanding.

II. Complete each of the following sentences by fitting in an adverbial clause of reason.

A. because there are so many air spaces
B. as veins have much thinner walls than those of comparable arteries
C. since it is often found in cases of abnormally low acidity

D. in that it determines the length of time in which the food remains in the stomach

1. The pyloric sphincter is especially important

2. This condition is not due to overacidity of the stomach contents,

, they are easily collapsed, and slight pressure by a tumor may interfere
with the return blood flow.

4. , the lung is light; and normally a piece of lung tissue dropped into a glass

of water will float.

Translation

I. Translate the following sentences into English.

1. XAPHp ey T RAF ATk F G

2. RO EZARAFNEY, T EERATOKE SR
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3. e k@b ASRA IR S A,

4. SRR EHRBEE, RLRGRYEHRHBIE

5. AL T €I A ILRART A L

Peptic ulcer disease (PUD) is a very common ailment, affecting one out of eight
persons in the United States. The causes of PUD have gradually become clear. With
this understanding have come new and better ways to treat ulcers and even cure them.

Anatomy and Function of the Stomach

The stomach produces a very strong acid. This acid helps digest and break down
food before it enters the small intestine (duodenum). The lining of the stomach is
covered by a thick protective mucous layer which prevents the acid from injuring the wall of the stomach.

What Causes Peptic Ulcers?

An ulcer is an open sore in the lining of the stomach or intestine, much like mouth or skin
ulcers. Peptic ulcers are eventually caused by acid and pepsin, a digestive stomach enzyme.
These ulcers can occur in the stomach, where they are called gastric ulcers. Or they can occur in
the first portion of the intestine. These are called duodenal ulcers. “Peptic Ulcer” is the term used
to describe either or both of these two types of ulcers.

In the end, it is acid that causes the injury to the stomach or bowel lining. However, a
revolutionary and startling recent discovery is that most peptic ulcers result from a stomach
infection caused by the bacteria, Helicobacter pylori.

Helicobacter pylori (H. pylori)

This funny-sounding name identifies the basic cause of most peptic ulcers, excluding those
caused by aspirin or arthritis drugs. H. pylori has a twisted spiral shape and infects the mucous layer
lining of the stomach. This infection produces an inflammation in the stomach wall called gastritis.
The body even develops a protein antibody in the blood against it. The bacteria are probably
acquired from contaminated food or from a drinking glass. It is only after H. pylori bacteria injure the
protective mucous layer of the stomach, allowing damage by stomach acid, that an ulcer develops.

Aspirin and Arthritis Medications

Arthritis medications include ibuprofen (Advil), Voltaren, and others. As with aspirin, they can
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damage the mucous layer of the stomach, after which the stomach acid causes the final injury.

So, H. pylori and certain drugs are the two major factors that cause ulcers. In rare cases,
a patient will produce very large amounts of acid and develop ulcers. Finally, some people get
ulcers for unknown reasons.

Symptoms

Ulcers cause gnawing, burning pain in the upper abdomen. These symptoms frequently
occur several hours following a meal, after the food leaves the stomach but while acid production
is still high. The burning sensation can occur during the night and be so extreme as to wake the
patient. Instead of pain, some patients experience intense hunger or bloating. Antacids and milk
usually give temporary relief. Other patients have no pain but have black stools, indicating that
the ulcer is bleeding. Bleeding is a very serious complication of ulcers.

Diagnosis

A diagnosis of peptic ulcers can be suspected from the patient’s medical history. However,
the diagnosis should always be confirmed either by an upper intestinal endoscopy, which allows
direct examination of the ulcer or by a barium x-ray of the stomach. Rarely an ulcer can be
malignant. With endoscopy, a biopsy specimen can be obtained to determine if this is so.

Treatment

Therapy of PUD has undergone profound changes. There are now available very effective
medications to suppress and almost eliminate the outpouring of stomach acid. These acid-
suppressing drugs have been dramatically effective in relieving symptoms and allowing ulcers to
heal. If an ulcer has been caused by aspirin or an arthritis drug, then no subsequent treatment is
usually needed. Avoiding these drugs should prevent ulcer recurrence.

The second major change in PUD treatment has been the discovery of the H. pylori infection.
When this infection is treated with antibiotics, the infection, and the ulcer, do not come back.
Increasingly, physicians are not just suppressing the ulcer with acid-reducing drugs, but they are
also curing the underlying ulcer problem by getting rid of the bacterial infection. If this infection
is not treated, the ulcers invariably recur.

Most ulcers can be cured without complications. However, in some cases, peptic ulcers can
develop potentially life-threatening complications, such as penetration, perforation, bleeding
(hemorrhage), and obstruction.

1 NEW WORDS AND EXPRESSIONS [

sore /SD/ n. 54k spiral /'spararal/ adj. 277 49

pepsin /'pepsin/ n. § & & s gastritis /ges'tratis/ n. § X

duodenal /djwov'diinl/ adj. + =35 &9 ibuprofen sambjo'proofing/ n. #7435, JF T R AR
startling /'statln/ adj. AArz iz gnawing /nom/ adj. /&, Lty

arthritis /a’'erartis/ n. X X bloat /blovt/ vt. 4 BAK ; A& AFAC

FRRE NKFHE



I English for International Nursing

{ NEw WORDS AND EXPRESSIONS ¢

stool /stwl/ n. XA%, %42 biopsy /'baiopst/ n, #E4L L2 &
endoscopy /en'doskapr/ n. A4t & penetration /penttrerfon/ n. %i&; Fik
barium /'beartom/ n. 4n perforation /p3:fa'rerf(9)n/ n. F 3L
malignant /ma'lignant/ adj. By, 6 Helicobacter pylori. # 73247 &

Review and Practice

I. Choose the best answers to the following questions according to the text.

1. According to the first paragraph, which of the following about peptic ulcers is TRUE?
A. The incidence of peptic ulcers is relatively high.
B. The etiology of peptic ulcers is fairly well understood.
C. There are very effective ways of curing peptic ulcers.
D. All of the above.

2. According to the text, the eventual cause of peptic ulcers is

A. the action of acid B. the use of aspirin
C. the presence of Helicobacter pylori D. arthritis medications
3. Helicobacter pylori may cause peptic ulcers by

A. producing harmful antibody in the stomach
B. contaminating foods, causing serious poisoning
C. attacking the mucous membrane, causing an infection
D. stimulating the production of too much acid in the stomach
4. According to the text, peptic ulcers may show lots of symptoms EXCEPT

A. Burning pain in the upper abdomen.
B. Intense feeling of hunger or bloating.
C. Black stools indicating bleeding of the ulcer.
D. Stomachache immediately after food is taken.
5. Which of the following reflects the most recent advancement in PUD treatment?
A. Greatly increasing the dosage of acid-suppressing drugs.
B. Removing the underlying problem while relieving symptoms.
C. Effectively preventing life-threatening complications.
D. Totally stopping the use of aspirin or arthritis drugs.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. Peptic ulcer disease (PUD) is a very common ailment, affecting one out of eight
persons in the world.
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2. The lining of the stomach is covered by a thick protective pepsin layer which
prevents the acid from injuring the wall of the stomach.

3. A revolutionary recent discovery is that most peptic ulcers result from a stomach
infection caused by the bacteria, Helicobacter pylori.

4. Arthritis and aspirin medications along with H. pylori are the only causes of PUD.

5. An upper intestine endoscopy allows direct examination of the ulcer.

III. Translate the following sentences into Chinese.

1. The lining of the stomach is covered by a thick protective mucous layer which prevents
the acid from injuring the wall of the stomach.

2. However, a revolutionary and startling recent discovery is that most peptic ulcers result

from a stomach infection caused by the bacteria, Helicobacter pylori.

3. The bacteria are probably acquired from contaminated food or from a drinking glass. It is
only after H. pylori bacteria injure the protective mucous layer of the stomach, allowing

damage by stomach acid, that an ulcer develops.

4. However, in some cases, peptic ulcers can develop potentially life-threatening
complications, such as penetration, perforation, bleeding (hemorrhage), and obstruction.

Word Building

The word element gastro- means stomach, and entero- means intestine.

Guess the meaning of the following words from the word elements in them.

gastritis gastroesophageal gastroptosis (-ptosis falling) gastroscope gastrorrhea
enteropathogen enteroscope enterospasm enterostenosis enterocolitis

Here are two other more word elements related to the digestive system and some

sample words.

odonto- tooth odontorrhagia odontolysis(-lysis dissolution)
esophago- esophagus  esophagalgia esophagomycosis esophagospasm
duodeno- duodenum duodenohepatic =~ duodenogram duodenoscopy
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The Work and Diseases of
The Lungs

Warming-up
No one knows exacf'y when it's going to [/\appen. We on|y know it lf\appens every

so of‘}en. We know that infecﬁous disease is able to infecf the popu|aﬁon at v‘egu|av‘
intervals. €xper+s believe the time is due Viglr\f now fov* another one. When it strikes,

will we be prepared?

_ People are rather confused over the news that the bird flu virus
has now mutated to a less lethal, but far more dangerous form. It seems |
(:) like a contradiction: If it’s less lethal, shouldn’t it be less dangerous? f

No. It has to do with evolutionary biology, or what you might ‘,r
call microbiological Darwinism, which basically involves how these |

viruses survive, thrive and get passed on from one person to the

next.
percent of the people infected — then it’s actually not very good

at spreading from one person to the next. Why? It kills its host too
quickly. It's so deadly that its host dies before it gets a chance to

If it’s really a deadly virus — like Ebola, which kills 90

be infectious.
In order to be a pandemic, a virus must be highly infectious;

it must be able to spread from one person to another in an
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undetectable way. When a virus becomes less-immediately lethal, it is able to survive in
the host in an undetectable state, for a longer period of time. This is what makes viruses
really, really dangerous: A dangerous virus is not lethal to one individual; rather, it can
exist in a hidden state and be passed from one person to the next. It’s the contagiousness of
a virus that makes it dangerous.

Let’s say you're a virus and you consider “success” to be wiping people out. Obviously,
viruses don't have that sort of thought process; this is just a way to explain their strategies.
If you're a virus and you're trying to infect and kill people, you're going to be far more
“successful” if you have a low kill rate but infect a billion people, rather than having a
very high kill rate and only infecting 10 or 20 people. If you are a very deadly virus in the
Congo, for example, and you manage to wipe out a small village, even though you were
rather horrifying to the village and fatal to those people, you as a virus haven't been very
successful. Why? You wiped out the village; there’s nobody left to spread it. Now, again,
of course viruses don’t think this way: They don’t have plans, they don’t have strategies —
this is just evolutionary biology in play.

On the other hand, let’s say you are a virus with a very small kill rate — you only kill
one or two percent of your hosts — but you're highly infectious. You, as this type of virus,
can easily spread from one person to the next. Since 98 or 99 percent of the people who
are infected with you won't die from it, they can walk around cites, airports and football
stadiums and spread you to all the other hosts out there. If you are that kind of virus,
you're going to be a lot more “successful” in spreading.

In the history of infectious disease, the most deadly viruses, in terms of the total
number of people killed worldwide, were highly infectious, not necessarily highly lethal.
If you look at the 1918 so-called “Spanish” flu, the virus did not have a kill rate anywhere
near 90 percent, or even 70 percent. I believe it was well under 20 percent. But this

virus was good at spreading from one host to another, which is what made it extremely

dangerous.
O .................
| -
mutate /mju'tert/ v, & vi. ({£3%£4 ) T % thrive /ferarv/ vi. 4 K 0t 5
lethal /1i:6dl/ adj. %49 pandemic /p&n'demik/ n. XA AT5%
contradiction /kontro'dikfon/ n. 5§ /& at regular intervals & — 2 A &; <4
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Warming-up Activities

I. Decide whether each of the following statements is True (T) or False (F) according to the text.

. Most people probably believe if a virus is less lethal, it is also less dangerous.

. Usually, a less lethal virus does not survive or thrive as well as a lethal virus.

. Ebola, a deadly virus, has a good chance to spread from one person to another.
. In a pandemic, the virus involved is always highly infectious.

Gl b WDN =

. Some viruses can exist in a hidden state without causing too much trouble to the
host.
6. In the world of viruses, the kill rate is what scientists pay most attention to.

II. Learn the use of idiomatic expressions with the help of a dictionary.

Nose

Surely you can see what’s wrong; it’s as plain as the nose on your face.
You have no right to poke your nose into my business.

I wouldn’t play ball with someone like him; he sees no further than his nose.

> 8 P

My children turn their noses up at fresh vegetables.

The lungs are the organs in which external respiration
takes place; that is, where blood and air meet through the
medium of the extremely thin and delicate lung tissues.
There are two lungs, set side by side in the thoracic cavity,
and each of them is constructed in the following manner:

As soon as each bronchus enters the lung at the hilum,
it immediately subdivides. These branches or subdivisions
of the bronchi resemble the branches of a tree, hence the common name, bronchial tree. Each
individual bronchial tube subdivides again and again, forming progressively smaller divisions.
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The smallest are called bronchioles. These tubes contain small bits of cartilage which give firmness
to the walls and serve to hold the tubes open so that air can pass in and out easily. However, as
the tubes become smaller, the cartilage also decreases in amount until finally, in the most minute
subdivisions, there is no cartilage at all.

At the end of each of the smallest subdivisions of the bronchial tree, called terminal
bronchioles, there is a whole cluster of air sacs, resembling a bunch of grapes, known as alveoli.
Each air sac is made of one cell layer of squamous epithelium. This very thin wall provides an
easy text for the gases entering and leaving the blood which is contained in the millions of tiny
capillaries of the alveoli. Some estimates indicate that there are some 700 million of these alveoli
in the human lung. The resulting surface in contact with gases approximates 60 square meters,
about three times as much lung tissue as is necessary for life. Surely nature has allowed an ample
margin of safety! Because of the many air spaces, the lung is light; and normally a piece of lung
tissue dropped into a glass of water will float.

It will be recalled that the pulmonary circuit brings the blood to and from the lungs. The
blood passes through the capillaries of the alveoli, where the gas exchange takes place.

The lungs occupy a considerable portion of the chest (thoracic) cavity, which is separated
from the abdominal cavity by the muscular partition known as the diaphragm. Each lung is
enveloped in a sac of serous membrane called the pleura; hence there are two pleurae. The chest
cavity is lined with this membrane also, this layer being known as the parietal pleura, while the
lung covering is called the visceral pleura. Between the lungs is a space called the mediastinum,
containing the heart, among other things.

The entire thoracic cavity is flexible, capable of expanding and contracting along with
the lungs. Its interior is well sealed off from the outside by its layer of membrane; and this is a
feature of the mechanism of breathing.

The most dangerous diseases of the lungs are pneumonia, tuberculosis, and cancer.
Pneumonia is an inflammation of the alveoli and may be caused by several pathogens. These
pathogens may be carried by a healthy person in the mucosa of the upper respiratory tract. If
the person remains in good condition, these pathogens may be carried for an indefinite period
with no ill effect. However, if the individual’s resistance to infection is lowered, the pathogens
then may invade the tissues and work their damage. Tuberculosis is an inflammation caused
by a bacillus. It was one of the most deadly and costly of all diseases in the early 1900s, but
with the introduction of new drugs and the improvement of living and working conditions, the
death rate from tuberculosis has declined dramatically. Unfortunately, the death rate due to
cancer of the lungs has increased more than 800 percent in males and has more than doubled
in females during the last 25 years. It is considerably higher in urban and industrial areas than
in rural districts. There are many possible causes, but it is still controversial which are the most
blameworthy. Those factors which have been mentioned most frequently are the presence of
foreign particles and other irritants in the air (smoke particles, smog, exhaust fumes), and the
smoking of cigarettes.

Other lung diseases include bronchitis, an inflammation of the bronchial tubes, and pleurisy,
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an inflammation of the pleura. Silicosis is an inflammation of lung tissue caused by breathing in

dust that contains silica.

1 NeEw WORDS AND EXPRESSIONS ¢

delicate /delikit/ adj. £735649; 5 4ne9 parietal /po'raratl/ adj. #WEEHG; FEEEMY
thoracic /e0()1@stk/ adj. A% visceral /'Viseral/ adj. ¥ JE#4

bronchus /bronkes/ n. ( KLigsmmey ) L A% ) mediastinum /midies'tamom/ n. (4h= ) Al
bronchiole /bronktevl/ n. £,4m ¥ &% pneumonia /njw'mavnia/ n. [E Ak £

cartilage /ka:tilidz/ n. 3% blameworthy /bletmw3:31/ adj. % # F =44
minute /marnjut/ adj. #J>#9 pleurisy /ploartsy/ n. B %

alveoli /elviolay/ n. A8, (alveolus#y L4 X ) silicosis /SUTkausts/ n. &t )%

ample /=mpl/ adj. R4 #; 5 a9 side by side & 3 B3, H

pleura /plodrs/ n. Jg L bronchial tree ¥ & &4

L NorsToTueTexr )

However, as the tubes become smaller, the cartilage also decreases in amount until finally,

in the most minute subdivisions, there is no cartilage at all.
K, MAEETHyIME, KESSLEZ T, AEERIDOS XL PRALTARE,
727, 4] Pas the tubes become smaller % B /8] K35 4]

At the end of each of the smallest subdivisions of the bronchial tree, called terminal bronchioles,
there is a whole cluster of air sacs, resembling a bunch of grapes, known as alveoli.,
EXAEMENRTDS X ( IARALRMIAE ) ¥R, Z—BBMEHHAE, RIAME,
Ab) o) FEM LB, H P £ 4] Athere is a whole cluster of air sacs, /~¥842+&at the end
of each of the smallest subdivisions of the bronchial treest &) & & =% 8, F R4 M 5374
+&called terminal bronchioles4f & #&15-45 % 3 75 20.the smallest subdivisions of the bronchial
tree, 2 —3EFR4) 57842 +Eknown as alveolifs-4hair sacs.

The resulting surface in contact with gases approximates 60 square meters, about three
times as much lung tissue as is necessary for life.

Wb = g 5 R A ARG R R H60-F K, 9k A A KR E A LR 34%
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@ Those factors which have been mentioned most frequently are the presence of foreign
particles and other irritants in the air (smoke particles, smog, exhaust fumes), and the
smoking of cigarettes.

ZEMBAN A EAR TP HAET B AR, R EEE, AL RS, EARIE,

Text Comprehension

I. Choose the best answers to the following questions.

1. The main function of the lungs is

A. to serve as organs for external respiration
B. to allow air to come into the body cells
C. to provide a text for various gases
D. to fill the thoracic cavity on both sides

2. Which of the following keeps the bronchial tree open?
A. The repeated subdivision of the bronchial tubes.
B. The small bits of cartilage in the bronchioles.
C. The extremely thin and delicate lung tissues.
D. The gases constantly coming in and going out.

3. Why does a piece of lung tissue normally float in water?
A. Because it is the lightest tissue of the body.
B. Because it absorbs air easily and quickly.
C. Because there are many air spaces in it.
D. Because the air sacs contain millions of capillaries.

4. The two lungs are separated from each other by

A. the diaphragm B. the chest cavity
C. the pleurae D. the mediastinum
5. Which of the following is NOT true of the thoracic cavity?
A. Tt is continuous with the abdominal cavity.
B. It is lined with a layer of the pleura.
C. It contains several structures including the heart.
D. It is sealed off from the outside.
6. What does the author mean by saying “Surely nature has allowed an ample margin of
safety!”?
A. Nature seems to favor the respiratory system especially.
B. The human body has more lung tissue than is necessary.
C. The lung tissue is firm and strong though it is thin and delicate.
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D. Surely we should thank nature for the perfect structure of the lung.

II. Give brief answers to the following questions.

1. What is pneumonia? What is the main cause leading to pneumonia?

2. When is a person more likely to suffer from pneumonia?

3. Why has tuberculosis become less threatening now?

4. The death rate due to what kind of cancer has increased dramatically in the last two

decades or so?

Vocabulary

I. Fill in the blanks with the proper form of the words given.

N

construct resemble decline progressively ample

feature estimate invade seal controversial
1.1t was difficult to how many people were infected during the pandemic.
2. The predominant of this disease is irregular bleeding.
3.Germs may the sample if it’s not covered with sterilized container.
4.Inside each cartridge is an even smaller capsule with a foil
5.1In face of health, he was struggling to manage by himself.
6. Everybody will be given opportunity to express his views.
7. We tried to stay away from topics at the dinner party.
8. The human skeleton is by 206 bones.
9.She may her father facially, but in other respects she's not at all like him.

10. As a person grows old, he may experience loss of sight.

II. Choose the correct word to complete each of the following sentences.

1. The muscular partition that separates the thoracic cavity from the abdominal cavity is

known as .
A. the septum B. the diaphragm C. the visceral pleura D. parietal pleura
2. Athletes should wear shoes with rubber soles to protect themselves

against injury.
A. extensive B. firm C. indefinite D. flexible
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3. The artery leading from the right ventricle of the heart to the lungs is artery.
A. hepatic B. respiratory C. pulmonary D. carotid

4. respiration refers to the gas exchanges within the body cells.
A. Terminal B. Internal C. Alveolar D. Gaseous

5. An inflammation of lung tissue caused by breathing in dust is called

A. silicosis B. leukocytosis C. bronchitis D. mucositis

Grammar and Structure

I. Rewrite the following sentences by using the nominative absolute construction as shown in the model.

Model:

The chest cavity is lined with this membrane also; this layer is known as the parietal
pleura.
The chest cavity is lined with this membrane also, this layer being known as the parietal
pleura.

1. The circulation of the fetus differs in several ways from that of the child after birth; one
difference is that the lungs are not used until the child is born.

2. As a rule, lymph nodes are massed together in groups; the number in each group varies
from two to three up to well over 100.

3. The adrenal glands are two small glands; each one is situated above a kidney.

4. The bladder is emptied from time to time; the urine is expelled to the exterior through urethra.

I1. Complete each of the following sentences by fitting in an adverbial clause of time.

A. when so many air sacs become filled with fluid

B. after H. pylori bacteria injure the protective mucous layer of the stomach
C. before it enters the small intestine

D. until finally there is no cartilage at all in the most minute subdivisions
E. as the organisms travel along the lining membrane

F as soon as each bronchus enters the lung at the hilum

An ulcer develops

The respiratory textways may become infected one by one

, the victim finds it difficult to absorb enough oxygen to maintain life.

oW =

, it immediately subdivides.
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5. The gastric acid helps digest and break down food

6. As the tubes become smaller, the cartilage also decreases in amount

Translation

I. Translate the following sentences into English.

1. B, MR R 5 X I I A

2. A —AEmAmBREGEE,

3. BIAL MR AE K £ B A 2Rk, R R GBI

4, HAIE — B RAFEFE MG T TAET

5. 58S R A KA AR — AR BRI AR

T Tec [B)

Spreadrofiinfectiontalongithe
IRESpiratonyATract

Very often membranes act as pathways for the spread
of disease. The mucosa of the respiratory tract is an
excellent example of such a pathway; it serves as one of
the most important portals of entry for disease-producing
organisms. This transfer of disease organisms from the

respiratory system of one human being to another occurs

much more rapidly in crowded areas such as schools,

auditoriums, theaters, churches and prisons. Droplets from one sneeze may be loaded with
many billions of disease-producing organisms. To a certain extent the mucous membranes can
protect themselves by producing larger quantities of mucus. The runny nose, an unpleasant
symptom of the common cold, is an attempt on the part of nature to wash away the pathogens
and so protect the deeper tissues from further invasion by the infection. If the resistance of the
mucous membrane is reduced, however, the infection may travel along the membrane into the
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nasal sinuses, into the middle ear or down into the lung. Infections may also spread from the
respiratory tract to the digestive system, or the reverse, because of the continuity of the mucosa.

Among the infections transmitted through the respiratory textways, are the common cold,
diphtheria, chickenpox, measles, influenza and tuberculosis. Any infection which is confined
to the nose, throat, the larynx, or the trachea is called an upper respiratory infection (often
recorded simply as URI). In children’s wards in hospitals the records show that the great majority
of patients with these diseases had first developed symptoms of an upper respiratory infection.
Very often, too, such an infection can precipitate the onset of such a serious disease as rheumatic
fever.

The respiratory textways may become infected one by one as the organisms travel along the
lining membrane. The disorder is named according to the part involved, as for example:

1. Rhinitis, which means inflammation of the nasal mucosa.

2. Pharyngitis, which is inflammation of the pharynx, referred to also as sore throat.

3. Laryngitis, which is inflammation of the larynx, and is often characterized by hoarseness.

4. Tracheitis, or inflammation of the windpipe.

5. Bronchitis, which includes infection of the bronchi and their many subdivisions in the
lungs.

6. Pneumonia, in which the lung alveoli are involved.

1 NEw WORDS AND EXPRESSIONS k

portal /'patdl/ n. X & rheumatic /rw'matik/ adj. KR % &
auditorium /odr'torlom/ n, A&, 4% rhinitis /rarnaitis/ n. $ X

droplet /'droplit/ n. Jvid, KBk pharyngitis /ferm'dzartis/ n. *8 £
sneeze /Sni:z/ n, "{"E laryngitis /l@rm'dzartis/ n, »& £

mucus /mjuwkas/ n. FEik tracheitis /trerkratis/ n. %% %

sinus /'samas/ n, [f#) £, £l bronchitis /bron’kattis/ n. ¥ &% X
diphtheria /dif'eroro/ n. & disease-producing organism % J% 4 4 4
trachea /trokito/ n. &% to a certain extent — 2 & L
precipitate /pri'sIprtert/ vi, f# 42 a7 R R X & chicken pox n. /K%

onset /'pnset/ n. [E] % 5%
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Review and Practice

I. Choose the best answers to the following questions according to the text.

1. Where does the transmission of respiratory tract infections occur more rapidly?
A. In wide rural areas.
B. In industrialized areas.
C. In crowded areas.
D. In very cold areas.
2. Which of the following is TRUE about mucous membranes protecting themselves from the
attack of disease-producing organisms?
A. The protection is usually adequate.
B. The protection is effective to some degree.
C. The protection results from sneezing and coughing.
D. The common cold is an example of such protection.
3. When is it more likely that the infection may travel along the mucous membrane?
A. When the resistance of the mucous membrane is reduced.
B. When the patient shows unpleasant symptoms of the common cold.
C. When infections have reached sinuses or the middle ear.
D. When the patient suffers from digestive problems at the same time.
4. Why should URI be taken seriously?
A. Because it produces unpleasant symptoms such as runny nose.
B. Because it is limited to the upper respiratory tract.
C. Because it may be followed by more serious problems.
D. Because it is mainly a disease affecting children.

5. When a person’s voice becomes hoarse, he may suffer from

A. rhinitis B. pharyngitis C. tracheitis D. laryngitis

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. The mucosa of the respiratory tract serves as one of portals of entry for disease-
producing organisms.

2. The runny nose is actually due to the excessive production of mucus.

3. The mucosa of the respiratory tract and that of the digestive system are separate
and discontinuous.

4. Diphtheria, chickenpox and measles are caused by the invasion of the same
pathogen into the respiratory textways.

5. The majority of children with an upper respiratory infection may develop rheumatic
fever.
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III. Translate the following sentences into Chinese.

1. The mucosa of the respiratory tract is an excellent example of such a pathway; it serves as

one of the most important portals of entry for disease-producing organisms.

2. The runny nose, an unpleasant symptom of the common cold, is an attempt on the part of
nature to wash away the pathogens and so protect the deeper tissues from further invasion
by the infection.

3. Infections may also spread from the respiratory tract to the digestive system, or the reverse,

because of the continuity of the mucosa.

4. Any infection which is confined to the nose, throat, the larynx, or the trachea is called an

upper respiratory infection (often recorded simply as URI).

Word Building

The word element pneumo-, or pneumono- indicates lung, or air.

Guess the meaning of the following words from the word elements in them, paying

special attention to whether pneumo- (pneumono-) means lung or air.

pneumonia pheumococcus pneumocardial pneumonography
pneumometer pneumocolon pneumothorax pneumopericardium

The word elements tracheo- and broncho- mean trachea and bronchus, two important

parts in the respiratory system.

Guess the meaning of the following words from the word elements in them, paying

special attention to the roots of the words.

tracheotomy tracheostomy tracheoplasty tracheopyosis
bronchorrhagia bronchoscope bronchospasm bronchodilation
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Taking Great Care of Your
Brain

You are all young and healthy — able-bodied in every way. But how would you feel if
you were physically-challenged because of a brain or spinal disorder? What changes

would you wish to see that may improve the lives of the plf\ysica”y—cha”enged people?

You have probably seen people who move around ‘3“‘
: with the help of a wheelchair, braces, walkers, or ‘;‘J
o crutches all the time. Able-bodied people who aren’t |
used to seeing these aids being used are sometimes ‘;‘J
frightened by them. They may also be frightened by “;‘J
the people using the aids because they look different
from other people. That’s a pretty natural response, ‘f“ -

but it doesn’t help the person using the aids much. |

|

People need to use wheelchairs for a lot of Jf‘
different reasons. Usually, their legs are very weak —
or paralyzed, or they are unable to control their leg movements. .

Extreme weakness or paralysis can be the result of a disease like polio. This disease
can attack the nervous system, which carries messages from your brain to your muscles. If
the nervous system is damaged, messages from the brain can’t get through, and the muscles

can't move.
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Some problems are the result of a genetic mistake. Something goes wrong while the
baby is growing inside his or her mother. Muscular dystrophy is one of these problems.
You can’t catch it; you are born with it. It causes your muscles to be very weak, so that
even if messages from the brain are getting through, the muscles are not strong enough to
respond.

Some paralysis is the result of an injury. The most important part of the nervous
system is called the spinal cord. If the spinal cord is badly damaged in a car accident,
messages from the brain will not be able to get through to the muscles. Depending on
the severity of the accident, a person’s whole body, including arms and hands, could be
paralyzed.

Little can be done to cure these problems. Unlike skin or bone, the brain, spinal
cord, and nervous system cannot repair themselves or be repaired by doctors, although in
certain cases surgery may improve a person’s ability to move around. Physical therapy may
sometimes also help to strengthen weak muscles or prevent unused muscles from wasting
away.

Many people who are physically challenged have become very politically active
over the past few years. They have been lobbying for new laws that will guarantee equal
education and employment opportunities for people who are physically challenged
and that will require the designers and builders of housing, public buildings, streets,
sidewalks, and parking lots to make these areas accessible by wheelchair. Many of these
efforts have been successful, so you will be able to see curb cuts, ramps, and accessible
bathrooms and parking spaces in more and more public places. As it becomes easier for
people who are physically challenged to get out into the world, perhaps it will become
easier for able-bodied people to become more accepting and not to feel awkward or

afraid.

1 NEW WORDS AND EXPRESSIONS [

healthy-able-bodied & & 3% - 4§
physically-challenged 7% % %)
crutch /kratf/ n. #t

paralyze /peralaiz/ vt, {# K& 5
polio /povltov/ n. H-4k & i %
dystrophy /distrofi/ n, EH R R

severity /STverity/ n, =&

lobby /1oby/ vi, i#4t

ramp /remp/ n. X3EHMk; FHiE
spinal cord #-#

curb cut 3&-& 43k
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I. Answer the following questions according to the text.

When do people use wheelchairs?

According to the text, what is the cause of muscular dystrophy?

Can you explain why polio can result in extreme weakness or paralysis of the legs?

Can polio be cured? If not, what are the suggested therapies for paralyzed persons?

aM™ODDM

Why do some physically challenged people become politically active?

II. Learn the use of idiomatic expressions with the help of a dictionary.

The good thing about running is that it takes my mind off any problems I've got.
If you'd just set/turn your mind to it, 'm sure you could do it.

He’s not really ill; it’s all in your mind.

~ 5P

Bear in mind that young children will put anything in their mouths.

 Tec [N\

TN T | — s [ s 4

O
\

21941 Lﬁwuv"\__..)l_.-_L_

The brain is not only the most important component of the
nervous system; it is also the controller of all bodily activities,
thoughts, and emotions. It is composed of the pons, medulla
oblongata, cerebellum, and the cerebrum. The cerebellum is the
area of the brain that coordinates the voluntary muscles; the
medulla oblongata controls the involuntary muscles; the pons is

where many important nerves originate.
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It is the cerebrum that gives humans their ability to think, remember, and conceptualize. It is
divided vertically into two halves known as the left and right hemispheres. The left hemisphere
processes verbal functions, while the right hemisphere is involved in nonverbal activities and
is the seat of human creativity. Many scientists believe that, in each individual, one of the
two hemispheres is dominant, and that the individual has greater intellectual strength in the
dominant hemisphere.

Damage to the brain may result from a number of causes. These include:

Stroke, or cerebral apoplexy, is by far the most common kind of brain disorder. Rupture of
a blood vessel (with a consequent cerebral hemorrhage), thrombosis or embolism may cause
destruction of brain tissue. Such disorders are more frequent in the presence of artery wall
disease, and hence are more common after the age of 40. The onset may seem to be sudden
and often is referred to as a cerebrovascular accident. The effects of a stroke will depend on the
extent and location of the artery involvement. A hemorrhage into the white matter of the internal
capsule in the lower part of the cerebrum may cause extensive paralysis on the side opposite to
the affected area. Such a paralysis is called hemiplegia, and the person so afflicted is known as a
hemiplegic.

Cerebral palsy is a disorder present at birth. It is characterized by diverse disorders of
muscles varying in degree from weakness to complete paralysis, and in extent from a slight
disorder of the lower extremity muscles to paralyses involving all four extremities and the speech
muscles as well. With patient and continuous muscle reeducation, speech training and other
corrective procedures these victims may be helped considerably.

Tumors of the brain may develop at any age, but are somewhat more common in young and
middle-age adults. Most brain tumors originate from the neuroglia and are called gliomas. The
symptoms produced depend on the location of the growth, its destructiveness and the amount
it compresses the brain tissue. Involvement of the frontal portions of the cerebrum often causes
mental symptoms, such as changes in personality, disordered conduct and drowsiness. Early
surgery offers help of cure in some cases.

Aphasia is a term that refers to the loss of the ability to speak or write, or the loss of the
understanding of written or spoken language. There are several different kinds of aphasia,
depending on what part of the brain is affected. Usually damage to a speech center causes more
disturbance in the well-educated person than it does in the illiterate. It also has been noted that
there is a tendency for the last language to be acquired to be the first to be lost; and conversely,
the speech concepts that were obtained first (in childhood) remain the longest. The lesion that
causes aphasia is likely to be in the left cerebral hemisphere in the right-handed person. Often
much can be done for these people by patient retraining and much understanding. The brain
is an organ that has a marvelous capacity for adapting itself to different conditions, and its
resources are tremendous. Often some means of communication can be found even through

speech areas are damaged.
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1 NEw WORDS AND EXPRESSIONS [

pons /ponz/ n. fEr embolism /embolizom/ n, #4 %

medulla oblongata 3£ #f; £/% cerebrovascular /seribrav'vaeskjola(r)/
oblongata /oblon'ga:to/ n. [E] 2£ %5 adj. Fi s 64

cerebellum /serr'belom/ n. +Jfix hemiplegia fhemrplidsio/ n. (& Ak, %% R ik
cerebrum /sertbrom/ n. X fiz extremity /iks'tremity/ n, FF= 2 ; M%; %%
coordinate /kov'o:dnat/ vt. 4 Hhif neuroglia /jo'rgle/ n. # 2k ()
conceptualize /kon'septjuslaiz/ vi. #A4L glioma /glar'oome/ n. b 2 1 i 5

vertically /'v3:tkaly/ adv. & # %, drowsiness /dravzinis/ n. »¢pE

dominant /domment/ adj. &£ % #) aphasia /o'ferzio/ n. % &%

hemisphere /hemisfio/ n. X fx ¥k illiterate /r'litor1t/ adj. B R T #), L HH
creativity /kriertivoty/ n. 41, A% A lesion /li:3on/ n. $iE

rupture /Taptfo/ n. B3, A cerebral apoplexy /% i &

thrombosis /erom' bQUSIS/ n. fAeJE cerebral palsy f# 5

{_Nores To Tue Texr

@ Unlike skin or bone, the brain, spinal cord, and nervous system cannot repair themselves
or be repaired by doctors, although in certain cases surgery may improve a person’s ability

to move around.
5RBAEBRE, ki, AHAHERARME ARG, EALREEL, R4 EELRp
PO F R TR A ERA AT S

@ The symptoms produced depend on the location of the growth, its destructiveness and the
amount it compresses the brain tissue.
(i) ZAegmRE A ARKGEE | BOREEARR WAL EAGREA KX Z .
A &) Fproduced i X 49, 144F £ i&symptoms,

@ It also has been noted that there is a tendency for the last language to be acquired to be the
first to be lost; and conversely, the speech concepts that were obtained first (in childhood)

remain the longest.
ANViEZEER], A—FHBHERREFLOESTTRE WS, HA, RWELERFZLN T
ELA T URF R K A E 49 32T
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Text Comprehension

I. Match the parts of the brain with the functions they perform.

1. The cerebrum. A. Processing verbal functions.

2. The cerebellum. B. Nonverbal activities and creativity.

3. The medulla oblongata. C. Thought, memory and reasoning.

4. The pons. D. Connecting different parts of the nervous system.

5. The right hemisphere of the cerebrum. E. Coordinating the voluntary muscles.
6. The left hemisphere of the cerebrum. F Controlling involuntary muscles.

II. Answer the following questions according to the text.

1. Which one of the two hemispheres has greater intellectual strength according to many
scientists?
A. The left hemisphere.
B. The right hemisphere.
C. Either one of the two.
D. Not mentioned.
2. Which of the following is NOT mentioned in the discussion of stroke?
A. Stroke occurs far more frequently than other brain disorders.
B. Rupture of a blood vessel leads to worse consequences than thrombosis or embolism.
C. Strokes are often related to the presence of artery wall disease.
D. The extent and location of the artery involvement may determine the severity of a stroke.
3. Tumors of the brain

A. are more common in older adults than in young and middle-age adults
B. are mostly secondary growths following the development of cancer elsewhere
C. may cause rupture of blood vessels, leading to stroke
D. are sometimes accompanied by changes in personality
4. Which of the following statements is NOT true of cerebral palsy according to the text?
A. Cerebral palsy can cause muscle disorders.
B. Cerebral palsy can weaken the patients’ ability to move about.
C. Cerebral palsy can affect patients’ ability of speech.
D. Little can be done to help patient with cerebral palsy improve their life quality.
5. Which of the following statements is TRUE according to the text?
A. More educated people tend to be less affected than those less educated when they have
aphasia.
B. The second language could be forgotten faster than the first language by aphasia patients.
C. Damage on the right hemisphere could probably lead to aphasia in right-handed people.
D. Aphasia refers to the total loss of the ability to communicate.
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Vocabulary

I. Fill in the blanks with the proper form of the words given.

conversely affect acquire obtain
originate drowsy destructiveness dominant
1. Studies have now shown that this plant in Africa.

2. The tablets may make you feel

3. Some wrong answers were marked right and, , some right answers had

been rejected.

4. The way children language is natural: they hear the language spoken from

morning till night.

In the second experiment they a very clear result.

Those more interested in mathematics are probably left-brain

This failure will probably our prestige in the medical field.

® N2 @

Drinking may lure people across the line from pleasure to

II. Complete each of the following sentences by choosing the correct word given.

1. A child’s for learning is almost infinite.

A. capacity B. creativity C. originality D. personality
2. The brain controls the of muscle movement.

A. transmission B. involvement C. coordination D. cooperation
3. The poor educational situation is obvious; only 20% of women in the country are

A. literate B. illiterate C. intellectual D. verbal
4. Tt is possible to do surgery on the eyes to take care of the problem.

A. extensive B. diverse C. corrective D. conducive
5. There were X-ray pictures showing to both lungs.

A. symptoms B. lesions C. extents D. paralysis

Grammar and Structure

I. In the following sentence, there is an appositional clause introduced by the connective that.
Rewrite the sentences below by following the model given.

Model:

There is evidence; the evidence is that, in each individual, one of the two hemispheres
is dominant, and that the individual has greater intellectual strength in the dominant
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hemisphere.
There is evidence that, in each individual, one of the two hemispheres is dominant, and
that the individual has greater intellectual strength in the dominant hemisphere.

1. Researchers have begun to investigate the possibility; the possibility is that people have
a fixed level of fat storage and body weight that is genetically determined and difficult to
alter.

2. People have never liked the thought; the thought is that they would get old or that their
lives would end around a fixed age.

3. If a patient’s breathing continues to be noisy this is an indication; the indication is that
there is some obstruction in the air text.

II. Complete each of the following sentences by fitting in an adverbial clause of concession.

A. although there are many fissures in the brain

B. though it may not be manifest until a later time in life

C. even though speech areas are damaged

D. effective as the new antibiotics are

E. no matter whether they are of the mild variety, or the severe aches
F. however mild it is

Often some means of communication can be found

A hereditary condition will always be congenital,

Almost all of us have experienced headaches in our lives,

oW b oe

, a few are especially important landmarks, including longitudinal fissure,

central fissure, and lateral fissure.

5. , a disease may become serious, or even fatal, if complicated by a

secondary infection.

6. , they may at the same time cause serious side effects.

Translation

I. Translate the following sentences into English.

1. B2 EIRAAS AT KB,
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2. BRP SRS RISBARPTE

s

3. FAABG T thth ARSI FET KiEE.

4. WG A S R G EHTIE T ALK

5. AT E KR EZR T B 4 888 Im sk 2 (cerebral anoxia).

T Tex [B)

Headaches

Almost all of us have experienced the agony of
at least one major headache in our lives, whether
it be of the mild, throbbing variety, or the severe,
pounding ache that makes us nauseated or dizzy.

Not all headaches are equal; more important, not all

headaches are caused by the same things. Headaches
can result from dilated blood vessels within the brain,
from underlying organic problems, or from excessive stress and anxiety. The following are the
most common forms of headaches and the most effective methods of treatment.

Tension Headaches Tension headaches are generally caused by muscle contractions or
tension in the neck or head. This tension may be caused by actual strain placed on neck or head
muscles because of overuse, static positions held for long periods of time, or tension triggered
by stress. The majority of all headaches are caused by excessive tension, be it physical or
psychological. Symptoms may vary in intensity and duration, but relaxation is generally the best
form of prevention and treatment. Common relaxation methods include sleep, meditation, a hot
bath, massage, or certain heat treatments used to relax the affected muscles.

Migraine Headaches

Migraine headaches usually are localized on only one side of the head. Migraines are
believed to be caused by unusual alternating dilation and constriction of blood vessels in the
brain. Symptoms can range from visual disturbances to excruciating pain that lasts for minutes

or hours. The pain tends to worsen over time and to recur. In some cases, migraines are so severe
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that the person is unable to work or continue normal activity. Nausea, vomiting, and general
weakness often accompany migraines. When true migraines occur, relaxation is only minimally
effective as a treatment. Often, strong pain-relieving drugs prescribed by a physician are
necessary.

Secondary Headaches Secondary headaches arise as a result of some other underlying
condition. A good example is a person with a severe sinus blockage that causes pressure in the
sinus cavity. This pressure may induce a headache. Hypertension, allergies, low blood sugar,
diseases of the spine, the common cold, poorly fitted dentures, problems with eyesight, and other
types of pain or injury can trigger this condition. Relaxation and pain relievers such as aspirin
are of little help in treating secondary headaches. Rather, medications designed to relieve the
underlying organic cause of the headache must be included in the treatment regimen.

Psychological Headaches With this type of headache, the “it’s all in your head” diagnosis
may, in fact, be correct. Rather than having a physical cause, psychological headaches stem from
anxiety states, depression, and other emotional factors.

How do these headaches differ from tension headaches? Although it can be difficult to
distinguish between the two, psychological headaches result from the stress of severe emotional

disturbances, particularly depression. Unlike tension headaches, no muscles or blood vessels

appear to be involved, thereby making relaxation and painkillers virtually worthless as treatment.

Victims of depression-related headaches tend to suffer from sleep disturbances and to
experience symptoms over a period of years. Only therapy designed to treat the underlying
depression or emotional problem appears to be effective in reducing the headache. Depression-
related headaches, like all headaches, may indicate a more serious underlying condition. If severe
headaches do not improve with aspirin or relaxation techniques, persist for more than 3 days, or

are accompanied by visual disturbances, nausea, speech difficulties, numbness or tingling in the
face or limbs, you should see your physician.

1 NEW WORDS AND EXPRESSIONS [

denture /'dentfo/ n. (—&|) B F; 7
regimen /'redzimen/ n. ( ARAIEE ) £ 7%

agony /'®gonl/ n. MK RAEE, W, N
throb serob/ n. Bk3h

dilate /darlert/ vi. 3 K ; ik

static /'stetik/ adj. #1k09; REH
infensity /In'tensiti/ n. 5% &

meditation /medr'terfon/ n. JLE; Z4
migraine /'migrem/ n. 4k 5
excruciating /1k'skru:(1ert,/ adj. # & #

HLW), I Ak
numbness /'namnis/ n, XA&®, kKA
tingle /'tngl/ vi. BB %% ; 5]AH 5
general weakness & § £ 7

stem from A& T, &---#EmR
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Review and Practice

I. Choose the best answers to the following questions according to the text.

1. What does the first paragraph tell us?
A. Headaches are usually caused by similar problems.
B. Headaches can be the results of organic or psychological problems.
C. Almost all headaches can cause great pain and suffering.
D. Headaches and feelings of nausea and dizziness usually occur together.
2. Tension headaches may be relieved by

A. removing the strain on neck or head muscles and reduce tension
B. keeping the neck and head straight while sitting and standing
C. strengthening the muscles through exercising
D. learning how to endure and live with stress
3. Migraine headache is characterized by

A. its location on one side of the head

B. severe constriction of blood vessels in the brain

C. its tendency to get better without treatment

D. its diverse effects on vision, hearing, smelling and tasting
4. Which of the measures is necessary when severe migraine headache occurs?

A. Quitting work for rest immediately.

B. Trying to relax as much as possible.

C. Acquiring effective medications.

D. Dealing quickly with accompanying symptoms.
5. Which of the following is TRUE of secondary headaches?

A. They do not seem to have a clear cause.

B. They are usually of the mild variety.

C. Relaxation often brings about temporary relief.

D. Their real causes should be found and tackled.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1.Psychological headaches do not have a physical cause; rather, they arise from
emotional factors.

2.Sometimes it is difficult to distinguish between psychological headaches and
tension headaches.

3.Relaxation and painkillers are useful as treatment for psychological headaches.

4.Victims of psychological headaches tend to suffer from sleep disturbances and to
experience symptoms for a long period of time.

5.Unlike other headaches, depression-related headaches seldom have underlying

causes.
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6.The best treatment for psychological headaches, even the severe ones, is to wait
patiently for the symptoms to disappear.

III. Translate the following sentences into Chinese.

1. Almost all of us have experienced the agony of at least one major headache in our lives,
whether it be of the mild, throbbing variety, or the severe, pounding ache that makes us
nauseated or dizzy.

2. Common relaxation methods include sleep, meditation, a hot bath, massage, or certain heat
treatments used to relax the affected muscles.

3. Hypertension, allergies, low blood sugar, diseases of the spine, the common cold, poorly
fitted dentures, problems with eyesight, and other types of pain or injury can trigger this
condition.

4. If severe headaches do not improve with aspirin or relaxation techniques, persist for more
than three days, or are accompanied by visual disturbances, nausea, speech difficulties,
numbness or tingling in the face or limbs, you should see your physician.

Word Building

The word element encephalo- refers to the brain, and neuro- refers to nerve.
Guess the meaning of the following words from the word elements in them.

encephalopyosis encephalorrhagia encephalotomy encephalography
neuromuscular neuroma neuroticism neurosurgery

Here are two more word elements referring to important parts of the nervous system:

cerebro- cerebrum cerebrospinal cerebralgia cerebrocentric

myelo- spinal cord myelitis myeloplegia myelorrhagia
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Sun rages by day and temperatures over 40 degrees wring watewr from youwr body. At
night it’s so cold that you shiver The only sign of life is an occasional lizard or snake,
and no real water is visible. Jf you should find yourself in such a situation, what do

you do?

The first thing you don’t do is move around a lot. |~

If your car has broken down, stay with it. It’s easier

for rescuers to spot a car than a person. Besides, your
vehicle is your shelter. Hide from the sun under your
car. If it’s daytime and you have no other shelter, dig a
ditch — exerting yourself as little as possible — a foot |
or two deep, preferably in the shade of a shrub. It's a ’,”
bit cooler in the ditch. If you sit on the ground, sit on ’/

a couple of shrub branches. If possible, sleep a little ,/

off the ground. '
Whatever you do, do it slowly and easily. Under normal
conditions, your body loses about a quart of water a day through sweating and urinating.

But you can easily double that water loss by digging to make shelter, walking, jumping, or
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striping your clothes off in desert heat. Two or three days of water loss can be enough to
kill you.

Water is a critical need. How do you find it in the middle of a desert? Start with your
car if you have one. Your car’s cooling system is filled with water. It’s drinkable as long as
it has no antifreeze in it. Remember, too, there is water in the desert if you know how to
look. One source is the cactus plant. The squat, rounded barrel cactus is one of the best
sources for cactus water. Cut off its top and crush the insides into a cup. The water may be
milky-looking, but it can keep you alive.

Sometimes you can find water holes in the desert. Even muddy water tastes okay
when you're thirsty. You can harvest good water in the form of dew drops from car hoods.
Do this early in the morning. Wipe the metal surface with a piece of cloth, and then wring
the water from the cloth into a container.

The more plants you see, the more chance you can find something to eat. Not all
plants are safe, however. If you're not sure whether a plant is poisonous, don’t eat much of
it at first. Pluck off a piece about the size of a pea. Does it taste sharply bitter? Does it make
your tongue numb? If so, throw it away. If it tastes all right, eat the small piece and wait as
long as possible to see how your stomach reacts. If you still feel well after a day, go back to

the plant and eat a little bit more. Take it easy and try to vary your diet.

1 NEW WORDS AND EXPRESSIONS [

rage frerd3/ vi. 3% strip /stp/ vt. th 3, # %
wring /rm/ vi. &, 7 antifreeze /@entr'friiz/ n, & 4 7|
shiver /f1vo/ vi. ¥, £33 cactus /kektos/ n. AWAE
lizard /11zad/ n. #7¥ dew /dju/ n. Kz, &K
rescuer /Teskjus/ n. # hood /hod/ n, %8, 7)1 % %
shrub /ftab/ n. # K pluck /plak/ vt. 5k, 44

Warming-up Activities

I. Answer the following questions according to the text.

6 Can you describe a typical desert setting based on the beginning of the text?

(2\ What is the first thing you must remember when trapped in a desert? Why?

127
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@ What do you need to pay attention to when you sit or sleep?

@ How can you get water from different sources?

@ How can you make sure that the plant you eat will not poison you?

@ Sum up how you can meet the basic physical needs while waiting for the rescuers to
arrive.

II. Learn the use of idiomatic expressions with the help of a dictionary.

1. Don't pour cold water on the plan; it has some good points.
. 2. His explanation of why he’s been late so many times just doesn’t hold water.
3. I must have told him a hundred times, and he always forgets — it’s like water off a *

duck’s back.

4. Look, it’s all water under the bridge now. Let’s leave it behind us.

®000cc00c00c000cc00000000000000000000 .
©000000000000000000000000000000000000000000000000000 00

Basic human needs are needs for those things such as food, water, safety,
and love. Although each person has other, unique needs, these basic human
needs are shared by all people, and the extent to which a person’s health
needs are met is a major factor in determining a person’s level of health.

Among various basic human needs, physiological needs have the
highest priority. An individual who has several unmet needs generally
seeks first to fulfill physiological needs. Physical needs are needs for things
necessary or important for survival. Humans have eight such basic needs:
oxygen, fluid, nutrition, temperature, elimination, shelter, rest and sex.

The very young, the very old, the ill, and the handicapped frequently
depend on others for assistance in meeting their basic physiological needs. The following
concerns some of such needs and how the nurse can help the client to meet these needs.
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Oxygen

Oxygen is the most essential need. The body depends on oxygen for moment-to-moment
survival. Certain tissues, such as skeletal muscles, can survive for a time without oxygen through
anaerobic metabolism, a process by which these tissues provide their own energy in the absence
of oxygen. Tissues that carry out only aerobic metabolism, the process of providing energy in
the presence of oxygen, depend totally on oxygen for survival. The brain, for example, cannot
function without oxygen for longer than 4 or 5 minutes.

For the various body tissues to receive necessary oxygen, oxygen must be adequately
delivered from the environment to the lungs, the blood stream, and finally the tissues. At any
point in the life span, clients are at risk for not meeting their oxygen needs. The need can be
acute, as with cardiac arrest, or chronic, as in a long-term smoker with emphysema.

Nurses continually evaluate clients’ oxygenation to determine whether this need is being
met. The assessment of the client’s need for oxygen is basically the same in chronic and acute
situations. The client may be confused or lethargic because of a low level of oxygen in the blood
and tissues. Other signs of inadequate oxygenation include nasal flaring and retractions, inability
to lie flat, or rapid breathing.

Clients with a progressive long-term decrease in tissue oxygen show cyanosis, the bluish
discoloration of the skin and mucous membranes caused by decreased oxygen in the blood.
Because cyanosis is the late sign of poor oxygen, the nurse should be aware of the earlier, more
subtle indicators of decreased oxygen.

Nursing interventions to care for clients with low oxygen levels include having the client
breathe into a paper bag to combat hyperventilation, reassuring, teaching, and counseling
clients to decrease anxiety, helping the client rest comfortably to ease breathing, and emergency
cardiopulmonary resuscitation in cases when the client has stopped breathing.

Elimination

The elimination of waste materials from ingested food is one of the metabolic processes of
the body. Waste products are eliminated by the lungs, skin, kidneys, and intestines.

The lungs primarily eliminate carbon dioxide. If a client has difficulty eliminating it, nursing
measures are needed to prevent severe impairment or death. The water eliminated by the lungs
with every respiratory cycle amounts to about 200 ml a day. The nurse considers this amount in
calculating the fluid needs of a dehydrated client.

The skin eliminates water and sodium, most noticeably in the form of sweat. Sweat also
assists in temperature regulation. Sweat cannot always be seen, but the skin excretes water
continuously, approximately 200 ml a day. A client with fever or prolonged exposure to hot
humid weather has an increased water loss from the skin. The kidneys are the body’s primary
means of excreting excess body fluids, electrolytes, hydrogen ions, and acids. Urinary elimination
normally depends on fluid intake and circulatory blood volume; if either is decreased, urinary
output decreases. Urinary output is also changed in persons with kidney disease. Severe kidney
disease can be life threatening.

The intestines eliminate solid waste products and some fluid from the body. The ability
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to completely control elimination of solid waste by bowel evacuation occurs at about 30 to 36
months of age.

A client whose urinary elimination needs are unmet may be incontinent. Unmet urinary
elimination needs also result in fluid and electrolyte imbalances. A fluid volume loss such as that
occurring with dehydration or shock may lead to imbalance in waste products eliminated by the
kidney. Electrolyte imbalance may result from an acute or chronic kidney disorder.

A client’s unmet needs for bowel elimination may lead to changes in elimination patterns
or diet patterns. Changes in bowel elimination patterns include incontinence, constipation, and
diarrhea.

Nursing intervention may be simple, such as providing privacy or changing the diet, or
complex, such as inserting a catheter or administering a soapsuds enema.

1 NEw WORDS AND EXPRESSIONS [

unmet /An'met/ adj. i 249 n H#ALE, BAFR
skeletal /skelttl/ adj. & ##9 impairment /Im'pesmant/ n. HE, Hitk
anaerobic /@nerd'roubik/ adj. &4 evacuation /tvekju'erfon/ n. e
span /spen/ n. 5 &, —HA ] incontinent /mkontment/ adj. ( kM) % %4
emphysema /emfr'simo/ n. i < it dehydration /dihardrerfon/ n. .7k
oxygenation /ioksidzr'nerfon/ n. £ constipation /konstr'perfan/ n, 1% %t
assessment /d'sesmont/ n. ¢4 ; FH catheter /kee1to/ n. § &%
lethargic /le'oa:d31k/ adj. %Bk 4 enema /enima/ n, # i (#))
cyanosis /Sa1o'neusts/ n. [JRI| L 4; £ @ m; cardiac arrest s 4234

HE nasal flaring $ ¥ 5 3)
subtle /satl/ adj. A8 ; cardiopulmonary resuscitation = &

hyperventilation /hatpa(:)ventr'le1fan/

R Nores To Tue Texr |

@ Although each person has other, unique needs, these basic human needs are shared by
all people, and the extent to which a person’s health needs are met is a major factor in

determining a person’s level of health.

REFNAT I IRAF O E R, MAARAAIBEARGALER, M S RXEE E-AANE
BE RAFR i R Rk AR T ERZRE,

Reymih a4, LERAE@E—4 ., K Pthe extent to which a person’s health needs are met#
4] F 3%, H P19 Hthe extent, &M & to which a person’s health needs are metfé-+fextent.
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Other signs of inadequate oxygenation include nasal flaring and retractions, inability to lie

flat, or rapid breathing.
BARRAEMTZ OIERFA B, Lk THRFEFRE,

EEG P “SHET” %, Brnasal flaring and retractionsi 2 % T nasal flaring and

nasal retractions.

The ability to completely control elimination of solid waste by bowel evacuation occurs at

about 30 to 36 months of age.

30£36 A AL LA S T A4 WEHE 7 Bk BREM IR,

EZE A4 154 . The ability to completely control elimination of solid waste by
evacuation, 2 ¥ elimination of solid waste by bowel evacuation % £ 1% # 3 £ % %
AWM, KGR EX42iEto completely control#9 &%

Text Comprehension

I. Choose the best answers to the following questions.

1. How do we define basic human needs?

A. Those needs shared by all people.

B. The unique needs each individual has.

C. The needs necessary for health and happiness.

D. Needs concerned with physiology and psychology.

. Which of the following statements is NOT true according to the text?

A. Brain tissue cannot survive without oxygen for long.
B. Man can survive without oxygen through anaerobic metabolism.
C. Some human tissues can survive without oxygen for some time.

D. Tissues have different needs for oxygen.

. Which of the following is NOT true in terms of tissues receiving necessary oxygen?

A. Oxygen must be delivered from the outside environment to the tissues.
B. There is a risk for inadequate delivery of oxygen at any time of one’s life.
C. Unmet need for oxygen may either be acute or chronic.

D. Cardiac arrest and emphysema result from inadequate supply of oxygen.

. Which of the following is NOT a sign that a client may have unmet need for oxygen?

A. The client seems to be confused or lethargic.

B. The client is unable to lie down and breathes rapidly.
C. The client’s mucous membrane is red and dry.

D. The client’s skin shows a bluish color.

bowel
) 4 13)
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5. Which of the following is NOT a proper nursing intervention for patients with low oxygen
level?
A. Having the client breathe into a paper bag to combat hyperventilation.
B. Reassuring, teaching, and counseling clients to decrease anxiety.
C. Helping the client rest comfortably to ease difficulty in breathing.

D. Carrying out cardiopulmonary resuscitation immediately.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. Waste products are eliminated by several different organs.

2. The lungs eliminate both carbon dioxide and water.

3. A client with fever or prolonged exposure to hot humid weather should limit the
intake of fluids.

4. The kidneys play a major role in removing excess body fluids, electrolytes,
hydrogen ions, and acids from the body.

5. Elimination of water from the kidneys remains relatively constant regardless of
the amount of fluid one takes.

6. An acute or chronic kidney disorder may result in fluid and electrolyte imbalances.

7. Problems of bowel elimination may affect a client’s bowel elimination patterns
or diet patterns.

8. Inserting a catheter or administering a soapsuds enema is a simple way to help
clients with bowel elimination problems.

Vocabulary

I. Fill in the blanks with the proper form of the words given.

intake output prolong fulfill
lethargic concern deliver arrest

1. Overdose can lead to cardiac , doctors say.

2. T'll have some flowers to the bedside of the patient.

3. The operation could his life by two or three years.

4. A nurse has many duties to in caring for the sick.

5. The average daily dietary of calories is 2,952 Kcal per person.

6. The hot and humid weather was making us all .

7. The worsening problem of air pollution the health of all who live on this
planet.

8. The heat can be adjusted easily by sweating.
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II. Choose the correct word to complete each of the following sentences.

1. After only a short to sunlight he began to turn red.
A. access B. contact C. impairment D. exposure

2. Tt is doctors’ responsibility to treat patients and protect their and dignity.
A. privacy B. efficiency C. dependency D. normalcy

3. Frequent use of laxatives disrupts the body’s natural elimination patterns and may cause

A. obstruction B. constipation C. evacuation D. destruction
4. When a patient suffers from acute , the nurse assesses the patient for
symptoms of dehydration, such as dry skin, and decreased urine output.
A. enema B. edema C. diarrhea D. uremia
5. The elimination of waste materials is one of the processes of the body.
A. aerobic B. anaerobic C. characteristic D. metabolic

Grammar and Structure

I. In the following sentences, the italicized part is used appositionally, giving a more detailed
explanation of the word or phrase before it. Point out the appositional construction in the
sentences below.

Models:

Certain tissues, such as skeletal muscles, can survive for a time without oxygen through
anaerobic metabolism, a process by which these tissues provide their own energy in the
absence of oxygen.

Tissues that carry out only aerobic metabolism, the process of providing energy in the
presence of oxygen, depend totally on oxygen for survival.

1. Clients with a progressive long-term decrease in tissue oxygen show cyanosis, the bluish
discoloration of the skin and mucous membranes caused by decreased oxygen in the blood.

2. Hypothermia, the opposite of fever, is caused mainly by prolonged exposure to cold, rarely

by abnormal conditions within the body

3. Among the most important of the large collections of nerve fibers is the internal capsule, a
crowded strip of white matter where any injury is apt to cause extensive damage.
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II. Complete each of the following sentences by fitting in an adverbial clause of condition.

A. if a client has difficulty eliminating excess carbon dioxide
B. unless something is done to restore circulation immediately
C. as long as it has no antifreeze in it

D. provided (that) water is available

. Water in your car’s cooling system is drinkable

, nursing measures are needed to prevent severe impairment or death.

1

2

3. One can survive quite a long while without food
4. The victim of chock will die very quickly

Translation

I. Translate the following sentences into English.

1. KFeZ A et A i AR T R

2. BT HRENEATRN, AREAHEE R

3. PEWMBAMLRESE, 2 BELE,

-

A Ao dp 4o EfE 3 34T S B

5. EA&F = BRI RAAT 6 HEAR ST IR,

Many nursing measures have been designed to promote normal voiding in
clients at risk for urination difficulties and in clients with established urination

problems. The nurse can initiate many of the measures independently.
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Stimulating Micturition Reflex

The client’s ability to void depends on feeling the urge to urinate, on being able to control
the urethral sphincter, and on being able to relax. The nurse can help foster relaxation and
stimulate the reflex to void by helping clients assume the normal position for voiding. Females
are better able to void in a squatting position. This position promotes contraction of the pelvic
and intra-abdominal muscles that assist in sphincter control and bladder contraction. If the
client is unable to use a toilet, the nurse positions the client on a bedpan or bedside commode.
The male client voids more easily in the standing position. At times it may be necessary for one
or more nurses to assist the male client to stand. If the male client cannot reach a toilet, he may
stand at the bedside and void into a urinal. Other measures that promote normal micturition
for all clients include the use of sensory stimuli (e.g. the sound of running water, putting a
client’s hand in a pan of warm water, or stroking the female client’s inner thigh). Each tends to
promote relaxation and the reflex to void.

Maintaining Elimination Habits

Many clients follow set routines of normal voiding. In a hospital or long-term care facility the
nurse’s routines may conflict with those of the client. Integrating the client’s habit into the plan
of nursing care fosters a more normal voiding pattern.

The client usually requires time to void. The client should be given at least 30 minutes.
The nurse must learn the times when a client normally voids and then offer the opportunity to
use a toilet at those times. Also important in timing is the need to respond to the client’s urge to
urinate. Delay in assisting the client to the bathroom may interfere with normal micturition.

Privacy is essential for normal voiding. If the client cannot reach the bathroom, the nurse
makes sure the bedside area is made private. In the home the debilitated client may prefer using
a bedside commode enclosed behind a partition or room divider. Some clients are embarrassed
by the sound of voiding. Running water or flushing the toilet masks the sound effectively. Often
young children are unable to void in the presence of persons other than parents.

If the client typically uses special measures to void (e.g. reading, listening to music), the

nurse should encourage their continued use at home and, when possible, in the institution.

Maintaining Adequate Fluid Intake

A simple method of promoting normal micturition is maintaining a good fluid intake. A
client with normal renal function who does not have heart disease or alterations requiring fluid
restriction should drink 2,000 to 2,500 ml of fluid daily. When fluid intake is increased, the
excreted urine flushes out any solutes or particles that may collect in the urinary system. Because
a client is unlikely to be willing to drink 2,500 ml or water daily, the nurse should offer fluids the
client prefers. At home it may be helpful to set a schedule for drinking fluids (e.g. with meals or
medications). To prevent nocturia, fluids should not be taken just before bedtime.

Promoting Complete Bladder Emptying.

Clients with urinary retention and incontinence are frequently unable to empty the bladder
fully. Measures that promote micturition may help, but additional techniques are useful to foster
bladder emptying.
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1 NEw WORDS AND EXPRESSIONS k

urination /juarrnerfon/ n. H reflex /TiAleks/ n. B R gt H; B IAHER
micturition /miktjuae'rifen/ n. HE & alteration /olte'retfon/ n. Tk, B &
squat /skwot/ vi, 3§ renal /'tinl/ adj. 'BRE 49

commode /ko'moud/ n. 1€ 4% solute /'soljut/ n. J& &4

urinal /juerinl/ n. f nocturia /nok'juerto/n. R AIE, R IIE
thigh sear/ n. B, K& normal voiding iE % #HE &

Review and Practice

I. Choose the best answers to the following questions according to the text.

1. Who are clients with established urination problems?
A. Clients who have a tendency to have urination problems.
B. Clients who may develop potential urination problems.
C. Clients who have already had urination problems.
D. Clients who are at high risk for urination problems.
2. Which of the following is NOT a factor that influences the client’s ability to void?
A. Whether or not the client can go to the toilet alone.
B. Whether or not the client feels the urge to urinate.
C. Whether or not the client can control the urethral sphincter.
D. Whether or not the client can relax.
3. Which of the measures can be used to promote relaxation and the reflex to void?
A. Helping clients assume the normal position for voiding.
B. Making sounds similar to the sound of running water.
C. Putting a client’s hand in a pan of warm water.
D. All of the above.
4. Which of the details should a nurse pay attention to in helping a client to void?
A. Encouraging the client to establish routines of voiding.
B. Considering the client’s habit when making care plans.
C. Requiring the client to finish voiding within a short time.
D. Offering clients the opportunity to void several times a day.
5. Which of the following statements about urinating is RIGHT?
A. Privacy is essential for normal voiding whether in the bathroom or at the bedside.
B. Young children do not seem to feel the need for privacy when urinating.
C. Clients should form the habit of doing nothing when urinating.

D. Keeping the toilet room clean can make voiding quicker.
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II. Answer the following questions according to the text.

1. How much water should a client with no need for fluid restriction drink daily?

2. Why is it advisable or even necessary to drink so large an amount of water?

3. How can nurses encourage the client to take enough water in a healthcare setting and at
the home setting?

4. Can you explain briefly what urinary retention and urinary incontinence mean?

III. Translate the following sentences into Chinese.

1. The client’s ability to void depends on feeling the urge to urinate, on being able to control
the urethral sphincter, and on being able to relax.

2. Other measures that promote normal micturition for all clients include the use of sensory
stimuli (e.g. the sound of running water, putting a client’s hand in a pan of warm water, or
stroking the female client’s inner thigh).

3. In the home the debilitated client may prefer using a bedside commode enclosed behind a
partition or room divider.

4. A client with normal renal function who does not have heart disease or alterations
requiring fluid restriction should drink 2,000 to 2,500 ml of fluid daily.

Word Building

More than anything else, humans need oxygen and water for survival. The word
element oxy- refers to oxygen, and hydro- refers to water or hydrogen.

Guess the meaning of the following words from the word elements in them.

oxyacid oxyhemoglobin oximeter antioxidant
hydroneumonia hydrophthalmia hydremia hydrocardia

137
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Warming-up
What do you do if you are fvapped on the top of a mountain covered with snow? Hevre,

snow, elsewhere a welcome sight to many people, can be your real enemy. But you

can also turn snow into younr friencl if you know how.

On a snow-covered mountain, water is no problem —

clean melted snow is safe to drink, but don’t take it cold. Let it ’

O meltina cup or, better yet, heat it over a fire until it steams. ’
Snow can also provide a good shelter. Find a level spot

if possible and dig a hollow space big enough for you to :

disappear beneath the surface. If you scoop out the hollow ”

beneath a low-lying tree branch, you’ll have a ready-made ’

|

|

|

|

|

roof.
If you have materials to make a fire, scoop out an extra
|

|
|

space in the snow so that you and the fire are in the same

hollow. Make a wall of logs, if you can, behind the fire, so
heat will be reflected toward you.

Start to build your shelter several hours before nightfall; that will give you time to do

it right. If there are enough tree branches, make yourself a bed of boughs to keep your body

raised several inches off the ground. Without the bed of branches, the ground will drain
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away your body’s warmth, which can be dangerous.

One of the dangers is called hypothermia — a sudden major drop in body temperature.
It strikes when your body is no longer able to keep itself heated. You're particularly easy
prey to hypothermia when you’re cold and tired. The first symptom is violent shivering.
After that, hypothermia victims often don’t know what’s happening to them. Another
symptom is slurred speech. Muscles tighten and sometimes the skin gets blue. In later
stages, the victim passes out.

If you're with someone who begins showing these symptoms, move fast. People have
been known to die from hypothermia within two hours, but quick action can prevent
death. What should you do? Warm the victim up however you can.

One young woman out on a winter camping trip began shivering one night as she sat
with friends near the entrance of a chilly cave. Within a few minutes, she had begun to talk
nonsense. The two women with her wasted no time. They opened their jackets and held
her close to share the warmth of their bodies. They also heated water over the fire in the
cave and forced the woman to drink, to warm her inside. And they kept the woman talking
and sitting up, even though she just wanted to go to sleep. In a short time, the symptoms
began to disappear. The woman’s body recovered its ability to warm itself up. Her friends —

because they knew about hypothermia — had saved her life.

1 NEW WORDS AND EXPRESSIONS [

scoop /skup/ vt. &; #B=; #
shelter /[elto/ n. #H-4k; BAEPT

bough /bav/ n. XA

hypothermia /haipov'ez:mio/ n. f&4k %

prey /prel/ n. AWM ; TEH
slur /sl3:/ vi. S-#3Z %

talk nonsense #fHN\E ; 3 FEE
pass out &

Warming-up Activities

I. Answer the following questions according to the text.

6 How can you satisfy your needs for water and shelter in a snow-covered mountain?

(2\ Why should you keep your body raised off the ground?
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6\ ) What are the symptoms of hypothermia?

@ ) How can you help a hypothermia victim?

6\ ) Retell the story given in the last paragraph.

II. Learn the use of idiomatic expressions with the help of a dictionary.

Life

1. I can never understand why some young people, with much to live for, took their
own lives.

2. Anyone can lead a happy life whether he is severely disabled or temporarily left
behind.

3. Whether prompt action can be taken is a matter of life and death.

4. Those bad memories are all past history; I just want to make/start a new life.

BasiciHumamiNeeds:aEluidsxeNutrition:

N

andIBodyATemperature

S

Fluids

The human body requires a balance between the intake and output of
fluids. Fluids are taken in by mouth or parenterally by administration into a
vein or other area, and fluids leave the body from the intestines, lungs, and
skin and as urine from the kidneys. Clients of any age can have unmet fluid
needs, but the very young, the very old, severely ill, traumatized and the

handicapped are more likely to have unmet fluid needs.

Two conditions indicate unmet fluid needs: dehydration and edema.
Dehydration is the excess loss of water from the body tissues, which my result in a disturbance
of body electrolytes. Dehydration may result from any condition that causes a rapid fluid loss.
Edema is the abnormal pooling of fluid in interstitial spaces of tissues, the pericardial sac, the
intra pleural space, the peritoneal cavity, or joint capsule. With a disturbance of body electrolytes
edema may occur in any disorder that results in a rapid pooling of fluids.
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The nurse examines clients for an acute or potential fluid imbalance. A number of signs
and symptoms can reveal dehydration: poor skin turgor, flushed dry skin, decreased tearing or
salivation, coated tongue, decreased urine output, confusion and irritability.

Because of the fluid and associated electrolyte imbalance, the mental status is altered, and
the client may be irritable and confused. In cases of severe dehydration the client may even be
comatose. Edema may be caused by decreased serum protein, severe burns, altered functioning of
the cardiovascular, renal, or hepatic system, or drugs. Edema is first observed in the feet and legs,
since they are the most dependent regions of the body. To determine whether edema is present,
the nurse applies light fingertip pressure to the suspected region and watches to see if the
fingertip leaves an imprint on the skin. The client with edema may also have a daily weight gain,
shortness of breath, or an increased heart rate. The skin of a client with excessive body fluids is
smooth and shiny and very susceptible to breakdown.

The overall nursing goal for clients with unmet fluid needs is to restore body fluid and
electrolytes balances to normal. The nurse uses simple or complex measures to meet this goal,
such as increasing oral intake of fluids, giving intravenous fluids, restricting the intake of fluids,
or helping eliminate fluids.

Nutrition

The human body has an essential need for nutrients, although the body can survive without
food longer than without oxygen and fluids.

The metabolic processes of the body control the digestion and storage of nutrients and the
elimination of waste products. The digestion and storage of nutrients are essential in meeting
the body’s nutritional demands. An alteration in digestion, storage, or elimination can lead to
imbalances in the body.

To determine whether a client is meeting nutritional needs, the nurse considers many
factors, including body weight, measurement of body muscle mass, laboratory data and food
intake patterns. Signs and symptoms of nutritional imbalance include a failure to grow or gain
weight, unplanned weight loss, fatigue, pallor, and recurring mouth and gum sores. Nurses can
assist clients to meet nutritional needs through teaching and providing appropriate supplements
and therapeutic diets.

Body Temperature

The body can function normally within only a narrow temperature range, between 35°C (97F)
and 41°C (106F). Body temperatures outside this range can result in impairment, permanent
effects such as brain damage, or death.

The body can temporarily regulate its temperature by certain mechanisms, for example,
conserving heat by shivering. Nurses care for clients with conditions related to both heat and
cold exposures. When the body is unable to regulate its temperature, severe illness or death may
result. Rapid change in temperature or exposure to temperature extremes is most critical for the
very young, the very old, and the chronically ill.

The body has a physiological response to extreme environmental temperatures.
Prolonged exposure to cold decreases the body’s rate of metabolism and use of oxygen.
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Prolonged exposure to heat increases the body’s metabolic activity and increases tissue
oxygen demand.

Nursing care for clients exposed to extreme heat or cold is directed toward restoring normal
body temperature and temperature regulation. In addition, the nurse helps clients avoid exposure
to heat or cold. Nursing interventions include warming a frostbitten area and giving sponge baths
for sunstroke.

1 NEw WORDS AND EXPRESSIONS ¢

parenteral /pe'rentoral/ adj. s § 4M 44 hepatic /h'petik/ adj, A7 16
traumatize /tromotaiz/ vt, 4% % 9% imprint /im'print/ n. J& iF

interstitial fmnto()'sufol/ adj. M /&4, %Hes  § pallor /pelo/n. (R&%8) %4
peritoneal /peritoni:d/ adj. ML 49 therapeutic /oera'pjutik/ adj. # 3% T4k & 44
turgor /'t3:99/ n. fafe (4047 ) W9gik; APIk conserve /kon's3:v/ vt 123, 15
salivation /s&lr'verfon/ n. 4 ibvkik frosthite /frostbart/ vt. 4 7 4

irritability irrite'bilsty/ n, % %% sunstroke /sanstrovk/ n. #2 . B 45

comatose /kovmatous/ adj. & ik &9

L Noms To The Texr

With a disturbance of body electrolytes edema may occur in any disorder that results in a
rapid pooling of fluids.

LB AUR® AR A A FALRT, AP EE T Ak B I TR AT § B R Pk AR A R

4] #with a disturbance of body electrolytes 4 4~ 4235 & =4£ [ 5 2L, that results in a rapid
pooling of fluids# 52 7% M &7 #5-4hdisorder.

A number of signs and symptoms can reveal dehydration: poor skin turgor, flushed dry skin,
decreased tearing or salivation, coated tongue, decreased urine output, confusion and irritability.

— ARAEF S R T AR TR, KR A BRI . BRL TR, BERERLS RS . &
BRI, RERY . BIREMARE R,

To determine whether a client is meeting nutritional needs, the nurse considers many factors, including
body weight, measurement of body muscle mass, laboratory data and food intake patterns.
ZHWEEREEREREIR, PELEERFESRE, QHKE, FHRIBERL, FhEHHE
AR E&H T IBANFEX
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Text Comprehension

I. Choose the best answers to the following questions.

1. Which of the following is NOT a sign of dehydration?
A. Bluish skin and increased salivation.
B. Decreased urine output.
C. Confusion and irritability.
D. Reddish dry skin and coated tongue.
2. Which of the following statements about edema is WRONG?
A. Signs of edema are first noticed in the lower extremities.
B. Clients with edema may experience shortness of breath or an increased heart rate.
C. The skin of a client with edema is smooth, shiny, and susceptible to breakdown.
D. The fingertips of a client with edema are swollen and insensitive to pain.

3. When assessing whether a client meets nutritional needs, the nurse should

A. consider such factors as laboratory data and clients’ eating patterns
B. keep a record of a client’s body weight, size, and height
C. provide appropriate supplements and nutritious diets
D. watch out for obvious signs of nutritional imbalance

4. Which of the following is NOT a sign of nutritional imbalance?
A. Unexpected or unexplainable weight loss.
B. Failure to grow or gain weight.
C. Occasional mouth and gum sores.
D. Fatigue and paleness of skin.

5. Which of the following statements is TRUE according to the last paragraph?
A. Prolonged exposure to cold decreases the body’s rate of metabolism.
B. Prolonged exposure to cold increases the body’s use of oxygen.
C. Prolonged exposure to heat decreases the body’s metabolic activity.
D. Prolonged exposure to heat decreases tissue oxygen demand.

II. Decide whether each of the following statements is True (T) or False (F) according to the text.

1. The body can function normally within only a narrow temperature range beyond
which serious consequences can occur.

2. Human body can effectively regulate its temperature according to the environmental
temperature.

3. Shivering is a way in which the body tries to cool itself.

4. The old and young have a relatively weak mechanism in temperature regulation.

5. Death will result if the body loses the ability to control temperature.
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II.

NPk

Vocabulary

I. Fill in the blanks with the proper form of the words given.

function regulate supplement conserve
intervention sign confusion restrict
He feels that living in hospital his freedom.

Thermostats can be used to the temperature of a room.

There is some about what the correct procedure should be.
People living in the desert have a special way to water.
Adjusting your tie is often a of nervousness.

The human body is capable of handling temporary imbalances without outside

The patient is feeling better which means the medicine is properly.

You should always consult your doctor before starting any food

Choose the correct word to complete each of the following sentences.

1.

The effects of a serious stroke are usually and can not be reversed.
A. permanent B. appropriate C. relevant D. assistant
Immediate action is for the successful treatment of sunstroke, an acute

and dangerous reaction to heat exposure.

A. critical B. functional C. physiological D. therapeutic

If severe pain around the chest , take these tablets and see the doctor
immediately.

A. shivers B. recurs C. drains D. restores

Even a case of hepatitis should be reported to the health authorities.

A. traumatized B. handicapped C. suspected D. reflected

One kind of peritonitis is caused by the escape of bile into the cavity.

A. parenteral B. peritoneal C. interstitial D. thoracic

Grammar and Structure

I. Rewrite the sentences below by following the model given.

Model:

It is important for the nurse to examine clients for an acute or potential fluid imbalance.
It is important that the nurse (should) examine clients for an acute or potential fluid
imbalance.
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1. It is important for the health worker to check respiratory rates and record them properly.

2. It is essential for the patient to be kept warm in case of shock.

3. It is necessary for a plug to be inserted into the bleeding nose in order to encourage

adequate clotting.

4. Tt is important for the pacemakers to be replaced as required to prevent mechanical failure.

II. Complete each of the following sentences by fitting in an adverbial clause of comparison.

Note that part of the clause may be omitted.

A. than can be replaced D. as it is to assure an adequate supply of oxygen
B. than (it does) without oxygen and fluids E. as is necessary for life

C. than are required to combat infection F. as it is that too much acidity be prevented

1. The body can survive without food longer .
2. Itis just as important to provide ease of exhalation to remove carbon dioxide

3. When the body is immersed in cold water for a time, the water (a better heat conductor
than air) removes more heat from it body , and the body temperature falls.

4. In the lung the surface in contact with gases approximates 60 square meters, about three

times as much lung tissue

5. It is just as important for the blood and other tissues that an excess of alkalinity be avoided

6. Nature has furnished the human organism with thousands of lymph nodes, many more

Translation

I. Translate the following sentences into English.

1. B Fo il R BT K B AR B A A8 s 0 £ 194

2. JRIBIE RN K Z iR FE R AR TR A R R A

b

3. %

=2

udt

FEMBRZ AFBILEERRE

4. Huthy KBRIME T REF A T KSR R T ALE]
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5. 47 L EfE LA AG 69 R F S ATR T A5,

The body’s heat-regulating devices are efficient,
but there is a limit to what they can accomplish. If the
outside temperature is too high, one may perspire so
much that dehydration and heat exhaustion can result.
Heat exhaustion is a condition caused by excessive
salt loss, and its symptoms include muscle cramps,
dizziness, vomiting and fainting. This condition usually
can be forestalled by taking salt tablets in hot weather.

Sunstroke (sometimes called heat stroke) also is caused by high outside temperatures. It
differs from heat exhaustion in that one of the heat regulators is affected; namely, the sweat
glands. Dehydration begins a chain of events which terminates in decreased blood supply to the
skin and diminished secretion of perspiration. As a consequence, the body temperature rockets
up to a level that can be fatal. The victim of sunstroke exhibits many of the symptoms of heat
exhaustion (i.e. dizziness, fainting) but with this significant difference: there is an absence of
perspiration; the skin is dry and flushed. Sunstroke is an extremely serious emergency. The most
important first-aid measure is to lower the temperature; otherwise permanent brain damage
can result. Cooling of the body is accomplished by immersing the victim in cool water or else
by spraying him with it. Ice should be applied to the head, and cold drinks administered if the
patient is conscious.

The body is no more capable of coping with prolonged exposure to cold than to heat. If, for
example, the body is immersed in cold water for a time, the water (a better heat conductor than
air) removes more heat from the body than can be replaced, and the body temperature falls. This
can happen too, of course, in cold air — particularly when clothing is inadequate. An excessively
low body temperature is termed hypothermia, and its main effects are lowered respiratory
rate and blood pressure and a feeling of drowsiness finally ending in coma and perhaps death.
Hypothermia, the opposite of fever, is caused mainly by prolonged exposure to cold, rarely by
abnormal conditions within the body.
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Exposure to cold, particularly to moist cold, can cause permanent local tissue damage. The
areas most likely to be affected by cold are the face, the ears and the extremities. The usual reason
for these injuries is that the cold causes a spasm of the smooth muscle of the arteriole walls,
diminishing the blood supply to the area. This condition causes interference with cell nutrition
and metabolism; and necrosis of the tissues with gangrene can result. Examples of cold damage
are chilblains (localized itching and painful red areas on the skin), frostbite and immersion foot
or trench foot. The very young, the very old, and those who suffer from disease of the circulatory

system are particularly susceptible to cold injuries.

A frostbitten area should never be rubbed, but should be thawed by wrapping in blankets or
by immersion in warm water. The affected area should be treated gently; if the feet are frostbitten,
the victim should not be permitted to walk.

Hypothermia is employed in certain types of surgery. In such causes the hypothalamus is
depressed by drugs and the body temperature may be reduced to 77F (25°C) before the operation
is begun. Then, in the case of heart surgery, further cooling down to 68F (20°C), is accomplished
as the blood goes through the heart-lung machine. This has been successful even with tiny
infants suffering from congenital heart abnormalities.

1 NEw WORDS AND EXPRESSIONS [

perspire /pas'pats/ vi. 3 F, AT necrosis /ne'’Krausis/ n. 3R
exhaustion /19zostfon/ n. i &, %35 gangrene /'gengrin/ n. 3RJE
cramp /kremp/ n. HHEEE | Fhij chilblain /'tf1lblem/ n. % ¥
faint /femt/ vi. k%, H& itch /1tf/ v. 5%, K%
forestall /fo:'stol/ vt 77 6 FL ok thaw /60:/ vi. f g@ktb, 1% =
spasm /'spgzom/ n. ZEE; IhiE rocket up %3k

Review and Practice

I. Sum up information about heat exhaustion and sunstroke.

Heat exhaustion
Cause

Symptoms

Treatment

Sunstroke
Cause

Symptoms

147
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1

1.

Treatment

II. Answer the following questions according to the text.

. What are the main effects of hypothermia?

How does hypothermia usually occur?

Describe the series of steps leading to cold injuries when the body is exposed to severe
cold.

How should we provide care for a frostbitten area?

Can you explain why the very young, the very old, and those who suffer from disease of

the circulatory system are particularly susceptible to cold injuries?

III. Translate the following sentences into Chinese.

The victim of sunstroke exhibits many of the symptoms of heat exhaustion (i.e. dizziness,
fainting) but with this significant difference: there is an absence of perspiration; the skin is

dry and flushed.

If, for example, the body is immersed in cold water for a time, the water (a better heat
conductor than air) removes more heat from the body than can be replaced, and the body
temperature falls.

An excessively low body temperature is termed hypothermia, and its main effects are
lowered respiratory rate and blood pressure and a feeling of drowsiness finally ending in
coma and perhaps death.

The usual reason for these injuries is that the cold causes a spasm of the smooth muscle of
the arteriole walls, diminishing the blood supply to the area.
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Word Building

Nutrition is such an important basic need that we should at least be familiar with the
word elements referring to different kinds of nutrients. Here are some of them and some

sample words.

Guess the meaning of these words from the word elements in them.

proteo- protein proteopeptic proteolysis proteuria

lipo- fat lipoprotein lipedema hyperlipemia
amylo- starch amyloid amylase amylodyspepsia
gluco-, glyco- glucose glucogenic glycogen
hypoglycemia
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abbreviation /abri:vrerfon/ n. 45 0K-37] (4A)
abdomen /'®bdoman/ n. B3R (2A)
abruptly /o'braptly/ adv. =R (AW)
abscess /'®bsIs/ 1. )Yk (3A)
accessible /ok'sesabl/ adj. B AL oY (2B)
account /o’kaunt/ n. ek, Mk (4A)
accountability /ekaunto'bilrty/ n. AR, AL (4B)
acid-base balance BR AT A (6A)
acromegaly /i@krav'megali/ n. FEL I e K JE (5B)
adenocarcinoma /'&dmovka:srnovma/ n. ) E (8A) I
adrenal /o'dri:nl/ adj. Bzey, B LR (5B)
aerobic /ero'roubrk/ adj. HEHN; HEMES (8W)
agony /‘@gent/ n. MK AT, T, @ (10B)
ailment /erlmont/ n. FEgm (LI ME) (5W)
albumin /&l'bjumin/ n. HEG, %9 (7A)
alimentary /®Ir'mentart/ adj. By, B (8A)
alkalies /ekolinrty/ n e (6A)
alkalinity /elko'lmrty/ n. PR, Ak (6A)
alter /21to/ vi. &y (8W)
alteration /2:Ita're1fon/ n T, RE (11B)
alveoli /=!'vielay/ n. At (alveolus#y Z 4 X, ) (9A)
amebic dysentery o K& I (7A)
amino acid R (3A)
ammonia / '@mounio/ n. E (6A)
ample /zmpl/ adj. RGey; F56 (9A)
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anaerobic /i@nera'roubik/
anemia /o'nimrs/

angina /en'dzams/
anticoagulant /@ntikov'egjolont/
antifreeze /‘®ntr'friz/

aortic /er'otik/

aphasia /o'ferzio/

apparatus /:&pd'Tertas/

apparent /o'p&rant/

appelite /‘®prta1t/

arthritis /a:'erartis/

artificial /a:tr'frfal/

ascertain /.&sd'tern/

assessment /9'sesmont/

at regular intervals
atherosclerosis /i@earousklra'rousts/
atrioventricular /ertrovven'trikjolo(r)/
atrium /'a:trrom/

audiotape /:drovterp/
auditorium /o:dr'to:rrom/
auscultation /o:skal'terfan/

autoimmune /2:tovImju:n/

bacteriologic /bekitroro'lod31k/
barium /bearrom/

bedpan /bedpan/
bicarbonate /bar'ka:bantt/
bile /barl/

bilirubin /bilr'ru:bin/
binder /'bamndo/

biopsy /baropsi/

bladder /bleds/
blameworthy /blerm.w3:31/
bloat /blaut/

blood bank

Blood Urea Nitroge (BUN)
bough /bav/

adj.

adj.

Q
&

555853538

adj.

Glossary _
LA (11A)
Rz (1B)
N & (1A)
Fugt 7] 5 FEEE A (6W)
By % 7 (11W)
KBk (5A)
KB (10A)
e (3B)
T A L4 (1B)
N (7W)
XF K (8B)
AR AT (6W)
HE, (2B)
A RN (114A)
Fla—2 ) fE; <4 (5W)
R ARRRAL (5W)
S EBGEY, BEY (5A)
N2 (5A)
x5, XFEW (4B)
W&, &% (9B)
Win7 (2A)
B & ey (6W)
2 0 (1B)
n (8B)
(AR LR ) 128 (2W)
TR (3B)
et (7A)
feir & (7W)
a.3u (4W)
EWMB S (8B)
T Bk (2B)
0 A SRR (9A)
1R IR s A& AT AL (8B)
Y4 (3W)
o fRF R (3B)
RAFAL (12W)
| 151
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boundless /baundlis/
brachial /'brerkial/
bring forth

bronchial tree
bronchiole /bropkravl/
bronchitis /brog'kartrs/
bronchus /'broppkas/
buildup /brld.ap/
bulky /balky/

cactus /keaktas/
capillary /kd'plory/
captive /keptrv/

carbohydrate /ka:bov'hardrert/
carbonic acid

cardiac /ka:drek/

cardiac arrest
cardiopulmonary resuscitation
cardiovascular /ka:diou'veeskjolo/
cartilage /ka:tilidz/

catheter /keorto/

Caucasian /ko'kerzron/

cellular /'seljulo/
centrifuge /'sentrifju:dz/
cerebellum /serr'belom/
cerebral apoplexy
cerebral palsy
cerebrovascular /isertbrov'veskjula(r)/
cerebrum /'sertbrom/
cervix /sa:viks/
change-of-shift
chicken pox

chilblain /t/1lblen/
chime /tfamm/

chloride /kloraid/

adj.
adj.

5 805 3

adj.

adj.

adj.

adj.
adj.

5 805 3

TRy ; %50

RE

#’E, BT

XAEH

ER - EEN

XAREX
(RIEMAmmMey ) LA%F
4 RAR

Je. K84

AAE
£.4m o
Tkt B0
%k KATE B M ARTI Y
IR
BRBR
(Hey) H11ay; SAEM
Ny EE
N1
3 A 89
£
FRE
i A
B R AN
4m g 04
AN
AN~
Jisi v b
i R
Jizi ofn 7 4G
PN
FEHM; A
L
KB
KA
A JE (Flchyme)
oty

(7W)
(5B)

(1W)
(94)
(94)
(9B)

(94)
(6W)
(54)

(11W)
(3A)

(6W)
(3A)
(6A)
(8A)
(11A)
(11A)
(4W)
(9A)
(11A)
(1A)

(3A)
(3B)
(10A)
(10A)
(10A)
(10A)
(10A)
(2A)
(4W)
(9B)
(12B)
(7B)
(3B)
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cholecystitis /kplrsrs'tartrs/
cholesterol /ka'lestorauvl/
chronological /krona'lod31kal/
churn /tf3n/

cirrhosis /STTOUSIS/

cleanse /klenz/

cling /klmy/

clipboard /klipbad/

clot /klot/

coagulation /kav.iegju'lerfan/
coma /'kauma/

comatose /kouvmatous/
combat infection

commode /ko'maud/
compensate /kpompansert/
complication /komplrkerfan/
conceptualize /kon'septjuslarz/
conciseness /kon'sarsnrs/
confidentiality /konfrdenf1'zloty/
congenital /kon'dzenitl/
congestive /kon'dzestrv/
connective tissue
consequence /konsikwans/
conserve /kan's3:v/
constipation /konstr'perfon/
consultative /kon'saltotrv/
continuation /kentmju'erfon/
continuity /kontr'njurty/
contract /kontrakt/
contradiction /kontra'dikfon/
convey /kon'ver/

coordinate /kov'a:dinit/

V.

adj.
adj.

s B

COPD [=chronic obstructive pulmonary disease]

coronary /koranari/
corpuscle /kapas(a)l/
cramp /kremp/
creativity /kri:er'tivoty/
crush /kraf/

crutch /kratf/

adj.

n.
n.
n.
vi.
n.

Rt %

fle. 2] 8%

B B 1A IR T HE ) 6
HtFUAR

AT AE AL

A, ER
NP e
VI DERIN
W2k

B3k

Bk, BEY
Bik b

TR

1E AR

AM2

A

R, W9
M

SR, RAW
F iy
244 28

2R

BRI, RE
&y

- SUD)

W, HrdE
FE (B3, RAF); 4, B4
X

1%id

A% iR

[IE ] 19 bk FoL 25 A
IR B Bk 4G
g, fIk
TR, i
Aligbe, €
JERK, JEF
HL

(7B)
(3B)
(1A)
(8A)
(7A)
(6W)
(8W)
(4W)

(34)
(34)
(6W)
(124)
(34)
(11B)
(8W)
(3W)
(10A)
(44)
(4A)
(6B)
(4W)
(74)
(6W)
(12A)
(11A)
(1W)
(5B)
(4B)
(7W)
(9W)
(4W)
(10A)
(14)
(14)
(34)
(12B)
(10A)
(14)
(10W)
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cubic /kju:bik/

cuff /kaf/

culprit /kalprt/
cumbersome /kambasom/
curb cut

curtail /k3:'terl/

curve /k3v/

cusp /kasp/

cyanosis /Saro'nausIs/

dehydration /di:har'drerfon/
deliberately /drTibaratly/
delicate /'delikit/

denture /dentfo/

depart /dr'pa:t/

dew /dju:/

diabetes /daro'bi:ti:z/
diacharge /dis'tfa:d3/
dialysis /dar'lists/
diaphragm /'darsfrem/
diastolic /dar'stolik/
diastolic pressure

dietary /'daratary/
differentiate /difo'ren/Text/
digestive /dar'd3estrv/
dilate /dar'lext/

dilemma /dr'lemo/
diphtheria /dif'erorro/
disclose /d1s'klovz/
discoloration /diskalo'rerfen/
discriminate /dis'’kriminert/
disease-producing organism
disintegrate /dis'mtigrert/
distal /distal/

distension /dis'tenfon/
dominant /'dominant/

don /don/

BN

PR

A, FEIT
RAtwy, ke
BB AHE
Wiz, B
Tl

DRIIA L Bam; HERm

BEAK

WEH

AR S
(—&) BT, #£0
&I

Kk, FK
ok

HEHT

A @ L

S AT TR
AR E

ARAE

X5, #3)
HALEY; BhIHALE
I X; B

EB

arfE

NIty BE
TéE, ke
BAL; RA, #3)
IR

5%

ARA

ik, Bk
N ]

FEk, #E

(34)
(2A)
(5W)
(1A)
(10W)
(1W)
(6A)
(54)
(11A)

(11A)
(6A)
(94)
(10B)
(4W)
(11W)
(1B)
(aw)
(6W)
(7A)
(5B)
(5B)
(8W)
(44)
(7A)
(10B)
(aw)
(9B)
(4A)
(24)
(4A)
(9B)
(34)
(8A)
(8A)
(10A)
(2B)
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donor /dauns/
door-knob /do:nob/
drape /drerp/
drawback /'dro:.bzk/
droplet /'droplrt/
drowsiness /dravzinis/
dry up

duct /dakt/

duodenal /dju:ov'dinl/
duodenum /dju:ou'di:nom/
duration /djua'rerfan/
dysentery /drsontorr/
dystrophy /'distrof/

edema /r:'dimg/
elaborate /r'lebarat/
elbow /'elbau/

electrocardiogram /ilektrov'ka:drovgrem/
electroencephalogram /ulektrovm'sefologreem/

electrolyte /r'lektravlart/
eliminate /1'liminert/
embarrassed /im'berasd/
embolism /embalizom/

emphysema /emfTr'simo/

endocardium /endou'ka:drom/

endoscopy /en'dpskapr/
enema /enImo/

engulf /i'galf/

enzyme /'enzaim/
epithelium /eproi:lrom/
erythrocyte /T'rierousart/
esophagus /i'spfagos/
evacuation /uvekju'erfon/
evaluation /uvelju'erfon/
evolutionary /i:va'lu:fanary/
exclusion /iks'klu:zen/
excrete /eks'kri:t/

5 85 35 3
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SRR
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B8

NiE, PKER
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(3W)
(aw)
(2B)
(6W)
(9B)
(10A)
(1W)
(7B)
(8B)
(7B)
(1A)
(7A)
(10W)

(74)
(1A)
(3W)
(24)
(24)
(3B)
(1B)
(2W)
(10A)
(11A)
(54)
(8B)
(11A)
(34)
(7W)
(54)
(34)
(8A)
(11A)
(14)
(8W)
(1B)
(6W)
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excruciating /1k'skru:f1ertry/
exertion /19'z3:[an/
exhalation /ekso'lerfan/
exhaustion /1g'zo:stfon/
expiration /eksparo'rerfon/
expulsion /1ks'palfon/
exquisite /'ekskwizit/
extremity /1ks'tremity/

faint /femnt/

fatigue /fo'ti:g/

fecal /fi:kal/

fibrin /Taibrim/
fibrinogen /far'brinadzon/
fissure /f1f9/

flap /flep/

flatulent /fletjolont/
floor nurse

fluid /Tlu:d/

fold /fovlds

forestall /fo:'sto:l/
format /fomaet/
fracture /fraektfo/
frostbite /Trostbart/
frown /fravn/

gall bladder

gallstone /'ga:lstoun/

gambit /gembit/

gangrene /g&ngrin/

gastric /'gestrik/

gastritis /ges trartrs/
gastrointestinal /,g@stravin'testonl/

general weakness

vi.

adj.

=

S S5 5 5533

. & Vi

adj.

adj.

A

575 %A

S e

K&, %P

A

Hedi; Wik

AEEg; e
FAR; Mk 43

kE®, HBR

Hewapey, £1269
(fn) ¢4k A
“HY4&RE R
ek v B R

J T4
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JmEF L, LT
RAK

IR

TR 26, LR

X, B’RX
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1% A5

S B, RRAE
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FHa
S
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B 5 #th
e F)

(10B)
(5B)
(6A)
(12B)
(34)
(8A)
(6W)
(10A)

(12B)
(7W)
(2B)
(34)
(34)
(74)
(54)
(7B)
(7W)
(1B)
(8A)
(12B)
(1A)
(1B)
(12A)
(4W)

(7A)
(7B)
(AW)
(12B)
(8A)
(8B)
(4W)
(10B)
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Glossary D
generafe /'dzenarert/ V. Va2 (3A)
genitalia /dzenr'terlio/ AR (LI MER) (2B)
get the wrong end of the stick [@ ]| RAB4ET, RERMBT (1W)
GI diseases Bl s, HAL R LR IR (1A)
glandular organ MBE, Bk (7A)
glioma /glar'oumo/ 1. P 22 5 R I (10A)
glisten /glisn/ vi. AE7 2 (5W)
glitch /glxtf/ . Nt sk, E4 (6W)
globulin /'glpbjulin/ n. REG (7A)
glomeruli /glo'merjulai/ 1. Nk, Rk (6W)
glomerulonephritis /glavmerjulovnefrartts/  n. A RO (6B)
glucose /'glukavs/ n. H 4 (3A)
glycogen /glatkaudzen/ n. JF4E (7A)
gnawing /nom/ adj. FRE, e (8B)
gobble /'gobl/ vt. & Vi. IR R ML (6W)
gourd /guad/ n. HE (8A)
gout /gavt/ . Ja R (3B)
graduate /gredjoert/ vt. DREF R ARVAR R (5B)
gritty /gritr/ adj. %irey, AR (7A)
groove /gru:v/ . A, A (7A)
have a mind of one’s own HATHEN (8W)
healthy-able-bodied 1 iR R 64 (10W)
heartburn /ha:tb3:n/ 1. H ¥ # (8A)
heed /hi:d/ vt. E2E, B (1A)
helicobacter pylori. [T (8B)
hematocrit /hematokrit/ n. s (%) (3B)
hemiplegia shemr'pli:dz1o/ n. TBRE, ¥ RiE (10A)
hemisphere /hemisfio/ n. K o F 3R (10A)
hemocytometer /hi:mavsar'tomito/ 1. S 3Rt (3B)
hemoglobin /hi:mau'glaubm/ 1. itk mirEG (3A)
hemometer /hi:'mpmito/ n. A2 21 %% &+ =hemoglobinometer (3B)
hemorrhage /hemarids/ 1. (LI KRZEW) i, Ko (3B)
hepatic /hr'petik/ adj. FF BE %Y (12A)
hepatic artery AT 3 ik (7A)
hepatitis /hepd'tartrs/ 1. ¥ (7W)
hiccup /'hikap/ Ir7d (1W)
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hilum /harlom/

hood /hud/

hospitalization /hosprtolar'zerfon/
hurdle /h3:dl/

hyperglycemia /harpaglar'simro/

hyperthyroidism /harps'earrprdiz(o)m/
hyperventilation /harps(:)ventr'lerfan/

hypothermia /haipav'e3:mro/

ibuprofen /arbju'pravfin/
identical /ar'dentikal/
illicit /r'listt/

illiterate /r'litorxt/
imitate /Tmitert/
impairment /im'peamant/
impede /im'pi:d/

imprint /rm'prit/
incontinent /in'’kpntont/
indicator /1ndikerto/
inflammation /anflo'merfen/
inflatable /mn'flertobl/
inherit /m'herrt/

insulin /msjulm/
infensity /m'tensity/
interatrial /mto'ertriol/
interlining /mto'larnin/
intern /m't3:n/
interstitial /anta(:)'strfal/
interventricular /ntoven'trikjolo(r)/
intravenous /Intra'vinas/
invasive /In'veIsIv/
inventory /Imvantrr/
irritability /arrto’brloty/
irritant /Iritont/

itch /itf/

5 5 555353 B

adj.
adj.
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AR, =EERA
(S hE) FA) g

BN, HRCOEH

1ZE, EAEY
B EE

B ¥

[E R s, Rl
H, AJE

(6A)
(11W)
(4B)
(1W)
(3B)
(5B)
(11A)
(12W)

(8B)
(8W)
(1A)
(10A)
(6W)
(11A)
(5W)
(12A)
(11A)
(3B)
(6B)
(5B)
(6B)
(6B)
(10B)
(54)
(54)
(2W)
(12A)
(54)
(W)
(2W)
(4W)
(12A)
(8A)
(12B)

FRRE NOREME




Glossary [N

jaundice /'d30:ndrs/

lade /lexd/

laryngitis /lerm'dzartrs/
lateral /letoral/

lead /li:d/

length of stay

lengthy /lener/

lesion /li:3on/

lethal /'li:esl/

lethargic /le'oa:d3ik/
leucopenia /ljuka'pi:nts/
leukocyte /ljukosart/
leukocytosis /ljukssar'tousrs/
ligament /1igomont/
lipid /11p1d,larpid/
lipoprotein /lipa'pravtin/
lithotomy /Ir'éeptomy/
lithotripsy /latesvtripsi/
lizard /lizad/

lobby /1pby/

lobe /laub/

lumpy /lamprt/

magician /ma'dz1fon/
make rounds
malaria /ma'learro/
malignant /ma'lignant/
mammal /ma&msal/
measles /mi:zlz/
medial /midial/

adj.

adj.
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A 7 &
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AE IR B 8]
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HApah
Benk oy
6 4a LR, E
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fig Bt
ek &
P BN v A
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(AF) »t
FAE Y

FE AT

iy, &5
Tkey, By
H LS

IR

RLD

(7W)

(6W)
(9B)
(6A)
(6W)
(4W)
(44)
(10A)
(OW)
(11A)
(3B)
(3W)
(3B)
(74)
(3A)
(5W)
(2B)
(7B)
(11W)
(10W)
(74)
(7A)

(1W)
(4B)
(3B)
(8B)
(8W)
(3B)
(64)
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mediastinum /mi:dies'tamnom/
meditation /medr'terfon/
medulla /me'dals/
medulla oblongata
membrane /membrein/
mercury /ms3Xkjort/
metastatic /meta'stetik/
micturition /miktjua'rfon/
migraine /'migrein/
milliliter /milili:to(r)/
minute /marnjut/

mitral /martral/

moderate /modarit/
molecule /molikju:l/
mucus /mjukas/

mutate /mju:'tert/

myocardium /marv'ka:dram/

narcotic /na:'kotik/
nasal flaring
nauseate /no:sIert/
necrosis /ne’kravsrs/
neglect /nrglekt/
nephron /nefron/
neuroglia /njo'roglis/
neufralize /nju:trolarz/
nitrogen /mnartradzon/
nocturia /nok'tjuerre/
normal voiding
notch /notf/

nucleus /njuklres/

numbness /namnis/

obese /au'bi:s/

adj.

adj.
adj.
adj.

vt. & Vi.
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(ETi#E) B8
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(94)
(10B)
(5B)
(10A)
(5W)
(5B)
(2W)
(11B)
(10B)
(3B)
(94)
(54)
(8W)
(5W)
(9B)
(9W)
(54)

(aW)
(11A)
(7W)
(12B)
(14)
(6W)
(10A)
(6A)
(3B)
(11B)
(11B)
(6A)
(34)
(10B)

(8W)
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obesity /ou'brsitr/

oblongata /obloy'ga:ts/

omission /ou'mifaon/

one after another

onset /Dnset/

ophthalmoscope /of'elmaskaup/
opt /opt/

otoscope /dutaskauvp/
outnumber /avtnamba/

oxygenation /pksidzr'nerfon/

pallor /pzls/

palpate /'pelpert/
pancreas /pe&nkrios/
pandemic /pen'demik/
paralyze /prolaiz/
parenteral /p®'rentoral/
parietal /po'raratal/

pass out

pathogen /'peoad3(9)n/
pelvic /'pelvik/
penetration /penr'trerfon/
pepsin /pepsm/

percuss /pa:kas/
perforation /p3:foerf(a)n/
pericardium /perr’ka:drom/
peristaltic /pert'steltk/
peritoneal /perito'ni:o/
pernicious /p3:'n1fas/
perspiration /p3:spa're1faon/
perspire /pas'pars/
pertinent /'p3:tmant/
pharyngitis /ferm'dzartrs/
phosphatase /Tosfoters/
physically-challenged
pigment /pigmont/
plasma /plezma/

fef, feffie
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(5W)
(10A)
(4A)
(8W)
(9B)
(24)
(1W)
(24)
(34)
(11A)

(12A)
(24)
(3B)
(9W)
(10W)
(12A)
(94)
(12W)
(34)
(2W)
(8B)
(8B)
(24)
(8B)
(54)
(8A)
(12A)
(74)
(6A)
(12B)
(1A)
(9B)
(3B)
(10W)
(7W)
(34)
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plastic sleeve

platelet /plertlrt/
pleura /'ploars/
pleurisy /pluaris/
pluck /plak/
pneumonia /nju:'mavnts/
polio /paulrou/

pons /ppnz/

porous /pa:ras/

portal /pa:tal/

portal vein

potassium /pa'tesiom/
pouch /pavt[/

precede /pri:'si:d/
precipitate /prr'siprtert/
predispose /'pri:dis'pavz/
prey /pre1/

prior to

prioritize /prar'oritarz/
priority /prar pritr/
prompt /prompt/

prone /pravn/

prop /prop/

prudent /pru:dont/
psychiatric /sarkr'atrik/
pulmonary /palmaonari/
pulsation /pal'serfon/
pupil /pju:pl/

pus /pAs/

pyloric /par'lo:rik/

radial /rerdral/
rage /rexdz/
ramp /remp/
rapport /r&'pa:t/
rash /ref/

raw deal

adj.

vi.
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(4W)
(34)
(94)
(94)
(11W)
(94)
(10W)
(10A)
(6W)
(9B)
(74)
(3B)
(7B)
(3B)
(9B)
(7B)
(12W)
(3W)
(4W)
(4B)
(4W)
(7B)
(2W)
(5W)
(44)
(54)
(5B)
(2A)
(3A)
(8A)

(5B)
(11W)
(10W)
(1A)
(1B)
(1W)
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reflex /Ti:fleks/
regimen /redzimen/
relevant /relvont/
renal /Tinl/
repetitive /rI'petitrv/
rescuer /Teskjud/
retain /rr'ten/
retention /rr'tenfon/
rheumatic /ru'meetik/
rhinitis /rar'naitis/
rocket up

room divider

route /rut/

rupture /TAptf9/

salivation /s®lr'verfon/
scanty /'skentr/

scoop /skup/

secrete /sTkri:t/
secretion /sT’kri:[on/
seemingly /'simiply/
semilunar /semr'luna/
septum /'septom/
sequence /'si:kwans/
Sequential Multiple Analyzer
sera /'sIoro/

serum /'s1oram/
session /'sefon/

set about

severity /sTverttr/
shelter /[elts/

shiver /[1vo/

shrivel /'[Tvl/

shrub /[rab/

side by side

sift /sift/

adj.
adj.
adj.

s =

adj.

adj.

=t

adv.
adj.

Vi.

vt. & Vi.

vi.

Glossary D
B_RLAE 715 BRAHAE A (11B)
(AFBAFLZRY ) AFEAN, FRA% (10B)
A K (4A)
B HE g (11B)
FH (4B)
By (11W)
R¥F; B, & (1A)
g (6W)
TR I 0 (9B)
# X (9B)
ik (12B)
(BR2]) B (2B)
BB R R E B FLEIBA (6W)
wrEl, A (10A)
bk (12A)
(RADR#EF) REH (7W)
G Bw; A (12W)
ok (7W)
4k (5B)
k@ by (1W)
F AT (5A)
' 52 (5A)
ZHOR A (4B)
(SMA) IR 5 % 457 2% (3B)
Rik; dik (1B)
At (3B)
(HATEFFELR ) — KR (6W)
HF, Tk (4W)
=E (10W)
B EEAERT (12W)
R, A (11W)
4 U5 (7A)
#E R (11W)
Fi AR ML, (9A)
i %t (1A)
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silicosis /s1lr'kousis/
sinus /'samnas/

size up

skeletal /'skelxtl/

slur /sl3:/

smear /SmIa/

sneeze /sni:z/

sodium /'sdudrom/
solute /'solju:t/

solvent /'splvont/

sore /Sp/

sort out

span /spen/

spasm /'sp&zom/
sphincter /'sfikts/
sphygmomanometer /sfigmavma'nomits/
spinal cord

spiral /'spararal/
squamous /'skwermas/
squat /skwot/

starch /sta:tf/
startling /'sta:tliy/
static /'stetik/

stem from
stethoscope /'steeaskaup/
stool /stul/

strep throat

strip /strip/

subtle /'satl/
sunstroke /'sanstrovk/
suprarenal /sju:praTinl/
susceptible /sd'septabl/
systolic /s1'stolik/

systolic pressure

talk nonsense
tender abdomen

5 805 3

adj.

V.

adj.
adj.

adj.

adj.
adj.
adj.

F i IR

[#]%, £iE
fEit gk (K% )
B0
SRR F

( Bikity ) kK
R

4h

R

[He]im 7

15 4

»k, Rk
%, —FATE
BE; i
LI

A R

A

A% T 0
SR, SRR
b

AN
FHabdy;, REH
RRT, W
K =

XAE, #£A2
&R LY
ek, Fk
WA Bk
v &, BHm
BpE bay, B ERReY
VE S 3%

& AR 4 69

N &)

PPN A EELIE
i

(94)
(9B)
(1W)
(11A)
(12W)
(24)
(9B)
(3B)
(11B)
(6W)
(8B)
(1w)
(11A)
(12B)
(8A)
(5B)
(10W)
(8B)
(54)
(11B)
(74)
(8B)
(10B)
(10B)
(24)
(8B)
(6B)
(11W)
(11A)
(12A)
(5B)
(1B)
(5B)
(5B)

(12W)
(7W)
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Glossary [N

tentative /tentotrv/

thaw /62:/

therapeutic /eera'pju:tik/
thigh /ear/

thoracic /op(:)reesik/
thrive /erarv/

throb /erpb/

thrombocyte /erombasart/
thrombosis /erom'bavsts/
thump /eamp/

thyroid /'earrpid/

tingle /tmgl/

to a certain extent
tongue-tied /tan'tard/
trachea /tro’ki:o/
tracheitis /itrerk1'artis/
transaminase /treen’s@miners/
transfusion /trens'fju:zon/
traumatic /tro' metik/
traumatize /'tromotaiz/
triglyceride /trarglisorard/
tuberculin /tju:'b3:kjuln/
tuberculosis /tjub3kju'lousts/
tubule /tjubju:l/

turgor /'t3:99/

unceasingly /an'si:sily/
unmet /An'met/
untimely /an'tarmly/
urea /joorio/

uremia /juo'Timro/
ureter /[jud'its/

urinal /juerinl/

urinary system

urinary tract

urinate /juormert/

urination /juorr'nerfan/

adj.

adj.

adj.

V.

vt. & vi.
adj.

vi.
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(1B)
(12B)
(124)
(11B)
(94)
(9W)
(10B)
(34)
(10A)
(24)
(5B)
(10B)
(9B)
(1W)
(9B)
(9B)
(3B)
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(12A)
(3B)
(1B)
(1B)
(6W)
(12A)

(54)
(11A)
(4A)
(74)
(3B)
(6A)
(11B)
(6A)
(6W)
(6B)
(11B)
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urine /joarm/

valve /velv/

venous /'Vinas/
ventricle /'ventrikl/
verbal /'v3:bal/
versatile /'v3:sotarl/
vertically /'v3:tikaly/
visceral /'visaral/

vital /'vaital/

voice /vDIS/

voltmeter /'vovltmi:ta(r)/

vomit /'vomit/

womb /wum/

wring /r1n/

yo-yo /jaujou/

adj.

adj.
adj.
adv.
adj.
adj.

vt. & Vvi.

vt.

adj.
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(6B)
(11W)
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