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HPEJIUCJIOBHUE

JanHoe nmocoOue mpeaHa3HA4YeHO )il CTYJEHTOB-MEIUKOB 1 U 2 KypCOB,
IPOJOJDKAIOIIMX U3YyUYEHUE aHTJIMACKOTO A3bIKa B BY3€, U SIBJSETCS YAaCThIO KaK
00s13aTeNbHBIX, TaK U DJIEKTUBHBIX Y4EOHBIX MaTepuanoB Iporpammsl. Llensb
JAHHOI'O MOCOOUS — IMOATOTOBUTH CTYAECHTOB K OCO3HAHHOMY BOCHPHSTHIO U
IIOHUMAaHUIO OPUTMHAJIBHBIX MEJULMHCKUX ayJAHMOTEKCTOB U Pa3BUTHE HABBIKOB
OOIIICHMS HA aHTJIMICKOM SI3bIKE Ha MaTEpHase JICKIIHM.

Tematuka TEKCTOBOro MaTepuaa COOTBETCTBYET OCHOBHBIM TpeOOBaHHAM
nporpaMMbl ¥ 00YCJIOBJIEHA YPOBHEM MPO(ECCHOHAIBHOM MOJArOTOBKU CTYJIEHTA-
MeJIKa C OIOpOoM Ha Takue Npo(MIMpPYOIIUe JUCHUILIMHBI, KaK aHaTOMUS, (PU3HO-
JIOTUs ¥ marojorudeckasi Gusnonorus. TeMbl mocobust pa3paboTaHbl MpernoiaBaTe-
JsMu Kaeapsl HTHOCTPaHHBIX s3BIKOB YO «I OMeNnbCKUid ToCyJapCTBEHHBIA METH-
nuHCckuM yHusepcurer» H. M. Mieunon, M. H. Kucenesnu, A. ®@. MakcumeHKo,
. 1O. Mouceenko, O. A. IIpuctpomonoit, H. A. IlIBer, A. A. [1InxaHoBox.

JlanHoe yueOHO-METOAMYECKOE MOCOOME COCTABIIEHO HAa OCHOBE JICKIUH,
npenacrasiieHHbIX B kHure D. V. James «Medicine». beutn otoOpanbsl Hanbonee
aKTyaJIbHbIE U 3HAUMMBbIE ayJJUOTEKCThl B paMKax yueOHoH mporpammbl. Cepust
TEKCTOB pa3paboTaHa 10 TPAJULIMOHHOM METOJMKE JEJIEHUs IpoLecca ayaupo-
BaHus Ha Pre-listening, Listening u Post-Listening, uro mpesamnonaraer molTan-
HOE (JOPMUPOBAHUE U PA3BUTUE AyIUTUBHBIX HABBIKOB. 3a/1aHUs B KaXJI0M JIeK-
UM ONMMPAIOTCS Ha 3HAHUS CTYJEHTOB AUCLHUIUIMH IpoeCcCHOHAIbHON HalpaB-
JICHHOCTH, TEM CaMbIM aKTUBHU3UPYIOT (DOHOBBIN S3BIKOBOM M MEXIMCIUILIN-
HapHBIN 3arac.

Hekoropsble 1eKun COnpoBOXKAAIOTCS HATUUYUEM IUarpaMm, TaOIul U rpa-
(GUKOB, YTO 3HAUUTEIHHO OOJIETYAET HETIOCPEICTBEHHOE BOCTIPUSTUE ayAUOTEK-
cta. OOsA3aTeNbHBIM 33JJaHUEM KaXKJIOM JIEKLIMM SIBJIAETCS CO3JaHuE Y4eOHOM
KOMMYHUKATUBHOM CUTYallMH, KOTOpas CTUMYJIUPYET CTYJEHTOB K aKTUBHOMY
NPUMEHEHUIO MOJYYEHHOM MH(POpPMaLIUU, YTO, IO CYyTH, peaJu3yeT KOMMYHHKa-
TUBHYIO HAIPABIEHHOCTh OOYyUEHHUS.



ILLNESS AND DISEASE

Pre-Listening

Before listening to the lecture do some training to prevent difficulties in
understanding.

|. Practise the pronunciation of the words. Try to guess their meaning
basing on their Russian and Latin equivalents.

1. function [ fankfan]

2. infection [in"fekfan]

3. microorganism [“maikrau2:ganizm]
4. microscope ["maikrauskaup]
5. symptom [*simptam]

6. hypertension [“haipa(:) “tenfan]
7. ophthalmoscope [bf.©zIma " skoup]
8. subjective [sab " dzektiv]

9. abnormal [eb  n>:mal]

10. clinical [ klinikal]

11. diagnosis [.daiag “nausi:z]
12. tablet [ taeblit]

13. instrument [*instrumant]

14. patient [ peifant]

15. problem [“problam]

1. Memorize the following word combinations. Insert the necessary ones
in the statements and make up your own sentences with these words.

ill — GonbHOM, HE3TOPOBHIH

to feel ill — uyBcTBOBaTH CeOst OOTBHBIM

to be ill (with smth) — 6o1eTh (ueM-1160)

to fall (fell; fallen) ill with smth — 3a6osets uem-1u60

ill-health — moxoe 310poBbE, HEJOMOTaHKE

illness — Gosie3Hb, HE3TOPOBHE

1. Why is he absent? [she  ?

2. I usually see my therapeutist in case of

3.1  the grippe last week and hasn’t recovered yet.
4. You look so pale and tired. — Yes, I .

5. Jane doesn’t attend school as she  measles.

6. If you feel unwell, you certainly have an




I11. Match the proper Russian equivalents for the modal verbs minding

their form.

you might think

it can be measured

you may not have heard
you can’t feel

you can see

the doctor may find
you can prevent

BBl HE MO>KETE YyBCTBOBATH
JIOKTOP MOT HaWTH

BbI MOYKETE MIPEJOTBPATUTH
3TO MOKHO U3MEPUTH

BBl MOYKETE MOAYyMAaTh

Bbl MOYKETE YBUJIETh

Bbl MOJKETE HE CIIBIIIATH
JIOKTOP MOYKET HAUTH

BBl MOTJIA ObI TOIYMATh

BbI MOI'JIM HE CJIBIIIATH

Name the modal verbs used in:
a) the Past form; b) the Perfect form; c) the Present form; d) the Passive

form; e) the Present negative form

1V. While listening you’ll encounter some clinical terms. Explain their

meaning.

microorganism; hypertension; ophthalmoscope; microscope

The following terminological elements will help you:
micro-: small in size; small in amount;

ophthalm-: eye;

-scopia: examination of the inner organs with special instruments

-tensio: blood pressure
hyper-: increasing

V. Complete filling in the associative diagram on the topic words «llIness

and Disease». What words do you suppose to hear in the lecture?

medical
examination



list

Listening

V1. Now you are going to hear the lecture divided into four sections. The
of new vocabulary given below will help you understand it. During the

pause after each section you’ll have to
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a) answer the questions,
b) write the key-words to the section;
c) give the title to the section.

Section I
1. New Vocabulary

synonymous [s1” nonimas] CHUHOHUMHWYHBIN
. experience [1ks “piarians] OIIBIT, ICPEIKUBAHUC
. to accompany [ kam pam] COIIPOBOXKAAaTh, COITYTCTBOBATh
. disturbance [dis “ta:bans] HapyHIcHUue
. cancer [“kans?] paK
. to measure [ me33] U3MEPSTH, MEPUTH

2. Questions
e What will the talk be about?
e What examples of disease does the lecturer give?

3. Key words:
4. Title:
Section I1
1. New Vocabulary
. weakness [“wi:knis] c1abocTh
. nauseca [ no:sjal TOIITHOTA
. complaint [kom *pleint] | ’Ka100a, HEXOBOIBCTBO
. to result in [r zAlt] KOHYAThCS, UMETh PE3yJIbTaTOM, IPUBECTH K
.todevelop | [di velap] pa3BHUBATKLCS, PACTIPOCTPAHITHCS
. vessel [vesl] cocyn
. damage [*demids] BpEJI, MOBPEKICHHEC

2. Questions

e What does “hypertension” mean?

e What is the name of the instrument for examining eyes?
3. Key words:
4. Title:




Section 111

1. New Vocabulary

. sign

1 [“sain] 3HaK, IMPU3HAK, CAMIITOM
2. to report [r " pa:t] co00IIaTh, PaCCKa3bIBaTh
3. to involve [in " valv] BKJIIOYATh B CeOs
4. to look for [ lu:k] UCKATh
5. characteristic ['kaerikta " ristik] XapaKTePHbIH
6. pattern [ paetan] oOpaserr, Mojielib, 11a0JI0H
7. to fit [ fit] MPUCIIOCA0INBATh, OJITOHSThH
8. jigsaw [ dzigso:] COCTaBHasi KapTUHKA-3araJika

2. Questions

e What is the name of an abnormality found by a doctor when examining
a patient?
e Name the process by which a doctor finds out what is wrong with a patient?

3. Key words:

4. Title:

Section IV

1. New Vocabulary
1. to occur [ ko] CIIy4aThCsl, TIPOUCXOIUTh
2. heart attack [“ha:it o taek] CEp/ICUHBIN MPUCTYII
3. to prevent [pri”vent] MPEIOTBPATUTH, PETYyIPEIUTh
4. cure [ kjua] BBUICUMBAThH, UCIIEIIATD
5. to afford [ f:d] MO3BOJIUTH ceOe
6. rare [rea] peaKuit
7. notion [ naufan] MTOHATHE, UJIEs
8. descriptive [dis " kriptiv] OTHCATENbHbIN
9. palliative [ paeliativ] MaJIMAaTUBHBIN, CMITYAFOIINIA
10. to remove [r1 mu:v] YCTPaHUTh, YIAIUTh
11. to get rid of smth | [*rid] n30aBUTBCS OT YEro-1uo0

2. Questions

e What is cheaper, prevention or treatment?
¢ For what sort of disease are cures quite common?

3. Key words:

4. Title:




Post-Listening

VII. Try to remember in which section the following words were mentioned first.

symptom; feeling of ill-health; clinical sign; cure; hypertension; illness;
diagnosis; descriptive medicine; prevent; infection; characteristic pattern; blood
vessels; microorganism; abnormal; technological treatment; pain; jigsaw.

VI111. Complete the definitions of the key words
1. lllness is the experience .

2. Disease is a disturbance

3. Symptom is a subjective

4. Hypertension is high .

5. Ophthalmoscope is a special instrument
6. Diagnosis is the process

7. Prevention is much better

IX. Listen to the lecture for the second time and dwell on the following
ideas proving them with the concrete examples

1. Difference between illness and disease.

2. To have a disease and not feel it at all.

3. The process of making a diagnosis.

4. Prevention is better than cure.

X. Choose the right words according to the context

1. You have a headache; it’s a(n) (disease; illness).

2. Your analyses are not good enough; it’s a(n) (disease; illness).

3. You complain of a sore throat and a headache; these are (symptoms; signs).
4. The doctor hears moist rales; it’s a (symptom; sign).

5. It’s cheaper to (prevent; cure) the disease.

6. Hypertension is a disease developing in the (heart; blood vessels).

7. The doctor fits symptoms and signs into a (pattern; jigsaw).

8. (All the diseases; only infectious diseases) may be cured.

XI. Answer the guestions minding the details

. Are the notions «illness» and «disease» synonymous?

. Does a disease accompany an illness or on the contrary?
. What do people complain of?

. Where does hypertension develop?

. How can you see the damage?

. What does the doctor find on examining a patient?

. What does the process of making a diagnosis involve?

. Can you say that making a diagnosis is like solving a jigsaw? Why?
. What should people suffering from hypertension do?

10. What diseases are possible to cure?

11. What sort of medicine is it?

12. Can you get rid of the disease completely?
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XI11. Make up your own plan of the lecture. The scheme will help you. Try
to retell the lecture basing on the plan.
I. Illness and disease.
1.1
1.2
1.3
II. Symptom.
2.1
2.2
III. Sign and diagnosis.
3.1
3.2
3.3
IV. Prevention and cure.
4.1
4.2

XI111. Refer the word combinations to the following key-groups

| Tllness | Disease | Symptom | Sign |

cancer; bad electrocardiogram; pain in the heart; a sore throat; high blood
pressure; swollen tonsils; the grippe; feeling tired; moist rales; a high
temperature; quinsy; a bad cough; nausea; a red throat.

XIV. Make up your own dialogues on the topic «Making a diagnosis»
between the doctor and the patient. The situation is the following: «The patient
has been suffering from a bad cough for three days. He comes to see a doctor to
find out what the problem is». There are three patterns in which the symptom of
a bad cough is the principle one. Develop your dialogue according to one of
these three lines to make a correct diagnosis.

Symptoms Auscultation | X-ray examination | Analyses Diagnosis
no high temperature; | hard no inflammatory | obstructive
breathlessness; breathing; darkening character chronic
moist cough dry rales; in the lungs bronchitis
a high hard no acute acute
a bad temperature; breathing; darkening inflammatory | bronchitis
cough | a running nose; no rales in the lungs character
a sore throat; heard;
painful cough
a very high moist rales darkening bad Right-sided
temperature; in the right inflammatory | upper-lobe
moist cough upper lobe character pneumonia
of the lungs




THE COMPOSITION OF FOODSTUFFS

I. Memorize the vocabulary of the lecture and practise the pronunciation

. macromolecule
. bound

. constituent

. to split (into)

1

2

3

4

5. to compose
6. concern

7. compound
8. carbon

9. hydrogen
10. nitrogen
11. formula
formulae (pl.)
12. acid

13. to denote

14. to expand

15. bond

16. valency

17. to fold

18. benzene

19. helix

helices (pl.)

20. dimensional
21. foodstuffs
22. protein

23. carbohydrate
24. fat

25. starch

26. cereal

27. to break down
28. to convert
29. obesity

30. to exhaust
31. to waste away
32. starvation
33. surplus

10
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['baund]
[kan'stItjuant]
['spl1t]
[kem'pouz]
[kan'sa:n]
['kompaund]
['ka:ban]
['hardridzan]
['nartridzan]
['fa:mju:l3]
['fa:mju:li:]
['@sid]
[d1'nout]
[1ks'paend]

['bond]
['verlansi]
['fold]
['benzi:n]
['h1:l1ks]
['hel1s1:Z]
[di'men[nal]
['fu:dstafs]
['prouti:n]
['ka:bau'haidrert]
[feet]

[sta:tf]
['s1arial]
[bretkdaun]
[kan'va:t]
[ou'b1:s1t1]
[19'z2:st]
[weist o'wer]
[sta:'veifn]
['sa:plas]

1.
2.
3.
4.
5.
6.
7.
8.
9.

10
11

12
13
14

(b
15

16.
17.
18.
19.

20.

21

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

MaKpOMOJIEKYJIa
CBSI3aHHBIN

coCTaBHas 4acThb

pacCHICTUISITHCS, ACTUTh Ha YaCTH
COCTaBJIATh, COCTOITE U3

JIeJI0, OTHOLIEHUE, KacaTeIbCTBO
CMeECh, COEUHEHIE

yriiepos

BOJIOpPOJ

. a30T

. hopmyma

. KUCI0Ta
. 0003Ha4YaTh

. YBEJIMYUBATH,
OpMyI1y)

. CBSI3b

pacmupsiTh, PacKphIBaTh

BAJIEHTHOCTH
CKJIAJIbIBATh
0eH30I1

CHIHpaJb

MMEIOIINI U3MEPEHNE, TPOCTPAHCTBEHHBIN
. IPOYKTHI TUTAHUS

0enok

YTIIEBOJ

KUP

Kpaxmall

XJICOHBIE 371aKH, KyIIaHbe U3 KpYyT
pacnaznarbcs

IIpeBpanaTh

TY4HOCTb, 0KMPEHHE

UCYEPIIBIBATH, U3HYPATH

UCTOILATH

roJ0JaHue, FOJI01, TOJIOAHAS CMEPTh

H3JIAIIEK, OCTATOK



1. Read and translate the following words and word combinations

1. molecule:

2. constituent:

macromolecules, the way of representing molecules, molecules in
living systems, molecules can be folded round in complex three-
dimensional structures, three main types of macromolecules in
foodstuffs, proteins are made up of smaller molecules, the
macromolecules are broken down

chemical constituents, to write the letters of the constituents down in
formulae, to break down into constituent molecules

3. bind: bound, when two atoms become bound together

4. bond: a chemical bond, a certain number of bonds, each line representing a
chemical bond

5. element: the smallest possible particles of an element, elements in nature, the
chemical combination of two or more elements, the elements are
represented by symbols, the elements are joined together by lines

6._compound: a compound is a substance made by the chemical combination of two

7. dimension:

or more elements, compounds can be represented in two ways
dimensional, two-dimensional pictures

8. acid: amino acids, fatty acids

9. contain: the cell which contains the genetic code, to contain both amino and
acid groups

10. find: to be found, proteins are found in meat and some plant foodstuffs
such as beans, sugars are found mainly in plants

11._compose: composed, fats are composed of fatty acids, the atom is itself
composed of smaller particles, to break down the structural protein of
which the tissues are composed

12. fold: molecules can be folded round in complex three-dimensional

13. to break down:

structures

macromolecules are broken down into their constituent molecules,
sugars are broken down to form energy, to break down the structural
protein

I11. Translate the following words and word combinations into English

CoennHeHmne, COCTaBHAs 4acTh, pa3BepHyTas (popmyiia, XUMUYECKas CBS3b,
BOJIOPOJI, YIJIEPOM, a30T, B SApPE KAXKIAOM KIIETKH, TEHETUYECKUU KO, IBOMHAs
cridpaib, OENKH, YTJIEBOJbI, YKUPHI, W3JIMIICK CHEICHHOW MHUILU, OXKUPEHHUE,
UCTOILATHCA, HCUYEPIbIBaTh, pacClagaTbCs, TOJO0JaHuEe, OEH30JI0BOE KOJbIO,
CKJIQJIbIBAThCs, MPOCTPAHCTBEHHBIN, Ooraras KpaxMmajoM IHINA, KyIIaHbE W3
KpyM, MPOAYKTHI TUTaHUs, 0003HAYaTh, CBSA3aHHBIN.

V. Fill in the missing parts of the sentences

1. A molecule is a structure formed when ... .

2. Atoms are the smallest possible particles of ... .

3. Elements are substances which ... by chemical means.

4. A compound is a substance made by ... .

5. The three main types of macromolecules in foodstuffs are ... .
6. Proteins are made up of ... .

11



7. Carbohydrates are made up of ... .

8. Fats are composed of ... .
9. Fats are also known as ... .
10. Amino acids are used ... .

11. Sugars are ... in a process called glycolysis.
12. Fats can be ... in a process known as gluconeogenesis
13. When the body’s store of fat is exhausted, it will ... .

V. Fill in the blanks with prepositions where it’s necessary

1. The hundred or so elements ..

. nature are substances which can’t be split

... simpler substances ... chemical means.

2. The atom is itself composed ..

. smaller particles.

3. The second way ... representing molecules is ... drawing expanded formulae.
4. Each atom ... an element can make a certain number ... bonds ... other atoms.

5. The atoms may be joined together ... branching rows and also ... rings.

6. DNA is the substance ... the nucleus ... every cell which contains ... the

genetic code.
7. Proteins are made

......

8. Fats are composed ... chains ..

smaller molecules called amino acids.
. fatty acids.

9. Sugars are broken ... to form energy ... a process called glycolysis.
10. Sugars can be converted ... fats.
11. If not enough food is eaten to provide energy, the body will first ... all

use ... its stores ... fat.

V1. Find the logical continuation of the sentences

1. A molecule is
2. Atoms are
3. The atom is itself composed

4. A compound is a substance
5. Compounds can be represented

6. Each atom of an element

7. The number for each type of
atom is constant

8. The atoms may be joined together

9. Molecules in living systems are often
10. DNA is the substance in the
nucleus

12

1. made by the chemical combination of
two or more elements.

2. can make a certain number of bonds
with other atoms.

3. very large and can be folded round in
complex three-dimensional structures.

4. how an organism grows or develops.

5. the structure formed when two atoms
become bound together.

6. of every cell which contains the
genetic code.

7. because they contain both amino and
acid groups.

8. obesity may result.

9. in two ways.

10. to form energy in a process called
glycolysis.



11. The genetic code determines 11. the smallest possible particles of an
element.

12. Amino acids are given this name | 12. in branching rows and also in rings.
13. Sugars are found mainly in | 13. and is known as its valency.

plants especially
14. Sugars are broken down 14. of smaller particles.

15. If too much fat or carbohydrate | 15. the body will first of all use up its
is eaten regularly, stores of fat.

16. If not enough food is eaten to | 16. in so-called starchy foods like cereals
provide energy, or root vegetables.

VI1I. Answer the guestions

1. What does the word «macromolecules» mean?

2. The structure when two atoms become bound together is called a
molecule, isn't 1t?

3. What are the smallest possible particles of a molecule?

4. What is atom composed of?

5. Can you explain the meaning of the word «compound»?

6. How are the elements represented?

7. Can you give the full name of the symbols: C, H, N?

8. What is the formula of an alcohol?

9. What does the word-combination «expanded formulae» mean?

10. Each type of atom is constant and is known as its valency, isn't it?

11. What substance contains the genetic code which determines how an
organism grows or develops?

12. What are the main three types of macromolecules?

13. What are proteins made up of?

14. Do proteins form the main structures of human cells?

15. Where are proteins found?

16. What are carbohydrates made up of?

17. Where are carbohydrates found?

18. What are fats composed of?

19. Fats are known as lipids, aren’t they?

20. What do proteins, carbohydrates, fats do when food is digested?

21. Why do some people suffer from obesity?

22. When does the effect of starvation take place?

VI1II. Translate the sentences into English

1. DeMeHTHI COCOUHAIOTCA JIMHUAMU, KaXKIAasdl U3 KOTOPBIX HPCACTABIIACT
XUMHNYCCKYIO CBA3b.

2. MonekyJibl MOTYT CKJIQJIBIBATHCS B CJIIOKHBIE TPEXMEPHBIE CTPYKTYPHI.

3. JHK — 53To BemecTBO B sApe KaxIol KIETKH, KOTOPOE COACPKHUT
T€HETHYECKUH KOJI, KOTOPBIN ONPENEISIET, KAaK OPraHU3M pacTeT U Pa3BUBACTCS.

13



4. Kaxxpiii aToM 3JIEeMEHTa MOKET UMETh OIPEACIICHHOE YUCIIO CBSI3EH C
JPYTUMH aTOMaMHU: 3TO YUCJO JJI KaKJIOr0 TUIA aTOMA MOCTOSIHHO U U3BECTHO
KaK BaJCHTHOCTb.

5. benku comepxarcsi B MsiCE W B TAaKUX PACTUTEIBHBIX TPOIYKTaX
IMUTAaHUs, KaK 000,

6. Y1iIeBObl B OCHOBHOM COJIEP)KATCS B PACTEHHUSIX, OCOOCHHO B TAKUX
MPOAYKTaxX, COAEPKAIINX Kpaxmal, Kak XJIeOHbIE 37TaKU WK KOPHEIIOIbI.

7.Korma mnuma mnepeBapuBaeTCs, MAaKpPOMOJICKYJIbl pacnajaroTcs Ha
COCTaBHbIC YACTH U 3aTEM BCACBIBAIOTCS.

8. Caxapa pacmajarTcsi, 4TOObl BBIpaOOTaTh OJHEPTHI0 B IIpoIllecce,
KOTOPBIN Ha3bIBACTCS TJIMKOJIH3.

9. Kupsl MOTYT IIpeBpallaThcs B caxap, ri0K03y B MEUCHHU.

10. PerynsipHoe ynorpebiieHrne B MUILY OOJBIIOT0 KOJUYECTBA KUpa WM
YTJIEBOJ0OB MOXKET MIPUBECTH K 0KUPEHUIO.

11. Ecniu chemaeTcss HEMOCTATOYHO THUIIM IS OOSCIEYEeHHsS OpraHu3Ma
DHEprueH, opraHu3mM OyIeT, PEXKIe BCETO, UCIIOIb30BaTh 3aMachl KUPA.

12. YenoBek MOKET UCTOIIUTHLCS M CKOPO MTOYYBCTBYET PE3YJIbTaThl FOJIOIAHKS.

DRUG ABUSE

I. Memorize the vocabulary of the lecture

1. to confuse [kon” fju:z] 1. cMemuBaTh, CIyTHIBaTh

2. confusing [kan” fjuzin] 2. myTaromun

3. to imply [imp” lai] 3. moapa3ymeBaTh

4. judgement [ dsndsmant] 4. cyxaeHue, MHCHUE

5. harmful [ ha:mful] 5. BpeIHBbII

6. illegal [ li:g®)I] 6. HeneraJibHbIN, HE3aKOHHBIN
7. to vary [“veari] 7. pa3HUTHCSL, PACXOIUTHCS

8. to allow [5" lau] 8. O3BOJIATH

9. to require [r1 kwaia] 9. TpeboBaTh

10. damage [ demids] 10. moBpexeHne

11. relationship [r” leifnfip] 11. cBs13b, OTHOILIEHKE

12. dependence [dli pendans] 12. 3aBHCUMOCTB, TIOAYMHEHUE
13. to regard [r ga:d] 13. cuurath

14. indespensable [indis” pensabl] 14. coBepIiIeHHO HEOOXOAUMBII
15. prop [prop] 15. onopa

16. to motivate [ moutivert] 16. moOy»k1aTh, MOTUBUPOBATH
17. to concern [kan sa:n] 17. uaTepecoBaThCsi, OECTIOKOUTHCS
18. addiction [ dikf(3)n] 18. HapkOMaHus, 3aBUCUMOCTD
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19. addictive

20. due to

21. withdrawal effect
22. available

23. huge

24. amount
25. crime

26. enormous
27. to abuse
28. abuse

[@ diktlv]

[dju:]

w10 “dro:al 17 fekt]
[ vellabl]

[hju:ds]
[ maunt]
[kraim]
[1"nd>:mas]
[0 bju:z]
[0 bjus]

1. Practise the pronunciation

terminology
moral
legality
psychological
physical
chemical
effect
heroin
cocaine
alcohol
tobacco
economic
tranquilizer

[ta:m1” noladzi]
["moral]

[li: "galiti]

[ saika  Ibdzikal]
[“fizikal]
["kemikal]

1" fekt]
[“herain]
[ka " kein]
[“aelkahol]

[to " baekou]

[I:ka nomlk]

[ treenkwa laiza]

19. BbI3BIBAIOIIMI 3aBUCUMOCTD
20. 6narogaps, u3-3a

21. cuHAPOM OTMEHBI

22. uMeromMiics B pacHoOpsDKEHUH,
HAJIMYHBIN

23. OrpOMHBII

24. KOTUYECTBO

25. mpecTyIuieHne

26. OrpOMHBII

27. 310ynotpe0niTh

28. 310ynoTpebaeHue

111. Form the new words using the following suffixes and translate them

a) —ing; b) —ful; c) —ed; d) —ion, e) —ive; f) —ly,; g) —ous;
confuse (v); harm (n); motivate (v); caoncern (v); adict, wide (adj); danger

(adj); abuse (v)

IV. Read and translate the following words and word combinations

a)_term: common terms, terminology;

b) harm: to do harm, harmful, to cause physical harm;
c) damage: to cause the damage, to damage the relationship;
d)_dependence: psychological dependence, physical dependence;

e) effect: chemical effect, withdrawal effect, due to a direct effect, chemical

effect on the body;

f)_addiction: physical addiction, addictive;
g)_ abuse: drug abuse, abused, the greatest drug abuse problem,;
h) in a way, to mix up, at times, at other times, to a degree, to do without,

as well as.
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V. Give English equivalents

HapPKO3aBUCHUMOCTD,

TEPMUHOJIOTHSI, BPEIHBIA;, OIACHBIA;, 3aKOHHBIN;

CUHUTAaThb, BKIIIOYATb IICHUXOJIOTHYCCKYIO 3aBHCHUMOCTBL, pa3pfliaTb, CHHIAPOM
OTMCHBI, 6eCHOKOI/ITB; COBCPILICHHO HGOGXOI{HM&H o110pa; Mn3-3a, BpcMCHaMH, B

TaKoOu

CTETIEHU, KOTOpas, XUMHYECKUH dS((PEKT; HaIUUHBIN, COCTUHEHHE,

TepOMH; KOKaWH; aJIKOrojb; TabakK; TakKe; TPAHKBHIU3ATOp; IMOApPa3yMeBaTh
HPABCTBEHHOE CY’KJEHUE; Pa3HUTHCS; BPEAUTh OTHOIICHHSIM; 00XOAUThCs O€3

JIEKapCTBa;

BBI3BIBATh OrPOMHOE KOJMYECTBO CMEPTEM M NPECTYIUICHUM;

HPKOHOMHUYECKUH YpOH; pacnaja CEMbH.

V1. Match the synonyms

1.relationship a.enormous

2.dependence b.because of

3.damage c.result

4.huge d.to worry

5.due to e.to consider

6.effect f.harm

7.to concern g.addiction

8.abuse h.wrong use

9.to regard i.personal connection
VII1. Match the antonyms.

1.huge a.illegal

2.harmful b.small

3.addiction c.useful

4.legal d.to forbid

5.to allow e.independence

VI1I1I. Find in the text the sentences with

a) Passive Voice; b) Modal Verbs

IX. Answer the questions

0 JON N K~ W

. What questions do people often mix up speaking about a drug?

. In what way is the drug seen by societies at different times?

. What does the term “abuse” mean?

. What do we mean by “dependence”?

. What types of dependence are there?

. What's the difference between psychological and physical dependence?
. What is “a withdrawal effect”?

. When can drugs be abused?

9.

What is the most serious problem of abuse in Britain? Why?

10. What are two other drugs that cause the greatest problems of abuse in
Britain? Why?
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X. Fill in the blanks with prepositions where it is necessary

1. Terms are used ... a way which implies moral judgement.

2. People often mix ... the questions whether a drug is harmful or illegal.

3. Some societies have ... times allowed the free use ... drugs.

4. Abuse means use ... a degree which causes either physical harm or
damage to people’s relationships.

5. ... dependence we mean that the user cannot do ... the drug.

6. Physical addiction is due ... a direct chemical effect ... the drug ... the body.

7. The most serious problem ... abuse is ... alcohol. This causes a huge
amount ... death, disease, crime, family break-... .

XI. Complete the sentences

1. People often mix up questions of whether ... .
. At times some societies ... .

. By the term “abuse”, we mean ... .

. Term “dependence” means ... .

. Dependence includes ... .

. Psychological dependence is ... .

. Physical addiction is ... .

. The most serious problems of abuse are ... .

. Alcohol and tobacco cause ... .

O 00 1O D B LI

XII. Translate into English

1. JIrogu 9acTo myTaroT 3Ty TEPMUHOJIOTHIO.

2. Hekotopble 001IeCTBAa CUUTAIOT 3TH JIEKAPCTBA BPEIHBIMU M HE3aKOHHBIMHU.

3. DTOT HapKOTHK CUMTAETCAd HE3aKOHHbIM U TpeOyeT CTpoKailiero
KOHTPOJISL.

4. 1log TepMHUHOM <«3JIOYyNOTPEOJICHHE» Mbl HE HMMEEM B BHJAY IIPOCTO
«ynoTpeOIeHHUE.

5. 3noynoTrpebdiieHre — 3TO ynoTpeOJieHHe JIeKapcTBa A0 TaKOW CTEMeHH,
KOTOpas OKa3blBaeT (U3MYECKH BpEAHOE BO3JCHCTBUE HA YEJIOBEKAa WIH
HapyIIAeT €r0 B3aMMOOTHOIIEHUS C JIIOJIbMH.

6. 3aBUCUMOCTh 03HAYAET, YTO YEIOBEK HE MOKET OOOUTUCH 0€3 HAPKOTHKOB.

7. HekoTopble J1IeKapCTBa BbI3BIBAIOT 3aBUCUMOCTb.

8. Campble cepbe3HbIe MPOOJIEMBI JIJIsl HAIIEro OOIIECTBA BKIIOYAIOT B ceOs
3JI0yNOTPeOJICHHE AJIKOTOJIEM U Ta0aKOM.

9.9T0  BBI3BIBAET  OrPOMHOE  KOJUYECTBO  CMEpTeH, OoJie3HEH,
IIPECTYIUIEHUH, pacnaj CEMEN U SKOHOMUYECKNN YPOH CTPAHE.

10. ITomobHO ankoromto © TabaKy, TPaHKBUJIM3AaTOPbl BBI3BIBAIOT
3aBUCUMOCTb.

X111. Speak on the topic
The problem of drug abuse.
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AIDS

PART I

I. Practise the pronunciation
1. acquired [s kwaiad] 9. carinii [ka " ri:nii]
2. immunodeficiency | [i"mjunadi”fifsnsi] | 10. circumstance | [ sa:kamstans]
3. chronic [“kronik] 11. immune [i” mju:n]
4. virus [“vairas] 12. previously [ pri:vjasli]
5. surprisingly [sa” praizinli] 13. curiously [ kjuariasli]
6. extremely liks " tri:mli] 14. although [>:1"8ou]
7. cancer [“kaensa] 15. 1solated [ aisaleitid]
8. pneumocystis [nju:ma” sistis]

I1. Learn the following words
1. to acquire [5" kwai?] 1. mpuoOpeTaTh
2. immunodeficiency [i“ mjunadi” fifansi] 2. AIMMYHOIe(UITAT
3. virus [“vairas] 3. BUpYyC
4. to destroy [dis " trai] 4. pa3pymarb
5. to recognize [ rekagnaiz] 5. npu3HaTh
6. surprisingly [sa” praizinli] 6. YAUBUTEIIBHO
7. rare [real 7. peaxkuu
8. circumstance [“sa:kemstans] 8. 00CTOATENHCTBO
9. curiously [ kjuariasli] 9. Mr00ONBITHO
10. to involve lin“valv] 10. mopaxkarb, BOBJIEKATh
11. responsible for [ris " ponsabl] 11. oTBETCTBEHHBIN 3a
12. to isolate [ aisaleit] 12. u3onupoBathb, BBIACIUTD
13. to happen [ hapan] 13. npoucxoauTh

I11. Translate the following into Russian

1._to acquire: a habit, to acquire knowledge, to acquire skills, to acquire

experience, acquired, acquisition;

2. virus: an unknown virus, different viruses, an unusual virus, to reveal

virus, viral;

3._to destroy: to destroy the virus, to destroy the immune system, to destroy

the house, to destroy the cells, destroyed, destroying;

4. to recognize: to recognize quickly, to recognize slowly, to recognize at

once; to recognize by sight, I didn’t recognize you, recognized; recognition;

5._surprisingly. surprisingly high, surprisingly low, surprisingly unusual,

surprisingly rich, surprisingly poor, surprisingly large, surprise, surprising;

6. rare: a rare disease, a rare symptom, a rare syndrome, a rare book, a rare

form, rarely, rarity;
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7.__circumstance: normal circumstance, bad circumstances, good
circumstances, unusual circumstances, rare circumstances;

8.__curiously: curiously interesting, curiously experienced, curiously
destroyed, curiously independent, curiously rare, curious, curiosity;

9._to involve: to involve the whole system, to involve the knee, to involve
everybody;

10._responsible for: responsible for the treatment, responsible for the
children, responsible for care, responsible for disease, responsibility;

11._to isolate: to isolate the virus, to isolate completely, to isolate partly,
1solated, isolation.

1V. Match the synonyms

1.to happen a. received

2. to involve b. to ruin

3. to isolate c. to occur

4. acquired d. incredibly
5. rare e. unusual

6. surprisingly f. in charge of
7. to destroy g. to identify
8. responsible h. to separate
9. to recognize 1. greatly
10.extremely J. to engage, to affect
V. Match the antonyms

1. to appear a. usual

2. rare b. to collect

3. to destroy c. quickly

4. slowly d. to disappear
5. previous e. to build

6. to isolate f. natural

7. acquired g. late

V1. Translate into Russian

Acquired immunodeficiency syndrome, popularly known, end-stage,
chronic, slowly destroys, was recognized, noted, surprisingly large number of
cases, extremely unusual, immune system, rare infection, normal circumstances,
both, previously healthy, responsible for disease, was isolated.

VII. Translate into English

CuHzipoM TPUOOPETEHHOT0 WMMYHOAE(PUIINTA, U3BECTHBIA, KpaTKo, KO-
HCYHaA CTaausd, XpOHHUYCCKaAA I/IH(l)eKHI/IH, BHPYC I/IMMyHOILG(I)I/ILII/ITa YCJIOBCKA,
MCIJICHHO, 6I>ICTp0, pa3pyuiarb, OKa3bIiBACTCs, IIPU3HABATH, OTMCTUTDL, YIHUBU-
TeJIbHO, KpaitHe, peakas (opMma, pak KOXXKH, HOpMaJIbHbIE 00CTOATENILCTBA, 00a
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COCTOSIHUS, UMMYyHHasl CUCTeMa, paHee OOJIbHOM, JTIOOOIBITHO, MMOPaXaTh, MPO-
HUCXOJUTH (2 Bap.), OTBETCTBEHHBIN 3a, N30JIMPOBATD.

VIII. Answer the questions

1

01N DN B WIN

. What is AIDS?
. What is HIV?

. What does HIV destroy?

. When was AIDS firstly recognized?

. What diseases did the Center of Atlanta note?
. What is Kaposi’s sarcoma?

. What is PCP?

. Where were these conditions seen in normal circumstances?
9.

When was this virus isolated?

IX. Fill in the prepositions

1. Acquired immunodeficiency syndrome is popularly known as AIDS ...
short.

2.

... normal circumstances these conditions were seen ... patients ...

destroyed immune system.
3. The new cases were all ... previously healthy young people.
4. The virus responsible ... the disease was isolated ... 1983.
5. AIDS is an end-stage ... a chronic infection ... HIV.

20

PART II

|. Practise the pronunciation

through

sexual

unborn
asymptomatic
generalized
lymphadenopathy
prognosis
outcome

[Bru:]

[“sekfual]
[An " bo:n]
[@simpta " maetik]
[“ dzenaralaizd]
[limfadi” na:paBdi]
[prog “nousis]
[“autkam]

1. Learn the following words

1. to share [fea] 1. paznenstob

2. needle [ ni:dl] 2. uria

3. to inject lin"dzekt] 3. BBOJUTH (JIEKAPCTBO)
4. accidental [&ksi” dental] 4. ciyyaliHbII

5. to carry [“kaeri] 5. HecTn

6. congenital [kon“ d3enitl] 6. BpOXKICHHBII
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7. course [ka:s] 7. TeyeHue

8. to continue [kan " tinju:] 8. IPOI0IIKATh

9. stage [steid3] 9. cragus

10. node [noud] 10. y3en

11. tumour [“tju:ma] I1. omyxonp

12. weak [wi:k] 12. cnaObrit

13. to resist [ri” zist] 13. conpoTuBAsATHCS
14. eventually [i “ventfuali] 14. B KOHIIE KOHIIOB
15. to discover [dis “kava] 15. o6HaApYKUTH

16. to swell up [swel] 16. onnyxHyTh

17. to disappear [disa " pia] 17. ucue3nyTh

l11. Translate the following into Russian

l._ transmission: transmission of impulses, transmission of virus,
transmission of a disease, transmission of the infection; to transmit; transmitted;

2._to share: to share a flat, to share a syringe, to share a house; shared;
sharing;

3._to inject: to inject some medicine, to inject intravenously, to inject
intramuscularly; injection; injected;

4. accidental: accidental transfusion, accidental infection, accidental
transmission; accidentally; accident;

5._to carry: to carry the virus, to carry heavy bags, to carry infection, to
carry on;

6._congenital: a congenital disease, a congenital infection, congenital heart
disease;

7._course: the course of the disease, a long course, a short course, a course
of treatment;

8._to continue: to continue the course of physiotherapy, to continue studies,
to continue unexpectedly;

9.stage: four stages, the third stage, what stage is it? end-stage; to stage

10._node: a lymph node, a swollen gland, what node is it? to examine
lymph nodes, tender lymph nodes; nodular;

11._tumour: a large tumour, a small tumour, malignant tumour, benign
tumour, to remove the tumour;

12. weak: a weak student, to become weak, weakness, to weaken;

13.to resist. to resist infection, to resist unusual viruses, to resist weakly, to
resist strongly; resistance;

14._to discover: to discover a new land, to discover a new remedy, to
discover an effective treatment; discovery; discovered;

15._to disappear: to disappear rapidly, to disappear slowly, to disappear
completely; disappearance.
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1V. Match the synonyms

1. to continue a. to find out

2. to discover b. growth

3. eventually c. divide

4. accidental d. finally

5. tumour e. to go on

6. to share f. lethal

7. fatal g. unexpected
V. Match the antonyms

1. weak a. to give in

2. to resist b. to unite

3. to share c. acquired

4. accidental d. strong

5. congenital d. intentional

VI. Translate into English

[lepemaua Bupyca, TpPOIYyKTHI KpoBH, ocoOeHHO (2 Bap.), oOimiee
MOJIb30BaHUE, CIIy4ailHOE TepeluBaHue, HECTU BUPYC, BPOKIEHHAs HH(EKIINS,
TedeHue OOJEe3HM, CTaaus, CUJIbHAs TMPOCTYJa, COBEPIICHHO 3JI0POBBIH,
O0ecCUMITOMHBIN, JTUM(pATHIECKUE Yy3Jbl, OMyXaTh, CTPagaTh OT, HEOOBIYHBIC
OIyXOJH, CiaOblif, COMPOTHBIATHCS, Jake, OKOHYATCIbHBIA  HCXO]I,
CMEpTEIbHBIN, PEOTBPAIIATh, OTKPHITh.

VI1I. Answer the questions

1. What is HIV transmitted through?

. What are the methods of transmission?

. How many stages does the course of the disease involve?
. What is the first stage?

. Why is the second stage called asymptomatic?

. How is the third stage known?

. What stage is AIDS itself? What are its symptom?

. What is the prognosis of AIDS?

. Are there any methods of treating AIDS?

O 0 3O Lt & LI

VIII. Give the full form of the words
1. AIDS

2. HIV

3. PGL

4. KS

5. PCP
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IX. Give the definitions

. the development of a disease;

. arare form of lung disease;

. arare form of skin cancer;

. stage of the disease without any symptoms;

. the infection of an unborn child by a mother carrying the virus;
. the prognosis of a disease.

AN DN B W

X. Translate into English.

1. BUY memsieHHO pa3pyliaeT HMMYHHYIO CUCTEMY OpraHHA3Ma.

2. K 1981 6bu10 3ameueHo 0OMbIIIOE YHUCIIO KpailHe HEOOBIYHBIX 3a00I€BaHHI.

3. B HOpMasbHBIX YCIOBHSX 3TH OOJIE3HU OTMEYAIUCH TOJBKO y JIFOACH C
pa3pyLIeHHOW UIMMYHHOU CUCTEMOM.

4. B 1983 1. ObLI BBIJICTICH BUPYC, OTBEUYAIOIIHI 3a 3Ty 00JIe3Hb.

5. Ilepenauya BUpyca NPOUCXOIUT Yepe3 KPOBb U €€ ITPOTYKTHI.

6. OCHOBHbIE METOJIbI  BKJIIOYAIOT: TMOJIOBYIO aKTHUBHOCTb, oOOIIee
[I0JIb30BAaHUE  3apAXEHHBIMM  IUNPULAMH,  CIy4yallHOE  IEepesIiBaHUe
UHOUIIUPOBAHHOW KPOBM M Tepefadya HH(EKIUH MaTepbio, MepPeHOCAIICH
BUpyd. TedeHune 001€3HN BKIIFOYAET YETHIPE CTAUH.

8. Korja uenoBek MHQUUIUPYETCs, OH MOXKET HECKOJIBKO JTHEH 4yBCTBOBATh
ce0st HeXOpOoILIOo, KaK MPU CHIIBHON MPOCTY/E.

9. IloToM BCE CUMITOMBI MCYE3AIOT.

10. Ha tperbeii cTaanu OOIBIIMHCTBO JIUM(ATUYECKUX Y3JI0B OIYXaeT.

11. IIpu camom CIIMJle uenoBek cCTpagaeT OT HEOOBIYHBIX WMH(GEKIUNA U
OITyXOJIEH M3-3a HECTIOCOOHOCTHU UM COIIPOTUBIIATHCS.

12. YenmoBek ymupaer yepes roJl Uiy JBa.

13. CIIN/] cunTaercsa cMEPTEIBHBIM BO BCEX CIIydasX.

THE ACTION OF DRUGS

. Memorize the vocabulary of the lecture and practise the pronunciation

I
1. drug [ drag] JICKapCTBO, METUKAMEHT
2. to influence [ 'Influans] OKa3bIBaTh BIIUIHUE, BIUATH
3. matter [maeta] BOIIPOC, JEJI0
4. 1n fact [faekt] B JCUCTBUTEIIBHOCTH, HA CAMOM JICJIC
5. to complicate | ['komplikert] YCIIOXKHSITh
6. to alter ['2:1ta] U3MEHATh, MECHATH
7. response [r1s'pons] OTBET, OTKJIMK, PEAKIU
8. poisonous ['po1znas] SITOBUTBIN
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II.

1. actually ['ektfusli] (dbakTHYECKH, Ha CaMOM JIeJie
2. compliance [kam'platens] | coryiacue; MOAATIMBOCTh, yCTYMYUBOCTh
3. obvious [>bvias] OYCBUIHBIN, SICHBIN
4. point [po1nt] MOMEHT, JIeJI0, BOIIPOC, MTyHKT
5. pound [paund] byuT (453,61)
6. worth [wa:0] IIeHa, CTOUMOCTb, LIEHHOCTh
7. at (some) point B KaKOW-TO MOMEHT
8. presume [pri'zju:m] npeanojararb, 10IyCKaTh
9. composition [ kompa'zifan] | cocTaB
10. formulation [>:mju'lerfan] | cocTaB, popmyia
1.
1. gut [gat] KUIIKA, MAIIEBAPUTENbHBIA KaHAal
2. bloodstream | [biadstrim] KpPOBSIHOE PYCJI0, KDOBOTOK
3. to break down | [bretkdaun] | pa3pymartb(cs), pacmaaarbes
4. bowel ['baual] KHIIIKa
5. to interfere [ Inta'f19] BpPEINTh, MEIIATh, OBITh IIOMEXOU
6. to affect [o'fekt] BO3JI€HiICTBOBATh, BIHATH
7. largely [la:d3l1] 3HAYUTEIbHO
8. to absorb [3b's2:b] BCAChIBaTh, a0COPOUPOBATH, MOTJIONIATH
IV.
1. distribution [distri'bju:fan] | pacTipeieieHue
2. to distribute [d1s'tribju:t] pacrpeensaTh, PaCIpOCTPaAHITh
3. tissue 'trfu:] TKaHb
4. to diffuse [dr'fjuz] pacrpocTpaHsTh, TuGPyHAUPOBATH
5. to attach [o'teetf] NPUKPETIIATDH, IPUCOCTUHATH
6. to increase [1n'kri:Z] BO3pacTarhb, YBEIIMUYMBATHLCS
7. amount ['maunt] KOJINYECTBO
8. to bind, (bound, bound) | [baind] CBSI3BIBATh, 3a/ICPKUBATH
9. sort [s2:t] COpT, BU/T
10. to compete for [kom'pi:t] COCTSI3aThCH, COPEBHOBATHCH,
KOHKYpPHPOBATh U3-3a (pajin)
11. initially [1'n1fal1] B HAYaJIbLHOM CTaJguM, B HMCXOJHOM
MOJIOKEHU T
12. otherwise ['Adawaiz] WJIM K€, B IPOTUBHOM CITy4dae
13. to release [r'li:s] O0CBOOOXX1aTh
14. once [wans] (nnsa ycuneHust) CTOUT ...
15. elimination [1lim'neifon] | yOaJ€HUE U3 OpraHu3Ma
16. excretion leks'kri:fan] BBIJICJIEHUE
17. to decline [dr'klazn] YXYAIAThCS, YMEHbIIATHCS
18. dosage ['dousids] JIO3UPOBKA; 1032
19. to require [rr'kwars] TpeOOBaTh, HYKAAThCS
required HEO0OXOMMBIN, 00SI3aTEIHHBIN
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1. Form the new words using the following suffixes. Translate them
-ing: to presume, to depend, to swallow
-ed: to complicate, to attach, to prescribe, to achieve, to require
-ion: to distribute, to diffuse, to formulate, to act

(tion): to absorb, to circulate, to concentrate, to excrete, to eliminate
-ly: sudden, final, direct, free, initial, actual, large
-er: small, high, old

I11. Read and translate the following words and word combinations

1._to absorb: the process of absorption; most drugs are absorbed; they can
be absorbed;

2._to affect: the factors which affect the action of a drug; to affect
concentrations in the body; to affect the elimination of any drug; to affect the
levels of drug achieved by a given dose; the disease will affect absorption of the
drug;

3._to interfere: a drug which interferes with the function of the kidney; any
disease that interferes with the liver; any disease that interferes with the small
bowel; the end of the matter; in fact; at some point; otherwise; once; in other words.

1V. Give English equivalent

Oka3pIBaTh BIUIHUE HA I[GﬁCTBI/IG MCIAUKAMCHTOB, USMCHUTL JO3UPOBKY, B
COOTBCTCTBUU C peaKHI/Ief/'I IHalueHTA, OIIGBI/IILHHﬁ MOMCHT, B KaKOU-TO MOMCHT,
mnpcearojiarad; yCTylifiauBoCTb, COCTAaB Ta6J'IeTI<I/I; BJIMATH HA 9aCTOTY BCACbIBAHUA
JeKapcTBa;  pa3pyliaTbCsi B KHUIIKE, CBOOOJHO  pacHpoCTpPaHSThHCA,
NPUCOEIUHATBCA K MPOTEHMHAM; KOHKYPHpPOBaTh U3-3a O€lKa; CBA3BIBAThH JIBa
BHU1a H@KapCTBa; BBIpa6aTBIBaTBC$I B IICYCHU, YI[aJ'ICHI/Ie nu3 OpFaHI/I3Ma
AKTHUBHOI'O MCAMKaAMCHTA, BpeI[I/ITB INC4CHU WM II0O4YKaM, BJIINATHL HaA
KOHHGHTpaHI/II/I J'IeKapCTBa B OpFaHI/ISMe; yxy,Z[HIaTBCﬂ C B03paCT OM,

HE00X0IMMasi JO3UPOBKA _
V. Find in the text the sentences with

a) Passive Voice
b) Modal Verbs
c¢) Future Indefinite

V1. Give the definition of the following notions
— compliance

— formulation

— absorption

— distribution

— elimination

V1I. Answer the guestions
1. What does compliance mean?
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2. What is the formulation of a drug?

3. What does the process of absorption mean?

4. Why can't insulin be taken by mouth?

5. Where are most drugs absorbed?

6. If the liver is diseased, will more or less of some drugs enter the general
circulation?

7. In which two ways do drugs become distributed around tissues?

8. Can you describe how two drugs may compete for the protein? Can you
explain the effect of such competition?

9. What two mechanisms are involved in the elimination of drugs from the body?

10. In what way should drug dosages change as people get older?

11. What diseased organs can interfere with drug action? In what way are
drug levels in the body altered by these diseased organs?

V111 Fill in the blanks with prepositions where it is necessary

1. You have to alter the dose according ... the patient’s response.

2. Some patients need drugs ... doses which ... others would be poisonous.

3. The drug is mixed ... other substances and these can influence the rate ...
absorption ... the drug.

4. The process ... absorption is the process ... which the drug is taken ... ...
the gut ...the bloodstream.

5. Insulin cannot be taken ... mouth because it is broken ... ... the gut ... it
can be absorbed.

6. Most drugs are absorbed ... the upper part ... the small bowel, so any
disease that interferes ... the small bowel will affect absorption ... the drug.

7. Some drugs diffuse freely ... the body. Others become attached ... proteins.

8. Two drugs may compete ... the proteins.

9. Metabolism occurs ... the liver, which changes active drugs ... inactive
substances which can be excreted ... the kidneys.

IX. Complete the following statements

1. Some patients need doses of drugs which to other patients would be ... .

2. Absorption is the process by which the drug is taken in ... .

3. Most drugs are absorbed in ... .

4. Once a drug has been absorbed from the gut, it has to pass through ...
before it reaches the general circulation.

5. Once in the body the drug ... .

6. Some proteins bind two sorts of drug, but prefer ... .

7. If the protein is initially bound to the first sort, and then ... .

8. The proteins which bind drugs are manufactured in ... .

9. Metabolism in the liver changes active drugs into ... which can be
excreted by ... .

10. Any disease that interferes with the liver or the kidney ... .
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11. The function of the organs declines with age, so ... .

X. Translate into English

1. Bam Hy>KHO U3MEHSTH JO3UPOBKY JIEKAPCTBA COIIACHO PEAKLIMY NALIMEHTA.

2. HekoTOpbIM anMeHTaM HYXHBI JIEKapCTBa B TAKHUX J103aX, KOTOPbIE TS
IPYTUX OB OBI STOBUTHIMHU.

3. JlekapCTBO CMEILIMBAETCS C JAPYTMMH BEIIECTBAMH, KOTOpPbIE MOTYT
BJIUSITH HA CKOPOCTh €0 BCAChIBAHMUSI.

4. Ilpomiecc BcacblBaHUS MOKET OBITh AKTHUBHBIM HWJIM TACCUBHBIM B
3aBUCUMOCTH OT XMMHUYECKOT0 COCTaBa JIeKapCTBa.

5. BOJNBIIMHCTBO JIEKAPCTB BCACKIBACTCS B BEPXHEHM YaCTH TOHKOTO KUILICUHHKA.

6. JItobass Oone3nb, koTtopasi HapymaeT (yHKIUM TOHKOTO KHIIEYHHUKA,
MOJKET BJIUATH HAa BCAaChIBaAHHE JIEKAPCTBA.

7. Crout nekapcTBy abcopOHMpOBaThbCA B KHUILEYHHKE, KPOBb, B KOTOPOM
OHO COJEPKHUTCA, JI0JDKHA MPOWUTH uyepe3 MedYeHb A0 MOCTYIJICHUS B OOJbILOIM
KpyT KpOBOOOpaIeHus.

8. IlomaB B OpranusM, JEKapCTBO PACIPEAEIACTCS MO TKAHSAM.

9. Hekotopsle Oenku CBA3BIBAIOT JIBA BUJA JIEKAPCTBA, HO MPEANOYUTAIOT
OJIUH BUJI JPYTOMY.

10. Ecu 6eok B HauanbHOW CTAJIUM CBSI3aH C MEPBBIM BUIOM JICKAPCTBA, a
3aTeM B KPOBOTOKE TMOSBIIAETCS BTOPOM BHUJA, OEIKM OCBOOOXKIAIOT MEPBBI
MEMKAMEHT.

11. benok, KOTOPBIH CBSA3BIBAET JIEKAPCTBO, BHIPA0ATHIBACTCS MIEUECHBIO.

12. O6mMeH BeliecTB MPOUCXOAUT B TE€UEHHU, KOTOpas MpeBpaliacT
aKTHUBHbBIC BEIIECTBA B HEAKTUBHBIE, KOTOPHIE BBIJCISIOTCS MOYKAMHU.

MAKING A DIAGNOSIS

Pre-Listening

Before listening to the lecture do some training to prevent difficulties in
understanding.

|. Practise the pronunciation of the words. Try to guess their meaning
basing on their Russian equivalents

1. element [*elimant]

2. information [infa meifan]
3. diagnosis [.daiag “nausis]
4. physical [ fizikal]

5. special [*spefsl]

6. logical [* bdsikal]

7. process [ prausss]

8. detail [*di:tel]
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9. symptom

10. personal

11. social

12. medicinal
13. organ system
14. service

15. expert

16. list

17. radiological
18. contrast

19. injection

20. structure

21. instrumental

[*simptam]
[“pa:snl]
[“saufal]

[me “disinl]
[T2:gan “sistam]
[ sa:vis]

[T ekspa:t]

[ list]
[/reidia " Ibdzikal]
[ kontrast]

[In" dzekfan]

[ strakyfa]
[/Instu” mental]

I1. While listening you’ll encounter a number of clinical terms. Practise

their pronunciation and explain their meaning

1. cardiovascular
. gastro-intestinal
. neurological

. haematology

. biochemistry

. microbiology

. microorganism
. histology

9. interior

10. angiography
11. axial

12. tomography
13. gastroscopy
14. oesophagus

0 3O\ L kW

[/ka:dia “vaeskju:la:]

[ gaestrain "testinal]
[njuara " Ibdzikal]
[/hi:mau " taladzi]

[ bais " kemistri]

[ maikraubai >ladsi]
[ maikrau 2:ganizm]
[his " toladzi]
[In " tiars]

[T @nd3i ograefi]

[ a&ksial]

[to " mograefi]
[gaes " troskapi]
[1"sofagas]

I1l1. Complete the statements with the appropriate words according to
their meaning

history-taking; questioning; illness; drugs; confirm; abnormality; area;
special; investigations; study; techniques; blood vessels; research; expensive.

1. While  the doctor wants to learn everything about all the symptoms
the patient has.

2. Do you know the  you suffered in your childhood?

3. Biology isthe  of living structures.

4. You need undergo some extra __ to have a complete picture of your
disease.

5. ’'m sure that the results of X-ray examination will

my initial diagnosis.
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6.  1is one of the main methods of gathering information about the
patient’s trouble.

7. This clinic uses the most advanced  of treating and preventing this
disease.

8. Could you tell me what kind of  do you usually take?

9. A lot of scientists carry on _ work in this field of medicine.

10. Where do you feel pain? — I feel sharp pain in the substernal .

11. The electrocardiogram findings show some  in your heart work.

12. Treatment of this disease is very . Not all the patients can afford it.

13. Hypertension is the disease which develops inside the

IV. Choose the right grammar forms

1. The physical examination (uses; is used; have been used) to confirm the
diagnosis.

2. By the end of the examination the doctor (will find out; will be found
out; will have found out) what the problem is.

3. You should listen to the patient (reporting; reported; having report) his
own view of the problem.

4. Doctors in large hospitals (must; can; may) call on other experts to
examine the patient properly.

5. There (is; are; will) a wide range of techniques of imaging the inner
organs.

6. Much time (must spend; must be spent; must be spend) on examining all
the systems of the human body.

V. Suggest your own vision of the diagnostic process. Answer the
following gquestions and make up a list of key words on this topic

1. What should you start with?

2. What are the main elements of making a diagnosis?

3. What can help you to confirm the diagnosis?

4. What kinds of diagnosis do you know?

5. How long must the diagnostic process take?

6. In what cases should you use extra investigations?

Listening

VI. Now vyou’re going to hear the lecture divided into four sections.
Below you are given a list of new vocabulary and some tasks to each section

A. Section 1

1. New Vocabulary

1. to gather [*gaeda] coouparb
2. investigation lin,vesti“ geifn] HCCJICIOBAHNE
3. to approach [ prautf] npUOITHKATHCS, TIOJIXOIUTh
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4. account

5. to seek

6. clarification
7. character

8. duration

9. previous

10. circumstance
1. stage

12. to be likely

2. Dwell on the key ideas of the section

[3 kaunt]

[ si:k]

[/klaerifi keifn]
[ kaerikta]
[djua reifn]

[ pri:vjas]

[ se:kemstans]
[ steids]

[ laikh]

a. History-taking begins .....
b. The doctor seeks .....
c. There follows questioning .....

B. Section Il

1. New Vocabulary

. to confirm

. to refine

. to conduct

. standardized
. appearance

. 1n turn

. to affect
(un)affected

8. to explore
(un) explored
9. to miss

10. to discover
11. pattern

12. abnormality
13. to indicate

NN DN R~ W=

[kan " fa:m]

[r~ fain]
[kan " dakt]

[ staendadaizd]
[3 plarans]
[Tta:n]

[ fekt]

[iks "~ pl>:]

[ mis]

[dis “kava]

[ paetan]
[ebna:  maliti]
[T indikeit]

2. Answer the questions

cuéT, MHEHHE, OLICHKA
UCKaTh, Pa3bICKUBATh
MPOsSICHEHHE, OOBSICHCHHE
XapakTep
IPOJOJIKUTENBHOCTD
IPEABITYITUI
00CTOSATENBCTBO, CIyYa
CTajusl, 3Tall, CTYNEHb
BEPOSITHO

MOATBEPKAAThH

OYMILATh, MTOBBIIIATH KAYECTBO
BECTH, IPOBOJIUTH
CTaHJIAPTU3UPOBAHHBIN
BHENIHUN BUL

o ouepeu

JICICTBOBATb, BJIUSTH
(He)nmopakEHHBIN 00JIE3HBIO
HCCIIeI0BATh, U3y4YaTh
(HE)M3yUYeHHBIN

NONYCKaTh, YIIyCKaTh
O0OHapyKUTb, PACKPHITh, Y3HATD
oOpaser, MoJIelb

aHoMaius

YKa3bIBaTh, IOKa3bIBATh

— What is the purpose of the physical examination?
— How does it begin?
— What is explored during the physical examination?

C. Section 111
1. New Vocabulary

1. to obtain [sb tein] 1oJIy4aTh, MpUoOpeTaTh
2. to assist [2 sist] IIOMOraTh, COJICHCTBOBATH
3. investigative [in"vestigativ] HUCCIIEI0BATEIILCKUI

4. range [ reinds] JIUHUS, PAJT
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5. to call upon
6. technician
7. constituent
8. chemicals
9. fluid

10. to reflect
11. to culture
12. sample
13. tissue

[“ko:1]

[tek “nifan]
[kan " stitjuant]
[T kemikalz]

[ fluad]

[ri~ flekt]

[ kalgs]
[“sa:mpl]

[Ttfu]

BBI3bIBATh, B3bIBATH
CHEIUATUCT

COCTaBHAas 4acTh
XUMUYECKHE TTpenapaThl
KUIKOCTh

OTpa)kaTh, TTOKA3bIBATh
BEIPAIIMBATh, PA3BOJIUTH
obOpa3err, mpoda

TKaHb

2. Explain the meaning of these special investigations

— Haematology
— Biochemistry
— Microbiology
— Histology

D. Section IV
1. New Vocabulary
. Imaging
. to be familiar with
. radioopaque
. to outline
. nuclear
. labeled
. to delineate
. available
9. tool
10. research
11. to visualize
12. flexible
13. fibreoptic
14. similar
15. orifice

O JIN Nk~ W~

[T imidsin]
[fa " milja]
[“reidisu peik]
[T autlain]

[ nju:kha]
[leibld]

[di” linteit]

[ vellabl]
[tu:l]
[r1”sa:t]
[“vizjuslaiz]

[ fleksabl]

[ faiba "optik]
[T simil3]

[Torifis]

HU300pakeHue

3HaTh YTO-TNOO

PEHTIEH HENPOHULIAEMBbIN
o0pHcoBaTh B OOMIMX YepTax
SIEPHBIN
MAapKHUPOBAHHBIN
n300paxathb, ONUCHIBATH
JNOCTYIHBIN

UHCTPYMEHT
UCCJIeIOBaHUE, U3YUCHUE
JIeJ1aTh BUAUMbBIM
THOKHM, 371aCTUYHBINA
hubdpoonTHIeCKUiA
ITOJIOOHBIH, TTOXO0KHM
OTBEpCTHE

2. Speak on the key elements of the section
1. Radiological techniques

a. X-ray
b. ultrasound

c. contrast imaging (e.g. angiography)
d. nuclear imaging
e.

highly specialized techniques

— computerized axial tomography (CT scanning)
— nuclear magnetic resonance (NMR scanning)
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— positron emission tomography (PET scanning)
2. Specialized instrumental techniques (e.g. gastroscopy)

Post-Listening

V1I1. Choose the right element of the statement appropriate to the context
of the lecture

1. There are (two; three; four) main elements to form a diagnosis.

2. History-taking gives (objective; subjective; emotional) data.

3. By the end of history-taking, the doctor has (much; little; enough)
information to decide which diagnoses are likely.

4. Physical examination aims at exploring (the patient’s appearance; all the
system’s in turn; only affected areas).

5. As a result, the doctor will make up (a pattern of abnormalities; a pattern
of symptoms; a correct diagnosis).

6. Special investigations are necessary (to confirm the diagnosis; to obtain
further information; to finish making a diagnosis).

7. Radiological techniques allow imaging (the interior of the body; the
internal abnormalities; the general state of the body).

V1II. Give names to the medical terms according to their meaning
. studying the constituents of blood.
. iInjecting radioopaque liquid into the body to outline structures.
. examining and culturing microorganisms from patient’s samples.
. using radioactively labeled substances to delineate organs.
. studying tissue samples.
6. examining various chemicals in the blood or body fluids to reflect the
state of organs.

D B W =

IX. Listen to the lecture for the second time and answer the questions

1. What are the three main elements in the evaluation of a patient?

2. The lecturer describes the different sections into which the history falls.
Can you list them?

3. At what stage should the doctor be able to form an opinion as to which
diagnoses are likely?

4. In what way is the physical examination conducted?

5. With what does it begin?

6. What areas does the doctor spend most time examining?

7. Why should no system be left unexplored?

8. What is the list of laboratory investigations?

9. What is the difference between contrast and nuclear imaging?

10. Why are NMR and PET scanning not widely used?

X. Refer the following statements to the main stages of making a
diagnosis, marking them with the fiqures
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1. history-taking

2. physical examination

3. laboratory investigations

4. special investigations

palpation; biochemical blood analyses; X-ray examination; questioning;
auscultation; patient’s account of the problem; gastroscopy; histological
analysis; family history; taking blood pressure; CT scanning; clearing particular
details; urinalysis; exploring the abnormal area; contrast imaging.

XI. Put the following doctor’s statements in the logical order

— You’ll have to undergo the procedure of gastroscopy.

— How long have you had pain in the stomach?

— Do you feel any pain on palpating?

— Results of biochemical blood analysis will clarify the situation.

— Let me palpate your abdomen and epigastrial area.

— Did anyone of your relatives suffer from stomach ulcer?

— To be sure of the diagnosis and exclude any lung troubles we’ll carry on
nuclear imaging.

— What sort of pain do you feel (sharp; dull)?

X11. You are given three situations. You'll have to compose a list of your
actions and questions in order to make a correct diagnosis: «You're a doctor. A
patient comes to see you and complains of

— a sharp pain in the heart and substernal area;

— a pain in the back;

— constant headaches»

The process of making a diagnosis must involve all the stages presented in
the lecture.

HUMAN HEREDITY

I. Memorize the vocabulary of the lecture

1. heredity [ha " rediti] 1. HAacJIeACTBEHHOCTH

2. influence [“influans] 2. BIIUSIHUE

3. to transmit [treenz " mit] 3. nepeaaBaTh, OTIPABIISATh

4. offspring [* ofsprin] 4. OTHpPBICK, TOTOMOK

5. inheritance [in " heritans] 5. HaCJIECTBO

6. determine [di* ta:min] 6. ompeieNsaTh, yCTaHABIIUBATh
7. chain [ tfein] 7. 11eTb, 1IeoYKa

8. sufficient [sa fifiant] 8. I10CTAaTOYHBIN

9. concern [kan “sa:n] 9. 3a00Ta, OECIIOKONCTBO
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10. to divide [di " vaid] ‘ 10. nenutn
11. ovary [*5uvari] 11. smynuk
I1. Practise the pronunciation

chromosomes [ kroumasaum]

gametes ["gamit]

technique [tek " nik]

gene [dzen]

genetic [d39 " netik]

duplicate [ djuplikeit]

embryo [*embriou]

anaemia [ ni:mia]

dominant [“dominant]

chorea [ka " ria]

I11. Read and translate the following words and word combinations

a) divide: division, cells divide

b)_ chain : chain of genes, chain of mountains; polypeptide chains;

c)_heredity: human heredity, hereditary disease, inheritance, heredity
information;

d)_influence: under the influence of something, heredity has an influence on
character;

¢) transmit: to transmit information, blood transmission, radio transmission;

f) determine: determinative, determination;

g)_gene: genetic information, abdominal gene;

V. Give English equivalents

HacneacTBeHHOCTh 4YeNOBEKA, BIMSHUE HACJIEACTBEHHOCTH, MEPENaBaAThCS
OT poxauTenel K peOeHKy, HacieacTBeHHas Oonesnb, koa JIHK, xnerka
BKJIFOYAET B ce0s1 46 XpoMOCOM, reHeThuYeckass uHpopmMaIus, J1eJeHue KICTKH,
HOPMaJIbHBII/HEHOPMAaJIbHBIN T€H, OJIMH U3 YEThIPEX JIETEH, MepeaBaTh CBOEMY
MMOTOMKY, HACJIEJICTBEHHOCTh BIIUSIET Ha 370POBBE (XapakTep).

V. Find in the text the sentences with

a) Passive Voice
b) Modal Verbs

VI. Answer the questions

1. Why is it important to study human heredity?

2. How is heredity information transmitted from parent to offspring?
3. What forms genes?

4. What is gene?

5. What do you know about chromosomes?

6. How many chromosomes does human cell contain?
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7. What is autosomes?

8. How is genetic information passed on?

9. What is the difference between mitosis and meiosis?

10. When is it necessary that the individual possesses a double dose of the
abnormal gene?

11. When is only one dose of the abnormal gene necessary for the disease
to be expressed?

V1. Fill in the blanks with prepositions where it is necessary

1. Some forms of illness can be transmitted ... parent ... child.

2. A gene is a sequence ... a single polypeptide chain ... a protein molecule.

3. The genes are arranged ... a linear sequence of DNA, which forms
rodshaped bodies known ... chromosomes.

4. Autosomes can be made visible ... the microscope ... special staining
techniques.

5. Some individuals possess genes which are abnormal and so may lead ...
disease.

V111. Complete the sentences

1. All heredity information is transmitted from parent to offspring through ... .
2. Each human cell contains ... .

3. These sex chromosomes are named ... .

4. The remaining 44 chromosomes are non-sex chromosomes, also known as ... .
5. When the sperm and the egg combine, the resulting embryo has ... .

IX. Which of the answers below are correct?
1. Genes...
a. are made up of DNA
b. code for amino acid sequences
c. 100,000 are present in each cell
d. are formed into chromosomes
2. Chromosomes...
a. are made up of RNA
b. number 44 in each cell
c. males possess two X chromosomes
d. non-sex chromosomes are known as outosomes
e. can be seen under the microscope when specially stained
3. Cell division ...
a. in mitosis, the number of chromosomes is reduced by half
b. in meiosis, each resultant cell has 23 chromosomes
c. meiosis occurs in the formation of gametes
d. 23 chromosomes are inherited from each parent
4. In recessive conditions...
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13.
14.
15.
16.
17.
18.
19.
20.
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a. a single dose of abnormal chromosome produces the disease
b. an example is sickle-cell anaemia
c. one parent will be abnormal
d. 2 in every 4 children will be abnormal
e. 1 in every 4 children will be free of the abnormal gene
5. In autosomal dominant conditions...
a. a double dose of the abnormal gene is needed
b. an example is Huntingdon’s chorea
c. one parent will be affected
d. 1 in 4 children will be affected

X. Speak on the topic

The problem of human heredity.

PSYCHIATRIC ILLNESSES

Part 1

. Memorize the vocabulary of the lecture

. similar

. order

. mind

. lump

. bump

. to prod

. power/powers

. observation
. skill

10.
11.
12.

appearance
behaviour
peculiar

appropriate
thought

to switch

to rhyme

to broadcast
content

false
belief

["simild]
["2:d9]
[maind]
[“lamp]
["bAamp]
[prod]

[ paus]

[,obza: "veifn]
[skil]

[ p1arans]
[b1” hervjs]
[p1” kju:lja]

[ proupriit]
[0:1]

[swit[]

[raim]
["bra:dka:st]
[“kontant]

[f o:ls]

[b1” I1:f]

1. cx0oxui; 110 JOOHBIN

2. NOPAJIOK; TIOCJIEI0BATEIIBHOCTD
3. yM; pa3ym

4. Oyrop; BBICTYII; IIMIIIKA

5. IIUIIKA; BBIMTYKIOCTh

6. HATKHYTbCA

7. cuna;

BO3MOKHOCTH

8. HaOiroienue; HaOII0AATEILHOCTD
9. yMeHuHe; MacTepCTBO

10. BHEMIHOCTB; HAPY)KHOCTh
11. moBeneHue; MaHEPhI

12. HEeOOBIYHBIH;
CBOEOOpa3HbIN

13. moaxoasiuii; CBOMCTBEHHBIN

14. MBICJIb; MBIIIJICHUE

15. nmepexiroyath (-cs)

16. pudpmoBats (-cs)

17. nepenaBars o paguo

18. conepxxanue

19. 10XHBIN; HEBEPHBIH; OMIMOOYHBIN
20. yoexaeHue; MHECHUE; BEpOBaHUE

CTEIEHb/CIIOCOOHOCTH;

CTpPaHHBIN;



21. to consider ‘ [kan " s1d3] | 21. paccmaTpuBaTh; CUUTATH(-CS)

I1. Practise the pronunciation

physical [“frzikal]
psychiatric [,satki’ @trik]
abstract [“ &bstraekt]

to analyse ["&nslarz]
mania [“mernja]
schizofrenia [,skitsa” fri:nja]
Mars [ma:z]
delusion [d1”lu:zn]

I11. Read and translate the following words and word combinations

1. psychiatric:  psychiatric illness; psychiatric clinic; psychiatrist
[,sa1” karatrist]; psychiatry [,sa1 " karatri];

2. power : powers of observation; it’s in your power to do it; he did
everything in his power; powerful;

3._to consider: to consider one’s speech; to consider the form of thoughts;
to consider the content of thoughts;

4. to make sense: Does it make any sense? It doesn’t make sense. His ideas
make sense;

5. belief: strange belief; false belief; to believe;

6..skill: practical skills; skills in analysing; he examined the patient skillfully;

7..appropriate: appropriately; inappropriate; inappropriate reaction;
inappropriate answer; inappropriate behaviour; inappropriate appearance.

IV. Give English equivalents for the following words and word combinations

[Icuxuarpudeckoe 3abojieBaHUE; B JOTHUECKOM MOPSAIKE; COCTOSHUE YMa;
aOCTpakTHbIM; OYropkM W IIHUIIEYKH; YyMEHHE ObITh HaOMIOAaTeNIbHbIM;
BHEIIHOCTh W TIOBEJIEHUE; HEOOBIYHO OJEThIN; paccMaTrpuBaTh peub; (opma
MBICJIM; UMETh CMBICII; IPU MAHUU; MEPEKITI0YAThCS C OJHOM TeMbl Ha JAPYTYIO;
nepesaBaTh 110 pajuo WM TEIEBUJICHUIO; YKa3bIBaTh HA JUArHO3 MNU30()peHUH;
coJiepyKaHue MbICIIH; I1aHeTa Mapc; J10)KHOE yOeKIeHUE; MILITHO3HUS.

V. Match to the definitions
1. mental a. what one can do
2. belief b. the act of speaking
3. power c. false belief
4. skill d. the feeling that something is true or that something really exists
5. speech e. concerning illness of the mind
6. delusion | f. practical knowledge
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V1. Match the synonyms

1. appropriate a. look

2. appearance b. abilities

3. powers c. to think

4. to consider d. the same

5. similar e. to change

6. to switch f. suitable
V1l. Match the antonyms

1. true a. inappropriate

2. different b. logical

3. suitable c. false

4. illogical d. fast

5. slow e. similar

VI1II. Answer the questions

1. What are the similarities between examining a person’s physical state
and examining a person from a psychiatric point of view?

2. What is the main difference?

3. What do you have to use on examining the person with a psychiatric illness?

4. What parts does the mental state examination fall into?

5. What does the examination of the person’s appearance and behaviour
include?

6. In what way do you consider their speech?

7. Why is it necessary to pay attention to the form of their thought?

8. Why do you look at the content of a person’s thought?

9. In what illness may a person jump from idea to idea simply because
words rhyme?

10. In what illness may a person think that others can read his thoughts?

11. What is the name given to an evidently false belief?

IX. Choose the most appropriate variant

1. How do you examine a patient to (look; looked) for (psychiatrical;
psychiatric) illness?

2. It’s similar to (examine; examining) a patient with a (physic; physical) illness.

3. You go through the parts (to be examined; to examine) in a (logic;
logical) order.

4. Examination of mental state is very (differs; different) from examination
of the body.

5. You (has; have) to (be used; use) your powers of observation and your
skill in (analysing; analysed) what people say.

6. You begin by (examine; examining) the person’s (appearance; appear)
and (behave; behaviour).
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7. They may be (dressing; dressed) in a peculiar way or react to the
situation (unappropriately; inappropriately).

8. Some people jump from idea to idea in a way that doesn’t (have; make) sense.

9. The patient may (to have; has; have) funny ideas about his thoughts.

10. Some people might (belief; believe) that their movements are (being
followed; been followed) by small green (mans; men) from the planet Mars.

11. Such a false (belief; believe) is (calling; called) a delusion.

X. Fill in the blanks with prepositions, where it’s necessary

1. How do you examine a patient to look ... a psychiatric illness?

2. It’s similar ... examining a patient ... a physical illness.

3. You find ... what the patient is complaining ..., then you go ... the parts to
be examined ... a logical order.

4. But examination ... the mental state is different ... examination ... the body.

5. You are dealing ... abstract things.

6. You have to use your powers ... observation and your skill ... analysing
what people say.

7. You begin ... examining the person’s appearance and behaviour.

8. They may be dressed ... a peculiar way.

9.... mania, the patients may switch ... one subject ... another simply
because two words rhyme.

10. The patient may think that his thoughts belong ... someone else, or that
everyone else can read them or that they’re being broadcast ... radio or TV.

11. After considering the form ... thought, you can look ... the content ... a
person’s thought.

12. Some people might believe that their movements are being followed ...
small green men ... the planet Mars.

XI. Complete the sentences

1. Examining a patient with a psychiatric illness is similar to ... .
2. First of all you find out what the patient ... .

3. But examination of the mental state is different, because you are dealing with ... .
4. You simply have to use your ... .

5. You begin your examination by ... .

6. The examination of the appearance and behaviour means ... .
7. Then you consider their speech, because they may ... .

8. In mania ... .

9. In schizophrenia ... .

10. After considering the form of thoughts, you look at ... .

11. A delusion is ... .

XI11. Translate from Russian into English
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3a00sieBanue?

1. Kak BBl OCMATPHUBACTC IIAIIUCHTA, YTOOBI O6Hap}7)KI/ITL INCUXHUATPHUICCKOC

2. CHauarna BbI CIIyIIaeTe €ro JKajoOBbl.

3. Bo1 00cieayere ero B JOTHUECKOM MOPSIIKE.

4. BaMm He00X0a1UMO OBITH HAOIIOJATEIbHBIM.

5. Bl HaunMHAaeTe ¢ OCMOTPA €r0 BHEITHOCTH U TTOBEJICHUS.

6. OTO 03HaYaeT, KaK OHHU OJIETHI M UTO JEJIA0T Ha cOOSCEIOBaHMU.

7. 3aTeM BbI paccMaTpUBAETE UX PeUb, IOTOMY UYTO OHU MOTYT HE TOBOPHUTH
COBCEM WJIM TOBOPUTH OUYE€HB OBICTPO.

8. MoxkeTe M Bbl IPOCIEIUTh UX MBICIb?

9. Ilpu MaHUM OHU MEPEKIIOYAIOTCA C MBICIM HA MBICJIbh TOJIBKO MOTOMY,
4TO CJI0Ba PUDMYIOTCHI.
10. DT cTpaHHBIE MBICIIH YKA3bIBAIOT HA JUArHO3 IMTU30(PpEeHUH.
11. JloxxHO€ yOexaeHnEe Ha3bIBACTCS MILTIO3UCH.

Part 11
I. Memorize the vocabulary of the lecture
1. perception | [ps”sepSn] 1. BocnipusiTHE; TO3HAHUE
2. sense [“sens] 2. 4yBCTBO; OIIYILICHUE
3. to smell [smell] 3. olIymiaTh 3amnax; NaxHyTh
4. voice [vo1s] 4. ronoc
5. to compel | [kam” pel] 5. 3aCTaBIATH; BEIHYK/IATh
6. modality | [mou’dalit] | 6. popma; BuI
7. odour [ ouds] 7. 3amax; apomar
8. mood [mu:d] 8. HACTPOECHUE; PACTIOIOKEHUE
9. anxious [ ankJas] 9. 00eCIIOKOEHHBIN; BCTPEBOKEHHBIH
10. to elate [1”lext] 10. nogHMMAaTh HACTPOEHHUE; NPUBOJUTH B BOCTOPT
11. cognitive | [ kagnitiv] 11. mo3HaBaTeNbHBIN
12. to affect | [s fekt] 12. Bo3AeiiCcTBOBATH; MOpaxkaTh (0 00JIE3HU)
13. insight [“1nsart] 13. noHuMaHue; NPOHUIATEILHOCTh
14. ability [3 bil1t1] 14. ctocoOHOCTh; yMEHUE
15. to lack llaek] 15. uCcHBITEIBATH HEIOCTATOK, HE XBATATh
16. list [lzst] 16. ciucok; nepeyeHb
17. to fit [frt] 17. COOTBETCTBOBATL;, TOAUTHCS
18. pattern [ paetan] 18. oOpa3zerr; Mmoienb
I1. Practise the pronunciation

hearing [“h1arin]

seeing vision ["stin] [ vi3n]

stimulus [ stimjulas]
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depressed [d1” prest]

process [ prousas]
concentration [,konsen “trezfn ]
abnormality [,@bn: malrti]

I11. Read and translate the following words and word combinations

1._hallucination: auditory hallucination; seeing hallucination; it’s known as
hallucinations;

2. mood: depressed mood; anxious mood; good mood; he is in no mood;

3.to affect: to affect the brain; to affect the spinal cord; to affect smb's
interests;

4. sense: the five senses (opransl 4yBCcTB); a sense of duty; a sense of
humour; to make no sense;

5._to lack: to lack insight; to lack practice; to lack words;

6._to fit: to fit the symptoms in a pattern; this dress fits you; Does it fit him?

1V. Give English equivalents for the following words and word combinations
CJ'IYX, 3peHI/I€, 060HHHI/I€; CJ'IYXOBaH raJulronymHanus, B HpI/IHOI[H}ITOM
HaCTpoeHI/II/I; roJioca BI)IHY)KI[aIOT; IIO3HABATCJIBbHOEC COCTOAHUEC, IIaMATh,
nopaxcaTL FOJIOBHOP'I MO3T, BOCHpI/IﬂTI/IC; OIHYH_IGHI/IG CTpaHHBIX 3aI1axoB,
06GCHOKOCHHLIﬁ; CIINCOK OTKHOHGHHﬁ; COOTBETCTBOBATD, OTCYTCTBI/IC CTI/IMYJIa.

V. Match to the definitions

1. disease a. the experience of feeling unwell
2. perception b. the ability to see the situation for what it is
3. hallucination c. a perception in the absence of any form of stimulus
4. mood d. a state of the feelings at a particular time
5. cognitive state | e. mental processes, such as memory and concentration
6. insight f. what they are told by their senses
7. illness g. a disturbance of the structure or function of part of the body
V1. Match the synonyms
1. disease a. state
2. unique b. anxious
3. smell c. absence
4. sick d. to indicate
5. worried e. odour
6. lack f. 1l
7. to show; to point out g. the only
8. condition h. illness

VI1I. Match the antonyms
1. difficult a. ill
2. healthy b. normal
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3. elated c. absence
4. to forget d. easy
5. presence e. to remember
6. abnormal f. depressed
VIII. Answer the questions
1. What is a perception?
2. What is the term for a perception in the absence of any stimulus?
3. What hallucinations can the patients with a psychiatric illness have?
4. What mood is characteristic of such patients?
5. What may abnormalities in the cognitive state often indicate?
6. What does the insight mean?
7. What does a doctor do at the end of his examination?

IX. Choose the most appropriate variant

1. Perceptions (means; mean) what the people are (told; telling) by (them;
their) senses.

2. Perceptions in the (absence; absent) of any form of stimulus are
(knowing; known) as hallucinations.

3. Then their mood (examines; is examined). Are they (depressing;
depressed), anxious or elated?

4. The cognitive state (means; mean) their mental processes, such as
memory and concentration.

5. Some (abnormalitys; abnormalities) indicate a (physic; physical) disease
which (is affected; is affecting) the brain.

6. The insight means their ability (to see; to be seen) their situation for what
(it is; they are).

7. At the end of your examination you must (to fit; fit) all the abnormalities
in a pattern and look for the illness that this pattern (fit; fits) (most; best).

X. Fill in the blanks with prepositions, where it’s necessary

1. Next you go ... to look ... their perception.

2. Perceptions ... the absence ... any form ... stimulus are known as
hallucinations.

3. Hallucinations ... hearing are called auditory hallucinations.

4. You can get hallucinations ... any modality ... sensation — seeing visions,
smelling strange odours and so ... .

5. Then you look ... their mood, cognitive state and insight.

6. The insight means their ability to see their situation ... what it is.

7. ... the end ... your examination you have a list ... abnormalities.

8. You then fit these together ... a pattern and look ... the illness.

9. The only way to learn it is ... watching someone else do it.

XI1. Complete the sentences
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. Perceptions mean ... .
. Some people can hear ... .
. Hallucinations are ... .

. Their mood can be different: ... .
. The cognitive state is ... .

. The insight means ... .

. At the end of examination ... .

01N DN K~ W~

. You can get such hallucinations as ... .

XI11. Read the following articles and complete the following table as fully

as possible from the information given in the texts. Divide the group into

2 variants
Variant I
Mania

The core of the syndrome is not
elation so much as a subjective sense
of well being accompanied by
increased activity. The patient has
abundant energy. He says that he feels
fine, is superbly healthy and can think
more clearly than ever before. His
head is full of exciting plans and ideas
and he is more talkative than normal.
He stays up till long after midnight or
rises in the early hours of the morning,
not because he is troubled by insomnia
but because he feels no need for sleep
or is too busy to waste precious hours
in bed. But despite this energy and
expansive enthusiasm he achieves
little. He is constantly dropping one
scheme to take up another. He may ask
personal questions of the doctor trying
to interview him and behaves in other
ways that are normally considered
impolite. Grandiose ideas are very
characteristic, varying from an
exaggerated view of genuine talents or
assets to delusional convictions of
being the prime minister, or the son of
God, or having solved the secret of the
universe.

Variant |1
Schizophrenia

Schizophrenia is a severe mental
disease characterized by unpredictable
disturbances in thinking. It refers to the
characteristic schizophrenic behavior of
withdrawing from reality and thinking
in illogical, confused patterns. The term
does not mean that a victim has more
than one personality, but that there is a
split or incongruence between thought
and emotional content.

Schizophrenia ranks as one of the
most common mental disorders. It
affects about 1 percent of the
population. About 75 percent of all
cases develop the disease between the
ages of 15 and 25. While the
incidence is low, the disease tends to
be chronic, causing a major disruption
of the victim’s life. Recent studies
have shown that more individuals with

schizophrenia make a partial or
complete  recovery  than  was
previously thought. Schizophrenics

often suffer disturbances in mood and
behavior. Some patients seem to feel
no emotions, but others may display
inappropriate  emotions, such as
laughing at sad situations. Some
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The patient’s mood may well be
elated, but is not always obviously so.
Irritability is often more prominent and
sometimes the only obvious abnormality
of mood is an uncharacteristic failure to
be alarmed by bad news. Sometimes, in
addition to the pressure of speech, there
is a characteristic flight of ideas, the
subject’s train of thought changing
repeatedly in mid sentence in response to
distracting stimuli, words with double
meanings or new but related ideas.

But it is common for the patient to be
in tears and prey to gloomy thoughts for a
few moments once or twice a day and
suicide is by no means rare. Moreover,
something like 25 per cent of manic
illnesses are preceded by a period of mild
depression lasting for days or weeks.

Severe untreated mania is a
dangerous condition. The disease may
expose the patient and others to the
risk of serious accidents. Mild mania,
so called hypomania, on the other
hand, may in some circumstances be
positively advantageous. The
increased energy, heightened creativity
and greater self confidence may enable
him or her to achieve things they
would not normally be capable of,
particularly in the artistic and social
spheres.

schizophrenics withdraw from their
family and friends. Others develop
extreme  delusions and  suffer
additionally from hallucinations, most
commonly the hearing of voices.
Physicians do not know the cause
of schizophrenia. However, there is
increasing evidence that the disease
results from an inherited defect
involving certain brain chemicals.
These chemicals, called
neurotransmitters, enable the nerve
cells of the brain to communicate with
one another. Schizophrenics may be
born with a defect that causes certain
brain cells to release excess amounts
of dopamine, a neurotransmitter.
Before the 1950’s, most
schizophrenics had to remain in
mental hospitals. Since then, scientists
have developed drugs that block the
action of dopamine on certain nerve
cells. In most cases, these drugs do not
cure schizophrenia, but they may
reduce the symptoms so that many
patients can leave the hospital. In
addition, psychotherapy can help
prepare patients for life outside the
hospital. But even with drug treatment
and psychotherapy, some
schizophrenics must remain
hospitalized for much of the lives.

Mania

Schizophrenia

Speech

Thought

Perceptions

Mood
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Cognitive state

Insight

STRIDOR

|. Practise the pronunciation

. stridor

. acute

. sign

. respiratory

. larynx

. trachea

. Inspiratory

. wheeze

9. expiration
10. benign

11. threatening
12. croup

13. epiglottitis
14. obscure

15. agioneurotic
16. oedema

17. allergic

18. viral

19. typically
20. exhausted
21. deterioration
22. intubation
23. insertion

O IN DNk~ W~

[“straida]

[8 kju:t]
[sain]

[res” pi:ratari]
[ laerinks]
[tra " kis]

[Ins " pi:ratari]
[wi:z]

PART I

[ ekspaia reifn]

[b1 " nain]
[“©retanin]
[kru:p]
[opigla “taitis]
[ab " skjua]

[,andzianju” ratik]

[8 dizma]
[3 Ia:d31k]
[“vairal]
[“tipikal]
[ig” zo:stid]

[di"tiaria “reifn]

[Intju " beifn]
[in"sa:fn]

I1. Learn the words

. stridor

. sign

. harsh

. obstruction

. noise

. to differ (from)

AN DN A~ W=

[ straida]
[sain]

[ha:f]

[ab " strak[n]
[no1z]

[difs]

AN bW~

. CTPUIOP
. TIPU3HAK

. JKECTKUMU

. 00CTpyKITHUs, O10Kaaa
. TIIyM

. OTIM4YaThes (OT)
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7. wheeze [wi:z] 7. cTepTOPO3HOE JAbIXaHUE (CBUCTSIIEE)
8. to originate (from) | [s" ndzineit] 8. MPOUCXOUTh OT

9. benign [bi” nain] 9. noOpoKaYeCTBEHHBIH

10. croup [kru:p] 10. xkpyn

11. epiglottitis [apigla tartis] I1. snurnorrur

12. obscure [ab " skjua] 12. HesACHBIN, HETTOHITHBIN
13. oedema [5" di:ma] 13. orek

14. infancy [“infansi] 14. nercTBO

15. viral [“vairal] 15. BupycHbIi

16. due to [dju] 16. uz-3a

17. to cry [kraui] 17. mnakatb

18. mild [maild] 18. nerxuit

19. severity [s1”veriti] 19. TsDKECTD

20. increase (in) link " ri:z] 20. yBenuueHue

21. recession [r”"sefn] 21. cmemenue (pereccust)
22. to overcome [ ouva kam] 22. Ipeo10JIeTh

23. to exhaust [ig"z2:st] 23. U3HYpAITh

24. deterioration [di,tiana “reifn] | 24. yxXyalieHue

25. 1nsertion [in"sa:fn] 25. BBenenue

26. intercostatal [.inta " kostal] 26. MmexpeOepHBIi

I11. Read and translate

1. sign: an important sign; a bad sign; many signs; a good sign; to notice
signs; not to see signs of stridor; signs of an illness;

2. noise: an inspiratory noise; respiratory noise; loud noise; to make much
(little) noise; noisy;

3. to differ (from): to differ from the previous signs; to differ from the
origin; to differ from respiratory noise; different; difference;

4. benign: benign tumor; benign sign; benign feature;

5. obscure: obscure condition; obscure sign; obscure symptom; obscure picture;

6. oedema:angioneurotic oedema; large oedema; to reveal oedema; to see
oedema; mucosal oedema;

7. infancy: in infancy; good infancy; bad infancy; problems of infancy;
diseases of infancy; infant;

8. due to: due to mucosal oedema; due to illness; due to stridor; due to
croup; due to wheeze; due to loud noise;

9. to cry: to cry badly; to cry little; Don’t cry! Why are you crying? I can’t
help crying;

10. severity: severity of stridor; severity of the disease; severity of croup;
severity of his condition; severe;

11. increase (in): increase in heart rate; increase in pulse rate; increase in
metabolic rate; to increase;
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12. recession: intercostal recession ; What do you know about intercostal
recession? What are the symptoms of intercostal recession?
13. to overcome: to overcome the upper airway obstruction; to overcome

hardships; to overcome difficulties;

14. to exhaust: to exhaust a lot; to be exhausted; the child is exhausted;

exhaustion;

15. deterioration: signs of deterioration; to notice deterioration; to be afraid
of deterioration; deterioration of the condition; to deteriorate;
16. insertion: insertion of a tube; insertion of the needle; insertion of the

instrument; to insert;

17. harsh: harsh sound; harsh noise.

1V. Match the Synonyms

1. sign
2. harsh

3. oedema

4. obstruction

5. infancy

6. due to

7. insertion

8. to exhaust

9. disease

10. to originate (from)

V. Give the Antonyms

. benign

. deterioration
. mild

. Increase

. to exhaust

. acute

. upper

. Inspiration

. hoise

O 0 1O D b WK =

V1. Read and translate the text

VI1I. Give the medical term

a) to come from
b) to tire

c¢) because of
d) swelling

e) feature

f) introduction
g) loud

h) illness

1) childhood

j) blocking

a) expiration

b) lower

c) dicrease

d) quietness

¢) malignant

f) to relax

g) improvement
h) chronic

1) severe

1) inserting of a tube into the trachea;

2) how to breathe in order to overcome the upper way obstruction;
3) acute laringo-tracheo-bronchitis;

4) harsh inspiratory noise occuring in upper airways obstruction;

5) soft respiratory noise on expiration in lower airways obstruction;

47



6) an allergic condition causing swelling of the face and larynx.

VI111. Answer the questions

1. What is acute?

. What is stridor?

. What noise is stridor?

. What does it differ from?

. What is wheeze?

. Name the causes of stridor.

. What is croup?

8. What is epiglottitis?

9. How is an allergic condition causing swelling of the face and larynx called?
10. What is croup caused by?

11. What is the age of children having croup?
12. What are the symptoms of croup?

13. What are the attacks of croup indicated by?
14. What is intercostal recession?

15. What is the treatment of croup in mild cases?
16. What is done in severe cases?

NN KW

IX. Give equivalents to the words in bold type

1. Acute, in this can text, means sudden beginning.

2. Stridor is one of the most important features of respiratory disease in children.
3. It is a harsh sound caused by blocking at the level of the upper airway.
4. A wheeze is a softer sound occurring on breathing out, and resulting

from obstruction of the bronchioles.

5. Causes range from not malignant to life threatening.
6. Croup is caused by a viral infection, which leads to the narrowing of the

airway because of mucosal oedema and secretions.

7. The attack is indicated by the gravity of the stridor, by a rise in heart rate

and respiratory rate and by the degree of intercostal recession.

8. The parents should watch for signs of worsening.
9. One per sent of children need insertion of a tube into the trachea to stop

it blocking.

X. Translate into English

1. Ctpuiop — OAWH M3 BaKHBIX ITPU3HAKOB JBIXATEILHOM OOJIE3HU Y JIETEH.
2. JKecTkuii 3BYK BBI3BIBACTCSl OOCTPYKITMEH TOPTAHHU B TPAXEHU.

3. MHCIMpaTOpHBINA IIIYM OTJIMYAETCS OT DKCHUPATOPHOTO.

4. CTepTOopO3HOE JIBIXaHUE SBIISICTCS PE3YITaTOM OOCTPYKIIMKA OPOHXHOI.
5. IlpyurHBI CTpUIOpPa MOTYT OBITh KaK HETSDKEIIBIC, TAK U YTPOXKAFOIIHE KIU3HU.
6. [lpyunHamMu  cTpujgopa SBIAIOTCS KPYI, DJOUIJIOTTUT, BJBIXaHHUE

WHOPOIHOTO TeJla, aHTMOHEBPUYECKUN OTEK U PeIKO nudrepus.
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7. Kpynm BbI3bIBaeTCS BHUPYCHOM HWH(QEKIIHMEH,
JBIXaTEJIBHOTO IIyTH U3-3a OTEKA CIU3UCTOM.

8. Kamienp npu kpyne yXyAlaeTcss HOUblo, U KOorja peOeHOK IiayerT.

9. TemnepaTypa 0OBIYHO HEBBICOKAS.

10. ITlpu TsKenbIX MNpUCTYyHax W HM3HYPEHUH pPEOCHOK JOJDKEH OBITh
rocnUTaIM3upoBaH. MHOT1a eMy J1€71al0T HHTYOALMIO.

11. Ilpu nerkux npuctynax 3a peOCHKOM YyXaXXUBalT jaoMa. Poaurenu
JOJKHBI CIEAUTh 3a IPU3HAKAMHU YXYIILICHHUS.

BEIyIIEH K CY>XCHHIO

PART II
I. Pronounce the words
1. associated [3 soufietid]
2. drooling [“dru:lin]
3. to swallow [“swalou]
4. extremely [iks “tri:mli]
5. mandatory [“maendatari]
6. pediatrician [_pi:dia“trif(3)n]
7. intubate [ intju:bert]
8. intravenous [intra " vi:nas]
9. curious [ kjuarias]
10. peanut [“pi:nat]
11. culprit [“kalprit]
12. radiolucent [“reidid " lu:snt]
13. proceed [pra”si:d]
14. laryngoscopy | [Ia"rings” skaupi]
15. fibre-optic [ faiba *optik]
16. visualize [ vizjuslaiz]

I1. Memorize the words

1. pattern [ptn] 1. kapTuHa (371€Ch)
2. to associate with | [a"soufieit] 2. CBA3BIBATE C

3. to drool [dru:l] 3. cTekath (O CIIIOHE)
4. to swallow [“ swalou] 4. rmoTaTh

5. extremely [iks " tr:mli] 5. KpaitHe

6. dangerous [ dendzaras] 6. ormacHbIA

7. to suspect [sas pekt] 7. mON03pEBATH

8. mandatory [“ mandatari] 8. 00s13aTEIBHBIN

9. to intubate [ intjubeit] 9. uHTYOHpPOBATH

10. completely [kam " pli:th] 10. moHOCTBIO

11. toddler [ todIs] 11.

12. curious [ kjurias] 12. 1r000IBITHRIHN
13. safety pin [*seifti” pin] 13. anrnuiickas OyJiaBKa
14. button [batn] 14. nyroBuna
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15. fit [fit] 15. mpuctyn

16. peanut [ pr:nat] 16. apaxuc

17. culprit ["kalprit] 17.

18. radiolucent [“reidd lu:snt] | 18. peHTreHONPO3payHbIii

19. to proceed [pra”si:d] 19. npoponxath

20. to visualize ["vizjuslaiz] 20. BU3yanu3upoBaTh (IIOKa3bIBaTh)

I11. Read and translate

1. to associate with: to associate with «high t°»; to associate with cough; to
associate with bad headache; to associate with a sore throat; to associate with
bad complications; to be associated with; in association with;

2. to swallow: to swallow a tablet; to swallow a button; to swallow safety
pin; . to swallow some mixture; on swallowing; to feel pain on swallowing;

3. extremely: extremely dangerous; extremely high; extremely low;
extremely curious; extremely surprising; extreme;

4. dangerous: dangerous to life; dangerous for me; a dangerous case; a
dangerous mistake; a dangerous condition; danger; to endanger;

5. to suspect: to suspect epiglottitis; to suspect stridor; to suspect croup; to
suspect wheeze; to suspect benign tumor; suspection; to be suspected;

6. mandatory: hospitalizing i1s mandatory; medical examination was
mandatory; what is mandatory?

7. to intubate: to intubate the child; to intubate on suspicion of epiglottitis;
to be intubated; intubation;

8. completely: completely ill; completely well; completely blocking the
airway; completely done; complete;

9. curious: curious by nature; a curious case; a curious condition; a curious
question; a curious case; curiosity;

10. fit: a short fit; a long fit; a bad fit; some severe fits; a fit of coughing; to
proceed: to proceed to laryngoscopy; to proceed to X-ray examination;

11. to visualize: to visualize the object directly.

1V. Give Synonyms

1. fit a) connected
2. to visualize b) to find out
3. mandatory c) straightly
4. associated d) to go on
5. blocking e) attack

6. careful f) to like

7. condition g) obligatory
8. to proceed h) state

9. to reveal 1) to show
10. to enjoy ) thorough
11. directly k) obstruction
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V. Give Antonyms

1. dangerous a) gradual
2. well-known b) absence
3. acute c) low

4. to proceed d) backward
5. presence e) careless
6. high f) to stop

7. careful g) safe

8. forward h) unknown

V1. Read and translate the text

VI1I. Answer the guestions

1. What 1s stridor associated with in severe cases?

. Why is the child sitting forwards drooling?

. What is acute epiglottitis caused by?

. What is done if this condition is suspected?

. Why do some paediatricians intubate all such children for 24 hours?
. What is the cardinal rule in examining any child with stridor?
. What is the treatment of acute epiglottitis?

. Why do toddlers often swallow small objects?

9. What are the symptoms of inhalation of a foreign body?

10. How can the presence of a foreign body be revealed?

11. What is laryngoscopy?

12. How is a foreign body removed?
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VI111. Complete the sentences

1. In the child between 3-5 years of age stridor is more ..., and it is ... with
a high temperature.

2. The child is sitting forwards ... because he cannot swallow.

3. Acute epiglottitis is caused by infection of the epiglottis with the ....

4. This is an ... dangerous condition, and, if it is suspected, admission to
hospital is ....

5. Such children are ... for 24 hours, because there is a real danger of the
swollen epiglottis ... blocking the airway.

6. Treatment of acute epiglottitis is with ... antibiotics.

7. Toddlers are ... by nature, and enjoy putting objects like ... and ... into
their mouths.

8. Often there is a short ... of coughing in a child playing with small objects.

9. Peanuts are well-known ....

10. Some objects such as peanuts are ....
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11.In ... a surgeon passes a small fibre-optic instrument into the airway to
... the object directly.

IX. Choose the word
l.In a small but important group of children, the pattern of stridor is
difference/different.
2. It is associated/associating with high/highly temperature.
. The child is sitting forwards drooling/drooled.
. The condition is called acute/acutely epiglottitis.
. It’s an extreme/extremely dangerous condition.
. Some pediatricians/pediatrics intubate such children for 24 hours.
. There is a real/really danger of the swelling/swollen epiglottis.
. Last but not least comes inhalation/exhalation of a foreign body.
. Small children are curious/curiously by nature/origin.
10. Sometimes the presence/present of a foreign body can be revealed on X-ray.
11. A foreign body can be removed with a special/specially instrument.
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X. Translate into English

1.V nereii 3—7-1eTHero Bo3pacta KapTUHA CTPUIOPA OTINYAETCS.

2. O0blYHO peOEHOK YYyBCTBYeT ceOsi O4YeHb IUI0OXO, Y HEro BBICOKas
TEMIIEpPATypa, U OH CUIUT, HAKJIOHUBIIWCH BIIEPEN, MOTOMY UYTO HE MOXKET
MIOTBLHOCTPBIM  SMUIVIOTTUT — BBI3bIBACTCS  MH(EKUMEW  HAArOpPTAHHMKA,
oaktepueit Haemophilius influentae.

4. MHOorue JeTd MHTYOHUPYIOTCS H3-3a ONACHOCTH IOJHOIO 3aKpBITHS
OTEKIIMM HAATOPTAaHHUKOM BO3yXOHOCHOIO ITIyTH.

5. Jledenue ocTporo ANUriIOTTUTAa — BBEACHUE AHTUOMOTUKOB BHYTPUBEHHO.

6. O1Ha U3 YacThIX PUYMH CTPUIOPA — BJIBIXaHUE MHOPOJIHBIX TEI.

7. Anar1os cTaBUTCS MOCIE TIIATEILHOTO cOOpa aHaMHE3a.

8. OObI4HO y peOeHKa HEeT TeMIIepaTyphl, U UyBCTBYET OH ce0sl HETI0XO.

9. Hannume MHOPOIHOTO Tena AMArHOCTUPYETCS PEHTTEHOOOCIeI0BaHNEM
WJIY JIAPUHT OCKOIIHEH.

10. JIapuHrockormusi — 3TO BBEACHHUE HEOOJBIIOTO BOJIOKOHHO-OMTHYECKOTO
MHCTPYMEHTA B BO3[yXOHOCHBIH Iy Th, YTOOBI BU3YAJIM3UPOBAThH IPEIMET.

11. OtoT npeamer yaansercs cnerualbHbIMU HHCTPYMEHTAMM.

XI. Fill in the Table

Acute Inhalation of a

Croup epiglottitis foreign body

1. Age
2. Symptoms
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3. Temperature

4. Causative Agent

5. Affected part of the
Respiratory tract

6. Treatment

HEART FAILURE

Part 1

I. Memorize the vocabulary of the lecture

1. heart failure — cepiednas HeJOCTATOYHOCTb, MMAPATNY CEpALA

2. to fail — 1) He ynaBaThCsA, MPOBATUTHCS;, 2) CIaBaTh (O 3I0POBBE, 3PEHUN);

3. failure — 1) Heynaua, mpoBaj; 2) HEXBaTKa, HEJOCTATOK; 3) HEYJaUHUK;
4) heart failure — nmapanuu cepana

4. efficient — 1) neiictBeHHbIN, J(G(GEKTUBHBIN, NPOAYKTHBHBIN;2)
KBaJU(UIIUPOBAHHBIN, yMEIbI;
5. efficiency — 1) JNEHCTBEHHOCTb, 3¢ (HEKTUBHOCTE; 2)

MPOU3BOJIUTEIIBHOCTD; 3) 30. CIIOCOOHOCTH;

6. to increase — 1) yBeNM4MBaTh; 2) yBEJIUUUBATHCS, BO3PACTATh;

7. to decrease — 1) yMeHbIIaTh; 2) YMEHBIIATHCS, YOBIBATH;

8. congestion — 3aCTOM;

9. to release — 1) ocBOOOXK1aTh; 2) BBIITYCKATh;

10. sign — 1) nmpu3sHak; 2) 3Hak; 3) nenaTh 3HaK;

11. loss — moTepst, yOBITOK;

12. to distend — pacmipsThCs, HayBaThCsl, B3IyBaThCS,

13. output — npoayKuus, BBIIYCK;

14. to prop up — noanupare, NOJAECPKUBATH, MOJIKIAIbIBATH;

15. to occur — cny4darbcsi, MPOUCXOAUTh, UMETh MECTO (IPU MPUUYUHHO
00YCIIOBJIEHHBIX COOBITHUSX);

16. fo swell — 1) HagyBatbcsl, pa3iyBaThes; 2) HaOyxaTh, OIyXaTh;

17. tender — 1) HexHBIN, MATKUH; 2) UyBCTBUTEIbHBIN;

18. to drop — nanaTh, CHUXKATHCS

1. Practise the pronunciation

through [*6ru]
although [ >13su]
jugular vein [* d3agjula]
an angle of 30° | [ angl]
oedema [ou " di:m3]
appetite [ ®pitait]
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I11. Place the following words in three groups: nouns, verbs, adjectives

Efficient, efficiency; absorption, absorb; strong, strength; press, pressure;
swell, swelling; large,enlarge, enlargement; listen, listener; breath, breathe,
breathless,breathlessness; suffer, sufferer; character,characterize, characteristic
characteristics; congestion, congestive; class, classify, classification; occur,
occurring.

IV. Read and translate the following words and word combinations

1. to fail: to fail an attempt; to fail a plan; to fail in an examination; he
failed in Anatomy; he failed to comprehend the seriousness of the problem; he
tried to learn to sing but failed; I wanted to finish the work by Wednesday, but I
failed; he was sure he would not fail this time.

2. failure: to be a failure; he was a failure as an actor; to end in failure ; to
experience failure; a complete failure; a hopeless failure; the patient’s failure to
respond to treatment was discouraging; heart failure; the right heart failure, the left
heart failure.

3. efficiency (n.): to impair efficiency; fighting efficiency; maximum
efficiency; peak efficiency;efficiency in combating absenteeism; at a certain
efficiency; at peak efficiency.

4. efficient (adj.): she was very efficient in reducing waste; it is not
efficient to hire poorly trained workers;the efficiency of the heart as a pump.

5..to increase. everything is being done to increase output, the number of
foreign students has increased; an increased blood pressure.

6. decrease: a gradual decrease; a sharp decrease; a decrease in the
pumping action of the heart; crime is on the decrease.

7. tender: tender skin, a tender spot, to be tender; to be tender to something
cold and hot; the liver or the stomach are sometimes tender on palpation.

8._congestion: active congestion, functional congestion, passive congestion,
congestive; traffic congestion; nasal congestion; lung congestion;pulmonary
congestion; congestion in the veins of the intestine (gut).

9.fo release: he has been released from prison; to release oxygen; to release
carbon dioxide; carbon dioxide is released; please, release me; let me go (from a song).

10..sign: to show signs of love; to show signs of hate; to be a sign of
improvement; to be a sign of increase; to classify on the basis of some signs; he
showed signs of advanced emphysema; they showed no signs of life; an
encouraging sign; an unmistakable sign; traffic signs; symptoms and signs of a
disease.

11._to distend: distended, distending; distention; blood distended the vein;
the vein is distended with blood

12. loss: to lose (lost, lost); our forces inflicted heavy losses on the
enemy,an irreparable loss; losses in dead and wounded; an irreplaceable loss to
our nation; loss of appetite; weight loss occurs; a hearing loss; memory loss
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13._output: to increase output, to reduce output, annual output, daily output,
monthly output, the factory has doubled its output.

14. to prop: props, propped, propping; use these heavy books to prop the
door open; propping myself up on my elbow, I could talk more easily to my
visitors; he propped himself against the door; to prop a patient

15._to occur: occurs, occurred, occurring;storms often occur in this part of
the ocean in winter; a number of serious crimes occurred in the city during the
week-end ;this particular conversation was reported to have occurred yesterday
at 5 p.m.; to occur again.

16._to swell: swelled, swollen, swelling; to swell with blood; to swell with
pride;the swelling goes down; the swelling went down; the swelling subsided;
the liver becomes swollen with blood..

17._to drop. dropped, dropping; prices have dropped to the lowest point in a
year; the temperature has dropped; the book dropped from her hand; she
dropped a book on the floor; I dropped a coin into the slot; to drop out of sight;
his voice dropped to a whisper; urine output drops.

V. Give English equivalents

CepneuyHasi HEIOCTATOYHOCTh, CIOCOOHOCTBH, HAcOC, MpHU3HAK, OOpaTHOE
naBienue, noj yriaom 30 rpaaycoB, OTCYTCTBUE, TKaHb, )KUAKOCTh, HAaOyXaHUeE,
OTCK, YBCIMYCHHC, pasMcp, BaCTOﬁ, IMOTCpA BCCA, MPOAYKIMA MOYH, SABJIATHCA
pCSyHBTaTOM, YBGJII/I‘II/IBaTBCSI, YMCHBHIaTBCH, BBICBO60>KI[3,TL, HpOI/ICXOI[I/ITB,
BbI3bBIBATh, OCB060>KI[8,TBC$I oT KpOBI/I, paSI[yBaTBCH oT KpOBI/I, BbIAABJIMBATh,

nmagaTs, CHHBHBIﬁ, CHJIBHEC, OBITh YAAJICHHBIM OT, XOTH.

V1. Match the synonyms

1. to be unable to do smth. a. to decrease
2. ability to do smth. b. occur

3. capable of smth. C. prop up

4. to enlarge,extend d. congestion
5. to reduce, lessen e. to fail

6. stagnation f. efficiency
7. intestine g. squeeze

8. stretch apart h. output

9. to free 1. tender

10. indication J. to increase
11. to enlarge k. sign

12. delicate, sensitive 1. gut

13. production m. release
14. underlay,support n. efficient
15. happen 0. drop

16. fall p. distend
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VI1I. Match the antonyms

1. to be a success a. congestion
2. to capture b. increase

3. reduce c. release

4. passing d. to fail

VIII. Listen to the first part of the lecture “Heart Failure”. Try to get as
much as possible

IX. Listen to the lecture and follow the text
X. Read and translate the text

XI. Answer the guestions

1. What is the function of the right heart?

2. What is back pressure in the right heart failure?

3. Why is the jugular vein distended with blood in right heart failure?

4. Why is fluid squeezed into the tissues of the legs and into the abdomen?
5. Why does the liver become swollen with blood?

6. Why does weight loss often occur?

7. Why does urine output drop?

XI1. Agree or disagree with the statements

1. The right heart receives blood from the lungs and pumps it round the body.

2. The left part of the heart is stronger than the right.

3. The right and left heart failure occur together.

4. The symptoms in heart failure are caused by high blood pressure.

5. In right heart failure there is high blood pressure in the veins returning
blood to the heart.

6. Normally, the jugular vein is not distended with blood.

7. The tissues swell because people take a lot of fluid.

8. The liver becomes swollen with fluid.

9. The patients often lose weight because the liver doesn't work properly.

XI11. Complete the sentences

1. Heart failure is the condition ... .

2. There are ... sorts of heart failure ... , because ... .

3. The symptoms ... . ... produces different symptoms to ... , though the
two may occur together.

4. The symptoms in heart failure are caused when ... .

5. In right heart failure there is increased ... in ... .

6. Back pressure from the right heart has ... . ... into the tissues of the
legs and ... . The liver ... . ... may have little appetite because of ... , and
weight loss ... .

7. The kidneys ... as a result of ... .
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XIV. Explain

1. what back pressure from the heart in right heart failure causes;

2. why the symptoms and signs of heart failure are generally distant from
the heart itself.

XV. Read a short text on heart failure and find some new information in it

Heart failure is a condition in which the pumping action of the ventricle of
the heart is inadequate. This results in back pressure of blood, with congestion
of the lungs and liver. The veins in the neck become engorged* and fluid
accumulates in the tissues (oedema). There is a reduced flow of arterial blood
from the heart,which in extreme cases results in peripheral circulatory failure
(cardiogenic shock). Heart failure may result from any condition that overloads,
damages, or reduces the efficiency of the heart muscle.

Common causes are coronary thrombosis, hypertension, chronic disease of
the valves, and arrhythmias. The patient experiences breathlessness, even when
lying flat, and oedema of the legs.

Treatment consists of rest, a low salt diet, diuretic drugs (e. g. frusemide),
and digitalis derivatives (e.g. digoxin).Structural abnormalities, such as

defective valves, may be corrected surgically.
* Engorged — HaImoJTHEHHBIH, 3aCTOWHBIN, PACTSHYTHIH KHUIKOCTHIO

XVI. Read a short text on oedema and answer the questions

Oedema is an excessive accumulation of fluid in the body tissues:
popularly known as dropsy. The resultant swelling may be local, as with an
injury or inflammation, or more general, as in heart or kidney failure. In
generalized oedema there may be collection of fluid within the chest cavity
(pleural effusions®), abdomen (ascites*), or within the air spaces of the lung
(pulmonary oedema). It may result from heart or kidney failure, cirrhosis of the
liver, acute nephritis, the nephritic syndrome, starvation, allergy, or drugs (e. g.
phenylbutazone or cortisone derivatives). In such cases the kidneys can usually
be stimulated to get rid of the excess fluid by the administration of diuretic
drugs. Subcutaneous oedema commonly occurs in the legs and ankles due to the
influence of gravity and (in women) before menstruation; the swelling subsides

with rest and elevation of the legs.

* effusion — fluid that escaped into a body cavity (BbIIIOT)

* ascites — the accumulation of fluid in the peritoneal cavity, causing abdominal
swelling (actur)

1. What is oedema?

2. What is local and generalized oedema?

3. Where may fluid collect in oedema?

4. What may cause it?

5. What oedema often occurs? How is it treated?
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Part 11

I. Memorize the vocabulary of the lecture

1. to frighten — (uc-)myrarts;

2. flat — nIOCKUA, POBHBIN; IJIOCKO, POBHO;

3. amount (n.) — KOJIUYECTBO, OOIIUIN UTOT; (V.) COCTABIISATh, OBITh PABHBIM;
4. to eject — u3Beprarb, BHIOPACHIBATD, BHITAIKUBATD;

5. exit — BBIXOJ;

6. narrow — y3Kui;

7. to supply — cHabXaThb, MOCTABIATh, JOCTABIIATD;

8. excess — M30BITOK, U3JIUIIIEK;

9. excessive — HENIOMEPHBIN, YPE3MEPHBIN;

10. fo leak — nponyckatsb (BO1y), JaBaTh T€4b, IOATEKATh, IPOTEKATh.

I1. Practise the pronunciation

1. audible [T2:dibl]

2. phenomenon [f2"nminan]

3. orthopnoea [5: ©3pnia]

4. mechanism ["mekanizm]

5. strength [ stren®]

6. ischaemic [is " ki:mik]

7. coronary arteries [ ka:rsnar a:teriz]
8. chronic anaemia [“kronik 3 ni:mia]
9. thyrotoxicosis [ ©airtoksi kousis]
10. exit [“egzit]

11. excess lik " ses]

12. excess [ eksas]

I11. Read and translate

1. to frighten: frightened, frightening, to frighten a child, to frighten a bird;
you frightened me to death;how you frightened me!; he frightened me into
signing the document; to be frightened about (at, of) smth.;

2. flat: to lie flat without a pillow; the earthquake laid the city flat;

3. amount: in small /large amounts; the full amount; what is the amount of
the students studying at our University? The bill amounts to100 dollars;

4. to eject: ejected, ejecting, to eject steam, to eject smoke, to eject flame; to
eject from a disabled plane; they were ejected from the room for disorderly conduct;

5. exit: emergency exit; to exit to the system on a computer; the valves at
the exit of the heart; a wide exit; a narrow exit;

6. to supply: supplied, supplying; to supply with; to supply from; we can
supply goods from our main store; the construction must be supplied with water;
the secretary will supply you with all the information you need;
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7. excess: we have bread in excess of our needs; this year we have an
excess of apples; excess weight; excess luggage;

8. to leak: leaked, leaking; the boat leaked; the roof leaked; gas is leaking
in the kitchen; water was leaking from the pump; water leaked into the
basement; to leak away; to leak out; to leak to; the news has leaked to the press.

1V. Match the synonyms

1. be out a. eject

2. provide b. supply
3. go out c. leak

4. surplus d. excess
5. scare e. frighten
6. total quantity f. amount
7. way out g. exit

V. Match the antonyms

wide a. excess
pull in b. narrow
carry out c. leak
shortage of d. eject
be glad about e. supply
flow f. frighten
entrance g. hypertension
hypotension h. exit

VI. Listen to the second part of the lecture

VII. Listen to the lecture and follow the text

VI1IIl. Read and translate the text

IX. Give English equivalents

CHa0xaTh, Myrath, MyTrarolfi, BEITAIKUBATh, TOATEKaTh, BHI3bIBATH, CUJIA,
KOJIMYECTBO, M30BITOK, OTEK, KJIAMAHbI, BBIXOJ, SIBICHUE, MEXaHU3M, NIPUINHA,
TUPEOTOKCUKO3, HIIeMHsi, OOpaTHOE JaBJICHHWE, TPYyJHAas KJIETKA, OJIBIIIKA,
MHOI'0 MNOAYIIEK, J03arpys3ka, IocCie3arpy3ka, IUIOCKUHU, Y3KUW, YpEe3MEPHBIN,
CJIBIIIIUMBIE 3BYKH, XPOHUYECKUH.

X. Answer the guestions

1. What is the function of the left heart?

2. What is back pressure in the left heart failure caused by?

3. What are the symptomps of the left heart failure?

4. What can be found out with a stethoscope while examining a patient?
5. What kind of breathlessness comes on left heart failure?
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6. What effect does left heart failure produce on right heart failure?

7. What is an increase in after-load?

8. What else decreases strength and efficiency of the heart? What happens
when the heart muscle aches?

9. What is excessive pre-load? What does it cause?

XI. Complete the sentences

1. In left heart failure back pressure results in ... .

. Oedema results ... .

. Fluid in the lungs ... .

. Oedema causes ... .

. Orthopnea is a phenomenon ... .

. The back pressure from the failing left heart increases ... to pump ... .
. In this way ... may resultin ... .

. An increase in after-load is an increase in ... .

9. An increase in after-load occurs in ... .

10. The disease of the heart muscle itself ... .

11. An excessive pre-load means ... .

12. If the heart valves become incompetent ... .

13. In such diseases as beri-beri, chronic anaemia and thyrotoxicosis ... .
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XI11. Agree or disagree

1. Breathlessnes is worse when lying propped up in bed at an angle of 30
degrees.

2. An increase in after-load occurs only in hypertension.

3. In ischaemic heart disease there is increased pressure in the veins
returning blood to the heart.

4. When coronary arteries become narrowed, the strength and efficiency of
the heart decreases.

5. An excessive pre-load is caused by back pressure from the heart which is
not clearing blood quickly enough.

6. This can occur when the heart valves become incompetent and blood
which has already been pumped leaks back into the heart.

7. An excessive pre-load occurs in beri-beri, chronic anaemia and
thyrotoxicosis.

X111. Speak on the topics
1. Left heart failure.
2. The mechanisms, producing heart failure.

THE TREATMENT OF CANCER
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I. Memorize the vocabulary of the lecture.

1. cancer [ kaenss] 1. pak
2. heading [ hedin] 2. HaIpaBJICHUE
3. site [sait] 3. y4acTok
4. tumour [“tjumsa] 4. onmyxomb
5. shed [fed] 5. pactipocTpaHsTh
6. to resect [ri " sekt] 6. MPOU3BOAUTH PE3EKIUIO
7. beam [bi:m] 7. nyd, My4OK Jy4deut
8. expansion liks *paenfn] 8. pacrnpoCcTpaHeHue
9. resistance [rizistans] 9. conpoTuBIeHNE
10. postpone [poust poun] 10. oTkIa1BIBATH
11. defence [di " fens] 11. 3ammura
12. divide [divaid] 12. nenuTs
13. misery [~ mizari] 13. ctpananus, HEB3ro bl
14. nausea [ nasja] 14. TomHOTA
I1. Practise the pronunciation
cancer [ kaensa]
cancerous [ kaensaras]
tumour [ tju:ma]
laser [leizs]
genetic [d39 " netik]
engineering [endsi " niarin]
biological [bais " lodsikl]
nausea [ no:sial

I11. Read and translate the following words and word combinations

1. cancer: cancerous cells, cancer therapy

2. local: local treatment, location, local form of treatment, localized tumour;
3. special: specialized surgical techniques;

4. radiation: radiotherapy, lower-dose beams of radiation, the effects of radiation;
5. gene: genetic engineering; genetic information, abnormal gene;

6. to divide: tumour cells are dividing, division;

7. resect: resection, the tumour has been resected.

1V. Give English equivalents

HpI/IHHI/IHbI JICUCHUA, JICHCHUC PaKa, JABad HAIIPABJICHUA, PAKOBBIC KIICTKH,
BO3MOKHOCTb JICHCHHUA, PAKOBas OIIYXOJIb, OIIYXOJIb MOKCT 6I>ITB ITOJIHOCTBHO
yAaJeHa, ONPEACIICHHbIA Y4YacTOK, CTPAJaHus NAUMEHTa, JIa3epHasl XUPYyprus,
nasepbl NMCHKOT HpeI/IMYHIeCTBO, paI[HOTepaHI/Iﬂ, tIyBCTBI/ITCJ'II:HI)II&;I K
BOBI[CﬁCTBHIO paI[I/IaI_[I/II/I, BOJIOCBI BBIIIAJAar0T, I/IMMYHHaﬂ CHUCTEMA, TI'CHHasi
HH)XCHCPHU:A, 3alllUTa OpraHu3Ma, HaJACXK1a Ha 6yz[ymee.
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V. Find in the text the sentences with
a) Passive Voice
b) Modal Verbs

VI. Answer the questions

1. Why isn’t local treatment for cancer sufficient?

2. Why may it not be possible to resect a tumour in its entirely?

3. What are the advantages of laser surgery?

4. How can high doses of radiation be delivered to a tumour without
destroying normal tissues?

5. How do cytoxic drugs work?

6. What are some of their side-effects?

7. Why is treatment with one drug not usually enough?

8. Why would the use of drugs attached to monoclonal antibodies be
preferable to ordinary chemotherapy?

VII. Fill in the blanks with prepositions where it is necessary

1. All sorts of treatment are necessary ... most cases.

2. Cells travel ... other locations ... the body and begin to grow there.

3. The surgeon operates ... the patient and tries to cut ... the tumour.

4. In laser surgery the tissue is literally burnt ....

5. Beams of high voltage radiation are directed ... the area of the tumour.

6. It is important to kill the cancerous cells ... damaging the normal healthy
tissues ... the body.

7. Not all tumours are sensitive ... the effects of radiation.

8. The last twenty years have seen a great expansion ... cancer
chemotherapy, which means treatment ... drugs.

VIl11. Complete the sentences

1. Systemic treatment of cancer means ....

2. The tumour sheds cells into ....

3. The main local form of treatment is ....

4. Lasers have the advantage of ....

5. Radiotherapy and surgery are used together in the treatment of ....

6. The last twenty years have seen a great expansion in cancer
chemotherapy, which means....

7. The most exciting developments in cancer therapy have to do with ....

IX. Draw up a small table of the methods of treating cancer

If you were suffering from a cancer for which treatment is largely ineffective,
would you wish to undergo every form of treatment available, however unpleasant?
Or would you choose to let nature take its course? Explain your reasons.

62



X. Speak on the topic
The problem of the treatment of cancer.

LANGUAGE OF SURGERY

Teacher: Dear friends, working at our texts about operations you have
learned some interesting facts about the work of surgeons. You can use a lot of
words and expressions about an operation.

Of course you remember these sentences: «The surgeon painted the operative
field with iodine, covered the patient with sterile sheets leaving bare only the
operative field. The surgeon made a midline abdominal incision with a scalpel».

Today we have a wonderful chance to listen to a part of the lecture
delivered to English medical students. You will learn how surgeons name
different parts of the abdomen and that besides a midline abdominal incision
there are other kinds of incisions. You will also get acquainted with some word-
building suffixes and endings that help to form a lot of other professional words.

We shall divide the lecture into two parts.

Part |

I. Memorize the vocabulary of the lecture

1. common [“koman] 1. 0OBIYHBINM, OOIIEU3BECTHBIN

2. to represent | [repri*zent] | 2. IpeICTaBIAThH, H300pakaTh

3. similar [~ simila] 3. MOXO0KHUH, CXOTHBIN

4. contents [ kontents] 4. conmepxkaHue, COACPKUMOE

5. border [*ba:da] 5. kpai, npeneapHas TMHUS Ha TTOBEPXHOCTH

6. margin [*ma:dzin] 6. Kpai, rmoJjioca, rpaHuiia

7. edge [ o:d3] 7. Kpall, KOHEYHass JIMHUA, MaKCHUMaJIbHO
yIaJIEHHAS OT LIEHTpA

8. inguinal [ ingwinal] 8. MaxOBBIH

9. bottom [ botam] 9. nHULIE, TOJHOXKNE, BHU3Y

10. above [ bav] 10. HaBepxy, BbIIIIE, HAI

11. below [bi*bu] 11. Hmoxe, moj

12. between [bi~ twi:n] 12. mexny

I1. Practise the pronunciation

1. diagram
2. vertical
3. central
4. lateral

["dalagraem]

[“va:tikl]
["sentral]
["leetarsl]

63



5. umbilical [ Ambi”laiakl]

6. epigastrium [sp1” gastriam]
7. suprapubic [ sju:pra’ pju:bik]
8. cholecystitis [kalisis " taitis]

9. area [“earia]

10. quadrant [ kwa:drant]

11. iliac fossa [“ihak s3]

111. Place the following words in the groups: verbs, nouns, adjectives, adverbs

describe, descriptive, description descriptively; represent, representative,
representatively; similar, similarly; divide, division; end, ending; horizon, horizontal.

IV. Read and translate. Learn the new words

1. line: lines, to draw a line from A to B; lines on the hand; air line; white/
starting line; a broken, contour, crooked, curved, dotted thin, thick, horizontal,
parallel, perpendicular, straight, vertical line.

2. side: the left side, the right side; the sides of the abdomen; I sleep on my
side; he tossed from side to side; we sat side by side; come and sit by my side; at
the side of the road; write on both sides of the paper; on one side of the room;
the sunny side of the street;to take somebody's side.

3. border: the border of the forest, the border of the field, the border of the
lake (rpanumna neca, moss, o3epa); to draw a border, to establish a border, to
cross a border; a closed, common, open, recognized, unguarded border; a border
between.

4. margin: the margin of a forest (omymka neca), the margin of a lake
(6eper o3epa), the margin of a page, a wide or narrow margin; to make notes in
the margins.

5. edge: at the edge of a field, at the edge of a forest (Ha xpato mozs, neca);
cutting edge of knife; to be on edge = to be tense.

6. top: to reach the top of the mountain, we climbed to the top of the
mountain, from top to bottom

7. bottom: the bottom of sea/ river/ box;there is a lake at the bottom of the
hill; the bottom shelf; to get to the bottom of an affair = to clear up a matter.

8. above the room above, as stated above, above the sea level.

9. below: below the sea level, below the average, below zero, below the bridge.

10. between: she stood between them, it happened between 1 and 3 o’clock,
between ourselves, between you and me.

11. common: common facts, common terms, a common error, this word 1s
in common use, it is common knowledge that...

12. represent: represent interests, represent groups of people, represent a country

13. contents: the contents of the book, the contents of the story, the
contents of the abdomen
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V. Give English equivalents

A3bIK XUPYPIUH, OOBIYHBIE TEPMHUHBI, KOTOPBIMHM IMOJb3YIOTCS XHUPYPrH,
u300pakathb, JIMHUS, TPaHULA, Kpaill, BBEpPXY, BHHU3Y, HUXKE, peOepHbIN Kpail,
OOKOBBIE Kpasl >KMBOTA, MOJB3AOLIHAS SIMKA, IaXOBBIE CBS3KH, IyNOYHAS
007acTh, (1aHr, KBaJApaHT, HAAUYPEBbE, T00KOBAs 00J1ACTh, COAEPKUMOE.

V1. Match the synonyms

1. usual 1. edge

2. margin 2. the lower border of the ribs
3. the top 3. common

4. side 4. below

5. the bottom 5. line

6. area 6. the lower part

7. costal margins 7 .region

8. inferior 8. the highest point
V1I. Match the antonyms

1. upper 1. below

2. above 2. superior

3. inferior 3. at the bottom

4. at the top 4. lower

5. rare 5. common

VIII. Listen to the first part of the lecture

IX. Read and translate the text of the lecture

X. Answer the questions

1. What are the six sides representing the abdomen?

2. What is the central area?

3. What is lateral to it?

4. What is above and below the flanks?

5. What is between the quadrants?

6. What is below the umbilical region?

7. Why do surgeons expect to get pain in this or that area?

XI. Agree or disagree with the statements

1. Diagram (a) shows how the body is often represented in medical notes.
2. The right and left flanks are lateral to the umbilical region.

3. Above the flanks are quadrants.

4. Below the flanks are iliac fossae (sing. fossa).
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XI1. Complete the sentences

1. Diagram (a) shows ... . The six sides of the diagram represents ... .The
upper sides are ... The vertical lines are ... .The two lines at the bottom are ... .

2. The abdomen is divided into 9 areas: ... .The right side of the diagram
represents ... .Each area has its ... .

X111 Speak on the following topics
1. How the abdomen is represented in medical notes.
2. The names that surgeons give to the areas of the abdomen.

Part 11

I. Memorize the vocabulary
1. to encounter [in" kaunta] 1. BcTpeuarh, HATaTKUBATHCA
2. communication [kamjunikeifn] 2. cooOmienue
3. loop [ lu:p] 3. metis
4. to alter [2:1ts] 4. UBMEHSTH, NIepeIeIIbIBATh
5.to cut [ kat] 5. pe3arb
6. to mention ["men/fn] 6. YIIOMHUHATh
7. outlet [~ autlat] 7. BBIXOJ
8. total [ toutl] 8. OJIHBIN, a0COIIOTHBIN
9. particular [pa: tikjula] 9. 0coOBIl, 0COOCHHBIN
10. oblique [5bli:k] 10. xocoii
11. loin [*I5in] 11. mossicHuIa
12. grid-iron [ grid~aian] 12. pa3zpes no ceTke
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I1. Practice the

ronunciation

1. jejunum

2. pyloroplasty
3. though

4. although

5. Kocher

6. Pfannenstiel

[d3a " d3u:nam]

[ pailora " plasti]
["©ru:]

[2:105u]

[ koha]

[ fenanftial

I11. Form the words using the following suffixes and prefixes

-ing, -re, -ed, -tion, -ly

(v.) alter, (v.) cut, (ad;j.) total.
Pay attention to the suffixes para- (par-,paro-) — Bo3jie, MUMO, BHE.
e. g. paramedian incision

1V. Give English equivalents

Berpeuats 00Ien3BECTHBIE TEPMUHBI, 3TO CJIOBO O3HAYAET, MEPEeIKa, 4To-
Obl OHO 3apaboTajno, U3MEHEHUE pa3Mepa XUPYPrUUeCKUM IyTeM, OYKBAJILHO O3-



HayaeT, yJaaJicHHe, JaXe €CJIM; Ha3BaH B YeCTh, KaK MPE/IojiaracT caMo Ha3BaHHE,
0COOBIN pa3pe3, ocobas oreparws, KOCO pa3pe3, orudaTh, MOSCHUIHBIH.

V. Pay attention to prepositional phrases

1. for instance HaIrpumep

2. cut out YAAQJINUTh, BBIPE3aTh

3. through yepes

4. although XOTS

5. to use for HCIIOJIB30BaTh 1A

6. opening onto the skin BCKPBITHE CBUIIA

7. to be called after OBITh Ha3BaHHBIM B YECTh
8. by-pass 00X0uTh, OTUOATH

9. lie across JIeXKaTh BJIOJIb (TIOTIEPEK)
10. to the left of HAJEBO OT

V1. Match the synonyms

1. a midline incision 1. alter
2. remake 2. for instance
3. cut out 3. refashion
4. the end 4. similarly
5. special 5. remove
6. renal 6. encounter
7. meet 7. mention
8. for example 8. outlet
9. in analogy 9. particular
10. near 10. a laparotomy incision
11. change 11. kidney
12. say 12. para-
V1I. Match the antonyms
1. obstruction 1. ending
2. straight 2. communication
3. on the contrary 3. common
4. beginning 4. oblique
5. rare 5. similarly

VIII. Listen to the second part of the lecture

IX. Read and translate the text of the lecture

X. Answer the guestions
1. What do words ending in —ostomy mean?
2. What does —plasty mean?
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3. And what about —ectomy and —otomy?

4. What does laparotomy (appendicectomy, colostomy) mean?

5. Do you agree that a) —ostomy means opening onto the skin; b) —otomy
means cutting out; ¢) —ectomy means cutting out?

XI1. Develop the idea

The words ending in —ostomy ..., for example ... .

The words ending in —plasty .

.., for example ... .

The words ending in —ectomy ..., for example ... .

The words ending in —otomy .

.., for example ... .

It is important to know WHAT these endings mean because ... .
XII. Find in the text the sentences with

1. The equivalent of the modal verb CAN;

2. The Infinitive;

3. Passive Voice.

4. Complex Subject.
5. Subjunctive Mood.

XI1l. Express the same idea using the words and word combinations

from the text

the costal margins

the two lines forming a V shape

pylorus

-plasty

-otomy

-ectomy

laparotomy

an incision

the midline incision

a horizontal line lying across the
suprapubic region

Kocher's incision

the loin incision

the grid-iron incision

renal

the outlet of the stomach

the lower end of the rib cage

the inguinal ligaments

cutting something out

refashioning something to make it work

cutting open the abdomen

cutting something open

laparotomy incision

lies in the right iliac fossa

an opening cut in the skin through which an
operation is performed

kidney

the Pfannenstiel incision

the incision used for extracting the gall bladder

is used in kidney surgery

XI1V. What questions would you ask to receive the following information

1. It is an opening cut in the skin through which an operation is performed.
2. Yes, there are different incisions.
3. Six different incisions are used in abdominal operations.

XV. In what operations these incisions are used

Kocher's incision
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Right paramedian major abdominal operations

Grid-iron cholecyctectomy
Laparotomy (midline) renal surgery
Loin

Pfannenstiel

XVI. Role-play

You are taking an exam in Surgery. Your question is «Surgical incisionsy.
Draw a diagram with lines representing particular incisions and give your
answer.

We wish you success.

Additional exercise

Read and translate the following medical terms with the above mentioned suffixes.

Laparotomy, thorocotomy, cerebellotomy, ureterotomy, pyelotomy,
iridotomy, cerebrotomy, osteotomy, enterotomy, vagotomy, cervicotomy,
thalamotomy, arthrotomy, gastrotomy, glossotomy, herniotomy, neurotomy,
phlebotomy, valvotomy, tracheotomy, rectotomy, craniotomy, cleidotomy,
vasectomy, colectomy, gastrectomy, pneumonectomy, cystectomy,
urethrectomy, esophagectomy, nephrectomy, prostatectomy, costectomy,
arthrectomy,  ureterectomy, tonsillectomy, appendectomy, ilectomy,
hysterectomy, orchidectomy, aneurismectomy, adenotomy, pneumonectomy,
lobectomy, laminectomy, adrenalectomy, thymectomy, pancreatectomy.

Colostomy, trancheostomy, nephrostomy, enterostomy, jejunostomy,
ileocostomy, pyelostomy, ureterostomy, salpingostomy.

()

costal margins

epigastrium

right upper
quadrant /\ left upper
7 — quadrant

umbilical region

o_| I

|_——

right flank -

—]

& left flank

right iliac fossa left iliac fossa

suprapubic region

inguinal ligaments 69
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THE MEDICAL RESEARCH

I. Memorize the vocabulary of the lecture

1. to set up 1. yupexxnath, yCTaHaBIUBATh
2. hypothesis [hai'p>©asis] | 2. TUIIOTE3a, MPEANOJIOKECHUE
3. search ['sa:tf ] 3. KCCIICIOBAHNE, TIOUCK, N3BICKAHHUE
4. to assume [3'sju:m] 4. mpearnonarathb, MIpHCBarBaTh cebe,
MPUHUMATh Ha ceOs
5. ethical ['e®ikal ] 5. HPABCTBEHHBIN, 3CTETUUECKUN
6. approval [3'pru:val] 6. ongoOpeHue, pacCMOTPEHUE
7. research [ri'sa:tf] 7. HAy4HOE HMCCIIEIOBAHUE, UCCIIEIOBATEIbCKA
pabota
I1. Read and translate the following words and word combinations
a) assume: | to assume the worst; to assume responsibility; to assume
command; to assume control; his illness assumed a very grave
character; let us assume
b) hypothesis: | to discuss smb’s hypothesis; to formulate a hypothesis; put
smth. forward as a hypothesis; to assume smth. as a hypothesis
c) search: to be in search of a house; a search for a missing aircraft

d) research:

e) approval:

to be engaged in research; his researches have been fruitful; to
carry out a research into the causes of cancer; research work

he gave his approval to our plan; to meet with approval; to
submit for approval
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1. An idea or a suggestion that is based on known facts and is used

I11. Give English equivalents

[IpencraBuTh Ha pacCMOTPEHHUE; MPEANOJaraTh, UCKaTh JICKAPCTBO; 3aHH-
MaTbCsl HAY4YHO-HCCJICAOBATEIbLCKOM PabOTON; BBIABUHYTH THIIOTE3Y; MHPHHU-
MaTh Ha ceOs; IMOJIYyYUTh OJIOOpPEHHUE; MOWCKH IPEBHETO MHUpPA; HCCIEI0BATH
IPUYHUHBI 3a00JICBaHUST PAKOM; dTa O0JIE3Hb MPUHSIIA OUYCHb CEPhE3HBIA Xapak-
Tep; €ro M3bICKaHWs OBUTM TUIOAOTBOPHBIMH, OpaTh Ha ce0s OTBETCTBEHHOCTD;
OH OJIOOPHJI HAIII TIJIaH.

1V. Guess the meaning of the following statements

as a basis for reasoning or further investigation.
2. Moral principles
3. To accept smth before as true before there is proof.

4. A careful study or investigation, esp. in order to discover new

facts or information.
5. To look carefully in order to find smth.
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V. Complete the sentences

1. We’ll take the subject step ...

2. ... testable hypothesis.

3. So the third thing you ...

... to think of completely new ...

... In planning a huge project ...

... In setting up your project: these are ...
The pilot study can be very ...

4,
5.
6.
7.
V1. Find in the text sentences with

a) have to; can; may;
b) Participle I; Participle II.

VI1I. Answer the guestions

1. What is this lecture about?

2. List all the main steps described in the lecture.

3. What reasons is the literature search useful for?

4. Why shouldn’t the size of a project be too large?

5. What is the purpose of running a pilot project?

6. How much time may it take to complete the research?

VI111. Ask questions and answer them

Model: The researcher uses a new technique.
— Does the researcher use a new technique?
— Yes, he does.
— Yes, the researcher uses a new technique.

ethical
research
hypothesis

search

assume



1. The biologists use up-to-date methods.

2. The paper gives new data on the subject.

3. The scientists use the method widely.

4. The study gives insight into the phenomenon.

IX. Translate into English

1. I'me BBI paboTaere/yunrech?

2. Bo1 neunte GOBHBIX?

3. Han xakoii npoOnemoii Bel paboraere?

4. PazpabatbiBaeTe J1 Bbl KAKOH-IMOO HOBBIA HAYUYHBIHA TPOEKT?

5. IIpoBoauTe 11 BbI 0030p HAYYHOU JTUTEPATYPbHI?

6. MBI JOJKHBI pACCMOTPETh 3TU JTAHHBIE B CBETE HOBBIX HAYYHBIX OTKPBITHH.
7. Tema Moeil HAy4YHO-UCCIIEIOBATEIbCKON paOOTHl OY€HB aKTyallbHA.

X. Discuss with your group mates

1. 1.Have you got an idea that you would like to test?

2. It needn’t be very complicated.

3. How would you set about testing it?

4. Give as much details as possible.

5. If you can’t think of an idea, ask your scientific adviser to produce one for you.

THE FUTURE OF MEDICINE

. Memorize the vocabulary of lecture

1. health care

["hel® kea] 1. 31paBOOXpaHeHNE
2. to affect [5" fekt] 2. BO3JEHCTBOBATh, 3aTPAaruBaTh
3. to confront [kan " frant] 3. IPOTUBOCTOATH
4. average [“aevarids] 4. cpegnuii
5. average life | [1ks " pektansi] 5. cpenuss MPOJIOTKUTETHLHOCTh
expectancy JKU3HHA
6. a shift [ift] 6. cMeHa
7. to contribute (v) | [kan tribju:t] 7. cr1iocoOCTBOBATH, AE€IATh BHIBOJ
8. welfare [“welfea] 8. bnaromnonyuue, 6;1aro
9. provision [pra”vizan] 9. obecrieueHre, CHaOXKEHUE, YCIIOBUE

10. reconsideration

["r:kan " sida "reifn]

10. nepepaccMoTpenue

11. to encourage [in" kardz] 11. on00OpsATH, MOAACPKUBATH

12. solution [ss lu:fan] 12. pemienue (3anaun)
paspeleHue (Bomnpoca)

13. spent [“spent] 13. 3arpara

14. gross [“graus] 14. BanoBoit

15. gross  national 15. BasIOBOI MPOIYKT CTPAHBI

product
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16. efficient [ fifiant] 16. netictBeHHBIH, 3 (HEKTUBHBIH
yMENbIN, KBATU(PUITUPOBAHHBIN
(0 yenoBEKe)
17. prevention [pri” venfan] 17. npenynpexaenue, MOpeaoTBpa-
HICHUE
18. initiation [ nifi”eifn] 18. BBEIEHUE, YUPEIKICHUE K11 TIPOEKTA
19. gain ["gein] 19. BbIrO/1a, IPUOBLIH
JI0OBIBATh, U3BJIEKATH MOJIb3Y (BBITOAY)
20. profit [profit] 20. moyip3a, BEITOJ1a
21. to make a profit 21. u3BnE€YL BHITOTY

1l. Read and translate the following words and word combinations
1. gain: One man’s loss is another man’s gain; we hope for some gain
from our investment; gain in weight of 2 kg.
2. confront: | confronted by an angry crowd; the problems, confronting us; to
confront danger; she had to confront her parents.

3. to Ann’s parents always encouraged her. The doctor is very

encourage: | attentive towards his patients and encourages them. To be
encouraged by smb; to feel encouraged.

4. to Does smoking contribute to lung cancer; the chairman

contribute: | encouraged every one to contribute to the discussian; he

contributes regularly to science; contribute to a charity;
contribute aid for refugees; we contributed 108$.

5. efficient: | efficient heating equipment; more efficient use of energy; we
offer a last efficient and friendly service; an efficient secretary.
6. initiation: | the initiation of the investigation; an initiation ceremony; her
initiation into the project; the initiation of the scientific work; to
initiate social reforms;

7. Prevention is better than cure; it is easier to prevent smth
prevention: | happening than to undo the damage later; your prompt action
prevented a serious accident; to prevent the spread of a disease;
nobody could prevent them; preventive measures.

[11. Give English equivalents

1. IIpoTHBOCTOATH, 00OJPATH KOro-IM00, CIOCOOCTBOBATh Pa3BUTHIO Hay-
KH; BAJIOBOM IIPOJYKT CTPaHbI; U3BJI€Yb BBITOJY.

2. CMOTpeTh B JUIO ONACHOCTH; YYPEAWUTH IUIaH; BBIFOJA; MPEeIyHpeke-
HUE JIyYllle JIeYeHUS.

3. KBanu¢uuupoBaHHbIil Bpay; oOecrieueHue; 3aTpara.

4. CTOSITh IMLIOM K JIMILY; Bpad HOAJEP/KUBAET (IIOOLIPSIET) CBOMX MALIEHTOB.

5. BBecTu HOBBIM METOJ| MCCIIEOBaHMsSI; NPEKPACHOE pELIEHUE KaKoro-
1160 Bompoca.
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6. Buectu Bkiaj B 0JaroTBOPUTENIbHYIO OPraHU3AIMIO; YMEJbIM aJMUHU-
CTparop; npudaBiIeHUE B Bece; MPEIOTBPATUTh pacpocTpaHeHUEe WH(EKINOH-

HOU 00Jie3HU; Oaronoayydue.

1V. Guess the meaning of the following statements
1. to face and deal with a problem, difficulty

2. to give support; confidence or hope to smb

3. the action of starting smth

4. to give smth, esp. money or goods; to help a person or an
organization

5. able to work well and without wasting time or resources
(about people)

6. an increase in wealth, advantage, profit

7. the action of preventing smth, to stop smth happening

V. Complete the sentences

1. ... demographic changes ... .

2. The proportion of young people ... .

3. ... reconsideration of system ... .

4. Whilst I’'ll concentrate ... .

5. If sickness and disease ... .

6. ... proportion of the population.

7. ... environment and working conditions.
8..

9.

.. health care system in Britain ... .
The initiation of preventive ... .

VI. Find in the text sentences with
a) the Infinitive

b) Model Verbs and their equivalents
c) Passive Voice

VII. Answer the questions
1. What is the lecture about?
2. What issues do the three main sections deal with?

a) to contribute
b) gain

¢) initiation

d) prevention

e) confront

f) efficient
g) to encourage

3. In what way is the age profile changing in Western countries?
4. What implications does it have for state-assisted health care systems?
5. Four reasons are given why a switch from public to private health care

would not provide a solution to the problem. What are they?

6. Which social matters would need consideration in a preventative

strategy?

75



VI11. Ask questions and give answers to them
Model: | «I have a bad headache.
What does the patient say?
The patient says that he has a headache.
What does the patient say to his district doctor?
The patient tells his district doctor that he has a bad headache.
What did the patient say?
The patient said that he had a bad headache.
What did the patient say to his district doctor?
The patient told his district doctor that he had a bad headache.

1. My pulse is slow.
2. 1 feel rotten.

3. I have a sore throat.
4.1 can’t see clearly.
5. I stopped smoking.

IX. Translate into English

1. CpenHsisi IpOAOJKUTEILHOCTD KU3HU MEIJICHHO TTOBBIIIAETCS.

2. Pox1aeMOCTh OCTAaeTCsl HA TOM K€ CAMOM YPOBHE.

3. YacTHbIE KOMITAHUH HE CTPEMSITCS K TOMY, 4TOOBI OTBEYATh 3a BCE 3/Ipa-
BOOXPAHECHUE B CTPAHE.

4. MeauiuHckoe 0oOCITyKUBAaHUE OYEHBb JOPOro, MOITOMY HYKHO BECTH
3JI0pOBbII 00pa3 KU3HMU.

5. bynyiiee MeIMUUHBI B OTJAEJIBHO B3ATOM CTPAHE BO MHOI'OM 3aBUCHUT OT
MOJIUTUKHU TOCYyJapCTBa.

6. Perrenne MHOTHX MpoOIeM B MEIUIIMHE CIIACET YEJI0BEYECTBO.

IX. Discuss with your group mates

1. Medical care must be free of change.

2. The role of modern medical equipment in medical examination.
3. How do you see the Future of medicine in Belarus?

TAPESCRIPT

ILLNESS AND DISEASE

Section I

Hello! In this lecture, we are going to look at what we mean by illness and
disease. You might think that illness and disease are synonymous, that is, that
they mean the same thing. But that’s not quite true. Let me explain the
difference. Illness is the experience of feeling unwell: it is the feeling of ill-
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health that often accompanies disease. Disease is a disturbance of the structure
or function of part of the body, for instance by cancer or infection with
microorganisms. It is something that can usually be measured in some way or
looked at under a microscope. But is this difference of any importance? And if
so why? That’s what we’ll be considering today.

Section 11

When a person feels that something is wrong with part of their body, such as
pain, weakness or nausea, this subjective complaint is called a symptom. That’s
spelt S-Y-M-P-T-O-M — symptom. When people feel ill, they complain of
symptoms. But it is quite possible to have a disease and not feel ill at all. Does that
sound complicated? Perhaps an example will make it clearer. Let’s take the
example of hypertension. You may not have heard that word before, so I’ll spell it.
H-Y-P-E-R-T-E-N-S-I-O-N — hypertension. It means high blood pressure. You
can’t feel it when you’ve got it, but it results in disease developing inside your
body, particularly in your blood vessels. You can see the damage if you look at the
back of someone’s eye with a special instrument, which is called an
ophthalmoscope — O-P-H-T-H-A-L-M-O-S-C-O-P-E. Ophthalmoscope.

Section 111

When a doctor finds something abnormal on examining a patient, this is
called a clinical sign. S-I-G-N. Sign. So, a symptom is something the patient
reports, and a sign is something the doctor may find when examining the patient.
When someone feels unwell, the doctor tries to find out what the problem is.
This process 1s called diagnosis. D-I-A-G-N-O-S-I-S. Diagnosis. It involves
asking the patient about his or her symptoms and examining the patient to look
for sings. Each disease has a characteristic pattern of symptoms and signs. The
doctor fits them into a pattern, like a jigsaw, and with luck finds the answer.

Section IV

But if a person with a disease such as hypertension doesn’t feel ill, how do
they come to see a doctor? The answer is that often they don’t until it’s too late.
By then, some catastrophe has occurred, such as a heart attack. You can’t do
much about such things when they’ve happened. But you can prevent them. For
instance, everyone over a certain age can have their blood pressure measured
every year, just in case. If it’s too high, they can take tablets to make it lower.
Prevention is much better than cure. It is fairly cheap, whereas modern
technological treatment is too expensive for most countries to afford. And cures
are rare, except with infectious diseases. Did you think medicine in the
developed world was about curing people? I’'m afraid that’s rather an idealistic
notion. Much of medicine is descriptive or palliative. You can remove people’s
symptoms. If you are lucky, you can stop the disease getting worse. But you
can’t often get rid of it completely.
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COMPOSITION OF FOODSTUFFS

Section I

Good morning, ladies and gentlemen. You’ve been reading about problems of
nutrition, and considering some aspects of the relationship between dietary habits and
disease. Before we look into this any further, we must refresh our memories about the
chemical constituents of food and make sure that we are familiar with basic chemical
terminology. I shall call this lecture «the macromolecules of life».

Section 11

I mentioned the word «macromolecules». What does this mean? “Macro”
simply means large. And I expect you remember what a molecule is. It is the
structure formed when two atoms become bound together. Atoms are the
smallest possible particles of an element. The hundred or so elements in nature
are substances which can’t be split into simpler substances by chemical means.
The atom, of course, is itself composed of smaller particles. But these are the
concern of subatomic physics, not biochemistry. A further term of which we
should remind ourselves is compound. A compound is a substance made by the
chemical combination of two or more elements.

Section III

The elements are represented by symbols, C for carbon, H for hydrogen, N for
nitrogen and so on. Compounds can be represented in two ways. Firstly by writing
the letters of the constituents down in formulae. If you look at the table of
frequently occurring organic groupings in your book, you will see for instance that
the grouping carbon-oxygen-oxygen-hydrogen is represented as-COOH; this is
known as an acid. Similarly an alcohol is denoted by the formula, -CH,OH. The
second way of representing molecules is by drawing expanded formulae, which are
two-dimensional pictures. The elements are joined together by lines, each line
representing a chemical bond. Each atom of an element can make a certain number
of bonds with other atoms: the number for each type of atom is constant and is
known as its valency. Hydrogen, for instance, has a valency of one, and carbon has
a valency of four. The atoms may be joined together in branching rows and also in
rings. At the bottom of the table, you can see a drawing of a benzene ring, that’s
spelt B-E-N-Z-E-N-E. Of course, molecules in living systems are often very large,
and can be folded round in complex three-dimensional structures. A well-known
example is that of deoxyribonucleic acid or DNA. This is the substance in the
nucleus of every cell which contains the genetic code which determines how an
organism grows or develops. It takes the form of a double helix.

Section IV

The three main types of macromolecule in foodstuffs are proteins,
carbohydrates and fats. Proteins are made up of smaller molecules called amino
acids, which are given this name because they contain both amino and acid groups.
Proteins form the main structures of human cells. They are found in meat and in
some plant foodstuffs such as beans. The second main group of macromolecules
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are called carbohydrates. These are made up of smaller molecules called sugars.
They are found mainly in plants especially in so-called starchy foods like cereals or
root vegetables. The third main type of macromolecule is fats, which are composed
of chains of fatty acids. Fats are also sometimes known as lipids. L-I-P-I-D-S.

Section V

When food is digested, the macromolecules are broken down into their
constituent molecules and absorbed as such. Amino acids are used to form
protein in cells. Sugars are broken down to form energy in a process called
glycolysis. Fats provide a way of storing surplus food intake, and they can be
converted into the sugar, glucose, in the liver in a process known as
gluconeogenesis. Sugars can also be converted into fats. If too much fat or
carbohydrate is eaten regylarly, obesity may result. If not enough food is eaten
to provide energy, the body will first of all use up its stores of fat. When these
are exhausted, it will begin to break down the structural protein of which the
tissues are composed. For amino acids can be used to create energy too. The
individual may slowly waste away. You will be going on to consider the effects
of starvation very soon.

DRUG ABUSE

Section I

Drug abuse is an area in which terminology can be confusing. Terms are
often used in a way which implies moral judgement. And people often mix up
the questions of whether a drug is harmful and whether or not it is illegal. The
potential harm of a drug is of course something that does not change. But
legality and the way the drug is seen by society may vary widely. It is a curious
fact some societies have at times allowed the free use of drugs which at other
times or in other societies have been considered so dangerous as to require the
strictest forms of legal control.

Section 11

By the term abuse, we don’t simply mean use. We mean that the drug is
being used to a degree which causes either physical harm to the user or damage
to his relationships or to those around him. Nor is abuse the same thing as
dependence. By dependence, we mean that the user cannot do without the drug.
This includes psychological dependence where the drug is regarded as an
indispensable prop in the user’s life and he is consequently not motivated to stop
using it. But the main form of dependence with which we are concerned is true
physical addiction. This is due to a direct chemical effect of the drug on the
body. If the person stops taking the drug, very unpleasant and sometimes
dangerous withdrawal effects occur. But, as I mentioned, addiction or
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dependence is not the same thing as abuse. Some drugs can be abused, but are
not addictive.

Section IIT

But what about the legality of drugs? How is that related to abuse? Well,
drugs can only widely abused if they are freely available. What do you think is
the greatest drug abuse problem in Britain? Do you think it might be before
heroin or cocaine, or some other exotic compound that makes headlines in the
press? No. In fact the most serious problem of abuse is with alcohol. This causes
a huge amount of death, disease, crime, family break-up and economic loss to
the country. Second comes tobacco which is legal, but causes the deaths of
100,000 people in Britain every year, as well as enormous costs to the National
Health Service and to the economy in terms of working days lost. The third most
important drugs of abuse are medically prescribed minor tranquillisers. Like
alcohol and tobacco, these are addictive.

Section IV

Which other drugs are addictive? And is the addictive potential of a drug
related to its ability to do harm to the body? In other words, are the most
addictive drugs the most physically harmful? Probably the most addictive drug
of all is heroin. But, it fact, heroin does not harm the body directly. The physical
dangers of its use are related to the way in which it is used. Because supplies are
illegal, exact doses cannot be ensured, and overdoses kill. The heroin is often
adulterated with substances which are poisonous, and people sharing needles
risk catching hepatitis B or AIDS. The main damage from heroin is social.
People’s whole way of life may be changed by the drug. The desire to obtain
more is so strong that people will cheat or steal to get money to buy it with.
Curiously, heroin withdrawal is not particularly dangerous. By contrast,
untreated alcohol withdrawal has a mortality of fifteen per cent. Apart from
opiates, the only illegal drugs in Britain which are physically addictive are
barbiturates, which started as commonly prescribed sleeping pills. The other
main illegal drugs of abuse are amphetamines, cocaine, hallucinogens such as
LSD, and marihuana. While each of these has its dangers, physical addiction is
not one of them.

Section V

You’ll have gathered by now that the relation between drug abuse and
legality in Britain is profoundly illogical. Why is this so? Well, it’s obviously a
product of historical circumstance. But the main factors perpetuating the situation are
financial. The government receives huge amounts of money from the taxation of
alcohol and cigarettes which it does not with to lose. And the producers of alcohol
and tobacco are powerful companies wish political influence. The government thus
has a strong financial interest in perpetuating the poisoning of its citizens. Of course,
the only rational approach to drugs in society would be to limit access to all of them.
Some people would argue that most drugs can be used sensibly without abuse, and
that abuse simply reflects a defect in the individual’s personality. Some would argue
that each person should have the freedom to harm himself in any way that he pleases.
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The obvious reply is that individual freedom must be limited when it interferes with
the general good or the fabric of society. But here we enter the realm of political
philosophy. That’s a topic for another day.

AIDS

Section I

Today, I am going to talk about acquired immunodeficiency syndrome,
popularly known as AIDS for short. AIDS is the end-stage of a chronic infection
with a virus known as the human immunodeficiency virus or HIV. The virus
slowly destroys the body’s immune system.

Section 11

As far as the history of AIDS is concerned, it appears to be a new disease. It
was first recognized in 1981 in the United States of America. The Centre for
Diseases Control in Atlanta noted a surprisingly large number of cases of some
extremely unusual diseases. One was Kaposi’s sarcoma (or KS), a rare form of skin
cancer. Another was pneumocystis carinii pneumonia or PCP, a rare lung infection.
In normal circumstances, both these conditions were seen only in patients whose
immune systems had been destroyed. But the new cases were all in previously
healthy young people. And, curiously, ninety-two per cent of the cases involved
homosexual men in three American cities. It was recognized that something new was
happening, although the virus responsible for the disease was not isolated until 1983.

Section IIT

The transmission of the human immunodeficiency virus is through blood or
blood products. The most common methods of transmission are: firstly, through
sexual activity, particularly anal intercourse; secondly, through the sharing of
infected needles by those injecting drugs; and thirdly, through the accidental
transfusion of patients in hospitals with infected blood. A fourth type of
transmission which is becoming more common is the infection of unborn
children by a mother who carries the virus. This is known as congenital
infection.

Section IV

The course of the disease involves four stages as follows. Firstly, when the
person becomes infected, they may feel generally unwell for a few days, as if
they have a very bad cold. Afterwards, this disappears and they feel perfectly
healthy; this is known as the asymptomatic stage. The person may continue to
feel healthy for several years. The third stage is known as persistent generalized
lymphadenopathy, or PGL for short. In PGL, most of the patient’s lymph nodes
swell up, but he still does not feel ill. The fourth stage is AIDS itself. Here, the
patient suffers from unusual infections or feel very unwell. After a period lasting
months or even a year or two, the patient dies.

ACTION OF DRUGS
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Section I

Good afternoon! My lecture today deals with the factors that influence the
action of drugs. You might think that once you prescribe a person a pill to
swallow, that is the end of the matter. But, in fact, it is much more complicated
than that. You have to get the dose right, and you have to alter it according to
the patient’s response. Some patients need drugs in doses which to others would
be poisonous. What, then, are the factors which affect the action of a drug? That
is what I shall be talking about today.

Section II

First of all, the patient has actually to take the pills which have been
prescribed. This is known as compliance. This might seem an obvious point, but
research has shown that millions of pounds worth of drugs prescribed by doctors
every year are never in fact taken. I’m sure you’re all been prescribed antibiotics
at some point. How often have you actually finished the prescribed course? But
presuming that the patient has taken the pill, what happens next? Well, this can
be influenced by the composition of the tablet itself, known as the formulation.
The tablet is not 100% drug. The drug is mixed with other substances and these
can influence the rate of absorption of the drug.

Section III

Next comes the process of absorption itself — in other words, the process by
which the drug is taken in from the gut into the blood-stream. This can be a passive
process or an active process, depending on the chemical structure of the drug. Some
drugs, like insulin, cannot be taken by mouth, because they are broken down in the
gut before they can be absorbed. Most drugs are absorbed in the upper part of the
small bowel, so any disease that interferes with the small bowel will affect
absorption of the drug. Once the drug has been absorbed from the gut, the blood in
which it is contained has to pass through the liver before it reaches the general
circulation. Some drugs are largely destroyed by the liver at this stage, so large doses

need to be given. If the liver is diseased, more drug than expected will enter the
body.

Section IV

Then there is distribution. Once in the body, the drug is distributed around
the tissues. Some drugs diffuse freely around the body. Others become attached
to proteins. When this happens, it increases the amount of drug that needs to be
absorbed before the right concentration in the tissues is reached. Some proteins
bind two sorts of drug but prefer one sort to the other. Two drugs may compete
for the protein. If the protein is initially bound to the first sort, and then the
second sort appears in the blood-stream, the proteins release the first drug. This
means that the concentration of the first drug is suddenly increased by taking the
second drug. This can be dangerous. As for the protein which binds the drug, it
1s manufactured in the liver. If the liver is diseased, there will be less of the
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protein and so smaller doses of the drug will produce higher concentrations of
the drug in the blood than would otherwise be the case.

Section V

Finally, we must consider the elimination of the active drug from the body.
This happens in two ways; by metabolism and by excretion. Metabolism occurs
in the liver, which changes active drugs into inactive substances which can be
excreted by the kidney. Some drugs can be excreted directly by the kidney
without being metabolized. Any disease that interferes with the liver or the
kidney is going to affect the levels of drug achieved by a given dose. And the
function of these organs declines with age, so that older people need smaller
doses of drugs. And, of course, if a person is taking a drug which interferes with
the function of the liver or kidney, this will also affect the elimination of any
other drug taken and so affect concentrations in the body and the dosages
required. So you see, there is a lot more to it than just swallowing a pill.

MAKING A DIAGNOSIS

Section I

Good morning! There are three main elements in the gathering of
information upon which to form a diagnosis. These are: the history, the physical
examination and special investigations. Each is approached in a logical order,
which remains much the same every time that the process is gone through.
History-taking begins with the patient giving his own account of the problem in
his own words. The doctor will then seek clarification about particular details,
such as the exact character and duration of the symptoms. There follows
questioning about the patient’s past, in particular his previous illnesses and the
presence or absence of disease in his family. Details are then taken of his
personal life and social circumstances and of the drugs he is taking, both social
and medicinal. At the end, the doctor usually goes through a check-list of
symptoms relating to the different organ systems of the body — respiratory,
cardiovascular, genito-urinary, gastro-intestinal, neurological and so on. By this
stage, the doctor should have enough information to decide which diagnoses are
likely.

Section 11

The physical examinations is used to confirm and refine the diagnosis. It is
conducted in a standardized fashion, beginning with the general appearance of
the patient and then going through each system in turn. More time may be spent
on areas in which abnormalities are expected and less on areas likely to remain
unaffected, but no area must be left unexplored or important information may be
missed. By the end of the examination, the doctor will have discovered a pattern
of abnormalities, which indicate a specific diagnosis.
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Section III

Sometimes it is necessary to obtain further information to assist in
diagnosis and treatment, by the use of special investigations. The range of these
1s wide, and the doctor in a large hospital may be able to call upon the services
of a small army of experts and technicians. Let’s look at a list of a few of these
investigative methods on this overhead slide. The list is really self-explanatory.
Haematology involves the study of the constituents of the blood. Biochemistry
involves examination of various chemicals in the blood or other body fluids
which reflect the state of body organs, such as the liver and kidneys.
Microbiology laboratories examine and culture micro-organisms from samples
taken from patients. Histologists examine tissue samples from patients.

Section IV

There is wide range of radiological techniques which allow imaging of the
interior of the body. I expect you are familiar with most of these terms. Contrast
studies involve the injection of radio-opaque liquid into the body to outline
structures; an example is angiography, in which the course of blood vessels is
examined. Nuclear imaging involves the use of radioactively labelled substances to
delineate organs such as the lungs and brain. Then there are the highly specialized
techniques. Computerized axial tomography known as CT scanning is available in
large hospitals. The remaining techniques, NMR and PET scanning, remain
prohibitively expensive and are used mainly as tools in specialized research. Lastly,
we should mention special instrumental techniques, such as gastroscopy in which the
stomach is visualised through a flexible fibreoptic tube passed down the oesophagus.
Similar instruments are used for examining the interior of other bodily orifices.

HUMAN HEREDITY

Section I

Today, we shall consider mechanisms of human heredity. This is important
in medicine, because it is not only physical and intellectual characteristics that
are influenced by heredity. Various forms of illness can also be transmitted from
parent to child.

Section 11

All heredity information is transmitted from parent to offspring through the
inheritance of deoxyribonucleic acid or DNA. DNA codes for the production of
ribonucleic acid or RNA. Through this, it determines protein synthesis. The
DNA forms genes. A gene is a sequence of a single polypeptide chain in a
protein molecule. That amount of DNA in each human cell is sufficient to make
up more than 50.000 genes and so to specify more than 50.000 polypeptide
chains. The genes are arranged in a linear sequence of DNA, which forms
rodshaped bodies known as chromosomes.
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Section I1I

Each human cell contains 46 chromosomes. Two of these concern the sex
of the individual. These sex chromosomes are named X and Y. The female
possesses two X chromosomes, whereas the male possesses one X chromosome
and one Y chromosome. The remaining 44 chromosomes are non-sex
chromosomes, also known as autosomes. There are in fact 22 pairs of these in
each cell. They can be made visible under the microscope by special staining
techniques.

Section IV

To understand how genetic information is passed on, we must look at what
happens when cell divide. Of course, cells in the body are dividing all the time.
And when the nuclei of such cells divide, the chromosome material is
duplicated. In other words, both cells end up with a full set of chromosomes.
This process is known as mitosis, M-I-T-O-S-I-S. But there is another sort of
cell division which occurs in the formation of gametes in the ovary and testis. In
this process, the number of chromosomes is reduced by half. The resulting cells
each have half of the 22 pairs of autosomes and one of the sex chromosomes —
in other words, 23 chromosomes in all. This type of division is known as
meiosis, M-E-I-O-S-1-S. When the sperm and the egg combine, the resulting
embryo has cells with 46 chromosomes, 23 from the father and 23 from the
mother.

Section V

Now, some individuals possess genes which are abnormal and so may lead
to disease. These may be passed on to the offspring. For some conditions to
appear, it is necessary that the individual possess a double dose of the abnormal
gene, one from each parent. These are known as recessive conditions. An
example of an autosomal recessive condition is sickle-cell anaemia. Usually
both parents are normal because they each only possess one dose of the gene.
They can each pass on either a normal or an abnormal gene to their offspring.
Thus, chance dictates that an average one in four of their children will have a
double dose of the abnormal gene and so be affected by the disease. Two in four
of their children will have a single dose, and so not show the condition; but they
can of course transmit the abnormal gene to their own offspring. One in four
will have only the normal gene.

In some conditions, only one dose of the abnormal gene is necessary for the
disease to be expressed. Such genes are known as dominant. An example of an
autosomal dominant disease is Huntingdons chorea. In dominant conditions,
each affected individual will have an affected parent. On average, half the
children of an affected individual will be affected.

PSYCHIATRIC DISEASES

85



Section I

Good afternoon, ladies and gentlemen! How do you examine a patient to
look for psychiatric illness? Well, in many ways, it’s similar to examining a
patient with a physical illness. You still find out what the patient is complaining
of before you examine them, and when examining them you go through the parts
to be examined in a logical order. What you’re examining is the person’s state of
mind at the time that you see them. This is known as the mental state. But, in
one way, examination of the mental state is obviosly very different from
examination of the body. You are dealing with things that have no physical
form. In other words, they are abstract. There are no lumps or bumps to feel or
prod. You can’t look into the mind with any instrument. You simply have to use
your powers of observation and your skill in analysing what people say.

Section II

The mental state examination falls into a number of parts, and we’ll go
through these one by one. You begin by examining the person’s appearance and
behaviour. This means what they look like and what they do at interview. They
may be dressed in a peculiar way, or react to the situation in a way which is quite
inappropriate. You then consider their speech. They may not speak at all, or they
may speak terribly fast or use words that don’t exist. Next comes their thought.
First, you look at the form of their thought. Can you follow it? Some people may
jump from idea to idea in a way that doesn’t make sense. For instance, in mania,
they may switch from one subject to another simply because two words rhyme. It
may be quite impossible to understand what they’re talking about. The patient
himself may have funny ideas about his thoughts. He may think they belong to
someone else, or that everyone else can read them or that they’re being broadcast
on radio or TV. Such ideas generally indicate a diagnosis of schizophrenia. After
considering the form of thought, you can look at the content of a person’s thought.
Does he have any strange ideas or beliefs that are evidently not true? Some people
might believe, for example, that their movements are being followed by small
green men from the planet Mars. Such a false belief is called a delusion.

Section I1I

Next you go on to look at their perceptions. That means what they are told
by their senses — hearing, seeing, smelling and so on. Some people hear voices
when there is no one there. This can be very upsetting. And some people feel
compelled to do what the voices tell them. Percertions in the absence of any
form of stimulus are known as hallucinations. Hallucinations of hearing are
called auditory hallucinations. You can get hallucinations of any modality of
sensation — seeing visions, smelling strange odours and so on.

Section IV

There are three more areas of a person’s mental function that you look at.
Firstly, their mood. Are they depressed, anxious or elated? Then you look at their
cognitive state. This means their mental processes, such as memory and
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concentration. Some people, for instance, might be able to remember very little.
They might not know where they are or what day it is. Such abnormalities often
indicate a physical disease which is affecting the brain. Lastly, you look at their
insight. This means their ability to see situation for what it is. Many people who
have delusions or hallucinations do not believe they are ill. In other words, they
lack insight.

Section V

At the end of your examination, you probably have a list of abnormalities.
You then fit these together in a pattern and look for the illness that this pattern
fits best. This gives you the diagnosis. Sometimes it’s easy and sometimes it’s
difficult. The only way to learn it is by watching someone else do it, and then
practising it yourself.

ACUTE STRIDOR

Section I

Good afternoon! The subject of today’s lecture is acute stridor. Acute, in
this context, means of sudden onset. Stridor is one of the most important sings of
respiratory illness in children. It is a harsh sound caused by obstruction at the
level of the upper airway — that is to say the larynx or trachea. The important
thing to remember is that it is an inspiratory noise. Here it differs from that other
important respiratory noise, the wheeze. Remember that a wheeze is a softer
sound, occurring on expiration, and originating from obstruction of the lower
airways, known as bronchioles. Stridor is an important subject to consider
because there are several different causes which range from the relatively benign
to the life-threatening.

Section 11

So let’s just run through a short list of causes, before considering the main
ones in detail. The first to consider is croup or acute laryngo-tracheo-bronchitis,
which is by far the most common. Rarer, but important, causes are acute
epiglottitis and the inhalation of a foreign body. Rarer still are some more
obscure conditions such as angioneurotic oedema, an allergic condition causing
swelling of the face and larynx. Diphtheria was once a common cause, but is
now rare since the introduction of immunisation in infancy.

Section IIT

Croup as its longer name suggests is an inflammation of the larynx, trachea
and bronchi. It is caused by a viral infection, which leads to the narrowing of the
airway due to mucosal oedema and secretions. Typically, the child is between
the ages of 1 and 3 years. He has had a cold for a few days and the mother has
noticed a ‘croupy’ cough which is worse at night or when the child cries.
Otherwise, the child is usually not very unwell and only has a mild temperature.
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Sometimes the attack may be more severe. This is indicated by the severity of
the stridor, by an increase in heart rate and respiratory rate and by the degree of
intercostal recession — that is to say, how hard the child is having to breathe in
order to overcome the upper airway obstruction. In severe attacks or when the
child is exhausted, then he should be admitted to hospital for observation.
Otherwise, if the parents are confident, then the child can be cared for at home
and the parents instructed to watch for sings of deterioration. Of those children
admitted to hospital, one per cent need incubation — in other words, the
insertion of a tube into the trachea to stop it blocking.

Section IV

In a small but important group of children, the pattern of stridor is different.
The stridor is more severe and it is associated with a high temperature.
Typically, the child is between the ages of 3 to 7 years, is very unwell and is
sitting forwards drooling because he cannot swallow. The condition is called
acute epiglottitis and is caused by infection of the epiglottis with the bacterium,
Haemophilus influenzae. This is extremely dangerous condition, and, if it is
suspected, admission to hospital is mandatory. Some paediatricians incubate all
such children for 24 hours, because there is a real danger of the swollen
epiglottis completely blocking the child’s airway. In fact, the cardinal rule in
examining any child with stridor is never examine the throat as this may cause
the airway to obstruct. Treatment of acute epiglottitis is with intravenous
antibiotics.

Section V

Last but not least comes inhalation of a foreign body. Toddlers are curious
by nature, and enjoy putting objects like safety pins and buttons into their
mouths. The diagnosis is usually revealed by a careful history. Often there has
been a short fit of coughing when a child has been playing with small objects.
Peanuts are well-known culprits. There is no temperature and the child, illness
seriously obstructed, is not unwell. Sometimes the presence of a foreign body
can be revealed on X-ray, but some objects such as peanuts are radiolucent. It is
often necessary to proceed to laryngoscopy, in which a surgeon passes a small
fibre-optic instrument into the airway to visualise the object directly. It can then
be removed with special instruments.

HEART FAILURE

Section I

Heart failure is the condition that results when the efficiency of the heart as
a pump is decreased. There are two sorts of heart failure, right heart failure and
left heart failure. This is because the heart really consists of two pumps. The
right heart receives blood from the body and pumps it through the lungs, where
carbon dioxide is released and oxygen absorbed. The left heart receives blood
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from the lungs and pumps it round the body. The left part of the heart is stronger
than the right.

Section II

The symptoms and sings of heart failure are generally distant from the
heart itself. Right heart failure produces different symptoms to left heart failure,
although the two may occur together. The symptoms in heart failure are caused
by back pressure from the heart which is not clearing blood quickly enough. In
right heart failure, there is increased pressure in the veins returning blood to the
heart. This can be seen in the jugular vein in the neck, which should be
examined with the patient propped up at an angle of 30°. In right heart failure,
the vein is distended with blood. In the absence of failure, it is not. Back
pressure from the right heart has many other effects. Fluid is squeezed into the
tissues of the legs and into the abdomen, which swell with fluid. This swelling is
known as oedema. The liver becomes swollen with blood and enlarged in size.
This enlargement can be felt when examining the patient’s abdomen, and the
liver is found to be tender. The patient may have little appetite because of
congestion in the veins of the gut, and weight loss often occurs. The kidneys
become less efficient as a result of increased venous pressure, and urine output
drops.

Section IIT

In left heart failure, the back pressure results in congestion of the lungs.
Here, also, oedema results. Fluid in the lungs produces audible sounds which
can be found on listening to the chest with a stethoscope. Oedema causes
breathlessness which may come on suddenly and be extremely frightening to the
sufferer. The breathlessness is characteristically worse when lying flat, a
phenomenon known as orthopnoea. Patients with chronic left heart failure often
describe having to sleep propped up in bed with lots of pillows. The back
pressure from the failing left heart increases the amount of work that has to be
done by the right heart to pump blood through the lungs. In this way, left heart
failure may result in right heart failure.

Section IV

There are many causes of heart failure. These can be divided into three
groups, according to the mechanism by which heart failure is produced. The first
is an increase in after-load. This means an increase in the pressure necessary to
eject blood from the heart. It occurs in high blood pressure or hypertension. It
also occurs if the valves at the exit of the heart have become narrowed.
Secondly, there is disease of the heart muscle itself which decreases its strength
and efficiency. This is most commonly produced by ischaemic heart disease,
when the coronary arteries supplying the heart become narrowed. The third
mechanism that produces failure is excessive pre-load. This means that the heart
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has more blood than usual to pump. This can occur when the heart valves
become incompetent and blood which has already been pumped leaks back into
the heart. It also occurs in diseases in which the blood must be pumped through
the system faster such as beri-beri, chronic anaemia and thyrotoxicosis.

TREATMENT OF CANCER

Section I

Good afternoon! Now, we've already looked at some general aspects of
cancers. In this lecture, we'll go on to consider the principles of treatment. We
can look at this under two headings — local treatment and systemic treatment.
Systemic means involving the whole body. Both sorts of treatment are necessary
in most cases. The cancer begins and grows in one particular site but it isn't
enough simply to treat that site. This is because the tumour sheds cells into the
blood stream and lymphatic system. These travel to other locations in the body
and begin to grow there. Unless all these cancerous cells are killed, there will be
no possibility of cure.

Section II

The main local form of treatment is surgery. The surgeon operates on the
patient and tries to cut out as much of the tumour as possible. Sometimes, all
visible tumour can be cut out or resected. In other cases, the tumour may have
invaded nearby structures in the body and so cannot be fully removed without
extensive and mutilating surgery. Nevertheless, it is important to remove as
much as possible so as to increase the chances of killing off the tumour by other
methods. Sometimes specialised surgical techniques are used such as laser
surgery in which the tissue is literally burnt away. Lasers have the advantage of
great accuracy and of sealing small blood vessels.

Section IIT

The second local form of treatment is radiation therapy or radiotherapy.
Beams of high voltage radiation are directed at the area of the tumour. The
problem is to kill the cancerous cells without damaging the normal healthy
tissues of the body. This can be partly achieved by directing several lower-dose
beams of radiation at a tumour from different angles. In this way, normal tissues
receive only small doses, while the tumour where the beams cross receives
higher doses. But not all tumours are sensitive to the effects of radiation, and so
it 1s far less effective in some sorts of cancer than in others. Sometimes,
radiotherapy and surgery are used together in the treatment of a localised
tumour, because the two together can be more effective than one alone.

Section IV
But even if a tumour has been completely ressected or has shrunk away with
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radiotherapy, it's still likely that some tumour cells will have travelled elsewhere in
the body, where they'll have seeded and be silently growing. For this reason, the
last twenty years have seen a great expansion in cancer chemotherapy, which
means treatment with drugs. These drugs are known as cytotoxic drugs, because
they kill cells. They work by killing the tumour cells when they are dividing. But
they also kill other dividing cells and so are very poisonous. They suppress the
bone marrow, thus interfering with the formation of blood components and with
resistance to infection. They make the patient feel extremely ill with nausea and
vomiting and diarrhoea, and all the patient's hair falls out. Also, tumours can
quickly develop resistance to one drug used alone, so several drugs are usually used
in combination. So far, cancer chemotherapy has not been particularly successful.
In a few sorts of cancer, chemotherapy can produce a total cure. But in most
cancers, the effects are limited and the eventual progression of the disease is not
stopped. In the least favourable cases, the misery caused to the patient by the drugs
1s probably not worth the very short time by which death is postponed.

Section V

But let's turn to something more optimistic. The most exciting
developments in cancer therapy have to do with the immune system and with
genetic engineering. This is usually known as biological therapy. There have
been attempts for many years to find ways of stimulating the body's own
defences to attack cancer cells. Recent research has concentrated on techniques
of producing antibodies against cancers in the laboratory, the so-called
monoclonal antibodies. There is a possibility that these can be injected into a
patient to attack a tumour directly. Also, drugs could be attached to the
antibodies. The drugs would then be delivered only to the cancer cells. The
problems of poisoning normal cells could be avoided and much higher doses
achieved in the tumour itself. It is this technique that offers the most promise for
the future.

LANGUAGE OF SURGERY

Section I

The subject of today’s lecture is ‘the language of surgery’ and in it we shall
look at common descriptive terms used by surgeons. First of all look at the first
diagram(a) in your books. This shows how the abdomen is often represented in
medical notes. The six sides represent the borders of the abdomen. The upper
two are the costal margins, that is, the lower end of the rib cage. The vertical
lines are the lateral edges of the abdomen, and the two lines forming a ‘V’ shape
at the bottom are the inguinal ligaments.

Section II
The diagram shows the abdomen divided into eight areas. The central area is
the umbilical region. Lateral to this are the right and left flanks. Above the right flank
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and below the right costal margin is the right upper quadrant. Note that the left side
of the diagram as you look at it on the paper represents the right side of the abdomen.
Between the right and left upper quadrants lies the epigastrium. Inferior to or below
the right and left flanks lie the right iliac fossa and the left iliac fossa. Between these
lies the suprapubic area. All these areas are said to have contents; for example, in the
right upper quadrant lie the liver and gall bladder. If a patient had an inflammation of
the gall bladder, which is known as cholecystitis, you would expect to get pain in this
area. Similarly, pain in the right iliac fossa could be caused by appendicitis, as the
appendix is found in this region.

Section III

Now let’s look at some of the more common terms you will encounter.
Words ending in —ostomy, that’s O-S-T-O-M-Y, mean ‘opening onto the skin’.
For example, a colonostomy means that the colon is opened onto the skin.
Similarly, a gastrojejunostomy is the result of making a communication between
the stomach and a loop of jejunum. Another common ending is —plasty, that’s P-
L-A-S-T-Y. This means refashioning something to make it work. For example,
pyloroplasty means surgically altering the size of the pylorus, which is the outlet
of the stomach. The ending —ectomy, that’s E-C-T-O-M-Y, means cutting
something out. For instance, appendicectomy literally means cutting out the
appendix. The last ending that I’ll mention today is —otomy, O-T-O-M-Y, which
means cutting something open; laparotomy means cutting open the abdomen. If
you remember what these endings mean, you will be able to understand words
which contain them, even if the words are totally new to you.

Section IV

Now look at the second diagram. This shows a number of lines which
represent incisions. An incision is an opening cut in the skin — in this case in
the anterior abdominal wall — through which an operation is performed.
Particular incisions are used for particular operations. For example, the incision
used for extracting the gall bladder (the operation of cholecystectomy) is an
oblique incision below the right costal margin. It is called Kocher’s incision
after the surgeon who first described it. The mid-line or laparotomy incision lies
in the midline, as its name suggests, although the cut by-passes the umbilicus.
The Pfannenstiel incision is a horizontal line lying across the suprapubic region.
The grid-iron used for appendicectomies lies in the right iliac fossa. The right
paramedian incision lies to the right of the mid-line. The loin incision is used in
renal, or kidney, surgery and lies in the upper quadrant and flank regions. Nearly
all abdominal operations will use one of these incisions that I’ve listed.

MEDICAL RESEARCH

Section I
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Good morning, ladies and gentlemen. Today I’m going to talk about how to
do research in medicine. We’ll take the subject step by step and I’ll explain how
to set up a research project. Right, then. The first thing you have to do is find a
subject that interests you and think of an idea. This usually involves thinking of
some problem that you would like to look at or test in some way. You may find
your ideas from what is going on around you, or you may develop them from
reading textbooks or other people’s research. Secondly, you have to formulate a
testable hypothesis! This means that you make a specific statement about the
subject that you are going to try and prove or disprove in your research. At this
point, it’s important to find out exactly what is already known about the subject. So
the third thing you have to do is a literature search. You can begin by looking in
textbooks. Then you can ask the advice of someone who specialises in the subject.
You can look in all the specialist journals to see what others have written, and these
days there are special computer programmes to help you find what you’re looking
for. The literature search is important because there’s no point in doing something
that has been done fifty times before. It’s difficult to think of completely new ideas
and often you may find that someone else has thought of them first.

Section 11

Let’s assume that you’ve got a testable hypothesis and that it hasn’t been
looked at before. Now you have to design a way of testing it. You have to decide
exactly what you are going to measure and what method you are going to use to
measure it. You’ve also got to think about how many subjects you will need and
how long you’re going to do it for. There is no point in planning a huge project,
because it’s unlikely that you’ll ever have the time or the money to finish it.
Looking at the literature will help you design a method. When you’ve got this
far, you should write a protocol. This is a detailed written plan of your research.
You can use it for the next two steps in setting up your project: these are
applying for ethical approval and finding funding. If the project involves forms
of treatment, such as drugs, it is usually necessary to seek the approval of a
special body which looks at the ethics of the experiment and protects the
interests of the patients. As far as funding is concerned, most research costs
money. You may have to pay people to carry out the research, to take part in it,
or to analyse the results. Even simple things like paper and getting things typed
cost money.

Section 111

At this point, you should run a pilot project. This means that you do a
limited smaller version of your project in order to see what difficulties you are
going to have. Often these are things that you hadn’t thought of. The pilot study
can be very useful in allowing you to make changes to your method before it is
too late. Finally, you get to run the main project and the hard work really begins.
But what about when you’ve managed to gather all your data? Well, you still
have to analyse them and work out what they mean. Then you have to try and
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write them up in a publishable form. This may take as long as all the other steps
put together. And there’s no guarantee that all your hard work is going to
produce anything interesting. It can be a hard life doing research.

THE FUTURE OF MEDICINE

Section I

Good afternoon! Today, I’'m going to talk about some problems affecting
health care systems in Western countries. Whilst I’ll concentrate on issues
affecting the British health service, other countries are confronting the same
difficulties to a greater or lesser degree.

Section 11

First amongst these are the demographic changes occurring in the West. As
the average life expectancy slowly increases and the birth rate stabilises at a low
level, the result is a shift in the age profile of the population. In other words,
more people are old these days. The elderly, who no longer contribute to the
creation of wealth, form a greater proportion of the population. They are
intensive users of health care resources. The proportion of young people, whose
tax payments finance all forms of welfare provision, is at the same time
decreasing. The danger is that there may not be enough money available to
support health care systems in their current form. This has resulted in a
fundamental reconsideration of systems of health provision.

Section III

In Britain, recent government dogma has been that people should be
encouraged to pay for their health care, rather than expect it from the state
system. Some people could certainly afford to pay for health care, but the people
who need the care most, such as the old and the chronically ill, are the ones least
able to buy the care they need. And there are two, more fundamental, reasons why
an increase in the private sector cannot provide a realistic solution to the funding
problem. The first is that increasing needs have to be met with increased resources.
A switch from public to private finance would not increase the overall total spent
on care. And this is less in Britain as a percentage of gross national product than in
most other West European countries or in the USA. The second reason is one of
efficiency. It is a simple fact that the public health care system in Britain is more
efficient and cost-effective than any other health system, public or private. And it’s
noticeable that private health care companies are not interested in competing over
most of the field of health care, because there is no money in it.

Section IV

There is, however, another more forward-looking approach to health care.
This is the idea of prevention. If sickness and disease are expensive, then it will
be cheaper to prevent them where this can be done. The initiation of
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preventative policies requires major changes in society with attention turned to
such matters as nutrition, housing, environment and working conditions.
Unfortunately, this conflicts with the interests of businessmen and politicians
who deal principally with short-term profit rather than long-term gain. At
present, the political will to bring about social change in the interests of health is
largely lacking. But the realities of the situation suggest that it is unlikely to
remain so.
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