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Section I.  Texts for the classroom reading
Unit 1

WHO
Pre-Text Exercises
1. BuBUMTH HamaM’sITh CJIOBA Ta CJIOBOCTIONYYCHHS
member-state — kpaina-yqacHuK
to sign — mianucyBaTH
to eradicate — BUKOpiHIOBATH
water supply — BogomocrauanHs
epidemic warning(s) — momnepemkeHHs emigemMiit
health authorities — kepiBHUKH MEIUYHHX YCTAHOB
outbreak — cramax
to carry out — BUKoHyBaTHn
to station — po3micTuTH
headquarters — romoBHe yrpaBmiHHS, IEHTPATBHHI OpraH
2. YTIBOpHUTH iIMEHHUKH BiJI TI€CIIB 3a JOMOMOro0 cydikca -er/-or
to conduct, to research, to investigate, to do, to perform, to dream, to produce
3. [lepeknacT yKpaiHCHKOIO MOBOIO CIIOBOCITONYYECHHS
epidemic diseases, international standardization, health protection, outbreak of the disease, infectious diseases,
to raise health levels, to broadcast information.
4. IIpounTaTd TEKCT Ta MEPEKIACTH YKPATHCHKOIO MOBOIO, KOPHCTYIOYUCH CIIOBHHKOM
WHO
Many people do not know what these three letters mean. They even do not read WHO correctly. They read [hu:]
but it is ’”dAblju: ’eitj *ou] and it means World Health Organization. WHO was founded in 1948.
In 1946 The United Nations held an International Health Conference in New York. There the Constitution of
WHO was signed by 61 countries. Now there are more than 125 member states. Membership is open to all countries.
WHO activities take many forms:
strengthening national health services,
preparing more and better health workers,
controlling or eradicating epidemic diseases,
protecting mother and child health,
improving sanitation and water supply,
and making all other efforts to raise health levels.
One of the main services carried out by WHO is the service of epidemic warnings. The five main world
epidemics of history — plague, cholera, smallpox, typhus and yellow fever — are still a great danger in our time of fast

sea and air travel.



WHO gathers information and broadcasts it daily by radio to health authorities, ports, airports and ships at sea.
WHO also informs national health services about outbreaks of viral diseases such as influenza and poliomyelitis.

Besides an epidemic information WHO also provides services which are needed by all the countries, such as
international quarantine measures, world health statistics, international standardization of medicines and vaccines,
development of medical research and technical publication programs.

The daily work of the World Health Organization is carried out by a medical and administrative staff of a great
number of international officers from different countries. These officers are stationed at headquarters (H. Q. S) in
Geneva, in regional Offices, or with Special Centres working in every continent.

Post-Text Exercises
1. [pamtoroun B mapax, AaTd BiJMOBIl Ha 3alIUTAaHHS
1. What is WHO?
2. What are activities of WHO?
3. What is one of the main services carried out by WHO?
4. Where is the daily work of WHO carried out?
2. [TigiOpatu 3arooBKH ad3amaM TEKCTY BIACHOPYY
3. 3HalTH aHTTIHCHKI BIMOBIIHUKN YKPaTHCHKUM PEUEHHSM B TEKCTI Ta 3aIMCATH Y 30IIUT.
1. Koucrurynis BOO3 6yna mignucana 61 kpainoro.
2. Unencro 8 BOO3 noctymHO BCiM KpaiHam.
3. BOO3 indopmye HalliOHAIbHI CITYKOM OXOPOHH 3I0POB’S PO CIaJlaXH BIpyCHUX 1H(EKIIIH.
4. onenna podora BOO3 BUKOHYETHCS MEIUIHUM Ta aMIHICTPAaTHBHUM armapaToM CITy>KOOBIIIB 13
pI3HHX KpaiH.
4. CxiacTy Jiajorl Ha HACTYIHI TeMHU
1. The main tasks of WHO.
2. Service of epidemic warnings.
3. Administrative staff of WHO.



Unit 2

Organization of the Medical Academy
Pre-Text exercises

1. [Ipountaty 1i3amaM’sITaTH CJIOBa Ta BUPa3n
to carry the title — HocuTH TUTYN
to be responsible for — 6ytu BimmoBimaapHUM 3a II0CH
to share — ginurucs
Major — roIoBHUiA
to head — ouomoBaru
dean — nexan
affair — cripaBa, 3aHsaTTS
several — mekinpka
chairman — 3aBixyrounii, romosa
to pursue — 3aiiMaTuCsl, BAKOHYBaTH, IIPOJIOBXKYBAaTH
opportunity — cpusATIHBa MOYKIIUBICT
to become acquainted with — mo3uaitomuTHCh 3
extra-curricular — mozaayauTopHuiA, CycribHUNA
to participate in — 6patu y4acTs B
required — 060B’sI3K0BHIA
to cause — 3smymyBatu
to postpone — Bigkamatu
outstanding — BumaTHmiA
well-equipped — mo6pe obaaHanmit
2. 3aMIiHHUTH CJIOBA Ta CIOBOCIIONYIEHHS iX CHHOHIMAMH 3 TEKCTY Ta 3aIMCATH Y 30IIUT
to divide, job, main, department, business, to lead, to make up, a few, to form, to take part, time-table, to raise,
obligatory, chance, establishment.
3. YTBOpHUTH Ii€cioBa BiJl IMEHHHUKIB Ta MPUKMETHHUKIB, 3aIIUCATH Y 30ITUT
responsible, administration, supervision, training, increasing, participation.
4. IIpounTat Ta MEPEKIACTH TEKCT, KOPUCTYIOYHCH CJIOBHUKOM. BU3HAYNTH TOIOBHY 1I€F0 TEKCTY
ORGANIZATION OF THE MEDICAL ACADEMY
The head of the medical academy carries the title of rector. He is responsible for the administration and
supervision of the academy. His responsibilities are shared with assistants who carry the titles of pro-rectors. In many
cases they are responsible for specific activities within the academy; e. g., pro-rector for research, protector for
academic work, or pro-rector for administration.
The major teaching and administrative unit of medical academies is the faculty. A medical academy may have
one or more faculties. Each faculty is headed by a dean. The dean is responsible for the administrative affairs of the

faculty.



Several individual disciplines each organized as a department of chair, constitute a faculty. Each chair has a
head, usually a professor who serves as the chairman.

Every medical academy may have from one to five faculties: therapy, pediatric, sanitation-hygiene,
stomatology, pharmacy. In medical academies with faculties of therapy, pediatrics, and sanitation-hygiene all students
have their preclinical subjects together and then pursue specialized clinical training in one of the three faculties. About
70 per cent of medical students study in faculties of therapy.

Medical students have an opportunity to become acquainted with research in medical sciences through scientific
circles. Most chairs in a medical academy have a scientific circle for students interested in a specific discipline. These
circles represent an active and energetic program of organized extra-curricular activity directed towards increasing the
students’ interest in research.

Although students may participate in these circles beginning in the first year, the heavy schedule of required
courses causes most students to postpone participation until their third year. Between 20 and 25 per cent of medical
students participate in the scientific circles. Between 1 and 2 per cent of the students in the scientific circles develop
into serious research workers. Some of the students who do outstanding research are given the opportunity to go
directly into post-graduate courses in medical academies of research institutes following graduation. Students have
well-equipped rooms for studying general and specialized medical subject. Well-trained staff members teach students

to be good specialist.

Post-Text Exercises
1. Iparrroroun B mapax, JaTH BiATIOBIII HA MTATAHHS
1.Who carries responsibilities for administration and supervision of the Academy?
2. What is the organization of the Academy?
3. What is possibility to become acquainted with research in the Academy?
4. What are the rector, pro-rectors and deans responsible for?
2. Po3ainuT TEKCT Ha CMUJICIOBI YACTHUHH, JATH 3arOJIOBOK KOXKHINM YaCTHHI
3. 3HalTH aHTTIHCHKI BIMOBIIHUKY YKPATHCHKUM PEUCHHSM Ta 3aIlUCaTH Y 30IUT
1. Koxxanii (hakyIbTET O4OIOETHCS TEKaHOM
2. Koxuwuit MenryHa akaeMisi Ma€ Bill OJJHOTO JIO IT’ATH (aKyJIbTeTiB.
3. bimsbko 70% cTyAeHTIB HaBYAIOTHCS HA JIIKyBaJbHUX (aKyabTeTax.
4. Binprmicts kadeap y MequdHii akageMii MaloTh HAYKOBUH TYPTOK [UIS CTY/IEHTIB, SIKi IIIKaBISATHCS
CHEAJIBHUMHY JTACIUILIIHAMMU.
5. 1-2% cTyneHTiB, 110 3aiiMalOThCA Y HAYKOBHUX T'YPTKaX, CTAIOTh CEPHO3ZHUMHU HAyKOBUMHU

poOiTHHKaMU.



Unit 3

Cells

Pre-Text Exercises
1.BuBunTH HanaMm sITh HACTYIIHI CJIOBA Ta CJIOBOCIIONYYEHHS
to make up — 3icraBisATH, yTBOpIOBATH
life span —TpuBamicTh XKUTTS
inclusion — BkIroyeHHs
aside from — 3a BUKITIOYEHHAM
tiny — KpuxiTHUIA, HAf APIOHIIIHIA
leakage — npotikaHHS, TPOCOYyBaHHS
to combat — 6opoTuch nmpotn
staining characteristics — 3ni0HicTs papOyBaTH
nucleus — simpo
nuclei — simpa
defence — 3axucr
2. [IpoynTaTH TEKCT Ta MEPEKIIACTH YKPATHCHKOI MOBOIO, KOPUCTYIOUHCH CIIOBHHKOM
CELLS

A large number of cells make up our body. They range from small cells, some of which have a short life span, to
others which are extremely large and which may survive in our body as long as we remain alive.

Structurally, each of the cells is divided into two main parts, the nucleus and the cytoplasm.

The nucleus is a large, spherical structure: it is surrounded by cytoplasm. It is a most important structure for
several reasons. It is important because it is present in all mammalian cells except red blood cells and keratinized cells.
Very frequently nuclei serve as the basis for diagnosing a pathologic process. Aside from their staining characteristics,
which make them useful to histologists, nuclei are important biologically.

A double membrane, the nuclear membrane, separates the nucleus from the cytoplasm. The cytoplasm has been
shown through electron microscopy to contain many well-organized structures, called organelles and inclusions. The
inclusions contain food and secretory and pigment granules.

The cell membrane is the thin membrane which surrounds the cytoplasm. The cellular membrane contains lipid
and protein molecules. The membrane also contains tiny holes, called pores. The cellular membrane prevents leakage
of the inner cellular structures into the surrounding environment. Serving as a highly selective barrier, the membrane
keeps certain unwanted substances from entering the cell but admits other substances that are necessary for
maintaining cellular life.

Pinocytosis is the process of absorption of liquids through a cellular membrane. Phagocytosis refers to the
process of ingestion or moving of solids through the cell membrane. Phagocytosis is a mechanism of defense against

bacteria, or other harmful substances, since these substances are ingested by the cells that combat inflammation.

Post-Text Exercises

1. Cknmactu IJIaH, BUKOPUCTOBYIOYU PCUYCHHSA 3 TCKCTY



2. PosctaButH PCUCHHA Ta 3allMCaTH y 30LIUT B MMOPAAKY, BiILl'IOBiI[HOMy A0 TCKCTY
1. The inclusions contain food and secretory and pigment granules.
2. Structurally each of the cells is divided into two main parts...

3. Very frequently nuclei serve as the basis for diagnosing a pathologic process.

4. Phagocytosis is a mechanism of defense against bacteria...
5. A double membrane... separates the nucleus from the cytoplasm.
6. The cellular membrane contains lipid and protein molecules.
3. [pamroroun B mapax, JaTy BiJIOBIIh HA MHTAHHS
1. What is the role of the nucleus?
2. What is the function of the cellular membrane?
3. What is a mechanism of defense against bacteria?

4. Mpairoroun B mapax, onucaTv OyJ10BY KIIITHHA

10



Unit 4
Systems of the Body

Pre-Text Exercises
1.BuBunTH HanaM’sITh HACTYIIHI CJIOBA Ta CJIOBOCTIONYYCHHS
skeletal — ckenernwmii
muscular — m’si30Buit
Nervous — HepBOBUI
circulatory — kpoBoHOCHHM#
digestive — TpaBHwuii
respiratory — muxanbHuit
urinary — ce4oBHii
reproductive — penponyKTHBHHIA
ligament — 3B’s13ka
spinal cord — ciuHHMIT MO30K
to pump through — npokauyBatu
blood stream — kpoB’siHHii TIOTIK, CTPYMiHb
to carry away — BUiansiTi, BABOOUTH
to convey — nepenaBath
regulatory substance — perymroroua pedoBHHA
2. [IpounTaTé TEKCT Ta MEPEKIACTH YKPATHCHKOIO MOBOKO, KOPHUCTYIOUHCH CIIOBHUKOM
SYSTEMS OF THE BODY

There are nine main systems of the body: the skeletal, the muscular, the nervous, the circulatory, the digestive,
the respiratory, the urinary, the endocrine and the reproductive systems.

The skeletal system consists of the bones of the body and ligaments and cartilages, which joint them. The chief
function of the skeletal system is structural.

The muscular system consists of the skeletal muscles and their associated structures. The main function of this
system is to move us about.

The nervous system consists of the brain and spinal cord, nervous, ganglia and receptors. It is a complex
information system with all the necessary means for receiving, processing, and communicating information.

The circulatory system consists of the heart and blood vessels and the blood, which is pumped through the blood
vessels by the heart. Its function is chiefly that of transportation system: the nutrients, oxygen, and special substances
which are required by cells are carried by the blood stream; and the cellular wastes and sometimes other materials
produced by the cells are carried away by the blood stream.

The digestive system consists of the alimentary canal and a number of associated glands.

The respiratory system consists of the lungs, the air passages leading to them, and associated structures. Its main
function is to convey oxygen to the lungs, where it can enter the blood stream, and to remove carbon dioxide, which

escapes from the blood into the lung spaces.
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The urinary system consists of two kidneys, which produce urine by removing nitrogenous and other wastes
from the blood: "the two ureters, which convey the urine away from the kidneys; the urinary bladder, where the urine
is stored until it is discharged; and the urethra through which the urine is discharged.

The endocrine system consists of a number of glands throughout the body which produce regulatory substances

called hormones. The endocrine system serves to regulate a large number of activities.

Post-Text Exercises
1. CxuacTv TUIaH TEKCTY Ta 3alHCATH y 30IIHUT
2. 3HATH B TEKCT1 aHTIICHKI peUeHHs BiAMOBIAHI HACTYITHUM Ta 3aIlUCATH Y 30IIAT
Ii (ckenernoi cucTeMu) ocHOBHA (DYHKILisl -OTIOPHA.
Cucrema TpaBJICHHS CKIIAJIAEThCS 3 TPABHOIO KaHAIY 1 JCKUIBKOX 3aJ103.
[i (nuxanpHOI cHcTeMH) OCHOBHA (DYHKIIiS - EPEHOCUTH KHCEHB JI0 JiereHb i Buaansata CO,.
EnnokpuHHa crcTeMa CITy)KHUTb ISl peryJIIOBaHHS PI3HOMaHITHUX BB JIiSUTHOCTI.
3. [pamroroun B mapax, AaTy BiAIOBIIl HA THTAHHS
1.What are the functions of the skeletal and the muscular systems?
2. What is carried by the blood-stream?
3. What is the function of the respiratory system?
4. What does the endocrine system serve for?
5. Where are the hormones produced?

4. Ilpamrorovn B mapax, OIMUCATH CHCTEMY KPOBOOOIry

12



Unit 5

Bones

Pre-Text Exercises

1.BuBunTH HanaM sITh CIIOBA Ta CJIOBOCIIOIYYCHHS

responsive — pearyroumuii

Space — mpocTip, Miclie

bone marrow — kicTkoBuii MO30K

appearance — BUIisg

fatty tissue — sxkupoBa TKkaHMHA

framework — kapkac

lever — Baxinn

storage deport — cxoBuiie

flat bone — mmockuit

joint — cyrmo6

junction — 3'exHaHHs

solidly fused together — mirao 3'exHani pazom

cartilage — xpsi

sheet of cartilage — map

hinge — 610k, metis

pivot joint — cyrmo6, 1o K03BOJISIE TITHKHA 00€pTaIbHI PYXU
2. [TpounTaTH TEKCT Ta MEPEKITACTH YKPaiHCHKOIO MOBOIO, KOPUCTYIOUHCH CIOBHUKOM

BONES

Bone is a dynamic tissue, very responsive to local and systemic needs of the body. It undergoes changes in
shape to make way for growing organs.

The bones that make up the skeletal system may be considered as organs, since they contain a number of tissues
working together in cooperative manner. Aside from the bone tissue which is mineralized, bones contain blood
vessels, nerves, a membraneous cover called periosteum, and cartilage. In addition, bones contain spaces of variable
size in which bone marrow is found. In young individuals red blood cells and certain white blood cells, called
granulocytes, are formed in the bone marrow, and this gives the marrow a red appearance. Because of this it is called
red bone marrow. In adults, the rate of blood-cell formation decreases and the red bone marrow is replaced by fatty
tissue. It is then called yellow marrow.

The functions of bones include the following: 1) bones serve as a structural framework of the body; 2) bones
offer protection for various organs; 3) bones act as levers which are moved by muscles and thereby permit locomotion;
4) bones serve as storage depots for calcium and other bone minerals; 5) red bone marrow is the site wherein red blood
cells and granulocytes are formed.

Bones are classified according to their shape as long bones, short bones, flat bones, and irregular bones.

13



JOINTS

A joint is a junction between two bones which are not solidly fused together. Some joints are fixed, others
permit a little movement, and in others the two members can move freely on each other.

Different joints are described as fibrous, cartilage and synovial joints.

Fibrous joints are those in which the two bones are connected together by a fibrous-tissue band. Sutures of the
skull which connect the flat bones together are of this type. These joints permit no movement.

Cartilage joints are those in which a sheet of cartilage is between the bones. Sometimes more complex
fibrocartilaginous structures are present; for example, articular discs between the vertebrae bodies are of this type.
They allow some movement between the bones.

Synovial joints are characterized by the presence of a synovial cavity between the ends of the bones.

Joints are sometimes divided into types such as ball and socket joints, hinge joints, and pivot joints.

Depending on the shape of a joint, various movements are possible. If the joint works like a hinge, the

movements are those of flexion and extension. Other joints may have a wider range.

Post-Text Exercises
1. Po3pinuTe TEKCT HA 3MICTOBHI YaCTWHU, AATH IM 3ar0JIOBOK PEUEHHIMH 3 TEKCTY Ta 3alIMCATH y 30IIUT
2. Tlpamrorouu B mapax, 3HANUTH B TEKCT1 pedeHHs PO OYI0BY KIiCTOK
3. Tlpamroroun B mapax, 3HANUTH B TEKCT1 PEUEHHS PO KiCTKOBUH MO30K
4. 3HaliTV aHTIIIKWCHK] BIATIOBIIHUKYN YKPAaiHCHKUM PEUEHHSM B TEKCTI Ta 3aITUCATH Y 30IIAT
CuHOBIaJIbHI CYTIIO0N XapaKTePU3YIOTHCS HASIBHICTIO CHHOBIATHHOT IIOPOKHUHN MIXK KIHITIMH KiCTOK.
UepBOHMH KICTKOBHI MO30K - MiCII€, JIe YTBOPIOIOTHCS YEPBOHI KPOB'sIHI TUIBILSA 1 TPAHYJIOIUTH.
Kpim KiCTKOBOI TKaHWHH, SKa MiHEpaIi30BaHa, KICTKA MICTSATh KPOBOHOCHI CYIMHH, HEPBH 1 XPSIITL.
5. Ilpartroroun B mapax, JaTH BiOIOBiIb HA MMATAHHS
1. What are the functions of bones?
2. How are the joints classified?

3. What gives the marrow a red appearance?

14



Unit 6

Muscular System

Pre-Text Exercises
1.BuBunTH HanaMm sITh CJIOBA Ta CJIOBOCIIOIYYCHHS
contraction — ckopoueHHs
movement — pyx
voluntary — MUMOBITbHMIHA
involuntary — noBiibHUit
striated muscle — mornepeuHO-MOCMyTrOBaHUi M’sI3
by the will of man — 3a Bonero moanHM
trunk — Tymy6
extremity — kiHIriBka
SmMooth — rianeHbKuiA, piBHUAN
total body weight — 3aranbua Bara Tina
bundle — ny4oxk, 38’s13ka
tendon — cyxoxuIIst
by means of — 3a moromorozo
to attatch to — mpukpirmsTi(cs) o
contractile — ckoporimBwmii
size — po3mip
shape — dpopma
to be found — 3snaxomuTHCh
2. [TpounTaTH TEKCT Ta MEPEKITACTH YKPaiHCHKOIO MOBOIO, KOPUCTYIOUUCH CIIOBHUKOM
MUSCULAR SYSTEM

Muscles are the active part of the motor apparatus their contractions produce various movements. Functionally
all muscles are divided into two groups: voluntary and involuntary muscles.

Voluntary muscles consist of striated muscle tissue and contract by the will of man. This group includes all the
muscles of the head, trunk and extremities, i. e. the skeletal muscles, as well as those of some internal organs (tongue,
larynx, etc).

Involuntary muscles consist of smooth muscle tissue and are found in the walls of internal organs, blood vessels
and in the skin. The contractions of these muscles are not controlled by man.

It should be remembered that the heart muscle, although its contractions are not contolled by the will, consists
of striated muscle tissue with a special structure.

There are more than 400 skeletal muscles in the human organism; in adults they make up about two-fifth of the

total body weight.
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Skeletal muscles are complex in structure. They consist of muscle fibres of different length (up to 12 cm); the
fibres are usually parallel to each other and are united in bundles. Each muscle is composed of many such bundles.
There are tendons at the ends of muscles by means of which they are attached to bones.

Tendons consist of dense fibrous connective tissue and are not contractile.

In addition to muscle fibres and connective tissue each skeletal muscle has blood vessels and nerves. Blood
passes along blood vessels, delivers nutrients to the muscles and carries away their waste products. The nerves

link the muscles and the central nervous system. Muscles have both motor and sensory nerve fibres.

Muscles are called long, short and broad according to their size and shape. Long muscles are found mainly in

the extremities and vary in structure. Broad muscles 7 are found in the trunk, and short muscles are found between the

ribs and the vertebrae.

Post-Text Exercises
1. Tlparmtorouu B mapax, CKJIACTH IUIAaH TEKCTY Ta 3allUCATH Y 30IIHUT
2. 3HATH B TEKCT1 aHTIICHKI BIJIMOBIIHUKN YKPaTHCHKUM PEYEHHSIM Ta 3aIMCaTH Y 30IIUT
1. OyHKIIOHATTFHO BC1 M'SI3U ALTATHCS HA 2 TPYIH: JOBUIBHI 1 MUMOBLIBHI.
2. MuMOBUIBHI M'SI3U CKIIAAAOTHCA 3 IJIaIKOI M'SI30BOT TKAHUHH.
3.V moacekoMy opranizmi Ouibiine 400 ckeneTHUX M'sI31B.
4. Ha kiHIAX M'S31B 3HAXOIATHCS CYXOXKHILISA, 32 IOTMTOMOI'OI0 SIKUX M'SI3U MPUKPITUIIOIOTHCS 10 KiCTOK.
5. HepBu 3'emHyIOTh MiXK COOO00 M'SI31 1 IEHTPAIbHY HEPBOBY CHCTEMY.
3. [pamroroun B mapax, AaTy BiAIOBIAl Ha MHTAHHS
1. What can you say about voluntary muscles?
2. What can you say about tendons?
3. What is the structure of skeletal muscles?
4. Where are the long, broad and short muscles found?

. 3amicaTtu LIAT OITUC CKEJIETHUX M S31B: Ma; TI0Ba; 3) KpOBOIIOCTAaYaHHS
4. 3amnmca 30 OITHC CKEJET ’a3iB: 1) dhopma; 2) Oynosa; 3 OBOIIOCTaYa
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Unit7

The Skin

Pre-Text Exercises
1.BuBunTH HanaMm sITh CJIOBA Ta CJIOBOCIIOIYYCHHS
skin — mkipa
layer — map
subcutaneous — migmKipHUi
termed — nasBanuii
to vary — BinpisHs€TbCS
downward — BHu3
many-sided — GaraTocTopoHHiit
column-shaped — muninapomomioHmMi
to possess — BosoiTH
vitality — skutTe3maTHiCTh
loosely connected — BinbHO-3’€THAHMIA
papilla(ae) — ropouk(ku), coCOTOK(KH)
rudiment — pyaument
band — 3B’s13Ka, my4ox
to interlace — meperuriTaTrce
to permeate — mpoxoaUTH KPi3hb
sweat — mit
sebaceous — sxuposwuii
to enclose — 3aunHsATH
2. [TpounTaTH TEKCT Ta MEPEKITACTH YKPaiHCHKOIO MOBOIO, KOPUCTYIOUHCH CIOBHUKOM
THE SKIN

The skeleton is covered by the skin, by the layer of subcutaneous tissue and fat, and by the muscles.

The skin consists of two layers: an outer layer termed the epidermis, and an inner layer termed the dermis.

The epidermis is composed of a number of layers of cells which vary in shape from above downward. The cells
in the surface layers are flat. Those in the layers lower down are round or many-sided; the cells in the deeper layers are
column-shaped, and possess great vitality and power of reproduction.

The dermis is composed of a mass of loosely connected fibres which can be divided into two layers: 1) An outer
layer which is raised into a great number of conical or finger-like projections termed papillae. Each papilla contains
blood vessels and nerve endings and also the rudiment of a hair. 2) An inner layer consisting of bands of connective
tissue interlacing with each other and permeated by blood vessels, glands and fat.

The skin contains two sets of glands: the sweat glands and the sebaceous glands. The nails and hair are special

structures developed from the epidermis.
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The functions of the skin are of great importance and are as follows: to enclose contained parts, to act as a
protective covering, to contain special nerve endings, which receive and convey the stimuli producing the sense of
touch, to excrete certain waste products in the form of perspiration which consists of water with a proportion of
mineral matter dissolved in it and a small quantity of carbonic acid.

Post-Text Exercises
1.Ilpamroroun B nmapax, 3HAHTH pedeHHs 10 YHKTIB
1.BynoBa mkipu
2.3a51031 MIKipH
3. OyHKIil mKipu
2. TIpoumraTy ab3ail, M0 OYUHAETHCSA CAOBAMH «The dermis...» Ta BUKJIACTH MTMCHMOBO HOT'O 3MICT OJTHUM
pEYEHHSM.
3. [Ipamrorour B mapax, JaTH BiJIOBII HA MUTAHHS
What are the layers of the skin?
2. What is the difference in the cells of the surface layer and the deeper layer?
3. What does each papilla contain?
4. What does perspiration consist of?

4. 3piBHATH OYIOBY €HiZCPMICY Ta JAEPMHU, 3aIKUCATH Y 30IIAT
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Unit 8

Endocrine Glands

Pre-Text Exercises
1.BuBunTH HanaM sITh CIIOBA Ta CJIOBOCIIOIYYCHHS
excretory duct — BuBiaHa mpoToKa
to affect — misgTn, BrumBaTH
disturbance — nopymuieHHs
to accompany — cynpoBoKyBaTH
hypophysis — rinodu3s, Mo3koBHii TPUIATOK
epiphysis — mmmikononioOHa 3ano03a
thyroid — mumtomoaioHa 3amo3a
thymus — Tumyc, ButouKoBa 3a103a
islet — octpiBerp
pancreas —mianuTyHKOBa 3aj103a
adrenal — magaupKoBa 3a5103a
incretory — BHYTPIITHbOCEKPETOPHUI
gland — 3ano3a
network — citka
chief — ronopamii
neurohumoral — meiiporymopansHmii
2. [TpounTaTH TEKCT Ta MEPEKITACTH YKPaiHCHKOIO MOBOIO, KOPUCTYIOUHCH CIOBHUKOM
ENDOCRINE GLANDS

Endocrine glands, or glands of internal secretion, are glands without excretory ducts. They produce special
substances called hormones, which are secreted directly into the blood. The hormones are carried throughout the
organism with the blood and are delivered to various organs whose activity they either stimulate or depress.

Hormones play a very important part in the organism. Many of them affect metabolism and the functioning of
the cardiovascular, reproductive, and other systems. A disturbance in the activity of the endocrine glands is
accompanied by changes throughout the organism. These changes may be due to an increase in the function of a gland
(hyperfunction) or a decrease (hypofunction).

The chemical composition of some hormones is well- known. Various hormonal preparations are made
synthetically or from the corresponding glands of animals (endocrine preparations) and are widely used in medicine. It
should be noted that hormones are substances with very high biological activity.

The endocrine glands include the hypophysis (or pituitary), the epiphysis cerebri (or pineal), the thyroid, the
parathyroids, the thymus, the islet part of the pancreas, the adrenals and the incretory part of the sex glands. Each
gland consists of glandular epithelial tissue and has an extensive network of blood vessels and a large number of nerve

fibres (from the vegetative nervous system)
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The functions of all endocrine glands are interconnected, and the glands make up a single system. The
hypophysis is the chief gland of this system: it produces special substances which stimulate the activities of the other
endocrine glands.

The influence of various substances (mainly hormone) acting on the organism through the blood is called
humoral regulation.

The activities of endocrine glands are regulated by the nervous system. The nervous system exercises direct
control over the endocrine glands through the nervous and neurohumoral control, particularly through the hypophysis.
The hormones in their turn affect the functions of the different parts of the nervous system.

Post-Text Exercises
1. Po3ainmuTu TEKCT HA 3MICTOBHI YaCTHHH, JATH iM 3aroJIOBOK
2. 3HATH B TEKCT1 aHTIICHKI BiJIMIOBIIHUKN YKPalHCHKUM PEUEHHSIM Ta 3aMyCcaTh Y 30IUT
1. T'opMOHH TTepeHOCAThCS TI0 OpraHi3My 3a JIONOMOT 00 KPOBI.
2. lopyuienns B po0oTi 321103 BHYTPIIIHBOI CEKPEIIil CYNPOBOIKYIOTHCS 3MiHAMH Y BCLOMY OpTaHi3Mi.
3. Pi3Hi ropMOHaNbHI MTpenapaTH BUTOTOBIISIOTHCS CHHTETUYHO.
4. OyHKIIT BCIX €HJIOKPUHHUX 32103 B3a€MOIIOB s13aHi.
5. Pobota BCiX €HJIOKPUHHHX 3aJ103 PErYIIOI0THCS HEPBOBOIO CHCTEMOIO.
3. [pamroroun B mapax, JaTy BiIOBIIb HA MHTAHHS
1. Where are the hormones secreted?
2. What is the role of hormones?
3. How are the hormones made?
4. What are the parts of the endocrine system?
5. What is humoral regulation?
4. 3anmcaT y 30MIUT OMUC EHAOKPUHHUX 327103

5. Ilparttoroun B mapax, po3MoOBiCTH ITPO TOPMOHHU
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Unit 9

Secretion

Pre-Text Exercises
1.BuBunTH HanaMm sITh CJIOBA Ta CJIOBOCIIOIYYCHHS
to bring about — 3xificHIOBaTH, BUKIMKATH
to look upon as — posrisaaTu
gland — 3ano3a
lumen — mpotoka, pocBiT
surface — moBepXxHICTh, MPOCTIP
to pour onto — poznuBaTH(CS)
to surround — orouyBatu
dense — mrinpHMIA, TYCTHI
distinct — neBuuii, ABHMI
merely as — TinbpKM K
stream — moTik, CTpyMiHb
transfer agency — dbakrop mepemadi
dilation — posurupenHst
appreciable — BimayTHUIA, TOBroTpUBAIHIz
cause — mpuYMHa
to be regarded as — BBaskaTHCh
2. [TpounTaTH TEKCT Ta MEPEKITACTH YKPaiHCHKOIO MOBOIO, KOPUCTYIOUHCH CIOBHUKOM
SECRETION

Secretion is a process generally brought about by an organ called a gland. A gland whether simple or highly
complex in structure, may be looked upon as a tube, whose walls are composed of highly specialized epithelial cells,
gland cells. The tube is closed at one end. In many glands the other end of the lumen opens up, either directly or by
means of a special duct, onto a free surface, such as the skin, the interior of the mouth, the lumen of the intestine, etc.
The materials produced by the gland are poured onto this free surface, for which reason the secretion of this type of
gland is spoken as an external secretion. The gland is surrounded by a dense network of capillaries.

The distinct process may take place in a gland: the gland cell serves merely as a transfer agency, or it acts as a
manufacturing plant or both. In the first instance, certain materials, water and NaCl are taken out of the blood stream
by the gland cell, transferred through the cell, passed into the duct or lumen, and secreted on a free surface. All types
of glands transfer water in this manner. Some glands, e. g. the sweat glands, practically limit their activity to this.

Other glands take certain materials out of the blood stream and chemically transform them into new compounds
which together with water and salts are then poured into the duct.

The activity of the gland is normally accompanied by a great dilation of its blood vessels, without this increased
flow of blood a gland cannot function for any appreciable length of time. Nevertheless in many instances its blood

flow in itself is not the direct cause of secretion, for by administering certain drugs (e. g. atropine) it is possible to stop
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the secretion completely although the flow of blood continues. Secretion by the digestive glands is to be regarded as an

active phenomenon, and not merely a passive filtration.

Post-Text Exercises
1.Cknactu miaaH TEKCTY Ta 3aMUcaTh Y 30IUT
2. Ilpamroroun B mapax, po3TallyBaTH peUeHHs BIAMOBITHO A0 iX MOPSAKY B TEKCT1

1. Some glands practically limit their activity to this.

2. The activity of the gland is normally accompanied by a great dilation of its blood vessels.

3. Agland... may be looked upon as a tube.
4. Secretion by the digestive glands is to be regarded as an active phenomenon.
5. The gland cell serves merely as a transfer agency.
3./JlaTu BiIIOBI/II HA MUTAHHS TA 3aIIUCATH X Y 30LIUT
1. What is a gland?
2. How do glands transfer water?
3.What is the activity of the gland accompanied by?
4.What types of secretion do you know?

4 Ilparrioroun B rapax, Onucatu OyioBy 3aJ1031

22



Unit 10

Respiratory Organs

Pre-Text Exercises
1.BuBunTH HanaMm sITh CJIOBA Ta CJIOBOCIIOIYYCHHS
respiratory — muxanbHuit
larynx — ropranb
trachea — tpaxes
bronchi — 6pouxu
lung — nerenst
pleura — meBpa
cricoid cartilage — nepcHenoniOHmMiA Xpsitiy
cartilagineous — xpsiioBuii
membraneous — nepeTuHYacTHit
incomplete — He3aBepiieHN, HETOBHUI
to bifurcate — po3aBo’enns
to resemble — Oytu cxoxum
naked — rosuii, oroynenuii
lobe — wacTka
lobule — wacrouka
hilus — Bopora oprana
to supply — mocraBisTH, MOCTAYATH
vessel — cynuna
2. [TpounTaTH TEKCT Ta MEPEKITACTH YKPaiHCHKOIO MOBOIO, KOPUCTYIOUHCH CIOBHUKOM
RESPIRATORY ORGANS

Respiratory organs consist of larynx, trachea, bronchi, lungs and pleura.

The larynx, or voice organ, extends from the root of the tongue to the trachea, at the level of the sixth cervical
vertebra. It occupies the upper and front region of the neck, opening above into the pharynx, and below into the
trachea.

The larynx is formed by cartilages. The trachea is a continuation of the larynx, from below the cricoid cartilage,
opposite the sixth cervical vertebra. It is a cartilagineous and membraneous tube 4 1/12 inches long. The tube is
incomplete behind — the space is completed by a fibrous membrane. Internally it is lined by mucous membrane. It
bifurcates into two bronchi at the level of the fourth dorsal vertebra.

The bronchi are two in number. In structure they resemble the trachea. They divide into smaller branches —
bronchia tubes which subdivide again, until they become so small as to be invisible to the naked eye.

Both lungs are covered by a thin serous membrane, the pleura. At the root of each lung, it is reflected back
covering the walls of the chest, diaphragm, and pericardium. The lungs are the principal organs of respiration. They

are two in number, and are situated in the thorax, filling the entire cavity. Each lung is cone-shaped.
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The lungs are divided by depressions into lobes — the lobes are subdivided again into lobules. The left lung is
slightly smaller than the right. It has two lobes. The right lung is rather larger and heavier. It has three lobes. About the
centre of each lung is the hilus — an opening where the main vessels, forming the root of the lung, enter and leave.
Each root is composed of the following parts: bronchus, pulmonary artery, pulmonary veins, bronchial vessels, nerves,
and lymphatics.

Pulmonary artery brings de-oxygenated blood from the right side of the heart to the lungs. It divides into right
and left pulmonary arteries, each passing to the corresponding lung.

The right pulmonary artery divides into three smaller branches, supplying the three lobes.

The left pulmonary artery divides into two smaller branches supplying the two lobes.

The pulmonary veins convey oxygenated blood from the lungs, finally emptying into the left side of the heart.

The bronchial arteries convey blood for the nutrition of the lung substance.

Post-Text Exercises
1.CxnacTi ylaH TEKCTY Ta 3aMUCaTH y 30IIUT
2. Ilpamroroun B mapax, 3HalTH B TEKCT1 peUeHHs PO JIeTeHi
3.Iparroroun B mapax, 3HalTH B TEKCT1 pEUEHHS PO CYJIMHH JIETeHb
4.]JlaTy BIANIOBIIb HA ITUTAHHS Ta 3aIIMCATH Y 30LIUT

1. What do the respiratory organs consist of?

2. Where is the larynx situated?

3. What is the principal organ of respiration?

4. What pulmonary vessels do you know?

5.1Ipartforoum B mapax, 3piBHATH IPaBY Ta JIBY JICT€HI
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Unit 11

Role of the Nervous System

Pre-Text Exercises
1.BuBunTH HanaMm sITh CJIOBA Ta CJIOBOCIIOIYYCHHS
entire — Bech, MOBHUIA
to link — noB’si3yBatn
to ensure — rapanTyBatu, 3a0€3Me4yBaTU
integrity — wigicHicTh
to lead — Bectu, mpoBoaUTH
consequently — Baacmimox
requirement — morpeba, BuMora
{0 cause — BuKIMKaTH
flow — morik, Teuis
loss — Brpara
to perceive — cnpuiimaTu
to adapt — mprcrocoByBaTH
surrounding — orouyrouwii
cerebral cortex — kopa ToI0BHOIO MO3KY
2. [IpounTaTé TEKCT Ta MEPEKIACTH YKPATHCHKOIO MOBOKO, KOPHCTYIHOUUCH CIOBHUKOM
ROLE OF THE NERVOUS SYSTEM

The nervous system regulates the activities of the different organs and of the entire organism. Muscular
contractions, glandular secretion, heat action, metabolism and the many other processes continuously operating in the
organism are controlled by the nervous system.

The nervous system links the various organs and systems, coordinates all their activities and ensures the
integrity of the organism.

The working of each organ or system of organs may be affected by various conditions. A change in the function
of one organ or system of organs leads to changes in the functions of other organs and systems. For example, during
physical work involving intensive muscular contraction the metabolism in the muscles increases, which consequently
increases the requirement in nutrients and oxygen. A reflex response causes the heart and lungs to work more
intensively, with the result that the flow of the blood to the muscles increases. At the same time heat production and
heat losses increase, the excretory organs work harder.

The unity of the organism and its external environment is affected through the nervous system. All the outside
stimuli are perceived by the nervous system through the sense organs. In response to the stimuli the functions of the
various organs change and the organism adapts itself to its surroundings or, as I. Pavlov put it, the organism is
equilibrated with the external environment. This equilibrium forms the basis of the organism’s vital activities. Thus in

response to the ingestion of food the activity of the digestive glands increases and is adapted to the character of the
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ingested food. A rise in temperature of the surrounding air causes an increased flow of blood to the skin and greater
perspiration, which prevents overheating of the organism.

It should be remembered, that unlike animals, man can himself considerably change his external environment,
Man’s brain is the material basis of thinking and speech. 1. Pavlov demonstrated that man’s so-called psychic activity

is based on physiological processes operating in the cerebral cortex.

Post-Text Exercises
1.Cknactu maH TEKCTY, BAKOPUCTOBYIOUHM PEYEHHS 3 TEKCTY, Ta 3alKUCaTH y 30T
2. Ilparroroun B mapax, 3HalWTH B TEKCT1 pEUEHHSI PO HEPBOBY CHCTEMY
3.3HaliTH B TEKCTi aHTITIHCHKI BIIMOBITHUKN YKPaTHCHKAM PEUCHHSM Ta 3aIMCaTH Y 30LIHTI
1. HepBoBa cucreMa 3’€IHy€ pi3HOMaHITHI OpTaHH i CHCTEMH OpTraHi3My.
2. Yci 30BHINIHI IMITYJIBCH HEPBOBA CHCTEMa OTPUMYE Bijl OPTaHIB UyTTSI.
3. [TixBuIIEHHS TeMITepaTypH 30BHIIIHBOTO CEPEOBUIIA BUKIUKAE MiJIBUILIEHHS TOKY KPOBI 10 HIKIipH.
4. Tlpamtoroun B apax, OOTOBOPHUTH €JIHICTh OPraHi3My 1 30BHIIIHHOTO CEPEIOBUIIA

5.Po3noBicTy Tipo poiik HEPBOBOT CUCTEMU
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Unit 12

The Heart

Pre-Text Exercises
1.BuBunTH HanaMm sITh CJIOBA Ta CJIOBOCIIOIYYCHHS
heart — ceprre
to occupy — 3aiimaTu
transparent membrane — npo3zopa memOpana
to attack — npukpirsiTn
to suspend — BuciTH, OyTH MiABIICHUM
auricle — mepencepms
ventricle — mmryrowox
septum — mepernnka
principle cavity — 3aranpHa mopoKHHHA
distended — po3mupenwuit
triangular — TpukyTHUit
inner surface — BHYTpIIIHS TOBEPXHS
2. [IpounTaTé TEKCT Ta MEPEKIACTH YKPATHCHKOIO MOBOKO, KOPHUCTYIOUHCH CIIOBHUKOM
THE HEART

The heart is the central organ of the circulatory system. It occupies the mediastinum, and is situated between the
lungs.

The heart is a powerful muscular organ, hollow in the centre. In shape it is conical. The pericardium is a
transparent membrane, which covers the heart and attaches itself to the root of the large blood vessels: it then reflects
back, forming a completely closed sac, in which the heart is suspended.

The heart is divided into four cavities: a right auricle and ventricle, a left auricle and ventricle.

The two sides are completely separated from each other by a muscular septum, but the right auricle and
ventricle communicate with each other. The same applies to the left side. The left side of the heart is altogether
stronger, thicker and more powerful than the right.

The auricles comprise the two upper chambers of the heart. The left auricle occupies the left and posterior part
of the base. The right auricle — the right and anterior portion. The right is the larger of the two, although its walls are
thinner than those of the left.

Each auricle consists of two parts — a principal cavity and a smaller one, the appendix auricle. Externally, these
latter appear as soft ear-shaped structures which lie closely against the base of the heart at each side. When filled with
blood they become distended, and so lose their flattened appearance.

The ventricles form the lower and larger cavities of the heart. The right ventricle is triangular in shape, its walls
forming the main part of the anterior surface.

The left ventricle is longer, more conical in shape, and its walls nearly three times as thick as those of the right.
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Between the left auricle and ventricle is the mitral valve, a structure smaller to the tricuspid valve, but altogether
stronger. Passing out of the left ventricle is the aorta. This is the largest artery of the body, it conveys blood to all
parts, except the lungs.

At the opening is placed the aortic valve. The structure is similar to that of the pulmonary valve, but stronger.

The inner surface of the heart, including the valves, is covered by a thin transparent membrane — the

endocardium.

Post-Text Exercises
1.Ilpamtoroun B mapax, 3HANTH B TEKCT1 PEYSHHS TPO Mepencepas
2.3HaliTH B TEKCTi peUeHHS, IO BiJOOPaKalOTh PI3HUIIIO MK HITYHOUKAMH CEPIIS Ta 3alTUCATH Y 30IIUT
3.Iparroroun B mapax, 3HalTH B TEKCTi pEUEHHS PO KIIANaH!
4.]laTy BIAIIOBI/b HA ITUTAHHS Ta 3AIIMCATH Y 30LIUT
1. What is the role of the heart?
2. What are the cavities of the heart?
3. What is the difference between the left and the right side of the heart?
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Unit 13

Blood

Pre-Text Exercises
1.BuBunTH HanaM’sITh CIIOBA Ta CJIOBOCIIOIYYCHHS
liquid state — pigxuit ctan
fluid — piguna
visible — Bumumuii
mature — 3pinuii
non-nucleated — 6e3’ssxepuwuit
t0 occur — 3HaxXOUTHCh, BiZI0YBaTHCH
dissolved — po3pimxennii
varying quantities — pisHa KibKiCTh
clotting — 3ropranus
solution — po3unu
to reproduce — BinTBOprOBaTH
to destroy — pyiinyBatu
to be less than — 6yt memIe, Hixk
to take up — BOupaTu
to swell — posmyxatu
to burst — pospuBaTHCch
2. [TpounTaTH TEKCT Ta MEPEKIACTH YKPaiHCHKOIO MOBOIO, KOPUCTYIOUHCH CIOBHUKOM

BLOOD
In its liquid state blood contains a fluid called plasma plus microscopically visible cellular elements — 1)

erythrocytes (red blood cells) of which 4,5 to 5 million are found in each cubic millimetre: the mature erythrocytes are
non-nucleated red cells. 2) leucocytes (white blood cells) from 4,000 to 10,000 per cubic millimetre are of different
types: leucocytes have nuclei. 3) thrombocytes (blood platelets) are much smaller fragments of protoplasm containing
nuclear material. About 400,000 platelets occur per cubic millimetre.

The plasma which is mostly water, also has a very complex chemical nature. It contains dissolved gases —
oxygen, carbon dioxide, and nitrogen. The proteins include albumin, globulin, and fibrinogen. The lipids include
lecithin, fats and cholesterol. Carbohydrates are present as glucose, and blood also contains nitrogenous substances
and inorganic salts. All these substances are found in varying quantities. The plasma is the fluid portion of the blood
before clotting has occurred. The serum is the fluid portion of blood remaining after the coagulation process is

complete.
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RED BLOOD CELLS

Red blood cells, called also erythrocytes are filled with a solution of a red material known as haemoglobin.
They contain no nucleus and have lost the power of reproducing themselves. After an active life of 120 days they are
destroyed. Red cells, when placed in solution whose salt concentration is less than that of the haemoglobin, take up

water, swell and burst.

Post-Text Exercises
1.Cknactu miaaH TEKCTY Ta 3aMUCcaTh Y 30IUT
2. Ilparroroun B mapax, 3HalTH B TEKCT1 peUeHHS PO IU1a3My
3. 3HAlTH B TEKCT1 aHTIICHKI BIAMOBIIHUKN YKPaiHCHKUM PEUEHHSIM Ta 3allMCaTH Y 30LIUTI
1.V ky6iunomy miniMerpi 3ycrpivaetbes 400 000 TpoMOOLIHUTIB.
2. Bona (mna3ma) MiCTHTh pO34MHEHi ra3u - kKuceHb, C02 i a3oT.
3. BoHu (epuTponnTH) HE MAIOTh sIpa i BTPATHIIH 3/IaTHICTh BiITBOPIOBATH cele.
4. MMicnst akTHBHOTO KUTTSI B 120 JHIB BOHU PYHHYIOTHCA.
4. Mparroroun B mapax, JaTy BiAMOBIIh Ha TUTAHHS Ta 3aIIUCATH Y 30IIUT
1. What is the composition of the blood?
2. What does plasma contain?
3. What is the difference between the plasma and the serum?

4. What blood cells are nucleated?
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Unit 14

Functions of the Blood

Pre-Text Exercises
1.BuBunTH HanaMm sITh CJIOBA Ta CJIOBOCIIOIYYCHHS
to perform — BukoHyBaTH
nutrients — moXuBHI PEYOBHUHU
to carry away — BUBOAUTH, BUJIATIATH
waste products — Bigxoau
small intestine — TOHKMI KHIIKIBHUK
to eliminate — BuzansaTu 3 opranizmy
excretory organ — BUALIbHMI OpraH
respiration — muxaHHs
to deliver — nocrasiaTn
to inhibit — mpurniuyBaTH
protective — saxucHmii
property — BnacTuBicTh
to distribute — posmomiasTi
to maintain — migrpumyBaTH
movement — pyx
EXCeSS — HaUTUIIIOK
slight — ne3naunmii
to involve — Bkimrogartu B cede
loss — Brpara
to prove —onuHUTHCH
2. [IpouynTaTH TEKCT Ta MEPEKIIACTH YKPATHCHKOI MOBOIO, KOPUCTYIOUHCH CIIOBHHKOM
FUNCTIONS OF THE BLOOD

The blood performs an important function in metabolism; it delivers nutrients to the tissues of all the organs and
carries the waste products away. Nutrients are absorbed into the blood from the small intestine. The waste products are
eliminated from the blood through the excretory organs.

The blood performs a most important function in respiration: it delivers oxygen to the tissue of the organs and
carries carbon dioxide away. Oxygen enters the blood through the lungs. Carbon dioxide is eliminated from the blood
mainly through the lungs.

The blood effects humoral regulation of the activities of various substances (hormones, etc.) round the organ-
ism. Some of these substances stimulate while others inhibit the work of the organs.

The blood also has a protective function: it contains cells which possess properties of phagocytosis and special

products called antibodies, which play a protective role.
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The blood takes part in distributing heat within the organism and in maintaining a constant body temperature,
Because of the movement of blood through the blood vessels heat is transported from warmer parts of the body to
cooled parts. The blood gives off the excess of heat into the external environment, and the organism therefore does not
become overheated.

The amount and composition of blood in a healthy person are relatively constant; they are subject to slight
variations depending on the external conditions of the organism, but quickly return to normal. Various diseases cause
considerable changes in the blood. The character of these changes may help in diagnosing the disease, and so a
complete medical examination necessarily involves a blood test. If all tissues of the organism are to function normally
the amount and composition of blood must be relatively constant.

It should be noted that part of the blood does not circulate through the blood vessels, but is stored in so-called
blood depots (in the capillaries of the spleen, liver and subcutaneous tissue). Under different conditions the volume of
blood circulating in the organism may increase or decrease through a change in the volume of depot blood. For
example, during muscular work in cases of blood loss the blood from the depots is released into general circulation.

The total amount of blood may temporarily increase after the intake of a large amount of fluid and absorption of
water from the intestines. However, the excess of water is comparatively quickly eliminated from a healthy organism
through the kidneys. A temporary decrease in the amount of blood is observed in case of bleeding. A rapid loss of a

large amount of blood (one-third to half of the total volume) may prove fatal.

Post-Text Exercises
1.Tlparroroun B mapax, CKJIACTH TUIAH TEKCTY
2.3HaiiTH B TEKCT1 aHITIKHCHKI BIAMOBIMHUKN YKPATHCHKUM PEUCHHSIM Ta 3allUCATH Y 30IIHUT
1. KpoB Gepe ydacTh B po3Mmoiili TEIIa B OpraHi3Mi.
2. Bona (kpoB) J0OCTaBIII€ KHCEHb 10 TKAHUH OpraHiB i 3a0upae C02.
3. Y 310poBOI JIOAMHM KiJIbKICTh KPOBI 1 11 CKJIaJ[ BIAHOCHO IOCTIiHI.
4. 3aranpHUiA 00CIT KPOBI MOXKE TUMYACOBO 30UTBITUTHCS ITICIISI BCMOKTYBAaHHSI BETMKOI KUTBKOCTI
piavHH.
5. TumMdacoBe 3MEHIIEHHS 00CATY KPOBI CIIOCTEPIraeThbCsl IPH KPOBOTEUI.
3.IIpamroroun B mapax, oOroBopuTH GyHKIIii KpOBi
4.]laTy BiATIOBiNb HA TUTAHHS Ta 3AIMCATH Y 30LIUT
1. How are the waste products eliminated from the blood?
2. Why is heat transported from warmer parts of the body to cooled parts?
3. What can cause considerable changes in the blood?
4. Does all blood circulate through blood vessels?

5. When does the total amount of blood increase and decrease?
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Unit 15

Taking a history

Pre-text Exercises
1.IlpouwnraiiTe i 3amam’siTaliTe CIOBA, CIOBOCIIONTYYCHHS

case history — icropis xBopoou

available information — nocrynna inpopmarris

past history — mepeneceni 3axBoprOBaHHS

family history — ponunnuii anamues

accurate diagnosis — TouHuii giarHo3

to prescribe — mpusHauaTn

trouble — xBopoba, TypboTa

headache — romosuwuii 6ij15

to establish — BcranosroBaT;

to affect — ypaxatu

fits — koHByIIbCIi

faint — HepUTOMHICTH

disturbance — mopymienus

to elicit — BusBIATH

relevant — mopeunmii

to obtain — orpumyBatu

heartburn — neuis

to sneeze — uxatu

to cause — cipuunHATH

complaint — ckapra
2.IlpoananizyBaTu CTPYKTYpy TEpMiHIB, 3HAUTH MpedikcH, Cy(HIiKCH Ta IEPEKIACTH PiTHOI MOBOIO
information, exacerbation, bleeding, stiffness, movement, hereditary, hemorrhage, available, disturbance,
unquestionable, recognition, practitioner, incontinence, predisposition, increased.

3.I1ixibpaTy aHTITIHCHKI €KBIBaJICHTH YKPaiHCHKUM CIIOBOCIIONTYYEHHSM Ta 3aIMCATH Y 30IITUT

1. Gk B YepeBHiH MOPOKHUHI ) case history/patient’s history
2. TEHETHYHE 3aXBOPIOBAHHS b) previous disease

3. IOCTaBUTH JIiarHO3 ) general symptoms

4. magaBaTH iH(OpMAILifO ) surgical intervention

5. TemepiliHs ckapra ) abdominal pain

6. nanHa npobiema to provide information

7. onepeHe 3aXBOPIOBAHHS ) accurate diagnosis

8. cucremHe 00CTEeKEHHS h) family history

9. 3araJibHi CUMITTOMHU i) genetic disease
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10. xipypriune BTpy4aHHS J) systemic enquiry

11. Tounwmii KiarHO3 k) to establish/make diagnosis
12. poauHHMI aHAMHE3 I) present complaint

13. icTopist xBopoOu m) present problem

14. nepeHeceHi 3aXBOPIOBAHHS n) past medical history

15. ctan 10 mmuTammizamii 0) emergency admission

16. HeBiKIaIHA HIMTATATI3ALLIS p) initial symptoms

17. nepBUHHI CHMIITOMH q) treatment

18. nikyBaHHS r) condition prior to admission

4. TIpounTaTH Ta MEPEKIACTH TEKCT, KOPUCTYIOUNCH CJIOBHHKOM
TAKING A HISTORY
Traditionally doctors took the domination role during consultations; for many, a doctor’s word is God and, as

such, their professional expertise unguestionable.

When the patient comes for advice or treatment, the physician must make diagnosis of the case. Diagnosis is the

recognition of a disease. On order to come to a diagnosis the practitioner collects all available information of the

patient. The disease being recognized, the appropriate treatment in prescribed and carried out.

The object is to get from the patient every item of information. Thus, the initial part of clinical examination and

its main aim is to find out the patients’ present problem and how it affects the quality of their life.

The history is a review of the patient’s current state of health and past medical condition. The patient’s history

has a traditional format and commonly used sequence.

History of presenting complaint. This is a description of symptoms. The onset, severity, progression, associated

features.

History of present illness. The patient gives an account of recent events in his/her own words which in this way

is recorded in the history sheet.
Systemic enquiry. The history is taken of the main symptoms of the major bodily systems:
General: mood, fatigue, fever, sweats, rashes.
Cardiovascular system: chest pain, palpitations.
Respiratory system: shortness of breath, cough, sputum.

Gastrointestinal system: nausea, vomiting, abdominal pain, heartburn, change in bowel habit.

Genitourinary system: nocturia, frequency, incontinence, change in color/smell of urine, menstrual difficulties.

Central nervous system: headaches, weakness, dizziness, fits, faints.
Past medical history. Patients are asked about their previous medical/surgical diseases.

Drug history and allergies provides information on any medication prescribed and self-administered drugs.

Family history provides information about any predisposition to disease, and relevant information on relatives.

It remains one of the most powerful “genetic test” to identify individuals at risk from inheritable diseases. Early
identification of families with increased risk for chronic diseases such as: heart disease, diabetes and certain cancers

can often improve, delay or even prevent adverse health outcomes to individual members.
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Social history is collected about the patient’s occupational social, personal factors (habits, employment, housing
sports, hobbies, physical exercise, the use of alcohol, tobacco). These aspects allow the doctor to identify contributory
factors to the patient’s illness and help to evaluate the patient’s sources of support, likely reactions to illness, coping
mechanisms, strength and fears. During physical examination the doctor may have a good opportunity to observe the
general appearance, attitude, behavior of the patient, and these may be very important and informative.

Post-Text Exercises

1.IlpoynTaTé TEKCT MOBTOPHO Ta 3HAWUTH PEUEHHSI, IO BUCIIOBIIOIOTH HOTrO TOJIOBHY AYMKY

2.Ilparroroun B mapax, 3aMicTh Kparok, BCTABUTH HEO0OXIiHI cJioBa a00 CJIOBOCIIONYYCHHS, IOJaH1 y TyKKax

Clinical examination, used sequence, diagnosis, professional expertise, physical examination.

The recognition of a disease is ...

The main aim of ... is to find out the patient’s present problem and how it affects quality of their life.
The patient’s history has commonly ...

The doctor may have a good opportunity to observe the general appearance, attitude, behavior of the
patient during ...

For many patients a doctor’s word and their ... are unquestionable.

3. Cxitactu 8 muTaHb J0 TEKCTY Ta 3aMucaTH ix y 30muT. [Ipaitoroun B mapax, 1aTH BiIIIOBiIb Ha 3alIMTAHHS.

4.TIpounTatH 1 MEpEKIaCTH BUIAJKH ICTOPIii XBOPOOH, KOPUCTYIOUUCH CIIOBHUKOM. OOTOBOPUTH icTOPIT

XBOPOOH, MPAIFOI0YH B KOMaH/IaX.

Physicians are Taking Histories of Cases

Casel

Identification (of a patient):

Andrew Smith; 68-year-old male; 10, Lime Street, Chicago.

The first admission

CC(Chief complaint): Pain in the stomach.

What ails you?

Pain in my belly, Doc. I didn’t get a wink of sleep last night. Now I was shivering with cold now I was awfully

hot.

HPI (History of Present IlIness):

How long have you had such pain?

A couple of weeks.

Did you have feeling of sickness?

Yes, sir. | threw up on two or three occasions.

Have you had a burning sensation in the lower part of your chest, a heartburn, | mean?

Yes, Doc, especially after a rich food.

Any trouble with your bowels?

Yes, sir. | had black bowel movement and a dark urine too. | though it was something amiss with my health and

I wanted to find out what was the matter with me. That’s why I have come here.

PH (Past History):

What kind of sickness did you have in the past?
35



I had measles, whooping-cough, and scarlet fever when | was a kid. | had pneumonia last year.

Have you ever been operated on?

Five years ago | had urethral resection and received two pints of blood.

No bad after-effects of the operation?

No.

FH (Family history):

Are you married?

Yes, sir.

Have you any children?

A boy and a girl.

Are they all right?

They seem to be in good health.

And your father and mother? Are they alive?

No, my father died of diabetes, and mother of old age. She was very strong and healthy.

Do you have brothers and sisters?

We are four in the family: two brothers and two sisters; my brother is living and well, and both sisters are in
good health too.

I see ... Well, lie down on the examining table, I’ll carry out a local examination.

Case 2

Identification (of a patient):

Ann Brag; 24-year-old female; 32, Forest Street, Missouri. The first admission.

CC (Chief Complaint): Difficulty in breathing.

What brings you here, Mrs. Brag?

I have episodes of wheezing. Difficulty in breathing, which comes on at night, keeps me awake. Those episodes
of shortness of breath become more and more frequent.

HPI (History of Present IlIness):

When did you feel the onset of the disease? How long has it been troubling you?

I was taken ill when | was 5 years old. My parents sought advice from our family doctor about my episodes of
wheezing. He advised a change of air and so they took me to the sea shore.

How did you feel there?

Just fine. | had no trouble while staying there for more than 15 years. But when we moved inland my breathing
ailment began again.

What treatment did your physician place you on?

On inhalation, but my wheezing progressed by and by and | was admitted to the clinic.

PH (Past History):

What childhood disease had you?

Measles, mumps and chicken-pox.

No operation?

No, Doctor.
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Couldn’t you tell me more details about your present illness?

Why, of course ... First I had episodes of wheezing when I was 5. My parents told me that | had shortness of
breath after successive attacks of children diseases.

FH (Family History):

Are you married?

Yes.

Have you children?

No.

Are your parents alive?

Yes, they seem to be healthy.

And your grandparents?

No, they both died of heart trouble when they were elderly.

And your uncles and aunts?

They are still enjoying good health.

So you have never heard your people talk about asthma in your family?

Never.

Case 3

Identification (of a patient):

Ann Brag; 26-years-old female; 32; Forest street, Missouri. The second admission.

CC (Chief Complaint): Shortness of breath. Bronchial asthma.

What brings you, Mrs. Brag, to our clinic this time?

I have episodes of wheezing again, Doctor Brill. Difficulty of breathing becomes more severe every day.
HPI (History of Present Illness):

When did you feel again the onset of attacks?

About a month today. I felt quite myself before I caught cold. Generally for the most part I don’t feel well in
cold and damp. Rainy weather. It has an ill effect on me. My disease becomes worse, more severe.

Aren’t you suffering from headaches as before?

I’m, doctor Brill, but a tablet of aspirin has shooting effect on me ... You know, Doctor, what I badly suffer
from, what most annoys, irritates me — it’s tobacco smoke.

Goodness gracious! .. You smoke?!

No, not L. It’s my husband! He smokes a lot. He is a heavy smoker ...

You need fresh and pure air, Mrs. Brag. Doesn’t he know that?

Certainly he does, but he is too careless.

Perhaps he doesn’t know your diagnosis? Bronchial asthma is a serious disease. | advice you a change of air,
Mrs. Brag. This is the most | can do. Go to the California coast again — but this time move there for good, if you
don’t want to suffer from your disease any more.

5.IIparroroun B mapax, CKIacTH Jiayior «Y JiKaps», BAKOPUCTOBYIOUH (pasu 1 BUpa3H NMOAaHi HIKYe
Introduction

Come in, please. (You may. Yes, yes.)
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Good morning (afternoon, evening)!

Do you speak English? (Can you speak English?)

Do sit down. (Sit down, please.)

Next, please! (Next!)

Will you wait a minute, please?

Don't open the door, please.

Passport Data

What's your full name? (What's your surname?)

How old are you? (Your age?)

Will you tell me your address? (Where do you live? In what street do you live?)

Would you tell me about your occupation? (What is your occupation? Where do you work? Your profession?)
Are you married or single (divorced, widowed)? (Do you have a wife/husband? Do you have a family? How
many children do you have (have you got)?)

What's your education? (Your education, please. Did you go to school?) Complaints What are you complaining
of? (What do you complain of? Your complaints, please? What troubles you? What exactly is the trouble?
What's wrong? Have you had any pain? Where?)

Present History

Where do you feel the pain? (Is it painful here? That painful? Show me the exact point, please.)

Have you been ill for a long time? How long? (How long have you felt pains here? How many days? A month?
A week?)

What kind of pain? (Is your pain (cough, etc.) constant, severe, mild, etc.? With or without intervals?)

Does the pain occur before or after eating? (When does the pain begin? When do you feel the pain?)

Where does the pain radiate to? (Does the pain radiate? Where to? Where else do feel pains?)

When did you fall ill? (When did you first feel bad (unwell, dizzy, etc.)?)

How did the disease develop? (When did you begin to feel worse?)

What makes you feel better? (In what position do you feel better? What helps you? Show me, please.)

Tell me, please, did you take any drug (medicine)? (Did you take any pills?)

What drug (medicine) did you take? (What were they? Give me the name of the drug.)

Did it relieve your symptoms? (Did you feel better after tablets? Did the drug help you? What drug (medicine)
helps you?)

Have you ever been injured? (Were you injured? Were you operated on? Have you had any injures? Are you
after any operation? After an operation?)

Did you consult any doctor?

What was his diagnosis? (What did he say?)

Past History

Were you in good health before? (Have you had any illness before?)

How did you develop as a child? (Were you a normal child? Did you have rickets?)

Are you the eldest in your family? What diseases did you have in your childhood (when you were a child)? Did

you have scarlet fever (mumps, etc.)?
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Did you suffer from any grave disease? (Have you ever had tuberculosis or syphilis (infectious discases, heart
attacks, fits, fainting, spells, etc.)?)

And any of your relatives?

When did it happen? (When was it?)

Would you tell me about any complications you had? (Did you have any complications after your illness?)
Did you undergo any operations (Were you operated on?)

What living conditions do you have? (Do you live in a good house?)

You don't smoke, do you? (Are you a heavy smoker? Do you smoke?)

Do you have a good appetite? (Is your appetite good?)

What about alcohol? (Do you drink any whisky, beer, etc.?)

Do you suffer from cough? (Do you cough?)

Examination of a patient

Open your mouth, will you? (Open your mouth, please. Open your mouth).

Put out your tongue. (Stick out your tongue. Show me your tongue. Just your tongue.)
Your tongue is rather coated. (Your tongue is not clean.)

Say “Aah", please. (Say after me: “Aah". “Aah", please.)

Turn your head, will you? (With your head to the window. Look at the door (window).)
Try to swallow. (Swallow, please. Do like that, please.)

Follow my finger with your eyes. (Look at my finger. Don't move your head but follow my finger to the right.
Now to the left ... up down.)

Do you have good eyesight (hearing)? (Do you have good eyes (good ear)?)

Come here if you can. (Here, please.)

Try to relax, please. (Be quiet.)

Let me feel your pulse. (Put your hand on the table, please.)

Will you stand still? (Stand still, please.)

Don't move your shoulders. (Don't move.)

I am going to examine you. (I'll examine you.)

Strip to the waist, please. (Take your clothes off, Undress.)

Unfasten your outer garments, please. (Just remove your shirt, will you? Your shirt!)
Would you breathe deeply? (Breathe deeper. Breathe.)

Try to take a deep breath, please. (Again, Breathe in.)

Breathe out, please. (Breathe out.)

6.K0pI/ICTy10‘II/ICL CJIOBHUKOM, HEPCKIIaCTU, BUBYUTHU 3Pa3KU (1)0pM AJIL HalTMCAHHA aHAMHE3Yy 3aXBOPHOBAHHSA.

3amnoBHUTH X BIATOBIIHOIO iHpOpMAITi€r0

Orgeon Medical Group
Medical history form

Date Patient Name Age Date of Birth
Other Physicians involved in my
care

Referred to this office by

What areas or issues would you like to discuss today: (Please limit to 3 items)
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1. 2.

3

PREVENTATIVE HEALTH STATUS:
Date of last physical exam: Last eye exam: Last dental exam:

Have you ever had a colonoscopy or sigmoidoscopy? o yes ono When/Findings:
Have you ever had a bone destiny test? o yes ono When/Findings:
Last immunizations: (please give date of most recent vaccination or series completion date)

Tetanus: Hepatitis B: Hepatitis A: HPV: Influenza:
Pneumonia: Shingles: TB skin test result: Date:

FOR WOMEN ONLY:

Date of last period: Last Pap: Age periods begin: Age at start of menopause:
Nave you had a mammogram? o yes ono Most recent date Result

Birth control method:

Have you had any pregnancies? o yes ono Total number Miscarriages/Abortions

Problems during pregnancies:
FOR MEN ONLY:

Have you had a PSA blood test and/or prostate exam? o yes ono Last Date Result
SOCIAL HISTORY
Occupation: Former Regions of Residence:

Marital Status: o Single o Married o Domestic Partnership o Divorced o Widowed
Living Situation: o Alone 0 Roommate o Spouse o Parents oSignificant Other o With Children
Have you been in a relationship where you were hurt, threatened or made to feel afraid? o yes ono

Do you drink alcohol? o yes ono How many per week? Quit/When
Do you drink alcohol? o yes ono How many per week? Quit/When
Do you drink alcohol? o yes ono How many per week? Quit/When
Do you drink alcohol? o yes ono How many per week? Quit/When
Do you drink alcohol? o yes ono How many per week? Quit/'When
Do you drink alcohol? o yes ono How many per week? Quit/When

7.KopucTyrounch CIIOBHUKOM, TEPEKIAcTH, BUBYHUTH 3pa3Ku (OpM JIIsl HAITUCAHHS aHAMHE3y 3aXBOPIOBAHHS.
3anoBHUTH X BIAMOBIAHOIO iH(pOpMAIIi€r0
Orgeon Medical Group
Medical history Form
Today’s Date Patient Name Date of Birth

FAMILY HISTORY
Relation

Father

Mother

Brother or sister
1.

2.

3.

If living: If Deceased:

Age Age at Death Cause

Has any of your immediate family ever had: (if yes, indicate relationship and age of onset)

Allergy/Asthma Arthritis/Gout
Cancer Depression

Diabetes Epilepsy/Seizures
Glaucoma Heart Disease/Coronary Artery Disease
High Blood Pressure Liver Disease
Kidney Disease Mental Illness
Alcohol/Substance Abuse Migraine Headaches
Overweight High Cholesterol
Stroke Thyroid Disease
Tuberculosis Ulcers

Bleeding Disorder Colon Polyps
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Other family medical history:

For Clinician Use

8.KopucTyrounch CIIOBHUKOM, MEPEKIACTH, BUBUUTH 3pa3Ku GOpM Ui HAITMCAHHS aHAMHE3Y 3aXBOPIOBaHHS. Ta
3aIMOBHUTH X BiIMTOBIHOIO iH(pOPMAIIi€0

Today’s Date

Heart disease:

O murmur

O angina/ coronary disease
O congestive heart failure
o rheumatic fever

0 valve replacement

o irregular heartbeat

O heart attack

o high blood pressure

Infections Disease:

0 AIDS or HIV positive

o MRSA infection

o tuberculosis

O sexually transmitted disease

Musculoskeletal:
o rheumatoid arthritis
O gout

Orgeon Medical Group
Medical History Form
Patient Name

Respiratory:

O asthma

o allergies/ hay fever
0 emphysema/COPD
0 chronic bronchitis
O pneumonia

O asbestos exposure
O sleep apnea

Gastrointestinal:

O ulcers

g colon polyps

O gallstones

ohiatal hernia

O hepatitis, type

0 hemorrhoids

o irritable bowel syndromes
O colitis

o diverticulosis

Date of Birth

PERSONAL MEDICAL HISTORY: Have you ever been diagnosed with the following? (Please circle)

Mental Health/Neurology:
O anxiety

O depression

o alcoholism

O drug abuse

O other mental illness

0 migraines/headaches

O stroke

O seizures

O paralysis

Metabolic/Nutrition:
o diabetes

0 high cholesterol

O anemia

0 thyroid problem

o bleeding disorder

Cancer:

- il
L OUSICUAl LI TS

o fibromyalgia

Gynecological:

O abnormal pap

o endometriosis

o fibrosis

O ovarian cysts

o irregular bleeding

Have you ever had a blood transfusion? o yes ono

LI I I | 1.
0 5aStlUlllLCbullal OTCTUIITZ

Kidney/Bladder:
O stones

O prostate disorder
O incontinence

o infection

If yes, when? -

Childhood illnesses:

o ‘Ul Uabt Lalitll

o cervical cancer

O ovarian cancer

O colon cancer

o skin cancer

O prostate cancer

o other cancer (type)

o None of the above

Hospitalizations, operations, serious illnesses or injuries: (omit pregnancies)

Date Date
1. 3.
2. 4,
Present Medications: (Include birth control pills and non-prescriptive items such as vitamins, aspirin, herbs. etc.)
Name Dose  Times/Day Name Dose
Times/Day
1. 5.
2. 6.
3. 7.
4. 8.
Drug allergies:
Medication Type of Reaction Medication Type of Reaction
1. 1.
1. 1.

9. KopHCTyloUrCh CIOBHUKOM, MEPEKIACTH, BUBUUTH 3pa3ku (GOpM JIs HAMMCAHHS aHAMHE3Y 3aXBOPIOBAHHS.
3anoBHUTH X BIAMOBIIHOIO iHpOpPMAITi€r0

Today’s Date

Orgeon medical Group
Medical History form

Patient Name

Date of Birth
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REVIEW OF SYSTEMS: Check any of the following symptoms have experienced WITHIN

THE PAST YEAR
GENERAL:

o change in heat & cold

tolerance

O persistent fever

0 chills/cold intolerance

O excess appetite

O increased thirst

o lack of appetite

O night sweats

o swollen glands

0 unusual weakness

0 unusual fatigue

O weight change
increase
decrease

0 Other

0 None of the above

ALLERGY:

O sneezing

O environmental allergy
o food allergy

g Other

o None of the above

SKIN:

O ulcers

O bruise easily

o change in skin or mole
O dryness of skin

O rash of hives

o nail change

O unusual hair loss

o Other

o None of the above

EYES:

O eye pain

o blind spells (in one eye)
o change in vision

O contact lenses

O eye infection

O wear glasses

o Other

o None of the above
For Clinician Use

EARS/NOSE/THRO
AT:

O earache

0 hearing loss

O ear infection or drainage
0 bleeding gums

O hoarseness

o neck swelling/lumps
O sores in mouth

o nose bleeds

O sinus trouble

o Other

o None of the above

BREASTS:

o discharge/bleeding
O nipple changes

0 lump

O pain

o Other

o None of the above

HEART:

o white, blue or purple
discoloration of hands or feet
o calf pain when walking
O chest discomfort/pain

O irregular heart beat

O racing of fluttering heart
o swollen feet or ankles

O varicose veins

o Other

o None of the above

LUNGS:

O shortness of breath
O persistent cough

o0 wheezing

O cough up blood

o cough up phlegm
o difficulty breathing
o None of the above

GASTROINTESTIN

AL:

o belching

0 bloody or black stools
O change in stools

O constipation

o difficult swallowing
O excessive gas

o food intolerance

0 heartburn/esophageal
reflux

0 hemorrhoids

o loose bowels/diarrhea
O nausea

O recurrent abdominal pain
O vomiting

0 Other

0 None of the above

URINARY:

o change in urinary stream

o blood in urine

o difficulty urinating

o frequency

0 leaking urine

O pain or burning on
urination

o unusually large volumes of
urine

O up at night to urinate? how
often?

O incontinence

o sexual difficulty

o Other

0 None of the above

FEMALE:

0 heavy menstrual bleeding
o irregular menstrual periods
o discharge

O premenstrual symptoms

o Other

o None of the above

BONES AND
JOINTS:

o back or neck pain

O cramps in muscles

o painful or stiff joints

O pain down backs of legs
O pain in legs with walking
o swelling in legs

O redness of joints

o Other

o None of the above

MOOD/MENTAL
HEALTH:

0 depressed or sad

O irritable or angry

O anxious, tense, or worried
o fearful

O sleep problems

0 loss of interest in activities
o fatigue

o suicidal thoughts

o compulsive behaviors

O concentration/memory
problems

o marital, family or work
problems

O stress

0 Other

0 None of the above

NEUROLOGIC:

O coordination problems
o difficulties in speaking
o dizziness

o fainting spells

o frequent headaches

O loss of balance

O loss of sensation

o muscle weakness

o numbness or tingling
o Other

o None of the above

Reviewed by

Date

10.BcTaHOBUTH BiAMIOBIIHICTH MK TEPMIHAMU Ta iX BU3HAUEHHSMU. 3aTIOBHUTH TAOIHITIO

1. the long-term results of an illness or treatment

2. identifying several illnesses which the patient

may have

3. things wrong with the body which the patient

complains of or experiences

4. a study of the patient’s body

5. the causes leading to an illness

6. an unusual feature which may be worrying or

a) disease

b) symptoms

c) history

d) examination
e) prevention

f) consultation
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dangerous

7. a meeting between patient and doctor to discuss
problems

8. the identification of a particular illness

9. a change in the structure or function of the
organs or tissue of the body

10. taking away the cause of illness or finding it
early

11. a group of signs which are characteristic of a
particular illness

12. additional problems to the original illness
13. Likely outcome of an illness

14. a patient’s medical background, problems,
behavior and lifestyle

15. what the doctor can see of the illness

g) abnormality
h) sequelae

i) aetiology

j) complications

K) prognosis

) signs

m) syndrome
n) differential diagnosis

0) diagnosis

Good morning Mr Lin. My name’s Dr Frank. What seems to be the trouble?

It’s my chest, doctor.

Well, | sometimes get pains in it.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
h
11.IIparroroun B mapax, CKJIACTH MiajioT, BHKOPUCTOBYIOYN HACTYITHI MTATAHHS
a) And since that incident?
b) Now, can you tell me about your lifestyle? Do you smoke or drink?
c) Have you experienced any problems in your legs at all?
d) What’s the problem with your chest?
e) Can you describe this pain?
f) What seems to be the trouble?
0) And how long did the pain last?
h) Do you think the weather affects it?
i) And what about your family? Is there any history of heart problems or blood pressure problems?
) I see? And how is business at the moment?
K) Can you tell me a bit more about these pains?
)] Have you got a job?
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10.

11.

12.

| see.

Well it started when | was on holiday and | had to climb a steep hill from the town to our hotel. | got a

bad pain in my chest.

It was across the front of my chest and sort of up into my neck. My arms felt heavy and I couldn’t get my

breath.

Only a few minutes and then | was OK again.

I’ve felt in several times recently, usually when I’m lifting thins or rushing. I just can’t get my breath.

Yes, on cold days it’s worse.

I smoke the occasional cigar and I like a dram in the evening. But I’m not a heavy drinker!

Of course not!

I have my own business. A small printing company.

Not very good, actually. There’s too much competition from the big companies.

Mm!

No, not that | know of.

No, I haven’t.

OK. Thank you Mr Lin. Now I’d like to examine you if you don’t mind.

12 Ilpairoroun B rapax, BCTAHOBUTH BiANOBIAHICTh MIJK IIUTAHHSM Ta BIAMOBIIIIO

1. Can | ask how old you are?
. How long have you been married?
. What form of contraception do you use?

. Do you take any exercise?

2
3
4
5. Have you ever had an X-ray of your chest?
6. Can | ask you about your parents?

7. What did your father die from?

8. Have you ever lived in a tropical country?

9. Is there anything which is worrying you at the
moment?

10. What do you do?

11. How many cigarettes do you smoke?

12. How much do you drink?

1) | cycle to work normally.

b) About twenty a day.

¢) I’m not sure, just old age o think!

d) My husband uses a condom.

e) Yes, | worked in East Africa for two years.
f) I'm fifty-five.

g) When | was fifteen, | think.

h) yes, but it was a long time ago.

i) One or two glasses of wine each day.

j) I work in a clothing factory.
k) I think I only had measles.
1) Twenty-five years. It’s our silver wedding this

year!
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13. When did your periods first begin?

14. Which childhood illnesses did you have?

m) They’re both dead now.
n) Nothing more than the usual daily problems.

13 (A). 3amoBHUTH MPOIYCKH B PEYCHHSX BIIMOBITHIUMYU NMPUAMEHHUKAMK/ TIPUCITIBHUKaMH 3 TaOmuii ( 3a

HEOOXiIHOCTI MPUHMEHHHK/ TPUCITIBHUK BUKOPUCTATH JCKJIbKA pa3iB).

Ahead along back down on out to

1. The operation has certainly brought him back to health.

2. The medication will help bring his blood pressure.

3. She fainted but quickly came

4. You’re coming fine. We’ll have you home in no time!

5. She couldn’t remember anything of the accident but slowly it’s coming to her.
6. We’ve cut the growth and the wound should heal quickly.

7. She’s done something her back. She’s having difficulties moving.

8. We’re still trying to find what is causing the high temperature.

0. She has decided to go with the operation.

10.  Several patients have gone with a stomach bug.

11.  Tryto keep
12.  The baby is growing quickly and putting

13 (B). 3’eanaTH CIIOBOCIIONYUYEHHS 3 iX 3HAYEHHSAMMU

proceed

adhere to
become ill with
establish

regain consciousness
increase

reduce

restore

cause injury
improve
remember

remove

14. 3anoBHUTH MPOITYCKH TIECTIOBAMH 3 TAOJIHUITI

this diet for the next four weeks.

weight.

find out

do something to
bring back
cut out

come back
go down with
come on
keep to

bring down
come round
put on

go ahead (with)
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o ok~ w0 NP

10.
11.
12.
13.
14.
15.

15

alleviate cure experience heal immobilize improve
paralyse recover rehabilitate reject relapse relieve
respond resuscitate revive stabilize

The doctor has given her some medication to alleviate the pain.

The operation was success and we hope her body won’t the new heart.

1t’11 take up to six months to fully from the hysterectomy.

We’re very pleased with her condition. She’s well to treatment.

He’s intensive care at the moment where we’re trying to his condition.

At the scene of the accident the paramedics tried to the casualty whose breathing had
stopped.

It took some time to her after she fainted.

Paracetamol will the symptoms of the common cold but it won’t it.

If you leave the wound uncovered it will more quickly.

The occupational therapist is working to the patient after her serious accident.

The plaster cast acts to the arm while the bone regrows.

Trauma to his spine has his left leg.

Now that we have isolated the pathogen and can treat her, her condition should rapidly.
He has made a good recovery but he still occasional pain in his thigh.

He was making a good recovery but this morning he and we have moved him to intensive
care.

. 3aKiHYNTH peYeHH:, BAKOPHCTOBYIOYH IPUKMETHUKH, TIOAAH] B TAOIHIT

My sight is blurry, ,

N o a k~r w bRk

anxious barking bitter blurry confused creamy
double faint foul hawking husky light nauseating
numb offensive pinkish pounding salty slimy sour
stiff stinky sweet tense throbbing tingling
transparent unclear weak wheezing woozy

| feel , , ,

My headache is , , ,

My leg feels , \ ,

His cough sounds , , ,

Food tastes , , ,

The discharge smells , \ ;

The discharge is , , ,
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Section Il. Texts for the self-study reading

3aBaaHH4.

[IpounTtaTn TEKCTH, TOJAHI HKYE, Ta JATH BiJIOBIi HA MUTAHHS
Text 1. The hospital team

In a busy general hospital there may be several thousand staff on the payroll. Although they are a team that
works closely together, team members don’t have equal status, but function within a complicated system of ranks and
grades. The medical hierarchy is well known for its strict divisions and class structure, though things are changing - it
is now much less rigid than in the past, and the authority to make decisions is being distributed more widely. Nurses’
responsibilities are expanding into what was once the sole domain of doctors, and paramedics are now doing things

that were once done only by nurses.

The basic hospital chain of command, however, remains unchanged. In British hospitals, for example, it is the
consultant - a doctor-whose name appears on patients’ notes and who carries ultimate responsibility. Next in line is the
registrar, then senior house officer, and then house officer. In the UK, primary care (the first contact with the medical
team) is often provided by general practitioners, who are doctors working out in the community, and by nurses called

health visitors.

When it comes to recovery care and corrective treatment, other members of the team with special expertise
come into the picture. These are professionals such as physiotherapists, occupational therapists, and speech therapists.
Because barriers are breaking down between ancient and modern views of illness, many hospitals now encourage
interaction with complementary medicine, so it is now common for acupuncturists and masseurs to have a part to play

too.

Hospitals also employ dentists, pharmacists, opticians, laboratory technicians, receptionists, and administrative
staff. The whole structure is kept going by the ancillary staff-the porters, cleaners, and kitchen staff who, in their turn
are supported by volunteers - an important force of individuals whose contribution to the effectiveness of a hospital is

often underestimated.

Word List

a staff — ciBpoGITHUKH, IITAT, IEPCOHAI

to be on the payroll — 3HaunTHCs B IIATDKHIM BigoMicTi
rigid — >xopcTkuii, cyBopHii

an authority — Biraga, IOBHOBaXKeHHSI, BILJINB

sole — BUHSATKOBUM, €VMHMIA

a domain — obsacts, chepa AiIIBHOCTI, BIaaa
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occupational therapist — TpynoreparneBT

ultimate — ocranuniii, kinesuit

complementary — nomatkoBuii

a primary care — nepBuHHE 00CITyroByBaHHS (OTJIs1,1)
a community — cycIiibCTBO

a health visitor — cectpa — BinBizyBau

a responsibility — BiamosizanbpHICTH

a recovery — oy>KyBaHHs, BiTHOBJIIOBaHHS

a masseur — Macaxuct

Questions for self-control
1.What does the system of the medical hierarchy of a general hospital mean?
2.What is the basic hospital chain of command in British hospitals?
3.Who provides the primary care in the U.K.?
4.Why do many hospitals now encourage interaction with complementary medicine?
5.What staff members come into the picture when recovery sets in?

6.What is the contribution of the ancillary staff to the effectiveness of a hospital's functioning?
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Text 2. In and around the hospital

Some hospitals specialize in a particular condition (cancer, rehabilitation, tropical diseases, etc.) or in a
particular type of patient (children, the elderly, etc.) Others are training hospitals connected to universities, where
patients can see highly-skilled specialists familiar with the latest scientific and technical developments. But the best-
known type of hospital is the general hospital, which deals with a wide range of diseases and injuries.

A patient may have care that involves many of the departments in a general hospital, for example Accident and
Emergency, Administration and Records, Radiology, Surgery, Post-operative Physiotherapy, as well as follow- ups in

Outpatients or at a GP’s surgery.

Big general hospitals may have up to fifty specialist departments. Department names are not consistent from
hospital to hospital - the Children’s Unit in one hospital might be called Paediatrics in another, for example. Common
hospital department names include Casualty (accident and emergency), Coronary (heart), Dermatology (skin), Gastro-
enterology (stomach), Genito-urinary (sexual diseases), Gynaecology (women’s health), Haematology (blood),
Nephrology (renal / kidneys), Neurology (nervous system), Obstetrics (childbirth), Ophthalmology (eye disorders),

Rheumatology (muscles and joints), Urology (urinary tract).

Word List

highly — skilled — Brucoxo xBaidikoBanmii
familiar with — 3naliomuii 3, komnereHTHUH B
to involve — 3anyuaTu, BKITIOYaTH B cebe
follow ups — HacTymHi criocTepeKeHHs
a casualty - HermacHwif BUIIaI0K, aBapis
a casualty cleaning station — po3moaibHHIA MYHKT JUIS XBOPHX 1 IOPAHEHHX, €BAKYaliHHUN MTyHKT
genito-urinary — ceaocrareBoi
rheumatology — BYeHHSsI TIPO peBMaTHYHI 3aXBOPIOBAHHS
a joint — cyrmo6
Questions for self-control

1.What does a particular condition of some hospitals mean?

2.How can you characterize training hospitals?

3.What hospitals deal with a wide range of diseases and injuries?
4.What departments can provide care for a patient in a general hospital?

5.What are the common hospital department names?
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Text 3. Hospital admissions

The patient can be admitted to hospital in one of three ways:

° as an outpatient (to see a consultant but not needing a bed)

° as a day patient (needing a hospital bed for tests or minor surgery but not needing to stay overnight)
) as an inpatient (needing to stay in hospital)

It is relatively easy to organize beds for inpatients who come through a GP, but not so easy to predict numbers
who come through A&E (the majority of total admissions). Because of the difficulty in predicting numbers, a hospital

has to keep a number of empty beds available, and make estimates based on past statistics for the time of year.

It is important that accurate and clear medical records accompany patients from before admission and after
discharge, and that they document all treatment, test results, and communications. Medical records are frequently
referred to in law courts, and they are used for research. In many countries there are laws which govern who can have

access to them. They consist of material such as:
° handwritten medical notes
° computerized files
° correspondence between health professionals
° laboratory reports
° x-ray films and scans
° photographs
° printouts from monitoring equipment.

As well as basic personal details, the form that is filled in for every patient on admission contains details of past
hospitalizations and surgeries, the name of a person to contact, whether the patient has insurance, and whether there
are any advance directives. These are instructions from the patient about what efforts should or should not be made to
extend their life and who is to make medical decisions in the event of them being in a coma. This information is given

a code number, and in many hospitals it is written on a plastic bracelet and fixed to the patient’s wrist.

Word List

can be admitted to hospital — moxe Oyt rocmiranizoBaHwii
an outpatient department — amGynaTopHe BiTiICHHS
a day patient department — nennuii cranionap

an inpatient department — cranionapHe BiIUICHHS
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to estimate — oriHlOBaTH, BpaXOByBaTH
to make estimates — mpuGIM3HO MiIPaxOBYBATH, CKIAJIATH KOIITOPUC
available — roriBkoBuii, HocTynHMM, HASIBHUI
a discharge — BummcyBaHHs XBOPOTO 3 JIiKapHi
records — maHi Ipo Koro-HeOy/ab 4u 10-HeOy b
insurance — cTpaxyBaHHs
an effort — 3ycuss
to extend the life — momoBxuTH XKUTTA
Questions for self-control

1.How can the patient be admitted to a hospital?

2.Why is it important for a patient to have an accurate and clear medical records?

3.What materials do medical records consist of?

4.What information in many hospitals is given a code number and written on a plastic bracelet fixed to the

patient's wrist?
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Text 4. Accidents and emergencies

Every day, through the doors of A&E departments, come the victims of road traffic accidents, violent crimes,

accidents at home, suicide attempts, self-harming, contact with toxic  chemicals and radiation, burns, near drowning,

hypothermia, and so on. A&E departments also fill up with people who should not really be there - people with minor

injuries like sprains, cuts, and grazes. So when is an accident an emergency?

A&E staff normally considers an emergency to involve one or more of the following:

loss of consciousness

heavy blood loss

suspected broken bones

chest pain lasting fifteen minutes or more
difficulty breathing

overdose or poisoning

There are established procedures for dealing with casualties of major incidents such as terrorist attacks, large

fires, and multiple road traffic accidents. One of the first things is to determine who is a priority and needs to be

treated immediately, and who can wait. This is called triage. One method is to colour code patients like this:

blue (patients who are severely injured and will die)

red (patients who need immediate surgery or other life-saving action)
yellow (patients who are stable but who will need hospital care)
green (patients who will need to see a doctor, but not immediately)

white (patients who only require first aid and home care)

Working in A&E can be very stressful, and it is not uncommon for staff to suffer trauma, nightmares, and

anxiety as a result of the emergencies they deal with.

Word List

a victim — sxepTBa, OTEPIIHIA

a violent crime — HaCUTLHUIIBKUI 37I09NH

a suicide attempt — cnpo6a camoryocTBa

a self-harming — camoymkomkeHHs

a drowning — yroruieHHs
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a sprain — po3taraeHHs (3B’A3ku), po3TATHEeHHs (Cyrioba)
a graze — HaTepTiCTh IIKIipH

a loss of consciousness — BTpata mpUTOMHOCTI

multiple — 6aratopasoBwuii, 6ararouncenbHUI

an accident — HemacIMBUI BUMIALOK

a nightmare — HiyHuii Kommap

Questions for self-control
1.What victims do daily come through the doors of A&E departments?
2.When is normally an accident considered to be an emergency by A&E staff?
3.What is called triage?
4. What colours are included into a patients’ code? What do these codes mean?

5. Why can working in A&E be very stressful?
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Text 5. Pain

Pain is an essential survival mechanism, for it warns us that something is wrong. Pain has an emotional
component and is not the same for everyone, which makes it notoriously difficult to measure and compare. Tolerance
of pain is influenced by genes, culture, conditioning, and education. Children, for example, have a greater sensitivity
to pain than adults, and despite the common view to the contrary, many studies show that men have a higher pain
threshold than women.

Pain is either acute or chronic. Acute pain is short-term, and chronic pain lasts longer than the injury that caused

The body's organs contain few pain-receiving nerve endings, so internal injuries often cause referred pain,
where pain is felt in another, unrelated part of the body. This is why, for example, the pain of a heart attack is felt in

the left shoulder, arm, or hand.

Assessing pain is an important part of diagnosing an illness and measuring the progress of treatment. One
method is the McGill Pain Questionnaire, which consists of a list of adjectives which the patient chooses from to
describe their pain. Words are not always reliable, and many nurses and doctors prefer a numerical scale (0 is no pain
and 10 is the worst pain you can imagine). The Verbal Pain Scale is another method which uses vertical lines in

colours ranging from light blue (no pain) to bright red (severe pain).

The fact that we instinctively deal with pain by rubbing the part that hurts suggests to scientists that stimulating
touch signals closes a gate pain signals. Physiotherapy and acupuncture take advantage of this phenomenon. The gate
can also be shut by the release of pain-relieving opioids, either produced naturally by the body or introduced
artificially in the form of analgesics like Aspirin and Morphine. Psychological stress can temporarily shut off pain too,

which is why a footballer may continue to play despite injury and a soldier continue to fight despite wounds.

Word List

a survival mechanism — MexaHi3m BHKHBaHHS, 30€PEKEHHS KUTTS
to warn — nonepemxaru

notoriously — 3asganerins BimomMo

to measure — BumiproBaTu

despite smth. — me3Baxkaroun Ha

a threshold — mopir

acute — roctpuit

a referred pain — 1o 3anozaitoe 6B

reliable — naniiiauii
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a numerical pain scale — xinpkicHa 1Ikana 0ot

a verbal pain scale — BepbanpHa mikana 60110

to rub — Teptu, macaxxyBaTu

a release — moserieH s, 3BIbHEHHS, BUICHHS, BUITYCK
artificial — mryunuit

temporarily — TumuacoBo

an injury — 3a6iii, paHa, yIIkopKEHHS, KO

a wound — pana

to compare — nopiBHIOBaTH

Questions for self-control
1.What is pain?
2.What is tolerance of pain influenced by?
3.What is the difference between acute and chronic pain?
4.Why is assessing pain so important?
5.What method is called the McGill Pain Questionnaire?
6.What method is called the Verbal Pain Scale?

7.In what ways can one close a “gate” to pain signals?
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Text 6. Symptoms

Symptoms are the physical conditions that indicate an illness, and are usually described as either strong, or mild,
or weak. Many illnesses have symptoms in common, such as nausea, high blood pressure, etc., whereas other
symptoms are rarer and specific to a narrow range of illnesses. The most important symptom that leads to a diagnosis
is called a cardinal symptom, and the symptoms that cause a patient to seek medical help are referred to as
presenting symptoms.

Symptoms are the things that are noticed by the patient, whereas signs are the objective evidence of an illness
which can be observed by doctors and others. So pain is a symptom, and a low blood cell count is a sign. Some

features can therefore be both signs and symptoms.
Symptoms can be classified into the following:
° general symptoms such as loss of appetite, tiredness, pain, convulsions, and dizziness
° neurological / psychological symptoms such as anxiety, insomnia, and unsteadiness
° ocular symptoms such as blurred vision, double vision, and loss of vision in one eye
° gastrointestinal symptoms such as bloating, diarrhoea, vomiting, blood in stools, and indigestion
° cardiovascular symptoms such as chest pain and abnormal heart beat
° urological symptoms such as incontinence, difficulty urinating, passing a lot of urine, and impotence
° pulmonary symptoms such as coughing, hyperventilation, chest pain, and shortness of breath
° integumentary (skin) symptoms such as rashes, itching, blisters, and swellings

Word List

to indicate — BkasyBatu. [Toka3yBatu, 03Ha4aTH
nausea — HyJ0Ta

blood pressure — kpoB’siHHIA THCK

a range — psii, Kiiac, CTyIliHb, MeXa

cardinal symptoms — rooBHi cuMITOMM

to seek help — nrykatu moromoru

presenting Symptoms — icHyro4i CHMITOMH

a sign — o3HaKa, MpuKMeTa, 3HaK
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an evidence — mizgcraBa, 0Ka3, MATPYHTS
dizziness — 3anamopo4eHHs

anxiety — rpuBora

insomnia — 6e3coHHs

blurred vision — 3aTymanenuii 3ip

floating — 3myTTs kuBOTA, Pa3AyTICTH
indigestion — posma NUTYHKY, HECTPABIIEHICTh
incontinence — HeTpuMaHHs

urination — ceqyoBUITyCKaHHS

hyperventilation — mocunene nuxaHHs
integument — 30BHiMIHIi TOKPHB, MIKipa

rash — Bucum

itching — cBepOixk
a blister — HapuBHUMI BUTSKHUM IIACTHP, ITyXHP

swelling — Habpsik, myxnuHa

Questions for self-control
1.What are symptoms?
2.What symptom is called a cardinal one?
3.What are presenting symptoms?
4.What is the difference between symptoms and signs?

5.How can symptoms be classified into?
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Text 7. Caring for the elderly

Anyone who is healthy, under 40, and living in a developed country now has a good chance of surviving past
100. But surveys show that many people think that old age means only boredom and mental and physical decay, and

do not see any advantage in this.

The medical problems associated with old age are classified by gerontologists under the four is (also known as

“The giants of Geriatrics’):

° intellectual impairment / confusion
° immobility

° instability

° incontinence

These problems are seriously disabling, and elderly people are often highly dependent on nursing care. Many
are bedridden, and though neurodegenerative diseases are the main areas of research, depression, sleep disorders,
problems with eating, and skin breakdown are also issues for the elderly and for the people who take care of them.
Physical and emotional abuse by relatives and care staff is also now receiving attention from health authorities and the

police in a number of countries.

Studies show that chronic impairments in elderly people, such as deafness and muscle weakness, are frequently
mistaken for failing mental abilities. Thus, an elderly woman admitted to A&E after a fall may be referred to a social
worker to judge if she is able to take care of herself, whereas, if she were 40 years younger, there would be a full

medical investigation.

Gerontologists argue that it is possible to grow old and die without losing faculties to dementia. But while many
believe that 'old’ is just a state of mind, in reality factors such as the loss of a lifetime partner, and a sense of
uselessness and social isolation after retirement, tend to make the elderly more prone to apathy and depression, which

increases vulnerability to disease.

Elderly people can be very demanding to nurse. They can often be inattentive, with disorganized thought and
speech, and disturbed behaviour. But geriatric nursing has rewards too. Unlike most other nursing specialisms, the fact
that elderly people are in long-term care means that nurses do get opportunities to build meaningful relationships with

their patients.

Word List

to Survive — BIDKHTH, IPOJOBKUTH ICHYBaHHS

a survey — orusi, OOCTeKEHHS, 3BIT PO OOCTEKEHHS
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boredom — uyaera. Tyra

decay — 3anemnan, pyiHyBaHHsI, 3racaHHsI

an advantage — mepeBara

an impairment / confusion — moripIireHus, YIIKOKEHHS. PO3Ia
immobility — HepyxomicTh
instability — necriiikicTb

incontinence — HeTpuMaHHs

to be bedridden — 6ytu pukyTHM 110 JTiXKKa XBOPOOOIO
a disorder — mopyreHHs, YIIKOMKEHHS, PO3al

a breakdown — moBHuii 3aHena CHI, 3710POB’sI

an abuse — 3nmoBxuBaHHs; 00pasa; MoraHe CTaBJICHHS
deafness — riyxora
useless — MapHiCTh, HEMPUAATHICTD 0 YOro-HeOyIb

a retirement — mitu 3 po6OTH; BUXIi Ha TICHCIIO

prone t0 — cXuJiIbHUM 10 ...

vulnerability — BpasmuBicTh

a reward — maropopa. mozsKka

meaningful — 3aaunmit

Questions for self-control
1.How are medical problems associated with old age classified by gerontologists?
2.Why do elderly people often become highly dependent on nursing care?
3.What chronic impairments in elderly people are frequently mistaken for failing mental abilities?
4.What factors tend to make the elderly more prone to apathy and depression?

5.What rewards does geriatric nursing have?
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Text 8. Nutrition and obesity

The body gets nutrients and energy from food. What is known as a balanced diet provides for optimal growth
and development, whereas an unbalanced diet causes problems with the maintenance of body tissues, the brain and
nervous system, and bones and muscles. Eating a balanced diet means eating foods from all of the four basic food
groups: the milk group, the meat (and meat substitute) group, the fruit and vegetable group, and the grain group.

One result of an unbalanced diet combined with inactivity is obesity - a condition in which excess fat has
accumulated in the body. When a person’s weight is 20% over the normal bodyweight for height and age, they are

considered obese.

Excessive amounts of fat in the body tissue are associated with the following health problems:

° stroke type Il diabetes

° high blood pressure heart disease

° high cholesterol osteoarthritis

° respiratory problems gall bladder disease

There are a variety of treatments for obesity, ranging from diet and behaviour therapy to drugs and surgery.

Obesity is not the only eating-related disorder. Others include:

° anorexia nervosa-when individuals starve themselves in order to lose weight, when in fact they are

already grossly underweight

«bulimia nervosa-eating large amounts of food in one sitting (binge eating) and then vomiting (purging), plus

the use of laxatives, diuretics, and vigorous exercise
° pica - a condition particularly prevalent in children in which they eat things like dirt, wood, hair, and glass

All of these have severe consequences to a person’s health and can even cause death. Today, medicine
recognizes obesity as a chronic disease, and patients with eating disorders are seen as victims whose suffering is not
self-inflicted but the result of an illness. Many people with an eating disorder attempt to hide their abnormal

behaviour, do not accept the diagnosis, and will refuse treatment.

Word List

a nutrient — MOXWBHI PEYOBUHH

to provide for — BxxuTH 3axomiB

to cause problems — BukimkaTi, OyTH TPUYMHOIO TPOOIEM
a maintenance — miaTpumka
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grains — xJtiOHi 3;1aKu
obesity — orpsimHicTb, OKHPIHHS
to accumulate — HarpomakyBaTH
obese — orpsiaHuil, siKMii cTpaXKIae Ha OXKUPIHHS
a stroke — ymap, Hamazg
a gall bladder — »xoBuHwmii Mixyp
a variety of — pisHoBuz
to starve — BMupaTH Biji TOJIOLY; MOPHTH TOJIOJIOM
bulimia — migBuIIEHe TOYYTTS TOIOAY, HEHOPMAJIBHO MiABHUINEHNI alleTHT
a laxative — mponocuwmii 3aci6d
a diuretic — ceyorinuwmii 3aci6
pica — HeHOpMAaJIbHUI1/300UEHNH aTIeTHT
consequence — HaCITiIOK
a victim — sxxeprsa

to inflict — 3aBmaBatu Gomro

Questions for self-control
1.What are the advantages of a balanced diet?
2.What are the faults of an unbalanced diet?
3.How can obesity be characterized?
4.What problems are associated with excessive amounts of fat in the body?

5.Why does today’s medicine recognize obesity as a chronic disease?
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Text 9. Blood

Medical terms related to blood often begin with the prefix haem-, which comes from the Greek word for blood.
Therefore, the study of blood is haematology, haemophilia is a disease of the blood, and haemophobia is an abnormal
fear of blood. New blood is being constantly made by the bone marrow in a process called haemogenesis, bleeding is

technically known as a haemorrhage, and a bruise is a haematoma.

Travelling through the haemal system of arteries, veins, and capillaries, blood distributes oxygen from the lungs,
takes carbon dioxide back to the lungs, keeps the body warm, removes waste, and transports nourishment, vitamins,

antibodies, and hormones. 55% of human blood is fluid plasma, a clear liquid that carries:
) red blood cells (erythrocytes) which carry oxygen within haemoglobin, and give blood its red color
° white blood cells (leukocytes) that protect against disease
° platelets (thrombocytes) which help blood clot and seal wounds

The body can replace blood when it is lost in small quantities, but when someone loses a lot of blood through a
major wound, it can only be replaced quickly through a blood transfusion. There are different blood types, and
transfusion of the wrong one can be fatal, so patients and blood are cross-matched before a transfusion. There is no
such thing as artificial blood, but because it is the loss of volume that kills when there is severe blood loss, laboratory-

made substitutes can often be used in emergencies.

A blood test is an extremely useful source of information about the health of a body. Because blood is affected
by many medical conditions, the shape, size, behaviour, and numbers of blood cells reveal a lot, so blood tests are used
to form diagnoses, and to monitor illness and the effectiveness of treatment. A blood test is fast, safe, and fairly
reliable. Some tests can be done with only a drop of blood, whereas others may need a lot more. Blood tests give
information about such things as blood chemistry, kidney and liver function, hormone, cholesterol and glucose levels,

and numbers of antibodies.

Word List

fear — crpax, moboroBaHHs

bone marrow — KicTKOBHi# MO30K

bleeding — kpoBoTeua

haemorrhage — kpoBoTeua

a bruise — cunerp
to distribute — mommproBaTH, po3MOAUIATH, PO3MIIyBaTH

to remove wastes — Bunansti / BUBOIWUTH BiIXoau
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to transport — nepenocuTy, nepecysaTu
a clear liquid — mposopa piguna
to protect — 3axumaru
to clot — sropraTucs, 3cizaTucs (Ipo KpoB)
to seal — i3o:1r0BaTH, 3aKYOPIOBATH, 3aMAl0BATH
transfusion — nmepenuBaHHs, BHYTPIIIHHOBEHHE BIMBAHHS
Questions for self-control

1.What is the difference between the teams “haematology”,”haemophilia”, “haemophobia”, ”haemogenesis” and
“haemorrhage”?

2.What is the traditional route of blood in a human’s body?

3.What does fluid plasma carry?

4.In what way can large losses of blood be quickly replaced?

5.Why are patients and blood cross-matched before a transfusion?

6.What information can be obtained through blood tests?
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Text 10. Death and dying

Palliative care or hospice care, which supports dying people and their relatives but does not try to cure, is a
relatively new development in medicine. In the past, to concentrate not on curing but on making a terminally ill patient
comfortable was seen as 'giving up'. Now the approach is to accept the dying process, and to focus on supporting
patient and family to cope with the realities of a terminal condition from diagnosis through treatment, death, and

bereavement.

An important aspect of palliative care is the alleviation of pain, and practitioners who work in this field have
developed ways of using drugs such as Morphine to relieve pain while at the same time maintaining a patient’s full
faculties. Palliative care also makes use of alternative treatments that can help with pain management, such as

relaxation therapy, massage, and music therapy.

The reality of long, debilitating terminal illnesses raises the issue of euthanasia, and the questions are always
being asked: Is it a moral act to help a suffering person end their life, or is it immoral? Should some form of euthanasia

be permitted, or should it be regarded as murder?

The moment of death has always been difficult to define because there are so many accounts of people ‘dying’
and then coming back to life. One definition of death is when heart and breathing stop, but some medical training
manuals state that a person cannot be assumed to be dead unless it is perfectly obvious - for example, in the case of
decapitation, or the onset of rigor mortis (the hardening of muscles). This means that emergency paramedics for

example, must continue all attempts to resuscitate until death on arrival is confirmed by a hospital doctor.

When a patient dies in hospital, nursing staff provide post-mortem care. This is a set procedure which includes
making records and preparing the body for relatives. Postmortem care varies according to culture and religion, and

whether or not there is going to be an autopsy to get more information about the cause of death.

Word List

a palliative treatment — nmaiatiBHe (TTOM SIKIIEHE) JTiKYBaHHS
a hospice - npurynok

to support — minTpumyBaTH

to cure — mikyBaTH, BiTHOBITIOBATH 37I0POB'S

to accept - npuiiMaTu. JOMyCKaTH

to cope with — ciopatucst 3

alleviation — momnermenHs

to relieve pain — nonermmTy OLIH
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a faculty — 3matHicTh
to debilitate — mocabmoBatH
terminal — xinnesuii
euthanasia — nerka 6e360iicHa cMepTh
to permit — qo3BossATH
a murder — BOUBCTBO
decapitation — obe3rnaBieHHsl, qeKamiTaIlis
an onset — nouaTok, Hanajg
rigor — HemopPyIIHICTH
to resuscitate — o)KuBIISATH, 0)KUBATH
a postmortem care — mocMepTHi MOCIyru
autopsy — po3TuH Tpyma
Questions for self-control

1.What does palliative care or hospice care mean?

2.What is an important aspect of palliative care?

3.What are the ways and means in hospice care that can help with pain management?
4.When can a person be assumed to be dead?

5.Who provides post-mortem care when a patient dies in a hospital?

6.What services are included into a post-mortem care?
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Text 11. Mental health nursing

Unlike other diseases, there is no objective way to make a diagnosis of mental illness, and very often a diagnosis
is based on observations of behavior and scores in psychological tests. The dividing lines between madness,
eccentricity, and normality are in fact rarely clear, though strange behavior and impulses are usually associated with

mental illness if suffering is involved.
'Mental illness’ is a broad label for illnesses that include:
° emotional instability
° behavioural disorders
° cognitive dysfunction

There are almost 400 recognized and named mental disorders, including common ones such as depression,
schizophrenia, hyperactivity, Tourette syndrome and obsessive compulsive disorder. The origins of mental disorders
can be biological (chemical or genetic) or psychological (trauma and conflict). The disorders themselves vary widely
in kind and degree from individual to individual, and a disorder can be episodic with ‘flare-ups’ and periods of

remission.

Nurses work with the mentally ill in making assessments and diagnoses, planning care, and helping patients
regain or improve the skills they need to cope. Important in their work is the therapeutic relationship. This is the
relationship between patient and therapist, which is based on non-judgmental empathy, and which provides the
security to be able to speak with honesty. Therapeutic relationships develop under the most difficult conditions, not
just because of the nature of a patient's mental illness, but also because the patient is often being given treatment

against their will.

Medicine is rarely successful at curing mental illness completely, but it can treat it with varying degrees of
success. Options include: medication, psychotherapy, and lifestyle adjustments. Certain treatments, such as
electroshock and lobotomy, are controversial, and treatments used in the past, such as cold water, restraint, and

isolation, are now viewed as barbaric and cruel.

Word List

behavior — moBeninka

a score — dan

madness — ayrieBHuiA po3ia, OOKeBiLIsI
to suffer — crpaxmaTu, XBOpIiTH, TOTEPIATH

recognized — Bu3HaHUI, BCTAHOBJICHUH
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obsessive — HaB'si3nuBHi

compulsive — mpuMycoBwiA, HaB'I3THBH

a flare-up — cmanax

to regain — moBepHyTH COOI; BIAHOBUTH
relationship — 3B's130k, cTocyHkn

empathy — criBuyTTs

will — Bosst, Gaskanus

an option — Bu6ip

a medication — MeTKaMEHTO3HE JTIKYBaHHS
an adjustment — perymoBaHHs, TPUCTOCYBAHHS
lobotomy — BumaneHHs 9acTKH JIereHi
restraint — oOMexeHHs pyXiB, CTPUMYBaHHS
barbaric — BapBapcTBo

cruel — sxopcrokuii, 6e3KamiCHII

Questions for self-control
1.How can a diagnosis of mental illness be made?
2.What disorders are supposed to be included into the term “mental illness™?
3.What and how many mental disorders are recognized as mental ones?
4.What do the therapeutic relationships mean? Why are they important in the work with mentally ill people?

5.What options can be included in the chain of curing mental illnesses?
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Text 12. Monitoring the patient

To make a diagnosis and get an objective assessment of how well or how badly a patient is responding to
treatment, medical practitioners have a range of tests to make measurements. The best known are readings of the four
standard vital signs - temperature, heart rate (pulse), blood pressure, and respiratory rate. The only equipment needed
to take these is a thermometer, a blood pressure cuff, and a watch. Vital signs have their limitations in detecting
important changes in the body, and stable vital signs do not necessarily mean that life is not in danger.

Tests are generally one of six types:

° Monitoring of body functions, which includes the vital signs and bowel and bladder habits, growth,

movement, responsiveness, and the electrical activity of the heart and brain.
° Analysis of body fluids such as blood, urine, and spinal and brain fluid.

° Imaging, which generally involves getting pictures of what is going on inside the body. The most
common are x-rays, but others include ultrasound, radioisotope scans, computed tomography (CT) scans, magnetic

resonance imaging (MRI), and positron emission tomography (PET) scans.

° Endoscopy, which is the use of a flexible viewing tube (endoscope) to look inside the body. An

endoscope has a light and a camera, and sometimes a tool to cut and remove tissue.

Biopsy, which is the removal of tissue samples for examination. Tissues that are commonly examined include
skin, breast, lung, liver, kidney, and bone. Analysis of genetic material in cells from skin, blood, and bone marrow to
look for abnormalities of chromosomes and genes. Foetuses may undergo genetic testing to determine whether they
have a genetic disorder. With rising costs, staff shortages, and an ageing population with its associated higher rates of
cardiac disease, telemedicine alternatives to hospital admission are becoming more and more attractive for hospitals
and clinics. Using devices operating with mobile telephone technology, nurses and doctors can monitor patients from a
distance. Remote monitoring has its limitations too. After all, it’s not getting the information that saves lives - it's what

you do with it that counts.

Word List

responding to — Toii, 110 BiamoBimae / pearye Ha...
a cuff — mamxkera, obuLIar

danger — nebesmexa

a bowel — kumika, KUIIKIBHUK

a habit — 3Buuka, 3Buuaii

responsiveness — 4yiHiCTh, peaxiis

removal — BunaneHHs, yCyHeHHs
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a sample — 3pa3zok

a foetuse / a fetus — yrpoOHuii mwiiz, 3apoaok

COSts — BuTparu

staff shortage — ckopouenHs mraty

to monitor — criocrepiraTi, KOpUryBaTH

a remote monitoring — ympaBiiHHs, KOPUTYBaHHS Ha BiJCTaHi
Questions for self-control

1.What are the readings of the four standard vital signs?

2.When do they helpful?

3.What kinds of equipment are needed to obtain these readings?
4.What types of tests do you know? Can you describe each one?

5.What tissue samples are commonly taken for examination?

6.Why are telemedicine alternatives to hospital admission becoming more and more attractive for hospitals and

clinics?
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Text 13. Medication

Early in human history, our ancestors discovered that certain plants could ease pain and cure illness. Prayer
and magic came into it too, and symbolic actions such as drinking the blood of a warrior to take his strength, and using
leaves and roots as medicine for body parts they somehow resembled, were logical extensions of the beliefs of the

time.

The first pharmacopoeia (list of medicinal plants) was produced in 3.500BC by the Chinese emperor Shen
Nung, and herbal remedies remained the basis for medicines for centuries. In the eighteenth and nineteenth centuries
they were supplemented by frightening preparations of poisonous substances such as mercury, arsenic, and
phosphorous, and used alongside leeches, bleeding, and laxatives. This period was many inventions and discoveries
away from the white coats, stethoscopes, and the smell of disinfectant that characterize medical care today. However,
the developments that went on did give rise to a new understanding of the chemistry and biology of the natural
world, and eventually generated medicines that could be said to have changed the way people live: analgesics like

Aspirin, anaesthetics, vaccinations, Penicillin and antibiotics, contraceptives, and Viagra.

Scientists who design and produce new drugs assume that a drug’s effects are directly related to its molecular
structure, and either synthesize medicines by reproducing the medicinally active parts of plants, or extract the

medicinally active parts of plants and use them. Medicines are classified by:

° their chemical properties. The opioids are a well-known example of a chemical group of medicines, as are

benzodiazepines and barbiturates.

° their mode of administration. Medications can be taken in a variety of different ways - orally, for
example, in the form of pills, capsules, and liquid, through the skin via patches, by subcutaneous (under the skin)

injection, or by intravenous (into a vein) injection.

the biological system affected. For example, there are laxatives and antacids for the digestive system, and beta

blockers and anticoagulants for the cardiovascular system.

Medicines are either over the counter (bought from pharmacies), or prescription only (prescribed by a doctor),
and they often have two names - a generic hame and a brand name. ‘Paracetamol’, for example, is a generic name, but

it is sold by different companies under different brand names (Panadol, Calpol, Anadin, etc).

Word List

an ancestor — npezok, mpamtyp
to ease pain — monermmrTy OLIb
a prayer — MoJIuTBa

a warrior — Boin
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to resemble — Oyt cxoxum Ha ...

an extension — po3IMUpPEHHs; PO3MOBCIOHKEHHS; TPOIOBKECHHS

Mercury — prTyTsb, pTyTHUN

arsenic — M1’ K, MU IKOBUM

a leech — ’siBka

laxative — mpoHocHwMif 3aci6d

to assume — Opartu Ha ce0e; JOMyCKaTH; MPOMOHYBATH

a mode of administration — croco6u BxxMBaHHS

a patch — msma, KIamnoTh, MMaToK

a generic name — BHIOBa Ha3Ba

over the counter — 3 mpunaska, y Bimmiai — 6e3perentypuuii (pemapar)
Questions for self-control

1.What methods and procedures were used in the past to ease pain and cure illnesses?

2.Who produced the first list of medicinal plants?

3.What medical discoveries and inventions of the XVIII and XIX centuries gave rise to a new understanding of

the chemistry and biology of natural world?
4.How are medicines classified by?

5.What are the ways of taking medications?
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Text 14. Alternative treatments

Professor of the Public Understanding of Science at Oxford, Richard Dawkins is a critic of alternative and
complementary medicine. He defines it as 'a set of practices that cannot be tested, refuse to be tested, or consistently
fail tests’. His argument is that wild claims are made of alternative treatments, which are not supported by systematic
research, and that alternative practitioners are unqualified, unaccountable, and sometimes dangerously interfere with
‘proper’ treatment. Though the critics may well be right, there is, nonetheless, a growing disillusionment in
developed countries with conventional medicine, itself far from a perfect science. People turn to esoteric alternatives
like acupuncture, homeopathy, and faith healing because when you are ill, in pain, and afraid of dying, you do not care
about a scientific explanation if magic' works. Surveys show that about half the population of developed countries use
alternative treatments such as yoga, meditation, herbal compounds, and the Atkins diet. If you include prayer as an

alternative therapy, the figure is 62%.

There are hundreds of alternative treatments, many of which derive from traditional Chinese medicine and hold
basic concepts in common. Central is the idea of strengthening gi (pronounced /tji:/) - the life force - by manipulating
the flow of yin and yang forces. These concepts are not ‘alternatives', but part of orthodox systems of belief in some
communities. However, they are not mainstream in the West, and do not translate easily into English and other

European languages.

Alternative healers have some success with chronic illnesses such as back pain, which conventional medicine
can often do nothing to help. There is plenty of evidence that acupuncture relieves pain and nausea, and may work
well for musculoskeletal conditions. Herbal medicine can also work for a wide range of illnesses, and chiropractice
can ease back pain. Where these treatments have been integrated into conventional health care, they are no longer
alternative, but complementary. Homeopathy still raises many doubts because there is no viable explanation why a
solution of medicine, so weak as to be effectively non-existent, could possibly work. Recent studies suggest that
homeopathy’s successes can be attributed to the placebo effect, where the patient’s condition improves simply
because they believe they are taking medication, even when in fact they are not. The key to alternative healing may be
the degree of personal attention, interest and time, which healers give their clients, and this may be what conventional
medicine is missing. The growing popularity of alternative medicine is therefore a reminder to everyone involved in

healing the sick of the importance and the healing power of empathy and care.

Word List

complementary medicine — anprepHaTuBHa (HeTpaauIliiHa) METUIIMHA
to interfere with — ctuxarmcs 3 ...

conventional medicine — 3Buuaiina MmeguHA

a flow of yin and yang forces - morik cui iHb Ta SIHb

an evidence — cBigueHHs, 10Ka3
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empathy — criBuyTTs
Questions for self-control

1.Why is Professor of the Public Understanding of Science at Oxford critical of alternative and complementary
medicine?

2.Why do people in developed countries with conventional medicine turn to esoteric alternatives?

3.What is the central idea of alternative treatments, many of which derive from traditional Chinese medicine?
4.What illnesses are successfully treated by alternative healers?

5.In what way does acupuncture work?

6.How can herbal medicine work in healing illnesses?

7.What may be the key to alternative healing?
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Section I11. Additional material for the summary writing

HaykoBuii cTU/Ib MOBJIEHHSA

Opranizanis iHOpMaTUBHOr0 YUTAHHSA JITEPATyPH 3a CHEHiATbHICTIO

PoGoTta 3 HaykoBOIO JITEPaTypoOr € OJIHMM 3 OCHOBHHX IMIATOTOBYMX €TaIliB y JIOCIIIHHUIBKIA POOOTI.
BuByenHs1 niTepaTypu Mae Ha MeTi NpOiHQOPMYBAaTH AOCHITHHKA TMPO Te, B SKOMY CTaHi B CydacHi Haymi
3HaXOAUTBCS JOCTIKYBaHa mpobiema, 1o 3poOJIeHO iHIIMMH aBTOpaMHU B IIbOMY HaIpsSMKy, a IO Ie He JOCHTh
BHBYEHO, 200 B3araiii He pO3IJIsIaocs.

Benuke 3HaueHHS B JOCHIAHMIIBKIM POOOTI Mae 3HAHHS IHO3EMHHUX MOB. SIKIIO JOCHITHUK JOCHTH BUIBHO
yrTaeTe (axoBy JiTepaTypy iHO3EMHOI MOBOIO, BKIIOUarouM iH(opmailito, po3mimnieHny B [HTepHETi, TO BiH 3aBXIH
MOK€ 3HAWTH TaM YMMAaj0 KOPUCHOI iH(popMallii, sika CTaHEe CEPHO3HOI JOMOMOIOK B 1oro pobori. [TounHaroum
YUTaHHS MPodeciiHOol iTepaTypu 1HO3EMHOK MOBOIO, CIIJl 3HATH, IO 3aJKHO BiJ METH, PO3PI3HAIOTH OIJIAIOBE,
O3HaHOMITIOBAJIbHE, BUBYAIOYE TA MOITYKOBE YATAHHSL.

O:zna006e yumanns

MeToro OrJisiZIOBOr0 YMTAHHS € OTPUMAHHS 3arallbHOTO YSBJICHHS PO TEMY 1 KOJIO MUTaHb, SKi PO3TIISIAI0THCS
B TekcTi. Take YMTaHHS Ma€ MiCIle NPH MEPBHHHOMY O3HAHOMJICHHI 31 3MICTOM myOJikallii, CIpsMOBaHE Ha
BH3HAYCHHS, Y € B Hil iH(OpMallis, AKa [IKaBUTh YMTaYa, 1 Ha 1[I OCHOBI NPUHUHSATH PILICHHS - YUTATH il uM Hi. [{um
BUJIOM YHTAHHS MH KOPHUCTYEMOCS TOMI, KOJNM HaM HEOOXITHO MEeperIsHYyTH KHUTY, >KypHajJ, CTaTTIO TOIIO.
IIBHKICTE TEPETISIA0OBOr0 YNTAHHS TOBHHHA OyTH HE HIbK4a, HiXK 500 CITiB 32 XBHIIUHY.

O3naiiomnioeanvhe YUmManna

Ie#t BuA 4YMTaHHS MU BHUKOPHCTOBYEMO, SIKIIO HaM IOTPIOHO HIBHIKO IIPOYUTATH TEKCT ISl 3arajbHOTrO
o3HaoMiIeHHs 31 3MicToM. Ilin 4ac 03HAOMITFOBaNIBHOTO YHTAHHS NPEAMETOM YBarW 4MTada CTa€ BeCh TBIp (KHUTA,
CTaTTA, PO3MOBiAb Tomo). Ha BiqMiHy Bix OTIISIIOBOTO YWTAHHS, A€ BiANOBIAs HAa MUTAHHA HE TUIBKH TIPO IO IIeH
TEKCT B IUIOMY, aje 1 IO caMme HAeTbcs B HbOMY 3 TOro 4M iHmoro mutaHes. lle umranHs "mms cebe", 6e3
MOTIepeIHRO]  CIeIialbHOT HACTAaHOBH Ha IMIOJAJbIleé BUKOPUCTAHHS a00 BIATBOpEHHS OTpHMaHOi iH(opMaIrii.
OzHalioMITIOBaJIbHE YMTAHHS YacTO BHKOPHUCTOBYETHCS IIiJf 4ac poOOTH 3i cremiaidbHOO Jitepartypoto. LIBuIkicTh
O3HAMOMITIOBAIIEHOTO YUTAHHS CTAaHOBUTH O1M3bK0 180 CITiB 32 XBHIIMHY.

Bueuaroue uumanns

Bupuatoue (abo mornmubneHe) ynTaHHS nependadae MakCHMaIbHO ITOBHE 1 TOYHE PO3YMiHHS BCiei iH(popmarii,
II0 MICTHTBCSL B TEKCTi, a TaKOX KPUTHYHE 1 OCMHUCIIEHHA. |HIIMMHU clOBamMM, BHBYAIO4Ye YUTAHHS Iependadae
PO3yMiHHS BCiX (haKTiB i jeTanell, BCTAHOBIICHHS B3a€MO3B'SI3KiB MK TOisIMH, TTIOPiBHIHHS iHpopMarii. [lornubnene
YUTaHHA MH BHKOPHCTOBYEMO TOIi, KOJM HaM HEOOXiAHO 3pO3YMITH TEKCT A0 HalApiOHimmX moapooumb. Yacto
OTpHMaHy iH(pOpMAaIIifo 3r0JIOM HaM JIOBEIEThCS BiITBOpIOBaTH a00 BUKOPUCTOBYBATH B Tiit um iHmIiN (opmi. [1ix gac
BHBYAIOYOT0 YUTAHHS MU 3HAE€MO, IO 3MIiCT HOTPIOHO OCMHUCIHUTH 1 3amaM'siTaTd Ha TPUBaJIMK Yac. Tak MH 4UTaEMO
BCe, III0 HaM JIy’Ke MOTPiOHO I HaIIo1 MOAAJIBIIOI JisUTBHOCTI: BasKIMB1 IHCTPYKUIi, pO3ALIH MiAPYyYHHUKA, MaTepiaiu
KOHTPOJIBHUX POOIT Ta icnuTiB Tomo. IIBUAKICTh BUBYaIOUOT0 YUTaHHS CTaHOBUTH S0 - 60 cI1iB 32 XBUJIHMHY.

Homykoee YUMAHHA
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TolryKoBe UMTaHHS OPiCHTOBAHE HA UMTAHHS TA3€T i TiTEpaTypH 3a (axoM. Moro MeTa — IBH/IKE 3HAXOIKECHHS
B TEKCTi MeBHUX NaHMX ((aKTiB, XapaKTEPUCTHK, HUPPOBHX MOKA3HHUKIB Tomio). PoboTy Ham HOBUM Mmartepianom
(TEKCTOM) PEKOMEHAYETHCS MOYMHATH 3 3araJibHOrO O3HAMOMIICHHS 3 HOro 3MiCTOM, TOOTO 03HAHOMIIIOBaJbHOTO
yntaHHs. [lepeBipka po3yMiHHS 30iCHIOETHCS BUKOHAHHSIM BiATIOBITHOTO 3aBAaHHS (K IPaBUIIO, 1€ MepIlie 3aBJaHHs
JI0 KO)KHOTO TeKCTy). [yist GinbIn TOYHOro i TMOOKOro po3yMiHHS iHQOpMAIii, MO MICTHTHCS B TEKCTi, HEOOXiTHO
OIPaIlOBATH HOBi CIIOBA 1 CIOBOCHONYYEHHS, 3BEPTAIOUYKNCH Y Pa3i HEOOXiAHOCTI A0 ABOMOBHUX CJIOBHHKIB. 3 II€O
METOIO CIIiJi BUKOHATH JIPYre, a 1HOMAI W TpeTe 3aBIaHHs 10 TEeKCTy. Ilicis mporo Moxe MaTH Miclie BUBUYarode abo
nomrykoBe unTaHHs. IlepeBipka po3yminHs iHpopMaIllii 3iiCHIOETHCSA MUIIXOM BUKOHAHHS 3aBJIaHb HA BH3HAUYCHHSI
MPaBUIBHUX 1 HEMpPaBWILHUX TBEPIKECHb, BiAMOBiJeH Ha MUTAaHHS TOWIO. J(OLITBHO TaKOXK 3aKOHCIIEKTYBAaTH abo
CKJIACTH TUIAH MPOYMUTAHOTO, BUTHCATH KIIOYOBI cioBa. Ha 3aBepmianbHiii crajii JOUINBHO BIATBOPUTH OTPUMAaHy
iH(OopMaIio B MMChbMOBIiH Gopmi (y BUIIISII aHOTAIIIT), BYXUBAIOUW BUITUCAHI KITFOYOBI CIIOBA.

3 4020 HeoOXiOHo nouunamu pooomy Hao aimepamypoio?

He tpeba nepeqyacHo JIKaTUC, SKIO PAlITOM BUSBUTHLCS, IO 3 Li€l TeMH icHYeE ayxe Oararto mirepatypu. [Ipu
MPaBUJIBHIA METOMIII O3HAHOMIICHHS 3 JPKEpenaMu, MOXKHA MBHJIKO HABYUTHCS BUILHO OPIEHTYBATHCS B JIITEpPaTypi
Ha 00paHy TEMY.

Ieprr 3a Bce, MOTPIOHO CKIIACTH TONepenHii cnucok. [loyaTh BUBYEHHS JIiTEpaTypd MOXKHA 3 Teperisiay
XKYPHAJIIB OCTaHHIX POKIB, sIKi CTOCYIOThCSI CIEI[IaIbHOCTI JOCTIIHUKA. 3HAHIIOBIM CTATTIO, SIKA CTOCYETHCS HOTO
TEMH, YATa4 MIOBUHEH IMOJAWBUTHUCS CIMCOK JITepaTypH B il KiHIlI — 1100 Mi3HATHCS, 5K 1IE ICHYIOTh IYOJIiKaIii 1Mo I1ii
TeMi — 1 TIOTIM MOK€ TIPUCTYIIUTH MO iX BHUBUEHHS. Tpeba MeperiasHyTH BCl BHAM JDKEPEN, MOB'SI3aHUX 3 TEMOIO
nociimkeHHs. Jlo HUX MOXYTh HaJIeXKaTH 1HIIOMOBHI MaTepiaiu, omyOJIikoBaHI B 3apyObkHIM mepioauii, MoHorpadii,
3BITH TIPO HAYKOBO-IOCIHIIHY poOOTY, AucepTallii, MaTepiaau 3apyOibkHUX (ipM. Y TpoIleci MOITyKy MaTepialliB Ciif
BHKOPHCTOBYBATH MOXKJIMBOCTI 1HPOPMAIIIHHO-TIONIYKOBUX CUCTeM IHTepHeTy, 0a3 1 OankiB AaHuxX. OTpuMaHa TaKUM
YIHOM iH(OpMAIlisl MOXe BUSBUATHUCS KOPUCHOIO K caMa 110 co0i, TaK 1 MOCITY>KUTH BiJIIPaBHOIO TOYKOIO JUTS TIOIIYKY
J0IaTKOBOI iH(opMartii.

Ax mpeba npaurosamu i3 3iopanumu mamepianamu?

Jyke KOpuCHUM TIPHIIOMOM POOOTH 3 JITEPaTYpHUMH JDKEPEIaMHU € CKIIaJaHHs KapTOTeKH HAyKOBUX POOIT 1O
TeMmi. Ha xokHe miTeparypHe mKepeno HeoOXiqHO 3aBeCTH OONIKOBY KapTKy, aHAJOriuHy 0ibmioTedHiid, B Ky Tpeba
BIHCATH TOBHY 0i0miorpadiuny iHdopMallito mpo poOOTy, a Ha 3BOPOTHOMY OOIli — KOPOTKY aHOTaIlito. BaxkmuBo
BiZjpa3y X IMPaBUJIBHO 3allOBHIOBATH KapTKH, 100 Y MOJANbLUIOMY HE [OBEIOCS IOBTOPHO OpaTH KHUTY JUIs
YTOYHEHHS, HAIPHUKIAJd, KUTBKOCTI CTOPIHOK B Hill. ['paMOTHO ckiajieHa KapToTeka HaBiTh MPHU MOODKHOMY OTJISIII
3aroJIOBKiB JIO3BOJISIE OXOMUTH MpobieMy B miioMy. [1oTpiOHO Takok MaTh poOOUMil 30IINT, KyIu OYAyTh 3aHOCHTHUCS
BCi T€3W, IUTATH, KOHCIEKTH, ocuinanHs. Kpim Toro, s 061iky 0OpoOKHM IMEBHOTO 00CSTY aHTIIOMOBHOI JIITEpATypH
HEOOXIiJTHO MiJIrOTYBaTH 30IIMT-CIOBHUK. KoxkHa mpounTaHa ctarts (po3ain MoHorpadii) o OpMIIOETECS B 30MIHTI-
CIIOBHUKY 32 TaKo0 (OpPMOIO:

1) TOBHI BHXiIHI JIaHi;

2) CIIOBHHUK CTAaTTi;

3) KOpOTKHI1 BUKIA]] 3MICTY CTAaTTi.

Cknaodannsa nimepamypnozo 021,10y
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CknafaHHs JiTEpaTypHOrO OrJISILy MPOYUTAHOI JITepaTypu - HEBiI'€MHHH KOMIIOHEHT OyIb-sIKOi HayKOBO-
nociigHoi podotu. I1in yac HanmMcaHHs JIITEPaTypHOro OISy HEOOX1AHO MaM'sITaTh PO HACTYITHE.

He mMoxHa MexaHIYHO TepenucyBaTH (pa3u 3 Uy:KOro TeKCTy. Take mepenucyBaHHS HAa3WBAETHCS IUIATiaTOM
(;miTepaTypHEM 200 HAYKOBUM 3JIOJIHCTBOM) 1 MOKE HaBITh KapaTHCs BiAMOBIHO 10 3aKOHIB PO aBTOPCHKI MpaBa.

JlirepaTypHi BiZOMOCTI TOBUHHI OyTH BHKJIaJICHI BIIACHHMMH CIIOBaMHU. 3aHATTS 1€ JOCUTh BakKe. ABTOp
MOBHHEH MOPIBHATH, 3ICTABUTH Pi3HI TOUKH 30py Ha MpeAMET AOCIiIKEHHS, BII3HAUYNTH iX c1a0Ki 1 CHIIbHI CTOPOHHU.
SAKI10 HEOOX1THO HABECTH JIOCTIBHO IIMTATY SKOTOCh aBTOPA, TEKCT OEPEThCS B JIAIIKU 1 BKA3YEThCS JPKEPEno (KHHTa,
KYpHaJ TOIIO) i3 3a3HAYCHHSM BUAABHUIITBA, POKY, TOMY, HOMEpa ypHaly, CTOPIHKH, MO0 OyIb-sSKUIl 4nTad Mir
MEpPEeBIpUTH MOro MPaBHJIBHICTH Ta JOCTOBIPHICTH. SIKIIO IMTyBaHHS BiIOyBaeThcs HE 3 MeEpHIOKeperna, Tpeda
HATKCATH «IIUTYETHCS 32 ...».

Crucok JiTepaTypy MICTUTh NiepepaxyBaHHS BCiX 3raJlaHAX B TEKCTi craTedl 1 KHUT. CTaTTi Ta KHUTH B CIIHCKY
PO3TAIIOBYIOTHCS 3a3BHYail B aj(aBiTHOMY MOPSIKY 3a MPI3BHIAMH aBTOPIB. SIK MpaBUIIO, 3aCTOCOBYETHCS TAKHI
MOPSAIOK 3aIUCY: NIPI3BUILIE, 1HIIIaIU, Ha3Ba KHUTH, MICIIe BUJIaHHs (MICTO), Ha3Ba BUJIABHUIITBA, PiK. SIKI0 MoBa iije
PO CTATTIO, TIOPSIOK HACTYITHUIA: MPI3BUILE, IHIIIaK; Ha3Ba CTATTI, )KypHaJl, HOMEp, PiK, CTOPIHKH.

o6 yHukHYTH KOH(Y3y, Y CIIMCOK CIIiji BKIFOYATH TUTBKH Ti poOOTH, sIKi aBTOp mpouuTaB cam. [Dxepena,
3a3HavyeHi B OiOiiorpadiuHOMY CHHCKY, TTOBUHHI OyTH JOCTYITHI JJISl TIEPEBIPKH JOCTOBIpHOCTI JaHWX. He MoxkHa

3a0yBaTH 1 PO HaJIe)KHE OPOPMIIEHHS pOOOTH - ii HaliKpale HadpaTH Ha KOMITTOTepi 1 pO3ApyKYyBaTH Ha MPHHTEPI.

MoBj1eHHEBI 0CO00TUBOCTI HAYKOBOT0 MOBJIEHHS

OCKINBKM 3aBIaHHsS HAayKOBOI MOBH IIOJIIra€ B ajJeKBaTHIM mepemadi HaykoBol iHopmarlii, crenudiaHumu
prcaMHi HayKOBOI'O MOBJICHHSI BU3HAIOThCS y3arajJbHEHICTh 1 JIOTIYHICTh BUKIIALY iH(pOpMAaIiil.

3a3HaveHi XapaKTepUCTUKH HAYKOBOI MOBH 3HAXONATh BIMOOpa)KEHHS B CIHEMiaJbHAX MOBHHX 3ac00ax.
l'omoBHuUM 3aco00M y3araapbHEHOCTI BHKJIAAy iHGoOpMAIi € JeareHTHBHICTh OCTaHHBOTO, TOOTO BHKOPUCTAHHSA
nacuBHHUX KoHCTpyKIii (This phenomenon was thoroughly studied in the middle of the 20th century), 6e30co60Bux
peuensn (It has become the central task of the maine Research centre to control the total amount of researches on the
themes), y3aransaeno-ocoboBux pederpb (We know that ...; Everybody knows that ...), a Takox pedeHb 3 KOHCTPYKITi€O
"there (be)". (There are two distinct reasons for identifying origin of a disease).

Jpyroro OCHOBHOIO 03HAKOKO y3arajdbHEHOCTI BHKIJIATY iH(OpMAIIil € TaK 3BaHa MOMIMPOITO3UTHBHICTH TPOCTOTO
pEUCHHS, a caMe, 3JaTHICTh OCTAHHBOI BUCIIOBIIOBATH HE OJIMH, a KiJIbKa €IEMEHTApHUX CMUCIIB. JlocsraeThes e
BHUKOPHUCTAHHSIM IMCHHHKIB, SIKi CITIBBITHOCATBCS 3 JIE€CIIBHUMH MPEAUKATaAMH, 10 HiOH MociiaioTh ixHe Micie (rise -
Bi to rise, reduction - Bix to reduce, adjustment - Bix to adjust, transformation - Bix to transform, etc.). V wiit dpynkiii
BXKHMBAIOThCS TAKOJK IMEHHHUKH, YTBOPEHI BiJ mpukMmeTHHKiB (importance, significance, possibility, necessity, etc), sixi
BI/IMOBIZIAl0Th MPETMKATHUM KOHCTPYKI[iSIMU 3 mpeankaToMm-ipukmeraukom ('is important”, "is necessary”, etc.), a
takox Past Participle y ¢pynkiii o3nauenns (revealed data, established correlation, examined phenomenon).

Hanpukian, y peuenni "The revealed correlation between these two factors is indicative of the necessity to take
into account the rate of metabolism reduction" 3akmageno wotupu enemeHTapHi cMuciu (dotupu pedeHHs): (1)

BUSIBJICHO 3B'SI30K MDK IEBHUMH JBoMa (akTopamu; (2) MBHIKICTb OOMiHY PEeYOBHH B oOpraHi3mi 3Hu3uiacs; (3)
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HEOOX1JTHO B3ATH JI0 YBaru (hakT 3HWKEHHSI MBUIKOCTI OOMiHY pedoBUH; (4) TpETE peUeHHS € HACIIiIKOM mepmoro (1e
pEUCHHS PO3KPUBAETHCA 32 TonoMoror npucynka "is indicative of" — "ciquutu npo").

[Iponinpono3uTUBHY YCKIaAHEHICTh PEUEHHS CTBOPIOIOTH TaKOXK Pi3HI OOCTAaBMHHI CIIOBOCIIONYYEHHS,
nanpukian: "because of" (depes), "due to" (B pesyabrarti), "in contrast to" (ma BimMiHy Bim), "in comparison with" (y
mopiBustHHI 3), "'by means of" (3a momomororo), "alongside with" (pasom 3), "with the exception of" (3a BunsTKOM), "in
spite of" (ne3Baxkaroun Ha), "'in order t0" (ms Toro moo6), "in case of" (Ha BUMaI0K; B pasi...) Ta iHII.

Hdpyra BaxiuBa pHuca HAyKOBOi MOBH — JOrivyHicThb BHKIaAy iHpopMmamii - TMOB'A3aHa 3 TaKOK
(dyHIaMEHTaIbHOIO BIACTHUBICTIO HAYKOBOTO TEKCTY, SIK TOCIiIOBHICTb.

IoCmiOBHICTE TEKCTY MPOSIBISETHCS B TPHOX ACIEKTaX — 3MICTOBOMY, JIOTIYHOMY 1 KOMITO3HUIIITHOMY.
Po3ristHeMo 0cOoOIMBOCTI KOKHOTO 3 HUX.

3MicTOBa NOCHIIOBHICTE Ma€ MicCIle y BUTIaJIKaX, KOJIM YaCTHHA 3MICTY MOMNEPETHHOr0 PEUCHHS BiITBOPIOETHCS B

HACTYNMHOMY pedeHHi. [Ipu 1bOMY 3MICT YaCTHHH, IO MOBTOPIOETHCS, MOXKE IEpeaaBaTUCA B OUIbII y3araJibHEHIH

¢dopmi, 3a JOMOMOror 3aiiMEHHUKIB. AJie BKUBaHHS 3aiMEHHUKIB Mae OOMEKEHUH XapakTep, OCKUIbKA OyBaroTh

BMITAJIKH, KOJIM TX (hopMa Moke OyTH CITIBBiIHECEHA 3 OUIBII, HIXK OJJHMM KOMIIOHEHTOM Y MONEPEIHbLOMY PEUCHHI:
“The Restrictive Practices Court examines agreements between firms supplying medical equipment and services

in the UK. These agreements must be notified to the Director-General of Fair Trading”.

VY HaBeleHOMY TIPUKJIA/Ii BUKOPHCTAHHS JISKCHYHOrO moBTOpy "these agreements” e BumpaBIaHWUM, OCKIIbKH
BXKHMBaHHS 3aiiMeHHHKa "they" 3amicTs cioBa "agreements” cTBopuio 6 MOXJIMBICTH CITIBBIIHECEHHS HOTO 3 IHIIUMH
KOMITOHEeHTaMH y morepeauboMy pedenni (firms, medical equipment, services).

VYV HaykoBiii MOBi IIHPOKO BHKOPHCTOBYETHCS BiKHBaHHs ciiB ''phenomenon” (ssuime), "process” (mporec),
"feature” (ocobmusicTe), "factor" (daxrop), "concept" (momsTTs), "property” (BmactmBicTh) i mOmiGHI. Y HHX
y3arajibHIOEThCS, KOHACHCYETHCS 3MICT YACTHHH TOTIEPETHBOIO PEUCHHSI.

JloriuHa TOCIIIOBHICTh TEKCTY 3a0€3MeUyeEThCS BHKOPUCTAHHIM CIONYyYHHKIB, BCTYMHHX CiiB Tumy hence
(omxe), thus (taxmm gunrOM), SO (oTXKe; Ha3axm), but (ame), however (mpote, ogunak), nevertheless (mpote), at the same
time (y Toit xe dac), conversely (maBmaku), moreover (kpim Toro, 10 Toro k), simultaneously (ogrouacuo), on the
other hand (3 inmoro 60ky).

Oco06mmBoi yBarn motpedye BHKIAJ] BHCHOBKY, KOJH 3B'S30K MDK MPHYMHOIO 1 HACTIIKOM BCTaHOBIIOETHCS
JIOTIYHUM IUIAXOM. Y I[bOMY BHIIaJKy BHKOPHUCTOBYIOTBCS Taki jmiecioBa, sk "testify” (cimumtn), ‘show"
(mokaszyBatu), '‘prove’ (moBoamtH), ‘‘confirm™ (migrBepautu), “‘follow"” (;oriuno BuxommTH), ‘‘mean
(o3nauyatume); *(Be) indicative of** (cBimuntH), ""Witness' (cBimunTu; OyTH T0Ka30M).

Komno3umiiiHa MOCTHiIOBHICTh 3a0e3medye PO3KPUTTS XOAYy AYMOK aBTOpa, aKIeHTyBaHHS HAa HaHOUTBII
BXTMBUX YACTHHAX MaTepiaiy.

JIist KOHIIEHTpaIlii yBard Ha MEBHOMY O0'€KTi BHKOPHUCTOBYIOTHCS HACTYIHI MOBHI 3acobu: "Let's examine /
think about" ([laBaiite momuBuMocs / mogymaemo mpo); “Let's discuss” ([laBaiire obrosopumo); “Let's proceed to"

([aBaiiTe mepetinemo m0); "Next" (Jaxi; motim).

IToka3HUKaMU JIOTTYHOTIO BHJIJICHHS TYMOK BUCTYIAIOTh NPESAUKATHBHI OMHHMII 31 3HAUYCHHSIM OOCTaBHHU:
“It should be noted / emphasized / underlined” (Bapro BigmiTuTh / migkpecnuth); “It is important / necessary)

to note” (BaxxnuBo / He0OXiIHO BiIMITUTH).
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[MpuiitmMatoTbesl TakoXK TIOKa3HUKU HA 3B'SI30K 3 MONEpeIHIM 3MicToM cka3anoro: "We have already mentioned"
(Mu Bxe 3ragyBann); "It was mentioned above" (Buie Bxxe 3ramyBanocs).

[lommpennM B HayKOBii MOBI € TaKO)X BHKOPUCTAaHHS MOKa3HUKIB OLIHKHM iHQopMmamii 3 TOYkH 30py il
nocroBiprocti: "As we know" (SIk mu 3mHaemo), "Everybody knows" (Bimomo), "It is incorrect to say / think"
(HempaBunbHO roBoputH / mymatn). Ominka iHdopMallii sk Takoi, 3a3BU4aii, MOXe BHpakaTtucs cioBamu ''perhaps”
(moxnmBo), "probably™ (fimosipmo), "It can be suggested” (MosxHa mpuITyCcTHTH).

Cepen iHIIMX BUMOT JO0 HAyKOBOI MOBM CIIii 3a3HAYWTH, IMO-TIEpIIe, TOYHICTh BUKIAAYy MaTepiaiy, sKa
3a0€3MeYYEThCSI MPABWIBHUM CTPYKTYPYBAaHHSM pPEUCHb, BHKOPHUCTAHHSM JICKCHUYHHX TIOBTOPIB, BYKMBaHHIM
OJIHO3HAYHUX CIiB (y ToMy uucii TepMiHiB). [lo-apyre, cydacHiii HaykoBiif MOBI NMpUTaMaHHHH KOPOTKHH BHKIA]
iHpopMaIii, YoMy CHOpuUs€ TOMIPOMO3UTHBHICTG TPOCTUX PEYCHb, BHIYYCHHS 3arallbHOBIIOMUX (DakKTiB,
BHKOPHCTaHHS MOBHUX KIIiIlie, aOpeBiaTyp, 0COOIMBO B CKOPOUCHUX JKaHpaxX HAyKOBOI JIITEpaTypH (aHOTALIAX TOILO).

Tak, 3 METO0 €KOHOMIT PEeKOMEHIyeThCsl ByKMBaTH hecause 3amictb based on the fact that; for a6o to 3amicts
for the purpose of. [lnst Gimbimoi TouHOCTI ciijfi ckazaTu customer ado client 3amicte Subject; concentration a6o
frequency 3amicts level.

He pekomeHnmyeThesi BXKMBATH Oe3 MOTpeOH y3araibHIOBaJIbHI ciioBa. Hampukiaj, He MOKHA BKHBATH SOMeE,
SIKIIIO BKA3aHO JIMIINE HAa OJIMH BHIAI0K. 3a3BUYAi, CJTiJ] yHUKATH TaKUX IMiJCHITIOBAILHUX CIIiB, K Very i extremely.

AOpeBiaTypy AOIIBHO BUKOPHCTOBYBATH TOZI, SIKIIO BUpa3 AYXKe JOBI'HMi a00 SKIIO JaHe CKOPOUYCHHS BioMe
BCIM JIOCHITHUKAM y Wil cdepi. SKimo HeoOXiHO IPUHHATH aBTOPChKY abpeBiaTypy, ClOYaTKy CIiJl TO3HAYUTH ii B
IOyKKax, Hanpukiaaa: hyperbaric oxygenation therapy (HOP).

3aranpHOBIZIOMI JTaTHHCEKI abpeBiaTypy BXKHBAIOTHCA JHIIe B Ayxkax: that is (i.e.), for example (e.g.), and so
on (etc.), romi sk vs (versus) i et al. (And others) mokua BxuBaTH B AyKkax i 6e3 Hux. Taki ckopoudeHHs, sk SD
(standard deviation) 95% CI (95% confidence interval), 95% CL (95% confidence limits), mpuiimaroTecst Oe3 ix
BHU3HAYCHHS B aHOTAIlii pOOOTH, ajie BAMAraroTh TIOSCHEHHS B caMiil poOoTi.

Mix miTepaMu ciaoBa-CKOpodeHHs Kpanku He crasisareces: AIDS (acquired immune deficiency syndrome). Hi
KparKH, Hi poOiIn He BKUBAIOTHCA B CKOpodeHnx HasBax kpain: US (the United States), UK (the United Kingdom).

Kparnka craBUTBCS, SIKIIO OCTaHHS JiTEpa CKOPOUCHOrO CIOBA HE € OCTaHHBOIO JITEPOI0 BChoro ciosa: Prof.,
Vol. 1, p. 23-25, 2nd ed., Et al., Etc. Ane: Dr, Mr, Ms Tomo.

JIsist OMMHUIIG BUMIPY BXKMBAIOTHCS TaKi MKHAPOIHI CKOpodeHHs:M (meter)

ms (millisecond)

g (gram)

s (second)

kg (kilogram)

min. (minute; minimum)

mol (mole)

h (hour)

| (left; length; litre; line: BuKopucTOBY€ETHCS TS IOCUIIAHHS HA MIEBHUI PSJIOK HA CTOPIHIII)

d (day)

ml (milliliter)

wk (week)
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3akiHueHHs1 MHOXKUHH "s" 3 TUMH abpeBiaTypaMu He B)KHBA€ThCA.

3po3yMmilo, 10 KOPOTKUI BUKJIA] MaTepiady He TOBUHHEH MOpPYIIYBaTH TOYHICTh nepeaadi indopmariii.

Inwi nopaou w000 HaAyK06020 CIMUJIIO MOGIEHHA

BaxnmBo, mo6 ayMkn aBTopa Oynu HpaBHIIbHO cOPMYIbOBaHI, a PEUCHHS MPaBHIBHO CKOHCTPYHOBaHi, IpU
IOMY 1X CTpYKTypa OyJia JOCHTh MpocTor0. Tpeba maM'sTaTH, 110 1HO/I MPUIMHOK HEMIPABUIBHOTO PO3YMIHHS YMKH
aBTOpa MOXYTb OyTH HETOYHOCTI B 0oOym0Bi BucioBmtoBanHs. Tak, npu nopieasuaHI (More than, less than, similar to)
MOTPiOHO BKA3yBaTH, 3 YAM CaMe 3/IHCHIOETHCS TOPIBHSIHHS, JJIsl YOO MOXKHA BUKOPHUCTOBYBATH CJIOBOCIIOJIYYCHHS
that of (those of): more (less) than that of (those of), similar to that of (those of ) — a6o than with uau than by.

Hanpuknan: “The measure was more valid than that of Smith et al.” “The method was similar to that of an earlier

E AT ’

study.” “We experienced fewer problems with the revised instrument than with the published version.’

He ciix BkrBaTH JOBrHUif TAHITKOKOK O3HAYEHB TIepe]] iIMEHHUKOM: Kparre ckazatu "'a modified test of cognitive
function", uniorc "'a modified cognitive-function test".

He pexomenmyeTscs BKuBaTH hOWever abo #oro cuHOHIMK JBidui B ofHOMY ab3arii. B iHmmx a03amax MOXKHA
BHKOPHCTOBYBATH (3a He0OXigHOCTI) cuHoHIMH mboro cioBa (Yet, still, nevertheless, nonetheless).

VYci cioBa Tpeda BXMBATH TUIBKM BIIMOBIAHO JO iX TOYHUX 3HAYEHb, 3PO3YMUIMX JUIS 3BUYAWHOI JIFOIAMHHU.
Hanpukman, ne mokua mayratu affect (miecmoso) i effect (imennuk i miecmoso): Temperature affected the outcome.
There was an effect on outcome. The new regime effected (=produced) substantial changes.

O6uparoun Mixk Owing to u due to, Bapro mam’siatH, 1m0 OWING 10 3aBkaM BUALIIETECS KOMOTO, a due to — i:
The data were lost, owing to computer malfunction. The loss of data was due to computer malfunction.

Cnoga only, partly, mainly Heo6ximgHo craBuTH IOpyY 3i CIOBOM, sIKE€ BOHM BHM3Ha4aroTh. The test consists only
of new items.

He moxHa BXMBAaTH po3MOBHI Bupasu. CliJ YHHKaTH CIOBOCIONydeHHs as such. Hampukmaz, 3amicte: “The
SCAT is a reliable test of state anxiety. As such, it is suitable for experimental studies” xpaie ckazatu: “The SCAT is
a reliable test of state anxiety; it is therefore suitable for experimental studies”.

Pexomennyerbcst yaukatu her, his 1 iHImmx ciiB, 1o BKa3yroTh Ha CTaTh.

[ToBimoMIIsIFOYM PE3yIbTATH JOCIIKCHHS, MOTpiOHO BkuBath the past tense, a mnst ix obroBopenns - the
present tense (Smith reported a similar result. We have found that.... A simple explanation of these findings is that...).

JIist TiepepaxyBaHHs KJIFOUYOBHX MOMEHTIB BCEpeAnHi ab3ally MPUHAHITO BUKOPUCTOBYBATH: (@) MEpIIUi MyHKT,
(b) mpyrmii myHkT, (C) ocTaHHIA MyHKT. SIKIIO BCEpEAMHI MYHKTY MPUCYTHIH KOMa 4YM KOMH, MDK MyHKTaMH CIi
CTaBHTH Kpanky 3 KoMoro. JliTepu mepen MyHKTaMH TPHIHATO CTABUTH B TOMY pasi, SKIIO B TEKCTI € TOCHJIAHHS Ha
ofrH a00 OUITbIIe MYHKTIB CIHCKY.

SIKIO eEeMEHTH CIHCKY CKIIAJAKTHCS 3 PEUCHbB, MIepel HUMHU BXKHBAIOTHCS KPY)KEUKH, KBAJIPATHKH TOIIO. AJie

TaKi IMYHKTH HYMCPYIOTBCA, SIKIIO B IOAAJIBIIIOMY HAa HHUX € ITOCUJIAHHSL.

Hanucannsa aHoramii
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AHomayisa — e KOPOTKE MOBIJIOMIICHHS, SIKE JOIIOMAara€ YuTaueBi IMBUIKO BU3HAYATH METY poOOTH, 1 TOMY
HaJa€ TUTbKY HaWBaxIuBIiNy iH(opmairiro, 0e3 neraneii. lle Mmoxe OyTn aHOTaIlisl KHUTHU, HAYKOBOI CTATTi, TOMOBIA1
TOIIIO.

Hanmcannst aHoTamii BUMarae 3HaHHS 11 CTPYKTYpH, a TaKoK YMIiHHS [epepoOnatd iHdopmariro,

BHUKOPHUCTOBYIOUH CIIellialIbHi MOBHIi 3aCO0H.
CrpykTypa aHOTaIii:
1) Bcrym (Tema, Mera poOoTH, sIKa aHOTYETHCS);
2) OCHOBHA YacTHHA (CYTHICTH pOOOTH, IO aHOTYETHCS );
3) BUCHOBOK (TIpM3HAa4YeHHS POOOTH, aHOTYETHCH). .

MoBHi 3ac0o0H, SIKi BAKOPUCTOBYIOTHCS JUIs JIOTTYHOTO 1 3B'I3KOBOT'0 BUKJIALy iHQOpMAIIii.

®pa3y, sKi MOXKHA BUKOPUCTOBYBATH JIJIsl BU3HAYCHHS meMu POOOTH, KA aHOTYEThCSL:

The book (textbook, chapter, paper etc) is devoteKuura (migpydHHK, PO3MIII, CTATTS TOIIO) IPUCBSIUEHHIA ..
dedicated) to ...

The book (textbook, section, paper etc) deals with ... Y xHu3i  (OiOpy4YHUKY,  PO3AUTYy, CTAaTTi  TOII(

PDO3IIIAJA0OTHCA ...

®pa3u, AKi MOYKHA BUKOPUCTOBYBATH I BU3HAYCHHS Memuy POOOTH:

The purpose of the research (study, investigation etc) wasMeroro mocaimkenHs OyIo ...
- to clarify ... - 3’sicyBaTH (ITOTPAKTYBATH) ...
- to determine (ascertain, establish) ... - BU3HAYUTH (BCTAHOBUTH) ...
- to elucidate ... - BUCBITIIUTH ...

- to explain ... - TIOSICHHTH ...

- to prove (validate) ... - IOBECTH ...

- to substantiate ... - OOTPYHTYBATH ...

- to compare ... - TIOPIiBHATY ...

The book (paper, section etc) presents KHura (CTaTTsi, pO3iJ TOIIO) MPEACTABIISE
- the analysis of ... - aHami3 ...

- the comparison of ... - TIOPiBHSIHHS ...

- the description of ... - OIHC ...

- the discussion of ... - 00T OBOPEHHHL. ..

- the results of the research on / in (investigation of / into,- pe3ynbTatu KocimKeHHS. .
study of) ...

- a review of literature on ... - aHaJI3 JIUTEPATYPH 3 ...
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- a survey of the relevant literature - OTJIsif] BIIIOBIMHOT JIiTEpaTypHu

Jns BuKnagy cyTti poOOTH, 110 aHOTYETHCSI, MOYKHA BUKOPHUCTOBYBATH HACTYIHI (pasu:

The essence of the book (paper, section etc) is that... CyTb kaurd (crarti. Po3ainy Tolo) mojsrae B Tomy, 1io
The study emphasizes (stresses) the importance of ... Y mociiKeHH] MiKPeCIIOEThCS BaXKIUBICTS ...
The author focuses on ... IABTOp 30CEpEIKYETHCS Ha ...

Particular importance (significance, value, weight) iSOco6muBe 3HaYCHHS TPHALIIETHCA. .

attached to ...

Readers’ attention is called (attracted, drawn) to ... 'YBara unTadiB MIPUBEPTAETHCS JIO ...

The obtained data are exemplified with ... [TpukiamoM OTpUMaHKUX AAHUX CIYTYE ...

It follows from the book (paper, chapter etc) that ... I3 KHUTH (CTATTI, PO3/LIY TOIIO) BUILIUBAE, IIIO ...
Hence (therefore, thus) it can be concluded that ... OTxe (TaKMM YUHOM), MO’KHA 3pOOMTH BUCHOBOK, 1110 ...

®pasy, gKi MOXKHA BUKOPHCTOBYBATH NIPH BU3HAYCHHI Y1160601 ayoumopii poOOTH, SKa aHOTYETHCS

The book (textbook, paper etc.) is intended for ... KHwura (miapydHuK, CTaTTs TOIIO) MPU3HAYECHA IS ...

The book (textbook, paper etc) may be useful (helpful Kuura (migpy4nuk, craTs) Moxe OyTH KOPHCHOO IS ...
\valuable) for ... - MHTEPHIB 1 JTiKapiB
- enterns and doctors - CTYIEHTIB-MEINKIB

- medical students

IIpuknan anorartii

Summary

Text “Forecasting supply of employees” is devoted to measures that are crucial for estimating the future supply
of individuals with appropriate skills. The author shows the essence of two predictions involved in the aforementioned
process and gives description of the relevant forecasting techniques. Particular importance is attached to such a
guantitative technique. The application of a qualitative forecasting method is exemplified with an imaginary business
situation. Readers’ attention is called to practical effects of the techniques under consideration. The text is intended for

students majoring in Public Health management in medicine.

3. Bigpenaryiite Hancany anotariro. [1ig yac penaryBanHs aHoTaIlil HEOOXiTHO 3BEPHYTH yBary Ha HaCTYITHE:
- HACKUIBKU YiTKO JOTPUMAHO CTPYKTYpPY aHOTalil;
- YU Jla€ BCTYI YSBICHHS PO TEMY 1 L)1 aHOTOBAHOTO TBOPY;

- HACKUIbKH TOYHO BU3HAYCHO CYTHiCTL aHOTOBAHO1L p060TI/I;
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- YU HE BUKOPUCTAHO 3alBY iH(OpPMAIIit0;
- YU MPaBUIBHO MOOYIOBAaHO PEUCHHSI,

- HACKIJIbKU JAOTPUMAHO HOPMHU MTPABOIIUCY.

JloibHO 3iICHIOBATH peAaryBaHHs aHOTallii Ha KoMI'toTepi. L{e 103BonTh BaM 3a0IIa{uTH Yac 1 CIpUITUME

PO3IIMPEHHIO BAaIllOr0 CJIIOBHUKOBOI'O 3aracy 3aBIsSKH MOXIIMBOCTI KOMIT'IOTEpa HAaJaBaTH CHUHOHIMHU (KOMaHJa

«Tezaypyc»).
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Section IV. Texts for the summary writing

3aBnanHs.
Hanmcarn anorauii 10 TeKCTiB NOJAHNX HUKYe, BAKOPHCTOBYIOYH TeopeTHYHMI MaTepiau po3ainy 111

Physical examination

Manual procedures
The physical examination continues the diagnostic process, adding information obtained by inspection,
palpation, percussion, and auscultation (see below). When data accumulated from the history and physical
examination are complete, a working diagnosis is established, and tests are selected that will help to retain or exclude

that diagnosis.

Patients are usually apprehensive and anxious when being examined because they feel exposed,
vulnerable, and afraid of discomfort. The physician attempts to allay that anxiety by explaining which examinations
are to be performed and the degree of discomfort that will be entailed. Throughout the examination, concern for the

patient's dignity must be maintained.
Inspection

A wide array of sophisticated instruments is available to assist with examinations, but a well-performed
visual inspection can often reveal more information. Osler admonished physicians to closely observe patients before
touching them, to cultivate the power of observation, as it is one of the greatest diagnostic tools. Wasting and
hallmarks of poor nutrition may indicate chronic disease; poor grooming or slack posture may suggest depression or

low self-esteem.

Inspection begins with the patient's general appearance, state of nutrition, symmetry, and posture. The
physician then proceeds to more specific examination of the skin—Ilooking for redness or other signs of infection, hair
loss, nail thickening, and moles or other areas of pigmentation—and inquires about any recent changes in skin lesions

that could indicate early cancer.

Examination of the nails can provide important clues about systemic disease. Clubbing of the nails
(broadening of the nailbeds, with curved and shiny nails) may indicate congenital heart disease, chronic obstructive
pulmonary disease, bronchogenic carcinoma, or another cardiac or pulmonary condition. Pitting of the nails occurs in

about 50 percent of patients with psoriasis.

Inspection should encompass, in particular, areas that the patient normally would not be able to see, such

as the scalp, back, and buttocks.

The skin should always be inspected for cancer, though it is sometimes difficult to differentiate a benign
mole (nevus) from a cancer. The most dangerous skin cancer, malignant melanoma, occurs in about 1 in 10,000 people
and can spread readily throughout the body. A squamous-cell carcinoma also may spread but is slow to do so and can
be completely cured by early detection and removal. Basal-cell cancer is the most common form of skin cancer, and,

though it is locally invasive, it almost never spreads distantly to other parts of the body. Suspicious lesions are those
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that have recently enlarged, started to bleed, become darker, or developed an irregular outline. Most skin cancers occur
on areas of the body that have been exposed to the sun; they are more common in light-skinned individuals with blond
hair and blue eyes who sunburn easily.

The most common premalignant (precancerous) skin lesion is actinic keratosis, a rough, scaling, red or
brown papule that appears on sun-exposed areas such as a bald scalp, ears, the forehead, and the back of the hands.
These lesions can be easily removed by cryotherapy (therapeutic use of cold), electrodesiccation (dehydration of tissue

by electric current), or surgical excision. Some skin lesions, including melanoma, are treated with local excision.
Palpation

Palpation is the act of feeling the surface of the body with the hands to determine the characteristics of the

organs beneath the surface. It can be performed with one hand or two and can be light or deep.

Light palpation is used to detect tenderness, muscle spasm, or rigidity of the abdomen. If abdominal pain is
present, gentle palpation begins farthest away from the pain to localize the point of maximum tenderness. Acute
inflammation in the abdomen, as in acute appendicitis, causes peritoneal irritation, resulting in not only localized
tenderness in the right lower abdomen but also a guarding reaction (tightening and rigidity) by the muscles in that area

to protect the inflamed organ from the external pressure.

Deep palpation of the abdomen is used to determine the size of the liver, spleen, or kidneys and to detect
an abnormal mass. An abdominal aortic aneurysm can be detected by palpating a pulsatile mass in the upper abdomen.
An acutely tender mass in the right upper abdomen that is more painful on inspiration is probably an inflamed
gallbladder. An unexplained nontender abdominal mass could be as nonthreatening as a hard stool or as serious as a

tumour.

Palpation also is used to detect and evaluate abnormal lesions in the breast (mammary gland), prostate,
lymph nodes, or testicles. Proper breast examination includes frequent (at least monthly) self-examinations and an
annual examination by a physician. Palpation should be methodical and performed over the entire breast; the method
of action is done either in concentric circles or outward from the nipple using a spokes-of-a-wheel approach.
Suspicious breast lesions are hard and fixed rather than movable. Skin retraction or breast asymmetry can indicate an
underlying, potentially serious lesion. Cancers are usually not tender, and benign lesions are more likely to be round,
elastic or firm, movable, and well-defined. Similarly, suspicious prostate lesions are hard, irregular nodules within the

prostate, whereas benign prostatic hyperplasia (BPH) is a soft symmetrical enlargement of the gland.

Palpation also can detect cardiac (cardiovascular disease) enlargement if the point of maximal impulse
(PMI) of the heart is farther left than normal. Other cardiac abnormalities can be suspected if a thrill is felt using light
palpation over the chest wall. A thrill is a vibratory sensation felt on the skin overlying an area of turbulence and

indicates a loud heart murmur usually caused by an incompetent heart valve.
Percussion

Percussion is a diagnostic procedure used to determine the density of a part by tapping the surface with
short, sharp blows and evaluating the resulting sounds (sound). In the abdomen it can be used to detect fluid (ascites),
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a gaseous distention of the intestine as occurs in bowel obstruction, or an enlargement of the liver. It is used most often
to evaluate the chest. Percussion produces a resonant note when the area over a healthy lung is struck; a dull sound,
however, will emanate if the lung contains fluid, as in pneumonia, or when a region over a solid mass such as the heart
is tapped. A lung that is diseased with emphysema contains more air than a healthy lung and produces hyperresonance.
A stomach distended with air will produce a high-pitched, hollow tympanic sound.

Auscultation

Auscultation is performed with a stethoscope to evaluate sounds produced by the heart, lungs, blood
vessels, or bowels. The lack of bowel sounds indicates a nonfunctioning or paralyzed bowel, and high-pitched
“tinkling” bowel sounds suggest bowel obstruction. The “growling” of the stomach is an accentuation of these sounds

during periods of bowel hyperactivity.

Bruits are blowing vascular sounds resembling heart murmurs that are perceived over partially occluded
blood vessels. When detected over the carotid arteries, a bruit may indicate an increased risk of stroke; when produced
by the abdomen, it may indicate partial obstruction of the aorta or other major arteries such as the renal, iliac, or

femoral arteries.

Listening to the sound of air passing in and out of the lungs can be useful in detecting an obstruction as in
asthma or an inflammation as in bronchitis or pneumonia. Adventitious sounds are those heard in addition to normal
breathing sounds and include crackles, wheezes, and rubs. Crackles (also called rales) resemble the sound made by
rubbing hair between the fingers next to the ear. They are caused by fluid in the small passageways that adheres to the
walls during respiration. Crackles are heard in congestive heart failure and pneumonia. Wheezes, musical sounds
heard mostly during expiration, are caused by rapid airflow through a partially obstructed airway as in asthma or
bronchitis. Pleural rubs sound like creaking leather and are caused by pleural surfaces roughened by inflammation

moving against each other, which occurs in patients with pneumonia and pulmonary infarction.

Cardiac (cardiovascular disease) auscultation is the evaluation of the sounds made by the heart valves—
namely, the aortic, pulmonary, tricuspid, and mitral—for murmurs that may be due to turbulent blood flow or
vibrations from a heart valve deformity. Murmurs may be physiological (unimportant clinically) or pathological,
indicating a problem that needs attention, especially if they reflect obstruction of normal blood flow. Heart murmurs
vary according to their timing in the cardiac cycle (i.e., during systole, the period of contraction when blood is pumped
from the heart ventricles, or diastole, the period of filling of the right and left ventricles between contraction), location,
duration, intensity, pitch, and quality. Intensity is graded on a scale from 1 to 6, with 6 being the loudest. Heart
murmurs are described as “grade 2/6”—the numerator represents the intensity of the murmur, and the denominator
indicates the highest grade of the scale being used. However, the intensity of the murmur alone provides little
information about the clinical severity of the problem. An ejection murmur caused by turbulence across the aortic
valve during systole can be either serious or nonthreatening depending on its cause, even though the intensity of the
murmur may be the same. Therefore, the pitch and quality of the murmur also are described. Pitch is usually reported
as high or low, and quality is described as harsh, soft, blowing, musical, or rumbling. For example, the murmur of
mitral stenosis may be described as a grade 3/6, low-pitched, rumbling, presystolic murmur heard best at the apex and

having an increased first heart sound at the apex.
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Special examinations
Emergency

Of greatest importance in an emergency is the evaluation of systems that are essential to sustaining life—
namely, the circulatory, respiratory (respiratory disease), and central nervous systems.

First, the person in distress should be checked to determine whether breathing is normal or at least whether
there is adequate exchange of air to ensure oxygenation of the blood. If the person is unconscious, the first maneuver is
to tilt the head back and lift the chin (unless a neck injury is suspected) to prevent the tongue and jaw from obstructing
the airway and then to provide artificial respiration. If the person has eaten recently, the cause may be obstruction by a

foreign body (usually food), and the Heimlich maneuver (subdiaphragmatic abdominal thrust) should be performed.

Second, the circulation should be evaluated. Is the heart beating, and is the output adequate to provide
oxygenated blood to the tissues, or has this been compromised by excessive bleeding? A blood pressure greater than

100/60 millimetres of mercury (mm Hg) indicates adequate perfusion.

shock occurs when blood pressure falls to extremely low levels. The underlying cause of this precipitous
drop characterizes shock; for example, hypovolemic shock is caused by inadequate blood volume, cardiogenic shock
is caused by reduced heart function, and neurogenic shock and septic shock are caused by malfunction of the vascular
system. This malfunction, which can be caused by severe allergic reaction such as anaphylaxis or by drug overdose,
results in severely reduced peripheral vascular tone, in vasodilation, and in pooling of the blood. Signs of shock
include a rapid and weak pulse, pale complexion, sweating, and confusion. Organs particularly sensitive to injury if

the shock is not corrected are the brain, heart, lungs, kidneys, and liver.

An unconscious person may not respond to external stimulation, in which case the person would be in a
coma, or the patient may exhibit varying levels of unconsciousness, responding only to painful stimuli (deep level of
unconsciousness) or when shaken or called by name (light level). pupil size and reactivity to light can provide clues to
the status of the nervous system. Bilateral dilated pupils that do not contract when a light is placed on one of them
indicate death or severe damage to the nervous system. Small pupils that do react to light are seen in narcotic

overdose. If one pupil is larger than the other, a brain lesion on one side or hemorrhage should be suspected.
Pediatric

Examinations to assess the well-being of children (child development) begin at birth. The Apgar score
(Apgar Score System), named for the anesthesiologist Virginia Apgar (Apgar, Virginia), is obtained at one and five
minutes after birth and indicates the condition of the newborn. A score of 0 (absent), 1, and 2 is given for each of the
five parameters, which are heart rate, respiratory effort, muscle tone, reflex irritability, and colour. Infants scoring
between 7 and 10 at one minute will likely do well with no special treatment; those scoring between 4 and 6 may
require stimulation or brief respiratory support; those scoring 3 or below will probably need extended resuscitative
efforts. Infants who have a score of 7 or above at five minutes will continue to do well. The Apgar score is usually
reported as two numbers, from 1 to 10, that are separated by a virgule, the first number being the score at one minute,

the second the score at five minutes.
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Developmental (biological development) assessment is measured with growth charts developed by the
National Center for Health Statistics. A child's length (or height) and weight are plotted over time on standard graphs
constructed from data gathered from a large number of average-sized children. The average length of a newborn infant
is 50 centimetres (20 inches). The length increases by 50 percent at 12 months of age and doubles to 100 centimetres
when the child is 4 years old. The average weight at birth is 3.4 kilograms (7.5 pounds), which doubles in 4 to 5
months and triples when the child is 12 months old. After 2 years of age, height increases by 5 centimetres and weight
increases by 2.3 kilograms per year until the growth spurt during adolescence.

Psychosocial development can be measured using the Denver Developmental Screening Test. This test

evaluates motor, language, and social development skills in children up to 6 years of age.

The adolescent growth spurt is closely associated with the development of the reproductive system.
puberty occurs in American girls starting at 10 or 11 years of age (average) and in American boys at age 11. In girls
the first sign of puberty is the breast bud followed by breast and pubic hair development. In boys it is growth of the
testes with reddening and wrinkling of the scrotum. Pubic hair appears within six months of these first signs of

puberty, followed in another six months or so by enlargement of the penis.

Hearing is evaluated early, and a disorder should be suspected if speech is delayed or abnormal. Vision
testing is begun in the newborn to detect strabismus and other congenital abnormalities. Visual acuity can be evaluated
in children 2 to 3 years of age. Dental appointments should begin when the child is 2 or 3, because the eruption of
primary teeth is usually complete by 2 years of age. Permanent teeth begin erupting about age 6 and are all in place by

age 12 or 13 years.
Geriatric

The number of people in the United States older (human aging) than 65 years of age is increasing rapidly,
and demographers project that soon 50 percent of the American population will live to 85 years or older. As the body
ages there is a steady loss in organ reserve (ability to function beyond the level normally required, which may be
called upon in an emergency), which leads to decreasing functional capacity and increasing vulnerability to disease

and disability. Age-related changes include the following:
e Cellular changes occur, including decreased function and number.
e Increased collagen results in greater stiffness and decreased tissue elasticity.
e Muscle mass decreases, as does the mass of the liver, brain, and kidneys.

e Cardiac output is reduced, the ability to respond to stress diminishes, and blood flow to the kidneys and

other organs decreases.

e Pulmonary function decreases because the number of alveoli lessens, expiratory muscles weaken, and there

is a reduction in elastic recoil.

e Gastrointestinal changes occur, including decreased secretion of stomach acid; decreased intestinal motility,

resulting in constipation and dehydration of the stools; slower metabolism of drugs by the liver; increased incidence of

87



gallstones; and loss of teeth, impairing proper chewing and digestion. Diverticulosis occurs in more than 50 percent of
persons by age 80.

e Excretory function diminishes because of a decrease in kidney mass and in the number of functioning

nephrons.

e Endocrine changes are noted and can include decreased functioning of thyroid and adrenal glands and
decreased insulin production by the pancreas along with increasing insulin resistance that results in type Il diabetes

mellitus.

e Neurological changes occur, including a slowing of nerve conduction velocity, a loss of brain substance, a
reduction in the amount of deep sleep and an increase in the number of brief arousals, and a decrease in cerebral blood

flow.

e Visual acuity, hearing, taste, and smell decline. Vision is much more limited in dim light. The incidence of

glaucoma and cataracts increases.

e Height decreases because of the narrowing of the intervertebral disks and narrowing of the vertebrae,

resulting in the loss of five centimetres by the age of 70 years.

osteoporosis, which is demineralization of bone and loss of bone mass, results in an increased risk of
fracture, especially of the hip, wrist, and spine. Bone loss is accelerated in women during menopause but can be
prevented by administration of estrogen and calcium. Progesterone is added to prevent endometrial cancer if the uterus

is still present.

Cancers occur most frequently in the elderly. Carcinoma of the colon is predominantly a disease of the

geriatric population and is the second leading cause of death from cancer in the United States.

Depression and other mood disorders are more common among older individuals than among younger
persons. The symptoms of depression may be more vague and are more likely to occur as physical symptoms than in

other age groups.

Dementia (loss of intellectual function) is common among the elderly, and Alzheimer's disease is thought
to account for more than 60 percent of these cases. Alzheimer's disease is characterized by a slowly progressive
cognitive decline, in the absence of other causes of dementia. It affects about 10 percent of all persons older than 65

years of age.
Psychiatric

Psychological dysfunction and stress-related illness are a significant problem in today's increasingly
complex society. Anxiety and depression represent the two most common mental health disorders and are responsible

for a high degree of morbidity and mortality.

Disorders of mood
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Major depression and other mood disorders such as dysthymia, bipolar disorder, and cyclothymia are
common and very treatable forms of psychiatric problems. Depression is one of the most common conditions
encountered in medical practice and affects up to 25 percent of women and 12 percent of men. Untreated depression
can persist for two years or longer. Sixty percent of patients who receive treatment and recover will experience a

recurrence of depression within three years. Fortunately, most episodes of major depression respond well to treatment.

For the diagnosis of major depression to be made, a depressed mood or loss of interest or pleasure in
almost all activities must be present for at least two weeks and at least four of the following symptoms must be
experienced: sleep disturbance (usually early morning awakening), fatigue or loss of energy, feelings of worthlessness
or excessive guilt, diminished ability to concentrate or make decisions, agitation (anxiety or restlessness) or slowed

movements, change in appetite with or without weight loss, and recurrent thoughts of death or suicide.

Dysthymia, or minor depression, is the presence of a depressed mood for most of the day for two years
with no more than two months' freedom from symptoms. In addition at least two of the following symptoms must
occur concurrently with the depression: disruption in eating habits—poor appetite or overeating; disturbed sleeping
pattern—insomnia or hypersomnia; low energy or fatigue; low self-esteem; poor concentration or difficulty making

decisions; and a feeling of hopelessness.

Bipolar disorder (manic-depressive disorder) is characterized by recurrent episodes of mania and major
depression. Most of those who suffer from this condition (60 to 80 percent) initially manifest a manic phase, followed
by depression. Manic symptoms consist of feelings of inflated self-esteem or grandiosity, a decreased need for sleep,
unusual loquacity, an unconnected flow of ideas, distractibility, or excessive involvement in pleasurable activities that
have a high potential for painful consequences, such as buying sprees or sexual indiscretions. lithium is an effective
drug for controlling these symptoms, although additional medications such as a benzodiazepine are needed to

counteract an acute manic phase, and other antidepressants are necessary to treat bouts of major depression.

Cyclothymia is a chronic mood disturbance and is a milder form of bipolar disorder. For this diagnosis to
be made, the patient will have exhibited at least two years of hypomania (moderate mania) and numerous periods of

depressed mood that do not meet the criteria for major depression.
Anxiety disorders

The most common anxiety disorders are panic disorder, generalized anxiety disorder, post-traumatic stress

disorder, phobic disorder, and obsessive-compulsive disorder.

Panic disorder is characterized by four panic attacks within a four-week period or one or more panic
attacks followed by at least a month of persistent fear of having another attack. A panic attack is the sudden onset of
intense apprehension, fear, or terror and at least four of the following conditions: shortness of breath or a smothering
sensation, palpitations or accelerated heart rate, chest pain or discomfort, choking, dizziness or faintness, trembling or
shaking, sweating, nausea or abdominal distress, a feeling of unreality, numbness or tingling, hot flashes or chills, fear
of dying, and fear of “going crazy,” or losing control. A panic attack is unexpected and does not immediately precede
or follow a stressful situation, although the person who experiences the attack usually is in a period of increased stress.

Because somatic symptoms play a prominent role in a panic attack, it is easy to mistake the attack for other problems
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such as heart disease or a gastrointestinal problem. Fortunately, the condition responds well to treatment consisting of
pharmacotherapy and supportive counseling by the family physician.

There is a close association between panic disorder and depression, and a large percentage of persons
suffering from panic disorder go on to experience a major depression within the next few years. Such antidepressants
as imipramine and desipramine are the most effective treatment for panic disorder and may also provide effective

relief of any associated depressive symptoms.

Agoraphobia, which literally means “fear of the marketplace” and indicates fear of being away from the
safety of home, commonly occurs with panic disorder. Although the person avoids being alone, the only desired
companions are those to whom no explanation of the agoraphobic behaviour is required. Places where crowds or

situations would complicate a swift and unnoticed escape in the event of a panic attack are avoided.

Generalized anxiety disorder is the unrealistic or excessive worry about two or more life circumstances
that is experienced more days than not for a period of six months or longer. Examples would be excessive worry about
finances or danger to one's child when there is no reason for this concern. The anxious behaviour indicative of this
disorder includes symptoms of motor tension (e.g., trembling or shaky feeling, muscle soreness or tension, and
restlessness), autonomic hyperactivity (e.g., shortness of breath, palpitations, and dizziness), and vigilance and

scanning, which includes difficulty concentrating, an exaggerated startle response, and a tense, keyed-up feeling.

post-traumatic stress disorder can result after exposure to a very distressing event that elicits feelings of
intense terror, fear, or helplessness. Traumatic events such as having witnessed a murder or the sudden destruction of
one's home or having participated in a military battle are cited as causes of this disorder. The person experiences
frequent flashbacks and may exhibit increased irritability, have exaggerated startle reactions, and have sleeping
difficulties, including nightmares. Intense anxiety can result when the person is exposed to environmental stimuli that

symbolize or resemble the event.

Phobic (phobia) disorder involves the persistent and irrational fear of a specific object, activity, or
situation that results in a compulsion to avoid that object or situation. The person recognizes the fear as excessive or
unreasonable but cannot control the anxiety associated with it. Agoraphobia is one of the most severe phobias. Other
phobias include the fear of heights (acrophobia), confined spaces (claustrophobia), animals, insects, snakes, and flying
in airplanes. Social phobia is the fear of social situations in which the person dreads being criticized or humiliated.

Performance anxiety is a form of social phobia.

Obsessive-compulsive disorder is marked by recurrent obsessions or compulsions that cause extreme
distress and interfere with the normal activities of daily life. Obsessions are persistent ideas, thoughts, impulses, or
images that are experienced as intrusive, senseless, and generally repugnant but which cannot be ignored or
suppressed. Compulsions are repetitive, intentional behaviours performed in a ritualized manner in an attempt to

neutralize the obsession and control the anxiety associated with it.
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Tests and diagnostic procedures

Clinical laboratory tests

Laboratory tests can be valuable aids in making a diagnosis, but, as screening tools for detecting hidden
disease in asymptomatic individuals, their usefulness is limited. The value of a test as a diagnostic aid depends on its
sensitivity and specificity. Sensitivity is the measure of the percentage of individuals with the disease who have a
positive test result (i.e.,people with the disease who are correctly identified by the procedure), and specificity is the
measure of the percentage of people without the disease who have a negative test result (i.e., healthy individuals
correctly identified as free of the disease). If a test is 100 percent sensitive and the test result is negative, it can be said
with certainty that the person does not have the disease, because there will be no false-negative results. If the test is not
specific enough, however, it will yield a large number of false-positive results (positive test results for those who do
not have the disease). The ideal test would be 100 percent sensitive and 100 percent specific; an example would be an
early pregnancy test that was so accurate that it was positive in every woman who was pregnant and was never
positive in a woman who was not pregnant. Unfortunately no such test exists. The normal value for a test is based on
95 percent of the population tested being free of disease, meaning that 1 out of every 20 test results in healthy

individuals will be outside the normal range and therefore positive for the disease.

In the past, physicians would order selected tests based on the likelihood that the person had a certain
disease. With the advent of automated analyzers, an increasing number and variety of tests have been made available
at greatly reduced cost so that as many as 18 or more tests can be performed for what it previously cost to carry out
three or four individual tests. A panel of chemical tests for blood and urine have become routine components of the
basic medical workup. A disadvantage of this strategy is that each test produces some false-positive results and
requires additional tests to rule out these diseases. The trend is reversing to perform only those tests most likely to be

cost-effective.

A normal laboratory value is one that falls within a range that represents most healthy individuals. It is
clear, however, that some healthy persons will have values outside that range and some individuals with disease will
have values within the normal range. Thus, no sharp line divides normal and abnormal values. Tables of normal
reference values must be updated regularly to react to changes in laboratory technique. Many normal values vary

dramatically with age and gender.

Worldwide, the standard for reporting laboratory measurements is the International System of Units (Sl
units). The United States is the only major industrialized country that has not adopted the International System and
continues to use customary units of measurement. Most tables provide both units to facilitate communication and

understanding.
Body fluid tests

Blood (blood analysis)
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Blood is composed of plasma and blood cells. The blood cells—erythrocytes (red blood cells), leukocytes
(white blood cells), and thrombocytes (platelets)—are suspended in the plasma with other particulate matter. Plasma is
a clear, straw-coloured fluid that makes up more than half the volume of blood. It is distinguished from serum, the
clear, cell-free fluid in which fibrinogen has been converted to fibrin and from which some clotting proteins have been
removed. Serum is formed when the plasma or whole blood is allowed to clot. Centrifugation can be used to separate
the plasma or serum from blood samples. Tests to measure the concentration of substances in the blood may use
plasma, serum, or whole blood that has been anticoagulated to keep all the contents in suspension.

A complete blood count (CBC) is a measure of the hematologic parameters of the blood (see the table—> for
reference values). Included in the CBC is the calculation of the number of red blood cells (red blood cell count) or
white blood cells (white blood cell count) in a cubic millimetre (mm3) of blood, a differential white blood cell count, a

hemoglobin assay, a hematocrit, calculations of red cell volume, and a platelet count.

The differential white blood cell count includes measurements of the different types of white blood cells
that constitute the total white blood cell count: the band neutrophils, segmented neutrophils, lymphocytes, monocytes,
eosinophils, and basophils. A specific infection can be suspected based on the type of leukocyte that has an abnormal
value. Viral infections usually affect the lymphocyte count, whereas bacterial infections increase the percentage of
band neutrophils. Eosinophils are increased in those with allergic conditions and some parasitic infections. Infection
with human immunodeficiency virus (HIV), which causes acquired immunodeficiency syndrome (AIDS), damages the
body's ability to fight infection. The immune system of a healthy individual responds to infection by increasing the
number of white blood cells; however, the immune system infected with HIV is unable to mount a defense of white

blood cells (namely, lymphocytes) and cannot defend the body against viral, bacterial, or parasitic assault.

Calculations of red blood cells provide important information on the possible etiology (origin) of a disease.
For example, the mean corpuscular volume (MCV) is the most useful indicator for anemia. The reticulocyte count,
which measures the number of young red blood cells being produced, is used to distinguish between anemias resulting
from a decrease in production of erythrocytes and those caused by an increase in destruction or loss of erythrocytes.
An increase in the number of red blood cells (polycythemia) is normal for persons living at high altitudes, but in most

of the population it indicates disease.

Platelets (platelet), small structures that are two to four micrometres in diameter, play a role in blood
clotting. A decrease in the platelet count can result in bleeding if the number falls to a value below 20,000 platelets per
microlitre. Counts above 50,000 to 100,000 per microlitre may be required for invasive or surgical procedures. In
addition, platelet function is also important. For example, patients with a normal platelet count who have been on
antiplatelet drugs such as aspirin may have increased or severe bleeding when subjected to cardiovascular surgical

procedures.

Hematopoiesis (blood cell formation) (the production of blood cells) occurs in the bone marrow, and many
types of blood disorders can be diagnosed best by analyzing a sample of bone marrow removed by a needle from the

centre of the pelvic bone or the sternum (bone marrow biopsy).
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Bleeding (bleeding and blood clotting) disorders are suspected when blood is seen in the skin (purpura) or
a wound is delayed in clotting. In addition to a low platelet count in the peripheral blood, there may be a decrease in
megakaryocytes, cells in the bone marrow that form platelets. A bleeding time greater than 20 minutes indicates an
abnormality of platelet function. Other screening tests for coagulation disorders include the prothrombin time (PT)
test, the activated partial thromboplastin time (APTT) test, and the plasma fibrinogen assay. Specific procoagulant
proteins, which are enzymes essential to the clotting of blood, should be assayed if a disorder associated with one of
them is suspected. For example, factor VIII or IX can be assayed if the patient is thought to have hemophilia A or B,
respectively. Deep-seated hemorrhages into joints or tissue spaces after apparent minor trauma and a family history of
bleeding disorders may indicate hereditary hemophilia.

The erythrocyte sedimentation rate (ESR) is the rate at which red blood cells settle in a column of blood in

one hour. It is a nonspecific indicator of inflammatory disease that is also increased in anemia.

The Coombs, or antiglobulin, test (AGT) is used to test red blood cells for compatibility when doing a
cross match between donor red blood cells and recipient serum. The AGT test detects antibodies that would cause life-
threatening immune destruction during the transfusion of red blood cells. It also is used to detect antibodies to red

blood cells in hemolytic disease of the newborn and drug-induced hemolytic anemias.

Urine

Examining the urine is one of the oldest forms of diagnostic testing, extending back to the days of Hippocrates.
Physicians observed the urine (uroscopy) to diagnose all forms of illness because direct examination of a patient, or at

least disrobing the patient, was socially unacceptable (see above Historical aspects (diagnosis)).

urinalysis is the most commonly performed test in the physician's office. It consists of (1) a gross
examination, in which the colour, turbidity, and specific gravity of the urine are assessed, (2) the use of a dipstick (a
plastic strip containing reagent pads) to test for bilirubin, blood, glucose, ketones, leukocyte esterase, nitrite, pH,
protein, and urobilinogen, and (3) a microscopic (microscope) examination of a centrifuged specimen to detect red or
white blood cells, casts, crystals, and bacteria. The urine is collected using a “clean-catch” technique to eliminate

contamination with bacteria from skin or vaginal secretions.

Dipstick tests are available that contain from 2 to 10 different tests. The test for glucose, which likely
indicates diabetes, and the test for protein, which indicates kidney disease, tumours of the urinary tract, or

hypertensive disorders of pregnancy, are two of the most important assays available.

The microscopic examination is the most valuable urinalysis test. It will show a variety of cells that are
normally shed from the urinary tract. Usually up to five white blood cells per high-power field (HPF) are present;

more than 10 white blood cells per HPF indicates a urinary tract infection. Red blood cells in the urine sediment can be
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indicative of urinary tract inflammation and can also be a sign of a malignant tumour of the kidney, bladder, or urinary
tract. More than two red blood cells per HPF is abnormal, although in women this is often due to vaginal
contamination from menstruation. The identification of red blood cells in the urine (hematuria) always demands
follow-up to determine the cause and to rule out the presence of a neoplasm (tumour). Cylindrically shaped urinary
casts, shed from the kidney's tubules, consist of protein mixed with cells or other materials and may indicate renal
disease if present in large numbers. Various crystals also are found in the urinary sediment, but these are generally of
little clinical significance. Occasionally, the presence of specific crystals may help confirm a diagnosis; for example,
uric acid crystals in the urine may be associated with gout.

Feces

The tests most commonly performed on feces are the fecal occult blood test (FOBT), stool cultures, and
the examination for parasites. The fecal occult blood test is a low-cost method for detecting bleeding, which may be
the first sign of carcinoma of the colon or rectum. Although the false-positive rate for this test is low, the false-
negative rate is high. It is more likely to detect lesions in the right (ascending) colon because they bleed more than
those in the left (descending) colon. Routine surveillance for colorectal cancer depends on periodic fecal occult blood

testing combined with direct visualization of the lower colon with a sigmoidoscope (see below).

Individuals who are at increased risk for colon cancer and should be screened regularly are identified by
any of the following criteria: age greater than 50 years, previous colorectal cancer or adenoma, family history of colon
cancer or polyps in a first-degree relative or another genetic predisposition (e.g., cancer family syndrome), history of

ulcerative colitis or Crohn's disease, or personal or family history of genital or breast cancer.

Stool cultures are obtained when diarrhea is severe and particular bacteria such as Salmonella,
Shigella, or Giardiaare suspected. If a parasitic infection is suspected, the stool is examined under the microscope for

the eggs or cysts of parasites such as pinworms (Enterobius vermicularis) or roundworms (Ascaris lumbricoides).
Miscellaneous tests
Immunologic (immunology) procedures

Immunologic blood tests demonstrate abnormalities of the immune system. Immunity to disease depends
on the body's ability to produce antibodies (immunoglobulins) when challenged by foreign substances (antigens).
Antibodies bind to and help eliminate antigens from the body. The inability of the body to produce certain classes of
immunoglobulins (1gG, IgA, IgM, IgD, IgE) can lead to disease. Complexes formed by the antigen-antibody reaction
can be deposited in almost any tissue and can lead to malfunction of that organ. Immunofluorescence assays to detect
antinuclear antibodies (antibodies that will bind to antigens within the nucleus) can be used to diagnose systemic lupus
erythematosus. Assays to detect specific 1gG and IgM complexes known as rheumatoid factors can help confirm the

diagnosis of certain conditions, including Sjogren syndrome, rheumatoid arthritis, and chronic hepatitis.

The inability of the body to develop antibodies to invading bacteria may result from infection with HIV,
which invades white blood cells—primarily monocytes, macrophages, and helper T lymphocytes. Helper T cells are a

subgroup of T lymphocytes that are the primary regulators of the immune response and proliferate in response to
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antigenic stimulation. Testing for HIV is performed with an enzyme-linked immunosorbent assay (ELISA) and the
western immunoblotting antibody test (western blot).

Oral glucose tolerance test

The glucose tolerance test is used to confirm or exclude the diagnosis of diabetes mellitus when a fasting
blood glucose test result is not definitive (i.e., greater than the upper range of the normal value, 115 milligrams per
decilitre [mg/dl; 6.4 mmol/l], but less than the diagnostic level for diabetes, 140 mg/dl [7.8 mmol/l]). Even if a blood
glucose test is obtained after fasting 10 to 12 hours and the level is above 140 mg/dl, it is important to confirm the

result with a second determination to rule out other factors that may have given a one-time abnormal test result.

The oral glucose tolerance test measures the response of the body to a challenge load (an amount
calculated to evoke a response) of glucose. It most often is used during pregnancy to detect early glucose intolerance
that could pose a significant risk to the infant. After a fasting blood glucose test result is obtained, 75 grams of glucose
(100 grams if the patient is pregnant) is administered and blood samples are taken every 30 minutes for two hours. In
patients with diabetes, the blood glucose value will rise to a higher level and remain higher longer than in individuals

who do not have diabetes.

A simpler but less reliable screening test is the two-hour postprandial blood glucose test performed two
hours after intake of a standard glucose solution or a meal containing 100 grams of carbohydrates. A plasma glucose

level above 140 mg/dl indicates the need for a glucose tolerance test.
Genetic (genetics, human) testing

The diagnostic evaluation of a genetic disorder (congenital disorder) begins with a medical history, a
physical examination, and the construction of a family pedigree documenting the diseases and genetic disorders
(genetic disease, human) present in the past three generations. This pedigree aids in determining if the problem is sex-

linked, dominant, recessive, or not likely to be genetic.

Chemical, radiological, histopathologic, and electrodiagnostic procedures can diagnose basic defects in
patients suspected of genetic disease. These include chromosome karyotyping (in which chromosomes are arranged
according to a standard classification scheme), enzyme or hormone assays, amino acid chromatography of blood and
urine, gene and deoxyribonucleic acid (DNA) probes, blood and Rh typing, immunoglobulin determination,

electrodiagnostics, and hemoglobin electrophoresis.

As a result of genetic mutation, a genetic disorder can occur in a child with parents who are not affected by
this disorder. This mutation can occur when the egg or sperm form (germinal mutation), or it can occur later following
conception, when chromosomes from the egg and sperm combine. Mutations can occur spontaneously or be stimulated
by such environmental factors as radiation or carcinogenic (cancer-causing) agents. Mutations occur with increasing
frequency as people age. In men this may result from errors that occur throughout a lifetime as DNA replicates to
produce sperm. In women nondisjunction of chromosomes becomes more common later in life, increasing the risk of
aneuploidy (too many or too few chromosomes). Long-term exposure to ambient ionizing radiation may cause genetic

mutations in either gender.
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Cytogenetics is the microscopic study of chromosomes and the transmission of genetic material from
parent to offspring. Humans have 22 pairs of autosomal chromosomes plus a pair of sex chromosomes, with one
chromosome of each of the 23 pairs being inherited from each parent. There are 50,000 to 100,000 genes arranged
along the chromosomes in linear order, each having a precise location, or locus. The international Human Genome

Project, completed in 2003, mapped the location of all human genes.

Two broad classes of genes have been implicated in the development of cancer—oncogenes, which
promote tumour growth, and tumour-suppressor genes. Both types of cancer-related genes, usually more than one
variation of each type, are involved in a particular cancer, such as that of the colon or breast.

Prenatal diagnosis

Prenatal screening is performed if there is a family history of inherited disease, the mother is at an
advanced age, a previous child had a chromosomal abnormality, or there is an ethnic indication of risk (Ashkenazic
Jews and French Canadians are at increased risk for Tay-Sachs disease; blacks, Arabs, Turks, and others for sickle-cell
anemia; and those of Mediterranean descent for thalassemia [hereditary anemia]). Parents can be tested before or after

conception to determine whether they are carriers.

The most common screening test is an assay of alpha-fetoprotein (AFP) in the maternal serum. Elevated
levels are associated with neural tube defects in the fetus such as spina bifida (defective closure of the spine) and
anencephaly (absence of brain tissue). When alpha-fetoprotein levels are elevated, a more specific diagnosis is
attempted using ultrasonography and amniocentesis to analyze the amniotic fluid for the presence of alpha-fetoprotein
and acetylcholinesterase. Fetal cells contained in the amniotic fluid also can be cultured and the karyotype
(chromosome morphology) determined to identify chromosomal abnormality. Cells for chromosome analysis also can
be obtained by chorionic villus sampling, the direct needle aspiration of cells from the chorionic villus (future
placenta). (See pregnancy: Human reproduction from conception to birth: The normal events of pregnancy: Prenatal

care and testing (pregnancy).)
Biochemical (biochemistry) tests

Biochemical tests primarily detect enzymatic defects such as phenylketonuria, porphyria, and glycogen-
storage disease. Although testing of newborns for all these abnormalities is possible, it is not cost-effective, because
some are quite rare. Screening requirements for these disorders vary from state to state and depend on whether the
disease is sufficiently common, has severe consequences, and can be treated or prevented if diagnosed early and

whether the test can be applied to the entire population at risk.
Instrumental screening
Scopes

Sigmoidoscopy

Colorectal cancer is the second leading cause of death from cancer in the United States. This disease is

preventable if adenomatous polyps, protruding growths from the mucosal surface that can progress to cancer, are
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identified and removed. Although most adenomatous polyps are not cancerous, this possibility can only be discounted
by histologic examination, which requires their removal. Fifty percent of all lesions occur in the rectum and sigmoid
colon; they can be detected and removed using a 60-centimetre flexible sigmoidoscope. This instrument consists of a
bundle of optical fibres that carry the visual image; it can be bent at the tip in four directions using controls at the base
so that it can be maneuvered through the contorted sigmoid colon. The scope also contains a light source at the tip for
illuminating the bowel, as well as separate passageways for instilling air and water, for suctioning fluid, and for
inserting such instruments as biopsy forceps and snares. This scope has a smaller diameter than do rigid scopes and
causes the patient less discomfort because of its flexibility. The operator can see the organ directly through a
magnifying eyepiece or indirectly by a video monitor. The latter allows videotaping of suspicious lesions. Both rigid

and flexible scopes can be fitted with a still camera.

The flexible fibre-optic sigmoidoscope comes in lengths of 35 and 60 centimetres. When fully inserted, the
60-centimetre scope can reach to the mid-descending colon and is the more frequently used scope. The colonoscope is
a similar flexible fibre-optic scope that is longer and can reach the cecum, thus allowing evaluation of the entire colon.

Its use requires that the patient be sedated because its passage through the entire colon is more uncomfortable.

A rigid, 25-centimetre sigmoidoscope is less expensive and allows direct visualization of the bowel, but it
is less popular because of the greater discomfort its rigidity causes. The proctoscope and anoscope, shorter rigid
instruments used to visualize the lower rectum and anus, are used to diagnose and treat hemorrhoids and other lesions

in the anorectal area.

The incidence of colon cancer increases sharply after the age of 50. Asymptomatic individuals should have
a sigmoidoscopy at age 50 and, if the result is negative, the test should be repeated every three to five years.
Symptomatic persons and those with a family history of colon cancer should start regular examinations at age 40 or

younger.
Esophagogastroduodenoscopy

As the lengthy name implies, esophagogastroduodenoscopy (EGD) is an endoscopic examination in which
a scope is passed through the esophagus, stomach, and duodenum for a visual examination. This flexible fibre-optic
scope contains the same channels as the flexible fibre-optic sigmoidoscope described above and usually has a camera

attached to record visually recognizable abnormalities.

This procedure is indicated when symptoms of peptic (peptic ulcer) ulcer disease persist despite an
adequate trial of treatment or when there is upper gastrointestinal bleeding or a suspicion of upper gastrointestinal
cancer. It is also indicated if there is an esophageal stricture or obstruction or persistent vomiting of unknown cause.
Esophageal strictures, if benign, can be successfully dilated, and upper gastrointestinal bleeding can be controlled
using electrocoagulation. If the bleeding is from esophageal varices, they can be injected with a sclerosing (hardening)
agent. A tissue sample can be removed and examined (a biopsy) from any suspicious lesion of the esophagus,
stomach, or duodenum to make the specific tissue diagnosis that is necessary when deciding on the most appropriate

therapy.

Laparoscopy and laparoscopic surgery
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Fibre-optic technology has greatly expanded the procedures that can be performed by laparoscopy. By
using local anesthesia and mild sedation, the abdominal wall can be punctured and the laparoscope inserted to examine
the contents of the abdomen, obviating the need for major surgery and general anesthesia. Instruments are inserted
through multiple ports in the abdomen, and surgeons can visualize abdominal organs without making an open incision
into the abdomen. Valuable diagnostic information can be obtained by examining a biopsy specimen of the liver or
abdominal lesions. Surgeons also can perform a variety of procedures with this method, such as removing the
gallbladder and ligating the fallopian tubes (laparoscopic surgery). In orthopedic surgery the same technique is called
arthroscopy, and it simplifies the treatment of many disorders that previously required a large surgical incision and a
lengthy period of rehabilitation.

Nasopharyngolarygoscopy

The use of fibre-optic nasopharyngolaryngoscopes permits visualization of structures inside the nasal
passages such as the sinus openings, larynx, and vocal cords. A more thorough examination can be performed than is

possible using indirect visualization with a mirror.
Colposcopy

The colposcope is a lighted magnifying scope used to directly visualize the vulva, vagina, and cervix and
to evaluate suspicious areas. Colposcopy is used when the Papanicolaou test (or Pap smear; cervicovaginal cytology)
suggests the possibility of cancer of the uterine cervix; it helps to detect precancerous abnormalities and identifies in

which areas a biopsy should be performed for a definitive diagnosis to be made.

Graphing and miscellaneous instrumental screening
Electroencephalogram (electroencephalography)

The electroencephalogram (EEG) is a record of electrical activity of the brain recorded by 8 to 16 pairs of
electrodes attached to the scalp. It is useful in the diagnosis of epilepsy, brain tumours, and sleep disorders and in the
assessment of patients with suspected brain death. The latter use is particularly important if organs are to be saved for
transplantation as soon as brain death is confirmed. Sleep deprivation and other provocative tests, including photic
stimulation and hyperventilation, can be used to accentuate borderline findings. The EEG is of no use in diagnosing

psychiatric illness.
Electrocardiogram (electrocardiography)

The electrocardiogram (ECG) is a graphic recording of the electrical activity of the heart detected at the
body surface and amplified. It was invented by the Dutch physiologist Willem Einthoven (Einthoven, Willem) (1860—
1927) and for many years was called an EKG after the German Elektrokardiogramm. Electrodes to record the
electrical activity of the heart are placed at 10 different locations, one on each of the four limbs and six at different
locations on the anterior chest wall. Twelve different leads, or electrical pictures, are generated, each having its own

normal configuration.
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The ECG is of greatest use in diagnosing cardiac arrhythmias (arrhythmia), acute and prior myocardial
infarctions, pericardial disease, cardiac enlargement (atrial and ventricular), and various electrolyte disturbances and
drug effects. The exercise electrocardiogram, or ECG stress test, is used to assess the ability of the coronary arteries to
deliver oxygen while the heart is undergoing strain imposed by a standardized exercise protocol. If the blood supply to
the heart is jeopardized during exercise, the inadequate oxygenation of the heart muscle is recorded by typical changes
in the electrocardiogram that indicate coronary artery disease (narrowing of the coronary arteries). A normal ECG,
however, does not exclude significant coronary artery disease and is not predictive of disease course.

Echocardiography

The echocardiogram is a noninvasive technique used to record the structure of the heart by using ultrahigh-
frequency sound waves. A transducer placed on the chest wall emits a short burst of ultrasound waves and then
measures the reflection, or echo of the sound as it bounces back from such cardiac structures as valves and the muscle
wall. It is used to evaluate chamber size, wall thickness, wall motion, valve structure, and valve motion. It is the
method of choice for detecting infection of the valves (endocarditis), intracardiac tumours, and pericardial fluid. Mitral

valve prolapse is easily visualized by this noninvasive technique.
Cardiac catheterization and angiography

A more specific measurement of coronary artery narrowing is carried out by placing a catheter into the
heart and injecting a radiopaque dye through the catheter, which allows the cardiac chambers and coronary arteries to
be directly visualized. This test is more expensive and more hazardous than the noninvasive procedures and is usually
performed after the others to quantify the severity of disease present and to establish whether the person is a candidate
for surgical intervention with balloon angioplasty or coronary bypass surgery. It is also used to evaluate patients with

suspected valvular disease and those with angina who do not respond to treatment.

Surgical examination
Biopsy

A biopsy is the removal of tissue for microscopic examination to establish a precise diagnosis. Tissue can
be obtained from any organ by excision, incision, removal by a needle, or scraping. The tissue is then fixed in ethanol,
formalin, or other suitable fixative, infiltrated with paraffin, and sectioned into very thin slices, which are placed on
glass slides. The tissue is deparaffinized and stained to define the cellular characteristics. This allows the surgical
pathologist to examine the tissue with a microscope and render a precise diagnosis. During surgery, tissue samples can
be immediately frozen, and slices made with a microtome can be placed on a glass slide and rapidly stained. The

surgeon is then given a “frozen section” report within minutes.

An excisional biopsy is the total removal of the lesion to be examined and is most often used to diagnose
skin lesions. The major advantage of excisional biopsy is that it provides the pathologist with the entire lesion and

minimizes the chance that a cancer in part of the lesion would be missed.
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An incisional biopsy involves the removal of only a portion of the lesion for pathological examination and
is used when the size or location of the tumour prohibits its complete excision. This technique also is used when a
needle biopsy does not provide adequate information for a diagnosis to be made.

A needle biopsy is the simplest and least disruptive way to obtain tissue for pathological examination. This
procedure can be performed using either a large cutting needle to obtain a “core” of tissue or a small-gauge needle.
The latter technique, termed fine-needle aspiration biopsy, is accomplished by inserting the needle into the area of
interest and applying suction to draw the tissue into the needle. A needle biopsy is often used to obtain specimens from
breast masses. It is less expensive and involves less morbidity than does an open biopsy. The main disadvantages
include the missing of deep lesions with the needle and the need for a specially trained pathologist to interpret the
specimen accurately. As noted above, often more cells are needed for a precise diagnosis than are provided by a fine-

needle biopsy.

Another form of aspiration biopsy is the endometrial biopsy, in which the specimen is obtained by

applying suction through a curette inserted into the uterus to obtain cells from the internal lining.

Abrasion is a method by which cells are obtained from the surface of lesions using a brush or spatula.
Cells from epithelial-lined body cavities and surfaces such as the vagina, bronchus, and stomach are examined using
the Papanicolaou technique. The Papanicolaou test or smear, commonly called the Pap smear, is the examination of
cervical cells that have been fixed and stained on a slide according to the technique developed by the Greek physician

George Nicolas Papanicolaou. This technique also can be applied to cells obtained from other surfaces.
Mammaography

New film screening techniques make it possible to detect lesions in the breast (mammary gland) using low
doses of radiation. Mammography is never a substitute for a clinical breast examination by a physician, because not all
lesions are detectable by X-ray examination; however, lesions often can be detected by mammography before they are
palpable in the breast. The primary purpose for mammography is the detection of cancer at the earliest, treatable stage,

before the lesion is palpable.

Mammography is most useful in older women whose breast tissue is less dense than that of younger
women. Mammaography is never a substitute for a biopsy if a suspicious mass is palpated. Some groups recommend an
initial mammogram at 35 to 40 years of age to serve as a baseline for subsequent screening. The American Cancer
Society recommends a mammogram every one to two years from age 40 to 49 and yearly thereafter. However, women
at increased risk for breast cancer should consider initiating annual mammaographic screening before the age of 40. The
risk of breast cancer is doubled or trebled in women who have a sister with breast cancer or whose mother was

diagnosed with breast cancer before the age of 40.

Computerized body scanning

Computed tomography (computerized axial tomography)
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The introduction of computed tomography (CT scan) in 1972 was a major advance in visualizing almost
all parts of the body. Particularly useful in diagnosing tumours and other space-occupying lesions, it uses a tiny X-ray
beam that traverses the body in an axial plane. Detectors record the strength of the exiting X rays; this information is
then processed by a computer and a cross-sectional image of the body produced.

CT is the preferred examination for evaluating stroke, particularly subarachnoid hemorrhage, as well as

abdominal tumours and abscesses.
Ultrasonography (ultrasound)

Ultrasonography, or ultrasound imaging, uses pulsed or continuous high-frequency sound waves to image
internal structures by recording the differing reflection signals. The sonographic image is not as precise as images
obtained through computed tomography or magnetic resonance imaging, but it is used in many procedures because it

is quick and relatively inexpensive and has no known biological hazards when used within the diagnostic range.

This method is used to diagnose gallstones, heart defects, and tumours. It is used to guide certain
procedures such as needle biopsies and the introduction of tubes for drainage. It has become an essential part of
obstetric (obstetrics and gynecology) and prenatal assessment, although controversy exists as to its routine use in
obstetric care. Ultrasonography plays an integral role in the diagnosis and management of fetal abnormalities; it is also

used to guide intrauterine corrective surgery.
Magnetic resonance imaging

Magnetic resonance imaging (MRI) relies on the response of magnetic fields to short bursts of radio-
frequency waves to produce computer images that provide structural and biochemical information about tissue. The
process uses radio waves and is thus much safer than imaging using X rays or gamma rays. This totally noninvasive
but very expensive procedure is particularly useful in detecting cerebral edema, abnormalities of the spine, and early-
stage cancer. In examining the brain, spinal cord, urinary bladder, pelvic organs, and cancellous bone, MRI is the
superior imaging technigque. Because patients must lie quietly inside a narrow tube, MRI may raise anxiety levels in
the patients, especially those with claustrophobia. Another disadvantage of MRI is that it has a longer scanning time
than CT, which makes it more sensitive to motion artifacts and thus of less value in scanning the chest or abdomen.
Because of the strong magnetic field, MRI cannot be used if a pacemaker is present or if metal is present in critical

areas such as the eye or brain.

MRI has largely supplanted arthrography, the injection of dye into a joint to visualize cartilage or ligament
damage to the knee or shoulder, and myelography, the injection of dye into the spinal canal to visualize spinal cord or

intervertebral disk abnormalities.

multiple sclerosis, a disease with multiple foci of demyelination (loss of the myelin sheath of a nerve) in
the brain, sometimes can be diagnosed using MRI. However, because the test is not sufficiently sensitive, a normal

MRI cannot exclude the diagnosis.

101



Magnetic resonance angiography, a unique form of MRI technology, can be used to produce an image of
flowing blood. This permits the visualization of arteries and veins without the need for needles, catheters, or contrast
agents.

CT and MRI provide two-dimensional views of cross sections of the body, and these images must be
viewed in sequence by the radiologist. Computer technology now makes it possible to construct (holography)
holograms that provide three-dimensional images from digital data obtained by conventional CT or MRI scanners.
These holograms can be useful in locating lesions more precisely and in mapping the exact location of coronary
arteries when planning bypass surgery or angioplasty.

Positron emission tomography

Positron emission tomography (PET) is a highly sensitive technique for diagnosing stroke and other
neurological diseases such as multiple sclerosis and epilepsy. Positron-emitting radionuclides with short half-lives are
used to detect cerebral blood flow, oxygen utilization, and glucose metabolism, providing both qualitative and

guantitative information regarding metabolism and blood flow, such as in the heart.

Formulating a diagnosis

The process of formulating a diagnosis is called clinical decision making. The clinician uses the
information gathered from the history and physical examination to develop a list of possible causes of the disorder,
called the differential diagnosis. The clinician then decides what tests to order to help refine the list or identify the
specific disease responsible for the patient's complaints. During this process, some possible diseases (hypotheses) will
be discarded and new ones added as tests either confirm or deny the possibility that a given disease is present. The list
is refined until the physician feels justified in moving forward to treatment. Even after treatment is begun, the list of

possible diagnoses may be revised further if the patient does not progress as expected.

The hypotheses are ranked with the most likely disease placed first. Sometimes, however, a less likely
disease is addressed first because it is more life-threatening and could lead to serious consequences if not treated
promptly. Following this course, the possibility of a heart attack would be eliminated first in a patient experiencing
chest pain and appendicitis would be the first condition to be addressed in a child with abdominal pain, even though

another less serious disease is more likely.

An algorithm is a sequence of alternate steps that can be taken to solve problems—a decision tree. Starting
with a chief complaint or key clue, the physician moves along this decision tree, directed one of two ways by each new
piece of information, and eliminates diagnoses. If the wrong path is taken, the physician returns to a previous
branching point and follows the other path. Computers can be used to assist in making the diagnosis; however, they

lack the intuition of an experienced physician and the nonverbal diagnostic clues obtained during the interview.

Diagnostic tests rarely establish the presence of a disease without doubt. The greater the sensitivity and the
specificity of the test, the more useful it will be. Ordering too many tests poses significant danger, not only because of
low cost-effectiveness but also because a falsely abnormal test result requires a further series of tests to prove or

disprove its accuracy. This further testing may involve additional discomfort, risk, and cost to the patient, which is
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especially unfortunate if the tests need not have been ordered in the first place. It is just as important to know when not
to order a test as to know which tests to order (see above Clinical laboratory tests (diagnosis)).

An important feature of clinical decision making is the ongoing relationship between the physician and
patient. The knowledge a physician gains in caring for the patient for a long period of time can provide greater insight
into the likelihood of a given disease being present. When the symptoms are caused by emotional factors, the familiar
personal physician is more likely to accurately diagnose them than is a physician seeing the patient for the first time.
Also, a lengthy and trusting association with a physician will often positively influence the patient's outcome. Thus,
sporadic visits to the emergency department of a hospital, where physicians who are unfamiliar with the patient are
asked to provide diagnoses and treatment without the benefit of this partnership, are more likely to be inefficient,

expensive, and less personally satisfying.

Early in the course of a disease, decisions must be made with fewer clues to the diagnosis than are likely to
be available later. One of the most difficult tasks in medicine is to separate, in the early stages of an illness, the serious
and life-threatening diseases from the transient and minor ones. Many illnesses will resolve without a diagnosis ever
being reached. Nevertheless, an illness may remain undiagnosed for months or years before new symptoms appear and
the disease advances to a stage that permits diagnosis. An example is multiple sclerosis, which can present with

nothing more than transient blurred vision and may take years before other more specific symptoms appear.

Patients often have undifferentiated complaints that can represent an uncommon serious disorder or a
common but not very serious disorder. For example, a patient may experience fatigue. Depending on the patient's
family history and personal background, the physician may think initially of depression and next of anemia secondary
to gastrointestinal bleeding. A variety of less likely disorders will follow. Anemia is easy to rule out with inexpensive
hemoglobin and hematocrit tests. These tests should be ordered even if depression is the correct diagnosis because
anemia may contribute to the weariness and should be treated as well. Depression can be diagnosed with appropriate

guestioning, and a physical examination may eliminate many other diagnostic possibilities.
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Section V. Medical reading for pleasure

TOM FEEL SERIOUSLY ILL

From “The Adventures of Tom Sawyer”
by Mark Twain

Monday morning found Tom Sawyer miserable. Monday morning always found him so, because it began
another week’s slow suffering in school. He generally began that day with wishing he had no interesting holiday, it
made the going into captivity and fetters again so much more odious.

Tom lay thinking. Presently it occurred to him that he wished he was sick; then he could stay home from
school. Here was a vague possibility. He canvassed his system. No aliment was found and he investigated again. This
time he thought he could detect colicky symptoms, and he began to encourage them with considerable hope. But they
soon grew feeble and presently died wholly away. He reflected further. Suddenly he discovered something. One of his
upper teeth was loose. This was lucky; he was about to begin to groan, as a “starter”, as he called it, when it occurred
to him that if he came into court with that argument his aunt would pull it out, and that would hurt. So he thought he
would hold the tooth in reserve for the present, and seek further. Nothing offered for some little time, and then he
remembered hearing the doctor tell about a certain thing that laid up a patient for two or three weeks and threatened to
make him lose a finger. So the boy eagerly drew his sore toe from under the sheet and held it up for inspection. But
now he did not know the necessary symptoms. However, it seemed well worth while to chance it, so he feel to
groaning with considerable spirit.

But Sid slept on, unconscious.

Tom groaned louder, and fancied that he began to feel pain in the toe.

No result from Sid.

Tom was painting with his exertions by this time. He took a rest and then swelled himself up and fetched
a succession of admirable groans.

Sid snored on.

Tom was aggravated. He said “Sid, Sid!” and shook him. This course worked well, and Tom began to
groan again. Sid yawned, stretched, then brought himself up on his elbow with a short, and began to stare at Tom. Tom
went on groaning. Sid said:

“Tom! Say Tom!”

No response.

“Here, Tom! What is the matter. Tom?”” And he shook him, and looked in his face anxiously.

Tom moaned out:

“Oh, don’t, Sid. Don’t joggle me.”

“Why, what’s the matter, Tom? I must call auntie.”

“No, never mind. It’ll be over by-and-by, maybe. Don’t call anybody.”
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“But I must! Don’t groan so, Tom, it’s awful. How long have you been this way?”

“Hours. Ouch! Oh, don’t stir so, Sid. You’ll kill me.”

“Tom, why didn’t you wake me sooner? Oh, Tom, don’t! It makes my flesh crawl to hear you. Tom, what
is the matter?”

“I forgive you everything, Sid. (Groan) Everything you’ve ever done to me. When I’m gone.”

“Oh, Tom, you ain’t dying, are you? Don’t Tom. Oh, don’t. Maybe —*

“T forgive everybody, Sid. (Groan) Tell ‘em so, Sid. And, Sid, you give my window-sash, and my cat
with one eye to that new girl that’s come to town, end tell her —¢

But Sid had snatched his clothes and gone. Tom was suffering in reality now, so handsomely was his
imagination working, and so his groans had gathered quite a genuine tone.

Sid flew downstairs and said:

“Oh, Aunt Polly, come! Tom’s dying!”

“Dying!”

“Yes’m. Don’t wait — come quick!”

“Rubbage! I don’t believe it!”

But she fled upstairs nevertheless, with Sid and Marry at her heels. And her face grew white, too, and her
lips trembled. When she reached the bedside she gasped out:

“You Tom! Tom, what’s the matter with you?”

“Oh, auntie, I'm —*

“What’s the matter with you — what is the matter with you, child?”

“Oh, auntie, my sore toe’s mortified!”

The old lady sank down into a chair and laughed a little, then cried a little, then did both together. This
restored her, and she said:

“Tom, what a turn you did give me. Now you shut up that nonsense and climb out of this.”

The groans ceased, and the pain vanished from the toe. The boy felt a little foolish, and he said:

“Aunt Polly, it seemed mortified, and it hurt so I never minded my tooth at all.”

“You tooth, indeed! What’s the matter with your tooth?”

“One of them’s loose, and it aches perfectly awful.”

“There, there now, don’t begin that groaning again. Open your mouth. Well, your tooth is loose, but
you’re not going to die about that. Marry, get me a silk thread, and a chunk of fire out of the kitchen.”

Tom said:

“Oh, please auntie, don’t pull it out, it doesn’t hurt any more. | wish | may never stir if it does. Please
don’t auntie. I don’t want to stay home from school.”

“Oh, you don’t, don’t you? So all this row was because you thought you’d get to stay home from school
and go a-fishing? Tom, Tom, | love you so, and you seem to try every way you can to break my old heart with your
outrageousness.”

By this time the dental instruments were ready. The old lady made one end of the silk thread fast to
Tom’s tooth with a loop and tied the other to the bedpost. Then she seized the chunk of fire and suddenly thrust it

almost into the boy’s face. The tooth hung dangling by the bed-post, now.
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But all trials bring their compensations. As Tom wended to school after breakfast, he was the envy of
every boy he met because the gap in his upper row of teeth enabled him to expectorate in a new and admirable way.
He gathered quite a following of lads interested in the exhibition; and one that had cut his finger and had been a centre
of fascination and homage up to this time, now found himself suddenly without an adherent, and shorn of his glory.
His heart was heavy, and he said with a disdain which he did not feel, that it wasn’t anything to spit like Tom Sawyer;

but another boy said “Sour grapes!” and he wandered away a dismantled hero.

3aBnanns 1
HpO‘II/ITaTI/I Ta MEPEKIACTU TCKCT 3a JOIIOMOI'OO CJIOBHUKA
3aBnanns 2
JlaTu BIAMOBIII HA MUTAHHS
1. Why did Monday morning find Tom miserable?
What trick did Tom decide to play?
Was anything wrong with Tom?
How did Tom succeed in making Sid believe that he was dying?
What did Sid do when Tom’s groans had gathered quite a genuine tone?
Describe Aunt Polly’s behaviour when she knew that Tom was dying.
Why did Tom tell Aunt Polly that he had not minded his tooth?

In what way was Tom’s loose tooth pulled out?
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Was Tom allowed to stay home from school?

-
©

What was the only compensation after all Tom’s trials?

-
=

Why did Tom gather a following of lads?
12. Why did another boy go away a dismantled hero?
3aBaanns 3
IMepenartu 3micT Tekety Bix ocodu: a)Tom, b) Sid, c)Aunt Poli.
3apnanns 4
[IpounTaty i mepeka3aTH 3aIPONIOHOBAaHI TYMOPUCTHYHI icTOpii
Ann: | have an awful toothache.
Kate: | would take the tooth out if it were mine.

Ann: Andso would I if it were yours.

***k

Auntie (to her little niece): They tell me you had a toothache yesterday. Has it stopped aching now?
Little Niece: Don’t know, auntie.
Auntie: Don’t know; surely you know if the tooth is aching now.

Little Niece: No, I don’t, the dentist has got it.
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**%x

Patient: “Do you extract teeth painlessly?”

Dentist: “Not always — the other day I nearly dislocated my wrist”

**k*

A boy and his mother stood looking at a dentist’s show-case.
“If I had to have false teeth, mother, I’d take that pair,” said the small boy pointing.
“Hush, Willie,” interrupted the mother quickly, shaking his arm, “haven’t I told you it’s bad

manners to pick your teeth in public?”

**k*x

A teacher asked a pupil to get a note from his mother to explain why he was late for his lesson.
The boy went out and came back in few minutes with a note. The teacher read: “John came late

because he broke his leg.”

*k*k

The more we study, the more we know. The more we know, the more we forget. The more we
forget, the less we know. The less we know, the less we forget. The less we forget, the more we know. So

why study?

*k*k

Voice on phone: “John Smith is sick and can’t attend classes to-day.”
Professor: “All right. Who is this speaking?”

Voice: “This is my father.”

*k*k

Mo ther: Well, my girl. Have you stopped crying?

Girl: No, I haven’t. I am only resting.

***k

“Why, boy, how is it you are so short for your age?”

“I am so busy. I have no time to grow.”
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**%x

Old Lady-Andwhy are you crying, little girl?
Little Girl—Because my brother has a holiday and I haven’t.
Old Lady— And why haven’t you any holidays?
Little Girl—BecauseIdon’t go to school yet!

**k*

AVICTIM TO ONE HUNDRED AND SEVEN FATAL MALADIES

From “Three Men in a Boat”

by Jerome K. Jerome

There were four of us — George, and William Samuel Harris, and myself, and Montmorency. We were
sitting in my room, smoking, and talking about how bad we were — bad from a medical point of view | mean, of
course.

We were all feeling seedy, and we were getting quite nervous about it. Harris said he felt such
extraordinary fits of giddiness come over him at times, that he hardly knew what he was doing; and then George said
that he had fits of giddiness too, and hardly knew what he was doing. With me, it was my liver that was out of order. |
knew it was my liver that was out of order, because | had just been reading a patent liver-pill circular, in which were
detailed the various symptoms by which a man could tell when his liver was out of order. | had them all.

It is a most extraordinary thing, but | never read a patent medicine advertisement without being impelled
to the conclusion that | am suffering from the particular disease therein dealt with in its most virulent form. The
diagnosis seems in every case to correspond exactly with all the sensations that | have ever felt.

I remember going to the British Museum one day to read up the treatment for some slight ailment of
which I had a touch — hay fever, | fancy it was. | got down the book, and read all | came to read; and then, in an
unthinking moment, | idly turned the leaves, and began to indolently study diseases, generally. | forget which was the
first distemper I plunged into — some fearful, devastating scourge, | know- and, before | had glanced half down the list
of “premonitory symptoms,” it was borne in upon me that I had fairly got it.

I sat for a while frozen with horror; and then in the listlessness of despair, | again turned over the pages. |
came to typhoid fever — read the symptoms — discovered that | had typhoid fever, must have had it for months without
knowing it — wondered what else I had got; turned up St. Vitus’s Dance - found, as | expected, that | had that too —
began to get interested in my case, and determined to sift it to the bottom, and so started alphabetically — read up ague,

and learnt that I was sickening for it, and that the acute stage would commence in about another fortnight. Bright’s
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disease, | was relived to find, | had only in a modified form, and, so far as that was concerned, | might live for years.
Cholera I had, with severe complications; and diphtheria | seemed to have been born with. | plodded conscientiously
through the twenty-six letters, and the only malady I could conclude I had not got was housemaid’s knee.

| felt rather hurt about this at first; it seemed somehow to be a sort of slight. Why hadn't | got housemaid's
knee? Why this invidious reservation? After a while, however, less grasping feelings prevailed. I reflected that | had
every other known malady in the pharmacology, and | grew less selfish, and determined to do without housemaid's
knee. Gout, in its most malignant stage, it would appear, had seized me without my being aware of it; and zymosis |
had evidently been suffering with from boyhood. There were no more diseases after zymosis, so | concluded there was
nothing else the matter with me.

I sat and pondered. | thought what an interesting case | must be from a medical point of view, what an
acquisition I should be to a class! Students would have no need to “walk the hospitals” if they had me. T was a hospital
in myself. All they need do would be to walk round me, and, after that, take their diploma.

Then | wondered how long | had to live. | tried to examine myself. I felt my pulse. I could not at first feel any
pulse at all. Then, all of a sudden, it seemed to start off. | pulled out my watch and timed it. I made it a hundred and
forty-seven to the minute. I tried to feel my heart. | could not feel my heart. It had stopped beating. | have since been
induced to come to the opinion that it must have been there all the time, and must have been beating, but I cannot
account for it. | patted myself all over my front, from what I call my waist up to my head, and | went a bit round each
side, and a little way up the back. But I could not feel or hear anything. I tried to look at my tongue. | stuck it out as far
as ever it would go, and I shut one eye, and tried to examine it with the other. | could only see the tip, and the only
thing that I could gain from that was to feel more certain than before that | had scarlet fever.

I had walked into that reading-room a happy, healthy man, I crawled out a decrepit wreck.

*k*k

I went to my medical man. He is an old chum of mine, and feels my pulse, and looks at my tongue, and talks
about the weather, all for nothing, when I fancy I’m ill; so I thought I would do him a good turn by going to him now.
“What a doctor wants,” I said, “is practice. He shall have me. He will get more practice out of me than out of
seventeen hundred of your ordinary, commonplace patient, with only one or two diseases each.” So I went straight up
and saw him, and he said:

“Well, what’s the matter with you?”

| said:

“T will not take up your time, dear boy, with telling you what is the matter with me. Life is brief and you might
pass away before | had finished. But | will tell you what is not the matter with me. | have not got housemaid's knee.
Why | have not got housemaid's knee, | cannot tell you; but the fact remains that | have not got it. Everything else,
however. I have got.”

And | told him how I came to discover it all.

Then he opened me and looked down me, and clutched hold of my wrist, and then he hit me over the chest when

I wasn't expecting it — a cowardly thing to do, I call it — and immediately afterwards butted me with the side of his
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head. After that, he sat down and wrote out a prescription, and folded it up and gave it me, and | put it in my pocket
and went out.

I did not open it. | took it to the nearest chemist's, and handed it in. The man read it, and then handed it back.

He said he didn't keep it.

| said:

“You are a chemist?”

He said:

"l am a chemist. If | was a co-operative stores and family hotel combined, 1 might be able to oblige you. Being
only a chemist hampers me."

| read the prescription. It ran:

"1 Ib. beefsteak, with

1 pt. bitter beer

every six hours.

1 ten-mile walk every morning.

1 bed at 11 sharp every night.

And don't stuff up your head with things you don't understand."

| followed the directions, with the happy result — speaking for myself — that my life was preserved, and is still
going on.

In the present instance, going back to the liverpill circular, I had the symptoms, beyond all mistake, the chief
among them being "a general disinclination to work of any kind."

What | suffer in that way no tongue can tell. From my earliest infancy | have been a martyr to it. As a boy, the
disease hardly ever left me for a day. They did not know, then, that it was my liver. Medical science was in a far less
advanced state than now, and they used to put it down to laziness.

"Why, you skulking little devil, you," they would say, "get up and do something for your living, can't you?" —
not knowing, of course, that | was ill.

And they didn't give me pills; they gave me clumps on the side of the head. And, strange as it may appear, those
clumps on the head often cured me — for the time being. | have known one clump on the head have more effect upon
my liver, and make me feel more anxious to go straight away then and there, and do what was wanted to be done,
without further loss of time, than a whole box of pills does now.

You know, it often is so — those simple, old-fashioned remedies are sometimes more efficacious than all the

dispensary stuff.

3aBaannsal

[lepekazaTtu TEKCT, TAaTH BiAMOBiI HA TUTAHHS

1. What were the three friends talking about?
2. Why were they getting nervous?
3. What was written in a patent liver-pill circular?
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10.
11.
12.
13.
14.

3aBnanug 2

With what purpose did Jim go to the British Museum?

What was borne in upon him when he turned over the pages of a medical handbook?
What was the only disease Jim did not have?

Why was he an interesting case from a medical point of view, in his opinion?

What did he find after having investigated his system?

Were did he go from the reading room?

Did the doctor prescribe anything to Jim? Describe the doctor’s examination.

What we the chemist’s words when he handed the prescription back to Jim?

How did the prescription run?

In what way was Jim cured in his boyhood?

Was that treatment effective?

Iepenatu 3micT po3moBiai Bix ocodu: a) George, b) the medical man, ¢) the chemist.

3aBaanng 3

[epenatu 3micT 1Mo poisax

3aBaanng 4

[lepeknacTy piHO MOBOIO BUpa3H, MojaaHi Hwk4e. CKIIaCTH PEYEHHS, BUKOPUCTOBYIOYH iX.

1. to feel seed; 2. patent medicine advertisement; 3. to be impelled to the conclusion; 4. to deal with; 5. in an

unthinking moment; 6. to glance half down the list; 7. for a while; 8. to grow less selfish; 9. there was nothing

else the matter wit me; 10. a little way; 11. all for morning; 12. to do a good turn; 13. to take up one’s time; 14.

to follow the directions; 15. to be in a far less advanced state; 16. for the time being.

3aBnanng 5

[lepxitacti Ha aHTIIHACHKY MOBY BHpa3H, OJaH] HUXKYIE

1. 3 MEIUYHOT TOYKH 30pYy; 2. TPYHTOBHO; 3. HE YCBIIOMITIOIOUN OyIb-1110 ; 4. panToBo; 5. paxyBaTH MyJbC;

6. NIATH TYMKH; 7.BUTHCYBATH pelient; 8.mo3a cyMHiBamu; 9.3arajibHa HEIPUXMWIBHICTE 10 OYAb-1K01 poOOTH;

10.cnoBamu He po3noBicty; 11. sik O1 1ie He 37aBaoCcs TUBHUM; 12. HEraiHo K

The point | want to develop is that the modern doctor's business is an extremely simple one, which could be

AT THE CONSULTING-ROOM

From "How to be a Doctor"

by Stephen Leacock

acquired in about two weeks. This is the way it is done.

The patient enters the consulting-room. "Doctor," he says, "l have a bad pain." "Where is it?" "Here." "Stand

up," says the doctor, "and put your arms up above your head.” Then the doctor goes behind the patient and strikes him
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a powerful blow in the back. "Do you feel that," he says. "I do," says the patient. Then the doctor turns suddenly and
lets him have a left hook under the heart. "Can you feel that," he says viciously, as the patient falls over on the sofa in
a heap. "Get up," says the doctor, and counts ten. The patient rises. The doctor looks him over very carefully without
speaking, and then suddenly fetches him a blow in the stomach that doubles him up speechless. The doctor walks over
to the window and reads the morning paper for a while. Presently he turns and begins to mutter more to himself than
the patient. "Hum!" he says, "there's a slight anaesthesia of the tympanum.” "Is that so?" says the patient, in an agony
of fear. "What can | do about it, doctor?" "Well," says the doctor, "I want you to keep very quiet." "You'll have to go
to bed and stay there and keep quiet.” In reality, of course, the doctor hasn't the least idea what is wrong with the man:
but he does know that if he will go to bed and keep quiet, awfully quiet, he'll either get quietly well again or else die a
quiet death. Meantime, if the doctor calls every morning and thumps and beats him, he can keep the patient submissive
and perhaps force him to confess what is wrong with him.

"What about diet, doctor?" says the patient, completely cowed. The answer to this question varies very much. It
depends on how the doctor is feeling and whether it is long since he had a meal himself. If it is late in the morning and
the doctor is ravenously hungry, he says: "Oh, eat plenty, don't be afraid of it; eat meat, vegetables, starch, glue,
cement, anything you like." But if the doctor has just had lunch and if his breathing is shortcircuited with huckleberry-
pie, he says very firmly: "No, | don't want you to eat anything at all; absolutely not a bite; it won't hurt you, a little
self-denial in the matter of eating is the best thing in the world.

"And what about drinking?" Again the doctor's answer varies. He may say: "Oh, yes, you might drink a glass of
lager now and then, or, if you prefer it, a gin and soda or a whiskey and Apollinaris, and I think before going to bed I'd
take a hot Scotch with a couple of lumps of white sugar and bit of lemon-peel in it and a good grating of nutmeg on
the top." The doctor says this with real feeling, and his eye glistens with the pure love of his profession. But if, on the
other hand, the doctor has spent the night before at a little gathering of medical friends he is very apt to forbid the

patient to touch alcohol in any shape, and to dismiss the subject with great severity.

3apaanns 1

[IpounTaTé TEKCT, BUITHCATH MEAWYHI TEPMIHHN Ta BUBUUTH iX
3apaanns 2

ITepekaszaTtu TekcT

3apnanns 3

Iparroroun B mapax, ckiaactu mianor “At the consulting-room”, BUKOPHCTOBYIOUH CJIOBA Ta BUPA3H 3 TEKCTY

POLIOMYELITIS

From "Not Like This"
by Jane Walsh
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Mo-Mo went down with a chill, or so | thought.

She came home from school one Monday afternoon complaining about a headache.

Poor pet.

She did look seedy.

I tucked her up in bed and gave her hot drinks. The next morning she seemed quite normal again but | kept her
in bed just to be on the safe side.

The day after she was just as bad as ever, and had a very high temperature.

| was scared.

I ran down to the doctor without stopping to put on an outdoor coat.

She was a woman... very vague and droopy. She didn't even appear to hear me.

"Really," she mumbled, "you mothers seem to think I have nothing else to do but run around after your children.
Children are always running temperatures. Ah... well... I'll come in and see her later."”

She was still mumbling as | raced out of the surgery and back home.

When she came it was eleven o'clock at night.

We had all gone to bed but | was too glad to see her to complain about the time.

She woke Mo-Mo, took her temperature and felt her pulse.

Then she gave me two M. and B. tablets for her and a prescription for more.

I told her Mo-Mo’s legs seemed to be affected but she just wasn't listening. She seemed to be too sorry for
herself, in a faded vague sort of way.

She gave me a mumbled sort of lecture on running for the doctor whenever there was the slightest thing wrong
with a child, and, still mumbling, went home.

She promised to look in again the following morning.

I was relieved. She had found nothing very wrong with my baby, or so | thought.

But the next few days were anxious ones for me.

Mo-Mo was really ill and the doctor never came.

I would have sent for her but | thought she must know best, and that as she had not been again it could not be
anything serious.

Poor little pet!

| sat up with her every night, trying to warm her little legs. She had no use in them and they were always cold.

Margaret had to stay away from school to look after her during the day as I had to go to work.

Late on Sunday night the doctor came again.

She was still tired and said she would look at Mo-Mao's legs the following day.

I said no more but decided to call another doctor if she didn't pay her promised visit."

I went off to work the following morning with a very heavy heart. My little one did not seem any better at all.
Try as | would, | could not get in front with my work.

I was working part-time for two business ladies, cleaning their flat and giving their invalid brother his mid-day
meal.

I was only half-way through my work when the door-bell rang. It was the doctor. She had been to see Mo-Mo

and then followed me to work. I could not speak. | just looked at her.
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There was nothing vague about her this morning.

"Why didn't you tell me about your little girl's legs?" she demanded.

I looked at her in a puzzled way.

"But | did," I said, "surely you can't have forgotten?"

"Oh, no, you did not. You said it was pneumonia.” She fired the statement at me.

"But | can't have done. | don't know now what it is."”

Then the doctor blurted out. "That's what | came to tell you. I've sent for an ambulance. Your little girl has
infantile paralysis."

I thought I couldn't be hearing properly.

Polio! My little girl with polio!

My legs felt like water.

| sat down on the stairs.

I was still sitting there when the doctor left.

Then I had a dreadful thought. They might take her away before | got home! She would have no one to reassure
her.

Hurriedly, | prepared a cold lunch for my old gentleman and put the tray near his bed. I could not leave him
stranded, but I did leave the housework. My one thought was to get home.

My poor little pet!

How she cried when I told her she was going away.

She was only five years old.

I had been all her life till then.

I said everything I could think of to comfort her; while inside | slowly turned to ice.

They took her.

I think it was the hardest thing | ever had to bear. All that night | walked the floor. | knew she would be crying
for me.

It was six weeks before | saw her again.

I would go two or three times a day and stand outside the hospital gates.

This way | felt a little nearer to her. Then the sister in charge took pity on me. She let me peep at my baby
through the glass panels on condition I did not let her see me.

She had been so ill and had fretted so much they were afraid the sight of me might upset her again.

I knew the sight of me would light up that sad little face but | dared not risk it.

It might do her untold harm, fretting for me afterwards.

In the end | was allowed to visit her.

She was on the point of crying, over and over again. But she didn't.

After | left she was sick. The strain of trying not to cry and the fear of not being able to see me again had been

too much for her.

3aBganng 1

HepeKasaTI/I TEKCT 3a IIMTaAaHHAMHA
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. How did Mo-Mo look when she came home from school?

. What did her mother do next morning? Why was she scared?

. What did the doctor say at her first visit?

. Did the mother tell anything to the doctor about Mo-Mo's legs?

. What sort of lecture did the doctor give to Mo-Mo's mother?

. Did the doctor find anything wrong with the child at first?

. Why did the mother go to work the following morning with a heavy heart?
. What did the doctor tell later Mo-Mo's mother about her daughter's legs?
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. What was the hardest thing for the mother to bear?
10. Why did the sister in charge take pity on the mother?
11. How did Mo-Mo behave during her mother's visit?

3apaanns 2

[NepexmacTy piHOO MOBOKO BHpa3y, Mmojani Hwk4e. CKIIacTH pedeHHs, BAKOPUCTOBYIOUH iX..

1. to go down with a chill; 2. to look seedy; 3. to be on the safe side; 4. to feel one's pulse; 5. to run a
temperature; 6. to look after somebody; 7. to pay a visit; 8 to be sorry for somebody; 9. to take pity on

somebody; 10. to be on the point of doing something; 11. to turn to ice.

TYPHOID FEVER

from "The Citadel"
by A. Cronin

When he went up to the doctor's room the curtains were drawn and Edward lay prostrate with a pressure
headache, his forehead deeply flushed and furrowed by pain. Though he motioned his visitor to sit with him a little
Andrew felt it would be cruelty to thrust this trouble upon him at present.

As he rose to go after remaining seated by the bedside for a few minutes, he had to confine himself to asking:
"Doctor Page, if we get an infectious case, what's the best thing to do?"

There was a pause. Page replied with closed eyes, not moving as though the mere act of speech were enough to
aggravate his migraine.

"It's always been difficult. We've no hospital, let alone an isolation ward. If you should run into anything very
nasty ring up Griffiths at Toniglan. That's fifteen miles down the Valley. He's the District Medical Officer.” Another
pause, longer than before. "But I'm afraid he's not very helpful.”

Reinforced by this information, Andrew hastened down to the hall and rang up Toniglan.

"Hello! Hello! Is that Doctor Griffiths of Toniglan?" He got through at last.
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A man's voice answered very guardedly. "Who wants him?"

"This is Manson of Blaenelly. Doctor Page's assistant.” Andrew's tone was overpitched. "I've got five cases of
typhoid up here. | want Doctor Griffiths to come up immediately."

There was the barest pause, then with a rush the reply came back in a singsong intonation, very Welsh and
apologetic. "I'm powerful sorry, Doctor, indeed | am, but Doctor Griffiths has gone to Swansee. Important official
business."

"When will he be back?" shouted Manson. The line was bad.

"Indeed, Doctor, | couldn't say for certain."

"But, listen..."

There was a click at the far end. Very quietly the other had rung off. Manson swore out loud with nervous
violence. "Damn it, | believe that was Griffiths himself..."

Andrew had been going the whole day long, yet any tiredness he might have felt was lost in a sense of
responsibility, the burden of those cases pressing, pressing urgently upon his shoulders. His main feeling was one of
relief when, on reaching Chapel Street, he found that Denny was at his lodgings. The landlady showed him in.

Andrew said abruptly: "You were right. It was enteric. | ought to be shot for not recognizing it. I've got five
cases. I'm not exactly overjoyed at having to come here. But | don't know the ropes. | rang the M. O., and couldn't get
a word out of him. I've come to ask your advice."

When Manson had finished his cigarette, Denny said with a jerk of his head. "Take a look at that, if you like!"

On the table indicated a microscope stood, - a fine Zeiss, and some slides. Andrew focussed a slide, then slid
round the oil-immersion and immediately picked up the rod-shaped clusters of the bacteria.

"You've cases too?" Andrew asked with tense interest.

"Four! All in the same area as yours." He paused. "And these bugs come from the well in Glydar Place.'

"You see," Denny resumed with that same cold and bitter irony, "paratyphoid is more or less endemic here. But
one day soon, very soon, we're going to have a pretty little blaze-up. It's the main sewer that's to blame. It leaks like
the devil, and seeps into half the low wells at the bottom of the town. I've hammered at Griffiths about it till I'm tired.

He's afraid to ask the Council for anything in case they dock his wretched salary to pay for it."

"I'm much obliged for the information. You've let me see how I stand. | was worried about the origin, thought |
might be dealing with a carrier; but since you've localized it to the well it's a lot simpler. From now on every drop of
water in Glydar Place is going to be boiled."

Denny rose also. He growled: "It's Griffiths who ought to be boiled."

3aBaanns 1

[TpounTaTy TEKCT 3a IONMOMOT OO CIIOBHHKA Ta CKJIACTU CIM MUTaHHb J0 HHOTO
3aBnanHs 2

HammucaTu ece Ha Temy:“Many infectious diseases have been stamped out.”
3aBnannsa 3

a) 3HaiiTH albTEpHATUBHE 3Ha4YEeHHS cioBa b e d.

b) BiaramaTtu 3aragxy nojaHy HHUXKYE:
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Riddle
What has a bed but never lies down in it?
(A river)

Proverb

The very best medicine that a family can have in the house is cheerfulness.
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Section VI. Supplement 1 (Useful words, word-combinations and phrases)

Questions for obtaining case
histories

Iumannsa nio uac 3anoenHeHHA
icmopii xeopoou

Cough

Kamiean

Do you have a cough?

V Bac € kamrens?

How long have you had a cough?

Sk nosro BiH Bac TypOye?

Does anything tend to start the cough?

SAx Bu nymaere, yuM BUKIMKaHUN Kalenb?

What kind of cough is it?

SIki 0cOOIUBOCTI KAIILTIO?

Do you cough anything up?

Bu Bigkamatoere?

Is your cough getting worse or better?

Yu crae xamenp CHIbHIIIUM 4H ciadnmm?

Does the coughing come in bouts?

Yu € ganaay Kamumro?

Sputum

MoKpoTHHHS

Do you cough up any phlegm?

Bu Binxapkyerte ciu3z?

What color is it?

Sxumit xoip cnuzy?

What does it taste like?

Sxuwt ioro cmax?

What does it smell like?

Sxu# vioro 3anax?

Haemoptysis

KpoBoxapkanusi

Have you coughed up any blood?

Bu Bigxapkyere KpoB?

Have you noticed any red streaks in your
sputum?

Bu momiTumm 4epBOHI MPOKUIKH B
MOKPOTHHHI?

Dyspnoea

3agunka

Do you become short of breath easily?

SIK MIBUAKO BUHHUKAE 3aUAIIIKA?

Do you get short of breath when you climb
stairs? If so, how many stairs can you climb
before you get short of breath?

Uu BUHUKAE 3aAMIIKA TIPH MiTHOMI HA CXOIU?
SIKIIO TaK, TO CKUILKY CXOJIMHOK Bu MokeTe
npoiT 6e3 3aqUIIKu?

Do you get short of breath when you walk to
the shops? If so, how far can you walk before
you become short of breath?

Uu BUHHKAE 3aJUIIKa, KOJIM Bu iiere B
MarasuH? SIKio tak, To Ik gajeko Bu
MOYKETe WTH HIMIKYU 110 1i HacTaHHA?

Do you get short of breath when you lie flat?

Yu yTpynHEeHE NUXaHHS B TOJOXKEHH]
Jexauaun?

How many pillows do you sleep on at night?

Ckinbku noaymok Bu minknagaere Ha HiY
iJ] TOJIOBY?

Do you become short of breath if you slip off
the pillows?

Yu € yTpyJHEHE TUXaHHS, SKILIO BU clIUTE O0e3
MOYIIKA?

Do you ever wake up at night short of breath?

Yu npokunaetecst Bu BHOU1 Bif 3aauIKu?

Wheeze

XpHIuie TUXaHHS

Do you ever wheeze?

Yu BUHUKAE y BaC XpUIUIE JUXaHHS?

Does anything in particular make you wheeze
such as cold weather, exercise or an allergy to
pollen or house dust mite?

Konu BuHMKa€e XpHUIIKe JUXaHHS: TIpU
XOJIOJHIN TOToIi, U (PI3UYHOMY
HaBaHTaXeHH1 a00 MpH ajeprii Ha KBITKOBHIMA
nWIOK a00 Ha IOMAalIHIN mui?

Chest pain/ abdominal pain

Binb y rpynsix, 0iJb y sKHBOTI

Do you have a pain in your chest?

UYu € Oyap-sxi 0011 B TpyAsx?

Where exactly is the pain?

Jle caMe BOHM BUHHKAIOTh?

118



When did the pain start?

Komu Boru nounuarotrscg?

Has the site of the pain moved with time?

3 4acoM 3MIHIOETECS MicLie 00k ?

How long have you had the pain?

Sk noBro TpuBae 6i1b?

Does the pain go anywhere else?

Uwu icHYIOTh OyAb-sIKi TOAATKOB1 00JIi B
THIIOMY MicIi?

Do you feel the pain near to the skin or deep
inside?

Yu BigquyBaere Bu Oinb OIM3BKO Mi MIKIPOTO
a00 r700KO BCepeuHi?

How would you describe the pain?

Sk 6u BU onmcanu Ou1b?

Is it dull or sharp?

Binb Tynwmii yn rocTpmii?

Is it "burning" or “stabbing" or "griping"?

Binb «nexyuwnii», «pixyqnii» ado
«CTUCKAIOUUI»?

How severe is the pain?

CusnbHUit OUTB?

Does the pain force you to lie still or to roll
around?

Uwu 3mymye Bac O11b s1e’xaTu CiokiiiHO abo
KpYTUTHUCS ?

Does the pain prevent you from going to
sleep?

Yu 3aBaxkae OUIb 3acHATH?

Did the pain start suddenly or gradually?

bins nounHaeTbes panToBo abo MOCTYOBO?

Is the pain getting worse or better or not
changing in severity?

Ywu crae Oinb CUIILHIIINM, cJIa0IIUM abo He
3MIHIOETEHCS ?

Does anything in particular start the pain?

Uu € sxach NpUYKHA, 1110 BUKIUKAE OUIb?

Does anything make the pain worse, such as
breathing in or coughing?

Uu nocumoeTbes OUTh IPH TMXaHH1 a00 TpH
Kanuti?

Does anything relieve the pain, such as drugs,
exercise, rest, eating food or changing
position?

UYwu 3HIMa€eTHCS OLTh JTIKaMu, QPIBUIHUMU
BIIPAaBaMH, BIATIOYMHKOM, MIPUHAOMOM DKi a00
3MIHOIO ITOJOKEHHS Tiia?

Have you ever had a similar pain before?

Bu xonmu-neOynp Manu nmoAiOHuit 01Tk
panime?

What do you think has caused the pain?

[Ilo Bu mymaere nmpo npudauHu 001107

Palpitations

CepuedurTs

Do you ever feel a sudden fluttering” or
"thumping" of your heart in your chest? If so,
how often do you get these palpitations?

Ywu BiguyBaete Bu iHO1 panTtoBe
TPIMOTIHHS» a00 «OUTTI» CcepIlsd B IPyIIx?
SIK1Io Tak, To K 9acTto?

Ankle edema

Ha0psik B 00;1a¢Ti rOMIJIKOCTOITHUX
CyrJjo0iB

Are your ankles swollen?

Yu OyBaroTh HAOPSIKU B 001aCT1 KICTOYOK?

If so, how long have they been swollen?

Sxo TakK, TO 4K AJOBI'O BOHHU TpI/IMaIOTI:CSI‘.7

Does the swelling go down when you elevate
your legs?

Ywu 3HMKa€E HAOPSK, SAKIIO MiTHATH HOTH
Bropy?

Peripheral vascular symptoms

3Minu nepudepuyHNX CyAuH

Do you get pain in your calf muscles on
walking?

Yu OyBaroTh 00711 B IMTKOBHUX M's3aX MpU
x01b01?

How far can you walk before the pain starts?

Sxy Bincrans Bu Moxkete mpoiTH 110
HacTaHHs 001107

Is the pain so bad that you have to stop
walking?

Yu HaCTUIBKM CUJIBHI 111 00J1i, 1110 Bu
3MYyILIEH] IPUIUHUTH X0160Y?

How long does it take for the pain to wear
off?

Sk noBro TpuBae 6uIH?

Is there any pain in your limbs at rest?

Uu € Ou1b B HOTaX y CIOKO1?

Do the toes of your feet easily become cold or

Uu GyBae, 1110 MaJbIli HIr' PanTOBO XOJIOHYTS 1
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discoloured?

OnmigHyTH?

Do you experience any tingling or numbness
of your legs?

Uu BUHHUKAE BITIYTTS TIOKOJIOBAHHS 200
OHIMIHHS B HOTax?

Appetite

Anerur

How is your appetite?

SAxuii y Bac anetut?

Is your appetite poor because you don't want
to eat, or because eating causes pain?

SIKIIIO anmeTUT moraHuiM, TO MOB'I3aHO IIE 3
TUM, 1110 Bu He xoueTe ictr abo mpuiioM ki
BUKJIMKAE OUIBL?

Diet

JlieTa

What is your favorite food?

Ska Txa Bam Ouiblie noxo0aernesa?

Do you eat many fruits and vegetables?

UYu GaraTo BU icTe PpyKTiB i OBOUIB?

Is there much fiber in your diet?

Uwu Oararo Bu BxkuUBaeTe B Ky KIITKOBUHU?

Do fatty foods agree with you?

Yu no6pe Bu nepeHocure xxupHy ixy?

Weight

Bara tina

Has your weight changed recently?

Yu 3minniracs Bara Bara 3a ocragHiii yac?

Do your clothes seem tighter or looser?

Yu He cTaB BUIbHUN a0o0 TicHuii Bamr ogar?

Swallowing

KoBTanus

Do you have any difficulty swallowing?

Uwu OyBaroTh TPYIHOIIII TPU KOBTaHH1?

If so, are you able to swallow solid food?

Skiio Tak, To 4u MokeTe Bu koBTaTH TBEpAY
Ky?

Does the food appear to stick at any particular
level in your gullet?

Yu He 3qaeThesa BaMm, 1o ka 3actpsArae Ha
SKOMYCh IIEBHOMY PiBHI B ropui?

Are you able to swallow liquids?

Ywu moxere Bu koBTaTH pinuny?

Is swallowing painful?

Yu e OoticHE 1€ KOBTaHHS?

Regurgitation

Binpuxkka (perypriranist)

Does your mouth ever suddenly fill with an
acid-tasting fluid?

Uu He 3an0BHIOETHCA Bam poT Kucioro
PIIMHOIO PAaNTOBO?

Do you ever regurgitate food?

Yu Bigpuryrote Bu ixy?

Does bending over or straining precipitate the
regurgitation?

Uu HEe MPUCKOPIOIOTH BIAPHWIKKY Pi3Ki HAXHMIIH
abo Hampyra?

Do you belch frequently?

Ywu gacto OyBae Bimprkka?

Heartburn

IMeuisn

Do you suffer from a burning sensation in the
centre of your chest?

Yu cTpaxknaere Bu Big BiquyTTs medii B
HEHTpI rpyei?

Does stooping or lying flat initiate the
burning sensation?

Uy He BUKIIMKAIOTH BITUYTTS Meuii HaXUiu
Tyny0a abo MOJIOKEHHS JIeKauu?

\VVomiting

baoBoTa

Have you vomited?

bysana y Bac 6mroBota?

Is the vomitus recognizable food from
previous meals, digested food, bile-stained
fluid or just clear acid-tasting fluid?

Mo BkIIOYarOTh y ceOe OIIOBOTHI MacH:
HOMITH1 ()parMeHTH K1 Bijl OTEPETHBOTO
npuiioMy K1, mepeBapeny DKy, piiuHy,
3abapBiieHy KOBUIO a00 6e30apBHOIO
PIIMHOIO KHCIIOTO CMaKy?

Is the vomiting related to meals?

Yu nos'sa3aHa 6110BOTA 3 TPUHOMOM TKi1?

Is the vomiting preceded by another symptom
such as nausea, abdominal pain, headache or
"giddiness™?

[lepenyroTh OMIOBOTI IHIII CUMIITOMHU:
HyJ0Ta, 0011 B )KUBOTI, TOJIOBHUH OUTH 200
3aImaMoOpOUYeHHS?

Do you feel better after vomiting?

UYu kpaie Bu cebe nmouyBaete micis
6mroBoTH?
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Haematemesis

Kpusagsa 0.110BoTa

Have you ever vomited blood?

Uwu nomivanu Bu xonu-uHeOy s KpoB B
0JIFOBOTHUX Macax?

Have you vomited coffee-ground material?

ByBana y Bac OiroBoTa sik kaBoBa ryma?

Past medical history

Icmopia xeopoou

Have you ever had an operation before? If so,
what was the operation? Where was the
operation performed? Who performed it?
When?

Uu Oynu Bu panimre onepoBani? SIKmo Tak,
TO 3 PUBOJY YOTO Oylia omepartisi, Jic BOHa
BHUKOHYBaJacs, XTo i poOuB, KOJIH?

Have you ever suffered an adverse reaction to
an anaesthetic?

Uu He Oyi0 HeraTUBHOI peakilii Ha
AQHECTETUKU?

Have you ever had a blood transfusion?

Uu He nepenuBanu Bam kpoB?

Have you suffered from any serious illnesses
such as tuberculosis, diabetes, rheumatic
fever, jaundice, asthma, epilepsy or venereal
diseases?

Uu He cTpaxknanu Bu Oyab-sikum cepiio3HUM
3aXBOPIOBAaHHAM: TYOEpKYIbO3, 1iabeT,
PEBMATHYHHI apTPHT, )KOBTSHUIIEIO, ACTMOIO,
enuIernciero a0 BEHEPUYHUMHU XBOpoOamMu?

Do you suffer from any bleeding tendencies?

Uu vemae y Bac tenneniii 1o kpooteu?

Have you ever had a deep venous
thrombosis?

Uwu ve 6yno y Bac rmubokoro Tpom603y BeH?

Have you ever had a heart attack?

Yu me Oyno y Bac konu-HeOyap cepiieBoro
Hamany?

Do you suffer from angina or high blood
pressure?

Uwu He crpaxaaere Bu cteHOKapaieto abo
MIJBUIIEHUM KPOB'STHUM THCKOM?

Drugs

Jlikn

Are you receiving any tablets, medicines or
injections at the moment?

Uwu npuiimaere Bu 3apa3 sxich TabIeTKH,
JIKY 200 1H'ekii?

Are you on steroids, diuretics, anti-
hypertensives, insulin or the contraceptive
pill? If so what dose are you on?

Ywu npuiimaere Bu ropMoHH, CEUOTIHHI,
MPOTHUTINEPTOHIUHI JIIKH, IHCYIIH a00
npoTH3aruIiaHi TabneTku? SIKIo Tak, To B
SIKUX J103ax?

When do you take the tablets?

Konu Bu npuiimaere Tabnetku?

Allergies

Auneprii

Are you allergic to anything?

€ y Bac anepris Ha mo-ue0ys?

Are you sensitive to any drugs or to
elastoplast?

Bu uyTnuBi 10 Oyab-sKUX JiKiB a00 110
€J1acToIIacTy?

Immunisation

ImyHnizauis

Has your child been immunised against
diphtheria, tetanus, poliomyelitis, whooping
cough and tuberculosis?

Yu imyHi30BaHa Bama nutuna npotu
mudTepii, mpaBIs, MOTIOMIENITY, KAILITIOKY 1
TyOepKynbo3y?

Family history

CimMelinnii anamMHues

Have you any children? Have you any
brothers or sisters?

€ y Bac nitu, 6patu, cectpu?

Are your parents still alive? If so, how old are
they?

Yu xuBi Bamri 6ateku? SKIo tak, To
CKUIBKH M POKIB?

What did your parents die of?

Yomy nomepnu Bami 6atbku?

Does any other member of your family have a

Uu xBopie xTo-HeOYAb y Bamiit ponuHi
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similar condition?

TaKUM K€ 3aXBOPIOBAHHSIM?

Does any condition run in your family?

Uu € y Bamiit poauHi criagkoBe
3aXBOPIOBAHHS?

Are you parents related?

Yu He nepeOyBatoTh Bami 6atbku B
POJIMHHUX CTOCYHKAX MK c00010?

Social history

CouiaabHi ymoBH

What is your job? Is your job hazardous in
any way?

Kum Bu nparoere? Bama poora
HeOe3neyna abo mkigiuBa?

Do you come in contact with dust and
chemicals?

Uwu € y Bac KOHTaKTH 3 TWJIOM a00 XIMiYHUMU
pedyoBUHaMuU?

What are your leisure activities?

Uum Bu 3aiimaerecs Ha BiIIIOYHNHKY?

Have you been abroad recently?

Yu 6ynmu Bu octanHIM 9acom 3a KOpIOHOM?

What type of house do you live in?

VY skoMy OyIUHKY BH JKUBETE?

Does it have steep stairs?

Uwu xkpyTi B HbOMY CcX011?

It is warm during the winter?

Uu Temio B HbOMY B3UMKY?

Is it draughty?

Uu € B HBOMY NPOTATU?

Habits

I kinauBi 3BUYKH

Do you smoke? Cigarettes, cigars or a pipe?
How many cigarettes do you smoke per day?
When did you start smoking?

Bwu namure? Curaperu, curapu abo Tpyoky?
CKUTbKM cUrapeT BU BUKYPIOETE 3a JIEHb?
Konu Bu nmovanu naautu?

Do you drink alcohol? How much alcohol do
you drink, on average, per week? What type
of alcohol do you drink?

Bu f'ere? Cxinpku Bu BumnmBaere B
CepeHbOMY 3a THIXKJEHB? SIKi alIKOTOJIBH1
Hanoi BU Ir'ere?

Personal history

Icmopia ocooucmocmi

(a) Infancy, Childhood and Adolescence.

a) JIWTUHCTBO 1 FOHICTH

Where were you born?

e Bu napoaunucs?

Were there any problems associated with your
birth?

bynu npo6Giemu, nmos's3ani 3 Bammm
HapOJHKEHHSIM?

Do you think that you were a wanted child?

Sk Bu nymaere, Bu Oynu 6akaHOIO AUTHHOIO?

What are your earliest memories?

[Ilo Bu nmam'sitaere 3 caMoro paHHBOTO
JIUTHHCTBA?

Did you achieve your developmental
milestones at a normal age?

Bu po3BuBaiics HOpMaJIEHO BiIIOBIAHO 110
BIKY?

What was the atmosphere like at home?

Ska 6yna atmocdepa Broma?

What sort of upbringing did you have?

Slke BuxoBanHs1 Bu otpumanu?

Were you ever ill-treated as a child?

Yu BimuyBanu Bu B TUTUHCTBI 1oraHe
craBsieHHs 10 Bac?

Were you ever separated from your parents?

Yu xunu Bu konn-ueOyap okpeMo Bij
0aTpKiB?

Did you have any major problems as a
teenager?

Yu Oynu cepito3Hi npobaemMu B MiUTITKOBOMY
Bii?

Did you have any friends at this time?

Yu O6ynu y Bac y neii nepion apy3i?

Were you rebellious towards your parents?

Bu kondnikTyBanu 3 6aTbkamMu?

How old were you when you left home?

V sixomy Biui Bu nokunynu pigHy 1omiBky?

(b) Education

0) OcBira

How old were you when you started school?

B sxomy Birti Bu ninuu B mkoiry?
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What types of school did you attend?

B axux mkonax Bu Bunnucs?

Did you have any specific difficulties at school
e. g. in reading or arithmetic?

Uwu BimuyBanu Bu 0ocoOnuBi TpYAHOII B KO,
HaNpUKIAJ, Y YUTaHHi abo B apudmeruii?

Were you bullied or teased much?

Bac B TuTHHCTBI 4acTo 3alIAKyBaH 200
JPKHIIIN?

How did you get on with the teachers?

SIki Oynu y Bac crocyHku 3 yunrensmu?

Did you ever play truant?

Bu nporymntoBanu ypoku?

What qualifications did you get at school?

SIki xapaktepucTuky Bu oTpumManu B mKodi?

How did you cope with exams?

Sk Bu Bnopamnucs 3 icnuramu?

(c) Occupation

B) PoOora

How old were you when you started work?

B sixomy Binti Bu movanu npamroBatn?

Did you do an apprenticeship or receive some
training after you left school?

Bu naBuanucs cBoei npodecii Ha poboyomy
MicIli 200 BUMIIMCS Ha Kypcax Iicis
3aKIHYEHHS ITKOJIU?

What type of jobs have you had in the past?

Kuwm 1 ne Bu npairoBanu B Munynomy?

Have you ever been unemployed?

Uu 6ynmu Bu konu-ueOyap 6€3po0iTHUM?

Have you ever been in the Armed Forces?

Bu cinyxunu B apmii?

(d) Marital

r) HIaro0HI CTOCYHKH

How old were you when you got married?

B sxomy Biti Bu onpyxunucs (Buiinuim
3aMiK)?

How long were you engaged for?

Ckutbku yacy Bu Oymu 3apyueni?

Did you have any previous engagements?

Uu Oynu y Bac 3apyuunu 10 11s0ro?

Did your parents approve of the marriage?

CxBaymmin Bamr numro0 0aTtexu?

How would you describe your marriage?

Sk 6u Bu onncanu Bamr nutro6?

Have either you or your partner had any
extramarital affairs?

Yu 6ynu y Bac a6o y Bamoro maptaepa
MO3anuTI00H1 3B'SI3KH ?

Do you feel appreciated or undervalued at
home?

Broma Bu BiguyBaeTe cebe OmiHEHUM TI0
JIOCTOTHCTBY a00 Bac Heq001iHI00Th?

(e) Children

1TH

How many children do you have?

CKUTbKH Yy Bac JiTei?

Can you give me the age and names of the
children?

Ha3Bite, Oyab acka, iX iMeHa 1 BIK.

Do any of your children cause you a lot of
problems?

XTto-HeOyap 3 Bammx gireit 3aBmae Bam 6arato
KJIOTIOTY?

Do you spend as much time with them as you
would like?

Yu npoBoute B 3 AiThMU CTUIBKH Yacy,
ckutbku 0 BaMm xoTiocs?

(f) Forensic

e). [IpoTusakoHH1 il

Have you ever experimented with recreational
drugs?

Yu npuitmanu Bu konu-ue6yap HApKOTUKU?

Have you ever been in trouble with the police?

Yu Oynu y Bac HenpueMHoCTI 3 moiie0?

Have you any previous convictions?

Yu € y Bac cyqumocTi?

Have you ever been put on probation or served
a prison sentence?

Yu 6ynu Bu 3acymkeHi yMoBHO a0o BiOyBaiu
NOKapaHHs y B'A3HULI?

Have you any court case pending?

Yu posrasigaeThes 3apa3 sikach Baia cipaBa B
cymi?

Present circumstances

CyuacHuii cTaH cnipas

What sort of house are you living in at the
moment?

SIxi Bamri )kuT10B1 yMOBH B TaHMi yac?

Are there any problems with your
accommodation?

UYu € y Bac sikich xuTI0B1 Ipobiaemu?
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Who do you live with? Are you on good terms
with them?

3 xuM BH xuBere? Uu B Xopomux Bu 3 Humun
CTOCYHKax?

Are you working at the present time? How
satisfying do you find your job?

Bu 3apa3 npaitoere? Bu 3a/10BoJIeHI CBO€IO
po60TOr0?

Do you have difficulty unwinding after work?

Yu Baxxko Bam po3zcnabnstucs micis po6oTu?

How would you describe your financial
position?

Sk 6u Bu onucanu Bame cboroaHinige
¢inancoBe ctaHoBHUIIIE?

Do you have any big debts to pay off?

Yu € y Bac Benuki 6opru?

Do you have many friends?

Uwu 6araro y Bac npy3is?

Do you partake in any leisure activities?

Yy 3aiimaerech By unMochk Ha 103BULII?

On average, how much alcohol do you drink
per week?

Ckinbku B cepennboMy Bu BunmBaete
AITKOTOJTIO HA THXIECHB?

Are you currently taking any illicit drugs?

Uwu npuitmaere Bu 3apa3 Oyab-sKi HAPKOTUKH?

What are your plans for the future?

Sxi Banri miianu Ha MaitOyTHE?

Describe a typical day in your life.

Onunrite Bamn 3BuuaiiHnii 1€Hb.

A patient's personal details

Inougioyanvhi ocoonueocmi

nauicHma
Name [IpizButie
Age Bix
Sex Cratp
Date of Birth Jlata HapOKCHHS
Occupation [Tpodecis

Home Address

Jlomamns agpeca

Identification Number (Unit Number)

Howmep (amOynaTtopHOi KapTKH, iCTOpPIi
XBOPOOH)

Next of Kin

Haii6mmkai poauyi

Religion: Beliefs and Practices

Peniris: Bipa 1 peniridHi crioBiTaHHs

Ethnic origin/race

ETHiuna rpyma / paca:

(a) Mongoloid

a) MonrooigHo1

(b) Negroid

6) Herpoinnoi

(c) Caucasian

B) €BponenchKoi

Marital Status

CimeiiHu# cTaH

(a) Single

a) Heonpyxxenuit

(b) Married

6) OnpyxeHuit (3aMbKHS)

(c) Divorced

B) Posnyuenuit

(d) Separated

I') [Ipo>xuBae okpemMo BiJ 4OJOBIKA (IPYKUHU)

(e) Widow n) Brosa

(f) Widower ¢) Buisenp

General Practitioner Jlikyrounit abo ciMeitHHH JliKap
Telephone Number Tenedon

Belongings

Peui (xBoporo)

Valuables

IinHOoCTI (XBOpOTO)

Home Circumstances

CimeiiHl 00OCTaBUHU

Special Needs

Oco011BI1 BIAMITKHA
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Family history

Cimeunun anammues

Are both your parents alive?

Yu xuBi Bauri 6ateku?

How old are they? Are they well? Are they still
working?

Ckinbku iM pokiB? Yu 310poBi BoHu? Yn BOHU
1€ NPALIOI0TH?

How would you describe your mother?

Sk 6u Bu onmcanu cBoro matip?

What sort of person is your father?

1o 3a mroauna Bamr 6ateko?

Do you have any brothers or sisters? Can you
give me the age and names of your siblings?

Uwu e y Bac pigni 6paru i cectpu? Ha3sits,
Oynb Jlacka, iX iMeHa i BiK.

Are you on good terms with your family?

Yu xopori ctocyHku y Bamriid poauni?

Have any of your relatives suffered from a
mental illness?

Bbynb-xT0 3 Bamux poanyiB cTpaxaas
SIKUMOCH TICHXIYHUM 3aXBOPIOBAHHSIM?

Have there been any recent deaths in your
family?

Bwmupas xto-HeOynp y Bamriit poauHi
OCTAaHHIM 4acoM?

Common symptoms

3azanvHi cumnmomu

Constitutional

Opraniuni

Hunger

Tomon

Thirst

Kara

Anorexia (loss of appetite)

AHoOpekcis (BTpaTta aneTury)

Hyperphagia

[linBumennii armeTuT

Loss of weight

Brpara Baru

Weight gain 30UTbIIICHHS Bar
Polydipsia [Tocusena crpara
Nausea Hynora

Queasiness Hesayxanus

Malaise Juckompopt
Tiredness Broma

Lethargy Jlerapris

Lassitude Araris; CTOMJIEHHS
Asthenia ActeHist

Fatigue Broma

Diminished stamina 3HMKEHA CTIMKICTh (BUTPUBAIIICTD)
Languor CTOoMIIeHHS

General debility 3aranbHa 1eOUIBHICTD
Prostration IIpocTpartist

A fever JIuxomaHka

A rigor O3H00 (rapsuka)

A chilly sensation Mep3nsKyBaTicTh

A hot flush ITpuruineu

Night sweats

Hiune nmoToBuaiIeHHS

Intolerance for heat or cold

Henepenocumicte crieku abo X010y

Excessive sweating

Psacue HOTOBI/I,Z[i.HeHHH

An itch

CepOisuka

Pruritus (severe itching of the skin)

CunbHUH cBepOK MIKIpH

Respiratory

I[I/IXB..HBHa cucreMma

Dry cough

Cyxuii kamenb
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Cough productive of sputum

Kamens 3 MOKpOTOIO

Haemoptysis KpoBoxapkaHHs

Hiccup I'ukaBka

Shortness of breath 3aaumnika

Wheeze Crpupop (cBUCTSYE TUXaHHS)
Cardiovascular CepuieBo-Cy/IHHHA CHCTEMA

Chest pain boui B rpysix

(a) retrosternal (A) 3arpyauHHI

(b) girdle (b) onepizytoTh

(c) pleuritic (B) meBpuTHuHi

Ankle swelling Halpsikanust cyrino0is

Palpitations TpinoTiHHs

Dyspnoea on exertion (Exertional dyspnoea)
Orthopnoea

3anyxa npu Qi3UYHOMY HaBaHTKEHH1
Bumyiiiene nojoKeHHs CUITIu 15
MOJICTIIIEHHS TUXaHHS TIPH 3a/1yCl

Paroxysmal nocturnal dyspnoea

Hiyna nmapokcusmanbHa 3aayxa

Intermittent claudication

Kynbrasicts

Nocturnal muscle cramps

Hiyui M's1308B1 cnazmu

Gastrointestinal

TpaBHa cucrema

Dysphagia

[TopyiieHHsa KOBTaHHS

Odynophagia

bins npu KOBTaHHI1

Waterbrash [euist

Regurgitation Perypriraitis (3puryBaHHs)
Belching (eructation) Binpmxka

Heartburn (pyrosis) [Meuis

\VVomiting baroBora

Haematemesis KpuBaga GroBoTa

Indigestion Jlucriencist, po3iaj TpaBJIeHHS

Chronic

XPpoHiYHi po3jaau

Abdominal distension

Po3Taraenns ;xuBorta

Abdominal bloating

B3nyrts xuBoTa

Change of bowel habit

3miHa (YHKITIT KUIITKIBHUKA

Constipation 3akpern

Diarrhoea Iiapest

Flatulence Merteopusm

Rectal bleeding KpoBoreua 3 mpsAMOi KUIIKH

Melaena Kpos B kami

Steatorrhoea Crpeatopest

Tenesmus Tenizmu

Faecal incontinence Herpumanus kamy

Faecal soiling dekanpHi 320pyAHEHHS

Pruritus ani AHanpHUI CBepOIK
Urogenital CeuocTaTeBa cucTeMa

Haematuria I'emarypis

Initial Ha nmouartky ceqoBHITycKaHHS

Total ToranpHa

Terminal B kiHIIi ceyoBUTTyCKaHHS

Microscopic Mikporemarypis

Increased urinary frequency Yacte ce4OBUITYCKaHHS

Strangury binb npu ceyoBunyckanHi
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Scalding

JKara min yac ceqoBHITyCKaHHI

Hesitancy

IlepepuByacTe ceHOBUITYCKAHHS

Poor urinary stream

Cnalxka cTpys cedi

Terminal dribbling

Buninenss kparmens MOYi B KiHITI

CCHOBHMITYCKAHHS
Ballooning of the prepuce HaOpsik kpaliHbOT IIOTI
Polyuria [omiypis
Nocturia Hiuna nomniypist
Pneumaturia ITHeBMaTypis

Urinary incontinence

Herpumanns cedi

Urethral discharge

ButiieHHsI 3 CEUOCITYCKOBOTO KaHATY

Genital sore 3amnajeHHs reHiTaii
Haematospermia I'ematocnepmis
Impotence ImnoTentis

Premature ejaculation

[TepequacHa esaxymnsiis

Ejaculatory failure

Posnan eskymsii

Gynaecological

I'inexoJioriuui po3aaau

Amenorrhoea

AmeHopest

Dysmenorrhoea

JucmeHopes

Dysfunctional uterine bleeding

Ju3dyHKiiioHansHa MaTKOBa KpOBOTEYa

Irregular menses

HeperynsipHi meHcTpyaiii

Inter-menstrual bleeding

MiKMeHCTpyalibHa KpOBOTEYA

Menorrhagia MeHoparist
Infertility Besmminns
Dyspareunia Jlucnapeypist

Sexual dysfunction

CekcyanbHHI po3naj

Neurological HeBpousoriuni poziaaun
Headache ["osioBHU# OiTh
Feeling of tension in the head [TouyTTst HAIIPYTH B TOJIOBI
Lightheadedness 3armaMopOYCHHS
Epileptic fit Eninentuynunii Hamaq
Convulsion Cynomu
Seizure Haman, mapokcusm
Aura Aypa
Faint 30MITIHHS
Syncope Cunkorne
'Drop attack’ PantoBa BTparta CBiIOMOCTI IPH MUHHOMY
OCTEOXOHAPO31
Blackout IToremMHiHHS B 0O4ax
Anaesthesia Anecresist
Paraesthesia (Tingling) ITapecresis
Hypoaesthesia (Numbness) [imecresis
Hyperaesthesia I'inmepecresis
Myalgia Mianrust
Muscle weakness M’s130Ba CI1a0KICTh
Paralysis [Mapaiu
Unsteadiness HecriiikicTb
Giddiness 3araMopOYeHHS
Imbalance [lopymienHs piBHOBaru
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Clumsiness Hesrpabuicth

Ataxia ATaxcis (po3rnad xkoopounayii pyxie )
Vertigo 3arnamMopoYCHHSI

Rotatory Cucremne

Linear Jlineapue

A memory lapse Posnax nam’srti

Amnesia AmHe3isn

Visual impairment [Moripmenns 30py

Visual failure Brpara 30py

Blindness Cuninora

Blurred vision 3arymMaHeHHi 3ip

Diplopia Jlurmonist (08oinHa 6 ouax )
Amblyopia AmOITionis (ocnabaenns 30py)
Photophobia CBiTI1000513Hb

Teichopsia Teiixomncis (nosea xeuns neped ouuma)

Visual field loss

3BY)KEHHSI TIOJIS 30PpYy

'Flashing lights'

brvmanHs cBITIIA Tepes ounMa

Locomotor Po3zsiax onopHo-pyxoBOro anapary

Arthralgia Aptpanris
Low back pain bins B omepeky
Stiffness Tyropyxomicts cyrio6is
Limp Kynbrasicts
Immobility Hepyxomicth
Joint instability Hecriiikuii cyriao6

Ear, nose and throat JIOP posaaau
Hearing impairment [ToripiieHHs CITyXy
Deafness I'nyxora
Auditory inattention [Torane CupuiHATTS Ha CIyX
Paracusis 3MiHEHE CIPUIHATTS 3BYKIB
Tinnitus IIym y Byxax
Otalgia (earache) Oraunris (0116 B ByXax)
Otorrhoea Oropes (eHitine sudinenns 3 bapabanuoi

NOPOINCHUHU )

Dysequilibrium

[Topymienns piBHOBaru

Epistaxis

Enicrakcic (rocosa kposomeua)

Nasal obstruction

3aKkyrnopka HOCOBUX XO/IiB

Nasal stuffiness

3akmaneHnii Hic

Nasal catarrh

Karapansuuii puHiT

Post-nasal drip

KpanenLHe BJIMBAHHS B HOCOT'JIOTKY

Rhinorrhoea

Punopes

Sneezing attacks

[Tpucrtynu uxaHHs

Nasal crusting

Kopku B HOCI

Anosmia AHOCMIA (8i0cymHicmb HIOX) )
Facial pain JInnesi 6oui

Feeling of facial fullness BiguyTTst HaOpsIKy UL
Lacrimation Cipo3oTeua

Sore throat dapuHrit

Hoarseness of the voice OXpHUILTICTh TOJ0CY
Dysphonia Jucdonis
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| Stridor

| Crpinop (ceucmsye ouxarms)

Instructions for the clinical
examination

36epHeHHA 00 X60pUX NPU
KJAIHIYHOMY 00CM eHCceHHL

Please take all your clothes off except your
pants (and bra for women) and lie on the
couch. You can cover yourself with a blanket.

Bynp nacka, po3asaraiTeest 10 TpyciB (i
OrocTranpTepa y JKiHOK) 1 Jiaraiite Ha
KymeTKy. MoxeTe HaKpUTHCSI KOBIPOIO.

I would like to take your temperature with
this thermometer.

S xouy BumipsaTH Bam Temnepatypy uum
TEPMOMETPOM.

Using this auriscope | am going to look down
your ears.

3a JONOMOT00 IBOTO BYIIIHOTO J3€pKaja s
orisiHy Bamii Byxa.

I would now like to feel your neck from
behind. Swallow

S xotiB Ou Tenep nmpomanati Bamy muto,
CTOSYM MO3a.y.

please.

3po0iTh KOBTAIBHUM pyX, Oy/Ib JTacKa.

Using this spatula and torch 1 am now going
to look at the back of your throat. Please open
your mouth wide.

3apa3 3a JOMOMOTOI0 JIOKEYKH 1 OCBITIIFOBAaYA
g 30Mparocs OIJISIHYTH 33/IHIO TIOBEPXHIO
IOTKU. bynb nacka, BIIKpUHTE pOT IIUPOKO.

Breasts

MoJ104Hi 321031

I would now like to palpate your breasts to
detect any lumps. Please take off your bra.

Tenep s 6 xoTiB mponaneyBat™ Bami
rpyAd, 100 BU3HAYUTH, YH € YIIUTbHEHHS.
3HIMITh, OY/Ib J1acKa, OIOCTraJIbTED.

Rest both hands on your lap.

[TokmaniTh 0OMIBI PyKH HA KOJIIHA.

Now press both hands firmly on your hips.

Tenep MIITHO MPUTHUCHITH PYKH JI0 CTETOH.

Please raise both arms above your head.

[TigHIMITE PYKH HAJ TOJOBOIO.

Now lean forward to that your breasts
become pendulous.

Tenep HaXUIITHCS BEpe, OO Tpyan
3BHCAJIH.

Now please place your right forearm on my
right forearm and | will feel under your right
armpit.

Tenep, Oyap nacka, nokiazite Bamry npaBy
PYKY Ha MOE€ paBe Iijieue, 14 0ocrexy Bamry
paBy MaxBy.

Cardiovascular system (c.v.s.)

CepueBo-cyaiuHHA cUCTEMA

Pulse ITynbe
Let me take your hand and I will feel your Jaiite MeHi Bairy pyky, i s mpomMariaio
pulse. YJIBC.

Blood Pressure (B.P.)

KpoB'ssHuii Tuck

I will now take your blood pressure with this
sphygmomanometer. Please roll up your
sleeve.

3apa3 g BuMipsito Bam kpoB'ssHUI THCK
chirmomanomeTpoMm. byns nacka, 3akaraiite

pPYKaB.

Jugular Venous Pressure (J.V.P.)

Tuck B sspeMHii BeH1

Can you please sit up with some pillows
behind you so that you are reclining at 45
degrees?

Bu MoxeTe cicTH 1 MIKIACTH MOIYIIKHU TaK,
mo6 Bare Tino Oyno HaxuseHe Ha 45
rpagycis?

Heart

Cepue

| am now going to listen to your heart with
my stethoscope.

38.}’)83 s BUCITyXarO Bame cepue CTETOCKOIIOM.

Please lean forward and hold your breath
after breathing out fully.

Bynp nacka, HaxXumiThCs BIepe/] 1 3aTpuMainTe
JMXaHHS MICJI TTHO0KOTO BUAMXY.

Now please turn to your left side while |
listen to your heart.

Tenep noBepHiThcs Ha JiBUH OIK, 1 5
BHCIIyXaw Bame cepue.
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Peripheral Circulation

[epudepuynnii kpoBooOir

I am now going to feel the pulses in your
legs.

3apa3 s mpomariaro nyisc y Bac B Horax.

I shall now raise your straight leg to see if it
changes colour.

S migaiMy 3apa3 Bamny BunpsiMieHny HoTy,
100 Mo0aYnTH, YM HE 3MIHUBCS il KOJTIp.

Now please sit up and hang your legs down
over the side of the couch.

Temnep, Oyap nacka, CsAAbTE MPSAMO 1 3BICHTE
HOI'M BHU3 3 KYIICTKH.

Respiratory system (r.s.)

J{uxajgpHa cucreMa

Chest Expansion

Posmmpenss rpyiHOi KITHHI

After | have spread my hands around your
chest please take a deep breath.

Temnep st oxomto pykamu Bamry rpynHy
KITKY, @ Bu 3po0iTh rmuboKuii BAKX.

Percussion

[lepxycis

I shall now percuss over your lung fields.

3apa3 s Oyay BUCTYKyBaTH Bari jiereHi.

Auscultation

AyckymbTaris

Please breathe deeply in and out through your
mouth. Now say "one, one, one" while I listen
to your chest (doctor listens to conducted
voice sounds).

byne nacka, nuxaiTe rimrOOKO BITKPUTHUM
potoMm. Temep TOBOpPITH «pas, pas, pas», MOKU
s Oy/ly BUCTyXOBYBaTH Bamry rpynHy KIiTKy
(JTikap aHaJI3y€e TOIOCOBI MIYMH)

Alimentary system (a.s.)

TpaBHa cucrema

Abdomen

UepeBHa MOPOKHUHA

Please lie flat with your head resting on the
low pillow. Rest your arms by your side and
relax, so that your back sinks into the couch.

bynp nacka, IsKTe Ha CTIMHY 1 HOKIAITh
TOJIOBY Ha HU3BKY MOJYIIKY. BUTATHITE pyKH
B37I0BX Tia 1 po3cnadTecs, Tak mo6 Barra
CIIMHA OIYCTUJIACS Ha KYILIETKY.

| am now going to feel your "tummy". If it
hurts when | touch you please tell me.

Tenep s oOcTexyro Barmn «okuBoTHKY. K0
Oyne 6oJsiue, CKaXiTh MEHI.

Now cough (doctor puts his examining hand
over each hernial orifices in turn).

Tenep npokamsiTecs (JTiKap 00CTEXKYE IO
4yep3i 30BHINIHI TPUKOB1 OTBOPH).

Rectal Examination (P.R.)

JlocmipkeHHs PSMOi KUIITKH

| must now examine your back passage.
Please turn onto your left side so that your
bottom is situated over the edge of the couch.
Now bend your knees up towards your
"tummy",

Sl moBuHeH obctexxutu Bamn 3aaHiid mpoxin.
bynw macka, JspKTe Ha JiBUN 01K, Tak 1mo0
CimHUIll OYJIM 11032 KYIIETKOO 1 TPUTHITH
KOJIIHA JI0 )KUBOTA.

The examination will be a little
uncomfortable but not painful.

OO6ctexeHHs Oyne TPOXH HEPUEMHHM, aje
0e3001ICHUM.

I will slowly advance my finger.

S Oyny BBOAMTHU Nasellb MOBLUIBHO.

Please relax by breathing deeply.

Bynp nacka, paciadrecs 1 rmuboKo quxaiTe.

Motor system

Pyxoea cucmema

Tone and power in upper limbs

Tonyc i cuia m's13iB BepxHix KiHIIBOK

Please stand up and hold your arms
horizontally in front of you with the palms
facing downwards and fingers spread apart.

Bynp nacka, BCTaHbTE 1 BUTATHITH PYKH IIEpE]]
co0010, JOJIOHSMH BHU3, ALl PO3BEIITh.

Now with your arms still outstretched make
rapid movements as though you were playing
the piano.

Tenep MBUAKO MOBOPYIIITH TATBILISIMH 3
BUTSATHYTUMU pyKamu, HiOM Bu rpaete Ha
[MIaHIHO.

130




Now place your palms uppermost and close
your eyes for a short time.

Tenep migHIMITE PYKH, SIKOMOTA BHILIE BrOpY, 1
3aIlTIONITE HA KOPOTKHIA Yac oyi.

Please sit down. | would like to shake each
hand in turn and then move each forearm while
| support your elbow.

Bynp nacka, csanapre. S 6 X0TiB motucHyTH Bam
KOXHY PYKY 10 4ep3i i TOCOBATH MEPeIILTIIYs,
OJIHOYACHO MATpUMYI0UYH Bac 3a mikri.

Now move your arms outwards in line with
your body to 90 degrees and then flex your
elbows. Please resist my attempts to push your
arms downwards.

Tenep po3BeniTh pyku B Oik ming Kyrom B 90 °©
70 TiNia i 3irHITH 1X B JIKTAX. YHHITH omip MOIM
cpobam po3iraytu Bamri pyku.

Now put your arms by your side. Try to bend
your elbow while I resist you. Now try to
straighten your elbow while | push against
you.

Omnycrith pyku 1o mBax. CripoOyiiTe 3irHyTH
PYKY B JIIKTI, a 51 Oy/1y IPOTUAIATH [ILOMY.
Tenep BUnpsmiIsiiite pyKky, 10J1atouu Miif omip.

Tone and power in lower limbs

Tonyc i cuiia M'a3iB HHXKHIX KiIHIIBOK

Now lie on the couch with your legs relaxed. |
am going to gently grasp your knee and rotate
your leg to and fro about the hip. I shall now
place my hand 5 centimetres away from the
sole of your feet. Please tap the sole against
my hand as fast as you can.

JlsraiiTe Ha KyHmIeTKy 1 po3ciadTe HOru. S
00epexHO Bi3bMycs 3a Baie komiHo 1 0yay
noBepTaTH Bamry HOr'y HaBKOJIO
KyJIbLIOBOBOTO cyrioba. Tenep g nokmany
CBOIO PYKY B 5 CAaHTUMETpax BiJ] MiJOIBH
Bamoi cronu. bynp nacka, norneckainre
IIBUJIKO TIJAONIBOIO CTOIH MO MOTH PYIIi.

Please sit up. I would like you to raise your
knee and keep it raised while I press
downwards on your thigh.

Cinaiite. S npomy Bac migHATH KOTIHO 1
TPUMaTH HOTO TaK, MOKHU 51 Oy/ly TUCHYTH BHU3
Ha CTETHO.

Now straighten your knee and prevent me from
bending it. Now flex your knee and prevent me
from straightening it.

Tenep BUNIPSAMITH HOTH B KOJIIHAX 1 HE 1aBaiiTe
MEHI 3TUHATH iX. A Temep 3IrHITh HOTH B
KOJIIHAX 1 HE JaBaliTe MEHI1 X BUNIPSIMUTH.

Now lie down again with your heels resting on
the couch.

JlsraiiTe 3HOBY, IT'ATH MPUTUCHITH JI0
KYIIETKH.

Try to move your foot upwards while | press
against it. Now try to move your foot
downwards while I resist you.

CnpoOyiiTe MiTHATA HOTH, ONTUPAIOYUCh
MO€EMY THCKY Ha HuX. Tenep cripoOyiite
OIYCTUTH HOTH, JIOJIAFOYH Ml OITip.

Co-ordination

Koopaunanis

Touch your nose with the tip of your index
finger and then touch my finger. Now keep
going back and forth between your nose and
my finger. Continue to do this while I move
my finger from side to side.

JIoTOpKHITBCS KIHYMKOM Bartoro Bka3iBHOTO
najblls IO CBOTO HOCA, a TeTep JTOTOPKHITHCS
o Moro nansig. [Iponosxylite pyxaru Bam
najienp BIepea 1 Ha3aj BiJl CBOTO HOCA JI0 MOTO
nanblist. He nepepuBaiitecs, a s 6yay
nepecyBaTH CBiif majners 3 01HOro OOKY B
IHILHHA.

Can you quickly slap the palm of my hand
with the front and back of your own hand?
Now place your right heel onto your left knee
and slide it down the front of your shin to the
ankle and back again.

Uu mMoxere By IBUAKO MOIIIECKATH IO MOTH
JIOJIOH1 JIUIILOBOIO 1 THJIBHOIO CTOPOHAMU CBOET
nonoHi? Tenep noknaaite Bamy mpaBy n'sty
Ha CBOE JIiBE KOJIHO 1 MPOBEAITh HEIO BHU3 I10
nepeaHiil CTOPOHI HOTH /10 TOMUIKH 1
IMUKOJIOTKH 1 IIOTIM Ha3aj,.
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Reflexes

Peduiexcu

Try to relax and let your muscles go slack. |
shall now test your reflexes with this tendon
hammer.

Hawmaraiitecs po3cinaOuTucs i He HaPYyXKyHTe
M's3u. S mepeBipro Bami peduiexcu num
MOJIOTOYKOM.

Common findings on examination

3araabHi 1aHi npyu o0cTeKeHHI

General OcHoBHI
Skin pallor brina mkipa
Jaundice: mild/deep XKoBrsHuns: cnabka / BUpaxeHa
Cyanosis Iiano3
(a) peripheral a) nepudepuuHui
(b) central 0) LeHTpaILHUIA

Clubbing of fingers

«bapabanHi manyKuy», TOTOBIIECHHS KIHIIEBUX
(danaHT maabIliB

Ankle oedema

HaOpsik Ham’ STKOBO-TOMUIKOBUX CYTJIO0IB

Dependent oedema (gravitational oedema)

OprtocraTnueckuil HabpsK

Generalised oedema

3aranbHa HaOPSKIIICTh

Lymphadenopathy JlimbaneHonaris
Muscle wasting M's130Ba c1a0KICTh
Obesity OsKupiHHSI

Palmar erythema Epurema nonoHs
Leuconychia JleWKoHiXist

Apyrexia Amipekcis
Hypothermia [imotepmist

Alopecia AJoniertist

Hirsutism [ipcyTrsm
Exophthalmos Ex3o¢Tansm

Lid lag HesmukaHHs CTOJITTS
Goiter 300

(a) diffuse a) qudy3Hui

(b) nodular 0) By3/0oBHUit
Gynaecomastia I'inekomacrist
Halitosis HenpuemHuii 3amax 3 pora
Foetor Cwmopin

Ozaena O3eHa

Purpura [Typnypa

Petechiae ITerexii

Splinter haemorrhages of the... TouKOBi KPOBOBUJIMBH B...
nail beds HirteoBi 103xa

Spider telangiectasia ITaBykomomiOHa TeIeaHrieKTasist
Skin lkipa

a macule [Tnsma

a papule IMamyna

a nodule Byznuk

a scale Jlycouka

a crust Crpyn

a pustule ITyctyna

a spot ITnsima

a cyst Kicra

a blister yXHp; MIXyp
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a vesicle Be3UKyJa, OysipOalika
a bulla yXup; Mixyp

a fissure Tpimuna

an erosion Epo3is

an excoriation Exckopiaist

a bleb ITyxup

a blemish [Tnsama

a pigmented patch HirMEHTHA IIsIMa
a marking (Bim) MiTKa

an eruption BHCHII, BUCHITAHHS
a decubitus ulcer [ponexenn

a cluster of lesions HIO€/THAHHS XBOPOO
a bunch of lesions «OyKeT» XBopoO
Erythema Epurema

skin irritation

10/Ipa3HEHHs MIKipU

skin desquamation (skin scaling)

JYHIEHHs! IIKIPYU; AeCKBaMalisl MKIpU

peeling of the skin

JYUIEHHS] IKIPU

dimpling of the skin

OCIHHKH Ha HIKIPI

cutaneous striae

CMYXKKH 200 pyO11i Ha HIKIp1

Cardiovascular

CepuieBo-CyUHHA CHCTEMA

a tachycardia Taxikapmis

a bradycardia bpaaukapuis
triple rhythm NOTPIHHUN PUTM
gallop rhythm PHUTM Tajony

systemic hypertension

CHUCTEMHA TINePTeH3Is

systemic hypotension

CUCTEMHA TiIOTEH31S

a thrill 1. BiOpartist rpyIHOT KIITKHU (IPH MOPOIIi
cepiisi) 2. HepBOBE TPEMTIHHS

a heave 1. BuOyxanus (nepencepas) 2. MO3UB Ha
OJIFOBOTY

a murmur CepLEBUN ITyM

a bruit IIyM, 3BYK IIPH ayCKYyJIbTaIlil

a click KJIamnaHHs (ayCKy/IbTaTUBHUI (peHOMEH)

pericardial rub IIYM TEPTS IEpUKapIa

venous hum BEHO3HUH IIyM, IIyM JI3UTH

Respiratory JluxanbHa cucTEeMAa

Apnoea anmHoe (3yMUHKA TMXaHHSA)

hypoventilation I'imoBeHTHIALIS

hyperventilation I'inepBeHTHIIALIS

pectus carinatum (‘pigeon chest’)

KUICBUHA TPYAHA KIIITKA, «Kyps4l TPYIN»

pectus excavatum (funnel-chest)

BOPOHKOIIOJIIOHA TPYy/IHA KIIITKA, «TPYAU
IIEBLIS»

barrel-chest

emdizemaro3Ha (OOUKOBHIHA) IPyIHA KITITKA

pursing of the lips

3MOPIIEHI I'you

Stridor

cTpuaop (CBUCTSIUE AUXAHHS)

(a) inspiratory

a) cTpyc

(b) expiratory

0) excipaTOpHHIA

(c) biphasic

B) ABodazHmii

tracheal tug

nysbcallis Tpaxei

parasternal heave

BITUYTTS TSDKKOCTI 32 TPYIUHOIO

intercostal retraction

MDKpeOepHi BTSTHEHHS
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Crepitations Kpemiramii
Crackles noBepxHeBa (MIIIKIpHA) KperiTallist
Bronchi Bponxu
bronchial breathing OpoHXiaJIbHE JMXaHHS
pleural rub IIYM TEPTS TUICBPU
Aegophony ero¢oHist (OpoHXx0(OHIS 3 TPEMTSIYUM 3BYKOM)
whispering pectoriloquy HEKTOPUIOKBIs (pizko MOCHJICHA
O6ponrxodonms)
Abdominal Kusirt

Caput Medusae

«["onoBa Meny3u» (po3MmUpEeHHs MAMKIPHIX
BEH MepeIHBOI YepPEBHOI CTIHKN)

Hepatomegaly

T'emaromerairis

Splenomegaly

CruteHomMeradnist

rebound tenderness

OOJII0YICTh P PaNITOBOMY OCIIA0JIEHH] TUCKY
(Ha CTIHKY >KMBOTA) (CUMIITOM TIOJIpa3HEeHHS
YEepEeBUHH)

generalized rigidity

reHepajii3oBaHa PUTIIHICTh

a succussion splash

IIYM IJIECKOTY

shifting dullness of ascites

3MiHa EPKYTOPHOI TYMOCTI PHU aCIMTI

fluid thrill of ascites

KOJIMBAHHS PIAMHU MIPH aCLIUTI

Locomotor OnopHo-pyxoBa cucrema
Kyphosis Kido3
Lordosis Jlopmo3
Scoliosis CkoJio3
joint swelling HaOpsIKaHHSI CyTJI00iB
a joint effusion BUIIIT B Cyry100i
bony deformity KiCTKOBa Jedopmarris
malalignment of a joint 3MIIIEHHS Cyriio0a
Crepitus Kpemirariis
joint contracture KOHTpaKTypa Cyriobda
Ocular 30pOBa CHCTEMA
Epiphora emidopa, pereHifiiina cib030TeYa
conjunctival injection KOH'FOHKTHBAJIbHA 1H'€KIIist
ciliary flush rimepemist UIapHoro Tijaa
dendritic ulcer riusscTa BUpa3Ka poriBKU
Hypopyon HArHOEHHS MEPEIHbOT KaMEpH OKa
Hyphaema ridema (kpososunus 6 nepedHio Kamepy oxa)
glaucomatous cupping rJIayKOMAaTO3Ha 3MiHa
Entropion Enrpormis
Ectropion Extpomist

Investigations

Jocaigxxenns

1. Laboratory Tests

1. JTabopatopHi TecTH

Full blood count

[ToBHMIT aHAaJI3 KPOBI

(i) red cell count

a) KUIbKICTh €pPUTPOLIUTIB

(ii) haemoglobin

0) reMors1001H

(1i1) haematocrit (packed cell volume)

B) T€MATOKPUT (F€MAaTOKPUTHE YHUCIIO)

(iv) mean corpuscular volume

I') cepe/Hii 00CsAT epUTPOIHTIB

(v) mean corpuscular haemoglobin

1) cepeniHiil 00CAT epUTPOLIUTAPHOTO
reMOTrJIo0iHy
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(vi) mean corpuscular haemoglobin
concentration

€) cepe/IHs KOHIIEHTPAIlisl EPUTPOIIUTAPHOTO

reMOTJI00iHY

(vii) reticulocyte count

%) KUIBKICTh PETUKYIJIOIUTIB

(viii) leucocyte count

3) KUIBKICTb JICHKOIIMTIB

(ix) platelet count

1) KUTBKICTh TPOMOOITUTIB

Erythrocyte sedimentation rate

[IBAIKICTH OCITaHHS

(ESR)

eputporwrtis (IIIOE)

Coagulation tests

KOATyJISIIHHI TECTH

(i) bleeding time

a) yac KpoBOTeuli

(ii) prothrombin time

0) npoTpoMOiHOBHIA Uac

(iii) partial thromboplastin time

B) Yac YTBOPEHHS TPOMOOIIJIACTUHY

(iv) International normalized

r) MibxHapoaHuit

ratio (INR) CTaH/IAPTH30BAHUI 1HJIEKC
Sodium Harpiii

Potassium Kamiit

Chloride Xnopu
Bicarbonate OikapOoHaT (coja)
Urea CedoBrHA
Calcium Kanplriit
Phosphate dochar
Creatinine Kpeatunin

uric acid ceyoBa KHCIIOTa
Magnesium Marwiii

Zinc [uuk

Glucose ['moko3a

- fasting - HaTIIECEPIC

- post prandial - micIs bKi

serum iron 3aJ1i30 CHPOBATKH

total serum iron binding capacity

3arajbHa 3/1aTHICTb CUPOBATKH 3B'SI3yBaTH

3aJ1130

Liver function tests

DYHKIIOHAJIbHI NPOOH MeYiHKH

(i) Bilirubin

a) O6unipyOiH

(ii) Alkaline phosphatase

0) myxHa gocdaraza

(iii) Aspartate transaminase

B) acrapTaT TpaHCaMiHa3u

(iv) total proteins

T') 3araJIbHUK OLTOK

(v) albumin 1) anbOyMiH

(vi) globulins €) TIoOyIIiHH
Fasting lipids JIIT Y HATIIECEpIe
(i) triglycerides a) TPUIIIILEPUIN

(ii) cholesterol

0) xoJIeCTepuH

serum amylase

amMminasa CUPOBATKHU

Cortisol

Koptuzon

thyroxine (T4)

tupokcuH (T4)

thyroid stimulating hormone

TUPEOTPOITHUN TOPMOH

serum protein electrophoresis

esiekTpodopes mpoTeiHy CUpOBATKH

Arterial blood gases

AprepiaibHi ra3u KpoBi

(i) pH

a) pH

(ii) oxygen (pO2)

0) kucenb (p02)

(iii) carbon dioxide (pC02)

B) miokcun Byriemnto (PC02)

Serological tests

CEpPOJIOTIUHI TECTH

(1) rheumatoid factor

a) peBMaToinHui (akrop
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(ii) antinuclear factor

0) anTHHYKICapHUI PaKTOp

(iif) HLA typing

B) HLA-TunyBanss

Blood cultures

KynbTypu kpoBi

aerobic organisms

a) aepoOHi OpraHizMu

anaerobic organisms

0) anaepoOu

viral antibody titres

TUTPU BIPYCHUX aHTHUTLI

Gram stain (e. g. of a specimen

®apOysanHs 1o ['pamy

of pus)

(Hanmpukinazx, npu THIHUX ypaXKSHHSX)

Urinalysis (urine culture and
microscopy)

AHaJi3 cedi (mociB Ha
KYJbTYPY i MiKpOCKOIIis)

(i) specific gravity a) MMTOMA Bara
(ii) osmolality 0) OCMOJISUTHHICTB
(iii) casts B) IWJIIHJPH

(iv) sediment

) ocaj

creatinine clearance

KJIIPEHC KPEaTUHIHY

faecal occult blood

IpUXOBaHa KPOB y KaJl

faecal fat (exanbpHui KUp
pulmonary function tests (yHKIiOHAJIbHI JIereHeBi
(Spirometry) TECTH (CHIpOMETpist)

forced expiratory volume in 1

dbopcoBaHmit 0OCAT BUIUXY

Second

3a 1 cekyHay

forced vital capacity

JKUTTEBA EMHICTD JIETECHIB

functional residual capacity

¢dyHKIIIOHaTIbHA 3AJIMIITKOBA EMHICTh

peak expiratory flow rate

MIKOBUH PIBEHb HA BUUXY

Electrocardiogram (ECG)

Enexrpokapaiorpama (EKT)

(a) resting

a) B CIIOKO1

(b) exercise

0) i1 HABAaHTAKCHHIM

(c) 24-hour ambulatory

B) 24-ronuHANI aMOyIaTOpHUN MOHITOPUHT

X-ray studies

PEHTIE€HOJIOTTUH1 JJOCIIIKEHHS

chest x-ray peHTreHorpadis rpyaHoi KIIITKH
(a) posteroanterior a) MepeaHbO3aHI IPOCKIT
(b) lateral 0) Oiuni mpoeKiii

plain abdominal film

orjIigoBa pCHITCHOI'paMa I‘IepeBHO'l.
IOPOKHHUHU

barium meal

Oapili BHYTPIIIHBO

barium enema

OapieBa Kii3Ma

intravenous urogram

BHYTPINIHHLOBEHHA yporpama

coronary angiogram

KOpOHAapHa aHriorpaMma

Myelogram Mienorpama
Arteriogram Aprepiorpamu
Ultrasound VYibTpasByk
echocardiogram Exokapniorpama

computerized axial tomography (CT)

akciasipHa komi'torepHa Tomorpadis (KT)

magnetic resonance imaging (MRI)

sJIepHUI Mar"iTHUH pe3oHanc (IMP)

radionuclide scan

paJllOHYKIIiTHE CKaHYBaHHS

Urodynamics

Ypoaunamika

electroencephalogram

enektpoentiedanorpama (EEI)

nerve conduction studies

JIOCJIJDKEHHS] HEpBOBOI IPOBIIHOCTI

allergy testing of the skin

aJIeprivyHi MKipHi Tpodu

pure tone audiometry

TOHAJIbHA ayJI0METPis

impedance audiometry

IMIIEJaHCHA ayIIOMEeTpist
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brain-stem evoked response test

TECT Ha PEeakKIlito cToBOypa

(BSER) TOJIOBHOTO MO3KY
Endoscopy Enyockormis
Gastroscopy Tactpockormis

endoscopic retrograde

peTporpagHa eHI0CKOIIYHA

cholangio-pancreatography

XounaHrionankpearorpadis

sigmoidoscopy Curmoinockoris
Colonoscopy Koonockorist
Cystoscopy Iucrockormis
Bronchoscopy Bponxockomist

NDiecnoBo

Supplement 2 (Phrasal verbs)

CMHOH I M

Mepeknan

A
Add smth. Up

add up

Calculate

make sense

PaxyBaTtw wo-H

BionoBiOgaTw

& T o
(o8]
T
0
_|

add up to smth equal mcsa 4o
oOrocohb
ask smb. over invite 3anpouwyBarTwM
KOrocbnomnoMmy
ask smb. invite on a date 3anpouwyBarTwu
KOrocCb Ha
nobavyeHHH
B
Back off Retreat BinctynaTwu
back smb. Up support nioTpumMmyBaTwM
KOrochs
be back return nosepTrTarTwuncH
be off leave nTw
be free Oy TN BIiNbHUM
be out leave nTw
be out of smth. not have sanunwaTtuncsad 6es
Yyoroce
be over End 3aKiHYyBaTMCHA
be up be awake He cnaTwm
blow smth. up explode B3puUuBaTW o-H
blow up explode BMUBYXaT™n




break smth. down crush namaTtWu LWo-H

break down stop working navmatuca (npo
mawuwHy i T.1)
get upset po3yvYyapoByYyBaTwuChb

oo cnis3

break in enter by force BTOpraTtwueci4
interrupt nepepBaTwnm pPO3IMOBY
break smth. in wear afewtimes po3HoWyBaTW LO-H

(ogsar i 7.1.)
*break into smth. enter by force BTpydyaTuncsa B o-H
break out begin suddenly panToBoO
NoOYMHAETHLC A
break smth. up Stop SYNUHATWN LO-H
break up end a relationship po3TaBaTwucCH
(pospusarwu

cCTOCYHKMU)

bring smth. about effect 3goincHwOBATMWN LO-H
cause BU3IBaTW wo-H (6yTwu

npuyuHoOIW)

bring smith. back return nosepTaTwWn Wo-H
bring smth. up mention 3ragnyBsatTwn wWo-H
bring smb. Up Rear BUXOBYBAaTuN koro-H(

3mManoBo B ky)

C
Call smb. back Return a phone Mepes3BOHIWBATW
call KOMY-H

callin visit information 3aXx0O0WTWNW BT TOCT .
call smth. Off cancel BIiOMIHATN Wo-H
*call on smb. Visit BinosinoyBaTwn KOr o-H
call smb. Up phone O3BOHWTW 4O KOT OCb
calm down Relax 3acnokolBaTM

(nicna xeuwawsBaHHSHA)
carry on continue NnpoOooOBXYyBarTMWU
carry smth. out perform BUKOHYBATMWN LO-H
catch smb. up reach Has3O0oraHaTW KOT 0-H
catch up with smb. reach Has3OooraHaTwWw KO O0-H
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check in

check out
check smth. out
cheer up

cheer smb. up

chifl out

clean smth. up

*come across smth.

come apart

come back
come down
come down with
smth.

come in

come on

come on!

come out

come up

*count on smb.

cut back on smth.

cut smth. down

cut down on smth.

cut smth. Off
cut smth. Out

register

leave

Look

become happier
make happier
Relax

Clear

find by chance
break into pieces
return

descend
become sick
Enter

begin

be successful
appear

rely on
reduce

Fell

reduce

remove by cutting

shape by cutting

~
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u o-H
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cut it out!

3ynumHwucob!

cross smth. out draw a line 3akKpecnwBaTW WO-H
through
D
Do smth. over Do again MepepobnaTw wo-H
do smth. Up fasten 3awibaTun wo-H
(k yprTkry /i 1.01.)

Wrap ynakoByBaTW 0o-H
dress up wear nice clothes kpacwBOoO opgAaratTucasa
drop by visit informally 3aX0O0WTWNBTOCT.I
drop in visit informally 3axoaomnmTtTwnu B rocrtT.i
drop smb. Off let off BUCaAaXyBaTWu KOr o-H

(3 TpaHcnopTy)

drop off fall asleep 3acuHaTwW

drop out of smth. Quit Knnatwnwo-H (Wwxkony i
7.01.)

E

Eat in Eat at home lcTn ooma

eat out eatata icTwm B pecTOpaAH.:

restaurant abo Kadde

eat smth. Up eat entirely 3'ipaTtwn wocob
MOBHICTIO

end up result ONWHSATNCSA

*end up smth. do eventually POGUTWN Wo-H

F

Fall apart Break into pieces PosnamyBatucsa (#a
vyacrTtuHu)

fall down falltotheground napaTwn Ha 3eMnH

*fall off smth. fall from nanaTtws3 Yyoroce

fall out separate Bunapatwn(npo
Bonoccsa i T.M.)

fall out with smb. stop being friends cBapuTnuca 3 Kk umM-H

figure smth. out understand PO3YMI TN LOo-H

fill smth. Out complete 3anNoBHWBATW LO-H

find smth. out discover B3HaBaTW oO-H

G
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Get along with smb.

get around

*get around smth.
get away

get back

get smth. back

get down
getin

get off

get on

get on with smb.
get on with smth.

get out of smth.
*get over smth.

get over it!
*get through smth.

get through to smb.

get through with
smth.
get up
give smth. away
give smth. back

give in

give smth. Up

Be friendly

travel
spread
avoid
leave
return

recover

descend

get inside

leave a vehicle

board a vehicle

be friendly

manage

get outside

overcome

Pass

contact
finish
stand
donate

restore

Yield

Quit

y
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POO WK TWM

give up stop trying 3gaBaTtTuncsa

go ahead! oaBan!

g0 away leave niTw

go back return noBepTaTucsH

go down become lower MTW BHMN3

goin Enter BXOOWUTMWN

go off leave niTwm

go on continue NpoOooOBXYyBaTWM

go out leave home niTwHaBYNUUIW

go out with smb. Date 3ycTpivyaTtuca 3
Kum-H (H a
nob6aygyeHHI i)

*go over smth. review nNpoOoWBANATWCSA LO-H

go up Rise niTwn yBepKX

grow up become an adult niopocrTn

H

Hang around Waste time ByTtTwn 6es nina

hang on! 1) nouexkan!?2)
Tpumanmnmcal

hang out Relax Biaono4yunmBarTwu

hang smth. up put on a hook BiwaTtwu wo-H (Ha
Kpro4dyokx i T.1.)

hang up end a phone call KnacTWu CcnyxaBKyY

have smth. on Wear Oy TV BOATHEHUM B
1 o-H

switch on 3anunwaTtwun uwo-H

YBIiMKHEHUM

have smb. On Trick posirpatun Kor o-H

hold smb. back restrain CTpUMYyBaAaTW KO O-H

hold smth. back Hide 3ax0BYyBaTW LO-H

hold on! ) noyexkan!?2)
Tpumamnc al!

hold smb. Up delay 3aTpuUMyBaTN KO O-H

Rob rpabyBaTwn Kor o-H
hold up be strong TpumMaTwucsa
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(koHTpPpoOAWBATMY

cebe)

hurry up! wBwuAaWwe!

K

Keep away from smth. Avoid Tpumatwnca s
CTOPOHI Bi Qo Yyorochoeb

keep smth. down restrain CTPpUMYBaATW O-H

*keep on smth. continue NPOOOBXYBATW 0O-H
pob6uTMN

keep smb. out stop from TpumMaTn KOr ochk

entering 30BHI

keep out of smith avoid TpumMaTwnucs B
CTOPOHI BigYoroch

keep smth up continue NnpoOooOBXYyBaTWM

keep up with smb keep pace BCTUraTunWm 3a KUMOCb

kick smb. out Eject BUTFraHATNU KOT OCb

L

Let smb . down Disappoint PosyapoByBaTucb B
KOMY C b

let smth. Down lower onyckKaTuWochb

let smb . in allow to enter BNyckKaTuWu KOTOoCHhb

let smb. out allow ti leave BUMNYyCKaTW KOTrochb

lie down lay oneself naraTwu

look after smb take care off HarnapaTtwu 3a
KWMOCb

look back look around ornapnaTtunce

look down on smb disdain 3HeBaXaTMm KOrochsb

look for smth try to find WyKaTwWwWwoCcC b

look forward to smth.  wait with XxnoaTtu 3

pleasure HeTepniHHAM

look into smth. investigate BUMBYATM!

look like smth. resemble Oy TUW CXOXUM

look like smth. resemble Oy TV CXOXUM

look out! obepexHiwe!

loock out for smth.

Sight

BunmrnaaoysaTwWmmwoC Cb



look smth .over check nepeBipaTM WOCHL

look smth .up Find in a book WyKaTWwwochb

look up to smb. respect noBaXaTW KOTOCHL

M

Make smth.up Invent MpunoymMyBaTWuWwocChb

mix smth .up confuse nyTaTuwochb

move in Occupy a new Bi3OoXarTn

place

move on Progress pyxaTwucb oan.

move out Vacate a place nepei3noxahm

move over! npownnagwn!

P

Pass away Die MomMupaTtTwm

pass out Faint BTpayarTwWu
cBiOOMICTHDb

pass smth.out distribute po3fgaBaT® Wo
HebOyab

pay smb.back repay noBepTaT”Mm KOMYCb
wochb

pick smth.out choose BMbupatumuwochb

pick smth .up Lift nion6buvwpaTwn uwochsb

pick smb.up collect 3aixaTunm 3a KUMOCHb

piss smb.off annoy opaTtyBaTunm KOrochob

piss off! inBanmn!

point smth.out indicate yKasyBaTun Ha WoCb

pull smth.away Hide npuoéunupaTnm woCb Ha
MiCcUue

put smth.back return KnacTunuwochb Hasaahm

put smth.down stop holding KnacTMWnLUWoOCb

put smth.in insert BCTaBNSATW LWOCHL

put smth.off postpone BiOoKnagaTunwochsb

put smth .on put clothes HagosraTwWwuwocsb

put smth.out extinguishbluid acunTm

put smth.up Bluid 6ynysarTwu
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put up with smth. tolerate MUPUTUCA 3 YUM
Hebyanob

R

Run across smb. Meet by chance 3ycTpiyaTnm Koroceo
Heo4YiKyBaHO

run away espase BTikKaTwu

run into smb meet by chance 3ycTpivyaTnm Korochb
Heo4YiKyBaHO

run out of smth exhaust TpaTWTMLWOCHL

run over overflow nepenoBHWBATMWMC A

run over smb. hit with a car 36nBaTtTmMm KOrochb

S

See smb.off Gosaygood-bye [MpoBoOXaTm KOTIOCHb

set off start a journey BiOonpaBnaT®W B
nopory

set smth.up Organize opraHis3oByBarTMWM

shop around compare prices nopiBHWBATMWU LIiHM

show smth .off Brag BMUXBaAanNnsaTWUChb

show up Appear 3ABNATUCDH

shut up! 3aMo0BUYM!

sit down take a seat cipaTtwm

sort smth.out find a solution BUPiWyBaAaTMWWOCH

stand by be ready Oy TVW roOTOBUM

stand by smb Support NioTpUMKa

stand up Rise to the feet BCTaBarTM

stay away from smth  Avoid TpumMmaTmucsea B
CTOPOHI BiOdYorochb

switch smth.off turn off BUKMYATWIUOCH

switch smth.on turn on BKNOYATW WOCH

T

Take after smb. Resemble By Tu cX0XWNM

take smth.back Return noBepTaTun LWOCHL

take smth. off remove clothes 3HiMaTwmwochb
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take off
take smth.out
take smb . out

take smth .over
take smth.up

tear smth.down
tear smth.up
think smth .over

throw smth .away

throw smth .out
throw smth .up
try smth .on

try smth .out
turn around
turn away

turn back

turn smth.down
turnin

turn into smth

turn smth. off
turn smth.on

turn out

turn smth.up

turn up

U

Use smth.up

w

Wake up
walk around
walk away
walk in
walk out

start to fly
Extract

Invite

Adopt
get interested

Destroy

rip into pieces
consider

get rid of

get rid of
Vomit

sample clothes
Test

move in rotation
avert eyes
Reverse
Decrease

go to bed

change into

switch off
switch on
get up
increase

appear

Exhaust

Stop sleeping
wander

leave

enter

leave

® d O
x

c
<

o T ©
[©) NNV A

(o8]
<

(o8]
<

-
o d O (9]

|
(@)

©

Sc

QD

KW

K

npummaTn Wo —H

n

| S O o QO

S < (@)

b B £

aTwu

T W
WwyBaTW

b
MaTMWLUWOCHL
noBaTuCcChb
b

BaTwWw

U o-H
yBarTwu
aTunmuwochob

aTwnmuwo-H

NMipaTwu

CTY

B

i O

e

B

o @® © 3T O

S oo & 9

"

O
0

P

e
P
b

O

"

O

BaTMW
TaTwnmeca4d

pTaTtTwmcA

_|

wyBaTWmm wo C b

n cnartTwu

BOPHBATWU

Q
—
=

Q
—
=

BNnATW WO-H

on(TpaTtnrtwm

aTtTunmcada Ha3alm

146



watch out! obepexHiwe

work smth .out calculate BMUPpiWyBaT®WmLWO-H
work out be successful BUXOOWTMN WO C b-H
write smth .down note 3anmcyBaT®W Wo-H
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