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NMPEAUCNOBUE

Ilpennaraemoe yueGHOe nocoGHe MpegHa3HAUEHO 1A CTYAEHTOB
M aCIIMPAHTOB BBICIIMX MEAHLIMHCKHX Y4€OHBIX 3aBEACHUI, UMEIOIIUX
6a30BbIe 3HAHUA IO AaHINIMICKOMY SA3bIKYy. OHO MOXET OBITh TaKXke
HCIOJIb30BaHO MEAMLIMHCKUMH paGOTHHKAMMU, H3YYaIOMIUMHU aHIJIHIi-
CKHii A3BIK C L1eNbI0 MPOheCCHOHANIBHOTO OOLEHHUS 1 IONyYeHU S UH-
¢dbopmanun u3 3apy6exHbIx uznanvii. Llens moco6us — moaroToBUTh
CTYIEHTOB K CAaMOCTOSTENbHOI paboTe ¢ OPUIMHAIBHO MEeIULINH-
CKOI1 TNTepaTypoii U K YCTHOMY OOIIEHHIO HA aHITIHIICKOM A3BIKE C
KOJUIEraMH IO BONpOCaM Hay4yHO 1 MpakTH4YeCcKOit paboThl, a Tak-
XKe ¢ MaleHTaMH.

ITocobue nocTpoeHO Ha MEAUIMHCKUX HayYHO-MTOMYJIIPHBIX TEK-
CTax, 3aMMCTBOBAaHHBIX U3 aHITIO-aMEPUKAHCKOM ITPECCHI, a TAKXKE Ha
onucaHusX 3a00NeBaHUil U JIEKapCTBEHHBIX NPENApPaTOB U3 aMepH-
KaHCKMX CTIpaBOYHHMKOB 1151 Bpadyeii. TekcTrI npeacTaBieHs! 6e3 afan-
Tallii, OJHAKO B OTAENbHBIX CIIy4asX OHU aJalTUPOBAHBI WIU CO-
KpalIeHbI B yYeOHBIX LIENX.

TemaTuka TEKCTOB, BIJIIOYEHHBIX B IOCOOHE, CBA3aHA C OCHOB-
HBIMH 00JIaCTAMM MEeIULMHBIL, IIPY 3TOM HE CTABWJIACH LieJIb IATh OIH-
CaHMe BCEX MX BO3MOXXHBIX HalpaBJCHUI BO BceM oObeMe. TekcTsl
paccMaTpHMBaIOTCS Kak 0Opa3Lbl HEKOTOPHIX BHIOB MEAUIIMHCKOH
JIUTEpaTypEI, UMEIOMIUX CBOU JINHIBUCTUYECKHE OCOOEHHOCTH, U KaK
HUCTOYHHMK Haubonee HEOOXOXMMOI JIEKCUKY IS YTeHUs U Oecebl 110
o01mHUM BoNpocaM MeaULUHBbL. MHGOPMAIMOHHO TEKCTHI CO3AAIOT
YCIIOBUS U1 Pa3BUTHS HABHIKOB M YMEHMI{ YTEHUA U YCTHOI'O O01Iie-
HUS Ha MEAMLIMHCKHE TEMBI Ha IPUMePE OTEIbHBIX Po0JieM U3 Oc-
HOBHBIX Pa3JeJIOB MEIUIHHEIL.

VYnpaxHeHus NocoOHusa HapaBlieHbl HA OCBOEHME O0IIeHayYHOM
U 00IIeMEIUIIMHCKO JIEKCHKH, TPaMMAaTHKH, HEOOX0AUMOI Kax Iist
YTeHHs Hay4HO JIMTEpaTyphl, TAK U IJIs YCTHOTO OOILEHUS, a TAaKXKe
obecneynBaloOT NPaKTHKY YCTHOH peud Ha 6a3e nuHdpopmanuu, nomny-
YEHHOH U3 MUCHMEHHEBIX HCTOYHHKOB.

ITocobue cocTouT U3 IBYX YacTeH U CJIOBAPS, BKIIOYAOIIEro 601b-
IIYIO YacTh CIIOB U3 TekcToB. IlepBas yacth mocobus cocrout us 13
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pasnesnoB, B KOTOPHIX HAyYHO-TIOMYJIAPHBIE TEKCTHI IOCBSILIEHBI ITPO-
6reMaM U3 06J1IaCTH TaCTPO3HTEPOJIOTUY, YPOIOTHUH, THHEKOJIOTHH,
HEBPOJIOTHH, NYJIbMOHOJIOTHH, 3260JIeBaHHI OTIOPHO-ABHIATENBHON
Y 3HIOKPHUHHOM CHCTEM, KOXH, YXa, TOpJIa U IMIa3HbIX 60ne3Hen. Bro-
pas 4acTb MOcOoOUs BKIIIOUAET [Ba pasfiesa: TEKCThI IEPBOTO MOCBSI-
LIEHBI OMMUCAHUSM 60JIE3HEH, 2 BTOPOT0 — JIEKapCTBEHHBIM Npenapa-
TaM, OTHOCSIIUMCS K 067acTIM MEIULMHBI, NPEACTABICHHBIM B
NepBOH yacTu nocoobus.

ITepBas yacTh MOCOOUS BKIIIOYAET HAYYHO-TIOMYJIAPHBIE TEKCTHI,
mpenocTapisione 6oyiee OOIIMPHBINA IEKCUYECKUI U rPaMMaTHye-
CKHif MaTepHall, 4eM onucaHus 6omne3Hei u sekapcrB. COOTBETCTBEH-
HO, B JaHHOM pasziesie K KOKAOMY TEKCTY IMpPeIIaraloTcsi CEpHH YyII-
pa’kHEHHH Ha MOBTOPEHHE pslla CIOBOOOPA30OBATENbHBIX H
rpaMMaTHYeCKHUX MOJIelei, OCBOSHHE OOIEeTUTePaTypHOM, 0OLIEHa-
YYHO# U MEIUIIUHCKOM JIEKCUKH, HX OTPabOTKY B MEAMIUHCKHX KOH-
TeKCTaxX. B ympakHeHHsAX Ha CIIOBOOOpa3oBaHHE OTpabaTHIBAIOTCS
Te cypdurce 1 mpeUKCHI, KOTOPHIE INTABHBIM 00Pa30M M BBI3BIBAIOT
3aTPYAHEHUS Y MEOUKOB IIPH YTEHUM CIEHUATIBHOHN JIMTEpaTypBhl.
Cpenu rpaMMaTHYECKHX YIIPAXXHEHH 0CO00 BBIIENICHBI YIPA)KHEHUS
Ha MOJIeJIH, CBOMCTBEHHbBIE HAYYHOMY CTHIIIO. DTH YNIpaXkHeHHUs obec-
MEYUBAIOT PACCMOTPEHUE TPAMMAaTHYECKUX MOJIENIEH B IIPEATIOKEHHM-
sIX, 3aMMCTBOBAHHBIX U3 CTaTell B HAYYHBIX XKypHaJax, ¥ CIOCOOCTBY-
IOT pa3BUTHIO HABBIKOB YTEHHS OPUTHHATIBHON HAyYHO JINTEPATYPHI.
YnpakHeHus 1o IPYTHM pas3fenaM rpaMMaTHKH CO3Jal0T YCIOBHS
IUTSL UX IOBTOPEHHUS U UCIIOJIb30BAHUS KaK IPU YTEHUH, TaK U B YCT-
HOI peur No MeIULMHCKON TeMaTuke. PaccMaTpuBaeTcs TakxKe JIeK-
CHKa B CJIOBOCOYETAHUSX C MTPEIOraMH, BBI3BIBAIOILUX Y CTYACHTOB
U3BECTHBIE TPYAHOCTH. Besl cepus ynpaXKHeHHH MOCTPOEHA TAKHM 06-
pasoM, YTO MepBOHAYAIBHO B MPOLECCE MX BBHIIOIHEHHS obecreyu-
BaeTCsl IOHUMAaHUe TekcTa. Jlanee mpenocTasisieTcsl BO3MOXHOCTD OT-
paboTaTe U UCIONB30BATh paHee H3YYEHHYIO IPAMMATHKy C HOBOH
JIEKCUKOM, BBIYYUTh HJIY IIOBTOPHUTH JIEKCUKY, NIPEUIaraeMyIo B T€K-
CTe, UCIIOIB30BaTh e¢ B Geceie Mo TEKCTY, a Takoke B OoJiee MUPOKO#
Gecene Mo TeMe, MOMHATOM B TEKCTE, YTO TpeOyeT TakxKe NpUBJIEYeE-
HUs1 OOIEHayYHOH U MEIUIMHCKO# JIEKCHKH U3 IPYTUX Pa3aeroB Mo-
co6Hs ¥ IIMPOKOTO UCHOIb30BAHUS HHIUBUAYAIBHOTO CIIOBAPHOTO
3anaca cryfieHTa. ' pamMmmaTuyeckue v JeKCHYecKHe YIpaKHEHUS Kax-
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JIOTO paszena MpeanojylaraloT MOCTOSTHHOE MMOBTOPEHUE MaTepHasa
MPEeObIAYIIHX Pa3AeioB. B 11e10M cepun ynpa)xHeHHH NepBoi 4acTH
MOCOOHS CO3IAIOT YCIIOBUS UIS Pa3BUTHUS HABBIKOB U YMEHUI YTEHUS
M YCTHOH pedH, TOTOBSIT CTyIeHTa k Oecezie 1o Hay4HbIM pobieMam:
OMHCAaHHUIO U OOCYXIEHUIO HOBBIX NPUOOPOB, METOOB 0OCIEI0BA-
HHUS MalMeHTa, COOEPXKAHUS M XOIa HAYYHOT'O HCCIIEOBAaHHUS, BHE-
JPEHUs! JOCTIKEHUH MEOULIMHCKOM HayKH B MPAaKTHYECKYIO paboTy
Bpaya.

Bropast 4acTs moco6us npenycMaTpUBaeT MOATOTOBKY CTYyAEHTa
K YTEHHUIO CIIPABOYHOM TUTEpaTyphl U 6ecelie C KOJUIeraMy U alUeH-
TaMH MO BOMpPOCaM MpaKTH4YecKoil paboTel. TekcThl BTOPOi YacTu
OTJINYAIOTCS OJHOTHITHOCTBIO, HEOOJIBIINM pa3HOoOOpa3yeM rpaMma-
THYECKUX (OPM, OrpaHHYEHHOM o0lIenuTepaTypHOil 1 OOLIeHaYY-
HOM JIEKCHKOM, HO BMECTE C TEM BBICOKOI HACBILIEHHOCTBIO MEAULIUH-
CKOif TepMuHOJIOTHEH. B CBsA3U ¢ 3TUM 31ech Npeuiaraercs oOmmii
Ha6op 3a1aHuil [UTs1 BCceX TEKCTOB. 3aJaHus IPeyCMaTPHBAIOT IIPAK-
THUKY YTEHUS U YCTHOH pedu U chOpMyITHPOBAHBI TAKUM 00pa3oM,
YTOOBI 06ECTIEYUTH MHOTOKPATHOE UCITOJIb30BaHNE MEAULIMHCKUX Tep-
MHUHOB B Pa3JIHYHBIX CUTYaLMsIX Pe4eBOro OOLICHHUS, IIUPOKOE MPHU-
BJIEYEHHE Pa3JINYHBIX PAMMaTHYECKUX MOJENEH, a TaKkke oOLIeH-
TepaTypHOM U OOIIEHAYYHOH JIEKCUKH, U3yYEHHBIX B IEPBOM YacTH.

TeMaTuka U opraHu3anusa y4eOHOro mocoOus IOMyCcKaloT He-
CKOJIBKO croco00B paboThl ¢ HUM. BO3MOXKHO MOCIEeNOBaTENbHOE
IIPOXOXKAEHHE IBYX YacTei mocobus, Tak Kak B IepBoi yacT ¢op-
MUPYIOTCS 3HAHUS, HABBIKH ¥ YMEHUs, HEOOXOMMBIE JUIS BHITOJIHE-
HUS 3alaHui 0O0MX Pa3ZeNoB BTOPOM 4acTH, a B IEPBOM pasfeie
BTOpO# 4acTH GopMHpyeTCs 3arac TEPMUHOIOTHH M HaBBIKU pabo-
THI C MEAULIUHCKMMH ITOHATHAMHU, HeOOXOIUMBIMH BO BTOPOM pasie-
Jie BTOpOii yactu noco6us. MoxHo nmocienoBaTeIbHO NPOXOAUTD ITO
OIHOMY TEKCTY U3 KaXXJOH 4acTH MOCOOHS, MOCBSIEHHOMY OOHOMN
00J1acTH METULIMHBL, IIPU 3TOM pacCMaTpPUBas TEKCTbI BTOPOM YaCTH
KaK JOTOJIHUTENbHBINA MaTepHall K TEKCTY IIEPBOM YacTH, paclIups-
IOLIMIA 3arac MEAULIMHCKOM TEPMHHOJIOTUH U 00eCTieYBAIOILMIH ITPaK-
THUKY YTEHHUS ¥ YCTHOI1 peuu.

ABTOD BBIpaxkaeT 6J1aroJapHOCTh IOLEHTY Kageapbl HHOCTPaH-
HBIX A3BIKOB MOCKOBCKOTO MEIMIIMHCKOTO CTOMATOJOTHYECKOTO
uHcrutyTa uM. H.A. Cemamko ConomeHuesoii JI.H. u koiiekTuBy
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Kadenpbl ”HOCTPAHHBIX A3bIKOB CMOJIEHCKOTO METUIIMHCKOT'O MHCTH-
TyTa 3a LIEHHbIE 3aMEYaHHs B IPOLIECCe PELIEH3UPOBAHHS PYKOIHCH,
a TakXe OTPOMHYIO OJ1arofapHOCTh W MPHU3HATENBHOCTH JAOLEHTY
Kadenps! aHIIHIACKOrO A3pIka MOCKOBCKOTO NMEAaroru4eckoro yHu-
Bepcutera 'ony6eBoit JI.K. 3a pekoMeHnauuu u 3aMedaHus, CaeIaH-
HBIE B Ipoliiecce paboThI Hal MocoOueM.

Asmop

Grammar Terms Used in the Instructions to Exercises

adjective — npunararensHoe

adverb — Hapeune

affirmative — yreepauTensHeIit

article — apTuis

attribute — onpenencuve

clause — peTIOXXeHKE B COCTABE CIOXK-
HOTO NPELIOXKEHHS

complex — cio>xxHOMOAYMHEHHOE (TIpesi-
JIOXXEHHE)

context — KOHTEKCT

definite — orpeaeneHHbIH

derived (word) — npou3BoHOE (CI1OBO)

genitive case — pOAUTENbHEIN Mamex

gerund — repyHIuit

infinitive — unpuUHUTHUB

modifier — onpenenurens
negative — OTpHLATETBHBII
nOun — CYIIECTBUTENHLHOE
part of speech — yacTs peun
participle — npuyacrue
predicate — ckazyeMoe
prefix — npucraBka
preposition — npexyior
sentence — IpeUIOXeHHE
stem — OCHOBA CJIOBa
subject — moanexaree
suffix — cydpduxc

tense form — BpeMeHHAS popMa
verb — rnaron

word — citoBo
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Unit 1

Text:  Laser Cures Ulcers.

Grammar: 1. The Active Voice: The Present Indefinite.
2. The Passive Voice: The Present Indefinite.
3. The Infinitive.
4. The Imperative Sentence.

Word Formation: The suffixes -ance, -ist, -ment, -ty, -al, -ly.

Speech Patterns:  Suggestions.
—Let’s ... Why don’t we/you ... ?

A. —Yes, fine!
— Oh, what a good idea!
— That’s a good idea!
B. — Oh, no!
TEXT

LASER CURES ULCERS

An alliance between doctors and physicists has led to a new
method of treatment for ulcers by means of ! a copper vapour
laser,? says the chief of the Central Research Institute of Gastro-
enterology. The laser is no novelty in medicine. However it is not
used in gastroenterology. We are using it3 to stop haemorrhage,
to remove polyps from the stomach and to treat ulcers. The first
results show that it considerably speeds the cure of ulcers. A two-
month period, for example, is reduced to two weeks.

Notes

by means of ... — mpu nomouu (4ero-i.)

a copper vapour laser — MeHbII1 ra30BBIH Jiasep

we are using it — Mbl ucrione3yem ero (BpeMenHas ¢popma Continuous noguep-
KMBAET IMIOCTOSIHHOE NIPUMEHEHHE OITHUCHIBAEMOTO METO/IA)
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Vocabulary to the Text

alliance [9'latans] » coro3

chief [t{if] » rmaBa, pykoBoauTens

cure [kjus] v BBUIEUHTS; # 3aXKUBIICHHUE,
H3NeYeHUe

gastroenterology [ gestrouenta'rolad3i] n
racTpO3IHTEPOJIOT U

haemorrhage [hemorid3] n kpoBoTeueHue

however [hau'eva] ¢j omHako, TeM He
MeHee

laser [leiza] n nasep

lead [li:d] (led) v BecTH, pykoBOAMTS,
NPUBOAMTS (K)

physicist [fizisist] n dusnx
polyp ['polip] #n moymun

reduce [rr'dju:s] v cokpaTuth
remove [r'mu:v] v ynanute
research [ri'sa:t[] n nccnemoBanue
result [r1'zalt] n pesynabraT
speed [spi:d] (sped) v yckopsTh
stomach ['stamak] » xenynok
treat [tri:t] v mreuntn

treatment ['tri:tmant] » neuenue
ulcer ['Alss] n s3Ba

COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-

ered in the text?

2. Study the Notes and Vocabulary to the text. Read the text and point out:

a) the field of medicine in which laser is used;

b) the type of laser used for ulcer treatment.

VOCABULARY AND GRAMMAR EXERCISES

1. a.Pick out in the text the words with the suffixes -ance, -ist, -ment, -ty, -al, -ly and
point out their stems. Translate the words into Russian.

b. Point out the stems in the derived words below; translate the words into Russian.

assistance, resistance, inheritance, acquaintance, disturbance;
movement, settlement, statement, equipment, arrangement; philolo-
gist, scientist, tourist, novelist, pacifist; extremity, publicity, formali-
ty, equality, certainty, possibility; personal, mortal, formal, financial,
clinical, functional; carefully, weakly, regularly, softly, rarely, daily,

fortunately

c. Reproduce the word combinations with alliance, treat, treatment, central, con-
siderably from the text; translate them into Russian. Make up sentences of

your own with them.

2. a. Study the sentences below; pay attention to the ways the passive construction

can be translated into Russian.



14 Part I. Medical Techniques and Devices

1. A two-month period is re- JIByXMecsUHblIii IEPHO, COKpa-
duced to two weeks. wWeH 10 IBYX HelleNb

2. However it is not used in gas- OnHako OH He ucnoavzyemcs
troenterology. (ero He ucnonv3yiom) B racT-

[\ I

—
—_ O \O 0 O\ W

w

POSHTEPOJIOTHH.

b. Translate the following sentences into Russian using a dictionary; give several
versions if possible.

. Such changes in the stomach are caused by stress.
. These changes in the stomach are caused by stress.
. Some cases of this disease are given by a doctor in the proceedings

of the Royal Society of Medicine.

. Smallpox is eradicated and there are very rare cases of the disease

in the world.

. Stomach energy is usually measured by means of this device.

. Stomach energy is carefully measured by means of this device.

. The flow of oxygen to the blood is reduced due to the heart defect.
. No specific therapy is used for this disease.

. All the trials are undertaken with plasma from convalescents.

. The effectiveness of the method is not established-

. Only aspirin is used in such cases.

a. Study the two ways of translating the infinitives into Russian in the sentence below.

We are using it (s yero? ¢ Mp1 HcnioNB3yeM ero Ajis Toro,

Kako# uensio?) to stop haemor-  ymober ocmanasnusames KpoBOTe-
rhage, to remove polyps from 4eHHe, yoansime NONHUIIBI M3 XKEITY -
the stomach and to treat ulcers.  Ka, zeuump S3BBI.

w

MBI HcHonb3yeM ero 0z ocnma-
HOBKU KPOBOTEYECHUS, YOaIeHUs IO~
JIUTIOB U3 XKEJIYIKA, IeYeHUs A3B.

b. Translate the following sentences into Russian: choose the most suitable way of
translation suggested in (a) or give two versions of translation if possible.

For two hours the heart generates enough energy to lift a weight
of 65 tons one foot into air.

Many more muscles are required to frown than to smile.

Take some warm drink to induce sleep if you suffer from sleep-
lessness.
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4.

To attain the goal of a level of health that will enable every indi-
vidual to lead a socially productive life, the Government has for-
mulated three categories of objectives, namely health status, health
care delivery, quality of life.

To convince myself of the relevance of our choice, I need only
refer to the concrete achievements which I have seen for myself.
To demonstrate the value of a preventive method it is important
to select areas for action where the beneficial effects appear fairly
soon and to initiate systemic research and experiments over a long-
er period.

The medical training programme is intended to produce commu-
nity physicians.who are able to take the leading role in the deliv-
ery of primary health care at district level.

Find in the text the word combinations below and justify the use or absence of
articles proceeding from the context.

an alliance between doctors and physicists, a new method, a cop-

per vapour laser, the laser, the cure of ulcers, the first results, a two-

month period

5.
6.

AN b WwWN

'

Point out the predicates in the text; justify the use of Present Tense forms.

Study the models and use the verbs in brackets in suitable forms to complete the
sentences; translate the sentences into Russian.

Models: 1. Students usually ask a lot of questions after lectures.
This student usually asks a lot of questions.

II. The question is asked and I must answer it.
A lot of questions are usually asked after his lectures.

. An alliance between doctors and physicists usually (to lead) to a

discovery useful for medical practice.

. Doctors (to use) laser in different fields of medicine.

. Sometimes ulcers (to treat) surgically.

. The period of treatment (to reduce) due to a laser method.

. Laser (to use) in gastroenterology now.

. The results of the experiment (to show) the effectiveness of the

new method.

. The first results of the experiment (to show) the possibility to speed

the cure of ulcers.
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. Laser treatment (to speed) the cure of ulcers.
. Haemorrhage (to stop) due to the use of laser.
. Polyps (to remove) surgically.

Study the models and say that one does not do the following or the following is not
done.

Models: 1. Usually students do not ask questions before lectures.
This student does not ask questions.
II. This question.is not asked after the lecture but before it.
Questions are not asked during lectures.

. Doctors usually use this device in gastroenterology.

. The doctor wants to use laser to stop haemorrhage.

. The new method speeds the cure of ulcers.

. Your polyp is removed by means of laser.

. Polyps are often removed by means of laser.

. Ulcers are often treated surgically.

. The first results show the effectiveness of the new treatment tech-

nique.

. The period of treatment is reduced to two weeks.
. An alliance between doctors and physicists always leads to a dis-

covery.
Ulcers are often treated by means of laser.

Study the models to do the tasks below.

Models: 1. Do students ask many questions after lectures?
Does this student ask many questions?
I1. Isa question asked?
Are many questions asked after his lectures?

a. Ask

if an alliance between doctors and physicists sometimes leads to a
discovery;

.-if doctors use laser in gastroenterology;

if doctors use laser to treat ulcers;

if ulcers are always treated surgically;

if ulcers are often treated by means of laser;

if laser is used to stop haemorrhage;

if laser is used to remove polyps from the stomach;
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10.

if laser methods speed the cure of ulcers;
if laser technique reduces the period of treatment

b. Revise the text and make up simple sentences to answer the questions in (a).

Answer the following questions.

Do you want to specialize in gastroenterology? Which of you wants
to specialize in gastroenterology?

Do you want to learn to use laser in your practical work? Which
of your classmates wants to learn to use laser in practical work?
Do you know how polyps are removed?

Do you know any methods speeding the cure of ulcers? What meth-
ods do you know?

a. Study the model. Ask your classmates to do the following and explain why you
want them to do that.

Model: Translate the text with a dictionary, please! It is very difficult.

to stop:  talking, asking questions, reading, etc.
touse:  your pen, your textbook, etc.
to show: the recently published textbook to you, the article on laser

treatment, how to stop haemorrhage

b. Ask your classmates not to do what is mentioned in (a); explain why you do not
* want them to do that.

Model: Don’t read this text aloud, please. Everybody here knows what
it is about.

¢. Supposing you are a doctor; ask your colleague to do/not to do what is mentioned
in the columns below; explain why you ask your colleague to do/not to do that.

by means of laser

Show th}s uleer to them

this method .
Use the results of the experiment to treat such diseases
Treat P to the chief of the Institute
Remove laser to stop haemorrhage

the period of treatment .
Reduce , to remove this polyp

the polyp
Stop hacmoncherae to treat ulcers

@ ¥wo “‘weeks

11. a. Make up short diatggues: you are suggesung something to your classmate; your

classmate either accepts your idea or remsssrn-d¢.inas.

2—3551
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Models:

I. — Let’s go to the country!
-~ That’s a good idea!/Oh,
what a good idea!/Oh, no!
It is raining.
II. - Why don’t we/you have a
picnic on Sunday?
— Yes, fine!/Oh, what a good
idea!/That’s a good ideal!/
Oh, no! It is so rainy now.

Hasaiite moeaeM 3a ropox!
Ipekpacuas nnes!/O, kakas npe-
kpacHas MbIcnb!/O, Het! Jloxan
HIET.

ITouemy GbI Ham/BaM He OpraHu-
30BaTh IMKHUK B BOCKpeCcEHbE?
Ha, npexkpacHo!/O, xakas xopo-
was MeICB!/TIpekpacHas MbICTB!
/0, ner! Ceituac moxmnuBas 1o-
roja.

b. Suppose you work in a gastroenterology department as a doctor. Make sugges-
tions to your colleagues using the words in the columns in Ex. 10 (c). Explain

why you think it is worth doing.

12. Revise the text and give the English for the following Russian words and word com-
binations (pay attention to prepositions). Make up sentences of your own with them.

NPUBECTH K YEMY-II., HOBBII METOJ JIEUeHUs I, IIpH NNOMOIUH
Yero-J., HOBIIECTBO B MCAMIIMHE, UCTIONIb30BATE JIa3€P B raCTPOIHTEPO-
JIOTHH, UCIIOJIB3YETCA B TaCTPO3HTEPOJIOTMH, OCTAHOBUTH KPOBOTCUEHHE,
YAAQIUTB ITOJINI U3 XKEIIYAKa, JICYHUTD A3BY, IICPBBIC PE3YJIBTATHI ITOKA3bI-
BaIOT, YCKOPUTD 3a>XKUBJICHUE sA3B, COKPATHUTD A0 ABYX HEOEIb, OMHAKO

13. Translate the following sentences into English.

1

VU LD W

1.
12.

13

14.

. CoTpynHuuecTBO Bpayeil ¥ GU3MKOB OOBIYHO IPUBOJIUT K pa3pa-

00TKe HOBBIX METOJIOB JICUEHHS.
. HoBblit MeTOA sieueHus yCKOpsieT 3a)KUBJIEHHE S13B B XKeEITyIKe.
. Bpauu ucnons3yior 1asep B pa3aUYHbIX 00IACTAX MEOULIMHBI.
. JIasep Tenepp MCHOJIB3YETCS B TACTPOIHTEPOJIOTHH.
. Bpauu He nonb3yl0TCS TAKUMH METOAAMM JICUCHHSL.
. OTOT Bpay He 3HaeT TAKHUX METOIOB JICUEHHS.
. Bpau He xoueT coxpalaTs nepuoa JICUeHHs.
. Bpauu He 1100T Takue METOBI JIEUEHHS.
. JIazep 4acTo UCNOJB3YIOT AJIs JIeUeHUs TAKHX 3a00JIeBaHMiA.
. JIazep yacTo HCIONB3YIOT VTSI OCTAHOBKH KPOBOTEUYEHHS.
OTH MeTOAb! HE UCTIONB3YIOTCS B FaCTPOIHTEPOIIOTHH.
Jlazep He 4acTO UCHOJNB3YIOT IJIsk JICYEHHs TAKMX 3a00/IeBaHMHiA.
. Iloxaxxute MHe Balll HOBBIM MeTOx!
He neuute a3BBI TAKMMH MeTOAaMH!
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15.
16.
17.
18.
19.
20.
21.
22.
23.

b)

2#

Ypanute 3TOT ONMI, OXKanyiicra!

He none3yiiTece MeTOIaMH, KOTOPBIE BBI IIIIOXO 3HaeTe!
BeI cnione3yere nasep Ais eueHUs Takux 3aboneBaHuii?
OH Xxo4eT U3y4UTh Halll METOA JIeueHus1?

ITepuon neyenus coxpaieH?

Jlasep ucnionb3yercs B 3T0# 00671aCTH MEUILIUHBI?
PesynbpTaThl 3KCHIEpUMEHTa 00CYKIAEHBI?

ITouemy GBI HaM He UCIIONIB30BATh HOBBIN METOA JIEYEHUS?
JaBaiite mogymaeM, Kak yCKOPUTb 32)KUBJIEHUE 53BHI.

SPEECH EXERCISES

Revise the text and answer the following questions.

What field of medicine is the copper vapour laser used in? What
other fields of medicine is laser used in?

What is laser used for in gastroenterology?

What factor proves the effectiveness of laser treatment of ulcers?

Point out facts in the text which are necessary for an advertisement of a copper
vapour laser.

Say what you can about

a) the use of laser in medicine and b) the course of treatment of gastric diseases
using the following words and word combinations.

an alliance between, doctor, physicist, to lead to, to develop, new
methods of treatment, for example, by means of, laser, no novelty
in medicine, effective, to cause complications;

stomach ulcer, a polyp, to cause haemorrhage, to treat ulcers, to
remove polyps from the stomach, a new method of, treatment
for, laser, by means of|, to speed the cure of, to reduce the period
of treatment.

Express your opinion of laser treatment in different fields of medicine, give facts to
suppert your opinion.

a. Suppose you work in the Central Research Institute of Gastroenterology. Pro-
pose to your colleagues to continue the research described in the text; give reasons
why this research is necessary; point out factors for further investigation.

b. Make up a conversation including the components in (a).



Text:

Grammar:

Word Formation:

Speech Patterns:

Unit 2

Laser Breaks UP Stones.

1. The Past Indefinite (Active, Passive Voice).

2. The Future Indefinite (Active, Passive Voice).
3. The Participle.

4. Comparison of Adjectives.

The suffixes -er, -ion.

Requests.
—~Willyou ... ?
A.—Yes, I will.

— I promise I will.
— I assure you I will.

B. —I’d better ... I’d rather ...

C. —TI’d better not.
—No, I won’t.

TEXT

LASER BREAKS UP STONES

BOSTON. Researchers have unveiled a device! that uses a
tiny laser to shatter and remove stones lodged in the ureter
between the kidney and bladder. They say it will enable doc-
tors to avoid surgery for about 100,000 patients a year in the

United States.

Dr. John Parrish, director of the Wellman Research Labo-
ratories at Massachusetts General Hospital, where the device
was developed, called it “a breakthrough in® the treatment of
urinary stones”, which are formed from accumulation of cal-

cium.
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Some small stones can be shattered using shock waves. For
larger stones, the new treatment uses an optical fiber inside a
tiny tube. The laser fiber is inserted until it touches the stone.
After several short laser blasts, the shattered stone can be passed
through the urinary tract or removed by a cage-like device? at

the end of the laser-carrying tube.

Notes

! to unveil a device — 30. npeacraBUTL NpuGOP
2 abreakthrough in ... — pbIBOK Briepes, IPOPHIB B (KAKOM-JI. BUZIE JEATEILHOCTH)
3 a cage-like device — mpn6op, MOX0XMil Ha KIIETKY

Vocabulary to the Text

accumulation [akju:mju'leifn] n ckorure-
HHeE, HaKOIJIeHHe

avoid [a'void] v nsberars,

bladder ['bleeds] n MoueBoit my3bIpb

blast [bla:st] # B3pEIB .

break [breik] (broke, broken) v pa3ou-
BaTb, pa3pyLIaTh

calcium ['keelsram] n xanpimit

call [ko:l] v HasbIBaTh

carry [kaeri) v HecTH; NpOBOANTH

develop [di'velap] v paspabaTbiBaTh

enable [ineibl] v zaBaTe BO3MOXHOCTD

fiber ['faiba] n 30. Ma3epHLIit TPOBOAHUK

form [fo:m] v o6pa3oBbiBaTh, popmu-
poBaTh

insert [in'sa:t] v BBOOUTH

kidney ['kidni] n nouka

lodge [lod3] v 3acTpsaTh, 060CHOBaTHCA

pass [pa:s] v BBIBOOUTH, IPOBOAUT (4e-
pe3)

shatter [[ets] v ;pobuTs

stone [stoun] » xaMeHB

surgery ['sa:d3ari] n xupypruyeckoe
BMELIATEIBCTBO

tiny [‘taini] a oyeHp ManeHbKHI, KpO-
LIEeYHbIH

touch [tatf] » mpuxocHoBeHue; v npu-
KacaTbCs

tube [tju:b] » TpyOxa

ureter [ju'ri:ta) n MoueTOUHUK

urinary [jusrinari] @ MoyeBoit

wave [welv] n BoJHa

COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-

ered in the text?

2. Study the Notes and Vocabulary to the text. Read the text and point out:

the localization of stones; the size of stones treated with laser; the
substance the stones are formed from
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VOCABULARY AND GRAMMAR EXERCISES

1. a. Pick out in the text the words with the suffixes -er, -ion, -al; point out their
stems. Translate the words to whose stems the suffixes are added and the derived
words into Russian.

b. Point out the stems in the derived words below. Translate the words into Rus-
sian, define the parts of speech to the stems of which the suffixes are added.

singer, painter, dancer, worker, reader, leader, speaker; action, in-
vention, expression, impression, connection, education, consideration

¢. Reproduce the word combinations with general, accumulation, optical, research
from the text; translate them into Russian. Make up sentences of your own with
them.

2. Find in the text the sentences with to shatter and to avoid and translate them into
Russian.

3. Find in the text the sentences with the Passive constructions are formed, be shat-
tered, is inserted, be passed, be removed, translate them into Russian; pay atten-
tion to the way the Passive constructions are translated.

4. a. Find out the functions of Participle I in the sentences below; pay attention to the
ways the Participles are translated into Russian.

1. Some small stones can be HexoTopsie ManeHbkHe
shattered (kakum 06pa3om?) KaMHHU MOXXHO pa3IpoOUTh, uc-
using shock waves. NOb3Y A UMITYJICHBHBIE BOJTHBL.

2. ...thestone can be removed ... KAMEHb MOXXHO YAQIUTH
by a cage-like device at the IIpYd MOMOIIU YCTPOMCTBA B
end of the (kakas TpyOka?) BHJIE KJIETKHM Ha KOHIIE TPYOKH,
laser-carrying tube. npoeodsweti 1azep.

b. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words are translated.

1. When looking at the children, youths or adults during their phys-
ical activities we see healthy people. Are they healthy because of
their activity or are they active because they are healthy?

2. The Ministry of Health in Cuba plays a great role, taking respon-
sibility for defining medical policies.

3. This may be the key factor limiting health promoting physical ac-
tivity. .

4. Existing health posts, clinics and personnel can be used to pro-
vide immunization.
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Viral diseases occurring in tropical countries nowadays are Lasser
and Ebola fevers.

Cancer cells did not invade surrounding tissues.

A type of migrating breast cancer was induced in experimental
rats by injections of a cancer-causing chemical.

a. Find out the function of Participle II in the sentences below; pay attention to the
way the Participles are translated into Russian.

... the shattered (xakoii?) ... pa3opobaeHHblii KAMEHD
stone can be passed through MO>XHO BBIBECTH YEpPE3 MOYEBBIE
the urinary tract. MyTH.
Researchers have unveiled a HccrnenoBarenu npeacraBu-
device that uses a tiny laser JIi1 puOOP C OUEeHb TOHKUM JIa-
to shatter and remove stones 3epOM U1 ApOOIIeHHS U yae-
(xoTopsie?) lodged in the HUS KaMHEeH, pacnonosicenHvix
urethra between the kidney (Komopbvle pacnonodicunucey) B
and bladder. MOYEHCITYCKATEeJIbHOM KaHalie
MEXAY MOYKOI H MOYEBHIM ITy-
3BIpEM.

b. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words are translated.

An American surgeon has found a new way to replace the dam-
aged bone.

Sometimes broken legs do not mend properly.

When a group of 30 experimental rats givern a dose of carcinogen
were fed with vitamin A, only 5 formed cancer.

The participants of the interview were also asked which factors
they thought were responsible for the popularity enjoyed by tradi-
tional healers.

You may not realize it, but when you do not sleep, you spend
about five minutes of each hour with your eyes shut.

Find in the text the words and word combinations below and justify the use or
absence of articles proceeding from the context.

a device that uses, the device was developed, a cage-like device, a

tiny laser, the kidney and bladder, the treatment of urinary stones,
the new treatment
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_Point out the predicates in the text; justify the use of Present, Past and Future

Tense forms.

Study the models and use the verbs in brackets in suitable forms to complete the
sentences; translate the sentences into Russian.

Models: 1. Students asked a lot of questions after the lecture yesterday.
II. A lot of questions were asked after the lecture yesterday.
The question was asked right after the lecture yesterday.

Researchers (to unveil) the new device at the conference last
month.

The device (to use) to shatter urinary stones.

The doctor found out that the stone (to lodge) between the kidney
and bladder.

The new device (to enable) doctors to avoid surgery in such cases.
The fiber (to insert) until it touched the stone.

The shattered stone (to remove) only after several laser blasts.
The shattered stone (to pass) through the urinary tract.

The stone (to remove) by a cage-like device at the end of the laser-
carrying tube.

Study the models and say that one did not do the following or the following was not
done.

Models: 1. Students did not ask questions after the lecture yesterday.
II. Questions were not asked after the lecture yesterday.

Researchers unveiled a new device at the conference yesterday.
The stone was lodged very close to the bladder.

The new device used an optical fiber inside a tiny tube.

The new device enabled doctors to avoid surgery.

The stone is lodged between the kidney and bladder.

The doctor avoided surgery.

The doctor removed the stone when it was shattered.

The laser fiber was inserted until it touched the stone.

The shattered stone was passed through the urinary tract.

. Study the models and do the tasks after them.

Models: 1. Did students ask questions after the lecture/yesterday?
II. Were questions asked after the lecture yesterday?
Was the question asked then?
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a. Ask

if researchers developed a new laser device;

if the new laser device was developed in the USA;

if the new laser device was used to shatter stones;

if the new device was used to remove stones;

if the new device enabled doctors to avoid surgery;

if doctors avoided surgery for about 100,000 patients using laser;
if doctors used a cage-like device to remove the shattered stone;
if the laser fiber was inserted until it touched the stone;

if small stones were shattered using shock waves

b. Revise the text and make up simple sentences to answer the questions in (a).

. Answer the following questions.

Did you dream of majoring in surgery when you were a first-year
student? Who of your classmates did?

What fields of medicine was laser used in when first applied in
medicine? What fields of medicine is it used in now?

Study the models and a) say that one will do the following or the following will be
done in the future; b) say that one will not do the following or the following will not
be done in the future.

Models: 1. I/we shall ask you a question.
You/he/she/they will ask you questions.

II. A lot of questions will be asked after your lecture.

ITI. I/we shall not ask you a question.
Y owhe/she/they will not ask you questions. Questions will
not be asked after your lecture.

Researchers unveiled a new device at the conference in London.
The new device enables doctors to avoid surgery.

The device was developed at Massachusetts General Hospital.
The stone is formed from accumulation of calcium.

The small stone was shattered using shock waves.

The laser fiber is inserted in the urinary tract.

The shattered stone is passed through the urinary tract.

The shattered stone is removed by a cage-like device at the end of
the laser-carrying tube.
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13.

14.

15.

Study the models to do the tasks below.

Models: 1. Shall I/we ask you questions?
Will you/he/she/they ask him questions?

II. Will questions be asked after my lecture?
a. Ask your classmate if

he/she will study gastroenterology next year;
he/she will study surgery next year;

he/she will learn to use laser;

laser will be used in his/her practical work;
he/she will do research work after graduation

b. Reveal (npencrassbre) the plans of your classmate to everybody.

Study the models and ask about the described below.
Models: 1. Doctors like to apply new methods.

Who likes to apply new methods?

II. A new method was used.

What was used?
A tiny laser is used to shatter and remove stones.
Dr. John Parrish called it “a breakthrough in the treatment of
urinary stones”.
Urinary stones are formed from accumulation of calcium.
An alliance of researchers in different fields of science leads to
very interesting discoveries.
The first results of an experiment show if the method is worth
attention.
A cage-like device was used to remove the shattered stone.
Researchers at Massachusetts General Hospital will develop a new
treatment technique for stomach ulcers.
The doctor found a stone in the urethra.

a. Study the models and compare the qualities of the phenomena mentioned below.

Models: 1. This stone is large.
That stone is larger than this one.
This stone is the largest here.
II. This girl is beautiful.
This girl is more beautiful than my sister.
This girl is the most beautiful here.
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III. good - better — best
bad — worse — worst
little — less — least
Phenomena:
— day, night;
— winter, autumn, spring, summer;
— work of a sailor, work of a fisherman, work of a teacher, work of
an engineer, work of a doctor;
— dancing, singing

Qualities:
long, short, cold, warm, hot, cool, beautiful, dangerous, interest-
ing, hard, difficult, valuable, good, bad

b. Ask your classmates to compare the qualities of the objects or phenomena pre-
sented by you.

16. a. Study the model and make up short dialogues: you are asking your classmate
very politely to do something; your classmate either agrees or refuses to do that.
Model:

— Will you translate this article
into Russian today?

— IlepeBenure, moxainyiicra, 3Ty
CTaTBIO CETONHS.

— Yes,Iwill/IpromiseIwill./Ias- — Jla, o6s3aTenbHo./Ob6emaro

sure you I will./No, I won’t./I’d
better not. I’'m too tired today./
I’d better/rather translate it to-
morrow. I’'m too tired today./
Why don’t you translate it
yourself? I’'m busy today.

06s13aTeNBHO caesIaTh 3T0./YBe-
pAI0 Bac, s 00s3aTeNbHO Clie-
naro 3to./Het! /JTyuiue He cero-
nHA. S cimmkoM yeran./S 66t
MpeATOYeN CAENATh 3TO 3aBTPa.
S cnuHIKOM ycTan ceromHs./
ITouemy Ob1 TeGe caMoMy He ne-
peBectu ee? S 3aHAT ceroHsi.

. Suppose you work as a doctor, make requests to your colleagues using the word

combinations below; your colleagues either agree or refuse to do that and give

reasons for their decision.

to describe the new device, to shatter the stone now, to use the new

laser device, to insert the laser fiber very slowly, to insert the laser fiber
until it touches the stone, to use short laser blasts as the stone is large,
to use shock waves, to remove the shattered stone by a cage-like device

17. Revise the text and give the English to the following Russian words and word com-

binations (pay attention to prepositions); make up sentences of your own with them.
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HCCIIENOBATENb, KPOILEYHBIH J1asep, pa3apoOHUTh KaMEHb, YAAIMTh

KaMeHb, 000CHOBATHCS B MOYETOYHUKE, MEXAY ITOYKOM ¥ MOYEBBIM ITy-
3BIpEM, MPUOOP MPEROCTABUT BOZMOXKHOCTD BpayaM, U30exaTh XUpyp-
THYECKOrO BMELIATENLCTBA, pa3paboTaTh MPHOOP, TeUEHHE KaMHEN B
MOUYEBOI1 cHCTEME, 0OpPa30BBIBATHCS B PE3YJIbTATE CKOIUIEHHS KaJIbLIUs,
ONTHYECKHH, BOJIOKHO, BOJIHA, BHYTPH KPOIIEYHON TPYOKH, BBIBECTH
yepe3 MOYEBBIE ITYTH, YAATUTD P IIOMOILH, B KOHIIE TPYOKH

18.
1
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10.

11

12.

13.

14.

Translate the following sentences into English.

. UccnenoBaTenu yacro HUCMOJIB3YIOT TAKHE METOAbI pa6OTbI. 3TO0T

HCCIIEN0BATEIb HHOrJa UCNOJIB3YET TAKUE METOAbI pa6OTI>I. Hc-
CIIEAOBATECIN IPUMEHMIIA 3TOT METOL B IIPOLIJIOM 3KCIIEPHMEHTE.

. Bpauu yqansoT HOJHITBI IIPH ITOMOLLH J1a3epHOro npubopa. Bpau

yIOaTHII HOJIUI B XKETYAKE 3TOr0 MalyeHTa Ha IPOoLUIOi Hefele.
ITonun ynanex. ITonun 6511 ynaneH.

. HoBbIii MeTOI TedeHHs He TO3BOJIAET BpadaM COKpAaTUThb NEPHOQ

JICYCHMUA.

. UccnenoBaTeny npeAcTaBaT HOBbII MpHOOp Ha clienyomei KoH-

dbepeHuuu.

. KameHnp pa3apobiieH npu noMoLu gasepa.
. Paznpo6nennit kameHs OyneT ynaseH yepe3 MOYEBbIE MY TH.
. BoriokHO BBeeHO 0 KOHLAa TpyOku. BojloOkHO HE BBeAEHO OO

KOHIIa TPYOKH.

. Tpy6ka 6p11a BBeeHa riry6oko. TpyOka He Oblna BBECHa.
. KaMenp pacnosaraercs Mexay MOYKOl U MOUYEBBIM Iy3bIpEM.

Kamens pacnonaraercst MeXAy MOYKOH ¥ MOYEBBIM My3bIpeM?
KposoTeuenue ocraHosieHo. KpoBoTeueHue 6pIcTpo ocTaHOBWIN?

. Hama nabopartopus paspaboTaia HoBblif MeTox iedeHus. Hania

nabopaTtopus paspaborasna HOBbIi MeToA neyenns? Kto paspa-
60TaJ HOBBIH MeTOJ JIeYeHUs?

Hose1it npubop 6511 paspaboTaH B Haweii nabopatopuu. HoBerii
npubop Obill pa3paboraH B Hawei naboparopun? Uto GuU10 pas-
paboTtaHo B Harueii 1abopaTopun?

Kamenp obpasoBaics B pe3ynbTaTe CKOIUIEHHs Kajbuusa. UTo
06pa3oBaiock B pe3yJIbTaTe CKOIUIEHHS KaIbLius?

IToxaxure MHe, moXalyHcTa, Kak BBOAUTDH JIA3€PHBIM MPOBOI-
HUK B TpyOKy. — IToxanyiicra.
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15.

16.

17.
18.

b)

IToxaxure MHe, noxainyiicra, kak paboraet 3ToT npubop. — Tonb-
KO He ceiyac. Sl oueHb 3aHAT.

¥ nanure, noxxanyicra, KaMeHb Ha 3Toi Hefene. — S Obl ITy4lue cne-
JIaJI 3TO Ha ciefyrolleii Hepene. ITalueHT ene He FOTOB K OTepaLiiH.
ITokakxute MHe, oXanyincra, Kak AeIaloT TaKUe ONepaiu.
Bpau yganut nomun 6sictpo. Kro 6yner ynansats nonun? OH He
OynmeTr ynanaTh MOJUN B XKETYAKE 3TOro nauueHTa. Bl ynanure
TTOJIMI B XKEJIyIKe 3TOro nanueHTa?

SPEECH EXERCISES

Revise the text and answer the following questions.

What is the new laser device used for?

Why do researchers call the new device “a breakthrough in the
treatment of urinary stones”?

How are small urinary stones shattered? Larger ones?

How are shattered urinary stones removed?

Point out facts in the text which are necessary for an advertisement of the new
laser device.

Say what you can about a) methods of treatment of urinary stones and b) the work
of the new laser device described in the text, using the following words and word
combinations.

kidney, bladder, urinary stones, to be formed from accumulation
of calcium, surgery, to avoid, to use laser, to shatter, to remove
to develop, a new laser device, to use in urology, a tiny laser, to
shatter, to remove, (small, large) urinary stones, to use shock waves,
to use an optical fiber, several short blasts, to pass through the uri-
nary tract, a cage-like device, at the end of, a laser-carrying tube

Express your opinion of the effectiveness of non-surgical methods of treatment of
stones, compare them with surgical methods.

a. Suppose you work in a urology department. Propose to your colleagues to con-
tinue the research described in the text; give reasons why this research is neces-
sary; point out problems for further investigation; ask your colleagues very polite-
ly to participate in the research.

b. Make up a conversation, including the components in (a).



Unit 3

Text:  Calcium May Prevent Colon Cancer.
Grammar: 1. Modal Verbs (can, may, must).
2. The Gerund.
3. The Infinitive (continued).
4. Much, many, a lot of.
5. The construction to have got.
Word Formation: The suffixes -ful, -ory, -ary.
Speech Patterns: ~ Permission.
— May/Can/CouldI ... ?
—Would you mind if I ... ?
~Isitall rightifI...?
A.—Yes, that’s all right. Certainly!
—Of course! Of course not I don’t mind if you ...
B. - I’d rather you didn’t/don’t/won’t do that.

TEXT

CALCIUM MAY PREVENT
COLON CANCER

Eating more calcium might help prevent colon cancer by neu-
tralizing the hazards of! a high-fat diet,? a study published in
the New England Journal of Medicine suggests. The researchers
said their work was the first to show that calcium could reverse
changes in the lining of the colon that often foreshadow cancer.

Dr. Martin Lipkin, who directed the study at Memorial
Cancer Centre in New York, cautioned that the findings were
preliminary and that no broad changes? in diet could be recom-
mended. But Dr. David Krichevsky of the Wister Institute in
Philadelphia said:
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“Attempts to prevent colon cancer by eating more calcium yield-
ed hopeful results. This is confirmatory of“ a lot of early data.”

Dr. Cedric Garland of the University of California, San Di-
ego, who analysing a large population survey recently found that
people who drank a lot of milk appeared to have less colon can-
cer’claims to continue the research.

Notes
! neutralizing the hazards of ... — HeiiTpanu3alMs BpeAHOrO BO3AEHCTBHA
2 ahigh-fat diet — nuTaHNe C BEICOKHM COlep)KaHHEM XKHUPOB
3 broad changes — 3HaUNTeNIbHbIE H3MEHEHHS
4 This is confirmatory of ... — 9T0 noaTBepxaaer (YTO-I.)
5 less cancer — MeHblIlIe ClTy4aeB 3a60JIeBaHHS PakoM
Vocabulary to the Text

caution [ko:fan] v npemocteperats lining ['lainig] #n BHYTpeHHMit cnoit
claim [kleim] v TpeGoBaThb, npeTeHmo- preliminary [prrlimmari] @ npeaBapu-

BaTh TENbHBIH
colon ['koulan] n Toncras xumka prevent [privent] v npenoTspamarsb
data ['derta] n (p/ ot datum) naHHbIe recently [ri:sntli] adv HemaBHO, Ha AHAX,
foreshadow [fo![aedou] v mpenzHameHo- nocieqHee BpeMs

BaTh, NpeBeaTh reverse [ri'va:s] v H3MeHUTb, NepeBep-
hopeful [houpful] a MHOTOOGE RO, HyTb

o6HaaeXHBaIOIH it study ['stad1] n uccnenosanue

COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-
ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and point out:

where the study was published; where the research was carried
out; how calcium helps prevent colon cancer; what people have less
colon cancer

VOCABULARY AND GRAMMAR EXERCISES

1. a.Pick out in the text the words with the suffixes -ful, -ory, -ary, -ion, -ly and point
out their stems. Translate the words into Russian.
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b. Point out the stems in the derived words below; translate the words into Russian.

helpful, doubtful, useful, beautiful, dreadful, careful, successful;
contradictory, elementary, ordinary, supplementary, primary

¢. Reproduce the word combinations with hopeful, confirmatory, early, popula-
tion, recently from the text; translate them into Russian. Make up sentences of
your own with them.

2. Find in the text the sentences with the words published, cautioned, recommended
and translate them into Russian.

3. a.Study the ways of translating the Infinitives into Russian in the sentences below.

1. He was the first to show that OH nepgvim nokaszan, 4TO
calcium could prevent KaJIbLIMii MOXET NPeAOTBPATUTE
changes in the colon. U3MEHEHHUS B TOJICTOM KHILIKE.

2. Attempts (kakue?) to pre- IloneiTKH npedomepamuma
vent colon cancer by eating Pak TOJICTOM KMILIKH ITyTEM I10-
more calcium yielded hope- BBILICHUS NMOTPEOICHUS Kajlb-
ful results. uus Janu o6HaJeXHBaIOLINE

pe3yabTaTHI.

b. Translate the following sentences into Russian using a dictionary;'pay attention
to the way the italicized words are translated.

1. A pediatrician working in a village in Western Nigeria between
1956 and 1966 was one of the first 7o see the need of education.

2. Attempts to treat the disease with interferon have not yielded fi-
nal evidence hitherto. _

3. An American surgeon has found a way fo avoid amputating the dam-
aged leg — and even get the patient walking again quite normally.

4. The target to provide adequate supplies of safe drinking water and
to eliminate pollution of water sources may seem to be superfluous.

5. There were made attempts to solve problems in accordance with
dogma, social pressure and faith rather than with reason as de-
manded by science.

4. a.Study the ways of translating the following constructions in the sentences below.

1. People who drank a lot of V nmrogei, KOTOpbIe MWIH
milk appeared to have less MHOT'O MOJIOKA, KaK OKA3anoch,
colon cancer. pedice Habnwdaemcs pak TOJI-

CTOH KHMILKH.
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2.

=~

People who drink a lot of VY mogeit, KOTOpbIE MBIOT
milk are known to have less MHOTI'O MOJIOKA, KaK U36eCMHO,
colon cancer. peadice Habawoaemcs pak TOJ-

CTOM KHIIIKH.

b. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized word combinations are translated.

No testing is likely to be appropriate for all antibody detection
requirements.

Genetic factors are known to influence profoundly the ability of
mammals to hearing.

One of the great difficulties was that the community was expected
to assimilate the new health service system as soon as possible.
The Saharan African disaster, a variety of political conflicts, the
violation of human rights, growing environmental pollution, pov-
erty, malnutrition seemed to proclaim approaching catastrophe.
Denmark’s overall mortality from lung cancer, which was 55.8
per 100,000 in 1981, might not be considered to be a problem, but
a close look at the increasing incidence of lung cancer over a cer-
tain period of time illustrates a very serious upsurge.

The new device is said to be quicker, safer and less expensive.
About 10,000,000 red-blood cells are thought to be destroyed and
replaced each second in a human body.

a. Study the ways of translating the Gerund into Russian in the sentences below.

(Uto?) Eating calcium might ITompebnerue KanbLUs MOT-
prevent colon cancer. 710 OBI IPEIOTBPATHUTh PakK TOJI-
Dr. Garland (xorza?) in an- CTOM KHIIIKH.

alysing a large population Ilpu ananuse pe3ynbTaToB
survey recently found that obcenoBaHus 3HAYUTEIBHOM

nonyJysuuu I-p apnonn Henas-
HO BBISICHWI, 4TO ...

This substance resembles OTO BEMIECTBO MOXOXE Ha
calcium (B uem?) in neutral- KaJbIUH cnocobrocmuio obes-
izing the hazards of a high- gpedcugamp TMUILY C BHICOKHM
fat diet. coiepKaHUEM XXHUPOB.

b. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words are translated.

3—13551
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The findings can be our guides to action.

As to the symptoms of gastric ulcers, eating causes pain.
Frowning requires the use of muscles of the forehead and scalp.
Smiling requires only the use of a small number of muscles in the
vicinity of the mouth, nose and eyes.

Understanding of the cause of peptic ulcer is limited to the knowl-
edge that peptic ulcer does not occur if the stomach does not se-
crete acid.

The frequency of donor antibodies is very low. Analysis of data
obtained in our laboratory during a three-year period showed an
incidence of 0.43% in testing over 480,000 donor samples by the
antiglobulin test.

Dissolution of stone retained in the common bile duct by infusing
a cholisterol dissolving solution into the duct has been described
previously in reported studies from numerous medical centres.
All over the world, women are the sustaining force of families.
Women must also be full, forceful partners in sustammg develop-
ment of society.

Throughout the developing world women aspire to become full
partners with men in creating strong and productive society.

Find in the text the word combinations below and justify the use or absence of
articles proceeding from the context.

the hazards of a high-fat diet, a study published, the New England

Journal, the researchers said, the lining of the colon, the findings were
preliminary, no broad changes, a large population survey

7.
8.

Point out the predicates in the text; justify the use of Present and Past forms.

Study the models and use the verbs in brackets in suitable forms to complete the
sentences, give several versions if possible; translate the sentences into Russian.

Models: 1. Students must attend all lectures.
Students had to attend lectures last week.
Students will have to attend lectures tomorrow.

II. Students can attend extra lectures.
Students could attend this lecture yesterday.
Students will be able to attend this lecture tomorrow.

III. You may find it in his lectures. (BepoSTHOCTS)
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Calcium (may prevent) colon cancer by neutralising the hazards
of a high-fat diet.

. This study (can be published) in the New England Journal of Med-

icine.

. This study (may be published) this week.
. This study (must be published) in the New England Journal of

Medicine.

. Dr. Martin Lipkin (can direct) the study last year.
. The study (must be directed) by Dr. Lipkin, but he refused to do

this research.

. Calcium (can reverse) changes in the lining of the colon, but we

were not sure it was only calcium that helped prevent cancer.

. Changes in the lining of the colon (can be reversed) by calcium,

but we did not do know that then.

. The researchers (can try this chemical), but they did not do that.
. The doctor (must recommend) some changes in your diet when

you feel better.

We (must analyse) this survey tomorrow.

Soon the researchers (can show) that calcium reverses changes in
the lining of the colon by means of this experiment.

Study the models and negate (oTpunars) the following.

Models: 1. Students needn’t attend all extra lectures. (He TOJDKHBI, HE
HaJI0)
Students must not miss lectures. (He JOIDKHBI, HENb35)
Students did not have to attend this lecture yesterday.
Students will not have to attend this lecture tomorrow.

I1. Students cannot attend all lectures.
Students could not attend this lecture yesterday.
Students will not be able to attend this lecture tomorrow.

. This substance can prevent colon cancer.
. Colon cancer can be prevented by neutralizing the hazards of a

high-fat diet.

. This study could be published last year.
. We could easily analyse the survey.
. We shall be able to analyse all the surveys in the New England

Journal of Medicine next month.
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10.
11.
12.
13.

14.

10.

11.

1.

. Calcium could reverse changes in the lining of the colon.

. Calcium could help prevent colon cancer.

. Changes in the lining of the colon could be reversed.

. Doctors will be able to try the new method of treatment for colon

cancer.

The researchers must try this harmless chemical on animals first.
This chemical must be recommended for such cases.

The doctor had to recommend changes in your diet.

The doctor will have to recommend changes in my diet when I feel
better.

The researchers had to continue their work in spite of negative
results.

Study the models to do the tasks below.

Models: 1. Must the students attend all lectures?
Did the students have to attend all lectures last year?
Will the students have to attend all lectures next year?

II. Can the students stay after lectures?
Could the students stay after this lecture yesterday?
Will the students be able to stay after lectures tomorrow?

a. Ask

if eating more calcium can help prevent colon cancer;

if calcium can prevent colon cancer;

if colon cancer can be prevented by neutralizing the hazards of a
high-fat diet;

if colon cancer could be caused by a high-fat diet;

if doctors will be able to cure cancer;

if doctors must recommend diet changes;

if diet must be changed in case of colon cancer;

if researchers had to continue their work on cancer prevention;
if research on cancer prevention had to be continued;

. if researchers wil] have to make broad changes in the course of
" experiment

b. Make up simple sentences to answer the questions in (a).

Answer the following questions.

Can aspirin prevent common cold (npocryna)?
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. What measures can prevent common cold?

. What must we do if we have common cold?

. What must we do to avoid complications in case of common cold?
. When did you have common cold last time?

. What did you have to do when you had common cold?

. How could you avoid complications?

. Will you be able to do research work next year?

. What research will you do?

. What will you have to start your research with?

. Study the question words and the models below; ask as many questions as possible

about the sentences below.

Question Words: who (xT0), what (uto),  when (kormga),
where (rae), why (mmouemy), how (kaxum o6pazom),
how much/many (ckonbsko), how well (HackoJIbKO XOpOILIO).

Models: Dan could speak French very well when a child.
Who could speak French very well when a child?
What language could Dan speak when a child?
How well could Dan speak French when a child?
When could Dan speak French very well?

Eating more calcium might help prevent colon cancer by neutral-
izing the hazards of a high-fat diet.

Dr. Lipkin cautioned that the findings were preliminary and that
no broad changes in diet could be recommended.

People who drank a lot of milk appeared to have less colon cancer.
Dr. Garland who analysed a large population survey claims to
continue the research.

Prove (moxaxmure) using the words in the columns that you

are always busy;

have spare time sometimes;

are rich;

are poor;

have a good collection of books;

have a poor collection of books in English;
have a good garden;

love flowers
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Models: 1. a. I have got a lot to say.
b. I have got a lot of articles on the problem.

II. a.Ihaven’t got much to say.
b. I haven’t got many articles on the problem.

have got a lot (of)
I g much
haven’t got
many

work to do

books in English

books in Russian

money

gold

flowers at home

cars

apple trees in the garden
good furniture in my flat
pieces of furniture in my flat
old pictures of famous painters

14. a. Ask your classmates if they have got a lot to do tonight, to discuss at the morn-
ing conference in hospital tomorrow, a lot of money, a lot of jewellery, problems,

books in English, relatives, patients.

Models: 1. Have you got much time to spare?

Yes, a lot.

No, I haven’t got much time to spare.

II. Have you got many books in your bag?

Yes, a lot.

No, I haven’t got many books in my bag.

b. Suppose you are speaking to a researcher who investigates the problem de-

scribed in the text, ask if

|

he has got a lot of evidence that calcium may prevent colon changes;
people who drink milk have less colon cancer;

calcium can reverse changes in the lining of the colon;

the changes in the colon can be caused by a high-fat diet;

he has got a lot of preliminary findings, hopeful findings, pub-
lished studies on the problem

15. a. Study the models and make up short dialogues: you are asking for permission to
do something; your classmate either permits you that or not.

Models:

I.- - May/Can I take your journal? — MOXHO B34Tb TBOM XypHan?
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— Certainly!/Yes, of course!/
Of course not! Don’t you see
I’'m reading it?

II. — Could I help you somehow?

— Certainly!/Yes, of course!/
Of course not! There is no
way out.

III. - Is it all right if I come later?
—Yes, that’s all right!/’d rath-
er you won’t. I will be out.

IV. — Do you mind if I come lat-
er?
~ Of course not!/I do mind if
you come later. We have got
alot to do.

Koueuno!/[1a, koneuno!/KoHeu-
HO, HeT. PasBe TBI He BHOUILD,
YTO 5 €0 YUTAIO.

He Mory i1 51 BaM oMo4b Kak-
HUOYB?

(da) Kouneuno!/Koneuno, Her!
Her BBIXOAa U3 3TOTO MOJIOXKE-
HUSL.

Huuero, ecnu 1 npupy nosxe?
Huuero./JIyuwe e Hano. MeHs
37ech He OyHer.

He Bo3paxaere, ecnu g npuay
no3xe?

Koneuno, Het./Bo3paxaro. ¥V
Hac MHOTO paboThI.

b. Suppose you are a junior researcher, ask the senior researcher for permission to
do something, using the word combinations below; the senior researcher either
gives his permission to do that or not.

to use some data in your survey,

to show the new device to some colleague,

to continue the experiment later,

to analyse the survey in the journal later,

to describe preliminary findings,

to use a laser device for your experiment,

to use short laser blasts in your experiment,
to change the diet of the experimental animals

Revise the text and give the English to the following Russian words and word com-
binations (pay attention to prepositions); make up sentences of your own with them.

GoJTbliIe KANTBLIUSA, HOTPeONIeH e KaJIbLHS, TOMOYb ITPeNYNPENUTh

60J1e3Hb, paK TOJICTOM KMIIKH, TUTaHHE C BHICOKHAM COREPKaHHUEM XH-
POB, HCClIeNOBaHHe IpeIaraer, NpuaaTh U3MEHEHHIM OOpaTHOe
pa3BUTHE, CTEHKA TOJICTON KHUIUKH, PEIIECTBOBATh PaKy, PYKOBO-
IUTh UCCIICNOBAHUEM, TIPEIBAPUTEIbHBIE JaHHbIE, 0OHAIE)KUBAIOLIHE
JaHHBIEC, U3MEHEHUE [TUTAHUS, OBITH PEKOMEHIOBaHHBIM, O0Jee paH-
HHUe JaHHbIE, HEAABHO BBISBUI, aHAIM3UPOBATE 0030p, MTUTH MHOTO
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MOJIOKA, MCHBIIIC CJIy4acB paKa TOJICTOM KHLIKH, pOaOJIXKUTH UCCIIC-
JOBAaHHUEC

17.

1.

N N

15.
16.
17.

18

20.

21.

Translate the following sentences into English.

Hama nmabopatopus 4acTo npeajiaraeT HoBble METOABI podH-
naxTuku. Hama nabopaTtopus npeanoxuia HoBble METOBI ITPO-
(QuITaKTHKKM MHOTHX 3200JIEBaHHI B IIPOLILIIOM rOJY.

. 3TOT nNpubOp HE HOBIECTBO B MeQUIIMHE. DTOT MpubOp He Oy-

JACT HOBIICCTBOM B MEOMIITMHC.

. Kamensb ynanen npu nomounu nasepa. Kamens 6yeT ynajieH npu

IOMOIIIH J1a3€pa.

. Hepnon JICYEHHSI MOXET OBITH Kopoue€. Hepnoz{ JICUCHUA MOTI

O6BITH KOpOUE. S CMOTy COKPAaTHTh IIEPHON JICUECHHUS.

. BbI JOJKHBI H3MEHHUTD JHUCTY. OH 10JKeH ObLT U3MEHUTD JIHE-

Ty. OH IOKEeH OyaeT U3MEHHUTH JHETY.

. Huera MoxeT ObITh H3MeHEHa. JlueTa JoKHA OBITH H3MEHEHa.
. I3MeHeHU B CIIM3UCTON TOJICTOM KMIIKH MOXHO OBLTO MPeaoT-

BpaTHTh. VI3MEHEHUs B TOJICTOM KMILKE HENb3s OBUIO NMpPERoT-
BpPaTHTb.

. IletiTe 6ospie Mooka!
. He neiite MHOroO 4as!

10.
11.
12.
13.
14.

V¥ MeHs He MHOT'O 0630pOB IO 3TOMY BOITPOCY.

Y Hero He MHOT'O JaHHBIX, HOATBEPKAAIONIUX ITY THITOTE3Y.
Ortot MeTon 6611 Xyxe? Kakoit MeTon 6bu1 myyine?

KTo cMor 6BICTPO MONYYUTh TAKUE PE3YILTATHI?

YTo OH u3MeHU B Xoxe eyeHus? IToueMy OH U3MEHHMIT X0/ Jie-
yeHus?

Korga BBl cMOXeTe moKka3aTh HaM 3TOT Npudop?

KoMy npunercs monp3oBaThest 3THM pubopom?

MoxHo u3MeHuTh MeTox Jieuenus? IToyeMy Obl BaM He M3Me-
HUTb METOJ JieueHus?

. JlaBaiiTe mOCMOTpUM nociegHHE 0630PHI.
19.

ITocoseryiite MHE uyTO-HHOY OB, MOXaTyiicTa. — Obeman AaTh -
BaM COBET ITO3XKE.

Brl He BO3paskaeTe, €CITH s TOCMOTPIO 3TOT XypHau 31ech? — Ko-
HEYHO, HeT.

Huuero, ecnu s Bo3pMy xypHan aomoit? — Jlyuine He Hago. S
4acTO MPOCMATPHUBAIO €T0.
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SPEECH EXERCISES

Revise the text to answer the following questions.

What hypothesis is suggested by researchers?

What findings are revealed by researchers?

What action of calcium in human body was observed?

What survey supports the preliminary data presented in the text?

Say why milk is useful; point out more facts in the text to illustrate the usefulness
of milk.

Say what you can about a) the role of calcium in human body; b) research on colon
cancer prevention described in the text. Use the following words and word combi-
nations.

eating more calcium, to neutralize a high-fat diet hazards, to re-
verse changes, the lining of the colon, to foreshadow cancer
preliminary findings, hopeful findings, early data, to confirm, cal-
cium, to reverse changes, the lining of the colon, to foreshadow
cancer, to prevent cancer, to drink a lot of milk, to have less colon
cancer, no broad changes in diet, can be recommended

Express your opinion of the research on calcium treatment presented in the text;
point out problems for further investigation.

a. Suppose you work in the research team that does the investigation described in
the text. Propose how to continue the research; ask for permission to do some
part of the research.

b. Make up a conversation including the components in (a).



Text:

Grammar:

Word Formation:

Speech Patterns:

Unit 4

Monitoring Changes in Fertility.

1. The Present and Past Continuous Tenses (Ac-
tive, Passive Voice)

2. The Participle (revision).

3. The Genitive Case of Nouns.

4. The construction there is/are.

The suffix -able.

Advice.

— I think/I don’t think you should ...
—You’d better ...

—Tadvise you ...

— Thank you so/very much for your advice.
—You are welcome.

—It’s nothing.

TEXT

MONITORING CHANGES

IN FERTILITY

There are home health tests which can be used to detect the
body’s biological rhythms. Some tests pinpoint the time! when
a woman is reaching peak fertility, providing invaluable infor-

mation.

The system, developed a year ago by Personal Diagnostic,
Inc.,2N.Y., detects patterns in a woman’s fertility cycle by meas-
uring changes in the relative amounts of four salivary enzymes.
Each morning a woman places a small sponge in her mouth
until it is saturated with saliva. She puts the sponge in a dispos-
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able container filled with chemical reagents and places it in a
small analyser. The analyser measures the concentration of the
four enzymes and, from that, determines the date when the
woman is most likely to ovulate. The system, which costs about?
200 dollars, is expected to be marketed.*

Notes

to pinpoint the time — TOYHO onpeaeNUTh BpeMs

!
2 Inc. = incorporated — 3aperucTpupOBaHHAs OpPraHU3alNg
3 to cost about ... — CTOUTb IPUMEPHO ...
4 to be marketed — mocTynuTh B IpOJaxy
Vocabulary to the Text
amount [3'maunt] n xonuyecTBO measure ['me33] v usMepsTh
concentration [ konsan'treifn] n KOHLeH- monitor ['monita] # HACTaBHUK; V KOHT-
Tpauus pPOIMpPOBATH
container [kan'teina] # pesepsyap, co- mouth [maud] n pot
Cyal, eMKOCTh peak [pik] » Makcumym
cost [kost] (cost) v crouts provide [pra'vaid] v cnabxats, obecre-
cycle ['saikl] n uuxn YUBATh
detect [dr'tekt] v BrIABUTE reach [ri:t{] v mocturats
determine [dr'ta:min] v onpengenuts, yc- reagent [ri‘erdzont] #n peakTHB
TaHOBHUTH relative ['relativ] a oTHOCHTENBHBIH
disposable [dis'pouzabl] a ogHOpa3zoBo- rhythm ['ridam] n put™
TO MOJIb30BaHUsA saliva [sa'laiva] n crona
enzyme {'enzaim] » ¢pepMeHT salivary ['seelivari] a cmoHHO#M
fertility [fa:tilit]] # hepTHIEHOCTD saturate ['set[orert] v HacblIaTh, Mpo-
health [hel6] » 3mopoBse MUTHIBATh
invaluable [in'veeljuabl] a HeoueHUMBIH, sponge [spand3] # rybxa
6ecLieHHBIN
COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-
ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and point out:

— what is detected by the system described in the text;

— what changes are measured by the system;

— what date is determined due to measuring the concentration of
salivary enzymes
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VOCABULARY AND GRAMMAR EXERCISES

1. a. Pick out in the text the words with the suffixes -able, -ion, -ty, -al, -er and point
out their stems. Translate the words to the stems of which the suffixes are added
and the derived words into Russian.

b. Point out the stems in the derived words below; translate the words into Rus-
sian, define the parts of speech to the stems of which the suffixes are added.
changeable, preventable, valuable, understandable, curable, re-
movable
¢. Reproduce the word combinations with biological, invaluable, information, sal-

ivary, disposable, container, chemical, analyser, concentration from the text;
translate them into Russian. Make up sentences of your own with them.

2. a. Find in the text the sentences with the words used, developed, saturated, filled,
expected and translate them into Russian.

b. Find in the text the sentences with the words providing, measuring and choose
the most suitable Russian translations proceeding from the functions of the words
in the sentences.

providing — o6ecrieunBas, obecrnieunBaomuii, obecreyeHue

measuring — U3Mepss, U3MEPAIOIINH, U3MEPEHHE

c. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words are translated.

1. Normally you breathe 25,920 times a day, inhaling about 450 cu-
bic feet of air.

2. Speaking of hair, a dark-haired person has on his head about
120,000 hairs; a blond about 150,000 hairs; and a red-haired per-
son only about 90,000.

3. Infection of the ear canal may be localized or diffuse, involving the
entire canal.

4. Carrying out ocular evaluation, the doctor tested the patient’s eyes
separately and together.

5. The doctor can shatter small stones using shock waves.

6. Using common drugs for long periods, patients may not think to
mention them on questioning.

7. A handful of patients who need almost no sleep are puzzling doc-
tors and scientists.

8. Pregnant women who have been taking aspirin need not panic;
the drug has been used for so long and by so many people that
any risk must be very small.
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9.
10.
I1.

12.

13.

14.

15.

Causes of sleeplessness vary from excitement and worry to the
snoring of the person sharing the bed.

Whooping cough was once one of America’s leading child killers.
These research findings will need confirmation before any firm
recommendation can be made on the choice of pain relieving drugs
in pregnancy.

A correct answer to this question is important to individuals,
families, and private and public organizations, as well as to gov-
ernments seeking ways of promoting health and preventing dis-
eases.

Therapy in haemorrhagic fever of the kinds mentioned is there-
fore only symptomatic.

The required minimum and optimum amounts of physical exer-
cise vary between wide limits.

Physical activities take many forms. In children it is play, char-
acterized by joy.

Find out what words in the word combinations below name phenomena and what
words describe their qualities; translate them into Russian.

home health tests, the body’s rhythms, peak fertility, a woman’s

fertility cycle

4.

Find in the text the word combinations below and justify the use or absence of
articles proceeding from the context.

home health tests, the relative amounts, a small sponge, a dispos-

able container, filled with chemical reagents, the analyser measures,
the concentration of the four enzymes

5.

Point out the predicates in the text; justify the use of Present Tense forms.

Translate the sentences below into Russian; point out the constructions in the sen-
tences which provide the meaning of possibility and probability.

Home health tests can also be used to detect the body’s biological
rhythms.

The analyser measures the concentration of the four enzymes and,
from that, determines the date when the woman is most likely to
ovulate.

The system is expected to be marketed early in the year.
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7.

Use the verbs in brackets in suitable forms to complete the sentences; give several
versions if possible; translate the sentences into Russian.

I--Health tests can (to use) at home.

2
3
4
5.
6
7
8

9.
10.

11.
12.
13.

8.

bl el e

oW

. Blood tests can (to provide) invaluable information.

. This woman’s peak fertility (to reach) today.

. The system (to develop) by Personal Diagnostic, Inc. a year ago.
The system may (to detect) patterns in a woman’s fertility cycle.
. Each morning the woman (to place) a small sponge in the mouth.
. She must (to put) the sponge in the disposable container.

. The sponge saturated with saliva had to (to place) in the analys-
er.

The sponge must (to saturate) with saliva.

The concentration of the four salivary enzymes had to (to meas-
ure).

The analyser could (to determine) the date of ovulation.

The system (to cost) 200 dollars last year.

The system (to market) next year.

Study the models and say that one a) is doing the following at the moment; b) was
doing the following at some moment in the past; c) is not and was not doing the
following at some moment.

Models: 1. Iam asking a question. Don’t you hear?
Attention! The student is asking a question.
The students are discussing a very important problem at
the moment.

II. I/The student was asking a question when you came in.
The students were asking questions when you came in.

III. The student is/was not asking a question now/then.
The students are/were not asking questions now/then.

The researcher measures the relative amount of enzymes.

The woman places the sponge in the mouth.

The woman puts the sponge in the disposable container.

The woman places the sponge saturated with saliva in a small an-
alyser.

The analyser measures the concentration of enzymes.

The analyser determines the date of ovulation.

The researchers detect the body’s biological rhythms in this lab.
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9.

10.

S

11.

Study the models to do the tasks on p. 47.

Models: Is (Was) he translating a text now (then)?
Are (Were) you translating a text now (then)?

a. Ask

if your classmate is reading an article on home health tests;

if your classmate is reading an article on salivary enzymes;

if your classmate was measuring the concentration of salivary en-
zymes in the laboratory in the morning;

if your classmate was filling containers with chemical reagents
when you came in

b. Make up simple sentences to answer the questions (a) positively or negatively.

a. Study the models and say that the following a) is being done at the moment;
b) was being done at some moment in the past.

Models: 1. A new device is being discussed in this article.
New devices are being discussed in this article.

II. A new device was being discussed at the previous conference.
New devices were being discussed at the previous conference.

This test is used to detect the body’s biological rhythms.

Peak fertility is reached.

A new system is developed by Personal Diagnostic, Inc.

Changes in relative amounts of salivary enzymes are measured.

A small sponge is placed in the mouth.

The container is filled with chemical reagents.

The sponge is saturated with saliva.

The sponge is placed in the analyser.

b. Say what is being done in class now/was being done in class when the teacher
came in.

Answer the following questions.

Are you detecting the body’s biological rhythms at the moment?
Is your classmate detecting the body’s biological rhythms now?
Were you detecting the body’s biological rhythms in the morn-
ing? Was your classmate detecting the body’s biological rhythms
in the morning? What were you doing in class this morning?

Is the fertility monitoring system being developed in this Univer-
sity? Is the fertility monitoring system being developed now? Was
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12.

[

13.

14.

the fertility monitoring system being developed in 1972? When
was the fertility monitoring system developed? Where was the fer-
tility monitoring system developed?

Ask as many questions as possible about the sentences below.

Home health tests can be used to detect the body’s biological rhythms.
The system developed a year ago by Personal Diagnostic, Inc. can
detect patterns in a woman’s fertility cycle by measuring changes
in the relative amounts of four salivary enzymes.

Each morning the woman places a small sponge in her mouth
until it was saturated with saliva.

The analyser measures the concentration of the four enzymes and
from that determines the date of ovulation.

a. Study the models and say what belongs to whom using the words in the columns.

Models: 1. A bag of my friend.
My friend’s bag.

II. Bags of my friends.
My friends’ bags.

abody advice
awoman  prescriptions
an animal ~ opinion
a patient  treatment
ascientist  biological rhythms
researchers  fertility cycle
patients  diet
adoctor complaints
physicians  condition
findings

b. Play the following game: each student puts some objects on the table, the teach-
er selects one, the students do their best to say whose object it is.

Model: It is Nick’s book.

a. Study the models and give descriptions using the words in the columns.

Models: 1. There is (was, will be) a pen in my bag.
There are (were, will be) pens in my bag.
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II. There is a pen and two books in my bag.
There are two books and a pen in my bag.

ITI. There is (was) not a pen in my bag./There is (was) no pen in
my bag.
There are (were) not any pens in my bag./There are (were)
no pens in my bag.
There won’t be a pen in my bag./There will be no pen(s) in

my bag.
. at the moment.
. a severe case in our de-
is (not) (no)
partment
. . last week.
mild cases in our depart-
was (not) (no)
ment
. . last month.
chemical agents in the
are (not) (no) .
There container .
. . when I came in.
a sponge in the patient’s
were (not) (no)
mouth
sponges in the container | 2™ hour ago.
will be (no) pong
(won’t be) a sponge in the analyser last time.
y next time.

b. Describe the classroom using the models in section (a).

c. Make a description of the components of a fertility monitoring system using the
word combinations below and models in (a).

a lot of small sponges in the box, a disposable container in the
box, a number of chemical reagents in the container, an analyser in a
separate box

d. Make up questions after the model below to find out the number of the compo-
nents of a fertility monitoring device.

Model: How many bottles are there in the device?

15. a. Study the models and make up short dialogues: you are giving some advice to
your classmate; your classmate is very grateful to you.

Models:
— I think/don’t think you — S nymaio/He gymaro, 4To
should ... BaM CJIEAyer ...

4 — 3551
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16.

— You’d better (do) ... — Be1 Obl myuiie ...

— Tadvise you (to do) ... — 51 coBeTyio BaM ...

— Thank you so/very much for — Bonsuoe cnacu6o 3a coser.
your advice.

— You are welcome. — IMoxanyiicra.

— It’s nothing. — Huuero.

b. Suppose you are speaking to a patient who wants to use the fertility monitoring
system. Explain to him how to apply it using the word combinations below; the
patient thanks you for your advice.

to use the system every morning,

to wash hands before taking a sponge,

to use two sponges at a time,

to keep a sponge in the mouth until it is saturated with saliva,
to open the disposable container with chemical reagents care-
fully,

to put the sponge in a disposable container before the analyser,
to clean the analyser after using it

Revise the text and give English equivalents to the following Russian words and
word combinations (pay attention to prepositions). Make up sentences of your own
with them.

6HOPUTMBI OpPraHU3Ma, JOCTHYb MK GePTUIILHOCTH, GecLieHHast

uHdopManus, NperocTaBUTh HHPOPMALIKIO, pa3paboTaTh CUCTEMY,
LUK GepTUIBHOCTH KEHIUUHBI, YCTAHOBUTH MOJENb, MOIENb LHK-
J1a, U3SMEPUTH KOJIUYECTBO, OTHOCHTENIbHBIE BETMYMHBI, IPOIUTATHCS
CIIIOHO, IIOMECTUTD B POT, [TOJIOKUTE B aHATU3ATOP, COCYH C XMMH-
YECKHMH PEaKTHBaMH, KOHLIEHTPALsl GEPMEHTOB, OIPENEUTE JaTy,
rybxa, yCTAaHOBUTH ATy OBYJISLIMH, HAITOJHUTH COCYL]

17.

1.

(A

Translate the following sentences into English.

Ora nabopaTopus 4acTo pa3pabaThiBaeT HOBEIE METOABI. B Ha-
CTosllee BpeMs Hala JabopaTopus pa3pabaTsiBaeT HOBBIi OII-
TH4ecKuit npubop. HoBrlit mpubop pa3pabaTeiBaloT B HALLIEH J1a-
6opaTtopuu.

Onwu yganunu kaMeHb Bo BpeMs onepanui. Kameds 6o yaaneH
IIpH IIOMOILM J1a3epa. B 3To BpeMs Buepa OHH yIajIsiIi KAMEHb.

Bpau pa3zgpobut kameHb rpy oMoy j1asepa. Kamenb BeiBeqyT
yepe3 MOYEBbIE ITYTH.
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4.

5.

10.

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

4*

ety JOJIXHBI TUTh MHOTO MOJIoKa. OH TOJKEH ObUT BBIIIUTD 3TO
MoJiok0. EMy Haio OyJeT BBIUTH MOJIOKO BEYEPOM.

BbI MOXETE HAMTOJIHUTE COCYZ PeaKTUBOM. BbI MOTJTH HAMTOJTHUTH
COCYJI PEaKTHBOM YTPOM. BBl CMOJXeTe HAIIOTHUTH COCYH PEaKTH-
BOM I103XKe.

. BUOpUTMBI 3TOrO NaLMeHTa JOJKHBI OBITH ONpeIeIeHbI cefyac.

BHOPUTMBI 3TOTO NALMEHTa TOJKHBI OBLTH OIIPENEIUT YTPOM.

. Konuenrpaims ¢epMeHTOB MOXET OBITH YCTAaHOBIIEHA IIPH I1O-

Mol 3TOro aHanuzatopa. KouieHTpanus GepMeHTOB Moria
OBITH yCTAaHOBJIEHA ITPH IIOMOIIM AaHAIHU3ATOPA.

. M1 HE IMMOJIb3YyEMCA 3TUMHU aHAJIU3ATOPAMHU. Mb1 He noJIb30Ba-

JIMCh aHAIM3aTOPOM. MBI He OyieM MOJIb30BaThCS aHATU3ATOPOM.

. Ceifyac MBI He OIIpeaesieM KOJIMYECTBO (PepMEHTOB B CITIOHE. MBI

He OITPEAEIA COOTHOIIEHHE (OTHOCUTENBHOE KOJIMYECTBO) dep-
MEHTOB B CJIIOHE TOT1a.

MpbI He MOXEM NPeIOCTaBUTh BaM Takylo HHpopmaiuo. Mbl He
00s13aHBI IPENOCTABIIATh BAM TaKyl0 HHPOPMALMIO.
Onpenenure Bail NUK GepTHILHOCTH!

He npoBouTe 3TOT TecT.

Bamm nanHble Oosiee HUHTEPECHBIE.

OTOT NpUbOP JIydlle, YeM TOT.

Korga onu coxkpalarT nepuos JieueHus?

Kyna onu nosioxunu ryoxy?

Kaxko#t npubop oHM ceiiyac moka3pIBaKOT?

[Toyemy napopmanus 6p11a MpegOCTaBIEHA TAK MO3AHO?
ITouemy OHM HE MOTYT U3MEHHUTH MOJIENb IKCIIEpUMEHTA?

Korzga BbI JOMKHBI OJOXUTH TYOKY B XUMHUYECKUIl peakTHB?
UYTO BHI ITOJIOXKHUTE B aHAMU3ATOP?

A mymato, 4TO BaM CieIyeT KyIMTh 3TOT pUobop.

Be1 ObI sTy4lLIe B3SUIM MOM aHAIM3ATOP.

He Bo3paxaere, eciti s1 BO3bMY Balll aHAJIH3aTOP?

ITouemy ObI HaM He TOOABUTH ellle OOUH peaKTUB?

SPEECH EXERCISES

Revise the text and answer the following questions.

What information is invaluable for a woman who wants to avoid
pregnancy?
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2.
3.

2.

a)

What device is developed by Personal Diagnostic, Inc.?
How does a woman use the device described in the text?

Point out facts in the text which are necessary for an instruction list to the fertility
monitoring system.

Say what you can about a) a wonian’s fertility and b) the new device for detecting
the ovulation date. Use the words and word combinations below.

fertility cycle, peak fertility, be likely to do, to ovulate, the date
to determine the date, to ovulate, peak fertility, to detect patterns,
a fertility cycle, to measure changes in, the relative amounts, sali-
vary enzymes, to place, a small sponge, an analyser, a mouth, a
disposable container, chemical reagents, to measure the concen-
tration, to be saturated with

Express your opinion if the method suggested in the text is convenient in everyday
life. Give reasons to support your opinion; suggest other methods of determining
the peak fertility.

a. Suppose you work in the team that has developed the system described in the
text. Ask for permission to supervise the marketing of the system; think of some
reasons why you should do that; make a suggestion what factors should be con-
sidered to improve the device.

b. Make up a conversation including the components in (a).



Unit 5

Text:  Stroke Diagnosis.

Grammar: 1. The Present Perfect (Active, Passive Voice).
2. The Infinitive (continued).
3. Indefinite pronouns.
4. Comparison constructions as ... as, not so ... as.

Word Formation: The suffixes -ive, -ic; the prefix non-.

Speech Patterns: 1. Possibility.
— That’s quite possible.
— That’s very likely.
— (Quite) Possibly.
— Probably.
— You may be right.
— Perhaps.

2. Impossibility.
— That’s (quite) impossible.
— That’s very unlikely.

TEXT
STROKE DIAGNOSIS

An electronic diagnostic system that can provide early de-
tection of carotid occlusive disease — a buildup of fat and calci-
um deposits! in the carotid arteries that is a prime cause? of
strokes — has been introduced by Narco Scientific Industries,
Inc.,’ of Fort Washington, Pa.* The new device, called the Ocu-
loplethysmograph (OPG), is said to be quicker, safer and not so
expensive as the arteriogram procedure, which requires a dye to
be injected into the patient’s blood stream and X-ray photogra-
phy to measure circulation. The OPG is a noninvasive system —
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that is nothing is inserted or injected into the patient. Transpar-
ent, contact lens-style’cups are applied to both eyes and sensors
are attached to the ear lobes. Electrical impulses transmitted
from the eye and ear sensors are then recorded to indicate the
extent of fat and calcium deposits. Buildups of these deposits
can block the passage of blood from the heart to the brain.

Notes

buildup of deposits — oTToXXEHHE Yero-i.
a prime cause — r1aBHas MPUYMHA

L N

lens-style — monoGHbIit THH3eE

Inc. = incorparated — 3aperucrTpupoBaHHas (OpraHu3aLus)
Pa = Pennsylvania - [TencunsBanus (wrat CILIA)

Vocabulary to the Text

apply [s'plai} v npuxnansiBaTh

arteriogram [atiriougrem] n aprepu-
orpamMma

artery ['a:tari] #n apTepus

attach [a'tetf] v npuxpennars

block [blok] v 6moxuposath

blood [blad] » xkpoBb

brain [brein] n Mo3r

carotid [ka'rotid] n coHHas apTepus

circulation [sa:kju'letfan] n uupxynanus

dye [da1] n xpacuTenb, KOHTpacTHas
KHUIKOCTD

ear [19] n yxo

expensive [iks'pensiv] a moporocrosiuii

extent [iks'tent] n npoTsaxenue; cre-

inject [in'dzekt] v menatr unbekuuio,
BIIPBICKUBATh

introduce [intra'dju:s] v BBoauts, BcTas-
JIATh

lobe [loub] » Mouka yxa

occlusive [oklu:siv] a 06Typupyrommit,

3aKphIBaIOLIU

passage ['peesid3] n mpoxoxaeHue, npo-
xon

procedure [pra'si:d3s] n npoueaypa;
npouecc

record [ri'ko:d] v 3anuceiBaTh, perucr-
pHpOBaTh

require [rr'kwaia] v Tpe6oBaTh, HyX-
ZaThCs

NeHb stream [stri:m] n notok
eye [a1] n rna3 stroke [strouk] n nmpunanok, «ymap»,
fat [ft] n xup HHCYNbT
heart [ha:t] n cepaue transmit [treens'mit] v nepenasarts
indicate ['indikeit] v moxassiBats, yka- transparent [treens'pearant] @ npospau-
3BIBaTh HBIi
COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-

ered in the text?
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2. Study the Notes and Vocabulary to the Text. Read the text and find out if the text

is about:

— the possibility of stroke diagnosis;
— the procedure of stroke diagnosis;
— the best time for stroke diagnosis;
— the diagnostic procedure at an active stage of the disease;

— the early detection of the disease

VOCABULARY AND GRAMMAR EXERCISES

1. a. Pick out in the text the words with the suffixes -ive, -ic, -ion, -al, the prefix non-
and point out their stems. Translate the words to whose stems the suffixes and the
prefix are added and the derived words into Russian.

b. Point out the stems in the derived words below; translate the words into Rus-

sian.

pessimistic, stylistic, historic, economic, symbolic, periodic; col-
lective, attractive, preventive, creative, illustrative, alternative; non-
resistance, non-provided, non-inductive, nonsensical

c. Reproduce the word combinations with scientific, electronic, diagnostic, elec-
trical, occlusive, expensive, noninvasive, detection, circulation from the text;
translate them into Russian. Make up sentences of your own with them.

2. Find in the text the sentences with the words introduced, called, said, inserted,
injected, applied, attached, transmitted, recorded and translate the constructions

they are used in into Russian.

3. Find in the text the sentences with the word combinations to be quicker, to measure
circulation, to indicate the extent and translate them into Russian.

4. a. Compare the Infinitive constructions below; pay attention to the ways they are

translated into Russian.

1. The arteriogram procedure
requires a dye (xakoe?) to be
injected into the patient’s
blood stream,

2. The attempt (kakas?) to in-
ject the dye for the arterio-
gram procedure had no suc-
cess.

Hns aprepuorpaduu Tpeby-
€TCsl KOHTPACTHOE BEIeCTBO,
Komopoe Haoo (cnedyem) ége-
cmu B KpOBb MaIMEHTa.

ITonbiTKa 86ecmu KOHTpa-
CTHOE BELIECTBO JJIS MpoBene-
Hus aprepuorpacdum 6suia 6e3-
YCIIELIHOIA.
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b. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words are translated.

Three questions to be answered for each patient are the follows.

Provision is made at certain hospitals for patients to be treated as

private patients on payment of the whole cost of their accommo-

dation and treatment.

3. Reduction in sputum production is the pnmary benefit to be gained
from stopping smoking.

4. This operation is difficult when coarctation of the aorta is long or
when the two ends to be anastomosed are of different size.

5. The problem to be discussed concerns the process of stroke pre-
vention.

6. Procedures to induce immunologic unresponsiveness to food pro-
teins may some day be devised.

7. If in an effort to be brief, 1 seem superficial or dogmatic, I beg
your indulgence and understanding.

8. The minimum period of hospital training fo qualify for registra-

tion as a nurse is normally three years.

N =

5. Find out what words in the word combinations below name phenomena and what
words describe their qualities; translate them into Russian.

carotid disease, carotid arteries, fat and calcium deposits, arterio-
gram procedure, the patient’s blood stream, X-ray photography, ear
lobes, eye and ear sensors

6. Find in the text the word combinations below and justify the use or absence of
articles proceeding from the context.

an electronic diagnostic system, the new device called OPG, sen-
sors are attached to the ear lobes, impulses transmitted from the eye
and ear sensors

7. Point out the predicates with the verb 7o be in the text; say when fo be is used in a
Passive construction and when in the meaning 6o1me, aéaamoca.

8. Point out the predicates with the verb can in the text; say if they express the mean-
ing of possibility or capability.

9. Use the verbs in brackets in suitable forms to complete the sentences, give several
versions if possible; translate the sentences into Russian.
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1.

This electronic system can (to use) as a diagnostic device.

2. This electronic diagnostic system can (to provide) early detection

~N N

10.

of carotid occlusive disease.

. In this article Narco Scientific Industries, Inc. (to introduce) a

new electronic device.

. The new diagnostic system (to introduce) by Narco Scientific In-

dustries, Inc.

. The new diagnostic system (to introduce) by a representative of

Narco Scientific Industries, Inc. at the moment and everybody (to
listen) to him attentively.

. The new device (to call) Oculoplethysmograph.
. A dye must (to inject) into the blood stream right before the pro-

cedure.

. Blood circulation can (to measure) by means of arteriogram pro-

cedure.

. Look! The nurse (to inject) a dye into a patient’s blood stream.
10.
11.
12.
13.
14.
15.
16.

A dye (to inject) now.

Contact lens-style cups (to apply) to both eyes.

Sensors must (to attach) to the ear lobes.

Electrical impulses (to transmit) from the eye and ear sensors.
Electrical impulses must (to record).

Look! The system (to record) electrical impulses.

Buildups of fat and calcium deposits can (to block) the passage of
blood from the heart to the brain.

Study the models and say a) that one has done the following or the following has
been done by now; b) that one has not done the following or the following has not
been done by now.

Models: 1. Ihave translated the article. You may see the translation now.
He has translated the article. You may see the translation now.

II. The article has been translated by my friend. You may ask
him what is not clear.
The articles have been translated by my friend. You may ask
him what is not clear.

III. 1. T have not translated the article yet.
He has not translated the article yet.
2. The article has not been translated by this student.
The articles have not been translated by this student.
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11.

12

Narco Scientific Industries, Inc. introduced the new electronic sys-
tem a year ago.

The new electronic system was introduced by Narco Scientific
Industries, Inc. a year ago.

Researchers called the new device Oculoplethysmograph.

The arteriogram procedure requires a dye to be injected.

Blood circulation of this patient was measured yesterday.

The nurse injected a dye into the patient’s blood stream.
Contact lens-style cups were applied to both eyes.

Sensors were attached to the ear lobes.

Electrical impulses were recorded to indicate the extent of fat de-
posits.

. Fat and calcium deposits blocked the passage of blood from the

heart to the brain.

Study the models to do the tasks below.

Models: 1. Have you translated the article?
Has he translated the article?

I1. Has the article been translated?
Have the articles been translated?

a. Find out

if your classmates have read anything about strokes by today;

if your classmate has ever seen a patient with a stroke;

if your classmates have ever been shown the OPG device;

if your classmate has ever been injected a dye for arteriogram pro-
cedure

b. Say what information you obtained through the interrogation (onpoc) in (a).
Answer the following questions.

Have you ever examined a patient with a stroke? Has your class-
mate ever examined a patient with a stroke?

Have you ever seen the OPG device? Has your classmate ever seen
the OPG device? Where can you see the device?

Have you ever been administered arteriography? Has your class-
mate ever been administered arteriography? What patients are usu-
ally administered arteriography?
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13. a. Study the models and choose the right word from the right column to complete the
sentences. Give several versions if possible. Translate the sentences into Russian.
Models: He knows something about it.

Does he know anything about it?
He does not know anything about it.
He knows nothing about it.
1. He knows ... about carotid occlusive disease. some
2. ... can detect buildups of fat deposits in the carotid any
arteries.
3. Do you know ... who can detect buildups of fat | 0O
deposits in the carotid arteries? somebody
4. Does he know ... about the new electronic system? | anybody
5. Do you know ... about the diagnostic procedures
for this disease? nobody
6. The procedure does not require ... dye to be injected | €verybody
7. The doctors say they need ... dye for this proce- | something
dufe.. . anything
8. ... is inserted into the tube. )
9. Have you inserted ... in the tube? nothing

10. Have you injected ... dye to this patient? everything
b. Ask your classmates

— if they know something about the device described in the text be-
sides the information in the text;

— if somebody in this group has seen this device/has used the device
described in the text;

- if they know some procedures to detect fat and calcium deposits
in arteries

14. Revise the text and compare the two methods of detection of calcium and fat de-
posits in arteries, using the words from the right column.

safer than
quicker than

by means of the Oculoplethysmograph more expensive than

less expensive than

by means of arteriogram procedure not so safe as

not so quick as
not so expensive as
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15.

AN b wbN =

16.

a. Study the models and make up short dialogues: your classmate suggests an idea;
you say it is either possible or impossible.

Models:
I. - P’msureit will be cold to- - 51 yBepen, uTO 3aBTpa OyAer
IMOITOW. XOJIOZHO.

— That’s very likely./Prob- —~ Ouenn MoxeT ObITh. (IToxoxe,
ably./Perhaps./That’s 4yTo TaK.)/BeposaTHo./Bo3mox-
very unlikely. Ho./Bpsin nu. (He noxoxe.)

II. —. I’m sure everything will — 51 yBepeH, Bce GyeT 3aKpbITO B
be closed on Sunday. BOCKPECEHBE.

— That’s quite possible./ — '‘Brionne Bo3MoxHO./Bo3Mox-
Possibly./You may be HO./B03MOXHO, BBI TPaBbL/JTO-
right./That’s impossible./ ro He MOXeT ObITh./Bpsit .
That’s very unlikely.

b. Suppose you are trying to use the Oculoplethysmograph but it does not func-
tion. Accept the following comments of your colleague as either possible or
impossible. Think of reasons to support your opinion.

. The OPG device is out of order.

. The OPG device is not switched on.

. Both cups of the eye sensors are broken.

. The cups of the eye sensors are not applied properly.

. The ear sensors are not attached properly.

. Electrical impulses are not transmitted from the eye sensors.

Revise the text and give the English to the following Russian words and word com-
binations (pay attention to prepositions); make up sentences of your own with them.

J3JICKTPOHHAas CUCTEMA, AMArHOCTUYECKAsA CUCTEMA, PAHHEC BBIsIB-

JIEHHE, OTJIOXKCHHUE XXMPOB, OTJIOKCHHUE KAJIBLIU, [IPUYHMHA UHCYIIbTA,
OKKJIIO3USI COHHOM apTEPHH, IIpoLeaypa, BBECTH Kpacdilce BEICCT-

BO,

B TOK KPOBH, U3MEPUTH LIUPKYJISALUIO, pEHTTeHOTrpadus, HEMHBA-

3UBHAS CHCTEMA, TPO3payHbIe INH3bI, KOHTAKTHBIE JIMH3BI, CEHCOPEI,
IIPWIOXHTB K, IPUKPEUTH K, MOYKa yXa, I71a3, IEPelaBaTh UMITY/Ib-
Chbl, 3aIUCATh UMIYJIBCHI, YKa3aTh CTENEeHb (PACIPOCTPAHEHHOCTH),
6JI0KHPOBAaTh TOK KPOBH, OT CEpALIA K MO3TY

17.

1.

Translate the following sentences into English.

Hosri#t mpubop 6e3omacHee, Ho moposke. HoBblit mpubop mMeHee
noporoi. Hoselil npubop Takoii e 6e30nacHblif, Kak U TOT, YTO
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11.

12.

13.

14.
15.

16.

17.
18.
19.
20.

21

MBI MCIIOJIB30BAM paHbiue. Crapblii npubop He Takoi 6e3omnac-
HBIi, KaK HOBBIIA.

. Cy1uecTByeT MHOIO BHUIOB KOHTPACTHBIX XHIKOCTEH, KOTOpHIE

UCTONB3YIOT s apreprorpaduu. CyllecTBYyeT HE TaK MHOIO
BHJIOB KOHTPACTHBIX )XHIKOCTEH, KOTOPBIE HCITONB3YIOT IS ap-
Tepruorpaduu.

. B aprepusix MHOTO OTJIOXEHU XUPOB U KalbLus. B aprepusax

MAaJICHBKOT'O pe6eHKa HE TaK MHOT'O OTJIOXKEHUM XXUPOB U KaJIbLIMA.

. BBoauTe 6bICTpEe KOHTPACTHYIO XUaKocTs! He BBOIMTE 3TY KOH-

TPACTHYIO XHIKOCTb TaK 6bICTpO! >

. ITpuxpenure ceHCOpBI HA MOYKH yIes!
. IIpunoxwure ceHCOPHI K rina3am!
. Bpau y>xe npunoxui ceHcopsl K rina3aM. CeHCOpBI y)ke IpUKpeI-

JICHBI K yIlIaM.

. dupMa npencraBuia HOBbIH Npubop Ha npomnoi Heaene. up-

Ma y>Ke NpeJICTaBUIIa HOBBIH MpU6op.

. JIun3bl 6bUTH BBeEeHBI BUepa. JIMH3BI ke BBEICHBL.
10.

JlaHHBIE perysipHO perucTpupylorcs. JlaHHbIe Bceraa perucTpu-
pyIoTCs. OTH faHHBIE OBUTH 3aperUCTPUPOBAaHEI BUepa. ITU JaH-
HBIE YK€ 3aPErUCTPUPOBAHBEL.

Bpau yxxe HaJOXHJI CEHCOPHI U cefdac U3MepSeT LUPKYIALMIO
KpOBH.

MeaunuHcKkas cecTpa yxKe BBejla KOHTPACTHYIO XHIKOCTb, U Bpad
MOXET HAYMHATH UCCIIEIOBAHHE.

OTnOXEHHUS KATBLUA MOTYT IIPUBECTH K OKKJTIO3UU COHHOI apTe-
pUH.

HHcyneT Mor ObITh BBI3BaH OKKIIIO3UEH COHHOM apTepuu.

BBl nOKHBI 3aNUCBIBATE 3JIEKTPHUUECKHE UMITYJIBCBI, KOTOPBIE
IIOCTYIAIOT OT CEHCOPOB HAa MOYKAX yIIEH.

MenuimHcKkas cecTpa JO/DKHA ObLTa BBECTH KOHTPACTHYIO KM~
KOCTb JIECSITh MUHYT TOMY Ha3aj,.

Ota ¢upma He pa3pabaThiBaeT TUArHOCTHYECKUE CHCTEMBL.
JlaHHbIE He PUKCHPOBAIIUCH MOCTEIHEE BPEMS.

CKONBKO KOHTPACTHOM XUIKOCTU BBEIEHO 3TOMY MALIUEHTY?
IToueMy TOK KpOBH OJIOKHPOBaH?

. Kakoii npubop MoxxeT 6BITh HCIIOJIB30BaH IJIs ONpeieNIeHUs KO-

JINYECTBA OTJIOXKEHUI B aprepusx?
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22.
23.
24.
25.
26.

27.

28.

N =

b)

Kakyro Mozenp UcCcleqoBaHus BbI BEIOpanu?

BHOPUTMBI 3TOTO NMaLMEeHTa YXXe ONPENCTIEHBI?

Kto cHsi1 ceHcoph?

Yo BBI BBEJIX 3TOMY TALIUEHTY?

Bo3bMuUTE KaKOH-HUOYAb aHAIU3ATOP. 3ECh €CTh KAKOH-HUOYAb
aHanuzaTop?

YV MeHs HUYero HeT AJIs 3TOro 60JbpHOro. Y Bac eCcTh 4YTO-HUOY b
IU1s 3TOor0 6onpHoro? Haiinure yro-uubyas st Hero!

31ech HET HUKOT0, KTO MOXET ONPENEINTh OUOPUTMBI 3TOT0 OOJIb-
HOTO. 3/1eCh €CTh KTO-HUOYIb, KTO YMEET ONPEHEIATH OMOPUTMBI?
Haiinure xoro-HuOyap, KTO yMeeT ONpeensiTh OMOPUTMBI.

SPEECH EXERCISES

Revise the text and answer the following questions.

Why is carotid occlusive disease very dangerous?

What is necessary to detect in case of carotid occlusive disease?
Why?

Why is the arteriogram procedure considered harmful to the pa-
tient?

Why is the Oculoplethysmograph considered safer than the arte-
riogram procedure?

Point out facts in the text which may be necessary for an advertisement of the
Oculoplethysmograph.

Say what you can about a) carotid occlusive disease, and detection of its extent by
means of b) the Oculoplethysmograph and c) the arteriogram procedure. Use the
following words and word combinations.

a buildup of, fat and calcium deposits, carotid arteries, a cause of
adisease, to cause a disease, a stroke, to block the passage of blood,
from the heart to the brain

a noninvasive -system, transparent lens-style cups, contact lens-
style cups, sensors, to apply to, to attach to, ear lobes, both eyes,
to transmit, electrical impulses, to record, to indicate, the extent
of, buildups of, fat and calcium deposits

to inject a dye, to make X-ray photography, into a blood stream
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4. Give examples of invasive and noninvasive diagnostic systems in medicine; express
your opinion of them.

5. a. Suppose you are testing the OPG device with your colleagues. Make a sugges-
tion on the order of actions; ask for permission to participate in the test, say what
you will do; make a request to help you to prepare a patient for the procedure;
accept as possible/impossible the diagnosis made by your colleague.

b. Make up a conversation including the components in (a).



Unit 6

Text:  Technique Cuts Coronary Deaths.

Grammar: 1. The Past Perfect (Active, Passive Voice).
2. The Future in the Past (Active, Passive Voice).
3. The Participle (continued).
4. The construction It is necessary (important, etc.).

Word Formation: The suffix -hood; the prefix ir-.

Speech Patterns: 1. Doubt.
— Really?
— Are you sure?
— Idoubt it.

2. Certainty.
— Yes, certainly.
— There is no doubt about it.

TEXT

TECHNIQUE CUTS CORONARY
DEATHS

Dutch! researchers, in a report published, said they had dis-
covered a technique that seemed to reduce dramatically? the
number of deaths among heart attack victims.

The technique reported in the New England Journal of Med-
icine, calls for® immediate injection by bystanders* or paramed-
ics of the drug lidocaine into the shoulder muscles of suspected
victims of heart attacks. The researchers said this cuts the like-

lihood of * irregular heartbeat, a contributory cause® of death,
six times.”
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Dr. Bernard Lown of the Harvard University School of Pub-
lic Health said the recommendation, if carried out, “will save
many of those who would otherwise die”.8 It is really important

to make the technique common.

Dutch — ronnanackuit

bystander — cBuzerens

six times — 30. B 6 pa3

0 N U A W N e

Vocabulary to the Text

attack [a'tek] #n mpuctyn

coronary ['koranari] @ KOpOHapHBIi

cut [kat] v (cut) pe3ats; n Hagpe3

death [def] n cMepTh

discover [dis’kava] v oGHapyx1BaTh, -
JaTh OTKPBITHS

drug [drag] » nekapcTBEeHHBII IpenapaT

heartbeat ['ha:tbi:t] » nynecauus cepnua

immediate [‘'mi:djst] @ HeMemIeHHBII,
Ge3oTinaraTeNbHbIA

Notes

to reduce dramatically — 3HaUNTEIBHO COKPAaTUTH
to call for ... — mpu3bIBaTH K (YeMy-I1.)

this cuts the likelihood of ... — 370 CHXaeT BepOSITHOCTH (4ero-i.)
a contributory cause — JONOJIHUTEIbHAS IPUYUHA

who would otherwise die — kTo B mpoTHBHOM CiTy4ae ymep Obl

irregular [r'regjuls] @ HempaBUIIBHBIIA,
HEPOBHBIN

lidocaine [lidouken] #n nupoxaux

muscle ['masl] n myckysn, Mpimma

paramedics [paera'mediks] # pl/ muan-
LU MEAMLIMHCKUN NEpCOHAT

save [seIv] v cnacaTth

shoulder ['foulds] » mneuo

suspect [sos'pekt] v momo3pesarts

victim ['viktim] # xepTBa

COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-

ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and find out:

— what drug is recommended;

— if the drug relieves the attack (cHumaer npucrym) or prevents ir-

regular heartbeat

VOCABULARY AND GRAMMAR EXERCISES

1. a. Pick out in the text the words with the suffixes -hood, -er, -ic, -al, -ly, -ion, -ory,
the prefix ir-; point out their stems. Translate the words into Russian.

5—3551



66 Part I. Medical Techniques and Devices

b. Point out the stems in the derived words below; translate the words into Russian.

ladyhood, babyhood, motherhood, childhood, manhood; irre-
sponsible, irresistible, irrespective, irremovable, irrelevant

¢. Reproduce the word combinations with injection, contributory, recommenda-
tion from the text; translate them into Russian. Make up sentences of your own
with them.

2. a. Find in the text the sentences with the words published, said, reported, suspected
and translate them into Russian.

b. Translate the following sentences into Russian using a dictionary. Pay atten-
tion to the way the italicized words are translated.

1. The commonly expressed opinion that modern skin tests of food
sensitivity are unreliable because of false positive and negative
results was never supported by data.

The enteropathies in infants associated with milk are transient.

These drugs have been highly valuable tools for neuropharmacol-

ogists involved in neuroreceptor studies.

4. Allinvolvedin assessing and treating infertile couples must, more-
over, be aware of the cultural, religious, and legal prescriptions
concerning sexual activities.

5. Neurotic depression treated appropriately and promptly with firm
directive and supportive psychotherapy, as well as with antide-
pressant drugs, has an excellent prognosis.

w

3. a. Study the way of translating Participles II into Russian in the sentence below.

The recommendation (npu Ecnu pexomendayuro gvinon-
KakoM ycinoBuu?), if carried out, HAmM, 3TO CrlaceT MHOTMX, KTO B
will save many of those who IIPOTMBHOM Cily4ae yMep Obl.

would otherwise die.

b. Translate the following sentences into Russian using a dictionary, pay attention
to the way the italicized words are translated.

1. Ifundetected and untreated mild hearing loss may give rise in some
children to psychological, medical and educational problems.

2. Chloraseptic is not used for children under three unless directed
by his physician.

3. When tested as a treatment for osteoporosis, the drug produced
severe side-effects like stomach-bleeding.
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T

Once established, the causes of the disease must be eliminated.
If used in conditions unrelated to the eye, this medication may
cause cataract.

Find in the text word combinations below and justify the use or absence of articles
proceeding from the context.

Dutch researchers, the researchers said, had discovered a tech-

nique, the technique reported, the recommendation

S.

NS

5#

Point out the predicates in the text; justify the use of the Present Indefinite and
Past Indefinite.

Translate the sentences into Russian; point out the parts of the sentences which
provide the meaning of uncertainty.

Dutch researchers in a report published said they had discovered
a technique that seemed to dramatically reduce the number of
deaths among heart attack victims.
Dr. Bernard Lown of the Harvard University School of Public
Health said the recommendation, if carried out, “will save many
of those who would otherwise die”.

Use the verbs in brackets in suitable forms to complete the sentences; give several
versions if possible; translate the sentences into Russian.

Last year Dutch researchers (to discover) a technique to reduce
the number of deaths among heart attack victims.

Recently Dutch researchers (to discover) a technique to reduce
the number of deaths among heart attack victims.

The number of deaths among heart attack victims (to cut) six times
last year.

The number of deaths among heart attack victims (to cut) recent-
ly due to a new treatment technique.

The recommendation (must, to carry out) to prevent complica-
tions.

A lot of heart attack victims (can, to save) nowadays.

In this article Dutch researchers (to call) for immediate injection
of the drug lidocaine into the shoulder muscles of suspected vic-
tims of heart attacks.

Any paramedic (can, to make) an injection into the shoulder mus-
cle.
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Study the models and say that one of the actions described below is prior to the
other or one had completed the action or it had been completed by some moment in
the past. Translate the sentences into Russian.

Models: 1. When we came they had finished their discussion.
II. When we came their discussion had been finished.

The researchers described a new technique. The new technique
reduced the number of deaths among heart attack victims.

The patient with a heart attack survived. The patient with a heart
attack was given an injection of lidocaine into the shoulder mus-
cles in time.

The patient had irregular heartbeat for a long time. Death was
caused by irregular heartbeat.

The patient was saved. The doctor’s recommendation was car-
ried out.

He was saved. He was given an injection of lidocaine into the shoul-
der muscles when suspected of a heart attack.

Study the models and say that the actions described below had not been done or
that someone had not done the actions by a certain moment in the past. Translate
the sentences into Russian.

Models: 1. The scientist said he had not published the data obtained a
year before.

II. The scientist said the data had not been published yet.

The journal had published the report before the letter with your
proposal arrived.

They said at the conference that the new technique had reduced
the number of deaths among heart attack victims.

The doctor said the injection of lidocaine had cut the likelihood
of irregular heartbeat.

The doctor said at the morning conference that irregular heart-
beat had caused death in this case.

The patient said the recommendation of the doctor had been car-
ried out.

The researchers said the new technique had saved a lot of patients.
The researchers said that these patients had been saved due to a
new technique.
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10.

11.

12.

DAl il i

o

Study the models and ask if one had done the actions described in ex. 9 or the
actions had been done by a certain moment in the past.

Models: Had they discussed the article by 2 p.m. yesterday?
Had the drug caused side effects as he said?

Study the models (pay attention to word order in the clauses) to do the tasks below.

Models: Did you know who had translated the article?
Had he translated the article before you came?

a. Ask your classmates

if Dutch researchers said they had discovered a new technique;
if your classmate had heard of the Dutch technique before he/she
read the text “Technique Cuts Coronary Dgaths”;

if lidocaine had been used for heart attack victims before Dutch
researchers discovered the technique;

if the Dutch researchers said the new technique had reduced the
number of deaths.

b. Revise the text and make up sentences to answer the questions in (a).

a. Study the models and say that one thought or said the following in the past.

Models: 1. We think we shall leave for London tomorrow.
She thinks she will leave for London tomorrow.
I think the letter will be sent tomorrow.

II. We thought we should leave for London soon.
She thought she would leave for London soon.
I thought the letter would be sent immediately.

The researchers say they will unveil a new device soon.

The doctor says he will remove the polyp by means of laser.

I think the period of treatment will be reduced. T
The doctor thinks this stone will be shattered quickly.

The doctor says the shattered stone will be passed through the
urinary tract.

The researchers think a new test to detect the body’s biological
rhythms will be developed soon.

The researchers say the new diagnostic system will be safer and
less expensive.

The doctor thinks an injection of lidocaine will cut likelihood of
irregular heartbeat.
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b. Ask your classmate about his/her plans for the summer. Reveal your classmate’s
plans beginning with He/she said he/she would ... .

13. a. Study the model and say that the following is necessary, possible, impossible,
important, difficult, easy, simple; give reasons why it is so.

Model: It is necessary/possible/impossible/important/difficult/easy/
simple to do that
Heo6xo0n1uMo/M0oXHO/HEBO3MOXHO/BaXKHO/TpynHO/nerko/
MIPOCTO CHENATH 3TO.

to detect the body’s biological rhythms, to prevent stroke, to pre-
vent a heart attack, to detect carotid occlusive disease, to develop
noninvasive methods of diagnostics, to change a diet, to cure stom-
ach ulcer, to prevent irregular heartbeat

b. Find out what is necessary, possible, important, difficult, easy, simple for your
classmates at the moment.

14. a. Study the model and make up short dialogues: your classmate expresses a state-
ment, you express either certainty or doubt about it.

Model:

— The results of the experi- — Pe3ynpTaThl 3KCIEpUMEHTA
ment are hopeful. MHoTroobenIaomue.

- Are they really?/Are you - B camom nene?/Brr yBepe-
sure?/I doubt it./Yes, cer- Hb1?/CoMHeBatoch./[1a, 6e3-
tainly./There is no doubt ycioeHo./Her Hukakux co-
about it. MHEHUI1.

b. Suppose you are discussing the Dutch technique described in the text with your
colleagues, express certainty or doubt about the following statements.

1. Dutch researchers are the first to use lidocaine to prevent irregu-
lar heartbeat.

2. Lidocaine injections can dramatically reduce the number of deaths
among heart victims.

3. To prevent irregular heartbeat it is not necessary to make a lido-
caine injection immediately.

4. Irregular heartbeat is a contributory cause of death.

5. The recommendation, if carried out, will save many of those who
would otherwise die.

15. Revise the text and give the English to the following Russian words and word com-
binations (pay attention to prepositions); make up sentences of your-own with them.
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OTKPBITh METOAUKY, COKPATHTh YUCIIO CMEPTEH, ALUEHT C cep-
JIEYHBIM MPUCTYIIOM, NNPU3BIBATh K, UHbEKLHUS KaKoro-1ubo npemna-
paTa, B MBIIIIY, HEPOBHBII ITyJIbC, JONOIHUTENbHAS IPUYUHA, NIPU-
YHHA Yero-JIM00, BHIMOIHATh PEKOMEHIAINH, CIIACTH NaLlUeHTa

16. Translate the following sentences into English.

1. Mencecrpa 3HaeT, Kak BBOOUTh KOHTPACTHYIO )XUIOKOCTb. Men-
cecTpa ceifuac BBOAUT KOHTPACTHYIO xuakocts. Korna g Bomern,
MeJIcecTpa BBOAMWIA KOHTPACTHYIO XKUAKOCTh. MezcecTpa BBena
KOHTPACTHYIO XHUAKOCTb AECATh MUHYT TOMY Ha3aa. Mexncectpa
y>Ke BBeJla KOHTPACTHYIO xuakoctsb. Korna Bpau npuiuen, meace-
CTpa YK€ BBEJIa KOHTPACTHYIO XXUAKOCTh. MencecTpa BBeIeT KOH-
TPACTHYIO XHIKOCTh Mo3ke. MencecTpa ckasasa, 4To BBEAET KOH-
TPACTHYIO XHIKOCTB ITO3XKeE.

2. KoHTpacTtHoe BeulecTBO BBeileHO. KOHTpacTHOE BELIECTBO YKe
BBeNTd. KOHTpacTHOE BelecTBO ObUTO BBEACHO JECATh MUHYT TOMY
Ha3an. KonrtpactHoe BemectBo 6yzner BBeaeHO nodxe. Ceituac
BBOJAT KOHTPACTHOE BeulecTBo. Korna Bpau npwuiiien, KOHTpacT-
HOE BEIIECTBO YXe BBeIH. MeJcecTpa ckasaa, 4TO KOHTPaCTHOE
BEIIECTBO OyIeT BBEACHO MO3XKE.

3. Orta MeToauKa JOJDKHA MOMOYb MPEIOTBPATUTh NMPHUCTYIL. JTa
METOJUKA JO0JDKHA ObLUTa IOMOYb IPEAOTBPATHTH IPHUCTYIL.

4. BaM Henb3s MEHATH auery. Bpau He noimkeH ObUT MEHATH Bally
JUETY.

5. 51 He Mory onyOIUKOBaTh 3TH JaHHBIE. SI He MOT ONyO6IUKOBATh

9TH JaHHBIE.

. HexoTopseie naiueHTs! He BBINOJIHAIOT PEKOMEHIAIIMH Bpaya.

. 31ech He MHOT'O NTAIIUEHTOB, KOTOPHIE MEPEHECIN HHCYJIBT.

. B 3TOM npubope HeT CEHCOpPOB. -

. OH He yrleyuT TaKue 60IE3HM.

10. ITauneHTa He cnacnu.

11. 51 eme He Buzen Taxoi npubop.

12. He nenaiite 3Ty HHBEKLHUIO B JIONATKY.

13. Brl 3HaeTe 6onee 3ppekTHBHBIE METOIBI JICUEHHS TAKUX 3a60Jte-

BaHMiA?

14. Kto-HuOynp BBIITOJHUI BCE PEKOMEHIAIIUH Bpaya?

15. IToyeMy BBI He BHINIOJIHHIIN PEKOMEHAAIIMK Bpaya?

16. ITouemy MencecTpa He caenajia HHBEKIHIO yTpoM?

O 003
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17.
18.
19.
20.
21.

22.
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b)

4.

CKONBKO MHBEKIHI OBLIO CHENaHO OO MOBTOPHOTO OOCIeNoBa-
HUS 3TOrO nanueHTa? )

Yo Hago 6BUIO CAENATh, YTOOBI CIIACTH 3TOTO MalueHTa’?

KTo nenan uHBEKIUIO, KO BBl BOLLIU?

BaM npunercs pa3pa6orats HOBBIH Tect! — B camoM nene?/Bos-
MOXHO.

Heo6xonuMo U3MEHUTH METOI JIEYeHHs 3TOro 60yIbHOrO. — Bo3-
MOJKHO, BbI PaBbl./OTO HEBO3MOXHO.

Brl cienaere ykoi 3Tomy 6onpHOMY? — [la, KOHEYHO.

SPEECH EXERCISES

Revise the text and answer the following questions.

What medical problem is considered important in the text?
Why is irregular heartbeat considered dangerous?

What technique is suggested in the text?

What effect does the technique give?

Point out facts in the text which illustrate the efficiency of the new technique.

Say what you can about a) causes of death in patients with heart diseases and b) the
technique of death prevention described in the text using the following words and
word combinations.

heart attack, irregular heartbeat, a contributory cause of death,
to block, blood flow, deposits in arteries, an occlusive disease,
occlusion

an injection of lidocaine, to make an injection, into the shoulder
muscles, immediately, to cut the likelihood, irregular heartbeats,
a contributory cause, death, to save, to reduce the number of, to
enable doctors

Give examples of first aid to heart attack victims; comment on the mechanisms of
such aid.

a.’Suppose you and your colI;agues are rendering first aid to a heart attack victim.
Make a suggestion on the drug choice; ask a paramedic to make an injection;
explain how to make it; express certainty or doubt about your colleague’s opinion
of the patient’s condition after the injection.

b. Make up a conversation including the components in (a).



Unit 7

Text:  Drug is Tested on Lung Embolism.

Grammar: 1. The Sequence of Tenses.
2. if-, when-clauses.
3. The Gerund (continued).
4. another, (the) other.

Word Formation: The suffixes -ish, -ism.
Speech Patterns:  Like/Dislike.
— Do you like it/doing it?
A. —1like it (very much, a lot).
—I'like it very much indeed.
B. - I don’t like it.
—I’m not keen on it.

—1Idon’t care for it.
—I hate it.

TEXT

DRUG IS TESTED
ON LUNG EMBOLISM

BOSTON. Researchers say an experimental drug produced
by genetic engineering'! technology appears highly effective in
dissolving blood clots in the lung, a problem that causes the
deaths of 50,000 people a year in the United States.

If research confirms the initial findings, scientists said the
drug would reduce the number of deaths from pulmonary em-
bolism and thus settle the problem to a certain extent. The
drug, called PA - human tissue plasminogen activator, dis-
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solved clots in 37 of 40 patients treated at Brigham and Wom-
en’s Hospital here, according to a report? in the British medi-
cal journal Lancet.

“It is extremely effective’ and appears to be quite safe,” said
Dr. Eugene Braunwald, chief of medicine at the hospital. “We
think it’s a significant improvement over* what’s available for a
very common problem.’ Another drug, streptokinase, is used to
dissolve clots but is only effective in about half the patients and
often causes excessive bleeding.”

Notes

genetic engineering — reHHas MHXEHEPHUA

1
2 according to a report — COrJIaCHO COOOIIEHHIO
3 extremely effective — upe3BbIuaiino 3¢pexTUBHBIIH
4 asignificant improvement over smth. — 3HaYHTENBHOE YTYyUYLICHHUE YETO-J1.
5 what’s available for a very common problem — T0, 4TO €CTb B HAJTHYMH AJI OYEHD
PacnpoCTpaHEHHOTO 3a00NeBaHUS
Vocabulary to the Text
bleed [bli:d] (bled) v kpoBOTOUMTE initial [rnifsl] @ nepBoHauyaNBHBIMH
cause [ko:z] v ObITh NPHUYHHO#, BEI3HIBATE lung [IAp] n nerkoe (anamom.)
clot [klot] # crycrok, TpoM6 plasminogen [,pleez’'minoudzen] n nnas-
confirm [kan'fa:m] v noaTeepxaath MHHOT€H
dissolve [dr'zolv] v pacTBOpATH(CA); pas- pulmonary ['palmanoari] a neroyHsIii
KIDKATH(CA) settle ['setl] v ynaguts
embolism ['embalizom] n sm6omus streptokinase [streptou’kainerz] n crpen-
excessive [ik'sesiv] a upe3mepHbIii TOKHHa3a
half [ha:f] » monoBuua test [test] v anpoGupoBaTsb
COMPREHENSION TASKS

1. Translate the title of the text into Russian. What prob]em is supposed to be consid-
ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and find out:

— what new drug is used for lung embolism;
~ what drug is the new one compared with;
— the action of the drug discussed;

— if the new drug is effective and safe
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VOCABULARY AND GRAMMAR EXERCISES

1. a. Pick out in the text the words with the suffixes -ish, -ism, -er, -or, -al, -ly, -ive,
-ary, -ment, -ic and point out their stems. Translate the words into Russian.

b. Point out the stems in the derived words below; translate the words into Rus-

sian.

English, Swedish, Danish, Scottish, foolish, childish; blackish,
reddish, bluish, strongish, dampish, thickish; patriotism, bureau-
cratism, magnetism, Marxism, realism, negativism, classicism, indi-
vidualism

c. Reproduce the word combinations with experimental, genetic, highly, extreme-

ly, initial, pulmonary, activator, British, improvement, excessive from the text;
translate them into Russian. Make up sentences of your own with them.

2. Find in the text the sentences with the words produced, called, dissolved, treated
and translate them into Russian.

3. Find in the text the sentences with the word combinations appears effective and
appears to be safe, point out the difference in the constructions; translate them into
Russian.

4. Find in the text the sentence with to dissolve and translate it into Russian.

a. Find in the text the sentences with the words engineering, dissolving and trans-
late them into Russian.

b. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words and word combinations are translated.

1. Safe motherhood initiatives should be a means and spur to the
education that fits women to earn an income and improve family
well-being — education in work skills, education in nutrition, edu-
cation in timing pregnancies, and education in family health care.

2. A significant percentage survived with residual morbidity but we
had no facilities for continuing care.

3. The crucial question in determining the usefulness of skin tests for
detection of food sensitivity is: What degree of sensitivity is likely
to be associated with clinical symptoms?

4. Lack of clarity in making this distinction has made the literature
confusing and has led to erroneous interpretation of the signifi-
cance of skin tests and serum antibodies.

5. Researchers announced a promising new way of increasing bone
density that seems to reverse the effects of spinal osteoporosis.
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Rehabilitation is an important part of medical care, beginning at
the onset of illness or injury and aimed at helping people to live as
normally as possible.

6. a.Study the way of translating the Gerund into Russian in the sentence below.
Streptokinase often causes CrpenroknHasa 4acTo BbI-

('-ITO?) excessive b]eeding. 3BIBACT CUJIBHOC KpOBomeyeHue.
b. Translate the following sentences into Russian using a dictionary; pay attention

to the way the italicized words are translated.

1. We plan to double our lending for population, health and nutri-
tion activities.

2. Women in developing countries begin child-bearing much earlier,
and have several pregnancies.

3. In many of the poorest nations 80% of the women over 25 have
had no schooling at all.

4. Extensive clinical and basic science investigations of these drugs
over the last two decades have greatly enhanced our understand-
ing of the pharmacotherapy of emotional disorders.

5. This paper presents current understanding of the pharmacokinetic
properties of benzodiazepines and the possible relation of pharma-
cokinetic differences among drugs to differences in clinical action.

6. When the drug was tested years ago as a treatment for osteoporo-
sis, it produced severe side effects such as stomach bleeding.

7. Find in the text the word combinations below and justify the use or absence of

articles proceeding from the context.

an experimental drug, the drug could reduce, the drug called PA,

a problem that causes, settle the problem, a very common problem

8.
9.

10.

11.

Point out the predicates in the text; justify the use of Present and Past forms.

Find in the text the sentences with the words highly, extremely, significant, exces-
sive; say if the word combinations with them provide positive or negative meaning.

Find in the text the sentences with the preposition in, translate into Russian the
word combinations with in proceeding from the context.

Study the models and say the following in the past.
Models: 1. I'knew she played the violin very well.

ILI. T knew she was playing the violin and did not want to be
interrupted.
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III. I knew she had played the violin at the concert the previ-
ous night.

IV. Iknew she would play the violin at my birthday party.

. Dutch researchers say they have discovered a technique that seems

to reduce the number of deaths among heart attack victims.

. The nurse says she has injected lidocaine to the patient.
. The researchers say the technique will cut the likelihood of irreg-

ular heartbeat.

. The doctor says he is passing the stone through the urinary tract.
. The doctor says he knows how to cure stomach ulcer.

. The patient knows that the changes in his colon are reversed.

. The doctor says colon cancer has been foreshadowed by a change

in the lining of the colon.

. They say the OPG device will be used for stroke diagnosis.
. We know you can detect the body’s biological rhythms.

10.
11.
12.

She knows she will be able to determine the date of ovulation.
She knows she has to attach sensors to ear lobes.

She knows she will have to put the sponge saturated with chemi-
cal reagents in the analyser.

Use the verbs in brackets in suitable forms to complete the sentences, give several
versions if possible; translate the sentences into Russian.

. The experimental drug (to produce) by genetic engineering tech-

nology.

The experimental drug (to produce) by genetic engineering tech-
nology several years ago.

Recently a new experimental drug (to produce) by genetic engi-
neering technology.

Researchers said this experimental drug (to produce) by genetic
engineering technology.

The new drug (to dissolve) blood clots in the lung without causing
side effects such as bleeding.

The new drug (to dissolve) a blood clot in the lung of the patient,
SO no operation is necessary.

The doctor said the drug (to dissolve) the blood clot.

The doctor said the drug (to dissolve) the blood clot and no oper-
ation was necessary.
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9.
10.
11.
12.
13.

14.

13.
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10.
11.
12.
13.

14.

15
14.
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The research (to confirm) the initial findings and the results can
(to publish) now.

Scientists said the drug (to reduce) the number of deaths from
pulmonary embolism.

The drug (to dissolve) clots in 37 of 40 patients.

The patients (to treat) with the clot dissolving drug.

Another drug (to use) to dissolve clots but it (to cause) excessive
bleeding.

Chief of medicine at the hospital (to think) it is a significant im-
provement.

Give full affirmative and negative answers to the questions below; mind the tense
forms used in your answers.

. Are researchers testing a drug at the moment?
. Were researchers testing a chemical reagent when the chief en-

tered the laboratory?

. Have researchers produced a highly effective drug?

. Was the new drug effective in dissolving blood clots?

. Does the research confirm the initial findings?

. Did the previous research confirm the initial findings?

. Has the research confirmed the initial findings?

. Does lung embolism often cause death?

. Has the new drug reduced the number of deaths from pulmonary

embolism?

Is the drug called PA?

Is the new drug highly effective?

Was the new drug quite safe?

Had the new drug been used for lung embolism before the exper-
imental data were published?

Has the drug caused bleeding?

. Could the number of deaths of lung embolism be reduced?

Ask as many questions as possible about the sentences below.

. Researchers have produced a new drug using genetic engineering

technology.

. The new drug can be used for dissolving blood clots.
. Lung embolism causes the deaths of 50,000 people a year in the

United States.
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1.

. The research has confirmed the initial findings.

. The drug could reduce the number of deaths from pulmonary
embolism.

. The drug called PA is human tissue plasminogen activator.

. The drug has dissolved clots in 37 of 40 patients.

. The patients were treated in a hospital in Boston.

. The report was published in the British medical journal Lancet.

. Another drug is only effective in about half the patients.

. Another drug may cause excessive bleeding.

a. Study the models and join the sentences below in one; translate the sentences
into Russian.

Models: I. He will come back. I shall ring you up.
I shall ring you up (xorga?) when he comes back.
I shall ring you up (B xaxoMm cnyuae?) if he comes back.

I1. He will come back. I shall tell you.
I shall tell you (uro?) when he will come back.
I shall tell you later (uto?) if he will come back.

. We shall see. The alliance between doctors and physicists will lead
to a new method of treatment. (if)

. I shall tell you. The polyp in your stomach will be treated surgi-
cally. (if)

. I shall see. I shall be able to cure your stomach ulcer. (when)

. I'shall tell you. I shall be able to use laser. (when)

. The researchers will publish the data. The researchers will consid-
er it reasonable. (when) (if)

. The stones will be shattered. The doctors will have a new laser

device. (when) (if)
. The diet will be changed. The doctor will recommend it. (when) (if)
. She will detect your biological rhythms. You will ask her to do
that. (when) (if)
. The OPG system will detect carotid occlusive disease. You will
use it correctly. (if)
The technique will cut the likelihood of irregular heartbeat. You
will carry out the recommendation. (if)

I shall tell you. You will have to attach sensors to the ear lobes.
(when)
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12. The experimental findings will show. The new drug will be able to

16.

17.

reduce the number of deaths. (if)
b. Say

if you will know by Monday when you will have your first/last
exam in January/June;

if you will know by Monday when you will have your winter/sum-
mer vacation,

if you will be told today if you will have a grammar test/a conver-
sational class next time;

if you will be in when your parents come home tonight;

if you will be in the classroom when your teacher comes;

that you will translate the article if you are given a good dictionary;
that you will read this article if it is interesting.

Study the models (pay attention to the word order in the clauses) to do the tasks
below.

Models: 1. What will you do if you are late for the train?
II. Do you know when the train will arrive?

a. Ask your classmate

what he/she will do if he/she does not pass exams in January/June;
what he/she will do if the weather is bad/good on Sunday;

what he/she will do when he/she passes exams in January/June;
what he/she will do when the classes are over today/tomorrow/on
Saturday;

if he/she will know by Monday when he/she will have his/her gram-
mar test,

if he/she will know by Monday when he/she will have to take an
exam in English;

if he/she will be told today if he/she will have a conversational
class next time.

b. Reveal the answers obtained (noJiy4ennsie) in (a) to your classmates.

a. Study the models and fill in the blanks with either another or the other to com-
plete the sentences below; justify your choice.

Models: 1. Idon’tlike this book. Give me another one.

II. There are two pens on the table. One is red, the other is
blue.
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1.

2.

18.
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There are two drugs dissolving clots. One of them is PA, ... is
streptokinase.

Streptokinase is not very effective and causes side effects ... . drug
should be developed.

There are two patients with pulmonary clots here. One has passed
a course of treatment of PA, ... has been operated on.

This patient does not like to speak about his condition. Ask ...
one!

Of those two drugs one is highly effective, but causes side effects,
... 1s quite safe but is only effective in about half the patients.
This drug is not quite safe. Try ... one!

b. Make up sentences of your own using the words another, the other.

c. Make up short dialogues using the phrases:

Give me another ... Give me the other ...
Take another ... Take the other ...
Ask for another ... Ask for the other ...

a. Study the models and make up short dialogues; find out what your classmate
likes and dislikes.

Models:

~ Do you like books/reading — BpLm06MTE KHUTH/YUTATD KHUTH?
books?

— Ido (very much, alot)./I like — Ja (ouenp)./MHe 3TO OYeHb Hpa-
it very much (indeed)./I BuTca./MHe 310 He HpaBuTcs./S He
don’tlike it./I’'m not keen on YBIIEKatOCh 3TUM./MEeHS 3TO He UH-
it./I don’t care for it./T hate Tepecyer./MHe 3TO OYeHb He Hpa-
it./I can’t stand it. BuTCs./SI TepHeTh 3TO He MOTY.

b. Suppose you are discussing the article “Drug is Tested on Lung Embolism” with
your colleagues. Express your likes and dislikes answering the following questions.

Do you like the idea of the researchers at Brigham and Women’s
Hospital?

Do you like the British medical journal Lancet?

Are you interested in pulmonary problems?

Are you interested in genetic engineering?

. Revise the text and give the English to the following Russian words and word com-

binations (pay attention to prepositions); make up sentences of your own with them.

6—3551"
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9KCIIEpMMEHTAIbHBIH NpenapaT, BBICOKOI(hPEKTHBHBIN, YpE3BbI-
4aitHo 3¢ PeKTUBHBIH, BIOJIHE Ge30MacHbIi, pACTBOPUTh TPOMO, sB-
JIATHCS IPUYMHOMN CMEPTH, YHCIIO CMEPTHBIX CIIy4aeB, OATBEPAUTD
nepBOHAYAIbHBIE JAHHbBIE, CMEPTH OT, JIEFOYHas IMOOJIHs, COTTIACHO
IOKJIa/ly, B XXypHaJie, Mbl AyMaeM, 3HAUUTEIbHOE yIIy4IleHHe, 0ObI4-
Has npobyieMa, y MOJIOBUHBI NALMEHTOB, OKOJIO MOJIOBUHBI NallHeH-
TOB, CHIIBHOE KPOBOTEYEHHE, OBITh B HAIMYHUH

20. Translate the following sentences into English.

1. OtoT npenapat upe3BbyaiiHoO 3pdexTHBHBIH U BrioNHE 6e3omac-
Helif. Jpyroit (u3 AByX) npemnapat Toxe 3¢dexTuBHbIi U 6onee
6e30nacHbIil.

. Heo6xoaumMo nonmpo6oBate Apyroii (emie OQuH) npenapar.

. MBI HCIIOJIB3YEM TO JIEKAPCTBO, KOTOPOE UMEETCS B HATTMUUU.

. CymecTByeT MHOTO CIIOCOOOB paHHErO BBISBJIEHHS 3TOrO 3a60-
JIeBaHUS.

. Y MeHsl MHOTO LICHHO# HH(}OpPMAaLIMHK IO 3TOMY BONPOCY.

. TOT KaMeHb He TaKOii OOJBIIOI, KaK TOT.

. OTU 1aHHbIE MEHEe LICHHBIE.

. CMmepTHOCTB OT 3TOrO 3ab0NeBaHus cHU3UIach. CMEPTHOCTD OT
aroro 3aboneBaHus 6pU1a CHUXKEHA B ABa pa3a. Hoselil MeTon nte-
YEHHS CHU3UII CMEPTHOCTB OT 3TOr0 3ab0JIeBaHHUA.

9. B aToM ciryyae Bpay HCIIOJIb3yeT HEMHBA3HUBHBINA METO UCCIIENO-
BaHHUA.
10. Tonbko HOBBIE HCCIIENOBAHUS MOTYT (CMOTYT, MOIJIH) MTOATBEp-
IUTh NIEpPBOHAYANIbHBIE JaHHBIE.
11. HoBsle uccnenoBaHus JOJDKHBI (HOTDKHBI OBLIH, JOJIKHBI OyAyT)
NOATBEPAUTH NEPBOHAYATIBHBIA JUATHO3.

12. 51 myman, yro 310 O6IIen3BeCcTHAs NpobIeMa.

13. Ml fymanu, 4TO CMOXEM NOATBEPAUTD BEPOATHOCTh CEPAEUHO-

rO MPHUCTYIA IPH [IpUEMe 3TOTO Mpernapara.
14. MBI He IymMaiH, 4yTO 3TOT NpenapaT MOXKET BbI3BATh KPOBOTEUEHHE.
15. MpI 3Hanmy, 4TO 3TOT Mpenapar pacrBopser TpoMOsl B 37 u3 40
CIIy4aes.

16. IToce TOro xak 3TH JaHHbIE OBUTM OATBEPKIEHBI, MBI PEKOMEH-
JOBaJIM Hallly METOJUKY K MCIOJIb30BAHUIO B IPAKTUYECKOI Me-
JTULMHE.

S W
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17.

18.

19.
20.
21.
22,

23

.

24.
25.
26.

27.
28.
29.
30.
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Ecnu oM He pa3apo6sAT KaMeHb, OHH HE CMOTYT BBIBECTH €IO Ye-
pe3 MoueBble MPOTOKU. IHTEpecHO, CMOTYT JIM OHU Pa3apoOHTh
KaMeHb. 5] He 3Ha0, CMOXEM JIM MBI BBIBECTH 3TOT KaMEHb uepe3
MOYeBbIe IPOTOKH.

OHM CMOTYT BBUIEYHUTD A3BY, KOTIa HAy4aTcs IPUMEHSTBD JIa3ep-
Hble MpUOOpHL. S He 3HaI0, KOTAa OHM HaydaTcs MOJIb30BATHCA
3THUM JIa3epHbIM IPHOOPOM.

51 681 myuine npoaHaIU3MpoBaa Baum 0630p, YEM YUTATh ITH
CTaThH.

He nymaro, yTo BaM citeyeT AenaTth elle OQUH YKOJI 3TOMY Nalu-
enty. — Cracu6o0 3a coBer.

IToyemy Obl Bam He pa3paboTaTh HEMHBA3UBHBIN AUAarHOCTHYE-
ckuit Meron? — Xopomas mMeicib! Obeimao 3aHATHCS ITHM.
Mo0>HO MHE ITONBITAThCS YCTAHOBUTD NPUYMHY HHCYIbTa? — Ko-
He4HO!

Pa3puTHE reHHOH HH)XXEHEPHH IIO3BOJIMIIO CO30aTh MHOTO 3¢ dek-
THUBHBIX IIpeNapaToB. — BrioiHe BO3MOXHO.

Kax nepenaBaauch 3JIEKTPHYECKHE UMITYJIbCHI?

Yro BbI3BANIO OOMIBHOE KPOBOTEYEHHE?

ITouemy atoT npenapat 3(pekTUBEH TONBKO B OJIOBHHE cny-
uaep?

CKOJIBKO NMalMeHTOB PUHUMAIOT Ceifyac 3TOT npenapat?
Kaxoit npenapat oka3aincs 6onee appexTuBHbIM?

Kaxkoii npenapat oxa3sajcs 6osee 6e30nacHsIM? -

IToyeMy BBl HE CMOTJIM NOATBEPAMTH IEPBOHAYATIBHBIN AMATrHO3?

SPEECH EXERCISES

Revise the text and answer the following questions.

Why is pulmonary embolism considered very dangerous?

What drug is recommended for pulmonary embolism?

What activator is the drug called PA? 4

What technology made the production of PA possible?

Why is the drug called PA considered better than streptokinase?

Point out facts in the text to prove that the drug described is “a significant im-
provement over what’s available for a very common problem” — lung embolism.
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a)

b)

Say what you can about a) lung embolism, b) the drug called PA, c) the drug called
streptokinase. Use the following words and word combinations.

lung/pulmonary embolism, a blood clot, to cause death, the
number of deaths, 50,000 people a year in the United States, to
dissolve clots, to reduce the number of deaths

pulmonary embolism, to reduce the number of deaths from, to
dissolve blood clots, clots in the lungs, highly effective in dissolv-
ing, quite safe, human tissue, plasminogen activator, to be used
pulmonary embolism, to dissolve blood clots, clots in the lungs,
to be used, effective in about half the patients, to cause side ef-
fects, excessive bleeding

Say what factors you must take into consideration choosing a drug for a patient.

a. Suppose you work in the research team investigating the drug described in the
text. Suggest how to advertise the drug, what points to include into the advertise-
ment; express certainty that the drug will become popular very soon, give your
reasons.

b. Make up a conversation including the components in (a).



Text:

Grammar:

Word Formation:

Speech Patterns:

Unit 8

Amount of Blood for Tests Assailed.

1. Modal Verbs (with the Passive Voice).
2. If-clauses (continued).

3. The Participle (revision).

4. The Gerund (revision).

5. The Infinitive (revision).

(revision).

1. Invitation.
— Would you like to (do) ... ?

A. —-Td love to! I'd like to very much!
— I wish I could! If you’d like me to.

B. — I’'m afraid/Sorry I can’t.
- I’d better/Rather not.
— No, thanks. Not now.

2. Requests.
— Could you ...? Would you ...?

3. Suppeosition.
— Suppose ... What would you do?

TEXT

AMOUNT OF BLOOD FOR
TESTS ASSAILED

BOSTON. Amount of blood for tests must be reduced. Doc-
tors in the United States often take too much blood for tests,
exposing hospital patients to the risks' of blood loss, hepatitis
and problems accompanying replacement of lost blood, two
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Boston doctors report in The New England Journal of Medi-
cine.

Drs. Bruce Smoller and Margot Kruskall found that the
average adult? in intensive care’® lost nearly two pints (0.95 lit-
ers) of blood to laboratory tests —about 20 per cent of the blood
supply. Doctors will work to reduce the amount of blood taken
from patients.

Notes

! to expose patients to the risks — noxBepraTh NalKeHTOB ONAaCHOCTH
2 the average adult — B cpeHeM B3pOCIIBIit MALMEHT
intensive care — UHTEHCHBHAs Tepanus

Vocabulary to the Text
accompany [skampani] v comyTcTBOBaThH lose [lu:z] (lost) v TepsaTs
amount [a'maunt] # koHYecTBO loss [los] # moteps
assail [3'sell] v aTakoBaTh replacement [rrpleismant] n 3amena
hepatitis [ hepa'tatis] » rematut supply [so'plai} # mocTaBka; cHaGxeHue
COMPREHENSION TASKS
1. Translate the title of the text into Russian. What problem is supposed to be consid-

ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and point out: the risks
of blood tests; the amount of blood lost in intensive care.

VOCABULARY AND GRAMMAR EXERCISES

1. a. Pick out in the text the words with the suffixes -ment, -ive and point out their
stems. Translate the words into Russian.

b. Reproduce the word combinations with replacement, intensive from the text;
translate them into Russian. Make up sentences of your own with them.

2. a. Find in the text the sentence with to reduce and translate it into Russian.

b. Find in the text the sentences with the words exposing, accompanying and trans-

late them into Russian proceeding from the functions of the words in the sen-
tences. ‘

c. F.ind in the text the sentences with lost (2), taken and translate them into Rus-
sian proceeding from the functions of the words in the sentences.
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d. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words are translated.

1. Benzodiazepines have become the most widely used group of med-
ications in the treatment of anxiety and sleep disorders.

2. Through controlled studies we have learnt much about the nature
and characteristics of the symptoms of stomach ulcer and their
possible response to drug treatment.

3. The following approaches to classification of benzodiazepines at-
tempt to incorporate some of their most important properties.

4. Dentists providing treatment in their own surgeries are paid on a
prescribed scale of fees.

5. Ophthalmic medical practitioners and ophthalmic opticians tak-
ing part in the general ophthalmic service receive approved fees
for each sight test made; opticians who dispense spectacles are
paid according to the number and type of pairs supplied.

6. District nurses give skilled nursing care to people at home or else-
where outside hospital.

7. Special preventive health services, including free dental care, are
available for expectant and nursing mothers and young children.

8. He made the measurements while his subjects were relaxing, then
after asking them to imagine themselves in stressful situations.

9. Several new drugs were waiting to be tested, including one based
on a plant used in China 20 centuries ago.

3. Find in the text the word combinations below and justify the absence of articles
proceeding from the context.

hospital patients, taken from patients, blood for tests, laboratory
tests

4. Point out the predicates in the text; justify the use of the Present and Past Indefi-
nite.

S. Point out in the sentence below the words which express approximation.

Drs. Bruce Smoller and Margot Kruskall found that the average
adult in intensive care lost nearly two pints (0.95 litres) of blood to
laboratory tests — about 20 per cent of the blood supply.

6. Find in the text the sentences with the preposition 7o (2), translate into Russian the
word combinations with to proceeding from the context.
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Use the verbs in brackets in suitable forms to complete the sentences, give several
versions if possible; translate the sentences into Russian.

. Doctors often (to take) too much blood for tests.

. The nurse said blood for test (to take) in the morning.

. A lot of blood (to take) for tests from this patient recently.

. Blood for test (to take) in the morning.

. Doctors must not (to expose) their patients to any risks.

. This patient (to expose) to the risks of blood loss several times

lately.

. The patient in the intensive care (to lose) too much blood.
. At the moment doctors (to work) to reduce the amount of blood

taken from patients for tests.

. The researchers said they (to work) to reduce the amount of blood

taken for tests.

Give full affirmative and negative answers to the questions below; mind the tense
forms used in your answers.

1. Is the nurse taking blood for a test from the patient at the moment?

N

|
OO 00N L AW

13.

N p

. Was the nurse taking blood from the patient when the doctor en-

tered the laboratory?

. Do nurses take much blood for such tests?

. Does the nurse often take blood from this patient?

. Did the nurse take blood from this patient in the morning?

. Will the nurse take much blood from the patient for this test?
. Has this patient lost much blood?

. Is the amount of blood usually taken for this test reduced?

. Was blood taken for this test carefully?

. Has blood been taken several times from this patient?

11
12.

Did the patient in the intensive care lose two pints of blood?
Will doctors work to reduce the amount of blood taken from pa-
tients for tests?

Does hepatitis often accompany replacement of lost blood?

Ask as many questions as possible about the sentences below.

. Doctors in the United States often take too much blood for tests.
- Doctors in the United States sometimes expose patients to the

risks of blood loss unnecessarily.

- Hepatitis may accompany replacement of lost blood.
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5.
6.

10.
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The average adult in intensive care lost nearly two pints of blood

to laboratory tests.
Two pints of blood compose 20 per cent of blood supply.

Doctors are working to reduce the amount of blood taken from

patients.

a. Study the models and say that the following can/could be done, must/had to be

done.

Models: 1. This article can be translated without a dictionary.
This article could be translated yesterday.

II. This article must be translated today.
This article had to be translated yesterday.

. A copper vapour laser is used to treat stomach ulcers.

. Laser is used to stop haemorrhage.

. The device is developed in our research laboratory.

. The stone is shattered using shock waves.

. Colon cancer is prevented by a calcium drug.

. The concentration of enzymes is measured by this analyser.
. The sensors are attached to the eyes and ears.

. Electrical impulses are transmitted from the eyes and ears.
. The number of deaths among heart attack victims is reduced.
. The new drug for pulmonary embolism is tested.

. Lost blood is replaced.

b. Say what

can be done in class today;
must be done in class today;
could be done in class last time;
had to be done in class last time

c. To correct and specify (4T06b1 HCIIPaBUTH H YTOYHHTH) your idea expressed in

(b) ask your teacher about that.

Model: What can/could/must/had to be done in class today/last time?

Give the most suitable translation of must be.
odoadicen bbimb, HAO0, 00NHCHO Bbimb

. The book must be read by all.
2.

The poem must be learnt by heart.
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. The article must be translated at once.

. The tradition must be followed.

. The letter must be read again.

. She must be about 25.

. The weather must be fine today.

. He must be waiting for you.

. She must be late.

. He must be in the office at the moment.

. a. Study the models and say what might (Morzio 651) happen if some actions were or

were not done, or one did or did not do some action.

Models: 1. Ishould (would) be healthier if I did calisthenics.
I should (would) be healthier if I did not smoke.
He would be healthier if he did calisthenics.
He would be healthier if he did not smoke._

II. I should (would) be happy if the article were published.
I should (would) be upset if the article were not published.
He would be happy if the article were published.
He would be upset if the article were not published.

. If the injection were made in time the patient (to be saved).
. If irregular heartbeat were cut the patient (to develop a severe

heart attack).

. If irregular heartbeat were not cut the patient (to be dead) now.
. If the researchers published their data in this journal the doctors

of our department (to make a grave mistake).

. If the researchers did not publish their data in the journal we (to

start the same investigation) now.

. If the scientists did not discover their technique the number of

deaths (to be reduced).

b. Revise the models in (a) and say about yourself what would happen if something
were or were not done or one did or did not do some action.

¢. Describe a situation and ask your classmate what he/she would do in this case.

Model: Suppose you have time to spare tonight. What would you do?
If I had time to spare tonight, I should (would) ... .

a. Study the model and say what you would like to do on Sunday.
Model: I would like (I’d like) to go for a walk on Sunday.
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b. Study the model and say what you would rather do instead of the actions de-
scribed below.

Model: I must learn English but I would rather (I’d rather) master
French.

I must get up at 7 a.m.

I must take my dog out early in the morning.

I must write an article.

I must make injections.

I must carry out the doctor’s recommendation.
I must undergo a course of treatment.

I must work on Sunday.

. a. Study the models and make up short dialogues: you invite your classmate to do

something, your classmate either accepts or refuses your invitation.

Models:

— Would you like to (do it now)? — BrI6sI X0TeENH (CAENATH 3TO ceiiyac)?
— T’dloveto!l/I’dliketo verymuch. — [la, oueHs!

— I'wishIcould! — Ecnu 651 s Mor!

— Ifyou’d like me to. — Ecnu xoture.

— I’m afraid/sorry I can’t. ~ Borocws/Coxainero, HO HE CMOTY.
— I’d better/rather not. — Jlyyite He HaJoO.

-~ No, thanks. — Her, criacu6o.

— Not now. — He cefigac.

b. Find out what your classmates would like to ask the authors of the article
“Amount of Blood for Tests Assailed” about.

a. Make up short dialogues: ask your classmate if he/she could/would do some-
thing, your classmate either agrees or disagrees to do that.

Could/Would you (do it now)?

He mornu GBI BB caenaTh
3to ceityac?/He caenaere mu
BBI 3TO ceifyac?

Yes, of course. — Jla, KOHEYHO.

I’m afraid/Sorry I can’t. — Borocs/U3BuHUTE, YTO/HO
HE CMOTY.

No, I can’t/won’t. — Her, He cMory/He caenaro.

b. Suppose you and your colleague are rendering first aid to a patient with severe
blood loss. Ask your colleague if he/she could/would do something, using the
word combinations below; your colleague either agrees or refuses to do that.
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to help you in blood replacement, to give you recommendations
how to carry out blood replacement, to stop haemorrhage, to prepare
the necessary devices for blood replacement, to do something to avoid
complications after blood replacement

16. Revise the text and give the English to the following Russian words and word com-
binations (pay attention to prepositions); make up sentences of your own with them.

CIIMIIKOM MHOTO, 6paTh KpOBb, KPOBb /IS aHAJIM30B, IOABEPraTh
MAlKEeHTa PUCKY, IOTEPS KPOBHU, TEPATH KPOBB, B OTAEICHUH/ANIATe
MHTEHCUBHOM Teparnuu, 1abopaTopHbIe aHATTN3bl, KPOBOCHAOKEHHUE,
KOJIMYECTBO KPOBH, COKPATUTH KOJIMYECTBO YEro-iI., OKOJIO ... Ipo-
LIEHTOB

17. Translate the following sentences into English.

1. Mencectpa 06bI14HO OepeT KpOBb AJIsS aHAJIU30B YyTPOM O 3aB-
Tpaka. MexncecTpa B3siia KpoBb Ul aHAJIU30B y TPOUX MaLlMEH-
TOB CErojHs yTpoM. MezacecTpa 3aBTpa BO3BMET KPOBb Y TPOUX
nauueHToB. Celfuac MeacecTpa 6epeT KpoBb [Uls aHanu3a. Men-
CECTpa yXe B3siJIa KPOBb Y TPOMX NAaLIUEHTOB.

2. S mymalo, 4TO s MOJIYYHJI OYEHH LIEHHYI0 MHpopMaumio. S ay-
MaJl, YTO HOIYYWJI OYEHb HHTEPECHYIO LIEHHYIO0 HHGOPMAIHIO.

3. OH roBOpHT, 4TO JOJKEH MCIOJIB30BATh 3TOT METO UCCIIEA0BA-
Husg. OH rOBOPHT, YTO JOJDKEH ObUI MCIIONB30BATh 3TOT METOXN
uccnenoBaHus. OH TOBOPUT, YTO €My IPHIETCS UCIOIB30BaTh
3TOT METOJI UCCIIENOBAHUS.

4. OH nymaer, YTO CMOXET UCIIONIb30BATh HEMHBA3UBHBIA METOX
uccienoBanus. OH IyMajl, 4TO CMOXKET HCIIOJIb30BaTh HEUHBA3UB-
HBI METOI UCCIIENOBAHUS.

. [TanueHTy cka3amu, YTO eMy COENAIOT JeCATh UHBEKIHIA.

6. BpeMsi JiedeHMsI B MHTEHCUBHO# TepaIiH HeJTb3s COKpaTUTh. Bpe-
M JICUCHUS B UHTCHCUBHOM Tepanuu HEBO3MOXXHO COKPATHUTh.

7. Henpb3st 6paTh Tak MHOTO KPOBH Y NMALIUEHTOB.

8. OH He cka3aJl, YTO NOTEPSIT MHOTO KPOBH. =

9. UccnenoBaTenp ckasall, YTO HUKOTJAa PaHbLIE HE UCMOIH30BAI
3TOT PEaKTUB.

10. TToyemy 51 HOJIXKEH CAABATDH 3TOT aHANMU3?

11. CxonpK0 aHATM30B 51 JOJDKEH MPONUTH O TOCIIMTATIM3ALHU?

12. TToueMy 3TOT MaUMEHT NOTEPSLT CTOIBLKO KPOBU?

9,
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13.
14.

15.
16.

17.

18.
19.
20.
21.

b)

CKOJIBKO KPOBH MOTEPSIT 3TOT MAI[UEHT?

IToyeMy 3TOT MALMEHT HAXOAUTCS B OTACJIICHUH HHTEHCUBHOM Te-
panuu?

IToyemy MHE He TOBOPAT pe3yJIbTAaThl MOEro aHanusa?

He moriu 65l BB OTIIPaBUTH 3TOrO MalLUEHTa B OTAEJICHUE HH-
TEHCUBHOM Tepanuu?

MHe OBl XOTEIOCH CAETATH €Ille OMUH aHau3 KpoBu. — [Toxka-
nyiicra!

Bawm HpaButcs paboTaTh ¢ 3TUM npubopom? — Jla, oueHs.

OH noTtepsi1 MHOTO KpoBU. — B camom aene?

JlaBaiiTe ewie pa3 oOcaemyeM 3TOro nauueHTa. — Jla, KOHe4Ho.
OTOT MalMEHT yXKe 1Ba pa3a CoaBajl aHaJIu3 KpoBU. — BO3MOXXHO.

SPEECH EXERCISES

Revise the text and answer the following questions.

What test is being discussed in the text?

Why does blood test sometimes cause great blood loss? How much
blood may an adult patient lose in the intensive care?

What task is set in the text for hospital doctors?

Point out the facts in the text to show that blood test may be dangerous.

Say what you can about a) risks of blood loss with hospital patients, b) ways of
preventing such risks. Use the following words and word combinations.

to be operated on, to take too much blood for tests, to lose blood
to laboratory tests, nearly two pints, in the intensive care

to avoid surgery, to use noninvasive methods, to take blood for
tests, unnecessarily, laboratory tests, for example, two pints of
blood, in the intensive care, to reduce the amount of

Say what medical problems may accompany blood replacement.

a. Suppose you are discussing with your colleagues the risks of blood loss and
problems accompanying replacement of lost blood. Suggest how to avoid compli-
cations in case of blood replacement; propose to reduce the amount of blood taken
from patients; invite them to join you in the investigation of the problem of blood
loss reduction in clinical tests.

b. Make up a conversation including the components in (a).
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Text: Mend Your Broken Leg with the Other.

Grammar: 1. Modal Verbs (must, should, ought, to be + In-
finitive, to have + Infinitive, can, may).
2. few, a few, little, a little; enough.
3. The Participle (revision).
4. The Gerund (revision).
5. The Infinitive (revision).

Word Formation: The suffix -an; the prefix un-.

Speech Patterns: 1. Agreement/Disagreement.
— I (don’t) agree (with that). I (don’t) think ...

2. Apology.

— DI’m (very/terribly) sorry. Sorry, I didn’t mean ...
Excuse me.

— That’s all right.

. Request for repetition.

— Pardon?

I didn’t catch what you said.

— Could you say it again/repeat it?

W

TEXT

MEND YOUR BROKEN LEG
WITH THE OTHER

Sometimes a broken leg does not mend properly. This may be
the result of bone cancer, or an accident which has damaged soft
tissue in the leg very badly.! An American surgeon, Mr. Harold
Dick, has found a few ways to avoid amputating the damaged
leg —and even get the patient walking again® quite normally.
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He takes the thin shin bone, the fibula, from the undamaged
leg and grafts it in place of® the damaged bone. The fibula isn’t
strong enough to support the damaged leg immediately. The
patient has to wear a splint for several months after the opera-
tion. The amazing thing, however, is that* this time the trans-
planted fibula grows in size until it becomes as thick as the dam-
aged bone (the tibia) it has replaced.

Notes

! to damage smth badly — cHJIbHO TOBPEAUTH YTO-II.
2 to get the patient walking again — moMo4b manueHTy Tak, YTOGH OH CHOBAa MOT

XORHUTB
3 in place of — BMecTO

4 the amazing thing is that ... — nopa3suTensHO TO, YTO ...

Vocabulary to the Text

accident ['eksidant] #n HecuacTHBIii city-
qai

bone [boun] n xocTs

damage ['demid3] v noBpenuts

fibula ['fibjuls] » (p! fibulae) MamoGep-
1[0Bast KOCThb

graft [gra:ft] v mepecaxuBaTh, TpaHc-
TUIAHTUPOBATh

leg [leg] n Hora

mend [mend] v ucnpapnATh, MOMpas-
saTh(cs)

properly ['propali] adv momkHbeiM 06pa-
30M, Kak cleayer

replace [rr'pleis] v 3aMeHuTH

several ['sevral] pron Heckonbko

shin [[in] n ronexs

size [saiz] n pasmep

soft [soft] a Markwuii

splint [splint] n muxa

surgeon ['sa:d3en] n xupypr

thick [61k] a ToncThIi

thin [6in] a ToHkwi

tibia ['tibia] n (p! tibiae) GonpeGepro-
Bas KOCTh

tissue ['tisju;] # TkKaHE

wear [wea] (wore, worn) v HOCUTb

COMPREHENSION TASKS
1. Translate the title of the text into Russian. What problem is supposed to be consid-

ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and find out:

— why a broken leg sometimes does not mend properly;
— if Dr. Harold Dick has found a way to avoid amputating the dam-

aged leg;
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if Dr. Harold Dick can get the patient with a badly damaged leg
walking;
if tibia or fibula is grafted

VOCABULARY AND GRAMMAR EXERCISES

a. Pick out in the text the words with the suffixes -an, -ly, -ion, the prefix un- and
point out their stems. Translate the words into Russian.

b. Point out the stems in the derived words below; translate the words into Russian.

Russian, African, Mexican, Canadian, Hungarian;

unable, uncomfortable, uncommon, unreasonable, unfair, uncer-
tain;

undo, unfasten, unlock, untie, uncover

c. Reproduce the word combinations with property, badly, American, operation

from the text; translate them into Russian. Make up sentences of your own with
them.

a. Find in the text the sentences with the words to replace, to avoid, to support, to
wear and translate them into Russian.

b. Find in the text the sentences with the words found, broken, damaged, undam-
aged, transplanted, replaced and translate them into Russian.

c. Find in the text the sentences with the words amputating and amazing and trans-
late them into Russian.

d. Translate the following sentences into Russian using a dictionary; pay attention
to the way the italicized words are translated.

Due to the publicity given to cases of adverse reaction to vaccina-
tion, particularly against whooping cough, there was a decline in
the number of vaccinated patients.

There are signs that the situation is improving.

Although almost all babies are born in hospital, there is a domicil-
iary service for mothers having their babies at home, with mid-
wives and general practitioners giying both anti-natal and post-
natal care.

Primary health care in Great Britain is in the hands of doctors,
dentists, opticians and pharmacists working within the National
Service as independent practitioners, and district nurses and mid-
wives employed by health authorities; a wide range of other serv-
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10.

IL.

ices is also available including the school health service and social
services.

. All involved in treating infertile couples must be aware of the cul-

tural, religious and legal prescriptions concerning sexual activi-
ties.

. Many medical schools and hospitals are developing departments

of reproductive medicine.

. Neurotic depression treated appropriately and promptly with firm

directive and supportive psychotherapy, as well as with antide-
pressant drugs, has an excellent prognosis.

. These drugs have been highly valuable tools for neuropharmacol-

ogists involved in neuroreceptor science.

. Categorization of benzodiazepines according to structural char-

acteristics may also be of value in helping to understand differenc-
es in their clinical action.

As Denmark has some of the best drinking water resources in the
world, the target to provide adequate supplies may seem ‘o be su-
perfluous.

Find in the text the word combinations below and justify the use of articles pro-
ceeding from the context.

a broken leg, the damaged leg, the undamaged leg

Point out the predicates in the text; justify the use of the Present Indefinite and the
Present Perfect.

Compare the sentences within each set of sentences below and say

a) if the italicized adverbs change the meaning of the basic sentence radically (nos-
HOCTB10);

b) if the italicized adverbs supply additional specifying meaning.

. 1. Sometimes a broken leg does not mend.

2. Sometimes a broken leg does not mend properly.

1. Bone cancer has damaged the leg.
2. Bone cancer has damaged the leg badly.

III. 1. Dr. Dick has found a way to get the patient walking again.

2. Dr. Dick has found a way to get the patient walking again quite
normally.

7—3551
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IV. 1. The fibula is not strong enough to support the damaged leg.

6.

7.
8.
9.

2. The fibula is not strong enough to support the damaged leg
immediately.

Find in the text the sentences with the preposition of, translate into Russian the
word combinations with of, proceeding from the context.

Use the verbs in brackets in suitable forms to complete the sentences; translate the
sentences into Russian.

. Researchers (to find) a way to mend a damaged bone as they

said at the conference.

. The damaged bone (to replace) with the thin shin bone of the

undamaged leg.

. The soft tissue in the leg (to damage) very badly.
. The surgeon (to find) a way to avoid amputating the damaged

leg of this patient.

. The doctor (to find) a way to get the patient walking again quite

normally.

He said he (to take) the thin shin bone and (to graft) it in place
of the damaged bone.

The damaged bone can (to replace) with the thin shin bone.
When I saw her last time she (to wear) a splint.

The fact that the transplanted fibula (to grow) in size (to amaze).

10. The transplanted fibula (to grow) in size until it becomes as thick

1

1.

8.

[y

as the damaged bone. _
The damaged bone must (to replace).

Agree or disagree with the following. Begin with I agree with that. I think ... or
I don’t agree with that. I (don’t) think ...

. Broken legs always mend properly.
. Bone cancer may prevent proper mending of a broken leg.
. A patient with a broken leg wears a splint only a week or two as

a rule.

. The transplanted fibula grows in size very quickly.
. The thin shin bone may be used to replace a damaged bone of

the leg.

- A surgeon can find a way to avoid amputating a damaged leg.

Ask as many questions as possible about the sentences below.
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An American surgeon has found a way to replace the damaged bone.
Sometimes broken legs don’t mend properly.

The surgeon avoided amputating the damaged leg and even got
the patient walking again.

The thin shin bone was taken from the undamaged leg.

The thin shin bone was grafted in place of the damaged bone.
This patient will wear a splint for several months after the operation.
The transplanted fibula must grow in size until it is as thick as the
damaged bone.

The fibula has replaced the darhaged bone.

This patient is wearing a splint because his leg is damaged badly.

a. Say that one has done the following or the following has been done, or that one
is doing the following or the following is being done. Make the necessary changes
in the sentences. ’

Last year an American surgeon found a way to replace the dam-
aged bone.

The broken leg of this patient mended properly a month ago.
The soft tissue was damaged badly in the accident on Monday.
The surgeon avoided amputating the damaged leg last time.

The surgeon usually takes the thin shin bone from the undam-
aged leg of the patient to graft it in place of the damaged bone.
The patient wore a splint for several months after the operation.

. The transplanted fibula usually grows in size in several months.

b. Say what

you/your relative do/does (don’t/doesn’t do) every day;
you/your classmate have/has (haven’t/hasn’t) done for your Eng-
lish class today;

you/your relative are/is (aren’t/isn’t) doing now

Study the models to do the tasks below.
Models: 1. Hemust do calisthenics every day. (o6a3amensHo donsicen)

2. He has to do calisthenics every day to improve his general
condition. (npuxodumcs)

3. He is to do calisthenics in this room now. (dondcen co-
201ACHO NAAHY, PACRUCAHUIO)



100 Part I. Medical Techniques and Devices

4. He should do calisthenics every day. (emy credyem, xax
dymaem 2080pawjuii)

5. He ought to do calisthenics if he wants to improve his gen-
eral condition. (czedyem co2nacho 06veKmMuHbIM OAHHbIM)

a. Say what you

— must do every day;

— have to do on Sunday occasionally instead of having leisure;
— ought to do to improve your English;

— are to do for every English class

b. Use the structures You should ..., You ought to ... . Give advice to

— afirst-year student what to do to become a good doctor;
— your classmate what to do to improve his/her English;
— your classmate what to do to improve his/her health
¢. Say what a patient with a damaged leg must do, is to do, should do, ought to do
and has to do using the following words and word combinations:
— to undergo an operation,
— to undergo an X-ray examination,
— to see a doctor,
— to wear a splint,
— tostay at home,
— tomove little,
— to have hot baths,
— to keep the leg warm,
— to do physical exercises,
- to have injections made,
— tostay in bed

12. a. Study the sentences below and say if the italicized verbs express ability, permis-
sion or possibility due to circumstances.

Chief of the department says you can be a good surgeon.

Chief of the department says you may be a surgeon if you want to.
3. Chief of the department says he may be a good surgeon but can-
not perform such operations.

N

b. Find in the text the construction may be the result; justify the use of may (not can).

c. Say what you may and can do, using the words and word combinations in the
columns.
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be late for my English classes some- | ;¢ you ask me to
times ' if I am allowed to
come earlier sometimes if I don’t stay in the
perform complicated operations clinic ~
I may speak English fluently because I have learnt
can perform this operation it for many years
stay after classes as the teacher does
replace a damaged bone not object
diagnose stomach ulcer as I am busy in hos-
see the results of their laboratory pital
tests
d. Say

13.

SNk~

® N

what you can do in English, in medicine now;
what you may do in class (as you are allowed to do that by the
teacher or circumstances)

a. Study the models and fill in the blanks (3anosinuTe nponycku) with few, a few,
little, a little to complete the sentences; give several versions if possible; translate
the sentences into Russian.
Models: 1. 1.1 have got a few books. (nemHozo, neckonvko)
2. I have got a little time to spare. (nemuozo, nexomopoe
KOu4ecmso)

II. 1. There are few books in my library. (mar0)
2. There is little snow this winter. (Maz10)

There were ... accidents last year.

We have made ... operations of this type.

There are ... ways to avoid surgery.

We can’t say there are ... cancer cases nowadays.

There is ... bone tissue in the tube.

You can’t walk properly because too ... time has passed after the
operation. .

You should take ... reagent from the container.

The device has got ... advantages.

There is too ... light for my test here.

b. Say

that you have got too little/few of for some kind of activity;
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— if you have got a few books in English, a few medical journals in
English; say how many;

— if you have got a little time for your English every day, to watch
TV, to look through newspapers every day; say how much

14. a. Study the models and make up sentences on them using the words and word
combinations below.

Models: 1. I have enough bread for us two.
1 have enough money to buy this book.

2. I am strong enough to lift this case.
The drug is strong enough to relieve pain.

a) chemical reagents, blood, lenses, drugs, data, devices, informa-
tion, blood supply, injection, tube, time

b) good, big, effective, valuable, safe, clever, transparent, tiny, healthy

c) for alaboratory test, for blood replacement, for experimental work,
for this disease, for our work, to treat this patient, to perform this
experiment, to make a good report, to support this idea, to exam-
ine this patient properly, to be administered in this case, to be
inserted in the urinary tract, to follow this diet, to direct this study

b. Say what

— doctors need in sufficient amount to work in clinic properly;
— 1is good enough in clinics in Russia

15. a. Study the model and make up short dialogues: your classmate is accusing you of
something, you are apologising.

Model:

— Youhaven’t returned my book  — BsI elue He BEpHYIIM MOIO KHHU-
yet. ry.

- Sorry, I didn’t mean to keepit - 3BuHHUTe, 5 HE XOTeN ee 3a1ep-
so long. KMBATh TaK JOJTO.

— DI’m veryl/terribly sorry, but I  — S oueHs coxanelo, Ho 1 ee elue
haven’t read it yet. Excuse me. He IPOYHTAIl.

— That’s all right! — Hwuuyero.

b. Express apology to a patient or his/her relatives because of the following:

[
.

The patient’s leg hasn’t mended properly.
2. You could not avoid amputating the damaged leg.
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3. You can’t take off the splint at the moment.
4. The patient will have to wear the splint for several months.

16. Study the model and make up short dialogues: your classmate says something, you
miss (npomyckaere) it and ask to repeat it; your classmate repeats it.

Model:

— Youcan find the textif youstudy — BbI MOXXeTe HalTH TEKCT, eCIIH

the contents of the textbook. BHUMATEIBHO IIOCMOTPHUTE Or-
JaBJIcHUE y4eOHUKa.

— Excuse me. I didn’t catch what — H3Bunute. SI He paccibiuain,
you said. Could you say it YTO BHI cka3aiu. He Moriu Gbi
again? (Could you repeat it?) BbI IOBTOPUTH?

— Sure. I’'m saying that ... — BesycnosHno. S roBopio, 4ToO ...

17. Revise the text and give the English to the following Russian words and word com-
binations (pay attention to prepositions); make up sentences of your own with them.

CIIOMaHHas HOTa, CJIOMaTh HOTY, IIOBPEXIEHHAs HOTa, TIOBPEIUTh
HOTY, MATKHE TKaHHU, aMIIyTHPOBATh HOTY, H30eXaTh aMITyTalyK
HOTH, MaJio6epLioBas KOCTbh, 60/bIIe6epliOBas KOCTH, FOJIEHb, LINHA,
paK, HECKOJIBKO CITOCOOOB CAENATh YTO-]I., CPACTATECS JOJKHBIM 00-
pPa3oM, CHIIBHO NMOBPEINTD, BIIOJIHE HOPMAJIBHO, HEMEIUIEHHO, B Te-
YeHHe HECKOJNIbKMX MeCSLEB, YBEIHUUBATECA B pasMepe, 3aMEHHUTD
KOCTh, BMECTO MOBPEXAEHHOM KOCTH

18. Translate the following sentences into English.

. Y Moero cbIHa CHJIBHO ITOBpPEXEHA HOTra.

. 'Y Bamlero celHa He TaK CHIBHO MOBpEXIEHa HOora, Kak y 3ToH -
JIEBOYKH.

. JIeBast HOra 3TOrO NaLMEHTA JIIMHHEE, YEM IIpaBas.

. BeI 651 JTyuIIle NpOBEpWIN Balll JaHHbIE B HOBBIX 9KCIIEPHMEHTAX.

. 51 He myMai0, 4TO 3Ta KOCTh CPACTETCs JOJDKHBIM 06pa3oMm.

. OH He noIEPXKUBAET HALLY UIEIO.

. 51 uuyero He 3Ha10 06 ux pabore.

. 51 HuKOTO He 3HaN B 3TOM TabopaTopUH.

. 51 Huyero He Oyny oOCyXOaTh 3aBTpa.

10. OH ceityac He BBIIONHAET Balll PEKOMEHAALINH.

11. OH euie He HAJIOXKUJI CEHCOPBI HA MOYKH YIIIEH U Ha I1a3a.

12. OH He cMOT HalTH JOCTATOYHO MPO3PAYHYIO JIUH3Y.

N
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13. Bam He creayeT MPUMEHSTH JIEKapCTBa, KOTOPhIE Bbl HE 3HAETE
JIOCTaTOYHO XOPOLIO.

14. OH HUYero He JOJKeH ObLI NeNaTh.

15. EMy He Hano ObUTO COKpaiaTh BpeMs 3KCIIEPUMEHTA.

16. OH He CMOXET NMPEeayNpPEeNUTh Bac.

17. BaM He cneiyeT Tak AyMaTh.

18. ¥V mens HeT 6osee paHHUX JaHHBIX.

19. ¥V Hero Het 60nee HOBOM HHGOpMaLIHH.

20. 3toT npubOp HEe HOBIIECTBO B MEAULIMHE.

21. Otu npenapaTsl JOCTATOYHO GE30TIACHBI.

22. Cy1ecTByeT HECKOJIBKO METOHOB JIEYEHHUs TAKUX OONBHBIX.

23. IToyeMy 3TO JIEKapCTBO MOKa3aHO TOJBKO IS TAKUX ClIy4yaen?

24. TloyeMy OH HOCHT IIUHY?

25. Korza BeI cnoManu Hory?

26. CKOJIbKO MeCSLEB Bbl HOCUIH IIHUHY NOCTIE Olepauu?

27. Korza BbIpacTeT nepecaXxeHHast KOCTh?

28. I'zme BBl Oynere paboTtats?

29. Yro 51 IoKeH caenath?

30. Yo Hago nenath B TAKHUX CIydasx?

31. I'ne s Mory B3sTh MaJIeHbKYIO TPYOKY Il MOEro 3KCIIEpUMEH-
ta?

SPEECH EXERCISES

1. Revise the text and answer the following questions.

1. Why do broken legs mend badly sometimes?

2. What does Dr. Harold Dick suggest doing to avoid amputating a
badly damaged leg?

3. What does the suggested method consist in?

4. Why does a patient have to wear a splint after the operation? How
long does he have to wear a splint?

5. What happens to the transplanted fibula while the patient is wear-
ing a splint?

2. Point out facts in the text which prove the method to be hopeful.

3. Say what you can about a) medical aid if a leg is damaged; b) the procedure of a
transplantation operation. Use the following words and word combinations.
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a) to replace a bone, to amputate a leg, to apply a splint, to wear a
splint, is not strong enough, to support the damaged leg, to walk
quite normally, not to be able to walk normally, to avoid

b) to take ... from, to graft, a graft, in place of, to reject, immunity,
to increase, to suppress

4. Say what is necessary to do for proper mending of broken bones.

Speak about the efficiency of operations for transplantation of organs and tissues;
give examples.

6. a. Suppose you work together with Dr. Harold Dick. Ask if he would like you to
assist in an operation; ask for permission to make an operation; ask for advice on
the procedure of the operation; if you didn’t understand what he said ask him to
repeat or explain.

b. Make up a conversation including the components in (a).



Unit 10

Text:  “Living Skin’ Could Aid Burn Victims.

Grammar: 1. The Present Perfect Continuous.
2. Modal verbs (could, might).
3. The Participle (continued).
4. The Indefinite Pronouns (continued).

Word Formation:  The suffix -en; the prefix re-.

Speech Patterns:  Disappointment.
— I feel awful/terrible/miserable/sad.
— That upsets me.
— How very disappointing!
— Oh, no! What a pity!
— That’s a shame!

TEXT

‘LIVING SKIN'’
COULD AID BURN VICTIMS

DAYTON, OHIO. A ‘living skin’ being developed at Wright
State University is expected to shorten hospital stays for burn
patients and reduce the scarring of conventional skin grafts.

The biologist Barbara Hull has been obtaining positive re-
sults with grafting! the skin substitute on mice recently and ex-
pects to test the procedure in six to 12 months? with burn pa-
tients at Miami Valley Hospital in Dayton. Dr. Hull heads one
of the two research laboratories® in the United States that have
published results on living skin substitutes, which bond an out-
er skin layer to the inner layer, she said.
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The other research team is at the Massachusetts Institute of
Technology, where Dr. Hull worked until 1983 under the direc-
tion of Eugene Bell, who pioneered the method.* Dr. Bell is de-
veloping ‘generic’ skin substitute that could be used by anyone,
while Dr. Hull has extended that research in an attempt to find
a fast procedure for growing replacement skin by using the burn
victim’s own cells.

Notes

! to have positive results with grafting — uMeTh MONOXUTENBHBIE Pe3yNbTATH B
TPaHCIUIaHTalHH

2 insix to 12 months — yepe3 6-12 Mecaues

Dr. Hull heads one of the two laboratories — noxTop Xayu Bo3rjiaBiaseT oaHy u3

IByx nabopatopwuit

to pioneer a method — nepBHIM MPEUIOKUTD METOT

Vocabulary to the Text
aid [eid] v noMoraTs layer [le1s] n cnoit
attempt [a'tempt] »n momsITKa ~ mice [mais] 7 (p/ oT mouse [maus]) MsI-
bond [bond] v cBs3bIBaTE 1007}
burn [ba:n] n oxor outer ['auts] a HapyxHBIi
cell [sel] n xeTka scar [ska:] v py6GueBaThcs
conventional [kan'ven[onal] @ oGbIuHBIH shorten ['[o:tn] v coxpamats
fast [fa:st] @ ckopblit, OBICTPHII skin [skin] #n xoxa
generic [d3r'nerik] @ oGt stay [stei] n npeGpiBanue
inner ['in3] a BHyTpeHHMH substitute ['sabstitju:t] n 3amenuTens
COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-
ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and find out:

— if the new method shortens hospital stays;

— if the new method reduces scarring;

— what skin substitutes bond an outer skin layer with the inner
layer; .

— who is developing a ‘generic’ skin substitute.
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VOCABULARY AND GRAMMAR EXERCISES

a. Pick out in the text the words with the prefix re-, the suffixes -en, -al, -ist, -ion,
-ic, -ment and point out their stems. Translate the words into Russian.

b. Point out the stems in the derived words below; translate the words into Russian.

reopen, refill, re-elect, reappoint;

recopy, reprint, rewrite;

reconstruct, reorganize;

soften, threaten, frighten, tighten, brighten

¢. Reproduce the word combinations with shorten, conventional, direction from

the text; translate them into Russian. Make up sentences of your own with
them.

Find in the text the sentences with the constructions is expected to shorten, expects
to test and translate them into Russian proceeding from the context; point out the
difference in form and meaning.

Find in the text the sentences with the words scarring, grafting, living, developing,
growing, using and translate them into Russian.

a. Study the ways of translating the Participles into Russian in the sentences below.

A ‘living skin’ (kotopas?) be- «XuBas Koxa», Komopyw

ing developed at a US Univer- paspabamuisaiony/paspabamoigae-

sity is expected to shorten Masi B OOHOM M3 aMepUKaHCKUX

hospital stays of burn vic- YHHUBEPCHTETOB, KaK OXHIAIOT,

tims. COKpaTHT NpeObIBaHKe B GONBbHU-
L€ TALIUEHTOB C 0)KOTaMH.

The ‘living skin’ (koTopas?) «Xusas xoxa», pazpabo-

developed by Dr. Hull bonds manHas JOKTOpoM XaJul, CBA3bI-
the outer skin layer with the BaeT HAPYXHBIN CIOH KOXH C
inner layer. BHYTPEHHHUM.

b. Translate the following sentences into Russian; pay attention to the way the
italicized words and word combinations are translated.

Among other new facilities being planned are extended blood bank
laboratories with modern equipment, a central sterilization de-
partment, and medical stores.

Such maternal health care could cost no more than about US $ 2
for each person a year, compared to an average of US $ 9 now
being spent for all health care purposes in low-income countries.
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3.

4.

An unusual reaction to food is chronic pneumonitis from repeat-
ed aspiration.

Manifestations in the case history ascribed to food are carefully
noted, and findings characteristic of food sensitivity reactions are
sought in the physical examination.

Without evidence obtained by biopsy, the physician must be hes-
itant to assume food sensitivity as the cause of enteropathy in the
younger patients.

Only doctors specially licensed are allowed to prescribe heroin and
cocaine for treatment of drug addictions.

a. Find in the text the sentence with the construction is developing and state pro-
ceeding from the context if the action is going on at the present moment or the
action is presented as a continual process.

b. Translate the following sentences into Russian using a dictionary; comment on
the use of Continuous tense forms (to denote an action going on at the present
moment or present an action as a continual process).

They are attempting to open up professional schools to national
members of minority groups.

Approximately 16 percent of the respondents were planning to work
in large cities, but only 5 percent reported expected jobs in the
suburbs of such cities.

As a result many programs in internal medicine are currently be-
ing modified.

This system is being implemented at the University of Virginia.
The Association also provides a six-week academic program in
chemistry for premedical students who will be attending medical
schools.

Find in the text the word combinations below and justify the use or absence of
articles proceeding from the context.

a ‘living skin’, the skin substitute, on living skin substitutes, for burn

patients, with burn patients, one of the two research laboratories

7.

Find out which words in the word combinations below name phenomena and which
describe their qualities; translate them into Russian.

hospital stays, burn patients, skin grafts, skin substitutes, research

laboratories, the research team, the burn victim’s cells
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AW B WN =

10.

11.
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10.

11

14.

12.

Point out the predicates in the text; justify the use of Present and Past tense forms.

Find out if the italicized words are nouns or verbs.

. These are conventional skin grafts.

. Dr. Hull grafts skin substitutes on mice.

. The method is expected to shorten hospital stays.

. This patient often stays in hospital for about a week.
. Dr. Hull will describe the tests in her article.

. Dr. Hull never tests her discoveries on animals.

Find in the text the sentences with the prepositions in, with, at and of; translate
into Russian the word combinations with them proceeding from the context.

Use the verbs in brackets in suitable forms to complete the sentences, give several
versions if possible; translate the sentences into Russian.

. A ‘living skin’ can (to shorten) hospital stays for burn patients.

. The scarring of conventional skin grafts can (to reduce).

. A ‘living skin’ (to develop) at Wright State University now.

. Dr. Hull (to develop) new skin substitutes and (to test) them on

mice now.

. Dr. Hull (to have) good results with skin substitutes in testing on

mice.

. Dr. Hull (to head) a research laboratory in the United States.

. Dr. Hull (to publish) an article on living skin substitutes.

. The outer and inner skin layers (to bond).

. Dr. Hull (to work) at the Massachusetts Institute of Technology

until 1983.
Dr. Hull (to work) at the Institute of Technology under the direc-
tion of Eugene Bell.

. The method (to pioneer) by Eugene Bell.
12.
13.

Dr. Hull said she (to test) a skin substitute on mice.

Dr. Hull (to extend) the research to find a fast procedure for grow-
ing replacement skin.

Dr. Hull said she (to extend) the research to find a fast procedure
for growing replacement skin. '

Revise the text and agree or disagree with the following.

LA :lﬁving skin’ prolonged stays for burn patients.
- A “living skin’ reduces the scarring of skin grafts.
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3.

O 03O W b

10.

13.

Dr. Hull has had hopeful results with grafting the skin substitute
on mice.

. Dr. Hull expects to stop testing the new procedure.

. Dr. Hull heads a research laboratory.

. Dr. Hull conceals results on living skin substitutes.

. Dr. Hull pioneered the work on living skin.

. Dr. Hull is developing ‘generic’ skin substitute.

. Dr. Hull is extending research to find a fast procedure for grow-
ing replacement skin.

Dr. Hull is using the burn victim’s own cells to grow skin substi-
tutes.

Revise the text and make up questions to find out in detail about

the substance being developed; the purpose of the research; the

effectiveness of the discovery; the stage of the research work

14.

[o BN e WV,

Study the models and use the verbs in brackets in suitable forms to complete the
sentences; translate the sentences into Russian.

Models: 1. I have written the letter. You can post it. (fact)

II. Ihave been writing the letter since early morning/for sever-
al hours. (process)

. Dr. Hull (to obtain) positive results on animals and will try to use
the method in medical practice. Dr. Hull (to obtain) positive re-
sults for a month.

. The nurse (to take) too much blood for this test. This nurse (to
take) too much blood for tests.

. An alliance between doctors and physicists (to lead) to a new
method of treatment for ulcers. '

. The results of the experiment (to prove) the effectiveness of a new
drug.

. The stone (to shatter) by a tiny laser.

. The laboratory (to develop) this device for years.

. Sensors (to transmit) electrical impulses for ten minutes.

. Doctors (to use) lidocaine to prevent irregular heartbeat since the
discovery was unveiled.

. This patient (to wear) a splint for several months.

. Doctors (to try) to transplant ‘living skin’ since it was invented.
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15. a. Revise the text and point out:

— what was done in the past;

— what has been done by the time of publication of this article;
— what is being done;

— what one of the two scientists has been obtaining recently

b. Say

— what you did last Sunday;

— what work or study you have completed by now;

— what you are studying or working at now;

— what you have been doing recently (since when and during what
period of time)

16. Study the models and find out what your classmate has been doing recently; reveal
the information in class. :

Models: — Have you been reading a textbook since early morning?
—a. Yes, I have been reading “Human Anatomy”.
—b. No, I have not been reading a textbook. I have been reading
a novel.

— Sasha has been reading a novel/“Human Anatomy” since early
morning.

17. a. Study the models and fill in the blanks with the wbrds some, any, someone,
anyone, somebody, anybody, something, anything to complete the sentences.

Models: — I know someone who can do it.
I don’t know anyone here.

Do you know anyone here?
Anyone can do it.

... has discovered a ‘living skin’.

... burn patient can receive living skin grafts in this clinic.

Dr. Hull has not discussed the results with ... .

Dr. Hull has published the results in ... ‘American Journal of
Medicine’.

Have you seen ... burn patients with ‘living skin’ substitutes?

... can use the ‘generic’ skin substitute.

She has not got ... information on Dr. Bell’s work.

-.. may participate in the test.

I'know ... very important.

i i S
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10. Do you know ... about Dr. Bell’s work?
11. You can take ... here.

18.

19.

b. Say what anyone can do

to prevent a respiratory disease;

to administer first aid to a heart attack victim;

to administer first aid to a burn victim;

to administer first aid to a patient with a broken leg

Study the models to do the tasks below.

Models: I. 1. He said he could read the article yesterday when it was
available/when he had time to spare. (m02)
2. He said I might read a survey instead of carrying out an
experiment. (mo2)

II. 1. He wants to develop a device that could be used by any-
one. (moz 6bi)
2. I wonder if I might ask you for advice. (moz 6b1)

a. Justify the use of the verbs could and might in the sentences below.

In the future a physician’s practice could be balanced in terms of
disease entities by utilizing diagnostic data established prior to
assignment.

Each patient is, in effect, screened before assignment; and those
who might receive care closer to their home or who have other
sources of care are not automatically plugged into the system.

b. Say what you could and might do now, yesterday.

a. Study the models and make up short dialogues: your classmate reveals some bad
news; you express disappointment.

Models:

— I feel awful/terrible/miserable/ - 51 4yBcTBYIO ce6s yxxacHo./MHe
sad. [ haven’t passed the exam. rpycTHo. Sl He caj 3K3aMeH.
That really upsets me. JTO y)KacHO Ooropyaer.

— How very disappointing!/ - Kak nevansHo!/Tleyansno!/ O,
That’s disappointing!/Oh, no! Kax xxanb!/Kakas gocana!
What a pity!/That’s a shame!

b. Your colleague expresses disappointment because of his failure

in research work;
in an experiment on animals;

8 — 3551
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— intreating a patient;
— in extending research;
— in developing a new device.

Express your disappointment because of your colleague’s failure.

20. Revise the text and give English equivalents to the following Russian words and
word combinations (pay attention to prepositions); make up sentences of your own
with them.

COKpaTHTh BpeMs NnpeObiBaHUs B OOJIbHMUIIE, pyOLIEBaHHUE KOXH,
TOJIOKUTENbHBIE PE3YJIbTATHI B ..., IpeAnoiarate cAeilaTh 4YTo-J.,
anpoOMpoBaTh YTO-I., IIPOLIEAYPa, BO3TIABIATH TabopaTropuio, pe-
3yJIbTaThl B, HCCIENOBATENIbCKAs CPYIIa, UCCIeI0BaTeNbCKas 1abo-
patopusd, noa pyKoBOACTBOM KOI'0-JI., B IIONBITKE CACJIATDH YTO-JI., 34~
MEHUTENb, TPAHCIUIAHTAHT, MALMEHT C OKOI'OM, Hapy>KHbIi CIOH,
BHYTPEHHHUH CIIOH, KJIETKA, BBIPAIIMBATE KOXY IS IEpecaku, YCKO-
PpeHHBIH IIpoliecc

2

"

. Translate the following sentences into English.

. Bel Mornu cioMats Hory.

. OH Mor 65! TOTEPSITh MHOI'O KPOBH.

. BBI MO>X€TE BOCITONIB30BATHCS 3aMEHUTENIEM KPOBH.

. BBI MOX€TE MPOBECTH NEPETTMBAHHE KPOBH.

. OH y>e 3HaUYHTEIBHO YCOBEPIIEHCTBOBAJ 3TY METOIUKY.

. TpoM0 yxe paccocaics.

. [IpMYnHBI HHCYIBTA YK€ ONPENEIIEHBL.

. Bpau ckasaun, 4To yxe 00Cyaui COCTOSTHIE 3TOro 60JILHOTO C KOJI-

JIeTaMH.
9. Bpau nmpocuit He 6eCITOKOUTB €r0, TaK KaK OH 3aIOJIHSI HICTOPUIO

0oJ1e3HH. ‘

10. YVyenslii cka3ai, 4YTO OH He 4acTO HaOJIOHall TaKHe SIBJIEHHUS B
nocneaHee BpeMs.

11. MccnenoBaTeny ckas3aiu, YTo 3To OeclieHHast MHpOpMaLusl.

12. Bpau 6GbLT yBEpEH, YTO CMOXET MOATBEPIUTH EPBOHAYAILHBIE
JlaHHBIE.

13. JTro60€ uccnenoBaHue MOJIE3HO.

14. JIro6ast MOzeNb TAKOT'O THIIA MOXET OBITH IONE3HOIH.

15. BaM He ciienyeT roBOpUTh 00 3TOM.

16. EcTp HeckonbKO HCCIenoBaHuil 1O 3TOMY BOIIPOCY.

OV PAWN—

\
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17.
18.

19.

20.

21.
22.
23.

24.

25.

26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

Cy1uecTByeT oaMH 0030p No 3TO# nmpobieme.

IT1OT 0630p HE TaK BaXXeH, KaK TOT, KOTOPBIX ObLT 0Hy6J'IPlKOBaH
B IIOCJIEIHEM HOMEpE XKYpHaJa.

CocrostHue 60JIPHOTO TaKOE XK€ TSHKETO0E, KaK U JO OIepaliH 10
yIAJICHUIO KaMHSl.

MHe GBI Xx0Ten0Ch pa3paboTaTh HOBYIO METOIUKY, KOTOpas ObLia
651 6onee 3¢ pexkTUBHOI.

OHa Bo3rIaBiseT 3Ty Jaboparopwuio ¢ 1991 roaa.

OHa He BO3I7IaBIIsIa 3Ty JIabOpaTOpHIO ABAALIAT JIET TOMY Ha3ajl.
OHa ceityac anpo6GupyeT HOBBIH MEpecagovHbIii MaTepHal Ha
XHMBOTHBIX.

OHa nBITaeTcsi UCMOJIB30BATh «KUBYIO KOXY» IJIS MEPECcagKu
OOJBHBIM C 0XKOTaMH.

Eit nepecagunm «kHUBYIO KOXYy», KOTOpas BbIpalleHa U3 ee cooCT-
BEHHOM KIJIETKHU.

OHa paspaborana 6oiee OBICTPYIO IPOLEAYPY POCTa KOXKHOIO
TPaHCIUIaHTAaHTA.

I'pynna uccrienoBaTeneit He 3aKOHYMNIA anpobaluo MeTona K
KoH(pepeHLHH.

Ora uccnenoBaTenbekas iaboparopus Moriia Ob cienath 6obliie.
Mp&1 Mormu GBI MOKa3aTh BaM Haily paboTy, eciu 661 y Bac 65010
601Bb11I€ BpEMEHH.

51 681 xOTEN pabOTATh NOA BALIUM PYKOBOACTBOM.

JIt060i1 Mor 6Bl cAENATh TaKyIO ONEPALHIO.

WM He cnenyeT oueHb paclIMpATh 3TO UCCIEIOBAHHE.

MHe npueTcst paClIMPUTh HUCCIIENOBaHHE.

AnpoGupy¥iTe 3Ty IpoLEenypy, NPeXAe YeM HUCIIONb30BaTh ee!
He coxpamaiite BpeMs npebbiBaHUs NalKueHTa B 60npHuULE!
Cy1iecTByeT MHOT'O BUAOB 0XOTOB.

EcTb rpynna y4eHsix, koropas pabotaer Haj 3Toi npobieMoi.
KT0 cMOr yBUAETD 3Ty KIETKY?

ITouemy pyGueBaHue MPOLLIO TaK GbICTPO?

KTo0 pyxoBoaui 3TUM HUccleqoBaHreM?

Kro BO3rnaBut 3T0 HCClenoBaHue?

42. TToyeMy BaM MPUXOIMUTCS NOJIB30BATHCA TaKMMHU Npubopamu?

43,

I'ne 6pi1a ony6MKOBaHa 3Ta CTaThs?

44. Koraa 3TH pe3ynbTaThl 6bU1H OIMyO6INKOBaHBI?

8*



116 Part I. Medical Techniques and Devices

SPEECH EXERCISES

Revise the text and answer the following questions.

What problems do burn patients come across?

What method did Dr. Bell pioneer?

Why are ‘living skin’ grafts better than conventional skin grafts?
What is Dr. Bell working at now?

What is Dr. Hull working at now?

How did it happen that Dr. Bell and Dr. Hull started to work on
the same problem?

SUB LN —

»

Point out facts in the text which prove the method to be hopeful.

3. Say what you can about a) burn patients’ condition and treatment; b) skin grafting
to burn patients, using the following words and word combinations.

a) skin grafting, painful, to scar, scarring, a long hospital stay, ap-
pearances, to disfigure

b) to graft skin, conventional skin grafts, to scar, a skin substitute,
to develop, a generic skin substitute, a living skin substitute, to
reduce scarring, to shorten hospital stays, to grow replacement
skin, to use the burn victim’s own cells.

Say what treatment is usually provided for burn patients.

Express your opinion of the method described in the text.

6. a. Suppose you and your colleague are discussing conventional skin grafting to
burn patients. Express your dislike of the results of such operations; suggest how
to improve skin grafting and express your certainty about better results if the recom-
mendations are carried out; ask for permission to continue the research on skin
grafting and to introduce the new method into practical work.

b. Make up a conversation including the components in (a).



Unit 11

Text:  Bifocal Lenses in Miniature.

Grammar: 1. The Impersonal it.
2. The Passive Voice (revision).
3. most, most of ...

Word Formation: The suffixes -age, -ous; the prefixes dis-, bi-.

Speech Patterns: 1. Belief.
— I can easily believe it.
— I believe it.

2. Disbelief.
— Idon’t/can’t believe it.
— That can’t be true. You are joking.

TEXT

BIFOCAL LENSES
IN MINIATURE

The new contact lenses take advantage of ! the way the eye
reacts to light. A tiny reading lens sits? in the centre of each
contact, surrounded by a doughnut-shaped distance lens.* When
a wearer is reading, the pupil contracts, and most of the light is
taken in through the reading lens. The small amount of light
that is filtered through the distance lens does not focus and the
brain soon learns to ignore the blur associated with it, just as
spectacles wearers become oblivious to* the lines created by glass-
es frames.

When a reader looks up and, for example, gazes out of the
window,’ the pupils expand and light is taken in through the
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distance lens. Wearers unaccustomed to the contacts may see a
faint shadow next to a close-up image,® but this usually disap-
pears after a few weeks. The manufacturer recommends that
users wear sun-glasses in extremely bright light to keep the pu-
pil from contracting excessively. Clinical tests show that the bi-
focal lenses, which were recently approved by the U.S. Food
and Drug Administration, have a success rate of approximately
70 per cent. It is necessary to mention that most of the unsuc-
cessful wearers had astigmatism that could not be corrected by
the bifocal lens.

The company is now working on a soft bifocal lens for astig-
matism.

Notes

to take advantage of ... — Bocrosp30BaThCs (4€M-J1.)

a reading lens sits — nuH3a JUIA YTEHUS pacnonaraercs

a doughnut-shaped lens — mua3a, uMerouas GopMy OHYHKA

to become oblivious to ... — nepecraTs 00palaTh BHUMaHUE Ha YTO-II.
to gaze out of the window — npucranbHo CMOTpPETb B OKHO

next to a close-up image — psmoM ¢ n306pa>keHNeM KPYITHbIM IIIAHOM

= Y Y N

Vocabulary to the Text
approve [a'pru:v] v oxo6psTh; yTBEpX- expand [1ks'paend] v pacimpsats(cs)
JaTh faint [feint] a cnabeit, HescHbIit
associate [3'soufieit] v cBa3b1BaTH, acco- frame [freim] n onpasa (oukoB)
LHHPOBATH glasses ['gla:siz] n pl ouxn
astigmatism [as'tigmstizam] n acrurma- lens [lenz] n mun3a
TH3M miniature ['minjat{s] a MUHMATIOPHBDIIA

bifocal ['barfoukal] a aByxdoxycusIit

blur [bla:] n HesicHOE OuepTanue

contract [kan'traekt] v coxpamars(cs)

create [kri‘eit] v co3gaBaTs

distance ['distons] n paccrosuue, nans-
HOCTB

pupil ['pju:pl] n 3pauox

rate [reit] n creneHb, ypoBeHb
react [ri‘ekt] v pearupoBatp
shadow ['[eedou] » Tens
spectacles ['spektaklz] n ouxu
surround [sa'raund)] v oxpyxats

COMPREHENSION TASKS

L. Translate the title of the text into Russian. What problem is supposed to be consid-

ered in the text?



Unit 11. Bifocal Lenses in Miniature 119

[\ I

Study the Notes and Vocabulary to the Text. Read the text and find out:

if contact lenses or spectacles are being discussed;

if the lenses are only for reading;

if a reading lens and a distance lens are used in one device;
if the device can be used for astigmatism

VOCABULARY AND GRAMMAR EXERCISES

a. Pick out in the text the words with the suffixes -age, -ous, -ance, -er, -ion, -al,
-ly, the prefixes dis-, bi-, un- and point out their stems. Translate the words into
Russian.

b. Point out the stems in the derived words below; translate the words into Russian.

usage, passage, package, carriage;

dangerous, nervous, conscious, famous, anxious, suspicious;
disagree, disobey, dislike, disconnect, disapprove;

bicycle, bichloride, bicarbonate, biceps, bigamy, bilateral

c. Reproduce the word combinations with advantage, recently, extremely, usual-

ly, disappear, clinical, bifocal, distance from the text; translate them into Rus-
sian. Make up sentences of your own with them.

Find in the text the sentences with the words reading and contracting and translate
them into Russian.

Find in the text the sentences with is reading and is working and say if they denote
actions going on at some moment or present actions as a continual process.

Find in the text the sentences with the words surrounded, taken, filtered, associat-
ed, created, unaccustomed, approved, corrected and translate them into Russian.

Translate the following sentences into Russian using a dictionary; pay attention to
the way the italicized word combinations are translated.

Tables are also included in the review.

As the number of applicants continues to increase, the proportion
of those who are accepted is expected to drop slightly.

The contribution of many individuals have been fully acknowl-
edged in a review article we have prepared recently for publica-
tion.

As an example of what can be done in this area Dr. Cigrroa, a
surgeon, teacher, and humanitarian in Laredo, established a foun-
dation that grants scholarships to needy medical students.
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5. Diagnosis may be made quickly, but effective, efficient manage-
ment of chronic disease demands time.

6. A case history must be elicited by a physician with a caring and
non-judgemental attitude.

6. Find out which words in the word combinations below name phenomena and which
describe their qualities; translate them into Russian.

contact lenses, distance lenses, a spectacles wearer, glasses frames,
P .
Food and Drug Administration, a success rate

7. Study the text and justify the use or absence of articles with nouns.

8. Choose modifiers (onpenenaurenn) in (b) to the words in (a); translate the word
combinations into Russian.

a) lens, light, to contract, to approve

b) tiny, reading, distance, doughnut-shaped, most of, a small amount
of, extremely bright, excessively, bifocal, recently, soft, new, contact

9. Point out the predicates in the text; justify the use of the Indefinite and Continuous
tense forms.

10. Find out the functions of the italicized words in the sentences below and say if they
are nouns or verbs.

1. The small amount of light that is filtered through the distance
lens does not focus.

You may use this filter.

It is important to reveal the focus of infection.

w N

11. Find in the text the sentences with the prepositions by, of, to, through; translate
into Russian the word combinations with them proceeding from the context.

12. Use the verbs in brackets in suitable forms to complete the sentences, give several
versions if possible, translate the sentences into Russian.

1. This is the way the eye (to react) to light.

2:*'The new contact lenses took advantage of the way the eye (to re-
act) to light.

3. A tiny reading lens (to surround) by a doughnut-shaped distance
lens.

4. When a lens wearer (to read) the pupil (to contract).
5. The blur (to associate) with it.
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6.
7.
8.
9.
10.
11.
12.
13.

14.
15.

16.

13.

W N -

~N ON

14.

The brain soon (to learn) to ignore the blur associated with it.
When a reader (to look) up, the pupils (to expand).

Lens wearers may (to see) a faint shadow.

A faint shadow next to a close-up image (to see).

The shadow must (to disappear) after a few weeks.

The users should (to wear) sun-glasses in extremely bright light.
Sun-glasses (to keep) the pupils from contracting excessively.
The bifocal lenses (to approve) recently by the U.S. Food and
Drug Administration.

Astigmatism could not (to correct) by the bifocal lens.

A success rate of approximately 70 per cent (to show) by clinical
tests.

The company (to work) on a soft bifocal lens now.

Revise the text and agree or disagree with the following.

. A tiny reading lens sits in the centre of each contact.

. A distant lens is surrounded by a reading lens.

. When a lens wearer is reading, the pupil expands.

. Spectacles wearers soon become oblivious to the lines created by

glasses frames.

. Lens wearers may see a faint shadow next to a close-up image.
. Clinical tests show that the bifocal lenses fail to improve vision.
. Astigmatism can be corrected by a soft lens.

Revise the text and make up questions to find out in detail about

the composition and structure of the device;
the way the device operates;

the recommendations of the manufacturer;
the success rate of the device;

the work of the company now.

. Revise the text and say using the constructions It is necessary/possiblefimportant

to do

what is necessary to do to keep the pupils from contracting exces-
sively;

what one can suffer from when just begins to wear bifocal lenses;
what lenses should be developed for astigmatism.
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16. Study the models to answer the questions below.

Models: It often rains in autumn./It does not often rain in summer.
It is raining now./It is not raining now.
It is cold here./It is not cold here.

Does it often rain in summer in Moscow? in spring? in autumn?
Is it raining now? Is it snowing now? Is it sunny today?

Is it cold in winter in Moscow? Is it cold now?

Is it hot in summer in Moscow? Is it hot here? Is it stuffy here?
Is it often noisy in class? Is it noisy now?

Rl

17. a. Study the models and say what Dr. Brown of all doctors recommended a relative
of yours. Use the word combinations below.

Models: 1. Dr.Brown recommended my brother to wear contact lens-
es. (I-p BpayH pexomeHmoBai ...)

II. It was Dr. Brown who recommended my brother to wear
contact lenses. (MMeHHO I-p BpayH pexoMeHzaoBal ...)

to wear bifocal lenses,

to wear spectacles,

to wait till the eyes would learn to ignore the blur,
to wear sun-glasses in extremely bright light

b. Make up sentences about yourself using the construction It is/was ... who ... .
18. a. Study the models below and say what

— most students like/dislike to do, often do/do not do;

— most of the students in your group like/dislike to do, often do/do
not do, are doing, have done/have not done, have been doing re-
cently.

Models: 1. Most students do not like to attend lectures. (GonbiunHCT-
BO)

II. Most of the students in our group attend all lectures. (6oib-
1as 4acTh)

b. Express belief or disbelief in regard to what other students say in (a).

Models: 1. You say (Sasha says) most students don’t like to attend
lectures.

I can easily believe it./I believe it.
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2. You say (Sasha says) most students attend all lectures.
I don’t/can’t believe it./That can’t be true./You are joking.

19. Revise the text and give English equivalents to the following Russian words and
word combinations (pay attention to prepositions); make up sentences of your own
with them.

BOCIIOJIb30BaThCS YEM-J1., pEarupoBaTh Ha, B IIEHTPe Yero-J., ObiTh
OKPYXEHHBIM 4eM-J1., GHIbTPOBATh Yepe3, ObITh CBA3AHHBIM C, Ha-
IIpUMeED, PSIOM C, OOBIYHO, IIPH CIUIIKOM SIPKOM OCBELEHUH, KIIU-
HUYECKHE TECThI IIOKA3bIBAIOT, OBITH OJOOPEHHBIM KeM-II., IpUMep-
HO 70 mpo1ieHTOB, 6K OKATBHBIE THUH3bI, MATKHE TUH3bI, KOHTAKTHbIE
JIMH3BI, TUH3BI IS JaJIH, JTUH3BL IJI YTEHHS, 3pa4YOK pacIIUpseTcs,
3pavoK CYXXaeTcs, CBET POKYCUPYETCs, OUKH, paCILIBIBYATOE H300pa-
XKEHHe, aCTUIMATU3M

20. Translate the following sentences into English.

L

. Heo6xonumo npoaHanM3upoBaTh 3TOT CIydail paka KUIIIEYHHKA.

. OTOT cyy4aii Jo/DkeH OBITh MPOaHAIM3UPOBAH elle pas.

. HaMm npuxoaurcs yacto obcyxnaTh TaKHe CIIy4yau.

Hawm npunutocs eme pa3 o6cyIuTh 3TOT city4yait paka KMIIEYHHUKA.

. Cnenyer o6CyXIaTh TaKue CIIy4al BMECTE.

. Ham nmpunercs emte pa3 o6CyIUTE 3TOT Cllyyail paka KMIIEYHHKA.

. BriostHe BO3MOXHO CHU3UTh CMEPTHOCTB OT 3TOr0 3a00JIeBaHUS.

. Bpaun MOTyT CHHU3UTh CMEPTHOCTb OT 3TOTO 3a00JIeBaHMUs, HC-

NOJIB3YsI HAll METOJ JICYEHUSI.
9. Panpiuie Bpauu He MOTJIM YCTAaHOBUTH MPUYHHY 3TOro 3aboieBa-

HUS.

10. MBI cMOXe€M YCTaHOBHTH IMPUYHHY ITOrO 3a00JIEBaAHUS TOJIBKO
[OCJIE TIOTY4Y€eHHsl Pe3y/IbTaTOB aHAIU30B.

11. Be1 MOXeTe MOCMOTPETH pe3y/IbTaThl aHAJTU30B 3TOT'O MAIIMEHTA.

12. Heo6x0auMO UMETh HECKOJIBKO TAKHUX MPHUOOPOB B KIIMHUKE.

13. Het He0oO6Xx0quMOCTH BHOBb 00CYXIaTh 00Jiee paHHHE TaHHBIE.

14. HeBO3MOXXHO BBIBECTH KaMeHb 4Yepe3 MOYETOYHHUKHU 6e3 3TOro
npubopa.

15. 51 npopaboTan HECKONBKO JIET OX €0 PYKOBOACTBOM.

16. OH HOCHII LUMHY HECKOJIBKO MECSILIEB.

17. ¥V Hac Masio JaHHBIX [0 3TOMY BOHPOCY.

PO NAU A WN =
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18. MblI yxe IpeACTaBUIId HECKOJIBKO CTAaTeH I MyOInuKalMu B Xyp-
Haje.

19. HeckoibKO MCCIIeXOBATENbCKUX TPYyNI ceiyac paboTaloT Hajd
3TOM TeMOIA.

20. Y Hac ecTb HEMHOI'O XUMHUYECKHX PEaKTHBOB U1l 3TOTO MCCIIEN0-
BaHHUS.

21. Ecnu 651 y Hac He ObUTIO JOCTATOYHO PEaKTHBOB, MBI HE CMOIIIM
ObI ceffyac NPOBOJUTH 3TOT IKCIICPUMEHT. .

22. OH cka3aj1, YTO OHM pabOTaIOT HaJl HECKOJIBKUMU NMPobIeMaMH.

23. MsI 3Hamy, YTO OH NOTEPSII CIIUIIKOM MHOI'O KPOBH.

24. TToyuemy He0OXOXUMO MMPOBEPUTH ITH JAHHBIE?

25. IToueMy y HAaC Tak Majo peakTUBOB?

IL

. OH IpUHUMAaeT MHOTO Pa3HbIX JIEKAPCTB.

. OH el11le He MPUHKUMAJI 3TO JIEKAPCTBO.

. 3payoK MOXET CYXaThCs U PACIIUPATHCS.

. OH BOCIIOJIb30BAJICS HALTHM OTCYTCTBHEM.

. OH He oOpamian BHUMaHHs Ha Hac.

. Accounanus onoOpuiia HOBYIO METOIUKY.

. 3peHre MOXKHO CKOPPEKTHUPOBATH INPH MOMOIIY OYKOB.

. KoHTakTHBIE TUH3BI HE CKOPPEKTHUPOBAIM 3pEHUE NMAalEHTa C

aCTUIrMaTH3MOM.
9. Ins mauueHTOB C aCTUIMAaTU3MOM HEOOXOJUMbI MATKHE JIHH3bI.

10. B ueHTpe HAXOOUTCS JIMH3A TS YTEHHS.

11. B ueHTpe KOHTaKTHOH OMoKaTbHOM THH3BI He POKYCHPYETCs CBET.

12. BonbIIMHCTBO OOJIBHBIX CKAa3aJIH, YTO JO Kypca JIEYSHUsS BULEIH
IUTOXO.

13. BONBIIMHCTBO NMALMEHTOB HE CMOTJIM MOKa3aTh OYKBBI TPETHETO
pana.

14. 3payxu GBICTPO pearupyioT Ha CBET.

15. Bam crenyet n3berath CIMIIKOM IPKOTO CBETA.

16. KoHTaKTHbIE TMH3BI OYIYT NOMYJISAPHEI €111€ MHOTO JIET, HO HE06-
XOAUMO pa3pabaThIBaTh HOBBIE BUJBI KOHTAKTHBIX JIMH3.

17. HeckombKHX KIIMHHYECKHMX MPOBEPOK GYIET JOCTATOUHO, YTOGHI
TI0Ka3aTh 3G PeKTHBHOCTH METOAA.

18. MHe 6bl He XOTenOCH HOCHTD OYKH.

0N WA W
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19.
20.
21.
22.

23.
24.
25.

PLRD= DN NN =

bl

b)

W3 3THX OBYX JIMH3 OAHA IS YTEHHS, a Jpyrasi — AJIs JajH.
OuKH He TaK YIOOHBI, KaK JIMH3bI.

JIun3bl ynoOHee, yeM OUKHU.

Ecnu 661 y MeHS He ObLJIO aCTUrMaTH3Ma, s OBI-MOT HOCUTD 3TH -
JIUH3HL.

EMy npuUXoAUTCS HOCUTh OYKHU IIOCTOSTHHO.
V Bac MHOTO MalIHEHTOB C aCTUIMATU3MOM?
Bam meron ogo6puin?

SPEECH EXERCISES

Make up short talks where the phrases below can be key phrases.

We have taken advantage of ... .

We observed the way they reacted ... .

Only a small amount of this substance is necessary for ... .
It is impossible to ignore these facts.

We have created necessary conditions for ... .

All signs disappeared after a few hours.

We are now working on the problem of ... .

Revise the text and answer the following questions.

What device is being discussed in the text? Where is it approved?
What physiologic factor is the invention based on?

How does the device operate?

What problems does a patient come across when begins to wear
lenses? How can one cope with them?

What work is the company starting?

Point out the facts in the text which may be necessary for advertising the device.

Say what you can about a) bifocal lenses, b) problems of a patient with bifocal
lenses. Use the following words and word combinations.

to be approved by, to have a success rate of 70 percent, a tiny
reading lens, a distance lens, to sit, to surround, in the centre of,
to contract, to expand, light is taken in through

blurred vision, a shade next to the image, a small amount of light,
not to focus, to learn to ignore, soft bifocal lenses, astigmatism to
be corrected by bifocal lenses
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Give recommendations to a patient who has just started to wear bifocal lenses.

a. Suppose you work in the research team which has invented the bifocal lenses.
Make a talk to present the device.

b. Suppose you are visiting the laboratory where bifocal lenses have been invented.
Express belief, disbelief, doubt, certainty about what has been said or shown;
ask for permission to try the device; say if you like or dislike the device; propose
how to continue the work.

¢. Make up a conversation including the components in (b).
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Text:  Moving Towards the Artificial Ear.

Grammar: 1. Modal Verbs (with the Perfect Infinitive).
2. The Complex Object (with the Infinitive).
3. The construction to be going to (do).

Word Formation: The suffix: -ian; the prefixes: im-, over-, trans-.

Speech Patterns:  Intentions.
— What are you going to do?
— What do you plan/intend to do?
— I’'m going to ... .
— I plan/intend to ... .

TEXT

MOVING TOWARDS
THE ARTIFICIAL EAR

Physicians are now able to help many deaf persons regain at
least ' some of their hearing thanks to several new types of pros-
thetic devices. The strides that have been made after long and
complex research point towards? a day when non-functioning
ears will be replaced by equally effective artificial substitutes.

Dr. Jacob Sadé who may have been known long ago for his
works on ear diseases has developed an artificial replacement for
the most fragile bone of the middle ear. The bone, called the stapes,
is one of a trio of tiny bones that work in sequence to transmit
sound waves from the eardrum to the inner ear. A physical im-
pact or even a bad inflammation of the middle ear can destroy
the stapes. Replacing the bone is difficult; prostheses are tricky?
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to implant and are often rejected by the body. Sadé’s prostheses
called the Tabor may overcome these problems.

The Tabor is more anatomical than other prostheses; the
device closely matches the triangular shape of its natural coun-
terpart. Sadé’s original design called for* a base of ceramic at-
tached to a tiny piece of bone snipped from another bone in the
middle ear. The artificial part of the Tabor device made it easy
to stabilize’ it within the ear, while the bone section lessened the
chance of rejection by the body. Sadé has successfully implanted
this device in several patients and is going to continue the work.

Notes

at least — no xpaiiHeii Mmepe

N s W N =

the strides ... point towards — iary ... HanpaBJIeHbl Ha
to be tricky — ObITB CITOXXHBIM, My PEHBIM

to call for — 30. mpenycMaTpuBaTh

to make it easy to stabilize - o6nerunTs ykperuieHue

Vocabulary to the Text

artificial [,a:tI'ifsl] @ uckyccreeHnbIt

ceramic [s'reemik] a kepamuueckuit

counterpart [kauntopa:t] n gBoiiHuK;
YTO-J1. JONOJHSIOLIEee, AyOnupyo-
1iee

deaf [def] a rnyxoit

design [di'zain] n 3ameIcen; npoekT

destroy [dis'tro1] v pa3pymaTs

eardrum [1adram] » 6apabGanHas nepe-
MOHKa

equal ['ikwal] a paBubIit

fragile [fraed3ail] a xpymnkwuii

impact [''mpaekt] n ynap, Bo3neiicraue

inflammation [infla'm&ifan] n Bocnasne-
HUe ’

inner ['na] @ BHyTpeHHuU#

lessen ['lesn] v ymeHbmIaTH(Cs)

match [maet[] v momxomuts (nod napy),
COOTBETCTBOBATh

middle ['midl] a cpeanuit

natural ['neetfarsl] a ecrecTBeHHHBIit,
MPUPOIHBII

overcome [ouva'kam] (overcame, over-
come) v MpeoiojieBaTh

physical [fizikal] a busnueckuit

prosthesis ['pros6isis] n (pl prostheses)
npoTe3

regain [ri'gein] v momy4urs o6paTHO,
BOCCTaHaBIIUBaTh

reject [rr'dzekt] v orroprats

sequence ['sikwans] n mocnenoBareib-
HOCTB

shape [feip] n popma

snip [snip] v 06pe3aTs, pa3pe3ars

sound [saund] n 3Byk

stapes ['steipi:z] n crpemst (cryxoBas Ko-
CTO4Ka)

triangular [trarengjuls] a TpeyronpHbIit,
TpexXrpaHHbIH

trio ['tri:ou] n Tpuo
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COMPREHENSION TASKS

1. Translate the title of the text into Russian. What problem is supposed to be consid-
ered in the text?

2. Study the Notes and Vocabulary to the Text. Read the text and find out:

— if a surgical or a therapeutic method is suggested;
— if the device is artificial, natural or half artificial and half natural;
— if the device described is often rejected by the body

VOCABULARY AND GRAMMAR EXERCISES

1. a.Pick out in the text the words with the suffixes -ian, -ly, -ive, -al, -ion, -ment, -en,
~ful, the prefixes im-, over-, counter-, in-, trans-, non-, re- and point out their stems.
Translate the words into Russian.

b. Point out the stems in the derived words below; translate the words into Russian.

— magician, musician, phonetician, comedian, politician;
— counter-statement, counterblow, counterbalance, counterblast;
— transcontinental, transoceanic, transform, transnormal;
— overtake, oversleep, overcharge, oversupply, overpraise;
— implicate, import, impose, impress
c. Reproduce the word combinations with physician, prosthetic, equally, artifi-

cial, physical, inflammation, implant, overcome, closely, ceramic from the text;
translate them into Russian. Make up sentences of your own with them.

2. Find in the text the sentences with the words hearing, non-functioning, replacing
and translate them into Russian.

3. Find in the text the sentences with the words made, replaced, developed, called,
rejected, attached, snipped, lessened, implanted and translate them into Russian.

4. a. Study the ways of translating the following constructions into Russian.

1. Dr. Sadé may/can/must be H-p Cans moorcem/donscen
known for his works on ear b6bimb  (803M0OHCHO/OONIHCHO
diseases. bbimyb ) uzgecmer CBOUMH pabo-

TaMU 1Mo 3a00JIeBaHUSM yXa.

2. Dr. Sadé said he might/could/ H-p Cand ckasan, 4yTo ero
had to be known for his works ~ mozym/0onsichvr (moznu/oonsic-
on ear diseases. Hbl Oblau) 3Hamp MO paboTawm,

CBSI3aHHBIM C OOJIE3HAMU yxa.
9 —3551
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3. Dr.Sadé who may/can/must HO-p Cans, KOTOPHIH, 6udu-
have been known long ago M0/ 00nHCHO 6Gbimb, TABHO OblLn
for his works on ear has de- u3eecmer CBOMMH paboTaMu 1o
veloped a new device. 6oJe3HsIM yxa, pa3paboTai HO-

BBIif IpUOOp.

b. Translate the following sentences into Russian; pay attention to the way the
italicized constructions are translated.

1. Dementia can be caused by metabolic, toxic, infectious and circu-
latory diseases.

2. Pulmonary function decline can be slowed if patients with chronic
obstructive pulmonary disease stop smoking early in the course
of obstruction.

3. This lesion may be found in a number of intestinal disorders.

4. This pattern can be applied to any community hospital education-
al program.

5. The importance of ceasing smoking must be stressed for patients
with all levels of ventilatory impairment.

6. Some 10 years ago hospital medical staff could be employed full-
time or part-time.

7. First the patient’s anxiety had to be reduced to the point where he
or she could talk about his or her troubles.

8. At this point it may have become evident that reactions to food in
infancy are often based on reagents which are easy to detect.

9. At this point it must have become evident that some individuals
may be immunologically sensitive to a food protein.

10. Some factors which must have been evaluated are listed in Figure 3.

5. Find out which words in the word combinations below name phenomena and which
describe their qualities; translate them into Russian.

ear diseases, sound waves, the bone section, the middle ear, com-
plex research

6. Study the text and justify the use or absence of articles with nouns.

7. Choose modifiers in (b) to the words in (a); translate the word combinations into
Russian.

a) ear, substitute, replacement, prosthesis, device, to implant, to
match



Unit 12. Moving Towards the Artificial Ear 131

b)

11.

12.

9*

ceramic, prosthetic, a new type of, non-functioning, effective,
equally effective, artificial, natural, middle, inner, a bad inflam-
mation of, closely, successfully

Point out the predicates in the text, outline the tense forms used and justify their use.

Translate the sentences into Russian; say if the italicized constructions express
ability, possibility or uncertainty.

Physicians are now able to help many deaf persons regain at least
some of their hearing.

Dr. Jacob Sadé who may have been known long ago for his works
on ear diseases has developed an artificial replacement for the most
fragile bone of the middle ear.

A physical impact or even a bad inflammation of the middle ear
can destroy the stapes.

Sadé’s prosthesis called the Tabor may overcome these problems.

. Find out the functions of the italicized words in the sentences below and say if they

are nouns or verbs; point out their modifiers.

The strides that have been made after long and complex research
point towards a day when ... .

At this point it became evident that artificial substitutes could be
rejected by the body.

Dr. Sadé is well known for his work on ear diseases.

The stapes is one of a trio bones that work in sequence.

Find in the text the sentences with the prepositions within, after, toward, on, for; trans-
late into Russian the word combinations with them proceeding from the context.

Use the verbs in brackets in suitable forms to complete the sentences, give several
versions if possible; translate the sentences into Russian.

Physicians (to help) many deaf persons regain some of their hear-
ing thanks to the new types of prosthetic devices.
Non-functioning ears can (to replace) by equally effective artifi-
cial substitutes.

Dr. Jacob Sadé said he (to develop) an artificial replacement for
the stapes.

Dr. Sadé said the artificial replacement for the stapes (to test) ina
month.
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\O 00

10.

11.

12.
13.

13.

[

O O 0N

. Sound waves (to transmit) from the eardrum to the inner ear by a

trio of tiny bones that work in sequence.

. The stapes can (to destroy) by a physical impact or even a bad

inflammation.

. A bad inflammation may (to destroy) the stapes.
. Prostheses may (to reject) by the body.
. Sadé’s prosthesis (to match) the triangular shape of its natural

counterpart. '

A ceramic base (to attach) to a tiny piece of bone snipped from
another bone in the middle ear.

The bone section of the device (to lessen) the chance of rejection
of the device by the body.

The device (to implant) successfully in several patients.

The device (to stabilize) within the ear due to the ceramic base.

Revise the text and agree or disagree with the following.

. Prosthetic ear device may help patients regain their hearing.
. Non-functioning ears will soon be replaced by equally effective

artificial substitutes.

. Dr. Sadé has failed to develop an artificial replacement for the stapes.
. A trio of tiny bones in the middle ear work in sequence to trans-

mit sound waves from the eardrum to the inner ear.

. Neither a physical impact nor a bad inflammation of the middle

ear can destroy the stapes.

. Replacing the stapes is easy.

. Prostheses are never rejected by the body.

. Dr. Sadé’s device is not so anatomical as other prostheses.

. The artificial part of the Tabor device is useless.

. The bone section of the Tabor device increases the chance of re-

jection by the body.

. Dr. Sadé has successfully implanted the device in several patients.

. Revise the text and make up questions to find out in detail about:

the problems of deaf people;

the techniques that help regain hearing;

the causes of destruction of the stapes;

the consequences of destruction of the stapes;
the function of the stapes;
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— the problems that arise in replacing the stapes;
— the Tabor device composition and structure;
— the advantages of the Tabor device

15. a. Find in the text the construction are now able to help and justify its use (not can
help or may help).

b. Say what physicians and deaf patients may, can and are able to do for hearing
restoration. Use the following words and word combinations.
to consult a physician, to have hearing devices free of charge, to
undergo an operation, to replace the stapes, to implant prosthetic
devices, to develop new prosthetic devices, to advise

16. Study the models to say what you can do and make.

Models: 1. I can do any work (housework, cooking, any boring job,
etc.).
2. Ican make a plan (a cake, tea, a boat, etc.).

17. Study the model and make up sentences of your own after it.

Model: The artificial part of the Tabor device made it easy/difficult to
stabilize it within the ear.

18. a. Study the models and make up sentences using the words in the columns below.

Models: 1. The doctor ordered the nurse to bring as much hot water
as possible.
2. The doctor made the patient stay in bed.
The patient was made to stay in bed.
3. The doctor allowed the patient to get up.
4. The doctor let the patient walk as much as he wanted to.

(to) bring another device.

(to) develop a new technique.
The doctor his assistant gg; trikazr;eliltc;z: :urm\?e& aday.
Thenurse | ordered | the nurse rvey.

. . (to) start the experiment.

The patient | made | the patient (to) fill the container with rea-
The chief allowed | the researcher ents
The teacher | let the teacher gents.

(to) do exercises.
The student the student .

(to) inject a dye.

(to) test the new drug.

(to) wear a splint.
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b. Say what somebody /nade or let you do some time ago.

19. a. Study the models and make up sentences using the words in the columns below.

20.

NN A W -

[«

9

Models: 1. 1. I’d like you to read this text now.
2. I want you to read this text in class.

IL

’d like
want
know
consider
think
find

H LN -

my friend
my friends
him

her

them

. I know him to be friendly.

. I consider her to be clever. (I consider her clever.)
. I think them to be clever. (I think them clever.)

. He finds us to be friendly. (He finds us friendly.)

to help me.

to stay in hospital for 2 weeks.

to work in a research laboratory. .
to do research work.

to find another substitute.

to be keen on surgery.

to be healthy.

to study lung diseases.

to develop a new device.

b. Tell your classmates what you would like/want them to do.

c. Speak about your classmates using the models and the words below.

clever, silly, nice, beautiful, handsome, friendly, honest, dishon-
est, upset, happy, careful, careless

a. Translate the words in brackets into English to complete the sentences.

. The new device (Jryuirre u 6e3omacHee).

. Dr. Sadé is the (camprit myuruit) specialist in ear diseases here.

. The patient is (;ryuiue) today.

. The new type of graft is (xyxe).

. This is the (camsIii xymmmuit) way to test new techniques.

. The new device requires (MeHblIIe) ceramic.

. The bone section of the Tabor device makes the chance of rejec-
tion by the body (MeHee) possible.

. The chance of rejection of this prosthesis by the body is (Haume-
Hee) possible.

. The Tabor device is the (Haunbonee) effective.

10. The goal of this research is to make an artificial replacement (60-

Jlee) anatomical.
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21.

22.

b. Compare some phenomena or objects you often deal with (umeete neJo c) using
the comparisons of good, bad, little, much, many.

a. Find in the text the word combination another bone and justify its use.

b. Study the models and fill in the blanks with another, other, others, the other to
complete the sentences.

Models: 1. Idon’tlike this book. Give me another!
2. Both books are popular, but I’ve read this one. Give me

the other!
3. Some modern books are very interesting, others (other
books) are dull.
Some physical impacts are dangerous, ... injuries cause no dra-
matic consequences.

Some inflammations are really bad, ... inflammatory processes
subside quickly and leave no complications.

Some bones in the middle ear are very solid, ... bones are rather
fragile.

The researcher used for the prosthesis of the stapes a piece of ...
bone in the middle ear.

One ear hears well, ... does not function properly.

... advantage of the Tabor device is that it is not rejected by the
body.

The Tabor device consists of two parts: one is made of bone, ... is
ceramic.

On examination the physician revealed that of all the ear bones
only the stapes had been destroyed, ... bones were safe.

¢. Make up sentences with the words another, the other, others, other; describe
situations when you may use the sentences.

a. Study the models and make up short dialogues: your classmate asks you about
your plan or intention, you reveal your plan or intention.

Models:

— What are you going to do in — Yo BBI cOOMpaeTecs OeaaTh Jie-
summer?/What do you plan/ ToM?/UTO BBI INTAHUpPYETE HA Jie-
intend to do in summer? T0?

— I'mgoingto.../Iplanto.../ — S cobuparocs .../SI wianupyo .../
Iintend to ... S HamepeH ...

b. Suppose you work in Dr. Sadé’s laboratory, reveal your plans using the word
combinations below.
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— to improve the artificial prosthetic device for ear,

— to develop a new type of the substitute for the stapes,

— to find a way to prevent the artificial substitute rejection,

— to use the patient’s bone for the substitute to prevent its rejection

23. Revise the text and give the English to the following Russian words and word com-
binations (pay attention to prepositions); make up sentences of your own with them.

[JIyXOH, YaCTHYHO BOCCTAaHOBUTH CITyX, IO KpalHel Mepe, Onaro-
Japsi ueMy-JI., HECKOJIPKO HOBBIX TUIIOB, IPOTE3HbIE YCTPOICTBA, IPO-
Te3, NPOTe3bl, MPEANPUHATD IIaTH, KOMIUIEKCHOE UCCIIEI0BAHUE, 3a-
MEHHTDH YEM-JI., B paBHOMU cTeneHy 3¢ dekTUBHBIN, HCKYCCTBEHHBIH
3aMEHHTElb, XPYIKas KOCTh, CPEAHEE YXO, BHYTPEHHEE YX0, TPH Ma-
JIEHbKHE KOCTH, 3ByKOBBIE BOJIHBI, OapabaHHas NepenoHka, puzuye-
CKO€ BO3/IeHCTBHE, CLIIBHOE BOCIIAJIEHUE, 3aMEHUTh KOCTb, YAIa4HO HM-
TUTAHTUPOBATh, OTTOPraThCs OPraHU3MOM, CIIPaBUTHCS C TPOOIIEMOii,
TpeyronbHasi ¢opMa, HCKYCCTBEHHAs 4acTh, YKPENUTh BHYTPH yXa,
CHU3UTH BO3MOXXHOCTb, KEpaMHUYECKas OCHOBA, IPMPOAHBI aHAJIOT,
MOBPEUTD CTPeMs (CIIyXOBYIO KOCTb)

24. Translate the following sentences into English.

1. O1a kocTh HauboIee XpynKasi.
2. B yxe ecTh TPHM KOCTH, KOTOpHIE MepealoT 3ByKOBEIE BOJIHEI BO
BHYTPEHHEE yXO.
3. V Bac noBpexneHa 6apabaHHas nepernoHka.
4. Takoe BocriaseHue MOXeET IIPUBECTH K IIOTEPE CIIyXa.
5. ITpoTess! BbInaloT GecIUIaTHO B KIIMHUKaX Benukobpuranuu.
6. TpyIHO BOCCTaHOBHUTS CIIYX, ECIIHU TIOBPEXAECHO CTPEMS.
7. HoBas MeToauka JOJDKHA GBITH IO KpaitHeil Mepe Takoii xe 3¢-
(beKTHBHOIA, KaK U Ta, YTO HCIONIb30BAJIACh paHEe.
8. KepaMuueckast oCHOBa JTIydllle I TAKHX MMPOTE30B.
9. IMniaHTHpOBaHHbIE MPOTE3bl HHOTAA OTTOPTaloTCs OpraHu3-
MOM.
10. HoBble THH3bI TO3BOJIMIIN YMEHBIIUTD PACIUIBIBYATOCTD H300pa-
KEHHA.
11. IlpoTe3Heie ycTpoHcTBa MOXHO GbLIO GbI HCIIONB30BAT, ECITH Obl
OHH OBUTH 0NOOPEHBI CIELIUAILHON KOMUCCHEH.
12. TpyaHo BOCCTaHOBMTD 3peHHME MOCIIE TAKOM TPABMBL.

.
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13. OH cka3ait, YTO CMOT BOCCTAHOBUTD 3peHHE 3TOMY TallUeHTy Ol1a-
ronaps HOBOW MeToJuKe, koTopas ObUia pa3paboTaHa Halueil
HCCEeI0BATENBCKOM IPYIIIOH.

14. OH cka3ait, uTo Masas 6eplioBas KOCTb ObliIa MOBpPEXIEHAa MHOTO
JIET TOMY Ha3aj.

15. Bpau ckasaj, 4TO CMOXET 3aMEHUTh MaJIyio OepLIOBYIO KOCTh UC-
KyCCTBEHHBIM TPaHCIUIAHTAHTOM.

16. Ham Hazmo OBUTO yKpENUTh IPOTE3.

17. MBI MOITIY 3aMEHHTD IPOTE3 MIPUPOIHBIM TPAHCILIAHTAHTOM.

18. Bpauu Tenepps UMeIOT BO3MOXXHOCTH YACTUYHO BOCCTAHABIIUBATH
CIIyX TJIyXVIM NaLUEeHTaM.

19. Ham uHOT 12 TPUXOAUTCS MOABEPraTh MALMEHTOB PUCKY IIPH Ile-
pENMBAaHUU KPOBHU B HEOTJIOXKHBIX CIIy4asiX.

20. BaM He ciienyeT O6paTh CIMIIKOM MHOTO KPOBH ISl 3TOTO TECTA.

21. BrI MOTJIH UCIIOJIB30BATh YacTh JI000M APYroif KOCTH.

22. HekoTopbie KOCTU OOoJbIINE U MPOYHEBIE, APYyTHE — TOHKHE U
XPYIIKHE.

23. MHe ObI XOTEJIOCh NPOBECTH HECKOJILKO anpobanuit 3Toil MeTo-
IUKH.

24. JI1060ii ceHCOp MOXET BBISIBUTH TaKHUE U3MEHEHM .

25. Brl MOXeTe HOCUTH 3TH JIUH3EI IPU OYEHD SIPKOM CBETE.

26. KoMmruiekcHoe uccief0BaHUE TOKA3aJI0, YTO. IUTAHKHE C BBICOKUM
coJepXaHHeM XUPOB BeleT KO MHOTUM 3a60JIeBaHUSM.

27. CymiecTByeT HECKOJIBKO BUAOB IIPOTe30B Ui OapabaHHOI nepe-
MOHKH.

28. MHorue Bpa4u MOTYT IIPOBECTH 3TO UCCIIEIOBAaHHUE JIyqIle H OBI-
cTpee.

29. Dta npoueaypa MeHee 6e3omacHas.

30. Ykpemnute npoTe3 KaK MOXKHO Jiy4lne!

31. He 6narogapure MeHs 3a 310!

32. MBI He CMOTJIM CIIPABUTECH C 3TOi Ipo6IeMOi.

33. OnH He crpaBHINCh C 3TO# npobnemMoii. Teneps Mbl monpobyem
TIOHATH, B YeM JEIIO.

34. OH CIIBIIINT, HO COBCEM MaJIo.

35. OH HEMHOTO CIIBILINT.

36. 51 3Ha10 MaJIO TaKHX CIIy4YaceB.

37. 51 He MOTy feNnaTh MHOTO TaKUX NPOLERYP KaXKIbIi IEHb.
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38. Bpau 3acTaBuI allMeHTA JIeyb B nocTenb. IlanuenTa 3acTaBuiIn
Jieyb B NOoCTeNb. Bpay He MO3BONMII MaLMEHTY BCTaBaTh.

39. S mymaio, 4TO OH 4YeCTHbIH. (2 6ap.)

40. S cuyuraro, 4TO OHA KpacuBas. (2 eap.)

41. 51 3Ha10, YTO OH XOPOILO FT'OBOPHUT MO-AHTTIUHCKH.

42. 51 651 x0Ten, 4TOOBI Bpau HUCIOJIB30BAJI HEMHBA3UBHBIA METON
HCCIIEOBaHMS.

43. 5 xouy, yToObI BBl Ha3Balu 60J1€3HN, KOTOPBIE BBl NIEPEHECIIH B
JIETCTBE.

44. CkoJbKo KocTei 66110 MOBpeXaeHo?

45. IToueMy BBI BOCITOJIb30BAJIMCh HCKYCCTBEHHBIM UMILUIAHTAHTOM?

46. YTo nO3BOIMIIO BOCCTAHOBHUTH CITyX? .

47. Kto pa3paboTain Takoii 3aMeyaTeNIbHbIi MpoTe3?

SPEECH EXERCISES

Make up short talks where the phrases below can be key phrases.

We are now able to help such patients thanks to ... .

We have made great strides toward ... .

The technique is tricky.

The procedure is difficult.

The idea has been rejected.

The device closely matches the shape of its counterpart.
The new technique made it easy to prevent complications.
We have successfully applied the new method.

Revise the text and answer the following questions.

How can physicians help deaf people regain their hearing?

How are sound waves transmitted into the inner ear? How may
the process be destroyed?

Why is replacement of the stapes difficult?

What composition and structure has the Tabor device got?
What are the advantages of the Tabor device?

What results has Dr. Sadé obtained?

Point out the facts in the text which may be necessary for advertising the device.

N= N ok e= =
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Say what you can about a) the consequences of the destruction of the stapes; b)
replacement of the destroyed stapes. Use the following word combinations.
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a)

b)

a trio of tiny bones, to work in sequence, to transmit sound waves,
eardrum, the inner ear, the middle ear, most fragile, a physical
impact, a bad inflammation, to destroy the stapes, deaf, to be dif-
ficult to replace

the most fragile bone, to be difficult to replace, to be rejected by
the body, the Tabor device, to be more anatomical, other pros-
theses, to match the triangular shape of, a ceramic base, to be
attached to, a tiny piece of bone, to make it easy to stabilize smth,
within the ear, the bone section, to lessen the chance of rejection,
to implant successfully in patients

Say what medical aid to deaf patients or patients with poor hearing is possible.
Make up questions for Dr. Sadé to find out about the continuation of his research.

a. Suppose you are visiting the laboratory of Dr. Sadé. Express belief, disbelief,
doubt, certainty about what you are shown; say what you like and dislike about the
device; express disappointment because of the poor results of the first operation;
say you are happy the researchers improved the method later; ask for permission
to assist in an operation; find out about the intention of the researchers to continue
their work; suggest how to continue the research.

b. Make up a conversation including the components in (a).



Unit 13

Text:  Insulin Receptors in Disease and Alone.

Grammar: 1. The Complex Object (with the Participle).
2. The Participle (continued).
3. The construction used to (do).

Word Formation: The suffix -ness; the prefixes in-, extra-.

Speech Patterns: 1. Approval.
— Good! That’s good!
— (That’s) Very sensible of you!
— That’s a good idea!
2. Disapproval.
— That’s too bad!
— That’s not a good idea!
— What for?
— That’s silly!

TEXT

INSULIN RECEPTORS IN
DISEASE AND ALONE

The membrane molecules, or receptors, that sense specific
chemicals are a cell’s window to the extracellular world. The ef-
fects of insulin, for example, depend on the amounts and binding
strengths of specific receptors. Diabetes may result from insuffi-
cient or blocked receptors, as well as from insufficient insulin.

The other diseases, besides diabetes, now appear to be asso-
ciated with insulin receptor defects. At the Endocrine Society
meetings in Anaheim, Calif.,! scientists from the National Insti-
tute of Health used to report until recently insensitivity to insu-
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lin in cells in an infant with severe growth retardation. The child
has a congenital syndrome known as leprecaunism (the symp-
toms are low birth weight, abundant body hair and elfin facial
features?) and very high blood insulin levels. Ellen E. Schilling
and collaborators say their findings are “the first report of a
genetic insulin receptor defect in man”.

Now scientists report that changes in insulin receptors may
also have an effect on aging.’ Dorothy B. Villee and colleagues
at Children’s Hospital Medical Centre in Boston have exam-
ined responsiveness to insulin among cells from normal persons
of different ages and from patients with progeria — a rare disor-
der that mimics aging.* Children with progeria lose their hair,
develop thickened, wrinkled skin and usually die of coronary
disease in their early teens.®> Cells from normal youngsters grow
rapidly in the laboratory and, when exposed to insulin, increase
protein and glycogen production. Cells from elderly persons or
patients with progeria grow at one-fourth the normal rate® and
show little or no response to insulin. The investigators suggest
that aging changes in cell membranes or in their receptors render
the cells less able to respond to’ external stimuli.

Notes

Calif. = California — KanudopHus

1
2 elfin facial features — Menkue YyepThi TMLA
3 to have an effect on aging — 0xa3biBaTh BAUSHHE Ha NPOLIECC CTAPEHUS
4 to mimic aging — UMUTHPOBATH CTapEeHHE
5 in their early teens — B IoApOCTKOBOM BO3pacTe
§  to grow at one-fourth the normal rate — pacTH B YeThIpe pa3a Me[UICHHee
7 torender the cells less able to respond to ... — CHU3HTB CHOCOGHOCTB KJIETOK pea-
THPOBATh Ha ...
Vocabulary to the Text
abundant [o'bandant] a oOunbHBIH defect [difekt] » nedexT, nopox
age [eid3] v cTapets depend (on) [dr'pend] v 3aBuceTs (OT)
bind [baind] (bound) v cBs3biBaTH diabetes [daio'bi:ti:z] n nuaber
collaborator [ka'lebareits] n coTpynnux disorder [dis'>:ds] n HapymieHue, pac-

congenital [ken'dzenitl] a BpoxxmeHHbIH CTpPOHCTBO
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elfin ['elfin] a Menkuii, MUHHATIOPHBIH

expose [1Iks'pouz] v noasepraTh (BO3n€eH-
CTBHUIO)

feature ['fi:tfa] n yepra xapakTepa,
JIM1IAa; OCOOEHHOCTH

glycogen ['glatkoud3zan] » rukoreH, xu-
BOTHBIN Kpaxmall

growth [grou6] n poct, pa3Butue

increase [in'kri:s] v Bo3pacraTs, yBenu-
YUBATH(CH)

infant ['infont] n Mnanenern

insensitivity [insensrtivit] » HeuyBcTBH-
TEeNBLHOCTh

insufficient [insa'fifant] a HemocraTouHbrii

insulin ['insjulin] #» urCYNHH

level ['levl] » ypoBeHs

low [lou] a Hu3KwMiA

membrane ['membrein] n o6onouxa

mimic ['mimik] v umuTHpOBaTH

molecule ['molikju:l] » Mmonexyna

protein ['prouti:n] n 6enoxk

rapid [raepid] a 6bICTDBRIi, CKOPBIi

rare [res] a penkuit

receptor [rI'septs] n peuentop

response [ris'pons] n peakuus

retardation [ri:ta:'derfan] n 3anepxka
(pa3BuTHS)

sense [sens] n 4yBcTBO

stimulus ['stimjulas] # (p/ stimuli) crumyn

strength [strepf] n cuna

syndrome ['sindroum] » cuHIpOoM

weight [wert] n Bec

wrinkle ['ripkl] v cMmopuiuBaThcs

COMPREHENSION TASKS

Translate the title of the text into Russian. What problem is supposed to be consid-
ered in the text?

Study the Notes and Vocabulary to the Text. Read the text and point out:

the diseases discussed in the text;
the defects the discussed diseases are associated with.

VOCABULARY AND GRAMMAR EXERCISES

a. Pick out in the text the words with the suffixes -or, -al, -ive, -ation (-tion, -ion),
-ness, -en, -ly, -ist, the prefixes in-, extra-, dis- and point out their stems. Translate
the words to the stems of which the suffixes and the prefixes are added and the
derived words into Russian.

b. Point out the stems in the derived words below; translate the words into Russian.

incomparable, infrequent, inaccurate, incapable, inefficient, in-
complete;

extraordinary, extracosmical, extra-official, extra-atmospheric;
boldness, dryness, wetness, eagerness, readiness, darkness

c. Reproduce the word combinations with receptor, specific, insufficient, insensi-

tivity, congenital, genetic, disorder, rapidly, elderly from the text; translate them
into Russian. Make up sentences of your own with them.



Unit 13. Insulin Receptors in Disease and Alone 143

2.

N

Find in the text the sentences with the words binding, meeting, aging (3) and trans-
late them into Russian.

Find in the text the sentences with the words blocked, reported, known, wrinkled,
exposed and translate them into Russian.

Find in the text the construction to be associated with and translate it into Russian.

a. Find in the text the constructions has a congenital syndrome, have an effect on,
have examined, translate them into Russian and point out the meaning of the verb
to have in each construction.

b. Translate the following sentences into Russian; pay attention to the way the
italicized constructions are translated.

The study shows that cataract has multiple causes.

One of the basic problems identified in the medical relationship is

that the expectations which the physician and patient have of each

other are rarely congruent.

A group of US research workers who have had successful experi-

mental results with this substance on animal tissues Aave now re-

ported an important new development.

Trials have been undertaken with plasma obtained from convales-

cents, but the effectiveness of the new technique has not yet been

established.

The possible use of medical preparations to prevent the develop-

ment of certain types of cancer has been attracting increasing at-

tention.

Such a complication after flu seems to have been reported only

once earlier.

Despite certain limitations, electrocardiographic signs have proved

to be useful in monitoring the course of hypertension.

Of those patients with angiographically verified aneurysm 61.9%

were found to have elevated blood pressure.

a. Study the ways of translating the Perfect Participle into Russian in the sentenc-
es below.

Having examined (3aBep- H3y4us neficTBUe COTHEYHO-
B Kakoe geiicrBue?) the ro cBeTa Ha riasa, a-p bpayx

- action of sunlight on eyes, MIPEAJIONKUI HOBBIH Crocob Jte-
Dr. Brown suggested a new YeHH HEKOTOPBIX IMIa3HBIX 60-
treatment technique for eye JIE3HE.

diseases.
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2. The highest results showed Camsle BBICOKHE pe3yJIbTa-
the students (xaxue?) having THI TOKA3aJIM CTYACHTBI, KOMO-
attended all extra classes. pble nocemunu/nocewjanu (noce-
mueuiue ) BCe JOTIOIHUTENbHBIE

3aHATHUS.

b. Translate the following sentences into Russian; pay attention to the way the
italicized constructions are translated.

It was an error to attribute increased malaria to mosquitoes hav-
ing developed resistance to insecticides.

Infertility is usually defined as the inability of a couple to con-
ceive after having made attempts for one year.

He had experienced a period of lethargy and trouble with memo-
ry and thinking before his hospitalization, after having worked as
a sterilizing operator for a period of 2 months. Later he developed
ethylene oxide polyneuropathy.

Having thus identified the major learning needs and programs of
hospital staff members, attention may be turned to available edu-
cation resources, including community hospital staff itself.

Find out which words in the word combinations below name phenomena and which
describe their qualities; translate them into Russian.

"the membrane molecules, insulin receptor defects, growth retar-
dation, birth weight, body hair, blood insulin levels, cell membranes

8.
9.

a)
b)

10.

e

11.

Study the text and justify the use or absence of articles with nouns.
Choose modifiers in (b) to the words in (a).

molecule, receptor, membrane, defect, to die, to grow
membrane, specific, blocked, insufficient, insulin, receptor, genetic,
cell, from elderly people, of coronary disease, in their early teens,
rapidly, at one-fourth the normal rate

a. Point out the predicates in the text; justify occasional use of the Past Indefinite.

b. Say if the verb may provides the meaning of permission, possibility or uncer-
tainty (two sentences in the text).

¢. Find in the text the construction which provides the meaning of ability.

Find out the functions of the italicized words in the sentences below and say if they
are nouns or verbs.
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12.
13.
14.
15.
16.

14.

15.

The membrane molecules sense specific chemicals.

The students are discussing the functions of the organs of sense.
Diabetes may result from insufficient or blocked receptors.

The result of the experiment is very hopeful.

. Find in the text the sentences with the prepositions on, from; translate into Russian

the word combinations with them proceeding from the context.

Use the verbs in brackets in suitable forms to complete the sentences, give several
versions if possible; translate the sentences into Russian.

. A receptor (to sense) a specific chemical.

. The membrane molecules (to call) receptors.

. Some receptors (to block).

. The effect of insulin may (to depend) on binding strength of spe-

cific receptors.

. Diabetes may (to cause) by insufficient insulin.
. Leprecaunism (to associate) with insulin receptor defects.
. Scientists (to report) insensitivity to insulin in cells in an infant

with severe growth retardation.

. Scientists (to report) in the recent issue of the Medical Journal

that severe growth retardation (to cause) by insensitivity to insu-
lin in receptors.

. Scientists said leprecaunism (to know) some decades before.
. Very high insulin levels may (to associate) with blocked insulin

receptors.

The scientist said that a genetic insulin receptor defect in men (to
report) in the next issue of the journal.

Scientists stated that progeria (to be) a rare disorder.

The child (to lose) his hair and (to develop) thickened, wrinkled skin.
Children with progeria usually (to die) in their early teens.

Cells when exposed to insulin (to increase) protein production.
Cells (to show) no response to insulin.

Revise the text and point out facts which you had known and had not known before
you read it.

Revise the text and make up questions to find out in detail about:

the work of insulin receptors in disease and alone;
the causes of diabetes, leprecaunism, progeria;
the symptoms of diabetes, leprecaunism, progeria

10 — 3551
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16. a. Study the models and make up sentences using the words below, translate the
sentences into Russian.

Models:
1. I saw him enter the room. 51 6uden, Kaxk OH gowien B KOMHATY.
2. I'saw him entering the room. 51 suden, KaKk OH 6x00u B KOMHATY.
3. I heard him speak English. S caviuan, kax oH 2060pum no-aHr-
JIMACKH.
4. I heard him speaking Eng- 51 crvuuan, xax oH 2060pun Mo-aHr-
lish. JIUHACKH.
carry out an experiment.
him carrying out an experiment.
1 her take blood for tests.
’saw them taking blood for a test.
I've seen .
the researcher | speak to patients.
I heard . .
the nurse speaking to a patient.
the doctor report the results of investigation.
reporting the results of investigation.

b. Say what you saw or heard your classmates do or doing. Describe the situations
when he or she did or was doing that.

17. Study the models and say a) what you used to do in the past; b) when, where, how,
etc. you usually did that.

Models:
He used to look through news- OH umen npugbluky pocMaTpH-
papers in the morning. BaThb I'a3eThl YTPOM.
He usually looked through news- OH 06biyH0 IpOCMATPUBAI Ta3e-
papers in the morning,. THI YTPOM.

18. a. Study the models and make up short dialogues: your classmate says what he/she
used to do and is going to do, you express either approval or disapproval.

Models:

1. - T used to try my discov- 51 Bcerna mpoBepssl CBOM H30-
eries on animals first. 6peTeHus Ha KUBOTHBIX.

That’s good!/ That’s very 3T0 X0pOo1o!/ATO OYEHE pasyM-
sensible of you! Ho!

I used to smoke much.

N
I

51 uMen NPUBBIYKY MHOTO Ky-
pHTH
Hanpacho. (6yxs. XKas!)

That’s too bad!
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3. — I'm going to stay in the — 51 cobuparoch XHUTh B A€pEB-
country all summer. He BCe JIETO.
— Good!/That’s a good — Xopomo!/Xopoias MbICTB!/
idea!/What for? 3auem?.
4. — I’m going to work all — 51 cobuparocs paboTaTh BCIO
night. HOYb.
— That’s too bad!/ That’s — OueHs W10x0!/ATO IIyIO.
silly.

b. Suppose you are visiting a laboratory that works on insulin receptor defects;
express your approval or disapproval of the following plans of the research
team.

— to study insulin insufficiency in children with growth retarda-
tion,

— to study insulin dependence of aging,

— to study responsiveness to insulin of cells from normal people,

— to study responsiveness to insulin in various age groups,

~ to give up the investigation,

— to leave the investigation at this stage,

— not to study progeria as a rare disease

19. Revise the text and give English equivalents to the following Russian words and
word combinations (pay attention to prepositions); make up sentences of your own
with them.

pacno3HaBaTh cenuduyecKkue XUMHYECKHEe CoeIUHEH M, 060-
JI0YKa KJIETKH, MOJIEKYJIbI 0060M0YKY, AeHCTBUE HHCYJIUHA, HATIPU-
Mep, 3aBUCETh OT, KOJUYECTBO Yero-j., CHia CBA3bIBaHMS, OBITH
pe3yNbTaTOM Yero-jl., HEAOCTATOYHOE KOJIIMYECTBO PELENTOpOB,
6;10KMpOBaHHBIE PELENTOPBI, HEAOCTATOYHOE KOTUYECTBO HHCYIIH-
Ha, Apyrue 6one3Hy, fepeKT pelenTopoB, HEUyBCTBUTENBHOCTD K,
CHJIBHOE OTCTaBaHHE, y pebeHKa, y YeloBeKa, BPOXKAEHHBIA CHH-
IpOM, HU3KHUI BeC IPU POXKAEHUH, OOHIBHOE OBONIOCCHHUE Tela, Yep-
ThI JIUL[A, BBICOKUI YPOBEHb MHCYJIMHA B KPOBH, F€HETHUECKHIA [e-
(exT, I3BMEHEHNS B, OKa3bIBaTh BIIMSHUE HA, OTBETHAs PeaKLyd Ha,
Cpeau KJIETOK, IOMUMO Yero-I., KJIeTKH 300POBBIX Iiofei, quaber,
Pa3INYHBIA BO3pacCT, peIKOe HapyLIEHHE, yTPATUTh BOJIOCHI, YTOJI-
IIEHHAs KOXa, MOPLIMHKUCTAA KOXa, YMEPETh OT, OBICTPO pacTH,
KJICTKH YBEJIMYUBAIOT BhiJe/IeHHE Gellka, BHELIHHE CTUMYJIBI

10*
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20. Translate the following sentences into English.

I
. 'Y crapsIx jmroeit MOPIIMHUCTAS KOXKa.
. ¥V aToro pebeHka BpoXIeHHBIH NOPOK CepALA.
. dnabet MOXET pa3BUTHCA B PE3YNHTATE HENOCTATOYHOCTH COOT-
BETCTBYIOILUX PELENTOPOB.
. ¥ 3Toro 60J1bHOTO CepaAeYHast HENOCTATOYHOCTb.
. BonbHOIt MHOTO JIeT CTpagaeT CepAcHHON HEAOCTATOYHOCTHIO.
. [Iporepus — penxoe 3abosneBaHue.
. AJtepruveckye peakLuy MOTYT BO3HHKHYTh B Pe3yJbTaTe BO3-
JIEHCTBUS Ha OPraHU3M BHEIIHUX (PaKTOPOB.
. OTH pacTeHus OBICTPO pacTyT.
9. OHH cKa3aiy, YTO Y)Ke BBIICHWIN CKOPOCTh BhIpaboTKH OeNka npu
Takux 3ab0JieBaHUAX.
10. OH cka3ai, 4TO HapyUICHHUS B 9THX peLieNTOpax IPUBOIAT K pas-
BUTHIO HECKOJIBKMX Pa3iIMUHBIX 3a00cBaHMMA.
11. T'eneTnyeckue HapyIIeHUs MOTYT NPUBOIUTH K TSDKENBIM 3a60-
JICBaHHSM.
12. OHa noTepsisia BOJIOCH! NOCIE 06ITyYeHUS.
13. Koxa 3To¥ MauueHTKH YTOJMIIEHA.
14. IToMumo HU3KOrO Beca, y allMeHTa Habmoaaercs oOIbsHOE OBO-
JIOCEHHE Tena.
15. Tsokenble cnydyan auabeta TPYIHO JICYUTD.
16. Oro 3aboneBanue Oonee peakoe.
17. Ilporepus — ewe ogHo 3abosieBaHUE, CBSI3aHHOE C HApYLICHUEM
PEaKUUH peHEeNTOPOB 000I0YEK KIIETOK Ha HHCYJIHMH.
18. Brl OBl JTyuilie TpoBeTM KOMIUIEKCHOE UCCIIEOBaHUE MEXaHU3Ma
pPEeaKLH pELeNTOPOB Ha TAKHE XUMHYECKHE COEAUHEHHS.

W N -

NN A

[o<]

IL.
. CylecTByeT HECKOJIBKO THMIIOTE3 O IPHYMHAX TAKUX 3a60/IeBaHHIA.
. Uepe3s mecall MBI IpeACTaBIM MO KpaiiHeil Mepe NpeaBapUTeb-
HBIE Pe3yJIbTaThl HCCIIEIOBAHHUI.
3. JleficTBHE PELENITOPOB MPEJBAPUTEILHO PACCMOTPEHO Ha HCKYC-
CTBEHHOI MOJENH KJIETKH, CO3JaHHOIi B Halueit 1abopaTopuu.
. Hajio mpeAnpuHATE Iaru Mo yCTPaHEHHUIO 3TOr0 HapyLIEHHUS.
. Hano 65110 Kak ciienyer oCMOTpPETh CpEIHEE YXO 3TOrO MaLleHTa.

N =

w A



Unit 13. Insulin Receptors in Disease and Alone 149

10.
11.
12.
13.
14.

N ON b A

o]

10.

11

. Bel Moriu motepsATh Bce 3yObl Mpu TakOM 3a00JIeBaHUH.
. MBI CMO’XeM BBISIBUTEH BCE (JaKTOpbI BHELIHEH Cpeabl, KOTOPHIE

MIPUBOOAT K TAKUM HAPYLICHUSAM.

. Ham Hago Gyner U3y4yuTh MeXaHH3M BhIpabOTKU Oenka npu Ta-

KHX 3a00JI€BaHUSIX.

. Ham NPUXOOUTCA MCKATh HEUHBA3HUBHBIC METOABI HCCIIENOBAHUS

JUTS TAKMX NALHEHTOB.

PesynbsTaThl HCCIeIOBaHMI He 3aBUCEIH OT HAC.

DTOT pelenTop He BOCIPHHUMAET 3BYKOBbIE BOJIHBI.
HccnenoBateib He CMOT HUYETO MPEJIOKHUTD.

OH He NpeUTOXKIIT HU OOHOM MHTEPECHO# UIEH 3a IOCTICHEE BpeMsl.
Mpb1 He cMoOrIH GBI CIIPaBUTHCS C TAKUM BPOXKICHHBIM Hapylle-
HHEM, €CITU OBbI He 3HAJIM STHX METOJOB JICYECHHUSL.

III.

. 51 xo4y, 4TOOBI OH OMpeETHI CKOPOCTh POCTa KIETOK. S 3Hat0,

YTO OH MOXCET OIIPCACIINTD €€.

. 51 3acTaBIIIO €€ MOBTOPHTH IKCIIEPUMEHT. SI MO3BOJISIO € MOBTO-

PATH IKCIICPHUMCHT MHOTO pas.

A BHUC]I, KAK OHH IMPOBOOAT IKCIICPHUMECHTBEI. A BHICI, KAK OHH

MPOBOIUIIN 9KCIIEPUMEHTHI.

. OHM paHbllie Bcera u3y4yaiu ro0bie peakue 3aboneBaHus.

. OH cobupaercs onmucaTh Kakoe-To pelKoe 3a60ieBaHuUeE.

. He cpaBHuBaiiTe 3TN HaHHbIeE!

. CpaBHHTE YpPOBEHb HHCYJIMHA B KPOBH OOJIbHBIX 1MaOETOM U 3110-

POBBIX TTIOJEH.

. BBI BITANICh OCTAHOBHUTD KpOBOTe'-IeHI/Ie?
. BeI nBITanmuCh YCTAaHOBUTD IIPUYHUHBI HAPYIICHUA OCATCIBHOCTU

peuentopos?
BsI cymenu noaTBepAUTh Bally runoresy?

. Uto moATBepXKAAET Ballly rHrnoTe3y?
12.

ITouemy BbI AyMaeTe, 4TO 3Ta npoueaypa Honee 6e3onacHa?

SPEECH EXERCISES

Make up short talks where the phrases below can be key phrases.
The effects of ... depend on the amount of ...
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2. ... may result from insufficient ...

3. Changes in ... may have an effect on ...

4. At the recent conference ...

5. The recent investigation ...

2. Revise the text and answer the following questions.

1. What is the function of the cell membrane molecules (receptors)?

2. What diseases may be associated with insulin receptor defects?

3. What may diabetes result from?

4. What insulin receptor defect is characteristic for leprecaunism?
for progeria?

5. What symptoms are characteristic for leprecaunism? for progeria?

3. Point out the facts in the text which prove the same origin (nponcxoxnenue) of
diabetes, progeria and leprecaunism.

4. Say what you can about a) causes of diabetes, b) disorders caused by insulin recep-
tor defects, c) insulin receptor defects. Use the following word combinations.

a) specific receptors, amount of, binding strength of, to depend on,
to result from, insufficient receptors, insufficient insulin, blocked
receptors, little response to

b) a high blood insulin level, weakness, low birth weight, abundant
body hair, elfin facial features, thickened skin, wrinkled skin, to
lose hair

¢) togrow, normal rate, to produce protein and glycogen, to increase
production, to be exposed to insulin, to respond to, changes in
cell membranes, changes in receptors

Say what medical treatment for diabetics is necessary, give reasons why.

6. Make up questions for the investigation team working on insulin receptor defects
to find out about the continuation of their research.

7. a.Suppose you are visiting a laboratory working on disorders described in the text.
Ask for permission to study medical histories of leprecaunism and progeria cases;
express belief or disbelief in regard to the data being objective; express certainty or
doubt about the insulin receptor origin of leprecaunism and progeria; suggest how
to continue the research; express approval or disapproval of the intentions of the
research team.

b. Make up a conversation including the components in (a).
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Section 1

DISEASES: PATHOLOGY,
ETIOLOGY, DIAGNOSTICS,
TREATMENT

Study each text in the set of texts below, analyse carefully all the
facts in it and do the following exercises to the extent provided for by
the information in the text. Also try to use the information you have
received from other sources and switch on your imagination doing
the exercises. When discussing the disease presented in a text make
the most of the vocabulary of the previous texts.

Ex. 1. Translate the text into Russian and learn the words which are new to you.

Ex. 2. Point out anatomical terms in the text and define the location of the corre-
sponding phenomena.

Ex. 3. Point out sentences or parts of sentences which reveal the main idea of each
passage in the text, compose a summary of the text.

Ex. 4. Make up a short talk to reveal the pathology, etiology, symptoms and treatment
of the disease presented in the text to junior medical students in a simple way.

Ex. 5. Consult the sets of words below and name possible diagnostic and treatment
techniques for the disease presented in the text.
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questioning — onpoc

visual ['vizjusl] examination — ocMoTp

routine [ru:'ti:n] examination — o6¢cneno-
BaHUE B OOLIETIPUHATOM MOpPsAKe

auscultation [o:skal'teifon] — BeICTYIIN-
BaHMeE

palpation [pal'peifan] — nampnauus

blood analysis count — aHanu3 KpoBH

general blood analysis — o61uit ananu3
KpOBH

protein ['prouti:n] test — npo6a Ha 6e-
JIOK

bilirubin [baili'ru:bin] test — npo6a Ha
GunupyouH

viscosity [viskositi] test — mpo6a Ha Bs3-
KOCTh

blood clotting test — mpo6a Ha cBepTHI-
BaeMOCTb KPOBU

hemoglobin [hi:mou'gloubin] test — mpo-
6a Ha reMorJIOONH

lipid [lipid] test — mpo6a Ha mumUIB!

blood uric ['juarik] acid ['=sid] test — mpo-
6a Ha MOUEBYIO KHCJIOTY KPOBH

blood urea ['jusria] test — mpo6a Ha Mo-
YEBHHY KpOBH

lymphocyte [limfousart] test — npo6a Ha
JTUM(POLUTEI

erythrocyte [1'rifrasait] sedimentation
[sedimen'teifan] test — COJ — cxo-
POCTB OCENaHHUs 3PUTPOLUTOB

cholesterol [ka'lestarol] test — mpo6a Ha
XONIECTEpHH

prothrombin [prou'®rombin] test — npo-
6a Ha MpoTpoMOUH

enzyme [‘enzaim] test — npo6a Ha dep-

MEHTHI

colour index ['indeks] — uBeTHO# noka-
3aTenb

electrolyte [rlektroulait] test — mpo6a Ha
3JIEKTPOJIUTHI

percussion [pa'ka [on] — BEICTYKHMBaHUE

manual maenjusl] examination — uccre-
IIOBaHUE pyKaMH

speculum ['spekjulom] examination —
HCCTeOBaHHE TP MOMOILH 3ep-
Kana

sugar test — mpo6a Ha caxap

occult [o'kalt] blood test — aHanu3 Ha
CKPBITYIO KPOBb

urine [jusarin] analysis — aHanu3 Mouu

faeces [fisi:z] analysis — aHau3 xana

sputum ['spju:tam] examination — uccie-
JIOBaHUE MOKPOTHI

smear [smid] test — uccinegoBaHUe Ma3-
Ka

bacteriologic [bak'tiorialod3ik] test —
6aKTepHOIOTHYECKHE HCCIIeJOBa-
HUS

biochemical [baiou’kemiksl] examina-
tion — GHOXWMHYECKHE HCCIeIOBa-
HUS

blood/faecal/nasal culture ['kalt[s] — mo-
CeB KpOBH/UCIIPaKHEHWH/BBIENE-
HUH U3 HOCa

gastric juice [d3u:s] analysis — aHanu3
KeNYIOYHOTO COKa

gastric juice acidity [o'sidit1] — xucnoT-
HOCTb XKeJIyIOYHOTO COKa

duodenal [dju:ou'di:nl)/gastric intubation
[intju'berfan] — 30BOMpOBaHUE ABe-
HaOUAaTHUIIEPCTHOM KHUUIIKH, Xe-
JyoKa

examination of vomit — yiccenoBaHus
PBOTHOM Macchl

biopsy [bar'apsi] — 6uoncus

histological examination — rucronoru-
YecKHe UCCIETOBaHUS

allergic [a'0:d31k] test — annepruueckas
npoba
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X-ray examination — peHTreHonoruyec-
KO€ ycceoBaHue

roentgenography [rontga'nografi] — pent-
reHorpadus

roentgenophotography — dooporpagus

angiography [2end3rografi] — anrHorpa-
ust

venography [vi‘nogreefi] — BeHorpadus

coronary arteriography [a:rtirr'ograefi] —
KOpOHapHas apTepuorpabus

electrocardiography [rlektrouka:dr'ograefi]
— anexTpoKapauorpadus

tomography [tou'mogreefi] — Tomorpadus

duodenography ['djuoudinograefi] — my-
oneHorpadus

cholecystography [koli:sis'tograef] — xo-
nenucrorpadus

pyelography [parslograefi] - nuenorpadus

urethrography [fju:ri/6rograefi] — yper-
porpadus

medication — ne4eHue JIeKapCTBEHHBI-
MH TpenapaTaMu

therapy — Tepanus

operation — onepauus

surgery — XMpyprus

massage ['maesa:3] — Maccax

diet ['daist] — muera

physiotherapy [fizjs'8erapi] — pusuore-
panus

v.

urography ['ju:rograefi] - yporpadus

scanning — CkaHUpOBaHHeE

radioisotopic [rerdiou'aisoutopik] inves-
tigation — paTHOM30TOINHOE MCCIIE-

JOBaHHUE

colonoscopy [koulonaskapt]— xonosocko-
s

gastroscopy [gees'troskapi] — racrpocko-
s

dermoscopy [do/moskapi] — aepmockonus

bronchoscopy [brog'kaskapi] — 6Gponxo-
cKomus

rhinoscopy [rarnoskapi] — purockonus

laryngoscopy [lerig'goskapi] — mapun-
TOCKOIHS

pharyngoscopy [feerig'goskapi] - papun-
TOCKOMHSA

ultrasound [Altra'saund] examination —
yIBTPa3ByKOBOE UCCIEAOBaHUE

hydrotherapy [haidrou'Serapi] — Bogone-
YeHue

thermotherapy [8a:mou'Berapi] — Tepmo-
JieYeHue

light therapy — cBeToneueHue

electrotherapy [rlektrouBerapi] — amex-
TpOTepanus

laser [leiza] treatment — ieyeHue 1a3zepoM

bed regime [rer'zi:m] - nocreNbHbLA pexwM

Ex. 6. Give a description of a case of the disease presented in the text: reveal the pa-
tient’s complaints, the examination technique, the treatment procedure, the doc-

tor’s prognosis.

Ex.7.

Tell a patient suffering from the disease presented in the text how to prepare for

the necessary laboratory examinations.

Ex. 8.
sented in the text.

Explain the treatment procedure to a patient suffering from the disease pre-

Ex. 9. Suggest how to prevent the disease presented in the text.
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1. Peptic ulcer

A circumscribed ulceration of the mucous membrane pen-
etrating through the muscularies mucosa and occurring in ar-
eas bathed by acid and pepsin.

Peptic ulcers, known as duodenal ulcers, occur commonly
in the first cm of the duodenum, ulcers are also common along
the lesser curvature of the stomach (gastric ulcers).

Etiology. Understanding of the cause of peptic ulcer is lim-
ited to the knowledge that peptic ulcer does not occur if the
stomach does not secrete acid. Since the vast majority of peo-
ple secrete acid, it remains to be established why some individ-
uals develop ulcers and others do not.

Stress has been implicated as a commonly occurring pre-
cipitating factor. Gastric and duodenal ulcers may differ in
etiology since gastric ulcer, unlike duodenal ulcer, tends to
develop later in life and is not associated with increased acid
secretion.

Symptoms and Signs. The usual peptic ulcer has a chronic,
recurrent course. Symptoms vary with the location of the ul-
cer and the age of the patient. Pain is the characteristic symp-
tom; it may be described as burning, aching, soreness, and
empty feeling, or hunger.

In patients with duodenal ulcer, pain is usually absent when
the patient awakens, and first appears in mid-morning. It is
relieved by food, but recurs an hour or so after a meal.

As to the symptoms of gastric ulcer, eating causes pain.

Treatment. Treatment of gastric and duodenal ulcer is de-
signed to neutralize or decrease gastric acidity. A diet with
hourly feeding of milk may help to relieve symptoms and is
therefore desirable during the first week of treatment of an
active ulcer.
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2. Chronic cholecystitis

Chronic inflammatory reaction of the gallbladder.

Etiology. The disease may be caused by a gallstone; howev-
er, a specific bacterium (e.g. Salmonella typhosa) has occasion-
ally been incriminated.

Chronic cholecystitis usually develops insidiously without a
definite preceding attack of acute cholecystitis.

Symptoms and Signs. The symptoms and signs can be ill-
defined. They vary with the extent of the disease, the presence
and location of gallstones, and the presence of complications.
Many patients complain of only flatulence with occasional nau-
sea. Most have episodes of epigastric pain and right upper quad-
rant pain radiates to the back below the right scapula. The pain
may be mild to excruciating. The pain often occurs after a meal
or awakens the patient at night; symptoms are frequently relat-
ed to the ingestion of fatty food. The physical examination will
at times reveal tenderness to deep pressure in the right upper
quadrant of the abdomen.

Treatment. Removal of the gallbladder (cholecystectomy) is
the treatment of choice unless other serious illness contraindi-
cates surgery. However, complete relief of the dyspeptic symp-
toms should not be expected in all patients with chronic chole-
cystitis.

3. Cirrhosis

The disorganization of liver architecture by widespread fi-
brosis and nodule formation, characterized by impaired liver
function. .
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Etiology. The vast majority of cases are secondary to chron-
ic alcohol abuse. There are also many congenital causes.

Symptoms and Signs. Many patients may develop fairly ex-
tensive cirrhosis and still appear asymptomatic and well-nour-
ished, often making the diagnosis difficult and somewhat sur-
prising. Generalized symptoms of weakness, anorexia, malaise
and weight loss are common. In the alcoholic, malnourished
patient, there may be other coexisting findings, such as distal
peripheral neuropathy and glossitis.

A palpable, firm, smooth liver with blunt edge is charac-
teristic.

Treatment. Treatment of cirrhosis is based upon the etiolo-
gy; e.g., total abstinence from alcohol, a nutritious diet con-
taining protein as tolerated by the patient, reasonable rest, and
supplementation with therapeutic multivitamins. In the patient
with severe complications of alcoholism, supplementation with
thiamine may be important initially.

4. Proétitis

Inflammation of the rectal mucosa.

Etiology. Ulcerative colitis and regional enteritis are the
most common causes of proctitis.

Symptoms, Signs and Diagnosis. Rectal discomfort and re-
peated urge to defecate are characteristic. Painful diarrhea oc-
curs, with passages of blood, mucus, and pus. Defecation is
often followed by tenesmus. In early proctitis, the rectal mu-
cosa is red and edematous and bleeds readily. In more severe
cases pinpoint abscesses and superficial ulcerations may be
present.
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5. Acute pyelonephritis

An acute, diffuse, often bilateral, pyogenic infection of kidney.

Etiology. Infections usually occur by ascending route after
entering the urethral meatus. Obstruction predisposes to infec-
tion. The role of obstruction, whether anatomic or physiologic,
in predisposing to infection cannot be overemphasized; obstruc-
tion causes statis, statis invites bacterial invasion, and infection
is established.

Symptoms and Signs. Typically, the onset is rapid and char-
acterized by chills, fever, flank pain, nausea, and vomiting. Phys-
ical examination will sometimes show some abdominal rigidity,
which must be distinguished from the rigidity produced by in-
traperitonal disease. If rigidity is absent or slight, a tender, en-
larged kidney may sometimes be palpable.

Treatment. Antimicrobal therapy should be instituted as soon
as the diagnosis has been established and urine has been sent to
the laboratory for culture and sensitivity tests. Treatment should
be continued for 10 to 14 days and urine cultures repeated after
completion of therapy. If obstruction is present, surgery may
be required.

6. Common gynecological
practice and approach
to the patient

Certain principles are helpful in arriving at proper gyneco-
logic diagnosis and therapy.
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The history should include a menstrual history (date of the
last period, usual duration of flow, regularity or irregularity of
periods, age at menarche, etc.), a thorough review of previous
pregnancies and contraceptive use, and a review of any previ-
ous major illnesses and the patient’s general health. Attention
should be given to ascertaining what drugs a patient is taking
since persons using estrogens, thyroid products, or other com-
mon drugs for long periods may not think to mention them with-
out careful questioning.

The gynecological examination should include a physical ex-
amination covering such points as the patient’s height, weight,
blood pressure, auscultation of the heart and lungs, and abdom-
inal palpation. The pelvic examination should begin with inspec-
tion of the external genitalia and, after inserting a speculum, the
cervix and vaginal wall. Manual palpation should-disclose the
size, shape, position, and mobility of the uterus and the presence
of adnexal tenderness or masses. Frequent errors include failing
to have the patient empty her bladder before the pelvic examina-
tion and omitting a rectovaginal examination and thus missing
intraligamentous or parauterine masses. Examination of the pa-
tient’s breasts, both visually and by palpation, is essential. Since
breast cancer may progress from clinically undetectable to an
advanced stage within a few months, and since most breast can-
cers are first suspected by patients, instruction in monthly breast
self-examination should be standard practice.

7. Atherosclerosis

An arterial lesion characterized by initial thickening due to
localized accumulation of lipids. The great clinical importance
of atherosclerosis is due to its predilection for coronary, cere-
bral, and peripheral arteries.
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Pathology. The atherosclerotic plaque, or atheroma, is the
characteristic lesion and represents the end of a process that
begins with lipids being deposited in the smooth muscle cell of
both the intima and the media of the vessel wall. This initial
deposition of lipids appears as a fatty streak in the arterial wall.
Since fatty streaks appear in childhood and in both high- and
low-risk populations, if they are transformed into plaques is
uncertain. However, fatty streaks probably precede plaque for-
mation, since both involve the same anatomic sites.

Symptoms and Signs. Atherosclerosis is characteristically si-
lent until stenosis, thrombositis or aneurysm supervenes. Symp-
toms and signs may develop gradually as the atheroma gradu-
ally encroaches upon the vessel lumen. When a major artery is
acutely occluded by thrombosis, embolism, dissecting aneurysm,
or trauma, the symptoms and signs may be dramatic.

Prophylaxis and Treatment. Attempts to prevent atheroscle-
rosis are focused on the risk factors. Diabetes mellitus and obes-
ity should be treated early and adequately. The association of
atherosclerosis with cigarette smoking warrants control of that
habit. Regular exercise may help to prevent clinical coronary dis-
eases and may be a useful therapeutic measure. Lowering blood
pressure by appropriate treatment reduces the incidence of stroke
and probably congestive heart failure, although it has not been
demonstrated to decrease the incidence of myocardial infarction.

Treatment of atherosclerosis is directed at its complications,
such as angina pectoris, myocardial infarction, arrhythmias,
heart failure, and peripheral arterial occlusion.

8. Hypertension

Elevation of systolic and/or diastolic pressure, either prima-
ry or secondary.
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Primary (essential) hypertension is not linked to a single eti-
ology. Heredity predisposes to hypertension, but environmen-
tal, neurogenic, and vascular factors also interact and influence
blood pressure (BP).

Secondary hypertension is associated with bilateral renal dis-
eases.

Symptoms and Signs. Primary hypertension is asymptomat-
ic until complications develop. Symptoms and signs are non-
specific and arise from complications in target organs. Dizzi-
ness, flushed faces, headache, fatigue, epistaxis, and nervousness
are not caused by uncomplicated hypertension. Complications
include left ventricular failure: atherosclerotic heart disease; ret-
inal hemorrhages, exudates, and vascular accidents; cerebral
vascular insufficiency and renal failure.

Treatment. Sedation, extra rest, prolonged vacation, admoni-
tions not to worry, and attempts at weight reduction and dietary
sodium restriction are poor substitutes for effective antihyper-
tensive drug therapy. Patients with uncomplicated hypertension
should live normal lives as long as their BP is controlled with
medication. Dietary restrictions should be imposed only to con-
- trol obesity or blood lipid abnormalities. With diuretics, a low
sodium diet is usually unnecessary. Prudent exercise should be
encouraged and cigarette smoking discouraged to reduce the risk
of atherosclerotic heart disease.

9. Angina pectoris

The clinical syndrome due to myocardial ischemia produc-
ing a sensation of.precordial discomfort, pressure, or a stran-
gling sensation, characteristically precipitated by exertion and
relieved by rest and sublingual nitroglycerin.

11— 3551
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Etiology. Angina pectoris occurs when cardiac work and my-
ocardial O, demanded exceed the ability of the arterial system
to supply O,.

Symptoms and Signs. The discomfort of angina pectoris is
highly variable. It may be vague, barely troublesome ache, or it
may rapidly become a severe, intense precordial crusing sensa-
tion. The discomfort is most commonly felt beneath the ster-
num, but may be anywhere in the precordial region. The pain
may radiate to the left shoulder and down the inside of the left
arm, even to the fingers. It may radiate straight through to the
back, into the throat, the jaws, the teeth, and occasionally even
down the right arm. Anginal discomfort may be felt in the up-
per or lower abdomen.

Angina pectoris is characteristically triggered by physical
activity and usually persists not more than a few minutes, sub-
siding when the patient stops the precipitating activity.

Prognosis. The prognosis in angina pectoris is better than
has commonly been supposed. Three major factors influence
prognosis: age, extent of coronary disease, and ventricular func-
tion. An annual mortality rate of 3% has been reported in sin-
gle-vessel disease, of 6% in two-vessel disease, and over 10% in
three-vessel disease.

Treatment. The underlying disease, atherosclerosis, must be
delineated and treated and risk factors reduced. Patients who
smoke should discontinue the habit. Reduction of body weight
in the overweight patient enhances a sense of well-being and
reduces cardiac demand. Hypertension should be treated dili-
gently, since even mild diastolic hypertension increases cardiac
work. Angina sometimes improves markedly with treatment of
mild left ventricular failure.
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10. Congestive heart failure
(CHF)

A clinical syndrome in which the heart fails to maintain an
adequate output, resulting in diminished blood flow to the tis-
sues, and congestion in the pulmonary and/or the systemic cir-
culation.

Physiology. CHF is best understood by first reviewing nor-
mal heart function, which can be discussed from several points
of view: hemodynamics, muscular function of the heart, ul-
trastructural relationship, energetics or the determination of
myocardial O, consumption, biochemical mechanisms, the
heart response to exercise, and the concept of cardiac reserve.

Symptoms and Signs. Heart failure may be predominantly
left- or right-sided, may develop gradually, or may appear sud-
denly with acute pulmonary edema. Early manifestations of
left ventricular failure include undue tachycardia, fatigue with
exertion, dyspnea with mild exercise, and intolerance to cold.
These symptoms may be important early clues. In advanced
failure severe cough is a prominent symptom.

Diagnosis. There are no specific ECG findings in heart fail-
ure.

Chest X-rays are helpful in evaluating the presence and se-
verity of heart failure, and its causes. Recognition of edema
surrounding bronchioles, pericronchial cuffing, may help es-
tablish that heart failure is the cause of pulmonary infiltrates.

Treatment. Management of heart failure is based on the
physiologic concept. Therapy includes rest, oxygenation, meas-
ures to improve myocardial contractivity, correction of ar-
rhythmias, diuresis, sodium restriction.

11*
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11. Acute bronchitis

Acute inflammation of the tracheobronchial tree, general
self-limited and with eventual complete healing and return of
function. Though commonly mild, bronchitis may be serious in
debilitated patients and in patients with chronic pulmonary or
cardiac disease. Pneumonia is a critical complication.

Etiology. Acute infectious bronchitis, most prevalent in win-
ter, may develop following the common cold or other viral in-
fection of the nasopharynx, throat, or tracheobronchial tree,
often with secondary bacterial infection. Exposure to air pol-
lutants and possibly chilling, fatigue and malnutrition are pre-
disposing or contributory factors.

Acute irritative bronchitis may be caused by mineral and veg-
etable dusts of various kinds; fumes from strong acids; or to-
bacco smoke.

Symptoms and Signs. Preliminary symptoms are coryza,
malaise, chills, slight fever, back and muscle pain, and sore
throat. Onset of cough usually signals onset of bronchitis. The
cough is initially dry and non-productive, but small amounts of
sputum are raised after a few hours or days. The sputum later
becomes more abundant and mucoid or mucopurulent. Frank-
ly purulent sputum suggests bacterial infection. In severe un-
complicated cases fever to 38.3 or 38.9°C (101 or 102°F) may be
present for up to 3 to 5 days. Persistent fever suggests compli-
cating pneumonia.

Treatment. General: rest is indicated until fever subsides.
Fluids (up to 3000 or 4000 ml/day) are forced during the febrile
course. An antipyretic analgetic such as aspirin relieves malaise
and reduces fever.

Local: a cough mixture may be used if cough is troublesome
and interferes with sleep.
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Antibiotics: indicated when complicating factors or puru-
lent sputum are present, or when high fever persists and the
patient is more than mildly ill.

12. Bronchial asthma

Etiology. Bronchial asthma can occur secondarily to a va-
riety of stimuli although the underlying mechanisms responsi-
ble for attacks of paroxysmal wheezing are unknown; inherit-
al or acquired imbalance of adrenergic and cholinergic control
of airway diameter has been implicated. Stresses to which in-
dividuals with hyper-reactive bronchial trees are subjected may
precipitate asthma attacks. These stresses may include viral
respiratory infection; exercise; emotional upset; nonspecific fac-
tors (e.g., changes in barometric pressure or temperature); in-
halation of cold air or such irritants as gasoline fumes, fresh
paint and other odors, or cigarette smoke; and exposure to
specific allergens. Psychologic factors may affect the clinical
course but are not assigned a primary etiological role.

Symptoms and Signs. An asthma attack may begin acutely
with paroxysms of wheezing, coughing, and soreness of breath,
or insidiously with slowly increasing symptoms and signs of
respiratory distress. In either case, the patient usually first
notices the onset of dyspnea, tachypnea, cough, and tightness
or pressure in the chest, and may even notice wheeze. All of
this may subside quickly or persist for hours to days. Pulmo-
nary function abnormalities may persist for weeks to months
after an acute attack.

Between acute attacks, physical examination may be nor-
mal during quiet respiration. However, sonorous or sibilant
rales or fine wheezes may be heard during forced expiration or
after the patient exercises.
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Diagnostic Tests. Examination of the blood and sputum, chest
X-ray, pulmonary function tests, static lung volumes and capac-
ities, dynamic lung volumes and capacities, allergy skin test.

General Principles of Treatment. The clinical approach to an
asthmatic patient should first exclude other diseases that can
present cough and wheezing, and then identify and control en-
vironmental or other factors. Drug therapy is an important ther-
apeutic modality and enables most patients to lead relatively
normal lives with féew adverse drug effects.

13. Approach to the patient
with joint disease

A complete history and physical examination are essential
to the diagnosis of joint disease, the correct interpretation of
the physical changes, and the successful rehabilitation and treat-
ment of the patient. Laboratory and X-ray data are usually of
supplementary help. The complete physical examination is im-
portant since, in most patients, joint symptoms are part of a
systemic disease. Even mildly inflammatory or non-inflamma-
tory arthritis may be the first clue to the presence of serious
systemic diseases such as rheumatic fever or carcinoma.

Diagnosis. 1. Examination of the musculoskeletal system
follows a sequence of inspection, palpation, and determination
of the range of motion of each involved joint areas. In most
cases, this determines the presence of joint disease and helps to
establish whether the joint, the adjacent structures, or both are
involved. Involved joints should be compared with their involved
opposites or with the examiner’s joints.

2. Laboratory studies are useful in diagnosing the spemﬂc
type of arthritis present.
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3. X-raysare important in the initial evaluation of relative-
ly localized unexplained complaints to detect possible primary
or metastatic tumours, osteomyelitis, bone infarction, periartic-
ular calcification, or other changes in deep structures that may
escape physical examination. They are especially useful in ex-
amination of the spine.

Treatment. Complete bed rest is often indicated for a short
period during the most active painful stage of severe disease.
Although symptoms and signs often subside significantly over
several weeks with little other treatment, they will probably re-
cur unless anti-inflammatory drugs are given. In less severe cas-
es, regular rest periods should be prescribed. Splints provide
local joint rest. An ordinary nutritious diet is sufficient.

14. Contact dermatitis

An acute or chronic inflammation produced by substances
in contact with the skin.

Etiology. Contact dermatitis may be caused by a primary
chemical irritant or may be a delayed hypersensitivity reaction
(allergic reaction).

Symptoms and Signs. Contact dermatitis ranges from tran-
sient redness to severe swelling with bulla formation; itching
and vesiculation are common. Any part of the skin that comes
in contact with a sensitizing or irritating substance may be in-
volved. Characteristically, the dermatitis is sharply limited to
the site of contact at first; later it may spread to other areas.

The course varies. If the cause is removed, simple erythema
disappears within a few days and blisters dry up. Vesicles and
bullae may rupture and crust. As the inflammation subsides,
scarring and some temporary thickening of the skin occur. -
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Treatment. Treatment is ineffective unless the offending agent
is removed. In the acute phase of dermatitis water soaks or com-
presses most effectively soothe and dry the lesions. Blisters may
be drained, but the tops should not be removed. An oral corti-
costeroids should be given for 10 to 14 days in severe or exten-
sive cases.

15. Throat diseases

Pharyngitis. Acute inflammation of the pharynx, usually viral
in origin. It may be due to Group A B-hemolytic streptococcus.

Fever, cervical adenopathy and leukocytosis are present in
both viral and streptococcal pharyngitis but more marked in
the latter.

Treatment includes rest, aspirin and warm saline gargles to
relieve discomfort.

Tonsillitis. Acute inflammation of the palatine tonsils, usu-
ally due to streptococcal or less commonly, viral infection. Ton-
sillitis is characterized by sore throat and pain, most marked on
swallowing and often referred to the ears. High fever, malaise,
headache, and vomiting are common. ~

Family members’ throats should also be cultured initially so
that carriers may be treated at the same time. Tonsillectomy should
be considered if, despite these precautions, acute tonsillitis devel-
ops after adequate treatment, or if chronic tonsillitis and sore
throat persist or are relieved only briefly by antibiotic therapy.

Laryngitis. Inflammation of the larynx.

Acute upper respiratory infections are the most frequent causes
of acute laryngitis. Excessive use of the voice and inhalation of
irritating substances can cause acute and chronic laryngitis.

Unnatural change of voice is usually the most prominent
symptom. Hoarseness and a constant urge to clear the throat
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may occur. Symptoms vary with the severity of the inflamma-
tion. Fever, malaise, dysphagia, and throat pain may occur in
the more severe infections; dyspnea may be apparent if larynge-
al edema is present. Laryngoscopic examination discloses a mild-
ly or highly engorged mucosa, which may also be edematous.

Vocal cord movement is frequently impeded. If a membrane
is present, diphtheria must be suspected.

16. External otitis

Infection of the ear canal may be localized or diffuse, in-
volving the entire canal. External otitis is more common in sum-
mer swimming season. It is often called swimmer’s ear.

" Symptoms and Signs. Patients with diffuse external otitis com-
plain of itching, pain, a foul-smelling discharge, and loss of hear-
ing if the canal becomes swollen or filled with purulent debris.
The skin of the external auditory canal appears red, and littered
with moist purulent debris.

17. Eye: clinical examination

Some ocular complaints are nonspecific, so that a complete
history and a careful examination of all parts of the eye and its
adnexa are necessary to identify the source of the complaint.
The patient should be asked about the location and duration of
the symptom: the presence and nature of the pain, discharge, or
redness; and any change in visual acuity.

The first step in ocular evaluation is to record the visual acu-
ity, testing the eyes separately and together, and with and with-
out glasses if the patient wears them. Gross inspection of the
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glasses will provide an approximation of the degree of ametropia
(e.g., shortsightedness, farsightedness, astigmatism). The visual
fields and ocular motility may also be determined at this time.

Under focal light and magnification (e.g., provided by a head-
band loup), systemic examination of the eyes should proceed.
The eyelids are examined for lesion of the margins and subcuta-
neous tissue. The lids are then inspected for foreign bodies, signs
of inflammation, or other abnormalities.

The cornea should be examined closely. The size and shape
of the pupils and their reaction to light and accommodation
should be noted. Ocular tension and anterior chamber should
be estimated.

Cataract. Development or degenerative opacity of the lens.

The cardinal symptom is a progressive painless loss of vision.
Pain occurs if the cataract swells and produces secondary glauco-
ma. The degree of loss of vision depends on the extent of opacity.

Glaucoma. A disorder characterized by increased intraocu-
lar tension and impaired vision, ranging from slight loss to ab-
solute blindness.

The causes are unknown. Vasomotor and emotional insta-
bility, heredity are among the predisposing factors.

The increased intraocular tension is related to an imbalance
between production and outflow of the aqueous humor. Ob-
struction to outflow appears to be mainly responsible for this
imbalance.

18. Thyroid diseases

1. Myxedema. The characteristic reaction to thyroid hormone
deficiency in adult. It may result from radioiodine therapy, sur-
gical excision, or primary atrophy of the thyroid, or may devel-
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op secondary to hypo-function of the anterior pituitary or the
hypothalamus.

Symptoms and Signs. There is gradual change in the patient’s
personality, coupled with the characteristic myxedematous fac-
es, large tongue, slow and deep toned speech, dry thickened ede-
matous skin, and alopecia of the scalp and eyebrows. Mental
apathy, drowsiness, sensitivity to cold, and constipation are
common.

Treatment. Recovery following administration of thyroid hor-
mone is usually excellent, but therapy must be continued for life.

2. Hyperthyroidism. A condition characterized by excessive
production of thyroid hormone by one or more autonomous
nodules.

Symptoms and Signs. The disease is characterized by nerv-
ousness, weakness, heat sensitivity, sweating, restless overactiv-
ity, weight loss (usually with increased appetite), tremor, palpi-
tation, stare, and lid lag.

Treatment. Therapy is aimed at suppressing excess hormone
production in the thyroid. Several methods are available: an-
tithyroid drugs, radioiodine therapy, and surgery. The autono-
mous (“hot”) nodule is treated by radioiodine or surgery. An-
tithyroid drugs interfere with the formation of thyroid hormone
primarily by blocking the organic binding of iodine.
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REMEDIES

Study each text in the set of texts below, analyse carefully all the
facts in it and do the following exercises to the extent provided for by
the information in the text. Make the most of the information and
vocabulary in Section 1 (Part II) of this book.

Ex. 1. Translate the text into Russian and learn the words which are new to you.
Ex. 2. Point out in the text disorders which are considered as indications and contrain-
dications for the drug and describe their pathology, etiology and signs. Consult

reference books or textbooks if necessary.

Ex. 3. Point out adverse reactions in the text and say what diseases may be character-
ized by such symptoms and signs.

Ex. 4. Point out the ingredients of the drug in the text and say what action they per-
form in the body.

Ex. 5. Say to what patients you would prescribe the drug presented in the text and
justify your opinion.

Ex. 6. Say to what patients you would not prescribe the drug presented in the text and
justify your opinion.

Ex. 7. Say what you should warn a patient of when prescribing the drug presented in
the text.

Ex. 8. Explain to a patient how to use the drug presented in the text.
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1. Donnatal

Actions. This drug combination provides natural belladon-
na alkaloids in a specific fixed ratio combined with phenobarbi-
tal to provide peripheral anticholinergic/antispasmodic action
and mild sedation.

Indications. For use as adjunctive therapy in the treatment
of irritable bowel syndrome (irritable colon, spastic colon, mu-
cus colitis) and acute enterocolitis. May also be useful as ad-
junctive therapy in the treatment of duodenal ulcer.

Contraindications. Glaucoma, obstructive uropathy, obstruc-
tive disease of the gastrointestinal tract, intestinal atony of the eld-
erly or debilitated patient, unstable cardiovascular status, severe
ulcerative colitis, especially if complicated by toxic megacolon.

Adverse Reactions. Adverse reactions may include urinary
hesitancy and retention, blurred vision; tachycardia; palpitation;
increased ocular tension; loss of taste sense; headache; nervous-
ness; weakness; dizziness; insomnia; nausea; vomiting; impo-
tence; suppression of lactation; constipation; musculoskeletal
pain; severe allergic reaction.

Dosage and Administration. Donnatal Tablets or Capsules.
Adults: one or two Donnatal tablets or capsules three or four
times a day according to condition and severity of symptoms.

Donnatal Elixir. Adults: one or two teaspoonfuls of elixir
three or four times a day according to condition and severity of
symptoms. Children: every 4 or 6 hours half a teaspoonful.
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2. K-phos neutral

Description. Each tablet contains 852 mg sodium phosphate,
155 mg monobasic potassium phosphate, and 130 mg monoba-
sic sodium phosphate monohydrate.

Indications. K-PHOS NEUTRAL lowers urinary calcium
levels and increases phosphate and pyrophosphate.

Contraindications. This product is contraindicated in patients
with infected urolithiasis or stone formation, in patients with
severely impaired renal function, or in the presence of hydro-
phosphatemia.

Precautions. Caution should be exercised when prescribing
this product in the following conditions: cardiac disease, severe
adrenal insufficiency, acute dehydration, severe renal insuffi-
ciency, renal function impairment or chronic renal disease, cir-
rhosis of the liver or severe hepatic disease, peripheral or pul-
monary edema, hypertension, toxemia of pregnancy, acute
pancreatitis, and rickets.

Laboratory testing: careful monitoring of renal function and
serum electrolytes may be required at periodic intervals during
this therapy.

Adverse Reactions. Gastrointestinal upsets may occur with
phosphate therapy. The following side effects have been report-
ed with less frequent incidence: headache, dizziness, mental con-
fusion, weakness or heaviness of legs, unusual tiredness, muscle
cramps, pain or weakness of hands or feet, fast or irregular heart-
beats, shortness of breath, swelling of legs, unusual weight gain,
low urine output, unusual thirst.

Directions. Adults: one or two tablets four times a day with
a full glass of water.
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3. Massengill

Active ingredient. Cepticin (30% povidone-iodine).

Indications. For symptomatic relief of minor irritation and
itching associated with vaginitis due to Candida albican, Tri-
chomonas vaginalis. :

Action. Povidone iodine is widely recognized as an effective
broad spectrum microbicide against both gram negative and
gram positive bacteria, fungi, yeasts.

Warnings. If symptoms persist after seven days of use, or if red-
ness, swelling or pain develop during treatment, consult a physi-
cian. Women with iodine sensitivity should not use this product.
Women may douche during menstruation if they douche gently.
Do not douche during pregnancy unless directed by a physician.
Douching does not prevent pregnancy.

Dosage and Administration. Dosage is provided as a single
unit concentrate to be added to 6 oz. of sanitized water supplied
in a disposable bottle. A specially designed nozzle is provided.
After use, the unit is discarded. Use one bottle a day for seven
days. Even if symptoms are relieved earlier, treatment should
continue for full seven days.

4. Inderal

Description. Inderal (propranolol hydrochloride) is a syn-
thetic beta-adrenergic receptor-blocking agent. It is a white crys-
talline solid which is readily soluble in water and ethanol.

Indications and Usage. Inderal is indicated in the manage-
ment of hypertension, angina pectoris due to coronary athero-
sclerosis, cardiac arrhythmias, myocardial infarction, migraine.
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Contraindications. Inderal is contraindicated in cardiogenic
shock, sinus bradycardia, bronchial asthma, congestive heart
failure.

Warnings. Cardiac failure: synthetic stimulation may be a
vital component supporting circulary function in patients with
congestive heart failure, and its inhibition by beta blockade may
precipitate more severe failure.

Adverse Reactions. Most adverse reactions have been mild and
transient and have rarely required the withdrawal of therapy.

Cardiovascular: bradycardia, congestive heart failure, hy-
potension, arterial insufficiency.

Central Nervous System: mental depression manifested by
insomnia, weakness, fatigue, visual disturbances, hallucinations,
short-term memory loss, emotional disturbances.

Gastrointestinal: nausea, vomiting, epigastric distress, con-
stipation, colitis.

Allergic: erythematous rash, pharyngitis, laryngospasm and
respiratory distress.

Respiratory: bronchospasm.

Dosage and Administration. Hypertension. The usually indi-
vidual dosage is 40 mg twice daily. The usually maintenance
dosage is 120 to 240 mg per day.

Angina pectoris. Starting with 10-20 mg three to four times
daily, before meals and at bedtime, dosage should gradually be
increased at three- to seven-day intervals until optimal response
is obtained.

Arrhythmias. 10-30 mg three or four times daily, before meals
and at bedtime.

Myocardial Infarction. The recommended daily dosage is
180-240 mg per day, in divided doses.

Migraine. The initial dose is 80 mg daily, in divided doses.
The usual effective dose range is 160-240 mg per day. The dos-
age may be increased gradually to achieve optimal migraine
prophylaxis.
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5. Cafergot

Description. Ergotamine tartrate — 1 mg, Caffeine — 100 mg.

Action. Ergotamine is an alpha adrenergic blocking agent with
a direct stimulating effect on the smooth muscle of peripheral
and cranial blood vessels and produces depression of central va-
somotor canters.

Caffeine, also a cranial vasoconstrictor, is added to further
enhance the vasoconstrictive effect.

Many migraine patients experience nausea and vomiting
during attacks making it impossible for them to retain any oral
medication. In such cases, therefore, the only practical means
of medications is through the rectal route, where medication
may reach the cranial vessels directly.

Indications. Indicated as therapy to abort or prevent vascu-
lar headache. \

Contraindications. Peripheral vascular disease, coronary
heart disease, hypertension, impaired or renal function, sepsis
and pregnancy. Hypersensitivity to any of the components.

Precautions. Although signs and symptoms of ergotism rarely
develop even after long term intermittent use of the orally or
rectally administered drug, care should be exercised to remain
within the limits of the recommended dosage.

Adverse Reactions. Vasoconstrictive complications, at time
of a serious nature, may occur. These include pulselessness,
weakness, muscle pain and precordial distress and pain. Other
adverse effects include transient tachycardia or bradycardia,
nausea, vomiting, localized edema and itching.

Dosage and Administration. Procedure: for the best results,
dosage should start at the first sign of an attack; 2 tablets at start
of attack, 1 additional tablet every 1/2 hour (maximum 6 tablets
per attack).

12— 3551
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6. Chloraseptic

Active ingredients. Phenol and Sodium Phenolate.

Inactive ingredients. Color, corn syrup, flavor, water.

Indications. Chloraseptic provides temporary relief of dis-
comfort due to minor sore throat and mouth and gum irrita-
tions. They also may be used for topical anesthesia as an ad-
junct to systemic antibacterial therapy. For prompt temporary
relief of pain and discomfort associated with the following con-
ditions: medical — oropharyngitis and throat infections; acute
tonsillitis, and post-tonsillectomy soreness; dental — minor irri-
tation or injury of soft tissue of the mouth; minor oral surgery.

Administration and Usage. Adults and children over 3 years
of age: dissolve 1 lozenge in the mouth every 2 hours. Children
under 12 years of age: do not exceed 8 lozenges per day.

Warnings. Consult physicians if sore throat is severe or lasts
more than 2 days or is accompanied by high fever, headache,
nauseas or vomiting. Nor for children under 3 unless directed
by physician or dentist. In case of accidental overdosage, seek
professional assistance or contact a poison control centre im-
mediately.

7. Rufen (Ibuprofen)

Description. Rufen is propionic acid. It is a white powder
with a melting point of 74-77°C and 1s slightly soluble in water
(about 1 mg/ml) and readily soluble in organic solvents such as
ethanol and acetone.

Rufen is nonsteroidal anti-inflammatory agent. It is availa-
ble in 400 and 600 mg tablets for oral administration.
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Indications and Usage. Rufen is indicated for relief of the
signs and symptoms of rheumatoid arthritis and osteoarthritis.

Rufen is indicated for relief of mild to moderate pain.

Since there have been no controlled trials to demonstrate
whether there is any beneficial effect of harmful interaction with
the use of Rufen in conjunction with aspirin, the combination
cannot be recommended.

Controlled clinical trials to establish the safety and effec-
tiveness of Rufen in children have not been conducted.

Contraindications. Rufen should not be used in patients who
have previously exhibited hypersensitivity to it, or individuals
with the syndrome of nasal polyps, angioedema and bronchos-
pastic reactivity to aspirin, iodines or other nonsteroidal anti-
inflammatory agents. Anathylactoid reactions have occurred in
such patients.

Adverse Reactions. Nausea, epigastric pain, heartbeat, diar-
rhea, vomiting, indigestion, constipation, dizziness, headache,
nervousness, rash, decreased appetite, edema, fluid retention.

Dosage and Administration. Rheumatoid arthritis and osteo-
arthritis. '

Suggested dosage: 400 mg every 4-6 hours.

Do not exceed 2,400 mg total daily dose.

If gastrointestinal complaints occur, administer Rufen with
meal and milk.

8. Metadine ointment
(probidone-iodine)

Action. Betadine ointment, in a water soluble base, is a top-
ical agent active against organisms commonly encountered in
skin and wound infections.

12+
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Indications. Therapeutically. Betadine ointment may be
used as an adjunct to systemic therapy; for primary or sec-
ondary topical infections caused by iodine susceptible organ-
isms such as infected surgical incisions, infected traumatic
lesions.

Prophylactically. Betadine ointment may be used to pre-
vent microbial contamination in burns, incisions and other top-
ical lesions. The use of Betadine ointment for abrasions, mi-
nor cuts, and wounds may prevent the development of
infections and permit wound healing.

Administration. Apply directly to affected area as needed.
May be bandaged.

9. Collyrium

Description. A neutral borate solution containing boric acid
and sodium borate as buffers, not more than 0.002% trimerosal
as a preservative and water.

Indications. For flushing or irritating the eye to remove loose
foreign material, air pollutants.

Dosage and Administration. Patients are advised to rinse cup
clean before each use and to avoid contamination of rim and
inside surface of cup. The half filled cup should be applied to
the affected eye and pressed tightly to the eye to prevent the
escape of the liquid, and the head tilted backward. Eyelids should
be opened wide and the eyeball rotated to ensure thorough bath-
ing with the lotion. The cup should be rinsed with clean water
after each use. After every use the bottle can be reclosed by plac-
ing the threaded eyecup on the bottle which replaces the dispos-
able top after opening.

Warnings. Patients are advised of the following. To avoid
contamination of this product do not touch top container to
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any other surface. Replace cup after using. Not for use in open
wounds in or near the eyes. Consult a doctor if you experience
eye pain, change in vision, continued redness or irritation of the
eye, or if the condition worsens or persists.

This product contains thimerosal as a preservative. Do not
use this product if you are sensitive to mercury. Do not use if
solution changes color or becomes cloudy or with a solution for
contact lens or other eye lotions containing polyvinyl alcohol.
Container should be kept tightly closed at room temperature
approximately 77°F (25°C).

10. Blenoxane

Action. Although the exact mechanism of action of Blenox-
ane is unknown, available evidence would seem to indicate that
the mode of action is the inhibition of DNA synthesis with some
evidence of lesser inhibition of RNA and protein synthesis.

60% to 70% of an administered dose is recovered in the urine
as active bleomycin.

Indications. Blenoxane should be considered as palliative
treatment. It has been shown to be useful in the management of
the following neoplasms either as a single agent or in combina-
tions with other approved chemotherapeutic agents:

Squamous Cell Carcinoma — head, neck, including mouth,
tongue, tonsils, nasopharynx, oropharynx, sinus, palate, lip, skin,
larynx, cervix and vulva. The response to Blenoxane is poorer
in patients with head and neck cancer previously irradiated.

Lymphomas — Hodgkin’s disease, reticulum cell sarcoma,
lymphosarcoma.

Contraindications. Blenoxane is contraindicated in patients
who have demonstrated a hypersensitive or an idiosyncratic re-
action to it.
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Adverse Reactions. Patients receiving Blenoxane must be ob-
served carefully and frequently during and after therapy. It
should be used with extreme caution in patients with significant
impairment of renal or pulmonary function. In approximately
1% the nonspecific pneumonitis induced by Blenoxane progress-
es to pulmonary fibrosis and death. Although this is age and
dose related, the toxicity is unpredictable. Frequent roentgeno-
grams are recommended.

Idiosyncratic reactions similar to anaphylaxis have been re-
ported in 1% of lymphoma patients treated with Blenoxane.
Since these usually occur after the first or second dose, careful
monitoring is essential.

Dosage. Because of the possibility of an anaphylactoid reac-
tion, lymphoma patients should be treated with 2 units or less
for the first 2 doses. If no acute reaction occurs, then the regular
dosage schedule may be followed.
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Vocabulary

Aa

abdomen ['zbdemsn] n xusoT,
OproLIHas MOJOCTh

ability [a'bilit1] # cmocoGHOCTD

abnormal [ab'no:msl] @ anomans-
HBIN, HEHOPMaJIbHBIN

abnormality [,2bno’meeliti] n nHeHop-
MaJIBHOCTb, AaHOMAJIU

abort [o'bo:t] v nenatp abopr; ocra-
HOBHTH POCT, KyITHPOBATh

abrasion [o'breizon] # ccanuna

abscess ['2bsis] n abcrecc

absence ['zbsans] n oTcyTcTBHE

absent ['ebsant] a oTcyrcTByrOIWMIt

absolute ['&bsalu:t] @ monnuerit; 6e3-
YCIIOBHBIN

abstinence ['&bstinans] » Bo3nepxa-
HUE

abundant [o'bandent] @ oOunBHBLA

abuse [o'bjus] # 3moymorpeGnenue

accident ['eksidont] n cmyyaiinocts,
HECHYaCTHBIN Cnyyan

accidental [eksi'dentsl] @ cnyuaii-
HBII; BTOPOCTETICHHBIH

accommodation [o koma'deifn] n
ajanranus

accompany [s'kampani] v comyrcr-
BOBaTh

accumulation [a kju:mju'lerfn] n cko-
IUIEHHE

acetone [‘esitoun] » aneTox

ache [eik] n npomokuTensHas, TY-
nast 6onb

achieve [2'tfi:v] v moGuThcs; noso-
JIUTH OO KOHIIA; JOCTHIaTh

acid [‘sid] n kucnora

acidity [a'sidit1] n kucnotHocTh

acquire [o'kwais] v npuobperats;
OBJIaJIeBaTh

act [=kt] » nmocTynok; v neiicTBo-
BaTh

activator ['zktverts] n Bo36ynu-
TeJlb, AKTUBATOP

active ['ektv] a akTuBHBIH

activity [ek'tiviti] n akTuBHOCTD,
IeSITeIbHOCTD

acuity [o'kjuiti] » ocrpota

acute [okju:t] @ octpslit (Bonpoc,
3pEHUe U T.J.)

add [=d] v npubasnsate, npucoeny-
HATD

addition [a'difan] #» nomonHeHue;
YBEIMYEHUE

additional [o'difonsl] @ momonnu-
TEJIbHBIN

adenopathy [edr'nopae61] n aneHo-
natys (yBenryeHue mumbaTiye-
CKHX Yy3JIOB)

adequate [‘edikwit] @ cooTBercT-
BYIOIUMM, aeKBaTHBIN, OTBE-
yajoumii TpeboBaHUAM

adjacent [o'dzeisent] a cMexHBIH,
Tpuieraomi

adjunct [edzapkt] n nomonxenue,
MIPUIIOKEHHUE

administer [od'minists] v Ha3HaYaTh
(nexapcTBo, eyeHue)

administration [odminis'treifn] # na-
3Ha4YeHHE; IpueM (JIEKapcTBa)

admonition [zedma'nifen] n npenoc-
TEPEXXEHHUE; YKa3aHUE

adnexa [ad'nekss] n npunatku (ana-
mom.)

adrenal [adri:nel] @ HagmoOYeUHBIi;
1 HaAIIOYEYHHK

adrenergic [edren‘s:d3zik] a agpe-
HEPru4yeCcKui; n CpeacTBo

adult [edalt] a B3pocnbrit

advance [od'va:ns] n npoaBuxenue
BIIEPEN; V IPOABUTATHCS

adverse ['®dva:s] a HeGnaronpusr-
HBII

affect [o'fekt] v Bo3meiicTBoBaTH,
BIUATH

age [e1d3] n Bo3pacr; v crapeTs

agent ['ed3ant] n BemecTso; pakTop

aid [eid] » moMomp; v momMorath

aim [eim] » nenb, HaMepeHue
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airway [‘eowel] n Bo3aylIHbIE TYTH

alcohol ['=lkshal] #» cnupT; ankoronas

alkaloid [‘elksloid] #» ankanoun

allergen ['zela:d3zon] n anneprex

allergy [‘eladz1] » anneprus

alliance [a'laions] n coto3, cogpyxe-
CTBO

alopecia [lo'pi:f19] n aonenus, 06-
JIBICEHUE

ametropia [eime'troupis] #» amerpo-
nus (nedexT pedpaxkiuu riasa)

amount [o'maunt] n xonuuecTBO

amputate [empjuteit] v ammytupo-
BaTh

analyse (analyze) [enslaiz] v aHa-
JU3UPOBATH

analyser (analyzer) [‘®noslaiza] n
aHaNIU3aTop

anaphylaxis [ensfileksis] n anapu-
JIAKCHUS

anatomic(al) [zens'tomik(sl)] a ana-
TOMUYECKUH

anesthesia (=anaesthesia) [enis'6i-
zj9] n aHecTe3Us

aneurism ['®njusrizam) #» aHeBpU3M

angina (pectoris) [en'dzains] n cte-
HOKapaus

annual ["enjus]] a exeronHsrit

anorexia [ena'reksis] n moreps an-
METUTA

anterior [2n'tioris] a nepeaHmit

antibiotic [,entibarotik] n anTHGMO-
THK

anticholinergic [2entikoul'ns:dzik] a
AHTHXOJIMHEPTMYECKUIL; n cpen-
CTBO

apathy [‘epabi] #» amatus

apparent [o'peront] a sBHBI, Heco-
MHEHHBII; BUIUMBI

appear [2'p1a] v nosBIATHCS

appetite ['pitait] n anmeTur

apply [o'plal] v npumensaTs; obpa-
maThes (32 MOMOLLBIO); IPUKIIa-
IBIBATh

approach [s'proutf] » mpubnuxe-
HUeE, IOAXOL; vV NPUOIIKATECS,
MOIXOIUTh

appropriate [a'prouprit] a cooTet-
CTBYIOLLUH, TIOOXONSALIMH, CBOM-
CTBEHHBIN

approve [2'pruv] v oxo6partp; y1-
BEPXIATh

approximately [o'proksimitli] adv
NPUOTU3UTENBHO

approximation [s,proksrmeifon] n
IpUGIMKEHNE K 3HAYEHUIO

aqueous ['etkwias] @ BogsiHO#

area ['ear19] n obnacts, chepa, mpo-
CTPaHCTBO

arise [o'raiz] (arose, arisen) v ross-
JIATBCS, IPOUCTEKATH

arm [oa:m] n pyka

arrhythmia [er'riOmis] #n apuT™Mus

arterial [ 'tioriol] @ apTepuanbHbIif

arteriogram [a:'tirougreem] n apte-
puorpamMma

artery [‘a:teri] n aprepus

arthritis [a:Oraitis] » apTpur

artificial [a:trfifsl] a uckyccreen-
HbIA

ascend [9'send] v mogHMMaThCS

assail [o'sell] v aTakoBaTth

assign [o'sain] v onpenensaTs, mpea-
Ha3Ha4yaTh

associate [o'souflert] v coenuHATS,
aCCOLIMUPOBATH

asthma ['esma] n actma

asthmatic [es'meetik] a actmaTuye-
CKUi

astigmatism [=s'tigmotizom] n ac-
TUTMAaTH3M

asymptomatic [esimpto'meaetik] a
06ecCUMIITOMHABIIH

atherosclerosis [20arasklia'rousis] n
aTepoCKIIepo3

atony [etoni] n aToHus

atrophy [‘ztrsfi] n aTpodus

attach [o'tet[] v mpuxpemnsats
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attack [o'teek] n mpuctyn-

attempt [o'tempt] #» monbiTKa

attention [o'tenfon] n BHUMaHUE

auditory [‘o:diter1] a cnyxoBoit

autonomous [2:'tonamas) a aBToO-
HOMHBIH

available [o'veilabl] a umeromuiics B
HaJIMYMK; JOCTYMHBIN

average ['2evarid3] » cpegnee yucio;
a cpeaHuit

avert [a'va:t] v orBoauTh

avoid [a'void] v m36erath

awake [o'weik] (awoke, awaked) v
6ynuTh

Bb

back [bxk] n ciuna

backward ['beekwad] a ob6paTHbiii;
adv Ha3aJ, Hao6opoT

bacterium [baek'tieriam] »n (p/ bacte-
ria) 6akrepus

bandage ['beendid3] n noBs3ka; v me-
JIATh TOBSA3KY

base [beis] # ocHOBa; v OCHOBBIBATh-
ca

bathe [beid] v 0GMEBIBaTH, IPOMBI-
BaTh

become [brkam] (became, become)
V CTAaHOBHUTBCS

believe [brli:v] v Beputhb; monarats

below [brlou] adv umxe; prep non

beneath [br'ni:0] adv BHU3Y

beneficial [benrfifal] a 6narorsop-
HBIH, ieJIeOHBIH

bifocal ['barfoukasl] a aByxdoxyc-
HBII

bilateral [berletaral] a nBycropon-
HUI

bind [baind] (bound) v cBs3BIBaTH

biochemical ['baiou’kemiksl] a 6uo-
XUMHUYCCKHUI

biological [bara'lod3ziksl] a Gronorn-
YecKHit

biologist [bardlad3zist] # 6Guonor

birth [ba:6] n poxnenue

bladder ['bleda] n MoueBOIi My3bIph

blast [bla:st] » B3psIB; v B3pHIBaThH

bleed [bli:d] (bled) v kpoBOTOUMTH

blind [blaind] a cnemnoii

blindness ['blaindnis] » cnenora

blister ['blists] #» BonABIPE

block [blok] v 6moxupoBath

blockade [blo'keid] » 6nokana

blood [blad] 7 xpoBB

blunt [biant] a Tymoit (yrom)

blur [bla}] » HesicHOe ouepTaHue; v
cenarth HESICHBIM, 3aTYMaHUTh

body ['bodi] # Teno, Tynosuine

bond [bond] v cBa3BIBaTH

bone [boun] » xocTp

boric ['bo:rik] @ GopHbIit

bottle ['botl] #n dnaxon

bowel ['baual] n kumxa

bradycardia [bredrka:dia] n 6pagu-
Kapaus

brain [brein} » Mmo3r

break [breik] (broke, broken) v pa3-
6uBatp, pa3pyiaTh

breast [brest] n Momounas xeine3a

breath [bre6] » nrixanue, B3gox

brief [bri:f] a xpaTkuii, cxarprit

bright [brait] a spkuit

broad [bro:d] a mmpoxkwuit, o6mup-
HBIA

bronchiole ['brogkioul] » 6ponxuona

bronchitis [brog’kartis] n 6ponxur

buffer ['bafa] n 6ydep

bulla ['buils] n BonaBIPS, NMy3BIPH

burn [ba:n] n oxor; v (burnt) xeus

Cc
caffeine ['kafii:n] n kodeun
calcification [ kelsifrkeifen] » 06b13-
BECTBJICHME, OTBEPACHHE
calcium [keelstom] n xanbuumit
call [ko:] v Ha3bIBaTh; 3BaTh, NpH-
3BIBaTh
canal [ka'nzel] » xaHan, npoxoxn
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cancer [kaenss] n pak

capacity [ke'paesiti] # BMECTUMOCTB;
CIIOCOOHOCTH

capsule ['kepsjuwl] # xkancyna

carcinoma [ka:s’'noums] n kapuu-
HOMa

cardiac [ka:diak] n cpenctso, BO3-
OyXxIamlee cepaeuHyo nes-
TENBHOCTD

cardinal [ka:dinal] a rmaBHsIi, oc-
HOBHOI, KapINHAJIbHBII

cardiogenic [ka:diou'dzenik] a kap-
JUOTEeHHBIN

cardiovascular [ka:diou'vaeskjuls] a
CEpAECYHOCOCYAUCTHIHN

care [kea] n yxon, 3aboTa

careful [keaful] @ 3a60TIMBEIH, BHY-
MaTeNbHBIN, aKKYPaTHBIH

carotid [ka'rotid] n connas apTepus

carrier [keeris] n HocuTenp

carry [kaeri] v HecTH; IPOBOAUTH

case [keis] n cryyait

cataract ['katorakt] # xarapaxra

cause [ko:z] » npuumHa; v 6BITE IpH-
YUHOMI

caution ['ko:fen] v mpemocreperats

cell [sel] n keTka

ceramic [si'reemik] a kepaMuyecKuit

cerebral ['seribral] a mo3roBoit

cervical ['se:vikal] a 3aTHUIOYHBIIA;
[IEHHBIH

cervix ['sa:viks] # mefika MaTKu

chamber [tfermbs] n xamepa

chance [tfa:ns] # ciyyait, Bo3mMox-
HOCTb, IIaHC

change [t[eind3] » nepemena, 06-
MEH; v U3MEHUTb, CMEHUTH

characteristic [keerikta'ristik] a xa-
paKTEpHBIH

characterize [keeriktaraiz] v xapak-
TepHU30BaTh

chemical [kemikasl] a xuMHUecKkuit;
n XMMHUYECKHUIi ipenapat

chest [tfest] n rpynnas kieTka

chief [t[if] » rnaBa; a rnaBubIit

chill [tfil] » 03106

chloride [klo:raid] # xnmopun

choice [tfo1s] n BEIGOD

cholecystitis [koli:sis'tartis] #» xomne-
UHUCTUT

cholinergic [koul'na:dzik] a xonu-
HEpruyecKuit

chronic [kronik] a xpounyeckuit

circulation [sa:kju'leifan] n uupkyns-
uus

cirrhosis [sairousis] n nuppo3 mne-
YeHH

claim [kleim] v nperenxoBats, 3a-
SIBJISITH

clarify ['kleerifal] v mposicHuts, cne-
JIaTh NPO3PavyHbIM

clear [kli9] a sicHbI#; v pacuuInaTh;
ocBo60XIaTh

clinical [kliniksl] a xTuHHYeCKMi

clot [klot] n crycrok, TpoM6

cloudy [klaudi] a MmyTHBI#H

clue [klu:] » ximrou (k pasranke)

coexist [kouig'zist] v cocymecrBo-
BaTh

cold [kould] @ xononHslit; n mpocTy-
Ia

colitis [ka'lartis] # komut

collaborator [ka'leebareits] n coTpyn-
HUK

colon [koulsn] # Toncras xuika

combination [kombrneifsn] n coue-
TaHue

combine [kom'bain] v 06benuHATS,
CMEIIUBATh

common ['koman] a o61uit; 0OBIK-
HOBEHHBIH, OaHANBHBIH

compare [kam'pea] v cpaBHUBATH

complain [kam'plein] v xanoBaTs-
ci

complaint [kem'pleint] n xanoba

complete [kom'pli:t] @ 3akonueH-
HBIH, ITOJIHBIN; v 3aKOHYHTD, 3a-
BEPIIUTH
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completion [kem'pli:fan] n 3aBepiue-
HUE

complex [kompleks] n xomrnekc; a
CIIO>XHBIN

complication [komplikeifen] n oc-
JIO’)KHEHUE

component [kom'pounant] » komro-
HEHT

compress [kam'pres] v cxxumaTh

concentrate [konsentrert].n obora-
IUEHHBIH NMPOAYKT; V CKOHLIEH-
TPUPOBATh

concentration [konsen'treifn] 7 koH-
LEHTpalMs; COCPEIOTOYCHHE

concept ['konsept] n noHsTHE, HRES

condition [ken'difen] n ycnoBue; co-
CTOSIHHE

conduct [kondakt] » moBeneHue; v
[ken'dakt] BecTH, IpoBOAUTH

confirm [kan'fa:m] v monTBepx-
aTh

confusion [kan'fju:3an] » myranuua

congenital [kan'dzenitl] a Bpoxnen-
HBII

congestive [kon'dzestiv] a 3acroii-
HBIN :

conjunction [kan'dzapkfan] n coemu-
HEHHe, CBA3b

considerable [kan'sidarabl] a 3Haun-
TENIBHBIN, BaXKHBIH

constipation [konsti'peifan] n 3amop

consult [kan'salt] v koHCynBTHPO-
BaTh(cs1); oOpamaThcs 3a CoBe-
TOM

consumption [kan'sampfan] »n mo-
TpebneHue

contact ['kontakt] a kOHTaKTHBII; v
[kan'teekt] compukacatbcs

contain [kan'tein] v conepxatp

container [kan'teina] n cocyn, pesep-
Byap, NpUEMHHK

contamination [kontemi'neifon] n
3arpsi3HeHUe

continue [kon'tinju:] v npogomkaTs

contraceptive [kontra'septiv] a npo-
THUBO3aYaTOYHBIA; 7 IPOTHBO3a-
YaTOYHOE CPEACTBO

contract [kan'treekt] v cokpamaTs(cs)

contractility [kontraek'tilit] n coxpa-
LIaeMOCTh, CKUMAEMOCTD

contraindication [ kontrandrkeifon]
n IPOTHBOTIOKAa3aHHUe

contributory [kan'tribjuteri] a cno-

COOCTBYIOIMIA, JeNaromui
BKJIAJ

control [kan'troul] # xoHTpONB; V¥
KOHTPOJIUPOBATH

conventional [kan'venfanal] a 06s14-
HEBIH

cord [ko:d] » cBsa3ka

corn [ko:n] n 3epHO; MO30JIH

cornea ['ko:nis] #n poroBas 060nou-
Ka I1a3a

coronary [koranari] a kopoHap-
HBIH

correct [ka'rekt] a mpaBuIbHBII; v
HCIIPABJIATh

correction [ka'rek[an] n ucnpasie-
HMe

coryza [ka'raiza] n HacMOpK

cough [kof] n kaurens

counterpart ['kauntopa:t] n mBoii-
HUK; YTO-J1. AOTIONHSIOLIEee, AY6-
JIIpYIoLEee

couple ['kapl] vcnapusaTs, 06bemu-
HATH B apy

course [ko:s] n xon, Teuenue (Goes-
HH)

cramp [kreemp] » ciasm, cynopora

cranial ['kremjsl] a yepenHoit

create [kri'eit] v co3maBath

crush [kraf] v apobuts

crust [krast] n kopka; v MOKpEIBaTE-
csl KOpKO#t

crystalline [kristalain] a xpycrans-
HBIN

cuff [kaf] n manxera, MmydTa

culture ['kaltfa] #» xkynbTypa
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cure [kjus] n BeIIEYHUBAHUE; V BBI-
JIEYUTD

cut [kat] v (cut) pe3aTs; n Hagpe3

cycle ['saikl] n uuxn

Dd

damage [demid3z] n moBpexnenue;
v HOBpPEIUTH

date [deit] » naTa, yucno

datum ['dertam] n (p/ data) naHHas
BEINYHMHA, XaPaKTEPUCTUKA

deaf [def] a rnyxoit

death [de6] n cMepTh

debilitate [drbiliteit] v ocabnsitsb

debris ['debri;] n ockonku, Mycop

decrease [di‘kri:s] v yMeHbIIATH(CS)

deep [di:p] a rmyboxkwuit

defecate ['defikert] v ucnpaxusatocs

defecation [defrkerfon] n ucpasc-
HEHHUE

defect [difekt] # nedexT, mopoxk, mo-
BpEXIEHUE

deficiency [drfifensi] n HemocTaTOK,
OTCYTCTBHE

define [dr'fain] v maBaTh onpenene-
HHE, XapaKTePUCTHKY; OIpese-
JIATh

definite ['definit] @ onpenenenHbIit

degeneration [did3zena'reifon] # BBI-
POXIIEHHUE, IEPEPOKACHHE

degree [drgri;] n crenens; rpaayc

dehydration [di:har'dreifan] n 06e3-
BOXXHMBaHHE

delay [drlei] n oTcpouka, npomen-
JeHue

delineate [dr'inieit] v ycranasnmBaTh
OuepTaHUS WIH pa3Mephl; H30-
6paxaTb, OITUCHIBATH

demand [d'ma:nd] » TpeGoBaHue,
3anpoc; v TpeboBaTh, HyKIaTh-
co

demonstrate ['demanstreit] v Ha-
IJISAHO MOKa3bIBaTh, JEMOHCT-
pUpOBaTh

dental ['dentl] a 3y6HO#

depend (on) [drpend] v 3aBuceTh (OT)

deposit [dr'pozit] n oTioxenue, oca-
OK; v oTiarath(cs), HxaBaTh
0CaIIoK

depression [di'prefan] n cHxeHue,
najeHue; yHbIHUE, NeIPecCHst

dermatitis [da:ma'taitis] » zepmatur

design [dr'zain] # 3aMbIces, IPOEKT; v
MpexIHa3HavyaTh, 3aAyMBIBATh,
MPOEKTUPOBATH

desire [dr'zais] n cunbHOE XenaHue,
HaMepeHue

destroy [dis'tro1] v paspymaTts -

detect [dr'tekt] v oOHapyXHUTh, BbI-
SIBUTD

determination [dita:mrneifsn] # on-
peneneHue, yCTaHOBIIEHHE

determine [dr'ta:mn] v onpenenuTs,
YCTaHOBUTH

develop [dr'velap] v pa3BuBaTh(cs),
COBEPLUEHCTBOBATH(CA), pa3pa-
6aThIBaTh

device [dr'vais] » ycTpoiicTBO, pH-
criocobneHue, MexaHu3M, Ipudop

diabetes [daio'bi:ti:z] n nuaber

diagnostic [daregnostik] a quarso-
CTUYECKUI

diameter [dar'semita] n qnuameTp

diarrhea [dare'rio] n monoc

diastolic [dar'zstalik] a nnacronuue-
CKMi1

die [da1] v ymupats

diet ['daret] #» muera; numa

dietary ['daistari] a qmueTHyeckuii

differ ['difa] v pasnuuate(cs), oTu-
yaTh(cs)

different [difrent] a apyroii, nemo-
XOXHUH, OTTMYHBIH

differentiation [diferan[r'eifon] n
nuddepeHanys, pasinyeHue

diffuse [dr'fju:s] a paccesiHHBIH, pa3-
6pocannslif; v [difu:z] paccen-
BaTb, PaCIbUIATH, pa30pachiBaTh
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diligent ['diid3zent] a crapaTenbHbIi

diminish [dr'minif] v ymeHbLIaTh(Cs);
ocnabnare(cs)

diphtheria [dif'01or1] » nudTepus

direct [dr'rekt] v pyxoBoauTh, Ha-
MPaBJIATH; HALleNUBaTh(Cs), yKa-
3BIBATh

direction [dr'rek[an] » pykoBoacTBO,
HHCTPYKLMS; HallpaBJieHHE

disappear [diso'pia] v ucue3aTts

discard [diska:d] v oT6paceiBaTh,
BbIOpACHIBaTh; OTKAa3bIBATHCA
(OT npexHero B3riina)

disclose [dis'klouz] v o6Hapyxu-
BaTh, PaCKpHIBATh

discomfort [diskamfat] #n nHeymoOcT-
BO

discontinue [diskan'tinju] v npepsi-
BaTh

discourage [dis'’karid3] v pacxona-
KUBaTh, OTTOBAPUBATD

discover [diskava] v oGHapyxuBaTh,
ZenaTb OTKpBITHE

disorder [dis's:da] »n Gecnopsmok;
paccTpPOHCTBO, HApYILIEHHE

disposable [dis'pouzabl] a umero-
LIUHCSA B pacnopsKeHHH, JOC-
TYIHBI

dissect [dr'sekt] v paccexaTb, BCKpBI-
BaTh, aHATOMUPOBATh; aHAJIU3H-
poBaTh

dissolve [di'zolv] v pacTBOpaTE(CS);
pa3ximKaTh(Cs)

distal ['distsl] a nepudepuueckmii

distance ['distans] n paccrosumue, o1-
JaJICHHOCTD

distinguish [dis'tiggw1f] v pasmauTs,
PasriIsgeTh; XapaKTepu30BaTh,
OTMEYaTh

distress [dis'tres] # ctpananue, He-
JOMOraHue

disturbance [dis'te:bans] #» Hapyie-
HHE, IOBPEXIEHHE

diuresis [daijua'ri:sis] #n quypes

diuretic [ daijua’retik] » Modyeronsoe
CPEeZCTBO

divide [di'vaid] v nenuts(cs), mon-
pa3menaTh

dizziness ['dizinis] n ronoBokpyxe-
HUE

DNA (deoxyribonucleic acid) n
JHK

dosage ['dousid3] #» mo3upoBKa, 103a

douche [du:f] v mpoMbIBaTh

drain [drein] » apeHax; qpeHaXxxHast
TpyOKa; yTeuka; v JpeHUpOBaTh,
CYILHUTD

drink [drigk] (drank, drunk) v nuth

drowsiness ['drauzinis] n consnu-
BOCTh

drug [drag] » nekapcTBeHHbI# Npe-
napaT; HApKOTHK

dry [drai] a cyxoii; v cymuTh

due [dju:] a 06ycnoBIeHHBII

duodenal [dju:ou'di:nal] @ ;yonenans-
HBI

duodenum [dju:ou'di:nam] » nBeHam-
LIATHIEPCTHAS KHIIKA

dust [dast] » neUIE

dye [dai] » kpacka, kpacHTenb, Kpa-
csllee BELIECTBO; KOHTpacTHAsA
XKHIKOCTD

dynamic [darnemik] ¢ quHamMuy-
HBIi, aKTHBHBIHI

dyspeptic [dis'peptik] a cTpagato-
[IMif TVTOXUM THILEeBapeHUEM

dysphagia [disfeid31s] n mucharus,
HapylleHUe ITIOTaHHs

dyspnea [dis'pni:a] # ompika

Ee

ear [18] n yxo

eardrum ['radram] » 6apabannas
HepenoHKa

early ['a:l] a pannuii, mpexuneBpe-
MEHHEBIH; adv paHo

eat [i:t] (ate, eaten) v ecTh, MUTATH-
csl, Kylarb
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edema [1'di'ma] n otek

edge [ed3] n xpait

effect ['fekt] n pesynbraT; Bo3neii-
CTBME; V OKa3bIBaTh BO3NEHUCT-
BHUE

effective ['fektiv] a apdexTuBHBIH

elderly [‘eldali] a moxwnoit

electrolyte [rlektroulait] n anexrpo-
JIMT

electronic [ilek'tronik] a anexTpon-
HbIA

elevation [elr'veifan] n mopuaTHE,
MOBBIIIEHUE

elfin [‘elfin] a MuHMaTIOpHBIH

elixir [1iksa] 7 amukcup

embolism ['embalizam] » 3MGomus

emotional [rmoufanal] a amouwuo-
HAJIbHBIN

empty ['empti] a nycroii; v ocBo60-
XKIOaTh (OT COLEPKMUMOIO)

enable [I'neibl] v gaBath BO3MOXK-
HOCTb

- encourage [in'karidz] v ogo6psTs,

MOAEPKUBATH

encroach [in'kroutf] v Broprarscs,
MOKYIIAThCA Ha YyXue Ipasa

energetic [ena'dzetik] a anepruu-
HBIA

engorge [in'gd:d3] v HanUBaThCA
KpoBbIo (006 opraxe)

enhance [in'ha:ns] v ycunurs

enlarge [in'la:d3] v yBenuuusats(cs),
paciuupaTh(cs)

ensure [In'fus] v oGecrieynBats, ra-
paHTHPOBAaTh

enter ['ents] v BXOOUTH, IPOHHUKATD;
BCTYyINaTh

enteritis [enta'raitis] n Bocnanenue
TOHKMX KHILIOK

entire [in'taid] a mMoONHLIMA, LENbI,
CIUTOIIIHOM, BECh

environment [in'vaieranmant] # ok-
pyxaromas cpena

enzyme ['enzaim] # 3H3uM, (hepMEHT

epigastrium [epr'gaestriom] » Han-
YypeBHas 06J1aCTb

episode ['episoud] # 3nmu3on

epistaxis [epis'teksis] n HocoBoe
KPOBOTE4YEHHE

equal ['i’kwal] a paBHBIii

ergotamine [3!'gotomin] n 3prora-
MUH

ergotism ['a:gatizom) n oTpaBieHue
CITIOPBIHBEHN

error ['era] n ommbka

erythema [er10i:ma) n spurema

escape [iskeip] n GercTBo, u3bape-
HUe; v u36exarb, yCKOJIb3HYTh

essential [I'senfsl} a cymmecTBeHHbliA;
HeoOXoauMBbIH

establish [is'taeblif] v ocHoBaTB, CO3-
IaTh

estimate ['estimert] v oueHuBaTsh,
MOJICYUTHIBATH MPUOIU3HTEND-
HO

ethanol ['eBanal] # 3TumoBsIit ciupT

etiology [i:ti'olod31} n aTnomorus

evaluate [I'valjueit] v oueHuBaTs,
OIIpeNeNiTh KOIUYECTBO

evaluation [Lvelju'eifon] n ouenka,
ompenelleHHe KOJINYecTBa

eventual [1'ventjusl] a BO3MOXHBIIA,
MOTYIIMI CIIyYUTBCS

exact [ig'zekt] a TouHbIi

examine [1g'zeemin] v paccMatpu-
BaTh, UCCIIEIOBATh; OCMATpHU-
BaTh OOJILHOTO

exceed [1k'si:d] v mpeBbiaTh, npe-
BOCXOAMTD

excess [1k'ses] # u36BITOK

excessive [1k'sesiv] a upe3amepHbIit

excision [ak'si3on] # BoIpe3aHue, OT-
pe3anue

exclude [iks'klu:d] v ucknrountn

excruciate [tkskru:fieit] v MyuuTs,
Tep3aTh

exertion [1g'za:fan] n HanmpsKeHUe,
ycwiue
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exhibit [1g'zibit] n sxcnoHar; v no-
Ka3bIBaTh, IPOSIBIIATD

expand [1ks'paend] v pacumpsTs(cs)

expensive [iks'pensiv] a noporo-
CTOSILIMEI, Joporom

experience [iks'piarions] v 3HaTh MO
OTIBITY, UCIIBITBIBATD

experiment [1ks'perimant] n omsit,
3KCIIEPUMEHT

expiration [ekspaiareifan] n BeIgOX

explain [iks'plein] v 06bacHUTD

expose [1ks'pouz] v moaBeprath
(BO31€EHCTBHIO)

exposure [iks'pouza] # moxBepranue
(BO31€ICTBUIO)

extend [1ks'tend] v mpocTupaTs(cs),
TAHYTb(CS), PacCIpPOCTPAHATH
(-c51)

extensive [iks'tensiv] a oGIIUpPHBIIA,
NPOCTPAaHHBIN

extent [1ks'tent] » npoTsxenwue; cre-
MIeHb

external [iks'ta:nl] a HapyxHbIit

exudate [‘eksju:deit] n BrImemeHME,
3KCyHaT

eye [ai] n rna3

eyeball ['aibo:l] # rmasHoe s16510K0

eyebrow [‘aibrau] n 6poBb

Ff

fail [fe1l] v norepners Heymauy

failure [feiljs] #n Heynaua, neynau-
HHK .

faint [feint] a cnaGwlit, TycKbIi

fairly ['feali] adv cosepienno, no-
BOJIEHO; CHOCHO

farsightedness [fa:'sartidnis] n nans-
HO30PKOCTb

fast [fa:st] a ckopsiit, GuICTpBIi

fat [feet] n sxup; a xupHbIH

fatigue [fa'ti:g] # ycranocts

fatty ['feeti] @ sxupHbIi

feature [fi:t{o] #n uepTa xapakrepa,
Ju1a; 0COOEHHOCTD

febrile [fi:brail] a muxopamgounsIit

feel [ii:] (felt) v uyBcTBOBaATH, OM1Y-
IaTh; YyBCTBOBATH cebst

fertility [{a:'tiliti] » depTHIBHOCTD

fever [fi:va] n xap

fibre (fiber) ['faibs] n BoTOKHO

fibrosis [farbrousis] n ¢pn6po3

fibula ['fibjuls] » (p/ fibulae) mano-
GepLioBast KOCTh

field [fild] » mone; o6nacrs (mes-
TEJIbHOCTH)

fill [{1l] v HamonHATH(CA), 3aONHATH

filter ['filts] v dpumsTpOBaTH

find [faind] (found) v naiitu

finger [fings) » nanen

firm [fo:m] @ kpenkwuii, TBepaBIIL

fix [fiks] v ykpernsare

flank [fleepk] n 60k

flatulence ['fleetjulens] n ckortenme
ra3oB, METEOPU3M

flavour [flerve] n mpusTHBIN# BKYC,
apoMart

flow [flou] 7 TOK, Teuenwue; v Teub

fluid ['flu:d] n xunxas cpena, xun-
KOCTb

flush [fla[] » mokpacHeHue; v mo-
KpacCHeTb

focal [foukal] a pokycusrit, nen-
TpaJIbHLIA

focus [foukas] v cobupatscs B Go-
Kyce; n ¢pokyc

force [fo:s] n cuia; v 3acraBnsaTs,
MIPUHYXAATh

form [fo:m] n popma; v popmupo-
BaTh

foreshadow [fo:'[edou] v npensua-
MEHOBATb, IIpeJBEIATh

formation [fo'meifon] n popmupo-
BaHHe, 06pa3oBaHue (Yero-i.)

foul [faul] a rps3HbIi, rHOMUHBIIL,
IUIOXO MaXHYLIHH

fragile ['fraedzail] a xpynkmit

frame [freim] n pama; onpasa (ou-
KOB)
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frequent ['frikwant] a yacrsiit, yac-
TO BCTpevarouuiics

fresh [fref] a cBexwuii, HOBBI1

fume [fju:m] # n1pIM, UciapeHue

function ['fapkfan] n ¢pynkius; v
(yHKLIMOHUDPOBATH

fungus ['fApges] » (p! fungi) rpu6oxk

further [fa:05] adv nansiue; v nponsu-
ratb

Gg

gain [gein] » yBeTuueHUe, IPUPOCT,
pocT; v mpuodperaTb

gallbladder ['go:lbleeda] n »xemunbrit
My3bIpb

gallstone ['go:Istoun] # xemunmrii Ka-
MEHB

gargle ['ga:gl] n momockaume (ans
ropia); v IoJIOCKaTth (ropiio)

gasoline ['geesali:n] » 6en3un

gastritis [ges'traitis] n ractpur

gastroenterology [,gestrouentas™
rolad31] n racTposHTEpOIOTHS

gene [dzi:n] n ren

general ['dzenaral] a ob1ero xapak-
Tepa, BceoOiuii

generalize ['d3zenarslaiz] v 0606-
11aTh

generic [d3r'nerik] a o6uymit

genetic [d3r'netik] a reHeTHYecKuit

genitalia [dzenr'teilis] #» reauranuu

gently ['dzentli] adv Marko, HexHo,
OCTOPOXHO

glasses ['gla:siz] n pl ouku

glaucoma [glo'koums] # rmaykoma

glossitis [glo'sartis] n Bocnanenue
A3bIKa

glycogen ['glarkoudzan] # rmukoreH,
JKUBOTHBIN KpaxMail

gradual ['graedjusl] @ mocreneHusrit,
MOC/IeN0BATENbHBIN

graft [gra:ft] n mepecangka (opraua,
TKaHHU); v IEPECaXKUBATh

gross [grous] a rpy6sIif; KpYIHBIi

13 —3551

grow [grou] (grew, grown) v pacTtu

growth [groud] n pocrt, pasButue

gum [gam] n necHa

gynecological [,gainika'lodziksl] a ru-
HEKOJIOTMYECKUA

Hh

habit ['heebit] n mpuBbIuka

haemorrhage ['hemarid3] n xposo-
Te4eHue, KPOBOU3IHUAHUE

hair [hea] n Bonock

half [ha:f] » monosuna

hallucination [halu:si'neifan] » ran-
JIOLHALIUS

harmful ['ha:miul] @ BpenubIit

headache ['hedeik] n ronosHas 60m1n

headband [‘hedbzend] » noss3ka Ha
rojaose

heal [hil] v usneunBath; 3aXKMBaTH,
3aXXUBJIATh

health [hel6] n 3mopoBbe

hear [hig] (heard) v cnprnaTs

heart [ha:t] » cepaue

heartbeat [‘'ha:tbi:t] » mynscauus
cepnua

heat [hi:t] n xxapa, sxap; Tennora

height [hait] » BeicoTa

hepatic [hr'peetik] a neyeHOUHBII

hepatitis [hepa'taitis] » renarur

hereditary [hi'reditari} a Hacmenct-
BEHHEBII

heredity [hr'rediti] » HacnencrBeH-
HOCTb

high [hai] @ BbicoKmMiA

hoarseness ['ho:snis] # oxpumiocts

hope [houp] #» Hagexna; v HamesATh-
co

hopeful ['houpful] @ MHOTOOGEIIATO-
115171

hormone ['ho:moun] #» ropmon

human [‘hju:man] a cBoiicTBeHHbI
YeJoBeKy

humor [‘hju:ma] » TkaneBas xua-
KOCTb
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humoral [‘hju:marsl] a rymopans-
HbI’

hunger ['hapgs] # ronoxn

hypertension [haips'tenfan] n rumnep-
TOHHS

hyperthyroidism [haipaBairoidizm] n
CUIIEPTHPEO3

hypothalamus [haipou'felomas] n
THNOTAaNaMyc

Ii

identify [ar'dentifal] v ycranasnu-
BaTh, ONIO3HABATH

idiosyncratic [idissipkraetik] a ummo-
CHHKpaTU4YeCKH

ill [1l] a GonbHOIH

illness ['ilnis] # 6one3Hp

imbalance [im’bzelons] # orcyrcTBHE
paBHOBECHS, COOTBETCTBHS

immediate [rmi:djot] a HeMenen-
HBIH, 6e30TiIaraTeabHblii; OIu-
KaAmmia

immediately [f'mi:djotl]] adv Hemen-
JIEHHO; HEITOCPECTBEHHO

impact ['mpaekt] n ynap, Tom4ok;
Bo3xeiicrue; v [1m'pekt] yna-
pATh, BO3JEIICTBOBATH

impair [1m'ped] v nopTuTh, NOBpEXK-
IaTh

impede [1m'pi:d] v npensTcTBOBaTSH,
3a/iepXX1BaTh

implicate [''mplikeit] v BoBnEKaTh,
BITYTBIBaTh; 3aKJIIOYaTh B cebe;
IoJipa3yMeBaTh

important [im'po:tont] a Baxuslit,
3HAYUTENIbHBIN

impose [im'pouz] v HanaraTs (06s3a-
TENIbCTBA), HABA3BIBATH

impotence [impstens] n nMnoTeHLMS

improve [im'pru:v] v ymyumars(cs)

improvement [im'pru:vment] » yiyu-
HIeHHe

impulse [''mpals] # Tom4ox, mobGyx-
IeHHe '

inactive [in'ektiv] @ uHepTHBIH, He-
IEeUCTBYIOLIUN

incidence ['nsidans] n cdepa neiict-
BUSA

incision [1n'si3an] n pa3pe3

include [in'’klu:d] v BximroyaTs (B co-
craB, B ce0s1)

increase ['inkris] # yBenuyenmue, pocr;
v [in’kri:s] Bo3pacraTs, yBemmun-
BaTh(cs)

incriminate [in'’krimineit] v o6Bu-
HATH (B MPECTYIUICHUH)

indicate ['ndikert] v nokassiBats,
yKa3blBaTh; Ha3HayaTh (JIeue-
HUE)

indication [indrkeifan] n yka3zauwue,
MOKa3aHHe; Ha3HaYeHHE

indigestion [indr'dzestfan] n HecBa-
peHue, IUCTencus

individual [indi'vidjusl] a muyHBIif,
WHIVUBHUYaJIbHBIN

infant ['infont] » Mnaneney; a mer-
CKHUii, UHpAHTHIBHBII

infarction [in'fa:k[on] #n unpapxr

infect [in'fekt] v 3apaxats, nndpuuu-
poBaTh

infection [in'fek[an] » uHdpexkuus

infectious [in'fek[as] a undeximon-
HBIi

infiltrate [infiltreit] n undunpTpaT;
Vv IPOIYCKaTh XHUIKOCThb Yepe3
bunpTp

inflammation [inflo'meifan] # Bocma-
JIeHWe

inflammatory [in'flematari] a Boc-
MaJIUTENbHBIH

influence ['influans] # BusHue

ingestion [in'dzestfon] # rmoranue

ingredient [in'gri:djont] » unrpeauenT

inhalation [inha'leifan] n unrans-
LMsl, BABIXaHHE

inhibition [inhrbifan] n 3agepxka;
HOIaBJIeHUE

initial [I'nifsl] @ nepBoHauanpHBIH
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initially [r'nifsli]] adv BHayane, nep-
BOHAYaJIbHO

inject [in'dzekt] v menatp uHBEK-
UHIO, BIIPBICKMBATH

inner ['ins] a BHyTpeHHu#

insensitivity [insensrtiviti] n Heuys-
CTBUTEIBHOCTD

insert [in'sa:t] v BcTaBNATH, BBOOUTH

inside [in'said] #» BHyTpeHHSIS CTOPO-
Ha; a BHYTPEHHMIT; adv BHYTpH

insidious [in'sidios] a we3aMeTHO
MOAKPaXbIBAIOIIMIACS

insomnia [in'somnis] #» Gecconnmia

inspection [in'spekfan] n ocMoTp

instability [insta'biliti] # HeycToiiun-
BOCTbH, HEITOCTOSIHCTBO

insufficiency [insa'fifansi] #» Hegoc-
TATOYHOCTh

insufficient [inssfifont] @ nemocrarou-
HBII

insulin ['msjulin] n uaCYNUH

intense [in'tens] a cuIbHBIN, HHTEH-
CHUBHBIH

intensive [in'tensiv] a *HTEeHCHBHBIHA,
HaIpsHKEHHBIH

interaction [inta'raek [an] n B3auMo-
IeicTBUe

interfere [into'fia] v BMemmBaThCs

intermittent [inta'mitant] a mpepsi-
BHCTBIH

internal [in'ta:nsl] a BHyTpeHHuit

interval [1ntavsl] » npomexyTok,
HHTEpBaJ '

intestinal [in'testinl] a xumeunsIii

intima [''ntims] » uHTHMa, BHYTpEH-
HAs 060JI04Ka (KPOBEHOCHBIX
COCYJIOB)

intolerance [in'tolorans] n Herepu-
MOCTb; OTCYTCTBHE TOJIEPaHT-
HOCTH

intraligamentous [intralige’'mentss] a
BHYTPUCBSI30YHBIN

intraperitonial [introperr'tonial] a
BHYTPHOPIOIIMHHBIIH

13*

introduce [intra'dju:s] v BBoguTs,
BCTaBJIATh

invaluable [in'valjusbl] a HeoueHn-
MBI, 6ecLieHHBIH

invasion [in'verzan] » nuBa3us

invasive [in'veisiv] @ *HBa3UBHBII

involve [in'volv] v BoBnekaTh, OXBa-
THIBATh

iodine ['a1adi:n] n #ion

irradiate [r'reidiert] v uppannupo-
BaTh; 00IMy4aTh

irregular [r'regjuls] @ HempaBuIB-
HBIN, HEPOBHBIH

irritant [iritent] # pasmpaxaromee
CpeACTBO

irritative [ritetiv] a pasapaxaio-
Ui

ischemia [1s'’ki:m1s] n nmemus

isolate ['aisaleit] v u3ommpoBaTs; BbI-
IeNATh

itch [1tf] n 3ym; v synmers

Jij
jaw [d39] # yemocTp
joint [d3oint] # MecTo coenuHenus;
CBsI3Ka
journal ['dzo:mnl] n xypHan

Kk
keep [ki:p] (kept) v mepxats, xpa-
HHUTD ‘
kidney ['kidni] #n mouxa
kind [kaind] » pasHoBHIHOCTD

L1
lactation [leek'terfon] n maxkTanus
lag [leg] v 3amepxuBath (IBIKE-
HHE)
large [la:d3) a 60mb1m0#, KPYNHBIi
laryngitis [ leerip'dzaitis] » mapusruT
laryngoscope [la'ripgaskoup] n na-
PHMHTOCKOII
larynx [leeripks] n roprass, rinorka
laser [leiza] n nasep
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last [la:st] @ mocireHUiA, TPOILITBIIA;
vV IJIUTHCS, TPOJODKATHCS

latter ['lets] a mocneauuii U3 psna
[peIMETOB, SBIICHHUH

layer ['laia] n cnoit

lead [li:d] (led) v BecTH, pyKOBOIOUTb,
MPUBOAMTH (K)

left [left] a neBwrit

leg [leg] #n HOTa

lens [lenz] » nun3a; xpycranuk ria-
3a

lesion ['li:33n] » nopaxkxeHue, moBpe-
XKIIEHHE

lessen ['lesn] v ymeHbmaTb(cs)

leukocyte [ljukasait] n nefikouur

level ['levl] n ypoBeHb

lid [lid] » Bexo

lidocaine [idoukein] #n muooxanH

light [lart] n cBeT; a cBeTnbIit; Jer-
Kui

limit ['imit] v orpanu4nBaTh

line [lain] #» nuHUsA; v pacnonaraTs
B pAnl

lining [lainig] » BHYTpeHHUIt c1oit

link [lipk] » coenuHenue; cBa3b

lip (lip] » ry6a

lipid ["hpid] 7 mummn

liquid [kwid] a xunoxuii; n xun-
KOCTB

litter ['ita] v nopcrunaTs; pasbpackr-
BaTh

liver ['iva] n neyens

lobe [loub] » mons; Mouka yxa

local [loukal] @ MecTHBI#, nOKATL-
HBIH

location [loukeifon] » Mectomnomno-
JKeHHe

lodge [lod3) v 3acTpsTs, 060cHO-
BaThCs

loop [lu:p] n netns

loose [lu:s] a cBoGOnHBII, HECBsI3aH-
HBIH

lose [lu:z] (lost) v TepsaTh

loss [los] # moTeps

lotion [loufan] » mpuMouKa; T0CEOH

low [lou] @ Hu3Kui

lower ['lous] v cHxaTh

lozenge ['lozind3] n pom6, enemka,
TabneTka

lumen [lu:man] » npoceer

lung [lAp] # nerkoe (anamom.)

lymphoma [lim'foums] n mumdboma

lymphosarcoma [limfousa‘kouma} n
nuMmdocapkoMa

Mm

magnification [magnifrkeifan] n
yBeJIMYEHHe, YCUITeHe

maintain [men'tein] v noxnepxu-
BaTh, COXPAHATh

maintenance ['meintinans] n noa-
JepXKKa, COXpaHeHHe

major ['meidzs] a 601ee BaXKHBIMH,
T71aBHBIN

majority [ma'dzoriti] # 6GonpIunHCT-
BO

malaise [ma='leiz] n HegoMoranue

malnourish [[ma!'narif] v mioxo
KOPMHUTh

manage ['manid3] v yupaBnsaTs,
BECTH; BiIafieTh, YMeTb 0Opa-
aThCs

management ['maenidzmant] n
ynpaBjieHHe, yMeHHUe CIpaB-
nsatees (¢ paboroit); BemeHue
60JIBHOTO

manifest ['manifest] v o6Hapyxu-
BaThCs, MPOSIBIATHCS

manifestation [maenifa'steifn] » mpo-
SIBJICHHE

manufacture [ menju'faekt[s] n mpo-
M3BOACTBO; V IPOU3BOANUTD

manufacturer [maenju'fektfars] n
HU3TOTOBUTEND

margin ['ma:d3in] # none (crpaHu-
1bl), Kpait

markedly ['ma:kidli] adv 3ameTHO

mass [mas] #» Macca
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match [maetf] v couerars, nomxomurs
(noa napy), COOTBETCTBOBATh

meal [mil] n npusaTHE MMIIK; ena

measure ['me33] n Mepa, MeponpHs-
THE; v U3MEPATh

meatus [mi'ertas] n kaHan, npoxoxn

mechanism ['mekanizam] n mexa-
HU3M, YCTPOHCTBO

medical [mediksl] a MequULMHCKHIA,
BpayeOHBIi

medication [medr'keifon] n neuenne

medicine ['medsin] n MmeguuuHa; e-
KapcTBO

medium ['mi:djom] n (p/ media) cpe-
a

megacolon [ mega'koulen] » Mmerako-
JI0H (pacumypeHne 060q0YHOM
KHIIKH)

melt [melt] v TasTs, maBuTHCA

membrane ['membrein] » o6oirouka,
MEPENOHKa, IJIeHKa

memory ['memari] # MaMsATh

menarche [ma'naki;] n Mmenapxe,
nepBasi MEHCTpYaLUs

mend [mend] v ucnpaBnsATh; mMo-
MPaBJIATH(Cs)

menstruation [menstru'eifon] #n Men-
cTpyauus

mental 'mentl} a yMcTBeHHBIiA, IICH-
XUYECKUH

mention 'menfon] » ynoMuHaHue,
CChbUIKA (HA); v yIIOMHMHATH

mercury ['makijuri] n pryTh

microbe ['maikroub] # MuUKpO6

middle ['m1dl] a cpeqnuii; n cepeau-
Ha

migraine ['mi:grein} n Murpess

mimic [mimik} v ”tMUTHPOBATH

mineral [minaral] » Munepan

miniature ['minjstfs] @ MuHuaTIOP-
HBIA

minor mains] a He3HAYUTENbHBIH;
BTOPOCTENEHHBI

miss [mis] v ynmycTHUTh, NPOMyCTUTD

mixture ['mikstfa] n Mukcrypa;
cMech

modality [mou'deeliti] # cnoco6 Bo3-
JEeUCTBUA; BUA, OLLyLICHU

mode [moud] » MmeTox, crioco6, 06-
pa3 neicrBus

moderate ['modorit] a ymepeHHbrit

molecule ['molikju:l] » Mmomexyna

monitor ['monita] »n HacTaBHUK;
v PYKOBOJUTH; BBIABIIATD HAJIH-
yue

monohydrate ['mona’haidreit] n mo-
HOTUAPAT

mortality [mo:'teelit] » cMepTHOCTB

motility [moutilit]] # cnoco6HOCTE
HepeaBUTaThCA

motion ['moufsn] n nBUXEHNE

mouse [maus] n (p/ mice [mais])
MBILIb

mouth [mau6] n pot; porosas no-
JIOCTh

mucoid ['mjukoid] a ciuzenono6-
343171

mucosa [mjukouss] n ciusucras
obonouka

mucous ['mju:kss] a cnusucTEIi

mucus ['mjukas] # cnusp

multivitamin ['maltivitamin] » nomnu-
BUTaMHH

muscle ['masl] » mycky, Mpia

myxedema [miksi'di:ma] » Mukceme-
Ma

Nn

nasopharynx [neizou'faerigks] # Ho-
COTJIOTKA

natural ['nzet[oral] a ecrecTBeHHBIi,
MIPUPOAHBII

nature ['neit[s] » npupona; ecrect-
BO, HaTypa

nausea ['no:sje] n TomHoTa

nearsightedness ['nis'sartidnis] n 6:u-
30pPYKOCTb

neck [nek] # mes
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neoplasm ['ni:apleezm] n HOBoOGpa-
30BaHUe

neurogenic [njurou'dzenik] a eiipo-
[EHHbI#

neuropathy [njurrou’paebi] n Hefipo-
HaTus

neutralize ['nju:tralaiz] v HefiTpanu-
30BaTh, YHUUYTOXUTh

nodule ['nodjul] » y3zenkoBoe yron-
HICHHE

note [nout] n 3aMeTka; v 3aMeyats,
yIoMHUHAaTh; 0603HaYaTh

notice ['noutis] v 3ameuyarp, 06pa-
ImaTh BHUMaHHWE; OTMEYATh,
yIIOMHMHATD

nourish ['narif] v xopMuts

novelty [novalti] » HoBuHKa, HOBIIIE-
CTBO

nozzle ['nozl] » Hacaaka, HakoOHeY-
HHK, HOCHK

Oo

obesity [ou'bi:sit]] #n oxxupenne

obstruction [ab'strakfan] » nperpa-
XIEeHHe Ipoxona

obtain [ab'tein] v momyuats, nproo-

Th

occasional [o'ke1zonl] a ciryyarommii-
csl BpeMsl OT BpeMeHH, CIIy4aii-
HBIH, peaKui

occlude [a'klu:d] v nperpaxaaTs, 3a-
KpBIBaTh MPOXOX; 3aKyMOPH-
BaTh

occlusion [o'klu:zan] » mperpaxne-
HHe

occlusive [o'klu:siv] a nperpaxaaro-
1185071

occur [oka] v BeTpeyaThes, mona-
aThCA, CITyYaThCs, IPOUCXOOUTH

ocular ['0kjuls] a rma3Hoii

odor (= odour) ['ouds] n 3amax, apo-
Mart

offend [afend] v o6uxats; coBep-
IIaTh MIPOCTYIIOK; HAPYLIATh

ointment ['ointmant] #» Ma3p

omit [ou'mit] v onyckarts, mponyc-
KaTb, He BKJIIOYaTh

only ['ounli] a exuHCTBeHHBI; ady
TOJIBKO

onset ['onsat] » Hauaso (3abonepa-
HHSA)

opacity [ou'paesiti] n Henpo3pau-
HOCTh

operation [opa'reifan] n onepauus

optical ['optikal] a 3puTenbHsIit, on-
THYECKUN

optimal ['optimal] @ onTuManbHbIH

oral ['o:ral] a opanbHBIit

ordinary ['2:dnri] @ 0OGbI4HBI, OGBIK-
HOBEHHBII

organic [0'genik] a opranmueckuit

organism ['0:gonizam] » opraHu3m

origin [‘oridz1n] n npoucxoxnaenue,
HUCTOYHUK

original [s'rid3anl] @ moamiHHKIIH

osteoarthritis [,osti:oua:6'raitis] # oc-
TEOAPTPUT

osteomyelitis ['0stioumars'lartis] # oc-
TEOMUETTUT

otitis [ou'taitis] #» oTur

outer ['auts] a HapyxHbIi

outflow [‘autilou] #» ucreyenue, BbI-
XOZ; V BHITEKATh

output ['autput] » BBImyCK, BBIpa-
60TKa

overcome [ouva'kam] (overcame,
overcome) v IIpeo0JIeBaTh

overweight ['ouvoweit] n u36srrou-
HBIN BeC

ovulation [ovju'leifan] n oBynsauus

oxygenation [oksidza'nerfan] n ok-
CHUTeHalHus

oz. (ounce) [auns] n yauus (=28,3r)

Pp
pace [pels] # moxo[Kka; TEMII; v iia-
raTh; 3aJaBaTh TEMII, BeCTH
pain [pein] n 6011b
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painful ['peinful] a npuunnHsAIOIIMIA
60116, 60J1E3HEHHBIN

paint [peint] n xpacka; v KpacHThb,
OKpalluBaTh

palate ['peelit] n HEGO

palatine ['palotain] a HEOHDII

palliative [paeliotiv] » namaTHBHOE
CpeAcCTBO (BpeMEeHHO obJieryao-
1ee)

palpable ['palpabl] a nansnupye-
MBIi1, Oy THMBbIit

palpitation [palprteifon] n cepaue-
Ouenue

pancreatitis [paepkric'taitis] » man-
KpeaTHT

paramedics [pera'mediks] n pl
MJIaQIIAM MEQUIIMHCKMI#L IIepco-
HaJ

parauterine [ paera'ju-tarinj a oxosno-
MAaTOYHBIN

paroxysm [‘paraksizam] n mapo-
KCH3M, IPUCTYN

paroxysmal [parak'sizmal] a moss-
JISIOIIMICS TaPOKCU3MaMH

pass [pa:s] v nBurarecsa Brepen;
TIPOXOAUTH; BBIBOIUTE, IPOITyC-
KaThb yepes

passage ['pesid3] n mpoxoxaeHue,
MPOXOX

pathology [pa'6olad31] n maTomorus

patient ['peifont] n mauumeHT

pattern ['paeton] n o6pasen, Momenb

peak [pik] » BBICIIas TOUYKa, Mak-
CHMYM

pelvic ['pelvik] a TazoBsIit

peptic ['peptik] a nuinesapuTens-
HBIM, NEeNTUYECKUI

periarticular [peria:'tikju:ls] a Bo-
KpYICyCTaBHBIH

period ['proriad] » nepuon, uukn

peripheral [pa'riforal] a nepugepuii-
HBIA

permit [pa'mit] v mo3BoJyATh, AOMYC-
KaTh

persist [pa'sist] v ynopHo npozposn-
KaTh

person ['pa:sn] 7 YeTIOBEK, INYHOCTD

pharyngitis [ feerin'dzartis] n papun-
TUT

pharynx [faeripks] # rmoTka

phase [feiz] n da3a, cragus

phenobarbital [ fi:nou'ba:bitsl] ~ de-
HODOapbuTan

phenol [fi:nal] n benon, kapbonosas
KHCIIOTa

phosphate [fosfeit] n docdar

photography [fo'tografi] #n poTorpa-
¢upoBanue

physical [fizikal] a dpuznueckuii

physicist [fizisist] #n dusuk

physiologic [ fizialod31k] @ pusurono-
TUYECKHI

physiology [fizi'blad31] # dusmomno-
rus

pinpoint ['pinpoint] a yTo-TO OUYeHB
MaJIeHbKO€; v TOYHO oIpese-
JINTH

pituitary [prtjuitari} a cimusucThit

plaque [plak] n Gnsmrka

plasminogen [plaez'minoud3zsn] n
MJIa3MHHOTEH

pneumonia [nju:'mounjs] n MTHEBMO-
HUS

pneumonitis [nju:mo'nartis] # mHeB-
MOHHT

point [point] #» Touka, MOMEHT; BO-
IpOC, MyHKT

poison ['poizn] n six; v OTpaBIsATh

pollute [pa'lu:t] v 3arpsasusaTe

polyp ['polip] #n monun

polyvinyl [poli'vainil] » momusuamn

population [popju'leifon] n nacene-
HHe, NOMYJISALHS

potassium [pa'teesjom] n xanmii

powder ['pauds] n mopoiok

precaution [prrko:fon] n npenocre-
pexeHue; MpeIOCTOPOXXHOCTh

precede [pri'si:d] v npenmecTBoBaTh
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precipitate [pri'sipiteit] v ocaxxnateb-
(cs1), BbITIAIaTh B OCAI0K

precordial [pri‘ko:disl] @ npencepneu-
HBIN

predilection [pri:drlekfan] n ckioH-
HOCTb, IPUCTPACTHE

predispose ['pri:dis)pouz] v npenpac-
MoJIarath

predisposition ['pri:dispa'zifan] n npen-
pacronoxeHue, CKIIOHHOCTh

predominant [pridominant] a npeo6-
Jlajaromui

pregnancy ['pregnansi] n 6epemeH-
HOCTb

preliminary [prrliminari] @ npeasa-
pUTENBHBIN

presence ['prezns] n npucyTCTBUE,
HaJIN4Yne

present [preznt] a uMeroumiics B Ha-
JIMYUY, IPUCYTCTBYIOLIMI; Tere-
perHuii

preservative [pri'za:vativ] n koncep-
BaHT

press [pres] v 1aBuUTh, CXUMATH

pressure ['pre[a] n naBieHue

prevalent [prevalont] a nmpeo6na-
Jaromun

prevent [privent] v npeaynpexuars,
MpeROTBpALIATh

previous ['pri:vjss] a npeabLymmit,
MpeaIIeCTBYOLIIH

primary ['praimari] a epBUYHBIIA

principle ['prinsapl] » npuxuwMI, npa-
BHJIO

procedure [pra'si:d3s] n npouenypa;
poLecce

proceed [pra'si:d] v mpomomxarts;
MIPONUCXOMUTD, UICXOOUTH U3

process ['prouses] n mpouecc

proctitis [prok'tartis] n npoxrur

produce [pra'dju:s] v BoipaGaThiBaTh;
co3IaBaTh, AaBaTh

product ['prodakt] n mpomykT, mpo-
IYKIUs

productive [pra'daktiv] a npogyxk-
THUBHBIH, TUIOJOBUTHII

prognosis [prognousis] n mporLos

progress ['prougras] n nporpecc,
pa3BUTHE

progressive [pro'gresiv] a nmporpec-
CHUBHBIN

prolong [pra'log] v mpoaneBaTs, mpo-
IOJDKATh

prominent ['prominant] a BeIgaro-
HIMIiCS; BBIMTYIJIBII

prompt [promt] @ npoBoOpHBIii, 6bI-
CTpBIii; v HOJCKA3BIBATh, TOOY-
XKIATh

proper ['props] a Hagyexanuii, Mox-
xonaumui

properly ['propali] adv fomxHBIM 06-
Ppa3oM, Kak cienyer

prophylaxis [profrleksis] # mpogu-
JIaKTHKA

propranol [prou'praenal] n nponpa-
HOJI

prosthesis ['prosfisis] # (p/ prosthe-
ses) IIpoTe3

protein ['prouti:n] n 6eok

provide [pra‘vaid] v cHaGxaTb, 06ec-
MEYNBATH

psychologic(al) [saika'lodzik(al)] a
TICUXOJIOTMYECKUM

publish ['pablif] v my6nukoBaTts

pulmonary ['palmanari] a nerou-
HBIH

pulse [pals] » mynsc

pupil ['pju:pl] » 3payok

purulent ['pjusrulant] @ rHoiHbIH

pus [pas] n rHOM

pyogenic [,paiou'dzenik] a muores-
HbIA

q
quadrant ['kwodrant] n yerBepTs;
CEKTOP, COCTABIIAIOLIMI YeTBED-
TYIO YaCTh IIOBEPXHOCTH
quick [kwik] a 6bicTpBIit
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quiet ['kwarat] a cmoxoHHBIH
quite [kwait] adv BniosnHe, coBceM

Rr

radiate [reidieit] v u3nmyyats

raise [reiz] v mogHUMaTh

rale [ra:l] n xpun(sr)

range [reind3] n pan, cdepa, 06-
JIACTh; vV BHICTPAUBATHLCA B PAL;
KonebaTbes B mpeaenax

rapid [reepid] a OBICTpPBIH, CKOPBIi

rare [res) a peaxuit

rash [re(] n cpinp

rate [reit] n Temn; crenens; v ole-
HUBAaTh, ONpPEAEIATh KaTero-
puio

ratio ['reifiou] n cooTHOIIEHHE (KO-
JIMYECTBEHHOE)

reach [ri:t[] v mocturats

react [ri‘ekt] v pearuposath

reaction [ri'ekfan] n peaxuus

reactivity [ri:ek'tiviti] n peaxTnB-
HOCTb

reagent [ri‘'eidzont] n peaxTus,
peareHrt

reasonable [i:znabl] a yMepeHHsIit,
npUeMJIEMbIH

recently [ri:snth] adv HemaBHO, Ha
JIHAX

receptor [ri'septs] n penenrop

recognition [rekagnifan} n npusHa-
HHE; OTIO3HAHUE

recommend [reka'mend] v pexomen-
JIOBaTh

record [rI'’ko:d] v 3anuceIBaTh, peru-
CTpUPOBATH

recovery [rrkavari] n BBI3IOpOBIICHHE

rectal [rektsl] a pexranbHbIH

rectum [rektom] n (p/ recta) npsimas
KMIIKA

recur [rr'ks:] v moBTOpPATHCS; BO3-
BpaIaThCsa

recurrent [rikarant] a Bo3BpaTHBIit,
peLUaINBHBIN

reduce [rr'dju:s] v moHmxatb, ocinab-
JIATh

reduction [ri'dakfan] n cHmxeHue,
yMeHbIIEHHE

refer [r1'fa;] v ccbutathbes (Ha); uMeTn
oTHolLIeHuE (K)

regain [rr'gein] v monyunth o6paTHO

regardless [rr'ga:dlis] prep HeB3upas
Ha

region [ri:d3en] n o6nacts, cdepa

regular [regjuls] a npaBuIBLHBIH, pe-
TyJISApHBIA

regularity [regju'leeriti] n npaBuib-
HOCTB, PEryISIpHOCTE

rehabilitation ['ri:abili'teifsn] n pea-
ounuTauys

reject [ridzekt] v otBepraTs, oTka-
3BIBaTh

relate [r1leit] v orHOCHTBCS, UMETH
OTHOLIEHHE K

relationship [r1leifanfip] n poncreo,
B3aUMOCBS3b

relative [relativ] a oTHOCUTETBHBIH

relief [r'1i:f] n o6neruenne

relieve [r1'li:v] v oOseryuTs

remain [r'mein] v octaBaThCs

removal [r'mu:val] n ycTpanenue,
yoaneHue

remove [r'mu:v] v ynanurte

renal ['ri:nsl] a moveunsIit

repeat [r1'pi:t] v noBropuTh

replace [rrpleis] v BepHYTH Ha MeCTO;
3aMEHHUTh

replacement [r1'pleismant] n 3amena

report [r1'po:t] n oTueT, coobiieHue;
v COO0IaTh, JOKJIAAIBATh

represent [reprizent] v npencras-
JISTh, OJIMLIETBOPATD

require [rikwaia] v TpeboBaTh, Hy-
KIOAThCA

research [rr'sa:tf] n uccnenoBanme;
v HCCIIEOBATh

researcher [ri'se:tfs] n nccimenona-
TeNb
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reserve [r1'za:v] n 3anac; v OTKIaAbl-
BaTh, 3aracaTh

respiration [respa'reifon] n npIxaHue

respond [ris'pond] v pearupoBaTs,
OT3BIBATHCA -

response [ris'pons] n peakuus

responsible [risponsabl] a oreeTcTBEH-
HBIA

responsive [ris'ponsiv] a 4yBCTBH-
TENbHBIN

rest [rest] n mokoit; v oTaBIXaTh; OC-
HOBBIBaThCs (Ha); OCTABaThCs
0e3 n3MeHeHus

restriction [ris'trik [an] » orpaHnyenue

result [r1'zalt] n pesynbrat; v npo-
HCXOIWThH B-pe3yIbTaTe

retain [rr'tein] v nognepxusats, co-
XpaHUTh

retardation [ri:ta:'deifan] n 3anepx-
Ka (pa3BUTHS)

retention [ri'tenfon] n 3agepxaHue
(Moum)

reticulum [rr'tikjulam] n (p/ reticula)
TOHKasl CETh (BOJIOKOH, COElM-
HHTENBHON TKaHM)

retina [retins] n (pl retinae) ceryar-
Ka

return [rr'to:n] n Bo3Bpamenue; v
BO3BpamaTh(cs)

reveal [r1'vil] v BbIABIIATE, OOHAapYXU-
BaTh

reverse [r1va:s] a oOpaTHBIN, IPOTH-
BOIIOJIOXKHBIIA; v I3MEHUTb, IIepe-
BEpPHYTb

review [r1'vju;] n 0630p; v nenaTs 06-
30p

rheumatic [ru‘meetik] a peBMaTHUE-
CKui

rhythm [ri6sm] » putm -

rickets [Tikits] n paxut

right [rait] a npaBsIi, npaBHILHBIIA;
n TIPaBo; MpaBas CTOPOHA

rigidity [ri'dziditi] » TBeprOCTB, XKE-
CTKOCTB, CTOHKOCTh

rim [rim] n 060110k, kpaii; v obpam-
JIATH

rinse [rins] 7 MoJIoCKaHue; v OJNOC-
KaThb

RNA (ribonucleic acid) n PHK

rotate [rou'tert] v BpamaTh

route [ru:t] n nyTs, MapmIpyT

rupture [TAptfs] n pa3psi; v npo-
pBIBATHCS )

Ss

safe [seif] @« HeBpequMBIid, Oe3omac-
HBIN

safety ['seift] n 6e3onmacHocTs, CO-
XPaHHOCTH

saline [sa'lain] a coneroit; n pusmo-
JIOTHYECKUH pacTBOP

saliva [sa'latva] n ciroHa

salivary ['seeliveri] a croHHOM

sanitize ['senitaiz] v noxgBeprarthb
CaHUTapHOI1 06paboTke

saturate ['setforert] v HaceIaTH-
(cs1), NpONUTHIBATH(CSA)

save [seIv] v cmacatb

scalp [skeelp] n xoxa ronosst

scapula ['skaepjuls] n (p! scapulae)
JIOTIaTKA

scar [ska:] n mpam; v pyOueBaTbcs

schedule ['fedjul] n Tabnuua, rpa-
¢uk, raH; v HaMe4aTh

scientist ['sarantist] n yuensbri

secondary ['seksndsri] a BTOpHY-
HBIH, BTOPOCTENIEHHBIH

secrete [srkri:t] v BeLmenATH

section ['sek [an] n pacceuenne; cex-
L[Us; Cpe3; YacTh

sedation [sr'deifan] n cemaTuBHBII
addexr

seek [sik] (sought) v uckats, cTpe-
MHUTECH (K)

sensation [san'seifon] n omymenve

sense [sens] # 4YyBCTBO; 3HaUeHHUE

sensitivity [sensrtiviti] n yyBcTBH-
TEJIbHOCTD
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sensitize ['sensitaiz] v noBeImaTs
YYBCTBUTENLHOCTh

separate ['seprit] @ OTIenbHBIH;
['separit] v oTnensaTs

sepsis ['sepsis] n cencuc

sequence ['sikwans] n mocnegona-
TENILHOCTh; MMOCIIEACTBHUE

serious ['sierias] a cepbe3HbIi

serum ['sisrom] n CBIBOpOTKa

settle ['setl] v ymaguts

several ['sevral] pron Heckonbko

severe [sI'VIa] @ TSDKeNBIiH

severity [st'veriti] n Tsxects (3a60-
JIEBAHU)

shade [feid] n Tens, OTTEHOK

shadow ['{aedou] n Tenn

shape [feip] n hopma

shatter ['[eets] v npo6uTh

shin [fin] #» ronenp

shock [[ok] n ok

short [[o:t] @ xopoTkuit

shorten ['[o:tn} v ykopaumnBatb; co-
KpalaTh

shoulder ['foulds] #» mne4o

show [fou] (showed, shown) v moxa-
3bIBaTh

sibilant ['sibilent] @ cBuCTAIIMIA, 1II1-
TISALUUHA

sign [sain] n 3HaK

signal ['signl] #» curuan; v curHanu-
3MpOBATh

significant [sig'nifikant] a 3Haum-
TeJIbHBINA, BaXKHbIH

silent ['sailant] a 6e3mMonBHBII

single ['singl] a eZMHCTBEHHBIH,
OJIMH, OTMHOKHUIA

site [sart] n MecTononoxxenue; 60k,
CTOpOHA; v pacrojaraTh

size [saiz] n pa3mep

skeleton ['skelitn] n ckener

skin [skin] n.xoxa .

slight [slait] @ He3HauNTENBHBIIH,
JIETKUi, C1aObIi

slow [slou] a MeqnenHbI

small [smo:l] @ ManeHbKMiA

smell [smel] (smelt) v naxuyTb, us-
JIaBaTh 3amax

smoke [smouk] n aBIM, KypeHHe;
v KYpUTh

smooth [smu:d] a rnagkwuii

snip [snip] v 0Ope3aThb, pa3pe3atsb

soak [souk] v BcaceiBaTh(C1), Ipo-
MUTHIBATH(CA)

sodium ['soudjem] # HaTpwuii

soft [soft] a Markmit

solid ['solid] a TBepmpIit

soluble ['soljubl} a pacTBopuMsIit

solvent ['solvent] a pacTBopsronmii;
n pacTBOPHTEND

sonorous [sa'noirss] a 3BOHKHIA

soothe [su:0] v ycnokauBathb; CMAT-
YyaTh, 00neryaThb

sore [s0:] a 6onbHOM, BOCTIANIEHHBIH

soreness ['so:nis] # 60J€3HEHHOCTb,
BOCHJIEHHOCTh

sound [saund] n 3ByK; v 3By4aTh

source [sO:s] n UICTOYHHUK, HEPBO-
MPHUYMHA

spasmodic [spez'madik] a criasma-
THYECKUH :

spastic ['speestik] a cmacruyeckmii

specific [sprsifik] a cnenudunue-
CKHUH

spectacles ['spektaklz] n ouxu

spectrum ['spektram] n (p/ spectra)
CHEKTp

speculum ['spekjulom] n (p/ specula)
PaCIINPHUTEND; 3ePKAJIO

speed [spi:d] » ckopocTs; v (sped) yc-
KOpATh

spine [spain] # 1o3BoHOYHBI CTOJIO

splint [splint] » muna

sponge [spand3] n rybka; v cobu-
paTth ryoxoit

spread [spred] #n pacnpocTpaHeH¥ue;
v (spread) pacipoCTpaHSTBCS

sputum ['spju:tom] n (p/ sputa) Mox-
porta - :
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stabilize ['steibilaiz] v crabunusupo-
BaTh

stable ['steibl] a croiikuii, npouHsIit

stapes ['steipi:z] n ctpems (cnyxoBas
KOCTOYKa)

stare [stea] v cMOTpeTh mpucTab-
HO

static ['steetik] @ craTuueckwmii

status ['stertas] n craryc

stay [stei] n npeGbiBaHuUe; v OCTa-
BaThCH; OCTaHaBIIMBATHCS
(roe-n.)

stenosis [str'nousis] n creHo3

step [step] n mocTymnok, 3tamn, war;
v IiaraTth

sternum ['sta:nam] n (p/ sterna) rpy-
JIUHA

steroids ['steroidz] n crepons

stimulate ['stimjuleit] v no6yxnatsp,
CTHMYJINPOBATh

stimulation [stimju'leifan] n crumy-
JALMS]

stimulus ['stimjulas] n (p/ stimuli)
CTHMYT

stomach ['stamak] n xxenynox

stone [stoun] » kameHb

straight [streit] a npamoit

strangle ['strengl] v gymuTs, 3a-
JBIXaThCS

streak [strik] » momocka

stream [stri:m] n notok

strength [strepf] » cuna

streptococcus [streptoukokas] n (p/
streptococci) CTpenTOKOKK

streptokinase [streptou'kaineiz] n
CTpeNTOKHHA3a

stress [stres] n HaxxuMm, cTpecc; v
MOJYEPKUBATH, 0CO00 OTMEYATH

stroke [strouk] » npunamok,
«yZap», MHCYJbT

strong [strop] a cunbHbIA

study ['stadi] n usyuenue; v usyyatn

subcutaneous ['sabkiju:'teinjss] @ non-
KOXCHBIHN

subject ['sabdzikt] » npenmer (pas-
rosopa); v [seb'dzekt] noasep-
raTh

sublingual [sab'iggwal] @ monba3bIY-
HbIA

subside [ssb'said] v yOvIBaTh, yTH-
XaThb

substitute ['sabstitju:t] n 3ameHa, 3a-
MEHUTENIb; V 3aMEHSTh

success [sak'ses] n ycnex, ynaua

sudden ['sadn] @ BHe3arnHbIi

suddenly ['sadnli] adv BHe3amnHoO,
BIpPYT

sufficient [sa'fifant] a mocTaTounsIit

suggest [so'd3zest] v npennarate

superficial [sju:pa'fifsl] a moBepxHo-
CTHBIN

supervene [sju:pa'vi:n] v mpoucxo-
IWUTb BCIEN 3a YeM-JI.

supplement ['saplimant] » nomosnHe-
HUeE, IPUIIOXKEHUE

supply [se'plal] n nocraBka; cHabxe-
HHE; v CHabXaTh, TOCTABIIATh

support [sa'po:t] n nomnepxka; v
MOAEPKUBATH

suppose [sa'pouz] v npeamnonarars,
moJlaraTh

suppress [so'pres] v caepKuBaTh, MO-
JIaBJIATh

suppression [sa'prefon] n momabie-
HHE

surface ['sa:fis] n moBepxHoCTH

surgeon ['sa:d3sn] n xupypr

surgery ['se:dzeri] n Xxupyprus

surprise [sa'praiz] n HeoXumaH-
HOCTB; V YOUBJIATH

surround [s3'raund] v oxpyxaTs

survey ['sa:vei] n o6o3peHue; v
[sa'vel] o6o3peBaTh

suspect [sas'pekt] v mogo3peBaTn

swallow ['swolou] v rnorats

sweat [swet] n noT

swelling ['swelig] #n omyxiocTb

syndrome ['sindroum] » cuHOpOM
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synthesis ['sinfisis] n (p/ syntheses)
CHHTE3

synthetic [sin'fetik] a uckyccTBeH-
HBIA

syrup ['sairap] » cupon

systole ['sistali] n cucrona

Tt

tablet ['teblit] n Tabnerka

tachycardia [taekrka:ds] n Taxu-
Kapaus

tachypnea [te'kipnis] # TaxunHos
(yuameHHoe neixaHue 6e3 ero
yriy6nenus)

target [ta:qgit] n uens, MUIIEHD

taste [teist] n Bkyc; v npo6oBaTh

technique [tek'nik] # TexHUueckuit
MpHUEM, METOIUKA

temporary [‘temparari] a BpeMeH-
HBIN

tend [tend] v UMeTh CKJIOHHOCTD,
TEHACHUHMIO (K)

tender ['tends] a HexHbIi; 6ose3-
HEHHBIH

tenderness ['tendonis] n 6one3Hen-
HOCTb

tenesmus [to'nezmas] n TeHe3MBbI
(;oxHbIe 60JIe3HEHHBIE TO3BIBEI
K nedexaimu)

tension ['tenfen] # HanpsHXKEHHOCTD

test [test] n Tect, npo6a, ananu3; v
[TOJBEPraTh IPOBEPKE, TECTHPO-
BaTh

therapeutic [fera'pju-tik] a Tepanes-
THYECKHM

thiamine ['0aromi:n] » THaMUH, BU-
TaMuH B,

thick [61k] a ToncTerit

thicken [0ikan] v pacty, yrommuaTscst

thin [6in] a ToHKwMIA

think [61pk] (thought) v nymaTh

thirst [6a:st] 7 xaxaa

thread [6red] » HUTH

throat [6rout] n ropno

thrombosis [Bram'bousis] » TpoM603

through [6ru:] prep yepes, ckBO3b;
6narogaps

thyroid [Bairoid] » muToBUaHAS Xe-
ye3a

tibia ['tibia] n (p! tibiae) Gonbuiedep-
1HOBas KOCTh

tight [tart] ¢ muoTHBIH, CKaTHIM,
Tyroi

tightness ['taitnis] n HanpspkeHHOCTB

tilt [t1lt] » HakIOH; v HAKIIOHATBCA,
ONPOKUIBIBATECS, TOBOPAUH-
BaThCA

time [taim] n Bpems; pa3

tiny ['taini] a oyeHb ManeHBKUIA,
KPOILLIEYHBIN

tiredness ['taradnis] n ycranocts

tissue ['tisju] n TkaHB

tobacco [te'bakou] # Tabak

tolerate ['tolorert] v Tepners, BoIHO-
CHUTb; OBITH TONEPAHTHBIM

tone [toun] n ToH

tongue [tap] 7 sA3BIK

tonsil ['tonsl] » MunnaneBnaHas Ke-
ne3a

tonsillectomy [tonsrlektami] n ToH-
3WJUISKTOMHS

tonsillitis [tonsr'latis] n ToH3umMT

tooth [tu:6] n (p/ teeth) 3y6

top [top] n Bepxymika, BeplIHa

topical ['topiksl] a MecTHBI, UMEIO-
1M MECTHOE 3HaUYCHHE

total ['toutl] @ Becb, Lesblif, MOTHBIN

touch [tatf] » mpuxkocHoBeHHeE; v
MPUKACATHCS

toxemia [tok'si:mia] # Tokcemus

toxic ['toksik] a smoBuTHIH

toxicity [tok'sisiti] # TOkcHYHOCTB

tracheobronchial [traeki:ou'brogkisl]
TpaxeoOPOHXHATbHBIH

tract [trekt] n TpakT

transform [treens'fo:m] v Tpancdop-
MHpOBaTh, IPEBPAILATh, TPe06-
paxathb
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transient [traenzisnt] a nepexons-
mii, HeyCTaHOBUBLUMICS

transmit [trens'mit] v nepegaBaTh
(cMrHaJBl, UMITYJIBCHL U T.J.)

transparent [trens'pearant] a mpo-
3payHbIi

transplant [treens'pla:nt] v nepeca-
KHUBaTh

trauma ['tro:ms] » TpaBmMa

traumatic [tro’'maetik] a TpaBMaTH-
YeCKU

treat [trit] v meuuth

treatment ['tri:tmant] #» neuenne

tremor [trems] n poxaHue, TpeMOp

trial ['traisl] n oneIT, HCHBITaHUE,
npoba

triangular [traraengjuls] a Tpeyronb-
HBIH, TPEXTPaHHBINA

trigger ['trige] v mycTuTh B X0, MPH-
BECTH B JBIDKCHHE

trio ['tri:ou] n Tpuo

troublesome ['trablsam] a npuun-
HAOUN 6eCIIOKOICTBO

tube [tju:b] #» TpyOKa; TIOOHK

twice [twais] adv nqBax b1

type [taip] » Tin, o6pa3en

typical ['tipikal] @ THnIHYHELA

Uu

ulcer ['Als3) n s3Ba

ulcerative ['alsarativ] a sa3BeHHbIH

ultrasound [altra'saund] n ynsTpa-
3BYK

uncertain [An'se:tn] a coMHuTEND-
HBIA

underlie [Andd'lai] (underlay, under-
lain) v nmexaTe B OCHOBaHHMH
4ero-.

understand [Ande'stend] (under-
stood) v mnoHMMaTh

undue ['An'dju:] a HemoaxomsALIMiIA,
HECBOEBPEMEHHBIN, HENMPaBO-
MEpPHBIH

unless [an'les] ¢j ecnu He

unpredictable [Anpri'diktabl] a He-
MpecKa3yeMBblid

upper ['Apa] a Bepxuuit

upset [Ap'set] n Gecnopsnok, pac-
CTpOMCTBO

ureter [ju'ri:ta] # Mo4eTOUHHUK

urethra [ju'ri:fra] n yperpa

urge [2:d3] n no6yxneHue; v mody-
XIOATh

urinary [juarmnari] @ Mo4yeBOit

urine [juarin] n Mmoua

urolithiasis [jusroulfaissis] n Mmoue-
KaMeHHas 5oJie3Hb

usage [ju:zid3) n ucmonp3oBaHue,
ynotpebnenue

use [ju:z] v ucnons30Bath, HpUMe-
HSATS; [ju:s] n MpUMeHeHHe; NONb-
3a

useful ['jusful] a mone3nsrit

uterus ['ju:taras] n (p/ uteri) maTka

Vv

‘vacation [vo'keifan] n xaHuKysI,

OTILYCK

vaginal [vo'dzaimnsl] a BaruHanbHbIi

vaginitis [veedzrnartis] n snn0x0B-
AT, BATHHUT

vague [veig] @ HeoIpeIeNIeHHBII, He-
SICHBIW, CMYTHBI#

variable ['veariabl] a n3MeHuuBHIif,
pa3sHOoOpasHbIit

variety [va'raiati] n pasHoo6pasue

various ['veariss] a pa3THYHBIIA

vary ['vear1] v MeHATB(CA), U3Me-
HATB(CA)

vascular ['vaeskjuls] @ cocymucrerit

vasoconstrictive [veisoukan'striktiv]
a CoCyIOCYKHMBAIOIIMHA

vasomotor [veisou'mouta] a Ba3o-
MOTOPHBIH

vast [va:st] @ oGmmpHbIit

vegetable ['vedzitabl] » oo

ventricular [van'trikjuls] @ BeHTpH-
KYJISIPHBIH, JKENyA0YKOBBIA
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vesicle ['vesikl] n my3bipek, Be3uky-
na

vessel ['vesl] n cocyn

victim ['viktim] n xxepTBa

viral ['varersl] a BupycHbIi

vision ['vizon] n 3peHue

visual ['izjusl] @ 3puTenbHbIH

vital ['vatal] @ xxu3HeHHbIH

vocal ['voukal] a ronocosoii

voice [vais] n romoc

volume ['voljum] n 06peM

vomit ['vomit] n pBoTa; v ctpamaTth
pBOTO#

vulva ['valva] n BynbBa, Hapy)XHbIe
’KEHCKHE IOJIOBBIE OPTIaHBbI

Ww
wall [wol] n crenka
warn [wo:n] v npeaynpeavthb
warrant ['worsnt] v onpaBabIBaTh;
MOATBEPXXAATh; FApaHTHPOBATH
wave [welv] n BoiHa
way [wel] n nyTh, CrI0c00

weakness ['wiknis] n cma6octb

wear [wes] (wore, worn) v HOCHTh
(Ha cebe, Kak oexny)

weight [wert] n Bec

well-being ['welbiipg] n 6maronomny-
ype

wheeze [wiz] n TsXxenoe gpixanue,
XpuIl

wide [waid] @ mupoxwuii

widely ['waidli] adv mmpoxo

widespread ['waidspred] a mmpoxo
pacnpoCTpaHECHHBIH

withdrawal {wi8'dro:sl] #n uzbsaTHe;
yXOZ, BBIBOJ

worry ['wari] v HagoenaTe, 6ecrno-
KOMTB(Cs)

worsen ['wa:sn] v yxymuaTh(cs)

wound [wu:nd] » paHa; v paHuTB

wrinkle ['ripkl] n MopiuuHa; v cMop-
LIUBATHCA

Yy
yeast [ji:st] n qpoxoku



Yuebroe uzoanue

Hleapnna Tarbsana IlerpoBna

AHTJIMMCKUN A3bIK B MEIULIMHE

IIpaKkTHKa YTeHus U YCTHOH peun

Penaxrop J1. Y. Kpasyosa
Xynoxuuxk H.E. Hnvenxo
XynpoxecTBeHHbIH penaktop A.FO. Boiimkesuy
Texuuueckuit pegakrop JI.A. Oguunnuxosa
Koppextopsl 4. 4. Bepmszauna, I A. Yykuna
Bepcrka A.H. Mamaes

JIuuensus I Ne 06236 ot 09.11.01

Wzn. Ne A-357. Cpano B Ha6op 07.01.03. Iloamn. B meuats 15.12.03.
®opmat 60%88'/s. Bym. odcernas. 'apuurypa «Taitmcr». Ileuats
odcerHas. O6vem 12,74 yen. n. 1. 13,24 ycn. kp.-otT. Tupax 3000 3k3.
3aka3 Ne 3551.

DI'VIT «M3parenscrso «Beiciuas mkona», 127994, Mocksa, I'CIT-4,
Hernuunas yiu., x. 29/14.
Ten. (095) 200-04-56
http://www.v-shkola.ru
E-mail: info@v-shkola.ru

Omoen peanusayuu Ten.: (095) 200-07-69, 200-59-39
dakc: (095) 200-03-01.
E-mail: sales@v-shkola.ru

Omoen «Knuza-noumoii» ten.: (095) 200-33-96
E-mail: bookpost@v-shkola.ru

OtneyaraHo Ha ®T'VII oprena «3uak ITouera»
Cmornenckas o6nactHas Tunorpadus um. B. M. CmupHOBa.
214000, r. Cmonenck, np-t uM. ¥O. Tarapuna, 2.



