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IHHEPEAMOBA

CydacHMIl pPO3BUTOK CyCHUIbCTBA NOTpeOye MOJANBIIONO BIOCKOHAJIEHHS
cucteMu mnpodeciiiHol MIATOTOBKM MEIUYHUX TMpaliBHUKIB. MeauyHa ocBiTa
MOKJIMKaHa 3a0e3neuntu popMyBaHHs npodecioHana, 3JaTHOTO 10 CAMOOCBITH, SIKUI
OyJe 30piEHTOBAHUM Ha OCOOMCTICHMI Ta MpodeciiHuil CaMOpPO3BUTOK 1 TOTOBUMN
KpeaTHBHO MpaIfOBaTH B 00paHiid cdepi.

MoTuBaliiHUM MIAIPYHTAM ASUIBHOCTI MEAMYHOTO Ipal[iBHUKA € KYyJIbT
MI3HAHHS, IO MOPOJKY€E WOro IMi3HABAJIbHY aKTHUBHICTH. JOCIIIHMIIBKI 3HaHHS Ta
BMIHHS TOTPIOHI KOXHOMY MEIMYHOMY TMpALIBHUKY SK I1HCTPYMEHT HOTO
npodeciifHO MisITBHOCTI.

Y 1poMy KOHTEKCTI BEJIMKOTO 3HA4€HHs JJIg 3OIMCHEHHS HAayKOBOI
MI3HABAJIBHOI JISUIBHOCTI HAaOyBa€ ONAHyBaHHA TAaKUM pIBHEM IHIIOMOBHOI
KOMYHIKATUBHOT ~KOMIIETEHTHOCTi, SKUH 3a0e3MeuuTh JOCTYyN MaiOyTHBHOTO
HAyKOBIIS JI0 IHIIIOMOBHOI 1H(GOpMaIlii: TPyKOBaHOI, TEKCTOBOI, €JIEKTPOHHOI.

OnHi€er0o 3 OCHOBHUX I[JIel HaBYaHHS 1HO3EMHIM MOBI y BUIIIA IIKOJI €
HAaBUUTH CTYJEHTA YUTATH TEKCTU 31 CHEIIaTbHOCTI, I[00 OTPUMATH MOBHOI[IHHY
iH(popMallito Ta BMiHHSA 00poOuTH 11 (aHOTYBaHHS, pedepyBaHHs Ta KOHCHEKT). [Ticis
3aKIHYEHHSI KypCy 1HO3E€MHOi MOBH, CTYAEHT IOBHHEH BOJOAITH MpodeciiHo-
OpIEHTOBAHMMHU HAaBMYKAMHU Ta BMIHHSIMH, BCiMa BHJaMHU HAayKOBO1 OOpOOKU TEKCTY
JJIs CAaMOCTIMHOT pOOOTH.

[IpakTuKyM TpH3HAYEHO Ui CTYAEHTIB JPYroro Kypcy MeIHYHHX
dakynpTeTiB cnemianbHocTed 222 «MenunmnHay Ta 228 «llemiatpiay, skl
LIKABJIATHCS MeXaHi3MaMu (YHKLUIOHYBaHHS Cy4acHOI HayKOBOI MOBH W INparHyTh
chopMyBaTH Ta BJOCKOHAJIUTH IHAUBIAyalbHY MpOrpamMy MNI3HABAJIBHOI IISJIBHOCTI
4yepe3 CaMOCTIHHY poOOTY 3 PI3HUMU JKEPETaMu HayKOBOI iHPopMariii.

Martepiann NpakTUKyMy MICTHTh 3pa3KM aBTEHTUYHUX AHIJIOMOBHHMX CTaTel
3arajbHO MEIUYHOI TEMATHKHU JJI Nepeknany Ta peepyBaHHs aHTIIIMCHKOI0 MOBOIO

(Hdxepeno: Quang Nguyen. English for Medical Students 2: Workbook for Second



Year Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112
p.)

['onoBHy yBary mOpHIUIEHO oOprasizamii camocCTiiHOi  poOoTH, 11O
3a0€3Meuy€eThCs 3aPOINOHOBAHUMU aJITOPUTMIYHUMU TPUITUCAMH, SIK1 palliOHAIBHO U
ONTHUMAJIbHO  CKEPOBYIOTH  MHUCJICHHEBO-MOBIICHHEBY  AISUIBHICTH — MiJ  4ac
OIpaIOBaHHS PI3HOMAHITHUX HAYKOBUX JKEPET SIK 3 METOIO «3rOPTaHHA» iX 3MICTY
70 PIBHS KOHCIIEKTYy, aHoTailli, pedepaTy, Tak ¥ i MIATOTOBKH aHTIMCHKOIO
MOBOIO HAyKOBOi JOIOBIJI, BUCTYNy B AMCKYCli, CTaTTi TOWIO. 32 TAKOro MIiAXOAY
CYTTEBO MIABUUIYETHCA €(PEKTUBHICTh IHTEJIEKTYaJbHOI Mpall Ta OKPECIIOKTHCA
MEPCIEKTUBUA CAMOOCBITH y MOJANbIIOMY TPO(eCciitHOMY 3pOCTaHHI.

PiBeHb CKJIQAHOCTI TEKCTIB MPOMOHYE CTYAEHTY Bukiagad. I[lopsmox
OMPAIFOBAHHS TEKCTIB MOXK€ OYTH MOCIIIIOBHIUM a00 BUIBHUM 3aJIEKHO BIJ IJIAHIB Ta
1iel BUKJIaJayva, 10 BUXOASATh 3 BUMOT HaBYAJIbHOT MPOrpaMu: BBECTH, 3aKPIMUTH,

aKTyaJ'IiBYBaTI/I abo IIPOKOHTPOJIIOBATH 3aCBOCHHA JICKCUKH 3a OKPEMOIO TCMOIO.



PO3/ILI I.
PE®EPYBAHHSI HAYKOBOTI'O JIKEPEJIA

PedepyBanHs € ckiagHUM MPOIECOM aHATITUKO-CUHTETUYHOIO OIMpallFOBaHHS
iH(popMallii HayKoBOro mkepena (abo qxepen), pe3ylbTaTtoM sIKOi 1 cTae pedepar
(Bim nart. refero — pomoBimaro) — KOpOTKUM BUKIAA (Tiepes ayautopiero ado y
MUCHMOBIN (popMi) HaAyKOBOi TMpaili, BYEHHS, 3MICTy JiKepena (abo mxepen) 13
3a3HAYCHHSIM XapaKTepy, METOIUKH, PEe3yJbTaTiB JOCHIKEHHS Ta 30€peKeHHSIM
HOro MOBHOCTHIIICTUMHUX OCOOJIMBOCTEH.

Pedeparom B OCBITAHCBHKIN chepl HA3UBAIOTH 1 ONOBIAL HA OyIb-SIKYy TEMY,
10 CKJIAJAETHCS 3 OTJISY PI3HOMAHITHUX JIXKEPET.

Pedepar ax camocTiiHMI 1 MOMMPEHUN KaHP HAYKOBOI JITEpaTypu, OKpiM
3arajibHUX 3aKOHOMIPHOCTEH HAayKOBOT'O CTHJIIO, Ma€ OCOOJIMBOCTI, XapaKTepHI caMe
JUTSL HBOTO (Ha BIIMIHY BiJl 1HIIMX >KaHPIB IILOTO CTUJIIO), 1110 0OYMOBJIEHO ()YHKIIIE€IO
pedepary, ioro iHDOpMATUBHUM TMpU3HAYEHHsAM. Tak, Ha BIAMIHY Bil KaHPY
HAyKOBOi CTaTTi, B pedepaTi HeMae XapaKTEPHOI AJisd CTATTI HAYKOBOi IPYHTOBHOCTI
BUKJIay, PO3TOPHYTUX JOBEJEHb, MIPKYBaHb, TOPIBHIHL, OOTOBOPEHHS PE3YJIbTaTIB,
OI[IHOK TOIII0, OCKUTBKH BCE 1I€ — J1I€BUHM 3aci0 MEepeKOHAHHS YMTaya, a MPU3HAYEHHS
pedepary — nepenaru iHpopmaIito, TOBIJOMUTH.

CytHicTh pedepaTy — 1€ KOPOTKMM BHUKIaA (32 YMOBH JIOCTaTHOCTI
iH(hOpMaTUBHOT TOBHOTH) OCHOBHOI'O 3MICTY JDKepena (JKepen), MOBIIOMIICHHS
HOBOI MpoOJieMHOi 1H(pOpMaIllii, 1110 MICTUTHCS B HHOMY, a00 JOMOBiAb 3a MEBHOIO
TEMOIO, MIATOTOBJIEHA B PE3YyJIbTAaTI CAMOCTIHHOTO OMpPAI[IOBAaHHS KITBKOX JIKEPET.

Ha Binminy Bin aHoTallii, sika BIJIMOBIJa€ HAa 3alHUTaHHS, MPO IO HIAETHCSA B
HAayKOBOMY JIKEpEi, 1 MOJA€ 3arajibHe 00’ €KTUBHE YSIBIECHHS PO LE JIKEepesio, Horo
CTUCJY XapaKTepHUCTUKY(HalyacTillle yepe3 Mepeslik OCHOBHUX MpoliieM), pedepar
BIJIMIOB1/Ia€ HA 3alUTaHHs, [0 CaM€ HOBE U CYTTEBE € B MEPILIOKEPEI, 1 BUKIAIA€
OCHOBHUM #oro 3micT, HOBY TmpobiemHy iHdopMmamito. Otxke, B pedeparti

000B’SI3KOBOTO yBary c(pOKyCoBaHO Ha HOBIH 1H(pOpMaIlii, sIKa € B MEPIIOIKEPEIIL.



CryneHTaM ycix HampsiMiB BUIOT OCBITH HaBUUYKHU pedepyBaHHS JONOMAararTh
ONpalbOBYBaTH Ha SIKICHOMY DPIBHI Ta B 3a3HAYEHUX 00CATrax HayKOBO-HaBYaJIbHY,
HAyKOBO-TIONYJISIPHY, CYTO HAyKOBY JIITepaTypy 3a cheuiaibHicTIo. PedeparnBHe
YUTaHHS HAYKOBHUX JUKepesa 3a (axoM € OOOB’SI3KOBUM IIiJl 4Yac MIATOTOBKHU J10
CKJIaJJaHHSI KaHAUJATChKOr0 €K3aMEeHYy 3 1HO3EMHOI MOBH, a TaKOXX IPHU HAMMCaHHI,
HaIpUKIIaJ, KypCOBUX, IAUIUIOMHUX, KOHKYPCHUX Ta IHIIMX HAyKOBO-IOCIIIHUX
poOIT y HaBuanbHOMY 3akjaji. BoHo mnependayae choOpMOBaHICTH MEBHOTO
KOMIUIEKCY B3a€MOIOB’SI3aHMX yMIHb 1 HABUYOK, 30KpeMa 3 OIVISII0OBOTO,
MOIIYKOBOI'O ¥ CYUUIBHOTO BHUJIB YHMTAHHS; CMHCIOBOTO aHalli3y TEKCTy Ta HOro
(parMeHTiB 3 METOI0 BUJIYYEHHSI OCHOBHO1 1H(OpMAIIii; «3rOpTaHHS («ITaKyBaHHS)
iHdopMallii 10 piBHS MIIaHy, T€3, KOHCIEKTY, aHOTallii Ta 000B’S3KOBO 3 MOBHOTO
opopMIIeHHST MaTepially 3a YMHHUMH HopMaMu. ToMy HaBuaHHS pedepyBaHHIO
HAayKOBHUX JIKE€ped MOYMHAETHCA 3 YCBIIOMJICHHSI BiJMOBIAHOTO aJrOPUTMIYHOIO
MPUNKCY B LUIOMY 1 KOXXHOTO 3 HOTro «KpOKIB», SIK€ MIIKPIMUIIOETHCS TPUBAIUM
TPEHIHTOM Yepe3 BUKOHAHHS CIICI1aJbHUX BIIPAB Ta MOCHIIIOETHCS 03HAHOMIICHHSM 31
3pa3KOBUMH TEKCTAMU HAYKOBHX pedeparis.

Pedepatn knacudikyroTh 3a pi3HUMU MapaMeTpaMu. 3 ypaxyBaHHSAM CTYIECHS
MOBHOTH BUKJIAy 3MICTY MepIIoaxepena pedepaTy MoaUISIOThCSA Ha KUTbKA BUJIIB:

1) indpopmaTuBHi (pedepaTU-KOHCIEKTH), SKI MICTATh B Yy3araJlbHECHOMY
BUTJISIZII BCl OCHOBHI TOJIOXKEHHSI HAayKOBOTO JIKEpesa, UIFOCTPaTUBHUI
Marepiall, BAKJIMBY apryMEHTallil0, BIIOMOCT1 PO METOJIUKY JAOCIIIKEHHSI,
BUKOPUCTaH1 TEXHOJIOT1i, chepu 3aCTOCYBaHHS;

2) iaukatuBHi  (pedepaTu-pe3toMe), SKIi  MICTATh JHUIIE TiI OCHOBHI
MOJI0KEHHS, 110 SIKHANTICHIIIE TTOB’sI3aH1 3 TEMOIO pe)epOBaHOTO JHKepera.

3a KUIBKICTIO pedepoBaHUX Jxepen pedepatu MOAUISIOTH HA MOHOTpadiyHi,
10 CKJIaJIEH1 32 OJIHUM HAaYKOBHM JKEPEJIOM, Ta OTJISIAOBI, MIITOTOBJICHI 32 KUTbKOMA
HAayKOBUMHU J[KEPEIAMU OJIHI€] TEMATUKH.

3a yuTalbKUM MPU3HAYEHHSIM pedepaTu MOAUISIIOTh Ha 3aralibHi, 1110 MICTSATh

BUKJIAJ] 3MICTY JDKEpeJia B LIUIOMY Ta y 3B’SI3KY 3 IIUM pO3paxoBaHl Ha IIHPOKE KOJIO



YuTayiB, CIEIlaNi30BaHi, B SKUX BHUKJIAJ 3MICTy OpIEHTOBaHUN Ha (QaxiBliB
BIJIMOB1IHOT rajy31i 3HaHb.

3a ykinafgadamu pedepaTu NOAUSIIOTH Ha:

- aBTopedepaTu, sIKi TOTYIOThCSI CAMUM aBTOPOM,;

- pedepaTu, ckiIaieHi cremiaaicTaMu Ti€l Taixy3i 3HaHb, A0 SKO1 BIAHOCUTHCS

pedepoBaHe HAYKOBE JKEPEIO;

- pedepaTu, 1m0 TIATOTOBIEHI npodeciiinumu pedeparamu, y TOMY UYHCII

nepexiagavyaMu-peepeHTamu.

VY pedeparax Oyap-IKOTO BHAY HE JOMYCKAIOTh SIK CYO’€KTHBHI MOTJISAH
pedepeHTa Ha BUCBITJIIOBaHHI MHUTAaHHSA, Tak 1 OIIHKY pedepoBaHOr0 HAYKOBOTO
mkepena. Y pasi npodeciiiHoi moTpeOu, Taky OIIHKY JOPEYHO IMOAaBaTH SK
IPUMITKY.

[lig yac mMiArOTOBKH KYpCOBHX, AUIUIOMHHUX, KOHKYPCHHUX, AMCEPTAIINHUX Ta
IHITUX HAYKOBO-JOCHITHUX POOIT HAWOUIbIlYy JOMOMOTY HaJarTh 1H(QOpPMATUBHI
pedeparu. I[llo0 HaBUMTUCH aJE€KBATHO BUKJIAJaTH 3MICT OCHOBHUX ITOJIOXKEHb
HAayKOBOI'O Jikepena (Jkepen), HEOOXiMHO OyTH O30pPOE€HUM HE JIUIIE TIUOOKUM
3HAHHSM 3 TEBHOI ramysi, ajle i yMITH AKICHO Ta y BU3Hau€HUM 4ac pedepyBatu
JDKEpesia 3a aJIrOpUTMIYHUM MPUIMCOM 1 y MOBHIA BIAMOBIIHOCTI J0 BUMOT
00’ €KTUBHOCTI, 1H(QOPMATHBHOI MOBHOTH, JOTIYHOCTI, €THOCTI 32 CTHJIEM, YMHHHUX
MOBHHMX HOPM Ta JOCTAaTHOCTI 3a 00CATOM (HAmpUKJIAJl: TUCAYA APYKOBAHUX 3HAKIB -
onTUMaibHa HOpMa ISl pedepaTiB HAyKOBUX CTATEH).

Komno3suiiiiHo TekcT pedepary MepeBa)kHO CKIANAETHCS 3 TPbOX JIOTTYHO
OB’ 13aHUX YACTUH: BCTYITHOI, OCHOBHOI (OITMCOBO1), 3aKIIOYHOI.

Jlo xommo3uilii OubiIoCcTi pedepartiB (30KkpeMa, aBropedepaTiB) 3a CydaCHUMHU
BUMOI'aMH BXOJSTh KJIFOUOBI1 CJIOBa-OCHOBH1 HAYKOB1 TEPMIHHU 1 TEPMIHOCIIONYKH, SIK1
B1IOMBAaIOTh OCHOBHI1 HAYKOBI MOHATTA pedepoBaHOro JKepena Ta JIOTIKY BHUKJIAILy
Marepiany.

Jlimepamypa: ocnosna [5].
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PO3JILI I1.
AJITOPUTMIYHUI IPUITUC 10 PEGEPYBAHHSI HAYKOBOI'O
JUKEPEJIA

1. Buznaure mety pedepyBaHHS 00paHOTO HaAyKOBOTO JiKepena (pedepart-
KOHCIIEKT 4H pedepaT-pe3rome).

2. 3’acyiite PyHKIIi Ta 00CATH MIATOTOBIIOBAHOTO pedepaTy BIAMOBIIHO A0
HOro METH 1 3)KaHpPy HAYKOBOI'O MEPILIOKEPeEa.

3. 3atiicHiTh 610a10rpadiyHUNA OMKUC HAYKOBOTO JKEpeia (HAyKOBUX JIKEpen).

4. OnpairroiiTe HaykoBe JpKepesio 1 BimOepiTh iH(opMmaiito s pedepary,
3aCTOCOBYIOYM TaKi BUAM YUTAHHS, K OTJISI/I0BE, MONTYKOBE Ta CYILIbHE.

5. Buznaure komno3uiiito pedepary.

IMam’saTaite

v’ 3aconosna wacmuna (mounuil 6i6riozpagivnuil onuc oxcepena);

Peghepam-pe3ztome mae maxy mooen:

v’ besnocepeonvo pegpepamusna wacmuna (0CHO8HA IHopMmayis),
v’ 0ogiokosuti anapam  (KilbKicme — inlocmpayii, mabauyb,  Cxem,
bibnioepaghiss mowo).
6. 3anuunTh JIOTi30BaHUM IUlaH pedepaTy SK MEepesik OCHOBHUX TeM 1
npoOJieM nepioaxepena (st OCHOBHOT YaCTHUHU pedepary).
7. 3MICHITh PO3MOAUT OMNpaIbOBaHOT M BIAIOpaHOi JyIi OCHOBHOI YaCTHHU
pedepary iHboOpMaIlii, yCBIZOMUBIIN:
a) MeTy 13MiCT pehepoBaHOTO HAYKOBOTO JIXKepea;
0) MeTOU JOCIIIKEHHSI;
B) KOHKPETHI pe3yibTaTu (TEOPETUYHI, E€KCIepUMEHTaIbHI, OMHCOBI, HacamIepen
HOBI 1 epeBipeHi (haKTu, TEHAEHIIIT TOIIO);
I') BACHOBKM 1 TO3WIlII0 aBTOpa B pPO3B’s3aHHI NOpoOJeM, MOPUMHATI HUM abo

CIIPOCTOBAHI T1IIOTE3H;
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1) chepu 3aCTOCYBaHHS, UISIXU MPAKTUYHOTO BIIPOBAKEHHS PE3yJIbTaTIB POOOTH.

Axwo y Haykoeomy Odicepeli 8i0CymHs sIKACb YaACMUHA HA8eOeHUX Y N.7 OAHUX
(Memoou, BUCHOBKU, cepu 3acmocy8amHs), mo 6 meKkcmi pegepamy 60HU He
HAB00sIMbCA 07151 30epedceH s NOCAi008HOCMI BUKIADY.

o ocnosnoi wacmunu peghepamy-peszome 0obupaemvcs 0CHOBHA (KI0OY08a)
iHhbopmayis HayKoe020 Odxcepena, npu YbOMy MAL0IHGHOPMAMUBHT CMUCTOBT YACTUHU

BUIYYAIOMbCSL, NOOJIOHA | OU3bKa IHGopMayisi 00 €OHyEMbCA Ma y3a2ailbHIOEMbCAL.

8. OdopmiTs mUCEMOBHH pedepar:

* 3MIMCHITL “3ropTaHHfA” 3MicTy Ta MOBHY KOMIIPECIO BiliOpaHoOi s
pedepary iHbopMarlii;

* CKOMIIOHYIiTe BigiOpany inopmaniio Ta, BUKOPUCTOBYIOUYH Pi3HI JIEGKCUUHI
3aco0u opraxizallii 3B A3HOTO TEKCTY 1 MaM’sITaloud MeTy peepyBaHHs, MIATOTYNUTE
MUCHbMOBHH pedepar.

9. 3n1iiCHITH CAMOKOHTPOJIb HamucaHoro pedepary Ha CMHUCIOBOMY,
CTPYKTYPHO-JOTTYHOMY 1 MOBHOMY pIBHAX Ta MEPEKOHAWTECh, YU JOCSITINA BHU

MOCTaBJIEHOI MeTH pedepyBaHHS.

IMam’saTaite

Ilpu pegepysanni, sk i npu Koncnexmyeauhi, 8i00Y8aA€MbCsl Y3a2aANbHEHH Ma

BUNYYEHHS — HeoOXiOHOI  iHgopmayii,  nepegopmyniosanus ii, a  MaKoxMC
apeymenmyeanHs. 3micm ma oocseu pegepamy 3anexicams 6i0 1020 6udy. pegepam-

pe3rome — ye KOpOmKUl, y3a2aivHenuil peghepam.

10. 3aiiicHiTh (y pa3i mOTpeOM) peaaryBaHHs TEKCTY pedeparty.

Jlimepamypa: ocnoena [4, c. 185-186].
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PO3A1JI I11.
MOBHI CTAHIAPTU-KJIIHIE /151 HAYKOBOI'O PE®@PEPYBAHHA

1 | I (don’t) think (so) S Tak (He) BBaXkaro/ BBaAXXaro
2 | It seems to me MeHni 31a€ThCs
3 | In (to) my opinion Ha moro nymky
4 | From my point of view 3 MO€1 TOUKH 30py
5 | Iam (not) sure S (ue) BieBHEHUN
6 | I’mafraid I don’t know Haxxains, s He 3Har0 (He mam’sTao)
(remember)
7 | ’mafraid I can’t answer your boroch, s He MOXY BIIIOBICTH Ha Balle
question 3anMTaHHs
8 | I (don’t) think I know He nymato, 1110 51 3Hat0 (mam’sitaro)
(remember)
9 | I am absolutely (quite) sure Sl abcoNOTHO (JIOCTaTHHO) BIEBHEHUI
10 | I don’t know (remember) exactly | He 3Haro (mam’atar0) TOUHO
11 | It’s a pity = unfortunately Ha xanp
12 | If I am not mistaken K110 51 HE MOMUJISIFOCH
13 | May be I am wrong (not right, Mo:xnuBo s He TipaBuii(a) (MOMUJISIOCH)
mistaken)
14 | It’s difficult for me to say MeHi BaXXKO CKa3aTy HAMEBHO (CYIUTH)
exactly (to judge)
15 | As far as [ know Hackinbku st 3Ha10
remember ram’ iTar0
understand PO3yMIIO
can see Oauy
can judge MOXY CYJIUTH
understood from this story 3pO3yMIB 3 11i€1 pO3MOBil
16 | Asarule Sk mpaBuio
17 | As for me = as regards myself [logo mene
18 | As for = as regards my 3riIHO MOE€T
opinion TYMKU
my point of view MO€1 TOUKH 30py
my idea about MOTO YSIBJIEHHS IPO. ..
19 | According to this text Bi1moBiiHO 10 TEKCTY
20 | According to my mother, my Sk Kaxxe MOsL MaTu, M1l BUUTEITb. ..
teacher ...
21 | As you (we) all know Sk Bu (MU) BC1 3HAEMO
remember ram’ ITA€EMO
understand PO3yMIEMO
can see MOXEMO OaUUTH
22 | To my way of thinking Sk s nymaro
23 | It’s natural [Tpupoaaso
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24 | I know the answer to your S 3Hat10 BiAMOBiAK HA Baille MUTaHHS. S
question. I can easily answer it. | MOy JIETKO BIIITOBICTH Ha HHOTO.
25 | It’s not difficult (=a problem) for | Meni He Baxko (1ie He pobdiemMa AJist
me to answer it. MEHE) BIIMOBICTH HA HHOT'O
26 | Just a moment (=minute)! OnHy XBWIMHKY!
Let me think! (for a while) JlaiiTe mogymaTu (TPOIIKH)
Let me concentrate! JlaiiTe MeHi 30CepeUTHUCH!
Let me remember! JlaiiTe meHi 3ragaTu!
Let me collect my thoughts! JlaliTe MeHi 310patucs 3 nyMKamu!
27 | I didn’t know before reading this | fl He 3HaB 10KM HE TPOYUTAB LIEH TEKCT
text
28 | It was (very, really, so, espe- Mewni Oyno (qyxe, HacpaB/l, Tak,
cially) interesting (surprising) for | 0co0611BO) 11KaBO (IUBHO) T13HATUCA
me to know (read) (mpouuTaTH)
29 | It was a great surprise for me to | J{ns MeHe Oys0 BETMKHUM 3UBY-BaHHSAM
know (read) Ji3HATUCS (TPOUUTATH)
30 | I have always thought that S 3aBxu BBaXKaB, 110
31 | Oh, ’m sorry! It was my Bubaure! Ile Oyna Most momuika!
mistake!
32 | I missed to say that...(very 4 3a0yB ckazatu (Aye BaXxIUBY
important information, fact, iHpopMaitito, (hakT, pid)
thing)
33 | I wonder, who doesn’t know Ocb 111KaBO, XTO HE 3HA€ (HE JIIOOUTH, HE
(like, remember). .. nam’siTae)
34 | Candidate for a degree 3100yBay BYUEHOr'O CTYIIECHS
35 | To consider Bpaxatu
36 | To suppose Jlymartu, BBaKaTn
37 | To work at the problem ITpamoBatu Hax npobIIEMOIO
38 | To become interested in byTH 3anikaBiIeHUM B
39 | To continue one’s studies [Tpo1oBKUTH HAaBYAHHS
40 | To pay particular attention to BinnaBatu oco0iamuBy nepesary
41 | To be concerned with byTH 3anikaBieHUM
42 | To take up smth OO6MIpKOBYBaTH NIOCh
43 | Laboratory findings JlabopaTopHi BIIKPUTTS
44 | To solve a difficult task BupimyBatu ckiiajHe 3aBJaHHs
45 | The main problem of my ["'onoBHa nmpobseMa MoOro
research is.... —to reveal JOCJIIJIPKEHHS. . .— BIIKPUTH
— to put into practice — BBECTH y NIPAKTUKY
— to apply in practice — 3aCTOCYBATH Yy MPAKTHII
46 | My work concerns (deals with) | Mos po6oTa BiTHOCUTBCSI( Ma€e CIpaBy)
47 | According to the theme of my 3riJIHO 3 TEMOIO MO€T qucepTaltii
thesis
48 | To be in the focus of my ByTu B 1eHTp1 MOTO AOCIIIXKEHHS
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research

JTOCHII1

49 | To reach a conclusion [IpuiiTi 10 BUCHOBKY
50 | To draw a conclusion 3poOHUTH BUCHOBOK
51 | To be engaged in research work | bBytu 3aniaaum y nocnigHid poboTi
52 | To be post-graduate bytu acniipanTom
53 | To attend graduate school BinBinyBatu Kypcu AJid BCTyIy B
(courses) acripaHTypy
54 | Clinical internship Kiiniuna iHTepHaTypa
55 | The theme of my thesis Tema moe€i quceprarii
56 | My scientific supervisor is ... Miii HayKOBUM KepIBHUK
57 | Under the supervision of 111 KypiBHULITBOM
58 | Associate professor JlomieHT
59 | Assistant AcCHCTEHT
60 | I’d like to point out right at the Crnouarky XoTu10CS O BIAMITUTH
beginning that. ..
61 | Just at the beginning [ would go | Cnouatky, XOT110CS BIA3HAYUTH
as far as to say that...
62 | It should be pointed out right as | Cnouatky, He0OXiTHO BIJ3HAYUTH
the beginning that...
63 | We very clearly remember Mu nyxe no6pe nam’aTaemo, 1o
that. ..
64 | Today we’ll be taking a closer CboroiHi My OUTBII JACTANIbHIIIIE
look at... PO3TISTHEMO
65 | Let’s talk briefly about... JlaBaiiTe MOroBOpPUMO CTHCIIO
66 | But right now our attention turns | A 3apa3 3BepHEMO yBary
to...
67 | Now, let’s look at the situation JlaBaiiTe po3riasiHeMO 110 CUTYyarlito ( 3
n... IHIIOTO OOKY)
68 | And now let’s turn to... A 3apa3 nepensieMo Jo0...
69 | I think what we can hope to do S BBaxkato, 1110 3apa3 MU MOXKEMO
Now Is... CIOJIIBATHCS HA...
70 | What is likely to happen is... Ckopiliie 3a BCe CTAaHEThCSI HACTYITHE
71 | Let’s move to another question. | JlaBaiite nepeiiieMo 10 HACTYITHOT O
MTUTaHHS
72 | Now it is going to be my A 3 3an0BONEHHAM( 3 PAICTIO) MOSICHIO
pleasure to explain to you... BaM
73 | I don’t profess to be an expert on | S He mpeTeH Y10 HA POJIb EKCIIEpTa y

the subject of...

bOMY MUTaHHI ( y MUTaHHI CTOCOBHO
J10)
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74 | No one, I think, is challenging Jlymaro, H1 B KOrO HE BUHUKA€E CYMHIBIB,
the view that... 110

75 | I am tempted to think that... S cxunpHUM 00 AYMKH 11O

76 | I don’t honestly think that... S, mupo KaxXy4u, HE BBaXKAal0, 10

77 | And now I’d prefer to talk 3apa3 s Ou XOTiB MOTOBOPUTH IIPO,...a
about... rather than... HE TpO...

78 | It strikes me that... Memne Bpaxae, 110

79 | I know from personal 51 3 cBOTO MOCBIAY 3HAIO, 110
experience. ..

80 | I hold the view that... S noTpUMyIOCh TYMKH, 1110

81 | Well, my personal feeling is... Mos BnacHa 1ymMKa

82 | It’s my firm believe that... 51 BieBHEHUMH, 110

83 | As far as [ am concerned... [Ilomo Mene, TO

84 | It’s been my observation that... | 3a MOiMU ClIOCTEpPEKEHHIMU

85 | I am not so pessimistic as to Sl He HaCTUIbKU NECUMICTUYHUH, 11100
suggest... HPUITYCTUTHU

86 | I’ve got an impression that... B MeHe BpaxeHHs, 1110

87 | On the other hand... 3 iHII0r0 OOKY

88 | There is another side to this... € 1 i 6ik

89 | There are 2 ways of looking at Ha 1ie MoxHa nmoguBHUTHCS 3 000X
this... CTOPIH

90 | There are different views of... [cHYI0TB pI3HI AYMKHU OAO

91 | It would be a mistake to think Byno 6 momuiikoro gymaTu o
that. ..

92 | Itis not a final word on the Lle HE ocTaHHE CIOBO Yy LiH cIpaBi
matter

93 | It doesn’t necessarily mean Ile He 000B’sI3KOBO O3HAYAE, IO
that. ..

94 | Well, there’s been a debate about | 3 iporo nNpuBOaY BEAYTHCSA CYNEPEUKH.
this.

95 | I take a different view at... VY MeHe iHIIa TyMKa 3 IbOTO

IPHUBOAY. ..

96 | Opponents argue that... OMNOHEHTH CTBEPIXKYTh, IO.....

97 | Many people oppose the butbuiicTs ntoael He mATPUMYIOTh
viewpoint that... TOYKY 30Dy, LIO....

98 | There’s been mixed reaction byna HeogHo3HauHa peakilis Ha.....
to...

99 | Yes, you're quite right to say Bu manu pariito, Koiu ckazaiu.....
that. ..

100 | You are certainly correct to say | Bu abcotoTHO npaBi, TOBOPSYH. . .

that. ..
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101 | You’ve been very right to say Bu abcomntoTHO npaBUIBHO
that. .. CTBEPJIKYETE, 1IO. ..

102 | No questions about it. Hisgkux nutanb 3 HbOT0 NPUBOJY.

103 | Well, exactly. That’s precisely Hinkom BipHO! Lle came Te, 1110 5 XOTIB
what [ was going to say. CKa3aTHu.

104 | I have almost no doubt that... Y MeHe mailixe HeMae CyMHIBIB, 1IO. ..

105 |Iam 100% certain that... S1 BneBHeHu Ha 100%, 110....

106 | I have little doubt that... Sl Maif>ke He CYyMHIBaIOCh, 1I10. ...

107 | I can disagree. S MOKy HE OTOJIUTHUCH.

108 | I express strong objection to the | S muIKOM He MOTOXKYIOCH 3 TYMKOIO,
idea that... io.. ..

109 | I don’t think it’s fair to say He nymato, mo cnpaBeanuBo
that. .. CTBEP/KYBaTH. ..

110 | That’s where you are wrong Came B IbOMY BU HE MpPaBI....
about it.

111 | This does not seem to be so. 31aeTned, Mo 1€ HE TaK.

112 | There is continuing disagreement | [1oCTiiiHO BUHMKAIOTh CYIIEPEUKH 3
OVer... I[LOTO MPHUBOIY....

113 | There has been much Icnye Garato cynepedHocTei ¢ IIbOTo
disagreement over... IPUBOJY. ...

114 | It is rather questionable if... JlocuTh CyMHIBHO, SIKIIO......

115 | It looks very unlikely that... ManoiMOBipHO, 11I0. ..

116 | It’s an impossible question to Ha 1ie nutanHs HEMOXKIIUBO
answer. BIJINIOBICTH. ..

117 | I have considerable doubt as far | ¥ meHe Benuki cymH1BH BITHOCHO N.
as N. is concerned.

118 | I doubt it very much, because... | S B uboMy ay’ke CYMHIBaIOCh, TaK SK...

119 | I am rather vague about it. 51 B 1IbOMY HE HaJTO BIIEBHEHHUH.

120 | Nobody would want to deny the | HixTo He cTtane 3anepeuyBartH, 1IO. ..
fact that...

121 | And the thing that comes I ocob6uBO MpuBepTaE yBary Ttaka pid,
particularly strongly is... Q. ..

122 | I’d like to remind you that... XoTu1iock OM Harajaartu, mo....

123 | We have to bear in mind that... HeoOxi1aHO maM’ATatu , 1io....

124 | One has to bear in mind... Kosken moBuHEH mmam’sITaTH , 1I10..

125 | What we have to look forward to | Ha 110 Ham nuinaeTscs crojiBaTucs Tak
is... Ie. ..

126 | It’s from this angle that one must | /o 11p0ro nuTanHs NOTPiIOHO CEPHO3HO
seriously consider this problem. | migiiiTu 3 iHIIOTO OOKY.

127 | It must be admitted that... Heob6xinHO ycBi1OMUTH, 1IIO. ..

128 | It immediately brings to mind... | Ile Bigpa3y Haraaye......

129 | But one mustn’t lose sight of the | HemoxnuBo Bunyckatu 3 moss 30py
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fact that...

TOM (hakT, 1IO...

130 | The other thing that we should Hactynna pi4, po sSiKy HE0OX1HO
keep in mind is... mnam’siTaTu

131 | To go right to the heart of the [lepexonsiun 10 cyTi mpoOIEMHU, S XOTIB
problem I’d like to say that... Ou ckaszaTu, 11o...

132 | Yes, the strange thing about it is | Tak, TMBHUM B LILOMY € T€, LIO...
that. ..

133 | What I was greatly struck by [Ilo MeHe Bpa3uio, TaK Ig...
is...

134 | Let me give you a brief J103BOJIBTE HABECTU KOPOTKHI
example... MpUKIa. ..

135 | Let me give you an example of | Jlo3BosIbTe HaBECTH MPUKJIIA] TOTO, IO 5
what [ mean... MaB Ha yBasi...

136 | Let me illustrate the point with J103BOJIBTE TPOAEMOHCTPYBATHU LIEN
the example... MOMEHT Ha NpUKIaAL. ..

137 | What we have seen now is a kind | Te, mo msI 3apa3 nmobauuiu, — 11e
of a perfect example of... YyJIOBUM MPUKJIAJ TOTO, 1IIO. ..

138 | Let me see if I can illustrate that | /lo3BonbTe MOMIpKYBaTH, YU 3MOXKY 5
for you. 1€ MOSICHUTH.

139 | There is a great deal of bararo obroBopeHsb ieTbes 3
discussion about... MIPUBOY...

140 | It’s a problem that will only Ile mpobiiema, sika 3 4aCOM TUIbKH
increase in time. 30UTBITUTHCS (TTOTIPITUTHCS ).

141 | Nobody doubts that... HixTo He cyMHIBaeThCs, 1IO. ..

142 | This means just what it says. Ile o3nauae came Te, 110 OyJIO CKa3aHO

143 | What’s more difficult to explain | Illo e Baxkue nMosiCHUTH, TaK II€. ..
is...

144 | There’s a widely held view Icnye po3noBcrokeHa TyMKa, 11o. ..
that. ..

145 | There’s been a lot of scientific IcHye Garato HayKOBHX JJOKa31B TOTO,
evidence that... 0. ..

146 | There’s enough evidence that... | IcHye noctatHbO AOKa3iB, LIO...

147 | To draw to a close I’d like to say | Haoctanok st X0TiB O cka3aTu...
that. ..

148 | To have the final say in the Haoctanok ckaxy mo...
matter. ..

149 | To crown it all I’d like to say V 3aBepuIeHH1 BChOTO XOTIB 01
that... CKa3aTH...

150 | Let’s have a final look at... JlaBaiiTe po3riasiHEMO BOCTaHHE. ..

151 | It only remains for me to say... | MeHI 3aJIMIIa€ThCS AOJATH JIMILIE TE

0. ..

152 | I would like to sum up the chief | Xouy mincymyBatu rojioBHI MOMEHTH
points of what has just been said. | ckazanoro.

153 | All things considered, the bepyuu Bce 10 yBaru, Mu MOKe€MO
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obvious conclusion to be drawn
1s that. ..

3pOOUTH OYEBUIHHUI BUCHOBOK, IITO...

154 | All in all, it is evident... B niiomy odeBuHO 1110. . .
155 | To sum it up I’d like to say... ITincyMoByrouH, X04y CKa3artH...
156 | To draw to the conclusion I’d Ha 3aBepmenns xoTiB Ou JoAaTH 1I0. ..
like to say that...
157 | Summarizing, we may say that... | [litcyMoByr0o4Yr MU MOXKEMO CKa3aTH
0. ..
158 | That’s where I’d like to end. Ha nipomy Xouy 3aBEpIINTH.
159 | (Maybe not) everybody knows | (MoxnuBo He) BCi 3HAIOTh
160 | It’s a fact that be3 cymHIBY
161 | It’s a well-known fact that Jlo6pe BimoMuii hakxT,Io
162 | I support (share) your idea S migTpumyto (po3AUIAI0) Ballly 17110
(opinion, point oa view) (nIyMKy)
163 | At the beginning of me story Ha nouaTtky Mo€i po3noBii
164 | At the end of me story VY KiHIII MO€T PO3MOBIII
165 | I want to continue his (her) story | f xouy npogoBxkutu Horo (ii) po3mno-
about and tell you about B1/Ib IIPO...1 pO3MOBICTH BaM IIpoO..
166 | I’d like to add some important $1 6 XOTiB 10o7aTH IEKITbKA BaXKJIM-BUX
facts (information) (daxTtiB (HebaraTo iHpOpMaIlii)
a couple of detalis Jlexinpka aeranei
167 | It’s common knowledge 3araJibHOBIJJOMO
168 | It goes without saying 3po3ymisio
169 | It’s clear to everybody Bcim 3po3ymino
170 | I think you will agree with me S nymaro, o0 BU NOr0JIUTECS 31 MHOIO,
171 | I agree-I don’t agree-I disagree | S 3roneH /He 3roaeH
172 | As I have already said Sk 4 BKe Ka3aB
-mentioned -3raJlyBaB
- marked -1IOMI4aB
173 | Personally I ... Oco0ucro s
174 | Any(every) pupil can easily KosxeH yueHb MOXe JerKo BIMOBICTH
answer this question Ha 3aMUTaHHSA
175 | Any more or less educated Bynap-sika OUIBII-MEHII OCBIYEHA
person JIOTMHA
176 | I’'ll try to do my best A nocrapatrocs 3p0OUTH BCE BiJ] MEHE
3aJIeKHE
177 | It would be in place here to say | byno 6 nopeuno ckazatu
-to mention -3rajlaTu
-to mark -BIIMITUTHA
178 | I can hardly imagine person who | MeHi BaXXKO ysSIBUTH JIIOAUHY, SIKA ...
179 | I(don’t)have a very good idea S (He) maro rapHOro ySIBICHHS TPO...

about. ..
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180 | I’m afraid I have a very general | botocsi, y MmeHe qy»ke 3arajibHe
idea about YSIBJICHHS ITPO
181 | I had a very general (rough) idea | I maB nyxe 3aranbHe (TOBEPXHEBE)
about ...before reading this text | ysiBiI€eHHS mpoO..., IEPII HIXK TPOUYNUTAB
LIEN TEKCT
182 | I don’t want to boast, but He xouy HaxBayATHCS, ane
183 | Without false modesty I can say | be3 ynaBaHoi CKpOMHOCTI 5T MOXY
CKaszatu
184 | I can’t boast that I know 51 He MOXKy MOXBAJIUTHUCS TUM, IO A
I have a perfect idea about n00pe 3HaICs Ha
185 | I’'m(not) good at this question
186 | I’'m far from this problem S nanexwuii Bix 1iei npoGiaemMu
187 | To my shame I have never heard | Ha miit copoM s HiKOIM HE 4yB MPO
about...
188 | It’s beyond doubt that be3 cymHIBY
189 | Without any (a shadow of) doubt | be3 xxoaHOrO CyMHIBY
190 | And now some (=a few) words | A 3apa3 KuIbKa CIIiB PO
about...

Jlimepamypa: ocnosna [5].
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PO3JLTIV.
TEKCTH JIISI CTYJIEHTIB MEJIMYHUX ®AKYJIHLTETIB

TEXT 1. WHAT ARE VITAMINS?
Ex. 1. Read the following text:

Vitamins are nutrients required in very small amounts for essential metabolic
reactions in the body. Vitamins are biomolecules that act both as catalysts and
substrates in chemical reactions. When acting as a catalyst, vitamins are bound to
enzymes and are called cofactors, for example, vitamin K forms part of the proteases
involved in blood clotting.

Vitamins also act as coenzymes to carry chemical groups between enzymes,
for example folic acid carries various forms of carbon groups (methyl, formyl or
methylene) in the cell.

Until the 1900s, vitamins were obtained solely through food intake. Many food
sources contain different ratios of vitamins. Therefore, if the only source of vitamins
is food, changes in diet will alter the types and amounts of vitamins ingested.
However, as many vitamins can be stored by the body, short-term deficiencies do not
usually cause disease.

Vitamins have been produced as commodity chemicals and made widely-
available as inexpensive pills for several decades, allowing supplementation of the
dietary intake.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2" edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What are vitamins in nutrition?

2. Which vitamin is important for blood clotting
3. How do vitamins act as cofactors?

4. Can you get all the vitamins you need from food?
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5. What factors can damage or reduce vitamins in food?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 2. HISTORY OF VITAMIN RESEARCH

Ex. 1. Read the following text:

The value of eating certain foods to maintain health was recognized long
before vitamins were identified. The ancient Egyptians knew that feeding a patient
liver would help cure night blindness, now known to be caused by a vitamin A
deficiency. In 1747, the Scottish surgeon James Lind discovered that citrus foods
helped prevent scurvy, a particularly deadly disease in which collagen is not properly
formed, and is characterized by poor wound healing, bleeding of the gums, and
severe pain. In 1753, Lind published his Treatise on the Scurvy, which recommended
using lemons and limes to avoid scurvy, which was adopted by the British Royal
Navy. This led to the nickname Limey for sailors of that organization. Lind's
discovery, however, was not widely accepted by individuals in the Royal Navy's
Arctic expeditions in the 19th century, where it was widely believed that scurvy could
be prevented by practicing good hygiene, regular exercise, and by maintaining the
morale of the crew while on board, rather than by a diet of fresh food. As a result,
Arctic expeditions continued to be plagued by scurvy and other deficiency diseases.
In the early 20th century, when Robert Falcon Scott made his two expeditions to the
Antarctic the prevailing medical theory was that scurvy was caused by «tainted»
canned food.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2" edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:
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1. What is the main cause of night blindness?
Who discovered that citrus foods helped prevent scurvy?
What are the symptoms of scurvy?

2

3

4. Do lemons and limes prevent scurvy?
5 What did sailors use to prevent scurvy?
6

Why did sailors used to suffer from scurvy in the early 20th century?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 3. VITAMIN DEFICIENCIES

Ex. 1. Read the following text:

Deficiencies of vitamins are classified as either primary or secondary. A
primary deficiency occurs when you do not get enough of the vitamin in the food you
eat. A secondary deficiency may be due to an underlying disorder that prevents or
limits the absorption or use of the vitamin, due to a «lifestyle factor», such as
smoking, excessive alcohol consumption, or the use of medications that interfere with
the absorption or the body's use of the vitamin. Individuals who eat a varied diet are
unlikely to develop a severe primary vitamin deficiency. In contrast, restrictive diets
have the potential to cause prolonged vitamin deficits, which may result in often
painful and potentially deadly diseases.

Because humans do not store most vitamins in their bodies, a human must
consume them regularly to avoid deficiency. Human corporeal stores for different
vitamins vary widely; vitamins A, D, and B12 are stored in significant amounts in the
human body, mainly in the liver, and an adult human may be deficient in vitamin A
and B12 for long periods of time before developing a deficiency condition. Vitamin
B3 is not stored in the human body in significant amounts, so stores may only last a

couple of weeks.
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(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What classifications of vitamins do you know?

2 What is primary and secondary deficiency?

3 What happens if you have vitamin deficiency?

4, Are vitamins A, D, and B12 stored in significant amounts in the human body?
5 Who is at most risk of a deficiency of vitamin b12?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 4. CLASSIFICATION OF VITAMINS

Ex. 1. Read the following text:

Vitamins are classified as water soluble, meaning that they dissolve easily in
water, or fat soluble, and are absorbed through the intestinal tract with the help of
lipids. Each vitamin is typically used in multiple reactions and therefore, most have
multiple functions.

In humans there are thirteen vitamins, divided into two groups; four fat-soluble
vitamins (A, D, E and K), and nine water-soluble vitamins (eight B vitamins and
vitamin C).

Vitamins are essential for the normal growth and development of a
multicellular organism. Using the genetic blueprint inherited from its parents, a fetus
begins to develop, at the moment of conception, from the nutrients it absorbs. The
developing fetus requires certain vitamins and minerals to be present at certain times.
These nutrients facilitate the chemical reactions that produce, among other things,

skin, bone, and muscle. If there is serious deficiency in one or more of these
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nutrients, a child may develop a deficiency disease. Even minor deficiencies have the
potential to cause permanent damage.

For the most part, vitamins are obtained through food sources. However, a few
vitamins are obtained by other means: for example, microorganisms in the intestine —
commonly known as «gut flora» — produce vitamin K and biotin, while one form of
vitamin D is synthesized in the skin with the help of natural ultraviolet in sunlight.
Humans can produce some vitamins from precursors they consume. Examples
include vitamin A, which can be produced from beta carotene; and niacin, from the
amino acid tryptophan.

Once growth and development are completed, vitamins remain essential
nutrients for the healthy maintenance of the cells, tissues, and organs that make up a
multicellular organism; they also enable a multicellular life form to efficiently use
chemical energy provided by food eaten, and to help process the proteins,
carbohydrates, and fats required for respiration.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. How are vitamins classified?
2. How many vitamins are in the human body?
3. Why are vitamins essential for the normal growth and development of a

multicellular organism?

4. What is the source of vitamins?

5. Why vitamins are necessary in our diet?
Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 5. RISK FACTORS FOR VITAMIN D DEFICIENCY

Ex. 1. Read the following text:

Exclusively breast fed infants: Infants who are exclusively breast fed and do
not receive vitamin D supplementation are at high risk of vitamin D deficiency,
particularly if they have dark skin and/or receive little sun exposure. Human milk
generally provides 25 U of vitamin D per liter, which is not enough for an infant if it
is the sole source of vitamin D. Older infants and toddlers exclusively fed with milk
substitutes and weaning foods that are not vitamin D fortified are also at risk of
vitamin D deficiency. The American Academy of Pediatrics recommends that all
infants that are not consuming at least 500 ml (16 ounces) of vitamin D fortified
formula or milk be given a vitamin D supplement of 200 IU/day.

Dark skin: People with dark skin synthesize less vitamin D on exposure to
sunlight than those with light skin. The risk of vitamin D deficiency is particularly
high in dark-skinned people who live far from the equator. In the U.S., 42% of
African American women between 15 and 49 years of age were vitamin D deficient
compared to 4% of white women.

Aging: The elderly have reduced capacity to synthesize vitamin D in the skin
when exposed to UVB radiation, and are more likely to stay indoors or use sunscreen.
Institutionalized adults are at extremely high risk of vitamin D deficiency without
supplementation.

Covering all exposed skin or using sunscreen whenever outside: osteomalacia
has been documented in women who cover all of their skin whenever they are outside
for religious or cultural reasons. The application of sunscreen with an SPF factor of 8
reduces production of vitamin D by 95%.

Fat malabsorption syndromes: Cystic fibrosis and cholestatic liver disease
impair the absorption of dietary vitamin D.

Inflammatory bowel disease: People with inflammatory bowel disease like
Crohn’s disease appear to be at increased risk of vitamin D deficiency, especially

those who have had small bowel resections.
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(From: Quang Nguyen. English for Medical Students 2: Workbook for Second
Year Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112

p-)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Why do breast fed babies need vitamin D?

2. How much vitamin D should all infants take a day according to the
recommendations of American Academy of Pediatrics?

3. Why needs more vitamin D? Why?

4. Who are at extremely high risk of vitamin D deficiency?
5. Does the application of sunscreen with an SPF factor of 8 reduce production of
vitamin D by 95%?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 6. VITAMIN C
Ex. 1. Read the following text:

Vitamin C is a water-soluble vitamin used to treat and prevent a wide variety
of conditions. Often, people use it to prevent or treat the common cold. However,
there are other claimed uses of vitamin C as well, such as for reducing the risk of
heart disease. Some of these uses are more valid than others.

The vitamin has several different effects in the human body, such as:

- Antioxidant. Many of the effects of vitamin C can be attributed to its
antioxidant effects. As an antioxidant, it helps prevent the formation of free radicals,
damaging molecules or atoms that can start a chain reaction of cellular damage. Free
radicals play a role in various age-related conditions, such as cancer and heart

disease.
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- Immune function. There are numerous different proposed mechanisms by
which vitamin C may improve immune function. At this time, it is not entirely clear
how the vitamin stimulates the immune system.

- Iron absorption. Vitamin C aids in the absorption of iron from the digestive
tract into the body.

- Various metabolic pathways and synthesis processes. It is important for many
different crucial processes in the body, including forming cartilage and proteins and
building or breaking down numerous other compounds or tissues in the body.

Vitamin C may be effective for several different uses. However, there is much
controversy about some uses, such as for the common cold.

Most people do not experience side effects with vitamin C (at normal doses).
However, some people may experience side effects (especially with high doses),
including, but not limit to nausea, vomiting, heartburn or indigestion, insomnia,
kidney stones. Normal doses are probably safe for most people, but high doses can
cause problems. Some people may be more likely to experience problems due to
vitamin C.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What diseases does vitamin C prevent?
2. What are the different effects of vitamins in the human body?
3. How does vitamin C act as an antioxidant?

4. Does vitamin C help the body absorb iron?
5. What are the most common side effects of vitamin C?
Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.
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Ex. 6. Render the text in the written form.

TEXT 7. ALLERGY
Ex. 1. Read the following text:

An allergy can refer to several kinds of immune reactions including Type I
hypersensitivity in which the person's body is hypersensitised and develops
immunoglobulin E (IgE), a certain class of antibodies to typical proteins. When a
person is hypersensitised, these substances are known as allergens. The word allergy
derives from the Greek words allos meaning «other» and ergon meaning «work».
Type I hypersensitivity is characterized by excessive activation of mast cells and
basophils by immunoglobulin E, resulting in a systemic inflammatory response that
can result in symptoms as benign as a runny nose, to life-threatening anaphylactic
shock and death.

Allergy 1s a very common disorder and more than 50 million Americans suffer
from allergic diseases. Allergies are the sixth leading cause of chronic disease in the
United States, costing the health care system $18 billion annually.

The term and concept of «allergy» was coined by a Viennese pediatrician
named Clemens von Pirquet in 1906. He observed that the symptoms of some of his
patients might have been a response to outside allergens such as dust, pollen, or
certain foods. For a long time all hypersensitivities were thought to stem from the
improper action of inflammatory immunoglobulin class IgE, however it soon became
clear that several different mechanisms utilizing different effector molecules were
responsible for the myriad of disorders previously classified as «allergies». A new
four-class (now five) classification scheme was designed by H. Gell and A. Coombs.
Allergy has since been kept as the name for Type I Hypersensitivity, characterized by
classical IgE mediation of effects.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second
Year Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112

p.)
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Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What is a Type I hypersensitivity reaction?
2. What is the meaning of allergy?

3. What is Clemens von Pirquet famous for?
4. What allergens can trigger allergies?
5. Who designed a new four-class classification scheme?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
TEXT 8. SIGNS AND SYMPTOMS OF ALLERGY

Ex. 1. Read the following text:

Allergy is characterized by a local or systemic inflammatory response to
allergens. Local symptoms are:

Nose: swelling of the nasal mucosa (allergic rhinitis);

Eyes: redness and itching of the conjunctiva (allergic conjunctivitis);

Airways: bronchoconstriction, wheezing and dyspnoea, sometimes attacks of
asthma;

Ears: feeling of fullness, possibly pain, and impaired hearing due to the lack of
eustachian tube drainage;

Skin: various rashes, such as eczema, hives (urticaria) and contact dermatitis;

Head: while not as common, headaches are seen in some with environmental or
chemical allergies.

Systemic allergic response is also called anaphylaxis. Depending on the rate of
severity, it can cause cutaneous reactions, bronchoconstriction, edema, hypotension,
coma and even death.

Hay fever is one example of an exceedingly common minor allergy - large

percentages of the population suffer from hay fever symptoms in response to airborne
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pollen. Asthmatics are often allergic to dust mites. Apart from ambient allergens,
allergic reactions can be caused by medications.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second
Year Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112

p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What are the local symptoms of allergy?
2. Can anaphylaxis cause damage?

3. What are some examples of allergies?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.
Ex. 6. Render the text in the written form.

TEXT 9. DIAGNOSIS OF ALLERGY

Ex. 1. Read the following text:

There are several methods for the diagnosis and assessment of allergies.

The typical and most simple method of diagnosis and monitoring of Type I
Hypersensitivity is by skin testing, also known as prick testing due to the series of
pricks made into the patient's skin. Small amounts of suspected allergens and/or their
extracts (pollen, grass, mite proteins, peanut extract, etc.) are introduced to sites on
the skin marked with pen or dye (the ink/dye should be carefully selected, lest it
cause an allergic response itself). The allergens are either injected intradermally or
into small scratchings made into the patient's skin, often with a lancet. Common areas
for testing include the inside forearm and back. If the patient is allergic to the
substance, then a visible inflammatory reaction will usually occur within 30 minutes.
This response will range from slight reddening of the skin to full-blown hives in

extremely sensitive patients.
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After performing the skin test and receiving results, the doctor may apply a
steroid cream to the test area to reduce discomfort (such as itching and inflammation).
(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. How skin test is done?

2. What allergens are tested in a skin allergy test?

3. What are the common areas for testing ?

4. How long does it take for a visible inflammatory reaction to occur if the patient

is allergic to the substance?

5. What response will sensitive patients have?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.
Ex. 6. Render the text in the written form.

TEXT 10. PROBLEMS WITH SKIN TEST

Ex. 1. Read the following text:

While the skin test is probably the most preferred means of testing because of
its simplicity and economics, it is not without complications. Some people may
display a delayed-type hypersensitivity (DTH) reaction which can occur as far as 6
hours after application of the allergen and last up to 24 hours. This can also cause
serious long-lasting tissue damage to the affected area. These types of serious
reactions are quite rare.

Additionally, the application of previously unencountered allergens can
actually sensitize certain individuals to the allergen, causing the inception of a new

allergy in susceptible individuals.
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Skins tests also are not always able to pinpoint a patient's specific allergies if
the patient has an allergy but does not react to the skin test allergen.

Total IgE (immunoglobulin E) count: Another method used to qualify type 1
hypersensitivity is measuring the amount of serum IgE contained within the patient's
serum. This can be determined through the use of radiometric and color metric
immunoassays. Even the levels the amount of IgE specific to certain allergens can be
measured by using of the radioallergosorbent test (RAST).

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What is a delayed hypersensitivity reaction?

2. What method is used to qualify type I hypersensitivity?
3. What is a RAST test for?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 11. RELATIONSHIP WITH PARASITES
Ex. 1. Read the following text:

Some recent research has also begun to show that some kinds of common
parasites, such as intestinal worms (e.g. hookworms), secrete immunosuppressant
chemicals into the gut wall and hence the bloodstream which prevent the body from
attacking the parasite. This gives rise to a new slant on the "hygiene hypothesis" —
that co-evolution of man and parasites has in the past led to an immune system that
only functions correctly in the presence of the parasites. Without them, the immune
system becomes unbalanced and oversensitive. Gut worms and similar parasites are
present in untreated drinking water in undeveloped countries, and in developed

countries until the routine chlorination and purification of drinking water supplies.
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This also coincides with the time period in which a significant rise in allergies has
been observed. So far, there is only sporadic evidence to support this hypothesis —
one scientist who suffered from seasonal allergic rhinitis (hay fever) infected himself
with gut worms and was immediately «cured» of his allergy with no other ill effects.
Full clinical trials have yet to be performed however. It may be that the term
«parasite» could turn out to be inappropriate, and in fact a hitherto unsuspected
symbiosis is at work.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year

Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Can you get gut worms and similar parasites from drinking water?
2. Does immune system function correctly in the presence of the parasites?
3. Can gut worms treat allergy with no other 1ll effects?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 12. ALLERGENS
Ex. 1. Read the following text:

Medical scientists are becoming more and more interested in allergies. An
allergy 1s a condition caused by an excessive reaction in some people to a
substance or substances which would not normally cause a disease. In fact, some
researchers do not classify allergies as diseases, although they can be just as
troublesome. Severe reactions can even result in death.

Substances that cause allergies are called allergens. The most common
natural allergens are dust and pollen. Some plants and flowers give out pollen to

the atmosphere during spring and early summer. Many people develop symptoms
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like those of the common cold such as watery eyes and nose, sneezing and a slight
rise in temperature. This is commonly called the hay fever. Allergic reactions can
also be caused by food. Milk and eggs are known to be allergenic for some people.
However, almost anything eaten, drunk, inhaled or touched can cause a reaction.

Drugs, even the common ones like aspirin, can result in distressing
symptoms. Some are dangerous. When penicillin was first manufactured on a large
scale, it proved to be effective against many pathogens. But it had a tendency to
cause reactions so strong that patients sometimes died. The sulpha drugs were also
quite dangerous, although they did not kill as many people as penicillin did. We
now have better antibiotics, but they must be taken with great care.

There is no sure remedy for allergies. Sometimes the body cures itself.
Treatment might consist of giving drugs either to reduce the symptoms or to
suppress the reaction. Drugs of the second type are called antihistamines. They are
not always effective, and they tend to make the patient sleepy. Some doctors think
it is better to identify and avoid the allergen, but this is not always possible.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1.

2
3
4.
5
6

What causes allergic reaction?

Is an allergy a medical condition?

What are allergens? Give examples.

What are food allergens?

What are the symptoms of allergy to dust and pollen?

How can you reduce the symptoms of allergy?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 13. TOBACCO SMOKING

Ex. 1. Read the following text:

Tobacco smoke contains many harmful chemicals including nicotine which is a
poisonous, addictive drug. It also damages the heart, blood vessels and nerves
Smokers become addicted to nicotine and so find it hard to give up smoking. Tar
causes lung cancer and other types of cancers. This has been proved by comparing
the numbers of smokers and non-smokers who develop cancer. Carbon monoxide is a
poisonous gas. It reduces the amount of oxygen that can be carried in the blood by
irreversibly combining with the hemoglobin in red blood cells. In pregnant women,
this can deprive the developing foetus of oxygen resulting in a low birth mass or a
premature birth.

Tiny particles in the smoke get trapped in the lining of the trachea and
bronchial tubes and extra mucus is produced. Chemicals in the smoke paralyze the
tiny cilia which normally clear the mucus out of the air passages. The only way to
clear this is by coughing. Because the lungs cannot be kept clean, smokers often
develop bronchitis and chest infections. Repeated coughing causes the delicate walls
of the alveoli to be damaged, which reduces the surface area for gas exchange. This is
one of the reasons why smokers are often short of breath. The lungs can develop large
holes which blow up like balloons. This condition is called emphysema.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What chemicals are in tobacco smoke?

2 What are health risks of smoking?

3 How can a fetus be affected by smoking?
4. What happens if the cilia is paralyzed?
5

What is emphysema and how is it caused?
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Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 14. CHRONIC DISEASES

Ex. 1. Read the following text:

Chronic, non-communicable diseases (NCDs), mental health disorders, and
injuries and violence are major problems, accounting for over 40 per cent of the
disease burden in high mortality developing countries, and over 75 per cent in lower
mortality developing countries. NCDs, such as cardiovascular disease, diabetes,
chronic respiratory disease and major cancers, are often considered to be «diseases of
affluence». However, the majority of their disease burden occurs in developing
countries, and at rates, particularly in urban areas, that are often higher than in
developed countries. As the populations of developing countries age, and with rapid
urbanisation and globalisation driving increases in the risk factors for chronic NCDs,
their burden is increasing rapidly.

Of the estimated 400 million persons affected by mental disorders, most live in
developing countries which command only a fraction of global mental health
resources. Mental disorders account for 5-10 per cent of the burden of disease in
these countries. Vulnerable populations, such as the poor and those affected by
disasters, are at greater risk. Mental disorders can be effectively and affordably
treated at the local level. However, most of those in need do not receive any
treatment. Injuries, including those caused by violence, are also a major public health
concern, leading to over five million deaths worldwide each year. They include motor
vehicle crashes, homicide, suicide, falls, poisoning, drowning, fires and burns. On the
whole, injuries do not occur at random: they are largely predictable and, therefore,
preventable.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)
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Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What are some examples of non-communicable diseases?
2. What are the risk factors of non-communicable diseases?
3. Who are more vulnerable to non-communicable diseases?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 15. COMMON NON-COMMUNICABLE DISEASES

Ex. 1. Read the following text:

Cancers: Cancer is amongst the three leading causes of death in the UK. The
most common killers are lung, breast, colorectal and prostate cancer which together
account for about 62,000 deaths each year.

Lung cancer: About one fifth of all cancer cases and one quarter of cancer
deaths in men are due to lung cancer. This represents about 23,000 cases and 18,000
deaths in men each year (12,000 and 10,000 respectively in women). In both men and
women only about six patients in every hundred will still be alive five years after
diagnosis. More than £130 million is spent by the NHS on lung cancer care each year.

Breast cancer: Nearly one third of cancer cases and one fifth of cancer deaths
in women result from breast cancer. This represents about 30,000 cases and 11,000
deaths each year. About two thirds of women with breast cancer survive for at least
five years after diagnosis. More than £150 million is allotted by the NHS to breast
cancer care each year.

Prostate cancer: In men approximately one cancer case out of seven are
associated with prostate cancer. This represents about 15,000 cases and 8,000 deaths
each year. About two fifths of men with prostate cancer can expect to live for at least
five years after diagnosis. Nearly £100 million is spent by the NHS every year to

cope with prostate cancer each year.
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(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

l. What are the most common kinds of cancer?

2 What is a survival rate for all people with lung cancer?

3 How many years can women live after breast cancer diagnosis?
4. How many men are diagnosed with prostate cancer annually?

5 How long can men live after prostate cancer diagnosis?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 16. CORONARY HEART DISEASE AND STROKES

Ex. 1. Read the following text:

Coronary heart disease and stroke, along with other diseases of the circulatory
system, account for over 200,000 of the half a million deaths which occur in this
country each year. While death rates are improving substantially for the best off in
society, the worst off have not benefited to anything like the same extent, thus
widening the health gap.

Several of the major risk factors which increase the chances of people
developing coronary heart disease or having a stroke are now well established. The
key lifestyle risk factors, shared by coronary heart disease and stroke, are smoking,
poor nutrition, obesity, physical inactivity and high blood pressure. Excess alcohol
intake is an important additional risk factor for stroke. Many of these risk factors are
unevenly spread across society, with poorer people often exposed to the highest risks.

In England the Department of Health has set a target to reduce the death rate

from cancer in people under 75 years by at least a fifth by 2010 - saving up to
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100,000 lives in total. It supports all efforts to reduce the toll cancer take on our
society. There are many supported actions including improved screening programs,
the promotion of healthy diets and occupational health protection. However, the
biggest gains will be made through further controls and campaigns to reduce
smoking. The target includes: major changes in diet, particularly among the worst off,
with increased consumption of such foods as fruit, vegetables, and oily fish; large
reductions in tobacco smoking particularly among young people, women and people
in disadvantaged communities; people keeping much more physically active - by
walking or cycling, for example - on a regular basis; people controlling their body
weight so as to keep to the right level for their physique; avoiding drinking alcohol to
excess.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year

Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What are the main risk factors for coronary heart disease and stroke?

2. What is the target of the Department of Health in England?

3. What should be done to reduce the death rate from cancer in people under 75
years by at least a fifth by 2010?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 17. NON-COMMUNICABLE DISEASES ARE NOT DISEASE OF
AFFLUENCE

Ex. 1. Read the following text:

Non-industrialized regions often have lower life expectancies, even for non-
communicable causes of death. Although these diseases, including heart disease and
stroke, are the largest proportional killers of people in the industrialized world, they
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often kill a large population in non-industrialized world, and at a younger age. For
example in 1990, of the 6.3 million people that died of heart disease, 57% were in the
non-industrialized regions; among the 4.4 million people that died of stroke, 68%
were in non-industrialized countries. When one looks at the probability of dying
between the ages of 15 and 60, the industrialized and non-industrialized worlds have
similar rates for non-communicable diseases.

For people between the ages of 60 and 70, some non-industrialized regions
have a higher rate of death from non-communicable diseases than the industrialized
regions. This shows that unequal access to treatment and other factors causes
premature mortality rates in non-industrialized countries.

This refuses the myth that non-communicable diseases, such as stroke and
heart disease, mainly impact the affluent. Instead, it highlights that communicable
diseases kill children in non-industrialized countries most often, and these deaths
have a significant impact on overall world mortality rates. Controlling these diseases,
through immunization and other means, can be one large step toward achieving
health equality.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.
Ex. 3. Answer the following questions:
1. What diseases cause the most deaths?

2. How many people died of heart disease in 1990?

3. What causes premature mortality rates in non-industrialized countries?
4. What regions have a higher rate of death from non-communicable diseases?
5. Where are life expectancy rates lower?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 18. CANCER
Ex. 1. Read the following text:

It would be much easier to detect and treat cancer if it were a single disease,
as many people think. There are actually some 200 different diseases that can be
called cancers. They all have different causes; originate in various tissues; develop
for various reasons and in different ways; and demand very different types of
treatment.

Cancers can be categorized into three major groups: those arising in
epithelial (covering) tissue are called carcinomas; those originating in connective
tissue, such as bones and muscle, are sarcomas; and the third group called
leukemias and lymphomas are cancerous diseases of blood tissue and lymphatic
system respectively. The last group is very different from the previous two in that
it does not produce solid tumors.

Carcinomas are the most common type of cancer that people suffer from.
They develop on the surface of an organ such as the skin, the lining of the uterus,
mouth, nose, throat, air tubes in the lungs, inside a duct in the breast or any other
site. Most of these cancers can be treated successfully as long as the cancerous
(malignant) cells remain as a separate mass — without invading the nearby tissues.

Sarcomas include tumors of the kidney, pancreas, liver and brain, and bone
tissue like the spine, pelvis, ribs and femur. Cancers of muscle, tendons and
ligaments are very rare. The bone cancers, named separately as myelomas, usually
cause the bone to break easily or collapse under pressure. Again, as in many forms
of cancer, early detection can lead to treatment by excision or destruction (using
radiation) of the affected part or area of an organ.

The third category is that of cancers of blood tissue and the lymphatic
system known as leukemias and lymphomas. Leukemias (usually referred to in the
plural) are different forms of cancer affecting various white blood cells. Children
under 12 outnumber adults of all ages in developing leukemias. Lymphosarcomas
and lymphomas are cancers of lymph nodes and reticular cells respectively. Cancer

of the thyroid glands is the most common example in this group.
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Whatever the type, cancer remains one of the fatal diseases of modern times.
It is the second biggest killer in the developed world and may soon become the
number one killer. After detection, only one out of five survives — only for a
period of five years.
(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. How are different types of cancers categorized?
2 What is the most common cancer type?

3 What type of cancer is a sarcoma?

4. What cancers affect the lymphatic system?

5 What is the survival rate after cancer detection ?
Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
TEXT 19. DIABETES MELLITUS

Ex. 1. Read the following text:

Diabetes mellitus is a metabolic disorder characterized by hyperglycemia (high
glucose blood sugar), among other signs. The World Health Organization recognizes
three main forms of diabetes: #ype I, type 2 and gestational diabetes (or type 3,
occurring during pregnancy). Although these share signs and symptoms, they have
different causes and population distributions. They are not a single disease or
condition. Type 1 is generally due to autoimmune destruction of the insulin-
producing cells — pancreatic beta cells — while type 2 is characterized by tissue
wide insulin resistance and varies widely. Gestational diabetes is due to a poorly
understood interaction between fetal needs and maternal metabolic controls. Type 2
sometimes progresses to loss of beta cell function as well.
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Since the first use of insulin (1921) Types 1 and 2 have been incurable, but
treatable chronic conditions; gestational diabetes typically resolves with delivery.
Aside from acute glucose levels abnormalities, the main risks to health are the
characteristic long-term complications. These include cardiovascular disease, chronic
renal failure (the main cause of dialysis in developed world adults), retinal damage
(which can lead to blindness and is the most significant cause of adult blindness in
the non-elderly in the developed world), nerve damage, microvascular damage, the
leading cause of non-traumatic amputation in developed world adults.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Is diabetes considered a metabolic disease?
2. What are three main forms of diabetes?

3. Which type of diabetes is incurable?

4. What health problems can diabetes lead to?
Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 20. DIABETES MELLITUS —- TERMINOLOGY
Ex. 1. Read the following text:

The term diabetes was coined by Aretaeus of Cappadocia. It is derived from
the Greek word diabainein that literally means "passing through," a reference to one
of diabetes' major symptoms - excessive urine production. In 1675 Thomas Willis
added mellitus from the Latin word meaning a sweet taste. This had been noticed
long before in ancient times by the Greeks, Chinese, Egyptians, and Indians. In 1776
Matthew Dobson confirmed the sweet taste was because of an excess of a kind of

sugar in the urine and blood of people with diabetes.
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The ancient Indians tested for diabetes by observing whether ants were
attracted to a person's urine, and called the ailment "sweet urine disease". The
Korean, Chinese and Japanese words for diabetes all mean "sweet urine disease".
Medieval European doctors tested for it by tasting the urine themselves.

While the term, diabetes, usually refers to diabetes mellitus, there are several
other, rarer, conditions also named diabetes. The most common of these is diabetes
insipidus, in which the urine is not sweet; it can be caused by either kidney or
pituitary gland damage.

The term "type ldiabetes" has universally replaced several former terms,
including childhood onset diabetes, juvenile diabetes and insulin dependent diabetes.
"Type 2 diabetes" has also replaced several older terms, including adult-onset
diabetes, obesity related diabetes, and non-insulin dependent diabetes. Beyond these
numbers, there is no standard, so a type 2 who has become insulin dependent has
sometimes been called type 3, while the same term is also used for gestational
diabetes in some cases.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

l. Who discovered diabetes mellitus?

2. What is the meaning of mellitus?

3. Why did the ancient Indians call diabetes "sweet urine disease"?
4. What is the most common cause of diabetes insipidus?

5. Can Type 2 diabetes become insulin dependent?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 21. DIABETES - PREVENTION

Ex. 1. Read the following text:

As little 1s known on the exact mechanism by which type 1 diabetes develops,
there are no preventive measures available for that form of diabetes. Some studies
have attributed a protective effect of breastfeeding on the development of type 1
diabetes.

Type 2 diabetes can be prevented in many cases by making changes in diet and
increasing physical activity. Some studies have shown delayed progression to
diabetes through the use of metformin or valsartan. Breastfeeding might also be
correlated with the prevention of type 2 of the disease in mothers.

As of late 2006, although there are many claims of nutritional cures, there is no
reliable proof of their effectiveness. In addition, despite claims by some that
vaccinations may cause diabetes, there are no studies proving any such connection.

Individuals with elevated levels of persistent organic pollutants in their body
are 38 times more likely to have diabetes than individuals with low levels of these
pollutants, according to a Korean study. Among study participants, obesity was
associated with diabetes only in people who was tested high for these pollutants.
These pollutants are accumulated in animal fats, so minimizing consumption of
animal fats may reduce the risk of diabetes.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Does breastfeeding help prevent Type 1 diabetes?
2 How can Type 2 diabetes be prevented by?

3. Who is more likely to have diabetes?
4

How can we reduce the risk of diabetes?
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Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 22. TYPES OF DIABETES
Ex. 1. Read the following text:

Diabetes mellitus is a disorder that is marked by elevated blood glucose
(commonly referred to as blood sugar). A large portion of the food that we eat is
converted by the body into glucose. The blood delivers glucose throughout the body,
but the hormone insulin is needed in order for it to be transported into most cells.
Insulin comes from the pancreas. If the pancreas does not make sufficient insulin or
cells are resistant to its activity of promoting glucose uptake, the blood glucose level
becomes elevated.

Type 1 diabetes represents approximately 5-10% of diabetic patients. It usually
has a rapid onset and most frequently manifest in children and adolescents. Because
the body cannot use dietary glucose, the level in the blood is elevated and excess
glucose is lost in the urine, causing weakness, thirst and hunger. The treatment for
type I diabetes is insulin replacement.

Type II diabetes is found in some 120 million adults, who are able to produce
insulin but the liver and body cells are resistant to its actions. Some type II diabetics
can be effectively treated with diet alone, but many require oral medications.
Historically, this has been thought of as maturity onset diabetes because it tends to
occur after age 50, but there has been a dramatic increase in the number of
adolescents with the disease. This is thought to be due to increased obesity and
decreased physical activity in this age group.

The major complication of diabetes is damage to the heart and blood vessels,
which can cause heart attacks, strokes, and poor circulation. The effects on blood

vessels also increase the risk of developing high blood pressure (hypertension).
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Diabetics have an increased risk of eye disease. Damage to the retina
associated with diabetes is the leading cause of blindness in adults under age 65 in the
US.

When blood glucose is high, nerve cells swell and scar. The disease associated
with damage to the nerves outside of the brain and spinal cord is referred to as
peripheral neuropathy. The most common type of neuropathy in diabetics involves
impairment of sensory nerves. Impaired nerve signals to the brain about sensations
such as the detection of heat or pain may lead to burns or undetected cuts that can
become infected. If untreated, infected foot and leg ulcers can spread to the bone and
may require amputation. Burning, pain or tingling sensations in the hands, legs and
feet are also common.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

l. What kind of disease is diabetes mellitus?

2 Does your body turn a large portion of the food into glucose?
3 Where does insulin come from?

4. Why does the blood glucose level become elevated?

5 What are the 3 most common symptoms of diabetes?

6 What are the major complications of diabetes

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
TEXT 23. TYPE 2 DIABETES

Ex. 1. Read the following text:
Type 2 diabetes is the most common of the two forms of diabetes, affecting
90% or greater of the people with diabetes. In type 2 diabetes the pancreas produces
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insulin but the cells of the body become resistant or the amount of insulin produced is
not enough. Glucose builds up in the blood stream (hyperglycemia) and the cells of
the body are unable to function properly.

Type 2 diabetes can affect anyone at any age but is more common in
overweight populations, people with a family history of type 2 diabetes, the elderly,
and people with metabolic syndrome (problems with hypertension and cholesterol
i1ssues).

Some life-threatening problems that can occur with uncontrolled blood glucose
levels. Retinopathy is caused by damage to the small blood vessels of the retina.
These blood vessels begin to leak fluid into the retina, which leads to blurred vision.
Kidney damage is caused by destruction of the small vessels in the nephrons allowing
protein to flow into the urine. As this neuropathy continues, the function of the
kidney declines and leads to kidney failure and end-stage kidney disease. Circulatory
problems and nerve damage are cause by a hardening of the arteries. This causes loss
of sensation, risk of ulcers, infection and can lead to amputation.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

l. Which type of diabetes is the most common?

2. In what type of diabetes does the pancreas produce insulin but the cells of the
body become resistant?

3. Who does type 2 diabetes affect the most?

4. What are life-threatening problems of uncontrolled diabetes?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 24. DIABETES - WHAT IS IT?

Ex. 1. Read the following text:

To have energy you need sugar, so there's a little bit of sugar in your blood at
all times. Your body uses a chemical called "insulin" to let this sugar into your cells.
Insulin is produced in the pancreas, which is an organ that sits behind your stomach.

Most cells in your body have insulin receptors on their outer surface. Insulin
fits into these receptors like a key opening a lock. When this connection is made, it
signals special transporter proteins to move up to the cell membrane, where they
allow more sugar molecules to enter the cell. This sugar fuels your body's cells,
giving them the energy they need to work properly and repair themselves.

Normally, your body is able to maintain proper levels of sugar in your blood
and inside your cells. But in people with diabetes, the body's cells stay locked and
sugar can't get in to provide energy. This causes too much sugar to build up in the
blood. Over time, high levels of sugar in the blood can lead to serious health
problems in the eyes, feet and hands, kidneys, and heart.

There are two main types of diabetes - type 1 and type 2.

Type 1 diabetes usually begins in young children and teenagers. People with
this type of diabetes have a pancreas that doesn't produce enough insulin - or stops
producing it altogether. This means they need to have insulin shots on a regular basis
to help keep their blood sugar at the right level.

Type 2 diabetes happens in people whose pancreas DOES make insulin. But in
a person with this type of diabetes, the insulin receptors on the cells' surface become
less sensitive. Since the receptors don't respond to the insulin anymore, sugar stays
locked out of the cells and remains in the blood. Type 2 diabetes is usually seen in
older people. Also, things like being overweight and smoking can make a person
more likely to get type 2 diabetes. This is especially true for those who are African
American or Hispanic.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)
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Ex. 2. Translate the text into Ukrainian.
Ex. 3. Answer the following questions:
1. What does the pancreas produce?
What is the role of the insulin receptor?
What causes too much sugar to build up in the blood?

2

3

4. What are two main types of diabetes?

5 Which type of diabetes involves a total lack of insulin production?
6

What are the risk factors of type 2 diabetes?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 25. WHAT IS MENTAL RETARDATION?
Ex. 1. Read the following text:

To understand mental retardation, it helps to know what intelligence is.
Intelligence i1s a way of describing someone's ability to think, learn, and solve
problems. Mental retardation means that someone has lower than average
intelligence.

The person may have difficulty learning and might need longer to learn social
skills, such as how to be friends or how to communicate with others. People with
mental retardation also might be less able to care for themselves or unable to live on
their own as adults.

During school, a kid with mental retardation will probably need help. Some
kids have aides that stay with them during the school day. Special education and
other services are available to help with learning and behavior.

They can also receive help in learning "life skills” to take care of themselves as
they get older, such as how to ride a public bus to get to work. More and more people

with mental retardation are able to have jobs and to live independently.
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Mental retardation is not a disease itself. It occurs when something injures the
brain or a problem prevents the brain from developing normally. These problems can
happen while the baby is growing inside his or her mother, during the baby's birth, or
after the baby is born.

Some medicines can cause serious problems if a woman takes them when she
is going to have a baby. A woman also can put her baby at risk of mental retardation
if she drinks alcohol or takes certain drugs during her pregnancy.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

l. What is intelligence in simple words?

2 What is mental retardation?

3 What are characteristics of a person with mental retardation?

4. What are the most common causes of mental retardation?

5 What is a special education support for a kid with mental retardation?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 26. CAUSES OF MENTAL RETARDATION

Ex. 1. Read the following text:

Genetic conditions: Sometimes disability is caused by abnormal genes
inherited from parents, errors when genes combine, or other reasons. Examples of
genetic conditions include Down syndrome, Fragile X syndrome, and
phenylketonuria (PKU).

Problems during pregnancy: Mental disability can result when the fetus does

not develop inside the mother properly. For example, there may be a problem with
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the way the fetus's cells divide as it grows. A woman who drinks alcohol (fetal
alcohol syndrome) or gets an infection like rubella during pregnancy may also have a
baby with mental disability.

Problems at birth: If a baby has problems during labor and birth, such as not
getting enough oxygen, he or she may have developmental disability due to brain
damage. The use of forceps during birth can lead to mental retardation in an
otherwise normal child. They can fracture the skull and cause brain damage.

Health problems: Diseases like whooping cough, measles, or meningitis can
cause mental disability. It can also be caused by extreme malnutrition, not getting
enough medical care, or by being exposed to poisons like lead or mercury.

Iodine deficiency, affecting approximately 2 billion people worldwide, is the
leading preventable cause of mental disability in areas of the developing world where
iodine deficiency is endemic. lodine deficiency also causes goiter, an enlargement of
the thyroid gland. Among the nations affected by iodine deficiency, China and
Vietnam have begun taking action.

Institutionalisation at a young age can cause mental retardation in normal
children. So can sensory deprivation in the form of severe environmental restrictions
(such as being locked in a basement), prolonged isolation, or severe atypical parent-
child interactions.

Psycho-social disadvantage: Contributing factors are lacks of reading
material, use of language not common in that community, poor diet, poor health
practices, and poor housing.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Can mental health disability be genetic?

2. What are the examples of genetic conditions?

3. Does alcohol interfere with normal fetal development?
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4. What causes mental retardation in a fetus?

5. What health problems can cause mental retardation?
6. What happens if the body does not get enough iodine?
Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
TEXT 27. DEMENTIA

Ex. 1. Read the following text:

Dementia is a medical term for mental deterioration (worsening), especially in
thought and memory processes. Such worsening of mental condition can be caused
by infection, injury, toxins from alcoholism and tumors, and cerebral arteriosclerosis
(clogging of small arteries in the brain).

The presenile dementias (Alzheimer’s disease) represent a group of
degenerative diseases of the brain in which the mental deterioration becomes obvious
in the middle age (around 45). Commonly, the first symptom is the patient becomes
unusually unreasonable in his actions and judgments. He can no longer fully
understand a situation at hand; and therefore, reacts inappropriately. Memory
gradually fades and recent events are no longer remembered. However, events that
occurred early in life can easily be recalled. The patient may move around aimlessly
and get lost in his own house. There is a progressive deterioration of personal care
and cleanliness. Eventually, the patient loses his command over language and is
unable to express himself clearly. This process, unfortunately, continues weakening
the patient’s muscular system to the extent that he is finally confined to bed,
completely helpless and dependent on others until he dies.

The mental deterioration in aged patients (above 60) is known as senile
dementia. Whether it is caused by the degenerative processes of the brain or cerebral
arteriosclerosis is not clear yet. However, it does appear that senile dementia is
probably secondary to a degenerative process similar to that of Alzheimer’s disease
but occurring late in life.
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Whether or not dementia can be halted depends very much on its cause. If, for
example, the dementia is the result of some brain infection or exposure to toxins from
alcohol or any other drug, killing the infectious agent or removing the toxins may be
very useful in arresting it. There is no specific cure for any of the degenerative
diseases of the brain.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

l. What is dementia a general term for?

2 How does dementia start?

3 What are the warning signs of dementia?

4. Is any specific cure for degenerative diseases of the brain?

5 What are the most common causes of dementia in older adults?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 28. LEAD POISONING

Ex. 1. Read the following text:

Lead poisoning in children is a major health concern. Both low and high doses
of paint can have serious effects. Children exposed to high doses of lead often suffer
permanent nerve damage, mental retardation, blindness, and even death. Low doses
of lead can lead to mild mental retardation, short attention spans, distractibility, poor
academic performance, and behavioural problems.

This is not a new concern. As early as 1904, lead poisoning in children was
linked to lead-based paint. Microscopic lead particles from paint are absorbed into the

bloodstream when children ingest flakes of chipped paint, plaster, or paint dust from
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sanding. Lead can also enter the body through household dust, nail biting, thumb
sucking, or chewing on toys and other objects painted with lead-based paint.
Although American paint companies today must comply with strict regulations
regarding the amount of lead used in their paint, this source of lead poisoning is still
the most common and most dangerous. Children living in older, dilapidated houses
are particularly at risk.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year

Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. How much lead paint exposure is dangerous?
2 What are the effects of high doses of lead?

3. How does lead enter the bloodstream?

4 Can poor housing conditions affect health?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 29. BODY SCAN
EX. 1. READ THE FOLLOWING TEXT:

Sometimes it takes many years for diseases to be found. Now there is a way to
look for them before someone is feeling sick. Some illnesses can be found and treated
very early by having a body scan.

Body scans allow doctors to look into a person’s body. They can see bones,
tissue, and blood vessels. By looking into a person’s body like this doctors can

sometimes see how healthy a person is.
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People that have a family history of illness might want to have a body scan.
Others that are young and healthy would probably not need one. Some people have
body scans because it makes them feel more secure.

Many doctors do not think everyone should have body scans. Body scans are
expensive. They are often not necessary. Sometimes body scans can be wrong. When
this happens it can cause a lot of unnecessary worry.

Body scans can be very useful to doctors and patients. They can help find
diseases at early stages. If diseases are found early they can be treated more easily. It
would be a good idea to talk to a doctor before spending money on one.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What do body scans show?
2. Are body scans always accurate?

3. What are body scans used for?
TEXT 30. HEART DISEASE

Ex. 1. Read the following text:

Heart disease is an umbrella term for a number of different diseases which
affect the heart. The most common heart diseases are:

Coronary heart disease, a disease of the heart itself caused by the accumulation
of atheromatous plaques within the walls of the arteries that supply the myocardium.

Ischaemic heart disease, another disease of the heart itself, characterized by
reduced blood supply to the organ.

Cardiovascular disease, a sub-umbrella term for a number of diseases that
affect the heart itself and/or the blood vessel system, especially the veins and arteries

leading to and from the heart. Research on disease dimorphism suggests that women
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who suffer with cardiovascular disease usually suffer from forms that affect the blood
vessels while men usually suffer from forms that affect the heart muscle itself. Well-
known causes of cardiovascular disease include diabetes mellitus, hypertension and
hypercholesterolemia.
- Pulmonary heart disease, a failure of the right side of the heart.
- Hereditary heart disease, heart disease caused by unavoidable genetic factors.
- Hypertensive heart disease, heart disease caused by high blood pressure,
especially localised high blood pressure.
- Inflammatory heart disease, heart disease that involves inflammation of the
heart muscle and/or the tissue surrounding it.
- Valvular heart disease, heart disease that affects the valves of the heart.
(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.
Ex. 3. Answer the following questions:
1. What are the most common heart diseases?

How is coronary heart disease caused?

2
3. What disease is characterized by reduced blood supply to the heart?
4 How does heart disease affect the cardiovascular system?

5

What are the main causes of cardiovascular disease?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 31. CORONARY HEART DISEASE AND ATHEROSCLEROTIC
HEART DISEASE
Ex. 1. Read the following text:
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Coronary heart disease (CHD), also called coronary artery disease (CAD) and
atherosclerotic heart disease, i1s the end result of the accumulation of atheromatous
plaques within the walls of the arteries that supply the myocardium (the muscle of the
heart). While the symptoms and signs of coronary heart disease are noted in the
advanced state of disease, most individuals with coronary heart disease show no
evidence of disease for decades as the disease progresses before the first onset of
symptoms, often a "sudden" heart attack, finally arise. After decades of progression,
some of these atheromatous plaques may rupture and (along with the activation of the
blood clotting system) start limiting blood flow to the heart muscle. The disease is
the most common cause of sudden death, and is also the most common reason for
death of men and women over 65 years of age.

Atherosclerotic heart disease can be thought of as a wide spectrum of disease
of the heart. At one end of the spectrum is the asymptomatic individual with
atheromatous streaks within the walls of the coronary arteries (the arteries of the
heart). These streaks represent the early stage of atherosclerotic heart disease and do
not obstruct the flow of blood. A coronary angiogram performed during this stage of
disease may not show any evidence of coronary artery disease, because the lumen of
the coronary artery has not decreased in calibre.

Over a period of many years, these streaks increase in thickness. While the
atheromatous plaques initially expand into the walls of the arteries, eventually they
will expand into the lumen of the vessel, affecting the flow of blood through the
arteries. While it was originally believed that the growth of atheromatous plaques was
a slow, gradual process, some recent evidence suggests that the gradual buildup of
plaque may be complemented by small plaque ruptures which cause the sudden
increase in the plaque burden due to accumulation of thrombus material.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:
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l. Is coronary heart disease and atherosclerosis the same?
What is the main cause of coronary heart disease?
What is the first sign of coronary artery disease?

What happens if atheromatous plaques rupture?

What is the most common cause of sudden death?

What are the stages of atherosclerosis?

A I

Does an angiogram show coronary artery disease?
Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.
Ex. 6. Render the text in the written form.

TEXT 32. ANGINA
Ex. 1. Read the following text:

The pain associated with very advanced CHD is known as angina, and usually
presents as a sensation of pressure in the chest, arm pain, jaw pain, and other forms of
discomfort. The word discomfort is preferred over the word pain for describing the
sensation of angina, because it varies considerably among individuals in character
and intensity and most people do not perceive angina as painful, unless it is severe.
There is evidence that angina and CHD present differently in women and men.

Angina that occurs regularly with activity, upon awakening, or at other
predictable times is termed stable angina and is associated with high grade
narrowings of the heart arteries. The symptoms of angina are often treated with
nitrate preparations such as nitroglycerin, which come in short-acting and long-acting
forms, and may be administered transdermally, sublingually or orally. Many other
more effective treatments, especially of the underlying atheromatous disease, have
been developed.

Angina that changes in intensity, character or frequency is termed unstable.
Unstable angina may precede myocardial infarction, and requires urgent medical
attention. It is treated with morphine, oxygen, intravenous nitroglycerin, and aspirin.

Interventional procedures such as angioplasty may be done.
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(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

What is angina?

How does angina occur?

What are the main drugs for treating angina?

What are common sites for angina pain?

o > e bdh =

What are the types of angina?
Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 33. HEART DISEASE AND LIFE STYLE
Ex. 1. Read the following text:

As heart disease continues to be the number-one killer in the United States,
researchers have become increasingly interested in identifying the potential risk
factors that trigger heart attacks. High-fat diets and "life in the fast lane" have long
been known to contribute to the high incidence of heart failure. But according to new
studies, the list of risk factors may be significantly longer and quite surprising.

Heart failure, for example, appears to have seasonal and temporal patterns. A
higher percentage of heart attacks occur in cold weather, and more people experience
heart failure on Monday than on any other day of the week. In addition, people are
more susceptible to heart attacks in the first few hours after waking. Cardiologists
first observed this morning phenomenon in the mid-1980, and have since discovered
a number of possible causes. An early-morning rise in blood pressure, heart rate, and
concentration of heart stimulating hormones, plus a reduction of blood flow to the
heart, may all contribute to the higher incidence of heart attacks between the hours of

8:00 a.m. and 10:00 a.m.
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In other studies, both birthdays and bachelorhood have been implicated as risk
factors. Statistics reveal that heart attack rates increase significantly for both females
and males in the few days immediately preceding and following their birthdays. And
unmarried men are more at risk for heart attacks than their married counterparts.
Though stress is thought to be linked in some way to all of the aforementioned risk
factors, intense research continues in the hope of further comprehending why and
how heart failure is triggered.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into UKrainian.
Ex. 3. Answer the following questions:

1. Does high fat diet lead to heart failure?

2. What are risk factors of heart failure?

3. Do heart attacks happen more on Monday?

4. Why do most heart attacks happen in the morning?
5. Who is more prone to heart failure?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 34. ARTHRITIS

Ex. 1. Read the following text:

Arthritis is a general term that refers to over a hundred different types of joint
inflammation. This joint inflammation causes swelling, pain and stiffness. The typical
signs of arthritis are swelling of the joint that is warm to the touch, pain, tenderness,
stiffness, redness and loss of function. Arthritis is not always limited to the joints of

the body and can affect soft tissues and internal organs.
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In the joint, inflammation causes damage to the cartilage and synovial lining.
When the cartilage is worn down, the bones may rub together. Damage to the
synovial lining cause synovial fluid to leak and produce fluid in the joint lining. This
adds to the swelling. If the joint lining continues to grow, it can permanently damage
the bone. All of this causes pain, swelling and distress for the patient.

The most common types of arthritis are:

Osteoarthritis. This is the most prevalent. In osteoarthritis, the cartilage
covering the bone slowly wears away with age and the bones rub together.

Rheumatoid arthritis (RA.) In rheumatoid arthritis the body’s immune
system begins to attack the joints of the body causing the joint lining to swell.

Gout. Gout is a condition where the body cannot effectively remove uric acid
and the uric acid crystallizes in the joints like needles, causing swelling and severe
pain.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What is arthritis?

2. What really causes arthritis?

3. What are the typical signs of arthritis?

4. Can arthritis affect the whole body?

5. What are the most common types of arthritis?
Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 35. CORONARY HEART DISEASE

Ex. 1. Read the following text:

Coronary heart disease is when the arteries that carry blood to the heart become
blocked with cells, cholesterol, and fatty deposits, called plaque. The purpose of the
blood inside these vessels is to bring oxygen and nutrients to the heart muscle. If an
artery becomes narrowed or blocked, oxygen and nutrients cannot be delivered to
areas of the heart tissue. This can cause temporary changes to these areas. If heart
tissue goes too long without oxygen or nutrients, heart tissue can die. This is called a
heart attack.

There are many tests available to look for coronary heart disease. The choice of
which and how many tests to perform depends on your history of heart problems and
current symptoms.

If coronary heart disease is diagnosed there are many ways to treat it.

These can include lifestyle changes such as daily exercise, changes in diet, and
quitting smoking. Or you may need medication. However, medication can only help
treat the symptoms of blocked coronary arteries, it cannot fix them.

In more severe cases of heart disease, surgery is needed to make a new path for
blood, going around a narrowed or blocked vessel. This surgery is called coronary
artery bypass graft.

During coronary artery bypass graft surgery a blood vessel is taken from
somewhere else in the body and is used to bypass a damaged or blocked vessel in the
heart. This improves the blood supply to the heart and in turn, improves the delivery
of oxygen and nutrients to the heart muscle.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into UKrainian.
Ex. 3. Answer the following questions:

1. What is coronary heart disease?
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How does coronary heart disease develop?
What is a heart attack?

2
3
4. How can you improve coronary heart disease?
5 Can medication fix blocked arteries?

6

How is a coronary artery bypass done?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 36. INFECTIOUS DISEASE AND CONTAGIOUS DISEASE
Ex. 1. Read the following text:

An infectious disease is a clinically evident disease of humans or animals that
damages or injures the host so as to impair host function, and results from the
presence and activity of one or more pathogenic microbial agents, including viruses,
bacteria, fungi, protozoa, multicellular parasites, and aberrant proteins known as
prions. Transmission of an infectious disease may occur through several pathways;
including through contact with infected individuals, by water, food, airborne
inhalation, or through vector-borne spread.

A contagious disease (also called a communicable disease) is an infectious
disease that is capable of being transmitted from one person or species to another.
Contagious diseases are often spread through direct contact with an individual,
contact with the bodily fluids of infected individuals, or with objects that the infected
individual has contaminated.

The term infectivity describes the ability of an organism to enter, survive and
multiply in the host, while the infectiousness of a disease indicates the comparative
ease with which the disease is transmitted to other hosts. An infection however, is not
synonymous with an infectious disease; as an infection may not cause clinical

symptoms or impair host function.
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(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What causes an infectious disease?

2 What are main pathways of infectious disease transmission?

3 What is a contagious disease?

4. How can contagious diseases be spread through?

5 What is the difference between infection and infectious disease?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 37. BACTERIAL PATHOGENS
Ex. 1. Read the following text:

Among the almost infinite varieties of microorganisms, relatively few cause
disease in healthy individuals. Infectious disease results from the interplay between
those few pathogens and the defenses of the hosts they infect. The appearance and
severity of disease resulting from any pathogen depends upon the ability of that
pathogen to damage the host as well as the ability of the host to resist the pathogen.
Infectious microorganisms, or microbes, are therefore classified as either primary
pathogens or as opportunistic pathogens according to the status of host defenses.

Primary pathogens cause disease as a result of their presence or activity within
the normal, healthy host, and their intrinsic virulence (the severity of the disease they
cause) 1s, in part, a necessary consequence of their need to reproduce and spread.
Many of the most common primary pathogens of humans only infect humans,
however many serious diseases are caused by organisms acquired from the

environment or which infect non-human hosts.
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Organisms which cause an infectious disease in a host with depressed
resistance are classified as opportunistic pathogens. Opportunistic disease may be
caused by microbes that are ordinarily in contact with the host, such as bacteria or
fungi in the gastrointestinal or the upper respiratory tract, and they may also result
from microbes acquired from other hosts or from the environment as a result of
traumatic introduction (as in surgical wound infections). An opportunistic disease
requires impairment of host defenses, which may occur as a result of genetic defects,
exposure to antimicrobial drugs or immunosuppressive chemicals (as might occur
following poisoning or cancer chemotherapy), exposure to ionizing radiation, or as a
result of an infectious disease with immunosuppressive activity (such as with
measles, malaria or HIV disease). Primary pathogens may also cause more severe
disease in a host with depressed resistance than would normally occur in an
immunosufficient host.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. How are infections caused?

2. How does a pathogen cause disease?

3. What are opportunistic pathogens?

4. What is the difference between a pathogen and an opportunistic pathogen?
5. May primary pathogens cause severe disease?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 38. AGENTS AND VECTORS

Ex. 1. Read the following text:

Infectious disease requires an agent and a mode of transmission (or vector). A
good example is malaria, which is caused by Plasmodial parasites, chiefly
Plasmodium falciparum but does not affect humans unless the vector, the Anopheles
mosquito, is around to introduce the parasite into the human bloodstream.

The vector does not have to be biological. Many infectious diseases are
transmitted by droplets which enter the airway (e.g. common cold and tuberculosis).

Infection with most pathogens does not result in death of the host and the
offending organism is ultimately cleared after the symptoms of the disease have
waned. This process requires immune mechanisms to kill or inactivate the inoculum
of the pathogen. Specific acquired immunity against infectious diseases may be
mediated by antibodies and/or T lymphocytes. Immunity mediated by these two
factors may be manifested by:

- a direct effect upon a pathogen, such as antibody-initiated complement-
dependent bacteriolysis, phagocytosis and killing, as occurs for some bacteria,

- neutralization of viruses so that these organisms cannot enter cells,

- or by T lymphocytes which will kill a cell parasitized by a microorganism.

The immune response to a microorganism often causes symptoms such as a
high fever and inflammation, and has the potential to be more devastating than direct
damage caused by a microbe.

Resistance to infection (immunity) may be acquired following a disease, by
asymptomatic carriage of the pathogen, by harboring an organism with a similar
structure (crossreacting), or by vaccination. Knowledge of the protective antigens and
specific acquired host immune factors is more complete for primary pathogens than
for opportunistic pathogens.

Immune resistance to an infectious disease requires a critical level of either
antigen-specific antibodies and/or T cells when the host encounters the pathogen.

Some individuals develop natural serum antibodies to the surface polysaccharides of
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some agents although they have had little or no contact with the agent, these natural
antibodies confer specific protection to adults and are passively transmitted to
newborns.
(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What are examples of vectors of disease?

2 How are many infectious diseases transmitted?

3 What are the two types of specific acquired immunity?
4. What is the immune response to infection?

5 What is immunity and how is it acquired?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 39. THE CLASSIFICATION OF INFECTIOUS DISEASE

Ex. 1. Read the following text:

One way of proving that a given disease is "infectious", is to satisfy Koch's
postulates (Robert Koch), which demand that the infectious agent is identified in
patients and not in controls, and that patients who contract the agent also develop the
disease. These postulates were tried and tested in the discovery of Mycobacteria as
the cause for tuberculosis. Often, it is not possible to meet some of the criteria, even
in diseases that are quite clearly infectious. For example, Treponema pallidum, the
causative spirochete of syphilis, cannot be cultured in vitro - however the organism
can be cultured in rabbit testes.

Epidemiology is another important tool used to study disease in a population.

For infectious diseases it helps to determine if a disease outbreak is sporadic
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(occasional occurrence), endemic (regular cases often occurring in a region),
epidemic (an unusually high number of cases in a region), or pandemic (a global
epidemic).
(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What do Koch's postulates state?

2. Can Treponema pallidum be cultured in vitro?

3. What are the benefits of epidemiology?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 40. TREATING INFECTIOUS DISEASES

Ex. 1. Read the following text:

When a culture has proven to be positive, the sensitivity (or, conversely, the
antibiotic resistance) of an agent can be determined by exposing it to test doses of
antibiotic. This way, the microbiologist determines how sensitive the target bacterium
is to a certain antibiotic. This is usually reported as being: Sensitive, Intermediate or
Resistant. The antibiogram can then be used to determine optimal therapy for the
patient. This can reduce the use of broad-spectrum antibiotics and lead to a decrease
in antibiotic resistance.

Doctors who specialise in the medical treatment of infectious disease are called
infectiologists or infectious disease specialists. Generally, infections are initially
diagnosed by primary care physicians or internal medicine specialists. For example,
an "uncomplicated" pneumonia will generally be treated by the internist or the

pulmonologist (lung physician).
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The services of the infectious disease team are called for when:
- The disease has not been definitively diagnosed after an initial workup;
- The patient is immunocompromised (for example, in AIDS or after
chemotherapy);
- The infectious agent is of an uncommon nature (e.g. tropical diseases);
- The disease has not responded to first line antibiotics;
- The disease might be dangerous to other patients, and the patient might have
to be isolated.
The work of the infectiologist therefore entails working with patients and
doctors on one hand and laboratory scientists and immunologists on the other hand.
(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What is the role of microbiologist?

2. What is the importance of an Antibiogram?

3. What kind of doctor specializes in infectious diseases?

4. When are the services of the infectious disease team called for?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 41. CHOLERA
Ex. 1. Read the following text:

Cholera has been observed for centuries among human populations and has
been responsible for many epidemics, resulting in millions of deaths. It is an
infectious disease, caused by the bacterium Vibrio cholerae, first isolated by Robert
Koch in 1884.
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The organism enters the body through the digestive tract during the ingestion
of contaminated food and water. A common source in many countries is eating raw or
poorly cooked seafood taken from contaminated water. The disease is especially
prevalent after a natural disaster or other destruction that results in a lack of fresh
water. When sewer systems fail so that waste travels into the rivers or streams and
piped water is not available so that people must take their drinking and cooking water
from the rivers or streams, the disease will frequently strike. Since many populations
establish along waterways, the disease can be spread along waterways from one
community to the next community downstream.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Who first discovered cholera?

2. What disease is caused by vibrio bacteria?

3. How does Vibrio cholerae enter the body?

4. Why does cholera spread rapidly in natural disaster zones?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
TEXT 42. WOUND HANDLING

Ex. 1. Read the following text:

Even minor cuts can become infected if they are left untreated. Any break in
the skin can let bacteria enter the body. An increasing number of bacterial skin
infections are resistant to antibiotic medicines. These infections can spread
throughout the body. But taking good care of any injury that breaks the skin can help

prevent an infection.
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Medical experts say the first step in treating a wound is to use clean water.
Lake or ocean water should not be used. To clean the area around the wound, experts
suggest using a clean cloth and soap. They say there is no need to use products like
hydrogen peroxide or iodine.

It is important to remove all dirt and other material from the wound. After the
wound i1s clean, use a small amount of antibiotic ointment or cream. Studies have
shown that these medicated products can aid in healing. They also help to keep the
surface of the wound from becoming dry. Finally, cover the cut with a clean bandage
while it heals. Change the bandage daily and keep the wound clean.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What happens if a cut is left untreated?

2. What is the first step in treating a wound?
3. What should be applied on wounds?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 43. ANTIBIOTIC RESISTANCE
Ex. 1. Read the following text:

Antibiotic resistance is the ability of a microorganism to withstand the effects
of an antibiotic. It is a specific type of drug resistance. Antibiotic resistance can
develop naturally via natural selection through random mutation. Antibiotic
resistance can also be introduced artificially into a microorganism through
transformation protocols. This can be a useful way of implanting artificial genes into

the microorganism.
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Antibiotic resistance is a consequence of evolution via natural selection or
programmed evolution. The antibiotic action is an environmental pressure; those
bacteria which have a mutation allowing them to survive will live on to reproduce.
They will then pass this trait to their offspring, which will be a fully resistant
generation.

Several studies have demonstrated that patterns of antibiotic usage greatly
affect the number of resistant organisms which develop. Overuse of broad-spectrum
antibiotics, such as second- and third-generation cephalosporins, greatly hastens the
development of methicillin resistance, even in organisms that have never been
exposed to the selective pressure of methicillin per se (thus the resistance was already
present). Other factors contributing towards resistance include incorrect diagnosis,
unnecessary prescriptions, improper use of antibiotics by patients, and the use of
antibiotics as livestock food additives for growth promotion.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What does antibiotic resistance mean?
2. What causes antibiotic resistance?
3. What are some major contributing factors to antibiotic resistance?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 44. DEVELOPMENT OF NEWER ANTIBIOTICS

Ex. 1. Read the following text:
The resistance problem demands that a renewed effort be made to seek

antibacterial agents effective against pathogenic bacteria resistant to current
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antibiotics. One of the possible strategies towards this objective is the rational
localization of bioactive phytochemicals. Plants have an almost limitless ability to
synthesize aromatic substances, most of which are phenols or their oxygen-
substituted derivatives such as tannins. Most are secondary metabolites, of which at
least 12,000 have been isolated, a number estimated to be less than 10% of the total.
In many cases, these substances serve as plant defense mechanisms against predation
by microorganisms, insects, and herbivores. Many of the herbs and spices used by
humans to season food yield useful medicinal compounds including those having
antibacterial activity.

Traditional healers have long used plants to prevent or cure infectious
conditions. Many of these plants have been investigated scientifically for
antimicrobial activity and a large number of plant products have been shown to
inhibit growth of pathogenic bacteria. A number of these agents appear to have
structures and modes of action that are distinct from those of the antibiotics in current
use, suggesting that cross-resistance with agents already in use may be minimal.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. How can we stop the resistance problem?
2. What substances do plants produce for defense against insects and herbivores?
3. Do plants have antibacterial properties?

4. What are the advantages of plants?
Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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TEXT 45. ALTERNATIVES TO ANTIBIOTICS

Ex. 1. Read the following text:

Washing hands properly reduces the chance of getting infected or spreading
infection. Thoroughly washing or avoiding of raw foods such as fruits, vegetables,
raw eggs, and undercooked meat can also reduce the chance of an infection.

Vaccines do not suffer the problem of resistance because a vaccine enhances
the body's natural defenses, while an antibiotic operates separately from the body's
normal defenses. Nevertheless, new strains may evolve that escape immunity induced
by vaccines.

While theoretically promising, anti-staphylococcal vaccines have shown
limited efficacy, because of immunological variation between Staphylococcus
species, and the limited duration of effectiveness of the antibodies produced.
Development and testing of more effective vaccines is under way.

Phage therapy is a more recent alternative that can cope with the problem of
resistance.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

l. Why is it important to wash hands and raw foods?
2. How do antibiotics and vaccines contribute to health?
3. Is phage therapy effective to cope with the problem of resistance?

Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 46. TANNINS AND CANCER
Ex. 1. Read the following text:
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Botanists and biomedical scientists have been collecting evidence for decades
that tannins, compounds of plant origin that are found in tea and red wine, can cause
cancer of the esophagus, which is almost always fatal. In 1962, they began to
investigate a fivefold increase in the rate of cancer of the esophagus among the Bantu
of Africa from 1943 to 1953.

Soon after, they began to search for causes of the disease among the
inhabitants of Curacao and other Caribbean islands. Interviews with victims and
surviving relatives led them to suspect that something in the diet was causing the
cancer. Three of the dietary plants that they had collected produced tumours in 100
percent of their experimental animals. The suspect plants were all native teas with
medicinal application. Though the plants were not related botanically, the one thing
they had in common was condensed tannin.

Tannins, like caffeine and nicotine, serve plants as defenses against insects and
other predators. Tannins were found in the sorghum that serves both the Bantu and
the people of Curacao as a dietary staple. The botanists theorized that a drought had
been indirectly responsible for the cancer epidemic among the Bantu, because it
forced them to rely more on tannin-rich sorghum, which is extremely drought
resistant, after their other staple crops died out.

While studies have shown that tannins produce liver cancer in lab animals,
human studies involving tannins so far have been only field observations, under
controlled conditions. Some scientists believe other factors, such as smoking and
drinking ethanol (beverage alcohol) also contribute to esophageal cancer in humans.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.
Ex. 3. Answer the following questions:

1. Do tannins cause esophageal cancer?
2. Which plants are high in tannins?

3. Were tannins responsible for the cancer epidemic among the Bantu?
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4. What are major contributing factors to esophageal cancer in humans?
Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
TEXT 47. MEASLES

Ex. 1. Read the following text:

Measles is an extremely contagious, febrile disease of high morbidity
characterized by rash and catarrhal inflammation of the eyes and respiratory tract. It
is principally a benign disease of childhood, but may afflict with equal frequency
persons of any age not previously attacked by the virus.

It 1s a disease of cosmopolitan distribution, endemic in all but isolated
populations. It may occur at any time of the year, but most outbreaks are in late
winter and early spring, with a peak at the end of April.

Throughout most of the world measles is a disease of children; most adults
possess acquired immunity. Beyond the age of ten more than 90% of the population
have specific antibody. Morbidity and mortality rates do not appear to be influenced
by sex or race. Case fatality rates are highest in children less than five years of age,
and are also relatively high in the aged. Congenital infection has occurred.

There is no evidence that the virus may vary in virulence in nature. The oft-
cited and notorious virulence of the disease in primitive, isolated or crowded
populations may be explained by

1 more prevalent infection of feeble and aged adults,

2 poor environmental conditions,

3 inadequate medical care, and

4 secondary bacterial infections.

Because measles rarely induces fatal disease, it is evident that fatalities
attributable to measles may vary in incidence according to the prevalence of bacterial

pathogens and the resistance of the population to their presence.
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(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Who is at risk for measles?

2. What are the symptoms of measles ?

3. How serious is measles?

4, When is Measles Season?

5. What are the main causes of notorious virulence of the disease?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 48. HIV INFECTION

Ex. 1. Read the following text:

Acquired immune deficiency syndrome or acquired immunodeficiency
syndrome (AIDS or Aids) is a collection of symptoms and resulting from the specific
damage to the immune infections system caused by the human immunodeficiency
virus (HIV). The late stage of the condition leaves individuals prone to opportunistic
infections and tumors. Although treatments for AIDS and HIV exist to slow the
virus's progression, there is no known cure. HIV is transmitted through direct contact
of a mucous membrane or the bloodstream with a bodily fluid containing HIV, such
as blood, semen, vaginal fluid, and breast milk. This transmission can come in the
form of anal, vaginal or oral sex, blood transfusion, contaminated hypodermic
needles, exchange between mother and baby during pregnancy, childbirth, or

breastfeeding, or other exposure to one of the above bodily fluids.
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Most researchers believe that HIV originated in sub-Saharan Africa during the
twentieth century; it is now a pandemic, with an estimated 38.6 million people now
living with the disease worldwide. As of January 2006, the Joint United Nations
Programme on HIV/AIDS (UNAIDS) and the World Health Organization (WHO)
estimate that AIDS has killed more than 25 million people since it was first
recognized on June 5, 1981, making it one of the most destructive epidemics in
recorded history.

In 2005 alone, AIDS claimed an estimated 2.4-3.3 million lives, of which
more than 570,000 were children. A third of these deaths are occurring in sub-
Saharan Africa, retarding economic growth and destroying human capital.
Antiretroviral treatment reduces both the mortality and the morbidity of HIV
infection, but routine access to antiretroviral medication is not available in all
countries.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. What causes acquired immunodeficiency syndrome?
2. Can AIDS and HIV be treated?

3. How is HIV transmitted?

4. What are the ways of HIV transmission?

5. Where did HIV come from?

Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 49. PREVENTION AND TREATMENT FOR OPPORTUNISTIC
INFECTIONS
Ex. 1. Read the following text:
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Opportunistic infections occur when HIV has weakened the body’s defense
against disease. Common examples are tuberculosis, pneumonia and candidiasis.
Providing prevention and treatment for these infections not only helps the sufferer,
but also prevents the further spread of disease.

Even in the best-resourced areas, treatment for opportunistic infections remains
essential, especially for those who have yet to start, or have only recently started,
antiretroviral therapy. For young children and people with weak immune systems,
drugs such as cotrimoxazole may be recommended to prevent opportunistic
infections.

Managing nutritional effects

As the immune system weakens, people living with HIV become more
vulnerable to weight loss and malnutrition. There are likely to be three overlapping
causes:

- Reductions in food intake, perhaps due to painful sores in the mouth, fatigue,
psychological factors or loss of income.

- Nutrient malabsorption due to HIV itself, gut infections or diarrhoea.

- Metabolic alterations caused by HIV or other infections, leading to increased
energy expenditure.

As already mentioned, weight loss and malnutrition can worsen disease
progression. In addition, people are less likely to benefit from antiretroviral treatment
if they are malnourished. It is therefore important that people who receive the help
maintain a healthy diet.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.

Ex. 3. Answer the following questions:

1. Why do opportunistic infections occur?
2. What are opportunistic infections?
3. Can opportunistic infection be cured?
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4. Can HIV cause malnutrition?

5. What are three overlapping causes of weight loss and malnutrition in HIV?
Ex. 4. Write out key sentences of the text.

Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.

TEXT 50. ASTHMA
Ex. 1. Read the following text:
Asthma is a disease of the lungs that causes wheezing, coughing, chest tightness and
difficulty breathing. It can be very scary for the patient. Luckily, asthma and its
effects are reversible with medication.

Asthma attacks are the periods when symptoms suddenly become worse. Some
common triggers for these attacks are exercise, infections, dust, tobacco smoke,
allergens, cold air and nervousness. Limiting exposure to these triggers may help
improve quality of life. When an asthma attack occurs, take your medication
according to your asthma action plan, and wait 10 to 15 minutes if symptoms worsen
or don’t improve immediate medical attention may be necessary. Some danger signs
are severe wheezing or coughing, trouble walking, and blue lips or fingernails. If any
of these danger signs occur go to the emergency room or call 911.

Asthma is a lifelong disease. The effects of asthma attacks on the lungs can
cause serious problems later in life. Proper management of asthma is very important.

(From: Quang Nguyen. English for Medical Students 2: Workbook for Second Year
Medical Students + Audio / Nguyen Quang. — 2nd edition. — HUE, 2009. — 112 p.)

Ex. 2. Translate the text into Ukrainian.
Ex. 3. Answer the following questions:
What are the symptoms of asthma?

What are triggers for asthma?

How do you relieve an asthma attack?

What are the danger signs of asthma?
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Does asthma go away with age?
Ex. 4. Write out key sentences of the text.
Ex. 5. Make up a plan of the text.

Ex. 6. Render the text in the written form.
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CJIOBHHUK

Aa
abdomen YepeBHA MOPOKHUHA, JKUBIT
abnormal AHOMAJILHMI, NATOJIOTTUHHI
abruption BIITOPTHEHHS, BI/IIIAPOBYBAHHS,
TIePEPUBAHHS
abuse HETMPaBWIbHE BXKUBAHHS,
3ITOBKMBAHHS
acceptability MEPEHOCHICTh
accident HEIAaCHUM BUMNIAJIO0K, TPaBMa
accommodation aKoMOJallis, MPUCTOCOBAHICTh
accumulation HaKOMHUYEHHS, aKyMYJISIIis,
CKYITYCHHSI
acetonuria OLIETOHYPIs, KETOHYPI1s
ache s
acidosis anuI03
actinogram PEHTIe€HIBCHKHM 3HIMOK
activation aKTUBAILlls, 30y KEHHS, CTUMYJISALIIS
acus roJika, Xipypriuaa roJyika
acute TOCTPHH, PI3KUM, HEBIIKIATHUM,
TEPMIHOBHI
addict HapKOMaH, aJIKOTOJIK
addictology HAPKOJIOT1s
adhesion aJres3is, CKJICIOBaHHS, CIIalika
adipose KUP, )KUPOBUM, )KUPHUIM
admission MIPUMOM, TOCITITATI3aIlis
adrenal HaJIHUPKOBA 3271032
affection 3aXBOPIOBAHHS, YPAXKECHHS,
VIITKOKEHHS
aggravation MOTIPILIEHHS], 3aTOCTPEHHS
aidman caHiTap
ailment Heayra
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airborne

SIKUW TIEPEHOCUTHCS TIOBITPSIM,
MOBITPSIHO- KparneJlbHUN

alleviate MOJIETIIYBATH, TOM’ SIKITYBaTH (OLIb)

anamnesis aHaMHe3

angina aHT1Ha; CTEHOKap/lisl, TpyIHa kaba

antibody aHTUTLIO

antiserum IMyHHa CUpOBAaTKa

appendage BIIPOCTOK, MIPHIATOK

arma(menta)rium MeIuJHe 3a0e3nedyeHHs, Ha01p
THCTPYMEHTIB Ta JIIKAPChKHUX 3aC001B

arrest 3YIUHKA, 3aTPUMKa, TIPUTHIYCHHS

arthrous CyrJI0OHUI

attack MPUNAIOK, HAma,I

bacillus(-1)

Oanuia, maau4Kono1i0Ha OakTepis

backache OU1b y CIMHI

backbone Kapk, xpedeT

backset peuuiuB

bandage OMHT, OB’ sI3Ka

barrow HOIII1

batch 3pa3ok (AJ1s1 aHaTI3Y)

beat yaap, IOMITOBX, OUTTS, CUCTOJIA
(ceprs)

benign NOOpOSIKICHUI

bile AKOBY

bioavailability 010JI0T1YHA TOCTYIHICTh

bladder CEYOBUU MIXyp

bleeding KpoBOTEYa

blister MyXUP, BUTSKHUAN TIaCTUD

blood KpOB

blurring 3aTE€MHEHHSI, PO3IIMBYACTICTh
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bone KICTKa
bowel KHIIIKA
brain MO30K
brash neyvis
bruise reMaTroma, CHHeIb, 3a01i
bum OMiK
Ce

camera Kamepa, HopoKHUHA (cepiis)
canal MPOXiJl, KaHal, IPOTOKa
cap KOBITAYOK, KPUIIIKA, MEIUIHA

Ianoyka
carcinoma pak, KapImHoma
cardialgia KapJ110J10T1s1, OUTb y cepirl
cardioactive CTUMYJTIOFOUH1

TUSIIBHICTD CePIl

cardiovascular CEpLIEBO-CYAMHHUI
care TypOOTa, MIKIyBaHHS, JOTJISA
cavity MOPOKHUHA, 3aMainHa
chamber Kamepa, BIJICIK
checkup OrJisizi, 0OCTEXKEHHS, IIepeBIpKa
chest rpy/AHa KIITKa
chill 3acTyaa, 03H00
cholagogic KOBYOTTHHUI
cholecystis AKOBYHUN MIXYp
chromosome XpoMocoMa
circulation HUPKYJISALISL, KpOBOOOIT
clot 3TyCTOK, 3TOPTATHCS, KOATryTIOBaTH
compatibility CYMICHICTb
complication YCKJIQJTHEHHS
concomitant CYIIyTHI!
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congenital YPOIKEHU

congestion 3acTill, rinepemis

constipation 3amnop

constriction 3BY’KEHHS, CKOPOUYECHHS

contagium 30yaHuK 1HeKIIi, iIHPeKT

contaminate 3a0pyaHIoBaTH, 1IH(DIKYBaTH,
3apaXkatu

convalescence OJly>KaHHSI

cortex KOpa roJJOBHOT'O MO3KY

cough Kallelb

cranial YepenHui, KpaHialbHUN

Dd

damage VIIKOJKEHHS, YPaKEHHS,
MOPYIICHHSI

defecation OYUILIEHHSI, CIOPOXKHEHHS
KAIIEIHUKY

deficiency HEJIOCTaTHICTb, HEJIOMIK, Bajia

dependence 3QJIEKHICTh

depletion 3HW)KEHHS, BUCHAKEHHS

deposit BIIKJIQICHHS

depress 3ariaymiaTv, IPUTHITYBaTH,

ocJIa0IIoBaTU

diarrhea MIPOHOC

digestion TpaBJICHHS

dilatation PO3LIMPEHHS, TUTATALlIS

disease XBOpoOa

dislocation BUBHUX, 3MIIIIEHHS

disorder MOPYIIEHHS, pO3JiaJl

disturbance po37aj, NaTOJIOT1YHE BIXWICHHS

dizziness 3anaMOpPOYEHHS

drain JIPEHAK
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drowsiness

COHJIMBICTH

duct MpOoXijd, KaHaj, X1, TPOTOKa
dyspnea 3a/IUIIKA
Ee

edema HaOpsIK
elevation T IBUIIICHHS
elimination OYMIIICHHS, BUIIJICHHS, eJIIMIHAIIS
emergency HEBIIKJIaHa JOTIOMOra
ending KIHEIb
enema KJTi3Ma
enhancement MMOCUJICHHSI, aKTUBAIlIs, 30 UTbIITCHHS
enlargement PO3LIMPEHHS, TIEePTPOPIs,

PO3pOCTaHHS
enteric TOHKOKHIITKOBHUH, YEPEBHUI
envelope 000JI0HKa
epithelium(-ia) eniTenii

eradiation 3HUILEHHS, JIKBIIAIIs

ergogenic (dakTop, KU MIJBUIIYE
Mpare31aTHICTh

erode MpopUBaTH, Po3’inaTH,
pyHHYBaTU

erratic OJIyKarouuid, MIrpyrouni

eruption BUICHII, BUCHUITAHHSI, CTIAJIaxX

erythrocyte EPUTPOLIUT

escherichia coli KHIIIKOBA MaJuyKa

esophagus CTpaBOXiJl

evidence JaHl, 0O3HaKa, BUSIB, CUMIITOM

exacerbation 3aroCTpEeHHs

excitability 30yTUBICTH, MOJIPA3JIUBICTh

excitation 30y/1’KE€HHS, TOAPa3HEHHS
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excretion

BHJIUICHHS, €KCKPEIIis

expiration BUIUX
explorer 30H]I
external 30BHIMIHIN
extremity Kpaii, KiHellb, KIHI[1BKa
Ff
failure HEJIOCTaTHICTb, PO3TaJI,
MONIKOKEHHS
faint HEMIPUTOMHICTb
fatigue CTOMJIEHHS, yTOMa
feces BUMOPOXKHEHHS, Pekaii
fetus LTI
fever xKap, JINXOMaHKa
fissure TpILIUHA, IIUTHHA
fit MPUCTYII, HAIA]l
fitness BUTPUBAJICTh, JOOPUIl CTaH
310POB’ A
forceps I, 3aTUCKAY, ITTHIET
forehead 40J10
fracture epesiom
Gg
gallbladder AKOBYHUN MIXYp
gargle ITOJIOCKATH TOPJI0
gastric IUTYHKOBUH
gauze MapJIst
giddiness 3amaMOpPOYEHHS
gland 3aJ103a
glomerule KITyOO4YOK
goiter 300
gout nogarpa
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gristle

XS

gum scHa (MHOX.)

Hh
headache TOJIOBHUU O1Tb
heal BUJIIKOBYBATH, 3LUIATH
heartbeat ceplieBe CKOPOUYCHHS
heartburn neyvis
hemorrhage KpOBOTEYa, KPOBOBUJIUB
heredity CIaJIKOBICTh
hernia rpuXka
hiccup 1KaBKa, TUKaTH
hip CTETHO
histologic(al) TICTOJIOTIYHUMN, TKAHUHHUN
history 1CTOPist 3aXBOPIOBAHHS
hives KPOIIMBHHUIIS, CHII
hole OTBIp, 3arTMOJICHHS
hollow MOPOKHUHA, TOPOKHEYA
homeopathy roMeonaris
host OpraHi3M-HOCIH, PEIUITIEHT
hurt MOIIKO/PKCHHS, paHa
hyperadiposis OKHUPIHHS
hyperopia JaJIeK030PICTh
hypersensitivity N1ABULIEHA YYTJIUBICTh, AJIEpris
hypertension TINePTOHIS
hypertrophy rinepTpodis
hypoderm MIIIIKIpHA KIITKOBUHA, TioaepMa
hypoglossal 14’ I3UKOBUI
hypoglycemia rinorIiKeMis
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hypohemia

aHeMisi, HeJIOKpIB’ s

hypophysis rinodi3

hyposthenia acTeHis, cIalKICTh

hypotension rinoTeH31s

hypothalamus rinoTajamyc

hypoxia TiMNOKCisl, KHCHEBE I'OJIOAYBAHHS
Li

icterus KOBTYXa

ictus yaap myjabcy

idiopathy XBOp00Oa HE3PO3YyMIUIOTO
MTOXOJIYKEHHSI

ileum MIJB3/0IIIHA KUIIIKa

ileus HEMPOXIAHICTh MUTYHKY

illness XBOp0o0a, CTpakKaJaHHs

imbecile c1a00yMHHUI

1mmature HEJIOPO3BUHYTHUI

immobile HEpyXOMHUM, PpikcoBaHUU

immunity IMYHITET

1mmunization IMyHI13a11is1, BAKIIUHAII1S

immunocompetence IMyHHa aKTUBHICTh

impact yaap, IMIyJibC, BITUB

impair MOTIpITYBaTH(CSA)

inborn YPOIKEHU

incision pO3pi3, pO3TUH

inclusion BKJIFOUCHHS

incompatibility HECYMICHICTh

incomplete HEINOBHU, HETOCTATHIN

incontinence HETPUMAaHHS

indigestion JUCHENCisl, HETPABJICHHS ITYHKY
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indolent

0e300J1ICHUH, HEUYTIIMBUI

induration 1HAYypallis, 3aTBEpIIHHS

infarction 1H(papKT

infect 3apaxkatu, IHP1KyBaTH

infirmary Ja3apeT, 130JI9Top

inflammation 3aItaJICHHS

influenza TpUIl

ingest KOBTAaTH, MPOKOBTYBAaTH

inhale POOUTH MOIUX, POOUTH 1HTAISIIIIO

inherent MPUTAMAHHUH, YPOJKEHUN

inhibit 3aTpUMYBAaTH, TAIBMYBAaTH,

1HT10yBaTH

initiate CIIOHYKaTH, CTUMYJIFOBaTH

inject 1H’ €KTYBaTH, BOPUCKYBaTH, YBOJUTH
MapeHTepaIbHO

njury YIIKOPKEHHS, paHa, TpaBMa

Innervate 30yKyBaTH, IOIPa3HIOBATH,
IHHEPBYBATH

inoculability MOXKJIMBICTb MepeaaBaHHs 1HPEKIIiT

noculation MIOCIB, IIEIIJICHHS

inpatient CTalllOHAPHUN XBOPUH

insomnia 0e3COHHS

inspiration BIMXaHHS, BIUX

insufficiency HEJOCTAaTHICTh

insusceptible HEUYTJIUBUHN, HECTIPUUHITIMBUN

intact 310pOBHI, HEYIIKOIKECHU

intake YBEICHHS, BXKUBAHHS

internal BHYTPILIHINA
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intestinal KUIIKOBUH
intramuscular BHYTPIIIHBOM I30BHI
intravenous BHYTPIIIHbOBEHHUI
irrigation ipurailisi, 3pOIIECHHs, MPOMUBAHHS
irritation MOApa3HEHHsI, 30y1>)KyBaHICTh
itch cBepO1XK, KOpocTa
Jj
jaundice KOBTSHKA
jaw niesnena
joint Cyrio0, 3’ eAHaHHS
junk muHa Juis (ikcalii nepeaomy
Kk
keroid POTOBHI, pOrono1i0Hul
kidney HUpKa
kit KOMILJIEKT, Ha01p
knead Maca)xyBaTH, pO3THUPATH
knee KOJIIHO
LI
labile J1a01IbHUM, HECTINKHMN

lamella(-ae)

TOHKA IJIACTHHKA, JTyCOYKa

larynx ropTaHb

latency MPUXOBAHUM CTaH

lavage JABaX, MPOMUBAHHS MTOPOKHUHU
leprosy Jenpa, mpokasa

lesion VIIKOKEHHS, YPAKEHHS
leukemia JIEUKO3

ligament 3B’s3Ka

ligature MepeB’ s3Ka
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liver MevyiHKa
lobe TIOJISt
locus (-I) MICIIe, OCEePEIOK, NUITHKA
longevity TPUBAIICTH KUTTS, JOBTOJITTS
loxotic BUKPHUBJIEHUM, KOCH
lumbar MONEPEKOBUI
lumen OTBIp, MOPOKHUHA
lung JIETeHs
lupus BOBYAK
luxation BUBUX
lymphocyte aimpouuT
M m

malaise HeayTa, TUCKOMpOpT
male YOJIOBIUUA
malformation BaJla PO3BUTKY
malignancy 3JI0SIKICHICTh
malinger CUMYJIIOBATH (XBOPOOY)
malnutrition HEJOCTAaTHICTh Xap4yyBaHHS
marrow KICTKOBHI MO30K
measles Kip
meatus OTBIp, MPOX1J, KaHAT
medulla KICTKOBHI MO30K
metastasis MeTacTas
microbiotic MIKPOOHOTO MOXOKEHHS
microslide MPEeIMETHE CKJIO
morbidity 3aXBOPIOBAHICTh, MOLIUPEHICTh

XBOpOOU
mortality JETaIbHICTh, CMEPTHICTh
motional PYXOBHI
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mucosa CJIM30Ba 000JIOHKA
multifocal OaratoocepeKoBUit
mumps eniieMIYHUIM TapOTUT, CBUHKA
muscle M’ A3
mutate MYTYBaTH
myalgia Mianbrig (OUTh y M’si3ax)
myitis MI103UT
myocardium MiOKap/l, CepLEeBHUil M3
myocyte MIOIUT, M’ S30Ba KJIITHHA
myopia KOPOTKO30PICTh, MIOIIis
myringa OapabaHHa NEpeTHUHKA

Nn
naris (nares) HIBAPS
nasal HOCOBUH
natality HApOJI)KYBaHICTh
nausea HyJl0Ta
navel yTIOK
needle rOJIKa; KOJIOTH, ITPOKOIIOBATH
neonate HOBOHAPOKEHUMN
nerve HEPB
nestis MOPOXKHS KUIIKA
neurangiosis BEreTaTUBHO-CYJIMHHA JUCTOHIS
neuron HEWpOH, HEPBOBA KIIITHHA
nidus (-1) ocepeoK
node BY30J1, CTOBLICHHS
noncompliance HEJIOTPUMAHHS PEKUMY TPUNMAaHHS

JKapChKOTo 3ac00y

noncontagious He3apa3HUii

95



numbness

OHIMIHHS, 3aKJISKaHHS

nursing JOTJISIZ 32 XBOPUM
nutrition Xap4YyBaHHS
Oo

obesity OKHUPIHHS
obstruction HEMPOXIAHICTh, OJI0KaAa, OOCTPYKIIis
obtund HNPUTYIUISTH, IOM AKIIYBaTH
obtuse TYNIHI, HETOCTPUIA
occiput MMOTHINALIS
occult MPUXOBAHUMN, HEBIJIOMOTO

MTOXOKCHHSI
ocular OUYHUM
odaxetic KWW BUKJIUKA€E CBEPO1K
olfaction HIOX
omphalic ITyIIKOBUI
oncoma MyXJIMHA, HOBOYTBOPCHHS
opportunistic YMOBHO-TIATOT€HHUHN
orexia amneTuT
orifice OTBIp, IPOXia
originator 30y HUK (XBOPOOM)
orthosis BUIpaBJICHHS Aedopmarrii
oscitation MO31XaHHS, T031XaTH
osculum (-a) mnopa
ossification 3aKOCTEHIHHS
osteitis OCTUT
osteoarticular KICTKOBO-CYTJIOOHMIA
otic BYLIHUU
outbreak criajax (3aXBOPIOBAHHS)
outcome HACIIJOK, PE3YyIbTaT
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outpatient aMOyJaTOpHUN XBOpUI
ovary SIEYHUK
overdosage nepe03yBaHHs
oxidosis anua03

Pp
pain o171
painful Oosrounit
paleness OimicTh
palliation THUMYACOBE IMOJICTIICHHS
pancreas MIIUTYHKOBA 3271032
pang panToBUiA rOCTpUil OUIb
panting 3auIIKa

papilla (-ae)

COCOK, TOpOOK

parafunction nopyuieHHs GyHkiiii (oprasa)

paranephros HaJHUPKOBA 3aJ103a

passage MPOXiJl, KaHaJ, IPOTIK

pathogen MaTOreHHUN MIKpOOpraHi3m, 30yIHHUK
3aXBOPIOBAHHS

pelvic Ta30BUM

peptic IUTYHKOBUH

peritoneal YEepEBHUU

permeability MIPOHUKHICTH

pharynx TJIOTKA

physician JiKap, TepaneBT

pituitary rinodi3

plaque OJIsIIIKa, TPOMOOLIUT

pledget TaMIIOH

plexus (-es) CIUIETIHHS

pneumonia

3a11aJICHHA JICTCHb
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polyclinic

MOJIIKIIIHIKA, aMOyJaTopis

polynesic OaratoocepeKoBUit

pool yJ1, €10 KPOBI

posterior 3aaHIN

postoperative micIsonepaifHui

practitioner JKap-MpaKTUK

precaution 00€peKHICTh

preclinical TOKITIHIYHUAN

prediction IIPOTHO3YBaHHS

predisposition CXHJIBHICTh

pregnancy BariTHICTh

prescribe MPOIKCYBATU

pressure THCK

prevalence MONIUPEHICTh, PIBEHb MOLIUPEHHS
prevention 3anoOiranHs, npogiakTuka
proliferate npoJiiepyBaTu, pO3pOCTATUCS
prodrome MPOBICHUK XBOPOOU, MPOAPOM
profound TITMOOKUN

prognosticate MIPOTHO3YBaTU

prolapse BHUMAIHHS, ITPOJIATIC

proleptic nepea4yacHum

propagate MOTIIUPIOBATHCS, PETIPOTYKYBaTH
propedeutics MpOTeIeBTHKA

prophylaxis npodIakTHKa

protobe Oakrtepiodar, bakTepiadbHUN BIpYyC
prosect pO3TUHATH, aHATOMYBATHU
pruritus CBepOIK

psoric KOPOCTSIHUM
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psycheclampsia

TrOCTPUN MCUXIYHUMN po3Jiaj

puberty CTaTeBe JO3pIBAHHS
puffiness HaOpsiKaHHS
puncture MYHKIIS1, TPOKOJI
pupil 3IHULIS
purulent THIMHUT
pus THIHN
pyrosis neyvis

Qq
quackery MEIUYHE IapIaTaHCTBO
quantization PO3MOIT Ha KPUXITHI JO3U
queer KA HE31yKae
quiscent 0€3CUMITOMHUI
quiver JpYKaHHS

Rr
rabies CKa3

radio-opacity

PEHTI€H KOHTPACTHICTh

radiotherapy MIPOMEHEBA Tepartist

radiotomy ToMorpadis

radius MIPOMEHEBA KICTKA

rale XpUnu

rash BHCHIT

record 3ammc, peecTparis

recovery OJlyKaHHS

rectum npsiMa KAIIKa

recurrence peuuuB

refection B1IHOBJICHHSI HOPMAJILHOTO CTaHy
referral HaIpaBJICHHS J0 JIIKaps-creliagicTa
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regimen pexUM
relapse peuuuB
release MOJIETIIYBATH; BUMHCKA (31
CTaIlOHapy)
relief nociabJIeHHs
remediable BIUTIKOBHUH
renal HUPKOBUM
resistance CTIMKICTh, OMIPHICTH
respiration TAXaHHS
response peakiris
retard YIOBUIBHIOBATH, FAIbMYBATH
retina CITKIBKA
rib pebpo
rickets paxiT
rigor OCTyJla, TPEMTIHHS
rupture po3puB, nepdopartis
Ss
sac MIITIOK, TOPOa, Karncymna, MyXJIHHHA
saccharification YTBOPEHHS LIYKPY
sacrum KprKi (MHOXK. )
saliferous COJIETBOPHUM
saliva CIMHA
salivation CIIMHOBHUICHHS, CajliBallis
salutary 310POBUH, ILTIONIHIMA
sanguineous KpOB’ IHU
sanitarian CaHITapHUU JIIKap
sanitate 037I0pOBIIOBATH, CaHIPyBaTH
sanitize MiJaBaTh caHOOPOOIT
scale JTycKa
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scar mpam
sclerosis CKJIEpO3

scrape 31CK00

scratch JpsinuHA

scurvy IIUHTA

sear MPUIIKATH

seasickness MOpPCBhKa XBOpoOa

secrete BUJIUISITH, CEKPETYBATU
seizure HaraJi, NpuIajioK
self-care caMoJ0roMora
self-medication CaMOJIIKYBaHHS

senile cTapeuuit

sensible Yy TIUBUN

sensitization CEeHCHOUTI3aIA

sepsis CEICHUC, 3apaKeHHS KPOBi

sequela (-ae)

3AJIMIIKOBC ABUIIC, YCKIIATHCHHA

serosa cepo3Ha 000JIOHKA

serum (-a) CHpOBaTKa

severe TSKKUM, CEPHO3HUN

shank roM1iJIKa

shiver JIpUXKaTH, TPEMTITH
shortcoming HEJI0JIK, BaJia

shoulder rieye

sickliness XBOPOOIMBHUI CTaH, XBOPOOJIUBICTh
sickness XBOpo0a, Hy10Ta

sign CUMIITOM, O3HaKa XBOpoOuU
sinew CYXOXKHJLIS

single OJTHOPA30BHI1
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sinus CUHYC, ITa3yXa, IOPOKHUHA

site MicIIe, TUISTHKA

skin IKipa

skull yepen

sleepiness COHJIUBICTD

sleeplessness 0e3CoHHS

slide peaMETHE CKIIO

slouch CYTYJNICTb, CYTYJIUTHUCS

smallpox BicTa

smart neKy4iii Ou1b

smear Ma3oK, OpaTH Ma30K

smooth 3aCIIOKOIOBATH TJIaJIKUI

sneeze gXaTu

soft M’ SIKHH

solventia BIJIXapKyBaJIbHI 3aco0U

somniferous CHOTBOPHE

sonitus IIYM y ByXax

soothing 3aCMOKOIOKYMH, SIKUN MOJIETIIYE

sore BHpa3Ka, paHa, BIIKPUTE
MONIKOKEHHS IIKIPU

sound 3BYK, IITyM; BUCITyXOBYBaTH, 3BYK,

BHUCTYKYBaTH (XBOPOTO); MIITHUN

310pOBUH

spasmodic CHa3MaTUYHUH, CYyJIOpPOKHUN

speciespecific BHAOCTICITU( TYHHI

sphincter chiHKTEp, KOM

spinal XpeOeTHHI, CHUHHOMO3KOBU

spine xpeder

spit CJIMHA, MOKPOTHHHSI, TUTIOBATH

splayfoot MJIOCKOCTOMICTh
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spleen cemnesiHka

splint IIAHA

spondyl xpebelb

sprain PO3TITHEHHS

sputum MOKPOTHHHSI

stammer 3aiKaHHs

state CTaH

steady MOCTIMHUM, CTaOUTbHUIMA
stenocardia CTEHOKap/is, Tpy/Ha kaba
sternum rpyauHa

stimulation CTUMYJISILISA, TOAPAa3HEHHS

stimulus (-1)

CTUMYIJI, TIOJIPAa3HUK

stomach IIUTYHOK

stream MOTIK, CTPYMIHb

stretcher HOIII1

stroke yaap, parnToBUil Hamag

struma HapicT, 34yTTS

subacute MIrOCTPUA

subclinical MPEKJIIHIYHUHN, 0€3CUMITOMHUIN
subcortical MIJKOPKOBUI

subcutaneous MITIIKIPHUI

sudation MOTOBULIICHHS

suffocation acQikcis, sayxa

superficial MOBEPXHEBUI, HETTTMOOKUI
surdity IIIyXoTa

surgeon Xipypr

surgery Xipyprist

surveillance HarJsijl, COCTEPEKEHHS, KOHTPOJIb
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survival

BUKHNBaHHA

susceptibility Yy TIUBICTh, CIIPUSATIUBICTD,
CXUJbHICTD
suture II10B
swallow KOBTaTH
swelling OMYKJIICTh, MyXJINHA
symptom CUMIITOM
syncope HEMIPUTOMHICTb
syringe HITTPHIT
systole cucroa (cepis)
Tt
tachycardia Taxikapis
team Opurana, rpymna
temporal CKPOHEBHU; TAMYACOBUI
tendon CYXOXKHJLIS
terminal KIHI[IBKA, KIHIIEBUH
tetanus IpaBenb
thalamus Talamyc
therapeutics Teparis, KIHIYHAa MEIUIIMHA
thermoplegia TEIUIOBUH yaap
thorax Ipy/Ha KJIITHHA
throat ropJio
throe 0O0JILOBUH Hamazg
thrombocyte TPOMOOLIUT
thrombophlebitis TpoMOOdIIeOIT
thrombus TpoMO
thyroid IIMTOIOA10HA 3251032

time-course of drug

nepioA Aii JIIKapchKoro 3acoly
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tocus MIOJIOTH
toe najenb CTOIH
tolerance CTEPHHICTb, TOJIEPAHTHICTh
tomography ToMorpadis
tongue SI3UK
toothache 3yOHMH OB
toxicity TOKCUYHICTh
trait 03HAaKa, 0COOJIMBICTH
trasfusion nepeIuBaHHs KPOBI
traumatize TpaBMYyBaTH, NIOPAHUTHU
treat JIKyBaTu
treatment JKYBaHHS
tremor JPYOKaHHS, TPEMOP
trial BUNPOOYBAHHS, 3pa30K
trunk Tyny0, CTOBOYp
tubule TpyOOUKa, KaHAJEellb
tumor MyXJIMHA
twitch CyJoMa, KOHBYJIbCIs

Uu
ulcer BHpa3Ka
ulceration YTBOPEHHS BUPA3KHU
umbilicus MyTIOK
underdose HEJIOCTaTHE J03yBaHHS
unfavorable HECTIPUATIUBUN
unhealthy IIKIJITTUBUM, HE3TOPOBUI
unilateral OJTHOOIYHUH
unreliable HEeHaIIWHHUH, HeBIPOT1IHUH
unsterile HECTEPUIbHUN
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unsusceptible

SIKUWA HE CIIPUMMAE

unwell HE3/10pOBUH
upset Hexyra, posiaj
uptake TIOTJIMHAHHS, 3aCBOEHHS
ureter CEYOBI]
urethra ypeTpa
urgent TEpMIHOBUH, HEBIIKIAAHUIN
urine ceya
urticaria KPOITMBHUITS
uterus MaTKa
Vv
vaccination BaKI[MHAIIIS
vagus OJykarouuil HEpB
vasoconstriction 3BYKEHHS KpPOB’SIHUX CYJIUH
vasodilation PO3LIMPEHHS KPOB’ THUX CYJIMH
Vasoneurosis BETETAaTUBHO-CYIUHHA JUCTOHIS
ventricle IUTYHOYOK (Ccep1is)
vertebral XxpeOeTHHI
vertigo 3amaMOpPOYEHHS
vesicle OynpOalka
viable KUTTE3NATHIN
vomiting 0J1r0BOTA
Ww
ward JiKapHsIHA MajgaTa
wart O0opoaBKa
weakness C1aOKICTh
wheal My XUp
withdrawal CUHJIPOM CKaCyBaHHS, a0CTUHEHIIIS
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work-up o0cTexkeHHS (XBOPOTro)
wound paHa
X x
xenogenic €K30T€HHUH, UYKOPITHUN
Xeronosus KCepo3, BIKOBUI CKJIEPO3
Yy
yawn MO31XaHHsI, 031XaTU
717
zoetic AKUU CTOCYETHCS KUTTSI, O10JIOT TUHHIMA
zone osic, 30Ha, 00JIaCThb
Zoonosis 300HO3
zoster OIEPE3yHYUH JINIIAN
zygoma BUJIMYHA KICTKA
zygote 3UroTa
zymotic (dbepMeHTaTUBHUM, 1HPEKIIHHUMA

Jlimepamypa: ocnosna [5].
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