4

A@ HEEFRERET - SREESAPARERE IS ERRKEED

KAPOEK My SRR R HEPHPERERE REFTENERR KRIERD° SERK | SRUMDHERHE" 8 (XEXNE
HIPRRKE) #8585 NRESR (EFh R CHERHRERKE) (LREY) +2RESREL1500~20004" 1 EHE XM KZE
EFK HSKEFKNREFIHIERKERRI KERIFKnie | HXEEE RKREEKEESE<BE"

BHE ESE  HE KR

A xaeTIEd @




AP RMGIREE ¥ 8y 2 FORBCENE B % BLES, HHE s EE
Be>). SIS . MANE—RAEESEMIGE, B (WUEKFRT
HUFERRA) FHH | ZERNCH (HEFRINE G2 DUEHE RN )
(KB ) B BUAIC1500~20001, SBEARDLGEEEMNE B
A, HSKEBUABIE AW DUESE 1% . AEH AT A — R IUEK T
SHBE A DUR RS Y S ME AR

. %imw%a%aw-gwm%aﬁgﬂi«
| E3RE— ST | :
| E¥RE—LIE | |

ESSE— ST | |

R E——th R
RESE—— S R e ¢
EEE— SR &

ISBN 978-7-301-14779~5

oll78730111M477951>
E: 48.007T (HMP3#%13K )




Ao A By HEH

FEEERERET - IRBEH AP SRERE FIKPEAEREHBTERHHEDESR

HE R
KEIHR AR A
Wm|K b SRR

) L FIMZRK S SRR

] HHRK AR Kl

X ERKE RS A=K

, REK A W TR
KK IR
EREKE RN R
RER#H FIKb

@



BB ES B (CIP) ¥ i

BREDNE- LI N/EFE 4. —Jb5, bR K% HMRAL, 2009.1
(ZEBEHEEM - KR E 2L L VIHEH M)
ISBN 978-7-301-14779-5

[.E--- .%o L E2¥-DUE-XAMNUER - #M V. H195.4
AR A B B4 CIP B3 4% 5 (2008) 55 195473 &

1 Z:EBEENIE
FEIEE. KFE 14
EXHE . ® ®
FHERE. BHE TEA
HERIT. 2 B
#r ¥ 4 5. ISBN 978-7-301-14779-5/H-2183
R R AT b KR A
H Ak dE 5T E X B B 205 5 100871
] it : http: //www . pup.cn
3 W MR AR 62752015 K AT EE 62750672 4R FE 62752028 AR 62754962
HF HE 8. lvyoujun99@yahoo. com. cn
BRI E . dLEOREER
& B K. FEHE
T8TEEAX1092 XK 16 FFA  15.5E0% 400 T3
20094E 1 A 1A 20094 1 A% 1 WENRI
b # . 48.00 JT (Bt MP3 & 1 3K)

X3I&F

REVFA AR R EH RS BABZ B I RLWAS,
BRRE,BBSE MW 010-62752024
B FHR# : fd@pup.pku.edu.cn

S — .




i RNRCPLXF)
B EFE(CPLXF)
% i

A (Pl k)
k M(ATERXF)
F H(hFEHRE)
SRR Z (PR F)

. FURBERS

- BFEHRF HEE R OH
AREHKF BEEH K K

oowmkE 3R &

C RABHXEFE FRMA
CBMEFR  KED
BEXERF REE

Pk F Bk gL EHFER HKEE TRZ
. ®REE
o kEER 7% o A
L EHAXEF R S C S
B % @
. HeEFK HER
TR ERKXF Aad = R
 hBBEFR s E
. ARKRF TR ZTB
B F EA Kk F RoOH & F ow %
- BREAAY ko ox W
o wmnk#F 1 A
O FEMKEF xE HKRFE
BLUEFK F M ENME A OB X M
. RXREHLAF B B
. BMNEER B %
 BERABRF Z BAR
- HMYIEFK 5 E
RN K o BF
Pk EAHE kA FRZ HKeem

. EX@# EAN TER K R X B
 Ex¥w kEF BEF RRE ¥ K TER




2

(B2 DE MY J&—% Special Purpose Chinese #(#f . Special Purpose Chi-
nese, § A B R 4RBR B DUE” , A ABIRR % FIDUE AT B R EF, R HE R ERE R
B FEAEE

AT ERERUGERRK XS, BHR—REIEEI RN, MERN TR
HIIBETE AN, XFHIUERBAES S LHEMEMRE L A FES AR WHE
LY, & AR BE UGB B AR, “BRE" CBRF" NGRS RE AR, 0
W Y CHRET YIS RERSREL, B TR, ¥ RIUEBM IR,
B G % H R EE A DUEARRE

— S, B DUIE T LUK B BN . T DGR B DUE, AL DURER T
25 HREFDUEE I EA B R E M, MERDGE FRUE . LA DUEA B X
AT AR DUE B T RIDGE S S BT RS T B E AR DUE B T A
Ee S rb R D TR E A . B DGE RN T ik 3 % W H IOl i B A, 40wy
SILIE RENE, I FEELEETHXT L, BEAREIGE, S AR T X,
i O REFE RV B R A DGE N E AR,

RAEFE % HIGEABBERDGEA 3, T B K, —FiEE EASMESE
SREH, AL ENEIES R, BB —ERE A ATELHIER, LILF X%
FAILIE , W E RIS B RN OUE B 55 oR TR, 10 B DUE 7 [ R B A 52 ROk K
PR,

— B RE A LA BB S B R B BT B, (EEDUE—3%
YA FEUA B BB RUR T IR, Honis, A AR B e R E HE RSB ER
B2 2 A LR Y B B0 B DUGE IR R B BEEDUE R ARV ERNER, HiK, £
55 21 75 S5 R B B RARAE A 1T HEA L T 50 T B BB BR A R AT [R) A5 R 2 A 1)
# THREAENER, RERROOHE B TEFLRANEMZ b, &5, EHA
RIS RE F (T ILBTE B I) 76 7 LR 2 TPt — A& TR & AR T
M BE KRR RS > T BFE,




| -’%

ST B B B AR QOB A e AT D, P U R R T R DU B B R R A

R = T R I SR BER S5 5 S O 10— e, 15 WM A
T ETERWARIE S MOSERRAR VAR , £ IS B 5 5 5T 259 9 B

AR A —

L Ve NS B RN A b 78 ) 203 AR SO 45 3T B R A4
Ao WERSCETT , BB L I BA TR, A XHE A BBE K, T X 4 X5 5 B 2 ik
#R AT REAE ST ) BR A R N 2 B] (B 95 2] B A R A QR AR 2 Al R A, 4T BRI BE
SEENSE ) DUR B ZR A8 B B4 5 3 M S Bk OF F12 3 %88 U505 £ 0, 1e4h 3
MBI B GRSCKE R AR GBS EEA AR B A T %
',

HAE, EPEARE T ER WA ERSAEE T LA W AAKE SRS K &
SRk AW I, BRFEA S I DUEEM — /8 ERNDUE S %S A RIKIF i, B4 141
{5, BEE I R HERS | B 2% SRR & R, ERNDUIE BRIt 4 FH LR S0kt — B, R i

JEl /B

200711 A 12 H



9w 5 HLEA

(B IUE—L I EYR—EH M EREE S L 2ERFIERE¥FERTEE
BRI LTS A, (EHDUE—E 5 IR X R — BN 2 o B Al I
B EBOQUEKPFRILSNFERRN)PHE  ZHRILH(GE F 2R E B 2 AN
EH R (KB ) B9 & B BRI 1500~2000 A~ A4, F 48 B A B PUE I B
FE A HSK SR B MR A4 ., FEHE & BA —E DUE K B2 DUE B
BRI EABA

B RE 280, FATTLLRE R ) 3 W AR 3 1E AR 55 S B E 42 58 AR SE ) B B Y S
A AT A AERNAER LI NI BADGENEL, RIERELS R &R
KM%, RATHE T ABM A ERA RTEE,

AEMBHNETERERFRFSREEANIUE, B8 k-T2 %HDUE,
IALRIWT K FEE . Bk, AIEERS M E M U RPN P SCE K,
NSRS B R SO RR . W R R SCA R RN LR R R ARAE B DUE R
K OLRERBRRERFINES ERTSERESRKANHEHE LIES5HFE
AW HHERES,

RS A SO 22 A B TEAKCE FUA BRI 4, (BARIE IR IR E B0 B Y FI6E R xY
£ SO ST PR I BESR AR UM 3 R A TR RACDUB K FIRIE S FHF R RAYF R |
Z RATIC B 2 A S B 2 Ak DUB B Ry (R BB ) i B30 B im)TE A o, T
DA B B2 A e SR FN T 1383 8 R B R o, R, A 1A T R A B A IR, X R AR BB
R TF L8 DUEEA 240, A U N ER G, RAITAY, X
Al B A B R P A R A B X B R B L S RN 3L S M B 2R AR R UUFA B
o) R R (o SR AR T, T A4 S e 4R Y A 7T B L T A SE SRR A A

syt 1 0 =8, 80 171,38 51 L, BIRARAN 4 IR, FRHNER
ERESHERERBSRZAMAES, LREENRE (W S8 LS ) IRER
Z AElE D IR, SRk A REE GRS R S MRA

YA iE SR 18~25 A, BAMAA IUF BEE A EOEIE,

PECH 1~2 AHEA 1 A RBERR, XA aTEES 2~4 i BEEERY,
BEBEIM, BRAAARAEEHWIEFEE BAS, WA RER LT A Z R
FBd A S5HEREE FA FARE P LHXHESURBERR

VE AT FE RSO I vk X R B L AR A L Bk R A AR
B, ST RTINS AR A, U R AR M A SR

GIEWMAEER F B FEMRI%G, SR S~ 10 BAIE, BRALAY 5k HF

3 v 1 ’:M‘,J"‘ﬂ



=map PR

BHY R BN FEE B EE T I AR S A R
[ ] € R Ve BN AR A B R A SO R B S R S A A
B2 MBS IR 25 ~) GBS (A1) MR AR S5 e R 1 5 [ 5

Bt 36 70 G S — 6 ] M 90 3 R R S P AR S B R RS I T B
SCEIPE . XEAE RN BRIRE N P, AR R AR M — 5%,

PRIC A 1Al oy 2R S B MP3, L7 B 47 IR B2

ARBOMAE L R E RSB AN R B AR BT, i A S SRk A
YRS TR, SRS (B RA Ik R kS R EER K% E H A
AR VRICARE WIKY REBER K THERK2E BN A2 Tk
FORMRE RIE B BN BB B 2 BB S B B O BB e
Bo mrllikas B BRAS W B B 5 AT E 40, 17 36 SRR T SR o R R R 1 s
Blo MARAE (PILTR2E) kM (P ST LSRR ) SRET (M7 BERLA ) SRS (il k2 )
TR E S, RTTHM R A B M, BEHE IRF BB AHR , BCHRE i
AL P ST ARG TR AR EE XSS SR B VR R R RS 4 R R AN O
TR 45T AME e b1 45 BE A B RO SE AL, B 35 ARE DR EER AR/ XE ML, A:
A TR TR ST A S B S SC A % vl I K B — U B B K A SR R U IR B A2
B R M S (BYE MBA) A R85 P BE e sk FLBE T BB BE IR 3, 2%
SCRTT B AR L K22 A1 B 27 B T 75 O U BV 5 B 802 o Ll R U A X S B T 452
WA BB KB W TR AT, EBlA/NEHEHIT,

MBS T FATS 0 T HE R YR 70 A 00 7 9L 35 0 6 VR ) 1 % 56
IR

AP BBUR 52 B, 48 20 T b 5Tk A B 4D %5 | BT 2 W 437 S 1) K ) 3045
Bl T MR B R R AT BN P L K B I AT XIS S
AHL BRRF B B A B T KRB R TAE, R 1L 2 [ R A2 72 B 5
VAP W AE SO B VAR BE AR T2 1R, 33 306 10 S 35 25 B
Ko BB IR E B 22 A I0 0 S WIBR IR S5 A FIBR T2 25 40 | AT T30 M S B ] 4
R FEATRER AN GV 2, BT FA 1B R L2 o 1L B 22 B 4 [ B 2 A
IAU AR M 3 AT 2 3 2 Bh 4 FeAT T4 X I PR UL ) e A B B B, 3
BEREME LIRS HNE S, A BERE TB S BRI LRSS A%
¥, R I — I 8 20 3RS

AN M ST DUBR B A AR, S50 2 b 6 B die 40, 850 AT A
B IE,

9 A zhuzimxy@163.com
2009 4=JC A TN HE 4R



£ — 4%
R RHEARME 1

$ = 2
Wi agzitk—pmA I

$ 2 4B
KEMFAIAL 22

2 o 2
wmAE AR 3l

e A LRmRE R 4
¥ X R
BRmA—HEEERERRT 5
$ x 4
Eosaime 08

%l\@
ST iy ST ()

2 2 42
RS R ST BA A s 83

2 4+ 42
BT EEDBERTIEREE O3

7,



%+ -9
P AT 0 B i —eEng o 108

¥4 =48
REMERE LR, O
$A4z42
AR ART AESHMFRTL 128

% 4wz
WEAREZFARRY 141

R X
i NES BT 155

%4242
srmmrantes 100
2 4+xag
EREREARRERTE ™ 170
o & -

%3 100
W & =
ZhrEs 224
W &k 2
usxEg 220

W & o
Arak 220



~

10.
11,
12.
13. 7
14.
15.
16.
17.
18.
19.
20.
21.1
22.
23.
24.
25.
26.

S T o R

BBGE BT RIS

Gk
fr R

. BB

— &35 ,J
zhdngliu (%)
zhdngkudi (%)
fugligéu (%)
zhangtong (%)
gt (%)
bidinmi (% | 3h)
shangi (%)
di (%)
bing (%)
giagnliéxian (%)
gan huor
réurudn (%)
guanghud (%)
yduguan (3)
chalf (%)
zéngda (%)
xiabu (%)
gudnchad (%)
Xianwéi (%)
jiticai (%)
tongchang ()
fangzht (3t)
wanyi (&%)
shangkou (%)
gaowdn (%)
SuoXitio (%)

tumor
lump

groin

feeling bloated and pain

to protrude
constipation
to constipate
hernia
pedicel
handle
prostate

work

soft

smooth

have sth. to do with
deal with

to enlarge

to repair

to observe
fibre

Chinese chive
go through easily
to prevent

in cast

wound

testis

to dwindle
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Kdqi:

F—IR EENNZAZWEB

Zhang ldosh, shiliu chuang gang shdule yi wai bingrén, nin xiainzdi
yao qu kan yixiar ma?

Zhang Ming: W& déng huir y&io zud yi ge hén zhongydo de shdushu, ni xian

Kdaqi:

bang wo qu wen yixiar bingging ba.
Hao, wd mdshang jiu gu.

Wang Zhihong: Yishéng, wo xidoduzi shang zhdngle ge zhdngkudi, wo yiding shi

Kdaqi:

dé zhdngliu le!
Nin bié zhdoji, wo kankan, zhdngkuai zai ndli?

Wang Zhihéng: Zhéli.

Kdaqi:

O, shi youce fugligou. Shénme shihou faxian you zhdngkudi de?

Wang Zhihéng: Qiantidn shangwl ban dongxi de shihou tardn juéde duzi zhaingtong,

Kaqi:

xiawl jiu faxian duzi shang gt chulai yi kudi, wd&nshang shuijiio
de shihou you xidosht le. Yishéng, zh& shi z&nme huishi a?
Nin hai ydu biéde zhéngzhuang ma? Bird késou, bianmi?

Wang Zhihéng: W6 jingchdng bianmi.

Kdaqi:

2.
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Nin déde yinggai bu shi zhdnglia, k&néng shi shanai.
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Zhang Ming:  Shiliu chudng de gingkudng z&nmeyang?

Kaqi: Ta fuglgdu qu yodu zhdngkudi, érgié ganjué zhangtong.
Zhang Ming:  Shénmeydang de zhdngkudi?
Kagqi: Zhdngkudi chéng dai dibing de lixing. Bingrén ziji shud zhdngkudi

z4i zhanli, xingzdu shi choxian, pingwd shi xidoshi.

Zhang Ming:  You didnr xiang fugigéushan a. Bingrén ydu manxing késou hudozhé
bidnmi, gidnliéxian féida de bingshi ma?

Kaqi: Ta jingchdng bianmi. Lingwai, t& shi yi ming jianzhu gongrén, gan
de doushi zhong tili de hudr.

Zhang Ming: O, zheé jiu géng ydu k&néng le.

Kaqi: Chuzhén shi ganjué dao bingrén de zhdngkudi réurudn, guanghud.

Zhang Ming:  En, fugtigbushan yiban bu ndn zhéndudn. Zou, wdmen zdi qu géi
bingrén jidncha yixidar.,

=mon R

3. BUBRRIE (F# X A F & E L)

FhRA MBENEALEER ANALERTHERAML X
TR T EAR A F LA KR BERF R A M S R R Za 4b T8
B iE B 2R K AT A RN A& A B BB F R ZILR A
MEHATFRATOUWE, F AT X EA 1, RAERE HE, FK
G, EREFE S ERA BEREL SR, XY E
AFAES, TABBEGRGKRE, MR HRE, LiedE3g,
et HER @M BAIE R A B A, BB S —, FI, PHEZER
AERE Bl EFRIIRSH, F—w%, 2AFEEHO, =RAL
I EBRFFAR—MGBRGEN, EZAFHERES,

Wadng xiansheng, génju nin de shénti jidnchd jiégud, wdmen gquézhén nin déle
fugligoushan. Zhé ké&néng gén nin gan zhong fili hudér hé changdi bianmi yéuguan.
Fugtigdushan ragud bu jishi chull dehud,  shankudi hul manmanr zhéngdd, sudyl
women zhinbé&i wei nin zud shan xidbU shdushu, zhé ji tian xian dui nin jinxing
shoushu gidn de gudnchd. Shodushu gién de zhe dudn shijign, bu néng chouyan,
hé&jiti. Shoush hou, zai yinshi fangmian, nin yao dud chi xieé shourdu, jidan huozhé
dud hé niundi, zhéxié shiwl danbdizhi hanliang gdo, kéyl bangzhu nin shénti de
hutfu. Ca xianwéi de shacai, bird jiticai, néng shi paibian tongehang, fangzht shangi
fufd, nin y& ydo dud chi yixié. Lingwdai, pingshi nin hdi ying zhayl bdonudn, fangzhi

.



F—IR TRONZARNE

zhdoliang yingl késou. WanyT késou, ydo yong shdu anyd shangkdu. Rugud faxian
shanaqi fufd huozhé shdushu na yi cé de gaowdn sudxiio, nin ydo jishi ddio yiyudn

jidncha.
B i)
L HEA
| A B I R 2 AR AL
Groin refers to the upper part of the thighs which meets the lower part of the
abdomen.
2R

T8 R E U BCHEE JR M, 0 20 400 IR A HE (R R Y B
Constipation refers to the condition in which bowel movements occur less than
- usual or consist of hard, dry stools that are painful or difficult to pass. A constipated

person may also have a feeling of not emptying the bowels completely.

B Tt

TR, T — U 28 i PR U 0 M T B, Sk
B AT B AR

| Hernia is a disease in which a bulge or protrusion occured surrounding the
- weak tissues in a viscera. It can occur in head, diaphragm, groin, etc.

: O I R 1R R B TA R, RE B SR R AR 0 o S B BA R B K, A B A RO
| Hemia generally refers to an inguinal hernia, the symptoms of which include

" a bulge in the groin area or a swelling in the testicle, sometimes accompanied by

. exquisite pain.

A BHEREEORR (R BARE)

BRI A SRR SRR SRS U PR - TR ARV
MR R R AN BB R EY

| When you want to describe something with certain kind of shape, generally

Y«

use “appear as the form of ...” “Appear as the form of ...” is usually followed by

* the concrete things.
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AR R AUR A |
A gland within the male reproductive system, which is located below the bladder, -

. the secretion of which is the chief component of semen.

BRI, SI B X R, B B A A RE A LR 4 R,
AR EIBREE, “ARTEARYHIE, EREAXE, “FXEEAGRE R
CEREEE AT T RN, R E R, B AR,
AT T DUSIE R R BRI, AR LA IR,
| “HR” is a preposition, educes the object of an action. The preposition object
~after “BR” can be a noun, a pronoun, or a subject-predicate phrase. “H X" is a
verb, which means being relative. “7 3% cannot be repeated. Objects, aspect
particles such as “T”,“%”,“%d”, or complements cannot be placed after “A X"
- The structure of “BF----- A K" can be a predicate or an atiribute in a sentence.
When “f %" is an attribute, “H#J” must be used after it. e.g.

(1) IHFHFERRA X,

(2) He73 B 5% SR pt K BB A £

(3) hAEZRERMA T RBRELHRA XN EY,

7.0

ViR, AE LR 0k, 2R RN R, S TR R
i, |
A conjunction used at the head of the first half of a sentence to raise a very
- unlikely hypothesis, mostly used for an unfavourable thing. e.g.

(1) ~siok 2R FBEL O,

Q) ~ERE N EEAMINERK S,



F—IR BENNZAZNE

M. % .3
1. T 5%
B KAE Yo A
sl /ME 12 B ¥ A M
P e R A5 A ik
B i HfE MR AMERFEA
I f HEfE 38 1
i A 517 Hi Bz
WHEMIETE  fEBRIAIT
SAEHMGAL W
2 Bk S5H R
(1) RATHHILE:A3 T AL (2) TeATHE A N HOTERFA .
EEME RRYRFEA
T T RREIBRA
AHWRE AMBHTA
(3) VAR BT vE AR (4) X REBRIE T A W LA .
BHIKRE SED KR
BuWEAMES ARG KS
DU R R AR HFUBRAE K
EWERERES R
PHZ ST Rt

(5) T —ZmK, Eﬁ]?ﬁﬂfﬁj Ho

CEMENCEME  RMEEBRRIT

REOREE | RGBT ;
HBRONUEE  RHBUR AR ELL ML R
CHEEEL 0 REETTFARBT }



3. BXF,BEHE

2 Fi 9 i Uk =S [
% Seom b TR
’ 4 E=50 il ata]
£ L) LN 45/
g
B 4 BHE,ERET
I shangkdu wanyt fangzhi
yduguadn chuli bidnmi
shanqi réurudn gan hudr

5 BA—HZTH T EHHITEHREE
B4 BHRTZHN B TR, XILREMER
WA REFTEEEM AREYR?

B4, Afi .
B FARJE R P 5 IR A 300 0 R AR K T

B4, .
A ROERRE , HEE AT SR AR 71 2

B4, MR Ll S HEER R A

WA T —REBE &K, B AT

B4, REHF

RA: B AERN R ERERERK A
B4, mREH JE R B R,

6. H—H, TIEREABRA
(1) WARE YL RO TR T M, H— 2 BT

Al ?
(2) 75N 0 2 DL 0 B LA A e
Al ?

(3) RN URIR Mt b2 BRI PG B R 4R 3045 ik F K , T 4P 3k & IR 7 b 5 1 ke
—BJL, B L BERE R BB UIH R T
[h] . ?




7.

8.

E—iF
BIBR, MREESEL R TI AR ZE LR
(1) 16 IR M H K 7E R B 2
5&:

[=1]

TRNNZAZNE

(2) YRFEAG MR 2 A
bos

= .

(3) W AA L 52 7
%

&

(4) AT 2 TAE?
%

&

(5) B TMRBARE WATEERZMTA?
b3

=%

ZEREES (B RMFRT)
BN, e AFRR W 14, MEBERRN T,

VERAEHRIERS (M REREA—KX)

(Mhkw ER WL F— #BY o FH WIK KLE LX)
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bdi dagua
kduzhao
shoutdo
maozi
tingzhénqi
xueyadiji
tiwénji(bitio)
kouzhénchui
zhusheqi
yashébdn
jigobu
midnaid
midnqian
shabu
xuegudngidn
niezi

white lab coat

gauze mask; surgical mask

glove

hat

stethoscope

sphygmomanometer; blood-pressure meter
thermometer

percussion hammer

syringe (injector)

spatula (padded tongue blade)

adhesive tape

cotton balls

cotton stick

gauze

vessel forceps '

tweezers
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#2R BRERDRBR=EBA

A

1. &2E  jizhénshi (%) emergency room
2. & zhudng (%) bump into
3. SEE fanwéi (%) range
4. [a)&k jianxie (3t) intermittent
5. R¥E  shen hoxi to take a deep breathe
6. L buwei (%) position; place
7.8 H qudanmian (%) thorough
8. & xidng tou chest fluoroscopy
0. H AN fuzhu (%) auxiliary

10. B2 pi (%) spleen

11, W polié (%) to rupture

12. % mingqué (#®) clear

13. 9MA waishang (%) injury

14. Al M (%) muscle

15. FH] chuanci () to puncture

16. &M ning xié coagulation

17. 8 leigl (%) rib

18. B guzhé (3h) to fracture

19. A T xié hematocele

20. #fn slinshang (31) to wound

21. &= Jinjt (%) urgent
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zhiddo yisheng — Wi Wai

Be BE——1MH £

shixishéng— Badiruidi

A SET

ganddan waike er chudng bingrén— Hong Zhéng (ndan, wiishi sui)
FPRE - AL 2 K A Proo(H, 50 %)

bingrén jiashi— Yang Ydng (Hong Zhong de qizi)
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: ¥, BRI EH, BRARESS HTFLEE VR
: BA &KL XD Al ESET — FTIL, AR RE T

E AN

D FRE B RSN RPN KREFERT TR, F4K LM
BEMT LT,

s B A BAER R AT HIED 0

: TVA

s 18R & B Fe IR BR KD 9

Rl Fra6 6 1R R 6 R AR A SE B A R M X ILAE BA B

R8P Sy




T2 RIMBZERZ—MIRA
INZ GBI EREREFAREBEE LR E?
Mok AE | AR ES R E IREEIR Y B AE
BT EMAAS, LATBALA KA %47
A,
M T AR A Sk B A A KD 7
RIERBESH A EILKE HHE,
EA KL AAREGHFRTEE? AAKRD?
HENEFE FNBABEERLE,
1B %0 | K R R A ARG A F 4557
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#tooHe
i fbe
gt oW
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gt
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H3 % :

i B, HEBRTEEP L ERATE O KBIEAEIN B R
e,

Wu Wai: Jizhénshi gang zhudn guolai yi wei bingrén,  Bdiruidi, wdmen kudi qu
kankan.

Bairuidi: H&o. WU 1doshi, nin kan, bingrén lidnsé cangbdi, yangzi yé féichdng
tongku.

Yang Yang:  Yishéng, wo zhangfu liing xidoshi gian fubu zhuangle yixiar, xianzai
téng de hén lihai.

Wi Wéi: Z&nme zhudng de?

Yang Yang:  Wufain hou, ta@ xidlf diandéng, bu xidoxin céng zhudzi shang shudile
xialai, shénti zudcé zhuangdado yizi shang le.

Bdiruidi: Héng xiansheng, nin néng gén wdmen shudhud ma?

Héng Zhong: K&yi.

Bdiruidi: Nin zhishi zud xiéng hé fubu téng ma?

Hoéng Zhong: Gang kaishi de shihou shi, houldi téngtong de fanwei yueldiyue da,
xiainzai zhénggeé fubl dou téng, hdi ganjué fuzhang.

Wu Wei: Shi chixuxing de téng hdishi jianxiéxing de téng?

Héng Zhong: Chixuxing de.

Wi Wéi: Shoushang hou ydu méiydu tuxié?

Héng Zhong: Méiyou.

Wwu Wai: Pdinido ydu méiydu xi&?

Hong Zhong:  Méiydu.

Bairuidi: Céng shoushdng ddo xianzai, nin gdnjué shi téng de yuéldiyue ging
hdishi yueldiyué zhong?

Hong Zhong:  Yugldiyué zhong, tébié shi huédong hudzhé shénhixi de shihou.

.
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Wu Wéi: Chule zud fubu yiwai, qita buwei ydu meiydu shoushang?
Hong Zhong:  Méiydu.
Bairuidi: Chule téngtong yiwai, hai you biéde zhéngzhuang ma?

Hong Zhong: W& hdi ganjué xinhuang, ydu didnr téuyln, tébié ké.
Yang Yang:  Yishéng, wo zhangfu shi bu shi shang de hén yanzhong? You waixidin

ma?
Wi Wai: Nin xian bié zhaoji, wémen ydio wai ta zud quanmian jigneha.
Bdiruidi: WU 1dosht, wo 1ai géi bingrén zud chizhén jiinchd hdo ma?
WQ Wai: H&o, zudwan chizhén hou rang hushi dai bingrén qu yanxié, zuo

xiongtou hé fubu B-chao jignchad ba.
2. BBRTOKR (43 #HEE &)

BT, 2 RGBT THRUET , HRBB S W6 E LI F5 B
WEER KT H W 4s B8 T EREE. RO BARER . F—
BEARABYOBIIMIR L F = A B H I RAE  BAG LA
AESER ARRS & & B30I IK W] o K A O 3R e B i K LB
BERMEG A LB ANRER AR ALK, £ HES
RiFE RN, $ W MEFLNETEANTHHBEN, £ HH
BAAEEZ LB IR, AREX I, R T AL W A A
BB A A EMATR LKL, AERTELET 5 iR
RRBITEEF Ko

WU |doshi, ér chudng de gé xiang jidnchd déu zudwan le. Geénju bingshr,
linchudng bidoxian hé flzhu jidnchd jiégud, wd chibd zh&ndudin zhé wei huanzhe
shi pipolie. W& de zhénduan génju shi: di-yT, huanzhé ydu minggqué de fubl
waishang bingshi. Di-ér, céng jianchd gingkudng ldikan, bingrén de shéngming
tizheng zhéngchdng, dan ta lidnsé cangbai, fubu zhdngzhang. Gangcdi wo géi ta
zuo fubu jidnchd shi faxian changmingyin jiginrud, zud shangfu chuzhén yoéu
mingxidn yatong, fantidotdong hé fifinzhang. Di-san, fagiang chudnci chduchi
buningxié. Di-si, xidngtou kanddo zud-xia di-ba gianlai léigll glizhé. Di-wi, fubt B-
chdo jianeha faxian fugiang jixie. Genju zhéxie gingkuang, wo juéde kéyl zhénduan
wéi fugidng néislinshang yingi de neichaxi&,  hai ji yOu kénéng shi pipdlie. Xianzai
zuihdo de zhilido fangf& shi bu shi jinxing jinjf shdush?
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e i)

C NCRTFRAHEAEN, BT e BSh R IR LR 44
) A EE) TR () A RNDS, R T e B R
R RN, 0
The preposition “BX T ” means not included or within the exception. Between |
. “BRT” and “LISL”, we can insert a noun or a noun phrase, a verb or a verbal
- phrase, an adjective or an adjectival phrase, a pronoun, a clause, and so on. :
© Adverbs such as “#” are usually followed by “Bg [ ------ (DL ETER 7. eg.
‘ (1) B T RS, BAHR B ok R, (R )
(2) BT HLERASH, RS A 24, (EEZHT) |
BRI e PLSR e TERTIET B NI RN A LIS B B
H, . ;
When used with “3&”,“M1” and “X7, “BRT :-eer [ RPN ”  means
- besides. e.g. ‘
G RBRTEABREM EEERSH BAR, (MBEEE E
D R |

2. Wi |
O RCB X OEBUMEAR, N TR, 7 H H TR AR
BK LA AR B RIRRR B0 B R (B B B ) Ak i (R SR
| RISARS) LB (L IUE R ) %%, j
| “Myi% " is the abbreviation of “H§#B X Y6 M (chest roenigenoscopy)”.
i Medical staff often use abbreviated forms for relatively long medical terms for the |
- sake of convenience. For example, “B #” for “B B A= I K # (B ultrasonic
examination)”, “JF # 7 for “dE # & ¥ fili &K /SARS (severe atypical respiratory
syndrome)”, “.Lo88” for “/U0WUAEZE (myocardial infarction)” and so on. |

ENTT |
MR PO K U RS IR SR A I B 7E W 2, MR AR AG,
C BEBITETIBR, MRS eI P i, 51 2k bk FE TR
B RS E B R AR S B AR R BE TSR T LA Y FAR BRI,



Cmen TR

Spleen is the biggest lymphoid organ, the organ for blood reservation as

well. It is located to the left of the stomach. Soft and fragile, it is easy to be
| ruptured by violent strokes. A ruptured spleen may result in hemorrhage in the
~ peritoneal cavity and loss of consciousness due to excessive shedding of blood.
The mortality of this condition is very high. Prompt treatment and care can not

' only decrease mortality, but also win the time for the operation.

XA B G5 B SR ) I SR ORI S A A R, R A I BT R

PEROH R R R R A R, T LB RRE” T, T

This fixed pattern is often placed as an adverbial alone at the beginning of

- a sentence and followed by a pause. It is used to emphasize the reason or the point

- of view or a perspective. “M” can be replaced by “¥{” and “H”.

(1) ABeEHARE , BAW EFHRIEIET,
(2) NMEA BRHOBEERAE, AL BRATRAMEL,

5. /1

“HLT RO AR R A IR <L BIULPY < RE 4R N BB B R R S B

Sh. ERARIUET A — BB AR (IR B4 (N
CBOMRA. B0 AL — B L L,
E

R — 11— I B

“HL” F1 “BE” are nouns. “HJL” refers to muscles while “J&” are cavities

inside the bodies of humans and animals. In modern Chinese, some terms are
- formed by a part (of body) + noun (LB ), for example, “Hl—iE HL—Mg Ill—
UL, B M —

MR — I8 R

6.3

HT LW EIRITER, RS A AR A B, il A A A,

CCRROTEERR SR HO M TR R R

For diagnostic and therapeutic purposes, a special needle is inserted into a

body cavity or an organ to withdraw fluid or tissue. This way is called puncture. For
example, “J& E 28 #” peritoneal puncture, “H& BEZ H|” bone marrow puncture,

L ete.
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1. W5 iE
CapE BT g 513
CEME OEWER MEEF R P i
 BEE  HHEN P Hi4
| 1 15
- E WEI W% Bt
L WP AN Beti
BRI s
| #l45
C B# I B #E 1ML
 EWBE  EHE R
BEBE  BLME B
2. BRI B
(1) WL M RE AR AR RS LU B,
§FTT | BRI ES
R | BMEERE
SR ; HE
BB BRAELR ; BB
RAMEGRREAR  AtmE
EREARL B ERESR Ao N
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(3) TGt UL S A e o A B

B VS U

B K
fis
mEEEE
im%ﬂﬁﬁ
:m%%%ﬁ

(4) TR RS MR B

mEmEm
MR
EREINL
NPT U TN
RONEE

%ﬁ?

ek ME?

5@%@@%@%1&@%@@

R B G R AR K RS
R U R R 2

RNB B RA R T \
3%A%%x%ﬁi%ﬁ%ﬁf%@%@k?

(5) BAFRIRIT I vk R AT R AT A
R g SR MR S
T  BRAMABHBE
CEIWEN | FEREAGRNE
FINRERN | SEERE |
FEBERE  REATRNEY
3. BNF, SHE
BE s 18445
BE L W% FroE b
B# B I,
BB 2 e
4. BHE,5NF
waishang fanwéi jinji
stinshdng guzhé xié
qudanmidn mingqué buwei
jidnrud
5. A—EER FHxEH#TEREDE
(1) B4, ?




ETIR NIMNBEZEER—AIBA
BA: BEETEBIEE.

B . REIE R 7 1 HRAL?
BA: EBRIFSHM, X Bl BHA4XK T VEIBERMITE,
R4, FERK - ?
BA: AREK HERE o

B4, ?

BA A LD, e,

(2) {h1E: 2LERIFERHA ?
BERE, M RS T,
6. ?
HIn® . RIFEMHEA,
R BRT MBI LS, ?
BIndE . BH,
hf%. ?
B, B O R A SRR FREE,
fi1f%. ?

SE:E PN Hﬁﬂﬁ%ﬂﬁiﬁBﬁ*“%%‘MﬁlmT
B IREZHRA A
Sk

6. FA—4E,REFECASHSENNEAFERITERBE
(1) 3ESEE. 2 KR AEMRILE AR
KA.
(2) IS EE ., RS 2 KBUIE KA T H,
K&,
G) BEELE. A AKH?
SAEE-
(4) TESEE. 2 KEEF RIS REAR?
K&,
(5) TS EE. 2 KM MBS R TR TG?
K&,
(6) IS EE, 2 KWEE B AR A LB AR
KI&E,
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(7) HSEE . HIkN 2 REBIFITATF ik R 47
Rk,

7. EEREMRBHRZ(SMEIBEREA—KX)

(F& #f # FEH MNEXK FEITR ZFH K4 H#AH Fii)
(1) REAEM —FILKE S, %, .

(2) RIAFANL 3L 11T, BB,

(3) T RERELR KRBT LE—A KEH T,

(4) AR BARKT, |

(5) HTHL, KRAMMT B .

(6) FIBHE  EB RTINSk B BB AR Ak AhE,
(7) BAH LA EH AR Rk,

(8) M BB IKE 7 A P K it .

(9) BTk EBLISN , Hpl A 17

(10) T4 AU IS B | % DAL I 6 51 5 00 JE I I B .

R 2 MR B FME S E A R XTHE

. BEERTIRIEFEENE

By fen B FRRAA B L A R BRI 2 2 ZHR MR A, X A0 A
S 7 IR ., b B ZE T U AR SR 1
B 2, 5037 A IR A 32 B B 0L, 45 A R Ak
B 3,5 AR A TR i A B BRI,
(A% # %E #HAL HE&H HEE FIR 40 Bb KB
JE# B )

20/
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BBk
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duntong
sudntong
zhudétong

jidlotdng

hdéuldngtong
téutong
xiongtong
leifutong
Xinjidotong
béitong
ydotong

fantidotdng
shénjingtong
yatong

f&ingshexingtong

)

FR RMBZERR—MIRA

dull pain
ache
buming pain

colic

sore throat
headache
chest pain
flank pain
angina pectoris
backache
lumbago

rebound tenderness
neuralgia
tender

radiating pain
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(5)
(%)
(&)
(%)
(%)
(%)
(%)

acute hemorrhagic
necrotizing pancreatitis
burst out

normal value

on the contrary

to deteriorate

to indicate

material; texture

cven

(%4 / %) infiltration; to infiltrate

(%)
(%)
(#)
(%)

(&)
(%)
(%)
(%)
(%)
(%)

At AR T M R AR K
jixing chuxué hudisixing yixianydan
RE tafa
EEE zhéngchdangzhi
%] fan’ér
i ehud

. BoR xianshi
il zhi
() jun(yun)
= jinran

il shifT

. (R)EATE (shud)hidhud

RSUR/ guofen

I xiéyisha

BT gian zi

CE(R) gud(zdo)

. SR jiexian

AR zuzht

RE bingbian

il chuangshang

. RBERE jifuizhéng

occasion

be raving and delirious
excessive

agreement paper

to sign

too (early)

limit

tissue

metastasis

wound

the acute abdomen
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zhiddo yishéng — Stn Hdaiming

e EBE& 7 Y
shixisheng— Bdiruidi, shanna

S —HE . R
gdnddn waiké g chudng bingrén— LT Léng (ndn, wlshiwd sui)
AR SR 7 R RA =k (B, 5 %)
bingrén jigsht — Fang Fang (LI Long de qizi)

WA KR 7O (F ok WET)

A% A RAGREERTRARE KA T 7

AT MEZARITMAARE R, ARZBUKFRET,
A A 34 69 15 B S AT A2
UM H i 3R FE 14 BR AR 5
oA 4 JE AR
RELBEAR EBS Keb
BRI S 4% A BB A L AE

A RIEBEER XA I EH?
RMIATRBE LR S, RXE
RATHRIAEEE,2HHEEMELT,
CTHEZRELH#7
CT#ZRBRMBRMN K, BEARE, RINAIRE,
PNTE % KBFE T ?

TART, HBAERARRATETFRET,
REALERFREFTHFHEIT, KNBELFEARA, %

TREHRL .,



=3

i’é
q
y-4
I

Sin Haiming:

Bdiruidi:

Siun Haiming:

Bdiruidi:

Suan Haiming:

Bdiruidi:

Sun Haiming:

Bdiruidi:

Sdan Haiming:

Bdiruidi:

Sun Hdiming:

Bdiruidi:

Sun Haiming:

¥

Bdairuidi, gangcdi wd jido ni kankan gi chudng de binghi, ni kanle
ma?

Kan le, ta shilidng tian gidn céng néiké zhudnlai de.
shdushu zhiligo.

Néiké dui td de zhéndudn shi shénme?

Jixing chuxué hudisixing yixianydn.

Ta ydu shénme zhéngzhuang?

Tufa shangfu jutong, éxin, dutd, fuzhdng bing banydu fumé ciji-
zhéng.

Neike jianyi zud

Xug, nido dianfénméi you méiydu shénggao?

Gang ruyudn shi bijido gdo, houldi you trdn xigdjiaing ddo zhéng-
chdangzhi, dan bingging fan’ér éhua le.

CT jidnchd jiégud zénmeyang?

CT jidinchd xidnshi yixian zhdngda, zhi ba jan, yi wai you jinran.

Ta ruyudan dud chdang shijian le?

Shiba tian le. Qian lidng zhou zai neéike jinxing féi-shdushu zhilido.
WO kan xianzdi shi shdushu zhilido de hdo shifi le.
kankan bingrén, duo lidojié xieé gingkuang.

Women zai qu

HEE, MAMELERAEAZHIIHAKT R 282

ET 56 2ERK?

RCE
H %

HEREE , ZMNMREHMEE—TFTILE K,
IR BEELEL B, B IHiLR eika—F

A 39°C~40°CZ 14 ,

U RRE

B XA RALEPEE?

BB AR B THRT, KA.

WEY: ERLTEHize 48 m KT RHF R,

i B A4

DEBY: KFBRTERERLRE, IR EZBEHRTFRK, BALR
B, AE A

B F: AR 4 RER?
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FZR ARMFAARRE

DB —REEB=FxFAMOLEST, REAGHEIL, ZA1E
HYPEF R,
HE%: 2XK, FEEFARBINE LT

Fang fang: Sun yishéng, néiké de yishéng shud wo 18dogdng ydo zhudnddio waiké
zu6 shoéushu, yifing san tian le, zénme hdi bu zud?

Sun Hdimin:  Nin bié zhd&oji, wdmen Idi géi ta jidinchd yixiar shanti.

Bairuidi: Sun ldoshi, huanzhé hai zdi fa gdoshao. Génju hushi de jilu, td de
tiwén yizhi zdi sdnshijid du dao sishi du zhijian.

Sun Hdimin:  Nin zhangfu ydu méiydu shud huhua?

Fang fang: You a, bd wo xidhudi le. WO zhén danxin ta...

Sun Haimin;  Nin bubi gudfén danxin, t& de bing tdi z8o zud shéushu bing bu hdo.

Fang fang: Wei shénme?

Sdn Hdimin:  Tai z&o zud hén kénéng zdici fabing, ddo shihou hai ydo zai zud
shdushu, bingrén géng tongku, yé& geng weixidn.

Fang fang: Na& gai shénme shihou zud ne?

Sdn Hdimin:  Yiban shi fabing san zhi 1t zhou néi zud bijido hdo. Génju td de
gingkuang, wémen anpdi mingtidn shdushu ba.

Bairuidi: LT taitai, ging nin zdai shoushu xiéyishd shang qidnzi ba.

3. BUREA (13 E AP R)

FAR fReid o st E SM IR K AR A, L@t%
BF RS, RATFH 7 Re AARERH A, REF RixE5T
WARBIREERTTFR, RANEEEFTH S, ﬁ)u&mwt
B A 2R RE R RBEF K, HERLF IHRREGT K
ARG ZENE HETGERRRL, R T T K, KR
FRRR A SRR AR Y SRR E R A A s o3k | F AR SR s R b4k
B . ) WELQULELRE ANEZRERFARS KFK;
it s X TG 2EANAEEGEERFEALRR, R ERT
HABAAEF ARG CREE, AL LR#FFRT,

257



Shana, ni zhidao ma? Dul huan jixing chlixué hudisixing yixianyan de bingrén,
bu shi yué zdo zud shoushu ji yué hdo. Women ké de qi chudng xian zai neiké
zhtyuadn liang zhou, yong fei-shdushufd zhilido, gidn lidng tién zhudn guolai zhtinbei
jieshou shdushu.  Bingrén de jiashl feichang zhdoji, yi kanjian wdmen ji wen wei
shenme hai bu gé&i ta zhangfu zud shdushl. Sun I8oshT gdosu ta, zhé zhdng bing
zul jiG de shoushu shift shi fabing hou san zhi lit zhou. Sdn IdoshT houldi gen wd
shug, rugud gudzdo zud shdushu, hudist yixian hé féi-hudisi yixiain de jiexian héi bu
néng mingqué fénchd, shdushu giéchu hudisi ztzht bijio kuinnan: giéchi gud shdo,
bingbian hui jixu fazhan, youshi xayao zaict shdusht hud dudci shdushi; gigchd gud
dud, you zéngjiale chuangshang. Dan méi ge huanzhé de juti gingkuding bu téng,
ragud huanbing zdodi jiu chixian ydu shéngming weéixidn de qita jifuzhéng, jid yaio
mdashang jinxing shéushu le.

=% B
g 3 Mj

35'/’ 1. & M F BTt B B 3% g
AP MIRIELERR 5 (AHNP) , SUBR 2 PE SR BE P IR 26 (ANP) SUESE 21
 PEBSRR A (SAP) , R A R 26 Y — RS AR R T A — | R
B B R EALA, REBES SRS TR 30%~60%, &

TR, JBR AR T Ji AR RE |, RV K% G U LR AU BE IR I R BT M L, 5 A HE A

Acute hemorrhagic necrotizing pancreatitis (AHNP), also called acute necrotizing

pancreatitis (ANP) or severe acute pancreatitis (SAP), is one type of acute pancreatitis
and a life-threatening disease. AHNP occurs suddenly and develops quickly and its |
conditions are complicated and changeful. It affects many organs and leads to various
complications. The death rate can reach as high as 30%-60%. When AHNP
- occurs, the pancreas becomes swollen and hard, its acinus and adipose tissue display
necrosis and blood vessel necrosis hemorrhage occurs. The patient often appears |

with shock and peritonitis.

2R
BIIA) 2077 5 R B 45 LR sl B 2 4

It is an adverb which means contrary to one’s expectation or beyond common

i sense. e.g.

26



EZIR ARMFRARE

(1) o SRE 8T HRINEFME 2RE~BRT,
(2) LA BT ~ARAAET

3. R/ |
‘ E¥ L ETHESRASSM R, PUANER AR REARREN
CR&, W, |
‘ It means the assembly of white cells in normal tissues of an organism due to
an attack of germs or external stimuli. e.g.

(1) BF 7% 20 B =T vA~J8 B 0 JEF 448 AR A AY 8 fm e~ ;
(2) B B FF 0L FF45 40 WAR B B ~B) B L% % FF o A8 B R RARH

=
BT-Ap

4 Hradi (B EFTD) f
C BIACRRBE SRR MY T TR, FHBEE RS
A, |
\ “31”. an adverb indicates excessive degree or quantity; it is equivalent to
- “1tF” and “K”, followed by a monosyllable adjective. e.g.

N et 2P aas:

5 R M 1‘
! 2 JRE R DL AR O B R I AR . FL R A RO R
m E RERGE LA S S A, A REE A RS
A PR WIEE, 2t R R AR R R AR RS A R
G ARG AL S BRI IR RGO EARR T R |
: Acute abdomen, one kind of diseases in abdomen surgery, is mainly
- characterized by acute abdominal pain. It occurs urgently and develops quickly
" demanding prompt diagnosis and treatment. The diagnosis is difficult because of its
~ complicated clinical causes and changeful characteristics. Diseases such as acute
suppurative thyroiditis, acute cholecystitis, intestinal obstruction, peritonitis,
cholelithiasis, dysmenorrhoea, the perforation of peptic ulcer, injury, acute

. pancreatitis, urinary calculus can be all categorized as acute abdomen.
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(3) MEAERER RIS L o
(4) VIR, MG RIE VIR £, T o
(5) anJR fe o BT LA AR A B B At JRED R#HTFR,

8. FR PR IE 1 BIIHE R X A 18 R B SR

9. RIBRXHLE2HM TIAFREER

(D)) BENEBREERN,
) (2) BERBHERSILARABER,
) (3) TEXFMEL T, AL F AR B sy,
) (4) BAEREERERIH - REBREBTR,
) (5) R BRI R T AR AT

10. RI\IRE 3 WMAMRERIZEE T 558
(1) B Ut L i S 5P B AR 42 4 5 AL Bt 2 R a1
(2) BAETF T KM A B KR XFR B B F AR H 4 i3
(3) RICH X FE S AR F ARG R AT R4
(4) QBAEFEH AR THED E#TF R

BRI LIAE

S BR g jixing yixianydan acute pancreatitis
1% P R AR 2 manxing yixianydn chronic pancreatitis
kR xitke shock

B mabi paralysis

Rk tudshuf dehydration
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19.
20.
21.

FIR BALLHEBRABL

o AR )

B K jifa (%) secondary
k3 fang’an (%) scheme; plan
B nangzhdng (%) hydatoncus
e zénghou (3h) to incrassate
 EEE nangbi (%) tunicate
X ganqd (%) hepatic region
. R ba shi discomfort
BT shtiyd (3h) belong to
. BEX juda () huge; enormous
B fuzda (#) complicated
¥ maydao (%) anaesthetic
. ZHE bidomidn (%) surface
. ci (3h) to prick
i ndngqidng (%) cisternae
LB nangye (%) sac fluid
. RFERE qidnbidobu (%) low surface
. Efks IGhuana (%) sodium chloride
. WEIK  shudngydngshui (%) hydrogen peroxide;
oxydol
HIBEJK shéngll ydnshut normal saline
g chongxi (3h) to rinse
B zhushou (%) assistant
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Ma Ming: Jintidn wdémen 1di tdolun yixiar wi chudng de zhilidgo fang’an. Kagi, ni

Kaqi:

Shana:

Md& Ming:

Abudula:

Ma& Ming:

Kaaqi:

Shana:

Abudula:

Kagi:
Md& Ming:

&

@ B < OE

N
L

&

xian shudshuo B-chdo hé CT jidnchd de jiégud ba.

B-chado hé CT jidnchd dou xidnshi, huanzhé ydu gan ydu zhijing yué shisan
limi de nangzhdng.

Hudnzhé de bdaixibdo shu shénggdo le, zhe shi bu shi shudming vijing
you jifa ganrdn?

Dui. Nimen kan, B-chdo hdi xidnshi chd zénghdu de ndangbi, zhe yé
shuoming yoéu jifd gdnrdan.

Bingli jilu shud hudnzh& ydu ganqu zhangtong, éxin, outu déng zhéng-
zhudng, hdi ydu dishdo.

Nimen shudshuo, xiang zhéyang de hudnzhé ydo bu ydo jinxing shoushu
zhilido?

Ganndngzhdng de bingrén rugud meiydu zhéngzhudang shi bu yong zud
shoushu de.

Zheé wéi bingrén yijing you jifd gdnrén, hai ydu mingxiéin de buashi zhéng-
zhudéing.

Ta de ndngzhdng chdoguo shi limi, shiyud judd gdnndngzhdng.

Sudyl yinggdi jinkudi zud shdushu.

Shud de dui. Zhé dudn shijian nimen de jinbd hén da a!

: TR 47 RIF B EARAE B S FEARKTRT

VEJ 9

c EIF T, FERERAR EILEMN,

BRARS, IAFRRESR, EEER X,

s AR AREY BEMET,
: FRNASLETRY , BMF RO IEE RS BRR B HEN,

IR & 6 F R4 57

asre! ZEARZKMNARALEEOGEL, RS RBAF
R ERAMF KR

ARGy XMHHIF, FENARZNB? HZFRKERZA
77



&
=
h—

& 2
= =

Shana:

Hudng Hé:

Shana:

Hudng Hé:

Shana:

Hudng Hé:

Shana:

Hudang Hé:

Shana:

Hudng Hé:

Shana:

: FEMARZMNB , M FRRERTUAHRT , RE 2L

7. s e

: EAFRER L e R 0o
H Z;/ﬁ\é/] ,R)E:,E‘b]}%‘}i}]c‘?o

Hudng ayi, nin hdo!  Gangcdi Md yishéng lai kan nin shi gaiosu nin mingtidan
zuo shoéushu le ma?

Gaoosu le. Bugud wo hdishi yéu didnr haipa.

Nin bu yong danxin. Zhé ge shdushu bu fuzd, weixidnxing bu da.

Hui bu hui hén téng? Wo zul pd téng le.

Shéushu qgidn hui géi nin d&d maydo, zud shdushlt de shihou nin bd hui
ganjué ddo téng de.

M@ yishéng de shdushlt zud de hdo bu hdo?

Nin fangxin ba! Ma& yisheng shi wdmen k& zui you ingydn de yishéng,
hén dud bingrén dou xidng zhdo ta zud shdushu ne!

Shi ma? Zheyang jiu hdo. Ganndngzhdng shi bu shi zhénglia? Zuowdén
shdushu yao bu yao hualido?

Gannangzhdng bu shi zhdngliu, zudwan shéushu hén kuadi jiu ké&yt chi-
yuan le, bu xdydo hualido. Nin jiu fangxin ba.

Zhé ge shoéushu hui bu hui b& wo de gan giédido?

Bu hui de, zhishi giechd ndngzhdng.

3. RRFOA (F a4 H)

B E , BATH S5 REINTERARA REB KA ZE
Blibeg A LA — MR KA REAF B EEA & — 4,
R BRA, BT LR TN IFLETH X, BRE&FFRCT 4
FHEF, RALEFAELBRY 3 ERAGEN , XETEXRFEMN,
T Lt ke A LEAFREKRA, A & Rek K5 FEIK,
MBI H T X HGLA A RE B, BETEEARSL
WEF K M F KT A EMEBEETHAT, AR FRARARE,
eBRETH R RRBAEES, F A 10%8L 88  NEK

Ao E IR KPR A EANFAFREA K ARF R, BRI LK



FEE FABRLREBKA RS
1% M &g B 3FE
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Bairuidi, women k& wu chudng shi ge ganndngzhdng bingrén. Wo géi ta zud
shentl jidnchd shi, moddo ta de you shangfu you yi ge bijidio da de zhdngkudi,
bidomian gudnghud, gdnjué xiang ge ndang yiyang, dan wu mingxidn yatong,
chuzhén y& néng gdnjué ddo ta de gan bl zhéngchdng de dd. B-chdo hé CT
jinchd dou xidnshi, ta de you gan ydu zhijing yué shisan limi de nangzhdng, zhé
shiyd judd ganndngzhong. Bingli shang jilu td de you shangfu ydu gdanqga
zhangtong, hdi ydu é&xin, O&utu, dishdo déng zhéngzhudng, bdixibdo shi yé
shénggao le. Zhéxié dou shudming ta ydu jifd gdnrdn. Ma IGosht zhlinbeéi mingtian
géi td zud shoushu, ta shud shoéushu kéyi zdi fugiangjing xid jinxing, xidn yong
chudncizhén ciru ndnggidng, bd nangyé xi ganjing, rdnhdu jidng gidnbidobt de
nangbi giéchu, zdi yong baifénzhi shi [ihuand, shudngydngshul hé shéngli yanshul
chongxi nanggiang. Zhénggé shdushu bing bu fuzd. Mingtian shdusha shi, Md 1dosht
rang wdmen dang ta de zhushdu.

=% B

1B R

2hid) I PR _E 38 R BEHE S R BB T & A . 5 R R OR R
WL,
| A verb. Secondary clinically refers to what happens right after certain primary
. diseases. The term is often followed by a name of disease as an object. e.g.

~B e /~H K

A, AR TR+ 4% 7, ROR B B Bl DR BB T R AR

5,10 |

An adjective. It can also be followed by “4#%+%5 4% ”, indicating the disease

usually occurs after some reason or other disease. e.g.

~i & e R/~ BRI/~ R B/~ ] 2/~ B R R AR

2. %M
C ORRMEME, BRI, AR, AR SR R R DAL
BB AT A A L B,

Hydatoncus is a kind of benign lump, most of the hydatoncuses appear the
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f3. %%

5 WA K

- form of a ball. Inside the membrane, there is liquid or semisolid stuff. Hydatoncus

- can grow in the organs such as lung, ovary, liver and kidney.

PR 0 K /R — AN T TR, o AR SRR I R R T,

WRIT IR EBERFARUIER,

The size of liver cysts varies. Small ones may show no sign at all, while big |

. ones can be indicated by abdominal distention and pain. Swelling in the upper

- abdomen is also common. The main treatment is surgical removal of the cyst.

WREGERET R & 5 BURTRE I R LMY, LR R, ZLESMRE

- FAREMEM, 2B e REE,

Anesthetic is an agent that produces a local or general loss of sensation,

- including pain, and therefore is useful in surgery. The anesthetice such as aether

- and procaine are often used in operations.

AT TESE. FTRRZE " BRESIIRE .
“ *]‘H: apply; u*]‘)ﬁ%”: to apply anesthetiC.

4. K ooeens JRIF JBe
PR AR A, B SRR IR AR R R

CRET R MRBEA L EA BTSSRI R A ek R
A RERCRET S RS e EE S = 9 R "
AL T —ERAER TR, R EHERRNER,CE A

“SRJE R FE AR B R A, S R BA BRI, AT RERE e,

This is a common pattern used to describe a process. According to the order, '

- conjunctions such as “Jg----- JRIG e J:: NPT (first, then, after that)” are used.
~ If more than three steps, “H2%5 (next)” can be added after the second step, and “#
57 for the last step, the “Hg -« RIS e -3 I J: A SIS e ”
~ pattern is then formed. “5G” must be used for the first step, and “5&& /5" for the
Jast step, “F”,“EE"”,“R 5" can be used in steps other than the first and last,

- and interchangeable with no fixed order.

2R R FAL SRR, AR E K, R BRI KL, BAERD
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: Hydrogen peroxide has been used as an antiseptic and anti-bacterial agent for
' many years. It is weak acid,and has strong oxidizing properties. It is used by many

. hospitals, doctors and dentists in sterilizing, cleaning and treating.

6 H B K ‘,
REREEREIR S B R S S A A SR AL, B
ERA SRR A B AR BT AR N A B, T AE A R K

0.9% 3 01 S WL, T R4 i S0 0 L 38 , R 2 Lk 0 M K 5% ok BE K BT
LA RS IRAE T B R R T R B |
; Normal saline is a sterile solution of sodium chloride in purified water,

containing 0.9 gram of sodium chloride in 100 milliliters, isotonic with body fluids.
Also known as isotonic sodium chloride solution, normal salt solution, physiological :
saline, physiological salt solution, physiological sodium chloride solution, sodium |
. chloride solution. It can be used to maintain living tissue temporarily and as a :

solvent for parenterally administered drugs.
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zénghodu bushi shuyu
juda chongxi ci
fuzd jifa bidomian
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6. XEREF (SR
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7. EFAEMRERS (BMIBEREA—R)
(R TE KB BT K% R ik KE EX B
(1)B#M CT HELBR,S KRANEITAERL 13 BEXRT

(2) BB HHER X LU H A R R IR,
(3)5 KmWARKBMEL 10 EX, BT JF 2 i,
(4) FREESHRANIT &

(5) 5 KRAHLFRES G,

(6 ) ThBE A= F AR BT Sg 28 5 LA 0

(7 ) IR NI A W sk B REAR 7

(8) ARYER A A AR, B Hk RV IME,
(9 ) PRI BT I BLTH Y S RN
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8. IR LTE 1 B IR AE R RUA

9. RI|[RX AR EE T 0] &
(1) Fr2 b B o5 N — R o AT ARG 7
(2) 5 RN R AT B RMTF R
(3) ENTFARERE? Rt A
(4) BIXADNFAREERA 27 A2V 42
(5) FARBSFTEMM AR RR

- BESR S R B A RARE

55 K i 2 A xiantianxing gannangzhdng congenital hepatic cyst

S A e waishangxing ganndngzhdng traumatic hepatic eyst

R AE P FF 5 A yé@nzhéngxing ganndngzhdng inflammatory and allergic dermatosis
hepatic eyst

T R A B zhdnglitixing ganndngzhdng tumprigenicity hepatic cyst

E4 i3 dudndnggadn polyeystie liver
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10.
11,
12. 12
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

ok 0~

FER MEorbRRI R

o %
BRA
ESEY)
B R

—. £

ndoydn
mamu
dianxidan
yaowu
yixianling

kangfu
youyuzhéng
jingshén
fenliezheng
mi
shijué
tingjué
guodu
fangdian
giéngijiu
cigongzheén
bingzdo
chouchu
tongkong
baimo
shabu
chr
ingzi
fénmiwu
zhixi
hualv

(%)
(%)
(%)
(%)
(%)

()
(%)

()
(%)
(%)
(&)
()
()
(%)
(%)
()
(%)
(%)
(%)
(%)
(%)
(%)
(1)
(%)
41 -

encephalitis

numb

epilepsy

medicine

Phenobarbital and Sodium
Bromide Tablets

to recuperate; to recover
melancholia; melancholy

schizophrenia; schizophrenosis

be infatuated with; indulge in
vision; sight

hearing; auditory sense
excessively

to discharge

to rescue; to save; to salvage
MRI (Magnetic Resonance Imaging)
focus

to twitch
pupil

(white) foam
gauze

tooth

collar
secretion

to asphyxiate

nursing; nurse
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Shi Ping:

Shana:

Abudula:

Shana:

Shi Ping:

Abudula:

Shana:

Shi Ping:

o W
¥

ERhiR MEASRRER?
Shand, ni @i jieshao yixidr shiwti chuang de bingaing.
Bingrén Wang Guoéhud, ndan, shiba sul. Si nidn gian yin bingduxing ndo-
yan yingl zhiti mamu, bei zhéndudn wei dianxidn, céng ruyuan zhilido.
Dangshi yishéng dul ta jinxingle yaowu Zhilido, fayong yixidnling, liang
nién hou kangfu. Bingrén méiydu youyuzheng, jingshén fenliezhéng déng
jingshén zhéngzhudng.
Yi ge yug gidn bingrén dianxian fufa, zaicl ruyuan.
Ta z&nme hui tardn fufa?
Ju bingrén jigshi shud, céng gunidn kaishi bingrén mishang dianzi youxi,
zhé ci t@ jiushi zai wanr diainzi youxi shi tardn fazud de.
Shi bu shi yinwei wanr dianzi yéuxi jingshén chang shijian jinzhang yingl
dianxian fufa de ne?
H&n ydu ké&néng. Lingwai, dianzi youxi dui shijué, tingjué you hén da cij,
hui shi dando guddu fandian, yigl dianxian.
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Shana:

Shi Ping:

EA BILTFEAHT?

RAELET , BILFEEZTAH L EKD?

oW 2 I BEF ORATIR , R E A E LA R BRI,
3R BRI KA bk, 1 % sk R IR 8 S AT
Kol T AL E L BR?

BAVEL AR CT FPREEIR, R BRAENALE,
o B R T VAT K, RILT T AT R Y

M EEFEHE—TILT A THERETRKEST,
4R 156 B RATAR T AR A2 T R A A & |

Shi |&oshi, shiwti chuang bingrén dianxian you fazuo le, nin kudi qu kan
yixiar!
W& mdshang jiu lai!



(Shi yishéng qu gidingjiti bingrén. Yi xidoshi hoéu, bingrén qingkuding
h&ozhudn)

Li Xidohdng: Yishéng, wo érzi zénmeydang le?

Shi Ping: Xidnzdi méishi le, nin érzi fazud zhigian ydu shénme zhéngzhudng ma?

LT XiGohong: Ta zhongwii shud xiongmen, duzi bu shafu, fing bu ging shéngyin, kan
dongxi méhu.

Shana: Zhe shi dianxian fazud de xianzhao, nin dangshf jiu yinggai tongzhi
wdmen.

Li XiGohong: W6 zhidao le, nd xidnzdi z&nmeban ne?

Shi Ping: Women zhlinbéi wei td zud ndobut CT hé cigongzhén, zhdochi bingzéio
de weizhi.

Li Xidohong: Tingshud dianxian kéyf shdushu zhilido, wé érzi k&yi zud shodushi ma?

Shi Ping: Women hai ydo zai jianchd yixiar cdinéng queding ta néng bu néng
shdushu zhilido.

Shana: LT ayi, nin de xinging wémen néng lijig, dan zheé jian shi k& bu néng
zhaoji a!

3. LERTRIE (F £ F )

T, RERENBIAEIER |15 KRB A T RIEIE,
ALK, veb A%, KA TE L EIF AHX 2 B A @Rk X
ik R BRAERA ILRARBR LT, AR AR BT %W
e LT WX, Bkt 45 -E sk, ¥ 2 IF R T RA NS
T AR A Y kB G — A S AF T VA Sk ok R i 0 43 S R BT HE R
Prak 2 b ANAEFIRBER, LZFEH , R BmMAA, A8k
FREAEAFIE, BB A 213 E, RER, BARBAFHEITCEH
T, 2RI KE R TILE TR, 2RI RBHELL K505
R R EAPIE R BAT — & ZEF o)

Kdgi, wd zudtian zai shénjing waike zhiban shi, shiwli chudng de bingrén taran
tuiba chouchu, téngkdng sanda, kéu tu baimd. WS ganjin zhdo Shi I&oshi, ta shud
zhe shi didinxing de dianxian da fazud, ta rang wo fizhu bingrén, rang bingrén
manmanr tangxia, zai bingrén zuichin méi jinbi zhigidn bd shabu fangzai shang-
xiacht zhijian, fangzhi ta y&doshang shétou.  Sh Idoshi hdi sdngkai bingrén de lingzi,
bd bingrén de téu zhuanxiang yi cé, zhéyang zud ké&yl rang haxiddo de fanmiwd



EHIR HEASRRER?
jishi paichd, fangzhi fenmiwu lidra gigudn yingi zhix1. Shi I&oshi hai shuo, ragud
dianxian fazuod, zhinéng déng dando fangdian tingzhi, chouchu cdi hui tingzht.
Jiashii shud, zhé ge bingrén liang nidn gidn yijing hdo le, dan zuijin tG chang
shijian wanr dianzl youxi, jiégud yingl bingging fufa. W0 juéde dui dianxian bingrén
de kangfu huli, jigshtmen yiding yao féichang xixin al

1. B % ‘:
P B i e B R AN | R OB T R S PR
R 5 T T B O BRI |
In the broad sense encephalitis includes encephalitis and encephalopathy. If

~ there is brain infection, it is called encephalitis. If there are symptoms of encephalitis

- and pathological lesion without any infection, it 1s called encephalopathy.

2. W ‘e
BRSO , AR A, S, MR,
A I K, AR EAR |

The etiology of epilepsy is induced by cerebral disorder or brain trauma.
- Seizure occurs with a loud cry, the person loses consciousness and falls to the
ground. The muscles become rigid for about 30 seconds during the tonic phase of the
seizure and alternately contract and relax during the clonic phase, which lasts
. 30-60 seconds. The skin sometimes acquires a bluish tint and the person may bite
~ his tongue, lose bowel or bladder control, or have trouble breathing. Some

. patients have foam at the mouth. The other name for it is “EAX

3 W E A ;
AR DI R A E A0 L IRA . R BN
B NSRRI, A R RIS R T R A SRR BB I RS IL
R AT S A I R K P M T R, WAL T IR
IARIR L4, AEAREET M0 52 U MBI 42 413 3 AR IR
o) BEWR SR PR PR B R T AR |
Another name is “¥WHBYE ”. When discussing depression as a symptom, a

. feeling of hopelessness is the most often described sensation. Depression is a /

’
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5’ "common psychiatric disorder in the modern world and a growing cause of concern
 for health agencies worldwide due to the high social and economic costs involved.
Symptoms of depression, like the disorder itself, vary in degree of severity, and
mild to severe mood disturbances. Mood disturbances may range from a sudden |
transitory decrease in motivation and concentration to gloomy moods and irritation,

~ or to severe, chronic prostration.

ENIFET:

B AR E RN, ST I, TSI

@5mxﬂ%%kmﬁﬂ¢ﬁ%%%m%%owﬁ%ﬁ—ﬁw%%ﬁmﬁ;
CEMER WA SRS B R R, S IERAL, AR, A
B R AR A B 54T 0

Schizophrenia is a psychotic disorder (or a group of disorders) marked by

.~ severely impaired thinking, emotions, and behaviors. Schizophrenic patients are ‘
typically unable to filter sensory stimuli and may have enhanced perceptions of |
sounds, colors, and other features of their environment. Most schizophrenics, if
untreated, gradually withdraw from interactions with other people, and lose their

 abilities to take care of personal needs.

}5%%%%

“~HE(jue)” , T8N BS ES E SE R B K S i R R

“~E (jué)”, any of the faculties by which stimuli from outside or inside the body |

are received and felt.

L ) 1 B R AR L I BELS  A FJRRE

Sight or vision describes the ability to detect electromagnetic waves within the

 visible range (light) by the eye and the brain to interpret the image as “sight”.

“WTBE e P IR R B T S A S BT A R

Hearing is the sense of sound perception and results from tiny eardrum in the

. inner ear.

HAbBRIEAA  FHE fb3E IR A,

Other senses include faculties of smell, touch, taste, and equilibrium.
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6. RAERFT

O BE& P TR RRRASRA R % R, B R SRR
L BT RO . SRR I R T

When doctors, nurses and interns intent to comfort patients or the families,
they often say “BR7EBLE T ” to assure them that the patient’s condition is under
control and there is no need to worry about it any more. It does not mean “there is

. nothing to do now”.

T HE K

i N RERESR”  FRIE T ARSI MBS RE T W E SR R R
IR MR PG o R PR RE SR T LA A WL OS5 , BB R REIE IR
PG AR R SRR BT IR L AR A R ST

: “HE LR (MRI)”, also called “BBEIL PR, is a non-invasive method used to
render images of the inner object. It is primarily used in medical imaging to
demonstrate pathological or other physiological alterations of living tissues.

. Clinically MRI can be used to examine and diagnose brain diseases, vascular

. diseases and tumors.

1. F5ig
RN S RO IRA T s 3
BTREER%E  FRHRA WAARE K
B FL ALK R BeA g
BRI e R i e
bty "% Rt R

Ex . WREE
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2. BREY R
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T
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SRR
BRI

(3) SRR A9 565K
LU |
HE
BREmE
WA

(4) TS WA CT MBI RO RO GE,

B | BRMAE
BEMCTHE A AL
cT % U E
3. FNF EHE
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5. MA—AHZH THEFHRITERNRE

REE; GILFREZHA T A e 2

BARK: i JETFAREFIR, T AE A E B ARTGEH
REE X2 RAEM IR B B A% B R BAT .
BARK,: RTRAE T, IRIAEE 2I00R?

SEEE, RATMES VMBI CT MBEitikia s, 548 OEDA
BARK: RILTFATUFA 7

SERE, RITEEF/A— T ILARRFE,

6. BA—A RBNOSHAENNEAFHITEERE
(1) B, PUAERTEE A XX AN BUR B & KA Al ke

T4, .
(2) BB A NG AL RS %

T4, g
(3) BB, AR AEZHA 4 ERIG?

L4, .
(@) BARK ;TR B ATNIE

LTk, .
(5) BARAK  UF BLBR AT AT ARVAST , B LT AT DU T A 7

T4,

7. THEEH (BAHRT)
WiA—4 faf A B R0 6,/ B RMES,

8. EESEMAERE (FMAERKA—KX)
(% I BW NE EE R4 R IE KAk #E)
(1) Al PR S BEJL AL F U XK, M I I () 3ok 5 1 R,
(2) ft g T EOFIER,
(3) L EA ETEXTHIRIX SR8 22 m A AT o
(4) 6 5 R EIR A TSR BR AR , oK, Bk,
(5) EBRIGTFHANAfhse e JHER B RN BE T
(6) WMRFWYHRALE 51 0
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(7) o3 TS 4 i L9 2 1 P 98 5 | 2 s
(8) NELETTIREA TR,
(9) FAREXHRHAR FHEE,

9. 5%
5 3 —CLBUR R A B2 WA EREE TSI AEA
(1) WA B KRR CT 2Wi4E R
(2) AR HOLBRSE 5T
(3) HTFEHITIH ;
(4) TR 2T TR,

SR SRR RS

R R R yudnfaxing dianxian primary epilepsy
4k MR jifaxing dianxian secondary epilepsy
AR dianxian dor fazuo grand mal epilepsy
LR/ R AE dianxian xido fazuod minor epilepsy

0 P P A dianxiénxing jingshén zhang’ i epileptic mental disorder
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zhiddo yishéng — Shi Ping
¥ BEA—F F
shixisheng— Kdaqi
g E—
shénjing waike bingrén— Hudng Jiangud (nan, shilid sui)
(2N S I N #HOOEE (B,16%)
bingrén jiasht — Zhou Hud (Hudng Jiangué de mugin)
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Shi Ping:

Kdaqi, gidn ji tian cong &rbihéuké zhudnlai yi wéi bingrén, ni wénguo ta de
bingging le ma?



ENIR BREA-EREZEMERGTS

Kaqi: Wenguo le, wo hai kanle ta de bingll. Bingrén lit nian gian you’&r fanfu
téngtong, hdi chaxian liunéng zhengzhuang, zai dangdi weishéngyuan
jinxingle xiaoyan chull hou, méiydu jixu zhilido.

Shi Ping: Kanidi bingrén yizhi méi qu zhénggut yiyuan zhilido.

Kaqi: Shi a! WU tian gidn, bingrén you’ér trdn lidxué, lidnéng, téutong julié,
bing banydu éxin, dutl, beéi sdngdao wdmen yiyuan de érbinouke.

Shi Ping: Zhénduan jiégud shi shénme?

Kagqi: Shi manxing huanéngxing zhdng’ éryén, jing X-guang jidanchd, hudiyi shi
jifd ndonéngzhdng.

Shi Ping: Coéng X-guangpian shang ldikan, bingrén xiGondo buweéi dique you
yanzhéng.

Kdaqi: KéyT quézhén ma?

Shi Ping: Xianzai hdi bu néng quéding bingzao de jutl buwei hé daxitio. Ni xidn qu
tongzht bingrén zud ndobld CT jidnchd, déng jiinchd jiégud chulai hou
zGi tantan ni de zhénduadn.
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: (R H AR )EREA EOULKE,
: BA AREANEZE L AR
: REBMERLFT , EM— KR CT#HE, HhELR

HoRZ AT, A AREEEST,

Zhou Huda:

Kdaqi:

Zhou Hué:

Kaqi:

Shi Ping:
Hudng Jiangud:

Shi Ping:
Zhou Hugd:
Shi Ping:

Yishéng, wo érzi zhuyuan dou kudi yi ge Xingdi le, zénme hai méiydu
hdozhudan a?

Ta ji nidn gidn déle manxing zhong’érydn, nimen zdo jit gai dai ta
ddo zhénggut ylyuan Idi jidnchd le!

Ai, ta yizhi zhuzai xuéxido, y& méi gdosu wdmen ta shéntl ba shifu
a! Ta téutdng, éxin, dutl, women y& méi xiingddo shi zhdng’ &rydn
de zhéngzhudng.

Zhong’éryan ragud fanfu fazud, yé ydu kénéng yingi ndobu de
ganrdn, jiu hui chaxian zhéxie zhéngzhuang.

Xido Huang, ni xianzdi gdnjué z&énmeyang?

W6 touténg de lihai, jiushi zheli (yong shdu zhizhe ndohou). You de
shihou bézi hé gian’é yé téng.

(jildnchad bingrén yanbu) Yandi you diéinr shuizhdng.

YT shéng, nd wémen gai zénme bdn ne?

Xianzai women hdi shud bu hdo, yao zud yi ci ndobu CT ji&incha.
Zai jiancha jiégud chdlai zhigian, xidn ydng kangshéngsu zhilido.

3. BURTIE (F 47 % B4 )

X2,

AR CT RE B RT , RAELILR G W . BmAD

EAMABREWARBERE BRENEZNG, BEAH S
WINIK 0 & %5 BRI, 3% AR AT S A 6 “IRAE” ) it R BA T
FR—HRAFERE, LR AT MR, ] Bt 1), & AT
AR TEEE FHBAE = RLBRAEBEAF &, EHERL
BAR, RERAMNKRITER A IXLERK HEAK2E, &
T %iﬂi{ﬂ‘i’ﬁ—-*ﬁsz}:,ﬁi%iﬁ,&/ﬂ'}%fr\iﬁig&&iw@&
TR Bk R X A5 m ATE W ey AT BIRSEIF , M LAY R 5
HEZHARE, REFFRARBRELE N,
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Shi Igoshi, bingrén de n&o CT baogdo chilai le. W& xidn shudshuo wo de
zhéndudn: bingrén xidondo youcé ydu bidnjie gingxt de dimidu bingzao, fingmai
zhushé zaoyingji hou, bingzao zhouwéi chixian hudnzhuang de gdomidu gayu, zhe
shi ndonéngzhodng didnxing de “hudnzhéng”. Gaji shi bingrén de zhong’ érydan yizhi
méiydu dédao génzhi, fanfu fazud yinaile ndondngzhdng. Qidan dudn shijian, wdmen
dui ta caiyongle gingméisy, jitixidozud hé di-san dai téubdojunsu lidnhé ligofd, dan
xiclogud bu shi hén mingxian. Xianzai bingrén de néngzhdng chabudud ydu san
chéng ér limi d&, gingkuang bijido yanzhong. Weile fangzhi néngzhodng jinyibu
kudda, chdnshéng bingfazhéng, wdmen shi bu shi yinggai jinkudi wei ta jinxing
ndondngzhdng gigchushu? Zhé wei bingrén ndonei de néngzhdng baomaé wanhdo,
érgié¢ nongzhong bu zdi ndobl zhongydo de gongnéngqu, wod juéde shoushu
féngxidn hui bijido xido.

LDER
et & B 2K P A ATXT LB 55 B0 BRI AL

The small hospital with some simple equipments in the country.

2 EBXMA-HREEMERSS
“F ol B MR A FIIT Sk, R UAIE A R LR R PR,
“%& K" at the beginning of a sentence indicates an affirmative conclusion the
speaker draws. e.g. |
(1) & ktbwy &Rk 27 R4,
(2) ARBAAFI B ZEAS, ‘
EHE R 76 P E < TE LB B "L 45 A 3L R B A A A AR B E ZOART
EAABEBE” , 5 AR B TR I B B 46 BB T (R0 ) Uk R AT
EIN |
In China, officially recognized or notified hospitals include public hospitals
and private hospitals approved by medical authorities. On the contrary, non-officially

. recognized hospitals refer to those illegal clinics or unqualified private hospitals.

3. 18 % b Bt o B % (chronic suppurative otitis media) 1
“hEPE” FE IR K RS LB 18 B & VR R RF SR LUK, “AB PR AR R AR
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[’ﬁkﬁﬁﬁﬁixﬁ‘éﬁﬁﬁﬂ”fﬁ] PUIRIT BORRAE , Q08 MLVE OB BROPT AP %%, SR
 RMRAMRT, MAKRREL.

E Chronic means a disease that develops gradually or lasts for a long time. |
. Chronic diseases are those with slow pathological changes or cannot be cured in a
short time, such as hypertension, diabetes, chronic pharyngitis, etc. The opposite of
chronic is acute, for example, acute appendicitis.
UMM R S R ER R SRR VR TR R A B S
SRHEILIE R A I AR I K L LU PR S I BB
T IR AR A, T A T B A N A I R T S M |
| CSOM  (chronic suppurative otitis media) is a persistent inflammation of
. middle ear mucosa, periosteum, or inner ear bones and often co-occurs with chronic
- mastoiditis. As a common disease, it is clinically characterized by recurrent purulent
- inner-ear, perforation of ear drum and amblyacousia. CSOM may also cause severe

. intracranial and extracranial complications, which is life-threatening.

A BXKRE, R RN |
V B A e A AR | R A A SRR R R ALY, BRI S AR
IR, |
‘ A brain abscess is a mass of pus when brain tissues are infected by bacteria f
~ or fungus or parasite and thus result in suppurative inflammation. ;
G QA WRBE e B AR ST AL AR AT RS T M4
AR RS A SINE EA RS AU AR 4,

: CH e Ky  PREE - (by examination (I) suspect...)” is a pattern used by
the doctor to make diagnostic hypothesis of a disease based on the results of some
examinations, however, the hypothesis need to be verified by taking other factors
into consideration. e.g.
(1) BRI ERZREE FREFT IREE,
(2) ZBREE WREWRFT LM,
IR TITIRT, o e
IR IRERAR AL, RS,
LS EBERUL R S S K, IR
CETHEE, FEIRETUMBE R
BRIk, BRI R E R — S E R AR,

% BT WL ()



ERR BRBRA-EREREMRERBS

Fundus oculi refers to internal posterior tissues of eyeballs, including retina, |
.~ optic papilla, yellow macular and central retinal vessel. Fundus examination is very
. important as many diseases can be indicated in fundus oculi. Changes in fundus
oculi can reflect the changes of some organs. :
KBRS O SR B T R R R —
 SRRREARE, K R B TR R R T HSUS AL A B B e M B ‘
| Edema is the increase of interstitial fluid in an organ, a usual clinical |
symptom. It is different from obesity, when one presses the part of the body with less
. subcutaneous tissues, an obvious sagging can be seen.
B LB, B S A R ORI R R
EEMERE R, |
| The pattern “ B & ¥B {3 (body part)+H £ JL(somewhat)+7E % 7 (adj.)” is
usually used by both doctors and patients to describe symptoms of diseases which
| are not severe. e.g.

(1) REA = IUE,

(2) A EILE,

(3) BFH EILRER,

EN1T |
; i S R B 1 RAEE ST A0 X PR R BBt 25 ] i R, A
BEMRS IR T X MR T BN R, UER 2R |
| Radiocontrast agents are radiopaque substances swallowed or injected during |
contrast examinations. Radiocontrast agents can improve the visibility of internal

'~ bodily structures in an X-ray image for diagnose diseases.

T MM RR R :
o B B I AR , CT RS A 2 o) L [RDE AR BE o kX Ja R SRR W
R IR, T S e e A A B AR AR B R IR "
; When a brain abscess is formed, the round low density focal zone can be seen,
surrounded by an annular high density area through CT and radiography examination.

' This is a typical indication of brain abscess called annular character.

8
BRI, BRI &

If a radical cure is achieved, the patient is recovered thoroughly from the i
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Hf the conditions of a disease are complex, it is necessary to combine several
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i disease, and the disease will never occur again.

0 EDERREERR ML TRR MR T R
SIS AR AR YT R LR A S B A R
B CRATRAR BRI 7 |
| When interns recommend a treatment, they usually discuss it with the supervisor

using “FRATEAR RN ZE:----- ?
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' methods in the course of treatment, which is called combined treatment.
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(2) B, WATEE AR T
L4,
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R4,
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(1) BRHBA—HEE EBEIRIT
(2) XFA HYRTREPE AR K,

(3) B ERWEBLS B B H & 2 X it MR R

(4) HE M ER K258 23

(5) NXOth EXRE A/ A RIE,
(6) tfE LB, A BRI A L 0
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(8 ) A/ INRIA U 320 5 MR R AR ikt
(9) ¥ A /NERIY EATI
(10) WAL FHH I RER T BHEAT SIS

9. RER XL BFFIWTEIX
() (1) BANERTHHL A B AL H R
() Q) hERIMERE RN, A RS RS,
() (3) FEHRBAMI CT Mg R R 2 AT, A AT I B E A BB
() @) HWARPERECAERIAT .
() (5) mARIR MM s B R MR B ERNIIRX, RAERT
AN LB

10. &% E A THRBEEEXE
SRR . 52T A NS B A IR, I AR A EERARM CT 2T RS
BErk s SRR A A B SRR A R, A AR A FEXDR AR
WGIT PSRBT WRRE YT  BOR UM
RBERE BEEXE @B FE RATE FRE BEREIRA)

s SRR AR

caMBmEL AtIERR jixing féi-huanéngxing acute non-purulent
: hH % zhong’ &ryan tympanitis
SR jixing huanéngxing acute purulent
FH R zhong'érydan tympanitis
2R TR jixing hudisixing acute necrotic
GRBER zhong’ &ryan tympanitis

2R ER jixing rutdyan acute mastoiditis
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manxing féi-huanéngxing
zhong’ érydan

manxing huanéngxing
zhdng ' éryén(hdn rataydn)

gimé chuankdng

zhanlidnxing zhong’ &rydn

chronic non-purulent
tympanitis

chronic purulent
tympanitis (including
mastoiditis)

perforation of tympanic :
membrane

adhesive otitis media
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wan

cancha

Jixing

lidngchi shiyan
rdogu

duan

chigu

jingtd

SItuo

shénzhixing giizhé

fuwei
shigao
guding
renddi
xiagozhong
qu

chéng

shou i

jidoyudn danbdadi

gai
jirou

hliang

(%)
(%)
(%)

(%)
(%)
(%)
(%)
(%)

(3)
(%)
(%)
(%)
()
()
(#)

(%)
(%)
(%)

wrist

dinner fork

abnormality; monstrosity

ruler test
radius

end; extremity
ulna

styloid process
to avulse
colles’ fracture
to reduce
plaster

to fix

ligament
reduce swelling

to bend; to bow

prop up; to support

endure strength
collagen
calcium
muscle

strength; power
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zhiddo yishéng — LT Fén

By EA-— F /A
shixishéng — Abudula, Bdiruidi

LA BT N AEL | E B
glké si chuéng bingrén — Wang Xidojuan
B4 K A E ORE
jiashi — Zhou Fan (Wang Xidojan de muqin)
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Bdiruidi:

Abudula:

BLR BAREHE?

H X R B AR R ARBEREN,

B %. RiEELEFR?
N: 3 mARITTEM, FARBEE, ALeRAKRE

AR, BLE—RRZRTAHET

Abudula, ni zhidao si chudng bingrén de gingkuding ma?

BU tai gingchu, wd yé shi jintidn gang cong neiké guodlai de. LT IGoshr Idi
le, wdmen weénwen ta ba.

Abudula. Bairuidi: LT I&oshi hdo!
Li Fan:
Bairuidi:

Li Fan:

Abudula:

Bdiruidi:

Li Fan:

Bdiruidi:

LI Fan:

2.

15

Nimen hdo. Nimen shi jintian gang ldi de shixishéng ma?

Dui, wd shi Bdiruidi, ta shi Abuduld. Zhtrén rang women lidng ge fuzé si
chudng. '

Hao. Nimen xian kankan ta de bingli ba!

Bingrén Wang Xidojan, lidng zhou qién shudishangle you shouwan,

riyudn shi shduwan chéng canchayang jixing, lidngehi shiyan ydngxing.

X-gudngpian xidnshi bingrén rdogl yudndudn guzhé, chigl jingtd you
xido kudi gupian situd.

Niain de bucuo. Cong linchuang zhéngzhudng hé X-guangpian kéyl kan-
chi, zhé shi ditinxing de rdogl yudndudn shénzhixing guzhe.

Na& gdi zénme zhiliGo ne?

Dangshi dul bingrén jinxingle fuwei, bing yong shigdo guding.  Xianzdi
bingrén hutfu de hdi bucud, zai guanchd yi zhou yinggdi jiu kéyi chuyuan le.

THE: B4, &0FBA LSRR S £FH7
A% BHRLRRRIKRSY hA2FE, REALE

AT

TBE. £FF2AINLERE, MAEHEN AR EHELLYG T
2 HE R

AR &. i ARd, FOMNKMERTRRSE

Bk K AR
LS

FTHEE. XRAETAESHAEFS?
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T F:

Wang Xidojun:

Bdiruidi:

Wang Xidojun:

Bdiruidi:

Wdng Xidojun:

Bdiruidi:

Wang Xidojun:

Bdiruidi:

Wang Xidojun:

Bdiruidi:

Wang Xidojun:

Yishéng, wd de shduwdn shénme shihou cdi néng hdo a?

GUzhé huifu qilai shi bijidio man de, ni b y&o zhdoji. Xianzai ganjué
zénmeyang le?

Youshou hdi ydu dianr téng, érqgié hdi yduxié zhdng, hul bu hul
rénddi yé shoushang le?

Yinggai bu hui. Shou de zhdngzhang hé téngtdng kénéng shi guding
shijian bijido chang yingi de.

W& xiainzai kéyi huodong youshdu ma?

Dangrdan kéyl, shidang de huédong yixiar k&yl bangzhu xidozhdng.
N& wo yinggadi z&nme huddong ne?

ZhiyQo bu yingrl jutdng, kéyi zud yixié shduwan de qlshén yundong.
Dan ragud yingT jutdong, jiu yao mdashang tingzhi yandong.

Hao, xiéxie nin! Ai, wd zhishi ydong shdu chéngle yixiar di, zénme jit
hui glizhé ne?

Chéngdi shi shouwan shouli bijico dud, sudy’ réongyi glizhé.

O, wd yihdu yiding hul xi&oxin le.

3. BURTIA (4% % 2t LK)

BAixt BT HRAEREFERF, —ARETHHREARF
FERET MEHEARALELZ S WA, XA A5 E S
miEER, BREEQ . SHELEE C.DITULM T IR E,F
VA% % ot B B ok H Ak 4n, BB T AL B WG WG K FE | AR T A
RO BAXDW S, H5b, FHHRING LA ESR, EERE
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FZW , B LB FTEHh M — R FRG RN DT HH
%, L#Tldéﬁi*é‘ﬂﬂl*ﬁ“%ﬂ'ﬁ? BEFFHOHE L2 EZERELA
N X A, f%lh'ﬂ‘iﬁéﬁ%ﬁﬁ-?ki’fﬁo/\%ﬁiﬁﬁ B BILF
o F R R RE G R

Zhdu nﬂshi, nin érzi zuijin huifi de bijido hdo, yi zhou yihou guzhé buwéi jiu
buzdi xtydo guding le, dan glzhé wdanqudn huifu hdi xdydo sdn ddo si zhou. Zhé
dudn shijidn nin yao géi ta jiagiang yingyang. Jidoyudn danbdi, gai hé wéishéngsu
C.D dbu keyi bdngzhu guzhé de hutfu, sudyl ydo dud géi td hé gutoutang hé
niandi. - Pingshi kéyl rang tG dud shaishai tdiyang, ydnggudng kéyl bangzhu
weéishéngsu D de chdnshéng. Lingwdi, pingshi de kangfu xunlian y& hén zhongyao.
Zai nadido shigdo zhigian, nin yiding yao rang 1@ jingchdng huddong, zud yixie
shoublu de qdshén hé zhuandong shéuwan de lianxi, zheéyang kéyi duanlian jirou hé
renddi, b&ochi shéu de liliang. Danshi zhuyi bu ydo tdi yongli zud zhéxié dongzud,
fangzhi glzhé de difang zdici shdushdng. Zhiydio zudhdo zhé i didn, nin érzi de
shduwdn hui hén kudi kangfu de,nin jiu fangxin ba.

1L ERER

O XREERNANRE I, BRREE TR R R R
- HAE, WRRBAFEIAM, RER SR EZRZEMERAZ 1E
Ok HEBERR SRR EREM, RER A A T A R R, R
CRRIRBRRE, |
: This is the usual examination in the orthopedics department. Its purpose is to -
- make a definite diagnosis of Colles’ fracture. The test is considered positive, i.e.
BRI PHME” if the distance between the ruler and ulnar styloid process is less |
than lcm or even both can touch each other when the ruler is put on the inner

- side of the arm. A positive test is indication of Colles’ fracture.

L BBIRBIRBEIR/RBER
AZEHY E1 e R B M B B R AR« B (gong) B BR S RE BE
B BB R TR MU BT O R R 5 R I
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SRR R B TSR F SRR SR TR
R IR PO T R SR R S R 2 %

The bones of human free upper limb consists of 6 bones listed as follows in

an upward-downward direction: humerus, radius and ulna, carpal, metacarpals |

and phalanges. Radius lies in the outer side of the forearm while ulna lies in
the inner side of forearm. The near end of radius and ulna link with humerus while
- the far end link with carpal. The process at the lower outer side of radius is called
-~ radial styloid process radius while the one at the back inner side of ulnar is called

-~ ulnar styloid process.

B MR E A 1R AR B T B0 B O R — e [T T LB, A
WA B/ GESKER L TR ) B/ TR B R R, 55805 ) A/ |

SNOULAEZ IS S SEE NI PO, B B 5 ) AR (R A S

BRI AR TR NI ) o 078 TR DU J 4 I8 25 H B | B0 K F B Bk R
BTN , 20 B KT B PR A7 S 000 81 R G 3 S 4 0 T — ), T
BB A 9 U A A T A — |

Some special terms are used to describe organ relations in anatomy. For |

example: “_E/T” (The part close to the head is superior while the one close to

~ the foot is inferior) ; “Ri//5 ” (The part around the abdomen is anterior while the

- one around the back is posterior) ; “/4}” (For organs with cavity, the inner part

of the cavity is internal while the outer side part is external); “ /% ” (The part
close to the skin or the organ surface is superficial while the part farther is

profound). When limb structures are described, the parts close to the trunk are

- proximal while the parts farther are distal. For example: the distal end of the radius

is the radial end near the wrist, while proximal end of the radius is the radial

end near the knuckle.

4 WHYBH |
LB BT 2~3 KL M S B I3, A BT RARBRE R

3im%ﬁz~o@ﬁ%mégiﬂ%%mmma%ﬁﬁﬁﬁ%ﬁﬂwx%;
BT R ERET,

It refers to a fracture of the radius about 2-3 em above the wrist with dorsal



BLR TASBHE?

~ displacement of the distal fragment. It is one of the most common fractures in human
- beings. It’s named after Abraham Colles, an Irish surgeon who first reported this |

kind of fracture.
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) EEMBER  ORTAERREN
GHBHESE RS SRR 5
BT~ BTHER SRR
W& FESE T BRNFRERIN
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3. BXF,EHE

& 1 i RAEZER
5 F i A B RFE
beE B e JB2 I A
WA A e L7
P B JE

4. MA—EHZH THAEFHITEEDE

() FEE, IRIIEEE 4 KW e,
L34, WAKE, - JARTERG T H T8, AR T 5 W ,
RO E X JEhH BRI A
ROB G NIF R #i
FEE, XM ALLEH, X2 k=2
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R4 YRR ASITT JEH ] 5 o H
TER AR E AR R4, B ' REZBL AT LA BE T
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5. BA—A, BIFEXS HAENNE A B HTERS
(1) B, MK BRER A X 6 H 7T LU X A B Wi s R A 47
2) BA: REBAFHT T, E2RS B,
(3) B, HRIA KR E 4 1477 U700 (BB 0 0 2080 47
(4) WA BB T AEREITE N ZEE 4
(5) BA: EEHABZN, Wit 4 EELHIHN?

6. X EATIREFERFBEIE
RN S22 AR AR AR
Bl 1 WALFIELT WA B E 22 =, KRR E R
W IFRBRATE Xt A,
B 2. RREHE XOth BERARFR, PR ARE &I mALR
WHF, RRAAEXH,
Bl 3: RRAWAFTEIEAL IO F L A& Il AL AT B2 5
i ARl R KB AREA BER TR, KRR [ T b,
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7. ZEEFEHRAEFERE (BMRABEREA—KX)
(% BREE®E A4 AN &I HWE HK MW BEE AE)
(1) 23 RAHBEK, BT L BRI,
(2) BB IT BRI RSB B P i AL T HRERaE
(3) VRN EREENEAR,
(4) BERNATFH T
(5) %F e B Bk T B0 #1072 30 H#%,
(6) flAe ff tu e ZHT .
(MAHA=ZAZ—HXLVET KREN TR 0
(8) BIHRLUG M T-HY MR,
(9) Mt RIEAR A X S 7 FT LU W X 2 S e i RERE,

= — g N R

8. WA—4A, IR 3 BB REMAMIE, FHITRIELES)

BRI

i gugu thighbone; femur
iz jinggu shin bone; tibia
CBEE féigu fibula

B E fagl tarsal bones; tarsus
BrE zhigtl metatarsal bones
Bk B zhigl toe bones

iy gbnggu humerus

EE zhdnggti metacarpal bone

LA cuowei dislocation
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Xigai
chdoshi
yudanyin
guanijié
maoca
jiangying
guanjiégiang
jiye

buludfen
chénjiang
ruangu
cucao
bidnxing
jidnxi
duichén
glzhi zéngshéng
guguanjiéydn
touming zhisudn
ranhud

jiédi zuzhi
IGohud
maosun

fudan

73/

(%)
(#)
(%)
(%)
(% /%)
(#)
(%)
(%)
(%)
(%)
(%)
(#)
(%)
(%)
(#)

(%)

(3)

(%)

(%)
(%)

knee

wet

reason

joint

friction to frict
stiff

joint cavity
effusion
Ibuprofen
morning stiffness
cartilage

rough

to deform
clearance
symmetrical
hyperostosis

osteoarthritis

hyaluronic acid(HA)

to lubricate
connective tissue
to age

wear and tear

burden
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zhid&o yishéng — Mao Liping
e BE — F W
shixisheng — Shand, Abudula
L VR B kb RL
guké érshiyi chuang bingrén — Zhdu Fengméi (nQ, liushiwd sui)

FR 21 K WA JA o R (&, 65 3)

SRR A X L Fh Rk E A

R, Bk, AR ERFRAELEDG

AR —BRAXHAHRAELFES F,
THRAXIHRARAUKRBENERe KL EEEZ—T
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Zhou Fengméi:

Shand:

Zhou Féngméi:

Shana:

Zhou Fengméi:

Shana:

Zhou Fengméi:

Shana:

Zhou Fengméi:

Shdna:

Zhou Féngméi:

ZE/N\IR SKXEESRIZAERER?
Shana yishéng, zhéme zdo jiu 1ai chafang la?
Shi a, Zhou ayi, jintidn nin juéde Xigai hai téng ma?
Hdishi téng a, yi yaddo zhé zhdng yinydtian jia téng de géng lihai.
Kénéng shi zhé liang tian tiangi bijido chdosht de yuanyin ba, wo
l&i g&i nin jianchd yixiar. Qing nin huédong huddong Xigudnjié.
NI ting, guanjié yi dong jit ydu zhe zhdng moca de shengyin.
Nin bu yao yizhi téngzdi chudngshang, ydo shidang xiachudng
huéddng huddong a.
Wo de xigai gdnjué hén jiangying, dong yixiar jiu téng de hén lihai,
tébié shi z&ochen gang gichudng de shihou, shizai bu fangbian
huddong a.
Huédong huédong jiu hui hdo yidianr.
W9 de xigdi hdoxiang hai ydu didnr zhdng.
Shi, guanjiéqgiang li k&néng you jiye. Mdo yishéng kai de yao, nin
anshi chile ma?
Shi buludféen ma? Dou anshi chi le.

Shana: H&o, nd nin xian xidxi ba. Xiawld géi nin pdi X-guangpian, déng
jiégud chalai wod zai lGi kan nin.
2. &iE
FWHE: S, FLEEHEOEALELH?
b W2 AMAEYEUBRARTRERAMGEAR ST, M LK
e 2
SHiH. RABERER, AANKET A BESD?
WO AREWEBEES
FHHE: IARARARFRERYG LB X LAHEE, TAE
Hey SR BENY FEE,
WOk, B RABRRYEA LMK FEXT RARR,
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B RAR A RTR, X T EBRA IR,
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AR AT G BRIEERAR,
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Mao Liping:

Shana:

Méo Liping:

Shana:

Mdo Liping:

Sha Na:

Mdo Liping:

Shana:

Mdo Liping:

Shana:

Méo Liping:

Shana:

M AR 21 AR HBREAETRETEEDTR

M. AR RAG IR AT R T LES R F IR,

Shanad, zdoshang chafdng de gingkuang zénmeyang?

Ershiyl chuang xi guanjiéyan de bingrén shud z&ochen gilai xigdi
téng de lihai, érqié xiguanjié jiangying.

Zhe shi  “chénjiang”
mocdyin ma?

zhéngzhudng, bingrén de xigudnjié you
Y3u hén gingxl de moécayin.

Zhe shi yinwéi bingrén xibu rudngu stinshdng, shi xigudnjié bidn de
cdcao, sudyi hudédong de shihou hui ydu mécd de shéngyin.

O. Lingwdi, bingrén xiguanjié hai yduxié zhdngzhang, hdoxiang
guanijié néi ydu jiye.

X-gudngpian de jiégud chilai le ma?

Chlai le, nin kénkan.

En, bingrén gidudn ydu xié bidinxing, guanijié jianxi bu duichen.

Shi g, guanjié kan shanggu hén cltcado.

NI kan zhéli, guanjié biagnyudn de glzhi zéngshéng hén mingxian.
Ndangudi bingrén de Xigudnjié buddan téngtdng érgié huddong bu
fangbidn ne.

3. MERTIE (M A | k)

o XFFEF LR

’ﬂﬁ% ’fa/’{'f&ﬁ 'fiﬂ%/\/%’ibzﬂi RAE %%)Fﬁ 6«1%‘71‘?/%‘51\

2ok JA

BT XAEARBTFTRAEZTREFARMGILE = E AR
MPFFEFTIURERAR LY A EHBERERER,

eI LA B iR £

T EPRERTHREFOER, FEFEFER, IANABAFLILERKRT,

HEHBAREN RECLERRTEARAT 22

IE i 8 36 JT VT VAIE

HmE FENLEBEAREEHHELFRA, LG EE BB,
PR ESE BIELYER BIEEEHN LA SHOLY,
ﬂﬁ%a%MAamwﬁi&?iw% A

e
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DR I R ST s SR I B SREE R A SO B P T T < S TR v S 1 oA

Ablduld, ershiyT chuang Zhou nlish de xigudnjié déle gliguanjiéydan. Zhé zhdng

gudnjieydn bu huanéng, danshi hén téng,

shi bingrén huédong féichdang bubian.
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EN\IR SKERGERETER?

Mdo ldoshi yijing kale baluofén, xian géi ta zhitong. Yoéuyu X-gudngpian xidnshi
bingrén gudnijié ruéngt de stnshang bijio yanzhong, sudyl women ddsuan guo ji
tign zai bingrén xiguanjié néi zhushe tduming zhisuan, ta kéyl gidao runhud guanijie,
baohU guanjié ruangt de zudyong. Mao doshi gdosu wo, zhé ge bingrén nidnjl
bijido da le, jiédi ztzhi IGohud, bingzao yiiing bl néng wanqudn kangfu le, danshi
zhéngqué de zhilido kéyT kdngzhi bingging. Mdo 1doshi hai rang wo mingtian chafang
de shihou gdiosu bingrén, yihou ydo shidang dudnlian, dan bu néng guodu Idolei,
fangzhi guanjié moéstn.  Lingwadi hdi yao rang ta dud chi han gai gdo de shiwd,
téngshi yaio kongzhi yinshi, jidnging tizhong, jiinging guanijié de fudan.

- -

1. OHERBRRALRAEMREL
“HRE R YR RIE R A A —Fh D, 40 .
“TIBERE e B IE ", a pattern used to express inference or conjecture on '
the part of the speaker. e.g.
(1) RAARRREHAY, TRAXAHR LB G R B,
(2) HAARREMAT R , TRAMNKTF KRG REE,

2 RE
| 5 1 5% A SR 1 4B B R A AN A A A YR BE
A condition, characterized by difficulty in moving a joint after getting up in |

. the morning.

3L BRME
 RERARABRNE REROEREREORS, KRS ERRE B
B RSB, BRNAE KRR SRS,
| It refers to excessive or abnormal thickening or growth of bone tissue. It is often
induced by chronic inflammation, strain of bones or during bone repair stages. It is

" mostly local not general.

A BETH |
C UMBATHEX R TR B R R RN, R
R R BB R TR IR AT MR A R, B R AT R R

7/
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(ORI R WA JE SRR R e BRI, AT S MR R
EEALIIM S BIE FARITE, |
‘ Osteoarthritis (OA), which is also known as osteoarthrosis or degenerative joint
' disease (DJD), is a progressive disorder of the joints caused by gradual loss of cartilage,
- and result in the development of bony spurs and cysts at the margins of the joints.
| In Chinese, they are also called “IRfTPERTT R, “HRTIH", “BEMERTR".
It occurs particularly in weight-bearing joints such as the knees and hips. Patients
 with OA may have joint pain on only one side of the body and it primarily affects
j the knees, hands, hips, feet, and spine. OA is one of the most common causes of :
3 disability due to limitations of joint movement, particularly in people over 50.

Treatment of OA patients is tailored to the needs of each individual. Common |

- treatments include proper rest, medication and surgical operation.

| KA R AR FERIE X LA , A AR, P B R A
AL,
’ Inflammation of a joint, usually accompanied by pain, swelling, and stiffness,
. and result from infection, trauma, degenerative changes, metabolic disturbances, or

- other causes. More severe cases can include deformation or dislocation of joints.

WTTT 5
| AMBE SN B I B APRERTIRNES, E R,
I, |
| Tissue arising chiefly from the embryonic mesoderm that is characterized by a
- highly vascular matrix including collagenous, elastic, and reticular fibers, adipose

 tissue, cartilage, and bone. Tt forms the supporting and connecting structures of the |

body.
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BHEXAT R guixing guanijiéydn

2 i ik guanjié zndngzhang
Jirdu wéisud
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suppurative arthritis
rheumatoid arthritis
traumatic arthritis
osteoarthritis

joint swelling

muscle atrophy
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tang
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suishi
minidoddo
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dingwei
xingchéng
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ureter

urology

hematuria

hot

neutrophilic granulocyte
X-ray

to block (Medicine
Interruption, especially
obstruction, of a normal
physiological function)
lead to

extracorporeal shock
wave lithotripsy, ESWL
urinary tract

plain film

to orientate

to form; take shape
spacing

oxalic acid

spinach

aspirin

antacid agents
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Méizi:

Qian Qian:

Méizi:

Qidn Qian:

Méizi:

NI haishi you xuénido a!

Ng, yGo hé duzi haishi hén téng.

Zénme ban? Yijing zhuyudn si tidn le, mé&i tian dou anshi chi yishéng
kai de zhongydo, hdishi méi xidogud a.

W0 xianzdi hén nanshou, ni qu jido yishéng ldi yixiar ba.

Heé yishéng, Bdi yishéng, wd zhangfu xianzdai hén bl shafu, nimen
14i kainkan ta h&o ma?

Hé Gudaqidng, Bdiruidi: Hdo.
Hé Gudéqidng: Qidn xiansheng, nin ndr bu shafu?

Qidan Qian:

Bdiruidi:

W6 de yGo hé duzi hén téng, shénshang chi l&énghan, hdi juéde
&xin, xidng tu.
Nin de é’téu hén tang a, kénéng shi fashao le, liangliang tiwén ba.

Hé Gudqiang: Badairuidi, ni zai géi ta lidngliang xuéyd, céce maibo.

Bdairuidi:
Méizi:

Hao.
Yishéng, ta chile ji tidn zhongydo z&nme hdi méi xidogud a?

Hé Gudgiang: Bié zhdoji. Déng td de gé zhdng jiinchd you jiégud hou, wdmen cdi

néng juéding xidyibu de zhilido fang’ an.

2. 515

MEW: a3%F 1 Rese s %m%mﬁ?

HR&: 27, BAF RFARNCwmIL LAHK LGB, K
) pH 1852 BR MY

WEW: &, aFhrampihdRmpLsts,

HiE&: IARXEGHBLER,
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Hé Gudqidng:

Bairuidi:

Hé Gudaidang:

Bdiruidi:

Hé Gudqidng:

Bairuidi:

Hé Gudqiang:

Bdiruidi:

Hé Guoqiang:

Bdiruidi:

Hé Gudqiang:

Bdiruidi, yT chudng de jitinchd jiégud chilai méiyou?

Chulai le. Nin kankan, nidochanggui jian héngxibdo, hai you jido dud
de nongxibdo. Nido de pH zhi shi suanxing de.

Ng, xuéchdnggui zhong bdixibdo shu hé zhdngxing [ixibdo shu
shenggado.

Zhé ge shi X-xian jidncha jiéguod.

NI kan, jiéshi zai shanidiogudn li, zhijing dayué yidiangt iimt.

Hé |8oshi, zhé shi bu shi yinwei jiéshf jiao da yingi nidolu géngza?
Dui. Céng nidio hé xue de jitinchd jiégud 1aikan, géngzu yijing ddozhi-
le ganrdn.

Qian ji tian wdmen yongle zhongyao zhilido, xidogud bu mingxidn,
xicinzdai ydo bu ydo yong tiwai chongjibo suishi?

Ta de jiéshi bijido da, hdishi zud shanidogudn gigkdi gushishu bijico
hgo.

Shéushu gidn yao zud nd xié zhtnbei ne?

Yd&o pai ge minidioddo pingpian zuo jiéshi de zuihou dingwei.

3. BERFOE (f %% 7k AR R B )
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Bk T , mAAEEN FIRLREFRE AMTE AR KK TA S
BT . ATHLEREARBES REABRAE —LLEERE . &
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Qian xiansheng, Qidan taitai, zhé ci shdushu féichdng chénggdng, Qian xidnsheng
de jiéshi yijing shunli gl chulai le, érgié Qidn xiansheng de shénti yé huifu de hén kudi,
Hé yishéng shud mingtian jit k&yl chdyuan le. Weile fangzhi zaici xingchéng jiéshi,
chayuan yihou Qidn xiansheng yiding yao zhuyi yinshi: y&io dud héshui, méi ticin de
yinshuiliang yinggai zai lidnggidin wiibdi hdoshéng yishang, dan héshui jiangé yao
jonyun, bud yao zdi dudn shijian hé hén dud shul, rdnhou you hén chang shijian bu
héshui. Wanshang y& ydo shidang hé xié shul. Haiydo shao chi yd, rou, dongwu
néizang, haichanpin, shdo hé kafei déng, hdn cdosudn gdo de shiwl yé ydo shdo
ch shdo hg, bird bocdi, k&ké, hongchd, gidokeli, tiddu hé xthéngshi déng. Jinliang
bu fu hud shdo fu gén jiéshi xingchéng yduguan de yaowu, bird wéishéngsu C,
asipilin hé yongldi zhilido kuiydngbing de yisudnyto déng. Kan biéde bing shi yao
gén yishéng shud gingchu yduguo jiéshi bingshi.

TR
| PR A L QIR bR . JRVES R E AL A0, IR R 2068 | B s
SRR FRIAERILR RO EE  EBMBE T AT HEE RN ET
PR, ERAIREE S5 A MO SRS SR MR

The urine containing red blood cells is called hematuria. When the urine
~ contains a large amount of red blood cells, it appears to be red, or looks like blood,
or contains blood clots, this is called gross hematuria. If the urine looks normal,
but red blood cells can be seen under the microscope, it is known as the microscopic

- hematuria. Hematuria is caused by inflammation, stones, tumors and so on.

2 WH(EFER)

} AT A O R AR FARIBIT O —FF-Br @ IR A R 2T LAY A K e

HALTH, A — SR, HURGEOEKR FHRREE, SaHEKT
L5 JEKR A, — B 2T ARIEIT

| Traditional Chinese medicine is a way of non-surgical treatment of stones, the

medicine has the effect of extending the tube and diuresis, thus boosts the

excretion of the stones. It is effective to some extent. But if the stones are large, it
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/ will be very difficult to be excreted. It generally needs surgery if the stones are

- larger than 1.5 c¢m in diameter.

ERTITY ;
% R A 9 — i o PRDRE A LR A (R A B SRORORE e 4 B P g —

A e K P TR P R R 2 2

It is one type of granulocyte. Because of the different protein containing
"in granulocyte cytoplasm, granulocyte can be further divided into three types as

* neutrophil, eosinophil and basophil.

A ARERBA

BRI S B, AR BRI A W — R
TR BRI R TR A et B, ARSI B RO DT R R R AR,
AR B PR WCHE A A T IS BIAYT B,
| ESWL (Extracorporeal Shock Wav Lithotripsy) is a pressure wave of the speed
beyond sound conduction. ESWL is a method of treating stones. The shock wave |
s generated by special equipment to smash the stones into the sili-like stone,

- and then to be excreted, achieving the therapeutic purposes.

S BREVFREAR

WEFARBTHEANTTE, —RBAENHRTEESSRITBORAR W
 BEAHEKRMERTRA, RATEM X REGER, |
| It is a treatment of stones by the surgical method. When there is no significant
 effect of combining traditional Chinese and western treatment, and the stones are
 relatively big, this method will usually be applied. X-ray has tp be used for the

. stone positioning before operation.

6. FH |
o EIXERA R, R RRCX R 0% LN L RIS T X P R
R RCE R RS A I BT |
| That is one kind of X-ray, often known as “X £&F & ”. More than 90 percent |
- of the stones can be seen by the X-ray film, so it is the first choice of finding

| stones.
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Water can dilute the urine, increase the urine quantity, and reduce the material
concentration of stone formation and the crystal deposition. Therefore, patients with

. stones should drink more water.

8 HHE

SFR HC0, BRIENKN 55444 RERS, SRGEIKES AT
| Its molecular formula is H,C,0,. Oxalic acid in the human body combined
- with calcium-binding, calcium oxalate is then generated, which is the main factor

. to form the urethral stone.
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renal calculus
biliary calculus
vesical calculus
ureteral calculus
preputial calculus
gastric calculus
dental calculus
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gingchdngi
gianliexianyan
nicdodao
zhuore
~gdn
zhichang
zhizhén
chu
jingndng
zhangli
gianliéxianyé
ludnlinzht xidoti
zhiyuanti
Xijun
wull zhilido
(igo)
wenshui
Zuoyu
gdngmeén
huiyinbu
midnyili

bié nido
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(%)
(%)
(%)
(%)
(E%)
(%)
(%)
(%)
(%)
(%)
(%)

(%)
(%)

(%)
(5)
(%)
(%)
(%)

puberty
prostatitis
urethra
burning

-the feeling
rectum

finger touching
to touch
seminal vesicle
tension
prostatic fluid
lecithin body
mycoplasma
germs; bacteria
physical therapy;
physiotherapy
warm water
sitz bath

anus

perineum
immunity

hold back urine
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Abldula: Cdo L&i, nl hao! Jintian juéde hdo didnr le ma? Haishi nidopin ma?
Cdo Léi: Dui, juéde hén bu shifu.

Abldula:  Z&nme ge bu shifu f&? Shi bu shi pdinidio de shihou ydu didnr téng?
Céo Lé&i: Dui, ydu yidianr téng.

Abudula:  Shi shénmeyang de téng? Nidlodao ydu méiydu hén mingxidin de zhudre-

gan?

Cdo Léi: M@i ci pdinido de shihou dou ydu.

Ablidula: Panggudng shi bu shi yizhi juéde zhangtong ne?

Céo Lé&i: Shil Gdanjué feichdng ndnshou.

Abudula: NI pdinitio de shihou ydu méiydu xuénidio?

Cdo L&i: You yixie. Yishéng, wd de bing hui bu hui hén ydnzhong?

Abudula:  Xianzai hdi bu néng quéding. Zhé zhdng gingkudng ydu dudjiti le?

Cédo L&i: Dagai ydu yi-lidng ge yue le. Zuijin yuéldiyué ydnzhong, wd féichang

danxin.

Abudula:  Bi¢ danxin, wo xian géi ni zud yi ¢l jiinchd, déng jiégud chilai le zaishud,

h&o ma?

Cdo Léi: Hdo. Xiéxié nin!
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Abudula: Zhou ldoshi, wo juéde li chudng ké&néng déle manxing gidnliéxianydn,
ké&shi t& cai shili sul, y& hui dé zhé zhdng bing ma?

Zhou Lé: Zhé suiran shi chéngnidn ndnxing de changjianbing, danshi ging-shaonidn
yé ybu dé zhé zhdng bing de kénéng.

Abtdula: O, wd xidng gilai le, zhé ge jido gingehdngi manxing gidnligxianyan.

Zhou L&: Dui. Ni kanle jiéinchd jilu méiydu?

Abudula: Kan le. Zhichdng zhizhén shi néng chuddo zhdngdd de gidnliéxian hé
jingndng, qidnliéxian bidomian gudnghud, zhangli da, ydu mingxidn
yatdonggan.

Zhou Lé: Qidnliexianyé de jiinchd jiégud zénmeyang?

Abudula:  Ludnlinzhi xigoti baifénzhi sishiwl, bdixibdo lidng ge jia, zhtyudnti yi ge jia.

Zhou Lé:  Ng, ni shuode méicud, kéyi quézhén le.

Abudula: Bingrén xianzdi hén nanshou, wémen yinggdi zud shénme?

Zhou Lé: Qing-shdaonian huanzh& yiban méiydu xijon ganrdn, zanshi bu yong
kangshéngsu, xian yong zhongydo zhilido. Rugud gingkuang méiydu
h&ozhudn, zai kaolll yong kangshéngsu hé zud wull zhilido.
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PNKF  RERGERFESTLER ANALERT FARR
PERT AR K, Aldes R m RS R BAFIF LB A AR TR
L REEMFARN, AELBGRATHER, —RELT, A5
A HERE R BHEEAAFE  FAREZTPHMIET &N
W), 4R B RS KRR AR 10~20 4-4F, BB F 48 £ K B ERL
AT RGSHEE, REFEELLEGEL, wRABAFRET LA
RATAHRT, A , IREZEELAEFR HRIARNOBR
B, BFEAFF, EVHATE, RS AW IR FHE, L2
R,AAXHEGFHERLD , WHRKXLSLER, ARF R

Xidohudzi, génju ni de zhéngzhudng hé jidinchd jiégud, wdmen quézhen ni déle
gingchdngl manxing gidnliéxianydn. Bié danxin, ni de bing bu ndn zhi, zhiydo hdohdor
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péihé, jiu hui zhdjian kangfu, bu xdyao zud shdushd de. Xianzai xian géi ni yong
zhongyao zhilido, yiban gingkudng xid, yongydo hou jiu hui kongzhi zhu bingging.
Rugud bingging méiydu hdozhudn, zdi yong kangshéngsa hé zuod NMido. Zhé dudn
shijian, ni ydo jianchi méi tian wénshul zudyt shi zhi ershi fenzhong, téngshi yong
shouzhi z&i shuizhdong anyd gangmén hé gangmén zhduweéi de hulyinbu.  Génju ni
xianzai de gingkudng, ragud bingging wénding, gud lidng tian jiu ké&yl chayuan le.
Buguo, huijid hou yao zhuyi dudnlian shénti, zénggidng shéntl de midnyili. Richdng
shénghud zhong, ydo shdo qi zixingchg, jidnshdo dui gidnlieéxidn de moécd. Yé bu
ydo biénido, yinwei zhéyang réngyt ddozhi pdinido wall, gidnlieéxianydan hui fufa. Zhu
ni z&ori kangfu!

v

LB AD vad) + B
O EERS, R AR SRR s RO,

The structure of “/E A1 + adj. + ¥£” can be used to ask about a specific
' situation. e.g.

(1) &EaMREFRE? (HIRAETF R EAIEDR)

(2) fRtax4e B £ RF A& A AT (I’H’JI‘ﬂJXHIEEE LR IR 2 7 T AT )
, WA IFEAS BTN “ 27, R 28 A4 + adj. + B B SO
HRIRHAL

#&" can be added before this structure as “J2/& 4™ + adj. + . Both share

: the same meaning and function. e.g.

(3) R E 2 A4 ET (ANBSFHAY BRREL)

2 - BRI
C PEAT JBA R TR B, TR A, TR A SR
B, NSRS TR MO IR R IR TR RO R CRYTR e
5,

The suffix “/&” can be used after a few nouns and adjectives to form new
nouns, indicating having some kind of feeling. For example: feeling solid mass,

burning feeling, feeling bloated and pain, language sense, sense of responsibility,

. sense of urgency, warm feelings, sense of security , good feeling and so on.
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RIS R R R A TSRS R RAE, 2 W T HAL4E, AT tkmg

HEFRR BRI A K Z R AR R, AR A RN RE R
R EAER B R TR, W BT AR e,

Prostatitis, a common condition among young and middle-aged males, is an

. inflammation of the prostate gland, caused by pathogenic bacteria. There are two
types: acute and chronic. Chronic prostatitis is mostly caused by bacterial infection, |
. acute prostatitis is due to bacteria, viruses and other pathogens or toxins, and may

" improve, cured, or turn to be chronic by itself.

EEPBUNTIRE BB 14~18 % HUNEE EEA LI EKS |

BORE AL BB ZUE AR R R A B K A R
CREERRH R RERAR, :

Puberty chronic prostatitis generally occurs in 14-18 year olds, mainly caused

. by pressure from hard study, strenuous activity such as cycling, prolonged sitting
- posture, holding back urine and so on. The main symptoms of prostatitis include |

frequent and urgent urinary, painful and dribbling urination.

BE AR AR 1R T O B A S AR B AR B LR LR IE R B

H S BN — e . WNE RIS TR,

A medical examination method used by doctors to touch the patient’s body |

- with fingers to find out where the problem lies. It can help to confirm the diagnosis
. of some diseases. Finger touching includes rectal finger touching, anus finger

-~ touching, etc.

HI 3 AR BRI S AR B9 43 3 40, SR RS VR R B A R Y, 4 R TR 30%, _

CEBERET IR TREANE, ENWR TR R, B aR%
A, BT, REM pH (7 6~7 4, MAIFIREERER W
SRR AR A M AL, TR, B RS IR R I TS IR A B
HRHE . HP AL LI RSN S RRBAE ( pH ) R BB,

Prostatic fluid is a secretion of the prostate gland, which is an important

component (about 30%) of semen. It can nourish and help transport sperm cells. |

" Under normal circumstances the prostatic fluid is thin, colorless or milky white,
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with an egg-white surface, presenting weak acid, the pH value is about 6-7. | ’
. When the prostate has the pathological change, the prostatic fluid will change
. correspondingly. Therefore, the examination of prostatic fluid is an important
indicator in the diagnosis of prostatitis. Prostatic fluid tests include observing the

appearance of the prostate, the pH value and microscopic inspection.

6 WBE K (~ i)

“~ MR BE A B X — AR EC R A/ D BT TR B FR O, AN R BEAR/MA
/MR BERR/AMA B /M BROR/MA IR 2/ MA R MM S

| “-Body” in the medical field is the name for relatively small-sized substances,
" such as lecithin body, nucleosome, phospholipase body, renal corpuscle,
spherosome, ring-shaped body and acidophilic body.

TSRS UM R HOILAE B MRS B IE RS . FE TS IRIE B
RIS, BTSN A B N BEAS/INVA BB RE /MR B T 7R k18 W 4R A R
| BUBRS 9B B , AT HE S KT T AR A 1 2 WA 47

| Lecithin is also called vitellin, a normal ingredient of the prostatic fluid of
young and middle-aged men. In the normal circumstances of the prostate, prostatic
fluid is rich in lecithin body. Lecithin can be seen as a reference criterion for

! chronic prostatitis diagnosis, and an objective indicator of sexuality.

T XF

SRR S AR R R 5 — R BRI, BRI B
EH B/ NEY), WRER/MIEZAM ., EHRER LWE/D, BOH I REE A
MR BESEE BAEREZEE, RESTZAET LB 5K BR A
Y RNEN, RSIEYFIALRIRIEEZ —, A 80 L7, it & ST
PR (MP) A L (MG) %,

% Mycoplasma is a tiny pathogen that is different from bacteria and fungus. It is
. known as the smallest free-living organism and prokaryotic cell as well. It is bigger
than virus, smaller than bacteria, with no cell wall. Its cell is soft, changeable in
. size, and with a high degree of polymorphism. Mycoplasma is widely spread in soil,
sewage, insects, vertebrates and the human body. It is one of the pathogens in
animals, plants and human beings. There are over 80 types of mycoplasma, such as

" mycoplasms pneumoniae (MP), mycoplasma genitalium (MG) and so on.
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EXITY
 RTERM— RO BV ZE, TR A T vk X A R
CFTIRIT . FEAEABOAIT BT T BT RIT OKITSE . RIFREDT |
‘ A treatment that does not use drugs, but use physical agents or methods, |
mainly including ultrasound treatment, magnetic therapy, electrotherapy, heat, cold

 therapy, hydrotherapy and so on. Its shortened form is “Z#¥7”.

9 -BRERT |
MR S % I R T ATE, SR AT
 ZEAEEL, W, ‘
The phrase “—#1&#L T ” means under ordinary circumstances. It is usually
put in front of the sentence for explaining the situation, and a pause is commonly
. used between the phrase and the sentence. e.g.
() REABRRATEES, ~, ABERAEHERE,
2) ~  MEXMHFRARERAER,
J7 i A T AT B AE 4 1) 4 1R O A R R R OUE T 3R IS T RN AR
CHRAE - TR, AR LU A |
j The locality word “ F” can often be attached to a noun phrase or followed by a
- disyllable verb expressing the condition. The phrase “------ T or “HEeee T
can be formed, “7E” can be omitted sometimes. e.g.
(3) (B)X2AMEALTEZEERRK,
(4) AXIFHH T RRBTRRGEY

10. 2 &% ;
A YATT IR SERR R BT R —F, E AR EALME R BEEE

EF PR LABEAT, — MRk B 0 40CEH MK (FRARBREZ)BIAL
PO, AR L 10~20 43 KR MEARES B ARG B HUK BRI
BIREE R 1~2 1K, 10 KA — R Aok o AT AR RO —erh2h,
| Sitz bath is one of the types of physical therapy. It does not need any medical
equipment; patients can do it at home. The general practice is: putting 40°C water
into the basin, the patient sits into the basin for 10-20 minutes. When the water
turns cold, one can add some hot water to maintain the required temperature. The

treatment is administered 1 to 2 times per day, 10 days for a section. Patients
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. could add some Chinese herbal medicine to the hot water according to the doctor’s

' instruction.

IR D)

| RIS A BB FTEALE, = AKIRBIFE KIS EA M S
R HES) R B FET AR B B A M L K R A Ak B A
T 40 ML AN B A M B BE T o SR ) R HARAS O B AR TR AT 43 e R
SRR SRS T R — 2 T RAA U5 A A S A A TR A
- AR EE AN TRBI T L83 8lm,

| Immunity is the defense mechanism of the human body. It is capable of
. recognizing and eliminating any foreign objects such as virus and bacteria invade
' the human body, dealing with degeneration, injury, death and mutation in cells,
. and identifying and dealing with the muted and virus-infected cells. Immunity falls
. into two types in terms of acquisition: inborn and acquired. The latter is gained

- either by natural acquisition after birth or by human-assisted methods.

m.o% 3

1. W5

PRIE i 32 ST PR HTF R K
R AR B Wiz g R B ANER B R
it FR RT3 M35 ik 7% I ] 2.
W FR LI 7 is SRR TR 42
HESR 22 AR fihiz fisi
W SR ok iz PIBRIY  hHEE
R iR piibng BRTR
WRRE  FEE f2gigyy W4

R AE/IMA feyy i 8 %
W FARIWGIT
Gk EFARGIF

AT
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(3) FL $ 34 o A A K 1) 97 B RS 28
MBS RIETILIER K
é%%%u@i%ﬂ%mi
Mg BEERAEEL
EEE . RREIE R AHER

(4) —MeEOLT , 2 ot S P R A

FAF—H
R R TR

& (1) & aA R &R 7 (2) RAATA TR R0 K287
ié‘ R gL S

| eria BB A
S . HIFAR ER
g e aBk R
p! M A Kalé

I

iy

BRI Y

BRI R E AR R AN RO A Y AR I R

RPN LR e L

3. BXF,EHE

=07 U
REIR PSFS

4. EHE,BNF
midnyili nidodao
wull zhiligo gigchanagr
xijan gdngmén

5. T A— 52 B T I RHE T E AR
T34, ISR

CmaE

ST AR
BRBENE/IMA

bidomidn
zhizhén

&

mA; AR

K&, BEAT

% A HEIRWEHRA — SILE,
K34 RiE
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EHiR RS T EEHEERISIRRE

B Ao SWHERR B A

4, Bk ?
B A B RIS,

L4, RS T

B A KEAE—FAAT,

6. AA—AH MEBERXABEHEENREZASHITEEBRE
(1) EBSELE. 6 KEMELHEREM A7

ST .
(2) 8 SR . FIFI IR0 K255 R /E ARE?

L4, .
(3) S E4E , FRHRAE 6 IRTTAEA T H 457

L4, .
(4) e E 4, 6 KA 16 %, RIS 49T i B 18 HE 51 1 46 2

L4, o

7. EEAENIRIEES (BT RIFEREA—R)
(e W BE @ O BA WIRE #W %KY FEH ET)

(1) B SR SRR AT RET R AR R E K
(2) I D ERRESRETSIRRE,
(3) F 3 B R HE AR A Bsf 4% PR 0  TR B 19 -
(4) BHIZXRA AW, BT EZKE 0
(5) PR IR 25 ROR A B ., i A i
(6) RLAS E LB T 58 SRR o
(7) WA 2 IR &R, Bt Fr) B A SEAE BB
(8) IR RA 4 8 KIMEW ?
(9) MRA G M ERPIAERIRITT .
(10) ZTE#FREEX M /NG

8. ENESREH —MAEERELTS
(1) I FRAGFR, g L HA)
(2) BAVRAHRABELERIT, (RAEEX @W #Y)
(3) MR ™ E, (2w MK FF)
4) REREERRET ., (REL ¥H# Ti4)
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9. ZERMEL%S (BRMRT)

PIA—H M AR M3, A6 BERTEZM 10,

- PSR AT LEE
AMEIEIR R jixing qidnliexianydn
TR PRSI AR R wajanxing gidnliexianydan
SR BETE AT FI AR % bingdlxing gianliéxianyan
. HREPERTS IR R zhénjanxing gidnligxianydn
i RS AR dichéngxing gidgnligxianydn
M PERTSU AR & xijunxing gidgnliéxicinydn

- RTF AR AR A qignlisxian féida

,’v 1‘.04”"/ 4

acute prostatitis
aseptic prostatitis

viral prostatitis
mycotic prostatitis
trichomonas prostatitis
bacterial prostatitis

hypertrophy of prostate
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o Elﬁj"% f

1. BUT fanglido () treat by radiation therapy
2. BEY mudi (%) goal
3. B HA wanat (%) later period
4. Bi¥eE f&i’ A (%) lung cancer
5 B  guzhudnyi (%) bone shift
6. BR¥E xian’ ai (%) gland cancer
7. BE# Bk yudnfa bingzdo ' primary focus of
vinfection
8. M xiongzhut (%) thoracic vertebra
9. R sha () to kill
10. X¢--- K% dui... ldishud to...
11, 3¢ zhéndul (3h) in view of
12. #i ) yizhi (3h) to suppress
13. &%  fangshexian (%) radioactive rays
14. RE zhiliang (%) quality
15, £ rénhé (%) any
16. (18 tijian (%) physical examination
17. {&4% tigé (%) physique
18. @t jiinzhuding (%) vigorous and healthy
19. M xuexiaing (%) blood picture
20. %A kabo (%) carboplatin
21. T—#  xiayibu next step
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zhiddo yisheng — Wdang Jian

e EAE—F #

shixishéng— Abudula

S5 He—— Bl AR
1. &8
BN A E R, 3 R B A SR
F A 6 9E IR & Ao
CTHRE#AHREBART , &
A FI BT B, A
AGHRRME, mELL
Z2EEBERBT,
T B. pEABLERZMHX
% A o 9% 7
BT MA S : BRI, X R CT R F, 200 IR 2 3F 0 am J0 A 8 09
— Fpee,q
T B oA, B A HERERERAE, TASW 4
BakEA £ B BARA SR AN ECE LRIV H
T, HEEENY,
BN iAo E AR F Rego
+ B KRBT BMFRLEZEHLAT,
BN M4 ARR R E AL ST ik 57 7
T B, ARGRESRY R RELBL, T R 6 B
oy — A 9
B NS et ATRAEEIE, B8R IET—HG,
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T #
BN
T #

R ETE
T #:
WA
S -

CRARIETE

T # .

B A

T # .

E+—i8 (IHBTHEN—E?
RIXAE) AT R E LA,
o X2, ARFELRE@mBL—BLre,
FNRAGELRZRE G, XA RAEKR, L5728
Xt R A Rk, A F S R ae g £ K
ARAL ST V%7
AT R AT A R R SR
ARRAT ST IRIET 2
TR MK E e Mt £ R E R B A2 R,
A 4 B X AR 7
XEATRYBATESBLRATROER RBHBA
MAEERE,
ﬁ:ﬁ%ﬁm%#%#&&%%%xfrT%ﬁ*Ai
J AR IT S, RBRRXANBE GE L EA6%
RAEEERENLZ—TIL,
W RS REEE,

Abudula:

Wang Jian:
Abudula:

Wang Jian:

Abuidula:
Wang Jian:
Abudula:
Wang Jian:

Abtidula:
Wang Jian:

Wang Idoshi, san chudang bingrén féibu chuanci de bingli baogao
hé CT bdogdo dou chilai le, nin de pandudn zhén zhtn, ta digué shi
wangt féidi, érqié yiing fashéng guzhudnyi le.

Bingli jiGnyan jiegud shi shénme leixing de ai?

Xian’di. Zhé shi CT de pianzi. Wang Idoshi, xian’ di shi féi-xidoxibdo
fei’ @i de yi zhdng ba?

Shud de dui. Ng, ni kan, féibu yudnfa bingzao bu tai yanzhong, késhi
di-si, wa xidngzhui hé zud jiangl dou ydu zhudnyi bingzdo,
shudming féi’ di yijing fdzhan dao si g le, ting ydnzhong de.

Hdi néng zud shdusha ma?

Tai wan le, zud shéushl yijing méi shénme yong le.

N& shi bu shi kdold zud hualido hé fangliGo?

Dui. Kanldi ni zuijn jinbu bu xido a. NI zd&i shudshuo, hudliGo hé
fdnglido de mudi yiydng ma?

_____

NI zhé ge huidd ké bu zénmeyang a.
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Abudula: A? Wang I8oshi, na ging nin g&i wd xidngxi shud i shuo ba.

Wdng Jian: Mé&i ge bingrén de gingkuang shi buténg de. Dui zhé ge bingrén Idi-
shud, hudlido shi zhéndui yudnfa bingzdo, shi yong hudxué ydowl
yizhi dixibdo de shéngzhang.

Abudula: N& fanglido ne?

Wang Jian: Fanglido bu shi zhéndui td de yudnfda bingzdo.

Abudula: N& shi zhéndui zhuanyi bingzao le?

Wang Jian: Dul, yong fangshexiain bd di-si, wi xiongzhut hé zud jiangl zhouwéi
de shénjing shasT.

Abudula: Wei shénme ydo zhéyang a?

Wang Jidn: Zhe shi weile jiGnsh&o &i de guzhudnyi gé&i bingrén daildi de téng-
tong, tigdo bingrén de shénghud zhiliang.

Abuiduia: 0. Kanldi wémen yao xué de dongxi hdi dud zhe ne. Dui le, xiawl
you vi ge shixishéng de bingli tdoiunhui, wd xiting bd zhé ge bingli
de gingkudang hé women de zhilido fang’an géi dadjid jieshdo yixidr.

Wang Jidn: Hdo, ni qu zhlnbéi zhlnbei ba.

2. RERIE (ROl ia EF MR H)

REBRBRENB—TILISRAERAL . FH5,5,51%,. 84
BT A ALFUALGBRBE NRA, RATLELHE LS S L HE
EEER, — %AW, AATBRLI KR, BFEAT%, —A
B, AARNG AR, NS BRIT XA, BT AR, =R
WA, ARG X SE—FT BT MR F R CTHRE, MET R
BRELZRAMFKRE CT ZETRALEW, 2R LR BHA
HBRE,THRNENS, RAKEEL DELEELERE TR
AT E SR B T A 2220 2 B A FHBATT , BAR
BERBERAGEALRRET—H BT T E, RFTHRFRFL
TG, BATR 2 EBRAE LB R ATT, AT B HE
FRELREFBGHE BBRANGER RERAHBLEETRE,

Xianzdai wd géi dagijia jieshao yixiar san hao chudng de qingkudng. Li Fang, nan,
wushiyT sul. Céngjing dangguo gongrén, ydu gi nidn yishang de xiyanshi. Ruyudn gidn,

bingrén yijing ydu wi nidn dud méi zudguo rénhé tijidn. Yi ge dud yue qidn, bingrén
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kdishi ganjué ddo xiongtong, tongshi banydu ganké. Yi ge xXingat gidn, bingrén 14i
ménzhén kanbing, ménzhén géi ta paile X-guangpian, quézhén wéi féi’di, san tian
gidn rayudn. Ruyudn hou you jinyibu zudle xidongbu chudnci hé CT jidnchd. Xidnggiang
chudnci de bingli bdogdo jiégud shi feibu xidn’di, CT xidnshi bingrén di-si, wi
xiongzhut hé zud jiangl dou ydu zhudnyl bingzdo, zhéndudn shi fei’di si gi. Bingrén
tigé jinzhudng, xuexidng jidnchad jiégud xidnshi bingrén de gdnshén gdngnéng
lianghdo, sudyl Wang Jian ldoshi kdolll xian yong kabo jinxing hualido. Liang ge lido-
chéng hou geénju bingrén de gingkudang zai juéding xidyibu zhilido fang’an. Hudlido
de téngshi hudzhé hudlido yihdou, wdmen hdi hui jianyi bingrén jiéshou dui zhudnyi
bingzdo de fanglido. Fanglido de mudi shi shasl zhudnyi bingz&o zhouwéi de shénjing,
jidnging bingrén de téngtong, tigdo bingrén de shénghuo zhiliang.

S BB R

| I R 1 AR B g R/ R B e R L S RO R B E R BRI,
ey T T VI VIS, @ D A8 R B I IVERRR N e
B TV AR O B, R R R IR M

5 In clinic, based on the size of the tumor, the spread space of malignant cell’s
metastasis to the lymph node, other tissues and organs, lung cancer can be
~ categorized into four stages: namely I, II, III, IV stage. Generally speaking, the I
. and II stages are called early stage, and the III and IV stages are called
intermediate and advanced stages. IV stage is also used to describe the advanced

~ stage. Lung cancer with osseous metastasis is called advanced stage lung cancer.

2 BEE
 CHEBMRERRAER, R T 250 A A 2 1 R
BHAR BRI BTSN BB B R A FLRRE i P
B HUR MRS

| Osseous metastasis tumor is called osseous metastasis in short. It is caused by
. the malignant tumor cell on other organs through blood running or other ways.
- Breast carcinoma, lung cancer, liver cancer, renal carcinoma, thyroid carcinoma

i and other malignant can easily develop osseous metastasis.
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HE AR ML) L 0 A, T35 43 43/ (small cell lung cancer)

A1 AE /)N 40 i 958 (non-small cell lung cancer) I8, BRI 2 3B /1N 41 g fii 78 19
—Fh, R R AR LR BE2R AR LEERN, EERGRER
R KRB DU R AL, AR B A R B B AT T |

According to cancer’s biology feature, lung cancer can be categorized into |

' small cell lung cancer and non-small cell lung cancer. Adenocarcinoma is one type
of the non-small cell lung cancer. Iis metabasis occurs relatively early. Before the
“ primary focus of tumor can be found by imagology test or when it is still very |

- small, the malignant cell has metastasized already.

4 REE A

AL b 5590 A A o A B 2 R S SR A, 33 AR T B B 0 L T 5

ﬂmm%ﬁMEﬁﬁﬁﬁ%%,ﬁ%%%m@@ﬁﬁﬁ@ﬁ@%%ﬂ%%ﬁm§
B S R AL R R B AL |

The position in organism with the earliest pathological changes is called

. primary lesion, which is in terms of metastatic lesion. For example, the primary
lesion of lung cancer lies in lung, but malignant cells are metastasized by blood '
" running or other paths to skeleton or brain, then the focus of infection in skeleton

- or brain is called metastatic lesion.

fs.ﬁiﬁ

BTSRRI IGST , BRI MR — M R T, BRI X R y &

S TR R AL BT A IR A 5 R RN, T
A BRAA ATCR SRR AT R,

Radiotherapy is radiation therapy, a common way to treat malignant tumor. It |

' makes use of radioactive rays such as X-ray, <y-ray or electric ray and so on to kill |
~ cancer cells, remove the carcinoma tissue or deflate it. Its effect is only confined to
. the certain affected area, and it is considered as one of local therapy as surgical

. therapy.

A 2, 7T AR TIPSk o 5 T o A 30X T A SR,

A HRT A R, T A OS8RSR SR AT
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gmoﬁfﬁ?ﬁ%ﬁ“%ﬁ’ﬁﬁ%ﬁ .

; It is a set phrase, placed at the beginning of a sentence or follow the subject.

“Xt”, as a preposition, precedes a proper noun or noun to form the structure “M A

HRUL”. It indicates the judgment or comment from the perspective of A. “id”

is usually followed by a pause when at the beginning of a sentence, which is

indicated by a comma. e.g.

(1) st mARL, MFRECERAHZAT, =(BF K H 8
B RARRLEZEFTH2AT, )

) M FRE, FEPETARRERG, =(FEPEIF T F K R
ARERY, )

| R AT PR SR T A T A SR B S B R B S <X A R

UM,

| “X}” can also be replaced by “X¥ ¥ " to form another structure “Xf F A 3k

- L7, with the same meaning and usage as “X A L.

T BEWR (adi+B W)

C ORAAREMCER RN ER AR, <S5 R
C“RZT, HAbEITF

: BER—EER—KRER—BXER—REER

“%EWE” precedes an adjective to emphasize it. “Z & " emphasizes “£ " |

- meaning “a lot of ”.

8. m#K

R I3 (plasma ) AL 48 (blood cell YA . It £H ML 35 41 4 . 14 4
RN o ot o 2 T A BCRL L PRL L 4 B ) (FRAE T LIPS ) S i
M SERR N AR, LR SR IR R B Ak, T LUREE I  T AL
CREMB WA TR,

| Blood is constituted by plasma and blood cell. A blood cell consists of
akaryocyte, leucocyte and thrombocyte. The test for shape, quantity, proportion of
the blood cell and hemoglobin’s (existed in akaryocyte) content are called
hemogram. When an organ has had a disease, the hemogram would have significant
changes, therefore hemogram is important to testify the state of the body and

. diagnosis.
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Carboplatin is a chemotherapy drug used against some forms of cancer.
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BRESR « B B lkialiE

BT Bl 2 fangshexing féiydn radiation pneumonitis
B A 4 fangshéxing changydn radiation enteritis
HH# gusdomido bone scan

E AL dingwei location

Jig:e) shunbd Cisplatin

EEE Zishanchudn Paclitaxel

Ry baxiang zhilido targeted therapy

2 Teéludkai Tarceva (Erlotinib)
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ruxian xianwei

xianliv
lidngxing
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faydn
qiekdu
fénghé
rénti
xian
bahén
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(%)

(M)

(8)
(%)
(3)
(%)
(%)
(%)

vicious; malignant
biopsy

to scape

living tissue

local

anesthesia
advanced

fee expense; toll

fibroadenoma of breast

benign; innocuousness
body

to malignant; to cancerate
probability

be pregnant; to conceive
menopause

breast; mammae

to; for

essentially; mainly

be inflamed; get infected
cut

to suture (stitch)

human body

thread

scar
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Bairuidi:

Hu Lanhua:

Bdairuidi:

Hu Lanhua:

Bdiruidi:

Hu Lanhua:

Bdairuidi:

Ha Lanhua:

Bdiruidi:

Hu Lanhua:

Bdiruidi:

Hu Lanhua:

2. 55

B 5 -
Hi % :
B3 B
H % %
b5 5 1 -
Hs &
Bam:
A % % :
B3 1
H %
B3 -

HU xidojié, nin hdo!

Ni hdo! Yishéng, wd dé de shi bu shi e’xing zhonglid?

Xiainzdi hai bu zhidao. Wdmen zhlnbéi gé&i nin zud chuanci hudjidn
iéi jinxing zhénduan.

Tingshud hudjidn gén zud shdushu yiyang,
jidncha, dui bu dui?

shi b& lidzi wa chulai
Chudnci hugjiain ba yong zud shdushu, zhishi yong chudncizhén
quichd yidiéinr zhdngkuadi hué zazht |di jinxing jidncha.

Hui hén tong ma?

Chuanci gidn hui xian géi nin zud jubdu mazui, bd hui téng de.

W yigian ting biéren shud, hudjidn de shangkdu géen zud shdushu
chabudud dd, zhénde ma?

N& shi gudqu de shodushu hugjidin. - Xianzai gdiydong geng xianjin de
chudncizhén hugjitin, shangkdu hén xido, jidnchd jiégud yé hén zhan.
Na jidanchafeéi shi bu shi bi shdushu hudjidn yao gui yixie?

Bl, zhé bl shéushd hudjidn yao pidnyi.

O, n& wd jil fangxn le. Xiexie ni

G Rie 6 RN KREREERELEAA,
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Chén Lipéng:
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Bdiruidi, n7 bd lit chudng de bingli jidnchd jiégud ndgéi wd kankan.

Bdiruidi: H&o. Zhe shi liu chudang de jidnchad jiegud.

Chén Lipéng: O, shi rixian xianwéi xianlid.

Bairuidi: Zhé shi lidngxing zhdnglid ba?

Chén Lipéng: Dui.

Bdiruidi: Na ydo bu ydo zud shdushu ne?

Chén Lipéng: Liuti zhfjing si limi, zuihdo hdishi jinxing shoushu zhilido.

Bdiruidi: Bu zud shoéusht dehud hui bu hui ébian?

Chén Lipéng: Ruxian xianwéi xianlia ébian de jill bu da, dan haishi ydu ébian de
kénéng.

Bairuidi: Shénme qingkuang xid hui yingi ebian?

Chén Lipéng: Yiban shi bu hui ébitin de, dan rugud yudao néifenmi julie bianhud
de gingkudang, bird hudiyun, juéjingal déng, jid hen nan shud le.

Bdiruidi: Xiainzdi zhé zhdng gingkuding ydo bd bingrén de rufang qiechd ma?

Chén Lipéng: BU yong, zhi xdydo giéchu lidti.

Bdiruidi: Shoushu hou bingrén yao bu yao zud fanglido hud huali¢o?

Chén (lA_‘npéng: D6u bl yong. Zhuyi dui shangkdu jinxing xiadoyan chuli jiu xing le.

3. RERERIX (83 & # Z )
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HU xidoji&, nin de rdxian hudtl jidnehd jiégud shi rixian xidnwéilid, zhé shi yi zhdng
lidngxing zhdnglid. Yiban Idishud, ta dui shenti méiydu shénme yingxiding, €bian de
jll y& bu da, bugud hdishi you ebian de k&néng, bird yudao hudiylin, juéjingaT
déng neifénmi bianhud bijito da de gingkudng, jil kénéng hui zéngijia ébiain de jild.
Ragud lidti xidoyad lidng Iimi, wémen hui jianyi nin xian bd zud shdushu, késhi nin de
xianwéiliu zhijing ydu si limi, wdmen jianyl nin zuihdo h&ishi mashang jinxing shdushu
qiéchd. Nin b yong danxin, zhé ge shdushu bu xtyao giechu rifang, zhiyao bd
xianwéilid giéchu jiu xing le. Shdushu gidn wdmen hui géi nin zud jubd madzul, zuod
shoushu de shihou nin jibénshang gdnjué bu ddao téngtong. Shousht hou yé bu
yong zud fanglido hé hudligo, zhi xGydo dd xié xidoyanzhén, féngzhi shangkdu
fayan. Yinwéi shdusht giékdu bu da, érgié fénghé shangkdu yong de shi réntl ké
xishou de fénghéxian, sudyl shdushu hou liixid de bahén bd hui hén mingxidn de.

=% B

EmER

CTREE AR R EHAK A, RIGRE AR A MR, BE
R R R R X IR AT 42 AR, T B o5 A B R R T 0
T o MR AP T L, R LB YOS 2 T A M B g 3
L, HMATREESE0E, FRELEEK EEHANERIEZ - BE
TR SRR R U % SR . SRk R A A
B B R AR R TR B R A

‘: Biopsy, the whole name is “living tissue examine”, is a commonly used
* method for checking a tumor. Its aim is to define the property of the disease,
classify and grade the tumor, predict the progression of the disease and then guide
the treatment. The method is to take out of the living tissue from the human body,
observe cells’ appearance and their relations in the microscope, and inspect
~ their pathomorphology. Needle biopsy is the common method for biopsy on
~ clinic, it applies to these entity tumors with a certain volume, and obducent by

. normal tissue on the surfaces. The method is to stick into the body of a tumor by



FT 1R ARNETEBEE?
! a puncture needle, draw some cells of the tissue for pathology examination.

2. KW s
SR R 2 HEAT T R 338 WV A6 2 B AT, o W IR A R A A
B3 B B TR R T SR BB 0 B 7 o, A R SRR o BRI O 1A
R TSR S AR 1
| Anesthesia is the auxiliary method, which aims to eliminate the pain of
patients, safeguard patient safety, and create good conditions for the operation during
| an operation or diagnostic inspection operations, sometimes also used to control pain.
Anesthesia methods are including general anesthesia, local anesthesia and
. combined anesthesia. :
; TS BRI 24 J5 (905 A HE A BEE BRCIR 25 DU B AR BB AT PR B 7 Bk ] 4 B K
T R P R BRI 2 A A B A B B — LB I AR 25 IR B0 T v W SR R R
B ; 7] i 2 206 U5 L P P B P R 26 R B 2 BURRMR 7 2, UK R R PR
CRRBREIRM R E AR, EEIRORE L, MARERERBENTARTE
B R VO R R SO R :
| After the injection of anesthetic drug, the patient go to the sleep, so that the
- doctors can perform the operation, this method is called general anesthesia. Local
- use of anesthetic drugs to the patient’s certain physical location for a temporary
loss of feeling is called local anesthesia. Two or more anesthetic drugs, auxiliary
drugs or methods are applied for meeting specific needs of certain surgeries are
called combined anesthesia. The anesthesia methods will vary according to the
patients’ conditions and requirements of surgery, indication and contraindication

i and so on.

L ABRAARA |
 BURGFRMRR K TR R ARSI E R A, BRI
B MR R LBy, PLIRCTAR IO T & T AR AR B
P EBL18-25 B M AELPES W, BRI Sk TR MR
AT, PR TR RS B B R B R G , T LR
B EBIEK. |

Mammary fibroadenoma is a mixed type tumor occurred both in the fibrous

1217



/ tissue of the lobules of mammary gland and the glandular epithelium. It is the most
- common benign tumors in the breast. Mammary fibroadenoma can occur at any age
of postpubescent women, mostly for aged 18 to 25. The causes of the disease may
- relate to endocrine disorders, increased secretion of estrogen. The main symptoms
. on clinic are of painless breast lumps with a smooth surface, texture and resilience,

.~ clearly bordering and activated.
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‘ “fK” as a suffix, can be attached to some of the terminology and constituted a

- new term “~4&” in medical terminology, indicating a specific thing. e.g. 5 &K —fiF

S Rk,

; Coeins MG T 06, RRBEER, ~BRATE RN RE, &
AR, JE T AR AR MR R SR, R B R IS A ke
- FESh A B RE IR SR AT L, A
L e 35" is commonly used in spoken language, indicating the hypothetical
tone. It is often used at the end of a preceding clause for assumption, and the
- following clause for the results of assumption. It is often used together with “%t” or
C“f”, “8E” or “t1” can be put before the verb or auxi verb. e.g.
(D R, RATARE R,
(2) F KIRA)~, )& R T A,
B)HEHETHRFTAZN~ LTAE EF K&,
: WV PLFE A RSk s R IR o b Ron R R I i e <E
VAR R B R A3 A% 2 AT LU & <8 @R <R
R T RREE B, W
| The conjunction “HNHR”,“RA1”,“E " indicating assumption can be also
added at the beginning of a clause or after the subject, constituting the patterns
“UnR/ RAN/E R ------BYIE". The negative adverb “AN” can be added to constitute
“Aeenes 3% ” indicating a negative assumption. e.g.
(4 (R )R RAMF AT,

uy”
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(5) (BA)KRARRB &E~, KAV B A 8 o ikve,

WA T HOB A, A g AN 20 =2 i)t A DU EST 2

If the sentences are relatively short, sometimes the two clauses can be no pause.
e.g.

| (6) 4R F 3k & 4T B 72,

(7) FFA~EX2EL?

6 —RURR :
B BB R R T ROIT S A I, R M
R REEE OERE, W, |
“JESRPL”, also used as “—EULHK”, often used at the beginning of the
- sentence, with a pause, indicating according to the usual conditions. e.g. ’
R

(2) ~, CHEREHRRKIT,

A st AT A 7E R 1R SS T , a0 b B a) LA AL .

Sometimes it can also be used after the subject. The above examples can also
be indicated as follows:

(3) KE~EMEL,

(4) CHREZF~-REKES,

A—F R REZ,

The former is more common.

7.adj. + T 3
5 AR T RTERAER BT R T BT R R R T
g BRI, MR B, KBS TR, |
| Preposition “F” is used after the adjective such as “BTRT,e2 b
“HCTCNT R M, “%27 “E 7 to indicate comparison, roughly equivalent to
“LL”. e.g.

| (1) o RABARD~2 K, B2 EBRAREFT R, (H 2 EXAN)

(2) hiBH~39 B AZHRT . (W39 BER)

G R R ARG RC R A A SRIAR T “ R A AT B H /



L ERTLUREI AR, .
| It is a commonly used pattern to express the relation of condition and resulis.
If the requirements after “ " are satisfied, the aim can be achieved certainly. e.g.
() EAARREEMBRLE, R ERE R BT T,

(2) EXArm R BEERAKITT .,

W% 3

1. FF 5%
MR DAt Eos R
G Bt FARE &K Je B K
- FLIRT e WA FHIER 4 BB
| B AR SR K |
w0 TR 4T 4 T G (A1)
#in USRS ERE B 2 25 0]
| T L TR (R Z)
# Bk W%
R ik 304 i il seh
fEBE% Fik R YIRTL HAL
R s ik Wik MIgRA4EE Ao
JEEN BEASAME WKkEE IR
T WRZ BRIk
2. Bir51 B
(1) A4 A MU U B AT 1217
AR
ERLUE
mgE
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Ay 0 B A 5 K
LA=eik:tor | goL
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XAMERBEMLE AR IMLIE

(5) — ki, BEMILELK,
BREEMEA K
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RN S £ SR j
BWRRBLURED E#FTFA

(6) BAF AR ENGRIY , AEHLA R IRAATT -
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4. E¥E,EXF

éexing rénti bu
mazul lidngxing i
hudiyun xi@njin fayan

5. WiIERE(WEiE)

() #EF A THHA

(2) LIB& B. JEJR

(3) 1T C. SFRITE K
(4) i D. {11

(5) Bk E. k%
(6) &H F. FLAREF 4Eys
(7) Bi 1k G. 8484

(8) Wik H. § R %

6. EFFEMNRIBFHRS(BMRIEAKA—K)
(AR R# B WEY EEXE AT %% KB 1% £%)

(1) FLBR£F 4 By AR 1y AR HERA AT,
(2) FARETS B R L5 ARA LW,
)R THiEHA AT AR EETH R 24
(4) RYEME — B REAS A, (5L G SR8 ) P 3 i ) 2 AR 4k
ML AR T,
(5) AL X FhEEE LR R, LUR A £ 8 F B B JE IR
(6) Nor k2 BRI 20 AR 1k
(7) 5 17) 2F R BT 245 SRR e 7
(8) NBITU AL L5 RKF , VR W7 BT LA B
(9) B =S YT AR 2 g BT o
(10) IR R ER D & 4 JERT D% S EHEFSTFARDIER,

7. R A S R AT EAR
(1) S Bt , TR IRIR £ 4 WA
NI,
) WA FRFRRRE—HER?
%3k,
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E+TR RENEREREIES
(3) A FAT B RIE R AR 234840
L4,
(4) $ESEL, FRBRAERERAE 2 AR
T4, |
(5) WA BEAEULRI MR M A , A AT b7 T A
T4,
(6) I8 S B4 FRFBRMYIRFEARIT N 4K LS8 T 8RB
LIk,

8. ZERMELS (BHMFRIT)
PIA—4, Mt ABRSR K 13, M6 BEMRM 2,

Fits% - 9 ALk inlig

FAREEAR rixian z&oyingshu mammography
ARV AR rixian giéchushi mastectomy

WIBHFLIRVIBRAR  genzhixing riixian gigchushd radical mastectomy
A ZLIRYIBR AR danchunxing riixiain giéchdshu simple mastectomy

FLIRARSF ST 1 raxian bdoshdu licofa breast conservative therapy
MEITB® Jisu ligofd hormene therapy

FLARE rlxian chongjian breast reconstruction

12/
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— £@E

1. & Ido (8l) always
2. # zha (%)  to puncture
3. XY shoubulido can’t stand
4. ERBN zhuyili (%) attention
5 ZHR"S yigan bingdu the hepatitis B virus
6. jie (%)  abstain from
7. h=E shanghai (%)  tohurt
8. 518 houhut (#) regretted
9. &M léguan (#)  optimistic
10. FFRE1L ganyinghud (%) cirthosis; hepatocirrhosis
1. &5 shihé (%)  tosuit
12. T A4LFr  jiéru hualido interventional chemotherapy
13. M5 7] g@mdadado (#) Gamma Knife
14, |R¥ 7] zhiziddo (#)  Proton Knife
15. &BEF chéngdu (%) degree
16. A %R réngran (&) still
17. R MM yudnfaxing primary liver cancer
gan’ai
18. BB jiantul (z) to fade
19. JHE xicdoshou (%)  become thin
20. B8 durdn (8l) by chance
21, K yéanchdng (zh)  tolengthen
22. £ =78 shéngeunagl (&)  lifetime
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A% &
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FT=R NEMEBAKRT , FAESHMFALIER

I |- T

zhiddo yisheng — Zhou Jiangud

Be B4 B #E

shixisheng— Bdiruidi

LA — H I

zhonglid waike liushi chudng bingrén — Lit Minjian (ndn, sishiba sui)
b SR 60 K mA—X RE (BB, 48 %)

bingrén jiashd — Wang Méiying (Liu Minjian de qizi)
WA RE ol N RE M EF)

B A, B ,37.6°C, RAKKE -
RERAALE, FT AXE2E <M
4R AN pe
RELAEET ﬁ% .
RRNE AR, T

T RLEFFRTE | AR
HELEFE REWZRTT,
CRELHRERNT TAAAECAIRING 8 —TF
ILERB A,
R R A 1P AL 7
(RS IEE RN
T2H8NELBRZIHES,
&8 iH D7
RRKEXBET, AHELZRFAE, TAEAKRTHERX
BET,
KPR ZHENSHREAGERRK
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O REBERESL XHMTBRART, ERFRMWAE L, 5T
FILBEAELMET,
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Bdiruidi:

Lia Minjian:

Bdiruidi:

Lig Minjian:

Bairuidi:

Li Minjian:

Bdiruidi:

Lid Minjian:

Bairuidi:

Lia Minjian:

Bairuidi:

Lid Minjian:

Bairuidi:

Liu xiansheng, lidng tiwén de shijion gou le, géi wd kankan. Ng,
sanshigr didn liu shéshidu, shi dishdo.

Zuijin doushi dishdo. Dui le, wd zhéli z&nme |doshi téng a?

Shi z&nme ge téngfd?

Bu shi daogé, zhénzha de nd zhdng téng, késhi yé téngde hén lihai,
you jianbei yé juéde téng, wd zhénde shoubulido le.

Nin bu y&o 180 xidngzhe téng de difang, kéyi kankan dianshi huo biéde,
zhudnyi yixiar zhuyill.

W& de gan ydu wenti ma?

Nin yigidn déguo ganbing ma?

Shi dud nidn gidn chdcha xiédai yigan bingdu.

Nin h&jil ma?

WO tari ai héjiti le. Dangshi yishéng y&io wa jigjiti, késhi wa jiele shi dud
tian you héshang le.

Changat daliang héjiti dui ganzang de shanghai shi hén da de.

Ail W& houhut ya!

Nin y& bu ydo tai zhdoji, zhéyang dui zhibing bu hdo.  Yao bdochi
léguan de gingxu, hdohador peihé yishéng de zhilido.

2 RE (A AE)

H I % :
i #
H 5%
il #

H
) # H -

o

H % -

B IT,60 KA REELRKEN,
HORAMRAEAZ 12 BRARANTE BLEMNKT,
TN F BT I F K,

MAMBILE K MO R KIF, EFFEY, RK
BEBEMF Rk,

ARZ & A BT

TS B B8 I NLTT A IS 71 R T T138 AT B 76
J7 Bl e EA T HIET,

R F kBT e BA%E 1D
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JEE: THREENBAGELRLRE,

H%&: Mas a4 2BETAFRKRInpR

REE: »RAZRE RS ERAAT , MRTAEEF KInk,

A% #2XERABR TS RS E I BRESE

FAEE: XERRFHN, KhEiehe & LRbYREIL—He,

B % 4, &aXst &,

Bairuidi: Zhou ldoshr, liushi chudng de bingging haishi ba tai légudn.

Zhou Jiangug: Ng, bingrén de ganqu ydu zhijing shi’ér liml de dangé zhdnglid, pl
yijing zhdngda le.

Bairuidi: Bingrén jiashu xidng zdo didnr zud shdushu.

Zhou Jiangué: Xianzai zhdnglid bjido da, td de gangdngnéng yé bu tai hdo, hdiydu
ganyinghud, bu tai shihé zud shdushu giechd.

Bdiruidi: Na gdi zénme ban ne?

Zhou Jiangué: Keéyl xian yong xiyi de jieru hudlido hudzhé gaémadado, zhiziddo jinxing
fangshé zhilido, tongshi p&ihé zhdngyao zhilido.

Bairuidi: Yong zhexié fangfd zhilido hou zhdnglid hui sudxidio ma?

Zhou Jiangud: Zhé k& shudbuzhin, méi ge bingrén de gingkudng dou bu tong.

Bairuidi: Zhonglia sudxido dado shénme chéngdu keyl shoushu giéchu ne?

Zhou Jidngué: Rugud zhijing sudxidio ddio ba limi yixia, réngran kéyl kaoll shoushu
qiéchu.

Bairuidi: Xiwang zhé wei bingrén zudle hudlido huo fanglido hou, zhodnglid

nénggou sudxido.

Zhou Jiangud: Zhé dangrdn shi zuihdio de. NI qu bd wd de yijin gén ta de jiashu
shud yi shud ba.

Bairuidi: Hdo, wd zhe jitu qu.

3. ERTA (4% %3 EH )

IR R A RERT X RKE, HHLE L XA BT EREF
K, BABIF RGP BILE X FIHEER KT, EAFEA AR
X7, XHARGBRIFLERE HRCOLEZRBH T, AEEFLER K
A AMFHRERZERFE, ETREFARTE, AT 2EATEH
P2k, REA BRBTR AR RKEIR 20 HE, TARE
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R—#EH CERTF BRI R IR E N BB ELETH— &K
A 20 REIR, 09%6) B AL ERTERG S HREZHBRL
ey, FRNEAFREERFERINERFTREGNIE, — KT
GAMBEMTHEHNT ., FIBELRERESE, X X RILIAE R4
BANACTT | B BT oA T 250897 1o R ARG M I8 4% ) Bl E AT
R E AR TAEEF Ktk e XA B R4, sk K
BATPHLT, MAFHXENRBAZETHIY E—F %%
WA RS R RAE AN G XS A HEH
BREKEGHR RELERE, SR, EALB T -2 ERFR
ML H 4

Wang ayi, gangcdi wd qu wenle Lid daifu, 1@ shud nin zhangfu xianzdi zuihdo
xian bu zud shoushu. Yinwei ta gangl de zhonglit bijido dd, gangdngnéng bu tai
h&o, hdaiydu ganyinghud, pi y& zhdngda, zhé shudming ta de bingging bijido zhong,
gan’ di yijing shi wangt le. Céng jiinchd jiégud laikan, ta dé de shi yuanfaxing gan’ di.
Nin k&néng juéde hén gigudi, wei shénme ta yiqidn méiydu shénme zhéngzhuang,
zuijin cdi ganjué ddo ganqa téngtong, shiyd jiantul, fali, xidoshou, keéshi 1Gi yiyuan yi
jiincha it yifing shi gan’di wanagi ne? Zhé shi yinweéi yudnfaxing gan’ai zai zdoqr
yibdn méiyou shénme linchudng zhéngzhuang, baifénzhi jiushijit de huanzhé doushi
zdi jinxing dinggt de shénti jignchd shi durdn faxian de. Déngddao chixian ganqu
téngtong déng zhéngzhuang ddo yiyudn jinxing jidnchd de shihou, yiban dou yijing
shi gan’ai de zhong-wangT le. Bagud nin y& bu yao tai zhdoji, Lia daifu shud xianzdi
XiGn gé&i td zuo jieru hudlido, téngshi peihé zhongyao zhilido. Rugud xidogud hdo,
zhoénglit sudxido dao shihé zud shdushu de fanwéi, réngrdn kéyi kaoll shoushu
giéchu. Ruagud zhdnglid bu néng sudxido, jiu jixa changaf jinxing zhongyao zhiligo.
Zud hudlido de zhé dudan shijian bingrén shi féichdng ndnshdu de, nin yiding ydo
dud guh t@, wénding td de qgingxu, rang ta jiji péihé yishéng de zhilido, zheyang cdi
you xiwang bdangzhu td ydnchdng shéngcungl, tigdo shénghud zhiliang .
Dangrdn, nin zdi td midngian yiding yao bdochi légudn de gingxu.
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1w

“ETHESNRTE,E AR N ETRER, <2 R R ER B E
BRI, 0.
‘ “%"” precedes the verb with the meaning “# % ”,“B} % 7. When used with
. the verb “%;’, it is used to emphasize. e.g.

(1) &8y B~ R,

(2) 4 B3R ~IR 3]

2. %AT
BlELEH . FEHE T30, AR, BOEPHEERENERESK
NIRRT B BRSNS O T , AR R R
RN IR RIERE, MEA MR CEE S WA SRIE, W,

It is a set phrase with the same usage as a verb, which can also be followed
. by an object. In colloquial use, the object usually shows up as a short clause
- preceding the structure. It denotes that one cannot endure or accept the bad things,
like disease, pain, bad habits, and ill temper and so on. “E”, “EH &, “SLTE”,
- “f&l " are often used before the structure for emphasis. For example:

(1) H &2 HnERmM, KHE~!

(2) R FRAT ,FAE~T !

3. W LE(vsl)
, “ b AR T A B AR SRR S E R Oy 1, TR R SRR 45 R EGAE] T
CHf, WM E—X E—% E—fE, ¥RTOE, o,

When “tE” being used as a directional complement, it sometimes signifies the

result of an action or the aim achieved rather than the direction of the movement.

" For example: “Mg = —3E F—% F—H] I-”. It is often for colloquial use. e.g.
‘ (1) AT +HERBIBLT,

2) BHFHEHFATAHLET XF,
‘ BERNBAESW S 7 Z B R M8 v, A7 30H 1 shim wi
W MR v BT
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The negative form is to add “/A” between the verb and “ }” form the

- structure “v. &~ E7, or to add “B&” before the verb to form another structure “¥
Cv. Brleg.

Q) TRER, —HAERL,
(4) P HREFEEFLRF,

4 EA—AE

B TR RN B A R SRS S B K, (B E B R, — B

CRIE ABMGER; AR RIBAN, AW EE W MEGETE, WA AR

o W

The two words both indicate that things suit a certain situation or requirement.

. “Y&&”, a verb to be followed by an object, cannot be used as an attributive; “o
' #&”, a adjective used as an attributive, cannot have an object. Two words cannot

- be replaced with each other. e.g.

(1) XFAHEARESHF R, (XEE)
Q) hEXHRBELSE, (XER)
(3) BHXAFRBRAEAEASEN T E? (XEER)

5 ALY
7 BIRIT IR R R T, —IROT R RS S DRI Y A

P IT N R ERFEARENIIST, Bl SE. SLEEES
OB, SRR 2 A bR 2 A A, X AT R YT . X
FRALTT B AR FEHIE A TR R X FARISBRAE FARBA i 8 K HE .
B HHRALUTHEMNE

The chemotherapy is a common method to treat the tumor. The general method

is the intravenous injection or oral administration chemotherapy medicine. The

* interventional chemotherapy is to inject the chemotherapy medicine directly into the
. tumor organization or the tumor blood supply blood vessel to do the limited
~ treatment, under the guide of medical phantom equipment through the use of
~ special-made catheter and guiding silk and so on. This kind of chemotherapy

~ technology is especially suitable to those who cannot get a surgery or the tumor

grows in liver, lung, kidney and other parts.
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R EDNEY)

MBI RTARRREENTFAT.

The gamma knife and the proton knife are not genuine scalpels. :‘
:’ 0Ty 7] 2 —Fh AT IR &, 2R E N B ST AR E (IR R AL . HR
TSR 2 SR D S R AR TR D S e AR A AR I R AR A, R
RO TT B, TR R R AR/ B E RSO B S AR A
RBE. |
The gamma knife is a radiotherapy equipment with the complete name “ffil ¥
BRI E MR YT R SE7. Tis principle is to destroy lesions by letting the Gamma
. ray gather from different directions in a spot through the human body. The dosage
of each bunch of beam is very small. Basically it will do no harm to the body tissue. .
 ETREA A ERRORT RETHOARES TR IR
B B E U S PR T IO, LM BCE (R P S TE L
S M A A PR B R IS, 24 B A R B A B
MR K A AL |
| The proton, as an atomic nucleus constituent, has a positive charge granule,
- used in the radiotherapy to treat diseases when the speed of proton accelerating to
' the speed of light by the accelerator. With its extremely fast speed, it has low chance |
to affect the vivo and the normal tissue or cell. When it arrives at the specific spot
- of cancer cells, it will slow down and emit energy to kill the cancer cells. ’
| L IR F AR AREER T R AT R, BRI ST
- ARITIHEBITRS |
| The gamma knife and the proton knife are both Noninvasive Treatment which
don’t need to operate without bleeding. Their names come from the fact that it has

the similar function with the scalpel.

CT.MAE

R T OB, BEhA R R R R R BT
foEiE. .

’ This phrase is for colloquial use. It acts as the predicate in a sentence, meaning
“not sure, not decided yet”. e.g.

(1) LFRERTFHFA, KL~

(2) FARFRBEF 2P, FA~, ;,
A R, B R R~ TR, IR S CE SRR S g
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WL L MORIE, RO BRI S RS , AT R, 0

When acting as an adverbial phrase, it indicates “maybe or not sure”. It is
“ ”

. often used with auxiliary verbs “£x”, “Z” to act as an adverbial, preceding the

auxiliary verbs or after the subject. e.g.

3) 4 H~E T,
(4) ~He LB R,

ERTTI0E TS

MiEs REE, X7 AR, BB, s, B, 2R 3 1E 7R 48 i (8]

CREER A, A BB T £, SRS A B
WARE ¢ RS = AL

It is a phrase commonly used in spoken language. “3X”, as a pronoun, means

- “now” or “immediately”. “BL”, as an adverb, indicates that the action will occur

_ in a short time. “IXH{%” means “I will go right away.” Phrases like this can be
" found in “IXEER”, ‘XL, “XELE 7, “XFLAE” and so on. e.g.

() F—F , KX X,
(2) A: BARE T B RvED
B. &iXstes,

1. T 5i&

J & M IR FEN @ BE AR
gk & 1 9 kel R RBE AR
B 4 i g A oE B
A i FRT

/T
R 8 Wik HE AW
SO W HR  HFEH
189 & /NERE R N 1§ B HE WA
S IR BE 1 B R R TBCTE wE HM AEH



D] g
- JRFTI > AMEIT
- FARII

2. BHEY R
() REEEAZRAM?
REME A
R RE
A  RATHE
K

(2) A: R RE AL A7
$-gi S F Lo
AABEAEST .
BAFREBRESR.
BERTURWE,

E+=1R WENBAKRT , FAESHFARLIER

Z R R BB

JE 268 B ORE
FF X #eHly HIV R &
FF 8

AFAE 4L

oo
e

e

(3) AEERIBE HEAMZAT T,
IR P R o ?fkﬁl

ia%%%ﬁﬁ%xmﬁm x

MR AR  km
RS- WHRBA WE

(4) B ERA BRI, T%?ﬁ?ﬂiTﬂ“%iRﬂ%LT

RIR
ESFICES 3
B

RENRGATE ERELRE

’ﬂiT —1A
BTLE
"HTARA

;ﬁé%é?%é
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(5) MAESKE G BFARIIEE,

& WAL
23 LT
| R
% Rl
q
% (6) A: HIT BB BIIPIR IRARAG?  BoXARAE,
I T KA AR Rt
FRURFERER B
BHRERSRERRE £
(BB AR
(7) A: W AT LB SR —BE, B 1 RiXHE,
SEARIE MRS LR L 5
S RURRTOBI R E
RERMBR 1 o
BALBTERTL L

3. BXNF ,EHE

J A T HE B8
LT R B AR
- 4L IR FER
A Fi3

4. FHE,BNF
shoubulido shihé réngran
shanghai houhui zhuyili

5. IFELMIFNBEHR=Z (BMAIERER—KX)
(B X7 & RE #F A 45% wA HE FAR)

(1) RMAREER T,
(2) BAEE R B X MR AR N AT
(3) WA XA ERE 12 JEKRRNIE, BEhRT , A g



E+=iR NEMBAKRT  RESHMFRLIR

(4) 8 IR E R BARRE , TEERWLE,

(5) BRAR T, WERRE e, I LB A BEAEIIRTT .
(6) BRB I HIRK = | NN

(7) R AL RS BIF XA, B 3K o

(8) MATEE IR BB R ENELRE, fATE A A7
(9) R4 Bt 1) Y B ik W5, B PIER A ARE,

(10) REZ WHEET AESEEFE,

6. RIEEL

(1) O&EF AT (2) © X A Bk
@ ¥##% B. i#JT ON-%:/ B. 4 /M
OF L C. FARYIK ® g C. %=
@ D. A ERE @ ik D. &
®mas E. R4 ® B E. BB
® &3 F. ZIFR &
@ ;K G. i
B H. 4773
OF 353 1. EEHN

7. W A— B TR E T E A
(1) B2, IUAERH /S AR T

BN

B4 REAMKE?

mA

B4, RATUEREM, BB —-TILEEN,
BN

B4 . R ARG e i 2

wA

B . ARBET 7

WA

BE 4, RHIK B BT X TR £ 43 RAR R

Q)5S ELE, 60 KIEM/EARET?
S
JESELE . W, HARIT XA B 12 B AR b R T,
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fg’ T4, FAZRBERALETEA ARG
=8 ey

Z Tk, IREE LN

| jESEE,

2 TSI, T RIATT R A GG

7] EBEELE,

% LT, RGN AR U E AR
I TS EE,

8. BEE AT RIBEEREXIE,
gl B ERESNE LB FEAE NS, e SR AR,
B 2, EEAEDNZE, L ERRARBRBERERERIRITTHE,
(Z HE MERAK MART #HEBT H0 BF FAYKR
REWS WeENT EXKAEFHY)

bk . W Rk iahE

#HE hudngddn icterus

JF B2k ganhanmi hepatic coma
RN R bingddxing ganydn virus hepatitis

- R gangdngnéng shudijié liver failure
FrInaefifz gangongnéng daichdng liver function generation
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13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
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R MO xiantianxing

ESES

78"

bRk

RZ

R E & RS
Bl

xE

7

TENFT &

B R

—. £

yd
tongling

gichudn xuxu

cha@oshéng xindongtu

feidongmai
dudn
fangjiangé
quésun
xionggu
yudn

shousuoqr

Xinzangbing
yinsu

hudnjing
yichudn
fengzhén
Késagi bingdu
tai’ér
fayu

kai xiong

jieru ligofa

tongzhidan

(#)
(#)

(%)
(%)
(%)
(%)
(%)
(%)
(%)

(%)
(%)
(3)
(%)

(%)
(%)

(%)

dumb

the same age
breathless
echocardiogram
pulmonary
segment

atrial septum

to defect
breastbone

edge

systole period
congenital heart
disease

factor
environment

to inherit
rubella
Coxsackie Virus
fetus

to grow

open thoracotomy
interventional
therapy

requisition
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H W #F: MBS ARERT —ADBR, K2 HERMNE

o o )

zhidgo yishéng — Hé Dashan
B® E4E NI
shixishéng— Abudula, Bairuidi

Xinxiong waiké bingrén jiashli — Qin Lan (bingrén de miiqin)

Ol SRR WA KB # 2 (WA WBEE)

A,

NS 4, AREA LA A,

Z: BA ARBANBETERGRBRE T, RTFHA LI

WE T,

% BaE Y E A AT L AR D 9
=, E A SR L F
. B89 2F5XT
Z:6%57,

B A LEARBRROE TR NS,

A MM F R R B F IR, A RIT, E 5 K

TR ER® Y ETF,

B A AL AR R AR R

Z: MR BEEA 2K, B — FILASEFFY ,iE
FOo B Mg,

o RBLRT RS, F7,iL8F k8,

Z: BA B RFTH LB

[: A EE BBEERELH LR,
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Bdiruidi:

Abudula:
Qin Ldén:

Bdiruidi:
Qin Lan;
Abuduié:
Qin Lan:
Bairuidi:
Qin Lan:

Abudula:
Qin Lan:

Bdiruidi:

Qin Lan:
Abudula:

2. 8iE

T a8 F
-
# E =

g >+

8
-+
E

ﬂhﬁ? F5 18] (% A 6R 45 .

juny
e
o

Ir =8 F =8
ﬁ>+
#HE S E

e >+

FHIOR HhEREEZIFREST

AbUldula, wii chudng zudétian ldile yi ge xido nanhdir, He 1doshi rang women
gu kankan.

Hd&o, nd wdmen qu kankan ba.

Yishéng, jintian wd de hdizi hdishi késou de hén lihai, sdngzi déu you didinr
ya le.

Nin zhidao ménzhén yishéng wei shénme rang ta zhlyudn ma?

Yishéng shud td de xinzang you zayin.

Nin de hdizi dud da le?

Lia sui le.

Ta kan shanggu bi téngling de hdizi shouxitio de dud.

Shi a. Ta céngxido shéntl jiu bu hdo, jingchdng késou, réongyi chihan,
shéngdo, tizhong dou bibushang téngling de hdizi.

Zuijin ndr bu shafu?

Ta zuijin méi shénme jingshen, dong yixiar jiu gichudn xxd de, hdi chang-
chdang juéde xinhudng, xidhgmen.

WO zdi géi ta tingting xinfei. H8o le, rédng hdizi xian xioxi ba.

Yishéng, td daodi déle shénme bing a?

Bié zhdoji, jiancha jiégud hai méi chalai ne.

%WSK%A%X&%EFMQI %&%T
: L, AEAEAXKA,

: A S I K B 3h Bk B
HEEH,

: AR5 LB B 9

Rl A o7 2|4 ) BB £ 48 5
ZEMRZ R W AR
s AR IE X B L 4.»4;11;@1,@;%/\ Fa A L JR7
: AT RME O RRR T 69 5 8 B B e
e XT, ALAF G| AL AR A AR £ B EE D
: AIRERZR—20EER £,
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X .
CIN TR

78R S i B
FBELERENHELEFBERBAGRE, LT 5B

H & %:

B X

FRRFERRS .
BT AFFHREANERAT —2HmBILEEY
%Y,

TAE A RMRATE ST R HEINEN

Abudula: He IGosht, wuU chudng bingrén de X-xian hé chdoshéng xindongtu
jiégud chilai le.

Hé Dashan:  Hdao, xian kankan X-xianpian.

Bdiruidi: Bingrén youxm zéngdad, féi dongmaidudn mingxidn tacha.

Hé Dashan:  Chdoshéng xindongtu ne?

Abudula: Fangjiangé ydu quésun.

Bairuidi: Gangcdi tingddo td de xionggl zudyudn di-er, san léigu zhijian ydu
shousuoqgt zayin.

Hé Dashan:  Geénju zhéxié gingkudng, nimen shud zhe weéi bingrén dé de shi shén-
me bing?

Abudula: Shi xiantianxing xinzangbing zhong de fangjiangé quésan ba?

He Dashan:  Dui. Hdi jide yingi zhe zhdng bing ydu ndxié zhtydo yinsu ma?

Bairuidi: Yodu hudnjing yinsu hé yiding de yichudn yinsu.

Heé Dashan:  Hudnjing yinsu zhilydo ydu naxié?

Abuidula: MuUgin zdi hudiyun de shihou shouddo bingdd hud xijun de gdnrdn,
bird féengzhén bingdud hé Késaqi bingdu.

Bdiruidi: Y& kénéng shi migin hudiyun de shihou faydngle yixié yingxidng
tQi’ ér fayu de ydowu.

Hé Dashan:  Budcud, kanldi nimen xuéxi haishi ting rénzhéen de.

3. BT (M ALH 2 )

A4k BEXKE LECHEARLLGESLER LT

BT EBILTFHEORLRBESBER T ER BEEM, XTRLEH
BIEERBRA S L AER mE AR L TRAGHAT X
B2 g T RA A 5 @6 B A, AR A Yok B R L S 4
EAE K F RO R T ARG ) AR A 6 kA A, — AR T



EHIR HERSEZFRAES
B35 R, —FRZANTE, AT ERRFMFRAG D, FREK
AR ER RKERRFTAERT , —BRAREZHE LY ,BHFK
R F R, RIBEZT 506 BHMe KD A2 F foiinth
SHREFLREEARRESERAMNTE, wREREZXINEFH
FENE FEFABMBLEEFT AT EFLEENL . FXK
WHE+ AP RZEBR, FRE—AA ZAA FF—F,
ZHERBTEHMES, BHFILEE—TIL, ARLSEMNEEL,

Qin ayi, génju X-xian, chdoshéng xindongtd hé gita de jinchd jiégud, xianzai
kéyl quezhén le, nin érzi dé de shi xiantiainxing xinzangbing zhéng de fangjiangé
guésun. Zhé kénéng shi yinwei nin zai hudiyun qijian shouddo mouxié bingdd hud
xijun de génrdn, yé& kénéng shi nin fdydngle mduxieé ydowu, hdi kénéng ydu yichudn
fangmidn de yinsu. Zhéxié dou hui yingxidng ddo tdi’ér xinxuégudn de zhéng-
chang fayu, bugud zhé zhdng bing shi kéyi génzhi de. Génzhi de fangfa yodu liang
zhdng, yi zndng shi kadixidng shdushu, yi zhdng shi jieru lidofd. Jieru lidofd bi kaixiong
shéushu chudngshang xido, shoushu hou hutfu de yé bijidlo kudi, shuhdu liding tian
jiu kéyl choyuan le, vyiban bu xtydo zai chiydo, zhilido xidogud gén kaixiong
shdushu wanqudn yiyang. Genju nin hdizi fangjidngé quéslin de daxido, weizhi hé
td de nidnling déng aingkudng, Hé yishéeng shud ta shihé shiydng jieru ligofd. Ragud
nin t6ngyi zhé ge zhilido fang’an dehud, qing zai shoéushu tongzhidan shang
qianzi. Jiéru lidofd xtydo zhuyi de shi:  shdushd gidn shi ddo shi’er ge xidoshi bu
yao héshui, shdushu hou yi ge yug, san ge yué, ban nidn hé yi nidn, ydo ddo yiyudn
jinxing dinga fuchd. Nin hdohdor kdoll yixiar, jinkudi géi women dafu.
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Echocardiogram, based on the ulirasonic echo theory, is a non-wound test for

cardiovascular disease. Commonly-used at present includes M-mode echocardiography

(ME), cross-sectional echocardiography, pulse Doppler echocardiography, and the

color Doppler echocardiography (CDE).
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Pulmonary artery is an artery in the right ventricle of the heart in connection

! with the lung. Tt scatters into countless capillaries, like a net around the alveolus.
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At the end of the fourth week of embryo development, the original heart cavity

is divided into 4 atrioventricular cavities—the left and right atrium and the left
“and right ventricle. Left atrium and right atrium are separated by a layer of

dissepiment, called atrial septal.
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If there is something wrong with the embryo’s heart development, the hole

' between left and right atrium remains and cannot be fully closed, however, the left

" and right atrium can still be connected, it is called atrial septal defect.
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The sound of the heart beating is called heart sound. Every heart beat circle
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;"can produce four heart sounds, and the first and second one can be heard often.
The heart murmur, a souffle totally different from the heart sound, can happen in
* the ventricular contraction cycle between the first and the second heart sound. The
. sound like this is called systolic murmur. It also happens in the ventricular diastolic
- cycle between the second heart sound and the next first one, which is called
 diastolic murmur. It can also happens in contraction cycle and diastolic cycle
. continuously, which is called continuous murmur. The systolic murmur can also be
' found in healthy people, but it is just like a soft breeze and will not last long,
" usually considered as normal physiological murmur. Among children and youth, if
- rough and wind-like systolic murmur between the second and the third rib on the
' left of breastbone can be heard, it may result from atrial septal defect. If it happens
1 between the third and fourth rib, then it may be ventricle septal defect. And if it is
- machine-like and continuous murmur, it may result from the fact that the artery
catheter is not closed. However, extra tests such as echocardiogram, X-ray,
cardiogram, even imaging through the cardiac catheterization and cardiovascular and

so on should be done before diagnosis.
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" Congenital heart disease is a born disease, which may result from the
" environment the mother exposed to. For example, pesticides, organic solvent, heavy
metal and other chemicals, or excessive exposure in different rays, or drugs she
" have taken, or the infected virus, or even some mothers’ hobbies (such as Sauna
- bath) and eating habits. All of these factors contribute to fetal congenital anomalies
- and would make the baby suffer from congenital disease after birth.

, Fe RO AR T BRSSO, RSB RSN 1 —Fh , Hom R ER BRI FR ST,
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: Congenital heart disease, one of congenital diseases, is “He0K 7 (CHD) in
© short. Besides, genetic factors can also be included. Its symptoms can be seen in

" an abnormal heart local anatomical structure. Except some patients can recover
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' without treatment before 5 years old. Most of the them need surgical treatment.
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Rubella, caused by rubella, is a kind of respiratory infection commonly seen

 in children. It generally spreads through sprays, the sufferers are often children from
- one to five years old. If the pregnant woman in her first four-month pregnancy is |
 infected by rubella virus, it may make the embryo suffer from congenital disease,

© such as blindness, congenital heart disease, deaf or head deformities and so on.
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Coxsackie virus, an intestinal virus, infects the human through respiratory and |

- digestive tracts. People infected with the virus will have fever, sneezing, coughing
- and other flu-like symptoms. It is very easy to suffer from myocarditis, meningitis,
myasthenia and other diseases for people with weak immune system. Pregnant °

- women infected with the virus might pass it to the embryo and make the embryo to |

suffer from congenital heart disease.
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Interventional therapy is also called minimally invasive treatment, a new |

treatment applied to surgery. With the guide of X-ray fluoroscopy, CT location,
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| B-ultrasound medical imaging equipment and so on, it interposes the special-made
catheter or device to the blood vessels, digestive tract and other specific locations
 to carry out special treatment. Compared with the common surgery operation, the
wound caused by interventional therapy is smaller (the interposition catheter
opening is generally no bigger than a rice), and the side effects and the
complications are very few. Whether interventional therapy should be applied
depends on the patient, in other words, interventional therapy cannot replace all

. the surgery operations.
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“AE e 7 used before a verb is a prepositional phrase to indicate the location
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fangjiongé quésin
shijiangé quéstin
dongmai ddogudn weéibi
feidongmaiban xidzhdi
faludsilianzhéng
daxuegudin cudwei

cdisé dudpullé chaoshéng
Xindongtu

Xinxuegudin z&oying

”gﬁ@ﬁ

atrial septal defect

ventricular septal defect (VSD)
patent ductus arteriosis
pulmonary stenosis

tetralogy of Fallot (TOF)
transposition of the great vessels

color Doppler echocardiogram (CDE)

cardio-angiography (CAG)
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zhaliu

xiongbi
bihéxing guzhé
dudn

yiwei

hdozdi

cuowei

po

xiongmo

ji

xuexiong
qixiong
shenzhi
chudnbuguoqilai
(glizhi) shusong
shuadijido

yuhé
zhentongyao
xiongkuo
feibuzhang

bl

dandu

yiwdi
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retention
thoracic wall
closed fracture
to break

to move; to shift
fortunately

to allotopia
break

pleura

to reach
hemothorax
pneumothorax
even
breathless
osteoporosis
to tumble

heal up
analgesic
thoracic
atelectasis
make up

alone

accident
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Tdo lGoshi,
guzheé.
Shénme yudnyin yingi de?

sishiwti chuang de bingli wd kanguo le, ta shi leigu

Béi zixingché zhuangddo yingl de.

Youxié shénme zhéngzhuang?

Ménzh&n bingli shang shud zhlydo shi xidngtong,
xidngtdong géng mingxidn, haxi biangidn.

Haxiddo de gingkudang z&nmeyang?

shénhuxt shi

Bingrén zhtisu ydu tan, dan yinwei pd téng bl gan késou. Ménzhén
jiinchd faxian hoxidao fenmiwa zhdlid.

Ménzh&n pdi de X-xianpidn ne?

Z4&i zhér ne.

NI kain, xiongbi ydu jixing, shi youce di-si, wii leigl bihéxing glizhé.
Téo Idoshi, duandudan zhéli shi bu shi ydu didnr xiang néi yiwei le?
Shi. Haozai cudwei bu shi hén yanzhong, méiydu cipd xiongmo.
Rugud cipd xiongmo, it hui shangji feizizht le, dui ma?

Dui, nayaing ji hui chdnshéng xueéxiong, gixiong shénzhi geng yan-
zhong de hougud. Z6éu, wémen qu kankan ta.
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Li Hua:
Tao Chanlin:

Wéng Fénggqin:

Abudula:

Wang Féenggqin:

Téo Chanlin:

Wang Fénggin:

Abudula:

Wang Fénggqin:

Tdao Chunlin:
Abudula:

LT Hud:

Tdao Chanlin:

Abudula:

Téo Chanlin:
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Aiyo, aiyo...

Ayi, nin z&nme le?

W& mama xidngkdu téng de chudnbuguogilai.

Ta 1&igl guzhé le, sudyl xiongkdu bijiao téng.

GUzhé? Z&nme béi zixingché zhuangle yixiar ji hui guzhé ne?
Ldonidnrén de glizhi bijido shisong, bei zhuang hé shudijiGo dou
rongyi fashéng glizhé.

W6 ma shi ndli de Igigt duan le?

Shi youcé di-si hé di-wl gén leigi.

WO ma nianji zhéme da le, hdi néng zhihdo ma?

Bié danxin, leig glizhé yiban hui ziji yuhé de.

Ayi, nin juéde tan dud ma?

Dud a! Késhi wd bu gan késou, i késou xiongkdu jiu téng de
shoubulido.

WG xian géi nin kai xié zhéntdongydo. Abtdula, ni bang ayi guding
xiongkud.

Hd&o. Ayi xidngkud guding hdo le, zheyang nin hui juéde méi name
téng le.

Ayi, nin yao jinliang bd tan pdi chulai a.
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Wdng nlishi, ging nin b yong tai danxin, nin migin de léigl glizhé bu yanzhong,
dudnduan zhishi ydu didnr cudowei, méiydu cipd xiongmoé, meiydu shangiji feiztzhi.
Gangcdi nin migin yijing chile zhéntdngydo, xidngkuod yé guding hdo le, zheyang ta
de téngtdng hui dada jiinging.  Danshi ta de hixidao li tan bijico dud, zhexie tan
bl pdi chulai dehud, rongyi ddiozhi féibuzhang hé feibu ganrdn déng bingfazheng.
Bingrén k&néng hui yinwei pd téng ér bu gdn késou, sudyi nin yao guli ta kefu téngtong,
tonggud késou bd tan pdi chulai. Hdiydo rang ta dud héshul, zhéyang yeé keyl
bangzht pditdn. Gud ji tiGn nin mugin xidngkdu méi name téng le, jiu rang ta jinzao
xichuang huédang, zhé dui ta de shént huifu you hdochu.  Ldonianrén de guzhi
bijido shisong, rongyi fasheng glizhé. Sudyl yao zhlyi blgdi, zénggidang guzhi,
yuféng guzhé. Nin k&yl raing ta dud hé nidndi, nidndi han gai bijido gao, érgié rént
y& bijido réngyi xishou.  Chayuan hou, zuihdo bu yao rang ta dandu chamen.
Ldonianrén f&nying man, xingdong y& bu fangbian, dandd chameén réngyi fashéng
yiwai.
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! The closed fracture refers to the fracture with the broken end disconnected
. with the outside without sign of trauma. This kind of fracture generally heals fast

- because the soft tissue is only slightly injured.
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It’s an adverb preceding the clause to introduce the good situation. For example:
(1) FABAERAIRSE LA B,
(2) ¥ty 45 O B FAKMARARS,
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The pleural cavity agglomeration bloed is called the hemothorax. The hemothorax

is common for patients with chest wound.

ey
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Pleural cavity is a cavity crack without air. If the pleural membrane bursts and

| the air enters the pleural cavity, it is called pneumothorax. The pneumothorax may
cause lung or heart dysfunction. Hemothorax often co-occurs with pneumothorax,

which is called hemopneumothorax.
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“H 2" is a conjunction, used before the last item of the juxtaposed components

- for emphasis. For example:

(1) RE#®S LM RALEE,EHNER,
Q) FRABERKFTES T FITR BT L, L E Lk,

6. EAARZBR?

A FREm EREIN B RRER, YAUWBE N4 ALTEBX—4R

B BRI, BB A 4 A 4 BRI, .

A refers to the superficial reason, B denotes the result. When one doesn’t

: understand why A will cause the result B, he/she would use this sentence to inquire.

It has the same meaning as: “¥fl4 A 54 B WE? ” For example:

(1) E2HBFERT—THLFTHR? =AHLEAFTERT T
G
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(2) ELAFRRKTHEFRALR? =AML FLRKT KT HENR?

T BRRR
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The osteoporosis (Osteoporosis is short for OP) is a whole-body skeletal disease.
Its characteristics include reduction of bone quantity, degeneration of microscopic
structure of bone tissue, which would result in bone brittleness and increase of the

- fracture risk.
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| It is a symptom caused by many reasons. It’s featured by the atrophy of the
entire lung or part of lung atrophy with the airless state, which would cause the

breath failure.
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(6) IRT & OREEEE,
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6. IRIFEE (AT LX)
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BN REEL
B4, R AT SRR e
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A AR 4 007
B, BI%a RO RN 8.
PN FAE A AN WA BT HG 1R
R, RAHRIF L REREE He 3
By 1k 2 A R R,

8. MFFR LA E HIM IEIR
e
) (1) FEMEIREAERSIRM,
) (2) ZEEEEy T BE AR R MR e R ke
) (3) ZEEWT T IR,
) (4) 2248 (R B W v 98 R B g R
) (5) ZF4B AN B ORI PR Sy 1 ok o g 1T AR

2
)(6) ZEHER A8 I AN A0k 2 R i R BB T
) (7) A B T BB J2: B R b RS 4B
)(8) BEA LR B ARE L,
)(9) BEERELKRT BB RMERS,
)(10) [ M B m) LA
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E+hIR EFABBEEEH
B ERIA
Y(11) M EITRTE,
)(12) ZEA P E AR LR, IR A HE Lk 2 5 SR M iR g
)(13) BA IR ZEAE L WK, 1XRE AT AR TR .
)(14) BAFEWFEEZESY), B84 P50 LIS,
)(15) BAERSEENBM B TS RERS,

9. Mk 45 Kim AfR1E, REFER U TIRIE.
BE w4 %Y X&k ME &% HeMEH diwm B #4
R ME wILAR FE

WA

PR kaifangxing giizhé open fracture
T danchun guzhé simple fracture
-2 3= fuzd guzhé complicated fracture
VN = buwdénquan glzhé incomplete fracture
M BT fénsuixing guzhé comminuted fracture
- BWEMAR guzhé fuweishu reduction of fracture

- EYEE glizhé gudingfa fixation of fracture
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ludinchdo
ludnchdo
jitailia
xudnzé
fangshi
taotai
kénding

wéichuang

guaitai
shide

you
ludnxib&@o
yichdng
yuhou
chuangkdu

bdachu

ddonicogudn

shiliang
gé
jidolia

xingqu

(%)

(#)
(%)
(#)
(&)

(%)

()
(%)
(%)
(%)
(%)
(#)
(%)
(%)
(%)
(%)
(%)

ovary

ovarian teratoma

to select; to choose
manner; style

to eliminate
definitely

minipore; minimally
invasive

teras

sounds like; be similar to
because of

ovum; egg cell
abnormal

prognosis

wound

to extract; pull out
catheter

appropriate amount
to separate

to communicate

interest
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Abudula:

Ké’ér:

Abudula:

Ké’ér:

Abudula:

Ké’ér:

Abudula:

Ké’ér:

Abudula:

Ké’ér:

Abudula:

Ké’ér:

Abudula:

2t anoan sl 3 R S Y R U Y S CONE YR MU ¥ S SN L N C N S ST SR Y S S T AN TS S )
R B I Y - folis i vl I SO + VI SO S

Ké’ér, ni de shugidn jidncha jiégud chalai le, yigié zhéngchdang, kéyl zud
shéushu le.

0. A Du yishéng, nimen shud wd dé de shi shudngceé ludnchdo jitailia, liatf
yé bijido dd, nd shdushu de gigkdu shi bu shi hén dd ne?

Zhé ydo kan ni xudinzé n& zhdng shdushu fangshi le.

Dangran xudnzé qiekdu zui xido, hdo de zui kudi de fangshi le!

Xianzdi you liing zhdng shdushu fangshi, Yué zhirén rang wd G wén ni
xudinzé nd yi zhdng?

NI gé&i wd xidngxl shudshuo ba.

Y1 zhdng shi jing fubu giéchdshu, giékdu bijico da, shénti huifa bijico
man.

Zhe zhong fangshi yinggdi tdotai al WS kénding bl xudn zhé zhdng
fangshi.

Zhe zhong fangshi bijido pidnyl, sigian kudi zudyou, sudyi hdishi ydu
huanzhé xudnyong de.

O. N& di-ér zhdng fangshi ne?

Shi fugiangjing wéichuang shéusht, shangkdu xidio, huifu kudi. Bugud,
shdushuféi dagai yiwan kudi zudyou.

Na& wo kaoll yixiar zai juéding ba.

Hao.

(TR THEEMAFERAMAZETFA, B+ RERMT I
i EEE)

I
0|

BTN M fL: AR AR AT A B A

i

B: TIL,AXBREELH?
U: B ARty ML
Bl F R A R4

RMERET
JU: MAEAALAFRE| TR
EAIE L ARG ANT
BERRARY . &R E R LR,
Frid— AR ERF
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E+ANIR XMREFZREXRA
XR—FERGIFLENE BRARREER AL, £
PEAA_Z+EGF BB SE RRBEALE,

%, MRABREZ TS

B RTA, AT 2 RS RSB TS L& 4T,
A FARAREHRIFRIE,
AP RA AR D

i
|

— R REH, AT AR

ﬁ : 'i’)ﬁ’f‘g‘xﬁ—o
L: FTAEA LG T REHIT, EFLFFF
B A

FREAREL

(K&’ér xudinzéle fugiangjing weéichudng shdushu bing shunli jieshoule shoushu.
Z&oshang, Yué Jan hé Abudula 16i chafang)

Yue Jun:
Ké’ér:
AbUdUId:
Ké’ér:

Yué Jun;

Ké’ér:
Abudula:

Yué Jun:

Ké’ér:
Abudula:

Yué Jun:

Ké’ér:
Abudula:

K&’ ér, jintidn gdnjué zénmeyang?

Huifu de ting kudi de. Fuqiangjing wéichuang shdushu zhén bucud!

NI huifl de fing hdo de ma, hdi yuéldiyue pidioliang le.

A Du yishéng zhén hui kai wanxido!  Keéshi zhe ge bingming ting gilai xiang
shi hudgile guditdi side. WO hdi méi jiéhtn ne, sudyl yizhi dou buhdoyisi
wen.

Zhe shi yi zhdng chdngjian de ludnchdo zhdnglid, you ludn xibdo yichdng
zéngshéng yingi, zhuydo fashéng zdi ér-sanshi sui de nianging nlxing
shénshang, gén hudiyun méiydu guanxi.

O. N& wd ythou néng yao hdizi ma?

Dangrdn k&yi. Ni dé de shi liangxing jitailia, yuhou bijido hdo.

Zhé zhdng shdushu b hui yingxiding ludnchdo gongnéng.

Zhé& zhdng bing hui fufa ma?

Yiban shi bu hui de. Yue lgoshi, dui bu dui?

Shué de dui.

A Du yishéng zhén lihai!  Hanyl shud de hdo, yixué y& xué de hdo!

Na&ii nali.
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3. RERTGA (1 MALHL & % % 31)

B, MILREMNARET —~ERmA, 1522 ¥ 65 k54
B, KFHETH, ET M LGIRE, BRCERKRT ik
BT HMESRA TR, FAMBEERS , EAGRIF LML AR
LSRN ED R, RABTUAREFTA—HRELLF, WEF 2
£, BAFRGGOMR D T FHXT RS TR EA AT
AREAFRAR, FABE AR TUARBRERE, $ =X 0214
BT REITEEES, TAKXTARRT, FLEFBBEFRE —f&
FREEKR, 2RAT EHC , BNERZENRAZHELS  HRE
FRERMK— R BAE, BIRXARHA R E TR A G WF 3t
BRXFERFARBER  BMNOXZRAERA—# REFFo AKX
STFRELRMBT,

Bdiruidi, gidn ji tian wdmen ké shouzhile yi wei bingrén, shi wéi ershi’ér sui de
weihtn guniang, zhdng de ting pidoliang de. Ta hudanle shuangce luanchdo jitailid,
liati yijing hén da le, ta xudnzéle fugidngjing wéichudang shoushu. Shdushi zud de
feichang chénggong, méiydu shangji ludnchdo zlzhi, y& bd hui yingxiang ludnchdo
gongnéng, ta yihou keyl xiang zhéngchdngrén yiyang hudiyun shéng haizi. Ta
feichang ai méi, yinwei shdushu de chuangkdu hén xido, ta k& gdoxing le, dui
women de gongzuo jiji péihé, sudyi hutfu de tébié kudi. Shdushu hou di-er tian jit kéy
bachu ddonidogudn, di-san tian yijfing nénggou xiachudng jinxing shiliing huddong,
xid zhou jit kéyT chdyudn le. Ludnchdo jitailia shdusht hou yiban bd hui fufd. Danshi
weile geng fangxin, wodmen hdishi jianyi bingrén dinggt fuchd, méi gé ban nidn 14i
ylyuan zuo yi ci B-chdo. W9 gén zhe wei bingrén yong Hanyd jidolid de tébié hdo,
ta hai shud wo Hanyd shud de blcud ne. Women de gudnxi jil xiting péngyou
ylyang, wo feichang kaixin. Xianzai wo dul xué Hanyl géng ydu xingau le.
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| Also called a dermoid cyst of the ovary, this is a bizarre tumor, usually benign.
A typical ovarian teratoma contains a diversity of tissues including hair, teeth,

bone, thyroid, etc.

2. REAFA
A FAEEY O EEFANIENFAR, BT EM/ABNBH (WEE
B MR T RS ) S AR BARBR (A AST IR ) REAT B A R i
b R R PR A

Minimally invasive surgery is a surgery whose incision is much smaller than
- that of a general surgery, and it is carried out with the assistance of an endoscope
- such as laparoscope, thoracoscope, arthroscope, or all kinds of imaging techniques
such as interventional therapy. And it also has the advantages of slight trauma,

. mild pain and quick recovery.

3. i X
“Eﬂé"ﬁq?‘ffﬁ]iﬁljﬁﬁﬁﬁﬁﬁﬂ?ﬁ%,%ﬁ%l%iﬁﬁﬁ]f’ﬁ@%%Eﬂfﬁﬁ?‘]_ﬁ" N

CHTELE AERSERT, Rk IR KRG X, IR RN HIE, X

R A TR BT T LR ek A,

| “#K"” is used after a verb as a complement of direction, meaning move from

low to high, or from bottom to top through an action. But usually “#%” has an

extended meaning. “WT#Z3E” is a common phrase to predict after listening. e.g.

() EABRTARRH, KRB G,

(2) AR LA RBART ERBME,

B BOR FIAE AR “BRR”, R BT LRt it .

The usage of “#K” also applies to the phrase “& & ¥ ”, which means to

predict after looking. e.g.

(3)ik RARJE AR RART T, AME A kI,
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R A M BAMLEIEE , BHILASEER B HIEE FH AR B, .

This phrase means that although A is similar to B, and is easy to be taken for

B, the two are different. e.g.

(1) EAR L TRRGRET BB, (CLFRERENR TR
(2) ®XHT JEFHAFERFME, (LB R HZ)

“H RS JE T AT R A R s R MR A, FR B R IR, .

“H” is a preposition, often followed by a noun or a verb phrase to indicate the

' cause of “FIR", e.g.

(1) ZR—FFRGIFLI B, G mEFER LT A&,
Q)MEFTFhH@E HEI AL,

Arisl B4R 1 54 WS AR R A KRR, 0,

The preposition “#R” indicates a relationship between the subject and the

object introduced by “BR”, e.g.

(1) BRBREER£LE,
(2) EAFRIKIRFEF £ %,
RNEER WA LB R RRE N REEY IR BAHX”,

BB A R B T

You can use “FR------ H X" to indicate confirmation and “Fg------ BAELR”

or “BR.----- JE3K” for negation, but you can’t say “ff----.- WA L when expressing

. negation. e.g.

(3) Mot Bh) Jm SR AT S B 5%
(4) RHEHBLRFREL,

TR

B AR T, 7R B A Xof B0 1 3 FRR RO A T R o R A T e i

It is a medical term used to predict the progress of a patient’s disease and

the possibility of its recovery.



SRR XORBARBELR |

s HERE 3
RN . MRATREE OB RS R
RH ORI A, W, |
| It’s a common phrase to indicate modesty. Praised by others, you can use this
. phrase to response for showing modesty. e.g. |
(1) A; 1ho4 L5 HLAT A4

B: ~!
Q) A: O XFERRKERT!

B: ~!
A EHEw T LR R AR E R, W
Sometimes it is used to express politeness. e.g.
() A: BHFEREAGTRE AZERLEELA PR,

B: ~!
(4) A: BFE T, HHHE)

B: ~!

9 e — B (A B B — Bev/ad) |
R BRI A IR, S AU A R R
DS AT R RS, 0 |
| This phrase is often used to compare the similarities between two people or
two things. The verb or adjective after it means that similar action or state could
| oceur. e.g.

(D) ()R E TR E R A— R AT,
(2) R A G T AR AT —# T4,
(3) AR REMJAEAR—HE,

10. B IRE

RN AR LR ARG BT T BLRE B e 3
R AR R, AT AR B TR R AT S A R AR

‘5 A catheter is a tube inserted into the bladder through the urethra to
- drain urine. It can help patients with aconuresis, patients under operation and

. physically-impaired patients to discharge urine.
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BB AT REW S, R E AR S, MR EER

AT RO RAE A TT LA AT AT AR

“X#B” is a noun, “H " is its verb. “X4#” can not be followed by an object.

- This phrase means to be interested in something, If you want 1o express your interest,

~ you may use this phrase “Xf----- HXME. e.g.

. e.g.

1.

(1) BB F 4 %4,

Q) AERSTFREEH AT,
RAAE AT LA RE X - SRR

This phrase can also be modified as “¥f------ TR, e,
(3) Rzt b 97 4 o B 3% AR

AR ELGRIRRR B, VT AFE A R R T AR BE R, 4o

If you want to emphasize, adverbs of degree can be added before “&” or “J&%”.

(4) HZ AT EIR R SL A&
Mm% 3
W 5 i3
% BRI A 78
Bk BB IEH X R 51 41
DB ke BRI A B B 5 T B
ARk BEREX 5 L5 G 9
st #ir i
Tk I BRI
I B &R
CFARIR V5138 BB A A
Bt areaT e RS R e A
AR X RS MAER
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ER AN

EH fim

S BUS et
W I HE Al
R BUR Hoge 2
S
Bk
B 20 L 52 M

2. BIREY R

(1) BAEVR RIS,
AT B Wz
b “%TW%%

L l=E< BE
i%A$M$EE% W

(2) B2 — o LAY SR ELANEE , o DR AR 57 36 48 A 5 1A

B | R R YORB M
ERALTER %ﬂﬁﬁmﬁ%ﬂi;
REER RSP

ww KB AR

(3) RALRSABIRIT A KA
AEEE | REE
}mmﬁwﬁmlwa
R L@&ﬁﬁ%
mEE e

(4) #LUS /TEMRIER A —FRIR R4 BT
gwmﬁﬁ‘gum&¥ SINEE TS
WEER AT M
§¢H%EF EWA BE
AHRARE UM 5%
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(5) MERIEDUEFEFNET
WK sE
3 A 3
TRHEANERTR

3. BXF,5HF

el His O 52 b i
/N Hbx FRE .

4. BHE,FXF

kénding chuangkou jidoliu
fangshi yichdang shiliang
fashéng xingqu xudinzé

5. ZEEREMAEAS (BT RIFRERA—R)
(FRE BB ®E XB HK #H ZE H= R¥ FR)

(1) WGy Fh A JLRR 5 B R mT LIARSE B 2 i —f,
(2) B4, A An R EEIKBR ?

(3) RHEMhE — AR LA

(4) UG AEFRRBERT KBE—CE o

(5) IRXT2E BEEHBH ?

(6) FRE JEfih ERERLART —FEFT IR ER

(7) ERBE | 6 IKIRAB BH BB B e

(8) IRB E 2 Rk FARE 7

(9) LRI FF AR ? BEBENSFEBRARRE,
(10) REGHEIERIE T % T,




FNIR XHMHEBFBEEXRA
6. WIEEE (W Hik)

(1) ¥ A FEBH

(2) hBx B. 2%

(3) x4 C. IR EiThhE

(4) 3% D. ¥ RE
5)1/T E. fit— K&
(6) B F. 51§15 iR 98
(7) #47 G. BB
Kz H. F KRBT

(9) PR I.MEIFEAFR

7. WA—HENR T EFH#HITEREE
WA B, ?
ST, HIOR T, RAS R OO B0 SR R
A B ARATBENE 7 FRab AT RE PR 2RI |
K&,
BA B, AREMF ARG
K4,
A PRESASE THERER?
K&,
B IRERERRE BRI TR, ?
K&, B RTURER A—HERREET,

8. IRFIR L N BHIHIEIR

) (1) AT JLAT 69 2 500 5 SE vy T 4 LK,

) (2) I ERT AL 1 HBK, PR FLEET, B ERRE LLEE,
) (3) BESRMAIT AR O B/, BRI E LB, (AT AR B,

) (4) BRI BRA X R0 I7 AR

) (5) BREEIGR RN B A KRR, ARWK T,

) (6) BN L 2 i R4 AE S W I AR B R A BARRE I,

) (7) BRI F AR BUS LS .

) (8) RUEEIMEARIRAREL,

NN N N N N N N
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AR

9. ZRMES (SRAMET)
WA—H, MEABRR_HS, MEBERZETM L,

BRI

TENE
CRER 30
4 B0 A P 9
TE W
9B ()
TENBERAE
IR R

zigong jiliu

ludnchdo nadngzhdng
shdluéingudin zhonglid
Zigdng neima’ i
rongmaoma’ i (réng’ Gi)
Zigdng neimo yiwéizhéng
pdufu tdncha

zhoénglid bidozhiw

Ygu&ﬁ

hysteromyoma

ovarian dropsy
oviduct tumour
endometrial carcinoma
choriocarcinoma
endometriosis uterina
laparotomy

tumor marker
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11,
12.
13.
14,
15.
16.
17.

18.
19.
20.
21.
22.
23.
24.
25.
26.

27.

© o N OA WD

517
R
R
BRIE

[—]
=1

BT
EM

F1

=g
K&
B4
RV
%
et
= #A

HAE
FK
B4

& BE =

R 5%

1 U
=3
AR

2

RABRATLERET] 2T

R

yinchdn
chuci
chdngidn
yinddo
Zigong
yunzhou
xiangfu
gongjing
tiGojian
wujiré shiyan

taidong
gdishan
gongsuo
taiwei
cuichdnsu
cujin
yuchanqr

chishéng
yangshut
yaobu
poufuchdn
zhentong
guoqr
rénshén
chanfd

réngong pomo

ying

(31)
(&)

(%)
(%)
(%)
(%)
(%)
(%)

(%)

(%)
(%)
(3)
(%)

(%)
(%)
(&)
(%)
(%)
(#)
(%)
(%)

(%)

induced labor

primary; at the first time
antepartum; prenatal
vagina

uterus

gestational week
conform to

cervix uteri

status

non-stress test

fetal movement

to improve

uterine contraction

fetal position

oxytocin

to promote

expected date of
confinement

to be born

amniotic fluid

or; or else; otherwise

cesarean section

labor pain

post-term; prolonged

pregnancy

puerpera

artificial rupture of
membranes

infant; baby
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CZBX)

zhiddo yishéng — Meng Le

By BEBE—F K

shixisheng— Kagi, Shand, Bdairuidi

LA LRy N=E

fuchdnké g chudng bingrén — Wang Ning (nd, ershisan sui)
wER 7 R mA T (&, 23 %)
bingrén jiagsht — Stn Qidng (Wang Ning de zhangfu)
o'k O(E T O LR

LRE (EEAHAE)

& o BHS B A B
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%
c BT, BHE23F R¥ERE,
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 RRE—RAZE—RENRBALEEL,

. A eg R OLE A M

: AU THELAE, FER I SZ2FEE,

: BRMEBY N E, TANREABEKT R E RS

& EREF,

: HAALFFHEL?
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Méng Le:

Kdaaqi:

Méng Lé:

Shana:

Meéng Le:

Kdqf:
Shana:

Méng Lé:

Kaqi:

Meng Le:

Shana:

Kaqi:

Méng Lé:
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Kaaqi, Shand, nimen k&nguo gt chudng de bingli méiydéu?

Kanguo le. Huanzhé érshisan sui, shi chdci hudiyun.

Di-y1 ¢i chdnqgidn jidnchd shi shénme shihou?

Shi zuihdu yi ¢l yuejing di-yT tidn hou lit zhéu zudyodu.

Dangshi de gingkuang zénmeyang?

Dangshi zudle yindao jidnchd, zigdbng daxido hé it yunzhou xiangfu.
Houldi ta dingal zud changidn jidnchd.  Shiba yunzhdu de shihou zudle
chdosheéngbd jiinchd, jiégud zhengchdng.

Ydu méiydu shénme yichang de qgingkudng?

SishiyT, sishi’ér yunzhou de shihou, ji&nchd faxidn gongjing tidojiain bu
liang, dnpdi huanzhé meéi zhdu zud lidng ¢l wujiré shiyan, bing ydogiu ta
jilb t@idong.

Xianzdi de qingkuding zénmeyang?

Xianzai shi di-sishi’ér zhou de di-gi tian, hudnzhé de gongjing tidojian
mingxidn gdishan, gdongsud jiré shiyan chéng yinxing, tdiwei yé zhéeng-
chang.

Meéng ldoshi, zhe zhdng gingkudng shi bu shi y&o jinxing yinchan?

Dui, xian dd cuichdnsu cujin gdngsuo.
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Wang Ning:

Méng Leé:
Sun Qidng:
Shand:

Wang Ning:

Sun Qidng:
Méng Le:

Shana:

Sun Qidng:

Shana:

Sun Qiang:
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Yishéng, yuchdndgi yijing gudle kudi liing ge xingqr le, wo de hdizi
zénme hai bu chiashéng?

Yuchangi qidnhou lidng zhdu shéng hdizi doushi zhéngchdng de.
W& danxin hdizi zai duzi li tdi jid hui ydu weixidn.

Cong jiancha baogao laikan, zigdng li de yéangshut bu shdo, tai’ér
hixi yandong hé tdidong zhéngchdng,
meiyou wenti.

darén hé hadizi xianzai dou

xiing kudi didnr bd hdizi shéng chulai.
Yaobu jinxing poufuchan?

Xianzdi yunfu de gongjing tidojian lianghdo, taiwei zhéngchang,
meiyou biydo jinxing poufuchdn, wdmen juéding jinxing yinchdn.
Wang jié, xianzai hushi zhlnbéi géi ni d& cuichdnsu.
hui juéde fubu zhentdng. Bu ydng jinzhang, zhé shi ni de bdobao
gén ni jiinmidn gidn xian d& ge zhaohu ne.

Na tai hdo le! A, wd yaio dang baba le!

Kan bd ni gdoxing de! Wang ji& futdbng de shihou ni yao dud guli t&
a.

Na dangrdn. Laopd, bié pd, ydu wod zdi ne.
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Jintian yijing shi di-sishi’er zhou de zuihou yitidn le, wd xidnzdi zhi

Guo yihuir ni
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Bdiruidi, shang xinggl women dul yi i gudgl rénshén chdnfu zudle yinchdn
shoushu.  Zhé wei chanfu de zuihou yi ¢l yuéjing shi er-ling-ling-at nidn ér yue yi i,
yuchangi shi ér-ling-ling-gT nidn shiyl yué ba ri. Sishi yunzhou de shihou, women dui
ta jinxingle quanmian jidnchd, ta de shénti hén zhéngchang, taiwei yé zhengchang.
Sishiy, sishi’ér yunzhou de shihou, wdmen anpdi ta méi zhou zuo lidng ci wujiré
shiyain, ydogid ta jilu tdidong. Dangshi de gongjing tidojian bu tai hdo. Danshi,
sishi’ér yunzhou kudi jiéshu de shihou, huanzhé de gongjing tidojian mingxidn
gdishan, gongsud jirg shiyain chéng yinxing, késhi chanfu hai méiyou gongsuo, ta hé
zhangfu dou féichdng zhdoji, jianyl zud poufuchdn. Genju chanfu hé tai’ér dangshi
de gingkuang, wdmen méiydu géi ta zud poufuchan, women géi td dd cuichdnsu
cljin gongsud, hdi jinxingle réngong pomoé.  Yinchdn shdushu kaishi hou ai ge
xidioshi zudyodu, ta shunli shéngxia yi ge jiankang nanying. Ndnying shénchang
wlshi Iimi, fizhong sangian sibdi k&, Fadilid gdoxing de budelido, wodmen yé
feichdng kaixin.
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Gestational age is the time measured from the first day of the woman’s last
menstrual cycle to the current date. It is measured in weeks. A pregnancy of normal

gestation is about 40 weeks. It is normal ranged from 37 to 42 weeks.
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’ It indicates two things are equivalent in number, quality, shape, property.
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| The Fetal Non-Stress test (NST) is a simple, non-invasive test performed in
pregnancies over 28 weeks gestation. The test is named “non-stress” because it is

no harm to the fetus during the test.
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Uterine contraction regularly is the expressing of parturiency.

5.8
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Induced labor means termination of pregnancy in manual way. It is suitable
for the woman with 12 weeks pregnancy but have to terminate because of some

- special resons, or more than 42 weeks pregnancy.
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| Oxytocin is a hormone which can stimulate uterine contraction. When a
puerperal is in labor, her body will secrete oxytocin. Usually artificial injection of

| oxytocin is needed when inducing labor.



F+EiR XHERERBEHTSI™?

7. 6 W (EDC)

B2 bk B, —BIREARR A SRR . BRI R R
CWH GBI A BN 9 B 3 BB G RKA B K AT, K
ﬁﬂ%m&ﬂm*&ﬁﬁ%—%%mwﬁwﬁwEuﬁﬁﬁﬁ%mwﬁnﬂ
14H,

| We ﬁsually estimate the date of labor of a pregnant woman medically
according to her last menses. The concrete method is: the month of last menses
plus 9 or minus 3 is the month of expected date of childbirth; the date of last
. menses plus 7 is the date of expected date of childbirth. For example: the last

menses was on 7% June, 2008, then the expected date of childbirth will be 14*
~ March, 2009.
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A, RN R, R ARTE TR R R 5 — R A R AR
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| It’s a conjunction to indicate a choice. It proposes another choice differed from
. the former one, with consultative mood. After “Z /", a pause can be used
~ optionally. e.g.
() ERHATHEY

(2) #h B HFA K3k RAER , 2R R R ALAT,

9 EMBE K (E N fadi v t)
XEMOEEANAR, ARKREFYE XS (EE) HAEER
CEIRERRE, “BIRRENEEEREHEYHERIERE R XL R
A
AR ARe— ARkl — Rl Rt — AR R

This is a sentence pattern commonly used in oral communication. It is used to
indicate something has made the target(object) of “4E” being in a certain state.

- “FHHARE D4 means something has made you very happy. The common examples
.~ of this pattern are: “FIIRKEH—FB LRSI —F LMW —FLERN".
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} If pregnancy reaches or exceeds 42 weeks, it’s called poslterm pregnancy.
The most frequent cause of postterm pregnancy is error guessing the date of

- childbirth. Other risky factors are including primiparity, prior postterm pregnancy,

“non B

male gender of the fetus, and genetic factors.
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Text
Characters
Intern supervisor—Zhang Ming
 Intern—Kagqi

In-patient of Department of General Surgery—Wang Zhihong (37 years old)

1. Dialogue

Kagi: Doctor Zhang, there is a new patient in the 16th bed, do you want to see
him now?

Zhang Ming: [ will have an important operation soon, would you please help me to find
out what the matter is with him?

Kaqi: OK! I will go right now.

Wang Zhihong: Doctor, 1 have got a lump in the lower abdomen, I must have got a tumor!

Kagqi: Don’t be so frustrated. Please show me where the lump is?

Wang Zhihong:  Here it is.

Kagqi: Oh. It is in the right side of groin. When did you find the lump?

Wang zhihong: When I moved the things the day before yesterday, I suddenly felt gas pain
in the abdomen, and then in the afternoon I found a protruded piece in the
abdomen, however, it disappeared when I went to bed at night. Doctor, is
there anything wrong?

Kaqi: Have you had any other symptom such as cough or constipation?

Wang zhihong: I am often constipated.

Kagqi: It might not be a tumor, but a hernia.

2. Dialogue

Zhang Ming: How is the patient of the 16th bed doing ?

Kagqi: He has a lump around the groin, and feels pain.

Zhang Ming: What kind of lump is it ?

Kaqi: It is pear-shaped with a pedicel and handle. The patient said he can feel the lump

while standing, and walking, but no lump while lying.

190,
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Zhang Ming: It is something like an inguinal hernia. Has the patient ever had a chronic cough or
constipation, or a prostatic hypertrophy before?

Kagqi: He is often constipated. Besides, the patient is a construction worker and does
tough manual work.

Zhang Ming: Oh, in that case it is most likely to be so.

Kaqi: In palpation, the patient’s lump was soft and smooth.

Zhang Ming: En. It is not difficult to diagnose an inguinal hernia. Let’s go and see the patient
again.

3. Connected Speech (Kagi toWang Zhihong)

Mr. Wang, according to the outcome of your physical examination, we can make a definite
diagnosis that you have got an inguinal hernia. Perhaps it has something to do with your hard
manual work and long-time constipation. If the inguinal hernia was not dealt with in time, the
hernia would increase in size gradually. So we will give you an operation to treat the hernia.You
should stay in the hospital and be observed for several days. Before the operation, you cannot
smoke and drink. After the operation, in the respect of food, you should have more meat, eggs and
milk. These foods with high protein can help you recover. And the vegetables with crude fibre,
such as Chinese chive can make your defecation easy, and prevent you from suffering a relapse of
hernia. Therefore you can eat them more. In addition, you should keep warm, and avoid having a
cold and cough. If you have to cough, press the wound with your hand. If you find the hernia
recurs or testis reduces in size on the side of the operation, you should come back to the
hospital for a check as soon as possible.
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Intern Supervisor—Wu Wei

Intern—Bairuidi

In-patient of Department of Hepatobiliary surgery—Hong Zhong (male, 50 yeas old)
Family of the patient—Yang Yang (Hong Zhong’s wife)

1. Dialogue
Wu Wei:

Bairuidi:
Yang Yang:

Wu Wei:
Yang Yang:

Bairuidi:

Hong Zhong:

Bairuidi:

Hong Zhong:

Wu Weit:

Hong Zhong:

Wu Weit:

Hong Zhong;:

Wu Wei:

Hong Zhong:

Bairuidi:

Hong Zhong:

Wu Wet:

Hong Zhong:

Bairuidi:

Hong Zhong:

A patient has just been transferred from the emergency room. Bairuidi, hurry up,
let’s go and see him!

All right! Oh!The patient looks very pale and in a painful state.

Doctor! Two hours ago my husband was struck on his abdomen, and now it is
extremely painful.

How was he struck?

After lunch he repaired the lamp and fell down from the table to the ground.
He was struck on the left side by the chair.

Mr. Hong! Can you speak to us?

Yes, I can!

Do you only feel pain on the left chest and abdomen?

It was so in the beginning, but gradually spread to the other places, and now I feel
painful in the abdomen. I also have abdominal distention.

Is the pain persistent or intermittent?

It is persistent.

Did you vomit any blood after injured?

No!

Did you have any blood in your urine?

No!

Do you feel more pain or less so far?

It is getting worse, especially when I make some movement or take a deep breath.

Do you feel painful in any other parts of your body except the left chest and
abdomen?

No!

Do you have any other symptoms?

I get palpitation, a little bit dizzy, and extremely thirsty.
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Yang Yang: Doctor! Is my husband seriously injured? Is it dangerous?

Wu Wei: Don’t worry. We will make a complete examination.
Bairuidi: Doctor Wu, shall I give a palpation to the patient?
Wu Wei: All right. After palpation, ask the nurse bring him to have the routine blood

examination, chest X-ray and B ultrasonic examination of the abdomen.

2. Connected Speech (Bairuidi to Dr. Wu)

Dr. Wu, all the examinations of the patient of bed No. 2 have been done. According to
his case history, clinical evidence and the results of the adjuvant examinations, I have made
the diagnosis that the patient is suffering from rupture of the spleen because of: 1) The
patient has the history of abdominal injury; 2) According to the results of examinations, the
patient’s vital signs are normal, but he looks pale and has an abdominal distention. Just
now, I found his bowel sound decreased. There is obvious tenderness, rebound tenderness
and muscle rigidity on the left upper quadrant. 3) Through abdominal puncture, we drew
uncoagulated blood; 4) The left 8" anterior rib fracture judging from chest X-ray; 5) B
ultrasonic examination revealed hemoperitoneum. Therefore, the diagnosis of internal
hemorrhage caused by peritoneum trauma can be made by the above-mentioned facts, which is
most likely to be the rupture of the spleen. Is the best therapy an immediate operation now?
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Intern Supervisor—Sun Haiming
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Intern—Bairuidi, Shana

In-patient of Department of Hepatobiliary Surgery-—Li Long (male, 55 years old)

Family of the patient—Fang Fang (Li Long’s wife)

1. Dialogue

Sun Haiming:

Bairuidi:

Sun Haiming:

Bairuidi:

Sun Haiming:

Bairuidi:

Sun Haiming:

Bairuidi:

Sun Haiming:

Bairuidi:

Sun Haiming:

Bairuidi:

Sun Haiming:

2. Dialogue
Fang Fang:

Sun Haiming;:

Bairuidi:

Bairuidi, have you read the medical record of bed No. 7 as I have just asked?

Yes, | have. He was transferred from the internal medical department two days ago.
They have suggested that he should have an operation.

What diagnosis have they made?

Acute hemorrhagic necrotizing pancreatitis.

What symptoms does he have?

He has got sudden severe pain at epigastrium. He feels nauseated and vomits with
swollen abdomen and signs of peritoneal irritation.

Have the blood and urine amylase increased?

It was very high when he had just been hospitalized, afterwards it came down to
the regular value abruptly, but his condition is getting worse.

What about the result of CT?

CT examination demonstrates that the pancreas is swelling with unequal quality
and there is an infiltration outside.

How long has he been in hospital?

For 18 days. He has been given conservative treatment in the internal medicine in
the last two weeks.

I think that it is time to give him an operation now. Let’s go to see the patient
for more information.

Doctor, physician said that my husband should be transferred to your surgical
department for an operation. But why hasn’t he been given an operation for three
days?

Don’t worry. Let us give him an examination first.

Dr. Sun, according to the nurse’s record, the patient is having a high fever with
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the temperature between 39°C and 40°C.

Sun Haiming: Has your husband sometimes raved in a fever?

Fang Fang:  Yes, he has. [ was much frightened. I really worry about him...

Sun Haiming: Don’t worry about him too much. It is not good to give him the operation too
early.

Fang Fang:  Why?

Sun Haiming: The patient would suffer a relapse if he received the operation too early. In that
case , he would need another operation, which is more painful and dangerous .

Fang Fang:  When is the right time then?

Sun Haiming: Generally, the proper time is within 3 to 6 weeks. According to his condition,
we will arrange tomorrow’ s operation for him.

Bairuidi: Mrs. Li, please sign on the agreement for the operation.

3. Connected Speech (Bairuidi to Shana)

Shana, do you know? “The sooner, the better” is a misconception concerning the treatment
for a patient of acute hemorrhagic necrotizing pancreatitis. The patient of bed No.7 has
already been at the internal medical department for two weeks and treated with a conservative
therapy and then he was transferred to our department two days ago for the operation. The wife
of the patient worried very much and asked us why we have not yet operated on her husband. Dr.
Sun told her that the best operation occasion is within 3 -6 weeks, because it would be
difficult to divide the boundary between the necrosis pancreas and normal part and hard to
clear out the necrosis part if the operation was done too early. In that case, the excision
would be too little and the metastasis would keep growing and sometimes the patient would
need another or more operations; if the excision was too much, it would add up the wound
of the patient. However, each patient’s condition is different, if in the early phase, the
patient has an acute life-threatening abdomen, he should be operated immediately.
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Intern Supervisor—Ma Ming
Interns—Shana, Kaqi, Abudula and Bairuidi
In-patient of the Department of Hepatobiliary Surgery—Huang He (female, 50 years old)

1. Dialogue
Ma Ming:

Kaqi:

Shana:

Ma Ming:

Abudula:

Ma Ming:
Kagqi:

Shana:

Abudula:
Kaqi:
Ma Ming:

2. Dialogue
Shana:

Huang He:
Shana:
Huang He:
Shana:

Today, let’s discuss the therapeutic schedule of the patient in bed No.5. Kagi,
please tell us the results of her B-ultrasonic and CT scan.

The results of B-ultrasonic and CT scan demonstrate a hydatoncus on the right liver,
the diameter is about 13cm.

The patient’ s white blood cell amount has risen. Does it mean that the patient
already had a secondary infection?

Correct. Look, the B-ultrasonic also shows thickening walls, indicating a secondary
infection.

The medical record shows that the patient has gas pain in the hepatic region,
nausea and vomiting. She has a low fever as well.

Now, tell me. Does a patient like this need a surgical treatment?

If the hepatic cyst patient shows no symptom of discomfort, he does not need a
surgical treatment.

This patient already has a secondary infection and obvious symptoms of discom-
fort.

Her cyst is over 10cm—it is a giant cyst.

So she should have an operation as soon as possible.

Right. You have made great progress recently!

Hello, Auntie Huang. Just now Dr. Ma came to see you. Did he tell you that you
will have an operation tomorrow?

Yes, he did. But I’ m still a little scared.

Don’t worry. This is not a complicated risky operation.

Will it be very painful? I am the kind of person who fears pain most.

Before the operation, we will apply anaesthetic. You will feel no pain during the
operation.
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Huang He:  Is Dr. Ma good at operation?

Shana: Please be at ease. Dr. Ma is the most experienced doctor in our department. Many
patients want to be operated by him.

Huang He:  Really? That’s good then. Is hepatic cyst a tumor? Do I need chemotherapy
afterwards?

Shana: Hepatic cyst is not a tumor. You can leave the hospital soon after the operation.
There is no need of chemotherapy. You can set your mind at rest.

Huang He:  Will my liver be cut off?

Shana: No. It will only remove the cyst.

3. Connected Speech (Shana said to Bairuidi)

Bairuidi, the patient in bed No.5 of our department has a hepatic cyst. When I did the
physical examination for her, I found a rather big lump in her epigastric region. The surface is
smooth, like a capsule, with no obvious tenderness against pressing. Palpation also showed her
liver was bigger than normal. The results of her abdominal B-ultrasonic and CT scan showed a
cyst on her right liver, about 13cm big. It is a giant hepatic cyst. The medical records showed that
she has gas pain in the liver of the right epigastric region. She also had nausea and vomiting and
a low fever. Her white blood cells were also high. All these showed she had a secondary
infection. Dr. Ma will give her an operation tomorrow. Dr. Ma said that the operation can be
carried out with the help of peritoneoscope. It would be done by puncturing the cisternae with a
needle, and draw out all the fluid. The surface of the cyst would then be cut and the capsular
space would be douched by 10% sodium chloride, hydrogen peroxide solution and
physiological saline. The whole operation will not be complicated. Dr. Ma would like us to be
his assistants at the operation tomorrow.
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Intern Supervisor —Shi Ping

Interns—Abudula, Shana and Kaqi

In-patient of Department of Neurosurgery—Wang Guo Hua (male, 18 years old)
Family of the patient—Li Xiaohong (the patient’ s mother)

1. Dialogue
Shi Ping:
Shana:

Abudula:

Shana:

Shi Ping:
Abudula:

Shana:

Shi Ping:

2. Dialogue
Shana:

Shi Ping:

Today, we’ll discuss the patient in bed No. 15. Shana, You first.

Yes. Wang Guohua, male, 18 years old. Four years ago, he was hospitalized because
of numbness of limbs caused by Viral Encephalitis. Epilepsy was diagnosed.

At that time, he received medical treatment and was given Phenobarbital and
Sodium bromide tablets. Two years later, he recovered. The patient had no
psychotic symptoms of depression, schizophrenia and so on.

One month ago,the patient had recurrence of epilepsy and he was hospitalized
again.

How come that epilepsy relapsed suddenly?

According to the patient’s family, the patient became crazy about electronic
game last year. The recurrence happened while he was playing electronic game.
Did epilepsy relapse due to tension caused by playing electronic game for a long
time?

Probably so. Besides, playing electronic game can have intense stimulating effect
ona person’s vision and hearing, causing excessive discharge of cerebral neurons,
and then induce epilepsy.

Dr. Shi, the patient in bed No.15 is having a seizure again. Please have a look at him
as soon as possible.

Ok. I’m coming!

(Dr. Shi went to rescue the patient. An hour later the patient gets better.)

Li Xiaohong:
Shi Ping:
Li Xiaohong:

How’s my son now, Doctor?

He’s fine now. Are there any symptoms before his seizure?

He told me at noon that he had chest distress and stomach discomfort. He could
not hear and see clearly.
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Shana: That is the prodrome of seizure. You should have told us at that time.
Li Xiaohong: I see. What shall we do now?

Shi Ping: We are going to do brain CT and MRI for him in order to locate the focus.

Li Xiachong: I heard that epilepsy can be cured by surgical treatment. Can my son have an
operation?

Shi Ping: We need to examine him further to see if he is fit for surgical treatment.

Shana: Auntie Li, we understand how you feel, but we should not make decisions in haste.

3. Connected Speech (Shana to Kaqi)

Hi! Kagi. Yesterday when I was on duty in the Department of Neurosurgery, the patient in
bed No. 15 suddenly had leg convulsion, dilated pupils and oral discharge. 1 immediately went to
Dr. Shi. He said that it was typical grand mal epilepsy. He asked me to slowly lay the patient
down and put a piece of gauze between his upper and lower teeth before his mouth shut tight,
preventing him from biting his own tongue. Dr. Shi loosened the patient’s collar and turned his
head to one side, so that secretion of airway could be discharged in time. By doing so we
successfully prevented the secretion from entering the patient’s trachea and causing asphyxia. Dr.
Shi also told me that epileptic seizure would not stop until the discharge of cerebral neurons was
over, and then the convulsion stopped. The family said that two years ago the patient had
recovered, but playing electronic game too long recently induced the recurrence of epilepsy. 1
think that rehabilitation nursing of epilepsy patients must be done very carefully and considerately
by patients’ family.
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Intern supervisor—Shi Ping

~ Intern—Kagqi

" In-patient of Department of Neurosurgery—Huang Jianguo
Family of the patient—Zhou Hua (Huang Jianguo’s mother)

1. Dialogue
Shi Ping:

Kagqi:

Shi Ping:
Kaqi:

Shi ping:
Kagqi:
Shi Ping:

Kaqi:
Shi Ping:

2, Dialogue
Zhou Hua:

Kaqi:

Zhou Hua:

Kagqi:

Kagqi, a patient was transferred from the Otolaryngological Department several days
ago. Have you checked his condition?

Yes, I have. I’ ve read his medical record. The patient had recurrent pain in his
right ear 6 years ago, accompanied with suppuration. And the local clinics treated
him by diminishing the inflammation.

It seems that the patient did not go to a formal hospital for treatment.

No, he didn’t. 5 days ago, the patient’s right ear suddenly started bleeding, and
have a suppuration and severe headache, accompanied with nausea and vomiting.
He was sent to our hospital’s Otolaryngological Department.

What was the diagnosis?

Chronic suppurative otitis media. Based on the X-ray examination result, brain
abscess is suspected.

From the X-ray film, inflammation in the patient’s cerebellum can be identified.
Can we come to the definite diagnosis now? A

No, until we identify the exact position and size of the infected area. Go and tell
the patient to get ready for a brain CT scan right now. And you can tell me your
diagnosis after that.

Doctor, my son has been treated in the hospital for nearly a week. Why doesn’t he
turn better?

He got chronic otitis media several years ago. You should have taken him to a
formal hospital for examination earlier.

He stayed at school all the time, and never told us that he was not feeling well.
Moreover, we did not associate his headache, nausea and vomiting with otitis media.
If Otitis media recurs, it may lead to brain infection, and these syndromes would
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develop.
Shi Ping: Xiao Huang, how are you feeling now?

Huang Jianguo: I’ ve got a severe headache, right here (pointing to the back of his brain).
Sometimes I feel pain in my neck and forehead.

Shi Ping: (Examining the patient’s eyes) There is an edema in the fundus.
Zhou Hua: Is there any efficient treatment?
Shi Ping: We can’t make a definite diagnosis now. We need to give him a CT scan of

the brain. Before that, we’1l use antibiotics for initial treatment.

3. Connected Speech (Kaqi to Doctor Shi)

Doctor Shi, the report of the patient’s brain scan came out. Here’s my diagnosis: There is a
round low density focal zone with a clear boundary in the patient’s right cerebellum. After the
vein injection of radiocontrast agents, an annular high density area around the focal zone appears.
This is the typical “annular indication” of brain abscess which may be caused by the patient’s
recurrent ostitis media. In the previous treatment, we used penicillin, metronidazole and the 3™
generation cephalosporin as a combined therapy, but the treatment isn ’t really effective. And
now the patient’s abscess is almost 3x2 cm, which is quite a severe condition. To prevent the
abscess from expanding and turning into coxﬁplications, shall we perform surgical brain abscess
resection on him as soon as possible? As the envelope of the abscess in the patient’s brain is
intact and the abscess is not situated in the important function region of the brain, I think

that the risk of the operation is relatively low.
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Intern Supervisor—Li Fan

. Interns—Abudula, Bairuidi

In-patient of Department of Orthopedics—Wang Xiaojun
Family of the patient—Zhou Fan (Wang Xiaojun’s mother)

1. Dialogue
Bairuidi:
Abudula:

Bairuidi, Abudula:

Li Fan:
Bairuidi:

Li Fan:
Abudula:
Bairuidi:
Li Fan:
Bairuidi:

Li Fan:

2. Dialogue
Wang Xiaojun:
Bairuidi:

Wang Xiaojun:

Abudula, do you know anything about the patient of Bed No. 4 ?

No, I have just come over from the Internal Medical Department today. Dr. Li
is coming. We can ask him about it,

How do you do, Dr. Li ?

How do you do? Are you the interns who have just come today?

Yes, I am Bairuidi, and he is Abdullah. The director has asked us two to be in
charge of the patient of Bed No. 4. Would you please tell us something about
the patient?

Ok. You’d better read his medical record first.

The patient Wang Xiaojun fell down and hurt his right wrist 2 weeks ago.
When he came to the hospital, his wrist was malformed like a fork and the
measurement of the stick test was positive.

The X-ray shows that the patient’s far end of radius has fracture and there is a
small piece of bone avulsion on styloid process of ulna.

Good reading. From the clinical symptoms and X-ray, it turned out to be the
typical colles fracture at the far end of radius. '
How has he been treated then?

We have had the wrist repositioning and put it in plaster. Now the patient is
recovering and after a week’s observation he can leave hospital.

Doctor, when will my wrist be recovered?

You have to be patient, the recovery of fracture is comparatively slow. How
are you feeling now?

I still feel a little pain on the right hand, and it is still swollen. Is it possible
that my ligament has also been injured?
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Wang Xiaojun:

Bairuidi:

Wang Xiaojun:

Bairuidi:

Wang Xiaojun:

Bairuidi:

Wang Xiaojun:
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It is unlikely. You feel pain and your hand is still swollen because it has been
in plaster and fixed for a long time.

Can I do exercises with my right hand now?

Sure, appropriate exercises can help your hand to be detumescent.

How shall I do exercises?

As long as it does not hurt, you can do some bending and stretching exercis-
es with the wrist. Otherwise you must stop it immediately.

OK, thank you! Well, I only used my hand to support myself when I fell
down. How can I get fracture?

When you supported yourself with your hand, your wrist have to bear more
weight .Therefore it is easy to be fractured.

Oh, I will surely be more careful thereafter.

3. Connected Speech (Bairuidi to Zhou Fan)

Mrs. Zhou, your son recovers well these days and his hand will not need the fixation any
more in a week, but complete recovery from the fracture will take 3 to 4 weeks. These days
you should give him food with more nutrition like collagen, calcium, Vitamin C or D and so on.
He should eat more bone soup and milk. He need more sunshine because it can help the

production of vitamin D. In addition, the ordinary recovery training is also very important. You

must ofien ask him to do some exercises, such as bending, stretching and turning exercises of the

wrist, which can maintain the strength and train muscles and ligament of his hands. But notice

that he shouldn’t do that with too much strength for preventing from fracture again. As long as

your son follows the above-mentioned instructions, he will recover soon. Please be at ease.
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Intern Supervisor—Mao Liping
Intern—Shana, Abudula
In-patient of Department of Orthopedics—Zhou Fengmei (female, 65 years old)

1. Dialogue

Zhou Fengmei:

Shana:

zhou Fengmei:

Shana:

Zhou Fengmei:

Shana:

Zhou Fengmei:

Shana:

Zhou Fengmei:

Shana:

Zhou Fengmei:

Shana:

2. Dialogue
Mao Liping:
Shana:

Mao Liping:

Shana:

Doctor Shana, you come for a clinical round so early.

Yes, Madam Zhou. Do you still feel pain in your knee?

Yes, I do. When it is cloudy and rainy like this, it is getting far more painful.
Perhaps it is because it is more wet and humid these days. I will check for you
now. Please move your knee joint.

Listen, there is a fricative sound when the joint is being moved.

You should not lie on the bed all the time and you need to get out of the bed
and do some exercise.

I feel very stiff in my knees. They are getting much more painful when I move
them, especially when I get up in the morning. Actually it is not convenient
for me do any exercises.

It will be better if you exercise a little bit.

My knees seem to be swollen a bit.

You are right. There is perhaps some effusion in the joint cavity. Have you
taken the medicine prescribed by Doctor Mao on time?

That is [buprofen. I have taken it regularly.

Good. Then you can take a rest now. We will give you an X-rays examination
in the afternoon. And I will come and see you again when the result comes
out.

Shana, how about your clinical rounds in the morning?

The patient with gonarthritis in the 21" bed said she felt much more pain in
her knees when she got up in the morning, and the knee joints were stiff,

This is the syndrome of morning stiffness. Is there any friction sound from the
patient’s knees?

Yes, it can be heard clearly.
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Mao Liping: It is due to the damage in the cartilage of patient’s knees, which makes the knee
joints rough.

Shana: And the patient’s knees are a little bit swollen. There seems to be some effusion
in the joints.

Mao Liping: Has the result of X-ray come out?

Shana: Yes. Here you are.

Mao Liping: En. The extremities are a little distorted, and the clearance of joints is not
symmetrical.

Shana: That is right. The joints looks very rough.

Mao Liping: Look here, it is obvious that there is hyperosteogeny around the edge of the joints.

Shana: It is no wonder that the patient feels much pain in the knee joints and has much
trouble moving around.

3. Connected Speech (Shana to Abudula)

Abudula, Madam Zhou, the patient of the 21" bed has got osteoarthritis in her knee joints.
This kind of osteoarthritis will never suppurate, but it will cause much pain to the patient and it is
very inconvenient for the patient to move around. The doctor has first prescribed Ibuprofen to
relieve her pain. The x-ray shows that the patient’s cartilage of the joint has been seriously
damaged. So a few days later, we plan to inject Hyaluronic acid into the knee joints, which is
very effective in lubricating the joints, and protecting the articular cartilage. Doctor Mao has
told me that the patient is much old in age, and her connective tissue is ageing. It is impossible
for her to recover completely. But the right therapy can help to prevent it from going further.
Doctor Mao has also asked me to tell the patient in the clinical rounds tomorrow that proper
exercises should be done in the future, but not too excess so that there will be no wear and tear on
the joints. Doctor has also asked me to tell her to eat more food with high calcium, but with a

right amount at the same time so that she can lose some weight, and reduce the burden of the
joints.
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Intern supervisor—He Guogiang

Intern—Bairuidi

In-patient of Department of Urinary Surgery—Qian Qian (male, 38 years old)
Family of the patient— Mei Zi (Qian Qian’s wife)

1. Dialogue
Meizi:
Qian Qian:

Meizi:

Qian Qian:

Meizi:

You are still suffering hematuria!

En, it is still painful in the waist and stomach.

What shall I do? You have been in hospital for four days and had Chinese
medicine on time every day, but there is still no improvement.

I[’'m not feeling very well now, you’d better call the doctors here.

Dr. He and Dr. Bai, my husband is very uncomfortable now, would you like to see
him?

He Guoqiang & Bairuidi: OK.

He Guoqiang:
Qian Qian:

Bairuidi:

He Guogqiang:
Bairuidi:
Meizi:

He Guogiang:
2. Dialogue
He Guogiang:
Bairuidi:

He Guogiang:
Bairuidi:

Mr. Qian, where do you feel uncomfortable?

I feel pain in the waist and abdomen. Iam cold and sweaty and I also feel nausea-
ted and want to vomit.

Your forehead is very hot. Maybe you have a fever. Let me take the temperature.
Bairuidi, check his blood pressure and pulse, too.

OK.

Doctor, why has there been no improvement after my husband has taken the
traditional Chinese medicine for several days?

Don’t worry. We can only decide what to do next after the results of his various
examinations come out.

Bairuidi, have the results of bed No.1 come out?
Yes. Look, the urine routine shows there are red blood cells, and more pus cells.
The pH of urine is acidic.

Right, blood routine shows the WBC and neutrophil cells have increased.
This is the result of the X-ray examination.
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He Guogiang: You see, stones in the ureter are approximately 1.7 cm in diameter.

Bairuidi: Dr. He, has the large stone in the urinary tract caused obstruction?

He Guogiang: Right. The obstruction has led to the infection, judging from the urine and blood
test results.

Bairuidi: We have used the traditional Chinese medical treatment before, but the effect is not
obvious. Shall we use ESWL?

He Guogiang: The stone is big, and it’s better to do ureterolithotomy.

Bairuidi: What shall we prepare before the surgery?

He Guoqiang: Take an X-ray picture for the urinary tract to ensure the final location of the
stones.

3. Connected Speech (Bairuidi to the patient and his wife)

Congratulations, Mr. and Mrs. Qian, the surgery is very successful and Mr: Qian’s stone has
been taken out. Mr. Qian has recovered very quickly, Dr. He said that he can leave hospital
tomorrow. In order to prevent the stones from being re-formed, you must pay attention to your
diet afterwards. You should drink plenty of water. The total daily intake of water should be
more than 2,500 milliliters. You should drink water on average and regular intervals, avoid
drinking too much water once in a short time, or not drinking for a long period of time. Have
some water at night, too. You should eat less fish, meat, animal offal, seafood, coffee and so on.
Eat less high-acid foods, such as spinach, cocoa, black tea, chocolate, potatoes, and tomatoes and
so on. Don’t take or take less medicine relative to the formation of stones, such as vitamin C,
aspirin and acid-inhibitory drugs for treating ulcer disease. You should let the doctor know about
your history of stones when you see a doctor next time.
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Intern supervisor—Zhou Le
Intern—Abudula
In-patient of Department of Urology—Cao Lei (male, 16 years old)

1. Dialogue (in the morning, Abdullah is making patient rounds)

Abudula: _ Cao Lei, good morning. How do you feel today, a little better?
Cao Lei: I still have frequent urination. It makes me very sick.
Abudula: How? Do you have pain when you urinate?

Cao Lei: Yes.

Abudula: What kind of pain? Do you feel burning in the urethra?

Cao Lei: Yes, it happens every time when I urinate.

Abudula: Do you always feel bloated and pain in the bladder?

Cao Lei: Yes, very uncomfortable.

Abudula: Have you found blood in the urine?

Cao Lei: Yes, sometimes. Doctor, is this very serious?

Abudula: We are not sure yet. How long have you been suffering from all this?

Cao Lei: About one or two months. It is getting worse recently. And I’ m terribly worried.
Abudula: Don’t worry. I will arrange the examination for you. We 1l diagnose it after the

results come out, OK?
Cao Lei: OK. Thank you.

2. Dialogue (in the office)

Abudula: Doctor Zhou, I think the 6™ bed patient may contract chronic prostatitis. But he’s
only 16. Do people of this age contract this illness?

Zhou Le: Although this is the common disease among adult males, it’s probable for
teenagers to contract this disease.

Abudula: Oh, I remember. It’s called puberty chronic prostatitis.

Zhou Le: Yes. Have you read the examination record?

Abudula: Yes. When rectum finger touching was conducted, swollen prostate and seminal
vesicle were felt. The prostate had a velvet surface, with tension, and obvious pain
if pressed.

Zhou Le: What are the results of prostatic fluid examination?
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Abudula: 45% lecithin body, leucocyte + +, and mycoplasma +.

Zhou Le: Well, your diagnose is confirmed.

Abudula: The patient is feeling bad, what shall we do to relieve his pain?

Zhou Le: As teenagers usually don’t have bacterial infection, we won’t use antibiotic for

the time being; we’ll try Chinese traditional medicine treatment first. If the situation
does not improve, we 1l consider using antibiotic and physical therapy.

3. Connected Speech (Abudula to Cao Lei)

Lad, based on your symptoms and examination results, we diagnose you have puberty
chronic prostatitis. But don’t worry. Your disease is not hard to treat and there’s no need for
operation. You will recover gradually as long as you cooperate with us. Now we first use Chinese
traditional medicine. Normally, the condition will improve after the treatment. If it doesn’t, we 1l
turn to antibiotic and physical therapy. During this period, you should take a 10-20 minute warm
water sitz bath every day, and massage the anus and surrounding perineum. Based on your
present situation, you'’ll leave the hospitable in a couple of days if the condition gets
stable. But remember to do exercises to enhance your immune system after you go home. And
go cycling as little as possible to avoid the friction with the prostate. Don’t hold back your urine
as well, because it easily leads to micturate inability, and the recurrence of prostatitis. I wish
you a speedy recovery!
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Intern supervisor—Wang Jian
~ Intern—Abudula

1. Dialogue

Abudula; Doctor Wang, here are the pathological report and CT report of biopsy of the
pulmonary of Bed No. 3 patient’s. Your judgment is accurate that his lung
cancer is at the advanced stage with osseous metastasis.

Wang Jian:  What kind of cancer is it based on the pathocligic result?

Abudula.; Adenocarcinoma. This is the CT report, Doctor Wang. Is adenocarcinoma one of
the non-small cell carcinoma?

Wang Jian:  Yes. Oh, look at this. The primary lesion in lung is not serious, but there are
metastatic lesions in the forth and fifth thoracic vertebrae and the left scapula. His
lung cancer has developed to the fourth stage, which is quite severe.

Abudula; Can he get a surgery?

Wang Jian: Itis too late. Surgery can not help.

Abudula; So we are going to give him chemo and radiotherapy?

Wang Jian:  Yes. It seems that you’ve made great progress recently. Do you think that chemo
and radiotherapy have the same purpose?

Abudula. They are both applied to kill malignant cells and have the same purpose.

Wang Jian:  You can think it again.

Abudula. Ah? Doctor Wang, can you talk about it in detail?

Wang Jian:  Every patient is unique. For this patient, chemotherapy is directly targeted at the
primary lesion to inhibit the growth of the malignant cells.

Abudula; What about radiotherapy?

Wang Jian:  Radiotherapy is not for the primary lesion.

Abudula; Is radiotherapy for the metastatic lesion?

Wang Jian:  Yes, it uses radioactive rays to kill ambient nerve in the forth and fifth thoracic
vertebrae and the left scapula.

Abudula . Why?

Wang Jian: It can reduce the pain brought by osseous metastasis, and improve the patients’ life
quality.

Abudula; Oh. We still have a long way to go. Um, there is a case discussion held by interns

3 1“:‘ 219/1‘[,,9



fR— Z2BEX

in the afternoon, and I want to talk about this case and treatment plan.
Wang Jian: Ok, you can go to prepare it.

2. Connected Speech ( the introduction given by Abudula in the discussion)

Now, I would like to talk about the case of No. 3. Bed No. 3 is Li Fang, male, fifty-one
years old. He used to be a worker, and had been smoking for more than seven years. He got no
medical check in the past five years before his hospitalization. One month ago, he got a chest
pain, and had dry cough at the same time. And one week ago, he came to the clinic service. We
gave him an X-ray in clinic service, and diagnosed him as lung cancer. He was hospitalized three
days ago. We have given him a thoracentesis and CT test. Pathological report of thoracentesis
demonstrates that he has bellows adenocarcinoma, and CT told that there are metastatic
lesions in the forth and fifth thoracic vertebrae and the left scapula. His lung cancer has developed
into the fourth stage. The patient seems strong and blood analysis shows that his liver and renal
function has no problem. Doctor Wang Jian proposed to use carboplatin for the chemo. And he
will further decide the next plan after two period of treatment. At the same time of chemo or after
it, we may suggest the patient to get the radiotherapy for the metastatic lesion. The purpose
of radiotherapy is to kill ambient nerve of metastatic lesion, reducing the pain, in order to improve
patients” life quality.
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Intern supervisor—Cheng Lipeng

Intern—Bairuidi

In-patient of Department of Oncology Surgery—Hu Lanhua (female, 25 years old)

1. Dialogue

Bairuidi: Hello, Miss Hu.

Hu Lanhua:  Hello, Doctor. Have I got a malignant tumour?

Bairuidi: It is still unknown yet. We are preparing a puncture biopsy for you to make a
definite diagnosis.

Hu Lanhua: It is said that biopsy is just like an operation. You do it by scraping the tumour out.
Is that right?

Bairuidi: A puncture biopsy does not need an operation. We just take out a small piece of

living tissue of the tumor with a puncture needle for an examination.

Hu Lanhua:  Will it hurt very much?

Bairuidi: We will give you a local anaesthesia before the puncture. It will not be painful.

Hu Lanhua: I was told that the cut of biopsy is similar to that of an operation. Is that true?

Bairuidi: The previous surgical biopsy will be like that. Now we do the biopsy with the
advanced puncture needle. There will only be a small cut and the results will
be very prospective.

Hu Lanhua: Is the puncture biopsy more expensive?

Bairuidi: No, it is cheaper than surgical biopsy.

Hu Lanhua:  Oh, in that case I am relieved now. Thank you!

2. Dialogue

Chen Lipeng: Bairuidi, please give me the results of the pathologic examination for the 6th
bed patient.

Bairuidi: OK. Here you are.

Chen Lipeng: Oh, it is a breast Fibroadenoma.

Bairuidi: Is it an innocuous tumour?

Chen Lipeng: Yes, it is.

Bairuidi: Is an operation necessary?
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Chen Lipeng: The diameter of the tumour body is 4cm, and it would be better to have a
surgical therapy.

Bairuidi: Will there be canceration if there is no operation?

Chen Lipeng: There is little chance to cancerate for breast fibroadenoma, but there is still
possible.

Bairuidi: Under what circumstance?

Chen Lipeng: In most cases, there will be no malignant transformation, but if there is such a

dramatic change in endocrine conditions as pregnancy, menopause and
so on, it will probably occur.

Bairuidi: Should the patient’s breast be cut in this case?
Chen Lipeng: No, only the body of the tumour should be cut.
Bairuidi: Does the patient need radiotherapy or chemotherapy after the operation?
Chen Lipeng: No, she only needs some treatment for the cut to diminish inflammation.

3. Connected speech (Bairuidi to Hu Lanhua):

Miss Hu, the result of your mammary glands biopsy shows that it is a mammary fibroma,
which is a benign tumour. Generally,it has no influence on your body, and there is little
chance for malignant transformation. But it is still possible if the endocrine conditions change
dramatically such as pregnancy and menopause, which can increase the possibility for malignant
transformation. If the diameter of the tumour is less than 2cm, we would propose no surgery.
However, the diameter of your fibroma is 4cm, we would suggest an operation immediately. You
do not have to worry about it, because this operation will not remove the breast, only remove the
fibroma. We will give you a local anesthesia before the surgery. You will feel no pain during the
surgery. No radiotherapy or chemotherapy is needed after the surgery, only some injections of
diminishing inflammation are used for preventing inflammation. The cut of the surgery will
be small, and the absorbable suture silk is used to suture the cut. Therefore, there will be no
apparent scars left after the surgery.
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' Intern Supervisor—Zhou Jianguo

Intern—Bairuidi

In-patient of Department of Tumor Surgery —Liu Minjian, (male 48 years old)
Family of the patient—Wang Melying

1. Dialogue
Bairuidi:

Liu Minjian:

Bairuidi:

Liu Minjian:

Bairuidi:

Liu Minjian:

Bairuidi:

Liu Minjian:

Bairuidi:

Liu Minjian:

Bairuidi:

Liu Minjian:

Bairuidi:

Mr. Liu, it’s enough time for the body temperature measured. Let me have a look.
Umm, 37.6%C, it’s low fever.

It has always been low fever recently. By the way, why do I have pain here?

How is that pain?

It is unlike the piercing of a knife or the gripping of a needle, but it is very fierce.
The right shoulder also aches. I really can’t bear it.

Do not focus your attention on the pain. You can watch TV and shift your attention.
Does my liver have any problems?

Have you had liver diseases before?

I was found out to carry the hepatitis B virus over ten years ago.

Do you drink?

I like drinking very much. When the doctor told me to stop drinking, I only stop
drinking ten days and then drank again.

Drinking would do great harm to the liver.

Gosh! I regret what [ have done!

Don’t worry. It is bad for the treatment. You’d better maintain an optimistic mood
and coordinate with the doctor’s treatment.

2. Dialogue (in the office)

Bairuidi:

Liu Minjian:

Bairuidi:

Liu Minjian:

Bairuidi:

Dr. Zhou, the condition of No.60 bed is not good.

Yeah. The diameter of the single tumor in the patient’s liver 12cm; and the spleen
also starts to enlarge.

The family of the patient wants him to have the surgery earlier.

The tumor is too big and his liver function is not good, he has liver cirrhosis now.
Surgery is not suitable to remove it.

Then, what shall we do?
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Liu Minjian: For we can use western medical treatment such as interventional chemotherapy,
the gamma knife or the Proton Knife for radiotherapy. Meanwhile we should give
him traditional Chinese medical treatment.

Bairuidi: After all these treatments, can the tumor get smaller?

Liu Minjian: This can’t be sure. Each patient’s condition is different.

Bairuidi: To what extent can the surgery be done?

Liu Minjian: If the diameter of the tumor reduces to 8cm or below, we may consider a surgery.

Bairuidi: I hope after the chemotherapy or radiotherapy, the tumor can diminish.

Liu Minjian: This would be the best. Please go to talk with his family about my opinion.

Bairuidi: Ok. I’ will go right away.

3. Connected Speech (Bairuidi to Wang Meiying)

Aunt Wang, I asked Dr. Liu a moment ago, and he said your husband had better not get the
surgery since his tumor in the liver is a bit big and his liver function is not good. He also has liver
cirrhosis, and his spleen is enlarging. This indicates that his condition is very serious and the liver
cancer is already in the advanced stage. From the results, he has got the primary liver cancer.
You may think it strange why he shows no symptoms only recently feel pain in the liver
area, and have poor appetite, hypodynamia and emaciation, but when he came to the hospital,
it has already been in advanced stage of liver cancer. This is because there are seldom
clinical symptoms in the primary liver cancer in the early stage. Ninety-nine percent of the
patients are diagnosed in the regular health examination. When the patient has symptoms such as
liver ache and goes to the hospital for inspection, he has already come to the mid or late stage of
liver cancer. But please do not worry toco much. Dr. Liu said that your husband would have the
interventional chemotherapy first, which will go with the traditional Chinese medical treatment at
the same time. If the effect is good, the tumor reduces to the acceptable size for surgery, we
might still give him a surgery. If the tumor cannot get smaller, we’ll continue the traditional
Chinese medical treatment for a long time. The patient would be very uncomfortable when
getting the chemotherapy. You must encourage him, stabilize his mood and let him coordinate
with the doctor’s treatment positively. This can help him to lengthen the life and improve the
quality of life. Certainly, you must maintain an optimistic mood when you are with him.
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~ Intern supervisor—He Dashan (Cardio-Thoracic Surgery)
. Interns—Abudula, Bairuidi
F amily of the patient—Qin Lan, (The patient’s mother)

1. Dialogue
Bairuidi:

Abudula:
Qin Lan:
Bairuidi:
Qin Lan:
Abudula:
Qin Lan:
Bairuidi:
Qin Lan:

Abudula:
Qing Lan:

Bairuidi:
Qin Lan:
Abudula:

2. Dialogue
Abudula:
He Dashan:
Bairuidi:

He Dashan:
Abudula:
Bairuidi;

Abudula, a little boy was hospitalized at bed No. 5 yesterday. Doctor He wants us
to have a look.

OK, let’s go.

Doctor, my child still has a bad cough today and he has difficulty to make a sound.
Do you know why he was hospitalized?

The doctor said he had heart murmur.

How old is your child?

He is six.

But he looks thinner than children at his age.

Right. He’s not a strong child since birth. He is easy to have a cough and sweat
and his weight and height doesn’t reach the level of children at his age.

What are the symptoms recently?

He feels weak these days, and become breathless after only a simple move. He of-
ten feels flustered and has a chest tightness.

Let me listen to his heart and lung again. All right, let him have a rest first .

Doctor , What is his problem?

Don’t worry! The check result hasn’t come out yet .

Doctor He, the X- ray and echocardiogram test results have come out.

Ok. Let’s see the X-ray first.

The patient’s right atrium enlarged and the pulmonary section obviously
protruded.

How about the echocardiogram?

The atrial septal defected.

There are some systolic murmurs between the second and the third rib on the his
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left breastbone just now.
He Dashan: Based on that, can you tell me your diagnosis?

Abudula; Is it atrial septal defect caused by congenital heart disease?

He Dashan:  Yes . Do you remember what can cause this disease?

Bairuidi : Environmental and genetic factors.

He Dashan:  What are environmental factors?

Abudula: The infection of virus or bacteria when the mother is pregnant, such as rubella
virus and Coxsackie virus.

Bairuidi : It can also be caused by certain drugs taken by the pregnant mother influencing
embryo growth.

He Dashan:  Good. Both of you learn very well and earnestly!

3. Connected Speech (Abudula to Qin Lan)

Miss Qin, according to the results of X-ray and echocardiogram and other checks, your son
is diagnosed with atrial septal defect caused by congenital heart disease. This may result from
virus or bacteria infection or the drugs you had taken when you were pregnant. Genetic factors
also would do. All of these would affect the normal embryo growth, but the disease can be cured.
There are two proposals here. The first one is to give him a thoracic surgery, and the other one is
interventional therapy. The wound brought by the latter one will be smaller. Also it is very easy to
recover and the patient can leave the hospital in two days after the operation. No drugs are needed
usually. The therapy in the second proposal can bring the same treatment as the first one.
According to the size and location of the atrial septal defect, and taking age and other factors into
consideration, Doctor He said your child is fit for interventional therapy. So if you have no
problem with it, please sign your name on the operation requisition. Here are some tips during
the treatment: no water 10 to 12 hours before the operation, come to retest in 1 month and every
three months thereafter (3, 6, 9 and 12 months). You can consider it and tell us your decision as
soon as possibly.
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Intern Supervisor—Tao Chunlin

Intern—Abudula

The patient in bed No. 45 of thoracic surgery department—Li Hua, (female, 66 years old) ',
Family of the patient—Wang Fengqin (the patients’s daughter, 40 years old)

1. Dialogue
Abudula:
Tao Chunlin:
Abudula:
Tao Chunlin:
Abudula:

Tao Chunlin:
Abudula:

Tao Chunlin:
Abudula:
Tao Chunlin:

Abudula:
Tao Chunlin:

Abudula:
Tao Chunlin:

2. Dialogue
Li Hua:
Tao Chunlin:

Wang Fengqin:

Abudula:

Wang Fengqin:

Mr. Tao, I has read the medical records of Bed No. 45. She got rib bone fracture.
What’s the reason?

She was knocked down by a bicycle.

What are the symptoms?

The medical record shows that it’s mainly chest pain. A deep breath would bring
more pain, which result in the patient’s breathe shoal.

How about her respiratory tract?

The patient has sputum, but she feared the pain and dare not cough. The outpatient
service inspection found that she has respiratory tract secretion.

How about the X-ray?

Here it is.

Look, the thoracic wall is deformed. And closed fracture can be seen in the 4th, 5th
rib on the right side.

Mr. Tao, did the broken end here slightly shift inward?

Yes. The good thing is that the dislocation is not very serious and has not punctured
the pleural membrane.

It will hurt the lung tissues if it punctures the pleural membrane, right?

Right, such things will produce hemothorax, pneumothorax and even more serious
symptoms. Let’s go and have a look.

Ouch, ouch ...

Aunt, what’s the matter?

My mother had a chest pain and could not catch her breath.
She has a rib fracture and the chest would feel hurt.

Fracture? Why did she get fracture only by a hit of the bicycle?
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Tao Chunlin: Old people’s ossein is quite loose, very easy to have the fracture by hits and
falls.

Wang Fenggqin: Which rib did my mother break?

Abudula: It’s the fourth and fifth rib on the right side.

Wang Fengqin: Can my mother cure at such an old age?

Tao Chunlin: Don’t worry. Generally speaking, the rib fracture would heal.

Abudula: Aunt, do you feel there is a lot of sputum?

Li Hua: Yes. I do not dare to cough because I can’t bear the chest pain brought by
cough.

Tao Chunlin: I prescribe some analgesic for you first. Bairuidi, you can help the aunt to fix
the thoracic.

Abudula: Ok. Aunt, the analgesic is fixed well. You will not feel that painful anymore.

Tao Chunlin: Aunt, you must let the sputum come out as soon as possible.

3. Connected Speech. (Abudula to Li Hua and Wang Fengqin)

Ms. Wang, please don’t worry. Your mother’s rib fracture isn’t very serious, and the broken
end is only slightly dislocated, which has not punctured the pleural membrane or injured the lung
tissues. Your mother has already took the analgesic, and the thoracic has been fixed well which
will ease her ache greatly. There is a lot of sputum in her respiratory tract, and if these sputum do
not come out, it tends to cause atelectasis and complications such as lung infection and so
on. Patients possibly do not dare to cough because of the pain, so you must encourage her to
overcome the ache and let the phlegm come out. Let her drink more water to help sputum
excretion. The chest ache will not be that hurt in several days, then let her get out of bed as soon
as possible to do exercises. This will do good to her recovery. Old people’s ossein is quite
loose, easy to have the fracture, so please pay attention to her calcium deficiency and enhance
her ossein to prevent fracture. You can let your mother drink milk because milk is rich in
calcium and easy to absorb for human body. When leave the hospital, do not let her go out alone.
Old people are clumsy, which may result in an accident.

219,



Text

Characters

Intern supervisor—Yue Jun
. Interns—Abudula, Bairuidi
The patient of in bed No. 6 of ob/gyn department—Wang Ke’ er (female, 22 years old,

. unmarried

1. Dialogue
Abudula:
Ke’er:

Abudula:
Ke’er:
Abudula:

Ke’er:
Abudula:

Ke’er:
Abudula:
Ke’er:
Abudula:

Ke’er:
Abudula:

2. Dialogue

Ke’er, your pre-surgical test is OK; you can undergo a surgery now.

Doctor A Du, I want to know whether my incision is big or not, because you
told me that I have the bilateral ovarian teratoma, and the tumor is large.

It depends on which operative method you want to choose.

I certainly prefer the one that will have mini-incision and quick recovery.

There are now two options for you. Chief Yue asked me to find out your
preference.

Could you explain them to me in detail?

One is an excision through the abdomen, with a large incision, and slow postoperation
recovery.

This method should be eliminated, I definitely won’t choose it.

But its fee is relatively cheaper, about 4000 Yuan, so some patients will choose it.
Oh, What about the other one?

It is laparoscopic minimally invasive surgery, which has small incision, and quick
recovery, but it costs about 10000 Yuan.

Let me think about it and then make a decision.

OK.

(Ke’er chose the laparoscopic minimally invasive surgery and received it successfully. In
the morning Yue Jun and Abdullah come and do a clinical rounds.)

Yue Jun:
Ke’er:
Abudula:
Ke’er:

Ke’er, how’re you feeling now?

I'recover so fast. The laparoscopic minimally invasive surgery is pretty good.
Yeah, you recover quickly and become more and more beautiful.

You are really kidding me. In fact, I feel embarrassed to ask such a question. I'm
unmarried, but the name of the disease sounds like that I have a teras.
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Yue Jun: This is a common ovarian tumor, which results from the abnormal proliferation of
ovum. It usually occurs in young females in their 20s and 30s. It has nothing to do
with pregnancy.

Ke’er: Oh, I see. Can I conceive a baby in the future?

Abudula: Of course. It is a benign teratoma, the prognosis is OK.

Yue Jun: It doesn ’t affect the ovarian function.

Ke’er: Does this disease recur?

Abudula: It rarely recurs, Doctor Yue, does it?

Yue Jun: You are right.

Ke’er: Doctor A Du is really great, not only good at Chinese, but also medicine.

Abudula: You'’re flattering me.

3. Connect Speech (Abudula to Bairuidi)

Bairuidi, a few days ago we received a patient, a pretty girl of 22, unmarried. She has
suffered from bilateral ovarian teratoma and the tumor had grown quite big. So she decided to go
through a minimally invasive surgery under celoscope. The operation was successful. It did no
harm to the normal ovarian tissue or to the ovarian function. She can still conceive a baby as a
healthy woman does. She loves to be beautiful, so feels quite cheerful since the cut is very small.
As she cooperated positively with us, she recovered very quickly. On the second day after the
operation, she could do well without the catheter. On the third day, she was able to get out of bed
to do some appropriate exercises. Next week she will leave the hospital. Generally speaking, this
kind of tumor will not recur after an operation. But in order to relieve the patient’s anxiety, we
suggest her to take a follow-up examination regularly and have a B ultrasound examination every
half a year. I could chat with the patient fluently in Chinese. She said my Chinese is good. We are
like close friends indeed. I feel so happy for that and now I am getting more and more interested
in learning Chinese.
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Interns—Kaqi, Shana, Bairuidi
7th the patient in bed No. 7 of ob/gyn’s department—Wang Ning (female, twety-three

years old)

- Family of the patient—Sun Qiang (Wang Ning’s husband)

1. Dialogue (in the doctor’s office )

Meng Le:
Kagqi:
Meng Le:
Shana:
Meng Le:
Kagqi:

Shana:
Meng Le:
Kagqi:
Meng Le:

Shana:

Kagqi:
Meng Le:

Kagi, Shana, have you read the case history of the patient of Bed No. 7?

Yes. The patient is 23 years old and this is the first time for her to be pregnant.
When is the first antenatal care?

About 6 weeks after the first day of her last menstruation period.

What was her situation at that time?

She was given a vaginal examination and the size of her uterus conformed to that
of gestation for six weeks.

Afterwards, she has been given regular antenatal care. The ultrasound examination
was given at the time of gestation for eighteen weeks. Everything was normal.

Is there anything abnormal?

It was found that the cervix uteri was not completely ripening, and was arranged to
do non-stress test 2 times every week and she was asked to record the fetal
movement.

What about her present situation?

It is the seventh day of her 42™ week in pregnancy and obviously the status of her
cervix has been improved. NST is reactive and the fetal lie is OK, too.

Doctor Meng, does it need to induce labor?

Yes, we can use oxytocin to accelerate the contraction of uterus first.

2. Dialogue (in wards)

Wang Ning:

Meng Le:

Sun Qiang:

Doctor, the expected date of childbirth is overdue for almost 2 weeks. Why has
not my baby been born yet?

It is normal for one to give birth to a baby 2 weeks before or after the expected
date of childbirth.

I am afraid that the baby is in danger in the uterus too long.
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Shana: It is reported that there is a great deal of amniotic fluid in the uterus, and the fetal
respiration and movement is normal. The pregnant mother and the fetus are all
right now.

Wang Ning: Today is already the last day of 42™ week. 1 only want to give birth as soon as
possible.

Sun Qiang:  Perhaps you can have the cesarean section. Is that all right?

Meng Le: The pregnant cervical status is OK, and the fetal position is normal. So there is no
need to perform the cesarean section. We are going to induce it.

Shana: Ms Wang, the nurse is going to inject the oxytocin, after that you may feel
abdominal pain. Don’t be nervous about that. This is how your baby greets you
before birth.

Sun Qiang:  Terrific! Ah, I am going to be a father!
Shana: You are so excited, aren’t you? You will have to encourage your wife when she
has labor pain.

Sun Qiang:  Of course. Darling, don 't be afraid, I will accompany you.

3. Connected Speech (Shana to Bairuidi)

Bairuidi, We performed the birth-inducing operation for a post term pregnancy last week, the
LNMP(last normal menstruation period ) of the pregnancy is on 1st Feb 2007, the EDC(expected
date of confinement) is 8® Nov 2007. When she had been pregnant for 40 weeks, we did the
overall check. She was in good condition and the fetal position was normal as well. When she
was pregnant for 41 and 42 weeks, we arranged her to do NST twice a week, and asked her to
write down the fetal movements. The cervical status was not good at that time, but at the end of
the 42™ week, the cervical status was improved obviously. The NST was OK, but she had no
contraction of uterus. She and her husband were very worried about it, and they were going to
have cesarean section. According to her and the fetal circumstance, we didn’t perform the
operation and we just gave her oxytocine to strengthen the uterine contraction. We proceeded the
artificial rupture of membrane to induce, and 7 hours later, she delivered a male baby
successfully. The length of the baby is 50 cm, and the weight is 3400 gram. They are very happy
and we feel happy too.
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