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Mocobue BKMoYaeT B cebs TeopeTUYecKUin U NpakTUYecknii matepuan
MO MATU OCHOBHbIM MEAULIMHCKUM TeMaM, TeKCTbl AN YTeHUs U nepesoaa C
3a4aHuaAMK, YNpaHeHUs Mo rpammaTtvke M crioBooGpasoBaHuilo. B koHue
Ka)kKOOW TeMbl NPEeACTaBMNeH NEKCMYECKU MUHUMYM, BKITHOYaoLLMIiA Hanbornee
YyNoTpebUTENbHYIO0 MEAULIMHCKYHO TepMUHOMorno. Takke nocobue coaepxuT
TECTbl, MO3BONAKLWMNE OLEHUTb 3HaHWEe, MOHUMaHue W MNpPaBUIbHOCTb
NpUMeHeHMs1 obyYaloLLMMCs MeauLNMHCKON TepMuHonorun. Matepuanom ans
NOAroTOBKN MOCOGUS NMOCNYXUIN ayTEHTUYHbIE YY4EOHUKM N Hay4YHble paboThbl
no meguunHe. MNocobne npeaHasHa4YeHo AN CTYOeHTOB MeOULMHCKMX BY30B

N KONnemxen, acnMpaHToB U CNeLmManncToB, 3aHATbIX B MEAULIMHCKONM cdepe.

AsTopbl: npenogasartenu OI'BINOY YMK
boaposa H.B.,

basyHoBa M.H.,

Cwubratynosa C.B.
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BBegeHue

Llenbto 00y4eHunsd MeOUNLIMHCKNX
cneunanucTos npodgeccruoHanbHOMY aHIMUUCKOMY  A3bIKY
doopmMmupoBaHune n passutne npodeccnoHanbHoOm
KOMMYHWUKaTMBHOW KOMMNETEHTHOCTW.

[Mocobue BkntovaeT B ceba TeOPeETUYECKUA U NPaAKTUYECKUN

mMatepuar no NATn oCHOBHbIM MEOULIMHCKAM TEMaAM:

1. Cardiovascular diseases

2. Respiratory diseases

3. Gastroitestinal diseases

4. Social deaseses

5. Children infectious diseases

B kaxxgom pasgene npefcraBfieH NeKCUYEeCKMini MUHUMYM, BKITHOYaOLLNK
Hanbonee ynoTpeduTENbHYD MeauuUHCKY TepMuHonorntio. ObpalwiaeTcs
ocoboe BHMMaHME Ha COYETAEMOCTb CMoB, YyNoTpebrneHwe npeasioroB wu
npaBuna  cnoBoobpasoBaHus.  BONPOCHO-OTBETHbIE  yMpaXXHEHUA K
oTAenbHbIM (PparmeHTam TekcTa obecrnednBaeT YCBOEHME CroBaps B peXxnme
€ro  KOHTEKCTyanbHOro  WUCMNoNMb30oBaHMs C  Uenbld  (popMupoBaHus
OTHOCUTENbHO CaMOCTOSTENbHbIX BblCKa3biBaHUK . [lanbHenwee obcyxaeHme
cogepXaHne TEKCTOB C YCTAHOBIIEHNMEM OCHOBHOIO COAEPXaHUs1 TEKCTa U ero
aeTanen, M3NoXXeHnem OOMNOoNHUTETENbHON WHMOPMaLNUK, BbiCKasblBaHMEM
COBCTBEHHOMO MHEHMS W T.[4. MNPOBOOMTCA B 3aBUMCUMOCTU OT YPOBHS
noaroToBNEHHOCTM y4eOHOW rpynmbl.

[Mocobue Takke coOepPXWUT TEeCTbl, MO3BOMSAOLWME OLEHUTb 3HaHWe,
NOHMMaHME N NPaBUMBbHOCTb MPUMEHEHUS Oby4varomMMCs MeaULUHCKON

TEPMUNHOSTOTNI NO KaXOAOMY pasaerny.



UNIT 1. CARDIOVASCULAR DISEASES

1. Anatomy and physiology of the cardiovascular system

[0 VOCABULARY and PRONOUNCIATION

Task 1. Read out.
1. heart

heart rate

normal heart rate
abnormal heart
rate

artery

arterial

arterial

blood

arterial blood supply

vein

venou

S

venous blood
venous blood return

[0 READING and SPEAKING

Task 2. Warm-up discussion.

pulse

pulse rate
rapid pulse rate
pulse pressure
low pulse
pressure

blood

blood pressure

systolic blood

pressure

increased systolic blood
pressure diastolic blood
pressure

decreased diastolic blood
pressure

What are the main structural parts of the cardiovascular system?
What function does it perform in the body?

Task 3. Read the text and answer the questions.



The heart is the main organ of the cardiovascular system and
is located in the left side of the mediastinum. There are three layers
in the heart: the epicardium, the myocardium and the endocardium.
The epicardium covers the outer surface of the heart. The
myocardium is the



middle layer and is the actual contracting muscle of the heart. The
endocardium is the innermost layer and lines the inner chambers
and heart valves.

There are four chambers in the heart: the right atrium, the right
ventricle, the left atrium, and the left ventricle. The right atrium
receives deoxygenated blood from the body via the superior and
inferior vena cava. The right ventricle receives the blood from the
right atrium and pumps it to the lungs via the pulmonary artery. The
left atrium receives oxygenated blood from the lungs via four
pulmonary veins. The left ventricle is the largest and the most
muscular chamber; it receives oxygenated blood from the lungs via
the left atrium and pumps blood into the systemic circulation via the
aorta.

There are four valves in the heart. The atrioventricular valves
lie between the atria and the ventricles. The bicuspid or mitral valve
is located on the left side of the heart. The tricuspid valve is located
on the right side of the heart. The pulmonic semilunar valve lies
between the right ventricle and the pulmonary artery. The aortic
semilunar valve lies between the left ventricle and the aorta.

The conductive system of the heart includes the sinoatrial
node, the atrioventricular node, the bundle of His, and Purkinje
fibers. All these structures are connected with each other

consequently. The system spreads the waves of depolarization
through the atria and the ventricles.

Two main heart sounds are usually heard in the fifth intercostal
space at the left midclavicular line. They are called the first heart
sound and the second heart sound. The first heart sound (S,) is
heard as the atrioventricular valves close. The second heart sound
(S,) is heard when the semilunar valves close.



The normal heart rate is 60 to 80 beats per minute. The normal
blood pressure is 120/80 mm Hg. The first figure signifies the
systolic blood pressure. The second figure signifies the diastolic
blood pressure. The



difference between the systolic and diastolic blood pressure is
called pulse pressure and accounts for approximately 40 mm Hg.

Heart rate (HR) and blood pressure (BP) are requlated by the

autonomic nervous system, e.g. sympathetic and parasympathetic
nervous system.
The vascular system consists of different types of vessels,

such as arteries, arterioles, capillaries, venules, and veins. Arteries
are vessels through which the blood passes away from the heart to

various parts of the body. They convey highly oxygenated blood
from the left side of the heart to the tissues. Arterioles control the
blood flow from the capillaries. Capillaries allow the exchange of
fluid and nutrients between the blood and the interstitial spaces.
Venules receive blood from the capillary bed and move blood into
the veins. Veins transport deoxygenated blood from the tissues
back to the heart and lungs for oxygenation.

List the three layers of the heart.

What are the four chambers of the heart?

. Name the heart valves and their locations.

Describe the systemic and pulmonic circulations of the heart.
. What two parts does autonomic nervous system consist of?
What is the normal heart rate?

What are the parameters of normal systolic and diastolic BP?
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List different types of vessels of the vascular system.

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. The myocardium is the actual contracting muscle of the heart.

2. The left atrium receives deoxygenated blood.



3. The right ventricle pumps the blood into the pulmonic circulation.
4. HR and BP are regulated by the autonomic nervous system.
5. Veins are the smallest vessels of the vascular system.



0 GRAMMAR

Task 5. Find verb patterns underlined in the text and complete the table.

Subjec Verb pattern Active / Passive
t Voice
The heart is located Passive
The epicardium covers Active

The right atrium

The left ventricle

The conductive

system

All these structures

The system

Two main heart

sounds

The first figure

HR and BP

The vascular system

0 WORD-BUILDING
Task 6. Find the appropriate adjective in the text and complete the table.

Noun Adjective Example (adjective + noun)
heart
vessel vascular cardiovascular system
lung
muscle




atrium

ventricle

systole

systolic

systolic blood pressure

diastole

artery

vein

nerve




0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.
Example 1. A: How do you say kamepa cepaua in English?

B: It's a heart chamber.
Example 2. A: What does heart valve mean?
B: It means cepgeyHsivi kranaH.

Task 8. Complete the sentences.
1. The cardiovascular system consists of ...
. The heart is located in ...
. There are three layers of the heart: ...
. There are four chambers in the heart: ...
. There are four valves: ...

2
3
4
5
6. The conductive system includes ...
7. The two main heart sounds are heard in ...
8. The normal heart rate is ...

9. The normal blood pressure is ...

1

0. The vascular system consists of ...

Task 9. Discuss with a partner any information you know about the
topic.



2. Hypertension

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. hypertension 2. blood
hypertensive crisis blood pressure
primary hypertension measure blood
essential pressure high blood
hypertention pressure
secondary persistent high blood

hypertension pressure

low blood pressure
3. to treat — treatment

to prevent — prevention
to measure —
measurement to cause
— cause

to complain of —
complaint to elevate —
elevation

to reduce — reduction

[0 READING and SPEAKING
Task 2. Warm-up discussion.
What is hypertension? Why do you think so many people in
developed contries suffer from this disease? What can we do to
solve the problem?

Task 3. Read the text and answer the questions.



Hypertension is a persistent elevation of the systolic blood
pressure above 140 mm Hg and the diastolic blood pressure above
90 mm Hg It can be classified as primary (or essential) and

secondary. Primary hypertension indicates that no specific medical
cause can be found. Secondary




hypertension indicates that the high blood pressure is the result of
another condition, such as kidney disease or certain tumors.

High blood pressure is the major risk factor for coronary,
cerebral, renal, and peripheral vascular disease. The disease is
initially asymptomatic. But later the patient may complain of

headache, visual disturbances, dizziness, chest pain, tinnitus, etc.
One of the serious complications of hypertension is
hypertensive crisis. It refers to any clinical condition requiring
immediate reduction in blood pressure. It is acute and
life-threatening. The accelerated hypertension requires emergency
treatment, since target organ damage (brain, heart, kidneys, retina
of the eye) can occur quickly. Death can be caused by stroke, renal

failure, or cardiac disease.

Diagnosis of hypertension is generally made on the basis of a
persistent high blood pressure. It usually requires three separate
measurements at least one week apart. If an elevation is extreme,
or end- organ damage is present, the diagnosis may be applied
immediately.

The treatment includes reduction of blood pressure and
prevention or lessening of the extent of organ damage.
Nonpharmacological methods, such as lifestyle changes, may be
initially prescribed. The patient may require pharmacological

treatment: such medications as beta-blockers, ACE-inhibitors,
diuretics and others.

It is evident that our health mostly depends on us. If you want
to be healthy, people should keep to a diet, be active,

even-tempered, and never smoke or use any substances, such as
drugs or alcohol.



1. What is the systolic blood pressures in hypertension?
2. What is the diastolic blood pressure in hypertension?
3. List the risk factors for this disease.

4. What does the patient with hypertension complain of?
5. How can we make a diagnosis of hypertension?



6. What are the ways of treatment of hypertension?
7. What does nonpharmacological method of treatment include?
8. What organs can be damaged in hypertensive crisis?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Hypertension is a reduction of blood pressure.

2. Primary hypertension is caused by kidney disease.

3. Hypertensive crisis is a life-threatening condition.

4. The treatment of hypertension can be nonpharmacological.

5. To make a diagnosis of hypertension BP measurement is
not necessary.

0 GRAMMAR
Task 5. Find verb patterns underlined in the text and complete the table.
Subjec Modal verb| Main Verb| Active /
t Passive
They might occur Active

Hypertension

Primary hypertension

No medical cause

The patient

Accelerated hypertension

Death

Diagnosis

The treatment

Nonparmacological




methods

People




0 WORD-BUILDING
Task 6. Find the appropriate adjective in the text and complete the table.

Noun Adjective Example (adjective + noun)

brain cerebral cerebral function

heart

kidney

vision

myocardium

medicine

pharmacolog

y

hypertension

0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. Hypertension is ...
. It is classified as ...
. The disease is caused by ...
. The patients at risk are ...
. This disease is characterized by ...

2
3
4
5
6. The patient experiences such symptoms as ...
7. The main complications of hypertension are ...
8. The diagnostic methods include ...

9. The treatment of hypertension is aimed at ...

1

0. Preventive measures are the following ...



Task 9. Discuss any information you know about the topic with a
partner.



3. Angina pectoris

[0 VOCABULARY and PRONUNCIATION

Task 1. Read out.

1.

blood

blood

supply

blood flow
coronary blood flow

coronary blood flow
obstruction

artery

artery spasm
coronary artery
spasm

coronary artery
constriction coronary
artery vasodilation

myocardium
myocardial
ischemia
myocardial oxygen
supply myocardial
oxygen demand
myocardial oxygen

consumption

[0 READING and SPEAKING

pain

chest pain
acute chest
pain chronic
chest pain pain
on exertion pain
at rest painful —
painless

angina

stable

angina
unstable
angina
angina attack
anginal pain



Task 2. Warm-up discussion.
What is angina pertoris? What have you heard about this
disease? Do you know anyone suffering from this disease?

Task 3. Read the text and answer the questions.

“‘Angina” is the term used to describe discomfort in the chest
due to myocardial ischemia. It may occur when there is an
imbalance between myocardial oxygen supply and demand.



The main causes of angina include obstruction of coronary
blood flow because of atherosclerosis, coronary artery spasm, and
conditions increasing myocardial oxygen consumption. Angina
occurs most often between ages 30 and 50, men are affected more
often than women. Risk factors include family history of angina,
elevated serum lipoproteins, cigarette smoking, diabetes mellitus,
hypertension, obesity, sedentary, stressful or competitive lifestyle.

The most important symptom of angina is chest pain. Stable
angina is characterized by left-sided or central chest pain. Pain is
precipitated on exertion and relieved at rest or sublingual nitrate.

Most patients describe a sense of apprehension or tightness in
the chest but the pain may be denied at all. The pain may radiate to
the neck or jaw. It is often accompanied by discomfort in the arms,
particularly left, the wrists, and sometimes the hands. The patient
may also describe a feeling of heaviness or uselessness in the
arms. The pain occasionally is epigastric or interscapular.

Besides, the patient will experience dyspnea, sweating,
palpitations, tachycardia, dizziness, and faintness. Symptoms tend
to be worse after meal, in the cold, and when walking.

The history is the most important factor in making a diagnosis.
Electrocardiogram can also be useful if taken in the period of acute
attack.

The goal of treatment is to provide relief of an acute attack,
and prevent progression of the disease and further attacks to
reduce the risk of myocardial infarction. The patient should be given
a tablet of nitroglycerin. Nitroglycerin produces vasodilation of
coronary arteries. It should be placed under the tongue until fully
dissolved, not swallowed. Instruct the patient to take one tablet for
pain, and repeat every five minutes for a total of three doses. The



patient should seek medical help immediately if the pain is not
relieved in 15 minutes following the three doses.



. What does the term “angina” mean?

. List the risk factors for this disease.

What is the location of the pain in the patients with angina?
Where does the anginal pain radiate to?

. How does the patient describe the symptoms of angina?
What factors can precipitate anginal pain?

How can the patient relieve an anginal attack?
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. How many nitrate drugs can the patient take consequently?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Angina is caused by lack of oxygen in the heart.

2. Women are affected more often than men.

3. The patient will complain of a right-sided chest pain.

4. Electrocardiogram changes can confirm the diagnosis of angina.
5. If pain is present, a patient should take 5 tablets of nitroglycerin.

0 GRAMMAR
Task 5. Put he verb given in brackets into Active or Passive.
1. Stable angina by left-sided or central chest
pain. (fo
characterize)
2. Pain on exertion. (fo precipitate)
3.A patient may feeling of heaviness or

uselessness in the arms.
(to describe)

4. Men more often than women. (fo affect)




5. Pain at rest or sublingual nitrate. (fo relieve)

6. Nitroglycerin vasodilation of coronary arteries.
(to produce)
7. Pain by discomfort in the arms, wrists, and

sometimes the hands. (fo accompany)



0 WORD-BUILDING

Task 6. Form a noun from adjectives and verbs with suffixes -ness/-ing.

Adjective Nou Verb Nou
n n

dizzy dizziness feel feeling
faint smoke

weak walk

ill drink

tight sweat

heavy listen

useless write

00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Complete thesentences.
1. Anginais ...

. Itis caused by ...

. The patients at risk are ...

. The pain is characterized by ...

. Itis radiated to ...

. The patient experiences such symptoms as ...

. The diagnostic methods include ...

. The treatment of angina is aimed at ...

2
3
4
5
6. Anginal pain is precipitated by ...
7
8
9
1

0. Preventive measures are the following ...




Task 9. Discuss any information you know about the topic with a
partner.



4. Stroke

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. brain cerebral
brain cerebral artery
damage cerebral accident
brain cerebral
function embolism
normal brain function cerebral
5 abnormal brain thrombosis
~ function impaired _
conscious
brain function _
consciousness
impair unconscious
impairment unconsciousne
physical impairment SS
intellectual loss of
impairment consciousness to
permanent intellectual lose
impairment consciousness
to regain
consciousness
[0 READING and SPEAKING

Task 2. Warm-up discussion.

What is stroke? What are the possible consequencies of this
disease?

Can we prevent it?



Task 3. Read the text and answer the questions.

Stroke (or cerebrovascular accident) is a medical emergency. It
is a rapidly developing loss of brain functions due to an interruption
in the blood supply to all or part of the brain.

There are two types of stroke: ischemic and hemorrhagic.
Ischemic stroke occurs when a blood clot forms in a damaged
vessel and blocks the blood flow to a part of the brain. Hemorrhagic
stroke is caused by bursting of a blood vessel that stops normal
blood flow. As a result blood leaks into



and destroys an area of the brain. Without oxygen and nutrients,
nerve cells in the brain will die within minutes. When this happens,
the part of the body controlled by these cells fails to function
properly as well.

The risk factors of stroke include high blood pressure,
advanced age, heart disease, diabetes mellitus, hyperlipidemia, the
use of estrogens, and atherosclerosis.

Stroke may be caused by cerebral thrombosis, embolism, or
hemorrhage. Thrombosis as the leading cause of stroke accounts
for approximately 50% of all the cases. Cerebral embolism makes
up 30 to 35%, and hemorrhage — about 20 to 25%.

The symptoms of stroke can vary from mild to severe. It
depends on the area of the brain involved in the pathological
process. Among these symptoms one can name impaired body
sensation, impaired movement, headache, dizziness, confusion,
visual disturbance, loss of speech, difficulty of swallowing, etc. In
most cases, the symptoms develop in minutes or over a period of
hours. However, in some cases the development occurs over a
period of several days.

Weakness, or paralysis on one or both sides of the body, rapid
loss of consciousness, or coma would be the symptoms that signal
serious stroke. Less severe stroke may have symptoms that are
barely noticeable.

The diagnosis of stroke is made by electroencephalogram
(EEG) data, scanning of the brain, laboratory findings, and other
modern methods of diagnosis. Clinical symptoms are also very
important to make the correct diagnosis.

Stroke should be taken seriously since there is always a
chance of severe complications. Even if the symptoms of stroke last



for less than 24 hours with a full recovery, the patient should seek
medical attention. An ambulance should be called immediately.
Although about half of the patients with stroke recover almost
completely, some intellectual



impairment may be permanent. Stroke is one of the leading causes
of death and disability in the developed countries.

The treatment of stroke depends on its severity. A patient who
is hospitalized for stroke may be treated with diuretics, or
anticoagulant drugs depending on the cause and extent of the
damage.

Task 1. Read the text and answer these questions.

. What does the term “cerebrovascular accident” mean?
List the types of stroke that you know.

. What is hemorrhagic stroke?

. What are the risk factors for stroke?

Describe the main causes of stroke?

. Can you name the symptoms of this disease?
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How can stroke be diagnosed?
8. Why do you think stroke is one of the leading causes of
death in the developed countries?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Stroke is a slowly developing impairment of brain function.

2. It occurs when the blood flow to the part of the heart stops.

3. High blood pressure is one of the risk factors of stroke.

4. Symptoms of stroke can vary depending on the location of
brain damage.

5. A patient with stroke doesn’t need hospitalization and can be
treated at home.

[0 GRAMMAR



Task 5. Match the columns A, B and C to form the sentences.
Make the sentences negative, make questions and answer
them.



A B C
Patient can vary by bursting of a blood
vessel.
The diagnosis may be caused| immediately.
Hemorrhagic stroke | should be from mild to severe.
called
The symptoms can be treated | by cerebral thrombosis.
Eschemic stroke is caused by electroencephalogram.
An ambulance is made with anticoagulants.

0 WORD-BUILDING
Task 6. Form an adjective from the given noun and complete the table

Nou Adjective Exampl

n e

ischemia

hemorrhage

brain cerebral cerebral function

weakness

consciousness

vision

severity

dizziness

unconsciousness

00 WORK IN PAIRS



Task 7. Ask your partner about any medical terms relating fo the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. Stroke is ...
2. The two main forms of stroke are ...
3. The patients at risk are ...
4. Itis caused by ...



5. This disease is characterized by ...

6. The patient complains of such symptoms as ...
7. The main complications of stroke are ...

8. The diagnostic methods include ...

9. The treatment of stroke is aimed at ...

10. Preventive measures are the following ...

Task 9. Discuss any information you know about the topic with a
partner.

Check your

vocabulary acute attack [ kju:t o'taek] — ocTpbin

npucTyn

affect [o'fekt] — nopaxartb, HapyLwaTb

angina [een'dzains] — cTeHoKapauns

angina pectoris [aen dzainos 'pektoris] — cteHokapaus, rpygHas xaba
aorta [er's:to] — aopTa

arteriole [a:'tioroul] — apTeprona

artery ['a:tor1i] — aptepusa

atherosclerosis [ ae0orouskla'rousis] — atepocknepos

atrioventricular node [eetrioven'trikjulo noud] — aTprMoOBETPUKYNSAPHLIN y3en
atrioventricular valve [atrioven'trikjulo veelv] — aTpMoBEHTPUKYNAPHbBIN
knanaH auscultate the heart (listen to the heart) ['o:sk(s)ltert] —
ayckyneTMpoBaTtb cepaue beats per minute [bi:ts ps: 'minit] — yogapos B
MUHYTY

bicuspid (mitral) valve [bar'kaspid (‘'maitral) vaelv] — oBycTBOpYaThIf KnanaH

bleeding ['bli:din] — kpoBOTEUEHME
blood [blad] — kpoBb



blood clot [blad klot] — Tpom6, crycTtok kpoBu

blood flow [blad flou] — kpoBOTOK

blood pressure ['biad prefs] — kpoBsiHOe gaBneHue

blood pressure measurement [biad pref> 'mezomont] — namepexne AL
bradycardia [ bradir'ka:dis] — 6pagukapgus

brain [brein] — ronosHon Mo3ar



bundle of His [ bandl av 'his] — ny4yok 'uca

capillary [ka'p1l(a)r1] — kanunnap

cardiac disease [ ka:dizek di'zi:z] — 3aboneBaHune cepgua

cardiac failure [ ka:dieek 'feiljo] — cepoevHas HegoOCTaTOUYHOCTb

cardiovascular disorder (cardiovascular disease) [ ka:diou'veeskjulo
d1 so:do] — 3aboneBaHne cepaeyHo-coCcyauCcTon CUCTEMBI

cause [ko:z] — 1. npnynHa. 2. BbI3bIBaTb.

cerebrovascular accident [ serobrou veeskjolo 'aeksid(a)nt] — nHcynbT

chest pain ['fest pein] — 6onb B rpyau

complain of [kom'plein] — xxanoBartbcs Ha

yto-nnb6o complication [ komplr'keif(a)n] —

ocnoxHeHue condition [kon'dif(a)n] — 1.

COCTOSsIHME. 2. yCrnoBue

conductive system [kon daktiv 'sistom] — npoBoasilasa cuctema

consciousness ['konfosnos] —

co3HaHune contract [kon'traekt] —

cokpallaTtbcs contraction

[kan'treekfon] — cokpalleHne

coronary artery disease [ koron(o)rr a:torr di'zi:z] — 3abonesanne
KOPOHAapHbIX apTepuin

deoxygenated blood [di: pksid3zoneit blad] — aeokcureHnpoBaHHasi KPOBb

diagnose (make a diagnosis) ['daiognouz] — gnarHoctmpoBaTb

diastolic blood pressure ['blad prefs] — anactonuyeckoe gaBneHne KPOBU

dizziness ['dizinss] — ronoBoKpyxeHne

electrocardiogram (ECG, EKG) [1 lektrou'ka:diograem] —

anekTpokapauorpamma electroencephalogram (EEG)

[1 lektrouen'sefalogreem] — anekTpoaHuedanorpamma elevate ['elivert] —

NnoBbILWATb

elevation [ elo'veif(a)n] — noBbIWEeHNE

embolism ['embaliz(s)m] — amGonus

endocarditis [ endouka:'dartis] —

aHpokapamt endocardium

[ endou'ka:diom] — aHgokapa epicardium



[ epr'’ka:droam] — anukapa

exertion [19'z3:[(a)n] — HanpskeHWe, Harpyaka; on exertion — Nnpu Harpyake
feel the pulse [fi:]] — nanbnnpoBaTb

nynbc headache ['hedeik] — ronosHas

6onb heart [ha:t] — cepaue

heart chamber ['ha:t feimbo] — kamepa cepaua



heart layer ['ha:t leio] — cnown cepgua

heart muscle ['ha:t masl] — cepgeyHas mbiwua

heart rate ['ha:t reit] — yacToTa cepaeyHbIx cokpaleHun

heart sound ['ha:t saund] — ToH cepaua

heart surface ['ha:t ss:fis] — noBepxHocTb cepaua

hemorrhage ['"hem(o)rids] — kpoBOTEHUEHME

hemorrhagic stroke [ hemoragjik 'strouk] — remopparunyeckuii
nHcynst hypertension (high blood pressure) [ haipa'tenfon] —
runepteH3uns hypertensive crisis [ haipatensiv 'kraisis] —
rmnepToHudecknin kpm3s hypotension (low blood pressure)

[ haipau'tenfon] — runoteH3ns impairment [im'peamont] —
HapyLLueHne

ischemic stroke [ i1ski:mik 'strouk] — niemumyeckunin MHCynsT
kidney disease ['kidni di zi:z] — 3aGoneBaHne noyek

left atrium [left 'ertriom] — neBoe npencepave

left ventricle [left 'ventrikl] — neBbIl xxenygoyek

loss of consciousness [ Ios of 'konfasnos]— noteps co3HaHus
measure (take) blood pressure [ mezo 'blad prefo] — uamepsTb
ALl myocardial infarction [marou ka:diol in'fa:kfon] — nHdpapkT
muokapga myocardial ischemia [marou ka:dral 1'ski:mis] —
nwemna mnokapaa myocarditis [ marouka:'daitis] = mmokapguT
myocardium [ marou'ka:diom] — Mnokapa

obstruction [ob'strakfon] — o6¢cTpyKUMS, CyKeHne

oxygen consumption ['oksidzon kon sampfon] — noTpebneHue
kncnopoga oxygen demand ['oksidzon di ma:nd] — noTpebHOCTbL B
kncnopoge oxygen supply ['oksidzon so plai] — cHabxeHune
KMCNOPOAOM

oxygenated blood ['>ksidzoneitid blad] — kpoBb, HachILWEHHAsA KUCNOPOAOM
palpitation [ pzelpr'teif(o)n] — cepouedbneHme

paralysis [po'reelosis] — napanuy

prevent [pri'vent] — npodunakTupoBaTth, NPeaoXpaHATb
primary hypertension [ praimor:r haipa'tenfon] — nepBuyHas runepreH3us
pulmonary artery [ palman(a)r1 'a:tori] — neroyHbIn cTBON
pulmonary vein [ palman(a)ri vein] — neroyHas BeHa



pulmonic circulation [pal monik s3:kjo'lerf(o)n] — Manbin Kpyr kKpoBoOOpaLLEeHUS
pulse [pals] — nynbc
pulse pressure ['pals prefs] — nynbcoBoe gaBneHune



pulse rate ['pals reit] — yactoTa nynbca

pump [paAmp] — BbliOpackiBaTb (KpOBb)

Purkinje fibers [po kindzi faiboz] — BonokHa lNMypkuHbe
radiate ['reidieit] — uppaanposartb,

oTaaeaTb receive [ri'si:v] — npuHMMaTb

(kpoBb) reduce [ri'dju:s] — cHuXaTb

reduction [ri'dakfon] — cHWxeHne

relieve [r1'li:v] — ycnokanBaTb nnm ocnabnsTb (6onb)

renal failure [ ri:n(a)l 'feiljo] — noye4yHas HegocTaTOYHOCTb

right atrium [ rait 'eitrrom] — npaBoe npegcepave

right ventricle [ rait 'ventrikl] — npaBbin xenygouek

secondary hypertension [ sekond(o)r1  harpa'tenfon] — BTopnyHas runepreH3us
semilunar valve [ semi lu:ns 'veelv] — nonynyHHbIN KnanaH

septum ['septom] — neperopogka

sinoatrial node [ sainou'eitriol noud] — cMHoaTpranbHbIN y3en

stroke [strouk] — nHcynbT

systemic circulation [sis timik s3:kjo'lerf(a)n] — 6onbLion kpyr
kpoBoobGpalyeHus systolic blood pressure [s1 stolik 'blad prefs] —
cuctonmnyeckoe gaereHune kpoeu tachycardia [ teeki'ka:dio] — Taxukapgus
thrombosis [0rom'bousis] — Tpom603

tinnitus ['tinitos] — 3BOH B yLuax

transport [treen'spo:t] — TpaHcnopTupoBaTb, NepeHoCcUTb (KPOBb, BELLLECTBO)

treat [tri:t] — neunTb

treatment ['tri:tmont] — ne4enue

tricuspid (right atrioventricular) valve [trar'kaspid vaelv] —
TpexcTBopYaTbI KnanaH

vasoconstriction [ veizoukon'strikfon] — cy>xeHne

cocynoB vasodilation [ veizovdar'leifon] —

paclmpeHne cocyaoB vein [vein] — BeHa

vena cava inferior [ vi:no 'keivo 1n fioro] — HUXKHAS nonas

BEHa vena cava superior [ vi:no 'keiva su: prorio] — BEpXHSIs

nonasi BeHa venule ['venju:l] — BeHyna

vessel ['ves(a)l] — cocyn



visual disturbance [ vizuol di'sts:bons] — HapyLweHne 3peHus
weakness ['wi:knos] — cnabocTtb



UNIT Il. RESPIRATORY DISEASES

1. Anatomy and physiology of the respiratory system

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. respiration 3. alveolus — alveoli
respiratory alveolar duct
respiratory alveolar sac
process alveolar mucosa
respiratory tract alveolar
upper respiratory 4 membrane
tract lower ' _

2. bronchiole

respiratory tract
P y terminal bronchiole

bronchus — 5 respiratory
bronchi bronchiole
mainstem
. pleura
bronchi _
_ _ visceral
right mainstem
pleura
bronchus left _
: parietal
mainstem bronchus
pleura

secondary bronchi _

_ pleural cavity
lobular bronchi
bronchial

tracheobronchial tree

[1 READING and SPEAKING
Task 2. Warm-up discussion.



What do you know about the respiratory system? What main
parts does it consist of? What's its role in the body?

Task 3. Read the text and answer the questions.

Structurally the respiratory system consists of the upper and
lower respiratory tracts. The upper respiratory tract includes the
nose, sinuses, the pharynx, the larynx, and the epiglottis. The lower
respiratory tract



includes the trachea, two mainstem bronchi, the bronchioles,
alveolar ducts and alveoli.

The nose humidifies, warms, and filters inspired air. Sinuses
are air- filled cavities within the hollow bones that surround the
nasal passages. They provide resonance during speech. Pharynx is
a passageway for both the respiratory and digestive tracts. It is
divided into nasopharynx, oropharynx, and laryngopharynx. Larynx
is commonly called the voice box. It contains two parts of vocal
cords, the false and true cords. The epiglottis is a leaf-shaped
elastic structure that is attached along one end to the top of the
larynx. It prevents food from entering the tracheobronchial tree by
closing over the glottis during swallowing.

The trachea is located in front of the esophagus and branches
into the right and the left mainstem bronchi. The right bronchus is
slightly wider, shorter, and more vertical than the left bronchus. The
mainstem bronchi divide into five secondary or lobar bronchi that
enter each of the five lobes of the lung. The bronchi are lined with
cilia, which propel mucus up and away from the lower airway to the
trachea. In the trachea mucus can be expectorated or swallowed.

Bronchioles branch from the secondary bronchi and subdivide
into the small terminal and respiratory bronchioles. Acinus is a term
used to indicate all the structures distal to terminal bronchiole.
Alveolar ducts branch from the respiratory bronchioles. Alveolar
sacs, which arise from the ducts, contain clusters of alveoli, which
are the basic units of gas exchange. Cells in the walls of the alveoli
secrete surfactant, a phospholipid protein that reduces the surface
tension in the alveoli. Without surfactant, the alveoli would collapse.

The lungs are located in the pleural cavity in the thorax. The
right lung, which is larger than the left one, is divided into three



lobes — the upper, middle, and lower lobe. The left lung, which is
narrower than the right lung, is divided into two lobes. The lungs are
covered with pleura.



The parietal pleura lines the inside of the thoracic cavity, including
the upper surface of the diaphragm. The visceral pleura covers the
pulmonary surfaces. A thin fluid layer, which is produced by the
cells, lining the pleura, lubricates the visceral pleura and the parietal
pleura. This fluid allows the two layers to glide smoothly and
painlessly during respiration.

The respiratory process consists of the phases: inspiration and
expiration. During inspiration the diaphragm descends into the
abdominal cavity, causing negative pressure in the lungs. The
negative pressure draws air from the area of greater pressure, the
atmosphere, to the area of lesser pressure, the lungs. In the lungs,
air passes through the terminal bronchioles into the alveoli to
oxygenate the body tissues. At the end of inspiration, the diaphragm
and intercostal muscles relax and the lungs expand. As the lungs
expand, the pressure within the lungs becomes greater than the
atmospheric pressure, and the air, which contains the cellular waste
products of carbon dioxide and water, moves from the alveoli in the
lungs to the atmospheric pressure. Expiration is a passive process.

The respiratory system has primary and secondary functions.
As for primary function, it provides oxygen for metabolism in the
tissues and removes carbon dioxide, the waste products of
metabolism. Besides, the respiratory system facilitates smell,
produces speech, maintains acid-base balance, body water levels,
and heat balance.

1. What does the upper respiratory tract consist of?

2. What are the main parts of the lower respiratory tract?
3. What is the structure of the bronchial tree?

4. How many lobes are there in the right and left lungs?



5. What are the two types of pleura?
6. What do you call the fluid between the two layers of the
pleura and what is it for?



7. Describe phases of the respiratory process.
8. What are the primary and secondary functions of the
respiratory system?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. The right lung consists of three lobes.

2. The left main bronchus is shorter and wider than the right one.
3. There is a thin fluid layer between the visceral pleura and
the parietal pleura.
4. The secondary function of the respiratory system is the
process of respiration.
5. Inspiration is a passive process.

0 GRAMMAR
Task 5. Make comparatives and superiatives of the following
adjectives and adverbs.

Adjective Comparative Superlative
short shorter the shortest
thick
great
narrow
wide wider the widest
large
thin thinner the thinnest
red




easy easier the easiest

busy

important more important the most important
vertical




good

bad

far further

many / much more the most
few / little less the least

[0 WORD-BUILDING
Task 6. Complete the table with an appropriate noun or a verb.
Find all the synonyms in the text.

Verb Noun Synonym
S
breathe
inhale breathe in
exhalation breathe out
- inspiration
expiration
aspirate
expectorate
coughing

[0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.
Example 1. A: How do you say gosns nierkoro in English?

B: It's lobe of the lung.




Example 2. A: What does respiration mean?
B: It means gbixaHune.

Task 8. Complete the sentences.
1. The respiratory system consists of ...
2. The upper respiratory tract includes ...



. The lower respiratory tract includes ...
. There are two lungs: ...

. The lungs are located in ...

There are two layers of the pleura: ...
The visceral pleura lines ...
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. The parietal pleura lines ...

9. The respiratory process consists of ...

10. The primary function of the respiratory system is ...
and its secondary function is ...

Task 9. Discuss any information you know about the topic with a
partner.

2. Influenza

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. respiratory 3. flu
respiratory flu attack
system flu
respiratory rate outbreak
respiratory illness influenza virus

5 respiratory influenza virus
infection infection influenza

_ vaccine influenza
virus — .

_ _ vaccination
viruses virus

disease virus
infection viral



antigen viral
particle

antiviral drug
antiviral antibody



[0 READING and SPEAKING
Task 2. What kind of disease is influenza? Is it dangerous? Do all people
susceptible to this virus?

Task 3. Read the text and answer the questions.

Influenza is a very common disease, especially during the flu
season (from October to April). It is caused by viruses that infect the
respiratory tract.

Influenza viruses — cause the outbreaks and epidemics of
respiratory illness. These viruses are very unusual because they
are always changing. A series of changes is called “antigenic drift”.
It is an abrupt change that results in new forms (subtypes) of the
virus. Antigenic drift occurs only occasionally. When it occurs, large
numbers of people, and sometimes the entire population, are
without protective immunity. This can result in a catastrophic
worldwide epidemic, called a pandemic, such as those that
occurred in 1918, 1957 and 1968.

Influenza viruses spread through the air, mostly when an
infected person sneezes, coughs, and speaks. Typical symptoms
are abrupt fever, muscle and bone aches, tiredness, cough, sore
throat, running nose, and headache. It lasts longer than most other
common respiratory infections, often for a week or more. Symptoms
typically appear 1-5 days after the infection.

Anyone can get influenza, but the risk of complications is the
highest among persons who are older 65, adults and children with
disorders of the lungs or heart, including asthma, diabetes, kidney
diseases or immune system problems. Pregnant women and
health-care workers are also at risk.

Most people usually recover in 1 to 2 weeks. However, some people



develop serious complications such as pneumonia.



Unfortunately, there is no cure for influenza. Rest and a lot of
liquids are the main treatment. If necessary, the patient may be
advised to take paracetamol to relieve fever and muscle aches.
Since influenza is caused by virus, antibiotics have no effect against
the infection. The antiviral drugs may prevent or reduce the severity
of influenza.

It is thought that one of the ways to prevent influenza is to get
a yearly flu vaccination. It is recommended for children, chronically
ill persons, and the elderly. The best time to get a flu shot is
between October and mid — November.

. What is an infectious agent that causes influenza?
How do people get influenza?

. What are the symptoms of influenza?

How soon after the exposure do symptoms appear?
. Who is at risk for influenza?

. What complications can result from influenza?

. What is the treatment for influenza?
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. How can influenza be prevented?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. There are several subtypes of the influenza virus.

2. The influenza virus spreads through water and direct contact.
3. Elderly patients are at lower risk for influenza.

4. There is some treatment but no cure against influenza.

5. Vaccination is obligatory for all people.

[0 GRAMMAR



Task 5. Circle the right verb.
1. Influenza is / are a very common disease.



2. These viruses is / are very unusual because they is / are
always changing.

3. Antigenic drift occur / occurs occasionally.

4. Influenza virus spread / spreads through the air mostly when
an infected person sneeze / sneezes, cough / coughs, and speak /
speaks.

5. Typical symptoms is / are abrupt fever, muscle and bone
aches, tiredness, cough, sore throat, running nose, and headache.

6.1t last / lasts longer than most other common
respiratory infections, often for a week or more.

7. Symptoms typically appear / appears 1-5 days after the infection.

8. Most people usually recover / recovers in 1 to 2 weeks.

9. However, some people develop / develops serious
complications such as pneumonia.

10. Unfortunately, there is / are no cure for influenza.

[0 WORD-BUILDING
Task 6. Form adjectives from the given words with the help of
suffixes and complete the table.

-ic antigen, metal, psyche | antigenic
-al virus, emotion,
practice,

intestine, artery

-ar lobe, alveolus, lobule

-y stuff, wind, noise

-ive (-tive, | create, cure, operate,

-ative) reconstruct




[0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.




Task 8. Complete the sentences.

1.

Influenza is ...

2. Itis caused by ...
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It is transmitted through ...

. The patients at risk are ...
. This disease is characterized by ...

The patient experiences such symptoms as ...
The main complications of influenza are ...
The diagnostic methods include ...

The treatment of influenza is aimed at ...

0. Preventive measures are the following ...

Task 9. Discuss any information you know about the topic with a

1.

partner.

3. Pneumonia

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

pulmonology 3. pleura
pulmonologist pleural sac
pulmonary pleural fluid
pulmonary pleural
infection effusion
pulmonary 4 pleuritic pain
disease :
pneumonia
breathe lobal

breathe in / pneumonia



out

breathing
technique
breathless
breathlessness

severe

pneumonia

hospital

pneumonia
community acquired

pneumonia



[0 READING and SPEAKING

Task 2. Warm-up discussion.
What is pneumonia? What group of people can easily get

pneumonia? Can it be treated at home?

Task 3. Read the text and answer the questions.

Pneumonia is an infection of the pulmonary tissue. It affects
one or both lungs and is usually caused by bacteria, viruses, or
fungi. Prior to discovery of antibiotics, one-third of the people who
developed pneumonia subsequently died from the infection.

Pneumonia can be community acquired or hospital acquired.
Some cases of pneumonia are contracted by breathing in small
droplets that contain the organisms causing pneumonia. These
droplets get into the air when an infected person coughs and
sneezes. In other cases, pneumonia is caused when bacteria or
viruses that are normally present in the mouth, throat, or nose
accidentally enter the lungs.

During sleep it is quite common for people to aspirate
secretions from the mouth, throat, or nose. The body’s reflex
response (coughing back up the secretions) and immune system
will normally prevent the aspirated organisms from causing
pneumonia. However, if a person is in a weakened condition from
another illness, a severe pneumonia can develop. People with
recent viral infections, lung disease, heart disease, and swallowing
problems, as well as alcoholics, drug users, and those who have
suffered from stroke or seizure are at higher risk for developing
pneumonia than the general population.

Once organisms enter the lungs, they usually settle in the air
sacs of the lung where they rapidly grow in number. This area of the



lung then becomes filled with fluid and pus as the body attempts to
fight off infection.



Most people with pneumonia initially have symptoms of a cold,
which are then followed by high fever, chills, and cough with sputum
production. The sputum is usually discoloured and sometimes
bloody. Patients may become short of breath. Chest pain may
develop if the outer aspects of the lung are involved. The pain is
usually sharp and worsens when taking a deep breath, known as a
pleuritic pain.

Children and babies who develop pneumonia often don’t have
any specific signs of a chest infection, but develop a fever, appear
quite ill, and can become lethargic. Elderly people may also have
few symptoms of pneumonia.

The compulsory method of making a diagnosis is chest X-ray.
The chest X-ray presents diffuse patches throughout the lungs or
consolidation in the lobe. A sputum culture helps to identify a
causative organism. A complete blood cell count should be done. It
reveals that white blood cells and erythrocyte sedimentation rate
are elevated.

The patient should keep high-calorie, high-protein diet with
small frequent meals. The treatment includes antibiotics,
bronchodilators, and mucolitic agents.

1. What are the causative agents of pneumonia?
2. Describe the ways of contracting this infection.
3. What is a pathological mechanism of developing pneumonia?
4. What patients are affected more often and why?
5. List common symptoms of pneumonia.
6. Tell us about clinical symptoms of pneumonia in children
and babies.
7. What diagnostic methods do you know?



8. What preparations are used to treat pneumonia?



Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Pneumonia is an infection of the upper respiratory tract.

2. Its causative agents are usually viruses and bacteria.

3. Pneumonia is always a hospital acquired infection.

4. Elderly people may have insignificant symptoms of infection.
5. Chest X-ray is necessary to make a diagnosis of pneumonia.

0 GRAMMAR
Task 5. Put adverbs of frequency given in brackets into each sentence.
1. Pneumonia is caused by bacteria, viruses, or fungi. (usually)
2. The body’s reflex response will prevent the aspirated
organisms from causing pneumonia. (normally)
3. Microorganisms settle in the air sacs of the lung where they

grow in number. (usually, rapidly)
4. Most people with pneumonia have symptoms of a cold. (initially)
5. The pain is sharp and worsens when taking a deep breath.
(usually)

[0 WORD-BUILDING
Task 6. Form adjectives from the given words with the help of
suffixes and complete the table.

-ful pain, help, care, use painful

-less | pain, use, care, help

-able | change, understand,

comfort, suit

-y health, salt, guilt, risk




00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Retell the text using the format.
1. Pneumoniais ...
. Itis caused by ...
. It is transmitted through ...
. The patients at risk are ...
. This disease is characterized by ...

2
3
4
5
6. The patient experiences such symptoms as ...
7. The main complications of pneumonia are ...
8. The diagnostic methods include ...

9. The treatment of pneumonia is aimed at ...

1

0. Preventive measures are the following ...

Task 9. Discuss with a partner any information you know about the
topic.



4. Bronchial asthma

[0 VOCABULARY and PRONUNCIATION

Task 1. Read out.

1.

bronchus — bronchi

bronchitis
acute
bronchitis
chronic
bronchitis
bronchial
asthma

disease
pulmonary
disease
obstructive pulmonary
disease chronic obstructive
pulmonary
disease (COPD)
restrictive pulmonary disease

asthma
severe
asthma

asthmatic attack
acute asthmatic attack

antiasthmatic

allergy

allergy to
aspirin allergic
allergic reaction
allergic
condition

dilate

dilatio

n
bronchodilator
bronchodilatio
n vasodilation

constrict
constriction
bronchoconstricto
,
bronchoconstricti
on
vasoconstriction



medication

[0 READING and SPEAKING

Task 2. Warm-up discussion.
What do you know about asthma? Is it a long-term suffering?

Why the incidence of bronchial asthma is constantly growing?

Task 3. Read the text and answer the questions.

Asthma is an obstructive disease of the lower respiratory tract
and one of the most common chronic respiratory diseases in
children. In



younger children it affects twice as many boys than girls. Asthma is
often caused by an allergic reaction to an environmental allergen,

may be seasonal or year round. The allergic condition may lead to
bronchospasm. When there is a little response to the treatment, this
condition transfers into status asthmaticus.

According to the severity of the disease, it could be classified
as mild, moderate, and severe. During an asthmatic attack, the
patient suffers from agony: he pants, wheezes, coughs and
expectorates. This reaction occurs because oxygen cannot pass
through the constricted air passage. Constriction results from
swelling, sputum production and bronchospasm itself.

Such attacks alternate with symptom-free periods. Practically
any factor can trigger an attack: hot, cold, wet weather, pollen or
dust. That is why many patients get an attack when they go to bed.
In this case, attack is triggered by the dust from the pillow.
Sunshine, cold water for bathing or drinking, excessive exercises,
flowers, some fruit and vegetables may be taboo. It is also known
about asthma caused by aspirin intake.

In severe asthma the body becomes weak, unable to withstand
any kind of exertion. Even taking a rest or sleeping becomes
impossible and the nights are spent in sitting or semisitting position
because of breathing difficulties.

There are plenty of drugs for asthma such as bronchodilators,
glucocorticosteroids, and other modern drugs. These medications
usually give only temporary relief, if at all. After taking a drug the
constricted air passages are dilated, but once the effect of the drug
wanes, the attack starts again. Thus, it becomes a life-long
suffering.

Asthma is not a disease that can be cured because it is a



pathological reaction of the body to certain foreign matters. So, the
treatment should be aimed at strengthening of the respiratory
system. Experiments conducted



by many institutes have shown that yoga might help those with prolonged

history of asthma.
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How can asthma be classified?

List the mechanisms of bronchoconstriction.

What is the position of an asthmatic patient at night?
Why do these attacks occur?

. What may trigger asthma attacks?
. What may relieve asthma attacks?
. What antiasthmatic drugs do you know?
8.

What is to be used as a very effective treatment for patients

with prolonged history of asthma?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.

1.

Asthma is an allergic disease.

2. The main mechanism of asthmatic attack is bronchodilation.

3. Aspirin intake may cause severe asthmatic attack.
4. Asthma may be treated with bronchodilators and corticosteroids.
5. Yoga might help some people with asthma if practiced regularly.

[0 GRAMMAR
Task 5. Find some verb patterns underlined in the text and
complete the table on your own.

Subject | Verb (Passive)| Prepositio

n

The is characterized | by exarcebation and

disease remission periods




Asthma

Attack

Treatment | is prescribed




0 WORD-BUILDING
Task 6. Complete the table with suitable words.

Nou Adjective Example (Noun + Adj)
n
allergy allergic allergic reaction
bronchus
obstructive
restriction
asthmatic
respiration
pathology

00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. Bronchial asthma is ...
. Itis caused by ...
. The main forms of bronchial asthma are ...
. The patients at risk are ...
. This disease is characterized by ...

2

3

4

5

6. The patient experiences such symptoms as ...

7. The complications of bronchial asthma are ...

8. The diagnostic methods include ...

9. The treatment of bronchial asthma is aimed at ...
1

0. Preventive measures are the following ...




Task 9. Discuss any information you know about the topic with a
partner.



Check your vocabulary

acid-base balance [ zsid 'bers beelons] — KUCNOTHO-OCHOBHOE COCTOSIHME

acinus ['asinas] — aUunHYC (NEroYHbIN MeLLoYEK)

acute bronchitis [o kju:t bron'kartis] — ocTpbin

6poHxuT alveolar duct [ alvi'sulo dakt] —

anbBeonsapHbIn NpoTok alveolar sac [ elvi'sulo

seek] — anbBeonspHbIN MeLuo4vek alveolus

[ eelvr'aulas] (Pl: alveoli) — anbeBeona asthmatic

attack [aes meetik o'teek] — npucTyn acTmbl

bacterium [baek'tiorrom] (Pl: bacteria) — 6aktepus

branch [bra:n{] — BeTBb, AenuTbLCA

breath [bre0] (breathing) ['bri:81] — abixaHue

breathe [bri:d] — gbiwaTb

breathlessness ['brefosnas] — oabilwika, ANCNHOI

bronchial asthma [ brogkiol 'a&easmo] — 6poHxmnanbHas actma

bronchiole ['brogkioul] — 6poHxuona

bronchodilator [ brogkoudar'leito] — 6poHxoannaTatop, npenapar,
pacLLMpSIoLLMIA BPOHXM

bronchospasm ['bronkouvspaez(o)m] — 6poHxocnasm

bronchus ['bronkss] (PI: bronchi) — 6poHx

carbon dioxide [ ka:ban dar'sksaid] — yrnekucnbin

ra3 chest X-ray ['fest eksrei] — peHTreH rpygHom

knetku chill [§il] — 03HO6

chronic bronchitis [ kronik brop'kaitis] — xpoHu4ecknin 6poOHXUT

chronic obstructive pulmonary disease [ kronik ob straktiv 'palmon(a)rt di zi:z] —
XPOHMYEeckoe 0OCTPYKTUBHOE 3aboneBaHne nerkmx

cilium ['siliom] (PI: cilia) — pecHuuka(n)

cold [kould] — npoctyna

complete blood cell count [kom pli:t 'blad sel kaunt] — o6wwun aHann3 KpoBu

constrict [kon'strikt] — cyxatb(cs)

constriction [kon'strikfon] — cy>keHune

contract ['kontraekt] — 1. 3aboneTb; cokpawaTb(cs)



cough [kof] — kawenb, kKawnaTb
cure [Kjus] — n3neymsatb
diaphragm ['daiofreem] — gnadparma



dilate [dar'lert] — pacumpsaTb(cs)

dilation (dilatation) [dar'le1f(a)n] — paclumperne

enter ['ento] — nonagatb, NPoHMKaTb

epiglottis [ ep1'glotis] — HagropTaHHMK

erythrocyte sedimentation rate [ iribrousait sedimen'terf(o)n reit] —
CKOPOCTb OCeAaHust 3pUTPOLINTOB

exhale [eks'heil] (breathe out) — nenaTtb BblgoOX

expand [ik'spaend] — pacnpaBnsTb(cs)

expectorate [ik'spektoreit] — oTxapkmBaTtb, oTKalwMBaTb (MOKPOTY)

expiration [ ekspa'reif(a)n] — BbIgOX

false cords [ fo:ls 'ko:dz] — noXHble ronocoBble CBA3KM

fever ['fi:vo] — nuxopagka

filter ['filto] — ounwwiatb

flu [flu:] (influenza) [ influ'enza] — rpmnn

gas exchange [ gaes 'Iks'tfeinds] — rasoobmeH

get infection — npno6pecTn nHdekuuo, 3apa3nTbcs

glottis ['glotis] — ronocoBas wenb

humidify [hju:'midifai] — yBnaxHsTb

inhale [in'heil] (breathe in) — nenatb

Baox inspiration [ insp(s)'rerf(o)n] —

BLOX

intercostal muscle [ into kost(a)l 'masl] — mexxpebepHas mbiwLa

larynx ['leerinks] — roptaHb

left main bronchus [left mein 'bronkas] — neBbI rmaBHbI OPOHX

lobe [loub] — nonsa

lobar bronchus [ loubs 'brogkos] — noneson 6poHx

lower airway [ lous 'eswei] — HUXXHME OblXaTernbHble NyTH

lower lobe [ lous 'loub] — HWXHAS gons

lower respiratory tract [ lous ri'spirat(o)r1 traekt] (lower airway) —
HUXXHWE OblXaTernbHble NyTu

lubricate ['lu:brikeit] — cmasbiBaThb

lung [Iag] — nerkoe

middle lobe [ midI 'loub] — cpegHss gons

mild [maild] — nerkui (o cteneHu TskecTn 3aboneBaHUs)



moderate ['mod(o)rot] — cpeaHnii (0 cTeneHun TaXXecTn 3aboneBaHns)



mucolytic agent [ mju:kou Iitik 'erdzont] — mykonuTuk, npenapar,
pa3XmxarLLnin MOKPOTY

mucus ['mju:kas] — cnusb

nasal passage [ neiz(s)l 'paesids] — HocoBoW xoA

nose [nauz] — HoC

oxygen ['oksidzon] — kncnopopn

oxygenate ['oksidzoneit] — HacbIWaTb KNCNOPOLOM

oxygenation [ oksidzo'ner'[(o)n] — Npouecc HacbiWweHus

kncnopogom parietal pleura [ps ramt(s)l 'pluoars] —

napuetanbHasa nnespa pharynx [faeripks] — rnotka

phlegm [flem] (spit) — mokpoTa

pleural cavity [ pluoral 'keevoti] — nneBpanbHasi NonocTb

pneumonia [nju:'mounis] — NHEBMOHMUS

provide [pro'vaid] — obecneuymBaTtb

pulmonary tissue [ palmon(a)r 'tisju:] — neroyHas TkaHb

relax [rr'leeks] — paccnabnsTtb(cs)

relief [rr'li:f] — oGneryeHne (cocTosiHMSA)

relieve [rr'li:v] — obneryaTb, ocnabnaTb

(6onb) remove [r’'mu:v] — yaanatb

respiration [ respa'reif(a)n] — AbixaHne

respiratory illness [r1 spirat(a)r1 1inos] — pecnnpartopHoe

3aboneBaHue respiratory infection [r1 spirat(o)rr in'fekfon] —

pecnupatopHas nHdekuns respiratory process [r1 spirot(o)r:

'prouses] — gbixatenbHbin npouecc right main bronchus [rait memn

'bronkas] — npaBbi rmaBHbI GPOHX running nose [ raniy 'nouz] —

HaCMOPK

secondary bronchus [ sekond(o)r1 'bronkas] (lobar bronchus) — 6poHx
BTOPOro nopsiaka (4oneson)

secretion [s1'kri:[(o)n] — cekpeT

severe [s1'vio] — Tshkenbin (0 CTeneHn TsKecTn 3aboneBaHns)
severity [sr'verati] — TskecTb

shortness of breath [ [>:tnos ov 'bref] — ogblwka

sinus ['sainoss] — cuHyc,



nasyxa smell [smel] —

oOoHSAHMeE, 3anax sheeze

[sni:z] —uynxaTtb

sore throat [so: 'Orout] — 6onb B ropne



spit [spit] — mokpoTa

spread through ['spred 0ru:] — pacnpoctpaHaTb(cs) Yepes

sputum culture ['spju:tom kalffs] — noceB MOKpOThI

status asthmaticus [ steitos ses'meetikos] — actmaTtnyeckumin craryc
suffer from ['safo from] — cTpapgatb

ot surface ['s3:fis] — noBepxHOCTb

surfactant [so'faktont] —

cypdakTtaHT swelling ['swelm] —

oTeK

symptom-free period [ simptom fri: 'proriod] — 6eccMMnTOMHbIV Nepuop,
take a breath [ teik o'bre0] — npenatb Baox

thoracic cavity [0o: reesik 'keevoti] — rpygHas nonocTb

thorax ['0o:raeks] — rpygHas

knetka tiredness ['tarodnos] —

ycTtanocTb trachea [tro'ki:o] —

Tpaxes

tracheobronchial tree [ trer'kiou 'brogkiol tri:] — TpaxeobpoHxmnansHoe aepeBo

treat [tri:t] — neunTb

treatment ['tri:tmont] — neyenne

trigger ['trigo] — BbI3bIBaTh, CY>XUTb MNYCKOBLIM

mexaHu3mMom true cords [ tru: ko:dz] — UCTUHHbIE

ronocoBble cBs3ku tuberculosis [tju: bs:kju'lousis] —

Tybepkynes

upper lobe [ Apa 'loub] — BepxHas gons

upper respiratory tract [ Aps ri'spirot(o)r1 traekt] (upper airway) —
BEPXHWE AblXaTerbHble MyTH

virus ['vairas] — Bupyc

visceral pleura [ visarol 'plusrs] — BUcLepanbHas nnespa

vocal cords ['vouk(s) ko:dz] — ronocoBble CBSI3KK

voice box ['vois boks] — ronocoson annapar

waste products [ weist 'prodakts] — npogykTbl obmeHa

weakness ['wi:knos] — cnabocTtb

wheeze [wi:z] — AbllaTh C NPUCBUCTOM



white blood cell [ wait 'biad  sel] — nenkouunt

Add some new words, synonyms and expressions if you need



UNIT lll. GASTROINTESTINAL DISEASES

1. Anatomy and physiology of the gastrointestinal tract

[0 VOCABULARY and PRONUNCIATION

Task 1. Read out.

1.

gland 4.

mucous gland
endocrine
gland
exocrine
gland
secretory
gland salivary
gland

juice

gastric

juice

intestinal juice
pancreatic
juice

colon

ascending colon
transverse colon
descending colon

[0 READING and SPEAKING

Task 2 Warm-up discussion.

intestine

small
intestine
large
intestine
intestinal
juice

duct
hepatic
duct cystic
duct

common bile
duct

digest

digestion
autodigestio

n

digestive system



What are the main parts of the gastrointestinal tract? What
functions of the gastrointestinal tract do you know?

Task 3. Read the text and answer the questions.
The gastrointestinal tract consists of the following parts: the oral

cavity, the esophagus, the stomach, and the intestine. This system
begins



from the oral cavity. Salivary glands open their ducts into the oral
cavity and secrete saliva. Saliva contains the amylase enzyme that
aids in digestion.

The second part is esophagus, a collapsible muscular tube of
about 10 inches long. It carries food from the pharynx to the
stomach.

The stomach contains the cardia, the fundus, the body, and the
pylorus. Mucus glands are located in the mucosa of the stomach.
They prevent autodigestion by providing an alkaline protective
covering. The stomach has two sphincters: the lower esophageal
(cardiac) sphincter and the pyloric sphincter. The cardiac sphincter
prevents reflux of gastric contents into the esophagus. The pyloric
sphincter regulates the rate of stomach empting into the small
intestine. The secretory glands of the stomach produce hydrochloric
acid. This acid kills microorganisms, breaks food into small
particles, and provides a chemical environment that is required by
the gastric enzymes.

The intestine is _divided into the small intestine and the large

intestine. The small intestine includes the duodenum, the jejunum,
and the ileum. It produces intestinal juice enzymes to digest
carbohydrates and proteins. The large intestine is approximately 5
feet long. It includes the cecum, the ascending colon, the transverse
colon, the descending colon, the sigmoid, and the rectum. The
function of the large intestine is to absorb water, eliminate wastes,
manufacture some B vitamins and vitamin K.

The liver is the largest gland in the body, weighing 3 to 4
pounds. Hepatic ducts deliver bile to the gallbladder via the cystic
duct and to the duodenum via the common bile duct. Gallbladder
serves as a reservoir for storage and concentration of bile. It



contracts to force bile into the duodenum during the digestion of
fats.

The pancreas is an exocrine and endocrine gland. As an
exocrine gland it secretes sodium bicarbonate to neutralize the
acidity of the stomach contents as they enter the duodenum.
Pancreatic juices contain



enzymes for digesting carbohydrates, fats, and, proteins. As an
endocrine gland pancreas secretes insulin, produced by the islets of
Langerhans. Insulin is secreted into the bloodstream and is

important for carbohydrate metabolism.

The functions of the gastrointestinal system are process of
food substances, absorption of the products of digestion into the
blood, and excretion of unabsorbed materials. Gastrointestinal
system also provides the environment for microorganisms to
synthesize nutrients, such as vitamin K.

1. What parts and sphincters does the stomach contain?
2. What acid is produced by the secretary glands of the
stomach and what for?
3. List the parts of the small intestine.
. What is the function of the small intestine?
. List the parts of the large intestine.

. Describe the structure of the liver and its ducts.
. What is the gallbladder function?
9. Differentiate between exocrine and endocrine functions of

4
5
6. What is the function of the large intestine?
7
8

the pancreas.

Task 4. Are these statements true (T) or false (F)? If the statement is

false, correct the statement.

1. The main function of the gastrointestinal system is digestion
of food products.

2. The pyloric sphincter prevents reflux of the gastric contents
into the intestine.

3. Hydrochloric acid is produced by the stomach glands.



4.1n the large intestine water absorption and waste
products elimination take place.
5. The pancreas is an endocrine gland of the body.

0 GRAMMAR

Task 5. Find verbs with prepositions underlined in the textand
complete the table.

Subject Verb + preposition

The Gl tract consists of the following parts ...

The Gl system

Salivary glands

Esophagus

Gastric acid

The intestine

Gallbladder

Insulin

0 WORD-BUILDING
Task 6. Complete the table with suitable words.

Nou Adjective Example (Noun + Adj)
n
liver hepatic hepatic duct
gallbladder
digestion
pancreas
mucosal




esophagus

intestine

secretory

gastric




saliva

duodenum

00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Example 1. A: How do you say ak30kpuHHas xersesa in English?

B: It's exocrine gland.
Example 2. A: What does small intestine mean?
B: It means ToHKuM KNLLEYHUIK.

Task 8. Complete the sentences.
1. The gastrointestinal tract consists of ...
. The process of digestion begins in ...
. The next part of the gastrointestinal tract is ...
. The stomach contains such parts as ...
. There are two sphincters of the stomach ...

2

3

4

5

6. The intestine is divided into ...

7. The small intestine is responsible for ...
8. The large intestine is responsible for ...
9. The hepatobiliary system includes ...

1

0. The pancreasiis ...

Task 9. Discuss any information you know about the topic with a
partner.




2. Gastritis

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. ulcer 3. gastritis
gastric ulcer acute gastritis
duodenal chronic gastritis
ulcer benign hemorrhagic
ulcer gastritis

2 malignant 4. gastroscop
ulcer

y
gastric gastrectom
gastric y
mucosa gastrostom
gastric juice y
gastric colonoscop
cancer y
gastric byopsy colonectom
y

colonostomy

[0 READING and SPEAKING

Task 2. Warm-up discussion.
Why do you think gastritis is so widespread among people of

different ages? What recommendations should we follow to
decrease its incidence?

Task 3. Read the text and answer the questions.



Gastritis is an inflammation of the stomach or gastric mucosa.
The word comes from the Greek gasfro- meaning of the stomach
and -itis meaning inflammation. This disease may persist acutely or
chronically, depending on the cause.

Acute gastritis is caused by the ingestion of food contaminated
with disease-causing microorganisms or food that is irritating or too
highly seasoned, the overuse of aspirin or other nonsteroidal

anti-inflammatory drugs, excessive alcohol intake, bile reflux, or
radiation therapy.



Chronic gastritis is caused by benign or malignant ulcers or by
the bacteria Helicobacter pylori; may also be caused by
autoimmune diseases, dietary factors, medications, alcohol,
smoking, or reflux.

Symptoms of gastritis can be related to the underlying cause.
In acute gastritis, the patient complains of abdominal discomfort,
anorexia, nausea, vomiting, and possibly hiccupping. Patients with
chronic gastritis experience such symptoms as upper abdominal
pain or discomfort, anorexia, nausea, vomiting, heartburn after
eating, or sour taste in the mouth. The doctor should carefully
monitor for signs of hemorrhagic gastritis like hematemesis,
tachycardia, and hypotension.

In suspected cases, a doctor usually orders gastroscopy to
determine gastritis and related conditions such as peptic ulcer and
gastric cancer. It is always important that the doctor reviews a
patient’'s history regarding medications, alcohol intake, smoking,
and other factors that can be associated with gastritis. In some
cases, the appearance of the stomach lining seen during
gastroscopy is reliable in determining gastritis and the cause.
However, the most reliable method is doing a biopsy during
gastroscopy and checking for histological characteristics of gastritis
and infection (Helicobacter infection).

The treatment usually consists of removing the irritant or the
infection. Antibiotics (Clarithromycin, Amoxicillin), proton pump
inhibitors and bismuth salts may be prescribed.

In cases of acute gastritis, foods and fluids should be withheld
until symptoms subside, followed by clear liquids, and then solid
food is introduced. The patient should avoid irritating foods, fluids,
and other substances such as spicy and highly seasoned foods,



caffeine, alcohol, and nicotine.

1. What are the causes of acute gastritis?
2. What are the main reasons of chronic gastritis?



3. Describe the symptoms of gastritis.

4. What method is the most reliable in making a diagnosis?

5. How to treat gastritis?

6. What is the purpose for prescribing antibiotics?

7. What are the other drugs that could be successfully prescribed?
8. What food is to be avoided in gastritis?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Gastritis is an inflammation of the intestinal mucosa.

2. Symptoms of gastritis are lower abdominal pain and diarrhea.

3. The doctor should ask the patient about dietary
irregularities, medications, alcohol intake, smoking, stress and other
factors.

4. Histological characteristics and determining Helicobacter
pylori infection help confirm the diagnosis.

5. Spicy food is allowed for patients after relieving the symptoms.

[0 GRAMMAR
Task 5. Find gerends in the text and complete the table.
Verb Geren Translation

d

smoke smoking







0 WORD-BUILDING

Task 6. Form adverbs from the given adjectives.

Adjective Adverb Example (Adv+ Adj or Verb + Adv)

chronic

chronically chronically ill

acute

high

careful

usual

initial

normal

frequent

00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating fo the
topic and answer his/her questions.

Task 8. Complete the sentences.

1.

Gastritis is ...

2. The main forms of gastritis are ...
3. Acute gastritis is caused by ...

4. Chronic gastritis is caused by ...

5. The patient with acute gastritis experiences such symptoms as ...
6.
7
8
9
1

In chronic gastritis the patient complains of ...

. The diagnostic methods include ...

. The treatment of gastritis consists of ...

. Dietary changes that are necessary are ...
0. Preventive measures are the following ...



Task 9. Discuss with a partner any information you know about the
topic.



3. Appendicitis

[0 VOCABULARY and PRONUNCIATION

Task 1. Read out.

1. appendix right lower quadrant
appendicitis left lower
peritonitis quadrant right
appendiceal upper quadrant
abcess left upper

5 appendectomy quadrant
bowel abdomen
bowel abdominal
sound pain
increased bowel abdominal distension
sound abdominal

discomfort
decreased bowel abdominal
sound tenderness
[0 READING and SPEAKING

Task 2. Warm-up discussion.
What is appendicitis? What is thought to be the cause of
appendicitis? How is appedicitits treated?

Task 3. Read the text and answer the questions.

Appendicitis usually presents as an acute inflammation of the
appendix. It can lead to perforation with subsequent peritonitis. The
inflammation can be caused by an obstruction such as an indurated



mass of feces, a foreign body in the lumen of the appendix,
parasitic infection, fibrous disease of the bowel wall, or adhesions.

Appendicitis is usually seen in teenagers and young adults and
found more frequently in males.

The most common representation of acute appendicitis is
constant pain that develops in the right lower quadrant of the
abdomen at McBurney’s point. However, initially it usually begins as
an intermittent



pain in the mid abdomen that subsequently localizes in the lower
right quadrant. The patient tends to bend the knees in order to
prevent tension of the abdominal muscles and decrease the pain.
The pain of acute appendicitis is aggravated by walking and
coughing.

The patient usually develops a low-grade fever, nausea,
vomiting, elevated white blood count, rebound tenderness,
decreased or absent bowel sounds, and rigid abdomen. Besides,
the patient may have board-like rigidity of the abdomen.

The most common complication of appendicitis is peritonitis,
inflammation of the peritoneum. When peritonitis begins, following
the rupture of the appendix, the patient may have a sudden relief of
the pain. The patient has increased fever and chills, progressive
abdominal distention and abdominal pain, tachycardia, tachypnea,
restlessness.

Another complication is appendiceal abscess. Abscess usually
occurs 2-6 days after the onset of the disease. In this case, a tender
mass in the lower right quadrant or pelvis will be palpated.

In elderly patients, the abdominal findings may be absent or
unimpressive, until perforation of the appendix occurs. It may also
be difficult to make a diagnosis in a pregnant woman or an obese.

Typical findings in acute appendicitis normally occur when the
appendix occupies the iliac fossa. If the appendix extends over the
pelvic brim, the abdominal signs may be minimal, with tenderness
being elicited only on rectal examination. Patients with a retrocecal
appendix may have poorly localized abdominal tenderness. If the
appendix lies high and lateral, maximal tenderness may be present
in the flank.

Treatment of appendicitis is appendectomy, surgical removal of



the appendix.

1. What is the most common representation of acute appendicitis?
2. How do patients with appendicitis describe the pain?



3. List some objective and subjective symptoms the patient
may complain of.

4. Describe peritonitis as a complication of appendicitis.

5. When examining a patient with peritonitis, what physical
findings is the doctor likely to see?

6. When does appendiceal abscess usually occur?

7. What are the clinical findings in elderly patients?

8. How can a surgeon treat acute appendicitis?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Appendicitis is a chronic inflammation of the appendix.

2. Constant pain develops in the right upper quadrant of the
abdomen at McBurney’s point.

3. Appendicitis can be complicated by an inflammation of
the peritoneal cavity.

4. In an elderly patient the symptoms of acute appendicitis are
severe.

5. Conservative treatment is possible in some cases of appendicitis.

[0 GRAMMAR
Task 5. Find Past Participles (Partciple 1l) in the text paying
aftention to their translation and give examples.

Verb Past Participle Example (P Il +

noun)

elevate elevated elevated WBC







[0 WORD-BUILDING
Task 6. Complete the table with suitable words and give
appropriate examples.

Verb Noun Example (Verb + Noun or Noun +

Noun)

relieve to relieve pain, pain relief

decrease

increase

remove

perforate

obstruct

complication

examine

treat

[0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. Appendicitis is ...
It is caused by ...
The patients at risk are ...
This disease is characterized by ...
The patient complains of ...
Elderly patients experience such symptoms as ...

N o ok DN

The main complications of appendicitis are ...




8. The symptoms of peritonitis include ...
9. The diagnostic methods include ...
10. The treatment of appendicitis is ...



4. Hepatitis

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. gastritis 2. liver

pancreatiti liver damage

S long-lasting liver

cholestititis damage liver cancer

colitis advanced liver

hepatitis cancer liver

appendiciti infection

S contagious liver
infection

[0 READING and SPEAKING

Task 2. Warm-up discussion.
What is the main causative agent of hepatitis? Is it a
contagious disease? What ways of transmission do you know?

Task 3. Read the text and answer the questions.

Hepatitis is an inflammation of the liver caused by viruses,
bacteria, exposure to medications, or hepatotoxins. Types of viral
hepatitis are hepatitis A, hepatitis B, hepatitis C, hepatitis D,
hepatitis E and hepatitis G.

Hepatitis A is a contagious liver disease caused by hepatitis A
virus. It is commonly seen in autumn and early winter. Hepatitis A
infection occurs worldwide. The disease is common in Africa, Asia,
Central and South America. In Russia hepatitis A occurs in isolated



cases and in outbreaks.

The ways of transmission include fecal-oral route and
person-to- person contact. For this reason, virus is more easily
spread in places with



poor sanitary conditions or in places where people are not careful
about washing their hands.

Children infected with hepatitis A virus often have no
symptoms. Most adults have symptoms that develop over several
days. Symptoms include fever, tiredness, loss of appetite, nausea,
vomiting, or stomachache. Also specific symptoms of hepatitis
develop like dark or brown-coloured urine, lighter-coloured stool,
and jaundice, i.e. yellowing of the skin and whites of the eyes. If
symptoms occur, they usually last less than 2 months, although
10% to 15% of persons have prolonged or relapsing disease that
can last up to 6 months.

Unlike other types of hepatitis, such as hepatitis B and
hepatitis C, hepatitis A causes no long-lasting liver damage. Death
from hepatitis A infection is rare.

There is no specific treatment for hepatitis A infection. People
usually recover on their own after 2 or 3 weeks of bed rest. Having
had the disease produces life-long protection against future
hepatitis A virus infection.

Hepatitis A can be prevented if a patient is vaccinated. Vaccine
provides long-term protection. The vaccine is licensed for use in
persons 2 years of age and older. It must be given before exposure
to virus. Two shots are needed for long-term protection.

Another type of hepatitis is hepatitis B. It is a contagious liver
infection caused by hepatitis B virus. It is non-seasonal in nature
and all age groups are affected.

Hepatitis B is easily spread by direct contact with the blood or
body fluids of an infected person. For example, hepatitis B can be
transmitted from an infected mother to her baby at birth, through
unprotected sex with an infected person, by sharing equipment for



injecting street drugs, and by occupational contact with blood in
health-care settings. Hepatitis B is not spread through food or water
or by casual contact.



People can have hepatitis B and spread the disease without
knowing it. Sometimes, people who are infected with hepatitis B
virus never recover fully from infection. They carry the virus and can
infect others for the rest of their lives.

Many persons who are infected with hepatitis B virus have no
symptoms. Others become ill with the following symptoms: loss of
appetite, malaise, fatigue, pain in muscles, joints, or stomach,
diarrhea, vomiting, jaundice,etc.

Most people clear the hepatitis B virus out of their organism
completely in a few months. In some people, hepatitis B virus can
cause chronic life-long liver infection. Chronic infection can lead to
liver damage (cirrhosis), liver cancer, and death.

There is no cure for hepatitis B. Treatment includes rest and
proper diet. Hepatitis B vaccine is the best protection against
hepatitis B virus. The vaccine prevents both hepatitis B virus
infection and the chronic disease related to hepatitis B. Three shots
are needed for complete protection.

1. What types of hepatitis do you know?

2. What are the ways of hepatitis A transmission?

What are the methods of making a diagnosis of hepatitis
A?
How can a doctor treat hepatitis A?

w

What are the ways of hepatitis B transmission?
Who is at risk for hepatitis B?
What are the complications of hepatitis A and B?

© N o OBk

How can hepatitis A and B be prevented?

Task 4. Are these statements true (T) or false (F)? If the is



statement

false, correct the statement.
1. Hepatitis is a chronic inflammation of the liver.



2. Hepatitis is a noninfectious disease and cannot be
transmitted from person to person.

3. Specific symptoms of hepatitis are brown urine,
lighter-coloured stool and yellowish skin.

4. All types of viral hepatitis can be prevented by vaccination.

5. Hepatitis B and D are intestinal forms of hepatitis.

[0 GRAMMAR

Task 5. Find Present Participles (P I) and Past Participles (P Il) in
the text and complete the table.

Verb Participle [P lorll| Translation Example
in

the text

grow growing Pl pacTyLum growing number

cause

isolate

colour

prolong

relapse

last

vaccinate

infect

protect

0 WORD-BUILDING
Task 6. Complete the table with suitable words.

Verb Noun Pll positive Pll negative




develop

development

developed

undeveloped

cause

vaccine

protect

infect




00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Retell the text using the format.
1. Viral hepatitis is ...
. Itis caused by ...
. It is transmitted through ...
. The patients at risk are ...
. This disease is characterized by ...

2
3
4
5
6. The patient experiences such symptoms as ...
7. The main complications of hepatitis are ...

8. The diagnostic methods include ...

9. The treatment of hepatitis is aimed at ...

1

0. Preventive measures are the following ...

Task 9. Discuss any information you know about the topic with a
partner.
Check your

vocabulary abdomen ['zebdomen] — 6ptowiHas
MOJTIOCTb, XXUBOT

abdominal discomfort [zeb domin(s)l dis'kamfat] — anckomdopt B 0bnactu xuneota

abdominal distension [aeb domin(o)l di'stenf(a)n] — B3ayTUHE
xnBota abdominal muscles [aeb domin(a)l 'maslz] — MbiLwLbI
xnBota absorb [ob'zo:b] — abcopbuposath

absorption [ob'zo:p[on] — abcopbuus, BcackiBaHe



acidity [o'sidoti] — kucnoTHocTb

acute gastritis [0 kju:t gees'traitis] — octpbii racTput
adhesion [od'hi:30n] — cnaiika

aggravate ['aegrovert] — ycunuearb

anorexia [ a&no'reksio] — aHopekcus, oTCyTCTBME anneTuta



appendectomy [ aepon'dektomi] — anneHgekTomMus, yaaneHue
anneHankca appendiceal abscess [ aepondisial 'aebsoas] —
anneHanKynsapHbli abecuecc appendicitis [0 pendr'sartis] —
anneHanunT

appendix [o'pendiks] — yepBeobpa3sHbI OTPOCTOK

ascending colon [ sendy 'koulon] — Bocxogsawasa o6ogo4Has Kuiika
belching [beltfin] — oTpbikka

benign ulcer [br nain 'Also] — po6pokayecTBeHHas s3Ba

bile [bail] = xenub

bile reflux ['bail ri:flaks] — 3a6poc xenun

bioscopy ['baiopsi] — 6uoncus

board-like rigidity [bo:dlaik ri'dsidoti] — gockooBpasHbIn (KMBOT)
bowel ['bausl] — knweyHnk

bowel sounds ['bausl saundz] — kuiieyHble

wymbl bowel wall ['bausl wo:l] — cTeHka

knweyHuka break into [breik into] —

pacwennate carbohydrate [ ka:bso'haidreit] —

yrnesog

cecum ['si:kom] — cnenas kuLwka

cholecystitis [ kouhsis'taitis] — xoneuncTut

chronic gastritis [ kronik gees'traitis] — xpoHn4eckuit ractput
cirrhosis [s1'rousis] — uMppo3

colitis [ko'laitis] — konuT

common bile duct [ koman 'bail dakt] — 06LwMIA Ken4yHbIN NPOTOK
complication [ komplr'keif(2)n] — ocrnoxHeHne

constant pain [ kon(t)stont 'pein] — noctosHHas

6onb contagious [kon'teidzos] — KOHTArMoO3HbIN,

3apasHbli cystic duct ['sistik dakt] — ny3bipHbIN

NPOTOK

descending colon [di sendiy 'koulon] — HUCXoAsLWAas 060a04HAs KMLKa
digest [dar'dzest] — nepeBapuBaTb

digestion [dar'dzestion] — nepeBapvBaHue, NuLEBapeHne
duodenal ulcer [ dju:ou di:n(a)l 'Also] — s3Ba ABEHaALATUNEPCTHOM KULLIKMA
duodenum [ dju:ou'di:nom] — oBEHagUATUNEPCTHAS KULLIKA



eliminate [1'limineit] — ynanatb

endocrine gland ['endoukrain glaend] — sHOOKpUHHas xenesa
enzyme [‘enzaim] — dpepmeHT

esophagus [i:'sofogos] — nuwesoa



excretion [eks'kri:[(a)n] — akcKpeuwns, BbloeneHue
exocrine gland ['cksokrain gleend] — ak3okpuHHas
xene3sa fat [feet] — xup

fatigue [fo'ti:g] — ycTanocTb, yTomnexue

feces [fi:si:z] — kan

flank [fleenk] — 60k, GokoBas obnacTb

gallbladder ['go:| blaeds] — »xen4yHbIV Ny3bipb
gastric cancer [ gaestrik] ['keen(t)ss] — pak xxenyagka
gastric mucosa ['gaestrik mju: kouso] — cnuaucras xenyaka
gastric ulcer [ gaestrik 'also] — s13Ba

xenyaka gastroscopy [gae'stroskopi] —
ractpockonus heartburn ['ha:tbs:n] —

n3xora

hematemesis [ hémo'temasis] — pBoTa KpoBbHO

hemorrhagic gastritis [hemo reedsik gaes'traitis] — remopparnyeckuin ractput
hepatic duct [h1 peetik 'dakt] — ne4eHoOYHbIN NPOTOK

hepatitis [ hepo'tartis] — renatut

hiccup ['hikap] — nkoTa

hydrochloric acid [haidrou'klo:rik 'eesid] — consaHas kucnota

ileum ['1liom] — nogB3goLWHAs KULKa

iliac fossa [ 1haek 'foso] — noaB3goLIHas

siMka ingestion [in'dzestfon] —

ynotpebnenue insulin ['insjslin] —

NHCYIWH

intermittent pain [ intomit(o)nt 'pein] — neprogmyeckn BosHMkatowas 6onb

intestinal juice [in'testin(o)l d3u:s] — kMLWEYHBIN COK

intestine [in'testin] — knwe4vHMK

irritant ['irit(o)nt] — pasgpaxuTens, pasgpaxatoliee BeLLEeCTBO
irritating food [ iritert 'fu:d] — pasgpaxatowas nuwa

islets of Langerhans [ ailots ov 'leenohaens] — octpoBku JlaHrepraHca
jaundice ['d30:ndis] — xenTyxa

jejunum [dzr'dsu:nam] — ToWwan KMLwKa

keep on a diet ['daiot] — cobntopats guety



large intestine [la:d3 in'testin] — ToNCTbIN KNLWEYHUK
liver ['liva] — neyeHb

liver cancer ['livo kaenso] — pak ne4yeHun

liver damage ['livo  deemids] — noBpexageHne neyeHn



localize ['loukoslaiz] — nokanusoatb(cs)

loss of appetite [Ios ov 'aepitait] — noteps annetuta
malaise [mo'leiz] — HegomoraHue

malignant ulcer [mos lignont 'Also] — 3nokadecTBeHHas
sazea McBurney’s point [mok bo:niz 'point] — Touka
Mak-bypHes mucus gland [ mju:kos ‘'gleend] -
cnmn3ncTas xenesa

nausea ['no:sio] — TOWHOTA

neutralize ['nju:trolaiz] — HenTpanusoeatb

nutrient ['nju:triont] — HyTpMeT, NuTaTenbHoe BeLECTBO
obstruction [ob'strakf(o)n] — 06¢cTpyKLMSA

oral cavity [ o:rol 'kaevati] — nonocTb pTa

pancreas ['paenkrios] — nogxenygoyHas

xenesa pancreatitis [ paenkrio'taitis] —

naHkpeatut pelvis ['pelvis] — Ta3

peptic ulcer [ peptik 'Also] — nenTuyeckas

si3Ba perforation [ ps:fo'rerf(o)n] —

nepdopaumns peritoneum [ perito'ni:om] —

OptowmnHa peritonitis [ perito'nartis] —

neputoHMT pharynx ['faeripks] — rmotka

process ['prouses] — 1. nepeBapuBaHue 2. nepesapmnBaTb
protein ['prouti:n] — 6enok

pyloric sphincter [par Iorik 'sfigkto] — nunopuyeckuin cuHkTep
pylorus [par'lo:ros] — nunopuyecknii otaen xenyaka
rectal examination[ rekt(s)l 1g, zaemr'nerf(s)n] — uccnegoBaHmne NPAMON KULLKA
rectum ['rektom] — npsamas kuwka

restlessness ['restlosnas] — 6ecnokoncTeo

rigid abdomen [ rid3id 'a&ebdomen] — Hanps>keHHbIN XMBOT
rupture ['raptfs] — paspbiB

saliva [so'larvo] — cntoHa

salivary gland ['so'laiv(o)r1 glaend] — cntoHHas xenesa
secrete [sr'kri:t] — cekpeTnpoBaTb

sigmoid ['sigmoid] — curmoBmngHas Kuwka



small intestine [smo:| in'testin] — TOHKMI KNLWIEYHMK
stomach ['stamok] — xxenygok
stomach contents ['stamok kontents] — cogepxumoe xenyaka



stomach empting ['stamok emptig] — onopoxHeHne

xenyaka stomach lining ['stamok lainmm] — cnnsucras

obornouka xenyaka stomachache ['stamokeik] — 6onb B

Xenyake

stool [stu:l] — cTyn

surgical removal [ s3:dzik(a)l ri'mu:v(a)l] — yaaneHue xmpyprumyeckmm nytem
synthesize ['sinfosaiz] -

CUHTE3MpOoBaTb tenderness

['tendonas] — 6one3HeHHOCTL tension

['tenfon] — HanpsxeHne

transverse colon [ treenzvs:s 'koulon] — nonepeyHas o6og04Has KMLLKa

urine ['juarin] — mo4a
vomiting ['vomiti] — pBoTa

wastes [weists] (waste products) — npogykTbl 0OMeHa
withhold (withheld, withheld) [wi6'hsuld] — Bo3gepxunBaTtbcs

Add some new words, synonyms and expressions if you need



UNIT IV. INFECTIOUS DISEASES

1. Childhood infectious diseases

[0 VOCABULARY and PRONUNCIATION

Task 1. Read out.
1. infection

infectious

disease

infectious

hepatitis

childhood infectious

disease

rash

flat

rash

flat red rash
scarlet fever
rash eruption
skin eruption

[0 READING and SPEAKING

Task 2. Warm-up discussion.

incubation period

communicable
period symptomatic
period recovery
period

poliomyeliti

S parotitis
myocarditis
arthrirtis
meningitis
enchephalitis

What childhood infectious diseases do you know? How can we

prevent theses diseases? Why these diseases were lethal in the

previous century?



Task 3. Read the text and answer the questions.

There are many childhood infectious diseases including
diphtheria, pertussis, measles, German measles, mumps,
poliomyelitis, chicken pox, etc. These diseases are spread from
person to person.

The stages of all these diseases are the incubation period, the
period of communicability, the symptomatic period, and the recovery
period. The incubation period is the time between exposure to
disease outbreak.



During this time the child may be contagious. The period of
communicability is the period when the organism can move from the
host to another individual. The symptomatic period is when the
patient's symptoms like fever, rash, swollen glands and others are
evident. And the last one is the recovery period when all the
symptoms are subsided and functions of organs are restored.

Diphtheria is a respiratory disease caused by bacteria. A
characteristic sign and the most serious symptom is severe
respiratory distress. Exotoxin produced by bacteria causes
myocarditis and neurological problems.

Pertussis, also called whooping cough, is a bacterial
respiratory disease. This disease is life-threatening in young
children. Severe paroxysmal cough results in severe respiratory
distress. Possible complications are seizures, pneumonia,
encephalopathy, and death.

Measles is a viral infection producing fever, harsh cough,
maculopapular rash, photophobia, and Koplic spots on buccal
mucosa. Flat and red rash begins behind the ears, spreads to the
face, trunk and extremities. Potential complications are pneumonia,
otitis, and encephalitis. Health care is aimed at keeping room
darkened and providing antipruritic measures.

German measles (rubella) is a viral infection causing low-grade
temperature, headache, sore throat, lymphadenopathy, and pink
maculopapular rash. It is a very mild disease. Flat red rash begins
on the face and spreads to the rest of the body. No specific care is
needed. Complications may include arthralgia or arthritis, especially
if occurring in young adults. The greatest danger is if a pregnant
woman contacts the disease because of possible serious congenital
anomalies, especially in the first trimester.



Mumps, also called parotitis, is a viral infection causing
swelling of the salivary glands with painful swallowing. The patient
complains of



fever, headache, earache that worsens with chewing. Ice collar may
help relieve discomfort. Orchitis as a complication is usually
unilateral if disease occurs after puberty. The other complications
associated with mumps are meningitis and encephalitis.

Poliomyelitis is a viral infection. 95% of infected patients have
no symptoms. Virus multiplies in the gastrointestinal tract and enters
the bloodstream to affect the central nervous system, resulting in
the paralysis in less than 2% of the infected.

Chicken pox is the most communicable childhood disease,
caused by varicella zoster virus. Rash starts on the trunk and
spreads. The rash progresses from macules to vesicles, which then
erupt and crust over. It is highly contagious from 2 days prior to rash
to 6 days after rash erupts. The incubation period is 21 days. Once
lesions have crusted, they are no longer contagious. Care is
directed only at comfort measures.

Almost against all these diseases children receive vaccinations
on schedule which can prevent them or, at least, decrease their
severity.

1. What diseases are referred to childhood communicable
diseases?

. What are the main periods of communicable diseases?
Describe the incubation period of infectious diseases.
Describe the communicable period of infectious diseases.
. What diseases are caused by bacteria?

. What diseases are caused by viruses?

List the most common symptoms of infectious diseases.
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. What disease is dangerous for pregnant women and why?

Task 4. Are these statements true (T) or false (F)? If the statement is



false, correct the statement.
1. Communicable diseases are spread from person to person.



2. The incubation period is the period when the
symptoms are severe.
3. The child is contagious during the period of communicabity.
4. The recovery period is characterized by lack of any symptoms.
5. Vaccination is the only way of prevention of childhood
infectious diseases.

[0 GRAMMAR
Task 5. Match the colomns A, B and C to form the sentences.
A B C
Health care are spread whooping cough
Diphtheria exdotoxin |is caused by bacteria
Pertussis are subsided | fever, rash, swollen glands,
etc
Infectious diseases is by bacteria
characterized
Diphtheria is directed in the recovery period
Measles is called from person to person
All the symptoms is produced by a virus
The symptomatic is caused at comfort measures
period

[0 WORD-BUILDING
Task 6. Complete the table with suitable words.

Verb Nou Adjective

n




infect

diagnosis
protective
prevent
cure
treat therapeutic, medical




00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Example 1. A: How do you say cumntomarunyeckmi nepuosg in English?

B: I's symptomatic period.

Example 2. A: What does communicable period
mean?

B: It means 3apasHbivi nepnog 3aborieBaHusI.

Task 8. Complete the sentences.
1. Childhood communicable diseases include ...
. The ways of transmission of these diseases are ...
. There are several stages of infectious diseases: ...
. The incubation period is ...
. The period of communicability is ...

2

3

4

5

6. The symptomatic period is when ...

7. The recovery period is characterized by ...

8. Among viral infectious diseases we can name ...
9. Bacterial infectious diseases include ...

1

0. Well-known preventive measures are ...

Task 9. Discuss any information you know about the topic with a
partner.



2. Measles

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. measles 2. antigen
measles infection antibody
measles vacine antibody formation
epidemic of ready-made
measles outbreak antibodies
of measles antigen-antibody

catch measles complex

antigen-antibody

reaction

[0 READING and SPEAKING
Task 2. Warm-up discussion.
Have you heard anything about measles infection? Do you
know anyone who caught measles in childhood?

Task 3. Read the text and answer the questions.

Measles, also known as rubeola, is a very contagious
respiratory infection that causes cold symptoms, fever, and a
characteristic rash. It is caused by the measles virus. The virus

usually spreads from person to person through coughs and
sneezes, and through contact with shared drinking glasses, dirty
hands that touched a runny nose. Once the virus enters the body,
the infection spreads throughout the respiratory tract to the skin and
other body organs.

A person with measles is contagious (can infect others) from



one to two days before any symptoms begin (or 3 to 5 days before
the rash) to four days after the rash appears.

Measles symptoms begin about 8 to 12 days after exposure to
a contagious person. The first symptoms include cough, runny and
stuffy



nose, general sick feeling (malaise), red eyes with tearing
(conjunctivitis), and fever up to 105 degrees Fahrenheit.
The measles rash is usually characterized by pink or bright red

spots that are not itchy. It typically begins at the hairline and behind
the ears, then spreads downward to the neck, trunk, arms and legs,
palms and soles. The rash begins to fade about four days later in
the same order that appeared. The fading rash may leave behind a
temporary brownish discoloration that clears 2 to 3 days later. Some
patients also have enlarged lymph nodes (swollen glands),
diarrhea, and vomiting. The symptoms of measles usually last about
10 days.

The measles can be prevented by the measles vaccine, which

is usually given as part of the MMR (measles, mumps, rubella)
combination vaccine. If a child has not been immunized against

measles and has been exposed to the disease, the vaccine may
provide protection when it is given within 72 hours after the
exposure. If the exposure occurred between three and six days
earlier, the child can receive an injection of immune globulin (1G).
Immune globulin contains ready-made antibodies to protect against
the measles virus and can prevent or at least minimize the
symptoms of measles infection.

There is no specific treatment for measles. Measles symptoms
are treated with acetaminophen (Tylenol) to reduce fever and

relieve discomfort, bed rest, and a cool-mist humidifier to soothe

respiratory passages and relieve cough. Aspirin shouldn’t be used
in children with measles because of the risk of Reye’s syndrome.
Children and adults who develop a middle ear infection or bacterial
pneumonia are treated with antibiotics.

Some doctors prescribe high doses of vitamin A. Low levels of



this vitamin have been found in children with severe cases of
measles. In patients with weakened immune systems or who are

severely ill with measles the antiviral medications have occasionally
been used.
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with?

. What is measles caused by?

. Describe the contagious period of measles.

What are the symptoms of the disease?

How can the measles rash be characterized?

. How does the disease begin?

. How can measles be prevented?

. Why do you think some doctors prescribe high dose of vitamin A?
. What are the patients who develop middle ear infection treated

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Measles is caused by bacteria.

2. Measles is a droplet infection.

3. The disease can be easily prevented.
4. Specific treatment includes antipyretics and

anti-inflammatory drugs.
5. Pink or red rash is the first symptom of measles.

[0 GRAMMAR
Task 5. Find verb patterns underlined in the text and complete the

table.

Present Simple Passive

Subject

Verb

Measles

is caused by

measles virus







Present Perfect Passive

Subject Verb
If a child has not been
immunized

0 WORD-BUILDING
Task 6. Complete the table with suitable words.

Adjective Verb Participle Il
large enlarge enlarged lymph nodes
rich
weak weaken weakend immunity
short
strength

[0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. Measles is ...
2. ltis caused by ...
3. The virus spreads through ...
4. The contagious period is from ... to ...
5. The first symptoms include ...
6. The measles rash is described as ...




7. The disease can be prevented by ...
8. Passive prevention includes ...
9. The treatment consists of ...



10. The most severe complications are ...

Task 9. Discuss any information you know about the topic with a
partner.

3. Chicken pox

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. immunity 3. characteristic spot
protective immunity itchy rash
lifelong protective skin lesion
immunity natural small
immunity blister red

5 acquired immunity papules

_ thin-walled clear
Immune system _
_ vesicles crust — crust
normal immune
over
system weak
immune system
Immune response
normal immune response

abnormal immune

response

[0 READING and SPEAKING

Task 2. Warm-up discussion.
What is chiken pox? Have you had chicken pox infection? If



yes, how old were you? Is it a children infection?

Task 3. Read the text and answer the questions.
Chicken pox is one of the childhood contagious infectious diseases.
It is caused by the varicella-zoster virus.



Chicken pox has a 10-21 day incubation period and it is highly
contagious through physical contact. A person with chicken pox is
contagious from one to two days before the rash appears until all
blisters have formed scabs. Following the primary infection, the
patient usually has a lifelong protective immunity from further
episodes of chicken pox.

There are two ways of transmission of the disease. Chicken
pox spreads from person to person by direct contact with infected
bodily fluids or contaminated objects, such as bedding or clothing.
Also it can be transmitted through the air from an infected person’s
coughing or sneezing.

The clinical picture starts with flue-like symptoms. Some kids
have fever, abdominal pain, sore throat, headache, or a vague sick
feeling a day or two before the rash appears. These symptoms may
last for a few days, and fever stays in the range of 37,7 — 38,8 °,
though in rare cases it may be higher. Younger kids often have
milder symptoms and fewer blisters than older children and adults.

Characteristic spots appear after the flue-like period in two or
three waves. A red itchy rash usually appears first on the abdomen
or back and face. It spreads to almost everywhere else on the body,
including the scalp, mouth, nose, ears, and genitals. The chicken
pox lesions (blisters) start as two to four millimeter red papules.
Then thin-walled, clear vesicles develop on the top of the area of
redness. After about 8 to 12 hours the fluid in the vesicles gets
cloudy and the vesicles break leaving a crust. This fluid is highly
contagious, but once the lesions crust over, it is not contagious any
more. The crusts usually fall off after 7 days.

Typically, chicken pox is a mild illness, but can affect some
infants, teens, adults, and people with weak immune system more



severely. Some people can develop serious bacterial infections
involving skin, lungs, bones, joints, and brain. Even kids with normal
immune system can develop complications, most commonly a skin
infection near the blisters.



Anyone who has had chicken pox as a child is at risk for
developing shingles later in life, and up to 20% do. After the
infection, varicella-zoster virus can remain inactive in the nerve cells
and the spinal cord and reactive later as shingles. The symptoms of
shingles are tingling, itching, or pain followed by rash with red
bumps and blisters.

To keep the virus from spreading, if you are in close contact,
wash your hands frequently, particularly before eating and after
using the bathroom.

There is no treatment against chicken pox. Symptoms usually
go away without treatment. An infected child should stay at home
and rest until the symptoms are gone because this infection is very
contagious. Patients with chicken pox can benefit from supportive
therapy (e.g., intravenous fluids, medicines to control fever or pain)
and antibiotics for any secondary bacterial infections that may
occur.

. Is chicken pox a contagious infectious disease?

How long is the incubation period of the disease?
How long is the contagious period of the disease?

. What are the ways of disease transmission?

Describe chicken pox lesions.

What are the other symptoms apart from skin lesions?
. How can secondary bacterial infection be prevented?
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. What is the treatment against chicken pox?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. There is no protection against such a highly contagious



disease as chicken pox.
2. It is a common infection among elderly people.

3. The disease is spread only through direct contact.



4. A patient can experience flu-like symptoms.
5. A red itchy rash on the skin spreads from extremities to the
rest of the body.

[0 GRAMMAR
Task 5. Make comparatives and superiatives of the following
adjectives and adverbs.

Adjective Comparative Superlative

young

mild

few

old

common

commonly

severe

severely

good

bad

[0 WORD-BUILDING
Task 6. Made nouns from the following verbs and adjectives with
help of suffexes -ness or -ing:
Sick — .o, ,eat—............. ,cough—.............. , dark —




0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.




Task 8. Complete the sentences.
1. Chickenpoxis ...
2. It is spread through ...
. The incubation period is ...
. The contagious period is ...
. The symptoms include ...

. Flu-like symptoms are ...
. To prevent the infection a patient should ...

3

4

5

6. The rash is described as ...

7

8

9. The main complications of chicken pox are ...
1

0. The treatment consists of ...

Task 9. Discuss any information you know about the topic with a
partner.

4.Diphtheria

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. bacterium 2. contaminate
gram-positive contaminated articles
bacterium uncontaminated
gram-negative articles
bacterium aerobic contamination
bacteria anaerobic contamination control
bacteria contamination
facultatively anaerobic prevention

[0 READING and SPEAKING




Task 2. Warm-up discussion.
Is diphtheria a dangerous disease nowadays? Can someone
get diphtheria if not vaccinated?



Task 3. Read the text and answer the questions.

Diphtheria is an upper respiratory tract infection. It mainly
affects the nose and throat. The causative agent s
Corynebacterium  diphtheriae, a facultatively  anaerobic
gram-positive bacterium. Bacteria form a pseudomembrane across
the trachea causing respiratory distress; they also produce an
exotoxin that causes myocarditis and neurological problems.

Children under 5 and adults over 60 years are particularly at
risk for contracting the infection. Malnourished patients, people with
immunodeficiency, children and adults who don’t have up-to-date
immunization are also at risk.

Diphtheria is a highly contagious disease. The source of the
infection is a discharge from the mucous membrane of the nose and
nasopharynx, skin, and other lesions of an infected person. It is
transmitted by direct physical contact with infected person, carrier,
or contaminated articles. It's easily passed from the infected person
to others through sneezing, coughing, or even laughing.

The incubation period is from 2 to 5 days (the time it takes for a
person to become infected after being exposed). The
communicable period is variable until virulent bacilli are no longer
present (three negative cultures), usually 2 weeks but as long as 4
weeks.

The onset of the disease is usually gradual. The symptoms
include low-grade fever, malaise, sore throat and problems with
swallowing. Patients may have such symptoms as foul-smelling,
mucopurulent nasal discharge, grey membrane on the tonsils and
pharynx. In 10% of cases, patients experience lymphadenitis (neck
edema).


http://en.wikipedia.org/wiki/Respiration_%28physiology%29
http://en.wikipedia.org/wiki/Corynebacterium_diphtheriae
http://en.wikipedia.org/wiki/Facultative_anaerobic_organism
http://en.wikipedia.org/wiki/Gram-positive
http://en.wikipedia.org/wiki/Bacterium
http://en.wikipedia.org/wiki/Incubation_period

As the infection progresses, diphtheria toxin spreads through
the bloodstream and can lead to potentially life-threatening
complications. The patient may experience more generalized
symptoms, such as listlessness, pallor, and fast heart rate. The
person also may have difficulty in breathing



or swallowing, double vision, slurred speech and even signs of
shock. The cardiovascular, renal and neurological systems are
affected by the toxin. The long-term effects of the diphtheria toxin
include cardiomyopathy and peripheral neuropathy.

The current diagnosis of diphtheria 1s based on both laboratory and
clinical criteria. The laboratory criteria include isolation of
Corynebacterium diphtheriae from a clinical specimen. The clinical criteria
include upper respiratory tract illness with sore throat, low-grade fever,

and adherent pseudomembrane on the tonsils, pharynx, and/or nose.
Children and adults with diphtheria are treated in a hospital. After a

doctor confirms the diagnosis through a throat culture, an infected
person receives a special antitoxin. Antitoxin is given to neutralize
the diphtheria toxin already circulating in the body. Antibiotics
(Erythromycin, Procaine penicillin G) are used to kill the remaining
diphtheria bacteria.

The prevention of diphtheria depends almost completely on
immunizing children with the DPT vaccine and non-immunized
adults with the diphtheria/tetanus vaccine (DT). Most cases of
diphtheria occur in people who haven’t received the vaccine at all or
haven'’t received the entire course. The DPT
(Diphtheria—Pertussis—Tetanus) vaccine is given to all children at 3,
4.5 and 6 months of age. Boosters of the vaccine are recommended
at 12 to 18 months, at 4 to 6 years, then every 10 years.

1. What is an infective agent of diphtheria?

2. Name the groups of people who are susceptible to diphtheria.
3. How long is the incubation period?

4. Is the onset of the disease rapid or gradual?

5. Describe the initial symptoms of diphtheria.


http://en.wikipedia.org/wiki/Cardiomyopathy
http://en.wikipedia.org/wiki/Peripheral_neuropathy
http://www.kidshealth.org/parent/general/sick/labtest11.html
http://en.wikipedia.org/wiki/Erythromycin
http://en.wikipedia.org/wiki/Procaine_penicillin_G
http://en.wikipedia.org/wiki/Procaine_penicillin_G
http://en.wikipedia.org/wiki/DPT_vaccine
http://en.wikipedia.org/wiki/Pertussis
http://en.wikipedia.org/wiki/Tetanus

6. What are the life-threatening complications of diphtheria?
7. How can a doctor make a diagnosis of diphtheria?
8. What is the vaccine against diphtheria?



Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Diphtheria is a lower respiratory tract infection.

2. It is caused by an aerobic gram-negative bacterium.

3. Diphtheria can easily be spread from person to person.

4. Potentially life-threatening complications occur due to toxin
going into the bloodstream.

5. The only way of preventing the disease is immunization.

[0 GRAMMAR
Task 5. Form plural of the following nouns:
Bacteria, woman, virus, datum, person, case, infection, criteria,
nasopharynx, bacillus, diagnosis, disease, man, datum,
phenomenon, specimen, analysis.

[0 WORD-BUILDING
Task 6. Form the opposite words with negative prefixes and
complete the table.

Prefixes Positiv Negativ
e e
non- infectious, specific, palpable,

alcoholic, immune

un- contaminated, controlled,

revealed, susceptible

in- sensitive, adequate, visible,

formal




regular, reversible,

resistable,

responsible

dis-

function, placement, traction,

colour




mis- diagnose, treat, manage,
understand
mal- position, formation, treatment

0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating fo the

topic and answer his/her questions.

Task 8. Complete the sentences.

. Diphtheria is ...

. Itis caused by ...

. The bacterium spreads through ...

. The incubation period is ...

. The contagious period is ...

. The initial symptoms include ...

. The most severe complications are ...
. The diagnosis is confirmed through ...
. The treatment consists of ...

0. The disease can be prevented by ...

Task 9. Discuss with a partner any information you know about the

topic.
Check your vocabulary

active immunity [ sektiv I'mju:noati] — akTUBHbIN

NMMMYHUTET




antibiotic [ aentibar'stik] —

aHTn6unoTmk antibody ['zentr bodi] —

aHTuTeno antigen ['aentidzon] —

aHTUreH

antigen-antibody reaction ['aentidson aentr bodr ri'aek(o)n] — peakums
«AHTUIreH — aHTnTeno»



antipruritic [ antipro'ritik] —

NpOTMBO3yAHbIN vaccinate ['veeksinert] —

BakumHupoBaTth blister ['blisto] — ny3bipb,

BONAbIpb

bloodstream ['bladstri:m] — kpoBsiHOe pycno, KpOBOTOK

booster ['bu:sto] — peBakumHaums

carrier ['kaerio] — nepeHocUmK

carry ['keeri] — nepeHocuTb (3aboneBaHune), 6bITb NEPEHOCHMKOM
causative agent ['ko:zotiv  erdz(o)nt] —

Bo30yguTenb chicken pox ['iikin poks] —

BeTpsiHasd ocna communicability

[ka'mju:nikabiliti] — 3apasHoCTb

communicable [ko'mju:nikobl] — nepenatowmiics, MHPEKLUNOHHBIV
congenital [kon'dzenit(a)l] — BpOXXAEHHbIN

contagious [kon'teidzos] — KOHTarnMo3HbIN, 3apasHbIn

contagious disease [kon teidsos di'zi:z] — KOHTarnosHoe (3apasHoe) 3aboneBaHne
contamination [kon taemi'neif(o)n] — 3arpsisHeHune

crust [krast] — cTpyn; NnokpbIBaTbLCA CTPYNOM,

kopkon culture ['kalfs] — noceB

cure [kjus] — nevyeHune, nsneveHne; nsnednsaTb, UICLENATb

diarrhea [ daio'rio] — anapes

difficult breathing [ difik(s)It 'bri:d1y] — 3aTpyaHEHHOCTb AblIXxaHUs

difficult swallowing [ difik(s)lt 'swolou] — 3aTpygHeHHOCTb

rnotaHus diphtheria [dif'01or10] — audptepus

direct contact [da1 rekt 'kontaekt] — npsimon (HenocpeaCTBEHHbIN) KOHTAKT

discharge [dis'tfa:d3] — BblaeneHus

discolouration [dis kala're1f(a)n] — nameHeHne

uBeTa encephalitis [ enkefa'laitis | — aHUedanuT

encephalopathy [en sefa'lopabi] —

sHuedanonatms endotoxin ['sndou toksin] —

9HOOTOKCUH

enlarged lymph nodes [in'la:d3d Iimf noudz] — yBenuyeHHble nnmdoyanbl
erupt [1'rapt] — npopbiBaTh



eruption [1'rapf(a)n] —

Cbinb exotoxin —

9K30TOKCMH

exposure [1k'spauza] — BO34encTeme

fade [ferd] — GnekHyTb, NOCTENEHHO MUCYe3aTb
fall off ['fo:l of] — GnekHyTb, oTUBETATH



generalized infection [ dzen(a)ralaizd in'fekf(a)n] —
pacnpocTpaHeHHas (reHepanMoBaHHas MHAEKLMS)

German measles [ d33:mon 'mi:zlz] — kopeBas

KpacHyxa gram-negative [graem 'negotiv] —

rpamoTpuuaTtensHbIn gram-positive [graem 'pozotiv]

— rpaMnonoXxmnTenecHbi immune system [I'mju:n

sistom] — nmmyHHas cuctema immunity [I'mju:nati]

— UIMMYHUTET

immunization [1 mjunar'zeif(s)n] — UMMyHM3aLma

immunodeficiency [ imjunsudr'fif(a)nsi] = ummyHogedpmumnT

indirect contact [ indarrekt 'kontaekt] — Henpsimon (onocpegoOBaHHbIN) KOHTAKT

infect [in'fekt] — HdUUMpPoOBaTL

infected person [in fektid 'p3:s(o)n] — MHPpMUMPOBaHHOE NNLIO

infection [in'fek(o)n] — nHdekumsn

itchy ['1f1] — 3ygawmn(cs)

Koplik’s spots ['kopliks spots] — naTHa Konnuka

lesion ['li:3(a)n] — noBpexaeHue

local infection [ louk(a)l in'fek[(a)n] — mecTHas (nokanbHas) MHPEKUUS

lymphadenopathy [ Iimfaedo'nopabi] —

numcageHonatus lymphatic gland [lim'feetik gleend] —

numdbaTtudeckun ysen lymphatic tissue [lim'faetik

tifu:] — numdpaTuyeckas TkaHb macule ['makju:l] —

Makyna

measles ['mi:zlz] — kopb

middle ear infection [ midl 1o in'fek({o)n] — nHdeKUMs cpegHero yxa

MMR (measles, mumps, rubella) vaccine ['vaeksi:n] — npuBMBKa «Kopb,
CBUWHKa, KpacHyxa»

mucopurulent [ mju:kou'pjuarulont] — cNM3NCTO-THOMHbLIN

mucous ['mju:kas] — cnM3ancTbIn

mumps [mamps] — CBMHKaA, NapoTuT

oral-fecal route [ o:r(o)I'fi:k(o)l ru:t] — dekanbHo-opanbHbIA NyTb Nepegayn

orchitis [o:'kaitis] — opxuT, BOChaneHue sinyek

outbreak [‘autbreik] — Bcnbiwka

papule ['paepju:l] — nanyna



passive immunity [ paesiv I'mju:nati] — nacCUBHbIN
NMMYHUTET person-to-person ['ps:s(o)n to 'p3:s(o)n] — ot
yeroBeka Kk YernoBeky pertussis [po'tasis] — kokntow



poliomyelitis [ pouliomara'laitis] — nonvomnenut

protect [pro'tekt] — 3awmwaTb

protection [pro'tek((a)n] —

3awwmTa purulent ['pjusrulont] —

FTHOWHbIN PUS [PAS] — THON

rash [rae(] — cbinb

redness [rednas] — nokpacHeHne

relapse [rr'leeps] — peuname

relapsing disease [r1 laepsiy di'zi:z] — 6onesHb, NpoTekawLas ¢ nepuognyecknmm
obocTpeHnamu

restore [ri'sto:] — BOCCTaHaBNMBaTL

Reye’s syndrome ['raiz sindroum] — cuHgpom Peie

rubeola [ru'bi:olo] — kopeBas kpacHyxa, Kopb

scab [skeeb] — vewyiika

scarlet fever [ ska:lot'fi:vo] — ckapnatmHa

severity [sr'veriti] — TskecTb

(3aboneBaHus) skin [skin] — koxa

smallpox ['smos:lpoks] — HaTypanbHasi ocna

soothe [su:8] — cmsaryars,

obneryatb sore throat [so: 'Orout] —

6onb B ropne spot [spot] — naTHO

spread (spread, spread) [spred] —
pacnpocTtpaHaTbes stuffy nose ['stafi nouz] —
3anoXeHHoCTb Hoca subside [sob'said] — yTuxatb
swelling ['sweliy] — onyxaHne, OTEYHOCTb

tearing ['teorip] —

cnesoTtedeHue tetanus

['tet(o)nas] — cTonbGHsK toxin
['toksin] — TOKCKH

transmission [treenz'mif(o)n] —
nepenaya transmit [treenz'mit ] —
nepenaeartb treatment ['tri:tmont] —
neyeHue vaccine ['veeksi:n] —



BaKLUMHa
vesicle ['vesikl] — ny3bipek, Be3nkyna
weakened ['wik(s)nd] —
ocnabneHHbIn whooping cough
['hu:pm kof] — kokntoLl



UNIT V. SOCIAL DISEASES

1. Acquired immune deficiency virus

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. lymphocyte 3. weight
lymphocyte weight loss
count T-helper weight gain
cell underweight
T-suppressor overweight

5 cell T-killer cell patient
lymph
node
lymph
gland
swollen lymph
glands
lymphadenopathy

generalized lymphadonopathy

[0 READING and SPEAKING

Task 2. Warm-up discussion.
Is acquired immune deficiency syndrome (AIDS) a contagious

and dangerous disease? What ways of transmission of the disease
do you know? Is there any cure for AIDS?

Task 3. Read the text and answer the questions.



AIDS stands for acquired immune deficiency syndrome. It is
caused by the human immunodeficiency virus (HIV), which attacks
the T-helper cells of the immune system. As T-helper cells help
protect the body against diseases, HIV infection weakens the
body’s defenses. People infected with HIV do not suffer and die
from the effects of the virus itself. They die from different infections
of the respiratory system, the



gastrointestinal tract, and the nervous system. These infections
accompanying HIV are called opportunistic infections.

There are four stages of the disease progression: the acute
stage, the asymptomatic stage, the symptomatic stage and the
crisis.

After the incubation period a short flu-like illness may occur. At
this acute stage of the disease a patient may experience fever,
malaise, lymphadenopathy, and skin rash. These symptoms usually
occur within 3 weeks of initial exposure to HIV, after which the
person becomes asymptomatic.

During the asymptomatic period a patient has no clinical
problems, but continuous viral replication occurs. This stage can
last for many years, 10 years or longer.

Following the period with no signs of illness, the symptomatic
period develops in many patients. The symptoms during this period
are the following: persistent generalized lymphadenopathy,
persistent fever, weight loss, diarrhea, personality changes, and
even dementia.

The last stage of AIDS is called crisis. It occurs when a variety
of bacteria, viruses, and parasites overwhelm the body’s immune
system. Development of secondary infectious diseases, secondary
cancers, and neurological disorders are characteristic features of
this stage. Many HIV patients suffer from a rare form of skin cancer
called Kaposi’'s sarcoma. A rare type of pneumonia caused by the
pathogen Pneumocystis carinii is a frequent cause of death.

A few patients don’t develop full symptoms of AIDS. A raised
temperature and swollen lymph glands may develop but the onset
of life- threatening diseases may be delayed indefinitely or at least
for a long period of time.



HIV is unique among many viral infections affecting the human
race. It has a long incubation period, which is the time from infecting
a person to developing symptoms of AIDS. The incubation period
may be up to 10



years. During this time, a person is HIV positive and can pass the
virus to another person.

Transmission of HIV is usually by sexual contact, the use of
contaminated syringes and needles by drug abusers, transfusion of
infected blood or blood products. Patients with hemophilia who
require regular injections of factor VIII are particularly at risk.

However, developed countries introduced sterilization and
screening of donated blood for HIV infection. And now the risk of
HIV transmission from using blood and blood products is practically
absent.

The goals of therapy of AIDS include slowing the growth of the
virus, preventing and treating opportunistic infections, providing
nutritional support and symptomatic treatment.

1. What do abbreviations AIDS and HIV stand for?

2. Name the role of T-helper cells in the body.

3. What is the difference between HIV and AIDS?

4. What is the main difference of HIV from many human viral
infections?

5. What are the ways of transmission of the disease?

6. What do patients with AIDS die from?
7. Describe the goals of therapy of AIDS.
8. What precautions should be taken against HIV infection?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. AIDS is a congenital immune deficiency syndrome.

2. T-helper cells are affected in patients with AIDS.
3. The first period is asymptomatic followed by the symptomatic



one.
4. HIV is the synonym to AIDS.



5. There is no cure against AIDS.

0O GRAMMAR
Task 5. Find all participles Il in the text and complete the table
with a suitable participle followed by a certain noun. Give
your own examples of adjectives or participles that can

describe a noun.

Nou Participle Il Example

n S

lymphadenopathy| generalized localized

temperature

lymph nodes

syringes

blood products

countries

blood

0 WORD-BUILDING
Task 6. Make patrticiples Il and nouns from the following verbs.

Verb Participle Il Noun

transmit transmitted transmission

transfuse

sterilize

develop

infect

generalize




contaminate

[0 WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.




Example 1. A: How do you say cuHgpom

rpuobpeTeHHoro MMMyHogeguymuTa in
English?
B: It's acquired immune deficiency syndrome.

Example 2. A: What do flu-like symptoms mean?

B: It means rpunnonogobHbie cUMITOMBI.

Task 8. Complete the sentences.

1

.AIDS is ...

. Itis caused by ...

. Acquired immune deficiency virus is transmitted through ...
. The patients at risk are ...

2
3
4
5. This disease is characterized by ...
6.
7
8
9
1

The patient experiences such symptoms as ...

. The main complications of AIDS are ...

. The diagnostic methods include ...

. The treatment of AIDS is aimed at ...

0. Preventive measures are the following ...

Task 9. Discuss with a partner any information you know about the

topic.



2. Tuberculosis

0 VOCABULARY and PRONUNCIATION
Task 1. Read out.

1. tuberculosis 2. cough
pulmonary tuberculosis coughing up
extrapulmonary coughing up
tuberculosis renal phlegm coughing
tuberculosis up blood
spinal tuberculosis 3. sputum

sputum
culture
sputum
sample

to produce the

sputum

[0 READING and SPEAKING

Task 2. Warm-up discussion.
What have you heard about tuberculosis infection? Do we still

have a problem with tuberculosis incidence in Russia? How can we
prevent the disease and its transmission?

Task 3. Read the text and answer the questions.

One of the social diseases nowadays in Russia is tuberculosis.
Incidence of tuberculosis is higher in areas with large population.
Men are affected more often than women. The greatest number of
cases occurs in little children. Socially and economically



disadvantaged, alcoholics, malnourished individuals are affected
more often.

Scrofula is an old-fashioned name for tuberculosis (TB). It is a
bacterial infectious disease. The disease affects the lymph nodes,
especially those in the neck. Symptoms include swelling of the
glands and the development of abscesses. Tuberculosis may also
affect other organs



but the most common form is pulmonary tuberculosis, which attacks
the lungs.

The causative bacterium is Mycobacterium tuberculosis. It is a
droplet infection which usually passes from person to person. It is
spread via airborne droplets when an infected person coughs or
sneezes. Once inhaled, the organisms implant themselves in the
lungs and begin to divide. Overcrowded living conditions provide
long-term environment for the infection to spread.

There is another way of transmission. A strain of tuberculosis
affecting cattle can transfer to their milk and infect people drinking it.
In Britain pasteurization of milk kills the bacterium but worldwide
unpasteurized milk is a common source of infection.

Pulmonary tuberculosis occurs in two phases. In the primary
phase the infection occurs in different parts of the body. The victim
may develop a dry cough that lasts for 3 to 4 months. The
secondary phase occurs with increasing age and/or worsening of
patient’s health. At this stage the causative bacterium is activated
and attacks the lungs. Violent, frequent coughing brings up phlegm
which may be tinged with blood. Other clinical manifestations
include anorexia, weight loss, low-grade fever, chills and night
sweats.

To diagnose the disease a chest X-ray is made, sputum
cultures are obtained. A sputum culture identifying Mycobacterium
tuberculosis confirms the diagnosis. After the medications are
started, sputum samples are obtained again to determine the
effectiveness of the therapy.

Mantoux test is the most reliable determinant of tuberculosis
infection. A positive reaction doesn’'t mean that active disease is
present but indicates exposure to tuberculosis or the presence of



inactive disease. Once the test result is positive, it will be positive in
any future tests. When Mantoux test is positive, a chest X-ray is
necessary to rule out active tuberculosis or to detect old healed
lesions.



The reduction in overcrowding at home, improvement in
hygiene and diet, the development of antibiotics and an effective
safe vaccine have reduced mortality dramatically. However, each
year new cases are reported especially in poor developing
countries, as well as in Russia.

The goal of treatment is to prevent transmission, control
symptoms, and prevent progression of the disease.

1. What are the risk factors for tuberculosis?

What are the main ways of transmission of tuberculosis?
What organs are mostly affected in tuberculosis?
What is the causative agent called?

How can we prevent transferring of the infection through
milk?

What are the phases of the disease?

. How can you make a diagnosis of tuberculosis?

8. What does positive Mantoux test mean?

a koD

N o

Task 4. Are these statements true (T) or false (F)? If the is
statement

false, correct the statement.
1. Tuberculosis is a widespread viral infection.
2. It can affect different organs of the body.

3. Tuberculosis of the lungs is the most common form of the
disease.

4. To confirm the diagnosis a sputum culture is obtained.
5. Mantoux test is a diagnostic test for tuberculosis.

0 GRAMMAR
Task 5. Complete the sentences using Passive Voice with the following



verbs: aim at, confirm through, cause by, prevent with, transmit via.
1. Tubeculosis Mycobacterium tuberculosis.

2. The infection airborn droplets.

3. The diagnosis of TB chest X-ray.




4. Tubeculosis BCG vaccination.

5. The management of TB _ prevention
of the

transmittion, symptoms control, prevention of the disease progression.

0 WORD-BUILDING
Task 6. Form the words using negative prefixes and complete the table.

Positive Negative Example (Noun + Adj)

advantage economically disadvantaged

individuals

pasteurize

active

safe

stable

infected

effective

common

00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating to the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. Tuberculosis is ...
2. Itis caused by ...
3. The bacterium spreads through ...
4. The incubation period is ...
5. The symptoms of tuberculosis include ...



6. The most common form of tuberculosis is ...
7. Mantoux test is used for ...
8. The diagnosis is confirmed through ...



9. The goal of treatment is ...

10. The disease can be prevented by ...

Task 9. Discuss with a partner any information you know about the

topic.

3. Addictions

[0 VOCABULARY and PRONUNCIATION

Task 1. Read out.

1.

addict

drug
addict
addiction
process
addiction
additive
substance
additive
behavior

dependence
psychological
dependence physical
dependence
physical withdrawal

syndrome

[0 READING AND SPEAKING

abuse

substance abuse
regular substance
abuse substance
abuse disorder

alcohol
alcohol
dependence
alcohol
withdrawal
alcohol
abstinence

alcohol abstinence

syndrome



Task 2. Warm-up discussion.

What addictions do you know? Can you list any addictive
substances? Why some people use them? Is it a world-wide
problem nowadays? What age group are susceptible to any type of
addiction?

Task 3. Read the text and answer the questions.

At present time there is such a growing medical and social
problem as addiction. Among types of addictions we can distinquish
addictive



substances and process addictions. Addictive substances are
depressants like opioids, sedatives, or hypnotics, stimulants,
hallucinogens and inhalants. Process addictions include eating
disorders, compulsive gambling, compulsive sexual disorders,
compulsive shopping and compulsive Internet use.

As for substance abuse disorders, they are defined as
behavioral changes associated with regular substance abuse that
affects the central nervous system. Substance dependence is a
pattern of repeated use of a substance, which usually results in
tolerance, withdrawal, and compulsive drug-taking behavior. The
patient takes substances in larger amounts and over longer periods
of time than intended. The patient has the desire to cut out but has
unsuccessful efforts to decrease or discontinue the use. Daily
activities revolve around the use of the substance.

The need for increased amount of the substance to achieve
the desired effect is called substance tolerance. Substance
withdrawal occurs when blood levels decrease in an individual with
prolonged heavy use of a substance.

One of the most widespread substance abuse disorders is
alcoholism. It is a huge problem in Russia that causes antisocial
behavior, disabilities and deaths of thousands of people. Alcohol is
a central nervous system depressant affecting all body tissues.
Physical dependence is a biological need for alcohol to avoid
physical withdrawal symptoms. Psychological dependence is a
craving for the subjective effect of alcohol.

There can be different etiological factors leading to addictions.
Let’s look at some of them. Genetic risk is the first one. It is known
that children of alcoholics have three times higher tolerance and
occurrence of addiction over children of nonalcoholic parents.



Secondly, psychosocial risk takes place. Individuals with
certain personality traits are thought to be susceptible to addictive
behavior.



Individuals who have lived with painful experiences are at risk to
self- medicate or misuse their medication.

Thirdly, environmental risk is essential. According to the
learning social theory, the use of addictive substances is a learned
behavior. Engaging in addictive behavior is influenced by exposure
to peer pressure, role models, and social norms.

A patient who uses substances may have different symptoms.
Loss of consciousness can be related to a person’s use of alcohol
or other substances. Persons using alcohol or drugs frequently can
experience changes in bowel movement. Changes range from
diarrhnea because of drinking to constipation from using pain
medications frequently. Patients regularly may experience weight
loss or gain and/or poor nutritional balance. Stress can precipitate
an increase in drinking. Stress can also result from drinking or using
drugs regularly. People using alcohol and/or other drugs experience
all sorts of sleep problems. One may start using alcohol to promote
sleep, but once someone develops tolerance, sleep is more difficult.

At acute stage of abuse, care of the person during intoxication
should be provided. The focus is on safety of the person. Doctors
should maintain safe environment; orient the patient to time, place,
and person; maintain adequate nutrition and fluid balance, monitor
for beginning of withdrawal sings and symptoms. At rehabilitative
stage of abuse, the focus is on teaching about the disease and
recovery process and building the person’s motivation of
abstinence, lifestyle changes, and recovery.

1. What process addictions can you name?
2. Define “substance dependence”.
3. Explain the term “substance withdrawal’.



4. What do you know about alcohol abuse?
5. List etiological factors in developing substance abuse disorders.



6. What are the main symptoms of different types of substance
abuse?

7. What is the most important thing at acute stage of the disorder?

8. What should doctor pay attention to at rehabilitative stage?

Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Alcohol is an addictive substance causing physical
and psychological dependence.
2. Among process addictions in the developed countries there
is such an up-to-date addiction as compulsive Internet use.
3. There is no difference between physical and
psychological dependence.
4. The primary etiological factor of addiction is an environmental

risk.
5. Substance tolerance is thought to be biological need for alcohol.

0 GRAMMAR
Task 5. Complete the sentences using Passive Voice with the
following verbs:. precipitate by, devide into, influence by,
characterize by, define as.
1. Addictions additive substances and

process addictions.

2. Substance abuse disorders behavioral
changes associated with regular substance abuse.

3. Substance dependence repeated use of
a substance which usually results in tolerance and withdrawal.

4. Engaging in additive behavior exposure to

peer pressure.



5. In alcohol abusers increase in drinking stress.




0 WORD-BUILDING
Task 6. Form the words using negative prefixes and complete the table.

Positive Negative Example (Noun + Adj)

SUCCeSS

successful unsuccessful efforts

social

able

ability

alcoholic

regular

adequate

00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating fo the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. There are such addictions as ...
. Addictive substances include ...
. Process addictions include ...
. Substance dependence is defined as ...
. There are two types of substance dependence.: ...

. Symptoms of substance abuse are ...
. Patients can also experience ...
. At the acute stage of abuse, the goal of treatment is ...

2

3

4

5

6. There are different etiological factors of addictions ...

7

8

9

10. At the rehabilitative stage of abuse, the treatment is aimed at



Task 9. Discuss with a partner any information you know about the
topic.



4. Smoking

[0 VOCABULARY and PRONUNCIATION

Task 1. Read out.
1. smoking

active smoking
passive smoking
secondhand
smoking voluntary
smoking
involuntary
smoking

tobacco

tobacco

user

tobacco

addiction

tobacco

disease

tobacco prevention

[0 READING and SPEAKING
Task 2. Warm-up discussion.

smoker

nonsmoker
nonsmokin
g
ex-smoker
ex-smokin

g

carcinogen
carcinogenesis
carcinogenic
carcinogenic dose
carcinogenetic
substance

Are you an active or passive smoker? Why do so many people

nowadays smoke cigarettes? Why do medical specialists smoke if

they no a lot about possible harmful effects? What programmes

should be used to decrease smoking in our country?



Task 3. Read the text and answer the questions.

Everyone knows smoking is bad for our health. Each time a
smoker lights up, that single cigarette takes about 5 to 20 minutes
off the person’s life.

Why do people start smoking? There are no physical reasons
to start smoking. The body doesn’t need tobacco; it needs food,
water, sleep, and exercise. Nevertheless, there could be different

psychological reasons to



smoke. Some people think it looks cool. Others start because their
family members or friends smoke. About 9 out of 10 tobacco users
start before they are 18 years old. Most adults who started smoking
in their teens never expected to become addicted.

Nicotine provides both a stimulant and depressant effects on our
body. It is suggested that low doses have a depressant effect, while higher
doses have a stimulant effect. The main problem is a mild physical and
mild to strong psychological dependence to nicotine.

Smoking harms nearly every organ of the body. Cigarette smoking
causes lung cancer, as well as many other health problems.

Chronic obstructive pulmonary disease (COPD) caused by
smoking is known as tobacco disease. It is a permanent, incurable
reduction of pulmonary capacity. It is characterized by shortness of
breath, wheezing, persistent coughing with sputum, and damage to
the lungs, including emphysema and chronic bronchitis.

Smoking contributes to the risk of developing heart disease.
Any smoke contains very fine particles that can penetrate the
alveolar wall and go into the blood. These particles exert their
effects on the heart in a short time.

Inhalation of tobacco smoke causes several immediate
responses within the heart and blood vessels. Within one minute
the heart rate begins to rise. It increases by as much as 30 percent
during the first 10 minutes of smoking. Carbon monoxide in tobacco
smoke reduces the ability of the blood to carry oxygen. Smoking
tends to increase blood cholesterol levels and decrease the ratio of
high-density lipoprotein (“good” cholesterol) to low-density
lipoprotein (“bad” cholesterol). It also raises the levels of fibrinogen
and increases platelet production which makes the blood viscous.

Smokers not only develop wrinkles and yellow teeth, they also


http://en.wikipedia.org/wiki/Chronic_obstructive_pulmonary_disease
http://en.wikipedia.org/wiki/Sputum
http://en.wikipedia.org/wiki/Emphysema
http://en.wikipedia.org/wiki/Chronic_bronchitis

lose bone density, which increases their risk of osteoporosis.
Smoking can



cause fertility problems and can impact sexual health in both men
and women.

Another huge problem is passive smoking, especially in
families and public places. Passive or involuntary smoking occurs
when the exhaled smoke from one person’s cigarette is inhaled by
other people. Those who breathe in smoke secondhand can get
many of the same problems as smokers do. Passive smoking
involves inhaling carcinogens, as well as other toxic components. It
is known to harm children, infants and pregnant women.

To reduce the risk of these problems smoker should quit his
bad habit as early as possible. The earlier you stop, the greater the
health benefit.

If somebody smokes and wants to quit, there is much
information to read and think about. Support groups are available
nowadays. Different approaches to quitting work for different
people. For example, support groups exist especially for teens and
young adults. Besides, the Internet offers a number of good
resources to help people quit smoking.

The only thing that really helps a person is to avoid the
problems associated with smoking. Staying smoke free will give you
more energy, better performance, better looks, more money in your
pocket, and, in the long run, more life to live!

. What do you think are the main reasons of smoking?

. List the effects of nicotine on human health.

. Can nicotine cause physical and psychological dependence?

. Will smoke quitting reduce the risk of health problems?

Does smoking cause an increase or decrease of the heart rate?

o oA wWN

. What is the effect of smoking on lipid levels in blood?


http://www.nlm.nih.gov/medlineplus/secondhandsmoke.html

7. |s passive smoking as dangerous as active smoking and why?
8. How can we solve problems associated with smoking in our
society?



Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Smoking causes both physical and psychological dependence.

2. Tobacco smoking increases lung capacity.
3. Blood viscosity, lipid and bad cholesterol levels tend to

be elevated in smokers.
4. Active smoking is so-called secondhand.

5. To stop smoking is very easy, you need only to make the

right decision.

0 GRAMMAR
Task 5. Complete the sentences using Passive Voice with the
following verbs:. reduce, characterize by, call as, associate

with, aggravate by.
1. Passive smoking exhales smoke from one

person’s cigarette.

2. Lung and heart problems tobacco

by smoking.
3. Chronic obstructive
pulmonary disease
disease.

4. COPD by shortness of breath, wheezing
and

persistant coughing with sputum.

5. Health problems associated with smoking
when a patient gives up smoking.



00 WORD-BUILDING

Task 6. Form nouns from the given verbs and complete the table.

Verb Nou Example (Noun + Adj)
n
stimulate stimulant, stimulation CNS stimulant
depress
respond

depend




increase

reduce

addict

produce

develop

support

exhale

00 WORK IN PAIRS

Task 7. Ask your partner about any medical terms relating fo the
topic and answer his/her questions.

Task 8. Complete the sentences.
1. Smoking is ...
. There are different reasons of smoking such as ...
. The effects of such a bad habit on human body are ...
. Smoking causes ...
. Tobacco disease is ...

2

3

4

5

6. Its symptoms include ...

7. Heart problems associated with smoking are ...
8. Other health problems include ...
9. Passive smoking is ...

1

0. To stop smoking it is necessary ...

Task 9. Discuss any information you know about the topic with a
partner.




Check your
vocabulary abstinence ['eebstinons] —
abCcTnHeHUus, Bo3depxaHne abuse [o'bju:s] —
3noynotpebneHne
abuser [o'bju:zo] — HapkoMaH, YenoBek, 3royNoTPEtNALLNIA K.-I1.
XUMUYECKMM NpenapaTtom
acquired immune deficiency syndrome [o kwaiod 1 mju:n dr'fif(s)nst
‘sindroum] — cMHAPOM NPUOBPETEHHOIO UMMYyHOAEeUUMTA
active smoking [ aektiv 'smoukin] — akTMBHOE KypeHue

addiction [2'dik((2)n] — npmBbIKaHNE

addictive substance [ diktiv 'sabst(o)ns] — BellecTBO, Bbi3biBatoLLIEE NPUBbIKAHNE
attack [o'teek] — nopaxaTtb

consciousness ['konfosnas] — co3HaHue

contaminated [kon'teemineit] —

3apaxeHHbin craving ['krerviy] —

cTpacTHoe xenaHne dependence

[di'pendans] — 3aBUcMMoOCTb

depressant [di'pres(o)nt] — BewecTBo, nogasnstouwee LIHC, aenpeccaHT
detect [di'tekt] — onpenensaTb

disability [ diso'biloti] — HeTpygocnocobHoCTb

discontinue [ diskon'tinju:] — npekpawaTb

donated blood [dou'nertid blad] — goHopckas kpoBb

drug [drag] — 1. npenapar, 2.

HapkoTuk drug abuser ['drag o bju:zs]

— HapkomaH habit ['haebit] —

NpuBbIYKa

halucination [ho lu:si'neif(s)n] — rannioumHaums

hallucinogen [hs lu:'sinodzon] — rannoumMHoOreH, BeLWECTBO,
BbI3blBaloLLEe rannoumHaumm

heal [hi:l]] — 3axuBaTb

human immunodeficiency virus [ hju:mon mmjunoudr'fif(s)ns vairos] —
BMPYC UMMyHoOedULMTa YenoBeka

hypnotic[hip'notik] — cHoTBOpHOE

cpencteo implant [im'pla:nt] —



BHeapATbCs improvement

[tm'pru:vmont] — yny4dweHue inhale

[in'hell] — BabIXxaTb

life-threatening [laif 'Oret(o)nip] — yrpoxatoLmin XxnsHu
living conditions [ vy kon'dif(s)n] — ycnosus
npoxneanusa lymph node ['hmf noud] — numdaTtnyeckni
y3en



malnourished [ mael'narift] — ¢ HeAOCTATOYHOCTBIO

nutaHms malnourishment [ meel'narifment] — nnoxoe

nutaHne Mantoux test ['maentu:] test — npoba MaHTy

mortality [mo:'teeloti] — cmepTHOCTL

mortality rate [mo:'taelots reit] — cmepTHOCTb, KO3 MLUMEH CMEPTHOCTU

needle ['ni:dl] — urna

opportunistic infection [opotju: nistik in'fekf(a)n] —
ONMNOPTYHUCTMYECKAA NH(PEKUMS, CONYTCTBYHOLLAA MHEKLMS

pass [pa:s] — nepenasatb(cs)

passive smoking (secondhand smoking) ['paesiv 'smoukin] — naccuBHoe KypeHune

pasteurization [ pzest{(o)rar'zeif(o)n] —

nactepusaunsa pathogen ['paebodzon] —

naToreHHbI MUKpoopraHnam promote [pro'mout]

— obecneumBatb

psychological [ saika'lodzik(a)l)] — ncuxmnyeckmii

recovery process [ri'kav(a)r1 prouses] — npouecc

Bbi3agopoBnenus rehabilitative [ ri:o'bilitotiv] —

peabunutaumnoHHbin rehabilitation [ ri:o bili'terf(o)n] —

peabunutauus

rule out [ru:l] — ncknouatb

safety ['seifti] — 6e3zonacHocTb

screening ['skri:nip] — CKpUHNMHroBOE MccnegoBaHme

secondhand smoking [sekond haend 'smoukin] — naccnBHoe KypeHue

sexually transmitted disease [ sekfusli traeens mitid dr'zi:z] —
3aboneBaHuve, NnepegaroLmecs nonoBbIM MNyTem

smoke [smouk] — abiM, KypuTb

smoker ['smouka] — KypsLLmMiA

sputum culture ['spju:tom kalfs] — noceB MOKpOThI

sputum sample ['spju:tom sa:mpl] — aHann3 MOKpOThI

stimulant ['stimjolont] — BewecTBo, CTUMYnMpytoLLEe LIEHTPanbHY HEPBHYHO
CUCTEMY, CTUMYNATOP

swollen gland ['swoulon glaend] — onyxwas, oTekwas »xenesa

syringe [s1'rind3] — wnpuy

take [teik] — npuHUMaTb



T-helper cells ['t1 helps selz] — T-xennepbl
weight loss ['wert |os] — noTeps Beca
withdrawal [w1d'dro:(a)I] — cuHapom
OTMEHBbI



—_—

Add some new words, synonyms and expressions if you need
Comprehension review
Answer the following questions. Remember: only one answer is

correct.

The cardiovascular system

. What is the normal heart rate?

a) 59 beats per minute
b) 70 beats per minute
c) 90 beats per minute
d) 95 beats per minute

The largest artery of the body is:
a) vein
b) venule
c) artery

d) aorta

The vessels that carry blood
from the body to the heart:
a) arteries

b) veins

c) venules

d) capillaries

. Blood rich in carbon dioxide is

called
a) oxygenated blood
b) mixed blood
c) deoxygenated blood
d) complex blood

2. What is the normal blood
pressure?

a) 140 over 90 mm Hg
b) 130 over 90 mm Hg
c) 90 over 60 mm Hg
d) 120 over 80 mm Hg
4. The smallest vessel of the body is:
a) vein
b) venule
c) arteriola
d) capillary
6. The vessels that carry blood
from the heart to the body:
a) arteries
b) veins
c) venules
d) capillaries
8. Blood rich in oxygen is called
a) oxygenated blood
b) mixed blood
c) deoxygenated blood
d) complex blood



9. The term “hypertension” means 10. The term “hypotension” means

a) an increase in blood a) an increase in blood
pressure pressure

b) a decrease in blood pressure b) a decrease in blood pressure

c) a stable pressure c) a stable pressure

d) a drop in blood pressure d)an unstable blood pressure



11. The structure that vertically divides 12. Stroke is described as

the heart into two main parts is: a) asudden blockage of
a) the atrioventricular valve blood support in the brain
b) the septum b) a venous insufficiency
c) the pulmonic valve c) a severe trauma of brain
d) the aortic valve d) a mild heart disease

13. Anginal pain is described as 14. The term “angina” refers to
a) pain in the calf a) a heart disease
b) chest pain b) a lung disease
c) abdominal pain c) a kidney disease
d) eye pain d) a bone disease

15. Diet for patients with heart 16. All these diseases are
problems should be associated with cardiac
a) low in cholesterol problems apart from:
b) high in cholesterol a) angina
c) low in carbohydrate b) stroke
d) high in carbohydrate c) dementia

d) myocardial infarction

The respiratory system

1. The main function of the lungs is 2. Inhalation is the process of

a) carrying oxygen a) breathing the air out
b) breathing b) treatment
c) rebreathing c) breathing the air in

d) pumping the blood d) gas exchange



3. Chest X-ray is an examination of
a) vessels
b) spleen and liver
c) abdominal organs
d) lungs and heart

4.

The patients susceptible
to lung infections are:

a) adults

b) elderly people

C) newborns

d) teenagers



5. The gas exchange occurs:

1.

9.

a)

b)

a) in the mouth
b) in the larynx
c) in the alveoli
d) in the main bronchi

The most common
symptoms of a respiratory
infection are:

a) coughing and sneezing

b) nose bleeding
C) nausea and vomiting
d) bradycardia

The term “visceral pleura”
means:

the inner layer of the
pleura

the outer layer of the
pleura

c) the middle layer of the
pleura

d) the lateral layer of the

pleura
Tuberculosis can be
prevented through
a) flue vaccine
b) BCG vaccination
c) Hepatitis B vaccine
)

d) polio vaccine

7. Difficulty breathing is described as

10.

8.
a)

b)

a) normal breathing process
b) laboured breathing
c) deep breathing
d) regular breathing
The term “parietal pleura”
means:

the inner layer of the
pleura

the outer layer of the
pleura

c) the middle layer of the pleura
d) the lateral layer of the pleura
Tuberculosis is known as:
a) a bacterial infection of

the kidneys
b) a viral infection

c) a fungal infection of the
lungs

d) a bacterial infection of
the lungs

12. Lung capacity is greater:

a) in active smokers

b) in passive smokers
C) in sportsmen

d) in medical personnel



13.

Bronchial asthma is thought

to be an allergic disease of :

a) the bronchi

b) the larynx

c) the nasal cavity
d) the skin

14. Lung problems are associated
with external etiological
factors:
a) acid rains and ozone layers
b) city garbage
c) dust and smoke
d) no one of these factors



15.  Sputum culture is a 16.A flue infection is cased by:

diagnostic procedure to a) unknown causative
identify an infective agent of: agent

a) the lymphatic tissue b) a virus

b) the kidneys c) a bacteria

c) the liver d) a fungus

d) the lungs

The gastrointestinal system

1.  The stomach is an organ 2. The esophagus is described

of the gastrointestinal as:

tract located: a) a muscular tube in

a) in the chest cavity the abdomen

b) in the pelvis b) a muscular tube in the chest

c) in the pleural cavity c) a bone tube in the chest

d) in the abdomen d) a bone tube in the abdomen

3. The small intestine 4. The large intestine
consists of such parts as: consists of such parts as:

a) duodenum, jejunum, a)duodenum, jejunum, ileum
lleum b)ascending, transverse

b) ascending, transverse and descending colon
and descending colon c)duodenum, ascending

c) duodenum, ascending and descending colon
and descending colon d)ascending, descending,

d) ascending, descending, transverse colon, and rectum

transverse colon, and
rectum



The pancreas as an
endocrine gland
secretes:

a) adrenalin

b) noradrenalin
c) insulin
d) somatotropic hormone

Peptic ulcer disease is
defined as a defect in the
mucosa of:

a)the stomach

b) the intestine
c) the pancreas
d) the liver



7. Gastrointestinal bleeding can
be

diagnosed when a patient
has such symptoms as
a) blood in the vomit
b) blood in the urine
Cc) mucus in the vomit
d) mucus in the urine
9.  The term “jaundice”
stands for yellowish
discolouration of:
a) the feces
b) the skin
c) the urine
d) the vomit
11. Bowel irregularity
characterized by thinning of
the stool is called:
a) melena
b) diarrhea
c) constipation
d) flatulence
13. Patients with gastritis
should be recommended to
eat:
a) low-fat diet
b) spicy food
c) irritating food
d) low-protein diet

8. A doctor can listen to bowel

sounds:
a) over the abdomen
b) over the kidneys
c) over the calves
d) over the chest

10. Patients who are at
risk for developing viral
hepatitis:
a) children and newborns
b) medical personal
c) elderly people
d) alcoholics
12. Flatulence is described as:
a) an excess gas
formation in the bowel
b) a deficient gas formation
in the bowel
c) a rigid abdomen
d) an abdominal tenderness
14. A causative agent of peptic
ulcer is:
a) a streptococcal infection
b) a hepatic virus
c) Helicobacter pylori
d) a Diphtheria bacterium



15. Appedicitis is

a)a chronic inflammation
of the appendix

b)an acute inflammation
of the appendix

c) a chronic damage of
the appendix

d) an acute inflammation of

the peritoneum

16. The most common
complication of appendicitis:
a) peritonitis
b) abdominal pain
c) joint pain
d) lung bleeding



Social diseases

1. What is the most common risk 2. How can HIV be transmitted:

factor associated with lung a) through direct contact
cancer. b) through sexual contact
a) drinking alcohol c) through coughs and sneezes
b) taking drugs d) through fecal-oral route
c) gambling
d) smoking
3.  What does the abbreviation 4.  What does the abbreviation

“HIV” stand for? “‘AIDS” stand for?

a) acquired infectious a)acquired infectious
deficiency syndrome deficiency syndrome

b)  inborn immune b)inborn immune
deficiency syndrome deficiency syndrome

¢) human immunodeficiency virus c) human immunodeficiency virus

d)acquired immune deficiency d)acquired immune deficiency

virus virus

5. How can hepatitis B be transmitted: 6. How can hepatitis A be transmitted:

a) through direct contact a) through direct contact

b) through sexual contact b) through sexual contact

c) through coughs and sneezes c) through coughs and sneezes

d) through fecal-oral route d) through fecal-oral route

7.  To diagnose pulmonary 8.  The most common

tuberculosis it is necessary to symptoms of tuberculosis
perform: are:
a) bone X-ray examination a) low-grade fever and coughing
b) X-ray of the heart b) constipation and coughing
c) chest X-ray c) fever and stomachache
d) kidney examination d) diarrhea and abdominal

spasms



9. Abuser is a person who:
a) use small amounts of alcohol
b) does exercises every day

c) never does exercises
d)overuse drugs and
drug-related substances

10.

Smoking can primarilly cause
severe problems of

a) cardiovascular system

b) renal system

c) hepatobiliary system

d) musculoskeletal system



11.  What is the substance that
can lead to psychological
dependence?

a) aspirin
b) antibiotic
c) heroin
)

d) vitamin B

13.  What group of people is
more susceptible to
alcoholism?
a) neonates
b) elderly people
c) young children
d) teenagers and young adults
15. Passive smoking occurs when
a) a person smokes too
many cigarettes a day
b) a person inhales smoke
from one person exhaled
c) a person exhales smoke of
the other person’s
cigarette
d) a person has lung problems

12. Alcoholism is a social
problem associated with:
a) an excessive alcohol intake

b) an excessive alcohol
excretion

c) rare alcohol intake
d) absence of alcohol drinking
on a regular basis

14. Addiction as thought to be
a) a medical problem
b) a social problem
c) medical and social problem
d) a normal body reaction

16. Active smoking occurs when

a)a person smokes too
many cigarettes a day

b)a person inhales smoke
from one person exhaled

c) a person exhales smoke of
the other person’s
cigarette

d)a person has lung problems

Childhood infectious diseases



1. The incubation period is 2. The way of tubeculosis

characterized by transmission is:
a)severe symptoms of a disease a)airborne
b) moderate symptoms of a b) oral
disease c) parenteral
c) mild symptoms of a disease d)intravenous

d) absence of any symptoms



3. The symptomatic period of the
disease is described as:
a)absence of any symptoms
b)the period when the
symptoms are evident

c) the period of full recovery
d)the period when symptoms
can hardly be noticed

5. The synonym to the word “measles’
is

a) German measles
b) rubeola
c) diphtheria
d) chicken pox

7. Measles is a contagious

infectious disease caused by:

a)a virus
b)a gram-negative bacterium
c) a gram-positive bacterium
d)a fungus

9. Characteristic signs of chicken pox
are:

a) vesicles
b) ulcers
c) wounds
d) cuts

11. Pertussis, a bacterial
respiratory infection is
characterized by

a) a mild paroxysmal cough

b) a severe paroxysmal cough
c) a moderate cough
d) absence of cough

4. Diphtheria is thought to be:

a) an upper
gastrointestinal tract infection
b)a lower respiratory
tract infection

C) an upper respiratory infection
d)a lower gastrointestinal
tract infection

6. The purpose of vaccination is:
a) to prevent the disease
b) to treat the disease
c) to diagnose the disease
d) to rule out the disease

8. Chicken pox is a contagious

infectious disease mostly affects:
a)adults
b)teenagers
c) children
d) elderly people
10. To prevent diphtheria every
person should be:
a) treated
b) diagnosed
c) examined
d) immunized
12. Mumps as a viral infectious
disease causes

a) swelling of salivary glands
b) swelling of pancreas

c) swelling of lymphoid glands
d) swelling of soft tissues






13. The term “communicable
disease” means that

a) the disease is somatic

b)the disease occurs
only in children

c) the disease occurs
mainly in adults and
elderly people

d) the disease is contagious

14.

The period of

communicability is described

as

a)the period when all the
presenting symptoms
subside

b)the period following the
exposure to an infectious
agent

c) the period when clinical
picture of the disease is
obvious

d)the period of infectious
disease transmission from
person to
person
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