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BBenenue

[Henwro 00y4JeHHs MEIUIIMHCKUX CIIELIUAIMCTOB
mpoheCCUOHATLHOMY AHTJIUHUCKOMY SI3BIKY (DOPMHUPOBAHHE M pPa3BUTHE
npodeccuoHaIbHONM KOMMYHHKATUBHONM KOMIIETEHTHOCTH.

[locobue BrIO4aET B Ce0S TEOPETHUECKUM U MPAKTUUYECKUU

MaTepHraJ 110 IATH OCHOBHBIM MCIHUIIMHCKHM TCMaM.

1. Cardiovascular diseases

2. Respiratory diseases

3. Gastroitestinal diseases

4. Social deaseses

5. Children infectious diseases

B kaxmoMm pasgene npeacTraBlieH JIEKCUYECKMM MHUHUMYM, BKIIOYAOIIUNA
Haubosee ynoTpeOUTENbHYI0 MEIULUHCKYI0 TepMuHoyoruio. OOpaiaercs ocodoe
BHMMaHHWE Ha COYETAeMOCTh CJIOB, YIOTpeOJICHHE TMPEIJIOrOB M IIpaBuja
cI0BOOOpa3oBaHus. BompocHO-OTBETHBIE YIpa)XHEHUS K OTACIbHBIM (parMeHTam
TeKCTa O0OecCleuyrnBaeT YCBOCHHE CJIOBapsS B PEKUME €ro KOHTEKCTYyaJlbHOTO
WCTIONB30BAaHUA € 1eJbl0  (DOPMHUPOBAHUS OTHOCHUTEIHHO  CaMOCTOSTEIIBHBIX
BbICKa3bIBaHUM . JlanbHeiee o0CcykIeHrne cojep>KaHue TEKCTOB C YCTAHOBJICHUEM
OCHOBHOTO COJIEp)KaHUSA TEKCTa U €ro JeTajled, HU3J0KEHUEM JOIMOJHUTETEILHON
uH(pOpMaIMy, BBICKA3bIBAHUEM COOCTBEHHOTO MHEHHMSI W T.I. TPOBOAUTCS B
3aBUCUMOCTH OT YPOBHS MOATOTOBICHHOCTH Y4€OHOM TPYIIIIHI.

[Tocobue Takxe COAEPIKUT TECThI, MO3BOJISIONINE OLICHUTh 3HAaHUE, TOHUMaHUE
U TPaBWIBHOCTh TMPUMEHEHUS OOYyJaronuMcs MEIUITMHCKOW TEPMHHOJOTUU TIO

KXJIOMY paszieny.



UNIT 1. CARDIOVASCULAR DISEASES

1. Anatomy and physiology of the cardiovascular system

» VYOCABULARY and PRONOUNCIATION
Task 1. Read out.

1. heart 4. pulse
heart rate pulse rate
normal heart rate rapid pulse rate
abnormal heart rate pulse pressure
low pulse pressure
2. artery
arterial 5. blood
arterial blood blood pressure
arterial blood supply systolic blood pressure
_ increased systolic blood pressure
3. vein . :
diastolic blood pressure
Venous

decreased diastolic blood pressure
venous blood

venous blood return

> READING and SPEAKING
Task 2. Warm-up discussion.
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
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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 regulated 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?
List different types of vessels of the vascular system.
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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.



> GRAMMAR,

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

Subject Verb pattern Active / Passive 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

> 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




> 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 cepoya in English?
B: It’s a heart chamber.
Example 2. A: What does heart valve mean?

B: It means cepoeunwiii knanan.

Task 8. Complete the sentences.

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: ...

The conductive system includes ...

The two main heart sounds are heard in ...
The normal heart rate is ...

The normal blood pressure is ...

10. The vascular system consists of ...
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Task 9. Discuss with a partner any information you know about the
topic.



2. Hypertension

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

> 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?
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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.
> GRAMMAR,
Task 5. Find verb patterns underlined in the text and complete the table.
Subject Modal verb | Main Verb | Active / Passive
They might occur Active

Hypertension

Primary hypertension

No medical cause

The patient

Accelerated hypertension

Death

Diagnosis

The treatment

Nonparmacological methods

People
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> 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

pharmacology

hypertension

> 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 ...
The patient experiences such symptoms as ...
The main complications of hypertension are ...
The diagnostic methods include ...
The treatment of hypertension is aimed at ...
10. Preventive measures are the following ...
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Task 9. Discuss any information you know about the topic with a
partner.
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3. Angina pecto

» VOCABULARY and PRONUNCIATION
Task 1. Read out.
1. blood 4,
blood supply
blood flow
coronary blood flow
coronary blood flow obstruction

2. artery
artery spasm
coronary artery spasm B.
coronary artery constriction
coronary artery vasodilation

3. myocardium
myocardial ischemia
myocardial oxygen supply
myocardial oxygen demand
myocardial oxygen consumption

> READING and SPEAKING
Task 2. Warm-up discussion.
What is angina pertoris? What have you
you know anyone suffering from this disease?

ris

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

heard about this disease? Do

Task 3. Read the text and answer the questions.

“Angina” is the term used to describe d

myocardial oxygen supply and demand.

13

iscomfort in the chest due to
myocardial ischemia. It may occur when there is an imbalance between



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.

14



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?

How many nitrate drugs can the patient take consequently?

© N o ok b

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.

> GRAMMAR,

Task 5. Put he verb given in brackets into Active or Passive.

1. Stable angina by left-sided or central chest
pain. (to characterize)

2. Pain on exertion. (to precipitate)

3. A patient may feeling of heaviness or
uselessness in the arms. (to describe)

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

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

6. Nitroglycerin vasodilation of coronary arteries.

(to produce)

7. Pain by discomfort in the arms, wrists, and
sometimes the hands. (to accompany)

15



> WORD-BUILDING

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

Adjective Noun Verb Noun
dizzy dizziness feel feeling
faint smoke
weak walk
il drink
tight sweat
heavy listen
useless write

> 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.
Anginais ...

It is caused by ...
The patients at risk are ...

© ©o N o bk wh R

10. Preventive measures are the following ...

The pain is characterized by ...
It is radiated to ...
Anginal pain is precipitated by ...
The patient experiences such symptoms as ...
The diagnostic methods include ...

The treatment of angina is aimed at ...

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

partner.
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4. Stroke

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

1. brain 3.  cerebral
brain damage cerebral artery
brain function cerebral accident
normal brain function cerebral embolism
abnormal brain function cerebral thrombosis

impaired brain function _
4.  consclous

2. impair consciousness
impairment unconscious
physical impairment unconsciousness
intellectual impairment loss of consciousness
permanent intellectual impairment to lose consciousness

to regain consciousness

> 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
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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
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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?
How can stroke be diagnosed?
8. Why do you think stroke is one of the leading causes of death in
the developed countries?
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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.

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

Patient can vary by bursting of a blood vessel.
The diagnosis may be caused | immediately.

Hemorrhagic stroke | should be called | from mild to severe.

The symptoms can be treated by cerebral thrombosis.
Eschemic stroke IS caused by electroencephalogram.
An ambulance IS made with anticoagulants.

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

Noun Adjective Example
ischemia
hemorrhage
brain cerebral cerebral function
weakness

consciousness

vision

severity

dizziness

unconsciousness

> 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. Stroke is ...
2. The two main forms of stroke are ...
3. The patients at risk are ...
4. Itis caused by ...
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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 [o kju:t o'teek] — ocTpsrii mpucTymn

affect [o'fekt] — mopakats, HapyIIaTh

angina [&n'dzams] — cTeHOKapIUs

angina pectoris [&n dzams 'pektoris] — creHokapus, TpyaHas xaba

aorta [er'o:to] — aopta

arteriole [a:'tror1oul] — aprepuona

artery ['a:tor1] — aprepus

atherosclerosis [ a&0orouskla'rousis] — aTepockiepo3

atrioventricular node [&trioven'trikjolo noud] — aTpuOBETPUKYIISIPHBINA y3eIT
atrioventricular valve [&trioven'trikjolo valv] — aTpuoBeHTpUKYISIPHBIN KiIaraH
auscultate the heart (listen to the heart) ['o:sk(o)ltert] — ayckynpTupoBath cepiie
beats per minute [bi:ts p3: 'minit] — y1apoB B MUHYTY

bicuspid (mitral) valve [bar'kaspid ('martral) veelv] — nBycTBOpUaThIii Ki1aman
bleeding ['bli:din] — kpoBOTECUCHME

blood [blad] — kpoBb

blood clot [blad klot] — TpoM0, crycTok KpoBH

blood flow [blad flou] — xpoBoTOK

blood pressure ['blad prefa] — KpoBsiHOE JaBICHHE

blood pressure measurement [blad prefo 'me3omont] — u3mepenue AJl
bradycardia [ bradrka:dro] — 6pamukapaus

brain [bremn] — rogoBHOMi MO3T
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bundle of His [ bandl oV 'his] — my4ok ['uca
capillary [ko'pil(o)r1] — kammLIsIp
cardiac disease [ ka:drek di'zi:z] — 3aboaeBanue cepana
cardiac failure [ ka:dizk 'feiljo] — cepeunast HeTOCTaTOUHOCTD
cardiovascular disorder (cardiovascular disease) [ ka:diou'vaskjuls dr, so:da] —
3a00JICBaHNUE CEPCUYHO-COCYTUCTON CHCTEMBI
cause [ko:z] — 1. npuuunHa. 2. BBI3bIBATH.
cerebrovascular accident [ serobrou vaeskjols 'eksid(e)nt] — uHCYIBT
chest pain ['ffest pemn] — 6016 B TpyIn
complain of [kom'plein] — >xajoBatbcs Ha YTO-TMOO
complication [ kompli'keif(o)n] — ocroskHeHHE
condition [ken'dif(o)n] — 1. cocTosinue. 2. yciioBue
conductive system [kon daktiv 'sistom] — mpoBosiias cucrema
consciousness ['konfosnas] — cosnanme
contract [kon'traekt] — cokpammarbcs
contraction [kan'treekfon] — cokparenue
coronary artery disease [ koron(o)rr a:torr di'zi:z] — 3abosieBaHne KOPOHAPHBIX
aprepum
deoxygenated blood [di: pksidzonert blad] — neokcureHupoBaHHAsT KPOBb
diagnose (make a diagnosis) ['darognouz] — TMarHOCTUPOBATH
diastolic blood pressure ['blad prefsa] — nuacTonuvyeckoe AaBiIeHHE KPOBH
dizziness ['dizinas] — roI0BOKpyKeHHE
electrocardiogram (ECG, EKG) [1 lektrou'ka:diagraem] — snekTpokapanorpaMmma
electroencephalogram (EEG) [1 lektrouen'sefolograem] — anmekrposnnedanorpamma
elevate ['elrvert] — moBbIIIaTh
elevation [ ela'verf(o)n] — moBkIiIeHNE
embolism ['embaliz(o)m] — a3mO0Hs
endocarditis [ endouka:'dartis] — sHIOKApIUT
endocardium [ endou'ka:diom] — sHI0KapA
epicardium [ epr'ka:drom] — sntukap
exertion [1g'z3:f(9)n] — HanpsbKeHUe, Harpy3ka; 0N exertion — mpu Harpys3ke
feel the pulse [fi:]] — nanpnMpoBaTh MyNIbC
headache ['hedeik] — rosioBuast 601b
heart [ha:t] — cepare
heart chamber ['ha:t flermbo] — kamepa cepaia
22



heart layer ['ha:t lero] — cioii cepama
heart muscle ['ha:t masl] — cepaeunas mbiiia
heart rate ['ha:t rert] — yacToTa cepe4HbIX COKpaIlCHHU
heart sound ['ha:t saund] — ToH cepara
heart surface ['ha:t s3:fis] — moBepxHOCTH cepia
hemorrhage ['hem(a)rid3] — kpoBoTCUEHKE
hemorrhagic stroke [ hemorajik 'strouk] — remopparuueckuii HHCYJIbT
hypertension (high blood pressure) [ haipa'tenfon] — runepreH3us
hypertensive crisis [ haipatensiv 'krarsis] — THIIEpTOHUYIESCKUIN KpH3
hypotension (low blood pressure) [ haipou'tenfon] — rumoTeH3us
Impairment [1m'peamont] — HapyIIeHHE
iIschemic stroke [ 1ski:mik 'strouk] — uireMuyecKuii HHCYJIBT
kidney disease ['kidni dr zi:z] — 3a0oseBaHue TIOYCK
left atrium [left 'ertrrom] — neBoe npexacepaue
left ventricle [left 'ventrikl] — neBwrit sxemynodek
loss of consciousness [ los of 'kon[asnas]— motepst co3HaHus
measure (take) blood pressure [ me3o 'blad prefa] — usmepsars AJl
myocardial infarction [maiou ka:drol m'fa:kfon] — undapkr muokapaa
myocardial ischemia [marou ka:dial 1'ski:mr1o] — umemmust Muokapa
myocarditis [ marouka:'dartis] — Mmuokapaut
myocardium [ marou'ka:drom] — muokap
obstruction [ab'strakfon] — 0O6CcTpyKIHs, Cy)KEHHE
oxygen consumption ['oksidzon kon sampfan] — norpedieHue Kuciopoaa
oxygen demand ['oksidzon di ma:nd] — moTpeOGHOCTE B KUCIOPOIE
oxygen supply ['oksidzon so plar] — cHaOkeHUE KUCITIOPOIOM
oxygenated blood ['oksidzonertid blad] — kpoBb, HackIIIIEHHAS KHCIOPOJAOM
palpitation [ pzlpr'terf(a)n] — cepaicOnenue
paralysis [pa'ralosis] — mapanny
prevent [pri'vent] — npopuIakTHPOBATH, MPEIOXPAHITH
primary hypertension [ praimart haipo'tenfon] — mepBudHas runiepTCH3MSI
pulmonary artery [ palman(a)r1 'a:torr] — Aero4HbId CTBOJ
pulmonary vein [ palman(a)r1 vein] — jierounast BeHa
pulmonic circulation [pal monik s3:kjo'lerf(a)n] — Mablit Kpyr KpoBOOOpAIICHHUS
pulse [pals] — mynse
pulse pressure ['pals prefo] — myabcoBoe gaBiieHNE

23



pulse rate ['pals rert] — wacTora mysbca

pump [pamp] — BeiOpackiBaTh (KPOBb)

Purkinje fibers [ps kind3i faiboz] — Bomokna ITypkutbe

radiate ['rerdiert] — uppagupoBaTh, OTIaBATH

receive [r1'si:v] — npuHUMATH (KPOBB)

reduce [rr'dju:s] — cHHKaTh

reduction [ri'dakfan] — cHkeHne

relieve [r1'li:v] — ycrmokauBaTh Win 0ci1a0aTh (00JIb)

renal failure [ ri:n(o)l 'feiljo] — moueunas HeOCTATOYHOCTD

right atrium [ rart 'ertrrom] — mpaBoe nipencepaue

right ventricle [ rart 'ventrikl] — mpaBslii sxenymouex

secondary hypertension [ sekond(a)r1 haipa'tenfon] — BropuyHasi runepTeH3MsI

semilunar valve [ semi lu:ns 'veelv] — monynyHHBIH Ki1amnaH

septum ['septom] — neperopojika

sinoatrial node [ samou'ertrial noud] — cuHOATPHANIBEHBIN y3eIT

stroke [strouk] — uHCYIBT

systemic circulation [sis timik s3:kja'le1f(9)n] — GosbIIO KPyr KpoBOOOpaIleHUs

systolic blood pressure [sr stolik 'blad prefo] — cuctonnueckoe naBieHUE KPOBH

tachycardia [ taekr'ka:dio] — Taxukapaus

thrombosis [0rom'bousis] — Tpom603

tinnitus ['tinitos] — 3BOH B ymiax

transport [tren'spo:t] — TpaHCTIOPTHUPOBATh, IEPEHOCUTH (KPOBb, BEIIECTBO)

treat [tri:t] — meuuTh

treatment ['tri:tmont] — nevenue

tricuspid (right atrioventricular) valve [trar'kaspid veelv] — TpexcTBopUaThIii
KJIaraH

vasoconstriction [ veizoukon'strikfon] — cykeHre cOCyI0B

vasodilation [ veizoudar'leifan] — pacuiupenue cocyaoB

vein [vein] — Bena

vena cava inferior [ vi:na 'kKeivo m fiorio] — HYOKHSS 110J1ast BeHa

vena cava superior [ vi:no 'kerva su: piorio] — BepxHsis 1oJjiasi BeHa

venule ['venju:l] — Benyna

vessel ['ves(o)l] — cocyn

visual disturbance [ vizual dr'st3:bons] — HapymeHne 3peHus

weakness ['wi:knas] — crmabocTh
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UNIT Il. RESPIRATORY DISEASES

1. Anatomy and physiology of the respiratory system

> VYOCABULARY and PRONUNCIATION

Task 1. Read out.

1. respiration alveolus — alveoli
respiratory alveolar duct
respiratory process alveolar sac
respiratory tract alveolar mucosa
upper respiratory tract alveolar membrane
lower respiratory tract bronchiole

2. bronchus - bronchi terminal bronchiole

mainstem bronchi

right mainstem bronchus
left mainstem bronchus
secondary bronchi
lobular bronchi
bronchial
tracheobronchial tree

> READING and SPEAKING

respiratory bronchiole

pleura

visceral pleura
parietal pleura
pleural cavity

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
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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.
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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.

What does the upper respiratory tract consist of?
What are the main parts of the lower respiratory tract?
What is the structure of the bronchial tree?
How many lobes are there in the right and left lungs?
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?

ok Db
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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.

> GRAMMAR,
Task 5. Make comparatives and superlatives 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
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good

bad

far further

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

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

Verb Noun Synonyms
breathe
inhale breathe in
exhalation breathe out
— inspiration
expiration
aspirate
expectorate
coughing

> 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 ooz eekozco in English?
B: It’s lobe of the lung.
Example 2. A: What does respiration mean?

B: It means owsixanue.

Task 8. Complete the sentences.
1. The respiratory system consists of ...
2. The upper respiratory tract includes ...
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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 ...
The parietal pleura lines ...
The respiratory process consists of ...
10. The primary function of the respiratory system is ... and its
secondary function is ...

© 0O N o O bk ow

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

2. Influenza

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

_ _ influenza vaccine
2. VIrus — viruses

_ _ influenza vaccination
virus disease
virus infection
viral antigen
viral particle
antiviral drug

antiviral antibody
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> 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
iliness. 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.
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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.

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

3. What are the symptoms of influenza?

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

6. What complications can result from influenza?

7. What is the treatment for influenza?

8. 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.

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

> 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

> WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the topic
and answer his/her questions.
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Task 8. Complete the sentences.

Influenzaiis ...

It is caused by ...

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 ...
10. Preventive measures are the following ...

© ©o N o bk wdhE

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

3. Pneumonia

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

1.  pulmonology 3. pleura
pulmonologist pleural sac
pulmonary pleural fluid
pulmonary infection pleural effusion
pulmonary disease pleuritic pain
2. breathe 4.  pneumonia
breathe in / out lobal pneumonia
breathing technique severe pneumonia
breathless hospital pneumonia
breathlessness community acquired pneumonia
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> 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 iliness, 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.
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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.

What are the causative agents of pneumonia?

Describe the ways of contracting this infection.

What is a pathological mechanism of developing pneumonia?
What patients are affected more often and why?

List common symptoms of pneumonia.

A

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?
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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.

> 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)

> 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
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> 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 ...
It is caused by ...
It is transmitted through ...
The patients at risk are ...
This disease is characterized by ...
The patient experiences such symptoms as ...
The main complications of pneumonia are ...
The diagnostic methods include ...
The treatment of pneumonia is aimed at ...

© o N o bk W

10. Preventive measures are the following ...

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

> YOCABULARY 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 medication

» 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?

allergy

allergy to aspirin
allergic

allergic reaction
allergic condition

dilate

dilation
bronchodilator
bronchodilation
vasodilation

constrict
constriction
bronchoconstrictor
bronchoconstriction
vasoconstriction

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

history of asthma.

N o ok~ wwDh e

8.

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?

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.

> GRAMMAR,

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

Subject Verb (Passive) | Preposition

The disease | is characterized | by exarcebation and
remission periods

Asthma

Attack

Treatment | is prescribed
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> WORD-BUILDING
Task 6. Complete the table with suitable words.

Noun Adjective Example (Noun + Adj)
allergy allergic allergic reaction
bronchus

obstructive

restriction

asthmatic

respiration

pathology

> 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 asthmaiis ...
It is caused by ...
The main forms of bronchial asthma are ...
The patients at risk are ...
This disease is characterized by ...
The patient experiences such symptoms as ...
The complications of bronchial asthma are ...
The diagnostic methods include ...
The treatment of bronchial asthma is aimed at ...
10. Preventive measures are the following ...
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Task 9. Discuss any information you know about the topic with a
partner.
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Check your vocabulary

acid-base balance [ asid 'bers balons] — KHCIOTHO-OCHOBHOE COCTOSTHHE
acinus ['aesmos] — aruHyc (JIETOYHBIA MEIIOYEK)
acute bronchitis [ kju:t brog'kartis] — octpslit OpoHXHT
alveolar duct [ &lvi'aulo dakt] — anbBeoasIpHBII POTOK
alveolar sac [ alvi'auls s&k] — aabBeOIApHBINA MEIIOYEK
alveolus [ lvr'aulas] (PI: alveoli) — anbBeona
asthmatic attack [e&es metik o'teek] — mpucTym acTMEI
bacterium [beak'trortom] (PIl: bacteria) — 6akrepus
branch [bra:n{f] — BeTBb, 1eaUTHC
breath [bre6] (breathing) ['bri:0m] — apixanue
breathe [bri:d] — apimars
breathlessness ['brefasnas] — oxpimika, qucHO?
bronchial asthma [ bronkial 'aesmo] — OporxuanpHast acTMa
bronchiole ['bronkioul] — 6ponxuoaa
bronchodilator [ brogkovdar'lerta] — OporxoauasTaTop, Npenapar, pacIHPsIOIIi
OpoHXU
bronchospasm ['bronkouspaz(o)m] — 6porxocnasm
bronchus ['bropgkas] (PI: bronchi) — 6ponx
carbon dioxide [ ka:ban dar'oksard] — yriekucisiii ras
chest X-ray ['fest eksrer] — peHTreH IpyIHOM KIICTKU
chill [fil] — 03000
chronic bronchitis [ kronik bron'kartis] — xpoaudeckuit OpoHXHT
chronic obstructive pulmonary disease [ kronik ab straktv ‘palmon(o)rr di zi:z] —
XPOHUYECKOE OOCTPYKTUBHOE 3a00JIeBaHKE JICTKUX
cilium ['silrom] (PI: cilia) — pecaruka(n)
cold [kould] — mpoctyna
complete blood cell count [kom pli:t 'blad sel kaunt] — oOmuit anamm3 kpoBu
constrict [kon'strikt] — cy>xats(cs)
constriction [kon'strik fon] — cyxeHue
contract ['kontreekt] — 1. 3a0071eTh; cokpamaTh(cs)
cough [kof] — karens, kKanuiaTh
cure [Kjua] — u3neunBaTh
diaphragm ['darofreem] — nuadparma
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dilate [dar'lert] — pactmpsiTe(cst)

dilation (dilatation) [dar'le1f(o)n] — pacipenue

enter ['ents] — nonagath, IPOHUKATH

epiglottis [ epr'glotis] — HaxrOpTaHHUK

erythrocyte sedimentation rate [ mri0rousart sedimen'terf(o)n reit] — ckopocTb
OCE/IaHUs DPUTPOIIUTOB

exhale [eks'heil] (breathe out) — nenaTh BeIIOX

expand [ik'spand] — pacnipaBisTs(cs)

expectorate [1k'spektorert] — oTxapkuBaTh, OTKAILIUBATH (MOKPOTY)

expiration [ ekspa'rerf(o)n] — BeIIOX

false cords [ fo:ls 'ko:dz] — moxxHBIE TOI0COBBIE CBSI3KH

fever ['fi.vo] — nmuxopanaka

filter ['filta] — ounmiars

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

gas exchange [, ges 'iks'femnds] — razooomeH

get infection — npuoGpecTr HHGEKIINIO, 3apa3UTHCS

glottis ['glotis] — romocoBas 1einnb

humidify [hju:'midifar] — yBiaxHsaTH

inhale [in'heil] (breathe in) — nenate BIOX

inspiration [ msp(a)'re1f(e)n] — BIOX

intercostal muscle [ mta kost(o)l 'masl] — mexxpebepHas Mbliia

larynx ['leermks] — roprass

left main bronchus [left mein 'bronkas] — jeBsIii r1aBHBII OpOHX

lobe [laub] — mons

lobar bronchus [ louvba 'bronkas] — moneBoii OpoHx

lower airway [ lous 'eowel] — HUKHHE JBIXAaTEIIbHBIC TYyTH

lower lobe [ louos 'loub] — HyKHSAS q075

lower respiratory tract [ lous rr'spirat(a)r1 traekt] (lower airway) — HuxHue
JBIXaTeIbHbIE My TH

lubricate ['lu:brikert] — cma3biBaTh

lung [1an] — nerkoe

middle lobe [ midl 'loub] — cpenuss gons

mild [maild] — nerkuii (0 cTeneHH TAXKECTH 3a00JICBaHMS)

moderate ['mod(a)rat] — cpemHuii (0 cTEEHN TSHKECTH 3a00JICBAHU)

44



mucolytic agent [ mju:kou Iitik 'erdzont] — mykonuTuk, nmpenapar, paz3Kuxaromui
MOKPOTY

mucus ['mju:kos] — ciu3b

nasal passage [ neiz(o)l 'pasids] — HOcoOBOIt X0/

nose [nauz] — HOC

oxygen ['oksidzon] — kucmopon

oxygenate ['oksidzoneit] — HachIIaTh KHCIOPOIOM

oxygenation [ oksidza'ner'((a)n] — mpoiiecc HACKIIEHUS KUCIOPOI0M

parietal pleura [po rarat(9)l 'pluors] — mapueraapHas mieBpa

pharynx ['feerimks] — riroTka

phlegm [flem] (spit) — mokpoTa

pleural cavity [ pluaral 'kaevati] — maeBpaibHas M0J0CThH

pneumonia [nju:'mounia] — THEBMOHHMSI

provide [pra'vaid] — obecrieunBaTh

pulmonary tissue [ palmon(a)rt 'tisju:] — ierounas TkaHb

relax [r1'laeks] — pacciaa0OasaTh(cs)

relief [r1'li:f] — oOneruenue (cocTosHMA)

relieve [r1'li:v] — oGner4yarsb, ocnadiaTh (00JIb)

remove [ri'mu:v] — yaaisiTe

respiration [ respa'rerf(e)n] — nprxanue

respiratory illness [r1 spirat(a)r1 '1lnas] — pecnrpaTopHoe 3a00IeBaHKe

respiratory infection [rr spirat(a)ri in'fekfon] — peciuparopHas uHbeEKIHs

respiratory process [ri,spirat(o)rt 'prouses] — apIxaTeabHbBIN MPOLIECC

right main bronchus [rart mein 'brongkas] — npassrii ri1aBHBIIT OpoHX

running nose [ raniy 'nauz] — HacMopk

secondary bronchus [ sekand(o)r1 'brogkas] (lobar bronchus) — 6ponx Broporo
nopsaka (10J1eBoit)

secretion [sr'kri:[(a)n] — cekper

severe [s1'vio] — TsDKeINbIH (0 CTENECHU TSHKECTH 3a00JICBaHMS )

severity [s1'verati] — TSDKECTb

shortness of breath [ [5:tnos av 'bref] — oapimika

sinus ['samas] — cuHyc, Masyxa

smell [smel] — obonstHme, 3amax

sneeze [sni:z] — 4uxaTh

sore throat [so: 'Orout] — 601b B ropite
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spit [spit] — MmokpoTa

spread through ['spred Oru:] — pacnpoctpansTs(cs) uepes

sputum culture ['spju:tom kalffo] — moceB MOKpOTHI

status asthmaticus [ stertos es'matikos] — acTMaTHYecKuii CTaTyC

suffer from ['safo from] — crpanats ot

surface ['s3:fis] — moBepxHOCTH

surfactant [so'faktont] — cypdaxrant

swelling ['sweli] — oTek

symptom-free period [ simptom fri: 'prorrod] — 6eCCHMIITOMHBIN TIEPHO.

take a breath [ teik o'bref] — nenare BIOX

thoracic cavity [0o: reesik 'keevati] — rpyaHas mojJocTh

thorax ['0o:reks] — rpyanas kierka

tiredness ['taradnas] — ycTanocTs

trachea [tro'ki:a] — Tpaxes

tracheobronchial tree [ trer'kiou 'brogkial tri:] — TpaxeoOpoHXHaNBHOE EPEBO

treat [tri:t] — 7eunTh

treatment ['tri:tmont] — neyeHue

trigger ['trigo] — BBI3BIBATh, CIYXKUTh ITyCKOBBIM MEXaHU3MOM

true cords [ tru: ko:dz] — uCTHHHBIE TOJIOCOBBIE CBI3KH

tuberculosis [tju: b3:kju'lovsis] — TyOepkye3

upper lobe [ Apa 'loub] — BepxHsist 10151

upper respiratory tract [ apa ri'spirat(o)r treekt] (upper airway) — Bepxuue
JBIXaTENIbHBIC TyTH

virus ['vairas] — Bupyc

visceral pleura [ visaral 'plusra] — BuCHIEpanbHas mieBpa

vocal cords ['vouk(9) ko:dz] — roiocoBbie CBA3KH

voice box ['vors boks] — roocoBoii amnmapat

waste products [ weist "‘prodakts] — mpoaykTsl 0OMeHa

weakness ['wi:knas] — c1abocThb

wheeze [wi:z] — npImaTh ¢ MPUCBUCTOM

white blood cell [ wart 'blad sel] — neiikonut

Add some new words, synonyms and expressions if you need
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UNIT 111. GASTROINTESTINAL DISEASES

1.  Anatomy and physiology of the gastrointestinal tract

> VYOCABULARY and PRONUNCIATION

Task 1. Read out.

1. gland
mucous gland
endocrine gland
exocrine gland
secretory gland
salivary gland

2. juice
gastric juice
intestinal juice
pancreatic juice

3. colon
ascending colon
transverse colon
descending colon

> 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
autodigestion
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
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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.
What is the function 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 the
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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.
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4. In the large intestine water absorption and waste products
elimination take place.
5. The pancreas is an endocrine gland of the body.

> 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 GI system

Salivary glands

Esophagus

Gastric acid

The intestine

Gallbladder

Insulin

> WORD-BUILDING

Task 6. Complete the table with suitable words.

Noun Adjective Example (Noun + Adj)
liver hepatic hepatic duct
gallbladder
digestion
pancreas
mucosal
esophagus
intestine
secretory

gastric




saliva

duodenum

> 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 sxzokpunnas sceneza in English?
B: It’s exocrine gland.
Example 2. A: What does small intestine mean?

B: It means mouxuil kuweunux.

—
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. Complete the sentences.

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 ...
The intestine is divided into ...

The small intestine is responsible for ...
The large intestine is responsible for ...
The hepatobiliary system includes ...

10. The pancreas is ...

© 00 NOo A WP

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

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

malignant ulcer
4.  gastroscopy

2. gastric gastrectomy
gastric mucosa gastrostomy
gastric juice colonoscopy
gastric cancer colonectomy
gastric byopsy colonostomy

> 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 gastro- 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.
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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?
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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.

> GRAMMAR,
Task 5. Find gerends in the text and complete the table.
Verb Gerend Translation
smoke smoking
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> 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

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

Gastritis is ...

The main forms of gastritis are ...

Acute gastritis is caused by ...

Chronic gastritis is caused by ...

The patient with acute gastritis experiences such symptoms as ...
In chronic gastritis the patient complains of ...
The diagnostic methods include ...

The treatment of gastritis consists of ...
Dietary changes that are necessary are ...

10. Preventive measures are the following ...
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Task 9. Discuss with a partner any information you know about the
topic.
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3. Appendicitis

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

1. appendix 3. right lower quadrant
appendicitis left lower quadrant
peritonitis right upper quadrant
appendiceal abcess left upper quadrant
appendectomy 4 abdomen

2. bowel abdominal pain
bowel sound abdominal distension
increased bowel sound abdominal discomfort
decreased bowel sound abdominal tenderness

> 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
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pain in the mid abdomen that subsequently localizes in the lower right
guadrant. 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?
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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.

> GRAMMAR,
Task 5. Find Past Participles (Partciple I1) in the text paying attention to
their translation and give examples.

Verb Past Participle Example (P Il + noun)

elevate elevated elevated WBC
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> 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

> 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.
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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 ...
The main complications of appendicitis are ...
The symptoms of peritonitis include ...

The diagnostic methods include ...

10. The treatment of appendicitis is ...
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4. Hepatitis

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

1. gastritis 2. liver
pancreatitis liver damage
cholestititis long-lasting liver damage
colitis liver cancer
hepatitis advanced liver cancer
appendicitis liver infection

contagious liver infection

> 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
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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.
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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.

What types of hepatitis do you know?

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?

What are the ways of hepatitis B transmission?

Who is at risk for hepatitis B?

What are the complications of hepatitis A and B?

How can hepatitis A and B be prevented?
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Task 4. Are these statements true (T) or false (F)? If the statement is
false, correct the statement.
1. Hepatitis is a chronic inflammation of the liver.
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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.

> GRAMMAR,
Task 5. Find Present Participles (P I) and Past Participles (P I1) in the
text and complete the table.

Verb Participlein | P I or Il | Translation Example
the text

grow growing Pl pacTyIIuii growing number

cause

isolate

colour

prolong

relapse

last

vaccinate

infect

protect

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

Verb Noun PII positive Pll negative
develop development developed undeveloped
cause -
vaccine
protect
infect
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> 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.

Viral hepatitis is ...

It is caused by ...

It is transmitted through ...

The patients at risk are ...

This disease is characterized by ...

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

The treatment of hepatitis is aimed at ...

10. Preventive measures are the following ...
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Task 9. Discuss any information you know about the topic with a
partner.

Check your vocabulary

abdomen ['ebdomen] — OproIHast MOJIOCTh, JKUBOT

abdominal discomfort [&eb domin(s)l dis'kamfat] — quckomdopT B 0611aCTH )KUBOTA
abdominal distension [&eb domin(a)l dr'stenf(o)n] — B3myTHE *XHBOTA

abdominal muscles [&eb domin(s)l 'maslz] — MbIIIEI KUBOTA

absorb [ob'zo:b] — abcopOupoBaTh

absorption [ab'zo:pfan] — abcopOIus, BcachiBaHUE

acidity [a'sidat1] — KHCIOTHOCTH

acute gastritis [o kju:t gees'traitis] — ocTpsIii TacTpUT

adhesion [od'hi:3on] — cnaiika

aggravate ['egrovert] — ycunuBaTh

anorexia [ &na'reksio] — aHOpeKCHsl, OTCYTCTBHE allCTHTA
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appendectomy [, epon'dektomr] — anmeHACKTOMHS, yIaJCHUE aIMITSHINKCA
appendiceal abscess [ epandisial '&bsas] — anmeHauKyIsIpHbIH adciecc
appendicitis [o pendr'saitis] — anmeHIuIAT
appendix [o'pendiks] — uepBeoOpa3HbIA OTPOCTOK
ascending colon [o sendi 'koulon] — Bocxopsiias 060109HasT KUIIIKa
belching [belfin] — orpbikka
benign ulcer [br nain 'Alsa] — no6pokayecTBeHHAs A3Ba
bile [bail] — xemun
bile reflux ['bail ri:flaks] — 3abpoc »xemaun
bioscopy ['baropsi] — Ononcust
board-like rigidity [bo:dlaik ri'dzidati] — mockooOpa3HbIii (3KHBOT)
bowel ['bausl] — kumeynuk
bowel sounds ['baual saundz] — KuIIeYHBIE HITYMBI
bowel wall ['baual wo:l] — cTeHKa KHUIIIEUHUKA
break into [breik into] — pacmiermsaTh
carbohydrate [ ka:ba'haidrert] — yrieBos
cecum ['si:kom] — crmemas kuika
cholecystitis [ koulisis'tartis] — XxonenucTuT
chronic gastritis [ kronik gaes'trartis] — XxpoHUYeCKU# TacTpUT
cirrhosis [s1'rousis] — uppo3
colitis [ko'lartis] — komuT
common bile duct [ koman 'bail dakt] — oOmuii xeT4UHBII TPOTOK
complication [ kompli'keif(o)n] — ocrnoxHeHne
constant pain [ kon(t)stont 'pemn] — mocTosiHHAsS 0OJIH
contagious [kon'terd3os] — KOHTarno3HbIN, 3apa3HbINA
cystic duct ['sistik dakt] — my3bIpHBIiT TPOTOK
descending colon [dr sendin 'koulon] — HECXOAAIIAst 000 0YHAS KUIIIKA
digest [dar'dzest] — mepeBapuBaTh
digestion [dar'dzestfon] — mepeBapuBaHue, MUIIICBapCHUE
duodenal ulcer [ dju:ou di:n(o)l 'Alsa] — si3Ba ABEHAAATUTIEPCTHOMN KUIIIKH
duodenum [ dju:ou'di:nom] — qBEeHAAIIATHIIEPCTHAS KHUIIIKA
eliminate [r'liminert] — yaansarsb
endocrine gland ['endoukrain gleend] — snmokprHHas Kene3a
enzyme ['enzaim] — ¢pepMeHT
esophagus [i:'sofogas] — nuieBo
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excretion [eks'kri;f(o)n] — akcKperys, BBIACICHUE

exocrine gland ['eksokramn glaend] — sx30kpuHHas jxene3a

fat [feet] — xup

fatigue [fo'ti:g] — ycTasiocTh, yTOMIICHHE

feces [fi:si:z] — kain

flank [fleenk] — 6ok, GokoBast 0OacTh

gallbladder ['go:1 blaeda] — skeauHBIH My3bIPh

gastric cancer [ gastrik] ['ken(t)sa] — pak *xemyaka

gastric mucosa ['geestrik mju: kouso] — cim3ucras xeryaka
gastric ulcer [ geestrik 'alsa] — s13Ba xxemyaka

gastroscopy [ge'stroskopi] — ractpockornus

heartburn ['ha:tb3:n] — u3xora

hematemesis [ hémo'temasis] — ppoTa KpoBbIO

hemorrhagic gastritis [hemo redsik gaes'traitis] — reMopparmuaeckuii racTpuT
hepatic duct [hr peetik 'dakt] — meueHOUHBII TPOTOK

hepatitis [ hepa'tartis] — rematut

hiccup ['hikap] — uxora

hydrochloric acid [hardrau'klo:rik ‘&esid] — consnas xuciaora
ileum ['tltom] — moxB3MOMITHAS KUIITKA

iliac fossa [ 1lizek 'fosa] — moaB3moNIHAS SIMKA

ingestion [mn'dzestfan] — yrmoTpebieHue

insulin ['msjalin] — vHCYIHH

Intermittent pain [ mtomit(o)nt 'pemn] — neproarYECKy BO3HUKAOIIAS 00JIb
intestinal juice [n'testin(o)l d3u:s] — kuIeYHBIH COK

Intestine [1n'testin] — kumreyHMK

irritant ['irit(o)nt] — pasapakurtens, pa3apakaromiee BEIecTBO
irritating food [ 1rrtertiy 'fu:d] — pasapaskarormias numa

islets of Langerhans [ ailats ov 'leenohans] — octposku Jlanrepranca
jaundice ['dzo:nd1s] — xxenTyxa

jejunum [d3r'dzu:nom] — Torast KuiKa

keep on a diet ['darat] — coOmoaaTh qUETY

large intestine [la:d3 m'testin] — TOJCThIH KUIIIEYHUK

liver ['livo] — neuens

liver cancer ['livo kenso] — pak neueHn

liver damage ['livo  demid3] — moBpexacHUE ITeYSHH
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localize ['loukolaiz] — moxamuzoBaTh(cst)

loss of appetite [los ov '&prtait] — moTeps anmeTuTa

malaise [mo'lerz] — Hemomoranwe

malignant ulcer [mo lignant 'Also] — 3710kadecTBeHHAs 5A3Ba
McBurney’s point [mak ba:niz 'pomt] — Touka Mak-bypHest
mucus gland [ mju:kas 'glaend] — cnusucras xenesa

nausea ['no:s1o] — TomHOTa

neutralize ['nju:tralarz] — HelTpaIU30BaTh

nutrient ['nju:triont] — HyTpHeT, nmUTaTEIHLHOE BEIICCTBO
obstruction [ab'strakf(a)n] — o6cTpykIIHS

oral cavity [ o:ral 'keevati] — monocts pra

pancreas ['penkrios] — momkenyqouHas xenesa
pancreatitis [ pankrio'taitis] — nankpearur

pelvis ['pelvis] — ta3

peptic ulcer [ peptik 'Alsa] — menTuyeckas s38a

perforation [ p3:fo'reif(o)n] — nepdoparus

peritoneum [ perito'ni:om] — OprommHa

peritonitis [ perito'naitis] — HepUTOHUT

pharynx ['feerimks] — rimoTka

process ['prauses] — 1. mepeBapuBaHue 2. nepeBapuBaTh
protein ['prouti:n] — 6eok

pyloric sphincter [par lorik 'sfinkto] — mumopuueckuii chuHKTEP
pylorus [par'lo:ras] — muaoOpuYeCcKuit OTAEI JKeayaKa

rectal examination[ rekt(a)l 1g, zeemr'neif(9)n] — ucciaemoBaHUE MPSAMOI KUIIIKH
rectum ['rektom] — mpsimasi KMIKa

restlessness ['restlosnas] — 6eCIIOKONRCTBO

rigid abdomen [ ridsid '&bdomen] — HanpsHKEHHBIH KUBOT
rupture ['rapo] — pa3psiB

saliva [sa'larva] — cimrona

salivary gland ['sa'larv(e)r1 gleend] — caronHas xene3a
secrete [sr'kri:t] — cexpeTrpoBaTh

sigmoid ['sigmoid] — curMoBuAHAS KHIIIKA

small intestine [smo:l in'testin] — TOHKHI KUIICYHUK
stomach ['stamok] — xemymox

stomach contents ['stamok kontentS] — cogepxumoe xenyaka
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stomach empting ['stamok  emptin] — omopoxxHEHHE KeITyaKa
stomach lining ['stamok lamin] — ciusucras 000I04Ka JKeayIKa
stomachache ['stamokeik] — 60116 B xenyake

stool [stu:l] — ctyn

surgical removal [ s3:dz1k(9)l ri'mu:v(9)l] — yaanenne XupyprudecKuM myTeM
synthesize ['sim6osaiz] — cuHTe3UpOBATH

tenderness ['tendonas] — 001€3HEHHOCTD

tension ['tenfan] — HanpspKkeHue

transverse colon [ trenzvs:s 'koulon] — monepedynast 060 j09Has KUTITKA
urine ['juorin] — moua

vomiting ['vomitin] — pBoTa

wastes [weists] (waste products) — mpoayKkTel 0OMeHa

withhold (withheld, withheld) [wi6'hould] — Bo3aepxuBaThes

Add some new words, synonyms and expressions if you need
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UNIT IV. INFECTIOUS DISEASES

1. Childhood infectious diseases

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

1. infection 3. incubation period
infectious disease communicable period
infectious hepatitis symptomatic period
childhood infectious disease recovery period

2. rash 4. poliomyelitis
flat rash parotitis
flat red rash myocarditis
scarlet fever rash arthrirtis
eruption meningitis
skin eruption enchephalitis

> READING and SPEAKING
Task 2. Warm-up discussion.
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.

69



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
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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.

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.

What disease is dangerous for pregnant women and why?
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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.
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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.
> 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 characterized

by bacteria

Diphtheria Is directed in the recovery period
Measles is called from person to person
All the symptoms IS produced by a virus

The symptomatic period | is caused at comfort measures

> WORD-BUILDING

Task 6. Complete the table with suitable words.

Verb Noun Adjective
infect
diagnosis
protective
prevent
cure
treat therapeutic, medical
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> 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 cumnmomamuueckuii nepuoo in English?

B: It’s symptomatic period.
Example 2. A: What does communicable period mean?

B: It means sapasusiii nepuoo 3abonesanus.

Task 8. Complete the sentences.

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 ...

The symptomatic period is when ...

The recovery period is characterized by ...
Among viral infectious diseases we can name ...
Bacterial infectious diseases include ...

10. Well-known preventive measures are ...
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Task 9. Discuss any information you know about the topic with a
partner.
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2. Measles

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

> 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
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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 (IG). 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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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
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with?

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.

> 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
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Present Perfect Passive

Subject Verb

If a child has not been immunized

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

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

> 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 ...
It is caused by ...
The virus spreads through ...
The contagious period is from ... to ...
The first symptoms include ...
The measles rash is described as ...
The disease can be prevented by ...
Passive prevention includes ...
The treatment consists of ...
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10. The most severe complications are ...

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

3. Chicken pox

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

_ thin-walled clear vesicles
2. Immune system

normal immune system
weak immune system
immune response

normal immune response
abnormal immune response

crust — crust over

> 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.
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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.
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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?
What is the treatment against chicken pox?
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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. Itis a common infection among elderly people.
3. The disease is spread only through direct contact.
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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.

> GRAMMAR,
Task 5. Make comparatives and superlatives of the following adjectives
and adverbs.

Adjective Comparative Superlative

young

mild

few

old

common

commonly

sSevere

severely

good

bad

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

> WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the topic
and answer his/her questions.
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Task 8. Complete the sentences.

Chickenpox is ...

It is spread through ...

The incubation period is ...

The contagious period is ...

The symptoms include ...

The rash is described as ...

Flu-like symptoms are ...

To prevent the infection a patient should ...
The main complications of chicken pox are ...
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10. The treatment consists of ...

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

4.Diphtheria

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

> READING and SPEAKING
Task 2. Warm-up discussion.
Is diphtheria a dangerous disease nowadays? Can someone get
diphtheria if not vaccinated?
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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 is 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).

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
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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 is 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.

What is an infective agent of diphtheria?

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

Is the onset of the disease rapid or gradual?

Describe the initial symptoms of diphtheria.

What are the life-threatening complications of diphtheria?
How can a doctor make a diagnosis of diphtheria?

What is the vaccine against diphtheria?
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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. Itis 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.

> 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.

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

Prefixes Positive Negative

non- infectious, specific, palpable,
alcoholic, immune

un- contaminated, controlled,
revealed, susceptible

in- sensitive, adequate, visible,
formal

ir- regular, reversible, resistable,
responsible

dis- function, placement, traction,
colour
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mis- diagnose, treat, manage,
understand

mal- position, formation, treatment

> 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. Diphtheriais ...
It is 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 ...
10. The disease can be prevented by ...
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Task 9. Discuss with a partner any information you know about the
topic.

Check your vocabulary

active immunity [ aktrv r'mju:noti] — akTHBHBI HMMYHUTET

antibiotic [ entibar'atik] — anTHOHOTHK

antibody ['entr bodi] — anTHTETO

antigen ['entidzon] — aHTHUTCH

antigen-antibody reaction ['entidgon  @ntr bodr r'ek[(o)n] — peakius «aHTUTECH —

AHTHUTCIIO»
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antipruritic [ antipro'ritik] — mpoTHBO3y MHBIIH

vaccinate ['vaksiert] — BaKIIHHUPOBATH

blister ['blista] — my3sIpb, BOJABIPSH

bloodstream ['bladstri:m] — kpoBsiHOE PYCIIO, KPOBOTOK

booster ['bu:sto] — peBakMHALINS

carrier ['kerio] — mepeHOCUYHK

carry ['keri] — mepeHocuts (3aboJieBaHuE), OBITH MEPEHOCUNKOM
causative agent ['ko:zativ erdz(o)nt] — Bo30yauTEIH

chicken pox ['fikin poks] — BerpsiHast ocnia

communicability [ke'mju:nikobiliti] — 3apa3nocts

communicable [ko'mju:nikabl] — nepenaroruiics, nHOEKIMOHHBIH
congenital [kan'dzenit(o)l] — BposkaeHHBIH

contagious [kon'terd3eS] — KOHTarno3HbIN, 3apa3HbIH

contagious disease [kon teidzos di'zi:z] — koHTarno3Hoe (3apa3Hoe) 3a0o0JieBaHNE
contamination [kon teemr'nerf(a)n] — 3arps3aeHme

crust [krast] — cTpyn; MOKPBIBATLCS CTPYIIOM, KOPKOH

culture ['kalfa] — moces

cure [kjuo] — neueHue, U3jICUCHNUE; N3JICUNBATH, UCICIIATh

diarrhea [ daio'rio] — muapest

difficult breathing [ difik(o)lt 'bri:01] — 3aTpyTHEHHOCTH TBIXaHUS
difficult swallowing [ difik(a)lt 'swolou] — 3aTpyAHEHHOCTh TJIOTAHHUS
diphtheria [dif'O1or10] — mudrepus

direct contact [dar rekt 'kontaekt] — mpsiMoii (HermocpeACTBEHHBIN) KOHTAKT
discharge [dis'ffa:d3] — BELIETICHUS

discolouration [dis kala're1f(o)n] — n3meHeHue 1BeTa

encephalitis [ enkefd'lartis | — sHiedanut

encephalopathy [en sefa'lopabi] — sHuedanonaTus

endotoxin ['endov toksin] — sHIOTOKCHH

enlarged lymph nodes [mn'la:dsd limf noudz] — yBenmuuennsie mumdoy3isi
erupt [1'rapt] — mpopbIBaTh

eruption [1'rapf(a)n] — chIrb

exotoXin — ’K30TOKCHH

exposure [1k'spouzo] — Bo3aeicTBHE

fade [ferd] — GirekHYTB, TOCTENICHHO MCYE3aTh

fall off ['fo:1 of] — 6nexnyTh, OTHBETATH
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generalized infection [ dzen(o)ralarzd mn'fekf(o)n] — pacnpocrpaneHHast
(reHepasiioBaHHass UHGEKITUS )

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

gram-negative [graem 'negotrv] — rpaMOTpHIIATEIEHBIN

gram-positive [greem 'pozativ] — TpaMIOI0KUTETHHBIN

Immune system [I'mju:n Sistom] — uMMyHHas cucteMa

Immunity [I'mju:nati] — *UMMyHHTET

Immunization [1 mjunar'zeif(o)n] — UMMyHH3AIIHS

iImmunodeficiency [ imjunaudr'fif(o)nsi] — ummyHOIEDUTTAT

indirect contact [ indarrekt 'kontaekt] — HenpsiMoii (ormocpe0BaHHBIN ) KOHTAKT

infect [in'fekt] — nnduuupoBatsb

infected person [ fektid 'p3:s(o)n] — uHpHUITPOBAHHOE JTUIIO

infection [m'fek [(o)n] — nudexrws

itchy ['f1] — 3ymsmwiA(cst)

Koplik’s spots ['kopliks spots] — msatHa Kormmnka

lesion ['li:3(o)n] — moBpexIeHNE

local infection [ louk(a)l in'fek[(a)n] — mecTHas (JiokanabHast) HHGEKIHS

lymphadenopathy [ Iimfaedonopadi] — numdpanenonarus

lymphatic gland [lim'faetik gleend] — mumdaTugeckwmii y3en

lymphatic tissue [lim'faetik tifu:] — numdaTudeckast TkaHb

macule ['makju:1] — makyna

measles ['mi:zlz] — kopb

middle ear infection [ midl 1o in'fekf(o)n] — undexuus cpennero yxa

MMR (measles, mumps, rubella) vaccine ['vaksi:n] — npuBuBKa «KOpb, CBHHKA,
KpPacHyXxa

mucopurulent [ mju:kou'pjuarulont] — cIU3UCTO-rHOMHBIH

mucous ['mju:kos] — ciu3ucThIi

MUMpPS [mamps]| — CBUHKA, TAPOTUT

oral-fecal route [ o:r(o)l'fi:k(9)l ru:t] — hekanbHO-OpaATBHBIN Ty Th ITEPEIAUN

orchitis [o:'kA1tis] — opxuT, BOCTIAJICHUE SIHYEK

outbreak ['autbreik] — BcobImka

papule ['papju:l] — mamyna

passive immunity [ pasiv 'mju:nati] — macCHBHBI KMMYHUTET

person-to-person ['p3:s(o)n to 'p3:s(a)n] — OT YeIOBEKA K YEITOBEKY

pertussis [pa'tAsIs] — KOKJIFOII
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poliomyelitis [ poaulromaro'lartis] — mosmomueut
protect [pro'tekt] — 3amumars
protection [pro'tek[(o)n] — 3armura
purulent ['pjuarulont] — rHOWHBIH
pus [pas] — ruoi
rash [ra[] — cbIrb
redness ['rednas] — mokpacHeHue
relapse [rr'leeps] — peunaus
relapsing disease [r1 leepsiy di'zi:z] — Gose3Hb, MpPOTEKAOMIAs C MEPUOTUNICCKUMU
000CTpEeHHUSIMU
restore [r1'sto;] — BoccTaHAaBIUBATh
Reye’s syndrome ['raiz sindroum] — cunapom Peiie
rubeola [ru'bi:alo] — KopeBast kpacHyxa, KOPb
scab [skeb] — gemryiika
scarlet fever [ ska:lot'fi:vo] — ckapimaTuHa
severity [s1'veritr] — TskecTh (3a00sIeBaHMs)
skin [skin] — xoxxa
smallpox ['smo:lpoks] — HaTypasbHas ocna
soothe [su:d] — cmsryaTh, o61eryaTh
sore throat [so: 'Orout] — 6016 B TOpITE
spot [spot] — maTHO
spread (spread, spread) [spred] — pacnpocTpansThcs
stuffy nose ['stafi nouz] — 3a10KeHHOCTH HOCA
subside [sob'said] — yruxats
swelling ['swelm] — omyxanue, OTEYHOCTH
tearing ['tearm] — ciae3oreucHUe
tetanus ['tet(o)nas] — cToaOHSK
toxin ['toksimn] — TokcuH
transmission [treenz'mif(o)n] — nepenava
transmit [treenz'mit | — mepenaBath
treatment ['tri:tmont] — neuenue
vaccine ['vaeksi:n] — BakiuHa
vesicle ['vesikl] — my3bIpek, Be3uKyja
weakened ['wi:k(a2)nd] — ocnabmeHHbII
whooping cough ['hu:pin kof] — koo
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UNIT V. SOCIAL DISEASES

1. Acquired immune deficiency virus

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

2. lymph node
lymph gland
swollen lymph glands
lymphadenopathy

generalized lymphadonopathy

> 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
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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 unigue 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
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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.
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5. There is no cure against AIDS.

> 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.

Noun Participle II Examples

lymphadenopathy | generalized localized

temperature

lymph nodes

syringes

blood products

countries

blood

> WORD-BUILDING
Task 6. Make participles Il and nouns from the following verbs.

Verb Participle 11 Noun

transmit transmitted transmission

transfuse

sterilize

develop

infect

generalize

contaminate

> WORK IN PAIRS
Task 7. Ask your partner about any medical terms relating to the topic
and answer his/her questions.
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Example 1. A: How do you say curopom npuobpemennoco
ummyrnooepuyuma in English?
B: It’s acquired immune deficiency syndrome.
Example 2. A: What do flu-like symptoms mean?

B: It means epunnonodobuvie cumnmomsi.

Task 8. Complete the sentences.
1. AIDS is ...
It is caused by ...
Acquired immune deficiency virus is transmitted through ...
The patients at risk are ...
This disease is characterized by ...
The patient experiences such symptoms as ...
The main complications of AIDS are ...
The diagnostic methods include ...
The treatment of AIDS is aimed at ...
10. Preventive measures are the following ...
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Task 9. Discuss with a partner any information you know about the
topic.
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2. Tuberculosis

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

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

spinal tuberculosis
3. sputum

sputum culture
sputum sample
to produce the sputum

» 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
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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 Kkills 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.
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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.

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?

What does positive Mantoux test mean?
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Task 4. Are these statements true (T) or false (F)? If the statement is
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.

> 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.
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4. Tubeculosis BCG vaccination.
5. The management of TB prevention of the
transmittion, symptoms control, prevention of the disease progression.

> 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

> 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 ...
It is caused by ...
The bacterium spreads through ...
The incubation period is ...
The symptoms of tuberculosis include ...
The most common form of tuberculosis is ...
Mantoux test is used for ...
The diagnosis is confirmed through ...
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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

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

1. addict 3. abuse
drug addict substance abuse
addiction regular substance abuse
process addiction substance abuse disorder
additive substance

. . 4. alcohol
additive behavior
alcohol dependence

2. dependence alcohol withdrawal
psychological dependence alcohol abstinence
physical dependence alcohol abstinence syndrome

physical withdrawal syndrome

> READING AND SPEAKING
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

99



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.
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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 diarrhea 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.
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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.

> 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.
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> 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

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

—]
Q
(7]
=~
oo

. Complete the sentences.

There are such addictions as ...

Addictive substances include ...

Process addictions include ...

Substance dependence is defined as ...

There are two types of substance dependence: ...
There are different etiological factors of addictions ...
Symptoms of substance abuse are ...

Patients can also experience ...

At the acute stage of abuse, the goal of treatment is ...
10. At the rehabilitative stage of abuse, the treatment is aimed at ...
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Task 9. Discuss with a partner any information you know about the
topic.
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4. Smoking

> YOCABULARY and PRONUNCIATION
Task 1. Read out.

1. smoking 3. smoker
active smoking nonsmoker
passive smoking nonsmoking
secondhand smoking ex-smoker
voluntary smoking ex-smoking
involuntary smoking _

carcinogen

2. tobacco carcinogenesis
tobacco user carcinogenic
tobacco addiction carcinogenic dose
tobacco disease carcinogenetic substance

tobacco prevention

> READING and SPEAKING
Task 2. Warm-up discussion.

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
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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
Vviscous.

Smokers not only develop wrinkles and yellow teeth, they also lose
bone density, which increases their risk of osteoporosis. Smoking can
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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?
What is the effect of smoking on lipid levels in blood?
Is passive smoking as dangerous as active smoking and why?
8. How can we solve problems associated with smoking in our
society?
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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.

> 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 by smoking.

3. Chronic obstructive pulmonary disease tobacco
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.

> WORD-BUILDING
Task 6. Form nouns from the given verbs and complete the table.

Verb Noun Example (Noun + Adj)
stimulate stimulant, stimulation CNS stimulant
depress
respond
depend
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Increase

reduce

addict

produce

develop

support

exhale

> 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.

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 ...

Its symptoms include ...

Heart problems associated with smoking are ...
Other health problems include ...

Passive smoking is ...

10. To stop smoking it is necessary ...
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Task 9. Discuss any information you know about the topic with a
partner.
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Check your vocabulary

abstinence ['a&bstions] — abcTHHEHIINS, BO3ACPIKAHHE

abuse [a'bju:s] — 3m0ynoTpedcHne

abuser [o'bju:zo] — HapKOMaH, YEJIOBEK, 3JI0YIOTPEOISIONINH K.-JI. XUMUYECKHM
npenapaTom

acquired immune deficiency syndrome [o kwarod 1, mju:n dr'fif(o)nsr smdroum] —
CHUHJIPOM MPUOOPETEHHOTO UMMYHOAe(pULInTa

active smoking [ aktrv 'smoukin] — akTuBHOE KypeHHe

addiction [o'dik[(a)n] — mpuBBIKaHHKE

addictive substance [o, diktrv 'sabst(o)ns] — BeliecTBO, BbI3bIBAIOIIEE IIPUBBIKAHNE

attack [o'teek] — mopaxatp

consciousness ['konfosnas] — co3HaHHE

contaminated [kon'teeminert] — 3apaxeHHBII

craving ['krervin] — cTpacTHOE JKeJlaHHUe

dependence [dr'pendans] — 3aBUCHMOCTB

depressant [dr'pres(a)nt] — BemecTBo, noaasistomee IIHC, nenpeccant

detect [dr'tekt] — onpenensaTh

disability [ disa'biloti] — HETpyAOCTIOCOOHOCTH

discontinue [ diskon'tinju:] — mpekpamars

donated blood [dou'nertid blad] — moHOpCcKast KPOBB

drug [drag] — 1. npenapar, 2. HapKOTHK

drug abuser ['drag o bju:zo] — HapkOoMaH

habit ['habit] — mpuBbIuKa

halucination [ha lu:si'nerf(a)n] — rarorHaIUsS

hallucinogen [ho lu:'sinadzon] — rajmonMHOreH, BEIIECTBO, BBI3BIBAIOIICE
raJUTFOLIMHAITTH

heal [hi:l] — 3axuBaTh

human immunodeficiency virus [ hju:man 1mjunaudr'fif(o)nsi vairas] — Bupyc
UMMYHOIe(PUIITA YeTOBEKA

hypnotic[hip'notik] — cHoTBOpHOE CpeacTBO

implant [im'pla:nt] — BHeApATHCS

improvement [im'pru:vmant] — yaydiieHue

inhale [in'heil] — Bapixats

life-threatening [laif 'Oret(o)nin] — yrposxaromiuii »u3Hu

living conditions [ livin ken'dif(a)n] — yciaoBus mpoKuBaHUs

lymph node ['limf noud] — numbaTudeckwuii y3en
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malnourished [ mal'nArift] — ¢ HEIOCTATOYHOCTHIO TUTAHHMS

malnourishment [ mal'narifment] — moxoe nuranue

Mantoux test ['mantu:] test — npoda ManTty

mortality [mo:'teloti] — cMepTHOCTD

mortality rate [mo:'teelotr rert] — cMepTHOCTH, KO3 PHUIIMEH CMEPTHOCTH

needle ['ni:dl] — urma

opportunistic infection [opatju: nistik m'fek[(o)n] — onmopryHucTHUECKas
HH(EKIMS, COMYTCTRYIOAs MHPEKIUs

pass [pa:s] — nepenaBaTh(cs)

passive smoking (secondhand smoking) ['paesiv 'smoukin] — maccuBHOE KypeHHE

pasteurization [ past(o)rar'zeif(o)n] — macrepu3anms

pathogen ['pa&fodson] — maToreHHBI MUKPOOPTaHU3M

promote [pra'mout] — obecrneunBaTh

psychological [ saiko'lodzik(o)l)] — ncuxmueckmii

recovery process [rI'’kav(o)r1 prauses] — mpolecc BbI3J0OPOBICHUS

rehabilitative [ ri:o'bilitotiv] — peaOuIUTaAIIMOHHBIH

rehabilitation [ ri:o bilr'teif(o)n] — peaOuiuranus

rule out [ru:l] — uckimouatn

safety ['serftr] — Oe3omacHOCTD

screening ['skri:nin] — CkpPHUHTOBOE HCCIICIOBAHNE

secondhand smoking [sekand haend 'smoukin] — maccuBHOE KypeHHE

sexually transmitted disease [ sekfualr treens mitid di'zi:z] — 3aboneBanue,
TICPEIAFOIIUECS TTOJIOBBIM ITyTEM

smoke [smouk] — npIM, KypHUTB

smoker ['smouka] — Kypsmmii

sputum culture ['spju:tom kalffo] — moceB MOKpOTBI

sputum sample ['spju:tom  sa:mpl] — aHaTU3 MOKPOTHI

stimulant ['stimjalont] — BelecTBO, CTUMYJIUPYIOIIECE LIEHTPAILHYIO HEPBHYIO
CHCTEMY, CTHMYJITOP

swollen gland ['swoulon glaend] — onyximasi, otekinas *xeie3a

syringe [si'rind3] — mmpwuig

take [teik] — mpuHUMATH

T-helper cells ['tt helpa selz] — T-xenmepst

weight loss ['wert 1os] — moTeps Beca

withdrawal [w10'dro:(a)l] — cuHAPOM OTMEHBI
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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

1. What is the normal heart rate? 2. What is the normal blood pressure?
a) 59 beats per minute a) 140 over 90 mm Hg
b) 70 beats per minute b) 130 over 90 mm Hg
c) 90 beats per minute c) 90 over 60 mm Hg
d) 95 beats per minute d) 120 over 80 mm Hg
3. The largest artery of the body is: 4. The smallest vessel of the body is:
a) vein a) vein
b) venule b) venule
c) artery c) arteriola
d) aorta d) capillary
5. The vessels that carry blood fromthe 6. The vessels that carry blood from the
body to the heart: heart to the body:
a) arteries a) arteries
b) veins b) veins
c) venules c) venules
d) capillaries d) capillaries

7. Blood rich in carbon dioxide is called 8. Blood rich in oxygen is called

a) oxygenated blood a) oxygenated blood
b) mixed blood b) mixed blood
c) deoxygenated blood c) deoxygenated blood
d) complex blood d) complex blood
9. The term “hypertension” means 10. The term “hypotension” means
a) an increase in blood pressure a) an increase in blood pressure
b) a decrease in blood pressure b) a decrease in blood pressure
c) astable pressure C) astable pressure
d) adrop in blood pressure d) an unstable blood pressure
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11. The structure that vertically divides 12. Stroke is described as

the heart into two main parts is: a) asudden blockage of blood
a) the atrioventricular valve support in the brain
b) the septum b) a venous insufficiency
c¢) the pulmonic valve C) asevere 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) aheart disease
b) chest pain b) alung disease
c) abdominal pain c) akidney disease
d) eye pain d) a bone disease

15. Diet for patients with heart problems 16. All these diseases are associated

should be with cardiac problems apart from:
a) low in cholesterol a) angina

b) high in cholesterol b) stroke

¢) low in carbohydrate c) dementia

d) high in carbohydrate 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 4. The patients susceptible to lung
a) vessels infections are:
b) spleen and liver a) adults
c) abdominal organs b) elderly people
d) lungs and heart c) newborns

d) teenagers
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5. The gas exchange occurs:
a) in the mouth
b) in the larynx
¢) inthe alveoli
d) in the main bronchi

6. The most common symptoms of a
respiratory infection are:
a) coughing and sneezing
b) nose bleeding
C) nausea and vomiting
d) bradycardia

9. The term “visceral pleura” means:
a) the inner layer of the pleura
b) the outer layer of the pleura
c) the middle layer of the pleura
d) the lateral layer of the pleura

11.Tuberculosis can be prevented
through
a) flue vaccine
b) BCG vaccination
c) Hepatitis B vaccine
d) polio vaccine

13. Bronchial asthma is thought to be
an allergic disease of :
a) the bronchi
b) the larynx
c) the nasal cavity
d) the skin
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Difficulty breathing is described as
a) normal breathing process
b) laboured breathing
c) deep breathing
d) regular breathing

8. The term “parietal pleura” means:
a) the inner layer of the pleura
b) the outer layer of the pleura
c) the middle layer of the pleura
d) the lateral layer of the pleura

10.Tuberculosis is known as:
a) a bacterial infection of the
kidneys
b) aviral infection
c¢) afungal 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

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



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

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

a) the lymphatic tissue C) a bacteria

b) the kidneys d) a fungus

c) the liver

d) the lungs

The gastrointestinal system

1. The stomach is an organ of the 2. The esophagus is described as:

gastrointestinal tract located: a) a muscular tube in the
a) in the chest cavity abdomen
b) in the pelvis b) a muscular tube in the chest
c) in the pleural cavity c) abone tube in the chest
d) in the abdomen d) abone tube in the abdomen
3. The small intestine consists of 4. The large intestine consists of
such parts as: such parts as:

a) duodenum, jejunum, ileum

b) ascending, transverse and
descending colon

¢) duodenum, ascending and
descending colon

d) ascending, descending,

transverse colon, and rectum

5. The pancreas as an endocrine

gland secretes:

a) duodenum, jejunum, ileum

b) ascending, transverse and
descending colon

¢) duodenum, ascending and
descending colon

d) ascending, descending,

transverse colon, and rectum

6. Peptic ulcer disease is defined as

a defect in the mucosa of:

a) adrenalin a) the stomach
b) noradrenalin b) the intestine
c) insulin c) the pancreas

d) somatotropic hormone
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7. Gastrointestinal bleeding can be
diagnosed when a patient has
such symptoms as

a) blood in the vomit
b) blood in the urine

C) 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

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

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) arigid 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

16.The most common complication
of appendicitis:
a) peritonitis
b) abdominal pain
C) joint pain
d) lung bleeding

115



Social diseases

1. What is the most common risk factor 2. How can HIV be transmitted:

associated with lung cancer: a) through direct contact
a) drinking alcohol b) through sexual contact
b) taking drugs c) through coughs and sneezes
c) gambling d) through fecal-oral route
d) smoking
3. What does the abbreviation “HIV” 4. What does the abbreviation “AlIDS”

stand for? stand for?

a) acquired infectious deficiency a) acquired infectious deficiency
syndrome syndrome

b) inborn immune deficiency b) inborn immune deficiency
syndrome syndrome

¢) human immunodeficiency virus ¢) human immunodeficiency virus

d) acquired immune deficiency virus d) acquired immune deficiency 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 tuberculosis it 8. The most common symptoms of

IS necessary to perform: tuberculosis 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: 10. Smoking can primarilly cause severe

a) use small amounts of alcohol problems of

b) does exercises every day a) cardiovascular system

C) never does exercises b) renal system

d) overuse drugs and drug-related c) hepatobiliary system

substances d) musculoskeletal system
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11. What is the substance that can lead  12. Alcoholism is a social problem

to psychological dependence? associated with:

a) aspirin a) an excessive alcohol intake

b) antibiotic b) an excessive alcohol excretion
c) heroin c) rare alcohol intake

d) vitamin B d) absence of alcohol drinking on

a regular basis

13. What group of people is more 14. Addiction as thought to be
susceptible to alcoholism? a) a medical problem
a) neonates b) a social problem
b) elderly people c) medical and social problem
c) young children d) a normal body reaction

d) teenagers and young adults

15. Passive smoking occurs when 16. Active smoking occurs when

a) a person smokes too many a) a person smokes too many
cigarettes a day cigarettes a day

b) a person inhales smoke from b) a person inhales smoke from
one person exhaled one person exhaled

c) a person exhales smoke of the c) a person exhales smoke of the
other person’s cigarette other person’s cigarette

d) a person has lung problems d) a person has lung problems

Childhood infectious diseases

1. The incubation period is characterized 2. The way of tubeculosis transmission

by IS:
a) severe symptoms of a disease a) airborne
b) moderate symptoms of a disease b) oral
¢) mild symptoms of a disease c) parenteral
d) absence of any symptoms d) intravenous
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3. The symptomatic period of the disease 4. Diphtheria is thought to be:

Is described as: a) an upper gastrointestinal tract
a) absence of any symptoms infection
b) the period when the symptoms b) a lower respiratory tract
are evident infection
c) the period of full recovery C) an upper respiratory infection
d) the period when symptoms can d) a lower gastrointestinal tract
hardly be noticed infection

5. The synonym to the word “measles” is 6. The purpose of vaccination is:

a) German measles a) to prevent the disease
b) rubeola b) to treat the disease
¢) diphtheria c) to diagnose the disease
d) chicken pox d) to rule out the disease
7. Measles is a contagious infectious 8. Chicken pox is a contagious infectious
disease caused by: disease mostly affects:
a) a virus a) adults
b) a gram-negative bacterium b) teenagers
C) a gram-positive bacterium c) children
d) a fungus d) elderly people
9. Characteristic signs of chicken pox are: 10. To prevent diphtheria every person
a) vesicles should be:
b) ulcers a) treated
c) wounds b) diagnosed
d) cuts c) examined

d) immunized

11. Pertussis, a bacterial respiratory 12. Mumps as a viral infectious disease
infection is characterized by causes
a) a mild paroxysmal cough a) swelling of salivary glands
b) a severe paroxysmal cough b) swelling of pancreas
c) a moderate cough c) swelling of lymphoid glands
d) absence of cough d) swelling of soft tissues
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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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