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BBenenue

JlanHoe y4eOHO-METOAMYECKOe MOCOoOMe MPEeIHAa3HAYEHO Ui CTYICHTOB
MEIUIMHCKUX BY30B, MPOJOJDKAIONIMX M3YyYE€HUE aHTJIMMCKOTO si3bika. B ocHOBe
nocoOust JEKUT NPUHIMI KOMMYHUKATUBHOW HAINPaBIECHHOCTH W MOJIOXKEHUS
COBPEMEHHOM METOJMKU U TCHXOJIOTHH O B3aMMOCBA3aHHOM M OJHOBPEMEHHOM
(GbOpMHUPOBaHUM PEENTUBHBIX U MPOAYKTHUBHBIX YMEHHN U HABBIKOB C YYETOM
po(eCCUOHATTBHBIX MMOTPEOHOCTEN OYIYIHUX CIEITUATICTOB.

OCHOBHOW 1IE€TBI0 yU4EOHO-METOJUYECKOTO TOCOOMS, B COOTBETCTBHHU C
HOBBIMH TOCYIapCTBEHHBIMH OOpa30BaTEIbHBIMHU CTaHIAAPTAMH M JCHCTBYIOIICH
paboueli mporpaMMoil TO AWCIUIUIMHE, SIBISETCS (OpMUpOBAHUE WHOS3BIYHOU
KOMMYHUKATUBHOW  KOMIETCHIIMM  CICIHAINCTAa-MEIWKa,  ITO3BOJISIONMIEH
WCIIOJIb30BaTh MHOCTPAHHBIA SI3BIK  KAaK CPEACTBO TNPO(ECCHOHATBLHOTO U
MEXJIMYHOCTHOTO OOIIEHUS, BhIPAaOOTKAa YMEHH U HAaBBIKOB, HEOOXOJAUMBIX JIJIs
WCIIOJIb30BAHUSI AHTJIMHCKOTO sI3bIKa KaK CPENICTBA MOJydeHUs] MHGOPMAIMHU 10
CHEIUATBLHOCTH U MTPOPECCUOHATBHOTO OOIIICHHUS.

[TocoOue momoraer pemaTh CJIeIyIoNue 3aa4u: 1) pacuupsaTh CIOBAPHBIMA
3amac, pa3BUBaTh PEYEBbIE HABBIKM W YMEHHUS B OCHOBHBIX BHJAaX pPEUYEBOM
JESTEIBLHOCTH B TIpe/iesiaX U3ydyaeMOod TeMAaTUKH JJI MEIUIIMHCKOMN JIUTepaTyphl;
2) aKTMBU3UPOBATh MO3HABATEIbHBIE U KOMMYHHKATHBHBIE PECYpChl JIMYHOCTH;
3) dopmupoBaTh y CTYIACHTOB yMEHHS HCIIOJIB30BAaTh AHTIIMHCKAN S3BIK KAk
CpencTBO  MpodecCUOHANBHOTO  OOILIEHHUs, TMOoJdy4YyeHus HuHpoOpMaluu U
caMo0Opa3oBaHUsI.

N Tak, OCHOBHOHN 3ajadyell y4eOHO-METOAMYECKOTO TOCOOUS SBISETCS
dbopMHpOBaHHE Yy CTYJIECHTOB YMCHHS HCIIOJIb30BaTh AHTIMHCKANA S3BIK Kak
CpeAcTBO MPOdEeCCUOHAIIBHOTO OOIIEHUSI U CaMOOOpa30BaHMsl, YTO MPEAroJaraet
OBJIAJICHUE, TIPEXKJIC BCETO, HABBIKAMU U3BJICUYCHHS M 00pabOTKH MHGPOPMALUU U3
MHOSI3BIYHOTO MCTOYHUKA (UTEHHE, TIEPEBOJI, aHHOTUPOBaHUE U pedeprupoBaHUe
METUIIMHCKON JINTEPATYphl), @ TAKKE YCTHRIMH KOMMYHUKATUBHBIMU HAaBBIKAMH,
HEOOXOAMMBIMHU IS 00CYKICHHS METUIIMHCKOM TTPOOIEeMaTUKU C UHOCTPAHHBIMU
KOJUIETaMH, T.€. HAyYUTh CTYJCHTOB-MEIMKOB HABBIKAM Pa3rOBOPHONM peyu Ha
OCHOBHBIE OOIIIEMETUITUHCKUX TEM.

[TocoOue mpegycMaTpuBaeT pa3BUTHE y O00YUYaIOIIUXCS HABBIKOB U YMEHHM
YTCHUS, ayJUPOBAHMS U TOBOPEHUS HAa aHTIIMHCKOM SI3BIKE HA MaTepHalle TEKCTOB
1 JICKCUKH, TUTTMYHBIX JUTSI METUIIMHCKOMN JTUTEPaTyPHI.

SA3bIkOBOM  (JIeKCMYeCKU) MaTepuan Yy4eOHO-METOAMYECKOro MOocoOus
OTOOpaH Ha OCHOBE CTATHCTHYECKOTO HWCCIEAOBAHHUS TIOIBSA3bIKA MEIUIIMHEI.
OOyuyeHre YTCHHIO W TIEPEBOAY MEIMIIMHCKHAX TEKCTOB. TEKCTOBOM MaTepHall
COJICPIKUT JICKCUYCCKUH MUHUMYM, CIEIIUATbHO OTOOPAHHBIN ¢ YICTOM IPHHIIMIIA
GyHKIMOHATHLHOW U MPoheCCHOHANTBHOM HampaBlIeHHOCTH. 1o 3ambIcity aBTOPOB,
TEKCTOBOW MaTepuajg METOIUYKH JODKEH O0ECNedYUTh MOCTETCHHBIA MEepPexo]] K
YTEHUIO CIICIUATILHON JIUTEPaTyPHI.

TemaTnka TEKCTOBOTO MaTepHalia COOTBETCTBYET TPEOOBAHUSM MPOTPAMMBI
U OTpa)kaeT coJiep kaHue MpohecCHOHATBHON MOATOTOBKY CTY/I€HTa-MEIUKa.
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Crpykrypa
CTpyKTypHOU €IHMHHIIEH Kypca SBISIETCS YPOK, BKJIIOYAKOIIMI TEKCT WU

JIEKCHUKY, COCTOSIIIIHE:

— U3 aKTUBHOro cloBaps (Tjoccapus) COBpPEMEHHON  HaumbOolee
yNOTPEOUTENBHON JTEKCUKH, 00513aTeIbHOM /711 YCBOCHMUS;

— TEKCTa, KOTOPHIN BKIIFOYAE€T OCHOBHYIO CMBICJIOBYIO HH(POPMALIUIO YPOKA U
MpeAHA3HAYEH JIs Pa3BUTHS HABBIKOB YCTHOM PEUHU.

PekomeHnyeTcss ~ UCIONB30BaTh  TEKCTBl  NPEMMYIIECTBEHHO I
CaMOCTOSTENIbHON pabOThI CTYIEHTOB JOMa.

JlanHoe y4eOHO — METOJMYECKOE MOCOOHe IMO3BOJISIET MPENoAaBaTelio
OpraHU30BbIBaTh MHTEHCUBHYIO, CAMOCTOSTEIbHYI0 U TBOPUYECKYIO JEATEIbHOCTD
CTYJIEHTOB, HAIlPpaBJICHHYI0 Ha pEIICHHWE KOHKPETHBIX [03HABaTEIbHBIX,
npo(heCcCHOHANIBHO Ba)XKHBIX MPOOJIEM, MOOYKAAIOINX UX K IMOUCKY U OTKPBITUIO
HOBBIX 3HaHMWil. [locobue peanusyeT NPUHUIUIBI JTUYHOCTHO-OPUEHTHUPOBAHHOIO
M0JIX0J]a B O0OYYEHHUH C LENbIO MOBBIIIECHUSI KauyecTBa MOATOTOBKH CIIELUAINCTa B
pamMKax U3y4eHUs TUCHUIUIMHBI « AHIVIMACKUN S3BIKY.

TekcThl Takke paclMpSAIOT JEKCUUECKU MaTepuan 1o U3ydyaeMoil Teme u
IpeHa3HayeH Ui Pa3BUTHUS HABBIKOB O3HAKOMUTEIBHOI'O UYTEHUS C MOMEHTAMU
MOMCKOBOI'O ~ YTEHHUS, OOBIYHO MpPEABApSAIOIIEr0 aHHOTUPOBAHUE TEKCTA.
OtpaenbHble a03allbl MOTYT OBITh MCHOJB30BAHBI JJISI OOYyYEHHS H3YyYarolEeMy
YTEHHUIO.

[Ipu co3ganum Kypca yCTHOM pedr aBTOPbl pyKOBOACTBOBAIMCH TPUHIIUIIOM
KOMMYHHUKATUBHOTO MOJX0/1a, HAPABIEHHOIO HA Pa3BUTUE YMEHHS MPAKTHUYECKU
MOJIb30BAaThCA  peaJbHBbIM, <«OKUBBIM» SI3BIKOM M MPU3BAHHOTO  00y4aTh
OCO3HAaHHOMY COOTHECEHHIO SI3BIKOBBIX CTPYKTYp C WX KOMMYHUKAaTHBHBIMH
GyHKIMSIMHM B CUTyallUsiX OOIIEHHUSA, CBS3aHHBIX C Yy4uyeOHOM u Oymyriei
npo(hecCHOHANBHOM NeATENbHOCTHIO CTYAEHTOB-MEIUKOB.

B pe3yabTare u3y4eHusi TeOPeTHYECKOr0 MaTepHaJia 1o TeMaM JaHHOI0
pasjaesia o0yyarouiuecsi 10J1KHbI

3HATh:

[] nmekcuyeckuit MHUHHUMYM, HEOOXOIAMMBIA [UIsl 4YTEHHS M TepeBoia
npo(hecCHOHATBHO OPUEHTUPOBAHHBIX MEIUIIMHCKUX TEKCTOB;

[} mekcuueckuid MHHUMYM, HEOOXOIUMBINA JJIi YCTHOTO BBICKA3bIBAaHUS IO
TEKCTaM JJisl Oy IyIIUX MEAUKOB.

yMeThb:

[} MpUMEHSTHh 3HAHUS U3YYEHHOTO JEKCUYECKOro MaTepuaina JJid YTEHUs U
MepPEeBO/Ia, MHOS3BIYHBIX MPO(HECCUOHATBEHO OPUEHTUPOBAHHBIX TEKCTOB MO TEMaM
paznena;

] um3BneKaTh HEOOXOAWMBbIE CBEICHHUS W3 WHOSI3BIYHBIX HCTOYHUKOB
nH($OpPMaLH, UCTIONb3Ys U3YUEHHBIN JIEKCUUECKUN MaTepHal;

[l ynmoTpeOnaATh M3yYEHHBIM JIEKCMUYECKMH MHUHUMYM B  YCTHBIX
BBICKA3bIBAaHUSAX B PA3JIUYHBIX CUTYaLIUAX.



HEJIN:

Oobpa3oBareibHbIE:

1. 3HaKOMCTBO € JIEGKCHYECKUM MHUHUMYMOM, HEOOXOAUMBIM JJIsi UTCHUS U
nepeBojia MpoPeCcCUOHAILHO-OPUEHTUPOBAHHBIX TEKCTOB;

2. AKTUBHU3AIIMS JIGKCUYECKOTO MaTepHalia o TeMe;

3. PasButme yMeHHS caMOCTOSITEIbHO JOOBIBaTh U 00padaThIBaTh
uH}opMaIuio;

4. PazBuTre BHUMaHUS, TAMSTH, KYJIBTYPhI MBITIUICHHUS.

BocnuraresibHble:

1. Tllpomomxuth (HOPMUPOBAHKE YYBCTBA OTBETCTBEHHOCTH, MHIJIOCEPIIUS U
y4acTus;

2. Iloka3aTb 3HAYMMOCTh 3HAHWUW, YMEHHH, HAaBBIKOB, IOJy4aeMbIX B
pe3yibTare 00y4eHus;

3. Ipogomkute GhopMHpPOBAHHUE YBAXKEHHS K JIOISIM, TPYAYy U TPYAOBOU
NeSITebHOCTH;

Pa3zBuBarmmue

1. IpogomkuTh HOPMUPOBAHKE MOJOKUTEIHLHBIX MOTHUBOB IMPH H3YYCHHUU
AHTJIMACKOTO SI3bIKA;

2. HayuuTp IUIaHMpPOBaTh  CBOIO  JIEATEIBHOCTh,  OCYIIECTBISATH
CaMOKOHTPOJIb TPU BBITIOJIHEHUH 33J]aHU, IEPEBO/Ia TEKCTOB;

3. HayunTth BBIIETATH TJIABHBIC MBICIIH B TEKCTE;

4. HayguTh TPaMOTHO | JIOTUYHO BBIPAXKaTh CBOM MBICIIA Ha MHOCTPAHHOM U
POJTHOM SI3BIKAX.



Medicine is among the most ancient of human occupations. It began as an
art and gradually developed into a science over the
centuries. There are 3 main stages in medicine
development: Medicine of Ancient Civilizations,
Medicine of Middle Ages and Modern Medicine. , oW - »’ 2N , %

Early man, like the animals, was subject to \ ﬁg.) Sos A0
illness and death. At that time medical actions R
were mostly a part of ceremonial rituals. The -"J AT
medicine-man practiced magic to help people who
were ill or had a wound. New civilizations, which developed from early tribes,
began to study the human body, its anatomic composition. Magic still played an
Important part in treating but new practical methods were also developing. The
early Indians, e. g., set fractures and practiced aromatherapy. The Chinese were
pioneers of immunization and acupuncture. The contribution of the Greeks in
medicine was enormous. An early leader in Greek medicine was Aesculapius. His
daughters, Hygeia and Panacea gave rise to dynasties of healers (curative
medicine) and hygienists (preventive medicine). The division in curative and
preventive medicine is true today. The ethical principles of a physician were
summarized by another Greek, Hippocrates. They are known as Hippocrates Oath.

The next stage of Medicine's development was the Middle Ages. A very
important achievement of that time was the hospital. The first ones appeared in the
15-th century in Oriental countries and later in Europe. Another advance of the
Middle Ages was the foundation of universities during 13 — 14-th centuries.
Among other disciplines students could study medicine. During 18-th century new
discoveries were made in chemistry, anatomy, biology, others sciences. The
advances of that time were invention of the stethoscope (by Rene Laennec),
vaccination for smallpox, discovery of anesthetics and development of
immunology and scientific surgery.

The next century is rise of bacteriology. Important discoveries were made by
Louis Pasteur and Robert Koch. The development of scientific bacteriology made
possible advances in surgery: using antiseptics and control of wound infection.

Medicine in the 20-th century made enormous contribution in the basic
medical sciences. These are discovery of blood groups and vitamins, invention of
insulin and penicillin, practice of plastic surgery and transplantation.

Words

1. medicine — meaunuHa
2. human — yenoBeueckuii
3. occupation — 3aHsTHE

4. to develop — pa3BuBath
5. science — Hayka



6. civilization — nquBrM3anus
7. Middle ages — Cpennue Beka
8. modern — coBpeMeHHbIH

9. animal — xxuBOTHOE

10. illness — 3aboneBanue

11. death — cmepTh

12. discovery — oTKpbITHE

13. blood — xpoBb

CocTaBbTeE 1IECTH BOIIPOCOB K TEKCTY U OTBeYaiiTe HA HUX MMCbMEHHO.




A doctor is a medical professional who is trained to diagnose and treat
ilinesses and injuries. Doctors work in a variety of settings, including hospitals,
clinics, and private practices, and they may specialize in a particular area of
medicine, such as pediatrics, surgery, or internal medicine.

To become a doctor, an individual must study for a long time. After
completing medical school, doctors must also complete a period of supervised
training, known as a residency, in their chosen field of medicine.

Doctors are responsible for a wide range of duties, including conducting
physical exams, ordering and interpreting diagnostic tests, prescribing medications,
and treating illnesses and injuries.

They also play a vital role in educating patients about their health and
providing guidance on how to maintain and improve their overall well-being.

IHoJie3ubie ciioBa:
1. totreat — neyuTs.

2. 1llness — 6ose3Hs.

3. Injury — panenue.

4. Particular — koHKpETHBIH.

5. Surgery — xupyprus.

6. to supervise — KOHTPOJIMPOBATS.

7. Responsible — oTBeTCTBEHHBIH.

8. Range — crmcok.

9. to conduct — mpoBOIUTE.

10. to prescribe — npomuceIBaTh (0 JEKapCTBaX).
11. Vital — xaroueBoii.

12. to provide — cHaOxaTh.

13. Guidance — Habro1eHHE.

14. to maintain — moaaepKMBaTh.

CocTaBbTe 1IECTDH BOIIPOCOB K TECKCTY H OTBeYaliTe HA HUX MUCbMEHHO.
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It is almost impossible to imagine the modern world without medicine. The
word medicine is derived from Latin and means «the art of healing». Being an
ancient science, medicine has always helped to cure people from dangerous
diseases.

The main aim of medicine is not only to treat the illness, but also to diagnose
and try to prevent it. Contemporary medicine is so advanced that doctors can
foresee the health problems of a baby yet in the womb. It became possible thanks
to modern technology.

The development of medicine started at ancient times, when animal parts,
minerals and plants were used to cure people. It was the time of ‘herbal medicine’.
Some people still follow this type of treatment and find it effective. Middle Ages
have introduced small hospitals attached to cathedrals or monasteries.

Modern medicine has brought various vaccines and antibiotics. There are
also many branches and highly-qualified health professionals in modern medicine.
If someone is allergic to some products or plants, he or she can see an allergist. If
someone suffers from poor eyesight, he or she can address the ophthalmologist. If
the problem is connected with teeth, people go to the dentist.

Nowadays, our country offers two kinds of medical service. There are state
institutions which treat the local residents free of charge, and private clinics, where
all services are paid and quite expensive. Speaking of my family, we usually try to
go to a state clinic if someone gets ill but it’s not always easy. You need to
schedule an appointment in advance and be a resident of a region where you want
to be treated.

CocraBbTe NSITH BONIPOCOB K TEKCTY.
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Choosing a profession is one of the most important decisions one has to
make. We spend at work a lot of hours in our life that is why it has to bring us
happiness and satisfaction.

The profession of a doctor is one of the oldest professions in the world. This
Is a very demanding job which requires a lot of skills and knowledge. In my
opinion, only those ones who truly want to help other people can become good
doctors.

They do not just listen to the patient complaints. A doctor has to diagnose a
case and prescribe the right treatment. And this cannot be done without an
appropriate training and high level of professionalism.

| want to become a doctor because | have a strong desire to help people and
make a positive impact in their lives. The satisfaction that comes from helping
someone get better is immeasurable, and it is a feeling that 1 would like to
experience on a regular basis.

Another factor that has influenced my decision to become a doctor is the
stability that this profession provides. Healthcare is an essential service, and it will
always be in demand. | am also interested in conducting research to advance the
field of medicine and help find new treatments and cures for diseases.

Advantages and disadvantages.

There are both advantages and disadvantages in being a doctor. First of all,
profession of a doctor is the one where you do not have weekends and holidays,
where you have to work at nights and change your plans because of an emergency
call. Another disadvantage is that sometimes you have to deal with fatal illnesses
which can be very stressful.

However, advantages of this profession surpass its disadvantages. Everyone
treats doctors with great respect. There are no limits for improvement in this
profession and where there is a will, there is a way. And the last, but not the least is
joy and gratitude of a recovered patient.

CocTaBbTe 1IECTDH BOIIPOCOB K TECKCTY H OTBeYaliTe HA HUX MUCbMEHHO.
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The role of medicine has greatly increased, especially now when people are
trying to look after their health. They undergo medical examinations on a regular
basis and do not neglect any indisposition.

With the development of modern technologies new methods of treatment
become available. And all that means that profession of a doctor will remain in
high demand for many years to come.

| believe that everyone deserves access to quality medical services,
regardless of their financial status.

I am confident that | have the skills to succeed as a doctor and provide the
best possible care to my patients.

Becoming a doctor is not an easy path. But | am determined to succeed and |
know that with hard work, dedication and passion, | can achieve my goal.

CocTaBbTe 1IECTDH BOIIPOCOB K TCKCTY H OTBe4YaliTe HA HUX NUCbMEHHO.

IlepenaiiTe MMCbMEHHO COIEPKAHUE TEKCTA.
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There are many interesting professions, doctor is one of them. It is a
necessary and noble profession, that is why | want to be a doctor. To become a
doctor, I need to read a lot of specialized literature and to study hard, especially in
biology and chemistry. This profession requires great responsibility because
doctors deal with the most precious things people have - their lives and their
health. Doctors not only operate people and prescribe medicine, but they must also
listen to their parents, check them up and sometimes make quick and important
decisions. A doctor has to be a kind and attentive person, because if patients trust
their doctor it is easier to work. Sometimes working day continues even after a
doctor comes home from the hospital. Relatives, friends or neighbors often ask for
medical advice, for example how to lower the kid's temperature. There are
different types of doctors: cardiologists, gastroenterologists, pediatricians,
traumatologists and many others.

In my opinion, being a doctor is highly noble and prestigious. People
understand that you are trying to help them and their good attitude is the best pay.
In fact, a doctor is one of the oldest professions in the world. It existed since the
antiquity and the first renowned doctor was Hippocrates. That’s why all doctors
today should take the Hippocratic Oath before actual practice of medicine.

When it comes to the choice of appropriate medical branch I’'m completely
at a loss. | like almost all medical specialties and they are equally interesting for
me. | could be a dentist, an oculist, a traumatologist, a surgeon, an obstetrician or
simply a nurse. But most of all I like the profession of a physician, because it
somehow combines all the knowledge about people’s health. Physicians are people
who know how to handle various problems and how to treat most diseases. That’s
why, | would go for this profession.

Words

1. an allergist — Ameprosor

2. a cardiologist — Kapauosor

3. a dentist — JlanTuct

4. a dermatologist — JIepmarosor

5.a GP (general practitioner), a physician — Bpaud oOmIeii MpaKTHKH,
TEpareBT, CEMEWHBIN Bpay

6. a gynecologist (AmE) / a gynaecologist (BrE) — I'muexosor

7. a neurologist — HeBpomarosior

8. an ophthalmologist — O¢ranemosnor

9. an orthopedic doctor — Bpau-opromnen

10. a pediatrician — I1eauatp

11. a surgeon — Xupypr
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The cell is a smallest independent unit in the body containing all the
essential properties of life. Many types of human cells can be grown in test tubes
after being taken from the body. Cells which are functionally organized are often
grouped together and operate in concert as a tissue, such as muscle tissue or
nervous tissue. Various tissues may be arranged together to form a unit called
organ as the kidney, liver, heart or lungs. Organs often function in groups called
organ systems. Thus the esophagus, stomach, pan-creas, liver and intestines
constitute the digestive system.

Cells are characterized by high degree of complexity and order in both
structure and function. The cell contains a number.

Of structures called cell organelles. These are responsible for carrying out
the specialized biochemical reactions characterizing each. The many chemical
reactions taking place in a cell require the establishment of varied chemical
microenvironment.

Carefully controlled transport mechanisms along with highly effective
barriers — the cell membranes — ensure that chemicals are present in the proper
region of the cell in appropriate concentration.

The cell membranes of a mixture of protein and lipid form its surroundings.

Membranes are an essential component of almost all cells organelles. The
membrane allows only certain molecules to pass through it.

The most visible and essential organelle in a cell is the nucleus, containing
genetic material and regulating the activities of the entire cell.

The area outside of the molecules is called the cytoplasm. Cytoplasm
contains a variety of organelles that have different functions.

Words
cell — knerka
independent — He3aBUCHMBIit
unit — equHMLIIA
body — teso
all — Bce
lipid — »xup
microenvironment — MUKpOBOOPYKCHHE
muscle — MeIeuHbIi
Nervous — HEpBHBIN
10. digestive — numeBapuTEeIHHBIN
11. life — xu3Hb
12. human — genoBeyeckuii
13. together — Bmecte
14. tissue — TkaHb
15. organ systems — cucteMbl OpraHoB
16. to function — pyHKIIMOHUPOBATH
17. to contain — comepxarb
18. membranes — memMOpaHbI

ooNOOR~ODE
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19. protein — nporenn

20. nucleus — siapo

21. cytoplasm — nurormiasm
22. different — paznuunbIii

IlepenaiiTe coaep:xkaHue TEKCTAa CBOMMM CJI0BAMU

CocTaBbTe 1IECTDH BOIIPOCOB K TECKCTY H OTBe4YaiiTe HA HUX MUCbMEHHO.

16



A tissue is a group of cells working together to do a special job A histologist
Is one who specializes in the study of tissues. The cells, of which the tissues are
made, contain from 60 to 99 % water. Chemical reactions that are necessary for
proper body function are carried on much more readily in a water solution. The
water solution and other materials in which the tissues are bathed is slightly salty.
It must be mentioned that an insufficiency of tissues fluid is called dehydration and
an abnormal accumulation of this fluid caused a condition called edema.

Tissue classification: The 4 main groups of tissues are:

1) epithelial tissue forms elands, covers surfaces and lines cavities;

2) connective tissue holds all parts of the body in Place. This can be fat,
cartilage, bone or blood. Blood sometimes is considered a sort of tissue, since it
contains cells and performs many of the functions of tissues. However; the blood
has many other unique characteristics;

3) nerve tissue conducts nerve impulses all over the body;

4) the muscle tissue is designed for power-producing contractions.

The surface of the body and of the tubes or passages leading to the exterior
and the surface of the various cavities in the body are lined by cells which are
closely approximated to each other; thus have a small amount of intercellular
substance. This lining cellular layer is called epithelium. The nature and
consistency of intercellular substance, the matrix, and the amount and arrangement
of fibers furnish the basis for the subdivision of connective tissue into three main
groups: connective tissue proper, cartilage and bone In connective tissue the
intercellular substance is soft; in cartilage it is firm, yet flexible and elastic; in bone
it is rigid due to the deposition of calcium salt in the matrix. In multicellular
organisms certain cells developed to a high degree the properties of irritability and
conductivity. These cells form the nervous tissues.

The nervous system of higher animals is characterized by the multiplicity of
cellular forms and intercellular connections and by the complexity of its
functioning.

Muscle tissue is composed of elongated cells which have the power of
contracting or reducing their length. This property of contraction is ultimately a
molecular phenomenon and is due to the presence of protein molecules. The
following three types of muscle tissue occur in the body.

Smooth muscle tissue is found in sheet or tubes forming the walls of many
hollow or tubular organs, for example the bladder, the intestines of blood vessels.
The cells forming this tissue are long spindles with a central oval nucleus.

Striated muscle tissue is composed of cylindrical fibres often of great at
length in which separate cells cannot be distinguished. Many small nuclei are
found in the fibres lie just under the surface. Cardiac muscle resembles striated
muscle in its structure, but smooth one in its action.

Words

1. liquid — sxmaKoCcTH

2. epithelial — snurenuanbHbIH
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3. layer — cioii

4. body — teno

5. flexible — rubkuit

6. elastic — pmacTU4HEBII
7. nucleus — sapo

8. smooth — rnaakuit

9. fibre — Bosnokuo

10. cardiac — cepieuHsbIit

CocTaBbTe 1IECTDH BOIIPOCOB K TEKCTY U OTBeYaiiTe HA HUX NHCHLMEHHO.

Ilepenaiite cogepkaHue TeKCTa
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Matter is anything that occupies space, possesses mass and can be perceived
by our sense organs. It exists in nature in three, usually inter convertible physical
states: solids, liquids and gases. For instance, ice, water and steam are respectively
the solid, liquid and gaseous states of water. Things in the physical world are made
up of a relatively small number of basic materials combined in various ways. The
physical material of which everything that we can see or touch is made is matter.
Matter exists in three different states: solid, liquid and gaseous. Human senses with
the help of tools allow us to determine the properties of matter. Matter can undergo
a variety of changes — physical and chemical, natural and controlled.

Chemistry and physics deal with the study of matter, its properties, changes
and transformation with energy. There are two kinds of properties: physical —
colour, taste, odour, density, hardness, solubility and ability to conduct electricity
and heat; in solids the shape of their crystals is significant, freezing and boiling
points of liquids.

Chemical properties are the changes in composition undergone by a
substance when it is subjected to various conditions. The various changes may be
physical and chemical. The physical properties are temporary. In a chemical
change the composition of the substance is changed and new products are formed.
Chemical properties are permanent.

It is useful to classify materials as solid, liquid or gas (though water, for
example, exists as solid (ice), as liquid (water) and as gas (water vapour). The
changes of state described by the terms solidify (freeze), liquefy (melt), vapourise
(evaporate) and condense are examples of physical changes. After physical change
there is still the same material. Water is water whether it is solid, liquid or gas.
Also, there is still the same mass of material. It is usually easy to reverse a physical
change.

Words
matter — marepus
mass — Macca
Sense — 4yBCTBO
organ — oprau
steam — nap
to undergo — moxBepraTh
variety — pasHoo0Opasue
change — nepemena
physical — dbusznueckmii
10. chemical — xumuueckwmii
11. natural — mpupoHbIi
12. transformation — tpanchopmariust
13. colour — mBer
14. taste — Bkyc
15. odour — 3amax
16. density — mIoTHOCTH

ocoNOGRODE
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17. hardness — TBepaocTh

18. solubility — pacTBopumocThb
19. ability — Bo3MOKHOCTB

20. to conduct — mpoBOIUTH
21. permanent — mocTosIHHBIN

IlepenaiiTe NMCbMEHHO COAEPKAHHUE TEKCTA.
CocraBbTe BOIPOCHI K TEKCTY.
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The components of the skeletal system are derived from mesenchymal
elements that arise from mesoderm and neural crest. Mesenchymal cells
differentiate into fibroblasts, chondroblasts, and osteoblasts, which produce
connective tissue, cartilage, and bone tissue, respectively. Bone organs either
develop directly in mesenchymal connective tissue (intramembranous ossification)
or from preformed cartilage models (endochondral ossification) The splanchnic
mesoderm gives rise to cardiac and smooth muscle.

The skeletal system develops from paraxial mesoderm. By the end of the
fourth week, the sclerotome cells form embryonic connective tissue, known as
mesenchyme. Mesenchyme cells migrate and differentiate to form fibroblasts,
chondroblasts, or osteoblasts.

Bone organs are formed by two methods.

Flat bones are formed by a process known as intramembinous ossification,
in which bones develop directly within mesenchyme.

Long bones are formed by a process known as endochondral ossification, in
which mesenchymal cells give rise hyaline cartilage models that subsequently
become ossified

Skull formation.

Neurocranium is divided into two portions: The membranous neurocranium
consists of flat bones that surround the brain as a vault The bones appose one
another at sutures and fontanelles, which allow overlap of bones during birth and
remain membranous until adulthood.

The cartilaginous neurocranium (chondro-cranium) of the base of the skull is
formed by fusion and ossification of number of separate cartilages along the
median plate.

Viscerocranium arises primarily from the first two pharynge arches.

Appendicular system: The pectoral and pelvic girdles and the limbs
comprise the appendicular system.

Except for the clavicle, most bones of the system are end chondral. The
limbs begin as mesenchymal buds with an apical ectodermal ridge covering, which
exerts an inductive influence over the mesenchyme.

Bone formation occurs by ossification of hyaline cartilage models. The
cartilage that remains between the diaphysis and the epiphyses of a long bone is
known as the epiphysial plate. It is the site of growth of long bones until they attain
their final size and the epiphysial plate disappears.

Vertebral column.

During the fourth week, sclerotome cells migrate medially to surround the
spinal cord and notochord. After proliferation of the caudal portion of the
sclerotomes, the vertebrae are formed, each consisting of the caudal part of one
sclerotome and cephalic part of the next.
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While the notochord persists in the areas of the vertebral bod ies, it
degenerates between them, forming the nucleus pulposus. The latter, together with
surrounding circular fibers of the annulus fibrosis, forms the intervertebral disc.

Words
. Skeletal — cxenmeTHpIi
. mesoderm — me3oaepma
. cartilage — xpsiin
. fibroblasts — ¢pubpodIacTeI
. chondroblasts — xorapobmacTer
. osteoblasts — octeobmacTs
. paraxial — mapakcuanbHBIHI
. flat — mmockmii
. bone — kocTh

O©CoOoO~NO OIS, WN -

CocTaBbTe IATH BONPOCOB K TEKCTY.
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Skeletal (voluntary) system.

The dermomyotome further differentiates into the myotome and the
dermatome.

Cells of the myotome migrate ventrally to surround the intraembryonic
coelom and the somatic mesoderm of the ventrolateral body wall. These myoblasts
elongate, become spindle-shaped, and fuse to form multinucleated muscle fibers.

Myofibrils appear in the cytoplasm, and, by the third month, cross-striations
appear. Individual muscle fibers increase in diameter as myofibrils multiply and
become arranged in groups surrounded by mesenchyme.

Individual muscles form, as well as tendons that connect muscle to bone.

Trunk musculature: By the end of the fifth week, body-wall musculature
divides into a dorsal epimere, supplied by the dorsal primary ramus of the spinal
nerve, and a ventral hypomere, supplied by the ventral primary ramus. Epimere
muscles form the extensor muscles of the vertebral column, and hypomere muscles
give rise to lateral and ventral flexor musculature. The hypomere splits into three
layers. In the thorax, the three layers form the external costal, internal intercostal,
and transverse thoracic muscle. In the abdomen, the three layers form the external
oblique, internal oblique, and transverse abdominal muscles.

Head musculature.

The extrinsic and intrinsic muscles of the tongue are thought to be derived
from occipital myotomes that migrate forward.

The extrinsic muscles of the eye may derive from preoptic myotomes that
originally surround the prochordal plate.

The muscles of mastication, facial expression, the pharynx, and the larynx
are derived from different pharyngeal arches and maintain their innervation by the
nerve of the arch of origin.

Limb musculature originates in the seventh week from soma mesoderm that
migrates into the limb bud. With time, the limb musculature splits into ventral
flexor and dorsal extern groups. The limb is innervated by spinal nerves, which
penetrate the limb bud mesodermal condensations. Segmental branches of the
spinal nerves fuse to form large dorsal a ventral nerve.

The cutaneous innervation of the limbs is also derived from spinal nerves
and reflects the level at which the limbs arise.

Smooth muscle: the smooth muscle coats of the gut, trachea, bronchi, and
blood vessels of the associated mesenteries are derived from splanchnic mesoderm
surrounding the gastrointestinal tract. Vessels elsewhere in the body obtain their
coat from local mesenchyme.

Cardiac muscle, like smooth muscle, is derived from splanchnic mesoderm.

Words

1. ventral — OpromrHoi

2. somatic — comaTruecKuit

3. cytoplasm — murormnasma

4. cross-striations — mormepeyuHbie 60PO34ATOCTH
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5. extensor — pasrubarorniasi MbIIIIA
6. dorsal — cimaHoOI

7. vertebral — mo3BoHOYHBII

8. archer — nyra

9. abdomen — xxuBot

10. facial — nuuesoit

11. branch — BetBb

HepenaﬁTe KPaTKoO COACPKAHUEC TEKCTA.
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The bones of our body make up a skeleton. The skeleton forms about 18 %
of the weight of the human body.

The skeleton of the trunk mainly consists of spinal column made of a
number of bony segments called vertebrae to which the head, the thoracic cavity
and the pelvic bones are connected. The spinal column consists of 26 spinal
column bones.

The human vertebrae are divided into differentiated groups. The seven most
superior of them are the vertebrae called the cervical vertebrae. The first cervical
vertebra is the atlas. The second vertebra is called the axis.

Inferior to the cervical vertebrae are twelve thoracic vertebrae. There is one
rib connected to each thoracic vertebra, making 12 pairs of ribs. Most of the rib
pairs come together ventrally and join a flat bone called the sternum.

The first pairs or ribs are short. All seven pairs join the sternum directly and
are sometimes called the «true ribs». Pairs 8, 9, 10 are «false ribs». The eleventh
and twelfth pairs of ribs are the «floating ribsy.

Inferior to the thoracic vertebrae are five lumbar vertebrae. The lumbar
vertebrae are the largest and the heaviest of the spinal column. Inferior to the
lumbar vertebrae are five sacral vertebrae forming a strong bone in adults. The
most inferior group of vertebrae are four small vertebrae forming together the
COCCyX.

The vertebral column is not made up of bone alone. It also has cartilages.

Words
skeleton — ckerner
make up — cocTaByATh
weight — Bec
trunk — TynoBuie
vertebrae — mo3BoHoOYHUK
thoracic cavity — rpyaHas kieTka
pelvic — Ta3oBwiii
cervical — meiHbIi
atlas — 1 meliHbIi MO3BOHOK
10. sternum — rpyauHa
11. mainly — rimaBaBIM 00pa3om
12. axis — ocw
13. spinal column — Mo3BOHOYHUK
14. inferior — ayxHMI
15. rib — pebpo
16. pair — mapa
17. sacral — cakpaybHbIii
18. coccyx — KOMUUK
19. floating — mraBarormii
20. forming — gpopmupyrommit
21. cartilage — xps
22. lumbar — mosicHuYHBIHI
23. adult — B3pocbIii

©Co~NoO~hwhE
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Muscles are the active part of the motor apparatus; their contraction
produces various movements.

The muscles may be divided from a physiological standpoint into two
classes: the voluntary muscles, which are under the control of the will, and the
involuntary muscles, which are not.

All muscular tissues are controlled by the nervous system.

When muscular tissue is examined under the microscope, it is seen to be
made up of small, elongated threadlike cells, which arc called muscle fibres, and
which are bound into bundles by connective tissue.

There are three varieties of muscle fibres:

1) striated muscle fibres, which occur in voluntary muscles;

2) unstriated muscles which bring about movements in the internal organs;

3) cardiac or heart fibres, which are striated like (1), but are otherwise
different.

Muscle consists of threads, or muscle fibers, supported by connective tissue,
which act by fiber contraction. There are two types of muscles smooth and striated.
Smooth, muscles are found in the walls of all the hollow organs and tubes of the
body, such as blood vessels and intestines. These react slowly to stimuli from the
autonomic nervous system. The striated, muscles of the body mostly attach to the
bones and move the skeleton. Under the microscope their fibres have a cross —
striped appearance. Striated muscle is capable of fast contractions. The heart wall
Is made up of special type of striated muscle fibres called cardiac muscle. The
body is composed of about 600 skeletal muscles. In the adult about 35-40 % of the
body weight is formed by the muscles. According to the basic part of the skeleton
all the muscles are divided into the muscles of the trunk, head and extremities.

According to the form all the muscles are traditionally divided into three
basic groups: long, short and wide muscles. Long muscles compose the free parts
of the extremities. The wide muscles form the walls of the body cavities. Some
short muscles, of which stapedius is the smallest muscle in the human body, form
facial musculature.

Some muscles are called according to the structure of their fibres, for
example radiated muscles; others according to their uses, for example extensors or
according to their directions, for example, — oblique.

Great research work was carried out by many scientists to determine the
functions of the muscles. Their work helped to establish that the muscles were the
active agents of motion and contraction.

Words

1. muscles — mplmp

2. active — akTUBHBII

3. motor apparatus — qBUraTeIbHBIN armapar

4. various — pa3IuYHbIH

5. movement — nBH>KEHUE

6. elongated — yyimHeHHBIH
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7. threadlike — suTeBUIHBII

8. be bound — ObITE cBA3aHHBIM
9. ability — Bo3amoxHOCTB

10. capable — crtoco6HOCTH

11. scientist — yuenbrii

12. basic — ocHOBHOM

CocTaBbTe BOIIPOCHI K TEKCTY U OTBeYaliTe HA HUX NHCHLMEHHO.
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Bone is the type of connective tissue that forms the body s supporting
framework, the skeleton. Serve to protect the internal organs from injury. The bone
marrow inside the bones is the body's major producer of both red and white blood
cells.

The bones of women are generally lighter than those of men, while
children's bones are more resilient than those of adults Bones also respond to
certain physical physiological changes: atrophy, or waste away.

Bones are generally classified in two ways. When classified on the basis of
their shape, they fall into four categories: flat bones, such as the ribs; long bones,
such as the thigh bone; short bones, such as the wrist bones; and irregular bones,
such as the vertebrae. When classified on the basis of how they develop, bones are
divided into two groups: endochondral bones and intramembraneous bones.
Endochondral bones, such as the long bones and the bones at the base of the skull,
develop from cartilage tissue Intramembranous bones, such as the flat bones of the
roof of the skull, are not formed from cartilage but develop under or within a
connective tissue membrane. Although endochondral bones and intramembranous
bones form in different ways, they have the same structure.

The formation of bone tissue (ossification) begins early in embryological
development. The bones reach their full size when the person is about 25.

Most adult bone is composed of two types of tissue: an outer layer of
compact bone and an inner layer of spongy bone. Compact bone is strong and
dense. Spongy bone is light and porous and contains bone marrow The amount of
each type of tissue varies in different bones. The flat bones of the skull consist
almost entirely of compact bone, with very little spongy tissue. In a long bone,
such as the thigh bone, the shaft, called the diaphysis, is made up largely of
compact bone. While the ends, called epyphyses, consist mostly of spongy bone. In
a long bone, marrow is also present inside the shaft, in a cavity called the
medullary cavity.

Surrounding every bone, except at the surface where it meets another bone,
is a fibrous membrane called the periosteum. The outer layer of the periosteum
consists of a network of densely packed collagen fibres and blood vessels. This
layer serves for the attachment of tendons, ligaments, and muscles to the bone and
Is also important in bone repair.

The inner layer of the periosteum has many fibres, called fibres of Sharpey,
which penetrate the bone tissue, anchoring the periosteum to the bone. The inner
layer also has many bone-forming cells, or osteoblasts, which are responsible for
the bone's growth in diameter and the production of new bone tissue in cases of
fracture, infection.

In addition to the periosteum, all bones have another membrane, the
endosteum. It lines the marrow cavity as well as the smaller cavities within the
bone. This membrane, like the inner layer of the periosteum, contains osteoblasts,
and is important in the formation of new bone tissue.
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The cranium (skull) is the skeletal structure of the head that supports the face
and protects the brain. It is subdivided into the facial bones and the brain case, or
cranial vault (Figure 1). The facial bones underlie the facial structures, form the
nasal cavity, enclose the eyeballs, and support the teeth of the upper and lower
jaws. The rounded brain case surrounds and protects the brain and houses the
middle and inner ear structures.

In the adult, the skull consists of 22 individual bones, 21 of which are
immobile and united into a single unit. The 22nd bone is the mandible (lower jaw),
which is the only moveable bone of the skull.

DISORDERS OF THE SKELETAL SYSTEM

Head and traumatic brain injuries are major causes of immediate death and
disability, with bleeding and infections as possible additional complications.
According to the Centers for Disease Control and Prevention (2010),
approximately 30 percent of all injury-related deaths in the United States are
caused by head injuries. The majority of head injuries involve falls. They are most
common among young children (ages 0—4 years), adolescents (15-19 years), and
the elderly (over 65 years). Additional causes vary, but prominent among these are
automobile and motorcycle accidents.

Strong blows to the brain-case portion of the skull can produce fractures.
These may result in bleeding inside the skull with subsequent injury to the brain.
The most common is a linear skull fracture, in which fracture lines radiate from the
point of impact. Other fracture types include a comminuted fracture, in which the
bone is broken into several pieces at the point of impact, or a depressed fracture, in
which the fractured bone is pushed inward. In a countercoup (counterblow)
fracture, the bone at the point of impact is not broken, but instead a fracture occurs
on the opposite side of the skull. Fractures of the occipital bone at the base of the
skull can occur in this manner, producing a basilar fracture that can damage the
artery that passes through the carotid canal.

A blow to the lateral side of the head may fracture the bones of the pterion.
The pterion is an important clinical landmark because located immediately deep to
it on the inside of the skull is a major branch of an artery that supplies the skull and
covering layers of the brain. A strong blow to this region can fracture the bones
around the pterion. If the underlying artery is damaged, bleeding can cause the
formation of a hematoma (collection of blood) between the brain and interior of the
skull. As blood accumulates, it will put pressure on the brain. Symptoms
associated with a hematoma may not be apparent immediately following the injury,
but if untreated, blood accumulation will exert increasing pressure on the brain and
can result in death within a few hours.

LEARNING OBJECTIVES

« Listand identify the bones of the brain case and face

« Locate the major suture lines of the skull and name the bones associated
with each
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» Locate and define the boundaries of the anterior, middle, and posterior
cranial fossae, the temporal fossa, and infratemporal fossa

» Define the paranasal sinuses and identify the location of each

* Name the bones that make up the walls of the orbit and identify the
openings associated with the orbit

 ldentify the bones and structures that form the nasal septum and nasal
conchae, and locate the hyoid bone

 ldentify the bony openings of the skull

Words
brain — mo3r
frontal — moOHas
parietal — TemeHHast
temporal — Bucounas
occipital — 3aTeLI0ouHas
ethmoid — perreruyaras
maxilla — BepxHsist uenrocTh
zygomatic — ckyioBoi
mandible — HIKHSIS YeTIOCTh
10. sphenoid — kimHOBUAHAS
11. vomer — comHuk
12. lacrimal — cie3nast
13. palatine — HeOHas
14. nasal concha — HocoBas pakoBuHa
IlepenaiiTe MMCbMEHHO COIEPKAHUE TEKCTA.

WooNOTA~WNE
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Blood is considered a modified type of connective tissue Mesodermal is
composed of cells and cell fragments (erythrocytes, leukocytes, platelets), fibrous
proteins (fibrinogen), and an extracellular fluid and proteins (plasma). It also
contains cellular elements of the immune system as well as humoral factors

The formed elements of the blood include erythrocytes, leukocytes, and
platelets.

Erythrocytes, or red blood cells, are important in trans porting oxygen from
the lungs to tissues and in returning carbon dioxide to the lungs. Oxygen and
carbon dioxide carried in the RBC combine with hemoglobin to form
oxyhemoglobin and carbanion hemoglobin, respectively.

Mature erythrocytes are DE nucleated, biconcave disks with a diameter of
7-8 mm. The biconcave shape results in a 20-30 % increase in sur face area
compared to a sphere.

Erythrocytes have a very large surface area: volume ratio that allows for
efficient gas transfer. Erythrocyte membranes are remarkably pliable, enabling the
cells to squeeze through the narrowest capillaries in sickle cell anemia, this
plasticity is lost, and the subsequent clogging of capillaries leads to sickle crisis.
The normal concentration of erythrocytes in blood is 3,5-5,5 million/mm3in
women and 4,3-5,9 million/mm®in men. The packed volume of blood cells per
total volume of known as the hematocrit. Normal hematocrit values are 46 % for
women and 41-53 % for men.

When aging RBCs develop subtle changes, macrophages in the bone
marrow, spleen, and liver engulf and digest them. The iron is carried by
transferring in the blood to certain tissues, where it combines with Apo ferritin to
form ferritin. The heme is catabolized into believer din, which is converted to
bilirubin. The latter is secreted with bile salts.

Platelets (thromboplastins) are 2-3 mm in diameter.

They are a nuclear, membrane-bound cellular fragments derived by
cytoplasmic fragmentation of giant cells, called megakaryocytes, in the bone
marrow.

They have a short life span of approximately 10 days.

There are normally 150 000-400 000 platelets per mm3 of blood. Ultra
structurally, platelets contain two portions: a peripheral, light-staining hyalomere
that sends out fine cytoplasmic processes, and a central, dark-staining granulomere
that con tains mitochondria, vacuoles, glycogen granules, and granules. Platelets
seal minute breaks in blood vessels and maintain endothelial integrity by adhering
to the damaged vessel in a process known as platelet aggregation. Platelets are able
to form a plug at the rupture site of a vessel because their mem brane permits them
to agglutinate and adhere to surfaces.

Platelets aggregate to set up the cascade of enzymatic reactions that convert
fibrinogen into the fibrin fibers that make up the clot.

Words

1. mesodermal — me3oTepmanbHBIN
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. erythrocytes — spuTponuThI

. platelets — TpoMGOLKTEI

. carbon — yraepon

. dioxid — nuokcun

. Span — IpoOMEKyTOK

. light-staining — nerkoe oxpamuBanue
. 10 aggregate — coenuHATHCS

CO~NO OIS WDN

HepenaiflTe NMACbMEHHO COACPKAHUE TEKCTA.
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Leukocytes, or white blood cells, are primarily with the cellular and humoral
defense of the organism foreign materials. Leukocytes are classified as
granulocytes  (neutrophils,  eosinophils,  basophils) and  granulocytes
(lympmonocytes).

Granulocytes are named according to the staining properties of their specific
granules. Neutrophils are 10-16 mm in diameter.

They have 3-5 nuclear lobes and contain azurophilic granules (lysosomes),
which contain hydrolytic enzymes for bacterial destruction, in their cytoplasm.
Neutrophils are phagocytes that are drawn (chemotaxis) to bacterial
chemoattractant. They are the primary cells involved in the acute inflammatory
response and represent 54-62 % of leukocytes.

Eosinophils: they have a bilobed nucleus and possess acid granulations in
their cytoplasm. These granules contain hydrolytic enzymes and peroxidase, which
a discharged into phagocytic vacuoles.

Eosinophils are more numerous in the blood during allergic diseases; they
norma ascent only — 3 % of leukocytes.

Basophils: they possess large spheroid granules, which are basophilic and
metachromatic

Basophils degranulate in certain immune reaction, releasing heparin and
histamine into their surroundings They also release additional vasoactive amines
and slow reacting substance of anaphylaxis (SRS-A) consisting of leukotrienes
LTC4, LTD4, and LTE4. They represent less than 1 % — of leukocytes

A granulocytes are named according to their lack of specific granules.
Lymphocytes are generally small cells measuring 7 — 10 mm in diameter and
constitute 25-33 % of, leukocytes. They contain circular dark-stained nuclei and
scanty clear blue cytoplasm. Circulating lymphocytes enter the blood from the
lymphatic tissues. Two principal types of immunocompetent lymphocytes can be
identified T lymphocytes and B lymphocytes.

T cells differentiate in the thymus and then circulate in the peripheral blood,
where they are the principal effectors of cell-mediated immunity. They also
function as helper and suppressor cells, by modulating the immune response
through their effect on B cells, plasma cells, macrophages, and other T Cells.

B cells differentiate in bone marrow. Once activated by contact with an
antigen, they differentiate into plasma cells, which synthesize antibodies that are
secreted into the blood, intercellular fluid, and lymph. B lymphocytes also give rise
to memory cells, which differentiate into plasma cells only after the second
exposure to the antigen. Monocytes vary in diameter from 15-18 mm and are the
largest of the peripheral blood cells. They constitute 3—7 % of leukocytes.

Monocytes possess an eccentric nucleus. The cytoplasm has a ground-glass
appearance and fine azurophilic granules.

Monocytes are the precursors for members of the mononuclear phagocyte
system, including tissue macrophages (histiocytes), osteoclasts, alveolar
macrophages, and Kupffer cells of the liver.
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Words

. mesodermal — me3o0aepManbHbIH

. erythrocytes — spuTpOLHUTEI

. leukocytes — nerikoruThI

. fibrous proteins — BookHuCTHIE OEIKH
. Immune — IMMYHHBIH

. humoral — rymopanbHbIi

. to contain — comepxathb

. nuclei — siapa

CO~NO OIS~ WN -

CocTaBbTe NATH BOIIPOCOB K TEKCTY U OTBevYaliTe HA HUX MHCbMEHHO.
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Plasma is the extracellular component of blood. It is an aqueous solution
containing proteins, inorganic salts, and organic com pounds Albumin is the major
plasma protein that maintains the osmotic pressure of blood. Other plasma proteins
include the globulins (alpha, beta, gamma) and fibrinogen, which is necessary for
the formation of fibrin in the final step of blood coagulation Plasma is in
equilibrium with tissue interstitial fluid through capillary walls; therefore, the
composition of plasma may be used to judge the mean composition of the
extracellular fluids Large blood proteins remain in the intravascular compartment
and do not equilibrate with the interstitial fluid Serum is a clear yellow fluid that is
separated from the coagulum during the process of blood clot formation. It has the
same com position as plasma, but lacks the clotting factors (especially fibrinogen).

Lymphatic vessels

Lymphatic vessels consist of a, fine network of thin-walled vessels that drain
into progressively larger and progressively thicker-walled collecting trunks. These
ultimately drain, via the thoracic duct and right lymphatic duct, into the left and
right subclavian veins at their angles of junction with the internal jugular veins,
respectively. The lymphatics serve as a one-way (i. e., toward the heart) drainage
system for the return of tissue fluid and other diffusible substances, including
plasma proteins, which constantly escape from the blood through capillaries. They
are also important in serving as a conduit for channeling lymphocytes and
antibodies produced in lymph nodes into the blood circulation.

Lymphatic capillaries consist of vessels lined with endothelial cells, which
begin as blind-ended tubules or saccules in most tis sues of the body Endothelium
Is attenuated and usually lacks a continuous basal lamina. Lymphatic vessels of
large diameter resemble veins in their structure but lack a clear-cut separation
between layers. Valves are more numerous in lymphatic vessels. Smooth muscle
cells in the media layer engage in rhythmic contraction, pumping lymph toward the
venous system. Smooth muscle is well-developed in large lymphatic ducts.

Circulation of lymph is slower than that of blood, but it is nonetheless an
essential process. It has been estimated that in a single day, 50 % or more of the
total circulating protein leaves the blood circulation at the capillary level and is
recaptured by the lymphatics.

Distribution of lymphatics is ubiquitous with some notable exceptions,
including epithelium, cartilage, bone, central nervous system, and thymus.

Words
1. plasma — mra3ma

2. extracellular — BHekIeTOUHBII
3. agqueous — BOJIHBIN

4. solution — pacTBop

5. proteins — 0enku

6. inorganic — HeopraHUYECKHit
7. salts — comm
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8. organic — oprann4eckuii

9. albumin — ans0ymMuH

10. globulins — rmoOynuHbI

11. alpha — ansda

12. beta — 6eta

13. gamma — ramma

14. fibrinogen — ¢pudpuHoreH
15. lymphatic — mumdparraeckuii
16. vessel — cocyn

17. endothelium — sanoTenmit
18. circulation — xpoBooOparieHue
19. lymph — mumda

20. ubiquitous — Be3necymuii
21. notable — u3BecTHBII

CocTaBbTe 1IECTD BOIIPOCOB K TCKCTY U OTBe4YaliTe HA HUX NHUCbMEHHO.
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Hematopoietic tissue is composed of reticular fibers and cells, blood vessels,
and sinusoids (thin-walled blood channels). Myeloid, or blood cell-forming tissue,
is found in the bone marrow and provides the stem cells that develop into
erythrocytes, granulocytes, agranulocytes, and platelets. Red marrow is
characterized by active hematopoiesis; yellow bone marrow is inactive and
contains mostly fat cells. In the human adult, hematopoiesis takes place in the mar
row of the flat bones of the skull, ribs and sternum, the vertebral column, the
pelvis, and the proximal ends of some long bones. Erythropoiesis is the process of
RBC formation. Bone marrow stem cells (colony-forming units, CFUs)
differentiate into proerythroblasts under the influence of the glycoprotein
erythropoietin, which is produced by the kidney.

Proerythroblast is a large basophilic cell containing a large spherical
euchromatic nucleus with prominent nucleoli.

Basophilic erythroblast is a strongly basophilic cell with nucleus that
comprises approximately 75 % of its mass. Numerous cytoplasmic polyribosomes,
condensed chromatin, no visible nucleoli, and continued hemoglobin synthesis
characteristics of this cell.

Polychromatophilic erythroblast is the last cell in this line undergoes mitotic
divisions. Its nucleus comprises approximately 50 % of its mass and contains
condensed chromatin which appears in a «checkerboard» pattern. The polychnsia
of the cytoplasm is due to the increased quantity of acidophilic hemoglobin
combined with the basophilia of cytoplasmic polyribosomes.

Normoblast (orthochromatophilic erythroblast) is a cell with a small
heterochromatic nucleus that comprises approximately 25% of its mass. It
contains acidophilic cytoplasm because the large amount of hemoglobin and
degenerating organelles. The pyknotic nucleus, which is no longer capable of
division, is extruded from the cell.

Reticulocyte (polychromatophilic erythrocyte) is an immature acidophilic
denucleated RBC, which still contains some ribosomes and mitochondria involved
in the synthesis of a small quantity of hemoglobin. Approximately 1 % of the
circulating RBCs are reticulocytes.

Erythrocyte is the mature acidophilic and denucleated RBC. Erythrocytes
remain in the circulation approximately 120 days and are then recycled by the
spleen, liver, and bone marrow.

Words

1. reticular — ceruarsrii

2. sinusoids — cuHyCcOuTBI

3. granulocytes — rpanyI0IUTHI
4. agranulocytes — arpaHyIoIUTHI
5. active — akTUBHBII

6. yellow — xenrbrit

7. glycoprotein — rmukonpoTenH
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8. erythropoietin — sputponosTun
9. amount — koJMYeCTBO

10. hemoglobin — remorio6un

11. degenerating — mereHepUpyroIIE
12. condensed — cxkatbrii

IlepenaiiTe KPaTKO CoEPKAHNE TEKCTA.
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Granulopoiesis is the process of granulocyte formation. Bone marrow stem
cells differentiate into all three types of granulocytes.

Myeloblast is a cell that has a large spherical nucleus containing delicate
euchromatin and several nucleoli. It has a basophilic cytoplasm and no granules.
Myeloblasts divide differentiate to form smaller promyelocytes.

Promyelocyte is a cell that contains a large spherical indented nucleus with
coarse condensed chromatin. The cytoplasm is basophilic and contains peripheral
azurophi-lic granules.

Myelocyte is the last cell in this series capable of division. The nucleus
becomes increasingly heterochromatic with subsequent divisions. Specific granules
arise from the Golgi apparatus, resulting in neutrophilic, eosinophilic, and
basophilic myelocytes.

Metamyelocyte is a cell whose indented nucleus exhibits lobe formation that
Is characteristic of the neutrophil, eosinophil, or basophil. The cytoplasm contains
azurophilic granules and increasing numbers of specific granules. This cell does
not divide. Granulocytes are the definitive cells that enter the blood. Neutrophilic
granulocytes exhibit an intermediate stage called the band neutrophil. This is the
first cell of this series to appear in the peripheral blood. It has a nucleus shaped like
a curved rod or band.

Bands normally constitute 0,5-2 % of peripheral WBCs; they subsequently
mature into definitive neutrophils.

Agranulopoiesis is the process of lymphocyte and monocyte for mation.
Lymphocytes develop from bone marrow stem cells (lymphoblasts). Cells develop
in bone marrow and seed the secondary lymphoid organs (e. g., tonsils, lymph
nodes, spleen). Stem cells for T cells come from bone marrow, develop in the
thymus and, subsequently, seed the secondary lym phoid organs.

Promonocytes differentiate from bone marrow stem cells (monoblasts) and
multiply to give rise to monocytes.

Monocytes spend only a short period of time in the marrow before being
released into the bloodstream.

Monocytes are transported in the blood but are also found in connective
tissues, body cavities and organs.

Outside the blood vessel wall, they are transformed into macrophages of the
mononuclear phagocyte system.

Thrombopoiesis, or the formation of platelets, occurs in the red bone
marrow.

Megakaryoblast is a large basophilic cell that contains a U-shaped or ovoid
nucleus with prominent nucleoli. It is the last cell that undergoes mitosis.

Megakaryocytes are the largest of bone marrow cells, with diameters of 50
mm or greater. They undergo 4-5 nuclear divisions without concomitant
cytoplasmic division. As a result, the megakaryocyte is a cell with polylobulated,
polyploid nucleus and abundant granules in its cytoplasm. As megakaryocyte
maturation proceeds, «curtains» of platelet demarcation vesicles form in the
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cytoplasm. These vesicles coalesce, become tubular, and eventually form platelet
demarcation membranes. These membranes fuse to give rise to the membranes of
the platelets.

A single megakaryocyte can shed (i. e., produce) up to 3,500 platelets.

Words

1. capable — ciocoOHbIit

2. spherical — chepuueckmii
3. indented — 3a3yOpeHHBII
4. chromatin — xpomatux

CocTaBbTe BOIIPOCHI K TEKCTY.
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Avrteries are classified according to their size, the appearance of their tunica
media, or their major function.

Large elastic conducting arteries include the aorta and its large branches.
Unstained, they appear yellow due to their high con tent of elastin.

The tunica intima is composed of endothelium and a thin subjacent
connective tissue layer. An internal elastic membrane marks the boundary between
the intima and media.

The tunica media is extremely thick in large arteries and consists of
circularly organized, fenestrated sheets of elastic tissue with interspersed smooth
muscle cells. These cells are responsible for producing elastin and other
extracellular matrix components. The outermost elastin sheet is considered as the
external elastic membrane, which marks the boundary between the media and the
tunica adventitia.

The tunica adventitia is a longitudinally oriented collection of collagenous
bundles and delicate elastic fibers with associated fibroblasts. Large blood vessels
have their own blood supply (vasa vasorum), which consists of small vessels that
branch profusely in the walls of larger arteries and veins. Muscular distributing
arteries are medium-sized vessels that are characterized by their predominance of
circularly arranged smooth muscle cells in the media interspersed with a few
elastin components. Up to 40 layers of smooth muscle may occur. Both internal
and external elastic limiting membranes are clearly demonstrated. The intima is
thinner than that of the large arteries.

Arterioles are the smallest components of the arterial tree. Generally, any
artery less than 0,5 mm in diameter is considered to be a small artery or arteriole.
A subendothelial layer and the internale lastic membrane may be present in the
largest of these vessels but are absent in the smaller ones. The media is composed
of several smooth muscle cell layers, and the adventitia is poorly developed. An
external elastic membrane is absent.

Words

endothelium — sugoTemnmii
media — cpenHsis

arteries — aprepuu

to be classified — kmaccudunrpoBaHHbIi
according — COOTBETCTBEHHO
size — pa3mep

appearance — Buz

tunica — o6oJ104Ka

Major — riIaBHBINA

10. elastic — amacTHUHbI#H

11. conducting — mpoBeacHwue
12. arteries — aprepun

13. to include — BxirouaTh

CoNOR~WODE
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14.
15.
16.
17.
18.
19.
20.

aorta — aopra

branches — Betsu

up to — o

layers — cion

smooth — rimagkuii

may — MOXeT

infima — BHyTpEHHSIS [TOJIOCTh apTEPHUH

HepenaiflTe IIMCBbMCHHO COACPKAaHHE TCKCTA.
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Capillaries are thin-walled, narrow-diameter, low-pressure vessels that
generally permit easy diffusion across their walls. Most capillaries have a cross-
sectional diameter of 7 — 12 mm. They are composed of a simple layer of
endothelium, which is the lining of the entire vascular system, and an underlying
basal lamina. They are attached to the surrounding tissues by a delicate reticulum
of collagen. Associated with these vessels at various points along their length are
specialized cells called peristyles. These cells, enclosed within their own basal
lamina, which is continuous with that of the endothelium, contain contractile
proteins and thus may be involved in the control of capillary dynamics. They may
also serve as stem cells at times of vascular repair. Capillaries are generally
divided into three types, according to the structure of their endothelial cell walls

Continuous (muscular, somatic) capillaries are formed by a single
uninterrupted layer of endothelial cells rolled up into the shape of a tube and can be
found in

locations such as connective tissue, muscle, and nerve

Fenestrated (visceral) capillaries are characterized by the presence of pores
in the endothelial cell wall. The pores are covered by a thin diaphragm (except in
the glomeruli of the kidney) and are usually encountered in tissues where rapid
substance interchange occurs (e. g., kidney, intestine, endocrine glands)

Sinusoidal capillaries can be found in the liver, hematopoietic and
lymphopoietic organs, and in certain endocrine glands. These tubes with
discontinuous endothelial walls have a larger diameter than other capillaries (up to
40 mm), exhibit irregular cross-sectional profiles, have more tortuous paths, and
often lack a continuous basal lamina. Cells with phagocytic activity (macrophages)
are present within, or just subjacent to, the endothelium.

Words

capillaries — xkanuuisIpeI

to thin-walled — okpy>keHHBII TOHKOH CTEHOM
narrow-diameter — y3kuii guameTp
low-pressure — Hu3KOE TaBIICHUE
generally — rimaBabIM 00pa3zom
permit — pasperienue

diffusion — pacnipoctpanecHue
cross-sectional — monepeuHbIi

to be composed — OBITH CITOKHBIM
10. simple — mpocToii

11. endothelium — saxorenuii

12. lining — BeIpaBHUBaHUE

13. entire — Bech

14. vas cular — cocyaucTbiit

15. underlying — nesxaruii B OCHOBE
16. basal — ocHoBHOI1

17. lamina — ToHKas TMIaCTHHKA

LCoNoGaRWNE
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IlepenaiiTte NUCbMEHHO COEPKAHHE TEKCTA.
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Veins are low-pressure vessels that have larger Lumina and thinner walls
than arteries. In general, veins have more collagenous connective tissue and less
muscle and elastic tissue than their arterial counterparts. Although the walls of
veins usually exhibit the three layers, they are much less distinct than those of the
arteries. Unlike arteries, veins contain one-way valves composed of extensions of
the intima that prevent reflux of blood away from the heart. Veins can be divided
into small veins or venules, medium veins, and large veins.

Venules are the smallest veins, ranging in diameter from approximately 15—
20 mm (post-capillary venules) up to 1-2 mm (small veins). The walls of the
smaller of these are structurally and functionally like those of the capillaries; they
consist of an endothelium surrounded by delicate collagen fibers and some
pericytes. In those vessels of increased diameter, circularly arranged smooth
muscle cells occur surrounding the intima layer, but unlike in the small arteries,
these cells are loosely woven and widely spaced. Venules are important in
inflammation because their endothelial cells are sensitive to histamine released by
local mast cells. This causes endothelial cells to contract and separate from each
other, exposing a naked basement membrane. Neutrophils stick to the exposed
collagen and extravasate (i. e., move out into the connective tissue). Histamine also
causes local arterioles to relax, affecting a rise in venous pressure and increased
leaking of fluid. This produces the classic signs of inflammation: redness, heat, and
swelling.

Medium veins in the range of 1-9 mm in diameter have a well — developed
intima, a media consisting of connective tissue and loosely organized smooth
muscle, and an adventitia (usually the thickest layer) composed of collagen
bundles, elastic fibers, and smooth muscle cells oriented along the longitudinal
axis of the vessel. Venous valves are sheet-like outfoldings of endothelium and
underlying connective tissue that form flaps to permit unidirectional flow of blood.

Large veins, such as the external iliac, hepatic portal, and vena cavae, are the
major conduits of return toward the heart. The intima is similar to that of medium
veins. Although a network of elastic fibers may occur at the boundary between the
intima and media, a typical internal elastic membrane as seen in arteries is not
present. A tunica media may or may not be present. If pre sent, smooth muscle
cells are most often circularly arranged. The adventitia is the thickest layer of the
wall and consists of elastic fibers and longitudinal bundles of collagen. In the vena
cava, this layer also contains well-developed bundles of longitudinally oriented
smooth muscle.

Words

1. vein — Bena

2. low-pressure — HU3KOE TaBIICHHE
3. collagenous — kosrareHOBBII

4. intima — uaTHMAa

5. reflux — pedurokc
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6. inflammation — Bocianenue
7. longitudinal — mpoaoabHBIH
8. flaps — cTBopkH

9. iliac — moAB3IOLIHBIN

10. hepatic — meueHOYHBIIH

IlepenaiiTe NMCbMEHHO COEPKAHUE TEKCTA.
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Intrapulmonary bronchi: the primary bronchi give rise to three main
branches in the right lung and two branches in the left lung, each of which supply a
pulmonary lobe. These lobar bronchi divide repeatedly to give rise to bronchioles.

Mucosa consists of the typical respiratory epithelium.

Submucosa consists of elastic tissue with fewer mixed glands than seen in
the trachea.

Anastomosing cartilage plates replace the C-shaped rings found in the
trachea and extra pulmonary portions of the primary bronchi.

Bronchioles do not possess cartilage, glands, or lymphatic nodules; however,
they contain the highest proportion of smooth r muscle in the bronchial tree.
Bronchioles branch up to 12 times to supply lobules 2n the lung.

Bronchioles are lined by ciliated, simple, columnar epithelium with
conciliated bronchiolar cells. The musculature of the bronchi and bronchioles
contracts following stimulation by parasympathetic fibers (vagus nerve) and
relaxes in response to sympathetic fibers. Terminal bronchioles consist of low-
ciliated epithelium with bronchiolar cells.

The costal surface is a large convex area related to the inner surface of the
ribs.

The mediastinal surface is a concave medial surface, contains the root, or
hilus, of the lung.

The diaphragmatic surface (base) is related to the convex sur face of the
diaphragm. The apex (cupola) protrudes into the root of the neck.

The hilus is the point of attachment for the root of the lung. It contains the
bronchi, pulmonary and bronchial vessels, lymphatics, and nerves. Lobes and
fissures ventricular con traction (systole). Semilunar valves (aortic and pulmonic)
prevent reflux of blood back into the ventricles during ventricular relaxation
(diastole). Impulse conducting system of the heart consists of specialized cardiac
myocytes that are characterized by auto-maticity and rhythmicity (i. e., they are
independent of nervous stimulation and possess the ability to initiate heart beats).
These specialized cells are located in the sinoatrial (SA) node (pacemaker), intern-
odal tracts, atrioventricular (AV) node, AV bundle (of His), left and right bundle
branches, and numerous smaller branches to the left and right ventricular walls.
Impulse conducting myocytes are in electrical contact with each other and with
normal contractile myocytes via communicating (gap) junctions. Specialized wide-
diameter impulse conducting cells (Purkinje myocytes), with greatly reduced
myofilament components, are well-adapted to increase conduction velocity. They
rapidly deliver the wave of depolarization to ventricular myocytes.

Words

1. heart — cepaue

2. muscular — MbImeYHbIi
3. cardiac — cepeuHbIit

4. 10 pump — Kavathb
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. endocardium — sHmIoKapaAyM

. INNermost — campIii BHYTPEHHHMIA

. conducting system — mpoBeiIcHHE CHCTEMBI
. subendocardial — BayTpHCepacUHbIit

. Impulse — umynbe

10. fibrosi — ¢ubpo3HbIC KOJIBIA

O© 00 N O Ul

HepenaiflTe IIMCBbMCHHO COACPKAaHHUE TCKCTA.
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Intrapulmonary bronchi: the primary bronchi give rise to three main
branches in the right lung and two branches in the left lung, each of which supply a
pulmonary lobe. These lobar bronchi divide repeatedly to give rise to bronchioles.

Mucosa consists of the typical respiratory epithelium.

Submucosa consists of elastic tissue with fewer mixed glands than seen in
the trachea.

Astomosing cartilage plates replace the C-shaped rings found in the trachea
and extra pulmonary portions of the bronchi.

Bronchioles do not possess cartilage, glands, or lymphatic nodules; however,
they contain the highest proportion of smooth r muscle in the bronchial tree.
Bronchioles branch up to 12 times to supply lobules in the lung.

Bronchioles are lined by ciliated, simple, columnar epithelium with
nonciliated bronchiolar cells. The musculature of the bronchi and bronchioles
contracts following stimulation by parasympathetic fibers (vagus nerve) and
relaxes in response to sympathetic fibers. Terminal bronchioles consist of low-
ciliated epithelium with bronchiolar cells.

The costal surface is a large convex area related to the inner surface of the
ribs.

The mediastinal surface is a concave medial surface, contains the root, or
hilus, of the lung.

The diaphragmatic surface (base) is related to the convex sur face of the
diaphragm. The apex (cupola) protrudes into the root of the neck.

The hilus is the point of attachment for the root of the lung. It contains the
bronchi, pulmonary and bronchial vessels, lymphatics, and nerves. Lobes and
fissures.

The right lung has three lobes: superior, middle and inferior.

The left lung has upper and lower lobes.

Bronchopulmonary segments of the lung are supplied by the segmental
(tertiary) bronchus, artery, and vein. There are 10 on the right and 8 on the left.

Avrterial supply: Right and left pulmonary arteries arise from the pulmonary
trunk. The pulmonary arteries deliver deoxygenated blood to the lungs from the
right side of the heart.

Bronchial arteries supply the bronchi and nonrespiratory portions of the
lung. They are usually branches of the thoracic aorta.

Venous drainage. There are four pulmonary veins: superior right and left and
inferior right and left. Pulmonary veins carry oxygenated blood to the left atrium of
the heart.

The bronchial veins drain to the azygos system.

Bronchomediastinal lymph trunks drain to the right lymphatic duct and the
thoracic duct.

Innervation of Lungs: Anterior and posterior pulmonary plexuses are formed
by vagal (parasympathetic) and sympathetic fibers. Parasympathetic stimulation
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has a bronchoconstrictive effect. Sympathetic stimulation has a bronchodilator
effect.

Words

1. lungs — nerkue

2. intrapulmonary bronchi — BayTpuIerodssie OpoHXHU
3. the primary bronchi — nepBu4nbie OpOHXHU

4. lobar bronchi — nonessie 6ponxu

5. submucosa — moacnu3ucTas 000I09Ka

HepenaiflTe IIMCBbMCHHO COACPKAaHHE TCKCTA.
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The respiratory system is structurally and functionally adapted for the
efficient transfer of gases between the ambient air and the bloodstream as well as
between the bloodstream and the tissues. The major functional components of the
respiratory system are: the airways, alveoli, and blood vessels of the lungs; the
tissues of the chest wall and diaphragm; the systemic blood vessels; red blood cells
and plasma; and respiratory control neurons in the brainstem and their sensory and
motor connections. LUNG FUNCTION: provision of 02 for tissue metabolism
occurs via four mechanisms. Ventilation — the transport of air from the
environment to the gas exchange surface in the alveoli. 02 diffusions from the
alveolar air space across the alveolar-capillary membranes to the blood.

Transport of 02 by the blood to the tissues: 02 diffusions from the blood to
the tissues. Removal of C02 produced by tissue metabolism occurs via four
mechanisms. C02 diffusion from the tissues to the blood. Transport by the blood to
the pulmonary capillary-alveolar membrane.

CO02 diffusion across the capillary-alveolar membrane to the air spaces of the
alveoli. Ventilation — the transport of alveolar gas to the air. Functional
components: Conducting airways (conducting zone; anatomical dead space).

These airways are concerned only with the transport of gas, not with gas
exchange with the blood.

They are thick-walled, branching, cylindrical structures with ciliated
epithelial cells, goblet cells, smooth muscle cells. Clara cells, mucous glands, and
(sometimes) cartilage.

Alveoli and alveolar septa (respiratory zone; lung parenchyma).

These are the sites of gas exchange.

Cell types include: Type I and 11 epithelial cells, alveolar macrophages.

The blood-gas barrier (pulmonary capillary-alveolar membrane) is ideal for
gas exchange because it is very thin (< 0,5 mm) and has a very large surface area
(50 — 100 m?). It consists of alveolar epithelium, basement membrane interstitium,
and capillary endothelium.

=
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respiratory — apIxaTeIbHBIN

air — Bo3myx

bloodstream — kpoBoToK

airways — BO3yIlIHbIC TTyTH

alveoli — anmpBeoBI

blood vessels — kpoBeHOCHBIE cOCyTbI

lungs — nerkue

chest — rpyap

diaphragm — muadparma

10 the systemic blood vessels — cuctemMHBIE KPOBEHOCHBIE COCYTbI
11. red blood cells — kpacHble KpOBSHBIE KIIETKH
12. plasma — mrazma

CoNOOR~ODE
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13. respi ratory control neurons — aprxarenbHbIE HEHPOHBI KOHTPOJIS
14. brainstem — cTBoJ1 MO3ra

15. sensory — ceHCopHBIT

16. motor connections — MOTOpHBIE CBSI3U

17. ventilation — BerTHIISALINA

18. transport — TpancropTUpoBKa

19. environment exchange — okpy»karoias cpeaa

20. surface — moBepxHOCTh

CocTaBbTe NATH BOIIPOCOB K TEKCTY.
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Healthy lifestyle

«Healthy mind in a healthy body», says a proverb. And I must admit that |
couldn’t agree more! I’d like even to paraphrase this
statement to “When you’re healthy, you’re happy’.
Now I’ll try to explain my idea.

To begin with, Id say that only when we feel
well and good, we have energy and desire to live,
work and study. We need to feel well. It means _
physical wellbeing when there’re no any deceases or .
ilInesses. As for me, | think that the most important thing about physical health is a
well-thought-out diet.

We are what we eat. | realize that everything | eat influence my physical
state. So | try to make my diet well-balanced and full of nutrients. For example, |
eat grains and cereal, a lot of vegetables, lean meat, fish, some fruit, nuts and other
food products that are healthy. They contain a lot of protein, carbs and a necessary
amount of fats. So you can guess that | seldom buy fast-food because it’s full of
artificial flavourings and colours, unhealthy carbs and fats.

Unfortunately, I’m not a person that loves sports or other physical activities.
That’s why I pay so much attention to a healthy diet. To my mind, if you can’t do
sport, you should do anything else to compensate the harm. What | can do is to
walk. Walking is good for our heart and it’s also a kind of exercising. So I walk
everywhere: to school, to my music classes, to the shops and so on. I never use
public transport if | have enough time. And when | have no time instead of a bus |
use my bike. I believe it’s eco-friendlier and health-conscious. So I call it a “win-
win” solution.

What is more, | tend to care about my mental health. | love communicating
with people, | try to avoid conflicts, | find time for doing something | really love
(for example, listening and playing music, making models of rare cars, walking my
dog, watching good films and so on). All these give me pleasant emotions, helps to
relax and chill out. I’'m sure that we need to find a way to relax because it’s an
important part of mental well-being.

So, you see we can find possibilities to do something not really difficult to
stay healthy. | can advise you -eat right food, move more and be positive. That are
3 simple and effective ways to care about yourself.
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The trachea, a hollow cylinder supported by 16-20 cartilaginous rings, is
continuous with the larynx above and the branching primary bronchi below.

Mucosa of the trachea consists of the typical respiratory epithelium, an
unusually thick basement membrane, and an underlying lamina propria that is rich
in elastin. The lamina propria contains loose elastic tissue with blood vessels,
lymphatics, and defensive cells. The outer edge of the lamina propria is defined by
a dense network of elastic fibers.

Submucosa consists of dense elastic connective tissue with secure tyfocus
glands whose ducts open onto the surface of the epithelium.

Cartilage rings are C-shaped hyaline cartilage pieces whose free extremities
point dorsally (posteriorly). They are covered by a perichondrium of fibrous
connective tissue that surrounds each of the cartilages. Smooth muscle bundles
(trachealis muscle) and ligaments span the dorsal part of each cartilage.

Adventitia a consists of peripheral dense connective tissue that binds the
trachea to surrounding tissues.

Primary bronchi

The trachea branches at its distal end into the two primary bronchi. Short
extrapulmonary segments of the primary bronchi exist before they enter the lungs
at the hilus and then branch further. The histologic structure of the walls of the
extrapulmonary segment of the primary bronchi is similar to that of the tracheal
wall.

Words

hollow — myctora

cylinder — uumuaap

supported — nogaepIkaHHBIN
cartilaginous rings — xpsieBbie KoOJbIa
larynx — roprann

above — Baire

branching — nmepexon

primary bronchi — nepsuunbie 6poHXH
below — Hmxke

10. mucosa — cauzucTast 060I0U9Ka

11. typical — Tunu4HbII

12. respiratory epithelium — gpIxaTenbHbIH STUTETHIA
13. an unusually — setunuTyHO

14. thick — ToscThrit

15. basement — ocHoBanue

16. underlying — ocHoBHO

17. lamina — ToHKas TMIaCTHHKA

18. rich — 6orarsrii

19. elastin — smactun

20. loose — cBoOOIHBIM

oCoNOOR~ODE
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21. vessel — cocyn

22. lymphatics — mumdatudeckuii

23. defensive cells — 3amurHbBIE KIIETKH
24. outer — BHeIIHHUH

25. edge — kpait

CocTaBbTe NATH BONPOCOB K TEKCTY.
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Respiratory bronchioles are areas of transition (hybrids) between the
conducting and respiratory portions of the airways. In addition to the typical
bronchiolar epithelium of the terminal bronchioles, these passageways contain
outpouchings of alveoli, which comprise the respiratory portion of this system.

Terminal bronchioles give rise to respiratory bronchioles.

Respiratory bronchioles branch to from two to three alveolar ducts, which
are long sinuous tubes.

Alveolar sacs are spaces formed by two or more conjoined alveoli. They are
lined by the simple squamous alveolar epithelium. Alveoli are the terminal, thin-
walled sacs of the respiratory tree that are responsible for gas exchange. There are
approximately 300 million alveoli per lung, each one 200-300 mm in diameter.
Blood-air interface. Oxygen in the alveoli is separated from hemoglobin in the red
blood cells of alveolar capillaries by five layers of membrane and cells: the
alveolar epithelial cell (apical and basal membranes) and its basal lamina, the basal
lamina of the capillary and its endothelial cell (basal and apical membranes), and
the erythrocyte membrane. The total thick ness of all these layers can be as thin as
0,5 mm.

Alveolar epithelium contains two cell types. Type | cells completely cover
the alveolar luminal surface and provide a thin surface for gas exchange. This
simple squamous epithelium is so thin (-25 nm) that its details are beyond the
resolution of the light microscope.

Type Il cells are rounded, plump, cuboidal-like cells that sit on the basal
lamina of the epithelium and contain membrane-bound granules of phospholipid
and protein (lamellar bodies). The contents of these lamellar bodies are

secreted onto the alveolar surface to provide a coating of surfactant that
reduces alveolar surface tension.

Alveolar macrophages (dust cells) are found on the surface of the alveoli.

Derived from monocytes that extravagant from alveolar capillaries, alveolar
macrophages are part of the mononuclear phagocyte system. Dust cells, as their
name implies, continuously remove particles and other irritants in the alveoli by
phagocytosis.

Words

1. respiratory bronchioles — gpixaTenbHbIe OPOHXHOJIBI
2. hybrids — ruGpus!

3. respiratory portions — gpIxaTelIbHbIC YaCTH

4. airways — BO3/YIIHbIC TPACCHI

5. bronchiolar — 6pouxuoNsIpHBIi

6. terminal bronchioles — npenenbpHbIC GPOHXHOJIBI
7. passageway — mpoxo/ibl

8. tocomprise — BKIIOYHTH

9. ducts — Tpy6ouku

10. sinuous tubes — u3BuITUCTHIE TPYOBI
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11. thin-walled — okpy>xeHHBI TOHKOW CTEHOI
12. sacs — menoyku

13. respiratory tree — gpIXaTeabHOE JCPEBO

14. hemoglobin — remorio6un

15. apical — anukaabHbBIH

CocTraBbTe BONIPOCHI K TEKCTY.
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The digestive system, or gastrointestinal tract, begins with the mouth, where
food enters the body, and ends with the anus, where solid waste material leaves the
body. The primary function of the organs of the digestive system are threefold.

First, complex food material which is taken into the mouth must be digested
mechanically and chemically, as it travels through, the gastrointestinal tract.

Second, the digested food must be absorbed by passage through the walls of
the small intestine into the blood stream so that the valuable energy-carrying
nutrients can travel to all cells of the body.

The third function of the gastrointestinal tract is to eliminate the solid waste
materials which are unable to be absorbed by the small intestine.

In the man the food in the mouth is masticated, that is to say it is bitten and
broken up by the teeth and rolled into the bolus by the tongue.

The act of swallowing is divided into three stages

The first stage is under voluntary control. The food which has been
transformed into a soft, mass by the act of mastication is brought into position
upon the root of the tongue, and by the action of the lingual muscles is rolled
backwards towards the base of the tongue.

The second stage is brief and is occupied in guiding the food through the
pharynx and past the openings that lead from it. The muscular movements during
this stage are purely reflex in nature. The third stage involves the passage of the
food down the esophagus. The food is seized by peristaltic wave which, traveling
along the esophagus, carries the material before it into the stomach. The cardiac
sphincter which guards the lower end of the esophagus and which at other times is
kept tonically closed relaxes upon the approach of the bolus which is then swept
into the stomach by the wave of constriction which follows.

Peristalsis is a type of muscular contraction characteristic of the gut and
consists in waves of contraction, these running along the muscles, both circular and
longitudinal, towards the anus.

If the food is fluid it enters the stomach six seconds after the beginning of
the act, but If It is solid it takes much long e r, up to fifteen minutes, to pass down
the esophagus.

In the stomach the food is thoroughly mixed by the series of contractions,
three or four a minute, the contraction waves passing from the middle of the
stomach to the pylorus. These tend to drive the food in the same direction, but the
pylorus being closed, there is axial reflex, owing to which the food is well mixed.
After a time — a bout a minute when water has been swallowed — the pylorus
relaxes at each wave, allowing some of the stomach contents to enter the
duodenum. Fat stays in the stomach longer than carbo hydrate, but all food leaves
generally in three or four hours. In the small intestine the food continues to be
moved by peristalsis, the latter controlled by the deep nerve plexus. The small
intestine undergoes segmentation movements, the food contents being thoroughly
mired The wall becomes constricted into a number of segments and then about five
seconds later the constrictions disappear, there being another set exactly out of

58



phase with the first. The large intestine undergoes infrequent powerful
contractions, food having entered it. From the large intestine the food enters the
rectum.

Words

1. voluntary control — 106poBOJIbHBIH KOHTPOJIb
2. soft — msarkwuit

3. mastication — mepeTupanue

4. position — rmoyioxkeHHue

5. root — KopeHb

CocTaBbTe NATH BOIIPOCOB K TCKCTY.
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Liver, the pancreas and the kidneys are the organs primarily engaged in the
intermediary metabolism of the materials resorbed from the gastro — intestinal tract
and in the excretion of metabolic waste products of these 3 organs the liver
performs the most diverse functions. It acts as the receiving depot and distributing
center for the majority of the products of intestinal digestion and plays a major role
in the intermediary metabolism of carbohydrates, fats, proteins and purines.

It controls the concentration of cholesterol esters in the blood and utilizes the
sterol in the formation of bile acid. The liver takes in the regulation of the blood
volume and in water metabolism and distribution. Its secretion, the bile, is
necessary for fat digestion.

The liver is a site for the formation of the proteins of the blood plasma,
especially for fibrinogen, and also forms heparin, also forms heparin, carbohydrate
which prevents the clotting of the blood It has important detoxicating functions and
guards the organism against toxins of intestinal origin as well as other harmful
substances The liver in its detoxicating functions and manifold metabolic activities
may well be considered the most important gland of the body.

The normal position of the empty human stomach is not horizontal, as used
to be thought before the development of rentgenology. This method of examination
has revealed the stomach to be either somewhat J-shaped of comparable in outline
to a reversed L. The majority of normal stomachs are J-shaped. In the J-shaped
type the pylorus lies at a higher level than the lowest part of the greater curvature
and the body of the stomach is nearly vertical. The stomach docs not empty itself
by gravity, but through the contraction of its muscular wall like any other part of
the digestive tube, of which it is merely a segment.

Gastric motility shows great individual variation; in some types of stomach
the wave travels very rapidly, completing its journey in from 10 to 15 seconds. In
others the wave takes 30 seconds or go to pass from its origin to the pylorus. The
slow waves are the more common.

Ilepenaiite cogepkaHue TeKCTA
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The urinary system is formed mainly from mesodermal and endodermal
derivatives. Three separate systems form sequentially. The pronephros is vestigial;
the mesonephros may function transiently, but then mainly disappears; the
metanephros develops into the definitive kidney. The permanent excretory ducts
are derived from the metanephric ducts, the urogenital sinus, and surface ectoderm.

Pronephros: Segmented nephrotomes appear in the cervical intermediate
mesoderm of the embryo in the fourth week. These structures grow laterally and
canalize to form nephric tubules. Successive tubules grow caudally and unite to
form the pronephric duct, which empties into the cloaca. The first tubules formed
regress before the last ones are formed.

Mesonephros: In the fifth week, the mesonephros appears as «S-shaped»
tubules in the intermediate mesoderm of the thoracic and lumbar regions of the
embryo.

The medial end of each tubule enlarges to form a Bowman's capsule into
which a tuft of capillaries, or glomerulus, invaginates.

The lateral end of each tubule opens into the mesonephric (Wolffian) duct.

Mesonephric tubules function temporarily and degenerate by the beginning
of the third month. The mesonephric duct persists in the male as the ductus
epididymidis, ductus deferens, and the ejaculatory duct.

Metanephros: During the fifth week, the metanephros, or permanent kidney,
develops from two sources: the ureteric bud, a diverticulum of the mesonephric
duct, and the metan-ephricmas, from intermediate mesoderrn of the lumbar and
sacral regions. The ureteric bud penetrates the metanephric mass, which cordenses
around the diverticulum to form the metanephrogen cap. The bud dilates to form
the renal pelvis. One-to-three million collecting tubules develop from the minor
calyces, thus forming the renal pyramids. Penetration of collecting tubules into the
metanephric mass induces cells of the tissue cap to form nephrons, or excretory
units. The proximal nephron forms Bowman's capsule, whereas the distal nephron
connects to a collecting tubule.

Lengthening of the excretory tubule gives rise to the proximal convoluted
tubule, loop of Henle, and the distal convoluted tubule.

The kidneys develop in the pelvis but appear to «ascend» into the abdomen
as a result of fetal growth of the lumbar and sacral regions.

The upper and largest part of the urogenital sinus becomes the urinary
bladder, which is initially continuous with the allantois. Later the lumen of the
allantois becomes obliterated. The mucosa of the trigone of the bladder is formed
by the incorporation of the caudal mesonephric ducts into the dorsal bladder wall.
This mesodermal tissue is eventually replaced by endodermal epithelium so that
the entire lining of the bladder is of endodermal origin. The smooth muscle of the
bladder is derived from splanchnic mesoderm.

Mile urethra is anatomically divided into three portions: prostatic
membranous, and spongy (penile).
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The prostatic urethra, membranous urethra, and proximal penile urethra
develop from the narrow portion of the urogenital sinus below the urinary bladder.
The distal spongy urethra is derived from the ectodermal cells of the glans penis.

Female urethra: The upper two-thirds develops from the mesonephric ducts,
and the lower portion is derived from the genital sinus.

1. urinary system — ModJeBas cucTeMa

2. kidneys — moukun

3. bladder — moueBoii my3biph

4. excretory ducts — BeIIeIHTEIbHBIE TPYOOUKH
5. pronephros — nmepBuyHas movka

6. urogenital — mouyenomoBoO

CocTaBbTe IATH BONPOCOB K TEKCTY.
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The urinary system is the major system involved in the excretion of
metabolic waste products and excess water from the body It is also important in
maintaining a homeostatic balance of fluids and electrolytes. The urinary system
consists of two kidneys, two ureters, the urinary bladder, and the urethra. Urine is
produced by the kidneys and is then transmit ted via the ureters to the bladder for
temporary storage The urethra is the final pathway that conveys urine to the
exterior. This system also has an important endocrine function in the production of
renin and erythropoietin, which influence blood pressure and red blood cell (RBC)
formation, respectively.

Each kidney is composed of stroma and parenchyma. The stroma consists of
a tough fibrous connective tissue capsule and a delicate interstitial connective
tissue com posed of fibroblasts, wandering cells, collagen fibrils, and a hydrated
proteoglycan extracellular matrix, which is collectively called the renal interstitium
The parenchyma consists of more than one million elaborate uriniferous tubules
that represent the functional units of the kidney.

The kidney contains a hilum, a cortex, and a medula. The hilum is located
medially and serves entrance as the point of entrance and exit for the renal artery,
renal veins, and ureter. The renal pelvis, the expanded upper, divides into two or
three entrance into the kidney. These, in turn, divide into eight minor calyces.

The cortex forms the outer zone of the kidney.

The medulla appears as a series of medullary pyramids. Two or three
pyramids may unite to form a papilla. Uriniferous tubules consist of two
functionally related portions called the nephron and the collecting tubule

Glomerulus is made up of several anastomotic capillary loops interposed
between an afferent and an efferent arteriole. Plasma filtration occurs in the
glomerulus.

Bowman's capsule consists of an inner visceral layer and an outer parietal
layer. The space between these layers, the urinary space, is continuous with the
renal tubule.

Visceral layer is apposed to the glomerulus and closely follows the branches
of the glomerular capillaries. The visceral layer is composed of a single layer of
epithelial cells resting on a basal lamina, which is fused with the basal lamina of
the capillary endothelium. The cells of the visceral layer, call podocytes.

Cytoplasmic extensions of podocytes rest on the basal lamina.

Between adjacent pedicles, a thin slit diaphragm assists in preventing large
plasma proteins from escaping from the vascular system.

In fact, most of the components of the glomerular filtrate are reabsorbed in
the proximal tubule. Loop of Henle is a hairpin loop of the nephron that extends
into the medulla and consists of thick and thin segments. The thick proximal
portion of Henle's loop, or the descending thick segment, is a direct medullary
continuation of the cortical proximal convoluted tubule.

The thick distal portion of the loop of Henle, the ascending thick segment,
ascends to the cortex and is continuous with distal convoluted tubule. The major
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function of the distal tubule is to reabsorb soduim and chloride from the tubular
filtrate. Collecting tubules consist of arched and straight segments.

Words

1. urea — moua

2. stroma — ctpomMa

3. parenchyma — mapenxuma

4. fibrous capsule — BolokHHCTas Karcya
5. delicate — Tonkwmii

6. interstitial — mpomexxyTouHBIIt

CocTaBbTe NATH BOIIPOCOB K TEKCTY.
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Vascular supply begins with the renal artery, enters the kidney the hilum,
and immediately divides into interlobar arteries The arteries supply the pelvis and
capsule before passing direct between the medullary pyramids to the
corticomedullary junction. The interlobar arteries bend almost 90 degrees to form
shoarching, arcuate arteries, which run along the corticomedullary junction. The
arcuate arteries subdivide into numerous fine interlobul arteries, which ascend
perpendicularly to the arcuate arteries through the cortical labyrinths to the surface
of the kidney. Each interlobular artery passes midway between two adjacent
medullary rays.

The interlobular arteries then give off branches that become the afferent
arterioles of the glomeruli.

As the afferent arteriole approaches the glomerulus, some its smooth muscle
cells are replaced by myoepithelioid cells, which are part of the juxtaglomerular
apparatus. The juxtaglomerular apparatus consists of juxtaglomerular cells, pelisse
cells, and the macula dense. Cells of the distal convoluted tubule near the afferent
arteriole are taller and slenderer than elsewhere in the distal tubule.

The juxtaglomerular cells secrete an enzyme called renin, which enters the
bloodstream and converts the circulating polypeptide angiotensinogen into
angiotensin I. Angiotensin | is converted to angiotensin Il, a potent vasoconstrictor
that stimulates aldosterone secretion from the adrenal cortex. Aldosterone
increases sodium and water reabsorption in the distal portion of the nephron.

Their nuclei are packed closely, so the region appear darker under the light
microscope. The macula dense is thought to sense sodium concentration in the
tubular fluid.

Polkissen cells are located between the afferent and efferent arterioles at the
vascular pole of the glomerulus, adjacent to the macula dense.

Their function is unknown. Efferent glomerular arteriole divides into a
second system of capillaries, the peritub-ufar plexus, which forms a dense network
of blood vessels around the tubules of the cortex.

Arterial supply of the medulla is provided by the efferent arterioles of the
glomeruli near the medulla. The arteriolae rectae and the corresponding venae
rectae with their respective capillary networks comprise the vasa recta, which
supplies the medulla. The endothelium of the venae rectae is fenestrated and plays
an important role in maintaining the osmotic gradient required for concentrating
urine in the kidney tubules.

Words

1. renal artery — moueunasi apTepus

2. renal veins — moueuHbIe BEHBI

3. expanded upper — paciMpeHHbIH BEpXHUit
4. minor calyces — He3HAYUTEIbHBIE YaAIICUKU
5. to supply — cuabxkatn

6. arcuate arteries — gyroo0OpasHbie apTepuu
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7. tosubdivide — mogpa3znensite

8. nuMerous — MHOTOYUCIICHHBIN

9. interlobul — mexnonesoit

10. to ascend — nmogHUMATH

11. perpendicularly — nepnenaukymnspHo

12. arcuate arteries — qyroo0pasHbie apTepuun

CocTaBbTe NATH BOIIPOCOB K TEKCTY.
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The calyces, renal pelvis, and ureters constitute the main excretory ducts of
the kidneys. The walls of these structures, in particular the renal pelvis and ureter,
consist of three coats: an inner mucosa, middle muscularis, and an outer adventitia.

Mucosa of the calyces and ureter is lined by a transitional epithelium, which
varies in thickness with the distention of the ureter. In the collapsed state, the cells
are cuboidal with larger ¢ shaped cells in the superficial layer. In the relaxed state,
the lumen of the ureter is thrown into folds that generally disappear when the organ
dilates during urine transport. Muscularis consists of an inner longitudinal and an
outer circular layer of smooth muscle. In the distal ureter, an additional
discontinuous outer longitudinal layer is present.

Adventitia consists of loose connective tissue with many large blood vessels.
It blends with the connective tissue of the surrounding structures and anchors the
ureter to the renal pelvis. The urinary bladder functions as a strong organ for urine.
The structure of the wall of the bladder is similar to but thicker than of the ureter.
Mucosa of the urinary bladder is usually folded, depending the degree of the
bladder distention. The epithelium is transitional and the number of apparent layers
depends on the fullness of the bladder. As the organ becomes distended, the
superficial epithelial layer and the mucosa become flattened, and the entire
epithelium becomes thinner. At its fullest distention, the bladder epithelium maybe
only two or three cells thick. Lamina propria consists of connective tissue with
abundant elastic fibers. Muscularis consists of prominent and thick bundles of
smooth muscle that are loosely organized into three layers. Adventitia covers the
bladder except on its superior part, where serosa is present. Male urethra serves as
an excretory duct for both urine and semen. It is approximately 20 cm in length
and has three anatomic divisions. The prostatic portion is lined by transitional
epithelium similar to that of the bladder. The prostatic urethra is surrounded by the
fibromuscular tissue of the prostate, which normally keeps the urethral lumen
closed. In the membranous and penile portions, the epithelium is pseudostratified
up to the glans. At this point, it becomes stratified squamous and is continuous
with the epidermis of the external part of the penis. The membranous urethra is
encircled by a sphincter of skeletal muscle fibers from the deep transverse perineal
muscle of the urogenital diaphragm, which also keeps the urethral lumen closed.
The wall of the penile urethra contains little muscle but is surrounded and
supported by the cylindrical erectile mass of corpus spongiosum tissue. Female
urethra is considerably shorter than that of the male urethra. It serves as the
terminal urinary passage, conducting urine from the bladder to the vestibule of the
vulva. The epithelium begins at the bladder as a transitional variety and becomes
stratified squamous with small areas of a pseudostratified columnar epithelium.
The muscularis is rather indefinite but does contain both circular and longitudinal
smooth muscle fibers. A urethral sphincter is formed by skeletal muscle as the
female urethra passes through the urogenital diaphragm.

67



Words

1. ureter — MmoueTOUHUK

2. renal pelvis — moueunas JoxaHka
3. calyces — yameyku

4. urethra — ypetpa

IlepenaiiTe NMCbMEHHO COEPKAHUE TEKCTA.
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The kidneys are filters which remove waste products from the blood. In the
human each is a bean-shaped organ, some four inches long and about two inches
wide. The two are situated high up on the posterior abdominal wall behind the
peritoneum and in front of the last ribs and the upper two lumbar transverse
processes. Each is invested by a fibrous capsule surrounded by more or less
perinephric fat. On the upper pole of each is a supra-renal gland. On the medical
side is a notch called the hilum where the vessels and the ureter are attached.

Vertical selections through a kidney discloses three more or less concentric
zones. The other light-colored zone is the renal cortex, within this is the darker
renal medulla and within this again is a space — the renal sinus which is normally
occurred by a fibrous bag called the renal pelvis. The pelvis opens below into the
ureter. The cortex extends inwards in a series of renal columns which divide the
medulla into a number of renal pyramids. Each pyramid has a free rounded
projection — a renal papilla — which lies in a cap — like extension, of the pelvis cal
led a renal calyx. The pelvis is lined by transitional epithelium, which extends the
calyces and covers the papillae

Within the cortex each minute artery presents along its course a convoluted
knot, called a glomerulus; the branch which enters the knot is the afferent vessel,
that which leaves is she efferent vessel. Each glomerulus project into the dilated
end of its corresponding renal tubule, from which it is separated by a thin layer of
cells called glomerular (Bowman s) capsule; glomerulus plus capsule form a renal
(Nalpighian) corpuscle. The cortex contains multitudes of such corpuscles, each
giving rise to a tubule which passes down into the medulla and back again in the
so-called loop of Henle. Back in, the cortex loop ends in a functional tubule which
joins a larger collecting tube. Ultimately, a number of collecting tubes combine to
form an excretory tube, which opens at the apex of a papilla into a renal calyx. The
efferent vessel from the glomerulus accompanies the loop of Henle, supplying the
tubule on the way and finally ends in a small vein. A renal corpuscle plus its
complement of tubules and blood vessels is called a renal unit, or nephron; there
are said to be one million such units in each kidney, their tubing totaling a length
of some twenty miles.

Words

1. bean-shaped organ — oprau B hopme 606a
2. four inches long — 4 nroiima B uyinHy
3. two inches wide — 2 qroiima B MpUHY
4. peritoneum — OproIMHa

5. lumbar — nosicanunbrit

6. renal cortex — KOpkoBbIi CIIO¥

7. renal medulla — mo3roBoii cioi

8. fibrous — BostoxkHKCTAS

9. dilated — pacmmpenHbIit

10. to be separated — ObITh pa3eeHHBIM
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Bacteria are small living things that can be found almost everywhere. They
live on the ground, in oceans, in the food that we eat and even in our bodies. They
have been on earth long before there were any other organisms. Bacteria are so
small you can only see them with the help of a microscope. They have only one
cell and very simple structures.

Bacteria have outer cell walls that protect the inside. A cell membrane is
inside the cell wall. It prevents harmful substances from getting in and out. Inside
the membrane is a soft, jelly-like substance called the cytoplasm. It has chemicals
that help build the parts of a cell and break down food. Within it is the nucleoid,
which contains the DNA. growth and other activities Bacteria appear in
different shapes. Spherical bacteria are round or ball-like. Rod-shaped bacteria live
in your intestine and form chains. Spiral-shaped bacteria have a twisted form.

Bacteria absorb nutrients and remove waste through their cell
walls. They reproduce by splitting themselves in the middle. The two new cells can
then split into four cells and so on.In a short time, some single bacteria
can reproduce billions of times.

Some bacteria can get inside the human body, reproduce and cause an
infection. These harmful bacteria are called pathogens. Our immune system is in
charge of fighting off these bacteria. However, sometimes we need a vaccine to
help fight off these intruders. VVaccines are weak or dead forms of the bacteria
itself. Such a substance helps our body fight off bacteria in the future. Some
examples of illnesses caused by bacterial infections are tuberculosis or pneumonia.

The best way to protect yourself form bacteria is to keep yourself clean and
wash your hands. Because bacteria may be transported by air, we should cover our
nose and mouth when we sneeze. Vitamins also help strengthen our immune
system and fight off bacteria. Bacteria can be helpful to the human body as
well. They live in our stomach and help us digest food. Other bacteria create
cheese and yoghurt. Bacteria are at work in the soil and decompose
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The word “vitamin” goes back to the Polish scientist Casimir Funk in
1912. He was studying a substance in the layer that
covers rice. This substance was believed to cure a disease called beriberi.

Funk believed the substance belonged to a group of chemicals known as
amines. He added the Latin word "vita,” meaning life. So he called
the substance a “vitamine” -- an amine necessary for life.

Scientists have discovered fourteen kinds of vitamins. They are known as
vitamins A, the B group, C, D, E and K. Scientists say vitamins help to carry out
chemical changes in cells. If we do not get enough of the vitamins we need in our
food, we may develop a number of diseases.

This brings us back to Casmir Funk. His studies of rice were part of a long
search for foods that could cure disease.

One of the first people involved in that search was James Lind of
Scotland. In the 1740s, Lind was a doctor for the British navy. He investigated a
problem that had existed in the navy for many years.

The problem was the disease scurvy. So many sailors had scurvy that the
navy’s lost some of its strength. The sailors were weak from bleeding inside their
bodies. Even the smallest wound would not heal. Doctor Lind thought the sailors
were getting sick because they failed to eat some kinds of foods when they were at
sea for many months.

Doctor Lind separated twelve sailors who had scurvy into two groups. He
gave each group different foods to eat. One group got oranges and lemons. The
other did not. The men who ate the fruit began to improve within seven days. The
other men got weaker. Doctor Lind was correct. Eating citrus
fruits prevents scurvy.

Types of Vitamins

Vitamin A helps prevent skin and other tissues from becoming dry. It is
also needed to make a light-sensitive substance in the eyes. People who do not get
enough vitamin A cannot see well in darkness. Their eyes may get dry. This can
result in infections and lead to blindness.

Vitamin A is found in fish liver oil. It also is in the yellow part of
eggs. Sweet potatoes, carrots and other darkly colored fruits and vegetables
contain substances that the body can change into vitamin A.

Vitamin B-one is also called thiamine. Thiamine changes starchy foods into
energy. It also helps the heart and nervous system work well. Without it, we
would be weak and would not grow. We also might develop beriberi. Apart from
rice thiamine is found in beans, peas, nuts, meat and fish.

Another B-vitamin is niacin. It helps cells use food energy. It
also prevents pellagra -a disease that causes weakness, reddish skin and stomach
problems. Niacin is found in meat, fish and green vegetables.

Vitamin B-12 helps produce red blood cells. It is found naturally in foods
such as eggs, meat, fish and milk products. It also helps babies of pregnant
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mothers before they are born. Vitamin B-12 is found in green leafy vegetables and
other foods and citrus fruits. In some countries, it is added to products like bread.

Vitamin C is needed for strong bones and teeth, and for healthy blood. It
also helps wounds heal quickly. Because our body stores little vitamin C we must
get it every day in foods such as citrus fruits, tomatoes and cabbage.

Vitamin D helps make calcium in the blood. Calcium is needed for nerve
and muscle cells to work normally. It also is needed to build strong
bones. Ultraviolet light from the sun changes a substance in the skin into vitamin
D. Fish liver oil also contains vitamin D. In some countries, milk producers add
vitamin D to milk so children will get enough.

Vitamin K is needed for healthy blood. It thickens the blood around a cut to
stop bleeding. Bacteria in the intestines normally produce vitamin K. It can also be
found in pork products, liver and in vegetables like cabbage, and spinach.

Some people fear they do not get enough vitamins from the foods they
eat. So they take products with large amounts of vitamins. They think these
products or vitamin supplements will improve their health and protect them from
disease.

Experts note that taking too much of some vitamins can be harmful. People
should be sure to discuss what vitamins they take with their doctors. This is
because some vitamins can cause harmful effects when mixed with medicines.
HepeuaﬁTe IIMCBbMCHHO COACPKAaHHE TCKCTA.
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All living things need food to survive. It gives us energy for everything that
we do. It also gives the body what it needs to repair muscles, organs and
skin. Food helps us fight off dangerous diseases.

It is important to eat awide rangeof food in order to stay
healthy. Nutrition is the science that deals with food and how the body uses it.

How the body uses food? Food has nutrients in it— substances that give our
body many important things that we need. They provide us with energy and also
help control the way our body grows.

Before nutrients can go to work food must be broken down so that they
can pass into our body. This is called digestion. It starts when we chew the food
that we eat. When we swallow it travels on to the stomach where it is mixed
together  with water and other fluids. Then the food is passed on to
the intestine. Nutrients escape through the walls of the intestine into our
blood. From there they are carried to all parts of the body.

Most food leaves waste that the body cannot use. Some of it goes to
the kidneys and turns into urine. The liver also filters out waste. What is left over
passes through the large intestine and leaves our body?

Nutrients

There are six main groups of nutrients: proteins, carbohydrates,
fats, vitamins, minerals and water. The energy that food gives us is measured in
kilocalories, or one thousand calories. A calorie is the energy that is needed
to raise the temperature of water by one degree Celsius.

Water

Although water does not give us energy it is the most important nutrient. We
may be able to live on without the others for weeks, but we cannot go on without
water for more than a few days.

Water has many functions in our body. It helps break down food. It also
cools the body down when it becomes too hot. The body -carries
away waste products in a watery solution.

Our body needs about 2 -3 litres of water a day. We get it from the water
and liquids we drink but also from fruits, vegetables and other food.

Carbohydrates

Carbohydrates are the main source of energy for our
body. Sugars and starches have carbohydrates in them.

Sugar is a simple carbohydrate. It gives us energy very quickly. This form of
energy can be found in dairy products, honey, syrup, jams and jelly.

Starches must be broken down into sugars before our body can use
them. They are found in beans, bread, potatoes, cereals, corn, pasta, peas and
potatoes. They provide our body with a constant supply of energy.

Fats

Our body needs fat in small amounts. Fats are made up
of carbon, oxygen and hydrogen. They store vitamins and produce fatty acids. We
need these acids to produce cell membranes.
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Fats can come from animals or plants. They are in meat and dairy products,
like butter and cheese. Other types of fats are in vegetable oils, nuts or seeds.

Too many saturated fats produce a high level of cholesterol, a waxy material
made Dby the body. It starts building up in the walls of blood vessels and
may block blood as it flows through our body.

Proteins

Proteins are among the most important building blocks of our
body. Muscles, skin and hair, for example, are made up of proteins.

Proteins are complex molecules made up of amino acids. The body can
produce some of them itself, but we must get the others from food. Proteins are in
cheese, eggs, fish, meat, milk, as well as in nuts, peas and beans.

Minerals

Minerals are needed for growth. They are inorganic, not made up of living
things. Our body needs different amounts various minerals. Calcium  and
magnesium, for example, are important for bones and teeth. We also need
small amounts of iron. It is a component of hemoglobin, which carries oxygen
to red blood cells. Fluorine or zinc are other minerals we need in very small
amounts. They are called trace elements.

Vitamins

Our body needs a variety of vitamins to stay healthy. Each of them does a
different job. Vitamin A, for example, helps skin and hair grow. Vitamin C is
needed to fight off infections. Vitamin D helps the growth of bones and teeth

The right diet

key to staying healthy is eating the right food. Nutritionists suggest
eating according to the food guide pyramid. It has five sections. You should eat a
lot of the bottom parts, but only a little of the upper parts.

Eating guidelines

Be careful of your weight. Obesity can lead to health problems.

Exercise every day. It helps the body burn calories and the fat you don’t
need.

Eat a lot of grain products

Be careful not to eat food that has too much saturated fat and cholesterol

Do not eat too much sugar. High-sugar foods and drinks have a lot of
calories but not many nutrients.

Don’t put too much salt on your food. This may lead to high blood pressure.

Include fiber in your diet. It helps food move along in your body.

Beware of alcoholic drinks. They have a lot of calories but no nutrients.

Store and cook foods properly so that they do not lose their nutritional value.

Nutrition and diseases

All over the world people suffer from illnesses that are caused by eating the
wrong food or not having enough to eat.

In developing countries deficiency diseases arise when people do not get the
right nutrients. Kwashiorkor is a disease that occurs if your body doesn’t get

74


https://www.english-online.at/biology/blood/blood-supply-and-blood-diseases.htm
https://www.english-online.at/biology/fish/fish-physical-features.htm
https://www.english-online.at/biology/bones/human-bones.htm
https://www.english-online.at/biology/teeth/human-teeth.htm
https://www.english-online.at/biology/blood/blood-supply-and-blood-diseases.htm
https://www.english-online.at/biology/blood/blood-supply-and-blood-diseases.htm
https://www.english-online.at/health_medicine/malnutrition/malnutrition-food-disorders.htm

enough proteins. Marasmus occurs in young children who don’t get enough
calories every day. They become weak, underweight and often die.

Diseases often occur if you suffer from a lack of vitamins. Not enough
vitamin D, for example, may lead to bone illnesses.

In industrialized countries people often suffer from eating too much. Too
much fat and cholesterol in your body <can lead to heart
diseases, obesity and cancer. High cholesterol levels may make your arteries
narrow. The result may be high blood pressure , a heart attack or a stroke.

lack of certain minerals may also lead to illnesses. Not enough iron in your
food reduces the blood’s ability to make red blood cells, which are needed to
transport oxygen through our body.

Words

1. ability = power

2. according to = as shown by something or someone

3. acid = chemical substance that has a pH of less than 7; strong acids can
burn your skin

4. although = while

5. amino acid =one of the substances that combine to form protein

6. amount =how much of something

7. arise =come up

8. artery = one of the tubes that carries blood around in your body

9. bean = seed that comes from a climbing plant and which can be cooked
as food

10. beware = be careful of; watch out

11. block = stop; not let through

12. blood pressure = the power with which blood travels through your body

13. blood vessel = tube through which blood flows

14. break down = here: to make smaller

15. building block = the parts that make it possible for something to exist

16. cancer = a very dangerous disease in which cells start to grow in an
uncontrolled way

17. carbon = chemical that is in coal or diamonds

18. cell membrane = cell wall that separates the inside from the outside of a
cell

19. cereal = breakfast food made from wheat or corn; mostly eaten with milk

20. chew = to bite food a few times before swallowing it

21. complex = complicated

22. component = part

23. constant = regular, stable

24. dairy products = food that is made from cows

25. deal with = is about

26. deficiency disease = illness in which you do not get enough of a certain
kind of food or vitamins
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27. developing country = poor country of the Third World

28. diet = the food that you eat

29. disease = illness

30. exercise = to do sport and move your body so that you stay healthy

31. fatty acid = an acid that the cells in your body need to use food

32. fiber = part of the plants that you eat but cannot digest; they move
through your body quickly

33. fight off = to keep away

34. fluid = liquid, juice

35. grain products = food from corn, wheat or rice

36. growth = in order to grow

37. hydrogen = colorless gas that can burn; if you combine it with oxygen
you get water

38. illness = disease

39. industrialized countries = rich countries of the First World

40. inorganic = not from living things

41. intestine = the long tube in your body through which food passes after it
goes through your stomach

42. jam = thick sweet food made from sugar and fruit; you eat it with butter
on bread

43. jelly = like “jam”

44. key = solution, answer

45. kidney = one of two organs in your back that takes waste products out of
your blood and makes urine

46. lack of = not enough

47. large intestine = the place where food is changed into waste

48. liquid = fluid; something to drink

49. measure = the unit of something

50. narrow = not wide

51. nutrition = getting the right kind of food for your body

52. nutritional value =how good a type of food is for your body

53. nutritionist = someone who knows a lot about the right kind of food to
eat

54. obesity = when someone is so fat that it is unhealthy

55. occur = happen

56. oxygen = gas that has no color or smell and is in the air that we breathe

57. pass = travel

58. pea = round green seed that is cooked and eaten as a vegetable

59. poultry = meat from birds like chickens, ducks and turkeys

60. provide = give

61. raise = to make something go up

62. reduce = become lower

63. repair = fix
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64.

saturated fat = type of fat from meat and milk products; it is not as

healthy as fats from vegetables or fish

65.
66.
67.
68.
69.

science = knowledge about something

seed = hard object that comes from plants

serving = portion; the amount of food that is enough for one person
sparingly = only very little

starch = food that has carbohydrates in it and that gives your body

energy; rice or potatoes have a lot of starch in them

70.
71.

store = keep in a place
stroke = if an artery suddenly breaks or is blocked so that blood cannot

go through any more

72,
73.
74,
75.
76.
77,
78.
79.
80.
81.
82.
83.
84.

substance = material

survive =to live on

swallow = to make food go down your throat

trace element = a chemical element that your body needs only a little of
urine = the yellow liquid that comes out of your body
variety = many different kinds of

various = different

vegetable oil = oil from plants and vegetables

waste = material that you cannot use any more
watery solution = a liquid like water

waxy = made of wax

weight = how heavy you are

wide range = many different types of

CocraBbTe BONIPOCHI K TEKCTY.
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A headache is a pain in the head which almost everyone feels at one time or
another. Almost half of all people have a headache at least once a year. Most
headaches are not dangerous but they get in the way of your work and disturb your
life. Although many people see a doctor when they have a
headache, physicians normally cannot see any causes in their offices.

Types of headaches

There are two main types of headaches- tension headaches and migraines.

Tension headaches cause a mild to strong pain in the head. Many people
describe such headaches as a tightening feeling. Some headaches cause a dull pain
that can last for hours. They occur anywhere from the front to the back of your
head. Other people feel a sharp, throbbing pain in their head.

About 20% of all headaches are migraines. They are strong headaches that
can cause extreme pain. They can last as long as a couple of days. Warning signs
like nausea, vomiting and seeing flashes of light sometimes occur shortly before
migraines attack. Such a forewarning is called an aura. Migraines are often passed
down to you from your parents and grandparents.

Causes of headaches

Headaches are a disorder of the nervous system. Even though the exact
causes of a headache are not clear most of them are caused by the widening_of
blood vessels combined with chemicals that are set free around them. Nerves send
pain messages to your brain.

There are many factors that can lead to a headache. Here are some of them:

not enough sleep

not enough water

stress

watching TV or looking at a computer screen for a long time

smoking

alcohol

coffee, tea and certain foods

Sometimes headaches can be caused by injuries and infections. Emotional
factors like depression, sadness, being afraid of something can also lead to pain in
the head.
How to fight off headaches?

Pain relievers and other drugs are often used to combat headaches. Many
people take aspirin when they have a headache. Doctors also suggest that patients
should relax when they experience a headache. In some cases, changing
your diet may result in relieving pain and weakening headaches.

In any case, you should exercise regularly and get a lot of fresh air. This may
not make headaches disappear completely but it can help make you feel better.

Words
1. although = while
2. blood vessel = tube in your body through which blood flows
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move

©oo~N O A

10
11.

12.
13.

brain = organ inside your head that controls how you feel, think and

cause = lead to

cause = source; what makes something happen

combat = fight off

combined = together with

diet = the food that you eat regularly

disappear = go away

disorder = disease that prevents you from working the way should
disturb = here: to make you feel bad

dull = not very strong but something that does not stop

exercise = do sports or other activities to stay healthy and make your

body stronger

14.
15.
16.
17.
18.
19.
20.

experience = have

flash = bright light that shines for a short time

forewarning = something bad that is expected to happen

injury = damage to your body caused by an accident

message = information

nausea = feeling that you have when you are going to throw up

nervous system = made up of nerves, brain and your back ; it controls

your movements and how the body feels pain

21,
22,
23.
24,
25,
26.
217,
28.
29.
30.
31.
32,

33.
34,

occur = happen

pain = the feeling you get when a part of your body hurts

pain reliever =medicine or drug that reduces pain or makes it go away
pass down = here: you get it from someone else in your family
physician = doctor

regularly = often

relax = rest

set free = release

sharp = sudden and strong

tension = a tight feeling

throb = beat

vomit = when food comes back up through your mouth because you are

weakening = to make weaker
widening = to make wider

IlepenaiiTe NUCbMEHHO COJEPKAHME TEKCTA.
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The human brain is a very powerful organ. It controls all parts of the body
and allows you to think, feel, move your arms and legs and it helps you stay
healthy.

The brain looks like a pink sponge and consists of a mass of nerve cells. It is
protected by the skull. An adult's brain weighs about 1.5 kilograms.

Main Parts of the Brain

Cerebrum

The biggest part of the brain is the cerebrum. It makes up about 85 % of the
brain's weight. Its surface has a lot of wrinkles and cracks. The cerebrum is the
thinking part of the brain. It controls your muscles and makes them move when
you want them to.

When you think hard, try to solve a math problem or draw a picture you use
your cerebrum. It is also the area which stores your memory.

The cerebrum has two halves. Some scientists think that the right half helps
you think about things like music, colours or shapes. The left half helps you think
logically and controls your speech. The right half of the cerebrum controls the left
side of your body and the left half controls the right side.

Cerebellum

The cerebellum is a lot smaller than the cerebrum and sits at the back of the
brain. It's very important because it controls balance, movement and the way your
muscles work together.

It allows you to stand on your feet without falling down or lets you balance
your weight on a surf- or snowboard.

Brain Stem

The brain stem is below the cerebrum and in front of the cerebellum. It
connects the brain to your spinal cord. This part of the brain controls the functions
your body needs in order to stay alive and it is in charge of things that happen
automatically. Breathing, body temperature, pain , hunger and heartbeats are all
managed by the brain stem.

It tells your heart to pump more blood when you go jogging and need more
oxygen, or it tells your stomach to digest the food that you eat. It sends messages
back and forth between your brain and other organs of your body.

The Nervous System

The brain is made up of millions and millions of nerve cells called neurons.
Almost all of them are there when you are born but they are not connected with
each other. When you learn things as a child the brain starts to create pathways
between the neurons. As time goes on things become easier for you to do and you
don't have to think about them because you do them automatically.

Brain disorders

Injuries, illnesses and other diseases that you may inherit from your parents
or grandparents can damage your brain. Disorders that destroy brain cells are very
serious because the body cannot replace lost cells.
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A stroke occurs when the brain cells do not get enough oxygen, which is
transported throughout your body by blood. If this happens the brain can no longer
work in the damaged area. Many stroke victims are not able to use a certain side of
their body and, very often, they lose the ability to speak clearly. Strokes are often
caused by high blood pressure or when arteries become harder. Some stroke
victims die, others recover partly.

Brain tumours are caused by the rapid growth of cells. Such fast-growing
cells destroy healthy ones. As they grow they create pressure and may damage
other areas of the brain. Sometimes tumours can be removed by operations or with
drugs

Many diseases that are caused by bacteria or viruses can also do damage to
the human brain. One of the most common illnesses is meningitis, a disease that
affects the membranes that cover the brain and the spinal cord.

Sometimes the brain of an unborn baby does not develop the way it should.
In Down's syndrome there is an extra chromosome that causes mental disorder. In
other cases, genetic errors cause brain damage in later life. Huntington's disease,
for example, occurs mostly during middle age. It leads to jerky movements of the
body.

Alzheimer's disease often occurs after the age of 60. Many victims suffer
from a loss of memory and they often cannot care for themselves.

Today, modern medicine has ways and methods of looking into the human
brain. The EEG (electroencephalogram) records the activity in the brain.
Computed tomography makes pictures by sending many X-rays through the brain.
Magnetic resonance imaging (MRI) uses powerful magnets to show how atoms in
your brain change.

What can you do for your brain?

Eat healthy food

Don't drink alcohol or smoke cigarettes

Wear a helmet when you ride a bike, go snowboarding or roller skating. It
protects you from head injuries.

Use your brain by doing a lot of things that forces it to work. Activities like
reading, playing music and solving puzzles keep your brain active.

Interesting facts about the brain

In an unborn baby, the brain is formed much quicker than other organs

The brain reaches its full weight when you are 6 years old.

The brain does not feel any pain. As a result, doctors can perform operations
on people who are conscious.

Brain cells begin to die if they don't get oxygen for three to five minutes.

The brain gets 20% of your body's oxygen even though it only makes up 2 %
of your weight.

Everyone's brain has the same features but no brain looks exactly like any
other.

81



Stress is a feeling we have when we react to events that don’t make us feel
very good. Such events can happen at school, like a test or examination, at your
office, like getting a new boss or in your private life, like preparing for a divorce.

Our body has certain hormones that it releases during times of stress. In this
period more adrenalin gets into your blood. The hormones make your heartbeat go
up and change your blood pressure and the way you breathe. Blood vessels become
wider and let more blood pass through. Our body heats up and produces sweat to
cool it down.

Stress response is what your body does to fight stress. It makes you handle
stress and do well during such situations. Stress response happens, for example,
when you are in a car and step on the brakes to avoid an accident. Or when you are
the one chosen to shoot a penalty in a football game that may decide if you win or
lose.

Stress can also be long term, like preparing for a difficult exam or having
private problems with your parents, teachers or friends. Stress happens when you
work too much and don’t have the time to relax. This long-term stress keeps your
body alert and pumps hormones into your bloodstream for a longer time. This can
hurt your body, make you tired and weaken your immune system.

Although the right amount of stress can be good, too much stress isn’t. A
little stress can motivate you to study hard. But if stress lasts too long your body
can’t cope with it any more. Some people overact to stress and even make small
problems seem difficult to solve. They feel worried, upset and anxious all the time.

Signs of stress

People who are experiencing long-term stress may have the following
symptoms:

panic attacks

the feeling of constant pressure on them

they change moods

stomach problems, headaches

sleeping problems

drink too much alcohol

smoking

depression

How to keep stress under control?

Managing stress is not an easy thing to do. Knowing how to de-stress can
keep it under control

Don’t think you can do everything. Concentrate on the things that are
important

Be realistic- Don’t try to be perfect!

Get enough sleep! It helps your body relax

Learn simple breathing exercises and use them in stressful situations

Read a book or take a relaxing bath

Treat your body well. Get enough exercise, go for long walks or a run
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Give your body the right food and enough vitamins.

Think positively. Many people who endure long-term stress are pessimistic.

Solve small problems. This gives you a feeling that you are in control. It
gives you confidence and you can manage bigger problems better.

Words

1.

adrenalin = a chemical that your body produces; it makes your heart beat

faster when you are afraid, or excited

21,

disease

22,
23.
24,
25,
26.
217,
28.
29.
30.
31.

32

. alert = aware, awake

. although = while

. amount = quantity

. anxious = nervous

. avoid = keep away from

. blood pressure = the force with which blood travels through your body
. brake = a tool that makes your car stop or go more slowly

. breathe = to take air in through your mouth or nose and push it out

. choose- chosen = select

. confidence = feel good

. constant = always

. cope = deal with

. de-stress = fight off stress

. divorce = to end a marriage and break up

. endure = suffer from

. exercise = keep fit, work out, do some training

. experience = have

. heartbeat = the sound of your heart as it pumps blood through your body
. hormone = a chemical that your body produces

immune system = the system by which your body protects itself against a

long term = last a longer time

manage = deal with

mood = how you feel

overreact = to react to something with too much emotion
prepare = get ready for

pressure = stress

relax = rest

release = set free

solve = work out

stress response = how you react to stress

sweat = drops that come through your skin when you are hot, are

frightened or do exercise

33

. Symptom = sign upset = troubled, sad
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Doctors, psychologists, economists and
other experts have recently got together to find out what makes us happy and have
come to surprising results.

One of the main topicswas how to measure happiness. While some
experts state that there are many ways to measure happiness, like capturing a
person’s feelings, satisfaction in life or being healthy and physically fit, others say
that you can’t really measure happiness but you can see it.

While money does play an important role for many, once they
have enough to support their style of living they focus on other values. In many
cases, friends and a functioning family are more important. Most people also
need meaningful and creative work to find happiness.

Studies have also found that there is a connection between happiness and
health. In general, people who are happier have a Dbetter overall health.
Their immune  systemworks better and they are not asstressed as
others. In addition, happier people may be able to live longer and enjoy
their happiness. Data also suggests that those who laugh a lot, have a good sense of
humor and are often in a good mood are also happier.

Is there a way of learning happiness or improving it? Some experts say that
if people expresstheir thanks and gratefulnessthey can  become
happier. Engaging in informative conversations can also contribute to
more satisfaction and happiness. Not surprisingly, men feel that a good love
relationship is an important factor in being happy. Happiness is also contagious.
Reports say that if you happen to have a member of your family or a friend near
you who is happy, chances are you will be happy too.

Words

capture = here: record

chances are = there is a good chance; probably

connection = link

contagious = infectious; something can spread from one person to

R A\

anothe

-

contribute = add
data = information that comes out of a research paper
economist = a person who knows a lot about business, money and selling
engage = take part in

9. focus = concentrate on

10. gratefulness = thanks

11. immune system = system by which your body protects itself from
diseases

12. improve = to make better

13. in addition = also

14. in general = usually, most of the time

15. informative = meaningful

0N
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16. meaningful = important

17. measure = to find out how big or strong something is

18. mood = feeling, state of mind

19. overall = general

20. physically = in your body

21. psychologist = a person who studies the human mind and how it affects
our behaviour

22. recently = a short time ago

23. satisfaction = feeling of pleasure and being happy

24. sense of humour = the ability to understand and enjoy things that are
funny

25. state = to say that something is true

26. stress = so worried and tired that you cannot relax

27. study = piece of work that tries to find out more about a subject

28. suggest = here: to state something in an indirect way

29. support = hold up, keep up

30. topic = issue

31. value = quality, things that are important

32. weaken=to make weaker

CocTaBbTe BONPOCHI K TEKCTY
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First Aid - Printable PDF-Version with exercises and vocabulary at our shop

Go to Shop

First aid is the help that you give someone quickly after they have hurt
themselves or have had an accident. It can stop a person from becoming more
Ill. In some cases, it can even save a person’s life.

Only someone who knows first aid well should try to treat an injured or sick
person. Usually, you give first aid until a doctor or an ambulance arrives. Never try
to give someone first aid unless you know what to do. The wrong actions can do
more harm than good.

Call for help

When someone has been hurt or has had an accident, the first thing to do is
get help. If you don't know the phone number of the local doctor or hospital dial an
emergency number: 144 for an ambulance, 133 for the fire department and 122 for
the police.

When you call for help you should be able to give correct information. An
ambulance needs to know where the injured located and what exactly has
happened. In some cases, you will be given instructions on what to do until a
doctor or ambulance arrives.

Immediate help

Sometimes you cannot wait until help arrives. You must begin helping a
person at once, especially if the victim is bleeding strongly, has been poisoned or if
breathing has stopped. Even if you wait for a short time this can be fatal. Here are
some important rules for immediate help.

Do not move a person who may have a broken bone , internal injuries or an
injured spine unless you really have to.

If the victim is lying down, keep the person in that position. Do not allow
them to walk or stand up.

Never give food or liquid to a person who may need an operation.

If the victim is unconscious turn the head to one side to keep the person
from choking. But do not move the head of a person who may have a spinal injury.

Never give water to a person who is unconscious.

Make sure that thevictimhas an openairway. The nose, mouth
and throat should be clear in order for them to breathe.

Make the victim comfortable, but touch a person only if you have to.

If necessary move the victim away from the sun or put them into the shade.

Remain calm and talk to the injured person. Explain what is being done and
say that help is on its way.

Shock treatment

If the blood in your body does not circulate properly it may result in
shock. Any serious injury or illness may lead to shock. When a person is in shock
blood does not carry enough oxygen and food to the brain and other organs.
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victim who suffers from shock may look afraid, confused, weak and be
extremely thirsty. The skin appears pale and feels cold. Pulse and breathing are
fast.

To treat shock, place the victim on his or her back and raise the legs a
little. Warm the victim by putting blankets around them.

Bleeding

Strong bleeding can cause death in minutes. Bleeding from
small wounds usually ~ stops  after a  short time  because the
blood clots. But clotting cannot stop the flow of blood when a wound is big.

The best way to stop bleeding is to press on the wound itself. If possible let
the person lie down and raise the Dbleeding part of the body. Then put a
sterile handkerchief, cloth or towel on the wound and press it down with your
hand. Do with for 10 to 20 minutes until help arrives.

Sometimes direct pressure cannot stop strong bleeding. If the leg or arm is
hurt you can try to stop bleeding by putting pressure on the artery that carries
blood to the injured body part.

Poisoning

There are four ways in which a victim may be poisoned. Poison may
be swallowed, inhaled, injected or absorbed through the skin. If a
poison victim becomes unconscious or has difficulty breathing call for

an ambulance immediately.

A person who has swallowed something poisonous may die within
minutes if they are not treated. The first step is to find out what kind of poison the
person has Call a doctor or a poison control center immediately and follow the
instructions that you are given carefully.

If a person has inhaled poison like carbon monoxide or chlorine gas move
him or her to fresh air at once. Open all doors and windows.

Injected poisons are those that come from insect stings or bites. If you
are stung by a bee the stinger remains in wound. Remove it carefully and put ice on
the sting or run cold water over it. If a person is bitten by atick pull out
the remaining part carefully and slowly. Use a glove or something else but not
your bare hands. Do not try to burn it off or put oil on it. If arash or flulike
symptoms develop in the following weeks contact a doctor.

Sometimes a victim may have an allergy towards bite or stings. In such
a case either call a doctor, an ambulance or take the person to the nearest hospital.

Poisons can also be absorbed through the skin if you get in contact
with poisonous plants or chemical substances. In such a case remove all the clothes
that someone is wearing and flush the skin with water for about 10 minutes.

Artificial respiration

Begin with artificial respiration as soon as possible if a person has stopped
breathing. Two or three minutes without breathing can cause brain damage and six
minutes can be fatal . The most efficient way is mouth-to mouth resuscitation. Put
the victim on their back. Kneel down, press the nose together and place your
mouth over the mouth of the victim. Take a deep breath and blow hard enough to
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make the chest rise. Then remove your mouth and listen for the air to come
out. Then repeat procedure. Do this until the victim starts breathing again or until
help has arrived.

Burns
The first aid treatment of burns dependson how severe the burns
are. First degree burns show a reddening of the

skin. Second degree damage deeper skin layers and third degree burns destroy
tissue of deeper layers of skin.

To treat a first and second degree burn put ice on it or run cold water over
it. Then put on sterile bandages. A person who has third degree burns should not
be treated at home.

When you treat burns never open blisters and do not put oil or other greasy
substances on the burn.

Frostbite

Frostbite occurs when a person has been in extremely cold weather for a
long time. It mostly affects the skin of the ears, fingers, nose or toes. Frostbitten
skin appears paleor grayish blue and feels numb. It should be treated
gently. Warm the affected area with the heat of your hand or cover it with clothes
until  you can get thevictimindoors. Thawthe skin by putting it
in lukewarm water. Never use water that is hotter than 40°C. If you get blisters do
not open them.

First aid kits

It is a good idea to have a kitwith first aid suppliesat home or in
your car when you travel. It should include bandages, tissue, something to write
on, a flashlight, scissors, safety pins, a spray or a lotion that kills germs. Always
have a blanket ready to cover a person.

In conclusion, it can be said that,

1. First Aid is the first help given to any person suffering from a minor or
serious illness or injury.

2. The aim of First Aid is to provide immediate assistance before visiting a
hospital or doctor.

3. It helps in saving life and prevents the condition from worsening.

4. First Aid also promotes recovery and in some cases, first aid is
completely a treatment.

5. First Aid includes decisions taken by using common sense that is
necessary for an injured person.

6. The First Aid kit should include bandages, dressings, antibiotic cream,
scissors, needle-nose tweezers, gloves, and spirit.

7. It is usually performed by a non — professional person in case of
emergency.

8. First Aid skills can be applied anywhere at home, the workplace, or in
public places.

9. First Aid can also apply to animals and birds.
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10. ABC terms of First Aid are important to learn. ABC are airway,
breathing, and compression.

Q.1. What are the three PS (points) in First Aid?

Ans. Three PS are the main goals of first aid.

1. Preserve life

2. Prevent further injury

3. Promote recovery

Q.2. What is the ABC of first aid?

Ans. A means:- airways (clear the airways)

B means:- breathing

C means:- circulation or compression

Q3. What is the symbol of first aid?

Ans. A symbol of the Red Cross is first aid.

Words

1. absorb = take in

2. accident = a situation in which a person is hurt

3. affect = influence, change

4. airway = the passage in your throat that you breathe through

5. ambulance = special car that takes a person to a hospital

6. appear = seem, look as if

7. artery = one of the passages that carries blood from your heart to the rest
of your body

8. artificial respiration = the way of making someone breathe again by
blowing air into their mouth

9. bandage = a narrow piece of cloth that you tie around a wound

10. bare = naked

11. blanket = thick cover for something

12. bleed = if blood comes out of your body

13. blister = a swelling of your skin that has liquid in it

14. bone = a hard part of your body

15. brain = the organ inside your head that controls how you move, think or
feel

16. brain damage = damage to your brain that is caused by an accident or
another illness

17. breath =the air that you send out of your lungs when you breathe

18. breathe = to take air into your lungs and send it out again

19. calm = quiet, still

20. carbon monoxide = a poisonous gas that is produced when you burn
something

21. case =situation

22. cause = lead to

23. chemical substance = chemical material

24. chest = the front of your body between your neck and your stomach
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25
26

. chlorine gas = a greenish yellow gas that has a strong smell
. choke = if you cannot breathe because there is something in your throat

and you cannot get enough air

217,
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40.
41.

burning
42
43
44

cold or a
45
46
47
48

warm

49.
50.
51,
52,
53.
54,
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.

circulate = to travel around

clot = to make thicker

cloth = material that is used for making clothes
confused = mixed up

damage =the harm that you do to your body
degree =the level of something

depend on =to be affected or decided by something
destroy =damage

dial = call, phone

difficulty = trouble, problem

efficient = here: best

either =whichever

especially =above all, more than the rest

fatal = deadly

fire department = organization that works to prevent fires and stop them

. flashlight = a small electric light that you carry

. flow =here: the steady running of a liquid

. flulike symptoms =the signs that your body shows you when you have a
flu

. flush = wash out

. gently = quietly, smoothly

. germ = a very small living thing that can make you ill

. glove = something that you wear on your hand to protect it or to keep it

greasy = oily

handkerchief = a piece of cloth that you use for drying your nose or eyes
harm =damage

heat = warmth, very high temperature

immediate = at once, right now

inhale = breath something in

inject = to put a liquid into a someone’s body with a needle
injured = hurt

insect sting = if an insect makes a very small hole in your skin
instruction = information that tells you what to do

internal injury = injuries inside your body

kit = a box that has special things in it which you need

kneel = go down on your knees

leg = the long part of your body that your feet are connected to
liquid =fluid, watery material

located = to be found
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65. lotion = cream, oil, gel

66. lukewarm = not too hot and not too cold

67. mouth-to-mouth resuscitation = a method used to make someone start
breathing again by blowing air into their mouth

68. necessary =needed, basic

69. numb = frozen, without any feeling

70. oxygen = a gas that has no colour or smell; it is in the air and we need it
to breathe

71. pale = colourless

72. place = put

73. poison = something that can lead to death or serious illness if you eat or
drink it

74. poison control centre = organization that gives you information on
different types of poison and what to do

75. press = push down

76. pressure =force, weight

77. procedure = process

78. properly = correctly, as it should be

79. raise = lift, move up

80. rash = a lot of red spots on your skin caused by an illness

81. reddening = to become red

82. remain = stay

83. remove = take away

84. rise =to go up

85. rule =instruction, advice

86. safety pin = a metal pin that keeps things together

87. scissors = a tool for cutting paper, cloth and other materials

88. serious = very important

89. shade = out of sunlight

90. skin layers =the parts of your skin

91. spinal = everything that has to do with your spine

92. spine = the row of bones down the centre of your back that keeps your
body upright

93. sterile bandage =a completely clean piece of cloth that you put around a
part of the body that is injured

94. stinger = the needle-shaped part of an insect’s body, with which it stings
you

95. substance = material

96. suffer =to feel pain

97. supplies =here: the necessary things you need at home

98. swallow = to make something go down your throat and into your
stomach

99. thaw = melt

100. thirsty = if you want to drink something
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101.

stomach

102.

throat =the passage that leads from your mouth to your lungs and

tick = a very small animal like an insect that lives under the skin of

other animals and sucks their blood

103.
104.
105.
106.
107.
108.

tissue = the material that forms animal or plant cells

toe = one of the five moveable parts at the end of your foot

touch =to put your hand or finger on something

towel = piece of cloth that you use for drying your skin

treat = take care of, heal

treatment =something that is done to cure or heal someone or make

them healthy again

109.
110.
111.
112.
113.

unconscious = you are not able to see, move or feel anything
unless = if not

victim = someone who suffers because of an illness or disease
weak = tired, shaky

within = inside

IlepenaiiTe MMCbLMEHHO COEPKAHUE TEKCTA.
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The two major mechanisms may participate in association between
intratubular hemorrhage and nephron damage in acute renal failure. The first
mechanism is direct nephrotoxicity from hemoglobin, because intratubular
degradation of erythrocytes releases heme and iron which are toxic to cells. The
second mechanism is hypoxic damage induced by regional vasoconstriction
because heme avidly binds the potent vasodilator nitric oxide.

Intratubular degradation of hemoglobin releases heme containing molecules
and eventually free iron. These breakdown products, also elaborated from
myoglobin, probably play an important role in the pathogenesis of acute tubular
necrosis. Endocytic reabsorption from the tubular him of filtered free hemoglobin
or myoglobin may be a major pathway to proximal tubular damage in pigment
nephropathy. In addition, free iron promotes the formation of oxygen free radicals,
lipid peroxidation and cell death Another source of toxic iron is from the
breakdown of intracellular cytochrome P-450 under hypoxic condition. One of the
most potent intrarenal vasodilator system is nitric oxide, produced from L-arginine
in vascular endothelium. smooth muscle and tubular calls, causing Vascular
smooth muscle relaxation through the induction of intracellular cyclic GMP.
Blocking nitric oxide synthesis causes profound vascular constriction, systemic
hypertension and a marked decline in renal blood flow. Endothelial dysfunction
with reduced nitric oxid production may underlie the defective regional
vasodilation in diabetes and atherosclerosis, predisposing to renal ischemia and
nephrotoxic insult.

Hemoglobin avidly binds nitric oxide and inhibits nitro vasodilation. The
presence of large pool of hemoglobin in the tubular lumen could therefore affect
the vasomotor balance of kidney circulation: intrarenal vasoconstriction is likely to
be most pronounced and most significant in the medulla., because the ratio of
tubular mass to vessels surface may be particularly high in this region. The
medulla normally functions at low oxygen tension, because of limited medulla
blood flow and counter-current exchange of oxygen. Inhibinion of nitric oxide
synthesis induces severe and prolonged outer medullary hypoxia and predisposes
to tubular necrosis Unfortunately, biopsy specimens of glomerulonephritis
associated with acute tubular necrosis do not provide the precise distribution of the
tubular lesions.

In chronic glomerulonephritis tubulo-interstitiaJ damage has often been
reported as correlate of kidney function and also its best prognostic marker.
Glomerular obsolescence deprives the renal parenchyma from nutritional blood
flow, leading to tubule-interstitial fibrosis in medullary rays and outer medulla.
Proteinuria imposes to the proximal tubules a constant burden of reabsorption and
catabolism of albumin and other proteins from the tubular lumen, which have been
suggested to cause cellular injury.
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New words

nephron — nedpon

intratubular — BHyTpHKaHaIbLIEBBIH
heme — rem

tubu lar necrosis — kananbIEBbI HEKPO3
reabsorption — peadcopOius

proteinuria — mpoTeHHypHs

HepenaﬁTe IIMCBbMCHHO COACPKAaHHUE TCKCTA.
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It is accepted that the total amount of iron in the body is between 2 and 5 g.,
varying with body-weight and hemoglobin level; about two-thirds of this is in the
form of hemoglobin and about 30 % is storage iron; iron in myo-globin and
enzymes makes up the small remaining fraction together with iron in transport,
which is only 0,12 %. There is a big difference between the sexes: in the adult
male the total iron is about 50 mg. per kg. body-weight. But in the adult female the
figure is only 35 mg. per kg., mainly be cause the normal blood-level of
hemoglobin is lower than in the male. Iron exists in the body mainly in two forms:
firstly, as heme in hemoglobin, and ¢ ytochrome concerned with the utilization of
oxygen; and secondly, bound to a protein without heme formation, as storage and
transport iron. Iron in the body has a very rapid turnover, since some 3 million red
blood cells are broken down per second and the greater part of the iron released is
returned to the bone marrow and re-formed into fresh hemoglobin; some 6,3 g. of
hemoglobin containing 21 mg. of iron is handled this way every 24 hours.

The amount of iron in the body is regulated by control of absorption, since
excretion is very small. The amount of iron absorbed from food differs with
different foodstuffs, so the com position of the diet is important. Absorption can be
increased in the normal Individual when the blood-hemoglobin is lower than
normal and is the iron stores are low. Iron stores are normally lower in women than
men and so they tend to absorb more iron. Iron absorption can decrease in older
persons, especially in those over 60. Many estimates have agreed that the average
Western diet pro vides between 10 and 15 mg. of iron daily, of which only 5 — 10
% is absorbed.

Iron absorption takes place mainly in the upper jejunum, though some is
absorbed in all parts of the small intestine and even in the colon. Iron in food is
mostly in ferric form and must be reduced to the ferrous form before it can be
absorbed; this reduction begins in the stomach — though very little is absorbed
there — and continues in the small intestine. The iron is absorbed via the brush-
border of the intestine and then may take one of two paths; it is either passed into
the blood, where it combines with a globulin, and passes to the marrow or to
storage sites; or it combines with the protein, which is then deposited in the
intestinal cells.

Iron is lost mostly through the gastrointestinal tract by way of red cells and
intestinal cells containing iron lost in the constant desquamation from the intestinal
mucosa.

New words

iron — »xene3o

varying — u3MeHeHue
hemoglobin — remormooux
storage — xpaHeHue
myoglobin — muorizooun
fraction — ¢ppakuus
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together — BmecTe
body-weight — macca tena
desquamation — neckBamarius

HepenaﬁTe IIMCBbMCHHO COACPKAaHHE TCKCTA.

96



Pivotal mechanisms involved in atherogenesis include.

1. Focal intimal influx and accumulation of plasma lipoproteins at lesion-
prone sites.

2. Focal intimal monocyte-macrophage recruitment.

3. Generation within the intima of reactive oxygen species of free radicals by
smooth muscle cells, macrophages and endothelial cells.

4. Oxidative modification of intimal lipoproteins by these reactive oxygen
species to produce such oxidatively modified lipoproteins species as oxidized LDL
and Lp(a).

5. Foam cell formation due to the uptake of oxidatively modified
lipoproteins by the non-down-regulating macrophage scavenger receptors.

6. Foam cell necrosis, most likely due to the cytotoxic effects of oxidatively
modified LDL. This process gives rise to the extracellular lipid core, and is an
important event in the transition from the reversible fatty streak to the less readily
reversible, more advanced atherosclerotic lesion.

7. Smooth muscle cell migration to and proliferation in the arterial intima, a
process in which platelet-derived growth factor is believed to act as a chemo
oattractant. Fibroblast growth factors likely regulate smooth muscle cell
proliferation.

8. Plaque rupture, primarily at sites of greatest macrophage density.
Proteolytic enzymes released by macrophages may stimulate plaque rupture, which
ultimately leads to mural or occlusive thrombosis. Thrombosis contributes
significantly to the stages of plaque growth.

9. Autoimmune inflammation, likely the result of anti-genic epitopes of
oxidized LDL. Lipoproteins, such as LDL and Lp(a), enter the subendothelial
space and intercept free radicals generated by endothelial cells. Following
oxidation, these charge-modified lipoproteins are taken up by the non-down-
regulating macrophage scavenger receptors pathway, resulting in lipid-rich,
cholesteryl ester rich foam cells. Concurrently, circulating monocytes continue to
attach to the endothelium, attracted by the chem oattractant MCP-1, and oxidized
LDL. The expression and synthesis of MCP-1 by endothelial and smooth muscle
cells is augmented by oxidatively modified lipoproteins, allowing the process to
continue.

The next phase in atherogenesis is the development of the classic fatty streak
as result of the continued uptake of oxidatively modified LDL by the macrophage
scavenger receptors with continuing foam cell formation. A few smooth muscle
cells can also be seen apparently entering the subendothelial space and
proliferating within the intima during this phase. The transitional phase of
atherogenesis is characterized by necrosis of the foam cells and the formation of an
extracellular lipid core. In this stage, there is an increase in both smooth muscle
cells proliferation and collagen synthesis, and lesions continue to grow. As long as
elevated low density lipoproteins are present in the circulation, the atherosclerosis
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process continues. Among the additional changes taking place is the influx of
Tlymphocytes. The involvenment of an autoimmune inflammatory component
becomes obvious in the late stages of lesion development and is reflected by a
prominent lymphocytic infiltration of the adventitia.

New words

atherogenesis — areporenes

plague — arepockiepoTudeckas OJsIIKa

lymphocytic — numdornaeckuit

inflammatory — BociayiuTe TbHBIH

low density lipoproteins — mumonpoTeHB HU3KOH TUIOTHOCTH

HepenaﬁTe IMMUCBbMCHHO COACPRKAHUC TCKCTA.
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The separation of blood cells from plasma is done routinely by centrifugal
techniques.

Membranes for plasma separation.

Membrane modules vary in surface area from about 0,15 to 0,8 m2.
Membrane plasma separation is a relatively simple process. At relatively low
transmembrane pressure (generally less than 50 mm Hg), adequate plasma fluxes
can be achieved. Equipment requirements are only minimal and the operation is
much akin to that for other extracorporeal treatment technologies as hemodialysis,
hemofiltration and hemoperfusion.

Membrane of on-line plasma treatment.

Plasma exchange whether by centrifugal or membrane techniques requires
that the plasma discarded be replaced by physiological solution, which in most
cases is en albumin solution. Because essential plasma components as well as
pathological ones, are removed during plasma exchange, techniques designed to
remove only the pathological components would be highly desirable. Review of
the disease states treated by plasma exchange reveals that mane of the marker
solutes are of molecular weight larger (generally greater than 100 000 Daltons)
than albumin, suggesting membrane filtration as physical separation techniques for
their removal.

With presently available membranes, selective passage of albumin (near 70
000 Daltons) and lower molecular weight solutes with complete retention of larger
molecular weight solutes is difficult to achieve. However, such a complete
separation may not be desirable since many higher molecular weight solutes are
normal components of plasma to apply some selectivity in the separation of the
marker solutes with a high return to the normal constituents of plasma and thus no
requirement for plasma product infusion, the technique of cry filtration was
applied.

Cry filtration is the on-line technique of plasma treatment consisting of
plasma cooling followed by membrane filtration. By cooling the plasma, cryogen
Is deposited on the membrane during the Filtration process. The cryogen has been
shown to contain concentrated quantities of the marker solutes. Response to
therapy in the majority of patients with rheumatoid arthritis has been from good to
excellent. In treatments, decreases in marker solutes have been noted coupled with
improvement in clinical symptomology.

Membrane technology appears very promising in the separation and
treatment of plasma on-line. Chronic treatment therapies appear safe and well
tolerated by the patients.

New words
centrifugal technique — nenTpudyxHbBIE TEXHOJOTHH
plasma exchange — mia3mooOMeH
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therapeutic — TepaneBTrdeckwmii
metabolic — meraboMueckuii

multiple — MHOXeCTBCHHBIH
extracorporeal — skcTpakopIopaabHbIit

IlepenaiiTe NMCbMEHHO COAEPKAHHUE TEKCTA.
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Artificial oxygen (O2) carries aim at improving OZ2delivery Artificial
O2carries thus may be used as alternative to allogeneic blood transfusions or to
improve tissue oxygenation and function of organs with marginal O2supply.
Acrtificial O2carries can be grouped into modified hemoglobin (Hb) solutions and
perfluorocarbon (PFC) emulsions. The native human Hg molecule needs to be
modified in order to decrease OZ2affinity and to prevent rapid dissociation of the
native tetramer into dimers. The OZ2transport characteristics of modified Hb
solutions and PFC emulsions are fundamentally different. The Hb solutions exhibit
a sigmoidal O2dissociation curve similar to blood. In contrast, the PFC emulsions
are characterized by a linear relationship between O2partial pressure and
O2content. Hb solutions thus provide O2transport and unloading capacity similar
to blood. This means that already at a relatively low arterial O2partial pressure
substantial amounts of O2are being transported. In contrast, relatively high arterial
O2partial pressures are necessary to maximize the O2transport capacity of PFC
emulsions. Modified Hb solutions are very promising in improving O2transport
and tissue oxygenation to a physiologically relevant degree. Because cross-
matching is unnecessary, these solutions hold great promise as alternative to
allogeneic blood transfusions and as O2therapeutics, which might be of great value
also in the prehospital resuscitation of trauma victims or in specific situations in
intensive care medicine. In patients with a reduced cardiac contractility and normal
or elevated mean arterial pressure Hb infusion may increase systemic and
pulmonary vascular resistances with consequent reduction in, cardiac output. In
contrast, in a previously healthy trauma victim, suffering from severe hypovolemia
due to massive hemorrhage, the combined effects of volume replacement, added
O2transport capacity, and mild vasoconstriction due to the infusion of a modified
Hb solution may be beneficial.

PFC are carbon fluorine compounds characterized by a high gas-dissolving
capacity, low viscosity, and chemical and biological inertness. Manufacturing an
emulsion with very specific characteristics is a great technologic challenge. After
intravenous application, the droplets of the emulsion are being taken up by the
reticular-endothelial system, droplets are slowly broken down, the PFC molecules
are being taken up in the blood again and transported to the lungs, where the
unaltered PFC molecules are finally excreted via exhalation. The ability of PFC
emulsions to transport and efficiently unload O2is undisputed. With the application
of perflubron emulsion, cardiac output tender to increase.

New words

saturation — HachIIIICHHE TeMOTI00MHA KUCIIOPOIOM
emulsion — smynbcust

0Xygen — KUCI0poL

solution — pactBop

tissure oxygenation — okcureHarus TKaHeki
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There are many polyclinics in our country. Doctors of different specialties:
therapeutics, neurologists, surgeons, dentists, oculists, psychiatrists, urologists and
nurses wore there. There are many different laboratories, x-ray and procedure
rooms, consulting and waiting rooms in our polyclinics.

When a patient comes to the polyclinics he goes to the registry first. A
registering clerk on duty asks his name, address, age, occupation and writes it
down in the patient’s card.

Doctors examine their patients in their consulting rooms. During the medical
examination doctors question their patients thoroughly, listen to their heart and
lungs, feel their pulse and take their blood pressure, palpate, auscultate and percuss
them, make the diagnosis, fill in their cards and prescribe them a special treatment.

During the physical examination doctors use such methods as palpation,
percussion, auscultation, questioning a patient, feeling his pulse, taking
electrocardiograms, etc.

At the end of the physical examination doctors make a diagnosis, prescribe
the necessary medicine and treatment if it is necessary.

Our doctors treat patients not only with the help of different mixtures,
powders, injections, but they always use a good bedside manner and deal with
patients very carefully.

The duty of the doctor is to treat a patient not only with different remedies
but with a kind word and hearty attitude.

Words:

. Specialty — cmenmanbHOCTD

. laboratory — na6oparopus

. therapeutist — Tepanept

. X-ray room — peHTreHOBCKHI KaOMHET
. neurologist — meBpoJtor

. procedure room — nporeaypHbIH KaOMHET
. SUrgeon — xupypr

. waiting room — KoMHaTa 0KHIaHUs

. psychiatrist — nmcuxosor

10. registry — perucrparypa

11. urologist — yposor

12. to auscultate — BeicayIIHBaTH(ME)
13. nurse — M.cectpa

14. to percuss — BBICTYKHUBaTh(MeE.)

O©ooO~NOoO O~ WN -
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Ex.1 Find English equivalents. Haiigute anriuiickue 3KBUBaJIEHTHI.

Bpauu pasHbIX cnernuaibHOCTEH, MpoleaypHble KaOMHETHhI, MEIUIIMHCKHUI
OCMOTp, TTOCTABUTh JUATHO3, U3MEPATH KPOBSHOE JIaBJICHUE, JICUUTh MAIlUCHTA.

Ex.2 Find Russian equivalents. Haliiure pycckue 3KBUBaJICHTBI.

Consulting and waiting rooms, listen to heart and lungs, to auscultate and
percuss, prescribe them a special treatment, to use a good bedside manner.

Ex.3 Answer the questions. OTBeTbTe Ha BONPOCHI.

1.What are our policlinics equipped with?

2.Where do doctors examine their patients?

3.What do doctors do during the medical examination?

4. What kind of methods do doctors use during the physical examination?
5. How must the doctor treat a patient?
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When patients are admitted to the hospital, they are examined by a doctor on
duty in the reception ward. He gives the instructions to what wards and
departments a sick person should be admitted.

A nurse on duty fills-in a patient’s case report (case history) in which she
writes down a name and initial diagnosis made by a doctor at the polyclinic (=
made by a district doctor).

At the in-patient department nurses begin working early in the morning.
They take patient’s to, give them intramuscular and intravenous injections, take
stomach juice for analysis apply cups and mustard plasters, give all prescribed
medicines (remedies).

The drugs are kept in a special drug cabinet’. All medicines have labels with
names and doses indicated on them.

Doctors begin to make rounds at nine o’clock in the morning.

After medical check-up (examination) doctors administer different
procedures to the patients. They order electrocardiograms to be taken of some
patients. Other patients are to undergo lab. tests. Some patients are administered a
bed regimen, some are recommended (allowed) to have a walk, some are to follow
a special diet to relieve pain in the stomach or to prevent stomach troubles.

As a rule, the doctors treat their patients carefully that helps sick people to
get better.

As soon as the patient is admitted to the in-patient department the ward
doctor fills-in the patient’s case report (case history, case record, in-patient” card,
In-patient’s chart — ucrtopust 6osie3nn). It must include the information about the
patient’s parents — if they alive or dead.

The doctor must know what caused the death and at what age the parents
died. It is necessary for a doctor to know if anybody in the family has ever been ill
with tuberculosis or has had any mental or emotional impairments. This
information composes the family history (cemelinbiii, HaclIeICTBEHHbIN aHAMHE3).

The patient’s medical history (case report, case record, medical in-patient
card, chart) must include the information about diseases the patient had both as a
child and as an adult. The doctor must know if a patient had an operation or a
trauma. These finding compose the past history (PH past medical history, life
history — >xu3HenHbIii anamue3). The patient’s blood group and his sensitivity to
antibiotics must be determined. The doctor writes down the obtained information
in the case report.

The attending doctor must know the symptoms and complaints of patients as
well as how long the people have had these complaints.

The history of present illness makes a part of a case history. The history of
present illness contains a lot of findings, i.e. information of the patient on his
admission, the results of laboratory tests and X-ray examination, the course of the
disease with any changes in symptoms and condition, the exact doses of the
administered (prescribed) medicines, the effects of treatment.
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The case history must always be written, very accurately and have exact and
complete information.

Words.

1. case history (case report, in-patient card, in-patient chart, case record) —
HCTOpUA 60JI€3HI/I;

2. to cause the death — BbI3BIBATH CMEPTH;

3. mental or emotional impairments — nymeBHbIE WM SMOIMOHAIBHBIC
HapyleHus (MOBPEXICHUS );

4. trauma — TpaBMma;

5. past history (PH, past medical history, life history) — >xu3HCHHBIH
aHaMHe3;

6. blood group — rpymma kpoBwy;

7. sensitivity — 9yBCTBUTEIBHOCTb;

8. the history of present illness — ucropus Hacrosiero 3ad60eBaHusl.

Ex.1 Find Russian equivalents. Haiinure pycckne JKBUBaJIeHTbI:

To admit to the hospital, a reception ward, a doctor on duty, a nurse on duty,
to fill-in a case report, initial diagnosis, to give intravenous injections, to give
intramuscular injections, stomach troubles, bed regimen, accurately, exact,
complete information, is admitted to the in-patient department, fills-in, the patient”
case report, must include, if they alive or not, to cause the death, has ever been ill
with, tuberculosis, any mental or emotional impairments, to compose, medical
history, must include, to have an operation or a trauma, past history, sensitivity, the
patient” blood group, the obtained information, symptoms and complaints.

EX.2 Find English equivalents. Halinute anriuiickue 3KkBUBaJIEHTBI.

uctopuss Oone3Hu (JaTh CHHOHHUMBI); TOYHBIA TOJHBIA;, BEPHBIN
(TpaBWIIBHBIN); IPU MOCTYTVICHUH B OOJIBHUILY
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The other day two medical students had a very interesting talk with Victor.
Victor had graduated from the University two years before. He had been working
as an ambulance doctor at the First Aid Station for two years. The two friends were
greatly interested in the work of the First Aid Station. Victor was glad to answer
their questions. Victor said that in case of an accident or a sudden severe illness
calls were made to the First Aid Station which was on duty all day round.

The First Aid Station has many ambulances which are equipped with
everything necessary for giving first aid and making a diagnosis. The ambulances
carry artificial respiration apparatuses, different medicines, such as painkillers,
tonics and sedatives; dressings, first aid instruments, such as pincers, scalpels,
syringes and others; sets of splints and stretchers. There are special ambulances
equipped with everything necessary for reanimation of the organism. All
ambulances are radio equipped. This is a very important thing for the ambulance
doctor, because it enables him to send the necessary information to the hospital, so
that the hospital can prepare beforehand all the necessary instruments for an urgent
operation, a blood transfusion or anything else.

The main thing in the work of the ambulance doctor is to make a correct
diagnosis quickly. The ambulance doctor must have a deep knowledge of
emergency surgery, toxicology, emergency therapy, obstetrics and gynecology,
because he must always do his best to give the patient a proper aid on the spot.

While working as an ambulance doctor Victor had had some interesting
cases. Last June, for example, a call was made to the First Aid Station. It turned
out that a man had been run over by a car. When Victor reached the place of the
accident he examined the victim. The man was badly injured, he had an open
bleeding wound in his leg, his arm was fractured, there were many injuries,
abrasions and bruises on his face and forehead. The man lost his consciousness and
was moaning all the time.

First Victor tried to arrest profuse arterial bleeding; he elevated the injured
extremity carefully and applied a tourniquet to it. Next he applied a sterile gauze
dressing on the man's face and forehead to prevent contamination. Then Victor
examined the arm and applied a splint to it. The injection of morphine and
camphor having been given, the man recovered his consciousness, but he
complained of nausea. It was necessary to transport the patient to the nearest
hospital without delay, because the patient was in a very poor state, in which shock
might develop as well. The stretcher-bearers laid the patient down on the stretcher
carefully and in 15 minutes the patient was brought to the hospital. If the
ambulance doctor hadn't given the patient emergency help, the patient would have
died.

Once Victor had to give first aid to a boy who was badly burned. He
removed only that clothing which was absolutely necessary. The remaining pieces
of the clothing were removed from the burned surface with pincers. Victor didn't
carry out any other measures to treat the burn, as excessive handling of the burned
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part could increase pain and cause shock. If Victor had done so, shock would have
developed. The burn was covered with a sterile, dry dressing. Doing this Victor
tried to handle the burned part as little as possible. As it was a severe burn
involving the whole leg and the knee-joint, a splint was applied over the dressing
for the immobilization of the injured extremity.

Just the other day Victor was called to a patient with myocardial infarction.
Being questioned the patient said he had been suffering from a severe, squeezing
pain in the substernal area for two hours. The patient had had such a pain before,
but it had been relieved by nitroglycerin. This time the pain was much more severe
and it didn't subside after nitroglycerin. Besides the pain radiated to the left
shoulder and arm. The examination suggested myocardial infarction.

Victor came up to the ambulance and called up a thromboembolic team.
Before the arrival of the thromboembolic team Victor gave the patient an injection
of 1 % promidole and 0,1 % atropine, after which the pain considerably subsided.
If

Victor had not given the patient these injections, the pain would have been
too severe. The thromboembolic team having arrived, the electrocardiogram was
taken, the blood analysis was made, the prothrombin time was determined. The
electrocardiogram and the blood analyses confirmed the diagnosis of myocardial
infarction. The patient was transported to the hospital without delay.

Words:

Syringe — mmpwix

Emergency —HeoTn0XHbIH
Gynaecology - runekoaorus
Injure — TpaBMa, IOBpeXICHUE
Abrasion — ccaauna, apanuHa
Bruise — cuHsK, KPOBOIIOATEK, reMaTOMa
Moan — cToHathb

Elevate — mogaumars
Tourniquet — xryt

Nausea — TomHoTa

Excessive — nu30bITOUHBIIH

Joint — cycraB

All day round — xpyrieie cyTku

For reanimation of the organism — pmns oxwuBieHus (peaHUMAIH)
opraHusma.

This is a very important thing — 3To o4eHb BaxxHO 00OpaTUTE BHHUMAaHUC HA
nepeBoj1 cioBa thing mocie mpuiiaraTebHOTO:

The main thing is to make a correct diagnosis. I'maBHoe — 3T0 MOCTaBUTH
NPABWIbHBIA TUArHO3

he must always do his best — on Bcerna gomkeH nenath BCe BO3MOXKHOE
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shock might develop as well — mor Tarxxe pasButbes mok; to develop —
Pa3BUBATHCSI, OSIBIIATHCS.

Ex.1 Find English equivalents. HaiiguTe aHrimiickue 3KBUBaJIEHTHI.

O60py,Z[0BaHI/Ie, IepBad IIOMOIIb, CTYACHTHI MCIOHKH, 3aKOHYMJI
YHUBCPCUTCT, KPYIJIBIC CYTKH, CTABUTb JHArHo3, allllaparT HCKYCCTBCHHOI'O
AbIXaHHWA, OCHAIICHbI paauno, 6BICTpO, HCOTJIOXKHAA XUPYPIHUA, CTapaThbCsa N30 BCCX
CWj, HOTCpAdl CO3HAHUC, CTOHAJI, OCTAHOBUTbL KPOBOTCUCHHC, OCMOTPCTDH
moCTpagaBUICTO, ITOJIOKUTH HAa HOCHIIKH, 000 KKEeHHAs IMOBCPXHOCTD, IICPCBO3UTDH
mangyucHTa, CACIIATh IMAIUCHTY YKOJIBI.

Ex.2 Find Russian equivalents. Hailigute pycckue 3KBHBAJIEHTHI.

To sterilize a syringe, syringes are sterilized before giving injections, an
ambulance doctor must always have a syringe with him, emergency case,
emergency measures, emergency surgery, emergency therapy, lectures in
Emergency Surgery, to take notes of a lecture in Gynaecology, to pass an
examination in Gynaecology, injured, to injure badly, to injure seriously, to injure
slightly, to be injured in an accident, to injure one's arm, to injure one's leg, to
injure the Kidney, to injure the liver, abrasions, a slight abrasion, bad abrasions, to
get abrasions while falling down, there are abrasions on the patient's face, bruises,
many bruises, there are many bruises on the patient's body, to get bruises in an
accident, bruises.

Ex. 3. Answer the questions. OTBeTbTe Ha BONPOCHL.

1. With whom did medical students have a very interesting talk the other
day?

2. When did Victor graduate from the University?

3. Where had Victor been working for two years?

4. What do ambulances carry?

5. What is the main thing in the work of the ambulance doctor?

6. What knowledge must the ambulance doctor have?

7. What did Victor do to arrest profuse arterial bleeding?

8. Why did Victor apply a sterile gauze dressing?

9. What injection did Victor give the man

10. What did the man complain of after he recovered his consciousness?

11. Why was it necessary to transport the man to the nearest hospital without
delay?

12. What did the stretcher-bearers do?

13. What had happened to the boy whom Victor gave first aid?
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The characteristic feature of health care in Russia is the attention paid to
the prophylaxis. One of the main tasks is the fight against various diseases is the
carly detection of the first signs of the diseases. That’s why much attention is paid
to the health education of the population.

The primary medical care is provided by polyclinics. Modern polyclinics
are large, they have their own laboratories and X-ray, physiotherapy (medical
treatment), surgical and dental departments. There are polyclinics for adult patients
and for children. Out-patients are seen at the polyclinics by district doctors.

The emergency ambulance service operates day and night and is free of
charge. A person has to dial 03 for a doctor to come.

Specialized hospitals in big cities are for the treatment of particular
diseases —infectious diseases and mental impairments, cancer, eye diseases and
others. Nowadays there are a number of private diagnostic and consultation
centers, general hospitals specialized clinics in Russia. Medical and health care is
provided with compulsory and voluntary medical insurance programs set up by the
State via [vaio] private insurance companies.

Words:

. health care — 3npaBooxpanenue

. district doctor — ygacTkoBbI# Bpau

. emergency ambulance service — ckopas (HEOTJIO)KHAs) TOMOIIIb
. primary medical care — mepBudYHas MEIUITMHCKAS TOMOIIIb

. to be equipped with — 61T 000pYIO0BaHHBIM YEM-THOO

. qualitative — xauecTBEHHBII

. mental impairment [im'peamoant] — ymMcTBeHHOE pacCTpONCTBO

. medical insurance — MeIUIIMHCKOE CTPaxOBaHHUE

coONO OIS~ WN -

Ex.1 Find English equivalents. Haligute aHrJimiickue 3KBUBAaJIEHTHI.

PaHHee BBISIBICHHE, CaHUTApPHOE IPOCBEIICHUE, B3POCHbBIC TMAIUCHTHI,
yYacTKOBBIE Bpauyu, paboTaeT NeHb W HOYb, Hamo HaOpatbk 03, ompeneneHHBbIC
3a0oseBanus1, 0013aTEIHHOE U JOOPOBOJILHOE CTPAXOBAHUE.

Ex.2 Find Russian equivalents. Haiiiute pycckue 3KBUBAJICHTBI.

the attention paid to the prophylaxis; the fight against various diseases;
polyclinics for adult patients and for children; are for the treatment of particular
diseases .

Ex.3 Answer the questions. OTBeTbTe Ha BONIPOCHI.
1. What is the characteristic feature of health care in Russia?
2. Why is much attention paid to the health education of the population?
3. What is primary medical care provided by?
4. Is ambulance service free of charge in our country?
5. What are specialized hospitals for?
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Health care system in the USA exists on three levels: the level of the family
doctor, the medical institution or hospital and the United States Public Health
Service. Not many Americans seek medical help from private doctors.

A private doctor, they call him a family doctor, gives his patients regular
examinations and inoculations. In case professional care is needed, the family
doctor arranges for the patient to see a specialist or to go to a hospital. The family

doctors” receives pay directly from the patient. Most physicians have private
practices. They make use of the hospital’s facilities whenever necessary. A family
doctor either has his own private office or works with several other doctors in a so-
called group practice.

Many Americans have no family doctor and they come directly to the
hospital for all their medical needs. The hospital provides health care to the sick
and injured. They have government-financed and private hospitals. The patients
are admitted to hospitals or clinics staffed by consulting physicians, residents,
interns and highly skilled nurses. The nursing staff is very important. Nurses and
patients are in close contact throughout the patients’ stay in the hospital. Social
services are available to the patients and families regarding personal, emotional,
and financial problems that may arise from continued illness or disabilities.

Most hospitals have the following major departments or units: surgery,
obstetrics and gynecology, pediatrics and general medicine. They may also have
trauma and intensive care units, neurosurgical and renal care units, and a
psychiatric unit. The emergency room (unit) is a very special area in the hospital.
The emergency patients receive immediate attention.

The cost of medical care in country is very high. Two thirds of the
population have private health insurance. Some people have health insurance, life
insurance (financial assistance for the relatives in case of death), disability
insurance and retirement benefits at their place of employment. Most employees
and their families now pay more than 50 per cent of the costs of health insurance.
The great cost of medical care in the country and a lot of people who could not pay
for it forced the federal government to develop two health insurance programs —
Medicaid and Medicare.

Medicaid, started in 1966, is a federal program providing free medical care
for low-income people, the aged, the blind and for dependent children.

Medicare, started in 1967, is a health insurance program for the elderly and
disabled. It provides free medical care aged Americans over 65, for those who in
the past had the greatest medical expenses.

The chief scientific problems facing USA medicine are: heart disease and
cancer. The chief causes of suffering and death today are cancer and cardiovascular
disease, including hypertension, stroke and atherosclerosis. Also much medical
research is done on illnesses of aging, disabilities caused by arthritis, mental
ilIness, drug addiction, and genetic problems.
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Words:

private doctor — yacTHbIi Bpau

to inoculate — menath MPUBUBKY

inoculation — mpuBHBKa

consulting physician — Bpau-KOHCYJIbTaHT
disability — HeTpya0cIIOCOOHOCTD, HHBAIHUIHOCTD
retirement — mencus

stroke — uHCYITIBT

dependent children — HecoBepiIeHHOJIETHHE TETH
the aged — moxxusisie

the blind — crensie

the disabled — naBamM B!

Ex.1 Find English equivalents. Haiinute aHrIniickue 3KBHBaJIEHTBI.

31paBoOOXpaHEHUE; HYXKAAIOTCA B MEIUIIMHCKONW MMOMOINM; OOJIBHUIIBL,
(¢buHaHCUpyEeMBbIE TOCYAApCTBOM; YPOJIOTHUECKOE OTHAENEeHUE; TMOocooue 110
WHBAJIIMIHOCTH, JIIOAM C HU3KUMH JI0XOJlaMH; TpecTapenbie; OecriaTHas
MEUITMHCKAs TIOMOIIb; 3a00JIEBaHUS CEP/Illa; TEHETUYECKUE TTPOOIEMBI.

Ex.2 Find Russian equivalents. HaiinnTe pycckue SKBHBaJIEHTDI.

To give regular examinations and inoculations; to arrange; to receive pay
directly from the patient; private practices; the hospitals facilities; provides health
care; highly skilled nurses; are in close contact; social services; emergency
patients; health insurance; scientific problems.

Ex.3 Answer the questions. OTBeTbTE Ha BOIIPOCHI.

. What kinds of hospitals are there in the USA?

. What duties does a private doctor have?

. Who works at the American hospitals?

. Do social services help people at the hospitals?

. Do nurses work in close contact with patients?

. What are the departments of hospitals?

. Is the cost of medical care high in the USA?

. Are there people who can’t pay for medical care?

. What are Medicaid and Medicare?

10. What are the main problems of medical science in the USA?

O©CooO~~NOoO O~ WN -
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In Great Britain the National Health Service (NHS) provides free medical
care both in hospitals and in the out-patient clinic. Free emergency medical
treatment is given to any visitor from abroad who becomes ill while staying in the
country. But those who come to England specifically for treatment must pay for it.

The general practitioner services include the family doctor service, the
dental service, the pharmaceutical service and the ophthalmic service. If a patient
Is dissatisfied with NHS or family doctor, or a dentist, he may change to another
one. In fact, 97% of the population uses the NHS. It is necessary to say about the
role of the family doctor (General Practitioner — GP), which is very important. As a
rule, not all patients need highly specialized attention and GP does 90% or so of
the total medical work. Family doctors work in close cooperation with the hospital
doctors.

A patient in England may choose between NHS or private treatment. Many
people who have enough money prefer to be private patients because they want to
establish a closer relationship with the doctor and they do not want to be put in a
large ward with other patients.

In big cities there are some private hospitals which people may use.

There are many small hospitals with only about 200 beds in Great Britain.

Most of them are housed in inconvenient buildings because they are over
100 years. They are not economical and cannot provide a full range of service
which requires a district hospital of 800 beds or more. Now there are more than
150 big health centers in the UK. The first Scottish health center was opened in
Edinburgh in 1953. Health centers are institutions where various medical services
both preventive and curative are brought together.

Health centers provide all the special diagnostic and therapeutic services
family doctors may need, such as electrocardiography, X-ray, physiotherapy and
good administrative and medical records systems. Health centers are the basis of
primary care. They provide consultant services in general medicine, ear-nose-
throat diseases, obstetrics and surgery, gynecology, ophthalmology, psychiatry and
orthopedics. All consultations in the center are by appointment only. The patient is
given a definite time at which to attend. Each doctor decides for himself how many
patients he can examine in one hour.

The patient is the most important person in the health center and the doctors
should direct all their energy towards helping him as much as possible.

Words:

To be dissatisfied — 6b1Th HEyTOBIIETBOPEHHBIM
Close cooperation — TecHOE COTPYIHUYECTBO
Enough — nocra — Hey100HBI#
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Ex.1 Find English equivalents. Haiinute aHrauniickne 3KBHUBAJIEHTHI.

HaHHOHaJIBHaH CUCTCMaA 3IpaBOOXPAHCHUS, OKa3bIBACTCsA; HACCIICHUC, KakK
IMpaBUJIO, HYXIATHCI, pa6OTaI-0T B TCCHOM COTPpYAHHUYCCTBC, HHAWBUAYAJIIBHOC
JICUCHUC, OBITH IMOMCHICHHBIM; IIOMCIICHBI, HCHTP 3A0POBbLA; PCHTI'CHOJIOTHYCCKOC
O6CJI€I[OB8,HI/I€; QJICKTPOKaApAUOIpaMmMa, OCHOBaA, XUPYPIrui; TOJIBKO I10
HAa3HAYCHHIO, OIIPCACICHHOC BpCM:I, 3a 4ac.

Ex.2 Find Russian equivalents. Halizute pycckue 3KBUBaJIEHTBI.
Our-patient clinic; free medical care; may change; highly specialized attention; to

provide; a full range of service; are housed; preventive and curative; by
appointment; a definite time; towards.
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When you are ill you consult a doctor. He prescribes you the treatment and
writes out a prescription.

At the chemist's you can get patent medicines of all kinds: ampules of
glucose and camphor for injections, different pills, tablets and powders, cough
mixtures, heart drops, nasal drops, vitamins, cod liver oil, ointments, sleeping
draughts, laxatives, sedatives, bandages, adhesive plasters, mustard plasters, bottles
of iodine.

There are usually two departments in a large chemist s at the chemist s
department one can have the medicine immediately, other drugs have to be ordered
at the prescription department.

At the chemist’s all medicines are kept in drug cabinets, on the open shelves
and in the refrigerator. Every small bottle, a tube or a box has a label with the name
of the medicine. There are labels of four colours: green labels indicate medicines
for internal use; blue labels indicate drugs for injections, labels of a yellow colour
indicate drugs for external application and labels of a pink colour indicate drugs for
the treatment of eye diseases. The single dose and the total dosage are indicated on
the label.

At the chemist’s one can buy different drugs for intramuscular and
Intravenous injections, tubes of ointments, different pills and tablets for internal
use, tonics and sedatives; drugs for cough and headache; cardiac medicines; herbs
and things for medical care (hot-water bottles, medicine droppers, cups,
thermometers) and many other things. One must be careful using medicine.

Words:

1. A chemist — anteka

2. a chemist s department — otxen py4HO#t poaaxu

3. a prescription department — perientypHbIii OTAEIT

4. for internal use — 111 BHYTPEHHETO MCIIOJIb30BaHUS

5. for external application — 151 BHEIITHETO WCIIOIB30BAHUS
6. to indicate — yka3bIBaTh,T0Ka3bIBAThH

7. cod liver oil — priOuit »xup

8. infusion — Hacroii

9. drops — kamau

10. tincture — HacToiika
11. powder — moporok

Ex.1 Find English equivalents. Haiigure anriuiickue 3JKBUBaJICHTHI.
JleyeHue; BBINUCHIBATH PELENT; pa3IU4Hble TaOJETKH; CHOTBOPHOE;

CmabUTEeNBbHOE CPEJCTBO; PHIOMN IKUp; JBa OTAENA; BHYTPUMBIIICUYHBIE W
BHYTPUBEHHBIE
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Ex.2 Find Russian equivalents. Haiizure pycckue 3KBUBaJICHTBI.

you can get patent medicines of all kinds; have to be ordered at the
prescription department; all medicines are kept in drug cabinets; drugs for external
application ; must be careful using medicine.

Ex.3 Answer the questions. OTBeTbTe Ha BONIPOCHI.

1. What can you get at the chemist's

2. How many departments are there in a large chemist s?
3. Where are all medicines kept in?

4. What do labels of four colours mean?

5. How must we use medicine?
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The metric system is used exclusively when ordering and prescribing drugs.
The metric unit of weight is the gram (g) and this is divided into thousandths called
milligrams (mg).

The unit of volume is the liter (I) which is subdivided into thousandths called
milliliters (ml). A liter is equivalent to just under two pints. The standard medicine
teaspoon holds 5 ml.

Various reference books are available to help practitioners keep up to date
with new drugs, the trade names of drugs, dosages and precautions with particular
drugs. Manufacturers are also legally required to provide data sheets for all new
drugs, giving full details of usage.

Drugs may be administered externally or internally.

Drugs are classified into groups which have a specific action, such as
antibacterial drugs, which are used for the treatment of infections, or local
anesthetics, which abolish pain. Some drugs belong to more than one group. For
example, lignocaine, which is local and surface anesthetic. Let's take antibacterial
drugs as an example.

They are administered internally to Kill bacteria.

Antibiotics are drugs originally derived from microorganisms: for example,
penicillin, tetracycline, and erythromycin. Many people are allergic to penicillin
and its derivatives. If such people are given any of these drugs they are liable to
develop a dangerous reaction. Patients must always be asked beforehand if they are
allergic to penicillin or any other drugs.

There are strict legal requirements for the purchase, storage, use,
identification, dispensing and prescription of drugs.

Many drugs are poisonous if taken accidentally or in excess; others caustic
and may cause painful burns. Some common sense precautions in storing drugs are
to keep them well away from food and drinks; keep poisons locked up in a special
poisons cabinet; and to keep caustics on the lowest shelf where accidental spillage
cannot affect the eyes or burn the face.

Stocks of drugs must be stored in accordance with manufacturers'
instructions and not kept beyond their expiry date. Records of their purchase,
supply and expiry date must be kept for at least 11 years. Any drugs which have
passed their expiry date should be discarded, together with any solutions which
have become discolored or cloudy.

Certain drugs, such as adrenaline, halothane and hydrogen peroxide must be
stored in dark bottles to prevent premature deterioration, while poisons bottles are
ribbed to indicate by touch that their contents are dangerous.
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Words:

. drug — nekapcTBO, HAPKOTHK
. exclusively — uckmrounTeapHO
. prescribe — npeanucHBaTh
. volume — o6bemM
. reference book — cipaBounuk
. available — moctymHerii
. precaution — ocTOpOXXHOCTB, IIPOTHBOITOKA3AHHE
. data sheet — BxutagpIT — HHCTPYKITHS
. administer — Ha3Ha4YaTh, IPUMEHSTH, JaBaTh (JICKAPCTBO)
0. externally — mapyxHo
11. anesthetic — anecteTnk
12. abolish — caumaTh, ycTpaHsTh
13. kill — youBatp
14. derive — mpoUCXOIUTh OT
15. derivatives — nmpou3BoIHbIC
16. liable — moxBep KEHHBIN, CKIIOHHBIH
17. beforehand — 3apanee
18. order — 3aka3bIBaTh
19. just under two pints — mpUOIM3UTETHHO ABYM ITHHTAM
20. various reference books are available — cymectBytoT cambie paznmudHbIe
CIIPABOYHHUKHU
21. keep up to date with new drugs — ocBanBaTh HOBBIC ITpeIapaThI
22.trade names — TOproBbie 3HAaKH (3apEerHCTPUPOBAHHBIC (UPMEHHBIC
Ha3BaHUs, HAIPUMED, JIEKAPCTB)
23. to provide data sheets — obecrieunTs BKIaABIIIEM — HHCTPYKIIUCH
24. which abolish pain — xoTopbie neficTBYIOT 00€300MBarOIIE

P OoO~NOoO Ok WwWwNPE

Ex.1 Find English equivalents. Haiigute anriuiickue 3KBUBaJIeHTHI.

METpUYECKasi CUCTEMA, JIeJICHHbIE Ha THICSIYHBIE JOJHM, CTaHAApTHAas yaiiHas
JIO’KKA COJEPKUT 5 MJI, TOPTrOBBIN 3HAK, B COOTBETCTBUU C 3aKOHOM, MPEACTABIISASA
JEeTalbHOE TpEANucaHhe MO yNOTpPeOJeHHIO, BHYTPEHHEE WM HapyX HOE
MpUMEHEHUE, KiIacCU(UUUPOBAThCA MO TpyINaM, MeCTHOe o00e3001MuBarolIee,
MOJTy4aeMble U3 MUKPOOPTaHU3MOB, OBITh AJJIEPTEHHBIM, OTIPOCUTH 3apaHee.

Ex.2 Answer the questions. OTBeTbTE Ha BOIIPOCHI.

1. What system is used when ordering and prescribing drugs?

2. What is the metric unit of weight?

3. What units of volume do you know?

4. Why are reference books useful to practitioners?

5. Who are legally required to provide full details of new drugs usage?
6. How are drugs administered?
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7. What groups are drugs classified into?

8. Do drugs belong only to one group?

9. What is the aim of administering antibacterial drugs?

10.What are antibiotics originally derived from?

11. What reaction can develop if the people are allergic to some drugs?
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Infection means invasion of the body by microorganisms which are harmful.
Every infectious disease has its own specific way of invasion into a human body.
Infection may pass from one person to another through blood, stools, saliva,
instruments; it may enter the body through skin cuts, it may be swallowed.

There are intestinal infections, which are spread through intestines and
stools; infections of the respiratory tract, which are spread during coughing or
talking; skin infections and infections spread by living insects.

All-the infectious diseases are divided in several stages. They are: 1) the
period of incubation, 2) the prodromal stage during which the initial symptoms
may appear, 3) the stage of a fully developed disease, 4) the stage of decline

To establish a proper disease, it is necessary to do some laboratory tests at
the right time and in the right place.

Characteristic symptoms of the diseases may be local and systemic.
Symptoms very according a disease, but a sore throat, sneezing, nausea and
vomiting, restlessness and prostration, pain the limbs and back, rash may occur
among the most characteristic local symptoms.

A lot of disease may begin with these symptoms.

It is necessary for a medical staff to be careful during physical examination
of the infected patients. There are two important steps which mustn't omitted: to
take the temperature and examine the throat. A nurse who looks after the infected
person must wear a special gown and a mask. She must wash her hands with soap
as often as she can, she must be very careful to prevent the spread of the infection.

Words:

infection — uagexus

infectious — nHMEKITMOHHBIH
INvasion — nHBa3wusl, BTOP)KEHHUEI
intestinal — kume4YHbIi
respiratory — pecriupaTopHbIii
insect — Hacekomoe

prodromal — npeirecTByOIHit
decline — ymaok, ctuxanue

Ex.1 Find English equivalents. Haiinute aHr1niickue 3KBHBaJIEHTHI.

MuKpoopraHu3aMamMu;, MOXKET MEPEeXOUTh; Yepe3 MOpe3bl B KOXKE; MOXKHO
NPOTJIOTUTh;, BO BpEeMs Kalllsi WIH Pa3roBOpa; paclpOCTPAHSICMbIC >KUBBIMU
HAaCEKOMBIMH;  JIENISATCS;  YTOOBI  OCMOTPETh  TOpJO;  yXaXWBaTh  3a

MHOUIIMPOBAHHBIM OOJBHBIM; IPEIOTBPATHTH PACTIPOCTPAHEHNE HH(DEKIIUN.
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Ex.2 Find Russian equivalents. Haiizure pycckue 3KBUBaJICHTBI.

Invasion of the body; specific way of invasion; it may be swallowed;
through intestines and stools; skin infections; are divided; fully developed disease;
characteristic symptoms; rash may occur; medical staff; must be very careful.

Ex.3 Answer the questions.OTBeTbTEe Ha BOIIPOCHI.

1. What does infection mean?

2. In what ways may infection pass?

3. What kinds of infections are there?

4. How many stages are infectious diseases divided in?

5. What is necessary for a medical staff during examination of the infected
patients?

7. What are the main tasks for nurses?
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Swine influenza is a new highly infectious respiratory disease of pigs caused
by influenza a (HIN1) that was not previously detected in swine or humans.
Infection in human is a result of close contact with infected animals. Later the
infection is spread by human-to-human transmission. If efficient human-to-human
transmission is established, a pandemic is possible.

Symptoms of HIN1 influenza (swine flu) are the same as of seasonal
influenza: fever, cough, a sore throat, body aches, headache, chills and fatigue,
diarrhea, nausea and vomiting.

Persons with these symptoms should stay at home, avoid close contact with
people who are not sick, wash their hands often, avoid touching their eyes, nose
and mouth and should call their districts doctor immediately. The duration of
ilIness is typically 4-6 days.

If swine flu is suspected, the doctor should obtain a respiratory swab for
H1N1 influenza testing and send it to the laboratory for diagnostic study.

Treatment of a patient ill with swine flu, is largely supportive and consists of
the following: a doctor must give a patient a sick list or take him to the hospital
prescribe him a bed regimen, much fluid to drink, cough suppressants, may require
intravenous injection and others supportive measures.

If there is a confirmed case of H1IN1 flu, preventive measures are
recommended. Schools and colleges should be closed for some time. Children and
students must avoid all meetings. Duration of schools and colleges closing depends
on epidemiological findings.

Words:
1. pandemic — nangemus

2. chills — 03100, APOXKE

3. fatigue — ycranocTh, yromiieHue

4. diarrhea — monoc

5. hausea — TOIIHOTa

6. vomiting — peoTta

7. respiratory swab — Ma30k 13 BepXHHUX JbIXaTCIbHBIX MyTCH
8. cough suppressants — MPOTHBOKAMINIEBOE CPEACTBO

9. antipyretic — >xapONOHMKAOIIEE CPEIICTBO

10. to confirm — moaTBepKIaTh

Ex.1 Find English equivalents. Haiinure anriuiickue 3KBUBaJIEHTBI.
HNudexkunonHoe pecnuparopHoe 3a0o0jieBaHHE; BBI3BAHHOE; TECHBIM
KOHTaKT; PaclpOoCTpPaHsIEeTCs; YCTaHABIMBACTCS; O3HOO M YCTaJIOCTh; TOLIHOTa U

pPBOTA; YYAaCTKOBBIM Bpad; MPOJOJDKATEILHOCTh 3a00JICBaHUS; TO03PEBACTCS,
Ma30K M3 BEpPXHUX JbIXaTENbHBIX MyTeH; TMONCPKUBAIOIINNA, MHTh MHOTO

121



KUIKOCTH; BHYTPUBEHHas WHQEKUMS, NPeIynpeaUTeIbHbIe MEpbl; JOJKHbI
n30eratb BCTpEY; OKa3aTeNb.

Ex.2 Find Russian equivalents. Haiiiure pycckue 3KBUBaJICHTBI.

Highly infectious disease; close contact; infected animals; human -to-human
transmission; seasonal influenza; should call a district doctors; should obtain a
respiratory swab; antipyretics and analgesics for fever; other supportive measures;
schools and colleges should be closed; depends on epidemiological findings

Ex.3 Answer the questions. OTBeTbTe Ha BOIIPOCHI.

. What is swine influenza?

. How is swine influenza spread?

. Is pandemic of swine influenza possible?

. What are the symptoms of swine influenza?

. What is the treatment of swine flu?

. Should a patient stay at home if he becomes ill?

. What are the tasks of a district doctor?

. What preventive measures are recommended if there is a confirmed case
of a swine flu?

O~NO OIS WN -
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This is quite a common disease and every now and then one hears of
someone who has jaundice. The disease is acquired by drinking, or eating anything
contaminated by the hepatitis virus, which is passed in the infected person's stool.

The presence of hepatitis is a pointer to the inadequate arrangements of safe
water supply and sewage disposal in a locality. The virus is very resistant and even
boiling does not destroy it.

There is fever, loss of appetite, vomiting and pain in the upper abdomen.
Loss of appetite and a feeling of being ill is out of proportion of the fever. Even the
smell or sight of food may make the person sick. In 4-5 days the urine becomes
dark in colour, and later the eyes and skin become yellow. Gradually, the appetite
returns and the fever comes down.

The child should remain in bed as long as he has fever and feels ill. Once his
appetite returns he can play about in the house, but should not go to nursery school
till jaundice has disappeared and he feels quite well.

In the acute stage, the child should be encouraged to drink sweet drinks such
as orange juice. Sugarcane juice is excellent. Sugar is good for recovery of the
liver.

As the appetite returns, ordinary household food can be given, but you
should cut down on butter, oil, fried food.

Words:

Jaundice — xenrtyxa

To cut down — HCKITFOYHTE

Sewage — cTouHbIe BOJIBI

Resistant — croiikwmii

Disease — 6osie3Hb

Boiling — kunenue

Vomiting — pora

Ex.1 Find English equivalents. Haligure aHrJimiickue 3KBUBAJIEHTbI

OCTaTOYHO PACIPOCTPAHEHHOE 3a00JIEBaHUE; BHUPYC OYEHb YCTONYMB;
IMOTCps aIllICTUTA; PBOTA U 00JIb B BerHeﬁ qaCTHu XHBOTAa, MO4Ya CTAHOBUTCs
TEMHOI'O IIBCTA.

Ex.2 Find Russian equivalents. HaiiinTe pycckue YdKBUBaJIEHTDI.

The presence of hepatitis; even boiling does not destroy it; the eyes and skin
become yellow; the child should remain in bed; ordinary household food can be
given.

Ex.3 Answer the questions. OTBeTbTe Ha BONIPOCHI.
1.What kind of disease is hepatitis?

2. Name the common sources of hepatitis?

3. Does boiling destroy it?

4. When does the urine become dark in colour

5. What are the typical symptoms of hepatitis?
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Meummncncaﬂ TEePMHUHOJIOTUA
Ha3biBanue 00J1e3HH
abscess

ache (pain, hurt)
allergy

asthma

bronchitis

bruise

burn

cancer

cold

cold (in the head)
cut

diabetes

diarrhea

fever

flu (influenza)
fracture

giddiness (dizziness)
headache

heart attack

pus

rash

sickness

stroke

sunstroke

symptom

toothache

wound

IIpuioxkenne 1

adcrecc, HapbIB
boub

Aunneprust

Actma

bpouxur

CuHsk

Oxxor

Pax

[Ipoctyna

Hacmopk

[Topes

Jlnaber

Huapes
MOBBIIIEHHAsA TEMIIEpaTypa
[punn

[Tepenom
['onoBOKpyX)eHHE
roJioBHast 00JIb
CEpACUYHBIN MPUCTYT
['non

Copinb

TOIIHOTA (TaKXke: 00JIe3Hb)
NucynpT
COJIHEYHBIN yaap
Cumntom

3yOHast 60J1b

Pana
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medical insurance
Health
Diagnosis
Pulse

Hygiene

ilIness (disease)
Recovery
Injury

Cough

Cold

Crutch
Wheelchair
Painkiller
Patient
Dropper

patch (plaster)
side-effect
sleeping pills
Thermometer
Surgery
Syringe
medical examination
blood pressure
urine test

drug test

X-ray
Treatment
Therapy

Prescription

MEJIUIIMHCKAs CTPaXOBKa
310pOBbE

Jlnarnos

[Tynbc

I'uruena

bone3nn
Brizoposnenue
TpaBMa, HOBPEXKICHUE
Kamenp

[Ipoctyna

KocTbLib

WHBAIUIHAS KOJISICKA
00JICYTOJISIONIEE CPEICTBO
ITamuent
KanensHuma
[ImacteIpb

IM0OOYHOE IEUCTBUE
CHoTBOpHOE
Tepmomerp

oneparus (Xupyprusi)
[Ipun

MenocmoTp
KPOBSIHOE JIaBJICHUE
aHaJIN3 MOYHU
aHaJIu3 Ha HAPKOTUKHU
Pentren

Jleuenue

Tepanus

Penent
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medicine (drug)
injection (shot)
pharmacy (drugstore)
Pills

Ointment
Ambulance

Bandage

first aid

MeauuuHCKUM MEePCcoHAa
doctor

nurse

physician
veterinarian
family doctor
dentist

surgeon
anesthesiologist
cardiologist
traumatologist
orthopedist
gastroenterologist
dermatologist
gynecologist
urologist
ophthalmologist
therapist
pediatrician

healer

JlexkapcTBO
Vkon

ArniTeka
TabneTku

Ma3spb

CKOpas IOMOIIb
OMHT, MOBSI3Ka

IIepBasa MOMOIIb

JIOKTOp, Bpau
Mencectpa
Bpay (MEJUK, TEPAIEBT)

Berepunap

CEeMENHBIN Bpau (Jieyauiuii Bpay)

JanTucr

Xupypr
AHECTEe3H0JIoT
Kapauonor
TpaBmaromor
Opronen
I"acTposHTEpOIOT
JepmaroJior
['muexoior
Ypouior

OKYJIMCT, OPTaTbMOJIOT
dusnoTepaneBT
ITequatp

LlenuTens
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Tey0 yesroBEKa
Height
Weight
Body
Head
Neck
Shoulder
arm
hand
wrist
forearm
chest
back
lower back
leg

foot
knee
joints
bones
stomach
lung

brain

liver

spine, backbone, spinal column
Kidney

heart

skeleton

skull

ribs

skin

Poct
Bec
Teno
['onmoBa
[Mles

[neuo

pyka (IIOJHOCTBIO)

pyka (KUCTb)
3arscTbe
IIpenmieuse
I'pyns
Cnuna
IToscanIa
Hora
Crynnas
Koneno
CycraBbl
Koctu
Kenynok
JIérkoe

Mosr

IIeuenn
[To3BOHOYHHK
ITouka
Ceparie
Ckener
UYepen

Pebpa

Koxa
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Oob0sacTH MeaIUITHHBI

anesthesiology /a&n.as 0i:.zi vl.o.d3i/ aHEeCTE3HOJIOTHS
cardiology KapAHOJIOTHsI
dentistry CTOMATOJIOTUS
dermatology JEPMaTOJIOTHS

emergency /1'ms:(r)dz(a)nsi/

HCOTJIIOXKHAas IIOMOIIIb

endocrinology 9HIOKPUHOJIOTHS
gastroenterology racTPOIHTEPOIIOT UL
gynecology THHEKOJIOTUS
internal medicine, general practice Tepanus
nephrology /n1'frol.a.d3i/ HePOTIOTHS
obstetrics /ob'stetriks/ aKyIIepCTBO
oncology OHKOJIOTHS
ophthalmology / vf.0zl mol.o.d3i/ 0 TaTBMOJIOTHS
orthodontics / 2:.02"don.tiks/ OPTOJOHTHUS
orthopedics/orthopaedics OpTOIIeIUs
otolaryngology, otorhinolaryngology g;ggiﬁl P;ig;i?{rriﬁomﬂ

palliative medicine

najajinaTuBHasa MEIUIIMHA

pediatrics neInaTpus
psychiatry /sar’kaiatri/ TICUXUATPHSI
rheumatology / ru:ma tolodszi/ PEBMATOJIOTHS
surgery XUPYPIrUs
urology ypOJIOTHs
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