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Abstract BXHE
BACKGROUND
DIETA b=

Severe acute malnutrition contributes to 1 million deaths among children
annually. Adding routine antibiotic agents to nufritional therapy may increase
recovery rates and decrease mortality among children with severe acute

malnutrition treated in the community.

NAFR, RPN
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METHODS

In this randomized, double-blind, placebo-controlled trial, we randomly
assigned Malawian children, 6 to 59 months of age, with severe acute
malnutrition to receive amoxicillin, cef di nir, or placebo for 7 days in addition
to ready-to-use therapeutic food for the outpatient treatment of uncomplicated
severe acute malnutrition. The primary outcomes were the rate of nutritional
recovery and the mortality rate.

CIEIVEE
BABFAR., Bt
LR, WEER T
ik

RESULTS

A total of 2,767 children with severe acute malnutrition were enrolled. In the
amoxicillin, cef di nir, and placebo groups, 88.7%, 90.9%, and 85.1% of the
children recovered, respectively (relative risk of treatment failure with placebo
vs. amoxicillin, 1.32; 95% confidence interval [CI], 1.04 to 1.68; relative risk
with placebo vs. cef di nir,1.64; 95% CI, 1.27 to 2.11). The mortality rates
for the three groups were 4.8%, 4.1%, and 7.4%, respectively (relative risk of
death with placebo vs. amoxicillin,1.55; 95% CI, 1.07 to 2.24; relative risk
with placebo vs. cef di nir, 1.80; 95% CI, 1.22 to 2.64). Among children who
recovered, the rate of weight gain was increased among those who received
antibiotics. No interaction between type of severe acute malnutrition and
intervention group was observed for either the rate of nutritional recovery or
the mortality rate.

CONCLUSIONS
The addition of antibiotics to therapeutic regimens for uncomplicated severe
acute malnutrition was associated with a significant improvement in recovery

and mortality rates.
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(Funded by the Hickey Family Foundation and others; ClinicalTrials.gov
number, NCT01000298.)
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( Text)

(EEX)

The contribution of severe acute malnutrition to the overall burden of
childhood morbidity and mortality is enormous, with more than 20 million
children with severe wasting worldwide,' an untold number with kwashiorkor,
and case fatality rates among hospitalized children that are as high as 50%."
For decades, the primary management for severe acute malnutrition was
based on inpatient rehabilitation with fortified milk formulas.’ However,
international consensus guidelines now recommend the use of ready-to-use
therapeutic food (RUTF) — usually a fortified spread consisting of peanut
paste, milk powder, oil, sugar, and a micronutrient supplement — in outpatient
settings as the preferred management for uncomplicated cases of severe
acute malnutrition.* Despite the markedly better outcomes observed with this
revised outpatient regimen,” 10 to 15% of children still do not recover, even in
the context of rigorously controlled clinical trials. Even modest improvements

in recovery and mortality rates could mean thousands of lives saved annually.

GIE AR
WrotH s, MHRER

Many studies,”" but not all,"®"” have shown a high prevalence of clinically
significant infections among children hospitalized for severe malnutrition.
This observation has led to treatment guidelines recommending the use of
routine antibiotic agents even for children treated as outpatients,’ although
outpatients are presumably much less likely to have a systemic infection
than are patients with complicated cases that require inpatient care. This
recommendation for the use of routine antibiotics is based on expert opinion
and has not been directly tested in a clinical trial'®;and observational data
suggest that antibiotics are unnecessary and perhaps even harmful in children
with uncomplicated severe acute malnutrition (i.e., children with good

appetite and no clinical signs of sepsis)."”

KW TR

Most children with severe acute malnutrition can now be treated in rural health
posts throughout the developing world.”*' Providing antibiotic therapy in
addition to RUTF for all malnourished children in this setting would not only be
complex and costly but arguably unnecessary or even harmful."” We conducted
a prospective clinical trial to determine whether the routine administration of
oral antibiotics as part of the outpatient management of severe acute malnutrition
in children in Malawi was associated with improved outcomes. Rural Malawi
is representative of agrarian sub-Saharan Africa and populated primarily by
subsistence farmers.”” An estimated 11% of the adult population in Malawi is
infected with the human immunodeficiency virus (HIV), and 53% of the children
are stunted (height-for-age z score of less than —2).

W &R A FEE I
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METHODS
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STUDY POPULATION AND ELIGIBILITY

‘We enrolled children from December 2009 through January 2011 at 18 feeding
clinics in rural Malawi. Each child’s weight, length, and mid-upper-arm
circumference were measured. Children who were 6 to 59 months of age, with
edema (indicative of kwashiorkor), a weight-for-height z score of less than -3
(indicative of marasmus),” or both (marasmic kwashiorkor), were eligible for
enrollment. Each eligible child was given a 30-g test feeding of RUTF” under
the supervision of a nurse to verify that the child was an appropriate candidate
for outpatient therapy. Children who were too ill to consume the test dose in
the clinic were hospitalized for inpatient management, Detailed descriptions
of the study methods are provided in the Supplementary Appendix and the
study protocol, both of which are available with the full text of this article at
NEJM.org.

ETWN Y & PN TR,

STUDY OVERSIGHT

The study was approved by ethics boards of the University of Malawi,
Washington University in St. Louis, and the Malawi government. A data
and safety monitoring board monitored adverse events and interim study
outcomes. Caretakers of eligible children provided informed oral and written
consent before enrollment. Antibiotics were purchased at cost from the St.
Louis Children’s Hospital Pharmacy. RUTF was purchased at cost from
Project Peanut Butter, which is based in Blantyre, Malawi. The first and last
authors vouch for the accuracy and completeness of the data and analyses
reported, as well as the fidelity of the report to the study protocol.
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STUDY DESIGN AND INTERVENTIONS

This randomized, double-blind, placebo-controlled clinical trial compared
nutritional and mortality outcomes among children with uncomplicated severe
acute malnutrition who received treatment as outpatients with or without
antibiotics. All children received standardized counseling and RUTF that
provided approximately 175 kcal per kilogram of body weight per day. One
group received 80 to 90 mg of amoxicillin suspension per kilogram per day,
divided into two daily doses; the second group received approximately 14 mg
of cef di nir suspension per kilogram per day, divided into two daily doses.
A suspension of 250 mg of amoxicillin per 5 ml was used, and the dose to
be given to each child was based on a rounded amount that could be given
by the field research pharmacist using the markings on a plastic syringe; a
similar rounding of medication dose was used for cef di nir. The control group
received placebo twice daily. Caretakers were instructed to administer the
study drug in addition to RUTF during the initial 7 days of therapy.

W Rk
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STUDY PROCEDURES

Participants were assigned to their study group when caregivers drew an
opaque envelope containing one of nine coded letters corresponding to one
of the three intervention groups. Caregivers and study personnel involved
in clinical assessments and data analysis were unaware of the intervention
assignments. Medications and placebo were distributed in opaque plastic
bottles, with aplastic syringe marked with the appropriate dose for the child.
After distribution of the study interventions, nurses instructed each caretaker
in these of the syringe to give the study medications and supervised the
administration of the first dose in the clinic.

After enrollment and caretaker instruction, each child was discharged home
with the assigned study medication and a 2-week supply of RUTFE. If the
household included a healthy child who was close in age to the participant
and with whom the food might be shared, an extra allotment of RUTF was
provided. Children were scheduled for follow-up visits at 2-week intervals,
at which time anthropometric measurements were repeated; caretakers were
also asked about the child’s interim history and adherence to the assigned
intervention.

Children who continued to have bipedal pitting edema or a weight-for-
height z score below-2 at follow-up visits® remained in the study and
received nutritional counseling and another 2-week supply of RUTF. Any
child whose condition substantially deteriorated during the study or who
was still malnourished after six follow-up visits was referred for inpatient
care. Children who did not return for follow-up visits were visited at home
by community health workers and a member of the study team. Children
were considered to have recovered when they were without edema and had
a weight-for-height z score of -2 or higher. Children who withdrew from the
study, were still malnourished after six follow-up visits, were hospitalized for
any reason during the study, or died were considered to have had treatment

failure.

IR
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STATISTICAL ANALYSIS

The primary end points were the nutritional recovery and mortality rates in
the three study groups. We calculated that a sample of 900 children in each
group would provide the study with 80% power at an alpha level of 0.05 to
detect a reduction of 4 percentage points in the rate of treatment failure from
an estimated baseline of 11%® and a reduction of 3.5 percentage points in the

mortality rate from an estimated baseline of §%.
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In addition, one prespecified subgroup analysis was conducted to evaluate
the interaction between type of severe acute malnutrition and the intervention
received, again with the use of recovery and mortality rates as the primary end
points. This interaction was evaluated in a multiple logistic-regression model
that included baseline characteristics that were significantly correlated with
the primary outcomes in a univariate analysis.

Secondary outcomes of interest included weight gain, length gain, whether
the antibiotics were associated with increased rates of adverse events, and
time to recovery. Intention-to-treat analyses were used, and all tests were two-
sided. Dichotomous outcomes were compared with the use of the chi-square
test and Fisher’s exact test; continuous variables were compared by means
of Student’s t-test and analysis of variance. The relative-risk ratios for the
outcomes in the three intervention groups were also computed, and Kaplan—
Meier plots of time to recovery and time to death were prepared.

RESULTS

STUDY POPULATION

A total of 3,212 children with severe acute malnutrition were identified
from December 2009 through January 2011; after the exclusion of ineligible
children, the study included 2,767 children (Fig. S1 in the Supplementary
Appendix). Baseline characteristics of the enrolled children were similar
among the three groups (Table 1, and Table S1 in the Supplementary
Appendix).

STUDY INTERVENTIONS AND ADVERSE EVENTS

A total of 924 children were randomly assigned to the amoxicillin group, 923
to the cef di nir group, and 920 to the placebo group. Caregivers for more than
98% percent of the children reported that the child completed the entire 7-day
course of the study regimen (Table S2 in the Supplementary Appendix).

No cases of severe allergy or anaphylaxis were identified. A total of three
adverse events that were presumed to be drug reactions were reported: a
generalized papular rash in a child who received amoxicillin, thrush in a child
who received cef di nir, and bloody diarrhea that resolved spontaneously while
treatment continued in a child who received cef di nir. Children who received
placebo had higher rates of cough and diarrhea reported at the first follow-up
visit than those who received an antibiotic agent; caretakers of children who
received amoxicillin reported cough least frequently, whereas children who
received cef di nir had the lowest rate of reported diarrhea (Table S2 in the
Supplementary Appendix).

T i BRI R




% BRRY o

NUTRITIONAL RECOVERY AND MORTALITY RATES BREE R
Overall, 88.3% of the children enrolled in the study recovered from severe
acute malnutrition (Table 2). Children with marasmic kwashiorkor recovered
less frequently and had higher mortality rates than children with either
kwashiorkor or marasmus.

The proportion of children who recovered was significantly lower among
those who received placebo than among those who received either amoxicillin
(3.6 percentage points lower; 95% confidence interval [CI], 0.6 to 6.7) or cef
di nir (5.8 percentage points lower; 95% CI, 2.8 to 8.7). Deaths accounted for
the largest proportion of children who did not recover in each study group and
for each type of severe acute malnutrition. The overall mortality rate was 5.4%,
but the rate was significantly higher among children who received placebo
than among those who received either amoxicillin (relative risk, 1.55; 95%
CI, 1.07 to 2.24) or cef di nir (relative risk, 1.80; 95% CI, 1.22 to 2.64). No
significant differences in the causes of death, as reported by verbal autopsy
(i.e., a structured investigation of events leading to the death), were identified
among the three study groups (Table S3 in the Supplementary Appendix).
Although the point estimates for nutritional recovery were higher and those
for death were lower among children who received cef di nir than among
those who received amoxicillin, these differences were not significant (P = 0.22
for recovery and P = 0.53 for death, for the comparison of amoxicillin and cef
di nir by logistic regression). Recovery rates were higher and mortality rates
were lower among children who received antibiotics than among those who
received placebo, across a number of baseline characteristics (Fig. S2 in the
Supplementary Appendix).

SECONDARY OUTCOMES WELG R
Children with marasmic kwashiorkor recovered significantly more slowly
than children with either kwashiorkor or marasmus (Table 3). Kaplan-Meier
survival analysis for all children in the study showed that the time to recovery
was shorter in the cef di nir group than in the amoxicillin group or the placebo
group and was shorter in the amoxicillin group than in the placebo group (Fig.
1A). Similarly, children who received an antibiotic agent survived longer than
those who received placebo (Fig. 1B).

Weight gain from enrollment until the second follow-up visit (or until the one
follow-up visit for children with only one) was significantly higher among
children who received cef di nir than among those who received placebo.
Children who received either antibiotic agent also had greater increases in
mid-upper-arm circumference than did those who received placebo.




BASELINE CHARACTERISTICS RELATED TO RECOVERY

As compared with children who did not recover, those who recovered were
significantly older and were more likely to have their father alive and still
in the home (Table 5S4 in the Supplementary Appendix). Among children
with marasmus or marasmic kwashiorkor, those with the lowest mid-upper-
arm circumference and the lowest weight-for-height z score at enrollment
were most likely to have treatment failure or to die. Children with the lowest
height-for-age z score were least likely to recover. Although only 874 of
2,765 children (31.6%) were tested for HIV, those who were known to be
HIV-sero-positive, especially if not receiving antiretroviral therapy, had the
highest risks of treatment failure and death. Acute infectious symptoms and
poor appetite both at enrollment and at the first follow-up visit (Table S5 in
the Supplementary Appendix) were also associated with an increased risk of
treatment failure,

A multiple logistic-regression model for baseline and intervention
characteristics associated with nutritional recovery showed that younger age,
marasmic kwashiorkor, greater stunting, HIV exposure or infection, and a
cough before enrollment were associated with an increased risk of treatment
failure (Table 4). These factors also proved to be significantly correlated
with an increased risk of death; in addition, the caretaker’s report of a good
appetite at enrollment was significantly correlated with a reduced risk of
death, As with the results of the univariate analysis, receipt of amoxicillin
or cef di nir was strongly correlated with improved outcomes, although no
significant difference between amoxicillin and cef di nir was observed. The
interaction term between the type of severe acute malnutrition and the type of
intervention proved not to be significant (P = 0.98 for nutritional recovery and
P = 0.45 for death).

55 RS AR R B SRR FHE

DISCUSSION

g

Although improvements have been made in the treatment of severe acute
malnutrition over the past decade, with the advent and widespread use of
RUTF, more than 1 million children per year still die from this disease.”
Given the high incidence of severe acute malnutrition worldwide,' the number
of children who die remains unacceptably high, despite the best current,
proved treatment.”” In this double-blind, randomized, placebo-controlled trial,
we found that the routine addition of amoxicillin or cef di nir to the outpatient
management of severe acute malnutrition was associated with marked
improvements in recovery and mortality rates and significant improvements in

weight and gain in the mid-upper-arm circumference.
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A 24.4% (95% CI, 4.1 to 40.4) reduction in the treatment-failure rate was
observed when amoxicillin was added to routine therapy and a 38.9% (95%
CL 21.1 to 52.7) reduction was observed with cef di nir (Table 2). Moreover, a
35.6% (95% CI, 6.9 to 55.4) reduction in the mortality rate was observed with
amoxicillin, and a 44.3% (95% CI, 18.0 to 62.2) reduction in the mortality
rate was observed with cef di nir. Secondary outcomes (Table 3) were also
generally consistent with these findings, with the shortest time to recovery and
greatest gains in weight and mid-upper-arm circumference among children
who received cef di nir and the longest time to recovery and smallest gains in

weight and mid-upper-arm circumference among those who received placebo.

ot B Bk B Ry
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This study was conducted in rural sub-Saharan Africa in a stable subsistence
farming population with a heavy burden of food insecurity and HIV
infection and the acquired immunodeficiency syndrome, so these results
may not necessarily be applicable in other populations, and thus they
warrant validation in other contexts. However, no interaction between the
type of severe acute malnutrition and the intervention group was observed,
suggesting that this factor alone should not invalidate the generalizability of
these findings. Although only a limited number of children had been tested
for HIV, a high proportion of infected children had treatment failure or died
(Table S4 in the Supplementary Appendix), providing further evidence for
the need to provide integrated care for HIV infection and malnutrition in such
children.**

NGRS

During this study, we pursued an aggressive strategy to determine the clinical
status of children lost to follow-up. Almost all the children whom we were
able to find had in fact died or were so ill that they needed to be hospitalized.
This accounts for the higher percentage of deaths in our study than in other

26,30,31

studies in Malawi, in which the children were likely to have been

categorized simply as having withdrawn from the study.

S ame SR g

The amoxicillin used in this study cost an average of 32.67 per child, and
the cost of cef di nir was $7.85 but presumably would be lower if it were
used on a large scale. For comparison, the cost of RUTF was approximately
$50 for the course of therapy. Caretakers reported excellent adherence and
did not report any difficulty in administering the medications. Among the
children who received antibiotics, the rates of common side effects (most
notably, diarrhea) were lower than they were among children who received
placebo (Table S2 in the Supplementary Appendix). One might speculate that
this may suggest a potential mechanism of effectiveness in the malnutrition
armamentarium (i.e., decreasing the rates of bacterial pneumonia and
dehydrating diarrhea in these immunocompromised children).
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The children enrolled in this study had uncomplicated severe acute
malnutrition, as do the vast majority of malnourished children who present
for care,” in that they all showed a good appetite at enrollment and no
clinical signs of sepsis. The small proportion of children who did not meet
these criteria were transferred to inpatient treatment. Mucosal defenses (both
respiratory and intestinal) are known to be compromised in resource-limited
settings such as Malawi,” especially among malnourished children.”** Studies
of bacteremia in malnourished children'' suggest that most severe invasive
bacterial infections are due to translocation across these compromised
mucosal surfaces. Thus, although these children did not specifically show
signs of sepsis at the time of enrollment, antibiotics were effective in lowering
the risk that these complications would develop during nutritional treatment.
Although the increasing threat of antimicrobial resistance in the developing

world™?*

cannot be ignored and instances of highly resistant bacteria have
been observed in malnourished children,” we believe that the routine use of
antibiotics is worth serious consideration because of the observed benefits
of nutritional recovery and a reduced risk of death in this specific high-risk

population.
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Our results suggest that children with uncomplicated severe acute malnutrition
who qualify for outpatient therapy® remain at risk for severe bacterial infection
and that the routine inclusion of antibiotics as part of their nutritional therapy
is warranted. This prospective, randomized, double-blind, placebo-controlled
study supplants our previous retrospective, uncontrolled study,” which
showed no benefit of routine amoxicillin therapy. The results of the previous
study were likely to have been confounded by the large differences in baseline
characteristics between the children who received antibiotics and those who
did not and may also have been confounded by other, unidentified factors
in the implementation of the therapeutic feeding protocols between the two
groups. Further studies are needed to evaluate long-term outcomes of routine
antibiotic use in children with uncomplicated severe acute mal- nutrition
and to determine whether a specific high-risk target population can be better
defined.
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Directions: Change the following titles into titles with subtitles.

1. Experimental study of laser surgery of the liver

2. Experiences in the treatment of 50 cases of vascular injuries

3. Clinical analysis of 55 cases of subacute thyroiditis

4. Fifteen years’ experience with carcinoma of the pancreas

5. Clinical, angiographic, and myocardial scintigraphic observations on unstable
angina pectoris

6. Unconventional gene therapy holds promise for muscle disease

7. A practical overview of genetically manipulated vectors of human disease

8. An open-and-shut case of maintenance of chromatin states

[M 7.2.2 %

Directions: Write running titles for the following titles.

1. Locus of hypoxia-induced vasoconstrictions in ferret lungs

2. Three-dimensional reconstruction of alveoli in the rat lung for pressure-volume
relationships

3. Cooling different body surfaces during upper and lower body exercise

4. Influence of the pericardium on right and left ventricular filling in the dog

5. Endotracheal flowmeter for measuring tidal volume, airway pressure, and end-tidal
gas in newborns

6. An improved method for isolating type II cells in high yield and purity

[&mm&e 7.2.3 %

Directions: Translate the following Chinese titles into English.
1.386 Hl4E R R B EHBME X £

2. Z KM EHA 55 B lE RS

3. PRl A BBk g 6995 5 06 5T kAR
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4. JRE TR R A6 R 5 RATRFAT R

5. % B 4 XFAENEN ERHFEALAE

6. I X R A e he & bafe K 92 416 o #r
7. BSR b ReAR X R B R R A B P 6 Rk

8. B LRk E by ik AUtk

9. BMREBIE T MAT UL

10, & b, B AR KRS AR SR P 49 22 H)

1.3 MERXEA

522 (Abstract) JRFRICH . 23, NWAHRRE , HE M ERESGRA A HEE, &,
WYIMR BRI EE NS, HEEAMIHS B8, A2 saEE 1 2E
Ho A B R Sclded, nsEE (2E3C# ) ( Chemical Abstract ), fai>% ( BE2£303H )
( Excerpta Medica ) %5, #fJ2iiit W8E 5T R R A G A S 2LRA Hrfi iR 5 22 A BT
FEAERE . k. BURSE. REZERRRGE RBCGRESCRYRZR I, S8R ES W
TAROHZI 4y Bk, 2 A FE B2 AR A2 P A FH B 5 R SO RIS B iR AE
5SSO EXT T I SRR R MG | LS . WeEE . ¥ KEWAEF A Z 0
MIER,

( EBAEP R PR E—Z5K ) PRE - eSS 150 17, 458
AFFEAML 250 17,7 AR ARK EOA AR RZR . ArHFRLE 78R
#il, Bitn, (EEPE2ESSGE) ( The Journal of the American Medical Association, JAMA )
ME M E G 350 1A ; ( EEE%ZE ) (American Journal of Medical Sciences ) ¥,
EAT B 250 17 ; ( WRHEEYX ) ( Annuals of Internal Medicine, ATM ) B R %5 7%
1 275 LA .

1.3.1 RENABSENR

RN, 2000 =K {GEHERZ (Informative abstract ), i
fiii 22 (Indicative abstract) FI4RiH - #&/~ 42 (Informative-indicative abstract ), #if
PR E 2SR SR 5 SRt — i SR SR b U A BT 9 i 2R iR -
TR RS D) E IR NS, BEHGER SR R, MRS EE SCHAMRE
M EZENE,

1.3.1.1 RIEMHWE ( Informative abstract )

B AR S PR AR B S el PR 22, AR R . RS HBEE RS H
M. k. FEBGRMEIE, MR, XFEER] DA BRI e . R R &
Ve SO P HROE P 2 . HOE PR S — R PR A -

@ fai4r (Brief introduction ) : 4457 & ( Background ). H# ( Objective/
Purpose/Aim ) sfF@EMEUL ( Explanation ) ;

.24 -
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@ MR R 545 5R ( Procedure and result of the research ) ;

@ %51 (Conclusion ) ;

@ AR B (Future prospects ),

£ L&A, HIdE . SRS ERERGPGEANNE . RIE#, #HE
PERZLRZL A4 A AR . 254822 ( Structured abstract ) FIFEL5#=X ( Non-structured
abstract ) 4%, SRAMAFMEEIE X ZEARYE A B RIA BAZ0RME

(1) Gty =

LM =CH B 20 tH4E 80 AR B —FP Ui R B ISR, RE (WREFE) F
1987 FE ek M, WG EHPR LEAMAYESXBT, W (EEEZESKE ). (HE
229435 ) ( British Medical Journal, BMJ ). 8 KF| W E 2274 ) ( Medical Journal of
Australia, MIA ) 44K H .

LI EA B E IR, SURTERZEP /MR, B, k. §R. 55,
BIE 8. S Z I EEESE, A HEREBRSNBELONE, &5
FERE G IR T 45302, 5oh, XPMRZENAEW T, E T8, Hh., ik
AR R

LRI ERBAFTERNZD, W4 R g5 2 a2,

D 255 4%% ( Full-structured abstract )

£ Dr Edward J Huth 1% F, { WERI2AICH ) ZEERR L RAERM T 450 A2,
HurZ e EIRE ORI EA S LR 10 A4 . % 5 (Background ), HH
( Objective ), #it (Design), #bs5 (Setting), X} (Patients), 4b3H ( Interventions ),
W H (Measurements ), 5% (Results ), JRjfR#4 ( Limitations ) 14518 ( Conclusion ).

Hfh— 2 2B TR A T RS, I (EEE%NE) BM))
(EEEZEDENE) JAMA) 5. JAMA TEBA 1A 25K 18 X 224245 Importance,
Objective, Design, Setting, Participants, Intervention(s), Main Outcome(s) and
Measure(s), Results, Conclusions and Relevance, Trial Registration %7547 .

FHEXRRERRT 2013 4555 8 Wi (EEEZEDSHE) L, BAHA “Incidence
of Breast Cancer With Distant Involvement Among Women in the United States, 1976 to 2009”

(1976-2009 3 [ 4 7 vl 7% L IR R R 382 ).

MR AE BEER

Importance Evidence from the US National Cancer Institute | UiRARFIEIF S, 44
Surveillance, Epidemiology, and End Results (SEER) | #WFTROEZ
database suggests that the incidence of advanced breast

cancer in young women is increasing.

Objective To quantify this trend and analyze it as a function | BH# LA A B 5T 89 B
of stage at diagnosis, race/ethnicity, residence, and | B, ¥ Fzhia A e
hormone receptor status. it

25.



Design, Setting,
and Patients

Breast cancer incidence, incidence trends, and survival
rates as a function of age and extent of disease at
diagnosis were obtained from 3 SEER registries that
provide data spanning 1973-2009, 1992-2009, and 2000-
2009. SEER defines localized as disease confined to the
breast, regional to contiguous and adjacent organ spread
(eg, lymph nodes, chest wall), and distant disease to
remote metastases (bone, brain, lung, etc).

VLEART I A BT B
WREHER; WITAYHLT
BT A FR; 5T
KR IR, BR
BEBLEEIL, Xof R AT
P RFAE 5

Main Outcome Breast i rends in the United State IR A PEE BT S S
reast cancer incidence trends in the Unite s - .

Measure PEATRY B i H

Results In the United States, the incidence of breast cancer with | Uil EEREMELLE, M

distant involvement at diagnosis increased in 25- to
39-year-old women from 1.53 (95% CI, 1.01 to 2.21)
per 100 000 in 1976 to 2.90 (95% CI, 2.31 to 3.59)
per 100 000 in 2009. This is an absolute difference of
1.37 per 100 000, representing an average compounded
increase of 2.07% per year (95% CI, 1.57% to 2.58%;
P < .001) over the 34-year interval. No other age group
or extent-of-disease subgroup of the same age range
had a similar increase. For 25- to 39-year-olds, there
was an increased incidence in distant disease among all
races and ethnicities evaluated, especially non-Hispanic
white and African American, and this occurred in both
metropolitan and nonmetropolitan areas. Incidence
for women with estrogen receptor—positive subtypes
increased more than for women with estrogen receptor—

negative subtypes.

MrAEmEZE . o5 X
], Giite BERRE
HPRER SRR

Conclusion and
Relevance

Based on SEER data, there was a small but statistically
significant increase in the incidence of breast cancer
with distant involvement in the United States between
1976 and 2009 for women aged 25 to 39 years, without
a corresponding increase in older women.

Bk FEES, YIH
H A E R I E,
JE Al LIRS, $RE) L
it — RS 22 ek PR i
HEX

X0 L JAMA BUE A X B AE, (HARIEIE SN B T Intervention(s)
Trial Registration B Ni4), &3 T Design, Setting 1 Patients =441 ; 7EIG | #eib I
EREENFHSSHIORES ; FERIH, WMHEK. EE. XL, FEWEIER
HEEEAFRE, MEEN. &it. SRMESRSEHSTNAETRE  ENE L, 4
FEH FH—RETER, SUAMTFEAT SR, ot SRRt E0, FrEENE S

H— B IAERT
. 26 -
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@ AR5 ( Semi-structured abstract )

MBI ST, FEER, FETTAVUEERRE S A HER, HixfF
WERFERNEZ ., RRSK. B 7TEEG T2 EEANE, BEEZ0HPIR
TS A,

i I E AR RE E PR (YRR G —2K ) CREHER) B8
EMBHAHE, IRFF OMRAC 5t AMRAC #8=, 3% HA ( Objective/Purpose/Aim ).
778 (Methods ), 452 (Results ) F1Z5i8 ( Conclusions ) PUNHRS> o € Broets 2 BE2E 4G )
( The New England Journal of Medicine, NEIM ). { Mt J] ) ( The Lancet ) %5 2% FFrH
LTI EOREFR RACEGMAHZE . HIEANBTIRZER XS RME. 28
BIFIXE A I A RCER, I CFrdeas 2 2Rk ) BRI 250 %, (HintkJT)
AR E A 300 LA

FHLA—FBIA “Effect of Inhaled Glucocorticoids in Childhood on Adult Height” (N
Engl J Med 2012; 367: 904-912 ) A1 I X Rl 22 A S AE LK

S nE S{E®EK

BACKGROUND | The use of inhaled glucocorticoids for persistent asthma | fRiEULHIAM 7 HE =
causes a temporary reduction in growth velocity in | FEffpny ()i

prepubertal children. The resulting decrease in attained
height 1 to 4 years after the initiation of inhaled
glucocorticoids is thought not to decrease attained adult

height.

METHODS We measured adult height in 943 of 1041 participants | R EEEAFTT AR, BF
(90.6%) in the Childhood Asthma Management | S35

Program; adult height was determined at a mean ( + SD)
age of 24.9 + 2.7 years. Starting at the age of 5 to 13
years, the participants had been randomly assigned to
receive 400 . g of budesonide, 16 mg of nedocromil, or
placebo daily for 4 to 6 years. We calculated differences
in adult height for each active treatment group, as
compared with placebo, using multiple linear regression
with adjustment for demographic characteristics, asthma
features, and height at trial entry.

- 27 -



RESULTS Mean adult height was 1.2 em lower (95% confidence | PBRidEERFL5R
interval [CI], -1.9 to -0.5) in the budesonide group than
in the placebo group (P=0.001) and was 0.2 cm lower
(95% CI, -0.9 to 0.5) in the nedocromil group than in the
placebo group (P=0.61). A larger daily dose of inhaled
glucocorticoid in the first 2 years was associated with
a lower adult height (-0.1 cm for each microgram per
kilogram of body weight) (P=0.007). The reduction
in adult height in the budesonide group as compared
with the placebo group was similar to that seen after
2 years of treatment (-1.3 cm; 95% CI, -1.7 to -0.9).
During the first 2 years, decreased growth velocity in
the budesonide group occurred primarily in prepubertal
participants.

CONCLUSIONS | The initial decrease in attained height associated with | #E SHFS45 R AR
the use of inhaled glucocorticoids in prepubertal children | #FFE4516, ULHHF 4K
persisted as a reduction in adult height, although the | Rl FIREFA] 5
decrease was not progressive or cumulative. (Funded
by the National Heart, Lung, and Blood Institute and
the National Center for Research Resources; CAMP
ClinicalTrials.gov number, NCT00000575.)

ENGIEERLINOR &7 E N R Bs  is AN 10 N E1  D 17  (LQ w  JE7E 3 7
SCHHE (Summary ) G H B, 250027 5 (Background ), /¥ (Methods ), &4
2 (Findings ). X453 i # %% (Interpretation ) %% 4K I (Funding ), % FRAE (Mt
T1) Ef—EEBA “Global and regional burden of hospital admissions for severe acute lower
respiratory infections in young children in 2010: a systematic analysis (2010 45z 214 T I
Wi AR J L EE ARt B X I AR BE T H0 A R Ge itk 40T )7 (The Lancet, Volume 381, Issue
9875 ) WHHZUIT -

Summary
MR nE EHEER
Background The annual number of hospital admissions and in- | &7 Z LIS 2 5t R BF

hospital deaths due to severe acute lower respiratory | 3¢ HAY, FMHMFRTAE
infections (ALRI) in young children worldwide is | [, PIAEMEEH
unknown. We aimed to estimate the incidence of
admissions and deaths for such infections in children
younger than 5 years in 2010.
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Methods

We estimated the incidence of admissions for severe
and very severe ALRI in children younger than 5 years,
stratified by age and region, with data from a systematic
review of studies published between Jan 1, 1990, and
March 31, 2012, and from 28 unpublished population-
based studies. We applied these incidence estimates to
population estimates for 2010, to calculate the global and
regional burden in children admitted with severe ALRI
in that year, We estimated in-hospital mortality due to
severe and very severe ALRI by combining incidence
estimates with case fatality ratios from hospital-based
studies,

BLRABT SR A B8
I, TR FRRAREAN T
B XA,
ol b B %

Findings

We identified 89 eligible studies and estimated that
in 2010, 11.9 million (95% CI 10.3—13.9 million)
episodes of severe and 3.0 million (2.1—4.2 million)
episodes of very severe ALRI resulted in hospital
admissions in young children worldwide. Incidence
was higher in boys than in girls, the sex disparity being
greatest in South Asian studies. On the basis of data
from 37 hospital studies reporting case fatality ratios for
severe ALRI, we estimated that roughly 265,000 (95%
CI 160,000—450,000) in-hospital deaths took place in
young children, with 99% of these deaths in developing
countries. Therefore, the data suggest that although 62%
of children with severe ALRI are treated in hospitals,
81% of deaths happen outside hospitals.

AT LR
B, ATHER, B
HESME R R R. 1
S, BB IHERAE
fRIXE, gt m &
s A UME

Interpretation

Severe ALRI is a substantial burden on health services
worldwide and a major cause of hospital referral and
admission in young children. Improved hospital access
and reduced inequities, such as those related to sex
and rural status, could substantially decrease mortality
related to such infection. Community-based management
of severe disease could be an important complementary
strategy to reduce pneumonia mortality and health
inequities.

feT 2% LB B ST 4 SR
R A EGE, JFk
R4, AhfgaPls
MRS

Funding

WHO.

VLT B SR

AP EACOES S, WAEZE. FERKR, MERKDW. %k
M, A—H TR, FNETESE, Fi. CRERMEPR L, X iR REiaAH
BRPCRL o X PR A Al B A ) T 25707 T A BRI — 3
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(2) ety

AR ERARE —BME, U—ENE2BEXAEETHRLERAR, &
W AT MREL, ArBro ARG — R ESRTRAE 250 HLIN . HESAR
Mz, alor L LR EEL,

@ Bt . GERMEESHS

X LA —MIEG MR ER S, IRABSER A EN, FESEH
BAERT . Hilan

Title: Malignant Hypertension and Cigarette Smoking

Abstract BENRS

The smoking habits of 48 patients with malignant hypertension were | %2 iL44], Hi—14)
compared with these of 92 consecutive patients with non-malignant | SURE#H BIBFFTILHE;
hypertension. Thirty three of the patients with malignant and 34 of the | %5 —. =H&GERHFFEL
patients with non-malignant hypertension were smokers when first diagnosed. | 2 ¥ it & 8 49 25 51 .
This difference was significant, and remained so when only men or black and | 33 3/4)#8 1] — it id =
white patients were considered separately. Results suggest that malignant | Fik, S48 EIE#H 5
hypertension is yet another disease related to cigarette smoking. i, HI—MRILEnt,

@ HPARTHIT R 545 R
XAMREASIEE IS, HEEWR, RS8R R H oS at ik,
Bl .

Title: Oral Mucosal Ulceration in Systemic Lupus Erythematosus

Abstract EBERA

In 182 patients with Systemic Lupus Erythematosus (SLE), oral mucosal | iZii 2= k44], BN
ulceration occurred in 47 patients (26%), was usually painless (82%), and | FEITEHE, A)TH
most often involved the hard palate(89%). Oral ulceration was associated | FF—fid 2014,

with an increase in overall clinical activity although this was not accompanied
by significant changes in the levels or titers of C3, anti DNA antibodies, and
antinuclear antibodies. Necrotizing vasculitis was not observed. Microscopic
changes were similar to the skin lesions of SLE and immunoglobulin and

complement were in both the basement membrane and blood vessel walls.

@ REGAER SR
RXFEEER T, FIANEH. EERG—AHBTERZA. Bl
Title: Alcohol Use, Myocardial Infarction, Sudden Cardial Death and Hypertension

30.
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Abstract BERS

Studying coronary risk factors, this article concludes that regular use of
alcohol may protect against major coronary events; regular use of three or | ZIHEHAF 4], 4
more drinks daily is a probable risk factor for hypertension; the relations | T HF50A9 =2 456, H
of alcohol use to coronary disease, hypertension and cardiomyopathy are | —BEI7ERT .

disparate.

@ AR B . AR REE N A

WE—RARTFZA, FUETFERNS - H, MENRER. R EN,
SRR . Bildn -

Title: Influence of Different Total Parenteral Nutrition Support Upon Hepatic
Regeneration After Partial Hepatectomy in Rats

Abstract BENA

This study was designed to investigate the effects of different TPN on | X EiLg4], H—
liver regeneration after partial hepatectomy in rats. Forty Wistar rats were | A2 U4 ScwFoE i H
randomly divided into four groups. Groups A and B (normal rats) received | 1, FH—tid 0} ; 2
BCAA-enriched TPN (45% BCAAs) and standard TPN (24% BCAAs) | — 24 A AR T
respectively after 34% hepatectomy. Groups C and D (rats with cirrhosis of | 7, H—fidE£0}; 2
liver) received the same TPN as Groups A and B received respectively after | 75 . &) 40k 0f 5% 45
34% hepatectomy. On the third day after operation, all rats were killed and | 3, W — it Z0};
specimens of liver and blood were taken for measurement of activity of liver | 5 J5§ — 4] &2 1 # Y &5
regeneration. The results showed that DNA synthesis rate and mitosis rate | s, FH—EI#EH

in Groups A and B were significantly greater than those in Groups C and D
respectively; RLR, DNA synthesis rate and mitosis rate in Groups A and C
were significantly higher than those in Groups B and D respectively. These
suggest that the effect of the same TPN on liver regeneration in normal rats
is better than that in cirrhosis rats and that BCAA-enriched TPN can provide
more excellent supplementation than standard TPN can do either in normal

liver or cirrhosis liver after partial hepatectomy.

1.3.1.2 277 MHZ ( Indicative abstract )

PN HESRE, PR b UL B 4 %5 E (Descriptive abstract ) X i 5 % & ( Topic
abstract ), — BB = AEMEIE IS SCHE S BERETIRE N . ik, HAY AR
IR SRR R, 0%, ZRHTER, ®IF, SUIRE S, XM ENIESW
KXHHE, A iBiEZh i s H— e B s B AE 5E phst . filan -
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Medical English Writing

Title: Primary Lymphomas of the Gastrointestinal Tract

Abstract BEERA

An institutional experience with primary gastrointestinal lymphoma(PGL) | X fsffiZJbas], ¥
is reviewed. The clinical, pathologic, and therapeutic aspects of PGL are | /RiE3CAYFEHE,; H]
discussed. T — IR

1.3.1.3 IRE—RTMHHE ( Informative-indicative abstract )

HOE— RN PER RS S OB AR R ATk, DIRE MR ZERIE AR AR 1B
R E SRS, , T E A TEGAUA, HRME SRR, X em 5 S5
L, filin .

Title: Malignant Lymphoma Associated with Marked Eosinophilia

Abstract BEHS

A 60-year-old black man with poorly differentiated lymphocytic lymphoma | 3¢ 55 fif L7 4] . &
presented with generalized lymphadenopathy and marked cosinophilia. | — ., ZH] /-4 B & Y
Extensive evaluation of the cosinophils revealed them to be normal | #45. FEMERIGE
morphologically and functionally. The patient responded to corticosteroid | #55%, JI—Mid LTk
therapy with resolution of the lymphadenopathy and reversion of the | ik; 5 =ZF 5 P0s] MRk
peripheral blood counts to normal limits. Recurrence of the original clinical | Ji¥7 A EFEAACE, T
picture within months prompted institution of systemic chemotherapy. | —Mid&nt; AR
Response was transient, and the patient expired after an unremitting downhill | % AB%S R, JTI—MRE
course. Recent advances in our knowledge of mechanisms of cosinophilia | 7ENFik; BFMHAAE
and eosinophil function are reviewed. The relationship of lymphoma to | IE3CERITHI EENE,
cosinophilia is discussed. H— BRI 2k,

1.3.2 HERPYARRASEHRIES

TG E G, ERUIIRE PR, B, JE. SR, GeSaa
M EFZORME SRR AR E T SR EE,

BARAAREZEMERANR, BHEGESCET RS = ARMgEhians, HE
SHSHFATE AWM, i EE S B, A B AR 2 B0 R RAR T E3hiR .
“Nature” | “Cell” 45 [EH bR AL PHII TS — AP L ShBESH A 058 AR
GRS ARSI, BEFRSUHE R LT RA T k.

(1) EIRASE— AR I We ForfEF sl i ik 280, HiEM EaiES. .

We still consider, due to the above, that enterolithotomy alone is a sufficient
primary procedure.

BT LR RE, BANBRAA RN ELBHLEL IR FRARTEZREBT,

(2) FiBE the author 5, the authors, IHIEH EshiEL. Filn .

The author presents the experience with 264 patients with secondary renovascular
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hypertension.
M () MBT 264 GIRA R F L EWEH 0 EMETER,
(3) FiEH this report, this paper, this study, this artical %, HiEHFaES. Bl .
This study reports our first year’s experience of endoscopic sphincterotomy for
common bile ducts stones.
AXRENAF—FL2ARENTFEANE T RET LB 20,
(4) BERS=AIR, BEMAENES, URIBITANE, BIFATWHEL, Fm .
The results of treatment of early gastric carcinoma were analysed in 35 patients.

*t 35 4] T8 B B 605 57 45 RAT T 547,
133 MEEBIMNIETHA

WEGAER AR BRI B SRS B R , JIoRERA BAR. ATRECHAELL T R
W i 2 i A AR A HBER SAURER S8 . THE RS SRA BRI
ZRIEE , B AA AN B E R FRETT A, ISR —EER RS, X THRE
WEARR AR

1331 &%

W b EU W S th IR el SRR 9 [ ST IR 1 o

(1) FRERIBASZDR

O AW R, WH—RIIER, $EE TR SCR RN L. Hln

Coffee has several metabolic effects that could reduce the risk of gallstone formation.

sk LA LAY T BARAZ B 1 AL KR A

A BESS AR AT B, USRI R 70X M hre st ho e m . Bilan -

Behavioral and pharmacological treatments have their benefits and limitations,
but no placebo-controlled study has compared their separate and combined effects for
late-life insomnia.

AT K Fo % T BA K EA B TR, 2845 BRI EN ERIEEET L F LR
89 2R A AR 5

@ S RASCHY E R N A — R B sk . AN -

The role of colonoscopy in the management of 100 cases of suspected large bowel
tumour is described.

AR F L it & 2% 100 4 5135 4 X A I 8 64 #4784

(2) VR A

O 5B H AL -
=] B 57 review, summarize, present, outline, describe
X study, present, include, focus, emphasize, emphasis,
AR SO EL S A BT ST R
attention
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Medical English Writing

i

We review evidence for this view of addiction and discuss its implications for
understanding the psychology and neurobiology of addiction.

This paper outlines some of the basic methods and strategies and discusses some
related theoretical and practical issues.

In this paper, we report the effect of plasma exchange in a patient with this
syndrome.

The problem of diagnose hyperthyroidism in the presence of thyroxine-binding
globulin excess is discussed.

@ FRE P E HRBWE
EAMRE ... have/has been reported.
Hid# - ... has been recorded.
There is evidence that ...
E.i-IF_EDa ......
It has been proved that ...
. We report/describe ...
BTN -’
In this paper we report ...
AR ... is/are presented/reported/described.
ARICGHET oo ... is/are discussed.
WET BTN The present situation of ... is reported/presented.
ER T ... is reviewed.
P2 e ... was investigated.
FORREEEE HE T T iR Experiment was done/performed on ...
... was studied/investigated.
BHFLT ooovee
% Research was made in ...
1332 BM

TEE NN R Y B2 T, FEBGABTST H RS N FTE s A7 LR =Fii
FikJik, BEOREARIA R B 2.

(1) HARRHIRZOR

@ “BICTE" WaTF, MRALHPORE, VA SCERMRNEE, f4iEiE
ShiA HI— e 3Rk BN

The purpose of this report/paper is to describe the clinical presentation of 30 such
patients.

AL E AN 30 #lia 5k EH NG REI,

The paper aims to establish a feasible method to describe ...

34.
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AL B AR L—FPAhiE---- AT &,

@ “Bigrem” WaT, ERBRMER, A—godEn, XRFEAPFE R B
WH—UIC i %, 7R TR S E Frift 7T B BN A 078, filan -

The purpose of this study was to investigate factors that may participate in the
production of innocent ejection murmurs.

ABR G AAE T AR RAREFGTREE,

This experiment was done to explore the etiologic mechanism and new therapy of
otitis media effusion.

A B G AT 5 il P - S8 R IRALIE Ao d G 5T A k.

O REYITIHE S, B9 H i A EEERE. Bl -

To evaluate spiral CT in the preoperative staging of colorectal carcinomas.

WitsRae CT s 45 A KT o Haay #ifh,

To examine the association between coffee consumption and the risk of
symptomatic gallstone disease in men.

to &k b 5 R AR RN DI R X R o

(2) HHRoa% ek

FAGEH WS B B8 E FIRNCA purpose, attempt, aim %, 31 3017 # H 2k
FRAFREMRATIZ BRY ¢« study, investigate, evaluate, explore, observe, clarify, understand,
examine, substantiate, inquire into, elucidate 5%,

HAR A WA ARG B Uik, W AL R

SLEBFTE experimental study

Il RBF 5T clinical study

Pl 5T follow-up study

HBT T comparative study

[ B P 5 retrospective study

RIS PERST prospective study

BRUE A2 LRI single-/double-blind, crossover study
B BT 5 randomized, controlled study

BUE FaEHLRF 3T double-blind randomized study

FRPFIT R E AR study 4, 384 investigation, research, approach %Fid], LA 4%
s, stady SFRARWIGE AR B EBEN, AP ESHRE; B35 SRR
SR EETEERE, RS F .
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Medical English Writing
BE i E lymphocyte studies
M MIFAE TS red-cell survival studies
I3 1505 hemodynamic studies
g R AT electrophysiological studies
ML physical and chemical studies
AT (L structural studies
2 LABFST neuromuscular studies
2R AT cytogenetic studies

AT To/In order to investigate/evaluate ...

HT IR IR TR To find out the relationship between ... and ...

A H - The purpose of this paper/review/chapter is to ...
The purpose/objective/aim of this study/investigation was to ...
The study was designed to do ...

AR ST

= The present study was undertaken to do ...
The authors undertook a retrospective study to ...
1.3.3.3 &

Jrids il ey BB S R R A B AR A . el 0% R L BFE
WWHEI AR . B A At r b PN

(1) ko FRF 2R

BUABIIE R . HiE. TREOTE H—Bud BerRk, XEMIEEET R, of
RIMECEER, T i —e it 2. il .

The effect of imipramine hydrochloride on blood pressure was examined in a

prospective and retrospective study.
B id A BE RSBV AT SOILIR T 4 BR ek R X SR Y v
In situ hybridization was used to detect the p53 gene expression in 30 cases of

human cholangiocarcinoma.

R JRAEZe B3 30 B A N2 JR 4L 4R p53 K B #ATA R,

(2) JiEa o R IR

AW E LK i B2 ¥ FIRVCA test, study, investigate, examine, experiment, discuss,
consider, analyze, analysis, measure, estimate, calculate, use, apply, application %5,

W BT R B R R
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O FRBIFT SRR A Fr LT ]
IE104ESE-- - during/over the past 10 years
TERL 1047 in the past 10 years
A0 during/over/in a ten-year period
ing/in th i £2005 to 2012
££2005~20124E 3] durfngffn e period o . 0
during/in the 2005-2012 period
from January 2005 to December 2010
200541 H %20104-12
A FLA F12R between January 2005 and December 2010
@ FoRPFRITHE
E{GAREEEE (BEAL) PARTF ... were enrolled/selected (randomly)
‘‘‘‘‘‘ FEAILASFI 53 e ... were randomly/equally divided/categorized into ...

using/employing ...
Feveven e by/with/through ...
... was used/employed/applied to do ...

A ... study was done/made/carried out/performed/undertaken
(FA]) R JBEFHATT oo /conducted in patients with ...
A ... patients underwent/entered a ... study ...

... was (were) studied in ... patients ...

i .

A prospective study was done of serum calcitonin levels in 61 patients with
bronchogenic cancer.

AT 61 4] XA F IR E A IF AR AT T TR,

Redioistope red-cell survival studies were carried out in 20 patients with
falciparum malaria.

RAAT R4 F 2T 20 Bl B THFOERERBE LML FMETTHR,

The characteristics of bone pain in metastatic cancer of the prostate were studied
in 23 patients.

FATX 23 B 875 BRAEAS J B 69 45 ST T AT

@ KWk E TR

... was/were done/performed in/on ... patients.

Xt BT - RERTR,

... patients underwent ...

FeA T oo ERE T - ACERSINEE . | Levels of ... were measured/determined in ... patients.
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i

Ultrasonography was performed in 37 cases with proven cancer of the pancreas.

*F 37 Bl AMMBOEEHTRFRE,

Thirty-three patients over a 21 year period underwent thoracotomy for resection
of suspected pulmonary metastases from malignant melanoma.

£21 52, A3BHEHAEMEERELTBW ST TR AR,

Levels of serum calcium, phosphorus, and magnesium were measured in 61
patients admitted to a coronary unit.

BATF TS R A EHE 69 61 Bl EZ YT k45, BAEEFHRE,

AR, AREIONEE R R RIZE 0T, BT X A E
Tk, WM B S, ARy alfEHmERE. Bl .

Design Trend analysis of national surveillance data.

Setting Data collated from eight sexual health services from 2004 to 2011; the two
largest clinics also collected self reported human papillomavirus vaccination status
from 2009.

Participants Between 2004 and 2011, 85,770 Australian born patients were seen for
the first time; 7,686 (9.0%) were found to have genital warts.

Main outcome measure Rate ratios comparing trends in proportion of new patients
diagnosed as having genital warts in the pre-vaccination period (2004 to mid-2007)
and vaccination period (mid-2007 to the end of 2011).

1334 £ R

LR SR B R R RSy, —EDRIIMAT IR EEEUR . B AT EX
[l Geita B AR R R Y

(1) FERFIT R AEER

GRS B BRI — A 0t Bilan .

No factor V Leiden and prothrombin gene G20210A mutation were found in
either group.

ki ik & & Ao B F AR R A IS0 BT V Leiden #o 5% o 85 R B G20210A % 5.

No significant decline in wart diagnoses was seen in women over 30 years of age.

30 & A Lo miS BAMAK LA R T &,

(2) FRFIIHH HIRA

DO E B AR . BOAEEL ST F R R R k.

The result showed/demonstrated/revealed/documented/indicated/
suggested that ...
It was found that ...
(&A1) B
fr We found that ...
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It was observed that ...

§ ]| B
(ZA1) Yz We observed that ...
A was closely related/correlated/associated with B.
ASBEIHIE. Y e .
There was a close relationship/correlation between A and B.
) CRREREE - 512 B . ¥ | increased/rose/went up from ... to ..., with a mean/average (increase)
iﬁﬁﬂ """ o of ...
PAeeeee b k| EEEEE , BB | decreased/dropped/declined from ... to ..., with an overall/total
Wb o decrease of ...
""" BN T 10%, ... increased/decreased by 10%.

There was a significant difference in ... between A and B.
The difference in ... between A and B was significant.

ASBFE - kA
SBE (ra) # A was significantly different from B in ...

AE
#1R. A significant difference was found/observed/noted in ... between A
and B.
N - The criteria to test the curative effect/therapeutic effect/effectiveness/
FPRCHIWTFRAENT T - pe

efficacy were as follows:

B4, —FSEk “Effectiveness of an influenza vaccine programme for care home staff to
prevent death, morbidity, and health service use among residents: cluster randomised controlled
trial” (BMJ 2006; 333: 1241) HHBEL EMAMWT

Results In 2003-4 vaccine coverage in full time staff was 48.2% (407/884) in
intervention homes and 5.9% (51/859) in control homes. In 2004-5 uptake rates were
43.2% (365/844) and 3.5% (28/800). National influenza rates were substantially below
average in 2004-5. In the 2003-4 period of influenza activity significant decreases were
found in mortality of residents in intervention homes compared with control homes
(rate difference -5.0 per 100 residents, 95% confidence interval -7.0 to -2.0) and in
influenza-like illness (P=0.004), consultations with general practitioners for influenza-
like illness (P=0.008), and admissions to hospital with influenza-like illness (P=0.009).
No significant differences were found in 2004-5 or during periods of no influenza
activity in 2003-4.

1.3.3.5 it

(30T L] B ol O = ot o A A K R N o 72

(1) GHgior B Z0R

FARGRI AT AW HA—BRIER . MRAEERHANNA LG REATEME, mH
EUBPIRGR, WHA—Bad nd . FAEEXARRPEE, F—BRRER ek R,
W2 should, might, could F15ZA3hiA, #n .
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Medical English Writing

Behavioral and pharmacological approaches are effective for the short-term
management of insomnia in late life; sleep improvements are better sustained over
time with behavioral treatment.

s R IR AEINE ST, AT AA P T AR R, ARAT AT A AT SRR AR
&, FHEK,

This trial showed both drugs to be effective and there was no statistically
significant difference between them in their effect.

TRBRAN, BRHGHHBAL, BEARLGTFEAZFEF,

As greater clinical correlation is obtained, the usefulness of thyroglobulin
determinations will increase.

MATRBRAEOMTEBERGXADEEE, LW MELE 8RG,

Coffee consumption may have helped to prevent symptomatic gallstone disease.

AR R oo 5T AE A B T TR SR 45 B

(2) FHEFIT I IR

SRR R AR T T AR L AR RBERANA, AL L YRR
ZRHETE, BN .

Conclusions Vaccinating care home staff against influenza can prevent deaths,
health service use, and influenza-like illness in residents during periods of moderate
influenza activity.

AR, BRI MR T %k,

D FWHIGUELFE : support, provide, indicate, identify, find, demonstrate, confirm, clarify
%o Bl -

We showed that it is possible to identify constituents which represent only 1% of
the total population.

These results demonstrate that p53 is required for radiation-induced cell death in
the thymus but is not necessary for all forms of apoptosis.

@ BRIRGEIBTEIL S - conclude, suggest, report, present, explain, expect, describe 55, 14
an

It is concluded that the collateral vessels are functionally very important to the
myocardium in the presence of coronary disease.

This study suggests the possibility of person-to-person transmission in
Legionnaires’ disease.

@ HEF B ; suggest, suggestion, recommend, recommendation, propose, necessity,
necessary, expect 5. e ¥ X L8] 5 i1 (9 2= 1 R B AR ) R EE R HE R, B
KA “should + FAFIE (should H2& M )", fF0 .

The authors suggest that the patients with known esophageal stricture (should)
not take diet pill that contain swelling fibers.
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investigations show that...’

% BRRY o

We propose two algorithms to estimate the significance level for a test of HWP.

FIRGHEH)H A A .
e (N[ e =11 RERE Our results suggest/show/indicate/that ...
iiret ik = =1 IR The data obtained suggest that ...
BATRTAE S AE This analysis strongly suggests that ...
KRH AR BEUESC oo Data fail to confirm that ...
XEE A SIS These results strongly support that ...

LG -

‘We can conclude that ...
It can be concluded that ...
Conclusion can be reached/drawn that ...

AR - - This case illustrates/demonstrates that ...
HATHSF - We strongly believe/feel/think/consider that ...
YEFHL - The authors/We suggest/propose/recommend that ...
R TREE - Wf: suspect that ...

It is suspected that ...
B RLFRUgR o oeeeeeees It can be expected that ...

Rt Rt — S

... should be further explored/investigated.

ARG BATEIRA
Mg,

It is necessary to make/carry out deeper study on ...

Further study is to be done on ...

Further understanding is needed on ...

Follow-up study will further clarify/confirm ...

1.3.4 REFNERARIE

WRTATA, Je3CRE P ARG A T 150 17, Fik i A KN L 250

(1) BBRALE R SCF

WA, H, VEENCE SR RS R R T A

FHE R FRA TR S B, TERERASERISCF, A0 “It is reported ...”, “Extensive

7

, “The author discusses...”, “This paper is concerned with...

”

&
, In

this paper” %, A4, —EARDEREMRE, 1 “in detail”, “briefly”, “here”, “new”,
“mainly” %%, FEANEZMZRIAAATE TS EMER. Bl .

The problem of diagnosing hyperthyroidism in the presence of thyroxine-binding
globulin excess is discussed in this paper by the authors.
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Medical English Writing

ASUT# T PRRE SR G T S B FRARAUAR 7Tk 6935 87 # M

AJH Y “in this paper by the authors” RilHER, B A{E .

(2) fEHRE

11 22 HR ] {6 P AR W B S O A AR TR R 4R GE, I CO,, MDD, WBC, DNA,
AIDS, HIV, CT, MRI %%, 55b, ffiZirn]fEfe 2 M AR min, AT A8, @
WPEEE, XRAES U e AR e I, RREHR g S5 i H g g
35 FRREEHIRS, AHAERIERRIAT, Bl -

partial left ventriculectomy (PLV) £+ % 3 54k K

the 39-item Parkinson’s disease questionnaire (PDQ-39) 39 7 #4 4 # %78 &

vascular smooth muscle cells (VSMC) sz & < 7 WL4# it

HRTEERZ, AL TIW5h BRI U 2R AN B I 4a iR

(3) 4 A

2 iR iR —R R R RAA ik, TERMECSCEE R AN . FEAE TR = AE
ZiUE TR AE M sh 2 MoETE, e A EuE B A A MEE. B, WTH
ZASAZ REFEERITEIL T, B of SFridl ks Bilin

FRiA iR
measuring accuracy measurement accuracy
accuracy of measurement measurement accuracy
experiment results experimental results
disease of coronary artery coronary artery disease
infection of upper urinary tract upper urinary tract infection
patient with duodenal ulcer duodenal ulcer patient

(4) fdFHIfRTIE 0K
THE AP TE S DO BT, B R AT R filn

3] Wi
in order to to
with a view to to
for the purpose of for
at this point in time now
discussed and studied in detail discussed
at the present time now
It has been reported by us that ... Now we report that ...
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be referred to as be called

take into consideration consider
through the use of /by means of through/by/with
due to the fact that because

on account of the fact that because

for the reason that because/since
during the same time that during/while
during the course of during

despite / in spite of the fact that although

It is clear that Clearly,

has been found to increase increased

with regard to about/concerning

From the experimental results, it can be

concluded that ...

The results show that ...

It would thus appear that ... apparently
with the result that ... so that

at all times always

in the near future soon
small in size small
fewer in number fewer
totally destroyed destroyed
may or may not may

very unique unique

at a temperature of 250°C to 300C at 250-300C
bring all this to a conclusion conclude

1.3.4 813 ( Key words )

KB AR R TS AN, R ERRRIR SO, RIS I S

WZ, RulfgEram, Loy SCRiRs | e R . (WEFFRFEPRELNTFBE—RA
Thiio

SR R R (P 2 1 [ S R A B AR AR Y ( BE22ZR 51 ) (Index Medicus, M)
(S 2% TR (Medical Subject Headings, MeSH ) HFT5I fia], M1 5557 ML MeSH H?
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Medical English Writing

i JCAR N B 1R], A] 58 B AR SRR LA E R T AR, SURIERPRSS W R e %
W b F @A R, WERAE A E Hid,

AR R EA AR ER, —RERI] 2~5 4~ R DU BRIE, @
HERIAE ., BIAN, “blood coagulation disorders” HiE— NIk,

[Mn 7.3.7 %

Directions: Translate the following Abstract into Chinese.

Women’s reproductive health: the role of body mass index in early and adult life
Lake JK, Power C, Cole T]J.
Department of Epidemiology & Biostatistics, Institute of Child Health, London, UK.
Abstract
BACKGROUND:
Higher risks of menstrual problems and infertility have been found in underweight
and overweight women but evidence is inconsistent especially in relation to the effect
of age on onset of obesity.
OBJECTIVE:
To determine whether body mass index (BMI) in adulthood or childhood affects the
reproductive health of women.
METHODS:
Heights, weights (at 7, 11, 16, 23 and 33y) and reproductive data were available for
5,799 females in the 1958 British birth cohort study. Body mass index (BMI) was
calculated as weight/height. Age-specific cut-offs were used to define overweight and
obesity. Reproductive outcomes reported at age 33 included: menstrual problems (also
reported at 16y), hypertension in pregnancy and subfertility.
RESULTS:
Early menarcheal age was associated with higher risks of menstrual problems by
16y but this relationship did not persist to 33y. Obesity at 23y and obesity at 7y both
independently increased the risk of menstrual problems by age 33 (OR =1.75, OR = 1.59
respectively) after adjusting for other confounding factors. Obesity at 23y increased
the risk of hypertension in pregnancy (OR = 2.37), after adjusting for confounders.
Consistent with these findings, obese women at 23y were less likely to conceive within
12 months of unprotected intercourse after adjustment for confounders (RR = 0.69).
CONCLUSIONS:
Overweight and obesity in early adulthood appears to increase the risk of menstrual
problems, hypertension in pregnancy and subfertility. Other than menstrual problems,
childhood body mass index had little impact on the reproductive health of women.
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[Jzemhc 1.3.2 %

Directions: Translate the following Abstract into English.
BB 35-74 S ERBERRIAE
sRE " MBS HEHEE T BB TR

1 5 By IR PR EBE B A E TR IOT, LIIR 7 8 266021 5 2 7 & T 5 191 By 475 il 7 o0

BE : BB T#E T 35 ~ 74 ZRRBAVREL, FHl iT MR R SRR 38
ik R ZREUURE, 5 ST MBI, b, ®mE . KR, Uy, RIS 35 ~ 74
% JEER I 5 072 AVERAIFFERTE . A2 8 R —R T L ARG B AR AR S SR
K SPSS 16.0 St R FHEATEAR T, G5R 5T 35 ~ 74 X 8 RIRMAHK 31.7%,
BT 7R 69.0% T 7.5%, BHEMWEE T ( x2=2118.34, P<0.01) ; KA
A 11.1%, ZREFIEFSF Logistic [FIHMT BN, WHHRZ MR SULRREE | Z57UA
BRI . SRPRIRIL A R R 520 . G518 F 511 35~74 5 JE R ERECE , ISR TAE,
RSB 55 1 Sz ] A L P A2 AR e s o

KR W BEUE ; TR

1.435|8

517 (Introduction ) JEI&CIESCHISE—HRAr, RAEST AP A ZERL 5] T HAF
FERIRIAR, AR aRE SR B A H 1, BTTER E RS BB B

1.41 5| 5SHABS5E

55— FRNEAELL T NAE

@ H 5. UL FTEESE RELR) B ST B o 7 £ ( Statement of general area or
history of problem ) ;

@ T - UL 5T A A BARTE F (Statement of specific area of problem to be
studied ) ;

@ #E . VLA XA e BB . A SiPTST ( Statement of previous findings,
reports or studies ), PRk #HErNAI—MEEA 513 ;

@ B . PR L2 ( Statement of importance or need ) ;

® BHY : AR HAY ( Statement of purpose of current study ),

LR GAEERRY, R TREREX LR EGITE . slFamEs RHER
S EIEDIT =N« et ot FEAGA T MFEY, ARG MRS YEEER, 7t EEal
ERBPF R REER Y. 715 KE—MRTE 200~300 7, "5 1~4 Bk, B,
“Effect of Inhaled Glucocorticoids in Childhood on Adult Height” ( N Engl J Med 2012; 367:
904-912) HI5IFH & -
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Inhaled glucocorticoids are the recommended therapy for persistent asthma in
children." In prepubertal children, however, the use of inhaled glucocorticoids

has been shown to reduce growth velocity, resulting in a linear growth

YL Bt FE Rl AY H BT
AN WSS ZNa o

reduction of 0.5 to 3.0 cm (approximately 1 ¢cm on average) during the first
few years of therapy.” This reduction has been reported for low-to-medium
doses, but the degree of reduction is dependent on the type of inhaled

glucocorticoid and the delivery method.™

Although growth velocity returns to normal within a few years after the
initiation of inhaled glucocorticoid therapy (resulting in a deficit in height
that is not progressive), the long-term effect of the initial decrease in growth

1012

velocity on attainment of adult height is still unclear. ™ ‘Retrospective, cross-

Xt TR (o) gLt A SRR
Gk, BIMERM A
BB MR

sectional studies of the effect of inhaled glucocorticoid therapy in childhood

10,13-15
In one

on the attainment of adult height have had conflicting results.
small longitudinal study," there was no significant difference between actual
adult height and predicted adult height in 142 participants who had received
budesonide in variable daily doses (mean, 427 p g) during childhood for a

mean of 9.2 years.

At the end of the Childhood Asthma Management Program (CAMP)
clinical trial, we predicted that the children receiving budesonide (Pulmicort
Turbuhaler, AstraZeneca) for a mean follow-up of 4.3 years would attain
the same adult height as the children receiving nedocromil (Tilade, Rhone-
Poulenc Rorer) or placebo.” It has been hypothesized that children receiving
inhaled glucocorticoids grow for a longer period of time, eventually caiching
up and having no long-term effects from the decreased growth velocity seen | i3 HHACHFSE it 25 Sl
in the first few years of therapy.'® Thus, the effect of inhaled glucocorticoids | Zff:, ik EAKAYBISE
on height has often been characterized as growth retardation rather than | H#

growth suppression. We later reported that the heights of the participants in
the budesonide group had not caught up with the heights of participants in
the placebo group after an additional 4.8 years of follow-up (total, 9.1 years),
until the ages of 12 to 23 years."” The purpose of the current study was to
continue the height follow-up of the CAMP participants to assess the effects
of budesonide and nedocromil on adult height.

BH51IE87, REENRERTEREFEGR 128, BIERFS2 E r
FRVBERBEHHRR . X LT LERENGSCPERBI RS A, THHE R
{5} “Health-Education Package to Prevent Worm Infections in Chinese Schoolchildren” ( N
Engl J Med 2013; 368: 1603-1612 ) Wit 5|5, HEASHPE RO Z R E T,

Introduction

A third of the global population, mainly in developing countries, is infected with
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soil-transmitted helminths, which are intestinal parasitic nematode worms." Infection
with these parasitic worms is associated with poverty in rural locations, inadequate
sanitation and waste disposal, a lack of clean water, and poor hygiene and is common
in areas with limited access to health care and preventive measures.” Roundworms
(Ascaris lumbricoides) are the largest and most prevalent soil-transmitted helminths,
accounting for 1 billion infections; whipworms (Trichuris trichiura) and hookworms
(Necator americanus and Ancylostoma duodenale) each infect 600 million to 800
million persons. Estimates of the worldwide burden of infection with soil-transmitted
helminths range from 4.7 million to 39.0 million disability-adjusted life-years"’; the
most recent estimate (2010) is 5.2 million disability-adjusted life-years.” The variation
in the estimates is due to different emphases placed on the effect of the infection on
health (both cognitive function and physical health)." Almost half the global disease
burden due to these worm infections is borne by children 5 to 14 years of age.*

Chronic infection with soil-transmitted helminths can lead to a variety of
clinical sequelae, including poor mental and physical development."* Mass drug
administration is the cornerstone of infection control, but this approach does not
prevent reinfection. Additional public health measures, such as health education, are
required for sustained, integrated control of the infection — a key element in achieving several
of the United Nations Millennium Development Goals.”

Soil-transmitted helminths are a major problem in China, with 129 million
infections across 11 provinces. The rates of infection are highest among children 5 to
14 years of age.” We conducted a cluster-randomized intervention trial at rural schools
in the southern Hunan province to test the hypothesis that a health-education package
targeting schoolchildren can influence behavior in a way that is conducive to the
prevention of infection with soil-transmitted helminths. Positive outcomes would have
potential implications for control of the infection not only in China but also globally.

BHFFRICHT I F i 3 AN HARBER, 41 3 NERRAA THERI R, WAMBER.
F—EW, AR —B, fFEEARAMEE T B OISR EANE, 98 T AR
BURFFHEAT T PR, FHCAUEIA AT 52 A9 2 bl AR Lo

FHIEW, B B, fREAT T OCREE, A T b AR R St R AR UL
XA RGP EEA R o B A MRS I U Y B OB ST DL, A
BB BRI, SIS ; EZER T S0, R008dE. b, F1H3C
BRAYEMEE A ZER D %, ZEH B CRYTE R T B &5k .

BRI, BfE—B, EEBES AP AAME R, ERZEH TR
P o 3X 78 Z o B BB ST R R BRI, W H C AT TERIBT I8 L o WA R BRPERY B A%,
BEWAIEVEIT AR TAE . iE B CARRUHT T, BUEEFISEd L0 7T P AF e ARG
R, SEHEMITE MR B O R BB
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1.4.2 5| E SR HIRES

(1) SABFFRYT R DR K i R BRI, B SRR R, %A
— BB E I B BRAE SE A . BN

FERRCHAE—F LR FEHRECER, ZER., REYESPESELILRE
AR

Hypertrophic Cardiomyopathy (HCM) is a complex familial cardiac disease with
heterogeneous clinical, morphologic, and genetic expression.

B 40 FaT B oRMmE Lk, AM—ARAARERCIAE = EEHEA L RAit F
REA R WARMHF 5L TiA 3%~6% o

Since its initial description 40 years ago, HCM has been largely regarded to be
associated with substantial disability and premature death, and annual mortality rates
as high as 3% to 6% have been reported.

R, FAVAK XA 2T A S Rl 4 B ILE TRA R, RARXER ARRK
EHTHILFARAIHREZRER, IRERBIOHLBA—BALTERZLES,

However, we believe that this rather ominous perception of HCM is likely to be
skewed since available natural history data for this disease have been derived almost
exclusively from a few tertiary centers in which the patterns of referral have traditionally
been biased toward those patients judged as severely affected or at high risk.

R AR, ARG I RA R o 2 AR BARE R TG
BeAs R F BT AP RATH LAY, HCM 89 & RAA2 T # I A7 i 308 09 AR 2
T

Reports from Western Europe, in small or non-hospital-based populations with
short follow-up, and in cohorts composed of only highly selected segments of the
HCM spectrum or in which many patients received prophylactic antiarrhythmic
treatment, suggest that the natural history of HCM may be more benign than
previously reported.

(2) YLEHBERIARIEAIE DT . BEFE A0 kI (A R =225 5L | S | FH A STk
Ve k2 RO, R B0 B AT a6 8, W — i 25 altad 26 52 it
LZLUE

(EEREAAMTARD, AR5 TR THZARIBS U A MRBAF LA 6 EH AT
RE 35 Yo ] B JA] [6) R 49 RELALAG 16 R X BE, S RANFRAL T AR IE 8 & 5 Kk ¥ 409 A &
7 JUR 0 R A,

The National Polyp Study, a randomized clinical trial designed to determine the
appropriate intervals for follow-up surveillance of patients with newly diagnosed
adenomatous polyps, provided a framework within which to examine the risk of

colorectal cancer in the families of patients with adenoma.

2002 41 A 2| 2009 4 7 A, 138 4 &4 B & Fedbow AIE K A AR M4 %S B R
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EBA,

From January 20022 to July 2009, 138 patients underwent cardiac valve
replacement because of complications of infective endocarditis.

AFFF VA Frank A8 THE A4, BAAES T Z Rk ok fo ARG
57 kTR AR o S F LA AR IE & TR

This study builds on the work of Frank et al, who demonstrated the efficacy of the
tricyclic antidepressant (TCA) imipramine hydrochloride and of IPT (=interpersonal
psychotherapy) in preventing or delaying recurrences of major depression in midlife patients.

Bt AT S AW AR S, BAVHT AT B ARkt R GG v

The effect of imipramine hydrochloride on blood pressure was examined in a
prospective and a retrospective study.

B, B,22%, 16 Fi B BMALIRELTHMNET, BAFOTHRN T RIRE,

In a 22-year-old male, who had been irradiated 16 years previously for Hodgkin’s
disease, a radiation-induced thyroid carcinoma developed.

(3) WA ME R, WH—Bod L. f .

AB R AR BT Fme CEMIIEE, R SRBEREEE R ) FH AR
BRI LR R A

The purpose of this study was to examine the association between acute plaque
rupture and exertion-related sudden coronary death in a series of carefully studied
autopsy hearts.

(HAEZORWTSE B R BARN AR, b 8. MU, #5697 §3hids | eEiE e
FHNETESHA— B BAER, FoRZ A fl

AR GEAMBERBEMEHFET T ENERAEAZE L7

The aim of our study was to perform such a prospective trial to determine whether there is
a significant difference in the results of both treatments.

(4) WIIBTIERI AR E RS, $R5A 5 BN TAE RS R A (e, H A
— ekt Bin

WA AT TR AR IR G KT B 16 R 6948 X LR 69 5, T TORARHE 6 8948
ZROERZ,

As greater clinical correlation is obtained, the usefulness of thyroglobulin

determination will increase.
1.43 5| SN EARZE
(1) HIHEE R, FTARAR S MEL

T , —HAHSEZWFE, There has been considerable professional debate on/about...

e . . ... studies have differed in their conclusion on/about/
------ BICSXT - B A, .
regarding ...
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There have been different/conflicting reports regarding/

on ...

X HHGEA— B RIS

The discrepancies may be a result of ...

R BT B R LS R

... studies by ... produced converse results.

(2) FIFISCHRGEREAR A -

.. advocated/found/reported/described/mentioned/

------ HUAR - showed ... for the first time.
‘‘‘‘‘ S Then ... further demonstrated that ...
...... B BRI R - More recent studies by .. indicate ..

It has been reported/demonstrated/observed that ...

... put forward that ... In contrast, ... believe ...

...... Y [TSURPPN (511 T ... suggest ... Similarly, ... believe ...
(3) FeHSERPFRAAL
Little information
Little work has been done on ...
Little research conducted on
------ WAL, i
Few studies investigated
Few investigations have b on...
ave been
Few researchers v studied on ...
Few attempts

No/None of these studies attempted to do ...

A e B SCER There is little information available in literature about...
Xif e T AREAHXS B, Relatively little knowledge is available related to ...
""" FG R EM, Little attention has been paid/given to ...

FIANIHE CRBE, AHE) B

It is unclear/uncertain/unknown whether ...

oS (HEREET, IWRNIEEE) .

... is/remains controversial/unexplored/unclear.

BEERFFEARAE o

Previous research/studies/records has/have failed to
consider (ignored/neglected) ...

------ YRR T

However, the data on ... is/are still scarce/rare/less accurate.

Xt R S

Further studies on ... are still necessary/essential.
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AV EAERIE- - BT BEMEAT SR

We aim to test the feasibility/reliability of the ...

A PR TR BT L RE TR — (AL,

It is hoped that the question will be resolved with
our proposed method/approach.

(5) FRAWF R EENE .

evee R B SCBRRE X o

... has practical significance/implication for ...

s — FUER PR TE A URAL

... has been the subject of intensive research.

o ER GBI R R

... has been the focus of much interest and debate.

(6) ZnItAAERMB R -

The purpose/object/aim of this study/research/
investigation was to ...

This study aimed to ...

2&{3{?{‘ ﬁ.:ﬂ: ......
= This study was designed to ...
The present study was undertaken to ...
The study here reported was undertaken to ...
i . In an attempt/effort to investigate/determine/
HTHE (BE, W, WFESF) -

clarify/ assess ...

AW, FA LA

In this study, an attempt was made to...

(7) #i AD A

We aim to ...

RGIEHE- ’ The purpose of this paper is to ...

ASCE SRR o This paper focuses on ...

BH . BRI ) F@ennorefMoreoverﬂn addition, we will also
discuss ...

BATESE- - We confirm that ...

AT e We believe that ...

LERTH] e Results indicate/infer/suggest/imply that ...

Ay (kB - We put forward/discover ...

Fe Ao We tentatively put forward ...
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[Mn 7.4.7 %

Directions: Translate the following introduction into Chinese.

Introduction

Helicobacter pylori is considered to be the main aetiological agent of the most
common form of chronic gastritis in the adult population—type B gastritis. Type B
gastritis is localized in the antrum and pylorus, whereas type A gastritis, the classic
autoimmune gastritis, mainly occurs in the fundus, H pylori positive chronic gastritis
of the antrum has been found to be closely related to duodenal ulcer and can lead to
gastric atrophy, a precursor of gastric cancer.

Environmental factors, such as socioeconomic and educational state, seem to
affect the prevalence of H pylori infection. Infection is consistently higher in Hispanic
and black people than in white people and is inversely related to educational level .

The prevalence of H pylori infection is higher in close communities and in
members of family groups than in the general population. This may be due to relapses
or reinfections between members of the same family. Furthermore, the route of
transmission of H pylori remains unknown, although most of the evidence supports
person to person transmission with colonisation occurring primarily in childhood.
Under natural circumstances transmission could be by the oro-oral or faecal-oral
routes, but no strong evidence exists to support either route as the primary one, and
both may be relevant depending on other factors.

Most studies of transmission of H pylori infection within families have been
conducted on parents and siblings of children referred for symptoms and not on
the general population. To avoid this potential selection bias, we studied part of
the population of the Dionysos cohort study to assess whether children of H pylori
infected parents had a higher infection rate than those from families with uninfected
parents.

@umuhm{
Directions: Translate the following introduction into English.

ElE

SRR (AMI) AXFAMEIEZRTRA, A TERCEEERELT RS
8k, LA ZAMNERREARATIRT, EART E X A6 IC S o 47 Rl
Btbo LERIMAN, 55 ATHEL, BT EAREF, m75FIA L EH,
RTHFMAEIR, BBZ2EIEAZRFBATLA (PTCA) 89 LHFEZA, MINELEA
BT HFaE, BRORTERFRALLE, MALRFERES PR AE,
RILHGT 6 — ANA K L E A T e B 48 PTCA MALIG AR E 56 IC S 5947 7, PTCA
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T BARAE B S T Ao BARSLR AR, APAERFRARATONRRMRAE T, BTN
B EE, MeEBETEAT EOEZLREM,
MAFMAEFRBERBRLEFES, AAXZFEL LR HGLERKEORG DR
BRBE, ReBREELS, MBARMFA TR AZZERABFEIET L0, £
B2 ALK ARG LT, WERA TR R TA TREERSTER, K
PEAF 50 R W 08 AL R 6 — AR R e —RRAL R AR, AR SHE L LA PSR IET.
B Tixpl M, ALK TETERTESEIMIANTEGLF AMI EL0BRER,

1.5 ik

1.51 FESBLHRNBESi%

J5#: (Methods ) RARAEHIFE SCH AL 2SR -ELAR T B SE b 36 AR 98 dMfef 53
WFFE BT AR RT3, DA B . 222 sk, #2/% OMRAD 482X, Frik#ksr
WA FRA A “Materials and Methods” . 5B/ — Al LUE ESC IO N4 . SCHR 4. 56
Wokrkh, SO, SRR I DRI TA L, EE AT

O FREULIATFFT T ( Study design/protocol ) ;

@ AN AT A4 (Subjects ) ;

@ BlHLA4 )7 ( Methods of any random assignment of subjects to groups ) FlkFEAR
#E ( Criteria for admission to study groups ) ;

@ VAL BT R 2592k IR ( Source of drugs ) ;

® AP E 7 (Method of measurement ) ;

© RIEPLIAGE 224 H7 ik ( Method of statistic analysis ).

HEGHER , SCENEANFE, J7kdB4r i % 44 “Material/Patients/Subjects”
“Methods”, “Statistics” 4§ AR, Flln, 3L “Effect of Inhaled Glucocorticoids in
Childhood on Adult Height” ( N Engl J Med 2012; 367: 904-912 ) HIJT 340 F .

METHODS

Participants and Study Design SEH BRI
From December 1993 through September 1995, we randomly assigned 1,041
children between the ages of 5 and 13 years with mild-to-moderate asthma to | BEIHBFFTI £ 59 A Letn
one of three study groups in the double-blind, placebo-controlled CAMP trial. | #ER BAREIRFSE S

In this study, we compared the efficacy and safety of 200 p g of budesonide

administered by means of a dry-powder inhaler twice daily (400 p g per day),
8 mg of nedocromil administered by means of a metered-dose inhaler twice
daily (16 mg per day), and placebo. Albuterol was used for asthma symptoms
in all three groups. The design, methods, and results of the trial have been
*'7 At the end of the trial (mean follow-up, 4.3 years), the
children were recruited into an observational cohort, as described previously."”

described previously.
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During follow-up, the children were treated for asthma by their primary care
physicians under advisement from the CAMP physicians on the basis of
the guidelines of the National Asthma Education and Prevention Program.'
Height and weight were measured every 6 months during the initial 4.5 years
of observational follow-up and 1 to 2 times a year during the next 8 years.
Adult height was determined at a mean ( + SD) age of 24.9 + 2.7 years. Tanner
staging was performed annually until the participants were 18 years of age
or attained sexual maturity. (For details regarding the trial design and phases
of the observational follow-up, see Fig. S1 in the Supplementary Appendix,
available with the full text of this article at NEJM.org.) All study phases were
approved by the institutional review board at each study center. Participants
who were 18 years of age or older provided written informed consent; those
under the age of 18 years provided assent, with written informed consent
provided by their parents or guardians.

At each clinic visit, a trained technician used a stadiometer (Harpenden 603,
Holtain) to measure height, as described in the protocol (available at NEJM.
org), and investigators obtained an interim history of participants' health and
medication use. During the first 8 years of follow-up, this information was
supplemented with information obtained during telephone contacts that were
evenly spaced around the clinic visits.

Briess (B
KB )

21 adult height was defined as

On the basis of reported recommendations,
either the mean of all measurements performed at the age of 18 years or older
for women and at the age of 20 years or older for men or, if height was not
measured at these ages, the most recently obtained height that was less than 1

cm greater than a height obtained at least 1 year previously.

ULRABTFL Fh B0 B AR bR
BBk

Statistical Analysis

We used a multiple linear regression model to compare mean height in the
budesonide and nedocromil groups with that in the placebo group, with
adjustment for eight covariates at trial entry: age, race or ethnic group, sex,
clinic, height, duration of asthma (<3 years, =3 to <7 years, or =7 years),
severity of asthma (moderate or mild), and presence or absence of skin-test
reactivity. Data for each participant were analyzed in the study group to which
the participant had been randomly assigned, regardless of subsequent asthma
treatment. The adjusted mean height in each study group was computed from the
regression model at the mean values for the covariates.”” To assess the statistical
significance of potential variations in height differences between the budesonide
or nedocromil group and the placebo group across subgroups defined by race or
ethnic group, age at trial entry, and duration of asthma at entry, we added covariate
interaction terms to the regression model. Although these post hoc interaction tests
may have a low statistical power for detecting variations in height effects across
subgroups, we wanted to examine the qualitative consistency of the budesonide

and nedocromil effects across subgroups.

BT

ZILENE RS 4T
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‘We used chi-square tests for categorical variables and t-tests for continuous
variables to assess differences in baseline characteristics between participants
for whom data regarding adult height were missing and those for whom
such data were available. We used logistic-regression analysis to check for
systematic differences between participants with adult-height data and those
without such data with respect to study-group distribution in subgroups, as
defined by the baseline covariates. Effects of missing data on adult height
were further addressed in sensitivity analyses with the use of two alternative
methods to impute missing adult height. In the first method, we used a single
imputation of adult height on the basis of bone age obtained at the end of | Rk
the trial and the equations of Tanner et al.*" In the second method, we used
multivariate multiple imputation with 13 imputations from simulations of
a Bayesian posterior predictive distribution of the missing data, using an
iterative Markov chain Monte Carlo method based on the multivariate normal
distribution provided by Stata software.” All eight covariates in the model for
difference in adult height were used together with serial height measurements
obtained 2 to 102 months after trial entry. The missing adult height data were
assumed to be missing completely at random. Additional sensitivity analyses
were performed with the use of seven alternative definitions of adult height.

We used a linear regression model of height in relation to age, using all
available age-height pairs for each participant in each 1-year age span, to
determine age-specific growth velocity for each participant during the first
2 years of the trial. We assessed study-group differences in growth-velocity
trends for participants between the ages of 5 and 15 years separately for each
sex by means of a repeated-measures multiple linear regression model,”
including an indicator variable for treatment, splines for each year of age,
and interaction terms for treatment according to age. This analysis was also
adjusted for the covariates used in the models of adult height. The significance
of study-group differences in velocity trends was determined on the basis
of the P value from an F-test of the simultaneous null effects of the study- | &t [R5 504
group indicator and all age splines according to treatment interaction terms.
We performed a secondary analysis of adult height in relation to the mean
weight-adjusted dose of daily inhaled glucocorticoids (in micrograms per
kilogram of body weight) during the first 2 years of the trial, with adjustment
for demographic characteristics, status with respect to exposure to cigarette
smoke in utero, and total prednisone dose throughout follow-up until adult
height was attained, as well as asthma features, physical development, and
vitamin D sufficiency or insufficiency at trial entry. The dose of inhaled
glucocorticoids and weight were assumed to be constant over each reporting
interval.
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A two-sided P value of less than 0.05 was considered to indicate statistical
significance, except in interaction analyses, for which a P value of less
than 0.01 was considered to indicate significance. Statistical analyses were | XL[P{H
performed with the use of Stata software, version 12 (StataCorp) or SAS
software, version 9.2 (SAS Institute).

1.5.2 FESBOHNRESES

(1) PRSIk oy 2 B PRl , — B 2 oK . A1 F2 sEhiEas. fil.

The study was conducted in the tertiary level Neonatal Unit of a teaching hospital
over one year period.

A retrospective analysis was conducted of all adults and pediatric patients (age
less than 18 years) who received a prolonged course of parenteral nutrition at UCLA
Medical Center from January 1996 through December 2003.

Cholecystectomy was performed in 21 of these patients before the initiation of
TPN, and in 35 patients during or after administration of long term TPN.

(2) SRR 2 i s A S E B oL, Al R 5Enlint . Bildn -

BP was measured twice by trained observers using a standard mercury
sphygmomanometer after the subject had been seated for at least 5 minutes.

Among 877 patients with gastric cancer, pernicious anaemia had previously been
diagnosed in 9.

(3) FKRERNARBEFOREGFIE RN, % H—REN . il .

Data of the patients are shown in Table 1.

The abbreviation(s) is/are the same as that/those in Tab. 1.

Results are expressed as Mean +SD.

1.5.3 AESSHERail
(1) FRUFIE T .

AT prospective study
BRI retrospective study
LT cross-over study
BBETSE single-/double-blind study
Xif BE 5T controlled study
BEVLBFSE randomized study
SRS experimental study

AR U5 nonexperimental study
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AHHBRAER +-

Inclusion/Entry criteria were/consisted of ...

PN CYNA L7 (E I ER TR Exclusion criteria included ...
N , Selection was based on ...
R0 P diafvives o v i &7 - RRIRD
... were selected based on ...
ANIEA ) E AR IR The major criteria for inclusion in the study were ...

WRA LT —%,
%O

e ARSI AT

... were excluded from the study/participation/
enrollment if they had any of the following ...

... were considered ineligible for ...

o BASIBTSL

... were entered into the study.

o BEABIN- B

... were enrolled at/in ...

W BB+ BINBISE.

... were selected at random from ...

... were divided/grouped/stratified into

... were randomized into ...

... were randomly allocated to ...

(4) FIRFERIR

AR 1= REETeN ... was/were from ...
soven e SR .. was provided by ...
SRR Y R Y- ... was obtained from ...
... was donated by ...
...... fy--ee-- M5 ... was the/a gift of/from ...
... was a donation from ...
...... W eeeee ... was purchased from ...

(5) ZREEMAR LT -

... was isolated by the procedure of ...

oo AR TR

.. was prepared according to the method
described by ...

T2 IR AR 41 66 0 ikt A T

... was carried out as previously described.
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.. was separated by the technique described
previously

... was determined by ...

... was measured with ...

) CERRED ' CEERRY 7 N Samples of ... were obtained/taken from ...
B FEMIE -~~~ bR A Samples for ... were obtained/taken from ...
FEoeeees F LN e SR ... was collected/harvested under ... conditions.
Foee [EE ... was fixed with ...

------ Fifeeee - Gufa, ... was stained with ...

------ fOHeE- - ... was embedded in ...

Sections were prepared as before/as previously
described.

Sections were cut on a ... ultramicrotome.

... was sectioned at a thickness of ...

... was dehydrated in ...

... was diluted to ...

Ferees TEeweee CIREE ) {3 N

... was incubated with ... at ... for ... hours.

... was grown in ... medium.

An aliquot of ... was removed.

... was suspended to/at a concentration of ...

... was stored at ...

SELe L ... was diagnosed by ...
""" sl Ay ... was diagnosed as ...
...... BisWrE- ... was diagnosed with ...

TG IR /Y TR VS

... was diagnosed according to ...
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X AR

Diagnosis of ... was confirmed/made/established.

... miss/overlook diagnosis of ...

... was misdiagnosed as...

... was mistaken for ...

... was diagnostic of ...

(9) FRIBIT

Feeeeee HIT be treated by/with ...

[ESRRRRRES =g be treated for ...

HIRGIT ik the treatment of the first choice
B R (¢ g ... was on ... therapy

12897 be treated on an outpatient basis

... was referred to...

(10) FARLEEHY .

TSR was bred/fed in...

e e R TSR ...was maintained with/under...

------ ARrET12/MEE R, ...was fasted 12 hours prior to operation.

Feeee PR ...was anesthetized with...

“““““ POAETEN, BHEMREL B - fa#l. | ..was caged, fed ad libitum with tap water and ... diet.

o EEOK . FEE,

...was given access to food and water ad libitum.

ARFFER AT - PRI 2 5

Male New Zealand white rabbits weighing
between ... and ... were used for the study.

was killed/sacrificed by ...

(11) FoRFFEmtE] .

FEiE 221 04E[A]

during the past/previous 10 years

EARG2, 4, 6, 8/

at2 h,4h, 6 h, 8 h after operation
at the postoperative2h, 4 h, 6 hand 8 h

TEARIGE2, 4, 6, 10K

on days 2, 4, 6 and 10 afier operation

T3 HIBE T

in 3-month follow-up

TEAN[] B ] 55

at different time points
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Directions: Translate the following Methods into Chinese.

Subjects

Prospective subjects were recruited through newspaper advertisements and
letters to physicians. Inclusion criteria were (1) aged 55 years or older; (2) sleep-
onset or maintenance insomnia, defined as sleep onset latency and/or wake after
sleep onset longer than 30 minutes per night at least 3 nights per week; (3) insomnia
duration of at least 6 months; and (4) a complaint of at least 1 negative effect during
waking hours (e.g. fatigue, impaired functioning, mood disturbances) attributed to
insomnia. Exclusion criteria were (1) evidence that insomnia was directly related to a
medical disorder or adverse effects of medication; (2) presence of sleep apnea (apnea-
hypopnea index >15) or periodic limb movements during sleep (myoclonic index
with arousal >15); (3) regular use of a hypnotic medication or other psychotropic
medication with an inability or unwillingness to discontinue medication; (4) currently
in psychotherapy; (5) presence of major depression or other severe psychopathologic
conditions; and (6) cognitive impairment as suggested by a score lower than 23 on the
Mini-Mental State Examination.

Prospective subjects underwent a multistep screening evaluation, which
consisted of (1) telephone screening and (2) a sleep history interview, a psychological
assessment, and a medical history taking with physical examination. These
evaluations were conducted respectively by a board-certified sleep specialist, a clinical
psychologist, and by a physician. Team meetings were regularly held to ascertain that
subjects met the study criteria. Forty-eight persons of the 163 who underwent step
2 evaluation were excluded because of psychopathology (n=9), another suspected
sleep disorder (n=9), lack of interest or inability to avoid taking sleeping medication
prior to randomization (n=21), medical problems (n=6), or not meeting criteria for
insomnia (n=3). One hundred fifteen individuals underwent the final screening
phase of polysomnography. After this final evaluation, another 37 subjects were
excluded owing to sleep apnea (n=23), periodic limb movements during sleep (n=6),
a combination of these 2 conditions (n=2), no evidence of insomnia (n=3), or for other
medical or psychiatric reasons or lack of interest (n=3).

The remaining 78 subjects were randomly assigned to either cognitive behavior
therapy (CBT, n=18), pharmacotherapy (PCT, n=20), combined CBT and PCT (n=20),
or a placebo condition (n=20). Of the 78 participants, 50 (64.1%) were women and 28
(35.9%) men, with a mean age of 65 years (SD, 7 years). The average education level
was 14.4 years (SD, 2.5 years). All subjects were community-dwelling residents, 70
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(89.7%) were white, 7 (9%), black, and 1 (1.3%), Native American; 53 (67.9%) were
married, 37 (47.4%), retired. Most (49;62.8%) of the subjects reported mixed sleep-onset
and maintenance insomnia; 22 (28.2%) reported sleep maintenance insomnia and 5
(6.4%) reported sleep onset insomnia only. The average insomnia duration was 16.8
years (SD, 16.9 years) and 60 (76.9%) had previously used sleeping medication.

[&umﬁz 1.5.2 #

Directions: Translate the following Introduction into English.

GEitFE S

A X2 RS BRI L ZREEGISI X R, P T 005 ALkt FEL
ATHFIEHp ke Taels, EMNMABAAFET RS HETHMAIRE, 4,
A—# % RFFHRA, HILEEAS L4, o FHn (Frsl) 20 Rk
W (ATiRE, AFEBORE) ARXE, LEHpHEBRERX (ARf M) 5AKH
EFHE&IXE, TAR 95% TR A £ AT, Rit, &AHEedsk 2, MrLE
ATHETR—FR, EHRIAEHEL,

BTk, BATERA—HH SN RREA ST LB, EEIAER T, LA hik
REGYAALEZTHOMEAG LEPIREL, LA 5AELEF . WF Hp Ak
F¥H R A Hp FalE R P s L& Hp M e &, 4it £ 2478 SPSS/PC Lt st
LT,

1.6 &R

1.6.1 ZERBLHPVANBE S

iR (Results ) FRPEBLAFTREGT R, AmEEABED], WEZNAI. LK. H
BEPPAFHIFMETR , R Bk s e EAR R e L, — AR W AR
PR, MARGRE, "TREAREI S ZUREUE, W UTERBEAT BRI, /MR
Z FIRAIF B o

GIRMFRIBER T FSCF RS, A DURHERAEAS0E, LAERFZARANEA
WFHSCF IR . AR A BB 5 IE ST

FEERFDEER, BEEERAF TR, SRENEEE B4 HORA R,
T EAEE A AR EAER . MR S P IR SO B B A SR BT,
A SHEMRAEREAIEH, AR SRR, il

In the 20 control subjects, the mean resting blood pressure was 85+ 5 (SD) mmHg.
In comparison, in the 30 tennis players, the mean resting blood pressure was 94 +3
mmHg.

iy R A - s R R e, WAEPR SRR, ER—RAR? 4521
R H RS E SIS . MBI — R, DISHRRSR, MRHE. AT
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The mean resting blood pressure was 10% higher in the 30 tennis players than in the 20
control subjects (94 + 3 (SD) vs. 85 + 5 mmHg, P<0.02 ).

XPERIFATTE, AMURE TEHEA L (94+3 vs. 85+ 5 mmHg ), ARTHHERE
iR TH XA (was 10% higher ).

GERFRYBA B EIG ISR, SAEMFBRR T H B RBEt, —Admt
BN EL R BN EESRINF RITE1E. FHEL “Effect of Inhaled Glucocorticoids
in Childhood on Adult Height” ( N Engl J Med 2012; 367: 904-912 ) 454y R0, #E—
AU AN A ZIR

RESULTS

Adult Height
We obtained measurements of adult height for 943 of the original 1041 CAMP
participants (90.6%). Of these measurements, 96.8% were obtained from

women who were at least 18 years of age or men who were at least 20 years

TR Z I E K 5
Rl TRAIAIETE
L S BRI 1Rk

of age; 3.2% of measurements were the most recently obtained heights that
were less than 1 cm greater than a height obtained at least 1 year previously
(Figure 1). Adult height was not known for 98 participants (9.4%): 35 female
participants with a median age of 12 years (range, 8 to 17) and 63 male
participants with a median age of 14 years (range, 7 to 19) at the last height

measurement.

FIGURE 1 Enrollment and Outcomes.

2093 Patients were assessed for eligibility

1052 Were excluded owing
to asthma that was too severe
=  or too mild, other reasons for
ineligibility, nonadherence during
run-in period, or lack of interest

\J
‘ 1041Undcrwcntmndumimﬁon|

62.

Y Y \J

311 Were assigned lo receive 312 Were assigned to receive 418 Were assigned to receive

budesonide nedocromil placebo
Y \J Y
‘ 30 Were lost to follow-up ‘ ‘ 27 Were lost to follow-up | ‘ 41 Were lost to follow-up |
Y Y Y
281 Had measurement of adult height 285 Had measurement of adult height 377 Had measurement of adult height
271 Had measurement at age 274 Had measurement at age 368 Had measurement at age

=18 yr (women) or
220 yr (men)
10 Grew < 1 cm per year

=18 yr (women) or
220 yr (men)
11 Grew < 1 cm per year

=18 yr (women) or
=20 yr (men)
9 Grew < | em per year
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The adjusted mean adult height was 1.2 cm lower in the budesonide group than
in the placebo group (171.1 cm vs. 172.3 cm, P=0.001); the mean adult height
in the nedocromil group (172.1 cm) was similar to that in the placebo group
(P=0.61) (Table 1 and Figure 2). The deficit in adult height in the budesonide
group, as compared with the placebo group, was greater for women (-1.8 cm,
P=0.001) than for men (-0.8, P=0.10), but the effect of budesonide on adult
height did not vary significantly according to sex (P=0.10 for interaction) (Table
e ary significantly according to sex ( YCIEOIe ) bt g s 150
1). Although the deficit was greater for participants who were younger at trial A i
entry than for those who were older and greater for whites than for those of Hﬂ 'ﬁ[ 1% t % m ,:.1, -
other races or ethnic groups, the effect of budesonide on adult height did not . ﬁ/ﬁ ZE;I iﬁ]
vary significantly according to the age at trial entry (P=0.12 for interaction), Eé " }
race or ethnic group (P=0.50 for interaction), or duration of asthma at trial
entry (P=0.35 for interaction) (Table 1, and Table S1 in the Supplementary
Appendix). The deficit in the adjusted mean height in the budesonide group, as
compared with the placebo group, was 1.3 cm (95% confidence interval [CI],
-1.7 to -0.9) after 2 years of treatment and 1.2 em (95% CI, -2.0 to -0.4) at the
end of the CAMP trial and persisted into adulthood without progressing further
(-1.2 cm; 95% CI, -1.9 to -0.5) (Figure 2B).
Table 1
Adyusted Mean Adult Height among 043 Study Pa1ﬁcipant5.‘
Variable Mean Adult Height Difference in Height
Budesonide (N = Nedocromil (N = Placebo (N = Budesonide vs. Placebo P Nedoeromil vs. Placebo P
281) z83) 377) (95% CID Value (a5% CI) Value
CrT I cr
all pardeipants 1711 1791 172.3 -1.2(-1.g9t0-0.5) 0.001 -0.2 (0.9t 0.5) 0.61
Female 162.8 163.9 164.6 -1.8(-2.9t0-0.7] @.001 -0.7(-1.8 0.5 .26
Male 176.8 177.6 177.6 -8 (-1.8100.2) 0.10 -0.0 (0.9 [0 0.0) 0.08
P value for .10 .49
interaction
Age at entry
5-871r 170,77 171.8 172.6 -1.9(-3.200-0.6) 0.004 -0.8(-2.1t00.5) 0.22
o-13 v 171.4 170.4 1719 —0.5 (L. 70 0.6) 0.3%7 0.5 (-0.810 1.5) 0.48
P value for o.12 .15
interaction

Mean values for adult height have been adjusted for age, race or ethnic group, sex, clinic, duration of asthma, asthma severity, presence or
absence of skin-test reactivity, and height at trial entry. In the analysis of mean adult height according to sex, 385 participants were female
and 558 were male. In the analysis of age at study entry, 489 participants were 5 to 8 years of age and 454 were 9 to 13 years of age.
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A Unadjusted Height Distribution
200

Haight fem]
E

=
e

M Budesonide  [7] Macsha

i 1]
TR

tn

Tiial antry 1
Females

B Helght Difference, Budesonide va, Placeba

Budesonide vs. Macebo Height Difference
[em)

Trial end

Adult Trial entry 2% Trial end Aduk

Males

Figure 2.Effect of Budesonide on
Adult Height.

Panel A shows Tukey’s box plots of
unadjusted height distribution at trial
entry (at the age of 5 to 13 years), at 2
years, at the end of the trial, and at the
time of adult-height determination for up
to 311 participants receiving budesonide
and 418 receiving placebo, according
to sex, The bottom and top of each box
are the 25th and 75th percentiles of
the height distribution, respectively,
and the horizontal line within the box
is the median. The | bars indicate the
range of the distribution that is not
extreme (i.e., within 1.5 interguartile
ranges of the 25th and 75th percentiles
of the distribution),and the open circles
show the extreme values in the height
distribution. Panel B shows the adjusted
mean difference in height between the
budesonile group and the placebo group
during follow-up. The bars indicate 95%
confidence intervals. Means have been
adjusted for age, race, or ethnic group,

sex, clinic, asthma severity, asthma
Years since Randomization duration, and presence or absence of skin-
Mean Age fy1] 3 u 13 S test reactivity at trail entry. Mean values
Mo, of Panticipants for time after time O(trial entry) have also
] 1§ 2 ] H ]
e -1 i been adjusted for height at trail entry.
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Growth Velocity

Overall, age trends with respect to growth velocity in the budesonide and
placebo groups differed during the first 2 years of the frial for women (P=0.007)
and men (P<0.001) (Fig. S2 in the Supplementary Appendix). For both sexes,
the difference in velocity reduction that was seen in the first 2 years of assigned
treatment in the budesonide group, as compared with the placebo group, was
primarily among prepubertal participants (girls 5 to 10 years of age, P=0.001;
girls 11 to 15 years of age, P=0.54; boys 5 to 11 years of age, P<0.001; and
boys 12 to 15 years of age, P=0.57).

Sensitivity Analyses RSB
In sensitivity analyses performed to assess the potential effect of missing adult
heights, the reduction in adult height in the budesonide group as compared with
the placebo group was also calculated with imputation of missing adult heights
based on bone age at the end of the trial (-1.1 cm, P=0.004) and multivariate
multiple imputation (-1.2 cm, P=0.002). The between-group difference in adjusted
mean adult height remained numerically similar to that in the primary analysis and
significant for all seven alternative definitions of adult height (Table 2).

At trial entry, data for participants for whom measurements of adult height were
not available were similar to data for those with available measurements, except
for the variable of the clinic site (P=0.002) (Table 52 in the Supplementary
Appendix). There was no interaction between the study group and any of the
baseline covariates, suggesting that the study-group comparison among the
943 participants with known adult height may reasonably be generalized to the

entire CAMP population.
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Effects of Glucocorticoid Dose AN [ei] 351 2 ) 3 B2 SR 8
During the trial period of 4 to 6 years, the mean adjusted total doses of inhaled | Z&XFEr 5 HF M
glucocorticoids were 636.1 mg in the budesonide group and 88.5 mg in the
nedocromil group versus 109.4 mg in the placebo group (P<0.001 and P=0.14,
respectively). During follow-up after the trial ended, the mean adjusted total
doses were 381.0 mg in the budesonide group and 347.9 mg in the nedocromil
group versus 355.0 mg in the placebo group (P=0.55 and P=0.87, respectively).
The as-treated secondary analysis of the daily weight-adjusted dose of
inhaled glucocorticoids during the first 2 years of the CAMP trial showed
that a larger daily dose was associated with a lower adult height (-0.1 em for
each microgram per kilogram, P=0.007). In addition, lower adult height was
associated with Hispanic ethnic group (P<0.001) and female sex (P<0.001), as
well as a higher Tanner stage (P<0.001), lower height (P<0.001), greater body-
mass index (P<0.001), longer duration of asthma (P<0.001), skin-test reactivity
(P<0.001), and vitamin D insufficiency (<30 ng per milliliter, P=0.004) at
baseline. The cumulative prednisone dose from trial entry until attainment of
adult height did not affect adult height (P=0.76).

1.6.2 ERBAHSEES

(1) BAS SR ERIINE, WRA— £ B -

Thirty-nine (21%) patients were missing postoperative anxiety scores. The group of
patients who did not return to complete the postoperative CD:H instrument was similar
for distributions by sex, age, and level of surgery to the group of patients who did return.

After flights of less than two hours, 11% of the army pilots and 33% of the civilian
pilots reported back pain.

Mean age at diagnosis was 47 years (range 1 month to 86 years). Forty-three
patients (16%) were younger than 20 years while 90 patients (32%) were 60 years or
older; 152 (55%) were men. All patients were white. Circumstances that led directly to
the diagnosis of HCM by echocardiography were cardiac symptoms (n=174), a newly
detected heart murmur or abnormal electrocardiogram (ECG) findings (n=82), or
family history of HCM (n=21). Duration of follow-up from initial diagnosis to the most
recent clinical evaluation or death was 8.1 years (range, 6 months to 31 years).

(2) BT RETRN, MBRGIRZ AT, WAL &5t filan .

Two heat casualties (heat exhaustion) were treated by this method. The first was
treated before the volunteers had been studied.

In almost all of these patients, the abnormal results of liver function tests had been
noted early after the initiation of TPN of these patients.

(3) fRHERAEP R DS, WA — IR Bl .

Figure 2 shows the variation in the temperature of the samples over time.
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(4) MBFFEEREA TR A S b AR h— e, 2 HBERT sl Z5ahial. Bl .

The higher incidence of back pain in civilian pilots may be due to their greater
accumulated flying time.

(5) AIFREERZ A 5L S A5 B AR 2 [AIFEAT HU AR, 22— BRAERT . Bildn .

These results agree well with the findings of Smith, et al.

(6) RIEMEGEF, BWHSER T IERLREIRA A TH A EHS. filn .

The hemagglutination assay was performed with the use of horst erythrocytes. GMTs
were compared with the use of the Wilcoxon rank-sum test. Response rates were compared
with the use of the Mantel-Haenszel chi-square test. Response was defined by an increase
in antibody titer by a factor of 4 or more, as compared with the titer before vaccination.

(7) REMEEF, RHNA . SdE R EEERR IR —RER . filin -

Table 3 shows that the age-adjusted regression slopes for systolic and diastolic BP on
potassium intake are similar for men and women. Every 10 mmol increase in potassium
intake is associated with an average decrease of about 1.7 to 1.8. mm systolic pressure.

Plus-minus mears values are mears +SD. The body-mass index is the weight in
kilograms divided by the square of the height in meters.

(8) & XEFRFRZERTES TS 5, W H—RBAER AR 73k, i M
RS (=5:) Rk, Hilan .

AD indicates anxiety difference; I, intervention; A, age; G, gender; S, level of surgery.

MI denotes myocardial infarction.

P=0.04 for the comparison with all other vaccine groups (excluding the placebo

group).
163 £RBHNEHAR

(1) TBGR -
Th Its sh d/ ted/indicated/; led/d ted/
LERLFI e results showed/suggested/indicated/revealed/documente
demonstrated that ...
We found that ...
BAEA ... was/were found to/that ...

There was relationship/correlation/association between ... and ...
There was relationship/correlation/association of ... and ...

------ 5.3k ... was in relation to ...

... was correlated/associated/connected with ...

... was found to be correlated/associated/connected with ...

------ 5. s yEe ... was strongly associated with ...
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------ ... EH#xX ... was inversely correlated with ...
----- e piIE ... was in direct proportion to ...
------ e BUBRLE ... was inversely proportional to ...

""" SRR 2[5 ... was compared to/with ...

B m increase/elevate/go up

b2 decrease/decline/fall/diminish/drop/lower
“““ a2 ... increased/decreased to ...

""" Bl T e ... increased/decreased by ...

""" AR T 34 . ... increased/decreased by 3 times/fold.
“““ Heeee 13 o ... was 3 times/fold as much as ...

----- 5o bR ... was similar to ...
. ... did not differ from ...
...... S A X _
... was not different from ...
There was no significant difference between ... and ...
""" e BWHBEIRER | Nosignificant difference was found between ... and ...

... was not significantly different from ...

(5) FXBUETH -

range/vary from ... to ...

AEeees e Z 8] range/vary between ... and ...
with a range of ... to ...
from ... to ...

PhoeeeeoBil]ernee

between ... and ...

------ LA .. is showed/presented in Table/Figure 1.
FE/E AT Table/Figure 1 shows/indicates/demonstrates/illustrates (that) ...
WMEMEAR, o As showed in Table/Figure 1, ...
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( Swercite 1.6.1 <

Directions: Translate the following Results into Chinese.

Results

Clinical and laboratory findings

Although the findings of abdominal pain, nausea, emesis, fever, and chills were
present alone or in combination in 31 of 35 patients (88 percent), the diagnosis of
biliary disease was often delayed. The initial diagnosis in five of the seven children
less than 6 years of age was catheter sepsis. Results of preoperative liver function
tests were available for 27 patients. Twenty-five of these 27 patients (93 percent) had
some evidence of hepatic dysfunction. Hyperbilirubinemia was present in 8 patients
(30 percent), elevated alkaline phosphatase levels in 25 (93 percent), and elevated
transaminase levels in 13 patients (48 percent). In almost all of these patients, the
abnormal results of liver function tests had been noted early after the initiation of
TPN and before the diagnosis of biliary tract disease. Either hepatosplenomegaly or
laboratory evidence of a coagulation abnormality (prolonged prothrombin or partial
thromboplastin time) or both were present in 19 patients (54 percent). Hepatobiliary
scans (HIDA or PIPIDA) were performed in eight patients and were suggestive of
cystic duct obstruction in six. Abdominal ultrasonography was performed in 24
patients and correctly identified biliary sludge, gallstones, or both in 22 (92 percent).
Gallstones were documented in two additional patients by oral cholecystogram in
one and endoscopic retrograde cholangiography in the other. The remaining patient
was explored with a presumptive diagnosis of cholecystitis without the benefit of
any of these diagnostic tests. Although the clinical diagnosis was delayed in many of
these patients, a correct preoperative diagnosis of calculous or acalculous cholecystitis
was made in all but two patients who were thought to have some other focus of
intraabdominal sepsis.

Operative findings

Gallstones were found in 29 patients (83 percent) and acalculous cholecystitis
in 6 (17 percent). Seventeen patients (49 percent) had acute cholecystitis, including
3 with gangrenous changes. Eighteen patients had evidence of chronic cholecystitis
or only mild acute inflammation. Four patients (11 percent) had common bile duct
stones. In one child, a stone had eroded through the common bile duct with abscess
formation. Thirteen patients underwent emergency cholecystectomy and 1 underwent
cholecystostomy (total 40 percent). The indications for operation in this group
included various degrees of sepsis in 12 and gallstone pancreatitis in the remaining
2. The single patient who underwent cholecystostomy was a 52 year old woman
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who previously had undergone 11 laparotomies for the management of complex
enterocutaneous fistulas and presented with signs and symptoms of biliary sepsis.
Twenty-one patients underwent elective cholecystectomy, and 4 patients underwent
common duct exploration, 1 of whom required a transduodenal sphincteroplasty.

Complications

More than 50 percent of all patients receiving TPN who underwent
cholecystectomy had one or more significant postoperative complications, with a
total of 26 occurring in the 35 study patients. Six of the 12 children (50 percent) had 12
complications. Thirteen of the 23 adults (57 percent ) had a total of 14 complications.
The morbidity rate for the 14 patients who underwent emergency cholecystectomy
was 64 percent and 48 percent for the 21 patients who underwent elective operation.
A review of the operative reports revealed the presence of severe interperitoneal
adhesions and scarring, as well as an inordinate amount of intraoperative hemorrhage
in 87 percent of the TPN patients who underwent cholecystectomy. The intraoperative
blood loss exceeded 400 ml in five patients and 1 200 ml in a sixth patient. The more
severe complications included postoperative bleeding, disseminated intravascular
coagulopathy, a biliary fistula, a duodenal fistula with abscess, retained stones,
pancreatitis, and sepsis (Table 3).

TABLE 3 Operative Complications

Adults Children Total
Sepsis 3 1 4
Bleeding 3 1 4
Respiratory failure 1 2 3
DIC 0 2 2
Fistula 1 1 2
Pancreatitis 0 1 1
Abscess 1 0 1
Pseudocyst 0 1 1
Retained stone 1 0 1
Catheter sepsis 0 1 1
Other 4 2 6

DIC=disseminated intravascular coagulopathy

Four of the 35 patients (11 percent ) died after their biliary operations. Two adults
and one child died within 30 days of operation, and a second child died as a result
of progressive respiratory and hepatic failure. He had previously undergone two
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attempts at cholecystectomy that had to be aborted because of massive hemorrhage
and was being prepared for a third attempt when he died. The other child died as a
result of persistent sepsis (presumably intraabdominal) and respiratory failure. A 75
year old patient with previously documented carcinoma of the colon and short bowel
syndrome secondary to multiple resections for radiation enteritis died 23 days after
emergent cholecystectomy for acalculous cholecystitis. His immediate preoperative
and postoperative course were complicated by progressive hepatic insufficiency and
renal failure. He died on the eighth postoperative day. Hospital mortality was 14
percent in the 14 patients who required urgent operations.

Swercise 1.6.2 <
Directions: Translate the following Results into English.

ZER .

EAE 141 AuiE. 1134 ( GRARMBEB 6 2/3) X E 2L LT, RERL
THERRAHHE ARG T, M hFE, F34 (SD) F# 451 (11) %, 106 4
HaAa, dBIAHEA, 1HBMA, LT=HRLIEHE 06, RRIEZEHS1 4, RTHH
FRLT (n=25) B# LT (n=116) HA (£1).

FRAMERLT

EBHFREALATY, A UHFARTEAAETREALREHREARITEAES
BBk MEEHSH (FE246], MAHXELL246], 514 ); BHFEF24]
B 24 ;ARAT1H . ITHER 26 ; HATELL ; FRRT 16, AbRT KA L
ITAAREHN . dFik 14 ; BEMRFFRESH 146] ;, 2F 246, 565 FRETF, A
7TEIRAETHERIAN . EARTEHA2H) ; FVHAALET RN, BFERLY
oK1 4],

EFRAMLRLT

16 #lEFRmaXRTY, 2HRXELER Y, BHAEELEM, 4 HERIEAR, 2614
XY, 1161 P I, 62H R P, 20 #l5L TR+, 545 FAEE A AL,
3BT A, 26 FIeTAREET, §HI5T IAER R TE, 13 4178 £ 355039 £ F4780
RE, 2R, EOBASHNA LA LV RAEM5., R 149, EEOBREHHRTEHL
A EARRE, BARAEF TR AL Fheg TN, X Ercms, LiEdHAEKk
ERSE, BRINABRX “CERAME . A1FBRIKGIOEFTAFLRIE, 5
H—AEIEERNAT, ABIFERTHEHRLTN, LT A ENHR E AL, 26
Bl IR TEH ARG, RAAETAWES, FREFEH, 116 PsbeToy FHEE
#HITHEF, ERHDIMERFEMALGF  ARERT ; AGPERALHAE R
B2, WREGPT ; EATEET,

AR E

MIRAZAFEREL RTHFREHLREGIFN, A58, KT, TC R
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HDL-CRFF@PHAREEF. FREAXRTHAFH (SD) TC/HDL-C sii# 8.2
(3.0), #8462 (27)(P=0.002)), % RE5HLTHLEG F G L LR
FHRAMEEF, B, AL ESER A (1164)) A 69#] (59% ), £FFK
fki (254 ) A 1341 (52% #) ) (P=050). & /=X 8wt 314], FEM
xS 74 (P>0.99), #Mibhmirkag-F3 (SD) #L&LHHA 75% (26% ). 7 XK
MAFLTHEA 71% (1.5% ) (P=0.43 ),

AR

R 1 AR 1A AL EFEMLRTH (2546 ) A54) (20%), #8608
41 (116 %] ) A 4041 (34% ). TR MmEERET (FELTH 11 4], 5 RLTH 24 ),
AlegohBE (HARTHE24]), T EREERENHN (LR TH1LP, FRLT
24 ), PREL (HELTUSH ), B- TAMFEAN (HELTHARIHF ), HiER
A (a6 d, FRETHELY ) Hvthh (HLaTH104., FRETHL
), #FxF (e TaE246) ), AN (FBLEATHAILE, FRIETHE2H)), TR
AR (HARTHEI04], FRATHEIH ), MEdm (HLATHE2H ) AFRK
foiT (B TA3H ), RAELFTHHEFRMARTHEIH (12%), # BT 2
5 (19% ), EAFHpateFa] B (HLuTame6h, FRIETH2H ) LAETT
KEBAAN (HLRTHEIH ), ELBMAXEY (HERTHIF, FRAETAMIH ),
A TBERAD (A EH)(HEATHIN , FRATH2Y ) ARRAL LS Y (F
BeT4 94 ),

ST

FH(SD)SREF  FRAERTEA518(122)g, # L&A THA 496(114)g,( P
=042), ARF LB EMER . BELTHII6HTA 154 (13%), mFRiaE
T 256 PiEA (P=0.07), FRARXATHBACEPHAIEsEk S sk
17 A, Rbseshm i Hh 0, BTsek 6 4, BERBE2 A, HELRT 116 MSBAFATP,
BB S sE e B 27 A, WA BEHRE S A, FAE s 60 A, BEHFIE 24 A,
S pe sk Bt BT A 23%, mE RAARLTHN A 68%, LAREEF
( P<0.001, Fisher exact test ), 12 B B354 % $ g bl Esish sk S R MARTHERS,
LR AmERABILATH, BT OB FEMLRTHUARFAT 5
BT (£2).

1.7 i

1.71 BN ABRESi%

1718 (Discussion ), A ¥ HFR 4516 (Conclusions ) 5 PFi ( Comments ), ZA4E
B FT LI 5 R ZE G A i MBS UL, U S TR 45 S o i RNy, JF:
UEIAER B G5 R BB S RF RO e Al . BRI S T RS S 5. Hit, 85
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W ERAEE, REMBIEE. Wi,

AP EZEI TS R B A G —20k, EE LT N

@ [IEAZT A 32 B BB EE, RTS8 R R EATA RORAHIE |

@ AR EENLGR, JHE B HET R ER R SRS 5 HAh A H AR
ME—F;

@ XFEERIE LU | FREAED, #8 AR X A AR S5 ie BT

@ 35 HBFFE A BR i DA B X S BRI X B ST 45 SR i e, I B Sl — A M 98 R H 5

Fim
® LR B Y (LR BAHRSUR A BLA B . WBLA BEIEHEIE)
SRR

THE RS — BT A IH R . el SRS =50, TR IR, B 5as ptsEin
BE5e, JEH L HC RSSO EE RAE D RIE I LISIE, (HER RS B 1515
TEVHE R R RIERSY, MRS R P A NFERM . IER N A ITIeR . TEG 14,
— e AL e, I HAREGSISTE i N 8 SR A, S pt o i) B2 al s 3,

filfn, 3 “Effect of Inhaled Glucocorticoids in Childhood on Adult Height” ( N Engl
J Med 2012; 367: 904-912 ) ISR IIT

DISCUSSION R EEZHEGR, [0
In an intention-to-treat analysis of the growth-suppressive effect of long- | 5|5 FFH A A
term inhaled glucocorticoid therapy for asthma initiated in children between
the ages of 5 and 13 years, we found that the height deficit observed at 1
to 2 years after treatment initiation persisted into adulthood, although the
deficit was neither progressive nor cumulative. Our conclusion is based on a
randomized comparison of adult height, with height data available for 91%
of the CAMP cohort, with the use of recognized definitions of adult height,
18-21 and with consistent findings in sensitivity analyses using imputation
strategies for missing data and alternative definitions of adult height (Table
2). We found little evidence that the 98 participants for whom data regarding
adult height were missing differed at trial entry from the 943 participants with
available data (Table S2 in the Supplementary Appendix).

In contrast, the only other prospective longitudinal cohort study that followed | -5 3Cak i AF 5T 45 Stk
patients into adulthood" was an open-label study, and by the time the patients | T3ftt

reached adulthood, only 15 of the original controls were available, so the
investigators recruited 51 healthy siblings of the patients with asthma to be
controls. The investigators in that study based their conclusion of a lack of
long-term effect on height on the finding that both controls and participants
receiving budesonide attained predicted adult height rather than on a
randomized comparison of the adult heights reached by the two groups.
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The growth-velocity deficit that we observed in the budesonide group,
as compared with the placebo group, during the first 2 years of treatment
was primarily among prepubertal children (Fig. S2 in the Supplementary
Appendix). Our ability to further disentangle the effects of duration of
treatment, age at treatment, and puberty status during treatment on growth
velocity was limited because of confounding. Nevertheless, the effect on adult
height of budesonide as compared with placebo was clearly demonstrated in
the CAMP population.

VERAABI SR 32 AN
Bt g Jr bR

Two previous 1-year studies of beclomethasone dipropionate also showed

a greater reduction in growth in prepubertal children than in pubertal

26,27

children. Like other studies in which prepubertal children received

different doses of the same inhaled glucocorticoids that have shown a dose-
response effect on growth,zs"‘g our study showed a weight-based, dose-
dependent effect in the CAMP participants (Table S3 in the Supplementary

Appendix).

W A—IIGR . i
ZEPENT B R R 5 K
HOFIFIEAH K

We found that a longer time since asthma diagnosis at trial entry and atopy
(any positive skin test) were independent risk factors for shorter adult height
(Table S3 in the Supplementary Appendix). Other investigators have reported
an increased incidence of short stature in children with atopy and asthma.’**
One of these studies™ showed that short stature was associated with an early
onset of asthma (before the age of 3 years), a finding that is consistent with
our data. However, atopy-induced growth retardation has been associated with
a delay in bone maturation and thus was thought to be unlikely to affect adult
height.***

deficit may persist into adulthood.

Our results suggest that when asthma and atopy impair growth, the

FRIAHF ST £ 5 LA B SCHR
£ L0 W i AT o
= ge3i0p Al

We selected a daily dose of 400 g of budesonide for the CAMP trial to
ensure a therapeutic effect in both children with mild asthma and those with
moderate asthma.’ Since then it has been shown that daily administration of
200 g of budesonide by means of a dry-powder inhaler effectively controls
asthma symptoms and reduces exacerbations in children 5 to 11 years of
age.” Even at this lower dose, there was a reported mean reduction of 1.0 cm
in height during the first 2 years of therapy.’ Although the systemic effects
of inhaled glucocorticoids are dose-dependent, they are also dependent on
the therapeutic index of the specific inhaled glucocorticoid and the delivery
device used.*” Thus, it seems prudent to select inhaled glucocorticoids and
devices with higher therapeutic indexes and to use them in the lowest effective
doses in children with persistent asthma."’

B R A2 5 B e
)
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In conclusion, the reduction in growth seen in the first few years of | %fit:

administration of inhaled glucocorticoids in prepubertal children persisis | i F TR AME Rz iR B
as lowered adult height. However, in the information about inhaled | AU#GFINE, EHMREA
glucocorticoids and their side effects that is provided to parents, the potential | HGFlH:, LA XT# L
effect on adult height must be balanced against the large and well-established | AES5 578 Y 2200
benefit of these drugs in controlling persistent asthma. It is appropriate to use
the lowest effective dose for symptom control in order to minimize concern
about the effects of inhaled glucocorticoids on adult height.

1.7.2 WL RS RIS

DB IS R T, EEJE B I AN 20 XM e S R T 4 2R

(1) e A=A C BT AE SIS 3R A R RER FIERS, RENZPRERFFA
R, Bl .

Our results indicate that alterations in glycosylation of IgE-binding factors
expressed from a single cloned gene result in different biological activities of the factors.

bR FTH indicate FIZR 451 B01A result #REEF T — BRI

(2) flLAERE C BT RN i L, BWRE S EE L 58m. il -

IgE-binding factors from carbohydrate-deficient cells suppressed an in vitro IgE
response, whereas factors from untreated cells potentiated the IgE response.

(3) TETHEEEEISH A, VTR BB DET# F3hiH suggest. propose %, #LAF:ifE
W] “It is suggested/proposed that ...” MFEIEH . XEFE )5 1 that NA]H, 1BIES)
A R ALES, shiAB R “should+ 1A JFH (should H & )" ; WRFERREY)
A IafE iR, Regiflifon B, AR, &8 WEE, WEHIREENAR
BANES . Hl

HAVEDF A AL RS KR B BT B3 A s L e A B &

We suggest that acute exertion (should) be added as a potential risk factor for
plaque rupture, along with elevated serum cholesterol level.

AR FT,

It is suggested that the criteria (should) be revised.

ARAEINA BRI R F 5 A6 R,

The report suggests that fibromuscular dysplasia of the renal arteries is acquired.

MG RTEA, FHRPENBIRTEDEIRA,

Our studies suggest that protective effect of zinc may be exerted by stabilization

of biological membranes.
1.7.3 g EAHNE AR
(1) #8H BRI AR R
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SCHRORE A8 E BT, QN Their results are wrong/very questionable/have no
common cense 55, A AR HbTs i BRAERFIT A GhbE . Bilan .

RN IZET -, DPRSERATRME,

Their studies may be more reasonable if they had

considered ...
IRAAT o, BERESTIAE, Their results could be more convincing if they ...
Bl IS5 AR E o Their conclusion may remain some uncertainties.

(2) $8 AW RIEMEE R RERYE -

FEERME, RO T

It should be noted that this study has examined

only ...

HMBERERCET - We concentrate/focus on only ...

AR, BI1EAE We have to point out that we did not ...

e WA R Z AL There are several limitations to ...

A FIRELE T Some limitations of this study are ...

BRI ERE - The results do not imply ...

A RAREH THE The results can not be used to determine ..

S T . Unfortunately, we can not determine ... from these
data.

BRIV R Qur results are lack of ...

(3) SHASCERMTLE -

WSS 5 B UL R — 2L

The observation results are consistent with the
hypothesis/previous studies.

ol AR RIARR

... i similar to that reported/described by ...

FEMNMERS - FRARE

Our results are contrasted with/different from ...

(4) XFERIAT IR -

11111 1124  RRRRRR=1 e ... may have been caused by ...
“““ g S ... may lead to/result in ...
...... T [ B ... may account for ...

O PR B ...is related to ...
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,,,,,, EHF ..is due to ...
“““ A[HEF - ... is atiributed to ...

Although ..., it should be possible to...

One interpretation of this difference between ...

and ...1is ...

(5) RIFFTEIL

PRSI/ R e DRI S - BRI T B

The experiments/results/findings/investigation/
facts supply a basis for ...

...... St BAT R HAER

... have implications for ...

A RN, B

Notwithstanding its limitation, this study does
suggest ...

(6) FIHBFFELEL

S HE B SR AL S S R R

The data/results demonstrate/confirm/suggest/
indicate/reveal that ...

BATHLEIRRE We conclude that ...
B In summax:y,
In conclusion, ...
TATAA - We think/believe/envision that ...
(7) fe AR I -
AT LAHER e ... can speculate on ...
JEA e A T E Whether ... remains/is yet to be determined.

A — 2 ST SRR DAV

Further analysis/experiments will be necessary/

needed to confirm ...

[cﬂaaaeiu 1.7.7 {

Directions: Translate the following Discussion into Chinese.

COMMENT

Circadian variation in sympathetic activity, vascular reactivity, and platelet

aggregability, as well as physical and emotional stress, may precipitate acute coronary
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events. ™ The vulnerability of the underlying plaque probably affects the likelihood
of such triggers to cause acute coronary events. * The current study demonstrates that
the mechanism of sudden death in the majority of men who experienced sudden death
during physical or emotional exertion is plaque rupture, compared with a minority of
sudden deaths in resting men. The number of vulnerable plaques in the men whose
deaths were associated with physical or emotional stress is greater than in men dying
at rest from coronary disease, corroborating the view that plaque vulnerability is
important in exertion related sudden death.

The mechanism of plaque disruption likely involves both apoptotic and necrotic
mechanisms of cell death."”"” Biomechanical factors affecting plaque rupture include
circumferential stress, '* which has been calculated to be greatest at the junction of
the cap with the normal wall(shoulder region).” The thinness of the fibrous cap is the
physical measurement that appears to promote the greatest vulnerability to rupture.
%2 At the cellular level, the amount of free cholesterol and the degree of macrophage
infiltration are associated with cap weakness and rupture,” which may be related to
elaboration of matrix metalloproteases degrading collagen. **

We have previously demonstrated that the numbers of vulnerable plaques in
men dying suddenly with severe coronary disease are increased in men who are
hypercholesterolemic and that plaque rupture occurs more frequently in men who
are dyslipidemic.” The current study indicates that acute exertion is an additional
independent risk factor for plaque rupture in men, presumably by disruption of a
vulnerable plaque. Therefore, we suggest that acute exertion should be added as a
potential risk factor for plaque rupture, along with elevated serum cholesterol level.
The mechanism of plaque rupture, as triggered by exertion, was not investigated
fully in the current study. However, the finding that the fibrous cap is thinner at sites
of rupture in exertion-related deaths suggests that biomechanical forces play a role.
Contrary to what may be expected given mechanical calculations showing that plaque
weakness is greatest at the shoulder region because it is the point of greatest stress,
#1926 our data indicate that exertion-related plaque rupture is more frequent in the
center of the plaque. This finding agrees with data showing that thinness is a more
important determinant of plaque instability than the circumferential site along the
plaque’s cap, * suggesting that circulating catecholamines and vasomotor fluctuates
may trigger some cases of plaque rupture.

Microfill injections of coronary arteries demonstrate a positive correlation
between plaque size and neocapillaries in and around the plaque.”” The presence
of increased numbers of vasa vasorum in plaques that rupture during exertion also
points to a possible pathway of plaque rupture. Rupture of vasa vasorum may increase
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intraplaque mass and pressure, weakening the fibrous cap and leading to rupture and
luminal thrombus.” Alternatively, increased vascularity within the plaque may reflect
elaboration of growth factors or angiogenetic factors that may be expressed in parallel
with metalloproteases. Data on increased plaque hemorrhages in the exertion-related
deaths in this study support a direct role of vasa vasorum rupture in the pathogenesis
of plaque rupture.

The current study has several limitations. The study population was limited to
autopsy cases of sudden coronary death, and the precise state of physical conditioning
was not known in all cases. However, the association between acute exertion and
plaque rupture suggests that a proportion of sudden deaths in middle-aged men
may be decreased if the potential danger of acute exertion in hypercholesterolemic
men is avoided. To this end, it would seem prudent to incorporate serum cholesterol
reduction as an integral component of an exercise program in those men with elevated
serum cholesterol.

In conclusion, in men with severe coronary artery disease who die suddenly, acute
exertion appears to be an independent risk factor for plaque rupture, presumably by
disruption of a vulnerable plaque.
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TABLE 2
Brain Metabolite Ratios In Plane above Ventricle and Annual Decrease
Metabolite
Ratio 1995-1996 Ratio* 1999-2000 Ratio* Annual Decrease in Ratio*
Cho/Cr
Women 1.00+£0.11 0.84+017 0.038 (0.031, 0.046)
Adjusted 0.95+0.10 0.89+0.16
Men 1.00+£0.13 0.89+0.18 0.027 (0.018, 0.035)
Adjusted 1.00+0.12 091 +0.15
NAA/Cr
‘Women 1.57+0.17 1.46 +0.29 0.027 (0.013, 0.041)
Adjusted 1.56 £ 0.16 1.50 £0.27
Men 1.54 +0.20 1.42+0.32 0.029 (0.014, 0.045)
Adjusted 1.52+0.16 1.47 £0.23
Cho/NAA
Women 0.64 £ 0.09 0.59+0.14 0.012 (0.006, 0.018)
Adjusted 0.65+0.08 0.58+0.13
Men 0.65+0.10 0.65+0.18 0.000 (-0.009, 0.008)
Adjusted 0.66 +0.09 0.63+0.10

Note.—Data are for 105 women (first examination, 137 women) and 96 men (first examination,
134 men), adjusted as described in Results.
* Data are the mean + SD.
¢ Data in parentheses are 95% Cl.
{ Men differ from women, P < .02.
¢ Men differ from women, P < .05.
Men differ from women, P < .01.
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Figure 2. Transesophageal 3-dimensional
echocardiogram showing the mitral valve
from the left atrial perspective. The heart is
in diastole; a large multilobulated calcific
mass can be seen attached to the posterior
mitral leaflet (arrowhead).

B2 .

Figure 2. Computed tomography scan
showing a mass extending into the left
ethmoid and left frontal sinuses.

1.10.3 {KFME T HEES
(1) Mz=, ERMNAERUIERS, #H—BErest. Fln .

Table 1 summarizes the data obtained in ten volunteer having an age range of 20
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to 53 years and comprising nine males.

Table 3 displays/shows the 30-day and one-year mortality rates for both groups.

(2) HEUIRAATNA AR ER SIS, H—RER, Wl jfs =" & .7
FR. Bl .

KFV indicates potassium estimated fruit and vegetable sources.

Cl indicates confidence interval.

Data are presented as mean SD.

DIC=disseminated intravascular coagulopathy

(3) FRTepbRfts, H—MBEER . Fn .

Dada are adapted/taken from those of the Task Force on High Blood Pressure in
Children and Adolescents.

Tables and illustrations are supported/provided by Mr. Li Anming.

(4) X+, RIS THERE, A—Rod xR, il .

TABLE 1 95th PRECENTILE OF BLOOD PRESSURE IN BOYS AND GIRLS

3 TO 16 YEARS OF AGE, ACCORDING TO HEIGHT*

* The percentage of height was determined with standard growth curves.

(5) Bz, EARPITNE. SRFMA—BEE RN ; AREARSIRZATHITHEL,
Pl ESE, FRGae H—BEER . Bl .

In the unrestricted cohort, patients undergoing primary PTCA had a lower 30-day
mortality rate than patients undergoing early thrombolysis, independent of whether
the facility had resources to perform coronary angioplasty. A similar pattern was
observed at 1-year follow-up. Statistical comparisons are referenced against patients
who underwent PTCA. Asterisk *indicates P<.05,
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Directions: Translate the following table into an English one.

2 ALERBNL S JLE Hp BERRER

S FE W RER JLEHp R (%) 95% 5] {&§ X )
P14 T A 66 19/91 (21) * 12.5~29.5
[EXTHIUN 237 124/331 (37) 31.7~423
¥ 32 87 52/128 (41) 32.3~49.7
it 390+ 195/550 (35) -

* S5HAhH b4, P<0.005. A 26 MEEECERIATE,
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Directions: Translate the following table into an English one.

* 4 BRERITESE BN AT A M ERHC R

| fr A\PTCAH P{E
IR A LS LB 5513(29.6) 489(24.0) 001
PR AESE 992(5.3) 81(4.0) 009
Fli L )3 5218(28.0) 548(26.9) 29
FELPA 4 1L 271(1.4) 4(0.2) .001
iz 554(3.0) 43(2.1) 03
i 4003(21.5) 583(28.6) 001
LRERYE 7304(39.2) 2033(100.0) .001
bR s Bk i A BT AR 2311(12.4) 2038(100.0) 001
TERBNKEE B 1173(6.3) 211(10.4) 001

* BRI (AH) FR. MI: LIUESE
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CHRERIE (Literature review ) J& {357 B EAR S SCHR A H & R ORI T 204 . 1949,
BB M CE, BREFRCPHERENUERZ —, RGEA— T HEERENFRX
SRS, AT SRR IR OR, EEEMREESE S TSR . AR LA
HW, IIMHEARA RS . Fra. #KF. HEBMBHARSE, NELR
S ES . SLREEMEEO, BEERENERENE.

2.1 XEER 2

RGN AE RIS R A, STRGR N A TEEE . Ui BlERit | ShERIGHE
S TRIZER FITEFERIZER .

(1) f4r%igEA (Introductory review )

R B RE B ARG SCRPTE AR RS Bl B A5F, RR—% 8 G
BHATTRIENA, —BAMER, XFGREHTAAR ., EARMBMMESSH, THE
FH T A B0 1 6 2 18 1) [ R

(2) sh&EMLER ( Developmental review )

B R —RA B AR R R 2 B, HiE O #her&808, HEEN S
BB R, AR — B BRI SCIRTOR, W TAER SRS

(3) RUBiELEA (Result review )

BURE SRR FE T T SR ST 1 HISE MR A T RO, BT AR, S —Jr R
Tk, BrEA . Bt S EL . YR, —BAH EIFIT R eS0T, iR
FEIIL, EESGEF AR, BN AENZEINTHS SCTR, XGRS HME
m, R TAERRRATE FE L

(4) 48 PEEER (Contentious review )

G PR F— S — L A AR AR B AT A R IA SR G, R
AN TR WA A A BGA o AR P A R AR (6 ) PEAG B L, BV AL A B S5 | FH SOk
FUNSE w1367

(5) PFeRIZER ( Critical review )

PPRTIZRAR WA AIRTE, M HE—BR BB T SR LA S TR B 7K~ R [a] A 7 %
Foortr, fEHVEYr, REASTFZEN. BAREENFEERMEDN, XEUTEPREIR
e, BEABENE, FEREX ISR —L & RS 5| M.
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FAbh, BE2ESCERER AR A] #5143 4 [l PR 2R ( Retrospective review ) T4
ZiR (Prospective review )o [HlBUHEER A 22 e ML —2ARL i el b — 7 i B i 95tk
S, 7E LRGSR S B K. RTREMESE I R AE BGS A  BE AR SRR R
OFERE |, R — 2R e ol b — O T A% & R SR S B ] RELS SR AT T

22 XMEFRHABTNS

SCHRGERA LU R AR

@ Ziat « XRCIMEGER BIEA MRS, AEMITHEME L —JrH, SCRERRE
SRR KB SCHR, WAV — R W SRR R IR A SCERE T B R SCHL, IR —Jrm Al
VAT TR &0 7—T5Th, B EM = RN A RGN, BRI mE,
AR ) 78 3

@ MEIEN: - SCBRERIEN JFA SCIR P A 28 HIE . LA, 7 iRiasid, A JR fa] S i
Pralidiisg, TRAEBEAR R SCHIERN -, SRR A I EBE . WL R IR . AR
TR = R AR R

@ FWE: - — I ERCRFIFIZE SR EE . Wl ik, SOREEERER MW, w41
MR B SCRRAT N AT 5 75— 07, ZE40#r . HeB, PHERFELE . WA, LM ER
— B BE, NEFEATZRE AT . PR, TEMC ey, B LIFS, B ke,
DR ES s h B, IaRE M.

2.3 EENMGFAOER

YHksE R — R AR, . 515 . BV, SRS E IR, A B SR
2R US U S 4 311%a

2.3.1 EFE MR B3

I LR FAE (HPIEE ) ( Phytomedicine Volume 13, Tssue 3, 13 February 2006, Pages
205-208 ) b A—FR SCHRER IR B, A ELUL ] BE 25 SCHRER & 4 BB FI A

Herbal remedies for anxiety: a systematic review of controlled .
clinical trials
E. Ernst &
Complementary Medicine Peninsula Medical School, Universities of Exeter .
(B
Plymouth, Exeter, UK
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Abstract ik
Anxiety is a prominent indication for herbal medicine. This systematic review
was therefore aimed at summarising the evidence for or against the anxiolytic
efficacy of such treatments. Six databases were searched for all randomised
clinical trials testing herbal monopreparations in the alleviation of anxiety.
Seven such studies and one systematic review were located. Eight different
herbals were studied. The herbal medicines, which, according to these data
are associated with anxiolytic activity in humans, are Piper methysticum and
Bacopa monniera. Only for kava were independent replications available. It
was concluded that there is a lack of rigorous studies in this area and that only
kava has been shown beyond reasonable doubt to have anxiolytic effects in

humans.

Keywords Segtia)
Herbal medicine; Phytomedicine; Anxiety; Efficacy; Systematic review

Introduction 3|
Anxiety disorders, such as generalized anxiety, panic disorders, obsessive—

Ill;

compulsive disorder, phobias or post traumatic stress disorder, are common
and a major cause of disability. Their 1-year prevalence figures are about
13% (Narrow et al., 1998). Anxiety is also an important component of many
other psychiatric or medical conditions (Lavie and Milani, 2004). Effective
treatments such as anxiolytic drug therapy or cognitive-behavioural therapy
exist (Sadock and Sadock, 2000) but, many patients remain untreated,
experience adverse effects of benzodiazepines (Woods et al., 1987), or do not
benefit from full symptom control (Issakidis and Andrews, 2002).

It has been estimated that 43% of anxiety sufferers use some form of
complementary therapy (Eisenberg et al., 1998). The most popular treatments
include herbal medicines (Astin, 1998). Similarly, anxiety disorders are
amongst the most common reason for people to try herbal medicines (Wong
et al., 1998). The aim of this systematic review is therefore to summarise
the evidence for or against the effectiveness of herbal medicines for these

indications.

Methods Tk
Electronic literature searches were conducted using the following databases:
AMED, Cinahl, Embase, Medline, PsychInfo and PubMed (all from inception
to August 2004). The terms used for the electronic searches were limited
to clinical trial, randomised/controlled trial, herbal medicine, remedy, etc,
phytotherapy, phytomedicine, anxiety, stress, panic disorder, obsessive—
compulsive disorder, phobia. Further researches were conducted by hand-
searching departmental files as well as a range of complementary medicine
journals, and by asking experts in this field. Finally, several manufacturers of
herbal medicines were asked to contribute articles of relevance. No restrictions
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on language of publications were applied.

Only trials with oral medication of herbal medicines were included and
other routes of administration such as inhalation or topical application
(aromatherapy) were excluded (Graham et al., 2003). St. John's wort
(Hypericum perforatum) was not included in this review as it is primarily an
antidepressant rather than an anxiolytic remedy. Clinical trials of preparations
containing more than one herbal remedy were excluded (Hanus et al., 2004;
Gopinathan et al., 1999; Mills et al., 2002; Kohnen and Oswald, 1992) and
so were herbal medicines with psychedelic activity (Riba et al., 2001) or
duplicate publications (Kohnen and Oswald, 1988). Studies of anxiety related
to specific conditions such as HIV infection (Weber, 1999) or depression
(Lenoir et al., 1999) were also excluded.

All articles thus retrieved were read in full by the author. Data were evaluated

and validated according to pre-defined criteria.

Results

Seven RCTs and one systematic review were located with the above search
strategy (Akhondzadeh et al., 2001; Andreatini et al., 2002; Bradwejn et al.,
2000; Galduroz and Carlini Ede, 1994; Leite et al., 1986; Pittler and Ernst,
2002; Stough et al., 2001; Wolfson and Hoffmann, 2003). They relate to eight
herbal medicines.

Blue skullcap (Scutellaria lateriflora)

Wolfson and Hoffman conducted a double-blind, placebo-controlled cross-
over trial with 19 healthy volunteers (Wolfson et al., 2003). They took single
doses of a placebo, a 350 mg capsule of freeze dried Scutellaria lateriflora, a
100 mg capsule of the same or 200 mg of the same. Anxiety was quantified
via a visual analogue scale. The results suggested that the two higher doses
generated a reduction in anxiety 60 min after administration. Even though
these findings seem promising, the study has several important limitations,
most importantly it only used descriptive statistics for evaluation of the data.
It is thus not possible to tell whether the changes were statistically significant
or reflected merely a numerical trend.

Gotu kola (Centella asiatica)

A small (n=40) double-blind RCT tested the efficacy of gotu kola on anxiety
symptoms in healthy volunteers (Bradwejn et al., 2000). Volunteers took
either a single oral dose of 12 g gotu kola or placebo. Compared to placebo,
the acoustic startle response was diminished 60 and 90 min after the
administration of one dose of gotu kola. No changes in self-rated anxiety were
noted in this single-dose study. These results are preliminary by nature and
require confirmation in larger studies.

Guarana (Paullinia cupana)

In a small and poorly reported RCT, 30 healthy volunteers were given either
guarana extract, caffeine or placebo (Galduroz et al., 1994). No significant

effects on anxiety were noted.
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Kava (Piper methysticum)

A Cochrane review included 11 placebo-controlled RCTs of kava mono-
preparations as a treatment of anxiety (Pittler et al., 2002). Six of these studies
could be submitted to a meta-analysis where the Hamilton Anxiety Scale
was the common outcome measure, Its results show a significant reduction
of anxiety relative to placebo. The weighted mean difference was 5.0 (95%
CI=1.1-8.8CI=1.1-8.8). The adverse effects reported in these studies were
mild, transient and infrequent.

Keenmind (Bacopa monniera)

Stough et al. randomised healthy volunteers to receive either 300 mg Bacopa
monniera extract or placebo for 12 weeks (Stough et al., 2001). The results
show a reduction in state anxiety in the experimental compared to the control
group. The effects were more marked at 12 compared to 5 weeks of treatment.
Lemon grass (Cymbopogon citratus)

A placebo-controlled, double-blind RCT of Lemon grass extract included
18 patients suffering from trait anxiety (Leite et al., 1986). The extract was
administered as a single dose of abafado (Brazilian lemon grass tea), and its
effects were quantified 30 min later under the stress of a cognitive test. The
results revealed no significant inter-group differences to suggest an axiolytic
effect.

Passion flower (Passiflora incarnata)

In a double-blind RCT, 32 patients with generalised anxiety disorder
were randomised to receive 45 drops of a passionflower tincture or 30 mg
oxazepam per day (Akhondzadeh et al., 2001). After 4 days of treatment, no
significant differences in terms of anxiety levels were noted. Patients treated
with passionflower reported fewer adverse effects than those receiving the
synthetic anxiolytic. Even though the authors conclude that passiflora is
effective, the results require cautious interpretation: the trial was not designed
as an equivalence study and conclusions about equivalent efficacy cannot be
drawn.

Valerian (Valeriana officinalis)

In a double-blind RCT, 36 patients with generalised anxiety disorder were
randomised to receive either 50-150 mg valerian extract per day or 2.5-7.5
mg diazepam or placebo (Andreatini et al., 2002). All three groups showed
marked decreases in doctor- and self-rated anxiety at the end of the treatment
phase. There were no significant differences between the groups. It seems
unclear whether this is due to the absence of an effect or due to a type II error

because of the very small sample size.
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Discussion Bhie
Considering that anxiety is a frequent indication for herbal medicine, the
paucity of RCTs in this area is perhaps the most remarkable finding of this
systematic review. Similarly impressive is the fact that, for the majority of
herbal treatments supported by RCTs, independent replications are missing.
The only herbal anxiolytic, which has more than one RCT to its credit is kava.
Sadly kava has been banned, in many countries, due to a suspicion that it may
cause liver damage (Ernst, 2004).

Several of the RCTs were burdened with poor reporting, methodological
flaws or both. Future research in this area should make sure it overcomes
these obstacles. In particular, sufficiently large sample sizes, longer follow-
up period, intention to treat analyses and full characterisation of the herbal
medicine employed are required.

Apart from kava which has been repeatedly shown to be as effective as
benzodiazepines, none of the herbal medicines reviewed here are associated
with an effect size comparable to standard anxiolytic treatments (Gould et
al., 1997). In essence, this suggests that, within the realm of herbal medicine,
there are currently no well-documented alternatives to conventional anxiolytic
therapies.

The present review has several limitations. As with all such projects it is
possible that not all relevant RCTs were found. It is also conceivable that
those which were found are the ones that tended to be associated with positive
results. In this are, publication bias could be a particularly important potential
confounder (Ernst and Pittler, 1997). A further limitation is the fact that
many RCTs have significant flaws, a circumstance which prevents any firm
conclusions.

In conclusion, few rigorous trials of herbal anxiolytics are currently available.
Apart from kava, none has been shown beyond reasonable doubt to be

efficacious.
References
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Current practice and recent advances in pediatric pain management

Acute viral myocarditis: current concepts in diagnosis and treatment

Nurse staffing levels and the incidence of mortality and morbidity in the adult
intensive care unit: A literature review

Patient risk factors for pressure ulcer development: Systematic review

Design and analysis of group-randomized trials: A review of recent developments

2.3.2.2 {52 ( Abstract / Summary )

AR TIRYZEOR, P22 3G R B4 22 0] LU STRMER) (Informative ) HUEFE/R
PR (Indicative ), HFZOR 55 —F P A RBTITR SR E M ARA B TERET T,
RIAMEH HOREN, R AFRRAIRE, AP iEEshia 2 H—ATER . ORER
Zh, PSSR 2 it BRE, G2 H—BETERT S S shiE . Filn,
— &R “Clinical development of drugs for epilepsy: A review of approaches in the United
States and Europe” FIZEARFHZEUIT .

The process of drug development of new anti-seizure drugs is addressed, with an
emphasis on the differences between the United States and Europe. The article begins
with a brief description of the companies that are responsible, in partnership with
academia and clinicians, of bringing drugs to the marketplace.

In considering the differences in drug development between the US and EU, it
is not so much the companies that drive the differences but the regulatory processes.
In fact, the only major principle on which the US and EU regulatory processes differ
is on the path to monotherapy approval. The drug development process might seem
to some to be a simple exercise in uncovering whether a drug is effective against
a disease or a disorder and simultaneously evaluating its safety for the targeted
patient population. While these issues are paramount in the minds of all involved,
regulation of the industry has become extraordinarily sophisticated and complex.
Most of the actions taken by a company are, at least in part, driven by the government
administrations charged with drug development oversight. The similarities of the
US and EU drug development processes are great; however, sufficient differences
mandate close attention to obtain registration on both sides of the Atlantic.

AR P ER G5, Flin, Journal of Clinical Epidemiology I H1— s ik
“Preliminary state of development of prediction models for primary care physical therapy: a
systematic review” FIZERAH I

Objective

To summarize the methodological quality and developmental stage of prediction
models for musculoskeletal complaints that are relevant for physical therapists in
primary care.
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Study Design and Setting

A systematic literature search was carried out in the databases of Medline,
Embase, and Cinahl. Studies on prediction models for musculoskeletal complaints that
can be used by primary care physical therapists were included. Methodological quality
of the studies was assessed and relevant study characteristics were extracted.

Results

The search retrieved 4,702 references of which 29 studies were included in this
review. The study quality of the included studies showed substantial variation. The
studied populations consisted mostly of back (n = 10) and neck pain (n = 6) patients,
and patients with knee complaints (n = 4). Most studies (n = 22) used “perceived
recovery” as primary outcome. Most prediction models (n = 18) were at the derivation
level of development.

Conclusions

Many prediction models are available for a wide range of patient populations.
The developmental stage of most models is preliminary and the study quality is
often moderate. We do not recommend physiotherapist to use these models yet. All
models reviewed here are in the developmental stage and need validation and impact
evaluation before using them in daily practice.

2.3.2.3 5|F ( Introduction )

SRR RIS Fwkor, FEERVEFEHOEDG, HEARIE. & XD LEERR
Whl, FRAREEAMRIR. 5IFHOAEDR, —BA T =T R

O EHREUNTIENER, &R, FEMPTITOUR ;

@ f7 A RERE FEC R RS S EE, A RBEHE X

@ MELHRRVER ALY KA PR R AR R, 5015 HSCGR (4
1y, fRE. SPHTRN LB B A AR AR U R TR

TEGI . fEa R, 27 MR AT TE T 4, Ah ey shid W A
— BT R S BATE SRR 5 B SCIRGAR I H IS, F—RBAE R B — R R
Bian

This article was commissioned with the intent of comparing the clinical development
process for antiepileptic drugs in the United States and Europe. Obviously, the process
of drug development is very complex, and can only be lightly touched upon in this
article. For example, areas not covered in this article include issues related to children, the
elderly, parenteral formulations, and orphan drugs. This is an article about fundamentals.
Nevertheless, many investigators on one side of the Atlantic may not be aware of
differences between the two continents; we have tried to highlight distinguishing
features. We think that this article will be of value to academic clinical investigators
who do not often confront the regulatory process and to small companies who do not
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have large regulatory affairs departments that span the ocean.

2.3.2.4 RS (Review )

B SCIRES AR B R, AFRMTAAARMSERAZSR, W sBIHIZERY
A Methods, Results S5 JLA#5T. (HERRIREIEZHE, BA BN ; AR
FHAEIBPER, WA R REGEITER, & AR RSB T LR . A
b —Fh e AR, IR AT IR R SCRRYTRNE 8 . BB A He g, RIS
SrETRsL SRR EEA P R s, SRR RIT ), LA SRR ik, PR —
fle e B/ MR, DL T .

FHATE, WHFARSEE G SCPROIRENONE, REROBOT, ERIE
AEHWAME, 307 #%, BRHNEAEMEER, FREGHSIRE, S Te%E
RIFETEE R LSR5 . RBPCRA =SSR, S sk, [EAREHIRIZAM
LR Fbs LITPEIRF RS . BRI HIAEZOR W — B 4

RPFRR I HIR S R T, W — Mt L0 UK 2, — BB E R sUEi e 5
W IR BAR , FH—BEELE R AT AT iFiE . RS R A TS T 3R AERY BE 2 SOk G Bl
3, HREESFHARIER NS,

Bin, —ESEA “Food supply and food safety issues in China” FRIZEIARRPER/MH /1N
PR AR -

(D Key factors that affect China’s food supply: land, water, soil, and diet;

@ Strategies to safeguard food supply in China;

@ Shifting concerns from food supply to food safety in China;

(@ Foodborne disease and food safety issues in China;

(B Legislation versus implementation;

(® Moving from endpoint controls to risk-based food safety control systems;

(D The future of food safety in China: responsibility, accountability, and trackability.

HA, “Strategies to safeguard food supply in China” #4MHINAUTTE -

Food is an integral part of Chinese culture (appendix), and as suggested by
the Chinese saying “To people, food is heaven” , food supply issues have been at
the foundation of social stability in China. The challenges to food supply in China
discussed so far are compounded not only by China's exceptionally large population,
but also by rising inequalities. More than 13% of the Chinese population lives below
the poverty line (yearly income below US$363), with most of the poor residing in rural
areas.”! Undernutrition, particularly in children in underdeveloped remote regions,
is estimated to cost China 4% of its gross domestic product (GDP) every year."” And
although the Chinese Government has for decades focused on keeping the price of
agricultural products low,” these policies have particularly benefited populations in
cities while limiting economic incentives for farming in rural areas and thus imposing

negative feedbacks with respect to agricultural productivity.
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These trends will be partly mitigated by China's unprecedented population
migration, a continuing process that is fundamentally reshaping rural and urban
populations alike."” More than half of the population now resides in urban areas—
compared with less than 20% in 198033—and the population remaining in rural areas
has tended to have more land per person since 1980 onwards. The mechanisation
and industrialisation of agriculture, which have accompanied larger farm sizes, can
push up rural incomes and agricultural productivity,” and can also have unique
effects on public health by, for instance, modifying transmission pathways of
environmental pathogens such as the parasitic helminth that causes schistosomiasis.™
At the same time, rapid urbanisation has several public health effects that have been
comprehensively reviewed elsewhere,” including important effects of changing
diet that accompany rural-to-urban migration and put pressure on food supplies as
consumption of animal products increases.

In view of the importance of freshwater resources to Chinese agricultural
productivity described above, water conservation and engineering projects
clearly have a part to play in addressing food supply issues, particularly in water-
scarce northern China. The massive South—North Water Transfer Project™ aims
to redistribute freshwater resources to alleviate regional disparities in supply, but
projects like this one should be accompanied by increased efficiency measures,
including water-saving agricultural practices such as drip irrigation and cover crops,
which have been implemented in several regions in northwest China.

China is making other major investments in agricultural technologies aimed
at key products, such as the substantial US$3.5 billion set aside to support research
on transgenic varieties of rice, wheat, maize, soybean, cotton and three important
domestic animals (pigs, cows, and sheep).” Use of genetically-modified (GM)
technologies, and GM food and non-food agricultural products, are regarded as
important means to provide for the country's future food demand. The Chinese
Ministry of Agriculture has adopted guidelines based on the concept of substantial
equivalence, which limits testing requirements to key product characteristics.** A
case-by-case approach is used to assess GM food safety with the non-GM counterpart
as the reference, examining the toxicology of, and allergenic response to, new proteins,
key component analysis, animal feeding tests, nutrition assessments, and the effects
of processing of the GM product.®* The future market of GM products in China will
depend on maintenance of Chinese consumers' confidence, which in turn will rely on
enforcement of appropriate regulatory measures put in place by the government.

2.3.2.5 %5t ( Conclusion )

sy —UE LR Conclusion B Discussion, TEL5IEH, fEEMMUE L2,
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TESSETRAY, W — R s — e e

Bilfn, SCEkEEA “Clinical development of drugs for epilepsy: A review of approaches in
the United States and Europe” FIZ5IEFEAMUNT

The process of developing anti-seizure drugs is remarkably similar in the US and
in the EU. Present, however, are sufficient differences in the regulatory process that
individual attention must be paid to each side of the Atlantic. This article outlines
some of the more important differences and should be of assistance to those who
care about persons with epilepsy and who are trying to find new, more effective
medications.

2.3.2.6 &%k ( References )

S R REFR R ARIIr . S22 SCRRIY 2 /0 T IR B35 (1 SCRR A BEANIR
B, EiEZ 2. Pries % CRNLAE 2 i B i Praftab i) BRI R R a3, —J5mEe
AWK, 75— 75 T B T PR N A B SR

51 H1Z% SRR NZ0R, AR —FE 2% SO OT

2.4 EFNMFRREARE

2.4.1 5| FEHSHEARIE
(1) FIRE LR .

R ... 18 defined as ...

""" BE N ... has been defined as ...
... 1s meant ...

P = T
By ... we mean ...
... is/can be classified into ...

“““ B FhA

* There are ... kinds of ...

(2) RARIVRFNFBL -

iR advance/progress

P current/recent

ESININ present/current/recent situation

5 A BAHGEAESE - It has been found/reported/proved that ...
it It has been estimated that ...
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It is generally recognized/agreed/accepted that

It is thought/regarded/considered that ...

... Temains an unsolved problem.

Two theories have been postulated to explain.

The first theory proposes that ..., whereas the

second theory proposes that ...

— SRR 5 M 75— 26 A HF A [
=

Ko

Some papers have reported that ...; however,
other groups have disputed these findings.

I — SRS LR XA B

Several initial studies seemed to support this
concept.

(3) RABEMER :

ALRR H R

The purpose/aim/object of this review is to ...

AR GELEIR Y H 2 B SRR A - 1
HEHE

This systematic review was therefore aimed at
summarising the evidence for or against ...

The aim of this systematic review is to summarise
the evidence for or against ...

ARICERIAR T A LITHK The pertinent literature is reviewed.
This article reviews ...

A LERT - ‘
We review ...

ACK T ST This review will concentrate on ...

LSS S (e = 5

In the following, a brief review is given of/about

ARLR H W RE EWE - In this review, we aim to highlight ...

HATH BIBA K- HIBH ST We will review published studies on ...

F A1 1k 2k [l We will focus on ...

AL TR This review focuses on ...

A E— LR The following paper reviews ...
KISt .. No attempt will be made to convince the reader

that ...
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(4) FRCERE I -

E-E THER o

Electronic literature searches were conducted

FRENT BRI AL F SRR using the following databases:
T TR AR B - The terms used for the electronic searches were

limited to ...

WFANTHGER o, fE T HE— 09

Further researches were conducted by hand-
searching ...

2.4.2 BRI E ARIE
(1) FARMA

BRI

Studies show that ...

HNEH- It is (has been) found that ...

PEHE- - It is (has been) reported that ...
HAGEH It has been pointed out that ...

A EERA- It has been proved/showed that ...

— MBIy It is generally recognized/agreed/accepted that
E: N7 R It is thought/regarded/considered that ...
ez It has been observed that ...

VA7 =irRRRRER Tt must be pointed out that ...

Y - TR It should be added that ...

HTTHRIN - It must be admitted that ...

ISR oo It must be emphasized/stressed that ...

— T N RIS

An interesting finding is that ...

R HIR

Nothing is more important than the fact that ...

WEEHIL S

A more important fact is that ...

N

It is asserted that ...

E2 /N VIR

Most researchers agree that ...

(2) BEFTREME:

A BAAG AR M -

It may be safely said that ...

HEI.LH:EIEL

It can be seen from this that ...
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Itis possible/probable/likely that ...

“““ e TAHEER It stands to reason that ...

=B, - There is no doubt that ...

Mk, e 1t is obvious/clear/apparent/evident that ...
7 i o ARUE AR - There is no clinical proof of ...

(3) RHEEFIXIE .

A5 B ZufFfEESR (FARLT) .

There are some/a few/many differences

(similarities) between A and B.

A5 B AT EA AR

A differs from B/is different from B in three

aspects.

— AT K ) ZHFETr oo

One difference (similarity) seems to be/lies in/is
that ...

2.4.3 BB OB AR
(1) ZFmEnR .

HRPIR These results suggest that ...
KR PR These findings indicate that ...
BARFIATE The data show the need for ...
ZER Ry The results support ...

(2) FrghiesEil .

AT We suggest that ...
FATN g We believe that ...
FefiTvesg-- We postulate that ...

It is concluded that ...
R We conclude that ...
BRER It is suggested that ...
=:v1"CLLLLE It is recommended that ...
(3] R It is estimated that ...
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(3) Fm—2: .

These results accord with ...
ZRE. . —F The results are concordant with ...
The results agree well with ...

be consistent with

be in accordance with

(4) KXASJET

The mechanisms by which ... remain to be

K HIHLEI R R I o

investigated.

B, LU (P ) oo Further studies are necessary to (evaluate) ...

&wercise 2.1

Directions: Translate the following review into English.

DR i ) LR 455 )

=

TS ABSR ARG — A Z A A H AR (E M R K] & 482 7.0mmol /L X 2 R 75g
#EHAEE 2 B AE2 11.1mmol /L, FHREIHAIA L) RBHEER, BIALETHAR
dn $E R F AT B AR AEAE fgm by BT, EREAIEHT . BH. apEER . AR
Aoth it sy (BB EA v RMAEZ 4 ), VAR )34 ik el B 47,

K%/ EmE . £H 20 FBALGREAT, WL ABEIARE KRG H 5% ; &

F AR, A 2.7% RIS, FRAREREZALF, BEK S ARG
AR &R EAR S, idK 10 5P, FEE 40~74 F AR ERER RIS,

AAF MABREIZRAAMRGESSAR, MEFTERARSB, REALEAF, T
RIS R QLIRS B @8 F LABG A — LR F TR E FRR.
AAATELERFLARIE PHRER, [ BBERBAMEEFET8Z, 1 A8HERE AR
SRR RIRR GRS 5L RS e R B F . AW Z AT TREAIE AR, 125 o tE
O FEMEIRYS.

G . PEHFHLBTIRESER, QIS R, S5 HAARMES, B
A SR KRR F ARSI RER T FREFESERE ; BEBES L H AR
Fo BHEIRBEMALEOIEAMBREL (FHEXN). FEBHE (FHERX). AEWVNEZ
AE (ERBNAH. A Charcot £ F X Ao ), AENLZRBE (BH. B
o e Ao B AR TR AT ), Ko B AE AR AL 69 R et R B3 A (K o B S L35 8 MU ST |
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Medical English Writing

P W o B B o E R ). BRIBR GG, S ot 24 Feh AR IRAILIE 5T A8 19
HARS T 0 348 kR TR AT L

B AR R A E SRR A 2R WK At B, Fle AR A # &R (1K
f Aok E3h ) RRFREMR SHAGEFTRE.

/AR AFRT. AN GR. KRBKFRE, Sanfl55E. sEmzar
T2 B ARAIF LG AA, LEF AR, HHampt R ER2ES
B, Blae, BERAMBERES A 19K, BEABFERESAEFTOEOR, HETEH
Ak, Q&G RABFR IEERER,

7 ik &A% T Medline #» Embase ¥ % T4 A Hm & & A8 15 4] % ra 8) R Gk iz
R, BNELRE T MG BT 6948 K AL KB (RCTs ) 894 R,

SR TRYT 5 E BRI X MBS A9 R

— B R Em B R Aot [ B Ao [ 48 Rk & K 695 4 RCTs BF LK I, AL T
BH MG IT AR IR AE JR R i o T Ao 2 F R AR 69 R A Foit B, SRALIE 5T T 5| ALK 4B o
REH I, 12X RANATR S EF A LT R ETEANRGERT A, XX AR
AT AT SR R IB ST AR T F R EIER, RATRERAKK, 5TH
e & Lo

g4t

Wb ERNEFERE . —BERF A 16 ADMBERCTs, W& T I BB RFBRL
h I AT A TR HR, MiFEE K 8~60 A %, AR KM RCTs EHFH AT X
BER (RAGFEROFEXED NI EBRABIF LG RITER ), BEBIES Fo it L AR
(DCCT), 6135 1441 % 1 B3k Fomm A MiF 6.5 5, ik T 3R4LE 57 o 4G 77 69 %R .
HRRAY—FHRmANEAMRERE, —FIRAR ZEANR DL, Kumamoto ##F
AT 110 #IMk & 336 77 6 Sk Loy 11 AAB RBIRATRAL G I7 Ao W MG I 64 %rh, 4
FILM A, AR ERE ., BB E foib 22 5% T AA5F M3 mAR

WhERE £ DCCTHE P, BLETTRIEMEZGRDETRE, AhE
MAAE 100 HAHF 0.8 £ 05 (A5t k4K 41%, 95% T15 K 1 4 10%~68% ) °. £
Kumamoto #9#F 5 ¥, 24L& 77 A g fe | & oo o 8] B dn 5% T A ALig 77 4064 —
¥ (0.6/100 &A1 1.3/100 BASF ), A 1K 2o ML IS BRAF 50 P K 0% FAK, {22
ARG FEEL, *

RE

R if . RGMLER PEARABAET PR ERBELREGFERT, 21,
RCTs #F % ¥ 584076 77 5| AL 691K fn 48 S Pt A BT ¥ m, DCCT #F 5P, P Eikbik (F
WA ) RAEEK 06/ HAF, MENETH 02/ BAK, FHHE5FAHANBILE
FHIRARES A A1 REEHKLBEHE, £ Kumamoto #1575 P, K eigi 4 £
AR, Az AR LR, 6P, BALLEFHAOA, FHEFTMAALE 1K
VA LG AR B R R, AR HiE . B fe R B AL B &Y E AR A LR

AMBCEER . ARG E P RIFNNBCWERY (28 ik P ey M RS
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FgmTIAR (SIDS) ¥, 10240 [ R4 fss &% (@IS AR BERE, EF
LB AR Ao kK B AF e dBde fl6d Bk ), b7 75 F/5, LT BB T AT HIE TR
N Hoh, T HERET, 358 RANL KndEA £ ikl LA, £ DCCT
R, BALEFRAGNZCE LY R, T, REIKRBEEGBAL LRE
I do 4B K A s B AR, AT AR A EA £,

WES . 3R RCTs FFRAI, BICETFEFTINETEHIIRIKEHR M, £ SDIS
MR P, FHEFTAKERIBALE, MBIAEL T AKEEM58% (KI4E 95% 44745
K&, P<0.01). ® /£ DDCT AR ¥, &AL TR EMTIEIKE 120% 49 5 3 n
33% (3&ALI& 7740 12.7 45 /100 S A HEH HLi& 57741 9.3 41 /100 SmAFE ) 5 5 2 )5, 3%
i 77 4R E 3 Am 4.6kg BIAS S T HEMETA (ARBAEHIE 5% 9 TEEN ) >,
£ Kumamoto AT 5P, Mi&HT FF45 26577 6 FHIE, BMAZRARERBEIANEE
F (32487477 40 20.5~21.2kg/ m” Bo % #Li4 77 41 20.3-21.9kg/m”) *.

AERE . AAH DCCT HRMBT st A ER T 0, KIBAE T H A B
A EERE, REBEBOYR, R EAPE. PERLBOLEFRERFS
R)E ¥ L, BERABGERFES R REIGMBAG SRR EBAETHME
A4, BREKAEH = EMR b (3RRE S RFHBFESBMEN) HFHTAEY
S HRJE A 6 S PR B e

PEM

A R AR R R E T K E R ENG T, T2NCRERERTIL, BH
KB A mAAAR 2, MM, L8RS hERmE SR 95% T42 K i
5K o
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Wil (Case report ) MFRANTM A, AT I R ZE 00395 151 ol 35 24 B9 451 ) = 2
W3 WBIMREXTFUGRIG R ER/D W, ZBUMERER 2T E PSRN, UK
A iE— I R BB B R PRI — e BB L R BIAR A AT DU SR — R 1, th
] A R— 6B

BEEIRGIRAGET, NATE T HGER GRS, TR IZREITEIGREER . &AE . 28,
69T BBE R RERYE, DMEXHZIRE—E T i Fust

3.1 IR & RS

R E B 51 F (Introduction ), J% 5 (Case history ). PFigE 171 ( Comment
or Discussion ) M4 . A B, IR 5 BB A 2% SCHR (References ). ElZ ( Graphs
and Illustration ) & (Legends ). HH, i s Tt 28 30 ERFR S, HAAE ]
DENAEEE, FHEDIERE OEHRHE2EZeE ) (J Clin Pathol 2005; 58:1217-1218 ) i1
—FRp R B, AR & TR A A

mpIREAE AEFRA
Mougci taplasia of the vulva i f lich 1 ol
ucinous metaplasia of the vulva in a case of lichen sclerosus: o
o BT AR
P T RV
E Rakha', C Mayne’, L Brown' a4
Author Affiliations VEF AL
1 Department of Histopathology, University Hospitals of Leicester, Leicester,
LE1 5WW, UK

2 Department of Obstetrics and Gynaecology, University Hospitals of
Leicester

Correspondence to: Dr L Brown Department of Histopathology, University
Hospitals of Leicester, Leicester, LE1 SWW, UK; laurence.brown@uhl-trnhs. | iEiHfEZE Ak
uk
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Mucinous metaplasia of the genital area is a rare condition characterised by
the emergence of mucin containing cells in stratified squamous epithelium.
This report describes a unique case of benign mucinous metaplasia of the
vulva associated with lichen sclerosus in a 60 year old woman. Histopathology
revealed cervical type metaplasia with otherwise typical lichen sclerosus.
This report discusses the pathogenesis and differential diagnosis of mucinous
epithelium.

HI=

SRR B i £
BNE, WHBRE
it

A 60 year old woman presented with a few months history of postcoital
bleeding and pruritis vulvae. Physical examination revealed a white raw area
12 mm in diameter located on the left labium major and extending into the
vaginal introitus. A biopsy was taken and histological examination showed
lichen sclerosus. However, the most unusual aspect of this case was that
the stratified squamous epithelium was replaced by a stratified epithelium,
the superficial layers of which were represented by columnar cells with
multivacuolated mucin containing cytoplasm. There was no nuclear atypia (fig
1). Mild acute inflammatory changes were also present, probably secondary
to excoriation. Mucin laden cells in the epithelium stained violet with diastase
periodic acid Schiff and Alcian blue at pH 2.5, indicating the presence of
neutral and acid mucins (fig 2). These cells also stained positively for CA19.9,
oestrogen receptor, and carcinoembryonic antigen. The cells also showed
focal positivity for cytokeratin 7 and negative staining for cytokeratin 20,
indicating endocervical type mucinous metaplasia.

_ Ve
W LETy
R TR T

el
"-‘," "-.'_ .;,"'.":_ "
i ol
i BRI
it v} -i‘..;'*' c
3 L . - 3
AL TR 2 ; %

Figure 1 Lichen sclerosus of the vulva with surface columnar epithelium

(haematoxylin and eosin staining).

Figure 2 Mucin in the cytoplasm of the columnar cells (stained with Alcian
blue/periodic acid Schiff with diastase).

WEIA

BH R AL AR R
BT, AFERARR
Wi RIE. FEIH KBV
HIEERE; A RIS
s A PR BEERHE
WA

O AR AR AT R R
BOREAR . RTE, HaArsh
RGN iR
sy, BARERE R
BTN RS e
LR ERENERIR
AL H SR AL
HHBATELER

P B9 GRS ) ) -3
"W (P — it 2t
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DISCUSSION

Mucinous cells are not a normal component of the skin. The differential
diagnosis of mucin containing cells in the epidermis of the vulva includes
the following: cutaneous in situ and invasive squamous cell carcinoma
with mucinous metaplasia, extramammary Paget’s disease,' mucinous
syringometaplasia,” mucinous papulosis,’ and epidermotropic metastasis.
These must, in their turn, be distinguished from superficial spreading
melanoma.

Lichen sclerosus is a well recognised common inflammatory dermatosis of
unknown aetiology, which affects both sexes, but is most commonly seen in
the vulva in women of any age.® There seems to be a higher risk that lichen
sclerosus may be associated with vulval carcinoma.”® An association with
mucinous metaplasia has not been reported to date.

Genital mucinous metaplasia is an uncommon disorder. A case of mucinous
metaplasia of the vulva’ and vestibule and lower vagina,’ in addition to a few
cases of mucinous metaplasia of the prepuce’ and glans penis," have been
reported. However, the histogenesis of mucinous metaplasia of the genital
area remains unknown. It probably represents a non-specific reactive process.
The association with lichen sclerosus is probably fortuitous or may be a
further indication of longterm external damage or chronic inflammation.”'’
The absence of nuclear atypia, preservation of nuclear polarity, confinement
of mucin containing cells to the epidermis, the predominant location of the
cells in the upper layers of the epithelium, and the fact that the mucinous
cells replace squamous epithelium rather than infiltrating it distinguish this

condition from extramammary Paget’s disease.

g
BN EE S0 B %
HRA&, —MATHIZERTHHR
18 R A B AL
B, A A0 R
RIFHFLE, EEW
AR R ANA B
BRBL, Xz E
EHi)a AT o0Hr, k]
LA S E AR — 228
wig; WP EATE
AR, UBRGIRS
DA AF kA

g I R SR
— AR,

Footnotes

The patient gave her informed consent for this case report to be published.

B
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H T B3 3 22 I
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3.2 HPHREME AR

3.2.1 ISMIHIEARE

SIE A ERMYN T, ERN A SRS EE i R, UL B A
AR 5 AR, NG ERH ZRRGORL , FE R BB BT R BRI A 51EE
o H—BCRAERT . Bilan .

Thyrotoxic crisis (thyroid storm) is a life-threatening exacerbation of the
hyperthyroid state leading to decompensation of one or more organ systems.
Untreated thyroid storm is fatal, and the case fatality rate is still 21-30%. We report a
patient with undiagnosed thyrotoxicosis who was initially treated for acute surgical
abdomen.

FHRBRF FLRAA LS, WTFTRBARTENERIIL, TFL-ANREANAET
AURERRE, EREFTIRAT, RTHE21-30% 28, ALRE—FRS T
RIRPHERE, EARMBEEBRET

FE5| FHbaH AT Rk Tk

AR E AN H— 1] B We report/present one patient with ...
ASCHEE— ] (FEL ) oo Eisp We report one (rare) case of ...
... is not fully understood.
“““ Mk oz el
Bl R 22 ... Temains controversial ...

i -
We present a patient whose pain proved to be due to malignant disease and not to

simple trochanteric bursitis.
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ALIRE—BIRA, AT Bk sk ik M 3E s AL PR & S5 Aeeg

We report one case of Rossai-Dorfman disease, a rare benign disorder of uncertain
etiology.

A X HRiE —F] Rossai-Dorfman %, —#FRURE & FILREEIR,

The pathogentic mechanism of aplastic disease is not fully understood/remains

controversial.
ABAREHBRENFEIRTLEN,
322 IRENRBHE HFRIE

95 SE A G E R BRI )5S 5 U HESY , E A AE W ABUA RIEREEAR 5 BRAE S K
AEF S dhar sl IR . BB R GSE  IRAE MY R RIS R
BRNCWECE IS WT ; wR2WT ; 1Y KARIr SRR, m) TRt B,

RN A LN EHFEN

(1) FRAERALE ( Describing signs and symptoms ) ;

""" P oo T AR o ... was admitted with/for ...
mAEYF---- The patient complained of ...
0 S/ R The temperature peaked/dropped to ...

Bilhn

The patient was admitted for hospitalization for “3 days after surgery for injuries
in car accident, coupled with short breath and difficult respiration” .

FAAE “HAR G REIE 3 KR, FREAMRE” A,

The patient complained of left waist pain for about 1 year.

FAA L AR, 491

At night, the temperature peaked to 39.8°C .

A AR A B I £ 39.8°C.

(2) iR AK45 R ( Describing the results of examination ) :

[ ... was(were)/showed/revealed/appeared normal/
------ BRIER/RE. ( ) P
abnormal.
------ HEREEM, No abnormality was found on ...
"""" R ... was (were) not remarkable/insignificant.

#ilin .
The right renal artery and branch arteries appeared normal without evidence of

occlusion or stenosis from vascular disease.

& BB L XA E T EF, RILERBI RGAEIKRE
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No abnormality was found on lungs.
AT 5

Endoscopy showed abnormal changes.
MAREEEFTFFTEE,

(3) #iR2Wr ( Describing diagnosis ) :

... was given the diagnosis of ...

... was diagnosed as having/suffering ...

il -

He was diagnosed as having heart attack.
BB A SR

(4) #i&FEA (Describing causes ) :

s AIRRRRE ... may induce/cause/lead to/bring about ...

cooen T B R o B ... may be responsible/accountable for ...

filan

So, this is one factor that may induce acute myocardial infarction.

Bit, ZAETRASHCIRES—ARE,

The findings from various physical examination performed showed that renal
embolism may be responsible for this.

B REAVERETRAZRG ZZRA,

(5) #RiETr . JEE5WS (Describing treatment and improvement as well as prognosis ) :

I IR (1897 . ... was/were performed/given/adopted.

The patient received/underwent ...
BET - CIRI7) & The patient was treated with ...
The patient was subjected to ...

""" RURGIE TS 224 o ... indicated a poor/promising outlook.

A right and left heart catherterization from a right axillary vein cutdown was
performed.

M T R RN A S 5 R

She was subjected to insertion of permanent pacemaker.

HIERT AARRFE,

The general conditions of the patient indicated a promising outlook.

EIRA— R LRATE BAF o
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Medical English Writing
3.2.3 wHIHIREIE ARIE
WIS B G IR R EIETT, BISETaE R BIE LB AU, FF 345
BT m B i TR AR RN, R B B R Y
Bik, EREPHANARSERATT I P RIR R AT AL

WEER S22 F—BORAERT .
(1) 5114518 ( Making conclusions ) :

MoZsm il rh s B A g & - One lesson of the case is ...
In conclusion, ...
B2z, o To sum up, ...
Therefore, ...
Bian .

One lesson of this case is the need for a detailed history before intervention.

U N E L PR e R e S RU IO PR

In conclusion, liver function should be assessed in any patient with unexpected
acute pains in liver area.

B2, RERAFEARARB G SWER, FRENFHGE.

(2) #EHEE ( Giving suggestions ) :

R ZRR A, e It is important to emphasize that ...
7 24 S ZEAT o] - - (ZEAR ) Any ... should be carefully observed for ...
filan -

It is important to emphasize that the pain of angina may radiate widely.

L 2 3R B A0S 4 P B e ARSI SR B T ARAR 2.

After the operation, any hematoma or apparent false aneurysm should be
carefully observed for septic complications.

F ARG B3 AF hn IS o b A9 0 B 09185 ok 78 VA By B A S A

(Swercite 3.1 <

Directions: Translate the following case report into English:

R NBIE IR Y Rosai—Dorfman #%
Rosai-Dorfman # ( E AR/ S ke Wm EA B amiesg s, SHML) 2 —#
T RBEES, BEARE, 1969 4, Rosai 7= Dorfman & 5T iZ w47 7 #£, 1972
F, AN LS —FRF T ZBOE R BIAFAE, R A 66 R AL A F32 & & H 30
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TR EMARERELER, FEAIARRE, ZABKERE, 3% HELLAHEC
gatmE, RERAAB., SEANSE, ZRAFTIRATAH 244N, 128 shdk
MRBE YL, BAK SRR RERBORALEY LK T LB E,

BAVRF— R SHML A 2%, AHFNEEZI AL TastHBesR T
TR, X ARFTEINALESHML B F s ir AP A LIRS,

ROIR &

&, B, 71%, BAMEFIKRKRT RENTSHY . ZELARARGEETA
RA—RmEArE, 2EAMRER, ARKE, EXALMEAER, LABEE, £
FEFEAETR L, A KA TR TARA L 15cm 49 B W&o ibse, IRRSE R @VE
DB EF, BAVAA G DR TR ZHERMRA, BRMT @4mRakEhsd, M
J& CT 12848 5 AW RRAL X vt A — A Rk B 69 M 3k, F3RMIE CT 2 AV LI K
L, LR, FCBRAEERIF Y EET R, EETETIRED
MR, WAZEAETHESE,

Wig

SHML T 1969 il Al AR B AR, AR EXRFRTLRER, MG, ¥
REMBARF. £1990 5, R F 0 BASE L 423 4], R IBF MR LE) 74 ¥ R 5,
F3206 %, OALBAGERENE (A 43.6%), AFAFLRERN 46%, Hi
AR K Ip %K 83%. BHLE 8%, L b 42%,

97% 9 B E IR A 33 9N AR AR ERCLER, FRARERALTHKEL
8 B A A 38% Fo 44%, T B Y FA AN I THE L K9k 40%, 43% 9B HEEZ VR
B— B IMAR, T5% M EE R ALLHN, RFLHEARE, FERIFE,
BEREGEFRGILET, REBZFAAA MK ERMTE, EREFTEILEEEZLFE
REEERRARCER, TAEKRCLIG, LHARKS L SHML £ FF LGE
RARE, BEA{M, BRASHML FA T L3, oL RAEK, T, FAPHR
AP RGF IR TF

SHML ¢ B A4, T3 XK EMAURTEEERAE, LARRFERL,
AARBTREAGBESBE6A X, RS EBmiA L, 2H55HA,

AL IRF0EZRIADRAR IR, R THRE M ERRE, R
¥ & BA S & XM KK C L, WARNRIEF 45, MimBeERLINBE
3F. mpFEENE, ARBEEEABRANALYELR, BAZKMNE, BTk
B8 ARERERE, fm B asti B AR mie, SATI Rtk K, AR
miptiTitmeminFhd, LIS e M BAT A S B B minF r e LA, &
1BRAEA A s E R, SHML AR A R LR RIANANLIRTF, M ELERR
Bl 6 ba At I B AT AR E T AR L EHTH., 44 CRIFELF A AY B4 FNA /74
e A, ANGATIRGH—HIIH, ZmEARFEAAAN BGMAN,

K35 SAML & & A ym il — A A RN, AM-FHREn - AT o%EmE. & T
R H, KIDBATITHRELERAAEEY, ek AR AGRETHE, B
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SYMEXERAGLR, RLERILsT 16 BEEA TR 6- BAFASET KRR,
12 f2 3 ymfl b X AL 6) @46 KR K BB K A2 A #IALTT RAUT RIFH AN, AL
R EZML BN A B E, ERBAETE—F 5T,

SHML WA F N, FF RAKIAN, 12D 0915 LT L RILA LR MR AR
e R TR R A, 524 SHMK & %69 FNA AR, R Tabd Tafe 5 L ilmdn
fets A EM AR Ly R R FHIRY . ALREEFTHERRILA TR W0 RN
MR Iy, HATHE R FAEE L 5T,
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fEBER 7 (Inpatient medical records) SEBEBE 2T TAEMRFIDR, EIERFEEA

41 BAEFER
411 mAEAEE

Bkl B E LA, AR, BB R AT AR R R 2o
SIEBR N TR G —A, BEANEFEREMA, EEAE . PAERGEE. EIF.
s, B, RERBL AR, FRL., Eigkd, LRERSMRGA, K2,
2, REIC R KA NG

95 A LA B ( Personal information/Biographical date ), #5355 A £/ ( Identification ),

FEAFEUATHE

Name

Sex

Age

Occupation

Date of birth
Marriage/Marital status
Race/Nationality

Place of birth/Birth place

Identification No./Code of ID card No.
Department of work and TEL. No./Unit and Business phone No.
Home address and phone No.

Post code

Person to notify/Correspondent and phone No.
Source/Complainer/Offerer/Supplier/Provider of history

Reliability of history

Medical security/Type of payment
Type of admission/Patient condition

Medical record No.
Clinic diagnosis

Date of admission/Admission date

w4
sl
R
Bl
A HH
B 1A
293
"
RS L
TAR AL IS
FHBEAEHE R HIE
HIR B i B
P YN E N
T SRR
o SE AT SRR
BEyr 9t
R (ABERHRTE )
i 5
IT2ieHT
Bt HH
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Date of record e
412 ERARETGE
(1) FoR4ERE (LA 36 %R ), Fian .

36 years old (y/o)

age 36

36-year-old

the age of 36

36 years of age

(2) Fontenl, Bl .

Male, & Bk
Female, ¢ p/aics

(3) FmBlk. Flan .

Worker IA
Retired worker BRTA
Farmer/Peasant R
Leader/Cadre R
Administrative personnel/Staff TTELN
Staff member HR i
Trader/Businessman A
Teacher Hm
Student =2
Doctor BEA:
Pharmacist EsprilllT
Nurse i
Soldier EAN
Policeman E -2 23
Engineer AR
Technician ARG
Housekeeper FHA R
Housewife FEEEE
Assistant Bk G
Attendant %5 5
Conductor BHER
(4) FoRRE. EHEE. 6l .

Han b

Hui [m]

Meng £
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Tibetan

American

Japanese

Britisher

(5) FmBEIr BRI, Fln .
Self pay/Individual medical care
Government insurance/Public medical care
Insurance

Local insurance

Non-local insurance

Labor protection care

(6) FmiBmRAL, a0 .
Married

Single/Unmarried

Divorced

Widow

Widower

(7) FonfEL SRR, filln .
Reliable

Unreliable

Not entirely

Unobtainable

(8) FmfEhk
PRI IE RS, Fan
NO.3, Qingchun Road, Hangzhou, Zhejiang
(9) Fomim s Bk

Patient himself/herself

Her husband

His wife

Patient’s colleague

Patient’s neighbor

WUE (EREE O

L

FEA
HAN
EEPN

H %
nk
PRI
7 b B f
SR
Jifk

EiF
ES
By
258
LZPS

A E
LIE
A5E4nlEE
P RtrY iR

HHLABUNTTIRRR 3 5

BEAEN
RFERILR
BERET
BFER S
BFEHIEE

Patient’s Kin (mother; son; daughter; brother; sister) MEHHIZER (L¥E. #3%. JLTF.

Taximan

Traffic police

L. Sl 4HIR)
A4 R
AW EH

(10) F/xEH (LL20124E 10 B 1 H )
10-1-2002(10/1/2002; Oct.1, 2002; Oct.Ist, 2002): ( [ )
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1-10-2002(1/10/2002; 1 Oct.,2002; st of Oct.,2002): ( B[ )
(11) FRAEBEXS)

Emergent/Emergency call Qi

Urgent fa
Elective/General —fi (8 )
(12) Fm ABCEttE

Stable FERE
Unstable ArE
Relative stable X RE
Critical/Tmminent fEE
Fair/General —&

4.2 if

F#f ( Chief Complaint, C. C.) 25N AUFULH FERRRSCME 21 FEZEH, &
SRR . AJRntE] ., 2t al SN . EURRMBeml PR —TN g, TR
TE T AR (S 1R TN WL pepaE R 2 18], ol LA AR IR IR B ) ie s A
MER o FEVF— M R IEARFRRZE ] 6] B A A, 5 T B A g a), AN T AR
WHM a, the Z5ii.,

Blin, i A FEUF “Patient has had chills after dinner since last evening”, #] ] 5 %
“Chills since last evening”., [AFE, “EH KD 4 ~H” nlidx R “C.C.: Swelling of the
stomach for 4 months” ; “2., 3 PA%, —TAERUREIFRINHMERIZE" n[ 554 “For 2 or
3 months, dyspnea and dizziness on work” ,

4.2.1 FigE BiRC

(1) FRAEAR : headache ( 3L ¥ ), fever ( & 58 ), rigor ( FE&L ), chill ( 25 ),
insomnia ( GHR ), stomachache ( B ), dyspepsia (JHLAE ), no appetite ( EAAYR ),
pain in the abdomen ( i€ ), diarrhea ( }#75 ), nausea (%[> ), vomiting ( IXI: ), dysuria
( HEFR W #E ), constipation ( {8 #% ), dyspnea ( PFH% (Al #E ), cough ( iZ M ), difficulty in
coughing up sputum ( "% [FI#E ), sore throat ( WHIEECS ), dizziness or vertigo (SkZEK X ),
weakness ( FE55 ), disability (J677 ), palpitation (L. 0/ ), restlessness ( BEBIAZ ),

(2) FofERER ¢ intermittent ( FFE&RYER ), persistent ( FFZETERY ), recurrent (X
B RAER) ), periodic ( JEEATERY ).

422 FiFERARE

(1) FARAER K AFLERT ] ©
@ FEAR + for + B, FIAN -
Chest pain for 3 hours. ( B4 3 8, )
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Sore throat for 3 days. ( "B 3 X, )

@ EAR + of + B8] + duration, 3 -

Nausea and vomiting of three day’s duration. ( & *Rek 3 X, )
Low fever of 2~3 months’ duration. ( f&# 2~3 A, )

@ FEAR + B} [H] + in duration, B4 .

Stomachache 1 month in duration.( §#& 1A A.)

Headache with nausea and vomiting 2 months in duration. ( k&4 & S*Ret 241 )
@ fEAR + since + B A o A -

Coughing and fever since last week. ( ==, &A1 /. )

® BE] + of + FEAR . Hildn

Two-day history of fever. ( X # 2 X.)

(2) FopREREE . IR, BfTE]

night sweat, coughing severe at night, easily agitated, increasing abdominal pain <.
4.2.3 EiF3EG
Bl 1

The patient is an 80-year-old female with a history of hypertension and diabetes,
who was admitted to the hospital with a chief complaint of “chest pain while walking
up the stairs yesterday afternoon”.

i 2

A 56-year-old male with a history of ulcerative colitis complains of “3 months of
worsening back stiffness, 2 weeks of a sore on leg and 3 days of fevers and bloody,
painless diarrhea”.

4.3 MEHE

B sE (Present illness, P. 1./ History of present illness, H.P. I. ) FZ{l £ 4AT B A &
A IE] 280k &7 AT AR IR S PR L KA RSO IRTT IR OLAE .

4.3.1 R LR HRSE A

B SR Ir 2 RIRRIR A, NAR Rk N AR FH AN [ BT

(1) —fadEe - intRm LR Bl .

The patient felt fatigue and nausea three days ago without any obvious inducing
factors. So the patient came to our hospital and was accepted as “chronic hepatitis B”.

(2) —BAER] - FRRAR) “— RO Filln

Since onset, her appetite is not good, and both her spiritedness and physical
energy are bad. Defecation and urination are normal.

(3) BAESERRY « 5B PR —ERFZEES". il .
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He has suffered from DM for five years.

(4) E5eln : FoR “DINTAEERAEREL " feREeem. filn .

He had suffered from abdominal pain for one week by March 8th. Two weeks
prior to this admission, he had an episode of abdominal pain that lasted one week.

4.3.2 IREEHE ARIL -

(1) #HIH 421

IR, & . attack, onset, episode, seizure, spell, bout

%% A5 4k . aggravation, exacerbation, abatement, appearance, disappearance, improvement,
progress, recurrence, relapse, worsening

FHZK : relation, correlation, association, coincidence

(2) &3

EHE, &N : appear, develop, start, begin with, occur, be present

PIR7EAL ¢ disappear, abate, relieve, improve, better, worsen, aggravate, exacerbate, subside,
persist, decrease, decline

5 Ak, Ik, HBUGF . relate, associate, accompany, precede, follow, coincide

(3) HHRIEZER

slow, chronic, gradual, fulminant, explosive, acute, sub-acute, occasional, accidental,
frequent, recurrent, persistent, moderate, medium-degree, serious, severe, bearable, unbearable,
local, generalized, apparent, clear, obvious, definite, indistinct, insidious, symptomatic,
unsymptomatic, febrile, afebrile

(4) ‘¥ HRER

slowly, gradually, increasingly, suddenly, abruptly, occasionally, accidentally, often,
frequently, persistently, intermittently

433 RB T EHRIE
(1) FR “BHeoee FER”
suffer from ...

have an attack of ...

start having ...

begin having ...

begin to feel ...

have a feeling of ...
complain (of) ...

(2) Fm “HHR
be associated with ...

have relation to ...

have correlation with ...
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make relation to ...
(3) Fmmtaietk
D FEARINTE : become worse after ...
become more severe with ...
take a bad turn
take a turn for the worse
be exacerbated ...
be aggravated
increase in severity
@ FERIEFE : relieve
alleviate
reduce
diminish
ease
lighten
mitigate
@ FEARIFEE : take a favorable turn
take a turn for the better
improve
make favorable progress
turn for the better
change for the better
be better
@ REARIE K : disappear
subside
regress
clear up
vanish
dissolve
die (fade) away
® fERFEF : be accompanied by
® SEIRTAEAL : remain the same as
continue without change
be similar
resemble
be identical
be alike
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H

500
(4) Fonkm ik
S

18 AR

e Y AeR

PRI M
PR R A
RERIE

TR R A2 R

2R HH IR % 2R

S B2 Jg g

—at PR A

gEE2 9 Ih ]

(DR FNEN

A5 Hi K
BN PR X

W FEZIK

W3t

(5) ForRE S m A
Jt=E

ZIE )
T N2

acute abdominal pain

chronic lower fever

the onset was fulminating

an explosive onset of chest pain

the onset was sudden with high fever
attacks began and ended abruptly
the attack is precipitated by ...
syncope occurred rapidly

gradual onset of cough and sputum
recurrent/bouts of chest discomfort and palpitation
transitory attack

chest pain continually

hang in the balance

have a fit of cough

paroxysmal short of breath

cough frequently/very ofien

frequent episodes of chest pain

rise/go up to ...

have risen/gone up to ...

go up from ... to ...
fall/decline, abate abruptly
drop/elevate suddenly
fall/elevate gradually
be/become lower day by day
begin to remit

drop/be reduced to normal
have gone down/dropped to
return/revert to normal
fall/elevate from ... to ...
maintain at a level of ...
stabilize at ...

fever disappears ...

do not go up over/exceed ...
fluctuate/vary between ... and ...
range from ... 10 ...
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4.3.4 BEE S ERAR
(1 )#417] attack, episode, onset, seizure, bout, spell Z5F 1 + occur/appear/follow 40 -

The most recent episode occurred approximately two months ago.

(2) (EHBEES. Bl .

The patient was admitted and placed on fluid rehydration and mineral supplement.
(3) There be + 4R / B, B0

There is a gradual (sudden) onset of edema.

4.3.5 BfRsESE bl

A 63-year-old male presents complaining of breathlessness for the past three days.
Cardiac history is positive for a myocardial infarction three years ago followed by
four-vessel coronary artery bypass graft (CABG). The patient has been asymptomatic
since surgery with no complaints of chest pain.

Three months after CABG, the patient noted onset of shortness of breath while
unloading groceries, walking stairs, and other strenuous ADLs (activities of daily living).

Two weeks ago, he was unable to complete his daily one-mile walk at the high
school track. He noted swelling in his feet and ankles. Recent four days, he woke at
2 am with short of breath and had to sleep in his recliner the rest of the night. He has
been unable to lay flat in bed at night since then and has slept on 3 pillows. Yesterday,
he became breathless walking from one room to another. He presents today with
extreme shortness of breath. He denies chest pain.

A, P B — B I S ATE ) SE R RS, SR =BOH T — il &
I R BE BRI AL, 55 SO T — BERAE I Fm BUAE R DL .

4.4 BLiEsm

BEfE 52 (Past history, P. H. ) M FRid 2 sk, B B ik e A 1) B2 32 o) 1) ) 2R 5 B AL
FEARBL AN 25 8 28 R0 B PRy SR Ol . WEAE S sy EE N A5 Bw . 1%
Jupe s, sk, AMh. FAR (RPE), ERE. WHELER. IS E ). ERFLE ; [
XTSRRI AE 3 3 DX B AR Y . MO R SRR A R ) 1 S — R B 1) S
JEHEF . BRAE S @ Bhin)— Rt e, HERAER R —E R E LIRT R, 8 A%
SERGET . BRAE SR H RS R A e R M RIE R,

4.4.1 BRAESRE ARIE

AEeee i — EL R R ... had enjoyed good health until ...

... had been sound/well/healthy until ...
B ... had suffered from ...
Gy ... be liable/subject/apt to ...
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..tend to ...

B AL TR BT ... be hospitalized for .../be admitted to hospital for ...

Hik .. denied any history of/ had no related history of -+
... denied experiencing/having attack of ...

p AL o No history of .../No related history of ...

A (T) Uk & .. have a (no) history of allergy to ...

WA - ... was diagnosed as having ...

th B ... was discharged/dismissed from hospital/... was out of hospital ...

4.4.2 BRFESEIEBI

B .

Past history:

The patient was healthy before.

No history of infective diseases. No allergy history of food and drugs.
Operative history: never undergoing any operation.

Infectious history: No history of severe infectious disease.

Allergic history: He was not allergic to penicillin or sulfamide.
Respiratory system: No history of respiratory disease.

Circulatory system: No history of precordial pain.

Alimentary system: No history of regurgitation.

Genitourinary system: No history of genitourinary disease.
Hematopoietic system: No history of anemia and mucocutaneous bleeding.
Endocrine system: No acromegaly. No excessive sweats.

Kinetic system: No history of confinement of limbs.

Neural system: No history of headache or dizziness.

B2 .

Past medical history: Negative for major medical problems. The patient has a

history of ventricular septal defect and murmur. She also has had bilateral club feet,

treated by Dr. Shannon with multiple orthopedic procedures.

45 A8
A A5 (Personal history, Per. H.) FZid®m ARAES, RIEAFEIER. Ry

TAREOL . vEhr (AN, BRIESE ) 55 5 KPR NICSIE T A &0, MARZHIBR
A, AR AR AR R, — o R e AT

451 gARCEAE
(1) FRATE I

- 126 -



WUE (EREE O

have a habit of ...
have a long history of smoking
smoke (10 cigarettes, a pack, two packs ...) a day
a heavy smoker of no less than a pack a day
a two-pack-a-day smoker
admitted to ... (drinking, smoking, etc.)
like/enjoy/have a taste of drinking
started smoking at the age of ... and had smoked ever since
drink only occasionally and in moderation
be indulged in drinking
drink often and to excess
have no habit of smoking and drinking
be not particular about food
have no likes or dislikes in food
like/prefer hot (cold, salty, sweet, pungent) food
have a habit of eating between meals
prefer heavy tea/strong coffee
have the habit of getting up early
tend to go to bed/stay up late
(2) TR, Zhy
have no special interests or hobbies
be fond of/be interested in ...
(3) FmBlk
.. work as ...
... be employed as ...
... Serve as...
(once) worked as...
(4) FRiEWsE (Marital history ). 27 5 ( Childbearing history ), H 252 ( Menstrual
history )
single/unmarried/married/divorced/widowed
Sexual life is harmonious (disordered).
The relation of husband and wife is amicable (hostile).
consanguineous (nonconsanguineous) marriage
nulligravida
primipara
multipara/pluripara
times of induced abortion
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times of spontaneous abortion

miscarriage (abortion)

dead fetus

caesarean birth (be born by caesarean section)
have been married for ...

have no history of abortion or premature births
be/become pregnant through inadequate contraception
be unable to have children

have no children

practice birth control/family planning
contraceptive operation

be delivered normally and spontaneously (spontaneous labor)
forceps delivery (be delivered by forceps)
antepartum (postpartum) eclampsia

age of menarche

menstrual cycle

menstrual period

last menstrual period (LMP)

age of menostasis

profuse leucorrhea (whites)

menorrhagis (hypermenorrhea, menometrorrhagia)
polymenorrhea

oligomenorrhea

menoxenia (irregular menses, menstrual disorder)
eumenorrhea (regular menses)

premenstrual edema

premenstrual pain

mild (moderate, heavy) menstrual blood
dysmenorrheal (pain during the flow)

452 M AEEHERIE

(1) R fin -

History revealed that he started smoking 10 years before, at the age of 23, and
has smoked ever since. At first he smoked only a few cigarettes a day but gradually
increased this to three-fourths of a package per day, his present rate.

He now smokes an average of 2 packages of cigarettes daily and has averaged this
amount for the past 7 years.

(2) FoREKE . #lin
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The patient admitted to excessive use of alcohol for years with a grossly inadequate dies.

He customarily consumed up to 2 bottles of beer a day on weekends but denied
long period of alcoholic excess or the daily use of alcohol.

(3) ZoRikeE. Bl .

The boy never ate any fresh fruits or vegetables and did not like milk.

She took supplemental multivitamins daily and used a variety of mouthwashes.

(4) FZoRIAE, flan .

The patient’s occupation (for more than five years) necessitated his breathing acid
fumes.

His complaints persisted, and he was unable to resume his regular work.

(5) Fomarth. Blan

The history relative to her pregnancy suggested that she was in her 5th month of
gestation (pregnancy).

She is a 30-year-old primigravida with long-standing sterility (infertility).

(6) Zomdif (TA 65 ). Bildn -

He spent 3 months visiting Taipei in early 2000 and denied travel outside of
Taiwan after that time.

The house was located in a river valley and, therefore, was in a damp, foggy area.

The families of both parents were long residents in the same rural area in Taitung
prefecture.

He was born in a small village of illiterate and primitive parents.

The family had a sick kitten and also kept dogs at the time of the present illness.

He preferred the supine position partially rotated to the right side.

The patient stated that he was in the habit of spending a great deal of time at the
beach during the summer.

She lacked outside interests and was apathetic.

His interests and activities centered mainly on his job.

The patient is not in a good term with his boss.

His income was somewhat above the average for the area in which he lived, and
he was well satisfied with his present occupation.

453 P AEFEH
1)1 .

Born and grow up in Shandong. No history of excessive alcohol and tobacco use.
No drug allergic history. No exposure history to epidemic areas of infectious disease.
#2:
The patient lives at home with her boyfriend. The patient does not work. She has no
children. She admitted to tobacco use one pack per day for about 8 years. She admitted
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to alcohol. She only admitted to 40 ounce of beer a day. She denied IVDA (Intra Venous
Drug Abuser).

4.6 Kk

ZK WS (Family history, FH.) EZICR 5 AE YIS RE 5 09 R L2
B0, NAFHIAFRS S RER RN, XX TIER2HEERNEEEREEREYN
B MOHERFROEF A TN AR AR RERE . 5 ZEIRLN,
AT, W AR

4.6.1 ERAKEAR
(1) FEH- 9% :

He is the only member of a family of 5 have ... disease.
Family history showed ... symptoms in a maternal cousin.
(2) ZiEA - fiiE -
There was a strong family history of ...; 6 members of the present generation were affected.
There was a high incidence of ... in the family.
There is a familial tendency to ...
There is a hereditary tendency to ... in family.
..tend to ...;
... have a tendency to ...;
... have an inclination of ...;
... be inclined;
... be disposed to ...
(3) FKWT- 9
There is no family history of ...
The family history did not reveal the occurrence of any ...
(4) FRLTAH
Family history was allegedly not remarkable.
His family history was irrelevant to the present illness.
Her family history was no contributory.
There is nothing important in his direct or collateral hereditary antecedents.
(5) f£FE . be in good health ; be healthy ; be living and well
MM : have a bad health ; be unhealthy
His farther is well with no evidence of illness.
His grandfather, 87, is still hale and healthy.
(6) [H----Misk
His father’s death was coincidental with the patient’s illness.
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His eldest brother died of pneumonia at the age of 28 in the preantiboitic era.
(7) (K) B A

The patient has a (no) history of intimate contact with ...
4.6.2 KIEETEHI

#1 .

She has no family history of cardiovascular, respiratory and gastrointestinal diseases.
# 2.

Mother died of lung cancer, a sister of tuberculosis, otherwise negative.

# 3.

Father died of heart attack at the age of 60.

# 4 .

Family history was negative.

4.7 sk

s (Allergies ) 205X 254y s b L 25) sl Wy Bat . ATRAT AR B
PITEBRTESE P, (HONT R, Wi By —ui. ZRIfRSAME s,

471 ¥BEACIRETR

L8 allergy, hypersensitivity
FuE= i) allergic, hypersensitive
HUx sensitivity, sensibility
HUR sensitive, sensible

Suk: 4TIV allergic reaction
Xfeeee e 2 be allergic to

X+ UK be sensible to

Sf-e A (F) 18 have a (no ) history of allergy to ...

have no history of ... sensibility

BA sk have an allergic diathesis

%f it 25 Jot UM have no allergic reactions to any drugs
Xfeeee 1 show sensibility to ...

4.7.2 WHEEHI

#1:

Allergies: NKDA (No known drug allergies)

%2

Allergies: She is allergic to codeine.
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%3 .

Allergies: Sulfa medications give the patient a rash.

5l 4 .

He had no history of penicillin sensibility; however, he once noted petechiae after
taking aspirin.

4] 5 .

No asthma, hives or any idiosyncrasy to foods.

4.8 R4t E M

Z G [ ( System review/Review of systems ) FEi0 5044 R Go i SAEtR i =1 B,
DL& B BUGER KR R LSS . BER LA EER], Hid 38 M E ek
fE, HAenTA, AMoyHEHAAa), dwal HpRR),

48.1 EARICMREAR
(1) PFE %% ( Respiratory system ) :

MoK cough

WK sputum

%% hemoptysis

- PRI short of breath

1 i wheezing

L0 chest pain

o night sweating
K fever

(2) 1&# &% ( Circulatory system ) :
O palpitation

0 chest pain

G s E AR dyspnea on exertion
1% I, hemoptysis

7K edema

F IR syncope

b= dizziness

(3) L E S ( Digestive system ) :
B belching

1R sour regurgitation
i fi abdominal distention
fE abdominal pain
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&5 diarrhea

O K nausea and vomiting
MX 1. hematemesis

B melena

fiH I hematochezia

HH jaundice

(4) WIRFESE (Urinary system ) :

HELR PRI ¥ dysuria

PRA frequent micturition
R urgent micturition
PRm urodynia

IR hematuria

PR nocturia

Z IR polyuria

DR oliguria

JESra lumbago

T 7K e facial edema

(5) #&IM#%ASE (Hematopoietic system ) :
ZF iRt i gingival bleeding
BR Hm subcutaneous hemorrhage
‘B ostealgia

Sl epistaxis

(6) 1l B4+ &5t ( Metabolic and endocrine system ) :
INES palpitation

A #R heat intolerance

25 cold intolerance

2T hyperhidrosis/excessive sweating
St polydipsia

F# hand tremble

THE marasmus/emaciation

RE obesity

BHOTE excessive appetite
AR anorexia

2% hirsutism

BRI hair losing

BRIE pigmentation

P RE AR change of sexual function

RS o
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& amenorrhea
(7) WA ZE% (Nervous system ) :
S headache
FR coma
kE ML dizziness and vertigo
MR insomnia
Pl hemiplegia
RER paralysis
Ril aphasia
etz JmaR degeneration of memory
vl visual disturbance
EPERT disturbance of consciousness
Bii 5f) tremor
i spasm
TSR paresthesia

(8) WIPI'E# R4 (Musculoskeletal system ) :
S S S VR floating arthralgia

KA arthraliga
RKATLLRp swelling of joints
KNI joint deformity
JULPA 9 myalgia
B~ atrophy of muscle
4.8.2 Z% O HER]

#1 .

She has had no headache, fever, chills, diarrhea, chest pain, palpitations, dyspnea,
cough, hemoptysis, dysuria, hematuria or ankle edema.

1] 2 .

He denies nausea and vomiting, fever or chills, shortness of breath, cough, chest
pain, abdominal pain or urinary symptoms.

13 .

Review of systems was positive only for constipation and mild peripheral edema.

4.9 &k

Zr{k ( Physical examination, P. E. ) S22 Wit B LA AT L8 . ZERIS ISR L,
PEAEF 2 (inspection ), W72 (auscultation ), 2 ( palpation ) F1P1iZ ( percussion )
W G ALRA RAAAE, FEIED ERR2 T, 0 R AR IR 0 ) —
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Wy, WEBASGENSITRG. IR ERER, A—EmmE], RURREMEA .
AEA WIS REE, AR, ARNAIGE R .

491 BEURFTENTREHRIE :

(1) —f&%ekL (Physical data ), ZRFRAFRAE (Physical signs ), FEMIFLLTF I,

@® &R (Temperature, #HEAFE T), 434 OiR (Oral temperature ), IR (Axillary
temperature ) FIALIR ( Rectal temperature ), AR Ko ARREREIR. Bl .

T 37°C . The temperature is 37°C taken by mouth (axilla, rectum).

@ hk# (Pulse, BEEP), fldn

P75 / min.

Pulse : 75 per minute.

Ok A . RS, W A regular, irregular, slow, rapid, full, weak, fecble,
small, thready, somewhat accelerated 5517,

@ 2% (Heartrate, BEEHR ), filtn .

HR 80/min.

Heart rate: 80 per minute.

(@) W% . ( Respiration, Respiratory rate, EE{E R ), il -

Respiration: 33 per minute (/min.)

Respiratory rate of 33 per minute.

WX .

R (AR ) g regular (irregular) breathing

IR 3515 eupnea

g panting

TP IR e difficult breathing, breathless, dyspnea
PR o rapid breathing, short of breath, tachypnea
WP 3% 73 labored breathing

PR 2218 slow breathing, bradypnea

WA Ik (8T ) pausal (interrupted) breathing

P12 A breath arrest

Lo nasal alar breathing

5K 1P mouth breathing, buccal breathing

ity () =P thoracic (abdominal) breathing

JAI At PR periodic respiration

Br—hE (=) WP Cheyne-Strokes (tidal) respiration

(i) B P Biot’s breathing

WUERE (H)L. BFRE) WP sighing (fetal, stertorous) respiration
® M)k ( Blood pressure, H&AE BP ), #iiN -
BP 16/10.5 kpa ; BP 150/95 mm Hg
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Blood pressure 150/95 mm Hg
BP 13 systolic and diastolic

IR

Wk (E75K) R systolic (diastolic) blood pressure
& 1 Hs. take (measure, check) BP

At (Eb) Dz sitting (lying) BP

T8l CHEN) I non-invasive (invasive) BP

Jok pulse pressure

ML A BP is unavailable (unobtainable).
g %) Ik BP in left (right) arm

BT BRI BP in both lower limbs

HliHF cuff

© H#F (Height, BEAE Ht. ). #l4n0 .

Ht. 175 cm

(D & (Body weight, B&{E B. W. 3 Wt ), H# .

Wt 80kg

(2) —EHo 4 EIRZS ( General appearance, General ).
®E&# (Stature ) FI{A&SZ (Position ) :

EHIRE R tall of stature

L2 UN short stature

A habitus

A f fat, obese, overweight

& /N thin, lean, underweight, slim, slight

FIH A plump

iINAY-Z2:0] muscular

SR 2IFR of proportional build

B b sE of strong build

T e R ] husky

KA ffa potbelly, big-bellied

Hzh (¥zh, 9838 ) /K47 active (passive, compulsive) position

i CIpF, M) EMz supine/dorsal (prone, lateral side) position
2Rz semi-reclining (semi-recumbent) position
P RYA LA standing, upright, erect position

g AL 7 orthopnea position

LA sitting

i A coiled position

i gL knee-chest position
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REF Az knee-elbow position

A5 BUHRAL opisthotonus position

SR8 B compulsive squatting
PRFEARAL alternative position

HbE alert

e spastic

A2 unsteady, unstable

ik A stagger

@ %# (Posture ) FIAZ (Gait) :

BN LD 2N ataxic (incoordination) gait
BIIAS scissors gait

ek festinating gait

BEULAS steppage gait

£ T N swaying gait

B S reeling (staggering, waddling) gait
P B M ST E Romberg’s sign

[ P B A intermittent claudication
@ #s (Physique ) 5 & BRI ( Physical development ) :
KEHREF well-developed

EHEAR poorly-developed

KB RE under-developed
REA%E hypoplasia

HHEL overweight

7455 delicate

K235 weak

@ Tt (Complexion ) 1% ( Facial features )
“H pale, pallid, pallor

R sallow, sallow-complexioned
(1551 sluggish

TR dull appearance
BRI look ill, have an ill look

W H full-moon/moonlike facies
P T2 critical facies

L EAIES hippocratic facies

TR 4F sardonic facies

B ML 1 4% anemic facies

"B (HHR ) nephrotic (hepatic) facies
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TR (%) M

i AL R T 4

T CRERE KRS ) Hi%
ZAER

GUELL (EH)
[LIRGRARI

mitral (typhoid) facies
acromegaly facies

hyperthyroid (myxedema) facies
senile feature

reddy (pale) facies

florid facies

® FEHRZE ( Mental state ). FEPH ( Consciousness ) FI/EHE ( Senses )

THEE

(3F) Bk
TR

EH R

T FIRAY
FELHE Y

ErHEAY

e

FEIEARLH)

B R IR
Hife & 1E

A () ZRkEN
REFFBIMITE] . AN A sl
ICE:ZN

X A 4 S B

conscious, sober

(semi-) comatose

unconscious

disturbance of consciousness
listless, inanimate, unanimated
somnolent

lethargic, soporose

calm

restless (anxious, apprehensive)
unresponsive
hypnopompicstate, twilight state
alert and cooperative

oriented (disoriented)

oriented to time, person and place
emotionally unstable

reaction to painful stimuli

©EFERA, (Nutritional status )

BIME
BIFHSE
BIFAR
HEHE
{HH
KA

well-nourished

moderately nourished

poorly-nourished, malnourished, under-nourished, malnutrition
obese

emaciated

cachexia

buffalo hump

(3) BRI ( Skin condition ) :

@ Fifa (Color ) :

AN

Eei)

B (hEE. BB K4t
BRIE
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flush
cyanosis, cyanotic
be faintly (moderately, markedly) cyanotic

pigmentation



B

BY

JoEIE

tH

Hii (=B )
EHE (EBEBE)
@ [FiHh ( Texture )
T

bl iz]

BRY

IR

Tig

i

FHE

A () 5k
SRk i

4= 5K i
e (Fast) W
ek (480 W
@ #4155 (Lesions)
RE

%

Bz

iR

jaundice, icterus, icteric
be jaundiced

nonicteric

pallor, paleness

vitiligo (leukoplakia)
fleck (senile plague)

dry

moist

cool

warm

hot

smooth

glossy

shiny

harsh, rough
(in)elastic
localized edema
genral (generalized) edema, anasarca
taut (loose)

scaly (wrinkling)

skin eruption
macule, maculae
roseola (rose spots)
papule
maculopapule
patch

plaque

drug eruption
nodule

pustules

blister

urticaria (hives)
cyst

ulcer

desquamation

WUE (EREE O
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figic
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Wt

PRI

HET
Lis2ipiop2
BB (855 )
TS )T

il

4

i

Hiight

R

I

Z%E

T Gl )
A () JeiEEr)
Bk (PSR, 27%)
=g 2
AR TE

LR
() |
R
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spider angioma
pigmented nevas
birthmark
rhagas

warts, verruca
clavus

decubitus (bedsore)
pernio

scar

sudamen

herpes simplex
furfur (scale)
crust (eschar)

(4) £% (Hair) 5 H (Nail) :

coarse
fine

brittle

sparsely thin

thick

baldness, alopecia

hairy

dry (oily)

lustrous (lusterless)

hair loss (alopecia areata, baldness)
hypertrichosis universalis
deformities of nail

spoonnail

thin (brittle) nail

ongchoptosis

(5) &kFEMELE ( Superfacial lymph nodes ) :

[iPN

B 8 Nk
Bl (R ) #Egs
Bk 45

R N

PR ESS

/i Nk
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swelling, enlarged
cervical lymph nodes
pre(post)-auricular nodes
occipital nodes
submental nodes
submaxillary nodes
axillary lymph nodes
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IR EMESS supraclavicular lymph nodes

JE ek L 45 inguinal lymph nodes

T A5 local lymph nodes

CIERDSS palpable

Gk 2] freely movable/mobile

y A ] non-tender

[ R hard and firm

o R AL N2t no significant lymphadenopathy

(6) 3kHR 5H-BfE (HEENT : head, eyes, ears, nose and throat )
D3k (Head, HFEHEOTE ).

T H S I no pallor and icterus

TETFIS T bloated face

mYizy ) HTAE oral mucosa moist

w1 dry

H“E thickly furred, heavily coated

HE yellow coating

e atrophic

b 1] glossy

mp foul breath

HRSE fetid (offensive) breath

WP A - BR The breath has a strong smell of *+
VA 3 gingival hemorrhage

@ i (Neck ) :

ks A2 il supple

SR EL stiff, rigid

o bk ek no JVD (jugular venous distention)
Hishk carotid artery

Tz no bruit

FRCR R B thyroid enlarged

@ R (Eyes):

AR ptosis

it lacrimation (lachrymation)

AR ARG B IE R extraocular movement intact
BEfLFR . RANIEH pupils equal and reactive

FHR cross-eyes, squint-eyed, strabismus
BRI (HRJE. BREK ) £/ redness and swelling of the eyelids (area around the eye, eyeball)
R 3RS exophthalmos, exophthalmic
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HhZE

AR 22K i i

Az AR

@ H (Ears ) :
553

1L

Hg5

® & (Nose ) :
B

P ith

ZFfL

Fe i

B

B

iRV

©® MHHE ( Throat )
pi i

9

Bk &L (B R)
N EEERY

prominent
nystagmus
frequent blinking

drums
perforation

cerumen, ear wax

septum

deviation

perforation

congestion

turbinates

blocked up, stuffed up, obstruction

running nose, sniveling

injection

sore

reddened (enlarged, swollen, hypertrophied) tonsils
small white patches of exudate

(7) M50l ( Thorax, heart and lungs ).

@ fg#
(A ) XfFR
L)
A
LEVIN

R i
Y14
[ilipEE
it g
Sl ] B
Bl PR
@ L
LR )
Bhr
ARG
o] fih Ko

142 -

(un/a)symmetrical
chicken-breasted
pigeon-breasted
barrel-shaped

prominent, bulging
depressed
anterior-posterior diameter
flat chest

intercostals space, ICS
mid-clavicular linc, MCL

apex/apical impulse/beat
dislocated, displaced
felt

palpable



DRI Bl
O S

b

i fRES

Fr oA
eSS
W 7%
arski A
T
DEEATF

F— (. = W) 0

(BB Bl bk & 55
W AE bk
AR

@Hﬂi H

W

<

P

Mg () PP
P s T 37

P e 3

Liy=y

IEH VPR

T (%) &
M., 4ih) B
W

(8) M ( Abdomen ) :

Jik

“FAK

E5 Bl
B
@

fEK
Bt
PrAK
Ktk

WUE (EREE O

point of maximum impulse, PML
dullness of heart borders

heart sounds, cardiac sounds
Heart tones were mushy in quality.
gallop rhythm

ejection murmur

systolic murmur, SM

diastolic murmur

precordium

arrhythmia

$1 (82, §3, S4)

(The second) pulmonic sound was diminished
The aortic sound was absent.

loud, intensified

respiration

inspiration

expiration

thoracic (abdominal) respiration (breathing)
Both lungs were resonant to percussion.
clear to auscultation bilaterally
dullness, dull tone

normal breath sound

dry (moist) rales

coarse (medium, fine) rale

wheezes

distended, distension
flat and soft
peristalsis

rebound tenderness, tenderness to palpation with rebound

tender(ness)
diffuse tenderness
ascites

shifting dullness
succussion sound

gurgling
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EYREL

A fih B,

Jne 5 TU

(9) PUfE ( Extremities )
57

(A ) XK

striac of pregnancy
impalpable
active bowel sound

deformity
(un)symmetrical, asymmetry

MAYE (TZH., BB, PE) #h pitting (massive, mild, moderate) edema
(10) #2 %% (Nervous system, Neurological, Neuro/CNS )

X IR
2

i (5, R, 32)
5K 1

g

N (/)
FRE

SR ELHE

T
a5l

i

JRGERER

JRGE S
I B

& (W)
FANE (REEE, $252.
B B B
g REL AR AT
AP
855
FERIEEN
FE s

A
e

(A) b=

The cranial nerves (I~XII) appeared intact
paralysis

hemi- (mono-, para-, cross-) plegia
muscular tone

spasm

spasticity (spastic)

rigid

rigidity

tetany

finger-nose test

algesia, algesthesia, sense of pain
anesthesia

paresthesis

hyperesthesia

reduced sensation to ...

superficial (deep) reflex

corneal (abdominal, cremasteric, plantar, tendon) reflex

sign of meningeal irritation

reflex present/active

reflex weak/hypoactive/decreased, hyporeflexia

reflex absent/missing, areflexic, areflexia, absence of reflex
brisk, reflex overactive/increased, hyper-reflexic, hyper-reflexia,
hyperreflexibility, exaggerated reflex

reflex questionable/equivocal

tremor

(in)voluntary

(11) NP E#ZRES (Musculoskeletal system ) :

2= 48

144 -

amyotrophy, muscular atrophies



W1
JILPA 5
LA 3t
KR
KT

Ui 1 S
KA
KATLL
KT
SR ERE
RITES
ESEE 1A
ST BRI
KR
FRA

Y2

myasthenia, amyosthenia
myalgia

muscular relaxation
arthritis

arthrosis, arthropathy
floating arthralgia
arthralgia

swelling of joints

joint deformity

ankylosis

contracture of joint
loosening of articular capsule
clicking of joint
protrusion of joint
numbness

deformities

(12) WIRAEFHRSE ( Genitourinary system )

FH=E

3k

fuZk

(23
(NSURN
HWEAY)
[ZE 3

L

e

=2
AR T
e

K (N g
EAESNA
FHiE

PRiE

aRes
AT Aw
HimtEE

penis

glans

phimosis

prepuce

redundant prepuce
uncircumcised prepuce
scrotum

testis

spermatic cord
epididymis

Testes had failed to descend.
perineum

labia majora (minora)
marital outlet

vagina

urethral meatus

adnexa

genitalia

rectal digital examination

WUE (EREE O
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4.9.2 BB

Physical Examination:

Temperature is 37, pulse 80, respirations 16, blood pressure 11/70. General: Plump
girl in no apparent distress. HEENT (Head, Eyes, Ears, Nose, Throat): She has no
scalp lesions. Her pupils are equally round and reactive to light and accommodation.
Extraocular movements are intact. Sclera are anicteric. Oropharynx is clear. There is no
thyromegaly. There is no cervical or supraclavicular lymphadenopathy.

Cardiovascular: Regular rate and rhythm, normal S1, S2.

Chest: Clear to auscultation bilateral.

Abdomen: Bowel sounds present. No hepatosplenomegaly.

Extremities: There is no cyanosis, clubbing or edema.

Neurologic: Cranial nerves II-XII are intact. Motor examination is 5/5 in the

bilateral upper and lower extremities. Sensory, cerebellar and gait are normal.

4.10 L BEHE

AL % %% ( Laboratory data ), $3Ct A Ff] Lab-data, Laboratory studies, Laboratory
diagnosis , Laboratory values #ik, =l i B.— 5 {WH Laboratory 2§, Laboratories, %
SHCRR MR E R ALR

4101 U IEEXREMEREARE
(1) Ik (Blood test )

L H blood Rt.
I 4T WBC count
M4 e s hematocrit
M£TEH hemoglobin
ML/ platelets

IR 20 g lymphocytes
S AE ] polys

B 4H L monocytes
wERRE (RL) 40 eosinophils
wERE (hL) 4 basophils
(2) 4b2F54r ( Chemical criterion ) Il :
2| sodium

i potassium
ERia] chloride
PRFR bicarbonate
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LPE B creatinine

MRR A blood urea nitrogen (BUN)
I glucose

B ionized calcium

B magnesium

73 phosphorus

R PR B R alkaline phosphatase
4.10.2 LB EEH

Laboratory Data:

White blood cells count 5.9, hemoglobin 111 g/L, hematocrit 35.4. Sodium 142,
potassium 4.3, chloride 106, CO, 25, BUN 2.6 mmol/L, creatinine 57 p. mol/L, glucose
4.1 mmol/L, Albumin 36 g/L.

411 HFHHE

Fili %% (History summary ) BAHRORSE . s, LR ERAERSHAES T
YR EE S, EARHHMEARI, DIRSEIRYE. M2 nRE—BH—ad
Enf, ZHPEHES, BF AR,

#1 .

History summary

1. Patient was a bank clerk, female, 45 years old.

2. Right breast mass found for more than half a month.

3. No special past history.

4. Physical examination showed no abnormity in lung, heart and abdomen.
Information about her breast can be seen above.

5. Shorting of investigation information.

%2 .

History summary

1. Patient was male, 78 years old.

2. Upper bellyache ten days, haematemesis, hemafecia and unconsciousness for
five hours.

3. No special past history.

4. Physical examination: T 37.7 °C , P 130/ min, R 23/min, BP 100/60mmHg. Superficial
lymph nodes were not found enlarged. No abdominal wall varicosis. Gastralintestinal
type or peristalses were not seen. Tenderness was obvious around the navel and in
upper abdomen. There was not rebound tenderness on abdomen or renal region. Liver
and spleen were untouched. No masses. Fluidthrill negative. Shifting dullness negative.
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Borhorygmus not heard. No vascular murmurs. No other positive signs.
5. Investigation information: Blood-Rt: Hb 69g/L, RBC 2.80T/L, WBC 1.1G/L,
PLT 120G/L.

4.12 W

Wi (Diagnosis ) A4 F#I2E2 W ( Primary diagnosis ) /520 ( Final diagnosis )s
B FE RIS, —RAF S — P ERE 2R, ERMGHAREEN2ET, e
5k, BEAATREE] G LR ILMEWT, FRO2F2HT ( Complete diagnoses ).

1.

Diagnosis: Anxiety /depression/alcohol abuse

#1 2.

Diagnoses:

a. Chronic obstructive pulmonary disease exacerbation.

b. Severe aortic stenosis with congestive heart failure.

c. Severe coronary artery disease.

d. Chronic renal failure.

e. Anemia due to renal disease as well as Mediterranean.

f. Dementia.

g. Arrhythmia.

h. Urinary tract infection with Pseudomonas.

i. Left lower lobe pneumonia.

j. Diabetes mellitus.

4.13 fRIFICR

JRRRIC % (Progress notes ) 103 &L B BRI 52 9k Ay . 3697 . AHEG Sl Beist
HIREAL, JERIA A (Cured ), %% (Tmproved ), Kift# ( Unchanged ), JET= ( Died ) %,
FORM W H— ot 20}, B, ZRgEES.

#1 .

The patient was admitted and placed on fluid rehydration and mineral
supplement. The patient improved, showing gradual resolution of nausea and
vomiting. The patient was discharged in stable condition.

1] 2 .

The patient was given Penicillin 400,000u (i.m.) b.i.d. with dramatic therapeutic
efficacy as her temperature (40.0°C ) returned to normal within 24 hrs. Such symptoms
as pain, cough and rusty sputum were relieved one by one by giving penicillin, toclase
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and APC, etc. Follow-up chest film revealed the infiltration was nearly completely
cleared up. WBC returned to normal limit and the patient became asymptomatic.
Clinically cured, the patient was discharged.

4.14 W4

BFHBER, HEMBEE /NG (Discharge summary ) #t812 ., FiiiZ%, Hk
NGRS BECRBE, BURE BT M. S, 0%, BWT. TR,
B AL, HBEFA B, B A BB et IR EE Al Bl

Discharge Summary

Date of Admission: 11/1/12

Date of Discharge to Home: 11/2/12

Admitting Diagnosis: 1. Status Asthmaticus

2. Respiratory distress
3. Hypoxia
4. Allergic rhinitis
5. Obesity
Discharge Diagnosis: 1. Status Asthmaticus - resolved
2. Respiratory distress - resolved
3. Hypoxia - resolved
4. Allergic rhinitis - treating
5. Obesity
6. Mild persistent asthma

Discharge Condition: Good

Consults: Nutrition

Procedures: None

Brief History of Present Illness: This is a 4 year old female with history of asthma
who presented to the ED for increased work of breathing for 2 days. Associated
symptoms included dry cough, rhinorrhea, nasal congestion and tactile fever. Patient
initially improved on home nebulizer treatments of albuterol until mother ran out of
medication.

Hospital Course: Patient required continuous nebulization treatments in the ER
and had an oxygen requirement of 6L.. Once patient transferred to floor, she tolerated
5mg Q2 hr treatments x 2. Her oxygen requirement decreased to 2 L via nasal cannula.
She was weaned to room air within the first 24 hours and her treatments were spaced
to 2.5mg g2 hr. She was found to have allergic rhinitis on exam and was prescribed
Singulair, which she tolerated. We offered a nasal corticosteroid, which Mom refused
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due to difficulty with patient cooperation. Nutrition evaluated patient and educated
parent. The ward team also discussed healthy choices and exercise with mom as well
as provided asthma education and action plan.
Physical Examination at Discharge:
T: 99.3F BP 105/62 HR 110 RR 24 Weight 30 kg
General: Awake, alert, no apparent distress
HEENT: Normocephalic, atraumatic. Hyperpigmentation beneath eyes. Mucus
membranes moist.
CVS: Regular rate and rhythm. No murmurs appreciated.
Respiratory: No retractions. No accessory muscle use. Prolonged expiratory
phase. End expiratory wheeze. Good air entry bilaterally.
Abdomen: Normoactive bowel sounds. Soft. Non-tender, non-distended.
Extremities: Pulses present.
Skin: No rashes. Capillary refill brisk.
Neuro: No focal deficits.
Medications: 1. Albuterol 5mg SVN q4hr x 2 days then g4hr prn shortness of
breath/breathing difficulties.
2. Prednisolone (15mg/5ml) 10ml po BID x 4days
3. Singulair 4mg po Qhs
4. Flovent HFA (44mcg/actuation) 2 puffs inh Qam
Activity: As tolerated
Diet: Low fat
Follow Up: Pediatrician-Dr Smith at Lied Clinic on Nov 5th at 10:30 am. (555-
5555).
Instructions: Return to the ER or call Pediatrician if patient is appearing more
tired than usual, has had no wet diapers in six hours, worsening diarrhea or vomiting

or any other concerns.

[&uﬂmfu 4.1 {
Directions: Translate the following medical records into English.
# 4% . Jane Doe
Fih . 2%
i ¥ I
Rk RN
16 BF4E3k ; Rotifunk # City % 3 5
KAAEHE . Bo T Park ¥ 35 5
BRI . I
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ALBH . 201255 A17 8

B K ERE 20125 A 158

FiF: HLRLE 105, ERMAFLAAETHE 3 A4,

WMIEE : 499, 10597, EFBAEAALIANA—EE, FehX), TEH, £
W, AT EMN, REZHGK, PARERAT T T, HARE, ARIT2HF4AS,
Fb e 2 2k 10x12 cm, 42 AAL, kK, B &b, HER, B LAL, F#
EHEANLEI, FREFE, RRET, 10 FRKEFAN, B 1E3RFF, A
FEMAE, RFfofhik  MEEF ., AL, BIRAIT, HEHA K, RELBEBS AT,
TRAZ P T B B B

BRETESE : bk, 5 EMA AR K, ¥ TETEREAER, LEHAL
P A R RIS

AL O -

PR R AR EEE, FAALEREN, RFERA, BB, BT RS ML,

HALZG . TFEHRTARREAER R R, BB RE, KERBEREL, T4
ERRERA EMER  RERRARK, ABETEE, LIRMREARRBERAAETS L,

TR FZS  BRACERE., @iF, LFRRAME, Aats, 4K 5HR LM
e, RABRIHAN. AEEM. £F12 AZAF2 AR BREFNF, L3 A
ARER, AAKEFE, REOEHRRKESFHL,

WR R WWEGEAME—RRE, R, K. B0EEAIET ERER, FK
P Ak, SBTAEMBERE, BETAE. RESR, ok, BREBRERAPE L,

EHEG BABEHFARLT L, BRTEELIER., IR F. LT LRI,
B, SR EHETE,

ik B AKBRIEHE L, RAFEHRSMI TR E AR E . BBEA R EKER
F=ERPRKSF B & ¥,

AZEG . BFEANAIELARE, BHERAXATEARK, LEE. KA. BE,
FRAR FidR . B HRERAERMEL ., RFTAK . LAFEF, FBERAL,

FARE: REAPIEAE, T201145 A 20 8 £ Moyamba & I B skin It 514,
2/ Bl Ja e,

SMESE i P RARAT = E5M .

AN BATHRRZG—ANSA, § T Freetown &M EE, AW LTS, &
FOBBARA TR, 1238 E—MK.

BLERIBERSE : A2 10 % 74, H528~30 R k—Kk, #4823 REL R ; Lk
23 2Fd %, Ak, 20 F4E, LAKE BEFSFmE, F7, 75, KF2
P4, MEET A 3IL2 K, M,

RIRSE : L FEMEA, KR Ek, sh, EEEYHFHATLEHB. &5
SeFRAE, SMLET 1976 5 65 FEFu T T8/, Wb, REFTAIME., FRMAER
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RN R LT &

T BEERMEREEL, 5RALNLTFARE, MAERBER S, FIARE
X AEAMRE,

U EmE BB EAAGK, RETE,

g .

iR 37°C, Wi .78/4, "FR .22 K /%, $2)E:120/80mmHg; & % :1.69m, &K E .
60Kg.

—MHER  BRBE, RFRE, ERTF, RFAR, WFEek, hEEF, &
S8R, RFFED,

B . 26, SAKE, BERY, BEABREY, LWRHE, HPRAGBRETHE
EMA -2 15 BRAKHEGET KRR, 25 ARA A RREKE,

KO ERFTINESAKRDRFREKRCLE, XKEMLRS, RiEZH, HHF
EBRA G A EEARCEY R,

KR AFER, ALSH, kZXEFwF. SHHH., LEE, Kb, BRRER
ERFFF o

@3k AT G, IR AEET . LIERBRAMN, LRI EIFFED,

R WE AR, RBEBESM ; REANAK, LB THE, WRANEF., B4
EFw, SR, AR, 2y EROERAI KRS AE, BRREE LT, 9&F
EZH B4, RLERABRKTE ; RIURFE, ARFE ; BILE, K04k, FER
St R A, DB B R EF

o WFEEKDAEBREF, RIMWIKREL ; LTI RAF, SFFE A AT I Bk
aakdy, SUERIPIRAIESR

H RRRBBFRT, WERER, RIERLT,

U B, RERBROAEN, SMBBEAMNHE; FLALE, ABEE, &
REFRAARS, HHRMELEE, AL EREHRE O ; 0BEBEN, RLBEAHRTE,
FEd  BAEBREANLRE, MR EF, AIEARIK, BEEBELL, RLKE
WA AE TR B,

A HBAWH, FTREAEERRALAET, AFEP, LRAEEHCLEIN X,
RABHRBKAEF TS,

B3R . MR A A RTAR, BRAEF. MILRTAR, A3k (FLHBERL), &4
R BESR . "FREH B4, Ak, RIUMEHRY K, FEREEFFED,

Ny

ALY SR TEMTPEARLME, RLCHTEFRZHEFS,

fxS . RSO RFHEFER L, RINAER,

TSR TR [ 4 AR, SR ETE, KRG RSB R SR, BT E A

B . ALY X R AL, RILBRIES) M,

fikiS . 35S AT AR
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P WIRHZHE, RiRFREER A,

N5 AN, & TSR AE. KARYFABES,

LR

MY B, REIR, AT S &Aedks, RBIEKBER, AL IHE K,
BEX PR B o, AU BELAR A A,

R Rk, RERBEIR, RBEMEAFFTHSD ; FRRISTNA, FbdF,
fgdm, WEARE, LHRAKE,

il AP A A SR E,

T S EAE, REBAKR T,

A, Wi EFEE, LAREH, AEEFHRIF, LRBFFTED, LR
B Y, MK A BT, RAMRBRL T FFHE, AN, BEFHASREGEF4E, 35 ()
BA3g (k) FHRALFF.

A1, B RABRERA. R . BRAAMK. ER. EHNKRHEF, L
BREE, RWERE, AMRAMRE,

SFAEFRE  MESHFEF, SFACHE R, AWK, KM, ERRGHET, 2WK
T 58 B B

M E% (HA) S .

AN AMILE R AEM K, RBBLE, ERHAHSI, SNk &HF
B4, S ERA—FBHE, Y 3x3em K, HHFPRAESTEESNY, HEILEART
MNBE—RPH, 10x12cem Ky, A@ARFE, FEE, EHEMM, AREH. LR
BRMKNE TRASMAMN A2 1~3cm XD RFERECE, KERTARLE, MERS,

W ;1. AR ()

2. JURRAEAEAS 2 A IR T4

3IRGEH AT X (BE)

4. BB REL (BE)

5. 3R 1+ (A)
[E )7 %4 4% . Robert W Hendreson M.D.
BHEGBEM 2012455 8208
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BERA LW ERETFRZ—. HFHE RS SRt 222br B ihk
B, AT SEIFRIEAN R, MR GERE | BEAFEZ MG H I
SRS, 4 AR R SE B LB RRE

5.1 RXFEHEMBHFER

VEA—FR SR, EXPELRERHNBEERREEXHBE LR EE—E
AR

5.1.1 EXEHEIER

PfFH AR T E PR

R INCT R
- FF{E AL -
s AES
A
Ban
Fan Liang
Qingdac University Medical College
308 Ningxia Road
Qingdao, Shandong 266071
People’s Republic of China
Professor Lawerence S. Cohen
Yale University School of Medicine
333 Cedar Street
New Haven, Connecticut 06510
U.S.A.
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BEEHBNEELL T HI .

O FEAGELZ MBI SAEEHZ A, K EANEMTER, 28T
BRI H.

@ WefE A4 s hl S AE(E S A rh A s T M R ZE i

@ FE AN HFF Mr.. Mrs. 3k Miss, {H7EWBCE A 882 5 0025000 1 B8R M.
Mrs., Miss. Professor. Dr. ZELURALE

@ BN AANEZHE, TEMFHEZL LMATS : Introducing/Recommending/To
introduce ..., A4 TDUEH) “ZZAAKEN".

© MREMTFEEREIL PN, ZEWEAES 17 E “co ... (32
AN#E# ). cloh (in) care of FI4HE , B “Hi--332", Hiln .

Professor Henry Rogers

¢/o Mr. Tom Smith

(A o MBERMEAEIETA o FARMHAM)

© Huhl v 48517, 0 ST (Street), RD (Road), AVE (Avenue), BLVD (Boulevard).,
HOSP (Hospital), {H—&H 4K,

@ stk BIERB/NIR, M7, ARSI SR ., HRAR, HEHH. 4
(M) M XS, &F—1TE EREXAZFK. fil .

Department of Anatomy

Qingdao University Medical Medical college

308 Ningxia Road

Qingdao, Shandong 266071

People’s Republic of China

(P ANRIEME ILZREF BT EH 308 5F B RFEAR#AAHIE )

B ok A PR AR

77330 (Block style ) : J& H AW ARG, MRS —ATEEZEMX T, k6l

455X (Indented style ) : EREEGM0, BVEATER G E—M~F4F. Bl .

Department of Anatomy

Qingdao University Medical Medical college
308 Ningxia Road
Qingdao, Shandong
People’s Republic of China

5.1.2 EXEXHER

IEAE R SC—ALRE L R0« £k, fRiak . SPeE AR9FRIE ., 1E3C,
GRTE. BENER. A, HEEHNASARME, TH “Enclosure” M. F07E(F
A B AL B BTN
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RO |
EX
i
e BEASS

(1) 153k (Heading)

ERENA LA, EHSEAMRNARK. BERIESE ., XHmAESL.
GEAMIENE % SEEEAERE, —BEMDEIR, 78S, BT a5tk
KRBT FRNERE T RER B, I EHS Y AR W B2 A X 5
XEANIMERA. B, & KEAIWESER. A, £, EX&HH, ABEA
A4S, B—17RATES, HfEmaS. BRI s SA AR A s
M, BT AR AR, AEAK., fl .

Ik AT

Box 408 Box 408,

Peking University Peking University,
Beijing 100871 Beijing 100871,
April 27, 2013 April 27, 2013.
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NI BEGRN T, 21217, BAS, EIFEREEP—BRASE N AL,
fE b E A 24 . AT ik, W2 MmakaSEE F—8. RiE
W (E AR 5187, 7ML Wim i Mr., Mrs., Miss, Ms. %17, 3£ 7] f] Director .,

Professor, Dr. 3R H RG24, Bl .

Professor John T. Truman
Pediatric Hematology Unit

Massachusetts General Hospital

Fruit Street

Boston, Massachusetts 02114

US.

WAFEWSE AR, W ERES Y E ARERAL, 40 The President, The Manager

%, BHERERTTRZRR.

(3) s ARFRIE ( Salutation )

PR IRAEAEHFRIE, BTEEGEAMIET, = 1217, FRIFELEEAZHE
557 REANERHES “ 7 KIEREABN S AR, WHARIEGARAR. 1EX
fRfhh, EAWEAREAE ", NEFRFNTH “27. HREWE .

¥ & R F T B
PR+ AMr. Dear Mr. Harison
FROEus Lotk EHREERT M, Dear Mrs. Harison
FRAME Lot H Miss Dear Miss Harison
FRANKIGE AT ) 22 1 M. Dear Ms. Mary Low
Fr— X KAAHMr. and Mrs. Dear Mr. and Mrs. Harison
PR+ ADr. Dear Dr. Harison
FREEZ HyProf. Dear Prof. Harison

T35h, ARAE AR R AL AN R4,

HARMEE K, —BEFRPE A Dear Sir or

Madam, AISRWAE AT, NISTYE ABIFRIEH Dear Sirs,

(4) 1IE3 (Body)

IESCRBER TR, RESOEZENE, BAFRE TR 1~2 157, IEXBSEBZE,
— B2 147, IESGRA Fr ks PR s BT 7e 0 IS8 — B A L
XEFFHIFRFT L B AT — TR 3~5 D8, HRRATEX S+ Fraa it

BYEEXEIR, ESCHROEEETY . EEA, EZREE. SHE.
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(5) 45%i% ( Complimentary close )

HREBEIEXSZERZN, MERRWE, EE. BAEED. Hi—PDFEE
KRG, JGHEMZS, EERGFAP, RENEHMSHER : Yours sincerely (3L ),
Sincerely yours ( 323X ). Yours truly, Cordially yours. Yours cordially %, FAAAG 4,
RGN HRSEEEIEA - Sincerely yours, Lovely yours, Your lovely, Your loving son/
daughter 5,

(6) 5 \%4 (Signature )

BAWAETESTRE T 1~217, EXMEHPAE LR, IAE R 1~2 774760, B
BENBEESTNZFEN LS4, BANAET SITHNE—B. AI7EFTEES F B,
Bilgn

Sincerely,

( Signiture)

John Crocker, M.D., F.R.C.P.(C)
Associate Professor, Pediatrics

(7) M4 (Enclosure )

FEEFE BTEGS NSO . (R, 3245 IS, WARMHE, EFERTAT
Jri: “Enclosure”, {4E5 A Enc. 5¢ Encl. (0B 1IE—4S, WIAZE. Fian .

Enclosures: (1) 2 copies of translation

(2) 1 copy of Annual Report

5.2 IS MY %XE

HRAEE A M AIE S KA, AT/ A IEE PR ( Formal letters ) FEITE{F M ( Informal
letters ) ; IRIEAF S IEHBRFEIENZ, Xl R AMEIF (Personal letters ) FIRG 55
{5 oF (Business letters ), FANTGIF RIS T G A G HRGHHELUFEC
Wl T AN B EARE, i, 85, BT ReF 5o n B W BT H .
M5 (G eREARMEA “B 45" (business) —il, HIHA LG MATA T &AL WEE
HERER M CRXNERME L. | X R SE R AT EHE B E
EHRFHEIEREH,

R4 G PF N A, 79515 ok Xn] LLFE— 2670 A #35 #R ( Letters of invitation ), ffE##
&5 (Letters of recommendation ). H & 1§ ( Letters of application ), % ] {5 ( Letters of
inquiry ). #iFf5 (Letters of complaint ) 5,

5.2.1%i5@E R A& ( Letters of invitation and reply )

E PR R SR HT R AR AR HEE IR —, AT THAT AR
. — kUt XS IA{E B R A 2 AR T ECE T M kA, A BTSRRI
FEHEBRFANANSEES I, BT HS80 oh LB e 9] 42 53 2 e sk 12
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B, WAh, BOE VIR AR AE A R ISR AT . T T A E I S R 2
U B R E1F .

R 1 PERH T BEETMER I, 7R R E SIS L AE, i
BAERIIESCGR S -

5211 BiFR R EESES

11 . i Al

HERE L -EntL
Centre of Foreign Studies 53k
The University of Birmingham
Edgbaston, Birmingham
B152TT United Kingdom
November 12, 2012 HH#H
Professor Peter Smith R Pk

Department of Foreign Language and Literature
Colorado State University

Fort Caroline, CO 80123-4561

U.S.A.

Dear Professor Smith, Frig

On behalf of the center of foreign studies, Birmingham University | #i& H i
and the society of American Literature Studies, I would be very pleased to
invite you to attend and chair a session of the forthcoming “International
Conference on American Literature Research” to be held in our university
from December 20 to 25, 2013.

I sincerely hope that you could accept our invitation. You are a famous Fo T
scholar in this field, and well known both in U.K and America. Your
participation will be among the highlights of the conference.

Enclosed please find a copy of the Second Circular of the Conference.
If you can come, please let us know as soon as possible, since we have to
prepare the final program soon.

We are looking forward to your acceptance.

Yours sincerely, | ZHAUHE
(Signature) | %4
Peter Johnson
Chairman
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#] 2 LRI

Dear Professor Li Tao,

I have received your letter and thank you very much for your kind invitation
dated on November 11, 2012, inviting me to attend the Fourth Biennial Meetings of the
International Conference on Public Policy to be held in Beijing, China on April 20 to
23, 2013.

I am very pleased to accept your invitation and will send my paper entitled
“Public Policy and Neighborhood Development” to the paper committee before the
required date. Thank you again for your kind invitation. And I sincerely hope that the
conference will be a success. I am looking forward to meeting you soon in Beijing.

Yours sincerely,
John Smith

13 BiiEM

Dear Dr. Xu,

Many thanks for your letter of July 12, 2012, inviting me to attend the forthcoming
“2013 International Conference on Comparative Literature” to be held in Xi’an, China,
from May 5 to 8, 2013.

Much to my regret, I shall not be able to honor the invitation because I have to
attend and chair a very important meeting to be held in America at that time.

I feel sorry to miss the opportunity of meeting you and many others in the field of
comparative literature.

I wish the Conference would be a complete success.

Faithfully yours,
Michael Evans

Bl 4. EikirE 3 A&

Dear sir,

The Harvard University Center for Jewish Studies invites you as a Visiting Scholar
for the 2012-13 academic year. We are offering you $30,000 towards pursuing your
research and study.

As a Visiting Scholar of the Center for Jewish Studies you will enjoy access
to Harvard University’s rich resources and, most importantly, receive full library
privileges. The Center will also be able to offer you shared office space and a place
in our cultural community. We are very pleased to have you join the Center and
participate in all our activities.
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Please let us know the dates of your intended stay, so that we can prepare
your appointment form. We look forward to being able to welcome you to Harvard
University.

Sincerely yours,
Kelly Smith

Bl 5 . B im Pk

Dear sir,

It is a pleasure for me to accept your kind invitation of March 27 and to confirm
that President Thomas Brand and I will be honored to visit your fine University
between June 7 and 9, 2013.

We look forward to a renewal and strengthening of our ties in Nanjing,.

Yours faithfully,
David Flynn

Bl 6 . #intEiRE

Dear sir,

Thank you for agreeing to address us on Saturday, May 12, at 2 p.m. The subject
you suggested, “The Present State of Research on Caries Etiology” will suit us very
well. On behalf of the teach-staff and the students of our college, I appreciate your
kindness and look forward to your visit.

Yours sincerely,
(Signature)

5.2.1.2 BiFR RO E ¥ ARE

(1) Fb#hin

On behalf of the Northwest Institute of Acoustics, I am very pleased to invite you to attend
and chair a session of the Tenth International Symposium on Acoustical Image to be held in
Lanzhou, from July 12 to 16, 2005.

In the name of Chairperson of the Organizing Committee, I cordially invite you to
participate in the Third International Congress on Traditional Medicine to be held from
November 3rd to 4th 2003 at Songshan Hotel, Zhengzhou city, Henan Province of China.

Considering your expertise in this field, the Organizing Committee is very pleased to invite
you to be a keynote speaker in the fourth International Conference on Traditional Medicine.

(2) RBA B2

I would like to take this opportunity to strongly encourage you to attend this very
important meeting.
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We are looking forward to meeting you at CGI’s 2013. If you need any help regarding
your participation at his conference, please do not hesitate to contact us.

It is our sincere hope that you can find time in the midst of pressing affairs to attend this
grand congress on traditional medicine, sharing experiences and exchanging views with other
participants, and offering your valuable suggestions for further development of traditional
medicine in the world.

We are very pleased to invite internal and foreign universities, scientific research
academies and institutes, new and high-tech corporations, patent holders to be present at this
exposition. We would appreciate your participation and look forward to a successful exposition.

(3) FikfEZ#IH

I am pleased to accept your invitation and will send my paper entitled ... to the Paper
Committee before the required date.

Thank you for your letter of March 11th. I am pleased to confirm my participation in this
year’s conference in June.

I would be grateful if you could send me further details about the program.

Thank you once again for your kind invitation and for your effort in making the conference
a successful one.

I am looking forward to meeting you soon in Seattle.

(4) FRBitEEs

Much to my regret, I shall not be able to honor the invitation because I have been suffering
from ill health this summer.

I feel very sorry to miss the opportunity of meeting you and many other colleagues in the
field of civil engineering.

Unfortunately, I will not be able to give an update on last year’s talk. I am afraid that work
pressure does not allow the time to prepare a talk. However, I look forward to attending the

conference next year.
5.2.2 BiF{E ( Letters of application )

HHIEGER, MENARAHEENE, A EH BN EBES ARG,
Bildn, FeR2EGEH, N ERMEAN G OA A XS 5 £ S22 R
farp, RMEBFBENAE ORIV FFAKF, FREIMEZ AR &% S LI R
MAERE G, N AHNA H C A& R SR TAEZ 5.

HIEE— R A =B - LB WEE R RRIE. PAT I SHNEB S EER
B FARBNA B SE  TEIH A A NGO S I RS SRR EN TEANE
ZEHOCHHIEF TS,

5.2.2.1 BHiEfE5EH

#l1 . PIHENF
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Room 205, 34 Dongxi Road
Changning District
Shanghai, 200003

People’s Republic of China
December 11, 2012

Mr. Williams

The Registrar of Admission
School of Medicine

Yale University

333 Cedar Street

P.O. Box 3333

New Haven Connecticut
US.A.

Dear Mrs. Williams,

I wish to apply for admission to Clinical Medicine at Yale University to pursue a
Master’s degree and further a degree of medicine. My intended time of admission is
the fall of 2008.

If possible, I also wish to obtain graduate assistantship so that I may support
myself and obtain some experience while pursuing my graduate studies.

In 2005 I got my B.A. degree in Clinical Medicine from school of Medicine of
Tongji University.

Would you please send me the application forms for admission and financial
support at your earliest convenience? Thank you very much.

Sincerely yours,
Dong Ming
18] 2 . tf" 1‘5-’7{% ?ﬁ‘
Dear Sir or Madam,
I have just learned that my application for admission to the MS program in
pharmacy has been approved for Fall 2013. I really appreciate the opportunity.
Unfortunately, my father fell suddenly ill a month ago and lost his ability to work.
This endangers my ability to accept admission. I earnestly hope to obtain a scholarship
or work-study opportunity.
Would you kindly consider the request and tell me about the possibilities? Should
further information be required, please let me know at your earliest convenience.

- 163 -



@ e HiBEEo

Medical English Writing

I look forward to hearing good news from you.

Sincerely yours,
Gan Lin

#13: Pk EARE

Dear Sir,

I am writing to apply for the post of attending physician in community psychiatry
as advertised in the British Medical Journal of October 22nd. As indicated in the
enclosed curriculum vitae, I have been an attending physician in the above hospital
for three years after my graduation from Beijing Medical University. My professional
knowledge and experience of community psychiatry will, I think, be of value to the
post I am applying for.

Enclosed pleased find my curriculum vitae and copies of two testimonials as
requested.

Please call me at 010-64438867 after 7:30 P.M. Thank you for your time and
consideration.

Sincerely yours,
Wang Xiaoguang

B4 . PIFEBREBEFE

Dear Sir,

I am an associate professor of Nanjing University, P. R. China. I'm writing to you
about the possibility of a visiting scholar’s appointment in your department next fall. I
would like to take some training courses and to work in your laboratory during my visit. I
believe that with your help I would make significant achievements in my research.

Our government will provide me with all the travel and living expenses.

Enclosed please find a curriculum vitae of my education, research, teaching
experience, publications, translation and letters of recommendation, which, I hope,
will meet your requirements.

I wish I could find words to express the importance of a visiting scholar’s position
at your department, for I know how much I could learn and how much my laboratory
could gain from my studying and working under your guidance.

Thank you for your consideration. I look forward to a favorable reply from you

500n.

Yours Sincerely,
(Signature)
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Bl 5 . Wikt LA AR

Dear Sir,

Please find enclosed all the required documents. As you can read from my
resume, I don’t have my Ph. D. degree certificate yet but will be able to take it with me
to Boston in September, or I may send a copy of it to you immediately after I get it in
late June.

I hope that is all satisfactory for the postdoc position in your Center. I look
forward to hearing from you soon.

Sincerely yours,
Wang Dong

B 6 PIHEL

Dear Sir,

I have been admitted to the Master’s program in pathology at your University. It
is required that you reserve a place for me in the residence hall on campus.

Enclosed are my completed application form for the student university housing
and a check for $40 for the dormitory deposit.

I would prefer a double-occupancy room shared with an American graduate
student willing to make friends with a Chinese student.

If further information is required, please tell me at your earliest convenience.

Thank you very much.
Sincerely yours,
Gao Fei
Bl 7 . FigsF
Dear Sir,

I am now studying at the graduate school of the Minnesota University pursuing
an MBA degree and wish to transfer to your MBA program in Fall 2013. I have
completed 14 semester credits and shall have done 8 more by the end of June. My
grades are mostly As with a few Bs.

Before coming here, I had earned a BBA degree from Hubei University and
worked with a big company for one year. If required, transcripts of my undergraduate
and graduate records can be submitted soon. I would greatly appreciate it if you
would send me the application forms and necessary information at your earliest

convenience.

Truly yours,
Huang Xingguo
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#1 8 : Wik AL

Dear Sir,

I have already been admitted to the graduate school of Yale University for two-
year study and required to enroll in August after a four-month English training in
U.S.A. This means I should leave for your country at the end of March.

I understand that a visa is necessary. I should be grateful if you would send me an
application form with details of your visa requirements.

Faithfully yours,
Liu Wen

5.2.2.2 HigfEH Wik

(1) Would you please send me the application forms or other related materials at your
earliest convenience?

(2) T am writing to apply for the post of attending physician in community psychiatry as
advertised in the British Medical Journal of October 22nd.

(3) My professional knowledge and experience of community psychiatry will, I think, be
of value to the post I am applying for.

(4) If further information is required, please tell me at your earliest convenience.

(5) Enclosed please find a curriculum vitae of my education, research, teaching experience,
publications, translation and letters of recommendation, which, I hope, will meet your
requirements.

(6) I do hope that I will be successful, and that I may hear from you in the near future.

(7) I do hope that I may be considered for the job and that you may invite me for interview
in the near future.

5.2.3 Fi#115 ( Letters of inquiry )

FRERAE N T RIFHGEE .. SRERENS W—FSE 5610 SERER
B, BEIERE . A XA T E R AARSERE, 5 R AR E, ARBIRIE AR
e o A IRl = A SRS, DA IR, T ELTHR A RIREAS AR AR H B AR RIS
RLFRMCE AN BB IR BER{E B 3t T, EXRPENETEER, YA ERHEMS
A4 O W EiRA]

HRFE—BAN=BORE « IFLBARAH O, RASHEER, HEMRER
M B REFRAFER ; PRIBRZEERARMEESEE, 2EARAEEARAL ; &5
— BRI EX IR RIS T e A R B, RHBEHREE LMY
DN, FRERRITAUEREAS HEEKER, SUBEABTRES T MR 5 Bh R E %
TS

5.2.3.1 ZiEEEHI

#1: Bifolmy
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Institute of Arts and Philosophy
Demokritus University of Thrace
Alexpolis, Greece

September 3, 2012

John Fairfield

Secretary, Symposium
Department of Philosophy
Queen’s University
Kingston, ON K7L 3N6
Canada

Dear Mr. Fairfield,

I am a graduate student in the Institute of Arts and Philosophy of Demokritus
University of Trace, Greece. | happen to notice from a journal that the symposium on
Contemporary Issues in Aesthetics will be held in Kingston, Canada, in 2013. I am
therefore writing for detailed information about the forthcoming Symposium, such as
the date and venue, the deadline for the submission of abstracts and other details.

I am looking forward to hearing from you soon.

Yours Sincerely,
(Signature)
Photios Annio

B2 . Fia e AFZE

Dear Sir,

I am a Ph. D. candidate in city planning at Peking University, P. R. China. I have
always been interested in the research and development in ekistics in the world. I am
now thinking of joining the World Society for Ekistics. I would be very grateful if you
would let me know all pertinent information, such as the conditions of membership
and the facilities you provide.

I shall be much obliged if you could send me a copy of your regulations together
with a membership application form for me to fill in.

Thank you very much for your attention to my request.

Faithfully yours,
Liu Wen

- 167 -



@ e HiBEEo

Medical English Writing

B3 : FWe TR

Dear Sir,

I have learned from Professor John Smith of Princeton University that you are
the Secretary-General of the X Association. In this connection, I would like to know
whether I am eligible for membership in your Association. My purpose in joining
the association is to enable myself to keep in step with the advancement of science
throughout the world and to be well-informed of the trends of research work in your
country. Please send me an application form if I am considered eligible for the said

membership.
Your prompt attention and reply will be greatly appreciated.
Faithfully yours,
Liu Wen

Bl 4 ;598 R BCE AT ]

Dear Mr. Wheeler,

I was admitted to the graduate school of your University last fall, but I was
prevented from enrolling due to illness.

I am now recovered and able to come this fall semester. Would you please tell me
if the offer of admission is still current? Should any further materials be needed please
inform me as soon as possible.

Please reply at your earliest convenience. Many thanks.

Faithfully yours,
Huang Yulin
5332 BWEENRE
(1) We should be very much obliged if you could kindly give us information on the
deadline for the submission of abstracts, papers, and other written materials.
(2) Would you kindly advise us whom we could contact for the full details of the future
conference?
(3) I would like to be informed of the present status of my submitted paper.
(4) I would appreciate receiving the call for paper, circulars and other details of the
conference.

5.2.4 BifHs ( Letters of thanks )

REHERERS AN T Z MR, A B TS RIFH KIS R, FIAER L
B, BERBERIR BN Z . PR RSB T 2 2 )5 A R 208 B bk 3 T A
RO S5 R, kUL, B E AR LN - FoEi] 5 RIS AT
HEWE ; SXRFF R EE).
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5.2.4.1 BSHSSEH

Bl 1 : BikfaAFis

Dear Mr. Zhang,

We arrived safely to Atlanta, and the first we would like to do is thank you for the
outstanding hospitality that you, your coworkers and your students have extended
to us during our visit to China. We really do not have enough words to describe all
that you have done for us, which made our visit to China, and in particular to your
Laboratory, a memorable experience that we will never forget. Every aspect of our
visit was most enjoyable: the scientific program was excellent, the accommodations
were outstanding, the social and cultural events were relaxing and most pleasant, and
the trips and sights were magnificent.

I'd also like to thank you for your consideration of our request to retain Dr.
Liu Qian for an additional year as a research fellow at our Laboratory. As to the
nominees for the Visiting Fellow position for 2004, I'm advising you that Professor
Samuel Racket will be traveling to Nanjing next month and during his visit will plan
to interview the five candidates who you provided me for our consideration. We
look forward to receiving from you the curriculum vitae of those individuals so that
Professor Racket may prepare in advance for the interviews.

We are enthusiastic about continuing our exchange agreement with your
Laboratory, and to finalizing in the near future the details of the next five-year plan
between our two laboratories.

We will look forward for the opportunity to reciprocate your hospitality, and to
future visits to Nanjing.

Sincerely yours,
(Signature)

B2 . B R

Dear Mr. Heart,

I am very glad to have been able to attend the conference in which I could share
with professionals from other countries the recent impressive pragmatic studies.
Thank you very much for your thoughtful arrangement and hospitality. You have
done a great job in the organization and everybody was satisfied with the quality of
the conference.

I am looking forward to meeting you again in the future.

Once again I express my hearty thanks to you.

Yours sincerely,
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Prof. Zhang Mingli

B3 BT R

Dear Prof. Meng,

I would like to inform you with gratitude that all the members of our college
greatly admired your talk on Saturday. We learned a great deal from it. I cannot
describe how grateful we are to you for coming to our college and for giving such an
interesting and instructive lecture.

Sincerely yours,
(Signature)

5.2.4.2 BEE WK

(1) With very best wishes and thanks.

(2) I appreciate the support you have provided and your assistance has been invaluable to

me.
(3) I am extremely grateful for your help during the conference.
(4) Thank you very much for your thoughtful arrangement and hospitality.

5.2.5 &% ( Letters of request )

FEEREIZNH, FELZRBREKR, F—HENS S ZBEHHE LTS
(Admission Office). WAMFEA AL . B IRHbAE DL K A SO0 5 MABLIS ], Hrpkse
PrBetell ; BRI, A¥HER, SHERYES, RNEIUPIER,

5.2.5.1 KEfESEH

BI1 . RRPIA

The Registrar of Admission

School of Medicine

Yale University

333 Gedar Street

P.O. Box 3333

New Haven Connecticut

US.A.

Dear Sir,

I graduated from the Department of Medicine in 2012. I am deeply interested in
your School of Medicine. I wish to obtain admission to your esteemed school seeking a
Master degree of medicine beginning in Fall 2013.

I would appreciate it if you would send me the application forms, and other
necessary materials and relevant information (any financial assistance available) as
soon as you can.
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Sincerely yours,
(Signature)
Huang Heping

B2 RREF, Pk

Dear Sir,

I am planning to apply for admission to your graduate school for the fall of 2013.

I graduated from Shandong Medical University with a Bachelor degree of
Medicine in 2010. I am to take TOEFL and GRE in October and December, 2012,
respectively. Would you please send a catalogue and all the application forms to the
following address:

Post Office Box 2400
Beijing

Post Code 100078

People’s Republic of China

Your assistance will be greatly appreciated.

Sincerely yours,
(Signature)
Li Ying

B3 FRPIHEA

Dear Sir,

I would like to ask you to send me the application forms for the Graduate School
and any other pertinent information that you think necessary to me. I am interested in
beginning to work towards a Master degree in hygiene in the spring of 2013.

In June of 2012, I will graduate from Qingdao University with a Bachelor degree
in hygiene at the top of my class. I have also patticipated in the preparation of several
papers written by my faculty advisor, Dr. Huang. In addition, I am sure that I shall
pass TOEFL and GRE in October and December this year, respectively. Certainly,
while pursuing my studies I will have little trouble with a language barrier.

Sincerely yours,

Lin Yishan
Bl 4. FREPIHA
HEFENET PIHNEH, RERBEEMAE AR, BERE F VL, Bl .
Dear Sir,
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Having graduated from the Department of Business Administration at Hubei
University in 2008, I wish to pursue an MBA degree beginning in the Spring Semester
of 2011. I have contacted the Office of Administration and Records, and was told that I
will be required to fill out a department form.

Your sending me the department application form will be much appreciated.

Sincerely yours,
Han Hua
5252 RYEMERFIA
(1) I would be grateful if you could give any assistance.
(2) I would be very grateful for any advice you can offer.
(3) I do hope you will be able to send me a favorable reply and I look forward to hearing
from you in due course.
(4) I hope you will consider my request favorably.

5.2.6 fRHEXEH

SERCEARR A — R BRI ke T 8mEITE, st BRI RIR Ik R 1
WY, TS —BAE (Cover letter ), AR CREBUNTIZL, HMiHMAE
FKERE . TERUBBER KT, S SR SUEE Z R T 2R AT,
RREAA T HEATRI, X EeBEH B — RS, BB

5.2.6.1 IiRtEREHSEH

(1) R

BRRE RAEE S9N — YO R, —BaBL FRA .

WICHIEH FIBTA 1R Atk 2 Mot ;

P SCRALFALL s T—Ra 28 5 B 51 th AR A0 SCRAA B D Bk 5 SCR A 35K
TiE 5 AR RECEE, I RIEER ;

BEAFH S . VRl . RIS S5fEE-50S, Email #ifl ;

BIEFEESES .

B 1

Dear Editor,

Enclosed for your consideration is an original research article, entitled “XXX”.

1. All authors of this research paper have directly participated in the planning,
execution, or analysis of this study.

2. All authors of this research paper have read and approved the final version
submitted.

3. The contents of this manuscript have not been copyrighted or published previously.

4. The contents of this manuscript are not now under consideration for publication
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elsewhere.

5. The contents of this manuscript will not be copyrighted, submitted, or
published elsewhere, while acceptance by the Journal is under consideration.

6. There are no directly related manuscripts or abstracts, published or
unpublished, by any authors of this paper.

We believe the paper may be of particular interest to the readers of your journal
because the study reported that ...

Correspondence and phone calls about the paper should be directed to XXX at the
following address, phone and fax number, and E-mail address:

(name and address here)

Thanks very much for your attention to our paper.

Sincerely yours
(Signature)

#2:

Dear Editors,

We would like to submit the enclosed manuscript entitled “Paper Title”, which
we wish to be considered for publication in “Journal Name”. No conflict of interest
exits in the submission of this manuscript, and manuscript is approved by all authors
for publication. [ would like to declare on behalf of my co-authors that the work
described was original research that has not been published previously, and not under
consideration for publication elsewhere, in whole or in part. All the authors listed have
approved the manuscript that is enclosed.

In this work, we evaluated ... I hope this paper is suitable for “Journal Name” .

The following is a list of possible reviewers for your consideration:

1) Name A, E-mail: X X X X@X X X X

2) Name B, E-mail: x X X x@x x X X

We deeply appreciate your consideration of our manuscript, and we look forward
to receiving comments from the reviewers. If you have any queries, please don’t
hesitate to contact me at the address below.

Thank you and best regards.
Yours sincerely,

XXXXXX

Corresponding author:
Name: XXX

E-mail: X x x x@x X X X

- 173 -



é%ﬂgeiﬁﬁgﬁ“ ...................

Medical English Writing

#13 .

Dear Editor,

We would like to submit the enclosed manuscript entitled "GDNF Acutely
Modulates Neuronal Excitability and A-type Potassium Channels in Midbrain
Dopaminergic Neurons", which we wish to be considered for publication in Nature
Neuroscience.

GDNEF has long been thought to be a potent neurotrophic factor for the survival of
midbrain dopaminergic neurons, which are degenerated in Parkinson’s disease. In this
paper, we report an unexpected, acute effect of GDNF on A-type potassium channels,
leading to a potentiation of neuronal excitability, in the dopaminergic neurons in
culture as well as in adult brain slices. Further, we show that GDNF regulates the K+
channels through a mechanism that involves activation of MAP kinase. Thus, this
study has revealed, for the first time, an acute modulation of ion channels by GDNF.
QOur findings challenge the classic view of GDNF as a long-term survival factor for
midbrain dopaminergic neurons, and suggest that the normal function of GDNF is to
regulate neuronal excitability, and consequently dopamine release. These results may
also have implications in the treatment of Parkinson’s disease.

Due to a direct competition and conflict of interest, we request that Drs. XXX of
Harvard University and YYY of Yale University not be considered as reviewers.

Sincerely yours,
(Signature)

(2) HE)e 2 wE

BA)E 2 MR ARBENE S TUREIR ARG R, BUATLATHIE . & E-mail 50#

SlaEmiEmE e RS IE] RRBSCFERET, IR, AHEER.

] 1:

Dear Dr. XXX,

I am just writing to inquire if you have received our manuscript (MS #:55555) ?

Best regards,
XXX

# 2

Dear XXX,

Sorry for disturbing you. I am not sure if it is the right time to contact you to
inquire about the status of our accepted manuscript titled “Paper Title” (ID: ######),
since the copyright agreement for publication has been sent to you two months ago. I
am just wondering that how long I can receive the proof of our manuscript from you?
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I would be greatly appreciated if you could spend some of your time for a reply. I
am very pleased to hear from you.
Thank you very much for your consideration.

Yours sincerely,

XXX

Corresponding author:Name: XXX
E-mail: X X X X@ X X X X

(3) HT) g X 8 4 [l A2

SRS, —RBOTE TN, FIH Z AR ER R — W . WEANE
FHENA 2 B RY

Bl 1 . ELEASNEE

Dear Dr. XXX,

I am writing to you on behalf of the Journal of Clinical Investigation’s Editorial
board to thank you for submitting your manuscript, “Xxxx” (our reference 5555-RG-1).
The Board has now had a chance to carefully consider your manuscript, but I regret
to inform you that we feel the manuscript would not be appropriate for publication in
the Journal of Clinical Investigation.

More than 4,000 manuscripts are submitted annually to the JCI, of which only
a small percentage can be published. To facilitate the review process, we submit
all manuscripts to a review by the Editorial Board to determine their appeal to the
Journal’s general readership.

Although the Board regrets that it cannot offer to publish your manuscript, 1
would stress that this decision was based on issues relating to the priority assigned to
your work relative to the other submissions under consideration.

Thank you for allowing us to review this work. We hope that you will continue to
consider sending your work to the Journal in the future.

Sincerely yours,
Editor-in-Chief
B2 BxEAHRE
Dear XXX,
On the basis of reviewer’s comment on your manuscript, I am pleased to inform
you that your manuscript has been accepted for publication in the “XXX Journal”.
For the pre-publication preparation, please read carefully the document of “name
of document” at “XXX website” to access the resources you need for preparing the
reference styles and the final complete package. When you save your manuscript
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into an MS-Word file, please use your Paper ID as the file name. For our production
schedule, please submit your complete package to me within 14 calendar days.

Normally, the pre-publication process takes up to three months. During this
period, galley proofs will be sent to you for checking and corrections purposes.
The galley proofs must be returned to the production office within 7 calendar days.
Furthermore, you are responsible for any error in the published paper due to your
oversight.

I'look forward to receiving the electronic file of your final manuscript.

Best regards,
Editor

#1 3 : MR Ee @A

Dear XXX,

Your manuscript, entitled “XXX”, has been subjected to a double-blind review
process by the reviewers who are experts in the related fields. Enclosed please find the
reports from these reviewers.

Based on the reviewers’ recommendations, I am delighted to inform you that your
manuscript has been ACCPTED WITH MINOR REVISIONS for the Journal.

Please note that it is imperative for you to revise the manuscript according to
reviewers’ comments and guidelines. Once you have revised the manuscript, please
E-mail it in an MS-Word format to me at “Your E-mail Address” on or before MM DD,
YYYY, with a cover letter outlining point-by-point the revisions you have made in
regards to the reviewers’ comments and guidelines.

Thank you very much for submitting your article to the Journal. I look forward to
receiving the revised version of your manuscript.

Sincerely yours,

Editor

Enclosures: Review’s reports

(4) MBI E

XHBERE, ZHMRER I A SO WA SR, TR AR B X HE
B 5 RAEESE VO AREE, PR [ 5 52 R

#1 .

Dear Dr/Prof. XXX,

On behalf of my co-authors, we thank you very much for giving us an opportunity
to revise our manuscript, we appreciate editor and reviewers very much for their

positive and constructive comments and suggestions on our manuscript entitled “Paper
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Title”(ID: ######).

We have studied reviewer’s comments carefully and have made revision which
were marked in red in the paper. We have tried our best to revise our manuscript
according to the comments. Attached please find the revised version, which we would
like to submit for your kind consideration.

We would like to express our great appreciation to you and reviewers for
comments on our paper. Looking forward to hearing from you.

Thank you and best regards.
Yours sincerely,

XXX

Corresponding author:Name: XXX
E-mail: X X Xx x@x X X X

52

Dear Editors and Reviewers,

Thank you for your letter and for the reviewers’ comments concerning our
manuscript entitled “Paper Title” (ID: ######). Those comments are all valuable and
very helpful for revising and improving our paper, as well as the important guiding
significance to our researches. We have studied comments carefully and have made
correction which we hope meet with approval. Revised portion are marked in red
in the paper. The main corrections in the paper and the responds to the reviewer’s
comments are as follows:

Responds to the reviewer’s comments:

Reviewer #1:

1. Response to comment:

Response: X x X X X X

2. Response to comment:

Response: X X X X X X

Other changes:

Line 60-61, the statements of “---- " were corrected as “--rreeeoe
Line 107, “-++-+- ” was added.

Line 129, “------ ” was deleted.
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We tried our best to improve the manuscript and made some changes in the
manuscript. These changes will not influence the content and framework of the paper.
And here we did not list the changes but marked them in red in the revised paper.

We appreciate for Editors/Reviewers’ warm work earnestly, and hope that the
correction will meet with approval.

Once again, thank you very much for your comments and suggestions.

Yours sincerely,
(Signature)

5.2.6.2 AR EHEARE

(1) HHfe

Enclosed herewith is the full text of my paper entitled ... It is expected that it may be
included in the preprint.

Enclosed herewith is the full text of my paper entitled ... There are some modifications
made both in abstract and the title of the paper.

I wish to submit the enclosed manuscript for consideration and publication in you journal.

(2) H)e &

It is more than two months since I sent you my paper entitled “XXX” , but I have not
received any information.

I am just writing to inquire if you have received ...

(3) BIZHFAEL

All the reviewers’ comments are responded point by point in the revised manuscript.

We are very sorry for our negligence of ...

We are very sorry for our incorrect writing ...

It is really true as Reviewer 1 suggested that ...

We have made correction according to the Reviewer’s comments.

We have re-written this part according to the Reviewer’s suggestion.

Considering the Reviewer’s suggestion, we have ...

We appreciate for Editors/Reviewers’ warm work earnestly, and hope that the correction
will meet with approval.

We have studied reviewer’s comments carefully and have made revision which marked in
red in the paper.

Ewercite 5.1

Directions: Write in English the following addresses.
(1) The address of your family;
(2) The address of your supervisor.
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[M 5.2 %
Directions: Write a letter to Ms. Jones Smith at the ABC Company to apply for a Lab Technician

position.

(Ewercise 5.3

Directions: Translate the following sentences used in letters of application into English.

1. RiE, AFAS MERE, R LBEERAANAEFTRE G TEH, KELERIHF—
B TAE, FFELAEaREAE,

2 NFEFHAABRGAETE, I FAER, AFRERGHFL T/, 5
IiX — A6 B AL,

3. EEREIME, BAEFRRAMTIHET, ads LA, o RA KR B
wPOR AL, AR RAVBE T RN R AL, WAk R AL BRI G KL RBFC BT,

4, BEREFERG P, ZRTHEX, WARAYR, R AFTRER, Ean
SRR, RFUBKG TR ARG BT AT AR RG22, REEF.
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L EEEELAMES U EREFH .0 BRELS . LR H7ERES L2
IR, WS IR 5 78 B2 1 BT IT AR A7 A AR A A B DR S ke it
ke TERAHTEOLA A BB S MBI E N 300 70, XIBIRNST SIS A, tiE
FEFEHRPLHER “BHIER", AR 3 4F, BARE “BHIER" SMTEREYH
LR A . WS IMEAR A RBILHE AL, B EREZZ LA R AR
PRSI SH SAR IR, A0 A BB AL PR SRR Fh 47 A B H T E

5k ] i U AR AN B B SMERE TS, I 2 H B B3 B9 ST I A AZ PR RE )
LABf R 2 TR BITE R B R oA b 2 0/ ME K P BOR B C R B A 1 R
A ASEINMEIF o I A BE S X TR (R E 2 IR R ER 22 e, ILBE BT J) 3
Wr M3, EAE . SERIAE | BRI R0k 6 AR, HAh, HiRER
B EN 20 4, 7EH I GAEEE R R R

6.1 ZHEFMNSEHEKR

e 2R A A 2R 5 T F kA B 7R A i AR B s B 2 B AR AR
J1, #2098, FilRfTE 50 34,

X KRNPE, LB WiR 8, BT —Fh,

(1) SCERE . FOR% A FEE— 800~1000 FHITUE X &G, HEEGH—B/Y
200 MR RS . BTRIE AN AR (AT . . MERG, SCFROEIN, FEARFGIGER
B, THEAEES R,

(2) BiFESEE . AR SEBEBIEHIESBIEEE. BRI E TR, ECESK
Vi, BEER., TieREA R G ER CFHlm, EAFEIGERA TN,

AR B IR — E RS — A, BISCERMESE. FraiuEEA FREERE
HRA S X PP BEA R A A I0E A5 — KR, R FHAMA
RISHEH K, T EE AN A SCERE N B

6.2 LREMB A HHRE R TE
6.2.1 KR

Directions: Read the following article in Chinese carefully, and then write a
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summary of 200 words in English on the ANSWER SHEET. Make sure that you cover
all the major points of the article.

—AA kL, A KPR R EA TR E R MY T, AT R4S
BFEARTFRRBRIFOEE. Kh, BNAGELAE P A 2], F L) ILEFIE
HEBIR, T IUHATERE R AT EAN, AP SHDILELEERTEARLY
B, AR DILERNATEANTSE, ERFINIAE, 2R, ATHHZ T FHX
LB ERRE,

BAVERI, TR P4k HAEE ARG “Hi07, RAVAAFERORHHA
A & NFLAEARESNHHEER, XL KHe) THNRLA LIRS, BN
B, RRARTREGSEPARZESS, LEEZFLF8, FEFLEF TR,
12,7 47 LIK 2 32 F 0 A 3RAR R, ARE AT Bl iaAE FAIFIEA, T H R ILERR R FEE
W, Ad S, KRR, M LA G TR N THME—H, £
EE5HHBGL AL, MATUARE—M. WL, AMMBEREARST, LEH/H
EFEHMO TR, ERARRKNAEAE], WREFEHRH IBRAE AT RS,
BRI RRME PR RLAETEZGER.

BARNAHRREIZLRAREFHBEETRE. 1 ABARILSDERBZGRTH
16.7 T4, B RBEAT 2 5BRILSHARE, MBI, 1 LB REREAGRE
H 377 T8, 1ot Amme, LiEEALS,

Ak, ARG HRBEGAREFAAGR TN EIZRR, HEEREFNHN 0%, &G
A e BE AR AR T, RBBERFNEAF S ELH6k, HRALBIEHRS .
WS, FogATIONSF, B2 EBKASHREREREINFELT, TG i
W5 8 A AR AT, RRERFECNBRA GO, A FEER A KK F R,
PEETIHRERRR, RAACERE  RUFRKR. EBEAERT.EHRLILBESF

EHRGARETFH, ALFMERHEHERTOAETOR. BB, ALY,
A LM ELEL, BATHNEA SRZS, 22 ENERAGHRARBETHEAR
RERGHR, —F T, AHHFERE, AR PEAERTZIRAGLAES,
A ARIF LR PEER, FRGEFIILGETRE R,

WAk, £ BT RAIUPSHITHEHFETI R, HILAFFHTILE, LE2H5D
FA, RFTEARLHOIAZ LGS, IHEERKBEREFRLELSHONMERARRLLZ,
EARRELERLTEFRFHOICBMTREEY, AFRXAAEFOTEHMER, BhiX
AR FTER ST Y, A4 R RR7, AETREZBORLTELSY, EHAK
ARG RFTEBER TG 60% L£AE, L3 FILAH B8 EIFE 6 EMRTH 586
R, FFBEARMSHREORT R A 35 KA, GFEHEAKRNESH 210 £, HERKY
280 o ok, BB BRBBEARNESY, EF BT IES% 8%, LARZATE
NG —FP R T ik

6.2.2 S ETEX

Nowadays, many children in large and medium-sized cities are found to be pale and
- 181 -



KOOOEC I

thin. Research indicates that the cause is failure to take in sufficient quantity of calories.

These children’s parents hardly include any cereals in their children’s food, for
they take it for granted that nutritious food refers only to animal products rich in
protein. Cereals, on the contrary, are regarded as virtually useless in offering nutrition.

Just opposite to this belief, the carbohydrate offered by cereals or sugar plays an
equally vital role in metabolism. As the most fundamental and economical nutriment
in energy supplying, carbohydrate is cheaper and easier to take in than protein and
fat. It should supply 60% of all human body calories.

Though protein and fat can also supply calories, they have more important
functions. If consumed in case of heat shortage, they would not work properly, which
will result in delayed body development and malnutrition.

To sum up, the key to good nutrition lies in balanced diet, that is, giving
appropriate proportion to nutriments in diet. To solve the problem of the children
mentioned above sufficient cereals and sugar should be supplied in their diet, thus,
carbohydrate can offer about 60% of their total body calorie needs.

6.3 XEMEMBIERE

WEAFFRUERIEE, HE SR X2 TR f g, IEER, RHH
WA, SR SCEER) B RO EEEE .

6.3.1 XEMEMSIEHIT

GEEE, BBiEA F R ER DO SO — a1, PR A SR
ARFERIRRS, BiFES A FRAEERA—MTT—50), SHEMHERAEE. MILEE,
EEIRE, THEEUTEM

@ #FFECH LB, RSN B ERI R e —E ., ERFEC, ZH 5~10 4+
BRA I B R SCHEAT I T, e SCEER M, RS A F B AmIS s . TEREEHY
AR, AR RSO G5 MR ) T R K

@ B H B ADUESIGER N NN Ednd 0B, IBRAH, HREEBUAE .
Xk, ARERFERA ., BEHSOEFRAT LB,

@ JEENY BRI, FSCN AT S, — RS, TORAIRI ., B R
ST s L. ERBERARIEAIN, BB E CHEERAGES, REMAHEN
FEHFRAFRECHER, b, REFHBCBBHAR, FRiEh FERIER.
HAET, WABEER,

6.3.2 XEREHBISL RS T

6.3.2.1 f5l3z—
(1) PUBRIL
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KBk, BEFLERE “BAZH, “LFEF BUEAE—RG, AAHE
Fe) AL A, PERKGEFRTLERABERNEFLELEE, THAEALEZUGE
AT, MARAAGHMEFZR ., BAVAR, ARG EZAIRRLE AEE
e e, TR EERNEG, FRAR-ANERHER, FREMEREL, E
FARRE =R, BBARETEE, EFPRAGOHFFR, ERK-ALMNELLY
A, ABERAREFTAEBIN, 4 FEFAREL, FFRLEFZABRERFNE
TRAM R,

BRI R HRBIFEIAN RIRBIL” RAG—FEELEF &, ERZBAVURL,
MARAFEANRR, ERALTHAZERAABRR, MARTIERFH—FRITFRE.
BRCEGARFAFZE “A507, MARTERBAFLTHTAL BB L “&
RR”, EHBNHETRLROBALRERLE, RELGRBORE, Kak, A
BrEidts, A, RREFZIEALLY “TMFIAN", CRLSERSHLRERZEL,
B, BHRAZRAGEGBAGAZA G, T HELE, BHELT. ARBERETHHE
ABEAAGBERLTRALRE, CHEARERALEYEER, AAKETmA%ETD
FAERERELN AT GEE, AP ARFR T E s X, ARTIERL AR
EAeAGARIT B A G BEPRRE, B, FHhERL, ZTAFIHATRANRS
FBGHRIL, FEEFHREERLOARARZR, Lk, ERAABTAEZLBRELTHR
Pzt i dw, FAEXEMRGER, ‘A7 5 ‘w7 FeAL, AR, B
AL A2, A AL, AHEGET, AMMAZTRTHRSG, ELREFY
MR, 3RE&GEFGRTRT RAANI LT,

AEERG A, KF . RE” B, £43F K7, ANMZEAGeLN,
BTy oo edmd, /& “87 RET, iANES FRbBETR =, fPAR
BE, A, ARG ER, REAGEGLARGRE, AEAL “L7 R, 45
ALEEHIR, FMEGL, REAFASAE I, BR, TRAELIP G —FH4b
ELHET, BERARUEBRBAGARTOBRERE, ZARPAHES, mEES
AASATRG AR RFINEGERRN, LABRTRAF Befite, AAZ-ANLETH
X, EFZAFTRT>AR, REBRLIBILAHTE, wRARERLTHLERA
HATERMRAEE, RERTHRANER, ELRANMRE, LERTEFIZARTR,
it REABAMERBAZTERGZH filafolii i, IASRRASEFHE
FHRRER, A, £RAH TR TANERRT, LRET, TERMATRE.
AL T EARGL S, EALNEREET BEE, BN,

MARKEFRR L EFPRANEANLSGE BEH, RRAUCEMAHANTRE
Fodt , A $ RV I AR I F B Anr, FIRIER LR ILATITH L AEEN,
HA kR AR B Lk, ERFESHSRE IS,

(2) BfEER

M CEMARNAR L HE, BEREARIREPREMSEEEZE, SRR
55
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B SER B SCEE, $Rh SR DR, Bl AR A, 95 MEARIA N SRR ) 7 ST,
TSR GR 0T TR NRF—BPREXEES  “RRERATITH, i
HEER" o SCREPHRFGIRCARMEAR RN AR, B RE AR AR mr i,
A DA AT . A8 b SR, TR et %

SRJEB L SCREFR A o U0 SCE NG L] S =l

@ oI R

@ IRIER E SUBARF PR AT A JLAR B

@ MITAEIRIEMASE R R,

TRl DUEBCCR M E AR T, LR RS T XHS R SO AR
th, EUER, ST,

(3) BB

It is generally thought to be moral and humanistic to prolong a terminally ill
patient despite the cost and pains he/she suffers. However, the author of this article argues
that, by doing so, medical workers are prolonging the patient’s agonies unnecessarily.
Under such circumstances, euthanasia is proposed and argued over heatedly.

Euthanasia, the author thinks, by painlessly ending the life of an individual
suffering from a terminal illness or an incurable condition, contributes to the person’s
happiness rather than agonies. It is not a matter of life or death but one of dying either
happily or painfully. It helps such a person die with dignity instead of pain. It is
ethically and morally justified. First, it is in the interest of the patient to give him/her
a painless ending. Second, it reflects the wish of mankind for painless and good death,
or rather, for a high quality of “death”. Third, it defends one’s dignity by relieving
his/her terminal pain and financial burden on the family. So, euthanasia helps people
face death bravely and happily and give them a happy, dignified and glorious death.

With the development of modern medical sciences, euthanasia has come to be
appreciated and accepted by more and more people. Practice has proved that it is
feasible, moral, reasonable as well as legitimate. We call for its legalization, soon.

6.3.2.2 HIxX=

(1) DUEESL

b S M /N

M PZESA LB REENS, R bk, Mihien, RatBmi, %M
RFERaSF, XERBABLE, RERILR, wREFY BERYEERHAL, A
FRBH BRI TE, AHTAN, £ (550 F ), AL, BRMK. HlFhE,
Sk, FRARFRMEFRBEF PR AEGLER F, o /E3 &1 47 i F sk 269 JU
Yoo, & oo d hfgais R gk, SRR ERET R, BT R, AR
PR RERE “ZF" WRET, 2RV EREEN, TARB. BE,
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WHEEF PG, BRAKAFER, @FmE, K& KEDERGEHHRE
N, AMTHE “Z&” SREPHFL AORTARMNA, KAHEAT S L%
KFABRBETN, RAEGOE, AHRKI, ZHB T ESHTAERL /38K A
EBAR, — M —EHEZHMEREIR1 AL (BREXSHT), 1 L5 X8RS
FRAEXRKRII—E 8, MANETESRA P BANEEEZEIELELE, %
ot Ak R G RAT A LA e dT . 4R 5 E BX e, SATRR IR & R4k ey
How, MBALEARRER, FiRKaEGER, LRGEENTAE S E &GS RGT
BERASESAY, hFROFFTRA, BbTi, REFLESTHM. 7. £, B5FL
MAE T, AR, S, AP SENRHRTAL S R/E, FHREL, A0
P,

B Rs . ARAZB B 694k, sF T “Z=F7 #9657, RA PG LR L LR, 12
BiE FIAT, BMASFIEE, HEFAL o, AiFSAERBGEENE RADY
FEBARELE, BRBRILHHE, SHhREREFLRAERLSTEHEHF., &
MM E G RN EALS AR SO ERR. MAK. MAaR~F4+ s, 2EFER
PN REGR, KBERTHRAEREABRBARL, o FREABETE, KT
Tk, HHFEfEE PIRA B L SR LRG, ST RIE FFOARK, HARES
MERA, ERANAT LM T ENGERMIEAELEN, wEEPTLIHNE, B
JEEAfEE AL D Bafe T E4k. 4. B, AT, TEAFELETH, mEm
FRAMAB TERHH, AASASTARELAIGE )X A 5RO RBARRMME,
I ERiTH, TR—kLEHL & TR BFPEALG LR,

R BT A PR AL 2k A HMAT R R, tdeih, FSA
sl Kb TAFA T Gapt i, 24K Fdott ; EAOAREE LY T HMEE, AKX
AZ, LRARPCTETH, FHAEKRBARY, MBREEERRTKELHT . BA
HAANERE LAOAE, BALAFMAHAFEAT, EATREBEBR L, KM SHHE
HAVLHHERGF—H, REAIHEWFR, TR —FRRFLTERE WHH
FRBAFAEAL T AT, AR ANERKA—HLFH HET BBk at, £ 573
EAkARDL R AP AE R, #oh, AT F ERALBE TR RRET. A%, A
MNERZEXREFFT BT EREROEREF, WAL R, ZREPL R SEL,
MAFAMNAR DS PEEE S FHEEFCHIINGERE, £42 5 CLARAMLIE,
ST AR Y e P A ARG R GIRE, BA AT R RS, —AMARERFERY
HEHERFRVTS00 %, A FCHBARY T 100 E L8 A 8 TRB ARG E A,
5 3 % o JE AR gk B K B BB X — 8,

(2) GAEfR

R SRR FEN AR A E L R R ‘= R, i RE
WEZEARERCES . BRTEACRRLZ, CENEER, BEFEHOMEE, &l
B R SRS

BB SRR =57 SURA . ST SE T LI R )i ol sk

- 185 -



@ e HiBEEo

Medical English Writing

mpi ‘=" T

BB i 5 — A sUR A R A 40, BESRR RN, XR RS
NAERSKEYTRET R ‘&7, rUERRZERY. EEAHO X BNESY
PHETES, (BN RO BB,

BAMEES A, BRI (EdERRESSEERERD ‘=57 ).

BZ, ANELGE T AREL BAFATY, 752005 Bl (A a0 5 R A R
G543, SCEEBERMARI %A M SCEREKTE, AR EAARREIAKE

(3) BAEBISC

Keep a Balanced Diet to Stay Away from Three Hypers

Brain stroke refers to acute cerebral accidents including hemorrhage, ischemic
thrombus of the brain, etc. This is closely related to the “three hypers”, namely
hyperglycemia, hyperlipemia, and hypertension. Hyperglycemia and hyperlipemia
slow down blood circulation, reduces blood vessel elasticity, thus causing
arteriosclerosis while hypertension may lead to blood vessel rupture. To prevent the
three hypers, a balanced and rational diet has to be kept.

Most importantly, a balanced diet low in salt and fat helps prevent stroke caused
by the three hypers. Too much salt may reduce the elasticity of blood vessel and thus
cause hypertension. Balanced diet may help reduce cholesterol and promote sodium
excretion to take in adequate calcium, kalium, etc. instead of salt. However, don’t go
to extreme when keeping a balanced diet. A balanced diet doesn’t necessarily mean no
intake of fat, salt and animal food at all.

To keep a balanced diet regularly and constantly, don’t skip breakfast. Don’t
drink too much. Keep dental health. Eat some fruit and vegetables for adequate intake
of various vitamins according to different seasons.

In short, to avoid brain stroke, stay away from the three hypers. To do this, we
should take in adequate amount of nutrients while keeping a balanced diet.

6.4 XEMBZETWINL%

M TP ERFE A ORI R A EIR R RE . ERERe T, B EREEN
R, BENPIGEREKEAE. #EEEEGL, 550 ; FRidL, K54
T4 IRRERIGEERZ, ICRRARAED . BIEASKSUR L BOERERAIE S HHE,
N 4, TR BARE AR BARINA e MOCEERE M EEES, B
BEATE R E T 25

6.4.1 B EIFRBSIEREN
4 [E] R 2 - AME R A B 1 2R I AR IS E kAR, ST AR
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BIX LR, EX OB, FENEENNEE, HARRESHE LR
mIEE, WRAERIRA A TREE Eo SRR ERAERR A EE M RiR R D>, i R
WG IR, A TR ARAERTE A E, ¥R E ., ) FEmm—4
B R R AT K E DU S B S

6.4.1.1 £XBIE

BHEESR > 08T 1 A B2 2 b i R B 2R R S BN, — IR E
B, TG 0] 45 . BEURRLESRIFEICH A TR . IR IER

B3 1
BUBLBRVE DO R “f 87

8 A TFa) Ak, BHRAMIRE TR HINT AL 2R EAHk, MALEEN
RE#IFHE, ARmidrit, A HINLAS/ERAANTHH SN, A, #F T AHRF
PR PAAR Rk B,

545 4 A4 7R HINT ARG IR AL, ERGBREHRTRER, REES
SRS, WA — LI AR  MAF T ARALARZ LY, LEFHRETA
Bma itk d, MAXS SRS, RESFLAKRGNER XM, & TAE HINI
REAF VRO ERRRILER ; ATV SR kB, HAAFRAGEARD, K
memEFHARGAE; —RBmECH TGN, REBTRANT VKB B,
123% B & P g A iE AR 6 A U R B AL,

ER A4k, H#SEESTAEHINL AL “F k" SEGLEETAHLETE,
HHFTALLERETE, tde, XRELARILH, ARRFEATEDR 2 THA 30%
A HILT R HINT ASGER ; £EFENFN, wRAELAFEFHITH HINLAE KX
A BRa R AT, 30% £50% EBEATRSMESE, 37 L9 TATHRRLLT,

FRiEAMNEEZAZ, HiFE HINTAZKSY “F 2k 2F2A—2BREE,
Faxx A B EASF R, FAH B TRAREES RN, R AEFHE,

Bk, QETE, £EfRELN—LE ZACH A B4 TR HINT R AT
W, BHERRBHARAARE, WELR A CERPPHBANMBA = h&Foiafy, X2
ARGIRERGH XS,

Rk, 4K LT A HIND & EBEEL L “BA”, LEALLERLH TR,
RRAE R 4R, REREREIK, AR SHBFARTETEAERR,

wsh, BFAHREEZAHIsER, SAAPASFTHG FTA HINL AR,
St At R AL R/ LAE — L%, BdE Ry AmBEFESE, AR, L
o E- SO E: 53 08

Fit, @AFTRAK Bk i, #RZAMERFHELY, SIFASOY
FhEE, REHBIHREERBELZETRERGIE TG LK, AR, RSB
At A A BT R A
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BIFEE A

(1) EfEFER L, VSEE X,

DUPRSE I B R B 1R (R, TR A Y, TR T3R5 % [ SCH R A BB T X
FIHRMERK. —EEZFHIOERILEEANESE R, MR B F SCER B R S
AR SC, X IR SCHY R SCHEATHERL . AZOUBHZ 18] B , 5 4 B i iR iA s ik . B,
EoCH R WK E” AEFE R “a big outbreak” ; “FU/MIGEE” A PEHN “a small
luck”, “S53K" ¥4 “second wave”, HPEJE TEFEXMPE, AFEIIEREIR, 7EH
PR, —EE R ERAEN S BB

DUEHRRA RS BHEER, XA SIEFMRIAR. flin, EIGEF, i
EEHAMEL, LB FIBEREISEE T DRSS, BEEPRBEAFRR BTt
FATF#91 , 41 environment, circumstances, surroundings %, A0 “SE&M" PHY “%
4" WA “environment”

(2) RIGEHEFRDEERE,

BFME B RO SERAFCER . HGEHFREAMERANAREERAFECER, 3
TEREAE, XHHATERE, fln E3CPE—B “HER & MR A A A HINT Ji
FIEUE AL, SALEEE “$ek” —id, Al “the number of reported HIN1
flu cases has been increasing” ; [FIFE, “iF25 [FEZXTH B HINT JEES — i £ JiE /) fE A
HESHLE ", 73 4E “Many countries estimate about the HINI’s danger is serious”,
MR ERT .

(3) HhEBnMEE.

DUBMSEETE TR AR D WAFERRER . DUEX EIRZDR LS, AR5RFE
WHEH, BEPUERTELA &, Eh EEFANIER, i HIGEEA FENERN,
ABLBAY LA F ] LI AR 0, i WA RL,  flin, $8hFEscha) “EXhhxes
PARTESFI A, BEBTROERER, BOAaiK” i, ST ERRIE
AFHIESR, BSNAE 240 15, WA “If we can make the most of them, the outbreak of
HIN1 flue might be controlled and the loss of life be reduced.”

(4) HEIGERNHMHESL,

BEIBIE R — RAF AU E LASh R AL, MR a] ., JF504) . e m)aEAm) i,
YRR TR 2R, MTEK, MWL), WA TS R
Fr DS AT DU, , BEFEor % IESGE ) TA5 . ASCERCE —Brb, fEEREAT
— M), TR F—Z B RN KAFEFEE A IUZEE, SERFME K. A
AR YE SR ] F B IR DR BN TR R, BT B ), BN “So
far there is a lack of evidence showing that HIN1 flu virus will undergo mutation and cause
greater harm. As a result, it does not yet pose a lethal threat to human health and most patients
suffering from the disease can be cured if undergoing treatment early.”,

[F#E, T RASRIFNEENIED T, BREEAEBEILR. BEHIGENE N
ik
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(5) HREMEAEERBEES.

MEREFREEIHEIAZ , WEW 3B eigh, misah R HERHL
BRESGE T ZEHEEhES. Hit, M TICeEEn, BHREEA T R8I E
BRAR, FRPENEFRIFN SRR EIER. flin, SChm “iEhE. EEm
R 7E P9 A — 2 [ 530 I & th B F RS HIN JRURAORET”, Bl sl )33k « “The

HIN1 Flu vaccine has been developed in China, Britain and America.” .

BEEXL
Active and Rational Prevention of the Second HIN1 Flu Attack

Since late August this year, the number of reported HIN1 flu cases has been
increasing. WHO has warned that this potential second outbreak of HIN1 flu
warranted great attention, especially in view of the approaching autumn season in the
Northern hemisphere.

Compared with the first outbreak of HIN1 flu in April this year, the new
spreading of HIN1 flu is apparently spreading faster and affecting more victims, and
perhaps more dangerous. Autumn season is often associated with high flu infection
rate due to the climate that provide favorable environment for the virus to reproduce
and spread. Besides, the beginning of the new school term increases the possibility
of flu spreading on campuses and poses a present danger to mass infection of
adolescents. Many diseases usually occur in autumn and winter, especially diseases
related with the respiratory system. People who suffer from these diseases have a
higher tendency to be infected by HIN1 flu. To make matters worse , some viruses
may develop drug resistance, and this demands even greater attention to be taken so
as to ward off the potential threat to human health posed by the viruses.

Many countries estimate that the second wave of HIN1 flu attack would be much
more serious as compared to the previous one, and necessary emergency plans have
to be made before hand. The British Public Health Department, for instance, estimates
that in the worst-case scenario, 30% of the population could be infected by the flu.
American experts echoed this opinion when they reported that if HIN1 flu breaks out
in large scale and the mutated virus successfully develops drug-resistance, 30-50%
of the American population could be infected and tens of thousands of death would
result, based on the most unoptimistic estimation.

However, amidst all these dismal news there might still be favorable conditions
and positive factors. If we can make the most of them, the outbreak of HIN1 flu might
be controlled and the loss of life be reduced.

Firstly, the HIN1 flu vaccine has been developed in China, Britain and America,
and has been proved effective clinically and therefore ready to be put to commercial
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producing in the near future

Also, so far there is a lack of evidence showing that HIN1 flu virus will undergo
mutation and cause greater harm. As a result, it does not yet pose a lethal threat to
human health and most patients suffering from the disease can be cured if undergoing
treatment early.

Lastly, most countries have already experienced bird flu in recent years and
HIN1 flu in this Spring, which provided them with valuable experience in dealing
with similar cases. A consensus has also been reached among countries that in times
of need, they would fully cooperate with one another and overcome it through mutual
collaboration. Last but not least, all countries should be prepared for a possible
outbreak of the second wave of second spreading HINI flu. A mindset of counting
on good luck may eventually cause countries to pay hefty price incurred from their
negligence and a lack of preparedness.

B3 2
FAEHEM

S EIBAET, $RAFAFTE, RFRASFTELE I, T—RAEXRFFH.
HsbF KA F3hm A —maeg o mplg, #EFLTHE, AR, Sk, REF—2
PR AZ P, HER LTI R—ZFNCEARE R, RASFRAAALDCEE, 4o
FRW B AR TF Rk BEBHESESF, AT EH0F Rt f7FF KRG 78R,

FROFEEFTHFR, osMa/EeiE42E4 . REWMRLK, FEBALA, D
BAF, UBSHHRF R, 3B EE, CFEHE. BRENMREESF, ST
Gtk ie 54k, FREFFHER. KERORARGRG . AR, T
EBHEHARBSEAF AL TERRS, HAA LSRG EL, 5745
PGSR, AL hE, R EARTLR—ERBE LR, $oAuEHNE
EFRRH O

F R EZBAGH LR, THHE— £5) 9 JRARE R, ds i, B4R, A, $HiT.
kR, RENZH. LENBEAS., REFELEF SRR, R RAMLE, B2
B F RBEAT AR, 51 RS & i 3™ & AP REAT | i T R ok, o 5 s %,
R FRES, B, BTHEREAF RO, J1ARME LA R & 2 &R £ BB
Wik, 248 RN S B Frd], Bl AL eME,

BENTEREHAFREFRAG AL, #EEFRKEMARBAGEERLE, K
J6 W B IR Rk JIREH RN, R B E LB R, BPRAL THE LG RTRE L5,
W KB, FAFREFARGRHEASE, #4857 A RIRAORM A, ALpEt R
BEBHFR, HALFEFREIMAL A BN EOEETEIED, Ioapegt sk,
SRRy EE R TRBHE R, FTRALBERGTSE,
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M F R 9 MR T AT A e . AF KT EFiiT o2 ERE, F
A6y O BRI k. RRABIER T ETFRE TP 0, F 5 B ARG T RBF K,
W TAHERFEATFREIZRARE, AARER, RERGBE, FRELSBIRL,
BT A BAT R A E LB RER, AEFHBEFAZE, LTH—ERERFK
HEAFE, LEEZA—AELRGERT, T TREATFREOTAFRBMW, HFESF
AAKR S TROEL, TEARIMARERER, ABBRBREMAIL, X TRIEKE,
WER BB EZTRARRT k. &, AAFTTFFFHESFER, LIHBRTERR,
BRBEAARGAER T, FREHNEFRGETNET —RER, 4012 54 45 ®
FOAPFEL B RAATILE, EHEFF L& —As EnE8, REHXZH—
15 AeiB 7T F 697 LR =0k B B AR, BAERAIGT, AL RMNEK, FREFW
HRELARK, RREREF, ZEHERT., ABRATRRGESL, AP IHER
WA IL 4P R, S ESFHAFBRRE, RFT HMETHEAL DGR,

AN THRERFRANGZL, BILMEFEBERIEGF 487, RANH, ZA
HERAEE, REARHUARRCERE, KIEGRRRIEERLGHER,

BEEXL
Surgery and the Scare of Surgery

Surgery is a common procedure to treat surgical diseases. In terms of patients,
surgery is a suffering because the surgery itself is a great psychological strain.
The patients often become anxious, depressed, nervous and scared before being
operated. As a result, the patients may make some psychological and physiological
reflections, which might lead to some psychosomatic surgery-related conditions
in return, say, symptoms of nervous break-down, repeated surgery syndrome and
organ-transplanted syndrome. The syndromes usually can interfere with the surgical
procedure and make the operation less effective.

Normally surgery is divided into two types, one is for treatment, like
appendectomy, by-pass operation catheterization and pathological surgery, the other
is for further diagnosis, like cardiac catheterization and pathological surgery. Both are
injurious and surgery makes the patients painful, bleeding and injured tissues. Such
stimulation makes the patients anxious psychologically and physiologically, especially
for those who are not good at communion, even worse psychosomatic disorders are
often induced. If the doctors give the patients intimate and detailed explanation before
the operations, the unstable mood of the patients can be controlled.

The strong fluctuation of the patients’ mood before operation often causes kinds
of reactions, for instance, palpitation, short of breath, sweating, insomnia, high blood
pressure and excited sympathetic nerve. If they are not treated, the operation can
never be performed smoothly and successfully; more often psychological disorder,
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heart attacks, stroke can be induced, leading to the failure of the operation. Besides,
the mood stimulation and the injury caused by the operation touch on the secretion
of adrenocorticotropic hormone and corticosteroid, which can limit the function of
immune mechanisms and enhance the possibility of being infected.

The patients mood reaction never ends with the end of surgery. Due to the painful
suffering after the operation, the depression and the difficulty to move about, the
patients have strong desire to be loved and cared.

The problems caused by surgery can be prevented and controlled. For those
who are in the first time to be operated, detailed explanation should be given so that
they can know the procedure of the operation and their terror and nervousness can
be relieved a lot. The experiments carried out in the hospital of Los Angeles Medical
School show that love and care can make wonders and are very much effective to
relieve the patients’ anxiety before operation. 54 patients who suffered from severe
arrhythmia were observed. Each morning, the gentle nurses came to their patients
three times, touching the patients’ hands, as if they were counting their pulses;
cheerfully chatting with them, as if they were their family members. Those who were
anxious and nervous before operation have become calm during the minutes they get
the gentle care from the nurses, while medicines can never have such good efficacy.

It is well known that everyone has the desire to be loved and cared. Babies have
the desire to get love from their mothers because they need the sense of security.
Adults have the desire to be loved by their spouses because the physiological and
psychological affection of security sense can overcome the condition of being nervous.

6.41.2 ERATHEF

B SCRE L A G HE Z — SRl YU SRS R oK, IR R B SR ) 1
B ) TR BB AR, R B O BTAERRY FLIR AR T RS B

s .
e R 7E 5l RS

ARASEFF AR Sk, E5 LA, Bxf T LGB, 25 LHEMHES,
W EAMA LR AREIRE. BHEF. FREH, KK, k&K, ZEARE
FEZH, AOLEERPAEFHIZIAEL, Bb, EHFF KR A Ll T4
Aoz B o db A T L RBBMANPT EMfLE, —LF LG EFRES TN
AW BRIAT T AR, BT — A WARTAT89 ik,

AMANLRE £EF—0 2R/, 423 00 Y EitRE, AR OEYHES
ARRIEHB R FRETERGAT AAZ i B KM ZARE TGO I Z LR, Bk,
FUANE BRI AL F IR, SEFREELHEARL Pk, aBRPER
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LG S BKASEHY (carbohydrate ) , FIN A& &y 4F 4% (cellulose) F= 0 & &4 5 By
e,

KA R B AABEANLA &4 (mint) F 8 L F% (fragrance) & R Ak
1% 7 SEALBRAEAC B O Bl $RAE R AR BARIEFE  TRAY B ok O RAFBR IR . REZARE R
AR R DL R GE 0 SRR B TR & K ey ERAZ .

ANALEETFHT BT BRGEAETAH MR (mineral substances ) R LA 2 F L#H
A IAPRR I S 3L, 12C NI RAGEFTHENRBRTRZGERMM, AP BRELT
4 (magnesium ), kAL ER, EFHERAAE RSBz X EH LG LA T
Foirdp i, BATIRALASHELTHY, REEREBIAKRERETERZE,

fE G B E ERBEGRR T AL ARG O, HATENRBEAE T LGSR
Z o IR B R G IR Tz, S A FREN T ERM4H
ERAEFN, MR FERREBHNARBHEE, AL, BMTERFTESE, AL
REREZ. BB B AL B G EeART, 50— BT 2 AR AR RFE35F, T
AL AR B AR, AAFR, AT EREMHFERGAE. Kk, ZLZH ]
%F (anion) REKFZH. ERBFAFGRE, AMMBRE ST 6, Hithe, T4
PR ETFREEATAE ARG, R TR T BIEL, IR R, KRR
T AR E % 69 R A, BB AE## 8] LAV Z (parasympathetic nerve) &%, A8
FAAY, RFRETAR T RBAL, —AFATHRM, F—ARFRTHEH, ARTFEA,
Rl r &, REMIFALLST R, WAELBRAA, REREZRAEMKAHESH,
B30 R Ay, HROR T 3-5 44,

“Ofel fRFFFEWAIRS )7 BERCEMEE, LEHPLRE. B—BHNH i
SRR, R S/ A AR O B, DS SRR 1 m LA S e B T A 5 B O K
B B, EHE=B, DAk Eki#y), nLIEEREN “Put some perfume, or
something else that can give off sweet smell on your skin or clothes” . [fi*} S5d/a] i) R ]
i1k “Experiments suggest that the smell of mint or fragrance can help computer operators
reduce the chances of making mistakes. In addition, smelling something you like can keep you
awake” .

SEEX
How to be Energetic
Facing a fast pace of life and various challenges in workplaces, many people nowadays
become depressed, insomniac and restless. To improve the conditions, experts suggest:
Eat some food or snacks between meals, every 2-3 hours. Sugar metabolism
supplies calories for our body, so regularly replenishing sugar is vital for you to keep
yourself energetic. Make sure that the food be rich in carbohydrate and cellulose.
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Put some perfume, or something else that can give off sweet smell on your skin
or clothes. Experiments suggest that the smell of mint or fragrance can help computer
operators reduce the chances of making mistakes. In addition, smelling something you
like can keep you awake.

Have more vitamins and mineral-rich foods. It is known that vitamins are very
important in metabolism, of which VB, magnesium and iron are the most important.

Do more physical exercises. Good body shape means you have a healthy heart.
Go out of your office and do physical exercises in parks, forests or anywhere that is
rich in anion. Anion can not only regulate your nervous system but also improve your
digestion and respiratory system as well.

BIsc2
A AE Tz )

“EFH G REREE, ABRKBMARMEHITO—FHEHT, AREHEFHRE
A, —AAAEBMANIREE, BERAAGRBEREGEEZAETEWG, 5, £%,
AR L4 ARG BT B8k MR A A, M L2 —HZF0E ., REAATHKES,
HaTFHe, BREBEAGEH, LEEEN, B, LRATHES, ARFRE FHY,
BF R dTH B, FRAAAAEATHARIT ARy, B RN IBRBRL,
ARERY, ARBLRE THE, e, SR, B T2 TP T, AR ARME
73, TR#E—H, AL, MM, XEXEN R, A LFHNESPEFA,
APEARFSEGRT

& BB AT ARG AR RTS8, AB, WK ARARBARES, T
A AT MR IEBEE M e, TIRARRILIE, Z&Wik, AT RRGE,
WA Em A LI, RAWARLTHEN, AR FTROAERRE, Ha2 405 0E, Tk,
MUA. BEdREshAe k, skdmeboR, JAIR. AL, Ak, WoEk, AWE AL ANERK
A, AH AR A6 A R, (R B EAM, IR T LA ED)
e, REFLF OIS, EEFTREMGLE, RETRYRBE, viEed FHRTE,
B ERGEA LA BT AL ES, TABIEOEBIREHGIRIE, W LtRRES
EREBREER, BBROLEEH, REFAHGE, BKRER, #550E0%5 4 ;
A B AR T VAR H AR R M, ik i ARIR, R AR S e RAFEACH], B A ik R Atk
FAR SO, BRAEKXBESHRY, PUGHAEERER, SHEBEERHES, &
HBTREBH, BmBRGKS, —LERERFRL . “ARSTRASFHE, &
A FAl M F AR, R—RAREHGFHBX. BELAHTLN, £
I H T WA LG IRk, SRALRAR 09 2 B UA Rt R MR IR, RS S 4 £ e
AAIEE, HREHFAL A 4, 1FTEIET AN,

HAGAIBY K 5 H, PpEili7 Ak, ik B AE N4 60~90 W, Hok A& 20~40 54,
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ER AL, BSTRCHKH, Hh/E, Kk hEHEARAFEEEEBGA ; REFA
o AP 90~120 ¥, HERE 30~60 oAb, XAPAR, BAHTHREENTEEAS
REXFT X BB RAG e BRI, BT aTAR, B T8 T ERgeIRE,
ST HEFTAB0T, BHITAL00F, XMHER, EEHBMEFRRERERFVE
RAEMGAIBEATARE, H0460~90 F, AAENERXBENIES, XAEK,
EATARAX, ETFHRAFX, REAET X, MAHRA ; EF—FERALX, 52
A 30~60 &, A —F, mFRBERERR, EAFEOXIFT, IFABELSERE
W Rt A KRIRAY ARG ik, TARE B S Ui, M.

B AL IR TR, MRS, SR B KA, TR, B B A ST, BB LY,
FEELEL, RBRLHFBRHIEY, THAEAMNTRR, AR KL OE, 25K,
WM, FRBRRORTITA, wROBIEA M, EREaBENERARALE G
Fo BIEGIRE R TR, — %t 3 AR MR, EARBERFHERLT,
T A AP 8 F A E ST, A RIEI R, ABBE BT AR LT REETE,
A AFRALRG , Zid — AR, AR AL, i RAR, 23t &4 Kol 7T ibil%,
T if bk AR, B AR, WA TRELRGER, 2T, BRAFRI 24,
$A&%, Y%L, BHFFY, KEEE,

SEFXL
The Importance of Physical Exercise

Sports lie at the heart of human life. The sport items are various, of which walking
perhaps is the most practiced because when you go for a walk, no special equipment is
needed. Besides, all people, no matter whether they are strong or weak, old or young,
can join in the sport as long as they can.

Walking plays an important role in your health. Walking makes your limbs move
coordinately, blood circulate actively, skeleton system and muscles work better. As a
result, your respiratory system circulating system, digestive system, urogenital system
and endocrine system work better.

Walking is divided into five types. The first is called normal walking, which is
done at the speed of 60-90 steps per minute and should be last for 20-40 minutes each
time. This type of walking is good for those who have heart disease, hypertension,
stroke or respiratory system diseases. The speed of the second type of walking should
be at 90-120 steps a minute, lasting for 30-60 minutes. It is suitable for the healthy aged
and middle aged and those who suffered chronic arthritis or are in the recuperation
period of hypertension or gastroenteritis. The third type of walking is to move
backwardly with their dorsal arms on the Mingmen Point (GV4), walking slowly
with 50 steps backward and 100 steps forward. It is good for the people with slight
senile dementia and neurological diseases. The fourth type of walking is suitable for
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the victims who suffer from arthritis, limbs arthritis because when they are walking
in this way, they have to swing their arms as high as possible, and their symptoms
can be improved. Another type of walking is done with their hands crossed at their
backs. The speed of the last type of walking is about 30-60 steps a minute. But during
each step you should massage you abdomen clock wise and counter clock wise
alternatively, which is good for the aged who suffer from gastroenteritis. You can
select different types of walking in terms of your own conditions.

Walking should be done in the right way. Take care to avoid huffing and puffing.
You should hold your head erect with your chin up and walk in large steps. After
three months of exercise, you can walk faster and longer. Experts believe walking in
the evening is better than that in the morning.

6.42 XEMESIE

AT —EREFEER, R 7 EAPEPEEEMANIFACMARSE, #al LI RE
AR ALB W EORAET CEMEGE T MRipng, SECEMENEARSRE
BN A, HAFCERPORE, FRZERRE, HihFERE., PO, Foa;
AR L ER R R R ZBINGTS R4, =AHE—rS—aR e
W)k PP RERHE, VIR i, ZHECHET, SRRSO,
REMREGRENE R, SIEN, WHFRZESETREIC, &SRR, ECEEAER
PG —1E. )T SRR IR SO N A E

B .
PR 7 o i 5

AHRZEAE, AREFATGEFRFAAREEFONR, MEALHLE, &k
FEELERAEREN, YaALREMNBA LR EFHEIXLBANKLE, RAANCE,
ITAAE G RAet 2B T “EEH AR CARM S GBBAANGE R, ANE
BAI, M RRE, AL L DA REGERSERAR, RERTTRABE LK
AETAPMHESZANE, Bof—FF L E8E . Rk, EFEBETREHT, ##
¥RT B THREEGE,”

AR THLn, RABTAREFLLEG TR, LERBRBESLE
BWRAE TR EPEN, B LEB RO RRLERN, STRREESFREER, 2L
RABE XY, ABEHMFLM, Kd, BHESERERBK SZTURBGG, REXH
FRAL BT AL, R ST B V1T 5698 %, T AR IR MR K 5 K KB
FZ ERFEHRE T RAREBLBETRE30%-50% 90 2R, BHshesFRIiEN,
FRAFAL, $ERGERBESAERHET, R E, REBANGEZHGFL,

#REAMALBHRPFRAFL 1995 FRET (BEIFL) 692238, FghT A
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IHBAAAFS, UEEAFS, MARRAKRBDA TS, LRRS T ARSI P,
fERHEH ., Rt R, RERPHERARLLBEGERET S,

B4mamAe (1 eei2) P (PEELAREERERE), HethsREE
HENFARBES, TAFAEARE T AT L 2000 FMEZAPIRE . o BEKT IH
HABBEETALEHRAREL—, 3R Ao4e, RRXBAERIEHFNBRHAAR
P L. TSN A

DA THRARHETREAKRARBAGEE, RVEFAEERENREL, RY
e ghm RBARFERGRREERAAERS, MEAHX— A, LAH S KARBALL;
BRI RERSSL, RAANGH AR TFREERT, M5 I 2O TAMMA,

AAERIgH, BT, KESEHFTEANLM, 2 ERKFEITHIH Fo 8Ost B
FHTEHRBHA, REXKFTELFHAF RS, RREFTORRA I FERILK
B, RAbiE B 5 AR R RRRIEE4E R,

LHEBERRFRRMFTFIMAELEIEFHTHEEE, KA REIELLEE
BARMEAR R . wHR, EHILFRR, REHFSRAERAEAER LORFT RELE,
AR LRAMNEEEIRNECAR, AAERGEZEERAN, AEAEREAZAE
FRXKALERMELE, BXA BFERTOREEETFCEENFS TR LE R
BEAFRESOBRAINZ P, ARTHERN, REEMEEFREAEERT 504
BEELHEIA, A%, BRI ERClefERT . R E. FARFRAT
ARAREFIAKRFHLEREZ (ML, FMMBRTEFRRE, FRERK), MAEB TR
AAREHEFRREARS L, BAZTMEEH[, pRARAEI—HE, it RET
+ VRIS oA Y|, AE R 2] B RABE B ER TR B EE,

TEHRRYE, FRARRS, RANABRERKT OGO —FM, #+R A0
LHE, FRATHAREEKT, 41 “RERT” ORI —HARREREIERY
— BN ERAER T RS, SR AMEIAA, AR M — B A ARHITE)
kiE, WEBHIL. HVFE. PEFFH-—HE, HEATAHAARBRERS. TH
RBFHRLAAFA N pmbiigh, KBS AREERTHIT, BREERTE
LA B ERBRBELA, WiV BRAFEEGLE, A “BR", 7L “HF",
HIhEANE, WHFRNG LT NRBE, HRHIIEER, SETEFASE, &
% Yy B Rk, fod FEAE LG AL iRE, EAEKEERT RS RARAE
EH T ko

A, EREKE, BHREAXFTERZESAN GRS, T2EL “HEAL”, B,
ARHpCENBRAER, TOEEABEEROLROELPM, EAEFRAIRTF
WHiERHm, MBAIIEEIAG B THBRERLY, BTROZEAG TN 977,
SRR LA ERBTREN B A F, FREN, REIERBEERS TS, oth
Y ERGARRSZ2E, ARARAZS “BEAFFC7, “LERMPL”, “BRE
BT CHIEEMPS” F, ABREEPFBSMAANEIABESE,
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EMEER

WEEFCE, A#E “TARME, BEEE” ACENOEE, R TR
HE, EREET HOMEREMNGmE" ., B REREREEFFEIEREES". S
KRS, BAMNEREITREREE” S0 FEE TRBESEMES . X
FE, TERSEAEE M =B n 4354 “Health education will make great achievement ...,
Health education and health improvement will make special contribution to ...” /4] T H i
73Rk, JFICHRBIRY B 13 FE R ACE FAROUF R R IR R TS5, e S5 DU By i
TS . e —Bon E R 454 “With these measures taken, there will be an improvement in
the prospect of public healthcare”, T {di4%% 5 fi 5%,

SEBX
Medical Reform Outlook

There have been drastic changes in recent decades in the area of disease
prevention, and this has caused numerous repercussion on human health and medical
model. it has been increasingly realized that individuals, families and societies are
playing a growing role in health care and that health education is becoming the focus
of in resolving contemporarily public health issues.

It has been predicted that health education will make great achievement during
the period from the turn of this century to the beginning of next one when chronic
non-infectious illness will reach the climax. Health education and health improvement
will make special contribution to both preventing chronic diseases and reducing the
rate of disease affections..

It is a progressive notion that health education, improvement and protection will
become the priority of health care. It will not only provides health safeguards for the
masses and reduce number of disorders but also help upgrade the qualities of life.
As far as our country is concerned, health education has only started relatively late.
Hence, it is urgent that more measures should be taken. Firstly, health improvement
system should be fully established as soon as possible. Secondly, community network
and service should also be perfected. Finally, medical workers play an indispensable
role to a good health education.

With these measures taken, there will be an improvement in the prospect of public
healthcare.

B3 2
f RN BT 1R

BEARENTE, FFTAMEES —TREFRAE, 5, FBATHEEAMREE,
- 198 -



AR EHEESE O

AL, REFIFINAEARFEILERGMERN ., RMUwib, FREIRY, BIRE
AR RSB RRL, HFEROBERTIE, ABRAKEEGE R,

GHIHER YHILEEAKRAFTHERNS, R EEAALFETNERQRAFH
(calcium), RF Ve &BE G4, A L5 (decayed tooth ) Ffefif, 4R
EEMHFTHHRALT, ILGFRATAEFOF, BEFOOAE, K, LTI
AR ABARKREF45, XA5RAGT. RERBTE,

BLERNBRER FUFHNBAERATRY:, RMARETRERGERNNTZLS
045, HAFC, AT AFTRRSY, AATZARGHIMR D, FUFRERLSEY
FEA—MFH, EFHHERKRIRK, 100 2 T8 (BE, /K, KGFEBTFL
# K444 (carbohydrate) B & eIkt ), MEHAFTEASBRF S FRAZDS
WhEHGTEE,

REANRR AZPH, AT, R5HalER, JotfFmsE, wbf
S RUARBEAHRALEAEOHRE, REAFTABRR LTI F. ATHEF
FAFBHIA, FR EFE B, BT BRI RO SN G oRAT L RAR
HREZIL, GRNHBRBELETER, PHFAGKRE, RRSAFEHNEQR : 4
A% . 45. B (phosphorus) %, & BAREMRMT . KIS IFiE 5 W ds 5l 3 RAL B 84
‘AT, PHRARRRGFERGE, 2RXRHB. T8 (Bh, X @EHT) foiE
Tk,

ZEANBEE ZFEAGHERM (metabolism ) S LM 2 7R, 1245069 &Rk
SRR, KA BRIESG S, AB EEFA T R4 (osteoporosis ), #FA
HFERTREF A E A, BTASee#h, @, ARPREEFRE D HA.
XEHFEERGEY., BRI, XFANTEREEVLAEELS, BAXER
MR ATRG, BH—HEELRE, 2HBEIHRFR, FHFERE, MAE, it
BERBIK, mE, $RGEAGHEAELFRSOBEMR, R Tk,
e B S, EFAZRR VLR, BASROBEKRARAHEE, 555
REMEHZ , S NEEIF, B, BFI2EE (cholesterol) 8 F 4%, £F A
ZERER, 2ihPRERNEG, ARELINLECHK. SRR, 0 EFSHLT
IR, BARRA N RIAE

BEEX
The Importance of Breakfast

Many people don’t care much about their breakfast, and even worse, some people
scarcely bother themselves to have it. However, breakfast plays such an important
role in keeping us healthy and energetic, and improving our working and studying
efficiency that each of us should have a scientifically balanced breakfast, depending on
different ages and physical conditions.

As the breakfast for infants should be rich on protein and calcium, milk and eggs
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are to be provided to support the rapidly growing of infants.

In terms of the breakfast for teen agers, great importance must be attached to
the foods rich in Vitamin C and A, calcium, and particular carbon hydrate, say, milk,
fruits, vegetables and bread. As we know, teen agers are active, both in developing
bones and muscles. They need large amount of calories.

As far as the breakfast for the aged is concerned, on one hand, the food that is rich
in protein, Vitamins, calcium and phosphorus is vital. On the other hand, the amount
of food they take should be limited because of the progressively weakening of their
organs at their age. The breakfast for the aged needs careful preparation. In addition
to milk and soy-bean milk, they can have something that is easy to be digested in their
breakfast, like noodle or gruel, but less sweets or anything rich in cholesterol, which
would lead to high pressure or heart disease.

B3 3

AR A REBEAGERZL—, LEAEFTFIERIL, AL, T, &
ABRFEIER G RE, B, B8 ; EFRILEEREAGFREPOEETLE,
BOARBRLZHGHEFR . WEHTEF, ARLZRELS, BELLAAKRKR T, F
KA, A, FIRARTH S BAARILEGER, REFRMbIER DT &k
R R A

MISR A HBmRAEFARFAEN R, REZARZUNET . EHELHLEAR
T 120CHBH X ATED F AR, whEELPREELP, AhBEsTL
FHhdskaERAR4B. D ERLERETF, AHBEREL A TRIEY, KHIK
FFBAAHBIEGALS R I EE, HEPRILAT, QEAERF, FHAHT. N
1 R 5 FARAT B IR IE

EHEZHBEIE, L PHEAEREHT EHR, HEEZFORELALAHERE
AL, R PRI RAA BB A AR, tm kK, LIRS, FALA RIS
BRI A, MUBARIEAL, Bk, HEBELSMINTH FOMRERELE T, WtEL
EA. VY N EREAETE, HRARSTEN&BIFFH A,

RYAFREEZFLRWE, b, LT TLALBET 3IAAF L9, 4, 24
W RIE oy 304, 12 mE . MRl P H AL TS ERIT, S FITH 2%,
BEIRAFNEIZRALLEGFPNT BN — M (BB ). 84 T8FR
ARG FRSRHLLRA, BT FHRARLTAREE, THRFHEFEER
JE, Bb, HuhE e aRLTAMLEE, SRS, £ E B ARAEBRMIREF
AR G, FREGHRGME, RELFELRGLEAE T B, MK, A, 2R
WA, Wit B R, RARKERFOEREIRBRBIRT, FEBANGE EWHAH
W7, BRERHTHENS,

MERMEEHAE S, RPHHL, FLaERMAFIRELRRE, ARG R
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Mok, EEES, Rek, BB, RAREF, BFRILE P il R0 IEkE
SEBHRE S, MPEFAFTLEERMAY PG OBRUATIE S, FM2E 5 AR,
o f EARA, FrLmERRGA, AT EE TRy, THEX, &, &
MERmAmiES, TRKETMER, FRAIEHEET, MUASRHiEEBK. i, 2g X
Fofle ¢k BRIIRAI AR EER

RSN T A P MER S DB, HFRTAFITLIRA F A RMmR, ik
B bR i R A, B IRIPER AR AR AW, ReNA T FAREAT TR
MEESEmPAER, BHEEETE, ILBEE T HESAEEDRNHALSE, H5
B FaERALAR L ARE R A SRS MR, TEANOCELER () A8 2H
FIEEARE, AAABRFREDTORBRMEY, BHAEHEFERF R

RERBRKE, ATHLEZHBMdETAKRNERG TR R, AMBEYEAFES
At MR RT R R iR G B RIERE S RGBSR, FRAEE
FAodi BT RHFENBFHKRSY, ANFARARTR Y RSB PARDASE, Xk
R E IR S K, YA TR ; RS R S e R E, Ml e R e
LR Fo RAMI XL, FRAZCLH LA FA THRATR, B FAKRGLE,

BEEX

Fried food is one of Chinese traditional foodstuffs and is popular among adults
and children. However, eating fried food frequently does great harm to our health.

Oil and fat which are heated over and again can produce harmful substances,
some of which, such as the one produced by fried starch, may result in cancers.
Moreover, various nutrients, such as proteins, fat acids, vitamins, can be badly
destroyed after food is fried in the high-temperature oil. A number of people have
fried flour food for breakfast and this kind of food contains plenty of alumina, which is
not only likely to cause Alzheimer’s disease if taken too much in but also can destroy
vitamin B1. Fried food is hard to digest because of its high ratio of fat. Children who
eat too much fried food are likely to gain weight and old people who eat too much this
kind of food are under the risk of developing cardiovascular diseases besides gaining
weight. The sanitary problem of fried food should not be neglected. Since fried food
is cooked by high-temperature oil within a short time, they cannot be ensured to be
entirely ripe and be free of pathogenic microbes that may lead to enteric diseases.

In order to reduce the negative effects fried food may have on the body, people
ought to eat them as less as possible and to keep away from harmful substances
produced by them. In the process of cooking, too high oil temperature, too many
times’ frying, chippings of the fried food should be avoided and the left oil should be
deserted.
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Bil3C 4

REXFRL, PRABEFRTLEHRTERE, RANRGEATHRARTERE,
—ZZ2EEALRRE, TN, 2E/AR, AFREK, LAFEFHRAERE Z2AF K,
BE. RS, ARTE, TALLAFABENS,

B AR, R R AL 515 5 P IR e X AR, RS R P
$FRIR, RIRERMKRZIIOMAE—EREN TR, 2 FRAIRRB. 2ELEH,
PUARE) F IR K, R FHETS, AAAE, BFBRRGFIR, IHFEEZEH P& #
By, TAFAR MBI, HFRRES ST AL R FIRE S @ R, AT
RIERIFE TR A, RO ARIET E3hes B diik,

EEASFETEDN, AR ERMER, ZHREh, RitEeETd E, XXE
KT FHAERAGIAE S, B, EEFHEMRBHFANEERE, AR, RAFH
PIEFHHETHER, RiHKES, RYKNGRRHRELNE S, ARFTRPEE
BRA A FHRE, ot A E B, B, By, JAB., HAEE CFE R,

A, st FAFRR, BEAALRLSRRETARKEGEE, REEEMRE EZHRT,
—H ki, AFRAFAFRAFREGEHATHALZI0% A5, BAFL, —MRFA
BT 8 B ok 5 5] T3 A £ 1000 ~ 1500 FF#4F. A= XA sl v, BIEH L
HERE 5048, B iEh A B THARMR, $uiE 4R is b ek b dl, —&
ThEARARTN25% ~ 30% ; mMEARELEEEG, & 12% ~ 18% ; L4 his k4ks,
HRFZHH BRI 3500 FREFIE, BAOMYE 130 2, I8k 150 &, #525 480 &,
A8 % TR BN KRR kL 600 £ AL, K 100 £, EHA 200 £, BEHA, F
WA, ik 50 £,

KERBBEF, B PHA TS, EEF CREMBAMRTELGIE R
Ao B, BAKXRFTHELTTNRR S EATRTHERBRTHRBE, ZMIVKEL
Bttt BB R, M AR AR A

ARABBFH—KFE, LAAESEZREARLMAFE, EAKREEZL-AE
MthiEgh, LAEREAFOFTE, BRZ, e Uaghtk, LEFEAER, — ALK
B AR T RIS T4, IR BT A GIE B AL ) ARE E AR B AL ERA
WAL, LR ARBE ; T, . BFAPERAOARB TR, XH. XFTX
EF, ARk A2 RE AWKk,

AFHARGAMGA, BREX, RFATAMRT, —RERBLEIK, ZHEE
RBFHG - RAFEPARAMNAGRE EARPRFTEN, BAAKRGIIRAFTE RE,
R K o — it R, B, AFREBRFAFFR, FEEFEANNASETRHR
e, FRBAEMEBANTAPORE, st TR ERBEL, ARG R E FIEHE .
Wkt RARE A EACIE B Y A, A EAEAK, EEMESHE, FREF
B G s AH RN, ERAE TR, RFRSINEEE,
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BEEX

Self-care is of great importance when one is working out in cold weather. The
following are some suggestions.

First, one should wear light clothes so that they can be easily taken off when too
much heat is produced during exercise. Besides, it is of special importance to keep
warm in the intervals of exercise. Thirdly, it is essential for one to take in sufficient
calories. Generally, exercise in winter consumes 10 % more calories than that of the
same intensity in spring. And foods rich in fat should be included in one’s diet because
fat supplies 25% ~ 30% of the total calories, protein 12% ~ 18% , and sugar supplies
the rest. More vitamins should also be added to diet so as to enhance their bodies’
resistance to cold.

When it comes to swimming in winter, carefulness is of greater necessity. For one
thing, it has to start with cold-water bath in autumn. For another, high-energy food has
to be included in diet. In addition, drinking is absolutely forbidden before swimming.
Last but not least, swimming in winter is not fit for patients of serious diseases. Nor is
it fit for women during the periods of menstruation.

Finally, morning exercise is advised to be done indoors in foggy days. Moreover,
it is better to breathe through the nose. Patients with serious diseases should take
moderate exercise and had better not work out when it is too cold.

[&mdm&f{

Directions: Translate the following article into English.

X BIY

19 # 2/ E A F. Tonnies $#2 AL K2 A F AF R RA AR, & iZd LR
P, XZFW, TEAB, Gamh, FAARKRGERAR, £E5FRE, ZRAKK
EFN, HOEFUPMALEFNIEFEARE, I FEFHNA, HEEZARS LU
ANAFS, AREAEE, AR AEEHAETARS, EXRSRbRBEAS S,
RAMEINAREENAERS B, LRENAFAERHB RN AR, ZALTH =K
BHA, BAAGOCEALE T, “DILEBLZ”, ERZSAEFHELAH, £ “E
TH=R” g R k@A 7

FEAHAEFRALEIFAES, “CHERA” "EELL, A5 EFAREEF
AES, BEFTLIAME, EFREREBARKEIL, AR EARSGELEN, Z450HE,
oA B, AL EFPRREFAFLAE, ARAGORPRELFALET
i, AERBASEAMRE “HiL”, 2HEENRSFGRELIWB N RE 15 548A
—MNISRAMETRERT S, F7 %,

ARFREIZN, TRAFEIS, REREHIKZL, ABCRHEAZ S, W
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HARZOF, RAARAHEAFAALHEILBTHA, XOA, FTAMBEA
EFRE5EABE., #¥P. 2R E, BRAFAALF . BRIV, f1—T4rshib 0
8, HEAHEFREFELLFAV, EELSERMETEA8, X2%FW, §
AR, WHO A% Hra Ry AB LY, REAZHF AT HELRETH LY
60%, HEAL L 50% 4k,

EAR, FEAREFAR, ATHASEAB, X LI ERT T4, I E,
EEBAHTF, BHAMIBBERS, BIE20FkR, HhEERETHI/L, ChEERE
FTH2/3, mavd. £RFEMRENTFFS, ZITEREBRSHHE, FRBEBAL
R T MG & ymis &8 iR, 1R 20 SRS IEMRIL TR T M 30%, A E st &
T 50%.

ELARTARSFHALZER, RiAA, ERBAARSHEREELT, BAEL
AL EZHAY, EAHEFEREET PER MY, MBAIALFHEET. ¥4
BE— A F Rt “EFETHRGLR, TFEBIAGHE.” AREARALE
FATAY KB KBS, RA2REB ST IRR AR AR, EREBRANI A SR L, 22 ARS
REG—AMEKR, AMVEEARTEEE—BH#,

[&z&cmi.u 6.2 %
Directions: Translate the key sentences from the following article into English.

N s 7 s ol 9k % B

ERERRSEIF, HigS

ANE, HEANEZEFRAEN, SRETABRHLABFFER, BhRHE, #E
b EFEERGRS RN, — R, FEREAFRKSHFAIIEEFH LB, f£iE
BEL, YA, B, FE 2E AL, RKFZAINEFRE, ARLEHELFEN
WAEHFREFR, AXL, RAKAA “FA”, AR LHRET, R EH TR,
X, L REL-ANT 2, AAGESEIRALL 10 54, AR, FEBAFR
BT 45 547, MATUAS @ ELRERE, EFPARKIELFTEGRSE. £
T, EAERMMOEEN REBFTFAS, RIXEZ BATARI T —HEE,

REHERB TR RAREHY, ALFTHEERE, A-—KBETEL500 LAS,
FX 500 R AL AT, HRME 100 LLEE, FERIKE A 80% 2 & FHH
R SR FMEmATE, MALTERGEAN Z 2R ABDEN, AEH THRAY
90%. TH, FEREALERRKORRL, THHOAMSE, EHEFFLH DL,

REERELZR=E

REER—BABRE FLEHAEIAKOER, AT, KELHFRAPER 400 X,
FAGF 137 FA, NMREAE 20 F 4, AEAFRPEFMMHERALKT L E4E
T A MM B 41%, 12 2B AMBER D HRAGHT, BFARSRBOEFRSFTX
HEEFHFELZIL, BT EMRE, 47 RE& BARKREFFE, EEAE ALK
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BN TERHGRAF. ARG EFAHE,

RE B 49 th Ik A B84+ LR 30 aF A 7 69 L & AR R b A . IR AA 2
mESEE, S, PARHRIAAMRRERNT, MARBFRRKEAT, Aot
Wi, BAHAME REERIFEAEIMGEH, CLBEA A aRRKeHTAE,
1 2002 FHE B IR E T AT ETRAAS T F S, SMBTHFADEY, T4
AANLERGF XEATARETNEFRIPETHEET A, RETHALTAK
REETANRSRARRSGEZFRERYE, L. ZHILREF A, B4, 5
FAALE 65 FEERNY 40% ZHRKEER., BB AT ELRAXFITHFLL Fo—
SRR, MAEASNAN B RFIRGAE, REERLEL A IERASR
Ak, ZEHIK, RAEF AR —EBRFHRT, AOAARBFAREE S EIFHE
97 RS-

NIEREFITESHIMBE

KMk, REMGNLER—BLFAHBA LM EGANE, R mER HAAHE.
EFREHABEE, BLNRHTREER., AR TRETERGZ, EZHFETUARMN,
12205 ERAAN PTG EARTHBTE, o FaTREK, SFEK, 1%
ot ¥k, AmEEAAERSE, LEAALERMRS M, —ARKEEELXE R/TE
AL,

AWTO &, #FERLG EFRA, ST 2T BT 5 E R A RS
AT EUERA, AIERIHEFEARLFTEGRERE, FREFEAMNE, AFHAEL
HAARE, MAEZHELSYITRTHA, RS, . MBE, eifF 20T ERIL
ERAARBE TSt fTomaiE, #5, AVERTBTELMYGS, RTE
FE RE, AL R L, B ARFTFRA, Eiden L ERZ A EF 4 E E TR,
ARE—ARZFEFHEK, AT RKRFHE.

{&aaemﬁe 6.3 %
Directions: Write a summary of the following article in about 200 English words. Make sure

that you cover all the major points of the article.

BR eI IR

EME—RTF

F Rk, MAERBLFOEE, EAMNBETEBRZE, MM RGZETIE,
$hziad), FHRATEREFRAREEFXMAGREAR, LARS T RRB. WB
FLERALFRE, RAEFNF—FF,

R, “BR FHESWBREL A, BEAEK, $RAE, BERIFFTHEA
K TR RRE, REFERFL, EXBRAFET, $HEHSIMLS| AN,
¥ A L HG S IR e R A R, RAKRM, MARKA ; £ IRELHTHT
&P, FHAMATHRERZA,
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BERBAMPRL, HhE Bk, SIAERIFRA P EFEALY “BFH”, L ERK,
REHFRERESE. P ETEIREAZ —LEFTFROOMRALES, MEMRMS,

ZHE “TR”

RBAFFRART FA, MART L, IPELS T EIR, S EkEER,
HAE “OFH (848, FF. Hk) PAARSR, wiéa R T4, v b T am,
BRI HA G THEEMAES E,

20 #4250 AR A M — KA, £ S B T2 KR R85k AFENAEE,
AP A XABITAAT P 8 — AT B R h BT H0hE, BEBFIEEALITEY “2H
Y o, BRASKEMESHTEAN, BME, SHET. SHEBSLHEAILS, 55
TR FAEEAEE AN, EERA | K QLI5S IR SR A 6 AP S ek SR8 “HEALA,
GGy T AR E L XA MR, AAFRRGHEN IS, T EAHAEFEER
LAY

HFEENRE, FMEELZTFAMBENHOCLETRBEZE “BREF, FEHALNE
K, EHEREREPREAMGEE, HE2ILE, TIUF, L2856 B,
AERERIARGFTAT, AERLROH AR L RANG LG, 185 2 89mAS
—REIBRF— KA REAIACIARIL, L ERRmERES.

AARRWHE, LARS “GFH MRKERRE A TAChE RRHEARH,
LELOBRERABHTFAF, EFE, ARBGRB A “EiE" T, 01— 2LmH
SRR TWE, F—RBEETRARL, FIA—Z RS FRE,

BN, iBFRR

f g6 FF e B BT &, BE B AR, B R, POBRREK., BFAESEZIES,
AR BRZFEARR, FRRCUEZMIEPARC LT RBO TR LREAEL, RARNTE
foil S FRBE-ANSELRRTHEAR, RAEELANG AGRF LML, MRE
¥BTHOERELEELY, FTEHAEENE.

&S RBA TR, T4, TR, RBEFEZR, RARAECAE, LA
AFR RGide AR R, BBEFCEETA, TARLE 7, mAKRK, £
Mo do g St LT B mFH B, SPARILF LR,

WhEHEEEE BRR, FE-AAR, BA-AMEEO LK, LERAE,
CEAETET, CETFRRT ., AR BAE Y EIAL, B S VM IR R S G A T,
EADAFE, ER BB L, REARFES, RERIFHOKE,

“EARR, BTN, BRFEH U, BleBARK, ADEREAHAERTE
T RIBIAT W7, ERFHRE, FARAGFTEA, #HITHEREH, B
HATH, AHARERNIARBH A AR ? LR RKEEEFERET A —F T 613,
FzulE, 2HcalEx, ROARE, BAT7FR, ARARGREF K,
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Keys to the Exercises

[Mﬂ 7.2.7 {
1. Laser surgery of the liver : Experimental study

2. Vascular injuries: Experiences in the treatment of 50 cases

3. Subacute thyroiditis: Clinical analysis of 55 cases

4. Carcinoma of the pancreas: Fifteen years’ experience

5. Unstable angina pectoris: Clinical, angiographic, and myocardial scintigraphic
observations

6. Unconventional gene therapy: A promising treatment for muscle disease

7. Genetically manipulated vectors of human disease: A practical overview

8. Maintenance of chromatin states: An open-and-shut case

[&'umﬁe 1.2.2{

1. Locus of hypoxia-induced vasoconstrictions

2. Three-dimensional reconstruction of alveoli in the rat lung
3. Cooling during exercise

4. Pericardium ventricular filling

5. Endotracheal flowmeter for newborns

6. Improved method for isolating type II cells

[&umﬁz 1.2.3{

1. Relationship between smoking and bone mineral density in 386 healthy adult men
2. Tricuspid valve replacement: clinical analysis of 55 cases

3. Diagnosis and treatment of intracranial aneurysms

4. An epidemiological and clinical study of primary gout

5. A survey of the current status and distribution of cataract in the elderly

6. Laparoscopic cholecyctectomy for cirrhotic patients: A clinical analysis of 92 cases
7. Osteoblastic related gene expression in chondrosarcoma

8. Adrenaline for anaphylactic shock

9. Ureteroscope in the management of ureteral calculus

10. Application of pancreatic sonography in the diagnosis of pancreatic disease
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SURVEY OF SMOKING STATUS IN 35 TO 74-YEAR-OLD RESIDENTS IN QINGDAO

ZHANG Yu'; SUN Jianping’; PANG Zengchang’; ZHAO Fenglin'; WANG
Shaojie’

1 Department of Nutrition, Qingdao University Medical College, Qingdao 266021,
China

2 Qingdao Center for Disease Control and Prevention

Abstract:

Objective To understand the smoking status among 35 to 74-year-old residents
in Qingdao city and provide a scientific evidence for enacting tobacco-controlling
measures.

Methods By utilizing stratified random sampling, 5,072 residents aged 35-74
years from six districts of Qingdao were randomly selected. Their general conditions,
smoking status, and attitude towards smoking were surveyed. The data was analyzed
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by SPSS 16.0.

Results The smoking rate was 31.7%, the rate of men and women was respectively
69.0% and 7.5%, much higher in men than in women ( x 2=2 118.34, P<0.01). The
smoking cessation rate was 11.1%. Logistic regression analysis indicated that the
smoking rate was influenced by the following factors: gender, educational background,
income, occupation and alcohol consumption.

Conclusion The rate of smoking among 35 to 74-year-old residents in Qingdao is
high. Relevant tobacco-controlling measures should be enhanced, especially for males.

Keywords: smoking; data collection; Qingdao
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[M 1.4.2 {

Introduction
ACUTE MYOCARDIAL INFARCTION (AMI) is the leading cause of death in
elderly patients. The choice of an optimal management strategy for patients with

AMI has been addressed in multiple clinical trials and summarized in a meta-
analysis of trials comparing thrombolysis with placebo. The meta-analysis found a
significant benefit of thrombolysis in patients younger than 75 years, but only a trend
toward decrease in mortality rates in patients aged 75 years or older. Supporters of
primary percutaneous transluminal coronary angioplasty (PTCA) emphasize the
procedure’s higher early patency rate, lower rates of death and recurrent reinfarction,
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and markedly reduced rate of stroke. A recent meta-analysis of randomized clinical
trials that compared thrombolytic therapy with primary PTCA suggests that PTCA
decreases short-term mortality and the incidence of recurrent infarction. Observational
studies in unselected patients have demonstrated similar outcomes in patients
undergoing primary PTCA compared with those receiving thrombolysis.

The results of randomized clinical trials may be difficult to extrapolate to elderly
patients, who are more likely to have extensive coronary artery disease, additional
risk factors, and other conditions that may influence decisions about the appropriate
reperfusion strategy. In the absence of conclusive evidence from randomized trials,
data from observational studies may be used to assess treatment outcomes in clinical
practice. Observational studies reflect general practice in the community and general
community standards rather than care provided in highly specialized centers. In light
of these issues, we compared the clinical outcomes of elderly patients with AMI who
were treated with either thrombolytic therapy or primary PTCA.

[c_’)ammiu 1.5.1{
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E4§ 53 15 (67.9% ) , CiB4k 37 4% (47.4% ), B3 TiXE (4915, 628% ) HEXAH ApkFe
FERAM AR, 2215 (282% )M EAF LR AR, 541 (64% ) RE R AN XK,
3 & IRAF 4] 16.8 4 (SD, 16.9 4 ), 60 4% (76.9% ) it &Rz,

[cﬂzzm&z 1.5.2 %

Statistical analysis

We assessed the extent to which differences in proportions were due to chance
alone using the X2 test, and P values below 0.05 were considered significant. We
used two approaches to explore the relative weight of specific covariates on a child’s
likelihood of being H pylori positive. Firstly, we used a multivariate logistic model
with children as the unit of analysis and their own characteristics (age and sex) as
well as those of their families (census, infection of their relatives) as the dependent
variables. The associations between children’s H pylori test result (positive v negative)
and individual covariates were expressed as odds ratios with 95% confidence intervals.
However, the weakness of such an approach is that individual children may belong to
the same family, thus violating the assumption of independence of observations.

Therefore, we also used a model with individual families as the unit of analysis.
In this model, the effect of parents’ serological state was assessed within families with
the same number of children, comparing the number of children positive according to
the presence of one, two or no parents positive for H pylori. Statistical analyses were
performed with the SPSS/PC statistical package.

| Ewercise 1.6.1
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| Ewercise 1.6.2

RESULTS
A total of 141 hearts were studied. One hundred thirteen cases, comprising the

earliest two thirds of the current cases, have been published previously but without
data regarding activity at death or medication use.” The mean (SD) age of all men
was 51 (11) years. There were 106 whites, 34 blacks, and 1 Asian. The deaths were
witnessed in 90 cases and not witnessed in 51 cases. The deaths were categorized into
2 groups: exertion (n=25) and rest (n=116) (Table 1).

Exertion-Related Deaths

Fourteen of the 25 deaths related to exertion occurred in previously sedentary
men who were engaged in sudden strenuous activity carrying heavy objects (unloading
a truck (2), pushing a car (1)); lawn mowing (2); having sexual intercourse (2);
ditch digging (1); playing basketball(2); bicycling (1); and shoveling snow (1). In 4
men, death occurred during physical activity that had been performed on a regular
basis: swimming (1), exercising on a stationary cross-country ski machine(1), and
running (2). Seven of the 25 exertion deaths occurred during emotional exertion;
verbal presentations before an audience (2), verbal and physical altercation (3), court
appearance (1), and fire fighting (1).

Nonexertional Deaths

Of the 116 nonexertional deaths, 62 occurred at home, 13 while driving, 4 in
hotel rooms, 26 at work, and 11 outdoors. Of the 62 men who died at home, 20 died
apparently while sleeping, 5 died while in the bedroom watching television, 3 died in
the kitchen, 26 died in the living room or family room, and 8 died in a workshop or the
basement. The 13 automobile drivers who died suddenly were involved in automobile
crashes. However, There were no cases of significant trauma at the time of the cardiac
arrest, and all but 1 police report excluded any possibility of near collision with
another automobile or possible “road rage” or other inciting event. In most of these
cases, witnesses or passengers indicated that the driver had an apparent “heart attack”.
In 1 driving case, the driver lost control of the vehicle after slumping at the wheel and
sideswiped another car before landing in a ditch. The 4 men who died in hotel rooms
were found alone and apparently had been involved in sedentary activities. The 26
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men who died while at work were involved in nonstrenuous activities or activities that
were repetitive in nature and did not involve lifting heavy objects. The 11 men who
died while outdoors were performing various activities not related to exercise, heavy
labor, or lifting but were walking in the yard or toward a car or a bus, eating, leaving a
meeting place or entertainment area, or walking by the roadside.

Risk Factors

The characteristics of the study subjects are shown in Table 1. There were no
significant differences between men whose deaths occurred during exertion vs those
at rest in age, body mass index, or levels of TC or HDL-C. The mean (SD) TC/HDL-S
ratio was 8.2 (3.0) in the exertion group vs 6.2(2.7) in the rest group (P=.002). There
were no significant differences in other risk factors between men with sudden death
occurring during exertion vs rest. The number of presumed cigarette smokers was 69
(59%) of 116 men in the rest group and 13 (52%) of 25 men in the exertion group (P=.50).
There were 31 men with hypertension in the rest group and 7 with hypertension in
the exertion group (P>0.99). The mean (SD) glycosylated hemoglobin reading was
7.5%(2.6%) in the rest group and 7.1% (1.5%) in the exertion group (P=0.43).

Medication Use

Five (20%) of 25 men who died during exertion and 40 (34%) of 116 men who died
at rest were taking 1 or more prescription medications. These included antibiotics (6 at
rest, 2 exertion), allopurinol (2 at rest), angiotensin-converting enzyme inhibitors (11
at rest, 2 exertion), benzodiazepines (5 at rest), B -blockers (9 at rest), calcium channel
blockers (6 at rest, 1 exertion), psychotropic drugs (10 at rest, 1 exertion), digitalis (2
at rest), diuretics (11 at rest, 2 exertion), oral hypoglycemics (10 at rest, 3 exertion),
nitroglycerin (2 at rest), and simvastatin (3 at rest). Three (12%) of 25 men who died
during exertion and 22 (19%) of 116 men who died at rest were taking over-the-
counter medications, including aspirin (6 at rest, 2 exertion), bronchodilating inhalants
(3 at rest), nonsteroidal anti-inflammatory (9 at rest, 3 exertion), acetaminophen (9 at
rest, 2 exertion), and antihistamines (9 at rest).

Cardiac Findings

The mean (SD) heart weight in the exertion group was 518(112) g and 496 (114)g in
the rest group (P=0.42). Histologically manifest acute infarcts were present in 15 (13%)
of 116 hearts in the rest group and 0 of 25 hearts in the exertion group (P=0.07). The
culprit plaque in the 25 hearts in the exertion group was acute plaque rupture in 17,
healing plaque rupture in 0, stable plaque in 6, and plaque erosion in 2. In the 116
hearts in the rest group, the culprit plaque was acute plaque rupture in 27, healing
plaque rupture in 5, stable plaque in 60, and plaque erosion in 24. The proportion of
acute plaque ruptures in the rest group (23%) compared with the exertion group (68%)
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was significantly different (P<0.001, Fisher exact test). The proportion of abnormal
cholesterol values was highest in the plaque rupture exertion group, followed by men
dying at rest with plaque rupture, at exertion with stable plaque or healing plaque
ruptures, and at rest with stable plaque (Table 2).
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Discussion

Our large epidemiological study of the distribution of H pylori prevalence among
families used a different approach from that used in other studies addressing the same
topic. It was designed as a population study, and all the consenting residents of a
small town were involved, thus avoiding the biases that previous studies on selected
series could have had. We studied all the consenting families in one community,
representing a valuable sample (66%) of the entire population. Infection of children
could be related directly to parents’ positivity and family’s social background.

The overall prevalence of H pylori infection differed according to age, and within
children aged 12-16 years the prevalence of infection was similar to that found in a
population based study performed in San Marino, an area not far from Campogalliano,
but different from other reported values. The prevalence of H pylori infection in
children was, for example, 40% in Saudi Arabia, 60% in India, and only 10-15% in the
United States. This is probably related both to the different age groups considered (5-10
years, 3-10 years, and 3-5 years, in the three countries), and to the different conditions
that the children live in.

In our study the prevalence of H pylori infection in children was higher if the
social conditions were lower. H pylori prevalence was significantly higher (P< 0.005)
among children of farmers than among children of blue and white collar families.
Moreover, children living in white collar families had a lower risk of being positive for
H pylori. Their findings confirm the results of a study by Malaty and Graham which
showed a strong inverse correlation between childhood social class and H pylori
infection. However, we found no correlation between occupancy rates and H pylori
infection, and this is consistent with the fact that the hygiene conditions of families
belonging to the same community should be similar.

Finally, we found that children living in families in which both parents were
infected had a significantly higher rate of infection than children with only one or no
parents infected. These findings suggest close personal contact of family members
living in the same households and support oro-oral or faecal-oral route of transmission
for H pylori, as shown by other authors.

Although the prevalence of H pylori infection in children with two positive
parents was lower than that reported by Drumm et al (probably because they studied
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a selected series), it was similar to that found in two other studies. Malaty et al studied
family clustering of H pylori infections in families of healthy asymptomatic volunteers
and showed that H pylori infection was higher among children with a positive
parent (mother or father) than among those whose parents were negative (50% v 5%
respectively). Offspring of infected index cases were more likely to be infected than
those of uninfected index cases, regardless of whether the infected case was the mother
or father. The second study evaluated mothers, fathers, and siblings of index children
separately and concluded that mothers of H pylori infected children were more likely
to be positive.

The strong association between infection in mothers and their children may be
explained by a greater chance of person to person contact between them within a
family. We also found that the prevalence of H pylori infection among children was
higher when the mother, rather than the father, was infected (33% v 25%).

In conclusion, our findings confirm, in an open population, a relation between
H pylori infection in children and parents and that social environment has a
role in spreading the infection. Although the association between parental and
children’s infection supports the hypothesis of a person to person, probably oro-oral,
transmission of infection, the effect of social environment raises the need for further
research to assess whether aspects of lifestyle (housing, dietary habits, etc.) could have
arole.
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Table 2 Infection with H Pylori among children according to father’s job

. o No.(%) of children
Father’s job No. of families . ) ) 95% CI
infected with H pylori
White-collar worker 66 19/91 (21) * 12.5~29.5
Blue-collar worker 237 124/331 (37) 31.7~423
Farmer 87 52/128 (41) 32.3~497
Total 390t 195/550 (35) -

* P<0.005 compared with other groups. tFather’s job not available for 26 families.

[Mu 7.70.2 {

Table 4 In-Hospital Events for Patients Undergoing Thrombolysis or Primary
Percutaneous Transluminal Coronary Angioplasty, PTCA*

Thrombolysis Primary PTCA Group
Group (n=18 645) (n=2 038) P Value

Post-MI angina 5513 (29.6) 489 (24.0) .001
Reinfarction 992 (5.3) 81 (4.0) .009
Congestive heart failure 5218 (28.0) 548 (26.9) .29

Cerebral hemorrhage 271(1.4) 4(0.2) .001
Stroke 554 (3.0) 43 (2.1) .03

Hemorrhage 4003 (21.5) 583 (28.6) .001
Cardiac catheterization 7304 (39.2) 2033 (100.0) .001
Coronary angioplasty 2311 (12.4) 2038 (100.0) .001
Coronary artery bypass surgery 1173 (6.3) 211(10.4) .001

* Data are presented as number (percentage). MI indicates myocardial infarction.
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Glycaemic control in diabetes

Background

Definition: Diabetes mellitus is a group of metabolic diseases characterised by
hyperglycaemia (fasting plasma glucose = 7.0 mmol/L, or two hour post 75g oral
glucose load plasma glucose = 11.1 mmol/L, on two or more occasions). Intensive
treatment is designed to achieve blood glucose values as close to the non-diabetic
range as possible. The essential components of such treatment are education,
counselling, monitoring, self management, and pharmacological treatment with
insulin or oral antidiabetic agents, to achieve specific glycaemic goals.

Incidence/prevalence: Diabetes is diagnosed in around 5% of adults aged 20
years or over in the United States." A further 2.7% have undiagnosed diabetes on the
basis of fasting glucose. The prevalence is similar in men and women, but diabetes
is more common in many ethnic groups. The prevalence in people aged 40-74 has
increased over the past decade.

Aetiology: Diabetes results from deficient insulin secretion, decreased insulin
action, or both. Many processes can be involved, ranging from autoimmune
destruction of the B cells of the pancreas to incompletely understood abnormalities
that result in resistance to insulin action. Genetic factors are involved in both
mechanisms. In type 1 diabetes there is an absolute deficiency of insulin. In type
2 diabetes, insulin resistance and an inability of the pancreas to compensate are
involved. Hyperglycaemia sufficient to cause tissue damage can be present without
clinical symptoms for many years before diagnosis.

Prognosis: Severe hyperglycaemia causes numerous symptoms, including
polyuria, polydipsia, weight loss, and blurred vision. Acute, life threatening
consequences of diabetes are hyperglycaemia with ketoacidosis or the non-ketotic
hyperosmolar syndrome. There is increased susceptibility to certain infections. Long
term complications of diabetes include retinopathy (with potential loss of vision),
nephropathy (leading to renal failure), peripheral neuropathy (increased risk of foot
ulcers, amputation, and Charcot joints), autonomic neuropathy (gastrointestinal,
sexual, and bladder dysfunction), and greatly increased risk of atheroma affecting
large vessels (macrovascular complications of myocardial infarction, stroke, or
peripheral vascular disease). The physical, emotional, and social impact of diabetes
and the demands of intensive treatment can also create problems for people with
diabetes and their families.

Aims: To slow the development and progression of the microvascular and

neuropathic complications of diabetes while minimising adverse effects of treatment
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(hypoglycaemia and weight gain) and maximising quality of life.

Outcomes: Quality of life; short term burden of treatment; long term
clinical complications; risks and benefits of treatment. Both the development of
complications in people who have previously been free of them, and the progression
of complications, are used as outcomes. Scales of severity are used to detect disease
progression - for example, 19 step scales of diabetic retinopathy; normoalbuminuria,
microalbuminuria, and albuminuria for nephropathy; absence or presence of clinical
neuropathy.

Methods

We searched Medline and Embase for systematic reviews assessing the impact
of control of blood glucose in people with diabetes. Subsequent relevant randomised
controlled trials (RCTs) were also reviewed.

Effects of intensive versus conventional glycaemic control

One systematic review and subsequent RCTs in people with type 1 or type
2 diabetes found that intensive treatment compared with conventional treatment
reduces the development and progression of microvascular and neuropathic
complications. Intensive treatment causes hypoglycaemia and weight gain but does
not seem to adversely affect neuropsychological function or quality of life. These
trials, and prospective observational studies, have found no evidence that intensive
treatment reduces adverse cardiovascular outcomes, but the confidence intervals were
large and a clinically important effect might still exist.

Benefits

Microvascular and neuropathic complications: one systematic review of 16 small
RCTs compared intensive with conventional treatment in people with type 1 diabetes,
with follow up ranging from 8 to 60 months.” Two subsequent longer term RCTs
have repeated and extended these findings.(The recent results of the UK prospective
diabetes study have not been included in this review.) The diabetes control and
complications trial (DCCT) compared intensive with conventional treatment over 6.5
years in 1 441 people with type 1 diabetes.” About half had no retinopathy and half
had mild retinopathy. The Kumamoto study compared intensive versus standard
treatment in 110 people with insulin treated type 2 diabetes over six years.* Results of
these studies are shown in the table. The relative risks of retinopathy, nephropathy,
and neuropathy were all reduced.

Cardiovascular outcomes: In the DCCT, intensive treatment reduced the relative
risk of any major macrovascular event from 0.8 to 0.5 events per 100 patient years
(relative risk reduction 41%, 95% confidence interval 10% to 68%).” In the Kumamoto
study, the number of major cerebrovascular, cardiovascular, and peripheral vascular
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events in the intensive treatment group was half that of the conventional treatment
group (0.6 v 1.3 events per 100 patient years), but the event rates in this small trial
were low and the results were not significant.*

Harms

Hypoglycaemia: The systematic review found no consistent change in the risk
of severe hypoglycaemic reactions in six PCTs,” but the subsequent RCTs found
increased risk of hypoglycaemia with intensive treatment.’* In the DCCT the rates of
severe hypoglycaemic episodes (requiring help from someone else) were 0.6 episodes
per patient year in the intensive treatment group and 0.2 episodes per patient year in
the conventional treatment group.” On average, one extra severe hypoglycaemic event
occurred for every two people treated intensively for one year. In the Kumamoto
study the rate of hypoglycaemia was lower and there was no significant difference
between groups. Over six years, six people in the intensive treatment group and four
in the conventional treatment group had one or more mild hypoglycaemic reactions.
There were no episodes of coma, seizure, or severe hypoglycaemia that required the
help of another person.

Neuropsychological impairment: The systematic review did not comment
specifically on neuropsychological impairment.” However, one of the trials included
in the review, the Stockholm diabetes intervention study (SDIS), assessed cognitive
impairment while comparing intensified with standard treatment over 7.5 years in 102
people with type 1 diabetes, non-proliferative retinopathy, normal serum creatinine
concentrations, and unsatisfactory blood glucose control.” After three years it found
no cognitive impairment associated with hypoglycaemia.’ In the DCCT, intensive
treatment did not affect neuropsychological performance.” In addition, people who
had repeated episodes of hypoglycaemia did not perform differently from people who
did not have repeated episodes.

Weight gain: Three RCTs found more weight increase with intensive treatment
than with standard treatment. In the SDIS, weight remained stable in the conventional
treatment group but body mass index increased by 5.8% in the intensive treatment
group (95% confidence interval not presented, P< 0.01).* In the DCCT, intensive
treatment was associated with a 33% increase in the risk of developing a body weight
more than 120% above the ideal (12.7 cases per 100 patient years with intensive
treatment v 9.3 cases per 100 patient years with conventional treatment). At five years,
people treated intensively gained 4.6 kg more than people treated conventionally
(confidence interval not presented for weight data).” In the Kumamoto study, the
increase in body mass index from baseline to six years was not significant in either
group (intensive treatment group 20.5 to 21.2 kg/m?’ conventional treatment group
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20.3 to 21.9 kg/m?).*

Quality of life: Only the DCCT looked at quality of life. It found that people
undergoing intensive treatment did not experience deterioration in the quality of their
lives, even while the rigour of their diabetes care was increased.” The occurrence of
severe hypoglycaemia was not consistently associated with a subsequent increase in
distress due to symptoms or decline in diabetes related quality of life. However, in
the primary prevention intensive treatment group, people who had repeated severe
hypoglycaemia (three or more events resulting in coma or seizure) tended to be at
increased risk of measurable distress due to symptoms.

Comment

None of the trials was designed to assess the impact of treatment on
macrovascular disease. Major cardiovascular events were infrequent because the trials
included relatively young people and follow up was relatively short. As a result, the
95% confidence interval for the effect on macrovascular events was very wide.

[c.’}zemiu.i.f {

Rosai—Dorfman Disease Presenting as a Parotid Mass

Rosai-Dorfman disease or sinus histiocytosis with massive lymphadenopathy
(SHML) is a rare benign disorder of uncertain aetiology. The condition was first
described in 1969 (Rosai and Dorfman, 1969) and a further account in 1972 (Rosa and
Dorfman, 1972) described the clinical and pathological features. The disease typically
presents in young people with massive, painless cervical lymphadenopathy and may
be accompanied by malaise, fever and weight loss. Extranodal disease occurs in 43
per cent of patients and most commonly involves the skin, nasal cavity and paranasal
sinuses. The condition may present to the ear, nose and throat (ENT) department in a
number of ways but isolated salivary gland disease is relatively unusual since patients
presenting with salivary gland involvement possess additional extranodal disease in
the majority of cases.

Our report describes an atypical presentation of SHML and the particular
importance lies in the unusual appearance of the fine needle aspirate which initially
suggested a malignancy, previously not described in cytological specimens in cases of
SHML.

Case Report

A 71-year-old male was referred to ENT outpatients with a left-sided facial
swelling. The patient had been aware of a painless lump in the pre-auricular area
for some months, but an increase in size in the previous month had precipitated his
referral. There were no associated symptoms and the patient was a nonsmoker with
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no relevant past medical history. On physical examination a round mobile swelling
approximately 1.5 cm in size was present over the pre-auricular area. The parotid
duct and facial nerve function were both normal. The mass was believed most likely
to represent a pleomorphic adenoma and a fine needle aspirate was performed for
cytological examination. Subsequent computed tomography (CT) scan confirmed
a well-defined solid mass within the superficial lobe of the left parotid gland and
enhanced sections through the neck showed no lymph node enlargement. The routine
full blood count and serum estimation of electrolytes and liver function were within
normal parameters. The patient underwent a superficial parotidectomy and the
specimen was sent for histological examination.

Discussion

Sinus histiocytosis with massive lymphadenopathy (SHML) was recognized as a
clinicopathological entity in 1969 and a registry of cases was initiated at Yale School of
Medicine in the USA. Cases have subsequently been reported worldwide and in 1990
the registry contained 423 patients. The mean age of onset was 20.6 years, but ranged
from congenital case to diagnosis at 74 years. There was an equal preponderance in
black and white races (43.6 per cent each), 4.6 per cent in oriental races and 8.3 per cent
in other racial groups. Approximately 58 percent of patients were male and 42 per cent
were female.

The vast majority of patients (97 per cent) present with a three-to-nine-month
history of bilateral, painless cervical lymphadenopathy. The axillary and inguinal
lymph nodes may be involved by SHML in up to 38 per cent and 44 per cent of cases
respectively, while mediastinal and hilar lymphadenopathy is detectable in up to 40
per cent of patients. At least one extranodal site is involved in 43 per cent of cases
and 75 per cent of these occur within the head and neck region. Within the head and
neck, the most common sites of involvement are the orbit, nasal cavity and paranasal
sinuses. In the Yale School of Medicine Registry, 22 patients showed involvement
of a major salivary gland, although it is uncertain whether these cases represented
intrasalivary lymph node or extranodal disease. Patients with extranodal SHML within
the head and neck most commonly present with symptoms of nasal obstruction,
rhinitis and epistaxis. Despite the predilection of SHML for structures within the head
and neck region, SHML has been reported to affect a wide variety of additional sites,
including the skin, bone, kidney and central nervous system.

The aetiology of SHML is unknown and extensive work has searched for an
infective cause, focusing particularly on viral agents. An association with human
herpesvirus 6 and to a lesser extent with Epstein-Barr virus has been suggested but
conclusive proof is awaited.
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The patient described within this report presented with a well-defined parotid
mass which was clinically suggestive of a primary salivary gland tumour. No
enlarged cervical lymph nodes were clinically or radiologically evident and there
was no evidence of distant disease. The fine needle aspirate (FNA) was reported as
suspicious of malignancy due to the presence of a discohesive population of cells
with voluminous cytoplasm and cytologically atypical nuclei, focally prominent
nucleoli and occasional mitotic figures. The clinical suspicion of a primary parotid
lesion together with a FNA showing atypical cells warranted surgical excision of the
mass. Careful histological examination of the histiocytic cells revealed very similar
nuclear cytological features to those identified within the FNA specimen, together
with occasional mitotic figures. The presence of frequent nuclear atypia within the
histiocytic cells of SHML has not been previously reported and in this case raised
the possibility of malignancy during the initial examination of the FNA specimen.
Cytological review of the FNA specimen once definitive histological diagnosis had
been achieved revealed good correlation with the histological appearances, with focal
emperipolesis identifiable within the characteristic histiocytic cells, as reported in a
previous case.

SHML generally follows an insidious course and appears to undergo complete
remission in the majority of patients. Lymph node or incisional biopsy is performed
for diagnostic purposes in most patients. Chemotherapy including corticosteroids
and radiotherapy has been attempted with limited success in some cases although
methotrexate and 6-mercaptopurine were recently used in one case with considerable
success. The patient described in this report has remained well four months after
initial diagnosis and has received no further treatment.

SHML is an unusual condition that commonly affects the head and neck region
but which may rarely present as very localized disease simulating a primary salivary
gland neoplasm. Examination of FNA specimens from unsuspected cases of SHML
may initially be misleading due to the content of cytologically atypical histiocytic
cells and mitotic figures. The combination of an unusual clinical presentation and
uncertainty regarding the cytological appearances may necessitate excision of the
lesion and histological confirmation of the diagnosis.

(Swercise 4.1 <

Name: Mrs. Jane Doe
Age: 42 years old

Sex: Female
Occupation: Housewife
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Temporary Address: 3 City Road, Rotifunk

Permanent Address: 35 Park Street, Bo

Marital Status: Married

Nationality: Creole

Date of Admission: May 17, 2012

Date of History Taken: May 15, 2012

Chief Complaint: The patient complained that there had been a hard protuberance
over the right breast for ten years, rapidly increasing in size and accompanied by
ulceration for over three months.

Present Illness: About nine or ten years ago, the patient accidentally discovered
a hard protuberance in her right breast, which was soybean-sized, moveable and
painless, but she did not take it seriously. It grew slowly without causing any
subjective ill effects. The patient did not seek medical treatment because she was able
to live and work as usual. The lump had been about 10/12 cm in size some two years
prior to her admission. Since this February, it had been rapidly increasing in size
and growing faster and faster, causing pain. By last month, the lump had expanded
to the whole right breast with ulceration. Therefore, the patient came to the hospital
for medical treatment. In the last ten years, bowel movements had been loose and
irregular, fluctuating between one and three times daily. Stools had been yellow but
not stained with blood or mucus and urine had been normal. Sleep was rather normal
and appetite fairly good but she had lost some 5 kg in the last few months. During her
illness, she experienced no subjective fever.

Past History: The patient was usually in good health in the past. She had measles
and mumps in her childhood with quick recovery after treatment. No history was
discovered of contact with TB or other major infectious diseases.

Review of Systems:

Respiratory System: She usually had a slight chronic cough, especially in cold
weather, but no history of low-grade afternoon fever, flushing, night sweat or
haemoptysis.

Digestive System: Frequent attacks of abdominal pain occurred during her
childhood accompanied by the passage of worms in her stools. These attacks subsided
when worms were expelled with medication. Once she had epigastric distress and
right upper abdominal pain, which was not colicky and was not accompanied by
cutaneous or scleral jaundice. She had no history of habitual constipation or alternate
diarrhea and constipation.

Circulatory System: She occasionally had palpitation and edema of the eyelids
and face, but no dyspnea or cyanosis. During vigorous physical exercise, climbing hills
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or running, she felt no apparent failure of self-support and had never collapsed. From
last December to this February, there was minimal edema of the lower extremities,
which had disappeared spontaneouly in the last three months. There was no history of
lymphagitis, lymph node enlargement or erysipelas.

Urinary System: She once had an urgent, frequent and painful urination after she
had got married. Tenderness over the suprapubic area and pain on percussion over
the kidney area were found on examination performed at that time; the condition
was diagnosed as acute cystitis, which was cured afterwards. She had no renal colic,
haematuria, pyuria or pause in urine stream.

Musculoskeletal System: The patient had slight migrating arthritis, and
occasionally had generalized somatalgia following chills, but otherwise she had no
history of any acute swelling or pains, deformities or movement disturbance of bones
or joints.

Blood System: She had no history of dizziness, vertigo or bleeding tendencies
such as constant epistaxis, prolonged gingival haemorrhage, ecchymosis or severe
swelling of soft tissues caused by slight injury.

Nervous System: In recent years, she had occasionally had frontal headaches,
but no serious diseases were found responsible for this through examination. She
had no history of dizziness, headaches, vertigo, numbness, paralysis, hyperaesthesia,
burning pain, faint burning pain,fainting or convulsions. Before maturity, growth and
development were normal for her age. Secondary sexual characteristics were obvious.

Operation History: Incision and drainage of infected right middle finger was
performed under local anaesthesia in Moyamba Hospital on May 20, 1991. The wound
healed about two weeks later.

Trauma History: She had no history of serious trauma as far as she could recall.

Personal History: The patient was born in a village not far from the hospital and
lived in Freetown for a short time. She never went to school. She drank and smoked,
but not heavily.

Menstrual and Marriage History: Her menarche started at the age of ten with
periods of every twenty-eight to thirty days, lasting two to three days. She had no
history of dysmenorrhea, hypermenorrhea or hypomenorrhea, and got married at
twenty. Her husband was in good health now. She had her first pregnancy in the fifth
year of her marriage and had seven pregnancies altogether with five deliveries and
two abortions. Of the five deliveries, four were normal and one was difficult. Now she
had three sons and two daughters who were all well.

Family History: Her father had pulmonary tuberculosis, a long-standing chronic
cough and haemoptysis, and died of TB when she was a child. Her mother died of old
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age. The maternal grandmother died of hysterocarcinoma in 1976, at the age of sixty-
five. Her family had no history of allergy, familial or haemorrhagic diseases.

Social History: The patient was a country housewife, had almost no contact with
the outside community and never went far away from her home village. She denied
either having illicit sexual relationship or contracting venereal disease.

The above history was stated by the patient herself and was considered reliable.

Physical Examination:

T:37°C, P: 78/mm, R: 22/mm, BP: 120/80mmHg, Height: 1.69m, Weight: 60kg.

General Appearance: Naturally good erect posture. Well developed. Moderately
nourished. Natural facial expression. Clear and co-operative in mentality. Normal
carriage. Natural gait. Normal body movement.

Skin: Black and lustrously rich. Good elasticity and normal moisture. No obvious
jaundice. A contracted operative scar, some 1.5 cm in length, found on radial side of
proximal phalanx of right middle finger. Scattered ringworms present on skin all over
the body.

Lymph Nodes: Multiple lymph nodes, hard in consistency and varying in size
palpable in right axilla with larger ones fused and immobile. No lymph nodes palpable
in right supraclavicular fossa or in superfacial areas of the body.

Head and Skull: Normally developed. No deformities observed. Hair normal in
color, luster and distribution. No inflammation, edema, old scars, tenderness or other
abnormalities detected.

Face: Slightly pale without abnormal appearance or complexion. No tenderness or
edema. No abnormal movements of ocular or facial muscles.

Eye: Eyebrows symmetrical without hair loss, epilation or damage. Palpebral
fissures symmetrical without blepharoptosis. Visual acuity of both eyes normal.
Palpebral margins normal. Conjunctivae reddish without edema, but with
hypertrophy of a few follicles and papillary proliferation. Eyeballs normal in position
with free movement in all directions. No nystagmus, exophthalmos or scleral jaundice.
Cornea clear and transparent. Pupils round, symmetrical in size and acutely reactive
to light. Field of vision and optic fundus normal.

Ear: Auricles normal in size and shape without swelling or redness. Hearing
good in both ears without wax or purulent discharge in external auditory canals. No
swelling or tenderness over mastoids.

Nose: No saddle nose or other deformities. Vestibule normal. Sense of smell good.

Mouth Cavity: Lips red without cleft or corner deviation. Nasal-lip furrow
symmetrical on both sides. Tongue red with moist surface and the absence of coating.
No tremor or deviation on protrusion. Gingiva normal in color without atrophy or
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haemorrhage. Oral mucosa pink with no macula-like impairment. No caries. Palate,
uvula and faux not abnormal. Tonsils not enlarged. Posterior pharyngeal wall slightly
congested, but with no enlarged lymph follicles or purulent discharge.

Neck: Neck soft and supple without deformities. Thyroid and salivary glands
not abnormal. Trachea located in mid-line. No scar or lymph node enlargement. No
jugular vein prominence or abnormal pulsation.

Chest: Chest symmetrical and normal in shape. Breasts asymmetrical. A lump in
right breast (To be described under Surgical Condition). No mass or tenderness in the
other. Natural and symmetrical chest movement with respirations. Neither venous
distension of chest wall nor other abnormal pulsation observed.

Heart

Inspection: Apex beat seen in the 5th intercostal space, medial to left mid-
clavicular line. No precordial diffuse impulse observed.

Palpation: On palpation, apex beat observed in the same location as on inspection.
No thrill felt.

Auscultation: Heart beat 78/m. Rhythm not irregular with normal intensity. No
murmur audible. Radial pulse fairly soft in quality without abnormal rhythm.

Lungs

Inspection:

Palpation: Tactile fremitus symmetrical on both sides.

Percussion: Lung fields clear to percussion without dullness or hyperresonance.

Auscultation: Lungs clear. Breath sounds diminished over right lower lung. No
rales or friction sound heard.

Abdomen

Inspection: Abdomen flat without scars. Pregnancy striae on abdominal wall
observable. Dilated veins, intestinal patterns and peristaltic waves not observable.
Abdominal respirations smooth. Protuberance of groins not present.

Palpation: Abdomen soft without tenderness or rebound tenderness. Masses
and abnormal pulsation impalpable. Liver and spleen just palpable, moderate in
consistency and painless on palpation. Kidneys impalpable without sensation of
fluctuation.

Percussion: No pain or shifting dullness to percussion.

Auscultation: Peristaltic sounds present without hypoperistalsis or hyperperistalsis.

Spine and Extremities: Normal in position without obvious deformities. Good
for voluntary movement without abnormal manifestations, such as convulsions.
No tenderness or masses. No abnormal muscular tension. No signs of cutaneous or
subcutaneous abnormal proliferation, edema, chronic ulcer, varicose vein, etc. No
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abnormalities in fingers, toes, fingernails or toenails.

Anus and Rectum: No anal orificial eczema or anal fissure; no haemorrhoids,
fistulae or circumanal swelling or tenderness. Tension of anal sphincter normal.
Rectum empty. Mucosa smooth without mass or obstruction.

External Genitals: Distribution of pubic hair normal. Vulva being of married and
multiparous type. without swelling, edema, tenderness, leukoplakia, etc. No sign of
old laceration of perineum.

Neurological Examination:

Surgical Condition of Right Breast: Right breast bigger than the left. Skin dark
red with appearance of orange peel. Nipple displaced upwards and retracted. An
ulcerated area present over outer upper quadrant, approximately 3 x 3 cm in size, with
a small amount of inflammatory discharge in the center of ulcer. A mass, about 10 x12
cm in size, irregular on surface, hard in consistency, almost immobile and markedly
tender palpated inside right breast. In right axilla and posterior to pectoralis major, a
few hard lymph nodes varying in size from 1 to 3 cm in diameter felt with bigger ones
irregular in outline, and fused together.

Diagnosis:

1. Carcinoma of Right Breast, Advanced Stage

2. Metastasis of Breast Carcinoma to Right Axillary Lymph Nodes

3. Rheumatic Arthritis, Mild

4. Chronic Bronchitis, Mild

5.Trachoma, Grade I+ (Two Eyes)

Signature: Robert W Hendreson M. D.
Date: May 20, 2012

[MSJ {
(Open)
[ME..’.’ %

March 7, 2013

Dear Ms. Smith:

Thank you for talking with me last Thursday about the possibility of a Lab
Technician position with the ABC Company. I was excited about the interview but
became even more enthusiastic about the position when you mentioned that research
for an AIDS cure would be part of the responsibilities of the position.
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As you may recall, I enjoy conducting experiments and finding alternative
methods of solving problems. College courses of biology and chemistry magnified
this interest. Furthermore, my work experience at Children’s Hospital Medical Center
provided practical application of laboratory testing and research and gave me growth-
producing responsibility. All should prove to be of value in early productivity within
the position.

I look forward to hearing from you by March 18, 2013, as you mentioned. If in the
meantime, you have any further questions, please call me at (101)9189-8102.

Sincerely,
(Signiture)
Enclosure

[&uﬂmfu 5.3 {

1. I have recently learned from your web site about the vacancy at your

headquarter for a medical consultant, which is exactly what I am looking for and for
which [ am well qualified.

2. A career in medical research has been my life dream, and holding a position
and doing what I like at your company is a great opportunity for me to fulfill that
dream.

3. During my internship, I rotated in departments of emergency, cardiology,
gastrology, endocrinology and pneumology. Rotation not only trained me in my
clinical expertise but also enabled me to ease through complicated circumstances.

4. I should be much obliged for your consideration of my application and an
opportunity for an interview. If I am employed by your company, I should contribute
to the company with the greatest responsibility and passion. I am looking forward to
hearing from you.

| Ewercise 6.1 -

Community Medical Care

F. Tonnies, a German, said in the 19th century that community consists of those
who share the same value, have the similar virtues. They united each other to prevent
themselves from any suffering, really forming a community. Therefore, the author
of this article urged that the medical care reforming in our country should follow
the principles of wholesome medicine, social medicine and humanism medicine and
diagnosing a patient according to all his possible causes. Health service should not
separate any disease from its victim, symptom from the perception of the sufferer. As
a doctor, he can never make a diagnose simply according to the laboratory reports,
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turning blind eyes to the social and psychological background of the patient. That is
why wholesome clinics are given so much attention.

The Chinese traditional medicine is a medicine believing in humanism, praising
highly the principle that the benevolent love everyone and physicians are those who
care their patients as individuals who need help. But unlike that, the eastern medicine
is characterized by scientific and technological skills. As a result, if both medicines
learn from each other, they can serve the patients better. Compared with some
physicians in big hospitals who are often reluctant to ask the patient any questions
from which he can get clue to diagnose, like age, profession, family history, let alone
the psychological conditions, the doctors in wholesome clinics keep a long time
contact with each of his patient in the community, so that they can treat their patients
in continuous, systematic and comprehensive way.

Individuals are different. They are different in sexes, ages, blood types,
professions, social and economic status, natures and temperaments. Therefore,
patients should be treated individually. As the name suggested, medical service not
only means a prescription, injection; most important of all, it means taking care of,
protecting, comprehensive understanding and respecting. Among the four factors that
lead to death as WHO revealed recently, unhealthy life style remains 60% in the world
and more than 50% in China.

In Japan, some physicians from wholesome clinics visited the families every day,
where one or some members indulge in excessive drinking. Their loving is so deep
that many people have been moved to give up smoking and drinking. As a result
the rate of high pressure has dropped 3/4, and 2/3 in heart disease. The health-aid
campaign in U.S. teaches the family members of the patients how to prevent chronic
disease and what to do in case of emergency, reducing the death rate 30% in heart
disease in the past twenty ears and 50% in cerebral diseases.

As wholesome medical service is in bloom, the author pointed out that humanism
medicine principle must be emphasized in the service. As a philosopher said, medicine
can treat diseases, while philosophy can make your soul free from trouble. From that
we can understand what is the key to improving medical service.

&wercise 6.2

Patients’ Dilemma
Since China became a member of WHO, many joint venture and private hospitals
have been established. When people get ill, they often find they are in great dilemma
because they find it hard to decide which hospital is their right choice to see doctor.
Joint venture hospital? Private hospital or state-run hospital?
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Many patients usually are without any hesitation to choose the joint venture
hospital, because more doctors there have foreign medical practitioner’s licenses. The
decoration of the awaiting rooms and consulting rooms are modern and beautiful.
Most importantly, patients may feel they are respected very much there, as if they are
honored guests. But when they get to the cashier, they find the service price there is
four times higher than that in state-run hospitals. Isn’t it a dilemma?

Private hospitals have a bright future. As the name indicates, private hospitals
are the hospitals run by private investors. Nowadays, there are about 400 private
hospitals, 1,370,000 private clinics and 20,000 doctors working for them in the whole
country, which is 41% of all the medicine institutes in the nation, but the basic
facilities, medical equipment and the technology level there can not be compared with
those in the state-run hospitals.

Much like the development of the super markets, the private hospitals might
experience the similar developing stages. By the phrase “developing stages” , natural
growth process is meant. In 2002, the authorities encouraged citizens who are going
to invest in medicine to purchase the extra state-run hospitals, so as to reorganize the
medicine structures. What the reorganized private hospitals should focus on is nursing
and rehabilitation of the patients who suffer from chronic diseases and the health care
for infants and children. In this way the state-run hospitals and private hospitals can
help and support each other, compete with each other, drawing new landscape in
health care field and providing the people with a better medical service.

All-dimension development is being carried in state-run hospitals. Having the
financial support from the government, the facilities, the quality of the medicine, staff
and equipment in state-run hospitals are better than those in private ones. For this
reason, patients like to see doctors in the state-run hospitals, especially the expenditure
there is much lower and the bill can be refunded. But the problems in the state-run
hospitals often lead to some complaints, say, it takes quite a long time for the patients
to get registered, to pay the bill and to wait to see the doctors. As a result, such
problems have been troubling the relationship between doctors and patients.

After China became a member of WHO, the advanced foreign medicine
technology, instrument, and management style form a threat to the state-run
hospitals. To attract patients, they have done their best to improve what they can,
particularly in technology, service, decoration, lowering prices. Besides, several
hospitals have formed a group, aiming at improving technology and expanding
service camps.
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Eiwercise 6.3

Protect Your Heart to Save Your Life

In recent years, cardiovascular diseases have become one of the most threatening
killers of mankind. Reports are frequently heard on sudden deaths and most of them
were caused by myocardial infarction. While high blood pressure, coronary heart
disease and myocardial infarction remain patents of senior citizens in many people’s
eyes, they are affecting an increasing number of young people.

Actually, many people die of ignorance instead of poverty, that is, they lack
the awareness of prevention of diseases. This is especially true among white
collar workers, backbones and the elite, who are busy working during the day
and socializing at night, sparing little time caring for their health. What’s worse,
smoking, excessive take-in of food of high calorie and high fat, lack of exercise and
other unhealthy life styles are playing the role of catalysts in developing various
cardiovascular diseases.

It is noticeable that cardiovascular diseases are, more often than not, invisible
killers. They threaten people’s health without being known and take lives away
instantly.

However, cardiovascular diseases are preventable, controllable and curable.
Firstly, one should refrain from smoking. Secondly, one should say goodbye to junk
food. Last but not least, one should engage in frequent exercise. It is advisable that one

walk 10,000 steps at a fast pace everyday.
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MAO, Master in Obstetrics

BAO, Bachelor of Obstetrics

MChOtol, Magister Chirurgiae Otologicae; Master of Otology
MRad, Master of Radiology

MIH, Master of Industrial Health

DrPH, Doctor of Public Health

MPH, Master of Public Health

MChOrth, Magister Chirurgiae Orthopaedicae; Master of Orthopaedic
Surgery

BN, Bachelor of Nursing

BEc, Bachelor of Economics

DSc/SeD, Doctor of Science

BSc, Bachelor of Science

MSec, Master of Science

MCB, Master of Clinical Biochemistry

MCommH, Master of Community Health

DVM, Doctor of Veterinary Medicine

BVSe, Bachelor of Veterinary Science

BPE, Bachelor of Physical Education

DCh/ChD, Doctor Chirurgiae; Doctor of Surgery

MCh/ChM, Magister Chirurgiae;

MS, Master of Surgery

BC/BCh/BChir/BS/ChB, Baccalaureus Chirurgiae; Bachelor of Surgery
MHyg, Master of Hygiene

DHyg, Doctor of Hygiene

BHyg, Bachelor of Hygiene

BA, Bachelor of Arts

DDSe, Doctor of Dental Science

BDSc, Bachelor of Dental Science

DDS, Doctor of Dental Surgery
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MChD/MDS, Magister Chirurgiae Dentalis; Master of Dental Surgery
BDS, Bachelor of Dental Surgery

DDM/MDD, Doctor of Dental Medicine

MDentSc, Master in Dental Science

DOph, Doctor of Ophthalmology

PharD, Pharmacial Doctor; Doctor of Pharmacy

BPharm, Bachelor of Pharmacy; BScPharm, Bachelor of Scince in
Pharmacy; PharB, Pharmacial Baccalaureuate

MPharm, Master of Pharmacy; PharM, Pharmacial Magister

DM, Doctor of Medicine; MD, Medicinal Doctor

BM, Bachelor of Medicine

MB, Bachelor of Medicine

DPhil/PhD, Doctor of Philosophy

RN, Registered Nurse

DPM, Doctor of Podiatric Medicine
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FERHEE i obstetrician

&3 gp ek B Dl doctor for infectious disease
JURHER, JLRHEHK pediatrician; pediatrist
HAWEE, HRMKREELR otolaryngologist

P i radiologist

Rl % associate professor

Al FAELIH co-chief superintendent nurse
R i gynecologist

H50 registrar

PR AT superintendent of nursing department
iall] senior nurse

AN N nurse

/AN S head nurse

21t accountant

i technologist

TG technician

K laboratory technician

YEI lecturer

BB SMEHEE i orthopedist

¥z professor

FEARREE psychiatrist

FHEE head/chief of the department
OFERHEN, OERE%E stomatologist

BLibrg S vy physiotherapist; physiotherapeutist
[y Ejabiiin 2y clinical specialist

WATIG R epidemiologist

JRER anesthetist

T2 EE head of the out-patient department
APRAMPHEEDD, IBPRAIMEHF . urological surgeon; urologist

P i internist
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physician-in-chief

dermatologist

general practitioner (GP)
neurologist

neurosurgeon; neurosurgical doctor
surgeon

surgeon-in-chief

critical care registered nurse (CCRN)
hygienist

X-ray technician

cardiac surgeon

chest physician

thoracic surgeon; surgeon of thoracic surgery
dentist

eye doctor; oculist; ophthalmologist
optometrist

pharmacist

assistant pharmacist

night nursing supervisor

physician

dietician

director/superintendent of the hospital
plastic surgeon

supervisor nurse

chief superintendent nurse

visiting/ attending doctor/ physician
assistant

resident doctor; house staff
registered nurse (RN)

chief head nurse

chief resident doctor
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Leukemia Unit

History and Statistic Service;

Records and Statistics Room

Unit of Virology

Institute of Virology

Department of Pathologic Anatomy;
Department of Pathoanatomy

Department of Pathology

Department of Pathophysiology
Laboratory of Pathology

Department of Pathology

Ward

Delivery Room

Department of Obstetrics

Department of Ultrasonography
Ultrasonic Diagnosis Room

Discharge Office

Department of Infectious Diseases Service
Department of Traumatology
Electrotherapy Room

Laboratory of Electron Microscopy
Department of Toxicology

Department of Pediatrics

Faculty of Pediatrics

Division of Pediatric Nephrology
Division of Pediatric Infectious Diseases
Department of Pediatric Surgery
Department of Otorhinolaryngology; Otolaryngology
Department of Forensic Pathology
Department of Rontgenology; X-ray Department
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Department of Radiation Medicine
Department of Radiation Therapy Department of Radiotherapy
Radiotherapy Room

Radiotherapy Center

Laboratory of Lung Function
Department of Pneumology
Department of Analytical Chemistry
Laboratory of Molecular Biology
Laboratory of Molecular Genetics
Department of Obstetrics and Gynecology
Department of Gynecology

Liver Unit

Liver Laboratory

Department of Hepatobiliary Surgery
Hepatitis Unit

Liver Transplantation Unit
Department of Anorectal Surgery
Laboratory of Mountain Sickness
Unit for Hyperbaric Oxygen Therapy
Isolation Ward

Department of Industrial Hygiene
Faculty of Public Health

Supply Room

Department of Orthopaedics

Bone Marrow Transplantation Center
Registration Office; Registry

Faculty of Naval Medicine
Department of Aviation Physiology
Department of Aviation Biodynamics
Department of Nuclear Medicine
Laboratory of Nuclear Medicine
Department of Faciomaxilla Surgery
Reception Room; Waiting Room
Department of Respiratory Diseases
Faculty of Nursing

Nursing; Nurses’ Department
Nurses’ Station
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Chemotherapy Unit

Department of Chemistry

Dressing Room

Electromyography Room

Basal Metabolic Rate Room
Department of Basic Nursing

Laser Unit

Emergency Room

Department of Computer Application
Division of Parasitic Diseases
Department of Parasitology
Department of Clinical Laboratories
Department of Warship Hygiene
Department of Orthopaedics
Department of Anatomy

Department of Military Hygiene
Rehabilitation Centre

Department of Oral Pathology
Department of Oral Maxillofacial Surgery
Department of Basic Stomatology
Department of Stomatology

Dental Cosmetic Clinic

Department of Oral Medicine
Department of Oral Prosthetics
Faculty of Stomatology

Department of Gerontology
Cryptotherapy Unit

Department of Physical Medicine;
Department of Physical

Therapy; Department of Physiotherapy
Department of Clinical Nursing
Department of Clinical Immunology
Laboratory of Clinical Immunology
Clinical Research Unit

Department of Epidemiology
Department of Anesthesiology; Department of Anesthesia
Outpatient Department (OPD)
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Minor Operation Room; Outpatient Operating Room
Department of Urology
Department of Urological Surgery
Laboratory of Immunopathology
Department of Immunology
Department of Endocrinology
Endoscopy Room

Department of Internal Medicine; Department of Medicine
Department of Andrology
Electroencephalography Room
Diet-Preparation Room
Department of Dermatology
Department of General Surgery
Department of Diving Physiology
Laboratory of Chromosome
Thermotherapy Unit

Department of Human Pathology
Department of Burns

Department of Neurosciences
Neuroendocrine Laboratory
Department of Neurology
Department of Neurobiology
Department of Neurosurgery
Department of Nephrology
Laboratory of Biochemistry
Department of Physiology
Department of Bio-Electronics
Department of Biochemistry
Department of Biomathematics
Department of Biophysics
Faculty of Biology

Department of Biology

Operating Room; Operating Theatre
Faculty of Veterinary Medicine
Blood Transfusion Service

Blood Transfusion Center
Department of Mathematics
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Lithotripsy Center

Mortuary; Morgue

Unit of Physical Exercise Therapy

Isotopes Room

Statistics Unit

Department of Surgery

Department of Microbiology

Laboratory of Microcirculation

Department of Medical Services

Department of Health Statistics

Department of Hygienics

Department of Gastrointestinal Surgery
Electrogastrography Room

Information Desk; Inquiry Office

X-ray Room

Department of Inorganic Chemistry

Department of Physics

Laboratory of Cytology

Unit of Microsurgery

Department of Gastroenterology; Section of Digestive Diseases
Gastroenterology Laboratory

Disinfection Room

Electrocardiograpy Room

Laboratory of Cardiopulmonary Endocrinology
Laboratory of Heart Function

Department of Psychology

Department of Cardiovascular Diseases; Department of Cardiovasology
Department of Cardiovascular Surgery

Department of Cardiology

Department of Medical Information

Department of Chest Surgery; Department of Thoracic Surgery
Department of Thoracic and Cardiovascular Surgery
Department of Vascular Surgery

Blood Bank

Haemorrheology Laboratory

Division of Haematology

Haemodialysis Room
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Haemodialysis Center

Department of Endodontics

Department of Peridontology

Department of Ophthalmology

Department of Pharmacy; Dispensary; Dispensing Room; Pharmacy
Department of Pharmaceutics

Department of Pharmacology

Faculty of Pharmacy; Department of Pharmacy
Department of Medical Education Service
Hospital Library

Nursery

Department of Nutriology

Nutrition Service

Administration Office of the Hospital

Unit for Acupuncture and Moxibustion
Department of Acupuncture and Moxibustion
Department of Cosmetic Surgery

Department of Plastic Surgery

Department of Orthodontics

Department of Phytochemistry

Therapeutic Room

Department of Chinese Pharmacy
Department of Traditional Chinese Medicine
Department of Traditional Chinese Surgery
Department of Tumor Virus Research
Department of Oncology; Division of Oncology
Institute of Oncology

Inpatient Department

Admission Office

Injection Room

Department of Histology and Embryology

- 243 -



é%ﬂgeiﬁﬁgﬁ“ ...................

Medical English Writing

P g PRy B2EPLE SRR ouatimsenm

SR I
FEREALS T R 55 A L
HEAEFE ] 2 22

ZETEED T2

HEED e
e
PRt
SRUhE B

R ERAL 50 B
ANEREDT TS
BRI 2%
PRI AL
P
(A
(S0 R
RS k2T B
(N PSS
HBEE Bt

X AR
X BE B
F—ANRERE
Wb T BE e
XA R 2 AR H L
JLRt e
JLRHEE B 5 T
JLRHEE B
JLES P IR B
JLEERE

H GhHp g2
DI S

- 244 -

AIDS Research Center

Cancer Chemotherapy Service Center

Society for Cancer Control

Patriotic Public Health Campaign Committee
Chiropractic Association

Society of Health

Health Station

Camp Hospital; Station Hospital

Pathology Laboratory

Association for the Study of Infertility

Welfare Fund for the Handicapped

Maternity Consultant Unit

Maternity Hospital; Perinatal Center; Lying-in Hospital
Infectious Disease Hospital; Hospital for Infectious Diseases
Communicable Disease Center

Clinic for Hypnotherapy

Institute for Research in Hypnosis

Local Hospital; Neighbourhood Hospital

District Health Bureau

District Hospital

The First People’s Hospital; No.1 People’s Hospital
Staff Hospital of Power Trade; Power Staff Member’s Hospital
Centre for Medical Exchange with Foreign Countries
Pediatric Association; Society of Pediatrics

Pediatric Research Institute

Pediatric Hospital

Children’s Sanatorium

Children’s Hospital

Society of Otorhinolaryngology

Union Against Cancer; Anti-Cancer Association
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Anti-Tuberculosis Union; Union Against Tuberculosis
Anti-Tuberculosis Association

Department of Epidemic Prevention

Anti-Epidemic Station

Special Action Office for the Prevention of Drug Abuse
League Against Rheumatism; Anti-Rheumatism League
Prevention and Treatment Center

Prevention and Treatment Hospital

Prevention and Treatment Station

Textile Industry Burecau Hospital

Research Institute of Radiation Medicine

National Association to Aid Fat

Lung Cancer Co-Operative Research Centre

Childbirth Education Association

Affiliated Hospital

Obstetrics and Gynecology Hospital; Women's Hospital
Maternity and Infant Health Institute

Maternal and Child Health Institute

Consulting Station for Health of Women and Children
Women and Children’s Hospital

Hepatitis Isolated Hospital

Hypertension Research Institute

Isolation Hospital

Workers’ Hospital; Factory Hospital

Public Health Service Bureau

Community Blood Center

Public Hospital

Osteopathic Hospital

Advisory Board; Consultant Committee
Administration Committee; Management Committee
International Union Against Cancer

International Red Cross Conference

International Red Cross

International Council of Nurses

International Acupuncture Training Center
International Testing Committee for Acupuncturists
International Training Center of Traditional Chinese Medicine
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National Health Service Bureau

State Pharmaceutical Administration
State Administrative Burcau of TCM and Pharmacology
National Institute on Aging

National Medical Library

Citizens” Committee for the Conquest of Cancer
Harbor Hospital

Navy Hospital

Seamen’s Hospital

Waterway Hospital

Air-Post Quarantine Station
Aerospace Medical Division
Cooperative Health Care Station
Cooperative Medical Service Station
League of Red Cross Socicties

Red Cross Hospital

Red Cross Health Unit

Base Hospital; Rear Hospital

Station General Hospital

Nurse Information Center

College of Nursing

Nursing Advisory Service

Nurses’ School; School of Nurses
Chemotherapy Foundation

Institute of Basic Medical Sciences
Laser Hospital

First Aid Post; First Aid Station
Laboratory Center for Disease Control
Group Practice Association

Planned Parenthood Research Institute
Planned Parenthood Federation
Counselling Station for Family Planning
Technology Assessment Board
Technical Information Center
Technical Advisory Committee
Institute of Parasitic Diseases
Monitoring Station
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Quarantine Service; Quarantine Station

Accrediting Review Board

Commission on Accrediting; Council for Accreditation
Bureau of Health Insurance

Health Survey Division

Orthopedic Hospital

Teaching Hospital

Station for Childbirth; Midwifery Station
Neighbourhood Hospital

Birth Control Clinic

Antituberculosis Clinic Center

Temperance Association

Antinarcotics Hospital

Network Against Psychiatric Assault

Psychiatric Hospital; Hospital for Mental Diseases
Mental Health Center

Ambulance Association

Aid Post

Rescue and First Aid Association

Primary Health Care Unit of Neighbourhood Committee
Military Medical College

Medical Corps

Military Hospital

Medical Rehabilitation Center

Center of Information on Antibiotics

Science and Technology Center

Science and Technology Exchange Center
Clearinghouse for Scientific and Technical Information
Scientific and Technical Information Research Institute
Science and Technology Information Center

Science and Technology Service Center

Science Foundation

Centre for Scientific Information Processing

Air Force Hospital

Air Pollution Control Administration

Hospital for Stomatology

Mineral Spring Sanatorium
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Blue Cross

Institute of Industrial Health
Association of Gerontology

Hospital for the Aged; Senility Hospital
Council; Board of Directors

Network for Continuing Medical Education
United Nations Children’s Fund
Federation Union

Group Practice; Polyclinic

League; Union

Sanatorium

Society for Clinical Investigation
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Co-Operative Clinical Group
Clinical Centre

Packaged Disaster Hospital
Mobile Clinic

Epidemic Intelligence Service
Army Hospital

Leprosy Hospital

Narcotics Control Board
Bureau of Narcotics
Endocrinology Research Institute
Committee on Acute Medicine

Society of Internal Medicine; College of Physicians

Council on Rural Health
Medical Women’s Association
Anti-Malaria Centre; Malarial Prevention

Skin Disease Prevention and Treatment Institute

Institute of Dermatology and Venereology
Qigong Research Institute

Information Service

Information Center

District Maternity and Child Health Hospital
District Hospital

District Central Hospital

National Health Council
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Mass Health Unit for Treatment and Prevention of Common Ailments
People’s Medical Publishing House

People’s Hospital

Antitrachoma Clinic Center

Intermountain Clinic

Traumatology and Orthopaedics Research Institute
Society for Burn Injuries

Academy of Psychosomatic Medicine

Society of Neurology and Psychiatry

Neurosurgical Research Center

Society of Kidney Trouble

Biochemical Reagent Laboratory

Physiology Research Institute; Institute of Physiology
Institute of Biomedical Engineering

Institute of Biological Products; Vaccine and Serum Institute
Provincial Health Bureau; Provincial Bureau of Health
Provincial Hospital

Laboratory Animals Center

Institute of Experimental Medicine

Food and Drug Administration

World Health Organization

World Medical Association

World Federation of Acupuncture and Moxibustion Societies
Municipal Health Bureau; City Health Bureau
Municipal Hospital; City Hospital

Institute of Blood-Transfusion

Institute of Homeopathy

Nursing Home

Proprietary Hospital

Association for the Study of Pain

Physical Evaluation Board

College of Sports Medicine

Railway Medical College

Central Railway Hospital

Institute of Information and Library

Veterans Hospital

Massage Clinic

- 249 -



q%ﬂggiﬂ

Medical English Writing

GRS HZ R4 Hazardous Materials Regulation Board

B TAEZRRS

AR L
EAEN
TPAZ AR
TARS
TABA

A= B

TPLERRSS AT
TR
TPHEHE
PAEFERE
TPASR

AR
TAEFAHITTR
PHZE
PR B
TA:Fr
TSR
TP E AR
TAEEBA
TAEGLEA
TRARTTIRBE

L UNGVIE S =il

Committee on Perinatal Health
Health Maintenance Organization
Commission; Committee

Division of Health and Safety
Ministry of Public Health

Sanitary Train

Anti-Epidemic Station; Hygiene and Anti-Epidemic Centre;
Health and Prevention Station
Medical and Health Service Corporation
Quarantine Service

Health Education Service

Health Congress

Health Bureau

Health Section

Bureau of Health Services Research
Health Post

Hygiene Laboratory

Health Station

Health School

Long-Range Health Planning Bureau
Sanitary Corps

Sanitary Column

Hot Spring Sanatorium

Registry of Inhalation Therapists
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Cell Biology Research Institute
County Health Centre

County Hospital

Blood Donor Centre

Blood Donation Group

Township Clinic

Union Medical College Hospital; Union Hospital
Association; Society

Institute of Cardiovascular Diseases
Heart Information Centre

Society of Cardiology
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Metabolism Specialty

Association for Promotion of the Behavioral Therapies
Centre for the Prevention and Treatment of Venereal Diseases
College of Chest Physicians

Chest Hospital

Convalescence Home; Rest Home

Society; Academy; Institute; College
Federation of ... Societies

Academic Office

Academic Circle

Council of Learned Societies

Academy; Institute; College

Blood Bank

Anti-Schistosomiasis Station; Station for Prevention and Treatment of
Schistosomiasis

Institute of Hematology

Blood Donor Centre

Mobile Medical Team

Dental Disease Prevention and Treatment Clinic
Dental Hospital

Institute

Co-Operative Research Center

Research Society

Academy; Research Institute

Eye Diseases Prevention and Treatment Clinic
Eye-Ear-Nose-Throat Hospital

Association of Pharmacists

Bureau of Drugs; Dispensary

Drug Enforcement Administration

Institute for Drug Control

Pharmaceutical Manufacturers Association
Drug Abuse Control Bureau

Medical Material Research Institute
Pharmaceutical Association

College of Pharmacy

Casualty Clearing Station; Field Hospital
Spare-Time Sanatorium
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General Health Questionnaire

Medical University

Medical Service Corps; Hospital Corps; Medical Team
Medical Service Administration

Medical Establishment; Medical Institution
Medical Apparatus and Instruments Factory
Therapeutical Gymnastic Room

Medical Care Team

Institute of Medical Instruments and Apparatus
Medical Station; Health Centre

General Medical Council

Library of Medical Classics;

Library of Documentary (Literature) of Medical History
Society of the History of Medicine

Medical Assistants School

Committee on Safety of Medicines

Medical Insurance Company

Medical Museum

Union of the Medical Press

Medical Mission

Medical Radio and Television Institute
Medical Laboratory

Society of Medicine

Society for Computers in Medicine

Medical Computing Resources Center
Medical Skills Library; Library of Medical Skills
Board of Medical Examiners

Academy of Medical Sciences

Medical Information Service by Telephone
Medical Information Research Section
Institute of Medical Science Information
Institute of Medical Biology

Library of Medicine

Medical Association; Association of Medicine
Institute for Medical Research

BE2£0F 9T 55 %% e $5 3 Medical Research and Development Command

BB gL
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Academic Medical Center; Medical Research Center
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Society of Medical Instruments

Medical College

Medical School

Pharmaceutical Industrial Company
Pharmaceutical Administration

Bureau of Medicine

Pharmaceutical Design Institute

Medical Information Consulting Company
Hospital Management Committee
Association of Hospital Planning
Hospital Federation

Royal Red Cross

Royal College of Physicians

Infant Clinic

Institute of Health and Nutriology
Eugenics Society

Postal Hospital

Association of Recreational Therapists
Speech Therapists Association

Board of Preventive Medicine

Ocean Shipping Hospital

Federation of Sport Medicine

Center for Traditional Acupuncture
Acupuncture and Meridian Research Institute
Acupuncture-Massage Clinic

Society of Acupuncture and Moxibustion
College of Acupuncture Medicine
Institute of Acupuncture and Moxibustion
Acupuncture Anesthesia Coordination Group
Clinic

Hospital for Plastic Surgery

Plastic Surgery Hospital

Workers” Hospital

Occupational Diseases Prevention and Treatment Center

Occupational Medicine Research Institute
Voluntary Aid Detachment
Association for Voluntary Sterilization
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Pharmaceutical Factory

Drug Manufacturer

Pharmaceutical Co. Ltd.

Center Information Station of Chinese Patent Medicine

H [ 5k 5 A A@ 42 <5 China Welfare Fund for the Handicapped

hEE SR AR 2

R &
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Chinese Society of Traditional Medical Instruments
China Welfare Institute
Red Cross Society of China

[\ REF# L S BEBE Chinese People’s Liberation Army General Hospital

BT BA

Chinese Medical Team

[ R4 R T & Hl Chinese Medical Science and Technology Development Center

I R R

o [ BBy B ARk B
R IE R

QR SAF S S
it R RSy

Chinese Academy of Medical Sciences

Chinese Academy of Preventive Medicine

China Academy of Traditional Chinese Medicine
Nursing Association of China

All-China Association of Traditional Chinese Medicine

Hrde N R ILFNE TP A Ministry of Public Health of the People’s Republic of China

SRS S
RSV S E S
HAR TR B

Chinese Medical Association
Society of Pathology; Chinese Medical Association
China Preventive Medical Association

H H PR #EE2FT China-Japan International Acupuncture-Massage Clinic
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RSB
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Sino-Japan Friendship Hospital

Association of Integration of Traditional Chinese and Western Medicine
Central Library

Blood Center

Central Hospital

Central Clinic

Central Patriotic Public Health Campaign Committee
Central Anti-Epidemic Corps

Central Council

Administrative Bureau of Traditional Chinese Medicine
Association of Physicians of Chinese Medicine
All-China Association of TCM, Shanghai Branch
College of Traditional Chinese Medicine

Institute of Traditional Chinese Medicine

Academy of Traditional Chinese Medicine
Development Centre for TCM Technology
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Academy of Traditional Chinese Medicine
Hospital of Traditional Chinese Medicine
Traditional Chinese Medicine Clinic
Tumour Prevention and Treatment Hospital
Cancer Research Institute

Midwifery School

Training School

Special Hospital

Regional Hospital

Committee for Careers in ...

Evacuation Hospital

Consulting Service Company

Consulting Clinic

Referring Medical Centre

Natural Disaster Hospital

Autonomous Region Hospital
Comprehensive Cancer Centre

General Hospital

Headquarters

Council of the General Office

General Hospital
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bihox b

Rk Jy i M 4 il S A

%5 HTX B’ X f X
aa ana of each &, &
AAA apply to affected area FAFIRIF AL
a.c. ante cibum before meals TR
a.d. auris dextra right ear HE
ad lib. 2d libitam 1;::;: much as one desires; W, (LEE
admov. admove apply HT
alt. h.; ah. alternis horis every other hour IR/ B2/t
a.m. ante meridiem morning, before noon s
amp ampule gt
amt amount B
aq aqua water K
al;as. :i'.:lrii:;:aeva, auris left ear EH
ATC. around the clock B, 24/ SR
a.u. auris utraque both ears H-
bis bis twice PR
B.d.; b.i.d. bis in die twice daily HRBW
B.M. bowel movement Hefs
BNF British National Formulary | & E 5258
bol bolus as a large single dose ?‘Ffﬂ]%%iﬂi (2 i ik
(usually intravenously) H4)
B.S. blood sugar A
B.S.A body surface areas ke
b.t. bedtime aEatE], fERERT
BUCC bucca inside cheek il
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cap.; caps. capsula capsule i3
with (usually written with a
it A bar on top of the “c”) He
cib. cibus food BY
- S— with‘ food (but also cubic | S 4 (L EF R =
centimetre) )
of with food HEY
comp. compound =i
cr.; crm cream FLUE;
CST continue same treatment YR RIREIRYT
D, d days or doses X
dextrose 5% solution
D5SW (sometimes written as | S%RjEMFE TR
D5W)
dextrose 5% in normal
DSNS caline (0.%) ST Y A B K
D.AW. :;1":::21‘:&?;’;;” " S (ER) Rz
dc; D/C; disc discharge Hrlr; HEH
dieb. alt. diebus alternis every other day BR—K; Eok
dil. dilute R R
disp. dispersible or dispense [iTve4d]
div. divide G W (HRIT)
dL deciliter vl
dtd. dentur tales doses give ... such doses &5 7 [m) 3R B
DTO :;i;inorized tincture of S T
D.W. distilled water ZEIBK
elix. elixir i 551)
e.m.p. ex modo prescripto | as directed fefdg s, fiih i
emuls. emulsum emulsion L7
et et and JH
eod every other day TR —XK
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ex aq ex aqua in water 7K

fl.; fid. fluid b

ft. fiat make; let it be made R WH AR
g gram i

gtt(s) gutta(e) drop(s) il

H hypodermic BF S

h; hr hora hour NG

h.s. hora somni at bedtime s

h.s hour sleep or half-strength BERR AT 2R i
ID intradermal He ki

1J; inj injectio injection it

™ il;ul:nai:s;zl;:z;r (with respect L gt

IN intranasal BN

P intraperitoneal EIEA R

U international unit ] B PR

\Y intravenous kG

VP intravenous push P BKHETE

IVPB intravenous piggyback R R 2P
kg kilogram T3

LCD coal tar solution o5l

lin linimentum liniment e

liq liquor solution W, Wik

lot. lotion bl

MAE move all extremities Sl

mane mane in the morning JREf

M. misce mix RE

m, min minimum a minimum fe/ME

meg microgram W

m.d.u. more dicto utendus | to be used as directed EdGE U]
mEq milliequivalent =M E
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mg milligram 5

mg/dL milligrams per deciliter T/

mist. mistura mix RBA

mitte mitte send Kk

mL millilitre =Tt

M3 S LU
MS04 morphine sulfate Tt B Ny e

nebul nebula a spray I %

N.M.T. not more than Ak

noct. nocte at night W

non rep. non repetatur no repeats AHEE

NPO nil per os nothing by mouth i, 2ok
NS normal saline (0.9%) H IR

1/2NS half normal saline (0.45%) | eife A= HiEh K
N.T.E. not to exceed FNEus

02 ‘bv(:ittilene;eosz, sometimes TR

od omne in die g:fiie:;z;:;: UdKa)i y /R

od oculus dexter right eye AR

om omne mane every morning BREF (RA)
on omne nocte every night B

o.p.d. once per day BR—IK

0.5 oculus sinister left eye IR

o.u oculus uterque both eyes AR

0z ounce B

per per by or through 2, il

p.c. post cibum after meals e

Pig.; pigm. pigmentum paint izl

p.m. post meridiem evening or afternoon TEkEE
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p.o en:per os by mouth or orally #0, Ok
p.r. per rectum by rectum ZHIm
PRN; prn pro re nata as needed 7
pulv. pulvis powder HIGH
PV per vaginam via the vagina 2 [E
q quaque every, per B, %
q-a.d. quaque alternis die every other day fER—K
g.a.m. ::;:;i;die ante every day before noon 1% e o]
q.d.s. quater die sumendus | four times a day TR PUIR
apm. 2:;:.;;;&{3 post ::::yyei:;'i;gfter noon or BXRFrREY
q.h. quaque hora every hour (YN
q.h.s. quaque hora somni every night at bedtime EEg R EAin]
every 1 hour; (can replace | 4/NEf (7] I HABECFH
q1h.q.1° quaque I hora “1” with other numbers) w1
q.d.; qld quaque die every day BR
q.d. quater in die four times a day BRMIK
q4PM at 4pm T4t
q.o.d. every other day FR—X; WX
qgh quater quaque hora | every four hours (RPN
q.s. quantum sufficiat a sufficient quantity JEREE
QWK every week 158
R rectal H
rep.; Tept. repetatur repeats HY
RL, R/L Ringer’s lactate FLER K FC IR
1 lly written with
) sine :::: ]:n(:::aog the “s™) B
s.a. secundum artem ::z;ih;? to the art (accepted FEH A
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SS:TI,);qs;uSl:c}; subiet subcutaneous R

S.id; SID semel in die once a day wR—IK
sig signa write on label HERE L
SI f::::fually; under the =T

sol solutio solution i

$.0.8.; si op. sit si opus sit if there is a need =B

stat statim immediately yat:ll

SubQ subcutaneously ET

supp suppositorium suppository il

susp suspension REN

Syr Syrupus syrup il

tab tabella tablet gl

thsp tablespoon b 77

troche trochiscus lozenge BEH

t.d.s. ter die sumendum three times a day BFR=I
tid. ter in die three times a day BR=IK
tiw. three times a week BR=K
top. topical JRiAg
T.PN. total parenteral nutrition NS
tr, tinc.; tinct. tincture T3

tsp en:teaspoon 1258 (45%7)
U unit FEREAAT
u.d.; ut. dict. ut dictum as directed {EVIEETN
ung. unguentum ointment B

U.S.P. United States Pharmacopoeia | 5[ 25l
vag vaginally BHIE Y

w with 5

w/a while awake [EEing
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m EN) RESfE.
wf with food (with meals) Sl
w/o without B A ers
X times ViR
Y.0. years old HE i
he microgram e
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R 7w AT S
ws RTX 34 3L
@ at T
> greater than KF
< less than NTF
R recipe take, take this, or take thus Lyl
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