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TITPEJUCIIOBHE

Lleab yueOunka. YueGHMK paccyuTal Ha cTyaeHToB I—II kypcoe, npo-
IOJDKAKOHIMX H3YYEHHE A3bIKa B BY3¢, [I09TOMY €ro IJIaBHas 33344 — OBTO-
PHTH JIEKCHKO-FPAMMATHYECKIH MUHHMYM CpeHei LIKOBI H TOATOTOBHTH CTY-
JEHTOB K CAMOCTOSATENEHOMY YTEHHIO H TOHHMAHHIO OPHIMHATLHOTO MEUIIAH-
CKOT0 TEKCTa C MHHHMAJIBHBIM HCTIOJIb30BAHHEM CIIOBADA.

B cooTBeTcTBHH C MPpOrpaMMoii HABBIK YCTHO# peuy pa3BHBACTCA B [Tpefe-
JlaX U3yuaeMoi TeMaTHKH.

VyebHuk paccuntas Ha 106 yacos. OcranpHoe Bpema (71 4ac) pekoMes-
AyeTcq HCIIONb30BaTh Ha yTeHHe H paGoTy c 061meHayYHEIMH TEKCTAMH.

VyeGuuk cCOCTOUT U3: 1. ceMH TEMATHYECKHX IIMKIIOB; 2. Kinouetf; 3. kpaT-
KOTO0 CIPaBOYHHKA [0 MPABH/IAM YTEHHA H CNOBOOGpA30BaHHA; 4. KPATKOTO
TrpaMMAaTHYECKOTO CIIPpaBOYHHKA; 5. aHTIO-PYCCKOTO CIoBapA.

Temarnyeexkne nuican yuednnxa: I. B uncruryre (16 uacos). 2. AHaToMHA
yenoBeka (16 uacos). 3. Pusmosorua yenoseka (14 vacos). 4. Mukpobuoro-
v (6 yacos). 5. MemuunHckue yupexaeHus (14 yacos). 6. Bone3ns (34 vaca).
7. 3upaBooxpanente (6 uacor). B rpynnax, riie CTYIeHTH MeHee NOATOTOBNE-
Hbl, MOXKHO PEKOMEH/IOBAThH YBeJIHUeHHE KOIIMYECTBA YaCOB Ha NPOXOMKICHHE
HEKOTOPBIX ITHKIIOB.

Crpyxrypa unina. Kaxusii npi cocront H3 Heckonskux Units v 0630p-
HOTO 3aHATHA. B 3aBMCHMOCTH OT TEMaTHKH, KOJIMYECTBA HE3HAKOMOI JTeKCH-
KH, CJIOXHOCTH I'PAMMAaTHYeCKOT0 MaTepHana yucio Units B pxute Bapeupy-
erca. Unit paccurTa Ha 4 — 8 akaeMuyecKHX YacoB, T. €. Ha 2—4 PaKTH-
YECKMX Ay AMTOPHBIX 3aHATHS.

Becb yueOHHK pasziened Ha 53 ypoka, Kai/blif H3 KOTOPBIX COCTOMT M3
MaTrepHaa [l CAaMOCTOATENbHOH IOAroTOBKH CTyAeHTOB AoMa (Home
Assignments) 1 MaTepHaia mia ayquropHoii pabotsl (Class Assignments).

Y1066 NOMOYE CTYIEHTAM CAMOCTOATEITHHO MOANOTOBHTECA K 3aHATHAM,
peKOMeHTyeM BCe TIPHMEpH B 33JaHHAX Ha MPABHITA YTEHHA H CTOBO0Opas3oBa-
HH$, BCE 3aJaHMHA, COZIEPKAIIINE BBOAUMYIO JIEKCHKY H TEKCTHI, & TRKXKE KJIIOYH
K HEKOTOpBIM 3a7aHuaM (THna Ypok 4, IV; Ypok 21, IX; Ypox 30, VI u np.)
3aMucaTh Ha MATHHTHYIO JIEHTY JUTS IPOCAYIIMBAHHIA B 1a60paTOPHH.

J1s O3HBIICHHA Ay AUTOPHBIX 3aHATHIT pEKOMEHIYEM pAL 3a1aHHif, B OCO-
6GEHHOCTH TEKCTHL, AAaTh B 3a[IHCH HAa MATHHTHOIA IUTEHKE,

Ha ayaMropHbIX 3aHATHAX IEKCHKO-TPAMMATHYECKHIH MaTepPHaI JOMAIll-
HEro 3a/1aHuA [POBEPAETCA U 3aKpeftlfeTca B OCHOBHOM Ha HOBBIX, OTIIMYHBIX
OT ZOMAIIHHX, YIIPAKHEHHAX H TEKCTaX, NOCTPOCHHBIX HA MPOAIEHHOM eKCH-
YeCKOM H FpaMMAaTH4eCKOM MaTepHare.



Conepxanue yuebnuka. MaTepuan yueGHUKA BKITIOYAET CIEQYIOLIEE: [Pa-
BHJIa YTEHH, ClI0BOOOpa30BaHHE, rpPAMMATHYECKHI M IEKCHYECKH I MaTepH-
a7, TEKCTHI M YIIPaKHEHHS,

Tlpasuna yrennn BBEIEHB VTS NOMOLIH CTYIEHTaM 0606IU TS ¥ YHEGDHIH-
POBaTh 3HAHAMA, TOJYYEHHBIE B HIKOJIE,

ChnorooGpazosaune. OcHOBHOI LIEIbIO 3TOTO Pas/ieNa ABIAETCS pa3BHTHE
A3BIKOBOH JOTAIKH H pACLIMPEHHE CIIOBAPHOTO 3211aca 3 CUET BBOAMMBIX CITO-
BOOGpa3yIOMHMX INEMEHTOB, I Yero NIPelycMOTPEHBI CTIELHANIBHBIE YIIPAX-
HeHHA ha 06pa3oBaHHe HOBLIX CIOB, HA THE3/1a COB H Jp.

I'pammarska. Beenienne HOBOro M NOBTOPEHHE NPOHAEHHOTO B MIKOJE
rpaMMaTHYECKOr0 MaTEPHAIla BHIHECEHO Ha CAMOCTOATENbHYIO paboTy JoMa.

B oTnuume OT CyeCTBYIOIHX yueGHUKOB, Iie CTYACHT 3ay4YHBAaeT r0To-
BOC MPABHJIO, MBI [TEITAEMCH IPHBECTH CTYZIEHTa K CAMOCTOATEIEHOMY BBIBOAY
HPaBHII ITYTEM COMIOCTABICHUA AHTTTHHCKUX H pYCCKHX KOHCTPYKIIMEA, HABOAS-
LIHX BOIPOCOB U Kimovei k HiM. Becs rpamMmaTuyeckuii MaTepHan naerca 0606-
HICHHO.

B xoH1e yueOuHKa 1aH KPATKUii rpaMMaTHYeCKHii CRPABOYHNK, KOTOPbIi
ONHOBPEMEHHO ABJIACTCH KIIFOYOM JUIH CAMOCTOATENBHOI paboThl. B cnpaBoy-
HHK BRJIIOYEHEBI CXeMbI M TaGIHIIbL.

KaxIpiif TEKCT M CHCTEMA YIIPAXKHEHHI YPOKA ITOCTPOEHEI € YYETOM KOHK-
PETHBIX rPAMMATHYECKHX ABJIEHHH H JTIEKCHKH.

Jlexcuka. O61uit 06beM nekcuky yueGHHKA B cpefHeM okoito 3000 equ-
HHLL, BRITIOYAs HHTEPHALMOHANBHEIE CIIOBA, METHLIMHCKHE TEPMUHB] TATHHCKO-
T'0 M I'PEYECKOTr0 NPOHCKOXKACHHS, OCTIeHHE COCTABIIAIOT 3HAYNTENLHBIH Ipo-
ueHT (no 40%). AXTHBHBIHA croBaph yueGHuKa — npubmusuTensHo 1500 cos.

AKTHBHas JIEKCHKA JaeTCq HPAMBIM NEPEBOIOM 10 paGOTHI C HOBBIM TEK-
CTOM HJIH ¢ 3Ha4YeHHEe PACKPHIBACTCH B KOHTEKCTE.

Texersr, Cofieprxanne TEKCTOB COOTBETCTBYET TEME LIMKJa ¢ coOmoneHem
TIPHHIIMIIA HAPACTAHMA TPYAHOCTeH H TOBTOpAEMOCTH leKcHkH. Hanpumep,
nexcuka Cycle I1 “Anatomy” nosropsierca B Cycle III “Physiology of the
Human Body” n taroxe B Cycle VI “Diseases”.

Bce TexcThI, KaK HAMKCAHHBIE ABTOpAaMY yueOHHKA, TAK M OPHTHHANIbHEIE,
ABNmoTCA haGyNbEHBIMH, TO3HABATENLHBIMH M MIMEIOT BOCIIHTATENLHOE 3HaYe-
HUe.

B paboTe HaJ TEKCTAMH NpedyCMaTpHBaeTCs pa3sBHTHE HABBIKOB CHHTETH-
4ecKOTY. H NOHCKOBOTO YTCHHA,

Bce Texcrn! 1 paGoTa Haj HUMHM ABAKIOTCA NOATOTOBKO# K YTEHHIO M IOHH-
MAaHUIO0 OPUTIHATBLHOR MEIHMUMHCKOH MHTEpaTypsl.

Cuctema ynpaxuennii. YnpaxHeHus B ydeGHHKe Jenarcs Ha noj-
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TOTOBHTEJIbHbIE H pedenbie. [TOAroTOBUTENbHBIE YIPAKHEHHA BBHINOTHAIOTCA
JIOMa H NPOBEPSIOTCS B OCHOBHOM IO KJTIOUAM, HEKOTOPbIE 3a1aHHs HalIeIHBa-
10T CTYAEHTOB K 0TBeTaM Ha Mo60# BOIIPOC O TEKCTY, pAll 3aJaHHil BEITONHA-
eTcA NHChMeHHO. PeueBble ynpaXHeHHs BBIOMHAIOTCA B ayAuTOpHH. Beero B
yueGHHKe IpuMepHO okoa0 300 BHA0B I'PAMMAaTHYECKHX M JTEKCHUECKHX YII-
Pa>KHEeHHi,

Bo 2-e n3nanue yue6HHKA BIUIIOYEHB! JONONHHTENBHO TEKCTHI, OTPAKAI-
LIHe HOBblE JOCTHXEHHA COBETCKOTO 3pAaBOOXPAHEHHS, B HEM YBEITHYEHO YHUC-
JIO TBOPYECKHX YIIpaXHeHHil, YCOREPIIEHCTBOBAHA CTPYKTYPa KaXA0ro ypo-
Ka.

JIaHHbI# yqeGHMK ABIISETCA OCHOBOH KOMILIEKCA IS MEJULIMHCKHX BY30B.
CocraBHBIMH YaCTAMM 3TOTO KOMIUIEKCA ABNAOTCA Takke “Jla6opaTopHble
paboThI IO AHTTIMHCKOMY A3BIKY IS MEAUIIHHCKAX HHCTUTYTOB” TEX XKe aBTO-
poB, “TTocobue o anrnuiickoMy A3bIKY U1 MEAULIMHCKHX BY30B” (aBTOpHL A.
M. Macnosa 1 3. H. Baitmiureiin, “Bsiciias mxona”, 1976 r.) u “Jlekcuuec-
KM MHHUMYM 110 aHTIINHCKOMY A3BIKY )1 MEMIHHCKHX BY30B” TEX JKe aBTO-
pOB.

ABTOpHI NpH3HATENBHBL pelleH3euTaM, a Takxe npodeccopam Ye-
naburckoro MeauimHckoro uHeruryta JI, S. 36epry, . K. Coxonosy, no-
ueHtaM B. K. JIesuncoH, I1. B. I'massipuHoii 3a ieHHBIE COBETHY, KOTOPHIE NTO-
MorM B paboTe Hax yueGHHKOM.

Aemopui
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CYCLE L. AT THE INSTITUTE

UNIT 1. THE MEDICAL INSTITUTE

Ipasnia yrenns: AHTIHiCKHiA andaBHT, TOHATHE O CIOTOIEIIEHHM H yaape-
HHH B CIIOBE; YTEHHE ITTACHBIX B 4-X THINAX CJIOTa; YTEHHE MHOTOCI0XKHBIX
CHOB,

GyKBOCOUETAHHA: ea, ee; ea nepen d, th; 0o; ai, ay, ei, ey; GykBsI:
o nepen m, n, th, v; ¢ u g; y; a nepex ss, sk, sf, sp, ft, nce, th. dpa3zosoe
yIapeHHe.

Cnosoobpazosanne: Crnosocnoxenue; cydduxcs -er, -or, -ly, -ic, -al; npe-
duxcre. ‘

IloHsaTHe 0 KOHBEPCHH. YTIOTpebIeHNe CYUIECTBUTENBHOIO NIEPEH ApY-
I'HM CYLIIECTBHTEILHEIM B Ka4ecTBe ONPeeNICHHA.

T'pammauka: Cnpsxenue riarosnos to be u to have B Present, Past u Future
Indefinite; Bpemena rpynos! Indefinite Active; mopsRok cioB B nose-
CTBOBATENHFHOM AHTTIHHCKOM NPEII0KEHHH; YUCNTENBHBIE, APTHKIIH 1
HX yNoTpebiieHHe; MHOXECTBEHHOE MHCIO CYIeCTBHTENBHBIX, MECTO-
HMMEHHS (TTHYHbIe M IPHTAXATEIBHbIE).

LESSON1
CLASS ASSIGNMENTS

L. OTBeTbTE HA CIEAYIOIINE BONPOCHT:

I. Kakoii cj1or, OTKpBITBII WK 3aKpBITHIA, B ClI0BaXx: a) my, me, be, he, no?
6) met, not, map, pin? 2. OTkyna HauMHaeTcs clNorofeneHHe B aHTITHHACKHX
cnonax? CKOMBKO CIOTOB B KAXKAOM H3 CJIEXYIOLIHMX CIIOB:

“‘lte, ‘later, ‘latter, ‘table? 3. Ha xakoii cior nagaer ynapenue? (cM. I'pam-
MaTHYECKHH CIIPaBOYHHK, CTp. 269)

IL. YIpoyTwTe TAGMHIY YeTHIPEX THIOB CIIOIA IO BEPTHUKAIIN M NO TOPH30H-
TaJIH ¥ OTBETHTE Ha BOIPOCHI: ’

1. Kax yWTal0TCA racHbie: ) B OTKPBITOM YAApHOM ciore? 6) B 3aKpEITOM
ynapHoM ciore? 2. UeM oTIHYaETCA: a) TPeTHi 3aKpHITHIA THH CJI0Ta OT BTOPO-

R



ro, ¥ KaK YuTaloTca B 3ToM core riacHele? 6) Kak uurarorca riacusie B [V
THIIE CJIOTA, M YeM ITOT CJIOF OTIIHYAETCA OT NepBoro?

munvl I u ill 4%
ciozos
Oyxent omKpeImulil 3axkpoimbiil 3akpuimuiti  fomxpeimeli (1€)
()]
a [ei] mate [meit] mat [maet] mark [mak] mare [mes]
ofou] code [koud] {04 [kod] cord [ko:d] core [ka1], [ka9]
u fju:] cute [kju:t] cut [kat] cur [ka:] cure [kjus]
e [il mete [mi:t] hen [hen] her [ha:] here [his]
i [ai] fine [fain] fin [fin] fir [la:] fire [faia)
y [wai] my [mai] lymph [limf] {myrtle ['ma:tl] |lyre [laio]

II1. I1pouTHTe CliexyOIIHe CIOBS H OHPEC/IHTE TAN cllora:
make, care, student, girl, person, got, arm, but, home, like, pure, help,
form )

1V. IlpotuTHTe MHOIOC/I0KHbIE CJIOBA H CKAXKHTE, HA KAKOH CJIOT 0T KOHUA
najaeT yaapenue H KAK YHTAIOTCH Y IApHBIE [IACHDbIC '

family [‘feemili], chemistry [‘kemistry), character [‘kerikto], difficult
[‘difikalt], history [‘histari), medical [‘'medikal]

V. Ipourure TaGaury 12 (crp. 278) cnpmkenns rnaroaa ‘to be’. OrserbTe
Ha BONPOCHI:

1. Kak usMenserca riaroi to be B Present, Past u Future Indefinite? 2. Kak
06pasyroTcs OTpHLIATETbHAS H BOIIPOCHTENbHAS GopMbi?

V1. BcrasbTe riarod ‘to be’ B COOTBETCTBYIOIIEM BPEMEHH, JTHLIE H YHCIE:

1.1... amedical student now. 2. We ... doctors in six years. 3. He ... at the
theatre yesterday. 4. My sister ... ill. She ... in the hospital now. 5. We ... pupils
last year. 6. They ... teachers next year.

VH. IloctaBsbTe crenyromse npe.wloxenun ‘B OTPHUATEIbHOH W BOOpO-~
CHTEALHOM qaopme
1. They were in Moscow. 2. He will bc in France. 3. She is an enginéer. 4.
- Tam on holidays now.

VIIL OtBeThTe Ha BONPOCKHI:
1. Are you in class now? Where is student X now? 2. Were you on the
collective farm in September? Where was student X in September?
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3. Will you be at home in the evening? Where will student X be in the
evening?

IX. ITpournTe Tabungy Hanpsokenns riaaroaa ‘to have’. Orserbre na Bon-
pocmi:

1. Kak m3mensercs riaroi to have s Present, Past u Future Indefinite? 2.
Kak o6pasyerca orpuuarensHas ¢dopMa rnarona to have B Present, Past n
Future Indefinite? 3. Kak o6pa3syercs BonpocurensHas dopma? 4. Kak nepe-
BOOUTCA riaron to have?

X. ITocrasbTe npeanoxenns B Past u Future Indefinite:
1. Have you a lecture in Anatomy? 2. He has a Biology lesson. 3. We have
no meeting.

XI. ITocTasbTe clleyiomMe Hpe/IoxkeHHs B OTPHUATEbHOI dopme:

1. Thave much ink in my pen. 2. We shall have a meeting tomorrow. 3. She
had many friends. 4. Yesterday we hadjthree lectures. 5. He has enough time. 6.
They have an atlas in Anatomy.

. XIIL ITepepenure clieayioune apeiioKenus;

1. The student had much work in class yesterday. 2. Yesterday the students were
at the institute laboratory for two hours. 3. We are in the English class now. 4. We
have an English class now. 5. The doctor will be at the operation tomorrow at 10
o’clock. 6. The doctor will have an operation tomorrow in the morning.

LESSON2
HOME ASSIGNMENTS

L. OnpeneJinTe THR ClTora H NPOTPAHCKPHOHpYiiTe CllenyIOmMue CIOBA:
circle, care, period, skull, chest, side, during, arch, nerve, human, more,
here :

3anosmuTe:

" 1. BykBocoueTaHus €a, ee OORIYHO uuTaloTCq [I]: treat [triit] ae-
yumb; meet [mi:t] scmpevams, ea nepe,u d, th ¥ B HEKOTOPBIX OPYTHX
cnosax yuraercs [e}:

ready [redi] 20moabuii; breath [breB] dvixanue; dead [ded)mepmeuiii,
Hedcueoil. :

2. BykBocoueraHue 00 uHTaercs [u:], a nepen k— [u]: soon [su:n]
ckopo, éckope; look [luk] cuompems.
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3. Byksa o nepeZ m, n, th, v 00bI9HO unTaercs {A]: among [0'nada)
Medncdy, cpedu,; come [cam] npuxodums, another [a’natfe] dpyzoii; above
[o°bav] rad.

IL. TIpoutnTe:

1. a) sleep, sea, three, weak, each, leave, feel, week; 6) head, already,
health, death;

2. too, school, spoon, tooth, took, food;

3. other, become, some, love, month, son

IIL. T1poyTHTe M ONpee/iHTe MECTO YIAPEHHS B C/IeAYIOWHX CJIOBAX:
medical, entrance, anatomy, skeleton, ligament, extremity, conical,
ventricle, capillary

IV. O6pature BHHMAaHE HA coco0nl 06pa3oBaHus HOBBIX CJIOB H OTBEThLTE
Ha Bonpock (cM. I'pam. cnpas. crp. 269):

1. KaxuM cniocoboM o6pasosaHst cnexyiomme ciopa? M3 xakux anemen-
TOB OHH cocToAT? [ e cTaBHTCA yAapeHHe B CIIOKHBIX cioBax?

headache [‘hedeik] 201061an 60ab, football [‘futba:1] gymébon

a. OnpeneiuTe COCTAB CJIOKHBIX CJIOB H NepeBeaHTE HX:
newspaper, textbook, homework, earache, note-book

2. Or Kakux clioB 06pa30oBaHkEI CIEAYIOIIHeE CIOBA:

writer [‘taita] nucameny; reader [‘r1:do] yumamens, to rewrite [ri’rait] ne-
penucams, to re-read [ri’ri.d] nepeyumams?

Kaxum cnocobom 06pa30BaHbl 3TH CJI0OBA M I/Ie CTABUTCA yaapeHue?

6. IlepeBeTe CJIOBA N0 CJIOBOOGPA3YIOUIHM IeMEHTAM:
lecturer, teacher, worker, helper, examiner, to re-examine, to replace, to
rename, to reconstruct, to re-do, to remake

B. IlepeBennTe c/ioBa H ONpeAesINTe YACTh Pe'H ITHX CJIOB:
to work — the work; to help — the help; to act — the act
3. Kax Ha3pIBaeTcA TaKoe ABJieHHe?

r. OT JaHHBIX CYIECTBHTEIBLHMX 00pasyiiTe rAaro/s! nyTeM KOHBEPCHH
H nepeBelMTe HX:
a place, a group, a stand, a head a form, an end

4. Kak nepeBOIUTCS CYIIECTBUTENBHOE, CTOALIEE Nepe] APYTHM Cylie-
cTBHTENBHEBIM? KaKyIo CHHTAKCHYECKYIO POJTb OHO BBITIOIHSAET B IIPETIOKEHHH?
institute library, winter holiday, spring session
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3anomuure:

Cyddukc -ly 00pasyer Hapeuns OT OCHOBBI NPHIAraTEIBHBIX U Cy-
mecTBUTENbHBIX: rapid [‘raepid] 6vicmpuii—rapidly [‘raepidli] 6vicm-
po; hour [aud] vac— hourly [‘aush] escevacno

1. OnpenennTe, 0T KAKHX CJ10B 00PA30BAHBI HAPEYMNS, H NEPEBEANTE HX:
daily, greatly, beautifully, friendly, normally, badly, really, shortly,

yearly, partly

-ic, -al 06pa3yloT npUIaraTenbHbIe OT OCHOB CYLIECTBHTENBHBIX: person
auyo—personal ruunbiii; base ocrosanue—basic ocHosHol

2. IlepeBearTe:

experimental, prophylactic, anatomic, practical, democratic, social,

medical

V. B ciienyiomem npeaioxkenun o0paTure BAHHMaHHe Ha ¢pa3oBoe yaape-

Hue:

My ‘brother and ‘sister ‘want to ‘study at the ‘Medical ‘Institute.

1. Kakue yacTy pe4u ABNSIOTCA 37eCh yAAPHBIMK?, HeyAapHEIMK? 2. Passe-
JIUTE 3TO MPEIIOXKEHHE HA CMBICIOBbIE IPYNIIBL M CKAXHTE, KAKOB IIPHHIMI

JeJICHH S,

VL. 3anomuute urenne caeayomux cios. Halinure HEXe HX nepenoj:

ordinary [’o:dnri], special [‘spefsl], biology [bau’>slad3i]), medicine
[‘medsin], person [‘pa:sn], action [‘2kfon)

GHOIOTHA; IPOCTOit, OOBIKHOBEHHEINA, 3aypPAIHbIH; MEIUIIHHA;

NeKapCTBO; AeiCTBHE; CIIeLHANIbHEIH, 0CODBII; U0, YeTOBEK

VII. Buyunre cieaylouse ¢JIoBa H CJIOBOCOYCTAHHUS:

care n 3a6oTa, yxon, HaGmozaenue
(Bpaua), obcnyxuBaHME; H 3a-
60THTECH, YXaxueaTs (for); nuTaTh
HHTepec K ueMy-i1.; fo take care of
smb3a60THTECA 0 XOM-I1.; under the
care of smb nox HabmonenueM
KOro-I., great care yCHJIeHHBIH
yxon

enter [‘entd] v mocTynaTh; BXOJHTE;
entrance [‘entrans] nocrymnenue,
BXOJ
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become [brkam] (became, become) v
CTaTh, CTAHOBHTBCH; Je1aThCA

adult [9°dalt] a, n p3pocnnii; B3pociLIA
4eNI0BeK ‘

before [brfo:] prp nepen; ¢j no Toro
KaK

hostel [‘hostal] n o6mexuTHe

relative [‘relotiv] n poncrBennmk

get [get] (got, got) vnionyyaTs

subject [‘sabd3zikt] n mpenmer, Tema

increase [in’krI:s] v yBenyuuBaThCa);



noBHWATE(CA); YCHIMBATE (CA);
[‘inkrr:s]) n yBennuenue;

increased p. p. IOBBILIEHHEIH

as [22] adv xak, B KauecTBe; ¢j Tak
Kak, B TO BpeMA KaK

attention [a’tenfn] n BHUMaHMe;

pay attention fo smth o6paTHTE BHHMa-
HHe Ha 9To-iT, medical attention (care)
MeJHIMHCKOE 06CTy)K1BaHHE

mean [mI:n] (meant, meant [ment]) v
03Ha4aTh, HMETh B BUAY

article [‘a:tikl] n crates

join [d3o1n] v cBA3BIBaTH, cOeaH-
HATbCAY; BCTYNATh

scientific [‘saron’tifik] @ nayunsiit;

YYEHbIi

heart [ha:t] n cepaue

disease [dr'z1:2] n Goneanb, 3a60nepanKe

VIII. Brryunre ciie/iytoie CIOBOCOYETAHHA, 00pALIAA BHHMAHHE HA Npell-

JIOTH:

to carefor, to pay attentionto, to take care of smb, to have the responsibility
for, to be under the care of smb, in class, in the first year, in som subject.

IX. TIpourHTe M NepeBeHTe ClIEAYIONIME CTIOBA H CI0BOCOYETAHHS:
1. adult [9'dalt): my sister is an adult, they are adults, we are adults, children

are not adults;

2. increase [in’kr1:s]: increases, increased, the temperature may increase;

[‘inkri:s]: the.increase of temperature;

3. become [br'’kam]: became, he became interested in Anatomy, she became

pale;

4. join [d301n]: to join smth together, to join the Komsomol, to join the

party, to join the society;

5. care [kea): under the doctor’s care, to take care of the children, he takes
care of his old parents, to care for medicine, great care

X. Ilo TaGmnue 16 BpeMen rpynnm Indefinite (cvp. 281) n3yunre cnpmxe-

HHe raroios. O0paTHTe BHHMANKHE:

a) Ha OKOHYaHHA CMBICIIOBBIX rnaronos B Present u Past Indefinite u Ha

BcmioMorarenbHble rnaronsl B Future Indefinite B yrBepautenshoii dopme; 6)
Ha [IOABJIEHME B OTPHUATENbHOH dopMe BcnoMoratenbHoro rnarona do u 13-
MmeHenHe ero B Present u Past; Ha MecTo yacTulibl not; Ha GpopMy cMBICIOBOIO
r71arona; B) Ha MECTO BCTIOMOTATEIHHBIX [71aT0JI0B B BONPOCHTEMbHOH hopMe
H HA HeM3MEeHAEMOCTh CMBICIOBOTO TIIArosia; ) Ha KpaTkHe OTBETH; /) Ha
o6pasosanne popmsl Past Indefinite HenpaBHILHBIX ITTaroNOE; &) Ha PHME-
YaHUA.

XI1. Hanummre u nerysnre 11 gpopmy (Past Indefinite) cneayiomux raaro-
nos. IlpoBeprte ceGst no Tabanie nenpaBRILHBIX rA2roaoB (cM. crp. 314):
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a) to get, to become, to mean, to read, to know, to tell, to be, to have, to do,
to write, to go, to come, to make, to take, to begin, to pay, to understand, to
teach, to see;

6) to increase, to want, to work, to plan, to answer, to apply, to occupy, to
reply, to supply, to study

XIL.* IocraBbTe BcnoMoraTe LHBII rAaros ‘do’ B COOTBETCTBYIOIEM Bpe-
MeHH (IHCEMEeHHO):

I. ... your fellow-student get an increased stipend this year? 2. ... you care
for Biology? 3.1 ... not join the Students’ Scientific Society last year. 4. ... you
live with your relatives now?

XIIL* B ciieayiomux npenokeHuaX nocraBbTe riaaroasl B Present -
Indefinite (nuckMexHo):

1. Did your friend get a stipend? 2. He did not know my address. 3. Did you
live at the hostel? 4. They did not come to the hospital.

XIV. Cpenaiite pa3Gop no "wieHaM NpPe/IoKeHHs H OTBETHTE HA BONPOCHL:

The teacher asks the student a question at the lesson. The student asks the
teacher a question at the lesson.

1. Yem oTimuaroTcs 3TH IpeayIoXKeHus XpyT OT Apyra? Bimser iu nopaaok
CJIOB Ha CMBICTI aHTTHEicKoro npexnoxenusn? 2. Ha kakom Mecte CTOMT moyie-
xanee? Ckasyemoe? Hononuenne? O6crosTenserso? (cM. Tabn. 27, crp. 302).

XV. B crexyrommx npeinoxeHHsX onpefeauTe WieHH NPeIoKeHns N
pa3sMecTHTE HX no rpagaM TaGanubl:

1. My friend gets a stipend at the end of a month, 2 His brother wrote an
article yesterday. 3. I shall see him tomorrow.

1 2 3 4
Hoonexcawee (e20 | Cxazyemoe | Hononnenue Ob6cmosmenscmeo
onpedenenus ) Yro nenaer Koro? Uro? I'ne? Korga?
Kro? nojexarniee?

XVI. 1. ITpourure Texcr A. 2. Bonumnre: ) npwiarareJbubie ¢ cypdux-
cam ‘-ic’, “-al’; G) Hapeuusn ¢ cypduxcom ‘-iy’; B) CIOBOCOYETAHNS, COCTOR-
IHe H3 JINYX CYIECTBHTENHbIX, /e 0JHO CYIIECTBHTEILHOE ONPeaenseT Apy-
r'oe, H NepeBeHTe HX!

* 3azaHud B BOMPOCE], MOMEYEHHEIE 3HAXOM*, HMEIOT KILIOYH.
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Text A. At the Institute

Every year many young people who really care for medicine enter medical
institutes and become students. A new life begins — it is the life of the adult
who has the responsibility (orBercrBennocts) for all his actions before the
society.

Some students live at the hostel, others—with their relatives. Many students
get stipends. If a student has “fives” in all the subjects at the entrance
examinations he gets an increased stipend.

The students work much in class, at the institute laboratories and libraries.
As the students want to become not ordinary but good doctors they must pay
attention to modern medical literature. It means that they must study not only
their textbooks but read many special medical articles in the Russian and foreign
languages. They will continue to study them in class and at the Foreign
Language Society'.

Already in the first year some students join students’ scientific societies.
There they work on those ich they care for. It may be Biology,
Chemistry or Anatomf IIP Kﬁc 9 tific Society the subject of the
students’ work may be the study of the heart or other organs of the body. In the
second year some students join the Physiology Scientific Society where they
study the functions of the organs. This work in the Scientific Societies will help
future doctors to understand better the character of many diseases. It will teach
them to be more observant (nabmonarensHerif).

Note

1. Foreign Language Seciety — kpyXoK HHOCTPaHHOTO S3HKa

CLASS ASSIGNMENTS

XVIL Group the words according to the sounds [2:], [e2], [a19], [a1], [e1]:
tired, first, take, time, nurse, fire, parent, male, girl, care, pine

XVIII. Read and explain the rules of reading:
week, weak, took, another, already, tooth, teeth, death, stool, among,
deep, come, discover, other, some, cover.

XIX. Form new words and translate them:
a) the nouns by adding the suffix -er: to examine, to lead, to teach, to
organize, to help, to write;
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b) the verbs by adding the prefix re-: to join, to operate, to group, to make;

c) the adverbs by adding the suffix -ly: real, special, scientifical, hour, day,
month, week, year, part, bad, rapid;

d) the adjectives by adding the suffix -ak: form, practice, person, experiment,
clinic .

XX. Give full answers to the following questions:

1. Is your sister an adult? 2. Are you at a hostel now? 3. Has your mother a
heart disease? 4. Where are your relatives? 5. Is Biology a special subject? 6.
Are you under the care of a doctor now?

XXI. Translate into Russian paying attention to the words in bold type:

1. He plans to begin his scientific work in May. 2. His scientific plans are
very interesting. 3. Professors Ivanov and Smirnov head the Students’ Scientific
Society. 4. He was the head of the delegation at the Congress of Soviet
Anatomists.

XXII. Translate into English:

1. CryneHTHI-MEAUKH NOIDKHEI 06 paIaTE CONBIIOS BHUMAHKE HA H3YUYEHHE
aHaromuH. 2. K10 oTBeuaer 3a Baury paGoTy B HaydHo# naGopaTopuu? 3. .
JleTH BoErTIa NOJDKHBI HAXOTHTLCA 0] HaGMIoeHHeM cBoux poxuTeneii. 4. Ha *
NEPBOM KypCe Y CTYIEHTOB METHKOB HECKONBKO TEOPETHUECKHX NPEAMETOE. 5.
Yo BB H3y4aeTe No 6HONOrHY Ha 3aHATHAX? 6. HenoBek ¢ cepeyHbIMM 3a060-
JieBaHMeEM JOJXKeH HaXOOUTLCA nox HabmoaenueM Bpaua. 7. Tak Kak f1 nefi-

CTBHTENIBHO HHTEPECYIOCH MEIHIMHOM, A IOCTYIN B MEXHUMHCKHI HHCTUTYT.
XXIII. Give the Infinitive (the 1st form) of the following verbs:
did, got, became, meant, knew, told, was, had, went, made, took, were,
came, taught, understood, paid

XXIV. Read the verbs paying attention to the pronunciation of ‘-ed’, u <{e)s.
Give the Infinitive:

cared, joined, studied, answered, increased, wanted, planned, helped
continued, worked, thanked, liked, washed, watched

XXYV. State the tense of the verbs. Translate the sentences:

1. My relatives got a letter from me a week ago. 2. Every mother cares for
her children. 3. He will study many subjects at the Institute. 4. Last year she
entered the Institute. 5. We shall read scientific articles in medical journals.

XXVI: Turn the 1st and 3rd semtences into Past Indefinite and the 2nd and
4th — into Future Indefinite:
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1. Many students want to join the Foreign Language Society. 2. My friend
always helps me to learn Anatomy.

3. He does not study French as he studies English. 4. Medical students
study many clinical subjects in the fourth year.

XXVIIL Answer in short:
1. Is your brother an adult? 2. Had you entrance examinations in September?
3. Do you get an increased stipend?
4. Will you become a doctor next year? 5. Did you join the Young
Communist League last year? 6. Have you relatives in Moscow?

XXVIII. Answer the alternative questions:

1. Does this fellow-student live at the hostel or with his relatives? 2. Had
you entrance examinations in July or in August? 3. Do you get an increased or
an ordinary stipend?

XXIX. Make sentences from the following words:
1. in future, become, doctors, shall, we; 2. in Anatomy, yesterday, had, we,
a lecture; 3. the library, take, the, students, from, books

LESSON3
HOME ASSIGNMENTS

3anomunTe:
1. Ilepen e, i, y OykBac unraerci [s], a Oyxksag— [d;} B OCTAJIBHBIX
CIyyasix ¢ YHTAeTCA k], ag—[g]

c I: [s] face, cite, cyst
[k] can,cut, cold, clot, back

g L—_[ds} large, gin, gym
[g] game, gum. got, grippe, bag
2. BykBocoueTaHu4 ai, ay, ei, ey B yTapHLIX ciorax o0kuHoO uHTa-

1oTc4 [ei]: daily [‘deili] esrcednesro; pay [pei] miamums; vein [vein] sena;
grey [grei] ceporil.
3. Bykea y B Hauane ciios B riepe/] IJIACHOM YMTAETCH [i]: yellow [‘jelou]
Jcenmuitl,
4. Byksa a nepen ss, sk, st, sp, nce, th, ft 06sr4HO UHTaETCA [(L] last
[a:st} npowwrsiii; after [‘a:fta} nocre, nocre mozo kax.

M N T*__ W;
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L. IIpoutnTe:

1. practice, medical, medicine, place, necessary, lecture, general, large,
surgical, ago, age, group, histology, biology, gland;

2. they, may, pain, day, eight, brain, way, gain, wait, weight;

3. yes, yet, yesterday, you, young, year, your;

4. master, ask, past, grasp, after, chance, bath, last.

I1. 3anomuuTe yTenHe cenyromux cno. Haiiaure Huke nx nepeson:

course [ko:s], theoretical [Bia’retikal], practical training[‘praektikal ‘trenin),
human [‘hju:man), to diagnose {‘daiognouz], assistant [2’sistont], general
[‘d3enaral], therapy [‘Oerapi], to specialize [‘spefslaiz], therapeutic
[,Bera’pju:tik]

reHepalIbHBIH, 001UHiL; CTIELHANN3MPOBATHCH; aCCHCTEHT, TIOMOIUHHUK; Te-
paneBTHUeCKHil, JeueOHBIH; Kypc, TedeHHe (bonesnu ), Tepanus, JeHeHHe; Je-
JIOBEUECKHIT; NPaKTHKA; TEOPETHYECKHIA; CTABUTH IMarHO3

H1. BuyynTe cleiyoniHe CR0OBa H C/IOBOCOYETAHHS:

found [faund] v ocHOBBIBATE; YTBEPXAATh; CO31aBaTh; 06OCHOBHIBATE;
founded on facts ocHoBaHHbIH Ha QakTax

over [‘ouva] prp uag, cebine, 6osbiue; to be over okayuMBaTHCH

department [di’pa:tmont] » oTaeneHue; pakynsrer; kKadeapa

such [satf] a Tako#; such as kak HanpuMep; TaKoH Kak

different [‘difront]a pasnuuseiit; pasublit, oTnuyHbi (from); to be different
from oTnnyaTeCAOT

carry out[‘kari] v BBITONHATE, IPOBOINUTH

nurse [N9:s]n MEAMIMHCKAS CECTPA; V YXaKHBATh 32 OoJbHBIM(M)

last [la:st] v nponomkaThes; @ MOCHEAHUH; TPOLILTBIA

surgery [‘so:dsari] n xupyprus

surgical [‘so:dsikl] a xupypruueckui

so [sou] adv Tak, TakuM 06pa3soM; HTAK, TIOITOMY

gain [‘gein} v npuobpeTaTh, MORY4AaTh; JOCTHIaTh

knowledge [‘nolids] 3nanne(-1); the knowledge of medicine 3Hanus no Me-
JOHLMHE

necessary [‘nesisori] 2 HeoOXoRMMBIH, HYXHBIH

experience [iks’piarions] n onbiT (Hakonnennsiii, npuobpemennbsiii)

main [mein] ¢ rnaBHBIA, OcHOBHO#H; in the main B OCHOBHOM

complete [kom’plr:t] v 3aKaH UBaTh, 3aBEPIIATE; @ 3aKOHYEHHEIH, TTIOTHEIA

appointment [9'paintmant] 7 HazHaueHHe
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field {fi:ld] n none, obnacrs (desmervrocmu)
prepare [pri’pes] v roroBUTH(CA), MPHrOTOBUTH(CSH)

IV. BuiyunTe cnenyrwouue c10Bo4YeTaHHA, 00paiyas BHHMaHHe Ha Npe/1o-
rH H HapeYHs:

to be over, to be different from, to carry out, to last for, the knowledge
of smth, in the main, in the field of, at the end of ,to treat smb for smth with
smth, in general, to work as, in an hour (a year), founded on facts
(experiments).

V. IIpouTHTe H NEpeBeIHTE C/10BA H C10BOCOYETAHNN:

1. general [‘denaral]: in general, a general meeting, general knowledge,
general subjects, general attention;

2. surgery [‘sa:@ri]: surgical, the knowledge of Surgery, a surgical
department, a surgical nurse. Surgery is a clinic subject;

3. necessary [‘nesisari]: necessary help, necessary time, necessary
knowledge, good knowledge of Anatomy is necessary for us;

4. complete [kam’pli:t]: completes, completed, to complete the work, to
complete the course of studies, complete period of rest;

5. field [fi:1d]: an important field of medicine, to work in the field of Surgery,
in the field of medical research (HayuHoe, uccnegoBanue). .He s a specialist in
many fields.

6. to found a hospital, a theory founded on facts, to found a new medical
scool, to found practical conclusions (ssiBoas!), founded on experiments.

V1. IlepeBenuTe crenyiomHe coderaHts ¢10B

1. human apatomy; 2. during the three-years’ period; 3. to diagnose a
disease; 4. to carry out laboratory analyses; 5. at the end of; 6. to gain knowledge
(experience); 7. the place of their work appointment; 8. to treat people for
different diseases with medicines

VII. O3nakoMbTech ¢ TA0IHIIAMH YHCIHTENRHBIX 4, 5, 6 (cM. cTp. 272).
Or1BeThTe HAa BOHPOCHIL:

1. C nomouipio kakoro cyhdukca o0pa3yroTcs KOJTHUECTBEHHBIE YHC-
matensHbie ot 13 o 197 2. Cnomonsio kaxoro cyddukca o6pa3yrorcs necar-
ku? 3. Kakoit coro3 cTaBHTCs MeXy COTHAMH H JCCATKaMH (WIH eIUHHLIRMH,
©CITH HeT JICCATKOB) IIPX YTeHUK YMcuTenbHbIX? 4. KakuM 3HaKoM OTaensioTes
Teicaun? 5. Kak o6pasyrorca nopsaakossie uncnutenbhble? 6. Kakue nopsaxo-
Bble YHCIUTENBHBIE 00pa3ylores He no obwieMy npasuny? 7. Kak unrtaercs
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npocras qpo6s? 8. Kak unraercs aecsruuHas Apobn?9. Kax untarorcs uudpsl,
0003HayaloMe KaJIeHIapHbIe KaThI?

VIIL I'lpouture:
15; 11; 130; 348; 12; 0.001; 0.05; 2/3; 41st; 12th

IX. Hanumure nwanrnuumu

« b ¢
P
nepsoc CCHTHGPF! HC]JBOFO CCHTﬂﬁpﬂ BTOPOC aBryCcra, BTOporo asrycra,
IECATOC AHBA DA, HECATOI O AHBADA.

X. a. Haiipame aprikiim B CIeYIOMMX BPEI0KEHHAX H OTBETHTE HA BOIPOCHE

1. This is a pencil. The pencil is red. 2. My friend wrote an article. The
article is interesting.

1. Yo takoe aprukns? Kakue apruxiau sbl 3daere? 2. Korna ynor-
pebnsercs HeonpenenenHsit apTukis? 3. Korzpa ynorpebnsercsa onpenenen-
HBIH APTHKIIB?

0. CxaxuTe, HOYEMY OTCYTCTBYIOT APTHIUIH B CIIEAYIOUIHX NPE/LI0KEHHSX:

1. Moscow is in Europe. 2. My friend lives at this hostel. 3. We study
Biology, Anatomy and Histology. 4. He is ill with tuberculosis. 5. Professor
Smirnov lives here.

B. CKaxHTe, KaKOH APTHKIL H NoYeMy YNoTpeO/eH B npeLI0XKeHHX:
1. Rostov stands on the Don. 2, The Black Sea is in the South. 3. They went
to the Urals, 4. We live in the Soviet Union.

XI. O6bacunTe ynoTpedienHe HAH 0TCY TCTBHE SPTHKIeH:
1. He gets a stipend. 2. They are adults. 3. The Soviet Union is a large

industrialcountry. 4. Is he ill with tuberculosis? 5. My father works at a surgical
department of the clinic.

XII. (BcnoMunTe, Kak oGpasyerc MHOXKeCTBEHHOE YHCJIO CYmECTBH-
Teabubix.) [Ipournre c/ioBa H npoBepbTe celfl MO CIPABOUHHKY:

alamp — lamps (s], a hand — hands [z]

a box — boxes [1z], a mass — masses [1z]

a baby — babies [iz], history — histories [iz]

a wife — wives, a life — lives

aman — men, a tooth — teeth

XIII.* HanumsKre cheayouiHe npenioxeH Hs BO MHOKECTBEHHOM YHCITe:

1. She was a nurse. 2. He is a child. 3. The box is on the table. 4. Iam a
young man. 5. I shall be a doctor.
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XIV. B cienymiomux KonouKkax o6paTuTe BHHMAHHE HA BhINeJeHHblE Mec-
TOMMEHHA M OTBETLTE HA BOMPOCHI:

Iam here. All knowme. All knowmy work.
He is here. All know him. All know his work.
She is here. All know her. All know her work.
It is here. All knowit, All knowitswork.
We are here. All knowus. All know our work.
You are here. All know you. All know your work.
They are here. All know them. All know their work.

1. Kak Ha3pIBarOTCA MECTOMMEHHS B Kax ok Kononke? 2. Ha kakue Bo1n-
POCBI OHH OTBEYAIOT H KAKHMH WICHAMH ITPeUIOKEHHA ABJIAIOTCH?

XV. Ilepenenure Aannble B CKOGKAX MECTOMMEHMUS:

1. I see (ero) and (ero) sister. 2. We know (ux) and (ux) children. 2. She
teaches (Ham) Biology. 4. (Haw) Institute is in Kirov street. 5. He likes (csoro)
work. 6. I'see a car. I see (ee) well. (Ee) colour is black. 7. Do you know (ee) and
(ee) brothers? 8. He meets (Mensn) every day.

XVL Ilpournre Tekct B; a) o3arnasbre ero; 6) nepenuunte 4-it aézau n
pa3beiiTe npeAIoKeHH HA CMBIC/IOBbIE TPYNNLL; B) BLIMHIIHTE H3 TEKCTA Ha-
3BaHHUA y4eOHbIX NpeAMETOoR,

! TextB

The 1st Moscow Medical Institute was founded in 1764. Now it has over
70 departments. As in all Soviet medical institutes, the course of studies is six
years. During this period the students master (onanesatot) the basis of theoret-
ical and practical medicine.

For two years the students learn the so-called pre-clinical subjects,’ such as
Physics, Chemistry, Biology, Human Anatomy, Histology and others.

The students have clinical subjects from the third to the fifth year. During
the three-years’ period the students learn to diagnose different diseases, to
carry out laboratory analyses and to treat people for these diseases.

At the end of the third year all the students have a six-weeks’ practical
training. During this period they work as nurses. After their 4th year the students
have another practical training. It lasts for eight weeks. During the second
practical training they work as doctors’ assistants at the therapeutic, surgical
and other departments. After the 5th year the students have a six-weeks’ practical
training at a polyclinic. So in five years? the students gain the knowledge
necessary for a general practitioner’.
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In the 6th year the students gain more experience in one of the three main
clinical subjects: Therapy, Surgery or Obstetrics.

When the students complete subinternship* they get their work appointment.
But before they begin to work at the place of their appointment they work as
interns® at a large hospital.

Such a system when a young doctor specializes for two years in one field of
medicine helps to prepare necessary specialists.

Notes

1. the so-called pre-clinical subjects—Tak Ha3pIBaeMble OJOKIHHMYECKHE NPEAMETEL
(TeopeTHYeCKHe)

2. in five years—uyepe3 nartb net. Ilpeanor in B 3Hauenuu uepes ynorpebugercs ¢
CYWIECTBTENbHBIMH, 0003HAYAIOUMMH TICPHOL BPEMEHH.

3. a general practitioaer — Bpau obuiero mpoduns, TpakTHKYIOMHME Bpay

4. subinternship — cyGopnuHatypa (spavebuas npaxmuka cmydewmoe 6 Kypca)

5. an intern — MHTEpH, MONOAOH BPaY-CTAXKED

CLASS ASSIGNMENTS

XVII. Read and explain the rules of reading:

plaster, complete, polyclinic, general, gain, young, city, afternoon, main,
they, X-ray, vein, yesterday, master, last

XVIII. Form the ordinal numerals:

5,2,3,21,12, 30, 113

XIX. Answer the questions:

1. What date is it today? 2. What date was it yesterday? 3. What date will
it be tomorrow? 4, What date was it the day before yesterday? 5. What date will
it be the day after tomorrow?

XX. Explain the use or omission of articles:

1. The doctor treats him for tuberculosis. 2. They specialized as nurses. 3.
The doctor asked the nurse to prepare all the analyses necessary for the
diagnosis. 4. Medical students study general subjects in the first and second
year. 5. He is the best student among us.

XXI. Give the singular of the following nouns:
women, teeth, feet, children, friends, lives, studies, dresses

XXII. Give the plural of the following nouns. Spell the endings:
baby, history, wife, life, mass, box
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XXIII. Translate these sentences. Find the pronouns:

1. My father is over 35 years old. 2. Do you know them and their parents?
3. Many of her relatives study at different institutes. 4. At the conference I met
him among the delegates. 5. Their practical training lasted for a month.

XXIV. Substitute the nouns in bold type for the Personal Pronouns in the
Objective Case:

1. The nurse cares for these children. 2. Yesterday I read a medical article.
3. The teacher asked my friend a question. 4. We saw your sister last week. 5.
Y our brother knows me and my parents well.

XXYV. Translate into English:

1. On obocHOBaN CBOM HaYYHBIE UCCNIEOBAHHUS Ha 3KCIIEpUMEHTax. 2. B
Kakoii 06lacTH MeAMIIHHBI B AyMaeTe pabotars? 3. 3aHATHS B HHCTHTYTE
OTJIMYAIOTCA OT 3aHATHH B 1UKOJE. 4. [10 NOHepenbHUKAM HAIIM JIEKLMHU 3KAH-
YHBAIOTCA B /iBa Yaca. 5. Ha nepsoM Kypce cTyeHThI H3Y4aloT B OCHOBHOM
TeopeTHueckue npeameThl. 6. Hama nepeas nekpus mo 6uonoruu 6su1a 10
cenTaAbpsl. 7. CeroHs RecATOSOKTAOPS.

XXVL. Read text C. Make the plan, retell:

Text C. Medical Faculty of the Patrick Lumumba University

Young people from Asia, Africa and Latin America study together with
Soviet students at the Medical Facuity of the Patrick Lumumba University in
Moscow. As they come from foreign countries and have no relativesin Moscow
they live at a hostel.

This medical faculty is a little (HeMHoro) different from clinical faculties in
other Soviet medical institutes. It prepares general practitioners who gain good
knowledge of therapy, surgery or obstetrics. The students of this faculty also
specialize in such subjects as sanitation, epidemiology and hygiene [*haid3i:n].
These subjects are very necessary for doctors in Asia, Africa and Latin America.
The professors, teachers and lecturers of this faculty pay great attention to
prophylactic subjects.

When a foreign student completes his medical course he gets an appointment
to work as an intern at one of the hospitals in Moscow. This helps him to gain
more experience and to increase his knowledge of one of the main fields of
medicine.
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UNIT 2. CLASSES AND EXAMINATIONS

Ilpapnna urenust; Byksocoueranus wa, war, wor, wh; al nepen cornacnot; sh,
ch, tch, ph, th; air, ear, eer nepex cornacHoii.

CnosooGpazopanue: Cy(ddurcel -ure, -y, -ion, -(i)ty, -ment.

I'pammataka: CnocoObl epesay NageKHbIX OTHOILUECHUH B aHTTTHRCKOM S13bI-
Ke; npeanoru; obopor there + be; Ge3nnunbie MpeIOKEeHH; MOJANIBHbIE
[J1ATOJIBI can, may, must; o61KHe 1 cieanbHBIE BOTIPOCH; YKA3aTelb-
HBIE 1 HEONPeAEICHHBIE MECTOMMEHHS; CTETIEHH CPABHEHHA NTPHJIAraTeNb-
HBIX U Hapeuuii; o6pasoBanue Present Participle; speMena rpynnsi
Continuous Active.

LESSON4
HOME ASSIGNMENTS

3anomHuTe:

Byksocoueranus: 1. wa uuraercs [wo], €Clii 32 HUM CIEeIyeT Co-
rJ1acHasl WIH COYEeTAHKE COTNacHBIX: wash [wof] moimo (ca);

2. war unTaercs [wa:]: warm [wo:m] menasii;

3. wor nepen cornacHoit Yuraercs [wa:]: word [wa:d] croeo;

4. Ecnu 32 6ykBocouetanueM wh cienyer 6ykBa o, To 6yKkBa w He
yuraercsd: whom [hu:m] xezo, whole [houl] yensi, B ocTanpubIx ciyya-
six — He yutaercs Oyksa h: white [wait] 6ensisi;

5. Byksocoueranue al nepex cornacuoit ynraercs [5:1]: always
[‘o:lwaz} acezda. Ecnu 3a al cnenyer k, To 1 He mpousHocutes: walk
[wok] uomu newxom.

L. Tipouture:

1. want, watch, was, wander, water

2. war, warn, warp, ward, warder, warty

3. work, world, worm, worst, worth, worse, worthy

4. who, what, whose, why, where, when, whether, which, while, whole,
wheel

3. talk, salt, fall, chalk, all, small, call, hall, also

3anomuure:
-ure —cyhHKC CyIecTBUTENLHOTO.
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Ecnu sromy cyddukcy npemiuectsyer coracHas t, TO COYETaHHUE -
ture quTaercs [tf3]: structure [‘straktfs] cmpoenue, cmpyxmypa. Ecnu
€MY TIpELIECTBYeT COIflacHas §, TO COUeTaHHe -sure yuTaercs [39):
measure [‘me33] Mepa, usMeperue; a eClly 8, TO COYETAHHE -ssUre YuTa-
ercs [f3]: pressure [‘prefa] dasaenue.

1. IlpournTe 1 nepeBenuTE:
nature, pleasure, mixture, lecture, picture, future, culture

Cyddukc-y o6pa3yer npHIaratTelbHble OT CYLIECTBUTEILHBIX: salt
conv—salty conenviti. Cypdurc -y Taioke BCTpeyaeTcs y CyLIECTBUTENb-
HbIX U rnaronos: remedy [‘remidi] zexapcmeo, carry [‘keeri) ecmu. Y
raarosos 3ot cyghHuKe MoXeT yuTaThCA [ai): to supply [so’plai] cnab-
Hcamo.

2. Tlpournre H nepeBesuTe:

a) cywecrmeumenvusie: difficulty, study, body; 6) 2raeonst: apply, multiply,
study; B) npunazamensnusie: happy, airy, wordy, healthy, sunny -

I1. Boiyunre ciieayioumue c1oBa H CJI0BOCOYETAHHA:

numerous [‘nju:maras] a MHOTOYHCIEHHBIH

perform [p2°fo:m] v BRIONHATE, OCYLIECTBIATD

attend [2’tend] v nocewate (rexyuu, cobpanus)

listen [‘lisn] v cnywaTe (to); mpocnyiuusats (to)

deliver [di’liva] v uutats (dokaad, aexyuro)

clear [klia) a sicHBIi, yHCTBIA; NTpO3pauHbIi

need [ni:d] u HyxaaThes (B 4eM-11.); to need badly ouens HyXIaThCs (B UEM-11.)
deep [di:p] a rnyGokHii

hard [ha:d] a TpynHbIH, yIOpHBIH; adv HACTOHYMBO, YIIOPHO
possibility [,posa’biliti] # BosmMoxHOCTS

term [ta:m]# ceMecTp; TEPMUH

several [‘sevral} a Heckosinko

middle [‘midl] @ cpenuuii; # cepenuna; in the middle of B cepenune
whole [houl] 2 neneiii, Becs

successful [sok’sesful} a ycrmeiunerit, ynaunbmi

~ IIL IlpouruTe ¥ nepeBeIMTE CJIOBA U CJIOBOCOMETAHHS:

1. numerous [‘nju:maras): numerous books, numerous examples, numerous
subjects, numerous things,;
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2. clear [klis]: a clear day, clear water, a clear head, the question is clear,
it becomes clear;

3. need [n1:d]: to need badly, I need a book, we need it very much, do you
need any help? He needs great care.

4. whole [houl): the whole day, the whole year, the whole world, the whole
country, the whole summer;

5. successful [sok’sesful]: a successful beginning, a successful end,
successfully, to pass the examinations successfully

IV. IlocrasbTe ckazyemoe B Present Indefinite (mucomenno):

1. The assistant carried out numerous experiments. 2. The students attended
classes in different subjects. 3. The doctor listened to the heart. 4. Professor
Sobolev delivered his lectures on Fridays.

V.* Ilpopaboraiire Taémmuy 1 (crp. 270). OrBeTbTE HAa BONPOCHI:

1. Ckoneko nagexeii uMeeTcs B aHruiickoM a3bike? 2. Kakumu ciocobamu
MepeNaloTCs PYCCKHE Mae)XHble OTHOLUEHHS B aHrIHiickoM s3bike? 3. Hazosu-
Te crrocobbl Nepeaayy KAKN0ro 3 pycCKUX MaaeXeil B aHTTIHHCKOM A3BIKE.

V1. O6bacuuTe cnocobu nepenayun nanexusrx oruomennii. Ipennoxenns
nepepeauTe:

1. The lectures delivered by the professors of our Institute are interesting.
2. I usually write my exercises with a ball-pen. 3. Our assistant’s experiments
were successful. 4. He pays great attention to his studies.

VII. Ionb3ysick Tabauuamu 25, 26 (crp. 299), oTBeTHTE HA BONPOCHI:

1. Ha Kkakue BOIIPOCHI OTBEYAIOT CYILECTBUTENRLHBIE C IpeUTOraMH at, in,
on (to, into; from, out of)? Uro onu o603HauawT U Kak nepesonsrci? 2. B
KaKOM eLIe 3HaYeHHH MOTYT BbICTYIATh Ipeasiory at, on,in? 3. M3yuure Tab-
JIMLY TPOYHX ITPEVIOTOB.

VHI. O6pscHuTe ynorpebienHe npenioros:

1. We attend lectures in Biology on Mondays. 2. The third-year students
had practice at the therapeutic department in March. 3. The winter session
lasts from the beginning till the end of January. 4. I shall go to my parents
during my summer holidays.

IX. B cienyiommx opennoxenusx obparure snumanue na oGopor ‘there is
(there are)’ u ero nepenoa. OTBeTLTE HA BONpOCH:

A Thereisabook onthetable.  Ha crone (nexur) kHura.
There are books on the table.  Ha crone (iexart) KHHIH.
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B. Thereisno book onthetable. Hacronener kuuru.
There are no books on the table. Ha crone Het kHur.

B. Isthereabook on the table? Ha crone ects kHUra?
Are there books on the table?  Ha crone ects kHuru?

1.* I'ne CTOHT 0GCTOATENLCTBO MECTA B AHTIHICKOM M pYCCKOM HpelTOXKeHHAX? 2.*
C yero HaYHHAOTCA aHITTHHCKHe npemnoxeHna? 3.* [lepeBogHTCA I CAMOCTOATENBLHO
cioso there B oGopore there is (tbere are)? 4. Koraa ymorpe6nserca atot o6opor? 5. Kak
nepeBoautca 06opoT there is (there are)? 6. C xakuM apTHKIEM CTOHT CYLIECTBHTENBHOE
B €HHCTBEHHMOM 4YMcle nocne obopora there is, H ynorpebngerca nH apTHKIb C cylle-
CTBHTENBHBIM BO MHOXecTBeHHoM uucne? 7. Kakoe orpunaunue ynorpebuserca mocue
oBopora there is (there are)? 8. Kak oGpa3yeTca BonpocutensHas $popMa npeuoxeHuit c
oBGopotom there is (there are)? 9. Moxer nu 06opot there is (there are) ynorpeGnarsca B
npowenem u Gyaymem spemens? Yro uaMeHsercd B 3ToM oGopoTe?

X. IlepeBenuTe clienyioumme npeioKeHus:

1. There are two terms in the academic year. 2. There will be a meeting at
the Institute. 3. There is a hostel near our Institute. 4. There was no medical
article in the yesterday’s newspaper. 5. There were entrance examinations at
the Institute in August.

X1. PaszGepure 110 WieHaM NPE/I0KEHHS H OTBETHLTE HA BONPOCHI:

It is cold today. Ceromus xononuo. It was difficult. Bsuto Tpysno. It will
be warm. Byner teruo.

1. EcTh 11 nojieXxatiee B pycckux npemnoxenusx? Kak HaszpiBatorcs
takue npemproxenus? 2. EcTb nu nogmnexatiiee B COOTBETCTBYIOLIMX aHTTIHIA-
ckux npemnoxenusx? Ecnu ects, To ueM oHo seipaxeHro? 3. Ilepesoaurcs
au noanexauuee it? 4, Vi3 yero cocrout ckasyeMoe Ge3/IHYHOTO aHTJIHIACKO-
ro npeanoxeHus?

XIL.* [TepeBenure CIeRYIOMME TPEIOKESHHRA:

1. It is time to begin our experiment. 2. It was not cold yesterday. 3. Will it
be difficult to do this work?

XIII. Boiyunte cienyiouue ciopocoueranus, ofpaman BHUMaKHe Ha
npeasioru:

to listen to a lecture, in the middle of the tern, classes in numerous
subjects, a lecture in Anatomy, a lecture on art, in the first (second) year,
each of them, from (the) beginning to (the) end of ..., to be necessary for, to
be useful to smb.
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X1V. 1. Ilpourure Teker A. 2. BLINHIINTE H3 TEKCTA NPeI0KEHNA:

a) Gesymunbie; 6) comepxkawmne obopor ‘there is (are)’ 3. IlpurorosnTe
nepeckas no cleayiomemy niany:
1. The lectures; 2. The work on Anatomy; 3. The academic year

Text A. Our Classes

Every day we have practical classes in numerous theoretical and special
subjects. We perform different laboratory works and attend lectures in Biology,
Anatomy and others. It is useful to us to listen to the lectures because the
professors always deliver them clearly and scientifically.

We know that we shall need deep knowledge of Anatomy in our future
work. Only hard work in the dissecting-room will give us the possibility to gain
this knowledge. That is why there are always many students in the dissecting-
room.

There are two terms in the first year. Each of them lasts for about 16-19
weeks. At the end of the winter term we shall take examinations in Physics and
Chemistry. We shall have several credit tests, too. The winter holidays last
from the end of January til the middle of February. At the end of the spring
term we shall take examinations in the History of the CPSU and others.

It is necessary for us to work hard during the whole academic year if we
want to pass our first examination session successfully, for “A good beginning
makes a good ending”.

CLASS ASSIGNMENTS

XV. Explain the rules of reading:

ward, word, always, world, watch, fall, call, walk, worthy, war, whole,
when, where, why.

XVI. Form the adjectives by means of the suffix ‘-y’ and translate them:

air, word, health, water, risk, sun

XVIL Put the given adjectives and nouns in proper pairs:

adv.: hard, several, successful, whole, human, deep, clear;

nouns: head. body, knowledge, work, subjects, day, examination

XVIII. Extend the sentences choosing the necessary word combinati‘on
from those given below:

1. ...each term the students have tests and examinations. .
a) at the beginning of;, b) at the end of
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2. The medical students study Therapy...
a) in the first year; b} in the third year

XIX. Translate the following word combinations:

1. into the lecture hall; from the lecture hall; 2. at the window; to the
window; between the windows; 3. among the students; 4. at the lesson; 5. at
about 5 o’clock; 6. on the 8th of March; 7. from 10 a. m. (ante meridiem) till 2
p- m. (post meridiem); 8. during the session; 9. in April; 10. on Tuesday

XX. Translate the following word combinations into English:

1. BHM3 ITO pyKe; 2. HIKe cepana; 3. 3a (mo3aau) HauM obwwexuTnem; 4.
BO BpeMs JIEKIHH; 5. B TEUEHHE TPeX AHE; 6. 1eKapCcTBO OT KallisA; 7. paaoM
(oxono) 6onbHUIIEE; 8. BHYTpH GprolHoii nonocTH; 9. K naTu wacam; 10. ¢ mec-
TH 0 ceMu yacoB; 11. Ha ypoke; 12. B BoceMs yacoB Beuepa; 13. mecsatoro
nexabps 1980 r.

XXI. Translate into English.

1. Mpi 6ynem cnyiuaTth neKiHio no ¢pusnke B uersepr B 11 yacos. 2. Dta
JIEKIHS 10 TpoH3BeieHHAM MasikoBCcKoro ObUTa I HAC OUEHB MToJIe3Ha. 3. Y
Hac OpIBaeT MHOT'O 3aHATHIT 110 PA3IHYHBIM NpeaMeTaM ¢ Havana 0 KOHua
cemecrpa. 4. Kaxblit U3 ceMecTpos Ha IEPBOM Kypce JUIHTCS okodio 16-19
Henens. 5. CrypenTaM-MeqHKaM HeoOX0IHMO XOPOILO H3YYATh aHATOMHIO.

XXII. Translate the following sentences into English:

1. Bbl nuiueTe KapaHAALIOM HIIH IHapHKOBOi aBTopyukoii? 2. Brl e3gure
B HHCTHUTYT TpoJuieiibycom mwin tpamMsaeM? 3. BBl ciaete 3a4eTHl B cepeiHE
win B KoHe cemectpa? 4. Kto naer rnybokue 3HaHuS cTyAeHTaM?

XXIII. Make the sentences negative and then interrogative:

1. There are foreign newspapers on the table. 2. There will be a lecture at
our Institute tomorrow. 3. There was a concert in the hall yesterday.

XXIV. Make up questions using the words given in brackets:

1. There are different scientific societies at our Institute. (what) 2. There
was an interesting meeting in our group, (where) 3. There are many articles in
this journal. (how many)

XXY. Put in the proper form of the verb ‘to be’. Define the type of eaclh
sentence. Translate the sentences:

1. It ... Wednesday today. 2. It ... Tuesday yesterday.

3.1t... Thursday tomorrow. 4, ...it cold or warm today?
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XXVI. Answer the following questions:

1. Is it hard or easy to study at the Medical Institute? 2. Was it warm or cold
yesterday? 3. Will it be possible for you to perform operations next year or in
five years? 4. Is it time to finish or to begin our English lesson?

XXVII Change the tense according to the adverbs given in brackets:

1. We have several lectures today, (yesterday, tomorrow) 2. Our doctors
perform numerous experiments (last month, next week ) 3. Medical students
take several credit tests at the end of the term. (at the end of the last term, at the
end of the next term)

XXVIII. Read Text B and say: a) what educational institutions are described
in it; b) in what country they are; ¢) what difference there is between the academic
year in our country and in that country:

TextB

The academic year in Britain’s universities has three terms which are from
the beginning of October to the middle of December, from the middle of January
to the end of March and from the middle of April to the end of June or the
beginning of July, that is there are 10 weeks in each term.

In a Teacher’s Training College students have examinations at the end of
each term, i. e. (that is) at the end of the autumn, spring and summer terms.
Final examinations are at the end of a course of studies.

XXIX. Read the passages and answer the questions:

1. They are students. They like Anatomy best of all. At the end of the first
term they have a credit test in English. At the end of the academic year they
have exams in Latin, Biology, Chemistry and Physics. Ha xaxom kypce yuam-
cA amu cmydenmpi?

2. My friends study, too. They want to become doctors. They like Anatomy,
and Physiology best of all. They also have such subjects as Geography,
Chemistry, Mathematics, Literature and others. B kaxom yuebrom 3aéedenuu
yuamces e20 opy3va?

XXX. Memorize the abbreviations used in a dictionary. Name the part of
speech:

chill n, care v, born a, book v, according adv, since ¢j, since prp, sentp. p.,
ourselves pron
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LESSON5
HOME ASSIGNMENTS

L* IIpourHTe CliOBa H OTBETHTE HA BOMPOCHI;

[1— she, short, show, shape, sharp;

[t — much, such, catch, watch;

[f] — physics, phone, physiclogy;

[0} —the, then, than, brother, father;

[6}—thing, theory, thick, thirty, health

Kaxkoe 6ykBocoueranue nepenaer: a) 38yk [f]? [t/]? [f]? 6) 38yk [0] B Hauane
CiTyxeDOHBIX CTIOB K MEXY TTIACHBIMH B 3HAMEHATEJIbHBIX cjioBax? B) 3BYK [O] B
HayaJie ¥ B KOHLE 3HAMEHATEIBHBIX CJIOB?

3anomuure:

Cydduxc-ion o6pa3syeT cymecTBUTEIBHBIE OT ITIArOIBHBIX KOPHEH.
Couyeranus -tion, -ssion uutaiorcs [fn], a coueranue -sion noce riac-
HOif ukTaercs [3n}. Yxapenue B cnosax ¢ cydpdukcom -ion magaer Ha
npeatnecTByroummii cydukcy cuor: to protect [pro’tekt] npedoxparame,
protection [pro’tekfn] oxpana; to decide [di’said] pewams, decision
[di’sizn] pewenue.

IL IlpourHre M nepepenuTe:

consultation, occlusion, attention, Javasion, commission, session,
occupation, obstruction

IIL. I'lo coxpaueHusam onpexeINTe 4ACTh peH, HAHIHTe nepeBo] B CJI0OBa-
pe ¥ 3aN0MHHTE CJIOBA:

calln, complete a, evena, for ¢j, for prp, airv

IV. 3anomuure wrenne enenyrommux cnos. Halliure nuke ux nepepon;

therapeutist [,8era’pju:tist], profession [pra’fefn], patient[‘peifnt], act [2kt],
corpse [ka:ps]

TPYN; HaUMEHT, GONBHOI; aKT, AE/10, IOCTYNOK; TEPANEBT; Ipodeccus

V. Boiyusre clieayionue cJioBa H CJ10BOCOYETAHHA!

consider [kan’sida] v cuuraTh, MosnaraTh

poor [pus] a mnoxoii; beaxbii

sometimes [‘samtaimz] adv uHoOraa, MO BpeMeHaM
even [‘i:vn] adv Kaxe
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cure [kjus] v euieunBats (of); n u3neyenue

valuable [‘vaeljusbl] a uennsiit, crosumit

remedy [‘remidi] n cpencrso, nekapcTso

harm [ha:m] n Bpen; v Bpenuth; to do smb harm BpequTh KOMY-I1.

require [ri’kwais] v TpeboBaTh 4ero-i.; Hy>KIaTbCA B YeM-II.

remember [ri’'memba] v noMHKTB

easy [‘1:zi] a nerkuii

particular [pa’tikjula} @ 0co6B1ii; HMEHHO TOT

kind [kaind) @ nobpslii; n BHA; Ki1acc, pa3psi, COpT

ability [2’biliti] n cnocob6HOCTB, yMEHHE

protection [pro’tekfn] n oxpana

health [helO] n 3moposse; to be in good health 6iTL 310pOBBIM; to be in
poor health umers cnaboe 3moposee; health protection oxpana 3goposes

prominent [‘praminant] g BLLAAIOLIMIACS; 3aMETHBIN

IV. BoiyunTe ciieayioume cJIoBoCOMEeTaHHR, 00paman BHHMaRHE KA npea-
JIOTH:

inparticular, to beof iriterest (importans), to have abulities for, to cure smb
of smth, to bein good (poor) health, oneof many.

VII. IlpournTe # nepeBeHTe clIeyIOlIKe CI0BA H CJIOBOCOYETAHHA:

1. particular [pa’tikjula]: particular attention, this particular article, in
particular, this article is of particular interest;

2. ability [2’biliti]: abilities, little abilities, he has great abilities for physics,
to show the abilities;

3. cure [kjua): cures, cured, to cure a disease, to cure smb of a heart disease,
a complete cure;

4. require [ri’kwaia}: requires, required, to require much time, he requires
great care, you will have everything you require

VIIL* BerabbTe HeoGXxoauMbie npHaaraTeibHbie, JaHHbIE HHXKe:

1. Heisin... health as he is ill with tuberculosis. 2 This experiment is of ...
interest. 3. Thisis a ... remedy. 4. She is a ... person.

kind, valuable, poor, particular

IX.* TlepeBenuTe BLiACIeHHbIE CJIOBA:

1. My brother has great abilities for English. 2. I read an article about (on)
successful cure of tuberculosis. 3. Our country pays great attention to the health
protection of our, people.
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X. Hanuuiure raaroas B Past Indefinite; nepeenure ux:
to enter, to cure, to require, to consider, to remember, to harm, to act, to
listen, to need, to attend

XI. OGparuTe BHHMAHHE HA 3HAYECHHE H YOTpeO/IeHHE MOAANLHBIX [J1aro-
JioB ‘car’, ‘may’, ‘must’. OTBeTbTE HA BONIPOCHL:

A. T can speak English. A mory (T. €. YMEI0) TOBOPHTH NO-AHITIHHCKH.

We can go to Moscow. MpI MoxeM (B COCTOSSHUH) ToexaTb B Mockay.

You may take this book. Bbi MozkeTe (BaM pa3peiuaeTcs) B3sSTh 3Ty KHHTY.

He may come today. OH MokeT (BEepOATHO) NPUITH CErO/IHAL.
(BepoaTHo, OH IpHIET CEroaHs).

He must come today. OH fonxen (06513aH) NPHITH CErOAH.

B. 1 could go to Moscow. I morna noexats B Mocksy.
They might stay at home. Onu MOrIH OCTaTBCH JOMA.

1. Kak nepesonsTcs MORANbHBIE [TIATONLL: can, may, must? 2. Moryr i
OHH YIIOTPEOIATECS CAMOCTOATEIBHO HIIK TOJIBKO B COYETAHMH C PYTHMH I71a-
ronamu? 3. B kakoii popme CTOAT CMBICTIOBBIE ITIAT0bI TOCIIE MOJANBHBIX? 4.
H3MeHa10TCS TM MOJXANBHBIE [TIATOJIB 10 JIKLAM ¥ uuciamM? 5. Kakue Moxan-
HbIE [1aroibl uMeloT GopMy mporuerero speMeHu (b)?

B. He cannot walk. OH He MoXkeT (HE B COCTOSHHM) XOIUTb.

I cannot speak French. A ne mory (He yM€I0) TOBOPUTh
o-(ppaHITy3CcKH.

They could not go to the South. OHu He Morau (e GbUIH B COCTOSHUM)
0eXaTh Ha IOT.

You must notsmoke. BaM HeJib31 (3aMpelLieHO) KYPHUTS.

6. Kak o6pa3yercs orpunarenshas gpopma ¢ MOJaIbHBIMHU raroamMu (B)?
C KaKHM I71aroJI0M YaCTHIA not ITHILETCS CIIMTHO?

I'. Can you speak English? ‘Vmeere Jid BbI TOBOPUTE [TO-aHITTMHCKH?
May I come in? MoxHo BoiTH?
Must we come too? Houmknbl Jiw MbI (06513aHBI J11 MbI)

TOXKE IIpUiATU?

7. Kak crpouTest BONPOCHTEIBHAS PopMa ¢ MOJabHEIMH riaronamu (I)?
XIL IlocraBbTe cleaylomue npeflokeHHs B YTBepIHTebHO#H (opme
(mMcbMenHo):

1. Must the students work during the whole term? 2. He could not enter the
Institute last year. 3. Can he become a good therapeutist? 4. May this remedy
do you harm?
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XIIL IlpournTe ClIeAYIOUIHE NIPeLT0OMEHHNA:

1. Does she speak English? 2. Can you treat theumatism? 3. Did he prepare
his laboratory work yesterday? 4. Must they attend this lecture?

Kak Ha3bIBaoTCs TaKKe BOIIPOCHI, M KAKOH B HUX TOPAIOK ¢J10B?

X1V. Tlpoanaauzupyiire, clieAylolHe NpeiI0KeHH N, OTBETETE HA BONPOCHI:
(cM. cTp.)

1. Who studies Anatomy? 2. Who carried out laboratory analyses
yesterday? 3. Who will prepare the article tomorrow?

1. Kakue Bonpoch HaspiBaroTcs “crenuanbupiMu’? 2. K KkakoMy wieny
IIPETOKEHNS 3aJaHBI 3TH BOITPOCHI, ¥ KaKOit NOPAIOK CJI0B Tpebyercs mis
MOCTPOEHH S TAKKHX BOMPOCOB?

a. CpasHuTe BONIPOCHI H OTBETHI HA HUX!

Whose sister speaks English? His sister speaks English.
What students study Anatomy? Medical students study Anatomy.

3. Kakoii mopsnok cios TpeGyeTcs Ipu MOCTPOEHHM BONpoOca K OIpe-
JieneHuo nomanexaurero? KakuMu BONpOCHTENLHBIMH CTOBAMM HAYMHAIOTCS
TaKHE BOIPOCH?

6. [TpoaHanu3upyiite BOPOCDHI, MOCTABICHHbIE K JAHHOMY NPELIOKEHHIO:
My father reads newspapers at home in the evening.

a) Does my father read newspapers at home in the evening? 6) What does
my father read at home in the evening? 8) Where does my father read newspapers
in the evening? r) When does my father read newspapers at home?

4. Kak Ha3p1BAKOTCS BOMPOCH], KOTOPBIE CTABATCH K BTOPOCTENEHHbIM Wie-
HAM NpeaIoXKeHH K KaKoil Topagok cioB B 3TuX Bonpocax? M3yunre Tabnu-
uy 28.
' XV.* 3anoauure oponyckH Heo0X0MMbIMHE BOfIPOCUTEIbHBIMH CJIOBAMM:
1. ... do you usually read newspapers in the evening? (when?, where?) 2. ...
is on the table? (who? what?) 3. He works at the hospital. ... is he? (who?,
what?) 4. ... sister is she? (which? whose?) 5. ... has a heart disease? (who?,
what?) 6. ... month is July? (which?, whose?) :
XVI. HanuktinTe Bofipochl K JaHHOMY NpeIokKeRKIO:
My friend carried out a valuable experiment at the laboratory last week.

XVIL Ipourure Tekcr C. a) Halinure u nepepeanTe npenioxkeHHs ¢ Mo~
AANLHBIMH [J1arofiaMu; ) BbINHIINTE M3 TEKCTa CJIOBA OXHOr0 KOpPHR ¢
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‘possible’, ‘difficult’, ‘fo protect’, ‘to know’ u nepesemure MX; B) HaliauTe
BbickasbiBaHHe npogeccopa Konuanosckoro o Bpade; r) Bhly'UHTe HAH3YCTh
cJioBa U3 KiIarebl I unnokpara.

Text C. Our Future Profession

In Russia (the Soviet Union) hundreds of thousands of young people study
at different medical institutes. They study numerous theoretical and special
subjects. They have prac

tical training during which they do the work of nurses and assistant doctors.
Such a course of studies helps them to gain much knowledge of medicine, which
will give them the possibility to diagnose different diseases and treat people.

But medical students must remember that it is not easy to be a good doctor.
A good doctor must have not only deep knowledge of a particular field of
medicine such as surgery or therapy. He must love people and have a kind
heart. He must give all his knowledge, all his abilities, all his talent, and all his
time to people, to the protection of their health,

One of the prominent Soviet therapeutists Prof. M. P. Kon-chalovsky
considers that a person may be a poor writer, he may be a bad painter (xymox-
HHK) or an actor but a man cannot and must not be a bad doctor.

Medical students must understand well all the difficulties of their future
profession. They must remember that often it will be difficult to diagnose a
disease, sometimes it will be even more difficult to cure it. But a good doctor
will always do his best' to gain his patient’s confidence.? And the confidence of
a patient in his doctor is a “valuable remedy”.

Did you hear about Hippocrates Oath?® before you entered the Institute?
What does it read? It reads, “I shall enter any house for the good of the patient.
I shall not do my patient any harm” — nthese are the words from Hippocrates
Oath. And they must be not only words for medical students. They must become
the motto (nesu3) of their life.

Medical students must remember that to treat patientsis a great art (uckyc-
crBo) but not an ordinary trade (pemecno). It is one of the professions which
requires a real calling® for it.

Notes

1. fo do one’s best — nenarts Bce BOIMOXKHOE

2. to gain confidence — 3aBoeBaTh AoBEpUE

3. Hippocrates Oath — knarea I'nnnokpata [hi’pokratiz] [ou€)]
to make (take) Qath — nath knarey

4. calling — npu3saune
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CLASS ASSIGNMENTS

XVIII. Explain the pronunciation of the letter combinations in bold tupe.
thousand, which, with, them, chart, phase, show, chill

XIX. Explain the pronunciation of the suffix ‘-ion’ in the following:

conclusion, function, formation, occasion, eruption, discussion, occlusion,
production, contraction, invasion

XX. Give full answers to the following questions:

1. Can you cure a disease? 2. Do you consider that you will pass your
examinations successfully? 3. Must you remember all Latin anatomical terms?
4. Is the word ‘skeleton’ an anatomical term?

XXI. Put questions to the words in bold type:

1. We need this particular time for the experiment, 2. Weentered the Institute
last year. 3. Sometimes professors deliver lectures at the clinic. 4. He is in poor
health. 5. We must give all our knowledge and abilities to people.

XXIL Define the parts of speech of the words in bold type:

1. Where do you study? 2. The Institute where I study has different
departments. 3. When are people in good health? 4. People are in good heaith
when they take care of it. 5. Who entered the Institute several months ago? 6.
My sister who entered the Institute two years ago studies successfully. 7. What
are you? 8. What prominent anatomist do you know? 9. What do you remem-
berwell? 10. I remember well what the professor told us at the last lecture.
1. Which month is January? 12. The month which comes after April is May.
13. How do you speak English? 14. We know how he speaks English.

XXIII. Translate into English:

1. Ha Kaxoii npeaMeT BbI KOJDKHBI B 0COBGEHHOCTH 06palliaTh BHUMaHHE HA
nepsoM kypee? 2. K coxanenuio (unfortunately), Bpaun eute He MOT'YT BbUIEYH-
BaThb 6ONBHEIX OT HEKOTOPHIX 3a60neBanuii. 3. S xymato, yTo MOH APYT MOXKeT
ciaTh 3K3aMeH o OMENIOTHE Ha OTIIMYHO, TaK KakK y HEro OTIIHYHBIE cliecobHO-
CTH K 3TOMY nIpeameTy. 4. Bul 10O/DKHE 3aHUMATHCA CIIOPTOM, YTOOBI OBITH 3710-
poBbIM. 5. XHpPYprus AB/ISeTCs OMHUM U3 MHOTHX ITPEAMETOB, KOTOPBIH MOXET
NIPENCTaBIATh 0COOBIA MHTEPEC AJIS CTYJEHTOB.

XXIV. Try to understand the meaning of the words in bold type from the
context. Memorize them:

1. She has a high temperature. It is 39.4°C. 2. Now we study at a higher
school, that is at the Institute. 3. In six years we shall get higher education.
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XV. Read text D. Make the plan. Retell the text:

Text D. The First Medical Students in Russia

A week ago 1 read a very good book by Professor Vladimir Kovanov who
was the vice-president of the Academy of Medical Sciences of the USSR. The
title of the book is “The Calling For™'.

Prof. V. V. Kovanov is a prominent scientist, a specialist with deep
knowledge and great experience in the field of surgery. He is a well-known
public figure and a person of great culture.

Vladimir Kovanov entered the Medical Faculty of Moscow University in
1927. Already before that time the young Soviet Republic needed badly its own
(coberBennasn) working intelligentsia. A special decree on the organisation of
public education in Soviet Russia was adopted in 1918.

According to this decree education in the higher schools became free of
charge. The students got stipends and could live in hostels. This decree meant
that the children of the proletarians could enter the higher schools.

The preparatory faculties which the Soviet Republic organized during its
first years helped the sons and daughters of the proletarian families to enter the
higher schools without taking the examinations. A. V. Lunacharsky said that
preparatory faculties (“rabfacks”) were the “fire ladders” (moxapHsie nectiu-
upl) which gave the proletarian young people the possibility to get higher
education.

Prof. Kovanov writes that in his time those young people who really cared
to be doctors studied in the Medical Faculty. The students worked hard, all
day long they were ready to dissect corpses, to learn Latin terms and to make
different analyses in chemical laboratories.

I consider that it is necessary for all medical students to read this book
because it will increase the knowledge of our future profession. It will help us to
understand and love our future work.

XXVL. Pick out the sentences corresponding to the contents of the text:

1. The first preparatory faculties helped the proletarian young people to
- get medical education. 2. In 1927 V. Kovanov entered the Medical Faculty of
Moscow University. 3. In 1917 V. 1. Lenin signed the Decree on Peace. 4. The
first preparatory faculties helped the proletarian young people to get higher
education.

' Koeanog B. B. Tpussauue. M., 1970.
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LESSON 6
HOME ASSIGNMENTS

3anomuuTe:

1. BykBocoyeTanue air o6b1uHO unTaeTcs [€9]: chair [tea] cmya, xa-
geopa.

2. ByKBOCOYETAHHSA ear, eer YHTAIOTCA [i9): appear [9'pia) noserame-
cA, kazamycs; engineer [,endzi’'nis} unowcenep.

3. BykBocoueTaHue ear nepel cornacHoi unraercs [2:]: early [‘a:1i]
pano.

L Ilpourure:

1. air, hair, pair, chair, impair;

2. hear, clear, near, ear, dear, steer, smear, deer;
3. leamn, earth, earn, research, heard

I1. BulyusTe clieqyiomume ¢JioBa H CJIOBOCOHETAHMA:

admission [ad’mifn) n npuem, noctymenue; on admission pu nocrymne-
HMM

graduation [,grazdju’eifn] n oxoHuanue (By3a)

responsible [ris’ponsabl] ¢ orseTcTBeHHDII; be responsible for smth Hectn
OTBETCTBEHHOCTD 32 YTO-I1.; ClTOCOGCTBOBATE, CONCHCTBOBATH, ODYCIIOBIMBATh

achieve [2°tfi:v] v xocTurare, no6uBaThes

decide [di’said] v pemats(cs)

. fix [fiks] v ycranaBnnBaTh, Ha3HA4YaTh, YKPEIUIATS; ﬁxed a YCTaHOBJIEH-
HBIH, Ha3HAYEHHBIH

addition [2’difn] n npubasnenne, gononxexnue; in addition to B KonomnuHe-
HHE K; KpOME TOro

contain [kan’tein] v cosepxatsb B cebe, BMeLATh

mark [mak] n oueHka, oTMeTKa; v oTMe4aTh; marked a 3aMETHBI; ICHO
BBIP@KEHHBIH

tired [‘taiaod] @ ycranbiii, yroMIeHHbIH

rest [rest] 7 OTIBIX, TOKOIA; ¥ OTBIXATE; at rest B IOKOE;

the rest of ocraneHOE; OCTANLHBIE

1L IlpouTHTe M nEpeBeKTE CIEAYIOUIME CJIOBA H CJIOBOCOYETAHHA:

1. responsible [ris’pansabl]: a responsible decision, doctors are responsible
for the patients* lives;
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2. achieve [a’tfi:v]: achieves, achieved, to achieve success, to achieve good
results;

3. contain [kan’tein]: contains, contained, this scientific article contains
much valuable information;

4. rest [rest]: a long rest, a short rest, a complete rest, the rest of the time, she
needs rest, to have a good rest

IV. Tlpourure u nepesenure I dopmy rnaroios:

achieved, decided, fixed, contained, rested

V.* Or AaHHBIX CYMIeCTBUTEIBHBIX NYTeM KOHBEPCHH ofpa3yiire rnaroas
H NepeBeNTE HX:

mark, aim, date, rest, group, act, cure, harm

V1.* Tlepepeanre 4 3a0MHHTE [JIAT0IbI, 0T KOTOPLIX 0Gpa30BaHbI CyIIe-
CTBHTEbHbBIE:

to admit—admission; to graduate—graduation; to add—— addition; to
examine—examination; to protect—protection; to situate—situation

VIL* IlepeBeure BoiaeeHHBIE CIOBA:

1. He has a clear head. 2. I see chairs at the entrance to the hall. 3. Prof.
Savin is the Head of the Anatomy Chair. 4. Who is responsible for the protection
of our health and lives? 5. My fellow-student lives in Kurgan. 6. First you must
read this article. 7. We have the first practical class in the dissecting-room
today.

VIIL I'lpouTnTe npenaoAKeHHs H OTBETbTE HAa BONPOCHI:
A. This article is interesting. ~ That article is not interesting.

JT1acTarbsd HHTEPECHAN. Ta cTaTbs HEHHTEPECHAS.

These articles are interesting.  Those article are not interesting.
OTH CTATHU HHTEPECHBIE. Te cTaTbH HEUHTEPECHEIE,

B. This is a student. 3T0— CTYAEHT.

These are students. IT0— CTYHNEHTBI.

That is a therapeutist. To — Tepanesr.

Those are therapeutists. To — TepanesTh.

1. Kaxkoii yacTelo peun spisioTcs cinosa this, that, 1 Kak oHM IepeBOAATCS
Ha pycckuii 83bIK? 2, Kakyro GpopMy HMEIOT ykasaTensHble MECTOMMEHHSA BO
MHOXecTBeHHOM uncie? 3, Kakue ¢yHKIMH BBIIONHAIOT YKA3aTe/IbHbIE MECTO-
HMEeHMS B PEAJ10XKeHMX rpynmnsl A u b?
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IX. IlepesennuTe crenysomue cJI0BOCOYETAHUA:

that person, this nurse, those articles, this hostel, these fields, that department,
those adults, these marks

X. I'lepenenure NUCBMEHHO CNICAYIORIME NIPEIIOKECHHUA:

1. 910 — MemuIMHCKAs cTATBI. 2. 3T0 — HeOb6XOAMMBIE IpeAMETHL. 3.
To—cryneHueckoe obwexurre. 4. To—MoH POACTBEHHUKH.

XI. OGparuTe BHHMaHNE HA NEPEBO]] BLIIEACHHBIX AHITHICKHX M PYCCKUX
cios. OTBeTHTE HA BOTIPOCHIT

Have you any books? Ectp 1 y Bac kakne-uu6yanb (ckoiabKko-
HuOyab) KHUTU (KHMT)?
Yes,  have some books. Jla, y MEHsl ECTh HECKOJIbKO KHUT.

No, I have not any books.
No, I have no books.

Kakoii 4acTpi0 peun SBJISIIOTCS BBIJAENCHHBIE CIOBA, U B KAKHX Mpek-
JIOXCHUAX yToTpebnaoTCs: a) some, 6) any, B) no?

} Her, y MeHs HeT (HUKaKuX) KHUT,

XI1.* 3anonnuTe NPonyCKN MeCTOMMEHHMH ‘some’, ‘any’, ‘no’:

1. Will you deliver ... lecture tomorrow? 2. He has ... experience in the field
of medicine because he is a student now. 3. Our assistant doctor knows ...
foreign languages. 4. The students will gain ... knowledge of Surgery in the
third year.

XII. O6paTuTe BHMMAaHHE HA BLIACICHHBIC NPUIAraTe/IbHBIE H OTBETHTE
Ha BONPOCHL:

The pen is long. Pyuka namHHas.

The story is long. Pacckas piuHHBIH.

The field is long. Ione pmrnoe,

The pens are long. Pyuku jumHHbBIE.

The long pens are on the table. Jlananble pyYKy Ha CTOJIE.

M 3MeHsAIOTCA 1K aHIIMHACKKE MPWIAraTeNbHBIE IO pOJIaM, YHCIIAM K I1a-
JexXaM, i KaKHe CHHTaKcu4eckue QYHKIMHK B IPEIIOXKEHHH OHM BbITIONIHA-
wo1?

X1V. Ilo3nakomebrech ¢ Tabmuamu 2, 3 o6pa3oBanus creneneii cpabhe-
HHR [IPUIATATEILHBIX W Rapeunii (cM. cTp. 271 ). OFBeThTe HA BONpOCH:

I. Cronsko cnoros y npunararensHeix long, big, large, easy, u kakum
criocoboM oHU 06pasyroT cTeneHu cpaBHeHus? Kakyie H3MeHeHUs POUCXOIAT
IpH 3TOM B OTHOCTOMKHBIX TPHIIAraTeIbHbIX, OKAHUUBAIOIIMXCS OHOM CorTIac-
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HOI1, H B IBYCITOXHBIX, OKAHUHBAIOLMXCA Ha y? 2. CKOJIBKO CIIOTOB Y IIpHnara-
tensHeIx difficult, interesting, n kakum cnnocoGoM oHM 0Opa3yIoT CTeneHH cpas-
Herua? 3. Kak o6pa3yioT creneHd cpaBHeHHa npunaratensHsle good, bad,
many, much, little u napeuns well, badly? 3anoMHuTe HX.

XV. Obparute BHHMAaHuE, Kax 00pPa3yIOTCH CTeNeHn CPABHEHHS HApEYRid.
OT1eeThTe HA BONPOC:

S0ON -— Sooner — soonest

late — later — latest

correctly — more correctly -— most correctly

KakuM criocoboM 06pa3yioT creneHH cpaBHeHHs Hapeyys?

XVI. O6pa3yiite cTenenn cpaBHeHNS OT CJIeYIOIMX NPHJIATaTeILHBIX H
HapeuMii (MHCEMeHNo):

well, responsible, deep, happy, high, early, great, new, easy, much, clear,
interesting, little, bad

XVII. IlepeBeauTe clenyiomme cI0BOCOYETAHKA:

1. better knowledge of Biclogy; 2. you must know this better; 3. to carry
out less experiments; 4. the most responsible work; 5. to know worst of all

XVIIL* Onpenente, Npy NOMOUK KAKUX C/10B NPOUCXOIMT CPaBHeHKe B
NpeiJIoKEeHUSX, K NepeBeuTe HX:

1.Iam as tired as he is. 2. You must be more responsible for your work than
he is. 3. He knows Latin worse than his friend does. 4. Solomin’s knowledge of
Anatomy is not so deep as Petrov’s. 5. They came to the Institute earlier than
usual.

XTIX. Beryuure cienyolne cJIoBOCO%eTAHNS, 00painas BHEMAHKE na npel-
JIOrH:

on admission, graduation from, to graduate from, to be responsible for, in
addition to, atrest, the rest of, to prepare for, most of, to waitfor, onexamination
of patient

XX. 1. Ilpourure u nepepenute Texcr E. 2. Boinniuure u3 Texcra: a) npenio-
eHus ¢ raaronamn ‘to decide’, ‘to contain’, ‘to fix’, crosmmmn so I dopme; 6)
MpHIAraTe/IbHbIE B CPABHHTENLHOI H MPeBOCXOHO# CTenenn; B) HAMANTE Mpen-
JI0KEHMUS, ColepiKalHe yKa3aTe/bHbie B HEONpeneeHHble MECTOBMEHNMS; r) Bbl-
MKIIHTE AHIIRICKHE IKBUBAJICHTSI CE/YIOMMX CJIOB B C/IOBOCOYETAHNIL:

3a4eTHl, JOCPOYHO, BCE H3yUeHHOoe, GONBIIHHCTBO CTyAEHTOB
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Text E. Our First Examination Session

To be a good doctor in future means to study well at the Institute from the
day of admission till the day of graduation.

We must remember that we cannot be bad doctors as we shall be responsible
for the protection of people’s health and their lives. Our future work will require
deep knowledge and all our abilities.

To achieve these high aims the students of our group decided not to waste
(Tpatts) any time and prepare well for our first examinations at the Institute.

The dean fixed all the dates of our examinations. But in addition to
examinations we had some credit tests. The most difficult test was in Physics
but we passed it successfully ahead of time. The first examination was in
inorganic Chemistry. We consider that this subject is the most difficult of all the
subjects in the first year. So we began to work hard to pass it successfully.

The examination began. The students who entered the room took the
examination cards and had some time to prepare for their answers. The cards
contained all the things studied during the term. Most of the students answered
well and got good and excellent marks. It was easier to take the next examination
and all the students of our group passed it well.

We werea little tired after the examinations and credit tests but happy that the
first session was over. Winter rest at a sports camp was waiting for us.

CLASS ASSIGNMENTS

XXI. Explain the rules of reading:
hear, heard, ear, earn, learn, deer, cheer, early, clear

XXII. Give the plural of the following words. Translate them:
that hostel, this mark, that date, this remedy

XXIII. Translafe the following sentences:

1. D10 XHpYpr. DTO ONBITHEIA XHPYPr. ITOT XHPYPr 04EHB ONBITHEI. 2.
3710 cTaThH. ITO HOBbIE MEANLIMHCKHE CTAThH. DTH HOBBIE MEOWIIMHCKHE CTa-
ThH 0 OOJIe3HAX cep/aLa.

XXTV. Turn these sentences into negative and then interrogative:

1. He gave some examples in his lecture. 2. I read some articles on this
subject a week ago. 3. There were some chairs at the entrance to the hall.

XXYV. Answer these questions:

1. Will you have any credit tests in the middle of the term? 2. Are there any
students in your group who get an increased stipend? 3. Will you have any
lectures in addition to practical classes on Saturday?
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XXVLI. Translafe the following word combinations:

1. camoe UeHHOE cpeAcTBo; 2. caMoe HeoOxoMMoe Ha3HaveHue; 3. Gonee
raybokue 3HaHH; 4. GoJiee OTBETCTBEHHDLH; 5. camas nioxas oueHka; 6. ca-
MBI YY1 OTABIX; 7. HAUMEHBLHIA Bpe

XXVIIL Translate the following sentences:

1. He decided to achieve better results in the second term. 2. In addition to
the lecture we must read some articles on this subject. 3. Yesterday he finished
~ his experiment earlier than usual. 4. The doctor fixed the date of the operation

for this patient. 5. Their son graduated from the Institute and got an appointment
to a village hospital. 6. Last summer we rested longer than usual. 7. The book
“The Calling for” by Prof. V. V. Kovanov contains much interesting informa-
tion for medical students.

XXVIIL Translate into English:

1. TIpn nocTynineHnu B MEAULIMHCKHNA HHCTHTYT MOJIOAEXH CIAeT dK3ame-
HbI 10 HECKONBKHM NpeMeTaM. 2. Bpaun 0643aHbl 0TBeYaTh 32 37I0pOBhE JIt0-
neit. 3. Uepes CKONBKO JIET Bbt JOKHEL 3aKOHYHUTh HHCTHTYT? 4. [Tocne okon-
YaHUs MHCTHTYTA s {yMalo padoTaTh TepaneBToM. 5. BonbIIHHCTBO CTYneHTOB
BCErja XopoIio roToBATCA K axk3amMeHaM. 6. [Tpu nccnenoanmu 60nsHoro Bpay
IomxeH oOpatlats ocoGoe BHUMaHME Ha ero xaobm (complaints). 7. Aot
60onBHOM MoMmKeH HAXOMNUTHCA B TIOKOE, TAK KaK Y HETO TSKENNOe CepIeHHoe
3abonesanue. 8. Kpome npakTuyeckux 3aHaTHiH Y Hac OLUTO J(Be JIEKIHH, 9.
TTocne 3aBaTHA HEKOTOPBIE CTYHEHTHL TOULTH B CEKLIMOHHY0, @ OCTANILHEIE B
6ubanoTeKy, YToOK rOTOBHTRCA K 3a4€TY.

XXIX. Memorize the folowing words. Translate the sentences:

lose [lu:z] (lost, lost) v TepaATs; lost time norepaHHOe BpeMs

1. He was seriously ill and lost five kilograms. 2. You will never gain the
lost time.

against [2’geinst] prp npotus Half of our group were against this idea.

present a MpUCYTCTBYIOLIMIT; HACTOAIMNIA; to be present MpuUCyTCTBOBATS;
HMETHCH, at present B HACTOALEE BpEMHA

1. All the students were present at the lecture in Biology. 2. They are at the
hostel at present.

pass [pa:s] v npoXoanTe, NPOTEKaTh

1. A week passed. 2. The first term will pass soon.

back [bak] adv Hazan; n cnuna

1. We came back to the hostel at 7 p.m. 2. She stood with her back to the
window.
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XXX. Read Text F. Translate it. On the basis of the text fell us about
your day:

Text F. My Working Day

Every day I have much interesting and necessary work to do. I always
remember that the lost time is never gained and that is why I do not like to waste
evena minute.

I get up early in the morning—at about 7 a.m., do my morning exercises
and have a cold rubdown'. As we are medical students we consider that physical
exercises are “a good remedy” for the protection of our health against diseases.
We must remember the Latin saying “Mens sana in corpore sano’?.

After my breakfast at our canteen I go to the main building of our Institute
on foot as it is near our hostel. _

Our classes usually begin at 8.30 a. m. In addition to several practical
classes we have a lecture or two every day.

On Fridays we usually have a lecture in Physics. Long before its beginning
there are always many students in the hall—even the students of the senior
courses often attend these lectures. Qur new professor is not only a very good
specialist in his field of science but also a qualified teacher. He delivers lectures
in his own way? and gives us many new and interesting facts about the application
of physics in medicine. The professor shows us that at present deep knowledge
of this subject will be particularly valuable in our future work, That is why we
work hard in physics laboratory and read additional literature on this subject
at the library as well.

From the library I usually come back to the hostel. I am often tired but I
understand that every day which passes by gives me much valuable and necessary
knowledge.

Notes

1. to have a cold rubdown — nenate xonogHoe oGTHpanue
2. “Mens sana in corpore sano”. — aam. “B 300poBOM Telle 3NOpPOBEIH IyX”.
3. in his own way — mo-ceoemy

LESSON7
HOME ASSIGNMENTS

3anomuuTe:

1. (i)ty—cydpduxc cyuxécmmenbmﬂx: quantity [‘kwontiti]xoau-
wecmeo; quality [‘kwoliti] kauecmeo.
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2. Cyddprke -ment 06pasyeT CyIIECTBHTEIILHBIE OT IIAT0JI0B to excite
[ik’sait] so36yxcoame—excitement {ik’saitment] o6 yscoenue, gonnerue.

L. IlpoytuTe H nepeseauTe:
1. activity, reality, humanity, ability, possibility, responsibility; 2.
requirement, treatment, achievement, appointment, department

IL BuiyunTe cienyiompme ¢10Ba H CJI0BOCOYETAHUS:

return [11'to:n} v Bo3BpataTs{c)

late [leit] @ no3xHuii; adv no3gHo

hold [hould] (held, held) v nepxats; nposoauts (Meponpusmus)

happen [‘h&pen] v cinyyathes (to), npoucxoanTsb

member [‘memba] # unen (cemvu, napmuu)

former [‘fo:ma} a npexuit, GriBumi

excited [ik’saitid] a Bo36yXeHHBII, B3BOJHOBaHHBLI

while [wail] ¢j noka, B To Bpems Kak

strength [strenB] n cuna

devote [di’vout] v nocBamaTs cebs, OTNAaBATHCA UeMy-J1. (to)

fight [fait] n Gopw6a; v (fought, fought) 6opoTnca

true [tru:}a BepHEIit, NpeaHHBIN; HACTOSALNA, ICTHHHBIA

feel [fi:1] (felt, felt) u uyscTBOBaTH (Cefin), owymars,; to feel bad uyscTBO-
BaTh cebs ITOX0

still [stil] adv ewe, Bce ewe

to be going to cobuparsca (HaMepeBaThCH)

IIL.* TIpouTnTe B NepeBeuTE CIeNYIOLKeE CIOBA. 3ANOMHHTE HX:

to return —to leave; strength —— weakness; late — early; true — false;
excited — still; former — present

IV. Hanrummre napamg 6J1H3KKe NO CMbICJTY CJ10Ba 13 ciickoB A n B.

A.tointend (Hamepesan,cs) force (cuna), to come back, faithful (Bepusi),
when, nervous, to occur, to receive, to appoint, grown-up (B3pocisiif)

B. to fix, to happen, strength, t gotng to, to réturn, adult, to get, while,
true, excited

V. OGpaTtuTe BHHMAHHE HA 1JIATO/IbI, HA 00pPA30OBaHHbIE OT HUX CJIOBA K HA
ux neperosl. OTBeThTe HA BONPOCHL:

to read uumame — reading yumarowuii; to sit cudemo — sitting cudawuii;
to carry wecmu — carrying mecywuii, to lie rescamy — lying nescawuii; to
take 6pamb — taking Gepywuii
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1. Kakas uacts peunt 0b6pasyercs 0T I11aroj10B B PYCCKOM fA3BIKE NPH MOMO-
i cy¢hprKcos -y (rom). -an (sur), n Kakas HejnuHas ¢popma riaroia cooT-
BeTCTBYeT el B aHrnuiickoM a3bike? 2. [ToueMy B npuuacrnm sitting yasansa-
erca Oyksa t? 3. Kak obpasyerca Present Participle, ecnin nHpuruTHB rnarona
okaHumBaercd Ha ie? 4. Kak obpasyercs Present Participle, ecnn undpuanTHB
riarona OKaH4YMBaercd Ha e?

V1. Hanum#ute Present Participle oT cileaylomux riarojos n nepe-
BelNTE HX:

to perform, to get, to treat, to enter, to die, to study

VII. A. B cneayiomux npeaioxeHnsx 00paTHTe BHRMAHKE HA TJ1A-10/1-CKA-

3yemoe, ero o0pa3oBaHne n BpeMsi coBepiienuns aeiicraus. OTBeTbTe Ha BOM-
POCHL:

1. I am writing an article now. A nny cratsio cefiuac.

2. The teacher is examining YuuTens 3x3aMeHyeT CTyIEHTa

a student at this moment. B 3TOT MOMEHT.

3. They are reading at present. OHnu ynTaloT ceiivac (6 Hacmoawuil
Momenm).

1. Kak u Korga NpoucXomnT ZEHCTBHE, BRIpaXeHHOe cKasyembiM? Kak
BassiBaeTcs Takoe Bpems? 2. Jlaitre popmyny Continuous Tenses n Hazosute B
Hell m3MeHAeMY10 YacTe. 3. MoxHo 11 o6pa3oBats Past n Future Continuous,
HCXO/18 U3 31O popMyInt?

b. I"lpolmne cleayolne fpeaToxKeHHs B OTBETHTE HA BONPOCHI:

They are not carrying out OHH He NPOBOAAT ONIEIT ceifyac.
an experiment now.

Is he preparing Latin at T'oTOBHT /1M OH NIATHIHD celiuac?
present? No, he is not (isn’t). Her.

4. Kak oGpa3sylores: a) orpuiarensHas popma? 6), BonpocurensHas dop-
Ma? B) kpaTkHii oTBeT?

VIIL.* ITocTaBbTe M3MEHAEMYIO YACTb CKA3YEMOro B COOTBETCTBYIOMIEH
dopme (NuceMenHo):

1. “What (to be) you doing now?” “I (to be) preparing for my credit test in
Physics.” 2. Yesterday from 2 till 6 o’clock we (to be) working at our scientific
laboratory. 3. When I was at my sister’s at 4 p. m. yesterday she (to be) learning
Latin. 4. Tomorrow at 5 p. m. I (to be) preparing a lecture.
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IX. Hanpmure 001mii u cieniaibHbie BONPOCK K CIENYIOMEMY fpeaio-
HKEHHIO:

They were taking the examination at ten o’clock yesterday.

X. BuiyunTe cileayioume ¢JI0BOCOYETAHRS, 00palas BHRMAHKE HA NIpe]-
JOrM:

to happen to, devoted to, to fight for, to fight against, to be going to, to
listen to, first of all, to be trueto smb (smth), to do harmtosmb

XL 1. IIpoature Texct G. HaliiuTe B HeM npeaJIoaKeHRs, Coepkaiue: a)
Continuous Tenses; §) noBesmTe/IbHOE HAKJIONEHNRe, B NepeBeHTe ITH Npe-
Jgoxenns. 2. Onpunte Bopuca, 3. Buryuure ciioBa kisTBut Bpaya. 4. Bunn-
IBTE AHIIRICKBE IKBABAJICHTRI CJle[YIOIBX CI0BOCOYeTAHMI:

Kak Tebe NocuacTINBHIOCE ...7, IPOM3HOCHTh pPelb, HE BPEAHTH (CBOHM)
~ GONBHBIM, ObIBILIHE CTYIEHTHI

Text G. The Oath of Future Doctors

: Hallo! Where are you going from, Boris?

: Hallo, Oleg! I am returning home from the Institute.

: Why so late?

: I'was at the meeting.

: Whatmeeting? |

: The meeting was held! to mark the graduation from the Institute of our
sixth-year students.;

: And how did you happen to be there?

: I'was invited (MeHs npurinacknu) to attend the meeting as a member of our
Institute K omsomolCommittee.

: Tell me, please, was‘ there anything interesting at the meeting?

: First of all I must saj' that it was a very solemn (TopkecTBeHHas) ceremony.
Our former sixth-ydar students, now young specialists, looked very happy
and excited. _

: Who made a speech?

: The rector did. While he was making his speech everybody was listening to
him with great attention. You know, our rector is a brilliant speaker. I shall
always remember the words of the professional oath which the young
specialists were repeating after the rector.

: What is the essence (¢ymuocts) of this oath?

B.: The young specialists promised (oGewanu) to give all their strength,

knowledge and abilities to people who need their help. They promised to

WOFOwO

@O

@O

@O

e
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devote all their life to the protection of people’s health, to the fight against
diseases, not to do any harm to their patients. They promised to be true to
their professton.

: Really, it is a great oath.

: Then one of the former sixth-year students handed over our Institute banner
(3nams) to a first-year student. When he was doing that I felt great excitement.
Now I understand still better all the responsibility which I am going to take
after my graduation, that great responsibility which my future work of a

®O

doctor will require.
Note
1. the meeting was held — cobpaHue Obino npoBedeHO
CLASS ASSIGNMENTS

XI1. Form the nouns a) from the verbs by the suffix ‘-ment’. Translate these
nouns:

to achieve, to treat, toappoint, to require, to excite

b) from the adjectives by the suffix *-(i)ty’. Translate these nouns:

human, able, active, possible, responsible, real, formal, rapid

XIIL. Substitute the words of close meaning for the words in bold type:

1. He was nervous. 2. They came back in time. 3. When I was reading my
sister was preparing her lessons. 4. We received a letter yesterday. 5. They
appointed the time of their meeting. 6. We are grown~Tps and understand well
our responsibility for the health of people.

X1V. Translate the participles. Give the correqunding infinitives:
studying, entering, getting, dying, returning, trca?‘ting, performing
|
XV. From the predicates given in brackets pick out and insert the correct
one:

1. Who ... home now? Who usually ... home in the evening? (returns, is
returning) 2. Doctor P. ... the operation a week ago. Doctor P. ... the operation
from 10 till 12 a.m. yesterday, (performed, was performing) 3.1 ... a corpse at
2 p.m. tomorrow. I ... a corpse tomorrow (shall dissect, shall be dissecting)

XVI. Answer the following questions:

1. Are the doctors fighting for the life of this patient?
2. Who s fighting for the life of this patient? 3. What are the doctors doing?
4. What are the doctors fighting for?
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X VIL. Find the corresponding English translation from the list given below.
What new words have you found? Memorize the words in bold type:

1. M1 caeM 3K3aMeHsl IBax st B roll. 2. S o6s1uno

YXOXKY H3 [loMa B 7 YaCOB YTpa, HO BUEpa # YIIes O3XKe.

3. Bpau cnac ero xn3Hb. 4. CHavana noxymaii, norom orseyait. 5. He
WKJAUTE MeH4. 6. 5] eTMHCTBEHHBIA ChIH B CEMBE.

1. The doctor saved his life. 2. First think, then answer. 3. Don’t wait for
me! 4. We take examinations twicea year. 5. I usuallyleave home at 7a.m. but
yesterday I left it later. 6. 1 am the only son in the family.

XVIIL. Read Text H. Find the sentences in the Continuous tenses and
translate them: . boae

v

Text H. An Interesting Meeting

Twice a month we hoid different group meetings at which we discuss many
problems of our student’s life or have political talks.

But this time it was not an ordinary meeting. We were going to meet one of
the former students of our Institute. Now he is working as the Head of the Chair
of Surgery. Heis a professor and a very talented surgeon. Everybody considers
that he is a qualified specialist in the field of heart surgery. He devotes much
time to scientific work and is the author of numerous articles on the surgical
treatment of some heart diseases.

That’s why we were so excited. We were talking about the coming meeting
and preparing the questions which we were going to ask Prof. Lukin.

Soon the door opened and the man whom we were waiting for entered the
room. Qur excited talk stopped and the meeting began. First of all our K omsomol
group organizer greeted (npusercrsoBai) Prof. Lukin and asked him to tell us
something about his work.

After graduation from the Institute Prof. Lukin got his work appointment
to a smali hospital. His first patient was a ten-year-old girl. The girl needed an
operation badly. When he was preparing for the operation he felt great ex-
citement. But when he began to operate he thought only of his responsibility for
the girl’s life. How happy he was when he understood that he saved the girl!

There were many difficulties in his work as he had no experience but his
elder colleagues were always ready to help him. He worked hard for several
years. Sometimes he did not achieve successful results but he considered that
his work of a surgeon was the only true work for him.

At the end of the meeting we thanked Prof. Lukin heartily. The meeting
was so interesting that no one wanted to leave the hall.
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XIX. Finish the sentences according to Text H. Choose the phrase from the
list given below:

1. We have group meetings ... . 2. Prof. Lukin is ... . 3. We were excited
because .... 4. Prof. Lukin told us about ... . 5. The meeting was so interesting
that ... .

we did not want to leave the hall, his first operation. twice a month, we had
a meeting with Prof. Lukin, a specialist in heart surgery

XX. Tell us about: a) your entering the Institute, b) your first examination
session.

LESSON 8
HOME ASSIGNMENTS

Revision
I. IloTopHTe anaruT, NpaBuIa YTeHHN, cNocodul cioBoOOpa3OBANKS,

rpaMMaTHUecKHe NPaBHJIA, JJEKCHYECKRMI 1 TexcToBOH MaTepnan uniia I (ypo-
xu 1—7).

I1. Hanumute cienyloniye cJI0Ba B TPAHCKPHIIMKL

man, face, far, care, soon, book, term, work, air, ask, walk, month, ean,
among, learn :

TH. INpoyrnTe cieayiouMe ¢JIOBA K ONPENETHTE HACTH peun no cypuk-
caM. CJioBa nepeBeauTe:

admission, examiner, treatment, ability, structure, fixation, daily, body,
measure, early, healthy, pressure, rapidity

IV. OtBeTnTe B ClenylolIKBe BONPOCHL:

1. Kakue GpOpMEI HIMEIOT NNYHEIE MECTOMMEHNS B KOCBEHHOM nagexe? 2.
Kakwe Brl 3HaeTe yKasarensHe1e MecTonMeHns? 3. Korna ynorpebnsiorcs Heo-
npeaeieHHkIe MECTOMMEHH some K any? Kak nepeBoasrcs OHM HA PYCCKHit
a3bIk? 4. Kakue cymecTBruTenbHele 00pasyloT MHOXECTBEHHOE YHCITO HE 110
npasuny? 5. [Tpu noMomm kakux cyddukcos o6pasyoTcs CTeneHH CPaBHEHHMS!
npunaratensHeix? 6. Kakue npunararensHble 06pasyioT CTeneHn CpaBHEHHs]
TIPH [IOMOLM CI10B more i most? 7. Kakue npunarartessHpic 06pa3yloT cTeneHH
CcpaBHeHHs He 1o oOmemy npasuny? 8. Yem oTnuyaeTcs aHrnickoe 6e3nny-
HOe HpeIoKEHHE OT PYCCKOT0, H Kak OHO nepeBoauTca? 9. Kak nepesoastcs
Ha PYCCKHH A3BIK ITpenoXeHus, HaunHarolHeca ¢ o6opota there + be? 10,
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Hasosure popmyny rpynmns peMmend Continuous. 11. Kak crposrcs obumit u
cneunanpabiit Bonpockl? 12. B kakoM unciie H IHLe Jo0asgeTcs OKOHYaHHE K
rnaronam B Present Indefinite? 13. Kak o6pa3yerca Past Indefinite npaBuns-
HBIX K HempaBwibHbIX rnaroyos? 14. Kak oOpasyerca BONpocHTeNbHAS U OT-
pHuuarensHas popma rnaronos B Present u Past Indefinite?

V.* IlepeBennTe B NOCTaBhTe B COOTBETCTBYIOLIEH cTeneHH CpaBHEHHSA
NPHIATATE/ILHBLIC H HAPEYRS, JaHHble B CKOOKAX:

1. Today the patient feels (ﬁ}loxo) than yesterday. 2. I think that article is
(neobxomumsiii) than the article which you are reading. 3. The experiment
which the young scientist is carrying out is (yenewuniit) of all he did before.

V1.* 3anoanKrTe NPponycku npem]oramn Tam, rjae Heoﬁxonuuo

1.f.;: Monday the surgeon will perform the operation ... the clinic. 2. ... last
week I wasill ... the grippe. 3. .% 1981 I entered ... the Medical Institute. 4. Let
us go ... the dissecting-room to prepare ... our next Anatomy class. 5. The
doctor was listening ...the patient’s heart attentively.

VIL. ITepepeauTe clienyionime napol npeaioKennii:

1. The students were in the middle of the dissecting-room. There were many
students in the middle of the dissecting-room. 2. The patients with tuberculosis
were in the hospital. There were some patients with tuberculosis in that hospital.

ViIL* IlocTaBbTe riaaroJbi, JaHHble B CKOOKaX, B HY:)KHOM BpeMeHH M
nepeseauTe MX:

1. My mother (uyscTrBOBaTh) Worse yesterday. 2. The surgeon (np(msao-

- outh) a very difficult operation yesterday from 9till 11 a.m. 3. Senior students

(He nocewars) lectures in Anatomy. 4. Next year the second-year students
(Cnymiars) to the lectures in Therapy. 5. You cannot see the Head of the Chair
of Biology now, he (uutars) a lecture.

IX.* Boifepute HyXKHBie MOAATBHBIE TJ1AT0JIBI H3 JAHHLIX B CKOOKAX:

1. We are first-year students. We ... perform operations. (cannot, may) 2.
Medical students ... know Anatomy well. (may, must) 3. I am waiting for my
brother. He ... come any minute, (may, can)

X. INocTaBbTe BONPOCH! K BhAC/IeHHBIM CJIOBAM:

1. He left the hospital in good health. 2. The doctor will have the possibility
to examine this patient tomorrow. 3. The little girl was lying in bed, because
she had a high temperature. 4. The day before yesterday we held our group
meeting.

5l



XI. *TleperenuTe cneayiommue NpeaI0KeHnn:

1. Let me dissect the corpse. 2. Let them finish this laboratory work today.
3. Let him treat this patient. 4. Let us return to the hostel now.

X11. * 3apaiite Bonpocsl, 4ToGb1 NOTYYHTE ClIEYIOLIHE OTBETHI:

1. Yes, we completed some experiments yesterday. 2. Yes, some members
of our scientific society deliver lectures. 3. Yes, he needs some care.

H
XI1L. IlpouTnTe M NepeseuTe TeKeT A co cnoBapém. PacckaxuTte cotep-
*aAHHEe KJATBH Bpaua. BeINHmKTe anraniickue SKBBBAJEHTHI CJIeAYIOLIBX
CJI0BOCOYETaHMIH:

BBICOKOE 3BaHHE Bpaua; TOPXKECTBEHHO KIIMHYCh; TPYAMTHCA JoOpoco-
BECTHO; OKa3aTh MEIHIMHCKYIO TOMOIIb; COBEPLICHCTBOBATh MEAMLIMHCKHE
NO3HaBHA U NpodeccHOHATBHOE MaCTEPCTBO; HUKOTAa HE OTKA3h1BATh B COBE-
Te; pyKOBOJCTBOBATECA NMPHHLMIIAMH KOMMYHHCTHYECKOH MOpaH; GbITh BEp-
HBIM 3TOH IPHCATE.

Text A. The oath of the doctor of the Soviet Union

Receiving the lofty title of the dottor and beginning the medical practice,
I solemnly take the oath:

To devote all my knowledge and strength to the protection and improvement
of the people’s health, to the treatment and prevention of diseases, to work
honestly wherever the interests of the society require;

To be always ready to give medical assistance, to deal with the patient
attentively and carefully, to keep the medical secrecy;

To perfect the medical knowledge and professional skill, to promote the
development of medical science and practice by honest labour;

To consult the colleagues wherever the interests of the patient may require
and never to refuse an advice or assistance to anybody;

To preserve and to develop the noble traditions of Soviet medicine, to follow
the principles of the Communist ethics in all the activity, always to remember
about the lofty calling of the Soviet doctor, about the responsibility to the
people and the Soviet state;

I swear to be true to this oath during the whole life.

X1V. IlpouTnTe ¥ 3an0MHKTE YTenne ciueayiomwnx cios. Ilepesequre Hx:

candidate [‘kendidit], basis [‘beisis], function [‘fApk[n], physiology
[,fizi’olad3i], pharmacology [fa:ma’kolad3i], pathologic(al) [,p263s’lodzik(al)},
procedure [pra’si:d3e}, psychology [sai’kolod3i]
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XV. Ilpoueraiite Texcr B. State the difference between the systems of
preparation of doctors u the USA and our country.

Text B. Medical Education in the United States

In the USA the young man who has the secondary education' must pass
through seven or eight years of hard study before he begins his work as a
doctor.

First he has three or four years of premedical training at a university. Here
he learns the main sciences. Only those students who show good results in their
premedical training can become candidates for higher medical education. Those
who do not continue thetr education can work as nurses.

The higher medical education is difficult. The students must study four
years in the medical faculty of the university. During the first two years the
student masters laboratory sctences. To learn? the structure of the human body
the student studies Anatomy. The student must get deep knowledge of biclogical
chemistry because it is the basis for clinical laboratory diagnosis and therapy.

The student learns the functions of the body theoretically from books and
by laboratory experiments in classes of Physiology.

In the USA the curriculum?® of medical faculties, has such a subject as
Psychology which teaches the student to deal with patients* and understand
human behaviour (moseacuue).

The student learns all other theoretical subjects such as Pharmacology and
Pathologic Physiology before he begins to treat a patient.

In his third and fourth years the student gets instruction and practical
experience in the treatment and care of the patient. During these years the
student has the possibility to work at the hospital and learn much of main
medical procedures and different diseases to be well prepared for his work.

Notes

1. the secondary education—cpeanee o6pa3zosanne

2. to learn—39d. 4To6HI Y3HATH

3. curriculum [ko'rikjulom]—yueGHpii MaH; HporpaMMa (uxcrmumyma, yrusepcumema)
4. to deal with patients—o0Opamarsea ¢ 60abHBIMN

CLASS ASSIGNMENTS

XVI. Read the following and explain the pronunciation of the letters and
letter combinations in bold type:

leave, last, tooth, teeth, circle, yellow, chair, appear, prepare, pure, while,
whole, early, become, want, chest, short
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XVIIL Form and translate the new words using the given suffixes:
-ion(-ation), -sion, -tion: fix, prepare, decide, add, inform, infect, protect;
-ment: require, achieve, treat, appoint, excite;

-(i)ty: responsible, human, spectal, possible;

=(Dly: day, successful, necessary, clear, deep, main;

-y: word, sleep, health, air, ease

XVIIIL. Substitute the words in bold type for the words of the close meaning:

1. .M. Sechenov is a well-known Russian physiologist. 2. At present we
study some premedical subjects. 3. The researcher will finish his experiment in
a week. 4. The operation was over at five o’clock in the afternoon. 5. Qur first
term will last till the middle of January.

XIX. State the part of speech of the words in bold type. Translate the
sentences:

A. 1. Last month they had practical classes at the Chair of Therapy. 2.
These expertments usually last for about two hours. 3. There are two terms in
the academic year. 4. The first-year students study many anatomicalterms. 5.
In summer I usually rest in the village. 6. My friend and I went to the theatre
and the rest of our group went to the cinema. 7. What kind of books do you like?
8. We know that this doctor is a very kind and intellectual person.

B. 1. I need your help very much. 2. A friend in need is a friend indeed
(aeiictBurensHo). 3. The nurses take care of the patients. 4. She nurses the
patients with great care.

C. 1. At the end of the winter term we shall take two examinations and at the
end of the spring term we shall have five.

XX. Answer the following questions:

What do we call: 1. a person who takes care of patients? 2. a doctor who
operates on patients? 3. a doctor who treats patients with different medicines
and remedies? 4. a person who discovers something new in the field of science?
5. a house where the students live? 6. a grown-up person? 7. the organ which
pumps (Harreraer) blood (kposs) through the arteries and veins? 8. a fixed
period of time during which the students study? 9. the completion of the course
of studies at the Institute?

XXI. Supply questions to these answers:

1. Yes, we can dissect corpses. 2. Yes, they may fix the date of their
consultation. 3. Yes, I must complete this work in time.
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XXII. Turn the following sentences into negative:

1. My friend left the town for his summer holidays. 2. They are resting now.
3. Ireturn to the hostel at 2 p.m. 4. He feels tired after his classes.

XXII1. Put special questions to the following using the given interrogative
words:

1. My fellow-student got a good mark in English, (what kakyr0) 2. Modern
methods of treatment help the doctors to treat people successfully. (how) 3.
The surgeon was working at the clinic from 9 a.m. till 2 p.m. (where) 4. My
sister looks ill. (who) 5. He is tired because he works hard. (why)

XXIV. Read the passages and answer the questions. Explain your answers:

1. Fred is in the dissecting-room. He is preparing for his Anatomy class.
He is dissecting the corpse.

2. Boris is often in the dissecting-room. There he prepares for his Anatomy
classes. He dissects corpses. Kmo uz Hux 8 0aHHOE 8DEMSA 20MOBUMCA K 3AHAMUAM
no anamomuu?

1. On Fridays Nick went to the clinic. He helped the nurse. He took the
patients’ temperature. He gave patients some remedies.

2. It was Friday yesterday. George was at the clinic for the whole day. He
was helping the nurse. He was taking the patients’ temperature. He was giving
patients some remedies. Kmo u3z Hux o6vruno x00un 8 KIUHUKY N0 nAMHUYAM?

XXYV. Read and translate Text C:

Text C. Oxford Colleges

Oxford is one of the oldest untversities in England. This University has 32
colleges—27 for men and 5 for women. There are 16 faculties there, among
them the medical, humanitarian and others. A large college has about 500
students; about one hundred students study at a small college. Most of the
students of Oxford are those young people who finished private schools.

During the first days after his entrance to Oxford the student meets his tutor
(teacher) and begins to work. At the first interview the tutor asks his student
many questtons. This helps the tutor to understand the general intellectual
development of his student. The tutor tells him about the lectures which he must
attend and gives the list of books which the student must read during the term.

At the beginning or end of each term the student must take college
examinations in written form. In many colleges of Oxford the tutors meet with
the head of the college regularly and discuss the students’ work.
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At Oxford the working hours of the student are from 9 a.tm. to 1 p.m. At 9
o’clock he sees his tutor or goes to the library or to the lectures. From 2 p.m. to
5 p.m. he goes in for sports and does different exercises. From 5 p.m. to 7 p.m.
he works tn the library or in the laboratory. At 7 p.m. he has dinner. After
dinner the students have club activities or attend different societies. At about 10
p-m. the student begins to work again and works for about two hours.

XXVI. Answer the following guestions:

What have you learned about higher education in England and about the
daily regimen of an Oxford student?

XXVIL. Ilpoutute Teker D co cnosapéM. CxaxuTe, 4TO Bbl YIHAIH O Me-
ABUBHCKOM 00PA30BAHKK B PA3HBIX CTPAHAX.

TEXT D. Maedical education in different countries

Medical Institutes in the USSR as well as other higher schools of our country
are open for the working people and their children.

But in capitalist countries we see another picture. For most people of poor
classes the doors of higher schools are closed.

In the USA young people from rich families which make up only 10% of all
the youth, constitute! about 80-90% of all students. The young people from
poor families constitute only 5%.

The race discrimination principle plays even greater role. For example,
only 2% of Negroes study at all medical higher schools of the USA.,

There are definite limitation for admission of young women which constitute
only 10%.

Only in socialist countries young women can freely enter medical higher
schools. About 55 to 60% of all the number of students are young women.

In the USA the education fee? is increasing every year and is about 5000
American dollars a year.

In 1974 only about 1000 young people entered 11 medical faculties in the
USA, while more than 50000 young people entered 91 higher medical schools
in the USSR.

In all socialist countries the whole course of higher medical education lasts
for six years. But in capitalist countries the duration of education varies
considerably, for example in the GFR (German Federative Republic) it is nine
years, in Holland — eight years, in France — 7 years, in England and Italy —
6 years, in the USA — 4 years offer graduation from 7 or 8 years’ course at a
college.
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In capitalist countries there is a various order to receive the right to medical
practice.

For example, in England a young doctor must attend internship during a
year, then he must take an examination and only then he gets the right to
practice.

In the USA only the doctor, who has passed the examination in the chosen
field of medicine, and has got the necessary certificate? can practice medicine.

Notes:

1. constitnte — cocraBaaTe
2. edncation fee — nnara 3a o6ydeHue
3. certificate — ymocToBepeHne



CYCLE 1I. ANATOMY

UNIT 1. THE BONES AND THE MUSCLES

IMpaBuna yrenns: Bykpocoueranus igh, ild, ind; cial; oi, oy; ou; aun, aw; Oyk-
BhI ¢, S, t [IEPE] COYETAHHEM TIACHEIX ia, ie, io.

CnosooGpazoBanne: Cyddukcs! -age, -ive; npeduxcn in-, im”, il-, ir-, -un.

I'pammaTrka: O6pasoBaHne NpHYACTHA Npouleawero speMeHH (Past Parti-
ciple). BpemeHa rpynms Indefinite Passive. Cornacosasue BpeMeH (npH
OXHOBPEMEHHOCTH HeiicTBusA). MHPHUHUTHB K ero GpyHKumH.

LESSONY9
HOME ASSIGNMENTS

3anomnnTe:

1. B 6ykBocoyeranusx igh, ild, ind 6yksa i1 untaercs [at}, a couera-
Hue gh He ynraercs: right [rait] npassiii.

2. Byksst ¢, s, t riepe]] coyeTaHUeM TIacHBIX ia, ie, io ynTarores [[]:
facial [*feifa]] ruyesoil.

3. -age cydpuic cylecTBHTENBHOTO: passage ['p2sid3] npoxod; npu-
mox; bandage [‘bendid3] nesaska

4. TIpedukce! un-, in- yKa3pIBaoT Ha OTPHUAHHKE WIH OTCYTCTBHE
TOrO, YTO BHIPAXKAETCA B KOPHE ClIoBa: usual o6biumblil — unusual #eo-
OviuHbii; Organic epzanwdeckuii — inorganic neopzanuueckui, im-, il-,
ir-— doHernueckue BapHaHTHI pedHKca in-.

L IIpourure:

1. night, light, slight, fight, thigh, high, bright, might, sight, child, mild,
kind, mind, find, blind;

2. social, sufficient, initial, patient, Russian, artificial, potential, official,
special, professional
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I1. IlpouTnTe K NepeBenuTe:

1. village, cartilage, haemorrhage, bandage, language, usage, damage;
2.* impossible, indefinite, irregular, undone, unhappy, illegal, unwritten,
ineffective

I11. OGpaTuTe BHEMaHHe HA BbllejieHHbIe c10Ba. OTBeTHTE HA BOM-
pocChI:

The studied subject is new. The examined patient is ill.
1. Kako#i ¢opmoii rnaroina apinsioTes BoleacHEbE cnosa? 2. Kak nepeso-
nurca Past Participle?

1V. BuinuinuTe u3 coBaps RHGQUHBTHBLI OT C/1EAYIOIIKBX NPHYACTHIA ¥ Ne-
peBenuTe HMX:

formed, located, published, called, connected, found, made, said, seen,
chosen, taken, kept, spent

V. BouinilMTe B BEIyYHTE HENpPaBHJILHBIE I1arojasl B Tpex (opmax: (cm.
Ta0/KIY HEeNPaBHILHBIX I71ar0/108B, cTp. 314)

leave, be, begin, come, do, give, go, get, have, hear, know, make, meet,
read, see, take, teach, tell, think, write, become, lose, feel, lie, hold, mean

V1. IIpouTiTe NpeaioxkeHHs ¥ OTBETbTe HA BONPOCHI:

I examined. He examined.
We examined. I was examined.
He was examined. We were examined.

1.* B kaKkoM BpeMeHH H B Kako# (popMe CTOUT CKa3yeMOE B JIEBO# KOJIOH-
K€, M KaK N1epeBoaaTCA 3TH npeqnoxernna? 2.* M3 yero cocrour ckasyemoe B
konoHke cripaBa? [TepeBennte npeqnoxennd. 3.* Kakas passnua Mexzay re-
PeBOJIOM B KOJICHKE ciesa u crpaBa? 4. Jlaitite dopMyny cTpagaTenbHOTO
3anora (Passtve). 5. Y10 u3meHsaeTca B 9T0it hOopMyne pH H3IMEHEHHH I10 Bpe-
MEHaM, 11nuaM K yuciam? 6. Yro ocraeTcs HeM3MEHHBIM B 3TO# opmyne? 7.
IMocraswte rnaron to be B KyxHoi# popMe s oGpazoBannd Present u Future
Indefinite Passive. 8. Kak oGpa3sytoTca orpHuarensHas M BONPOCHTENBHASA
¢opmsl B cTpagarensHoM 3anore? 9. Kak nepeBoisarcs npeioAeHH B CTpa-
JaTenIbHOM 3aJiore?

VIL IlepeBenuTe cienyiomne npeioxKenns:

1. These operations are performed by me. 2. Anatomy is taught in practical
class. 3. The lecture in Biology is delivered on Monday.
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VII1.* Haiiante npenioxkenns, KOTOpbie CTOAT B CTPAAATe/ILHOM 3aJ10Te:

1. This textbook is experimental. 2. Many experiments are carried out by
students. 3. He is happy because he studies at the Medical Institute. 4. Interesting
lectures are delivered by Prof. Lukin. 5. Physiology is taught at the Medical
Institute.

IX. IlepeBenuTe cienyioume npenokeHns (MHCLMEHRO):

I. Ham parot kauru. 2. Mue yacro 3agaoT MHOro Bonpocos. 3. Onepaliun
IPOM3BOAATCA XHpYproM. 4. YueOHuky NULIyTCa 415 CTyIeHTOB. 5. Hac acto
BUIAT B GubnnoTeke. 6. Kypcossie coOpaHus 00bIYHO NPOBOAATCA B KOHLE
ceMecTpa.

X. I1pouTnTe ¥ 3aNOMHNTE HEH3BECTHLIE BAM TEPMHHbL:

cranial [‘kreinisl] yuepenkoii

facial [‘feifs1] nHuesoi

spinal column [‘spainal ‘kolom] no3soHO4HbI cTONO
cervical [‘saivikol] weinsrii

thoracic [Bo:’raesik] rpystoi

lumbar [IAmb3] noscHHuHBIHR

sacral [‘seikrol] kpecTOBBII

vertebra [‘vartibra] nossoHok (pi (-ae) [i:])
coccyx [‘koksiks] konmumk

arch [artf] oyra

thorax [‘Ga:raks] rpyaHas KIeTKa

basic [‘beisik] ocHOBHOIA

cartilage [‘ka:tilid3] xpaux

pelvis [‘pelvis] Ta3

ligament [‘lidomant] cBsA3ka

substance [‘sAbstons] Belnectso, cyGeraHums

X1. BuiyunTe ciienyioliMe ¢J10Ba ¥ C/10BOCOYETAHUA:

bone [boun] n (pi bones) KOCTE (MH. 4. CKEJIET, KOCTH)

skull [skal] » yepen, uepernnas kopobka

consist (of) [kon’sist] u cocroaTs u3

part [pa:t] n yacTe; take part in smth npuHEHMaTE y4acTHe B YEM-IL.
trunk [trapk] 7 Tynosuue

spine [spain] 7 103B0HO4YHNK

chest [t[est} » rpymHas knerka

rib [rib] n peGpo
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breastbone [‘brestboun] n rpymina

side [said]» cropoHa, 6ok; inthe side B 60ky; on each side ¢ kaxnoii cropoHs!
compose of [kam’pouz] v cocrapnats; be composed of cocroaTs U3
connect [ka’nekt] v COEIHHATS, CBA3LIBATH

free [fri:]a ceobonHbIi; OecnnaTHEIHA

neck [nek] n wres, mefika

lower extremity [‘1oua(r) iks’tre-miti] HHXXKHAS KOHEYHOCTD

upper extremity [‘Apa(r) iks’tre-miti] BepxHsis KOHEHHOCTD

thigh [Oai] #n 6enpo, 6eapeHHas KOCTh

forearm [‘fO:ra:m] n npennmneuse

shoulder [‘foulds] n mneuo, mneueBoit cycras

joint [d30int] # cycTaR; @ COBMECTHBIH, 00beIMHEHHBIH

XII. ITpouruTe U NEepeBeHTE CIOBA H CJIOBOCOYETAHHA:

1. arch [a:tf]: arches [‘a:tfiz], the arch of the vertebra, the arch of the aorta
[ei’a:ta];

2. breastbone [‘brestboun]: the breastbone is a long bone /the breastbone is
in the middle of the chest;

3. extremity [iks'tremiti]: the lower extremity, the am is an upper extremity,
. the leg is a lower extremity;

4. shoulder [foulda]: the right shoulder, the left shoul der;

5. Joint [d30int]: to be connected together by the joints, some bones of the
skeleton are connected together by the joints, joint experiments

XIII. Buiyunte cleayioline cJI0BOCOYETAHHA, 00paiian BHHMaHMe Ha
npeaioru:

to consist of, in the side, on each side of, to be composed of, to take part in,
in the adult, to be connected with

XIV. 1. [Tpouture Texer A. 2. Haitaure npepioxeuns B Presenf Indefinite
Passive u nepesenure ux. O3zariasbre III—VI a03anp! Texcra:

Text A. The Skeleton

The skeleton is composed of bones. In the adult the skeleton has over 200
bones.

The bones of the skull consist of cranial and facial parts'. There are 26
bones in the skull.

The bones of the trunk are the spinal column or the spine and the chest (ribs
and the breastbone). The spine consists of the cervical, thoracic, lumbar and
sacral vertebrae and the coccyx.
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The vertebra is a small bone, which is formed by the body and the arches?.
All the vertebrae compose the spinal column or the spine. There are 32 or 34
vertebrae in the spine of the adult. In the spinal column there are seven cervical
vertebrae, twelve thoracic vertebrae, five lumbar, five sacral vertebrae and
from one to five vertebrae which form the coccyx. The cervical part of the spine
is formed by seven cervical vertebrae. Twelve thoracic vertebrae have large
bodies. The lumbar vertebrae are the largest vertebrae in the spinal column.
They have oval bodies.

The chest (thorax) is composed of 12 thoracic vertebrae, the breastbone
and 12 pairs (map) of ribs. The breastbone is a long bone in the middle of
the chest. It is composed of three main parts. The basic part of the chest is
formed by the ribs. On each side of the chest seven ribs are connected with
the breastbone by cartilages. The cartilages of three other ribs are connected
with each other and with the seventh rib. But the cartilages of these ribs are
not connected with the breastbone. The eleventh and the twelfth ribs are
not connected with the breastbone either (Taxxe). They are not connected
with other ribs, they are free. Each rib is composed of a head, neck and
body. .

The lower extremity consists of the thigh, leg and foot. It is connected with
the trunk by the pelvis. The upper extremity is formed by the arm, forearm and
hand. It is connected with the trunk by the shoulder girdle (nmosc).

The bones of the skeleton are connected together by the joints or by the
cartilages and ligaments. The bones consist of organic and inorganic
substance. ;

Notes:

. COCTOAT H3 MO3TOBOrO H JHLEBOrO OTHEJIOB;
2. KaxIblil NO3BOHOK MMeEeT [Be OYrd HE MEHbILEC

CLASS ASSIGNMENTS

XV. Form and translate Pasf Participle of the following words:
leave, feel, think, become, lose, complete, require, achieve

XVI. Translate the folowing:

Bpay, obcneyronuit 6onbHOro; 60IbHOIM, 06CTIeTyeMBL B PEHTTEHOBCKOM
KaOMHeTe; CTYJeHT, BCTpeyalolMii CBOMX Ipy3eil; CTYIEHT, BCTPEYeHHbIH CBO-
HMH IPY3bSMH; XPALL, COEIHHSIOLIM TUIEHO H NIPEATUICYbE; XPALL, COIMHEH-
HBI# C [UTIE4EBBIM CYCTaBOM
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XVIL. Translate these sentences:

1. The skeleton is composed of bones. 2. The spinal column is formed by
the vertebrae. 3. The cervical part of the spine is composed of seven cervical
vertebrae.

XVIII. Make these sentences interrogative:

1. The upper extremity is connected with the trunk by the shoulder girdle.
2. The lectures in Physiology are attended by all the students. 3. On each side
of the chest the breastbone is connected with seven ribs.

XIX. Put the verbs in Present Indefinite Passive:

1. Seven cervical vertebrae compose the cervical part of the spine. 2. Cranial
and facial bones form the skull. 3. The pelvis connects the lower extremity with
the trunk.

XX. Translate the sentences paying attention to the translation of the word ‘if*:

1. He wants to know if the skeleton is composed of over 200 bones. 2. My
fellow-student asks meif each rib is composed of a head, neck and body. 3.1 do
not remember if the ribs are connected with the breastbone by cartilages or by
ligaments.

XXI. Ask each other questions and answer them:

Ask your friend if

1. cartilages connect the joints; 2. the chest is composed of the breastbone
and 24 ribs; 3. the man has two lower extremities; 4. the upper extremity is
formed by the arm, forearm, and hand; 5. the spinal column is composed of the
vertebrae; 6. the skull is composed of facial and cranial parts.

XXII. Translate into English:

1. Moit apyr nipHHHMAaeT akTHBHOE Y4acTHE B HAYYHOM KpPYXKKe 110 XHMHH.
2. C kaxmo# CTOPOHBI FpYAHO KJIeTKN HMeeTcs ceMb pebep. 3. M3 yero cocro-
AT BatHy 3aHATHA B MHCTHTYTE? 4. HinkHsAg koHeuHOCT cocTaBiieHa M3 Oefipa,
TOJIEHH M cronbl. 5. Cepliue HAXOMUTCA B JIEBOH CTOPOHE rPyIHON KIETKH. 6.
Kocts yepena coeQuHAOTCA © IEHHBIMM [103BOHKAMH. 7. Y B3pOCIIBIX KOCTH
KOHEYHOCTEH JIJIMHHEE, YeM Y ieTeil.

XXIII. Translate these sentences and memorize the words given in bold type:

1. One of the books by Tolstoy is called Anna Karenina. 3. We see with our
eyes. 3. Thebrainis the organ of thinking. 4. The brain is in the cranial cavity.
5. The teeth ere in the oral cavity. 6. The Urals separate Europe from Asia.
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XXIIV. 1. Read Text B. Entitle it. 2. Find and translate the sentences in
Present Indefinite Passive. 3. Ask each other questions on the text and answer
them:

TextB

The main part of the head and face is called the skull. The skull is composed
of twenty-six bones. These bones form two basic parts of the skull, that is facial
and cranial parts.

The bones of the skull are connected with the first cervical vertebra. The
bones of the skull are connected together so firmly [ fa:mli] (kpenko) that it is
very difficult to separate them.

The bones of the skull form one large cavity and some smaller cavities. The
large cavity is called the cranial cavity. The brain is in the cranial cavity. One
of the smaller cavities is the cavity of the nose. The other two cavities are the
orbits. The eyeballs are in the orbits.

Notes:

1. cranial cavity — Mo3rosas ImOJIOCTE.

LESSON 10
HOME ASSIGNMENTS

I. BoinuuimTe B JBE KOJIOHKH CyIeCTBHTE/IbHbIE M IPHJIaraTe/bHble, N0Oa-
yepkuure cydurcn:

facial, scientific, spinal, formation, pelvi§, connection, basic, special,
composition, experimental, anatomical, sacral

IL. Crpynnupyiite cioBa, 0603Ha9aromMe YACTH CKeieTa (MHCbMEHMO):

1. uepen, 2. Tynomniie, 3. KOHEYHOCTH
skull, lower extremity, orbit, upper extremity, thigh, leg, shoulder, pelvis,
spinal column, hand, rib, forearm, cervical vertebrae, foot, chest, arm

II1. HaiiguTe HHKe MepeBo KaXxA0T0 AHIJIHICKOro cJ10Ba:

to call, brain, eyeball, nose, cavity, to compose, to consist of, joint, on
each side, trunk, neck, breastbone, to separate

COCTaBNATD, rIa3Hoe 26110K0, pa3ensThb, MO3r, Les, Ha3LIBATh, TYJIOBH-
1€, HOC, [PYAHHA, [OIIOCTh, COCTOATD U3, C KaX/0H CTOPOHEL, CYCTaB
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IV. BeraebTe nponyieHusie ¢10Ba:

1. The... is the largest and longest bonein the trunk. 2. The skeleton of the
head is called the ... . 3. In the Anatomy class medical students study the bones
of the.... 4. Inthe... the bones of the extremities are longer than in the child. 5.
On each ... of the chest there are seven ... which are connected with the ... .

V. IlocrasbTe npeioxkenus B Past u 3atem Future Indefinite Passive (nuce-
MEHHO):

1. This textbook is composed for practical classes in Anatomy. 2. These
experiments are carried out by the members of our scientific society.

V1. Bulyunte cienyioiine cJI0Ba H CJIOBOCOYETAHHN:

age[eid3] n Boapacr; at the age of B Bo3pacre; a man aged 30 myxuuna 30 ser

grow [grou] (grew, grown) v pacTH; CTaHOBHTbCA

rapid [‘rzpid] @ ObicTpBIi; yacTi; rapidly adv GuicTpo

slow [slou] a MeqteHHBIH; slowly adv MeieHHO

length [len®] # iHHA; JTHTENTBHOCTD

number [‘namba2] # 4KcI10, KOAHYECTBO; HOMEP; a number of paJk (Hexomo-
poe Konuvecmso);

the number of uncro, Konuuecro

research [ri’sa:tf] n nccnenoBaHue, HAYYHOE M3BICKAHHE

use [ju:z] u ynotpebnaTh, npuMeHsTS; [ju:s] n ymorpebinenue, npuMeHeHHe

artificial [,a:ti’fifal] a uckyccrBeHHbI

instead of [in’sted] adv BMecTO, B3ameH; instead of going (reading) BMecTo
TOTrO, YTOOB1 NOHTH (YMTATH)

case [keis] » cnyuaii; in case of B ciyuae; case history (report) ucropus
6onesnn

VII. BoiyuuTe ciieyionime cJI0BOCOYETAHNHA, 00Damas BHHMaHHe HA NpeJ-
JIorm:

at the age of, instead of, a number of, in case of in the boys (girls), to be
about, the operationonsmb (smth), inlength.

VIIL IlpoutuTe U nepeseante CleAyIOIIHE CI0BA H CJIOBOCOYETAHMA:

1. age [eid3): at the age of 20, at an early age, people of all ages, a patient
aged 45;

2. grow [grou]: grew [gru:], grown [groun], to grow rapidly, to grow slowly;

3. length [lea:f]: the necessary length, the length of the bone, toincrease the
length, to measure the length, the length of an extremity, three metres in length;
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4. number [‘namba3]: a great number, a small number, the number of, to
increase the number, the number of people, a number of people

IX. 1. Ilpouture Tekcr C. 2. Haiigute B TeKcre: a) npepioxkeHus, rie
TOBOPHTCH O POCTE NO3BOHOYHHKA; 0) 0 KOJHYECTBE NO3BOHKOB M I/Ie 1aeTcH
XapaKTePHCTHKA HEKOTOPHLIX H3 HHX:

Text C

Two students meet after classes. They want to prepare their homework in

Anatamy

.. Howdo you do, Boris!

: Howdo you do, Alec!

: Are youfree now?

: Yes, lam. Let us prepare our Anatomy lesson for tomorrow.

: Tomorrow we shall have the lesson on the bones.

: Tdo not know well the spinal column,

: Ican help you if you like. Can you answer my questions?

: I am ready.

: So, at what age does the spine grow most rapidly?

: In the girls the spine grows most rapidly to the age of 15. In the boys it
grows to the age of 19. After the age of 19 the spine grows very slowly. The
length of the spinal column is about 40% of the body.

: That’s all right. Now the second question. What do you know about the
number of the vertebrae in the spine?

: The number of the vertebrae may be 32 or 34. Sometimes it may be 37 But
I don’t know why. Can you tell me?

: Itis because the number of the sacral vertebrae may be five and the number
of the vertebrae which compose the coccyx may be from one to five.

: Thank you. Can you tell me which of the vertebrae have the form different
from the others?

: They are the first and the second cervical vertebrae. The form of these two
vertebrae is different because they take part in the flexible connection of
the skull and the spine.

B.: Thank you. I think tomorrow I shall answer well.

CLASS ASSIGNMENTS

IX. Read the words with the same root. State the part of speech and translate
these words:

face—facial; slow—slowly; connect—connection; pelvis— pelvic;
compose—composition; rapid—rapidly; base~~basic
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X. Put the proper numeral in the blanks:

1. There are ;”. vertebrae in the cervical part of the spine. 2. There are ...
vertebrae in the thoracic part of the spine. 3. There are ... vertebrae in the
lumbar part of the spine. 4. There are ... vertebrae in the sacral part of the
spine.

XI. Read the pairs of sentences. State the grammar difference between
them:

1. Thestudent is asked many questions at the lesson.
The student asked many questions at the lesson,

2. Cranial and facial bones compose the skuil.
The skull is composed of cranial and facial bones.

3. Thejoints connect some bones of the skeleton.
Some bones of the skeleton are connected by the joints.

XII. Answer the following questions:

1. Are you a research worker? What does a research worker do?2. What do
you use to write down the lectures? Do you use a pencil or a ball-pen? 3. What
do you do in case of the grippe? Do you use any medicine in case of a bad
headache? 4. Do Soviet doctors use artificial organs? What artificial organs
are used in medicine? 5. What general subjects are medical students taught in
their first year? 6. What lectures will be delivered next Monday? 7. What field
of medicine will your future profession be connected with? 8. What medicine is
often used in case of the grippe?

XIII. Read and entitle Text D. What interesting method of treatment is
described here?

Read text D, using the dictionary and entitle it . What interesting method
of triatment is discribed here?

TextD

The patient had the disease of the coxofemoral (TazobeperHsI) joints,
the biggest in the body.

The patient could not walk for six years. Doctor of Medicine Prof. K.M.
Sivash, a research worker of one of Moscow Institutes, examined the patient.
- He wanted to use a new method of treatment. ‘

Before the operation on the man Doctor Sivash carried out a great number
of experiments on animals using artificial metal joints. During the operation
Doctor Sivash used the artificial metal joints instead of the diseased coxofemoral
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Joints of the patient. The operation was successful and soon the patient could
walk. '

In April 1972 Professor S.T. Zatsepin worked out the method of total hip
prosthesis’ to replace? the whole femoral bone with artificial coxofemoral and
knee® joints.

Such “total” hip prothesis was worked out together with Professor K.M.
Sivash, who had used artificial joints connected by titanic nail*.

This total hip prothesis was successfully used on a patient with malignant
tumour of the right femoral bone. During the operation 2/3 of the proximal part
and the middle third of the femoral bone were excised®. The length of the excised
bone was 22 cm. The postoperative course was smooth and the functional results
were good.

' Now artificial metal joints are used in many cases of the diseases of different
joints.
- Notes:
1. total hip prosthesis [‘pros@1sis}-— 3ngonpoTes (BHyTpeHHHUI MpOTE3).
2. to replace — 3aMEHATH, 3aMeINAThL

3. knee [ni:}— xoneno
4. titanic nail [tai'taenik]— TuTanosb crepxens

5. to excise [ek’saiz] — yxanars, HccexaTs

XIV. Translate into English:

1. Buepa xupypr caenain cnoxsywo (complex) onepaumio Ha cepaue. 2.
3aeTpa y Hac Oyner nekiMsa no GHU3HKE BMECTO JeKUMH no Guonoruu. 3. B
cllydae cepacuHoro 3abonesanus Bpa4 JomkeH obcnegoBaTs 6onbHOrO oco-
6eHHO BHMMaTenbHO. 4. Mog cecTpa 3aKOHYMIA MEIHUMHCKHIA HHCTHTYT B
Bo3pacTe 23 nerT. 5. Pan cTyaeHTOB Hallel rpynnel BCTYNUIH B Pa3NnH4YHbIE
Hay4HBIe KpY#KH. 6. 'naBHag ynuia Haurero ropoia oKoiao BOCBMH KHIIO-
METPOB B [UTHHY. '

LESSON 11
HOME ASSIGNMENTS

3anomuuTe:
1. BykBocoueTanuA oi, 0y 4HTaIOTCA [0i): point [point] mouka, mec-
mo; boy [boi] mansuux.
2. Byksocoueranne ou o0b1uHo yntaercs [au]: sound [saund] 3syx,
moH,; amount [o’maunt] kosuuecmao.
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3. BykBocoueTaHMs au, aw yuTarorcs [0:]: cause [ko:z] npuuuna;
NpUHUHAMD, 8bI3bI6amb,; NAUSea [‘19:5j9] mownoma, law [1o:] 3akon.

4, Cydodukc -ive 06pasyer npuiaraTensHble OT [1arosos: connect
coedunHams — connective coeouHumenbHbI.

L. Ilpoutnte:

1. moist, poison, joint, voice, join, destroy, enjoy

2. found, out, about, round, mouth, count, loud

3. daughter, jaw, author, raw, autumn, auricle, auscultation, automatic,
autopsy, gauze, nausea, pause, saw

IL.* ITpouTHTE H NepeBeTnTE:

attentive, constructive, collective, active, illustrative, relative, effective,
decisive, protective

III. Harummnte npegnoxenun B Past Indefinite Passive u nepepenmre nx:

1. Many scientific experiments will be carried out at our Institute
laboratories. 2. His experimental work will be connected with the operations
on joints. 3. The method of artificial metal joints will be used in many cases.

IV. OTBeTbTe Ha cenyioLiHe BOBPOCHI: (CM. TabuHuy 21, crp. 293)

1. Kako# dopmoit rnarona seiasiorcs BbiAeIeHHbIEe B Tabnuiue ciopa B
aHrIMHACKHX Npeanoxenusax? 2. Ha kakue Bonmpochkl OTBEHAIOT HHOHHUTHBLI, H
KaKMMM "WIEHaMH petoxkeHns -oHu sBistiotea? 3. Kak nepesoasrcs MHQHHH-
THBBI B KQXKJOM H3 3THX IPEAI0KEHUH?

V.* Onpee/HTe CHHTAKCHUECKYIO DYHKUMIO HHPHHHTHBA:

1. The doctor wanted to examine the patient in the morning. 2. To know
Anatomy well is necessary for every surgeon. 3. Our students came to the Institute
to listen to the lecture on bones. 4. My friend was the first to take the examination
in Biology. 5. The surgeon will begin to operate on this patient at 10 o’clock.

VI. ITpouTHTe npe)ioxeHus, olfpeTeTHTe BpeMs [TIAN0VIa i ciasuTe opmyty:

1. This book will be read with great interest by all of us. 2. The thoracic
cavity was examined by X-rays. 3. Artificial joints were used by the surgeon. 4.
The bones of the skull are connected together very firmly.

VII. OGpaTHTe BHHMAHNHE HA NEPEBO/, CKA3YeMOIro B JONOIHHTEIbHBIX
NPHAATOYMBIX NpeIokenusx. OTBETLTe HA BOMPOCHI:

My friend said that he lived Moit 1pyr ckasain, 4To OH KUBeT

in Lenin street, Ha ymnue JleHunHa.
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1.* CoBniaaeT ¥ BpeMsl CKa3yeMOT'O B AHTJIMHCKOM H PYCCKOM IJIaBHBIX
npemioxkernnx? 2.* B KakoM BpeMEHH CTONT CKa3yeMOoE B aHTTIMHCKOM H pyc-
CKOM [IOITOTTHHTEJIBHBIX MPUAATOYHBIX npennoxenuax? 3. CnepopaTensHo, Ka-
KHM BPEMEHEM HYXXHO NIEPEBOIMTD CKAa3yEMOE JONONHHTENbHOTO MPHAATOY-
HOTO [PE/IN0NKEHNs, ECTTH CKa3yeMoe riaBHoro crouT B Past Indefinite? Kaxko-
MY IPaBHITy NOJUMHAETCA YiloTpebieHHe BpeMeH B IPHIATOYHBIX JOMONIHH-
TENbHBIX NPEMIONEHUAX?

VIII. IlepenennTe ciaenyromme npea/ioxeHus:

1. We learned that the lower extremity consisted of the thigh, leg, and foot.
2. The doctor saw that the patient’s eyes were reddened (irokpacHesiumne). 3. He
knew that I studied at the Medical Institute.

IX. 3anomMuuTe UTEeHHE CACTYIOMMX CJIOB:

universal [,ju:ni’va:sal] yHHBepcanbHbIH, 061MIA
fiber [‘faiba] BomoxHO

cell [sel] kmeTka

agent [‘eidzont] aredr; pakrop; Bo3OyauTEND

X. BolyunTe cilenyiomye cJIOBA H CJIOBOCOUETAHHS:

muscle [‘masI] # Mpiinua; radiated muscle BeepoobpazHas MblHIna
establish [is’tzeblif] v ycranaBnusats

introduce [,intra’dju:s] v BBoaMTH

change [tfeind3] v n3ameHnaTb(Cs), MEHATD(CA); # UBMEHEHHE

weight [weit] n Bec

divide [di’vaid] v nenuTh, pazgenarts

wide [waid] a unipoxmii

direction [di’rek’n] n HanpaBneHHe; yKa3aHUe (Ha 8bINOAHEHUE HE20-1. )
tissue [’tisju:] 7 TkaHb; connective tissue coegMHMTENbHAs TKaHb
vessel [‘vesi] n cocyn

blood [blad] n kpoBb

find [faind] (found, found) v HaxoauTb; fi nd out o6HapyXHBaTh
determine [di’t3:min] v onpenenuTs, oNpenensaTh; yCTAHABIUBATD
contraction [kan’treek’n] #n coxpainenue

XI. INpouTHTe H NepeBeHTE cAeTYIOUIHE: a) CJI0BOCOYETAHNSN:

1. the contraction of muscles; 2. the blood vessel wall;
3. the body weight; 4. connective tissue cells; 5. to deter mine the blood
group; 6. a rapid change; 7. to divide into groups; according to the structure.
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0) npen/10jkeHHn ¢ BblAe/1eHHbBIMH CJIOBAMM:

1. Please find the pulmonary artery in this picture. 2. The scientists found
that blood had vitamins. 3. I. M. Sechenov is the founder of Russian physiology.
4. The first Russian uniwersity was founded by M. V. Lomonosov. 5. It was
found out that when a person died his body continued to live for some time.

XIL 1. ITpournte Teker E. 2. Hanummure miau texcra. 3. Haiigure: a)
HHOHHHTHBDI, onpeeuTe HX PYHKLMH H TIepeBeMTe NPen/I0KeHHS;

6) npeU10XKeHH Ha paBHJIA COTJIACOBAHUSA BPEMEH M IEPEBEUTE HX:

Text E. The Lecture on Muscles

Yesterday the students of our group came to the Institute to listen to a
lecture on muscles. The lecture was attended by all of us. The lecture was
delivered by Prof. Smirnov. To listen to it was very interesting. Prof. Smirnov
was the first to tell us about the anatomical terms.

The names of all the muscles in the body and all other anatomical terms
were established at three Congresses in Basel [‘ba:zal], Jena [‘jeina:] and Paris.
In 1895 the Basel Nomina Anatomica’ was introduced; in 1935 it was greatly
changed at the Congress of Anatomists in Jena. But the anatomical terms which
were established at that Congress were not used in the USSR. In 1955 the IV
International Federal Congress of Anatomists in Paris established new universal
anatomical terms, the so-calied Paris Nomina Anatomica.

In his lecture Prof. Smirnov said that the body was composed of about 600
skeletal muscles. The students learned that in the adult about 35%-40% (per
cent) of the body weight was formed by the muscles. According to the basic
parts of the skeleton all the muscles were divided into the muscles of the trunk,
head, and extremities.

When Prof. Smirnov spoke about the form of the muscles he said that all the
muscles were divided into three basic groups: long, short and wide muscles; the
free extremities were formed by the long muscles; wide muscles lay on the
trunk; the walls of the body cavities were formed by wide muscles.

Some muscles were called according to-the structure of their fibers, for
example radiated muscles; others according to their uses, for example extensors
(pasru6aomue Mpunwpl) or according to their direction, for example oblique
(xocas).

When Prof. Smirnov spoke about the structure of the muscles he said that
the muscles were formed by a mass of muscle cells, the muscular fibers were
connected together by connective tissue, the blood vessels and the nerves were
in the muscles.
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Great research work was carried out by many scientists to determine the
functions of the muscles. Three basic methods of study were used: experimental
work on animals, the study of the muscles on a living human body and on the
corpse.

Their work helped to establish that the muscles were the active agents of
motion (zBwxeHue) and contraction.

Note

1. Ihe Basel Nomina Anatomica — Basenbckags aHaTOMHYeCKas TEPMHHONIOTHA

CLASS ASSIGNMENTS

XIIL. Form the adjectives from the verbs by the suffix ‘-ive’:
connect, act, collect, relate, contract, protect

XIV. Translate into Russian paying attention to the meanings of the words
in bold type:

1. I found an interesting article on eye operations in this journal. 2. The
found article was written by the well-known eye doctor. 3. The group of scientists
found their method on numerous experiments. 4. The researchers found out
that infectious diseases were caused by different agents. 5. Robert Koch was
the first scientist who found the agent of tuberculosis.

XV. Translate these sentences paying attention to the words ‘which’, ‘who’:

1. The new universal anatomical terms which are now used all over the
world were established at the IV International Federal Congress of Anatomists
in Paris in 1955. 2. The muscular fibers which are connected together by con-
nective tissue and a mass of muscle cells compose the muscle. 3. Prof. Smirnov
who delivered the lecture on muscles introduced the new material on muscular
motion and contraction.

XVI. Substitute the Russian words in brackets for the English ones:

1. Two new subjects were (BBezeHsI) in the second term. 2, I (pasgennn) the
text into two parts to learn it better. 3. After his disease the patient changed
greatly because his (Bec) became less. 4. There are many (KpOBEHOCHBIX COCY~
noB) in the human body. 5. We can walk, run and jump because of the (cokpa-
meHue) of the (mbir). 6. Our blood is {cocrout) of white and red (xnerox
kposH). 7. Research work helped the scientists to (ycranoBHTS) the agents of
many diseases.
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XVII. Make these sentences interrogative. Translate them:

1. The atlas on Anatomy was composed by R. D. Sinelnikov. 2. These
children will be given vitamin therapy. 3. The chest of the patient is examined
by the doctor. 4. At this clinic the operations on the skull are carried out suc-
cessfully.

XVIIL Pick out the sentences in Past Indefinite Passive:

1. Dissecting the corpse the students separated one muscle from the other.
2. On the corpse one muscle was separated from the other by the students. 3.
The doctor was treated by many specialists as he was badly ill himself. 4. The
doctor treated his patients successfully.

XIX. Pick out and translate the sentences with the Infinitive used as an
attribute: .

1. He can perform this operation in the morning. 2. My friend was the last
to come to the lecture. 3. He wants to determine the direction of muscular
fibers. 4. Microbiology is one of the most interesting subjects to study.

XX. Translate the following sentences:

1. MeacecTpa ckasana, 9To Y MeHs CIMHIKOM MaJleHbKHH Bec. 2. TepanesT
obHapykun, 4yTo y 60IEHOT0 KPOBAHOE AABJICHHE HA [IPaBoif pyKe BBILIE, YEM
Ha nesoil. 3. B cBoei nekumn npodeccop cooOum, 4TO KPOBEHOCHBIE COCY/IbI
JIENIATCA Ha apTepHH, BEHEL ¥ Kanwuiapsl. 4, Bpau Obu1 yBepeH, YTO B 3TOM
Clly4ae MOXKHO JIErKO YCTAaHOBHTH NPHUMHY 3a60/1eBaHus.

XXI. Read Text F. What do paragraphs two and three deal with?

TextF

In the adult the muscles form about 35%-40% of the body weight. All the
muscles are divided into the muscles of the trunk, head, and extremities.

Long, short and wide muscles form three basic groups. The long muscles
compose the free parts of the extremities. The wide muscles form the walls of the
body cavities. Some short muscles, of which stapedius [sta’pi:djas] (cTpemeuxo-
Bas) is the smallest muscle in the human body, form facial musculature.

The structure of the muscular fibers is different in different groups of
muscles. The muscles consist of a mass of muscle cells. The muscular fibers are
connected together by connective tissue. There are many blood vessels and
nerves in the muscles. The muscles are the active agents of motion and
contraction.
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LESSON 12
HOME ASSIGNMENTS

I. BolyunTe cileayionne cJI0OBa H CJIOBOCOYETAHHA:

born [bo:n] a posxaennstii; be born poguThea

degree [di’gri:] # creneHs; yueHas creneHb; rpaayc; My temperature was
36.5°C—Y wmens 6puta Temnepatypa 36,5° (rpagyca no Hembeuio). 36.5°C
clenyeT YATaTh: thirty-six point five degrees Celcium (unn thirtysix point five
Centigrade)

receive [ri’si:v] v npHHKMATE; NOIYYaTh

strong [stron] a CHIBHBII; KPETIKUIA; 30POBBIIf

surface [‘s2:fis] » noBepxHOCTD

far [fa:] @ nanexwmit; adv nanexo; 3HAUUTENILHO

point [point] n MecTo, TOUKa

origin [‘orid3in] » HaYano; HCTOYHHK; IPOUCXOXKAEHHE

band [bznd] n nyuok

finding [‘faindin] n Haxoxka; pl naHHBIE, PE3YNBLTATHI

ending [‘endin] n ckoH4aHHe

abdomen [‘zebdomen] n GproliHasg NOTOCTD, JKUBOT

restore [ri’sto:] v BOCCTAHABINBATD (300P06bE)

condition [kan’difn] n cocTosHue (300poswsa), ycnosue

I1. ITepeBeauTe Npeniokenns, o0paTHB BHHMaHHE HA BbIe/ICHHbIE CJI0BA:

1. The bands of muscular fibers may be long or short. 2. The human leg has
a large surface. 3. Show us in the picture the point of connection of the rib and
the breastbone. 4. The origin of some diseases is not well studied. 5. He is the
Ukranian by origin. 6. He received the degree of Doctor of Medicine at the age
of 45. 7. The patient had a very high temperature — it was 39,5°C. 8. The
patient’s health wasrestored after the course of treatment.

II1. BoiGepuTe cOOTBETCTBYIOLHIT IepeBO]] CACAYIONIHX CJIOBOCOYETAHHI:

COeIMHMTEIIbHAS TKaHb, KPOBEHOCHBIH COCY/I, BEC Tella, COKPALIEHNE
MBILILLL, HEPBHBIE OKOHYAHH, MECTO HA4AJIa, [IYYKH MLIIICYHBIX BOJIOKOH,
NOBEPXHOCTb KOCTH, B COOTBETCTBHH C, HCKYCCTBEHHBIH CYCTaB, HIeHHbIE
MO3BOHKH

the surface of the bone, connective tissue, the bands of muscular fibers,
cervical vertebrae, a blood vessel, according to; body weight, nerve endings,
contraction of the muscle, an artificial joint, the point of origin
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IV. 1. ITpoutnTe Texet G. 2. O ueM rosopurcs B Kax oM a63aue? 3. Haii-
JIuTe H NepeBeHTE NPETOKEHHN: a) ¢ HUPHHHTHBaMH, G) Ha NpaBuiIO coraa-
coBauus BpeMeH. 4. ITepeckamHTe Tekcr:

Text G. Prof. Lesgaft’s Scientific Research -

Professor P.F. Lesgaft was born in 1837, He was a prominent Russian
anatomist and a talented teacher, He was the first scientist in our country to
work out the science of physical culture. He studied at the Medical Academy.
After he graduated from the Academy he worked for the Degree of Doctor of
Medicine. This degree was given to him in 1865 and in 1868 he received the
Degree of Doctor of Surgery. Then he worked as the Professor of Anatomy at
Kazan University. In 1886 he began to deliver lectures in Anatomy in
Petersburg.

About 130 scientific works were written by Prof. Lesgaft. Many of them
were translated into foreign languages. One of his main works was the boock
called The Basis of Theoretical Anatomy.

In one of his works which was written in 1892 Prof. Lesgaft divided the
muscles into two basic groups — static and dynamic [dai’naemik]. In his work
they were called strong and skilled (JroBkue). He determined that the static
muscles were connected with large surfaces of the bones far from the point of
their origin; they were formed by short bands of muscular fibers; the dynamic
muscles were composed of the bands of long muscular fibers.

His studies on static and dynamic muscles were continued by Professor
A K. Koveshnikova, who received many interesting findings. In 1954 it was
determined by her experiments on animals that static and dynamic muscles
were different in the number of nerve fibers and the form of nerve endings.

V.* 3akouunTe npeanoxkeHusn, spi0pas HeoGX0IHMBIE O CMBICIY Ba-
PHAHTBI: .

1. Lesgaft was a prominent researcher who ... (a) studied the structure of
the human bones; 6) worked out the science of physical culture; 8) was born in
the 20th century) 2. Static muscles are ... (a) formed by long bands of muscular
fibers; 6) the muscles which have a large amplitude of motion; B) connected
with large surfaces of the bones) 3. The wide muscle form ... (a) the walls of the
body cavities; 6) the free parts of the extremities; B) the main parts of the trunk)

VI. HocraebTe npenioxenus B Past Indefinite Passive (nucbmenuo):

1. On Fnday”i’rof Smirnov delivered a lecture on the structyge of the
muscles. 2. During the operation the surgeon introduced an artificial metal
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joint. 3. Many scientists studied the tissues, blood vessels and nerves of the
muscles.

VIL. IlepeBennre npeiioxkeHus, 00pamas BHHMaHHe HA BpeMsl [J12r0JI0B:

1. In the first term medical students are taught basic theoretical subjects. 2.
The chest is divided by the breastbene into two parts on each side of which there
are seven ribs. 3. Two basic groups of muscles — static and dynamic—were
established by Prof. Lesgaft. 4. The name of the great Russian surgeon Pirogov
is known not only in our country but in all foreign countries.

CLASS ASSIGNMENTS

VIII. Read and translatﬁp the words w:th the same root:

to connect, connectlve connec;tlon to contract, contractive, contracnon,
clinical, clinically, clinic; to direct, directly, directive, direction; attentive,
attentively, attention; to act, act, active, actively, action, activist, activity

IX. Answer the following questions:

1. Does the pulse become rapid or slow when one is running? 2. Does the
patzent gain or lose weight if he is seriously ill? 3. Do you take examinations at
the beginning or at the end of the term? 4. Is the students’ hostel near or far from
the main building of the Institute? 5. Does the man become weak or strongif he
goes in for sports?

X. Translate the sentences paying attention to the words in bold type:

1. The number of the vertebrae which form the coccyx may be from one
to five. 2. In the human body the skeletal muscles number 600. 3. A number
of interesting ﬁndmgs was found out experimentally. 4. The muscles of the
human body are different in their form. 5. A number of muscular fibers
form a band.

XI. Read the statements and answer the question given below:

1. My friend is greatly excited because his son has the disease of the
coxofemoral joints. The boy cannot walk and must be in bed.

2. My friend’s daughter is on her holidays now. She is going to visit
Leningrad. She will go to museums, theatres and see many new films. She is
excited but feels happy.

Who must restore the health— my friend’s son or my friend’s daughter’

XII. Finish the sentences choosing the necessary word combination from
those given below:
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1. The patient was ill for a long time and ... . 2. About 40% of the body
weight ... . 3. The oblique muscle is called so ... . 4. The muscles are active
agents of .... 5. The static muscles are connected with ... .

motion and contraction, according to its direction, his weight changed
greatly, large surfaces of the bones, is formed by the muscles

XIII. Translate the foilowing paying attention to the Infinitives:

1. My father went to the sanatorium to restore the condition of his health.
2. Amosov is one of the scientists to perform numerous operations on the heart.
3. Students must often go to the dissecting room to study the structure of different
organs. 4. This is the article to be carefully read by me to get prepared for my
report. '

XIV. Put in the Future tense the following sentences:

1. Important findings were determined by this experiment. 2. Different
methods of research were used in this laboratory. 3. This scientific article was
divided into three basic parts.

XV. State the difference between the predicates in the pairs of sentences:

1. The health of the patient is restored. The health of the patient was restored
rapidly. 2. New methods of medical examination are introduced in many
hospitals. New methods of restoring diseased joints were introduced by Dr.
Sivash.

XVI. Translate the following sentences:

1. JIexTOp cKa3al CTyEEHTaM, YTC MbILIEYHbIE BOJIOKHA COSMMHSIOTCH CO-
€ANHUTENbHOR TKaHbIO. 2. M bl 3HANN, YTO HCClIEAOBaTENb H3yYaeT PyHKIMH
MMpPOKHUX MbI, 3. Bpau cunran, yTo sToMy 6ONEHOMY HYKEH HOTHBIHA HOKOH.
4. MblI y3HasH, 4TC MBILLIBI AEIATCA HA MBILILIBL TYJIOBHILA, TOJIOBBI H KOHEY-
HOCTeiA.

XVIL Give extended answers:

1. What can you tell us about Prof. Lesgaft? 2 What was determined by
Prof. Lesgaft in his research works on muscles? 3. What did Prof. Koveshnikova
determine by her scientific work on muscles?

XVIIL Read Text H. Find the passages corresponding to the items of the
plan:

1. The treatment of the patient with the paralysis of leg muscles. 2. The use
of plastics in medicine.
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Text H. Plastics for Health

In 1966 a very interesting operation was performed by the surgeons of
Moscow Traumatology [‘tro:ma’toladsi] Institute.

The patient was an 18-year-old girl. She had the paralysis of the leg muscles.
The patient was examined by the surgeons and then the operation was performed.

During the operation the muscles from her back and abdomen were
transplanted to the thigh. These transplanted muscles were connected together
by bands of special plastic — lavsan.

It is not the first time that plastics were used to restore health. For example,
lavsan bands were also used if the patient had some defects in the spinal column.
Special threads (Huti) were introduced into the diseased spinal column and the
surgeons could examine the condition of the patient by X-rays.

UNIT 2. THE INNER ORGANS OF THE HUMAN BODY

ITpaBuna urenns: BykBocouyeTaHue oa.

CnoBoobpazoBaune: Cyddukce -ous; -ary; -ery; ~ory; npeduxce! inter-, sub-.

I'pammarnka: @yHkuuu Past Participle u Present Participle. One — ones, that
— those Kak 3aMEHHTEIH CYIIECTBHTEILHBIX.

LESSON13
HOME ASSIGNMENTS

3anomuure:

1. BykBocoueTaHue oa untaercs [ou]: coat [kout] oborouka.

2. Cydduxc -ous [as] o6pa3yer npuaaraTenbHble OT CYHIECTBHTETb-
HBIX ¥ Taronos: fame ciasa, uzeecmruocms —famous [‘feimos) sname-
Humbtii, U38€CHHbIIL.

3. Cydduxcsl -ary (-ery, -ory) [ari] 06pa3syior cylecTBHTEIbHbIE N
npunaratTenbHeie: surgery [‘sa:d3(9)ri] xupypeus; pulmonary
[‘pAlmanari] rezouneiii,

4. ITpeduxc inter- [‘inta(r)] nepeBomINTCA Medic-, MeHCOY-, cpedu-, 83a-
umHo-: interaction [ intar’zekfn)] 83aumodeiicmsue; intercostal [,inta(:) speis)
Medxcpebeprbul, interspace [‘inta(:)’speis] npomescymox (npocmparcmea,
8pemenu); international [,inta(:)’nzefonl] mexcoyrapoonsii,

5. I1pedukc sub- cOOTBETCTBYET B PYCCKOM si3bIKE npedHKcy noo: to
divide pazdensms — to subdivide nodpazdename.
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I. ITpournre:
road, moan, soap, load, foam, soak, throat

II. ITpouTHTe H NEepeBenHTE:

a) fibrous, numerocus, continuous, venous, nervous 6) ordinary, alimentary,
primary, secondary, respiratory B) subdivision, subacute, subtropical, subcostal,
subcutaneous, subclass, subserous

IIL ITpouTHTeE MpeAIOXKeHNA H OTBETLTE HA BOMPOC:

1. The delivered lecture was very interesting. 2. The lecture delivered
interested everybody. 3. The lecture delivered yesterday by Prof. Smirnov was
very interesting.

Kakyo pyHxumio Beimonsset Past Participle B kaxaoM M3 3Tux npea-
JIOJKEHMI M KaK [1epeBoaHTCA?

IV.* Onpenesmre, 4eM apaaioTcs c1oBa ‘examined’ u ‘changed’ B kaxaom
npeIokKeHHH, H KaKy10 GyYHKUHIO OHH BuinoaHsoT? [lepeBennre Hx:

A. 1. The therapeutist examined the patient yesterday. 2. The patient was examined
by the therapeutist attennvely 3. The patient examined by the therapeutist yesterday
felt bad. 4. The exarnined patient was ill with a heart disease.

B. 1. The doctor saw the changed condition of the patient. 2. That was why
he changed the administrations (Ha3HauyeHHs) to this patient. 3. The
administrations were changed to restore his health rapidly. 4. The nurse did
not forget to carry out the administrations changed by the doctor.

V. ITomb3ysck, TabaHuedi 11, (crp. 277) oTBeTbTE Ha BONpOC:

Kakwue anrnuiickue cnoBa yrorpebisiorces Uis 3aMEHBI paHee YIIOMAHYTBIX
CYILHECTBHTEIBHBIX B €IMHCTBEHHOM H BO MHOXKECTBEHHOM YHCHIE BO H30eKaHHe
HX IIOBTOPEHHA.

VL. IlepeBennTe npennoxeHus, o4painian BHHMaHHe Ha CJ10B3a ‘one — ones’,
‘that — those’:

1. I don’t like this book, give me another one. 2. The bones of the extremities
are longer than these of the spine. 3. The bones of the skull are those which
compose the head and the face. 4. This lecture is more interesting than the one
I attended last week. 5, The weight of the lung is less than that of the heart.

VII. 3anomunTe NpoH3HomeHne cleaylomux cjaos. KakHe H3 3THX c/ioB
BAM YyiKe 3HAKOMbI B JIATHHCKOM R3bIKe?

vascular [‘vaskjuls] cocyaucTrrit

pericardium [,pen’ka:diam] oxonocepreunas cymka (mepukapa)
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apex [‘eipeks] Bepxyuika

interspace [‘mta(:)’speis] npomMexyToK
costal [‘kosti] peGepHBIH

septum I’septoam] neperopoaka

atrium [‘eitnam] npencepame

ventricle [‘ventnki] sxenymouex

valve [veelv] kmanaH

fibrous [‘faibras] BonokHuCcTHIH, GHOPO3HBIIA
systemic [sis’temik] cuctemHbiit

pulmonary [‘palmanari] rerouHsri

portal [’po:tl] BOPOTHOM, OTHOCALIHIICA K BOPOTHOM BEHE (MopmanbHbiii)

VIIL BoiyuuTe ciieyroliHe cJioBa:

inner {‘ina] a2 BHyTpeHHuiIt

within [wi’din] prp BHYTDPY; adii BHYTPD

include [in’klu:d] v 3axniouaTs, comepxatsb B cebe, BIIOUATE
male {meil] 7 MmyxunHa

female [‘fi:meil] n xeHmPHA

separate [‘seprit]a oTaenbHBI; v [‘separeit] oTaenaTb(cs)
chamber [‘tfeimba] n kamepa

thick [Bik] a ToncThiit, 60NbIIOH TOMUIHHBL, TUIOTHBLIA; I'yCTOR
layer [‘leia] # cioif; mucrok (mureBps1)

locate [lou’keit] v pacnonokuTh; ONpeaensTh MECTOHAX OX/ICHHE
carry [‘keri] v HeCTH, HOCHTB; IEPEHOCHTD (0 GonesHu)

lung {lan] n nerkoe

liver [‘liva] n neueHs

coaf-[kout] n oboncyka, HaneT

dilate [dai’leit] v paciunpaTe(ca); yBenuHTh(CA); pacTaruBaTh(cs)
contract [kon’ treekt] v cokpamarbcs)

IX. IlpouTHTe H NepeBeNTe ClIeyIOIIHE CJIOBA H CJIOBOCOUETAHHS:

1. chamber [’tfeimba]: the heart consists of two separate chambers; the
right atrium [‘eitriom)] and the right ventricle are in the right chamber;

2. thick [0ik]: a thick wall; thick layer the walls of the left atrium are thick;
the left ventricle has thick walls;

3. pulmonary [‘palmanari]: pulmonary artery, pulmonary circulation;
pulmonary disease; pulmonary function; pulmonary valve;

4. dilate [dai’leit]: dilated; to be dilated, the vessels dilate; the heart dilates
and contracts
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X. 1. TITpoutnTe Teker A. 2. BoInHmKTE H3 Hero cjioBa ¢ cyddPuxcamu
‘-ous’, ‘-ary’, ‘-ery’ m npedukcom ‘inter-’. 3. Haiiaure n nepeseanre
npe/LioxkenHs, conepxaiue a) Past Participle; 6) Present Participle; B) ‘one
— ones’, ‘that — those’. 4. Hanumure njian Tekcra:

Text A. The Heart and the Vascular System

The heart is an inner hollow muscular organ placed within the chest and
included in the pericardium. The base of the heart is against the third rib. Its apex
is against the interspace between the fifth and sixth costal cartilages. The weight
of the heart is about 300 grams (gr) in the male and about 220 gr in the female.

The heart consists of two separate chambers divided by the septum. Each of
the chambers has two connected parts:

the atrium and the ventricle. The atrioventricular valves separate the atria
from the ventricles.

The right atrium is larger than the left one, but the walls of the left atrium
are thicker than those of the right one. The right ventricle is triangular
(tpeyronsheriit) in form and has thick walls. The right ventricle is in the anterior
part of the heart. The left ventricle is longer and more conical than the right
one. The walls of the left ventricle are three times as thick as the walls of the
right one. The valves are located at the entrance and exit (Brixon) of each
ventricle.

The muscular structure of the heart consists of two parts — the muscular
layers of the atria and the muscular layers of the ventricles.

The vascular system consists of three groups of vessels — arteries, veins
and capillaries.

The vessels carrying blood to Yand, from the tissues of the body compose
the general circulation. They are callecg the systemic vessels.

The pulmonary circulation is formed by the vessels carrying blood to and
from the lungs.

The portal system is formed by the veins passing to the liver.

Most of the arteries are composed of three coats. The arteries dilate and
contract simultaneously with the action of the heart.

CLASS ASSIGNMENTS

XI. Read the following words and explain the pronunciation of the letter
combinations in bold type:

coat, count, cause, law, load, loud, autopsy, saw, soak, sound, nausea,
raw, moan, ameunt, gauze, road
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XIL Form and translate the new words by adding:

a) the prefix sub-: divide, tropical, class, cutaneous, costal, family, mucous;

b) the prefix inter-: costal, national, muscular, vertebral, ventricular,
vascular

XIII. Form the Past Participle of the verbs given in brackets. State their
functions. Translate the following sentences:

1. The patient (admit) to the hospital was a 45-year-old female. 2. The
inner organs (include) in the thoracic cavity are the heart and the lungs. 3. The
blood (carry) to the lungs is called venous blood.

XIV. Give the English equivalents:

1. B TpH pasa ToJjwLe, YeM CTeHKH; 2. Mansli (JlerouHslit) Kpyr KpoBo-
obpamenns; 3. 6onpmoii kpyr kpoBoobpateHus; 4. KpoBooOpateHHe B CHC-
TeMe BOPOTHOMH BEHBI

X V. Choose the necessary Participle. Translate the sentences:

1. The blood vessels (located, locating) on the anterior surface of the arm
were dilated. 2. The vessels (carried, carrying) blood to the heart are called
veins. 3. The lungs are the inner organs (included, including) in the thoracic
cavity. 4. The muscular structure of the heart (consisted, consisting), of two
parts includes muscular layers of the artria and muscular layers of ventricles.

XVL Read the following sentences and define instead of what words the
substitutes ‘one — ones’, ‘that — those’ are used:

1. The condition of patient M. is worse than that of patient N. 2. The number
of the vertebrae in the coccyx is less than the number of those in the neck. 3. The
bones of the lower extremities are longer than those of the upper ones.

XVIL Read Text B. Entitle it. Say what it deals with:

TextB

In the left chamber the atrium and ventricle are separated by the mitral
[‘maitrol] valve.

In the right chamber the atrium and ventricle are separated by the tricuspid
[trai’kaspid] valve.

At the point of origin of the aorta in the left ventricle another valve is
located. This valve is called the semilunar {,semi’lu:na] valve of the aorta.

At the point of origin of the pulmonary artery in the right ventricle the
fourth valve is located. It is called the semilunar valve of the pulmonary artery.
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LESSON 14
HOME ASSIGNMENTS

1. 3anoMHHTe YTeHHe CJIEAYIOIHX CJIOB;

respiratory [ris’pairatari] ablxaTeabHBIH, peCUPaTOPHBIA
mediastinum [,mi:dias’tainam] cpegocrenue

pleura [‘pluara} inespa

lobe [loub] nons

external [eks’ta:nl] HapyxHbIiT

serous [ ‘siaras] cepo3HbIii, CEIBOPOTOUHBIIH

lateral [‘lztoral] 6oxoBoit

visceral ['visaral] BHyTpeHHMIA

subserous [sAb’sioras] noxcepo3ublii

I1. BuiyusTe clieny0imue c10Ba H CJIOBOCOUETAHHS:

cover [‘’kAva] v NOKpEIBATEH, 3aKPHIBATH

shape [feip] » popmMa, ouepranue; Bia; o6pa3

border [‘bo:da] » rpanuua, kpaii

extend [iks’tend] v npoctupaTb(ca); yBenM4UBaTh(CA);, PACIIUPATS;
NpO/IEBaTh

upward [‘Apwad] adv Beepx

above [9’bav] prp Hag; cBbIILE

level [‘levl] n ypoBens; konHyeCcTBO

thin [Gin] @ ToHKHHA; Xyn0#

vary [‘veari] v mensiTb(cs), H3MeHATH(CA); Pa3HOOOpa3uTEL

heavy [‘hevi]a Tsokeniii; IUIOTHEIH

left [left] a neBrrit

capacity [ka’paesiti]n emxocTs; 06beM; vital capacity of the lungs xu13nennas
€MKOCTb JIErKHX

infant [‘infont]} # Mnanenew, peGeHox no 2-x ner

pale [peil] a Onenmpii

colour [‘kal2] 7 uBer; v oxpammuBaTh

proper [‘propa)] a coGcTBeHHBIIT; TPaBUALHEL; COOTBETCTBYIOLINIA;
Hajexalui

II1.* BcTaBbTe HEOOXOAHMBIE IO CMBICY (J10B4, IaHHBIE HHXKe:

1. The aorta ... from the upper part of the left ventricle. 2. The shape of the
vessels ... when they dilate. 3. The right lung is ... than the left one. 4. The lungs
are ... with the pleura.

varies, covered, extends, heavier
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IV. TlepeBeante ciaenyioumue npeisioKeHnsl H OnpeReJHTe BpeMs CKa-
3yeMoro:

1. The borders of the heart are dilated. 2. This patient was taken to the
operation yesterday. 3. The vital capacity of the lungs will be determined during
the examination.

4. They were examined in Histology by Prof. Belov.

V.* O6pa3syiite Present Participle Active or riarosos u naiite Bce
BO3MO’HLIe BADHAHTHI TIePeBOAA;

to restore, to introduce, to establish, to connect

VI. O3nakombTech ¢ Tabanueii 23 pyukunii Present Participle n orsernTe
Ha BOMPOCKL:

1. Kaxue cuntakcHyeckie GyHKIMH MOXET BoMONHATD Present Participle
B nipeanoxeHnn? 2, Kakoe Mecto B npenoxennn sanuMaeT Present Participle
B (YHKIMH ONlpeenenys, YacTi NnpHyacTHoro obopora? 3. Kak nepesoaurcs
Present Participle B kax o M3 CHHTaKCUYeCKHX GyHK1Mi?

VII. Onpeneante, uem uBasierca Present Participle B cneayiomux
npeIoKeHHAX:

1. Being at the sanatorium the patient began to feel much better. 2. I went
to speak to the doctor treating my mother. 3. The varying condition of the
patient became worse yesterday.

VIIL 1. ITpouture Teket C. 2. HaiianTte B Hem npen/1oxKeHH A, COAEPKALIHE
Present Participle, n nepeBennte nx. 3. HanHmuTe nATL BONPOCOB K TEKCTY.
4. BLINHIHTE AaHrTHHCKHE JKBHBAICHTHI CJISAYIOIHX CJIOBOCOYETAHHIA:

HaJ YpOBHEM, N0 06€ CTOPOHEL, Y B3POC/IOro MyXUHHb, Y MJIa€HLIEB, APYT
OT Apyra, no dpopMe.

Text C. The Lungs

The lungs are the main organs of the respiratory system. There are two
lungs in the human body located in the lateral cavities of the chest. The lungs
are separated from each other by the mediastinum. The lungs are covered with
the pleura. They are conical in shape. Each lung has the base, apex, two borders
and three surfaces.

The lung has the apex extending upward 3-4 centimetres (cm) above the
level of the first rib.

The base of the lung is located in the convex (Bemyxtslif) surface of the
diaphragm.,
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The posterior borders of the lungs are on each side of the spinal column.
The anterior borders thin and overlap (nepexpsiBats) the pericardium.

The weight of the lungs varies according to many conditions. In the adult
male the weight of the lungs is about 1,350 gr. The right lung is about 15%
heavier than the left one. The vital capacity of the lungs is 3.5-4 liters in the
male and it is 3-3.5 liters in the female.

The right lung consisting of three lobes is heavier than the left one because
the latter consists only of two lobes. The lower lobe of the left lung is larger than
the upper one.

In infants the lungs are of a pale rose colour, but later they become darker.

The lung is coveres with an external serous coat, i.e. with visceral layer of
the pleura. The parenchyma or proper substance of the lungs consists of the
bronchial tree with elastic tissue and vessels.

CLASS ASSIGNMENTS

IX. Name the part of speech of the following words. Translate these words:

thoracic, costal, fibrous, pulmonary, widely, pelvic, sacral, construction,
facial, daily, dilatation, artificial, connective, respiratory

X. Translate the following participles:

covered — covering; extended — extending; varied — varying; dilated —
dilating; contracted — contracting; included — including; separated —
separating

XI. Give the English equivalents to the following word combinations:

1. coGCTBEHHOE BEWIECTBO JIErKHX; 2. XH3HEHHas eMKOCTb JIerkux; 3.
HapyxHas cepo3nas 060104Ka; 4. 1erKoe NpocTHPaeTcs BBepx Ha 3—4 cM Hap
ypoBHeM MepBoro pebpa; 5. cucreMa opraHoB QbIXaHHUA

XII. Make these sentences affirmative:

1. Will the shape of artificial joints be varied? 2. Is the vital capacity of the
lungs in an infant changed with age? 3. New experimental findings were not
established by the young scientist.

XIIL Translate the following sentences:

1. Ota 3xcnepuMenTanbHas paboTa Oyner nposeaeHa Ha Oyayluel Hezene.
2; OTH naHHBIE MPUMEHAIOTCS HA npakThke. 3. Mens Oymyr obcnenopaTs
HECKOJIbKO Bpayei. 4. B naTHULY HaM YHTaH IEKUHIO 0 aHATOMMH.
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X1V. Say in which sentences Present Participle is not the part of the
predicate:

1. The fibrous bands forming the muscular structure of the heart are divided
into two groups. 2. Carrying blood to and from the lungs the vessels of the
pulmonary system dilate and contract simultaneously with the action of the
heart. 3. Now my sister is receiving the treatment at the surgical department. 4.
The semilunar valve of the aorta is the dividing portion at the point of origin of
the aorta in the left ventricle.

XV. Read Text D. Entitle it:

TextD

The aorta is the main vessel of the systemic arteries or the arteries of the
general system. It begins at the upper part of the left ventricle, goes up, arches
over the root (xopens) of the left lung to the left side of the trunk at the level of
the fourth thoracic vertebra. On its way from the fifth thoracic vertebra to about
the level of the last thoracic vertebra it is called the thoracic aorta.Then it goes
down through the diaphragm. From the point of the last thoracic vertebra to the
level of the fourth lumbar vertebra it is called the abdominal aorta.

It then goes to the border of the fourth lumbar vertebra .mil here it finishes
dividing into the left and right iliac arteries.

LESSON 15
HOME ASSIGNMENTS

L. 3anomuuTe JMpOH3HOIICHHE- CVICAYIOIHX CJIOB:

membraneous [mem’breinias] nepenoHya el

anus [‘einas] 3a1Huit npoxon

pharynx [‘ferinks] rnorka

esophagus [i:’sofagas] muweBon

pancreas [‘pankriss] nomxenysoyHas xenesa

gland [glend] xene3a

salivary [‘saelivari] ciioHHbli

duodenum [,dju:ou’di:nam] gpeHanaTHNEPCTHAA KHIIKA
jejunum [d3i’d3u:nam] Tomas kuika

ileum [‘iliom] noaB3nomHas kumka (Hneym)

caecum [‘si:kom] cnenas kumka

colon [‘koulan] o6on0uHas KMHIKa, TONCTas KHIIKa ’ |

rectum [‘ rektam]n amaa "t"ﬂ"a £ 54 SWV&"_’S
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I1. BeiyunTe cielyioliHe CJIOB2 H CJIOBOCOYETAHHA:

alimentary [,2li’mentori] @ nueBapuTENbHBIH

mouth [mau6} » por

stomach [’stamak] n xenynok

intestine [in’testin] n k1weynuK, Kuiuka; small intestine TOHKHI KHILEYHUK;
large intestine TONCTBIH KMIIEYHUK

gallbladder [‘go:1,bleeda] n wénunbiif ny3Lps

important [im’po:tont] a BaXXHbI, 3HAUNTETbHBILI

tongue [1aAD] » A3b1K; coated tongue 0610KeHHBIIH A3bIK

palate [‘pelit] » nEGo; soft palate Marxoe néGo; hard palate TBepnoe HEGO

also [‘a:1sou] adv Toxe, Taxxke

food [fu:d] » nuna, nuTaHue; NHIIEBHIE TPOLYKTH

through [Oru:] prp yepes, ckBo3b, 1O, B

portion [‘p2:f(2)n] » yacTe; OTHEN; AONH, NOPLMA

measure [‘'me3d] # Mepa; v U3MEPATH

tube [tju:b] # TpyDa, TpyOKka; TIOOUK

HL ITepeBeauTe cieayiomue c10BOCOUETAHUA:

the lower portion of the stomach, let me see your tongue, the intestines are
in the abdominal cavity, to measure the length of the bone, the tongue was
coated

IV. ITepeBeanTe clieayiouiHe NpeaiokKeHHNA:

1. The soft palate is a continuation of the soft tissues covering the hard
palate. 2. The small intestine composed of three main portions is a thin-walled
muscular tube. 3. The weight of the largest of the salivary glands is 28 gr. 4.
The liver consists of small lobules (nonsku) connected together by connective
tissue, different vessels and nerves. 5. The duodenum is called so because its
length measures about the length of twelve fingers. 6. The liver consisting of
lobes is covered with a fibrous coat.

V. Ykakute npenioxeHus, B KOTOphIX ‘one’, ‘that’ ynorpebasizores kak
3aMeHHTE/IH HMEH CYIec TBHTEILHLIX. [TepeBennTe 3TH npeasioxkeHHs:

1. One of the lungs has three lobes, the other one only two. 2. The brain of
the man is heavier than that of any lower animal. 3. That portion of the
alimentary tract which forms the large intestine consists, of caecum, colon and
rectum. 4. The valve that separates the atrium and the ventricle of the right
chamber is called the tricuspid valve.
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VL. ITpoutnte tekcr E. a) BunHATe H3 TeKcTa HA3BaHHA OPraHos; 6)
AaliTe NOC/Ie0BaTeILHO HA3BAHHA BCeX YACTel MHIEeBAPHTEILHOIO TPAKTa;
B) COCTABbLTE BOMPOCH! K TEKCTY NO cJeAYIoleH MOTeJIH:

What comes above (below) the stomach?

Text E. The Alimentary Tract

The alimentary tract is a musculomembraneous canal about 8'/, m (metres)
in length. It extends from the oral cavity to the anus. It consists of the mouth,
pharynx, esophagus, stomach, small intestine, and large intestine. The liver
with gallbladder and pancreas are the large glands of the alimentary tract.

The first division of the alimentary tract is formed by the mouth. Important
structures of the mouth are the teeth and the tongue, which is the organ of taste
(Bkyca). The soft and hard palates and the salivary glands are also in the oral
cavity.

From the mouth food passes through the pharynx to the esophagus and
then to the stomach.

The stomach is a dilated portion of the alimentary canal. It is in the upper
part of the abdomen under the diaphragm. It measures about 21-25 cm in length,
8-9 cm in its greatest diameter. It has a capacity of from 2.14 to 4.28 1 (litres).

The small intestine is a thin-walled muscular tube about 6.5 metres long. It
islocated in the middle portion of the abdominal cavity. The small intestine is
composed of the duodenum, jejunum and ileum.

The large intestine is about 1.5 metres long. It is divided into caecum,
colon, sigm anorectum.

Theliver is the largest gland in the human body. It is in the right upper part of
the abdominal cavity under the diaphragm. The weight of the liver is 1,500 g.

The gallbladder is a hollow sac (Memox) lying on the lower surface of the
liver.

The pancreas is a long thin gland lying behind the stomach.

CLASS ASSIGNMENTS

VIL. Translate these sentences and define the part of speech of the words in
bold type:

1. The left atrium and ventricle connected by the mitral valve form the left
chamber of the heart. 2. The operation made on the diseased joints restored the
health of the patient. 3. The main inner organs included in the thoracic cavity
are the heart and lungs. 4. The blood carried through the veins from the trunk,
head and extremities to the right atrium is called venous.
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VIII. Say what organ is spoken about:

a) This organ is the largest gland in the human body. It is in the upper part
of the abdominal cavity under the diaphragm in the right side of the abdomen.
Its upper surface is convex. This organ consists of small lobules connected
together by connective tissue, different vessels and nerves.

b) This organ is pyriform (rpymesnauetit) in shape. It is a dilated portion
of the alimentary canal, It is in the upper part of the abdomen under the
diaphragm. The liver is above this organ, and the colon is below it. The pancreas
is behind this organ.

IX. Combine the adjectives with the proper nouns given below. Translate
your word combinations:

inner, serous, salivary, hard, exact (toynrit), vital, connective, pale;
length, palate, coat, capacity, tissue, gland, layer, face

X. Make up sentences with the predicate in the Passive Voice. Translate
them:

1. are, with, the oral cavity, connected, the salivary glands; 2. the oral
cavity, are, the soft and hard palates, located in; 3. of, main, are, the arteries,
composed, three, coats

XL Translate the following sentences:

1. The peritoneum is a serous coat covering the inner surface of the
abdominal wall. 2. The shape of the stomach changes when it dilates and its
borders greatly extend. 3. The capillaries are connected with the endings of the
arteries and veins. 4. The left atrium is smaller than the right one and its walls
are thicker than those of the right one.

XIL Translate the sentences determining the meaning of the words in bold
type from the context:

1. The great Russian scientist Pirogov published his Anatomical Atlas in
1851-1854. 2. Anatomy is the science which describes the structure of the human
body. 3. The invention of the radio by Popov was a great scientific revolution.
4. The exact number of minutes in an hour is sixty.

XIIl. Using the words given on the right make up sentences corresponding
to the Russian ones:

1. B MockBe n3naercs MHOIO MEIHIIMHCKHMX XY PHAJIOB.
many, published, journals, Moscow, are, in, medical;
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2. AHaTOMH3s ONMCHIBAET CTPOEHHE Tella YeTOBEKa.
human, the, describes, structure, Anatomy, body, the, of;

3. Moxere i1 Bbl CKa3aTh MHE TOYHOE BpeMa?
exact, tell, you, can, me, the, time;

4. B 370ii xHUre OINMHCAaHE]I BEJIMKHE OTKPBITHA, CACIIAHHBIE COBETCKHMHA
Y4EHBIMH.
made, in, book, this, are, great, Soviet, discoveries, described, by, scientists

XIV. Read Text F. Translate the third and fourth paragraphs: Find there:
a) Infinitives and state their functions; b) the subordinate object clauses with
the Sequence of Tenses; c) put questions to the first and second paragraphs; d)
express the essence of every paragraph in one sentence:

Text F. Andreas Vesalius

Andreas Vesalius (1514-1563) is one of the greatest anatomists. He studied
medicine in France. In 1537 he got the degree of Doctor of Medicine. In 1538
his first scientific works in Anatomy were published. In 1543 his most important
book “On the Structure of the Human Body” was written.

His work “On the Structure of the Human Body” consists of seven books.
The bones of the skeleton, the joints and cartilsges were described in the first
book; the muscles — in the second; the vessels — in the third; the nerves —in
the fourth; the alimentary tract — in the fifth; the heart and the respiratory
system — in the sixth; the brain — in the seventh.

In all his researches Vesalius studied the anatomy of the human body on
corpses. He studied the structure of the inner organs of the human body taking
into consideration’ their functions. Vesalius was the first scientist to give a
proper description of the human skeleton. He also determined that the right
and the left ventricles of the heart were not connected. He determined that there
were no opening in the septum between the left and the right heart chambers. It
was a great discovery. Before Vesalius all the scientists considered that the left
and the right heart chambers were connected by the opening in the septumn. His
discovery opened the way to the discovery of the pulmonary and systemic blood
circulations in future. Vesalius did much to establish new and exact anatomical
terms.

The great Russian scientist Pavlov said that the works written by Vesalius
composed the first anatomy of the human body in which everything was based
on scientific research work.

Note

1. to take into consideration — npHHEMATL BO BHMMaHHE
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LESSON 16
HOME ASSIGNMENTS

Revision
1. IToBTOPHTE MpaBH/Ia 9TEHHS, CIOCOOH CJIOBOOOpA30BaHMA, TPaM-

MAaTHYecKHe NPaBHIA, JIeKCHYeCKHH H TekcTosoii MaTepran unkaa I (Ypokn
9—15).

IL. TIpouTHTE c1eyioMHE CI0BA:
thigh, facial, moist, auricle, found, find, poison, nausea, auscultation

I11. Haiigure cydduiccnl n npedMKCLI B C/IeAYIOIMIHX C/IOBAX H EPEBENHTE
3TH ¢JI0BA:

respiratory, impossible, language, subserous, cartilage, irregular,
connective, constructive, subclass, alimentary, venous

IV. OTBeThTE Ha BORPOCHI:

1. Mo xaxo# ¢popmyne obpasyerca crpafatensHsii 3amor? 2. Kak
nepeBOAATCA INIarofbl B cTpagaTenkHoM 3ajnore? 3. Kak obpasyerca Past
Participle? Uem MoxeT aBnaThca Past Participle B mpeanoxeHHH H Kak
nepesoantca? 4. Kaxue ¢pyHxipu MoxeT BuonHaTe Present Participle B
npennoxeHuu u kak nepepogutca? 5. Yem MoryT ObITh 3aMEHEHE! MMEHa
CYUIECTBUTENbHBIE Bo u3bexaHne ux nostopeHus? 6. Kak mepesopurcs
HHOUHUTHB B DYHKIMH: a) onipeNeneHus, 6) oGcrogtensera Lenu?

V. Pacnpenennte ¢/10Ba Ha OBe rpadni:

| parts of thevascularsystem |  parts of the alimentary tract |

ileun, heart, vessel, anus, jejunum, artery, duodenum, tongue, vein,
pharynx, stomach, capillary, esophagus, intestine, aorta, rectum, oral cavity,
salivary glands, mouth, caecum, colon, teeth

V1. 1. HannnTe c1oBa, KOTOPBIE GYAYT BAM HYXKHLI /ISl ONHCAHMA 4)
CEpAEYHO-COCYAHCTOH CHCTEMBI, §) NerkHX, B) KocTeil, I) MBILIN, X)
NHIEBAPUTENLHOrO TpakTa. 2. Ucnoas3syiite 3TH c/10Ba a1 paGoThl B
ayMTOPHH.

VII. IlepeBenuTe n nocTaBbTe B HY)KHOM BPEMEHH I/1aroJIbl, JaHHbIE B
cKoOKax (HHCbMEHHO):

1. The brain (pacrionaratecs) in the cranial cavity. 2. The left and the right
heart chambers (pasnenatsea) by the septum. 3. Many books on medicine
(u3namartncs) last year. 4. The left lung (nenuTscs) into two lobes.
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VIII. IlocraBbTe AaHHBIe B ckoOKkaX riaroinl B gopme Past Participle
(nMucLMeHHO):

1. The blood (to carry) to the liver passes through the portal vein. 2. The
articles (to publish) were written by a young surgeon. 3. The (to receive) findings
helped the surgeon to perform the operation. 4. Many small lobules (to connect)
by connective tissue and bands of vessels and nerves form the liver. .

IX. IepeBeante npennoxennn n onpenennre pyncunn Present Participle:

1. The doctor determined the size (pazmep) of the liver palpating it. 2. The
blood passing through the portal vein is carried to the liver. 3. Making the
medical examination of the patient the doctor considered that his condition
was normal.

X. ITepeBeauTe caeayioliHe npeanoxkeHHs, onpeaejure QyHKUHH
HH)HHHTHBA:

1. The doctor changed the treatment to restore the patient’s health as rapidly
as possible. 2. Andreas Vesalius was the first anatomist to describe the structure
of the human organs in connection with their functions. 3. To determine the
borders of the heart is not an easy matter for a medical student.

XL IMTocraskTe BONPOCh! K BbIAeIEHHLIM €JIOBAM (ITHCHLMEHHO):

1. The motive (nBuraTensrsiii) function of the upper extremity was restored
after the course of proper treatment. 2. This patient’s temperature will be taken
every two hours. 3. About 130 scientific works were written by Lesgaft. 4. The
large intestine is divided into caecum, colon and rectum. 5. The atrium and the
ventricle of the right heart chamber are connected by the tricuspid valve.

XII. IMpoutnte n nepeBeguTe Teker A, noab3ysch cioBapem. CKaxHTe, ¢
KaKHMH CHCTEMAMH BHYTPEHHHX Bbl NO3HAKOMHJ/IHCD.

Text A. The Viscera

Although they are often called by a single name, the viscera, the organs
that fill the body’s chest and abdominal cavities compose several different
systems — respiratory, digestive and urogenital, which togethe provide the
body with food and oxygen and remove wastes (mpoaykTe! pacnana).

The trachea and langs are parts of the respiratory system, which delivers
oxygen to the blood. The lungs consist of millions of elastic membranus sacs
which together can hold about as much air as a football.

The organs of the digestive system most prominant ones are: the stomach,
the large and small intestines and the liver. They modify foods wich the body
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takes in. The soft, reddish-brown liver, the largest gland in the body, plays
hundreds of roles, from producting proteins to secreting bile.

The bladder is part of the urinary system, wich regulates the body’s water
supply. The kidneys, located behind the stomach and liver, filter out wastes
and pass them along to the bladder for storage (Hakonnenue) and discharge.

CLASS ASSIGNMENTS
XIII. 1. State the part ot speech by the suffixes:
primary, attentive, serous, secondary, shortage, active, numerous,
respiratory, usage
2. Find the prefixes in the following words:
substance, interspace, subdivision, irregular, impossible
- 3. Give derivatives of the following verbs:
act, connect, describe, determine, find, locate, contract

XIV. Describe the location of the organs:

the brain, the lungs, the stomach, the small intestine, the liver, the pancreas,
the heart, the tongue, the gallbladder

XV. Supply extended answers to the following questions:

1. What main parts is the skeleton composed of? 2. What bones compose
the spinal column? 3. What bones is the chest composed of? 4. What parts do the
lower and upper extremities consist of? 5. What cavities are there in the skull?
6. What do you know about the IV International Federal Congress of
Anatomists? 7. How many basic groups are the muscles of the human body
divided into? 8. What scientific work did Prof. Lesgaft carry out? 9. What can
you tell us about the general vascular system? 10. What structure has the human
heart? 11. Where are the lungs located? 12. What anatomical structure have
the lungs? 13. What weight and what colour have the lungs? 14. What portions
is the alimentary tract composed of?

XVI. Read and translate Text B:

TextB

According to their functions different organs of the human body are divided
into several systems: the bones, the muscular system, the alimentary tract, the
respiratory system, the urogenital’ system, the vascular system, and the nervous
system.

The muscles and the bones are under the layer of subcutaneous? fat. The
muscles are connected with the bones.
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The heart and the large blood vessels connected with it, as well as the lungs
and the esophagus are in the thoracic cavity. The spleen, the liver and the
stomach are in the abdominal cavity under the diaphragm. The small and large
intestines are in the abdominal cavity lower than the stomach, the liver and the
spleen. The kidneys are on the posterior side of the abdominal cavity.

Notes
1. nrogenitah‘sjuara’dsenitl] — MOYENnonoBas ‘7 P

2. subcntanegns’[.,mbkju’fcmjas] — [OAKOXHBIH
a,levn

XVIIL Read Text C. Make ifs plan:

Text C. New Investigations on the Vascular Structure of the Heart

Great work on modern anatomy was begun in the 15th and 16th centuries.
Such great men as Leonardo da Vinchi, Vesalius, Servet and Harvey did much
to study the structure of the human body.

In the 20th century anatomy became an exact science. Scientists considered
that no new discoveries could be made in this field.

But in 1968 Prof. Seraphima Samoilova, a surgeon — a student of Sergei
Udin, who worked in Leningrad, began to study the heart vessels.

Anatomists always considered that the heart was mainly a muscular organ.
The heart chambers, the valves, the muscular bands and the coats were well
described. But not much was said about the heart vessels.

Seraphima Samoilova determined that the heart consisted of thin vascular
tubes. Half of the heart weight was composed of the bands of vessels. She came
to the conclusion that the heart was a dilated large vessel included in muscular
tissues.

The structure of the heart as a band of vessels is very intricate [‘intrikit]
(cnmoxumii) and varies with age and diseases.

Seraphima Samoilova included all the findings of her research work into
the book called The Anatomy of Cardiac Blood Vessels.

This book was published in Leningrad in 1970. It helps surgeons to perform
operations on the heart.

PRI BT A
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YCLE III. PHYSIOLOGY OF THE HUMAN BODY
Y ZILCAL2itE TRACER KA S‘i‘a‘-fi LigucTe 4

[ A utte plorcabeg € 6}

UNIT 1. THE PHYSIOLOGY OF THE
CARDIOVASCULAR SYSTEM

IlpaBuna yrenns: BykBocoueraHus qu, qua.

CaoBootpazoBanue: Cyddukchl -ate; -ar; able -(ible); -ance, -ence.

I'pammartnka: Bpemena rpynnsr Perfect Active. HeonpeneneHHo-n1uuHbIE
NPEINOKEHHA.

LESSON17
HOME ASSIGNMENTS

3anomuuTe:

1. BykBocoyeTaHHe qu nEpes racHoi yntaercs [kwl:

quite [kwait] cogepuenno, snonne; qua unraercs [kwo):

quality [‘kwoliti] kauecmeo, quantity [*kwontiti] koruuecmeo.

2. -ate [eit}l—cydduke rnaronos: circulate [‘sa:kjuleit] yupryau-
posams.

3. Cydduxch -able [abl], -ibie [ibl] o6pasyror npunararensHete oT
OCHOBBI ryiaronos; comparable [’komparabl] cpasnumsrii.

L. ITpouTHTe caenyromme c10Ba:

question, quickly, quinsy, quiet, questionable, quote, equal, quadrant, qu-
alify, quite, quick

IL. ITpouTHTE H NepeBeuTE:

a) calculate, radiate, operate, regulate, estimate 6) considerable, chan-
geable, eatable, variable, comfortable, responsible, extensible, possible

II1. BanoMHHTE uTeHHe caeayiomux cjios. HaiianTe HHxke HX NepeBox;

total [‘touti], ton [tan], emotion [i’'mouf(a)n], regulate ['regjuleit], cardiac
[‘ka:diak], systole [‘sistali], diastole [dai’zestali], cardiovascular

[ka:dio’vaeskjula]
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TOHA; CepAEHHO-COCYAMCTHIH; quacTona (Pasza paccrabrenus cepoeurotli
Mblldybl ) ; PEryIAPOBATE; TOTAILHELN, 0OLLMIA; 3MOLIMA, BO30YXKAEHHE; CHCTONA
(aza coxpawenun cepdeunoil Mbiuayst); CepreYHbL

IV. BriyuHTe cienyiomHe cJioBa H C10BOCOUYETaHHNA:

pump [pAmp] # HacOC; ¥ HAKAYMBATL, HATHETATD; BHITAJIKUBATE, BeIOpa-
CHIBaTh

rate [reit] # yacToTa, YMCIO B MUHYTY, CKOPOCTD; CTEleHE; pulse rate yactoTa
myJibca; respiratory rate YacToTa AbIXaHUSA

beat [bi:t] (beat, beaten) v 6uTr(ca), yaapaTs(ca);n Ton4oK, yaap; Ouenue

per prp B, Ha, 3a; per minute (day) B MHHYTY (IeHB)

depend [di’pend] v 3aBuceTs(oT) (on, upon)

wave [weiv] # Bonna; xonebanue; 3ybey (anexmpoxapouozpammot)

follow [‘folou} v cnenoBaTh, cOOMOAATH YTO-11.; TOHATD

exertion [ig’z3:[(2)n] # HanpsKeHHe; YCUITHE; HATPY3Ka; on

exertion npu HANPsDKEHUH, P Harpy3Ke

both [bou®)] pron o6a; both ... and u ... u; xaK ... Tak u

prolong [pra’lop] v nponnepath;

prolonged [pro’lond] @ AmuTenpHLIM, 32 TAHYBILKHCA

discharge [dis’tfa:d3] v BbLAENATD; BRITHCHIBATDH (00IBHOI0) H3 OJIBHULBL
(from); BEIOpackBaTh (out); # BHLAENCHHE; OTACIACMOE; BBHIMHCKA

estimate [‘estimeit] v oueHHUBaTE, ONPEaENATD; NOACYUTHIBATE

serve [sa:v] v cnyxurh

send (sent, sent) v ocrL1aTh, HANPABIATD

considerable [kon’sidorabl] @ 3HauuTeNbHBIH

V. BulyunTte cleayiouiHe c10BoCOUeTAHHA o6pamas BHHMaHHe Ha
NpeLIoTH:

at the rateof, per minute (day), to depend on (upon), on physical exertion,
to discharge from the hospital, to discharge out bile, to pump blood through
arteries, to be followed by.

VL. Ilepesennte ciieayiointe cJI0BOCOYETAHHS:

on physical exertion, to be discharged from the hospital, to discharge out
some blood, pulmonary circulation, to estimate the number of cells, to pump
blood through the blood vessels, the total body weight, the period of rest, much
higher

VIL* 1. TIpoutHTe ciienyiomue npe/1okKeHHs H 00paTHTE BHHMAaHHE HA
ckasyemoe, OTBETbTE HA BONPOCHI:
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A. 1) I havewritten a letter.
He has written a letter.
S (yxe) HaImUACAI THCbMO.
OH (yxe) HaTHcan MUCHMO.

2) He had written a letter yesterday by 2 o’clock.
The doctor had examined the patient before we came.
OH (yxe) HanKkcall MTMCLMO BYEPa K IBYM HacaM.,
Bpau (yxe) o6cnenoBain 601bHOTO 10 TOrO, KAK MbI IPHILUIH.

3) Ishall have written a letter tomorrow by 2 o’clock.
He will have written a letter tomorrow by 2 o’clock.
51 (yxe) HanHINy TTHCHMO 3aBTPA K JIBYM YacaM.
OH (yxXe) HanMILeT MHCHMO 3aBTPa K ABYM YacaM.

1.* HazoBuTe cxka3yeMmble B @aHIIHHCKHX nmpeanoxeHusx. 2.* Kakoi
BCrioMoraTeipHbL rnaron ynorpebnserca s ckasyeMoM? 3.* B kakoit popme
ynotpebnsercsa cMeicnioBoi rnaron? 4. Kakyio ¢dopmyny ans 3Toii rpynst
ppemeH (Perfect) Bul MoxeTe nate? 5. UTo H3MeHAETCA MO BpeMeHaM B 3TO#
tdhopmyne? 6. Uto ocraercs Heu3MerseMbIM B 310 hopmyiie? 7. B kakoM BpeMeHH
CTOMT BCIOMOTATeABHEIH rnaro to have B iepBoif rpyrnne npeanoxennii? Kax
Ha3elBaeTcs 3To BpeMs rpynnsl Perfect? 8. B kakoM BpeMeHH CTOMT
BCTIOMOraTeNbHE rnaron to have Bo BTOPO# rpynmne npefnoXeHui, H Kak
HasbiBaeTca 3To Bpems rpynmnsl Perfect? 9. B xakoM BpeMmeHH CTOHUT
BCIOMOraTenbHbtit rnaron to have B Tperbeii rpynne mpemnoxenuit? Kak
HassiBaeTcs 370 Bpems rpynnst Perfect? 10. Kak nepeBogurcs ckaszyemoe B: a)
Present Perfect, 6) Past Perfect, B) Future Perfect? 11. Kaxoe neficraue (06b1uHOe,
NPOAOIKEHHOE HITH 3aKOHYEHHOE) MOKA3BIBAIOT [1arois! B rpynne Perfect?

2. OGpaTHTe BHHMAHHE HA NMOCTPOEHHE OTPHUATEILHOH H BONPOCHTE ILHOI
¢dopm:
B. 1.Ihavenot written aletter. He will not have written a letter tomorrow by
2 o’clock. 2. Has he written a letter? Had I written a letter yesterday by 2
o’clock? Will he have written a letter tomorrow by 2 o’clock?

VIIL OGparute BHHMAHHE Ha YyNOTpel/ieHHe BHUIETEHHRIX HAPEYHH C
ppeMenamu rpynnsi Perfect. BolnumnTe H BRIy4HTE ITH HApeUHs:

1. I have never been to Leningrad. 2. The patient has already restored his
health and he can walk. 3. Have youever performed any operation? 4. Professor
Nikitin has just published his new book on the functions of the pancreas. 5. We
haven’t yet sent for the doctor, do it now, please.
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IX. ITepeBeanTe npeanozkenns, of6paian BHEMAHHE HA BbIAEIEHHOE CI0BO
‘since’

1. T have not seen Comrade Klimov since then. 2. The students haven’t
attended the lectures in Physiology since the professor went to Leningrad. 3.
My parents have lived in Moscow since last year. 4. My sister’s health hasn’t
changed since she was discharged from the hospital. 5. The patient hasn’t slept
since early morning.

X. 3ameHHTE BbIAe/IEHHLIE C/I0BA JAHHLIMH B CKODKax H nepeseanTe
NOJYYECHHBIC NPETIOKCHHAA: '

1. He has already carried out new experiments, (begun, changed, introduced,
extended, prepared) 2. Physiologists have studied the function of the human
heart. (described, determined, examined)

XL *B ciaenyiomux napax npeiiokeHHH HafiiuTe H nepeBeIuTe CKa-
3yembie. CKajKHTe, 1eM OHH OT/IHYAIOTCH JIPYT OT Apyra:

1. The doctor has not prolonged the treatment because the patient feels
well. The treatment was prolonged because the patient still feels bad. 2. The
doctor has not yet discharged the patient from the clinic. The patient was not
discharged from the clinic last week.

XII. 1. ITpoutnre Tekcer A. 2. Haiiaure Bee npeiioxKeHHs €O CKA3yeMbIM B
ozxHoMm U3 BpemeH rpymnki Perfect. 3. Hazoeure Qopmyay, onpenennre Bpems
CKa3yeMOro 1 nepeBeuTe ITH NPeTOKEHHA:

Text A. Work of the Human Heart

The human heart contracts from the first moment of life until the last one.
The contractions of the heart pump the blood through the arteries to all the
parts of the body. Scientists have determined that the total weight of the blood
pumped by the heart daily is about ten tons.

The rate of Hieart contractions is regulated by two groups of nerve fibers. It
varies in different persons and at different age.

Physiologists have determined that in the adult the heart makes from 60 to
72 beats per minute. In children the rate of heartbeat is much higher. Research
work of many scientists has helped to defermine that the rate of heartbeat
increases depending on different emotions.

Each beat of the heart is followed by a period of rest for the cardiac
muscle. Each wave of contraction and a period of rest following it compose
a cardiac cycle.
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Research work has given physiologists the possibility to find out that the
heart muscle works or contracts about one third of the time of the person’s life.
The period of rest is shorter during greater physical exertion and longer when
the body is at rest.

Each cardiac cycle consists of three phases: physiologists have called the first
phase of short contraction of both atria — the atrial systole. They have called the
second phase of a more prolonged contraction of both ventricles—the ventricular
systole. The period of rest of the cardiac muscle is called the diastole.

The left ventricle discharges out the blood received by the left atrium from
the pulmonary circulation through the aorta to the systemic circulation.

The blood received from the systemic circulation by the right atrium is
discharged out of the right ventricle to the lungs through the pulmonary arteries.

Prolonged research work of many physiologists has given the possibility to
estimate the role of the ventricles which serve as the main pump. The atria act as
receiving chambers. The contraction of the atria which sends the final portion
of the blood into the ventricle is considerably less.

CLASS ASSIGNMENTS
XIII. Read the following words and explain the pronunciation of the letters
and letter combinations in bold type:
quality, quantity, coat, throat, quick, question, dead, treat, mouth, menth,
cause, cover, quinsy, qualified
XI1V. Form the adjectives using the suffix ‘-able’. Translate them:
consider, change, depend, vary, eat, question, work

XV.Name and transtate the verbs from which the following nouns are formed:

operation, circulation, estimation, radiation, location, separation,
graduation, dilatation, regulation

XVI. Supply ‘already’ or ‘yet’. Translate the following sentences:

1. The scientists have introduced this term. 2. The researchers have not
found out the origin of this disease. 3. The physiologists have estimated the
importance of this great discovery. 4. They have not published the book on
their discoveries.

XVIIL. Translate the following sentences:

1. The human heart begins to beat and pump blood quick-er than usual
during the emotional stress. 2. The human heart makes 60-80 contractions per
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minute. 3. On physical exertion the heart has a short period of rest and the
diastole becomes less. 4. The heart acts as a pump discharging out the blood to
peripheral and pulmonary systems. 5. Ten tons of blood are pumped through
the heart daily. 6. John Floyer, an English doctor (1649-1734), was the first
scientist to find out the varying pulse rate in men.

XVIIL. Put the verbs in the required form. Translate the following sentences:

1. The nurse already (to take temperature). 2. The doctor not yet (to use)
this method of treatment. 3. She not (to see) her parents since May. 4. The nurse
just (to determine) the patient’s blood group.

XIX. Choose the proper answer from those given below:

1. Did the scientists find out the total weight of the blood? (2) The scientists
find out the total weight of the blood. b) The scientists found out the total weight
of the blood. c) The total weight of the blood was found out by the scientists.) 2.
Is therate of the heartbeat regulated by two groups of nerve fibers? (a) The rate
of the heartbeat will be regulated by two groups of nerve fibers, b) Two groups
of nerve fibers have regulated the rate of the heartbeat. ¢) The rate of the heartbeat
is regulated by two groups of nerve fibers.)

XX. Translate the following sentences paying attention to the words in
bold type:

1. 5 yacro nocenalo MUCEMa cBouM poautensM. 2. S Toabke ure nocnan
MHUCHMO CBOMM ponutensaM. 3. Buepa A nocnan nuckMo cBouM pomutenaM. 4.
Buepa 9 nocnas muceMo CBOHM POIUTENSIM A0 TOTO, KaK MOIIEN Ha JIeKIHMIO. 5.
Kaxue ¢pororpadumn Bel noceunaere ceiiuac cBouM poaurenam? 6. 5 nouuto
NHUCBMO CBOMM POJIHTENSM B ciienyiowuii noneneasHuk. 7. 5 mouuto nucbMo
CBOMM POJUTENAM K KOHLLY 3TOH He1e/IH.

XXI. Translate into English.

1. B Hopme cepate Gverca co ckopocrbio 60-70 yaapos B MunyTy. 2. ITpu
bHU3MYECKOM HAMPAKEHHH YACTOTA CEPACYHBIX COKPAaUEHHH MOXeT
yBeIIMUMBaTHCA. 3. Bpad myMaet BoITHCATE 13 60NBHHULIBI MOIO CECTPY THA Yepe3
18a. 4. [TedeHs -— 3T0 OpraH, KOTOPLLT BLLIENAET XKeN4b. 5. 38 KaKI0# BOMHOH
CepaeYHbIX COKpaltieHUi cnieyeT nepHoa nokos. 6. Ot Bac 3aBHCHT [IPOAOIDKATE
JIM HaM 3TH 3KCTIIEPUMEHTEL. 7. JIeBpIi #eTyJoueK HarHeTaeT KPOBE 110 APTEPHAM
KO BCEM 4acTAM Tela.

XXII. Read the following sentences. Translate them paying attention to
the words in bold type:
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1. Will you bring me your notes in Physiology? 2. The venous blood is
brought to the right atrium of the heart. 3. The chemical formula of carbon
dioxide [‘ka:bandar’ksaid] is CO,. 4. The chemical formula of oxygen [‘oksid3an]
is O,. 5. Oxygen is necessary for life. 6. To oxygenate means to receive much
oxygen. 7. The venous blood is oxygenated in the lungs. 8. The normal
atmospheric pressure is 760 mm Hg.

XXIIL 1. Read Text B. 2. Find the predicates in Present Indefinite Passive
and Present Perfect Active. 3. Translate them together with the subjects. 4. Put
questions to the second paragraph. 5. Describe how oxygenated blood passes
to all the parts of the body.

Text B. The Circulation of the Blood

Now we know that the venous blood from the systemic and portal circulation
is brought to the right atrium of the heart. When the pressure in the right atrium
has increased the blood passes into the right ventricle from the right atrium.

During the systole of the ventricle the blood is pumped from the right ventricle
into the pulmonary artery. When the right ventricle has pumped the venous
blood into the pulmonary artery it enters the pulmonary circulation. The bleod
is brought to the lungs through the pulmonary artery. In the lungs the venous
blood discharges out carbon dioxide. When the blood has discharged out carbon
dioxide it takes in oxygen in the lungs.

The blood which has become oxygenated passes from the venous part of the
pulmonary capillary system into the venules and veins. When the oxygenated blood
has passed the four pulmonary veinsitis brought to the left atrium of the heart.

Under the pressure in the left atrium the arterial blood which the pulmonary
veins have brought to the heart is pumped into the left ventricle. During the
prolonged contraction of the left ventricle, the so-called ventricular systole, the
arterial blood is pumped into the aorta — the main artery of the vascular
system. When the left ventricle has pumped the arterial blood into the aorta it is
carried through the arteries to all the parts of the body.

LESSON 18
HOME ASSIGNMENTS

3anomunre:

1. Cy¢dthukce -ance, -ence 06pa3yioT CymecTBHTEIbHbIE TPEHMY-
IIECTBEHHO OT I'IaroJIoB: to enter 6xodums, nocmynamy, entrance 6xoo,
nocmynnenue.

2. -ar gensercs cyhvkcom mpunararensHoro: cellular kremounsiii.
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I. ITpournTe n nepeneaure:

a) difference, assistance, attendance, presence, importance;
6) ventricular, corpuscular; muscular, vascular, regular, particular

II. OGpaTaTe BHAMAaHHe HA CHOCOOLI MEPeBOXA AAHHOIO PyCcCKoOro npe-
AIOKEHHN:

1. They say that he lives here.
ToBopsT, 4T0 OH XHBET 31€Ch. { 2. It is said that he lives here.
3. One says that he lives here.

1.* JanHOoe pycckoe NpeaokeHne pasdeprTe 10 WieHaM HpeIoxKeHHs.
Ha¥inyite B rinaBHOM npeaioxeHU nolexamee U ckasyemoe. 2.* Kak Ha3bl-
BAETCHA B PYCCKO# rpaMMAaTHKe MPesIOKeHHe, B KOTOPOM ITOApa3yMeBaeTCs
nomexaumee? 3. CpaBHHTE rIaBHOE PYCCKOE TIPeJIONKEHNE C AH NIHHACKUM.
Kaxkymy ciocob6aMy nepeseieHO JaHHOe PYCCKOe IpeToxe e Ha aHrTiic-
KM SI3B1K7

II1.* IlepesenuTe HeoMpeAe/IeHHO-THYHEIE 0GOPOTHI, HCMOJIL3YS pa3Hble
cnocodbl mepesoja:

1. YcranoBneHo, ... that the cardtac ventricles serve as the main pump. 2.
JAyMalor, ... that the patient will be discharged soon. 3. 1o Besamust cuprany,
... that there were openings in the cardiac septum. 4. OnpeneneHo, ... that
cardiac atria act as receiving chambers. 5. MoxHo cka3aTs, ... that life cannot
exist without oxygen.

IV. BulyuHTe ciieayiouue cI0OBa| CJIOBOCOYETAHNUS:

fluid [fluid] » xuaxocTs

place [pleis] #n MecTo; v cTaBuTS; to take place NpOMCXOAUTh; UIMETH MECTO

white [wait] a Gemnbrit

platelet [‘pleitlit] #» kpoBsHas NacTHHKA

generally [‘d3anarali] adv o6br4HO, BOOOILE

sex [seks] » mon

exist [ig’zist] v cymecTBoBaTh, ObITH

count [kaunt] » cueT, IOJICYET; Vv CHUTATBH, NOACYNTHIBATE; to do (make)
smb’s blood count nenaTth (IPOBECTH) MOACYET KIIETOK KPOBU

mental [‘mentl] @ yMCTBEHHBIH; OylIeBHBIHA, ICHXMIECKH

mild [maild] ¢ Markuii; cna6stit; nerkni

range [reind3] v konebaThcs; # pax; npeaen; obnacts

meal [mi:l] # exa, mImA; IPURATHE THINA
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feature [*fi:tfo] n (xapakTepHas) yepra, 0COOEHHOCTh

average [‘®vorid3] a cpenumit; v cocTaBIATE, paBHATHCH B CpeXHEM

volume [‘voljum] » 06BeM; eMKOCTE; TOM

state [ste’t] v cooOmnTE, 3aABUTh, KOHCTATHPOBATb, YTBEpPXKIATh; N
COCTOSIHHME

sound [saund]# 3ByK; TOH; @ KpenKHii, 300pOBBIi; r1ybokwii (o cHe)

V.* OnpenesinTe, Kakoil YACTHIO PevH SBJIAIOTCH Bble/IEHHLIE CJIOBA, H
nepeBenUTe HX:

1. Please count from one to ten! 2. You must do the white blood cell count of
this patient. 3. You must count how many days on an average we shall spend on
this experiment. 4. What is the average temperature in the Crimea during August?
5. The doctor is going to discharge this patient from the hospital because his
condition has become good. 6. Why does the wound continue to discharge
much blood? 7. The discharge of blood out of the wound continues.

VI. IlepeBennte ciexyiouine ApeanoxKeHns H 00LACHHTE ynoTpedienne
BpeMeH:

1. Professor Petrov delivered the lecture in Physiology yesterday. 2.
Professor Petrov has already delivered the lecture in Physiology. 3. Professor
Petrov has not yet delivered the lecture in Physiology. 4. Yesterday we got
interesting findings after our experiments on animals. 5. We have just got some
interesting findings after our experiments on animals. 6. We have not yet got
any interesting findings after our experiment on animals.

VII. 3anoMHNATe NpoH3HOLIEH e CNERYIOLIHX CIOB:

corpuscle [‘ka:pasl], erythrocyte [i’riOrasait], leucocyte [‘lju:kasait],
thrombocyte [‘Orombo(u)sait], elasticity [,elas’tisiti], flexibility [,flekso’biliti],
reservoir [‘rezovwa:], hemoglobin [,hi:mou’gloubin], maximal [‘mzksimal]

VIIL. 1. IIpourute Texcr C. 2. Haiiaute: a) onnHaKkoBble ¢JI0Ba, KOTOpLIE
37ech MCMOJIB3YIOTCH KAK pa3Hble 9acTH peun; G) NpeAioxeHHd, cOAepKalllie
Heonpee1eHHO-THYHBIE 000pPOTHI, H MepeBeaMTe HX. 3. CocTaBhTe 1aH TeKCTA:

Text C. The Corpuscular Elements of Blood

Blood is a fluid tissue with many various functions. Not only important
physiological process takes place in the blood but it determines the activity of
widely separated body cells.

Blood is composed of plasma and the corpuscular elements which are called
red corpuscles or erythrocytes, white corpuscles or leucocytes and blood platelets
or thrombocytes.
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It is generally considered that no sex differences exist in the count of white
corpuscles or leucocytes. The count of leucocytes in the blood of a healthy
person is 4,500 to 9,500 per cu mm (cubic millimetre), When the number of
white blood cells (WBC) is counted after mental or physical exertion, meals
and mild activity it may increase to 10,000 and more per cu mm.

Tt isestimated that the erythrocytes are the most numerous cellular elements,
ranging from 4,000,000 to 5,000,000 per cu mm. The red blood cell count
(RBC) may change with age; when the red blood cell count is done after physical
exertion and emotions it may increase.

One knows that red corpuscles have two physical features which are very
important in the function of respiration. They have great elasticity and flexibility.
These features give them the possibility to pass through very small capillaries.
The discoid form of the corpuscle gives it a maximal surface for a given mass.

The most important part of the red cell is its red colouring substance or
hemoglobin which on an average forms about 36% of its mass.

The total blood volume is divided into circulating and reservoir volumes.

The average human blood volume is not less than 7.5% but not more than
10% of the body weight. It is generally stated that the circulating volume
averages smaller in the females than in the males. The circulating volume of the
blood depends on the changes of the air temperature.

IX.* 3akoHunTe Npe/iokKeHus, BLIGPAB HEOGXOXHMBIE CIOBOCOYETAHNA:

1. The most numerous cellular elements of blood are ... (a) white blood
corpuscles; 6) red blcod corpuscles; B) blood platelets) 2. Blood is ... (a) a
connective tissue; 6) a muscular tissue; ) a fluid tissue; r) a nervous tissue) 3.
The right ventricle discharges out the blood to the lungs ... (a) through the
aorta; 6) through the pulmonary arteries; B) through the portal vein) 4. The
blood is discharged out ... (a) of the ventricles; 6) of the atria)

X.* IIosTopuTe Texcrnl A, C. IlpournTe cienyoline npeaiokeHHd H
CKaKHTE, 0 4eM B HHX FOBOPHTCSL:

1. This part of the heart discharges out the blood received from the pulmonary
circulation through the aorta to the systemic circulation. 2. This part of the
heart discharges out the blood received from the systemic circulation to the
lungs through the pulmonary arteries. 3. These corpuscles have great elasticity
and flexibility. These features give them the possibility to pass through very
small capillaries. 4. The count of these corpuscles in the blood of a healthy
person is from 5,000 to 7,000 per cu mm. The number of these corpuscles
increases when a person becomes ill.
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XI. [IpouTHTe H 3aN0MHNTE HHTEpecHbie daKThI:

Do you know that
1. each erythrocyte lives 120-130 days? 2. each leucocyte lives 4-7 days? 3.
every day 200,000,000 erythrocytes are born and the same number dies?

CLASS ASSIGNMENTS

XII. Translate the following indefinite personal sentences:

1. Tt is known that blood becomes oxygenated in the lungs. 2. They say that
patient Smirnov’s health will be restored soon. 3. One knows that pulse rate
becomes rapid on physical exertion. 4. It is estimated that his body weight
considerably decreased during the prolonged illness.

X1 Answer the following questions:

1. How many days does each erythrocyte live? 2. How many days does
each leucocyte live? 3. How many erythrocytes are born and die every day?

XIV. Read and translate the following sentences:

1. When a muscle fiber contracts so that its length does not change, one of

- the discs becomes shorter and the other, longer. 2. The pressure in the cranial
cavity is sometimes increased as a result of the increase in arterial pressure. 3.
In the man the corpuscles may compose from 39 to 50 per cent of the blood
volume. 4. Can life exist without oxygen? 5. A cardiac cycle is composed of the
wave of contraction and a period of rest. 6. In the human body sex differences
exist in the inner organs and their functions.

XV. Read the passages and answer the questions:

1. This substance is composed of plasma, red corpuscles, white corpuscles
and platelets. What substance is it?

2. These cellular elements are the most numerous in the blood. They range
from 4 to 5 million per cu mm in healthy adults. Their colour(ing) is red. What
cellular elements are they?

3. This blood is brought to the heart from systemic and portal circulations.
It enters the right atrium of the heart. Then this blood passes into the right
ventricle. From the right ventricle this blood passes into the pulmonary artery.
What blood is it?

XVL. Revise Text B (Lesson 13) and say what heart valve is described in
each sentence:

1. This valve connects the atrium and the ventricle of the left heart chamber.
2. This valve connects the atrium and the ventricle of the right heart chamber.
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3. This valve is located at the point of origin of the aorta in the left ventricle. 4.
This valve is located at the point of origin of the pulmonary artery in the right
ventricle.

XVII. Combine the nouns with appropriate verbs, putting them in the
necessary form:

the heart, the blood, the artery
contract, pass, dilate, bring, pump, vary, beat, compose, work, consist of,
discharge out, receive, enter, act, serve, send, oxygenate, carry

XVIII. Read Texf D and say what data important for a future doctor are
given in it. What will you try to remember?

Text D. The Heart Sounds

When we listen to the heart we can hear two sounds. The third sound is also
heard in some young persons before the age of 30.

The first heart sound is the longest one. It is heard at the moment of
contraction of the ventricles when the atrio-ventricular valves close.

The second sound lasts for a shorter period of time. It is heard at the moment
when the pulmonary and aortic semi lunar valves close.

The third heart sound is heard when the blood is passing from the atria into
the ventricles.

The first and the second cardiac sounds are heard over all the portions of
the heart and often over the large vessels. The first heart sound is greater over
the surface of the ventricles and it is the greatest over the surface of the mitral
and tricuspid valves. The second heart sound is heard loudest over the aorta
and the pulmonary artery.

Heart sounds arealso heard over some portions of the chest. Normally the
first heart sound is heard best over the apex of the heart in the fifth costal
interspace. The second sound is heard best over the pulmonary artery and the
aorta, that is in the second left and right costal interspaces. The aortic sound is
normally louder than the pulmonic sound.

The heart sounds are very important in the clinical diagnosis and the doctors
determine many cardiac diseases by heart sounds.

XIX. Answer the questions on Text D:

1. How many heart sounds do we hear when we listen to the heart? 2. When
is the first heart sound heard? 3. When is the second heart sound heard? 4. At
what moment is the third heart sound heard? 5. Where is the first heart sound
heard louder? 6. Over the surface of what valves is the first heart sound heard
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loudest? 7. Where is the second heart sound heard loudest? 8. In which costal
interspaces is the first heart scund heard best? 9. In which costal interspaces is
the second heart sound heard best? 10. Which of the two sounds—the aortic or
the pulmonic is louder normally? 11. What do heart sounds help the doctors to
determine?

UNIT 2. THEPHYSIOLOGY OF RESPIRATION

IIpaBuia yrenns: byksocoueranus ew, eu, ue; 6ykBa u nocier, L, j.
Canosoobpaszosanne: Cyddukc -ian;
npeduxcel di-, a-, ab-, be-, com-, con-, pre-, de-, ex-, per-.
I'pammaTuka: CornacoBaH¥e BpeMeH. beccolo3Hbie NMpUIATOYHBIE
TIPEIUTOKEHHA.

LESSON19
HOME ASSIGNMENTS

3anomunre:

1. BykBoCOoUYeTaHHUS en, ew, ue HUTaroTCs [ju:], a mocne Oyker, I, j—
[w:]: new [nju:] oewu, true [tru:] npasuasteii; blue [blu:] zonyboi, cunuii.

2. bykma u nocne r, I, j uaraercs [u:]: rule [ru:l] npasuro, lunar
[‘lu:na] ayuueii; junior [‘dzu:njo] mradwuil.

3. -ian gBnsercs cyddrrcom a) npunaraTenbHbIX ¥ 6) CymecTBH-
tenbHBIX. [Tocne ss wnu ¢ cypdukc-ian uutaercs [[n]: Russianpyceruii.

4. Ipetuxc dis- 06pasyer cnoBa co 3HaAYEHHUEM, ITPOTHBOIOIOXKHBIM
KOpPHIO: to appear nosersmeca—to disappear ucuezams.

5. Ha pe¢vikcer a-, ab-, be-, corn-, con-, de-, ex-, per-, pre- yqapeHre
He majiaer.

L. ITpournTe Clreayiowue coBa:
a) few, news, tissue, newspaper, hue, dew, stew, flew, grew, Tuesday, drew,

true, clue, due
6) June, revolution, solution, conclusion, truly, truth, delusion, delute,

juice
IL. IpouTnTe W NepeBeATE clieAYIOLIHE CJIOBA:
a) Ukrainian, Indian, Siberian
6) musician, politician, academician

107



B) discontinue, disorganize, discover, discovery, disconnect, disconnection
r)absorption, become, compiete, conclusion, exchange, perform, explain,
prevent, decrease, depend, amount

IIL. 3anoMunTe YTeHHE CNEAYIOUWHX CJIOB:

psychology [sai’kolad3i], process [‘prouses], absorption [ab’sa:pfn],
diffusion [di’fju:3n], phenomenon [fi’'nominsn] (p/ phenomena [fi'nomina])

1V. Briyunre ciienyiouine c10Ba H CJI0BOCOYETAHHA:

observe [ob’zo:v] v Habmoga TP 3a; U3YYaTh, CIIEIUTD

investigate [in’vestigeit] o HccnexoBaTh

isolate [‘aisaleit] v oTaeNATL, H30IMPOBATD; BHIIEIATE

combine [kom’bain] v coeqMHATE; 06 BEIHHATE

able ['eibl] a cnoco6HEIit, yMenblii; to be able G5IT B COCTOAHHH, MOYB

conclusion [kan’klu:zn] # BBIBOA, 3aKmioueHue; to draw a conclusion
C/IeNaTh BBIBOX

accomplish [9’komplif] v BEINONHAT; 3aKaHYABATD, 3aBEePLIATH

exchange [iks’tfeind3] # 0GMeH; v oOMeHNBATH(CH)

due [dju:] @ oOycnoBIeHHBLH, TOIKHBIHA, HaAIeXaLIMi, COOTBETCTBYIOLIHI;
due to prp BcnencBYe; Gnaronaps, us-3a, B CBA3H C; B pe3ynbTate; to be due to
obycnaBaMBaTeCs

solution [s9’] u:fn] » pacTBop; pacTBopeHue

salt [s2:1t] n conp :

prove [pru:v] y 10Ka3blBaTh; J0Ka3aTh; OKa3aThCA

transfer [‘trensfo:] » nepeHoc; nepenaua; [treens’fo:;] v nepeBoayTs,
NepeMemaTh

enable [I'neibl] v naBaTh BO3MOXHOCTE (TIpaBo)

V. IIpouTHTe H NepeBeHTE CIEAYIOLIHE CJI0BA H CJIOBOCOYETAHMS:

1. prove [pru:v]: to prove facts, to prove to smb that, he proved that he was
right, he was able to prove that;

2. conclusion [kon’klu:3n]: a right conclusion, in conclusion, to come to the
conclusion that ..., to draw a conclusion; .

3. accomplish [3’komplif}: accomplishment, to accomplish the observation,
the accomplishment of the respiratory process;

4. due [dju:] to: due to his illness, due to a high temperature, in due time, his
bad condition was due to a high blood pressure;

S, investigate [in’vestigeit]: investigation, to accomplish the investigation,
the investigation of the blood cells
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VL. IepeBenute cjaeAyiolHe NpefJoXKeHHs, onpeeJHTe BpeMeHna
cKazyeMbIX:

1. The patient had restored his health by the end of September. 2. He had
slept well before the surgeon came. 3. The male patient had had the grippe
before he was admitted to the clinic. 4. The doctor had observed an unusual
case of a mitral valve disease before he reported on it at the conference.

VIL. [1poduruTe Npentoxenns, 06pamas BEHEMAHHE HA NEPEBOR MPHAATOY-
HBIX JOMOAHHTEIBHBIX Ope/10keHnii. ConocTaBbTe BpeMeHA CKA3yeMbIX IVIAB-
HOT'O H NPHAATOMHBIX Npeiioxennii. OTBETbTe HA BONPOCHI:

He said he lived in Kiev. Ou cicasan, [ XHBETB Kuese.
(that) he had lived in Kiev. lm; [aum B Kuese.
he would live in Kiev.

Gyaer xuts B KueBe.

1. B ueM 3axmrouaeTcst IpaBHJIo corniacopaHus BpeMeH? 2. KakyuM BpeMeHeM
B JIOTIOTHHTEIBHOM ITPUAATOYHOM IPEJIOKEHHH BBIPAXAETCS:

a) OAHOBPEMEHHOCTH AEACTBUS M KAKMM BpEMEHEM OHA IePeBOJIMTCA Ha
pycckuit a3bik? 6) geiicTBMe, MpeailecTBYIONIEe AeACTBHIO rl1aBHOrO
npeu1oxeHua? B) AelicTBHe, KOTOpOe nponsoiaer B Synymem? (cM. cTp. ...)

VIIL* Bribepure npeasioxkeHHs, B KOTOPHIX AeHCTBHA IIABHOTO H IPHJA-
TOMHOI'O MPOHCXORAT OHOBPEMEHHO. HCPEBCZHITG ITH NPEJIOKECHHA:

1. The scientists determined that the rate of heartbeat increased because of
different emotions. 2. The doctor said that he had examined the patient a day
before. 3. The surgeon considered that the operation would be successful. 4. It
was estimated that blood was a fluid tissue.

IX. Ot cneayiomux riaaro/ioB oGpa3syiite cymecTBHTEILHbIC NPH NOMOLUN
cydduxcor a) “-ion(-ation)’, 6) ‘-ment’ u NepeBeHTE ITH CYLUIECTBHTEIbHbIE
(nHCHMeHHO):

a) investigate, observe, combine, complete, isolate, found, conclude 6)
accomplish, achieve, measure, establish, state, appoint

X. BoiyunTe cieaylouiie c/l0BOCOMETAHHHA, 00pamias BHHMAaHHe HA
npeaaoru:

to be dueto, to come to the conclusion, to prove to, in conclusion, dueto, to
reporton smith; on the basis of smth, to work on the problem

XI. 1. IMpournre Tekcr A. 2. Haiinure: a) cnoBa, AMelouIHe CX0QHOe
3BY4YAHHE C PYCCKHMH, W TMEpPeBe/iHTe NpeUIokKeHH: ¢ ITHMH cJI0BaMH; 6)
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npeanoxeuns B Past Perfect Active H nepeBeHTe HX; CKAXKHTE, YTO BBl Y3HAIH
H3 4-ro a63aua o npouecce ALIXaAHHA, 4 H3 5-T0 — 0 razootMene.

Text A. Sechenov and His Works on the Blood Gases

1. M. Sechenov (1829-1905) was a prominent Russian scientist, the founder
of Russian physiology and scientific psychology.

The range of Sechenov’s scientific interests and the number of his research
works are really great. 106 scientific works were written by him. In these works
he included the findings which he had observed and determined before.

Some of his research works were connected with the investigation of the
blood gases and their role in the respiratory process.

I. M. Sechenov isolated the blood gases and found out that most of the
blood gases were combined with erythrocytes. No physiologist had been
able to do it before Sechenov. On the basis of his observations I. M. Sechenov
came to the conclusion that hemoglobin was that substance of the blood
which accomplished the exchange of oxygen and carbon dioxide in the
respiratory process. Physiologists of many-countries who had worked on
this problem before Sechenov could not estimate the role of hemoglobin in
the act of respiration. So the accomplishment of the respiratory process is
due to hemoglobin.

I, M. Sechenov investigated the process of absorption of carbon dioxide by
the solutions of salts. When he had completed his investigations, he proved that
only 2/3 of carbon dioxide were dissolved (pactBopstorcs) in plasma. The rest
of carbon dioxide was combined with red blood cells. The transfer of carbon
dioxide from the blood inte the lungs was due to the law (3axon) of diffusion of

-gas from fluid into the air. When Sechenov had investigated this phenomenon,
he was able to answer the question why oxygen passed into the blood from
atmospheric gases during the act of respiration.

CLASS ASSIGNMENTS

XI1I. Translate the following sentences. Explain the choice of tense forms
while translating the predicates of the Object Clauses:

1. The doctor stated that the patient had pneumonia. 2. The surgeon
considered that the patient would feel well in two or three days. 3. The professor
found out that the patient had had tuberculosis two years before. 4. They came
to the conclusion that the atmospheric pressure was an important factor for
patients with cardiac diseases. 5. The researchers said that they had observed
new phenomena.
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XIII. Translate the following sentences according to the model:

No conclusions were drawn from this experiment.
Huxakux BLIBOJOB He OBLTO CAENAHO 13 3TOTO ONbITA.

What have you noticed while translating this model?

1. The doctor has observed no considerable changes in the lungs. 2, No
difference exists between the substance of the bones of the lower and upper
extremities. 3. The surgeon came to no exact conclusion after he had examined
the patient. 4. No human being can exist without oxygen.

XIV. Translate the following word combinations:

the solution of salts, due to the transfer, due to the diffusion of gases, to
accomplish the investigations, the accomplishment of this process, to come to
the conclusion, to draw a conclusion, to investigate the phenomenon, to
investigate the laws of diffusion

XYV. Translate into English:

1. Buiparomuiics pycckwil yuenblit H.M. CeueHoB MHoro pabotan Hax
npobnemoit oOMeHa razoB B nerkux. 2. Ha ocHOBaHMY MHOTrOYHCIEHHBIX
VCCIIEIOBAHMI YueHble IPHILUIA K BHIBOAY, YTO LUPKYIHPYIOLIHIA 00eM KPOBA
33aBHCHT OT M3MEHEHHH TeMIlepaTyphl Bo3ayxa. 3. Uem obycrnoneH mepexoxn
YIIIEKMCIIOro ra3a 13 KpoBu B ierkvie? 4. YueHslit oKa3asn CBOMM KoJUieraM (co-
workers), 4To ero BelBoAs! 66111 npaBrIbHLIMA. 5. Ha 3acenanyy xadenpr: o
JIOTIOXKHII O pe3yNbTaTax CBOUX ONbITOB. 6. Benencteue ysenudenus dinuueckoi
HarpysKH 4acToTa CepedHbIX CoKpaltteHHil 0ObMHO yuamaercs (accelerate).

XVI. Answer the questions according to the model:

A.: I have already published my findings. Have you?

B.: I have not published my findings yet. I shall have published them by the
end of the month.

1. I have already changed my method of research. Have you? 2. I have
already determined the findings of my observations. Have you? 3. I have already
completed my investigations. Have you?

XVIL. Puf the verbs in brackets in the proper tense:

1. The patient (to be) under medical care before the surgeon began the
operation. 2. They (to isolate) the patient with the grippe from the others before
they were infected. 3. My experiments not yet (to prove) anything since I started
them. 4. We (to complete) our observations on the changes in the blood
erythrocytes by tomorrow.
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XVIIL Stafe the part of speech by the suffixes. Translate the following
words:

atmospheric, difference, pressure, alveolar, diffusion, substance, capacity,
combination, carbonic, accomplishment, conclusion, venous

XIX. Answer the following questions:

What do we call a person who

1. discovers something? 2. founds some new theories? 3. investigates some
phenomena?4. researches in some field of science? 5. observes some changes in
the experiments?

XX* Read and translate Text B. Remember the given data to be able to
answer the questions:

Text B. The Exchange of Gases in the Lungs

The exchange of gases takes place in the alveoli [‘&lviolai] of the lungs.
Oxygen passes into the blood and carbon dioxide passes into the atmospheric air.

The exchange of oxygen and carbon dioxide is due to the difference of
partial (mapuuansHoe) pressure of these gases in the alveolar air and in the
venous blood. ;

The partial pressure of oxygen in the alveolar air is higher than in the
venous blood. The transfer of oxygen from the atmospheric air into the blood is
due to this difference of pressures.

The partial pressure of carbon dioxide is higher in the venous blood and
this enables carben dioxide to pass from the blood into alveolar air.

The process of transfer of gases into the medium [‘'mi:drom] (cpexa) with a
lower partial pressure is called diffusion. Hemoglobin is that substance of the
blood which transfers oxygen in the blood. The oxygen capacity of the bleod
averages to 18-20 millilitres (ml) per 100 gr of blood. Carbon dioxide is
transferred in combination with hemoglobin and as bicarbonic salts.

The combination of oxygen and hemoglobin is called oxyhemoglobin,
that of carbon dioxide and hemoglobin — carbohemoglobin.

LESSON 20
HOME ASSIGNMENTS

I. A. ITpoyrnTe Npeanoxkense # OTBEThTE HA BOMNPOCHI:
The man you see in the classroom teaches us Physiology.
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1.* Haiinure noamnesxaliyie ¥ CKa3yeMble B 3TOM NpemioxeHud. 2.* Ckonbko
B HeM nipeanioxeHuit? 3.* Kaxast 3aBMCHMOCTE MeXTY 3THMM ITpeUI0KEeHHAMH?
4.* Yto omymieHO MeXIYy 3THMH npemioxeHusMu? 5.* Iepesenure Bce
NpeIUIOKEHHE.

b. [1pouTnTe H cpaBHHTE ClIeYIOLIHE TPEST0KEHN:

a) I know my friend is not ill.

6) My friend you know well is not ill.

1. OmpenemiTe BUABI NpUAATOYHBIX NIPELIONKEHUH Ba ) ¥ §) ¥ CKaWTe, KaK
OHHM coeIVHAIOTCH ¢ rnaBHBIM? 2. Kak mepeBojaTCs Ha pYCCKHH A3bIK
Gecco1o3HbIe PHAATOYHbIE MPEITONKEHNA?

II. OnpexeanTe BHABI NPHAATOUHBIX NPELIOKEHHH H MEPeBEANTE HX:

1. We know well Servet was the first anatomist to describe the pulmonary
circulation in the first half of the 16th century (1536-1538). 2. The phenomenon
of the transfer of carbon dioxide from the blood into the lungs Sechenov
investigated is due to the law of diffusion of gas from the fluid into the air. 3.
The vital capacity of the lungs many physiologists have studied changes in
some cardiac and pulmonary diseases. 4. The great English anatomist W.
Harvey found out the heart changed its colour during the contractions.

I11. Boiyunre ciexyrouse cioBa # CJI0BOCOMETAHHA:

associate [2’soufieit] v coenvHATY; CBA3LIBATE; [9’soufiit] a 0O6bearHEHHBIH;
TECHO CBA3aHHbLI

passage [‘paesid3] n npoxon; npoTok

brealhe [bri:d] v genuats; breathe in BasixaTh; breathe out BoiabIXaTh

flow [flou]n TOK, TeueHye; CTPYS; v TeUb; IMPKYIHPOBATh

decrease [di:’kri:s] v yMeHBINATB(CA); CHAdaTh; MOHUXKATH(CA)

depth [depB] n rny6yna

fat [faet] n Up; a KMPHBLIA, yrIHTAHHBLA

amount [o’'maunt] #n KonuyecTBoO

IV.* [lepeBennTe 0lHOKOPEHHBIE CJIOBA:

associate, associated, associative, association; particular, particularly,
particularity; change, changed, changing, changeable, exchange; connection,
connective, connected; deep, deeply, depth

Y. BcraBbTe HEX0CTAIOWIME N0 CMBICTY C/IOBA H3 AaHHLIX HIKe. I1aroin:
MoCTaBbTE B COOTBETCTBYIOWEH (opMe (MHCHLMEHHO):

1. On physical exertion the patient’s ... became deep.

2. When the temperature is high a patient usually ... deeply.
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3. When one ... the lungs dilate. 4. When one ... the lungs contract.
breathe, breathe out, breath, breathe in

VL L. Tlpournte Texcr C. 2, Halinure: a) HeonpeaeaeHHO-/INYMHbIe 060pPOTHE
u nepeseauTe ux; 6) Present Participle, onpenesmre ero gynkuns n nepesexnre
npeanoxenns. 3. CocTaBbTe NATH BOMPOCOB K 3TOMY TexcTy. 4. Boinnmnre
AHNIHACKHE JKBHBAJICHTDI CJIEAYIOIIAX CJIOBOCOYETAHHM:

HMeeT 0coboe 3HAUEHUE IVIsl, IPOHCXOMALLME B IETKHX, TPHHHMAIOT YJacTHe
B BoipaboTke

Text C. The Physiology of the Lungs

The physiology of the lungs is associated with their structure. There are
over 700,000,000 alveoli in the lungs. The total surface of the alveoli is about
90 sq. m (square metres). The lungs have many capillaries with the total surface
of about 80 sq. m. This particular structure of the lungs enables the exchange of
gases between the alveolar air and the blood.

Elastic fibers of connective tissue composing the walls of the alveoli, alveolar
passages and the visceral pleura enable the lungs to dilate.

When one breathes normally not all the alveoli and capillaries of the lungs
are opened. When respiration becomes deep, the number of the opened alveoli
and capillaries increases. The flow of blood into the lungs increases when one
breathes in and it decreases when one breathes out.

The regulation of the vital capacity of the lungs is of particular importance
to the exchange of oxygen and carbon dioxide taking place in the lungs. It is
considered that in the adult the vital capacity of the lungs is about 3-4 litres.
When the depth of respiration increases the vital capacity may be 6 litres and
even more. :

The lungs take part in the production of physiologically active substances,
in the regulation of blood coagulation, in the metabolism of proteins, fats and
carbohydrates.

CLASS ASSIGNMENTS

VIL Translate the following words. Find in them:

a) suffixes — operate, various, regulation, changeable, appearance,
importance, production, politician;

b) prefixes — discontinue, discovery, impossible, exchange, independent,
disconnect, untreated, inattentive
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VIII. Give the English equivalents of the words in brackets. Translate the
following sentences:

1. When we breathe out (Tok) of blood into the lungs (yMenbIuaercs). 2.
One of the mechanisms of headache (csi3an) with the pressure made by a tumour
on the cranial and cervical nerves. 3. During the act of respiration the air enters
the lungs through the air (xogst). 4. When the doctor was examining the patient
he asked him (abiuats) deeply. 5. (OKupoBbie) substances which are located in
the cell compose 1-2% of its total weight. 6. (Konuuectso) of the fluid part of
the blood called the plasma composes 60%.

IX. Read and translate the following sentences:

1. The treatment the patient had begun on the first of June was quite effective.
2. The condition of the patient we are treating has become better. 3. The methods
of investigation the scientist had included in his research helped him to determine
the origin of the pulmonary disease. 4. The faculty my brother is in trains
pediatricians.

X. Finish the sentences choosing the appropriate clause:

1. The patient stated that ... (a) he had had pneumonia two years before; b)
he has pneumonia) 2. The doctor thought that ... (a) the white blood cell count
will be normal; b) the white blood cell count would be normal) 3. The scientists
established that ... (a) hemoglobin was the carrier of oxygen; b) hemoglobin is
the carrier of oxygen)

XI. 1. Read Text D. 2. Entitle it. 3. Choose and translate indefinite personal
sentences. 4. Say what the 2nd and 3rd paragraphs deal with:

TextD

If one investigates the act of inspiration (Bzox) one will observe such
phenomena.

When one breathes in, the external intercostal muscles contract and lift
(noguuMarsb) the ribs. At this moment the diaphragm also contracts and goes
down. The volume of the chest increases. The increase of the chest volume
enables the lungs to extend. The pressure in the lungs becomes less and the
atmospheric air enters the lungs.

When one breathes out, the external intercostal muscles and the muscles of
the diaphragm become relaxed (paccnabnennsie). The ribs go down, the
diaphragm goes up, the volume of the chest decreases and the lungs contract.
The pressure in the lungs becomes higher and the air goes out of the lungs. If
one is sitting or lying one makes 16-20 respirations per minute. On physical
exertion the respiratory rate and the depth of respiration increase.
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Normally during one inspiration the man breathes in about 500 mi of air.
On deep inspiration one breathes in 1.5-2 litres of air.

The vital capacity of the lungs in the male averages 3.5-4 litres and in the
female 3-3.5 litres.

The respiratory rate and its depth depend on the amount of carbon dioxide
in the blood.

UNIT 3. THE PHYSIOLOGY OF THE NERYOUS SYSTEM-

Ilpasuna urenns: bykpa o nepern Id, st.

CaoBoobpasosanne: Cyddukcst -ize (-ise); -ancy (-ency); -ant, -enf; -ness.

I'pammarnka: Bpemena Perfect Passive. YcunutensHas KOHCTpYKUuA it is ...
that. @opme nauumTHEA. [epdexTHBI MHQHUHUTHB MOC/Ie MOJATIBHBIX
ITaronos.

LESSON 21
HOME ASSIGNMENTS

3anomunre:

1. BykBa o nepen Id u st untaercs [ou]: cold [kould] xonodusui;
npocmyda, post [poust] nouma.

2. Mpy nomomu cydbukca -ize [aiz] oGpa3yoTcs rnarons.
Bapuantamu 3roro cydpd¥kca aBnsrorcs -yse, -yze, -ise: summarize
pestomuposams, analyse aHausuposame.

3. -ancy, -ency — cydd¥KcEl cymecTBHTENbHBIX: infancy [‘infonsi]
Mnadenuecmego,; insufficiency Hedocmamourocme.

4, -ant, -ent— cydduKcyl npunaraTenbHLIX: constant nocmosHHbstl,
significant eaoicHblil, cyuecmeeHHbil.

5. Cyddukc -ness 00 pasyeT CYLIECTBHTENBHOE OT IIPHIAraTEIbHOT O
weak cnabotii — weakness crabocme,

I. ITpouTHTe ClIexyIOMHe CINOBA:
old, told, bold, hold, fold, sold, host, most

I1. ITpouTHTE H NepeBeIATE CIEAYIOIAE CA0BA:

a) realize, recognize, criticize, generalize, specialize
6) sufficiency, urgency, persistency, emergency, deficiency, dependency,
efficiency
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B) distant, present, absent, important, dependent, different
r) badness, readiness, coldness, whiteness, redness

II1. Boinoamare ciepyioune 3aaHHA H OTBETHTE HA BONPOCHL:

1. Jaiite hopmyiy cTpagaTenbHOro 3aora rpynrsi Indefinite. Yorpebure
raaron to write 1o aroii popmyne. 2. [TocraBbTe BerioMorareNbHI rnaron to
be w3 popmysst [to be + 111 popmals Perfect. Kakyto hopmyny bl monyamnn? 3.
K kakoMy 3anory u K Kakoii rpymnme BpeMeH Bbl oTHeceTe 3Ty dopmyny? 4.
Kakoit rnaron B gpopmyne Perfect Passive to[ have been + I1I dopma (written)
W3MEHSIETCSA 10 BpeMeHaM, iaM 1 yuciam? 5. Kak obpasyiores oTpHuaTepHas
¥ BONPOCHTeIbHAS GOpMbI?

IV.* Haiinure cxa3yeMble, OnpeeJinTe BpeMsi Ka:/I0ro cka3yeMoro | aaiire
dopMy.ty, no koropoii onH 00pa3oBaHbL:

1. The direction of the nerve fibers has already been established
experimentally. 2. Several new medical schools have been founded in our country
recently. 3. The exact amount of the blood in the experimental animal has just
been estimated.

Y.* HaiiguTe 0 nepeBeinTe Npe/I0MKeHH €O CKA3YeMBbIMH B CTPafaTEILHOM
3aJ10r€:

1. The doctor has treated the patient with pneumonia. 2. I have been treated
at this clinic. 3. The professor has just delivered the lecture on the exchange of
gases in the lungs. 4. The lecture on the exchange of gases in the lungs has been
delivered today.

V1. IIpouTuTe npennokeHUs, CPpaBHHTE HX MepeBO] M OTBeThTe HA
BOMPOCHI, aHHbIE HIXKE:

I. M. Sechenov investigated blood gases in 1858.
H. M. Ceuenos vccrneosan rassl kposu B 1858 rony.

It was Sechenov who investigated blood gases in 1858.
Mmesnno CeueHoB viccienoBali rassl Kposs B 1858 rony.

It was blood gases that Sechenov investigated in 1858.
HMmenno ra3sl kposy uccnenopan CeueHoB B 1858 rony.

It was not until 1858 that Sechenov investi gated blood gases.
(UmenHO) ToabKO B 1858 rony CeueHoB yccne10Bal ra3sl KPOBH.
Kakas KOHCTPYKLMS B aHIIMHACKUX MPEIOKEHUAX COOTBETCTBYET

LIS

pycckoMy “HMeHHO”, “Toneko”? [ng yero ona ynotpeonsercs?
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VIL.* IlepeBennTte caeayiomue nperioKeHnn:

1. It is in the alveoli that the respiratory metabolism takes place. 2. It is
hemoglobin that carries oxygen to different tissues of the human body. 3. It was
not until 1628 that blood circulation was described by William Harvey.

VIIL. Ucnoas3yiiTe yCHIHTEILHYIO KOHCTPYKUHIO IS BbiJe/1eHUH 1JIeHOB
npeaIoxeHns (INCLMEHHO):

Prof. Lesgaft understood well the importance of physical culture.

IX. [IpouTHTe K NepeBeaNTE CIEAYIOLIHE CIOBA:

mechanism [‘mekonizm], cortex [‘ko:teks], communication
[ke,mju:ni’keifn], stimuli [‘stimjulai], summarize [‘samaraiz], analyse
[‘enslaiz], constant [‘konstant], hypothalamus [,haipo’©zlomas]

X. Boiyunre ciiexyouine cJioBa H CJI0BOCOYETAHNA:

complicate [‘komplikeit] v ycnoxHaTh, ocnoxHaTh; complicated
[‘komplikeitid] a cmoxHbIi; 3amyTaHHBIHA

directly [di’rektli] adv npsmo; HemocpeACTBEHHO; HEMEMIEHHO

ear [ia] n yxo

sense [sens] n 4yBCTBO, OuIymeHue; CMBICH, 3HayeHe

pain [pein] # 6onp

smell [smel]n oboHsHue; 3an1ax; v OOOHATH; MaXHYTh

feeling [‘fi:lin] # uyBcTBO, OMYIEHHE

order [*5:da] n nopanok; IpHKa3; v HA3HAYATh, IPOIUCHIBATE; 3aKa3bIBATh
(nexapcmeo); in order to g Toro, yTo6b1

move [mu:v] v IIEBENUTLCS; ABATaTh(CA), MepeABUraTh(c)

area [‘eeria] n oOnacTs; one; NpocTpaHCTBO

control [kon’troul] » KoHTpOnb; ynpaslienue, NPOBEPKA; v YNpaBNSTh;
KOHTPONHPOBATb; KyNUPOBATE {06, 6071€3Hb ) ; TIPOBEPATH

vision [‘vi3(a)n] n 3perue

almost [‘0:lmoust] adv oyTy; efBa He

XI. 1. IIpournre Texcr A. 2. Hajinure n mepeseanTe NpeajioxkeHHs,

cofepxamne a) yCHIHTeILHbIH 060poT; 6) Present Perfect Passive. 3. Haiinwre
AHIAHACKHE IKBHBANEHTHI CJIeAYIOUIHX CJIOBOCOMETAHHI H BLIYYHTE HX:

OpraHbl 4yBCTB, IT0 TIOBOAY (0) G0N, MHOT0E IPYTOE, IBHIATENBHbIA 0TI
KODbI FOJIOBHOrO MO3ra :

4. CocraBpTe 12y TEKCTA:
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Text A. The Brain

Scientists consider that our brain is the most complicated mechanism which
has ever been constructed.

The weight of the human brain is from one to two kg. (kilograms). It has a
volume of about 3.21 litres and consists of about 12 billion (mwumapx) cells. Tt
has been determined by the scientists that each cell is connected to the other
directly or indirectly by nerve fibers.

The brain is the centre of a wide system of communication. It has been
found out that a constant flow of stimuli comes into the brain through the spinal
cord. The stimuli come to the brain from our eyes, ears, and other sense organs
for pain, temperature, smell and other feelings. When all the received stimuli
have been summarized and analysed the brain sends orders through the nerve
fibersin the spinal cord to different parts of the human body. It is due to these
orders that one eats, moves, hears, sees and does many other things.

To estimate the functions of different areas of the brain many experiments
have been carried out by the investigators. It is due to such experiments that the
investigators have been able to determine those areas of the brain which control
vision, hearing, physical movements and even emotions.

Due to experimental studies it has been determined that the motor cortex
controlling many body movements of the human being becomes tired rapidly.
But the hypothalamus which controls such functions as blood pressure is almost
never tired.

CLASS ASSIGNMENTS

XI1I1. Say the following sentences in the Past and Future Perfect Passive:

1. The work has been completed. 2. The important findings have been
proved. 3. The number of leucocytes has been counted. 4. A female patient has
been transferred to the hospital.

XIII. Make the following sentences negative and interrogative:

1. The new methods of research had been included into my work. 2. The
course of treatment has been prolonged. 3. The structure of the pancreas will
have been described in the new book.

XIYV. Use the construction ‘it is (was) ... that’ to emphasize the parts of the
sentence in bold type:

1. The motor cortex controls many movements of the human being. 2.
During the systole both ventricles of the heart contract. 3. On deep respiration
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the vital capacity of the lungs may become 6 litres. 4. In 1538 Andreas Vesalius
published his six-volume work “Tabulae Anatomicae”.

XV. Translate these word combinations:

1. constant communications between sense organs; 2. a complicated case;
3.1in the heart area; 4. the feeling of pain; 5. to control a disease; 6. to examine
hearing; 7. to analyse the disfunction of movements

XVI. Choose the nouns that can be used with the given verbs:

to control, to move, to send
findings, head, disease, pain, hands, movements, patient, respiration, letter,
heartbeat, order, vision, legs

XVIL. Choose the verbs to be used together with the given nouns:

the pain can (be discharged, be estimated, be controlled);

the area can (be extended, be published, be pumped);

the smell can (be covered, be entered, be felt); the vision can (be breathed
in, be investigated, be complicated)

XVIII. Read the passage and say what interesting things you have learned:

If the human being has a bad headache he often feels pain within the skull.
But really the nerves through which pain stimuli pass exist mainly in the blood
vessels and nervous system, but not in the proper substance of the brain. So the
brain itself does not feel pain.

XIX. Memorize the words. Translate the sentences:

feed [fi:d] (fed, fed) v kopMuTh(Cc8), uTaTh(cs); feeding [fi:din] muranmne.
The mother feeds her infant, Milk is the main feeding of an infant.

obtain [ab’tein] v npuoGperaTs; monyyats; focraBath. During our life we
obtain much experience.

develop [di’velop] v pasBuBaTh(cf); O0OHapyXMBaTBh(CA); MOABIATHCS,
pa3spabatbiBaTh, co31aBath. The patient developed a bad pain in the stomach.

supply [so’plai] v o6ecneunBaTs, cHabxkaTh; MHTATH; H MUTaHKe; cHaOxeHHe;
3anac. Blood supply may become decreased in some heart disease.

response [ris’pons] # oreeT; peakuys. The response to the treatment was
rapid.

XX. Translate the words with the same root:

condition, conditioned, unconditioned; protect, protective, protection;
production, productive, produce; add, addition, additional, additionally;
developed, developing, development
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XXI. Read, translate, and name the snffixes in the following words:

general, generalize; dependent, dependency; weak, weakness;
insufficiency, insufficient; analysis, analyse; red, redness; infant, infancy

XXII. Read Text B. Translate it. State the difference between conditioned
and nnconditioned reflexes:;

Text B. Conditioned Reflexes

All the visceral and somatic reflexes including the protective, feeding and
others are formed by various internal and external stimuli. These stimuli produce
reactions not depending on surrounding conditions. The great Russian
physiologist Pavlov called them nnconditioned reflexes.

In human beings the nervous system has the additional ability to form
cortical associations which increase the range of reactions. This function is
obtained by all the human beings and formed upon signalization, i.e. the process
in which an ineffective reflex stimulus forms the same reactions as the stimulus
with which it has become associated. Pavlov called these individually obtained
reflexes conditioned, because they are developed only in connection with some
. other reflexes.

It is through constant contacts of life that men develop many conditioned
reflexes. They begin to develop aiready in infancy. During human development
their number is much increased through training and education.

In experimental conditions it was determined by Pavlov that many new
conditioned reflexes to stimuli not supplied by Nature could be established in
dogs. But such stimuli had to be associated with those which formed an
unconditioned response. Pavlov determined that in higher animals it was in the
cortex that conditioned reflexes were formed.

LESSON 22
HOME ASSIGNMENTS

1. 3anomunTe haKThI, H3/I0KEHHbIE HHXKE:

Do you know that

1. the vision centres are located in the occipital [ok’sipitl] area of the cortex?
2. the nervous system of the human being has about ten times more nervous cells
than the number of all people in the world? 3. the stimuli pass into the brain
through the spinal cord very rapidly — about 100 m per second?
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1L.* 3akonuuTe NpenToxKeHnst, BhiOpaB He0OX0AMMbIE O CMBICTY CJI0OBA:

1. The ear is the sense organ of (vision, hearing). 2. The human being
smells with (the nose, the eye). 3. The motor cortex controlling many body
movements (becomes tired rapidly, is almost never tired). 4. The stimuli from
different parts of the human body come to the brain through (the blood vessels,
the nerve fibers in the spinal cord).

I11. Ha ocxHoBanumn ciaeayiomux GopmMys HANMHWHATE H HA30BHTE
HHQHHEUTHBEI (CM. Ta0mmuy 22, cTp. 292)

1. ot rnarona to determine:

I to be + ing-form ] fto be + III ¢opma mamnal

| to have + III ¢opma rnaroua' | to have been + 111 jopma r.naro.na|

2.* Or aronos to add, to bring, to connect

1V.* Haiinure ¥ Ha30BATE HHGUHHTHBLL

1. He may examine the patient. 2. He may be examining the patient now.
3. He may have examined the patient already. 4. He may be examined by
Doctor Sedov. 5. He may have been examined by 11 a.m.

V. [Ipoutnte cieayiomne npeaioxeHns, o6paTiTe BHUMaHnE HA NepeBoO
MOJAJBHBIX [JIAT0JIOB 7 MHQHHHTHBOB, CTOAUMX NMocyie HuX. OTBeThTE HA
BOMNpOCHI:

1. He cannot do it. OH He MOXeT 3TO caeIaTh.
He cannot have done it. He moxeT 0biTh, YTOOBI OH 3TO CARIAL
Can he have done it? Hey:xenu oH caenan 3to?

2. He may perform an OH mo2keT ObITH (BO3MOXHO) ej1aeT olie-
operation on the heart. pALKIO Ha cep/ilie.
He may have performed an OH MoxeT ObITh (BO3MOKHO) CAeIAN
operation on the heart. onepalHIO Ha Cep/le.

3. Youmust deliver a lecture. BBl 40/KHBI HMTATH JIEKIIHIO.
You must have delivered a Bbi p0.1%HO ObITH (BEpOSTHO) NPOYHATA-
lecture. JIM JIEKLHIO.

1. K xakoMy BpeMeHH OTHOCHTCH JEHCTBHE, BEIPaXeHHOe NnepdeKTHEIM
HHOUHUTHBOM? 2. B Kakux rpeyioxkeHusax oOrIYHO YIOTpeOIMeTCH MOIATIBHBIH
riaron can ¢ Perfect Infinitive, n kax onn nepesonsarca? 3. Kak nepeponsrcs
MoJaNbHBIE [Iarosl may 1 must ¢ Perfect Infinitive?
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VL. IlepeBenute clienyioume npeiioxeHns:

1. Can the patient have developed such a bad pain in the stomach after
taking the medicine? 2. The infant is quiet now. Mother must have fed it. 3. The
blood pressure may have decreased after the administration of this drug. 4. Can
the investigator have drawn such a conclusion after a number of experiments?

VII. BoiyunTe cieayionme c/10Ba H CJI0BOCOYETAHUS:

delicate [‘delikit] @ Tonkuii; cnabulit (0 300posse); Xpynkuii

inhibit [in’hibit] v mosaBaATE; TOPMO3NTE; CIEPXKHUBATD

allow [o’lau] v no3ponaTs, pa3peluaTs

provide [pro’vaid] v o6ecrieunBaTh, cHaOxaTp (with); npenycmaTpuBaTh
(for); provided ¢j mpu ycioBHH (4TO); €C/IHM TOJIBEKO; B TOM CIIy4ae, eciu

smooth [smu:8] a raaxuit; poBHELH; CIOKOHHBIH

purpose [‘pa:pas] n uens

fall [fa:]] (fell, fallen [f2:In]) v pamars, cnanate; noHmxatbcs); to fall
asleep 3acHyTb; to fall ill with 3a6oneTs

significance [sig’nifikans] n 3naueHue, BaXXHOCTD

quiet [‘kwaiot] a cnoko#inbIi, THXHIL; to become quiet ycniokoUTECA

drop [drop)u poHaTh; KanaTh; 3aKansBaTh (into); NaNaTh; 1 NaACHHE; KAIUIs

though [0ou] adv xoTs, TeM He MeHee

spread [spred] (spread, spread) v pacnipocTpaHATE(cs)

VII1. IlepeBeante 0 HOKOPEHHDIE CJI0BA H HAHIHTE B HUX CYPPHKCH K
npeduKch:

act, action, activity, react, reaction, reactive; significance, significant,
insignificance, insignificant, insignificantly; to tire, tired, tiredness; inhibit,
inhibition, inhibitory, inhibitor; quiet, quietly, quietness

IX. BuiyunTe cieayiomue cJIOBOCOYETaHMA, o0panias BHHMaHHe Ha
npeaIory:

to provide with, to provide for, to fall ill with, to dropintoe, for some purpose,
to be of some significance, to react to smth, to spread over/ to smth.

X. IlepeBeanTe ciienylomHe CJIO0BOCO4CTAHRNA;

a}craboe 310pOoBbe, XPYTIKHE KIETKH, TOHKAS OII€palvs; [T1aAKHe MBIILIIBI,
poBHas OOKoOBad MOBEPXHOCTh; THXHH OTABIX, CMIOKOHHEIA COH; KpernkKoe
310pOBBe, TTYOOKHI COH

6) napate; g yman; 60IBHOH 3acHyT; S YPOHHI TEPMOMETD; 3aKanaTh
JIEKapCTBO B [1a3a; oH 3a60J1en MHeBMOHHEI; N03BONMNTE O0JILHOMY XOOHTE;
607IEHOMY NO3BOJTHIIH CECTh; Bpay He paspeliaeT MHe YTOMIIATECA; 00eCeyrTh;
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Hama 6ubanoTeka obecrieuHBaeT HaC KHHraMH; 3TO ObUIO MPeaycMOTPEHO
3apaHee (beforehand); MBI TpoBeIM MHOTO IKCIIEPHUMEHTOB V1A 3TOI LIENIH; COH
uMmeeT Oonblloe 3HaYEHHE O XKH3HeOesTeIbHOCTH 4eloBeka; 6olb
PacnpoCTpaHUIACh 10 PYKE

XI.* IlepeBeante cJ0Ba, AaHHBIE B ckoOKax, a 3aTem MepeBeaHTe
NpeIoKeHHR:

1. When the man feels (ycranocrs) he (3acsinaer). 2. The external surface
of the liver is (rmanxas). 3. Sleep is of a great protective (3HaueHue) to the
human being. 4. Please be (Tnxo), the patient has just fallen asleep. 5. When the
doctor was examining the patient he determined that the heartbeat was
(3aMeVIeHHBI).

XIL 1. ITpournte Tekcr C. 2. Ozarnasste ero. 3, Hailaure npeanoxenns
€ NO/LIeXKAIMM, BbIpAKeHHLIM ¢/10B0M ‘one’. 4. TepeBeanTe ITH NpeLIoKeHHR.
5. Buimumure anrniickue IKBHBAIEHTDI CJIEAYIOIIMX CI0BOCOUETAHHH:

1. ans 3toit uend; 2. MONHBIH NokoH; 3. pacnpocTpaHseTcs Mo Kope
rOJIOBHOro Mo3ra; 4. uMeeT Goblioe 3alMTHOE 3HaYeHHe I, 5. rnyboxkui
CITOKOHHBIH COH; 6. JKH3HEeNeATENIEHOCTE

Text C

The nervous cells of the cortex are the most delicate of all the cells of the
human body. ;

Itis at the moment of tiredness of the cortical nervous cells that the process
of inhibition begins to act. This process does not allow new stimuli to pass to the
tired areas of the brain. To provide the smooth work of the brain the nervous
cells must be well supplied with oxygen and feeding substances. And for this
purpose any human being must have regular complete rest, i.e. sleep.

When the process of inhibition extends over a great number of cells, spreads
widely over the cortex and even over the subcortical areas of the brain one falls
asleep.

When one sleeps the vital activity of the nervous system is restored. So sleep
is of a great protective significance to the human being.

The man sleeps about one third of his life. Numerous investigations and
experiments have shown that sleep is more necessary for the human being than
food. One can live longer without food than without sleep.

During a sound quiet sleep the whole activity of the human organism
changes, the body metabolism decreases, the respiratory and pulse rates become
slower, the body temperature drops. Though the stimuli continue to come into
the brain, the inhibited cortical cells do not react to them.
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CLASS ASSIGNMENTS

XIII. Choose the appropriate answer:

1. Why had the patient’s condition been cornphcated? (a) The patlent $
condition has been complicated today because he feels pain in the heart area.
b) The patient’s condition had been complicated because he did not receive any
treatment last month, c) The patient’s condition will have been complicated if
he does not receive any treatment by tomorrow.) 2. What has been controlled?
(a) The disease will have been controlled by the beginning of the next week. b)
The disease had been controlled before the patient was discharged from the
hospital, ¢) The disease has already been controlled and the patient is able to
start his work again.)

XIV. Read the pairs of sentences and answer the questions:

1. Patient Ivanov has already been operated on. Patient Smirnov must be
operated on. Kozo u3 nux npoonepupoganu?

2. The new book on the physiology respiration will have been published by
the end of the year. The book “The Anatomy of the Cardiac Blood Vessels” by
Prof. Seraphima Samoilova has already been published in Leningrad. Kaxas
u3 KHu2 6ydem usdana?

XV. Translate the pairs of sentences. Define the infinitives:

1. The patient may be discharged soon. The patient may have been
discharged by the 15th of the last month. 2. The process of inhibition in the
cortex of experimental animals must be described in detail. The process of
inhibition in the cortex of experimental animals must have been described after
the observations.

XVL Recall the usage of the word ‘one’. Translate the following sentences:

1. The brain is one of the most complicated, mechanisms that has ever been
constructed by nature. 2. In patients with tuberculosis the morning temperature
is usually normal but the evening one is high. 3. In pneumonia one may observe
considerable changes in the white blood cell count. 4, It is in infancy that one
begins to develop first conditioned reflexes. 5. The right lung has three lobes
and the left one only two.

XVIL Put the verbs given in brackets in the appropriate tense. Translate
the sentences:

1. Important findings (to obtain) by the investigator before he finished his
observations. 2. All the observations (to analyse) and (to summarize) by the
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physiologist by the end of his experimental work next month. 3. The patient
(not to feed) since early morning because he will be operated on today.

XVIIL. Supply participles instead of subordinate clauses:

1. The pleura is a special tissue which covers the lungs with a thin layer. 2.
Different actions which are repeated every day before going to bed also act as
stimuli which produce the process of inhibition.

XIX. Read Text D. Say about the influence of sleeplessness the human
organism:

TextD

One of the scientific research institutes in Chechoslovakia carried out an
interesting experiment. Six young persons—four men and two girls did not
sleep for 124 hours. They were under the constant observation of the doctors
who took their cardiograms, determined the pulse and blood pressure and carried
out many other investigations.

Not to fall asleep they were allowed to do physical exercises, dance and
play, but they were not allowed to take any stimulants. Vision, hearing and
various reflexes were often examined during the experiment.

The experiment was successful. Its findings showed that prolonged
sleeplessness increased the amount of sugar in the blood, decreased the level
(amount) of vitamins B, and B, produced considerable increase of white blood
cells and decreased the amount of iron in the blood.

LESSON 23
HOME ASSIGNMENTS

Revision
l. ITosTOpNTE NMpaBHIA YTEHNS, CTIOCODH! CI0BOOGPA30BAHNS, TPAMMATHYEC-
KHe NPaBHJIA, JJeKCHYecKHit B TekcToBoii Matepnan uuxaa I (ypoxu 17—22).

I1. ITpouTHTe ClenyIOmMe C/I0BA:

few, quip, rule, most, quinsy, tissue, quite, delute, old, lunar, told, quiet,
grew, question, exclude, true, cold, new post

I11. ITpoyTHTe CAeAYIOUIHE C/IOBA, HAAMTE B HHX cydipuKkch H npeduKchl
H MepeBeguTe 3TH CI0BA;

estimate, separate, dislike, perform, decrease, infancy, significant,
extensible, considerable, discover, abnormal, summarize, efficiency, weakness,
academician, clinician, complete, exchange, organize, constant, cleanness
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IV. O1BerbTe Ha ClleAYIOMIHE BOMPOCHI:

1. HasoBute dhopmyny crpamartensHoro 3anora rpynnsl Perfect. 2. Kax
[epeBOIUTCH YCHAHTeNbHAsA KOHCTpykUK4 if is (was) ... that (who)? 3. B uem
3aKJIIOYAETCs CYIHOCTh MpaBuiia cortacoBaHus BpeMeH? 4. Kakue
NPHIATOYHEIE NpeanoKeHns ynoTpebnsiorcs 6e3 col30B, U KaK OHH
nepeBojaTca? 5. Kakne hopMbl HHOHHHUTHBA Bel 3HaeTe?

V. OT cireayiommx riarosios o6pasyiite HHQURHTHBBLI B CIpaaaTe/bHOM
3asiore rpynnei Perfect (nuckMenno):

observe, find out, prove, accomplish, count, prolong

V1. 3agaiite Bonpochl K BulaeJIeHHBIM ¢JI0BaM (NMMCBMEHHO):

1. The treatment has been prolonged as the patient is still complaining of a
general weakness. 2. The patient will have been sent to the X-ray examination
by the end of the week. 3. The number of red blood cells had been counted
before the surgeon began the blood transfusion.

VII. Ykaxure, kakoii 4ieH npeA/io:KeHHs BuIIe/IeH U PH NOMOIIH KaKo#i
koHcTpykuMn. ITepeBeaute 3TH npeanoxenns:

1. It was not until 1911 that a first really successful theory of atomic structure
was developed by Rutherford. 2. It is on the large surface of the alveoli that
oxygen passes from the air into the blood vessels. 3. It is per minute that the
human being breathes in 300-330 ml of oxygen and breathes out 225-250 ml of
carbon dioxide. 4. It was not until Roentgen discovered X-rays that scientists
were able to examine many inner organs.

VIIL. IlepeBeanTe AHCLMEHHO BTOPYIO HacTh npeasioxenus (a) u (6),
co0JII01aR NPaBHJIO COTJIACOBAHMA BpPeMeK:

1. The scientists determined that ... (a) ypoBeHE Geika B KPOBH B CpeiHEM
cocrasnseT 5 % — 8 %,; 6) nna3mMa ABISeTCA KUIKOH 4acThio KpoBH) 2. Our
professor of Physiology said that ... (a) xanumiapstr GbUIH OTKpBITHI B 1661
rojy Mapuemuio Manemury, nnpogeccopoM MeaUiMHEI H3 BolnoHsH; 6) nepesiM
YeJI0BEKOM, KOTOpHIi Habm01al TOK KPOBH Yepe3 KanWUIAphl PH IIOMOIHM
MHKpOCKON4, 6611 rojmaHAckuH yueHsI AHTOHKIA BaH JleBeHryk) 3. The doctor
thought that ... (a) reMnepaTypa NOHH3UTCA NOCIE KYPCa COOTBETCTBYOIIETO
JeueHHs; 6) 3To JIeKapcTBO YCIIOKOHT 60JIB)

IX. ITpouTnTe H NepeBeanTe CIICAYIOLIME NPELI0KEHHN:
1. The air we breathe in enters the lungs through the trachea. 2. The
investigations the scientists have carried out show that the process of inhibition
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can be produced by sleep. 3. We were told the patient had slept soundly the
night before. 4. The most interesting lecture the professor delivered last week
was that on conditioned reflexes. 5. The food the children receive for their
proper development must contain many vitamins.

X. Ieperenute cienyiomHe npeanaoxeHns (MHCbMEHHO):

1. U3BecTHO, 4TO 3a OIHY MHHYTY BCS KDOBbB B TeJI€ YEJIOBEKA IPOXOIUT
yepe3 Jerkue 1 nornoluaet (to absorb) 1/3 nurpa kucnopona. 2. Ipu Bergoxe
(xorjga BBIABIXAIOT) HApPYXHBIe MexpeOepHble MBIIUIBI H MBILIIEL
nnadparmel paccnabnaorca (to become relaxed). 3. UsBecTHo, uTO
OBICTPEIH COH TNTCS MEHee MoJtydaca. 4. YcTaHOBIIEHO, YTO 3pUTPOLHTHL
ABJIAIOTCA CAMBIMH MHOTOUHCIIEHHBIMH KJ€TOUHBIMH 3JIEMEHTAMH KPOBH. 5.
HyxHo onpenensaTs NepBbli ceple4yHBIH TOH Hal MOBEPXHOCTHIO
KenymouxoB uiad kaamaHoB. 6. Ilpu rnyGokom Baoxe (inspiration)
Babixaercd 1,5—2 nurpa Bosayxa.

XI. ITepeseante Tekcr A. PacckaxnTe 0 KpOBEHOCHBLIX COCYAX H jaiiTe
000CHOBaHME HX POJIH B OPraHH3Me 4Ye/I0BeKa.

Text A. The blood vessels, large and small

The raw material’s’ for the energy that powers man’s every thought and
action are transported in the blood. The enriched? blood id carried in a network
of small vessels, capillaries, to each cell. These capillaries are so small that 60
long ones or 120 short ones would stretch only the length of this line of type.
There are so many capillaries in the body that, laid end to end, they would ring
the equator® more than twice.

Blood coming into the capillaries from the arteries has been enriched with
oxygen in the lungs or with food from the digestive system. The walls of the
capillaries are only one cel! thick; so thin that oxygenated blood is able, to pass
its oxygen and food to the body’s cells and to receive from the cells their waste.
The spent blood then flows from the capillaries into the veins, which direct it
back to the heart. In the heart the blood enters the arteries and is carried by
them to the lungs and digestive system, to be oxygenated and enriched again
before returning to the capillaries.

The body’s largest blood vessels, the aorta and the pulmonary artery, are
about an inch in diameter. Arteries have thick elastic walls, the pulsations, of
which assist the heart in pumping. Vein walls are more rigid. Many of them,
particulary in the lower part of the body, have valves which prevent a backflow
of blood.
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Notes:

1. raw materials — cbipbie MpOXYKTH
2. to enrich — oGorauwats
3. would ring the eqnator — onofcanu Gbt 3KBATOP...

CLASS ASSIGNMENTS

Revision

XI1. State the suffixes in the following words and translate them:

a) the nouns: efficiency, slowness, division, usage, inhibition, tiredness,
significance, development, difference, infancy, closure, passage;

b) the adjectives: medical, pulmonary, different, cortical, respiratory,
various, specific, primary, considerable, effective, extensible, Italian;

c) the verbs: summarize, communicate, analyse, dilate

XIII. Translate the following sentences paying attention to the infinitives
used after modal verbs:

1. Can such a serious complication have occurred in this case? 2. The
disease can’t have developed so quickly. 3. The pain may not have been
controlled yet. 4. The doctor may have administered this patient a light diet. 5.
The nurse must have already given the injection. 6. His vision must have been
checked up last week.

XIV. Turn the direct speech into indirect:

1. The surgeon asked: “Do you often develop pain in the stomach after
meals?” 2. The eye doctor asked: “Do you drop the medicine regularly?” 3.
The cardiologist asked: “When did you develop the pain in the heart area?” 4,
The physiologist asked: “Where will the stimuli continue to come during a
sound quiet sleep?”

XV. Give extended answers:

1. What do the contractions of the heart produce? 2. What is the cardiac
cycle composed of? 3. What is the role of the ventricles and atria? 4. Describe
the pulmonary circulation. 5. Describe the systemic circulations. 6. What
corpuscular elements compose the blood? 7. What heart sounds can one hear
listening to the heart? 8. Where is the first (second, third) heart sound heard?9.
What do heart sounds help the doctors to determine? 10. What did I. M. Sechenov
determine when he investigated the blood gases? 11. Describe the process of
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respiration. 12. What functions does the human brain perform? 13. What reflexes
are called conditioned (unconditioned)? 14. Why is sleep necessary for any
living being? 15. What is the process of inhibition?

XVI. Read Text B. Translate it. Memorize the figures:

Text C. The Cardiac Rhythm

One knows that during the diastole the atria and ventricles take in
(nmpuHMMator) the blood. It has been determined that during the systole the atria
and the ventricles discharge out the blood. The diastole of the ventricles takes
place during the systole of the atria, and the systole of the ventricles takes place
during the diastole of the, atria. These functions of the atria and the ventricles
compose the cardiac rhythm.

The cardiac cycle lasts 0.9 second. The contraction of the atria lasts 0.2"
and that of the ventricles 0.3". When the atria contract the ventricles are at rest.
The diastole or the period of rest of the cardiac muscle lasts 0.4".

So during one cardiac cycle the ventricles work 0.3" but rest 0.6". The
period of contraction of the ventricles is longer than that of the atria and the
systolic blood pressure is always liigher than the diastolic one. Such an
interesting cardiac rhythm which enables the heart to rest longer than to work
is very important for the blood circulation.

If the period of cardiac rest has become constantly shorter, the rate of
heartbeat increases. Such an increased rate of heartbeat may affect [a’fekt]
(nopaxaeT) the heart and produce different cardiac diseases.
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CYCLE IV. MICROBIOLOGY

Cioroobpazosanne: Cyddnxcsl -th, -ish, -ful.

I'pammarTika: 3aMeHHTETH MOAANEHEIX T1aronoB. Crnoco6sl BEIpaXeHHs
JomkeHcrBoBanus. IIpon3soaHble MECTOMMEHHS: some, any, no, every.
Ciryqau ynorpe6iieHus rinarosos to be, to have,

LESSON 24
HOME ASSIGNMENTS

3anomuure:

1. Cyddukc-th[0] oGpasyeT HMsi CylieCTBUTEILHOE OT UMEHH IPH-
JAraTensHOTo, HHOTAA OT IJ1aroJia: warm menisiii — warmth menno-
ma, grow pacmu — growth pocm.

TIpu 06pa3oBaHHH CYIECTBUTEILHOIO OT NPHIAraTeabHOTO NPH
noMou cyddukca -th 3acTo NpoHCXOAAT U3MeHEHHE YIAPHOM rIacHOM
KOPHEBOTO CIIOBa: Strong ctuibHulil — strength cuna.

2. Cyddmuxc -ish [if] oGpasyer npunaratesbHeIe a) OT CYMECTBH-
TeabHoro: fever [‘fi:vo] muxopadka— feverish [‘fi:vorif] ruxopadounwii;
6) or npumararesLHOro. B aToM citydae BHOBb 06pazoBaHHOe Npuila-
raTenbHOE MMEET 3HaueHHe H e IO JIH o I'o Kadecrsa: yellow [jelou]
acenmpiii — yellowish [‘jelouif] acermogampiil.

3. Cydduxc -ful [tul] oGpa3yer nprHiaaraTenbHble 0T CYUIECTBHTEND-
HBIX ¥ PEXeE OT IVIAT0JI0B, YKa3b1BaeT Ha HAJIHYHE TOTO WIH HHOI'O Kaye-
crpa: hope nadesicoa — hopeful naderowjuiica; to forget 3abeigams —
forgetful 3a6b16uugniii.

L. IlpouTHTe M NepeBeaHTE CJALAYIOHIHE CJIOBA;

a) depth, length, truth, width, death
6) reddish, thinnish, womanish, fattish, longish, blackish, thickish
B) useful, beautiful, helpful, thankful, watchful, painful, harmful, restful
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I1. 3anomuuTe YTeHHe cienyiommXx cyioB. Halinure ux nepeBon Hm:xe:

microorganism {‘maikrou’s:gonizm], aerobic [,ero’roubik], anaerobic
[e,ner’robik], coccus [kokas] (p/ cocci [‘koksai]), bacillus [ba’silas] (p/ bacilli
[be’silal]), virulent [‘virulont], lobar [‘loubs], pneumococci [,nju:mo’koksai],
consolidation [kon,ssli’derfn], mucous [‘mju:kas], membrane [‘membrein],
phagocyte [‘faegosait]

aHa’poOHbI; Nanouka, 6aLIa; KOKK, LIapoo6pasHbiil; MUKPOOPraHH3M;
KOHCONMUAALMA, YILUIOTHEHHE, 3aTBEpAEBaHNE; T0JIEBOM, JT0OapHBII; MePErnoHKa,
oBotouka, MeMOpaHa; CIM3HUCTEIH; MHKPOO, MUKPOOPraHH3M; THEBMOKOKKH;
(aroumT; 3apa3Hblii, BUPYJIEHTHBI; a3pOGHBIH

I11. BeiyunTe ceayrouse cJiosa:

growth [grou@] n pocT; yBennuenue; HOBOOOpa3OBaHHE, OIIYXOMNE
however [hau’eva] ¢j oHaKO, TEM HE MeHee, HECMOTpPs Ha

favourable [‘feivorabl] a GnaronpuaTHBINA; NONOXHUTENBLHEIN; y1OOHBIM
multiply [‘maltiplar] v pasmuaoxats (cs1)

size [saiz] # pa3zMep, BetuuHHa

certain [‘so:tn]a HekoTOpPBIii; HeKHH; onpeIeTIeHHBIH

environment [in’vaioranmont] # okpyxatouias cpega

invade [in’veid] v BTopraThcs; nopaxars Gone3HbI0

destroy [d1s’tro1] v paspyliaTh, yHHYTOXATh

occur [9’ka:] v BcTpeyaThed, cy4aThes; IPOHCXOANTH

reveal [11’v1:]] v moxasbiBaTh, 0OHAPYXHBATh, BEISABIATD

persist [pa’sist] v coxpaHaThCs, BPOAOIKATE CYILECTBOBATE

impair [im’pea)] v noBpexaaTe, yXyALIaTh; HAPYIIATS *

skin [skin] n xoxa :

catch [ketf] (caught, caught [ko:t]) v cxBaTuTs; 3a60/1eTh; 3apa3UThCs
report [r1'p2:t] v noKAaabIBaTh, CO0B1HATE; # JoKIa; coobieHne

IV. IlIpourHTe H NepeBeaHTe CJeAYIOLIHE CI0BA H CJIOBOCOYETAHMS:

1. favourable [‘fervarabl]: a favourable reaction, favourable conditions,
favourable results, a favourable development;

2. environment [in’valorenmeont]: home environment, the conditions of the
environment, the environment acts favourably;

3. occur [2’ka:]: occurred, a disease occurs, an interesting phenomenon
occurred during the observation. When did it occur?

4, persist [po’sist]: persisted, the disease persists, the temperature persists,
the pain in the left side persisted;
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5. impair [im’pes): impairment, to impair the lung, to impair the functions
of the pancreas, to impair the health

V. H3 cios, nanubiX copapa, cocTaBbTe aHIJIMHACKHe MpeaioKeHHs,
COOTBETCTBYIOLIME PYCCKHM (THCEMEHHO):

1. VYueHble cuMTalOT, YTO KAXIyl0  scientists, that, 10,000,000, are,

CEKYHIY B Teje ueoBeKa pas- consider, about, red, blood, cells,
pyutaerca oxono 10 0600 000 the, destroyed, every, second,
KpacHBIX KPOBSIHEIX Tellell. human, in, body

" 2. UYepe3s KOXY BcachlBaeTcs He not, oxygen, the, human, for, body,
6onee 1 % kucnopona, Heo6xo- more, than, necessary, is, absorbed,
JIUMOTO OpPraHHU3MYy 4YeNoBeKa. 1 %, of, through, the, skin

3. B onmaronpuarHoi okpyxkaw-  in, multiply, favourable, may, very,

el cpeae MUKpOOPraHH3MEI environment, microorganisms,
MOTYT pa3MHOXAaTbCs OUYEHb rapidly, a
6rICcTpO.

V1. Onpenenure unguuuruenl. [Tepesenure 311 npepioxenns:

1. The first heart sound can be impaired in certain cardiac diseases. 2. One
can impair the health if one does not sleep for along period of time. 3. Cholera
[‘kolaro] and other infectious diseases must be fought against. 4. The human
organism can fight against microorganisms thanks to phagocytes.

VIL 1. Ilpourure Tekcr A. 2. [lepeBeanre nncemenno adzaupi 3 u 6. 3.
Haiinure: a) Heonpeae/ieHHO-THYHEIE 000POTHI H NepeBeanTe HX;

0) MopabHBIE FIAFOIH H YKAXKHTE, C KAKHMH HHPHHHTHBAMH OHH YNIOT-
pedasiorces. 4. Boimumnre H nepeBeanTe c10Ba ¢ cypdurcamu *-th’, “-ment’,
‘-ive’, *-ar’, “-able’. 5. 3anaiite mo oaHOMY Bonpocy K Kaxaomy ad3auy Tekcra
TaK, 4TOOBI OXBATHTH COJepKaHHe Bcero a03ana. o. BuinHmuTe anrmuiickne
IKBHBAJICHTHI CTEAYIOHIHX C/I0BOCOYETAHHI:

1. yBennuuBaeTcs [0 pa3sMepy 0 OINpeleneHHOro npejena; 2. B TAKOM
crydae; 3. SONBILIHCTBO MMKPOOPTraHU3MOB; 4. i3-3a (BCIIEACTBHE) YIUTOTHEHMIA;
5. mpuiiTH K BRIBOY

Text A. Microorganisms

All the existing microorganisms can be divided into two main groups —
aerobic and anaerobic. Aerobic microorganisms must have atmospheric free
oxygen for their life and growth. However one knows that free oxygen is not
favourable for the development of anaerobic microorganisms.
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Bacteria vary in shape and according to this feature they are divided into
some groups. Spherical bacteria have been called cocci. They are also
subdivided into several groups. Rod-shaped (nanoukoBunnsle) bacteria are
called bacilll.

When bacteria multiply they divide. The growing organism increases in
size up to a certain limit and in due time divides. The process of division depends
on the conditions of the environment.

Any minute [mai’nju:t] (Menpuaitimit) virulent microorganisms may invade
the human body. But due to the local protective agents of the human organism
they are destroyed. In this case no disease occurs.

However the local protective agents of the human organism are not always
able to destroy completely the invading microorganisms. It is known that in
such a case a local or general infection may occur.

Most of the microorganisms produce diseases when they enter the tissue
and destroy it. If one examines under the microscope the alveoli of the lung of
the man with lobar pneumonia a great number of pneumococci can be revealed.
While the disease persists the lung may be considerably impaired because of
the consolidations which may developin it.

But the human organism can fight against the microorganisms which have
passed its first protective barriers, i.e. skin and mucous membranes.

The prominent Russian scientist 1.1. Mechnikov had made many
investigations before he was able to come to the conclusion that leucocytes
could catch and destroy certain microbes. 1.1. Mechnikov called them
phagocytes or microbe cell destroyers.

CLASS ASSIGNMENTS

VIll. Form new words using the given suffixes. Translate the words:

-ence, -ance: occur, persist, exist, depend, enter, clear, appear;
-ment: impair, develop, move, establish, appoint, require;
-able: favour, control, vary, depend, value, consider;

-sion: invade, divide, conclude, decide, diffuse;

-th: deep, grow, wide, strong, long, warm, dead;

-ish: thin, fat, long, woman, yellow, thick;

-ful: use, hope, pain, harm, rest, thank, help

IX. Answer the following questions:

1. What conditions are favourable for the growth and life of both aerobic
and anaerobic microbes? 2. According to what are bacteria divided into groups?
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3. To what limit do growing organisms increase in size when they multiply? 4.
Due to what are minute virulent microorganisms destroyed when they invade
the human organism? 5. In what case may local or general infection occur? 6.
What can be revealed under the microscope in the alveoli of the lung of the man
with lobar pneumonia? 7. Why may the lung be considerably impaired while
the disease persists? 8. What barriers do skin and mucous membranes form?9.
What is the role of leucocytes in the human body?

X. Read and retell Text B:

Text B. Robert Koch

Robert Kochis a prominent German bacteriologist, the founder of modern
microbiology. He was born in 1843, died in 1910. When Koch became a doctor
he carried on many experiments on mice (MbILIax) in a small laboratory. In
1882 Koch discovered tuberculosis bacilli. In his report made in the Berlin
Physiological Society Koch described in detail the morphology of tuberculosis
bacilli and the ways to reveal them. Due to his discovery Koch became known
all over the world. In 1884 Koch published his book on cholera. This book
included the investigations of his research work carried out during the cholera
epidemic in Egypt and India. From the intestines of the men with cholera Koch
isolated a small comma-shaped (B Buge 3ansiToii) bacterium. He determined
that these bacteria spread through drinking water. In 1905 Koch got the Nobel
prize for his important scientific discoveries.

LESSON 25

HOME ASSIGNMENTS

1. l]po-rru're AaHHbIe NpeAJIOXKEHHS, oﬁpamaﬁ BHMMAaHHE HA TO, 4YeM
3aTeHAIOTCH MOJATbHBIE [1Ar0Jibl, 3aNOMHHTE ITH 3aMEeHHTEIH-IKBUBATICHTHI:

A.Hecandothiswork. = Heis ableto do this work.
He could do this work. = He was able to do this work.
He will be able to do this work.

He is allowed to do this work.

He will be allowed to do this work.
He has to do this work.

He had to do this work.

He will have to do this work.

B. He may do this work.

]

B. He must do this work.
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1. Yem MoryT OBITE 3aMeHEHBI MOJAJIbHBIE IJIAro/bl can, may, must? 2.
Kak usmensorcs skBHBasIeHTEI 1o BpeMeHam? 3. Kak crposTes orpHiatenbHas
M BONpOCHTeNBHas GOPME! IPH SKBHBAJIeHTe to have to?

IL. ITocTarbTe ckaszyembie B Gyaymem BpemeHH (THCBMEHHO):

1. The scientist can prove his investigations. 2. The patient may walk. 3.
The nurse must feed the infant.

II1. ITocTasbTe NpeAioXKeHHS B OTPHIIATE/ILHOM, 2 3aTeM B BONPOCHTELHO
dopme (muCLMenNHO):

1. The patient was able to fall asleep after taking the medicine. 2. We had
to summarize and analyse all the findings of our observations. 3. The fifth-year
students will be allowed to operate on the patients by themselves.

1V. Hanumunre c/10:KHbIe CJIOBA TYTEM COYETAHHS HeonpeaeJeHHbIX Mec-
ToMMeHHil ‘some’, ‘any’, ‘no’, ‘every’ co cioBamu ‘thing’, ‘body’ ‘(one)’, ‘where’.
IlepeBeanTe nx 1 npoBepbTe cebs mo Tabianue 9.

V. HepeBeaure npeLioxenusi, 00panias BHUMAHHE HA BbIAE/ICHHbIE CJTOBA:

1. “Somebody has just come to see you,” said the nurse. 2. Something new
has been found out during this experiment. 3. We shall go somewhere on Sunday.
4. Have you discovered anything new during the examination? 5. Has the
doctor seen anybody already? 6. Did you go anywhere last summer? 7. The
scientist did not observe anything new. 8. My friend did not see anybody there.
9. Someone must count the number of the red blood cells. 10. Has anyone
already accomplished the research work? 11. Nobody was discharged from the
hospital yesterday. 12. Nothing interesting was proved. 13. He could find this
book nowhere.

VI1.* ITepeBenure cioBa, naHHble B CKoOKax, a 3aTeM nepeBegnTe
NpeaaoKeHHs:

1. (Bce) understood well the significance of this problem. 2. (Huxro) felt
tiredness after a long walk. 3. Can you see (4To-auGyan) on the lateral surface
of the right lower extremity? 4. Does the pain spread (xyna-Hubyns) when you
breathe in? 5. There is (Huuero) new about the process of inhibition in the
report.

VII. 1. ITpournre rekcr C. 2. Haiiznte 1 nepeseaure a) He3HAKOMBIE CI0BA
(BBIYMHMTE HX); 0) HpeLNOKEeHMS ¢ 3aMEHUTEISIMH MOAATLHBIX FIAT0JI0B H B)
npejioskeHHs ¢ MPOM3BOAHBIMH OT HeompejeJeHHbIX MeCTOMMEHHi. 3.
BoinHimnTe anraniickne 3KBHBAJICHTHI C/IEAYIOMIMX C/IOBOCOYETAHMI:
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YTOORI JOKA3ATh 3TO ABIEHHE; BO MHOT'O pa3 MeHblIle, yeM; HeMHoruM bosee
70 ner ToMy Ha3az

Text C. The Founder of Virology

Dmitry losiphovitch Ivanovsky, a prominent Russian scientist, was born in
1864. In 1888 he graduated from Petersburg University and began to study the
physiology of plants and microbiology.

When D. I. Ivanovsky was investigating the tobacco mosaic disease
(Mo3anyHas Gone3nb Tabaxa) he was able to come to the conclusion that this
disease occurred due to a microscopic agent, many times smaller than bacteria.

To prove this phenomenon D. 1. Ivanovsky had to make many experiments
on various plants. He had to pass the Juice of the diseased plant through a fine
filter which could catch the smallest bacteria. At that time a little over 70 years
ago everybody considered that bacteria were the smallest living organisms.
But when D. I. Ivanovsky had completed to pass the juice through a fine filter,
he was able to come to conclusion that the living organisms smaller than bacteria
existed in the environment, because when he introduced the filtrate of the diseased
plants to healthy ones they became infected.

Before D. 1. Ivanovsky nobody had been able to prove the existence of
viruses. Dmitry losiphovitch Ivanovsky was the first scientist who was able to
establish the new branch of microbiology — virology.

VIII. Briyunre cieayiomme cjioBa. Ilpensioxkenns nepeseaure:

wound [wu:nd] ra pana, panenue. There was a large and deep wound on
the lateral surface of the leg.

throaf [Orout] »n ropmo; fo have a sore throat umers GonkHoe ropro; fo
gargle one’s throat nonockars ropio. The doctor revealed redness in the patient’s
throat. He has a sore throaf.

property [‘propart1] n ceosicteo. The main property of phagocytes is to
destroy the invading microbes.

mucus [‘mju:kas] # cnuss. The inner surface of the nose is covered with
mucus.

pathogenic [‘pe60o’dzenik] a naTorennsii, 6o1e3HerBopHLIiL. Pathogenic
microorganisms produce different diseas.

" CLASS ASSIGNMENTS

I1X. Instead of the modal verbs use the equivalents in the proper tense:

1. The doctor must determine the origin of the disease for its successful
treatment. 2. The doctor could reveal the consolidation in the lung by the X-ray
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examination. 3. The scientist can observe a rapid growth of microorganisms
under the microscope. 4. The doctor says that this patient may sit up.

X. Put the predicates info Past:

1. The infant must move as much as possible for the proper development of
the body. 2. In this patient the proper functions of the heart can be impaired due
to the grippe. 3. During work one must give rest to the organism (particularly to
the brain and the eyes) every hour or half an hour. 4. His constant tiredness
may impair his heart.

XI. Make the sentences negative and interrogative:

1. The researcher had to include various significant findings of his
observations into the report. 2. At present the surgeon has to extend his
investigations to make a proper conclusion. 3. We have to increase the amount
of food given to this patient.

XII. Put general questions to the following sentences making other
necessary changes:

1. Somebody wanted to speak to the doctor about the condition of patient
Smirnov. 2. The boy has impaired something in his abdomen when he fell
down. 3. Someone will have to describe the course of this patient’s disease. 4.
Everyone knows that phagocytes destroy microorganisms.

XIII. Translate the following sentences:

1. Bce 3Ha10T, 4TO MHKPOOPraHH3MBl PasMHOXaKTC AeneHHeM. 2. Joroe
Bpems Kox Hure He Mmor 06HapyxUTE OakTeprn xonepel. 3. [lo Besamis HukTo
He MOT TOYHO ONpeleluTh CTPOeHHE cepaua YeroBeka. 4. JomkeH nn 6wu1
HCCIIEI0BATENb OKA3ATh YTO-TO HOBOE 3THM onbiToM? 5. BeeM H3BecTHO, uTo
TeMmInepaTypa Tella Op1BaeT Hauboee HU3KoH yTpoM 1 Hanbollee BEICOKOH B
PAHHHE BeYepHHUE Yachl.

XIV. Read the pairs of sentences and choose those corresponding fo
Text C:

1. a) Ivanovsky began to study various diseases of plants. b) Ivanovsky
began to study the physiology of plants and microbiology. 2. a) Tobacco mosaic
disease occurred due to viruses, b) Tobacco mosaic disease did not occur due to
bacteria. 3. a) Ivanovsky had to pass the juice of the diseased plant through
oxygenated fluid, b) Ivanovsky had to pass the juice of the diseased plant through
a fine filter.
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XV. Read and entitle Text D. Describe how bacteria invade the organism:

TextD

If there are no wounds on the skin no bacteria can invade it. But if any
smallest wound exists then bacteria can pass into the tissue. The thin membranes
about the eye, in the nose and throat have less protective properties against
bacterial invasion and infection may often develop in these points.

The way by which a microorganism enters the human body is an important
factor to determine the occurrence of any disease. Certain bacteria can persist
and develop in the human body only coming into contact with the respiratory
tract, others through contact with the mucus of the intestines.

The skin and mucus membranes of the body have a large number of bacteria,
some of them are highly pathogenicin a favourable environment. The spread of
these bacteria is controlled by the skin and phagocytes fighting against the
invaders.

LESSON 26
HOME ASSIGNMENTS

I. B creaylomux npeastoxkeHMsX ofparure BHUMAaHHe HA CAYYAH
ynorpednenns rinarona ‘to be’. Orserbre Ha Bonpoch:

My friend is a surgeon. Moit npyr — xupypr.

The surgeon is performing an  Xupypr npou3BoaHT ONEPaLHIO.
operation.

The patient is operated on. BonsHOTO onepHpylor.

The surgeon is in the clinic. XHpypr HAX0AMTCH B KITHHHKE.

The surgeonis tooperateon  Xupypr ao/nkeH OonepUpPoOBaThL 3TOTO
this patient. 6oabHOTO.

B xakoM #3 aHrIHIACKHX NpenoXeHnii rinaros to be ynorpebnen: 1. ¢
HMMEHEM CYLUECTBHTE/ILHbIM CIIPEeJIONOM H B KAKOH CHHTAKCHYecKoH (yHKkipm? 2.
C UMeHEeM CYHIeCTBHTENBLHEIM 6e3 ITpeyiora 1 B KAKOH CHHTaAKCHYeCKOH (yHKLpm?
3. ¢ npH4acTHeM HACTOfILIETO BPEMEHH, M YTO OH obpasyer? 4. ¢ IpHyacTHeM
HPOLIE/IEro BpeMEHH, H 9T OH o6pasyer? 5. ¢ HHYHUTHBOM I71aroJia, H Kakoe
3HaueHMe OH IIPHOGPETAET B JaHHOM CiTy4ae?

1I. B creayomux npegnoxeHusax obparure BHHMAHME HA CAYYAH
ynorpeOnenus raarena ‘to have’. OreersnTe Ha Bonpochi:

My friend has an atlas. ¥ Moero sipyra ecTs ariac,
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He has proved his conclusions. OHn moxa3sal CBOY BBIBOIBI.
We have to examine him, Ham HyxHo obcnenoBars ero.

Kakoe 3snauenue umeeT rimaron to have B coueranud c: 1. cyme-
creuTensHeM? 2. Il hopMoii rmarona? 3. urduHuTHBOM rarona? (cM. TaGmuiry
15 crp. 280)

I11. IlpouTHTe NpeaioxkeHus H oGpaTHTe BHHMaHHe HAa CNOCOOLI
Bbipaxenus no/ikeHcTBoBavHA. OTBEThTe HA BONPOCHL:

Students must attend all the lectures.
CTyneHTEl 0/IKHBI ITOCEIIATE BCE TEKLIMH.

Students have to carry on scientific work,
CTyneHTaM HyHo NPOBOIHUTE HAYYHYIO paboTy.
The students are to visit this museum.
CrynenTam He0GXoaHMo IOCETHTE 3TOT My3ei.

The students should pay more attention to foreign languages.
CrynentaM ciieayer o6pamars Goaplloe BHUMaHHUE HA MHOCTPAHHBIE
A3BIKH.

1. Kakoii HoBBlif cioco® BRIpakKEHUA NOJKEHCTBOBAHHA BB 3aMETHIIM B

OoHOM H3 3THX mpemnoxenuii? 2. Kax nepeBonurca rnaron should B aTom
cinyuae? (cm. Tabmuny 19 crp. 291)

IV. Ilpo4TiiTe H NepeBeHTe CIeAYIOMIHE NPEAIOKEHHS:

1. One should remember that most viruses are destroyed at the temperature
of 50-60° within 30-60 minutes. 2. During the experiment the scientist was to
investigate the process of inhibition in the cortex of the experimental animals.
3. D. Ivanovsky filtered the juice of the diseased plants through such fine filters
through which even the smallest bacteria could not pass. 4. The environment
must be provided with the proper amount of oxygen for the growth of aerobic
microorganisms.

V. Ilpouture cienyiomue ciosa. [lepeseure ux:

antibacterial [,zntibzk’tionsl], colony [‘kolani], toxic [‘toksik], biologist
[baralad3ist], expert [‘ekspo:t], injection [In’dzek[n], penicillin [,penr’silin],
nature [‘nertfa]

V1. Bolyuute cieAylomHe cji0Ba U CJIOBOCOYETAHUNA:

drug [drag] n nexapcTBO
dangerous [‘deind3oras] @ onacHf
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disappear [,d1s2’pIa] v ucue3aTh

immediately [I'm1:doatl] adv HemMemneHHO

common ['’koman] a 06bIYHEI; 06IIKiL; pacnpocTpaHeHHBII

same [seim] a TOT e caMBlil, OTHHAKOBBIH

dry [dra1] a cyxoif; v cymIHTB; BHTHPATh

extract [1ks’traekt] v BEIIENSATD; yOaNaTh

pure [pjus] a uMcTEI

try [trai]o npoGoBatk, cTapaThca

fail* [fell] o He ynaBaThCd, TEpNETh Heynady; IpOBANKTLECA (HA 3K3aMeHe);
to tail to do sinth He cyMeTB, He OLITH B COCTOSHHH ClIeNIaTh YTO-J1.

*HHorna rnaron te fail e mocnexyomuM HHGUHUTHBOM NEPEBOAUTCH OT-
PHLAHHKEM He, 3 HHGHHHTHB NEPEBOIMTCSA B TOM BPEMEHH, B KAKOM CTOMT I71a-
ron to fail.

The X-ray examination failed to reveal heart enlargement. PentreHonoru-
yeckoe obcneoBaHne He N0KA3a510 PACIIHPEHHS CepALa.

VII. I1epeBenuTe ciieayiomine c10BOCOYETAHHUA:

antibacterial drugs, a dangerous disease, common pathogenic bacteria,
the same family, dry bread, to extract pure penicillin, to try to do something
immediately, to fail to reveal pathogenic microorganisms

VIIL. Ilpournte Tekct E. Pacckaxure 06 A. ®nemunre. Cxaxure, KAKHMH
KAYECTBAMM 10.1KkeH 06.1a1aTh yueHbii:

Text E. Alexander Fleming

Alexander Fleming was born in 1881. He did research work at one of the
hospitalsin London and became interested in bacterial action and antibacterial
drugs.

One day Fleming’s assistant brought him a plate on which some dangerous
bacteria were being grown. “This plate cannot be used for the experiment,”
said the assistant. “Some mould [mould] (rnecens) has formed on it and I’ll
have to take another plate.” Fleming was ready to allow his assistant to do so.
Then he looked at the plate and saw that the bacteria around the mould had
disappeared. Fleming understood the importance of what had happened and
immediately began to study the phenomenon.

He placed some mould on other plates and grew more colonies. By means
of numerous experiments on animals he determined that this new substance was
not toxic to the tissues and stopped the growth of the most common pathogenic
bacteria. .
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Fleming called this substance penicillin. It is of the same family of moulds
that often appear on dry bread.

But many investigations had been carried out before a method of extracting
pure penicillin was found. It was also very difficult for Fleming to interest
biologists and mould experts in penicillin and to decide the problem of its
production.

In 1942 Fleming tried his own first experiment. A friend of his was very ill,
dying. After several injections of penicillin the man was cured. It marked the
beginning of penicillin treatment.

Fleming received the Nobel Prize for his great discovery. But he said:
“Everywhere I go people thank me for saving their lives. I do not know why
they do it. I didn’t do anything. Nature makes penicillin. I only found it.”

IX. IloBTOpHTE aKTHBHEIE C/I0BA LHKIA, FPAMMATHYCCKHH H TEKCTOBO#H
MaTepHaT H NPaBH/IA CI0BOOOPA3OBAHKSA 151 0630pHOrO 3aHATHS.

CLASS ASSIGNMENTS
X. Form and translate:

1. the adjectives using the suffixes

-ful: help, pain, use, rest, beauty;

-ish: fever, white, fat, dry;

2. the nouns using the suffix

-th: wide, grow, long, warm, deep, true, strong

XI. Translate the following sentences paying attention to the use of the
verbs ‘to be’, ‘to have’, ‘should’:

1. Hypertension is a dangerous disease. 2. Hypertension is treated with
special antihypertensive drugs. 3. We see that in this patient the symptoms of
hypertension are disappearing slowly. 4. A patient with hypertension is usually
in the clinic. 5. A patient with hypertension is to follow a definite course of
treatment. 6. The patient has a deep wound in his leg. 7. The surgeon has just
examined a deep wound in the patient’s leg. 8. The surgeon has to examine the
patient with a deepwound in his leg. 9. You should report me on any changes in
the patient’s condition. 10. One should remember that white blood cell count
increases (nearly) almost in all diseases.

XII. Translate the words given in brackets into English and then translate
the sentences:

1. To fight against any infectious disease successfully a doctor (nonxen)
know its origin. 2. The redness on the lateral surface of the arm (Moxer)
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disappear after the treatment. 3. To determine the origin of the tobacco mosaic
disease Ivanovsky (nomxen 6bUT) carry out many experiments on the plants. 4.
The doctor (cnenyer) know all the properties of a drug before he gives it to the
patient. 5. At the next conference one of the researchers of this laboratory
(HyxHO 6ymer) report on his discovery in detail. 6. The medical students (6yzer
paspelueHo) operate on the patients only in the fifth year. 7. It is only in the
presence of oxygen that aerobic microorganisms (MoryT) multiply rapidly.

XIII. Choose the appropriate word from those given in brackets. iranslate
the following sentences:

1. (Somebody, something) has estimated that normally You breathe 25,920
times a day breathing in about 450 cubic feet of air. 2. Lately a new group of
viruses called adenoviruses have been isolated from the human intestine and

_respiratory tract in tissue cultures. It has been determined that their presence
produced (nothing, anything) pathologic. 3. (Everyone, everything) should
remember that the connection of any virus with the body tissues considerably
changes their properties. 4. (Everybody, everything) knows that when a virus
invades the cell it multiples there and produces a number of pathologic processes.

XIV. Read and translate the sentences paying attention to the words in
bold type:

1. The researcher failed to draw any conclusion from his numerous
experiments. 2. The X-ray examination failed to prove the consolidation in the
lung. 3. Nobody failed (at) the examination in Physiology. 4. Sometimes in the
man with impaired health phagocytes fail to destroy the invading
microorganisms. 5. He failed in Biochemistry as he had not paid enough
attention to this subject.

XYV. Answer the following questions:

1. Why ar.e bacteria dangerous for people? 2. Who was the first scientist to
extract penicillin in its pure form? 3. What antibacterial drugs were discovered
in the 20th century? 4. What main property have phagocytes? 5. What kind of
environment is favourable for the growth of anae-robic microorganisms? 6.
What may occur when bacteria invade the human organism? 7. What do
pathogenic microorganisms produce? 8. What organs are covered with mucus?

XVI. Read Text F. Answer the teacher’s questions and retell the text:

Text F. The Discovery of Cholera Bacterium

In 1883 Koch went to Egypt to study cholera. At that time there was a wide-
spread epidemic of cholera in Egypt.

143



Nobody knew the origin of this disease, there were not any protective
measures against it. .

The disease spread very rapidly from one place to another and thousands
of healthy people died. But sometimes some people who were in a constant
contact with the diseased person did not catch cholera.

Assoon as Koch came to Alexandria he and his two assistants Gaffcky and
Fisher began their investigations. In the blood, kidneys, spleen, liver and lungs
of the people who died of cholera K och found many microorganisms but all of
them were not the agents of cholera. However in the walls of the intestines and
in stools Koch always found a microorganism which looked like a comma.
Many times Koch tried to grow this bacterium on gelatin but he failed to do it.
Many times Koch inoculated (npusuean) this bacterium to the experimental
animals, but none became ill with cholera. As the epidemic of cholera became
less in Egypt, Koch went to India to continue his investigations there. In Kalcutta
Koch often walked along its muddy (rpasxsri) streets, where the poor lived.
Once Koch saw some muddy water on the ground near a small house.

Koch looked into that water and he thought he saw there those “commas”.
He took some of this water, analysed it under the microscope many times and
found there the same bacteria which he had so many times revealed in the
people with cholera. Koch also established that animals could not catch this
disease, The source [sa:s] of the disease was the water, which people drank.
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CYCLE V. MEDICAL INSTITUTIONS

UNIT 1. POLYCLINICS

CnoBoobpazosanne: Cyddukc -less.

I'pammaruka: Hocnenoru. Ynorpebnenne Present BMecto Future. BpemeHa
rpynmnst Continuous Passive, ITapHste corosst: both ... and, either ... or,
neither ... nor.

LESSON27
HOME ASSIGNMENTS

I. O6paTHTe BHHMAaNNE HA MEPEBO] IJIATO/IA-CKA3YEMOr0 B PRIATOUYHBIX
npepnoxenusx. OTBeTsTE HA BONPOCHL:

1. Ifyoucome to me we shall study Anatomy.
Ecnu Bs1 npraeTe Ko MHe, MbI OY/1€M 3aHUMAThCH aHATOMHEI.

2. Assoon as the patient is admitted to the hospital the doctor will examine
him.
Kaxk Tosbk0 60nbHoi noctynuT B GonsHuuy, Bpad obcnenyer ero.

3. Before the surgeon performs the operation he will have to observe the patient’s
condition for some days.
J10 TOro Kak XMpYpr ceJaeT OllepaLHio, OH JokeH Gyner Habnionats 3a
coctoaHueM GOTBHOr0 HECKOIBKO AHEH.

1.* Onpenenure BUABI IPHAATOUHBIX IpeAnOXeHHuii. 2.* Onpexenure
BpeMS{ I1aroia-ckasyeMoro B aHrMHICKHX: a) INaBHBIX, 6) IpHAATOUHBIX
Npem1oXkeHuaX. 3.* B xakoM BpeMeHH CTOUT IN1arofi-CKa3yeMoe B COOTBET-
CTBYIOIIHX PYCCKHX a) IPUAATO4YHBIX, 0) rnaBHbIX npeanoxenunax? 4. Ka-
KOii BBIBOJ] BBl MOXKETE CAENATh U3 COTIOCTABICHHSA PYCCKUX H AHTTTHHACKHX
NpeIoXKEeHNI?

I1. ITepeBenure ciieayrouiue npeaioxkeHHs:
1. If the red blood cell count decreases the patient will require additional
treatment. 2. The development of cortical inhibition will begin after the
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experimental animal is given the proper drug. 3. The infant will be fed artificially
until the mother’s health is restored.

II1. ITepeBeanTe co CJIOBapeM MpenIokKeHHs, o0pamas BHHMAaHHe HA
nepesoA c108a ‘look’ u ero covyerannii ¢ ‘after’ u “for’:

1. We looked but saw nothing. 2, The nurse looked after the patients carefully.
3. I looked for the Anatomical Atlas but could not find it.
Yro H3MeHseT 3HaAYeHHe rnarona?

IV. BuinumnTe H mepeBeAHTe 3HAYEHHA CACAYIOIIHX T1arojioB ¢
Noc/eoraMu:

1. to give in, to give up, to give away; 2. to get up, to get down, to get in, to
getoff

V. 3anomuure yrenHe cneayiommx cios. [lepesenure nx:

polyelinic [,polr’klinik], neurologist [njua’rolod3ist], urine [‘juorin],
urinalysis [jusv’'nalisis], regimen [‘red3imen], test [test], diagnosis
[,daia’gnousis]

VL. BulyusTe ciienyiomHe CJI0BA H CJIOBOCOUETAHHS:

institution [,insti’tju:fn] n yupexxenne

ring up (rang up, rung up) v 3BOHHTb, BEI3BATH IO TENEPOHY

call [ko:1] # Bb130B; call in v BbI3BIBATE (8paua)

physician [fi’zifn] # Bpay

complain [kom’plein] v xxanosaTscs (Ha) (of)

complaint [kom’pleint] g xxamo6a

correct [ko’rekt] a npasunbHBIIL; v HCNIPaBIAT, IOIPABIAT

administer [od’minista] v Ha3HauyaTh; AABATH (AeKaAPCMEO)

consult [kon’salt] v obpamarTeca (k épayy); consulting hours npueMHbie
yacel; consulting room kabuxer Bpaya

reception [r1’sepfn] n ipueM; Nonydyexue; NpuHATHE

serious [‘s1o1108] a cepbe3HBIi; BHI3BIBAIOILNIE ONIaceHUe (0 BoresHu)

sick [s1k] a, n BonsHOi#

sick-leave 6bonbHHYHBII THCT; to be on a sick-leave HaxoguThCA Ha
GonbHUYHOM JTHCTE

defimite [‘definIt] @ onpenenenHbiit, TOUHBIA

chart {tfa:t] » Tabnuua, rpagMk, IHarpaMma, cxema, Kapra; temperature
chart TemnepaTypHBIi nHCT

patient’s card xapTouka GonbHOro

fill in v 3aMONHATD; BIXCKLIBATb, BHOCHTh
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VII. ITepeBenute cieayiolHe 0JJHOKOPEHHLIE CIOBA:

locate, local, locality, localize, localized, location; person, personal,
personality, personally, impersonal; administer, administered, administraticn,
administrative; correct, corrected, correction, corrective, correctly, incorrect,
incorrectly

VIIL.* IlepeBenure caeaylomme npeijioxenns, odpamas BHAMaHHe HA
BbijleJIeHHEE CJI0BA:

1. My brother looks ill because he has been ill since the beginning of the
spring. He fell ill with the grippe on the first of March. 2. Yesterday a call from
a patient who lives in Lenin street came to our polyclinic. The patient called in
a doctor because he had pain in the chest. The therapeutist made the diagnosis
of pneumonia. This disease is called pneumonia because its name takes the
origin from the Greek term ‘pneumoni’.

IX. * 3akonuuTe cneaylomMe npelioxKeHHs, BLIOPAB HYXKHBIH BapHAHT
OKOHYAHHA:

1. A therapeutist is ... (a) a person who treats the diseases of the inner
organs; 6) a person who investigates the life of microorganisms) 2. A neurologist
is... (a) a physician who treats ear, nose and throat diseases; 6) a physician who
treats the diseases of the nervous system) 3. A physician is ... (a} a person who
protects and restores the health of people; 6) a person who investigates the life
of plants)

X. ITepeBeauTe npuaaTovuHbie ApeAI0KeHN (MHCEMEHHO):

1. You will receive a sick-leave ... (a) ecnu y Bac GyneT BeicoKas
TeMrnieparypa; 6) Xoraa Bpay nocTaBHT JHAarHo3 cepsesHoro 3abonesaHus)
2. The nurse will give you the injections of antibiotics ... (a) nocne Toro,
K4aK Bpa4 Ha3Ha4uT HX; 6) 10 Tex nop, noxa npouecc uHdexuuu He 6yaet
KYNIHPOBaH)

XI. 1. ITpourtnre Teker A. 2. HatinuTe npenioxenis, B KOTOPEIX HACTOAILIES

Bpems ynorpeGieHo sMecTo Gyayuiero H nepeBeAMTe HX. 3. BhimHmuTe M
nepeseanTe: a) IIAro/nl ¢ NOCIeNoraMu; 6) IKBHBATEHTSI:

BBI3BATH BPaya, IOCTABUTH IPaBWIbHBIA TMATHO3, HA3HAYUTH COOTBETCTBY-
IOILEE JIEYEHHUE, IOy YU Th O ONIBHHYHEI JIMCT, C/IENIaTh HHBEKLIUIO, H3MEPHTh
TEMIEPaTypy, NOATH HA BBI3OB

4. HanumHTe TpH OCHOBHBIC ()OPMEI HENPABHIALHBIX IJIAroJiOB,
BCTPeYAIOMMXCA B TEKCTe: :
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Text A. Polyclinics

The Soviet State has established a wide network (cets) of medical institutions
to protect the health of our people. One of such medical institutions is the
polyclinic.

If a person falls ill he will ring up his local polyclinic and call in a doctor.
When his condition isn’t very poor and he has no high temperature he will go to
the local polyclinic and a physician will examine him there.

Many specialists including therapeutists, neurologists, surgeons and others
work at the polyclinic. During the medical examination a physician usuaily
asks the patient what he complains of and according to the complaints carries
on the medical examination. The physician listens to the patient’s heart and
lungs and measures his blood pressure and if necessary asks the patient to take
the temperature. The laboratory findings which include blood analysis, the
analysis of urine (urinalysis) and other tests help the physician to make a correct
diagnosis and administer a proper treatment.

In addition to their consulting hours at the polyclinic local physicians go
out to the calls to examine those patients who are seriously ill and whose
condition is bad. Such sick persons receive a sick-leave. They usually follow a
bed regimen.

Any physician of the polyclinic knows his patients very well because he
treats only a definite number of patients. At the local polyclinic every patient
has a personal patient’s card which is filled in by his physician. Everything
about the patient — the diagnosis of the disease, the administrations made by
the doctor, the course of the disease, the changes in the patient’s condition after
the treatment are written down in the card.

If it is necessary a nurse will come to the patient’s house to give him the
administered injections or carry out any of the doctor’s administrations.

All Soviet people receive medical treatment free of charge.

CLASS ASSIGNMENTS

XII. Read the passages and answer the questions:

1. Patient Smirnov caught a cold and had a very high temperature. He
complained of a general weakness and a bad headache. He was not able even to
sit up. He was seriously ill.

2. Patient Belov looked ill and was pale. He had no high temperature. His
appetite was poor. He complained of the pain in the left portion of the stomach.
Kmo u3 nux cmoxcem npuiimu é noauxauHuxy cam?
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1. When my younger brother was play ng in the garden he fell down. He
impaired his right upper extremity. There was a deep wound on the lateral
surface. He developed a bad pain in the joints and could not move his hand.

2. My father complained of a bad pain in the left side in the chest. He
breathed heavily and became pale. The increase of the chest pain was associated
with physical exertion. He had to follow a bed regimen. Kozo u3 smux Gonbrbix
donacen obenedosams mepaneam?

XIII. Supply the necessary postpositions:

1. The nurse filled ... the patient’s card when she took my temperature. 2.
We have called ... a physician as my sister’s condition became considerably
worse. 3. The significance of oxygen for the development of aerobic
microorganisms has been found ... by the microbiologists. 4. The prominent
Russian physiologist Pavlov carried ... many experiments to determine the
nature of conditioned reflexes.

XIV. Choose and translate those sentences in which the tense of the verb of
the English subordinate clause does not correspond to that of the Russian
translation:

1. The blood supply of the diseased lung will be restored as soon as the
consolidation in it disappears. 2. The coagulation of the blood will be associated
with the properties of the medicine which the patient will be administered. 3.
The specific features of phagocytes willbe destroyed if the environment becomes
unfavourable.

XYV. Translate the following sentences:

1. Kax Trormko 6y T TOTOB aHAIIH3 XeITYJOHHOT0 COKa, GONbHOMY Ha3Hagat
COOTRETCTBYIOLIYIO AHeTY. 2. JleueHue OyaeT MpoJ0IDKEHO 0 TEX [0p, ToKa
He 6yayT Nony4eHE! NONOXHTeNIbHbIE pe3ynbTaTel. 3. BonsHOMY paspemar
CHIETh, €CIIH 4aCTOTa cepAueOHe s CTaHeT HOPMAJbHOIA.

XVL Translate the following sentences:

1. The doctor asked the nurse to give him the patient’s card. 2. You must give
up smoking, you have a lung trouble. 3. I had to give in because I was not right.

XVII. Answer the questions according to the model:

What does a patient complain of if something is wrong with his ear?

If something is wrong with his ear a patient complains of an earache.

What does a patient complain of if something is wrong with his stomach?
lungs? heart? liver? kidneys?

149



LESSON 28
HOME ASSIGNMENTS

L. Bemmomure CIeAYOIIHE 3aJaHHA H OTBETHTE HA BONIPOCHI:

1. Natite dopmyny crpanarensHoro 3anora. 2. Kaxyw dopmyny Bbi
NOJIYYHTE, ecJIH IOCTABUTE BCIIOMOTaTeNbHBII [71arof to be u3 3Toit popmynet
B Continuous? 3. K xaxoMy 3aJI0Ty H K KaKoil rpyIine BpeMeH Bbl OTHECETE ITY
dopmyny, ecns rnaron to be 6yner B Continuous? 4. Ynorpebure rnaron to
examine 1o 3Toit GopMye 1 CKaxHTe, YTO H3MEHAETCH B Heif M0 BpeMeHawM,
nuuaM ¥ yucnam. 5. Kak o6pasyioTcs oTpunaTensHas U BOIIPOCHTENbHAS
¢opMer?

I1. IlepeBenuTe cieayiomMe NpenIokKenHs, ONpeae/ B BpeMa IJaroja-
cKa3yemoro:

1. Now the total number of platelets in the blood of the patient is being
counted by the laboratory worker. 2. The exact amount of salt was being
determined during the experiment, which we were carrying on yesterday at 10
o’clock. 3. We can clearly observe that a favourable effect is being produced on
the patient’s condition by the administration of these drugs.

II1.* TlepeBenuTe npeanoxenns, odpamas BHEMAHHE HA 3HAYEHHE CJIOBA
to follow”: ‘

1. Now my father is following a bed regimen because he has a bad heart
disease. 2. In this female a bad heart disease was followed by dyspnea. 3.
Following the administration of this drug the normal heartbeting developed in
the patient. 4, The high intracranial pressure followed by constant headaches
may be one of the symptoms of intracranial growth.

IV. BuiyynTe napnslie coio3bl. [Ipeanoxenus nepeBeauTe:

1. The patient complained both of a high temperature and of the pain in the
chest. 2. Both the therapeutist and the surgeon have come to the conclusion to
treat the patient at home. 3. You must investigate either the blood gases or the
corpuscular elements of the blood. 4. The therapeutist did not administer him
either a bed regimen or a diet. 5. The physician revealed neither the increased
respiratory rate nor the increased pulse rate.

Y. Bl:Iy'lllTe c1enyume ¢J108a H CJIOBOCOYETAHHSA:

cough [kof] n xamens; v kKaluATh; congh mixture MUKCTYpa OT Kanwis
moist [moist] @ BnaskHeii
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rale [ra:l] » xpun (¢ aeckux)

acute [2’kju:t] @ ocTprlit

cold [kould] #» npoctyna; to catch a cold npoctyauTecs
accumulate [9’kju:mjulert] o HakarumsaTe(cs); cobupatb(cs)
light [lait] @ nerxwii; creTblit

orally [‘o:ral1] adv BHYTpB; Hepe3 por

V1. IlepeBeamre ciieaylomme cI0BOCOYETAHNS (IHCHLMEHHO):

1. BnaxHBIH KTMMAT, BIAXHBIH BO3YX, BlaXHas (OKpyxaiouias) cpena,
BJIAXKHBIE PyKH; 2. BJIAKHbIE XPHITBI, CyXHe XPHIbl, OOHAPYXHUTb XPHIIBI B
JIETKMX, CTIBIIATE BIIAXHbIE XPHIBL B JIErKUX; 3. CYXoH Kalluenb, IPUHUMATh
MHKCTYPY OT KallUlsl, CHIBHO KalLIATh

VII. ITepeseaure npensiokeHHs, o0pamas BHHMaHHe HA BblAeJIEeHHBIE
cI0Ba: )

1. What is the time now? 2. My father visited Moscow many times. 3. We
have classes in Physiology three times a week. 4. What time do you have lectures
in Microbiology?

CLASS ASSIGNMENTS

VIII. Read and memorize the following words:

bronchitis [bron’kartis], catarrh [ko’ta:], discomfort [dis’kamfot], bronchial
[‘bropkjsl], diet, recommend, tablets, symptom [’simptom], procedure
[pro’si:dze], abnormal

IX. Supply conjunctions ‘both ... and’. Translate the following sentences:

1. Experienced therapeutists and neurologists work at this polyclinic. 2. At
the polyclinic consulting hours may be in the morning and in the evening. 3.
The nurse fills in temperature charts and gives injections.

X. Translate the following sentences:

1. The patient was in such a poor condition that he could neither sit up nor
move. 2. This patient with pneumonia will be administered either streptomycin
or penicillin injections. 3. The growth was revealed neither in the lungs nor in
the mediastinum. 4. You may take this medicine either before or after meals.

XI. Choose the sentences with the predicate in Continnous Passive:

1. No changes are being observed in the patient’s condition now. 2. The
blood was dropping from the wound slowly. 3. The functions of the left lower
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extremity were being restored rapidly during the treatment of the patient at the
clinic. 4. At the end of October this female visited the clinic complaining of a
bad pain in the heart.

XII. Translate the following sentences paying attention to the use of the
Active and Passive Continuous Tenses:

1. Ceiiyac Bpa4 1euuT 3TOro 60JIBHOrO M0 NOBOAY OCTPOro HPoHXHTA.
Ceituac 3ToT 6onpHOM NeunTes no nosoay ocrporo 6porxura. 2. Cectpa
3anonHANa TeMIepaTypHble nucThl 60nbHBIX B § yacos yTpa. Temneparyp-
HbIE IUCTBI BONBHBIX 3AMIONHATHCH cecTPoil B 8 uacos yTpa. 3. Ceituac Bpau
CMHpHOB IIPOBOAUT MEAHLIKHCKOE 00cneqoBanme B cBoeM kabuHere. Ceii-
4yac MeHUHHCKoe obcnenoBanue MPOBOAKMTCH BpauoM CMHPHOBBIM B Ka-
Gunere Ne 2.

XILI. 1. Read Text B. 2. Make the plan. 3. Describe the main symptoms of
bronchitis. 4. Find and translate the sentences with: a) pairs of correlative
conjunctions; b) Continnouns Passive:

Text B. A Case of Bronchitis

Patient Smirnov called in a physician from the local polyclinic. He could
not go to the polyclinic himself because his temperature was about 38°C.In a
few hours doctor Belova, an experienced therapeutist, came to the call.

Doctor Belova wanted to know the patient’s complaints. When the patient
was being questioned by the physician on his condition he said that a short,
painful dry cough associated with rapid respiration had developed two days
before. In addition to that the patient complained of the pain both in the throat
and behind the breastbone.

While the patient was being examined the physician listened to his heart
and lungs and then measured his blood pressure. Neither the blood pressure
nor the heart sounds were abnormal. But both dry and moist rales were heard in
the lungs. The respiratory rate was considerably increased and the patient
breathed with difficulty. The physician also determined that the patient felt
discomfort in the chest.

On the basis of all the findings the physician made the diagnosis of acute
bronchitis in a mild form. She thought it was neither a catarrh nor a cold. The
amount of the discharge from the bronchial mucous membrane was large. It
accumulated in the bronchial tubes and made the patient cough. Passing through
this fluid in the bronchial tubes the air which was breathed in and out produced
moist and dry rales.
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It was not necessary to admit the patient to the hospital, he was allowed to
follow home treatment. The patient had to be on a sick-leave until his temperature
became normal and all the symptoms were controlled. He was to follow a bed
regimen and a light diet. He was also recommended to drink either warm milk
or have warm applications to his chest. These procedures had to control the
cough and impaired breathing.

The doctor administered the patient two tablets of tetracyclin to be taken
orally and a cough mixture to be taken three times a day.

LESSON 29
HOME ASSIGNMENTS

3anomunre;

Cydduxc -less 06pasyer npunararenbHble OT CYILIECTBUTENbHbIX,
yKa3kIBaeT Ha OTCYTCTBHE Yero-nubo unu xakoro-nubo xayectna: use
nonvsa — useless becnonesnsiii; child durmsa — childless 6ez0emubiil.

L* TTpouTHTe H DEepeBeAMTe CleAYIOIIHE C/IOBA:
sleepless, careless, helpless, homeless, lifeless, painless, hopeless, restless

II. Onpenennre croBooGpasylouHe 31eMeHTH B JAHHLIX CJIOBAX.
IMepeBeanTe H 3aNOMHHTE HX:

breathlessly, unaided, unpreparedness, sleeplessness

IIL. 1. ITpopadoTaiite Teker C co caosapem. 2. BoITHIIHTE H BRIYYHTE
BblIesientbie clioBa. 3, O3araBsTe TEKCT M MEPECKANHTE ero:

Text C

Andrew went to his first call immediately, with a wonderful sense, almost of
relief.

He reached 7 Glydar Place, knocked breathlessly upon the door, and was
immediately admitted to the kitchen, where the patient was lying. She was a
young woman, wife of a steel worker named Williams, and as he approached
the bedside with a fast-beating heart he felt the significance of this, the real
starting-point of his life.

How often had he thought of it as in a crowd of students, he had watched a
demonstration in Professor Lamplough’s wards! Now he was alone, confronted
by a case which he must diagnose and treat unaided. Immediately he understood
his complete unpreparedness for such a task.
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Andrew Manson examined the patient with scrupulous care. There was no
doubt about it, she was ill. She complained that her head ached intolerably.
Temperature, pulse, tongue, they all spoke of trouble, serious trouble. What
was it? Andrew asked himself that question' again and again. He was afraid to
make a bad mistake or not to be able to make a correct diagnosis. It seemed to
him that he had missed nothing, yet it was very difficult to group all the symptoms
under the name of some definite disease.

Note

1 Andrew asked himself that question — Duapio 3apapan cebe 3tot Bornpoc (himself—
8036p. mecmoum.y. (Cu. mabnuyy 10 cmp. 277.)

IV.* OnpenenMre, KaKoii YaCTLIO PeYH ABISIOTCA Bhide/ieHHbIE CJIOBA H
nepeBeamTe HX:

1. The patient had a bad ache in his ear. 2. My head aches so badly that I
cannot read. 3. The X-ray examination did not reveal any lung trouble. 4. The
doctor wants to know what troubles the patient. 5. I do not doubt that the
patient will feel well after the treatment. 6. There is no doubt that the pain will
be controlled soon. 7. During the operation the approach to the diseased portion
of the colon was difficult. 8. The surgeon approached the valve on which he had
to operate.

V.* Ilepesenure cleaylomue npeiioxenus, obpamas BHHMaHHe Ha
MHOT03HAYHOCTE CJIOBA ‘as’:

1. My brother wants to become a surgeon as he likes surgery. 2. As the
physician was examining the patient he revealed moist rales in the lungs. 3. In
the human being the size of the heart is as large as his fist (xynax). 4. My father
works as a therapeutist at the polyclinic.

CLASS ASSIGNMENTS

V1. Analyse the word-building elements of the following words and translate
them:

A. 1. ache, headache, earache, stomachache, toothache; 2. trouble, lung
trouble, heart trouble, liver trouble; 3. a ward, a ward doctor, a ward nurse; 4.
an immediate response, an immediate relief, immediate measures

B. 1. doubt, doubtful, undoubtful, undoubtfully; 2. approach, approaching,
approachable, unapproachable; 3. definite, definitely, indefinite, indefinitely;
4. dry, to dry, dried, drying, dryish, dryness, dryly; 5. warm, to warm, warmed,
warming, warmish, warmly, warmth; 6. moist, moistly, moisture, moistness
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VII. Translate the following sentences paying attention to the meanings of
the word ‘bad’:

1. He has a bad cold. 2. I have a bad pain in the left side. 3. He is in a bad
health. 4. The dentist has revealed two bad teeth. 5. He developed a bad cough.
6. She gota bad wound of her arm. 7. Why do you feel bad? 8. This juice tastes
bad.

VIII. Put the verbs given in brackets in the appropriate tense. Translate the
sentences:

1. While the properties of filterable viruses (nccnegoBanuce) the scientist
(nposomwt) numerous experiments. 2. When the physician (npubamxarncs) the
patient’s bedside loud coughing (mocmeimancs) in the ward. 3. Now the professor
(uutaer) a lecture in which the properties of anaerobic microorganisms

(a”Hanu3upyiorcs).

IX. 1. Read Text D. 2. Try to understand the meaning of the words in bold
type from the context. 3. Retell the text:

Text D. Tracheitis

Tracheitis [ treiki’aitis] is the disease in which the mucous membrane of the
trachea [trs’kia] is impaired. The disease usually develops in a weak organism,
after a person has been in the cold environment for a long period of time, or
after some infectious disease.

In such conditions the microorganisms such as pneumococci, staphylococci
and streptococci which usually invade the upper respiratory tract, multiply
rapidly and produce the inflammation of the mucous membrane.

The main symptom of tracheitis is the cough, usually dry at first. Butina
day or two it becomes productive. After the attack of cough the patient feels
pain in the substernal area and in the throat. The general condition becomes
worse. When the attacks of cough are particularly long, a bad headache may
develop. In the adults the temperature may not be high, but in the children it
may be as high as 39°C.

The patient with tracheitis usually follows home treatment receiving a
sick-leave for the period of his disease. The patient must be in a warm room
well aired. He may be administered aspirin or codein which gives some
relief. He may also be recommended to have warm milk with soda several
times a day.
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UNIT 2. HOSPITALS

CanosooGpazosanne: [Tpedukce intra”, over-,
I'pammaruka: @opmel npuyacTuii. OTrNaroibHOe UMS CYUIECTBUTENBHOE.,
Tepyuanit, ero dopma u hyHKLMH.

LESSON 30
HOME ASSIGNMENTS

3anomuuTe:

1. Ilpeduxc intra- [intra] o3HauaeT snympu: cellular knemounoiii —
intracellular snympuxaemounsiii.

2. Mpedukc over- [‘ouve] mpunaer CnoBy 3HA4YEHHE CBEPX, ypes-
Mmepro: dosage dosupoeéka — overdosage nepedo3upoexa.

L IpourHTe H NnepeseanTe CACAYIOmME CIOBA:

a) intracranial, intramuscular, intravenous, intracardiac, intrapleural,
intrathoracic, intratracheal, intraspinal 6) overweight, overgrowth,
overestimate, overgrow

I1. 3anoMHHTe uTenHe cieayromux cioB. [lepenequre nx:

hospitalize [‘hospitalaiz], intravenous [mtroa’vi:nas], instruction [In’strakfn],
electrocardiogram [r'lektro(u),ka:diagreem], intramuscular [,intra’maskjuls],
result [n’zalt]

I11. BuiyunTe ciieAyrouise CJI0Ba H CTIOBOCOYETAHHS:

department [di’pa:tmant] n oraenexue; in-patient department crauoHapHoe
oTeneHue; outpatient department am6ynaropHoe oTaeneHne

reception ward [ri’sepfon’wo:d] npuemHas, npueMHbIii MOK O

initial [i’n1fal] @ HayanbHbLI, NEpBOHAYANBHBIH; MPEABAPUTENBHBIMN

apply [9’pla1] y npumensTs, NpuKnansisarh; to apply cups craBuTh GaHkn

prescribe [pns’kraib] v nponHceIBaTh, NPEANUCHIBATE

dose [dous] # no3a; dosage [‘dousid3] » no3uposka

indicate [‘Indikert] v ykassiBaTh, HOKa3b1BaTh; 0603Ha4YaTh

keep (kept, kept) v gepxarts; XpaHUTb

poisonous [‘poiznas] @ AXOBUTHIH, OTPABAOIHIA, TOKCHUECKHH

cause [ko:z] v MPUYHHATD, BLIZbIBATE; 7 IIPHUKMHA

death [deB] n cMepTs; death rate cMepTHOCTD

round [raund] 7 ob6xon (6omvHbix spavom); to make one’s daily rounds
JIenaTh eXXeaHeBHBIH 00X0.
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relieve [n’l1:v] 0 o6neryary; 0ocBOGOXK1aTH; CHUMATS (6015
prevent [prr’vent] v npenoTBpamarb, Npeaynpexaarb
recovery [n’kAvari] n BLI3NOPOBIEHHE; BOCCTAHOBIECHHE

IV. IlepeeauTe caeayiomue c;10BOCOYETAHHS:

to be admitted to the in-patient department, to fill in a case history, to make
an initial diagnosis, to estimate the initial findings, to apply a new method of
treatment, overdosage of a drug may cause death, to take the patient’s
temperature, to give injections, to take an electrocardiogram V. Haiigure
KOPE€Hb H Onpee/INTe YaACTh pedH KOPHA H IPOH3BOAHOTO:

hospitalize, unfavourable, instruction, injection, poisonous, reaction,
direction

VL. Ilepesennre cneayiomme oANOKOpeHHbIe CJIOBA:

prevent, prevention, preventive, preventing; indicate, indicated, indicating,
indicative, indication; apply, applied, applying, application; recovery, recover,
recovered, recovering

VII. Crpynnupyiite napamu c108a, 6JM3KHe 1o 3Ha4eHHI0 (MHCLMEHHO):

a disease, to start, not to be able to do smth, to hospitalize, a medicine, a
polyclinic, a hospital, to produce, a response, a trouble, a reaction, to begin, to
cause, in-patient department, to admit to the hospital, a drug, an out-patient
-department, to fail to do smth

VIIL.* H3menuTe BpemMs r1are1a-CKalyeMoro nNpHAaT04HOro npeLIoxeHHs |
TAK, YTOOBI OHO BEIPAXKANO JeiiCTBHE, NpeAIIeCTBYIOmIee AeHCTBHIO B IJIABHOM
npefIoAKeHHH: .

1. We thought that you were hospitalized to the surgical in-patient
department. 2. The surgeon considered that the new remedy was hot indicated
in that particular case. 3. The patient said that the prescribed dose of the drug

failed to relieve the pain.

IX.* Onpenennre puinesiennbie ing-hopMbl H NX CHHTAKCHYECKHE GYHKIMH.
IlepeBennTte nx:

1. Any drug causing a strong reaction must be taken only if the doctor
has administered it. 2. Hospitalizing a patient the doctor on duty examines
him in the reception ward. 3. The approaching car will take the patient to

_the hospital. 4. The nurse was applying cups when the ward doctor entered
the ward.
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X. 1. IIpournure Texcer A. 2. HaliauTe H mepeBequTe npeaiokenus, B
KOTOPBIX IJaarox ‘to be’ BeINOJIHAET poJih MoAaiabHoro raarosaa (3). 3.
BuinHumiuTe H HepeBeaAuTe caoBa ¢ mpedpuxcamu ‘intra-’ um ‘over-’ (3). 4.
HanuumuTe nJI1aH TeKCTA H NePecKakHTe ero:

Text A. Work of an In-patient Department

When patients are admitted to the hospital first of all they are received by
a nurse on duty! at the reception ward.

Those patients who are to be hospitalized have already received the
direction from the polyclinic. The nurse on duty fills in patients’ case histories
in which she writes down their names, age, place of work, occupation, address
and the initial diagnosis made by a doctor at the polyclinic.

Then a doctor on duty examines the hospitalized patients and gives his
instructions what department and wards the patients are to be admitted to.

At the in-patient departments of a hospital life begins early in the
morning. The nurses on duty take the patients’ temperature, give them
intramuscular and intravenous injections, take stomach juice for analysis,
apply cups and give all the prescribed remedies in the doses indicated by
the ward doctors.

The nurses keep all the drugs in special drug cabinets.? All the drugs have
special labels (atukerxn). The names of drugs are indicated on them. Patients
are not allowed to take the medicines themselves because some drugs are
poisonous, the overdosage of some other drugs may cause unfavourable reactions
and even death.

At about nine o’clock in the morning the doctors begin the daily rounds
of the wards during which they examine all the patients. After the medical
examination the doctors administer the patients different procedures:
electrocardiograms are taken, laboratory analyses of blood, urihe and
gastric juice are made. Some patients are administered a bed regimen,
others are allowed to walk; some are to follow a diet to relieve stomachache
or prevent unfavourable results in case of stomach troubles. All the doctors
always treat the patients with great attention and care. There is no doubt
that such a hearty attitude of the doctors to the patients helps much in their
recovery.

Notes

1. a nurse (a doctor) on duty—nexypHas(biit) cectpa (Bpau); to be on duty — nexyputs,
OBITH AEKYPHBIM
2. a drug cabinet — mka¢ ans JexapceTsa, anreusblii wWrad
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CLASS ASSIGNMENTS

XI. Use the active vocabulary of the lesson instead of the following:

1. to advise and order the patient some medicine; 2. to produce; 3. to put
cups; 4. a definite amount of the drug; 5. to stop the spread of inflammation; 6.
a toxic medicine; 7. to make the pain less; 8. to be allowed and used.

XII. Choose the sentences corresponding to Text A:

1. a) At the in-patient department the nurses give the patients intramuscular
and intravenous injections, b) At the in-patient department the ward doctors
give the patients intramuscular and intravenous injections. 2. a) Some patients
are to follow a diet to decrease weight, b) Some patients are to follow a diet to
relieve stomachache. 3. a) The overdosage of some drugs may cause a
considerable change in the white blood cell count, b) The overdosage of some
drugs may cause unfavourable reactions.

XIII. Read the passages and answer the questions:

1. Patient Ivanov was treated at the hospital. His temperature was taken
every morning. He was given the prescribed medicine and the intramuscular
injection of vitamin Be. Who carried out the administrations?

2. My sister has a high temperature. Her blood analysis shows a
considerable increase of the white blood cell count. Her first and second heart
sounds are greatly decreased. Her electrocardiogram shows abnormal findings.
Where must she be treated?

XIV. Make up the sentences corresponding to the Russian ones, out of the
words given in brackets:

1. SlnoBuTsIE NEXapcTBA MOTYT BbI3BIBATH HEBIATONPHATHBIE PEAKLIAH,
(reactions, poisonous, drugs, unfavourable, cause, may) 2. Haszsauus nexapcrs
yKa3pIBAIOTCA HA 3THKeTKax. (on, the, of, names, medicines, the, labels, are,
indicated) 3. HassauenHoe nekapcTBO He CHUMANO GONb B 3arpyauHHOM
obnacrty, (in, area, the, administered, the, drug, failed, substernal, pain, to
relieve, the).

XYV. Find the sentences in which “if is translated as ‘ec;’ and then — as
particle ‘au’:

1. The surgeon asked the patient if he had been operated on the year before
2. If you have a sore throat you must gargle it several times a day. 3. [ shall
investigate this case again if the findings are not clear. 4. I asked the nurseif all
the findings were clear.
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XVI. Read Text B and entitle it:

TextB

As soon as the patient is admitted to the in-patient department the ward
doctor fills in the patient’s case history. It must include the information about
the patient’s parents — if they are living or not. If they died, the doctor must
know at what age and of what causes they died. The doctor must know if any of
the family has ever been ill with tuberculosis or has had any mental or emotional
impairments. This information composes the family history.

The patient’s medical history must include the information about the
diseases which the patient had both being a child and an adult, about the
operations which were performed, about any traumas he had. The patient’s
blood group and his sensitivity to antibiotics must be determined and the
obtained information written down in the case history. These findings compose
the past history.

The attending doctor (newawnii Bpay) must know what the patient’s
complaints and symptoms are. He must know how long and how often the
patient has had these complaints.

The information on the physical examination of the patient on his admission
to the hospital, the results of all the laboratory tests and X-ray examinations,
the description of the course of the disease with any changes in the symptoms
and the condition of the patient, the administered medicines in their exact doses
and the produced effect of the treatment — all these findings which compose the
history of the present illness must always be written down in the case history.

The case history must always be written very accurately and consist of
exact and complete information.

LESSON31
HOME ASSIGNMENTS

L. ITpouTHTe Npenntokenun no konoHkaM. OTBeThTe HA BONPOCHL:

a) ... a) Reading is useful.
6) ... 6) 1 like his rapidly reading.
B) ... B) His favourite occupation is reading.

r) The reading man is my friend. r)Ilike your idea of reading this book.

2. The man reading a book is my friend.
1) Reading a book I did not 1) After reading I began to write a letter.
hear when she came in.
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e) He stood nearby reading a book. e) Wecannot gain knowledge without
reading.

I1.* 3nakoma mn BaM opMa Ha ing B NPEVIONKEHHAX 2, d, e’ NeBoii KOJIOHKH,
KaK OHa Ha3bIBaeTCA H KaK [IEPEBOANTCA HA pycCKHi a3bIK? 2.* KakuMH uneHaMu
NpeIoKEHKs SBIAIOTCA ITH ing-forms B peuIokKeHHSX 2, d, e’ NeBoit KOJTOHKH?
3.* 3HakoMsl M BaM ing-forms Bo BCEX MPEIOKEHHUAX PABON KONOHKH,
KaKHMH 4aCTAMH pe4H HX MOXHO nepeBecTH? 4. EcTb 11 noro6Has HenuyHas
(hopMa B pycckoM s3bike? 5. Onpenenure CHHTaKCHuecKHe GYHKLMH IepyHIxs
BO BCEX MPENTOXEHHAX NpaBoi Kol10HKH. 6. CpaBHHTE NpaBylO H JEBYIO
KOJIOHKH, KakHMH CHHTaKCHYeCKHMH QyHKLHIMH OTJIHYAETCH TEPYHAHH OT
npuyactua? 7. Kakye obuine caHTakcuyueckue hyHKLHH BBIMOIHAIOT TepyHIUN
u npuuactue? 8. Kakoil ¢opMaibHblit NPU3HAK OTIHYAET FEPYHAUM OT
IPHYACTHA B 3THX 06LIMX CHHTaKcHYeckHX GyHKIHAX? 9. Kak nepesoguTca
repyHauid Ha pycckrii a3b1k? 10. UeM onpenensercs repyHaui? (cM. cTp. 295)

. IL. T1epeBenuTe clienyiomume npe/ToKeHHS:

1. The scientist continued investigating the properties of blood gases. 2.
Your rapid recovery depends on properly following the administered treatment.
3. He works on determining the increase of white blood cells in this disease: 4.
In making observations particular care to obtain exact findings is necessary.

IIL.* Onpenennte, B KAKHX H3 CIEAYIOIMMX NpeIoxKeHnl ynorpeb.ien
repyuauii. [lepeenure 3Ti npenokenus:

1. His bad condition prevented him from attending the lecture in
Microbiology. 2. The microorganisms invading the human body are able to
develop an infection. 3. The process of growth is due to the increasing number
of cells. 4. The patient had to give up going in for sports because of the disease
of the joints. 5. It is no use extending our investigations as the nature of this
phenomenon has become clear.

IV. IIpouTuTe clenyloline npeasioxeHns, oopamas BHHMAHUE HA
Bbi/le/IeHHbIe CI0pa:

1. Reading books is useful.  The reading of books is useful.

2. His reading rapidly is not A good reading is always understandable.
always understandable.

3.

1.* Yem aBnsiorcs ing-forms B npennoxeHusax nesoit kononku? 2.* Kakoi

BbI MOXETE CAE/IaTh BbIBOA U3 CPaBHEHH ing-forms: a) B 1IEPBBIX IPEIOKEHHSX
NEBOH H NpaBoi KONOHKH? 6) BO BTOPBIX NPENIOKEHUX JIEBOH H NIpaBoi

Human beings cannot live without oxygen.
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KoioHKH? 3.* B kakoM umcnie cTOMT ing-form B TpeTheM npeoKeHHH paBoii
xonoHkn? 4. K kakoit Henn4Hoit ¢popme Bl MoTIH Gbl OTHecTH ing-forms B
NpeI/I0KEeHHAX [TPaBoH KONMOHKH?

V.* Onpenennre # 06LACHHTE, B KAKHX npea/ioxennsx ‘ing-form’ apasercn
OTTrNAroJLHbLIM CYIECTBUTENbHbIM;

1. The surgeon started performing the operation on the colon. 2. The
physician started the examining of the patient with bronchitis. 3. Leaving the
hospital without the doctor’s order is impossible. 4. His rapid leaving of the
city was due to his mother’s disease.

V1. Hpourure creayiomue npeanokenns. OTBeTbTe HA BONPOCHL:

1. Treating patients with lobar pneumonia is necessary at the in-patient
department. 2. He wants being treated at the in-patient department. 3. The
physician remembers having treated this patient. 4. I remember having been
treated for pneumonia at this hospital.

1.* Onpepenure ciaTakcHueckue QyHxuud ing-forms u HA30BHTE TH
dopmbl. 2.* OT KakuX HHGHHATHBOB 06pasoBaH repyHAHH B KaXaoM
npegnoxennn? 3.* Hasosure GopMy repyHIus B KaXKIOM NPEIIOKEHHH, TOMHS
O TOM, OT Kakoro HHOHHUTHBA OH obpaszoBaH. 4.* Ilepeseaure 3TH
npemioxenns. 5. Kakoe aeitcTBie nokassisaet repyHauii popmel Indefinite B
1-M B 2-M mpeanoXeHHAX MO OTHOWIEHHIO K ACHCTBHIO, BHIPAXKEHHOMY
ckaszyeMsM? 6. Kakoe neficTBue nokasbisaet repyuauii popmsl Perfect B 3-M u
4-M Mpe U10KEHRAX [0 OTHOIIEHHIO K ACHCTBHIO, BbIPAXEHHOMY CKa3yeMbIM?
7. Kak nepeBoauTcs repyHaHii Bo 2-M — 4-M nipea noXeHHsAX?

VII. Buinoanure clexyiouine 3a0auus H OTBETbTe HA BONMpOchE: (CM.
Tabanuy 24, ctp. 294)

1.* BcnoMmunTe, kKak oOpa3yercs pH4acTHe HACTOALIETO BPEMEHH, 1
OIIpenENHTe, OT KaKMX HHMHITHBOB 00 pa30BaHb] Creayloise MpayacTis: asking,
being asked. 2. B kako#i BpeMenHoii rpyrme ynotpebieHs! 31u npuyactHa? Jaire
ux nepeson. 3.* Onpeaenure, OT KAKMX HHPHHHTHBOB 06pa30BaHbI CIIEAYIOMUE
npuyactus: having asked, having been asked. 4. B kakoii BpeMeHHOI1 rpyrine
ynorpebnensl 3t npuyactua? JakTe ux nepesoa. 5. Onpeaenure 3anor
CleMyOIX Map NPHMACTHI HA OCHOBRHHUM M3BECTHbIX BAM HHMHHUTHBOB: asking;
having asked; being asked, having been asked. (cM. Tabnuiy 24)

VIIL. Ot panubiX #H(HHHTHBOB HANTHILKTE COOTBETCTBYIONIHE repyHAnii
# npHYacTne:

to take, to have extended, to be sent, to have been founded
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IX. Ot pasueix raaroaos wanumure uiunntupsl (Indefinite Active u
Passive, Perfect Active u Passive), a 3atem — npu4acTus ¥ repyHaus ot
HO/IY4eHHbIX HHQHHUTHBOB:

investigate, bring

X.* Onpenennte GopMbl repyHIHA H NiepeBeAUTE NPELT0KEHH:

1. After having been told the results of the X-ray examination the physician
wrote them down in the patient’s case history. 2.1 don’t like being read to, I like
reading myself. 3. The patient was thankful to the doctor for his having been so
attentive to him. 4. No physician can make a proper diagnosis without having
examined the patient.

X1.* [TepeBeanTe npenioxenusn, onpeneaus GopMbl npuyacTHii:

1. Having investigated the patient’s past history the physician drew the
conclusion that the patient was sensitive to antibiotics. 2. Having been treated
for a prolonged period of time the patient began to feel better. 3. Being asked
some questions about the attack of the cardiac pain the patient stated that it was
particularly acute on physical exertion.

CLASS ASSIGNMENTS

XII. Give all known to you gerund forms of the verbs and translate them:
to prevent, to buy, to restore

XIII. Give all known to you participles and translate them:
to divide, to include, to increase, to indicate

XIV. Define ing-forms. Translate the sentences:

1. His being sent to the Congress of Anatomists was useful to him. 2. I
remember having been reported this interesting case. 3. On having received the
necessary findings of our experiments we summarized them in the article
published recently. 4. The initial diagnosis must be made before the patient’s
being directed to the in-patient department.

XV. Choose the appropriate participle from those given in brackets.
Translate the sentences:

1. ... the necessary fluid we could continue our experiments. (having
obtained; having been obtained; being obtained) 2. ... for a prolonged period
of time the patient made a complete recovery, (being treated; having been treated;
having treated) 3. ... by the physician the patient was complaining of an acute
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pain in the substernal area. (having been examined; being examined; having
examined)

XVI. Choose the appropriate gerund from those given in brackets. Translate
the sentences:

1. The results of the treatment of the patient depend on his ... in time.
(having been operated on; being operated on; having operated on; operating)
2. T want my electrocardiogram ... by 3 o’clock, (being taken; having been
taken; taking; having taken)

XVIL 1. Read Text C. 2. What do paragraphs two and three deal with? 3.
Find and translate the sentences with gerunds. 4. Put questions to the text:

Text C. At a Chemist’s!

As you know on receiving a prescription from a doctor or on following a
home treatment all of us need medicines which are ordered or bought at a
chemist’s.

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

At any chemist’s all the drugs are kept in drug cabinets. Every small bottle
(6yrbUIKa), a tube or a box of medicine has a label on it. White labels indicate
drugs for internal use, yellow ones indicate drugs for external use and blue ones
indicate drugs used for injections. The dose to be faken and the directions for
the administration are also indicated on a label. Indicating the dose and the
name of any medicine is necessary for chemists, nurses, doctors and patients
themselves. It prevents confusing (to confuse— nyrars) different remedies, some
of which are poisonous. Their overdosage may cause unfavourable reactions
and sometimes even death.

At achemist’s one can buy different drugs for intramuscular and intravenous
injections, for oral administration and for external use.

Before using the medicine the patient must know well that he is taking the
proper drug and in the necessary dosage.

Notes
1. a chemist’s (shop) — anTeka
2. a chemist’s department — OTAEN rOTOBBIX EKAPCTBEHHLIX CPEACTB
3. a prescription department — peuenTypHBIH oTACN
XVIII. Read the passages and answer the questions:

Yesterday my mother went to the chemist’s in Kirov street and bought a
small box of medicine with a blue label on it.
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Yesterday my friend was at the chemist’s and ordered the medicine at the
prescription department. In an hour he received a small bottle with a white
label on it. Which of them had the medicine for injections?

Last month my sister was admitted to the in-patient department of our city
hospital because she was ill with an acute form of lobar pneumonia. She was
treated with intramuscular injections of antibiotics.

Last month I fell ill with lobar pneumonia. We called in a doctor who
prescribed to me home treatment. Every day the nurse came to give me
intramuscular injections of antibiotics. Which of them had to order the medicine
at the chemist’s?

LESSON 32
HOME ASSIGNMENTS

I. Hanumnre no aBa npuaarareJbHbIX NpH nomouu cydduxcos ‘-less’
u ‘~ful’. ITepeBenure ux:

pain, use, rest, hope, help, harm
I1. Onpeaenure npedHKCHI B CJI0BAX # NepeBeHTe HX:
disappear, intravenous, subcutaneous, intercostal, overestimate, subdivide

I1L* 3amenunTe NpuaATOYHBIE NPEIOKEHHNA TFEPYHIHAME:

1. The physician remembered that he had treated such a case of bronchitis.
2. We are interested how moist rales are determined in case of pneumonia. 3. I
don’t mind if you will operate on me.

IV.* O1kpoiite ckobkH, ynoTpe6us ny:xHblie GopMbl npHYacTHii:

1. (To make) the discovery of filterable viruses Dmitry Ivanovsky
determined the cause of the tobacco mosaic disease. 2. The book “The Anatomy
of Cardiac Blood Vessels” (to compose) by S. Samoylova after her numerous
investigations was published in 1970. 3. On having performed the operation
the surgeon must carry out all the procedures (to prevent) from the infection. 4.
(To relieve) of all the painful symptoms the male patient fell asleep.

V.* IlepeBennte cleayiomine nNpeanoxenus, o0paias BHUMaHHe HA
NepeBos CTOSIUX [epes; repyHAHeM e/ /T0roB:

1. On changing the administered treatment the physician considered that
the patient’s condition would become better. 2. In making scientific observations
one must be particularly careful. 3. Cardiac impairments are revealed by taking
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electrocardiograms. 4. Blood cannot be transfused without its group being
determined first.

VL. 1. Ilpoyrure 1 nepesenure Texer D, noib3ysch ciiopapem. 2. Bomumure
HenpaBWibHbIe [J1arojs 4 nakre nx 3 popmel. 3. Beiyunte BblJesiennbie c10Ba
u Boipakenusn. 4. [lepenaiiTe conepxanune Texcra:

TextD

I went to my medical man. He is my old friend. He feels my pulse, and looks
at my tongue, and talks about the weather, when I consider that I am ill. I
thought I Would do him a good turn by going to him now. “What a doctor
wants,” I said, “is practice. He shall have me. He will get more practice out of
me than out of seventeen hundred patients with only one or two diseases each.”
So I went to him and saw him, and he said, “Well, what’s the matter with you?”
I said, “I will not take up your time, dear boy, with telling you what is the
matter with me. But I will tell you what is not the matter with me. I'have not got
housemaid’s knee.! Why T have not got housemaid’s knee, I cannot tell you; but
the fact is that I have not got it. Everything else, however, I have got.”

And I told him how I came to discover it all.

Then he opened me and looked down me? and clutched hold of my wrist?®
and then he hit me over the chest when I wasn’t expecting it, and immediately
afterwards butted me with the side of his head. After that, he sat down and wrote
out a prescription and gave it to me, and I put it in my pocket and went out.

1 did not open the prescription. I took it to the nearest chemist’s and handed
it in, The man read it, and then handed it back.

He said he did not keep it.

Isaid, “You are a chemist?”’

He said, “I am a chemist. If I was a co-operative store and family hotel
combined, I might be able to give you such a remedy.”

Then I read the prescription. It ran:

“1 Ib beefsteak with

1 pint bitter beer

every six hours

1 ten-mile walk every morning

1 bed at 11 sharp every night.

And don’t stuff up your head with things you don’t understand.”

I followed the directions with the happy result — speaking for myself —
that my life was preserved and is still going on.

(Excerpt from “Three Men in a Boat” by Jerome K. Jerome)
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Notes

1. housemaid’s knee — BocnajieHue XoneHHON YalIeyKH

2. he opened me and looked down me — 30. oH paccTerHyn Mens ¥ oCMOTped CBEPXY
IOHH3Y

3. clutched hold of my wrist — c¢XBaTHI MeHA 3a 3anAcTbe

CLASS ASSIGNMENTS

VII. Translate the following word combinations:

1. 2 nowes B craunonap; OH XOAHMT B aliTeKy, OH TOJIBKO 4YTO yuen B
NOJMKIMHHUKY; 2. Bpay npolIynana myabc; 1 4yBCTBYIO cebs Xopoluo;
HcnbiThiBaEMas Gonb; 3. CHATH IMEKTPOKapAHOIPAMMY; CECTpa H3MEpHiIA
TEMIIEPATYPY, CECTPA TONIBKO YTO B3sJ1a Y MCHA KPOBb I AHAIK34a, 4. Bpaq
BbIMHCLIBAET PELIENTHI; BUepa Bpay BbIITHCAJ PELIETHI 3TOMY 60JILHOMY; Bpay
TOJIBKO YTO BBITIHCAJI MHE PELIEIT HA MHUKCTYPY.

VIII. Choose the appropriate verb. Translate the sentences:

1. When does the physician (expect, wait for) to discharge this patient from
the hospital? 2. Please (wait for, expect) the doctor a little. He will be back
soon. 3. The scientist (expected, waited for) that his investigations would enable
him to determine the origin of the infectious process.

IX. Translate the following sentences with gerundial constructions:

1. Mother expected my being examined by this neurologist. 2. Mine Curie’s
having discovered radium enabled her to isolate other radioactive elements. 3.
In spite of not having any university education Faraday made his great
discoveries. 4. I heard of his being sent to the Congress of Physiologists in
Leningrad. '

X. Read and translate the medical terms:

aetiology [,i:tr’olod3i], pathogenesis [,p200’d3enisis], mechanism
[‘mekonizm)], viswal [‘vizjuoI], palpation [pa]'pef(2)n], percussion [pa:kajn],
auscultation [,o:skal’teifn], cystoscopy [s1s’toskapi], edema [1’di:ms],
haemorrhage [‘hemorid3], objective [ob’d3ektiv], subjective [sab’dgektiv]

XI. 1. Read Text E using a dictionary. 2. Memorize the words in bold type.
3. Be ready to answer the questions on the text:

Text E. Examination of the Patient

Before treating the patient it is necessary to make a correct diagnosis of the
disease and to determine its aetiology, i.e. the causes of the disease. The doctor
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must know well the pathogenesis of any disease, i.e. the way and mechanism of
its development, as well as the symptoms by which it can be revealed.

A number of different procedures is used to establish a diagnosis: history-
taking, physical examination, which includes visual examination, palpation,
percussion, auscultation, laboratory studies, consisting of urinalysis, blood,

“sputum and other analyses; instrumental studies, for example, taking
electrocardiograms or cystoscopy, X-ray examination and others.

For determining a disease it is very important to know its symptoms such as
breathlessness, edema, cough, vomiting, fever, haemorrhage, headache and
others. Some of these symptoms are objective, for éxample, haemorrhage or
vomiting, because they are determined by objective study, while others, such as
headache or dizziness (ronoBokpyxeHue) are subjective, since they are evident
only to the patient.

LESSON 33
HOME ASSIGNMENTS

Revision

I. ITosTOpuTe NMpaBuIAa cJioBooOpa3OBaHus, rPaMMaTHYeCKHe NpaBHia,
JieKcHYecKkuii 1 TekcToBOH MaTepual Beelo unkiIa V (ypoxu 27—32).

I1. ITpoyTHTE H NIEPEBEANTE CTeAYIOMIE CIOBA, HAHAA B HUX CY-PuKChH 1
npeduKchbr: '

restless, overdosage, intramuscular, sleepless, overweight, intravenous,
painless, intratracheal, overestimate, useless, overwark

II1. OTBerbTe HA C/ACRYIOUME BONPOCHL:

1. B kakux npeanoxeHusx Oy ayiiee BpeMs 3aMEHAETCA HACTOAIHM? 2.
Hasosnre hopmymy rpynesi Bpemen Continuous Passive. 3. HazosuTe C10XHbBIE
¢dhopMsbl npruacTia H repyHaud. 4. I1o kakuM pH3HAKaM Bbl ONIpeac/HTe
TEPYHIHHA B IPeU10XKCHHAHT

IV. IlepepennTe napul npe/ioxKeHuil H ONpeneInTe, YeM OTANYAIOTCA UX
cKazyembie:

I. I am examining. 1 am being examined. 2. The nurse was giving
intravenous injections when we came in. Intravenous injections were being
given to the nurse as she herself wasill at that time. 3. Now neurologist Smirnov
is administering a new treatment. Now neurologist Smirnov is being
administered a new treatment.
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V. Onpenennre ‘ing-forms’ B ciienyonnx npeioKeHnax:

1. Filling in a case history a therapeutist must pay attention to exact
findings of the analyses. 2. Having prevented the spread of inflammation the
surgeon could save the life of the patient. 3. The attending doctor’s filling in
the case history with exact findings enabled the students to follow the whole
course of treatment of the patient. 4. On having prevented serious complications
the surgeon considered that the patient would recover soon. 5. Being at the
Congress the scientists exchanged their opinions (MHenns) on many definite
problems. 6. His being in Leningrad was connected with the publishing of his
new book.

VI. B cienyiomux npenjioxeHuax Haiianre repyuanii. ITpeanoxenus
nepeBeauTe:

1. Besides being important for industry oxygen is also important for
medicine. 2. In addition to depending upon the environment the development of
the child depends on the condition of its health. 3. Mother insisted on my being
examined by a physician. 4. On being relieved of an acute pain in the heart
area the patient was allowed to sit up. 5. A researcher cannot draw a proper
conclusion without having carried out numerous experiments. 6. Through being
prescribed an effective treatment the patient made a quick recovery.

VII. Boinsmsure Bce cjioBa, He0OX0AMMble 71 onucanus paGoThi a) Bpaya
B NOJMKJIKHAKe, 0) CTanHOHApA.

VIIL. 1. ITpourute 1 nepeBenute Texer A co cioBapem. Boinennre Tpn
OCHOBHBIE MOMEHTA NPH 00C/1e10BaHKU N HOILHOIO H PACKpOiiTe HX COepIKAHHE.
Haiinure B Tekcre aHIIKACKHE IKBHBAJICHTHI CIEAYIOMIHX CJIOBOCOYETAHMI:
MNONYYHTh TOJKOBBIH OTBET; HYBCTOBATL Ce0Hl HeNPHHYKICHHO; YCTAHOBUTH
TOHYHYI0 00/1ACTh; 0TMEYaTh BCE BHINMbIE NPU3HAKH; He0ObIYHbIE CHMIITOMBI;
BbI MOT/IH Obl CIIPOCHTB, TOYHO BbIACHHUTH HEACHOCTH.

Text A. How to take the case.

When we become doctors, we should always remember the following things.

As soon as the patient enters the consulting, or when we enter his room,
observation should begin immediatly. We look for external signs and symptoms
as long as the professional visit lasts.

How do you begin the consultation with the patient? A first requirement is
to develope a feeling of sympathy with the patient by your questions, your
actions, your interest in him and his troubles. Select and choose your questions
well to be adequate for the situation.
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Now when the patient begins to tell you his complaints, his sings and
symptoms, and various diagnostic terms that have been given to his disease,
you should carefully note what he is telling you.

When the patient has finished his description, it is for you to make clear
some points he did not give in detaile. Your questions must be understood by the
patient well to get a meaningful answer.

When questioning the patient your aim should be to make the patient feel
free, so that he tells you everything. The patient must feel at his ease. Never
hurry him, that is the worst thing you can do. When you record his symptoms,
be sure to have the exact expressions used.

Always ascertain the exact tegion in which the patient feels this or that.
When the patient has finished his story, and you have ascertained some points,
then is the time to make your physical examination. There again be very
observant and note all the visible signs or symptoms in all the regions of the
body.

A good physical examination is important. First because only by knowing
his physical impairments his past diseases, can you differentiate between strang,
rare and particular symptoms, and symptoms logically depending upon these
results i. e. common symptoms.

Secondly, a physical examinations is important to establish the prognosis
of the case: sometimes without a physical examination you cannot say if
something is malignant or benign. The prognosis may be very different. If there
is a malignancy you need more time for the cure than with a benign caseif cure
is possible.

Thirdly, a physical examinathion is important to establish an exact
diagnosis. You might ask why is an exact diagnosis important? It is needes for
the administration of a proper treatment.

So you see now how to take the case: first let the patient tell you his symptoms.
Secondly try to clear up indis — tinct things precisely by careful questioning.
Thirdly make your physical examination.

CLASS ASSIGNMENTS
Revision
IX. Find the word-building elements. Translate the words:

a) painful — painless, restful — restless, hopeful — hopeless; b) breath-
lessness, sleeplessness; c) intercostal, intramuscular, interspace, intra-
pleural

170



X. Translate the following sentences paying attention to the meaning of the
words in bold type:

1. We call “aetiology” the causes of a disease. 2. We call in a doctor
when some of our relatives is seriously ill. 3. I cannot find this patient’s
temperature chart. 4. I cannot find out any changes in the course of this
patient’s disease. 5. He cannot carry this heavy box. 6. He can carry out
this difficult experiment.

XI. Translate the following sentences. Define ‘ing-forms’:

1. A tooth is covered with a thin layer of enamel (3manb) preventing it from
being destroyed. 2. The increasing flow of blood into the Iungs is associated
with breathing out. 3. The partial pressure of carbon dioxide being higher in
the venous blood enables the passing of carbon dioxide from the blood into
alveolar air. 4, Being associated with the amount of carbon dioxide in the
blood the respiratory rate and its depth change according to it. 5. On having
been formed in the cortex conditioned reflexes determine many actions of the
human being.

XII. Translate the following sentences paying attention to the meaning of
the word ‘both’: )

1. Both the description of the course of the disease and all the changes in
the patient’s condition are written down in his case history. 2. Both investigators
came to the same conclusion having studied the structure of this substance. 3.
The examination of the blood includes both the determination of the red and
white cell count.

XIII. Translate these sentences:

1. BonbHOM B3BECHTCA €IlE pa3 Mepel TEM, KAK €0 BBHIMUIUYT H3
Gonbruubl. 2. Kak TONBKO Bbl MOCTYNHTE B CTALHOHAD, NeYaliMui Bpay
Ha3Ha4MT BaM naGopaTopHsle uceneaoBanus. 3. O6cnenosanue GonbHOTO
6yaer MpoBeACHO MOCHe TOT0, Kak OyayT coOpaHbl ceMeitHbIN H )KH3HEHHBIH
aHaMHE3bI.

XIV. 1. Read Text B. with a dictionary. Speak on the courage of Soviet
army nurses.

Text B. Soviet Army Nurses — Winners of Florence Nightingale Medal.

Mary Smirnova-Kukharskaya is a nurse who took part in World War II
after finishing the secondary school. The lives of more than 400 wounded solgiers

171



were saved by Smirmova-Kukharskaya. She was awarded the order of Lenin.
The international organization of “Red Cross” awarded Mary the medal of
Florence Nightingale.

The students of the medical secondary school in Kokchetav arranged’
a meeting with Mary Kukharskaya. After this meeting the students and the
teachers of Kokchetav secondary school decided to collect the documents
about the nurses who have been awarded the medal of Florence Nightingale.
Thus the Museum of “Mercy and Courage™ was opened at the medical
secondary scool in Kokchetav. Before opening the museum the authorities®
of the International Organization of “Red Cross” in Geneva sent a letter
to the Kokchetav secondary school. The letter read “If you set up™ sucha
museum it will be unique”.

Another Soviet woman who was awarded the medal of Florence
Nightingale is Sophy Kuntsevich, 45 years ago the 17 year old girl managed
to get herself® into the Red Army. Sophy Kuntsevich was a village girl who
was born and brought up in the countryside outside Minsk.

Buelorussia suffered greatly during the Greate Patriotic War, If France
had its Oradour, Czechoslovakia its Lidice, Byelorussia has 627 Lidices
— 627 villages were destroyed with their entire population. The
Byelorussians have set up a moving (TporaTenbHblii) memorial to all their
desecrated® villages at Khatyn, not far from Minsk.

Having overcome’ some difficulties because of her young age Sophy
volunteered for the front. She had attended some first aid courses and became
an army nurse. She was in the battlefields bandaging the wounded, carrying
them to some safe® place. Several times she herself was wounded and had to
be hospitalized. Being at the front in the Caucasus Sophy replaced the
dead lieutenant [letent] of an army unit and gave commands in his name®
the act for which she was awarded an ordér. Though she was again badly
wounded and it was decided to discharge her from the army on medical
grounds she, now a lieutenant, took part in the westward offensive'®, She
finally got to Berlin on Victory Day and left an inscription on the Reichstag
walls saying that “Sophy Kuntsevich the daughter of a Buelorussian smith'’,
was here”.

Notes:

l. to arrange — YCTPOHTb, OPTraHH30B4Th

2. Mercy and Courage [kard3] — mmunocepane H oTara

3. authorities [2:’Oorttiz]— agMHHHCTpaUHS

4. to set Up a mMuUSeUm — OCHOBATH MY3eil (a memorial) — (BO3ABHIHYTH MAMATHHK)
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5. managed to get hersellfl — ynanocs nonacrs

6. desecrated — ockBcpHCHHEIC

7. having overcome — npeononcs

8. safe — Gelonacumbt

9. In his pame — oT ero uMeHM

10. the westward offensive — HacTymncuue ua 3anafg

11. smith — ky3usen



CYCLE VI. DISEASES

UNIT 1. THE DISEASES OF THE RESPIRATORY TRACT

I'pammarnka: Bpemena rpynne Perfect Continuous.

LESSON 34
HOME ASSIGNMENTS

I. OtBeTnTE Ha Bompocht: (cM. §15)

1. Hasosure popmyny Bpemen rpynnst Continuous 2. IlocTaseTe rnaron
to be B oT0i1 hopmyne B Perfect u ckaxkure, popMyna Kakoi rpyniibl BPEMEH y
Bac nonyynnack 3. Kakoii BcmoMoraTenbHblil T1arosl H3MEHAETCH 110 BpeMeHaM
B 3T0ii hpopmyne? Kak HaseiBaroTcs Takue BpeMeHa? 4. [1poutire npuMepsl B
CKaXHTe, KaKoe AeiicTBre nokassiBaer riaroi B Perfect Continuous, B korna
310 AeicTBHE nporcxondT? 5. Kak mepeBoaHTCH I71aros Bo BpeMeHaX IPy bl
Perfect Continuous?

I have been examining the patient for half an hour.
#1 o6cnenyio sToro 6obHOTO (YKe) nosyaca.

I had been examining the patient for half an hour when you came.
A o6enenosan 6onpHOrO (Yike) mosigaca, KOrIa Bbl IPUILIIH.

I1.* Hafinute ckazyemblie, Ha30BuTe QOPMYJY, N0 KOTOPOii OHH
o6pa3zosansl. flpennoxennn nepesenure:

1. The patient has been making a slow recovery for a month. 2 We shall
have been investigating this case for three weeks by the end of the year 3 The

patient had been coughing for a month by the time he was admitted to the
hospital.

I1l. TlepennmnTe Naps! npepsoxkeHuii, NOAYEPKUNTE CKA3YeMble H
ofipe/ie/INTe, B 4eM HX pazinuue, [Ipennoxkenns nepeBenure:

1 a) I am waiting for the findings of my blood analysis 6) I have been
waiting for the findings of my blood analysis for an hour 2. a) Dry rales are
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disappearing slowly 6) Dry rales have been disappearing during this week. 3.
a) The nurse is giving the injections. 6) The nurse has been giving the injections
for two hours.

IV. Hanunmmnre BOMIPOCHI K BhI/IEJIEHHBIM WIeHAM Npe/10KeH .

1. My mother has been suffering from a bad pain in the substernal area for
three hours. 2 The patient had been complaining of a considerable muscular
pain before he was admitted to the hospital. 3 By 3 o’clock the professor will
have been delivering the lecture for half an hour

V. 3anomuure Yyrenne cieaywmux ciop. Haiinure ux nepeson nuxe:

lobular [‘lobjula], focus [‘foukas] pi foci [‘fousai], cyanosis [,sa1o’nousis],
bronchiole [‘bropkioul], crepitation [,krepr’teifn], diffnse [dr’fju:s], differentiate
[,difo’renfielt], pleurisy [‘pluarisi]

muddbepeHHpoBaTh; GPOHXHONA, KPEMTHTALHA, XPYCT, NOTPECKHBAHHE,
MAEBPHUT, UHAHO3, CUHIOIUHOCTD, 04ar (OYarH); AOIbYaThbii; A0NbKOBBI;
no6ynapHbIi, quddy3HeIi, panuToi

V1. Buly4nre ciielylolmye ciopa:

gradually [‘greedjuali] adv noctenenHo, nocnenoBaTenbHO
improve [1m’pruv] v ynyJiuatscs

accompany [5'’kampani] v conpo BoXAaTh, CONYTCTBOBATh
acclusion [2’klu:3(a)n] # sakynopka

purulent [‘pjusrulont] a rHO#iHBIH, THOAIMCA

sputum [‘spju:tam] » MokpoTa

accelerate [k seloreit] v yckopatb(cs), yuawars(cs)

reduce [r1’dju:s] v TOHWKaTh, OCTabNATh, yMEHBIUATD

dullness [‘dalnis] n TynocTs, npHraylueHne

spleen [spli:n] » cene3eHka

enlarge [in’la:d3] u yBennunBaTh(cs), paclinparh(cs), paspacrarb(cs)
sign [sain] » npH3HaK, cHMITOM

intensity [In’tensiti] » HaNpsKEHHOCTb, CHIIA, SPKOCTD, IIOTHOCTD
shadow [‘fzzdou] »n TeHb, v 3aTEMHATH

severe [si’vIa] @ pe3kHii, CHIbHBIH, TSXENbIi, cepbe3HbIit (0 6osesnu)
unit [ju:nit] n eqMHALRA, EAHHALIA H3MEPEHHS, OTACIEHHE

VII Ilpoutsite n nepepensnTe ciielyioUIHe ¢JI0BA H CIOBOCOYETAHN:

1. occlusion [9’klu:3(2)n] the occlusion of the artery, the occlusion of the
small intestine, to reveal the intestine occlusion,
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2. sputum [‘spju:tam] purulent sputum, thick sputum, the analysis of the
sputum failed to reveal cellular elements,

3.sign[sain] abnormal signs, the signs of the disease, these signs indicated
the presence of inflammation,

4. severe [s'vI9] a severe form of the disease, a severe inflammation, to
suffer from a severe cardiovascular disease, to suffer a severe form of the grippe.

VIII IlepesenuTte ciienyioumipe o1HOKOPeHHbIe ¢JIOBA:

appear, appearing, appeared, appearance, disappear, disappearance,
reduce, reduced, reducing, reduction; large, enlarge, enlarged, enlarging,
enlargement, improve, improving, improved, improvement, intensity, intensive,
inten-sively, intensify

IX.* 3akonunTe creyionye npeiioxKeHus, BbIOPAB HYKHBIH M0 CMBICTY
BAPHAHT OKOHYAHHA:

1. The spleen is the organ  (a) located in the left side of the abdominal
cavity behind the stomach; 6) located m the right side of the thoracic cavity
behind the lung) 2. urulent sputum (a) never contains any microorganisms; 6)
always contains some microorganisms) 3. The patient with severe form of
pneumonia (a)was allowed to attend the treatment at the polyclinic, 6) was
admitted to the inpatient therapeutic department of the hospital)

X. 1. ITpoutute TekcT A. 2. Haiinure npeajioxeHus, B KOTOPLIX ynoTpe6-
Jasiercst 01O U3 Bpemen rpynnbl Perfect Continuous, nepepenure ux. 3. Ha-
numuTe niaax Texera. 4. [loaroroBeTe .0TBETHI HA BOMPOCHL MO TEKCTY. 5.
BrinuuinTe aurjiniickue 3KBHBANCHTHL CIEAYIOMINX CJI0OBOCOYETAHMI: B Npe-
Jes1aX; npu 1JiyO0KoM BAoXe; HOCTYNHTD B G0/ILHAMLY; 10 BCEMY JIETKOMY; THi-
skenas popmMa MHEeBMOHHH.

Text A. Lobular Pneumonia

Patient Smirnov aged 48 was admitted to the hospital with the diagnosis of
lobular pneumonia. He had been developing lobular pneumonia gradually. A
week before the admission to the hospital he had had bronchitis after which his
condition did not improve.

Fever had an irregular course and the temperature changes were caused
by the appearance of the new foci of inflammation in the pulmonary tissue.
Fever had been persisting for two weeks and had been decreasing gra-
dually. .

The patient’s breathing was rapid with 30-40 respirations per minute. There
was breathlessness and cyanosis of the face associated with the accompanying
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bronchitis, decrease in the respiratory surface and occlusion of numerous
bronchioles and alveoli.

The patient complained of the pain in the chest particularly on deep
breathing in and cough with purulent sputum. The pulse rate was accelerated
and the arterial pressure was reduced.

On physical examination dullness in the left lung, abnormal respiration,
numerous rales and crepitation were revealed. Dry rales caused by diffuse
bronchitis were heard all over the lungs. The liver and spleen were not enlarged.
The examination of the organs of the alimentary tract failed to reveal any
abnormal signs but the tongue was coated.

The blood analysis revealed leucocytosis in the range of 12,000 to 15,000
per cu mm of blood and an accelerated erythrocyte sedimentation rate (ESR).

The urine contained a small amount of protein and erythrocytes. The
X-ray examination of the lungs revealed numerous foci of inflammation of
. various size, irregular form and different intensity. Shadowing was
particularly marked at the root of the left lung due to the enlargement of
the lymphatic glands.

It was a severe form of lobular pneumonia which was difficult to differentiate
from pulmonary tuberculosis and pleurisy. Yet the physician made a correct
diagnosis.

CLASS ASSIGNMENTS

XI. Form and translate the nouns:

a) -ment: develop, improve, accompany, enlarge, impair,
b) -ness: dull, clear, complete, breathless, ill;

c) -ance (-ence): appear, enter, exist, occur, persist

XII. Define the tense of the verbs. Translate the sentences:

1. Although the patient had been receiving the injections of streptomycin
for several days she showed little improvement. 2. The red blood cell count has
been gradually returning to normal as the patient is being given blood
transfusions. 3. My friend will have been living in Moscow for a month when I
come there.

XIII. Use the verbs in brackets in the appropriate tense:

1. As fever (to persist) for about three weeks the patient’s condition is very
poor. 2. The researcher (to investigate) the origin of the inflammation for about
a week before he drew a definite conclusion. 3. Some symptoms of the vascular
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impairment of the brain (to develop) gradually for some time before they became
clearly marked.

XIV. Choose the statements corresponding to Text A:

1. a) Dry rales caused by diffuse bronchitis were heard all over the lungs, b)
Moist rales produced by pleurisy were heard all over the lungs. 2. a) The
examination of the organs of the alimentary tract failed to reveal any abnormal
signs. b) The examination of the organs of the cardiovascular astern revealed
the signs of the heart impairment.

XYV. Choose the appropriate word from those given in brackets. Translate
the sentences:

1.(Dry, moist) rales were caused by diffuse bronchitis. 2. The shadow at the
base of the left lung was particularly marked due to the (enlargement, decrease)
of the lymphatic glands. 3. (Mild, severe) forms of lobular pneumonia are
difficult to differentiate from pulmonary tuberculosis and pleurisy. 4. Luminal
and bromide were prescribed to the patient (to improve, to impair) his sleep.

XVI. Answer the following questions:

1. Where is the spleen located? 2. In what cases may me spleen be enlarged?
3. What does purulent sputum always contain? 4. Where is a patient with a
severe form of pneumonia admitted to? 5. When does the pulse rate accelerate?
6. In what disease may a shadow in the [ungs be revealed? 7. What unit of blood
pressure is used in medicine? 8. What temperature is a severe form of lobular
pneumonia usually accompanied by? 9. What particular signs is bronchitis
accompamed by? 10. What treatment must a patlent follow to improve his state
in case of bronchitis?

XVIL 1. Read Text B. 2. What have you learned about the treatment of
pneumonia from the text?

Text B. The Treatment of Lobular Pnenmonia

On the first day of the disease the patient was administered a 2 gr dose of
norsulphazol which was followed by a 1 gr dose every four hours during that
day. The patient had been receiving 1 gr of this drug every six hours for the
following 10 days when he began to feel better. In addition to norsulphazol the
patient had been receiving streptomycin in doses of 500,000 units twice daily
during a period of 8 days. To improve the patient’s sleep and the condition of
his nervous system he had been taking bromide and luminal during the whole
course of the disease until his discharge from the hospital. Cough and chest
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pain were relieved by the administration of codein, cough mixture, cups and
other necessary procedures.

On the third day after the return of body temperature to normal the patient
was allowed to walk a little. The doctor prescribed the patient the necessary
physical exercises.

The patient had not any possible complications such as [ung abscess or
pulmonary gangrene.

As the findings of all the analyses and the temperature were normal the
patient was discharged from the hospital in a week.

LESSON 35
HOME ASSIGNMENTS

I. IepeBenurte npeanoxeunusn, ofpamas BHMMAaHHe HAa BpeMs IJaroJa-
CKa3yeMoro (MICbMeHHO):

1. Ceiiuac kapanonor obcnenyer srtoro GonbHoro. 2. Kapauonor
obcnenyer aToro bonbvHOrO YKe noayaca. 3. Ceityac Moit OpaT HaxomWTCA B
crauroHape. 4. Moii 6paT HaxomiTtes B crauroHape yxke mecsir. 5. Korna cectpa
BoIIA B nanary, OonbHO#M cran xopowo. 6. Buepa 6onbHo¥H cran xopoluo B
TeyeHHe HECKOTTbKUX YACOB [TOCIE IPHHATHSA JIEKapCTBa.

I1. OnpenenuTe, B KAKHX NPeIOKEHHAX CJIOBO ‘for’ HMeeT 3HaueHNe: a)
ans”, “B Tedyenue”, “tax Kak”; 6) cioBo ‘since’ nmeeT 3Ha4YeHue “c”, “Tax
KaK”, “c Tex nop xak”:

a) 1. The patient stated that he had been suffering from a bad cough with
purulent sputum for about a month. 2. The patient was administered a diet for
the physical examination of the liver had revealed its considerable enlargement.
3. The change of the patient’s body temperature to abnormal was quite
unexpected for the physician.

6) 1. Poorly developed bones and teeth, slow growth and even the general
impairment of health occurred in some childrensince their food contained little
phosphorus. 2. T have been waiting for the nursessince 8 o’clock. She must give
me an intramuscular injection. 3. The patient had been complaining of cough
with purulent sputumsince he was admitted to the hospital. 4. Since the patient’s
body weight had been considerably reducing and his liver became enlarged he
was administered a number of laboratory analyses to make the diagnosis clear.

IH1. Haiinxre kopeHb ¢JT0Ba K onpeie/HTe 4aCTh peYd KOPHS ¢JI0Ba H €ro
npou3Bojuoro. CioBa nepepennre:
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dullness, enlargement, intensity, improvement, clearly, moisture,
poisonous, smoothly, thinnish, useless, preventive, severely, indication

IV. BriyuuTe ciiefyiomise ci0Ba H CJIOBOCOYETaAHUA:

affect [o’fekt] v nopaxare (Gonesnsio); IPOU3BOAUTE AeiicTBHE, BO3AEH-
CTBOBATh

causative agent [‘ko:zotiv’eidzant] n Bo3Gyaurens

stage [steid3] » cragus, CTyneHb

malaise [m’leiz] n» HemoMoranue

fatigue [fo’ti:g] n ycranocts, yrominenHe

loss [los] n noreps, yrpara

pus [pas] n rHOM

involve [in’volv] v mopaxarb, BOBNEKaTh (@ namonozunecKuii npoyecc)

profuse [pra’fju:s] a oGUNbHELI, Ype3MEPHDIi

permanent [‘pa:monant] a nocTOAHHLIA, HEU3MEeHHbIH}

benign [bi’nain] a noGpokauecTBeHHBIH, H3eYHMBbIi; HeOMacHbIH

elevation [,eli’vei/n] n NnoBHIIEHHE; TOTHATHE

perspiration [,pa:sp2’reif’ n] n noreHne, NOTOOTAENEHHE; IIOT; HCIAPHHA

evidence [‘evidons] n oueBHAHOCTb; OCHOBaHHE; JOKA3ATENbLCTBO; ITOKa3a-
HHe; NpU3HaK(K)

V. ITpouTHTe 3 nepepeinTe ciieAYIONIKe C10BA U C/IOBOCOYETaHUA:

1. malaise [mz’leiz]: a general malaise, to complain of a general malaise,
a general malaise is one of the symptoms of tuberculosis;

2. fatigue [f2’ti:g]: a considerable fatigue, a marked fatigue, to suffer from
a slight fatigue;

3. pus [pas]: a thick pus, the discharge containing much ‘pus, much pus was
found in the sputum;

4. benign [bi’nain]: a benign disease, a benign tumour was revealed in the
lungs, benign growth of the kidney

V1. 1. Hpournre Texcr C. 2. BoinuuminTe Bce CHMOTOMBI Ty0epxyJie3a, 0
KOTOpBIX Bbl Y34a/I#1 H3 3TOr0 Texcta. 3. ITeperenute aé3au, B xoTOpOM Jaerca
XapaKkTepUCTHKA Temueparypbl npu TyOepkyese. 4. 3agaiiTe sonpocst no
COIepKannI0 TeKCTa:

Text C. Pulmonary Tuberculosis-Clinical Picture
Pulmonary tuberculosis is caused by mycobacterium tuberculosis, which
produces characteristic tuberculous changes in the lung. This disease may also
affect other organs: bones, joints, lymphatic glands, kidneys, etc. The causative
agent of tuberculosis was discovered by Koch in 1882.

180



In the early stage of tuberculosis the patient usually complains of a general
malaise, fatigue, loss of appetite and bodyweight. Cough may be dry or
productive, i. e. with sputum discharge. Coughing becomes worse at night and
in the morning. In patients with cavities in the lungs coughing is accompanied
by a considerable discharge of sputum.

Sputum is mucopurulent, Its microscopic examination reveals a large
number of pus corpuscles, erythocytes, and tuberculous organisms. Blood in
the sputum is sometimes the first sign of tuberculosis. If large blood vessels are
involved the discharge of blood may become profuse.

Fever is one of the permanent symptoms of pulmonary tuberculosis. In benign
processes the body temperature is often subfebrile. In active forms it may range
from 38°to0 39°C. A considerable elevation of temperature is observed in pneumonic
forms, when fever persists at a level of 38°C and higher for several months.

Cold profuse perspiration at night is sometimes evidence of a severe form of’
tuberculosis. Loss of body weight is one of the typical signs of pulmonary
tuberculosis. It is caused by tuberculous intoxication, a sharp increase in the
metabolic rate and loss of appetite. Loss of body weight is particularly marked
in progressive forms of the disease.

VII. IlepesennTe cioBa U cioBocoyeTaunst 0 ckobkax. Ipeanokenns
nepeBeuTe:

1. It is sometimes difficult to make a correct diagnosis (B paHHHX CTaIHAX)
of some diseases. 2. (IToreps anmetuTa) is a very important symptom, which a
physician must always pay particular attention to. 3. (ITosbleHHe TEM-
nepatyps!) has been persisting for several months since it was a pneumonic
form of tuberculosis. 4. Dullness in the lungs, accelerated respiration, dry or
moist rales and crepitation may be (noxa3sarensctsom) of lobular pneumonia.
5. (Pe3koe yBenuyenue) of the number of leucocytes is often the evidence of a
certain inflammatory process in the human body.

CLASS ASSIGNMENTS

VIII. Define ‘-ing-forms’. Translate the sentences:

1. Having been affected by the benign process the lungs of the patient
showed a marked shadowing at their base. 2. Having revealed the occlusion of
numerous bronchioles and alveoli and the decrease in the respiratory surface of
the lungs the physician determined the cause of breathless-ness and cyanosis.

-3. Being examined by the therapeutist the patient stated that he had had an
accelerated pulse rate and reduced arterial pressure a month before.
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IX. Read the passages, translate themn and answer the questions:

1. The patient had a dry cough. In a day or two the cough became productive.
After the attacks of cough the patient felt pain in the substernal area and in the
throat. His temperature was not very high. He followed home treatment and
was administered aspirin and codein. He was recommended to have warm milk
with soda several times a day. Yem 6v11 6oren 3mom nayuenm — mpaxeumom
unu 6pouxumom?

2. The patient’s temperature had been changing but persisting for two
weeks. His breathing was rapid and he complained of breathlessness. There
was cyanosis of the face. The chest pain was particularly sharp on deep breathing
in. He had cough with purulent sputum. His erythrocyte sedimentation rate
was accelerated. Dry rales were heard all over the right lung. Kaxoi duaznos
6bl nocmaguny bvl amomy 601b1oMy — OpOHXUM URU RIEEMOMUA?

X. Read and translate Text D using a dictionary:

TextD

In patients who recover from tuberculosis the focus of disease is surrounded
by connective tissue and the actual lesion itself may turn into a chalky nodule.
In persons with more extensive involvement but with a high degree of resistance,
fibroid induration of a whole lobe or lung may occur. This may limit the
spread of the disease, but does not bring about (produce) complete recovery.
In these cases chronic bronchitis persists for ten or twenty years or longer. A
large part of the lobe or lung may be involved in the tuberculous process and
many of the bronchial tubes may be dilated as a result of the chronic cough.
The chest is often deformed by the partial collapse of the affected portions of
the lung. The patients lose weight constantly and may die, either of the progress
of the disease itself, or, more commonly, of some complicating or associated
condition.

LESSON 36
HOME ASSIGNMENTS

L. ITepeBennTe NpeanoxeHnus, obpamwas BHHMaHHe Ha ynoTpelJieHue
BpeMeH (MHCbMEHHO):

L. TIpu Taxensix popmax mMHEBMOHUH TEMIIEPATYPa 0GBIUHO JAEPXKHUTCS HA
yposae 38°C. 2. Ceituac y 3Toro GonpHOro aepxurcs temmneparypa 38°C
BCJIEACTBHE TAXeNoH ¢opMEl NHEBMOHHH. 3. ¥V 3TOro GONBHOro AepXkHuICA

182



TeMnepatypa Ha ypoBHe 38°C yxe B TeueHue mecana. 4. bonbHOI Becerga
cobMIoan MOoCTENbHBIH peXUM MpPH cepAeyHblx npucTynax. 5. bonpHoil
coGMIONaI NOCTENBHBIH PEXKUM, KOT/IA Y HEro NOSBUIICA CepAEUHBIN NPUCTYIL.
6. B cBsi3H ¢ cepAeYHBIM 3a6071eBaHeM GORBHO#H COBTIONAI NOCTEILHBIA PEXHM
YK€ TPH HeJleNH.

II. HazoBHTe kopeHb B CACIYIOIHX C0BaX H HepeBeIHTe 3TH CJIOBA:

intoxication, allowance, changeable, clearly, uncomplicated, disappear-
ance, remarkable, unprotective, senselessness, thickness, warmth, ineffective,
enlargement

II1. OGpa3syiiTe oxHOoKOpeHHbIe CyleCTBHTENbHBE (cM. 1), npraara-
TeabHbIe (cM. 2), HapedHs (cM. 3), raroast (cMm. 4) H nepeseanTe HX:

1. accomplish, accumulate, investigate, pass, perspire, present; 2. protect,
effect, change, move, pain, poison, produce, response; 3. loud, exact, mild,
quiet, rapid, separate, severe, sharp, smooth, sudden; 4. accomplishinent,
complicated, considerable, unexpected, elevation

IV.* BriGeplTe npaBRILHBII 0TBET HA OCHOBAHHH TEKCTOB A, B, C (ypoxu
34, 35):

1. What forms of tuberculosis are accompanied by a sub-febrile
temperature? (a) Benign forms of tuberculosis are;

6) Pneumonic forms of tuberculosis are.) 2. What kind of sputum has the
patient with tuberculosis? (a) It is purulent;

6) It is mucopurulent.) 3. The evidence of what form of tuberculosis may
cold profuse perspiration at night be? (a) It may be the evidence of a benign
form of tuberculosis; 6) It may be the evidence of a severe form of tuberculosis.)

4. What erythrocyte sedimentation rate has the patient with lobular
pneumonia? (a) Itis slow; 6) [t is accelerated.)

5. What does the X-ray examination reveal in case of lobular pneumonia?
(a) It reveals a marked shadowing in the lungs; 6) It reveals a cavity in the
lungs.)

V. 3anonunte nponyckn cjroBamu ‘what’, ‘which’, ‘when’, ‘whose’:

1. ... treatment is indicated if a patient has a severe form of lobular
pneumonia? 2. ... may the patient’s erythrocyte sedimentation rate be
accelerated? 3. ... of the following symptoms is characteristic of tubercu-
losis: a bad headache, cough with mucopurulent sputum or a coated tongue?
4. Thanks to ... scientific investigations was mucobacterium tuberculosis
discovered?
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VL.* 3amennte shiie/ieHHbE 1082 ONH3KHMH NO CMBICJAY CJIOBAMH R
CJI0OBOCOYETAHHAMMN:

1. Fever is one of the permanent symptoms of pulmonary tuberculosis, (a)
changeable; 6) constant) 2, In the presence of inflammation the discharge from
the wound is usually purulent, (a) clear; 6) contains pus) 3. Permanent fever is
often accompanied by loss of appetite and fatigue. (a) temperature; 6) malaise)
4. Within the thoracic cavity the pressure is lower than the atmospheric one. (a)
higher; 6) less)

VII. 1. IIpoutHTe Teker E co ciiosapem. 2. BolyuHre BblAeNeHHbIE CI0BA.
3. OzarnaebTe TeKcT. 4. BRinniHTe HempaBHAbHLIE Faroast u [lafiTe Hx oc-
HoBHBIe popMbl. 5. BybTe roroBhI K 0TBETaM Ha BOMPOCHI MO TeKCTY. 6. Bhi-
MHIHTE AHFTHICKHE IKBHBAJIEHTH CHEAYIOIHX CJIOBOCOYETAHHIA

CHMIITOMBI, XapaKTEPHBIE U1 EPBUYHOrO TYGEpKyJie3a; B NOpaXeHHOM
AErKOM; KIIMHHYECKHE MTPOABIECHHUA; MONOKHUTENbHAR Npoba; ynIoTHEHHE
NEro4yHO# TKaHH; MEPBHUHEINA TyOepKynes; NepKyTOPHBIH 3BYK

TextE

Primary tuberculosis usually begins in childhood and affects the lungs and
bronchial lymphatic glands of the lung roots. Primary tuberculosis may not
give any clinical manifestations and is revealed only by a positive Pirquet’s!
and Mantoux’s tests? and X-ray examination. Loss of appetite, short periods of
fever, slow growth, loss of weight may be some of the symptoms characteristic
of primary tuberculosis.

Physical examination sometimes reveals consolidation of the pulmonary
tissue. A shorter percussion sound and a small number of dry and fine moist
rales are heard in the involved lung.

A favourable course of primary tuberculosis leads to the formation of a
Ghon’s focus.* In unfavourable cases primary pulmonary tuberculosis may
lead to an extensive inflammation.

Notes

1. Pirquet’s [pio’keiz] test— HakoxHas TyOepKynmHosas npoba IMTupke

2. Mantoux’s [man’tu:z] test — BHYTpHKOXHas Ty6epkynnHoBas npoba ManTty

3. Ghon's ['gonz] focus — odar Iona (xarwyunuposannvlil ouaz, ceudemenscmeyOuus
0 nepenecennom mybepxynese)

CLASS ASSIGNMENTS (CYCLE VL § 1)
VIIL. Translate the following word combinations:

1. a bad wound; 2. a bad malaise; 3. a bad rupture; 4. bad manifestations;
5. a bad fatigue
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IX. Answer the following questions:

1. In what cases is erythrocyte sedimentation rate accelerated? 2. What
temperature are benign forms of tuberculosis accompanied by/ 3. In case of
what disease is a marked shadowing in the lungs revealed by the X-ray
examination? 4. What sputum has the patient with tuberculosis of the lungs? 5.
Is cold profuse perspiration at night the evidence of a benign or a severe form of
tuberculosis of the lungs? 6. What is permanent fever often accompanied by?

X. Choose the proper verb from those given in brackets. Use it in the
necessary tense:

1. The patient’s general condition (to improve, to recover) gradually since
he was administered streptomycin injections. 2. The most characteristic
symptoms of primary tuberculosis such as loss of appetite and weight, short
periods of fever and slow growth (to develop, to produce) in a child since the age
of two. 3. As the patient’s temperature (to enlarge, to elevate) constantly since
he was admitted to the hospital he had to follow a bed regimen.

X1. Use ‘one’ (‘ones’), ‘that’ (‘those’) Instead of the words in bold type.
Translate the sentences:

1. In case of pulmonary gangrene the right lung is more often affected than
the left lung. 2. In acute forms of pulmonary gangrene the sputum has a bad
smell, like the smell of dead tissues — or of a destroyed tooth. 3. In pulmonary
edema the clinical picture reveals some findings like the findings observed in
other lung diseases.

XII . Read the passages. Say what respiratory tract disease is described in
each of them:

1. The girl developed a permanent loss of appetite and she had not been
increasing in weight for several months. Her growth was slow. She often had
short periods of fever. On physical examination the physician revealed a small
number of dry and fine moist rales. The percussion sound was considerably
reduced.

2. The patient complained of a general malaise, fatigue and cold profuse
perspiration at night. His temperature had been persisting at a level of 38°C for
about a month. He had mucopurulent sputum sometimes containing blood. When
the doctor was examining him the patient stated that he had lost much weight.

3. When the patient was admitted to the hospital his breathing was rapid
and there was a marked cyanosis of the face. He complained of chest pain on
deep breathing in. The physician determined that his arterial pressure was
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reduced, his pulse rate was accelerated and there was dullness in the lungs.
There were numerous foci of inflammation in the lungs revealed by the X-ray
examination.

XIIL 1. Read Text F. 2. Ask each other questions on the text. 3. Retell it. 4.
Suminarize the essence of the second paragraph:

Text F. Lung Abscess

Lung abscess may develop because of various factors. In cases where an
abscess develops as a complication of pneumonia the patient’s general condition
gradually becomes worse. Sometimes the first clinical manifestations of a chill,
pain in the affected side, fever elevating to 39°-40°C, and loss of appetite are
present. There is a profuse perspiration at night, dry cough, and a considerable
increase of the white blood cell count up to 20, 000 per cu mm of blood and
accelerated ESR. Both fever and the increase in the number of leucocytes depend
on the presence of pus in the cavity. When pus is evacuated from the thoracic
cavity the temperature decreases and the white blood cell count returns to
normal. The repeated increase of white blood cells may be observed when pus
is again accumulated in the cavity.

The course of the lung abscess may be divided into two periods: that before
and that after the rupture of the abscess into a bronchus. The length of the first
period varies in different cases. The second period begins from the moment of
the abscess rupture into a bronchus usually with 0.5 litre or more of sputum
discharge. After the rupture of sputum into a bronchus, the body temperature
returns to normal, and the patient’s general condition becomes better. The
sputum discharge gradually reduces in its amount. The appetite increases, the
white blood cell count and ESR return to normal. Within 4-5 weeks of effective
treatment complete recovery is usually observed in most cases of lung abscess.

UNIT 2. THE DISEASES OF THE CARDIOVASCULAR SYSTEM

I'pammaruica: ClioXHOE IONOIHEHHE,

LESSON37
HOME ASSIGNMENTS
I. A. Cpasuure ciieiyolliHe ABA NPEJI0OKEHHA H OTBETHTE HA BONPOCHI:

a) I know that he studies. = 6) I know him to study.
51 3Ha10, UTO OH YYHTCA. S 3na10 ...
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L.* KakuM npuaaTouHBIM NpeinoxeHueM spisercs that he studies B
npetoxennu (a)? 2.* EcTh u co103 that B npennoxenuu (6)? 3.* B kaxom
nanexe ynorpebneno Mecroumenre he B mpemnoxenut (6)? 4.* Kakyio popmy
npuobpeno ckaszyeMoe studies B npeanoxenus (6)? 5.* UeMy cooTBeTcTBYET
that he studies B npenoxxenuu (6)? 6.* Ecnu him to study pasHo3HauHo that he
studies, TO Kak HyxHO nepesectu him to study B nmpeanoxenun (6)? 7.* Ha
Kako# Borpoc oTBeuaeT that he studies? 8.* CnenoBaTenbHO, Ha KaKOit BONPOC
oTBevaeT coueranue ¢JioB him to study?9.* Kaxoii wieH npe/ioxeHHs oTBeyaeT
Ha Bonpoc yTo (koro)? 10. CnenoBaTenbHO, KAKUM “YWICHOM NPEIUIONKEHUS
ABsAeTca couetanue coB him to study? Briyunte rnaroisl, ¢ KOTOPHIMH
yINOTpebaeTcs CJIOKHOE JOMOIHEHHE.

B. B ciexyromnx npeioxkeHnax oGpaTnTe BHHMaHHe HA NepeBo]l pa3aHy-
HBIX GopM HHPHHHTHBOB, BXOASIIHX B COCTAB CJI0KHOI0 JONO/IHEHHA:
a) [know this surgeon (him) to operate on successfully.

A 3ual0, YTO 3TOT XHPYPT (OH) ONEpHPYET YCIIEIIHO.

I know this surgeon (him) to have operated on successfully.
A 3Ha10, YTO 3TOT XUPYPr (OH) OHEPHPOBAJI YCIIEUIHO.

6) Iknow this patient (him) to be operated on at our clinic.
51 31210, 4TO 3TOT 6ONBHO# (CH) ONEepUpyeTCcH B HallleH KITHHHKE.
I know this patient (him) to have been operated on successfully.
A 31a10, yTO 37OT HONMLHO#M (OH) GBLI ONEPHPOBAH YCIIEUTHO.

II. OTnnuaercs 11 NepeBOX MPOCTOro HHPUHHTHBA OT NEpHEKTHOro H
MHQUHMTHBA B CTpaJaTeIbHOM 3ajore?

I1.* HalinHTe cj103kH0e JONOTHEHHE B CJICAYIOIUHX NPeI0KeHHAX:

1. Iexpected my sister to be operated on as soon as her temperature returned
to normal. 2. The physician wanted my mother to be following a bed regimen
for several days. 3. The cardiologist considered the electrocardiogram waves
to have changed after the heart attack. 4. The physician supposed the intensity
of the shadow in the lung to decrease after the treatment.

IIL. ITpouTnTe B cpasHUTE CHEAYIOIHE NPE/IOKEHHA:

The patients saw the doctor enter the ward.
BonbHbie BUAENH, 4TO Bpay BXOZHT B [1ANATY.

He felt the pain increase.
OH 4yBCTBOBAJI, YTO 60JIb YCH/IHBAaETCH.
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The students watched the nurse give an injection.
CryneHTs! HabmOOaTH, KaK MeAcecTpa AeJiaeT YKoJl.

Kaxumu rnarojaMu BBIPAKEHO CKA3lyYeMO€ B 3THX NPEAJIOKEHHAX H YTO
HOBOIO Bbl 3aMETH/IH B KOHCTPYKUHH CJIOZKHOTO J0ono/IHeHHA?

IV. HaiianTe caoxHbie 10N0THEHHS H lepeBeIHTE HX:

The investigator observed the primary manifestations of the disease be
associated with the reduction of the number of erythrocytes. 2. The surgeon
noticed the amount of pus in the mucopurulent discharge from the wound have
been decreasing. 3. The examiner saw the marked shadowing in the lung have
areas of various intensity.

V. IIpouTHTe H CpaBHHTE cnenymmue npe/IoKeHHS H 00paTHTe BHEMAaHHe
HA NPHYACTHA:

We saw hin recover gradually. } MBI BUAETH, KAK OH IOCTENEHHO
We saw him recovering gradually. J pri3nopasnnpaer.

I watched the doctor examine the patient. } 51 Habmonan, xax spay
I watched the doctor examining the patient. J} ocmarpupaer 60nbHOrO.

W3 xakuX 371€MEHTOB COCTOHMT CIOXKHOE JOMOJHEHHEe BTOPBIX Mpen-
TOXKEHMIH?

V1. Haiiagute cnoxuoe Aonoanenune. CxaxHre, 4eM 0HO BblpaxkeHo.
IMepesenure npe10xeHH:

1. T heard this patient coughing badly at night. 2. We watched the patient’s
condition gradually becoming worse. 3. We saw typical signs of intoxication
associated with the over-dosage of this poisonous drug appearing gradually.

VII. BuiyusTe clieiyloise ¢J10Ba H CHOBOCOYETAHHS:

palpitation [,p2lpi’teifn] n cunpHOe cepauebuenue; TpeneraHue
onset [‘onset] # Hayano; NPUCTYN

precede [pn’si:d] v npeniuecTBOBaTH

moderate [‘moderit] a ymepeHHBI; CpefHui

readings [‘ri:dinz] » noxaszaHus (npu60pa)

slight [slait]a cna6brif, TOHKHIT; HE3HAYUTENLHBIH; IErKUi
confirm [kan’fo:m) o noaTBEpXAATH

murmur [‘'ma:msa) # 1yM (¢ cepdye)

duration [djua’reifn]# npogOMXUTENBEHOCT

insist [m’sist] o nacranBats (¢ npedarozomon)

strict [stikt]a crporuii
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VIIL 1. IIpournre Teker A. 2. HaiianTe n nepeBequTe npelioxeHus, B
KOTOPBIX yrioTpebgercs cioxHOoe JonodHeHHe. 3. O3ariaBbre kaxablii a03an:
BoinHiure aHrMuicKHe IKBHBAICHTH CJICAYIOINHX CJI0BOCOYeTAHU: npu
du3nvecKoM HanpskeHNH; ACHO BbIPaXKeHHLII; Ha BepXyLliKe cepaAua; MCHATHCHA
Mo IVIOTHOCTH H OPOJOIKHTEILHOCTH; HACTAHBAd Ha coG/II0eHHH CTPOroTro
NOCTEILHOTO pexkHMA.

Text A. Rheumatic Endocarditis

The patient complained of a general malaise, early fatigue on exertion,
cardiac discomfort and palpitation.

The physician found him to have been having an increase of body
temperature to a subfebrile level for a prolonged period of time. The patient
stated that the onset of the disease had been preceded by tonsillitis. The patient’s
pulse rate had become irregular and accelerated on physical exertion.

The blood analysis revealed moderate leucocytosis and an elevated ESR.
The electrocardiogram showed the changes in the most important readings. On
percussion the doctor determined the heart to be slightly enlarged. These findings
of the physical examination were confirmed by the X-ray examination.

While listening to the patient’s heart the doctor found a soft systolic murmur
to be heard at the heart apex. These symptoms were accompanied by diastole
murmur heard at the apex and base of the heart. The doctor estimated the
murmurs to be varying in their intensity and duration. It was evidence of an
inflammatory process in the valves. The doctor determined the organic changes
in the mitral, aortic and tricuspid valves to be clearly marked.

The physician considered the patient to be ill with rheumatic endocarditis
and insisted on his following a strict bed regimen at the in-patient department.

IX. OrBerbTe Ha CAeYIOIHE BONPOCHL:

1. What most characteristic clinical manifestations has rheumatic
endocarditis? 2. What readings does the electrocardiogram show in case of
rheumatic endocarditis? 3. How can a therapeutist determine the enlargement
of the heart? 4. How can systolic and diastolic heart murmurs be revealed in
patients with rheumatic endocarditis? 5. What regimen must a patient with
rheumatic endocarditis follow?

X. Butyunre cienyromme ciopa. Ilpennoxenns nepeseaure:

Insufficiency [,inso’fifansi] n HegocraTourocts. Cardiac insufficiency was
diagnosed in this patient.
eliminate [I’limineit] v ycrpauaTs; THKBHAUPOBATH, YHUYTOXATH
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The pain was eliminated due to the administration of this drug.

nourish [‘narif] v.auTath, KOpMHUTS; to be well nourished, 6p1TH Xx0poLIO
YIUTAHHBIM, TOBLIIEHHOTO nuTanus. The patient was a well nourished nale.

tablespoonful [‘teibl,spu:nful]# cronosas noxka yero-n. You must take a
tablespoonful of this medicine.

preparation [,prepa’reifn] #» npenapar; npurorosnexue. Adonis (agoHuC)
preparations are administered in case of rheumatic endocarditis.

follow-up [‘folou’Ap] r oTAaneHHbIE Pe3yNbTATHL; [TOCIEYIOLIEe HabmI0-
JieHHe Bpaya; O0JIEHOH, COCTOSIIMI HA yUeTe; a MOIEAYIOUIHIA; v TPOCIIEUTh
OTJaJIeHHbIE pe3ybTaThl; HAOMOAATHCS 10 I0BOJY OTAANEHHBIX PE3YJILTATOB

The patient was followed-up at the out-patient department. The follow-ups
did not reveal any pathologic signs. Y ou must come for the follow-up examina-
tionin a month.

undergo [,and2’gou] (underwent, undergone) v noaBepraThes; UCHBITHI-
BaTh, nepeHocuTs. The patient underwent the operation last month.

recurrence [n’karons]» Bo3spauieHue; nosTopenue; peunaus The recurrence
of the disease was rather unexpected.

CLASS ASSIGNMENTS

XI. Use Complex Object instead of the subordinate clause:

1. The therapeutist did not think that chills would recur after this course of
treatment. 2. At the follow-up examination the surgeon noticed that the patient
had become better nourished. 3. Everybody believed that the initial diagnosis
would be confirmed by X-ray and laboratory examinations.

XII. Finish the sentences using Complex Object:

1. I have never seen ... (a) kak GOIbHOMY CHUMAIOT 3NEKTPOKAPAMOrPAMMY;
6) kax cecTpa AenaeT BHyTpHBeHHOe BiuBanue) 2. I would like ... (a) yroOnt
6oNLHOM npolues Kype peHTreHoTepanuy; 6) urobsl Moit auarHo3 Obin
MOATBEPXIEH PEHTrEHONOrHYecKUM obcnenopannem) 3. We did not expect ...
(a) uto y atoro 6onpHOro Byaetr obHapyxeHa cepledyHO-COCY/JHUCTas
HE0CTATOYHOCTH; 6) UTO BOCIANIMTENBHBIH MPOLECC B CEP/IEYHBIX KJlaniaHax
Oy/IeT TAKUM THKENBIM)

XIIL Translate the following sentences paying attention to the meaning of
the word ‘follow’ and its derivatives:

1. The rupture of the lung abscess was followed by a gradual impovement
of the patient’s general condition. 2. Her daughter was followed-up at the out-
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patient department because of the possible recurrence of rheumatic endocarditis.
3. Those patients who have suffered tuberculosis must undergo follow-up
examinations regularly. 4. In unfavourable cases the follow-up may reveal the
recurrence of typical tuberculous impairment of the lung.

XIV. 1. Read Text B. 2. What treatment would you administer a patient
with rheumatic endocarditis? 3. Why must such a patient be followed up?

Text B. The Treatment of Rheumatic Endocarditis

The patient with the diagnosis of rheumatic endocarditis was treated at the
mn-patient department. He was administered antibiotic therapy to eliminate the
primary focus of infection. He was also administered Adonis preparations to
control cardiovascular insufficiency. The preparations of Adonis were
administered in the dosage of a tablespoonful three times a day. The patient
took aspirin in the dosage of | gr four times a day.

The physician recommended the patient’s diet to be nourishing and
containing many vitamins. But his diet had to be limited in salt. The patient
was allowed only a limited amount of fluid.

The patient had been following the administered treatment for 45 days. By
that time his condition had become much better.

Having been discharged from the hospital he had to come to the out-patient
department for regular follow-up examinations. In spring and autumn he had
to undergo aspirin and bicillin treatment to prevent the recurrence of the disease.

XYV. Choose the sentences corresponding to Texts A and B:

1. a) The patient was administered vitamin therapy for his better nourishing,
b) The patient was administered antibiotic therapy to eliminate the primary
focus of infection. 2. a) The patient complained of a general malaise, early
fatigue on exertion, cardiac discomfort and palpitation. b) The patient
complained of cold perspiration at night, loss of appetite and weight.

7
XVL Choose the correct answer:

1. What disease may the onset of rheumatic endocarditis be preceded by?
(a) It may be preceded by tonsillitis;

b) It may be preceded by lung abscess.) 2. What examination can the
enlargement of the heart be determined by? (a) It can be determined by percussion
and X-ray examination; b} It can be determined by electrocardiogram.) 3.
What must the diet of a patient with rheumatic endocarditis contain? (a) It must
contain much salt; b) It must contain many vitamins.)
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LESSON 38
HOME ASSIGNMENTS

L. Ilo naHEBIM cJl0BaM NepeBeAHTE OXHOKOPEHHBIC:

sufficient HenocTaTOUHBL, HEAOCTATOUYHOCTB, JOCTATOYHO; locate pacmo-
JIOXKEHHBLi, MECTHBII, pacnonoxeHue; involve mopaxeHusti (BOBIEUEHHBIIH),
nopaxesuue (BOB/IEUEHHE); prepare penapar, NOAroToBNeHH LI limit orpanu-
YEHHBIH, OrpaHHYCHHE

I1. Pa3aennre cieaylomHe ClI0XKHbIE CJIOBa HA HX COCTABHBIC 4acTH H
nepeselHTe KAXKIYI0 4aCTh:

toothache, cardiovascular, tablespoonful, earache, stomachache,
breastbone, gallbladder, overdosage, headache

II1. MepepeqHTe cleayoluHe npelnckeHns, obpamas BHHMAHHE Ha
BhiJIeJIEHHBIE C/10BA H CJIOBOCOMETAHHA:

1. Crpornit nocrenbHbli pekUM NOCHEAOBAN 38 JUATHO30M CEPACYHOIM
HEeAOCTATOYHOCTH. 2. 3a npHcTynoM Gonu B rpyad mocjiefopala obluas
cnabocts. 3. Ioce penyanBa peBMaTHUECKOrO S3HAOKAapAUTa 601bHOI BHOBE
nocrynun B 60npHULy. 4. Urobsl mpoc/ieuTh OTALIEHHBIE PE3yIbTATHl Y
6ONBHOrO, Bpay BLI3BIBAJL EFO B NOIMKIMHUKY HECKOIIBKO pa3. 5. ¥ HEKOTOPEIX
GOLHBIX, COCTOALIHX Ha YueTe, ObUIH BbISIBIIEHB! HEGIArONPUSTHbIE U3MEHEHMA
B neueHH. 6. Bce 6onbHbie ¢ MOJO3pEHHEM Ha PAK QOJDKHBI IPOXOJAHTD
nociaeyomHe o6CleNOBAHUS PETYIAPHO.

IV.* YnorpeGure ciioxkHoe A0R0/IHEHHE, PACKPBIB CKOOKH H MPOH3BE/NA
COOTBETCTBYIOIIHE H3MEHEHHA:

1. The X-ray examination confirmed (that the patient had) organic changes
in the mitral, aortic and tricuspid valves. 2. The physician determined (that the
primary focus of infection had been eliminated) due to antibiotic therapy. 3.
Physicians consider (that the loss of weight is) one of the typical signs of
pulmonary tuberculosis.

V. U3 HHpHEATHBOB, NaHHLIX B cKOGKAX, o6pa3yiiTe ciiokHuble QopMBI
NPHYACTHIi; Npe/l10KeHHS NepeseIuTe:

1. (to have been treated) with Adonis preparations for several weeks the
patient stated that his breathlessness had decreased. 2. (to have listened) to the
patient’s heart the doctor believed him to suffer from cardiac insufficiency. 3.
(to be fed) with the nourishing diet containing many vitamins the patient began
to gain weight.
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V1. Belyunre ciieayioline cjiosa:

note [nout]u oTMeuaTs; 3aMeyaThb

radiate [‘reidieit] v pacnpoctpanaTh(cs), uzny4ars{cs)

frequently [‘fri:kwoantli] adv yacro; MHOrOXpaTHO

incidence [‘insidans] n uncno cnyuaes, yactoTa (3a6oresanuii)
overstrain [‘ouva’strein] » nepeHanpsxeHHe, Ype3MEPHOE YCHITHE
disturbance [dis’ta:bans] # paccTpoiicTBO; HapyleHHe; MOBpPEXAEHHE
diminish [di’minif] v yMenbiuats(ca); y6aBnaTh(cg); cnabersb; ocnabnarey
deviate [‘di:vieit] v OTKHOHATBCA, OTCTYNATh (OT HOPMBIL)

adequate [‘®dikwit]a coOTBeTCTBYIOWIMIT;, NOAXOAAILMIA

rise (rose, risen) 0 MOOAHUMATLCA

VIL. TlepesennTe cieayiomune cI0BOCOUCTAHHS:

1. the pain radiated to the back; 2. considerable disturbances of metabolic
rate; 3. a frequent sharp pain in the substernal area; 4. the diminished waves of
electrocardiogram; 5. marked deviations in the electrocardiogram readings, 6.
the overstrain may produce nervous system disturbances; 7. to'administer an
adequate dose of this preparation

VIIL 1. Mpournre Texer C. 2. Haiinure 0 nepesenTe npeokeHns, B
KOTOPBLIX YHOTpeGnsieTcs: a) CJI0xKHOE JoNoHEHHE, §) CH0BO ‘one’, onpéaenn-
Te ero pyHxuio. 3. Hannmuure 7 sonpocos no cofepxaHHI0 TEKCTa, TAK 4TO-
OBl OXBATHTH KAaXAbIH 20321 4. CocTaBbTe N/IAH TEKCTA:

Text C. Angina Pectoris

On being admitted to the in-patient department the patient complained of
pain in the chest.

He had been suffering from pain of various intensity in the chest and behind
the breastbone for several weeks. The patient noted the pain to radiate to the
left shoulder and down the arm. The patient also observed the pain have been
growing worse on moving and on physical exertion. He stated that it frequently
began suddenly at night during sleep.

During the attacks of pain he was covered with cold perspiration and his
face was pale. The incidence of attacks was frequently associated with physical
and mental overstrain.

On physical examination the doctor revealed areas of very sensitive skin
from the 7th cervical vertebra to the 5th upper thoracic one. On percussion,
palpation and auscultation of the heart no significant abnormality was revealed.

The electrocardiogram taken during the attack showed a disturbance in
the coronary blood circulation. The most important readings of the
electrocardiogram were either diminished or deviated. By having repeated the
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electrocardiogram after the end of the attack the cardiologist found the adequate
readings of the electrocardiogram to return to normal ones.

During the attacks of moderate pain no changes in the peripheral blood or
elevation of body temperature were noted. However the temperature rose
insignificantly and there was an accompanying slight leucocytosis when the
attacks of pain were particularly severe.

The doctor made the diagnosis of angina pectoris with a severe course. Its
main cause was atherosclerosis of the coronary arteries.

CLASS ASSIGNMENTS

IX. Formn new words by adding the prefixes. Translate the words:

a) un-— doubtful, favourable, impaired, preserved, treated;
b) intra- — tracheal, abdominal, venous, muscular, cellular;
¢) sub- — acute, febrile, cutaneous, sternal, divide;

d) over-— dosage, strain, work, estimate, pressure, weight

X. Choose the appropriate participle given in brackets. Translate the
sentences:

1. ... an acute pain in the heart which radiated to the shoulder the patient
was administered a strict bed regimen. (being developed; having developed;
developing; having been developed) 2. ... for rheumatic endocarditis at the in-
patient department the patient was discharged from the hospital in good state,
but had to be followed-up at the out-patient department, (having treated; treating;
being treated; having been treated)

XI. Translate the following sentences using Complex Object with Participle:

1. lexypHas cecTpa cibiiana, Kak 60/1bHas B nanate Ne 6 kauuisiia Bcio
HOYb. 2. MBI BHOENTH, KaK II0Ka3aHUA 3/IEKTPOKapAHOIPAMMEL ITOCTENEHHO
u3MeHanuch. 3. CryaenTsl HaG0oAMM, KaK Jedaliyii Bpad NpociynBai
cep/ule ¥y 60NBHOTO.

XIl. Use the English words instead of the Russian ones; translate the
sentences:

1. Last year for several weeks the patient had been suffering from constant
cardiac pain {pacnpocrpaHaBuiyioca BHH3 Mo pyke). 2. (Hapyuienus Toka
KpoBH) were revealed by numerous instrumental examinations. 3. Having
undergone a course of {coOTBETCTBYIONIMX HHbeKHiT) the patient stated that
the cardiac pain considerably decreased. 4. (Du3nyeckoe u NCHXMYECKOE
niepeHanpsxenue) increases the incidence of heart attacks in persons suffering
from angina pectoris.
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XIII. Finish the sentences choosing the appropriate statement to correspond
to Text C:

1. For several days the patient had been suffering from ... ( a) pains of
various intensity in the chest and behind the breastbone; b) severe attacks of
productive cough which occurred at night and in the morning) 2. It was revealed
that the patient had areas of particularly sensitive skin ... ( a) over the anterior
surface of the chest from the 2nd to the 4th rib; b) from the 7th cervical vertebra
to the Sth upper thoracic one)

XIV. 1. Read Text D. 2. Entitle it. 3. What data important for a future
doctor does it contain? 4. Put questions:

TextD

Last year my father was ill with angina pectoris. He suffered from constant
attacks of chest pain. He was admitted to the in-patient department.

After he had undergone all the necessary laboratory examinations and
several electrocardiograms had been taken both during the attack of chest pain
and at the time when the chest pain was relieved the cardiologist administered
him an adequate treatment.

To relieve a sharp pain in very severe attacks my father was given the
injections of 1% omnopon solution. It was given in combination with 0.5 ml of
a 0.1% atropine solution.

If the attacks were mild or moderate he took nitroglyc-erin in an adequate
dose of 3 drops-. Nitroglycerin was dropped on some sugar which my father put
under the tongue. My father said that nitroglycerin relieved the pain
immediately and a moderate attack or a mild one was controlled within 3 or 5
minutes. The cardiologist explained that nitroglycerin relieved the spasm of

“coronary arteries which caused chest pain.

My father stayed in the hospital for about two weeks. Now he is followed-
up at the out-patient department. His condition has considerably improved.
The last electrocardiogram readings were neither diminished nor deviated.

LESSON 39
HOME ASSIGNMENTS

L. 1. CrpynnHpyiiTe (IRCbMEHHO) CJI0BA N0 YACTHAM PeuH H HOAYEPKHHTE B
HHX cy(pdnrcni:

various, severity, hospitalize, doubtful, radiation, favourable, sensitive,
incidence, measure, disturbance, frequently, slightly, duration, characterize,
improvement, eliminate, rupture
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2. CrpynnHpyiite (MnHcbMEHHO) ONHOKOpPeHHBIE CJI0BA:

dilate, disturb, eliminate, unit, different, dilated, union, eliminated, differ,
recurrence, dilatation, disturbance, elimination, unite, recur, difference,
undilated, unity, disturbing

IL TIpournTe COOGLICHNS H 3AHIOMHHTE (PAKTHI, 0 KOTOPBIX B HHX FOBOPHTCH:

Do you know that

1. at rest the blood makes a complete circle in our body within 20-25 seconds?
2. within 70 years of life the human heart contracts about 2.5 milliard times and
pumps 145 million litres of blood? 3. at rest the human heart pumps 4 litres of
blood per minute but on great physical exertion 40 litres? 4. the man can live
without water for 10 days and without food for more than a month?

II1. 3apnoMHNTE YTEHE C/IEAYIOUHX C/IOB H IEPEBEANTE HX:

academician [9,k&do’mifn)], coronary [‘koreneri], defect [di’fekt], bio-
chemical [‘baio(u)’kemik(2)]], manipulation [mo,nipju’leif(a)n], interval
[‘intav(2)l], characterize ['kariktaraiz], hypothermia [,haipo(u)’©2:mia]

IV. Buiyunre cjielyiomHe ¢108a H CIOBOCOYETAHHA:

suffer [‘safa] crpanats (froin); nepeHOCHTD

congenital [kon’d3enitl] a BpoxaeHHbBli

besides [bi’saidz] adv xpome Toro; prp xpome

failure [‘feilja] » ocranoBka; nospexeHune; HapyLeHHe

heart failure BHe3anHas ocTaHOBKa ceplle¥HOH JEATENBHOCTH (napanuy
cepdya, ocmanoexa cepoya)

fibrillation [,faibri’leif’n] n Tpeneranue, GubpunnALMA

arrest [a’rest] » ocTaHOBKa, 3aJepKKa; MIPeKpauieHHE; v 3aJEePKHBATh,
(nmpuocranaBIHBaTh)

damage [‘damid3) # nospexaenye, NopaxeHHe; v MOBPEXAATD

result [ri’zAlt] in v 3akaHuyKHBaTBCA, MPHBOJUTE K YEMY-IL; result from
NPOUCXORKTH B PE3YJILTaTe, GHITE ClIeICTBHEM

danger [‘deind39) n onacHocTe

exclude [iks’klu:d] v uckmouaTs

bandage [‘b®ndid3] v nepeps3biBaTh; # NOBA3KA

incision [in’si3n] # pa3pes

V. IlpournTe H nepeBeAHTE CleayIolliHe C/I0BA H C/IOBOCOUCTAHHA:

1. congenital [kon’d3enitl]: congenital disease, congenital heart defect, to
suffer from a congenital heart defect;
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2. failure [‘feilj2): heart failure, cardiac failure, to reveal heart failure, to
prevent the development of heart failure;

3. result [ri’zalt]: to result in the impairment of heart function, the
inflammation resulted from infection

V1. BeiyusTe ClieyiotmHe CI0Ba H CJI0BOCOYeTaHHA, 00pamas BHIMaHHe
HA npe/UIorH:

in the presence of, to resultin, to result from, to suffer from, to be operated
on for smth, to be preceded by, a damage to some organ, because of, a bad
state, within a certain period of time.

VII. CocTasbTe BOIPOCH K JaHHLIM OTBETaM:

1. Yes, there are about ten main kinds of congenital heart defects which can
be treated both therapeutically and surgically. 2. Yes, heart defects result in
the impairment of heart functions and the changes in its anatomical structure.
3. Yes, heart failure may occur during the operation on the heart.

VIIL 1. TIpoutnte Texer E. 2. Haiinure 1 nepeBeIHTe NpeaioKeHHs: a) ¢
YCHANTEIbHOM KOHCTPYKuHeii ‘it is ... that’; 6) ¢ rarooM B 0XHOM H3 BpeMeH
rpynnsl Perfect Continuous; B) ¢ MeCTOHMEHHAIMH B KavYecTBe 3aMeHHTesIel
CYUIECTBHTEIbHBIX. 3. BoIDHIIHTE aHIIHACKHE 3KBHBANEHTH CIeAYIOIRX
C/10BOCOYCTAHHI:

NPH HAJTHUMK 3THX HapYILEHHE, MOPOK CEP/lla, BbIABIEHHE CEPAEYHBIX
HIYMOB

4. HanuuuHTe aHHOTALMIO K ITOMY TEKCTY:

Text E. Cardiosurgery

Within the last 20 years a new branch of surgery — cardiosurgery has been
developing successfully in our country. The beginning of its development was
marked by the first operation on the heart performed by Academician A. N.
Bakulev. It is due to the work of such prominent Soviet surgeons as Vishnevsky,
Meshalkin, Petrovsky, Amosov, and others that great progress has been achieved
in cardiosurgery. The lives of many thousands of people suffering from cardiac
diseases and from those of coronary vessels have been already saved.

The operations on the heart are performed to eliminate the existing heart,
defects, congenital or developed, and to restore the normal function of the
heart.

The operation on the heart is preceded by various examinations, which enable
the surgeon to make a correct diagnosis. The most important ones are listening to
the heart, its X-ray examination, electrocardiograms, the revealing of heart
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murmurs, and clinical and biochemical blood analyses. Only having made an
exact diagnosis and having come to the conclusion that the therapeutic measures
have been ineffective the surgeon can perform the operation on the heart.

The operations on the heart are very difficult to perform because of the
intricate (cnoxubliif) anatomical structure of the heart and because the heart
constantly contracts.

Some operations are performed on the contracting heart, but such operations
give the surgeon only a very short period of time for his surgical manipulations.
Besides in such cases there is always the danger of the impairment of cardiac
functions such as heart failure, fibrillation and others. In the presence of these
impairments complete or partial arrest of blood circulation develops.

Such intervals of blood circulation result in the damage to some organs, for
example, the brain can live without blood supply only four-five minutes; if the
interval is longer the brain cells die.

CLASS ASSIGNMENTS

IX. Give the words of the opposite mneaning:

to exclude, to result in, to diminish, gradually, slight, to drop, to suffer
from, frequently, to arrest

to some organs, for example, the brain can live without blood supply only
four-five minutes; if the interval is long

X. Translate the following word combinations:

1. BpoxaeHHBIi nOpoK cepana; 2. NPHHATE 3 dekTHBHBIE Mephl; 3.
BHE3allHasA OCTAHOBKA CePaua; 4. TPeNeTaHHe NPeACepAHii; 5. HapyieHHe
KpoBOCHabxeHHs

XL Choose the appropriate word given in brackets:

1. Heart operations must be (preceded, followed) by various physical and
laboratory analyses enabling the doctor to make a correct diagnosis. 2. The
damage to different organs of the human body may be caused by (blood supply,
blood loss). 3. The findings of Soviet scientists such as Georgi Lang, Alexander
Myasnikov and Dmitry Pletnev show that the main cause of some heart diseases
is (the impairment, the arrest) of the nerve regulation of cardiac and vascular
functions.

XII. Translate into English:

1. BonpHo# 6BL1 CPOYHO FOCMHTAIUIUPOBAH B CBA3HM C €r0 TAXKENBIM
cocrosHUeM. 2. TIpH HamYMK TieNbIX cepeyHbix 3a60eBanuii 60JILHOI YacTo
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cTpajaer oanimkoi. 3. Onepanuu Ha ceplle BcerAa NpeAIIeCTBYIOT
MHOTIOYMCIIEHHbIE HCCIeN0BaHUA. 4. Ero onepHpoBay 1o OBOAY BPOKAEHHOIO
nopoka cepaua. 5. ITpy creHokapuu 60IEHOM HO/DKeH cOOMIOIaTh Ha3HAUYeHHE
Bpaya B TeyeHHe ONpefeleHHOro nepHoaa speMeHH. 6. O6IBHOE HApYKHOE
kpoBoTeuenue (bleeding) ABMIOCH pe3yNbTATOM MOBpEXAEHHS GONBLION
IOBEPXHOCTH rofteHy. 7. JinutensHoe cobmoaeHHe COOTBETCTBYIOIEN IUETHI
MPHBEIIO K CHATHIO OOITH B 3KeNyJIKe.

XIIL. Use Comnplex Object instead of the subordinate clause. Translate the
sentences: .

1. At the Institute of Cardiology in Moscow the researchers have found that
mental overstrain is the factor causing the infarction in 35% of patients. 2.
They have observed that the direct association between infarctions and the
nerves occurs only in the age-group of patients over 40. 3. At the Institute of
Experimental Medicine in Leningrad the scientists have found that cholesterin
is produced in the body itself in the amounts sufficient to cause atherosclerosis.
4. Cardiologists have observed that children with congenital heart defects have
no clinical manifestations of the disease until years after birth, when it may be
too late to operate.

XIV. Answer the following questions:

1. How many litres of blood does the human heart pump per minute at
rest? 2. How many litres of blood does the human heart pump per minute on
great physical exertion? 3. How many times does the human heart contract
within 70 years of life? 4. How many litres of blood does the human heart
pump within 70 years of life? 5. In how many seconds does the blood make a
complete circle in our body at rest? 6. How long can the man live without water
and without food?

XV . Read Text F. Which of the described methods have you got interested in?

Text F. Methods Used in Cardiosurgery

In performing the operations on the contracting heart there is danger of the
impairment of cardiac function and partial arrest of blood circulation, resulting
1in the damage to some organs, brain cells in particular.

Such danger is eliminated when artificial blood circulation apparatus
called heart-lungs is used during the operation. By using the artificial blood
circulation apparatus the heart is excluded from the blood circulation and the
surgeon is able to work on the “dry” heart for a longer period of time achieving
better results.
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Hypothermia is another method used in heart operations. When the patient
is under hypothermia the surgeon can eliminate congenital or developed heart
defects without the loss of the patient’s blood during the operation.

The method of occlusion consists of bandaging all the vessels carrying
blood to and from the heart just before making an incision on the cardiac wall.
When the method of occlusion is applied the surgeon evacuates from the heart
that amount of blood which is inside its cavities (in the adult it is about 100-150
ml) and performs the necessary operation to eliminate the cardiac defect.

XVI. Choose the answer corresponding to Texts E and F:

1. How is the danger of the partial arrest of blood supply eliminated during
heart operations? (a) It is eliminated by using hypothermia; b) It is eliminated
by using artificial blood circulation apparatus.) 2. What vessels are bandaged
when the method of occlusion is employed in heart operations? ( a) The portal
veins are bandaged; b) All the vessels carrying blood to and from the heart are
bandaged.)

LESSON 40
HOME ASSIGNMENTS (REVISION)

I. TloBTOpHTE FPAMMATHYECKHE MPABHIA, JIEKCHIECKHI H TeKCTOBOi
MaTepuaJ, unika VI (ypoxn 34—39).

II. OTBeTbTE HA CHACAYIONIHE BONPOCHE:

1. Hasosure ¢opmyny rpynmer BpeMeHn Perfect Continuous. 2. Kakx
nepeBoasTes BpeMena rpymisi Perfect Continuous? 3. M3 kakux 4acteil COCTOUT
CJIOXHOE TOMOJIHEHHE, H HAa KAKOM MECTE B NPeIIOKEHHH oHO cTouT? 4. Kak
NEPEBOANTCS HA PYCCKHI A3BIK CJIOKHOE AONOIHEHHE?

IIL. Haiinure cxalyemMble, onpele/HTe HX BpeMs H HaNHIIHTe HopMY.Ibl,
A0 KOTOPbIM OHK o0pa3osaHbl. [epesennTe npeasioxKeHns:

1. The life of the little girl was saved thanks to a successful operation
for a congenital heart defect. 2. On his first admission to the hospital the
patient complained of palpitation and discomfort in the chest. 3. The patient
had numerous foci of inflammation in the left lung before he underwent the
streptomycin treatment. 4. The girl has had heart murmurs since the age of
seven and no therapeutic measures were effective in their elimination. 5.
On palpation the physician determined that the liver was considerably
enlarged.
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IV.* 3akoH4HTe clieNyIolIne NpeoKeHHs, BLIGpaB HYKHbIH BADHAHT:

1. The doctor wanted ... (a) the heart failure to develop frequently; 6) the
patient to be followed-up at the out-patient department) 2. The nurse made ...
(a) the patient take bromide to control his sleeplessness; 6) the heart be excluded
from the blood circulation) 3. The surgeon ordered ... (a) the patient’s wound to

* be bandaged immediately; 6) the intensity of the inflammatory process to be
reducing gradually)

V. Pacnpenennre ciopa no rpaam:

CYLICCTBHTCIIBHBIC [IpHANaraTelbHbIE I1arojibel Hape4uns

rupture, dangerous, incision, fibrillation, congenital, recurrence, eliminate,
strictly, bandage, failure, extensive, frequently, evidence, sensitive, radiate,
disturbance, damage, accelerate, feverish, deviate, insufficiency, slightly,
duration

VL.* Onpenenure gpyHxumio cjiosa ‘that’ n ero 3HaveHue:

1. The doctor expected that the disturbances in blood circulation would be
eliminated by the administration of atropine. 2. The patient that is undergoing
the course of treatment for rheumatic endocarditis will be followed up for
several months. 3. That the inflammatory process would involve new areas in
the lungs was clear at the onset of lobular pneumonia. 4. That child’s life was
saved after cardiosurgeon had made the operation eliminating the congenital
heart defect. 5. Subfebrile temperature accompanied by cold perspiration may
be the clinical manifestation of tuberculosis and that of chronic rheumatic
endocarditis.

VIL.* BpiGepuTe npaBRIbLHBIH OTBET Ha CJIEayIolHe BONPOCHI:

1. Why are patients with rheumatic endocarditis administered antibiotic
treatment? ( a) They are administered this treatment to eliminate the primary
focus of infection; b) They are administered this treatment to control
cardiovascular insufficiency.) 2. Why do patients with rheumatic endocarditis
undergo aspirin and bicillin treatment in spring and autumn? (a) They undergo
such treatment to improve the cardiac function; b) They undergo such treatment
to prevent the recurrence of the disease.)

VII. OT1BerbTe Ha ClICOYIOHIHE BONPOCHE:

A 1. What most characteristic clinical manifestations is lobular pneumonia
accompanied by? 2. What treatment is administered to the patient with lobular
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pneumonia? 3. What is the causative agent of tuberculosis? 4. What do you
know about primary tuberculosis? 5. What course is lung abscess characterized
by? 6. What complaints has the patient in case of rheumatic endocarditis? 7.
What treatment can you administer a patient with rheumatic endocarditis? 8.
Describe a severe attack of angina pectoris. 9. What methods of performing
operations are employed in cardiosurgery?

IX. 1. TIpouture Texer A. 2. Boimuuute anrisiickye KBUBAIEHTHI CJIeaY-
IOLMX CJIOBOCOYETAHMI:

BHECHWIHWUE I[IPU3HAKH, npodmﬂaxrnqemcue MEpBbI, YMCTBEHHOC
NIEPCHAIIPAXKCHUE, erm(m‘f[ COH

3. Pacckaxure 0 PEXKHME H JTCUCHHH 80aLHOTO C ATEPOCKIIEPO3IOM.

Text A. Atherosclerosis and Its Treatment

Atherosclerosis is one of the diseases of the cardiovascular system which is
due to many causes. There is a number of factors which may determine its
development.

Atherosclerosis of the blood vessels results from metabolic disturbances
and particularly from disturbances of cholesterol exchange. These disturbances
begin long before there is any external evidence of the disease. Therefore the
doctor must prevent its appearance beginning preventive measures and treatment
as early as possible.

Prevention and treatment of atherosclerosis consist mainly of a certain
regimen for the patient, which he must strictly follow. The patient must get up,
eat, work, and go to bed at exactly the same time every day.

Sound sleep is very important since it enables the nerve cells to rest. The
patient with the signs of atherosclerosis must sleep not less than 7-8 hours and
walk before going to bed. Mental and physical overstrain must be excluded.

The incidence of atherosclerosis is high in professional groups with
insufficient physical activities. So physical exercises must be part of the
prescribed regimen for such persons.

Smoking affects unfavourably the walls of the blood vessels and can result
in their spasm, that is why patients suffering from atherosclerosis must not
smoke.

The diet of the patients with atherosclerosis must contain sufficient amount
of proteins, but fats and carbohydrates must be taken in very limited doses.

Vitamins are widely used in the treatment of atherosclerosis because some
of them improve the metabolic processes and others dilate the vessels,
particularly the peripheral ones.
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Other drugs administered in treating atherosclerosis are the so-called
lipotropic substances, which prevent fat from accumulating in the organism.

Since the nervous system affects the metabolic processes in the human body
the patients with atherosclerosis are prescribed such drugs as bromide and
valerian to improve its general condition.

CLASS ASSIGNMENTS
Revision

X. Translate the following word combinations:

congenital heart defects, to result in heart failure, to make an incision on
the cardiac wall, to radiate to the back and arm, to undergo the course of X-ray
treatment, to prevent the rupture of the blood vessel, to administer an adequate
dose of medicine, to complain of a general malaise and fatigue

XI. 1. Give the words of the opposite meaning:

to diminish, suddenly, to be constant, to become worse, changeable, to fall
(to drop), to include, malignant, seldom, sufficiency, a gain in weight

2. Give the words of the close meaning:

a symptom, in addition to, to be troubled by, to give attention, to, to pass
through, an injury, an impairment, to spread, a return of a disease, to feed, an
attack

XII. Choose the appropriate word from those given in brackets:

1. As the condition of the patient had been gradually improving his
temperature ... considerably, (reduced, rose) 2. Severe attacks of angina pectoris
are accompanied by ... pain radiating down the arm. (sharp, moderate) 3. If the
patient is suffering from rheumatic endocarditis his pulse becomes ... on physical
exertion, (accelerated, slow) 4. Partial arrest of blood circulation often results
in ... to brain cells, (the recovery, the damage)

XIII. Read the pairs of sentences and answer the questions supplying your
explanations:

1. The young cardiologist has been investigating the character of heart
defects since the beginning of the year. Doctor Sviridov is investigating the
character of heart defects. Kmo u3 nux navan panvuie 3aHUMaMbCA
uccaedosamuem?

2. My mother has been followed up at the polyclinic since the time she was
discharged from the clinic. My father is followed up at the polyclinic to prevent
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the recurrence of the disease. 3a xem u3 nux nabmodenue no nosody omoanenibix
Pe3ybmamos Havamo parvuie?

XIV. Find Complex Object. Define the forms of the Infinitive Translate the
sentences:

1. The physician considered the incidence of heart attacks to be associated
with the nervous overstrain. 2. The doctor wants me to have undergone the
course of treatment by the end of the week. 3. We noticed the most characteristic
symptoms of rheumatic endocarditis have been eliminated since the
administration of those preparations.

XYV. Translate the following sentences:

1. Ceituyac 3ToT 60nbHO# cTpagaeT oT ocTpoi 6011 B o6macTH cepaua. 2.
3T1oT GoNbHOI cTpajaeT oT ocTpoit Gonu B 061acTu cepAna yxe uenbiii feHb.
3. CepaeuHble iIyMBbl OCTENEHHO YMEHBIIAINCH B NIpolecce dedeHus. 4. B
TeYeHHe NOCIEeHNX ABYX HeAeNb CepAeYHbIE LIIYMb! IOCTENEHHO YMEHbILIAHCS.

XVI. Read Text B. Entitle and retell it:

TextB

Some years ago an Italian worker whose name was Pietro Anello fell ill
with tuberculosis. He developed a severe form of the disease which was
progressing very rapidly. He was administered drug treatment which was
ineffective.

An Italian surgeon operated on him twice to arrest the cavity formation in
the lungs. But even this measure failed to control the development of the disease.
Tuberculosis process continued to develop and the life of the patient was in
danger.

The Italian physician refused (oTkasancs#) to operate on him for the third
time. One of the prominent Italian surgeons told Pietro’s relatives that he would
die if the third operation was performed.

One day Pietro saw a photograph of the Soviet surgeon Professor Lev
Bogush, a well-known Soviet specialist in lung operations. The idea came to
Pietro of asking Soviet doctors to perform the third operation. He went to the
Italy-USSR Society and asked to help him.

When Pietro Anello came to the Soviet Union Professor Bogush operated
on him for the third time. The operation was successful and Pietro’s life was
saved.
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UNIT 3. THE DISEASES OF THE ALIMENTARY TRACT

I'pammarrxka: CnoxHoe nopexatee.

LESSON 41
HOME ASSIGNMENTS

I. A. ITpoutuTe caenyiomme npeioxkeHus, CpaBHATE NX ¢ NEPEBOOM Ha
pycckuii 31K, OTBETHTE HA BONPOCH H BBITIOIHHTE 3aaHHs:

He is said to live here.
T"oBOpsT, 4TO OH JKUBET 3HECH.

The patient is thought to suffer from pneumonia.
HyMatot, uTo 6onbHOIf CTpafaeT mHeBMOHUEH.

Leucocytosis is known to develop in inflammation.
H3BecTHO, yYTO J1efiKONMTO3 pa3BHBAETCS IPU BOCHATIEHHH.

I.* KakoBbl MO CTpYKTYype aHIIMACKWE NpeiioXeHus: TIPOCThIE MU
cnoxHble? 2.* HaiinuTe B aHIMHMACKHX MpeUIOKeHHAX ckasyeMble. 3.* B kakom
3aJI0re CTOST CKa3yeMble B aHTIIMACKUX npeinoxennax? 4.* C 4ero HauMHaeTcs
nepeBol aHrauickux npemroxenuit? 5.* Kak nepeBoaarcs ckazyeMble Ha
pycckuit a3b1k? 6.* Ha3zoBuTe acTh pedu, KOTOpas CTOMT IOCIIE CKa3yeMbIX B
aHruACKUX mpeanoxeHusx. B kakoit popme crout 3Ta yactb peun? 7.* Kak
nepeBOOUTCS HHGMHHTHUB: HeonpeaeaeHHOR GopMoii rnarona wiy THYHOR
dopmoit rnarona, T. e. ckazyembiM? 8.* Kakue ciioBa CBs3aHH C
HH(OUHATHBAMH U ABJISEOTCA NOINESKALLIMMH IO OTHOLLEHHEO K HUM? 9. MoxHO
JI CKa3aTh, YTO HMeHHas 4acThb (he, the patient, leucocytosis) cocrasnser
c uHUHUTUBOM (t0 live, to suffer, to develop) enuHoe neitoe, ¥ Ha3BaTh 3TO
uesoe cnoxHbM nomiexaiuM? 10. Kax nepeBoadarcs npeuioxeHus co
CJI0XKHBIM nojnexaium? BrlyduTe rj1arofsl, ¢ KOTOpbIMU YIoTpebsercs
CIIOXHOE MOUIeXALIIEe.

B. B ciienytomux npeaioxeHuax o0paTHTe BHUMAHME HA 327107 CKA3yeMoro:

They seem to study Biochemistry.
Kasxercs, oMl H3y4aloT BHOXHMHUIO.

He appears to suffer from tuberculosis.
Kaxercs, oH cTpazaet TybepKyne3oM.

The pain proved to be sharp on physical exertion.
Oxka3sanock, uTo 60i1b ObLa OCTPOH NPH PU3UMYECKOM HATPKEHUH.
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I1.* Haiimute cka3syembie B aHTIMACKUX mpeanoxeHusx. 12.* B kakom
3aJI0Te CTOST cKasyeMble? 13.* HalituTe c/10:%HOe Notexaliee B aHNIMHCKIX
npeanoxeHusx. 14. CiieioBaTeNnbHO, C KAKUMH €1Le N1aroJaMHu-CKa3yeMbIMU
(B KaKOM 3aJ10T€) MOXKET YNOTpebnsaThes criokHoe noanexauee? 15. Bnuser mu
Ha nepeeog dopma undunuTHBa? KakuM BpeMeHeM 1 3aJT0TOM NepeBOaUTCH
KaIbli u3 HUX?

B. IlpouTtnTe 8 nepeBeauTe CjAelYIOLIME NPELTI0KEHN:

He is supposed to discharge the patient from the hospital.

He is supposed to have discharged the patient from the hospital.

He is supposed to be discharged from the hospital.

He is supposed to have been discharged from the hospital.

I1.* Hajiante caoxHoe nogjexamee n nepeBeauTe ciaeayiouue
HpPe10KeHHA:

1. On physical examination the liver was considered to be enlarged. 2. The
damage to the blood supply was supposed to have been present before the
operation. 3. Both mental and physical overstrain have been estimated to affect
the normal function of the heart in the most unfavourable way.

IIL. 3anomuuTe uTeHHe caeayromnx caos. Haligure nx nepeson nwke:

ulcer [‘Alss], neurogenous [njua’rod3inas], spastie [‘spastik], trophic
[‘trofik], eresion [i’rou3n], remission [ri’'mifn], pathogenesis [‘p2Oo’d3enisis]

CnacTH4ecKHuii, CyJOPOoXKHbIA; TpodUYeCKHH, NUTATENbLHBIA, 3po3us,
pazbeniaHue; 93Ba; NaTOTEHE3 (MeXAHUIM U passumue 601€3HeHHO20 npoyecca
6 opzanuiMe); HeBPOTEHHbIH, HEPBHOTO MPOHUCXOXIAEHUS; PEMHCCHH,
ocl1abienne 6o1e3HH, 3aTHXaHUe BOJIe3HH; 3aTHXaHHe O0J1e3HEHHBIX SBIeHUI

IV. BuiyurTe cienylomme cJioBa:

influence [‘influsns] n BiausHue, Bo3aeicTBHe, NeiCTBUE; Vv BIHATD,
OKa3bIBaTh BIIMSIHHE

majority [ma’d3oriti] # GonbIMHCTBO

contribute [kon’tnbju:t} y cnocoGcTBOBaTE (t0), ComeiicTBOBaTh

nausea [‘no:sjo] n TOLIHOTA

perforate [‘pa:fareit] v nepropupoBathb, npoHUKATH (into, through); perfo-
rated (perforating) ulcer npo6oaHas s28a

intermittent [,into’mitant] a mepeMexalowuics; npepbIBUCTbIH

rare [1€9] a peKuii; pa3pexxeHHblH (HETTOTHBIH)
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V. IlepeBenuTe cleayrwume CAOBOCOYETAHMA B HaHIUTEe B TekcTe A
NpeATI0KEHHA, Te OHH BCTPEYAIOTCA:

1. in the majority of cases; 2. contribute to the onset of ulcer; 3. perforating
ulcer; 4. vomiting and haemorrhage; 5. under the influence; 6. followed by
erosion; 7. intermittent in occurrence; 8. with remission

V1. 1. Ilpoutnre Texct A. 2. Halinute B HeM npeiioskeHns CO CJI0KHBIM
HoAJexXauuM u nepesequte ux. 3. Boinummre anraniickne 3KBHBATICHTHI
CJIEAYIOWNX CI0BOCOYUETANMI:

B COYeTaHWH ¢, B OOJBUIMHCTBE ClydaeR, B MOJIOAOM BO3pacTe, nof
BIIUSHUEM BHEIIHUX M BHYTPEHHHUX pa3fpaxuTeneil, cnoco6CTBOBATE HaYaly
MOSBJICHUS 3B, HHKAKHX XaPAKTEPHbIX KIIMHHYECKHX MPOSBIIEHHH.

4. HanunnTe Te3uCHI ¥ DEPECKANKNTE TEKCT:

Text A. Gastric and Duodenal Ulcers

The Soviet scientists N. Burdenko, L. Koreisha, A. Speransky and B.
Mogilnitsky proved the existence of an association between a lesion of the
central and peripheral nervous systems and the development of ulcer.

The neurogenous theory of the pathogenesis of ulcer was developed further
into the corticovisceral theory by K. Bykov and I. Kurtsin. According to this
theory gastric and duodenal ulcers were found to result from disturbances in
the central nervous system, i. e. the brain cortex.

The brain cortex under the influence of external and internal stimuli sends
impulses to the stomach and the duodenum, which cause a spastic contraction
of vessels. Such a spastic contraction results in local trophic disturbances
followed by erosion of the affected area by the gastric juice.

In the majority of cases ulcer is observed to develop in particularly nervous
persons, often after emotional overstrain. But an irregular diet in combination
with an emotional overstrain is often observed to contribute to the onset of ulcer
development.

Gastric and duodenal ulcers are found to develop more frequently in men
than in women, mainly at ages of 25 to 40 years. This disease is characterized
by pains, haemorrhages, nausea, vomiting, etc. At the onset of the disease pain
is usually dull in character. In gastric ulcers pain is found to grow worse after
meals. Acute pain in the stomach is known to be characteristic of perforated
ulcers. Pain due to ulcer is well known to occur periodically and be intermittent
in occurrence.

The course of ulcer has proved to vary with age and sex, location of ulcers,
etc. At a young age its course has no characteristic clinical manifestations. In
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old persons the incidence of ulcers is known to be rare. But they are often
complicated by considerable haemorrhage resulting from sclerotic changes in
the stomach.

Ulcers are known to have a chronic, cyclic course, with remissions from 6
to 12 months. Exacerbation (oGocrpenme) of ulcers, particularly that of duodenal
ulcers, has been found to occur in spring and autumn.

VIIL.* 3akonumTe AanHbIe NPEA/I0KEHNS B COOTBETCTBHY C COLEPKAHHEM
TEeKeTa A:

1. Patients with perforated ulcers are known to complain of ... (a) an acute
pain in the stomach; 6) a sharp pain in the substernal area radiating to the
shoulder) 2. In old persons ulcers are complicated by haemorrhage which is
due to ... (a) sclerotic changes in the stomach; 6) an irregular diet in combination
with a nervous overstrain) 3. According to corticovisceral theory the
development of ulcer is associated with ... (a) disturbances in the blood supply
of the brain; 6) the lesions of the central and peripheral nervous systems)

VIII IlpoutnTe crenyromme cooduieHns u 3anoMuuTe PaKkThi, 0 KOTOPBIX
B HHX FOBOPHTCH:

Do you know that

1. the movement of food in the intestines of a healthy person may last from
12 to 72 hours; 2. milk products contain about 100 substances useful for men; 3.
salt consists of two poisons, which are combined chemically in such a a way
that we can eat it; 4. the amount of gastric juice secreted in the stomach within
24 hours is 1.5-2 litres.

CLASS ASSIGNMENTS
IX. Put questions to the words in bold type:

1. Pain intermittent in occurrence is known to be characteristic of gastric
or duodenal ulcers. 2. Under the influence of internal and external stimuli the
brain cortex sends impulses to all the organs of the human body. 3. In the
majority of cases acute pain in the abdominal cavity may be a clinical
manifestation of perforated ulcer.

X. Define the part of speech of the words in bold type and translate them:

1. Numerous branches of small vessels branch off the coronary vessels. 2.
Some students of our group have madea marked progress in English that is why
their marks are much better now. 3. A bandage was put on the arm to bandage
the damaged blood vessels. 4. The patient does not require any preparation to
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be treated with Adonis preparation. 5. At six sharp the patient felt a sharp pain
in the heart area. 6. The treatment resulted in wonderfully good results. 7.
Having returned home I took my temperature and noted its return to normal.

XI. Change the sentences using Complex Subject:

1. Itis known that spring and autumn are those seasons when the patients
with ulcer suffer from the recurrence of the disease. 2. It is considered that
constant fatigue, the lesions of the nervous system and past diseases contribute
to the onset of gastritis. 3. It appeared that the characteristic clinical
manifestations of the disease were haemorrhage, vomiting and nausea.

XII. Use a subordinate clause instead of Complex Subject:

1. Exacerbation of duodenal ulcers is known to occur in spring and autumn.
2. Renal and splenic infarctions are likely to occur in endocarditis. 3. Brain
cortex stimuli are considered to send impulses to the stomach and duodenum.

XIII. Finish the sentences according to Text A:

1. The corticovisceral theory of the pathogenesis of ulcer was a further
development of ... . 2. Male patients at the ages of 25 to 40 are known to suffer
from ulcers more.... 3. At the onset of the disease the patients with ulcer complain
of pain which is ... . 4. According to corticovisceral theory it has been proved
that gastric and duodenal ulcers are due to .... 5. It is known that an irregular
diet as well as emotional overstrain may.... 6. In young patients the course of
ulcer may have no ... . 7. The Soviet scientists consider that the lesions of the
central and peripheral nervous systems lead to ... .

XIV. Answer the following questions:

1. What does salt consist of? 2. How much gastric juice is secreted in the
stomach within 24 hours? 3. What substances do milk products contain? 4.
How many hours may the movement of food in the intestines of a healthy person
last?

XYV. 1. Read Text B. 2. Name the factors contributing to the development of
gastritis. 3. Say about what symptoms of gastritis you have learned from the
text:

Text B. Chronic Gastritis

The term chronic gastritis must be limited to those cases in which evidences
of inflammation or catarrhal changes in the stomach are clear.

Chronic gastritis is known to occur as a separate or primary disease or it
may be associated with other diseases, particularly chronic liver and kidney

209



disease. In these diseases chronic impairment of the mucous membrane of the
stomach is an important factor in causing the catarrhal condition.

The most important causes of chronic gastritis proved to be alcohol,
inadequate food and a bad diet regimen.

The characteristic clinical manifestations of gastritis are an increased
secretion of mucus and a diminished secretion of acid and pepsin. In severe
forms of gastritis secretion is observed to be completely reduced and even absent
due to the lesion of the mucus membrane.

The most frequent symptoms of chronic gastritis are loss of appetite, slight
pain and general epigastric discomfort after meals. In severe cases nausea and
vomiting of mucus, particularly in the morning, are often observed. Frequently
the stomach becomes moderately enlarged.

The course of the disease is chronic and the symptoms are continuous.
They may become worse from time to time if a sick person does not follow the
diet regimen strictly.

LESSON 42
HOME ASSIGNMENTS

I. ITpouTnTe cienyroume ciona. Ilepesenure nx:

cancer [‘kznsa], carcinoma [,ka:si'noums], aetiology [,i:ti’olad3i], tumour
[‘tju:ma], epigastric [,epi’gestnk], anaemia [2’ni:mjo]

I1. Beryuure ciefiyiouue cjiona:

malignant [ma’lignant] a 310xavecTBeHHBIHA

hot [hot] a ropsuauii, xapxuit

suggest [sa’d3est] v HABOMUTE Ha MBIC/Ib, TPENOJAraTh; peaIarath
support [s9’po:t] 4 HONIEPHKHUBATE, NOAKPENISTD (00600b1)
hereditary [hi’reditori] @ HacnemcTBeHHBIA

node [noud] » y3en; HapocCT, yTONIEHHE

digestion [di’d3estfon] n numeBapenue; ycBOeH e (nuwju)

bleeding [‘bli:dip] #» kpoBOTEUEHME

remain [n’mein] v ocraBarbca

empty [‘empti] a nycroit

1. Caenyiomue c/10Ba 1 C10BOCOYETAHMS pacnpesennTe Mo rpadam:

Hassanue 3a60nesanuii HaspaHie NaTOI0rHYECKHX CHMIITOMOB

210



angina pectoris, perspiration, murmur, intermittent fever, benign and
malignant tumours, occlusion, dullness, crepitation, fatigue, ulcer,
haemorrhage, epigastric pain, carcinoma, loss of appetite and weight, pleurisy,
anaemia, fibrillation, vomiting; nausea

IV. HanmnuTe c10Ba, G/IH3KHE IO 3HAYEHHIO:

1. disturbance; 2. to radiate; 3. to result in; 4. a damage; 5. continuous; 6.
influence; 7. fever; 8. constant; 9. mild; 10. acute; 11. internal; 12. adequate;
13. onset; 14. to diminish; 15. ache; 16. to rise; 17. to involve; 18. carcinoma;
19. to nourish; 20. state; 21. bleeding; 22. to extend

V. Hanuuure ciioa NPOTHBONOJI0KHOIO 3HAYCHHUA:

1. gradually; 2. to increase; 3. to diminish; 4. mild; 5. internal; 6. to be due
to; 7. to follow; 8. onset; 9. base; 10. to accomplish; 11. to be admitted; 12.
adult; 13. to decrease; 14. to disappear; 15. to divide; 16. dry; 17. exertion; 18.
to rise; 19. to improve; 20. physical; 21. cold; 22. benign; 23. to leave; 24. to
doubt

V1. Haiiture n mepeBesTe npeuioxkeHHs CO CJI0KHBIM JONOTHEHHEM H
NPEIIOKEHHA CO CIOKHBIM TOAJICKALIHUM:

1. Academician A. N. Bakulev is considered to be the founder of a new
branch of surgery — cardiosurgery. 2. The cardiologist expected the patient to
undergo the heart operation if the therapeutic measures proved to be ineffective.
3. Hypothermia is known to be employed in cardiosurgery to enable the surgeon
to correct small congenital or developed heart defects. 4. The evidence of gastric
ulcer seemed to be confirmed by nausea and vomiting, though such a sign as
intermittent fever was not characteristic of the disease. 5. The physician observed
the patient’s appetite have been gradually improving since the administration
of the adequate preparation.

VII. [lepeBenuTe caeayomse OpenoxeHHHA, UCNOAB3YA CJIOKHOE
nojnexamee (MICEMEHHO):

1. BeposiTHO, y GOJIEHOTO METACTA3b! B [I€YEHH BCJIENCTBHE PAKa XelyaKa.
2. Bbuto o6HapyxeHo, 4TO Y Hero f3Ba xenyaka. 3. Oxazanocsk, 4To 6osbHON
6b11 ciMIuKoM c1ab Juis TaKo# onepanuu.

VIIL. 1. lpournte Texcr C. 2. HalizuTe: a) npeiioxeHusi CO CJIOKHLIM
HOTEXKALUNM M TepeBeInTe HX; §) B KA A0M Npeniokenn NaToro aGaua —
ckaszyemblie. 3. M310kHTe OCHOBHYIO MBIC/Ib HIECTOr0 a63aua B 0XHOM
npenioxkenut. 4. CocTaBbTe NATHL BONPOCOB N0 BTOPOMY 26321y TEKCTa:
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Text C. Cancer of the Stomach

Gastric carcinoma is a frequent form of cancer causing about 35-40% of all
deaths from malignant tumours.

This disease is more common in men than in women. The highest incidence
is noted at ages of 50 to 60. Gastric carcinoma is known to have a more malignant
course in young persons than in old age. The duration of gastric cancer from
the appearance of its first manifestations to death is not longer than 1-2 years.

The aetiology of cancer is unknown. But such pathologic conditions as
benign tumours, ulcer of the stomach, gastritis and stomach polyps have been
determined to contribute considerably to its development.

According to certain data the use of too hot or too cold food, smoking and
alcohol are considered to be responsible for the development of stomach
carcinoma,

In the past few years a virus theory of cancer has been suggested. Though
this theory is supported by many it has not yet been proved. For a long time
many scientists have beep discussing the importance of hereditary factors in the
development of cancer. The hereditary theory has not yet been confirmed either
(Taxxe).

The clinical manifestations of gastric carcinoma vary with the stage of its
development, location and spread through the lymphatic nodes and other inner
organs. The main symptoms of gastric carcinoma are known to be disturbance
in gastric digestion, epigastric pains, loss of weight and sometimes vomiting of
blood. A prolonged, usually external, profuse bleeding results in severe anaemia.
The appetite is usually reduced.

CLASS ASSIGNMENTS

IX. Supply the words of the same root:

extensive, exist, node, evidence, various, characterize, contribution, bleed,
support, response, impulsive, ulcerous, associate, preventive

X. Recall and supply the most characteristic words to be used with the
following nouns as attributes:

tumour, bleeding, node, vomiting, ulcer, manifestation, onset, fever, failure

XI. Choose the appropriate word. Translate the sentences:

1. (Malignant, benign) tumours are known to cause numerous metastases
(involving, improving) various internal organs. 2. In the presence of anaemia
the red blood cell count is considerably (increased, reduced). 3. Gastric
carcinoma appears to be more (common, rare) in the male than in the female.
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XI1. Define Infinitive functions. Translate the sentences:

1. No doubt chronic gastritis is one of the diseases to be responsible for the
development of gastric carcinoma. 2. Academician A. N. Bakulev was the first
surgeon in the Soviet Union to perform the operation on the heart. 3. To reveal
the early symptoms of malignant tumours is one of the measures contributing to
their effective treatment. 4. In the patients with ulcer pain is known to have
cyclic character with periodic remissions.

XIII. Use Complex Subject instead of the subordinate clause:

I. It was reported that the patient had been suffering from the digestion
disturbances for several years. 2. It seems that the pathologic changes in the
gastric mucous membrane due to chronic gastritis are responsible for the
development of malignant tumours of the stomach. 3. It was stated that the
patient had developed anaemia after profuse bleeding caused by perforating
ulcer.

XIV. Read and translate the following words:
epigastrium [,epi’gastriom], peritonitis [,pento’naitis], metastasis
[me’taezstasis], barium [‘beariom], degeneration [di,dzena’reifn]

XV. Finish the following sentences using the necessary words from
Assignment XIV:

1. The change of tissue from one form to another is ... . 2. The inflammation
of theinternal serous coat of the abdominal cavity is ... . 3. The upper portion
of the abdomen is ... . 4. Secondary cancerous lesions due to the spread of
the disease in to other organs and systems of the body are ... . 5. A special
food given to the patient before the X-ray examination of his stomach or
intestine is ... .

XVL 1. Read Text D. 2. Entitle it. 3. Characterize the pain in this disease.
4. Why is the prevention of this disease so important?

TextD

In gastric carcinoma pain is felt in the epigastrium and the patient often
complains of the feeling of pressure in the stomach area. Pain may become
severe when the tumour involves the pancreas, in peritonitis, and metastases
into the bones.

The gastric juice is known to contain much mucus, leucocytes and tumour
cells. In the majority of cases gastric secretion proves to be considerably
reduced.
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The X-ray examination is particularly important for the diagnosis of gastric
carcinoma. It reveals the so-called filling defect, when some areas of the stomach
remain empty after barium meal has been taken.

Preventive measures are carried out extensively to reveal the early signs of
gastric cancer an adequate therapy of ulcers and chronic gastritis is widely
used not to result in malignant degeneration.

XVIL. Instead of the words and phrases in bold type use those from Texts C
and D:

1. A continuous haemorrhage causes the decrease in the red blood cell
count. 2. 35—40% of all persons who die from cancer are known to have had
gastric carcinoma. 3. When the patient’s stomach was X-rayed the doctor saw
that some of its areas did not contain any barium. 4. Too hot or too cold food is
considered to contribute to the development of gastric cancer.

LESSON 43
HOME ASSIGNMENTS

1.* Buipasure ciieAYI0OmHe NOHATHH OTHHM CJI0BOM:

1. the decrease of the red blood cell count; 2. a physician who treats the
heart diseases; 3. the causes that produce the development of a certain disease;
4. the mechanism of the development of a disease; 5. the inflammation of the
internal serous coat of the abdominal cavity; 6. artificial cooling of the body;
7. the state of the organism when a person is neither well nor ill; 8. irregular
contractions of atria and ventricles; 9. an increase of the white blood cell count

I1.* BriGepnTe npaBuibHBIH OTBET HA BONPOC B COOTBETCTBHH C
coepxkanyiem texcra C:

I. What appetite has the patient suffering from gastric carcinoma? (a) It is
increased; 6) It is reduced.) 2. What do the clinical manifestations of gastric
carcinoma vary with? (a) They vary with the stage of the development of the
disease; 6) They vary with the age and sex of the patient.) 3. At whatage is the
highest incidence of gastric carcinoma observed? (a) It is observed at the age
from twenty to thirty; 6) It is observed at the age from fifty to sixty.)

III. 3amennTe NpnaaTouHoe NpeasoxKeHHe NPHYACTHBIM 060poTOM
(nucemenHo). IlepeBeanTe MonyueHHbIE NPEIOKEHH:

1. After the patient had suffered profuse external bleeding he developed
severe anaemia. 2. While the surgeon was performing the operation he revealed
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the ulcer on the anterior wall of the stomach. 3. The dullness which was
revealed on percussion was associated with the pathologic changes in the
left lung.

IV. IlepeBeaute texcr E. Ilepenaiite ero comepkansme:

Text E. Intestinal Tumours

Many forms of tumours are known to occur in the intestines, but we shall
limit our attention to the commonest, which is cancer. It generally leads to
chronic intestinal obstruction and its accompanying symptoms. In addition
there are usual symptoms of cancerous invasion—loss of weight and strength,
progressive anaemia and pain of varying degree depending of the part affected.
Any portion of the intestines is likely to be affected by carcinoma, but the usual
areas are the upper part of the colon, the sigmoid and the rectum. In the latter
situation the obstruction may be felt on rectal examination. In cancer of the
colon and sigmoid a tumour is usually well palpable, the esophagus above the
tumour is often thickened and spastic and peristaltic waves may be seen passing
in the direction of the obstruction.

V. BeiyusTe ciieqyionine cJ10Ba H nepeBeayuTe Npe/iioxkeHus, B KOTOPLIX
OHM YHOTpPeO.IEHbI:

retention [ri’ten/’n} n 3agepxka. The retention of urine is one of the clinical
manifestations of a kidney disease.

stool [stu:l} r cryn, ucnpaxHenue. The laboratory analysis of the stool
failed to reveal any blood.

tenderness [‘tendonis] n 6one3HeHHocTh. The patient complained of a
moderate tenderness on palpation.

remove [ri’'mu:v] v ynansats, ycrpaHsts. The surgeon removed the tumour
which had involved the stomach.

V1. IlepeBenvte, HcNOab3YS HIH CA0XKHOE NOMIEKALLEEe HIN CI0KHOE
aonomenne (MUCHLMEHHO):

1. U3BecTHO, 4YTO npobHoIHas #3Ba JBEHANUATHIIEPCTHON KHIIKH YacTo
CONpPOBOXAaeTcH OOMIBHBIM KpoBOTedeHrHeM. 2. XUpypr 3aMeTHII, YTO NpH
nanenanud 601e38eHHOCTD B HATYpeBHOH 00/1aCTH pacpoCTPAHAETCSE BHUS.
3. Cuuraercs, 4TO 3aepKKa MOYH ABISAETCS OAHUM H3 KIMHHUYECKHUX MPO-
sBJieHUiT 60/1e3HM novek. 4. Oxa3bIBaeTCA, UTO EPEMEKAIOLAACH JIHXOpaIKa
oTMedaeTcs B 6ONbLIMHCTBe cllydaeB Tybepkyiiesa. 5. CryneHTs! Habiona-
JIH, KaK OTOJIAPHHIOJIOT YRAIAET HHOPOIHOE TENO U3 ropia.
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CLASS ASSIGNMENTS

VIL. a) Give the words of the close meaning:

to affect, to cause, to decrease, acute, shight, damage, to rise, to perforate,
to spread, to enlarge, permanent

b) Give the words of the opposite meaning:
onset, gradually, fat, exertion, to precede, internal, malignant, moist,
frequent, to improve, toresultin

VIII. Supply one of known to you words of the same root. Make up sentences
using them:

appear, tender, danger, occur, digest, bleed

IX. Explain the following terms:

hypothermia, fibrillation, leucocytosis, a causative agent, anaemia,
malaise, pathogenesis, aetiology

X. Translate the sentences:

1. The surgeon did not doubt that he could perform this operation under
local anaesthesia. 2. Gangrenous forms of appendicitis are dangerous to life
because they may result in peritonitis. 3. The retention of stool may be due to
the inflammatory process in the appendix. 4. During the operation the upper
lobe of the lung was removed since a malignant tumour had been revealed
there. 5. After the attack of acute appendicitis had been controlled the patient
complained of a moderate tenderness on palpation.

XI. 1. Read and translate Text F. 2. Put questions to the text. 3. Retell it:

Text F. Acute Appendicitis

Acute appendicitis is known to occur in all age groups. Its incidence varies
in different sex groups; it is more frequent in women from 20 to 40 years of age.
Cases of appendicitis have been noted to occur even in infants and in very old
age.

Acute appendicitis is known to begin suddenly with sharp pain which is at
first felt in epigastrium but then becomes generalized in the abdomen. The pain
becomes worse on deep breathing in and coughing, it does not radiate and is
accompanied by nausea, retention of stools and gases.

The temperature is normal or subfebrile and there is moderate leucocytosis.
The ESR is initially normal. With the development of the disease temperature
elevation is observed and ESR becomes increased. The pulse is quick but it is
found to be not more than 90-100 beats per minute. The tongue is coated and dry.
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The attack of acute appendicitis is known to last for 3-4 days. Then the
temperature returns to normal, abdominal pains decrease and only a moderate
tenderness is felt in the right lower part of the abdomen on palpation.

Acute appendicitis is treated surgically. The operation is performed both
under general and under local anaesthesia.

The appendix is removed immediately to prevent its rupture which may
result in peritonitis. Such forms of appendicitis as gangrenous and perforating
are particularly dangerous to life. But sometimes even a mild form of
appendicitis may take a severe course and to result in perforation.

UNIT 4. THE DISEASES OF THE LIVER AND BILE DUCTS

I'pammarnxa: CaMocTosTe/15HBIH IPHYACTHBIA 060POT.

LESSON 44
HOME ASSIGNMENTS

1. FlpouTHTe npe10keHNsl, OTBETHTE HA BONPOCHI H BLITIQJIHATE 32 JaAHNSA:

a) Suffering from a severe pain I called in a doctor.
6) My friend suffering from a severe pain, I called in a doctor.

‘

1.* Haiinure obuiee nosutexaiuee B npeytoxenusx. 2.* Haiioure ckazyemoe
B npemnoxeHusx. 3.* Kakoil HenuuHoii GopMoii rnarona SBusercs cCIoBoO
suffering B npeanoxerusx? 4.* Kakyio CHHTaKCUYECKYIO (DyHKIIMIO BBINOJHSAET
cnoso suffering B npepnoxersix? 5, * Iepesequte npemioxeHHe (a) U CKAXUTE,
KTO cTpajan OT CHIbHOM 60 U KTo BbI3BAN Bpada. 6.* Kro crpajan ot
CUILHOM 601 1 BBI3BAI Bpaya B npeanoxeHuu (6)? 7. CrenosartensHo, YeM
MOTYT CyXHThb ci1oBa my friend o oTHoweHM10 K npuyactuio suffering, u xak
HaJ0 NepeBecTH npudacrue?

I1.* Haiinnre caMocTogTensHbli npuuactibiii 06opor. Ipennoxkenusn
nepeBeMTe:

1. The abdominal incision having been made and the stomach opened, the
ulcer was found to involve the posterior wall of the stomach. 2. There being
profuse external haemorrhage, the patient was immediately taken to the
hospital. 3. The digestion being considerably impaired, the patient constantly
complained of epigastric pains.
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IIL* ¥YkaxuTe, 4T0 ONYLIEHO B CAMOCTOATE/ILHLIX IPHYACTHLIX 00opoTax.
ITepeBenTe NpeIOKEeHAH:

I. The patient’s condition better, he was allowed to situp. 2. The procedure
over, the nurse left the ward. 3. The surgeon out, I could not talk to him. 4. The
retention ofstool noted, the patient was administered a light diet.

IV.* Onpenennte $popMy npruacTus B CaMOCTOATENLHOM NPHYACTHOM
oGopore n Bpemd riaarona-ckasyemoro. [lepesenure npeaioxenus:

1. The patient being admitted to the hospital, the doctor on duty examined
him in the reception ward. 2. The female having been hospitalized, the
generalized abdominal pain was controlled in three hours. 3. Generalized
abdominal pain having increased, the doctor asked the nurse to give the patient
another injection. .

V.* Haiiure camocTosiTe/ibHLI npuuacTHiii o6opot. Onpenennre B Hem
CJI0BO, HIparoLLee POTb MOIEKALEro:

1. The majority of the patients with hepatitis were between the ages of 41
and 55 years, the highest incidence of the disease being between 46 and 50
years. 2. Of the total number of the patients forty-eight have been relieved of
digestive symptoms, four having died of other pathologic conditions. 3. Three
patients have had symptoms of recurrence, one having died of a gastro-intestinal
bleeding.

V1. 3anomuuTe urenne caenywmmx cios. Halinure ux nepeson Hmxe:
hepatitis [,hepa’taitis], viral [‘vaiaral], infective [in’fektiv] .
WH(eKHOHHBIH, TERATHT (@ocnanelue nevelu ), BAPYCHBIH

VII. Buiyuste caenyromue ciosa;

hepatic [hi'patik] a nevenognei

bile [bail} # xéman

duct [dakt)# nporok

Jaundice [‘d32:ndis] # xenTyxa, xeNTYHOCTb

advance [od’va:ns] v BBLABUCATE (TEOPHIO, MJIEI0); IPOABUIaThLCA Bliepes

effort [‘efat] n ycuwue

elderly [‘eldsli] ¢ noxunoii

survive [sa’vaiv] v BBDKUBATh, OCTATHCS B KHBBIX, YIENETh; EpeHECTH
(onepaiuaio)

source [$2:S] n HCTOYHHK

entire [in’taia] a Bech, uenbiit
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subsequent [‘sabsikwant] @ nocnemyorumit
simultaneous [,simol’teinjas] a ogHOBpeMeHHBIH

VIIL. ITpoutnTe # nepeBeRuTe CIEAYIOUINE CJI0BA M C/IOBOCOYETAHNA!

1. jaundice [‘d30’.ndis]: severe jaundice, to suffer from severe jaundice,
jaundice was clearly marked;

2. survive [s9’vaiv]: to survive an injury, the patient survived the operation
well, some viruses survive at a high temperature;

3. source [s2:5]: a source of infection, a source of knowledge, the source of
virus is a sick person;

4. inadequately [in’zdikwitli]: inadequate, the patient was given an
inadequate dose of medicine, inadequately treated;

5. subsequently [‘sabsikwantli]: subsequent, subsequent examination, to
invade other organs subsequently;

6. simultaneously [,simal’teinjasli]: simultaneous, simultaneous impairment,
to be impaired simultaneously

IX. 1. ITpouTnTe TexeT A. 2. HaiiavuTe # nepeseauTe NpelIoxkeHns:

a) ¢ CaMOCTOATENLHLIM NMPHYACTHBIM 000poTOM; 6) ¢ HPHYACTHBIM
000pOTOM; B) ¢ YCHIHTEILHBIM 0GopoToM ‘it is ... that’. 3. IlepeBennTe Texcr:

Text A. Botkin’s Disease

Botkin’s disease, or the so-called epidemic or infectious hepatitis, is an
acute viral disease affecting hepatic cells and bile ducts.

The prominent German scientist Virchow believing it to be due to obstruction
of the common bile duct with mucus during inflammatory processes in the
duodenum, the disease was called catarrhal jaundice.

But in 1880 the prominent Russian scientist S. Botkin having advanced the
idea of an infectious origin of this disease, proved his suggestions by such facts
as the involvement in this pathologic process not only of the liver but also of the
nervous system, the kidneys, the enlargement of the spleen, etc.

But it was not before 1940 that the term “Botkin’s disease” was introduced
into medicine due to the efforts of the well-known Soviet physician M.
Konchalovsky.

Botkin’s disease occurs in epidemic form. This disease more commonly
affects children, adults as well as elderly persons suffering from it frequently
too.

Botkin’s disease is known to be due to a filterable virus present in the
blood, liver and found in stool and urine. The virus is infective only for man. As
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this virus cannot be seen under a usual microscope, it is revealed only by an
electronic one. Being highly virulent virus survives in water, food, and on hands
for days and weeks.

X. BoinumuTe 43 TEKCTA A SKBHBAJNEHTHI CJeIYIOWMX 3HAY eHHi:

1. 3akynopka ob1ero KeTIHOro NPoToKa; 2. 6narodaps ycwimsm; 3. a
TAKKe TOXWIbIE TI0au; 4. IeYeHOUHbIE KITETKH, 5. BEDXUBAIOT B BOJE H ITHUILIE;
6. yBennnueHte celle3eHKH; 7. ocTpoe BUpycHoe 3aboneBaHue; 8. Bocnianureb-
HbIH Mpoliecc

CLASS ASSIGNMENTS

XI. Translate the following words with the same root:

obstruction, obstruct, obstructive; survive, survival, survivor; suggest,
suggestive, suggestion; contribute, contribution, contributory, contributor

XII. Give the words of the close meaning:

to put forward, origin, whole, at the same time, to stay alive, in a wrong
way, some time later, rather old, quite easily

XIIL. Choose the sentences with Absolute Participle Construction:

1. Gastric and duodenal ulcers having been proved to result from
disturbances in the central nervous system, the corticovisceral theory of the
pathogenesis of ulcer was developed. 2. Being followed by erosion of the affected
area of the stomach, spastic contractions of vessels result in trophic disturbances
of this organ. 3. The patient having survived the operation well, the danger of
peritonitis was eliminated.

XIV. Define the functions of the Infinitive. Translate the sentences:

1. The prominent Russian scientist S. Botkin was the first to advance
the idea of an infectious origin of hepatitis. 2. The patient was known to
have been operated on for gangrenous appendicitis a year before his
admission to this hospital. 3. The physician did not expect the tissues of the
spleen and gallbladder to become involved simultaneously with the liver.
4. The patient had to follow a strict diet to prevent the recurrence of the
bile duct obstruction and jaundice.

XYV. Read the words and translate the sentences:

1. incubation [,inkju’beifn]: Incubation period is the time during which
pathogenic microorganisms grow in the body.
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2. prodromal [,prodro(u)m(a)l]: Prodromal period is the time when the
characteristic sympToms of an infectious disease have not appeared yet, but
the patient feels a general malaise.

3. parenterally [pa’rentarsli]: Allintramuscular and intravenous injections
are given parenterally, i.e. directly into the organism but not orally.

4. serum [‘siorom}: Serum is the watery fluid which remains after blood has
coagulated.

XVI. Answer the following questions:

1. What do pathogenic microorganisms do in the human body during the
period of incubation? 2. During what period of an infectious disease haven’t its
characteristic symptoms appeared yet? 3. What does the term “parenterally”
mean? 4. What is the watery fluid which remains after blood has coagulated
called?

XVIIL. 1. Read Text B. 2. Entitle it. 3. Say how infection spreads in this
disease. 4. Put 10 questions to cover all the text:

TextB

In hepatitis the source of virus is a sick person who may spread the infection
by personal contact from the last days of the incubation period during the
entire course of the disease. But the infection is particularly virulent in the
prodromal period and in the first week of the disease. The patient’s blood being
highly infective, even a small dose of 0.1 ml may be dangerous for a person.

In case of Virus A hepatitis infection enters the body through the mouth
when eating infected food or drinking water. In case of Virus B hepatitis infection
enters parenterally during transfusions of blood, plasma and serum,
prophylactic vaccinations or is due to inadecuately sterilized instruments.

Epidemic (Virus A} hepatitis most commonly occurs late in autumn, early
in winter, or in spring. The incubation period lasts from 14 days to 50 days, but
in Virus B hepatitis it is from 2 to 6-8 months.

Botkin’s disease causes inflammatory changes and degeneration of hepatic
cells and damage to the bile ducts due to which bile enters the lymph flow and
subsequently the blood. The tissues of the spleen, gallbladder and the nervous
and endocrine systems become involved simultaneously with the liver.

LESSON 45
HOME ASSIGNMENTS

I. Hanmunre u3BecTHbe Bam coteranud 108 ‘blood’ n ‘heart’ ¢ Jipyrumm
c/10BaMH (He MeHee 5 Ha KaxkKIoe C/I0BO).
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I1.* 3aMenHTE BbIAEIEHHEIE CN0BA OTHIKHMH 10 3HAYEHHIO:

1. In our country prophylactic vaccination is carried out against a number
of infectious diseases, (preventive, supportive) 2. Before making a blood
transfusion the blood group is to be determined, (to be obtained, to be established)
3. Jaundice may result from the impairment of the common bile duct. (to be due
to, to result in) 4. The pain was stated to radiate to the left arm and shoulder, (to
spread to, to lead to) 5. The temperature was known to have risen suddenly at
the onset of the attack, (to have decreased, to have elevated) 6. The incidence of
this disease varies in different age groups, (changes, exchanges)

IH. CocTaBbTe H3 ABYX [Ipe/I0KEHHI OIHO, NOAL3YACH JAHHBLIMH B CKOOKAX
€OI03aMH B rAr0JIaMH B HY)KHOM BpeMeHH:

1. The infection will not appear, (if) The instruments ... adequately, (to
remove, to sterilize, to eliminate) 2. Certain viruses will be destroyed (as soon
as) The temperature of the substance ... to 100°C. (to elevate, to exclude, to
support) 3. Bile will enter the lymph flow. (after) The degeneration of the hepatic
cells and damage to the bile ducts ... . (to diminish, to support, to occur)

IV. IlepeseanTre npeaiokenKs, HCNOIb3YS CAMOCTOATE/ILHbII IPHYACTHBIH
000poT (MHCHLMEHHO):

1. Tak kak 651714 nepBas Heflens renaTura, To uadexkuus 6p11a ocobeHno
3apasHa. 2. Koraa 6bu1a cxenana cpouHas onepanysi 1o oBojy raHIPeHO3HOI'o
anmneHavituTa, y 6015H0r0 6611 CHATDI Bee D0ne3HeHHbIe cMMITTOMBI. 3. Korpa
0OMIIBHOE XEeNMYZOYHOE KPOBOTeYeHHE ObLI10 OCTAHOBIEHO, ObiNa YCcTpaHeHa
OMacHOCTb /15 *KHU3HH GOIIBHOTO.

V. 3anoMuKTe Urenne cheayomux cos. Haiiaure ux nepeson nusxe:

cholecystitis [,kohsis’taitis], intrahepatic [,introhi’patik], extrahepatic
{,ekstrahi’patik], hypochondrium [,haipo(u)’kondriaon], umbilical
[.ambi’laikal], peritoneum [,pento(u)’ni:am), chemotherapy [,kemo(u) Oerapi]

6 PIOLLMHA, XOTEMCTUT, BOCITAICHHE XETYHOIO Ny3blps, XMMHOTEpaIIKs,
NIeKApCTBEHHAaA Tepaids, BHYTPHIIEYeHOUYHBIH, NYIOYHbIH, noapebepHas
o6nacts, noapebepbe, BEENEYeHOYHbII

V1. Buiyusre cheayiomne cliosa:

constipation [,konsti’peil’n] » 3anop

irritation [,in’teif’n] 2 pasapaxenue

approximately [o’proksimitli] adv npumepHo, npu6IN3HTENLHO
emergency [i'ma:d3onsi]# HEOTIOXKHBIH CIy4ail; a CPOYHbINA, HEOTIOKHBLH
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VIL 1. ITpournre teker C. 2, Haiiaure 4 nepeseaure NPeliokKEHH: a) C
CaMOCTOATEIbHBIM IPHYACTHLIM 060p0oTOM; 6) CO CNOMKHLIM NOATEKALIHM. 3.
Bumummre cnosa ¢ cydduxcamu “-ity’, -ize’, ‘-ness’, ‘-ency’. 4, Hazosure Bee
CHMOTOMbBI OCTPOr0 X0JeNKCTHTA. 5. BoinnuMre anrnuiickne JKBHBAIEHTSI
Clleay0IEX C/10BOCOYeTaHMIE:

cunbHas 601k, 60bp YCHIMBAETCH, ¥ COBEPIIEHHO 34OPOBBIX JIOAEH,
TAXEIIOe TeUYEHUE, YPE3RbIYaHO OnacHa JJIf KU3HU

Text C. Acute Cholecystitis

Among inflammatory diseases of bile ducts the most frequent is cholecystitis
or the inflammation of the gallbladder. Cholecystitis is known to occur rarely
in isolated condition, inflammatory processes both in the intrahepatic and
extrahepatic ducts, sometimes with the involvement of the liver being associated
with it. The main forms of cholecystitis are the following: catarrhal, purulent
and gangrenous.

The patient with cholecystitis is known to complain of intense pain, it
being localized in the right hypochondrium and in the umbilical area. An
attack of pain is usually preceded by physical and mental overstrain, sharp
physical movements or abnormalities in diet, fatty food and alcohol being
responsible for the onset of pain. But sometimes pain is observed to appear
suddenly in quite healthy persons. Pain may radiate to the right shoulder, right
arm, sternum, and lumbar area, its intensity depending on the form of cholecystitis
and the patient’s sensitivity. The pain grows much worse when the patient is
lying on his right side.

Dryness in the mouth, vomiting, nausea, and constipation are the
characteristic clinical manifestations of the disease.

During the attack of pain the face is moist with cold perspiration, the skin
is pale, the tongue and lips are dry. Even a slight palpation reveals severe
tenderness, it being due to irritation of the peritoneum. Approximately in 40-
50% of cases there is slight jaundice of sclerae. The biochemical blood analysis
is known to reveal some changes, they resulting from the effect of toxic
substances in the liver.

Purulent form of cholecystitis is highly dangerous to life and requires an
emergency operation. An even more severe course is observed in gangrenous
cholecystitis. Recovery is achieved by surgical treatment, it being followed by
prolonged antibiotic therapy and chemotherapy.
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CLASS ASSIGNMENTS

VIII. a) Supply words and word combinations having close meaning to the
following:

preventive, to rise, about five months, to radiate to, to involve, acute, to
result in, to determine, lesion, entire

b) Supply words of the opposite meaning:
to elevate, to recover, to diminish, approximately, dry, empty, sharp, base,
to doubt the diagnosis

IX. Use the verbs in brackets in the appropriate tense of the Indefinite
group. Translate the sentences:

1. Products of protein, fat, and carbohydrate digestion (to be absorbed)
from the gastrointestinal tract by the liver in which they (to undergo) furthur
chemical processes. 2. The liver (to destroy) toxic substances which usually (to
be formed) in the intestinal tract as well as some poisons which (to enter) the
body from without. 3. Jaundice (to be known) to be the disease which (to be due
to) the presence of a [arge amount of bilirubin in the blood and tissues.

X. Choose the appropriate form of the Infinitive. Translate the sentences:

1. The patient was known ... stool retention accompanied by nausea a
month before his present admission to the hospital. ( a) to have; b) to have had,
¢) to be having) 2. Sensitivity to antibiotics was reported ... not only in this
patient but in all the other members of the family as well since their early age.
( a) to be present; b) to have been present) 3. Prophylactic vaccination was
found ... since no cases of hepatitis were diagnosed after its administration. (a)
to be effective; b) to have been effective) 4. Skin irritation was revealed ... after
each parenteral administration of this preparation. ( a) to occur; b) to have
occurred; ¢) to be occurring)

XI. Make up sentences of your own using each of the given words first as a
subject, and then as an attribute:

heart, blood, lymph, serum, nerve

XIL 1. Read-Text D. 2. Entitle it. 3. Say why probing with radio-pill is
used:

TextD

It is common knowledge how difficult it is to examine the gastrointestinal
tract. Long rubber tubes are used and the process of probing is known to cause
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the patient much discomfort. It gtves only limited possibilities for the examination
of the stomach and none at all for the intestine. Usual physiological methods
are often ineffective for studying many important processes in the human
intestine,

But a small electronic instrument called a radio-pill (paguokancyna) helps
the physician in this matter. It is a small tube less than two cm long and only
some millimetres in diameter. A very small transistor — transmitter is inside the
tube.

The patient swallows this radio-pill which passes along the gastrointestinal
tract sending information on pressure, temperature, gastric secretion, the lever
of acidity, etc., thus helping the physician to reveal all the pathologic changes.

LESSON 46
HOME ASSIGNMENTS

1. Hanumste rnarossl, Henosb3ys yKaszannbie cypukceni. [lonyuennnie
CJI0BA NEpeBeInTE:

-ize: general, local, sterile, character;

-en: thick, wide, deep, strength

I1.* OnpeaeauTe, kakoii coi03 onymen. Ilpeanoxkenns nepeseaure:

1. When the urinalysis was ready the physician received all the findings he
had insisted on. 2. The surgeon considered the appendix had to be removed
immediately because its rupture might cause peritonitis. 3. Almost everything
the physician had determined by physical methods of examination was
confirmed by laboratory findings. 4. In all the patients except the one the
cardiologist has not yet examined the diagnosis of cardiac insufficiency was
made.

HI1.* BeiGepute nyxnyio $opmy npHiacTus JJis CAMOCTOATEILHOrO
npu4acTHoro o6opora. Ipeanoxenns nepeseaure:

1. The abdominal pain ... by nausea and vomiting of 20 hours’ duration,
the patient was hospitalized for an emergency surgery. ( a) accompanied; b)
being accompanied; ¢) having accompanied; d) having been accompanied) 2.
There ... permanent dryness in the mouth, nausea, and constipation, the
diagnosis of acute cholecystitis may be suggested. ( a) being; b) been; ¢) having
been) 3. The severity of jaundice ... , a considerably elevated amount of bilirubin
was found in the blood on the following analysis. ( a) increasing; b) being
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increased; c) having increased; d) having been increased) 4. The postoperative
course was smooth for a week, no recurrence of bleeding ... . a) observed; b)
being observed; c) having observed; d) having been observed)

1V. TlepeseanuTte, HCNOAbL3YA CAMOCTOATEIbLHBIH NPHYACTHLIH oGopoT
(nuceMenno):

1. Korga Bpay nanesnupoBan neyeHb, 60J1e35eHHOCTh 0TMEYANach Ha TpH
nanbua Huxe pebeproro kpad. 2. MHoraa xenyHokameHHas 6onesHb
COMPOBOKIACTCA OCIOXHEHUAMM, IPHYEM pa3BUTHE XONEINCTHTA ABIIACTCA
Haubosee 4acTbIM. )

V. 1. [TpoutnTe Teker E. 2. Cxaxure, Nps Kakux 3a0071eBaHUAX MOKET
Ha0MOAATHCH KENTYINHOCTS. 3. Brinnumute aHrmiicKHe IKBHBAJICHTDI CAeaY-
IOUIHX C/I0BOCOYETAHKIN:

TIPHHUMAIOT XeJITOBATYIO OKPACKY, CHIIbHBIH 3y, B 3aITyILICHHBIX CIIy4asX,
00bIYHOE OCIIOKHEHHE

Text E. Jaundice

Jaundice is a symptom common to many disturbances and diseases of the
liver, such as obstruction of the bile ducts, cancer, etc. In jaundice the skin and
the sclerae take on a yellowish colour which may vary in its intensity. Even the
serum of the blood is bile coloured. Jaundice is frequently accompanied by
severe itching. The pulse is usually slow, and there is a tendency to haemorrhage.
In advanced cases nervous symptoms may develop. Jaundice being caused by
obstruction, the bile cannot pass to the intestines and the stools are of a white
colour. The urine is deeply coloured. In toxic jaundice the stools may be of
normal colour or deeply bile coloured.

Infectious jaundice in adults has been found to be due to a virus. It is
characterized by fever, vomiting, jaundice and haemorrhage from the nose,
intestines, etc., Jaundice is not a rare complication in case of severe intoxication.

V1. [TpuroroseTe cooGmenne Ha temy “Infectious Hepatitis” na
ocHosanuu Texcros A, B, E.
CLASS ASSIGNMENTS

VII. Translate the words with the same root:

strong, strength, strengthen, strongly; continue, continuous, discontinue,
discontinuous, discontinuation; digest, digestive, digestion, indigestion; sense,
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sensitive, sensitivity, senseless, hypersensitivity; thick, thickly, thickness,
thicken, thickened; local, locate, localize, localized, localization, location,
locality; wide, widely, width, widen, widened

VIII. Memorize the reading and meaning of the medical terms:

diabetes [,daio’bi:tis] anaber, caxapHas 601e3Hb

biopsy [‘baiopsi] 6uoncus (Quaznocmuyeckoe uccredosanue mKkanu,
83AMOE U3 HCUBO20 OP2AHUIMA)

pigmentation [,pigmon’tei/njokpaluupanue

stasis [‘steisis] 3acToit, cTas

rash [rzf] ceinb

IX. Finish the following definitions and answer the questions:

1. The disease of the endocrine system caused by a large amount of sugar in
theblood is ... 2. The colouring of the skin caused by some disturbances in the
body s .... 3. The diagnostic examination of the tissue taken from a living body
is.... 4. An unusual eruption (ebichimanue) on the skin mostly caused by some
infectious disease is ... . 5. The disturbance of blood circulation that causes
blood to stop at a certain portion of a vessel is ... .

What is: a) pigmentation; b) rash; c) diabetes; d) stasis; ) biopsy?

X. 1. Read Text F. 2. Translate the second paragraph; a) name the findings
of the physical examination; b) state the abnormalities revealed by laboratory
analyses. 3. Summarize the essence of each paragraph in a sentence so as to
make the plan of the case history:

Text F. Hepatic damage due to Chemotherapy

1. A 50-year old woman had been known to have diabetes for 20 years. Her
condition had been controlled by diet and administration of 100 units of insulin
preparation daily. In an effort to improve the intensity of her control she had
been given in addition | gr of chlorpropamide’ per day.

2. About three weeks later she noted general malaise, weakness and loss of
appetite, followed in a few days by the discovery of dark urine, light stools and
rash on her trunk. With the passage of an additional week by which time she
had taken a total of 27 gr of chlorpropamide, she noted jaundice. There was no
pain, fever, nausea, or vomiting. Her past history did not reveal liver or bile
duct diseases. She was hospitalized on October 10 for further studies.

3. The findings of the physical examination showed the presence of jaundice
and diffuse rash on the chest and abdomen. The liver was enlarged and there
was tenderness on palpation.
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4. The blood analysis revealed serum bilirubin to be at the level of 8.9
mg%, the hemoglobin level was 11.6 gr% and the white blood cell count 7,600
per cubic millimetre. Platelets averaged to 490,000 per cubic millimetre.
Urinalysis revealed the presence of bile.

5. The biopsy of the liver performed on October 16 showed normal liver
structure. There was mild pigmentation of Kupffer cells? and slight capillary
bile stasis. Some inflammatory reaction in the portal tracts was noted, but no
inflammatory or degenerative changes were observed in the hepatic cells.

6. The patient was discontinued chemotherapy with chlorpropamide and
her diabetes was controlled by a diet containing 150 gr of carbohydrates, 75 gr
of proteins and 80 gr of fats and the administration of 80 units of insulin
preparation daily.

7. Her symptoms having been relieved after a month’s treatment, the patient was
discharged on November 14. She complained of neither jaundice nor any other
symptoms when she was seen for a follow-up examination three months later.

Notes

1. chlorpropamide — Xmopnponamun (Hazeanue npenapama)
2. Kupffer [‘kupfs] cells—kyntepoBcxue KIeTKM B MeueHH

LESSON 47
' HOME ASSIGNMENTS

Revision

L. ITosTOpHTE rpaMMaTHYeCKHE NPABHJIA, JEKCHYECKHH H TEKCTOBOIl
matepuaj, uuki VI (ypoku 41—46).

IL. TMepeseaute cneayiomue npeIokKeHHs U ONpee/IuTe B HEX CJI0KHOE
noanexaniee:

1. Jaundice is known to be present in the diseases of liver as well as in the
diseases of intrahepatic and extra-hepatic ducts. 2. The characteristic clinical
manifestations of gastric carcinoma are known to be epigastric pains, loss of
weight, nausea and vomiting of blood. 3. Too hot food is supposed to contribute
to the development of gastritis.

I11. Haijigure camocTosATenb bl npuyacTHBlii o6opot. Tlpeanoxenns
nepepeanTE:

1. The amount of phosphorus being small in food, children may develop
general health impairment. 2. The patient developed severe haemorrhage, it
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being caused by the perforating duodenal ulcer. 3. The patient having developed
hepatitis, severe jaundice was clearly marked.

1V. [TepeseanTe cnenyiomme cl0BOCOYCTAHNA:

l. mepemMexalomasca 1MXopaaka; 2. 310Ka4eCTBEHHAA OMyXOnb; 3.
CTpaJaTh OT MIHTENLHOrO KPOBOTEYEHHA; 4. IPOU3BECTH CPOYHYIO
XMPYPrUYECKyIo Ollepanuio; 5. cAenaTh NepeluBaHue KPOBH Y IIasMmsbl; 6.
NPEANON0XUTb AUATHO3 A3BbI ABEHAALIATHIIEPCTHON KMLUKY; 7. 0O6HAPYXUTH
HapylleRye nHiieBapenus; 8. criocobeTBOBaTh 3aePiKKe CTYNA; 9. )KanoBaThes
Ha pasjipaxeHue KOXH

V. PacnpeJennTe JanHbIe C/I0BA H C/I0BOCOYETAHMS NO rpadam:

Hassanue 3abonesanus IMTatonoruueckne | JleueGHble mpoueayphl
CHMITTOMBI

1. gastric ulcer; 2. serum transfusion; 3. continuous haemorrhage; 4.
carcinoma; 5. anaemia; 6. intermittent fever; 7. prophylactic vaccination; 8.
profuse external bleeding; 9. chemotherapy; 10. chronic gastritis; 11. dryness
in the mouth; 12. acute cholecystitis; 13. parenteral injections; 14. severe nausea

VL1.* BuiOepuTe cuMnToMbl, HaHOoIee XapakTepHbie AN YKA3AHHBIX
3a0o0eBanuii:

1. In acute cholecystitis the patient suffers from ... (a) atrial fibrillation; 6)
intense pains in the right hypochondrium and in the umbilical area; B} slight
pain and general epigastric discomfort)

2. Inattacks of acute appendicitis the patient usually develops ... (a) profuse
external bleeding; 6) vomiting of blood; B) sharp pains in the epigastrium,
which soon become generalized in the abdomen)

3. Perforating ulcers are characterized by ... (a) pain which is usually dull
in character; 6) acute pain in the stomach; 8) sharp pain in the substernal area
radiating down the arm)

4. The development of chronic gastritis is characterized by the appearance
of ... (a) the loss of appetite, pain and epigastric discomfort after meals; 6)
nausea, vomiting accompanied by haemorrhage; B) cold perspiration at night
and intermittent fever)

VIL [pxroroBsTe cOOGIHEHNA HA YKA3AHHLIE TEMbI, HCNO/IL3YH ONOPHBIE
cloBa:

1. Chronic gastritis: separate; to be associated with; liver disease; the
impairment; catarrhal condition; to cause; inadequate food; a bad diet regimen

229



2. The incidence of gastric cancer: common; women; highest incidence;
age; malignant course; young persons; the duration of the disease -

3. Acute appendicitis: sharp pain; epigastrium; to become generalized;
breathing in; to be accompanied by; retention of stools; temperature; blood
analysis

4. Acute cholecystitis: inflammatory disease; bile duct; frequent;
gallbladder; to occur; to be associated with; the forms of cholecystitis; to involve;
the liver; purulent, gangrenous; catarrhal

VIIL 1. [Tpourure teker A. 2. Hailinute u nepeseaurte mpeanoxenus,
coJepkaniue: a} cCaMOCTOSTEAbHBI npuyacTHbii 0GopoT, 0) cioxHoe
noanexamee. 3. Pacckakure o cumnromatuke neputonnta. Haiigure
AHIIMHCKHE FKBHBANEHTDI CNEAYIOLMX CI0BOCOTETAHMI:

HeOTIIOXKHa s oneparus, npobozHas 13Ba, pa3fIHTOH rHOHHbIN NEPHTORHT,
Nonbie Opranbl 6 plOLUKOH NONOCTH, 3HAYHTENBHO CIOCOBCTBYET BBI30 POBIIE-
HHIO.

Text A. Peritonitis

Peritonitis is known to be general or localized, acute or chronic, primary
or secondary.

Acute general purulent peritonitis is believed to be due to perforation of
one of the hollow abdominal organs. The most frequent causes are perforating
appendicitis, inflammatory conditions of the female sex organs and perforating
gastric or duodenal ulcers.

The main symptoms of this condition are vomiting, pain and tenderness in
the abdomen, it being considerably enlarged due to the presence of fluid there.
The temperature is known to be moderately elevated, the pulse rate being
considerably changed. The blood analysis usually reveals leucocytosis.

This condition is extremely dangerous to the patient’s life, an emergency
surgery being performed to save the patient. During the operation the primary
focus of peritonitis is to be removed, the danger for the patient being eliminated.

Emergency operative treatment is known to be followed by a course of
antibiotic treatment, which greatly contributes to the recovery.

CLASS ASSIGNMENTS

Revision

IX. Replace each part of the Complex Subject given in bold type by the
corresponding word or word combination given below:
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1 2
The female patient was known to complain of skin irritation.

1. the nurse; the physician; the surgeon; the male patient
2. to suffer from continuous bleeding; to perform an emergency surgery; to
give blood and serum transfusion; to reveal digestion disturbances

X. Finish the sentences:

1. Acute cholecystitis is known ... (a) to be characterized by pain radiating
to the breastbone and lumbar area; 6) to be accompanied by profuse external
bleeding) 2. Irregular diet as well as an emotional overstrain have been found
... (@) to result in the disturbances of peripheral blood circulation; 6) to contribute
to the development of gastric and duodenal ulcers) 3. Clinical manifestations of
gastric carcinoma prove ... (a) to vary with the stage of its development, location
and spread through the lymphatic nodes and other inner organs; 6) to be
associated with the lesions of the central nervous system)

XI. 1. Translate the sentences. 2. Find the subject in the main clause and
the word acting as a subject in the Absolute Participle Construction:

1. Digestion disturbances having been present for a long period of time, the
patient was prescribed a strict diet not containing any fat. 2. The patient suffering
from a continuous bleeding, severe anaemia developed. 3. There being no
characteristic clinical manifestations of gastritis, the patient was allowed to
vary hisdiet. 4. Tumour cells being spread with the blood flow, metastases may
appear in various organs.

XII. Supply extended answer to the following questions:

1. Who of Soviet scientists proved the existence of association between a
lesion of the central and peripheral nervous systems and the development of
ulcer? 2. What do you know about the corticovisceral theory of ulcers? 3. Give
the characteristic clinical manifestations of gastritis. 4. What factors contribute
to the development of gastric cancer? 5. What is the development of acute
appendicitis accompanied by? 6. What did the prominent Russian scientist S.
Botkin prove? 7. What pathologic changes does hepatitis produce in the human
body? 8. What three forms of cholecystitis are there? 9. What treatment is
indicated in purulent and gangrenous forms of cholecystitis? 10. What diseases
may be accompanied by jaundice?

XIIL Say what diseases are spoken about in the following statements:

1. This disease is treated surgically, The operation is performed not under
general but under local anaesthesia. The operation must be performed
immediately to prevent the development of peritonitis.
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2. This disease is most commonly observed in nervous persons. Such factors
as mental and emotional overstrain contribute considerably to its development.
The incidence of this disease is higher in men than in women. This disease is
characterized by a chronic cyclic course.

3. When the physician examines the patient with this disease he reveals
severe tenderness in the right upper part of the abdomen and in the umbilical
area. The physician also notes slight jaundice of sclerae. The patient complains
of dryness in the mouth, vomiting, nausea and constipation.

XIV. 1. Read Text B. 2. Say what the doctor must pay particular attention
to while examining a patient whose condition is suggestive of liver or bile duct
disease:

Text B. Symptoms of Diseases of the Liver and Bile Ducts

When the physician is taking the patient’s medical history he must pay
attention to the patient’s working and living conditions, the diet which the
patient follows, the history of past diseases, particularly of those of the
alimentary tract, and the condition of the nervous and endocrine systems, because
a hepatic disease is often directly associated with these factors.

For example, overeating, particularly of fatty foods, alcoholism may
sometimes suggest the diagnosis of the fatty degeneration of the liver. A persistent
lesion of the liver may be observed after Botkin’s disease and in chronic
infections. Involvement of the liver and bile ducts is often found after
gastrointestinal diseases, gastritis being one of them.

The patient’s complaints of loss of weight, pain in the right hypochondrium
and abdominal enlargement may contribute to the proper diagnosis of the
diseases of the liver and bile ducts. Among the characteristic symptoms of a
hepatic disease are a yellowish colour of the skin, sclerae and of the mucous
membranes of the oral cavity, dilatation of the veins in the umbilical area,
tenderness in the left and right hypochondrium.

Palpation and percussion of the liver and spleen may supply important
evidence for a diagnosis. The size of the liver may be enlarged or contracted, it
may be soft or firm, its surface may be nodular, the lower border may be sharp
— all these findings enable the physician not to doubt an adequate diagnosis.

UNIT 5. INFECTIOUS DISEASES

I'pammarnka: YcoBHue npeioxerds. Cocnararelbiioe HakIoHEHHe.
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LESSON 48
HOME ASSIGNMENTS

L* OnpegennTe 3naueHue cnosa ‘if:

1. If there is common bile duct obstruction jaundice usually develops. 2.
The surgeon wanted to know if all the surgical instruments necessary for the
operation had already been adequately sterilized. 3. Persons who have been in
contact with the sick may be infected with hepatitis if prophylactic vaccination
against it is not carried out.

IL. TpoyTHTe NpenioKeHH s ¥ CPABHUTE HX ¢ IEPEBOIOM HA PYCCKHi AILIK.
OGpaTHTe BHHMaHKe HA BbIIENEHHbIE cCKalyembie. OTBeTHTE HA BONPOCHI:

I. a) Ifheisat the Institute -tomorrow he will see my brother.
Ecnu on Gyaet B HECTHTYTE 3aBTpa, OH YBHANT Moero Gpara.

I1. 6) If he were at the Institute tomorrow he would see my brother.
Ecny 6b1 0H GbL1 B HHCTHTYTE 3aBTpa, O yBHAeA 61 Moero Gpara.
B} If you took this drug now you would feel an immediate relief.
Ecnu Gb1 BbI PUHSAIIH 3TO JIEKAPCTBO Ceifyac, Bbl NOMYBCTBOBAIH Obl
HeMe,/1eHHOe obneryeHue.

II1. r) If he had been at the Institute yesterday, he would have seen my brother.
Ecnu 6b1 oH ObLT B HHCTHTYTE BY€pa, OH YBHAea Ob1 Moero Gpara.
1) If he had taken this drug yesterday he would have felt an immediate
relief.
Eciu Gbl OH npuesA 3T0 JEKapCcTBO Buepa, OH HOMYBCTBOBAN Gbl
HeMe/eHHoe obneryexne.

1. Kakoe ycnosue Bbipaxaer npeanoxerue 1 (a), U kK kakoMy BpeMeRH
OTHOCHTCS ACHCTBYE B 3TOM Nipeanokednu? 2. B kakoM BpeMeRH CTOAT T1arosibl
B I Tune ycnoBHbIX npemwioxennit? Kak nepesoasrcs Ha pycCKMi A3bIK 3TH
nipeanoxenns? 3. Kakoe ycnoeue spipaxator npeioxenus I (6), (B), u
KaKkoMYy BpeMeHH OTHOCHTCSA AEHCTBHE B 3THX npegtoxenusax? 4. B kakom
BpeMeHH croat raaroist Bo II tune ycrmoeHbIx npemnoxeHunit? Kak ovn
riepeBoaATCA Ha pycckHii a3bik? 5, Kakoe ycloBHe BbIpaxaloT NpeaokeHHs
111 (1), (@), ¥ K KaKOMY BpeMeHH OTHOCHTCH JeHCTBHE B ITHX NPeIoKesuax? 6.
B xaxom Bpemeru croat riaroisl e I11 tune yenoBHsix npemnoxennii? Kak onn
NEepeBOAATCA Ha PYCCKUI A3bIK?

1I1. ITepeBeauTe cnenyomKe npeaiokenus. OnpenejauTe THI YCIOBHBIX
1IpeI0XKeHHI:
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1. If biopsy had revealed cancer cells in the lung, the patient would have
been operated on. 2. If the temperature is extremely high viruses will not survive.
3. The gastric juice would contain much mucus if the examined patient had
carcinoma. 4. The patient would not have developed severe anaemia, if he had
not suffered profuse external bleeding because of a bad injury.

IV. Haiite nonnyio ¢opmy GECCOIO3HLIX MPHAATOYMHBIX YCAOBHBIX
npenokeHuii:

1. Had obstruction not been controlled, the patient would have undergone
an emergency surgery. 2. Could the nurse carry out this procedure herself, she
would not ask the doctor to help her. 3. Were Iin your place, I should discontinue
penicillin treatment. 4. Had the pain not radiated to the substernal area, the

diagnosis of angina pectoris would have been excluded.

V. INMpouTuTe nperaoxkenus, 00paTuTe BHHMAHHKE HA BhlleJICHHbIE CI0BA H
uX nepenoa. OTBeThTE HA BONPOCH! H BLIIOJIHKTE 3a5aHKe:

a) If he were not ill he would be at
the Institute today (tomorrow).
Were he not ill, he would be at
the Institute today (tomorrow).

If he had not been ill he would have
been at the Institute yesterday.

6) It is necessary that he should
examine the patient immediately.
It is desirable that she be at the
clinic at 2 o’clock.

It is important that he take this
book.

B) The doctor insists that this pro-
cedure be carried out immedi-
ately.

I wish he be well again as soon as
possible.

r) She looks asif(as though) she were
ill.

A) Youmust keep your bed lest you
should have a complication.

He repeated his experiments many
times so that he might get the exact
data.
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Ecnu 6b1 oH He 601e71, OH Gbun 661 B
HMHCTUTYTE CETOAHS (3aBTPa).

Ecnu 6u1 oH He 6onen, oK Guin 661 B
HMHCTHUTYTE BY€epa.

Heobxoanmo, yTobpl OB ocMoTpel
60JIBHOTO HEMETEHHO.

KenarenbHo, yT00Ob1 OHA ObUIA B KIIH-
HHUKeE B 2 4aca.

BaxxHo, 4T0ObI OH B35/ 3TY KHHTY.

Bpau nactauBaer, yro6bl 3Ta ipoLe-
aypa 6slna BoIMONHEHa HeMen-
JIEHHO.

Kax s xoten 6s1, 4T00bI OF BbI3AOPO-
BeJl KaK MOXHO ckopee!

OHa BBITIAANT TAK, KAK GyaT0 ObI OHa
6onbHa.

Bbi 001KKBI TeXATh B IOCTENH, 4TO-
651 He ObLIO OCTIOKHEHHUS.

OH NOBTOPSUI 3KCIIEPHMEHTBI MHOTO
paz, 4roon MOXHO ObLIO TIOJTY-
YUThb TOYHBIE JAHHbIE.



1. Yro BelpaxaeT cocnaraTenbHoe Haknosenue? 2. Kak nepepaercs B
aHTIIMHACKOM A3blKe cocnararelbHoe RaknoHeHue? 3. Onpenenure BHAb!
NPHIATOYHBIX MPEATONKEHHI, B KOTOPBIX ynoTpebngerca cocnararenbHoe
HaxsoHeHHe. 4. Kax obpazyercsa cocnararellbHOE HAKJIOHEHHE B PYCCKOM
A3bixe?

VI.* [1epeBeaute npennoxenns H 00bscHUTE nEpeBoa:

1, It is necessary that the group of blood be determined before the
transfusion is given to the patient. 2. The physician suggested that the
electrocardiogram should be repeated. 3. He looked as if he were very tired. 4.
It is not very likely that hemoglobin level should increase in the course of the
disease. 5. Itis better to operate on immediately lest the appendix should rupture.
6. The doctor insisted that chemotherapy be discontinued. 7. I wish the findings
of the laboratory analyses be better.

VII. IlpouTuTe cN0Ba, KOTOpPbIe COBNAJAIOT € PYCCKHM 3HAYECHHEM, A 3aTeM
€JI0BA, KOTOPLIE HE COBNAJAIOT:

immunity [i’mju:niti], invasion [in’veizn)], natural [‘nztfrol], absolute
[‘=bsolu:t], antidote [‘®ntidout], specific [spi’sifik], neutralize [‘nju:tralaiz],
vital [‘vaitl]

VIIIL. Buiyuure cieayromue ciiosa. [lepeseaure npeaioxeHus:

lack [l2k] v HexBaTaTh, HENOCTaBATh; 17 HEAOCTATOK,HEXBATKA, OTCYTCTBHE.
The patient was lacking red blood cells. '

relative [‘relotiv] @ otHoCHTENbHBIH; relative to smth orHocHTenBKO Yero-
1., 1o nosoay 4Yero-n. Relative association was established in those two cases.
This article was relative to the latest developments in genetics.

previous [‘pri;vjes] @ npemectBytommi, npensLayiuii. The previous attack
of pain was particularly severe.

injure [‘ind39] v moBpexaaTh, nOpaxkartb, TPaBMUPOBaTb. The patient
developed acute pain because of the injured leg.

inject [in’d3zekt] v BBOgHTE (lekapcTBO); Aenath UHbekUH0. Tuberculin
was injected to this patient.

subcutaneous [‘sabkju’teinjas] a noaxoxubiii. Subcutaneous injections were
given to this patient daily,

employ [im’ploi] v npuMeRATh, HCTIONB30BATH

IX. O0pa3syiiTe HOBBIE CI0BA NP NOMOLIK NPePHKCOB K NEPEBEIUTE HX:
sub-: cutaneous, cortical, febrile, serous, sternal, mucous;
in-: sufficient, direct, active, adequate, digestion, complete
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X. 1. [TpournTe Texcr A. 2. HaiiauTe n nepeBeaAnTe NpeioxkKeHue, coaep-
JKaliee cocjarare/sHoe HaKJIoHenHe. 3. BoinHuTe anruickue 3KBUBaJIeH-
ThI ClleAYIOHIHX CJIOBOCOYETAHMI:

NPAMOH KOHTAKT, 0co00e CBOIHCTBO COMTPOTHRIIIEMOCTH, B (IIpH) pa3IH4HEIX
YCTIOBUSIX, BbI3JOPOBJIEHHE HACTYTIAET, HANHYHe Mo60H HEdekuun

4. Hanuunte anHOTAIHIO 3TOr0 TEKCTA:

Text A. Immunity

Infectious diseases are known to be caused by the invasion and growth of
microorganisms in the human body. Infectlon may result from direct contact
with patients or from indirect one.

But the human organism is known to have a specific capacity of resistance
against infection, which is called immunity, it being natural and artificial.
Under various conditions it may be entirely lacking, it may be relative, rarely
it may be absolute. A previous attack of an infectious disease produces a more
or less permanent protection against its subsequent infection.

In the coursSe of their growth in the body many pathogenic microorganisms
produce virulent poisons or toxins, they causing the characteristic symptoms of
a particular disease. To meet the infection the cells of the body produce a
chemical antidote which is specific for this particular infection and is known as
an antitoxin. If the patient can produce a sufficient amount of this antidote to
neutralize the toxins before the vital organs are injured recovery occurs. If the
human body had not this capacity we should suffer from all infectious diseases.

If the toxin can be isolated from bacterial cultures and injected into men an
artificial immunity can be produced which results from the formation of
antitoxin.

The cellular elements of the tissues also take an active part in the protection
of the organism against the infection. The presence of any infection usually
produces leucocytosis and bacteria in the tissues are surrounded by white cells
or phagocytes which prevent the spread of bacteria destroying them.

If the reaction against invading bacteria is insufficient, vaccines may be
injected subcutaneously to produce a more active resistance of the protective
mechanisms of the body. Vaccines are employed not only to centribute to the
treatment of a disease, but to establish an active artificial immunity.

CLASS ASSIGNMENTS
XI. Translate the following sentences:

1. If Anton Leeuwenhock (1632-1723) [‘liu:anhuk] had not discovered the
specific power (cuny) of lenses, he should not have seen the world of microbes.
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2. The patient’s sclerae were yellow as if he had jaundice. 3. The patient must
be given vaccination lest he should become infected. 4. Chronic gastritis would
not be so dangerous to life if the patient were not so young. 5. It is likely that the
symptoms should recur since the process of inflammation has not been controlled
yet. 6. It is necessary that the patient be administered a strict diet to control
gastric pains.

XII Pick out the appropriate phrase fo end the sentences:

1. If the human body had no resistance capacity ... (a) people would develop
any infectious diseases, 6) even direct contacts with infected people would never
result in diseases) 2. If a previous attack of a certain infectious disease did not
produce a more or less permanent immunity ... (a) all of us would be immune
(HeBocTipuHMuYMBbIe) to any subsequent attack of this particular infection; 6)
people would lack resistance to subsequent infection) 3. If all of us had absolute
immunity ... (a) antitoxins would not be able to neutralize toxins; 6) no infectious
disease would ever develop in the human organism)

XIII. Finish the sentences using Complex Object:

1. In the practical therapy class the students watched ... (a) kak cecrpa
aenana 60JbHBIM NORKOXHbIE H BHYTPHUMbIIIEYHbIE HHBEKUHH; 6) Kak
OnepHpoBav DONIBHOTO € 3aKYNIOPKO xen4HbIX nipoTokos) 2. The scientists
have found ... (a) 4T0 aroLTHI OKPYKAIOT K pa3pyLIAIOT GAKTEPHM, MPOHHKILIME
B TKaHH; 0) YTO AHTUTOKCHHBI HEHTPANM3YIOT ACHCTBHE TOKCHHOB)

XIV. Pick out the sentences corresponding fo Text A:

1. a) Artificial immunity results from prophylactic vaccination. b) Artificial
immunity is due to the formation of specific antitoxins. 2. a) Immunity may
vary depending on various conditions. b} Immunity may be present only in
certain persons. 3. a) Toxins produce the characteristic symptoms of a particular
infectious disease. b) Some microorganisms, like mucobacterium tuberculosis,
produce little or no toxin during growth.

XV. 1. Read Text B. 2. Determine the meaning of the words in bold type
from the context. 3. Say about what Pasteur spoke in his lecture. 4. What
conclusion have you come to having read the text?

Text B. Asepsis

If all the works carried out by the great French researcher Pasteur were
divided into three groups they would form three great discoveries. '

The first one might be formulated thus: “Each fermentation is produced by
the development of a particular microbe.”
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The second one might be given this formula: “Each infectious disease is
produced by the development of a particular microbe within the human
organism.” :

The third one might be the following: “The microbe of an infectious disease,
under certain conditions, is attenuated' in its pathogenic activity; from a microbe
it becomes a vaccine.”

In 1878 while delivering his lecture on the theory of microbes at the Academy
of Sciences in Paris Pasteur said that if he were a surgeon, who knew of the
dangers produced by microbes existing on the surface of every object,
particularly in hospitals, not only should he use clean instruments, but after
washing his hands with the greatest care, he would employ only those bandages
and charpie?which had been heated to a temperature of 130° or 150°C.

If he employed the water he would heat it to a temperature of 110° or
120°C, since observation had shown the clearest water to contain still greater
number of microbes.

Had those principles of asepsis, on which Pasteur insisted, not been strictly
followed in medicine thousands and thousands of human lives would have been
lost because of sepsis.

Notes

1. to attenwvate [3’tenjueit]— ocnabnate, pazbaenats
2. charpie 1'fa:pi]|—xapnus, NbHAHBE HETKE ANA NEPEBASKH paH

LESSON 49
HOME ASSIGNMENTS

I. 3anomunTe YTenne cnenyoux chos. Haliaure ux nepeson nuxe:

diphtheria [dif,Diario], prostration [pras’treifan], tonsil [‘tonsi], larynx
[‘leerpks], toxemia [tok’simis], delirium [di’liriom], disintegrate [dis’intigreit]

OTpaBIIEHHE KPOBH (3apaXeHHE KPOBH); NPOCTpallks, H3HeMOXKeHue; Open;
H6penoBoe COCTOsSHHE, PACHARATHCA; NHOTEPHUT MHHIANIEBH/IHAA KeNle3a;
TOPTaHb

I1. BeiyunTe caeayromue c1oBa:

backache [‘bakeik]}r Gonb B crinKe

smear [‘smia] n Mazok

culture [*kaltfo] n noces; BpipaiuBanne 6akrepmii
extreme [iks’tn:m]a KpaitsHuii; ype3BpIY2HHBIH
convalescence [,konva’lesns] n BbI3OpOBNEHHE
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fatal ['feitl] @ neTanbHbIiA, CMEpTENDbHBIH
outcome [‘autkam] 7 ucxon

I11. 1. IMpouTture Teker C. 2. Haiiaure H nepesegute npeasioxenns,
cofepXkamue: a) cOCAraTe/isHOE HAKJIOHeHne; 0) ClloXkHoe J0oN0NHEHNHE; B)
C/IOKHOE MojJexauiee; r) caMoCTOATENbHBIA NpHYacTHLIH 0GopoT. 3.
BrinuusTe aHrHiCKHE 3KBUBAJICHTHI ClIeAYIOIMX C/10BOCOYETAHMIl:

TeMmneparypa Oblla HENOCTOAHHOH, NyNbc Obl1 HenpaBUIbHBIA,
HE3HAYMTENbHO YBEJIHUEHHOE KOJTHYECTBO, Ma30K ObUI B3AT Ha [TOCEB, HAaNeTh
Ha MHHJANHMHAX, OYMILEHHE TOopia

4. [Tepeckaxure TEKCT OT JIBLA Bpaya:

Text C. Diphtheria

The patient was a seven-year-old girl. Her fever was irregular and
considerably elevated. The general symptoms, such as headache and backache
were not severe, but her pulse was weak and irregular. The urinalysis revealed
protein to be present in a slightly increased amount.

The patient’s throat being examined, the physician noticed it be coated
with a membrane. To make an adequate diagnosis the smear was taken for
culture which revealed diphtheria bacilli. If diphtheria bacilli had not been
revealed in the smear the doctor might have doubted the diagnosis.

The disease having progressed, prostration became marked. The membranes
which had been seen at first on the tonsils were spreading to the pharynx and
larynx.

The patient received an adequate treatment with diphtheria antitoxin which
contributed to the clearing up of the throat. Had the antitoxin treatment not
been employed so soon toxemia would have been intense and delirium and
prostration extreme or heart failure, respiratory paralysis or bronco-pneumonia
might have developed.

After four or five days the membrane which had been extending over the
tonsils, pharynx, and larynx began to loosen (3d. paspeixiiarteca) and
disintegrate. In 10 days convalescence was noted to have advanced favourably
and the danger of a fatal outcome was considered to have been completely
eliminated.

IV.* BuiGepsTe npeiokKeHKs B COCNAraTeIbHOM HAKIOHEHHH:

1. The bacteriologist was sure that the blood smear would reveal cocci. 2.
If it were a severe form of diphtheria it would be characterized by general
prostration, cardiac depression and even anaemia. 3. The physician did not
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doubt that the smear culture would reveal diphtheria bacilli. 4. Had the
temperature been accompanied by vomiting, headache and chills the diagnosis
of diphtheria would have been possible. 5. Subcutaneous injections of antibiotics
should be given regularly lest the disease progressed.

V. [1epeBeauTe, ynoTpebus cocliaratelibHoe HaKJIOHeHHe (TTHCEMEHHO):

1. Ha Bamem mecte s HasHauw 661 G0JIbHOMY OBTOPHBIR aHanu3. 2. Bpau
HacTauBall, yToObI 60NbHOH HabIOAANCA IO TOBO/TY OTAANEHHBIX Pe3ybTATOB
B TeyeHHe rosia. 3. Y 60nbpHOro ObliM TaKHe KeNThIe CKIIEPDI, Kak Oyaro 6b1 OH
Gonen XenTyxoi.

VI. [Tons3ysch KII04EBHIMH CJI0BAMH, HATIHITHTE HCTOPHIO GoN1e3HH:

to be admitted to the hospital, to complain of, on physical examination,
symptoms, to reveal, laboratory findings, antitoxin treatment, the course of the
disease, convalescence

CLASS ASSIGNMENTS

VII. Translate the following word combinations:
1. neranbrblit Ncxo; 2. Ma30K KPOBH; 3. 06I0KeHHbIH A3bIK; 4. TAXENOE

OTpaBlieHHe KPOBH; 5. OpeioBoe COCTOAHHE; 6. Ype3BblyaiiHoe yroMiieHue; 7.
BbI3I0pOBNeHHe ObuUT0 rIaakuM (6e3 OCIoXHeHHiA)

VIIL Choose a noun that can be used as an attribute of each of the nouns
given below:

blood, diphtheria, lymph node, barium, emergency, tissue, incubation

antitoxin, biopsy, meal, surgery, degeneration, period, smear ’

IX. Choose the verbs to be used with the nouns:

to complain of, to supp'ort, to prescribe, to sterilize, to eliminate, to remove
a strict diet, chills, the danger, the theory, a benign tumour, surgical
instruments

X. Translate the following sentences:

1. If chemotherapy had not been discontinued last week liver damage would
have become too severe. 2. Profuse external bleeding had to be controlled in
time lest the patient would die. 3. The physician insisted that the patient should
follow a strict diet. 4. This idea is likely to be supported by everybody. 5. Itis
important that all surgical instruments be sterilized adequately.
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XI. Translate the following sentences paying attention to the words given
in bold type:

1. Looking back at the great discoveries of science many of them seem so
simple. 2. Having been sterilized for only a few minutes the instruments were
not considered to be harmless. 3. A little barium meal was given to the patient
when the filling defect was being revealed. 4. Does the atmospheric air contain
little or much moisture at the seaside? 5. Few effects of gastric ulcer are marked
in patients during remissions, but inadequate diet is responsible for their
recurrence. ’

XII. 1. Translate the extract using a dictionary. 2. Entitle it. Say what Dr.
Martin undertook to save the girl’s life:

TextD

Mary was a child of seven or eight. Doctor Marlin found her lips and
fingers blue, and her face pale. From time to time she made an effort to breathe
deeply and coughed up much saliva with grayish specks.

It was, he considered, quinsy or diphtheria. Probably diphtheria. No time
now for bacteriological examinations and many other clinical tests. The doctor
was watching the girl nervously trying her pulse again and again.

Doctor Martin decided to get diphtheria antitoxin from me nearby town
and asked the child’s father to ring up the chemist’s there.

Martin was waiting nervously looking at the child. Her hoarse breathing
became terrible. Should he operate: cut into the larynx so that she might breathe?
He had to do something. “Get a few hot towels and keep them around her
neck,” Martin said to the child’s mother. At that moment the child’s father
appeared telling him that there was nobody at the chemist’s. “Then listen. I am
afraid this may be serious. I must get some antitoxin. I am going to drive to
townmyself. You continue these hot applications. And the room must be moister.
So keep a little boiling water here. No use of medicine now. I’ll be back soon.”

From “Arrowsmith™ by Sinclair Lewis. (Adapted)

LESSON 50
HOME ASSIGNMENTS

Revision

L. [ToBTOpHTE NEKCHUECKHIH, TEKCTOBOH H TPAMMATHYECKHI MaTepHal, HHK
VI (ypoku 48, 49),
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II. OTBeTbTe HA caeAyIOLIHE BONPOCHI:

1. B kakux npeU10>keHHAX YIIOTpebnseTcs cocnaraTenbHoe HaKIOHeHHe?
2. KakuMu criocoGaMu riepeaaeTcs CocllaraTellbHoe HAKJIOHEHHE B AaHTTTHHCKOM
A3bIKe?

I11. IepeBeauTe cneayiomHe nNpeaIoxkeHHs:

1. If the patient had been infected with food poisons he would have suffered
from acute abdominal pains. 2. It is necessary that the patient should be
rehospitalized next week. 3. The physician suggested that a sufficient dose of
vaccine should be injected subcutaneously. 4. It is important that diphtheria
antitoxin treatment should contribute to the convalescence of the patient. 5.
The patient was recommended to follow the treatment for another week lest
chills and backache should recur,

IV. BerasbTe HyxHbie 110 CMBICY CIOBA:

1. (Little, a little) blood is sufficient to carry out the clinical analysis. 2. If
(many, much) leucocytes and rapid sedimentation rate are revealed the
physician may suggest the presence of infection. 3. During the operation the
surgeon noted that (much, many) of the peritoneum had been involved in the
pathologic process.

V. 1. TIpournTte TeKcT A. 2. laliTe onpeaenenue 4-x rpynn HHGpeKUHOHHLIX
3a0onesaumii. 3. BoinHwnTe aHraniickue 3KBUBAJIEHTHI CAeAYIOMMX
CI0BOCOYETAHMI:

0coGBhli Iy Th IPOHHKHOBEHH, BO BpeMs Kalllls WIH pasroBopa, B BUIIE
Karnenb, pasiM4HbIe MPEAMETE]

Text A. The Origin of Infections

The infectious diseases of man are usually divided into two large groups.
Some diseases affect only men, others affect both man and animals, with man
most frequently infected from animals.

Every infectious disease has not only characteristic clinical manifestations
but also its own specific way of invasion into the human body.

Such a disease as dysentery [‘disntr1}, which is one of the diseases of the
intestinal infections, is spread through the intestines and stools.

The infections of the respiratory tract compose the second subgroup. During
coughing or talking the pathogens are discharged from the infected organism
with the mucus from the membranes of the respiratory tractinto the air in the
form of drops. The infection is spread when the air containing drops of mucus
with the pathogens in it, is breathed in. The diseases of this subgroup are
diphtheria, smallpox, etc.
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The diseases of the third subgroup are spread through the skin and the
mucosa in which the pathogens multiply. In some cases it is the skin, in others
itis the mucous membrane of the eye. Direct contact and various things belonging
to the sick may be responsible for spreading the infective agent.

The diseases of the fourth subgroup are spread by living insects. The
pathogens causing these infections circulate in the blood or lymph and are not
discharged from the organism. The insects become infected as they ingest (cocyT)
the blood of a diseased man. They become infectious for other people after the
pathogens have multiplied in their organism. All these diseases, of which
encephalitis is an example, are called blood infections [in’sefolartis].

CLASS ASSIGNMENTS
Revision
V1. Find the prefixes, explain their meaning, translate the words:

indirect, subcutaneous, intratracheal, extrahepatic, aseptic, abnormality,
disappear, inadequate, impossible, readmit

VII. Give the words of

a) the close meaning: an end, to use, former, a shortage, a recovery, to
damage, having connection with;

b) the opposite meaning: to evacuate, an outcome, art1ﬁc1a] favourable,
previous, to connect, relative

VIIL Translate the following word combinations:

1. )KH3HEHHAS EMKOCTB JIETKHX; 2. IPUPOAHBIH HMMYHUTET;

3. HCKyccTBEHHBIH MMMYHHTET: 4. [IPH PA3JIMYHBIX YCIIOBUAX;

5. nocneayouHe HEQEKIUH; 6. MpeabIAYILHIA IPKCTYT; 7. 1OCTATOYHOE
KonHuecTBO; 8. BBOAHTH BAKUMHY IOAKOXHO; 9. mpeaynpexnarts
pacnpocrpaHeHHe 6akrtephii; 10. BeI3pIBaTh NeHkouuTos; 11, mopaxarts
JKH3HEHHbIE OpraHel; 12. aKTUBHAS COPOTHBNAEMOCTh

IX. Make up the sentences choosing the appropriate subject:

The patient was always and still is one of the most
common and fatal diseases of the tropics.

Malaria is characterized by persisting temperature
which varies slightly during the night.

Continuous fever in children, the weak and the aged is

influenced more favourably by warm, moist air.
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Bronchitis who had injured his right arm and had
several deep wounds on it was injected [,500
units of antitetanic (mpoTHBOCTONOHAYHAA)
serum.

X. Answer the following questions:

1. What are infections caused by? 2. What is immunity? 3. What are toxins?
4. What are antitoxins? 5. How can artificial immunity be produced? 6. What'
role do phagocytes play in the human body? 7. What are vaccines used for? 8.
What is sepsis? 9. What analysis is performed to confirm the evidence of
diphtheria? 10. What is a severe case of diphtheria characterized by?

XI. Translate the following sentences:

1. If the resistance of the organism to infections were insufficient any man
would suffer from numerous infectious diseases. 2. The physician wanted to
know if the patient had been given diphtheria vaccination previously. 3, If the
man is operated on for appendicitis he is given local anaesthesia. 4. If he had
not been ill with diphtheria the membrane would not have extended over the
tonsils, pharynx and larynx.

XII. Translate the following using the Subjunctive Mood:

Ha Bawem Mecre:

1. 51 6b1 BBEN 3TO NNEKAPCTBO MOKOXKHO. 2. 5 Ob IpUMEHIIT BAKLIMHALIUIO B
aToM cinyuae. 3. 5 6Bl HccnenoBal, KaK pa3MHOXAIOTCA NMATOTeHHbIE
MMKPOOPIraHH3Mbl.

XIII. Read Text B and retell it:

Text B. Edward Jenner

Edward [‘edwad] Jenner [‘d3ens] was born in 1749. He was an English
physician, the discoverer of vaccination. Jenner studied medicine in London.
He began practice in 1773 when he was twenty-four years old.

Edward Jenner liked to observe and investigate ever since he was a boy.
His persistent scientific work resulted in,-the .discovery of vaccination against
smallpox. For many years every infant when it was about a year old was
vaccinated against this disease. The vaccination was effective for a prolonged
period. of time. Now vaccination against smallpox is not carried out because
this disease has been stamped out (HckopenaTs) in our country.

In Jenner’s days one out of every five persons in London carried the marks of
thisdisease on his face. But there were few people who recovered from the disease,
because in the 18th century smallpox was one of the main causes of death.
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The disease had been common for centuries in many countries of Asia. The
Turks (Typkn) had discovered that a person could be prevented from a serious
attack of smallpox by being infected with a mild form of the disease.

One day Jenner heard a woman say: “I cannot catch smallpox, I’ve had the
cowpox (Tensrubs ocria).” That moment led to Jenner’s continuous investigations
and experiments.

The first child whom Jenner introduced the substance from cowpox vesicles
[‘vesiklz] (mysbipek) obtained from the wound of a diseased woman was Jimmy
Phipps. It was in 1796. For the following two years Jenner continued his
experiments. In 1798 he published the report on his discovery. He called his
new method of preventing smallpox “vaccination”, from the Latin word vacca,
thatis “a COW”.

At first people paid no attention to his discovery. One doctor even said that
vaccination might cause people to develop cow’s faces.

But very soon there was no part of the world that had not taken up
vaccination. Thousands of people were given Vaccination and smallpox began
to disappear as if by magic.



CYCLE VII. PUBLIC HEALTH

I'pammathica: Ciryyan ynorpedienns should u would. Coto3b! 1 coto3HbIE CII0Ba.
TTpu3naky ckazyemoro.

LESSONSI1
HOME ASSIGNMENTS

1. BoiyunTe ciieyiomHe CJI0BA H C/IOBOCOYETAHMSA:

power [paus] #. BIacTb, cuNa; MOLIb; AePXKaBa

population [,popju’leifn] n Hacenenne

quality [‘kwoliti] ra .kayectBO

government [‘gavenmoant] s IpaBHTENbCTBO

standard of public health yposeHb 3apaBooXxpanenus

mortality [mo:’tzeliti] n cMepTHOCTD

citizen [‘sitizn] » rpaxiaHuH

expense [iks’pens]# cTonMOCTb; 3aTpaTa, pacxox; at the expense of 3a cuer

equip [I’kwip] v oGopyaosathb

ambulance [‘®mbjulons] n MalIHHA CKOPO TOMOLULK

life-span{‘laif’span]» npoaomkurenbHoOCT XKH3HH

pollution [p2’lu:fn] n 3arpasHenne

noise [naiz] n mrym

I1. OfpasyiiTe r1aroabl oT CJIeXYIOMMX CyLlecTBHTEILHLIX. [TepeBenuTe
CYMIeCTBHTEJIBHBIE H IAT0ALL  »

service, protection, prevention, extension, government, pollution,
requirement, equipment

IIL.* Onpenenyre, B KAKKX NPEUVIOKeHHAX Bbl/IeJIeHHbIE C/IOBR SABJISIIOTCH
NpeIOraMi H B KaKHX — coto3amu. ITo kakuM npH3nakam BeI onpeneMTe
aro?

1. Since the establishment of the Soviet power in our country the standard
of public health has been gradualily becoming better. 2. The doctor often visited
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her patients in their homes for she wanted to know their environmental conditions.
3. Great research work has been carried out on the structure of the cell since it
is the basic unit of all living matter. 4. After an attack of severe cardiac pain the
patient was carried to the hospital by ambulance. 5. Before the Great October
Revolution the mortality rate among children was very high due to the lack of
adequate medical aid. 6. After extensive health measures were taken the life-
span of the population of our country increased. 7. Vaccination is used for
prevention of some infections diseases. 8. Before the patient with myocardial
infarction is admitted to the hospital the ambulance doctor gives him an injection
to relieve a sharp cardiac pain.

IV. IlepeBennte cielylomue NpeaIokeHus, oOpamas BHHMaHUE HA
BblJle/IeHHbIe CJI0BA:

I. Thanks to extensive preventive measures the mortality rate has
considerably decreased in the USSR since the Great October Socialist
Revolution. 2. In some industrial countries the incidence of lung cancer has
increased because of the pollution of air with cancerogenic substances. 3. A
call is made to the First Aid Station in case of any emergency. 4. It has been
determined that some disturbances of the nervous system are due to the extensive
traffic (ynnunoe asuxenne) noise in large cities. 5. According to the Soviet
system of Public Health numerous sanatoriums and rest houses provide our
population with qualified medical aid.

V. IlepeBenuTte npensoxkenHs H obbacHuTe ynorpedaenne ‘should’ u
‘would’: (cM. Tabauny 20, crp. 292)

1. The doctor was sure that the patient would walk soon. 2. We thought we
should have a lecture the next day at 12 sharp. 3. If the patient were better he
would be discharged. 4. If 1 were you I should administer this patient
streptomycin injections. 5. I should call in the ambulance immediately. 6. The
physician should always do his best to save the life of his patient. 7. It is necessary
that the blood group should be determined before the transfusion is given. 8.
The physician suggested that chemotherapy should be discontinued.

VL. 1. ITpouTHTe H ollpenenTe, KAKOH JaCTHIO PedH SBIFIOTCH BblAe/IeH-
Hble cioBa. 2. Buiyuure ux. 3. Ilpeanoxenus nepesenure:

1. The physician wanted to know where the tenderness was localized. 2. In
order to prevent the fatal outcome the emergency surgery was performed. 3.
The patient has injured his left leg as well as the right arm. 4. Though cardiac
insufficiency has been controlled the patient is still following a bed regimen. 5.
The backache was not so sharp as that in the chest. 6. The patient recovered
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sooner than we had expected. 7. The doctor knew well how to prevent the
development of delirium and prostration in case of diphtheria.

VII. B cienyiomux npeiioxkeHHax HaHIuTe ckalyemoe H CKaxHTe, M0
KAaKHM MPH3HAKAM Bbl 3T0 onpenenute. Ilepesenute npeiioxenus:

1. Tens of thousands of medical institutions function in our country. 2. The
state foots all the allocations for public health. 3. On physical examination the
doctor revealed extensive skin irritation. 4. The bile duct obstruction may be
accompanied by the painin the umbilical and hypochondriac areas. 5. Nobody
has supported this diagnosis.

VIII. 1. ITpoutute Texcr A. 2. HailiuTe B HeM nipeiu1oxenus, collepxaiite
3KBHBAJIEHTbI PYCCKHKX CJIOB H C/IOBOCOYETAHMI, H NepeBeaHTe HX:

1. To ecTb; 2. pan; 3. 0310POBHTENIbHBIE MEPOIIPHATHS; 4. CCAMOI0 NIepBOTo
oHs; 5. 6narogaps; 6. npaBo Ha onnaTy GONBHHYHOrO JUCTA; 7. U8 TOrO,
yTOOBI; 8. 3a cyeT; 9. pOUIeHNE XKU3HH

3. Onpenenmre, KaKOH 1acTbIO peyH sIBAAIOTCH cioBa ‘before’ u ‘since’. 4.
HaiiauTe colo3bl B npeanocieaneM ad3aue rekcra. 5. Cnenaite coobmenue Ha
Temy: “Soviet Public Health”.

Text A. The Development of Public Health in the USSR

During the years of the Soviet power great progress has been achieved in
the development of public health in our country.

In 1913 there were only 20,000 doctors in Russia, that is one doctor served
10,000 of the population. Now there are more than one million doctors in our
country, that makes about 1/3 of the number of all the doctors in the world and
more than half of those in Europe.

Before the Great October Socialist Revolution there were 207,000 beds in
the hospitals. About 35% of the towns and half of the villages had no hospitals.
During the years of the Soviet power the number of medical institutions has
considerably increased, the quality of medical aid becoming much better.

Before the Revolution.there were only 89 women and children consultation
centres in the country. Since the very first days of the Soviet power the
Communist Party and the Government have been paying great attention to the
protection of the health of mother and child.

Soviet public health is characterized by new methods of medical service.

Thanks to various health measures our country has achieved high standards
of public health and total mortality rate has been decreased. The State has
taken the responsibility for man’s health. Public health allocations
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(accurroBaHuA) are increasing every year. Any Soviet citizen wherever he lives
may go to the doctor or make a call for him if necessary and; he will receive
qualified medical aid free of charge.

Every Soviet citizen has the right to a sick-leave pay at the State insurance
(rocynapcTBeHHOe cTpaxoBaHHe) expense from the day he falls ill to the moment
of his recovery.

The Soviet health service has many First Aid Stations with thousands of
well-equipped modern ambulances and highly qualified ambulance doctors.

The main principles of Soviet public health are the prevention of diseases,
gradual nation-wide dispensarisation and the extension of the life-span of
Soviet people.

In order to achieve this extensive measures to control cardiovascular
diseases and cancer are being carried out. Great attention is paid to the
surrounding environment— the elimination of air pollution with industrial and
automobile gases, the control of growing noises in large cities.

Soviet people may restore their health in different sanatoriums and rest
houses.

CLASS ASSIGNMENTS

IX. Translate the following word combinations:

1. health measures; 2. to serve the population; 3. in the near future; 4, the
quality of medical aid; 5. women and children consultation centres; 6. medical
service; 7. high standard of public health; 8. total mortality rate; 9. at the
Trade Union expense; 10. the extension of the life-span; 11. the surrounding
environment; 12. growing noises

X. Choose the appropriate word from those given below:

I. ... of large cities suffers much from traffic noises. 2. In the USSR ... isthe
lowest in the world. 3. In the USSR all the young people receive education ... .
4. In our country ... are well equipped with all modern apparatuses. 5. ... of
medical service has become much better thanks to various achievements in
medicine

the mortality rate, the population, the first aid stations, the quality, at the
State expense

XI. Translate the following sentences paying attention to the meaning of
the words given in bold type:

1. The diagnosis of acute peritonitis due to the rupture of the gallbladder
was made by the surgeon. 2. Since preventive vaccination was introduced into
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medical practice after the discovery of Edward Jenner the mortality rate from
smallpox decreased considerably already in the 19th century. 3. The patient
must follow a bed regimen for rheumatic endocarditis affects the heart in the
most unfavourable manner. 4. Since all other sources of infection can be excluded
there is no doubt that the patient has become infected through indirect contact.

X11. Express the following definitions in one word:

1. the incidence of deaths; 2. the car that carries patients to the hospital; 3.
the people of a country; 4. a man who lives in the city; S. the body of persons
who are responsible for the health of people in a country; 6. all the conditions
that surround us; 7. the period of the disease when the patient is recovering; 8.
the medical procedure which may prevent the appearance of an infectious
disease

XIII. Supply as many facts as possible to prove the following statements:

I. Every Soviet citizen receives medical aid free of charge. 2. The Soviet
government has been paying great attention to the health protection of children.
3. The Soviet Union is the country which has the largest number of doctors. 4.
The Soviet Public Health carries out extensive health measures.

XIV. Read Text B. Say what is done to protect the aged in our country:

Text B. The Care for the Old in the USSR

There are several millions of pensioners in the USSR. These citizens receive
~ from the State budget and other sources pensions amounting to several million
roubles a year,

The Soviet Union has the lowest age requirements for old age pensions—
60 years for men and 55 for women. People in many occupations have the right
to old age pensions five or more years earlier. On achieving the pensionable
age they also have the right to move to homes for the aged.

Only in Moscow there are dozens (aecatku) of such homes, like the one in
Izmailovo. The people of this home like any other are completely freed of all
expenses, because they are provided with everything at the State expense. The
State spends an average of 90 roubles a month for each person in the home.

This home for the aged is like a sanatorium. One of the two buildings of the
home is used mainly for providing medical service.

There are several doctors employed in the consultation centres and
laboratories which have therapeutists, a radiologist, a neurologist, a psychiatrist
and a dentist. Doctors of other specialities come from a city hospital when it is
necessary. .
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The home’s polyclinic has its own chemist’s. All the medicines are given to
pensioners also free of charge. There are clinical and biochemical laboratories
and rooms for functional diagnostics and therapeutic physical training.

Many of the people in the home are sure that the therapeutic physical
training helps them to live longer and take it regularly.

The old people listen to lectures, music, talks, see films, and attend concerts
in which many well-known actors take part.

LESSON 52
HOME ASSIGNMENTS

I. Onpenenure pynxkuuu ‘should’, ‘would’

1. If biopsy had been performed it would have helped the physician to
determine abnormalities of the liver structure. 2. The doctor considered that
the patient would be rehospitalized if the symptoms of jaundice recurred. 3.
You should make the urinalysis to reveal the presence of bile if you suggested
the diagnosis of cholecystitis, 4. The patient was interested to know if the
operation would be performed under general or local anaesthesia. 5. It is
necessary that vaccination should be made to prevent the spread of infectious
diseases.

I1. BeryunTe cienyiomme cJIoBa:

private [‘praivit] @ yacTHbIH, THYHBIH

office [‘ofis] 7 koHTOpa, yupexneHue; 30. KabuHeT
advice [od’vais] # coBer (moMoOwLIb)

advise [od’vaiz] o coBeroBaTh

medical adviser Bpau

income [‘inkam] n noxon

broad [bro:d] a wupoxmhii

cost [kost] # cronmocTb; v (Cost, cost) cTonTb (0 yene)
face [feis] o crosTh epen; BLIXOAKTL (Ha)

I11. TlepeBeauTe cieinyiomue npeliokeHus, obpaman BHUMaHHe Ha
BbieJIeHHbIE CJIOBA:

1. At a polyclinic or a hospital all our citizens can receive medical advice
free of charge. 2. Our physician always advises his patients the necessary effective
treatment. 3. Any patient with cardiac insufficiency needs the treatment with
digitalis (manepcranka) preparations. 4. The Soviet government pays great
attention to the needs of our public health. 5. The cost of medical service in the
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capitalist countries is known to be very high. 6. Persons who have suffered
smallpox have unpleasant marks on their faces. 7. The most important problems
which face the medical science at present are cardiovascular diseases and cancer.

IV. 1. IIpoutute Texcer C. 2. CxakuTe, 4eM OTIMYACTCH MeJHIMHCKOE
obcayxusanue B CLLA ot Menuusnckoro obcnyxusauus 8 CCCP:

Text C. Medical Service in the USA

In the USA there are three levels of organization of medical service: the
private doctor, the medical institution or hospital and the United State Public
Health Service.

The average American has a doctor of his own, whom he calls his “family
doctor”. This doctor either has his own private office or works with several
other doctors (the so-called “group practice”). This doctor gives the patient
regular examinations, vaccinations and medical advice. This doctor generally
receives pay directly from the patient.

But many Americans whose income is low have no family doctor. For
instance, the majority of the Negroes living in the central part of Baltimore
come directly to the hospital for all their medical needs. Here they are cared for
in clinics by interns, residents (Bpaus, >xuBytuHe npx GonbHuue) and the doctors
who work there.

Each hospital has an “Emergency Room” which serves cases that need
immediate attention. The broader questions of medicine such as vaccination of
school children and studies of epidemics come under the control of the Public
Health Service.

The great cost of medical care in the country and a great number of people
who cannot pay for it haveled to the development of two new programmes by
the Federal Government—Medicare and Medicaid. Medicare provides free
medical care for all the Americans over 65. Medicaid provides free medical
care for all those whose income is below a certain level and who arenot able to
pay for medioul aid.

But during the coming years the decision has been taken to decrease the
allocations on Medicare and Medicaid for 2 billion dollars. Within 1970—
1980 the cost of medical service of hospitalized patient has increased 3,5
times. In 1950 the cost of one hospital day was 15 dollars, and in 1980 it
increased up to 240 dollars. The main scientific problems facing American
medicine are the same as those facing Soviet medicine — heart diseases and
cancer. Great effort is being taken to determine the causes of these diseases and
their successful cure.
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CLASS ASSIGNMENTS

V. Translate the sentences paying attention to the words in bold type:

1. Most cases of cancer are considered incurable. 2. He is a well trained
medical adviser and can give qualified medical aid to the patient. 3. Thanks to
the great achievements of medicine many infectious diseases have become
curable. 4. It is advisable that the patient with stric ulcer should follow a definite
diet.

V1. Express the following definitions in one word:

1. a physician who treats the diseases of the nervous system; 2. a specialist
who treats the diseases of the inner organs; 3. a medical adviser who makes X-
ray examinations and describes X-ray films; 4. a doctor who treats our teeth;
S. adoctor who treats mental disturbances; 6. a medical specialist who works
in the field of infectious diseases; 7. a physician who treats cardiac diseases; 8.
a surgeon who operates on the heart; 9. a scientist who works in the field of
physiology; 10. a researcher who investigates the life of microorganisms

VII. In Text C find English equivalents to the following word combinations:

1. MeauIMHCKOE 0OCITYKHBaHHe; 2, JOMAIHHIA Bpay; 3. YaCTHBIA KaOUHeT;
4. obcnyxHBaTh 60NbHLIX; 5. HAXOAHTLCA NTOA KOHTPOJIEM; 6. HecLIaTHBIHA
MEAMLHMHCKHI YX03; 7. HHXe ONIPERENEHHOro ypoBHs; 8. npobneMsl, CTosmme
nepen COBETCKOH MEIHIIMHOMN; 9. yCnelHoe H3NleUeHHE

VIII. Combine the pairs of sentences choosing the necessary conjunctions.
Translate the sentences:

1. You may go to the polyclinic. You need medical advice. (provided,
though) 2. In the USA most Negroes are the poor. Their income is very low.
(after, because) 3. The patient must be admitted to the emergency room. He
needs immediate surgical operation. (if, after) 4. Many diseases are cured
‘successfully. The medicine has achieved great progress, (since, before) 5. In the
USA Negroes have no family doctors. Private medical service is very expensive.
(until, as)

IX. Read Text D. Speak about your impressions upon the courage of Soviet
doctors in the Great Patriotic War

Text D. The doctors in the Great Patriotic War

The Soviet people suffered from bitter trials during the Great Patriotic
War against nazi Germany. The Soviet public health system withstood trials
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honourably.' The people of the noble profession “soldiers of life” had made a
great contribution to our victory.

Over 200,000 doctors and 0,5 million medical personnel’s worked in the
front and rear®. They had to give medical aid in the difficult conditions.
Operations, dressings and evacuation of the wounded continued for many
hours, days and nights. They did not think about danger, sleep or rest.

During the Great Patriotic War over 72% of the wounded and 90% of the
sick officers and soldiers were returned to the army. '

One of the participants of the storm of Sapun-Hill wrote: “l am a witness? of
heroism of medical people in the front. They are heroes twice”.

The greate contribution to the victory over the agressor was made by
medical scientists. In 1944 a decision was taken to organize a single medical
reseach centre — The Academy of Medical Sciences of the USSR. Academician
N.N. Burdenko an outstanding scientist and chief surgeon of the Soviet Army
became its first President. For the first timein the history of the war there were
no epidemic outbreaks on the territory of the Soviet Union.

For their heroic deeds about 100,000 medical workers were given
Goverment awards. 47 of them became the heroes of the Soviet Union.

Notes:

1. to withstand trials honourably — yecTHO mepeHecTH UCTILITAHUS
2. rear [r13]— TEn
3. witness — o4eBHIOEL

LESSON 53
HOME ASSIGNMENTS

Revision
I. OTBeTbTe HA BONPOCHL:
I. Mo kakKM pH3HAKAM MOXKHO ONPEAEITHTD CKa3yeMoe B ITPeAIoxKeHHA?
2. Ha3osure cnyyan ynorpebnenns raaronos ‘should’ u ‘would’.
I1. HaiinuTe cka3syeMble B C/IeAYIOMIMX IPeI0AKeHHAX H CKaXKHTe, H3 9ero
ouH coctoat. [ne BosMoxHo, naiite Hx Gopmy.y. Ipennoxenns nepesenure:

1. The Helsinki Declaration of 1964 stated that clinical research on a
human being cannot be undertaken without his free consent (cornacue), after
he has been fully informed. 2. All the experiments should be carried out only on
animals but not on human beings.
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I11. IlepereanTe ciaeayromme npenIokKeHHs, HCNOJIL3YA raaroas ‘should’
HIH ‘would’

1. Bpay cuuran, uto 6onbHoro 6yayT ollepHpoBaTh Ha CIENYIOLMH JEHb.
2. Heobxonumo, 4Tobs1 601bHOI cobnioaalt CTporvii OCTEIbHBIH PEXUM [10CNE
npoBeneHHoi onepanui. 3. UHPEKIHMORNCT A0JDKEH 3HATH pe3yNIbTAaTHI 10CeBa
Ma3Ka, 4ToObl He OLUNOUTHCA B quarHose. 4. BaMm cnenyer HeMeeHHo caenaTh
BaKI[MHALHIO.

IV. Hpourure Teker A. OOpaTHTe BHHMAHHE HA NpHBeIeHHLIE B TEKCTe
uHgpoLL:

Pl

Text A. The Cost of an Operation

The employment of modern achievements in medicine costs much.

The public health allocations in the USSR have been increasing since the
establishment of the Soviet power. At one of the press-conferences the well-
known Soviet surgeon academician B. V. Petrovsky spoke about such operations
performed in his clinic in which 14 highly qualified specialists took part. It
must cost very much. But how much? Let us count.

The patient was Vladimir Sorokin. The diagnosis was mitral valve defect
with a considerable impairment of blood circulation.

The patient stayed in the hospital for 64 days — of which 25 before the
operation, and 39 after it.

The cost of the patient’s stay for 25 days before the operation when all the
examinations were performed made about 170 roubles. The cost of the operation
and the drugs used during it together with the cost of the plasma and blood
which were transfused to the patient and the cost of the treatment given to the
patient after the operation made 970 roubles more. The doctors and the nurses
who treated the patient received their wages. The patient received the sick-
leave pay for three months, so the total cost of the treatment which the patient
received at the State expense was about 1,700 roubles.

During the whole period of the patient’s hospitalization he as well as his
relatives thought only about the successful outcome of the treatment.

The problem of medical aid expenses has been decided by our Government.
The Soviet doctors always do their best to save the life of their patients.

V. 1. Read Text B with 2 dictionary what does this Text deal with?

Text B. Faithfulness to Hippocrates.

The first Congress of the world movement International Physicians for the
Prevention of Nuclear War (IPPNW) was held in the USA in 1981. About 100
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delegates from 11 countries participated in its work. By and by this movement
became stronger and stronger, more and more physicians joining it.

To maintain life on Earth — such was the motto of the 6th Congress of the
world movement International Physicians for the Prevention of Nuclear War
that took place in Cologne in 1986. Over 3,000 delegates from 53 countries
discussed the problems involved in ridding mankind of the ghost of “the last
plague” the nuclear war could become.

In 1983 at the Congress in Amsterdam an addition was introduced into
Hippocrates Qath, which reads as follows: “As a physicion of the twentieth
century, realizing that nuclear weapon is an unprecedented challenge to my
profession, that nuclear war will be the last epidemic for the manking, 1 will do
my best to prevent nuclear war”. The Presidium of the Supreme Soviet of the
USSR on the 15-th of November 1983 approved this addition to be included
into the official text of the Oath of a Physician of the Soviet Union.

Notes

the Job will be reserved — pabora Gyner coxpaHeHa
dispenser system—CHCTEMa OUMCTAHCEpH3ALUU
treasure — 30. NOCTOAHUE

V1. [Toarorosrte noxnaz Ha temy: “CoBeTcKoe 3paBooxpaHeHHe”,

CLASS ASSIGNMENTS
Revision

VII. On the basis of the formula form all the Infinitives of the verbs:
to report, to employ, to pay

VIIL. Put the verbs in brackets in the appropriate tense:

1. Whom ... the doctor ... at the hospital every day-’ (treat) 2. What ... you
... now? (study) 3. What ... the surgeon already ... ? (transfuse) 4. What ... the
surgeon . for two hours? (perform) 5. What mark ... you ... in Anatomy at your
examination last year? (receive) 6. What the lecturer ... yesterday at 2 o’clock?
(reporton) 7. What ... you... to do before you saw me? (decid’e) 8. What ... the
nurse ... for an hour before the surgeon began the operation? (sterilize) 9. What
... you ... tomorrow? (take part in) 10. What ... you ... tomorrow at 3 o'clock?
(do) 11. How many patients ... the doctor ... tomorrow by 5 p.1.? (hospitalize)

IX. Translate the following word combinations:

1. craruus CKOpOH NOMOUIH; 2. 33 CYET rocyapcTea; 3. BLICOKOKBaHpH-
LIMPOBAHHBIE CIELHAITICTHI; 4, YCIIELITHOE JIEYEHHE; 5. 0Ka3aTh IEPBYIO [IOMOLLb;
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6. Xxopolo 060pya0BaHHBIM MAILHHBI CKOPOif IOMOILH; 7. YPOBEHB 34paABOOX-
paHeHHs; 8 yacTHad MEAHLIMHCKAA [IPAKTHKA; 9. nanaTa BLIXOAUT Ha X, 10.
BBICOKA s CTOMMOCTDb MeanIHHCKoit nomown B CIIIA; 11. mnaTtuTh Bpauy 3a
MEIULIMHCKYIO TOMOIHb

X. Answer the following questions:

1. Why is the total mortality rate in the USSR the lowest in the world? 2.
What are the main principles of the Soviet Public Health? 3. What are some of
the problems facing the Soviet Public Health at present? 4. What do you know
about Soviet sanatorium treatment? 5. What three levels of organization of
medical service are there in the USA? 6. What doctor is called “a family
doctor” in the USA? 7. Where do the poor receive medical advice in the USA?
8. What is the cost of medical care in the USA? 9. What do the terms Medicare
and Medicaid mean?

XI. Read Text C. Put questions to it:

Text C. National Health Service in England

The National Health Service in England was inaugurated' on July 5, 1948
by the Minister for Health under the National Health Service Act of 1946.

The number of doctors in England is not quite enough to serve millions of
potential patients who are treated at the expense of the National Health Service.
Hospitals are always crowded? and the number of doctors working there is not
sufficient. Nurses are also in short supply.

All doctors may take part in the Family Doctor System and most of the
physicians do so. They may have private practice receiving the pay directly
from the patients for their medical advice. Health Service doctors are paid by
the Government, the pay depending on the number of patients they have served
every month.

The hospital service includes general and special hospitals, tuberculosis
sanatoria, infectious disease units, and all forms of specialized treatment
together with the provision of most surgical and medical needs.

In the main this part of the service is organized by 15 Regional Hospital
Boards.? In each hospital area there is a University having a teaching hospital
or a medical school.

Notes

1. to be inaugurated [i’no:gjureitid}—6bITh TOPKECTBEHHO OTKPBITHIM, GBITH BBEACHHBIM
2. to be crowded [‘kraudid] — 6biTe HEepenonHEHHBIM
3. Regional Hospital Board — o6nactHoii 6GonbHu4HBIH cOBET
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XII. Read Text D. Say why the struggle for peace is so important from the
point view of a doctor.

Text D. Physicians in the struggle for peace.

There 1s no task more important nowadays than the preservation of peace
on earth.

Every sensiblel man understands that the nuclear war means the end of the
human civilization. That is why more and more people, more and more
organizations national and international are fighting against the war dangers.

Many physicians from different countries take an active part in the struggle
for peace.

Doctors are directly responsible for people’s health. Day and night they
are tirelessly? fighting for the lives of the people. And they understand better
than anyone what consequences® the nuclear war may bring to the human
organism.

There is a Committee of Physicians for the Prevention of Nuclear War in
our country headed by academician Yevgeny Chazov. This Committee as well
as organizations of physicians in other countries hold World Assemblies for
Peace and Life against nuclear war. At these meetings the scientists report on
irreversible® changes of nuclear damage done to vital organs. Even reanimation
is helpless in case of nuclear war. Their reports are based on scientific
observations of the victims of Heroshima and Nagasaki atomic bombardment.

The famous German writer Arnold Zweig awarded the International Lenin
Peace Prize said that if we wanted peace we had to work for it every day of our
life, every hour of the day.

And physicians consider the struggle for peace as their moral and civic
duty.

Notes;.

1. sensible — pa3ymHuiii

2. tirelessly -— HeyTOMHMO

3. consequeuces — [OCAEACTBHA
4. irreversible — HeoGpaTHMBLiL
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KIIIOYH K YITPAJXKHEHHUSAM

¥Ypok 2. XII. 1. dogs, 2. do, 3. did. 4. do
XIII. 1. Does your friend get a stipend? 2. He does not know my address. 3. Do
you live at the hostel? 4. They do not come to the hospital.

¥Ypok 3. XI. 1. They were nurses. 2. They are children. 3. The boxes are on the
tables. 4. We are young men. 5. We shall be doctors.

XIL. 1. him, his; 2. them, their; 3. us; 4. our; 5. his; 6. it, its;

7. her, her; 8. me

Ypok 4. IX. 1. B anrr. npemt. — B KOHIE; B PyccK. Npemt. — B HaYane; 2. ¢
oboporta there is (are); 3. He nepeBoaUTCE

XII. ITopa HaunHaTe Hail onsIT. 2. Buepa ne 65U10 X0N1011HO. 3. Byzer i TpyaHo
caenatb 3Ty pabory?

Ypok 5. L. a) sh [[]. ch, tch {tf]; ph [f]; 6) th [8]; B) th [O]

VIIL1. poor; 2. particular; 3. valuable; 4. kind

IX. 1. cniocobxocTH; 2. H3neueHue; 3. 0XpaHa 3TOPOBbA

XV. 1. where; 2. what; 3. what; 4. whose; 5. who; 6. which

¥pok 6. V. to mark — oTMeuaTs, NOCTABHTH OLEHKY; tO aiMm — HMEeTh 1IENbI0,
CTPEMHTBCA, t0 date— JATHPOBATB; tO rest — OTABIXATh; tO group — rpyHNHpOBATD;
to act — JeHcTBOBATH, tO Cure — BBUICYHBATD; to harm — BpeaHTH

V1. nonycKaTs, NpHHATE (into0); OKaHYMBATE (BY3); DOOABNATE; YKIAMEHOBATD,
obcrnenoBaTh; 3a1UMIIATE; PACHIONATATE

VIL. 1. ronoBa; 2, cTynss; 3. 3asenylownii Kagenpoii; 4. ®u3uK; 5. KuBeT; 6.
cHayana; 7. nepoe

XIL 1. any; 2. no; 3. some; 4. some

Ypok 7. II1. noKuaaTh, OCTABIATE, YXOAHTD (M3); CABOCTD; paHo; CHOKOMHBIH;
JIOXKHBIH; HACTOAMH
VIII. 1. are, am; 2. were; 3. was; 4. shall be

Ypok 8. V. 1. worse; 2. more necessary; 3. the most successful

VL 1. on, at; 2. no prep., with; 3. in, no prep.; 4. to, for; 5. to

VIII. 1. felt; 2. was performing; 3. do not attend; 4. will listen; 5. is delivering

IX. 1. cannot; 2. must; 3. may

XI. 1. Jasaiite A Gyay npenapuposatk Tpyn. 2. IlycTe oum 3aKkonuar 3ty
naboparopuyto pabory ceroass. 3. ITycrs on neunr 3toro GombHoro. 4. [laBaiire
BepHeMcA B oOIEKHTHE ceHdac.

XII 1. Did you complete any experiments yesterday? 2. Do any members of
your scientific society deliver lectures? 3. Does he need any care?

Ypox 9. IL 2. HeBO3IMOXKHBIH; HeONpeNeNeHHBIH; HEPeryApHEIi (HerpaBHiIb-
HBIif); HECAECTAHHBIH; HECUACT/IHBBIH; HE/ETanbHBIH; HEHANTHCAHHBIA; HeapeKTHB-
HBIH ’
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VL 1. Past Indef. — Il dopma ru.; Sl obenenoBan. O obenenosan. Msl o6eneno-
BasH. 2. M3 ra. to be (nipou. Bp.) H cmbiciaonoro ri. B 111 popme (p.p.). Mens obce-
noBaiu (1 66Ut 06cnenopan). Ero obcnenosanu (oH 6601 obcnenosan). Hac obeneno-
BanH (mbl OblTH o6cnenoBanbl). 3. Ckas, B NeBOH KOMOHKe NepeBOOUTCS AeHCTB,
3aJI0TOM, a B NPaBOH — CTpaf, 3aJI0roM.

VIIL 2, 4, 5. B npeat. | u 3 cka3. BEIpaXkeHsI I1.-CBA3KOI + nipunar.

Ypok 10. IV. 1. breastbone; 2. skull; 3. skeleton; 4. adult; 5. side, ribs, breastbone

VYpok 11. II. BHMMaTenbHBI; KOHCTPYKTHBHBIH (CTPOHTENEBHBII); KOMLIEKTUB-
HBI; aKTUBHBIA; WIUHOCTPATHBHAIH (MOSCHHTENBHBIN); OTHOCUTENbHBIH; HeficTBeH-
Hb1# (3¢ eKTHRHEI); PEIIHTENBHBIH; 3aMMTHBIH (MpodunakTHuecKuit)

V. 1. aon., 2. noanex., 3. obcT. uenu; 4. onpen., 5. cocT. yacTe

VIL. 1. coBnanaer; 2. B aurnuiickom — Past Indefinite, a B pycckom — HacTosinee

VYpok 12.V.1—6;2—n; 3—a

Vpok 13. IV. A. 1. obcnenoBan; cka3. B Past. Ind. Act.; 2. obcnenopany; p.p.
BXOJMT B COCTaB Iymaroia — cka3. B Past Ind. Pass.; 3. o6cnenoBaHHBIH; p. p. 06pasy-
eT nipHy. o6oporT; 4. obcnenoBaHHblil; p. p. — kak onpen; B. 1. uamenusieecs p.p. —
KaK onpen.; 2. M3MeHHT — cka3. B Past Ind. Act.; 3. H3MeHeHBI, p.p. — BXOIMT B
cocraB cka3. B Past Ind. Pass.; 4. uameHeHHBIe; p.p. — 0bpasyer npuy. o6opor

Vpok 14. I1L. 1. extends; 2. varies; 3. heavier; 4. covered V. restoring — Bocera-
HABIIHBAIOLIAMH, BOCCTAaHABIHMBA, introducing — BBOAAILMH, BBoas; establishing —
YCTAHABAHBAIOWMHA, YCTAHABIUBAS; connecting — COeNUHAIOIMNI, COETUHAL

VYpok 17. VL. 1. 1) have written; has written; 2) had written; had examined; 3)
shall have written; will have written; 2. to have; 3. B TpeTbeii popme

IV. 1. A ue Bunen topapmiua KnumoBsa ¢ Tex nop (npednoz). 2. CTyneHTH He
HOCEIUATH JeKUHH Mo GU3MONOTHH, ¢ TeX Nop Kak npodeccop yexan B JleHMHrpan
(cow03). 3. Mou ponuTen ®XuBYT B MockBe ¢ nipoumoro roga (npednoz}. 4. 3nopo-
Bbe MOEii CECTPHI He U3BMEHHITOCE, € TeX NOP KAK €€ BBIMHCATH U3 GONBHULIBL (o003 ).
5. BoNBHO# HE CIMT € CaMoro YTpa (npednoz).

X. 1. has not prolonged — He nponomxkan; was prolonged — GBUIO NPOAOIKeE-
Ho; 2. has not yet discharged — ewe He BRImucan, was not discharged — He 6511
BBINHCAH (He BBINMCAIC). B nepBbIX Npean. 3THX nap ckasyemble HMEIOT QopMyy
to have + III ¢oopMa cMeICHOBOTO THHarona, T. e. Perf. Active; Bo BTOpEIX npemi. — to
be + III popma cmbicioporo raarona, T. €. Indefinite Passive.

¥Ypok 18. IL. 1. B rnapHoM npeanoxeHUH NOMI. OTCYTCTBYET, HO NOAPa3yMeBa-
eTcsl; CKa3yeMoe — FOBOPAT. 2. B pycck. rpaM. — 3T0 HeonpeJieJieHHO-THYHLIH 060-
poT.

IIL I. it is estimated; 2. they think; 3. before Vesalius they considered (it was
considered); 4. it is determined; 5. one can say

V. L. rin., nocyuTaiiTe; 2. UM. CyIL., IOACYET; 3. IIl., COCYMTATE;

HM. CY1Ll., B CPEHEM; 4. UM. IPHIT., CPEHAS; 5. TII., BHINHCATS; 6. TIL., BBLIEIATS; 7.
HM. CyILl., BHIAETCHHE
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IX. 1—6, 2—B,3—6,4—a
X. 1. the left ventricle; 2. the right ventricle; 3. red blood corpuscles; 4. white
blood corpuscles

Ypok 19. VIIL 1. YueHble yCTAHOBHIIH, YTO YaCTOTA CEPAEYHBIX COKpallueHHH
yBETHYHBaeTCA BCAEACTBHE pa3AHYHBIX IMOLMiA. 4. BBUIO YCTAHOBIEHO, 4TO KPOBb
~— JKHIKas TKaHb.

¥pok 20. 1. A. 1. noan. — the man, you; cka3. — see, teaches; 2. ABa npe/L.: the
man teaches us Physiology, you see in the class-room; 3. BTopoe npei. onpenenser
neppoe; 4. coto3 “Korophlfi” (who umu that); 5. MyxuuHa, KOTOpOTO Bbl BUAHTE B
ayAMTOPHH, NPenonacT HAM GUIHONOTHIO,

IV. cBM3BIBATH (COCAMHATD), CBA3AHHBIH, CBA3YIONHIA, CBA3B; 0CcOOBIM, ocoben-
HO, 0COBEHHOCTD; U3MEHATE (M3MEHEHHE), H3IMEHEHHBIH, U3MEHSIOIUMICS, U3MEHYH-
BHIH (HENOCTOAHHEIH), OGMEHUBATH (OOMEH); COCIUHEHHE (CBA3E), COEAMHHTENBHBIH,
COeMHEHHBIH; rmyOokHit, rry6oxo, rirybuHa

VYpok 21. IV. 1. has already been established; 2. have been founded; 3. has just
been estimated. Bce cka3. ctosar B Present Perf, Pass. @opmyna: to have been 4 + 111
¢dopma cripAraeMoro rnarona.

V. 2. Mens (yxXe) Teuniy B 3Toi kiMHUKe. 4. CeronHs 6bU1a pouMTaHA IEKLMA
0 razoo6MeHe B IETKUX.

VII. 1. MMeHHO B anbBeoNaX NPOUCXOANT ABIXaTeNbHBIA razooOmen. 2. MmenHo
reMOTrI00OUH HeCeT KHCIIOPOA K PA3THYHEIM TKaHAM Tella denoBeka. 3. Tonsko B 1628
T. UWMPKYIsuus KpoBu GeLna onncaHa Bumssamom apBeem.

Vpok 22. IL 1. hearing; 2. the nose; 3. becomes tired rapidly; 4. the nerve fibers
in the spinal cord

IIL. 2. to be adding, to have added, to be added, to have been added; to be
bringing, to have brought, to be brought, to have been brought; to be connecting, to
have connected, to be connected, to have been connected

IV. 1. to examine — Int. Ind. Act.; 2. to be examining — Inf. Cont. Act.; 3. to
have examined — Inf. Perf. Act.; 4. to be examined — Inf. Ind. Pass.; 5. to have been
examined — Inf. Perf. Pass.

X. 1. tiredness, falls asleep; 2. smooth; 3. significance; 4. quiet; 5. slow

Vpok 25. VL. 1. everybody; 2. nobody; 3. anything; 4. anywhere; 5. nothing

¥pok 27. L. 1. nepeoe — yCIOBHOE; BTOPOE H TPEThe — BPEMEHHBI'E;

2. a) 6yn. Bp.; 6) Hacr. Bp.; 3. a) B Oya. Bp.; 6) B Oya. Bp.

VIII. 1. Moii 6paT BRIISAHT GONBHBIM, [TOTOMY YTO OH OONEET ¢ HAYAJIa BECHEI.
On 3a6o0nes rpunnom nepsBoro Mapra. 2. Buepa B Hally MOMMKIMHMKY ITOCTYIIFUT
BbI30B OT DONBHOTO, KOTOPHIH XHBeT Ha ynHue JlenHna. BoNMbHO BrI3Ban Bpaua,
Tak KaK y Hero Gbu1a 60116 B rpyau. TepaneBT NOCTABHIT AMATHO3 ITHEBMOHHM. OTa
6oNe3HE HABLIBACTCA THEBMOHME!, TAK KAK €€ Ha3BAHHE IPOMCXOIUT OT FPEYECKOro

- TEpMHHa “pneumon” (fierkoe).
KX. —a, 2—6,3—a
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¥Ypoxk 28. I11. 1. Ceifyac moii oTew| coOnMOAaeT MOCTENBHBIH PEKHM, IOTOMY ¥TO
¥ HEro Tskesroe cepaeuHoe 3abonesanue. 2. Y 3Toi XKeHIIHHEBI OABILLIKA [TOCAeA0BATA
3a TSOKeNbIM cepledHsiM 3aboneBanueM. 3. ITocne HazHaueHUA ITOTO JEKApCTBa Y
60BHOrO MOABWIOCH HOpMankHOE ceprueGuenne. 4. Beicokoe BHYTpuiepenHoe
NaBJieHUe, CONPOBOXKIAEMOE TNOCTOAHHLIMU T'OJOBHHIMU 60NIAMH, MOXKET GBITH
OIOHUM U3 CHUMIITOMOB BHYTPHYEPENHON OMYXOJH.

VYpox 29. 1. Gecconnnif; 6e33ab60THBIH; GecnoMounblil,; 6e300MHBII;
6e3xu3HeHHBIH; Ge36one3neHHbIi; Ge3HanexHslil; GecnokoNHBII

IV. 1. 6oms — cyuy,; 2. 6Gonnt — rn.; 3. 3a6onesanue — cyul.; 4. GeCIOKOHT — I'.;
5. He COMHEBaKOCh — TJ1.; 6. COMHEHHT — CYIL.; 7. IOAXOR — cyil.; 8. nogouen — ri.

V. 1. Moii 6paT xo4eT cTaTh XHPYPTOM, TAK KK eMy HpaBUTCs XUpyprus. 2. B
TO BpemMA Korzaa Bpay obcnenosan 60/HOTO, OH OGHAPYXKWI BIIAXKHBIE XPUIIL] B
nerkux. 3. ¥V yenoseka pasMep ceprilia TaKoil ke, kak ero kynak. 4. Moii oreu pa6oraer
TepanepToM (B KAYecTBe TepalenTa) B NOMUKITHHHMKE.

¥Ypoxk 30. VIIL 1. had been hospitalized; 2. had not been indicated; 3. had failed

IX. 1. Be13bIBaOLIEE — YAcTb MPHY. 060poTa; 2. rocnuTanu3upys — ober. Bp.;
3. npubnuxkaromascs — onped.; 4. ctasuna — obpasyer rpynny Cont. Bee
BbLAENIEHHEIE CITOBa ARIAOTCA Present Participle.

¥pok 31. I. 1. Present Part. nepeBoguTcs Npud. M neenpuy.; 2. onpexn. (r—1);
4acThIO IpHY. 060pora (r—2); o6¢T. Bp. (1); 06cT. 06p. nefictaus (e); 3. cym. (4TeHue)
WY uHG. (YUTaTh)

III. 1. Ero mioxoe cocTOfHHE MOMELIANO €My MOCETUTh JNEKLUHMIO MO
MuKpo6Guomoruu. 4. BonbHOH nomkeH 6BUT NPeKPaTUTH 3aHATUA CIOPTOM M3-3a
60ne3Hu cyctasos. 5. Her cMbica paciMpaTh HalllH MCCNENOBaHUA, TAK KaK MPUpOAa
3TOTO ABJIEHUA CTANIa ACHA.

IV. 1. repyHausamyu; 2. a) repyHAUI He YIOTpeOIAETCS C apTHKIIEM, U TIOCTE HeTo
He cTaBHTCa npeanor of; ing-form B npaBoit kKoMoHKe yNnoTpebseTcs ¢ aPTHKIIEM H
npeanoroM of nocne Hee; 6) repyHAHH OonpeRenfeTca NPUTAKATENLHBIM MECT. U
Haped., a ing-form B npaBoii KONOHKe ONpeneNsAeTcs NPIL.; 3. BO MH. 4.

V. 2. the examining of (apTHKJIB M npeior); 4. rapid leaving of (onpenensercs
NpUNaraTenbHBIM 1 HMEETCA MIPELTOT).

VL. 1) 1. — monn., 2, 3, 4 — npsaMoe 10N, Bce repyHanu; 2) to treat, to be treated,
to have treated, to have been treated; 3) 1.—npocto# repynmuit rpynne! Ind. 2. —
TepyHIMit crpan. 3anora rpynnsl Ind; 3. — repywanit aeficts. 3anora rpynnsi Perf.;
4. — repyHauii cTpamaT. 3anora rpynns Perf. 4) 1. Jleuenne (1eunth) 60NMBHEBIX
nonepoii nHeMoHHell Heo6XoauMO B cTauoHnape. 2. OH xoder, yToObI ero Teyunu
B CTauMoHape. 3. Bpau nOMHUT, 4TO OH Jedw! 3Toro 6omnsHoro. 4. 51 noMHIo, 4TO
MeHs JIeTWTH 1O NOBOAY MHEBMOHUU B 3TOH GonbHULE.

VIL. 1. Inf. Ind. Act. — to ask; Inf. Ind. Pass. — to be asked; 3. Inf. Perf. Act. —

" to have asked; Inf. Perf. Pass. — to have been asked

X. 1. having been told — Perf. Pass. [locne Toro kax Bpauy coobmunu o

pe3ynpTaTax PEHTTEHOBCKOTO HCCNENOBAHHA, OH 3alIUCAN UX B UCTOPHIO GoNesHM
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aToro nauueHTa. 2. being read to— Ind. Pass; reading— Ind. Act. 5 He mo6imio, xoraa
MHe YMTaieT, A Mo6Mo yuTaTh caM. 3. having been — Perf. Act. Bonpnoii 6L
6rarogapes Bpayy 3a To, 4TO OH ObLI Tak BHUMaTeNEH K Hemy. 4. having examined —
Perf. Act. Hu oamH Bpay He MOXKET NOCTABUTE MpaBWILHBIA MarHo3, He obcnenosap
6oneHOTrO.

XI. 1. having investigated — Perf. Act. H3yuus aHaMHe3 xu3HH GONBLHOTO, Bpay
cena BHBO, YTO GONMLHOH YYBCTBUTENEH K aHTHOHOTHKAM. 2. having been treated
— Perf. Pass. [Tocne Toro kak 60MbHOrO JIEYHIH JUIMTENEHOE BPEMS], OH TIOYYBCTBO-
paJ1 ceOs myyuie. 3. being asked — Ind. Pass. Korna 605bHOMYy 3aJajlH HECKONBKO
BOMPOCOB OTHOCHTENBHO NPHCTYNA cepneynoit 60, OH cooBLIIT, 4TO OHa GhIBaeT
0cobOEHHO OCTPOil NpH (PU3UUECKOM HANPAIKEHUH.

¥pok 32 111 1. his having treated; 2. in moist rales being determined; 3. your
operating (on me)

IV. 1. having made; 2. composed; 3. preventing; 4. having been relieved

V. 1. Tlocne u3MeHeHUA Ha3HAYEHHOTO JEYEHUS Bpay CYMTAN, YTO COCTOAHHE
6onpHOrO cTaner myywe. 2. [Ipu npoBeaeHHH HAYYHBIX HAGMIONCHUM HYXKHO OBITH
ocobenHo ocropoxusIM. 3. Hapywenus cepaeunoit nedaTenbHoCTH 0O6HapyXKBa-~
FOTCA IYTEM CHATHA ANekTpokApAnorpamMM. 4. Hennb3s nepenusaTtes KpoBb, He Onpefe-
JIUB CHAYaJ1a ee TPyIIy.

¥Ypok 34. 1. 1. has been making — B Teuenue mecsiia 60JIbHON MeIEHHO 1O~
npaenserca. 2. shall have been investigating — MBl Gynem u3ydath 3TOT ciiydait
yXKe TpU HemeNH K KoHuy roza. 3. had been coughing — BonbHoH kammsm yxe
MecCs1] K TOMY BPEMEHH, Koraa OH MOocTynwi B GonbHULY. PopMyna Uit Beex — to
have been + ing-form (making, investigating, coughing).

IX. 1—a; 2—6;3—6

Ypok 36. IV. |—a; 2—6; 3—6,4—6; 5—a

VL. 1—06;2—6; 3—a; 40

Ypok 37. L. 1. AonoaHuTenbHBIM; 2. HeT; 3. him — KOCBEeHHBII Nafex JTUYHOTO
MecToMMeHus; 4. ckas. studies npuobpeno dopmy MHd.; 5. that he studies = him to
study; 6. uTo oH yuurcs; 7. uto? 8. uro? (koro)? 9. gom.

II. 1. my sister to be operated on; 2. my mother to be following, 3. the
electrocardiogram waves to have changed; 4. the intensity ... to decrease

Vpok 38. IV. 1. the patient to have; 2. the primary focus of infection to have
been eliminated; 3. the loss of weight to be one of the typical signs of pulmonary
tuberculosis :

VYpok 40.1V. 1—6; 2—a; 3—a

VI. 1. co103 — UTO; 2, COI03HOE CIIOBO — KOTOPHIH; 3. COI03HOE CIIOBO — TO, 4TO;
4. yKa3aTeNbHOE MECT. — TOTrO; 5. 3aMeHuTens cyiu.— the clinical manifestation

VII. I—a; 2—b

Ypok 41. 1. 1. npoctsie; 2. is said, is thought, is known; 3. B cTpan.; 4. co ckas.;
5. neonpeneneHHO-THYHLIMUI 0GOpOTaMK; 6. rmaron B HH.; 7. cka3.; 8. he, the patient,
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leucocytosis; 11. seem, appears, proved; 12. B geficte.; 13. they + to study; he + to
suffer; the pain + to be sharp

IL. 1. the liver ... to be enlarged. I1pu dusuxaneHoM 0GcaenOBAaHHM CYMTAH, YTO
neyeHb yBenuueHa. 2. the damage ... to have been present. I[Ipeanonaranoce, uto
HapyllleHue KpoBOCHa6KEHHS UMeNnoCh o onepauuu. 3. overstrain ... to affect. Ye-
TAHOBJIEHO, YTO KAK YMCTBEHHOE, Tak U U3HIECKOe NepeHanpshKeHHe, RelicTByeT Ha
HOPMANIBHYIO (PYHKLHIO CEpALIA caMbiM HeONaronpHATHEIM 06pa3oM.

VIL. 1—a; 2—a; 3—6

VYpok 42. VI, npean. co cioxH, aon. — 2, 5; npeui. co CoxHeIM noat. — 1, 3,4

Ypok 43. I. 1. anaemia; 2. a cardiologist; 3. aetiology; 4. pathogenesis; 5.
peritonitis; 6, hypothermia; 7. malaise; 8, fibrillation; 9. leucocytosis

II. 1-—6; 2—a; 3—6

Ypok 4. L. 1. I; 2. called in; 3. Present Part.; 4. dyHxuuio o6¢T.; 5. crpanmas ot
CHIbHOR GOJH, 1 BBI3BAJ BpaYa; (s BBEI3BAJ; A CTpalai); 6. Mot npyr cTpafan, a s
BBI3BAJI

IL 1. the abdominal incision having been made and the stomach opened; 2.
there being profuse external haemorrhage; 3. the digestion being considerably
impaired

IIL. onyiuexo being

IV. 1. being admitted — Part. Ind. Pass., examined — Past Ind. Act.; 2. having
been hospitalized — Part. Perf. Pass., was controlled — Past Ind. Pass.; 3. having
increased — Part. Pert. Act., asked — Past Ind. Act.

V. 1. the highest incidence of the disease being between 46 and 50 years; 2. four
having died of other pathologic conditions; 3. one having died of a gastro-intestinal
bleeding ;

Vpox 45. 11. 1. preventive; 2. to be established; 3. to be due to; 4. to spread to; 5.
to have elevated; 6. changes

Vpok 46. IL. 1. which; 2. that; 3. that; 4. whom

III. 1—d; 2—a; 3—c; 4—b

VYpok 47. V1. 1—6; 2—B; 3—6;4—a

Vpok 48.1. 1,3, —if =ecam; 2.if = nu

VI. 1. Hy>Ho, 4T0o681 Tpynna xpoBH Obla OnpeneneHa a0 Toro, kak 60J5HOMyY
cnenaror nmepenuBaHue. 2. Bpau npeanoxun, 4Tobbl 3nekTpokapaMorpaMMa Gelia
noeTopeHa 3. OH BHIDIANEN ycTaBLIMM (Tax, kak 6yxaro 6wl yeran). 4. ManoseposT-
HO, 4TOGH YPOBEHb reMOornoGHHa NOBBICKICA B TeueHHe Gone3nu. 5. Jlyulne onepu-
pOBaTh HEMEUICHHO, YTOOH HE MPOM3OLIEN pa3phis anneHAuKca. 6. Bpad Hacran-
BaJI, 4TOOB! XMMHOTepanus 6bula npekpaineHa. 7. Mue xoTenock 6bl, 4TOGHI gaH-
Hbe TabopaTOPHEIX aHAM3IOB OBUIH JryulIe.

Bo Bcex mpeanoxeHHAX YIIOTpeGNeHO cocnaraTeNbHOE HAKJIOHEHUE, TaK Kak B
npemt. 1, 4 UMeroTCs HeonpeneneHHO-THYHble 060pOTHI (it is necessary, it is likely),
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BO 2, 6 — rmaronml to suggest, to insist; 8 3 — coto3 as if, B 5 — coros lest, B 7 —
rmaron wish

Ypoxk49.1V.2; 4; 5

Ypox 51.1I1. 1. since npegnor “c”; 2. for—cow03 “Tak kax”; “nockonbKy”; 3 since
— €003 “TaK Kak”, “nockoneky”; 4. after — npeanor “nocne™; 5. before — npeanor
“nmepen”, “no™; 6. after — coro3 “nocye Toro kak™; 7. for — npemnor “mnsa”; 8. before

-— €003 “A0 TOro Kak”, B oOTnM4Me OT npeliora, mocje cok3a CTONT NOMIEXK. H CKa3.
(T. e. camocToaTensHOe Npean.). [lpeanor He craBuTCA NEpen MOANEK.



KPATKWI CITPABOYHUK ITO ITPABUIAM UTEHUSA
N CIOBOOBPA3ZOBAHHA

IMpasuaa urenns
Vpox 1, L*
1. a) Crnor, 3axkaH4MBaowWHiics 21actoti 6yKBOI, HA3bIBAETCA OTKPBITHIM:
my, no, me, be.
6) Crnor, akaHYuBaOUUACA cozracroli GyKBOH, Ha3bIBACTCSA 3aKPhITHIM:
met, not, map, pin.

2. CnorojeneHue B AHMNHACKHX CJIOBAX HAYHHAETCA C MOC/IEAHEH IIacHOH
(cornacHasg Bo BHMMaHHe He npHHHMaercs): la-te, la-ter. [1ocneauss rmacHas
BMECTE C NpeecTByouieit cornacHoi o6pasyer cior. Ecnu 6ykBa e CTOHT B
KOHLIe CJIOBA, H [TOMHMO Heg B CJIOBE eCTh ApyTHe IVIacHbIe, To Oyksa e obpasyer
rpaduyeckH oTKphIThIH cior. B rpaduyeckn oTkpeiToM crore OykBa € He
ynTaercs. Takum ob6pasoM, B cnosax late, later — o aBa ciora.

[Mpnmeuanne. Byksa 1 obpa3syer oTAENBHALIA CIOT ¢ NpefwecTBy e COTTacHON,
noaromy B ciiose table crnorosas rpaHduna npoxoguT nepes b; ta-ble.

IMpyn ynBoeHHM COrNACHBLIX CTOTOBAA FPAHHLA NPOXOMHT MeXAy HHMH: lat-ter

3. Ynapenne (‘) B ABYCI0XKHBIX C/I0BaX [1aJa€T HA BTOPOH CJIOT OT KOHLA:
‘la-ter. 3Hak (‘) cTaBuTCA NEepen yAapHEIM CIIOTOM.

Ypox L 11

1. a) B orkpbiTom (1) ynapHom ciiore riiacHble HMEIOT aJihaBUTHOE YTeHHUE.

Tpumewanne. JIxo6as rinacuas s 6e3ynapHoM ciore udraerc [a], [i] niu
BooOwIe He ynTaeTca: method [‘'meOsdj, begin fbi’(Jin], hostel [‘hasti].

6) B 3akpeiTom (11) ynapHoM cliore [1acHas yuTaeTcs kpatko: a [a&], o 3],
u [], e [e], i [i], y [i].

2. a) Tpetwi (yapHbIi) THI CITOTa BCErna 3aKpbiBaeTcs OyKBOI 1 (32 Hel
MOXeET ClieioBaTh obag cornacHas). Byksa r cama He yutaercs, a yJUIHHseT
cnor. [ToaToMy raacHbie B 3TOM ciiore gonrye: ar (a]; or [o:]; ur, er, ir, yr [2:].

6) I'nacubie B IV Tune ciora yutaiores: a 4- re [£3]; o + re [2:], [09]; utre
[jus); e + re [ia]; i + re [aid]; y + re [ais].

HeynapHslii cior re wuHMTaeTcd Kak HelTpayibHbIH 3BYyK [d], 4 ureHHe
FIACHBIX B yAAPHOM CJI0T€ HHOTHA COBIANAET C YTEHHEM IMIaCHBIX B I Ture
ciora.

Cpasuurte I u IV Tunei: I — cube [kju:b] — IV — cure [kjus].

* Pumckoii undpoit o6o3navuen HoMmep 3ajaHnA (Assignmeni), apabekas nndpa
COOTBETCTBYET HOMEPY YPOK4, 8B KOTOPOM JaH TEOPETHYECKMi MaTepHan B ydeGHMKe.
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Ipamevanna: 1. Ecin B [V Tene cnora nocne -re (r + I7L.) ecTh Apyrae NpoH3HOCHMBIE
Byksbl, To Gyksa r NPONIHOCHTCA: parent [‘pearant] podumens.

2. B Byksocoueranmnax er, ar, or, ir, ur riacHble TaKXe YMTAIOTCA HeHTpanbHoO, a
NpeAIECTBYOLIAA THAcHAR 3BYYMT Kak B IV Tune:

cha-ir [tfea] cmya; kagedpa; he-ar [hia] cavuuams, be-er [bia] nuso, do-or [da:] deeps,

3. Te xe 6yksocoveTaHna {er, or, ir, ar, ur), €CIM MOCIe HUX CTOHMT COTr/lacHas WAn
nensift cnor, ynrarorca kak B 11l Tane cnora, T. e. (&), [3:):

heart [ha:t] cepdye; earth [2:0] zemna; early [‘a:li] pano.

Ypox 1,1V

B MHoroC/HOXHBIX CTIOBax ylapeHHe 4Yatle MafaeT Ha TPETHIH OT KOHIa
CTIOT, PH 3TOM ITIacHasl B YAapHOM CJIOTe YMTAETCA KaK B 3aKpPhITOM CJIOTE,
Jlarke CIM 3TOT cJtor OTKphiThii: family [fasmili] cemps.

CaoBoobpaszosanue

Ypok 2,1V

B aHrHifckoM A3b1KE HOBBIE CJI0Ba 06pasyIoTCs CIeyIOIHMH CITOCO6aMH:

1. Crosocioxenuem, Hanpumep: head [hed] 2on06a + ache |eik] 6o =
headache zoroeHan 6os.

VY napeHue B CJIOKHBIX CJIOBAX CTABHTCA Ha IEPBOM 3JIEMEHTE, HATIPHMED:
headache [‘hedeik].

2. Apdmxcanneii, T. . npu noMoLH cypdurcos u npucraBok. Cyddukcs
-er, -0r 06pasyIoT CYLIECTBUTENbHbIE, 0G03HAYAIOIIME ACHCTBYIOLIEE JIHLO WITH
npodeccuio: to found [faund]ocrossisams — founder [‘faunds] ocnosamens.

IIpucraBka -re 0003Ha4yaeT NOBTOPEHHOCTh OEHCTBHsA: rewrite [‘ri'rait]
nepenucamy,; 00paTHoe aeiicTeHe: to act deiicmeosamby — to react [ri’aekt]
so3deiicmeoeéamp. Y faperHe na CyGOHKCH H IPHCTaBKH 0OBIMHO H € MaaeT;
founder [‘faunds].

3. KonBepcneii (coBnaseHue GopM MHOIHX CIIOB, OTHOCALIHXCS K PA3HBIM
4qacTaM peun): to work pabemame—the work paboma, to helprnomozams — the
help nomows.

4. CyniecTBHTE/IbHOE, CTOSILEE NIEPEN APYTHM CYILECTBHTETbHBIM, MOXKET
BHINOJIHATE PO/b ONpEeNeNeHHs W NEPEBOAHTCA Ha DYCCKHil A3BIK
[PUIATATENBHBIM WIH CYIIECTBHTENILHBIM B DOAMTENBHOM najaexe: Institute
library uncmumymckan 6ubauomexa Unu 6ubruomexa uHemumyma.

OcnoBHble cypHKCH
Cyduxcel cymecTBHTeNLHBIX: -age, -ance(-ence), -ancy(-cn cy), -er(-
or), -ian, -ing, -ion, -(i)ty, -ist, -ment, -ness, -th, -uze, -y.
Cyddukcs: npunaratembsuerx: -able (-ibie), -al, -ant (-eni), -ar, -ary (-ory, -
ery), -ful, -ian, -ic (al), -ing, -ish, -ive, -less, -ous, -y.
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Cydduxcsl uncanTenbHbIX: -1h, -teen, -ty.
Cydduxcnr napeunii: -Iy.
Cyddmxcrl rnaronos: -ate, -ize (-ise), -y, -en, -fy.

OcuHoBHBIE IPHCTABKH
a-, -ab, be-, corn-, con-, de-, dis-, ex-, il-, im-, in-, infer, intra-, Ir-, over-, per-
, pro-, re-, sub-, un-.

®pa3zoBoe ynapenue

Ypox 2,V

1. B aHriIuMiickoM npeayioKEeHHH NoJ yaapeHHeM CTOST OOBI4HO
3HAMEHATEJIbHbIE CJIOBA: CYIIECTBUTEIbHEIE, IPUIAraTe/ibHbIE, CMbICJIOBLIE
rJiaroyisl, YHCAKWTENbHbIC, HAPEYHA, BOMPOCHTEIBHbIE H YKa3aTeJlbHbIE
MecTonMeHHns. HeynapHeIMH 06E19HO GBIBAIOT CITyXKeOHBIE CJIOBA: APTHKIIH,
MpeIIOru, CO3bl, BCIIOMOraTe/IbHbIC [NAr0JIibl, IMYHBIC H IIPDHTAXKATC/IbHBIC
MECTOHMMEHHS.

2. ITonsThe o cmuicaoBoii rpynne. IlpeioxeHus o6bIMHO NEAATCA HA
CMBIC/IOBbIE IPYINIBL, B KOTOPBIX HEBO3MOXHO OTAEIUTH OJTHO CJIOBO ON APYTOTO,
He Hapywiasg cMbicia. CMBICTIOBbIE TPYIITE] OTAENSIOTCA APYT OT pyra Iay3oi
(1), HanpuMep:

My ‘brother and ‘sister | ‘want to ‘study | at the ‘Medical ‘Institute. || Moii
6paT 1 cecTpa | XOTAT YUHTECA B MENHLMHCKOM HHCTHTYTE. ||



KPATKHU TPAMMATHYECKUI CITIPABOYHUK

MOP®OJI0I'A

Apturns (The Article) Ypox 3. X

a) 1. ApTHKIIb ABISETCH OCHOBHBIM ONPEAEITHTESIEM CYILIECTBHTENILHOTO, B
aHMIMACKOM s13bIKE J1BA ApTHKIIS — HEONpeAe/IeHHbIH a (an) H onpeAeneHHbIH
the. (Ha apTuxnH He nanaer yaapeHHe, H NO3TOMY OHH YHTAIOTCH BMECTE CO
CJI0BaMH, IEPES KOTOPLIMH CTOSAT.)

2. HeonpepeneHHbIH apTHKNE a(an) IPOX30LIET OT YUCIIHTEIIBHOTO OJIHH
(one), 103TOMY OH YNOTPeDOIAETCS C HCUHCIAEMBIMH CYLUECTBHTEILHBIMM B €IHH-
CTBEHHOM YHCIIE, KOTAA HYXKHO [10Ka3aTh, K KAKOH rpyniie (kaTeropum) 1npea-
METOB WIH ABAEHMH OTHOCHTCA NaHHOE CyLIECTBUTENbHOE: a pencil (0IHH H3
MHOIHX, KAKOH-TO KapaHAaI, a He Py4Ka, He KHHIa H T. I1.).

3. Onpenenenmmlit apTHKNE the yrioTpeGIA€TCs C CYIIECTBHTENBHBIMH KaK
€IHHCTBEHHOTO, TAK M MHOKECTBEHHOT'O YHCJIA 15l BhIJETIEHUS IIPEAMETA WIH
ABJIEHHUs N3 IPYIIIb TAKKX XK€ NPEAMETOB WM sBIEHHH, HanpuMep: the pencil
(3TOT e AMHCTBEHHbBIH KapaH/aLl M3 YHCIIA KapaHauei),

6) ApTHIUIH He YTTOTPeOIIsOTCA Nepell; *MEHaMH COOCTBEHHBIMM ((haMIUTHH,
MMEHA JIIOZCH; Ha3BaHHs rOPOAOB, CTpaH, KOHTHHEHTOB; HAPHIIATEIBHBIMH CY-
ILECTBUTEIbHBIMH, €CIH NEPell HUMH CTOMT IIPUTSDKATENTbHOE WM yKa3aTelbHOe
MeCTOHMEHHS, HA3BaHHAMH HayK, 00Jie3Heii H Korja nepel MMeHaMH coGCTBeH-
HBIMH CTOHT CY1LECTBHTENEHOE, 0603Havarotee saHue: John, Moscow, Prance,
Europe, my friend, this book, Anatomy, tuberculosis, Professor Smirnov.

B) B HexoTOpBIX Cyyasax nepex HMEHAMH COOCTBEHHBIMH yioTpebIsercs
OTpe/IeTIeHHBIA ApTHKITh (lepel HA3BaHHAMH PEK, MOpei, OKeaHOB, YacTeli cBeTa,
ropHeix ueneii): the Don, the Black Sea, the Indian Ocean, the North, the Urals.

Nms cymecreurenbhoe (The Noun)
¥Ypok 3. X

MuoxecTBeHHOe YHCI0 HMEH CYIIECTBHTEIbHBIX

MHOXeCTBEHHOE YHCIIO CYLUECTBHTENbHBIX 06pa3yeTcs nnyTeM npubasne-
HHM OKOHYaHHs -8 K ocHose: a hand — hands.

Ecnu ocHoBa oxaH4KBaercs Ha -SS, -sh, -ch, -x, To 106aBJIseTC OKOHYA-
HHE -8, KOTOpoe unTaerc [iz]: a mass — masses; a watch — watches; a wish—
wishes; a box — boxes.

Ecnu uMs cyecTBUTENEHOE OKaHYKHBaeTcs Ha OYKBY Y, KOTOpas CTOHT
110¢Ie COMTACHOM, y MeHAeTCsl Ha i M npubaBisieTcsi OKOH4aHHe -es (KOTopoe
uuraercy [iz]): a history — histories.
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Ecnu cymecTBuTENBHOE OKAHYMBaeTCs Ha -fe, To f MensieTcs Ha v M
npubaenserca oxoH4aHue -es: life [laif] scuzne — lives [laivz] scusnu.

HMeeTcs psizi CYLIECTBUTENTHHBIX, MHOMXECTBEHHOE YHCIIO KOTOPBIX 06pasyercs
NyTeM H3MEHEHHA KOPHEBOH acHoi U He no npasury: a child [tfaild] peberox,
oums—children[‘tfildran] demu; a man [maenlmysrcuurna—men [men]myocyunsr;
a woman [‘wuman] xceryuna—women [‘wirmn] scerugunp,; a tooth [tu:6] 2y6—
teeth [‘t1:0] 3y6st; a foot [fut] koro—feet [fi:t] nozu (cTomsr).

Ypox 4,V

IMazex (The Case)

1. B coBpeMeHHOM aHTTIHECKOM A3bIKE HMEETCA TOJILKO ABa Majexa: oOLpii
nagex (the Common Case), He HMEIOIUMIA CielMalbHbIX OKOHYaHUMH, U
nputsokaTenbHelit nagex (the Possessive Case), uMmeommuid OKOHYaHHE ‘S H
COOTBETCTBYIOLIHI POAHTEIEHOMY NANIEKY B PYCCKOM A3BIKE.

2. J1nist BEIpasKeHNA PYCCKUX N1aA€KHBIX OTHOLIEHHI B aHI THHCKOM A3bIKE
HCNONB3yeTCA MOPANOK CJIOB H NPEJIOrH, KOTOPhIE 00BIYHO Ha PYCCKHI A3BIK
HE IIEPEBOAATCS.

Cnoco6bl nepeayH pycCKHX Najiekeii B AHIIHICKOM si3biKe

Tabauya 1
Pyccxue Cnoco6bl nepenaan Ipumepm ITeperoa na pycckuii msIk
NAafeKH NAREKHBIX OTHO-
TeHHH B NI W3,
HmenntenbHbIi 6ez npennora | The book is good. Knnra
Xopoias.

Ponurenehblii of The book of my brother is | Kunra moero 6pata ua crone.

on the table.

's My brother's book is on

the table.
HartensHbiit -fo 1 write many letters fo my |51 nuuy MHoro nucem Marepu.

mother. *

1 write my mother many
letters.

wnu 6es npeanora

BuuHuTenbHbLH 6es mpeanora |1 write a letter. S numy nucsLMo.
‘TropuTenbHbIi by The letter was written by | ITuckmo G0 HanKcaso moei
with my sister. The letter was  |cectpoii. ITHceMo GbLto Hanm-
written with a ball-pen. CaHO MAPHKOBOH Py4KOH.
Tpennoxublii aboutat, on, |This book is about child- |3ra knura o rersx. OH B HH-
under H ap. ren. He is at the institute. |cruryTe.

[Mpumeuanne. PopMa pycckore POJMTENBHOTC NaNeka, KOTOpas B aHMIMHCKOM A3bIKE
nepegaercs anocTpotom ‘s, HA3EIBAETCH NPUTAKATENLHBIM Nagekom. Bo muoxecTsensom

YHClie CTABHTCA OIMH anoctpod °.

My brothers’ books are on the table. Kunru Moux 6parses Ha cTone.
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Ypoxk 6, XIIT

Hma npuaaratenntoe (The Adjective)

AHIMACKHE ApUIaraTe/ibHble HE H3MEHAIOTCA MO pOAaM, YHCAAM H
nagexam. B npeanoXeHHH OHH BBICTYNAIOT B QYHKLHH ONPEAEICHHS HITH
MMEHHOI 4aCTH COCTaBHOIO CKa3yeMoro:

The long pens are on the table, (onpea.)

The pen is long. (MeHHAA YaCTh CKA3YEMOr0)

OG6pa3oBanue cTeneHeil CpaBReHHs NPHAATATEAbHBIX

¥Ypok 6, XIV
Tabauya 2
MoaokHTeILHAY Cpasnnremaad crenens [[Ipesocxonnas crenens
CTemens
OmHocnoxusle long dnunnvii longer dnunnee longest campii dnurmbli
big bigger biggesty cambil
6 i _
large} i larger }6mm largest S 6oavuioil
JBycnoxnsie easy nezKuil easier** nezue casiest campiil nezkuil
Muorocnoxusie  |difficult mpyoneii more difficult mpyduee |most difficult camvii
mpyoHbli

IpamMevanna: */[na coxpaneHHs KpaTKOTO YTEHMA TJTACHOM KOHEYHas corjacuas B
OXHOCTOXKHBIX MPUIAraTeIbHBIX yABaHBAaETCA.
** Ecnu npanaraTelbHOE OKAHYMBAETCA HA Y C MpelmecTBYOleH corjlacHoi, To

nepen -er, -est y MEHASTCA Ha i.
Hexoropsie npuaraTeibHble H Hapeuus o0pasyloT CTENEHH CPABHEHHA OT

JpYyriux KopHei:
Tabauya 3
[MoaoxuTenLRAN CTENEND CpasyunTeanBaN CTENCRD INpesocxonuan crenens
U

R90d Xoponsl better 2yuuie best camplil Ayquud, nyde 8cezo
well xopowo
bad nroxoi worse [wa:s) xyarce worst [warst] nauxydwuil,
badly nroxo Xxyoice 8ce2o
many miozue

more Son most kaubonee
mich mrozo 3 e
little manensiud, mano less menvue [lest] szl

Menbue 6 cezo
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Hapeunsn
Ypox 6, XV
Hapeuusn o6pa3yroT cTereHH CpaBHEHHS TaK Xe, KAK M pHaraTeabHeIe.

Ypox 6, XVIIL

Co1o3bl as ... as, not $o ... as, than npu o6GpaloBanuu creneneit
CPaBHEHHSH NPHIATATEAbHBIX

ITpu cpaBHeHMM ABYX HpPEIMETOB, OJHHAKOBLIX MO KayeCTBY WIH IO
_ KOJIMYECTBY, MPHIAraTeJbHOE B [IOJ0XKUTENbHOM CTENEHU CTaBUTCA MEXIY
C/IOBAMH as ... as.

ITpy cpaBHEHHH ITPEAMETOB, HEOAHHAKOBLIX I10 KAYECTBY H/IH KOJIHYECTBY,
ynoTtpebngoTces cnosa not so ... as:

I have as many books as you have.

I have not so many books as you have.

[Mpumeuanue. [Ipn cpasnennu AByx npeameros ynotpebasercsa cowos than vea.
I am older than you are. Sl crapiue, YeM Tol.

Hms ancnantensnoe (The Numeral)
¥Ypox 3, VII (—4)

KoanuecTBenHble YHCIHTEIbHEIE
Vpox 3, VII (5, 6)

Tabruya 4
1-12 13-19 2090 100

1 one 100 a (one) hundred

101 a (one7 hundred

and one

121 a (one) hundred

and twenty-one
2 two 20 twenty 200 two hundred

21 twenty-one

3 three 13 thirteen 30 thirty 300 three hundred
4 four 14 fourieen 40 forty 400 four hundred
5 five 15 fifteen 50 fifty 500 five hundred
6 six 16 sixteen 60 sixty 600 six hundred
7 seven 17 seventeen 70 seventy 700 seven hundred
8 eight 18 eighteen 80 eighty 800 eight hundred
9nine - 19 nineteen 90 ninety 900 nine hundred
10 ten 1,000 a {one) thousand
11 eleven 1,001 a (one) thousand and one
12 twelve 100,000 a (one) hundred thousand
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ITopankoBbie YHCAHTEILHEIE

Ypok 3, VII (5, 6)

Tabnuya 5
1-ii—12-i 13-H—19-4 20-5—90-i 100-ii n pnanee
Ist first 100th hundredth
101st one hundred and first

2nd second 20th twentieth

21st twentyfirst
3rd third 13th thirteenth 30th thirtieth
4th fourth 14th fourteenth 40th fortieth 400th four hundredth
5th fifth 15th fifteenth 50th fiftieth
6th sixth 16th sixteenth 60th sixtieth
Tth seventh 17th seventeenth  ]70th seventieth
8th eighth 18th eighteenth 80th eightieth
9th ninth 19th nineteenth 90th ninetieth
10th tenth
11th eleventh
12th twelfth

[Tpumeuanne. C nopaaKosbIMH MHCTHTENBHBIMH, KaK NpasuiIo, ynoTpebasercs

onpeneleHHB# ApTHKIS the.

Ypok 3, VII (7, 8)
JlpoGHbie 9HCIIHTEIbHbIE
Tabnuya 6
[TpocToie apobn Hecarunnie apodu
1/2 a (one) half (second) 0.1 nought [no:t] point one wru point one
1/3 a (one) third 0.01 nought point nought one wr point nought one
2/3 two thirds 8.27 eight point two seven 72.903 seven two point
3/5 three fifths nine nought three wry seventy two point nine nought

1/7 one seventh

2/7 two sevenths

3 1/2 three and a half
6 1/3 six and one third

three

Ypok 3, VII (9)

Kanennapunie aarsl
1900 — nineteen hundred; 1915 — nineteen fifteen; 1812 — eighteen

twelve.

15th June, 1975; June 15th, 1975; June 15, 1975 — the fifteenth of June,
nineteen seventy-five unu June the fifteenth, nineteen seventy-five.
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¥Ypoxk 3, XIV

Mecronmenne (The Pronoun)

JInyHble MeCTOUMEHHS B UMeHHTeNbHOM nanexe (I, he, she, it, we, you,
they) oTBeYalOT Ha BONPOCKI Ko7 wmo ? H HAXOAATCS B NPeUIOXKEeHHH Ha ITepBOM
MECTE, T. €. ABJIAIOTCS [MOIEKALLHM,

JIyuHbIE MECTOMMEHHS B 00 heKTHOM (KOCBEHHOM) rianexxe (me, him, her, it,
us, you, them) oTBeualoT Ha BONPOCHI KOCBEHHBIX MajeKeN.

Beanipeputora ara najexHas (JopMa cOOTBETCTBYET B PYCCKOM A3bIKE BUHH-
TeJIbHOMY U JaTeJIbHOMY HaJie’KaM, CTOHT Ha TPEThEM MECTe, T. €. [TOCIIE CKa3ye-
MOTI0, ¥ SBJISETCA B IPEI/IOKEHHH AONO/IHEHHEM (NIPAMBIM MITH KOCBEHHBIM):

Weknow them well. Mer 3HaeM #x xopoto.

I read her an interesting article. S mpouen eli MHTEpPECHYIO CTATHIO,

MecrouMeHH B KOCBEHHOM Hajexe C MpeIoraMu COOTBETCTBYIOT BCEM
OCTATIbHBIM MaeXaM B 3aBHCHMOCTH OT Npeyiora:

This article is for you. Ora craThs A Bac.

This article was translated by her. 3Jracratbs Oplia nepeaenena elo.

I got a letter from him yesterday. 51 nonyuuna ot Hero micbMo Buepa.

Yesterday we carried on an Buepa Mb1 ¢ HHM IPOBOIMITH

interesting experiment with him. HMHTEPECHLIi OTBIT.

I read about it a week ago. A wirana ob 1oM HEAETIOo TOMY Hazal,

I read an interesting article to her. I mpouen efi HHTEPECHYIO CTATHIO.

IpuTsxarTenbHble MECTOMMEHHS (MY, his, her, its, our, your, their) orBeuaror
Ha BONpOCHl veii?, yve?, ybu? OHU ONpENeNnsIoT, Kak NPaBHIO, HMA
CYIIECTBUTEIIBHOE U ABNAIOTCA B I1PEAJIOKEHHH ONPEaeieHHEM.

JInynbie MecTOHMEHHS (B HMEHHTEILHOM H KOCBEHHOM NajaeKax)
H NPHTAXATEIbHbIE MECTOHMEHHS

Tabruya 7
JInybbie MECTOHMEHHS [MpuTaxaTenbunie MeCTOHMenH
HmennTenpublii nagex | O0bexTHLI (KOCBeHHLIH) -
napex

xro? who? k6207, komy? whom? ueii?, uvA?, uve?, wwu?

y10? what? umo?, yemy? what? whose?
| ¥] Me MEHA, MHE MYy MOU, MOR, MOE, MOU
you ms! you mefis, mebe your meoti, meos, mgoe, Meou
he on him ezo, emy his ezo
she ona her ee, eii her ee
it on, ona, ono it e2o0, ee its ezo, ee
we Mbl us Hac, Ham OUr Hawi, Hawia, Haute, Hawy
you ébl YOU gac, éam. your eaw, sawia, eawe, sawiu
they onu them ux, um their ux
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Ipumeyanue. [IpuraxaTenbHble MECTOMMEHHS MOTYT MEPEBOANTHCH Ha PYCCKHM
A3BIK MECTOMMEHHAMH C80ii, CGOA, C80e, CEOU:
I can give you my pen. Sl Mory gaTh Bam cROIO pYuKy.

¥Ypok 6, VIII
Yxka3zaresbHble MECTOHMEHHSA
Tabnuya 8
EnmnHcTBeHHOE YUNCIO0 MHOKECTBEHHOR YHCIO
this 3mo, 3mom, 3ma these amu
that mo, mom, ma those me

VkasarenbHele MecTorMerH this (these), that (those) B mpennoxeHns MoryT
ABNATECS ONpeneeHHEM, eClId OHH CTOAT repel CYLeCTBUTENLHBIM, HIH
MOJUIeXallM, eCITH CTOAT nepe miaroioM. B ponu noanexaiuero this (these)
nepesouTcs amo, a that (those) — mo.

¥Ypok 6, XI

HeonpegeneHHnie MECTOHMEHHS
a) Some HECKObKO, HEKOMOpbie, HEKOMOpOe KONu4ecmeo ynorpebseTca B
YTBEPOUTENbLHBIX TPETOKEHHAX:
I have some books. Y MeHs eCTh HECKOJIBKO KHUT.

6) any ckoabko-Hubydb, Kakue-wulyos ynotpebngercsa B BonpocutensHbIx
H OTpHIATENBHBIX TPETOMEHHAX,

Have you any books? I have not any books.
¥V Bac ecTb KakHe-HnOyas KHUIH? Y MeHs HeT HHKAKHX KHHI.

B) 110 #ukaxoil yriorpebiasercs nis o6pa3oBaHusg OTPULAHMA, HO TJIAr0J B
3TOM CIIyYae BCErAa CTOMT B YTBEpAUTENLHOI GopMe:

I have no books. Y MeHsi HeT (HHKAKHX) KHHT.

Npumeuanue. B yTsepauTeTbHOM NpeIIOKEHHH MECTOMMEHHE any MepesofHTCs
moboii (-an, -oe, -vie): You may take any book.
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Ypox 29, 111

Bo3sBpaTtHbie MeCTOHMeHAS

Tabruya 10
Juyo Eoduncmeenroe wucio Muoxcecmeentoe «ucno
I-e myself ourselves
2-e yourself yourselves
herself cam(a), themselves camu,
3-e { himself ceba ceba
itself
Ypok 13,V
One (ones), that of (those of) B kayecTBe 3amennTeNekH
HMeEH CYINEeCTBHTESJILHBIX
Tabnuya 11
Mecmou- ITpumepsi Hepesoo
MEHUR
one 1. The right atrium is larger than Ipasoe npencepaue Gonblile reso2o
the left one, (npeacepaus).
omnes 2, Some muscles are more elastic HekoTopbie MBILUIE! IaCTHYREE
than the other omes. dpyaux (Mp1mn),
that of 3. I shall examine your patient and | 51 ocmorpio Bamero 6omsHoro 1
that of Dr. Ivanov. bomvHozo nokTopa MBaHoBa.
those of 4, The walls of the left atrium are CTeHKH JleBoro Mpeacepays ToMue,
thicker than those of the right one. | 1em emenku npasoro (npeacepans).

Mecroumenus one {ones), that of (those of) moryT ynorpebaarsca BMec-
T O MMEHH CYLIECTBHTENBHOIO BO H30eXKaHue ero MOBTOPEHH.

MectoumeHus one u that of ynotpebnsirorcs a1 3aMeHbl MMEH CyIue-
CTBUTENbHBIX B eIHHCTBEHHOM uyClie; ones, those of — Bo MHOKeCTBEHHOM

qHCcne.
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I'naroa (The Verb)

Ypox 1,V
Cupsixenne rnaroia to be (Indefinite Tenses)
Tabauya 12
YTeepaaTeasuas Orpruareisnas BonpocaTesnsuas
thopma $opma ¢opma
l1am I am mot AmI?
You are You are not Are you?
He He he?
B She is She [ isnot Is § she?
El 1 It it?
We We we?
You [are You are mot Are { you?
They They they?
I was I was not Was I?
You were Y ou were Hot Were you?
He He he?
o | Shep was She [ was not Was 4 she?
E It It it?
We We we?
You [Wwere You were mot Were 4 you?
They They they?
Ishallbe [ shall oot be Shall I be?
You You you
He will be He will not be Will e r be?
E e She she )
& | I It it
We shall be We shall not be Shall we be?
You } wili e You } will not be will {y"“ be?
They They they

Npumeuanne. g o6pazoBaHHd KPAaTKHX OTBETOB MOBTOPAETCA TOT Iiarof, C
KOTOPOTO HauWHaeTca obmuit Bonpoc:

“Are you a student?” “Yes, I am.” “No, I am not.”

“Are they teachers?” “No, they are not (aren’t [a:nt]).

“Is it a pen?” “Yes, it is.” “No, it is not (isn’t [iznt}).”
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“Was your brother a soldier?” “Yes, he was.” “No, he was not (wasn’t [woznt]).”
“Were you students last year?” “Yes, we were.” “No, we were not (weren’t [warnt}).”
“Shall I be a teacher?” “Yes, I shall.” “No, I shall not (shan’t [fant]).”

“Will he be a doctor?” “Yes, he will.” “No, he will not (won’t [wount}).”

¥Ypok 26, 1
Ciyuan ynorpedJieHHs rJiaroJia to be
Tabauya 13
Ynompebnenue znazona 3nauenue Hpumepsi
to be
1. to be + cymecrs. ¢ CcMBICIIOBON Taron Haxodumbes | The surgeon is in the clinic.
[peUIOr oM.
2. to be + cymecTB. 663 |rNarof-CBA3Ka AGNAMbLCA My friend is a surgeon.
fpennora

3. to be + ing-form

4. to be + 111 popma
rnarojia

5. to be + nH¢uHHTHB

BCMIOMOTaTeBHbIN rIaroa ms
06pa3oBaHHA BpeMeH FPYIINb]
Continuous

BCMIOMOTATEIBHBIH rnaro’ pus
06pa3oBaHHA CTPAfATENBHOTO
1ajora

MO1aNIbHOE THAYEHHE; TeHCTBHE
Mo 3apaHec HaMeucHHOMY IUIaHy
HIIH 3HAYEHHE 1OKEHCTBOBAHNA

The surgeon is performing an
operation.

The patient is operated on.

The surgeon is to operate on
this patient.

¥Ypok 1, IX
Cnpsizenne rnaroaa to have (Indefinite Tenses)
Tabruya 14
Ymeepdumensnaa gopma Ompuyamensnar popma Bonpocumenvuas gopma

1 have a book. I have po book. Have I a book?

He has a book. He has no book. Has he a book?
§ |She has a book. She has no book Has she a book?
g It has coloured pictures. |1t has no coloured pictures. |Has it coloured pic tures?
/ | We have a book. We have no book. Have we a book?

You have a book. You have no book. Have you a book?

They have a book. They have no book. Have they a book?

I had a book. I had no book. Had I a book?

He had a book. He had no book. Had he a book?
.. | She had a book. She had ne book. Had she a book?
@ |1t had coloured pictures.  |It had no coloured pictures. |Had it coloured pictures?
& |We had a book. We had #o book. Had we a book?

You had a book. You had no book. Had you a book?

They had a book. They had no book. Had they a book?
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Hpodonxcenue mabn. 14

Vimeepdumensaa opma Ompuyamensras gopma Bonpocumensras gopma

1 shall have a book. I shall have no book. Shall I have a book?
He will have a book. He will have no book. Will he bave a book?
She will have a book. She will have no book. ‘Will she have a book?

5 1t will have coloured It will have no coloured Will it have coloured

& | pictures. pictures. pictures?
We shall have a book. We shall have no book. Shall we have a book?
You will have a book. Y ou will have no book. Will you have a book?
They will have a book. They will have no book. Will they have a book?

Ha pycckuit a3b1K npeioxkeHue ¢ rnarojiom to have nepesoaurcs: Lhavea
book. ¥ mensi ecTh KHHIa (T.€. s HMEIO KHHUTY),

KpaTkuii oTBeT Ha Bonipoc ¢ rinaroiaoM to have:

“Have you a book?” “Yes, I have.” “No I have not (haven’t).”
“Has he a book?” “Yes, he has.” “No, he has not (hasn’t).”
“Had you a book?” “Yes, we had.” “No, we had not (hadn’t).”

Npumeyanne. Ecnu nepeq cyliecTBUTENsHEIM CTOAT ctosa much, many, any, enough
WM 9HCANTeARNnbie, TO ¢ riarosioM have ynoTtpebaserca oTpuuaHue not; Hanpumep: We

have not any lectures today.

Vpoxk 26, It
Cayuan ynorped/ienns riarona to have
Tabauya 15
VYnompebnenue Buavenue Hpumepot
2nazoaa to have
1. to have + cywecTB. CMBICTIOBOE UMemb My friend has an atlas.

2. to have + IIl popma BCMOM. riaron ains obpaszosa- | He has proved his conclusions.

riarosia Hus BpemeH rpynnsl Perfect
3. to have + uHQUHUTHS |MOAANBHOE (Heobxodumocmb B | We have to examine him.
riaarosa CHITY OnpefejeHHbIX obCcTon-

TEJLCTB)
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Ypox 2, X

Bpemena rpynnsl Indefinite

Cnpnxense rnarosos to work, to write

Tabauya 16

Ymsepoumensnas popma

Ompuyamenvras popma

Bonpocumensnas popma

Present

1 work (write).

He works (writes).
She works (writes).
It works (writes).
We work (write).
You work (write).

I do not work (write).

He does not work (write).
She does not work (write).
It does not work (write).
We do not work (write).

Y ou do not work (write).

Do I work (write)?
Does he work (write)?
Does she work (write)?
Does it work (write)?
Do we work (write)?
Do you work (write)?

They work (write). They do not work (write). Do they work (write)?
I worked (wrote). I did not work (write). Did I work (write)?
He worked (wrote). He did not work (write). Did he work (write)? -

2| Sheworked (wrote). |She did not work (write). Did she work (write)?
We worked (wrote). We did not work (write). Did we work (write)?
They worked (wrote). |They did not work (write). Did they work (write)?
I shall work (write). I shall not work (write). Shall I work (write)?
He will work (write).  {He will not work (write). Will he work (write)?
She will work (write). | She will not work (write). Will she work (write)?

§ It will work (write). It will not work (write). Will it work (write)?

M| We shall work (write). |We shall not work (write). Shall we work (write)?
You will work (write). |You will not work (write). Will you work (write)?
They will work (write). |They will not work (write). Will they work (write)?

Tpumeyanuna: 1. rparosbHoe OKOHYaHMe 3-r0 JAMLA, €AHHCTBEHHOro dMCIA
HacTOAwero BpeMeHH -(e)s yuTaeTcs:

a) mocse rayxux cornacHux -[s]: helps [helps), speaks [spiks];

6) nocne 3BOHKHX COrJIaCHHIX M IJIaCHBIX -[z]: sees [si:z], meapns [mi:nz);

B) MOC/e HIMNAWMX K CBUCTAIMX 3BYKOB -[1Z]: dresses [dresiz], increages [in’kri:siz),
watches ['wotfiz]

2. oxoH4YaHue -ed uMTaeTCH:

a) Nnocne rNyXuX COrjacHmIX, IMNAMMX H CBUCTAWMX 3ByKoB -[t]: helped [helpt],
watched [wortft), finished [‘fimjt};

6) nocae 3BOHKHMX CorylacHeix M riacHsix -[d): answered [‘a:nad], planned [plend],
stayed [steid];

8) nociie t u d -[id]: wanted [‘wo:ntid), attended [o-tendid};

3. rnaronsl, OKAHYHBAIOWMECS HA -y € MpeJWecTBYIoUel COrnacHoi MEHAIOT y Ha i
B 3-CM JIKLE eAHHCTBEHHOrO 4YHCIAa HACTOAWErO BPpEMEHH NPHHHUMAKIOT OKOHYaHHe -es:
study—studies, a B npoweaumeM speMéHd NMPHHUMAIOT OKOHYaHHe -ed: studied.

Jna obpazoBaHHs KpaTKKX OTBETOB NMOSTOPAETCA TOT XK€ BCoMoraTensHuld riaroi,
KOTOpBIA €CTH B BOMPOCE:
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“Do you work?” “Yes, 1 do.” “No, I do not (don’t [dount]).”

“Does he work?” “Yes, he does.” “No, he does not (doesn’t [‘daznt]).”
“Did you work?” “Yes, I did.” “No, I did not (didn’t [‘didnt]).”

“Shall I work?” “Yes, I shall.” “No, I shall not (shan’t [fa:nt]).”

“Will he work?” “Yes, he will.” “No, he will not (won’t [wount]).”

Inaronst Bo BpemeHax rpynns! Indefinite o6o3Haualor aeiicTteue 06br4-
HOE, KOTOpOe NPOUCXOAMT BOOGIIE, 8 HE B MOMEHT PEyH.

C Bpemenamu rpynnel Indefinite yacro ynorpebnsiorcs cienyouue Hape-
yug: usually [‘juszuali] o6bivro, always [-o:lwaz] ecezda; often [ofn] vacmo.

C Present Indefinite ynorpebnsiorcs Hapeuus: today [to’der] cezodns; this
month (week, year) ¢ amom mecaye (na 3moii Hedene, 8 3MoM 200y ).

C Past Indefinite ynotpebusiorcs Hapeund: yesterday[‘jestodi] suepa; last
month (week, year) B npowuiom mecaye (Ha npownoii Hedene, 8 npowIoM 200y) ;
a month ago (a week ago, a year ago) mecay na3ad (Hedenio, 200 Ha3aod).

C Future Indefinite ynorpe6ngiotca Hapeuus: tomorrow [ta’morou] 3aem-
pa; next month (week, year g credyrouem mecaye (Ha caedyrowjeii Hedene, @
6yoyuem 200y ).

O6paTuTe BHUIMaHKUE Ha OTCYTCTBHE ITpeanora (B MPpOTHBOMONOKHOCTD
pYCCKOMY S3BIKY) nepen ciioBamy this, last, next B 3THX coueTaHusax.

Ypok 7, VII
Bpemena rpynnil Continuous Active

|. Bpemena rpynmnst Continuous 1oxa3sIBaloT, YTO IeHCTBHE NPOJODKAET-
¢f1 B KaKO#-TO onpeieNieHHbIH MOMEHT HaCTOALETO, TPOLIeALIero Wik 6yay-
LIETO BpEMeHH:

I am writing an article now. A numy crareio ceifuac.

2. Bpemena rpynme Continuous 06pazyiorces no obuued hopmyie

to be + ing-form,

B KOTOpOi#i m1aron to be siBngeTcs BCnoMoraTe/IbHbIM U M3MEHSETCS MO Bpe-
MeHaM, uuam u uuciaM. ®opma Present Participle cMeicnosoro rnarosa (ing-
form) ocraeTcs Hen3MeHHOI, Hanpumep, rHGUHETHE rpymsl Continuous OT
rnarona to read—to be reading.

3. dna o6pasopanus Past u Future Continuous JocTaTOMHO BCoMora-
TenbHEIE r1aro to be nocraBUTE B NpolIeaeM MK Gy ayIeM BpeMeHH ocTa-
BHB HeM3MeHHoii ing-form:
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I was writing an article at 5 o’clock yesterday.
Yesterday I was writing an article when you came.

I shall be writing an article at 5 o’clock tomorrow.
Tomorrow I shall be writing an article from 3 till 5 p.m.

4. [Tns obpa3oBaHus a) oTpULATENEHON (OPMBI YacTHLIA ROt CTABUTCS
TocnAe BCMOMOraTeNbHOro rnarona (eciy ux asa, To 1ocje nepBoro):

They are not carrying out an experiment now,
They were not carrying out an experiment at 5 o’clock yesterday.
They will not be carrying out an experiment at 5 o’clock tomorrow.

6) BonpocurensHas opMa o6 pazyeTcs IyTeM BEIHECEHHS BCIIOMOI'ATE N b-
Horo rnarona (a eclii UX [IBa, TO IIEPBOrO) B COOTBETCTBYIOLIEM BPEeMEHH
nepen noanexatuuM. [ng-form cMEICIIOBOTO I71arofia OCTaeTcs Ha BTOpOM Me-
CTe, T.€. NOCHe MOASKALIErO:

Is he preparing Latin at present?
Was he preparing Latin at 2 o’clock yesterday?
Will he be preparing Latin at 2 o’clock tomorrow?

B) B kpaTkoM OTBeTe KpoMe CITOB “yes” WK “10” ynoTpebseTcs MecTo-
HMEHHE, COOTBETCTBYIOLIEE MOLIEXKALLUEMY, H BCTIOMOraTeBHBIH [1aros B co-
OTBETCTBYIOLIEM BPEMEHH, JIHLE H YHCTIE:

Yes, heis. No, heis not (isn’t). Yes, he was. No, he was not (wasn’t).

Ypox 17, VII

Bpemena rpynnni Perfect Active

A. 4. Bpemena rpynmsi Perfect Active oGpasytorcs o ciiemytoweii popmyie:
to have + III ¢opma raarona = to have written.

5. Baroi popmyre BcmoMoraTenbHbIH rnaron to have uaMeHseTcs no Bpe-
MeHam. 6. Henmamensiemoii octaercs I11 popma rnarona (written). 7. Ecnu Bomo-
MorarensHelf rnaron to have (B popmyne Perfect Active) cront B Present, Bpe-
Ms HassiBaercs Present Perfect. 8. Eciu xke oH crouT B Past, To Bpems Ha3kiBa-
etcs Past Perfect. 9. U ecin BcnomoraTensHblii riaroi to have crout B Future,
To BpeMs Ha3biBaetca Future Perfect. 10. Ckasyemoe B a) Present Perfect nepe-
BOJHWTCS NPOLIEAINM BpeMeHeM, 6) Past Perfect — Toske mpoteaninm speme-
HeM, B) Future Perfect — Oynymnm BpemeHeM. Bee Bpemena rpynnst Perfect
yaie nepeBOAATCA [NIaronaMH COBepLIEHHOro BHaa. 11. BpemeHa rpynmb
Perfect nokassiBaroT 3a KOHUEHH O ¢ JeiiCTBHE K ONpe/ieiecHHOMY MOMEHTY B
HACTOSLUEM, MPOLUIOM K Oy IyILeM:
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Present I have written a letter. JeiicTBre 3aKoHYe-
Perfect HO K JAHHOMY MOMEHTY
(T.e. K MOMEHTY HacTOA-
111ero pa3ropopa).
JlelicTBre 3aKOHYH-
Past Yesterday I had written a JIOCH K ONmpefeneHHOMY
Perfect letter by 2 o’clock. MOMEHTY B NpPOILIIOM
Yesterday I had written a (T.e. k 2-M yacam Bede-
letter before you came. pa; IO TOro, KaK BBl PH-
LITH.
HeiicTBHe 3aKOH-
Future Tomorrow 1 shall Perfect YHTCA K OTpene/ieHHOMY
Perfect have written a letter by 2 o’clock MOMEHTY B Gynyluem
Tomorrow 1 shall have (T.e. x 2-M 4yacam 3aBT-
written a letterbefore youcome. - | pa; D0 TOTO, KaK BB ITDH-
zerte).

b. |. OTpuuanue not cTaBHTCS IMOC/IE MEPBOrO BCMIOMOraTeNbHOTO
riarosa.
2. B BonpocHTebHO# opMe nmep BBIH BCIIOMOTaTenbHBIH I71ar0N1 BBIHO-

CHTCs INNEPEA TTOJ1CKAILHM,

Ypok 17, VIII

C BpemeHamu rpynnsl Perfect nocne nepsoro BcnoMoraTtensHoro riiaroia
cTaBATCA Hapeuwus: just monbko Wmo, ever kozda-nubo, already yoice; yet ewye (B
OTpHUATENBHBIX TIPeANOKeHHAX), recently Hedasro; never Hukozda; lately 3a
nocnedHee gpems, HedasHo, since ¢ mex nop, nocie (mozo)

VYpok 34,1
Bpemena rpynnbi Perfect Continuous
|. ®opmyna Bpemer rpynnel Continuous
to be+ ing-form.

2, Ecnu rnaroun to be B 3101 popmyie noctasuts B Perfect — to have been,
To nonyusutcs Gpopmyna rpymnme Perfect Continuous:
to have been + ing-form.
3. Ecnu B aT0ii hopmyne BcnoMoraTenbHsLit riaron to have ynorpe6ieH B
Present, To Takoe Bpem# Ha3biBaetcs Present Perfect Continuous: I have been

285



examining the patient for half an hour. Ecnu oH ynorpe6inex B Past, To BpeMms
HassiBaeTcs Past Perfect Continuous: I had been examining the patient for half
an hour when you came.

INpumeuanne. Bpems Future Perfect Continuotts B anrnuiickom ssnike ynorpebns-
eTcs OYeHb PEKo:

We shal I have been examining the patient Mz Oyzem obcnenosats GonsHoro (yxe) nos-
for half an hour when Prof. N. joins us. yaca, Korja K HaM npucoeauHutcs npod. H.

4. I'naron B Perfect Continuous nmokassiBaeT AIUTENBHOE AEHCTBHE, KOTO-
PO€ HAYAIOCHh B NPOLILIOM HJIH paHee IPYroro AeHCTBUS U MPOJOIKAETCA B
onpeseneHHbIi MOMEHT HACTOSALIEr O, TPOLIENLIEro WK Gy ayLiero BpeMeHH,
OXBATHIBAs OIpEEIeHHBIH OTPE30K BpeMEHH.

5. 'maronsl Bo Bpemenax rpynmnel Perfect Continuous nepesonsarcs Ha
PYCCKHit 93BIK HACTOALLHM, NPOLIESAUHM HiIH OYyIyIHM BpeMeHeM, YaCTOo ¢
HapeuuneMm yoice.

Ypox 9, VI

Crpapatenbhsiii 3anor (Passive Voice)
Crpanatenshsiii 3aj0r rpynnst Indefinite
4. CrpanarensHeiii 3amor (Passive) obpasyercs no cinenyioweit opmyie:
to be + I1I ¢opma rnarona

(vHOUHUTHB OT rJIarona to examine — to be examined 6bime o6credosantbim).

5. Baroii gopmyne BcrioMoraTenbHEIH riaron to be naMeHseTcs o nHLaM,
YHCIIAM M BpeMeHaM,

6. Tperbs popmMa criparaeMoro rnarojia ocraercs HemsMeHHoi: I was
examined, we were examined.

7. Ons obpasosanua Present, Past u Future Indefinite Passive HyxHO
NMOCTABUTBH [11aro fo be coorBercTBeHHO B Present, Past u Future:

to be + 111 ¢popmMa (examined)
Present Past Future
am ) was shell be
is } + examined }+ examined } + examined
are were will be
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8. OrpuniaHue not CTaBUTCAH NMOCJE NEPBOro BCIIOMOraTEIBHOIO I1aroa:
I am not examined. 1 was not examined. I shall not be examined.

Hna o6pazosanus BonpocuTensHo#H GopMBI NepBhIit BCNOMOraTenbHEbIiH
[JIaroJ1 BBIHOCHTCSA Tepe TOLTeKaHM!

Areyouexamined?  Were you examined?

Was heexamined?  Will they be examined?

9. IlepeBoa cTpagaTENBLHOrO 3aJI0ra HA PYCCKHM A3BIK:

Tabruya 18
Hpumepo Iepesood Cnocobu, nepesoda
1. The patient was Buepa Bpay ocMoTpes coHeTaHHeM rarosa 6uTs ¢
examined by the doctor | GonsHoro (6yks. kpatkoH ¢opmoit cTpagarensHoro
yesterday, BonsHoii GbLT 0cMOTpPen | NPHYACTHA; T1ar0JIOM B IHYHOH
BpaioM Buepa). dopme
2. The patient was BonsHoro ofcrenoBasn | HeonpeaeneHHO-IMYHLIM
examined because of 110 NOBOAY NHeBMOHHH. | o6oporoM
pneumonia.
3. The patient was BonsHott o6cnenosaica | riaronaMH ¢ OKOHYaHHeEM -CHl, -Ch
examined at the clinic, B KJIMHHKE.
Ypok 28,1

Crpanareanhbiii 3an0r rpynnst Continuous
1. ®opmyna crpafaTensHOrO 3anora:
to be + III ¢opma raarona.

2. ITocraBue B 310 hopMmye BermoMoraTensHbIH riaro to be s Continuous
— to be being — monyuum:
to be being + III dopma rnarona.
3. 970 popmyna crpamaTensHore saora rpynnsl Continuous.
4, Ileppriii BcnoMoraTtenpHBIH rIaron H3MeHsSeTCs 1o BpeMeHaM, JIMLAaM H
yucnam:

be being examined
Present Past Future
am being was being
is being }+ examined ]+ examined HeT
are being were being
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5. OrpuuaHue not CraBUTCA MOCE MEPBOro BCMIOMOTaTeNpHOrO IJ1aroa,
HanpuMep: The patient is not being examined now.

Jns oOpa3oBaHHg BONPOCHTENBHO#H GOPMBI NIEPBEI BCrioMoraTeIbHEL i
rJ1aroii BeIHOCcHTCA nepel noanexawum: Is the patient being examined now?

ITpumeuanue. ®opma Future Continuous Passive orcyrcrsyer. Ha pyc-
cKuit A3b1K rnaroJisl B Present u Past Continuous Passive nepeBoastes cooT-
BETCTBEHHO HACTOAIMM H MPOLUEIUIHM BpeMeHeM HeCOBEPIIEHHOrO BUIA.

Ypok 21, II1
CrpaznarensHbiii 3a10r rpynnsr Perfect
1. CrpanatenbHeri 3aor o6pasyerca o Gopmyne
to be + I11 popma raarona

(uHHUHHUTHB OT r1arosna to write — to be written).

2. IloctaBus BcrioMoratenbHblii rinaron to be B Perfect Tense, nonyunm

to have been + III dopma rnaroaa.

3. 3ro — dopmyna crpapatensHoro sanora rpymmnsi Perfect, Tak kak ria-
roi to be, sBAIOLMICA BCTOMOraTEIbHBIM [1Ar0N0M A/ 06pa30BaHMs CTpa-
natensHoro 3anora, ctouT B Perfect; to have been written (cTpaparensHuli
nepdeK THEIH MHDUHUTHB).

4. B popmyne Perfect Passive:

to have been + III ¢opma (written)
CTIpAraeTcs MepBHlH BCIOMOraTebHEIH raarod to have:

to have heen written

Present Past Future
have been - had been shall have been
has been }wntten written will have been } written

5. OTpuIaHHe not CTABMTCA MTOCIIE MEPBOro BCMOMOraTeIsHOro raroa,
HanpuMep: The book has not been written yet.

Jns obpasoBaHus BompoecHTeNnbHOM GopMbL MEPBHIA BCIOMOraTeIbHbIH
rj1aron BHIHOCHTCA Nepen nojnexkamuM, Hanpumep: Had the book been
published by 1980?
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Ypox 5, XI
Mopansneie rnaroast (Modal Verbs)

1. MopanesHeie 1aross:: can Mo2y (Beipaskaet yMeHue, GHUIMYECKYIO BO3-
MOXHOCTB); may Mozy (BEIpaXaeT paspelueHue, BeposTHOCTE, IIPeAonoxe-
HHe); must dondiceH (06a3an ), HyxecHo, Hado (BBIpaXkaeT HeoOXOAUMOCTb, IPH-
Ka3aHHue, COBET).

2. MoJansHbIe [Iaroisl ynoTpeOIaioTes TOJNBKO B COMETaHHH € APYrUMH
rnaronamu: I can speak English.

3. ITocne MOAATBHBIX FIATOI0B CMBICJIOBBIE ITIArONEI yMOTpebisioTes B
HHGUHUTHBE 6€3 YaCTHIIH to.

4. MoJanbsHbIE TIAroNbl He U3MEHAIOTCA 110 JIMLAM M YHCIaM:

I can speak English. He can speak English. We can speak English.

5. MonansHbIe [1aro/bl can M may UMeIoT (JOpMY NMPOLIEAHIEr O BpEMEHH:
can — could {kud], may — might [mart].

Bce MomanbHEIE rIarosl He MMeIoT ¢opMbl 6 Y Ay e r o BpeMeHw, a ria-
ronmust ¥ NpoLIEeANIero.

6. s o6pazoBaHus OTpULATENBHOH POPMEI YACTHLA ROt CTABUTCA NOCTE
MOJANBHEIX IT1ArQJICB, IIDHYEM, C IN1AroJIOM can OHa IMHUIETCA CIIMTHO! cannot
(can’t [ka:nt]):

You cannot walk. He may not smoke. He must not smoke.

7. BonpocuTtenbHas ¢opma 06 pa3yercs ITyTeM BBIHECEHH MOTANIBHBIX y1a-
rOJNIOB nepell MOANeKalIUM: )
Can you speak English? May I come in? Must we come too?

VYpox 22,V

ITepdexThpiit KHGHHUTHB NOCE MOJATLHBIX I71ar0/10B

1. deiicTBue, BEIpaskeHHOE nepdeKTHHIM HHOHHUTHBOM, OOBIYHO OTHOCHT-
¢ K npoLiesilieMy BpeMeHH.

2. Can B coueranuu ¢ Perfect Infinitive ynorpebnsercsa B orpuuaTenbHBIX
¥ BOIIPOCHTENBHBIX NPEIOKEHHSIX.

Ipu nepeBofe OTpHULATENBHEIX TPeNI0XKEHHH can MepeBOIUTCS Ha pyc-
cKuil 23bIK He Moz, a Perfect Infinitive — rnarosioM B HeonpeneneHHoM popme
WIH BEIPQXKEHHEM He Modicem Bbirnb, unobbi, a MHOUHUTHB — IJ1arojIoM B IIpo-
LIeIEM BPEMEHH!

He cannot have known this. OH He Mor 3HaTh 3TOr0./He MoxkeT ObITh,
YTOOB! OH 3HAJI 3TO.

I1pu nepesoie BOMPOCUTENBHEIX ITpeN10MKeHHHA MONb3YIOTCA CIIOBOM He-
yacent:

Can he have known this? Hey:xenin oH 3nan ato?
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3. May B couetanuu ¢ Perfect Infinitive nepesoautcs Ha pyccKkuii sI3nIK Mo-
Hcem 6bll’nb, 603MOMCHO, A H]-ldJHHPITPIB — IT1arcjIioM B NNpOUMIEALIEM BpEMEHH:

The scientist may have got valuable findings. Yuensiii MoxeT GbITh (B03-
MOXHO) NOJTYYH LieHHBIE NaHHBIE.

Must B coueranuu ¢ Perfect Infinitive nepeBoaurcs Ha pycckuit I3bIK Mo-
CPENCTBOM JondicHo Gbims, 8eposamuo, a UHGUHKTHB — [JIArolOM B poLie-
LLIeM BpeMeHH:

The doctor must have examined the patient already. Bpau nonxHo GbiTh
(BeposiTHO) yXe oGcaexoBan GoneHOTO.

Ypok 25, I
3aMeHHTeIM MO ANLHLIX IJ1aroJioB

- 1. I1ockoneKy rnaroisl can, may He uMerot GopMEl OyIyLIero BpemMeHH, a
must — H Npoeauero, To BMECTO MOJAJNBHEIX [1aroJIOB MOTYT ynoTpeb-
JIATECS MX 3aMEHHTENH-3KBHBAJICHTHL:

can = to be able to may = to be allowed to  must = to have to

2. 'narone! to be 1 to have, Bxoagipe B COCTaB 3KBUBAJIEHTOB, H3MEHA-
I0TCA 110 BpeMeHaM, JIHLAM M YHCIIaM.

The patient is allowed to walk about the room.
He has to do this work immediately.

3. OrpHuarensHas ¥ BONpocHTeIbHasA GopMeI ¢ IKBHBaJIeHTamu to be able
to, to be allowed to 0Gpasyrorcs no oOueMy npaswy s riaroa to be, a nns
3KBHBalleHTa to have to TpeDyeTcs BBeIeHHe BcrioMorarelnsHoro riarona do
B COOTBETCTBYIOLLEM BPEMEHH, JIHIE H YUCTIE:

The students were not able to make the diagnosis themselves.

We do not have to examine him.
Did the doctor have to treat this patient?

Ypox 26, III
CnocoOb! BLIpakeHHA J01KeHCTBOBAHKS
Tabnuya 19
Frazonot 3navenue Ipumepsr
0ORIHCEHCMBOBAHUR
must donzicen, o6azan, nycwo, kado | Student must attend all the lectures.
have to OORHCEH, HYIHCHO Students have to carry on scientific work.
be to donxicen The students are te visit the museum.
should caedyem, caedosano Ovt The students should pay more attention to
foreign languages.
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Ypok 51,V

Ynorpebaenne raaronos should, would

Tabruya 20
Frazonm Ynompebaenne IMpusepor Hepesod nn pycckuil A3bix
should corjlacoBaHue I knew that I sheuld |1 3qan, uro Gyny paGoTaTs BpauoM
BpeMeH B work as a doctor in a | B cenbckoii 6onbHMLE.
pononuuresHom  |village hospital.
would Ep“ﬂ“;:';?{': He said he would On ckas3ain, yro Oyzer paGoraTh
peRio work as a surgeon. XHpYprom.
should B ycrnoBHBIX If I were you I should |Ecnu 651 5 Gbist Ha paliem mecre, A
MPEATOXKEHHAX administer him 611 HAIHAYUT EMY JPYrOE JIEYEHHE.
another treatment.
would If he came in time he | Ecny 611 on npumen sospems, o
would see us. 611 yBHIEN HAC.
should nomkeHcTroBaHue | You should rest as Bam cneayeT OTAOXHYTH, TaK KaK
(eredyem) you look tired. BB! BHIIJIAAMTE YCTABIUHM.
should cocaraTeNnbHoe It is necessary that HeobxoauMmo, uTobni BaM caestajid -
HaknoHeHne (6s1) |you should have your |aHanH3 kpoBH
blood analysis taken.
¥pox 22, 111
Dopmbl HHPHHANTHBA
Tabnuya 22
Infinitives Active Passive
Indefinite to determine to be determined
Continuous to be determining —
Perfect to have determined to have been determined
Perfect Continuous to have been determining —
Ypox7,¥

IIpuuacTHe HACToORALIETO npe!ﬁenu (Present Participle)

1. IIpryactre HacTOALIErO BpeMeHH O6pa3yeTcs OT OCHOBH HHQHUHHTHBA
[JIaroJia MpH MOMOLIM OKOHYaHHA -ing. OHO COOTBETCTBYET PYCCKOMY J€ii-
CTBHTENBHOMY IpHUYACTHIO ¢ cyddHkcamMy -ym(iowm), -am(am): to carry —
carrying Hecywuii, (-as, -ee, -ue).

2. JIns coxpaHeHHSA KpaTKOrO YTEHHUA [JIACHOH B 3aKPHITOM CIOTE IPH
obpasosanuu npudacrus (Present Participle) koHeuHas cornacHas yapaupa-
erca: to sit — sitting cudsatguil.

3. Ecnu rnaroesn okaHuHBaeTcA Ha ie, To mpu o6pasoBanuu Present Par-
ticiple -ie 3amenserca OykBoi y u npubasnsercs xkoH4auue -ing: to lie —

lying sneocawyuii.
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4. Ecnu rnaron ckaH4uBaetcs Ha GYKBY e, pH MpubaBIeHUH OKOHYAHHS
-ing 6ykBa e orbpacriBaetca: to take — taking 6epywyuil.

VYpok 14, VI
®yuxuuu Present Participle u cioco0s1 ero nepesona
Tabauya 23
ITpumepor Hepegod na pyccxuii Dyrxyuu Cnocobu nepesoda
NINK
1. The examining | 1. Ix3amenyromuii npe-{ 1. Onpenenetue (crout | 1. npuuacrhem ¢ cygpduk-
teacher is in TOAABATENb HAXOAWTCA | IIEpE/t ONpEAENAeMbIM | CAMH ~yIn, ~101, ~&lll,
Room 15. B 15 ayauTopHH. COBOM) -l ~BLOH(H)
2. The man 2. Yenosek, ocmMaTp- | 2. Hacrs onpenenn- 2. npuyacTHeIM 06opo-
examining a paromuil 6onLHOr0, — | TELHOTO NPHYACTHOTO { TOM
patient is our Ham Bpad. obopoTa (cmoum nocne
doctor. onpedernemozo cloea)
3. Examining the |3. OcmatpuBas 6onb- | 3. o6cTosTenscTso Bpe- | 3,4 meenpuvactyeM ¢
patient the HOTO, Bpa4 NpoCIyan | MEHH WIH NPHYHUHb! cybdukcamu-a, -1 B aee-
doctor listened to |emy cepaue. npHuacTrioM obopore
his heart.
4, The doctor 4. Bpau croan Boe 4, obcTosTenscTBO 06-
was standing 60nBHOrO, BHHMAaTeNs- | pasa AeCTBHA HIIH CO-
near the patient |Ho ocmaTpuBaR ero. MyTCTBYIOLIHE 06CTONA-
examining him TENLCTBA
attentively.
¥Ypok 31, VII (2, 4, 5)
DopMmbl ApHYACTHii
Tabnuya 24
Participles Indefinite Perfect
Active asking cnpawuBajowuii, cnpawusas | Having asked cnpocus
being asked Gyxyuu cnpouseH,
Passive CripaniHBaembli having been asked 6ydyuu cmpousen
Ypok 44, 1

CamocTofTe/ILHBIH NpU4acTHLI, 060poT

7. Ecnu B aHrMUHCKOM Mpe10%KeHHH B COCTaB NMPHYACTHOTO oﬁopo'Ta
BXOIMWT CYIUECTBHTENBHOE B OOLLEM Naneke WM MECTOMMEHHE B HMEHHUTE b~
HOM Najiexe, M OHO CTOHT Nepell MPHYACTHEM, TO TakKOH 060pOT Ha3kIBaETCH -
CaMOCTOATENbHBIM.
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I1pu 3TOM CylUECTBUTENIEHOE (MECTOMMEHHE) HTPAET POJIb MOJIEXKAILETO,
a mpuyacTie — ckadyemoro. CamMocTofATeNIbHBI MpHYACTHEIN 060pOoT oTHEN -
ercs OT rnaBHOHN YacTH 3amaToM.

CamocTosTenbHBIi NPHYacTHBIH 060pOT NepeBoaMTCS 06CTOATENLCTBEH-
HBIM ITPHAATOYHBIM IPEANOKEHHEM C COI03aMH TAK KaK; [10¢/Ie Toro, KakK; Kor-
Ra; ecin M [IP. HIIM CAMOCTOSATENBHBIM NMPEOKEHHEM C COI03aMH a, H, HpHYeM,
nps 3Tom:

My friend suffering from a severe pain, I called in a doctor.
Tak Kak Moii Ipyr cTpaaaJ oT cuiAbHo#H 60JiH, A BLI3BA Bpaya.

The doctor palpated the patient’s abdomen, the pain becoming severe.
Bpau nanenuposal KUBOT GONBHOIO, Mpy 3T0M 60JIb CTAHOBHIACH CHIIbHEE.

INpuuacTue MOXKeT GEITENPOCTHM, TepPEKTHHM UIMIMACCHBHBIM.
OT 3TOr0 MOET 3aBHCETH [lepeBO Ha pycckuit 23p1k. Hampumep:

The doctor having performed the operation, the patient’s condition began to
improve.

ITocsie Toro, kak Bpad clenas onepauHio, CoCToAHHE 60MBHOTO Yy ILIHIOCH,

The operation having been performed, the patient’s condition began to improve.

ITocsie Toro kak 6ei1a cioenana onepaums, CcOCTOsHHE GOJNILHOrO Ha4ano
YIAY4ATHCA,

Ecnu caMocToaTensHBIH NpHYacTHEIR 060pOT BKIIOYaeT NpUYACTHE OT
riarona to be, 3To MpU4acTHe MOXKET ONYCKATHCA:

External bleeding being profuse, the patient was taken to the hospital
immediately.

Tak Kak HapykHoe KpoBoTedeHHe ObLI0 CHIBHBIM, OONBHOIO HEMEIIEHHO
DTBE3H U 6ONBHMITY.

External bleeding profuse, the patient was taken to the hospital immediately.

Mpumenanne. C caMoCTOATENBHbIM [PHUACTHEIM 060POTOM Mory i ynorTpebnsars-
cq cnosa there, one, if B ponn noanexamero:

There being no high temperature, the patient felt better.
Tak kak ne GbuUl0 BriCcOKoH TeMmepaTypsl, 60NbHOH uyBCTBOBAN Cebs NMysme.

Ypok 31,1

Lepyrmii (The Gerund)

4. B anrnuiickoM A3bIKe B OTIHYHE OT PYCCKOIO eCTh HellnuHas popma
rj1aroia, koropas HassiBaetca repyHaueM (Gerund). lepynnuit 3anuma-
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€T MPOMEXKYTOUHOE MECTO MEKAY CYLUECTBHTENBHBIM H HHOHHHTHBOM Tlla-
roja ¥ MOKa3piBaeT ONpelMeYeHHoe OeficTBHe, HAMPHMED: XOXACHHE,
YTeHHE K T. 1.

5. TepyHamii MoXeT OBITH B IPEANI0KEHHH:

a)nognexarimMm:
Reading is useful. Yrenune nonesHo.
(UuTtaTh NOIE3HO.)
6)HonmonHeHEM:
I like his rapidly reading. MHe Hpasutca ero 6sicTpoe

YTCHHE.

B) MMEHHO# YacThIO CKa3yeMoro:

His favourite occupation is reading. Ero mo6GuMoe 3aHATHE — YTeHHe.

I) onpeneneHHeM:

I like your idea of reading this book. MHe HpaBuTCS Ballie HAMepeHHE
Npo4ecTb 3Ty KHHY.

I)06CTOATENIBCTBOM BpEMEHH:
After reading I began to write ITocne yTeHHA 4 HAYAI ITHCATD
a letter. THCBHMO.

e)obecroaTenscTBOM 06pasa neicTBu;
We cannot gain knowledge MBI He MOXeM NOJYYHTb 3HAHHUS
without reading. 0e3 urenns (He uMTad).

6. epynauii oiinuaetcs ot Present Participle. Ou Mmoxer Gb1Th noanexa-
LUUM, JOTIOTHEHHEM, HMEHHOH 4acThI0 COCTaBHOrO cka3yeMoro. [Ipuuactue B
3THX QYHKUMAX H e ynoTpebnsercs.

7. Fepyuauit u npHyacTHe COBNANAOT B QYHKUMAX OMNMpeneseHUs H
obcroaTennscrna.

8. B 3Tux ¢yHKUMAX EPE repYHINEM BCETAa CTOUT NPeLIOT, YTO ABMs-
€TCA OAHHM H3 (OPMATbHBIX MPH3HAKOB. OTIHYAIOLIMX €r0 OT IPUYACTHS.

9. Ha pycckuii A3B1K re pyHIuii TepeBOAUTCA CYLIECTBHUTENBHBIM HITH HH-
¢uHITHBOM (MHOr A AeenpryacTHeM).

10. Fepynuii MOXET ONMpenensaThcs MpUTAXKATEIEHBIMH MECTOMMEHHAMH,
CYLUECTBUTENBHBIMH B ()OpMe pOAUTENBHOIO NMajaexka 1M Hapeyusamu: His
rapidly reading is good.
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Ypok 31, V1

DopmbI repyHans

5. Fepynnuii popmel Indefinite mokaseisaer, Yro OEHCTBHE, BLIDAKEHHOE
MM, POHCXOAHT OAHOBPEMEHHO ¢ AeHCTBHEM CKa3yeMOoro ik 6yaer npouc-
XoauTh B By nyLuem.

6. F'epynnnit dopmsl Perfect nokaseiBaer, 4To AEHCTBHE, BBIPaXKEHHOE UM,
MPOU3O0LLLIO paHbLIe AeHCTBUA CKa3yeMoro.

7. Cnoxusle gopmsl repynaus Indefinite Passive, Perfect Active u Perfect
Passive nepeBomsrcs Ha pycCKHi A3b1K TMYHOM POpMOIi rnarona, T. . ckasy-
€MBIM NPHAATOYHOTO [IPEIOKEHHS C COIO3aMH 4YTO (4T00bI); TO, 4TO; O TOM,
YTO; B TOM 4TO H T. [I.

Ipumeuanue. Iepen repynanem B ¢yHKunu obCToaTensCcTBa BCErfa CTOHT MpEX-

nor. [lpeanor in nepeBomutca npu; (on upoen) nocre, no; by nymem, npu nomowu, through
6aazodaps, ui-za.

On having examined the patient the doctor made the diagnosis of bronchitis.
Iocae Toro, kak Bpau obcnegeBan GONbHOrO, OH MOCTABHN AHATHO3: GPOHXHT.

HHorza repynamii ¢ npefnoraMH in, on (upon), by nepeBoadTcsa AcenpHyYacTiHeM. B
3THX cnydasX MPeUTor NpH NepeBOJe oNycKaeTcd,

By having carried out a number of investigations the scientist was able to isolate the
agents of the disease.
IIpoBens psz uccnenoBaHHil, yueHbl CMOT BbIAENUTH Bo36yauTenei 3aGoneBauus.

IepyHauii ¢ npennorom without B 3HaueHHH 6e3 NEpEBOAMTCH OTpHUATENBHOH dop-
Mo# AeenpHyacTHi.

A doctor will never perform an operation without having studied Anatomy properly.
Bpau Hukorga He Oyler AenaTh onepaumio, ue H3y4HB oOCTOATENBHO AHATOMHH,

Ypok 31,1V
OTtrnarodinHoe cyulecteuteibHoe (Verbal Noun)

4. OxoH4YaHHe -ing HMEIOT He TOJIBKO IIpHYAcTHe U repyH/Hii, HO U OTria-
rOJIBHOE CYLIECTBHTENBHOE, KOTOPOE 06IafaeT BCEMH CBONCTBAMM CY1LIECTBH-
TENBHOTO:

a) uMeeT GOopMy MHOKECTBEHHOIO YHcia, §) ynorpebnsercsa ¢ apTUKIeM,
B) MOKET ONPEAENATHCA IIPHIAraTeJIbHEIMHE, ) B IPEIOKEHHHM MOXKET BBINOI-
HATH BCE (DYHKIMH CYILIECTBHTENBHOTO, ) MOCNE OTINIArONBHOTO CYLIECTBH-
TEJIBHOI'O 4aCTO CHENYET CYLIECTBUTENLHOE C peaIorom of.

The reading of books is useful. Yrenne KHUT — MOE3HO.

anMC‘IaHHC. OrriaaronasHoe CYIMECTBHTCNBHOE NMEPECBOAHTCH TOJIBKO CYIIECTBM-
TENbHBIM:

Human beings cannot live without oxygen. JTiogu He MoryT xuTb €3 KHCnOpoda.
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Ypox 9, Il
IIpnuacrue npomenmero spemenn (Past Participle)

1. Ilpuuyacrue npoureqmero Bpemerdn unm III ¢popma rnarona (Past
Participle) y craHgapTHEIX MAroa0B MMeeT okoHuaHue -d, -ed (cm. Tabnuiy
HETIPABHJIBHEIX I71ar0J0B).

2. Ilpuyacrre npouieamiero BpeMeHH Ha pyccxnﬁ A3bIK IEPEBOAMTCA CTPA-
OATENILHBIM IIPHYACTHEM C OKOHYAHHEM ~Mbiii, ~HbIH, ~Thii. '

divided pasaeneHHbIH
studied H3y4aeMblii, H3y4eHHBIH
taken B3ATHIR

NMpumeuanue. Cnopapu He yxaawsawT III dopMy cTaHaapTHLIX riaronoB, Tak
Kak oHa compafaaeT co II ¢opmofi. [TosroMy s onpeseneHHs 3HaueHHS MPHYACTHS C
oKoHYanueM -ed, (-d) cneayer otbpocurs -ed(-d), OTHICKATh B CNOBAPE NEPEBO/ COOT-
BETCTBYIOLETO HHOHHUTHBAa M 06pa3oBaTh OT Hero npHuactue, HanpuMmep: asked — (ask
capawueams) — crpowieHHblil.

IpuuacTus HecTaHAAPTHBIX TNATONOB BKMIOUEHB! B CnoBapH U o603HavaloTca: p.p.
(Past Participle). PAagoM yka3piBaeTcsa cOOTBETCTBYIOMUA HHOUHHTHB, HanpuMep: given

p.p- (cM. give daeams) dannsiii.

Ypok 13, 111

Cuntakcnueckue pynkuuu Past Participle

Past Participle Moxer OBITB B Tpen OKeHHU:

1) onpenenensem, CToAIIMM @) TIe pe I ONPEAETieMbIM CYLLECTBHTENIEHEIM,

The delivered lecture was very interesting. — Ilpounrannas nexnus Gul1a
OueHb UHTepecHas, (Kakasn tekyua? — npouumannas) wim 6)nocne onpene-
NAEMOr0 CYINECTBHTENBLHOTO, B 9TOM Cniy4ae NpH NMepeBoIe HA PYCCKHIH A3BIK
Past Participle craBuTcanepes onpeaenieMuIM CIIOBOM:

The lecture delivered interested everybody. —ITpounTannas nekuus 3a-
HHTEPECOBATIA BCEX. (KaKAA NeKyus? — npouurnanias )

2) yacTbIO ONpeeNUTENLHOIO NPHYACTHOro 000poTa, CTOAIErO NOCIE
OMpefeNAeMOTO CYLIECTBHTENIEHOrO:

The lecture delivered yesterday by Prof. Smirnov was very interesting,
(Kkakan nexyus ? — npoyumannas npod. CMHPHOBEIM)
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Ypox 4. VII (1)

OcHOBHBIE NPOCTPAHCTBEHHBIE NPEIIOTH

IIpennorn (Prepositions)

He is at the window.

npeoMemy, x nuyy:
Go to the table, please.

Tabruya 25
at to from
MECTOHAXOXEHHE — rae? | aBmxeHne — Kyaa? JABHXEHHE — oTKYAa?
y npedmema, y nuya: RO HANPABREHUIO K yoanenue om npeomema,

om ruya:
1 came back from

MEeCTOHAXOXKAeHHE — rae?
8HYMPU, 02DAHUNEHHO20
npocmpaucmsa.‘

I am in the room. ()

W (x) my friend's at 7 o'clock. (o)
B 3]2HHH, BO BpEMA B 30aHHE, K MECTY YXO/I M3 30aHHs, C MECTA
ipotiecca (AeHCTBHA): [MEeHCTBHA: JeHCTBHA:
He is at the cinema. Go to the institute. I come home from
(8) (®) the Institute at 4 o'clock. (u3)
He is at the lecture. Go to the lecture. He came from the lectures late.
(na) (ua) ©)
in into out of

JABIDKEHHe — Kyaa?

BHYMPb 02PAHUNERHO20
npocmpancmea:

Come into the room, please, (8)

JIBHXEHHE — oTKYaa?

U3 02PAHUNEHHOZ0 RPOCMPARCMEA:
I take the book out of my bag.
(3)

on

MECTOHAX OXKzieHHe — rae?
HQ NOBEPXHOCHIU.

The pen is on the table. (Ha)

Ypok 4, VII (2)

Bpemennbi’e npenorn

2. At, on, in MOTYT ynotpe6naTECA B KAYECTBE BPEMEHHBIX IPEJIOTOB.
AtymoTped/aeTca ¢ TOYHbIM BPEMEHEM:
I get upat 7 a.m. (ante meridiem — g0 monyauasa) — 5 Bcraro B 7 yacoe yTpa.
Icome back at 7 p.m. {post meridiem — nocne nomyaus) — 51 Bo3Bpauiaoch

B 7 4yacoB Beuepa.

On ynoTpeGigeTcs ¢: a) IHAMH HeenH 1 6) KaneHaapHBIMY JaTaMH:

a) ou Monday ['mandi] — B noxenensunk; on Tuesday [‘tju:zdi] — Bo
BTOPHHK; 6) on the 12th of January — 12-ro suBaps.

In ynorpebiserca ¢ Ha3sBaHUAMHY: a) MecsleB, &) BpeMeH rofa, B) ronaMu U

I') 4aCTBIO CYyTOK:

a) in January — B gHBape; 6) in winter — 3uMoii; in spring — BecHoIf; in
summer — eTOM; in autumn — OCeHEIO;
B) in 1980 — B 1980 roay; r) in the morning — yrpowm; in the afternoon —
nocne monyaus; in the evening — seuepom.
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Ypok 4, VII (3)

I1poune npeniorn

Tabnuya 26
Anznuiickue Hx nepeeod ITpumepw
npednozu
about o about Moscow o Mockse
no about the room no KOMHATE
above Had above the table Had CTONIOM
ACross yepes across the road Yepez QOPOTY
after noche after 2 o'clock nocne ABYX YacoB
against npomue against the diseases npomug Gonesnedt
along gdonw (ne) along the street 8dons 1o ynHue
"o along the arm Ho pyke
among cpedu among the students cpeodu CTYIEHTOB
(MHozux)
around 80Kpyz around the table 6oxpyz cTona
no around the ward o nanare
before neped before dinner neped obegoM
do(panbue) before 2 o'clock Jo (paHblle) ABYX YACOB
behind 3a (noszadu) behind the sternum 3a (Ho3aaH) rpyaHHOMH
below Huxce below the liver Hudice Tiede HH
between MencOy between the lungs MeXHcOy IETKHMH
(d6ymn)
by ' by 2 o'clock K ABYM yacaM
prdom, (yv) by the window y okHa (BO311e) OKHA
down 1O 8HU3 down the arm 8HU3 110 pyKe
during 8 meueHue during the lecture 8 mevenue (BO BPEMA) JIEKUHU
80 Bpems
for & mevenue for 2 hours B Te4eHHE IBYX YACOB
Ha for 2 days Ha BA AHK
dnn for me OnA MeHs
3a for peace 3a MHDP
om for the prippe om T'PHIINAa
from... to (till} | om ... 00 fromn 2 to (till) 4 om ABYX 00 yeTsIpex
inside BHYMpU inside the abdomen snympu GpIoIHOM 110710CTH
near gore near the hospital paodom ¢ GonsHuLeH
oKkono
pAoOM
over Had over the head Had ronoBoi
cablule over 60 vears cevlute (ctapine) 60 ner
since ¢ since 2 o'clock € ABYX 4acOB
¢ mex nop since then CTeXnop
through wepes through the vessels Ho CocyaaM
no through the septum yepe3 11eperopoaKky
under nod under the diaphragm nod aHadparmoit
up 88epx up the lower extremity 8gepx F10 HAXKHeH KOHEYUHOCTH
within & npedenax within a year € TeyeHHe roga
without be3 without the treatment be3 JieyeHHs
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Ypox 27, III

IMocaenorn

B aHrnuiickoMm S3bIKe €CTh pAM I1arcjioB, KOTOpBIE B COYETAHHUH CO
CIeAYIOLLMMH HEMOCPENCTBEHHO 32 HUMH [TOCTIenoramMu (Hapeyust, npeaaorH)
MpHOBPETAIOT HHOE 3HAYECHHE, HATIPUMED:

to bring nepenocums, nepesozume — to bring up eocnumsisame;

to carry Hecrnu, 8e3mu — to CArTy on gecmu, npogooums — to carry out
BLINOTHAMb

Vpox 51, VI

Co10301 H COIO3HbIE CJIOBA

CounnnTennHbie colo3bl: and u, a; but Ho, u; or wru; as well as max ace ...
kax, not only ... but also He moasko ... Ho u; both ... and u ... u; either or wmu ...
wau; neither ... nor nu ... Hu.

IomumunTenbHble COIO3bI H COI03HbIE cl0Ba: that ymo, komopeii; who kmo,
xomoputii; whose yeii; which komopetii; when kozoa,; where 2de, kyda, how kax;
why nouemy, sauem; as mak kax,; ¢ mo spems, kak; after nocne mozo kax;

since ¢ mex nop kak; nockonvky,; mak kak, before do mex nop, noxa; for max
kax; because nomomy wmo; if ecau; as if, as though xax 6yomo 6vr; kax ecnu bvi;
lest umobut He; as ... a8 makoit ce ... Kak u; not so ... as He makoii ... kak; than
yem; though xoms; in order that 01 mozo, umobui,; provided npu ycrosuu ecnu;
unless eciu ... e; until do mex nop, noka ne; as soon as kak moasko, till 0o mex
nop noka.

Ypok 28, IV

ITapusie co103p1 both ... and, either ... or, neither ... nor

PycckuM coro3aM Kak ... TAK H; M ... H COOTBETCTBYET aHIITHHCKHH COIO3
both ... and:

The patient complained both of a high temperature and of the pain in the
chest.

BonpHoii xanoBancs 1 (kak) Ha BRICOKYIO TeMNepaTypy, H (tak u) Ha 6ok
B Irpyay.

Cnogo both (6e3 and) umeer 3nayeHue oba:

We both are students. M1 00a cTymeHTHI.

ITapHsiii colo3 either ... or B yrBepOUTENEHOM NPEIIOKEHHH TEPEBOIUTCA
UM ... uny, aubo ... mbo:
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Either you or your friend will be on duty tomorrow.

Wnu BB, WK Ball IpYr 6YRET HA NEXYPCTBE,3aBTPA.

ITOT CO03 MOXET CTOATh U B OTPHLATEIILHOM NpPeIOXKEHHH, TOTA3 OH
MEPEBOAUTCS HH ... HH!

Either my friend or I will not be on duty tomorrow.

Hu g, Hu Moii 1pyT He OyieM Ha JeXYpPCTBE 3aBTpa.

IMapusiii coioz neither ... nor ynorpebnserca B OTpHLATENBHOM
MpPe10XKEHHU, ECITH B HEM HET OTPHIIAHHKA NOt, U IEPEBOAKUTCH HH ... HH.

Neither my friend nor I will be on duty tomorrow. Hu 1, au Moii apyr ue
6yneM Ha ReXypcTBe 3aBTpa.

CUHTAKCHC
Ypok 2, X1V

Topaaok c10B B AHITHHCKOM Npe10KeHH

IToeecmeosamenvrbre npeonoxcenus (Affirmative Sentences)

1, 2. B aHrnuiickoM MoBecTBOBATENHHOM MNPENIOKEHHH CYLIECTBYET
NPAMOIi NOPAROK CIICB, T.€. HA IEPBOM MECTE CTOMT NOJNEXKALUEE, Ha BTOPOM
— CKa3yeMOe, Ha TPETheM — JIONOJIHEHHUE, HA YETBEPTOM — OOCTOATENBCTBO.

Tabauya 27
TMopnexamee CrazyeMoe HononHenne OflcroATenscTBO
The teacher asks the student a question at the lesson.
ITpenonasa ens 3anaer CTYJIEHTY BOMIPOC Ha 3aHATHH.
The student asks the teacher a question at the lesson.
CrynmeHT 3amaer TNipenofaBaTemto Bompoc Ha 3aHATHH.

Ypox V, XIII
Bonpocumenvhvie npednoxcenus (Interrogative Sentences)

O6mue Bonpocwul (General Questions)

O61mii BOIPOC — 3TO BONPOC KO BCEMY NPEINOKEHHIO, KOTOPbIH Tpebyer
oOpaTHoro nopanxa cnos.

ITpn oBpaTHOM NCPsIIKE CNOB BCIIOMOTATENBHBIA [IAT0ON (HIH MOAAILHBIIH)
BBIHOCUTCA Nepe ]l NonexXauM (Ha Hyneeoe Mecto). O6Lmuii Bonpoc Tpebyer
OTBETA Aa WIM HET U OOBIYHO NepeBoRUTCA ¢ yacTHuel au. Oduuii ponpoc
NPOU3HOCHTCA C TIOBBILIEHHEM FOJI0CA B KOHIIE NPEIONKEHHUS:

— Does she speak 7 English? — 'opopuT 1 oHa no-anrnuiicku?

— Yes, she Vdoes. — Ja.
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Ypok 5, X1V

Crneunannusie Bonpock: (Special Questions)

1. CneumanbHbii BONpOC — 3TO BOMPOC K OMHOMY U3 WIEHOB NPEITOKEHHS.
CrienyanbHbIH BONPOC HAYHHAETCS C BOIPOCHTENBHOIO C/IOBA H TPOM3HOCHTCA
C NOHHKEHHEM IOJIOCA Ha MTOCJIEAHEM YA PHOM CIIOTe:

What does a doctor  do? Uto nenaer spay?

Creyuanvible oNPOChl K ROOREHCAUIEMY U €20 ORpedeneHuIo

2. Bonpockl, KOTOpHE OTHOCATCA K MOJIEXAIEMY, HAYHHAKOTCH C
BonpocuTenbHbix cnos who? xmo? unu what? umo?, urpawwux pons
MOJUIEXALUEro, U TPeOYIOT NPAMOro NnopaaKa clos:

Who speaks English? She speaks English.

What works well? The motor works well.

3. Bonpochl, KOTOpHE CTABATCA K ONPEREICHHIO MOAJENKallero,
HAYMHAIOTCSH C BONPOCHTENBHAIX cNoB whose veii?, which? komopetii?, what?
what kind of? kako#? i Toe TpeOyioT npAMOro nopsaKa clos:

Whose sister studies at the Institute?

Yna cecTpa yYUTCH B HHCTUTYTE?

What patients are in this clinic?

Kakue GonbHbie HAXONA rcd B 3TOH KINHHUKe?

Chneyuansible 6ONpocsl K 6MOPOCIMENEHHBIM YNEHAM NPEONONCEHUR

4. CnenpanpHEE BOMPOCH, KOTOPHIE CTABATCA K BTOPOCTENEHHBIM WIEHAM
NMpeLIOXeHN, HAUHHAIOTCS C BONPOCHTENBHBIX ¢J1oB What? umo?, whom? kozo?,
komy?, when? kozda?, where? 20e?, kyda?, why? nouemy?, how? kax?, how many
(much)? ckoavko? u TpebyIOT, Kak U B 001LEeM Bonpoce, 00paTHOro NopaaKa
cnos. Ho B oTnnyke or o6uMX B cnemHaibHBIX BONPOCAX NEPel BCroMoTa-
TEJTLHBIM (HIIH MOJANBHBIM) [IIATOJIOM CTOMT BOIIPOCHTEIBHOE CJIOBO HIIH IPYTI-
na cJjioB.

What does he read at home? When does he read newspapers?

Vpok 51. VII

CnocoGuI onpeiesieHHs CKa3yeMOro B aHITHHCKOM NPeIoKeHHH

Cka3yeMoe B aHrNMICKOM NpeaoXEHHH MOXHO ONpEeReNnuTh MO
CNEIYIOIMM IPU3HAKAM:
a) 110 MecTy (BTOPOMY) B NIPEIjI0XEHHU:

Physicians examine patients.
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6) 1o OKOHYAHHSAM -5(€S) B TPEThEM JIULIE €IHHCTBEHHOr0 YHCJIa HACTOALLErO
Bpemeny; -ed (-d) B npomeamem spemenu rpynnsl Indefinite:

My sister goes to the Institute in the morning.
The surgeon operated on the patient yesterday.

B) Mo BcniomoratenbHeIM raaronaM do (does, did), to be, to have, shall,
will, should, would:

He has come in time.
He was prescribed the medicine for a heart disease.

r)} 1o Moia1bHEIM rnarosam can (could), may (might), must, should, ought
to cnedyem, need Hyxcoambcs:

The doctor could diagnose rheumacarditis.
1) 110 HApeYUAM, ONpeNeAIOLUIHAM [Iaro:
These surgeons always operate successfully. -

Ypok 4, 1X

Odopor there is (there are)

4. O6opoT there is (there are) ynorpebisercs B TOM ciyyae, Koraa
HEOOX0AMMO BBIIEIUTH MECTOHAXOXK/IEHHE KAKOro-TH00 npeaMeTa Wil JIMua.

5. Obopor there is (there are) MoXeT NepeBOJUTHCH CIIOBAMU: €Cib,
umeemcs, Haxodumcs, aexcum. Ilepeson npeanoxenus c oboporom there is
(there are) Ha/l0 HAYHHATE ¢ OOCTOATENLCTBA MECTA.

6. ITocne o6opoTa there is nepen CyIIeCTBUTEILHBIM B §HHCTBEHHOM YHC/IE
YIoTpeOseTcs HeONPEREIEHHbIA APTUKITb, 3 BO MHOXECTBEHHOM YHCIIA APTHKIIh
OnycKaeTcs.

7. B orpunarensuoit dopme nocae obopota there is (there are) oGuIuHO
ynoTpebnserca MecrouMenue no. ITpu 5TOM apTHKIIb B ¢ IMHCTBEHHOM YHCITE
onyckaeTcs:

There is no book on the table. Ha crone seT (HuKaKoif) KHUrH.

ITpumeyanne. OTpuuanne not yrnorpebiasercs B KpaTKHX OTBETaX H €cliu mocle
ofopoTa CToAT cloBa any, enongh, many, much Wnx 4HCIHTENbHOE:

There is not any book on the table. Ha crose ner (Hukako#) KHHIH.
There is not enough (mnch) B crakaHe HeloCTaTo4Ho

water in the glass. (HeMHOTO) BOIbI.

There are not seven but four B sroit nanare e cemepo,
patients in this ward. a yeTBepo GOMbHBIX.

305
11 A. M. Macaosa



8. lins obpa3oBaHus BOMpOCHTenbHOH ¢dopMmbl rnaron to be B
COOTBETCTBYIOILEM BPEMEHH BHIHOCUTCS nepel there:

Is there a book on the table? Ha crone xuura?
Yes, there is. Ha.
No, there is not. Her.

9. B aToM 060poTe rnaron to be MoXeT U3MEHATHCS MO BPEMEHAM:

There was a book on thetable.  Ha crone 6bu1a kHura.
There will be a new hospital B nepesue Gyaer HoBas
in the village. GonpHHLA.

Ilpumeuarns: 1, O6opor there is (there are) cornacyercs ¢ mepBbiM CylIECTBHTENBHBIM,
CTOAILHM MOCHe Hero:

There is a book and two Ha crone kHKra H Apa kapaHpmaina.

pencilson the table.

There are two pencils and Ha crone aBa kapanpaima W KHHra.
a book on the table.

2. B o6opote there is (there are) Bmecto raarona fo be Moryr ynorpebaarsca npyrue
rnaronbl: to lie nexcame; to staud cmoame; to live scumes,; fo grow pacmu: to become
CMAHO8UMBCA,

There lives a doctor there. Tam xuBer Bpauy.

3. Ecnu caoBo there CTOHT B KOHUE MPedflOXKeHHA, OHO NepeBOOHTCA XaK
0OCTOATENECTBO MECTa — MaM.

Ypok 4, XI

Besnuunrie npennoxenns (Impersonal Sentences)

1. Ecniu B pyCCKOM NpEAIONEHHUH HET MOANEXALEro H OHO HE
MOIPa3yMEBAETCA, TO TAKOE NPeUIONEHHE HA3bIBACTCH GeVTHTHBIM.

2. B anrnuiickux Ge3NMYHBIX MpeMIoKEeHUIX (KoTophie 0603HayaloT
SBJICHHA IPUPOIBI, BpeMsl, PACCTOAHHE HJIH OLLYILEHHE) JOIDKHO YIIOTPEONAThCS
dopmanbHoe nogIexKauee it.

3. Ha pycckuii fi3pik mopnexalnee it He nepeBoauTCS.

4. CkazyeMoe aHIHiCKoro 6e3IMYHoro npeinokeHus OOBIMHO COCTORT
-3 [NIaroyia-CesA3kH to be (B moOoM BpeMeHH) H HMEHHOM YacTH CKa3yeMoro,
BBIPAXCHHOM IPHNIAraTeNbHbIM, CYIIECTBUTEIBHAIM HIIH YHCITHTEIIBHBIM;

It is cold today. CeroaHs XON0OHO.
It was automn. Boina oceus.
It will be warm. Byner Terno,
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Ypoxk 18. I

Heonpenenenno-nnunsie npenioxenns (Indefinite Personal Sentences)

3. B aHrmiicKkoM A3bIKE HEOTPEAEIeHHO-TTHYHBIE NPEJIONEHHA COCTOAT U3
¢ opMATBbHBIX NOAsEKALIHX it, one, they U COTNTACOBAHHBIX C HHMM CKa3yeMBbIX.
(C MecTouMeHHeM it Bceria ynoTpeOnseTcs rIaron B CTpajaTelnbHOM 3a510r€. )
ITpu nepesoe Ha pyccKkHii A3bIk GOPMANILHOE MOJIEKALIES HE IEPEBOIHTCS.

They know that he works here.

It is known that he works here. } H3BecTHO, 4TO OH paboTaeT 30ech.

One knows that he works here.

Ypok 21, VI

Bbiesienue WIeHOB NpeLI0XkeHHA NIPH NOMOINH YCHIHTENbHONH KOHCTPYKIHH
it is (was, will be) ... that (who, whom)

HHorxa B aHrnuiicKuX NpenoKeHUAX BCTpeuaeTcs KOHCTPYKINs THna It
is (was) ... that (who).

Ha pycckuit 1361k OHA [IEPEBOIMTCS CIIOBOM uMeHHO U yNOTpebasgerca ans
BBIIENeHHA JIFOOOro WIEHa NPETOKeHHS.

ITpu BeieneHHU OOCTOATENBECTBA BpEMEHH OOBIYHO YIIOTpeOnseTcs it was
not until ...that, a B pycckoM sizsike A00ABNIAIOTCS CIIOBA FMOABKO, MONbKO HOCAE;
monvko mozda, kozoa:

It was not until 1538 that A. Vesalius published his first scientific works.
Tomsko B 1538 rory A. Bezanuit ony6aHkoBaln CBOH NnepBhle HAYYHEIE
TPYAHL.

Ypok 41,1

Cnoxnoe nopaexaiee (Complex Subject)

9. B aHrmMiCKOM A3BIKE MMEETCA KOHCTPYKLHMS CIOXKHOE nozyiexatiee, Ona
COCTOMT M3 CYIIECTBHTENBHOTO HIIX MECTOMMEHUS B UMEHHTENBHOM NaJeXe 1
UHGUHUTHBA. Mex 1y HUMUH OOBIYHO HAXOUTCA CKa3yeMoe.

10. ITepeBox npenoXkeHUHA CO CIIOXKHBIM NOUIEKALIMM PEKOMEHIyeTCA
HAYHHATH cO cKasyemoro. CkasyeMoe nepesoUTCA HeONpeAeIeHHO-THYHBIM
000pOTOM WIH BBOAHBIM i cioBoM. MH(OUHUTUB nepeBOUTCA CKa3yeMbIM
NPHAATOYHOIO npeanoxkeHus. OH MOXeT OHITh NPOCTHIM, NepQEKTHHIM HITH
cTpajnaTenbHbIM. B kadecTBe ckasyeMoro ynorpednaioTcs Ceyrouue [arosst:

a) B CTpPAaJaTeNsHOM 3a0re — to say; to report; to expect; to know; to
think; to consider; to show; to see; to find; to hear; to observe; to reveal; to
estimate; to believe nosazame, eepums; to suppose npednozazams U Rp.:
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He is said to live here. ToBOPAT, YTO O KMBET 31EChH.

14. 6) B neHCTBUTENBHOM 3aJ10r¢ — t0 Seem, to Appear kasamoCA, 1o prove,
to turn out oxasvieamsca, to happen, to chance caywamysca 1 HEKOTOpBIE ApyTHE:

He appears to be ill. Kaxertcd, 4To oH GoJlen.

Tpumeuanne. CkasyeMpiMu MoryT Geirh to be likely seposmmo; to be unlikely epsd nu;
to be certain necomnenno; to be sure Hagepnaxa. NHOUHUTHB nocne 3THX BuIpaXeHH i
nepesoauTca GynyluHM BpeMeHeM:

The doctor is likely to discharge this patient next week

Bepostno, npau neinuBmeT 3T0ro 601BHOTO HA Cllenylollel Helene.

15. Ecimm ynorpe6isercs MpocToil THQUHHTHB, OH MEPEBOIMUTCH HACTOALLIMM
BpeMeHeM, nepheKTHBIH — MPOLISAUINM, 3 CTPAAATENIbHbIH — CKa3yeMEIM KaK
B ﬂef{CTBMTCJIbHOM, TaK H B CTPARATCIBLHOM 3AJI0r€ B COOTBETCTBYIOLUEM
BPEMEHHU:

He is said to live here. T'oBOPAT, YTO OH XKHBET 31ECH.
He is said to have lived here. ToBOpPAT, YTO OH MK 31ECh.
He is thought to be discharged  [{ymaroT, 4TO ero BeIIKIIYT U3
from the hospital. GONBHHUIIBL,

Ypok 37,1

Crioxnoe fononnenne (Complex Object)

10. B aurnuiickoM A3bIKe JOTIONHEHUE MOXKET COCTOATH W3 TPYIIH .CIIOB, B
COCTaB KOTOPOii BXOAUT CYLIECTBHTEIbHOE HIIH MECTOHMEHHE B KOCBEHHOM
nanexe 1 HRGRHHTHB rIarona. Takoe JONONHEHHE HA3HIBAETCA cI0XKHbIM. Ha
PYCCKH#l A3BIK CIIOXHOE JOTONHEHHE MEPEBOAUTCA NMPURATOYHEIM
NPeIoKeHHEM C COK3AMU Yo, kak, 4mobbl. TIpu 3ToM cylLUecTBUTENBHOE
(MecToMMeHHE B KOCBEHHOM MAaNexe) CTAHOBHTCA MOMIEKALUM PyCCKOro
NMPUAATOYHOIO MPETIOKEHUSA, 38 HHOHHHTHB — CKa3yeMBbIM,

I know this surgeon (him) to operate on successfully.

A1 3Ha10, 4TO 3TOT XHPYPr (OH) ONlepHpYeT YCNEIIHO.

I want you to come at 5.

51 xouy, 4T0o0BI BB NPHILIH B 5 4acOB,

CrnoxHoe fonmonHeHHe ynoTpediseTcs nocie riaroios:

a) BLIpaXalolUX XKenauue: to want xomems, to wish, to desire scenams;
should like, would like xomen 6b1;

6) BEIpaXAIOLUX NPeATNONoREHUE: to expect odicudams, to think dymams,;
to believe nonazame,; cuumams; to suppose norazams; to consider cuumams; to
find naxodums, npusnasams,

308



B} BLIP2)KAOLLMX NMPUKAa3aHKe, npock0y, paspenieHue: to order, to command
npuxasvieams, to ask npocume, to allow paspewanms 1 gp.

11. IepeBoa cNOXHOTO AOTIONHEHHSA 33BUCUT OT HOpPMBI umimmmma T.e.
MPOCTOit HHPHHUTHB NEPEBORMTCA HACTOAIHM BpeMeHeM, neppeKTHbIH —
TIPOLISAUINM, & CTPANATENbHbIH — CKa3yeMbIM CTPaJaTeILHOr0 321013,

Ypok 37, 111

CnoxHoe OCMONHEHHE TAKXKe ynoTpebNseTcs Mocie rjiarojos,
BHIPAXAIOILMX YYBCTBEHHOE BOCIIDUATHE: to See gudems ’, to hear civiuams ', to
notice 3amevams, to feel upecmeosams; to watch (to observe) nabaodams v 11p.
B 3TOM ciyyae B cnemyrouieit 3a HUMH KOHCTPYKIIMHU CJIOXKHOTO JOTIONHEHU A
YyacTHla to nepes rnaronoMm He ynotpebnsercs:

I felt the pain become less. S noyyscTBOBA, WTO §60/IL CTANA MEHBINE.

Ipumeyanue. [Tocse rnaronos to force, to make B 3Ha4YeHHH 3aCMA8NAMb, HPUHYXCIAND
qacTuua to ToXe oNycKaercs:

The doctor made the patient lie down, Bpau 3acTanun G6oJibHOTO JieYb.

Ypox 37,V
Ilpuyactre B cocTaBe CHOXKHOIO J0MN0THEHHA

Cro3KHOE XONONHEHHE MOXET COCTOSATH U3 CYIIECTBUTETHHOTO (MECTOMME-
HHMA) 4 TPUYACTHA HACTOALIETO BPEMEHH.

OBopOoT ¢ MpUYACTHEM NEPEBOIMTCA HA PYCCKHIA S3bIK IPHAATOYHBIM Npel-
TIOXEHUEM C FIArOJIOM HECOBEPIIEHHOTO BUAA C COIO30M KaK.

The doctor heard the heart beating. Bpau cnsian, kak Gbercs cepiiue.

Vpok 11, VII; Ypok 19, VII

CornacoBanue BpE€MEH B JONOJTHHTEILHOM NPHAATOYHOM IPEII0XKEHHH

1. TIpaBuiio cornacoBaHus BpeMEH KAcaeTcsd TONbKO JOTIONHHUTENbHBIX
NPHIATOYHBIX NPEIOKEHHH, CTOALHX NOCNE [IAroNa-CKa3yeMoro [IaBHOTO
NpPeJUIOKESHHUA B TIPOLLe/ILlIeM BpeMeHH.

Ecnu ckazyeMoe rnaBHOro NpenokKeHU CTOMT B MPOLIECANIEM BPEMEHH,
TO CKa3yeMOe XONMOTHATENBHOIO NPUIATOMHOIO MpelIoXeHHs yroTpebsercs
B OJTHOM U3 MPOLIEIIHX BPEMEH.

2. a) Ecnu fgeficTBis rnaBHOrO U MPUIOATOYHOL O MPEJIOXKEeHHH MPOHCXO-
JAT OMHOBpPEMEHHO, TO IN1aroJa-CKa3yeMoe€ AOTOITHHTEIIBHOIO IPHAATOYHOI O
npeuioxenus cTouT B Past Indefinite (wmu Past Continuous) u nepepoauTcs
HACTOAILIMM BPEMEHEM:
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He said (that) he lived in Kiev. OH cka3an, uTo *kuBet B Kuepe.

6) Ecnu neficTBre JONMOMHUTENBHOTO MPUAATOYHOIO NPeIONEHHs Npea-
LIECTBYET ACHCTBHIO MABHOIO, TO INIAroi-Cka3yeMoe JOoNOJHUTENbLHOrO NpH-
JAaTOYHOro npenoxeHus crouT B Past Perfect u nepesonutcs npourenmmm
BPEMEHEM.

He said (that) he had lived in Kiev. Osckasan, yto xmn B Kuebe (paHbiie).

B) Ecitu neficrBue 10NONHUTENBHOIO MPHAATOYHOTO NPEANOKEHUS NPo-
H30MIeT B OyMy1eM, TO OHO IOIDKHO CTOATE CTOSTH B OY/IyIeM 110 OTHOLIEHHIO
k npomeaueMy (Future in the Past) u nepesoautcs Gy AyLiuM BpeMeHeM.

Bcnomorartensusie rnaronsi shall, will numeror dopmy npoueniuero spe-
mend — should [[ud], would [wud];

He said (that) he would live in Kiev. Oucxazan, yro Gyaer xums B Kuese.

Ypox 20, I, crp...
Beccolozunie NpHAATOYHLIE NPEAJIOKEHHS

1. B aHrnuiickoM A3bIKE NPHOATOYHbIE JOMOJIHUTENBHbIE, KOTOPBIE CTOSAT
TOCIIE [NAroja-CKa3yeMoro, () H onpenenuTebHbie (0), KOTOphIe CTOAT NOCHE
CYIIECTBUTENILHOrO, MPEI0KEHNS YACTO COSIMHAIOTCA C ITIaBHbIM 0e3 coio3a,
Tak Kak cooskl that, which, what, who, whom moryT onyckarscs.

2. J1onoaHUTENBHBIE PHIATOYHBIE NPEIOKEHHA NIEPEBOISTCS C COI30M
uT0 I Oe3 Hero:

I know my friendisnotill. 51 3Hai0, (4T0) MOU APy HE OONEH.

ITpu nepeBoie ONMpeAEIMTeNLHBIX ITPHAATOMHBIX NPE/IOKEHHUH HYXKHO BBE-
CTH COKO3Komopbiil, HANPHMED:
My friend you know well is not ill. Mo# aApyr, koTopore Bbl XOpoLIO
3Haere, He 6oneH.

Vpox 27,1 (4)

Yuorpebienne nactoamero speMenn (Present) BMecro 6yaywero (future)
B YCJIOBHLIX H BPEMEHHBIX IPHIATOUHBIX [IPeLI0KEHHAX
4. Ecny B aHMIUICKOM I71a BHOM NPEIIOKEHHHU [NIAroJ-CKa3yeMoe CTOHT B
OYAYILEM BpEMEHH, TO B IPHAATOUHBIX IIPEAIOKEHHSX BpEeMeHH M YCJIOBHS [T1a-
rON-CKa3yeMOE CTABHTCSH B HACTOSAILEM BPEMEHU.
Ha pycckuit A3bIK ckasyeMoe NpHAATOYHOTO NMPEIONKEHHS NEPEBOIMTCA
OyayHmM BpeMEHeM.
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ITpuaaToYyHbie NPEANOKEHHUS YCNOBHA U BpEMEHH BBOISTCS COI03aMU: if
ecau,; when xozoa; mozda, kax; as soon as kax moavko, after nocre moeo, kak;
before do mozo, kax, neped mem xax; till, until noka, noxa ne u HEKOTOPHIMH

IpYTHMH.
VYpok 48, 11

Ycaosunie npentoxennn (Conditional Sentences)

B aHrnuniickoM A35IKe CyLIECTBYET TPH THIA YCIIOBHBIX MpeIyIOXeHMI:

1. 1. IlepeoIii THN YCIOBHBIX NPEANOXEHHHA BBIPAXKAET OCYUIECTBUMOE
ycnoBHe. JlelcTBue, BHIpakeHHOE B 9THX MPENNIOKEHHAX, OTHOCUTCA K
OynyLIEeMy BPEMEHH.

2. B 3TOM THne YCIOBHBIX NPEeINIONKEHUH riaron npuaaToyHOro
npeanoxenus crout B Present Indefinite, a rmaBuoro — B Future Indefinite.
Ha pycckuii 9361k 0 6 a rarona nepeBoasarcs B 0yayILEM BpeMEHH:

If he has enough time he will complete his experiment.

Ecnu y ero 6yaer 10CTaTOYHO BPEMEHH, OH 3aKORUMT CBOH OTBIT.

IL. 3. Bropoil THI YCITOBHBIX NPENJICKEHHH BHIPaXAET MATOBEPOATHOE
ycnoeue. [lefcTBUE, BRIDAXKEHHOE B ITHX TNPELNOXEHUAK, OTHOCHTCS K
HACTOALUEMY WK Oy ayLIeMy BpEMeHH.

4. B ycIOBHBIX IPEIOMEHHAX BTOPOTO THIA B IPUIATOYHOM ITPEIIOXNEHHH
rnaroji crout B Past Indefinite, a B rnapHom npeanoxenin B 0coboii popme,
KOTOopas 00pa3zyeTcs ¢ TOMOLIBIO BCIOMOTaTeNIbHbBIX r1arosos should (zus 1-
ro JHIA €IHHCTBEHHOIO H MHOXECTBEHHOro 4ucna) v would (ans Bcex
ocranbHbix 4L ¢ Indefinite Infinitive cipsraemoro riarona (6e3 yactuie! to).

I'naron to be B 3TOM TUne npeanoxeHuit uMeeT GopMY were 1715 BCEX JTHIY
€IHHCTBEHHOI'O H MHOMECTBEHHOI'O YHCIIA.

Ha pycckuii A3bIK 3TH NpeANOXEeHUS NEPEeBOAATCS NArojloM B
COCNaraTeNIbHOM HAKIIOHEHHH, T. €, I1aroioM B hopme MpoILeIero BpeMeHH
c yacTHueii ObE:

If he had enough time he would complete his experiment. Eciiu 611 y Hero
OLLIO0 IOCTATCYHO BPEMEHH, OH 3AKOHYHJ Obl CBOH OIBIT.

II1. 5. Tperuii TUN YCIOBHBIX MpPeLIOKEHUI BHIPAXKAET HEOCYILIECTBHMOE
ycnopue. JleiicTBue, BEIpaXeHHOE B 3THX NPENJIOKEHUAX, OTHOCHTCH K
MpoLIeLIeMY BPEMEHH.

6. B ycrioBHBIX MpeU10XKeHHSIX TPETHErO THIIA B MPUIATOYHOM MPEIIIKEHHH
rnaron ctout B Past Perfect, a B ri1aBHOM NpejIoKeHHK CTOST BCIIOMOTATENbHBIE
raarousi should, would ¢ Perfect Infinitive (6e3 yacTuis to).
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Ha pycckuit A3bIK 3TH npeaaoXkeHus NepeBOAsTCA rIaroyiioM B gopme
NpOMIERNIEro BpeMEHH ¢ YacTuleH Obr:

If he had had enough time yesterday he would have completed his
experiment. Eciiy BYepa y Hero 6b110 6bI 10CTATOYHO BPEMEHH, OH 3aKOHYHII
01 CBOJ OMBIT.

[IpuMmeuanre. B ycroBHEIX MpeanoXeHUAXx BTOPOTO H TPeThero THNA coio3 if B

[IpHAATOMHOM peToNenun Moxer OuiTh onymied. Torna rmarons! had, were, could, might,
should craparcs fepen nofnexaluM:

Were I a doctor, | should administer him a strict diet.
Ypox 48,V

Cocaararesabnoe Hakaonenue (Subjunctive Mood)

1. CocnaraTensHOe HaKJIOHEHHE BBHIPAXKaeT MpeanojaraeMoe Uiu
KENATEITbHOE NEHCTBUE.

2. ®opMbl BOILUIMHCTBA [NArOJIOB B COCNAraTelbHOM HAaKJIOHEHUHU
COBMNaAAT ¢ UX opMaMH B U3BIBUTENbHOM HakiIoHeHHH. MckimioyeHue
COCTARNAOT YOPMBI TIIArONIOB B 3-6M NUIIE €MHCTBEHHOI'O YHCTIa, KOTOPbIE H €
HMEIOT OKOHYAHUA S:

It was necessary (that) the doctor take the patient’s blood pressure
immediately. HeoGxoammo 6bL10, 4T066I Bpay HEMEUTEHHO H3MEPHI KPOBSHOE
naBneHye 6onsHOMY.

Inaron to be B HacTosweM Bpemenu umeeT ¢opmy be ansg Beex nui
€IMHCTBEHHOTO M MHOMKECTBEHHOI O YKCHIA, 4 B poLIemueM BpeMenu — Gopmy
were TAKXKe IUTA BCEX JIMIL 6MHCTBEHHOI O H MHOXKECTBEHHOIO HHUCIIA:

It is important that the diet be strict in stomach ulcer patients. Baxto,
yro0bl queTa 6LLma cTporoH y Becex GONBHbBIX C A3BOH Kenyaka.

I wish he were present at this operation. Sl 6b xoTen, uToGL OH
NPUCYTCTBOBAJI Ha 3TOM ONepaLuu.

Jlns 06pa3oBaHus COCNAraTeNbHOIO HAKIIOHEH!S TaKKe ynoTpeOnsioTcs
rnaronbl should, would, might 1 could:

The patient must follow the administered course of treatment lest an
unfavourable reaction should develop. BonbHoili nomken cobmonaTs Kypc
HA3HAYEHHOIO JIEYEHHUS, YTOObI He NOABHIACH HEOIATONPUATHAS PEAK LM,

Ynorpet/ieRne COCIaraTeIbHOr0 HAKJIOHeHHA

3. CocnaratenbHOEe HAKIOHEGHHE yIMoTpebnseTcs B NPUAATOUHBIX
NPeMIOKEHHAX: .

a) ycnoBHbIX (Kak ¢ corozoM if, Tak 1 6e3 Hero. B nocneanem cnyuae rnaron
CTOMT Nepel NOISKALLAM):
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If I were at home I should call in

a doctor immediately. Eciu 6b1 2 6bLT 1OMA, A BRI3BAJ GbI
Were I at home I should ¢all in Bpaua HeMEIJIEHHO.
a doctor immediately.

6) B NPUAATOYHBIX NOUIEKALMX MPEJUI0XKEHNUAX, BBOAUMBIX 060poTamMu
THRA:

It is necessary that Heo6xodumo, umobur; it is desirable that sceramensho,
umoGsi, it is recommended that pexomendyemcs, umober; it is important that
saxcro, yumobwi; it is likely that seposmno, umo; it is unlikely that maro
gepoamuo, Ymobol

It is recommended that the patients take their temperature every day.
Pexomenayercs, 4T06b1 60J1bHBIE H3MEPAIU TEMIIEPATYPY KAXKBIHA JeHb.

B) B JOMCIHHUTENbHbIX NPUAATOYHBIX MPENIOKEHUAX MOCHE IIaroios
suggest npedrazame; insist hacmausams, wish sceramy,; order, command
npukassisame,; demand mpebogams; suppose npednonazans v ApYrHx:

The surgeon suggested that this patient be operated on next week. Xupypr
NPe/LI0%KRI, 4T00I 3TOro 60ILHOrO NpooNepHpPOBATH Ha CIIEAYIOLLCH Heaene.

r) B IpMIATOYHbIX CPABHUTEbHBIX MPEII0KEHHAX, BBOTHMbIX COI03aMH:
as if, as though xak ecau 6v1, kax 6y0mo 6vi:

She looks as if she were ill. OHa BBICIAAUT Tak, Kak 6yaT0 6K1 OHA GONBHA.

1) B npunaTouHBIX NpeancKeHNsIX LeH, BBO,IIMMHX 0OLIYHO coro3amu lest
ymobbl ne; so that dug mozo umobbel:

Y oumust keep your bed lest you should have a complication. Bu1 nonmxHbI
JIeXKATh B IIOCTENH, 4T00LI He NOJYYHTh OCIIOKHEHHUS.

4. B pyccKOM A3bIKE COCNIAraTeNbHOE HAKIIOHEHHE 00pa3yeTcs C IOMOMUIBIO
¢hopMbI npomIeaiero BpeMeHH [Iaroa H 4aCTHLbI Ohl:

Ifhe did not fall ill he would attend the lectures. Ecrmu6n1 ou ne 3a60sted1, oH
NpHCYTCTBOBAA Obl HA NEKLMAX.
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314

Tabauna HenpaBHIbHLIX [IAr0JI0B

Infinitive Past Indefinite Past Participle
be [bi:] GuiTh was [woz] been [bi:n]
were [wa:]
bear [bea] HecTil; bore |ba:] born(e) [bo:n]
poXaTh
heat [bi:t GHTb heat [bi:t] beaten ['bi:in]
become [bi- CTaHOBHTLCA became [b1- become [bi’kam]
’kamL ‘keim]
begin {bi'gin] | naunnats began [bi'geen] | begun [bi’gan]
bring [hrip] NPHHOCHTL hrought [bra:t] | brought [bro:t]
huild [bild] CTPOUTL bullt [bilt] built [brlt]
buy [bai] noKynaTh hought [bo:t] | bought [bo:t]
catch [keetf] JIOBHTD caught [ko:t] | caught [ko:t]
choose {tfu:z] | BHGupars, chose [tfouz] | chosen [‘tfouzn]
H36upaTb
come [kam] NPUXOAHTD came &ke:m] come LkAm]
cost [kost] CTOHTD cost [kost] cost [kost]
cut [kat) pe3artb cut [kat} cut [kat]
do [du:] Jenats did [did] done [dAn]
draw [dr:] TAUYTh, drew [dru:] drawn [dro:n]
TaUHTh
eaf [i:t] ecTh ate [et] eafen ['i:tn]
fall [fo:1 najarb fell [fel] fallen ['f>:1n)
feed [[i:d] KOpMHTb fed {fed] fed [fed]
feel [fi:]] YYBCTBOBATb feit [felt] felt [felt]
fight [faxtJ CpamxaTbes fought [fo:t] fought [fo:t]
find [faind) HaXoAHTDb found [faund] | found [faund)
get [get] Tlo1y4aTh got [got] got [got]
give [gi1v] JLapaThb gave [geiv] given [givn]
go [gou] XOJHTh went [went] gone [gon]
grow [grou] pacTH Erew [gru:] grown [groun]
have [hav] HMeTb ad [haed] had [had)
hear [hia] C/IHILATL heard |ha:d] | heard [ha:d]
hold [hould] | nepxats held [held] held [held]
keep [ki:p] JlepKaTth kept [kept] kepf [kept]
know [nou} 3HaTh knew [nju:] known [noun)
fead {li:d}) BECTR led {led) led {led)
fearn [la:n] YuHTbCH learned [la:nd]| learned [}a:nd]
learnt [la:nt] learnt [la:nt]
leave [li:v] OCTaBJATH left [left] left [left]
lie {lar] JREeKATD lay [let] fain [lein]
lose [lu:z] TepAThH lost [lost] lost [lost]
make [metk] | nenars; made [merd] | made [meid]
3aCTaBJATh
mean [mi:n] | osAauath; meant [ment] | meant [ment]
HMeTb B BHAY
meet [mi:t] BCTpeYaTh met [met] mef [met)
pay [pei] RIATHTD pald [peid] pald [peid]
put [put] KJaacTb put [put] put [put]
read [ri:d] YHTATh read [red] read [red]




Infinitive Past Indefinite Past Particlple
ring [rip] 3BOMHTB rang [rzp] rung [rap]
rise [rarz] BCTaBaTh, rose [rouz) risen ['rizn]

nOJHUMAThCS
run [ran) Geratb ran [ren) run [ran]
say [sei1] cxazarb said [sed] said [sed]
see {si:] BHOETh saw [sa:] seen [si:n]
send [send] noCHAATh sent [senf] senf [sent]
show [fou] NOKasbiBaTh showed [foud] | showed [foud)
: shown [foun]
sit [sit] CHJAeTB sat [sat] sat [s=t]
sieep [sli:p] cnaTts slept [slept] siept [slept]
smell [smel] naxuyThb smelled [smeld]| smelled [smeld]
smelt [smelt])] smelt [smelf]
speak [spi:k] | roBoputb spoke [spouk] | spoken ['spoukn]
spend [spend] | TpatHTL spent [spent] | spent [spent]
spread [spred] | pacnpocrpansts | spread [spred] | spread [spred]
stand [stend] | crosme stood [stud] stood [stud]
take [teik] Gpath took [tuk] taken [’teikn]
teach [ti:tf] YUHTB tapght [to:t] | tanght [to:t]
tell [tel] paccKasHBaTh fold [tould] fold [tould]
think [Gipk] RyMaTb thought [62:t] | thought [65:t]
understand NouuMath understood understood
[,Anda’stend) {,Anda’stud] [ ,Anda"stud]
undergo nojBepratscs nnderwent undergone
[,anda’gou] [,Anda’went] [ ,Andad’gon)
write [rart] nucaTh wrofe [rout] written ["ritn]




AHIJIO-PYCCKHUN CJIOBAPBH

Coxpamenust

a — adjective HMs npunarateiabHoe

adv — adverb uapeune

¢j—conjunction coo3

inf,— infinitive neonpeneneunas gopmMa
raarona

n — noun HMA CYIIECTBHTElIbHOE

pi — plural MEOXecTBerEOE YHCHO

A

abdomen n 6proiTHas NOAOCTb, XHBOT

ability n cnocobuocts, ymeune

abie a cnocobubti, ymenbiit; to be a. 6biTh B
COCTOSHEH, MOYL

abnormal g HenpaBUIBEHBI; OTKIOHAIOWHIICE OT
HOPMBI; NATOJOTHYECKHI

abnormality » aHOManus, OTKIOHEHEE OT HOp-
MBI

about adv mpubmusurensno; pzp o, 06

above prp uan, cBeIE

abscess n abcuece, maphiB, FHORBHK

absolute a abconrorasit

absorption n abGcopbuus, fnornomenHe

sccelerate yckopatn{cs), yHamaTs(ca)

accompany v CONPOBOXAATh, COMYTCTBOBATD

accomplish v BHNONNATE; 3aKaKYHBATh, 3aBep-
WwarTh

according to prp cornacto, 110, B COOTBETCTBHE
¢ No (YbHM-I1.) CNOBAM

accumulate 0 HAKANJIHBATE; CKOMNATbCA

ache u Goners; n 6onn

achieve v nocrurars; no6uBaTHCA

acid n kucnopon

ACross prp 4epes

act u JedcTBOBATEH; NMOCTYNATh; M AKT; [el10;
MOCTYMNOK

action n neiicTBHe; NeATENBHOCTD

actual g MOATHHHEIR, HCTHHEBLH

acute g4 OCTPHIH, TAXKeNLH (cumrmom)

add v npubaBnaTe, NPHCOEAHUATE

addition n npubarnenne, Nononuenke; in a. to B
IofnosnKenHe K; KpoMe Toro

additional a nononuUTENBBbIN

adequate a COOTBeTCTBYHOMWHI; MOAXONAIWLMIL;
oTBevalolHii TpeboBaHHAM

administer o nasuayaTs, NaBaTh (Aekapcmso)

admission n nocrynnenue, npueM
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P.P.— past participle npuyacTHe npowen-
WEro BpeMeHH

prp — preposition npemior

pron — pronoun MecTOHMeuue

sing — singular e1HHCTBEHHOE YHCIO

smb — somebody kro-uubyns

smth — something 4To-urGyab

v — verb rmaron

admit u nonyckars; NPUKHMATL; to be admitted
to the hospital (institute) nocrynaTs B 6055-
HHLLY (MHCTHTYT)

adult r B3pOCTEIIL YENOBEK; g B3POCIBIN

advance i BLIBHI'ATS, TIPOABHraTLCA BNEPen; N
ycrex, nmporpecc, POABHXEKHE

advice n coBet “(nomouys)

advise v coBeToBaTH

aerobic a a3pobHmIi

aetiology i aTHONOIHA (Yuenue o npuvunax 6ones-
Hu); NPHYHHBI BO3HHKHOBEHMA 3a60NCBaHHA
affect u nopaxats (6oresnvio); MPOUIBOAHTH
lleficTBHe, BO3ACHCTBOBATH

afraid a 6omanussrit; be a. (of) 6oaTecn after noc-
ie TOTO, KaK; p2p nocne against prp MpoTHB,
HaMpoTHB

age /1 Boapacr; at the a. of B Bo3pacre; a man
aged 30 Myxuuna 30 net

agent n areHT, $paxTop, po3byauTtenn

ago aav ToOMy Hasal

aid 7 nomoiws; first a. nepsas nomomws; First A.
Station cTamuus ckopoil oMoy aim [eim] n
LIeNL; v HMETh Liebio, CTPEMHUTRCA (K) (at)

air n BOIOyx; v IPOBETPHBATH

alcohol n ankorons, cnupt

alimentary a numeBapUTENbHBIR

all a Beck, uenbli, BeA; pron Bee; a. over NOBCIO-
oy

allocation n accHrHoBaHue

allow 1 mo3BonsATs, pa3peiaTs

almost adv nouTH; ensa ue

along prp 8107, MO

already adv yxe

also adv Toxe, Takxke;

not only .., but a. ue TOMBKO ... , HO K

alveolar a ansBeonspHblit

alveolns n annBeons

always adv Bcerma



ambulance n MaiuMua ckopoi moMoiy

among prp cpemu, MEXLY

amount /1 KOJIKYECTBO; ¥ COCTABANTH

angemia # ameMHA, MaNOKpOBHE

anaerobic a aHaspoGHbIA

analyse v aHanH3HpPOBaTDH

anatomy # aHATOMMS

angina pectoris # creHoKapams, rpylHas xaba

another @ npyroii; emwe (oauH)

anterior a nepemuuit

antibacterial @ anTubakTepHanbKbiit

antidote n MpoTHBOAIHE

antitoxin 7 aHTHTOKCHH, NPOTHBOATHE

anns n 3afuuH fIpoxon

any pron xaxoil-uu6ylp, ckonsko-uuGynn (g
80ND. u Ychosk. npeda. ); BCAKuH, noboit (g y
maepo, npeon.)

anybody pron xTo-unbynb, BCAKKit

anyone pron kTo-uHGyIb

anything pron uto-unbyap (& sonp. u ycnosH.
npeon.); UTO YrofiHO; Bee (@ y maepd, npedn. )

anywhere adv Bespe, crony; rne-Hubynp, Kyna-
uubynn (¢ sonp. u yenoew. npeon. )

aorta i aopra

apex n Bepxyrmka

appear 4 IIOKa3biBAaThCA, MOABNATLCA; Ka3aThCR

appearance 1 [OSBICHHE; BHCIUHKH BHA

application n npuMerenne; xoMnpece; Hafoxe-
Hue

apply v NpHMeHATH, HCTIONIL30BATh; A. CUPS CTa-
BHTh OauKH

appoint v Ha3xavaTh

appointment n HazHayenue

approach v npubnuxarsca; n npubnuxenue,
noaxon, AOCTYI

approximately adv npuMepHo, npHOAHHTEIERO

arch n nyra; o oru6artn

area n o6lacTh; none; NPOCTPAKCTBO

around prp BOKpyr

arrest 7 OCTAHOBKA, 3a0€PkKKa, IPEKPALCHHE; ¥
3a0EPKHBaTh, (IPHOCTAHABIHBATD

arterial a apTepranbubrif

artery n aprepus

article n cTaTea

artificial a ckyccTBeHHBII

as ¢j TaK Kak, B TO BpeM# Kak; adv Kak; B Kave-
CTBE; 4. ... 4. ¢f TAK KE ... KaK, TAKOM Xe ...
KaK; a. if, a. though xak 6yaTo Gbl; kak ecnu
Gbt; a. S00n a. Kak TOJNBKO; a. well a. Tak e,
Kak M; a. to (a. for) yro kacaercs

asepsis n aCENTHKA (cOCMORNUe, XAPAKREPUIYIO-
weecs omeymcmeuem baxmeputi, Komopute gbi-
3In8aIOM 3apadcerue)

assistant 71 aCCHCTEHT, MOMOLUHKK

associate u CBA3BIBATH, COCAHHATE; a obbeau-
HeHMBli, CBA3aHHBII

association # CBA3b, COCAHHECHHE

atherosclerosis # aTepockiepos

atmospheric a arMocdepHbiil

atrioventricular @ aTpHOBEHTPHKYIAPHbI

atrium n (pi atria) npencepave

attack n araxa, npHCTYN

attend v nocewIaTh (rekyun, cobpanus); yxanu-
BaTh (30 60AbHbIM)

attention n BUMMaHHe; pay a. to obpamars BHu-
MaHHe Ha

attitude n oTHOWICHHE

auscultation 7 ayCKyJIbTalHA, BHCTYIIHBaKHE

average a CpeJHHH; v COCTAaRAATh, PaBHATLCH B
cpenueM

B

bacillus (pl bacilll n nanouxa, Ganuina

back » criuma; adv uaszan

backache 1 Gone B cninme

band n nyuok

bandage v nepeBs3bIBaTh; 11 MOBA3KA

barrier n Gapsep, nperpaza

base n ocHOBauHe, §a3a; v OCHOBLIBATh

basic a ocuosHoit

basis n ocHoBaHHe

beat (beat, beaten) o 6uTn(ca), yoapaTe; n TON-
40K, yaap

beaten p. p. ot beat 6HTH

became p.p. oT become cTaHOBHTHCA

because ¢j noromy uro; b. of u3-3a, no nosony

become (became, become) v cTaTh, CTAaHOBHTLCH;
JenaThCcA

bed n xpoBaTs, noctens; keep one’s b. nexars
(6oabHbM) B NIOCTENH

before prp nepen, no; ¢f no Toro, xak; adv pakb-
we

behind prp nosamm; 3a; nocne

believe v nonaraTs, qyMaTh, CYHTATH; BEPHTD

belong v npuuamnexaTth (t0), OTHOCHTBECH

below prp Huxe

benign a nobpokauecTrenubIit .

besides ado xpome TOro; noMumo Toro; prp
KpoMe

between prp Mexay

biie n xénub

biology n 6uonorus

biopsy 7 6uoncus (duaznocmuvecxoe uccnedoea-
HUe MKAHY, 83AMOLE U3 HCUBOZO OP2AHUIMA)

bleeding n kpoBoTeueHue

blood 7 xpoBs; blood vessel xpoenocHbiit cocyn

317



boil n kungTHTE

bone n kocTL; pi xocTh; cKener

border n rpanuua; kpai

born a poxnaenuslit;

both a, pron 0ba, obe; u ToT M Apyroif; b ... and
¢ KaK ... TAK H; H ... H

brain n (zoa06Hoti) MO3T

branch n BeTBB; OTpacnb; BETKA; V BETBHTBCA

breastbone 1 rpynnHa

breath n npxauue

breathe u anuate; breathe iu Bapixats; b. out
BBLABIXATH

breathlessly adv 3aapixanch; 3aTauB OLIXaHHE

breathlessness 7 omsnuka

bring (brought, brought) v npiHocKTE; b. up Boc-
NuTHIBaTh, bring about BHI3BIBATHL

broad e umpokuit

bronchial a 6pokxHansHEI

brouchiole 7 6porxyona

brouchitis n 6pouxuT

brought past, p.p ot bring npuHocuTs

build (built, built) # cTrponTs

building n 3nauue

built past p.p. ot build cTpouts

by prp K, y (pazoM)

C

‘caecum clieniag KHITKa

call n Bb130B; v HA3BIBATE; 3BATH; €. in BL3LIBATH
{épava ); so~called Tak Ha3pIBaCMBbII

canal n kaHan

cancer 1 pak

capacity n eMkocTh; 00beM; CBOICTBO;CNOCOG-
HocTh; vital . of the lungs xu3HeHHan eM-
KOCTh JIErKHX

capillary n kanunnap

carbohydrate n yrieson

carbou dioxide yriekucnnrii raz

carcinima 1 KapUHHOMa (310KQYECMBEHHOE HOB0-
obpasosanue)

card n kapTouka; Guner;

examination ¢. 3K3aMEHAUHOHHBIH OHAET;
patient’s c. kapTouka GosbHOro

cardiac a cepneunbtit

cardiologist n xapanonor

cardiovascular a cepaedHO-COCYIMCTHIH

care n 3a607a, yXon; obcnyxHBauHe; HabIone-
uHe; v 3a6omumbca (for); yxaxusats (about);
ITHTATh KHTEpEC kK ueMy-il,

CAITY 1/ HECTH, KOCHTH; NEPEHOCHTD; €. On Bec-
TH; C. OBt BHIMOMHATH; [IPOBOAHTD

cartilage n xpam

case n ctyyaii; in . of B cnyyae; c. history (report)
HcTopug 60ne3uu
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catarrh n BocnaneHHe cAN3HCTOR 060104KH,
Karap

catch {(caught, caught) v cxBaTuTb;3a605€TH;3a-
pa3HTbCA

caught past, p.p. ot catch noButh

causative agent Bo36yauTens

CRUSE V BbI3b{BATH, IPHUMHATH; 7 NPHYKHHA

cavity n Nonocrs; KaBepua; BfiajiMHa

cell n xnerka

cellular a kneTounbtl

certain @ HEeKOTODBII; HeKHi; onpelleneH I

cervical a weiubii

chalky @ MenoBo#; M3BECTKOBBI

chamber n kamepa

change v H3MeHATECR), MEHATD (CH); M H3MeKe-
Hue

characteristic a xapakTepHbiit

characterize v xapakTepH3OBATh

chart n TabnHua; rpaduk; anarpaMma; cxema;
KapTa; temperature ¢. TeMnepaTypPHbiif JIucT;
patient’s ¢. kapTouka 6onsHOro

chemist n anTexkaps, ¢apmanesT; a chemist’s an-
Teka; a’chemist’s department oTaen pyuHoii
MpoHaxH

chemistry n xumus

chemotherapy n xuMHOTEpanHs, 1eKapcTBeHHAA
Tepanus

chest 7 rpynxas knerka

childhood n nercreo

chill n 03106

cholecystifis #n xoneyHeTHT

choose (chose, chosen) u BriGupaTh, B30HpaTHL

chronic a xpouHyeckHit, 3acTapensiit (0 6ones-
Hu)

circulation n uupxyngums. kxposoobpamenue;
systemic c. 6051B100# Kpyr KpoBoOGpamenus;
pulmonary ¢. Manbiit (flerounstil) Kpyr KpoBo-
obpamenus

citizen n rpaxaanuH

clear @ fcHbBI; YHCTHI; IpO3pAYHBIL; Vv OYH-
1uaTh

clinical @ knHEHYeckui

coagulation n koary/suus, CBepTHBAKHE KPOBH

coat n 06oro4ka, HaneT; v OKpuBaTh 060104~
KOM, OKYTbIBATH

coccus (pi cocci) n KOKK, 11apoobpasHbiii MEKPO-
opraHusm

COCCYX N KOMYHK

cold n npocryaa; to catch a c. npocTyaHTLCA

collapse n komnanc, pe3kuit ynanok CHI; criafe-
HHE

colon n. 0bonounas KHuika (moacmas)

colour n uBET; v OKPaLIHBATE



combine u coenuuaTs, 06BemMUATH(CA)

common a Oﬁblllm;(ﬁ; obuimii; pacmpocTpanct-
HbII

communication n caa3b, cO06mEHEE

complain u xanosaTtncs (ua) (of)

complaint n xano6a

complete u 3akanumeats, 3apepaTh; a FAKOH-
YeHHBIH; TOAHEI

complicate v yenoxusTs; ocnoxaas; complicated
@ CNOXHBIH; 3anyTaHubit

compose ¥ COCTaRnAThb; be composed of cocToATs
]

conclusion n BriBos, 3aiuTioyenne; draw a c. cae-
F1aTh BBIBON

condition cocrosuue (3d0posss); ycnoBHe

conditioned a ycnosreiti

_ coufirm noareepxpath

congenital a BpoxneHHEIit

connect v COEAHHUATD, CBA3bIBATE

consider v CYHTATB, NIONAraTh; ZyMATL; paccMar-
pHBaTh

considerable ¢ 3sHaunTenBHBIH

consist v cocrosTs (u3) (of) -

consolidation # KOHCONHAALMA; YIIOTHEHHE, 3aT-
BepleBaKHe

constant @ NOCTOAHHBII

constipation n 3anop

construct v COOpYXaTb, CTPOHTD

consult v COBETOBATLCH; tO . a doctor o6paTHTL-
cq K Bpauy

contact 71 KOHTAKT

contain v comepxats B cebe, BMeaTL

continuons a HenpepbIBHbIA, TOCTOAHUBIH; LTK-
TeNbHBIH

contract v cOKpaliaTbe)

contraction n cokpaiueHue

contribute u crniocoberBoBaTh, ComelicTBOBATE

control # KOHTPOL; YIIpaRiicHMe, v YIPAanaTh;
KOHTPOIIHPOBATE; NPOBEPATD; KYIiH-POBATD
(6onb, Goresmy)

convalescence n BRI3NOPOBAeHHE

convert v npeBpamaTh

coronary a KOpoHapHbiit

corpse n Tpyn

corpuscle n Tenbue, KIETKA

corpuscular ¢ KRETOURBIH, KOpOYCKYIAPHBIL

correct v HCIIPABIATE, NONPABNATH; & IPaBHIb-
HBH

cortex n Kopa (20A06H020 Mo32a)

cortical 2 OTHOCARVHCA K XODE (201081020 MO320 )

corticovisceral @ KOPTHKO-BHCLIEPANBHBI

cost (cost, cost) v CTOMTh (0 yeHe); H CTOHMOCTE

costal @ peGepubiit

congh 7 Kalens; v kauvisTs; a bad c. cunbHbiil
xatienb

could past oT can MOuB

count n CyeT, NOACYET; U MOJCUUTATE; CHUTATE;
do (make) smb’s blood ¢. nenats (npopectn)
NOJICHET KOMHYECTBA KIETOK KPOBH

course 1 Kypc, TeucHHe; Xoll, HallpaBiicHHe

cover v MOKPLIBAaTh; 3aKPBIBATE

cranial a yepenHoit

credit test 3auet

crepitation n KpenuTalmd, Xpycr, MOTpecKuBa-
HHE

culture n KyIbTypa; noces

cure v BuUleunBarts (of); n uaneueHue

cut (cut, cut) v pe3aTs

cutaneous g KOXHBI

Cyanosis 7 IHaHO3, CHHIOIHOCTE

cycle v uuka

cysfoscopy n LHTOC-KOMKA, HCCNENOBAHHE MO-
YeBOT'O MY3bIPA (LIMCTOCKOIIOM)

D

damage n OBpeXACHHE, TOPAXKEKHE; ¥ OBPEX-
aTh

danger n onacHocTs

dangerous g onmacHbiit

date n mata

dead a MepTBHIi, Hexuboil; d. body Tpyn

deai], dealt v uMeTts neno c (with); obpamarkca ¢
(with)

dean n nexan

death n cMepTs; d. rate cMepTHOCTE

decide v petmaTs(cs)

decision n pemmenne

decrease v YMeHBIIATHCA, TAJATE; TIOKHXATHCA)

deep a rnyboxuit

defect n HENOCTATOK, MOPOK

definite ¢ onpeneneHu b, TOYHEI

degree n cTenerb; yyeuas CTefeHb; rPaayc

delicate a ToHkwuit, cnabuiit (0 3doposse); Xpyn-
KM

delirium n 6pen, 6penoBoe cocrosuue

defiver v unraTh (dokaad, sexpue); cnabxarts,
JOCTABRATD

demand v TpeGoBaTh

department n oTnencuue; dakynnrer, kaden-
pa; in-patient d. cTauuonapHoe ornencHue;
out-patient d. amGynaTopHoe (MOITHKIHHH-
yeckoe) oTae/ieHHue; prescription d. penern-
TYpHBIit OTAEn

depend v 3aBHceTs OT (0N, upon)

depth n rnyGuna

describe v onuchiBaTh
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description 7 onucauue

destroy v paspywarh, YHHUTOXAaTh

determine v onpeaenuTs (-ATb), ycTaHAANHBAThL

develop v pa3ssuBaTh (cf); oOHapyXHBaThCH);
MOABNATHCA; Pa3pabaThiBaTh; CO3TABATH

development »# pa3suTHe

deviate v OTKNIOMATLCA, OTCTYNIATE (OM HOPMbI)

devote v MocpaaTs (ce6), OTHABATHSA YEMy-1.
(to)

diabetes n nHaber

diagnose v craBuTs AMArHo3

disgnosis pi (-es) n qnarzo3; make (establish) a d.
MOCTABHTh AHATHO3

diameter n nuamerp

diaphragm n guadparma

die v ymHpaTh

diet n guera

different a paznuuubiii, pasHblif; OTIHYHBIR OT
(from); be d. from ornHyarsca oT

differentiate v 1udbepenunponars

diffuse ¢ auddysuntit, paznuroit

diffusion n nrddysna, pacrmpocrpanente; npo-
HHKaHHe

digestion NMuueBapeHne, nepeBapHBaKHe, YCBO-
eHMe MHLIH

dllate v paclunpaTh(CA), YBETHYHBATH{CA), PacTa-
rHBAaTh (cA)

dilute v pa3somiTs, pa3bapiaTe

diminish v yMenpwats {(cg); ybaBagTe{ca); cna-
6eTh, oc1abaaTs

diphtheria n gudrepus

direction n Hanpasnente, yka3laHue (Ha €bthmoa-
HeHue 4ezo-a. )

directly adv npm-io, HEMOCPelCTBEKHO; HeMe -
JIeHHO

disappear v Hcue3aTh

discharge v BLUIENATD; BHITHCHIBATE { G0AbHO20 U3
Gonvruyst) (from); n penenenHe(n); oraense-
moe; Brinucka; d. ont sribpacsiBaThL

discoid a guckOBHAKBLA

discomfort n nenpuaTHoe camouyBcTeHe, Gec-
MOKOKCTBO;, HeaOMOrauHe; u OeclmoKOHTS,
NpHYHHATE HeynobeTBo

discover v OTKpbIBATD, , 1€1ATh OTKPLITHE

discovery n OTKpHITHE

disease n 6onesun, 3abosiepaume

disintegrate v pacnanarsca

dissect v npenapHpoBarh, dissecting-room 1 cex-
LMOKHAR

distnrbance n paccTpoiicTBo, HapylenHe; no-
BpEXacHHE

divide v nenuTs, pa3genars

division n genenne
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dosage n NO3HpOBKa

dose n no3a

doubt n comueHune; v coMHeBaTLCR

down prp mo, BHM3

drive (drove, driven) v exaTts

drop v nanars; kanate; 3akansiBaTs (info); 7 na-
llenue; Kamg

drove past ot drive exaTs

drug n nexapcrBo; drug cabinet anreuka

dry a cyxofi; v CymIHTB; BHTHpPAaTh

dnct n npoTok

dne @ 00 ycnoaneHubi; OMKHLIH; HaUIeXalHii;
d. to Bcnencreue, 6maroaaps, M3-3a, B CBA3M
¢; be d. to GuiTh 06ycnosnennbiM, 06ycnoB-
JIMBaTHCA

dnll o Tynoit

dullness n Tynocts, NpUTyIUIEHHE

duedenal a orHocamuiica k ABeHaaUATHIIEPCT-
HOM KHIIKe

duodenum r yBeHaALATHNIEPCTHAY KHWKA

dnration 7 NPOJOMXUTEARHOCTE

during prp BO Bpem#;

B TeyeHHE

duty n nonr; o6s3aunoCTh, 1eXKYPCTBO; be on d.
[eXYpHTD; & doctor ob d. aeXypHBIT Bpay

dyspnea 1 ogpiLIKa

E

ear 1 yxo

early a paummii; adv paHo

easy a Jlerkuit

edema n otex

education n o6pa3oBanne

effective a addexTHBHBLIA, neficTBeHHBI; ToNne3-
HMi :

efficiency n 3¢dexTnBHOCTS, NelicTBEHHOCTD

effort n ycunue

either ... or ¢j unH ... un (6o ... NH60O)

elasticity n anacruunocTs

elderly a noxunoit

electrocardiogram 1 anekTpokapauorpamma; fake
an electrocardiogram cusTh 31K TPOKapIHOT-
paMmy g

elevation n MopeIIeHNE, TOAHATHE

eliminate v ycTpauaTh, JHKBHAHPOBATD, YHHY-
TOXAaTh

emergency 1 HeOTIOXKHBIH cnyyaii; a cpouHblii,
HEOTIONKHBLIT

emotion n 3Mounsg, Bo3byxneHHe

employ v NpHMEHATH, HCMONB3OBATH

empty a mycroit

enable v 1aBaTe BO3MOXHOCTB (MpaBo)

ending 7 oxonuanue



endocarditis 7 3uzokapauT

endocrine a BHYTPHCEKPETOPKELH, JHIOKPHEHbIIT

enlarge v yBenuuHBaTh(CH), pacluMpsaTb(cs), pas-
pacraTsea)

enlargement n paciuupenme

enough adv nocratouno

enter v BXOAHTE; NMOCTYNaTh

entire a Bech, LeNbI

entrance n MOCTYIUSEHHE; BXOR

environment ». OXpyxalowas cpena

epidemic n. anMHOEMNS; a AUICMHAYECKH

eplgastric a 3nu-racTpanbHblit, KaAYPEBHBIH

equip v obopynopats

erosion n 3po3ud, paspenaune

eruption n BLICHMauMe, CHINb

erythrocyte n 3pHTPOUMT, KpacHag KpOBgHAA
KJIETKa

esophagus n numesoa

establish v ycranasnusats

estimate v oueHHBaTh, ONpenensTh, BHYHCIATE

even a poBHbIiY, adv naxe

ever adv Koraa-nu6o

everybody pron xaxaplii, Beakuii, Bee (0 venose-
Ke)

everything pron see (0 npedmeme)

everywhere adv Be3ne, Bcrony

evidence n ogeBHIHOCTB, OCHOBaKHe, J0Ka3a-
TeLCTBO; NPH3HAK(H); NoKkalakHe

evident @ oueBHAHLIH, ABHBIH

exact a TOYHBIT

examination n sk3ameH; obcnenoBaune

examine v OCMaTPHBATh; 00C/e10BaTE; 3x3aMe-
HOBAaThL

except prp McKIoyas, Kpome; e, for 3a nckmioue-
HHEM

exchange n obmen; v oOmenHBaTECA)

excited @ B3BONHOBAKMBIH; BO30YKNCHHbI

exclnde v HckioyaTh

exertion n HafipmHKeuue, YCHITHE, HArpy3Ka; on e.
NpU HanpsXeHEH, TIPH Harpy3ke

exist v cywecrBoBaTs, ObrTh

existence n HaaHYHE; CYLIECTBOBAHHKE; XKH3HB

expect O OXHIAATH, NPEANONaraTh

expense 1 CTOMMOCTD; 3aTpaTa, pacxoyx, at the e,
of 3a cyer

experience 1 ONBIT (HaKonAeHHblll, RPUOOpemer-
Hbli); v MCTIBITBIBATE, YYBCTBOBATL (60D );
ouryaTH

expert 1 3KCIEPT, CHELMAINCT

extend v MpocTUpATh(cA), PAaclpoCTPaHATLCA);
YBeIHYMBATD; PACUIHPATE, fIPOAIEBATh

extensive a oBwHpHBIA, TpocTOpHBLIT

external @ Hapyxubiii, BHeLUMHIT

extract v BeLIENATS; YIANATh
extrahepatic a sueneyeHoOUHbIH
extreme o kpaiiuui, ype3Bpraaibiit
extremity n KOueUHOCTH

eye n ria3s

eyeball n rnasuoe abnoko

F

face v croaTs nepen; ObiTh OBGpatueHHbIM (K),
BBIXOZHTH (Ha), 1 AMLO

facial a nuuenoit

fail (to do smth) He ynapartsea, He OBITE B COCTO-
AHUM (CaenaTh YTO-71.); HE CYMETB; IpoBa-
JMTE cA) (Ha) 3x3amer(e)

failure n ocranoBka; nospexIcHHe, HapylleHHE;
heart f. BHe3anuas ocraHOBKa cepaeynoli
JeATeNbHOCTH (Mlapaluy cepaua)

fall (fell, fallen) v nanaTs; cmagats, MOHKMKATHCA,
f. asleep 3acuyTs; {. Il with 3a6osers

fallen p.p. ot fall nanats

far adv nafiexo; 3MAYNTENLHO, @ JATbKHHI

fat n %up; ¢ KHPHBIH, yIHTaHHbIT

fatal ¢ neransuni, cMepTenbHbIL

fatigue n ycranocrs, yromnenue

favonrable a 6maronpuaTHbIH, YI06HbLT

featore n (xapakTepHad) yepTa,0co6eHHOCTD

fed past, p.p. ot feed kopmuT

feed (fed, fed) v kop-muTr(ca), MHTATH(CA)

feeding v nuTaHHe

feel (felt, felt) v uyBcTBOBATS (Ce61), OLtytats; f.
well yyBcrBOBaTH Ce6s xopowo; f. bad ays-
cTBOBATH ¢¢6A MIOXO

feeling n 4yscTBO, OmMYyIEHHE

fell pas: ot fall nanars

fellow-student 1 oaHOKYpCHUK

felt past, p.p. or feel uyBcTBOBaTH

female n xeummua

fermentation depmentauns, Gpoxenue

fever n xap, Anxopanka; TemIneparypa

fiber n BonOKHO

fibrillation n Tpeneranue, pubpHanuMA

fibrons a ponoxHHCTHIH, GHOPO3HBIH

field n mosne; chepa, obnacTh KEATENLHOCTH

fight (fought, fonght) u Goporhca; n 6opsba

fill in v 3an0AHATH, BIMCHIBATE, BUOCHTE

fiud (fonnd, found) u HaxoaHTH; IPHXOOMTH X
3akmoyennio; f, ont obHapyxusaTts

finding 7 waxoaka; pi naHubIe, PE3YALTATR

fine ¢ Menkui, TOHKMI

finger n nanen

first num nepsbiit; adv BMepBLie, CMIEpBa; CHa4a-
na; at first cHayana; for the first time  nepaoii
pas, BnepBbic;
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first of all npexse seero

fix v ycranaBnuBaTe, Ha3MayaTh; YKPEMNATS;
fixed a ycranoBneHubIii, Ha3HaYeHHbIH

flexIble a4 noasHxHLI

flexibility n nogsnxuocts

flow n TOK, TEUEHHE; CTPYA; ¥ Te4Db, LHPKYAHPO-
BATH

fluid n xcuaxocts

focus (pi foci [‘fosai]) n ouar (o4arH)

follow v coGnionaTs, ClIEXOBATL YEMY-11., CONPO-
BOXAaTh; HoHxTh; following a cneaylowmii; prp
BCIIEA, 32, MOCIE

foliow-up n otTAANEHHDIC PEIYALTATH; & NOCHE-
AYIOUMIA; v APOCIEINTL OTAANCHHEIE PE3YNb-
TaTH; HabniogaThCA 110 NOBOAY OTNANCHUBIX
Pe3yNLTATOB

food n muma; NHTaHHe; THINEBLIE POAYKTH

foot (pi feet) n nora (cmona); ¢yt (mMepa dau-
H61=33 cm); pasz. v ONIAYHBATD (pacxodst}

for prp B Teueune; Ha; OT; [IUI4; 32, TaK Xak;
MOTOMY YTO

forearm n npeaiUICYBE

foreign a uHOCTpanusIil; NOCTOPOHHHIH; HHO-
poaHbIA

form v 06pa3oBsiBaTh, GOPMHPOBATS

former a npexHui, GLIBIIAI

formulate v popMynHpoBaTe

fought past, p. p. or fight cpaxkarsca

found past, p. p. or find naxonuTs

found v OCHOBBIBATE, YUPEXIATH

founder n ochonaTeNnb

free a cBoGouuslif; GecraTHoIl; y ocBOOOXK-
nats; f. of charge Gecrmatho

frequently adv 9acTO, MHOrOKpPaTHO

from prp ot; u3; ¢; L. ... to (till) ot ... 1O

function n ¢pyuxuHs; v QyHKUHOHUPOBATS, AcH-
CTBOBATh

further adv nansuue, Kanee; a nansueAHi

future n 6ynymiee; a Gymymuit

G

gain v npuoGperath, NONY4aTs;, AOCTUIATH

galibladder n. xenuneiit nyasips

gangrene n OMCDTBEHHS TKaHM; FaHTPeHa

gargle y nosiockats (ropno)

gas n1 ra3s

gastric a XeTyNo1HbIH

gave past oT give 1aBaTh

geaeral a o6uwmii; renepanbHbIi

generally adv o6urm0, BooGie

get (got, got) v noy4ars; g. down CITYCTHTBCH;
g. in BxoauTh; ITPOHHKATH, TONAKATH; g. off
COMTH, BLIMTH; g. UP BCTATH (C nocmemi)
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give (gave, given) v 1aTh, napaTe; g. away Bbiaa-
Bath (maiiny); g. in ycTynaTh, cornamarscs
€; g. uUp OTKa3bIBATHLCA

given p. p. oT give gaBaTs

gland n %enesa

go (went, gone) u HATH, exaTs; he going to cobu-
paTthca (HaMepesaThed); g. i for sports 3amu-
MaThCA CHOPTOM

got past, p. p. OT get noayuaTs

government 1 IPaBHTENBCTBO

gradnally adv nocrenexno, nocnenoBaTensuo

graduate v 3aKkauuuBaTh (8&sicuiee yupbroc.
3asedenue ) (from)

gradnation 1 oxoHuaHHe (&y3a)

grayish a cepopaTniit

grew past OT grow PacTH; CTAHOBHTLCA

grow (grew, grown) v pacTH; CTaHOBUTLCH

grown p. p. OT grOW pacTH; CTAHOBHTECA

growth n pocT; yenuueHne; HoBoobpaloBauue;
onyxons

H

haemorrhage » xpoBoTeuenne

half n nonosuHa

happen v clyuaThca, MPOHCXOINTS (to)

hard a Tpymmbiil, ynopHuiit; adv HacTouHBO,
YNopHO

harm n Bpen, v Bpeaurs; do smb h. Bpeauts
KOMY-11.

headache n ronosuas 6ons

health n 310posse; be in good h. GuiTs 300pO-
BbiM; h. protection oxpaua 3x0posss; pnblic
h. 3apaBooXpanecHre

heart n cepue; heartbeat — coxkpamenue cep-
nuoa; heartbeating — cepauebuenue

heavy a Taxensi, ruioTHBIA

hemoglobin u remorno6un

hepatic a neueHounbIi

hepatitis n renatur

here adv 31ecs, clona

hereditary a HacnencTBeHUBI

high a BricOKHIT

higher a seicmii; h. education seicuee 06pa-
30Banue; h. school By3

himself pron cam, ceba

history n Hcropus; family h. cemeiinbiii aHam-
Hes; past h. KH3HEHHDIH aHAMHES

hoarse a xpumIbIii, cHrUIbIA

hold (held) v nepxats; nposoauTs (cobpanne)

hollow a mommit

hospitalize v rocnutanusuposats

hosfel n obmexuTHE

hot a ropsuui, xapxuit



hour n yac (acmponomuueckuit)

how adv xax, xakum o6pasom

however OIHaKO, TeM He MEHEe; HECMOTPR Ha

human a yenoseyecxnii; h. being uenosek, yeno-
BEYECKOE CYIIECTBO

hypochondrium n noapebepraa obnacrb

hypothalamus n runoTanamyc (uacms npomescy-
MouK020 Mo32a, 0BpA3yIOWAA OCHOGAHUE u
yacmo 60K660L CreHKU Mpembe2o Jeeryoxa)

1

if ¢j ecan; part. nu

ilenm 7 noaB3T0MHAL KMILKA

immediately adv nemennenno

immunity n #aMMmyHuTeT

impair v noBpexnaTs, yXyallaTs, HAPYILATS

importance # BaXHOCTb, 3HAYHTENBHOCTS

unportant a Baxuelif, 3HAUMTENbHBIH

improve v ylyumars (cs)

improvement » ynydmeHHe

impulse # umMnynasc

incidence n uncno (cayvaes), yactora (3aboresa-
Huii)

incision n paspes

incinde v JawiiouaTs, conepxars B cebe, BriIO-
4aTh

income n 10x04

iucrease v yBelinuuBaTH(C4), NOBBILATH(CA); YCH-
NMBATLCR); N YBENHUEHHE

incubation n uHKySanHOHHBIA nepuoa

indicate v mokaspBaTh; YKa3blBATH

individual a HH BRIy ANs HEIH

indnration n yrwioTHenne (mxanu)

ineffective @ HeaelicTBHTENbHBIN, HeahhEKTHB-
Hblit

infant n Mnajieney, peGenok no 2-x ner

infectious a 3apasuuiii, HHbeKUMOHHBIH

infective 2 3apa3usiii

inflammatiou n Bocnanenue

influence n BAusHHe, ACHCTBHE, BO3MEHCTBHE, Vv
BIHATH, OKA3BIBATh BAWAHHE

inhibit v moA2BNATE, TOPMO3HTD, 3a1ePXKHBATD

inhibition n TopMmoXenne

inhibitor 7 TopMO3sLIMii AreHT; 3amMeIIHTEND

initial @ nepBonayansHell; MpenBapuTERLUBIH

inject v BBOAWTS AHIKOCTD; [ENATh HHBEKIMIO

injection n BrIPbICKHBAHKE, BBEACHHE, HHBEKINA

injnre v MOBPEX/IaTh; NOPaXaTh; TPABMHPOBATH

injury n moBpexaeHHe

inner a BHYTpeHHHHA

insect n HacexoMmoe

inside prp BHYTPH, BHYTDD

insist v HacTaHBaTh (on)

instead of prp BMECTO, B3AMEH; instead of going
(reading) BMeCTa TOTO, HTOBM 1jiry (yn-
TaTh)

institution n yupeaACHHE

instruction n HUCTPYKUHA, yKa3aHue

insufficiency n HEROCTATOMHOCTD, HELOCTA roK

intensify n yanpsOKEHHOCTD, CHA; ADKOCTL; I10T-
HOCTh

intermittent 2 nepeMeXaIONIMACK, MPEPLIBHCT bIfE

internal @ BuyTpeHmmit

interspace n npomexyTOK

interval n HHTEpBaJ, TIEPEPBIB; NPOMLKYTOK

intestine n xumeunnx, xumxa; small i. ronkui
Kumneunyx; large 1. TONCTHIA KHIlEUHUK

intolerably adv nEBHHOCUMO ;

Intoxication n HUTOXKCHKALHA, OTPABIIEHHE

infrahepatic a BHyTpHICICHOUHBIH

intramuscular ¢ BHyTpHMBILIEYHBIH

intravenous @ BHYTpHBEHHbIH

introduce v BBOAKTH

invade v BropraThcs; nopaxats (6onesioi)

invasion 1 uuBa3ua, BTOPKEHHE, BHEAPEHHE (Ha-
paszuma)

investigate v uccnenonats

investigation n HccenloBaHHE

involve v nopasxars, BoasekaTh (6 namonozuvec-
KUt npoyecc)

iron » xene3lo

irregular ¢ HepoBHuiil, HEPETYNApHbIi; Henpa-
BHIILHbIA

irritation n pasapaxenue

isolate v OTACTATH, H30AHPOBATH; BHUICNATD

J

jaundice n xenTyxa, KeNTYIWHOCTL

jejunum n TolNaa KHWKa

join v cBA3LIBATH, COCAUHATLCA), BCTYNATD

joint n cycras; a coBMecTHbIi, 00beAHHEHHDIN

journal » xypuan

juice n cox

jnst adv TONBKO 4YTO; TOYHO; KAK Pa3; HMEHHO

K

keep (kept, kept) u nepxarn, XpaHuTs

kept past, p. p. o1 keep nepxars

kidney n nouxa

kind g no6pwiii; n BHA, pon

knowledge n 3Hanue(x); the k. of medicine 3nanns
10 MEAHLIHHE

L

laboratory n nabopatopus

lack v HexBaTaTh, HENOCTABATD; N HEAOCTATOK,
HEXBATKA, OTCYTCTBHe
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lain p. p. ot lie nexats

language /i m3bix

larynx n ropraus

last v npoponkarbea; @ MOCHEAHHIE; NPOLLUTBI

late a nosaHwiL; adv no3aHo

lately adv 3a nocneaHee BpeMs, HeqaBHO

lateral a Goxosoil, narepansHbIf

lay past or lie nexats

layer n cno#t

lead (led, led) u BecTH, NPHBOAKTE

leave (left, left) 4 noxHAaTE, OCTABANTD; YXOAHTE
H3, Ye3KaTh U3

led past, p. p. ot lead secTr

left a nesbIit

left past, p. p. ot leave ocrasnsTs

leg n Hora, ronexs

length n mnuua, anuTenbHocTs; in 1. B MRy,
JNTHHOM

lesion n noBpexnenne, mopaxeHue; pana

lest ¢f uTOGBI HE

let (let, let) v mo3BonAaTs;

1. him (them) nycTs oH (OHH);

1. us read nasaiite YHTATE

leucocyte g neiikonuT, 6eiras KpoBANa KNETKa

leacocytosis n neifxouuTO3, YBENHUEHHE UHCIA
GenbiX KPOBAHBIX MIAPHKOB

level n ypoBens, xonnuecrso

library n 6ubnuorexa

lie (lay, laln) v nexats

ligament n cBs3Ka

light a nerxuii; ceeTnBIi

like a nopgoGHbLA, MOX0XKHI; ¥ HPABUTLCA, NIO-
OuTs,

should like, would like xoTenocs 6m

likely adv BeposTHO

limit v orpaHHuHBaTH; N TpanMLa, mpeien; within
normal limits B npenenax HopMul

lip nry6a

listen v cnymars (to); mpocTymHBars (to)

liver n neueHb

lobar a nonesoit; noGapHurii

lobular a nonsuaTHil; LOABKOBLI; TOOYNIPHLLI

local a MeCTHBIM, HOKANEHBIH

localize v noxanH3oBaThCA)

locate v pacnonoxHTh; ONpPeACAATh JIOKAIH3A-
uMio

loug a pmunbIi

look v cmoTpers (at); BrCnsgeTs; 1. pale Brrns-
nets 6nemHbim; 1. for uckats; 1. after yxasm-
BaTh 33

lose (lost, lost) v Tepars; lost time noTepsHuoe
BpeMsA

loss n noreps, yrparta
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lost past, p. p. ot lose TepsTh
loud a rpoMxuii; adv rpomko
low a wi3kui .
lower g unxuui

lumbar a noscununblii

lung n nerxoe

lymphatic a anmdbaTuueckuit

M

masin 2 rnasulif; ocuoBHo#; in the m. B ocHOB-
HOM

majority n GoJNbIIKMHCTBO

malaise n HenoMoranue

male n MyXuHHa

malignant a anoxauecTBenubli

manifestation # nposeneHe

manlpulation n ManHny AU

mark n ouenka; oTMETKa; v oTMeyaTh; marked
@ 3aMeTHbIA, BHIPANKEHHBIA

MASS 1 Macca; onyxols

master v 0BNaJcBaTh, ny60Ko H3yYaTsh

matter n BEIECTBO; MATEPHAI; CYINHOCTh; IEN0;
nosox; what’s the m. with yon? Yto ¢ samu?

maximal g mMaxcuManbHbli

meal n ena, nuiua; NPUUATHE MUK

mean (meant, meant) v 034a4aTh, HMETH B BURY;
means cpencrTso, cnoco6; by means of mo-
CPEACTBOM, NPH NOMONIH

meant past, p. p. OT mMeau 03HaAYaTh

measure v HIMEPATD; 1 Mepa

mechanism n mMexanusm

mediastinam n cpenoctenne

medicine n nexapcTBe; mequLMHa

meet (met, met) v BCTpe4aTh

member » WieH (cembu, napmuu)

membrane n nepenonka; o60nouxa; Mmemopa-
Ha; Haner

membraneons g riepernoHYaTSIH

mental ¢ yMcTBenublil, NyllieBHBIA; MCHXHYUEC-
KHit

met past, p. p. OT meet BCTpeYaTh

metabolic a oTHocAIMiicA K 0OMeHy Bemects;
m. rate CKOpocTh 0OMena BemecTs

metabolism n o6MeH BepiecTs

method 7 MeTop

microbiology n MukpoGuonorus

microorganism n MHKpOOpPraHusM, MHKpob

microscope n MEKpPOCKON

middle 2 cpegnumii; n cepenna

might past ot may Mous

mild a markufi; cnabulii; nerkui

mitral 2 MuTpansubLit

moderate a yMepeHHblii, cpenHuii



moist a BRaXHBL

month n Mecay

mortnlity n cMepTHOCTH

mouth n pot

move v IIEBETHTL(CA); ABHIaTh{c4), nepeBAraTh-
(cn)

movement n ABHXeHHE

mucopurulent a cIH3UCTOrHOHHBIH

mucosa 11 CIH3HCTaA 06oIouka

mncous a CIM3HCTLLA

MUCus 71 CIH3L

maltiply v pasmuoxaTeca)

murmur 11 Wym (e cepoye)

muscle 2 Mbitya

mycobacterium tuberculosis Ty6epKyresHas nanouxa

N

natural a narypansublif, ecrecTBeHuHbIi

nature » npHpoaa, Xapakrep

nausea n TOIHHOTA

nearby adv noGnuzocTH; @ GRIKHHIA

necessary g HeoOXOAMMbIHA, HYKHbIH

neck n wefika, mwesa

need v HyXnaThca B Y€M-A; N HyXaa, noTpeb-
HOCTh; . badly nyxnarsca ouens B UeM-II.

nelther ... nor ¢j HH ... HH

nerve n Heps

nervous g WepBHbii; B3BONHOBAHHLLIE

Neurogenous @ HEBPOTrEHHEIH, HEPBUOTO MpPO-
HCXOXKAEHAA

neurologist n uesponaronor

neutralize # nelitpannsonsars

never adv HRXOTAA

next a cnenylommi, Gy ayuyi

nobody pron uuxto

node n y3en; HapocT, YTONILECHHE

nodule n ysenox

noise n Wym

nose n HOC

note v OTMEYATh; 3aMEYATH

nothing pron HHYTO, HHYEro

notice # 3aMe4aTb; YBHICTh, OTMEYATH

nourish v MUTaTh, XKOPMHTE

nowhere adv HHKY A, HHT e

number n 4MCIO; KONHYECTBO; HOMED; v HACHH-
THIBATH; & N. of PAA, HEKOTOPOE KOAHUYECTBO

numerous g MHOTOMHCIEHHbII

nurse 7 MeIULUHHCKAA CECTPa; ¥ YXaXHBATh 32
501b-HbIM(H)

(0]
objective a 06beKTHBHBIA
observation n HaGnioneHue

observe v HabniofaTh, U3Y4aTh (c noMowslo Ha-
briodenun ), cleauTs (3a 4eM-11.)

obstetrics n axymepcrBo

obstruction n 3axkynopka, HenpOXOIUMOCTE

obtain v npuoGperaTs; nonyuars; 40CTaBaTh

occasion 7 cnyyaii, BO3MOXHOCTD; on the o. of no
cIydalio

occlusion n 3akynopka; HEMPOXOAHMOCTD

occupation n 3aHATHE, POA 3aHATHH

OCCUT v BCTPEYATHCA; NIPOHCXOMHTE; CIYMAThLCA;
HACTYNATh

occurTefice 11 YACTOTA; pacnpoCcTpaHeHHe; npo-
ABNEHHE

office n yupexaenue; kaGuHer

often adv yacro

only adv TONBKO; @ €MHCTBEHHBLH

onset n Hayajlo, npHCTY

opening n oTeepcTHe

operate v OnepHpoBaTh (on)

oral a poToBOi; ycTubli

orally adv BuYTps, uepes poT; YCTHO

order n NOpANOK, MPHKA3; v HA3HAYATH, MPONH-
CblBaTh, 3aKa3bIBATD (Aexapcmeo ); ino. to mns
TOro, 4Tobul; in o. that ¢ Tem, uToGe1

ordinary a npocroi, o6bIKHOBEHHBIH

organic g OpraHuyecKuit

origin 7 HaYayo; HCTOUHMK; MPOHCXOXIEHHE

ontcome n HCXO[,

over adv, prep nan; cebilue; Gosnbiie; he 0. 3akan-
YHBATHLCA

overstraln n nepenanpaxenne, YpeIMEPHOE YCH-
nue

own g cOGCTREHHBI, V BNAJCTh, HAXOMHTLCA B
BelICHHH

oxygen n XHCIopo[,

oxygenate v TONY4aTh KHCJIOPOJ, HACKINATH(CA)
KHCNOPOIOM

P

pald past, p. p. oT pay MIATHTS

pain n Gons

palate n HEéGo; hard p. TBepnoe HEGO; soft p.
Markoe HéGo

pale a GnenHbI|

palpation n nmansnaumus, nPoWYbLIBAHHE

palpitation n cisnoe cepauebuenne; TpeneTa-
uue, Tpener

pancreas n MOMKENyAOUHAS Kene3a

paralysis n napanuu

parenchyma n awam.; 6om. napeHxuma, cob-
CTBEHHOE BEILECTBO OpraHa

parent n POAMTENS (-HHLA)

parenferally adv napaHTepaneHO; MHHYS mHIIe-
BapHTElbHbIH TpakT
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part n yacrte; take p. in smth npHEHMAaTE yyac-
THE B YeM-71.

particular a oco6biit, ocobeHHbIl; OTAENBHBIHA;
HMEHHO 3TOT, 3Ta, 270; be of p. interest umers
(npencraBaaTs) ocobslii HHTEpeEC

pass v mpOXOAMTH; npoTekaTs; (through) mpo-
NMycKaTe 4Yepes; p. examinations caats 3K3a-
MEHBI

passage n 1poxoj, npoTok

pathogenesis n maTorenes (MEXaHH3M Pa3BHTHA
npouecca, 6one3nn)

pathogenic @ narorenusiii, 6one3neTBOpHBL

pathologic(al)  naTonornuecknii

patient n nmauMent, bonbHol

pay (paid, paid) v wiaTuT

pelvis n a3

per pep B, Ha, 3a; p. winute (day) B MHHYTY
(neus)

percussion n NepxyccHd, BHICTYKHBAHHE

perforate v nepopuposats, npobonars; npo-
HuKaTs (into, through)

perform o BbINOAHATL; ACNATE; OCYLUECTBIIATD

pericardium 7 oxonocepneuHas cymka (nepu-
xapi)

period n nepron; craans; dasa

periodically adv nepuonHyeckH, BpeMa OT Bpe-
MEHH

peripheral a okpyxkHoii, nepubepuyeckHii; p.
system Gonbloit Xpyr (kpoBoodpameHna)

peristaltic waves nepHCTANBTHKA

peritoneum 2 6piowmna

peritonitis 7 mepUTOHMT, BocrraneHue Oplowm-
HBI E

permanent g TOCTOSHHBIA, HEHIMEHHSI

persist 0 COXPaHATLCA, TPONCANKATE CYIIECTBO-
BaTHL

persistence n HacTOHYHBOCTH; BLIHOCTHBOCTD;
NMOCTOAHCTBO, NMPONONKATENBHOCTD

person i 4enonex, AHUO

perspiration # noTeHHe, NOTOOT/ACAECHHE; NOT,
HCMapuHa

phagocyte n daromur

pharmacology dapmaxonorus

pharynx n mortka

phase n dasa; nepHon, cranus

phenomenon (pi phenomena) n aslcune

physician n Bpau

physiology n ¢pusnonorns

pigmentation 71 OKpalIMBaHKE, THIMEHTALUA

place n Mecto; v CTaBuTh, IOMEINATSL; take p.
NMPOUCXONHTH, HMETh MECTO

plant n pacrenue; 3aBon

plasma n nnasma
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platelet n xpoBaHas MIacTHHKA

pleura n nnespa

pleurisy n neBpuT

pneumococci 1 MTHEBMOKOKKH

pneumonia 71 MHEBMOHHA, BOCHAJICHHE JIETKHX

poit n Touka, MecTo

poisonons a AMOBHTHIA

pollution 7 sarpasHenue

polyclinic 7 monuknmHunKa

polyp v nonun, HapocT

Poor a mnoxoi; Gexunii

populatiou n Hacenenue

portal a BOPOTHBIH (omHocRuuiics K, 6opomuot
8ene); MOPTAIbHBIA

portion n yacre, OTAEN; NONA, NTOPUHA

possibility n Bo3moxuocTb

possible 2 Bo3Mox Hblif

pOWer n BIACTBb, CHIA; MOIlb, AEPXKaBa; v npu-
1aBaTh CHITY, YIPABAATh

precede v npequIecTBOBATL

preparation n npenapar; npuroTosaeHue

prepare v rOTOBHTB(CS); MMPHIOTOBHTH(CA)

prescribe v mponHceiBaTh (nexapcrso; to, for
XOMYy-11.)

presence n MPHCYTCTBHE, HATH4HE

present a HacTOAmMil, NpHCYTCTBYIOWKIA; at
present ceiiuac, B HacTosIee Bpems; be present
TIPHCYTCTBOBATH; HMETHCA

preserve v COXpaHaTh

pressure n naBncHHE

prevent v mpenynpennTs, NpeldOTBPATHTH

previous a npeAlecTBY 0K, (t0) mpeabuTyLUHii

primary a nepBHYHBIA

private @ 4acTHbIR, AHYHbIHA

probably adv nasepHoe, BO3MOXHO

probe v 30HOWpPOBATH

procedure n npouenypa

Process n npouecc

prodromal a npoapoMansubiii, npeaecTaylo-
muii Bonesun

produce v NpOM3BOIHTE; BbLI3LIBATH, NPOAYLH-
poBaTh; BblpabaThIBATD

prodnction n nMpoM3BoOACTBO, BHIpaboTKA

productive 2 npoNyKTHBHBbI; BIIAXKHBIHA (Kauies)

profuse a o6WIbHEI, Ype3MEpHBIH

progressive a nporpecCHBHLLIA; NOCTynaTeNsHbIH

proloug v npoxienars

prolonged a UTHTENBHLIH, 3aTAHYBLURACK

prominent  BeAaloWKiiCe; 3aMeTHRII

proper 2 coGcTBeHHBIN; nMpaBUABHBIA, Hadne-
AKamui; cCOOTBETCTBYIOHHA

property n cBO#CTBO

prophylactic a npodunakTuuecxknit



prostration 7 npocrpauus, H3HeMOXKeHUE

protect v 3aIMIaTh OT Yyero-a. (from), npoTHB
yero-n. (against); mpenoXPaHaTe

protection n oxpaHa

protective a 3amHTHbIH

protein n Genok

Prove v [OKa3aTh; JOXa3bIBATH; OKAIATLCA

provide v oGecrieunBats mpeaycMarpusars (for);
provided ¢/ npu ycnosuu (4T0), ECIH TONMBKO

psychology n ncuxonorus

publish v usnasars, ony6nuxosars

pulmonary a nerounbiii

pnmp v HAKAYHUBATH, OTKAYMBATL; HATHETATD; N
Hacoc

pure a YHCTHIH

purpose n uenb

purulent a rHo#HBIH, rHOAMACA

pus n rHo#

put (put, put) v knacre

quallfied 2 kpanupHuMpoBaHHLI

quality » xadecTBO

quantity n KOIH4ecTBO

question n BOMpoC; vV OTIPOCHTB, PACCIIPOCHTH

quiet @ cnoxoiiusiii, THXKIi; to become q. ycno-
KOHUTHCA

quinsy n aHruHa

R

radiate v pacrpocTPaHATBCA, HINYHATH

rale v xpun (& nezxux)

rang past oT ring 3BOHHTH

range v xonebaTeca; n pax; npenen; obnacrs

rapid’'a Gbrcrpbiil, YacTbiii

rare g pelKHi, pazpexeHHblil (HEMUIOTHbIH)

rash n ceine

rate n YacTOTa, YHCAH B MHHYTY, CKOPOCTb;
creneHs; the r. of heartbeat uucno cepneu-
HbIX COKPAIEHHH, 4yacToTa coXpamenni
.cepnua; pulse r. 4acToTa nyasca; respiratory
F. 4acToTa AbixaHud; death r. cmepTHOCTH

reach v nocTurars, AOXORHTD

react v pearHpoBaTh; NPOH3BOIHTL PEaKIHIO

reaction n peakuus

readings n noxasanus (npubopa)

ready a roToBblil, MPHIOTOBACHHBIH

receive v npHHHMATh, NONYYATE

recently adv HenaBHO

reception n nNpuem; NOAYUYCHHE, NPHHATHE

recommend v peKOMERAOBATH, COBETOBATD

recovery 1 BeI30poB/ieune; make a r. Buznopo-
BETh

rectum n npAMan KHIUKa

recurrence 1 BO3BPAIUEHHE, NTOBTOPEHHKE, PEliH-
IMB

reduce v NOHWXKATH, OCNAGNATL, YMEHBILATS; F.
to the normal noHHXaTLCA NO HOPMANILHOIO
YPOBHS

regimen n pexxum; follow a bed r. cobnionars
MOCTeNbHBIA peXKHM

regulate v perynuposaTs

relative n pOACTBEHHHK; 2 OTHOCKTENbHEII; cpaB-
HUTenbHbliL; relative to smth oTHocHTensHO
Yero-., Mo MoBOAY 4ero-n.

rellef n. o6nerueHne

relieve v obneryaTs, cCHUMaTs (6ons)

remain v OCTaBaThCA

remedy n cpencTBo, J1€xapcTBO

remember v nOMHHTB

remissiou 7 pemuccusa, ocnabneuve (bonesmu)

remove v ylaliTh, yCTPaHATS

repeat v nOBTOPATH

report v IOKNaqsIBaTh, cOOOWATE; 7 AOKNAL,
coobueHHE

reqnire v TpeGosaTeh Yero-i.; HyKIATHCA B YEM-
n.

research n HcclenOBaHUE, HAYYHOE M3bICKAHHE

reservoir n pesepayap

resistence n. conpoTHBAEHHE, CONPOTHBAAE-
MOCTH

respiration n geixanue

respiratory a npixaTensHBEIH, pecupaTopHslit

response n OTBET, PeaKHa

responsible @ oTBeTcTBEeHHRIH; conefcTBYIOLIMIL,
be r. to smb for smth cnocoGcrBoBats; 06yc-
NOBAHBATH; CONCHCTBOBATS; HECTH OTBET-
CTBEHHOCTE (OTBEYATH) Mepes, KeM-A1. 3a 4To-
.

rest v OTABIXAThb; n OTAbIX, MTOKOI; at I. B MOKOE;
the rest of ocranbHbie(-oe)

restore v BOCCTAHABIMBATL {3d0posbe}

result 7 peaynbTaT; . in 3aKAHYHBATHCA; IPHBO-
IHTb K YeMy-1i.; T. from npoHCXONHTE B pe-
3yApTaTe, OBITH CIEACTBHEM

retention n 3aaepxKa

refurn v BO3BPAINATHLCA; /1 BO3BpanIEUHE

reveal v 10Ka3biBaTh; 0GHAPYKHBATH; BRIABIATS

rbeumatic a peBMaTHueckuii

rib n pebpo

rigid 2 xecTkuil, HerHOKRH, pHCUOHDLH

right @ npasuiif, npasunbHblil; noaxonawmii;
Hagnexammii; n npaso

ring (raBg, rung) v 3BOHKTD, BHI3LIBATE MO TERE-
bony (up)

rise (rose, risen) u NOAHUMATHCA

risen p.p. OT rise NOAHUMATLCA, BCTABATH
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root n Kopenb

rose past OT rise BCTABATh, MOJHHMATHCA

round n 06xon; make one’s daily r. of nenate
exeqHeBHbIH obxon

rung p.p. oT ring 3BOHHTH

rupture n pa3puiB, MPOPLIB

S

sacral a xpecTuoBbIH

saliva n cmiona

salivary a cioHHbI

salt n cons

same a ToT Xe camuiii; onunakossiii (the)

save v CriacaTh

science 7 Hayka

scientific 2 HayunbIi; yaenblit

scientist n yHeHbIH

sclerotic @ cknepoTudeckuii; MWIOTHBLIH

Seem v Ka3aThes

semilunar a nonyayuHsii

send (sent, sent) v nOChINATS, HANPABIATH

senior ¢ crapunit

sense 1 YyBCTBO; OMIYINEHHE; CMBICH, 3HAYEHUE

sensitive @ uyBCTBHTENBHBIIH

sensltivity n yyBcTBHTENBHOCTE

sent past, p.p. ot send NOCLUIATH

separate v OT/IENATS, Pa3NeAaTs; [‘sep(I)nt] a
OTAENBHBIA

sepsis n (o6inee) 3apaxkeHue, Cencuc

septum (pi. septa) n neperoponka

serious @ cepbe3Hblil, BHI3LIBAIOmMMIE Onlacenue
(o bonesnu)

SErous a Cepo3ubli, BOATHHUCTHIH

serim r ChIBOPOTKA

serve v CIyKMTh, OGCIYKHBATh; OKA3BIBATD 1O-
MOILb

service n cnyx6a, obcnyxuBanue

several g HeCKONBKO

severe g CHJIbHBIi, pe3kuif; Takenwlii

severity n THXKECTh; OCTpOTa

sex n non

shadow n Teus; v 3aTEMHATH

shape n dopma; ouepranue; Bug; obpas

sharp @ ocrpuiit, pe3kuil (o 6oau); TOHKMA (o0
3penuu u cayxe)

should pas: ot shall; (xax modarvueiii 21azon, gvi-

WUl QONHCEHC Hue, peKoMerda-
yulo, cogem, noxcenanue) CheayeT; CIeoBa-
n0 6wt

shouider n nneyo; rute4esoil cycras

show v npoARIATE; MOKa3bIBATH

sick a 6onpHoIL; 8. -leave 6onbHUYHBIH MUCT; be
on a s.-leave HaXoaUTHCA HA GONBHHUHOM
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DA
P

aucre

side n cropona, Gox

sign n NpU3HAaK, CHMITOM

signaluation n curHanusauns

significaBce n 3HAYEHHE, BAXKHOCTD

significast @ 3HauMTENS HbL

simple a npocroit

simultaneous a oHOBpeMeHHBIH

siuce prp ¢, adv ¢ Tex NMop; € Tex NOP Kak; TAK
m %

situatiou n nonoxeHue, cHTyauus

size n paimep, BenHYUHA

skeletou n ckener

skin  koxa

skuli n yepen; uepennaa kopobxa

sleepn con

sleeplessness n Gecconnnua

slight 2 cnaOblii, TOHKHIA; He3HAYKXTENBHBII; ner-
KHit

slow a MeIeHHbI; adv MeINEHHO

smallpox n ocna

smear n Ma3ok

smell (smelt, smelt) v 060HATD, naXHyTs; n 060-
HAHHe, 3anax

smelt past ot smell o6oraTe

"smooth a rnagkuii, poBHLIA; criokoiHbLi

s0 adv Tak, Takum 06pa3oM; HTaK, NOITOMY; 8.
that s Toro, yroOsl; hot S....as HE TAKOH ...
KaK

society n obGiectso, kxpyxok; Foreign Langnage
S. KpYXOX HHOCTPAHHOrO A3BIKA

soft a marknii

solntion n pacreop

somatic g comaTHueckuit

Some a HECKOABKO, HEKOTOPOE KOJIHYECTBO;
HEKHi, HEKOTOPbIH; KAKOH-TO, KakoH-HHOY b

somebody pron kro-1O, KTO-HHGYAL

someone pron KTo-T0

something pron 4ro-10; KO€-4TO; UTO-HUOYAL

sometimes adv HHOTA, BpEMEHAMH

somewhere adv rae-To; xyaa-HHGy s

soon adv cKopo, BeKope

sound a kperxuif, 310poBuiif; rnyGoxuit (o cre);
n 3ByK, TOH

source 1 HCTOUHHK

spastic a4 crTacTHYECKHit, CymOPOXKHbIH

specialist n cneunamucr

specialize v cnenuanusuposateca

specific o cneuuduueckuii

speck n naTHO

speech n peus

spend (spent, spent) v TpaTUThL

speut past, p.p. ot spend TPATHTH



spinal 2 cnuruoil, no3soHoYHBLH; S. column no-
3BOHOYHBIH cT0NG, No3BOHOYHUK; §. cord
CrIHHHOH MO3r

Spime 71 MO3BOHOYHHK

spite in s. of HecMoOTps Ha

spleen n cenesenka

spread (spread, spread) u pacnpocTpanaTsCa; 1
pacnpocTpaHenue

sputum n MOXpoTa

stage n cragus, CTyNneHb

standard n yposens

staphylococci n cradbunokoOkKH

stasis n 3acroii, cras

state v COOGINHTB, 33ABHTS; KOHCTATHPOBATS,
YTBEPXK/IATH; N COCTOAHHE, FOCYAapCTBO

stay v ocraBarbcs, npebulBaTh; HAXOAUTHCH;
KHTb (BPEMEHHO)

sterilize v crepunuzosaTs

still adv eme, Bce eme; @ cnOXoMHEBIR, THXHIA

stimulns (pi. stimull) n crumyn

stipend n crunienaus

stomach n xenynox

stool n cTyn, HcnipakueHHe

strength n cuna

streptococci n CTPENTOKOKKH

strict a cTpornii

strong a CHILHBIA; Kpermkui, 310poBbIi

structiure 1 CTPOSHHE, CTPYKTYpa

subcutaneous @ noJKOXHbIi

subfebrile « cyG-pebpubHsill (memnepamypa om
37°C 90 37,3°C)

subject n Tema, npenmer

subjective @ cyGbexTHBHBI

subseqnent 2 nocnenylowHii

subserous a noxce-po3HbIi

substance n BelecTBo

substernal a 3arpy-auunbrii

successful @ ycrietunsiii, ynaunbiii

such a Taxoil; s. as TakoH Kak; Xax HanpHMepP

sudden g BHE3ANHBIA, HEOXKHAAHHSIH

suffer v (from) crpaaats or; mepenectn (3abo-
neBaHue)

sufficient a noBoneHBIA, DocTATOUMBLH

snggest v HABOAMTL HA MbIC/Ib, MO3BOAATE Ay~
MaTb, MOACKA3LIBATE; NPEANAraTs; npen-
fONaraTh

summarize v CyMMHpoBaTh, 0606maTth

supply v obecrieunBath, cHabkars; mUTATS; Oa-
BaTh; M [MTaHHE, CHAGKEHHE; 3anac

support v nOJIEPKHBATL, NOKKPENAATE (doso-
dbl); cONepAaTh (CeMblo)

suppose v fpeanonarath

sure a BepHbiH, yBepenHbii; be s. naBepHaka,

HECOMHEHHO; be 5. of ObITH yBepeHHBIM

surface n MOBEPXHOCTE

surgeon n Xupypr

surgery n XMpyprus; onepaLms

surgical o xupyprudeckuit

surround v OKpyXaTh

survive v BBUKHBATh; OCTaBATLCA B XHBBIX, Yile-
NeTh; NEPEHOCHTE (anepayuio)

swallow v rnoTtate

symptom n cUMITOM

systemic @ cuctemHulii; s, circulation Gonbwoii
Kpyr KpoBoobpamieHHa

systole n cuctona (gasa coxpawenun cepoeuroii
MbIuIybl )

T

tablespoonful n cronoB2a noxxa yero-n.

tablet n Tabnerxa

taught past, p.p. ot teach yuurs, 0O6yuath

teach (taught, taught) v npenonasats, o6y4arTs

temperature n TeMneparypa; take t. u3MepaTE
TEMMEpaTypy

tenderness n Gone3HEHHUOCTH

term n ceMecrp; TEPMHH

terrible a yxacubiii

test n Tect, npoba; aHamMu3

than ¢j uem

thanks to prp Gnaronaps

that pron TOT; KOTOpBIi, KTO; ¢j MTO, XOTOPBIHA

themselves pron camu

theu adv 3aTem, noTom

theoretical a Teoperndecknit

theory n Teopus

therapeutic a TepanesTHueckHit, neuebHbli

therapeutist n TepanesT

therapy n TepanHs, nNe4eHHe

there adv Tam

therefore adv nostTomy, CleNOBATENbHO

these pron 3ts

thick @ ToncTHil, 60NbIWOH TONIUHBL; MIOTHBII,
rycroif

thigh “n 6enpo,” Genpennas xocTs

thin a ToHxwii; peaxwnii; KuaKkuil, paspeneHubIi;
xynoit

think (thought, thought) v Aymarh, CuMTaTh, Mo-
narate

this pron stot

thoracic a rpynuoit

thorax n rpyaxas KieTxa

those pron Te

though adv xota, TeM He Menee

thought past, p.p. ot think xymats

throat n ropno, ropraHs; a sore t. GoAbHOE rop-
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no; to gargle one’s t. monockate ropno

thrombocyfe n TpomGonHT

through prp 4epes, cxBoO3b; 110, B

till ¢ no Tex mop noka; prp no

tired a ycranblii, yromnennslit

tissne n TkaHb; connective t. COCNMHHTENBHAR
TKAHB

tomorrow adv 3aBTpa

ton n TOHHA

tongue n 23uLK; coated t. 06n0KeHHEI A3bIK

tonsil 7 MMHOANEBHOHAS XKeResa

tonsillitis » TOM3MANKT, BoCaNeHHe MHHAAIHH

too adv Takxke, TOXe; CIIHIUKOM

tooth n 3y6; teeth [ti:6] pi 3y6b1

total 2 o6muil, ToTaNbHEIA

towel n nonorenue

toxemia n oTpaBlicHHe (3apaxeHHE) KPOBH

toxic a TOKCHYECKWit, OTpaBIAIOmHH

toxin n TOKCHH, A1

trachea n Tpaxes

tracheitis n Tpaxeut

traiu v TOTOBHTS, NIOArOTABIHBATD

traiming v noAroToska

transfer n nepeHoc, nepenava; o NepeBOAHTD;
MEPEMEINATE

transfusion n riepenHBaHHE

treat v neuurts; t. smb for smth with smth neuurs
KOro-II. 1O NOBOJY 4ero-i. 4eM-i.

fricuspid a TpexcTBOpuATHIi

trophic 2 Tpoduueckui, nuraTensHbLH

tronble n. GecnokoiicTeo; Bonesnus; v Gecnoko-
HTbCA

true g BepHbIil, MpeaaHHbIA; HACTOAWRI; HC-
THHHBIH

trunk n Tynosuine

try v npo6oBaTh; CTAPAaTECA

tube n Tpyba, TpybKa; THOGHK

tumour (tumor) 7 oriyxons

turn ¥ nOBOpa4YHBaTh, turn out OXazsiBaTs; t.
inte npespamars(ca)

twlce adv nBax sl

typical a TunHuHbBI

uU

ulcer i a36a

umbillcal a nynounsiii

unaided a GecnoMowHbL; Ge3 NOMOLIH

nndérgo (underwent, undergone) o NogBePraTsCs,
HCIBITBIBATH; NEPEHOCHTH; TIPOXOOUTE

nndergone p.p. OT undergo noaBepraThes

underwent past oT nndergo

unit 7 eqMHHLA (M3MEPEHHA); OTAER, OTaene-
uHe, vacrs; Opurana
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uriversal g o6muii, yHusepcansublif

unless ¢j ecnu...He

unlikely adv nesepoatuo

unprepareduess 1 HemoArOTOBAEHHOCTS

until prp 1o Tex nop nokxa He

unusual 2 HeoOBUHbIA

up prp suepx; np to jlo

npper a BepXHuii, BeICIIHH

npward(s) adv sBepx

wrinalysis n aHanu3 moun

urine n Moua

use 1 NMPHMEHEHHE, HCMONB3OBAHHE; V NpUME-
HATH, HCMONB30BATH, YNOTpeOnATh; make u.
MOAB3OBATLCA, MPUMEHATH

usual a o6biuHbI

v

vaccination # BRKIIMHALHA

valuable a uexHbill, crodmii; monesusiil, Bax-
Hlif

valve n xnanau

various ¢ pasnHYMblii, pa3HooGpa3ublit

vary v MeHsTh(cq), H3MEeHATbCA), pa3sHoo6pasHTs

vascnlar a cocynucrsiit

vein n BeHa

Yenons g BeHO3H bl

veutricle 7 xenynouex

ventricular ¢ oTHOCAIMIiCA K KenyROUKy, BeH-
TPHKYAAPHLLHA

veuule 1 Benyna

vertebra (pi. vertebrae) n no3soHok

very adv o4eHb; the very camsiit

vessel n cocyn

viral a BupycHsiii

virology n Bupyconorus

viruleut « 3apa3ubiii, BHpPYNEHTHbIHA

virns n BUpyc

visceral a BHYTpeHHRIA, BHCUEpaNbHEIA

vision 1 3peHue

visual a susyansusill, BocnpuHHMaeMbil 3pe-
HHEM, 3PHTEABHBIA

vital a xu3IHeHHbIH

volume n 061beM; EMKOCTh; TOM

vomit v paTh

vomiting n peoTa

w

wait v (for) XaaTs, 0OXKHIATL

walk v xomuTs

wall n crena, crenxa

ward n nanara; w. doctor nevauiuii Bpay; receptiou
w. ripueMHbIil nokoi

warm a Terusblii; v corpesats



watch v rabniopats wave [weiv] » BonHa; xone-
Gauue; 3ybeu (anexmpoxapduczpammer)

way n fyTs, cnocob

weak a cnaburii

weakness n cnabocts

week n nenens

weight n Bec

well adv xopouio; be w. uyscTsOBaTH Ceba Xo-
poLLO; a5 W. TAKKe, K TOMY Ke

well-known a ussectHwbiii

wherever adv rpe-n., Kyna-n.

whlch pron kaxoit, koTopblit

while ¢j noka, B TO Bpema kak

white ¢ Genbrii

who pron xTo; ¢/ KTO, KOTOpBII

whole 2 uensiii, Becs

whose pron (pod. nad. om who) ueil, 4sd, 4be,
YbR

why adv novyemy

wide g mupoxuii

wish v xenate

within prp BUYTPH, BHYTpPb

without prp Ges

wouderfnl a 3ameuarensHbIi, yIHBHTENbUBI]

word n cloBo

work out v paspabaTuiBaTs

worid n MHp

would past ot wili (kax scnomozamenshsiti 2nazon
ona 06Pﬂ'30m"ll.ﬂ COCAa2amenvrHO20 HaAKIOKe-
Hus)

wound n paHa, paHeHHe

X
X-ray n peHTreHOBCKHIl Ny4; v HCCIENOBATH
PEHTIEHOBBIMHA y4aMu

Y

year n ront

yeliow o xenToiit

yet adv ewe, BCE €uze; ONHAKO
yonng a MOAOROH

CokpallleHns, BCTpedaonecs B yiebunke

a,m. ante meridiem zo Monynus

ee. cubic centimetre ky6uueckuii caHTH-
metp (cm*)

cm. centimetre CAaHTUMETp (CM)

cu. cubic ky6uuecknii

cu mm cubic millimetre ky6uueckuii Mun-
nuMeTp (MM*)

Dr doctor poxTop (Bpau)

e.g. (exempli gratia) for example uanpu-
MeEp

ESR erythrocyte sedimentation rate CO3
(cropocntb ocedaHUR Ipumpoyumas )

etc et cetera (nam.) M Tak panee (¥ T.1.)

gr (g) gramme rpamm (r) )

Hg Hydrargyrum [hai’dra:d3iram] ptyTs

i.e. that is To ecTs (T.€.)

kg kilogram kunorpamm (kr)

1 litre nurp () .

Ib (libra) pound ¢ynt (Mepa Beca - 453,6 r)

m metre METpP (M)

ml millilitre MEATHAHTD (MM)

p.m. post meridiem nocne nonyaus

RBC Red Blood Cells kpacusle xpoBsHble
TENbUa (IPHTPOLHTHI)

$q. m square metre XBaIpaTHLLi MeTp (M?)

WBC White Blood Cells 6enble xpopsauue
Tenbua (NeHKOUUTHI)
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