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NPEAUCIIOBUE

Ileab yuyeOHmka. YueOHMK paccumTaH Ha cryaeHToB I—-II kypcos,
NPONOJIKAIOIIMX M3y4YeHHUe si3biKa B By3e, TOITOMY €ro IJlaBHas 3aja-
ya — TIOBTOPUTH JIEKCUKO-IPAMMATUUYECKUI MUHUMYM CpeIHEN IIKOJIBI
M TOATOTOBUTH CTYAEHTOB K CAMOCTOSITEIbHOMY YTEHMIO M NMOHMUMAHUIO
OPUTMHAJIBLHOTO MEIMLMHCKOTO TeKCTa ¢ MUHMMAJbHBIM MCITOIB30BAHH-
eM cJIoBapsi.

B cooTBercTBMM ¢ MpoOrpaMMoii HaBBIK YCTHOM peYM pa3BUBAETCS
B TIpe/iesiax u3y4aeMoil TeMaTHKH.

YuyeOHuK paccuutan Ha 106 yacoB. OcranbHoe BpeMs (71 yac) peKoMeH-
JyeTCsl MCITO/Ib30BaTh Ha YTeHHe U paboTy ¢ oOIIeHayYHBIMU TEKCTaMHU.

YuyeOHUK cocToMT M3: 1) ceMM TeMaTUUYeCKMX IIUKJIOB; 2) KJIIOUEi;
3) KpaTKoro CrnpaBOYHMKA IO TpaBUJIAM YTEHUS M CIOBOOOPA30OBAHMSI;
4) rpaMMaTHYeCKOro CIpaBOYHMKA; 5) aHTJIO-PYCCKOTO CJIOBapS.

TemaTnyeckue NHKJbI y4yeOHMKa. 1. B wunHcTuTyTe (16 uwacos).
2. Anaromus uesoBeka (16 yacoB). 3. ®usnosnorus yenoseka (14 yacos).
4. Mukpobuonorus (6 yacon). 5. MeguuuHckue yupexaeHus (14 yacos).
6. bonesun (34 yaca). 7. 3npaBooxpaHeHue (6 yacoB). B rpynmax, rme
CTYIEHTBl MeHee ITOATOTOBJIEHBI, MOXHO PEKOMEHJIOBATh YBEJIWYEHUE
KOJIMYECTBA YAaCOB Ha IPOXOXKIAEHUE HEKOTOPHIX LIUKJIOB.

Crpykrypa nmkaa. Kaxaeiif nuki (cycle) COCTOMT M3 HECKOIBKMX pa3-
nesioB (units) ¥ 0630pHOro 3aHsITHS. B 3aBUCHMOCTH OT TeMaTHMKH, KOJIHU-
yecTBa HE3HAKOMOM JIEKCMKM, CJIOXHOCTH TpaMMaTH4ecKoro Marepuasa
YUCJIO pa3/ieioB B IIMKJIe Bapbupyercs. Pasgen paccuuraH Ha 4—8 akame-
MMUYECKUX YACOB, T.€. HA 2—4 MPaKTUYECKUX AyAUTOPHBIX 3aHSATHSI.

Bech yueOHMK pasiesieH Ha 53 ypoka, KaX/blii U3 KOTOPBIX COCTOMT
W3 MaTepuasia JJisi CAMOCTOSITeIbHOM TMOATOTOBKHM CTYyIeHTOB AoMa (Home
Assignments) 1 MaTepuasia mis aynutopHoit pabotsr (Class Assignments).

YT106bI MOMOYB CTYAEHTAM CAMOCTOSITEJIbHO MOATOTOBUTHCS K 3aHSATH-
SIM, PEKOMEH/IyeM BCe MPUMEPHI B 3aIaHUSAX Ha TIpaBUJIa YTEHUS U CIOBO-
ofOpa3oBaHMsI, BCe 3alaHMsI, ColepXaliue BBOAUMYIO JIEKCUKY M TEKCTHI,
a TakXe KJIIOYM K HEKOTOPBIM 3aJaHusM (Tuna ypok 4, 1V; ypok 21, IX;
ypok 30, VI u ngp.) 3anmucaTh Ha ayAMOHOCHUTEJIE IJISl MPOCIYIIUBaHUS
B QyIUTOPUH.

Jlns OXMBJIEHUS ayIMTOPHBIX 3aHSATUH PEKOMEHIYeM psiji 3aJaHU,
B 0COOEHHOCTH TEKCTHI, IaTh B 3aIllUCH HA ayJIUOHOCHUTEE.

Ha ayauMTOpHBIX 3aHATHAX JIEKCMKO-TPaMMaTHUYECKUi MaTepual
JIOMAIITHETO 3aJaHus TIPOBEPSIOT M 3aKPEIUISIIOT B OCHOBHOM Ha HOBBIX,
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OTJIMYHBIX OT JOMAallHMX, YNPaXHEHUSX M TeKCTax, IOCTPOEHHBIX
Ha IIPOMIEHHOM JIEKCHYECKOM M IPaMMaTHYECKOM MaTrepuale.

Conepxanne yueOHnka. Matepuasn yueOHUKa BKIIOYaeT B ceOs: MpaBy-
Jla YTeHMs, CI0BOOOpa3oBaHuUe, IpaMMaTUYECKU U JIEKCMYECKHiT MaTe-
pHaj, TEKCTHl U YNpPaxXK HEHUS.

IlpaBuna YTeHUs: BBEAEHBI U151 0000IEHUS U ynnqmunpoaaﬂnﬂ 3Ha-
HUM, MOJTYYEHHBIX B LIKOJE.

Cnosoobpa3osanne. OCHOBHOI 11€1bI0 ATOTO pasjiesa sBJIsgeTCs] pa3Bu-
THE SI36IKOBOM JOTaJIKM M paciIMpeHue CI0BapHOTO 3amaca 3a cUeT BBOAM-
MBIX CJIOBOOOPA3yIOIIMX JIEMEHTOB, JJISl YEro MPeayCMOTPEHBI CIIeIHalb-
Hble yIpaXXHeHUs Ha 0Opa3oBaHUe HOBBIX CJIOB, HAa I'He3/a CJIOB M AP.

I'pammaruka. BBeneHre HOBOTO M MOBTOPEHME MPONHAEHHOTO B IIKOJIE
rpaMMaTHYeCcKOro Marepuasa TpeiycCMOTPeHBl KaK CaMOCTOSITeIbHast
pabGora goma.

B omnuume oT cymecTBYIONINX yUeOHUKOB, TIe CTYIEHT J0JIXKEH 3ay4yn-
BaTh TOTOBOE IPABUJIO, MBI TIBITAEMCSI TIPUBECTH 06YIaeMOTO K CaMOCTOSI-
TEJIbHOMY BBIBOILY TIPABUJI YTEM COIOCTABJICHUS AaHIIUAHCKUX U PYCCKUX
KOHCTPYKLHM#, HABOISIAX BOMIPOCOB U KJI0oueit K HPIM Beco rpammam-
YeCKM i MaTepual naercs 06061IEHHO.

B xonue y4eOHMKa JaH TPAMMATHYECKHIl CTIPABOYHHK KOTOpblﬁ O[IHO-
BPEMEHHO SABJISETCA KJIOYOM IS CaMOCTOSITeIbHOM pa60'rb1 B cnpasoy-
HUK BKJIIOUEHBI CXeMBI M TabIMIIBI.

Kaxapiii TeKCT ¥ cucTeMa yrmpaXHeHUN ypoka nocrpoeum C y4eTom
KOHKPETHBIX TpaMMaTU4YeCKUX SIBJICHUM U JIEKCUKHU.

Jlekcuka. O6muit 0o6beM JIeKCUKU yyeOHMKa COCTaBISET OKOJIO 3000
eIMHMII, BKJIIOYash MHTEPHALIMOHAJbHBIE CJIOBAa, MEIMUMHCKUE TEPMU-
HBbI JJATUHCKOTO M TPEYEeCKOTO MPOUCXOXIeHUs (MOocaeAHNe COCTaBISIOT
3HAUNTEIBHYIO YacTh JIeKCHKHN). AKTHBHBIN cloBaph yueOHHKA — TpH-
onusutensHo 1500 cnos.

AKTHBHAS JIeKCHKa JaeTcsl MPSIMBIM HEPEBOIOM 110 paGOTbI C HOBBIM
TEKCTOM, MJIM €€ 3HaYeHMe PacCKPBIBAeTCsI B KOHTEKCTE.

Tekcrsl. ComepXaHuie TEKCTOB COOTBETCTBYET TeMe IMKJIa ¢ cobiio-
JIeHWeM TIPUHIIMIIA HapacTaHUs CJIIOXHOCTH M TIOBTOPSIEMOCTH JIEKCH-
ku. Hampumep, nexkcuka Cycle 11 «Anatomy» mosropsiercs B Cycle 111
«Physiology of the Human Body» u B Cycle VI «Diseases». Bce TekcTsl,
KakK HalmMcaHHble aBTOpaMM yyeOHMKa, TaK ¥ OpUTUHAJbHBIE, SBISIOTCS
GbabynbHBIMHU, TO3HABATEIBHBIMA U UMEIOT BOCITUTATEIbHOE 3HAUYEHHE.

B paGorte Hax TekcTaMy MpeaycMaTpUBaeTCsl pa3BUTHE HABBIKOB CUH-
TETUYECKOr0 U TTIOMCKOBOTO YTEHMSI.
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Pabora Hax TeKcTaMU SIBJISIETCS TIOATOTOBKOM K YTEHH IO ¥ IOHUMAaHUIO
OpPUTHHAJIbHOU MEAMLIMHCKOU JIUTEPATYPHI.

Cucrema ynpakHeHui. YTipaXHeHUs B yueOHUKE Je/ISATCS HA MOAr0TO-
BUTEJIbHbIE U pedeBble. [TOATOTOBUTEIBHBIE YIIPAaXHEHUS BHIITOJIHSIIOTCS
JIOMa U MPOBEPSIIOTCS B OCHOBHOM T10 KJII0YaM, HEKOTOPHIE 3alaHUs Halle-
JIMBAIOT CTYACHTOB K OTBETaM Ha JII00O0# BOMpPOC 1O TEKCTY, Ps 3alaHu il
BBHITIOJIHSIETCS TTMCbMEHHO. PeueBble yrpaXKHeHU sl BBITIOJIHSIOT B ayIUTO-
pun. Beero B yuebHuke okos10 300 BUIOB rpaMMaTHYECKUX U JTIEKCUYECKUX
yIpaxXHEHUH.

B manHOe u3naHWe yyeOHMKA BHECEHBI MCIIPABJIEHUS M YTOYHEHWUS
peTaKTOPCKOro xapakrtepa. Bes TpaHCKPHMITIIMS MCIpaBjieHa C YYETOM
COBPEMEHHOTO HaluCcaHus.

JlaHHBIM YYyeOHMK — OCHOBA KOMILIEKCA IS MEIWIIMHCKHX BY30B.
CocTaBHBIMU YaCTSIMU 3TOr0 KOMILJIEKCA SBISIOTCS Takxke «JlabopaTopHbIe
paboTHl 1O AHIJIMMCKOMY SI3BIKY [UIS MEIMIIMHCKUX MHCTUTYTOB» TeX XKe
aBTOpoB, «[locobue Mo aHIIMUCKOMY SI3BIKY IS MEIMIIMHCKHMX BY30B»
(aBTopel A.M. Macnosa u 3.MU. BaitHmreitH) u «Jlekcuueckuit MUHUMYM
0 aHIVIMHUCKOMY SI3BIKY JUISI MEIMIIMHCKUX BY30B» TE€X XK€ aBTOPOB.

ABTOpBl TpM3HATEJbHBI peElLieH3eHTaM, a Takxe Tmpodeccopam
YengouHckoro meauimHckoro uHeruryta JI.S. B6epty, 1.K. Cokoiosy,
nouentaM B.W. Jlesuncon, I1.B. ['Mma3sipiHO# 3a 1IeHHBIE COBETHI, KOTO-
pble MOMOIIH B paboTe HaJ y4eOHHUKOM.

Aemopbl
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CYCLE |. AT THE INSTITUTE

UNIT 1. THE MEDICAL INSTITUTE

IMpaBuia 9yTeHus: aHIIUMCKUI andaBUT, TMOHATHE O CIOTOAETECHUHN
W yJapeHWH B CJIOBE; YTEHUE IVIACHBIX B YETHIPEX THUIIAX CJIOTOB;
YTEHHUE MHOTOCJIOXHBIX CJIOB;
oykBocoyeTaHus: ea, ee; ea nepen d, th; oo; ai, ay, ei, ey; OykBhI:
o nepeam, n, th, v; ¢ u g; y; a nepex ss, sk, sf, sp, ft, nce, th. ®pasosoe
yaapeHue. - -

CaoBoobpa3oBanue; cioBocioxeHue;. cyhdukcesr -er, -or, -ly, -ic, -al;
npedukc re-. : _

TMousaTHe 0 KOHBepcHu. YrnorpebieHue CYIIECTBUTEILHOTO Mepes
JAPYTHM CYIIECTBUTEIBHBIM B Ka4eCTBE OINpPEIeICHUs :

I'pammartuka: cnpsixeHue riaarosos to be u to have B Present, Past
n Future Indefinite; Bpemena rpynmnsl Indefinite Active; mopsiaox
CJIOB B TTOBECTBOBATEJIbHOM AHTJIMICKOM TPEMIJIOKEHUHN; YHCIU-
TeNbHBIE, APTUKJIU ¥ MX YINOTpeGaeHUe; MHOXECTBEHHOE YHCIIO
CYIIECTBUTENIbHBIX, MECTOMMEHUS (IMUHBIE U MPUTSXKATEIbHBIE).

LESSON 1
CLASS ASSIGNMENTS

I. OTBeTbTe HA CieAyIONIHE BONPOCHI:

1. Kakoii cyior, OTKPBITHIN MJIM 3aKPBITHIMA, B CJIOBax: a) my, me, be, he,
no; 6) met, not, map, pin? 2. OTKyza HaYMHAETCS CIOTOJETICHUE B aHTJIUI-
ckux cioBax? CKOJIBKO CJIOTOB B KaX/JI0M M3 cienylomux cios: late, later,
latter, table? 3. Ha kaxkoii cior nagaer ymapenue? (Cm. Kpatkuit cripa-
BOYHHUK, C. 264.)

I1. TIpouTHTe TaO/MIY YeThIPeX THIOB CJOrOB MO0 BEPTUKAJHU H MO rOpH-
30HTAJIH ¥ OTBETbTE HA BOMPOCHI:
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1. Kak yuTalorcs riacHblie; a) B OTKPBITOM yIapHOM cjiore; 6) B 3aKpbi-
ToM ynapHoM ciore? 2. Yem ornuuaercsi: a) I11 3akpeiThiit i ciora ot 11
M KaK YMUTAIOTCS B 3TOM cJjiore rjacHeie? 6) Kak yMTaioTcs miacHeie B [V
THIIE CJIOTa ¥ YeM 3TOT CJIoT oTauvaercs ot 1?

Tunsi cao- I II 111 1V
TOB|  orTKpbITHI 3aKpbITHI 3aKpbITHIH (r) | OTKpPHITHI (re)

Bykssi
a [e] mate [mert] | mat [meet] |mark [mak] |mare [mea]
o [av] code [kaud] | pot [pot] cord [kod] core [ko:]
u [ju:] cute [kju:t] |cut [kat] car [ka:] cure [kjua]
e [ii] mete [mi:t] |hen [hen] her [h3:] here [hio]
i [a1] fine [fain] |[fin [fin] fir [13:] fire [faro]
y [wail my [mai] lymph [limf] [ myrtle ['ms:tl] | lyre [la1d]

I11. ITpouTHTe cleayomue CJ0OBA M ONpeseJuTe THI CJIora:
make, care, student, girl, person, got, arm, but, home, like, pure, help,
form.

IV. IlpouTHTEe MHOTOCIOXKHBIE CIOBA M CKAXKHMTE, HA KAKOW CJIOT OT KOHLA
najaeT yaapeHue ¥ Kak YHTAIOTCS yAApHbIE TIacCHbIE:

family ['feemili], chemistry ['kemuistri], character ['keerikta], difficult ['difikalt],
history [‘histori], medical ['medikal].

V. Mpourure Tabmmmy 12 cnpsikenns rarona to be (c. 277). OtsersTe
Ha BOTPOCHIL:

1. Kak usmensercs rimaroi to be B Present, Past u Future Indefinite?
2. Kak o6pasyiorcsi OTpUliaTeIbHas U BOpocuTelbHas Gopmbl?

VI. Berasbre raaros to be B COOTBETCTBYIOIEM BPEMEHH, JIMIIE M YHCIe:

1. I... a medical 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.

VII. IMocraspre caeayiomue npeiiokKeHHs B OTPHLATEIbHOH H BONPO-
cuTesbHO# (opme:

1. They were in Moscow. 2. He will be in France. 3. She is an engineer.
4. T am on holidays now.

VIII. OTBeTsTE HA BONMPOCHI:

1. Are you in class now? Where is student X. now? 2. Where was
student X. in September? 3. Will you be at home in the evening? Where
will student X. be in the evening?
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IX. IpouruTe TabaMIy cnpsikenus riaroja to have. OTBeTsTe Ha BONMpO-
ChI:

1. Kak usmensiercs riaron to have B Present, Past u Future Indefinite?
2. Kak o6pasyercsi oTpuuatenbHasi ¢opma miarona to have B Present,
Past u Future Indefinite? 3. Kak o6pasyercst BompocuTenbHas (opma?
4. Kax nepeBoautcs riaroi to have?

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

XI. ITocraBbre ciaenywomue npeajoxeHHsi B OTpHIATEbHON Gopme:

1. We shall have a meeting tomorrow. 2. She had many friends.
3. Yesterday we had three lectures. 4. He has enough time. 5. They have an
atlas in Anatomy.

XII. IlepeseauTe caeayiomue npeaioKeHus:

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 operatlon tomorrow in
the morning. :

LESSON 2 :
HOME ASSIGNMENTS

I. Onpesenure THN cJIOra ¥ NPOTPAHCKPUOMPYHTE ClAeXyIONIHEe CJIOBA:
circle, care, period, skull, chest, side, during, arch, nerve, human, more,
here.

3anomHuTe;

1. BykBocoueTaHus ea, ee 00bIYHO ynTaloTes [ii]: treat [trizt] sewums;
meet [mi:t] ecmpeuame; ea nepen d, th u B HEKOTOPBIX APYTUX CIOBaXx
yuraercsi [e]: ready [redi] eomoswuii; breath [bre®] deixanue; dead [ded]
Mepmenlil, HeHcusou.

2. BykBocoyeranue 00 yuraercs [u], a mepex k — [u]: soon [su:n]
ckopo, éckope; look [luk] emompeme.

3. bykBa o niepe m, n, th, v o6p19HO unTaercs [A]: among [dman] mesxncdy,
cpedu; come [cam] npuxodums; another [a'nads| dpyeoii; above [dbav] Hao.
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I1. IIpoytuTe:

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.

I11. ITpouTuTe M onpeseiuTe MECTO YAAPEHHUsl B CJICAYIOMHKX CIOBAX:
medical, entrance, anatomy, skeleton, ligament, extremity, conical,
ventricle, capillary.

IV. O6paTute BHMMaHKe HA CIOCOOBI 00PA30BAHMS HOBBIX CJIOB H OTBETh-
Te Ha Bonpockl (cM. Kparkuil cnpaBoyHuk, ¢. 265-266).

1. Kakum crmocoboM obGpa3oBaHbl cienyoiue ciosa? M3 kakux ase-
MEHTOB OHH cocTosAT? [ie cTaBUTCS yaapeHue B CJIOXHBIX clloBax?

Headache ['hedeik] eonosnas 6oaw, football ['futbo:l] ghymboa.

a. OnpeneauTe COCTAB CJOXKHBIX CJOB H epPeBeIUTE HX:
newspaper, textbook, homework, earache, notebook.

2. Ot xakux cjoB 006pa30BaHbl CIEAYIOLIHE CIIOBA:

writer ['raito] nucamenv; reader ['ri:da] uumamens; to rewrite [ri'rait] nepe-
nucwigams; to reread [rr'ri:d] nepewumvieams?

Kakum cnmoco6oM 00pa3oBaHbl 3TH CJIOBA U IJie CTABUTCS ynapeHue?

0. INepeBeauTe cJ0BA MO CJOBOOOPA3YIOUIMM 3JIEMEHTAM:
lecturer, teacher, worker, helper, examiner, to re-examine, to replace, to
rename, to reconstruct, to redo, to remake.

B. IlepeBeauTe CjI0BAa U ONpeAe/IATe YaCThb PEYH ITHX CJIOB:
to work — the work; to help — the help; to act — the act.
3. Kak Ha3bIBaeTcs Takoe siBJieHue?

r. Ot JaHHBIX CYINIECTBUTEbHBIX 00pa3yiTe IJIaroJibl NyTeM KOHBEPCHH
U nepeBeIuTe uX:
a place, a group, a stand, a head, a form, an end.

4, Kak nepeBOUTCS CyLIECTBUTEIBHOE, CTOSIIEE Mepel IPYTUM Cylie-
CcTBUTENBHBHIM? Kakyio CHMHTaKCHYECKYIO POJIb OHO BBITIOJHSIET B IpeJ-
JIOKEHUU?

Institute library, winter holiday, spring session.
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Cyddukc -ly o6pasyer Hapeuusi OT OCHOBBI TPHUJIAraTeIbHBIX U CylIle-
crButenbHbIX: rapid ['repid] 6sicmpeii — rapidly ['repidli] 6sicmpo; hour

:
3anoMHuTe: 1
['ava] uac — hourly ['avali] exwceuacro. !

1. Onpenenure, OT KAKHX CJIOB 00Pa30BaHbI HAPEYHs, H NEepeBeInuTe UX:
daily, greatly, beautifully, friendly, normally, badly, really, shortly, yearly,
partly.

-ic, -al oOpa3yloT mpuaratejbHble OT OCHOB CYILIECTBUTEJIbHBIX:
person auyo — personal auunbiil; base ocHosanue — basic 0cHo6HOI.

2. IlepeBenute:
experimental, prophylactic, anatomic, practical, democratic, social,

medical.

V. B caenyomem npeaioReHHH o0paTHTe BHUMAHHE HA ¢paaonoe yaa-
peHue:
My 'brother and 'sister 'want to study at the 'medical 'institute.
Kakue yacTu peud ABIAIOTCA 3/1eChb YAapHBIMU? HEyAapHBIMH?
2 Paanenme 9TO NPEUIOKEHME HA CMBIC/IOBBIE TPYIITIBI U CKAXUTE, KAKOB
TIPHHIIUII JIeJIEHUSI.

VI. 3anomuuTe YTeHne cieaylomux ciaos. Haiiaure HuKe ux nepeBoi:

ordinary [2:dnri], special ['spefal], biology [bal‘olectzl] medlcme ['medsin],
person ['p3:sn|, action [‘aek/n]. ]

buosorus; mpocToit, 0OBIKHOBEHHBIM, 3aypsSIAHBINA; MEIULIMHA; JIeKap-
CTBO; JIEUCTBME; CIIEIIMAIbHBIN, OCOObIN; MO, YETOBEK.

VII. BblyunTe cleiyiouue cJI0Ba U CIOBOCOYETAHUS:

care n 3abora, yxoa, HaGaiome-  adult ['=dalt, 9dalt] a, n B3pocubiii;

Hue (8paua), OOCIYyXHUBAHUE, B3p30m>1ﬁ YeJIOBEK
v 3a6oTuThesl, yxaxuparh (for);  before [br'fo:] prp nepen; ¢j 1o Toro
NUTaTh MHTEpPEC K YeMy-JL; KakK

to take care of smb 3a6oTuts- hostel ['hostl] n oGmexuTue

cs1 0 Kom-1.; under the care of relative ['relotiv] n porcTBeHHUK

smb nox HaGmoneHUeM Koro-i.;  get [get] (got, got [gnt]) v monyuars

great care YCHJIEHHBIH yXOJI enter ['enta] v nocTynarb; BXOIUTH
become [brkam] (became, become) v  entrance ['entrans] » mocTyIaeHue,

CTaTh, CTAHOBUTHCS, HAEIATHCS BXOJI
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increase [In'kri:s] v yBesmynBaThes;
MOBBIIATE(CS); YCHJIUBATH(CSH);
['inkris] n yBenuueHue

increased p.p. MOBBILIEHHBII

as [@z| adv Kak, B KauecTBe; ¢/ Tak
KaK, B TO BpeMsI Kak

subject ['sabdsikt] » mpenmer, Tema

mean [mi:n| (meant, meant [ment])
v 03HA4aTh; UMETh B BUIY

article ['a:tikl] » craTes

join [d3oIn] v cBA3BIBaTH, CoenM-
HSITHCSI; BCTYIATh

scientific ['saron'tifik] ¢ Hay4HBI;
YYEHBI

heart [ha:t] n cepnite

disease [di'zi:z] n 6onesHsb, 3a60-
JIeBaHue

attention [d'tenf/n] » BHUMaHMe; to
pay attention to smth oGparuth
BHUMaHHWe Ha 4To-i1.; medical
attention (care) MeIMIIMHCKOE
00CIyXUBaHUE

VIII. BseiyunTe ciaexyiomue CcJI0OBOCOYETaHHMS, oOpamas BHUMaHHe
HA NMPeJIoru:

to care for, to pay attention to, to take care of smb, to have the
responsibility for, to be under the care of smb, in class, in the first year, in
some subject.

IX. IIpouTHTe ¥ MepeBesHTE CJEAYIONIHE CJIOBA H CJIOBOCOYETAHMS:

1) adult [9dalt]: my sister is an adult, they are adults, we are adults,
children are not adults;

2) increase [in'’kri:s]: increases, increased, the temperature may increase;
|'inkri:s]: the increase of temperature;

3) become [brkam]: became, he became interested in anatomy, she
became pale;

4) join [dgoin]: to join smth together, 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. ITo Tabaune Bpemen rpynnbl Indefinite (tada. 16 na c. 280) uzyuure
crpsikeHue raaroioB. O0paTure BHUMaHUE HA:

a) OKOHYaHHMs CMBICJIOBBIX IyiarosoB B Present u Past Indefinite
U Ha BcrioMorarejbHbie raroyisl B Future Indefinite B yTBepauTebHOM
(opme; 6) nosiBieHWE B OTPULIATEIbHOM (hOpME BCIIOMOIaTeIbHOrO IJ1aro-
J1a do 1 u3meHenue ero B Present u Past; Ha MecTo yacTuiiel not; Ha hopmy
CMBICJIOBOTO IJIarojia; B) MECTO BCIIOMOTaTeJbHBIX IJIarojoB B BOIPO-
CUTENIbHOI (hOpME U HEU3MEHSIEMOCTH CMBICJIOBOIO IJaroJyia; r) KpaTkue
OTBeTHI; JI) obpaszoBanue opmbl Past Indefinite HempaBUABHBIX IJ1ATOJIOB;
€) nmpuMeYaHusI. '
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XI. Hanumure n soiyuute ¢dopmy II (Past Indefinite) cuaexyomux
raaro- Jjos. Ilposepbre cebsi Mo Tadjuue HeNPaBHJIbHBIX IVIAroJoB (CM.
I'paMMaTHYeCKHii CNPaBOYHHK, ¢. 315-316):

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.

XII*, ITocTaBbTe BCIOMOraTe bHbIH 171aroJ do B COOTBETCTBYIOIEM Bpe-
MeHH (ITHCbMEHHO):

1. ... your fellow-student get an increased stipend this year? 2. ... you
care for Biology? 3. I ... not join the Students’ Scientific Society last year.
4. ... you live with your relatives now?

XIII*, B caenyiomux npeaioxkeHusx nocrasbre raarosasl B Present Inde-
finite (mucbMeHHO):

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 hospltal

XIV. Caenaiite paaﬁop o 4YjieHam npen.umxeﬂua (cM. I‘pammamqecxuifl
cnpaBovHMK, ¢. 302—303) u oTBeTHTE HA BONPOCHI:

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

1. YeM OTIMYAIOTCA OTH MPEUIOKEHUSI APYT OT ﬂpyra" Bnusier nmn

TIOpAIOK CJIOB Ha CMBICHI aHTJIMIHCKOTO l'IpCIUIO)KCHI/ISIO 2: Ha KaKOM MECTE

CTOUT nomiexaiiee? ckazyemoe? JOMoJHeHne? 00CTOSITeNIbCTBO?

XV. B caeayomux nperioxKeHHsX ONpeneuTe 4YIeHbI npennomenml
¥ pa3MecTHTe MX no rpacam Tad bl

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

1 2 3 4
TToonexcawee Ckaszyemoe Jlonoanenue Obcmosmenv-
(e2o onpedenenus) |Yro memaer non- | Koro? Yro? cmeo
Krto? Jexarniee? I'me? Korpa?

XVI. 1. ITpouruTe TeKcT A. 2. BpimumuTe: a) mpujaaratesbHble ¢ cy(h-
(dhukcamu -ic, -al; 0) napeuns ¢ cydpdukcom -ly; B) c10BocoueTanus, cocTos-

* 3ajaHusi M BOMPOCH, MOMEYEHHBIE 3HAKOM *, MMEIOT OTBETHl (KJIIOYM) B KOHLE
yyeOHHUKA.
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mHe M3 ABYX CYWECTBHTEJbHBIX, Ile OJHO CYIIECTBHTEIbHOE OmpenensieT
Jpyroe, U TmepeBeauTe ux.

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 (orBercTBenHOCTS) 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 subjects which they care for. It may be Biology,
Chemistry or- Anatomy. In the Anatomy Scientific 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 (HabGJ01aTENbHBIN).

Note

! the Foreign Language Society — KpyX0oK MHOCTPAaHHOTO SI3bIKa

CLASS ASSIGNMENTS

XVII. Group the words according to the sounds [3], [e3], [am], [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 -at: 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
Russian Anatomists. '

XXII. Translate into Enghsh

1. CryneHTH-MeIMKH! JOJKHBI 0OpaliaTh 60m>1uoe BHHMaHWE Ha U3y~
yenune aHatomuu. 2. KTo oTseyaer 3a Bamy paGotry B HayuHoOi ysaGopa-
ropuu? 3. leTu Bceraa JOJKHBI HaXOAMTHCS MO HaOJIIOIEHUEM CBOMX
ponuteseit. 4. Ha mepBoM Kypce y- CTYAEHTOB-MeIMKOB HECKOJIBKO TEO-
peTHUYECKHX MPeaMeToB. 5. YTo BBl M3ydyaeTe 10 OUONIOTUK HA 3aHATUAX?
6. YestoBEK ¢ CepIeYHBIM 3a60/I€BAHMEM JOIKEH HAXOMUThCS MO HAGII0-
neHueM Bpaya. 7. Tak Kak s JIeHCTBUTEIBHO MHTEPECYIOCH MEAMLIMHOM,
S MOCTYIMUJI B MEAUIIMHCKUA UHCTUTYT.

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 thie pronunciation of -ed. 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.



Unit 1. The Medical Institute 19

XXVI. Turn the 1st and 3rd sentences into the Past Indefinite and the 2nd
and 4th sentences into the Future Indefinite:

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.

XXVII. 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. 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.

LESSON 3

HOME ASSIGNMENTS

3anomHuuTe:
1. ITepen e, i, y OykBa ¢ yutaercs [s], a OykBa g — [d&3], B OCTaIbHbBIX
cayyasix ¢ yuraercs [k], a g — [g].

i [ [s] face, cite, cyst
[k] can, cut, cold, clot, back

[d] large, gin, gym
gl .
[g] game, gum, got, grippe, bag
2. bykBocoueTaHus ai, ay, ei, ey B ydapHBIX cjaorax oObIYHO YyHMTa-
iorca [e1]: daily ['detli] eacednesno; pay [pel] naamume; vein [vein] eena;
grey [grei] cepotil.
3. bykBa y B HayaJie cjoBa rnepes riacHoit yutaercs [j|: yellow ['jelov]
Hcenmuli.
4. bykBa a niepen ss, sk, st, sp, nce, th, ft o6pryHO ynTaercs [a:]: last
[la:st] npowawiiz; after [‘a:fta] nocae, nocae moeo kak.
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1. ITpourure:

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 YTeHHe caeayomux caos. Haiiiure HUXKe UX nepeBoa:

course [ko:s|, theoretical [O'retikl], practical training ['preektikl treinin],
human [‘hju:man], to diagnose ['daragnouz|, assistant [d'sistont], general
[dzenral], therapy [©erapi], to specialize ['spefolaiz], therapeutic [Berd'pju:tik].

[eHepaIbHBIN, OOLINIA; CIIEIIMaTU3UPOBATHCS; ACCUCTEHT, IIOMOIHUK;
TepaneBTHYECKHiA, Je4eOHBIN; Kype, TeueHue (6oqe3nu);, Tepamus, jede-
HUE, YEeJIOBEYECKHI; MPaKTUKa; TeOPETUYECKUI; CTaBUTh AUArHO3.

I11. Boiydure ciaeayromue cja0Ba M CJI0BOCOYETAHHS:

found [faund] ¥ OCHOBBIBaTb; YTBEPX/IATh; COSﬂaBaTb 000CHOBBIBATb;
founded on facts ocHoBaHHBIN Ha dakTax ,

over ['2uva] prp Han, cBeile, Gosibiie; to be over oKaHYMBATHCS

department [dr pd.rtmont] n oTaeneHue; HaKyIbTET, Ka¢)enpa

such [satf] @ Takoi; such as kak Hanmpumep; TaKOW Kak .

“different ['difrant] a pa3nWuHBIN; pasHBIi, omuqﬂuﬁ (from) to be
different from oTimyaTeCs OT

carry out [’keerr aut] v BBIIIOTHATD, IIpOBO}II/lTb _

nurse [n3:s] # MEIUIIMHCKAS CECTPa; v yXaXKuBaTh 3a OOJbHBIM(M)

last [la:st] v TPOROIKATBCA; @ TOCTEAHNIL; MPOMIIBIN

surgery ['s3:dgor1] #n xupyprus

surgical ['s3:dzikl] a xupypruveckuit

S0 [sav] adv Tak, TakuM 00pa3oM; UTaK, MO3ITOMY

gain [gein] v npuoOpeTaTh, 10JIy4YaTh; JOCTUIATh

knowledge ['nolids] 3Hanme(s); the knowledge of medicine 3HaHus
Mo MeIMIIuHE -~

necessary ['nesosori] @ HeOOXOXMMBIi, HYXHBIi

experience [1k'sprorions| # ONbIT (HakonaenHblil, npuobpemerHbolil)

main [mein| ¢ raBHBIM, OCHOBHOM; in the main B OCHOBHOM

complete [kom'pli:t] v 3akaHuYuMBaTh, 3aBeplIaTh; @ 3aKOHYEHHBIH, 11O~
HBIH

appointment [d'pointmont] #» Ha3HaYeHUE

field [fi:ld] » mone; o6nactb (Desmeavrocmu)

prepare [pripea] v roTOBUTH(CS), TPUTOTOBUTH(CA)
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IV. Bolyuure cienyionue cJI0BocoYeTaAHUS, 00pamias BHUMAHHE HA Npe]-
JIOTH M HAapeuus:

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. IlpouTuTe U nepeBeUTE CJIOBA H CJIOBOCOYETAHHS:

1) general [dzenral]: in general, a general meeting, general knowledge,
general subjects, general attention;

2) surgery ['s3:dsor1]: surgical, the knowledge of surgery, a surgical
department, a surgical nurse. Surgery is a clinic subject;

3) necessary ['nesosori]: necessary help, necessary time, necessary
knowledge, good knowledge of anatomy is necessary for us;

4) complete [kom'pli:t]: completes, completed, to complete the work, to
complete the course of studies, complete period of rest;

5) field [fi:ld]: an important field of medicine, to work in the field of
surgery, in the field of medical research (HayuHoe mccienoBanue). He is a
specialist in many fields.

6) to found a hospital, a theory founded on facts, to found a new medical
school, to found practical conclusions (BeiBomsr), founded on experiments.

VI. IlepeBenure cieayiomue coueTaHusi CJIOB:

1) human anatomy; 2) during a three-year 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 ¢ TAOJMIAMH YMCJIUTENbHBIX (Tabxa. 4, 5, 6 Ha c.
271-272). OTBeThTE HA BONMPOCHL:

1. C moMomipio kakoro cydukca o6pasyiorcs KOJIUYECTBEHHbIE YNC-
suteabHbie oT 13 mo 19? 2. C nomoinbio Kakoro cybdukca obpasyior-
ca pecsatku? 3. Kakoif cOI03 CTaBUTCS MEXAY COTHSIMM M JIeCSATKaMu
(MM eIWHMIIAMM, €CJIM HeT JEeCATKOB) IPU UYTEHHU UYUCIUTETbHBIX?
4, KakuM 3HaKoM otuensiorcss Teicaun? 5. Kak oOGpasyroTcsi mopsako-
Bble unMcauTeNbHbIe? 6. Kakue MmopsiiKoBbIE YMCIUTENIbHBIE 00pa3yroTcs
He 1o obmemy mpasuiy? 7. Kak uuraercs mpocras apo6s? 8. Kak uura-
erca gecatuuHass apooOn? 9. Kak umraiorcs uudpsl, o6o3Havaiomme
KaJIeHIapHble JaThl?

VIII. Ilpouture:
15; 11; 130; 348;°12; 0,001; 0,05; 2/3; 41st; 12th.
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1X. Hanumure no-aHrIMicKu:
nepBoe CeHTSIOpsi, TIEPBOrO CEHTsIOpPs; BTOPOE aBrycTa, BTOPOro aBry-
cra; JecsAToe SHBaps, NeCATOrO SIHBAps.

X. A. Hajigute apTHKJIH B CJEAYOIUX NpPEIJIOKEHHSX H OTBEThTE
HA BONPOCHL:

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

1. Yto Takoe aprukib? Kakue aprukiau Bel 3Haete? 2. Korga ynotpe-
OnsieTca HeonpeneaeHHbI apTukIb? 3. Korga ynoTrpebisiercs onpeiesieH-
HBI# apTUKIIB?

B. Cxaxwure, moyeMy OTCYTCTBYIOT APTHKJH B CJAEAYIOMHX INpeaioxKe-
HHAX:

1. Moscow is in Europe. 2. My friend lives at this hostel. 3. We study
Biology, Anatomy and Histology. 4. He is ill with tubercu1031s 5. Professor
Smirnov lives here.

B. Cxaxwure, Kakoii apTHKJIb U N0YeMy ynoTpebieH B npeIoKeHUAX:
1. Rostov stands on the Don. 2. The Black Sea is in the South 3. They
went to the Urals. 4. We live in Russia.

XI. O6bsicHUTe yHOTPeGIeHHe HAH OTCYTCTBHE apmx.ueﬁ:’

1. He gets a stipend. 2. They are adults. 3. The USA is a large industrial
country. 4. Is he ill with tuberculosis? 5. My father works at a surglcal
department of the clinic. :

XII. BcioMHuTE, KaK 00pa3yeTcss MHOXKECTBEHHOE YHCJIO CYIeCTBUTE b=
Heix. IIpoutuTe cioBa ¥ npoBepbTe cedsi MO COPABOYHHUKY:

a lamp — lamps [s], a hand — hands [z]

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

a baby — babies [1z], history — histories [1z]

a wife — wives [z], a life — lives [z] A

a man — men, a tooth — teeth

XIIT*. HanumuTe ciaeayiomue npeijioKeHns BO MHOKECTBEHHOM 4ucCJie:
1. She was a nurse. 2. He is a child. 3. The box is on the table. 4. I am
a young man. 5. I shall be a doctor.

XIV. B caexyomux KOJOHKAX 00paTuTe BHUMAHME HA BbiJeJEeHHbIE
MeCTOMMEHHSI U OTBEThTE HA BOMPOCHI:

I am here. All know me. All know my work.

He is here. All know him. All know his work.
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She is here. All know her. All know her work.
It is here. All know it. All know its work.
We are here. All know us. 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 Ha3pIBalOTCI MECTOMMEHUS B Kaxnoi konouke? 2. Ha xakue
BOIIPOCHI OHM OTBEYAIOT M KaKUMH YJICHAMMU TIPEIATIOXKEHHUS SIBISIOTCH?

XV*, IlepeBenute NaHHBIE B CKOOKAX MECTOMMEHMS:

1. I see (ero) and (ero) sister. 2. We know (ux) and (ux) children. 2. She
teaches (Ham) Biology. 4. (Ham) institute is in Radio street. 5. He likes
(cBoto) 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 (Mens) every day.

XVI. 1. IIpourure Tekct B. 2. Ilepenummure 4-ii a63am u pasdeiite
NpeANoXKeHHs: HA CMbICJOBbIe Tpynmbl. 3. Boimummure W3 TeKCTa HA3BaAHHS
y4eOHBIX MpeIMeTOB.

Text B

The 1st Moscow Medical Institute was founded in 1764. Now it has over
70 departments. As in all our medical institutes, the course of studies is six
years. During this period the students master (oBiageBaior) the basis of
theoretical 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 sixth year. During
a four-year 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 four-week practical
training. During this period they work as nurses. After their 4th year the
students have another practical training. It lasts for six weeks. During the
second practical training they work as doctors’ assistants at the therapeutic,
surgical and other departments. After the S5th year the students have a four-
week practical training at a polyclinic. So, in six years? the students gain the
knowledge necessary for a general practitioner?.

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.
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Notes

I the so-called pre-clinical subjects — Tax Ha3piBaeMble JOKJIMHUYECKUE MPEL-
METBI (TeOpeTUUYECKHUE)

2 in six years — uepes miects JeT. [Ipeasior in B 3HaUeHUU #epe3 ynoTpebisieTcs
C CYILECTBUTENbHBIMY, 0003HAYAOIMMHU TIEPUOJ BPEMEHHU.

3 a general practitioner — Bpay o6rero npoduisi, MPAaKTUKYIOUIM Bpad

4 subinternship — BpauyeGHas mpakTHKa cTyneHTOB VI Kypca

5 an intern — MHTEPH, MOJIOKO Bpau-cTaxep

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.

XVIIIL Form the ordinal numerals:
oMy e i 4 ol o g A6 8

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 noun§. Spell the endings:
baby, history, wife, life, mass, box.

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:
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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. Your brother knows me and my parents well.

XXYV. Translate into English:

1. OH obocHOBaJ CBOM HAy4YHbIe MCCIEIOBAHWS Ha SKCIEPUMEHTAX.
2. B xakoii obsacTu MeOMIIMHBI BBl aymMaere paborats? 3. 3aHATHA
B MHCTUTYTE OTIMYAIOTCS OT 3aHSATUI B mikoje. 4. ITo moHemeabHUKAM
HAIIY JIEKI MY 3aKaHIMBAIOTCS B IBa yaca, 5. Ha mepBoM Kypce CTYIEHTHI
M3y4aloT B OCHOBHOM TeOopeTHUecKue mpeaMeThl. 6. Hama nepsas nekmus
no 6uosnoruu 6v11a 10 cenTs6ps. 7. Ceronnst 10 oxTa6ps.

XXVI. 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
Russian students at the Medical Faculty of the Patrick Lumumba University
in Moscow. As they come from foreign countries and have no relatives in
Moscow they live at a hostel.

This medical faculty is a little (HemHoro) different from clinical faculties
in other 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
['haidzi: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.

UNIT 2. CLASSES AND EXAMINATIONS

ITpaBuna urenus: GyKBOco4YeTaHUS wa, war, wor, wh; al mepez corsiacHo;
sh, ch, tch, ph, th; air, ear, eer nepex cornacHoil.

CnoBoooOpa3oBanue: cyhdukcsl -ure, -y, -ion, -(i)ty, -ment.

I'pamMmaTHka: criocoObl Iepenauu MaaeXkHbIX OTHOIIEHUN B aHTJIMM-
CKOM $I13BIKe; TIpeasiorn; o6opor there + be; 6e3nuunble Mpeoxe-
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HYs, MOJAJIbHBIE IJIaroJbl can, may, must; oblIue U crenraabHbIe
BOIIPOCHI; yKa3aTeJIbHbIe U HEOTpeIeIeHHbIe MECTOMMEH NS, CTele-
HM CpaBHEHMS TpUJaraTeJbHBIX U Hapeuuil; obpasoBanue Present
Participle; Bpemena rpynmnsl Continuous Active.

LESSON 4

HOME ASSIGNMENTS

3anomuuTe (OyKBOCOYETAHMUS):

1) wa unTaeTcst [Wp], €CJiv 3a HUM CJIeAyeT cOrjlacHasl MJIM CoYeTaHue
coriacHbix: wash [wof| mbims(cs);

2) war yuTaercs [wo:]: warm [wo:m] menawiii;

3) wor nepe corimacHoi yntaercs [w3:]: word [w3:d] cr060;

4) ecnm 3a OykBocouyeTaHuem wh cienyer OykBa o, To OykBa W
He ynTaeTcsa: whom [hu:m| xozo; whole [havl] ueawiii, B ocTanbHBIX CIIy-
qasx He yuTaercs Oyksa h: white [wart] Gesorii. .

BykBocoueranue al mepen cortacHoi umtaerca [o:l]: always [%:lwaz]
sécecoa. Ecnu 3a al .cnenyer k, 1o 1 He mpousHocurcsa: walk [wok] womu
newkom. {3einn ¥ 8

1. IIpourure:

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;

5) talk, salt, fall, chalk, all, small, call, hall, also.

3anomuure:

-ure — cyddukc cymecTBUTEIbHOTO.

Ecin artomy cyddukcy mpenmiecTByer corinacHas t, To coyeTaHue
ture unraeTca [tfa]: structure ['straktfo] empoenue, cmpykmypa. Ecniu emy
NIpEIIIECTBYET COITacHasl S, TO COUYeTaHME sure YuTaeTcs [30]: measure
['mezs] mepa, usmepenue; a ecnm ss, TO couyeTaHue ssure yuTaeTcs [fo]:
pressure ['prefs] dasaenue.

1. IlpouTuTe U MepeBeauTe:
nature, pleasure, mixture, lecture, picture, future, culture.
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Cybdukc -y obpasyer nmpujiaraTeJbHble OT CYHIECTBUTEIbHBIX: salt
conb — salty conenvii. Cydbduke -y Takxke BCTpeyaeTcs y CyIIeCTBH-
TeNbHBIX U Tiarojios. remedy [remidi] sekapcmeo; carry [keeri] necmu.
Y rnaronoB 31oT cydhduke Mmoxer untarhes [ail: to supply [sd'plai] crab-
JHcams.

2. IIpouTHuTe U NepeBeamTe:
a) cywecmsumenwhoie: difficulty, study, body; 6) eaaeoast: apply, multiply,
study; B) npuaaeamenvnbie: happy, airy, wordy, healthy, sunny.

I1. Boiyuure caenyionue cJoBa U CJI0BOCOYETAHUS:

numerous ['nju:moras| @ MHOTOYMCIEHHBIN

perform [pa'fo:m| v BBIMOJTHSATH, OCYIIECTBASATD

attend [d'tend] v nocemats (1ekyuu, cobpanus)

listen ['lisn] v ciymats (to); npocaymuBatsh (to)

deliver [dr'liva] v uurare (dokaad, sexyuro)

clear [klw] @ sicHBIN, YMCTHIM; TPO3PAYHBIN

need [ni:d] v Hyxnareca; to need badly smth ouens Hyxmarbes
(6 wem-n.)

deep [di:p] @ rnybGokmit

hard [ha:d] @ TpynHBIH, YIIOPHBIN; adv HACTORYMUBO, YIIOPHO

possibility [posobiliti] # Bo3amMoxHOCTE

term [t3:m] »n cemecTp; TepMHH

several ['sevral] a HeckoIbKO

middle ['midl] @ cpennuii; n cepenuna; in the middle of B cepenune

whole [hovl] @ uenslif, Bech

successful [sok'sesfl] @ ycriemHbIi, yaadyHbIi

I11. ITpouTuTe M NepeBeaUTE CJIOBA M CJIOBOCOYETAHUA:

1) numerous ['nju:maras]: numerous books, humerous examples, numerous
subjects, numerous things;

2) clear [klg]: a clear day, clear water, a clear head, the question is clear,
it becomes clear;

3) need [ni:d]: to need badly. I need a book. We need it very much. Do
you need any help? He needs great care;

4) whole [havl]: the whole day, the whole year, the whole world, the whole
country, the whole summer;

5) successful [sok'sesfl]: a successful beginning, a successful end,
successfully, to pass the examinations successfully.
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IV. ITocrasbre cka3yemoe B Present Indefinite (muchbmenHo):

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*. IIpopadoraiite Tadauny 1 (c. 268—269). OTBeTbTe HA BONPOCHI:

1. CKosbKO manexei uMeeTcsl B aHIJIMHUCKOM s3bike? 2. KakuMu crioco-
0aMu TepenaroTcs pPycCKue MajeXXHble OTHOIIEHHS B aHIJIMMCKOM sI3bIKe?
3. HazoBute croco0sl nepenayu KaxJaoro U3 pyCCKMX naiexeil B aHIIH-
CKOM SI3BIKE.

V1. O0bscauTe criocoObl nepeaayu naaexkHbix oTHomenni. Ipennoxenns
nepeBeauTe:

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

VII. Toas3ysck Tadaunamu 26, 27 (c. 299—301), oTBeTHTE HA BONPOCHI:

1. Ha xakue BONPOCHI OTBEYAIOT CYHIECTBUTEIbHBLIE C ITPEIIOraMu
at, in, on (onto, into), from; out of? Yro oxu 0603HAYAIOT U KaK IIEPEBO-
parest? 2. B kakoM elle 3HaYeHUH MOTYT BBICTYIIATh IPeIoru at, on, in?
3. I/Izque TaGJmuy IPOYUX IpeasIoros (ta6a. 27 Ha ¢. 301+301)

VIII O0mbsacHuTe ynorpebieHue npeaioros:

1. We attend lectures in Biology on Mondays. 2. The thlrd-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 caexyiomux npeanoxenusx o0paTure BHUMaHHe Ha oboport there
is (there are) u ero mepesox. OTBeThTE HA BONPOCHI:

A. There is a book on the table. Ha crone (1eXxuTt) KHura.
There are books on the table. Ha grone (yrexxat) KHUTH.

B. There is no book on the table. Ha cTone HeT KHUTH.
There are no books on the table. Ha crosie HeT KHWUT.

B. Is there a book on the table? Ha crone ecth kHura?
Are there books on the table? Ha crone ectb KHUTH?

I*, Tme cToUT 0OOGCTOATETBCTBO MeCTa B AHIVIMHCKOM M PYCCKOM
npemoxenusix? 2* C yero HaAYMHAIOTCS AHTIMNCKHE TIPENIOXEHUs?
3* IlepeBomMTCSl JIM CaAMOCTOSITEIbHO cJIOBO there B o6Gopore there is
(there are)? 4. Korma ynorpe6isiercs 31oT o6opor? 5. Kak mepeBomurcs
obopor there is (there are)? 6. C xakuM apTUKJIEM CTOUT CYIIECTBUTEb-
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HOE B €IMHCTBEHHOM 4Mcie mocie obopora there is u ynorpe6isiercss nu
apTHUKJIb C CYIIECTBUTEIbHBIM BO MHOXeCTBeHHOM uncie? 7. Kakoe oTpu-
uaHue ynorpebisieTcs mocie obopora there is (there are)? 8. Kak oGpasy-
eTcs BoIpocuTenbHasi dhopma npemioxkeHuit ¢ oboporoM there is (there
are)? 9. Moxer nu o6opor there is (there are) yrnorpe6isiThess B mpoiue/-
meM U Oyaymem BpeMeHU? YTo u3MeHsieTcst B 3ToM o6opore?

X. IlepeBeaure ciaenyiomue npeaioKeHns:

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.

XI. Pa3bepuTe mo 4ieHaM NpeiJiOKeHHS W OTBETHTE HA BONPOCHI:

It is cold today. Ceromgns xononHo. It was difficult. Berio TpyaHo. It will
be warm. Bymer Temnuio.

1. Ectp sim momsiexamiee B pycckux mpemioxeHusix? Kak Ha3biBa-
I0TCSl Takue mpemioxeHus? 2. EcTh Ju momsiexariee B COOTBETCTBYIO-
HIMX aHDIMACKUX mnpemioxeHusx? Ecinu ecTs, TO 4eM OHO BhIpaXeHO?
3. [epeBonutcs nu nomiuexaiiee it? 4. M3 yero coctouT ckazyemoe 06e3-
JIMYHOTO aHIJIMUCKOTO MpeIIoXeHus?

XII* IlepeBeauTe cienayioiiue npeaioKeHHs:
1. It is time to begin our experiment. 2. It was not cold yesterday. 3. Will
it be difficult to do this work?

XIII. Beiyuure cieaylumue CJ0OBOCOYETaHHs, oOpamas BHUMaHHE
HA NpeJIOrH;

to listen to a lecture, in the middle of the term, 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.

XIV. 1. IIpourure TeKeT A. 2. BolnHmnTe U3 TEKCTA MpeOKeHUs:

a) 0e3muHble; 0) cogepxkamue odoport there is (there are). 3. [Ipurorosbre
nepeckas no cjeayiomemMy njiaHy:

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
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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 till the middle of February.
At the end of the spring term we shall take examinations in the History
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 readmg
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.

XVII. Put the given adjectlves and nouns in proper pairs:
adverbs: hard, several, successful, whole, human, deep, clear;
nouns: head, body, knowledge, work, subjects, day, examination.

XVIII. Extend the sentences choosing the necessary word combination
from those given below: ;

1. ... each term the students have tests and gxaminations.

a) at the beginning of; b) at the end of.

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.
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XX. Translate the following word combinations into English:

1) BHM3 1O pyke; 2) HUXe cepiana; 3) 3a HAIIUM OOIIEXUTHEM;
4) BO BpeMs JIEKLMU; 5) B TeUeHUE TpeX HAHEeW; 6) JeKapCcTBO OT KallJs,
7) oko0JI0O GOJIbHULLI; 8) BHYTPU OPIOMIHOM TMOJIOCTH; 9) K IATH 4acam;
10) ¢ wectu g0 cemu 4yacos; 11) Ha ypoke; 12) B BoceMb 4acoB Beyepa;
13) 10 mexabps 1980 r.

XXI. Translate into English:

1. Mb1 Oyzem ciymarh JIeKIuio 1mo ¢pusuke B yeTBepr B 11 yacos. 2. Dra
JIeKLHS [0 MPOU3BEAeHUAM MasikoBCKOro ObLa Ui Hac OYEHb IOJIE3Ha.
3. ¥V Hac OpIBaeT MHOrO 3aHATHI 0 pPa3JIMYHBIM IpeaMeTaM ¢ Hayaa
10 KoHUa ceMectpa. 4. Kaxaplif U3 ceMecTpoB Ha MEPBOM Kypce JJIATCS
okoso 16—19 nenenn. 5. CTyneHTaM-MeIuKaM HEOOXOAMMO XOPOIIO U3yJaTh
AHATOMMIO.

XXII. Translate the following sentences into English:

1. Bel numere KapaHaalioM MK IapuKOBO# aBTopyukoi? 2. Ber e3nn-
Te B MHCTUTYT TpoJuieitbycom uiru TpamBaem? 3. Bel ciaeTe 3a4eThl B cepe-
nuHe Win B KoHle cemectpa? 4. Kto naet miybokue 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).

XXYV. 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. It... Thursday tomorrow.

4. ...it cold or warm today?

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
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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; c) what difference there is between
the academic year in our country and in that country.

Text B

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 4 credit test in English. At the end of the academic year
they have exams in Latin, Biology, Chemlstry and Physics. Ha KaKom Kypce
 yuamcsa smu cmydenmoi?

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 kakom ywe6-
HOM 3aeedenuu yvamcs e2o 0py3va?

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,
sent p.p., ourselves pron.

LESSON 5
HOME ASSIGNMENTS

I*. [IpoyTHTe CJI0BA U OTBETHTE HA BOMPOCHI:
[J] — she, short, show, shape, sharp;

[t/] — much, such, catch, watch;

[f] — physics, phone, physiology;

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

[6] —thing, theory, thick, thirty, health.
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Kakoe OykBocouetanue mnepenaetr: a) 3ByK [[], [t/], [f]; ©6) 3Byk [0]
B HaYaJe CIyXXeOHBIX CIIOB M MEX /1y IJIACHBIMM B 3HAMEHATENbHBIX CJIOBAX;
B) 3ByK [O] B Hauaje U B KOHLIE 3HAMEHATEJbHBIX CJIOB?

3anomHuTe:

Cydbdukc -ion obpasyeT CylmeCTBUTEJbHBIE OT IJIArOJBHBIX KO-
Heit. CodeTaHus tion, ssion yuraiorcs [[n], a codyeTaHue sion rmocie
rJacHoi yurtaercs [3n]. Yoapenue B cioBax ¢ cyddukcom -ion magaer
Ha npenmecTBylomuii cybduxcy cior: to protect [pro'tekt] npedoxpa-
Hams, protection [pra'tekfn] oxpawna; to decide [dr'said] pewams, decision
[di's;3n] pewenue.

I1. IlpouTuTe M mepeBenuTe:
consultation, occlusion, attention, commission, session, occupation,
obstruction.

II1. ITo cokpameHusM onpeaeuTe YacTh PeYd, HAlAUTE MepeBo B CJIO-
Bape M 3allOMHHUTE CJIOBA:
call n, complete a, even a, for ¢j, for prp, air v.

IV. 3anomuuTe yrenue caeayomux c/ios. Haiaure Huke ux nepesos:

therapeutist [Oerdpju:tist], profession [prao'fefn], patient ['pernt], act [ekt],
corpse [ko:ps].

Tpyir; mamuenT, 60JbHOM; aKT, €0, MOCTYIOK; TepareBT; mpodeccus.

V. BolyunTe cienyomue cJI0Ba U CIOBOCOYETAHUS:
consider [kon'sids] v cuurars, nonararb

poor [pud| a myoxoi; GexHbI!

sometimes ['samtaimz| adv uHorna, Mo BpeMeHaM
even ['i:vn] adv naxe

cure [kjua] v BeieunBath (of); n u3neueHue
valuable ['veeljuobl] ¢ LeHHBIN, CTOSIIMI

remedy ['remidi] » cpeacTBoO, JIEKapCTBO

harm [ha:m| » Bpex; v BpeaAUTb;

to do smb harm BpeauTh KOMY-JI.

require [rr'’kwais] v TpeGoBaTh; HYXAaTbCs
remember [r'memba| v TOMHUTH

easy ['i:z1] a nerkuii

particular [pd'tikjulo] @ 0coObIit; UMEHHO 3TOT
kind [kaind] @ noGpwiit; n BUA; KJacc; pa3psii; COPT
ability [o'biliti] » cmoco6HOCTB, yMeHUE

protection [pro'tek/n] » oxpaHa
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health [hel©] » 3moposse; to be in good health 6v1Th 3M0pOBEIM; to be in
poor health nmeTs citaboe 3mopoBbe; health protection oxpana 3m0poBbs
prominent ['prominant| ¢ BEIIAIOIIMICS; 3aMETHBIA

V1. Boiyuure cjeaylonue cJ10BOCOYETAHUS, 00pamasi BHUMAHKE HA Mpe/I-
JIOTH:

in particular, to be of interest (importance), to have abulities for, to cure
smb of smth, to be in good (poor) health, one of many.

VII. IlpoutuTe U nepeseauTe CaeAyIONHE CJIOBA U CJIOBOCOYETAHUS:

1) particular [pa'tikjolo]: particular attention, this particular article, in
particular, this article is of particular interest;

2) ability [o'bilit1]: abilities, little abilities, he has great abilities for physics,
to show the abilities;

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

4) require [rr'kwa]: requires, required, to require much tlme he requires
great care, you will have everything you require.

VIII*, Berasbre ueoﬁxonumue npuuaraTeJleue, JaHHbIe HUXKe:

1. He is in... health as he is ill with tuberculosis. 2. This experiment is
. “of (. interests 3: Thls is a... remedy. 4. She is a.. . person.: '

Kind, valuable, poor, particular.

IX*, IlepeBeauTe BbIJAEJICHHBIE CJIOBA:

1. My brother has great abilities for English. 2. I read an artlcle about
(on) successful cure of tuberculosis. 3. Our country pays great attention to
the health protection of our people.

X. Hanumure raarosanl B Past Indefinite, nepeseaure ux:
to enter, to cure, to require, to consider, to remember, to harm, to act,

to listen, to need, to attend. i

XI. OGpaTuTe BHUMaHUe HA 3HAYEHHE H YNIOTPeOJIeHHe MOJATbHbBIX [JIAro-
JIoB can, may, must. OTBeTbTE HA BONPOCHI:

A. I can speak English. S mory (T.e. yM€10) TOBOPUTH MO-aHT-
JIMUCKH.
We can go to Moscow. MBb1 MOXKeM (B COCTOSTHUM) TI0eXaTh
B MoOCKBY.
You may take this book.  Brl MoxkeTe (Bam paspelnaercs) B3siTh 9Ty
KHUTY.

He may come today. OH MoXeT (BEpOSITHO) MPUNTH CErOaHS.
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(BeposiTHO, OH MIPHUAET CETrOMHS).
He must come today. OH monxeH (00s13aH) MPUNATH CErOIHS.
B. I could go to Moscow. 51 morna moexatb B MOCKBY.
They might stay at home. OHuU MOIIM OCTaThCA A0OMA.

1. Kak nepeBoasTcs MO bHBIE TJIaroJibl can, may, must? 2. MoryT iu
OHM YIOTPEOISTHCS CAMOCTOSTEIBHO MJIM TOJIBKO B COYETAHHUM C JIpPy-
ruMu miaronamu? 3. B xakoi ¢opMe CTOST CMBICIOBBIE TJ1aTOJIbI MOCIe
monanbHbIX? 4. U3MeHSIOTCS JIM MOJIaJIbHBIE TJIaro/Ibl MO JTULAM M YHC-
nam? 5. Kakue MomaJipHBI€ IJIarojbl UMeIOT GopMmy MpOIUEaIIero Bpe-
meHu (b)?

B. He cannot walk. OH He MOXKeT (He B COCTOSIHUHM) XOIMUTh.

I cannot speak French. 51 He mory (He ymel0) TOBOPUTH Mo-(paH-

LY3CKH.
They could not go OHY He MOIIH (He OBLJIM B COCTOSIHUM)
to the South. rnoexaThb Ha IOr.
You must not smoke. Bam Hesb3si (3ampelieHo) KyPHUTh.

6. Kak obpasyercst oTpuiiareabHas GopMa ¢ MOLAJIbHBIMK IJIarojaMu
(B)? C KakuM IJ1arojioM 4acTMLa Not MUIIEeTCs CIAUTHO?

I. Can you speak English?* VYmeere i Bbl TOBOPUTbH MO-aHIJIMHACKH?

May I come in? MoxkHO BOUTH?
Must we come too? JloJKHBI M MBI (00SI3aHBI TH MBI) TOXE
NpUnuTH?

7. Kak CTPOUTCHA BONPOCUTEIbHAA ¢)opma C MOJAJIbHBIMHU TrJjarojiaMu
(T)?

XII. IMocTaBbTe cjeaylomAe NpPeLIOKeHHs, B YTBEpAUTEIbHOH (opme
(MUCBMEHHO):

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?

XIII. IlpoutuTe caeaylomue NpeaJoKeHus:
1. Does she speak English? 2. Can you treat rheumatism? 3. Did he
prepare his laboratory work yesterday? 4. Must they attend this lecture?

Kak Ha3bIBAIOTCS TAKWE BOIPOCH M KaKOH B HUX MOPSIIOK CIOB?
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XIV. Ilpoananmsupyiite cjeayiomue npeijioKeHus, OTBETbTe HA BOMPO-
ChI:

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

1. Kakue BOmMpoOCHl Ha3bIBAIOTCS crelnuaabHbIMU? K KakoMy 4jeHy
MPeJIOKEH sl 3aJaHbl 9TH BOMPOCH U KaKOW IMOPSIOK CJIOB Tpebyercs
IUISI TIOCTPOEHUSI TAKUX BOMPOCOB?

a. Cpanmrre BOINPOCHI H OTBETHI HA HUX:

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

2. Kakoii mopsiioK CJIOB TpeOyeTcsi MpH MOCTPOEHUHU BOINPOCa K OIpe-
neeHuio nomiexamero? KakuMu BONMpPOCUTEbHBIMM CIOBAMH HauyWHa-
I0TCSI TAKHUE BOTIPOCHI?

0. IIpoanam3upyiiTe BONPOCHI, IOCTAB/ICHHbIE K JAHHOMY NPe/1I0KEeHHIO:
My father reads newspapers at home ln the evening.

a) Does my father read newspapers at home in the evemng" b) What
does my father read at home in the evening? c¢) Where does ‘my-father read
newspapers in the evening? d) When does my father- read newspapers at
home?

3. Kak Ha3bIBaIOTCH BOITPOCHI, KOTOPBIE CTABATCA K BTOpOCTeHCHHbIM
YJIeHaM IIpC}lJ'lO)KCHPIH M KaKou MOPSAIOK CJIOB B 3TUX BOHpOCﬁX?

XV*, 3anoanuTe Npomycku He0OXOIUMBIMH BONPOCHTEIbHBIMH CIOBAMM:

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. HanumuTe BONPOCHI K JAHHOMY MpeNJI0KEHUI0:
My friend carried out a valuable experiment at the laboratory last week.

XVII. Ilpourutre Tekcr C: a) HaliauTe WM mnepeBeanTe NPEATOKEHHUS
¢ MOJAJbHBIMH IJ1arosiaMu; 0) BbIMMOIMTE U3 TEKCTA CJOBA OJAHOIO KOPHS
¢ possible, difficult, to protect, to know u nepeseauTe ux; B) HaliIUTe BbICKA-
3biBanue npocgeccopa KoHuasoBCKOro o Bpaye; r) BblydyuTe HAU3YCTh CJIOBA
U3 KaaTebl ['unmokpara.
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Text C. Our Future Profession

In Russia hundreds of thousands of young people study at different
medical institutes. They study numerous theoretical and special subjects.
They have practical 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 Russian therapeutists Prof. M.P. Konchalovsky
considers that a person may be a poor writer, he may be a bad painter
(XymOXHMK) 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” — these are the words from
Hippocrates Oath. And they must be not only words for medical students.
They must become the motto (zeBu3) of their life.

Medical students must remember that to treat patients is a great art
(nckyceTBo) but not an ordinary trade (pemecsio). It is one of the professions
which requires a real calling? for it.

Notes

! to do one’s best — nmenaTh Bce BO3MOXHOE

2 to gain confidence — 3aBOeBaTH OBEpUE

3 Hippocrates Oath [hi'pokratiz ov0] — kasTBa 'mmnokpara; to make (take)
Oath — gaTtph KISTBY

4 calling — npusBaHue

CLASS ASSIGNMENTS

XVIII. Explain the pronunciation of the letter combinations in bold type:
thousand, which, with, them, chart, phase, show, chill.
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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. We entered 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.

XXII. 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 health
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 remember well? 10. I remember well what the professor told us at the
last lecture. 11. 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. ' A

XXIII. Translate into English:

1. Ha xakoii mpeaMeT BBl JOJKHBI B 0COOEHHOCTH 0OpallaTh BHUMaH e
Ha nepBoM Kypce? 2. K coxanenuto (unfortunately), Bpauu eIe He MOTYT
BBUJIEYUTHh OOJBHBIX OT HEKOTOPHIX 3aboJjeBaHuit. 3. S mymalo, 4To Moi
JIpPYT MOXET coaTh SK3aMeH IO OMOJOTMM Ha OTJIIMYHO, TaK KakK y HEro
OTJIMYHBIE CTMIOCOOHOCTU K 3TOMY Ipenmery. 4. Bel JoJIXKHBI 3aHUMATh-
Csl CIIOPTOM, 4YTOOBI OBITH 3MOPOBBIM. 5. XUPYprus SIBJASETCS OIHUM
13 MHOTHX TPEIMETOB, KOTOPBIM MOXET IpeNcTaBIsiTh 0COOBIM MHTEpEC
IUJIST CTYAEHTOB.

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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XXYV. Read text D. Make the plan. Retell the text.

Text D. The First Medical Students in Russia

A week ago I 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. VV. Kovanov is a prominent scientist, a specialist with deep know-
ledge 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 (cobcrBeHHas) working intelligentsia. A special decree on the organisa-
tion 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” (moxapHble
sectHUIB) 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.

XXVI. 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. The first preparatory faculties helped the proletarian
young people to get higher education.

* Koeanoe B. B. Tpussanue. — M., 1970.
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LESSON 6
HOME ASSIGNMENTS
3anomuuTe:
1. BykBocoyeTaHue air OOBIYHO YUTAETCS [ea] chair [tfea] cmyax;
Kagheopa.

2. BykBocoyeraHusl ear, eer YMTalOTCs [19]: appear [d'p1d] nosseaamscs,
kasamocs; engineer [end3inia] uxocenep.

3. BykBocoyeraHue ear mepei corjacHoi umraercs [3:]: early ['s:l1]
PaHo.

I. Ilpourure:

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

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

I1. Beiyuure cieayiomue cjioBa H CJIOBOCOYETAHMS;

admission [od'min] » mpueM, mocryrnienue; on admission mpu mocTy-
IJIEHU U )

graduation [gredsv'ern] » okoHuanue (8y3a)

responsible [rxspnnsebl] a OTBETCTBEHHBII; to be responsnble for smth
OBbITH OTBETCTBEHHBIM 3a YTO-JI.

achieve [a1fi:v] v nocTurars, H0GuBaThCH

decide [dr'said] v pemaTs(cs)

fix [fiks] v ycTaHaBnIuBaTh, Ha3HA4YaTh, YKPEIJISATh; fixed a YCTaHOBJICH-
HbIM, HAa3HAYEHHbII :

addition [ddin] »n nmpuGasieHne, NONMOJTHEHUE, in addltlon to B jomnon-
HEHHE K

contain [kon'tein| v comepxarp B cebe, BMeIIaTh

mark [maXk] » ouenka, oTMeTKa; v oT™MeyaTh; marked a 3ameTHbm SICHO
BbIPaXXE€HHBI!

tired ['tarod] a ycranmbiii, yToMJIeHHBIN ¥

rest [rest] n oTABIX, TOKOIf; v oTabIXaTh; at rest B mokoe; the rest of
OCTaJIBHOE; OCTaJIbHBIE

IT1. TpouruTe M nepeBeanTe CJAEAYIONIHE CJIOBA H CIOBOCOYETAHHUS:

1) responsible [ris'ponsabl]: a responsible decision, doctors are responsible
for the patients’ lives;

2) achieve [dtfi:v]: achieves, achieved, to achieve success, to achieve good
results;
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3) contain [kon'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. IIpourure u nepeseaure II dopmy riaaromnos:
achieved, decided, fixed, contained, rested.

V*. OT 1aHHBIX CYIIECTBUTEJIbHBIX MyTeM KOHBEPCHH 00pa3yiiTe IJIaroJibl
W TNepeBeuTe uX:
mark, aim, date, rest, group, act, cure, harm.

VI*. IlepeBeauTe U 3aNOMHUTE IJIAT0JIbI, OT KOTOPbIX 00pa30BaHbl Cymie-
CTBHUTEJIbHbIE:

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

VII*. IlepeBenuTe BbieJI€HHbIE CJIOBA:

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.

VIII. IIpouTHTe NpeAioKeHUs U OTBETbTE HA BONPOCHI:

A. This article is interesting. DT1a cTaThsl UHTEpEeCHasl.
That article is not interesting. Ta cTaThsi HEMHTEpeCHasl.
These articles are interesting. DTU CTaTbU MHTEPECHBIE.
Those articles are not interesting. Te cTaTbu HEMHTEPECHBIE.

B. This is a student. ODTO — CTYIEHT.

These are students. DTO — CTYHEHTHI.
That is a therapeutist. Tor — TepamnesT.
Those are therapeutists. Te — TepamneBTHI.

1. Kakoii yacTpio peun apiagiorcs ciosa this, that 1 kak oHU niepeBo-
IATCS Ha pycckuit a3uik? 2. Kakyio popMy UMEIOT yKa3aTeJbHbIE MECTOU-
MEHUS BO MHOXecTBeHHOM uucie? 3. Kakue pyHKIIMU BBIIIOJTHSIOT yKa-
3aTeJIbHbIe MECTOMMEHMS B MPEMJIOKEHUX rpynnbl A u b?

IX. ITepeBenuTe ciaeayiomue CIOBOCOYECTAHUSA:
that person, this nurse, those articles, this hostel, these fields, that
department, those adults, these marks.



42 Cycle I. At the Institute

X. IlepeBeauTe NUCHMEHHO CJEAYIOUIHE MpPeIIOXKEHMUs
1. D10 — MeauUMHCKasl CTaThsl. 2. DTO — HEOOXOAUMBIE MPEIMETHI,
3. To — cryneHueckoe obmexurtue. 4. Te — MOM POIACTBEHHUKHU.

XI. O6paTuTe BHUMaHHE HA TIePeBO/ BbIAEIEHHBIX AHIIHHCKHX H PYCCKHX
caoB. OTBeThTE HA BONMPOCHI:

Have you any books? Ectb 71 y Bac Kakue-HUOYIb
(cKONBKO-HMOYIb) KHUTH (KHUT)?
Yes, I have some books. la, y MeHsI eCTh HECKOJIBKO KHMUT.

No, I have not any books.
Her, y MeHs HeT (HMKaKMX) KHMUT.

No, I have no books.

Kakoit yacTbio peun SABISIOTCS BbIACJIEHHBIE CIOBA M B KAKUX IpeE-
JIOKEHUSX ynoTpebssiioTes: a) some, 6) any, B) no?

XII*. 3anonHuTe NPONMYCKH MECTOMMEHHAMH 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.

XIII. O6paTute BHUMAHUE HA BbIACTEHHbIE NPHIATATE/bHbIE H OTBETHTE
HA BONPOCHI: by SRS

The pen is long. Pyuxa aaunHas.

The story is long. * - Paccka3 AIMHHBIH. -

The field is long. [Tone naunHoe.

The pens are long. . ; Pyuku aamunbie.”

The long pens are on the table. JITMHHBIE PYYKY Ha CTOJIE,

W3MeHsI0TCS M aHTJIMACKME TpHiaraTeJbHbIEe 110 pojaM, Yuciam
U TajgexaM, ¥ KakKue CUHTaKCHuecKue (YHKUHMM B NMPEITIOKEHUH OHHU
BBITTOJTHSTIOT?

XIV. O3nakomerech ¢ TA0IMIAMH 00pasoBapus cTeneneii CpaBHeHus Npu-
JarateJbHbIX M Hape4uit (Tadu. 2, 3 Ha ¢. 269—270). OTBeThTE HA BONPOCHI:

1. Cxonbko ciioroB y npusararenbHsix long, big, large, easy u kakum
Croco6oM oHM 00pasyloT cTeneHu cpaBHeHus? Kakue M3MeHEHUs Tpo-
UCXOIAT NMPU ITOM B OJHOCITIOXKHBIX MpUIaTaTeIbHBIX, OKAaHUYMBAIOLINXCS
OIHOIA COIJIACHOM, U B ABYCIOXHBIX, OKaHUYMBalomuxcs Ha -y? 2. CKoJIbKO
cnoroB y npunararenbHbix difficult, interesting u xakum croco6oM oHM
obpasyior creneHu cpaBHeHus1? 3. Kak o0pa3yioT CTeneHM CpaBHEHMS
npuaarareabHeie good, bad, many, much, little u nHapeuus well, badly?
3aroMHHUTE UX.




Unit 2. Classes and Examinations 43

XV. ObpaTure BHUMaHHe, KAK 00pa3yloOTCcsi CTENEHH CPABHEHHUsI HAPeYHii.
OTBeThTe HA BOMPOC:

soon — sooner — soonest; late — later — latest;

correctly — more correctly — most correctly.

Kakum crioco6om 06pa3yioTcsi CTeNneHn CpaBHEHUS Hapeuns?

XVI. O6pasyiiTe cTeneHd CpaBHEHHS OT CJEAYIOIIMX NPHJIATaTeJbHBIX
¥ Hapeuuii (MMCbMEHHO):

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

XVII. Ilepeseaute ciaenyiomue cJI0BOCOYETAHUSA:

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

XVIII. OnpexeauTe, NpH NMOMOIIM KAKHX CJOB NMPOMCXOAMT CPaBHEHHE
B MpPEAJOKEHHAX, U NepeBeIuTe HX:

1. 1 am 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.

XIX. Beiyuure cieayiomue CJIOBOCOYETaHHS, oOpamas BHHMaHHE
HA MpeAJIOrH:

on admission, graduation from, to graduate from, to be responsible for,
in addition to, at rest, the rest of, to prepare for, most of, to wait for, on
examination of the patient.

XX. 1. ITpourure u nepeseaute TekcT E. 2. Bpimumure M3 Tekcra:
a) npeajoKenus ¢ raaroiamu to decide, to contain, to fix, crosmumu so I1
¢dopme; 0) mpuiaaraTesibHble B CPABHHTEJbHOW W NPEBOCXOIHOH CTENeHH;
B) HaliMTe MpENJOKEeHHs, CodepkKalie yKadaTelbHble H HeonpeaeJeHHble
MeCTOMMEeHHSI; T) BHIIMIIATE AHIJIMACKHE JKBHBAJEHTHI CJAEAYIONMX CJIOB
U CJIOBOCOYETAHHMM:

3a4eThl, JOCPOYHO, BCE M3YUYEHHOE, OOIBIIMHCTBO CTYAEHTOB.

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.
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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 (TpaTuTh) 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 were a 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. Translate the following sentences: ;
1. D10 XHUpYpr. DTO ONBITHBIN XUPYPr. DTOT XUPYPT OYEHH ONBITHBIN. .
2. 310 cTaThu. DTO HOBBIE MEAMIIMHCKHME CTATbU. DTU HOBBIE MEAUIINH-

CKMe CTaTbu O 0O0JIe3HSIX cepana. A

XXIV. 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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XXVI. Translate the following word combinations:

1) camoe IIeHHO€ CpeaCcTBO; 2) camMoe HeoOXOJAMMOe Ha3HayeHUE,
3) 6osnee raybokue 3HaHuUs; 4) Oojee OTBETCTBEHHBIM, 5) camas roxas
olleHKa; 6) caMbli JIyYIINi OTABIX, 7) HAUMEHBIIUNA Bpe.

XXVII. 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 information for medical students.

XXVIII. Translate into English:

1. Tlpy mOCTYNMJEHUM B MEIMLIMHCKMIA HHCTUTYT MOJIOAEXKb CHAaeT
9K3aMEHBI 110 HECKOJBKUM IpeameraM. 2. Bpauu o00si3aHBl OTBeYaTh
3a 3710poBbe Jroneit. 3. Uepe3 CKOIBKO JIeT Bbl JOJKHBI 3aKOHYUTh MHCTH-
ty1? 4. [locine OKOHYAHUSI MHCTUTYTA s Aymalo paboTaTh TepareBTOM.
5. BONBIIMHCTBO CTYAEHTOB BCErJa XOPOLIO TOTOBSTCS K JK3aMEHaM.
6. IIpu uccnenoBaHuu OOJILHOIO Bpay J0JKeH oOpaiiarh 0co60e BHUMa-
HHe Ha ero xayooOnl (complaints). 7. 3TOT GOJIBHON NOJKEH HAXOAMTHCS
B IIOKOE, TaK KaK Yy Hero Tsikesoe cepiaedHoe 3aboneBaHue. 8. Kpome
NpakTHYECKUX 3aHATUI y Hac Obuim ase sekuuu. 9. [locne 3aHATHIA
HEKOTOPBIE CTYIEHTHI MOLIIN B CEKLIMOHHY10, @ OCTaJIbHbIE B OMOIHOTEKY,
4YTOOBI FOTOBUTHCS K 3aYETY.

XXIX. Memorize the following words. Translate the sentences:

lose [lu:z] (lost, lost [lost]) v TepsiTh; lost time noTepsitHHOE Bpems

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

against [dgeinst] prp nporus. Half of our group were against this idea.

present @ IPUCYTCTBYIOIIMI; HACTOAILMIA; to be present NMpHCyTCTBO-
BaTh; MMEThCs; at present B HAaCTOsIIIee BpeMs.

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

pass [pa:s] v mpoXoauTh, IPOTEKATh

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

back [bak] adv Ha3zan; n ciuHa

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 tell 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 even a 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 stude_nts of the senior
courses often attend these lectures. Our 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 1nterestmg 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. ‘ j

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

! to have a cold rubdown — nenars xonoxHoe dbruparue
2 “Mens sana in corpore sano” (1am.) — «B 30pOBOM TeJie 3IOPOBBIH LyX»
3 in his own way — no-coemy

LESSON 7

HOME ASSIGNMENTS

3anomuure:
l. =)ty — cyddukce cymecrButeapHbIX: quantity ['kwontiti] xosuue-
cmeo; quality ['kwoliti] kauecmeo.
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2. Cyddukc -ment 06pa3yeT CyIIeCTBUTEIbHBIE OT IJIar0JIOB: to excite
[1k'sa1t] eoz6yacdams — excitement [1k'sartment]| eo36yacdenue, soanenue.

I. IIpoutuTe U nepeseaure:
1) activity, reality, humanity, ability, possibility, responsibility;
2) requirement, treatment, achievement, appointment, department.

I1. BeryunTe cieayionue cJI0Ba H CJIOBOCOYETAHHS:

return [rr't3:n] v Bo3Bpamath(cs)

late [lert] ¢ mo3aHuit; ady MO3AHO

hold [havld] (held, held [hald]) v nepxaTb; NpOBOAUTH (Meponpusmus)

happen [‘haepan] v ciayuyaThest (t0), TPOUCXOTUTD

member ['memba] » uyieH (cemvu, napmuu)

former ['fo:ma] @ npexHuit, ObIBIINI

excited [1k'sartid] @ Bo30Oy>XaeHHBIN, B3BOJIHOBaAaHHBII

while [wail] ¢/ moka, B TO Bpemsi Kak

strength [stren®] » cuia

devote [di'vaut] v mocBsaTh ce0si, OTAaBaThCs YeMy-i. (to)

fight [fait] » 6opnba; v (fought, fought [fo:t]) 6opoTbes

true [tru:] '@ BepHBIN, MpeNaHHbIN; HACTOSIINI, UCTUHHBIA

feel [fi:l] (felt, felt [felt]) v uyBcTBOBaTH, omymars; to feel bad uyBcTBO-
BaTh ceOs MJI0X0

still [stil] adv eme, Bce emie; to be going to cobuparbcsi, HaMepeBaThCs

I11*, TIpouTHTe M NepeBeauTe BblAEJNEHHbIE CI0BA. 3ANOMHHTE HX:
to return — to leave; strength — weakness; late — early; true — false;
excited — still; former — present.

IV. Hanumure napaMu 0J43KHE 1O CMBICJY CJI0BA M3 CIHHCKOB A 1 b:

A) to intend (HamepeBathes), force (cuia), to come back, faithful (Beprbrit),
when, nervous, to occur, to receive, to appoint, grown-up (B3poCJblif);

b) to fix, to happen, strength, to be going to, to return, adult, to get,
while, true, excited.

V. OOpaTtuTe BHHMAaHHE HA IJarojbl, 00pa3oBaHHbIe OT HHMX CJIOBA
1 Ha ux nepesoa. OTBeTbTe HA BONPOCHI:

to read wumamov — reading wumarowuit; to sit cudems — sitting cudauguii;
to carry Hecmu — carrying necywui; to lie sexcamv — lying sexcawjuii; to
take 6pams — taking Gepyuiuii.

1. Kakas yacth peuyud oOpasyeTcsi OT IJIaroJiOB B PYCCKOM S3bIKe
pu noMolny cydbrukcos -ynr (-om), -an (-sAm) ¥ Kakass HeJlMyHast hopma
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rJ1arojia COOTBETCTBYET eil B aHIJIMICKOM s3bike? 2. [ToueMy B puyacTUm
sitting ynBauBaetcst OykBa t? 3. Kak oGpasyercst Present Participle, eciu
MHOUHUATHUB IJ1arojia okaHuuBaeTcs Ha -ie? 4. Kak oOpasyercs Present
Participle, ecti "HOUHUTHUB IJ1arojia OKaHYMBaeTcsl Ha e?

V1. Hamumute Present Participle ot ciiexyiomux riaro/ios u nepeBeaure
ux:
to perform, to get, to treat, to enter, to die, to study.

VII. A. B caenyomux npeanoxkeHusX o0paTuTe BHUMAHHE HA IJ1aroJ-
cKasyemoe, ero o0pa3oBaHue M BpeMsl coBepuieHHs AeiicTBusA. OTBeTbTE
HA BONPOCHI:

I am writing an article now. Sl mumy crartblo ceifuac.

The teacher is examining Yuurenb ak3aMeHyet CTyIeHTa

a student at this moment. (6 smom momenm).

They are reading at present. OHuM yATAOT ceivac (6 Hacmoswuil
: ] MomeHm).

1. Kak u Korna IPOUCXOAUT AEHCTBHE, Bblpa)KeHHOC CKa3yeMbIM?
Kak Ha3spiBaeTcs Taxoe Bpemsi? 2. IlaﬁTe dopmyy Continuous Tense
M Ha30BUTE B Heil M3MEHSEMYIO 4acTb. 3. MOXHO Jin OﬁpaBOBaTb Past
n Future Continuous ucxoast u3 3Toi (bopmynm"

B. IIpoutuTe caenywiue npezmo)xeimn U OTBETHTE Ha BONPOC:

They are not carrying out OHM He MPOBOAAT OIBIT ceifyac.
an experiment now. i

Is he preparing Latin at present?  I'OTOBHT M OH JIaTBIHB ceiiyac?
No, he is not (isn’t). Her.

Kak oOpasyiorcs: a) orpunareiabHass (opma; 6) BOIMpOCUTEIbHAs
¢opma; B) KpaTkuit oTBeT?

VIII*. TlocTaBbTe M3MeHAEMYI0 9acTh cKa3yeMOro B COOTBETCTBYIOMIEH
(hopme (MHCHMEHHO):

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.

IX. Hanumure o0mmii M cnenuajibHbie BONPOCHI K CJEAYIOLIEMY npei-
JIOKEHHIO:

They were taking the examination at 10 o’clock yesterday.
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X. BolyunTe cienyiomue cJI0BOCOYETaAHUs, 00palasi BHUMAHUE HA Mpen-
JIOTH:

to happen to, devoted to, to fight for, to fight against, to be going to, to
listen to, first of all, to be true to smb (smth), to do harm to smb.

XI. 1. IIpourute Teker G. Haiinute B HeM mpenJioKeHHs, colepxKaiiue
Continuous Tense, nope/iTeIbHOE HAKJIOHEHHE, U NIepeBeIUTE ITH MpeAIoxkKe-
nus. 2. Onumure Bopuca. 3. Beiyyure cioBa KasTsbl Bpaya. 4. Boinummre
AHIVIMACKHE SKBUBAJIEHTDI CJIEAYIOIHUX CJIOBOCOYETAHHIA:

Kak Tebe IMocyacTIMBUIOCK...?; IPOM3HOCUTH Pe4b; HE BPEAUTH (CBOUM)
OGOJIbHBIM; OBIBIIINE CTYIEHTHI.

Text G. The Oath of Future Doctors

O.: Hallo! Where are you going from, Boris?

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

0O.: Why so late?

B.: I was at the meeting.

0O.: What meeting?

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

O.: And how did you happen to be there?

B.: I was invited (MeHst mpuriacuiau) to attend the meeting.

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

B.: First of all I must sgy that it was a very solemn (TOpxecTBeHHasl)
ceremony. Our former sixth-year students, now young specialists,
looked very happy and excited.

O.: Who made a speech?

B.: 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.

0.: What is the essence (cymrHocts) of this oath?

B.: The young specialists promised (o6emanu) to give all their strength,
knowledge and abilities to people who need their help. They promised
to 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 profession.

0O.: Really, it is a great oath.
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B.: Then one of the former sixth-year students handed over our Institute
banner (3Hams) 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 doctor will require.

Note

I the meeting was held — coGpanue GbIJIO MPOBEAEHO

CLASS ASSIGNMENTS

XII. Form the nouns and translate them:

a) from the verbs by the suffix -ment:

to achieve, to treat, to appoint, to require, to excite;

b) from the adjectives by the suffix -(i)ty:

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

XIII. 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-ups. and understand
well our responsibility for the health of people. :

XIV. Translate the participles. Give the corresponding rinfinitives:‘
studying, entering, getting, dying, returning, treating, 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. I... a corpse at
2 p.m. tomorrow. I... a corpse tomorrow (shalt dissect, shall be dissecting).

XVI. Answer the following questions:

1. Are the doctors fighting for the life of this patient? 2. Who is fighting
for the life of this patient? 3. What are the doctors doing? 4. What are the
doctors fighting for?

XVII. Find the corresponding English translation from the list given below.
What new words have you found? Memorize the words in bold type:

1. MBI ciaem 9K3aMeHBI IBaX /bl B O, 2. 51 0GBIYHO YXOXY M3 JioMa B 7
4acoB yTpa, HO BYepa s yuies rnosxe. 3. Bpau cnac ero xu3Hb. 4. CHauasa
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noaymait, morom orsevait. 5. He xnure MeHsi. 6. Sl eIMHCTBEHHBIN CHIH
B CEMBe.

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

XVIII. Read Text H. Find the sentences in the Continuous Tense and
translate them.

Text H. An Interesting Meeting

Twice a month we hold 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. He is 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 entered the
room. Our excited talk stopped and the meeting began. We greeted (npu-
BeTcTBoBaan) 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 small 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 excitement. 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.

XIX. Finish the sentences according to Text H. Choose the phrase from
the list given below:
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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. IToBTopuTe a1(haBUT, NPABHIA YTEHHS, CHOCOOBI CIOBOOOPA30OBAHHS,
rpaMMaTHYeCKHe NpPaBWa, JIEKCHYECKHI M TEKCTOBOH marephan mukia I
(ypokn 1-7). ;

II. Hanummre ciaeayiomiue c/ioBa B TPAHCKPUIIIMK:
man, face, far, care, soon, book, term, work air, ask walk month ean,
among, learn.

"I11. TIpouTHTe Ciexyiomue CJI0Ba H onpene.um‘e 4acTh - pe!m no cypdux-
cam. CioBa nepeseaure:

admission, examiner, treatment, ability, structure, ﬁxatlon daily, body,
measure, early, healthy, pressure, rapidity. :

IV. OTBeTbTe Ha CJedyIOUmHe BONPOCHI:

1. Kakue ¢opMbl MMEIOT JINYHbIE MECTOMMEHNS B KOCBEHHOM Majexe?
2. Kakue BBl 3HaeTe ykasaresnbHble MecToumenus? 3. Korma ynorpe6is-
I0TCSI HEOIIpele/IeHHble MeCTOMMeHK s some 1 any? Kak nepeBoasiTCs OHH
Ha pycckuii s3b1k? 4. Kakue cyuecTBuTeIbHbIE 00pa3yl0oT MHOXECTBEH-
Hoe yuciao He no npasuiy? 5. [pu momoiftu kakux cydukcos obpasy-
IOTCSI CTEIIEHU CpaBHEHMSs IpujarareabHbix? 6. Kakue npuiararesibHbie
00pasyioT CTereHU CPaBHEHMSI IIPU TIOMOIIM ¢JIOB more 1 most? 7. Kakue
npuaraTeJbHble 00pa3yioT CTeNeHH CPaBHEHUS HE 1O 00LIeMYy IpaBuiy?
8. UeM omimyaeTcs aHIIMICKOE O€3JIMYHOE ITIPEMJIOKEHUE OT PYCCKOTO
1 Kak oHo nepeBoautcsa? 9. Kak mepeBomsitcsi Ha pyCCKMil $I3BIK IpeJl-
JIOXeHHUs, HaunHalomuecss ¢ obopora there + be? 10. Hasosure dopmyny
rpynnbl BpemeH Continuous. 11. Kak cTposTcst obumimit ¥ crienuaabHbIi
Borpockl? 12. B KakoM 4uciie u Juie H00aBiseTcss OKOHYaHHWE K IJIaro-
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n1aM B Present Indefinite? 13. Kak o6pasyercsi Past Indefinite mpaBuibHbBIX
1 HENpaBUJIbHBIX y1arosios? 14. Kak o6pa3syeTcsi BOMpOCUTEIbHAS U OTPHU-
nareabHast opma rarosioB B Present u Past Indefinite?

V*, IlepeBeaure W MOCTABbTE B COOTBETCTBYIONIEH CTENeHH CPaBHEHHS
npuiaraTejibHbie U Hape4usi, TaHHbIe B CKOOKaX:

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

VI*. 3anoaHuTe NPONYCKH MPeIJoraMu TaM, rie HeoDXoaumo:

1. ...Monday the surgeon will perform the operation... the clinic. 2. ... last
week I was ill... the grippe. 3. Let us go... the dissecting-room to prepare...
our next Anatomy class. 4. The doctor was listening... the patient’s heart
attentively.

VII. IlepeBeaute ciaeayiomue napbl npeiioxKeHui:

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 the hospital.

VIII*. TlocTaBbTe r1arojbi, JaHHbE B CKOOKAX, B HYKHOM BpeMEHH
U TnepeBeanuTe HX:

1. My mother (uyBcTBOBaTh) Worse yesterday. 2. The surgeon (mpous-
BoauTh) a very difficult operation yesterday from 9 till 11 a.m. 3. Senior
students (He mocemars) lectures in Anatomy. 4. Next year the second-year
students (caymars) to the lectures in Therapy. 5. You cannot see the Head
of the Chair of Biology now, he (uutaTp) a lecture.

IX*. BoibepuTe HyKHbIE MOZAJIbHbIE TJIATOJIbI U3 JAHHBIX 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. ITocTasbTe BONPOCHI K BbIAEJEHHBIM CJI0BaM:

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.
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XI*, IlepeBeaure ciaenyiomue npeaioxKeHus:
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.

XII*, 3apnaiiTe BONPOCHI, YTOOBI MOJYYHTh CJEAYIONIHE OTBETHI:
1. Yes, we completed some experiments yesterday. 2. Yes, some members
of our scientific society deliver lectures. 3. Yes, he needs some care.

XIII. IlpouTure u nepeBeaute Tekct I co cioBapem. Pacckaxkure comep-
JKaHWe KJATBbl Bpaya. BuimummuTe aHIIMiCKHE 3KBHBAJEHTHI CJIEAYIONHX
CJI0BOCOYE TAHUIM: :

BBICOKOE€ 3BaHME Bpayad; TOPXKECTBEHHO KJSHYCh; TPYAUTHCS A06POCO-
BECTHO; OKa3aTh MEIAMUMUHCKYIO TTOMOIIb, COBEPLUIEHCTBOBATH MEIUIIMH-
CKHUe TMO3HAaHUA M TMPo(deCcCHOHATIbHOE MACTePCTBO; HUKOTIA HE OTKa3bi-
BaTh B COBeTE; ObITh BEPHBIM 3TOM IpHUCATE.

Text I. The Oath of the Doctor

Receiving the lofty title of the doctor and begmnmg the medical practice,
I solemnly take the oath:

To devote all my knowledge and strength to the protection and improve-
ment 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’ thh 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 Russian medicine, to
follow the principles of the ethics in all the activity, always to remember about
the lofty calling of the doctor, about the responsibility to the people.

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

XIV. IIpouTHTe ¥ 3aNOMHUTE YTeHHE cieayomux cios. Ilepesennre ux:

candidate ['kendidot], basis ['beisis], function ['fapkfn], physiology
[ fizi'vlodst], pharmacology [fa:mokolodsi], pathologic(al) [paB3lodsik(1)],
procedure [pra'si:dza], psychology [sar'kvlodsi].

XV. Read Text J. State the difference between the systems of preparation
of doctors in the USA and in our country.




Unit 2. Classes and Examinations 85

Text J. 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 their 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 sciences. To learn? the structure of the human body
the student studies anatomy. The student must get deep knowledge of biological
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 (rmoBeneHue).

The student learns all other theoretical subjects such as Pharmacology
and Pathological 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

I the secondary education — cpenHee o6pa3oBaHue

2 to learn — 30. yTOOBI Y3HATH

3 curriculum [ko'rikjulom] — yueOHBIN NaaH; mporpamMma (uxcmumyma, yHu-
eepcumema)

4 to deal with patients — o6pauiaTbcsi ¢ 60JbHBIMU

CLASS ASSIGNMENTS

XVI. Read the following and explain the pronunciation of the letters and
letter combinations in bold type:
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leave, last, tooth, teeth, circle, yellow, chair, appear, prepare, pure, while,
whole, early, become, want, chest, short.

XVII. 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, special, possible;

-(i)ly: day, successful, necessary, clear, deep, main;

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

XVIIL Substitute the words in bold type for the words of the close meaning:

1. I.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. Our
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 Chaxr of Therapy.
2. These experiments usually last for about two hours. 3. There are two terms
in the academic. year. 4. The first-year students study many anatomical terms.
5. In summer [ 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
(meiicTBuTenbHO). 3. The nurses take care of the patients. 4; She nurses the
patients with great care.

C. 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 (Harueraer) 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. I return to the hostel at 2 p.m. 4. He feels tired after his classes.

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

1. My fellow-student got a good mark in English (what). 2. Modern
methods of treatment help 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 u3 nux é danHoe épems 2omo-
BUMCSA K 3aHAMUAM NO aHamomuu?

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 u3 Hux obbiuHo x00un 6 KAUHUKY
no namuuyam? '

XXYV. Read and translate Text K.

Text K. Oxford Colleges

Oxford is one of the oldest universities 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
questions. 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 the 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.m. 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 in 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 questions:
What have you learned about higher education in England and about the
daily regimen of an Oxford student?




CYCLE Il. ANATOMY

UNIT 1. THE BONES AND THE MUSCLES

ITpasuna urenus: OykBocouetanus igh, ild, ind; cial; oi, oy; ou, au, aw;
OyKBHI C, S, t TIepe/l coOYeTaHUEM TJIaCHBIX ia, ie, io.

Caosoobpasosanue: cybbukcs -age, -ive; npeduxcsl in-, im-, il-, ir-,
un-,

I'pamMaTHKa: oOpa3oBaHMe MpUYacTUs Mpouenmero BpemeHu (Past
Participle). Bpemena rpynmsl Indefinite Passive. CornacoBanue Bpe-
MeH (TIpH OAHOBPEMEHHOCTH jeiicTBus). MHOUHUTUB U ero QyHK-
187478

LESSON 9

HOME ASSIGNMENTS

3anomuure:

1. B 6ykBocoueranusx igh, ild, ind 6yxBa i uutaercs [a1], a coueraHue
gh He uuraercs: right [rait] npasoti.

2. BykBsl ¢, s, t mepej codyeTaHMEM IJIACHBIX ia, ie, io yuratorcd [[]:
facial ['ferfl] suuesoii. i

3. -age — cydbdukc cymectBuTeabHOrO: passage ['pasid] npoxod,
npumok; bandage ['bendids] nosaska.

4. ITpedukchl un-, in- yka3plBalOT Ha OTPUIIAHUE MJIM OTCYTCTBUE
TOTO, 4TO BBIPAXKaeTcsi B KOpHe cjioBa: usual o6biunsiii — unusual #eobbiu-
Hblil; Organic opeanuyeckuili — inorganic weopeanuyeckuil; im-, il-, ir- —
dboHeTMYeCKKe BapHaHTH mpedukca in-.

I. IIpouTure:

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. ITpouTHuTe U mepeBeauTe:

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

III. O6paTuTe BHMMaHHe HA BbiAe/eHHbIe coBa. OTBETHTE HA BONPOCHI:

The studied subject is new. The examined patient is ill.

1. Kakoit opmoii rnarona siBnsiiorcst BeizeeHHbIe cioBa? 2. Kak nepe-
Bonutcs Past Participle?

IV. Bemumure U3 caoBaps MHOUHUTHBBI OT CJEAYIOMMX NPHYACTHI
U TiepeBeinTe MX:

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

V. BbinMmHTe M BbIyYHTe HeNpaBHJbHbIE IIAarojbl B Tpex (opmax
(cM. TabaMIy HempaBHJIbHBIX I71arosioB Ha c. 315-316):

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.

VI. TIpouTuTe NpeAIOKeHHS H OTBEThTE HA BONPOCH:

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

1*. B kakoM BpeMeHHM M B Kakoil (opme CTOMT cKasyemoe B JIEBOM
KOJIOHKE M KaK MepeBOASTCA 3TH npeaaoxeHus? 2*. M3 uero cocTouT cka-
3yeMoe B KoJIoHKe cripaBa? [lepesenute npemioxenus. 3* Kakas pazauna
MeX]1y TepeBOIOM B KOJIOHKe ciieBa U cripaBa? 4. [laiite dopmyiy crpa-
narenpHoro sasora (Passive Voice). 5. YUro m3meHsercs B 310l hopmye
IpY U3MEHEHUM 10 BpeMeHaM, JulaM u uyuciaam? 6. Yro ocraercs Heus-
MEeHHBIM B 2T0i popmyne? 7. [Tocrasbre m1aron to be B HyxHOI dopme
s obpasoBanus Present u Future Indefinit€ Passive. 8. Kak o6pasyiorcst
OTpUIIATeJbHAs W BOMpPOCUTENbHAss (OPMBI B CTpajaTeIbHOM 3aJjore?
9. Kak nepeBonsiTcs NMpesiokKeHus: B CTpalaTeIbHOM 3aiore?

VII. TlepeBenute ciexyoume npenioxReHus:
1. These operations are performed by me. 2. Anatomy is taught in
practical class. 3. The lecture in Biology is delivered on Monday.

VIII*. Haiizure npeayioxeHus, KOTOpbie CTOSAT B CTPAJATEIbHOM 3aJI0Te:
1. This textbook is experimental. 2. Many experiments are carried out
by students. 3. He is happy because he studies at the Medical Institute.
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4. Interesting lectures are delivered by Prof. Lukin. 5. Physiology is taught
at the Medical Institute.

IX. IlepeBeauTe caenyomue npeaioxeHusi (IMCbMeHHO):

1. Ham pmaior kKHuUTH. 2. MHe 4acTo 3aHal0oT MHOTO BOIIPOCOB.
3. Omepamuu MpPOBOASATCS XUPYprom. 4. Y4eOHUKM NMUILIYT JJISI CTYIEH-
ToB. 5. Hac yacro Buasar B 6ubnuoreke. 6. KypcoBsie coOpaHusi 0OBIYHO
MPOBOASATCSI B KOHIIE CeMecTpa.

X. HDO'ITHTC H 3alIOMHHUTE HEU3BECTHbIC BAM TE€PMHHbBI:

cranial [kremial| yepernHoii

facial ['ferfl] muueBoit

spinal column [spainaknlom] mo3BoHOUHBIN cTONO
cervical ['s3:vikl] nreiHbrit

thoracic [0o:'reesik] rpyaHoi

lumbar [lAmba] MosSICHUYHBIH

sacral ['seikrl] xpecTiOBBI

vertebra ['vortibra] mo3soHok (p/ vertebrae [-i:])
coccyx [koksiks] xomunk

arch [atf] oyra

thorax ['©orraeks] rpyaHas kierka

basic ['bersik] OCHOBHOM

cartilage ['ka:tilids] xpsiiu

pelvis ['pelvis] Ta3

ligament ['ligomant| cBsi3Ka

substance ['sabstons] BemecTBo, cyOcTaHLIUsA

XI. Beiyuure cJieaylomue cjI0Ba 1 CJI0BOCOYETAHHUSA:

bone [baun| n xocTh (p/ bones ckeneT; KOCcTH)

skull [skal] » yepemn; yepenHasi Kopobka -

consist of [kon'sist] v cocTosaTs U3

part [pa:it] n yacTsb; to take part in smth npuHUMaTh ydyacTne B YeM-JI.

trunk [trank] » TysoBuLIE

spine [spain| #» MO3BOHOYHUK

chest [tfest] » rpyaHasi KjieTka

rib [rib] n pe6po

breastbone ['brestboun| » rpyanna

side [said] » cTopoHa, 60k; in the side B 6oky; on each side ¢ kaxoi
CTOPOHBI

compose [kam'pavz] v coctaBisiTh; to be composed of cocTosaTh U3

connect [ko'nekt] v coeanHsTh, CBSA3BIBATH
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free [fri:] @ cBOOOMHBIN; GecrIaTHbBIM

neck [nek] » wies; meiika

lower extremity [,1ovarik'stremati] HUXHSISI KOHEYHOCTh
upper extremity [Aparik'stremati] BepXHsIs KOHEYHOCTH
thigh [Oa1] n Genpo, GenpeHHast KOCTh

forearm ['fo:ra:m] n npeanieune

shoulder [foulda] n nuevo, naeyeBoit cycras

joint [dzoint] » cycraB; @ COBMECTHBIM, 00beIUHEHHBII

XII. ITpoyTnTe M NepeBeauTE CJIOBA H CJOBOCOYETAHHSA:

1) arch [atf] (arches [‘atfiz]): the arch of the vertebra, the arch of the
aorta [era:ta];

2) breastbone ['brestboun]|: the breastbone is a long bone, the breastbone
is in the middle of the chest;

3) extremity [ik'stremoti]: the lower extremity, the arm is an upper
extremity, the leg is a lower extremity; :

4) shoulder [aulda]: the right shoulder, the left shoulder

5) joint [dzoint]: to be connected together by the joints, some bones of the
skeleton are connected together by the joints, joint expei'iments Y

XIII. Boiyyure caenywomue cnosocoqerannﬂ, oﬁpamaﬂ BHHMAaHHeE
HA MPeaJIOru:

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. Ilpouture Teket A. Haiigure npezuloxeuuu B Prcsenf Indefinite
Passive u nepeseaure ux. O3arnaBbre 3—6-it a03anbl TEKCTA.

Text A. The Skeleton
The skeleton is composed of bones. In the adult the skeleton has over
200 bones. a

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.

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
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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 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. 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 (mosic).

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.

Note:

! consist of cranial and facial parts — cOCTOAT M3 MO3rOBOrO M JIMLEBOTO
OT/IEJIOB

CLASS ASSIGNMENTS

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

XVI. Translate the following:

Bpay, 00cenyIOUUA 60IBHOr0; 60IBHOMI, 00CIeNyeMBbIii B PEHTI€HOB-
CKOM KaOWHeTe, CTYINEHT, BCTpeYalomnii CBOUX ApYy3eil; CTYIEHT, BCTpe-
YEHHBI CBOMMHU IPY3bSIMM; XS, COCAUHSIONIUN TJIeY0 U MPEaIieube;
XPSIIII, COeIMHEHHBIN C IJICYEBBIM CYCTaBOM.

XVII. 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.
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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
Sifix

1. He wants to know if the skeleton is composed of over 200 bones. 2. My
fellow-student asks me if each rib is composed of a head, neck and body. 3. |
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 conhect 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 mMpHHHMAaeT aKTHBHOE Y4acTHe B HAYYHOM xpy)xxe
o XuMHH. 2. C KaXxI0# CTOPOHBI TPYIHON KJIETKH MMEETCsl ceMb pebep.
3. Y3 yero cocTosT Bauiu 3aHATHS B MHCTUTYTE? 4. HUXHSIS KOHEYHOCTD
COCTOMT U3 Gelipa, rosieHu U cTorbl. 5. Cepalie HAXOIUTCS B IEBOM CTOPOHE
rpyaHOI KaeTKH. 6. KocTH yepena coeInHsAI0TCS ¢ e HBIMHI TI03BOHKA-
MU. 7. Y B3pOCHBIX KOCTH KOHEYHOCTEH JIIMHHEE, YEM Y IETEi.

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

1. One of the books by Tolstoy is called Anna Karenina. 3. We see with
our eyes. 3. The brain is the organ of thinking. 4. The brain is in the cranial
cavity. 5. The teeth are in the oral cavity. 6. The Urals separate Europe from
Asia.

XXIV. 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.
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Text B

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 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.

Note

I cranial cavity — Mo3roBasi moJiocThb

LESSON 10
HOME ASSIGNMENTS

I. BoinuimuTe B 1B€ KOJIOHKH CyIIECTBHTEIbHbIE H NPUIATaTeIbHbIE, MO~
gepkHuTe CyhuKch: _

facial, scientific, spinal, formation, pelvis, connection, basic, special,
composition, experimental, anatomical, sacral.

II. Crpynnupyiite cjioBa, 0003HAYa0MKe YACTH CKeJeTa (IMChbMEHHO):

1. Yepen. 2. Tynosuute. 3. KoneuHoctu.

Skull, lower extremity, orbit, upper extremity, thigh, leg, shoulder, pelvis,
spinal column, hand, rib, forearm, cervical vertebrae, foot, chest, arm.

I11. Haiizure HUXKe mepeBO KAaXKIOr0 aHIIMIACKOro CJ0Ba:

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

COCTaBJISATh, IJIa3HOE s10JI0KO, pa3/ieasaTh, MO3I, IIesl, Ha3bIBaTh, TYJIO-
BUIILE, HOC, TPYAMHA, TOJIOCTh, COCTOSITh U3, C KaXI0i CTOPOHBI, CYCTaB.

IV*. BcraBbre nponymeHHble CJI0BA:

1. The... is the largest and longest bone in the trunk. 2. The skeleton of
the head is called the.... 3. In the Anatomy class medical students study the
bones of the.... 4. In the... 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...
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V. Ilocrasbre npemnoxenus B Past u 3arem Future Indefinite Passive
(MHCbMEHHO):

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

V1. Boiyuure cieayiomue CJ0Ba U CJOBOCOYETAHUS:

age [eid3] # Bo3pact; at the age of B Bo3pacte; a man aged 30 myxuuHa
30 net

grow [gravu] (grew [gru:], grown [groun]) v pacTH; CTAHOBUTHCS

rapid ['reepid] a GeICcTpBIN; YacThiit; rapidly adv G6bicTpo

slow [slov] a mennenublit; slowly adv memieHHO

length [len®] » nnuHa; AIUTETBHOCTH

number ['namba] # yucio, Koan4yecTBO; HoMep; a number of psin (Heko-
mopoe Koauvecmeo); the number of ymciio, KoJTMYeCTBO

research [r1's3:tf] » uccienoBanue, HaydHOE U3BICKaHHE

use [ju:z] v ymoTpe6asATh, NPUMEHSTD; [juis] n ynorpeGHeHne Npu-
MEHEeHUE

artificial [atl fifl] @ ucKyccTBeHHBIH

instead of [in' sted] ady BMeCTO, B3ameH; instead of going (readmg) BMECTO
TOrO, YTOOBI MOUTH (YUTATH)

case [keis] n ciyuaii; in case of B cnyqae case hlstory (report) HUCTOPUS
Gone3Hun :

VII. Boiyunre clieylolie CJI0BOCOYETAHUS, oﬁpaman nﬂnmanne Ha mpe-
JIOTH:

at the age of, instead of, a number of, in case of, in the boys (girls), to be
about, the operation on smb (smth), in length.

VIIL IlpoutuTe M nepeseanTe CJeAyIOUHE CJOBA H CJAOBOCOYETAHMS:

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

2) grow [grovu]: [gru:], [graun] to grow rapldly, to grow slowly;

3) length [len®©]: the necessary length, the length of the bone, to increase
the length, to measure the length, the length of an extremity, three metres
in length;

4) number ['namba]: a great number, a small number, the number of, to
increase the number, the number of people, a number of people.

IX. 1. IIpourure Teker C. 2. Haitnure B TeKCTE NpeAJioKeHHs, Ijie rOBO-
pUTCS: a) 0 pocTe MO3BOHOYHMKA; 0) O KOJMYECTBE MO3BOHKOB; B) JAaeTcs
XaPAKTePHCTHKA HEKOTOPbIX M3 HHUX.
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Text C

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

Anatomy.

: How do you do, Boris!

: How do you do, Alec!

: Are you free now?

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

: Tomorrow we shall have the lesson on the bones.

: I do not know well the spinal column.

: I can help you if you like. Can you answer my questions?

. I am ready.

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

: In girls the spine grows most rapidly to the age of 15. In 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?

B.: 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?

A.: It is 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.

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

A.: 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.

DPEPEPEHEP

=

CLASS ASSIGNMENTS

X. 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.

XI. 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.
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XII. Read the pairs of sentences. State the grammar difference between
them:
1. The student is asked many questions at the lesson.
The student asked many questions at the lesson.
2. Cranial and facial bones compose the skull.
The skull is composed of cranial and facial bones.
3. The joints connect some bones of the skeleton.
Some bones of the skeleton are connected by the joints.

XIII. 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? What medicine is often used in case
of the grippe? 4. Do Russian doctors use artificial organs? What artificial
organs are used in medicine? 5. What general subjects are taught to medical
students 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. Do you use any medicine in case of a bad headache?

XIV. Read and entitle Text D. What mterestmg method of treatment is
descnbed here"

Text D

The patient had the disease. of the coxofemoral (Tasoﬁenpeunbm) Jomts
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. G,

Before the operation on the man Dr. Sivash carried out a great number
of experiments on animals using artificial metal joints. During the operation
Dr. Sivash used the artificial metal joints instead of the diseased coxofemo-
ral joints of the patient. The operation was successful and soon the patient
could walk.

In April 1972 Prof. 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 proshesis was worked out together with Prof. K.M. Sivash,
who had used artificial joints connected by titanic nail*.

This total hip prosthesis was successfully used on a patient with malignant
tumour of the right femoral bone. During the operation 2/3 of the proximal
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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:

I total hip prosthesis [pros'©i:sis] — aHxONPOTE3 (BHYTPEHHUH MPOTES).
2 to replace — 3aMeHATD

3 knee [ni:] — KoneHO

4 titanic nail [tar'teenik] — TMTaHOBBII CTEpPXKEHb

5 to excise [ek'saiz] — ymansaTh, uccekaThb

XV. Translate into English:

1. Buepa xupypr ciejan CIOXHYIO (complex) omepaunuio Ha cepile.
2. 3aBTpa y Hac OymeT JleKus 1o (Gpu3rKe BMECTO JIEKIIUU 110 OHOTOTHH.
3. B ciydae cepmedyHoro 3aboJieBaHMSI Bpay IOJXKEH 00cCienoBaTh 60Jb-
HOTO 0cOGEeHHO BHMMAaTEIbHO. 4. Mos cecTpa 3aKOHYMIA MEIULMHCKUIA
WHCTUTYT B Bo3pacTe 23 jetT. 5. Psia CTyA€HTOB Hallei IPyIIbl BCTY UM
B pa3JIMuHble HaydHBIe KPYyXKH. 6. [71aBHas yn1ula HalIero ropoaa OKoJo
BOCBMM KHMJIOMETPOB B JUIMHY.

LESSON 11

HOME ASSIGNMENTS

3anomuuTe:

1. BykBocoueTaHus oi, oy uutaiorcs [o1]: point [point] mouka; mecmo;
boy [bor] maavuux.

2. BykBocoueranue ou oObIYHO uMTaeTcs [av]: sound [savnd] 36yk;
mow; amount [dmauvnt] xoauuecmeo.

3. BykBocoyeTaHUs au, aw YUTaIOTCA [o] cause [ko:z] npuuuna; npu-
YUHAMb, 8bi3bléams; nausea ['no:sjd] mownoma; law [19:] 3akoH.

4. Cyddukc -ive obpasyeT mpuiaraTeJbHble OT IJIarojoB: connect
coedunamb — connective coedunumenvoli.

I. ITpourure:

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.
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IT*. IIpouTnTe M NepeseauTe:
attentive, constructive, collective, active, illustrative, relative, effective,
decisive, protective.

IT1. Hanumure npeanoxenus B Past Indefinite Passive n nepesexure ux:

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 ciaeaywomme Bonpockl (cM. Tada. 23, c¢. 293):

1. Kako#t dopMoii rnarosia siBASIIOTCS BbIJAEJEHHBIE B TabJMIlEe CJOBa
B aHITIMUCKUX TpemioxeHusix? 2. Ha Kakue BONPOCH OTBEYAlOT MH(U-
HUTHBBI M1 KAKUMHU YJIEHAMU TIpesIoXeHus oHU aBisiores? 3. Kak mnepe-
BOASATCS WHOUHUTUBBI B KaXIOM M3 STUX MPEITOKEHNNH?

V*. Onpeznenure CHHTAKCHYECKYI0 (DYHKUHIO HHHWHHATHBA:

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 begm to. operate on this
patient at 10 o’clock. :

VI. Tlpoutute NpeioKeHus, ONpeaeuTe BPeMs IIaroJa W CKakKHTe
dbopmyay:

1. This book will be read w1th 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. OGpaTuTe BHHMAaHHE HA MEPEBOA CKA3YEMOro B JONOJHHTEJIbHBIX
NPUAATOYHBIX MpeanokeHusax. OTBeTbTe HA BONPOCHI:

My friend said that he lived Moi# npyr ckasaJji, YTO OH KHBET
in Radio street. Ha yauue Paano.

1*. CoBnaaer 1 BpeMsi CKa3yeMOTro B aHIJTMMCKOM M PYCCKOM IJIaBHBIX
npemioxeHusax? 2* B KakoM BpeMeHM CTOMT CKa3yeMOe B aHIJIMHCKOM
U PYCCKOM JIONOJIHUTEbHBIX MPUIATOYHBIX mpemtoxeHusx? 3. Kakum
BPEMEHEM HYXHO NEepeBOAUTH CKa3yeMoe IOTOJHHUTEIBHOr0 MpUIaTOY-
HOrO NpeaJIOKEeHH s, eCciM cKasdyeMoe IjiaBHOro crout B Past Indefinite?
Kakomy mpaBusly MoguuHsIeTCsl ynoTpebaeHne BpeMeH B NPHIATOYHBIX
JOTIOTHUTEIbHBIX TTPeIJIOKEHUAX?
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VIII. IlepeBenure caeayromue npeaioKeHus:

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 (moxkpaches-
mue). 3. He knew that I studied at the Medical Institute.

IX. 3anoMHHTE YTeHHEe CJEeAYIOMHUX CJIOB:

universal [ju:nr'va:sl] yHuBepcajbHbIM, 00K
fiber ['farba] BosIOKHO

cell [sel] xneTka

agent [‘erdsont] arenT; dakTop; BO30YAUTED

X. BolyunTe cieayomue CJ0Ba H CJIOBOCOYETAHHS:

muscle ['masl] » meimria; radiated muscle BeepooGpa3Has MBI

establish [r'staeblif] v yctaHaBauBaTh

introduce [ntro'dju:s] v BBOAUTH

change [tfeinds] v uameHsTh(Cs), MEHATH(CA); # U3MEHEHME

weight [weit] n Bec

divide [dr'vaid] v nenuTh, pa3nensiTh

wide [waid] @ mmpokuii

direction [dr'rek/'n] n HanpaBieHue; yKazaHue (Ha 6bin0AHEHUe He20-1.)

tissue ['tisju:] #» TkaHb; connective tissue coeTMHUTENbHAS TKAHb

vessel ['vesl] n cocyn

blood [blad] » kpoBb

find [faind] (found, found [faund]) v HaxonuTs; to find out o6Hapyxu-
BaTh

determine [dr't3:min] v ornpenensaTh; ycraHaBIUBaTh

contraction [kon'treek/'n] » coxpalienue

XI. IlpoutuTe U nepeseamrTe:

a) CJIOBOCOYETAHHUS:

1) the contraction of muscles; 2) the blood vessel wall; 3) the body weight;
4) connective tissue cells; 5) to determine the blood group; 6) a rapid change;
7) to divide into groups; 8) according to the structure;

0) npeasioKeHHs ¢ BbIAEJEHHbIMH CIOBAMM:

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 university was founded by M.V. Lomonosov.
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5. It was found out that when a person died his body continued to live for
some time.

XII. 1. IIpouture Tekct E. 2. Hanummure naan tekcra. 3. Haitnure:
a) MHDUHUTHBBI, onpeneauTe MX (YHKUMH W NepeBeauTe MNpPeIJOKEHHS;
0) mpenJOKeHUs HA TPABUJIA COIIACOBAHMS BPEMEH W NepeBeIuTe UX.

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 1V International Federal Congress of Anatomists
in Paris established’ new universal anatomical terms, the so-called Paris
Nomina Anatomiica.

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, bead, 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 (pasrubaromme MbIIbl), or according to their direction, for
example oblique (kocas).

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 (nBuxeHue) and contraction.

Note

! the Basel Nomina Anatomica — Ba3zenbckasi aHaTOMMUYECKasi TePMUHOJIOTUS

CLASS ASSIGNMENTS

XIII. 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 connective 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.

e

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

1. Two new subjects were (BBeneHsl) in the second term. 2. I (pazgenni)
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 (KpoBe-
HOCHBIX cocy0B) in the human body. 5. We can walk, run and jump because
of the (coxpamenue) of the (Mbiniir). 6. Our blood is (coctout) of white and
red (kneTox kposu). 7. Research work helped the scientists to (ycTaHOBUTE)
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
successfully.

XVIII. 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 i is one of the most interesting subjects to study.

XX. Translate the following sentences: :

. Mencectpa ckasaja, 4TO y MeHs COMIIKOM MaJIeHbKHil Bec.
2. TepaneBT o6HapyKuJI, 4TO y OOJIBHOTO KPOBSIHOE JaBJieHNe Ha IIPaBoii
pyke BbILe, YeM Ha JieBOil. 3. B cBoeit Jiekuuu npodeccop coobuim,
YTO KPOBEHOCHBIE COCYIBl HENATCS Ha apTepuu, BEHbL -H Kalu/IsAphl.
4. Bpay GBI yBepeH, YTO B 3TOM Cllyyae MOXHO JIETKO YCTAHOBHUTH ITPH-
4MHY 3ab0eBaHUS.

XXI. Read Text F. What do paragraphs two and three deal w1th"

Text F

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'pidjas]
(ctpemeukoBas) 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.

L e e e o
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LESSON 12

HOME ASSIGNMENTS

I. BoiyyuTe caeayiomue cI0Ba U CJIOBOCOYETAHUSA:

born [bo:n] @ poxaeHHbI; to be born poguThes

degree [drgrii] n cremeHb, yueHasi creneHb; rpaayc. My temperature
was 36,5 °C. — ¥V meHs 6bli1a TeMnepatypa 36,5° (rpagyca no Lleabcuio).
36,5 °C cienyer unTath: thirty-six point five degrees Celcium (vim thirty-
six point five Centigrade)

receive [r1'si:v] v IpuHUMAaTh; MOJIy4aTh

strong [stron] @ CUIIBHBIN; KPETIKUU; 300POBBIiA

surface ['s3:fis| » moBepxHOCTH

far [fa:] @ nanexuit; ady nanexo; 3HaYUTEIbHO

point [point] » MecTo; TouKa

origin ['oridgin] # Havas0; UCTOYHMK; ITPOUCXOXKAECHHE

band [band] » mydok

finding ['faindin] » Haxonka; p/ naHHBIE, Pe3yJIbTaThl

ending ['endin] » okoHuaHue

abdomen [‘&bdomen] n GplolrHas MOJOCTh, KUBOT

restore [rr'sto:] v BoccTaHaBIMBATH (300po6be)

condition [kan'difn] n cocTosiHue (300po6bs); ycaoBuUe

II. IlepeBeaure npennoxeHus, oOpPaTHB BHUMAHHE HA BblJIeJIEHHbIE
cJioBa:

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 was restored after the course of treatment.

I11. BoiGepuTe COOTBETCTBYIONIMI TIEPEBO CJeAYIOIHX CJIOBOCOYETAHHIA:

COEeIMHUTENIbHAs TKaHb, KPOBEHOCHBIH COCY/, BeC Teja, COKpalleHue
MBIILIIIBI, HEPBHBIE OKOHYAHMS, MECTO Hayaja, MyYKU MBIIIEYHBIX BOJIO-
KOH, ITOBEPXHOCTh KOCTH, B COOTBETCTBMHM C, MCKYCCTBEHHBIH CYyCTaB,
L€ HBIE TTIO3BOHKH.

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. Ilpouture Tekcr G. 2. O uyeM roBopuTCs B KaxiaoMm ab3ame?
3. Haiiaure u mepeseauTe nmpeajioxeHus: a) ¢ MHGUHUTHBAME; 0) HA mpa-
BHJIO coryiacoBaHusi BpeMeH. 4. Ilepeckaxute TeKcr.

Text G. Professor Lesgaft’s Scientific Research

Prof. 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 book
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 [darnamik]. In his work
they were called strong, and skilled (oBkue). 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 wére continued by
Prof. 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*, 3aKoHuMTe NMpeNIOKeHUs, BLIOPAB HEOOXOMMMBIE 110 CMBICTY BAPHAH-
ThI:

1. Lesgaft was a prominent researcher who... (a) studied the structure of
the human bones; (6) worked out the scienc€ of physical culture; (B) 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. ITocrasbre npenioxkenus B Past Indefinite Passive (mnceMenHo):
1. On Friday Prof. Smirnov delivered a lecture on the structure 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.

VII. IlepeBenuTte npenoxenus, odpamas BHUIMAHUE HA BPeMsl [JIAr0JIOB:

1. In the first term basic theoretical subjects are taught to medical students.
2. The chest is divided by the breastbone 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 translate the words with the same root:

to connect, connective, connection; to contract, contractive, contraction;
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
patient 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 strong if 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 findings 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
Kazan. 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:

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

XIII. Translate the following sentences 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 the following sentences in the Future tense:

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 the
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 restormg diseased Jomts were mtroduced by
Dr. Sivash.

XVI. Translate the following sentences: :

1. JlekTOp CKa3aj CTyIeHTaM, YTO MBIIIEYHbIE BOJIOKHa COeMHSIOTCS
COENMHHUTENbHON TKaHbIO. 2. MBI 3HAMH, YTO HCCIENOBATEIb HM3y4aeT
byHKIMYM TIUPOKUX MBI 3. Bpau cuuTai, 4To 3TOMY G0JIBHOMY HYXKeH
MOJTHBIN MOKOM. 4. MBI Y3HAJIM, YTO MBIIIIBI JAEJIATCS HA MBIIIIBI TYJI0- -
BUILIA, TOJIOBBI U KOHEUHOCTEN.

XVII. 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?

XVIII. 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.

Text H. Plastics for Health

In 1966 a very interesting operation was performed by the surgeons of
Moscow Traumatology [ tro:ma'toladsi] Institute.
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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 (Hutu) 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

IlpaBuaa urenusi: GyKBOCOUYETAHUE 0A.

CioBooOpa3oBanue. cybdUKCH -ous, -ary, -ery, -ory; npedukcsl inter-,
sub-.

I'pammaruka: yukuuu Past Participle u Present Participle. One — ones,
that — those xax 3aMeHUTEIU CYIIECTBUTEIbHBIX.

LESSON 13
HOME ASSIGNMENTS

3anomuure:

1. BykBocoueTtanue oa yutaercs [au]: coat [kaut] oboarouka.

2. Cybdukc -ous [as] oOpa3yeT nmpuaraTejabHbie OT CyLIECTBUTEIb-
HbIX ¥ miarosioB: famous ['fermas] snamenumotit, useecmuoii.

3. Cybdukesr -ary (-ery, -ory) [or1] oOpasyloT CylIeCTBUTE/IbHbBIE
W TpusiaratejbHble: surgery ['ss:dgori] xupypeus; pulmonary ['palmenari]
Ne20UHbL.

4. Tlpeduxkc inter- [Inta(r)] mepeBOaUTCS Medc-, mexwcdy-, cpedu-,
@3aumno-: interaction [intar'ak(n| ezaumodeiicmeue; intercostal [ ntokostl]
Mmedicpebepnuiii, interspace [nta'speis] npomexwcymok (npocmpancmea, épe-
menu); international [inta'naefnal| mexcdyrnapoonuiil.

5. Ipedukc sub- COOTBETCTBYET B PYCCKOM sI3biKe MpeduKcey nod: to
divide pazodeasms — to subdivide nodpaszdensmo.
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I. IIpoyrure:
road, moan, soap, load, foam, soak, throat.

I1. IIpouTuTe U nepesBeauTe:

1) fibrous, numerous, continuous, venous, nervous; 2) ordinary, alimen-
tary, primary, secondary, respiratory; 3) subdivision, subacute, subtropical,
subcostal, subcutaneous, subclass, subserous.

I11. ITpouyTHTe MpeAIOKEHHS U OTBETbTE HA BONMPOC:

1. The delivered lecture was very interesting. 2. The lecture delivered
interested everybody. 3. The lecture delivered yesterday by Prof. Smirnov
was very interesting.

Kakyio pynkuuio BeinosHser Past Participle B Kax1om u3 3TUX npej-
JIOKEHUN ¥ KaK NepeBOAUTCS?

IV*, Onpenennre, yem siBjisiioTCsi cioBa examined u changed B Kaxom npes-
JIOXEHHH W KaKyl0 QyHKuMIo onn Bbinoansior? Ilepeenure npenioxenus:

A. 1. The therapeutist examined the patient yesterday. 2. The patient

was examined by the therapeutist attentively. 3. The patient examined by the
therapeutist yesterday felt bad. 4. The. examined patlent was 111 w1th a heart
disease. .
B. 1. The doctor saw the changed condition of the patlent 2. That was
why he changed the administrations (Ha3HayeHus) 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. Moab3ysick Tada. 11 (c. 276), oTBeTbTE HA BOMPOC:

Kakue aHmimitickue cioBa yHnoTpeOAsIIOTCS Ui 3aMeHBl paHee
YIOMSHYTBIX CYIIECTBUTEIbHBIX B €IMHCTBEHHOM U BO MHOXECTBEHHOM
yucie Bo u3bexaHue X MOBTOPEHMsT? {

VI. IlepeBeaure npeaoxenus, odpamas BHUMAHHE HA CJI0BA ONe — ones,
that — those: &

1. I don’t like this book, give me another one. 2. The bones of the extremities
are longer than those 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. 3anomMuuTe Npou3HOMmeHHe ciaeayomux cios. Kakue u3 aTux cios
BaM yKe 3HAKOMBI B JIATHHCKOM sI3bIKe?
vascular ['veeskjulo] cocynucThrii
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pericardium [,perrka:diom] okosocepaedHasi cyMKa (mepukapu)
apex ['erpeks] Bepxymika

interspace [Into'speis] mpoMexyTok

costal [kostl] peGepHBIi

septum |['septom] meperopozaka

atrium ['ertriom] npeacepnue

ventricle ['ventrikl] xenymouek

valve [veelv] ki1anaH

fibrous [farbros] BoJOKHUCTEIM, (GUOPO3HBIIA

systemic [sis'temik] cucTemMHbIi

pulmonary ['palmenarit] nerouHsli

portal ['po:tl] BOPOTHOM, OTHOCSIIIMIACS K BOPOTHOM BEHE (nopmanvhbiit)

VIII. BeiyunTe cienyiomue c/J10Ba:

inner [In3] @ BHYTpeHHU M

within [w10in] prp BHYTpPU; adv BHYTpPb

include [1n'klu:d] v 3akiouarp, BKIIOYaTh, COIEpXKaTh B cebe
male [me1l] » MyxunHa

female ['fi:me1l] » XeHmMHa

separate ['seprat] @ otmenbHbI; v ['separert] otaenaTh(cs)
chamber ['tfermba] n xamepa

thick [O1k] @ ToJCTBINM, GOMBIION TOJIIMHBI, IJIOTHBIN; TYCTON
layer [lerd] n croit; TUCTOK (naespor)

locate [lov'kert] v pacrmonaraTe; ONpeAeasaTh MECTOHAXOXKIEHHE
carry ['kari] v HeCTH, HOCUTD; IEPEHOCUTD (0 60re3HU)

lung [lAp] » nerkoe

liver ['liva] n medyeHp

coat [kout] » o6onouka; HauerT

dilate [dar'lert] v paciupsiTh(csi); yBeTMUUTH(CS); pacTArMBaTh(Cs)
contract [kon'treekt] v cokpamatb(cst)

IX. IIpouTHTe M NepeseauTe CieLyIOMME CJIOBA H CIOBOCOYETAHHS:

1) chamber ['tfermba]: the heart consists of two separate chambers; the
right atrium and the right ventricle are in the right chamber;

2) thick [61k]: a thick wall; thick layer; the walls of the left atrium are
thick; the left ventricle has thick walls;

3) pulmonary ['palmoenari]: pulmonary artery; pulmonary circulation;
pulmonary disease; pulmonary function; pulmonary valve;

4) dilate [dar'lert]: dilated; to be dilated; the vessels dilate; the heart dilates
and contracts.
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X. 1. Ilpournre Teket A. 2. Boinumure ciosa ¢ cydpdukcamu -ous, -ary,
-ery u npedukcom inter-. 3. Haiiaure 1 nepeBeure npeaioxeHus, coaepxa-
mue: a) Past Participle; 6) Present Participle; B) one — ones, that — those.
4. HanumuTe NJaH TEKCTAa.

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 (g) in the male and about 220 g
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 trian-
gular (Tpeyro.rlbﬂbu?l) in form and has thick walls. The right ventricle is in
the anterior part of the heart. The left ventricle is longér 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
(Beixom) 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 and from the tissues of the body compose
the general circulation. They are called 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 passmg 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, amount, gauze, road.
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XII. 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 pa3a TOJIIE, YeM CTEHKH; 2) MaJblil (JIeTrOYHBIN) KPyr Kpo-
BooOpamnieHns; 3) 60JabLION KPYT KpoBooOpaiieHusi; 4) KpoBooOpallieHue
B CHCTEME BOPOTHOW BEHHBI.

XV. 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.

XVI. 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.

XVII. Read Text B. Entitle it. Say what it deals with.

Text B

In the left chamber the atrium and ventricle are separated by the mitral
['martral] valve.

In the right chamber the atrium and ventricle are separated by the tri-
cuspid [trarkaspid] valve.

At the point of origin of the aorta in the left ventricle another valve is
located. This valve is called the semilunar [semrlu: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

I. 3anoMHHUTE YTEHHE CJIEAYIOMIHX CJIOB:

respiratory [ro'spirotori] ApIXaTeabHbIN, PECTUPATOPHBIN

mediastinum [ mi:dio'stainom| cpenocreHue

pleura ['pluars] naespa _

lobe [loub] nons i

external [1k'st3:nl] HapyXHBIi

serous |['sioras| cepo3Hblii, CbIBOPOTOYHBIH

lateral ['leetoral] 6GokoBoi

visceral ['visaral] BHyTpeHHH I ,

subserous [sAb'sioras| rmoacepo3Hbli

I1. BoiyunTe cjeayomue CJI0Ba U CJIOBOCOYETAHNUS:

cover ['kAva] v TIOKpBIBaTh, 3aKPHIBAThH

shape [[eip] n bopma, ouepraHue; BUI, oOpas : ’

border ['bo:de] n rpanuua, Kpaii -

extend [1k'stend] v IIpOCTPIpaTB(CSl), ysennqnsan(cx), pacmnpsrrb npojt-
JIeBaTh

upward [Apwad] adv BBepx

above [obav] prp Ham; cBbIIIE

“level ['levl] » ypoBeHb; KOJIHYECTBO .

thin [O1n] @ ToHKMit; XynOi

vary [veari] v MeHsTB(csI), U3BMEHATH(CS); pamooGpasmb

heavy [‘hevi] @ TsiXenbIif; MIOTHBINA

left [left] @ neBbIi

capacity [kopasati] #n emkocTb; 06bem; vital capacity of the lungs xu3-
HEHHasi eMKOCTb JIETKHX ) {

infant ['infont] » Mmranenen, peGeHOK 10 ABYX JIeT '

pale [peil] @ 6nenHbIi

colour ['kala] n 1BeT; v oKpamuBaTh =

proper ['props] a COOGCTBEHHBIN; NMpPaBUJIbHBIN; COOTBETCTBYIOIIHIA;
HaJUIeXallnn

I11*, BeraBbTe HeOOXOAMMBIE 1O CMBICJIY CJIOBA, JAHHBIE 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. TlepeBenute cienyiomue npeaioXKeHHs W OnNpenesuTe BpeMs CKa-
3yeMoro:

1. The borders of the heart are dilated. 2. This patient was taken to the ope-
ration yesterday. 3. The vital capacity of the lungs will be determined during
the examination. 4. They were examined in Histology by Prof. Belov.

V*. O6pasyiite Present Participle Active ot riarosioB u aaiite Bce BO3-
MOXKHbIE BADHAHTHI epeBoa:
to restore, to introduce, to establish, to connect.

VI. O3nakomsbrech ¢ pynkuusmu Present Participle u orBeTbhTe Ha BOnpo-
col (cM. Tada. 24 Ha c. 294):

1. Kakue cuHTakcuyeckue (yHKIMU MOXET BBHITIONHATH Present
Participle B npennoxenuu? 2. Kakoe MecTo B NpPeIIOXKEHUU 3aHUMAaET
Present Participle B ¢hyHKIMM onpeneseHus, YaCTU MPUYACTHOrO 060po-
ta? 3. Kak nmepeBonutcs Present Participle B KaXmoit 3 CHHTaKCUYECKHUX
bynkumit?

VII. Onpenenure, yem sBiasietcsa Present Participle B caeayiomux npen-
JIOKEHUSAX:

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.

VIII. 1. Ilpourure Tekct C. 2. Haiigure B HeM npejioxeHHs, couep-
xamue Present Participle, n nepeseaure ux. 3. Hanumure nsath BONpocos
K TeKcTy. 4. BolnumuTe aHMIMICKHE SKBUBAJIEHTHI CJAEAYIOIHUX CI0BOCOYE-
TaHUH:

HaJ YPOBHEM, 110 06€ CTOPOHBI, Y B3POCJIOrO MYXUYHHBI, Y MJIaJICHIIEB,
IPYT OT 1apyra, 1o (opmMe.

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 (Beimykibiif) 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 (nmepekpsiBaTh) 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 grams (g). The right lung is about
15% heavier than the left one. The vital capacity of the lungs is 3.5—4.0 litres
(1) in the male and it is 3.0—3.5 litres 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 covered 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, w1dely, pelvic, sacral, constructlon
facial, dally, dllatatlon artificial, connective, respiratory.

* X. Translate the following participles:

covered — covering; extended — extending; varled - varymg, dllated —
dilating; contracted — contractnng, included — including; separated — sepa-
rating. .

XI. Give the English equivalents to the following word combinations:

1) cobcTBEHHOE BEIIECTBO JIETKMX; 2) XM3HEHHAsi eMKOCTh JIETKMX;
3) HapyXHas cepo3Has 000yi04Kka; 4) jerkoe IpPOCTHPAeTCs BBEPX
Ha 3—4 cM HaJ ypoBHeM IepBoro pebpa; 5) cucteMa OpraHoB JbIXaHHSI.

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.

XIII. Translate the following sentences:

1. Dra skcrnepuMeHTaNbHass pabora OyaeT mpoBedeHa Ha Oyayuiei
Hezene. 2. OTH JaHHBIE TPUMEHSIOTCS Ha TpakTuke. 3. MeHs OyayT
o0cenoBaTh HECKOJBKO Bpaueil, 4. B mATHUIY HaM YUTAJIU JEKIHUIO
110 AHATOMUH.
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XIV. 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.

XYV. Read Text D. Entitle it.

Text D

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 (kopenb) 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 until here it
finishes dividing into the left and right iliac arteries.

LESSON 15
HOME ASSIGNMENTS

I. 3anoMHHTE MPOM3HOMEHHE CAEAYIONHUX CJIOB:
membraneous ['membranas] nepenoHyaThIi

anus ['eInas] 3agHMI POXOI

pharynx ['feeripks| rmotka

esophagus [r'spfogos] muieBomn

pancreas ['penkrios| mozxenayaodyHas )Kenesa

gland [gleend] xene3a

salivary ['selivori] caloHHBIH

duodenum [ dju:ddi:nom| aBeHaguaTUIIEPCTHAS KMIIKA
jejunum [dzrdguinom] Touas KMIIKa

ileum [1l1om] moaB3momHaAsA KUIIKa (MIeyM)
caecum ['si:kom] ciemasi xuika

colon ['kavulon] o6oxouHass KMIIKA, TOJACTass KUIIKA
rectum |['rektom| mpsiMast KuuIika
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I1. BoiyunTe cieayiomue cJI0Ba U CJIOBOCOYETAHHUSA:

alimentary [l'mentari] @ nuieBapuTEIbHBIN

mouth [mav6] n por

stomach ['stamak] » xenymok

intestine [in'testin] » xwmeuyHuk, kuimka; small intestine ToHKwuii
KuileyHUK; large intestine TOJCTHINM KHMIIEUHUK

gallbladder ['go:lbleeda] # XETuHBINM MYy3BIPH

important [1m'po:tont] @ BaXXHBIM, 3HAYUTETbHBIN

tongue [tAn] » s3bIK; coated tongue OGJOXEHHBIN S3BIK

palate ['pelit] n HEGO; soft palate msirkoe HEGO; hard palate TBepnoe HEGO

also [2:lsau] adv Toxe, Takxke

food [fu:d] » numa, MuTaHWe; MUIIEBBIE TPOAYKTHI

through [Oru:] prp yepes, ckBoO3b, O

portion ['po:fn] 7 yacTh; OTHEN; M0JIS, MOPILHS

measure ['me3d] n Mepa; v U3MepsTh

tube [tju:b] »n Tpy6a; TpyGKa; TIOOHMK

II1. TlepeseauTe caeayiomue cIOBOCOYETAHMS: _
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. TlepeseanTte caenyiomue npeaioKeHus: :

1. The soft palate is a continuation of the soft tissues covermg the hard
palate. 2. The small intestine composed of three main portions is a thin-wal-.
led muscular tube. 3. The weight of the largest of the salivary glands is
28 g. 4. The liver consists of small lobules (mospku) 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. VYkaxute npeiioxeHusi, B KOTopbix ome, that ymorpe6asiores kak
3aMEeHHTE/IM HMeH cymecTBUTe bHbIX. [lepeBenuTe 3TH npeatokRenus:

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.

VI. 1. Ilpourure Tekcr E. 2. BoimummTe U3 TEKCTa HA3BAHMSA OPTaHOB.
3. JlaiiTe mocjie1oBaTe/IbHO HA3BAHMS BCEX YACTEH NUIEBAPUTETLHOTO TPAK-
Ta. 4. CocraBbTe BONPOCHI K TEKCTY MO CJEAYIOMEH MOIETH:
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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 c¢cm
(centimetres) in length, 8—9 c¢m 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 m long. It
is located 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 m long. It is divided into caecum, colon
and rectum.

The liver is the largest gland in the human body. It is in the right upper
part of the abdominal cavity under the diaphragm.

The gallbladder is a hollow sac (memiok) lying on the lower surface of
the liver.

The pancreas is a long thin gland lying behind the stomach.

CLASS ASSIGNMENTS

VII. 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:

1. 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.

2. This organ is pyriform (rpymesuaHbiif) in shape. It is a dilated por-
tion 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 (TouHslif), 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. :

XI. Translate the following sentences

1. The peritoneum is a serous coat covering the mner 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 ene and
its walls are thicker than those of the right one.

XII. 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 ifi an hour is sixty.

XIII. Using the words given in the brackets make up sentences corresponding
to the Russian ones:

1. B MockBe u3gaeTcsi MHOTO MEIMIIMHCKHUX XYPHAJIOB.

(many, published, journals, Moscow, are, in, medical)

2. AHaTOMUS OIUCHIBAET CTPOEHHUE TeJla YeJIOBEKa.

(human, the, describes, structure, anatomy, body, the, of)

3. MoxeTe i1 BBl cKa3aTh MHE TOYHOE BpeMsi?

(exact, tell, you, can, me, the, time)




Unit 2. The Inner Organs of the Human Body 91

4, B aToif KHUTe OMUCAHBI BEJIMKHUE OTKPBITUS, ClETaHHbIE PYCCKUMMU
YUYEeHBIMH.

(made, in, book, this, are, great, Russian, 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 stu-
died 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 cartilages 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 book.

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 determi-
ned that there was 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 septum. 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 Pavloy 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

! to take into consideration — npuHUMaTh BO BHUMaHHE
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LESSON 16
HOME ASSIGNMENTS
Revision

I. TlosTOpHMTe NMpaBMja YTEHMs, CIOCOOBI CJIOBOOOPA3OBAHMSA, Ipam-
MaTHYeCKHe NMPABKJIA, JEKCHIECKHI U TeKcToBoi MaTepuan mukaa I (ypoxku
9-15).

I1. IlpouTure caeayiomue cjioBa:
thigh, facial, moist, auricle, found, find, poison, nausea, auscultation.

I11. Haiiaure cyddukco 1 npemKch B CHEIYIOMHAX CJIOBAX W Mepese-
JUTE 3TH CJI0BA:

respiratory, impossible, language, subserous, cartilage, irregular, connec-
tive, constructive, subclass, alimentary, venous.

IV. OTBeTbTe HA BONPOCHE:

1. ITo xakoit popmyJsie o6pasyercst cTpagaTebHblii 3amor? 2 Kaxk nepe-
BOASITCSL IIarojbl B cTpagarejbHoM 3anore? 3. Kak oGpasyercst Past
Participle? Yem moxeT siBnsiTbest Past Participle B ripeiyIoXXeHIUM 1 KaK Iepe-
BonuTcs? 4. Kakue pyHKIIMU MOXET BHIITOIHATH Present Part1c1ple B IIpen-
JIOKEHUH M Kak mepeBogutcsa? 5. Yem MoryT GBITH 3aMEHEHBI MMEHA
CyLIeCTBUTE/IbHbIE BO M30exaHue ux nopropenus? 6. Kak nepesomurcs
MHOUHUTUB B QyHKUMHU: a) onpeseneHus, 6) obcrosTenpcTsa enn?

V. PacnpenenuTe c/ioBa HAa JBe KOJOHKH:

l Parts of the vascular system | Parts of the alimentary tract

Ileum, heart, vessel, anus, jejunum, artery, duodenum, tongue, vein,
pharynx, stomach, capillary, esophagus, intestine, aorta, rectum, oral cavity,
salivary glands, mouth, caecum, colon, teeth. i

V1. Hanumure cioBa, kKotopbie OyAyT BaM HYXKHBI JJIsi ONMCAHMSA:
a) cepaevyHO-COCYIUCTON CHCTeMBI; 0) JErKMX; B) KOCTEH; I) MBINII; ) MUIIe-
BapHUTeJbHOrO TpakTa. Mcnoab3yiiTe 3TH cjioBa 1isi padoThl B Ay IUTOPHH.

VII. IlepeBenuTe M MOCTaBbTE B HYKHOM BPEMEHM IJIAr0Jibl, JaHHbIE B
CKOOKaxX (MMCbMEHHO):

1. The brain (pacnonararses) in the cranial cavity. 2. The left and the
right heart chambers (pa3nensThes) by the septum. 3. Many books on medi-
cine (u3naBatbes) last year. 4. The left lung (menuThes) into two lobes.
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VIII. ITocraBbTe naHHbie B CKOOKax riaroJsl B ¢opme Past Participle
(NHCHbMEHHO):

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. Ilepeseaurte mpenoxenust U onpegenute ¢pyakuuu Present Parti-
ciple:

1. The doctor determined the size (pa3mep) 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 condi-
tion was normal.

X. INepeBenuTe cieayiomue npeaioxkeHus, onpeaeante QyHKIAN HHH-
HUTHBA:

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 stu-
dent.

XI. ITocTaBbTe BONPOCHI K BbIJAEJEHHBIM CJI0BAaM (HCbMEHHO):

1. The motive (mBuratenpHbiit) 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. Ipourure u nepeseaute Teker G, noab3ysch ciopapem. Ckaxure,
C KAKHMHM CHCTeMaMH BHYTPEHHHX OPraHOB Bbl MO3HAKOMMJIMCh.

Text G. 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 together
provide the body with food and oxygen and remove wastes (IIpOXYKTbI
pacraja).
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The trachea and lungs are parts of the respiratory system, which delivers
oxygen to the blood. The lungs consist of millions of elastic membranes sacs
which together can hold about as much air as a football.

The organs of the digestive system most prominent ones are: the stomach,
the large and small intestines and the liver. They modify foods which the
body takes in. The soft, reddish-brown liver, the largest gland in the body,
plays hundreds of roles, from producing proteins to secreting bile.

The bladder is part of the urinary system, which 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 (Hakomienmne) and
discharge.

CLASS ASSIGNMENTS

XIII. 1. State the part ot speech by the suffixes:
primary, attentive, serous, secondary, shortage, active, numerous, respi-
ratory, usage.

2. Find the prefixes in the following words:
. substance, interspace, su‘bd1v1sxon irregular, 1mp0851ble

3. Give derivatives of the followmg verbs:
act, connect, describe, determine, fmd locate, contract

XIV. Describe the location of the organs: ;
the brain, the lungs, the stomach, the small intestine, the liver, the pan=
creas, 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 H.
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Text H

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.

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

I urogenital [juarddzenitl] — ModenosoBoii
2 subcutaneous [sabkju'tenias] — moAKOXHBI

XVII. Read Text I. Make its plan.

Text 1. New Investigations on the Vascular Structure of the Heart

Great work on modern anatomy was begun in the 15th and 16th centu-
ries. 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 consi-
dered that no new discoveries could be made in this field.

But in 1968 Prof. S. Samoilova, a surgeon, 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.

Prof. 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]
(cnmoxHbIi) and varies with age and diseases.

S. 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 per-
form operations on the heart.



CYCLE Ill. PHYSIOLOGY
OF THE HUMAN BODY

UNIT 1. THE PHYSIOLOGY
OF THE CARDIOVASCULAR SYSTEM

IIpaBuia yrenus: GyKBOocOYeTaAHUS qu, qua.

CnoBooOpa3osanue: cyddukcer -ate; -ar; able, ible; -ance, -ence.

I'pammaruka: Bpemena rpyniisl Perfect Active. HeonpeneneHHO-In4YHbIE
MPEIJIOKEHHSI.

LESSON 17

HOME ASSIGNMENTS

3anomHuTe: - . ) ‘ .

1 Byxsocoqera}{ue qu repesa racHou uyuraercss [kwl: quite [kwait]
COBEPUICHHO, 6NOAHEe, (Ua YHUTAETCS [kwo] quality [kwnlm] Kavecmeo,
quantity ['’kwontiti] kosuuecmeo.

2, -ate [ert] — cy(b(bm(c raarosioB: circulate |'s3: kjulelt] UUpKyau-
poeamo.

3. Cydduxcer -able [abl], -ible [1bl] o6pa3syior npumarareabHbie
OT OCHOBBI I71arosioB: comparable ['komporabl] cpasnumubiii.

I. IlpouyTHTe caenyiomue cioBa:
question, quickly, quinsy, quiet, questionable, quote, equal, quadrant,
qualify, quite, quick.

B
II. IlpoutuTe M nepeBeauTe:
1) calculate, radiate, operate, regulate, estimate; 2) considerable, chan-
geable, eatable, variable, comfortable, responsible, extensible, possible.

II1. 3anomuuTe YTeHue ciaeaywmux caoB. Haiiaure HuXe UX mepeBos:

total ['toutl], ton [tan], emotion [I'moufn], regulate ['regjulert], car-
diac ['ka:diok], systole ['sistoli], diastole [dar'estali], cardiovascular
[ ka:do'veeskjula].
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TOHHA; CePAeYHO-COCYAUCTHIN; nuacroa (gasa paccaabaenus cepoeuroii
Mblilybl); PEeryaupoBaTh, TOTAJbHBIN, OOMIMHI; SMOLMS, BO3OYXIEHUE;
cucronia (¢paza cokpauwenusn cepoeuHol Moluilbl); CepIeIHbIN.

IV. BoiyynuTe cienyomue ¢/J0Ba U CJIOBOCOYETAHHS:

pump [pamp| » Hacoc, v HaKayuMBaTh, HAarHeTaTh, BBITAJIKMBATD,
BbIOpachIBaTh

rate [reit] » yacTtoTra, YUCJIO B MUHYTY, CKOPOCTb; CTeleHb; pulse rate
4yacToTa IyJibca; respiratory rate yactoTa AbIXaHUS

beat [bi:t] (beat, beaten) v OuTbh(csi), ymapsTb(cs); n TOJYOK, yaap;
OueHue

per prp B, Ha, 3a; per minute (day) B MUHYTY (I€HB)

depend [dr'pend] v 3aBuceTs (OT — on, upon)

wave [werv| » BosiHa; KojiebaHue; 3y0ell (1ekmpokapouoepammot)

follow ['fplov] v ciemoBarh; coOGIIOOATH YTO-J.; BHUMATEIBHO CIIEAUTH
3a 4YeM-JI.

exertion [1g'z3:n] » HampsXeHMe; yCUJIMe, Harpyska, on exertion
IIPU HAIPSXKEHUU, IIPU HATPy3Ke

both [bav®©] pron o6a; both... and u... u; Kak... Tak u

prolong [pralonp] v nponsieBarsb

prolonged [pro'lond] @ HaUTENbHBINA, 3aTSHYBIIXNCS

discharge [dis'tfa:ds] v BbIIEISATH; BBIIUCHIBATH (0046H020) U3 OOJNBHULIBI
(from); BeiOpackeiBaTh (out); » BBIIEJICHUE; OTAC/ISIEMOE; BBIITUCKA

estimate ['estrmeit] v olleHMBaTh, OMPEEIATh; MOICUMTHIBATh

serve [s3:v] v CIyXHUTb

send [send] (sent, sent [sent]) v mOCBIJIaTh, HAMIPABIATH

considerable [kon'sidarabl] ¢ 3HaYMTETBHBIH

V. BelyunTe cieayiomue cJI0BOCOYETAHHS, 00pamas BHUMAHUE HA Tpel-
JIoTH:

at the rate of, 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.

VI. IlepeBeauTe caenyomue CJI0BOCOYETAHMS:

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.

VII*. 1. IIpouture cjexyiomue NpeijoKeHHss M 00paTHTe BHUMAHHE
Ha ckasyemoe. OTBeTbTe HAa BONPOCHI:
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A. 1) I have written a letter.
He has written a letter.
S (yxe) Hamucas MUCbMO.
OH (yXe) Hamuca IMUChMO.

2) He had written a letter yesterday by 2 o’clock. ,
The doctor had examined the patient before we came.
OH (yXe) HamucaJ MUACbMO BYepa K ABYM 4YacaM.
Bpau (yxe) obcnenoBa 60JbHOTO A0 TOrO, Kak Mbl MPUILLIIH,

3) I shall have written a letter tomorrow by 2 o’clock.
He will have written a letter tomorrow by 2 o’clock.
S (yXe) Hamuily MUCbMO 3aBTPa K JABYM yYacaM.

OH (yXe) HAMUIIET MUCbMO 3aBTpa K JIBYM YacaM.

1*. Ha3oBuTe cKaszyeMble B aHIJTMUCKHUX MpemyioxeHusix. 2* Kaxoit
BCITOMOTaTeIbHBIN IJ1aroj ynotpebisiercss B ckasdyemoM? 3* B kakoii
(opme ynorpebisieTcss cMbicsioBoit rmaroa? 4. Kakyio ¢popmyiny misi 3Toi
rpynnsl BpemeH (Perfect) Bt Moxere math? 5. UTo m3MeHsieTcss 1o Bpe-
MeHaM B 310 opmyne? 6. YTo ocraeTcs HeM3MeHSIEMBIM B 3TOH (op-
mysne? 7. B KakoM BpeMEHM CTOMT BCIOMOTaTeJIbHBIH riaron to have
B MepBOii rpymne npemioxennit? Kak HasbiBaeTcs 9TO BPEeMs| TpyIIbi
Perfect? 8. B xakoM BpeMeHM CTOMT BCIIOMOTaTeJ]bHbIN T/1aroa to- have
BO BTOpOIi rpynme npeiioxeHni? Kak Ha3bIBaeTcsi 3TO BPeMsi IPYIIIILI
Perfect? 9. B xakoM BpeMEHM CTOMT BCIIOMOTATEIbHBIA Iiaros to have
B TpeTheil rpynne npemioxeHnit? Kak HasbIBaeTcsi 9TO BpeMsi TPYIIIbl
Perfect? 10. Kak mepeBomutcsi ckaszyemoe B: a) Present Perfect; 6) Past
Perfect; B) Future Perfect? 11. Kakoe meiicTBue (00bI19HOE, MTPOIOIXKEHHOE
MM 3aKOHYEHHOE) TMOKa3bIBalOT miaroasl B rpymie Perfect?

2. OOpaTuTe BHUMAHHE HA NMOCTPOEHHE OTPHLATEILHOK U BONPOCHTE b=
HO# (hopm:
B. 1. I have not written a letter. He will not have written a letter tomorrow
by 2 o’clock. 2. Has he written a letter? Had Fwritten a letter yesterday
by 2 o’clock? Will he have written a letter tomorrow by 2 o’clock?

VIII. Obparure BHMMaHue HAa ynotpeOJeHHe BblAEJEHHbIX Hapeduil
¢ BpemeHamu rpynnsl Perfect. BoinumuTe U BbIyuYuTe 3TH Hapeyusi:

1. I have never been to Saint Petersburg. 2. The patient has already resto-
red his health and he can walk. 3. Have you ever 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*, TlepeBeauTe mpeiioKeHHs, o0pamasi BHUMAHHE HA BbiJEJEHHOE
¢JIOBO since:

1. I have not seen Klimov since then. 2. The students haven’t attended
the lectures in Physiology since the professor went to Paris. 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. 3aMenuTe BbljJejIeHHbIE CJI0BA AAHHBIMH B CKOOKAax M mepeBeauTe
npeaIoKeHus:

1. He has already carried out new experiments (begun, changed, intro-
duced, extended, prepared). 2. Physiologists have studied the function of the
human heart (described, determined, examined).

XI* B caeayomux napax npeajoxeHHil HaiiguTe U nepeBeauTe CKasye-
mble, CKaxuTe, 4eM OHH OTJIHYAIOTCA APYT OT JApyra:

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. ITpouture TekcT A. 2. Haiiaure Bce NpeaioKeHUs CO CKa3yeMbIM
B ogHoM u3 Bpemen rpynnbl Perfect. 3. Hasosure dopmyiy, onpenenute
BpeMs CKa3yeMoro W nepeBeluTe 3TH NMpelIoKeHusl.

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 heart 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 determine 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.

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
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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 ven-

tricles — 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 pronunclatlon of the letters
and letter combinations in bold type: ;

quality, quantity, coat, throat, quick, question, dead, treat, mouth month,
cause, cover, quinsy, qualified.

XIV. Form the adjectives using the suffix -able. Translate them:
consider, change, depend, vary, eat, question, work.

XV. Name and translate the verbs from which the followmg nouns are
formed:

operation, circulation, estimation, radiation, locatlon, separation, gra-
duation, 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.

XVII. Translate the following sentences:
1. The human heart begins to beat and pump blood quicker than usual
during the emotional stress. 2. The human heart makes 60—80 contractions
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per 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.

XVIII. 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? (a) 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 the rate 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. 4 wacto moChHUIAID MMKChbMa CBOMM poauTensM. 2. S Tojbko
YTO TIOC/IA] MHUCHMO CBOMM pomurensiM. 3. Buepa s mocyan nmucbMo
CBOMM poauTesiaM. 4. Buepa st mocial MUCbMO CBOMM POIMUTENSIM 0 TOrO,
Kak nomren Ha sekuuio. 5. Kakue ¢ororpaduu Bel nochuiaere ceidac
cBouM poauTeasaM? 6. S MONLII0 MUCBMO CBOUM POIMUTENSIM B CJIeAyIOMMi
noHeJeNbHUK. 7. S TMOMIJII0 MHUCHhMO CBOMM DPOAMTENSM K KOHIY 3TOM
HeJeJIH.

XXI. Translate into English:

1. B HopMme cepmie 6beTcsi co ckopocThio 60—70 ynapoB B MHHYTY.
2. Tlpu u3MuecKOM HaMpsIXeHUU YacToTa CEepAeYHBIX COKpalleHHi
MOXeT yBenuuuBarhes. 3. Bpau mymaer BeImucaTh U3 GOJBHUIIBI MOIO
cecTpy IHs yepes aBa. 4. [leueHb — 3TO OpraH, KOTOPHIN BBIAEISET XKeTYb.
5. 3a KaXI0i BOJIHOM CepIeYHBIX COKpAllleHUH CIIEAYeT TMEepPUO TMOKOS.
6. OT Bac 3aBUCHT, NMPOJAOJIKATH JU HAM 3TH 3KCTEPUMEHTHI. 7. JIeBbIit
XKeJy[Io4eK HarHeTaeT KpPOBb 110 apTepusiM KO BCEM YacTAM Tesia.
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XXII. Read the following sentences. Translate them paying attention to
the words in bold type:

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 car-
bon dioxide [kabondardksaid] is CO,. 4. The chemical formula of oxygen
['pksidsan] 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.

XXIII. 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 cir-
culation is brought to the right atrium of the heart. When the pressure in
the right atrium has increased, the blood passes into the right ventrlcle 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 circu-
lation. The blood 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 veins, it is brought to the
left atrium of the heart.

Under the pressure in the left atrium the arterial blood which the pul-
monary veins have brought to the heart is pumped into the left ventricle.
During the prolonged contraction of the left ventricle, the so-called ven-
tricular 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.
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LESSON 18

HOME ASSIGNMENTS

3anomuuTe:

1. Cybduxce -ance, -ence oOpa3yiOT CYLIECTBUTEIbHBIE MPEUMY-
[IECTBEHHO OT IJIaroJios: to enter gxodums, nocmynampy; entrance 6xo0,
nocmynaenue.

2. -ar asiusierca cyhdukcom nmpuarareabHoro: cellular kaemounsiil.

I. IIpoutuTe W nepeBeauTe:
a) difference, assistance, attendance, presence, importance;
6) ventricular, corpuscular, muscular, vascular, regular, particular.

II. OGpaTuTe BHUMaHHE HA COCOOBI MepeBoaa PYCCKOro MpeasiokKeHus:

They say that he lives here.
ToBopsT, uto OH XuBeT 31ech. | It is said that he lives here.
One says that he lives here.

1*. JlaHHOE pycCKoe IpeIIoXeHHe pa3bepuTe MO WieHaM IIpeio-
XeHus. Haiiaure B IIaBHOM TPEIIOXEHUM TOMJIEXAIee U CKa3yeMoe.
2* Kak Ha3blBaeTcsi B PyCCKOM rpaMMmaruke IMpeiioXeHue, B KOTOPOM
nozxpasymeBaercs noiexaiiee? 3. CpaBHUTE I[JTaBHOE PYCCKOE IIPeIo-
XeHue ¢ aHmmitckuM. Kakumu crioco6aMu MepeBeeHO PyccKoe Ipes-
JIOKEHNE Ha aHTJIMUCKUM S3bIK?

I11*. TlepeBeanTe HEoMpeAeIeHHO-THYHbIE 000POTHI, HCNIOAb3YS Pa3Hbie
cnoco0bl mepesoga:

1. YeraHoBzeHo, ... that the cardiac ventricles serve as the main pump.
2. Jlymator, ... that the patient will be discharged soon. 3. Jlo Besanus
cuuTanu, ... that there were openings in the cardiac septum. 4. Onpeneseno,
... that cardiac atria act as receiving chambers. 5. MoxHo cKa3aTs, ... that
life cannot exist without oxygen. :

IV. Beiyuute cieayiomue CJoBa U CJI0OBOCOYETAHHUS:

fluid ['flu:id] #» xuaKoCTH

place [pleis] n MecTo; v craBuTh; to take place mpoMCXOIUTh; UMETh
MECTO

white [wait] a Gemnbrit

platelet ['plertlot] » xpoBsiHasl njacTUHKA

generally ['Bonrali] adv o6b1uHO, BoOOIIE

sex [seks| » mou
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exist [1g'zist] v cyuiecTBoBaTh, OBITH

count [kaunt] » cyer, MoaCYeT; v CUUTATh, TIOACUUTHIBATE; to do (make)
smb’s blood count ejaTh (IPOBECTH) MOACYET KJIETOK KPOBH

mental ['mentl] @ yMCTBEHHBII; OyIIEBHBIN, ICUXUYECKUH

mild [maild] a msrkuit; cnabbrit; Jerkuii

range [reind3] v xonebathbest; n psij; mpenest; o6aacTb

meal [mi:l] » exa, numa; NPUHATAE TULIA

feature ['fi:tfo] » (xapakTepHasi) yepTa, 0COOEHHOCTD

average [‘®varidi] @ cpemHMH; v COCTABIATh, PABHSTHCS B CPEIHEM

volume ['voljum] n 06beM; eMKOCTh; TOM

state [stert] v wm3narath; 3asBJSITh, KOHCTaTHPOBaTh, YTBEPXIATh; A
COCTOSTHUE

sound [saund] » 3BYK; TOH; @ KpenKuii, 3MI0pOBLIi; IIyOOKUit (0 cHe)

V*. Onpenennte, Kakoi 4acThi0 Peuyd SABJIAIOTCA BbIJeJEHHbIE CJIOBA,
W TepeBeiuTe UX:

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. Ilepeseaute cieayiomue NpeiioxRenus i 00bACHUTE -ynoTpedaenne
BpeMeH: . .

1. Professor Petrov delivered the lecture in Physiology yesterday. 2. Profes-
sor Petrov has already delivered the lecture in Physiology. 3. Professor Petroy
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 interes-
ting findings after our experiments on animals. 6. We have not yet got any
interesting findings after our experiment on animals.

VII. 3anoMuuTe NPOM3HOLIEHHE CAEAYIOMMX CJIOB:

corpuscle ['ko:pasl], erythrocyte [I'riOrasart], leucocyte ['lju:kasait], throm-
bocyte ['Orombasart], elasticity [i:le'stisiti], flexibility [ flekso'biliti], reservoir
['rezavwa:], hemoglobin [ hi:maglaubin], maximal ['maksiml].

VIII. 1. IIpoutuTe Tekcr C. 2. Hajiiaure: a) OIMHAKOBbIE CJIOBA, KOTOpPbIE
3/1eCh HCMOJIB3YIOTCA KAaK Pa3Hble YaCTH pedr; 0) npeisioKeHus, coaepxKaiue
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HeomnpeeIeHHO-INYHbIe 000poThl, W nepeBeaute uX. 3. CocraBbTe MJaH
TEeKCTa.

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.

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.

It is estimated that the erythrocytes are the most numerous cellular ele-
ments, 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*. 3akoHuHTE NpeNIokKeH s, BIOpPAB HEOOXOAUMBIE CIOBOCOYETAHMS:

1. The most numerous cellular elements of blood are... (a) white blood
corpuscles, (6) red blood corpuscles, () blood platelets. 2. Blood is... (a) a
connective tissue, (6) a muscular tissue, (8) 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.
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X. IlTosropure tekcrsi A, C. Ilpouture ciaexyiomue npennoReHuss
M CKaXHTe, 0 YeM B HUX FOBOPUTCS:

1. This part of the heart discharges out the blood received from the pul-
monary 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.

XI. IIpouTuTe M 3aNOMHUTE HHTEpeCHbIE (haKThI:

Do you know that...

1) each erythrocyte lives 120—130 days? 2) each leucocytes 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. It 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.

XIII. 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 longeg 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?




Unit 1. The Physiology of the Cardiovascular System 107

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 circula-
tions. 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?

XVI. 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 cham-
ber. 2. This valve connects the atrium and the ventricle of the right heart
chamber. 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:

a) the heart, the blood, the artery;

b) contract, pass, dilate, bring, pump, vary, beat, compose, work, consist
of, discharge out, receive, enter, act, serve, send, oxygenate, carry.

XVIII. Read Text 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 semilunar 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 are also 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
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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 loudest? 7. Where is the second heart sound heard loudest?
8. In which costal interspaces is the first heart sound 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. THE PHYSIOLOGY OF RESPIRATION

Tpasuia arenus: OyKBOCOUYETAHUS ew, eu, ue; Oyksa u rocie T, I, j.

_CaioBooGpasoBanue: cydduxc -ian; npedukcsi di-, a-, ab-, be-, com-,
con-, pre-, de-, ex-, per-. _ ‘ e

IpammaTHKa: coracoBanue BpeMeH. Beccoiosnbie IPUAATOYHbIE TIPE-
JIOXKEHUS. ' ; :

LESSON 19

HOME ASSIGNMENTS

3anoMHuTE:

1. BykBocouyetaHus eu, ew, ue uurtaiorcs [ju:], a mocne 6ykB T, I, j —
[u:]: new [nju:] Hoswiii; true [tru:] npasuavnwii; blue [blu:] eoayboit, cunuil.

2. BykBa u mocne r, 1, j unraercsa [u:]: rule [ru:l] mpasuso; lunar
['Tu:na] aymueii; junior ['dGu:njs] mMaadwuil.

3. -ian sBnsercs cyddukcoM: a) mpuiarareJabHbIX U 0) CyLIeCTBU-
TenbHBIX. [locie ss unm ¢ cybduke -ian yuraercs [[n]: Russian ['rafn]
pyceKuil.

4. Ipeduxc dis- o6pasyer cjoBa O 3HAYEHUEM, TTPOTHUBOIMOJIOXKHBIM
KOpHIO: to appear noseasmosca — to disappear ucuesameo.

5. Ha npedukcer a-, ab-, be-, corn-, con-, de-, ex-, per-, pre- ynapeHue
He Tajaer.
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I. IlpouTHTe caenyomue CjI0Ba:

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.

I1. TIpouTuTe M mepeBeauTEe CAEAYIOIHE CI0BA:

a) Ukrainian, Indian, Siberian;

6) musician, politician, academician;

B) discontinue, disorganize, discover, discovery, disconnect, disconnection;

r) absorption, become, complete, conclusion, exchange, perform, explain,
prevent, decrease, depend, amount.

I11. 3anoMHHUTE YTEHHE CAEAYIOUIHUX CJIOB:
psychology [sar'koladsi], process ['prouses], absorption [ob'so:p/n], diffusion
[dr'fju:zn], phenomenon [frnominan] (p/ phenomena [fi'npmina].

IV. BolyunTe cieayiomue Cl0Ba U CJI0OBOCOYETAHHA:

observe [ab'z3:v] v HabGmionaTh; U3y4yaTh, CICAUTD

investigate [1n'vestigeit] v uccienosaTb

isolate ['arsalert] v oTaensiTh, U30JUPOBATH; BBIAEJISATH

combine [kam'bain] v coenuHsITh; OOBEANHATD

able ['eibl] @ ciocoGHBI, yMenbiit; to be able ObITh B COCTOSIHMHM, MOYb

conclusion [kon'klu:zn] » BBIBOH, 3aKiioueHue; to draw a conclusion
c/ieNlaTh BBIBOI

accomplish [Skomplif] v BBINONHATH; 3aKaHYMBATh; 3aBepLIaTh

exchange [1ks'tfeinds] » o6MeH; v oGMeHnBaTh(CS)

due [dju:] @ 06GycOBIEHHBIN, JOJXKHbBIN, HaJIEXaLIHHA, COOTBETCTBYIO-
wnit; due to prp BcaencTBue; Onaromapsi, U3-3a, B CBSI3U C; B pe3yJIbTare;
to be due to oOycioBIMBaTLCS

solution [sd'lu:fn] #» pacTBOp; pacTBOpeHUe

salt [so:lt] » comnp

prove [pru:v] v m0Ka3biBaTh; OKa3biBaThesi; to prove (to be) satisfactory
0Ka3aThCsl YIOBJIETBOPUTEIbHbBIM

transfer ['trensfs:] n nepeHoc; mepexava; [trens'f3:] v mepeBoaUTS,
nepeMeIarhb

enable [r'neibl] v maBaTh BO3MOXHOCTH (I1paBo)

V. IIpouTuTte U nepesesuTe CJAEAYIONIHE CI0BA M CJIOBOCOYETAHUS:
1) prove [pru:v]: to prove facts, to prove to smb that, he proved that he
was right, he was able to prove that;
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2) conclusion [kan'klu:3zn]: a right conclusion, in conclusion, to come to
the conclusion that..., to draw a conclusion;

3) accomplish [o'kamplif]: accomplishment, to accomplish the observa-
tion, the accomplishment of the respiratory process;

4) due [dju:]: due to his illness, due to a high temperature, in due time,
his bad condition was due to a high blood pressure;

5) investigate [1n'vestigert]: investigation, to accomplish the investigation,
the investigation of the blood cells.

VI. IlepeseauTe ciaeayiomue npeioxeHus, onpeieJuTe BpeMeHa CKa-
3yeMBbIX:

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.

VII. IIpouTHTe NpeaioKenus, odpamas BHHMAHKHE HA MepeBO. NPHAATOY-
HbIX JOMOJHHUTEIbHbIX Npeanoxkenuii. ComocraBbTe BpeMeHa CKa3yeMbIX
IJIABHOTO M MPHAATOYHBIX Npeajoxennii. OTseTbTe HA BONPOCHI:

H id he lived in Kiey. 0 : KHUBET B K_nene,.
et;“'t he had lived in Kiev. ©" %8331} 5epn p Kirepe. -
(that) | he would live in Kiey. 40 | Gymer xuts 8. Kuese.

1. B uem 3aKiioyaeTcs NpaBUJIO cornacoBaHus BpemeH? 2. Kakum
BPEMEHEM B nononﬂmenbu_om IPUAATOYHOM IIPEIJIOKEH MM BblpaXaeTest:
a) OIHOBPEMEHHOCTb HEUCTBUS M KAaKUM BpPEMEHEM OHa TepPeBOAMUTCS
Ha PYCCKHMU s3bIK; 0) HeiCTBUE, NMpeniecTByIoniee NeHCTBUIO IJIABHOTO
NpeJIOKEeHUsI; B) AeCTBUE, KOTOPOE Mpou3oiaeT B Oyayiiem?

VIII*. Boibepute mpenioxeHnsi, B KOTOPBIX AEHCTBHSI IIABHOIO M MpHIA-
TOYHOrO NpPeJIOKEeHHH NMPOUCXOAT oxHoBpemeHHO. I[lepeBeaute 3TH mpen-
JIOKEHHS: 2

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 caeayomux riarojioB o0pasyiiTe CyumieCTBUTE/NbHbIE MPH MOMO-
mu cypduxcos -ion, -ation, -ment u mepeBeAMTE 3TH CYUIECTBHTE/JIbHbIE
(MUCBbMEHHO):

a) investigate, observe, combine, complete, isolate, found, conclu-
de; 6) accomplish, achieve, measure, establish, state, appoint.
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X. BblyuuTe cieayiomue cjI0BOCOYeTaHUS, 00pamas BHUMaHHe HA npea-
JIOTH:

to be due to, to come to the conclusion, to prove to, in conclusion, due
to, to report on smth, on the basis of smth, to work on the problem.

XI. 1. Ipourure Teker A. 2. Haiiaure: a) cjioBa, MMelOmKe CXOAHOE 3BY-
yaHHe C PYCCKHMH, U NepeBeINTe NMpPeIJIoKeHHs C ITUMH CJI0BaMH; 0) mpen-
noxenus B Past Perfect Active u nepeBeaure ux. CKaxure, YTO Bbl Y3HAIH
u3 4-ro ad3ana o npouecce IbIXaHHs, U3 5-ro0 — 0 razoodmene.

Text A. Sechenov and His Works on the Blood Gases

[.M. Sechenov (1829—1905) was a prominent Russian scientist, the foun-
der 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 [.M. Sechenov came to
the conclusion that hemoglobin was that substance of the blood which accom-
plished 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 (pacrBopsiiorcs) in plasma,
The rest of carbon dioxide was combined with red blood cells. The transfer
of carbon dioxide from the blood into the lungs was due to the law (3akoH)
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

XII. Translate the following sentences. Explain the choice of tense forms
while translating the predicates of the Object Clauses:
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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 1mpor-
tant factor for patients with cardiac diseases. 5. The researchers said that they
had observed new phenomena.

XIII. Translate the following sentences according to the model: ‘

No conclusions were drawn from this experiment. HUKaKuX BBIBOIOB
He OBbLJIO C/IeJIaHO U3 3TOTrO OIbITA.

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 followmg word combinations:

the solution of salts, due to the transfer, due to the diffusion of gases, to
* accomplish the mvestlganons the accomplishment of this process, to come
to the conclusion, to draw a conclusion, to mvestlgate the: phenomenon to
investigate the laws of diffusion.

XV Translate into English: :

. Beipalomumiics pycckuit yyenoit MU.M. CeyeHOB MHOro pabotas
Hax npoGneMOﬁ 0o06MeHa ra30B BJIerkux. 2. Ha OCHOBaHM M MHOTOUUCIIEHHBIX
UCCJIEOBAHUN YUeHble MPUIIIN K BBIBOMY, YTO LUPKYJIUPYIOLINHA 00BEM
KPOBH 3aBUCHUT OT U3MEHEHU I TeMIeparyphbl Bo3ayxa. 3. UeM oOycioBjieH
Nepexos yIJIEKUCJIOro rasa u3 KpoBu B Jjerkue? 4. YueHwblit gokasan
CBOMM KoJuteraM (co-workers), YTO €ro BbIBOABI OBLJIM TpPaBUJIBHBIMMU.
5. Ha 3acemannu kadeapbl OH AOJOXHUJI O pe3yJbTaTax CBOMX -OINBITOB.
6. BenencrBue yBenuueHUs (DU3MYECKOM HArpRy3KHM 4acToTa CepHeYHBIX
COKpallleHn#t oObIYHO yvamaercs (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?
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XVII. Put 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.

XVIII. State 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 [@l'vi:ala1] 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 (mapumanbHoe) 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 carbon dioxide to pass from the blood into alveolar air.

The process of transfer of gases into the medium ['mi:diom] (cpena) 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
blood averages to 18—20 millilitres (ml) per 100 g 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.
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LESSON 20
HOME ASSIGNMENTS

I.A. TIpouyTHTe npeaioxKeHHe H OTBETHTE HA BONMPOCHL:

The man you see in the classroom teaches us Physiology.

1*. Haiigute nomaexamue M cKasyeMble B 3TOM IIPEIJIOXEHUH.
2* CKoJIbKO B HeM npemioxeHuit? 3* Kakas 3aBUCMMOCTb MEXIY STUMH
npemioxeHusiMu? 4* YTto onymieHO MeXAy 3THMH TpeIIOXKEHUSIMU?
5* TlepeBenuTe NMpEAIOKEHHE.

B. IIpouruTe M cpaBHUTE CledyIOmKe NpPeAJIOKEHUs:

a) I know my friend is not ill.

6) My friend you know well is not ill.

1. OnpenenuTe BUABI NPUIATOYHBIX MPEIJIOKEHUH B @) U 0) U CKaXuTe,
KaK OHU COGIUHSIOTCS ¢ IIaBHBIM. 2. Kak nepeBonsiTCs Ha PyCCKUIA SA3bIK
0eccoro3HbIe PUIATOYHbBIE TTPEIIOKEHUS?

I1. OnpeaenuTe BUIbI NPHAATOYHBIX NPENIONKEHHI W NEpeBeNTe 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 phenome-
non 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. Boryuure cnenylonme CJIOBA M CJIOBOCOYETAHHUS:

associate [dsoufielt] v coelMHATD, CBA3BIBATh; [dsaufiat] @ 06benMHEH-
HBIH; TECHO CBSI3aHHBIN

passage ['peesidz] #» mpoxoj; NpoToK

breathe [bri:d] v abimats; to breathe in Bapixats; to breathe out BeIIBIXaTh

flow [flov] 7 TOK (kposu u m.n.); TedeHue, CTPYs; v T€Ub, HUPKYJIUPOBAThH

decrease [drkri:s] v ymenbiars(cs); cnanats; flonumxars(cs)

depth [depB] n ry6una

fat [feet] # Xup; @ XUPHBINA, yIIUTAHHBIH

amount [9'maovnt] #» KOJWYECTBO

IV*, TlepeBeaure 0JHOKOPEHHbBIE CJIOBA:

associate, associated, associative, association; particular, particularly,
particularity; change, changed, changing, changeable, exchange; connection,
connective, connected; deep, deeply, depth.
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V. BeraBbre HEAOCTAIOMMAE O CMBICTY CJI0BA M3 AaHHBIX HUXKe. [1aroJsi
MoCTaBbTE B COOTBETCTBYIOWEH (opme (MHCbMEHHO):

1. On physical exertion the patient’s... became deep.

2. When the temperature is high a patient usually... deeply.

3. When one... the lungs dilate.

4. When one... the lungs contract, breathe, breathe out, breath. Breathe in.

VI. 1. IIpourure Tekcr C. 2. Haiiaure: a) HeonpeaeneHHO-THYHbIE 000~
potbl U mepeBeautTe ux; 06) Present Participle, onpexenure ero (yskuuu
u nepeseaute npeniaoxenus. 3. Cocrasbre NsATH BONPOCOB K 3TOMY TEKCTY.
4. BeinMmuTe AHMIHACKHE SKBUBAJEHTHI CJAEAYIOIHUX CJI0BOCOYETAHMIA:

nMeeT ocoboe 3HaAYCHME [JISl; TPOUCXOUSIIINIA B JIETKUX, IIPUHUMAIOT
y4yacTHe B BBIpabOTKeE.

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 the 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

VII. Translate the following words. Find in them:
a) suffixes: operate, various, regulation, changeable, appearance, impor-
tance, production, politician;



116 Cycle lll. Physiology of the Human Body ;;

b) prefixes: discontinue, discovery, impossible, exchange, independent,

disconnect, untreated, inattentive.

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 (ymeHbinaercs).

2. One of the mechanisms of headache (cBsizan) 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 (xoxsr). 4. When the doctor was examining

the patient, he asked him (nbimats) deeply. 5. ()Kuposbie) substances which

are located in the cell compose 1-2% of its total weight. 6. (KomuectBo) 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 pedlatrlcxans

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) hemoglobm was the carrxer 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.

Text D

If one investigates the act of inspiration (BZoOX), one w1ll observe such
phenomena.

When one breathes in, the external intercostalamuscles contract and lift
(moguuMars) 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 (paccnabiernnsie). The ribs go down, the
diaphragm goes up, the volume of the chest decreases and the lungs contract.
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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.

Normally during one inspiration the man breathes in about 500 ml of
air. On deep inspiration one breathes in 1.5—2.0 litres of air.

The vital capacity of the lungs in the male averages 3.5—4.0 litres and in
the female 3.0—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 NERVOUS
SYSTEM

IIpaBuna urenus: 6yxsa o nepen ld, st.

CaosooOpasosanue: cydhdukce -ize, -ise; -ancy, -ency; -ant, -enf;
-ness.

I'pammaruka: Bpemena Perfect Passive. YcunurenpHasi KOHCTPYKIMA
it is... that. ®opmsr nHGuHKUTHBA. [TepdekTHBI HHOUHUTHUB TTOCIIE
MOJAJIbHBIX TJIaTOJIOB.

LESSON 21

HOME ASSIGNMENTS

3anoMHuTe:

1. BykBa o mepen Id u st wuraercs [sv]: cold [kavld] xos0dmbii,
npocmyda; post [pavst] nouma.

2. Ilpu nomomwu cyddukca -ize [a1z] obpasyloTcs IJIaroJbl.
Bapuantamu 3toro cyddukca ABISAIOTCS -yse, -yze, -ise: summarize
pesiomuposams; analyse ananruzupoeams.

3. -ancy, -ency — cyddukcs CyIIIeCTBMTeJ'lebIX infancy [‘infansi|
Mmaadenyecmeo;, insufficiency nedocmamournocmeo.

4. -ant, -ent — cydduKcHl npuaarateJbHBIX: constant nocmosHHblil;
significant eaocnoil, cyuecmeentblil.

5. Cyddukc -ness obpasyeT CyLIeCTBUTENBHOE OT MPUJIaraTeJIbHOTO:
weak caabuiii — weakness caabocme.

I. IIpouTuTe caexywonmme cioBa:
old, told, bold, hold, fold, sold, host, most.
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I1. IlpouTuTe M NepeBeauTe CJeaylOmuUe CJIOBA:

a) realize, recognize, criticize, generalize, specialize;

6) sufficiency, urgency, persistency, emergency, deficiency, dependency,
efficiency;

B) distant, present, absent, important, dependent, different;

r) badness, readiness, coldness, whiteness, redness.

II1. BeimosnuTe caeayiomue 3aJaHus U OTBETbTE HA BOMPOCHI:
Jaite GdopMmyay cTpamareiabHoro 3azora rpynnbsl Indefinite.
Vnorpebute raroa to write mo atoit dopmyne. 2. [TocraBbre BCromora-
TenbHBIN T1aron to be u3 dopmyssi [to be + III dopma|s Perfect. Kakyio
dbopmyny Bl nonmyuuau? 3. K kakoMy 3ajiory ¥ K Kakoii Tpyrniie BpeMeH
Bel oTHeceTe 3Ty dhopmyny? 4. Kakoit rnaron B opmyne Perfect Passive
[to have been + III hopma (written)|u3meHsieTcsi 10 BpeMeHaM, JIMIIaM ¥ YU C-
nam? 5. Kak obpasyiorcst oTpuLiaresbHasi ¥ BonpocuTenabHas GopMbl?

IV*, Haiiqure ckasyemble, onpeaenuTe BpeMsi Kaxaoro cxaayemoro
U Jaiite (bopmy.ny, N0 KOTOpPOi OHH 00Pa30BAHBI:

1. The direction of the nerve fibers has already been established experi-
"mentally. 2. Several new medlcal schools have been founded in our country
recently. 3. The exact amount of the blood in the expenmental ammal has
just been estimated. 5

v Haﬁnme 7} nepese}lme NpeIJIoKeH!sl CO CKa3yeMbIMH B crpanaTenb-
HOM 3aJiore:

1. The doctor has treated the patlent 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:. .

VI. IIpouTuTre npeasioxkenus, CPaBHUTE UX MEPEBOJI U OTBETHTE HA BOIPO-
Cbl, JaHHbIE HUXKE:

I.M. Sechenov investigated blood gases in 1858.

U.M. CeueHoB HccaenoBas rassl KpoBu B 1858 roxy.

It was Sechenov who investigated blood gases in 1858.
Nmenno CeueHOB mccienoBast ras3sl KpoBu B 1858 romy.

It was blood gases that Sechenov investigated in 1858.
HmenHo rasnl Kposu uccienonag CeyeHoB B 1858 romy.

It was not until 1858 that Sechenov investigated blood gases.
(MmenHO) ToabKO B 1858 romy CeueHOB MCCIIENOBAJ ra3bl KPOBH.
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Kakas KOHCTPYKUMS B AHIIMHCKUX MNPeNJONKEeHHSX COOTBETCTBYET
PYCCKOMY «HMEHHO», «T0JbKO»? JLiisi yero ona ymorpeobasercs?

VII*. IlepeBenuTe caeayromue npeaioxeHus:

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.

VIII. Ucnoab3yiiTe YCHINTEbHYI0 KOHCTPYKIHIO AJis BblIeJ€HHS YJIEHOB
npeaioxeHus (MICbMEHHO):
Prof. Lesgaft understood well the importance of physical culture.

IX. IIpouTHTe ¥ NepeBeauTe CAEAYIONIHE CIOBA:

mechanism ['mekonizm], cortex ['ko:teks|, communication [komju: nrkeifn],
stimuli ['stimjolar], summarize ['samoraiz], analyse ['®nalaiz], constant
['konstant], hypothalamus [ haipa©aelomas].

X. BoiyunTe cjeayomue cJ0Ba U CJOBOCOYETAHHS:

complicate ['’komplikert] v yclIoXHSITh, OCIOXHSTH, complicated
['knmplikertid] @ cnoxHBIN; 3anmyTaHHBII

directly [dr'rektl1] adv npsmo; HEMOCPEACTBEHHO; HEMEUIEHHO

ear [1v] n yxo

sense [sens| # 4yBCTBO, OLIYIIEHUE; CMBIC], 3HAYEHHUE

pain [pein] n 6oyb 1

smell [smel] » oboHsHUe; 3amax; v OOOHATh; MAXHYTh

feeling ['fi:lin] » 4wyBCcTBO, OLIyIIEHME

order ['2: do] n mopsAIOK; NMpHKa3; v Ha3HAYaTh, MPOMMUCHIBATH; 3aKa3bl-
BaTh (2ekapcmeo); in order to s TOro, YTOOHI

move [mu:v] v mIeBeJUTHCS; ABUTATH(CS), MepeaBUTaTh(cs)

area ['ear1a] n o6yacThb; 1MoJje; MPOCTPAHCTBO

control [kan'trauvl] » KOHTpOJb; ynpaBiieHHeE;, IPOBEPKA; V YIPaBJIATh;
KOHTPOJIMPOBATh; KYNUPOBATh (6046, 601€3Hb); IPOBEPATH

vision ['vizn] n 3peHue

almost [2:lmaust] adv nmoutu; exsa He

XI. 1. ITpournure Teker A. 2. HaiinuTe U mepeseuTe npeiioxeHus, conep-
Kamue: a) ycuauTeabHbiii 0bopot; 6) Present Perfect Passive. 3. Haiiaure
AHIIMACKWE JKBHUBAJIEHTHI CJEAYIOIHUX CJIOBOCOYETAHHA M BBIYYHTE HX:
OpraHbl 4yBCTB, 110 MOBOAY (0) 601, MHOTOE APYTroe, ABUIaTe IbHblif OTIe
KOpbI rojioBHOro Mo3ra. 4. CocraBbTe IUJIaH 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 1 to 2 kg (kilograms). It has a
volume of about 3.21 1 (litres) and consists of about 12 billion (Munauapm)
cells. It 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 fibers in 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 rapi-
dly. But the hypothalamus which controls such functions as blood pressure
is almost never tired.

CLASS ASSIGNMENTS

XII. 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 anz 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.

XIV. 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 respi-
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ration 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) in the heart area; 4) the feeling of pain; 5) to control a disease; 6) to
examine hearing; 7) to analyse the dysfunction 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.

XVII. 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 [fed]) v kopmuTh(cs), mutarb(cs). The mother feeds
her infant. ;

feeding [fi:diy] » nuranue. Milk is the main feeding of an infant.

obtain [ob'tern] v mpuo6peraTh; mony4ars; mocrasatk. During our life
we obtain much experience.

develop [dr'velop] v pasBuBaTbh(csi); OOHApyXMBaTh(Cs); MOABIATHCS,
paspabarbiBath, co3nasarh. The patient developed a bad pain in the stomach.

supply [sa'plai] v oGecrieunBarh, CHaGXaTh, MUTATh; /1 MIUTAaHUE; CHaOXe-
Hue; 3amac. Blood supply may become decreased in some heart disease.

response [ris'pons| n orset; peakiusi. 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; insuffi-
ciency, insufficient; analysis, analyse; red, redness; infant, infancy.

XXII. Read Text B. Translate it. State the difference between conditioned
and unconditioned 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 pro-
duce reactions not depending on surrounding conditions. The great Russian
physiologist Pavlov called them unconditioned 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 indi-
vidually 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 condi-
tioned reflexes. They begin to develop already in infancy. Durmg human
development their number is much mcreased through trammg and edu-
cation.

In experimental conditions it was determined by Pavlov t_hat 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

I. 3anomMuuTe haKThl, H3JNOKEHHBIE HUXKE:

Do you know that...

1) the vision centres are located in the occipital [pk'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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I1*, 3akoHunTe MpeaIoKeHus, BbIOpaB HEOOXOAUMBIE MO CMBICIY CJIOBA:

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 ocHoBaHMH caexyiomux ¢Gopmysn HANMIIMTE W HA30BUTE UH(H-
HUTHBBI (CM. Tada. 22 Ha c. 292):
1. ot rnarona to determine:

[to be + ing-form | [to be + TIT dopma raroaal

[to have + 111 hopma rnarona| [to have been + III dopma rnaronal

2*. Ot rnarosnos to add, to bring, to connect.

1V*, Haiizute U Ha30BUTEe MHOPUHUTHUBBIL:

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. Ipourure caeayiomme npeaioxkenus, odpaTuTe BHUMAHUE HA mepe-
BOJ MOJAJBHBIX IV1Ar0J0B ¥ MH(GHUHATHBOB, CTOSAIMX Nocje HUX. OTBeThTE

HA BONPOCHIL:

1. He cannot do it. OH He MOXeT 3TO CAeJaTh.

He cannot have done it. He moxer 0bITb, YTOOBI OH 3TO
cenaln.

Can he have done it? Heyxenu oH caenasn 310?

2. He may perform an OH, MOXeT ObITh (BOBMOXHO), Aejaer
operation on the heart. ornepaluio Ha cepale.
He may have performed an  OH, MoxeT ObITh (BO3MOXHO), CAeIal
operation on the heart. onepaluio Ha ceple.

3. You must deliver a lecture. BBl DOKHBI YHTATH JICKLIHIO.
You must have delivered a Bel, 101KHO OBITH (BEPOSITHO),
lecture. NPOYMTAJHM JIEKIIUIO.

1. K KakoMy BpeMeHM OTHOCHTCS AeMCTBHE, BhIpaXeHHOe nepdeKkT-
HbIM uHGUHUTHBOM? 2. B KakMX NpemioXeHUsIX OOBIYHO ymoTpebisi-
ercss MonaibHbli miaron can ¢ Perfect Infinitive u Kak OHM IepeBO-
nsres? 3. Kak mepeBomsitcss MojasibHble Taroiasl may u must ¢ Perfect

Infinitive?
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VI. [lepeBenute cienyiomue 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. Beiyuute cieayiomue cJ0Ba U CJIOBOCOYETAHHSA:

delicate ['delikit] @ ToHkMit; cabbIit (0 300posbe); XPYTIKHMiA

inhibit [1n'hibit] v mogaBasTh; TOPMO3UTh; CAEPXKUBAThH

allow [dlav] v mo3BonsSITH, pa3peniaTh

provide [pra'vaid] v obecneunBaTh, cHaGXarh (with); nmpexycmaTpuBaTh
(for); provided ¢/ npu ycioBUM (4TO); €CIU TOJBKO; B TOM CJIy4ae, eCliu

smooth [smu:d] @ rraakumit; pOBHBIN; CTOKOWH B

purpose ['p3:pas] n 1eab

fall [fo:1] (fell [fel], fallen ['fa:lon]) v mamaTh, criamathk; MOHUXKATHCS); tO
fall asleep 3acHyTs, to fall ill with 3a6oners

significance [sig'nifikons] » 3HaueHue, BAXHOCTh - A

quiet ['kwamt] a criokoitHbIi, THXHIi; to become quiet YCTOKOMThCS

. drop [drop] v POHATD; x'ana'rb, 3akanbBarh (into); magaTh; n naneHne
Karist ;
though [d9v] adv xoTs, TeM He MeHee
spread [spred] (spread, spread) v pacnpocrpaﬂmb(ca)

VIII. IlepeBemure O/THOKOPEHHbIE CJIOBA W HAWINTE B HHUX cyd)dmxcu
U npeUKChI: :

act, action, activity, react, reaction, reactive; significance, mgmﬁcant
insignificance, insignificant, insignificantly; to tire, tired, tiredness; inhibit,
inhibition, inhibitory, inhibitor; quiet, quietly, quietness.

IX. BoiyuuTe caeayiomue cj0BOCOYETAHHUS, 0Opalias BHHMAHHE HA Npel-
JIOTH:

to provide with; to provide for; to fall ill with; to drop into; for some purpose,
to be of some significance; to react to smth; to spread over/to smth.

X. IlepeBeaure ciaeayiomue CJIOBOCOYETAHMS:

a) ciraboe 310pOBbE, XPYNKHMe KJIETKHM, TOHKas OIepalus; IIaikKue
MBIIIIBI, POBHAsi OOKOBasl MOBEPXHOCTh; TUXUM OTHBIX, CIIOKONHBIN COH;
KpPerkoe 310pOBbe, IIYOOKHI COH;

6) mamaTth; 4 ymaj; OOJIbHOM 3acHYJ; s YPOHMJ TEPMOMETp; 3aKa-
naTh JIEKapCcTBO B Ila3a; OH 3a00Jiesl THEBMOHUE; TIO3BOJIUTH OOJIBHOMY
XOIAUTh; OOJIBHOMY TMO3BOJIMJIN CECTh; Bpay He pa3peliaeT MHE YTOMJISATh-
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cs; obecrieunTh; Hala 6ubinorTeka obecreynBaeT HaC KHUTAMU, 3TO OBIJIO
npeayeMoTpeHo 3apanee (beforehand); MBI poBesM MHOTO 3KCIIEPUMEH-
TOB JUISI ATOM LEJIM; COH MMeeT 0OJIbIlIoe 3HAYeHMe ISl KU3HEIes TeNIb-
HOCTH 4eJIOBeKa; 00J1b pacnpoCTpaHUIaCh MO pyKe.

XI*. IlepeBenuTe cJI0BA, JaHHbIE B CKOOKAX, a 3aTeM nepeBeIuTe Mpei-
JIOKEHHUs:

1. When the man feels (ycranocts) he (3aceinaer). 2. The external surface
of the liver is (rmankas). 3. Sleep is of a great protective (3HaueHue) to the
human being. 4. Please be (Tuxo), the patient has just fallen asleep. 5. When
the doctor was examining the patient, he determined that the heartbeat was
(3aMeIIeHHBI).

XII. 1. ITpourure teker C. 2. O3arnasbre ero. 3. Haiiaure npeanoxenus
¢ NOJJIeKANIMM, BbIPaXKEHHbIM cJ10BoM one. 4. [Tepeseaure 9TH npeoKeHHs.
5. BpinMmmTe aHNIMACKHE SKBHBAJEHTDI CJIEIYIOMIUX CJIOBOCOYETAHHIA:

1) au1st 9TOM 1enu; 2) TOJMHBIN MOKOM; 3) pacnpocTpaHsieTcsl Mo Kope
rOJIOBHOIO MO3ra; 4) mMeeT 00JIbIIOE 3alIUTHOE 3HaYeH e [1J1s; 5) T1yOoKnii
CITIOKOMHBIN COH; 6) XM3HENes TebHOCTb.

Text C

The nervous cells of the cortex are the most delicate of all the cells of
the human body. 3

It is 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 ner-
vous 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 complicated? (a) The patient’s
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; (¢c) 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. Koeo u3z Hux npoonepuposau?

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. S. Samoilova has already been publlshed in Moscow. Kakas u3 knue
6ydem uzdana? '

XV. Translate the pairs of sentences. Define the infinitives:

1, The patient may be discharged soon. The patient may have been dis-
charged 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 descnbed
after the observations.

XVI. 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.

XVII. 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
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.
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XVIII. 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 on the human
organism.

Text D

One of the scientific research institutes in the Chech Republic 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 sleep-
lessness increased the amount of sugar in the blood, decreased the level
(amount) of vitamins B, and By, produced considerable increase of white
blood cells and decreased the amount of iron in the blood.

LESSON 23
HOME ASSIGNMENTS

Revision

I. TloBropuTe mMpaBujia YTEHHs, CNOCOObI CI0BOOOPA30OBAaHHSA, IrPpaMMa-
THYeCKHe NPaBUIA, JEKCHIeCKHii U TeKcToBoi MaTepuas nukiaa III (ypoku
17-22). :

I1. TlpouTHTe caenyomue cjioBa:
few, quip, rule, most, quinsy, tissue, quite, dilute, old, lunar, told, quiet,
grew, question, exclude, true, cold, new post.

II1. IpoyTHTe CaAeAyiOmMe C/I0BA, HAWANTE B HUX CYPDHKCHI H npeduk-
Cbl M MEepeBeInTe 3TH CJI0BA:

estimate, separate, dislike, perform, decrease, infancy, significant, exten-
sible, considerable, discover, abnormal, summarize, efficiency, weakness,
academician, clinician, complete, exchange, organize, constant, cleanness.
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I
A

IV. OTBeTbTe Ha CjeAYIOLIHE BONPOCHI:

1. Haszosute dopmyny crpanarensHoro 3ajnora rpynnsl Perfect. 2. Kak
NEePEeBOAUTCS YCUJIUTENbHAsE KOHCTpYyKUHMs it is (was)... that (who)? 3. B “‘

YyeM 3aKJIIo4aeTcsl CyLIHOCTh IpaBuJja corsiacoBaHusi BpemeH? 4. Kakue
MPUAATOYHBIE PEIIOKEHUS YIIOTPeO s I0TCsl 63 COI030B M KaK OHU Tepe-
oasrcsa? 5. Kakue ¢opMbl MHOUHUTUBA Bbl 3HaeTe?

V. Or caeaywmux r1aro/ioB o0pasyite HHGHHATHBLI B CTPAJATEIBHOM

3ajiore rpynnel Perfect (mucbMenHo):
observe, find out, prove, accomplish, count, prolong.

VI. 3anaiite BONpochl K BbIIeJIEHHbIM €JI0BaM (IIUCbMEHHO):

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, Kakoi YieH Npe1JioXKeHus BblIeeH U PH HOMOIIH KAKO#
KoHCTpyKuuH. Ilepesennte 9TH npeaioKeHus: '
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 225250 ml of carbon dioxide. 4. It was not until Roentgen discovered
X-rays that scientists were able to examine many inner organs.

VIII. TlepeBeauTe MHCbMEHHO BTOPYI0 YACTh MpPEIJIOKEHHS (a) u (0),
c0o0JII01as MPABUJIO COIIACOBAHMSI BPEMEH:

1. The scientists determined that... (a) ypoBeHb Gesika B KpOBH B CpeIHEM
cocraBisier 5—8%, (0) miaasma SIBIS€TCS KMIKOW 4acThio KpoBu. 2. Our
professor of Physiology said that... (a) KanWuIsIpsl 6bLTH OTKPBITHEL B 1661 roay
Mapuesio Manbnuru, npodeccopoM MeanunHbl g3 bonoHbu, (6) nepBeiM
4eJI0BEKOM, KOTOPBIN Ha0JII0/1al TOK KPOBU Yepe3 KamWJLISIPBI [TPH TTOMOIIH
MHUKpOCKoIa, ObUl TOJUIaHICKMI ydeHblt AHTOHMM BaH JleBeHryk. 3. The
doctor thought that... (a) Temmneparypa NMOHU3HMTCS TOCJTE Kypca COOTBET-
CTBYIOLLIETO JieYeHHUsl, (6) 3TO J1eKapCTBO YCIIOKOUT 60JIb.

IX. IlpouTHTe M nNepeBeanTe ClAEAYIOUIHE NPEITOKEHHUS:

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 inhibi-
tion can be produced by sleep. 3. We were told the patient had slept soundly

"

B!



Unit 8. The Physiology of the Nervous System 129

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. IlepeBeauTe cienywomme npenioxenus (MMCbMEHHO):

1. U3BeCTHO, UTO 3a OMHY MHHYTY BCSI KPOBb B TeJIE YEJIOBEKA IIPOXOIUT
yepes Jlerkue U rnorsoiraer (to absorb) 1/3 nurpa Kkucnopona. 2. [1pu Beizoxe
(Koria BBHIABIXAIOT) HApy’>KHbIe MeXpeOepHBle MBIl M MBIIIIEI
nuadparmel paccaabisiores (to become relaxed). 3. U3BeCTHO, YTO OBICTPHIf
COH JUIMTCS MeHee roJiydaca. 4. YCTaHOBJIEHO, YTO 3PUTPOLIMTHI SIBISIOTCS
caMBIMU MHOTOYMCJIEHHBIMU KJIETOUHBIMH 2JIEMEHTaMU KpoBH. 5. HyXHo
OINpeeATh IEpPBLIil CeplAeYHBI TOH Hal MOBEPXHOCTHIO XEIYIOUYKOB
wan kiamaHoB. 6. ITpu rinybokoM Baoxe (inspiration) Babixaercs 1,5—
2,0 1uTpa BO3ayXxa.

XI. IlepeBeaure Tekct E. Pacckaxure 0 KPOBEHOCHBIX COCYAaX M aaiTe
000CHOBAHHE WX POJIH B OPraHU3Me YeJIOBeKa.

Text E. The Blood Vessels, Large and Small

The raw materials' for the energy that powers man’s every thought and
action are transported in the blood. The enriched? blood is 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 cell 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

I raw materials — cbIpble TPOXYKTHI
2 to enrich — oGoramars
3 would ring the equator — ornosicanu O6bI 9KBaTOP

CLASS ASSIGNMENTS

Revision

XII. 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 mfimtlves
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 v151on 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?”

XYV. Give extended answers:

1. What do the contractions of the heart produte? 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
[.M. Sechenov determine when he investigated the blood gases? 11. Describe
the process of 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?
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XVI. Read Text F. Translate it. Memorize the figures.

Text F. The Cardiac Rhythm

One knows that during the diastole the atria and ventricles take in
(npunuMaioT) 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 higher 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 [o'fekt]
(nopaxaer) the heart and produce different cardiac diseases.



CYCLE IV. MICROBIOLOGY

Caosoodpazosanue: cydukcst -th, -ish, -ful. ‘
I'pamMmaTHKa: 3aMEHUTENM MOMAJbHBIX I1aroaoB. CriocoObl BbIpaxe-
HUS JTOJKEHCTBOBaHMS. [IpOM3BONHBIE MECTOMMEHHS: some, any,
no, every.
Ciyuan ynorpebaeHus riarojos to be, to have.

LESSON 24

HOME ASSIGNMENTS

3anomuure: ; _

1. Cyddukc -th [0] o6pa3yeT MM$l CYIIIECTBUTENBHOE OT MMEHH npn-
JlaraTeJIbHOro, MHOLAA OT Ilarosia: warm menasii — warmth menﬂoma
grow pacmu — growth pocm. o

[Ipu oOpa3zoBaHMM CYLIECTBUTEIBHOIO OT npunaraTeanoro
npu nomomu cydbdukca -th 4acTo NMPOUCXOAUT H3MEHEHUE ynapﬂoﬁ
IJIaCHOM KOPHEBOTO C/IoBa: strong cuavibiii — strength cuaa.

2. Cybduxc -ish [if] obpasyeT mpuiaraTejbHBIE: a) OT CYLIECTBH-
tenpHoro: fever ['fi:va] auxopaoka — feverish ['fi:vorlf] auxopadou-
Hod; 6) OoT mpuiaratesbHoro. B arom ciyvyae BHOBb 0Opa3zoBaHHOE
npujaraTeibHoe MMeeT 3HaueHHMe HemojiHoro KauectBa: yellow [‘jelow]
aceamuiti — yellowish ['jelovlf] aceamosamuiii.

3. Cydbduxke -ful [ful] obpasyer TpHIaraTeJbHbie OT CYlIeCTBUTE/b-
HBIX M peXxe OT I[JIarojioB, YKa3blBaeT Ha HAaJIU4YUe TOTO WJIMU HHOIO
KauyecTBa: hope nadexwcoa — hopeful naderowuiics; to forget 3abvieams —
forgetful 3a6bi6uusniil.

I. ITpouTHTe M NepeBeaUTE CAEAYIOIIHE 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 YTeHHne caeaywmux cjaos. Haiinure ux nepesoa Huxe:

microorganism [ maikrov'o:gonizom]|, aerobic [eroroubik], anaerobic
| @nedraubik], coccus ['kokas] (p/ cocei ['knksai]), bacillus [ba'silas] (p/ bacilli
[ba'stlai]), virulent ['virulant], lobar [louba], pneumococcei [nju:mav'koksail,
consolidation [konsvlrdern], mucous ['mju:kes], membrane ['membrein],
phagocyte ['feegosart].

AHaspoOHBIN; Masouka, Oaluiia; KOKK, 1apoodpasHblil; MUKpoOpra-
HU3M; KOHCOJIMIALIN, YIUIOTHEHHE, 3aTBEpAeBaHue; 10JI€BOM, TOOAPHBIIL;
reperonka, obosouka, MeMOpaHa; CIM3UCThI; MUKPOO, MUKPOOPTraHU3M;
THEBMOKOKKH; (harolur; 3apa3Hblii, BUPYJIEHTHbI; a9pOOHBIN.

IT1. BoiyuuTe cieayiomue cjioBa:

growth [grou6] n poct; yBenuueHue; HOBOOOPa3oBaHME, OMYXOJIb
however [hauv'eva] ¢/ onHako, TeM He MeHee, HeCMOTpsI Ha

favourable ['fervarabl] a 6maronpusiTHBIN; MOJOXUTEIBHBIN; YIOOHBIH
multiply ['maltiplar] v pa3mHoxatb(cs)

size [saiz|] n pasMep, BeJIMYUHA

certain ['s3:tn] a HEKOTOPBI; HEKHI; OTIPeIeTIeHHbIN

environment [in'valeranment] n okpyxarouiasi cpeia

invade [mn'veid] v BToprathcsi; mopaxarb 60JI€3HbBIO

destroy [dis'tror] v pa3pyiuarh, YHUYTOXATh

occur [9'k3:] v BCTpeyaThCsi, CIy4aThCsi; POUCXOAUTh

reveal [r1'vi:l] v moka3biBaTh, OOHApYyKMUBAaTh, BHISIBIISATH

persist [pa'sist] v coxpaHsATbCS, TPOAOIXKATH CYIIECTBOBAThH

impair [rm'pes] v moBpexaaTh, yXyAllaTh, HapyLIaTh

skin [skin] » xoxa

catch [kat/] (caught, caught [ko:t]) v cxBaTuTh; 3a60J1€Th; 3apa3suThCs
report [rI'po:t] v JOKJIaabIBaTh; cOOOLIATE; # JOKJIAA, COOOMIEH e

IV. IlpouTHTe W NepeBeaUTE CAEAYIOIHE CI0OBA H CIOBOCOYETAHMS:

1) favourable ['fervorabl]: a favourable reaction, favourable conditions,
favourable results, a favourable development; '

2) environment [in'varanmont]: home environment, the conditions of
the environment, the environment acts favourably;

3) occur [ok3:]: occurred, a disease occurs, an interesting phenomenon
occurred during the observation. When did it occur?

4) persist [pa'sist]: persisted, the disease persists, the temperature persists,
the pain in the left side persisted;

5) impair [1m'pes]: impairment, to impair the lung, to impair the func-
tions of the pancreas, to impair the health.
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V. U3 caoB, JaHHBIX CNpaBa, COCTABbTE AHIIMICKHE TNpeNJIOKEHHs,
COOTBETCTBYIOIIME PYCCKUM (IIMCHMEHHO):

1. YueHsle cYMTAIOT, YTO Kaxaylo scientists, that, 10,000,000, are,
CEeKYHY B TeJle yeJloBeKa pa3- consider, about, red, blood, cells,
pymraercst okosio 10 000 000  the, destroyed, every, second,
KPaCHBIX KPOBSIHBIX TeJIell. human, in, body

2. Yepes KoKy BcachiBaeTcs He  not, oxygen, the, human, for, body,
6onee 1% xuciaopona, HeoOxo- more, than, necessary, is, absorbed,
IMMOro opraHusmy yenoneka. 1%, of, through, the, skin

3. B GnaronpusaTHOM okpyxXato- in, multiply, favourable, may, very,
1ieil cpee MUKpOOPraHM3MBl  environment, microorganisms,
MOTYT Pa3MHOXaTbCsl OYEHb rapidly, a
OBICTPO.

V1. Onpenennte nnpunuTusbl. IlepeBeaure 3TH npeLioKeHus:

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 [’kolara] and othet infectious diseases must be fought against.
4. The human orgamsm can fight against mlcroorgamsms thanks to pha-
gocytes.

"VIL l. Hpo-rmTe Tekct A. 2. Ilepepennte muchbMenno 3-if u 6-it a63a-
ubl. 3. Haiinure: a) HeompexeieHHO-ITHYHBIE 000POTHI M NEPEBENANUTE MX;
0) MoJaJbHbIe IIAaroJbl M yKaXHTe, ¢ KAaKUMH MHOHUHHUTHBAMHU OHH YINO-
Tpedasitorcs. 4. BoimuninTe U nepeseaure caoBa ¢ cypdukcamu ~th, -ment,
-ive, -ar, -able. 5. 3ajxaiiTe mo ogHOMY BONPOCY K KaxJI0My ad3aiy TekcTa
TaK, 4To0bl OXBATHTb COZlepXKaHHe Bcero ad3auna. 6. Beimumure aumnﬁcxne
9KBHBAJIEHTHI CJIEIYIOIHUX CJI0BOCOYETAHHIA: :

1) yBestMuMBaeTCsl Mo pa3mepy 0 OINpeaeIeHHOTro npeﬂena 2) B TaKOM
ciayyae; 3) 60JIbIIMHCTBO MUKPOOPTAaHM3MOB; 4) N3-3a (BCJIEICTBHE) YIIIOT-
HEHUI; 5) NpUITH K BBIBOMY. =

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.

Bacteria vary in shape and according to this feature they are divided
into some groups. Spherical bacteria have been called cocci. They are also
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subdivided into several groups. Rod-shaped (manoukoBuaHble) bacteria are
called bacilli.

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 [marnju:t] (Menp4aifmmit) 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 develop in 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 I.I. Mechnikov had made many inves-
tigations before he was able to come to the conclusion that leucocytes could
catch and destroy certain microbes. I.I. Mechnikov called them phagocytes
or microbe cell destroyers.

CLASS ASSIGNMENTS

V111. 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? 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 gene-
ral 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
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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 Koch is 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 (MbImax) 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 Bume 3ansaToif) bacterium. He determined that these
bacteria spread through drinking water. In 1905 Koch got the Nobel PI'IZC
for his important scientific discoveries. .

LESSON 25

HOME ASSIGNMENTS

I. TlpouTHTe NaHHbIE MPEIOKEHHSA, 00PAIAs BAUMAHNE HA TO, YeM 3aMe-
HAIOTCA MOJAJIbHbIE TIAro/ibl. 3aNOMHHTE 3TH 3aMEHHTEIN-9KBHBAJIEHTDI:

A. He can do this work. =
He could do this work. =

Bb. He may do this work. =

B. He must do this work.

1. Yem MoryT GBITH 3aMeHEHBI MOAJbHBIE IJIATOJNbI ¢an, may, must?
2. Kak u3MeHs10TCSl 9KBUBaJIeHTHI 1o BpeMeHaMm? 3. Kak cTpositcst oTpu-
uaTeJibHas M BONpPOCUTENbHAs (hOPMBI NPU 3KBHUBaJIeHTe to have to?

He is able to 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.
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II. ITocTaBbTe cKa3yembie B OyayiieM BpeMeHH (TMCbMEHHO):
1. The scientist can prove his investigations. 2. The patient may walk.
3. The nurse must feed the infant.

I11. ITocTaBbTe NpeAIOKEeHHS B OTPUIIATEIbHOM, a 3aTeM B BONPOCHTEIb-
HO# (hopme (MHCHMEHHO):

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.

IV. Hanummure CcJOXKHbIE CJ0BA NMYTeM COYETAHHS HeompeaeseHHbIX
MeCTOMMEHMI some, any, no, every co ciaoBamu thing, body (one), where.
ITepeBeauTe X W npoBepbTe ceds mo Tadua. 9 (c. 275).

V. Ilepesexaure mpenjoxeHus, oOpamasi BHUMAaHHE HA BblIeJeHHbIE
cJioBa:

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 sum-
mer? 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.

VI*. IlepeseauTe cioBa, TaHHBIE B CKOOKAX, a 3aTeM NepeBeauTe Mpei-
JIOKEeHHUS:

1. (Bce) understood well the significance of this problem. 2. (Huxro)
felt tiredness after a long walk. 3. Can you see (uto-HuOyas) on the lateral
surface of the right lower extremity? 4. Does the pain spread (Kyna-HuGy/as)
when you breathe in? 5. There is (Huuero) new about the process of inhi-
bition in the report.

VII. 1. IIpourure tekcr C. 2. Haiigure U mepeBeauTe: a) He3HAKO-
Mbie cJoBa (BblyuuTe HX); 0) mpeasiokeHHss ¢ 3aMEHHUTE/JsIMH MOAAJib-
HBIX TJIAr0JIOB M B) MpPEJOXKEHUs ¢ NMPOU3BOAHBIMH OT HeonpeaeJIeHHbIX
mMecTouMeHuii. 3. BoinumuTe aHNIHHCKHE S9KBUBAJIEHTHI CJeAYyIOMHX CJI0-
BOCOYETAHUIA:

yTOOKI JOKA3aTh 3TO SIBJIEHME, BO MHOTO pa3 MEHbIIE, YeM; HEMHOTMM
oosnee 70 neT TOMy Hasza.
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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
(Mo3anuHasi 6ose3Hb Tabaka), 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.I. 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 the 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.I. 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 mlcroblology - v1rology ,

VIIL. Buqu‘e c.uenylomne caosa. ITpenoxenns nepeseaute:.

wound [wu:nd] ¢ pana, panenue. There was a large and deep. wound on
the lateral surface of the leg. :

throaf [Oraut] n ropso; to have a sore throat HMETh 60JII>HOC ropJo; to
gargle one’s throat nosockars ropino. The doctor revealed redness in the
patient’s throat. He has a sore throat.

property ['propati] n cBoiictBo. The main property of phagocytes is to
destroy the invading microbes.

mucus ['mju:kas] # cause. The inner surface of the nose is covered with
mucus.

pathogenic [peOadzenik] a nmarorenHsit, 6onesHeTBopHbIit. Pathogenic
microorganisms produce different diseases. -

CLASS ASSIGNMENTS

IX. 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
examination. 3. The scientist can observe a rapid growth of microorganisms
under the microscope. 4. The doctor says that this patient may sit up.
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X. Put the predicates into the Past Tense:

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 (parti-
cularly 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 obser-
vations into the report. 2. At present the surgeon has to extend his investi-
gations 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 3HaOT, 4YTO MHMKPOOPraHM3Mbl Pa3MHOXAIOTCS IEJIEHUEM.
2. Jonroe Bpemsi Kox Hurme He Mor oOHapyXUTh OaxTepuu XOJEPHI.
3. Jlo Besanusi HUKTO He MOF TOYHO OINpPEHEJIUTh CTPOEHHE cepila
yesoBeka. 4. JloskeH i ObLI MCCIIeN0BaTe b 10Ka3aTh YTO-TO HOBOE 3TUM
oneiToM? 5. BceM M3BecTHO, 4TO TeMmIleparypa Teia ObiBaeT Haubosee
HU3KOM yTpoM M Haubosiee BHICOKON B paHHUE BEYEpPHME YaChl.

XIV. Read the pairs of sentences and choose those corresponding to 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.

XV. Read and entitle Text D. Describe how bacteria invade the organism.

Text D

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 mem-
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branes 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 impor-
tant 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 pathogenic in 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 cienylomux npemjioxeHusix o0paTuTe BHHUMAHME HA CJyd4ad ymo-
Tpebaenus riaarosa to be. OTBeTsTe HA BOMPOCHI:

My friend is a surgeon. Moii apyr — Xupypr. -

The surgeon is performing an XUpypr NPOM3BOAMT OTIEPALINIO.
operation. ' ' i : ‘
The patient is operated on: BonsHOTO Onepupyor.

The surgeon is in the clinic. XHUpypr HaXOAMTCS B KIHHUKE.
The surgeon is to operate on XHUpypr A0JKeH onepnponan 3TOTO
this patient. 60JIbHOTO.

B xakoM M3 aHIIMICKUX TpemIoXeHHi miaros to be -ymorpebien:
1. C MMeHeM CYLIECTBUTEIBHBIM C MPEIIOTOM U B KaKOW CHMHTAKCHYECKOil
dbynkun? 2. C uMeHeM CyIIeCTBUTEIbHBIM 06€3 Mpeiiora U B KaKOW CHH-
takcnyeckoi dynkimn? 3. C npuyacTieM HACTOSIIIETO BPEMEHHU, U YTO OH
obpasyer? 4. C mpuyacTHeM MpOIIEAIIEr0 BpeMeHH, ¥ 470 OH obpasyer?
5. C MHOUHUTUBOM IJIaroJia, U Kakoe 3HauyeHue OH IPUOOpEeTaeT B JaHHOM
cinyyae?

£
II. B caeaylomux npeniokeHusiX oOpaTHTe BHUMAHHME HA CJYdYaW yno-
TpedJenus raarona to have. OTBeTsTe Ha BONPOCHI:

My friend has an atlas. Y Moero apyra ecTh artiac.
He has proved his conclusions. OH nokasaj CBOM BBIBOJIBI.
We have to examine him. Ham HyXHO 06cienoBaTh €ro.

Kakoe 3nauenume wmmeer riaros to have B coueranum: 1. C cyme-
creutenbHbIM? 2. C III dopmoit mmarona? 3. C uHGUHUTUBOM miarosna?
(Cm. Tabm. 15 Ha c. 279.)
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III. TlpourHTe npeasoXeHHWs W 0OpaTHTe BHUMAHHE HA CHOCOOBI
BBIPAXKEHHS J0/KEHCTBOBaHUsA. OTBeThTE HA BOMPOCHI:

Students must attend all the lectures.
CTyIeHTBI JOJIKHBI ITOCEIIATh BCE JIEKIIUHU.

Students have to carry on scientific work.
CryneHTaM HYKHO IPOBOAUTH HAYYHYIO paboTy.

The students are to visit this museum.
Cry/neHTaM He0OXOAUMO ITOCETUTb ITOT MY3eil.

The students should pay more attention to foreign languages.
Crynenram eaeayer obpaimarh 00JblIOe BHUMaHUEe HA MHOCTPaHHBIE
SI3BIKH.

1. Kakoit HOBBI# cr1OCO0 BhIpakKeHU S 10JIKEHCTBOBAHUS Bbl 3aMETUIIN
B OIIHOM M3 3THX npemnoxenunit? 2. Kak nepeBoautcs riaaroi should B aTom
ciygae? (Cm. tabn. 20 Ha c. 291.)

IV. IIpoutuTe M mepeBeauTe CJAEAYIONHE NPeII0KEeHHs:

1. One should remember that most viruses are destroyed at the tempera-
ture 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. IIpouture caenyiomue cosa. Ilepepeaure ux:

antibacterial [@ntibzek'tiorl], colony ['kvloni], toxic ['tvksik], biologist
[barvlodsist], expert ['eksp3:t], injection [Indsekfn] penicillin [ penr'silin],
nature ['nertfd].

VI. BeiyuuTe cieayioniue cj0Ba H CJI0BOCOYETAHUS:

drug [drag] n nekapcTBO

dangerous ['deindzores| @ onacHbI

disappear [disdpio] v ucyesars

immediately [I'mi:diotll] ady HemeneHHO

common ['komon| @ 0OBIYHBIi; OOLIMI; pacIpOCTPAHEHHBII
same [serm| @ TOT e caMblif, O1MHAKOBBI

dry [drai] @ cyxoit; v CylInTb; BHITUPATh

extract [1k'streekt] v BbIAEISATD; yoaasiTh
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pure [pjus] @ YHUCTHIN

try [trai] v mpo6oBaTh, cTaparhes

fail* [fe1l] v He ynaBaThCsl, TEPIETh HeyAauy; IPOBATUTHCA (Ha sK3amene);
to fail to do smth He cyMeTb, He OBITh B COCTOSIHUM ClIeJIaTh YTO-JI.

*Unoraa raroi to fail ¢ mocaeayomuM HHGUHUTHBOM TEPEBOAMTCA OTPH-
LHaHUEM He, a MHGUHUTHUB MEPEBOAUTCS B TOM BPEMEHU, B KAKOM CTOUT IJIaroJ

to fail.
The X-ray examination failed to reveal heart enlargement. PenTreHosornueckoe

o0cJieloBaHME HE MOKa3ajo paciiMpeHus cepaua.

VII. IlepeseauTe cieayionue cJI0BOCOYETAHUSA:

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.

VIII. Ilpourure tekct E. Pacckaxure 06 A. ®iemunre. Ckaxure,
KAKMMH Ka4eCTBAMH J0JKeH 00Ja1aTh yYeHblil.

Text E. Alexander Fleming

Alexander F lemmg was born in 1881. He did research work at one of the
hospitals in London and became interested in bacterial actlon and antibac-
terial drugs

One day Fleming’s assistant brought him a'plate on whlch some dange-
rous bacteria were being grown. “This plate cannot be used for the experi-
ment,” said the assistant. “Some mould [mavld] (niecens) 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.

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 extrac-
ting 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.
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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. IToBTOpHTE AKTHBHbIE CJIOBA IHKJA, TPAMMATHYECKHH U TEKCTOBOWM
MaTepha M MpaBHJIa CJIOBOOOPA30OBAHUSA A 0030PHOTO 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 sur-
geon has just examined a deep wound in the patient’s leg. 8. The surgeon has
to examine the patient with a deep wound 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 (aoyxeH)
know its origin. 2. The redness on the lateral surface of the arm (Moxer)
disappear after the treatment. 3. To determine the origin of the tobacco mosaic
disease Ivanovsky (moskeH Obl) carry out many experiments on the plants.
4. The doctor (cienyer) 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
(ayxHO 6yzeT) report on his discovery in detail. 6. The medical students (Gyzet
paspemieHo) operate on the patients only in the fifth year. 7. It is only in the
presence of oxygen that aerobic microorganisms (MoryT) multiply rapidly.
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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 Blochemlstry as he had not paid enough X
" attention fo this subject

XV. Answer the following questions:

1. Why are bacteria dangerous for. people? 2. Who was the ﬁrst scien-
tist 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 anaerobic
microorganisms? 6. What may occur when bacteria invade the human orga-
nism? 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
widespread epidemic of cholera in Egypt.

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.
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As soon as Koch came to Alexandria he and his two assistants Gaffky
and Fisher began their investigations. In the blood, kidneys, spleen, liver and
lungs of the people who died of cholera Koch 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 (mpuBuBas) this bacte-
rium 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
(rpsasHblif) 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.



CYCLE V. MEDICAL INSTITUTIONS

UNIT 1. POLYCLINICS

CaooobpazoBanne: cybdukc -less.

I'pammartuka: nocnenoru. Ymnorpebienue Present Bmecto Future.
Bpemena rpynnsl Continuous Passive. [Tapabie coiossl: both... and,
either... or, neither... nor.

LESSON 27 _
HOME ASSIGNMENTS

I. O6parure sunmanue HA nepeBoj maro.rla-cxasyemoro B upunaroqnux
npeaioxenusix. OTBeTbTe HA BONPOCHI:

1. If you come to me, we shall study Anatomy.
Ecam BBl npuaeTe Ko MHe, Mbl OyZieM 3aHMUMAaTbhCsl aHATOMUEIA.

2. As soon as the patient is admitted to the hospital the doctor will exa-
mine him.
Kak T04bK0 60JIbHOI MOCTYNHT B GOJBHMILY, Bpauy OOC/IENYET €ro.

3. Before the surgeon performs the operation he will have to observe the
patient’s condition for some days.
Jlo TOro Kak Xupypr ciejaer oneparnio, OH J0JIKeH OyneT HabIo1aTh
33 COCTOSTHHEM GOJIBHOTO HECKOJIBKO IHEH.

1*. Onpexenute BUABI NMPUAATOYHBIX INpemIoXeHnit. 2% Omnpenennte
BpeMsl TIJIarojia-cKasyeMoro B aHTIJIMHCKUX TPEIJIOXKEHHUsIX: a) TIJaB-
HBIX, 0) nmpuaaroyHbix. 3*. B KakoM BpeMeHM CTOHUT IJIaroji-CKa3yemoe
B COOTBETCTBYIOIIUX PYCCKUX IMPEMJIOKEHUAX: a) MPUAATOYHBIX, 0) ri1aB-
HbIX? 4. Kakoil BbIBOI Bbl MOXETE ClIeJaTh U3 CONOCTABJIEHHS PYCCKUX
U QHTJIMACKMX TIPEAJIOKEHiA?
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I1. IlepeBeauTe ciaeayromue MnpeaioKeHHs:

1. If the red blood cell count decreases, the patient will require addi-
tional treatment. 2. The development of cortical inhibition will begin after
the experimental animal is given the proper drug. 3. The infant will be fed
artificially until the mother’s health is restored.

III. Ilepesemure co caoBapeM NpenoxeHHs, oOpamas BHMUMAaHHE Ha
nepeBox cjiosa look u ero coderanuii ¢ 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 u3MeHseT 3HaYeHue rarosaa’?

IV. BoinumuTe W nepeBeauTe 3HAYEHUS CJAEAYIOIUX IVIarojioB ¢ mnocJje-
JIOTAMH:

1) to give in, to give up, to give away; 2) to get up, to get down, to get
in, to get off.

V. 3anomuuTe yTeHue caeaywomux ciaos. Ilepesenure ux:
polyclinic [,pvliklinik], neurologist [njudrolodsist], urine [\juarin], urinaly-
sis [juarrnzelisis], regimen [redsimen], test [test], diagnosis [damg'navsis].

V1. Bbiyuure ciaeayiomue cji0Ba H CJI0BOCOYETAHHSA:

institution [nstr'tju:/n] » yupexaeHue

ring up (rang up, rung up) v 3BOHUTb, BbI3bIBATH 110 TesePOHY

call [ko:1] » BbI30B; to call in v BbI3BIBaThH (6pa4a)

physician [frzin] » Bpau

complain [kom'plein] v xanosarbcst (Ha — of)

complaint [kom'pleint] v xano6a

correct [ko'rekt] @ mpaBUJIBHBIA; v UCIIPABJIATD, IOIPABISATH

administer [od'minista] v Ha3HayaTh; 1aBaTh (1exapcmeo)

consult [kan'salt] v oGpamatbest (k 6pauy); consulting hours npuemHble
yacel; consulting room xabuHeT Bpaya j

reception [rr'sep/n] » mpuem; noayyeHue; NPUHATHE

serious ['siorias] @ cepbe3HbIi; BBI3BIBAIOLINIL ormaceHue (0 60ae3Hu)

sick [sik] a, n GonbHOM

sick-leave 601BbHUYHBLI JTHCT; to be on a sick-leave HaxonuThesl Ha 60J1b-
HUYHOM JIUCTE

definite ['definit] ¢ onpemeneHHbIN, TOYHBIH

chart [tfo:t] #» TaGauua; rpaduk; IMarpaMma; cxema; kapra; temperature
chart TeMniepaTypHBbIi JIUCT

patient’s card kaprouka 60JbHOrO

fill in v 3a110JIHATH, BIUCBIBATh, BHOCUThH
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VII. IlepeseauTte ciaeayiomue OAHOKOPEHHbIE CJIOBA: 4
locate, local, locality, localize, localized, location; person, personal,
personality, personally, impersonal; administer, administered, administra-
tion, administrative; correct, corrected, correction, corrective, correctly,
incorrect, incorrectly.

VIII*, IlepesenuTe cieaylomue mpenjioxKeHus, obOpamas snumaﬂue
Ha BblJeJICHHbIE CJIOBA: g
1 My brother looks ill because he has been ill since the beginning of 1

call from a patient who lives in Ordynka street came to our polyclinic. The 1
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*, 3akonuure cjenylomue NpenioKeHHus, BbIOpaB ny)xm.m BAPHAHT
OKOHYAHHUS:

1. A therapeutist is... (a) a person who treats the diseases of the inner 4‘
organs, (6) a person who investigates the life of microorganisms. 2. A neu- !
rologist is... (a) a physiciah 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. IlepereauTe NpUAATOYHBIE NPENIOKEHUST (MHCHMEHHO): /
1. You will receive a sick-leave... (a) ecim y Bac Oyier:BeicOKas
TeMreparypa, (6) Koraa Bpay rocTaBUT IMarHO3 CEPbe3HOro 3a60JIeBaAHUS.
2. The nurse will give you the injections of antibiotics... (a) mocye Toro,
KaK Bpay Ha3HAYUT ux, (6) 10 Tex mop, rnoka npoiuecc WHGEKIWH He OyaeT
KyITHPOBaH.

XI. 1. ITpouture TekcT A. 2. Haiiaure npeasioxkeHus, B KOTOPbIX HACTOS-
mee BpeMsi ynorpeb/eno pmecto Oyaymero u nepefeaure ux. 3. Boinumure
U nepeBeiuTe: a) IJIaroJibl ¢ nocjeaoramu; 0) SKBHBAJIEHTHI:

BbI3BaTh Bpaya, IIOCTAaBUTh IPaBMJIbBHBIA IHAarHO3, Ha3HAYMUTh
COOTBETCTBYIOLIEE JIeYeHHUE, TOAYYUTh OOJNBHUYHBIN JIMCT, CHEIaTh
NHBEKIINIO, U3MEPUTDH TeMIIepaTypy, TIOWTH Ha BBI3OB.

4. Hanummure TPpA OCHOBHBbIE Q)Oprl HeNpaBUJIBHBIX IJIAroJioB, BCTpe-
YAKUUXCSA B TEKCTE.
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Text A. Polyclinics

A wide network (ceTw) of medical institutions to protect the health of
our people is established in our country. 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
usually 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 Russian people usually receive medical treatment free of charge.

CLASS ASSIGNMENTS

XII. Read the passages and answer the questions:

A. 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 emoocem nputimu 6 nOAUKAUHUKY cam?
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B. 1. When my younger brother was playing 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 asso-
ciated with physical exertion. He had to follow a bed regimen.
Koeo uz amux 6oavHbix doaxcer obcaedoeamv mepanesm?

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 microor-
ganisms 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
predicate of the English subordinate clause does not correspond to that of the
" Russian translation:

1. The blood supply of the diseased lung w1ll 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 will be destroyed 1f the
environment becomes unfavourable. -

XYV. Translate the following sentences:

1. Kak Tonpko OymeT roToB aHaJM3 XeJIYIOYHOIo cokKa, O0OJILHOMY
Ha3HayaT COOTBETCTBYIOLLYIO IUeTY. 2. JleueHue OyaeT MpomoIKeHO JI0 TeX
Top, Moka He O6yayT MoJy4YeHbl MOJTOXMUTEeIbHbIE pe3yabTaThl. 3. bosibHOMY
paspelaT CUIETh, €CJIM YacToTa cepALeOueHs CTaHET HOPMAJIbHOM.

XVI. Translate the following sentences: B

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?

[
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LESSON 28

HOME ASSIGNMENTS

I. BoinosHuTe ciaeayomue 3aJaHUs U OTBEThTE HA BONPOCHI:

I. Jaiite dopmyay crpamarenbHoro 3ajora. 2. Kakyio ¢opmyny Bei
MOJYYUTE, €CJAM TOCTAaBUTE BCIOMOTATeNIbHBIN Tyaron to be u3 atoit
dopmyner B Continuous? 3. K xakomy 3ajory ¥ K Kakoil rpyrmne Bpe-
MEH BBl OTHeceTe 3Ty (opmyny, ecau raron to be 6ymner B Continuous?
4, Yriorpebure riaros to examine 1o 3Toit hopMyse U CKaXuTe, YTO U3Me-
HseTCS B HEM 10 BpeMeHaM, JuiiaM 1 yuciaaM. 5. Kak obpasyiorcs oTpu-
uarejabHas M BOIpocUTebHas HOpMBbI?

II. IlepeBenuTe ciaeayiomue NpeasioKeHHsi, OMpeles B BpeMs CKasye-
MOro:

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.

I11*. TlepeseauTe npeiaokenus, 00paias BHUMAHHE HA 3HAYEHHE CJI0BA
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 heartbeating deve-
loped in the patient. 4. The high intracranial pressure followed by constant
headaches may be one of the symptoms of intracranial growth.

IV. Boiyunte napubie coio3bl. Ilpensoxenus nepeseanre:

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.

V. BoiyunTe cieaylomue ¢joBa U CJIOBOCOYETAHUS:

cough [kof] n xamresnp; v KauasaTh; cough mixture MUKCTypa OT KallJIs
moist [moist] a BIaXHBIA

rale [ra:l] n xpun (6 seexux)

acute [dkju:t] @ ocTphIit
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cold [kavld] n mpocryna; to catch a cold mpocTynuThes
accumulate [a'kju:mjulert] v HakanauBaTh(cs); cobupaTh(cs)
light [lart] @ nerkmii; cBeT/IBIi

orally [o:ral1] adv BHYTpB; yepe3 por

VI. IlepeBeaure cieaywuue ciIoBocoYeTaHusi (MMCbMEHHO):

1) BIaXHBIM KJIMMAaT, BJIAXHBIX BO34AYyX, BiIaxHas (OKpyxkaromias)
cpelma, BJaXHbIe PYKH; 2) BJIaXHBIE XPHUIIBI, CyXUe XPHUIIbI, OOHAPYXHUTh
XPHUIIBI B JIETKMX, CJHBIIIATH BJIaXHBIE XPUTIHI B JIETKUX; 3) CYXOif Kalleb,
TIPUHUMATh MUKCTYPY OT KalllJisl, CHJIbHO KaIllJISITh.

VII. IlepeBenute npenjioxkenus, o0pamasi BHUMAHHE HA BbIAEJICHHbIE

cJoBa;
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 memorlze the following words:

bronchitis [bron'kaitis], catarrh [ka'ta:], discomfort [dis' kAmfet] bronchlalb

['bropkjal], diet [damt], recommend [,reka'mand], tablets [taablets], symptom
['stmptom], procedure [prasi:dze], abnormal [&b'no:ml]. ;

IX. Supply conjunctions both... and. Translate the followmg 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 strep-
tomycin 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 the Continuous 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
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.
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XII. Translate the following sentences paying attention to the use of the
Active and Passive Continuous tenses:

1. Ceityac Bpa4 JIEYUT 3TOrO GOJIBHOTO MO MOBOAY OCTPOTO OPOHXMTA.
Ceifyac 9TOT OONBHOM JIEYUTCS TO TIOBOAY OCTPOro OpoHXMTA.
2. CecTpa 3amosiHsJia TeMIepaTypHble JUCThl OOJBHBIX B 8 4acOB yTpa.
TeMnepaTypHble JTUCTHI OOJNIBHBIX 3aIOJIHSJIUCH CECTPOil B 8 yacoB yTpa.
3. Ceituac Bpau CMUPHOB NPOBOAUT MEIUIIMHCKOE 0OCIeI0BaH)E B CBOEM
kabuHere. Ceiiyac MeIMIIMHCKOE OOCHeIOBaHUE TMPOBOAMTCS BpavyoM
CMHUpHOBBIM B KabuHeTe No 2.

XIII. 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) Continuous 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.

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
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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

3anomuuTe:

Cydbdukc -less obpasyer mpuiaratejbHbie OT CYIIECTBUTEIbHBIX,
yKa3blBaeT Ha OTCYTCTBHE 4Yero-1ubo MJIM KaKoro-aubo KadyecTBa: use
noavsa — useless 6ecnonesnwiil; child dums — childless 6ezdemmueii.

I*. IIpouTuTe M nepeBeauTe CJAEAYIOUIMHE CJIOBA:
sleepless, careless, helpless, homeless, lifeless, painless, hopeless, restless.

I1. Onpeneaure ci0BoOOOpa3yIoIHe 3JIeMEHThI B JaHHBIX cJioBax. [Tepese-
Te M 3aMOMHUTE MX: '
breathlessly, unaided, unpreparedness, sleeplessness.

I1I. 1. IIpopadoraiite-tekcr C co caoBapeM. 2. Beinummre U BbIyYHTE
BblIe/IeHHbIe C10BA. 3. O3ariaBbTe TEKCT W NEPeCKaXure ero.

Text C

Andrew went to his first call immediately, with a wonderful sense, almost
of relief. i " L TR G

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.

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
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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

I Andrew asked himself that question — DHapio 3amaBai cebe 3TOT BOIPOC
(himself — BO3Bp. MECTOUM.).

IV*, Onpenennre, KaKoil 4acCThl0 peyd SIBJASIOTCS BblJeJIeHHbIE CJIOBA,
W nepeBeiuTe 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*, IlepeseauTe ciieayiomue npeaioxKeHus, oopamas BHUMaHHe HA MHO-
rO3HAYHOCTD 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 (kyznax).
4, My father works as a therapeutist at the polyclinic.

CLASS ASSIGNMENTS

VI. 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, undoubtedly; 2) approach, approa-
ching, 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.

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
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cough. 6. She got a bad wound of her arm. 7. Why do you feel bad? 8. This
juice tastes bad.

VIII. Put the verbs given in the brackets in the appropriate tense. Translate
the sentences:

1. While the properties of filterable viruses (nccienoBanucs) the scientist
(mpoBomu) numerous experiments. 2. When the physician (mpubanxascs)
the patient’s bedside loud coughing (rmociermancs) in the ward. 3. Now the
professor (uutaer) a lecture in which the properties of anaerobic microor-
ganisms (aHaJIU3UPYIOTCH).

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 [treikr'artis] is the disease in which the mucous membrane
of the trachea [trokix] 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: mfecnous disease.

" In such conditions the mlcroorgamsms such as pneumococcx staphy-
lococci 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. But in a
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 adults the temperature may not be high, but in 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 §oda several times a day.

UNIT 2. HOSPITALS

CnoBoobOpa3oBanue: npedukcsl intra-, over-.
I'pammaTuka: dopmer npuyacTuif, OTrIaroJbHOEe UM CYIIECTBUTE b-
Hoe. lepyHnanii, ero dopma u GyHKIMH.
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LESSON 30

HOME ASSIGNMENTS

3anomuure:

1. Ipedukc intra- [intra] osHauaet ewympu: cellular xkaemounwviii —
intracellular eénympuxaremounoiit.

2. Ipedukc over- ['ouva] nMpugaeT CIOBY 3HAYCHUE cEepX, 4Pe3MepHO.
dosage dosuposka — overdosage nepedosupoexa.

I. IlpoyTHTe M mepeseanTe ClIEAYIONIHE CIOBA:

a) intracranial, intramuscular, intravenous, intracardiac, intrapleural,
intrathoracic, intratracheal, intraspinal; 6) overweight, overgrowth, overes-
timate, overgrow.

I1. 3anomuuTe uTeHue ciaeayomux cios. Ilepeseaure ux:

hospitalize ['hospitolaiz], intravenous [intra'vi:nas], instruction [1n'strak/n],
electrocardiogram [1lektrov'ka:diogreem]|, intramuscular [intro'maskjala],
result [rr'zalt].

I11. BoiyuuTe caeayiomue CJ0Ba M CJIOBOCOYETAHUSA:

department [dr'pa:tmant] n oTaeneHue; in-patient department cramonap-
Hoe oTnesieHue; out-patient department amMOynaropHoe OTIEIEHUE

reception ward [rr'sep/n'wo:d] npuemHast, pUEeMHBIN TOKOK

initial ['nifl] ¢ HayasbHBIA, IEPBOHAYAJIBHBIN; TPEABAPUTE I bH bl

apply [dplai] v mpuMeHsITh, PUKIaabIBaTh; to apply cups cTaBUTh OaHKK

prescribe [prr'skraib] v mponuceiBaTh; MPeANUCHIBATH

dose [dous] n no3a

dosage ['dovsids] » no3uposka

indicate [ndikeit] v yka3eiBaTh, ImoKa3biBaTh; 0603HAYaTh

keep [ki:p] (kept, kept [kept]) v mepxaTb, XpaHUTh

poisonous ['poiznas] @ SAOBUTHINA, OTPABJISIOMINI, TOKCHUECK M

cause [ko:z] v npUYMHSATD, BbI3BIBATH; /7 IPUYHHA

death [de©] n cmepTh; death rate cmepTHOCTD

round [ravnd] n oGxon (6oasvHbix épauom); to make one’s daily rounds
JIeJIaTh €XeIHEeBHBI 00X0/

relieve [rrli:v] v o6sier4ath; 0CBOOOXIATh; CHUMATh (0604b)

prevent [prr'vent] v mpefoTBpallaTh, NPeaynpexaarh

recovery [r1'kavari] # BBI3JIOPOBJIEHHE; BOCCTAHOBJIEHHUE

IV. IlepeBeauTe ciaeaywumue CJI0BOCOYETAHUS:
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



158 Cycle V. Medical Institutions

method of treatment, over dosage of a drug may cause death, to take the
patient’s temperature, to give injections, to take an electrocardiogram.

V. HaiiaguTe KOpeHb M ONpeJe/ uTe YacTh PeYyd KOPHS M NPOU3BOIHOIO:
hospitalize, unfavourable, instruction, injection, poisonous, reaction,
direction.

VI. IlepeBeaute ciaenyiomue 0XHOKOPEHHbIE CJIOBA:

prevent, prevention, preventive, preventing; indicate, indicated, indica-
ting, indicative, indication; apply, applied, applying, application; recovery,
recover, recovered, recovering.

VII. CrpynnupyiiTe napamMu cJioBa, 0JJM3KHe 10 3HAYEHHIO (MHCbMEHHO):

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 hospltal a drug, an
out-patient department to fail to do smth.

YT I/lsmenme BpeMs [J1aroJia-cKa3yemoro npﬁnaroqﬂoro npeao-
XKEHHs TaK, 4T00bl OHO BRIPAXKAJIO JeiicTBHE, npeauecTBylouee neﬁcnmo
B [VIABHOM NPEeLIOKEHHH:

1. We thought that you were hospitalized to the surglcal in- patlent depart-
ment. 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*. OnpenenuTe BbifeaeHHbIE ing-forms U MX CHHTAKCHYECKHE ‘cbyukunn.
IlepeBenute ux:

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.

@~

X. 1. Ilpouyture Tekct A. 2. Haiigure M mepeBeauTe NpeaIOKEHHs,
B KOTOPBIX I1aroJ to be BbINOJHSET PoJib MOAAJBHOrO riiarosa (3 ciayyas).
3. BoimumuTe M nepeBeauTe CJ0Ba ¢ npedukcamu intra- u over- (3 cayvas).
4. HanumuTe nJaH TEKCTA M NEPECKAKHUTE €ro.

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.
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Those patients who are to be hospitalized have already received the direc-
tion 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 (aTiketkn). 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 9 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: elec-
trocardiograms are taken, laboratory analyses of blood, urine 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

I a nurse (a doctor) on duty — nmexypHas cectpa (ZexypHblil Bpay); to be on
duty — 1eXypuTh, ObITb A€XYPHBIM
2 a drug cabinet — mkad 11 JeKapeTB, anTeYHbli, WKad

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 intramus-
cular and intravenous injections. b) At the in-patient department the ward
doctors give the patients intramuscular and intravenous injections. 2. a) Some
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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. t

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 B. Who carried out the administrations? i

2. My sister has a high temperature. Her blood analysis shows a consi-
derable increase of the white blood cell count. Her first and second heart
sounds are greatly decreased. Her electrocardiogram shows abnormal fin-
dings. Where must she be treated? '

XIV. Make up the sentences corresponding to the Russian ones out of the
words given in brackets: ‘

1. SlnoBuTHIE JIEKAPCTBA MOTYT BBI3BIBATH HEOIArONMPUSITHBIE PEaKIINH,
(reactions, poisonous, drugs, unfavourable, cause, may) 2. Haspanus |
JIEKapCTB YKa3blBalOTCs Ha 3TMKeTKax (on, the, of, names, medicines,
the, labels, are, indicated) 3. HasnaueHHOe nexapCTBo'He CHUMaJIO 00ob
B 3arpyAvHHOI obiactu (in, area, the, admnmstered the drug, failed,
substernal, pain, ‘to relieve, the). ]

XV Find the sentences in which ‘if’ is translated as ‘ecan’ and then — as
particle ‘i’

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. I shall investigate this case again if the findings are not clear. 4. I asked
the nurse if all the findings were clear.

XVI. Read Text B and entitle it.

Text B

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
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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 com-
pose the past history.

The attending doctor (evammit 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 medi-
cines 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.

LESSON 31
‘ HOME ASSIGNMENTS
I. IIpouTHTe nmpeasioxkeHus No KoJoHkaM. OTBeTbTe HA BOMPOCHI:
a)... a) Reading is useful.
0).+; X 6) I like his rapidly reading.
B)... B) His favourite occupation is
reading.

r) 1. The reading man is my friend. 1) I like your idea of reading this
2. The man reading a book is  book.

my friend.
1) Reading a book 1 did not n) After reading I began to write a
hear when she came in. letter.
¢) He stood nearby reading a book. ¢€) We cannot gain knowledge without

reading.

1*, 3Hakoma ju BaMm (opMa Ha -ing B IPEIIOKEHUSX 2, J, e JIEeBO’
KOJIOHKHM, KaK OHa Ha3blBaeTCsl W KakK IEePEeBOAMTCS Ha PYCCKUM S3BIK?
2* KakuMM 4JeHaMM TNpeNJIOKEHUs SBJISIOTCS 3TH ing-forms B npeasoxe-
HUSIX 2, 0, e JIeBOl KoJoHKHU? 3* 3HakoMbl i1 BaM ing-forms Bo Bcex mpe-
JIOXEHUSIX TIPABOM KOJOHKHU, KAKUMHU YaCTSMH PEYH UX MOXKHO IepeBeCcTH?
4. Ectb 1 1ojio0Hast HesimuHast ¢opMa B pycckoM sizbike? 5. Onpenenute
CUHTaKcHYeckue (DYHKIIMM TEePYHAWs BO BCeX TPEMIOKEHUSX IPaBO
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KOJIOHKH. 6. CpaBHHTE MPaBYyIO U JIEBYIO KOJOHKU. KaKMMU CHHTaKcHYe-
cKUMH QYHKLIMSIMY OTIHYaeTcsi repyHaAnit ot mpuyactusi? 7. Kakue obuiue
cUHTaKcuuyeckue (DyHKIIMHU BBITIONHAIOT repyHauit u npuyactue? 8. Kakoit
(opMaJIbHBIH MPU3HAK OTIMYAET TEPYHAMI OT MPUYACTHSI B OTUX OOLIMAX
cuHTakcnyecknx pyHkuusax? 9. Kak nepeBoauTCs repyHIauii Ha PycCKMi
a3eik? 10. YeM omnpenensieTcsi repyHInii?

I1. IlepeBeauTe caeayiomue NpeaioKeHus:

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.

II1*. OnpenenuTe, B KaKMX M3 CJEAYIOMMX NpeIOXKeHH# ynorpedaeH
repynauii. [lepesenuTe 9TH NpeasioKeHUs:

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 te 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 mvestxgatnons as the
nature of this phenomenon has become clear. ~

IV. TIpouTuTe caeayiommue npezmox(enua, oﬁpaman nnnmanne ua BblJIe~
JIeHHbIE CJIOBA:

1. Reading books is useful. 1. The readmg of books is useful

2. His reading rapidly is not 2. A good reading is always undexstandable

always understandable.

3.5 3. Human beings cannot live without oxygen.

1*. Yem aBsiiores ing-forms B nipensioxeHusix JeBoit kononku? 2*, Kakoit
Bbl MOXKETE CIeJIaTh BBIBOI M3 cpaBHeHUs ing-forms: a) B 1-X MpeIoXeHHUsIX
JIEBOM M mMpaBoil KOJIOHKU? 6) BO 2-X IPEIJIOKEHUSIX JIEBOW M TpaBoi
KojoHku? 3* B kakom yucie cTout ing-form B 3-M MpeaioKeHUU MpaBoi
kosioHku? 4. K xakoil HetmyHOM (hopme BbI MOIJIM ObI OTHeCTH ing-forms
B NPEIJIOKEHUSAX NPaBOM KOJOHKU?

V*. Onpeznenure 1 00bACHUTE, B KAKHX NpeaoKeHusx ing-form sBaser-
¢sl OTIVIArOJIbHBIM CYLIeCTBHTEIbHbIM:

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.
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VI. Ilpournte ciaeayiomue npeanoxennsi. OTBeTbTe HA BONPOCHI:

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*. Onpenenute cuHTakcndeckue GyHkuuu ing-forms U Ha3oBUTE 3TH
dopmel. 2* OT KakuX MHOUHUTHBOB 00pa3oBaH IepyHAMH B KaXIOM
npemioxennn? 3* HaszoBute GopMy repyHIuss B KaXIOM IIPEITOXKEHUH,
[IOMHSL O TOM, OT KaKoro mHGUHUTHUBA OH oOpa3oBaH. 4* [lepeBenute a1
npenyoxenus. 5. Kakoe meiicTBre nokasbiBaet repyHanit ¢popmer Indefinite
B 1-M ¥ BO 2-M MIPEIJIOKEHUSIX 10 OTHOIIEHUIO K AEUCTBHUIO, BHIPAXKEHHOMY
ckaszyeMbeiM? 6. Kakoe meitcTBue MoKa3sbiBaeT repyHamit ¢opmel Perfect
B 3-M U 4-M TpeIJIOKEHHUSIX 110 OTHOIIEHUIO K JAEHCTBUIO, BHIPAXKEHHOMY
ckasyeMbiM? 7. Kak nepeBoauTcs repyHIuit BO 2—4-M NpemioXeHnsx?

VII. BoinoJnuTe cieayiomue 3a1aHus H OTBeTbTe HAa BONPOCHI (CM. Tad..
25 ua c. 294):

1*. BerioMHUTE, KaK oOpa3yeTcsi NMpUYyacTUe HACTOSIIEr0 BPEMEHH,
W ONpee/nTe, OT KaKuX MHOUHUTHBOB 00pa3oBaHbl CIENYIOIINE IMpH-
yactus: asking, being asked. 2. B xakoit BpeMeHHOM rpyrire yrnoTpedieHsl
>t npuyactusn? Jaiite ux mepeson. 3* Omnpenenante, OT KaKUX MHOH-
HUTUBOB 00pa3oBaHbl ciexyiomue npuyactusi: having asked, having been
asked. 4. B kakoil BpeMeHHOHW TpyIre ynoTpeGieHbl 3TH IpHYacTus?
JlaiiTe ux nepeBoa. 5. OmpenenuTe 3aJor CAEAYIOIMIMX Map NMpUYaACTUH
HA OCHOBAHWU M3BECTHHIX BaM MHGUHUTHBOB: asking, having asked; being
asked, having been asked.

VIII. Ot aa#HbIX MHOHUHATHBOB HATIMIIHTE COOTBETCTBYIOMIHE IepyHIHi

U IpUYaCTHE:
to take, to have extended, to be sent, to have been founded.

IX. Or manHbiXx raarosioB Hanumure uHuauTuBbl (Indefinite Active
u Passive, Perfect Active n Passive), a 3aTem npuyacTusi 4 repyH/1u OT noJy-
yeHHbIX HH(HUHUTHBOB: investigate, bring.

X*, Onpenenute (HopMbl repyHANs: U epeBeUTe NMPEAIOKEeHH:

1. After having been told the results of the X-ray examination the physi-
cian wrote them down in the patient’s case history. 2. I 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.
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——eril

XI*, IlepeBeaure npeaioxeHus, onpeneaus (Gpopmbl npHYACTHIA: |
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 patlent s
- being directed to the 1n-pat1ent department. ‘

XV. Choose the appropriate participle from those gwen in brackets.
Translate the sentences: )

I. ...the necessary fluid we could continue our experlments (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 pain in the substernal area. (having been examined; being exa-
mined; having examined).

XVI. Choose the appropriate gerund from those given in brackets. Translate
the sentences:

1. The results of the treatment of the patiemt depend on his... in time.
(having been operated on; being operated on; having operated on; operating)
2. I want my electrocardiogram... by 3 o’clock (being taken; having been
taken; taking; having taken).

XVII. 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.
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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 (ByThisiKa), 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 taken 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 — myTars)
different remedies, some of which are poisonous. Their overdosage may cause
unfavourable reactions and sometimes even death.

At a chemist’s one can buy different drugs for intramuscular and intra-
venous 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

I a chemist’s (shop) — anTexa
2 a chemist’s department — OTJeJ TOTOBBIX JIEKADCTBEHHbIX CPEACTB
3 a prescription department — peuenTypHBIN OTHEN

XVIII. Read the passages and answer the questions:

Yesterday my mother went to the chemist’s in Gastello street and bought
a small box of medicine with a blue label on it.

Yesterday my friend was at the chemist’s and ofdered 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 medi-
cine at the chemist’s?
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LESSON 32
HOME ASSIGNMENTS

1. Hanumure no aBa mpHjararebHbIX NpH noMomu cyddpukcos -less
u -ful. IlepeBeaure ux: {
pain, use, rest, hope, help, harm.

I1. Onpeneaute npeUKChl B CIOBAX M NEepeBeIUTe HX:
disappear, intravenous, subcutaneous, intercostal, overestimate, subdivide.

I1T*. 3amMeHuTe NPUAATOYHbIE NPEAJOKEHHS IrepyHAUAMH:

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*. OTKpoiiTe CKOOKH, YNOTPeOHB HYyKHbIe (OPMbI NPHYACTHIA:

1. (To make) the discovery of filterable viruses Dmitry Ivanovsky deter-

mined 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*, TlepeBeaute caeayiomue NpeiIoKenns, 00pamas BHUIMAHHE HA nepe-
BOJ CTOSIIUX MepeJl repyHaIueM Npeaioros: ;

1. On changing the administered treatment the physician considéred
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 electrocardiograms. 4. Blood cannot be transfused without
its group being determined first.

VI. 1. Ilpourute u nepeBeautTe TeKcT D, moap3ysach ciaoBapeM.
2. BoimumuTe HenpaBHJIbHBIE IJIAr0JbI M JaiTe WX TpH Gopmbl. 3. Beiyuure
BbIIJIeHHbIE CJIOBA W Bbipaxenus. 4. [lepeckakute coiepkaHue TeKcTa.

Text D

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. T 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
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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 I 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.

I 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.

I said, “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 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)

Notes

! housemaid’s knee — BocrnajseHue KOJIEHHOM Yalreyku

2 he opened me and looked down me — 30. OH pacCTerHyJ MO OLEXIY
M OCMOTpEJI CBEPXY NOHU3Y

3 clutched hold of my wrist — cxBaTWJ MeHs 3a 3aMsCThe

CLASS ASSIGNMENTS

VII. Translate the following word combinations:

1) s moies B CTallMOHAP; OH XOIMT B anTeKy; OH TOJBKO YTO YLIeN
B MOJUKJIMHUKY; 2) Bpay IMPOLIyMaJ IyJbC; s YYBCTBYIO ceOs XOpOuIo;
MCIIBITBIBaeMas 60J1b; 3) CHATH 2JIEKTPOKApANOrpaMMy; CecTpa U3Mepuia
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TEMIIepaTypy; CecTpa TOJNbKO YTO B3sja Yy MEHS KPOBb JUIS aHaJIN3a;
4) Bpau BBINTMCHIBAET DPELENTHI; BUepa Bpay BHIMUCAJI PELENTH 3TOMY
GOJIBHOMY; Bpay TOJILKO UTO BBIITMCAJ MHE PELENT Ha MUKCTYDY.

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. In spite of
not having any university education Faraday made his great discoveries. 3. 1
heard of his being sent to the Congress of Physiologists in Moscow.

X. Read and translate the medical terms:

aetiology [,i:tr'vlodsi], pathogenesis [p@Oadzenisis], mechanism
['mekanizom], visual ['vizval], palpation [pzl'perfn], percussion [pakafn], aus-
cultation [o:skal'tern], cystoscopy [s'stoskapi], edema [r'di:ma], haemorrhage
[‘hemarids], obJectlve [abct;ektlv] subjective [sab'dzektiv].

XI. 1. Read Text E using a dlctionary 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
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: histo-
ry-taking, physical examination, which includes visual examination, palpa-
tion, percussion, auscultation, laboratory studies,®onsisting 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 example, haemorrhage or
vomiting, because they are determined by objective study, while others, such
as headache or dizziness (rosmoBokpyxXeHue), are subjective since they are
evident only to the patient.
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LESSON 33

HOME ASSIGNMENTS
Revision

I. ITosTopHTe MpaBujia CJIOBOOOPA30BAHMS, IPAMMATHYECKHE MPABHJIA,
JIeKCHYECKHii M TeKcToBOM MaTepua uukaa V (ypoku 27-32).

I1. ITpouTHTe ¥ NepeBeaUTE CJIAEAYIOUIKE CI0OBA, HANAA B HUX Cy(QdHKCHI
u npeduKch:

restless, overdosage, intramuscular, sleepless, overweight, intravenous,
painless, intratracheal, overestimate, useless, overwork.

ITI. OTBeTbTe HA CJEAYIOIHE BOMPOCHI:

1. B KakuX NpeiiokeHusax Oyayiee BpeMs 3aMeHsIeTCsl HacTOSmuM?
2. Hasosute dopmyny rpynnsl Bpemen Continuous Passive. 3. HazoBure
cioxHble (opMBl mpuyacTus U repyHaus. 4. [To kakuM npu3HakaM BBl
OTpENENTe TEPYHINNA B IPEIIOKEHUH?

IV. IlepeBeauTe mapbl NpeisIOKEHHH M onpeleauTe, 4eM PasiuvaTCcs
HX CKasyemble:

1. I am examining. I am being examined. 2. The nurse was giving intra-
venous injections when we came in. Intravenous injections were being given
to the nurse as she herself was ill at that time. 3. Now neurologist Smirnov
is administering a new treatment. Now neurologist Smirnov is being admi-
nistered a new treatment.

V. Onpenennre ing-forms B cjeayomux npeiioxReHHax:

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 (MHeHus)
on many definite problems. 6. His being in Saint Petersburg was connected
with the publishing of his new book.

VI. B caeayomux npeaoxeHusx Haiiaure repynamii. Ilpennoxenus
nepeBeauTe:

1. Besides being important for industry oxygen is also important for medi-
cine. 2. In addition to depending upon the environment the development of the
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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.

VII1. BoimumuTe Bee ¢J10Ba, He0OXOAUMbIe 1151 OMHCAHUs paboThI: a) Bpaya
B NOJHMKJMHHKE; 0) Bpaua cTauMoHapa. ‘

VIII. 1. ITpourure u nepeseaute Tekct F co ciosapem. 2. Boigenure Tpu
OCHOBHBIX MOMEHTA TpH 00CHeI0BAHUM DOJBHOTO M PACKpOMTE MX Coxep-
xKanue. 3. Haiizure B TeKcTe AHIMIMACKHE 3KBHBAJIEHTHI CJEIYIOMHAX
CJIOBOCOYETAHMIA: TTOJIYYUTh TOJKOBBIM OTBET; YYBCTBOBATh ceOs HENMpPU-
HYX/JIEHHO; YCTAHOBUTH TOUHYIO 00J1aCTh; OTMEYaTh BCe BUAMMBIE NPHU-
3HAKH; HEOOBIYHBIE CHMIITOMBI; BBl MOIJIM Obl CTIPOCHTh, TOUHO BBISIC- |
HUTh HESICHOCTH.

Text F. How to Take the Case

When we become doctors we should always remember the followmg
‘things.

As soon as the patient enters the consulting room or when we enter his
room, observation should begin immediatly. We look for external sxgns 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 ques-
tions well to be adequate for the situation.

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 details. 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 region in which the patient feels this or that.
When the patient has finished his story, and you have ascertained some
points, then it is the time to make your physical examination. There again
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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 of his past diseases can you differentiate between
strong, 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
case if cure is possible.

Thirdly, a physical examination is important to establish an exact dia-
gnosis. You might ask why is an exact diagnosis important? It is needed 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 indistinct things precisely by careful
questioning. Thirdly, make your physical examination.

CLASS ASSIGNMENTS
Revision

IX. Find the word-building elgments. Translate the words:
a) painful — painless, restful — restless, hopeful — hopeless; b) breath-
lessness, sleeplessness; ¢) intercostal, intramuscular, interspace, intrapleural.

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 tempera-
ture 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 (3maib) preventing it from
being destroyed. 2. The increasing flow of blood into the lungs 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
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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 inves-
tigators 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:

l. BonbHOIl B3BecUTCs ele pa3 Mepea TeM, KakK €ro BBIMUIIYT
u3 GombHMIBL. 2. Kak TOJIBKO BBl TOCTYNMUTE B CTAllMOHAD, JIeYaLIUii
Bpay Ha3HAYMT BaM JiaboparopHble uccienoBanus. 3. O6cnenoBaHue
6onbHOrO OymeT nposeueﬂo 1mocJjie Toro, Kak oyayr c06pam>x CeMenHbI
M KU3HEHHBIH aHAMHE3bI.

XIV. 1. Read Text G with a dictionary. Speak on the courage of Sovnet
Army nurses. o

Text G. Soviet Army Nurses — Winners of Florence Nightin‘ga‘le' Medal

Mary Smirnova-Kukharskaya is a nurse who took part in World War 11
after finishing the secondary school. The lives of more than 400 wounded
solgiers were saved by Smirnova-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 the 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 school 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* such a
museum it will be unique.”

Another Soviet woman who was awarded the medal of Florence
Nightingale is Sophy Kuntsevich. 70 years ago a 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.
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Buelorussia suffered greatly during the Greate Patriotic War. If France
had its Oradour, Czechoslovakia its Lidice, Byelorussia had 627 Lidices —
627 villages were destroyed with their entire population. The Byelorussians
have set up a moving (rporarteibHbIN) 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 of an army unit and gave commands in his name® — the act for
which she was awarded an order. 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

! to arrange — ycTpouTh, OPraHU30BaTH

2 “Mercy and Courage” ['karids] — «MuJocepaue u otTBara»

3 authorities [0:'Ovritiz] — aAMUHUCTpALIUS

4 to set up a museum (a memorial) — OcCHOBaThb My3eil (BO3ABMTHYTb
MaMsATHUK)

> managed to get herself — ynanoch nonactb

6 desecrated — ocKBepHEHHbIE

7 having overcome — IPEOIOJIEB

8 safe — GesonacHblii

9 in his name — oT ero UMeHU

10 the westward offensive — HacTyrneHUe Ha 3amaj

11 smith — ky3Hel

.



CYCLE VI. DISEASES

UNIT 1. THE DISEASES OF THE RESPIRATORY
TRACT

I'pammaTuka: BpemeHa rpynnsl Perfect Continuous.

LESSON 34
HOME ASSIGNMENTS

I. OTBeTbTE HA nonpocu

1. HazoBurte - hopMysIy BpeMeH rpyrmbl Continuous.’ 2. TNocTaBbre
rnaron to be B 310it dopmysne B Perfect u ckaxmure, dopMyna Kakoi
rpynmnbl BpeMeH rnojiyuusiack. 3. Kakoit BcrioMorareabHbIN IJIaroa u3me-
HsIeTCsI 110 BpeMeHaM B 3Toit hopMyne? Kak Ha3bIBaloTCH Takue BpeMeHa?
4. TIpouTHTe MPUMEPH M CKAaXMTe, KaKoe AeiiCTBHE MOKAa3bIBAaeT IJIaros
B Perfect Continuous u xoraa 310 AeHCTBUE MTPOUCXOAUT? 5.- Kax nepeso-
JIUTCS Ty1arosl Bo BpeMeHax rpynmnsl Perfect Continuous?

I have been examining the patient for half an hour.
51 obcaenyro atoro 60spHOrO (yXKe) moayaca.

I had been examining the patient for half an hour when you came.
S obcnemoBan 6osbHOTO (yXKe) moadaca, Korja Bbl IIPUIIIIH.
=

II*, Haiinure ckasyemblie, Ha30BuTe (hOpmMyJy, MO KOTOPOH OHH 00pa3o-
Banbl, [Ipenioxenus nepepeaure:

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.

II1. ITepenumuTe napsl NpeAJoOXKeHU, NOAYEPKHUTE CKa3yeMble U Onpe-
JeauTe, B 4eM uX pasumnuue. Ilpeasnoxenus nepeseaure:
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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
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. HanumuTe BONPOCH! K BbiJEJEHHBIM YJI€HAM NpPeNJ0XKeHH:

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. 3anomuuTe YTeHHe caeayiomux ciaos. Haliaure ux nepeBox Huxe:

lobular ['l=bjula], focus ['favkas] (p/ foci ['favsail), cyanosis [sawnavsis],
bronchiole ['bronkiovl], crepitation [ kreprtein], diffuse [dr'fju:s], differentiate
[ difarenfiert], pleurisy ['pluarisi].

JuddepeHnpoBaTh; OPOHXMOMA; KPENMUTALUs, XPYCT, MOTPECKHBA-
HUe; TUIEBPUT; IIMAHO3, CHHIOUIHOCTD, ovar (o4aru); 10Jb4aThli, 10TbKO-
BBI, 10Oy AsipHBIN; nuddy3HbIi, pa3anToi.

V1. Boiyuure cienyiomue cjioBa:

gradually ['greedzvali] ady nocreneHHo, 1MOCIEI0BATETbHO

improve [1m'pru:v] v yayumarbcst

accompany [dkAmpani| v COPOBOXIaTh; COMYTCTBOBATH

occlusion [oklu:zn] # 3akynopka

purulent ['pjuaralont] @ rHOMHBIN, THOSALIMIICH

sputum ['spju:tom] #» MOKpoTa

accelerate [&k'selorert] v yckopsiTh(cst), yuamarb(cs)

reduce [rr'dju:s] v moHMXarh, 0CAabAATh, YMEHbIIATDH

dullness ['dalnis| # TynocTs, HpUIIyILIEHUE

spleen [spli:n] » cenezenka

enlarge [in'la:ds] v yBesmuuarb(cs), pacmnpmb(ca), paspactarb(cs)
sign [sain] # nMpuU3HaK, CUMIITOM

intensity [in'tensiti] » HANMPSIKEHHOCTb; CHJIA; SIPKOCTD; IMJIOTHOCTH
shadow [Jedau] » TeHb; v 3aTeMHSATH

severe [SI'VId] @ pe3KMil, CHIIbHBIM, TSXEbIi, Cepbe3HbIi (0 6ore3Hu)
unit ['ju:nit] » exMHMLA; eAUHULIA U3MEPEHUS; OTACICHHE

VII. IlpoyruTre 1 mepeseaure Cjedylomue CJIoBa H CJI0OBOCOYETAHHUS:
1) occlusion [dklu:zn]: the occlusion of the artery, the occlusion of the
small intestine, to reveal the intestine occlusion;
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2) sputum ['spju:tom]: 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 indi-
cated the presence of inflammation; f
4) severe [sI'vio]: 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. Ilepeseaure ciaeayiomue 0OHOKOPEHHbIE CJI0BA: |
appear, appearing, appeared, appearance; disappear, disappearance,
reduce, reduced, reducing, reduction; large, enlarge, enlarged, enlarging,
enlargement; improve, improving, improved, improvement; intensity, inten-
sive, intensively, intensify.

IX. 3akonuuTte cienyiomue npeaiokKeHus, BbIOPaB HYKHBIH MO CMBICIY
BAPHAHT OKOHYAHUS:

1. The spleen is the organ (a) located in the left side of the abdominal cavity
behind the stomach, (6) located in 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 admltted to
the in-patient therapeutic department of the -hospital.

X. 1. Ipouture Teker A. 2. Haiiaure npeasiokenus, B, KOTOPbIX yIo-
Tpebasiercs oxno u3 Bpemen rpynnbi Perfect Continuous, mepesennre ux.
3. Hanmmure naan tekcra. 4. IloarorossTe 0TBETHI Ha BOMPOCHI MO TEK-
cTy. 5. BoinmumuTe aHIIHICKHE 9KBUBAJIEHTHI CJAEAYIOMMX CI0BOCOYETAHMI:
B Mpejeniax; Npu MiyOOKOM BIOXe; MOCTYIMUTbh B OOJIBHHUILY; IO BCEMY
JIerKoMYy; Tsikesasi HopMa THEBMOHUH.

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 gradually.

The patient’s breathing was rapid with 30—40 respirations per minute.
There was breathlessness and cyanosis of the face associated with the
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accompanying 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 par-
ticularly 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 diffe-
rentiate 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;

¢) -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 impairment of the brain (to develop) gradually for some time
before they became clearly marked.
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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 abnor-
mal 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 pneu-
monia are difficult to differentiate from pulmonary tuberculosis and pleu-
risy. 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 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 acce-
lerate? 6. In what disease may a shadow in the lungs 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 accompanied by? 10. What treatment must a patnent follow to
improve his state in case of bronchitis? :

XVIIL. 1. Read Text B. 2. What have you learned about the treatment of
pneumonia from the text?

Text B. The Treatment of Lobular Pneumonia

On the first day of the disease the patient was administered a 2-g dose
of norsulphazol which was followed by a 1-g dose every four hours during
that day. The patient had been receiving 1 g of this drug every six hours for
the following 10 days when he began to feel better. In addition to norsul-
phazol 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 pain were relieved by the administration of codein, cough
mixture, cups and other necessary procedures.
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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 lung 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. Ilepesenute mpenjoxenusi, obpamas BHUMaHHe HAa BpeMs IjaroJa-
cKa3yemoro (IMCbMEHHO):

I. Ceituac xapmuosor obcaeayer 3toro 6osbHoro. 2. Kapauosor
obceayeT 3Toro 60bHOro yxe nomnvaca. 3. Ceityac Mot 6paT HaAXOAUTCS
B cTalmonape. 4. Moii 6Gpar HaxoQuTCs B CTallMOHape yxe mecsiu. 5. Korna
cecTpa BoIlJia B majary, 60JbHOM cnaj xopouwo. 6. Buepa 6oi1pHOI crian
XOPOIIIO B TeYeHHe HEeCKOIbKHMX YaCOB MOCJe MPUHATHS JIeKapCcTBa.

II. Onpenenute, B KaKMX NpeLIOKeHHsAX ca0BO for mmeer 3HaYeHHe:
175, B TeYeHHe, TAK KaK; CJOBO since MMeeT 3Ha4YeHHe: C, TAK KaK, C Tex
nop Kak: -

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 children since their food contained
little phosphorus. 2. I have been waiting for the nurse since 8 o’clock. She
must give me an intramuscular injection. 3. The patient had been complain-
ing of cough with purulent sputum since 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.

I11. HaiixuTe KOpeHb CJ0BA M ONpee/uTe YacTh PeYd KOPHS CJIOBA U ero
npoussoaHoro. CioBa nepeseaure:

dullness, enlargement, intensity, improvement, clearly, moisture, poiso-
nous, smoothly, thinnish, useless, preventive, severely, indication.
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|
IV. BeiyuynTe cieayiomue cjI0Ba H CJOBOCOYETAHUSA: *
affect [o'fekt] v mopaxats (6ose3Hbi0); IPOU3BOAUTH HAECTBHUE, BO3IEH= {
CTBOBATh |
causative agent [ ko:zotiv'eidsent] » Bo3OynuTennb i
stage [steids] » ctaausi, CTylneHb '
malaise [me'leiz] » HemoMoraHue
fatigue [fo'ti:g] n ycranocTh, yToMiaeHue
loss [Ips] » morepsi, yTpaTa
pus [pas| n rHo#
involve [in'vplv] v mopaxaTb, BOBJIeKaTh (8 namonsoeuueckuii npoyecc)
profuse [prafju:s] @ o6MIBHBINM, Ype3MEPHBIi
permanent ['p3:monant] @ MOCTOSSHHBIM, HEU3MEHHBIi
benign [br'nain] @ no6pokayecTBeHHBIN (om onyxoau), HEONMACHBII
elevation [elr'vern] » moBbILIEHNE; TOTHATHE
perspiration [,p3:sparern] # moTeHue, MOTOOTAEIEHHE; TTOT; UCTTAPUHA
evidence ['evidons] # O4Ye€BMIAHOCTH, OCHOBaHME; HA0OKA3aTeJIbCTBO;
MOKa3aHue; NpU3HaK (M) '

V. IIpouTHTe M mMepeBeanTe ClEAYIONHKE CJIOBA H CJIOBOCOYETAHUS:

1) malaise: a general malaise, to complain of a general malalse a general
malaise is one of the symptoms of tuberculosis;

2) fatigue: a considerable fatigue, a marked fatigue, to suffer from a slight
fatigue;

3) pus: a thick pus, the discharge contammg much pus, much pus was
found in the sputum; -

4) benign: a benign disease, a bemgn tumour was revealed in the lungs
benign growth of the kidney.

VL 1. Ilpourute tekcr C. 2. Bumumure Bce cumMnToMbl TyOepKyaesa,
0 KOTOPBIX Bbl y3HaJH M3 3TOro tekcra. 3. IlepeBeauTe 'af3an, B KOTOPOM
JaeTcs XapakTepHCTHKA TeMnepartypsl npu TydepkyJaese. 4. 3anaiite Bonpo-
Chl 110 COJEPKAHHMIO 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.

In the early stage of tuberculosis the patient usually complains of a
general malaise, fatigue, loss of appetite and body weight. Cough may be
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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, erythrocytes, 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° to 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. IlepeBeauTe clioBa M cjaoBocoueTaHusi B ckoOkax. Ilpennoxenus
nepeBeauTe: j

1. It is sometimes difficult to make a correct diagnosis (B paHHHX
cragusax) of some diseases. 2. (ITorepst ammeruTa) is a very impor-
tant symptom, which a physician must always pay particular atten-
tion to. 3. (IToBelmenue TemrepaTyphl) 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
(moxazarenbctBoM) of lobular pneumonia. 5. (Peskoe yBenmyenue) 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 breathlessness
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 them and answer the questions: ‘

1. The patient had a dry cough. In a day or two the cough became pro-
ductive. 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 6vin 60oaen smom
nayuenm — mpaxeumom uau Gpowxumom? .

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 brea-
thing in. He had cough with purulent sputum. His erythrocyte sedimentation
rate was accelerated. Dry rales were heard all over the right lung. Kaxoi#
OuazHo3 el nocmaesuau Gl 3momy 6oabHOMY — OPOHXUM UAU NHEEMOHUA?

X. Read and translate Text D using a dictionary,

Text D

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

I. IlepeBexure mnpenjioxkenus, odpamas BHMMaHHe Ha ymnotpebienue
BpeMeH (IHCbMEHHO):

1. TIpu Tsxensix (hopMax MHEBMOHUM TeMIieparypa 0OBIYHO JAePKUTCS
Ha ypoBHe 38 °C. 2. Ceifuyac y 3T0Oro 60JbHOrO AEpPXMUTCS TeMIepaTypa
38 °C BcnencTBue TsXenoW (opMbl MHEBMOHUM. 3. Y 3TOro 0G0JbHOTO
JIepXHUTCHd Temieparypa Ha ypoBHe 38 °C yxe B TedeHHEe Mecsla.
4. BoxnpHO# Bcerma coOaiomajl MOCTENbHBIN pPeXUM IIPU CepaevyHBIX
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npuctymnax. 5. BonpHOM cobironan MmocTeJbHBIN PeXUM, KOraa y Hero
MOSABHUJICS CepledHbIil mpucTym. 6. B cBsA3M ¢ cepredyHBIM 3a00jieBaHUEM
OOJIBHOM COOITIONAJ TTOCTENBHBIN PEXHUM YK€ TPU HEJIeIIH.

I1. Ha3oBuTe KOpeHb B CJEAYIOUIMX CJIOBAX H MEpeBeIuTe 3TH CJI0BA;

intoxication, allowance, changeable, clearly, uncomplicated, disappea-
rance, remarkable, unprotective, senselessness, thickness, warmth, ineffec-
tive, enlargement.

II1. OOpa3syiite 0HOKOpEHHbIE CymiecTBUTE bHbIE (1. 1), mpuaararenb-
ueie (m. 2), napeuus (m. 3), rmarogsl (n. 4) ¥ nepeBeuTe MX:

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) accomplishment,
complicated, considerable, unexpected, elevation.

IV. BoiGepure npaBu/IbHbIN OTBET HA OCHOBAHUH TeKcToB A, B, C (ypoku
34, 35):

1. What forms of tuberculosis are accompanied by a subfebrile 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 puru-
lent. (6) It is mucopurulent.

3. The evidence of what form of tuberculosis may cold profuse perspira-
tion at night be? (a) It may be the evidence of a benign form of tuberculo-
sis. (6) It may be the evidence of a severe form of tuberculosis.

4. What erythrocyte sedimentation rate has the patient with lobular pneu-
monia? (a) It is slow. (6) It 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. 3anoannte nponycku ciosamu what, which, when, whose:

1. ...treatment is indicated if a patient has a severe form of lobular pneu-
monia? 2. ...may the patient’s erythrocyte sedimentation rate be accelerated?
3. ...of the following symptoms is characteristic of tuberculosis: a bad head-
ache, cough with mucopurulent sputum or a coated tongue? 4. Thanks to ...
scientific investigations was mucobacterium tuberculosis discovered?

V1. 3amMenuTe BblIeeHHbIE CJI0BA OJM3KHMH IO CMBICTY CJIOBAMH H CJIO-
BOCOYETAHUSMH:

1. Fever is one of the permanent symptoms of pulmonary tuberculosis. (a)
changeable; (6) constant. 2. In the presence of inflammation the discharge
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from the wound is usually purulent, (a) clear; (6) contains pus. 3. Permanent
fever is often accompanied by loss of appetite and fatigue. (a) tempera-
ture; (6) malaise. 4. Within the thoracic cavity the pressure is lower than the
atmospheric one. (a) higher; (6) less.

VIL. 1. Ilpourure Teker E co caosapem. 2. 3anoMHHTE BblAejJeHHbIE
caosa. 3. O3arnasbre TeKCT. 4. BpinumuTe HenpasuibHbIE IJ1AroJbl U AaiTe
uX OCHOBHbIe (hopMmbl. 5. ByabTe roTOBBI K OTBETAM HA BOMPOCHI 1O TEKCTY.
6. BpinumuTe AaHIIMICKHE SKBHBAJEHTDI CJAEAYIONIHUX CJOBOCOYETAHMI:

CUMIITOMBI, XapaKTepHBbIe IS TEPBUYHOTO TyOEpKyJsie3a; B MOpaxeH-
HOM JIETKOM; KJIMHUYECKHE MPOSIBICHUS; MOJOXMTEIbHAs poba; yIjioT-
HEHUe JIeTOYHOU TKaHM; TIEPBUYHBIN TyOepKyJie3; MepKyTOPHBIN 3BYK.

Text E

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 welght may be some of the symp-
toms 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 tubercu1031s leads to the formatlon of a
Ghon’s focus®. In unfavourable cases primary pulmonary tuberculosns may
lead to an extensive inflammation.

Notes

! Pirquet’s [piokeiz] test — HakoxHas TyGepKyauHoBasi mpobda ITupke

2 Mantoux’s [mzn'tu:z] test — BHYTpHKOXHas TyOepKylTnMHOBas poba MaHTy

3 Ghon’s ['gonz] focus — ouar T'oHa (xaﬂbuunupoeanubm ovae, ceudemenbecmey-
owuil o nepenecenHom mybepkynese)

CLASS ASSIGNMENTS

VIII. Translate the following word combinations:
1) a bad wound; 2) a bad malaise; 3) a bad rupture; 4) bad manifestations;
5) a bad fatigue.

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
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what disease is a marked shadowing in the lungs revealed by the X-ray exa-
mination? 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 charac-
teristic 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.

XI. 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 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.
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XIII. 1. Read Text F. 2. Ask each other questions on the text. 3. Retell it.
4. Summarize the essence of the second paragraph. f

Text F. Lung Abscess

Lung abscess may develop because of various factors. In cases when an
abscess develops as a complication of pneumonia the patient’s general condi-
tion 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. Aftér 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. 7

UNIT 2. THE DISEASES OF THE

CARDIOVASCULAR SYSTEM
I'paMMaTHKa: CII0XKHOE JIOTIOJTHEHHE. S
LESSON 37
HOME ASSIGNMENTS

I. A. CpaBHuTe clienywomue aBa NpeaJoXKeH!s: H OTBETbTe HA BONPOCHI:
a) I know that he studies. = 6) I know him to study.
S 3Ha0, YTO OH YUYMTCH. A 3Halo...



Unit 2. The Diseases of the Cardiovascular System 187

1*. KakuM NpHIAaTOYHBIM TpemioXeHueM sBisercsa that he stu-
dies B npemnoxenun (a)? 2* Ecrs nm coio3 that B npennoxenun (6)?
3* B xakoMm mamexe ynorpebieHo mecrouMmeHue he B nmpenyioxenuu (6)?
4*, Kakyio ¢opmy mnpuobpesno ckaszyemoe studies B mpemioxeHuu (6)?
5% Yemy coorBercTByeT that he studies B mpennoxenuu (6)? 6* Ecau him
to study paBHo3HauHO that he studies, To kak HyXHO mepeBecTd him to
study B npeanoxenuu (6)? 7* Ha xakoii Bonpoc orBeuaet that he studies?
8* CrenoBaTeIbHO, Ha KaKOW BOIPOC OTBevaeT coueraHue cjoB him to
study? 9* Kakoit ujeH mpeiIoXeHWs: OTBeYaeT Ha BOIMPOC 4TO (Koro)?
10. CnemoBaTeIbHO, KAaKUM YJIEHOM IPEJIOXKEHUS SIBJISETCS COYETAaHUE
cioB him to study? BriyuuTe riarosibl, ¢ KOTOPBIMH YINOTpeOisieTcsi
CJIOXHOE AOTIOJTHEH HE.

B. B caeayomux npeaiokeHHsX o0paTHTe BHUMAHME HA NEPeBOJ pas-
JHIHBIX ()OPM HHOUHUTHBOB, BXOASIIMX B COCTAB CJOXKHOTO JONOJHEHHS:

a) I know this surgeon (him) to operate on successfully.
Sl 3HAlO, UTO ATOT XUPYPr (OH) ONepUpyeT YCIEIIHO.

I know this surgeon (him) to have operated on successfully.
51 3HA10, 4TO TOT XUPYPT (OH) OMEPHUPOBAJ YCIIEIIHO.

6) 1 know this patient (him) to be operated on at our clinic.
Sl 3Ha10, 4TO 3TOT 6OJBHOI (OH) OmepupyeTcsi B Halleil KIWHUKE.

I know this patient (him) to have been operated on successfully.
Sl 3Ha10, 4TO 3TOT 6ONIBHON (OH) ObLI OMEPUPOBAH YCIIEIIHO.

11. OtiMyaercs U MePeBojl MPOCTOro MHOUHUTUBA OT NepdeKTHOro
1 MHQUHUTHBA B CTpagaTeIbHOM 3ajiore?

I1*. Haiinure c/0XKHOE AONOJHEHHE B CJEAYIOMHX NpeloKeHHAX:

1. I expected 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 electro-
cardiogram waves to have changed after the heart attack. 4. The physician
supposéd the intensity of the shadow in the lung to decrease after the
treatment.

I11. ITpouTHTe M CpaBHUTE CjeAyIONIHE NPeAIOKEeHH:

The patients saw the doctor enter the ward.
BonbHbIe BUAEAHN, UTO (KaK) Bpa4 BXOAUT B I1ajary.
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He felt the pain increase.
OH 4yBCTBOBAJ, YTO H0Jb yCHIHBAETCS.

The students watched the nurse give an injection.
CryzneHThl Habi0aaM, Kak MeAcecTpa aejaaer yKoJl.

KakuMu riaarojiamMu BbIPaXKeHO CKasyemMoe B I3THX MNpeaIOKeHHAX
M YTO HOBOro Bbl 3aMETH/IX B KOHCTPYKIHHU CJIOKHOIO JNONOJHEeHus?

IV. HaiiguTe ci0XKHbIe JONOJHEHHS U MepeBeauTe uX:

1. 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. IlpoutHTe U CpaBHUTE CIAeAyIOMHE NpPeNJOKeHHS U 00paTHTe BHUMA-
HHe HA MPUYACTHS:

We saw him recover gradually. } Mpul BUIeM, KaK OH ITOCTEIIEHHO
We saw him recovering gradually. | Bbi3mopaBiuBaer.

I watched the doctor examine the patient. } Sl waGmionas, KaK Bpay
I watched the doctor examining the patient. | ocmarpusaer 6osbHOrO.

M3 KakKux 3JIeMEHTOB COCTOMT CJI0XKHOE JIONOJHEHHe BTOPbIX Npeio-
Kenuii? ;

VI. Haiiaure ciaoxnoe aonojaHenue. CKaxkute, 4eM OHO BhIPaKeHO.
IlepeBeaure npennoxenus:

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 overdosage of this poisonous drug appearing gradually.

VII. Beiyuure ciaenyiomue cjioBa U CJIOBOCOYETAHUS:
palpitation [ pelpr'tein] #» cuibHOE cepiaiiebueHse; TperneTanmne
onset ['pnset] » Havas0; MPUCTYI

precede [prisi:d] v npenmecTBoBaTh

moderate ['mvoderrt] ¢ yMepeHHBIN; CpeIHUIA

readings ['ri:diz] » nmokasanus (npubopa)

slight [slart] @ cnaGwrit, TOHKK; HE3HAYUTENBHBIN; JTETKU i
confirm [kon'f3:m] v moaTBepxaarh

murmur ['m3:ma] »n mwyM (8 cepoue)

duration [dju'rer/n] » MPOXOIXUTETBHOCTH
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insist [in'sist] v HacTauBaTh (on)
strict [strikt] @ cTporuii

VIII. 1. Ilpouture Tekct A. 2. Haiigure W nepeBeauTe NpeiOKEHHs,
B KOTOpPBIX ynorpeodJsercs cjaoxHoe aonojneHue. 3. O3ariaBbre KaxKIblid
a03an. BoimMmuTe AHIIMICKHE JKBHBAJIEHTHI CJEAYIOIIHX CJIOBOCOYETa-
HHi: TIpA (GU3NYECKOM HAMPSIKEHWH; SICHO BBIPAXEHHbIN; Ha BepXyIIKe
ceplla; MEHSThCA IO TJIOTHOCTH H MPOMOJXKUTEIbHOCTH, HacTauBas
Ha COOJIIONEHNHU CTPOTOro MOCTEILHOTO PeXuMma.

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 tempe-
rature 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 endocar-
ditis and insisted on his following a strict bed regimen at the in-patient
department.

IX. OTBeThbTe HA CJeAyIOIIUE BONPOCHI:

1. What most characteristic clinical manifestations has rheumatic endo-
carditis? 2. What readings does the electrocardiogram show in case of rheu-
matic 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?
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X. BoiyunTe ciaexywomue caosa. [Ipeanoxenusi nepeseanre:

insufficiency [1nsofifonsi] #» HenocratouHocTs. Cardiac insufficiency was
diagnosed in this patient.

eliminate [r'liminert] v yCTpaHsTb; JIMKBUIAMPOBATh, YHHUTOXATh. The
pain was eliminated due to the administration of this drug.

nourish ['nArif] v mutare, KopmuTth; to be well nourished 651TH XOpOIIO
yIUTAaHHBIM, MOBbIIIEHHOTO nmuTtaHus. The patient was a well nourished
male.

tablespoonful ['terblspu:nful] » cronoBas joxka yero-i. You must take a
tablespoonful of this medicine.

preparation [ preparern] n npenapat;, npurorosjaeHue. Adonis (agoHuc)
preparations are administered in case of rheumatic endocarditis.

follow-up ['folovap] # oTHaJieHHBIE peE3yJAbTATHI;, IOCIEAYIONIEE
HaOsiogeHne Bpaya; OOJIbHOM, COCTOSIIIMI Ha ydeTe; @ IMOCHEAYIOUIHIA;
V TIPOCTEIUTh OTHaJeHHble Ppe3yJbTaThl; HAOMIOXATHCS IO IIOBOLY
oTaaneHHBIX pesyiabrato. The patient was followed up at the out-patient
department. The follow-ups did not reveal any pathologic 31gns You must
come for the follow-up examination in a month.

undergo [Andagw] (underwent [Ando'went], undergone [Andognn]) v
TOJBEPraThCsi; UCIBITHIBATD, MepeHocHTh. The patient underwent the ope-
ration last month. -

recurrence [rr'karans| n BoaBpameHne IIOBTOpPEHUE; peuw:mB The
recurrence of the disease was rather unexpected.

CLASS ASSIGNMENTS

XI. Use the 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 the X-ray and labgratory examinations.

XII. Finish the sentences using the Complex Object:

1. I have never seen... (a) Kak 60JIBHOMY CHEMAIOT 9JIEKTPOKaPIHOrpaM-
My, (6) Xak cecTpa [esaeT BHYTpUBeHHOe BiuBauue. 2. I would like... (a)
4yTOOBl OOJIBHOM TIpoIIes Kypc peHTreHoTepamuu; (6) 4ToObl MOl nua-
IHO3 OB MOATBEPXKIEH PEHTIEeHOJIOrMYecKUM obcaemoBaHueM. 3. We
did not expect... (a) 4TO y 9TOr0 60JIBLHOTO OyIET OGHApPYXKeHa CEePAeYHO-
COCYIMUCTas HEAOCTATOYHOCTh, (0) YTO BOCHAIUTENbHBIN MPOIECC B CEP-
JIEYHBIX KJIallaHaX OyneT TaKUM TSKeJIBIM.
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XIII. 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 impove-
ment of the patient’s general condition. 2. Her daughter was followed
up at the out-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
in-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 1 g 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. '

XV. Choose the sentences corresponding to Texts A and B:

1. a) The patient was administered vitamin therapy for his better nou-
rishing. 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.

XVI. 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.
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2. What examination can the enlargement of the heart be determined by? (a)
It can be determined by percussion and the 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.

LESSON 38
HOME ASSIGNMENTS

I. Ilo JaHHBIM CJIOBAM NepeBeIUTe OAHOKOPEHHbIE:
sufficient, HeIOCTaTOYHBINA, HEIOCTATOYHOCTH, HOCTATO4YHO; loca-
te, pacroJOXKEHHBIM, MECTHBIN, pacroyiokeHue; involve, MOpaKeHHBIM
(BOBJIEUEHHBIN), TMoOpaxeHWe (BOBJIEUEHME); prepare, Ipenapar,
MOATOTOBJIEHHBbII; limit, orpaHUYeHHBIN, OTPaHUYECHHUE.

II. Pa3menute cieayiomue CJA0XKHbIE CJI0BA HA HX COCTABHbIE YaCTH
M mepeBeIuTe Kaxaylo 4acThb: ; \
toothache, cardiovascular, tablespoonful, earache, stomachache breast-
Jbone, gallbladder, overdosage, headache. '

II1. IIepenezulTe caeayolue npeaoxenns, 00pamas BAUMaHKe HA Bbl1e-
JIeHHbIE CJI0OBA M CJIOBOCOYETAHUS: : ‘ e ]

1. CTporuii MocTeNbHbIH PeXUM MOC/IeA0BA 38 IHATHO30M CepAeyHOl
HEIOCTaTOYHOCTH. 2. 3a MpUCTyNoM 00JM B TpyAM mocjaenosajna obias
cnabocth. 3. Ilocae peumanmBa peBMATUYECKOro SHAOKapAMTa OOIbHOI
BHOBb MOCTYNUJ B GonpHULY. 4. YT00BI MPOCAEANTh OTAAJIEHHBIE Pe3y.ib-
TaThl Y OOJIBHOI'O, Bpay BHI3BIBAJ €ro B TOJUKJIMHUKY HECKOJIBKO pas.
5. Y HeKOTOpBIX OOJTBHBIX, COCTOSINMX HA y4eTe, ObIJIN BhISIBJICHbI HeG1aro-
NpHUsATHBIE U3MEHEHUs B neYeHu. 6. Bce GONbHBIE ¢ TIOXO3PEHMEM Ha paK
JIOJKHBI MPOXOAUTH MOCJAeAyIomue 00C/IeI0BaHUS PEryJIsipHO.

IV*, Ynorpebure cl0kHOe N0NOJHEHHE, PACKPBIB CKOOKH M NPOM3BEad
COOTBETCTBYIOIIHE U3MEHEHHS:

1. The X-ray examination confirmed (that the patient had) organic chan-
ges 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.
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V. U3 unMHATHBOB, JaHHBIX B CKOOKax, obOpasyiite cioxHbie (OpMbI
NPHYACTHI; NPeNJIOKEeHHs NepeBeauTe:

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 insuffi-
ciency. 3. (to be fed) with the nourishing diet containing many vitamins the
patient began to gain weight.

VI. Boiyuure caexyiomue ciopa:

note [naut] v orMeuaTh; 3amMevyaTh

radiate ['rerdiert] v pacripocTpaHsTh(Cs), H3yyaTh(Cs)

frequently ['fri:kwantli] adv yacTo; MHOroKpaTHO

incidence ['1nsidons] n yKcio ciydaeB, yacToTa (3ab6oaesanuil)
overstrain [puvastrein] n mepeHanpsKeHUe; Ype3MEPHOE YCHIIHE
disturbance [d1'st3:bans| » paccTpoifcTBO; HapyllleHHEe; TOBPEXICHHE
diminish [d'minif] v yMeHbiaTh(cst); yoaBisiTh(cs); ciaabers; ocaabusiTh
deviate ['di:viert] v OTKJIOHATBCS, OTCTYNATh (om HOpMmbL)

adequate ['zedikwit] @ cOOTBeTCTBYIOLUIMI; MOIAXOMS U

rise [raiz] (rose [rovz], risen [rizn]) v nogHUMAaTHCA

VII. IlepeBeaure cieayiomue cJ0BOCOYCTAHHS:

1) the pain radiated to the back; 2) considerable disturbances of metabo-
lic 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.

VIII. 1. ITpourute Teker C. 2. Haiiaure U nepeseauTe NpeiJoKeHHs,
B KOTOPBIX yNoTpedasieTcs: a) CJ0XKHOoe J0NoJHeHne; 0) CJI0BO one, onpene-
aute ero pynknouio. 3. Hanumure ceMb BONPOCOB MO COAEPKAHHIO TEKCTA
TaK, 9T00bI OXBATHTb Kaxablil a03au. 4. CocTaBbTe MIAH 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.
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On physical examination the doctor revealed areas of very sensitive skin from f
the 7th cervical vertebra to the Sth upper thoracic one. On percussion, palpation
and auscultation of the heart no significant abnormality was revealed. y

The electrocardiogram taken during the attack showed a disturbance in
the coronary blood circulation. The most important readings of the electro-
cardiogram were either diminished or deviated. By having repeated the elec-
trocardiogram 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. Form new words by adding the prefixes. Translate the words:
a) un- — doubtful, favourable, impaired, preserved, treated;

b) intra- — tracheal, abdominal, venous, muscular, cellular;

c¢) 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: ' [64

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 the Complex Object with
participle: =

1. lexypHasi cecTpa cibllnana, Kak 06onpHas B majgate Ne 6 kanuis-
Jla BCIO HOYB. 2. MBI BHIENM, KaK MOKa3aHHUs 3JIEKTPOKApINOrpPaMMBbl
MOCTENEeHHO M3MeHsUTUCh. 3. CTymeHTH HaOIoga n, KakK Jiedaninii Bpay
NPOCIIYIIUBAJ cepaue y 60JbHOrO.

XII. 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 (pacnpocTpaHsBILYIOCS BHU3 110 pykKe). 2. (Hapymenus Toka
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kpoBu) were revealed by numerous instrumental examinations. 3. Having
undergone a course of (COOTBETCTBYIOIIMX MHbEKLIMIT) the patient stated that
the cardiac pain considerably decreased. 4. (Pu3uueckoe ¥ NMCHUXUYECKOE
nepeHanpsixeHue) increases the incidence of heart attacks in persons suf-
fering from angina pectoris.

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 S5th 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.

Text D

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 beén taken both during the attack of chest
pain and at the time when the chest pain was relieved the cardiologist admi-
nistered 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 nitroglycerin 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 fol-
lowed up at the out-patient department. His condition has considerably
improved. The last electrocardiogram readings were neither diminished
nor deviated.
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LESSON 39
HOME ASSIGNMENTS

I. 1. Crpynnupyiite (IHCbMEHHO) CJIOBA 1O YACTSM PeYH M NOAYEPKHHTE
B HUX cy(duKchL:

various, severity, hospitalize, doubtful, radiation, favourable, sensitive,
incidence, measure, disturbance, frequently, slightly, duration, characterize,
improvement, eliminate, rupture.

2. Crpynnupyiite (MMCbMEHHO) OJHOKOPEHHBIE CJIOBA:

dilate, disturb, eliminate, unit, different, dilated, union, eliminated, dif-
fer, recurrence, dilatation, disturbance, elimination, unite, recur, difference,
undilated, unity, disturbing.

I1. TIpouTuTe cooOuIeHUsI ¥ 3anOMHUTE (PAKThI, O KOTOPHIX B HUX rOBO-
pHTCS:

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. 3anomMHuTE YTE€HHE CJEAYIOMKX CJIOB H NEepeBeIHTe HX:

academician [okadamifn], coronary ['koronari], defect [dr'fekt], biochemi-
cal [bau'’kemikl], manipulation [manipju'lein], interval [intavl], characte-
rize ['keeriktoraiz|, hypothermia [ haipa©3:mio]

IV. Boryuure cieayiomme cjioBa H CJIOBOCOYETAHNUS:

suffer ['safs] crpamars (from); mepeHOCHTH

congenital [kon'dzenitl] @ BpoxaeHHBIH

besides [br'saidz] adv xpome Toro; prp kpoke

failure [feilja] n ocraHoBKa; moBpexaeHue, HapymeHue; heart failu-
re BHe3alHasi OCTAHOBKA CEePHeYHON AesTeJbHOCTH (napasuy cepiua,
ocmanoska cepouya)

fibrillation [ fibrr'leyn] » Tpeneranue, GUOPHIUISALIS

arrest [drest] # ocTaHOBKa, 3aJepXKa; IpeKpalleHne; v 3alepXKUBaTh,

OCTaHaBJIMBATh

damage ['demids] » noBpexaeHue, MopaxeHue; v MOBPEXIATh

result [rr'zalt] v result in smth 3akaH4YMBaTHCS YeM-J1., IPUBOIUTDH K YEMY-II.,
result from smth nmpoucxonuTs B pe3yibraTe 4ero-j., CJeaoBaTh
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danger ['deindse] n omacHOCTb

exclude [1k'sklu:d] v uckmouars

bandage ['beendids| v nepeBsi3bIBaTh; 7 MOBA3KA
incision [1n's3n] #n paspe3

V. IIpouTuTe W NepeBeAuTE CJAEAYyIOIKE CIOBA H CIOBOCOYETAHUS:

1) congenital [kan'dzenitl]: congenital disease, congenital heart defect, to
suffer from a congenital heart defect;

2) failure ['ferlja]: heart failure, cardiac failure, to reveal heart failure, to
prevent the development of heart failure;

3) result [rr'zalt]: to result in the impairment of heart function, the
inflammation resulted from infection.

VI. Boiyunure cieaylomue cJioBa U CJIOBOCOYETAHHs, 00palas BHUMAHHE
HA NpeJIoru:

in the presence of, to result in, to result from, to suffer from, to be ope-
rated on for smth, to be preceded by, a damage to some organ, because of,
a bad state, within a certain period of time.

VII. CoctaBbTe BONPOCHI K JaHHBIM 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 anato-
mical structure. 3. Yes, heart failure may occur during the operation on
the heart.

VIIL. 1. [Tpourure Teker E. 2. Hanumure annoTanmio K Tekcry. 3. Haiaure
M TepeBeMTe NPEMIOKEeHHs: a) C YCHIHTEJbHOH KOHCTPYKIMed it is...
that; 6) ¢ raronom B oaHoM u3 Bpemen rpynmnbi Perfect Continuous; B) ¢ mecTo-
MMEHHSIMH B KAYeCTBe 3aMeHUTe Iell CymecTBUTe bHbIX. 4. Boinumure anramii-
CKHe 9KBHBAJIEHTDI CJIEAYIOIMX CIOBOCOYETAHMIA:

MPY HAJIMY MU STHX HapyLIeHU#, TIOPOK Cep/ilia, BbISIBICHHE CepAeTHBIX
ITYMOB.

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 deve-
lopment was marked by the first operation on the heart performed by
Academician A.N. Bakulev. It is due to the work of such prominent Russian
surgeons as Vishnevsky, Meshalkin, Petrovsky, Amosov, and others the great
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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 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 (coxHBIH) 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 surgi-
cal 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 meaning:
to exclude, to result in, to diminish, gradually, slight, to drop, to suffer
from, frequently, to arrest. &

X. Translate the following word combinations:

1) BpoXIeHHBI! MOpOK cepaua; 2) NPUHATh 3(D(MEKTUBHBIE MEpHI;
3) BHe3anmHasi OCTaHOBKa cepila; 4) TpernetaHue Npeacepauii; 5) Hapy-
LIeHWe KPOBOCHAOXKEHMSI.

XI. 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
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damage to different organs of the human body may be caused by (blood
supply, blood loss). 3. The findings of Russian 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. BoabHOM OBIJI CPOYHO TOCTUTATUZUPOBAH B CBSI3U C €0 TSXKEIBIM
cocrosHueM. 2. [lpM Hanuuum TSXKENBIX CEpPAEeYHBIX 3a00JieBaHUM
GoNbHOM YacTo cTpamaerT onbimikoit. 3. Omepanuu Ha cepile Bceraa
NpeamecTBYIOT MHOTOYUCIIEHHBIE MccaenoBaHus. 4. Ero omepupoBann
110 MOBOAY BPOXIEHHOro rnopoka cepaima. 5. [Ipu creHokapauu 60abHOM
JOJIKeH cobJionaTh Ha3HAueHWe Bpaya B TeYEHHE OIpeesIeHHOro
nepuoga BpemeHH. 6. O6MABbHOE HapyXHoe KpoBoTeuyeHue (bleeding)
SBUJIOCh DPE3yJbTaTOM TMOBPEXICHUSI OOJBIION IMOBEPXHOCTU TOJIEHH.
7. AnutenbHoe cobI0AeHHe COOTBETCTBYIONICH TUETHI TTPUBEJIO K CHATHIO
00nM B XeJIyIKe.

XIII. Use the Complex 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 Saint Petersburg 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 some 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?
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XV. Read Text F. Which of the described methods have you got interes-
ted 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 in 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.

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 carrymg blood to and
from the heart are bandaged. {

LESSON 40
2
HOME ASSIGNMENTS
Revision
I. TloBTOpHTE rpaMMaTHYeCKHe NPABHIA, JEKCHYECKHHi M TeKCTOBOI
matepuan, uuka VI (ypoku 34-39),

II. OTBeThTE HA ClIeIyIOMIHE BONPOCHI:
1. HazoBure opmyiy rpynnsl Bpemen Perfect Continuous. 2. Kak nepe-
BozsATca BpeMmeHa rpymniiel Perfect Continuous? 3. U3 kakux yacTeit COCTOUT
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CJIOXHOE MOTOJIHEHWE M Ha KaKOM MecCTe B NPEMIOXEHHH OHO CTOMT?
4. Kak mepeBOAMTCS Ha PYCCKUM SI3BIK CJIOXHOE JOINOoJHeHue?

I11. Haiizure cKa3zyemble, onpeaeanuTe UX BpeMs ¥ HanumurTe Gpopmysl,
110 KOTOPbIM OHM 0Opa3oBanbl. [lepeBeauTe npeaioKeHus:

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.

IV*. 3akonunTe CJeaylomue npeaioxKeHHs, BbIOpaB HYKHbIH BApHAHT:

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. PacnpeneauTe CJ10Ba MO KOJOHKAM:

’CYIHCCTBI/ITCJI]:HBIC lﬂpnnara’renbume IFJIaroan [Hapelm;i |

Rupture, dangerous, incision, fibrillation, congenital, recurrence, eli-
minate, strictly, bandage, failure, extensive, frequently, evidence, sensitive,
radiate, disturbance, damage, accelerate, feverish, deviate, insufficiency,
slightly, duration.

VI*. Onpeneaure pyukumio ciosa that u ero snauenne:

1. The doctor expected that the disturbances in blood circulation would
be eliminated by the administration of atropine. 2. The patient that is under-
going 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.



202 Cycle VI. Diseases

VII*. BeiGepuTe npaBubHbIA OTBET HA CJEAyIOLIHE BONPOCHI:

1. Why are patients with rheumatic endocarditis administered antibiotic
treatment? (a) They are administered this treatment to eliminate the pri-
mary focus of infection; (6) They are administered this treatment to control
cardiovascular insufficiency. 2. Why do patients with rheumatic endocardi-
tis undergo aspirin and bicillin treatment in spring and autumn? (a) They
undergo such treatment to improve the cardiac function; (6) They undergo
such treatment to prevent the recurrence of the disease.

VIII. OTBeTbTe HA CJeAyIOMHUE BOMPOCHI:

1. What most characteristic clinical manifestations is lobular pneumonia
accompanied by? 2. What treatment is administered to the patient with
lobular 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. [Ipourure Tech G. 2. Paccxa)xwreopexume H JIe9eHHH 6om>uoro
¢ arepock;iepo3oM. 3. Bomumure aHramiickue SKBHBAJIEHTHI c.nenyromnx
CJIOBOCOYETAHUN:

BHEWIHME TPU3HAKH, TPODUIAKTHUCCKUE MEPHI, - yMCTBeHHOC
nepeHanpsiKeHue, KpernkKuii CoH. :

Text G. 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 disturban-
ces 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
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hours and walk before going to bed. Mental and physical overstrain must
be excluded.

The incidence of atherosclerosis is high in professional groups with insuf-
ficient 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.

Other drugs administered in treating atherosclerosis are the so-called lipo-
tropic 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 the
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 tem-
perature... considerably (reduced, rose). 2. Severe attacks of angina pectoris
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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 nawaa panvwe 3anumamocs
uccnedoganuem?

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 the recurrence of the disease. 3a kem u3 Hux Habarodenue no nogody
OMOANCHHBIX PE3YyAbMAmos Ha4amo panvuie?

XIV. Find the 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 charac-
teristic symptoms of rheumatic endocarditis have been ellmmated since the
administration of those preparations. :

XV. Translate the following sentences:

1. Ceituac 310T 60JIbHOM.CTpPasaeT OT OCTPOi GoM B O6IACTH cepalia.
2. Dror 6GONBHON CTpagaeT OT OCTpOil Gomu B OONacCTH cepaia yxe
nenslit neHb. 3. CepaeuHbie HIYMBI TTOCTENNEHHO YMEHBIIAIKUCH B TIPOIIECCEe
neyeHus:. 4. B TeyeHue mMocieTHMX IBYX HeEIETb cep}lequble IIyMEI
MOCTENEeHHO YMEHBIIAINUCh.

XVI. Read Text H. Entitle and retell it.
Text H -

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.
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The Italian physician refused (oTka3sascsi) 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 Russian surgeon Professor Lev
Bogush, a well-known specialist in lung operations. The idea came to Pietro
of asking Russian doctors to perform the third operation.

When Pietro Anello came to Moscow Professor Bogush operated on
him for the third time. The operation was successful and Pietro’s life was
saved.

UNIT 3. THE DISEASES OF THE ALIMENTARY
TRACT

I‘pammamxa: CJIOXKHOE€ IOJIJICXKallee.

LESSON 41

: HOME ASSIGNMENTS
I. A. IlpoutuTe cieayiomue NpeaJoXKeHHsl, CPABHUTE MX C IEPeBOIOM
HA PYCCKHi A3bIK, OTBETbTE HA BOMPOCHI U BBINOJHUTE 32JaHHUS:

He is said to live here.
[OBOPSAT, YTO OH XHUBET 3/1€Ch.

The patient is thought to suffer from pneumonia.
JlymaroT, 4To GOJIbHOM CTpagaeT MHEBMOHUEN.

Leucocytosis is known to develop in inflammation.
M 3BeCTHO, UTO JIEHKOIMTO3 Pa3BUBACTCS MPHU BOCMAJIEHUU.

1*. KakoBbl MO CTPYKTYpe aHIIMICKHE TMPEIOKEHHs: MPOCThie
win cioxHeie? 2* Haiigure B aHIVIMHCKUX IMPEIIOKEHHAX CKasye-
Mble. 3* B Kakom 3ajiore CTOSIT CKa3dyeMble B aHINIMUCKUX IPEIIOXKe-
Husx? 4* C uyero HAYMHAETCS TEPEBOA AHTIMUCKUX MpPeaIoXeHuiH?
5* Kak nmepeBoasTcs cKasyeMble Ha pycckuit si3pik? 6% HazoBuTe yacTthb
peur, KOTOpasi CTOMT IOCJIe CKa3yeMbIX B aHIJIMMCKHMX IPEIIOKEHHUSX.
B kakoit ¢hopme cTOUT 3Ta yacTh peun? 7* Kak rnepeBoguTcss MHPUHHU-
THB: HeolpeaeJeHHOoi (opmoii rmarosa Uau JUYHOU GopMoil riaaroa,
T.e. ckasyeMbeiM? 8* Kakwue cioBa cBsi3aHBI ¢ MHOUHUTUBAMU U SIBJIS-
J0TCA TMOMIEXAaMMH 110 OTHOIIEHUIO K HUM? 9. MOXHO /M CKasaTh,
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yT0 MMeHHas 4acTh (he, the patient, leucocytosis) cocrapisieTr ¢ HHDU-
HutuBoM (to live, to suffer, to develop) exumHoe 1enoe, U Ha3BaTh 3TO
mesoe cinoxXHbIM nomiaexamum? 10. Kak mepeBomsiTcs INpemnioXeHus
CO CJIIOXHBIM momiexauum? BelyyuTe miaroibl, ¢ KOTOPHIMU YIIOTpe-
OJIsIeTCST CJIOXKHOE TojJIexaliee.

B. B cienyomux npeaioxkeHusx odpaTuTe BHUMAHHE HA 3aJI0I CKa3ye-
MOro:

They seem to study Biochemistry.
KaxeTtcst, oHM M3y4yaloT OMOXUMHUIO.

He appears to suffer from tuberculosis.
KaxeTcst, oH cTpamaeT TyOepKyJIe30M.

The pain proved to be sharp on physical exertion.
Oxasasioch, 4To 60Jb OblIa OCTPOM NMPH HU3NYECKOM HAIPAKEHUH.

11* Haiinure cka3yemble B aHIJIMUCKMX Mpemioxenusax. 12*. B kakom
3aji0re CTOAT cKasyembie? 13* Haifaute cioxHoe momiexaiiee B aH K-
CKMX TMpeIOKeHHsIX. 14.- CrienoBaTesibHO, ¢ KaKUMH elle [JarojaMu-
CKa3yeMbIMH (B KAKOM 34JI0T€) MOXET YNOTPeOAAThCS CI0XKHOE TOo/IIexa-
mee? 15. Biuser nu Ha nepeson Gpopma nHpuHnTHBA? Kakum BpeMeHeM !
U 3aJI0TOM TEePEeBOAMTCS KaX bl U3 HUX? :

B. IlpoutuTe 1 nepeseaure cnezxylonme npe;mmxeﬂug:

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.

IT*. Haiigure cioxHOe mojjexaimiee W mepeBeiuTe CAEAYIOUIHE Tpei-
JIOKEHHUS:

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.

II1. 3anomHuTe YTEeHHe caeaylomux cioB. Haiiaure ux nepeBos HuxKe:
ulcer [Alsa], neurogenous [njuorov'dsines|, spastic ['spaestik], trophic
['trofik], erosion [r'rouzn], remission [rr'min], pathogenesis [ paOvdenisis|.

CrniacTuyecKuit, CyIOpOXHBII; TPODUUECKUIA, MUTATEbHBIN; 2PO3MSI,
pasbelaHue; s3Ba; [MATOICHE3 (Mexanusm u pazeumue 001e3HEHHO20 NpPO-
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uecca 6 opearusme); HEBPOTE€HHBbIM, HEPBHOTO IMPOUCXOXKIECHHS; pPEMUC-
cusi, ocnabneHune 60Jie3HU, 3aTUXaHue 00JIe3HH, 3aTUXaHue O0JIe3HEHHBIX
SIBJIEHUM.

IV. BoiyunTte caeayiouue cioBa:

influence [‘influans] » BaMsHMe, BO3JEHCTBUE, NEWCTBHE, V BIMATH,
OKa3bIBaTh BIMSTHUE

majority [maodspriti] » GONBIIMHCTBO

contribute [kan'tribju:t] v cmoco6¢TBOBaTH (t0), COMEUCTBOBATH

nausea ['no:s| # TOMIHOTA

perforate ['p3:forert] v mepcdopuposats, npoHukats (into, through); per-
forated (perforating) ulcer npoGoaHas si3Ba

intermittent [Into'mitont] @ nepeMexalomuiics; NpepeIBUCTHIIM

rare [rea] a penkuii; pa3pexXeHHbIU (HEeMJIOTHBbIN)

V. [lepeBeauTe caenywuiue CI0BOCOYETAHHS U HANIUTE B TeKCTe A npea-
JIOXKEHHs, IJie OHH BCTPeYaloTCs:

1) in the majority of cases; 2) contribute to the onset of ulcer; 3) perfora-
ting ulcer; 4) vomiting and haemorrhage; 5) under the influence; 6) followed
by erosion; 7) intermittent in occurrence; 8) with remission.

VI. 1. IIpouture Tekct A. 2. HaiiauTe B HeM npeaJIOkKeHUs CO CA0KHBIM
NOAJIEXKAMMKM U nepeseauTe HX. 3. BoimHmuTe AHIIMHACKHE SKBHBAJEHTbHI
CAEAYIOIMX CIOBOCOYETAHMM:

B COYETAHMH C, B OOJBUIMHCTBE CJIy4yaeB, B MOJIOIOM BO3pacTe,
MOl BAUSIHMEM BHEUIHUX M BHYTPEHHUX pa3apaxuTeseil, cnocoocTBOBaTh
HayaJly TOSBJIEHUs $A3B, HUKAKHX XapaKTepPHbIX KJIHMHUYECKUX
MPOSIBJICHUAM.

4. HanMmuTe TE3MChbl H NEPECKaKUTe TEKCT.
Text A. Gastric and Duodenal Ulcers

The Russian 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 fur-
ther 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
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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 i
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 manifes-
tations. In 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 (o6ocrpenue) of ulcers, partlcularly that of
duodenal ulcers, has been found to occur in spring and autumn, 3

VII*. 3akoH4uTe HaHHbIE npezmo;xenml B COOTBETCTBHH C conepx(auuem g
TeKCTa A:

1. Patients with perforated ulcers are known to complain of.. (@) 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 combi-
nation 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. IlpoutuTe cienyiomue coodmenust U 3anoMuuTe GakThl, 0 KOTO-
PbIX B HUX 'OBOPHUTCS:

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 way that we can eat it? 4) the amount of gastric juice secreted in the
stomach within 24 hours is 1.5—2.0 litres?
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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 made a 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 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 | took my temperature and noted its
return to normal.

XI. Change the sentences using the Complex Subject:

1. It is 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 contri-
bute to the onset of gastritis. 3. It appeared that the characteristic clinical
manifestations of the disease were haemorrhage, vomiting and nausea.

XII. Use the subordinate clause instead of the 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 suf-
fer 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 Russian scientists consider that the
lesions of the central and peripheral nervous systems lead to...
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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?

XV. 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
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 bex alcohol
inadequate food and a bad diet regimen. 4

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. i

The most frequent symptoms of chronic gastritis are loss of appetlte 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. Ilpouture caenyomue ciaosa. Ilepeseaure ux:
cancer ['kenss], carcinoma [kasrnoums], aetiology [i:trpladsi], tumour
['tjiu:ma], epigastric [eprgestrik], anaemia [9'ni:mig].

I1. Beiyynre cienyiomue cjioBa:
malignant [ma'lignent] a 3710KauecTBEHHBII
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hot [hot] a ropsiumii, xapkuii

suggest [sodzest] v HABOMMTH Ha MBIC/Ib, ITPEAIIONATATh; MPEAIaraTh
support [sapo:t] » momaepXUBaTh, MOAKPEIIATD (00600b1)
hereditary [hr'reditorr] ¢ HacienCTBeHHBIN

node [novd] » y3ex; HapocCT, YTOIIIEHUE

digestion [drdsestfon] » nuiieBapeHue; ycBoeHue (ruuiu)

bleeding ['bli:dip] #» kpoBOTEYEHHE

remain [rI'mein] v octaBaThcs

empty ['empti] @ mycToii

I11. C.uez[y!omue CJI0Ba U CJIOBOCOYETAHHUSA paclpeae/;iMTe no KOJOHKaM:

| Haspanue 3aGosnepannii | Ha3sanue maToNormyeckux CUMITOMOB |

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. Hanummure cjoBa, 01M3KHEe N0 3HAYEHHUIO:

1) disturbance; 2) to radiate; 3) to result in; 4) a damage; 5) conti-
nuous; 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. Hanumure ¢J10Ba NPOTHBOMOJI0XKHOIO 3HAYEHHUS:

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.

VI*. Haitaure ¥ nepeseauTe MPeIOKEHHS CO CJIOXKHBIM JONOJTHEHHEM
M NPEeIJIOKEHUSI CO CJI0KHBIM NMOJJIeKAIUM:

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 inef-
fective. 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 impro-
ving since the administration of the adequate preparation.
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VII. IlepeseauTte cieayiomue MpeiioKeHUs, UCOAb3YS CJIOXKHOE uon-i
nexaimee (MMCbMEHHO): 1

1. BepositHO, y OOJBHOrO MeTacTasbl B TEYEHU BCJIECACTBHE paka
xenynka. 2. belyio o6HapyXXeHo, YTO y HEero si3Ba XeJjynaka. 3. OKa3aJ1005
Y10 OOJIBHOM OBLJI CAMIIKOM ¢J1ab 1Sl TAaKOM orepauumu.

VIII. 1. IIpourure Tekct C. 2. Haiiaure: a) npeayioxkeHHs €O CJI0K- j
HBIM NOJJIEKAIMM M NmepeBeuTe uX; 0) B KaKIOM NPeAJOKEHHH NATOro ‘l
ab3ama — ckasyembie. 3. VI3J10)XKHTe OCHOBHYIO MbBIC/Ib mECTOro absama
B 0JHOM npeasioxeHuu. 4. CoctaBbTe NATH BONPOCOB KO BTOPOMY a63any (
TeKCTa. : ‘

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 inci-
dence 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 mamfestanons to death is not
longer than 1-2 years. -

The aetiology of cancer is unknown. But such pathologlc condmons 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 scientists it has not yet been proved. For a
long time many scientists have been discussing the importance of hereditary
factors in the development of cancer. The hereditary theory has not yet been
confirmed either (Takxe). &

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 dis-
turbance 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.
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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 carci-
noma appears to be more (common, rare) in the male than in the female.

XII. Define the 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 our country 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 the Complex Subject instead of the subordinate clause:

1. 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 [eprgeestriom]|, peritonitis [ perito'nartis], metastasis
[me'taeestasis|, barium ['beariom]|, degeneration [dicgena'rerfn].

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 inflamma-
tion of the internal 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 into other organs and systems of the body are... 5. A special
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intestine is..

XVI. 1. Read Text D. 2. Entitle it. 3. Characterize the pain in this disease.
4. Why is the prevention of this disease so important?

Text D

In gastric carcinoma pain is felt in the epigastrium and the patient often
complains of the feeling of preassure 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 consi-
derably reduced. f

The X-ray examination is particularly important for the diagnosis of gas-
tric carcinoma. It reveals the so-called filling defect, when some areas of the
stomach remain empty after barium meal has been taken. p

Preventive measures are carried out extensively to reveal the early signs
. of gastric cancer an adequate therapy of ulcers and chronic gastrms is widely
used not to result in malignant degeneratlon i

XVII. 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

I*. BoipasuTe cjeaywomue NOHATHA OXHUM CJIOBOM:

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 inflamma-
tion 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) the increase of the
white blood cell count.
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I1*. BoiOepuTe mpaBHJILHbIA OTBET HA BONPOC B COOTBETCTBHMM C COmEp-
xanueM Tekcra C:

1. 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. (0) They vary with the age and sex of the patient. 3. At what age 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.

I11. 3aMeHuTE NPUAATOYHOE NPEIT0KEHHE TPHIACTHBIM 000POTOM (MHCh-
menHo). [lepeBeaure mosyyeHHble NpeATOKEHHS:

1. After the patient had suffered profuse external bleeding he developed
severe anaemia. 2. While the surgeon was performing the operation he
revealed 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. Ilepeseaure Tekct E. IlepenaiiTe ero conepxanue.

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 on
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. Bbiyuure ciexyiomue CJI0Ba U NepeBefiuTe NpeijoKeHus, B KOTOPbIX
OHH ynoTpeOdIeHbl:

retention [rr'ten/n] » 3amepxka. The retention of urine is one of the cli-
nical manifestations of a kidney disease.

stool [stu:l] » cTyn, ucnpaxuenue. The laboratory analysis of the stool
failed to reveal any blood.

tenderness ['tendonis] n 6onesnenHocTh. The patient complained of a
moderate tenderness on palpation.
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remove [rimu:v] v ynansaTs, ycrpaHsaTh. The surgeon removed the tumour
which had involved the stomach. '

V1. IlepeBeante, HCNONb3YS WIH CJIOXKHOE TOIJeXaliee WIH Cl0XKHOE
JIonoJiHeHHe (MMCbMEeHHO): 9

1. U3BecTHO, uTO TpoOOAHAs sI3Ba JBEHAMALATHIIEPCTHON KUIIKHU
4acTO COMPOBOXAAaeTcs OOMJIBHBIM KpoBOTedeHHeM. 2. Xupypr
3aMETHJI, YTO TPH TMaJbllalliid O0JEe3HEHHOCTh B HAJAYPEBHOW 0OIACTH
pacripocTpaHsiercss BHU3. 3. CuuTaeTcs, 4TO 3aAepXKa MOYM SIBISETCS
OIHUM W3 KJIWHUYECKUX MPOSBIeHUM Oone3Hn mouek. 4. OxkaspiBaeTcH,
YTO TMepeMexaromascs Juxopajaka oTMedaeTcsi B OOJBIIMHCTBE CIyJYaeB
tybepkysne3a. 5. CrymeHTH HaOMOHaId, KaK OTOJAPUHTOJOr yaajser
WHOPOAHOE TeJIO U3 ropJa.

CLASS ASSIGNMENTS

VIIL. 1. Give the words of the close meaning:
to affect, to cause, to decrease, acute, slight, damage, to rrse to perforate
to spread, to enlarge, permanent

- 2. Give the words of the’ opposite meaning:
onset, gradually, fat, exertion, to precede, mternal malxgnant moist,
frequent, to improve, to result in. s

VIII. Supply one of known to you words of the same root. Make up
sentences using-them:
appear, tender, danger, occur, dlgest 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 perfogm 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.
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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 leuco-
cytosis. 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.

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 mode-
rate 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 local anaesthesia.

The appendix is removed immediately to prevent its rupture which may
result in peritonitis. Such forms of appendicitis as gangrenous and perfora-
ting are particularly dangerous to life. But sometimes even a mild form of
appendicitis may take a severe course and result in perforation.

UNIT 4. THE DISEASES OF THE LIVER
AND BILE DUCTS

I‘pammamxa: CaMOCTOSITEIbHBIM TPUYACTHBIN 060POT.

LESSON 44
HOME ASSIGNMENTS

I. IIpouTHTe MpeAioKeHusl, OTBETHTE HA BOMPOCHI U BLIMOJHHUTE 3aAaHHS:
a) Suffering from a severe pain I called in a doctor.
6) My friend suffering from a severe pain, I called in a doctor.
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1*, Haiimute obee moaiexaiiee B npeiioxeHuax. 2% Haiiaure cka-
3yeMoe B npemoxenusax. 3* Kakoit HenuuHoit hopMoit riarona siBasercs
cnoso suffering B nmpennoxenusx? 4* Kakyio cuHTakcnyeckyio GyHKIMIO
BoITIONHSET cioBo suffering B penioxenusix? 5* TlepeBenuTe nmpeaioxe-
Hue (a) ¥ CKaXuTe, KTO CTpajajl OT CHJIbHOM 00JIM M KTO BBI3BaJl Bpaya.
6*. Kro crpamas OoT cHJIbHOM G0/MM M BBI3BaJl Bpaya B NpeasioxeHun (6)?
7. CnemoBarelbHO, YeM MOTYT CIYXHUTh ciioBa my friend mo oTHoOIIEHNIO
K npuyactuio suffering, 1 Kax Hamxo mepeBecTH npuyactue? )

IT*. HaiiguTe camocTosaTe bHbI npuyacTHbIi ofopor. Ilpemnoxenus
nepeBeauTe:

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.

IIT*. YkaxuTte, 4TO OMYIEHO B CAMOCTOATEIbHBIX npnqacmux obopo-
tax. [lepeBeauTe NpeaioKeHud:

I. The patient’s condition better, he was allowed to sit up 2. The proce-
dure over, the nurse left the ward. 3. The surgeon out, | could not talk to him.
4. The retentnon of stool noted, the patient was administered a hght diet.

IV*, Onpenemne dhopMy npuyacTus B CAMOCTOATEIHHOM APHYACTHOM
obopore u Bpems raarona-ckasyemoro. Ilepesenure npennoxenus:

1. The patient being admitted to the hospital, the doctor on duty exam-
ined 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*, Haiixure caMocTOSTeIbHBINH NPUYACTHBIN 000poT. Onpenenure B HeM
CJIOBO, Urpajoniee poJib NMoAIexKamero:

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
gastrointestinal bleeding.

V1. 3anomuuTe uTenue ciaeaywmux cjaos. Haiiaure mx nepeBon HuKe:
hepatitis [hepd'taitis] renatut (6ocnasenue neuenu), viral ['vaorasl] Bupyc-
HbIi, infective [in'fektiv] mHbEKIIMOHHBIN.
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VII. Boiyuure caenyiomue cJjioBa:

hepatic [hr'peetik] ¢ neueHOUHBI i

bile [bail] » xénup

duct [dakt] #» mpoTok

jaundice ['&o:ndis] n xenTyxa, XeaTYUIHOCTb

advance [od'va:ns| v BeIIBUTATE (Meopuio, udero); MPOIABUTATHCS BIIEPeT

effort ['efot] n ycunue

elderly [‘eldali] a moxumoi

survive [so'varv] v BBIXMBAaTh, OCTAThCs B XUBBIX, YLEJIeTh, NEPEHECTH
(onepauyuro)

source [s0:s] # UCTOUHUK

entire [In'tars] @ Becsh, LeAbINH

subsequent ['sabsikwant] @ mocnenyomuit

simultaneous [ simoal'teinios] @ oxHOBpeMEeHHbIi

VIII. IlpouTnTe M nepeBeauTe CjEAYIOMIKE CJIOBA U CJIOBOCOYETAHHS:

1) jaundice [dso:ndis]: severe jaundice, to suffer from severe jaundice,
jaundice was clearly marked,;

2) survive [sa'varv]: to survive an injury, the patient survived the operation
well, some viruses survive at a high temperature;

3) source [sa:s]: a source of infection, a source of knowledge, the source
of virus is a sick person; |

4) inadequately [1n'zdikwitli]: inadequate, the patient was given an ina-
dequate dose of medicine, inadequately treated;

5) subsequently ['sabsikwantli]: subsequent, subsequent examination, to
invade other organs subsequently;

6) simultaneously [simal'teinmasli]: simultaneous, simultaneous impair-
ment, to be impaired simultaneously

IX. 1. IIpoyrure Tekcr A. 2. Haiiaute u nepepeauTe npeaoxeHus:

a) ¢ CAMOCTOSATEJNbHBIM MPHUYACTHBIM 000poTOM; 0) C NMPHUYACTHBIM
ofopoTom; B) ¢ ycHaMTeJbHbIM oGoporom it is... that. 3. Ilepeseamte
TEeKCT.

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 the bile ducts.

The prominent German scientist Virchow believing it to be due to obs-
truction of the common bile duct with mucus during inflammatory processes
in the duodenum, the disease was called catarrhal jaundice.
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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 intro-
duced into medicine due to the efforts of the well-known Russian 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 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 U3 TEKCTA A 3KBHBAJEHTHI CJIEAYIONMX 3HAYECHHI:

1) 3akymopka 0O6Iiero Xea4yHOro MpoToka; 2) 6J1ar011apﬂ YCUITUSIM;
3) a Takxe TOXHITBIE TOAM; 4) MeYeHOUHbIE KJIETKH; 5) BEIKMBAIOT B BOJIE
v TiMie; 6) yBeJIMYEHME CeJe3eHKH; 7). OCTpOe BHUPYCHOE 3a6oneBaHne
8) Bocnanmenbﬂbm npoiecce. :

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.

XIII. Choose the sentences with the Absolute Participle Construction:

1. Gastric and duodenal ulcers having been proved to result from dis-
turbances 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.
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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.

XV. Read the words and translate the sentences:

1) incubation [inkju'bern]: Incubation period is the time during which
pathogenic microorganisms grow in the body.

2) prodromal [ prodrooml|: Prodromal period is the time when the cha-
racteristic symptoms of an infectious disease have not appeared yet, but the
patient feels a general malaise.

3) parenterally [pa'rentarali]: All intramuscular and intravenous injections
are given parenterally, i.e. directly into the organism but not orally.

4) serum ['srorom|: 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?

XVII. 1. Read Text B. 2. Entitle it. 3. Say how infection spreads in this
disease. 4. Put ten questions to cover all the text.

Text B

In hepatitis the source of virus is a sick person who may spread the infec-
tion 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.
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Epidemic (Virus A) hepatitis most commonly occurs late in autumn, early
in winter, or in spring. The incubation period lasts from 14 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 hepa-
tic 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. Hannmure u3BecTHble BaM codeTanus ciaoB blood u heart ¢ apyrumu
cJI0BaMH (He MeHee MATH Ha KaXJI0e CJIOBO).

I1*, 3amMeHuTE BbIAE/IEHHbIE CJIOBA OJU3KHMH 10 3HAYCHHUIO:

1. In our country prophylactic vaccination is carried out against a number
of infectious diseases (preventive, supportive). 2. Before making a blood trans-
fusion 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 paih 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)

I11. CocTaBbre H3 ABYX NMpeAJIOKEHHI OHO, no.nbsyﬂcb namn»mu B CKOD-
Kax COI03aMH H IJIaroJiaMd 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). P

IV. IlepeBenuTe npenoxKeHus, UCNOJIb3Ysl CAMOCTOSTEbHbIH TPHYACT-
HbIi 000pOT (MIUCHMEHHO):

I. Tak kak Obla rnepBasi Henessl rermaTura, To MHMekuus Obiia
ocobeHHO 3apa3Ha. 2. Korma Oblyia ciaenaHa cpodyHasi onepaims 1mo moBoay
FaHTPEHO3HOIO alneHAMInTa, Y 60JbHOr0 ObIIM CHSTHI BCe OOJIE3HEHHBIE
cumnrtombl. 3. Korma oOuiabHOe XeJyoo4HOe KpOBOTe4YeHHEe ObIJIO
OCTaHOBJIEHO, OblJIa yCTpaHeHa ONACHOCTh JJIS XU3HU 6OJIBHOTrO.
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V. 3anoMHuTe uTeHune ciaeayomux cjaos. Haiinure ux nepeBox Huxe:

cholecystitis [ koulisis'taitis], intrahepatic [introhr'peetik], extrahepatic
[ ekstrohr'paetik], hypochondrium [haipo'kondriom|, umbilical [Am'bilikl],
peritoneum [ peritav'ni:om], chemotherapy [kemou'©erapi].

BproninHa, X0J€LUCTUT, BOCHAJIEHHUE XKEJIUYHOTO My3BIpsi, XUMUOTEPa-
s, JeKapCTBEHHAs Teparnusi, BHYTPUIIEYEHOYHBIN, MyNOYHBIN, MMOIpe-
OepHast 006J1acTh, MoApedephe, BHEMEYSHOUHbII.

V1. Bolyuure ciexyiomue cjaoBa:

constipation [ konstr'pein] # 3anop

irritation [1rr'teyn] » paznpaxeHue

approximately [o'proksimitli] adv npumepHO, TPUOIU3UTETBHO

emergency [rm3:dsonsi] # HEOTJIOXHBINH ciay4ald; @ CpPOYHBIH,
HEOTJIOXHbII

VII. 1. Ilpourure Teker C. 2. Haiizute M nepesBeauTe mpeisioxe-
HHS: 2) C CAMOCTOSTEbHBIM NPHYACTHBIM 000pOTOM; §) CO CJIOXKHBIM MOJ-
nexamum. 3. Bemumure ciosa ¢ cyddukcamm -ity, -ize, -ness, -ency.
4. Ha3oBuTe BCe CHMIITOMBI OCTPOr0 XOJeUUCTHTA. 5. Bpimummre anriuii-
CKHe 9KBHMBAJEHTHI CJEAYIOIHX CJI0BOCOYETAHMIA:

cuiabHas 60jb, GOJIb YCHIIMBAETCS, Y COBEPIIEHHO 3J0POBBIX JIIOJEH,
TSKEJIOe TeUeHMe, YPEe3BbIYaHO OMacHa JJIsl KU3HU.

Text C. Acute Cholecystitis

Among inflammatory diseases of the 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 fol-
lowing: 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.
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Dryness in the mouth, vomiting, nausea, and constipation are the cha- “
racteristic clinical manifestations of the disease. I

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. ‘

CLASS ASSIGNMENTS

VIII. 1. Supply words and word combinations of the close meaning to the
following: '
preventive, to rise, about five months, to radiate to, to mvolve acute, to 8
_result in, to determine, lesion, entire. k

2. Supply words of the opposite meaning: '
to elevate, to recover, to diminish, approx1mately, 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 dlgestlon (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 large amount ofgbilirubin 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; (c) 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



Unit 4. The Diseases of the Liver and Bile Ducts 225

(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; (c) 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.

XII. 1. Read Text D. 2. Entitle it. 3. Say why probing with radiopill is
used.

Text D

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 the patient much discomfort. It gives only limited possibilities for the
examination of the stomach and none at all for the intestine. Usual physio-
logical methods are often ineffective for studying many important processes
in the human intestine.

But a small electronic instrument called a radio pill (paanokarncysna)
helps the physician in this matter. It is a small tube less than 2 ¢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

I. HanumuTe r1aroJbl, HCHoab3ys ykasauusle cyddukcel. Ilonyyennsie
CJIOBA TepeBeauTe:
-ize: general, local, sterile, character; -en: thick, wide, deep, strength

IT*. Onpenennre, Kakoi corwo3 nponymen. IIpennoxenns nepeseauTe:

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
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the cardiologist has not yet examined the diagnosis of cardiac insufficiency
was made. '

I11*, BeibepuTe HYKHYI0 (DOPMY NPHYACTHS A/ CAMOCTOATEIBHOTO NMPH-
gacTHOro obopora. Ilpensoxenns nepepeaure:

1. The abdominal pain... by nausea and vomiting of 20 hours duration,
the patient was hospitalized for an emergency surgery (a) accompanied;
(6) being accompanied; (B) having accompanied; (r) having been accom-
panied. 2. There... permanent dryness in the mouth, nausea, and consti-
pation, the diagnosis of acute cholecystitis may be suggested (a) being; (6)
been; (B) having been. 3. The severity of jaundice..., a considerably eleva-
ted amount of bilirubin was found in the blood on the following analysis
(a) increasing; (6) being increased; (B) having increased; (r) having been
increased. 4. The postoperative course was smooth for a week, no recur-
rence of bleeding... (a) observed; (6) being observed; (B) having observed;
(r) having been observed.

IV. TlepeBeante, MCHOAb3Ys camocmﬂ'renbnuﬁ npnqac'mbm oﬁopor
(MUCBMEHHO); '

1. Korma Bpay nanbnnponan neqeﬂb, 6OJICBHCHHOCTB OTMeYanach
Ha Tpu majbua Huxe pebepHoro kpas. 2. Muorna )Ken‘{HOKaMCHHaH
00J1€3Hb COMTPOBOXKIAETCS OCTOKHEHUSIMHU, npryem passmue XOJIeUCTUTA
SABJISIETCS. HAUOOJIee YacCThIM. :

Vol Hpo-rrm'e teker E. 2. Ckaxure, npH Kakux 3a60/1eBAHHAX MOXKeET
HA0MOIATHCA KeATYMHOCTh. 3. BpinumuTe aHrIHiCKHE SKBHBAJIEHTDI Clle-
AYIOIHUX CJAOBOCOYETAHMIA:

NPUHUMAIOT XEJITOBATYI0 OKPAacKy, CHJIbHBIH 3yl, B 3aNyNIEHHbIX
ciy4asix, 0OBIYHOE OCIOKHEHHE.

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 accom-
panied 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.
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Infectious jaundice in adults has been found to be due to a virus. It is cha-
racterized by fever, vomiting, jaundice and haemorrhage from the nose, intes-
tines, etc. Jaundice is not a rare complication in case of severe intoxication.

VI. Ilpurorosbre coobmenue Ha Temy «Infectious Hepatitis» na ocnoBa-
HUM TeKcToB 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, sensitive, sensitivity, senseless, hypersensitivity; thick, thickly, thick-
ness, 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 [ dar'bi:tis] » nuaber, caxapHas 601e3Hb

biopsy ['bampsi] n Guorncusi (Juacnocmuueckoe uccaedoéanue MKAaHU,
83AMOI U3 HCUBOO OP2AHU3MA)

pigmentation [,pigman'terfn] #» oKpaunBaHue

stasis ['stersis] n 3acToii, cTa3s

rash [r&f] n cbinb

IX. Finish the following definitions and answer the questions:

1. The disease of the endocrine system caused by a large amount of sugar
in the blood is... 2. The colouring of the skin caused by some disturbances in
the body is... 3. The diagnostic examination of the tissue taken from a living
body is... 4. An unusual eruption (Beicbimanue) 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. 3. Name the findings
of the physical examination. 4. State the abnormalities revealed by laboratory
analyses. 5. 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
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insulin preparation daily. In an effort to improve the intensity of her control
she had been given in addition 1 g of chlorpropamide! per day. (i
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 | i
rash on her trunk. With the passage of an additional week by which time she .
had taken a total of 27 g 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 10th for further studies.
3. The findings of the physical examination showed the presence of jaun-
dice and diffuse rash on the chest and abdomen. The liver was enlarged and
there was tenderness on palpation.
4. The blood analysis revealed serum bilirubin to be at the level of "‘
8.9 mg%, the hemoglobin level was 11.6 g% and the white blood cell count
7,600 per cubic millimetre. Platelets averaged to 490,000 per cubic millime-
tre. Urinalysis revealed the presence of bile. h
5. The biopsy of the liver performed on October 16th 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 chlorpropam1de and
her diabetes was controlled by a diet containing 150 g of carbohydrates 75¢ 8
of proteins and 80 g of fats and the administration of 80 units of insulin
preparation daily. 4 "
7. Her symptoms having been relieved after a month’s treatment the
patient was discharged on November 14th. She complained of neither jaun-
dice nor any other symptoms when she was seen for a follow-up examlnatlon
three months later.

Notes

! chlorpropamide — xnoprponamMun (Hazéanue npemapama)
2 Kupffer ['kupfa] cells — kyndepoBckue KIeTKH B MeYeHH
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LESSON 47

HOME ASSIGNMENTS

Revision

I. IToBTopuTe rpaMmaTHyecKHe NpaBHJIA, JEKCHYECKHHl M TEKCTOBOIi
marepuan, uuka VI (ypoku 41-46).

II. IepeBeauTe caeayiomue NpeaioKeHnus: U ONpPeJeNUTe B HUX CI0KHOE
nojJexaiiee:

1. Jaundice is known to be present in the diseases of liver as well as in
the diseases of the intrahepatic and extrahepatic 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.

II1. Haiigure camocTosTe/ bHbIH npuYacTHbIi ob6opot. Ilpensnoxenus
nepeBeAMTE:

1. The amount of phosphorus being small in food, children may develop
general health impairment. 2. The patient developed severe haemorrhage, it
being caused by the perforating duodenal ulcer. 3. The patient having deve-
loped hepatitis, severe jaundice was clearly marked.

IV. IlepeBenuTe cienyiomue CJI0BOCOYETAHMS:

1) mepeMmexalomasics Juxopajaka; 2) 3JI0KaueCTBeHHas OIyXOJIb;
3) crpagaTh OT JUIMTEJIBHOTO KPOBOTEUYEHMS; 4) NMPOU3BECTU CPOUYHYIO
XUPYPruyecKyio onepaiuio; 5) caenarh nepeauBaHUe KPOBU U IJIa3MBI;
6) IpeAnoJOXUTh MOMAarHO3 S3Bbl JABEHAALATUIIEPCTHON KUIIKH;
7) oOHapyXHUTh HapylieHHe MUIIeBapeHus; 8) crmocoOCTBOBATh 3aAePXKKe
cryna; 9) kaJoBaThCsl Ha pa3apaxeHue KOXH.

hA Pacnpene.uwre JaHHbIE CJIOBA M CJOBOCOYETAHHUSA MO KOJIOHKAM:

Ha3zpanwue 3a6oneBanus | ITaromormueckue | JleueGHble mpolenypbl
CUMIITOMBI

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.
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VI. BoiGepure CHMITOMBI, HanGo/iee XapaKTepHbie Il YKA3aHHBIX 3260~
JIeBaHHUM:
1. In acute cholecystitis the patient suffers from... (a) atrial fibrilla-
tion; (6) intense pains in the right hypochondrium and in the umbilical area; -
(B) slight pain and general epigastric discomfort. ]
2. In attacks 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; (B) sharp pain in the substernal
area radiating down the arm. |
4. The development of chronic gastritis is characterized by the appea-
rance of... (a) the loss of appetite, pain and epigastric discomfort after
meals; (6) nausea, vomiting accompanied by haemorrhage; (B) cold perspi-
ration at night and intermittent fever.

VII. Hpuromme COOOIEHNs HA YKA3aHHbIE TeMbl, ncno.ubsyn OTOpHbIE
cJIoBa:

1. Chronic gastrltls separate; to be associated with; liver dlsease the impair-
ment; catarrhal condition; to cause; inadequate food; a bad diet regimen. |
2. The incidence of gastric cancer: common; women; highest incidence;

age; malignant course; young persons; the duration of the diseasé. -

3. Acute appendicitis: sharp pain; epigastrium; to become generalized;
breathing in; to be accompamed by; retention of stools; temperature; blood
analysis.

4. Acute cholecystitis: inflammatory disease; bile duct; frequent gallblad-
der; to occur; to be associated with; the forms of cholecystitis; to involve;
the liver; purulent, gangrenous; catarrhal.

VIII. 1. IIpourure teker G. 2. Haiiaure ¥ nepeseaute MpeajioxReHus,
coJepKalue: a) CaMOCTOATE IbHbIH MPHYACTHBINA 000pPOT; 0) CJOKHOE MOJ11e-
xkamee. 3. Pacckaxute o cuMnTomaTike neputonnta. Haiiaure anraniickue
9KBUBAJIEHTbI CJAEAYIOMMUX CJIOBOCOYETAHMIA:

HEOTJIOXHAsl omepauus, MnpobdomgHas s3Ba, pPa3JUTON THOWUHEBIN
TIEPUTOHUT, MOJIbIE OPTaHbl OPIOUIHOM MOOCTH, 3HAYMTEILHO CITIOCOOCTBYET
BBI3IOPOBJIEHHIO.

Text G. Peritonitis

Peritonitis is known to be general or localized, acute or chronic, primary
or secondary.
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Acute general purulent peritonitis is believed to be due to perforation of
one of the hollow abdominal organs. The most frequent causes are perfo-
rating 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 sur-
gery 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:

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; (b) to be accompanied by profuse external
bleeding. 2. Irregular diet as well as an emotional oveistrain have been found...
(a) to result in the disturbances of peripheral blood circulation; (b) to contri-
bute to the development of gastric and duodenal ulcers. 3. Clinical manifesta-
tions of gastric carcinoma prove... (a) to vary with the stage of its development,
location and spread through the lymphatic nodes and other inner organs; (b) 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
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suffering from a continuous bleeding, severe anaemia developed. 3. There
being no characteristic clinical manifestations of gastritis, the patient was

allowed to vary his diet. 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 Russian 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? '

XIII. 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 imme-

diately to prevent the development of peritonitis.

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 com-
plains of dryness in the mouth, vomiting, nausea and constipation.

XIV. 1. Read Text H. 2. Say what the doctor must pay particular attention
to while examining a patient whose condition is suggéstive of liver or bile duct
disease.

Text H. 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.

i
¥
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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 hypochon-
drium 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 evi-
dence 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

l‘pammamxa: YCJIOBHBIE ITPEJIOXKEHUS. CocnaratesibHOe HaKJIOHEHUE.

LESSON 48
HOME ASSIGNMENTS

I*. Onpeneaurte 3HaYenue ciosa 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.

II. TIpouTuTe NpeNsioKeHHS W CPABHHUTE MX C NEepPeBOJAOM Ha pyc-
ckuii s3pIKk. OGpaTuTe BHMMaHHME HA BbilejeHHbIe ckadyeMmble. OTBeThTE
Ha BONPOCHI:

1. a) If he is at the Institute tomorrow, he will see my brother.

Eciu oH OyseT B MHCTUTYTe 3aBTPa, OH YBHAMT MOEro Gpara.

2. 6) If he were at the Institute tomorrow, he would see my brother.
Ecyin 0b1 OH GBI B MHCTUTYTE 3aBTPa, OH yBHeJ 0bl Moero oOpara.
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B) If you took this drug now, you would feel an immediate relief.
Eciv Ob1 BBI IPHHSJIM 3TO JIEKAPCTBO Ceifyac, BhI MOYYBCTBOBA-
Jm Obl HeMeIUIEHHOe 0fJieryeHue.

3. 1) If he had been at the Institute yesterday, he would have seen my ‘.

brother.
Eciu 0b1 OH ObLT B MHCTUTYTE BuUepa, OH YBHAEA Obl MOEro

Opara.
1) If he had taken this drug yesterday, he would have felt an imme-

diate relief.

Eciin b1 OH MPUHSAT 5TO JIEKAPCTBO BYEPa, OH MOYYBCTBOBAJ Obl

HEMeIJIEeHHOe 00JIeryeHue.

1. Kakoe ycioBue Beipaxaer npeajioxeHue 1 (a) 1 K KaKOMY BpeMEHH
OTHOCHUTCSI IeiCTBUE B OTOM IpeanoXeHuu? 2. B KakoM BpeMeHH CTOAT
IJ1aroJibl B 1-M THUIIE YCIOBHBIX MpemoxeHuit? Kak mepeBoasiTcst Ha pyc-
CKUIi A3bIK 9TH npemtoxeHust? 3. Kakoe ycaoBue BEIpaxaioT HpelIoKeH s
2 (6), (B) M K KAKOMY BPEMEHU OTHOCHTCSI neiicTBAE B 9THX MPEANOKEHHSIX?
4. B xakoM BpeMeHM CTOAT IJIArONBI BO 2-M THITE YCIOBHBIX TPEUIOKEeHHH?
Kak oHm MEPEBOASATCA HA PYCCKMMA sa361k? 5. Kakoe YCJIOBHE BBIpaXaloT
npemtoxenus 3 (r), (1) 1 K KaKOMy BPEMEHH OTHOCHUTCS néﬁc"rane B BTHX
npennoxeHusx? 6. B Kakom BpeMeHH CTOSIT [7IATOJIBI B 3-M THIIE YCAOBHBIX
npe/uioxeHuit? Kak oHM nepeBoAsiTCS Ha PYCCKUM A3BIK? ‘

I11. TlepeBeuTe CAEAYIOMME NPEIOKEHHS. Omnpenennte THI yCJIOBHle
npeAIoKeHu:

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. Jlaiite noanyio (opmy Geccolo3HbIX NMPHAATOYHBIX YCIOBHBIX Mpe-
JIOXKEHHUH:

1. Had obstruction not been controlled, the patient would have under-
gone an emergency surgery. 2. Could the nurse carry out this procedure
herself, she would not ask the doctor to help her. 3. Were I in 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.
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V. IIpouTHre npeaoxenus, 0OpaTHTe BHUMAHKE HA BbIJEJEHHbIE CIOBA

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 yes-
terday.

6) It is necessary that he should
examine the patient immedi-
ately.

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
procedure be carried out
immediately.

I wish he be well again as soon
as possible.

r) She looks as if (as though) she
were ill. '

1) You must keep your bed lest
you should have a complica-
tion.

He repeated his experiments
many times so that he might
get the exact data.

U HX NepeBoa. OrBeThbTE HA BOINPOCHI H BBIMOJHUTE 3aaHUE:

Ecan 61 OH He Oosen, OH
OblT1 Obl B MHCTUTYTE CETOOHSA
(3aBTpa).

Ecau Obl OH He 0oJjiel, OH
Obla ObI B MHCTUTYTE BUepa.

Heob6xonnMo, 9T00bI OH OCMOT-
pest 60JBbHOrO HEMEITIEHHO.

KenarenpHo, 4T00bI OHA ObITa
B KJIMHHUKE B 2 4yaca.
BaxHo, 4T00BI OH B3SJ 3Ty

KHMUTY.

Bpau HacTamBaeT, 4TO0BI 3Ta
nporuenypa 0Oblia  BbINOJHEHA
HEMEJIEHHO.

Kak s xoren 0bl, 94T0OBI OH
BBI3JIOPOBEJ KaK MOXHO ckopee!

OHa BHIVISIUT TaK, Kak OyaTo
Obl OHa 00JbHA.

BBl JOJIKHBI JIeXaTh B IMOCTE-
JIM, 9TO0bI He ObLIO OCTIOXHEHMS.

OH MOBTOPSJI 9KCHEPUMEHTHI
MHOIO pa3, 4To0bl MOXHO ObLIO
NOJYYHTh TOUHbBIE TaHHBIC.

1. Yro BeIpaxaeT cociaratejbHoe HakjoHeHue? 2. Kak mepenaercs
B aHTJIMMCKOM SI3BIKE cociararesibHoe HakJoHeHue? 3. OnpeneanTe BUIbI
NPUIATOUHBIX MPEIJIOKEHU I, B KOTOPBIX YIIOTPEOISETCA cocarareibHoe
HakJsioHeHue. 4. Kak oGpa3syeTcsi cociaraTeibHOe HaKJIOHEHHE B PYCCKOM
sa3bike?

VI*. TlepeseauTe npeaiokeHHs U 00bACHUTE NEPEBOAL:
1. It is necessary that the group of blood be determined before the trans-
fusion is given to the patient. 2. The physician suggested that the electro-
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cardiogram 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. It is 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. IIpourure cioBa, KOTOpbie COBNAAAIOT C PYCCKMM 3HAa4YeHHeM,
a 3aTeM CJIOBA, KOTOpPbIe He COBMAAIOT:

immunity [f'mju:niti], invasion [in'versn], natural ['neetfral], absolute
['ebsalu:t], antidote ['entidout], specific [sprsifik], neutralize ['nju:tralaiz],
vital ['vartl].

VIII. Boiyuute caenywmue ciosa. [lepeBeaure npeajioxeHus:

lack [lek] v He xBataTh, HelOCTaBaTh; X HEAOCTATOK, HeXBaTKa,
orcyrcrue. The patient was lacking red blood cells.

relative ['relotiv] a orHOcuTenbHBIN; relative to smth oTHOcuTe BHO
4yero-J., Mo nosoay yero-Ji. Relative association was established in those two
cases. This article was relative to the latest developments in genetics.

previous ['pri:vios| a mpeaiecTBYIOMMM, MPEAbITYIIHMA. The prevnous
.attack of pain was particularly severe.

injure [ndse] v moBpexaaTh, nopa)KaTb TpaBMHpOBa’I‘L The patxent
developed acute pain because of the injured. leg.

inject [indgokt] v BBOAMTSH (1€Kapcmeo); nenarh MH’LCKI.[PHO Tuberculm
was injected to this patient.

subcutaneous [sabkju'teinios] a nom(ox(nbm Subcutaneous injections
were given to this patient daily.

employ [1m'plor] v npuMeHsATh, UCTIOIB30BATh

IX. O0pa3yiiTe HOBbIE €JI0BA MPH MOMOLIH NPe(HUKCOB U TMepeBeuTe HX:
sub-: cutaneous, cortical, febrile, serous, sternal, mucous;
in-: sufficient, direct, active, adequate, digestion, complete.

X. 1. ITpournute Tekct A. 2. Hanummre anHoTaumio 3Toro rekcra. 3. Haiiaure
M TiepeBeqnTe NpeNIOKeHHe, cojepkamiee cociarateqbHoe HAKJOHEHHe.
4. BoimuimmTe aHIHICKHE SKBUBAJIEHTDI CJAEAYIOMMX CJA0BOCOYETAHMIA:

HPSIMOI KOHTAKT, 0c060€ CBOUCTBO COMPOTUBIISIEMOCTH, B (IIPH) pasiny-
HBIX YCTIOBMSIX, BBI3IOPOBJIEHUE HACTYTIAET, HaJM4me JI060i HHMEKIHH.

Text A. Immunity

Infectious diseases are known to be caused by the invasion and growth of
microorganisms in the human body. Infection may result from direct contact
with patients or from indirect one.
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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 course of their growth in the body many pathogenic microorga-
nisms 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 contribute 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 (cuiry) of lenses, he should not have seen the world of micro-
bes. 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 to end the sentences:
1. If the human body had no resistance capacity... (a) people would
develop any infectious diseases, (b) even direct contacts with infected people
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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 (HeBocpMUMUMBLIE) to any subsequent attack of this
particular infection, (b) people would lack resistance to subsequent infection.
3. If all of us had absolute immunity... (a) antitoxins would not be able to
neutralize toxins, (b) no infectious disease would ever develop in the human

organism.

XIII. Finish the sentences using the Complex Object:

1. In the practical therapy class the students watched... (a) kak cectpa nena-
J1a 6OJIBHBIM TONKOXHBIE ¥ BHYTPUMBIIIEUHBIE MHBeKLHH, (b) Kak ore-
pupoBasiu 6OJBHOTO C 3aKyIOPKON XEeJTYHBIX MPOTOKOB. 2. The scientists
have found... (a) yto (arouUTH OKPYXawT M pa3pylnaiT OGaKTepuH,
NPOHUKIINEe B TKaHHU, (b) 4TO aHTHUTOKCHMHBI HEWTPaJM3YIOT HEeHCTBHE
TOKCHHOB.

XIV. Pick out the sentences corresponding to 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 charac-
teristic symptoms of a particular infectious disease. b) Some microorga-
nisms, like mucobacterium tuberculosis, produce little or no,to"xin'during
growth. : ;

XV. 1. Read Text B. 2. Determiné the meaning of the words in: bold tyi)e
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 gfeat discoveries.

The first one might be formulated thus: “Each fermentation is produced
by the development of a particular microbe.”

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.”
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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

! to attenuate [d'tenjuert] — ocnabsiTh, pa3baBisATh
2 charpie [fa:pi] —xapnus, JbHSHBIE HUTKHU ISl IEPEBSA3KU paH

LESSON 49
HOME ASSIGNMENTS

I. 3anomMunTe YTEeHHE caenyomux cjaos. Haiaure ux nepeson Huxe:
diphtheria [difrora], prostration [pro'strerfon], tonsil ['tonsl], larynx
[lermks|, toxemia [tpk'simid], delirium [dr'liriom], disintegrate [disintigrert].

OTpaBjeHle KPOBH, 3apakeHWe KPOBH; MPOCTPALNs, W3HEMOXEHMUE;
Open, OpemoBoe COCTOsSIHUME; pacnaaartbesi; AUGTEpUT; MUHIAIEBUIHASL
XeJie3a; TOPTaHb.

I1. Boryuure caenyiomue cjioBa:

backache ['bakeik| » 601b B crinHe

smear ['smio] 7 Ma3ok

culture ['kaltfa] #» moceB; BbipaliMBaHue 6akTepuii
extreme [1k'stri:m] a KpallHUH; Ype3BbIYANHBIN
convalescence [ konvalesns| # BbI310pOBIeHUE
fatal ['feitl] @ meTanbHBIM, CMEPTEIBHBII

outcome [‘auvtkam] » ucxon

III. 1. Ilpourute Teker C. 2. Ilepeckaxkure TEKCT OT JMIA Bpava.
3. Haiiagure u nepeBeanTe NpeJioKeHUs, coaepKalimue: a) cocaraTejibHoe
HAKJIOHeHHe; 0) CJI0KHOE JONOJHEeHHe; B) CJIOKHOE MOojJIexKanee; I) camo-
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CTOSTEIbHBIN NPHYACTHBINH 000pOT. 4. BoinumuTe aHMIMIICKHE SKBUBAJICHTHI
CJIEAYIOIHUX CIOBOCOYETAHMIA: .

TeMmIeparypa Obljla HEMOCTOSHHOW, MyJbC ObLT HeNpaBUJIbHBIN,
He3HAYMTEeIbHO YBEJIMYEHHOE KOJMYECTBO, Ma30K OblI B3AT Ha IIOCEB,
HaJIeThl Ha MUHIAJIMHAX, OYUILIEHUE TOpIa.

Text C. Diphtheria

The patient was a seven-year-old girl. Her fever was irregular and consi-
derably 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 mem-
branes which had been seen at first on the tonsils were spreadmg 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 treat-
ment not been employed so soon toxemia would ‘have been intense and
delirium and prostration extreme or heart failure, resplratory paralys1s or
bronchial pneumonia might have developed. - ‘

After four or five days the membrane which had been extending over the ton-
sils, pharynx, and larynx began to loosen (30. pa3peixyisitbest) 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*, BoiOepuTe npeasioKeHUs B COCJIAraTeJbHOM HAKJIOHEHHH:

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
doubt that the smear culture would reveal diphtheria bacilli. 4, Had the tem-
perature 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. IlepeBenuTte mpenyoxKeHusi, ynoTpedOus cocjiaraTejJbHOe HAKJIOHEHHE
(MMCbMEHHO):

1. Ha Bamem mecte si Ha3Ha4uJ Obl OOJBHOMY TTOBTOPHBIM aHAIN3.
2. Bpau HactauBaJj, 4ToObl 60JbHOM HAGIIONAJICS 10 MOBOAY OTAAJIEHHBIX
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pe3yJIbTaTOB B TeyeHue roaa. 3. ¥ 60gbHOro OBIIM TaKUe XKEeJIThle CKIIEPHI,
Kak OyaTo Obl OH OOJIesT XKeJITyXOM.

VI. IToab3ysich KJI0YeBbIMH CJIOBAMH, HANMMIIUTE HCTOPHIO 00JIe3HU:

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) leTanbHBII KCXOM;, 2) Ma30K KPOBH; 3) 00JI0KEHHBI S3BIK; 4) TSKeI0e
OTpaBJIEHKE KPOBHU; 5) OpenoBOe COCTOsIHKE; 6) Ype3BbIYaitHOE YTOMIICHHE;
7) BBI3HOPOBIIEHKE OBLIIO TTIAAKUM (663 OCIOXHEHUI).

VIII. 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 support, to prescribe, to sterilize, to eliminate, to
remove a strict diet, chills, the danger, the theory, a benign tumour, surgical
instruments. i

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. It is important that all surgical instruments should be ste-
rilized adequately. 7

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 res-
ponsible for their recurrence.
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XII. 1. Translate the extract using a dictionary. 2. Entitle it. 3. Say whatu
Dr. Martin undertook to save the girl’s life.

Text D

Mary was a child of seven or eight. Doctor Martin 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 doc-
tor was watching the girl nervously trying her pulse again and again.

Doctor Martin decided to get diphtheria antitoxin from the 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 serlous I must get some antitoxin. I
4m going to drive to town myself 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 Smclalr Lewns (adapted)

LESSON 50 _
HOME ASSIGNMENTS

Revision

I. IloBTOpHTE JIEKCHYECKHIi, TEKCTOBOW H IPpaMMaTHYEeCKHI marepua,
kg VI (ypoku 48, 49).

I1. OTBeThTE HA CJEAYIOIHE BONPOCHI:

1. B xaKux NpemsoXeHUSIX YIOTPeOIsieTCss cocjiaraTeJIbHOe HAaKJIO-
HeHnue? 2. KakuMu criocobamu mnepemaeTcsi cociaraTteJibHoe HaKJIOHEHME
B @HIJIMICKOM sI3bIKE?

@

I11. ITepeBeaute caenyroumue npeaaoKeHus:

1. If the patient had been infected with food poisons, he would have suffe-
red 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
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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. BeraBbTe HYXKHbIE IO CMBICIY CJIOBA:

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. IIpouture tekct E. 2. JlaiiTe onpenesienre 4eTbipex rpynn HHgpek-
LMOHHBIX 3a200/1eBaHuii. 3. BbnumKTe AHIIMHCKHE SKBUBAJEHTHI CJENyI0-
KX CJIOBOCOYETAHHIA:

0CcOOBIM MyTh MPOHMKHOBEHHS, BO BpeMs Kalllsi WU pasroBopa,
B BH/E Karlesib, Pa3JIMyHbIe MPEIMETHL

Text E. The Origin of Infections

The infectious diseases of man are usually divided into two large groups.
Some diseases affect only men, others affect both men and animals, with
man most frequently infected from animals.

Every infectious disease has not only characteristic clinical manifesta-
tions but also its own specific way of invasion into the human body.

Such a disease as dysentery ['drsentri], 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 tract into
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.

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
it is the mucous membrane of the eye. Direct contact and various things belon-
ging 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
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*—'!h.
after the pathogens have multiplied in their organism. All these diseases, of
which encephalitis is an example, are called blood infections [in'fek[nz].

CLASS ASSIGNMENTS

Revision

VI. Find the prefixes, explain their meaning, translate the words:
indirect, subcutaneous, intratracheal, extrahepatic, aseptic, abnormality,
disappear, inadequate, impossible, readmit.
VIL. 1. Give the words of the close meaning: an end, to use, former, a
shortage, a recovery, to damage, having connection with. 2. Give the words
of the opposite meaning: to evacuate, an outcome, artificial, favourable pre-
vious, to connect, relative. y

VIII. Translate the following word combinations:

1) XU3HEHHasl EeMKOCTb JIETKHUX; 2) TIPUPOAHBI UMMYHUTET; 3) HCKyC-
CTBEHHBIH MMMYHHTET: 4) IPH PasIN4YHBIX YCIOBHSX; 5) MOCHETYIOUIHE
uHbeKuun; 6) NMpeaslaylluil TPUCTYM; 7) MOCTATOYHOE KOJHYECTBO,
8) BBOAUTH BAaKLMHY MOIKOXHO; 9) mpenynpexnarb pacnpocrpaHeHue ,'
Gakrepuit; 10) BbI3bIBATH JIEHKOLUTO3; 11) NOpaxaTh XU3HEHHbIC OPraHbl;

* 12) akTuBHas conpomanﬂeMocrb ; :

IX. Make up the sentences choosing the- appropnate 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.
Bronchitis who had injured his right arm and had several deep
wounds on it was injected 1,500 units of antitetanic
(MpOTUBOCTOJIOHSIYHAS) 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 wan-
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ted 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 Bamem mecre...

1) st GBI BBEJI 3TO JIEKAPCTBO MOAKOXKHO; 2) 51 ObI TPUMEHUJI BaKIITHHALIMIO
B 9TOM ciy4dae, 3) s Obl MCCJeIOBaJ, KakK pPa3MHOXAIOTCS MaTOreHHBIE
MUKPOOPTaHU3MBI.

XIII. Read Text F and retell it:

Text F. Edward Jenner

Edward ['edwad] Jenner ['&gena] 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 (MCKOpeHATH) in our country.

In Jenner’s days one out of every five persons in London carried the
marks of this disease 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.

The disease had been common for centuries in many countries of Asia.
The Turks (rypku) 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 (tenstubs ocma).” That moment led to Jenner’s continuous
investigations and experiments.

The first child whom Jenner introduced the substance from cowpox vesi-
cles ['vesiklz] (myseipek) 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, that is “a cow”.



246 Cycle VI. Diseases

At first people paid no attention to his discovery. One doctor even
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 vac-
cination. Thousands of people were given vaccination and smallpox began
to disappear as if by magic.




CYCLE Vil. PUBLIC HEALTH

I'pammaruka; caydau ynorpediaenus should u would. Coo3el 1 col03HbIE
cyioBa. IlpM3Hakm cka3yeMoro.

LESSON 51
HOME ASSIGNMENTS

I. BoiyuuTe cieaywomue cjlI0Ba U CJIOBOCOYETAHHS:
power ['pava] n BIAcTh, CUJIa; MOLIb; AepXaBa
population [ popju'lern] » HaceneHue

quality ['kwoliti] » kauecTBO

government ['gavonmant] » paBUTEILCTBO

standard of public health ypoBeHb 31paBOOXpaHEHUS
mortality [mo:'teelitr] » cMepTHOCTb

citizen ['sitizn] » rpaxnaHuH

expense [ik'spens| #n cronmocTs; 3atpata, pacxox; at the expense of 3a cuer
equip [Tkwip] v o6opynoBaTh

ambulance [‘®mbjulons] #» MamuHa CKOPON TTOMOUIN
lifespan ['laifspaen]| » TPOAOIKUTENBHOCTD KU3HU
pollution [palu:fn] »n 3arps3HeHue

noise [no1z| n mwym

I1. O6pasyiiTe raarojsl OT cjeaylomux cymectsuTenbubiX. Ilepeseaure
CyIIeCTBUTEIbHbIE M IJIAT0JIbI:

service, protection, prevention, extension, government pollution, requi-
rement, equipment.

III. Onpenenure, B KAKMX NPELIOKEHHAX BblIEJEHHbIE CJIOBA SBJIAIOTCA
TPe/LIOraMH M B KAKMX coio3amu. 10 KaKuM NMpH3HAKAM Bbl onpeje/uTe 5107

1. During the years the standard of public health has been gradually
becoming better in our country. 2. The doctor often visited 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 a severe cardiac pain the
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patient was carried to the hospital by ambulance. 5. After extensive health
measures were taken the lifespan of the population of our country increased.
6. Vaccination is used for prevention of some infections diseases. 7. 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. IlepeBenure cieayomue npeaioxeHus, odpamas BHUMAHHE HA Bbije-
JIeHHbIe CJIoBA:

1. Thanks to extensive preventive measures the mortality rate has conside-
rably decreased in our country. 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 emergen-
cy. 4. It has been determined that some disturbances of the nervous system
are due to the extensive traffic (yaumuHoe nBuXeHue) noise in large cities.
5. According to the State system of Public Health numerous sanatoriums and
rest houses provide our population with qualified medical aid.

V. Ilepesenure npeanoxenus u 00bAcHUTE ynoTpebieHne should u would
(cM. Taba. 21 Ha c. 291-292):

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 I were you I should administer this patient streptomy-
cin 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 dlscontmued

VI. 1. IIpoutuTe u onpene/uTe, KAKOH YACThIO PEYH SABJSIOTCS BhIIEJEH-
Hble c0Ba. 2. Boiyunre ux. 3. I[Ipennoxenus nmepesennre:

1. The physician wanted to know where the tenderness was localized.
2. In order to prevent the fatal outcome the emergency surgery was per-
formed. 3. The patient has injured his left leg as well as the right arm.
4. Though cardiac insufficiency has been contrplled the patient is still
following a bed regimen. 5. The backache was not so sharp as that in the
chest. 6. The patient recovered 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 cienyomux npexjoXeHHsAX HaWIMTE CKa3yeMoe M CKaXKHTe,
N0 KaKUM NMPU3HAKAM Bbl 3T0 onpenenunu. I[lepeseaure npensioxeHus:

1. Tens of thousands of medical institutions function in our country.
2. The state foots all the allocations for public health. 3. On physical exami-
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nation the doctor revealed extensive skin irritation. 4. The bile duct obstruc-
tion may be accompanied by the pain in the umbilical and hypochondriac
areas. 5. Nobody has supported this diagnosis.

VIIL. 1. ITpournute Teker A. 2. Haiizure B HeM npe/ioKeHHs, coAepxkKa-
{e SKBHBAJEHTHI PYCCKHX CJIOB M CJOBOCOYETAHMI, U NepeBeuTe UX:

1) To ecth; 2) psam; 3) 03I0POBUTEIbHBIE MEPONPUSTHUS; 4) C caMOro
nepBoro AHs; 5) Gmaromaps; 6) MpaBo Ha OIJIATy OONBHUYHOTO JIUCTA;
7) mis Toro, 4To6bl; 8) 3a cyer; 9) MpomIeHKUE KU3HU.

3. OnpenennTe, KaKoi 9acThio peyn sBJsOTCA ciosa before u since.
4. Haiizute coio3bl B mpeanoceaseM ad3aue tekcra. 5. Caenaiite coobme-
nue Ha Temy «The State System of Public Health».

Text A. The Development of Public Health in Our Country

Thanks to various health measures our country has achieved high stan-
dards of public health and total mortality rate has been decreased. The
State has taken the responsibility for man’s health. Public health allocations
(accurHoBaHMs) are increasing every year. Any Russian 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 citizen has the right to a sick-leave pay at the State insurance
(rocyzapcTBeHHOe cTpaxoBaHue) expense from the day he falls ill to the
moment of his recovery. ‘

The health service has many First Aid Stations with thousands of well-
equipped modern ambulances and highly qualified ambulance doctors.

The main principles of the State Public Health are the prevention of
diseases, gradual nation-wide dispensarisation and the extension of the life-
span of Russian 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.

Russian 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;
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6) medical service; 7) high standard of public health; 8) total mortality rate;
9) at the Trade Union expense; 10) the extension of the lifespan; 11) the
surrounding environment; 12) growing noises. A

X. 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 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 unfavour-
able manner. 4. Since all other sources of infection can be excluded there is no
doubt that the patient has become infected through indirect contact.

XI. 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; 5) 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. ; :

XII. Supply as many facts‘ as possible to prove the following_,statements:

1. Every Russian citizen receives medical aid free of charge. 2. The
government has been paying great attention to the health protection. of chil-
dren. 3. The State Health carries out extensive health measures.

LESSON 52
HOME ASSIGNMENTS

I. Onpeneaure dpynxkuuu should n would:

1. If biopsy had been performed it would have helped the physrcran to deter-
mine abnormalities of the liver structure. 2. The doctor considered that the
patient would be rehospitalized if the symptoms ofgjaundice 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. BeiyunTe caenyiomue cjioBa:
private ['prarvit] @ yacTHBIN, TUYHBIH
office ['vfis] » KoHTOpa, yupexaeHue; 30. KaOUHET
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advice [od'vais] n coBeT, momoIhb

advise [od'vaiz] v coBeToBaTh; medical adviser Bpau

income [inkam] » moxom

broad [bro:d] a mupoxuii

cost [kost] # ctoumocTs; v (cost, cost) CTOUTH (0 uere)

face [fers] v HaXOMMTHCS JIMIIOM K; BBIXOIMTH Ha; CTAJIKMBATHCS C YeM-II.

I11. IMepeBenuTe ciaeayionine npeaioxKenus, odpamas BHUMaHHe HA Bble-
JIeHHbIE 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 (HamepcTsiHKa) preparations. 4. The Russian government pays great
attention to the needs of our public health. 5. The cost of medical service in other
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. Ilpourure Teker B. 2. Ckaxkute, 4eM OTIMYAETCH MeIULMHCKOE
obcayxupanue B CIIIA or memuumHcKoro obciayxuBanuss B Poccuiickoi

Denepanuu:
Text B. 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.

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 have led to the development of two new pro-
grammes 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
are not able to pay for medical aid.
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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 peptic ulcer should follow a
definite diet.

VI. 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;
5) a doctor 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 B find English equivalents to the followmg word
combinations:

1) MemuLIMHCKOE 06CJIy>KPIBaHPIe 2) nomalrHuit Bpay; 3) YaCTHBI Kabu-
HeT; 4) 06CTyXKUBaTh OOMBHBIX; 5) HAXOMUTHCS MO KOHTPOJIEM; 6) 6ecrmaT-
HBIA MEAMLIMHCKUIA yX0oI; 7) HUXE ONpPeIeIeHHOTO YPOBHS.

VIII. Combine the pairs of sentences choosing the necessary conjunctlons
Translate the sentences:

1. You may go to the polyclinic. You need medical advice (provided,
though). 2. The patient must be admitted to the emergency room. He needs
immediate surgical operation (if, after). 3. Many diseases are cured success-
fully. The medicine has achieved great progress (since, before). 4. In the
USA many people have no family doctors. Private medical service is very
expensive (until, as).

IX. Read Text C. Speak about your 1mpressnons upon the courage of
Russian doctors in the Great Patriotic War.

Text C. The doctors in the Great Patriotic War

Our country suffered from bitter trials during the Great Patriotic War
against nazi Germany. The State Public Health system withstood trials
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 millions of medical personnel worked in
the front and rear?. They had to give medical aid in the difficult conditions.

R | e e e
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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: “I 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 medi-
cal reseach centre — The Academy of Medical Sciences of the USSR.
Academician N.N. Burdenko, the outstanding scientist and the chief sur-
geon of the Soviet Army, became its first President. For the first time in
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

! to withstand trials honourably — 4eCcTHO MepeHeCTH HUCIBITAHUS
2 rear [r10] — ThLI
3 witness — oueBmIeLl

LESSON 53 :
HOME ASSIGNMENTS

Revision

I. OTBeTbTE HA BOMPOCHI:
1. [To KaKuM NpH3HAKaM MOXHO OIPEAETUTh CKa3yeMoe B IpPeIIoXKe-
Hun? 2. HazoBute ciyuau yrnorpediaeHus riaroios should u would.

I1. Haitnute ckasyemble B CJIeAYIOIMX NPEAIOKEHHAX U CKAXKHUTE, U3 Yero
oy coctoAT. I'e Bo3MoxHo, aaiite ux (opmyuy. I[lpennoxenns nepepenure:

1. The Helsinki Declaration of 1964 stated that clinical research on a
human being cannot be undertaken without his free consent (corzacue),
after he has been fully informed. 2. All the experiments should be carried
out only on animals but not on human beings.

I11. Tlepeseaute cieaywouue NperIoKeHHs, HCNOAb3ys raarosl should
wam would:

1. Bpau cumras, 4ro GOJIBHOrO OyAyT ONEPUPOBATH Ha CJEMYIOLIMI
neHb. 2. Heobxomumo, 4To6b GOJBHONW COOIIOAAN CTPOrUi MOCTEIbHbBIN
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peXHM T0cie TIpoBeeHH oI onepatuu. 3. MHGEKIMOHUCT N0/IXKeH 3HaTh
pe3ysIbTaThl MMOceBa Ma3Ka, 4TOOBI He OIMMOMTbCS B auarHose. 4. Bam
cilelyeT HeMEUIEHHO ClieJIaTh BaKLIMHALIMIO. ‘

IV. Read Text D with a dictionary and say what this text deal with.
Text D. 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
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 Oath, which reads as follows: “As a physician 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, I will
do my best to prevent nuclear war”. The Presidium of the Supreme Soviet of
the USSR on the 15th of November 1983 approved this addition to be inclu-
ded into the official text of the Oath of a Physician of the Soviet Union. .

V. lloarorosbre 10kaax Ha Temy «[ocyaapcTBeHHOe 31paBOOXpaHEHHE».

CLASS ASSIGNMENTS
Revision

V1. On the basis of the formula form all the Infinitives of the verbs:
to report, to employ, to pay.

VII. Put the verbs in brackets in the appropriatetense:

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 examina-
tion last year (receive)? 6. What... the lecturer... yesterday at 2 o’clock (report
on)? 7. What... you... to do before you saw me (decide)? 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.m. (hospitalize)?
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VIII. Translate the following word combinations:

1) craHIMsI CKOpOM IMOMOIIM; 2) 3a CYeT rocyaapcTBa; 3) BBICOKO-
KBaJIN(UIIMPOBAHHBIE CIEIMAJUCTHI; 4) YCIELIHOe JIeYeHue; 5) oKasaTb
MEPBYIO MOMOLILB; 6) XOpoLIO 06OPYAOBAHHBIE MALIMHBI CKOPOH IMOMOLIN;
7) ypOBEHb 3ApaBOOXpaHEeHMs; §) yacTHasl MEAMLIMHCKAs IIPAKTUKA.

IX. Answer the following questions:

1. What three levels of organization of medical service are there in the
USA? 2. What doctor is called “a family doctor” in the USA? 3. Where do
the poor receive medical advice in the USA? 4. What do the terms Medicare
and Medicaid mean?

X. Read Text E. Say why the struggle for peace is so important from the
point view of a doctor.

Text E. Physicians in the Struggle for Peace

There is no task more important nowadays than the preservation of peace
on Earth.

Every sensible! man understands that the nuclear war means the end of the
human civilization. That is why more and more people, more and more orga-
nizations, 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 tire-
lessly? fighting for the lives of the people. And they understand better than anyone
what consequences® the nuclear war may bring to the human organism.

The physicians in many countries hold World Assemblies for Peace and Life
against the nuclear war. At these meetings the scientists report on irreversible*
changes of the nuclear damage done to vital organs. Even reanimation is hel-
pless in case of the nuclear war. Their reports are based on the scientific obser-
vations of the victims of Heroshima and Nagasaki atomic bombardment.

The famous German writer Arnold Zweig awarded the International
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

I sensible — pasymHbIi

2 tirelessly — HeyTOMUMO

3 consequences — IOC/IEICTBHS
4 irreversible — HeoGpaTHUMbIit



!
B

KJII04U K YNIPAXKHEHUSIM

Vpok 2. XII. 1. does; 2. do; 3. did; 4. do. ,
XIIL. 1. Does your friend get a stipend? 2. He does not know my address, f
3. Do you live at the hostel? 4. They do not come to the hospital. '

¥pok 3. XIII. 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. [
XYV. 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 aum1. npensi. — B KOHIIE; B PyCCK. Mpe/jl. — B Hauaje.
2. C ob6opora there is (are). 3. He nepeBonutcs. ]
XII. 1. [opa HayMHATh HAml OMBIT. 2. Buepa He GBIIO XONOTHO.
3. Byner iy TpyaHO cienath 3Ty pabory?

Ypok 5. L. a) sh [[]; ch, tch [tf]; ph [f]; 6) th [0]; B) th [6].
VIII. 1. poor; 2. particular; 3. valuable; 4. kind.

IX. 1. cmocobHOCTH; 2. M3JIeYeHHe; 3. OXpaHa 300POBbS.
XV. 1. where; 2. What' 3. what; 4. whose' 5. who; 6. which.

Ypok 6. V. to mark — OTMeyYarh; MOCTABUTh OLEHKY; to aim — uMeTh
1LIeJIBIO, cheMHTbcs to date — natupoBarh; to rest — OTABIXaTh, tO
group — IpynnupoBarthb; to act — neﬁCTBosaTb to cure — BbLIEYMBATD; O
harm — BpeauTs. ]

VI. nomyckartb;, NpUHATH (info); OKaHYMBATh (eys) J.IOGaBJISITb,
9K3aMEHOBaTh, 00CJIENOBaTh; 3alIMIIATh; PacloiaraTh,

VII. 1. ronoBa; 2. ctynbs; 3. 3aBeayouiuii kadempoii; 4 KU3HU;
5. xuBeT; 6. cHayana; 7. MepBoe.

XII. 1. any; 2. no; 3. some; 4. some.

Ypok 7. I11. mokxumars, OCTaBIsATh, YXOAUTH (13); C1abOCTh; PaAHO; JIOX-
HBII; CIIOKOMHBIN, HACTOS LU,

VIII. 1. are, am; 2. were; 3. was; 4. shall be. =

Ypok 8. V. 1. worse; 2. more necessary; 3. the most successful.

VI. 1. on, at; 2. no prp, with; 3. to, for; 4. to.

VIIIL. 1. felt; 2. was performing; 3. do not attend; 4. will listen; 5. is
delivering.

IX. 1. cannot; 2. must; 3. may.

XI. 1. JlaBaiite s Oyny mpenapupoBarh Tpym. 2. ITycTs oHM 3aKOHYAT
oty nabopaTopHyio pabory ceronHs. 3. [1ycTb OH JIeYUT 3TOr0 GOJILHOTO.
4. JlaBaiiTe BepHeMcsl B 0OlLIeXHUTHE ceiyac.
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XII. 1. Did you complete any experiments yesterday? 2. Do any members
of your scientific society deliver lectures? 3. Does he need any care?

Vpok 9. II. 2. HEBO3MOXHBIN; HEONMpPeNeNCHHBIN; HEperyaspHBII
(HenpaBUJIbHBIH); HeCHeJaHHBINH; HECYACTIMBBIN, HeJerajJibHbIi; HEHa-
NMUCAHHBIN; HeO(DDEKTUBHBIN.

VI. 1. Past Indef. — Il dopma 1. S obenenosan. On obenenoBan. M
obcnenoBanu. 2. U3 . to be (mpoumt. Bp.) u cMmeiciosoro ri. B 111 dopme
(p.p.)- Menst obeenoBanu (s 6601 o6cnenoBaH). Ero obcnenoBanu (OH Gbut
o6cienosan). Hac obcenosann (Mbl ObutH o6¢cenoBansel). 3. Ckas. B JieBoit
KOJIOHKE TIEPEBOIMTCS JEHCTB. 3aJI0TOM, a B IIPaBOi — CTPall. 3aJI0TOM.

VIII. 2, 4, 5. B npeast. 1 U 3 cka3. BBIpaXXeHBbI IJ1.-CBSA3KON + MpHUIL.

¥pok 10. IV. 1. breastbone; 2. skull; 3. skeleton; 4. adult; 5. side, ribs,
breastbone.

Vpok 11. II. BHUMATEAbHbIH; KOHCTPYKTUBHBIN (CTPOUTENBHBIN); KOJI-
JIEKTUBHBIN, aKTUBHBIN; WJUTIOCTPATUBHBIN (MOSCHUTEIbHBIN); OTHOCHU-
TeJIbHBINA; AedcTBeHHBIN (9 GEKTUBHBIN); PEIIUTENbHBIN; 3allMTHBIN
(mpodunakTHYECKUi).

V. 1. gon.; 2. momiex.; 3. o6¢T. 1enu; 4. onpen.; S. COCT. YacCTh.

VII. 1. CoBnazaer. 2. B anmuiickom — Past Indefinite, B pycckom —
HacTosIIee.

Ypok 12. V.1 —6; 2 — B; 3 — a.

¥Ypok 13. IV. A. 1. o6enenoBan — ckas. B Past.Ind. Act.; 2. oGcieno-
BaJIl — p.p. BXOOUT B cocTaB miaroia-cka3s. B Past Ind. Pass.; 3. oGcie-
JOBaHHBI — p.p. o6pa3yeT mpud. o60poT; 4. o6CIeIOBaHHBIH — p.p. —
Kak onpen. b. 1. u3aMeHuBIIEeCs — p.p. — KaK ONpe.; 2. U3MEHUJI — CKas.
B Past Ind.Act.; 3. u3MeHEHBI — p.p. BXOIHT B cocTaB cka3. B Past Ind. Pass.;
4. u3MeHEHHBIE — D.p. oOpasyeT Mpuyd. 060POT.

VYpok 14. II1. 1. extends; 2. varies; 3. heavier; 4. covered.

V. restoring — BoccTaHaBJIMBAIONINi, BOCCTaHaBIMUBast; introducing —
BBONSLIMIMA, BBOMIS; establishing — ycTaHaBJIMBaIOUIUii, ycTaHaBJIMUBasd,
connecting — COeIMHSIOM M, COSAUHSISL.

¥Ypok 17. VIL. 1. 1) have written; has written; 2) had written; had examined;
3) shall have written; will have written. 2. to have. 3. B III dopme.

IX. 1. 4 ue Bumen Kammosa ¢ tex mop (npednroe). 2. CryneHTHI
He TIOCEIIaIN JIEKIUK 110 (DU3MOJIOTHH, ¢ TeX mop Kak npodeccop yexa
B IMapux (corw3). 3. Mou ponutenu XuByT B MOCKBE € IPOIIJIOro roxa
(npeonoe). 4. 3m0poBbe MOEW CecTpbl HE M3MEHWJIOCH, ¢ TeX MOp Kak ee
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BBIMTHMCAJIU U3 OGOMBHULBL (corw3). 5. BonbHON HE CIUT € caMOro yTpa
(npeonoa). i

XI. 1. has not prolonged — He mpoposixai; was prolonged — ObLIO
npomoyxeHo, 2. has not yet discharged — emie He Bbinucas, was not dis-
charged — He ObLT BeINIKMCAH (HE BBIITKCAJICS). B mepBbIX npemi. 3TUX nap
ckasyembie UMeIOT hopmyity to have + I11 popma cMbICIOBOrO I1aroa, T.e.
Perf. Active; Bo BTopsix npeni. — to be + 111 ¢popma cmeicioBoro riarona,
1.e. Indefinite Passive.

Ypok 18. II. 1. B rmaBHOM mpet. MOMI. OTCYTCTBYET, HO HOOpA3yMe6a-
emcs, cKa3. — TOBOPST. 2. B pycckoit rpaMMariKe — 3TO HEONPEAeIeHHO-
JINYHBIK 000pOT.

IIL. 1. it is estimated; 2. they think; 3. before Vesalius they considered (it
was considered); 4. it is determined; 5. one can say.

V. 1. o1, mocuuTaiite; 2. UM. Cyll., MOACYET; 3. [JI., COCYUTATD; UM. CYIIL.,
B cpeiHeM; 4. UM. NpPHJL., CPEAHSS; 5. IV, BBIUCATh;, 6: TUI., BBIAEISATD,
7. M. cy1., BbIJIEICHHE. E

Ypok 19. VIIL 1. quﬂbxe YCTAHOBUJIU, YTO 4ACTOTA CEpIEeYHbIX COKpa-
LeH Uit yBequnBaeTcx BCJIEACTBHE PA3TMIHBIX IMOLMHA. 4 ano yCTa- -
HOBJIEHO, YTO KPOBb — XHJKasi TKaHb.

Ypo_x 20. I. A. 1. mont. — the man, you; cka3. — see, teaches; 2. iBa peuL.:
The man teaches us Physiology. You see in the classroom; 3. BTopoe mpezur.
ornpeessieT NepBoe; 4. COI03 «KOTOPbIi» (Who it that); 5. MyXdnHa, KOTO-
pOro Bbl BUAUTE B ayAMTOPHUH, TIpenogaeT HaM (HU3UOJIOTHIO. '

IV. cBsa3biBaTh (COGAMHSITH), CBSI3aHHBIN, CBA3YIOIIMI, CBS3b;
0CcOo0OBIif, 0COOEHHO, 0COOEHHOCTD; U3MEHATH (M3MEHEHUE), U3MEHEHHBIIA,
U3MEHSIOUIUNACS, U3MEHYMBBINA (HEIOCTOSAHHBIN); 0OMeHUBaTh (OOMEH);
COelMHEHUE (CBI3b), COCAMHUTEIbHBINA, COEAMHEHHBIN; IIIYOOKUM,
ri1y6oKo, riyouHa. '

<

¥Ypok 21. IV, 1. has already been established; 2. have been founded; 3. has
just been estimated. Bce cka3. ctosat B Present Perf. Pass. @opmyna: to have
been + III dopma cripsiraemoro riarosa.

V. 2. Mens (yxe) JIeurJId B 9TOM KInHMKe. 4, Ceronns Oblyia IpoYuTaHa
JIEKIIUST O Ta3000MeHEe B JIETKUX.

VII. 1. UMeHHO B ajibBeOJIax IMPOMCXOMUT AbIXaTeJbHbIA ra3000MeEH.
2. UMeHHO reMOrnobuH HeceT KUCIOPOA K pPasjiM4YHBIM TKaHAM Teja
yesoBeka. 3. Tonbko B 1628 1. mupKynsiius KpoBH OblJla ONKCaHA
Bunesimom I'apBeem.
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Ypok 22. II. 1. hearing; 2. the nose; 3. becomes tired rapidly; 4. the nerve
fibers in the spinal cord.

I11. 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 connec-
ted.

IV. 1. to examine — Inf. 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.

XI. 1. tiredness, falls asleep; 2. smooth; 3. significance; 4. quiet; 5. slow.

¥pok 25. VI. 1. everybody; 2. nobody; 3. anything; 4. anywhere;
5. nothing.

¥pox 27. 1. 1. mepBoe — YCIOBHOE; BTOpPOEe M TPeThe — BPEMEHHEIE;
2. a) Oyn. Bp.; 6) HacT. Bp.; 3. a) B Oyx. Bp.; 6) B Oya. Bp.

VIII. 1. Moii GpaT BBHITISAUT OOJBHBIM, MOTOMY 4YTO OH OoJeer
¢ Hayasa BecHbl. OH 3a60JeJ1 TPUIIIIOM TIepBOTrO MapTa. 2. Buepa B Hamy
MOJIMKJIMHUKY TTOCTYIMII BBI30B OT GOJIBHOTO, KOTOPBIY XXMBET Ha YJIHULe
OpnbiHka. BonbHO#M BbI3Baj Bpaya, Tak Kak y Hero Obuia 60sb B TPYIH.
TepaneBT MOCTaBUJI JIUWArHO3 THEBMOHMHM. DTa 0GO0JIe3Hb HA3LIBACTCS
ITHEBMOHMEM, TaK KaK ee Ha3BaHME IPOUCXONAMUT OT IPEYECKOro TepMUHA
pneumon (J1erKoe).

IX.1—a;2—6;3 —a.

VYpok 28. III. 1. Ceituac Moii' oTel] cOOIIONAET ITOCTEJIbHBIA PEXUM,
MIOTOMY UTO Y HETO TSAXKeJI0e cepaedHoe 3abosieBaHue. 2. Y 9TON KeHIMHB
OBIIIKA TOC/IE0BAJIA 33 TSAXKEJIBIM CceplaeuyHbIM 3aboseBaHueM. 3. [locie
HA3HAYEHUS ITOrO JIEKapcTBa y OOJBHOTO MOSIBUJIOCH HOPMaJIbHOE Cepli-
nebuenue. 4. Bbicokoe BHYTpUUYEPENHOE IaBJIeHME, COIPOBOXIAEMOE
MOCTOSIHHBIMU TOJIOBHBIMM OOJISIMH, MOXET OBITh OAHUM M3 CUMIITOMOB
BHYTPHUYEPEITHON OITYXOJIH.

Ypok 29. I. 6ecconnblit; 6e33a00THBIN; OECIIOMOIIHbIN; GE3I0MHBIH;
OGe3XKMU3HEHHBI; 6e300/Ie3HEHHBIN; Oe3HaIeXHbI!; OeCIOKONHBIN.

IV. 1. 6onp — cyur; 2. 6omut — ri1.; 3. 3abojaeBaHue — CYII.,
4. GeCOKOUT — IJI.; 5. HE COMHEBAlOCh — II.; 6. COMHEHMSI — CYIIL.;
7. moaXxon — CyIl.; 8. MogoIesa — Il

V. 1. Moii 6part Xo4eT cTaTh XUPYProM, TaK Kak eMy HpaBUTCS XUPYPIHs.
2. B o Bpems Korma Bpad o6csie0Ba 60JIbHOT0, OH 0OHAPYKMJI BJIaXKHbIe
XpUIIBI B JIErKUX. 3. Y dyeyjoBeKka pa3Mep cepala TakKoOd Xe, Kak ero
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Kynak. 4. Moi oreu paboraer TepaneBTOM (B KauyecTBe TepaneBTa)
B MOJINKJINHUKE. il

Ypok 30. VIIL. 1. had been hospitalized; 2. had not been indicated;i.‘
3. had failed. L

IX. 1. BBI3BIBAIOLIEE — YACTh IpUY. 0OopoTa; 2. FOCITHTATU3UPYS —
o6c¢T. Bp.; 3. mpubauXamomascs — onpes.; 4. craBujia — odbpasyer rpymry'
Cont. Bce BoiieneHHbIe ciioBa sBisitoTes Present Participle.

¥pok 31. I. 1. Present Part. mepeBoAUTCS IPUY. U JeeNpPHY.; 2. ONpPes.
(r — 1); yacThio puy. oboporta (r — 2); obet. Bp. (1); 06CT. 0Op. neicTBUS
(e); 3. cymr. (urenue) uau UHG. (YUTATh).

III. 1. Ero mjoxoe COCTOSIHME IOMeIlaJio €My IMOCETUTh JIEKIIUIO
no Mukpobuonoruu. 4. BonbHOU MOMXKeH OBl NMPEKPAaTUTh 3aHATHUS
CropToM H3-3a 00JIe3HM cycTaBoB. 5. HeT cMmbicia pacmiupsiTh Halld
HCCIIeIOBaHMS, TaK Kak MPUPOIA STOrO SBJICHHUS CTajia sCHa.

IV. 1. repynausimu; 2. a) repyHauit He ynorpebiseTcs ¢ apTHKIEM,
W Tociie Hero He craBuTcs Tpemior of; ing-form B mpaBoil KOJOHKE
ynoTpebnsercs ¢ apTukjieM M npewiorom of nocie uee; 6) repyHamit
OnpesessieTCsl MPUTSIKATEIbHBIM MECT. M Haped., a mg—form B [paBoit
KOJIOHKE ONpeAesieTCs NPAIL; 3. BO MH. 4., 4

V. 2. the examining of (apTukiab u npennor), 4. rapnd leavmg of
(ompenensieTcs TIPUJI. ¥ UMEETCS TIPEJIOr). ‘

VI. 1) | — moau., 2, 3, 4 — npsiMoe JOI1., BCE TePYHIUH; 2) to treat, to
be treated, to have treated, to have been treated; 3) 1 — npocToit, repyHaui
rpynnsl Ind., 2 — repyHauit crpan. 3anora rpynnsl Ind., 3 — repyHani
neicTB. 3ajora rpynnsl Perf., 4 — repynauit ctpan. 3axora rpynnsl Perf.;
4) 1. Jleyenue (eunTh) OOJBHBIX AOJEBOM IHEBMOHHUEH HEOOXOAMMO
B ctanuoHape. 2. OH xoyeT, 4yTOOBl €ro JeuymJau B craiuoHape. 3. Bpau
MOMHMT, YTO OH JIEUMJI 3TOr0 60JBHOTO. 4. Sl MOMHIO, YTO MEHS JIeYUJIH
110 MOBOJY MHEBMOHUU B 3TOI OOJIBHUIIE. A

VII. 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. Part. Pass. [Tocne Toro kak Bpauy cooO1iuiu
0 pe3yJbTaTax PeHTI€HOBCKOTO MCCJIEIOBAaHMS, OH 3aIllUCall KX B HCTOPUIO
6osesHu 3Toro namueHTa. 2. being read to — Pres. Part. Pas.; reading — Pres.
Part. Act. 5l He m06110, KOTIa MHE YUTAIOT, 51 1100110 ynTaTh caM. 3. having
been — Perf. Part. Act. BoapHoii 6611 G1arogapeH Bpady 3a TO, YTO OH ObLI
TaK BHUMaTeJsieH K Hemy. 4. having examined — Perf. Part. Act. Hu onun Bpay
HE MOXEeT MOCTABUTh MPaBUJAbHBIN AMarHO3, He 00cie10BaB O0JIBHOTO.
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XI. 1. having investigated — Perf. Part. Act. U3yuuB aHaMHe3 XKU3HU
GOJIBHOTO, Bpay clejraj BbIBOMI, YTO GOJIbHON YYBCTBUTEJIEH K aHTUOMO-
tukaM. 2. having been treated — Perf. Part. Pass. [Tocie Toro kak 60ib-
HOT'O JIEYUJIM [JIMTEIbHOE BpeMs, OH MOYYBCTBOBaJ cebs Jyulie.
3. being asked — Pres. Part. Pass. Korga 601bHOMY 3a1ajiy HECKOJIBKO
BOMPOCOB OTHOCHUTEJIBHO TpPHUCTyMa cepaedyHoi Goiu, OH COOOIINI,
4TO OHa OBIBAET OCOOEHHO OCTPOl MpU (PU3MYECKOM HATMPSKEHUU.

Vpok 32, III. 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 reli-
eved.

V. 1. Tlocie u3MeHEHHWs HA3HAYEHHOTO JIEYEHMs Bpad CUYMUTAI,
YTO COCTOSIHME O0JIbHOTrO craHer ayume. 2. [Ipu mpoBeieHUM Hayy-
HBIX HaOMIOfeHUI HYXKHO OBITH 0COOEHHO OCTOPOXHBIM. 3. Hapyienus
cepIeyHOM esATeNbHOCTH OOHApyXHUBAIOTCA IYTEM CHATHS 3JEKTPO-
kapauorpaMM. 4. Henb3si mepesiuBaTh KpOBb, HE ONpEIE/IUB CHavyasa ee

TPYIIITY.

Vpok 34. I1. 1. has been making. B Teuenue mecsna 601bHON MEATEHHO
nonpasiasiercs. 2. shall have been investigating. Mbl Gynem u3y4aTb 3TOT
cayyail yxe TpH Heaeiu K KoHuy roza. 3. had been coughing. bonbHoi
KAl yXe Mecsll K TOMY BpeMeHM, KOrJa OH NOCTYNHJ B GOJBHMILY.
dopmyna nna Bcex — to have been + ing-form (making, investigating,
coughing).

VYpok 37. L. 1. nonomHUTENBHBIM; 2. HeT; 3. him — KOCBeHHBIH Maaex
JIMYHOTO MecTouMeHust; 4. ckas. studies mprobperno dopmy uHd.; 5. that he
studies = him to study; 6. uto oH yuutcs; 7. uro? 8. uro? (koro)? 9. mom.

II. 1. my sister to be operated on; 2. my mother to be following; 3. the
electrocardiogram waves to have changed; 4. the infensity... to decrease.

Ypok 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.

Ypok 40. IV. | — 6; 2 — a; 3 — a.

VI. 1. co103 — 4TO; 2. COIO3HOE CIIOBO — KOTOPBIN; 3. COI03HOE CIIOBO—
TO, 4TO; 4. yKa3aTeJIbHOE MECT. — TOTO; 5. 3aMeHuTe b cynl. — the clinical
manifestation.

VII.I — a; 2 — 6.
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VYpok 41. 1. 1. nmpocteie; 2. is said, is thought, is known; 3. B crpam.
3ajiore; 4. co ckas.; 5. HeompeaeJeHHO-THYHBIMU 060pOTaMHu; 6. rIarox
B uH®.; 7. ckas.; 8. he, the patient, leucocytosis; 11. seem, appears, proved;
12. B meiictB.; 13. they + to study; he + to suffer; the pain + to be sharp. ‘a_

II. 1. the liver.. to be enlarged. [Ipu ¢usnkanpHOM 0O6CIECIOBAHUM
CYMTaNM, YTO Ie4eHb yBeauueHa. 2. the damage... to have been pren-"‘
sent. [lpeamonarajoch, 4YTO HapylIeHWe KPOBOCHAOXEHMS MMEIOCH
10 omepannu. 3. overstrain... to affect. YcraHoBieHO, 4TO KaK YMCTBEHHOE,
Tak U HpU3MIECKOe epeHan psixkeHne 1eHCTBYeT Ha HOPMAIbHY IO GYHKUUIO
cepala caMbIM HeOJaronmpusITHEIM 00Pa3oM.

VII.1 —a;2 —a; 3 —6.

Ypok 42. VI. mpenn. co CIOXH. mom. — 2, 5, mpeml. CO CIOXHBIM
momr, — 1, 3, 4.

VYpok 43. 1. 1. anaemia; 2. a cardiologist; 3. aetiology; 4. pathogenesis; “
5. peritonitis; 6. hypothermia; 7. malaise; 8. fibrillation; 9. leucocytos1s ‘
II.1 —6;2—a; 3 —06.

~ Ypok44.1.1.2. called in. 3. Present Part. 4. dyHKuMIO 060T B CTpanax
OT CHJIBHOM Gonu, sl BbI3BAJ Bpaya (S BBI3BAJ; s crpaaan) 6. Moii npyr ;
cTpajal, a s BBI3BAIL. A

I1. 1. the abdominal incision having been made and the stomach opened 3
2. there being profuse external haemorrhage; 3. the digestion bemg consi-
derably impaired. '

IT1. Onymeno being.

IV. 1. being admitted — Pres. Part. Pass., exammed — Past Ind. Act.;
2. having been hospitalized — Perf. Part. Pass., was controlled — Past Ind.
Pass.; 3. having increased — Perf. Part. 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
gastrointestinal bleeding. o !

VYpok 45. II. 1. preventive; 2. to be established; 3. to be due to; 4. to
spread to; 5. to have elevated; 6. changes.

Ypok 46. II. 1. which; 2. that; 3. that; 4. whom.
III. 1 —r;2—a; 3 —B8;,4 — 6.

Ypok 48. 1. 1, 3 — if = ecanu; 2. if = 1m.
VI. 1. HyxHo, 4T0oOBI TpyInia KpoBHM Obljia oIlpejesieHa 10 TOro,
Kak OOJNbHOMY cHejaloT TmepeauBaHue. 2. Bpau mpemnoXus, 4ToObI
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aJIeKTpoKaparorpaMma 6n1a mopropexa. 3. OH BBIIISIAEN YCTaBIIUM (Tak,
Kak Oyaro Obl ycrtan). 4. ManoBeposiTHO, YTOOBI YPOBEHb IeMOINIOOMHA
MOBBICHJICS B TedeHue Oose3Hu. 5. Jlyumie omepupoBaTh HEMEIJIEHHO,
4yTOOB HE NPOU3OIINE] Pa3phiB ammeHaukca. 6. Bpau Hactampaj, 4ToObI
XUMMOTepanus Oblia nmpekpaiieHa. 7. MHe xoTeaoch Obl, YTOOBI JaHHbIE
71a00paTOPHBIX aHAJIU30B OBUIN JIyYILIE.

Bo Bcex MpenioXeHUsX YrnoTpebJeHO cocyiarartelbHOe HaKJIOHEHHE,
Tak Kak B mpeat. 1, 4 uMeloTcsi HeonpeieJeHHO-TuYHbIe 000poTH (it is
necessary, it is likely); Bo 2-M, 6-M — r1aroisl to suggest, to insist; B 3-M —
como3 as if} B 5-M — coio3 lest; B 7-M — raron wish.

Ypok 49. IV. 2; 4; 5.



KPATKWIA CTPABOYHUK MO I'IPABVIJ'IAM‘:;
YTEHUA U CJTIOBOOBPA3SOBAHUA

NMPABWUJIA YTEHUSA

Ypoxk 1, I*

1. a) Cior, 3akaHYUBalOLIUIiCS enacHoil OYKBOM, Ha3bIBAETCS OTKPBITBIM:
my, no, me, be.

6) Crior, 3aKaHYMBAIOLIUICS coeaacHol OYKBOI, HA3bIBAETCS 3aKPBITHIM:
met, not, map, pin.

2. CrnoromesneHue B aHITIMHCKHUX CJIOBaX HAYMHAETCSd C TOCIEIHEN
rJjacHoOi (cornacHass BO BHUMaHHe He IpUHHUMaeTrcs): la-te, la-ter.
[Mocnenusist rnacHasi BMecTe C TPEANIECTBYIONIEH COIIacHOM oOpa3syer
cior. Eciin GykBa e CTOMT B KOHLIE C/IOBa M MOMHMMO Hee B CJIOBE €CTh
ApyTHe IacHble, TO GykBa e oOpasyeT rpapuyecKu OTKPBITHIA CJIOT.
B rpadpuyecku OTKPHITOM criore OykBa e HE YMUTaeTcs. TaKPIM oGpaaoM
B ciioBax late, later — mo zBa criora.

IIpumeuanue. Byxaa-l 06pa3yeT OTAENbHBIH CIIOT ¢ MpeIIecTRYIOIeH comac-
HOM, To3TOMY B clioBe table cioroBasi rpaHuLia NpoxoauT nepex b: ta-ble;
IMpy ynBOEHMH COMTACHBIX CNIOTOBasi TPAHULIA TPOXOAUT MEXIY Hm\m: lat-ter.-

3. Ynapenue (') B ABYCIOXHBIX CJIOBaX MajiaeT Ha BTOPOA CJIOT OT KOHIIA:
'la-ter. 3HaxK (') cTaBUTCA Tepel YIapHBIM CJIOTOM.

Ypok 1, I1

1. a) B orkpbitom (I Tum ciiora) ymapHOM cJoOre IJIaCHBIE MMEIOT
asihaBUTHOE YTEHHUE.

Ilpumeuanue. JI1o6asi rnacHas B 6e3ymapHOM cJioTe umgaercs [v), [1] uau Boobe
He yuTtaetrcs: method ['meBad], begin [br'gin], hostel ['hostl].

6) B szakpeitom (II Tum ciora) ymapHoM ciiore rjiacHas YHMTaeTcs
kpatko: a [A], [&], o [o] u [v], e [e], i [1], y [1].

2. a) Tperuit (ymapHblif) TMI cliora BCerja 3akpbiBaeTcss OyKBOii r
(3a Helt MOXeT ciienoBaTh J1iobasi coracHas). bykBa r camMa He uMTaeTcs,

* Pumckoit umudpoit obo3nayeH Homep 3amaHus (Assignment), apabekas undpa
COOTBETCTBYET HOMEpY YPOKa, B KOTOPOM [aH TeOPeTUYEeCKHUii Mareprai B yueOHUKE.
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a ymmHseT cior. [ToaTomy rimacHeie B 9TOM cjiore ponirue: ar [a]; or [o:];
ur, er, ir, yr [3:].

6) I'macusie B IV Tumne ciora yuraiorcs: a + re [es]; o + re [o:], [03];
u + re [jus]; e + re [13]; i + re [aw]; y + re [amn].

HeymapHblit cior re uMTaeTcss Kak HeUTpasJibHBIM 3BYK [9], a uTeHHe
[JIACHBIX B YIAPHOM CJIOT€ WHOTIA COBMAIaeT ¢ YTeHUEM IJTacCHBIX B | Tue
cjora.

Cpasuute I u IV tunsl ciora: I — cube [kju:b]; IV — cure [kjva].

Ilpumevanus.

1. Ecnu B 1V tumne ciora mocie -re (r + rinacHasi) ecTb Apyrue NMPOM3HOCHMBbIE
OyKBbI, TO OyKBa I MPOM3HOCUTCS: parent ['pearant] podumens.

2. B 6ykBOoCOYETAHMSIX er, ar, Or, ir, ur rIacHble TaKXe YMTAITCsl HeUTPalbHO,
a MpeauiecTByolLIas rjacHasi 3ByuyuT Kak B IV tune:

cha-ir [tfea] emya; kagpedpa; he-ar [hio] caviwame; be-er [bia] nuso; do-or [do:]
deepe.

3. Te xe GykBocoueTaHus (er, or, ir, ar, ur), €CJiy Mocjie HUX CTOUT COrlacHast
WJIW LeJblit cior, unTalores kak B III Tume cnora, T.e. [al], [3]: heart [hait] cepdue;
Earth [3:0] 3emas; early ['3:11] pano.

Ypok 1, IV

B MHOTOCJIOXHBIX CJIOBaX ylapeHue yalle MajaaeT Ha TpeTHii OT KoHIa
CJIOT, TIPH 3TOM IJIaCHasl B YIapPHOM CJIOTE YUTAETCS KaK B 3aKPBITOM CJIOTE,
JaXxe eCJIM TOT cJIor OTKphITHI: family ['femili] cemss.

CNIOBOOBPA30BAHUE

Ypok 2, IV

B aHramiickoM s3biKe HOBBIE CJIOBa 00pasyioTcs CleAyOUHMH
crnocobamu:

1. CnoBocaoxenuem, Hanpumep: head [hed] 2o106a + ache [e1k] 6016 =
headache eoao6nas 6one.

ViapeHue B CIIOXKHBIX CJIOBaX CTABUTCS HA IEPBOM 3JIEMEHTE, HallpUMep:
headache [‘'hedeik].

2. Apdurcanmei, T.e. mpu momonru cyddukcos u npuctaBok. Cyphukcsr
-er, -or o6pasyioT CylIeCTBHTEIbHBIE, O0O3HayaloUue IeiCTBYIONIEe
auno uian npodeccuio: to found [favnd] ocnogsieams — founder ['favnda]
OCHOBamens.
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[pucraBka -re 0603HAYaeT MOBTOPEHHOCTh NEHCTBMA: rewrite [rrrait]
nepenucbiéams; o0OpaTHOe neiicTBHE: to act deicmeosams — to react
[rii'eekt] so3deiicmeosams. YnapeHue Ha cyGdUKCH U MPUCTABKHU oGLIqu
He namaet: founder ['favnda]. .

3. Kousepcwueii (coBmageHue (HopM MHOTMX CJIOB, OTHOCSIIMXCS
K pasHBIM 4acTsaM peun): to work pabomams — the work paboma; to help
nomozams — the help nomows.

4. CyuiecTBUTENIbHOE, CTOsIEe Meped APYTMM CYLIECTBUTEIbHBIM,
MOXET BBHITIOJIHATH POJIb ONpeaeseHUs U MEPEeBOAUTCS Ha PYCCKMIt SI3BIK
npujaraTeJbHbIM I CYILeCTBUTEIbHBIM B POIUTEILHOM Naexe: Institute
library uncmumymckas 6ubauomexa W bubiuomeka uncmumyma.

OCHOBHbIE CY®DUKCDI

Cyddukcsl cymecTBUTENbHBIX: -age, -ance (-ence), -ancy (-ency), -
(-or), -ian, -ing, -ion, -(ity, -ist, -ment, -ness, -th, -ure, -y.

Cyddukcsr npunararenbnsix: -able (-ible), -al, -ant (-ent), -ar, -ary (-ory,
-ery), -ful, -ian, -ic(al), -ing, -ish, -ive, -less, -ous, -y. -

Cyddukesl yncanreasnbix: -th, -teen, -ty. '

Cythduken napeumii: -/y. ;

Cydduxcsr rnaroos: -afe, -ize (—lse), =), -en, fy

OCH_OBHbIE HPVICTABKM , AN ;
a-, ab-, be-, corn-, con-, de-, dis-, ex-, il-, im-, in-, infer-, intra-, ir-,
over-, per-, pro-, re-, sub-, un-. '

®dpasoBoe ynapeHue

Ypok 2, V ‘

1. B a”HmIMiicKOM TMpeIJIOKEHUU IO YAapeHHeM CTOAT OOBIUHO
3HaAMeHaTeJbHbBIE CJIOBA: CYIIeCTBUTEIbHbIE, ITPUJIAaraTeibHbie, CMBICJIOBhIE
IJ1arojibl, YMCIUTEIbHbIE, Hapeuusi, BOMPOCUTEIbHbIE M yKa3aTeJbHBbIe
MecTtouMeHus. HeymapHbiMM 0OBIYHO OBIBAOT CIyXeOHBIE CJIOBA:
apTUKJM, TPEIJIOTH, COIO3bl, BCIOMOTATEJIbHBIE TIJIATOJbI, JIUYHBIE
U TIPUTSIKATETbHBIE MECTOMMEHHUSI.

2. Tlouatue o cmbicaoBoii rpynme. [TpennoXeHus: OOBLIYHO JEIATCS
Ha CMBICJIOBBIE T'PYIIIbI, B KOTOPHIX HEBO3MOXHO OTIEIUTH OXHO CJIOBO
OT APYToro, He Hapyiasi cMbiciaa. CMBICIOBBIE TPYTITHI OTAEISIOTCS APYT
oT apyra nay3oii (|), Hanmpumep:

My 'brother and 'sister | 'want to 'study | at the 'Medical 'Institute. || Moii
Opar U cecTpa | XOTAT YUYUThCS B MEAMLIMHCKOM MHCTUTYTE. ||
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MOP®OJ10TUs

ApTtuknb (The Article)

Ypok 3, X

A. 1. ApTUKJIb SBJISIETCS OCHOBHBIM OIIPEAECJIUTEIEM CYILIECTBUTEIb-
Horo. B aHIIMICKOM si3bIKe JBa apTUKJS — HEOIpeIesieHHbIH a (an)
u onpeneneHHbIl the. (Ha apTukiu He mamaer yaapeHue, U MO3TOMY OHHU
YUTAIOTCS BMECTE CO CJIOBAMH, MEpea KOTOPHIMM CTOSIT.)

2. HeompeneneHHBI apTUKITh a (an) TPOU30IIIE]T OT YUCTUTEIBHOTO OIUH
(one), OITOMY OH YTIOTPEOJSIETCS ¢ MCUMCISIEMBIMHM CYILECTBUTEIBHBIMU
B €JIMHCTBEHHOM 4YMCJIe, KOra HYXXHO TMOKa3aTh, K KaKoil rpyrre (Karero-
pHH) TIPEIMETOB WJTH SIBJIEHWI OTHOCHTCS JAHHOE CYIIECTBUTENIbHOE: a pencil
(omyH M3 MHOTHX, KaKOM-TO KapaH/alll, a He pyyKa, He KHUTA U T.1L.).

3. OmnpeneneHHbIN apTUKJIb the ymoTpebasieTcst ¢ CyleCTBUTEIbHBIMU
KaK eIWHCTBEHHOTO, TaK U MHOXECTBEHHOTO YMCIIA IS BBIACJICHUS TIpe/i-
METa UJIU SBJEHUS U3 TPYIIIBI TAKUX Xe TPEJIMETOB UK SIBJICHU M, HAlIpU-
Mep: the pencil (3TOT eAMHCTBEHHBIN KapaHHall U3 YUCIa KapaHaauiei).

B. ApTukin He ynoTpebJsioTcss nepen. MMEHaMU COOCTBEHHBLIMU
(bamMunuu, MMeHa JIOAed; Ha3BaHUSI TOPOAOB, CTPaH, KOHTUHEHTOB,
HapHlaTeJbHBIMH CYIIECTBUTEIbHBIMU, €CJIM Mepel HUMU CTOUT MIPUTS-
KaTeJIbHOE MJIM yKa3aTeJbHOe MeCTOMMEHMUe, Ha3BaHMUSIMU HaykK, Ooies-
HEll M Korja repen MMeHaMu COOCTBEHHBIMU CTOUT CYILECTBUTEJIBHOE,
obo3Havatouiee 3anue: John, Moscow, France, Europe, my friend, this
book, anatomy, tuberculosis, Professor Smirnov.

B. B HEKOTODHIX Cllydyasix repei UMeHaMu COOCTBEHHBIMU yIIOTpeO1si-
eTcsl OMpeNeJIEHHBIM apTUKIIb (Mepen Ha3BaHUSIMM peK, MOpeil, OKEaHOB,
vacTeit certa, ropHbix uenei): the Don, the Black Sea, the Indian Ocean,
the North, the Urals.

Umga cywectButensHoe (The Noun)

Ypok 3, XII
MHOXKeCcTBEHHOE YHCJI0 HMEH CYIeCTBUTEIbHbIX

MHOXECTBEHHOE YHCJIO CYIIECTBUTEJbHBIX OOpasyercss IyTeM
npubaBieHnss OKOHYaHMS -§ K ocHOBe: a hand — hands.

Ecau ocHoBa okaHumBaercs Ha -ss, -sh, -ch, -x, To nobGasisercs
OKOHYaHME -es, KOTOpoe unTaercs [1z]: a mass — masses; a watch — wat-
ches; a wish — wishes; a box — boxes.
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Ecnn uMsa cymiecTBUTENbHOE OKaHYMBAaeTCs Ha OyKBy y, KoTopas
CTOMT TOCJIE COTTACHOI, Y MEeHsIeTCsl Ha i M MpubaBIsieTcss OKOHYaHKE -e§
(koTopoe yuraercs [1z]): a history — histories. !

Ecim cymecrutenbHoe okaHunBaercst Ha -fe, To f menserca wa v
1 npubasisieTcs: okonuanue -es: life [laif] acusns — lives [larvz] ocusnu.

Wmeercst psin cylIeCTBUTENbHBIX, MHOXECTBEHHOE YMCJIO KOTOPBIX
obpasyeTcst yTeM U3MeHeH T KOPHEBOM IIacHOM U He 110 nipaBuiy: a child
[tfa1ld] pebenok, dums — children ['tfildron] demu; a man [meen| myxcuuna —
men [men] myxcyuns;; a woman [‘woman] wcenwuna — women [‘wimin]
acenuunvl; a tooth [tu:0] 3y6 — teeth [ti:O] 3y6wr; a foot [fot] noea — feet
[fi:t] Hoeu (cTomBI).

Ypok 4, V
ITagex (The Case)

1. B coBpeMeHHOM aHTJIMMCKOM SI3BIKE MMEETCs TOJIBKO [Ba Iajexa:
o6muit mazex (the Common Case), He MMeIOIIN#i CTIeLIMATbHBIX OKOHYAHHIA,
¥ IPUTsXKaTedbHbIN nagex (the Possessive Case), uMeromuit okoHYaHue -'s
¥ COOTBETCTBYIONIHIT POAMTENBHOMY MaeKy B PYCCKOM SI3BIKE.

2. Jlns BBIpAaXEHMS MMaJieXHBIX OTHONMEHWH B AHTIMUCKOM S3BIKE
VICTIONb3YIOTCS TOPSIIOK CJIOB M MPEUIOTH, KOTOpPBIE o6quo Ha pyccxnﬁ
SI3BIK HE MEPEBOISATC.

Ta6ﬂuua 1

Cnoco0bl nepesayn pycCKUX najaexeii B aHLIHHCKOM A3bIKe

Cnoco0bl
Pycckue nepenayu Tlosmonu Ilepeson Ha pycckwuii
nagxexu naxexHbIX  A3bIK
OTHOLIEHUH
WNmenurens- |bes npemnora | The book is good. Kuura xopormas.
HBIH &
PonurenbHbit | of, -’s The book of my Kuura moero 6para
brother is on the Ha CToJe.
table. My brother’s
book is on the table.
JarenbHblit to I write many letters | nmuiry MHOro nucem
unu 6e3 to my mother. MaTepu.
npezaiora I write my mother
many letters.
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Oxonuanue maba. 1

Cnoco6bi
Pycckue nepeaavu s — IlepeBoa Ha pyccKMii
naaexu najaexHpixX A3BIK
OTHOWIEHUH
BuHurennb- bes npennora | I write a letter. S muury muceMo.
HBII
TBoputenb- | by, with The letter was written | [TucbmMo 6b1JIO HaTTMCAHO
HBII by my sister. The Moeit cectpoii. [Tucemo
letter was written OBIJI0O HAMMUCAHO LIApU-
with a ball-pen. KOBOU pyUKOW.
IMpennoxHsiii |about, at, on, |This book is about Dta KkHura o gersax. OH
under u ap. children. He is at the | B muHCTHUTYTE.
institute.

Ilpumevanue. Popma pyccKOro pOAUTENBHOrO Majaexa, KOTopasi B aHIJIMHCKOM sI3bIKe
nepegaeTcsi OKOHYaHueM -'s (C anocTpodoM), Ha3bIBACTCS MPUTSKATEIbHBIM MaJeXOM.
Bo MHOXeCTBEHHOM YMCJIe CTABUTCS OAUH anocTpod .

My brothers® books are on the table. KHuru monx 6patbes Ha cTose.

Wmsa npunaratensHoe (The Adjective)
¥pok 6, XIII

AHIIMACKKE TIpUJarateJbHble HEe M3MEHSIOTCS [0 poaaM, 4YuciaaM
U majgexaM. B mpemioXeHUM OHU BBICTYMAIOT B QYHKILUM OMpeaeIeHus
MJIM MMEHHOM YacTH COCTaBHOTO CKa3yeMoro:

The long pens are on the table (onped.).

The pen is long (umennas uacmy cocmagHo2o ckazyemoezo).

OO0Opa3oBaHue cTeneHeil CPaBHEHUs MPHIATATEIbHBIX

Ypok 6, XIV
Tabauya 2
IMpuna- IHonoxuTe bHAS CpaBHuTEbHAS IIpeBocxoauas
raTejbHble cTeneHb cTeneHb cTeneHb
OnHocnox- |long  Odaunnsiil longer odaunnee longest cambiii OaunHbLl
HbIC big* bigger* biggest* | camoiii
g bonvuton g8 boavuie &g y
large larger largest | Goavwoi
JIBYCIOXHBIE | easy seekull easier** seeve easiest** camuiii neexuil
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OkoHnuanue maba. 2
IIpuna- ITonoxureabHas CpaBHuTeIbHAS IIpeBocxoguas
rareJjibHble cTenenb cTeneHb CTeneHb
Mpuorocnox- | difficult mpydnsiiz | more difficult mpyo- | most difficult camwii
HbIE Hee MpYOHbLU -

Ipumevanus. *[Ansi cOXpaHEHUsI KPATKOTO YTEHUS INTAaCHOM KOHEYHasi coryiac-
Hasi B OMHOCJIOXHBIX IMPUJIaraTeJbHbIX YABaUBACTCS.

** Ecnu nmpuiarateJibHOe OKAHYMBAETCS Ha y € NMPEALIeCTBYIOMENH COrTacHOM,
TO rnepen -er, -est y MeHseTcs Ha i.

HCKOToprC InpujaraTeJibHbIC U HApCUY sl 06pa3y10T CTCIIEHU CPaBHEH UL

OT APYrUX KOpPHE:
Tabaruua 3

IMonoxurenbHas
cTeneHb

CpaBHHTebHAS
cTeneHb

IIpeBocxonuas
cTeneHb

good xopowui;
well xopowo

better ayvwuii, ayvwe

best cameii ayvwui, nauayy-
Wull; ayvue eceeo

bad naoxou;
badly naoxo

| worse [w3:s] xyace

worst [w3ist] cambiii naoxot;
HAUXYOULULL; XYHce 6Ce2o

many mHozue, MH020;

.| more 6oavuwe

most naubonvuui; Gorvue
aceeo Th SR
least [li:st] naumenvuruir;.
Menvwe gceco

much mrozo
little manenvkuii; mano

less menvue

Hapeuuns
Ypok 6, XV
Hapeuusi 06pasyior cTeneHu CpaBHEHMsl TaK Xe, KaK M Ipuiararesib- .
HBIC.

Ypok 6, XVIII

e

Coro3bl as... as, not so... as, than npu 06pa3oBaHuK CTeNeHel CpaBHEHUA
NPUIAraTebHBIX

Ipu cpaBHEHMH JBYX IPEIMETOB, OAMHAKOBBIX II0 KauyeCTBY
WJTH 110 KOJIMYECTBY, MPUJIAraTeIbHOE B ITOJOXUTETbHOM CTENEH U CTABUTCS
MEXY CJIOBAMMU as... as.

IMpu cpaBHEHHHM TMPEIMETOB, HEOAMHAKOBBIX II0
WJIA KOJIMYECTBY, YIOTPEOISIOTCS C/I0BA Not So... as:

Ka4yeCTBY
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I have as many books as you have.
I have not so many books as you have.

Ilpumevanue. Tlpu cpaBHEHWU IBYX NMPeIMETOB yrorpebisiercs coto3 than vem.
I am older than you are. S crapiie, 4eM THI.

Umsa uncnutenbHoe (The Numeral)

KosnnyecTBeHHBIE YHCIUTEIbHbIE

¥pok 3, VII (1-4)
Tabauua 4
1-12 13-19 20-90 100 u nanee
1 one 100 a (one) hundred
101 a (one) hundred
and one
121 a (one) hundred
and twenty-one u T. 1.
2 two 20 twenty 200 two hundred
21 twenty-one
i
3 three 13 thirteen |30 thirty 300 three hundred
4 four 14 fourteen |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
9 nine 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
IlopsiaKoBBIE YHCTUTEIbHbIE
Ypok 3, VII (5, 6)
Tabauua 5
1-12-i 13—19-i 20-90-i 100-it u nanee
Ist first 100th hundredth

101st one hundred and first
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OkoHuanue maba.
1-12-i 13—-19-it 20-90-ii 100-it u nanee
2nd second 20th twentieth
21st twenty-first
M T.O.
3rd third 13th thirteenth |30th thirtieth 300th three hundredth
4th fourth 14th fourteenth |40th fortieth 400th four hundredth
Sth fifth 15th fifteenth 50th fiftieth U T.O.
6th sixth 16th sixteenth | 60th sixtieth
7th seventh 17th seventeenth | 70th seventieth
8th eighth 18th eighteenth |[80th eightieth
9th ninth 19th nineteenth | 90th ninetieth
10th tenth
11th eleventh
12th twelfth

IIpumeuanue. C I'lOpH}.IKOBbIMM YUCIUTETBHBIMH, KakK npasnno ynomeﬁnael‘- A
cs OTpe/ieIeHHBI apTUKIb the. . |

Ypok 3, VII (7, 8) o §
! ; ] - Tabouua 6
JlpoGuble YHCIHTE IbHbIE " '

Jecaruunnie 1po6u

.10.1 nought [na: t] point one wau point one

0.01 nought point nought one wau point nought
one

8.27 eight point two seven
72.903 seven two point nine nought three
uau seventy-two point nine nought three

IIpocTbie apodu
1/2 a (one) half (second)
1/3 a (one) third

2/3 two thirds
3/5 three fifths
1/7 one seventh
2/7 two sevenths
3 1/2 three and a half &
6 1/3 six and one third

Ypoxk 3, VII (9)
Kanennapusie natbl

1900 — nineteen hundred; 1915 — nineteen fifteen; 1812 — eighteen
twelve.

15th June, 2009; June 15th, 2009; June 15, 2009 — the fifteenth of June,
two thousand nine uau June the fifteenth, two thousand nine.
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¥Ypok 3, XIV

MecTtoumenue (The Pronoun)

JInunsle MecTonMeHust B uMeHurteabHoMm mazexe (I, he, she, it, we,
you, they) oTBeuarOT Ha BOMPOCHI Km0? 4mo? U HAXOASATCS B MPEITOXKEHUH
Ha IIEPBOM MECTe, T.e. SIBJISIOTCS MOIJIeXKAIIUM.

JInyHBle MECTOMMEHMSI B OOBEKTHOM (KOCBEeHHOM) majexe (me, him,
her, it, us, you, them) oTBedaioT Ha BONPOCHL KOCBEHHBIX IaJeXei.

Be3 npeora sTa mamgexHasi (popMa COOTBETCTBYET B PYCCKOM SI3bIKE
BUHUTENBHOMY M JATEIbHOMY TajaexaM, CTOUT Ha TPETbEM MecCTe, T.e.
MocJie CKa3yeMoro, M SBJSeTCs B MPEIJIOXKEHUHU AOMOJHEHHeM (IIPSMbIM
MJIM KOCBEHHBIM):

We know them well. Mpbl 3HaeM MX XOpPOILO.

I read her an interesting article. S mpouen el MHTEPECHYIO CTaThIO.

MecToMMeHUSI B KOCBEHHOM TIaJieXe C IpeajioraMu COOTBETCTBYIOT
BCEM OCTaJIbHBIM IMajeXxaM B 3aBUCHUMOCTHU OT IIpenJiora:

This article is for you. DTa cTaThsl AJA Bac.

This article was translated by her. Dra cTaThs GblTa IIEpeBeaeHa €l0.

I got a letter from him yesterday. S mony4uaa OT HEro MUCbMO BYepa.

Yesterday we carried on an Buepa MBI ¢ HUM TTPOBOIUIN

interesting experiment with him.  WHTepeCHBIi OIBIT.

I read about it a week ago. S ynTana 00 3TOM HEIEII0 TOMY
Ha3al.

I read an interesting article to her. S mpoyen eii MHTEPECHYIO CTaThIO.

[MputsxareabHble MeCTOMMEHUS (my, his, her, its, our, your, their) oTBe-
4aloT Ha BOIPOCH #eil?, uve?, you? OHU ONpPEessioT, KaK MPaBujio, UMs
CYLIECTBUTENIBHOE M SIBJISIIOTCS B TIPEAJIOKEHUH OIPENESIEHUEM.

Tabauua 7

JInunbie MecToumMeHus (B MMEHHTEILHOM M KOCBEHHOM IaJexKax)
U NPUTSKATE]IbHbIE MECTOMMEHHS

JInuHbie MECTOUMEHHUS
IpursxkaTe/bHbie
M MeHuTEeNbHbIH O06beKTHBIH Heerorieniis
najaex (KOCBEHHBbII) nagex
kmo? who? K020? komy? whom? yeu? ubn? yve? wou? whose?
ymo? what? yemy? what?
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i
Okonyanue mabn. 7

JIuyHbIe MECTOMMEHHS
IIpursxkaTenbHbie
VImMeHuTe bHBIH O0beKTHbI MOCTORMAHNS
nagex (KOCBeHHbIH) najex

Ia me MeHs, MHe my moi, Mosi, moe, MOu
you moi you mebs, mebe your meot, meos, meoe, meou
he on him eeo, emy his eeo
she owna her ee, ei her ee
it oH, oHa, oHo it ezo, ee its eeo, ee
we Mbl us Hac, Ham OUr Hawi, Hawa, Hawe, Hawu
you bl you eac, éam your éaui, eawa, eaue, 6aul
they onu them ux, um : their ux

IIpumeyanue. TlpuTsKaTeIbHbIE MECTOMMEHUS MOTYT TEPEBOAMTHCS Ha pyc-
CKHii A3bIK MECTOUMEHUSAMU C60U, €605, C60€, CEOU.
I can give you my pen. S1 Mory nath BaM CBOIO PYUKY.

Ypok 6, VIII
VYka3zarejabHble MECTOMMEHHS

7 Tabauua 8
EQMHCTBEHHOE YHCAO . MHOXecTBEHHOE YHC/IO0
this amo, smom, sma’ . - these amu :
that mo, mom, ma those me

YKaaaTenLHme Mecroumenus this (these), that (those) B npennoxeﬂun ;
MOTYT SIBJISITBCS OIMpENeIeHUEeM, €CTM OHU CTOSIT Mepel CYIIeCTBHTE b
HBIM, WJIN TOIJIEXAIMM, €CJIU CTOST Mepell TJIaroJIOM. B posu moziexa-
uiero this (these) mepesonutcst smo, a that (those) — mo.

Ypok 6, XI
HeonpeznenenHbie MECTOUMEHHS

a) some HeckoabKo, HeKomopble; HeKOmopoe KOoAU4ecmeo ynorpeGnﬂeTcx
B YTBEPAMTEIbHBIX MPEITOXKEHUSX:

I have some books. Y MeHS eCTh HeCKOJIbKO KHUT.

6) any ckoabko-Hubyos, Kakue-nubyds ynorpedisieTcss B BONPOCUTE b=
HBIX ¥ OTPHLATENBHBIX MPEIIOKEHUSIX:

Have you any books? Y Bac ecTb KaKue-HUOYAb KHUTHU?

I have not any books. Y MeHsI HeT HUKAKHUX KHHUT.

B) NO Hukakoi ynorpediusiercs misi 00pa3oBaHUsI OTPULAHUS, HO IJIa-
roJI B 3TOM CJly4ae BCerga CTOMT B YTBepAUTEIbHOU dhopme:

I have no books. VY MeHs HeT (HUKAKMX) KHUT.

IIpumevanue. B yTBepAUTENIBHOM IMPEIIOXEHUH MECTOMMEHME any I[epeBo-
nutcs arboi (-as, -oe, -vie): You may take any book.
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Ypok 29, I11 ¢

Tabauua 1 0
BosBpaTHble MecTOMMEHHUS
JIuno EauncrBennoe 4ucio MHOXeCTBEHHOE YHCJI0
I-e myself ourselves
2-e yourself yourselves
Bavbll? cam(a), camu,
¥ cebs cebs
3-e himself themselves
itself
Ypok 13,V
One (ones), that of (those of) B KauecTBe 3aMeHHTEJIEH
HMMEH CyLIeCTBUTEIbHbIX
. Tabauya 11 "‘.
MecTo- ] i
i Hpnmepu 3 Hepenon
one 1 The right atrium is larger HpaBoe npencepnue 60n5me 21660~
. | than the left one.  |eo (nmpeacepaus). .
ones 2. Some muscles are more - | HekoTopbie MBILI LI anacmqﬂee
elastic than the other ones. Opyeux (MBIILILL). _
that of  |3. I shall examine your patient |5l ocMoTpio Bauero 6oJbHOrO
and that of Dr. Ivanov. U 6oavHo2o nokTopa MBaHOBa.
those of |4. The walls of the left atrium | CteHK# JeBOro npeacepaus
are thicker than those of the TOJILIE, YEM CMeHKU TIPABOTo
right one. (npexcepaus).

MectoumeHust one (ones), that of (those of) MoryT ynmorpebisTbcs BMe-
CTO UMEHHU CYIIECTBUTEJIbHOIO BO U30eXaHHe €ro MOBTOPEHHL.

Mectoumenusi one u that of ynorpe6isirorcs Lum 3aMeHbl UMEH CyIIIe-
CTBUTEJIbHBIX B €IMHCTBEHHOM 4ucJe; ones, those of — BO MHOXeCTBEH-
HOM YHCJIE.
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naron (The Verb)
Ypok 1, V
Cnpsixenne riaaroJa to be (Indefinite Tenses)
Tab6auya 12
Vreepaurensnas ¢opma | OrpuuarenvHas Gopma Bonpocurenbnas
thopma
I am. I am not. Am [?
You are. You are not. Are you?
He He he?
g She } is. She ’ is not. Is | she?
&It It it?
We We we?
You } are. You | are not. Are { you?
They They they?
I was. I was not. Was 1?
You were. You were not. Were you?
He He he?
z She } was. She } was not. Was { she?
A NIt It it?
We We we?
You }were. You }were not. Were { you?
They They they?
I shall be. I shall not be. Shall T be?
You You you
E ;{hee will be. IS-I;e will not be. bl :;e be?
2 (It It it
We shall be. We shall not be. Shall we be?
‘T{;‘:y will be. ﬁgy will not be. b i rylf:y be?

Ilpumeuanue. Ins o6pa3oBaHUs KPaTKUX OTBETOB MOBTOPAETCS TOT TJIArO,
¢ KOTOPOro HauMHAaeTCs OOLIMA BOMIPOC.

Are you a student? Yes, I am. No, [ am not.

Are they teachers? No, they are not (aren’t [a:nt]).
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Is it a pen? Yes, it is. No, it is not (isn’t [1znt]).

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 [want]).
Shall T be a teacher? Yes, I shall. No, I shall not (shan’t [fa:nt]).

Will he be a doctor? Yes, he will. No, he will not (won’t [waunt]).

Ypok 26, 1

Cayuau ynorpebaenus raaroJa to be
Ynorpebienue riaaroaa 3
HaYeHHue IIpumepsi
to be
1. to be + cyur. ¢ mpen- | CwmeicioBoit rmarosn #axo- | The surgeon is in the
JIOTOM dumucs clinic.
2. to be + cym. 6e3 I'naron-cBsizka saamsca My friend is a surgeon.
npeajora
3. to be + ing-form BeromoratebHii Taron | 1 he surgeon is per-
ast 06pa3oBaHUS BPEMEH .formmg‘an operation.
rpyniisr Continuous ; j
4. to be + 1II popma | Beriomoratenbusiit raron. - | The patient is operated
rjarona ] ans 00pasoBaHus cTpaja- |om. - y
i ' TeJILHOTO 3aJIoTa St Yy
5. to be + undunutHB | MonmanbHoe 3HaueHue; geii- | The surgeon is to
CTBME 110 3apaHee HameueH- | operate on this patient.
HOMY TIaHy WJIH 3HaueHUe e ¥
0010ICeHCMBOBAHUSA
Ypok 1, IX
Tabauya 14
Cnpsixkenne raaroa to have (Indefinite Tenses)
YrBepautenbHas OTpuuareibHas L BonpocureasHas
¢opma (hopma thopma
I have a book. I have no book. Have [ 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?
§ It has coloured pictures. | It has no coloured pictures. | Has it coloured pictures?
1=
A [ 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?
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OxoHnuanue maba. 14

YreepaureabHas OTpuuaTebHas BonpocurenbHas
thopma dopma hopma
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 no book. Had she a book?
5 It had coloured pictures. | It had no coloured pictures. | Had it coloured pictures?
We had a book. We had no 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?
I shall have a book. I shall have no book. Shall T have a book?
He will have a book. He will have no book. Will he have a book?
o She will have a book. She will have no book. Will she have a book?
5 | It will have coloured It will have no coloured Will it have coloured
E pictures. pictures. pictures?
We shall have a book. | We shall have no book. Shall we have a book?
You will have a book. | You 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 pycckuii 3bIK npeioxenue ¢ riaronom to have mepesomures: I
have a book. ¥ Mens ecTb KHUTa (T.€. i UMEI0 KHUTY).

Kparkuit orBeT Ha Bompoc ¢ raarojom 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).

Ilpumeuanue. Ecnv miepen CyIiecTBUTENbHBIM CTOAT cioBa much, many, any,
enough MM YMCIUTENBHBIE, TO C rnarosioM have ynorpe6isercs oTpuliaHue not,
Hanpumep: We have not any lectures today.

VYpok 26, 11
j Tabauya 15
Cayuau ynorpedJenus riarosa to have
Tpedienne
Yourp 3Havuenue IIpumepsi
miaroJa to have
1. to have + cym. |CMBICIOBO# Iy1aros umens My friend has an atlas.
2. to have + III BcriomoraTenbHBIH raroi ais oopa-|He has proved his
¢opma riarona 30BaHus BpemeH rpynmnsl Perfect conclusions.
3. to have + undu- |MonanbHoe 3Hauerue (Heobxodumocms We have to examine
HUTHB [JIaroNa B CHJIY OTpe/IeIEHHBIX 06CTOATENbCTB) (him.
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Ypok 2, X

BpemeHa rpynnsl Indefinite

Ta6auua 16
Cnpsixkenue riiaroJio to work, to write
Yreepaurenbnas OrpuuareabHas BonpocureabHas
dopma hopma dhopma
1 work (write). I do not work (write). Do I work (write)?
He works (writes). He does not work (write). | Does he work (write)?
E She works (writes). She does not work (write). | Does she work (write)?
§ It works (writes). It does not work (write). Does it work (write)?
& | We work (write). We do not work (write). Do we work (write)?
You work (write). You do not 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)?
‘E She worked (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). 1" shall not work (write). Shall T work (write)? -
He will work (write). | He will not work (write). Will he work ,(W'rvit_e)‘?A
@ |She will work (write). |She will not work (write). | Will she work (write)?
é It will work (write), It will not work (write). Will it w'ork'_(w'rite)-?
B | 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)?

Ilpumeuanus. 1. TnaronbHOe OKOHYaHWE 3-ro JHULA €IMHCTBEHHOIO 4YMC/IA
HACTOSILIETO BpeMEeHU -(e)s YUTaeTCs:

a) rociie ryxux cornacHuix [s]: helps [helps], speaks [spiks];

6) nmocyie 3BOHKMUX COTJIACHBIX M TJIaCHBIX [z]: sees [si:z], means [mi:nz];

B) Mocje IMISUMUX M CBUCTAIIUX 3BYKOB [1z]: dresses ['dresiz], increases
[in'kri:siz], watches ['wotfiz].

2. OxoHvaHue -ed unTaeTcs: =

a) 1ocJie rIyXUX COTJIaCHBIX, LIMTSLINX U CBUCTAILIMX 3BYKOB [t]: helped [helpt],
watched [wotft], finished ['finift];

6) mocie 3BOHKMX COMIacHbIX M rnacHbix [d|: answered [‘a:insad], planned
[pleend], stayed [steid];

B) nocisie t u d [1d]: wanted ['wa:ntid], attended [o'tendid].

3. [maronbl, OKaHYMBAIOIIMECS HA -y C TPEMILIECTBYIOIIEH COITIACHON, MEHs-
I0T y Ha i B 3-M MLl eIUHCTBEHHOTO YHC/IAa HACTOAIIEr0 BPEMEHU U TIPUHUMAIOT

OKOHYaHue -es: study — studies, a B mpolieanieM BpeMeHH IPUHUMAIOT OKOHYaHUE
-ed: studied.
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Ins 0o6pazoBaHUsT KPaTKUX OTBETOB MOBTOPSIETCS TOT XK€ BCIIOMOTATEIbHbIi
IJ1aroJi, KOTOPBI# €CTh B BOMPOCE.

Do you work? Yes, I do. No, I do not (don't [devnt]).

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 T work? Yes, I shall. No, I shall not (shan’t [fa:nt]).

Will he work? Yes, he will. No, he will not (won't [wavunt]).

[naronet Bo BpemeHax rpymmnsl Indefinite 0603HauaoT neiicTBHE OOBIY-
HOE, KOTOPOE MPOUCXOAUT BOOOIE, @ HE B MOMEHT PEUM.

C Bpemenamu rpynmsl Indefinite wacto ynmorpebisiores cieayouime
Hapeuus: usually [‘jurzueli] o6wiuno; always ['o:lweiz| eceeda; often [vfn]
uacmo.

C Present Indefinite ymorpe6siorcs Hapeuus: today [to'der] cecodms;
this month (week, year) ¢ smom mecsue (na smoit Hedene, 6 smom 200y).

C Past Indefinite ynorpe6nsiiorcs Hapeuus: yesterday [jestadi] exepa;
last month (week, year) 6 npowaom mecaye (na npownoii Hedene, 6 npouinom
20dy); a month ago (a week ago, a year ago) mecay Hazad (Hedenio, 200
Ha3ao).

C Future Indefinite ynmorpe6nsiiorcs Hapeuus: tomorrow [to'mprav]
3aempa; next month (week, year) & caedyrowem mecaye (Ha caedyouei
Hedene, 6 Oydywem 200y).

OO6paTtuTe BHUMaHUe Ha OTCYTCTBHE TIpeasiora (B MpOTHBOIOIOXHOCTh
PYCCKOMY $SI3bIKY) Iepen cioBamu this, last, next B 3Tux coueTtaHusX.

Ypok 7, VII
BpemeHna rpynnsbl Continuous Active

1. Bpemena rpynmsl Continuous 1mokasbIBaloT, 4TO JIEWCTBHE TTPOIOJI-
XaeTcss B KaKOH-TO ompeneleHHbIi MOMEHT HACTOSIIIETo, MPOIIeIIero
WX OYIyIIEro BpEMEHH: ‘

I am writing an article now. Sl mumy crartbio ceivac.
2. Bpemena rpynmnsr Continuous o6pa3syrorcs mo obueit hopmyiie
to be + ing-form,

B KOTOpO} m1aroJi to be siBisieTcst BCoMOraTeIbHbBIM M U3MEHSIETCS 110 Bpe-
MeHaM, JuiiaMm u unciam. @opma Present Participle cMbiciioBoro riarosa
(ing-form) ocraercs HeM3MeHHOM, Hampumep, MHOUHUTHB TPYIIBL
Continuous ot riarona to read — to be reading.
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3. Jlna obpasoBanus Past u Future Continuous 10CTaTOYHO BCIIOMOTa-
TeJAbHBIN raron to be mocTaBUTh B MpoUIeAIIeM WK OyaylleM BpeMeHH,
OCTaBUB HeM3MeHHOI1 ing-form: i

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. [Ins o6pa3oBaHUS:
a) OTpMIIATeIbHOM (hOPMBI YacTUIIa not CTAaBUTCS MOCJIe BCIIOMOTATE b~

HOTO T7arosia (eciu MX ABa, TO MOCIHE 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) BompocutenbHas (opma o6pasyeTcsi MyTeM BBIHECEHHS BCIIOMO-
raTeJIbHOrO IJIarojia (a ecim WX Ba, TO TMEPBOr0) B COOTBETCTBYIOIIEM
BpEMeHH Tiepel moiexamuM. Ing-form cmbicsioBoro miarona ocraercs
Ha BTOPOM MECTe, T.e. noc.ne TIOIUIEXAIIErO; ; :

Is he preparmg'Latm at present?
Was he preparing Latin at 2 o’clock yesterday?
Will he be preparmg Latin at 2 o’clock tomorrow?

B) B KpaTKOM OTBCTC Kpome CJIOB yes njiu no yrIOTpCGIIﬂeTCH MECTO-
NMEHUE, COOTBETCTBYIONICEC ITOMJICXKAIIEMY, U BCHOMOI‘aTeJIbHI:Iﬁ rioaroj
B COOTBETCTBYIOIIEM BPEMEHU, JINLEC U YUCJIEC!

Yes, he is. No, he is not (isn't). Yes, he was. No, he was not (wasn't).
VYpok 17, VII
Bpemena rpynnsi Perfect Aetive
Bpemena rpynnel Perfect Active obpa3syroTes 1mo cienyromeii hopMmyiie:
to have + III ¢opma rnarona = to have written.

5. B oaT0it opmyne BcrioMorarenbHbIit riaros to have mameHsiercs
nmo BpemeHaM. 6. Hemsmensiemoit ocraercs III cdopma mmaroma (written).
7. Ecnu BcrmomoratenbHbIH raroi to have (B hopmyne Perfect Active) ctout
B Present, Bpemsi Ha3biBaeTcsi Present Perfect. 8. Eciu xe oH crout B Past,
To BpeMs HasbiBaeTcsa Past Perfect. 9. U eciim BcriomorarenbHBIN m1aros to
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have crout B Future, To Bpemsi Ha3biBaeTcst Future Perfect. 10. Cxasyemoe
B a) Present Perfect nepeBogutcs npomenmum BpeMeHem; 6) Past Perfect —
TOXe mpoieamuM BpemeHeM; B) Future Perfect — Oymymmum BpemeHeM.
Bee Bpemena rpymnmst Perfect yanie nepeBoasiTcs IyiarosiaMu COBEPIIEHHOTO
Buga. 11. Bpemena rpynmnel Perfect mokaseiBaloT 3aKOHYEHHOE [eicTBUE
K OIpeaesleHHOMY MOMEHTY B HacCTOSIIIEM, IIPOIIJIOM M OyayIleMm.

Ypok 7, VII
Tabauya 17

Cnpsikenne riarosa to write B Continuous Tenses (to be + -ing = to be writing)

YrBepauTenbHas OTrpuuarenbHas Bomnpocurensnas
Bpems
hopma hopma thopma

Present (I am I am not Am |

He is He is not Is he

She is She is not Is she

We are writing. |We are not writing. |Are we writing?

You are You are not Are you

They are They are not Are they
Past I was I was not Was 1

He was He was not Was he

She was She was not Was she

We were writing. [We were not writing. | Were we writing?

You were You were not Were you

They were They were not Were they
Future |I shall be I shall not be Shall I be

He will be He will not be Will he be

She will be She will not be Will she be

We shall be [ writing. |[We shall not be [ writing. [Shall we be [ writing?

You will be You will not be . |Will you be

They will be They will not be Will they be
Present I have written a letter. JleiicTBHE 3aKOHYEHO K HdaH-
Perfect HOMY MOMEHTY (T.€. K MOMEH-

Ty HacTOSIIIEro pa3roBopa)

Past Yesterday I had written a JleicTBHE 3aKOHYMJIOCH K OIpe-
Perfect letter by 2 o’clock. JIEIEHHOMY MOMEHTY B IPO-

1nIjIoM (T.e. K JIByM YacaM Beye-
pa; JI0 TOro, KaK Bbl IIPUIILIH)

Yesterday I had written a
letter before you came.
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Future  Tomorrow I shall have JleficTBME 3aKOHUYMTCH K OIpe-

Perfect written a letter by 2 JIeJIEHHOMY MOMEHTY B Oymy-
o’clock. meMm (T.e. K IByM yacaM 3aBT-
Tomorrow I shall have writ- pa; JI0 TOro, Kak BBl MIPHUJIETE)

ten a letter before you come.

B. 1. Orpuiianue not CTaBUTCS IMOCJIE MIEPBOTO BCIIOMOTATEIbHOIO IJIa-
rosua.

2. B BonpocuTesibHOM (hopMe TepBhIif BCITOMOTraTe IbHbIM TJ1arojl BHIHO-
CUTCS TIepeJl TIOMIEXAIUM.

Ypok 17, VIII

C BpemeHamu rpynisl Perfect mocJie nepBoro BCrioMoraTeIbHOTO I1arojia
cTaBsITCs Hapeuus: just moavko umo; already yorce; yet ewje (B oTpuIIaTeIbHBIX
npeayioxeHusx); recently nedasno; never nuxkozoa; lately 3a nocaednee epems,
HedasHo; since ¢ mex nop, nocae (Mmoao).

VYpok 34, 1 _ ‘ _
BpeMeHa.rpynnu Perfect Continuous
1. ®opmyna Bpemen rpymmsl Continuous
to be + ing-form:

2. Ecma riaroj to be B 370it opmysie MOCTaBUTH B Perfect — to have
been, TO nonyl{mcx d)opmyna TPYIIITBI Perfect Continuous:

to have been + ing-form.

3. Ecaiu B aT0i (hopmyJie BCIioMOraTeIbHbI 11aros to have yn0Tpe6neH
B Present, To Takoe Bpemsi Ha3eiBaeTcsa Present Perfect Continuous: I have
been examining the patient for half an hour. Eciu on ynorpe6nen B Past,.
To Bpemsi HaspiBaeTcsi Past Perfect Continuous: I had been examining the
patient for half an hour when you came.

ITpumeuanue. Bpemsi Future Perfect Continuous B aHfiniickom s3biKe yrnoTpe-
OssieTcs OYeHb PEIKO.

We shall have been examining Mp1 6ynem obcaemoBaTh 60JbHOTO (yXe)
the patient for half an hour when nojyaca, Korga K HaM MpUCOeIUHUTCS
Prof. N. joins us. npod. H.

4. Tnaron B Perfect Continuous rmokassiBaeT IIHUTEIBHOE AEHCTBHE,
KOTOPO€ HA4YaJIOCh B MIPONIJIOM MJIM paHee APYroro AeUCTBUS U MPOJOJIKa-
eTcsl B ONpeAeICHHBII MOMEHT HACTOSIIErO, IPOIIEAIIEro WIn OyayIIero
BPEMEHHU, OXBaThIBasl ONpeAeIEHHBII OTPE30K BPEMEHH.
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5. I'maroner Bo BpemeHax rpynmsl Perfect Continuous nepeBomsiTcs
HAa PYCCKUM $I3bIK HACTOSIIIUM, MPOIIEAIIMM MJIU OYAyIIUM BpPEMEHEM,
4yacTo C HapeuueMm yoice.

Ypok 9, VI
CrtpapaTenbHbiii 3anor (Passive Voice)

Crpazareasnslii 3a70r rpynnbl Indefinite

4. CrpanarenbHbiii 3ajor (Passive) oGpasyercs 1o caeayioueit hopmyie:
to be + III ¢opma riarona

(vHOUHUTHB OT Iyaroja to examine — to be examined (6buimb 06caedo-
BAHHBIM).

5. B sroit dopmysne BcroMoraTesbHBIM riaroa to be usMmensiercs
10 JIMLIaM, YMCJIaM ¥ BPEMEHAM.

6. Tpetbst (hopMa CIIPSITa€MOro IJlaroja OCTaeTcsi HeM3MeHHOM: | was
examined, we were examined.

7. dns obpaszoBanus Present, Past u Future Indefinite Passive HyxHO
MOCTaBUTH I1aroi to be coorseTcTBeHHO B Present, Past u Future.

———-17 to be + III dpopma (examined) I—-——

Present : . Past Future
am was shall be
is + examined + examined + examined
are were ‘ will be

8. OrpuuaHue not CTAaBUTCS IMOCJe ePBOro BCIIOMOIAaTeJIbHOIO IJIaro-
na: I am not examined. I was not examined. I shall not be examined.

Jl1s1 06pa3oBaHuUsI BOTIPOCUTEIBHON (POPMEI EPBBII BCIIOMOraTeIbHbIi
[JIaT0JI BBIHOCUTCS Tepell MOJIeXKalluM:

Are you examined? Were you examined? Was he examined? Will they be
examined?

9. IMepeBoa cTpagarebHOrO 3ajora Ha PyCCKUM SI3bIK — cM. Taba. 19
Ha c. 286.
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Cpoxnas Ta0JuIa BpeMeH AeiCTBUTEIbHOr0 3aJ0ra (yTBepauTe/bHas,
Infinitive Present Past
Indefinite I examine. I examined.
to examine He examines. He examined.
I do not examine. I did not examine.
He does not examine. He did not examine.
Do you examine? Did you (he) examine?
Does he examine?
Continuous I am I was
to be examining | He is a0 We were e
Vit abe examining. I examining.
I am not You were not
Are you examining? Was he } b
examining?
Were you
Perfect I have I had
to have examined | He has ! He had )
¥ have sot examined. Tihad not examined.
‘| He has not He had not
Have you | i Had I » ;
examined? 2
Has he .' | Had he .} examlneq.
Perfect I have been I had been
Continuous He has been S S Hechad been =T o
to have been I have not been [ CX&MININE. 1] hag pot heen (- CXaMIning.
examining He has not been | He had not been
Have [ been ..o | Had I been 1 b
- examining? 2
Has he been o Had he been fxammmg.
Tabauua 19
IIpumepsi IlepeBon Cnoco0bl nepeBoaa

1. The patient was
examined by the doctor
yesterday.

Buepa Bpau ocmo-
Tpea 601bHOTO (OyK6.
BosbHoI ObLT 0OCMOT-
peH BpauyoM Buepa).

CoueTaHKeM TIaroyia obiTh

¢ KpaTKoii (opMoit cTpasa-
TeJIbHOTO TIPUYACTHUS; [JIaro-
JIOM 8 JTUYHOU hopme

2. The patient was
examined because of
pneumonia.

3. The patient was
examined at the clinic.

bonbHOrO 00CHEIOBA-
JIM 110 TIOBOJY ITHEB-
MOHHH.

BoabHoit 06caexoBan-
¢l B KJINHUKE.

HeomnpeneseHHO-THUYHBIM 000~
poTOM

[naronamMu ¢ OKOHYaHHEM -C,
-Ch
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OTPULATEbHAS U BONPOCHTEIbHAS (hOPMBI) Tabauua 18
Future Ynorpebienune
I (we) shall [eiicTBue 0ObIYHOE, TPOUCXOAUT BOOOIIE
He will 1 B HACTOSILIEM, IPOIIEALIeM WU Oyayliem

I shall not 2 L BpeMEHU

He will not

sl examine?

Will he g

I shall be JeiicTBUE MPOUCXOIUT, MTPOIOJIXKAETCS

He will be W= B OIPENEJCHHBI MOMEHT B HAaCTOSIIEM,
examining.

I shall not be
He will not be
Shall I be

MpoLIeIIeM WIK OyaylieM BpeMEHH

I shall not have been
He will not have been
Shall I have been
Will he have been

examining?

Will he be examining?

I shall have JleiicTBUE 3aKOHYEHO, COBEPILIEHO

He will have s K OIpenesieHHOMY MOMEHTY HaCTOSIIErO,

I shall not have | €Xxamined. TPOLIEIEro Wiy GyIyIIero BpeMeHn

He will not have

Sl!all Lhgrs examined?

Will you have

I shall have been JleficTBME HAYaJOCh B MPOILIJIOM

He will have been i WJIM paHee ApPYroro AeWUCTBUS U MPO-
examining.

JIOJIKAETCS B ONPEAeNeHHBI MOMEHT
HAaCTOSIIIEro, MPOLIEIIIEro UIU OyayIero
BPEMEHHU, OXBaThlBasi OTPE30K BPEMEHMU

Ypok 28, 1

CrpazaTenbHbiii 3aj0r rpynnsi Continuous

1. ®opmysa ¢cTpagaTeabHOrO 3ajora: /

to be + III ¢opma riaroaa.
2. IlocraBuB B 3TOU (OpMysie BCroMoratejbHbIN ryaroa to be
B Continuous — to be being, monyunm:
to be being + III ¢opma rnarona.
3. B10 dopMmyna crpamareabHOro 3asora rpymmnsl Continuous.
4. [1epBHBlif BCIIOMOTATEIbH b IJIAT0JI UBMEHSIETCS TI0 BpeMeHaM, JTu1iamM

n 4YucCJiaM.
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—_{ to be being examined J—

Present Past ' Future
am being was being
is being )+ examined + examined HeT
are being were being

5. OTpuuaHue not CTaBUTCS MOCTE TePBOr0 BCIIOMOTaTeJIbHOIO IJaro-
sa, HanpuMep: The patient is not being examined now. Vi
Jlyist 0Opa30BaHKUsS BOIPOCUTEIBHOM (hOPMBI MEPBBIN BCIIOMOraTe/IbHBIN
[J1aroJi BBIHOCHTCS Tiepen moiexainum: Is the patient being examined now?

ITpumeuanue. ®opma Future Continuous Passive orcyrcrsyer. Ha pycckuit
A3bIK I71arobl B Present u Past Continuous Passive nepeBoasiTCs COOTBETCTBEHHO
HACTOSILIMM U TPOLIEAIIMM BPEMEHEM HECOBEPUIEHHOrO BUAA.

 Vpok 21, 1 - - :
“CrpazarebHblil 327101 TPYIIbI Perfect
1L CTpanaTeJImeﬁ 3aj10r 0Opa3yeTcs 1o (bopmyne
" to be + III ¢opma raarona

(MHOUHUTHUB OT rylaroyia to write — to be written).
2. [NocraBuB BcrioMorarebHEIA iarosn to be B Perfect Tense, moaydum

to have been + III ¢popma rnarona. -

3. Dro dopmyna cTpazaTeabHOrO 3ajora rpymmnsl Perfect, Tak kak ria-
roj to be, sIBASIOMMIACS BCIIOMOraTeIbHBIM [TTALOJIOM Ul 0Opa3oBaHUs
cTpajareabHOro 3ajora, ctout B Perfect — to have been written (cTpana-
TeJIbHBIM NMepheKTHbIN MHOUHUTUB).

4. B dopmyne Perfect Passive

to have been + III ¢popma (written)
CIIpsiTaeTCs MEPBBIN BCIIOMOTAaTeNbHBIN 1aroi to have.
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———-———1 to have been written l———

Present Past Future
have been Wdlived had been shall have been it
has been written will have been written

5. OrpuiiaHue not CTaBUTCA MOCJe MePBOro BCIIOMOTaTeIbHOTO IJIaroJa,
Hanpumep: The book has not been written yet.

J11st o6pa30BaHMS BOIPOCUTENBHOM (DOPMBI TIEPBBIIA BCIIOMOTaTeIbHBIi
IJ1arojJl BBIHOCUTCS Tepen moasexainuM, Hanpumep: Had the book been
published by 1980?

Ypok 5, XI

MopanbHble rnaronbl (Modal Verbs)

1. MopanbHble TJArojibl: can ymems, Mo4b (BbIpaXxaeT yMEHUE,
(bu3nyecKylo BO3MOXHOCTH); may Mmoey (BbIpaxaeT paspelieHue,
BEPOSTHOCTh, IIPEAINOJIOKEHUE); must doajceH, 0013aH, HYHCHO, HAOO
(BBIpaxaeT HeOOXOMMMOCTD, IPUKa3aHKe, COBET).

2. MonaJibHbI€ IJIaroJsl yIOTPEOISIIOTCS TOJBKO B COYETAHUH C IPYTHMU
rmaronaMu: I can speak English.

3. IMocne MOTaJbHBIX IJ1ar0J0B CMBICTOBBIE IJIATOJIbl YHOTPEOISIOTCS
B MHGUHUTHBE 6€3 YacTHIHI to.

4, MonabHBIe IJIarOJIBl He U3MEHSIOTCS I10 JIMLAaM U YUCIIaM:

I can speak English. He can speak English. We can speak English.

5. MonajibHbIe TJIarojibl ¢an ¥ may uMeIoT hopMy MPOILEAIIEro BpeMe-
Hu: can — could [kud], may — might [mart]. :

Bce MomgasibHEIe I1arojisl He UMEIOT (hOpMEI Oy1yIIero BpeMeHH!, a ria-
roj must — ¥ (hOPMBI MPOLIEANIET0 BPEMEHU.

6. Jlas oGpa3oBaHus OTpULIATEIbHOU (DOPMBI YacTUlla not CTaBUTCS
MOCJIe MOJAJIbHBIX IJIarojioB, MPUYEeM C IJIarojOoM can OHa IHIIEeTCS
cUTHO: cannot (can’t [ka:nt]):

You cannot walk. He may not smoke. He must not smoke.

7. BoripocurenbHas ¢hopMa oOpa3yeTcsi MyTeM BBIHECEHHSI MOIAJIbHBIX
[JIaroJIOB Tepe MOMAIeXallAM:

Can you speak English? May I come in? Must we come too?
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Ypok 22, V
IMepdekTHbINH HHOUHATHB NOC/Ie MOJAIbHBIX IJIAT0JI0B

1. JeiicTBue, BbIpaXeHHOe MepdeKTHHIM HHGUHUTHUBOM, OOBIYHO
OTHOCHUTCS K MPOUIeAIIeMY BPEMEHH. ,

2. Can B couetanuu ¢ Perfect Infinitive ymoTpe6sieTcsi BOTpULIATEIbHBIX
M BOIIPOCHTEJIbHBIX TIPEIIOXKEHUSIX.

[Tpu nepeBo/Ie OTPULATEIbHBIX MPEIIOXKEH Uil can epeBOAUTCs Ha pyc-
CcKUH s3bIK He moe, a Perfect Infinitive — riarosom B HeonpeneeHHOM
dbopMe MM BBIpAXEHUEM He Modcem Obimb, 4mobbl, a UHOUHUTUB —
[JIaroJIOM B MPOLIEAIIEM BPEMEHHU:

He cannot have known this. OH He Mor 3HaTh 5TOrO.

He MoxeT 0bITh, YTOOBI OH 3HAJ 3TO.

[Ipu mepeBoje BONPOCHTEIBHBIX MPEIIOKEHUH MOJIb3YIOTCS CIOBOM
Heyuceau:

Can he have known this? Heyxenu o 3Hazn 510?

3. May B coueranuu c¢ Perfect Infinitive mepeBomutcsi Ha pycckuit
SI3BIK Modicem Oblmb, 803MONHCHO, A nmbuumun — IJIaroJIOM B TIpOIe/IIeM
BpEMEHU: :

The scientist may have got’ valuable ﬁndmgs qunmﬁ MO)I(eT 6HT5 (nos-' X

MOJKHO), TIOJIyYHJI IEHHBIE JaHHBIE.
Must B couyeranuu c¢ Perfect Inﬁmtlve HCpCBO}lIPITCﬂ Ha pyccmm ;
SI3BIK TIOCPELCTBOM 00AICHO Gbimb, eepo;zmno a m—xdwmmns — IJIaroJioM
B IIpOIIE/IIeM BPeMEHU: .
The doctor must have examined the patient already. Bpau, nomxno 6blTb
(BepoATHO), yXe obcienoBan OOJIBHOTO.

Ypok 25, 1
3aMeHHUTEe/IM MOJAJIbHBIX IJ1Ar0JI0B

1. TlockosibKy IIaroJsl can, may He HMeIOT (POPMBI GyyIero BpeMeHH,
a must — ¥ MpoIeaIero, TO BMECTO MOIAJIbHBIX TJIaT0JIOB MOTYT YIIOTPEO-
JISATHCS MX 3aMEHUTEIN-9KBUBAJIEHTHI:

can = to be able to  may = to be allowed to = must = to have to.

2. I'maronsl to be u to have, BXxonsiiue B cCOCTaB 5KBUBaJIEHTOB, U3MEH sI-
JOTCS TI0 BpeMeHaM, JIMIAaM ¥ YHCIIaM:

The patient is allowed to walk about the room.
He has to do this work immediately.
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3. OTpuuaresbHasi ¥ BOIIPOCUTENbHAsE (DOPMBI C IKBUBaJeHTaMHu to be
able to, to be allowed to oOpa3yioTcsi Mo obueMy npaBuiy s 1iaroja to
be, a s sxkBUBasieHTa to have to TpebGyeTcsi BBeleHHE BCIIOMOTaTEIbHOTO
riarosiia do B COOTBETCTBYIOLIEM BpPeMEHH, JINIIE U YHCIIE:

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?

Ypok 26, 111

Tabauya 20
Cnoco0bl BbIpakeHHs J0KeHCTBOBAHMUS
I'naroasi
JIOJIKeH- 3nayenue IIpumepsi
CTBOBAHUS
Must Jlonxcen, obs3an, HyxcHo, Hado | Students must attend all the lectures.
Have to HonaxceH, HyHCHO Students have to carry on scientific
work.
Be to Hoaxcen The students are to visit the museum.
Should Cnedyem, caedogano Gvl The students should pay more attention
to foreign languages.
Ypok 51,V
Tabauua 21
Ynorpeo6aenue raarosos should, would
I'naroapi Ynorpednenne TIpumepsi Tiepenon
HA PYCCKHH f3BIK
Should | CornacoBanue Bpe- I knew that I should | 3Han, yto Gyny
MeH B jomnojHuTenb- |work as a doctor in a [ paboTaTh BpauoM
HOM TPUIATOYHOM village hospital. B CEJIbCKOit OOJIbHUIIE.
Would |TPEAIOXEHHH He said he would work | On cka3ai, 4To GymeT
as a surgeon. paboTaTh XUPYProOM.
Should |B ycnosubix npepyo- |If I were you, I Ecnu 651 s1 GbLa
KEHUSX should administer him | Ha BaweM MecTe,
another treatment. s1 Obl Ha3HAYUJI eEMY
JIPYTO€ JIeYeHHe.
Would If he came in time, he | Ecim 61 oH nmpuuien
would see us. BOBpeMs, OH Obl yBU-
JieJl Hac.
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OkoHnuanue maba. 21

Ilepeson
naronsi Ynorpedaenune IIpumepsi #A pycoxull SabK |
Should |/lonXeHCTBOBaHME You should rest as you | Bam cnenyer otmox- |
(caedyem) look tired. HYTb, TaK KaK BBI
BBITJISIAUTE YCTABLIUM.
Should | CocnararenbHoe It is necessary that you | Heo6xomumo, 4T00bI
HakJoHeHue (Obt) should have your blood | Bam cnesnanyu aHaau3
analysis taken. KPOBH.
Ypok 22, 111
DopMbl MIHOUHUTUBA ‘
Tabauya 22
Infinitives Active Passive ‘
Indefinite to determine to be determined
Continuous to be determining to be being determined
Perfect to have determined to have been determined
Perfect Continuous to have been determining |Her
Ypok 7, V il g

npuqac'rue Hac'roslw.ero BpemeHun (Present Particlple)

il Hpn 4acTye HACTOSIIIIETO BPEMEHM 00pa3yeTcsi OT OCHOBbI nn(bnunmaa 6
IJIarojla TIpH IOMOIIM OKOHYAaHUS -ing. OHO COOTBETCTBYET PYCCKOMY
JIEMCTBUTEIBHOMY NMPUYACTHIO ¢ cydduKkcamMu -y (-lOllI), -am (-mn) to
carry — carrying Hecywuii (-as, -ee, -ue).

2. JInsi coxpaHeHHUsI KPaTKOro YTEHHUs TJIACHOW B 3aKme0M cjore
npu obpasoBaHuu Present Participle xoHeuHasi coriacHasi yABanBaeTcs:
to sit — sitting cuoswui.

3. Ecam rnaros okaHYMBaeTcsl Ha -ie, TO IpHU 06pa3OBaHPIPI Present
Participle -ie 3amensiercst OykBo# y ¥ npubaBisieTcss OKOHYaHHe -ing: to
lie — lying sexwcawuii. A

4. Eciv ritarost okaHYMBaeTcsi Ha Oy KBy e, Tpy puOaBIeH MM OKOHYaH WS
-ing OykBa e oTOpackiBaeTcs: to take — taking Oepyuuil.
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Ypoxk 14, VI
®yuxkuuu Present Participle u cnoco0sl ero nepesoaa ‘
Tabauya 24
IlepeBon Cnoco0st
Tipmuper HA PYCCKHIi SI3bIK oy nepesoaa

1. The examining
teacher is in Room
15.

2. The man
examining a patient
is our doctor.

1. DK3amMeHyOmHi
MpernogaBaTesb
HaxomuTcs B 15
ayIUTOPUH.

2. Yenosek, ocMa-
TpUBAWOIMA GOb-
HOro, Hall Bpay.

1. Onpenenexne
(crout mepen
onpeaessieMbIM
CJIOBOM)

2. Yactpb onpene-
JIUTEJIBHOTO MPH-
yacTHOro odopora
(cmoum nocae onpe-
densiemozo €108a)

1. ITpuuactrem
¢ cypdukcamu
-yul, -, -amu,
-fiul, -BIIM(H)

2. IlpuyacTHBIM
obopoToM

3. Examining the
patient the doctor
listened to his
heart.

4. The doctor was
standing near the -
patient examining
him attentively.

3. OcmarpuBasi
060JBHOT0, Bpay
MPOCIyLIAT eMy
cepaue,

4. Bpau crosin
BO3JIE GOTBHO-

r0, BHUMATENb-

HO OCMATPHBAs €TO.

3. O6CTOSITENBCTBO
BpeMEHU WJIU TpPU-
YUHBI .

4. O6CTOSATENBCTBO
o6pasa neiicTBus
WJIM COMYTCTBYIO-
e obcTosTeNb-

CTBa

3, 4. [leenpuua-
‘cTHEM C cyd-
bukcamu. -a,
-5l B JI€enpuyacT-
HOM o6opoTe |

VYpok 31, VII

DopMbl NPUYACTHI

Tabauya 25

Participles

Indefinite

Perfect

Active
Passive

asking crnipaumuBalomuit, crpammBas
being asked Gyayuu crnpoureH, crpa-
LI BAEMBbI i

C@OWEH

having asked cnpocus
having been asked 6ydyuu

Ypok 44, 1

CamocTosTeIbHBIN NPUYACTHBIH 060pOT

7. Ecnu B aHramiickom NpeaIoKeHUMHU B COCTaB IIPUYACTHOTO
000poTa BXOAMT CYIIECTBUTEJbHOE B OOILIEM Majexe UJIM MECTOUMMEHHE
B UMEHMTEJbHOM Tajiexe, U OHO CTOMUT Mepejl IpUuvacTueM, TO Takoi 060-
POT Ha3bIBACTCA CAMOCTOSATEIbHBIM,
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[Tpu 3TOM CyIIeCTBUTEIbHOE (MECTOMMEHME) UTPAET POJIb TOIJIEKATIe-
ro, a npuyacTe — ckasyemoro. CaMoCTOATENbHBINA ITPUYACTHBIH 060pPOT
OTHEJSETCS OT IVIABHOW YaCTH 3arsToi.

CaMOCTOATEbHBIN TPUYACTHBIA 0OOPOT TMEPEBOAUTCH OOCTOSATENb-
CTBEHHBIM TIPUIATOYHBIM TIPEIOKEHUEM C COI03aMU TaK KaK; 1MocJe Toro,
KaK; KOrJa; ec/ii M JIp. VI CaMOCTOATENbHBIM TPeUIOXEHUEM C COI03aMu
a, W, IpHYEM, TIPA DTOM:

My friend suffering from a severe pain, I called in a doctor.
Tak Kak MOW JApyr cTpajaaj OT CHJIbHOM 00/H, s BbI3BAJ Bpaya.

The doctor palpated the patient's abdomen, the pain becoming severe.
Bpau manbnmupoBan XHMBOT OOJBHOrO, MpH 3TOM 00Jb CTAHOBWJIACH
CHIIbHEE.

[TpuuyacTie MOXeT OBITh MPOCTHIM, NMepGhEKTHBIM MJIM TaCCHBHBIM.
OT 3TOro MOXET 3aBMCETh MEPEBOI Ha PYCCKMit s13bIK. Hampumep:

The doctor having performed the operation, the patient’s condition began
to improve.

ITocie Toro Kak Bpay cAeJaj OINepauuio, COCTOSIHME OOJIBHOTO
YAYYLIHIIOCH.

The operation having been performed, the patient’s condition began to
improve. i

ITocae Toro Kak Oblia caejaHa onepauusi, COCTOSSHUE GOJIBHOIO HA4asio
YAYYIIaThCS.

Ecnu caMocTosITeNIbHBIM MPUYACTHBIA 000pOT BKJIOYAET MpUYACTHE
oT riaroja to be, 370 NpuYyacTUe MOXET OIYCKAThCS:

External bleeding being profuse, the patient was taken to the hospital
immediately. 5

Tak Kak HapyK HO€ KPOBOTeYeHUE ObLIO CHIbHBIM, 00JIBHOI'O HEMEIJIEHHO
OTBE3JIM B OOJIBHUILY.

External bleeding profuse, the patient was taken to the hospital imme-
diately.

ITpumeuanue. C caMOCTOSITENIBHBIM PUYACTHBIM 060POTOM MOTYT YIIOTPEOAATh-
cs ciosa there, one, if B posu moasexatiero:

There being no high temperature, the patient felt better.

Tak Kak He ObL10 BHICOKO#H TeMnepaTypbl, 60JbHOIT YyBCTBOBAJ ceOs JTyulle.
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Ypoxk 31, 1 b
FepyHpumin (The Gerund)

4. B aHIIIMICKOM SI3BIKE B OTJIMUME OT PYCCKOTO €CTh HeJinuHast hopma
rjarojia, Koropas HassiBaercs repyHaueM (Gerund). lepyHanii 3aHuMaer
IPOMEXYTOYHOE MECTO MEX/Y CYIIeCTBUTETbHBIM ¥ HHOUHUTHBOM [id-
rojia M TOKa3bIBaeT ONpeAMEeueHHOe AEWUCTBHE, HAIpUMep: XoxcoeHue,
ymeHue n T.1.

5. TepyHnu#t B MPeIIOXKEHUH MOXET OBITh:

a) MOIJIeXAalIuM:
Reading is useful. Yrenue 10JIE3HO.
(YuraTh mosie3Ho.)

0) HOMOTHEHEM:
I like his rapidly reading. MHe HpaBUTCS ero OBICTPOE YTEHHE.

B) MMEHHOM YacThIO CKa3yeMOro:
His favourite occupatlon is readmg Ero mo6umoe 3ammae — YTeHue.

©T) OnpeaeeHUueM: . , gh _
I like your idea of reading this MHe HpaBuTCS Ballle HaMepeHHe

book.- . : NPOYECTh OTY KHHUTY.

1) 06CTOSTEILCTBOM BPEMEHH:

After reading I began to wrlte - IMocne yrenus s Haqan nucaTh

a letter. MUCHMO.

€) 06CTOSATENCTBOM 00pa3a JeHCTBUS:

We cannot gain knowledge MBI He MOXEM TOJIYYUTh 3HaHUA
without reading. 0e3 ureHus (He YUTAs). i

6. I'epynnuit ominyaercss ot Present Participle. OH MoxeT ObITH IO~
JieXaluM, OOTOJTHEHWEM, MMEHHOM YacThl0 CQOCTABHOTO CKa3yeMmoro.
[Tpuuactue B 3TUX QYHKUMAX HE yIOTPeOIIETCS.

7. TepyHOuit ¥ TpWYacTHe COBMANalOT B (YHKIHMAX ONpPENeEHUs
1 00CTOSITEJILCTBA.

8. B arux GyHKUMSAX TMepen repyHAMEM BCerga CTOMT IIPEIJIOT,
4YTO SIBJISIETCS ONHUM U3 (DOPMaJIbHBIX TMPU3HAKOB, OTIMYAIOIIUX €r0
OT MPUYACTHSI.

9. Ha pycckuil sI3bIK TepyHIHI TE€PEBOMUTCS CYIIECTBUTEIBHBIM
WM MHOUHUTUBOM (MHOIIA JIeeNIPUYACTHEM).
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10. TepyHauii MOXeT OIpenensiThCs MPUTSXKATEIbHBIMU MECTOMMeE-
HUSIMHU, CYIIECTBUTEIBHBIMU B (hopMe POIUTEIBHOIO Majaexa MiIu Hape-
gyusimu: His rapidly reading is good.

¥pok 31, VI
®Dopmbl repyHaus

5. T'epynanii B popme Indefinite mokasbiBaeT, 4To AeiicTBHE, BRIpaXKeHHOE
UM, TIPOMCXOAUT OJHOBPEMEHHO C JEWCTBMEM CKa3yeMoro MM Oymer
MIPOUCXOAUTH B OYyAyIIeM.

6. l'epynmuii B hopme Perfect mokassiBaer, 4To neifcTBre, BoIpaXeHHOE
UM, TIPOU30ILILJIO PaHblIe JIEUCTBUS CKa3yeMOoro.

7. CnoxHple (opmbl repynauss — Indefinite Passive, Perfect Active
n Perfect Passive — mepeBomsiTcs Ha PYCCKUM SI3BIK JIMYHON (HopMoii
rjarojia, T.e. CKa3yeMbIM ITPHAATOYHOIO IpPEIJIOXKEHHUSI C CO3aMU
910 (4TO0BI); TO, YTO; O TOM, YTO; B TOM, 4TO U T.[.

Ilpumeuanue. Tlepen repyHaueM B (yHKLMU 0OCTOATENbCTBA BCEraa CTOMT
npemyior. IIpensnor in mepeBomuTcss npu; on (upon) — nocae, no; by — nymem,
npu nomowu; through — 6aaeodaps, us-3a.

On having examined the patient the doctor made the diagnosis of bronchitis.
TTocae Toro Kak Bpay obcieoBas 60JBHOT0, OH MOCTAaBUJI AMAaTHO3 OPOHXMTA.

WHoraa repyHaui ¢ mpeajoramu in, on (upon), by mepeBoauTcs [eenpuyacTueM.
B aTHX ciayyasx Mpeasior Mmpu repeBoae OMyCcKaeTcs:

By having carried out a number of investigations the scientist was able to isolate
the agents of the disease. ‘l'[ponenﬂ" psil UCCNeNOBAaHUM, YYEHBI CMOT BBIAEJIHUTH
BO30ynuTeneit 3aboneBaHusA.

Tepyuanii ¢ npeanoroM without B 3HaUeHUU Ge3 MEPEBOAUTCS OTPULIATETIBHOM
dbopmoii neenpuvacTus:

A doctor will never perform an operation without having studied anatomy properly.
Bpau Hukoraa He OyaeT aenaTh ONEpalnio, He H3YYHB 0OCTOATENIBHO aHATOMMIO.

Ypok 31, IV

OTtrnaronbHoe cywecteutenbHoe (Verbal Noun)

4, OKoHuYaHHEe -ing MMEIOT He TOJbKO IpUYACTUE M TEePYHIHI,
HO M OTTJIar0JIbHOE CYIIeCTBUTEIbHOE, KOTOpOe 00JIaiaeT BCeMU CBOMCTBA-
MU CYUIECTBUTEIBHOrO: a) uMeeT (HopMy MHOXECTBEHHOTO yucia; 6) yrmo-
TpebasieTcss C apTUKJIEM; B) MOXET OINpPENessiThCs IpuJiaraTebHbIMM,
) B NPEIIOKEHUM MOXKET BBITOJIHATH Bce (PYHKUMU CYLIECTBUTEIHHOTO;
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JI) TTOCJIE OTTJIarQJbHOTO CYIIIECTBUTEIBHOTO YacTO CIEIYET CYIIeCTBUTEb-
HO€ C IIpeaioroM of.

The reading of books is useful. YreHne KHUT — TIOJIE3HO.
HpuMeuaHue. OTriarojbHoOe CYLIECTBUTEIBHOE MEPEBOJAUTCS TOJBKO CYIIECTBU~

TeJNbHBIM:
Human beings cannot live without oxygen. JIioam He MOTYT XUTh 6€3 KHCIOPO/Ia.

Ypok 9, 111
MpuyacTue npowenwero epemeHu (Past Participle)

1. Mpnyactue npomremuiero Bpemenu, unu I dopma rmaroma (Past
Participle), y crangapTHbBIX (IIpaBUJIBHBIX) IJIAr0JOB UMEET OKOHYaHue -d
(-ed) (cm. TabauIy HEMpaBMIJIBHBIX I1arosioB — T1a6i. 30 Ha c. 315).

2. Tlpuyactue TPOINEINIEr0 BpeMEHM Ha PYCCKMIl SI3BIK TIEPEBOIXMTCS
CTpafaTeJIbHBIM MpUYacTheM, OKOHUYMBAIOIIMMCS Ha -€HHBIH, -€MBblif, ~ThI.

divided " pa3[eieHHbIN I
studied - - H3ydYaeMblil, N3yYeHHbII
taken - ... B34TbIH

Hpumeuanue Cnosapu He ykasbiBaior 111 d)opMy CTaHIIapTHbIX I‘JIaTOJIOB TaK o

Kak oHa copriagaet co II hopmoii. [ToaTomy anst onpeneneH st 3SHaYUEHUS TIPUYACTHSA
¢ okoHuaHueM -ed (-d) cienyer ot6pocuth -ed (-d), OTHICKATh B CAOBApE. TiepeBot
COOTBETCTBYIOIIEro MHGUHUTHBA U 00pPa30BaTh OT HETO npnqacme Hanpumep::
asked (ask cnpawusams) = cnpowennsii.

[TpuyacTus HecTaHAAPTHHIX IJIarOJNOB BKJIOYEHBI B CIOBapH no andaBuTy
u obosHavatotcs p.p. (Past Part1c1p1e), PSIIOM yKa3bIBaeTCsl COOTBETCTBYIOLINIA
MHGUHUTUB, HANIpUMep: given p.p. om give.

Ypoxk 13, 111
Cunrakcuyeckue pynkuuu Past Participle

Past Participle MoXeT OBITh B IIPEIIOXKEHNU:

1) onmpeaenenuem, CTOSIIMM a) TIepe OMPeAENSIEMbIM CYIIECTBUTE b~
HbIM. The delivered lecture was very interesting. — IlpounTannas jneKuus
Oblj1a OYeHb MHTEepecHas (kakas sekyua? — MpoYUTaHHAsA) UK O) 1mocse
OIIPENEIISIEMOTO CYLIECTBUTEABHOr0. B 9TOM ciiyuyae mpu nepeBojie Ha pyc-
ckmit 361K Past Participle cTaBuTCs Tiepei onpenensieMbIM CIOBOM:

The lecture delivered interested everybody. — IlpounTannas jexkuus
3aMHTepecoBasa Beex (kakas nekyusn? — MpoOYUTaHHASA);

2) YacThliO OnpenaeauTeIbHOro Nnpu4YacTHoOro 060p0Ta, CTOALIETO I10CIe
ONIpEACISACMOro CynmeCTBUTEIIbHOTIO:
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The lecture delivered yesterday by Prof. Smirnov was very interesting
(kaxasa sekyusn? — npountaHHas mpod. CMUPHOBBIM).

Ypok 4, VII (1)

Tabauya 26
Mpeanoru (Prepositions)
OcHoOBHBIE POCTPAHCTBEHHbBIE NMPEIJIOTH

at to from
Mecronaxoxnenue (roe?) |ABuxeHue (Kyza?) JlBuxeHue (oTkyaa?)
y npedmema, y auua: Nno HanpagAeHur K yIaneHue om npedomema,

npeomemy, K AULY: om auya:

He is at the window. Go to the table, please. | I came back from

(y) (K) my friend’s at 7 o’clock. (o1)
6 30aHuU, B0 8pemMsa 6 30anue, Kk mecmy u3 30amus, ¢ mecma oeii-
npouecca (Oeticmeus): delicmeus: cmeus:
He is at the cinema. Go to the institute. I come home from

(8) (8) the institute at 4 o'clock. (u3)
He is at the lecture. Go to the lecture. He came from the lectures

(Ha) (na) late. (c)

in into out of
Mecronaxoxnenue (roe?) |dBuxerue (Kyna?) JBuxeHue (oTkyna?)
GHYMPU 02PAHUHEHHO20 B6HYMPb 02PAHUYEHHO20 | U3 02PAHUMEHHO20 NPOCMPAH-
HPOCMPAHCMBA: APOCMPAHCMBA: cmea:
I am in the room. (8) ° |[Come' into the room,|I take the book out of my

please. (B) bag. (u3)

on
MecroHaxoxaeHue (roe?)
HA NOBEPXHOCMU:
The pen is on the table.
(na)

Ypok 4, VII (2)
BpemenHbie npeajoru

3. At, on, in MOTyT ynoTpebJasIThCS B KaUeCTBE BPEMEHHBIX IIPEIJIOrOB.

At yrioTpebJisieTcs ¢ TOUHBIM BPEMEHEM:

I get up at 7 a.m. (ante meridiem — mo monynaHs). — S Bcraio B 7 yacoB
yTpa.

I come back at 7 p.m. (post meridiem — 1mocie NONYAHS). —
S1 Bo3BpamaiCck B 7 4acoB Beuepa.
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On yroTpe6isieTcst ¢ a) IHAMM Helenu U 6) KaJeHIapHBIMM JaTaMu:

a) on Monday ['mandi] — B monenensHuk; on Tuesday ['tju:zdi] —
BO BTOpHUK; 6) on the 12th of January — 12 sHBaps.

In yniorpebisieTcst ¢ Ha3BaHUSIMM a) MecsilieB; 6) BpEMEH rofia; B) ¢ roga-
MH; T) 4acThIO CYyTOK:

a) in January — B siHBape;

6) in winter — 3MMOIf; in Spring — BeCHOIf; in summer — JieTOM; in
autumn — OCEHbIO;

B) in 2005 — B 2005 rony;

r) in the morning — yTpowm; in the afternoon — mocine nmonymaHs; in the
evening — BEYEPOM.

Vpoxk 4, VII (3)

Tabauya 27
ITpoune npexioru
i Mx nepeBon TIpumepsi ]
npeaioru :
about 0 ) about Moscow 0 Mockee =
. no - ' |about the room no KOMHaAme
 above Hao ‘above the table HAO cMOAOM.
across yepes across the road . yepes dopoey
after nocae after 2 o'clock nocae 06yx 4acoe -
against npomus against the diseases |npomue Gonresneu
along 8doaw (no) along the street 60016 MO yauye
‘| no ¢ along the arm no pyke '
among cpeou (mroeux) | among the students | cpedu cmydenmoe
around 80KpYy2 around the table 60Kpye cmoaa
no around the ward no_naaame
before neped before dinner nepeo obedom
do (panvwe) | before 2 o’clock 0o (panbue) 08yx 4acos
behind 3a _(no3adu) behind the sternum | 3a (no3adu) epydunou
helow HUNCe below the liver HUMNCe NeveHu '
hetween mexncdy (Deyms) |between the lungs  lseacdy neexumu
by K by 2 o'clock K 06yM wacam
pAdOM, Y by the window v (8031€) oKHa
down no, 6HU3 down the arm 8HU3 NO pyKe
during 6 meyerue during the lecture 6 mevenue (60 epems)
60 6pemsa NeKyuu
for 6 meuenue for 2 hours 6 meyeHue 06yx 4acoe
Ha for 2 days Ha 06a OHA
onn for me 05 MeHn
3a for peace 3a Mup
om for the grippe om _epunna
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Oxonuanue maba. 27

AREaRTaNe Hx nepeson IIpumepst
npeasiorn
from... to (till) | om... do from 2 to (till) 4 om 08yx 00 4embipex
inside eHympu inside the abdomen |enympu 6prownoit norocmu
near 603.1e near the hospital padom ¢ Goavruuel
padom
over Hao over the head Had 20n080U
ceblue over 60 years ceviwie (cmapuwe) 60 rem
since ¢ since 2 o'clock ¢ 08yX 4acog
¢ mex nop since then ¢ mex nop
through yepes through the vessels | no cocydam
no through the septum | uepe3s nepezopodky
under nod under the diaphragm |nod duaghpaemou
up 66epx up the lower 86epX N0 HUMICHeU KOHeY-
extremity HOCmU
within 6 npedenax within a year 6 meyeHue 200a
without be3 without the treatment | 6e3 sevenus

Ypoxk 27, 111

ITocaenoru

B aHMIMHACKOM $3bIKE €CTh DS IJIArOJIOB, KOTOPbIe B COYETAHUU
CO CHENYIOIMMM HEMOCPEICTBEHHO 33 HUMM IOCIeJoraMu (Hapeuus,
NPeIJIOTH) MPUOOPeTAIOT HHOE 3HAaYeHUE, HallpUMeD:

to bring neperocums, nepeéosums — to bring up eocnumoieams;

to carry necmu, éeamu — to carry on eecmu, npoodums — to carry out

BbINONHAMDb.

Ypok 51, VI

Co103bl 1 COIO3HbIE CNoBa

Counnurenapubie coio3bl: and u, abut xo, u; or uau; as well as mak oce...
kak; not only... but also #e moavko... Ho u; both... and w... u; either... or uau...
uau; neither... nor Hu... Hu.

ITomuuHHTEIbHBIE COIO3bI H COIO3HBIE caoBa: that ymo, komopuiii; who kmo,

komopotit; whose ueii; which xomopuii; when koeda; where 2de, kyda; how kak;
why nouemy, 3auem; as mak kak; 6 mo apema kak; after nocae moeo kak; since
¢ mex nop kKak; nockoasky;, mak kak; before do mex nop, noka; for max kax;,
because nomomy umo; ecau; as if, as though xax 6yomo 6vl, Kak ecau 6ol
lest umoGu! He; as... a8 makoil xee... Kak u; not so... as He makoi... kak; than
yem; though xoms; in order that dis moeo, umoGer; provided npu ycaosuu
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ecau; unless ecau... He; until do mex nop, noka ne; as SO0N as Kak MoAbKO;
till do mex nop, noka.

Ypok 28, 1V
ITapubie comossl both... and, either... or, neither... nor

PycckuMm coro3aM Kak... mak u, W... U COOTBETCTBYET aHIJIMACKUI COI03
both... and:

The patient complained both of a high temperature and of the pain in

the chest.
BonbHOM XaioBayics M (Kak) Ha Bmcoxylo TeMmIeparypy, 4 (rax u)

Ha 00Jb B IPyIH.
Cioso both (6e3 and) umeer 3HaueHUe 06a:
We both are students. Mbl 06a CTyIEHTBHI.

HapHHﬁ coos either... or-B yrBepANTEIbHOM npezmoxennn nepeBo-
JUATCS UAU.... UAU, AUBO... AU6O:

Either you or your friend w1ll be on duty tOmMorrow.
Wam BEI, WM Bami Apyr OyJeT Ha AeXypCTBe 3aBTPa.

Bror CO103 MOXET CTOSITh U B OTpPII.IaTeJIbHOM npezmox(eﬂun TOTlIa OH
MEPEBOAUTCS HU..

Either my friend or I will not be on duty tomorrow.
Hnu 51, 5 Moii apyr He Oylem Ha JeXypCTBE 3aBTpa.

[Tapubiii coio3 neither... nor ynorpetsieTcss B OTPULIATEIBHOM TIPEI-
JIOKEHUH, €CJIM B HEM HET OTPULAHMS NOt, U TIEPEBOMUTCS Hid... HU.

Neither my friend nor I will be on duty tomorrow. Hu'si, Hu Moit 1pyr
He OyneM Ha JIeXYypCTBe 3aBTpa.

CUHTAKCUC i
Ypok 2, XIV
MopsapoK CNOB B aHINIMICKOM MpeanoXeHuu
ITosecTBoBarebHbie npeatoxkenus (Affirmative Sentences)

1, 2. B aHMIMICKOM ITOBECTBOBATEIEHOM ITPEIIOXEH MK CYIIECTBYET Npsi-
MOii TIOPSIZIOK CJIOB, T.€. Ha MIEPBOM MeCTe CTOMT IMOIexXalee, Ha BTOPOM —
CKa3yeMOe€, Ha TPETheM — JIOMOJIHEHUE, HA YETBEPTOM — OOCTOSITEIBCTBO.
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Tabauya 28
IMopnexamee | Ckasyemoe Jlononnenune O6cToATEILCTBO
The teacher asks the student a question at the lesson.
[MpenonaBaTennb 3ajaer CTYIEHTY BOIMPOC Ha 3aHSITHH.
The student asks the teacher a question at the lesson.
CryneHT 3a/1aeT MperoaaBaTesNio BOIpPoC Ha 3aHSATHUH.

Ypok 5, XIII

Bonpocureabnsie npenioxenus (Interrogative Sentences)
O6mme Bonpock (General Questions)

OOuiuit BOIpOC — 3TO BOIPOC KO BCEMY MPEIJIOKEHHIO, KOTOPBIA
TpebyeT 0OpaTHOTO MoOpsiiKa CJIOB.

Ilpu oOparTHOM mOpPSiAKE CJIOB BCIOMOTaTeJbHBIM  IIaroi
(M1 MOOANbHBIM) BBIHOCUTCS IeEpen IMojjiexXaniuM (Ha HYJIEBOE MECTO).
O6muit Bompoc TpebyeT OTBeTa Aa MJIM HET M OOBIYHO IMEPEBOLUTCS
¢ vactuuei au. OOGIIMIT BOMPOC MPOM3HOCHTCS C IMOBBILIEHUWEM ToJioca
B KOHIIE MPEIIOKEHUS:

— Does she speak 7English? — ['0BOpPUT /I OHA MO-aHIJIUHUCKU?

— Yes, she does. — [la.

Ypok 5, XIV
Coenuaabhbie Bonpoch! (Special Questions)

1. CrneunanbHblii BOIPOC — BTO BOMPOC K OIHOMY U3 YJIEHOB
npemaoxeHus. CrienuaabHbIi BOIIPOC HAYUMHAETCS C BOIPOCUTETBHOTO
CJI0BA ¥ MPOM3HOCHUTCS C MOHMKEHHUEM I0JI0Ca Ha MOCJIeIHEM yIapHOM
crore: »

What does a doctor do? Yro menaet Bpay?
CheyuanbHbie 60npocyl K nooaexcauemy u e2o onpeoeneHuro

2. Bompockl, KOTOpBIE OTHOCSTCSI K IOMJIeXaleMy, HAauYMHAIOTCS
C BOIPOCUTEJNbHBIX cJI0B Who? xmo? win what? umo?, urpaimonux posb
MOJJIeXAlero, ¥ TpedyIoT MPsSMOro Mopsiika CiaoB:

Who speaks English? She speaks English.
What works well? The motor works well.
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BOHpOCI:I, KOTOpPBIE CTABATCA K OIPECACTICHUIO MTOAJIEKAIICTro, Ha4YnHa-

10TCSL ¢ BOIIPOCHTENBHBEIX cioB whose wei?, which? komopeui?, what? what

kind of? kakou? u Toxe TpeOYIOT MPSIMOro MOpsIIKA CIIOB:

Whose sister studies at the institute?
Ybg cecTpa YIUTCS B WHCTUTYTE?

What patients are in this clinic?
Kakue 601bHBIE HAXOAATCSI B 3TOI KJIMHUKeE?

CneyuansHble 60NPOCHL K 6MOPOCMENEHHbIM YNeHaAM npeaﬂo;uceuuﬂ

3. CrennaabHble BOIPOCH, KOTOPHIE CTABATCS K BTOPOCTENEHHBIM
YjleHaM MPeIJIOKeH s, HAUMHAIOTCS C BOIPOCUTEIbHBIX ¢JI0B what? umo?,
whom? xoz0?, komy?, when? kozda?, where? ede?, kyoa?, why? nouemy?, how?
kak?, how many (much)? ckoavko? u TpebyioT, Kak U B 0OOILIeM BOIpPOCE,
obparHoro mnopsiaika cioB. Ho B omiMume OT OOLIMX B CIHELMAJIbHBIX
BONpPOCAX Mepel BCIIOMOTaTeNbHBIM (MJIH MOﬂaJIthIM) IJIaroJioM CTOMT
BOTIPOCHTEIPHOE CJIOBO MJIH PYIINA CIOB.

. What does he read at ,heme? When does he read newspapérs?
Ypok 51, VII " il

Cnoco6bi onpeaeneHns ckazyemoro
B aHMUIACKOM NpeasioxXeHun

CkasyeMoe B aHIJIMICKOM MPEIOXEHUH MOXHO OMNpPEAeTUTh MO Clie-
JIYIOIIUM TIpU3HAKaM:
a) 1o MeCTy (BTOPOMY) B IPEIOXKEHUU:

Physicians examine patients;

0) 1Mo OKOHYAHUSIM ~S (-€S) B TPETheM JIMIIe eMMHCTBEHHOTO YKCIIa HACTO-
siitero Bpemenu; -ed (-d) B mpoineaiiem BPEMEH W IPYTITIbI Indefinite:

My sister goes to the institute in the morning.
The surgeon operated on the patient yesterday;

B) IO BcrioMorarejbHbIM IiaronaM 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;
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r) 0 MOJaAbHBIM iarosiam can (could), may (might), must, should, ought
to caedyem, need Hyscoamoca:
The doctor could diagnose rheumacarditis;

1) TT0 HapeYMsIM, ONPEAEISIOINUM [JIaro:
These surgeons always operate successfully.
Ypok 4, IX

OGoporT there is (there are)

4. O6opor there is (there are) ymorpe6sieTcsi B TOM cily4ae, KOraa Heobxo-
JIMMO BBIIEIUTH MECTOHAXOXAEHNE KaKoro-1ubo mpeamMera Wi JIMIA.

5. O6opor there is (there are) MoxeT NMepeBOAUTBLCS CIOBAMMU: eCmb,
umeemcs, Haxodumcs, nexcum. TlepeBon mpenyioxenusi ¢ oboporom there
is (there are) Ha/l0 HaYMHATh C OOCTOSATEIBCTBA MECTA.

6. INocie obopora there is mepen CylieCTBUTEAbHBIM B €IMHCTBEHHOM
qucie yrnoTpedsieTcsi HeOoNpeaeIeHHbI apTUKJIb, @ BO MHOXECTBEHHOM
YuCsla apTUKIIb OIYCKAETCS. . ;

7.B orpnuarenbﬂoﬁ (bopme nocJie oGopOTa there is (there are) OGBIYHO
' YIOTPEBISeTCS | MeCTonmeHue no. Ilpu aTtom apmxm; B! ennHCTBeHHOM
9HCIIe OIMYCKAETCs:: :

There is no book on the table. Ha crone ner (nu_xaxoﬁ) kunrn.

Tpumeyanue. OTpuLIaHKE NOt YIOTPeOIAETCA B KPATKUX OTBETAX M ECIHU MOCIE
o6opoTa cToAT cjoBa any, enough, many, much uiau ynucaUTENBHOE: -

There is not any book on the table. Ha crone HeT (HHKAKO#) KHUTHU.
There is not enough (much) B crakaHe HexOCTATOYHO

water in the glass. (HEMHOr0) BOJIBI.

There are not seven but four B aT0if manaTe He cemepo,
patients in this ward. a 4yeTBepo OOJIBHBIX.

8. Jluss obpa3oBaHMsI BOIPOCUTENIbHOM (OpMBI raroa to be B coor-
BETCTBYIOLIIEM BpeMEHU BBIHOCUTCS mepes theres

Is there a book on the table? Ha crose kuura?
Yes, there is. Ha.
No, there is not. Her.

9. B aTom o6opoTte miaros to be MOXeT U3MEHATHCS 110 BpEMEHAM:

There was a book on the table. Ha ctone ObL1a KHUTA.
There will be a new hospital B nepeBHe OyaeT HOBasi
in the village. OonpHULIA.
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ITpumeuanua. 1. OGoport there is (there are) cornacyercs ¢ HepBBIM CYIIECTBU-
TEJbHbIM, CTOSIIIMUM IOCJIe HEro:

There is a book and two Ha crone KHura u aBa KapaHaaiia.
pencils on the table.
There are two pencils and Ha crone nBa KapaHzalia ¥ KHHUTA.

a book on the table.

2. B oGoporte there is (there are) BMecTo riarona to be Moryt ynorpe6asThes
napyrue raaronsl: to lie zexcams; to stand cmosme; to live acums; to grow pacmu, to
become cmanosumocs:

There lives a doctor there. Tam XxuBeT Bpay.

3. Ecau cnoso there cToMT B KOHIE NPEAIOXKEHUSA, OHO TIEPEeBOAUTCS
Kak 00CTOSATEJBCTBO MECTa — Mam.

Ypok 4, XI
BeanunyHbie npeanoxeHus (Impersonal Sentences)

1. Eciu B PYCCKOM IPEHJIOKECHUN HET MOMJICXKAIIEro U OHO HE II0I-
pa3yMeBacTCs, TO TAKOE IPEAJIOKCHNUE HA3bIBACTCsA 0e3THYHbIM.

2. B aHmMiCKUX Oe3MMYHBIX MPEITOXEHUSIX (KOTOpble 0003HAaYaloT
SABJIEHUS] TIPUPOABI, BPEMS, PAaCCTOSSHUE MJIM OILIyIIeHHWe) HOJKHO YIIO-
TpebasiThes hopMasbHOE TTOAIEXKALLEE it.

3. Ha pyccknit si3bIK mojJiexariiee it He repeBoIuTCs.

4. CkazyemMoe aHIJIMUCKOTO Oe3TMYHOrO MPeIJIoKeHUSI OOBIYHO COCTOUT
U3 T1arosia-cBsi3ku to be (B 11000M BpeMeHHM) U UMEHHOM YaCTH CKa3yeMoro,
BBIPAaKEHHOM MpuUJiaraTteJibHbIM, CyIIECTBUTEIbHBIM MJIN YUCIUTEIbHBIM:

It is cold today. CeromHs X0JIOIHO.
It was autumn. brrna oceHb.

It will be warm. byner temo.
Ypok 18, 11

HeonpeaeneHHO-NN4YHbIE NPEANIOXEHNA
(Indefinite Personal Sentences)

3. B aHMIMHCKOM SI3bIKe HEOMNpPeAeIeHHO-IMYHbIE TPeaJIOKEHU S
cocTosIT M3 (opMaNbHBIX Tojexamux it, one, they u coriacoBaHHBIX
¢ HUMHU ckasyeMbiX. (C MecTOMMEHHUEM it Bcerna ynorpebsieTcsl riaros
B CTpajareabHOM 3ajore.) [Ipu mepeBoae Ha pyCCKHUil S3BIK (hopMaibHOE
nojiiexaliee He MepeBOAUTCS:



308 MpammaTnyeckunini cnpaBoYHUK

They know that he works here.
It is known that he works here. | MU3BecTHO, YTO OH pabOTaeT 31€Ch.
One knows that he works here.

Ypok 21, VI

BbligeneHue 41eHOB NpeasioXKeHUs NPy NOMOLLU YCUNTUTENIbHOWN
KOHCTPYKuuMm it is (was, will be)... that (who, whom)

WNHorna B aHIVIMMCKUX TPEJIOXKEHHUSIX BCTPEYAETCs KOHCTPYKI[MS
Thmna it is (was)... that (who).

Ha pycckuii 136K OHA TIEPEBOLAUTCS CIIOBOM UMEHHO U YTIOTPEOIIseTCs
JUIS BBIJEJIEHUS JTI000r0 4ieHa MpeaIoXeHus .

[Tpu BBIIETEHHH OOCTOATEIBCTBA BPEMEHM OOBIYHO YIOTpeOIseTCs
it was not until... that, a B pycckoM si3biKe D00aBJISIOTCS CIIOBA MOAbKO,
moabko nocae; moavko mozda, Kozda:

It was not until 1538 that A. Vesalius published his first.scientific works.
Toabko B 1538 romy A. Besanuii ony61MKOBajl CBOM IepBbIE HayYHbIE

TPYAHL.
Ypok 41, 1 ; .
CnoxHoe noanexauiee (Complex SUbjeét)' T

9. B aHIIMi{CKOM SI3bIKE HMEETCsl KOHCTPYKIIMS CIIOXKHOE MoJIexanee.
OHa COCTOUT M3 CYIECTBHTEJIbHOr0 MM MECTOMMEeHHs B MMEHHTEILHOM
nazgexe 1 MHGUHATHBA. MexX 1y HUMU OOBIYHO HAXOIMTCS CKasyemoe. ~

10. TlepeBoa MpenIOXeHUH CO CAOKHBIM MOIIEXKAUIUM PEKOMEHIYET-
ca HaYyMHATh cO ckasyemoro. Ckasyemoe INMepeBOAMUTCS HEOIPeneIeHHO-
JUYHBIM 00OPOTOM MM BBOAHBIM CJI0BOM. MHMUHUTUB IEPEeBOXUTCS
CKa3yeMbIM IPUIATOYHOrO MpemtoxeHusi. OH MOXET ObITh IIPOCTHIM,
nepheKTHBIM MJIM CTpazaTeIbHbIM. B KayecTBe cKazyeMoro ymorpeobis-
I0TCSI CIeIyIOLINE TJIaroJIbl: i

a) B cTpajaTeJbHOM 3ajiore — 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 nosaeames, 6epumo, to suppose npednosazams U 1p..

He is said to live here. ['OBOpPSIT, YTO OH JKHMBET 3/1ECh.

14. B neiicTBUTEILHOM 3ajiore — to seem, to appear xasamocs, to prove, to
turn out oxa3zvieamocs; to happen, to chance cayvamoscsa U HEKOTOPBIE IpyTHE:

He appears to be ill. Kaxetcs, 4TO OH 00JIeH.
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lpumeuanue. CxazyeMbiMu MOTYT GbITh to be likely eeposmno; to be unlikely
6pa0 au; to be certain necomuenno; to be sure nagepraxa. UVHOUHUTUB NOCTe 3THX
BBIpaXeHUI TepeBOAUTCS OYAYIIMM BPEMEHEM:

The doctor is likely to discharge this patient next week.

BeposiTHO, Bpay BbIMHMIIET 3TOr0 GOJBHOrO Ha CleAyIolIeil Heaene.

15. Ecnu ymorpebisieTcss MpocTod MHOUHMUTHB, OH II€PEBOAMTCS
HACTOSAIIMM BpeMeHeM, MepheKTHHIl — IpPOIIeAINUM, a CTpagaTelb-
HBIIf — CKa3yeMbIM KaK B IEMCTBUTEJILHOM, TaK ¥ B CTPAJaTEILHOM 3aJI0Te
B COOTBETCTBYIOIIEM BPEMEHM:

He is said to live here. [OBOpPSAT, UTO OH KHBET 3/IECH.
He is said to have lived here. [oBOpSAT, YTO OH KHJI 3€ECH.
He is thought to be discharged JlyMaioT, 4TO ero BHIMHIIYT W3
from the hospital. OOJIBHUIIBI.

Ypok 37, 1

CnoxHoe pononHeHue (Complex Object)

10. B aHITHICKOM SI3BIKE TOTIOTHEHWE MOXKET COCTOSTH M3 I'PYIIIHI CJIOB,
B COCTAaB KOTOPOIA BXOAUT CYIIECTBUTEIbHOE T MECTOMMEHHE B KOCBEHHOM
najaexe ¥ MHOUHUTHB TJ1arosa. Takoe JOMOJTHEHHUE HAa3bIBAETCS CIOXKHbBIM.
Ha pycckuii g3bIK CIOXHOE [OMONHEHHME MEPEBOAUTCS MPHUAATOYHBIM
MPeJIOKEHUEM C COI03aMU Ymo, Kkak, ymobsl. [Tpy 3TOM CyIleCTBUTEIBHOE
(MecTouMeHMe B KOCBEHHOM TIaeXKe) CTAHOBUTCS MOJIEXKAIIUM PYyCCKOTO
NPUAATOYHOTO MPEITOXKEHUS, 8 UHPUHUTUB — CKa3yeMBIM.

I know this surgeon (him) to operate on successfully.
51 3Ha10, YTO 3TOT XHPYPr (OH) OMEPUPYET YCITEIIHO.

[ want you to come at 5.
S xouy, 94T00bI BbI NPHIILJIN B 5 YaCOB.

CoXHOE€ JI0ToJTHeHUE yIoTpebasercst Mmocje rarojos:

a) BBIpaXalolux xenanue: to want xomems; to wish, to desire sceramo,
should like, would like xomes 6bt;

0) BeIpaxalouux npeanojoxenue: to expect ooxcudams; to think dymame,
to believe noaacams; cuumamo; to suppose noarazame, to consider cuumame,
to find naxodums, npuznasame;

B) BhIpaXalolIux MpuKa3aHue, mpockOy, paspeuieHue: to order, to com-
mand npuxazeieams; to ask npocums; to allow paspewams n np.
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11. TlepeBo1 CJI0OXKHOTO AOTIOTTHEHU I 3aBUCUT OT (DOPMBI HHDUHUTHBA, T.€.
MPOCTON MHGUHHUTHB MEPEBOIUTCS HACTOSLIIMM BpeMeHeM, TepheKTHbIN —
MPOILEANIMM, a CTPaXaTeNbHbIil — CKa3yeMbIM CTpPaaaTesIbHOIO 3aJIora.

Ypok 37, 111

CnoXHOe JOTOJIHEHHME TaKXe YIoTpebJiseTcs Mmocje IIarojoB, BhIpa-
XKaloLUMX 9YBCTBEHHOE BOCHpusaTHe: to see gudems, to hear caviuwams, to
notice zameuamo, to feel uyecmeosamo, watch, to observe nabawdams u np.
B sToM ciyyae B cieayioliei 38 HUMH KOHCTPYKIIMU CIIOKHOTO JOTIONHE-
HUs yacTMIIA to TepeN IJIarojioM He ynoTpebiasercs:

I felt the pain become less. Sl mouyBCTBOBAJ, 4TO0 60Jb CTAJMA
MeHbIIIe.

ITpumeuanue. Tocne rnarosos to force, to make B 3HaueHUM 3acmaearams, npu-
Hyxcdamp YacTUlIa t0 TOXe ONYyCKaeTCs:

The doctor made the patient lie down. Bpau 3acTaBuia 601bHOTO J€Yb.
Ypok 37, V' , Y
Ilpmiacme B COCTaBe CJ0XKHOIr0 A0NOJHEHUA

CroxHoe nononHeHne MOXET COCTOSATh M3 cymecrsmenbaoro
(MecTOMMEHMS) 1 TIPUYACTHS HACTOSILIETO. BDEMEHH, ' o !

OG6OpOT ¢ MpUYaCTHEM NepeBoNUTCSA Ha PYCCKUH SI3BIK HpHJlaTO‘IHbIM
MPEIJIOKEHMEM C IJIaT0JIOM HECOBEPIIEHHOrFO BHUA C COI030M KaK.

The doctor heard the heart beating. Bpau cibiman, kak 0petcs cepaue.
¥pox 11, VII; ypok 19, VII '

CornacosaHue BpeMeH B AONONHUTEIbHOM NPUAATOYHOM
npeanoXxeHuu

1. TTpaBuIIO coriacoBaHMsI BpPeMEH KacaeTCsl TOJIbKO JOMOJIHUTEIbHBIX
NPUAATOYHBIX IIPEMJOKEHHU M, CTOAIUX IIOCJIE IJ1aroJia-cKa3yeMoro
[JIABHOTO IPEIJIOKEHUs B MpoIeauiemM BpeMeHun.®

Ecnu ckasyemoe TJIaBHOTO MNPEIJIOXKEHUS CTOUT B IPOLIEALIEM
BPEMEHHU, TO CKa3zyeMoe MOMOJHUTEJIbHOTO MPUAATOYHOTO MPEIIOXKEHUsI
ynoTpeosieTcss B OMHOM M3 MPOIIEAIINX BPEMEH.

2. a) Ecimm pmeiicTBMS TJIaBHOTO M TPUIAATOYHOrO IMPEAJIOKEHUM
MPOUCXOASAT OMXHOBPEMEHHO, TO TJIaroJi-cKa3yemoe HTOTOJHUTEIbHOIO
NIPUAATOYHOrO npeaioxenus cTout B Past Indefinite (wm Past Continuous)
M TIEPEBOJAUTCS HACTOSIIMM BPEMEHEM:

He said (that) he lived in Kiev. OH cka3aj, uto xuBeT B Kuese.
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6) Ecnm peiicTBHe MOMONHUTEIBHOTO MPUAATOYHOIO IIPEITIOKEHMS
NPeaIIecTBYET AEUCTBUIO IJIABHOTO, TO IJIaroji-cKa3yeMoe JIOMOJIHHUTEb-
HOTO IIPUAATOYHOTO IpeaoXeHuss ctoutT B Past Perfect u mepeBommrTes
NpomeAmUM BpeMeHeM.

He said (that) he had lived in Kiev. On cka3ax, yto xkua B Kuese
(panvue).

B) Ecniu meiicTBre JOMOTHUTEIBHOTO NPUAATOYHOTO MPEIIOKEH NS TIPO-
n30iaeT B OyAyIIeM, TO OHO HOJKHO CTOATHh B OYAyIEM 110 OTHOIIEHUIO
K npomenmemy (Future in the Past) u nmepeBoauTcs OynymuM BpeMEHEM.

Bcnomorarensusie rraroist shall, will umeror dpopmy npormneniiero Bpe-
Menu — should [fud], would [wud]:

He said (that) he would live in Kiev. OH cka3an, uro Oyzer xuth B Kuese.
Vpok 20, 1
Beccolo3Hbie NpuaaToyYHbie NpeasioXXeHusa

1. B aHmIMIICKOM SI3BIKE TIPEIOKEHUST TTPUIATOUHBIE JOMOJHHUTEIbHBIE,
KOTOpPBIE CTOST TOC/IE IJIarojia-cKasyeMoro (a), ¥ ompeneaurteabHbie (0),
KOTOpBIE CTOST.TOCHE CYLIECTBUTEIBHOIO, YacTO COEIAUHSIOTCS C IVIaBHBIM
0e3 coro3a, Tak Kak coro3sl that, which, what, who, whom MoryT omyckatscs.

2. JlomosHUTENbHBIE IIPUIATOYHBIE TIPEIJIOXEHHUS IePeBOISATCS
C COI030M 4TO MM Oe3 Hero:

I know my friend is not ill. S 3Halo, (4TO) MOM ApPYT He GOJieH.

IIpu nepeBojie ONMpeAeTuTeNbHBIX TIPUAATOYHBIX MPEIIOKEHHIH HYXKHO
BBECTH COIO3 KOMOpblil, HATIPUMED:

My friend you know well is not ill. Moit a1pyr, KOTOpPOro Bbl X0pOIO
3HaeTre, He O0JIeH.

Ypok 27, 1 (4)

Ynotpe6neHue HacTosawero epemeHu (Present) BMmecTo
oyayuwero (Future) B yCNOBHbIX U Bpe@MEHHbIX MPUAATOUYHbBIX
npeanoXeHnax

4. Eciu B aHIIMUCKOM TIJIABHOM TIPEJIOXKEHUM TJIaroji-ckazyemoe
CTOUT B OyaylleM BpeMeHH, TO B NMPUIATOYHBIX IPEIIOXEHHUSIX BPeMEH!
M YCJIOBHSA IJIaroji-cKa3yeMoe CTaBUTCSI B HACTOSIIIEM BPEMEHHU.

Ha pycckuii g3bIK cKazyeMoe MpUAATOYHOTO IMPeaJOXEeHUsl TMepeBo-
JATCS OYAyUIMM BpPEMEHEM.
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[puaaToYHbIe NMPEJIOKEHMS YCIOBUSI M BPEMEHU BBOISITCS COIO3aMMU:
if ecau; when xoeda; moeda kak; as soon as kak moavko; after nocae moeo
kak; before do mozo kak, neped mem kax; till, until noka, noxa ne n Heko-
TOPBIMU APYTUMU.

Ypok 48, 11
YcnoeHbie npepnoxeHus (Conditional Sentences)

B aHIVIMIACKOM A3BIKE CYIIECTBYET TPH THUIIA YCIOBHBIX IPEAJIOXKEHHUIA:

I. TlepBBIif THUN YCAOBHBIX INMPEIJIOKEHHN BBIPAXKAET OCYLIECTBUMOE
ycoBue. JlecTBHE, BBIPaXEHHOE B ATUX IMPEAJIOKEHUSX, OTHOCUTCS
K OyayiiemMy BpEMEHH.

B 3TOM THIIE YCIOBHBIX TMPEIJOXKEHUN TJIaroj MPUIAATOYHOTO Mpel-
noxeHus crout B Present Indefinite, a rmaBHoro — B Future Indefinite.
Ha pycckuii a3bIK 06a Iy1arojia nmepeBoasiTCs B OyAyiieM BpeMeHH:

If he has enough time, he will complete his experiment.
Eciu y Hero Gyaer I0CTaTOYHO BPEMEHHU, OH 3aKOHYHMT CBOH OIIBIT.

II. Bropoit THI VCIOBHBIX TPEIIOXEHUM BBIPAXaeT MaJIOBEPOSATHOE
yenosue. JIeiicTBUE; BHIPaXEHHOE B ITHX npennox(eﬂnﬂx, OTHOCHTCS
K HAcTOSIIEMY WJIH OynymieMy BpeMeHH. A

B yCIIOBHBIX ITPELIOKEHUAX BTOPOTO THIIA B npnnaTquOM npezmoxe-
Huu raron ctout B Past Indefinite, a B TiaBHOM IpemIoXeH| B 0c000#
dbopme, xoTopasi oOpasyeTcsl ¢ MOMOIIbIO BCIIOMOTaTeJbHbBIX IJIaroJoB
should (st 1-ro M1 €IMHCTBEHHOTO U MHOXECTBEHHOTO YHCJIa) U would
(mns Bcex ocranbHbIX nui) ¢ Indefinite Infinitive cripsiraemoro riarosa
(6e3 yacTuuHb to).

I'narosn to be B aTOM THIle TpemIoXeHUI UMeeT (hopMy were /1Jisi BCex
JIAI] €INHCTBEHHOTO U MHOXECTBEHHOTO YHCIa. :

Ha pycckuit 361K 3TH NIPEIIOXKEHUS MEPEBOASITCS TJIar0JIOM B cOcCJia-
raTeJIbHOM HAaKJIOHEHMH, T.e. TJIarojioM B (OpMg MpomIeAIero BpeMeHH
¢ yacTuleit Ol

If he had enough time, he would complete his experiment.

Eciu 6B y Hero ObLIO JOCTATOYHO BPEMEHH, OH 3aKOHYMJ Obl CBOM
OITBIT.

ITI. TpeTuit TUIl YCIOBHBIX NPEAJIOXEHUUN BBIPAXAET HEOCYILECTBU-
Moe ycioBue. [eiicTBre, BRIpaXXeHHOE B 3TUX MPEIJIOKEHUIX, OTHOCUTCH
K MPOIIEAIIEMY BPEMEHH.

B,
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B yCIOBHBIX NpEMIOXEHHAX TPEThEro THINA B MPUIATOYHOM
NpesioKeHW U raaros ctouT B Past Perfect, a B mmaBHOM mpemioXeHuu
cTosiT BcrmoMmorartesabHbie rnarojnsl should, would c¢ Perfect Infinitive
(6e3 yacTHIs to).

Ha pycckuit sI36IK 9TH MpeaIOXeHWsT TIEPEBOASTCS IJIarojoM B (hopme
NpoIIe/Iero BpeMeHH ¢ YacTHIlei Obl:

If he had had enough time yesterday, he would have completed his
experiment.

Ecnu Buepa y Hero 0bLI0 ObI IOCTATOYHO BPEMEHH, OH 3aKOHYHMJ ObI
CBOM OTIBIT.

Ipumeuanue. B yCIOBHBIX NMpPEANOXEHUSAX BTOPOrO M TPEThEro THIa coio3 if
B IIPUAATOYHOM TIPEIJIOKEHUM MOXET ObITh omymieH. Torma rinaronsl had, were,
could, might, should cTaBsTcs nepen nmomiexamum:

Were I a doctor, I should administer him a strict diet.
Ypok 48, V

CocnararenbHoe HaknoHeHue (Subjunctive Mood)

1. CocnaraTesbHOE HaKJIOHEHHE BBIPaXKaeT MpeAIoaaraeMoe Ui Xea-
TeJbHOE JIeHCTBHUE.

2. ®opmbl GOJBIIMHCTBA IJIAaTOJIOB B COC/IATAaTeIbHOM HAKJOHEHUH
COBMaNaloT ¢ UX (hopMaMM B U3BABUTEIBHOM HaKJIOHeHUH. McKiioueHne
cocTaBisIIOT DOPMBI TTIATOJIOB B 3-M JIUIIE eIMHCTBEHHOTO YU CIIa, KOTOPbIE
HE UMEIOT OKOHYaHUS -S§:

It was necessary (that) the doctor take the patient’s blood pressure
immediately. Heo6xonumo 65110, 4T00BI Bpauy HEMeIJIEHHO W3MEPHJ Kpo-
BSIHOE J1aBJeHUE OOJbHOMY.

['narou to be B HacTosIeM BpeMeHH umeeT opmy be 1151 BCeX JIULL eIUH-
CTBEHHOTO M MHOXECTBEHHOTO YHCJIa, a B IMPOLIEAIIEeM BpeMeH! — (hopmy
were Take JUIsl BCeX JIMI eIMHCTBEHHOTO M MHOXECTBEHHOIrO YMCa:

It is important that the diet be strict in stomach ulcer patients.

BaxxHo, 4T00BI TMeTa ObLIA CTPOroi y BCeX OOIBHBIX C SI3BOM XKeslyaKa.
I wish he were present at this operation.

S GBI XOTeJ, YTOOBI OH MPUCYTCTBOBAJ Ha STOU ONepalui.

[nsi ob6pazoBaHMs COCJIaraTeJIbHONO HAKJIOHEHUMS TakXe ymnoTpeoJs-
1orcs miarosisl should, would, might u could:

The patient must follow the administered course of treatment lest an
unfavourable reaction should develop.
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BonbHOI HOJIXKEH cobOiionarh Kype Ha3HAYeHHOTO JieUeHHSs, 4TOObI
He MoABUJIACH HeOJIaronpusaTHAsE peakius.

YnorpebieHne cocaaraTebHOr0 HaKJIOHEHUs

3. CocnaraTejabHOe HAKJOHEHME YIHOTPeOIseTcss B NPHUAATOYHBIX
NPeTOXEHUSX: :

a) YCJIOBHBIX (KakK ¢ colo3oM if, Tak u 6e3 Hero. B mocnentem ciydae
IJIaroJl CTOUT TIEPE] TTOMIEXAIAM):

If I were at home, 1 should call in

a doctor immediately. Ecau 0b1 51 Ob11 10Ma, S BHI3BA
Were | at home, | should call in Obl Bpaya HeMeJIEHHO.

a doctor immediately.

0) B IPUAATOYHBIX TMOMJIEXAIINX TPEIIOXKEHHUSIX, BBOIUMBIX 000pO-
TaM¥ THUIIA:

It is necessary that neo6xodumo, umo6ui, it is desirable that scesamensno,
ymobwl;, it is recommended that pexomendyemcs, umoobw:; it is important
that eaxcro, umobur; it is llkely that eeposmmno, umo; it lS unhkely that
Man06eposmuo, 4mobol. ;

It is recommended that the patients take their temperature‘every day.
PexomennyeTcﬂ 4TOOBI 6OJIBHEIE U3MEPSTH TEMIIePaTypy Kaxmbm JIEHb.

B) B JONOJHMTEIBHBIX NPUIATOYHBIX TIPEIIOKEHUSIX TOCITE TIaTOIOB
to suggest npedaazame; to insist nacmausame; to wish xceaamo; to order, to
command npuka3zvieamy; to -demand mpebosams; to suppose npednoxzaeamb
1 IpyTHUX:

The surgeon suggested that this patient be operated on next week. Xupypr
NPEJIONKII, YTOOBI 3TOr0 GOTBLHOTO MPOONEPHPOBAIM Ha CIIEIYIOMIEH Hemene;

I) B IPUIATOYHBIX CPAaBHUTEJBHBIX TPEIJIOXKEHUSIX, BBOIMMBIX
coro3zamu as if, as though xax ecau 6w, kax 6yomo 6wr:

3 “@&
She looks as if she were ill. OHa BBIIJISAMT Tak, KaK OyaTo Obl oHA
0osbHa;

JI) B IPUIATOYHBIX MPEIJIOKEHUAX 1€, BBOAMMBIX OOBIYHO COI0O3aMHU
lest umobwbl ne; so that das mozo umobwt:

You must keep your bed lest you should have a complication. Ber 1ok HBI
JIeXaTh B MOCTEJIU, YTOOBI HE MOJYYUTh OCIIOXKHEHHUS.
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4. B pycckoM sI3BIKe cocllaratesibHOe HaKJOHeHHe oOpa3yeTcs ¢ MoMo-
1110 (hOPMBI MpOIIEIIEero BpeMeHH IJ1arojia U 4acTUIbl Obl:

If he did not fall ill, he would attend the lectures. Ecam 6b1 oH He 3a60-

JIeJI, OH NMPUCYTCTBOBAJ Obl Ha JIEKIIMSIX.

Tabauna HenpaBHIbHBIX IJIAT0JI0OB

Tabauua 30

begin [brgin]
bring [brim]
build [bild]
buy [bai]
catch [keet[]
choose [tfu:z]
come [kam]
cost [kost]
cut [kat]

do [du:]
draw [dro:]
eat [i:t]

fall [fo:1]
feed [fi:d]
feel [fi:l]
fight [fart]
find [faind]
get [get]
give [g1v]
go [gau]
grow [grav|
have [hav]
hear [hio]
hold [hauld]
keep [ki:p]
know [navu]
lead [li:d]
learn [l3:n]

leave [li:v]

become [brkam]

CTaHOBUThHCS
HaYMHATh
MPUHOCUTD
CTPOUTH
MOKYMaTh
JIOBUTh
BBIOMpPATh, U30UPATH
MPUXOIUTD
CTOUTH

pesaThb

JieaTh

TSAHYTh, TALIUTh
ecThb

rnajaaThb
KOPMHUTh
YyBCTBOBATh
cpaxarbes
HaXOAUTh
1oJiy4ath
laBaTh

XOIUTh

pacTu

UMETh
CJHIBITIATh
nepXarh
JiepXaTh

3HaTh

BECTH

YUUTHCS

OCTaBJISATH

. Infinitive Past Indefinite Past Participle
be [bi:] OBITH was [wpz] been [bi:n]

were [w3:]
bear [bea] HECTH; POXIATh bore [bo:] born(e) [ba:n]
beat [bi:t] 6uThH beat [bi:t] beaten ['bi:tn]

became [br'kerm]
began [br'gen]
brought [bro:t]
built [brlt]
bought [bo:t]
caught [ko:t]
chose [tfouz]
came [kerm]
cost [kpst]
cut [kat]

did [did]

drew [dru:]
ate [et]

fell [fel]

fed [fed]

felt [felt]
fought [fa:t]
found [faund]
got [got]

gave [gerv]
went [went]
grew [gru:]
had [heed]
heard [h3:d]
held [held]
kept [kept]
knew [nju:]
led [led]
learned [I3:nd]
learnt [l3:nt]
left [left]

become [brkam]
begun [brgan]
brought [bro:t]
built [bilt]
bought [ba:t]
caught [ko:t]
chosen ['tfouzn]
come [kam]
cost [kost]

cut [kat]

done [dan]
drawn [dro:n]
eaten ['i:tn]
fallen [fo:In]
fed [fed]

felt [felt]
fought [fo:t]
found [faund]
got [got]
given [givn]
gone [gon]]
grown [groun]
had [had]
heard [h3:d]
held [held]
kept [kept]
known [navn]
led [led]
learned [I3:nd]
learnt [I3:nt]
left [left]
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Oxonyanue maba. 30
Infinitive Past Indefinite Past Participle
lie [lar] JIeXaTh lay [le1] lain [lein]
lose [lu:z] TepsITh lost [lost] lost [Ipst]
make [meik] nenath; 3acTaBasiTh | made [meid] made [meid]
mean [mi:n] 03HayaTh, UMETh meant [ment] meant [ment]
B BULY
meet [mi:t] BCTpeYaTh met [met] met [met]
pay [pei] MJIaTUTh paid [peid] paid [peid] .
put [put] KJacTh put [pot] put [put]
read [ri:d] YUTATh read [red] read [red]
ring [rm] 3BOHUTH rang [ren] rung [ran]
rise [raiz] BCTaBaTh, rose [rovz] risen [rizn]
MOXHUMATHCS

run [ran] Gerathb ran [ren] run [ran]
say [se1] cKasarb said [sed] said [sed]
see [si:] BUIETh saw [so:] séen [si:n]
send [send] ‘| mocelLIaTh sent [sent] sent [sent]
show [fau] MOKa3hIBaTh showed [foud] showed [foud]

! EW shown [faun]
sit [sit] ‘CHIEeTH - sat [saet] sat [seet] "
sleep [sli:p] . CcraTh slept [slept] slept [slept]
smell [smel] MaXHYTh | smelled [smeld] |[smelled {smeld]

» . smelt [smelt] smelt {smelt]
speak [spik] TOBOPHTH spoke [spauk] 'spoken ['spaukn] |
spend [spend] TPaTUTh spent [spent] spent ‘[spent]
spread [spred] pacrnpoCcTpaHATh spread [spred] spread [spred]
stand [steend] CTOSITh stood [stud] stood [stud]
take [terk] Opatb took [tuk] taken ['terkn]
teach [ti:tf] VUUTH taught [to:t] taught [to:t]
tell [tel] paccKasblBaTh told [teuld] told [tevld]
think [Bmpk] aymMaTh thought [B0:t] thought [0a:t]
understand MTOHUMATh understood & understood
[Anda'steend] [ Andd'stud] [Anda'stud]
undergo [Andogou] | UCIIBITEIBATE, MepeHO- | underwent undergone

CuTh, moaBeprathes | [anda'went] [Anda'gon]
write [rart] nucaTh wrote [rout] written ['ritn]
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Coxkpamenus

a — adjective UMs1 mpuaaraTeabHOE
adv — adverb Hapeuue

¢/ — conjunction co03

n — noun UMS CyLIeCTBUTEIbHOE
pl — plural MHOXeCTBEHHOE YHCIIO
part — particle yactuua

A

abdomen n GpioUIHas MOJIOCTb, XUBOT

ability n cnoco6HOCTb, yMeHMe

able a criocoGHBII, yMeblif; to be a, GBITH
B COCTOSHMH, MOYb

abnormal ¢ HenpaBUJIbHBINA; OTKJIOHSIO-
LIMHICS OT HOPMBI; MAaTOJOTMYECKH i

abnormality n aHoManusi, OTKJIOHEHHE
OT HOPMBI

about adv npubIM3UTENBHO; p.p 0, 00

above prp Han, cBbilLIe

abscess n abcuecc, HapbiB, THOWHUK

absolute @ aGconoTHBI!

absorption » abcop6uust, nmorjaouieHne

accelerate v yckopsaTh(cs1), yuawaTh(cst)

accompany v COIpOBOX/1aTh, COMYTCTBO-
BaTh

accomplish v BBIMOMTHSATH, 3aKaAHYMBATH,
3aBepLIaTh

according to prp coriacHo, Mo, B COOT-
BETCTBUH C; 1O (4bUM-A. CA06GM)

accumulate v HakanIMBaTh; CKOMJIATHCS

ache v 6onetsb; n 601b

achieve v gocTurarh; 106MBaThCs

acid n xucaopon

across prp 4epes

act v nedcTBOBATh; NMOCTYMNaTh;, N aKT;
JIeJ10; MOCTYIMOK

action n neiicTBUe; AESATEIBHOCTD

actual ¢ MOAIMHHBINA, UCTUHHBIN

acute @ OCTPBIA, TSIKENBIN (cumnmom)

add v npubGaBasiTh, NPUCOEIUHSATH

addition » npubasneHue, 10NOTHEHKE; tO a.
to B IOMOJIHEHHE K; KPOME TOro

p.p. — Past Participle npuyacrue
MPOLIEAIIEr0 BpeMeH!

prp — preposition npeaior

pron — pronoun MeCTOUMEHUE

sing — singular eIMHCTBEHHOE YMCIIO
smb — somebody KTO-HUOYIb

smth — something 4yto-HuGy1b

v — verb raaroxn

additional @ nonoaHUTENBHBII

adequate a COOTBETCTBYIOILUM; MONXOMIS-
LIM#A; OTBEYaloMi TpeOoBaHUSIM

administer v Ha3HayaTh, naBaTh (rexkap-
cmeo)

admission » noctyreHue, npuemMm

admit v pomyckaTth;, NpuHUMATh; to be
admitted to the hospital (institute)
MocTynarb B 60bHULLY (MHCTHTYT)

adult » B3poCbIif YeI0BEK; @ B3POC/IbIii

advance v BbIABUTaTh; MPOABUIATHCS BIIE-
pen; n ycnex, nporpecc, npoaBuKeHue

advice n coset

advise v coBeTOBaTh

aerobic a a3poOHBbIi

aetiology n satuonorusi (ywenue o npuyu-
Hax 6oae3Hu); IPUYUHBI BOSHUKHOBE-
HUs 3a60eBaHM s

affect v nmopaxatb (601e3Hbl0); TIPOU3BO-
JMThb AeHCTBUE, BO3ACCTBOBATh

afraid a 6os31uBBI; to be a. of GosiThes

after ¢j mocJie Toro, Kak; prp nocse against
prp NPOTUB, HATIPOTUB

age n Bospact; at the a. of B Bo3pacTe; a
man aged 30 myxuuna 30 et

agent n areHT, hakTop, BO30OyAUTE b

ago adv ToOMy Haszaj

aid »n nomouup; first a. nepsasi MOMOIIb;
First A. Station craHuus ckopoit
MTOMOLLH

aim 7 1eJib; v UMETh LEJIbI0, CTPEMHUTHCSA
(k — at)

air n BO34yX; v MpOBeTPUBATH

alcohol n ankoronp, cniupr
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AHrn0-pycckuin cnosapb

alimentary ¢ nmuieBapuTeIbHbIA

all a Bech, LeBINA; BC; pron BCe, a. over
MOBCIOAY

allocation n accurHoBaHue

allow v no3BosisiTh, paspeiiarh

almost adv noutH; easa He

along prp BROMB, 110

already adv yxe

also adv Toxe, Takxe; not only... but a.
HE TOJIbKO... HO 1

alveolar a aibBeOJISIpHBIN

alveolus n (pl/ -li)=alveole anvBeona

always adv Bcerna

ambulance » MalIMHa CKOPOH MOMOIIK

among prp Cpeiu, Mexay

amount 7 KOJIMYECTBO; V COCTABIATh

anaemia n aHeMusi, MaJOKpPOBHE

anaerobic @ aHapOOHbIH

analyse v aHa/IM3UPOBATh

anatomy » aHaATOMMUSI

angina pectoris cTeHokapaus, rpym{an
xaba .

another @ n1pyroii; eue (onuH)

anterior a nepeaHuMit

antibacterial ¢ anTuGakTepHaIbHBII

antidote » npoTuBosiAUE .

antitoxin » aHTUTOKCUH, TIPOTUBOSIANE

anus 7 3aJHUI TIPOXOL

any pron Kakoi-HUGYIb, CKOIbKO-HUOYIb
(6 6onp. npeda.); HUKTO, HUYTO, HUKa-
KO# (6 ompuy. npeda.); BCAKUH, 11000
(6 ymeepa. npeon.)

anybody=anyone

anyone pron KTO-HUOYnb (8 eonp. npeon.);
BCsAKMiL, 060N (6 ymeepd. npedn.);
HUKTO (8 ompuy. npeoa.)

anything pron 4yTo-HUGY b (6 60Np. U yCcA06H.
npeoda.); 4YTO YrOAHO; BCE (6 ymeepo.
npeoa.); HU4ero (¢ ompuy. npeon.)

anywhere adv Besze, Bciony (6 ymeepo.
npeoa.); rae-Hubyab, Kypa-HUOyIb
(6 60np. u ycro6H. npeon.); HATAE, HUKY-
na (6 ompuy. npeon.)

aorta n aopra

apex n BepXyuIka

appear v TIOKa3bIBaTbCsl, IMOSIBIASTHCS;
Ka3aTbcs

appearance 7 NosiBJIieHUe; BHELUHUN BUJ

application » npuMeHeHHE, KOMIIpecc;
HaJIOKeHUe

apply v npuMeHsITh, UCMOJIB30BATh; t0 a.
cups CTaBUTh GaHKK

appoint v Ha3Ha4yaTh

appointment n HazHaYeHUe

approach v npubnuxarbesi; n NpuOInKe-
HHe, MOAXOMA, NJOCTYI

approximately adv npumepHo, npubiu-
3UTEJIbHO

arch n nyra; v orubatpb

area n 0671acThb; 10Je; MPOCTPAHCTBO

around prp BOKpyT

arrest n ocTaHOBKa, 3a/lepXKa, Npekpa-
LIEeHHe; V 3aepXUBaTh, NPUOCTAHAB-
JIUBATh

arterial @ apTepuabHBIi

artery n aprepusi

article n cratbs

artificial @ uckyccTBeHHBI

as ¢/ TaK Kak, B TO BpeMms Kak; adv
KakK; B KayecTBe; as ... as TaK ke..
KaK, Tako# Xe... KaK; as if, - as though
Kak OyaTo Obl; Kak ecsiu 6bl;.a8 soon as
Kak TosbKO; as well as tax"xe‘, Kak u;
as to, as for uTo Kacaercs

asepsis n acenrtuka (cocmosnue, xapakme-
pusyioweecs omeymemeuem Gaxmepui,
KOmopble 6b13b16al0m 3apadceHue)

assistant 7 aCCUCTEHT; MOMOLIHUK

associate v CBSI3bIBaTb, COEAMHSTH;
a 00beAMHEeHHBIN, CBSI3aHHBIN g

association »n cBs3b, COeINHEHUE

atherosclerosis n arepockiepos

atmospheric a atMocdepHbIi

atrioventriculft aTPUOBEHTPUKYISAP-
HBIHI

atrium »n (p/ atria) npexncepaue

attack » araka, npucTtyn

attend v nocewars (nexyuu, cobpanus);
yXaxXuBarth (3a 604bHbIM)

attention » BHuMaH#ue; to pay a. to obpa-
1iaTh BHUMaHWe Ha

attitude n orHoweHMe

auscultation » ayckyyibTauusi, BbICAYLIN-
BaHUe
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average a CpPeIHWIi; v COCTaBJISITh, PaB-
HSATBCS B CPeIHEM

B

bacillus (p/ bacilli) » nanouka, 6auuiia

back n ciuHa; adv Hazan

backache » 6oab B cinHe

band n nmyyok ;

bandage v nepeBsi3bIBaTh; 1 MOBSI3KA

barrier n Gapwep, nperpana

base n ocHOoBaHuUe, 6a3a; v OCHOBBIBATh

basic @ ocHOBHOI

basis n ocHoBaHue

beat v (beat, beaten) 6uTh(cs), yaapsite; n
TOJIYOK, yHaap

beaten p.p. om beat

became p.p. om become

because ¢j moromy uyTo; b. of u3-3a,
IO MOBOAY

become v (became, become) cTath, CTaHO-
BUTBCSI; AEIAThCS

bed n kpoBaTh, nocrtenb; to keep one’s b.
nexatb (604bHbIM) B TIOCTEH

before prp nepen, no; ¢j 1o Toro Kaxk; adv
paHblIe

behind prp nosamu, 3a; nocne

believe v monarath, QymaTh, CYMTATh;
BEPHUTH

belong v npuHagiexars (t0); OTHOCHTHCS,
OBITH CBA3aHHBIM

below prp Huxe

benign a 106poKayecTBEHHBII

besides adv Kpome TOro; NMOMHMMO TOrO;
Prp Kpome

between prp mexay

bile n xénup

biology n 6uosnorus

biopsy n Ouoncus (duaenocmuueckoe
uccaedosanue mKaHu, 83amoi U3 HCueo-
20 OpeaHu3ma)

bleeding n xpoBoTeueHMe

blood » xpoBb; b. vessel KpOBEHOCHHBIA
cocyn

boil n KunATUTH

bone n KocTh; p/ KOCTH; CKeNeT

border n rpanuua; Kpai

born a poxaeHHbII

both a, pron o6a, o6e; u TOT U ApPYroi;
b. ... and ¢/ KaK... Tak u; H... U

brain n mMo3r; p/ Mo3ru

branch » BeTBb; OTpacib; BeTKa; v BET-
BUTBCS

breastbone n rpynuHa

breath n npixanue

breathe n nwiuate; to b. in Basixars; to b.
out BBIABIXaThb

breathlessly adv Ge3 nwsixaHus; 3aTaus
JbIXaHHe

breathlessness n oabiika

bring v (brought, brought) nmpuHOCUTH;
to b. up BocmuthiBaTh; to b. about
BbI3bIBATh

broad a mupoxkui

bronchial a 6poHxMaIBHBII

bronchiole n 6ponxuona

bronchitis » 6poHxur

brought past, p.p om bring

build v (built, built) ctponTs

building » 3nanune

built past, p.p. om build

by prp K; y, okoso

C

caecum »n cjernasi Kuika

call n BBI30OB; v Ha3bIBaTh; 3BaTh; to C. in
BBI3BIBATH (8paua)

so-called Tak Ha3bIBaeMBblit

can v (could) MOYb, OGBITH B COCTOSTHUH,
yMeTb

canal n kaHan

cancer n pak

capacity n €MKoOCTb; 00BeM; cnocob-
HOCTb; vital ¢. of the lungs Xu3HeHHas
€MKOCTb JIEFKUX

capillary n xanuansip

carbohydrate n yrieson

carbon dioxide yriekucaeiit ra3

carcinoma n KapuuHOMa (310Ka4ecmeeH-
Hoe H060006pa3osanue)

card »n xaprouka; OuJeT; examination c.
9K3aMeHallMOHHBIN Ousier; patient’s c.
KapTouka 60JIbHOro

cardiac a cepaeuHbI

cardiologist » xapauosor
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cardiovascular @ cepe4HO-COCYAUCTBIA

care n 3abora, yxon; 0oOCayXHBaHHE,
HabaoaeHue; v 3a00TUTBCS, YXaXH-
Batb (for, about); mutath HHTEpPEC
K 4eMy-J.

carry v HeCTH, HOCUTb; ITEPEHOCHUTB; to C.
on BecTH; to c. out BBIMOJHATH, IPO-
BOJIMTH

cartilage n xpsi

case n ciyyait; in ¢. of B ciydae; ¢. history
(report) uctopusi 601€3HU

catarrh n BocnaseHue CIU3UCTON 000-
JIOYKH, Katap

catch v (caught, caught) cxBatuTh; 3a60-
JIETh; 3apa3UThCs

caught past, p.p. om catch

causative agent Bo30yauTesib

cause v BBI3bIBATb, MPUUYUHATH; # IPHU-
YHHa

cavity n nmoJocTh; Kaaepﬂa, Bnamma

cell n kneTka

cellular @ KJeTOYHBII v

certain a HeKOTophxﬁ HEeKUU;, onpenae-
JIEHHBIU

cervical ‘@ meiHbIi

chalky a MeJIOBOI; M3BeCTKOBBIN

chamber n xamepa

change v usMeHsATbH(CS), MeHﬂTb(Cﬂ), J
U3MEHEeHHe

characteristic ¢ xapakTepHbIi

characterize v xapakTepu3oBaTh

chart n tabnuua; rpaduk; nuarpamma;
cxeMa; Kapra, temperature c. TemIie-
paTypHBIM JKCT; patient’s ¢. KapTouka
601BHOrO

chemist »n anrtexkaps,
chemist’s anteka; a chemist’s
ment OTAEe/ PyYHOM MPOAaXu

chemistry n xumus

chemotherapy n xumuorepamnus, Jiekap-
CTBEHHas Tepanus

chest n rpynHas kyieTka

childhood n netcTBO

chill #» 03100

cholecystitis #n xoneuucTut

choose v (chose, chosen) BeIOUpaTh, U361~
paThb

(bapmauest; a
depart-

chronic @ XpoHuyYeckwuii,
(0 bonesnu)

circulation » uUMpKynAsUMA, KpOBO-
obpaiueHue; systemic ¢. 601b1IONH KPYyT
KpoBooOpatieHus; pulmonary ¢. MaJiblii
(J1eroyHbIit) KPyr KpoBooOpalleHust

citizen n rpaxaaHuH

clear a SCHBIN; YMCTHINA; NMPO3payHBIii;
v OYMILATH

clinical @ k1MHUYECKHIA

coagulation n xoaryasuus, cBepThIBaHUE
KpOBH

coat n 0060/s0YKa, HajJeT; v NMOKPHIBATh
000J104KOI, OKYTHIBaTh

cocecus n (pl cocci) KOKK (wapoobpasmbiii
MUKPOOPeaHU3M)

€OCCYX 7 KOMYUK

cold n npoctyaa; to catch a ¢. npocty-
JUTHCS

collapse n kosnarnc, pesxuﬂ yHanok cui;
criajeHue

colon n o6onquaﬂ KMIIKaA, TOJCTas
KHMLIKA

colour n user; v oxpamuaaib, o

combine v COEANHATH, OOBEAMHATH(CH)

3acTapesibli

. common @ OObIYHBI; oﬁumﬁ pacrpo-

CTPaHEHHBIN

communication n CBsi3b, cooﬁmenue

complain v xanoBatbest (Ha — of) i

complaint Xano6a

complete v 3aKkaHYMBaTb, 3aBepLIATb;
a 3aKOHYEHHBIN; MOJHBINA

complicate v yCJIOXHATh; OCTOXKHSATD .

complicated a cl0XHBINI; 3anyTaHHBIN

compose v COCTaBJIsiTh; to be composed of
COCTOSITh U3

conclusion BeIBOJ, 3aKJl0OueHKe; to draw
a C. clesaTh BbIBOJ

condition n cocrosinue (300posvsa); ycio-
BUE

conditioned @ ycnoOBHBIN

confirm » nMoATBEPXAaTh

congenital @ BpOX/I€HHBI

connect v COeIMHSITh, CBSI3bIBATh

consider v cyuTaTh, nojaraTh; AyMarb;
paccMarpuBaTh

considerable a 3HaYMTEIBHBIN
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consist v coctosits (U3 — of)
consolidation n KoHCcOnMAALUS; YIIIIOTHE -
HUe, 3aTBepAeBaHMe
constant @ MOCTOSTHHBI
constipation »n 3anop
construct v coopyxarb, CTPOUTh
consult v coBeTtoBatbesi; to c¢. a doctor
00paTUThCsl K Bpavy
contact » KOHTaKT
contain v conepxartb B cebe, BMelIaTh
continuous @ HernpepbIBHbIIA, MOCTOSH-
HBI; JJIUTEAbHBINA
contract v cokpauaTbcs
contraction n cokpatieHue
contribute v crioco6¢cTBOBaTH, COAEHCTBO-
BaTh
control n KOHTpOJIb; YIpaBJEHUE;
y YIpaBJsiTh; KOHTPOJUPOBATh; PO~
BEPSATH; KYNUpoBaTh (6oab, 601e3Hb)
convalescence n BBI31OPOB/IEHUE
convert v rpeBpaliaTth
coronary a KOpoHapHbIi
corpse n Tpyn
corpuscle n Tenble, KJIeTKa
corpuscular g KJIeTOYHBIN, KOPMYCKYJISIp-
HBII !
correct v UCNPaBIATb, MNOMNPaBIsATH;
a TpaBUJIbHbBIA
" cortex n Kopa (201061020 M032a)
cortical @ oTHocsLIMItcs K Kope (eon06-
HO20 M032a)
corticovisceral a KOpPTHKO-BUCLIEPAJb-
HBIN
cost v (cost, cost) CTOMTb; OOXOAUTHCS,
n CTOUMOCTH
costal a peGepHbI
cough » Kaenb;, v KalwaaTb, a bad c.
CUJIbHBIN Kallelb
could past om can
count n cyYeT, IOIACYET; MOACYUTHIBATD;
cuutath, to do (make) smb’s blood c.
nenath (MPOBOAUTE) TMOACYET KOJIHYe-
CTBa KJIETOK KPOBH
course n Kypc, TEYEHME; XOI, Harpas-
JieHue
cover v MOKpbIBaTh; 3aKPbIBAThH
cranial @ yepenHoit

credit test 3auer

crepitation n Kkpenurauus, XpycT, norpe-
CKHUBaHMe

culture n KyabTypa; noces

cure v BblieunBath (of); n ussieyeHune

cut v (cut, cut) peszarb

cutaneous @ KOXHbIU

cyanosis 7 1IMaHO3, CHHIOUIHOCTh

cyele v LMk

cystoscopy n LUCTOCKONMS (Uccredosarue
MOH€6020 NY3bips)

D

damage n rnoBpexjaeHUe, IMOpaxeHue;
v MOBpeXaaTh

danger n onacHocTb

dangerous g onacHbIit

date n nata

dead @ MmeprBBIi, Hexusoit; d. body
TpyI

deal v (dealt, dealt) umeTs neno (¢ — with);
obpawarbes (¢ — with)

dean n nekaH

death n cmepTh; d. rate cMEPTHOCTH

decide v peuraTb(cs)

decision n pewenue

decrease v yMeHbLIATHCS, MaAaTh; MOHU-
JKaTbest

deep a ry6oKuMi

defect n HeocTaTOK, MOPOK

definite ¢ onpeneseHHbIN, TOYHBIN

degree n cTeneHb; yyeHasi CTENEeHb; rpa-
yc

delicate @ ToHKwUiA; cinabblit (0 3doposwe);
XPYNKUK

delirium n Gpen, 6penoBoe COCTOSTHUE

deliver v uurath (dokaao, rekyuio); cHaO-
XaTh, AOCTABISATH

demand v TpeGoBath

department » otaeneHue; GakyJIbTeT,
kadenpa; in-patient d. craunoHapHoe
otnenenue; out-patient d. amOynatop-
HOe (MOJMKJIMHUYECKOE) OTAC/IEHUE;
prescription d. peuenTypHbIi oTAEN

depend v 3aBuceTh (0T — on, upon)

depth n rny6una

describe v onuceiBaTh
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description n onucanue

destroy v pa3pyliuiarb, yHH4YTOXAaTh

determine v onpenensTh; yCTaHABIUBATh

develop v pasBuBarb(cs); OOGHapyXH-
BaTh(Cst); MOSIBJISITBCS; pa3pabaThIBaTh;
co3aaBaTh

development n passBuTue

deviate v OTKJIOHATBCS, OTCTymartb (om
HOPMb)

devote v mocBsilIaTh; OTAABATHCS YEMY-JI.
(to)

diabetes n nnaGet

diagnose v cTaBUTh 1MAarHo3

diagnosis n (p/ -es) n nuarHos; to make
(establish) a d. mocTaBuTh AMArHO3

diameter n nuameTp

diaphragm » auadparma

die v ymuparb

diet n nuera

different @ pa3jMuHbBINA, Pa3HBIA; OTIHY-
HBlit OT; to be d. from oTiMyaThCs OT

differentiate v nuddepeHunporats

diffuse a nudPy3HbIi, pasauron

diffusion n nuddysus; pacrnpocTpane-
HUe; MPOHUKaHUE

digestion »n numeBapeHue, nepeBapUBa-
HUe, YCBOSHHE MUIIN

dilate v paciunpaTh(cs), yBenuanaTb(ca)
pacTsruBaTh(cs)

dilute v pa3BonuTh, pa3baBasaTh

diminish v ymenb1iaTn(cs); yoaBasaTs (cs);
ciabets, ocnabasiTe

diphtheria » nucrepus

direction n HanpablieHUE;
(Ha ebinonaHerue uezo-a.)

directly adv npsiMmo, HenocpeucTBEHHO;
HeMeIJIEHHO

disappear v ucuesatb

discharge v BbIIENSATH; BBIMUCHIBATH
(6oabHoeo u3 Goavuuys) (from); n
BbIZIGJIEHUE(s1); OTAEIsIeMOe; BBIITMCKA;
to d. out BeIGpachIBaThH

discoid ¢ nucKOBUAHBIN

discomfort » HeNpusATHOE CaMOYyBCTBHE,
OecrnokoicTBO; HepoMoraHue; v Oec-
MOKOUTH, MPUYNHATH HEYIOOCTBO

discover v OTKpbIBaTh, J€1aTh OTKPBITHE

YKasaHue

discovery n OTKpbITHE

disease n GonesHb, 3abosieBaHKE

disintegrate v pacnanartbcs

dissect v nmpenapupoBaTh

dissecting-room n cex1MOHHAasi (KOMHAaTa)

disturbance n paccTpoiicTBO, HapylIeHHE;
MOBpeXIeH e

divide v neauth, pasnenstsh

division »n nenenue

dosage n nosuposka

dose n nosa

doubt n coMHeHHe; v COMHEBAThCS

down prp 1o, BHU3

drive v (drove, driven) exaTtb

drop v najgarth; Kamnarhb;
(into); n majgeHue; Karis

drove past om drive

drug n nexkapctBo; d. cabinet anteyka

dry a cyXoif; v CylIUTh; BHITUPATh

duct » mpoTok

due a 00yCIOBIEHHBIN; nomknbm Hal-
nexawmuii; d. to Besencrsue, 6iaroga-
psi, U3-3a, B CBsI3M C;.to be d. to 6bITH
06YCIIOBICHHBIM, oﬁycnomnnarbca

dull ¢ Tynoi

dullness # TynocTs, npmynneuue

duodenal @ OTHOCSIMIACS K ABEHAIHATH-
NEPCTHOM KUIIKe '

duodenum » 1BeHaaLATUNEPCTHAS KUIIKA

duration # MpoaOIXUTEIBHOCTb

during prp BO BpeMmsi; B TeUeHUE

duty n ponr; o6s3aHHOCTb; HEXYPCTBO;
to be on d. nexyputs; a doctor on d.
JEXYPHBII Bpay )

dyspnea n obllIKa

3aKaneiBaThb

s E

ear n yxo

early a paHHnii; adv paHo

easy a JIerkuit

edema n oTex

educatiou » o6pazoBaHue

effective @ apheKkTMBHBIN, NeHCTBEHHBIIH;
10JIE3H bIN

efficiency » sddekTuBHOCTD, AeHCTBEH-
HOCTh

effort n ycunue

T e i =

e e N e
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either... or ¢j uan... uau, aubo... 6o

elasticity » anacTu4HOCTB

elderly a noxunoi

electrocardiogram »n 2JeKTpoKapauo-
rpamma; to take an e. CHATbH 371eKTPO-
KapauorpamMmy

elevation » moBeILIEHUE, MOJHATHE

eliminate v ycTpaHATb, TUKBUIMPOBATS,
YHUUTOXATh

emergency »# HEOTJIOXHBIH caydaii,
a CPOYHBIN, HEOTIOKHBIN

emotion n 3MoLKs, BO30OyX/IeHUE

employ v MpUMEHSITh, UCIONIB30BATH

empty a nyctoun

enable v 1aBaTh BO3MOXHOCTD (ITpaBo)

ending 7 OKOHuYaHWe

endocarditis n sHIOKApAUT

endocrine ¢ BHYTPUCEKPETOPHBIH, SHI0-
KPUHHBIIA

enlarge v yBenuumBaTh(cs), pacLIUPSTH
(cs1), paspacraTb(csi)

enlargement n paciinpeHue

enough adv noctaToyHO

enter v BXOAMTH; MOCTYNAaTh

entire @ Bech, LEJbIN

entrance n MOCTYMJIEHUE; BXOL

environment n oKpyxalouias cpeaa

epidemic n anuaeMus; @ SMUAEMUYCCKUA

epigastric ¢ anuUracTpaabHbIN, HaaIYpeB-
HBIA ‘ f

equip v o6opynoBathb

erosion n 3po3usi, pa3beaHne

eruption n BbICBITIAaHHE, ChINb

erythrocyte »n 3puTpoLUT, KpacHasi Kpo-
BsiHAsl KJIeTKa

esophagus »n nmuiueson

establish n ycranaBiuBath

estimate v OLleHUBATh, ONPENEATh; MOJ-
CUYUTHIBATH

even a poBHBIN; adv naxe

ever adv xorga-1m60o

everybody pron kaxnblit; Bce

everything pron Bcé

everywhere adv Besne, Bciony

evidence »n OYEeBMIHOCTH, OCHOBaHMHE,
JI0Ka3aTeJbCTBO; MpU3HaK(M); Ioka-
3aHuUe

evident @ OYeBMIHBIN, SIBHBIN

exact g TOYHBIH

examination »n 3K3aMeH; obcaenoBaHne

examine v ocMaTpuBaTh; 00C/IEI0BATH;
9K3aMEHOBATh

except prp uckiouasi, Kpome; e. for 3a
UCKJTIOUEHUEM

exchange n o6meH; v oOMeHUBaTH(Cs)

excited ¢ B3BOJIHOBaAHHBIN; BO30YXIEH-
HBIH

exclude v uckioyarn

exertion » HanpsiKeHWe, YCUIIME; Harpy3Ka;
on e. Mpy HATNpSXKEeHUU, NPU Harpyske

exist v cylecTBoBath, ObITh

existence n HaaMyue;, CYLIECTBOBAHMUE;
KHU3Hb

expect v OXHIaTh, IPeanoiaraTh

expense n CTOMMOCTb; 3aTparta, pacxon, at
the e. of 3a cuer

experience n OINBIT (HakonaeHHblil, NPUOL-
pemenHblll); v UCTIBITBIBATh, YYBCTBO-
BaTh (604b); OLIYLIATH

expert n 3KCNepT, CrelnaaInucT

extend v npoctupath(cs), pacrnpocTpa-
HSTb(CS1); YBEJMYMBATh; PACUIMPATDH;
MpO/JIeBATh

extensive ¢ OOLIMPHBII, MPOCTOPHBIH

external ¢ HapyXHBbIN, BHELUHUH

extract v BbIICJ/ISATh; YAAJIATH

extrahepatic g BHene4YeHOYHbBI

extreme @ KpaliHUM, ype3BbIYalHbIN

extremity # KOHEYHOCTb

eye n rias

eyeball n rnasHoe s16;10K0

F

face v cTosiTh mepen; 6bITh OOpalleHHbIM
K, BBIXOAMTH HA; /1 JIMLIO

facial ¢ 1uuesoit

fail He ynmaBaTbCsi; MOTEpHETh HeyAauy;
to f. to do smth He ObITH B COCTOSIHUM
caesiath 4ToO-.

failure n ocTaHOBKa; MOBpPEXAEHUE, HAPY-
meHue; heart f. BHe3anmHas ocTaHOBKaA
ceplIevyHOM HeATeNbHOCTH (mapanuy
cepaua)
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fall v (fell, fallen) magaTh; criagath, MOHU-
xkatbes; to f. asleep 3acHyTb; to f. ill
with smth 3a6oneTh yem-.

fallen p.p. or fall

far adv naneko; 3HaYMTEIbHO; @ AaJbHUI

fat n XUp; @ XUPHBINA, YNTUTAHHBIA

fatal ¢ neTanbHBIN, CMEPTEAbHBIN

fatigue n ycrajsocTb, yTOMJIEHHE

favourable a GiaronpusiTHBIN, YAOOHBIH

feature n (xapakTtepHas) yepra, 0cobGeH-
HOCTb

fed past, p.p. om feed

feed v (fed, fed) kopMuTh(cst), muTaTh(cs)

feeding v nutaHue

feel v (felt, felt) uyyBctBOBaTh (cebs),
ouryiarth; to f. well yyBcTBOBaTH cebs
xopowo; to f. bad yyBcTBOBaTH Ccebs
T1JIOXO

feeling n yyBCcTBO, OLlyLIEHHE

fell past om fall

fellow-student #» OIHOKYPCHUK

felt past, p.p. om feel

female n XeHIIKMHA .

fermentation n dbepmeHTaLMs, GpoKEHNE

fever n xap, 1uxopaaka; TeMrneparypa

fiber n BosIOKHO

fibrillation » Tpeneranue, GUOPUILISLINAS

fibrous @ BOJIOKHUCTBIN, (PUOPO3HBIN

field v none; cdepa, obnacTb neATENBHO-

CTH

fight v (fought, fought) 6opotbcsi; n 6opb-
ba

fill in v 3anmonHATH, BIUCHIBATH, BHO-
CHUTh

find v (found, found) HaxoauTh; MpUXO-
IUTh K 3akJjioueHuio; to f. out o6Ha-
PYXHUBaTh

finding » Haxomka; p/ HaHHbIE, pe3yib-
TaThl

fine @ MenKMit, TOHKHUIA

finger n nanen

first @ nepBwlit; adv BrepBbie;, Criepsa,
cHavana; at f. cHavyana; for the f. time
B nepsblit pas, Brnepsbie; f. of all npe-
XIe BCero

fix v ycraHaB/IMBaTh, Ha3HAYaTh, YKpe-
TJISITh

fixed a ycTaHOBJIEHHBI, Ha3HAYEHHBII

flexible @ moaBUXHBIN

flexibility » nonBuXHOCTH

flow n TOK, TeyeHHe; CTpys; V Teub;
LM PKYJIHPOBATh

fluid 7 XuaKocTh

focus n (pl/ foci ['fpsai]) cpemoToume;
LeHTp; o4ar (6ose3HM)

follow v cobmionarb, Cle10BaTh YeMy-a.,
COMPOBOXAATh; MOHUMATh

following a cnenyloumuii; prp Benex 3a,
nocJe

follow-up 7 otaaseHHble pe3yJbTaThl;
a noceny oI

follow-up v mpociexuBaTh OTIaJeHHbIE
pe3ynbTaThl; HAGII0AAaThCSL 1O MOBOAY
OTIAJICHHBIX Pe3yJIbTaTOB

food n nuiua; nuTaHue; NMUILEBBIE MPO-
NYKTBI

foot n (pl feet) Hora (cmona), byt (mepa
Oaunbi = 33 cm); v pase. ONJIauynBaTh
(pacxodsr) :

for prp B TeyeHue; Ha; OT; AJist; 3a; ‘¢j Tak
KakK; MoTOMYy 4YTO

forearm » npenniaeune

foreign a uHOCTpaHHhm MOCTOPOHHMUIA;
WHOPOIHBII

form v 0Opa30BBIBATS, (bopMHpOBaTb

former a npexHuit, GbIBUINH

formulate v dbopmynupoBats

fought past, p. p. om fight

found past, p. p. om find

found v OCHOBBIBaTh, YYpexXaaTh

founder n ocHoBarTesb

free @ cBoGonmHblit; OecrtatHsiif; f. of
charge GecriaTHO; v OCBOGOXAATh;

frequently adv yacTo, MHOTOKpaTHO

from prp ot; u3; c; f. ... to (till) or... 1O

function n dyHxkuUMSA; v QYHKUHOHUPO-
BaTh, AEHCTBOBATH

further adv nanvuie, nanee; a najbHew-
LU

future n Oynyuiee; a Gynymit

G
gain v npuoGperaTb, MOJy4yaTh; OOCTH-
raTth
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gallbladder » Xen4uHBIN MYy3BIPH

gangrene n OMEepPTBEHHE TKAHM; raHrpe-
Ha

gargle v nonockars (eopa0)

gas n ra3

gastric a XenylnouHBIM

gave past om give

general ¢ o6unit; reHepaJbHBIN

generally adv o6s1uHO, BOOO1IIE

get v (got, got) nosyyars; to g. down cry-
CTUTBCS; to . in BXOAUTH; MPOHUKATH,
nonajaate; to g. off coiiTu, BeIiiTH; tO .
up BcTaTh (¢ nocmenu)

give v (gave, given) naTh, 1aBath; to g. away
BbIZaBaTh (mainy); to g. in ycTymarb,
coryiamarbes ¢; to g. up OTKa3bIBaThCs

given p.p. om give

gland » xenesa

go v (went, gone) MATH, exaTh; to be going
to cobuparbcst, HamepeBaTbesi; to g. in
for sports 3aHMMATBCS CIOPTOM

got past, p.p. om get

government n MPaBUTEILCTBO

gradually adv nocreneHHo, TocieaoBa-
TEJIBHO

graduate v 3akaHYUBaTh (8bicuiee yuebHoe
3aseodenue) (from)

graduation n okoH4YaHue (6y3a)

grayish a cepoBaTblit

grew past om grow

grow v (grew, grown) pacTu; CTAHOBUTHCS

grown p.p. om grow

growth n poct; yBean4eHue;, HOBooOpa-
30BaHUE; OMyXO/b

H

haemorrhage n xpoBoTeueHue

half » nonosuHa

happen v ciyyarbesi, TpOMCXOAUTH (t0)

hard @ TpyaHbIit, yiopHbIi; adv HacTOM-
YUBO, YIIOPHO

harm » Bpen; Bpenuts; v do smb h. Bpe-
IUTh KOMY-JI.

headache » ronoBHas 60sb

health n 3n0poBse; to be in good h. GvITH
3710poBbIM; h. protection oxpaHa 310po-
Bbsi; public h. 3npaBooxpaHeHMe

heart »n cepaue

heartbeat n cokpameHue cepaua

heartbeating n cepauebuernue

heavy a TsXxenblit, NJIOTHBIN

hemoglobin » remorno6un

hepatic @ neyeHOYHBIH

hepatitis n renatut

here adv 31ech; ciona

hereditary ¢ HacienCTBEHHBIN

high a BeicOKMIt

higher a cpasn. cmenens om high; BeiCIINIL;
h. education BrIiciIee obpa3oBaHme

himself pron cam, ce6s

history »n ucropus; family h. cemeiinbrit
aHaMHe3; past h. XM3HEHHbII aHaMHE3

hoarse @ xpunasiit, cUTIBIN

hold v (held, held) mepxarp; npoBoaAUTH
(cobpanue)

hollow @ nonsrit

hospitalize v rocnutaau3upoBarth

hostel n obiexuTne

hot a ropsunit, xapkui

hour » yac

how adv kak

however ¢j onHaKo, TeM He MeHee; HeCMO-
Tps Ha

human @ yenoBeueckuii; h. being yenoex,
YeJIOBeYecKoe CyIecTBO

hypochondrium » noape6epras obnactsb

hypothalamus » runoranamyc (vacmo
NPOMENCYMOUH020 MO32a, 06paszyowasn
OcHoGaHue u 4acmov 60K0B80U CcmeHKU
mpembe2o dHceayoka)

. I
if ¢j ecnu; part mn
ileum » moaB3xOUIHAS KUILIKA
immediately adv HemenneHHO
immunity #» UMMYHUTET
impair v moBpexzaarh, yXyAulaTh, Hapy-
maTh
importance » BaXHOCTb, 3HAYUTE]b-
HOCTh
important @ BaXHBIH, 3HAYNUTEIbHBII
improve v yayumars(cs)
improvement » yjiyulieHue
impulse » umnynbe
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incidence n uwucnao (cayuaeg); dactoTa
(3abonesanuir)

incision n paspes

include v 3akiouaTh, conepxarhb B cebe,
BKJIIOYATH

income » noxon

increase v yBeIMUMBaTh(Cs1), MOBBIILATH(CS);
YCUJIMBATB(CH); n yBEJIMYEHHUE

incubation » HHKYOAaLIMOHHBIN MEPHUOL

indicate v mokasbeIBaTh; yKa3bIiBaTh

individual ¢ nHAMBKUAYaIbHBII

induration » yniotHenue (mkanu)

ineffective ¢  HezelCTBUTENBHBIMH,
HeahheKTUBHBII

infant » Mmnanenen (peberok 0o 2 rem)

infectious @ 3apa3Hblif, UHGEKIMOHHBIN

infective a 3apasHbrit

inflammation » Bocnanenue

influence » BAUsSIHWE, HeWCTBUE, BO3IEH-
CTBHE; V BJIMSTH, OKa3bIBATh BIUSHUE

inhibit v monasasTh, TOPMO3HUT, -3a1ep-
XUBATh ;

. inhibition » TopMO)KeHue ke

inhibitor » TopMO3sLiNit areHT; 3amen-
JUTEND ;

initial ¢ nepBoHaYaNbHBII; npeﬂsapn-
Tenbﬂbm

inject v BBOIUTH xnnxocn, ZAeaTh WH'b-
eKIHI0

injection n BHpeICKMBaHME, BBCJ.ICHHC,
NHDBEKLIUS

injure »n moBpexnaTh; MOpaxarb, TpaB-
MUpPOBaTh

injury »n noBpexneHue

inner @ BHYTpeHHU I

insect n HacekoMoe

inside prp BHYTpPH, BHYTPb

insist v HacTauBarh (on)

instead of prp BMecTO, B3ameH; i. of going
(reading) B™MecTO TOro 4To0OBI MONUTH
(4uTaTh)

institution » yupexneHue

instruction » MHCTPYKLMS, YKa3aHue

insufficiency » HemoCTaTOYHOCTH, HEIO-
CTaToK

intensity » HanpsSXeHHOCTH,
SIPKOCTB; MJIOTHOCTD

cuia;

intermittent ¢ mepemexalomuiics, npe-
PBIBUCTBINA

internal @ BHyTpeHHU

interspace »n MpoMexXyTOK

interval n wHTepBas, MepephiB; IMpoOMe-
KYTOK

intestine » xuieyHuk; kuuika; small i.
TOHKU# KUlIeYHUK; large i. TOnCTHIM
KUIIEYHUK

intolerably adv HeBBIHOCMMO

intoxication » MHTOKCMKALIUS, OTpaBJie-
HUe

intrahepatic @ BHyTpueYeHOUHbIi

intramuscular @ BHYTpUMBIILIEYHbI i

intravenous ¢ BHYTpUBEHHBI I

introduce v BBOIUTH

invade v BrOprathcs; nopaxarb (601e31bi0)

invasion » MHBa3Msl, BTOPXEHUE, BHEApE-
Hue (napazuma)

investigate v uccienosath

investigation » ucciaenosanue

involve v nopaxartb, BOBIEKaTh (e namo-
no02uveckull npouecc) ¢

iron n xene3o .

irregular @ HepoBHBIIA, Heperynﬂpubm
HernpaBUIbHBII

‘irritation n pasapaxenuge

isolate v otmensiTh, M30JIMPOBATH; BbIJE-

JISITh
J

jaundice n xenTyxa, XeaTyLWIHOCTh

jejunum » Tomlas KUIIKA

join v cBsi3bIBaTh, COBAMHSATH(CS); BCTY-
narb

joint n cyctaB; a cOBMeCTHBII, 00beaM-
HEHHBIH’

journal n ¥&pHan

juice n cok

just adv TOJABKO YTO; TOYHO; Kak pas;
UMEHHO

K
keep v (kept, kept) nepxatb, XpaHUTb
kept past, p. p. om keep
kidney n nmouka
kind a no6periit; n BUI, pox

M

s T e e
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knowledge » 3HaHue(s); the k. of medicine
3HAHMS TI0 MEIULIMHE

L

laboratory n naGoparopust

lack v He xBaTarh, HeOCTABaTh; 1 HEIO-
CTAaTOK, HEXBaTKa, OTCYTCTBUE

lain p.p. om lie

language n s3bIK

larynx »n ropraHb

last v mpopoaxarbes; @ ocJAeAHUM; npo-
LLJTBIA

late a mo3aHwMit; adv no3aHO

lately adv 3a nocnenHee Bpems, HeIaBHO

lateral @ 60K0BOI1, 1aTepanbHBIN

lay past om lie

layer n choii

lead v (led, led) BecTu, NpUBOAUTH

leave v (left, left) mokuparb, OCTaBAsATS;
YXOAMTH; ye3XaTh

led past, p.p. om lead

left a neBwIii

left past, p.p. om leave

leg n Hora; rojeHb

length » nnanua, anuTenbHOCTH; inm 1.
B IUIMHY, JJIMHOMI

lesion » ToBpexaeHuUe, NMOpPaXeHUe; paHa

lest ¢/ 4yTOOBI He

let n (let, let) mo3BoasTh; 1. him (them)
nycts oH (oHu); L. us read nasaiite
YUTATH 1

leucocyte »n neitkouur, 6esast KpoBsiHas
KJIeTKa

leucocytosis »n neiikounTos (yeeauuerue
yucaa 6eavix KpoBaHbIX WapuKos)

level n ypoBeHb, KOINYECTBO

library n 6ubauorexka

lie v (lay, lain) nexats

ligament n cBsi3ka

light a nerxuii; cBeTabIit

like @ mogOOHBIN, MOXOXMUU; v HPABUTh-
cs1, a106uTh; should 1., would 1. xore-
J10¢h OBl

likely adv BeposiTHO

limit v orpaHMYMBaTh; # TPAHUIIA, TIPEAET;
within normal limits B npeznenax HOpMEI

lip n ry6a

listen v ciymars (to); npocnymusarts (to)

liver n meyennb

lobar @ noneBoii; n1o6apHbIi

lobular ¢ nonbyaTHIf; HOTBKOBLI; 100Y-
JAPHBIA

local @ MecTHBIM, JTOKaIBHbIN

localize v nokanu3oBatb(cs)

locate v pacnosaraTh; OnpenensiTh J0Ka-
JIM3ALHUIO

long a navHHBIM

look v cMoTpeTs (at); BbIrsiaeTh; to 1. pale
BeIMIANETh OneaHbIM; to 1. for uckarh;
to . after yxaxuarh 3a

lose v (lost, lost) TepsiTh; lost time more-
pPSIHHOE BpeMst

loss n morepsi, yrpara

lost past, p.p. om lose

loud @ rpomkwit; adv rpoMKo

low @ Hu3KM#

lower @ UM XUMi

lumbar @ nosicHUYHBIN

lung » nerkoe

lymphatic @ numbaTnyeckuit

M

main @ rJ1aBHbIR; OCHOBHO#; in the m.

B OCHOBHOM

majority n GOJBIIMHCTBO

malaise n HeloMOraHue

male n MyXuKnHa

malignant ¢ 3710KayecTBEHHBIN

manifestation n nposiieHue

manipulation » MaHUTTY AU

mark » OlLleHKa; OTMEeTKa; v OTMeuaTh

marked @ 3aMeTHBIN, BeIpaXXKeHHBIN

mass # Macca; ornyxoib

master v oBJazieBaTh, Ii1y0OKO M3y4yaTh

matter »n BELIECTBO; Marepuas;, Cyll-
HOCTB; Jej10; moBo; what’s the m, with
you? 4TO C BaMH?

maximal ¢ MaxcuMaabHBII

may v (might) esipaxcaem: 1) npocwby
uau paspewenue Modb;, m. I? MoOxHO?;
2) npednonodxicenue, 803MONCHOCHb MOYB,
OBITh BEPOSITHBIM; it m. rain BeposiTHO,
noieT NOX1ab

meal n ena, NuIIa; NPUHIATHE TN



328

AHIrNO-pyCcCKNUin cnosapb

mean v (meant, meant) o3HayaTb, UMETh
B BUIY

means CpeacTBo, crnoco6; by m. of mocpen-
CTBOM, TIPH MTOMOILH

meant past, p.p. OT mean

measure v U3MepSTh; # Mepa

mechanism » MexaHU3M

mediastinum » cpenocTenue

medicine » 1ekapcTBO; MEAMLIMHA

meet v (met, met) BCcTpevaThb

member n 4iieH (cembu, napmuu)

membrane # nepernoHka; 060104Ka; MeM-
OpaHa

membraneous @ nepernoHYaTbi

mental ¢ yMCTBEHHBIH, OYIIEBHBIN; NCH-
XUYECKUii

met past, p.p. om meet

metabolic @ orHocsmmiics kK o6MeHy
BELIECTB; M. rate cKopocTb OOMeHa
BEILECTB !

metabolism » o6MeH BelIeCTB

method n MeTon

microbiology » Muxpoﬁuonoruﬂ

microorganism »n MMKPOOPTaHU3M,
MHKPOO - T

microscope # MUKPOCKOII

middle ¢ cpenHuit; n cepenuHa

might past om may

mild @ Msarkuii; cnaberii; NerKuii .

mitral ¢ MUTpanbHBII

moderate ¢ yMEpeHHBIN, CPeTH UM

moist @ BIaXHBIH

month »n Mecsiut

mortality » cMepTHOCTB

mouth » por

move v LIEeBEJUTH(CS); ABUraTh(cs), nepe-
JBUTATH(CS)

movement n IBUXEHHE

mucopurulent @ cIM3UCTO-THONHBIN

mucosa n causucras obonovka

mucous @ CIU3UCTBIN

mucus # CIu3b

multiply v pasmHoxaTb(cs)

murmur » mwyMm (6 cepoye)

muscle # MBITILIA

mycobacterium tuberculosis TyGepkyses-
Hasi majiouyka

N

natural @ HaTypasbHBIM, €CTECTBEHHBIH

nature n npupoza, xapakrep

nausea » TOLIHOTA

nearby adv no6ausoctu; @ G1UXHUM

necessary a HeOOXOAMMBIiA, HYXHBIN

neck n meiika; wes

need v HyXzaaTbCcsi B uYeM-JI; n HYyXHa,
notpe6HOCTH; to n. badly HyxnaTscs
OYeHb B YeM-II.

neither... nor ¢/ Hu... HK

nerve n HepB

Nervous a HepBHBIN; B3BOJTHOBaHHBIH

neurogenous @ HEeBPOTr€HHBI, HEPBHOIO
TIPOUCXOXKACHU S

neurologist » HeBponaroor

neutralize v HeliTpasn3oBaTh

never gdv HUKOTIA

next a cienylouuii, 6yayummit

nobody pron HUKTO A B

node n y3ej; HapocT, yromneﬂne

nodule n y3enok

noise n yMm

nose n HOC .

note v oTMeyarb; 3ametxa‘rx> }

nothing pron nuuro (no CPABHEHUID ¢ KeM-
A.), HUYEro :

notice v 3aMe4aTh; OTMEYaTh-

nourish v nmuraTh, KOPpMUTH

nowhere adv HuKyna, Hurzae

number » YUCJI0; KOJMYECTBO; HOMED;
v HacYMTHIBATh; a M. of psl, HEKOTO-
pO€ KOJIMYECTBO

nNuUmMerous @ MHOTOYUCTIEHHBI i

nurse n» MEIMIIMHCKAs CECTpa; v yXaxXu-
BaTh 32 OONIBHBIM(1)

=

(0]

objective @ 06beKTHBHBII

observation n HabnoaeHMe

observe v HabmonaTh, U3yuath (¢ nomMowbio
Habao0eHus); CIEIATH 34 YeM-JI.

obstetrics » akymepcTBo

obstruction » 3akynopka, HeEnpoxoau-
MOCTb

obtain v npuoGperars; nojaydarh; gocTa-
BaTh
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occasion n ciydait, BO3MOXHOCTb, on the
0. of no ciyuvaio

occlusion » 3aKymnopka; HEMPOXOAMMOCTh

occupation # 3aHsiTHe, PO 3aHATHH

OCCUr v BCTPEYaThCST; MPOUCXOAUTD; CIy-
yaThesl; HACTYIaTh

occurrence /7 4acToTa; pacrpoCcTpaHeHUe;
NpOsiBICHHE

office n yupexneHue; kabuHer

often adv yacro

only adv TONBKO; @ eNMHCTBEHHBIN

onset n Hayaso, MPUCTYII

opening n OTBepCTHE

operate v onepupoBaTh (on)

oral @ poTOBOI1; YCTHBIM

orally adv BHyTpb, Yepe3 poT; YCTHO

order n mopsaoOK, NMpUKas;, v Ha3HayaTh,
NPONMCHIBATh; 3aKa3biBaTh (sexap-
¢meo); in 0. to aysi Toro 4TobwI; in 0.
that ¢ Tem, 4TOOBI

ordinary @ npocToit, 06BIKHOBEHHBIi

organic ¢ opraHuyYecKuit

origin n Hayajo0; MCTOYHHUK; TPOUCXO-
XKaAeHue y

outcome n uCxona

over adv, prp Haz; cBeile; Gonblue; to be
0. 3aKaHYMBaTbCs

overstrain n nepeHarnpsikeHue; upe3mep-
HOe ycuiune

own a COOCTBEHHBIH; v BjiaieTh, Haxo-
JIIUTHCSI B BEIEHUH

oxygen n KMCIOPO

oxygenate v 1ojy4yaThb KMCJIOPOH, HAChl-
maTh(cs) KUCIOPOAOM

P

paid past, p.p. om pay

pain n 6011b

palate n HEGO; hard p. TBeproe HEGO; soft
p. MsITKOe HEDGO

pale a 61enHBII

palpation » nanenaius, NpoulyrnsBaHUE

palpitation »n cunpHOE cepauedueHue;
TperneTaHue, Tpenet

pancreas n TOXeJyIOYHas Kene3a

paralysis n napanny

parenchyma n napenxmuma (co6cmeentoe
geuecmeo opeana)

parent n poauTeNb(-HULA)

parenterally adv napeHTepanbHO; MUHYS
NMUILIEBAPUTETBHBIA TPAKT

part n yacTh; to take p. in smth npuan-
MaTh y4yacTHe B YeM-JI.

particular @ ocoOblit, OCOOEHHBIN;
OT/EJIBHBII; UMEHHO 3TOT, 3Ta, 3T0; to
be of p. interest umMeTh (NMpeaCTaBASTE)
0ocoOblif HHTEpeC

pass v TIPOXOAUTH; MpOTeKaTh; to p.
through nponyckath uepe3s; to p.
examinations c1aTh 3K3aMeHbI

passage » TpOXOJ; TTPOTOK

pathogenesis n naToreHes (Mexanuszm pas-
eumus npouyecca, 6oae3Hu)

pathogenic ¢ mnartoreHHbIl, 6one3He-
TBOPHBIH

pathological a maronornyeckuit

patient » nauueHT, 601bHOI

pay v (paid, paid) naatTuts

pelvis n Ta3

per prp B, Ha, 3a; p. minute (day) B MUHYTY
(neHb)

percussion n TepKyccHs, BbICTYKUBaHUE

perforate v mepdopupoBars, npodonarts;
npoHukars (into, through)

perform v BBIMTOJHSTD; J€J1aTh; OCYLIECT-
BISATH

pericardium » okxosiocepaeyHasi cyMka,
nepuKapn

period n nepuox; cranus; dasa

periodically adv nepuonmyecku, Bpems
OT BPEMEHHU

peripheral a okpyxHo#, nepudepuye-
CKUii; p.. system Gonblioit Kpyr (Kpo-
BOOOpaleHusT)

peristaltic waves nepucrasbTKa

peritoneum » GpiolIMHa

peritonitis » TNEpUTOHUT, BOCIAJIEHUE
OpIOIIMHBI

permanent @ TOCTOSIHHBIN, HEU3MEHHBIH

persist v COXpaHSTBCS, TPOAOJIKATH CyIle-
CTBOBaTh

persistence # HaCTOWYMBOCTH; BBIHOCIH-
BOCTbB; TMOCTOSTHCTBO, MPOMOIKUTENb-
HOCTb

person # YeJIOBEK, JTULO
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perspiration » noTeHue, MOTOOTAEICHHE,
MoT, UCIapuHa

phagocyte n darouur

pharmacology »n dhapmakosnorus

pharynx »n riotka .

phase n ¢a3za; nepuoa, craaus

phenomenon » (p/ phenomena) siBeHue

physician »n Bpau

physiology n dusnonorus

pigmentation » OKpauvMBaHHue, NMUIMEH-
Taluus

place n MecTO; v CTaBUTb, MOMELIATH; tO
take p. MpoMcXonUTh, UMETH MECTO

plant n pacteHue; 3aBoj

plasma n niasma

platelet » kpoBsiHasi NJaCTUHKA

pleura n naespa

pleurisy » naeBpur

pneumococci 7 MHEBMOKOKKHU

pneumonia n MHEBMOHMS, BOCIAJeHUE
JIETKHUX :

point n ToyKa, MeCTO

poisonous a siIOBUTHIH .

pollution n 3arpsi3HeHUE

polyclinic » nonukIMHMKa

polyp n moaumn, HapocT

poor a njaoxoi; GeaHbIi

population # HaceneHue

portal a BoOpOTHBINM (omHocAWuUilica K.

80pOMHOU 8eHe); TIOPTATIbHBI

portion n yacThb, OTAEN; A0S, MOPLUSA

possibility #» BO3MOXHOCTH

possible @ BO3aMOXHBIi

power n BJlacTh, CHJa; MOILlb, JepXaBa;
v MpUAaBaTh CUITY, YIIPABJAThH

precede v rnpeaiiecTBOBaTh

preparation » npenapar; nNpuroToBJeHue

prepare v TOTOBUTB(CS); NPUTOTOBUTH
(cs1)

prescribe v mponuceiBaTh (sexkapcmeo)
(to, for)

presence n MpUCYTCTBUE, HaJIUUKE

present ¢ HaCTOS LM, TPUCYTCTBYIOLLIHIA;
at p. ceityac, B HacTosiliee BpeMsi; to be
P. PUCYTCTBOBATH; UMEThCS

preserve v COXpaHsTh

pressure n JaBJieHUe

prevent v Tipeaynpexaarh, NpeaoTBpalaTh

previous a@ npexauecTByomwnit (to);
MpeabI YU i

primary a nepBUYHBII

private @ 4YaCTHBIN, JIMYHBIA

probably adv HaBepHOe, BO3MOXHO

probe v 30HAMpPOBaTH -

procedure » npoueypa

process n mpouecc

prodromal @ mpoapoMasIbHbIH, NpeaiecT-
BYIOIIMI GOe3HH

produce v TPOM3BOAUTH; BbI3bIBATD,
NMPOAYyLMPOBaTh; BbIpabaThIiBaTh

production » MPOU3BOACTBO, BHIPabOTKA

productive ¢ TIpOAYKTUBHBIN; BJIaXHBIN
(kawenv)

profuse @ OOMJIbHBIN, Ype3MepPHBIii

progressive a IporpeccHBHBIN; MocTymna-
TEJbHBIN

prolong v npoasieBars

prolonged a JUTMTe IbHBIN; 3aTAHYBLUIMICS

prominent @ BbIIAIOUINIACS; 3aMEeTHBIH

proper a cOOCTBEHHBIN; TIPAaBUJIBHBIN,
HaAneXalii; COOTBETCTBYIOLIHi

property n CBOHCTBO Ak

prophylactic @ npodunakTnueckuii

prostration n mpocTpalns, M3HEMOXe-
Hue' Al 5k

protect v 3ammuiath or yero-ia. (from),
nmpoTHB yero-n. (against); mpexoxpa-
HATH i

protection n oxpaHa

protective @ 3alMTHBIH

protein n Genok :

prove v 10Ka3bIBaTh; OKA3bIBAThCS

provide v obecreumMBaTh npeaycMaTpu-
Bathb (for)

provided ¢f* npu yciaoBum (4TO), €cCJaH
TOJIBKO

psychology »n ncuxonorus

publish v u3nasath, ony6a1MKOBbIBATH

pulmonary @ seroyHbIi

pump v HarHeTaTh; HaKauYuBaTh; to p. out
OTKaYMBaTh; # HAcOC

pure a YUCTHIN

purpose 1 Lejb

purulent ¢ THOHBIN; rHOSLIKICS
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pus n rHo¥
put v (put, put) KJacTh

Q

qualified ¢ xBanuGULUUPOBAHHBII

quality n xauecTBO

quantity n KOJIM4eCTBO

question n BOTpoC; v OnpaiiuBaTh, pac-
CrpaluBaTh

quiet ¢ CrIOKOIHBINA, TUXHUIA; to become q.
YCIIOKOMThCS

quinsy n aHruHa

R

radiate v pacripocTpaHsAThCS, U3J1yYyaTh

rale v xpun (6 seekux)

rang past om ring

range v kosebaTbes; n psAa; Tpenen;
obnacth

rapid ¢ ObicTpBIi, YacThIH

rare a peaKwuii, paspexXeHHbIH (Heraor-
HBI)

rash n cuinp

rate n 4acTOTa; CKOPOCTH; cTerneHb; the r.
of heartbeat umcio cepaeuHbIX COKpa-
LIEHM, YacToTa COKpallleHUit cepaua;
pulse r. yactora myJbca; respiratory r.
yactora abixaHust; death r. cMepTHOCTH

reach v 1ocTUraTh, 10XOAUTH

react v pearupoBaTh; MPOU3BOAUTH PeaK-
LU0 {

reaction n peakuus

readings » nokasanus (npubopa)

ready @ rOoTOBbI, MPUTOTOBIEHHBIH

receive v MIpUHUMATh, MOJyYaTh

recently adv HenaBHO

reception »n mpueM; Mosy4yeHHe; NMPUHSI-
THe

recommend v peKOMEHIOBaTh, COBETOBATh

recovery n BBI3IOpoBJeHUe; to make a r.
BBI3IOPOBETH

rectum n npsMasi KHIIKa

recurrence /# BO3BpallleHHe, MOBTOPEHHE,
peLuanB

reduce v MOHMXAaTh, OCIAOAATH, YMEHb-
marth; to r. to the normal noHmxarTbcs
JI0 HOPMAJIBHOTO YPOBHS

regimen »n pexum; follow a bed r. co6mio-
J1aTh MOCTEJbHbINH pPexXuM

regulate v perysiupoBath

relative #n pONCTBEHHUK; @ OTHOCHUTEJb-
HBIH; cpaBHUTEbHBIN; relative to smth
OTHOCHTEJIBHO Yero-i., Mo MOBOAY
Yero-Ji.

relief n obneruenue

relieve v o6sieryath, CHUMarth (60.1b)

remain v octaBaThCs

remedy n cpeACTBO, JIEKapCTBO

remember v MOMHUTDH

remission »n pemuccus,
(bonesnu)

remove v yaajsiTh, YCTPaHSTh

repeat v OBTOPSTH

report v JOKJaabiBaTh, coo01laTh; 7
JIOKJIazl, coobLeHmne

require v TpeGoBaTh Yero-J.; HyxXI1aTbcs
B YeM-JI.

research »n MccienoBaHue, Hay4YHOE U3bl-
CKaHMe

reservoir n pesepsyap

resistence n CONMpPOTUBJIEHUE; COMpPO-
TUBJISIEMOCTh

respiration n apixaHue

respiratory a JbIXaTeJbHblif, pecnupa-
TOPHBIN

response n OTBET, peakLUs

responsible ¢ OTBeTCTBEHHBIIT; coneHCTBY-
jounit; to be r. to smb for smth cro-
coOCcTBOBaTh KOMY-JI. B YeM-JI.; HECTH
OTBETCTBEHHOCTb (OTBEYaTh) Tepen
KeM-JI. 32 4TO-JI.

rest v OTABIXaTh, n OTABIX, MOKOW; at r.
B 1okqe; the r. of octanbHbIe(-0€)

restore v BOCCTAaHABJIMBATh (3doposbe)

result n pe3ysbTar; to r. in 3aKaH4YMBATHCH,
NPUBOAMTH K YeMy-J1.; to r. from npouc-
XOIMTh B pe3y/ibTaTe, ObITh CICACTBUEM

retention » 3agepxka

return v BO3BpallaThes; # BO3BpalIeHHWe

reveal n ToOKa3biBaTh; OOHApPYXWBATh;
BbISIBJISTh

rheumatic @ pesMaTnueckuit

rib n pe6po

rigid ¢ xecTKMit, HEruOKMI; pUTUIHBIA

ocnabneHue
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right ¢ npasslil, NpaBUIBHBIN; MOAXOASA-
LM, HAgJeXaluid; n paBo

ring v (rang, rung) 3BOHUTH, BbI3bIBATh
o tenedoHy (up)

rise v (rose, risen) MOAHUMATBCS

risen p.p. om rise

root n KOpeHb

rose past om rise

round » o6xox; to make one’s daily r. of
Jies1aTh eXeIHEBHBIN 06X0

rung p.p. om ring

rupture » pa3pbiB, MPOPHIB

S

sacral a KpecTLOBBI

saliva n crmioHa

salivary a cioHHBIH

salt n conp

same a: the s. To Xxe camoe, OHO U TO
xe 7

save v criacath

science n HayKka

scientific ¢ HAYYHBII; YYeHBIT

scientist #n yueHbIi

sclerotic a ckepOTUYECKHIA; TIJIOTHBII

seem v Ka3aThes

semilunar ¢ nMoayIyHHBIN

send v (sent, sent) moceuIaTh, Hanpas-
JATh 3

senior ¢ crapiImnii

sense n YYBCTBO; OIIYIIEHUE; CMBICI,
3HaYeHue

sensitive ¢ YyBCTBUTEIbHBI

sensitivity #n 4yBCTBUTE/IBHOCTH

sent past, p.p. om send

separate v OTIeNATh, Pa3eIsiTh; d OTAE/b-
HBI

sepsis n (obuiee) 3apaxeHue, Cercuc

septum » meperopoaka

serious @ cepbe3HbIif, BRI3BIBAIOLINIT OMa-
ceHue (o boaesnu)

Serous ¢ Cepo3HbIi, BOASHUCTBIN

serum # ChIBOPOTKa

serve v CJIyXHTb, 0OCIYXKUBATh; OKa3bl-
BaTh NOMOIb

service n cnyx06a; o6cnyKuBaHUE

several @ HeCKOBbKO

severe a CUJIbHBIN, PEe3KUI; TAXKETbIN

severity n TsSXeCTb; OCTPOTa

sex n 1o

shadow » TeHb; v 3aTEMHSATH

shall v (should) 1) ecnomoeamenvnotii ea.
oas obpaszoeanus 1-eo a. ed. u MH. H.
O6yoyweeo epemenu; 2) modaavHblii ea.,
gbipadcaem pewuMocns, NpUKazawue,
yepo3y you s. pay for this! Tel 3amnuia-
TUILB 3a 3TO!

shape n ¢opma; ouepraHue; BUA

sharp a octpeiit (0 3penuu); peskuit
(0 60au); TOHKHH (0 cayxe)

should past om shall; 1) das obpazosanus
6yoywezo 8p. 8 npouweduiem; 2) Mooars-
HbLL 2A., Bbipadcaem O0ANCEHCMBOBA -
HUe, PeKOMeHOayuio, cogem, noXcesanue
cremyeT; cienoBano Obl

shoulder » nue4o; nyieveBoit cycras

show v nmposBisiTh; MOKa3kIBaTh

sick @ GonbHOIt; s. leave GONBHUYHBIN
auet; to be on a s. leave HaxoauThCs
Ha '00JbHUYHOM JIUCTE

side n cTopoHa; 60k

sign 7 TIpU3HAK, CHMITTOM

signalisation » curHaausauus -

significance n 3HayeHUe, BAXHOCTh

significant ¢ 3HayWTeNBHBIN; n 3HAK,
CUMBOJI . #

simple a npocroit

simultaneous ¢ 0OTHOBpeMEHHbIH

since prp ¢; adv ¢ Tex nop; ¢ Tex Mnop Kak;
TaK Kak ;

situation » monoxeHue, CUTyaLus

size n pasmep, BeIMYMHA

skeleton » ckener

skin n koxa &

skull » yepen; yepernHasi Kopobka

sleep n con

sleeplessness # GecconHmnua

slight @ cnaGbiit, TOHKUIt; HE3HAYUTENb-
HBI; JTerKui

slow a MemieHHBII; adv MenIeHHO

smallpox » ocrna

smear 1 Ma3oK

smell v (smelt, smelt) 06OHATH; MaXHYTh,
n 00OHsIHME; 3aTrax
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smelt past om smell

smooth a raaKuit, pOBHBII; CTOKONHBIN

$0 adv Tak, TakuM oOpa3oMm; MTaK; ¢f
Tak 4TO, MO3TOMY; S. that (aias TOro)
4yTOOBI; NOt $0... as HE TaKOMH... KaK

society n obGuiecTBo, Kpyxok; Foreign
Language S. KpyXOK HHOCTPaHHOTO
SA3bIKA

soft a MsITKuit

solution n pacTsop

somatic @ coMaTUYeCcKUi

some g HeCKOJIbKO; HEKOTOpOe KOJUYe-
CTBO; HEKMIi; HEKOTOpHIE; KaKOW-TO,
Kakoi-HuOy1b

somebody pron x10-10, KTO-HUOYIb

someone=somebody

something pron 4TO-TO; KOE-YTO;
YTO-HUOYAb

sometime pron Korpa-HuUOynb; Kak-
Hubyap

sometimes ady nHorzaa

somewhere adv rae-10; Kyna-Hubyab

soon adv CKOpO, BCKOpe

sound @ xpernkuii, 310poOBbIH; rIyOOKHUI
(0 cHe); n 3BYK, TOH

source /7 UCTOYHHMK

spastic a cracTHYECKUit, CYIOPOXKHBbIH

specialist n cneuunaauct

specialize v cieunanu3upoBaThes

specific @ cneunbunyeckuit ’

speck n nsTHO

speech n peun

spend v (spent, spent) TpaTUTh

spent past, p.p. ot spend

spinal @ cnuMHHONM, IMO3BOHOYHBIN; S.
column 1o3BOHOYHEIN cTONO; §. cord
CIIUHHON MO3r

spine » NMO3BOHOYHUK

spite n 3;106a; in s. of HecMOTpsl Ha

spleen n ceneseHka

spread (spread, spread) v pacnpoctpa-
HSITbCS; N PACTIPOCTPaHEHUE

sputum 7 MOKpOTa

stage n craausi, CTyNeHb

standard n yposeHb

staphylococcus n (p/=cocci) craduio-
KOKK

stasis n 3acToii, cras

state v M3jarath, 3asiBJIsAITb, KOHCTaTH-
poBaThb, YTBEPXAaTb; N COCTOSHUE;
rocyaapcTBo

stay v ocraBarbcsi, npeObIBaTh, Haxo-
NUTHCSA

sterilize v crepuanzoBath

still adv eume, Bce euie; a CIOKOWHBIN,
TUXUHN

stimulus n (p/=li) n cTumMyn

stipend n ctunenaus

stomach n xenynok

stool n cTyn, ucrnpaxHeHue

strength n cuna

streptococcus n (p/=cocci) CTPenToOKOK-
KM

strict @ cTporuit

strong a CUJIbHBIN; KPErnKuii, 310pOBbIit

structure » cTpoeHue, CTPYKTYypa

subcutaneous @ MoAKOXHBIM

subfebrile a cy6debpunbublit (memnepa-
mypa om 37 °C do 37,3 °C)

subject n Tema, npeaMeT

subjective @ cyObeKTUBHBII

subsequent ¢ nocnenyomui

subserous @ MoACepO3HbIN

substance n BellecTBO

substernal @ 3arpyanHHBI

successful a ycriemHblit, yaauHbIi

such @ Takoif; s. as Takoi, Kak; Kak
Harpumep

sudden ¢ BHe3arnHbIi, HEOXM IAHHBIN

suffer v ctpagars (ot — from); nepeHecT
(3aboresanue)

sufficient ¢ 10BOJIBHBINM, 1OCTATOYHBII

suggest v TpeasaraTh; BBIAYMATh; IOJI-
CKa3bIBaTh (Mbicab)

summarize v cyMMupoBartb, 060611arh

supply v obecrieunBarhb, CHabXaTh; MUTATD;
n nUTaHue; cHabXxeHue; 3anac

support v MOAJEPXHMBAThb; MOAKPENJISAThH
(dosoovbl); conepxarb (cembio)

suppose v npearnosararbh

sure a BepHBbI, yBepeHHBI; to be s.
HaBepHSAKa, HeCOMHEHHO; to be s. of
OBbITb YBEPEHHBIM

surface n MOBEPXHOCTh
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surgeon 7 XUpypr

surgery n XUpyprus; onepauus

surgical @ Xupypruyeckui

surround v OKpyXarb

survive v BBIXXMBATh; OCTaBaTbCs B XKMBBIX,
yLIeJIETh; IEPEHOCUTD (0nepayuio)

swallow v riorath

symptom n CUMIITOM

systemic a cucTeMHbliA; §. circulation
60/IBIION KPYT KPOBOOOPALIEH U

systole n cuctona (¢hasa cokpawenus cep-
JeUHOU MbLUYbL)

T

tablespoonful n cTonoBas 10XKa Yero-J.

tablet n Tabnerka

taught past, p.p. om teach

teach v (taught, taught) npernogasats, 00y-
4yarh

temperature n Temmnepatypa; to -take t.
U3MEPATH TEMIEPaTypy

tenderness n 60J1e3HEHHOCTH

term n ceMecTp; TEPMUH '

terrible a yxacHpiit = :

test n Tect; npoba; aHaan3

than ¢j uem

thanks to prp 6naronaps

that pron 3TOT; 2TO; TOT; Ta; TO; TOT

(KOTOpBIH); ¢j 4TO; YTOGBI; TO (YTO);-

MOTOMY 4TO; TaK KakK

themselves pron camu

then adv 3atem, noTom

theoretical a TeopeTHueckuit

theory n Teopus

therapeutic ¢ TepaneBTHyecKui, neyed-
HBIA

therapeutist » Tepanest

therapy » Tepanusi, JeyeHue

there adv tam

therefore adv nostomy, cienoBaTeIbHO

these pron stu

thick @ TosCTHIN; MJIOTHBIN, IyCTON

thigh n 6enpo; 6eapeHHass KOCTh

thin ¢ TOHKWMIA; peiKuit; XUAKWHA, pas-
BEIACHHBIN; XyI0#

think v (thought, thought) nymars, cum-
TaTh, MoJaraTh

this pron sTot

thoracic a rpyaHoit

thorax n rpyaHas KjaeTka

those pron te

though adv onHako, TeM He MeHee ¢
XOTS

thought past, p.p. om think

throat n ropso; roptaHb; a sore t. 60/b-
HOe ropJio; to gargle one’s t. mosiockaTh
ropJjio

thrombocyte n TpomGouuT

through prp yepes, ckBo3b

till prp no; ¢j (He), 10 Tex Mop noka (He)

tired a ycrasblif, yTOMJIEHHBIH

tissue n TKaHb; connective t. coenqMHU-
TeJIbHasl TKaHb

tomorrow adv 3aBTpa

ton n TOHHa

tongue n s3bIK; coated t. O0GJIOXEHHBIN
SI3BIK {

tonsil » MUHIaNeBUAHAS Keae3a

tonsillitis » ToH3MANUT, BOCHaJEeHUE
MMHIAINH A X

t00 ady TaKkXke, TOXe; CAULIKOM

tooth » (p/ teeth) 3y6

total @ o6wnit, TOTANBHBIN

towel n nonoreHue

toxemia 7 OTpaBJIEHHUE (3apaxe}me) KpOBU

toxic @ TOKCHYECKHU A, OTPABIIAIOWINNA

toxin n TOKCHH, 51 ik

trachea n Tpaxest

tracheitis » Tpaxeut

train v rOTOBUTH, MOArOTABAUBATH

training v moaroroska

transfer n nepeHoc, nepeaaya; »n rnepeBo-
IUTb; NepeMeIaTb

transfusion n nepesuBaHue

treat n neqﬁ'rb; to t. smb for smth with
smth J1e4uTH KOTO-J1. 110 MOBOAY Yero-J.
YeM-J1.

tricuspid a TpexcTBOpYaTHIi

trophic @ Tpoduueckuit, MUTATEILHBIA

trouble »n OGecnokoicTBO; 0O0JIE3HB;
v 6ecrioKouThCs

true @ BEpHBIN, MpeJaHHBINA; HACTOs-
WM, HCTUHHBIN

trunk » TynoBuule
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try v npoboBaTth; cTapaThcsi

tube n Tpyba, TpybKa; TIOONK

tumour n (amep. tumor) onyxosb

turn v noBopayuBaTh; Bpawartb(cs); to
t. out BBIKJIIOYATh; OKa3bIBaThCH; tO
t. into npespaiarb(csi)

twice adv nBaxabl

typical a TUNMMYHBIN

U

ulcer n s3Ba

umbillecal @ myno4yHbIi

unaided @ GecriomMoILHEBLIf; 63 MOMOLIK

undergo v (underwent, undergone) monu-
BEPraThesi; UCMBITHIBATD, MEPEHOCUTD

undergone p.p. om undergo

underwent past om undergo

unit n enuHuua (u3mepenus); OTAEI,
OTIE/IEHUE; YacTh; Opurana

universal a BceoOLMii; yHUBEPCATbHBIH

unless ¢j eciu He

unlikely adv HeBeposTHO

unpreparedness #» HErOArOTOBIEHHOCTh

until prp noka; 10 Tex nop mnoka (He)

unusual @ HeOObIYHBIiA

up prp BBEpPX I10; BAOJb MO

upper a BEpXHUM, BbICILIU I

upward ¢ HanpaBJIeHHBIN BBEPX

upwards adv BBepx

urinalysis # aHas13 MO4YM

urine n Moua '

use 7 IPUMEHeHKe, UCTIOIb30BaHue; to make
U. MOJIb30BaThCS, MPUMEHSITD; V TPUMe-
HSITh; UCTIOJIb30BATh, YIIOTPEOISATH

usual a o6bIYHbIi

: \%

vaccination # BakMHaLMsI

valuable ¢ ueHHBINA, CTOSIIIMIA; MOJE3-
HBbIM, BaXHbI!

valve n ki1anaH

various a pa3JIMyHBIi, pa3sHOOOpa3HbIN

vary v MeHATb(Cs1), U3MEHATh(Cs); pa3-
HOOOpa3suTh

vascular @ cocyaucTelit

vein n BeHa

venous ¢ BEHO3HbIN

ventricle n xenynouex

ventricular @ oTHocsLIMIiCA K Xeayaou-
KY, BEHTPHKYJISIPHBI!

venule n BeHyJa

vertebra n (p/=ae) NO3BOHOK

very adv oueHb; the very cambrit

vessel n cocyn

viral ¢ BUpyCHBIN

virology n BUpycoOIOTHsI

virulent ¢ 3apa3Hblil, BUDYJIEHTHBI

virus n Bupyc

visceral ¢ BHyTpeHHMI, BUCLIEPATbHBII

vision n 3peHue

visual ¢ Bu3yasibHBIN; BOCIPUHUMAEMBIiA
3pEHUEM, 3PUTEJIbHBII

vital @ Xu3HEeHHBIN

volume n 06bEM; EMKOCTh; TOM

vomit v mowHums, pBaTh; n pBOTA

w

wait v XaaTh, OKMUAaTh

walk v xonuth

wall n cTeHa; cTeHKa

ward n nanara; w. doctor sevaiumnii Bpay;
reception w. MpueMHBII MOKOK

Warm a TerJiblid; v corpeBaThb

watch v HaGnonaTh

wave n BOJIHA; KojebaHue; 3ybew (azek-
mpoKapouozpammot)

way n nyTb, Crocob

weak a crnaGerit

weakness 7 ¢1abocThb

week n Hexensi

weight n Bec

well adv xopouio; to be w. 4yBcTBOBaThH
cebsi XOpoIIO; as W. TaKXe, K TOMY Xe

well-known @ u3BecTHBIN

wherever adv rae 6p1 HU; Kyaa Obl HU

which pron kaxoii; KoTopbIit

while ¢/ noka, B TO Bpemsi Kak

white a Genblii

who pron XT0; KOTOpPBIH

whole a uenslii, Bech

whose pron (pod. nad. om who) ueit, 4bs,
Yb€, YbH

why adv nouemy

wide a wpokuit



336

AHIN0-pPycCcKnin cnoBapb

will v (would) 1) écnomozamenvhbiit 2. 0aa
obpasoeanus 6yoywezo 6p. 60 2-m u 3-m
A 2) evbipaxcaem 6eHcAU8YIO hpocbOy
UAU npuenauierue

wish v xenatb

within prp BHYTpH; BHYTPb

without prp Ge3

wonderful a 3amMevaTebHBIN, YIUBUTEIb-
HBIA

word n ci0BO

work n pabota; v paboraTsb; to w. out pas-
pabarbiBaTh

world n Mmup

would past om will 1) scnomoeamenviubii en.
oaa obpasosanusn Oyoywezo ép. 6 npo-

wedwem, 2) ona obpazoeanus cocia-
2amenbHo20 HaAKAOHeHUs; 3) evipaxcaem
BENHCAUBYIO NPOCHOY

wound » paHa; paHeHue

X
X-ray A PEHTIreHOBLI JIYYH, Vv UCCIIEA0OBATH
PEHTI€HOBBIMU JIy4YaMHU

Y
year n rou
yellow @ xenToiit
yet ady eule, Bce elle; ¢j OMHAKO
young a MOJIOAOW

Hcnonb3yembie COKpameHus

a.m. ante meridiem 10 noxyaHs

cu. em (cM?) cubic centimetre KyGuue-
CKHUil caHnTHMeTp (cM3)

cm centimetre caHTUMeTp (cM)

cu. cubic KyOuyeckuii

cu. mm (mm?) cubic millimetre Ky6u-
gecKuil MUIIUMETp (MM3)

Dr doctor mokTop (Bpay)

e.g. (exempli gratia 2am.) for example
HarnpuMmep

ESR erythrocyte sedimentation rate COD
(cKOpOCTh OCEaHMSI APUTPOLIUTOB)

etc. et cetera (nam.) M TaK pgajee
(m 1.10.)

g gramme rpamm (r)

Hg hydrargyrum pryTtb

i.e. (id est nam.) that is To ecTb (T.€.)

kg kilogram(me) kuorpamMm (Kr) .

1 litre sutp (1)

Ib (libra) pound ¢yHT (Mepa Beca —
453,6 1)

m metré meTp (M)

ml millilitre MunnwanTp (M)

p.m. post meridiem nocie moayaHs

RBC red blood cells kpacHble KpOBSi-
HbIe TeJbla (3PUTPOLLUTHI)

sq. m (m?) square metre KBaapaTHbI
meTp (M?)

WBC white blood cells 6enbie KpoBsi-
Hble Tesblia (JIeHKOLMTHI)



YyebHuK COePXUT CeMb Temaru4e- |

CKMUX UMKNOB, 0XBATbIBAKOLMX NPOrpaMMmy
I-II kypcoB MeaMUMHCKMX By30B. OH fB-
NAETCA OCHOBOW Y4ebHOro Komnnekca,
B KOTOPbI BX0opAT Takke «Jlaboparop-
Hble paboTbl N0 aHMMKUINCKOMY A3bIKY ANs
MEeJUUMHCKMX BY30B» W «JleKcuyeckuia
MUHUMYM MO aHMUACKOMY A3bIKY ANA Me-
AVUMHCKUX BY30B». B KoHUe yyebHMKa
NpUBEAEHbl KKYU K YyNpaXKHeHWUsaM, aa-
loWwue CTyAeHTaM BO3MOXHOCTb KOHTPO-
NIMPOBATh CaMOCTOATENbHYIO paboTy Hap
MaTepuanoM, CNpaBOYHUK NO MpaBunam
YTEHW U CNoBoOOpa30oBaHMA, rpamma-
TUYECKMIA CMPABOYHUK M AHMNO-PYCCKUNA
cnosapb.

B HacTosiwee u3gaHue BHECEHbl He- |

3HayuTeNbHble U3MEHEHUA U YTOYHEHUA. |

Bca TpaHcKpunuma ucnpasieHa c y4eTom
COBPEMEHHOr0 HanucaHus.

KHura moxet 6biTb C ycnexom ucnons-
30BaHa He TO/bKO CTyA@HTaMU-MeuKamu,
HO U BCEMU, KTO CaMOCTOSRTENbHO U3y4a-
€T aHMUIACKUIA A3bIK ANs paboTbl C UHO-
CTPaHHOI MeaULUHCKOK NUTepaTypo.

SBN 978-5-9704-4642-3

LT

www.geotar.ru
L www.medknigaservis.ru

HuocTpauublii 13bIK


http://www.geotar.ru
http://www.medknigaservis.ru

