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Hean yyeOunka. Yuebunk paccuntan Ha crynedros I—II kypcos, npo-
JOJDKAIOLIMX H3yYEHHE A3bIKA B BY3¢, IOITOMY €ro I'/IaBHas 33/1a4a — [TOBTO-
PHTb HEKCHKO-rPaMMaTHYECKH MUHHMYM CPEXHEH ILIKOJIBI M IIOATOTOBUTH CTY-
JAEHTOB K CAMOCTOSTEIBHOMY YTEHHIO ¥ IIOHUMAHHIO OPUTHHAIBHOT'O METHIMH~
CKOTI'0 TEKCTa C MHHUMAJIbHBIM MCTIO/Ib30BaHHEM CTIOBADA.

B cOOTBETCTBHH C MPOrPaMMOit HABBIK YCTHOM PEYM pa3BMBAETCA B IIpesie-
JIax M3y4aeMo¥ TeMaTHKH.

Y4ebHHk paccunTaH Ha 106 yacoB. OcranbHoe BpeMs (71 yac) pexomeH-
JYETCs HCTIONB30BATh Ha YTEHHE H paboTy ¢ 061IeHa yYHRIMH TEKCTAMH.

YueGHHK COCTOMT H3: 1. CeMM TEMaTH4YeCKHX LMKIIOB; 2. Kitouesi; 3. KpaT-
KOTI'0 CIIpaBOYHHKA 110 NpaBHjlaM YTEHHA H CIOBOOOpa30BaHMus; 4. KPATKOT'O
rpaMMaTHYECKOro CIPaBOYHHKA; 5. AHTTIO-PYCCKOTO CJIOBAPA.

Temarnueckne kb yseouuka: I. B uncruryre (16 4acos). 2. AnaToMus
yenoBeka (16 gacos). 3. Pusnonorus yenoneka (14 vacos). 4. Mukpo6Hono-
rus (6 qacos). 5. MemuumHckue yapexneHus (14 gacos). 6. Bonesuu (34 yaca).
7. 3npaBooxpasenHe (6 yacos). B rpynnax, riie CTyIeHTH MeHee OATOTORIIE-
HBI, MOXKHO PEKOMEHI0BATD YBETHYEHHE KOIIMYECTBA YaCOB Ha TPOXOMKIEHHE
HEKOTOPBIX IIMKIIOB.

Crpyxrypa unscia. Kaxaeni mui1 cocrouT 13 Heckonskux Units u 0630p-
HOI'O 3aHATHA. B 3aBHCHMOCTH OT TEMaTHKH, KOJIHYECTBA HE3HAKOMO# JIEKCH-
KH, CJI0)KHOCTH I'PAMMATHYECKOr0 MaTepHana uucio Units B uuiKiIe BapbHpy-
ercst. Unit paccunTan Ha 4 — 8 akaieMHYECKHX 4aCOB, T. €. Ha 2—4 NPaKTH-
4YeCKHX ayUTOPHBIX 3aHATHS.

Becp yue6HuK paszenen Ha 53 ypoka, Kax sl H3 KOTOPBIX COCTOHT M3
MmaTtepHana s caMOCTOSTEIbHOH MOAroTOBKM cTyAeHToB goMa (Home
Assignments) u MaTepuana 1s aynuropHoii paGotsi (Class Assignments).

Yro6bl TOMOYB CTYAEHTAM CAMOCTOATENBHO IOAIOTOBHTECS K 3AHATHAM,
PEKOMEHTyeM BCe ITPHMEDHI B 33JaHKSX HA TPABHIIA YTEHHA H CITOBOOOPa30Ba-
HHUS, BCE 33JaHUA, COTIEpKAlllie BBOIMMYIO JIEKCHKY M TEKCTHI, 2 TRKKE KITIOUH
K HEKOTOpHIM 3a1aHuaM (Tuna Ypok 4, IV; Ypox 21, IX; Vpok 30, VI u ap.)
3aMUCaTh HA MATHUTHYIO JIEHTY JUIS IPOCHyIIMBaHus B 1aboparopuu.

st 0XXMBIIEHMS ay TUTOPHBIX 3aHATHH PEKOMEHIYEM Pl 3a/1aHHI, B 0CO-
6EHHOCTH TEKCTBI, IATh B 3aMIMCH HA MATHUTHOM [LIEHKE.

Ha aynuTopHbIX 3aHATHAX IEKCHKO-IPAMMAaTHYeCKHI MaTEPHAI AOMALI-
HEro 3af]aHKA MPOBEPAETCA U 32KPEIUISETCA B OCHOBHOM HA HOBBIX, OTJIMYHBIX
OT IOMAIHHX, YTIPAXKHEHUSAX H TEKCTAX, IOCTPOEHHBIX HA IIPOMNEHHOM JIEKCH-
4ECKOM H IPAMMATHYECKOM MaTepHarne.
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Conepxanue yueGunia. Marepuain yueOHHMKa BKITIOYAET CERYIOLICE: Mpa-
BHWJIA YTEHHA, CTOBOOO pa3oBaHHe, rpaMMaTHYCCKHH H IEKCHYECKHIT MaTepH-
a1, TEKCTBI K YIIPaXKHEHHMS.

TIpasmna wrenusi BBEICHBI [T TIOMOLIK CTYZieHTaM 0600IIUTS H YHHOHIH-
POBATb 3HAHMSA, TOJYYEHHBIE B IIKOJIE.

CnoBooGpazosanne. OCHOBHO LIENBIO 3TOTO Pas/ieNa ABIISETCA pa3BUTHE
A3BIKOBOM JJOTaIKM H PacCLlIHpEHHe CIOBAPHOTO 3aMaca 33 CYET BBOMMMBIX CJ10-
BOOOPa3YIOMMX SAEMEHTOB, IS YEro PEIYCMOTPEHHI CIIeLMATbHbIE YIIPaX-
HeHHs Ha o6pa3oBanHHe HOBBIX CJIOB, Ha CHe3/1a CJIOB M JIp.

I'pammarnxa. BselleHne HOBOro 1 NOBTOPEHHE MPOHIEHHOrO B MIKOJE
IpaMMAaTHIECKOrO MAaTepHaIIa BHIHECCHO HA CAMOCTOATENbHYIO paboTy KoMma.

B oTiMuMe OT CYLIECTBYIOMHX YUeOHHKOB, Ille CTYCHT 3ay4HBAET rOTO-
BOE MPABIIO, MBI ITHITAEMCA IPHBECTH CTYIEHTA K CAMOCTOSTENIbHOMY BBIBOZY
TIpaBUI ITyTeM COTNOCTABIICHHUS AHITIHHCKHX M PYCCKUX KOHCTPYKIHH, HABOAS-
ILMX BOMPOCOB M KTIOUeil K HUM. Bech rpaMmaTiyeckuii MaTepuan gaercs 0606-
IICHHO.

B xon1ie yue6uMKa 1aH KPATKHi rpaMMaTHYecCKHil CIPABOYHHK, KOTODbIH
OZHOBPEMEHHO SABJISICTCA KITIOYOM U CAMOCTOSTENIBHOM paGoTsl. B cnpaBoy-
HHK BKJIFOYEHBI CXeMbI M TaOIHIIbL.

Kaxpiii TEKCT H CUCTEMA YIIPAXKHEHHH yPOKa IIOCTPOEHHI C YYETOM KOHK-
PETHBIX FPAMMATHYECKHX ABJICHUH H JIEKCHKH.

Jlexcuica. O61mit 06beM TekcukM yueGHHKa B cpeHeM okono 3000 enu-
HHL, BKTIOYAs HHTEPHALMOHAIbHBIE CJI0BA, MEIHIIMHCKHE TEPMHUHBI JIATHHCKO-
I'O M IPEYeCKOro IMPOUCKOXEHHA, OCHIETHHE COCTABIIAIOT 3HAYMTEIbHBIA IIPO-
ueHT (m0 40%%). AKTHBHBI ClIOBaphb yueOHHKa — npubm3HTensHo 1500 cios.

AKTHBHas NIeKCHKA JJAeTCA IIPAMBIM IIEPEBOJIOM 10 PaOOTHI C HOBBIM TEK-
CTOM WIH €€ 3HAYeHHE PACKPHIBACTCH B KOHTEKCTE. '

Texcrsi. ConepxaHie TEKCTOB COOTBETCTBYET TeMe LMK ¢ cobmoieHuem
TIPMHLMIA HAPACTAHHA TPYAHOCTeH H NOBTOPAEMOCTH NleKcHKH. Hanprmep,
nexcuxa Cycle I “Anatomy” mosropserca 8 Cycle III “Physiology of the
Human Body” u Takxe B Cycle VI “Diseases”.

‘Bce TEKCThI, KaK HaIHCAHHbIE ABTOPaMH y4eOHHKA, TAK M OPHTHHANIBHbIE,
ABIwoTCA abyILHBIMH, TO3HABATENBHEIMH H AIMEIOT BOCITHTATENBHOE 3HAYE-
HHE.

B pa6oTe Haj] TEKCTaMH NPEAYCMATPHUBACTCA Pa3BUTHE HABLIKOB CHHTETH-
YeCKOT'O.M IOMCKOBOTO YTEHHA.

Bce TekcTsl H paboTa Ha [ HUMH ABIAIOTCH MOATOTOBKOM K YTEHHIO H TIOHH-

MaHHIO ORUTMHAIbHOM MEIMIIMHCKON TMTEPATyPBL.
CucTemMa ynpaxuennii. YnpaxHeHns B yueOHHKe JeNsTcs HA noA-
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roTOBHTE/ILHBIC H peveBhie. [10AroTOBUTENBHEIE YNPAXHEHHA BEINMONHAIOTC
JlOMa H TTPOBEPAIOTCA B OCHOBHOM 110 KJTFOUAM, HEKOTOPHIE 33JaHHA Halle/MBa-
10T CTYJIEHTOB K OTBETaM Ha mo6o# BONPOC 10 TEKCTY, psilT 32, JaHHil BBIOJHS-
eTcs MMCBMeHHO. PeueBble ynpaHe s BLINONHSIOTCS B ayAuTopun. Beero B
y4eGHHKe pHMepHO 0k0J10 300 BHAOB rpaMMaTHYECKHX H IEKCHYECKHX YII-
PAXHEHUH.

Bo 2-e m3naHue yueGHHKA BKIIOYEHB! JOTOTHUTEBHO TEKCTEL, OTPAXAK0-
LIIHe HOBbIE IOCTHXXEHUS COBETCKOTO 3paBOOXPAHEHHS, B HEM YBEIIHYEHO YMC-
JIO TBOPYECKHX YIIPaKHEHH{, yCOBEPIIEHCTBOBAHA CTPYKTYpa KaXIOro Ypo-
Ka.

Jannpii yueOHUK SBIISeTCA OCHOBOMH KOMIUIEKCA /151 MeJULHHCKHX BY30B,
CocTaBHBIMH 4aCTAMH 3TOTO KOMIUIEKCA SBIAOTCA Takxke “JlaGopaTopHbie
PabOTHI 110 AHITTHHCKOMY S3BIKY VTSI MEAMIIMHCKHAX MHCTUTYTOB” TeX e aBTo-
poB, “TlocoGHe No aurmuiickoMy A3BIKY JUIS MeMLIMHCKHX BY30B” (aBTOpHI A.
M. Macnosa u 3. K. Baiinurreits, “Bricinag mxona”, 1976 r.) u “Jlekcuyec-
KM MHHUMYM 10 aHTTIHHCKOMY S3BIKY TS MEIUIIHHCKHUX By30B” TEX e aBTO-
pOB.

ABTODBI NIDH3HATENBHHI PELIEH3EHTaM, a Takxe npodeccopaM Ye-
nabunckoro meaMumeckoro nacruryta JI. A. 36epty, A. K. Cokonosy, mo-
uerTaM B. K. JIeBuncoH, I1. B. I'ma3sipuHoii 3a lleHHBIE COBETHI, KOTOPbIe [0~
MOITIH B paboTe Hag yMeOHHKOM.

Asmopu
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CYCLE L. AT THE INSTITUTE

UNIT 1. THE MEDICAL INSTITUTE

IIpasmia wrenns: AHTIHICKH# adaBUT, TOHATHE O COTOJCICHHH H yNiape-
HHM B CJIOBE; YTEHHE [TIACHBIX B 4-X THIAX CJIOTa; YTeHHE MHOTOCIOKHBIX
CNOB;
6yKBOCOUETAHHS: €a, ee; ea Iepel d, th; oo; ai, ay, ei, ey; 6yxBsl:

o nepenm, n, th, v; ¢ n g; y; a nepen ss, sk, sf, sp, ft, nce, th. ®pasosoe
yaapeHHe.

CnosooGpaszoBanne: CI0BOCIOXKEHHE; cydduxce! -er, -or, -ly, -ic, -al; npe-
¢duxkcre. ‘

ToHsTHE O KOHBEPCHH. YTIOTpeOieHHe CYIECTBHTENbHOTO IEpeI ApY-
MM CYLUIECTBUTENLHEIM B KA4eCTBE ONPEIENICHHS.

I'pammaTuika: CipsokeHHe I71aroos to be u to have Present, Past u Future
Indefinite; Bpemena rpynns! Indefinite Active; mopsaok CI10B B IoBe-
CTBOBATEIHHOM AHIITHICKOM IPEIVIOKEHHH; YHCIUTEIIbHEIE; APTHIIIH K
HX yIoTpebieHHe; MHOXECTBEHHOE YHCIIO CYLIECTBHTENBHBIX, MECTO-
MMeHHs (THYHDbIE M PATKATEBHbIE).

LESSON1
CLASS ASSIGNMENTS

L. OT1BeTbTE Ha ClIeAYIOIIME BORPOCH!: _

1. Kakoii c/IoT, OTKPBITBII HIIM 3aKPHITHIH, B CIIOBaX: a) my, me, be, he, no?
6) met, not, map, pin? 2. OTkyAa HauUMHACTCA CIOTOACNCHHE B aHrIHIACKHX
cionax? CKONBKO CIIOTOB B KOXKIOM M3 CIIEAYIOLHX CIIOB:

‘Ite, ‘later, ‘latter, ‘table? 3, Ha xakoii cnor nagaer ynapeHue? (cM. I'pam-
MAaTHYECKHMii CTIPaBOYHHK, CTP. 269)

IL. MpoyTHTe TabMIHIY YETHIPEX THIIOB CJIOra NO BEPTHKAIIM H 110 NOpH30H-
TaJIM U OTBETHTE Ha BOITPOCHIL:

1. KaK YMTAIOTCA IIaCHBIE: 2) B OTKPBITOM YAAPHOM ciiore? 6) B 3aKphITOM
ymapHoM cjtore? 2. YeM OTIHYaeTcs: a) TpeTHi 3aKpBITBIH THII CJIOra OT BTOPO-
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ro, ¥ KaK YHTaloTca B 3ToM ciore riacebie? 6) Kak unraiorcs riacasie 8 [V
THIIE CJIOTA, K YEM 3TOT CIIOT OTIIHYAETCS OT IepBoro?

munwvt 1 I ill 1%
ciozo6
Oyxent - OMKpLIMbLiE 3akpoimbit saxkpuimuti | omxpeimiii (1€)
(9]

a [ei] mate [meit] mat [meet] mark [mak] mare [mes]
ofou] code [koud] ;g [kod) cord [ko:d] core [ka1), [ko9]
u fju:] cute [kju:t] cut [kat] cur [ka:] cure [kjus]
e[il mete [mi:t] hen [hen] her [ha:] here [his]
i [ai] fine [fain] fin [fin] fir [la:] fire [faia]
y [wai) my [mai] lymph [limf] |myrtle ['matl] |lyre [lais]

H1. TIpouTHTe CileAyIONINE CIIOBA H OHPENIC/IHTE THO C/IOTa:
make, care, student, girl, person, got, arm, but, home, like, pure, help,
form . .

IV. IIpoyTHTE MHOTOC/I0XKHbIE CTIOBA H CKAKHTE, HE KAKOH CJIOr OT KOHIA
najaer yAapeHHe H KaK YNTAIOTCA YAAPHbIE IIaCHbie ‘

family [‘femili], chemistry [‘kemistry], character [‘keerikto], difficult
[‘difikalt], history [‘histori), medical [‘medikal]

V. Ipourure Tabmauy 12 (crp. 278) cnpsmxenns raarona ‘to be’. Orsernre
Ha BONPOCHI:

1. Kak u3mensierca riarol to be B Present, Past u Future Indefinite? 2. Ka:
06pasyloTcs OTpHLATeNbHAS H BOTIPOCHTENbHAs GOpMBI? '

VI. Berasbre rrarodi to be’ B COOTBETCTBYIOIIEM BPEMEHH, JIHIIE H YHCIe:

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

VII. IocrasbTe cleAylOmse NpelJiokeHHs B OTPHIATEALHOH H BOIPO-
cuTeannoi gopme: -
1. They were in Moscow. 2. He will be in France. 3. She is an engin¢er. 4.

.Iam on holidays now.

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

IX. [TpournTe Tabanuy Hanpsenns rinarona ‘to have’. OTBersTe Ha BON-
pochi:

1. Kax m3Menserca riuaroi to have B Present, Past u Future Indefinite? 2.
Kax o6pasyerca orpuuaTensias ¢opma rnarona to have s Present, Past u
Future Indefinite? 3. Kak o6pa3syerca sonpocurensias popma? 4. Kax nepe-
BoauTcA raaroi to have?

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

XI. TTocTasbTe ClIeAyIONME Npe/lIoKeHHs B OTpHuATebHOI dopme:

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

- XIIL IepesennTe cleAyiouse npeLIoKeHUs:

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

LESSON 2
HOME ASSIGNMENTS

L. Onpee/InTe THA cJI0ra H MPOTPAHCKPHOUPYHTe ClleayIolLHe CIOBA:
circle, care, period, skull, chest, side, during, arch, nerve, human, more,
here

3amosane:

1. BykBocoueranus ea, ee o6bIuHO wnTaoTC [I): treat [trr:t] se-
yumb; meet [mi:t] 6cmpevams,; ea nepen d, th 1 B HEKOTOPRIX JPYTHX
crnpBax uuraercs [e]; '

ready [red1] 20moauiii; breath [bre©) dvixanue; dead [ded]uepmanii,
Hexcueoil. ,

2. BykBocoueranue oo uuTaercs [u:], a nepen k— [u: soon [su:n]

ckopo, éckope; look [luk] cuompemo.
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3. Byksa o nepex m, n, th, v 0661410 unTaerc [A]: among [9'nAds]
Mmexncdy, cpedu, come [cam] npuxodums,; another [a’natfe] dpyzoii; above
[2°bav] nao.

IL. ITpourure:

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

II1. TIpouTKTE M OTIPe/Ie/INTE MECTO YARPEHHS B CIeAYIOIHX C/IOBAX:
medical, entrance, anatomy, skeleton, ligament, extremity, conical,
ventricle, capillary

IV. O6paruTe BHHMAHHE HA CNIOCOOKI 00Pa30BAHMA HOBBIX CJIOB H OTBETHTE
Ha Bonpock (cM. I'pam. cnpas. crp. 269):

1. Kaxum cnoco6oM 00pa3oBaHsb! cienyiomue cyopa? M3 kakHx aneMeH-
ToB 0HHM cocToAT? [ie CTaBHTCA YI@PEHHE B CIIOXKHBIX CIIOBaX?

headache [‘hedeik] 2006nas 6o, football [futba:l] gymbon

a. Onpefie/THTe COCTAB CIOKHBIX CJIOB H NEPeBEANTE HX:
newspaper, textbook, homework, earache, note-book

2. Or Kakux cnos 06pa3oBaHHI CIEAYIONHE CIIOBA:

writer [‘raita) nucamens; reader [‘r1:ds] uumamens, to rewrite [ri’rait] me-
penucams, to re-read [ri’ri:d] nepevurmams?

Kaxum cnioco6oM 06pa3opaHbI 3TH CII0BA 1 TIiE CTaBUTCA yAapetye?

6. TlepenenuTe cJioBa NO CIOBOOOPA3YIOUIHM F/IEMEHTAM:
lecturer, teacher, worker, helper, examiner, to re-examine, to replace, to
rename, to reconstruct, to re-do, to remake

8. IlepeBennTe c/10Ba H ONpeNEINTE YACTh Pe4H ITHX CJIOB:
to work — the work; to help — the help; to act — the act
3. Kak HassIBaercd Takoe gBienue?

r. OT J2aHHBIX CYINECTBHTELHLIX 00pa3yiTe riare/ini nyreM KOHBEPCHH
H nepeBeMTe HX: .
a place, a group, a stand, a bead, a form, an end

4. Kax nepeBomuTCs CYIIECTBUTENLHOE, CTOAIee Nepell IpYIHM Cylle-
cTBHTEILHBIM? KaKyio CHHTAKCHYECKYIO POIb OHO BBITIONHACT B IIPEVIOKCHHH !
institute library, winter holiday, spring session
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3anomuuTe:
Cydduxc -ly 06pasyer HapedHs OT OCHOBBI PHIIATATEIbHBIX U Cy-
mecTBUTENLHbIX: rapid [‘raepid] 6sicmpuui—rapidly [‘racpidli] 6bicm-
po; hour [aus] yac— hourly [‘auslt} excevacro

1. OnpesiennTe, OT KAKAX C/I0B 06PA30BAHMI HAPE'HA, H NEPEBEANTE HX:
daily, greatly, beautifully, friendly, normally, badly, really, shortly,
yearly, partly

-ic, -al 06pasyIoT NprIAraTenbHEIe OT OCHOB CYIUECTBATENBHBIX: PEISOn

nopeWATH(CA); YCHIMBATE (cA);
[‘inkri:s] n yBeTHUEHHE;

increased p. p. NOBHILICHHBIH

as [22] adv xak, B xauecTse; ¢j TaK
KaK, B TO BpeM# KaK

attention [a’ten[n] » BHUMaHHE;

pay attention fo smth o6paruTs BHHMa-
HHe Ha 9T0-11, medical attention (care)
MEIHIMHCKOE 00CTyKHBaHHE

mean [mI:n] (meant, meant [ment])v
03HAQYaTh, UMETEH B BHAY

article [‘a:tikl] n craTbs

join [d3oIn] v cBa3bIBaTH, COeNH-
HATBCA); BCTyNaTh

scientific [‘saron’tifik] g RayaHBIif;

YUEHBIA

heart [ha:t] n cepaue

disease [dr'z1:Z) n Gonesub, 3a6oneBaHKe

nuyo—personal auunsiii; base ocroganue—basic 0cHo6Hoi

2. IlepeBeanrTe:

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

medical

V. B caeayiomeM npeaiokennn 00paTHTe BHHMAHNE HA ¢pazosoe ynape-

HHE:

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

1. KaKue 9acTy peyuH ABISIOTCA 31eCh YIapHbIMA?, HeynapHbiMH? 2. Pasne- '

JIMTE 9T0 NIpeJIOXKEHHE Ha CMBICJIOBBIE I'PYNITBL H CKAXHTE, KaKoOB TTpHHIHIT

JENeHUu.

VL. 3anomuuTe urenne cieayloumx ciop. Haliaure Hixe #X nepeBoji:

ordinary [’o:dnri], special [‘spefal], biology [bau’olad31], medicine
[‘medsin], person [‘pa:sn], action [‘zkfn]

GHOJIOTHS; IIPOCTO#, OOBIKHOBECHHBIHA, 3aypAAHBIH; MEIUIMHA;

JleKApCTBO; [IEACTBHE; CTIELMABHBIH, 0OCOGBII; THIO, ETOBEK

V1. BuiyuHTe CICAYIOLHE ¢/I0BA H C/IOBOCO'ICTAHUS:

care n 3a6oTa, yxoln, HabmoaeHue
(spaua), o6cnyxHBaHHE; H 32~
GOTHTHCA, yXaxuBaTb (for), MATATD
unTepec K ueMy-1L.; fo take care of
smb3a6oTHTHCH 0 KOM-IL.; under the
care of smb noxa HabAAcHHEM
KOro-i1., great care yCHICHHBIH
yxon

enter [‘enta] v mocTynaTth; BXOIHTE;
entrance [‘entrans] nocryImiceHHe,
BXOJ
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become [br’kam] (became, become) v
CTaTh, CTAHOBHTHCH, IEATHCS

adult [2’dalt] 4, n B3poCIEIit; B3pOCBI
9eloBeK '

before [br'fa:] prp nepen; ¢j no TOro
Kak

hostel [‘hostal] 7 oGexuTHE

relative [‘relotiv] n poncTBeHHHK

get [get] (got, got) v monyuaTs

subject [‘sabd3ikt] n npenmer, TeMa

increase [in’kri:s] v yBenmumMBaThCA);

VII1. Buiyuure cjie/iyloiHe cJI0BOCOYETaHHA, 00palnag BHHMAHHE HA pe.-
JIOTH:

to carefor, 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 som subject.

IX. TIpouTHTE M NepeBeaMTe CJICAYIOUIHE CTIOBA M CI0OBOCOYCTAHMS:

1. adult [3’dalt): my sister is an adult, they are adults, we are adults, children
are not adults;

2. increase [in’kr1:s): increases, increased, the temperature may increase;
[‘inkri:s): the.increase of temperature; :

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

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

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

X. ITo Ta6mmue 16 spemen rpynnsi Indefinite (crp. 281) usyunre cnpsixe-
Hue rnarojos. O0paTuTe BHHMAHNE: '

a) HAa OKOHYAHUSA CMBICTIOBBIX r71aronos B Present u Past Indefinite u Ha
BcroMoratensHbie raaronsi B Future Indefinite B yrsepaurtensroit gpopme; 6)
Ha NOSIBAEHHE B OTPHLATENbHOH (opMe BcoMoraTenbHoro riarona do v us-
MeHeHHe ero B Present u Past; Ha MecTo yacTulip not; Ha GopMy CMBICIIOBOTO
71arofia; B) Ha MECTO BCTIOMOTATeJILHBIX IT1arojIoB B BOPOCHTEIbHOR hopme
H HA HEH3MeHAEMOCTh CMBIC/IOBOTO ITIaroNa; ) Ha KpaTKHe OTBETHI; &) Ha
o6pasosanne Gopmul Past Indefinite HenpaBWIBHBIX IT1Ar0NIOB; €) Ha IIpUMe-
YaHUA.

X1. Hanumnure u notyanre 11 gpopmy (Past Indefinite) ciaenyomux rnaro-
nos. TposeprTe cefs no TaGanne venpaBWILHBIX rAarosos (cm. cTp. 314):
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a) to get, to become, to mean, to read, to know, to tell, to be, to have, to do,
to write, to go, to come, to make, to take, to begin, to pay, to understand, to
teach, to see;

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

. XIL* ITocTaBbTe BCROMOTaTe/IbHbIH 11aroJ ‘do’ B COOTBETCTBYIOIEM Bpe-
MeHH (MUChMEHHO):
I. ... your fellow-student get an increased stipend this year? 2. ... you care
for Biology? 3.1 ... not join the Students’ Scientific Society last year. 4. ... you
live with your relatives now?

XIIL* B crenyoumux npeajioxkeHHsX NocTasbTe riaream s Present '

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

X1V. Cnensiite pa35op no 4ieHaAM BPEAN0KEHHA H OTBEThTE HA BOTIPOCHL

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

1. Yem oTIIMMAIOTCA 3TH NIPEITIOKEHHS L(pyr ot npyra? Brmser n nopsaaok
CJIOB Ha CMBICH aHIIHitcK oro penyoxkenns? 2. Ha kakom Mecte CTOMT nozjie-
xamee? Cxasyemoe? Hononuenne? O6crosrenscrso? (M. Tabm. 27, crp. 302).

XYV. B cienyomunx npeatiokeHHIX oNpeneinTe WieHbl NPEATOKEHH H
pa3sMecTHTe HX no rpagam Tabanup::

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

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 (oTsercrsennocts) 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 ordmary 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 ts wxch they care for. It may be Biology,
Chemistry or Anatom)r i Kgl fibtdr ? Schntific Society the subject of flzle
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 (abimonaTenbHbI).

Note

1. Foreign Language Society — KpYXOK HHOCTPAHHOrO fA3hIKa

1 : 2 3 4
Ioonesicawee (ezo | Crasyemoe Hdononnenue Obcmosnmenbcmeo CLASS ASSIGNMENTS
onpedenenus ) 2 Yro? Tne? Korga? .
P "ro nenact Koro? fro XVIL Group the words according to the sounds [:], [e2], [ar2], [a1], [ex]:

|
\
: Kro? noAsexamee? ’ '
\ tired, first, take, time, nurse, fire, parent, male, girl, care, pine

XVIIL 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;

I XVI 1. ITpournTe Texcr A. 2. Bunmmrre' a) npn.llara'rem.nueccywuk-
camu ‘“-i¢’, *-al’; 6) napeuns ¢ cypduxcom -iy’; B) CIOBOCOYETAHNS, COCTOS-
mue H3 nnyx CYIIECTBHTEILHBIX, /I OJIHO CYIIECTBHTE/ILHOE Onpeaesier apy-
roe, M nepeBeaNTe HX: '

f * 3a.,naﬁﬂ.ﬂ H BONPOCHI, NOME4YEHHbIC 3HaKOM*, HKMEIOT KJIKYH. ]
| 14 | : 15




b) the verbs by adding the prefix re-: to join, to operate, to group, to make;

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

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

XX. Give full answers to the following questions:

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

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

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

XXIL Translate into English:
1. CryneHTBI-MEAMKH AOTDKHEL 06 pAaTH 6onpuIoe BHMAHKE HA H3yUeHHE

anaTomun. 2. Kro oTBeyaer 3a Bamy paboty B HayuHo# naGoparopuu? 3.,
&

JleTH Beerzia AOJDKHEL HAXOMTECA IT0]1 HAOIONIeHHEeM CBOMX POZIMTEIICH. 4.Ha
TIEPBOM KYPCE Y CTYEHTOB MEJIHKOB HECKOJbKO TEOPETHIECKHX ITPEIMETOB. 5.
Yro BB H3yuaere 1o 6uonoruy Ha 3aHATHSIX? 6. Henosek ¢ cepAeHHbIMU 3a60-
TeBAHMEM JIOIDKeH HAXOAMThCA Tofl HaGmoneHneM Bpaya. 7. Tak kak 1 fet-
CTBHTENHO HHTEPECYIOCh MEMIIMHOIM, 5 IOCTYTII B MEIMLIMHCKHI HHCTUTYT.

XXITIL Give the Infinitive (the Ist form) of the following verbs:
did, got, became, meant, knew, told, was, had, went, made, took, were,
came, taught, understood, paid

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

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

XXYV. State the tense of the verbs. Translate the sentences:
1. My relatives got a letter from me a week ago. 2. Every mother cares for
her children. 3. He will study many subjects at the Institute. 4. Last year she

entered the Institute. 5. We shall read scientific articles in medical journals.

XXVI: Turn the 1st and 3rd semtences into Past Indefinite and the 2nd and
4th — into Future Indefinite:
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1. Many students want to join the Foreign Language Society. 2. My friend
always helps me to learn Anatomy.
3. He does not study French as he studies English. 4. Medical students

/ study many clinical subjects in the fourth year.

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

XXVIII. Answer the alternative questions:

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

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

LESSON3
HOME ASSIGNMENTS

3anomumnre: _ :
1.Ilepene, i, y 6yksa ¢ untaercs [s], a 6yxBa g — [dg], B ocTanmpHBIX
cnyuasx ¢ antaerca [k], a g —[g]. :

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

g E[ds] large, gin, gym
[g] game, gum. got, grippe, bag

2. BykBocoueTanus ai, ay, ei, ey B yIapHbIX ClIorax 0GBIYHO YHTa-
10TcA [ei]: daily [‘deili] exxcednesno; pay [pei] nramums; vein [vein] eena;
grey [grei] cepuiil. _

3. BykBa y B HauaJle CJoB nepei ruacuoit uuraercs [j]: yellow [‘jelou]
rcenampli. ’

4. Byksa a nepen ss, sk, st, sp, nce, th, ft 06erano yuTaercs [a:]: last

[la:st} npowunvidi; after [‘a:fta] nocre, nocne mozo xax. :
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L Ipourure: .

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. 3anoMHuTe YTenHe ciieayrouux cios. Hafinnre Huxe HX nepeBoa:

course [ko:s], theoretical [Bio’retikal], practical training [‘preektikal “trenin},
human [‘hju:mon], to diagnose [‘daiagnouz], assistant [etsistant], gener?l
[‘d3enaral], therapy [‘Oerapi], to specialize [‘spefolaiz], therapeutic
[,Bera’pju:tik]

TeHepabHblit, OGLIMI; CIIELHATIM3HPOBATECS; ACCHCTEHT, NOMOIIHHI; Te-
parneBTHYeCKHH, TedeOHBlH; KypC, Te1eHHE (6one3nu); Tepamnus, TeUeHHeE; Y-
JIOBEYECKH; IpaKTHKa, TeOpeTHYECKHIT; CTABUTH AMarHo3

II1. BuiyyHTe ClIeAyIOHiHe CJI0BA H CIOBOCOYETAHNS:

found [faund] v ocHOBBHIBATh; YTBEPKIATh; CO31ABATD; 000CHOBBIBATE;
founded on facts ocHOBaHHbIH Ha BaKTax

over [‘ouva] prp Haz, cesine, 6onsiie; to be over OKaHYMBATHCA

department [di’pa:tmant] n oTaeneHue; GakynbTeT; kadeapa

such [satf] a Takoii; such as kak HanpuMep; TaKOH KaK

different [‘difront]a pasnmuyHbIii; pasubli, oTHyHbIi (from); to be different
from oTiHuaTHCAOT

carry out[‘keeri] v BHIITOMHATE, IPOBONUTD

nurse [n9:s] 7 MeIMIIMHCKAS CECTPA; V yXaXKMBATDH 33 GoNBpHBIM(H)

last {la:st] v Ipoaomka Thest; @ NOCTENHHUH; MPOITBIH

surgery [‘so:dzori] n xupyprus

surgical [‘s2:&ik]] @ xupyprudeckuit

so [sou] adv Tak, Takum o6 pasoM; HTAK, TOITOMY

gain [‘gein] v npuobpeTaTh, NOMYy4aTh; IOCTUraTh

knowledge [‘nolids] snanme(-1); the knowledge of medicine 3naHKg N0 Me-
IDHIIHE

necessary [‘nesisori]a HeoGXOAMMBIH, HYXHBIH

experience {iks’piarions] 7 onsrr (HakonaenHsld, npuobpemennbiii)

main [mein] @ rnaBHEIH, OCHOBHOH; in the main B OCHOBHOM } }

complete [kam’plr:t} v 3aKaHIHBATD, 3aBEPLIATD; @ 3AKOHICHHBIH, TOTHBIH

appointment [3’pointmont]» HasnauyeHHe

k3

field [fi:ld] n mone, obnacrs (desmervhocmu)
prepare [pri’pea] v roToBUTH(CS), IPHIOTOBUTH(CA)

IV. BelyunTe ciieyiouine cJI0BOYETAHHS, 00pamas BHHMaHHe Ha Hpeasio-
I'H W Hapeyusn:

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. IIpovTHTe H NepeBeIUTE CJI0BA H CI0BOCOYETAHHS:

1. general [‘dzenaral}: in general, a general meeting, general knowledge,
general subjects, general attention;

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

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

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

5. field [fi:1d}: an important field of medicine, to work in the field of Surgery,
in the field of medical research (mayunoe, uccinepoBanue). .Heis a specialist in
many fields.

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

VI. IlepeBeauTe cieayrouiHe coueTaHHsA CJI0B

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

VII. O3nakombTech ¢ TaGaHIaMH YHCAHTEALHBIX 4, 5, 6 (cm. c1p. 272).
OrBernTe HA BOHPOCHL:

1. C nomouipio kakoro cypdukca odpa3yoTcs KOTUUECTBEHHBIEC UKC-
nurensHble oT 13 10 1972. C noMompi0 kakoro cyddukca 06pa3yioTes qecsr-
ku? 3. Kakoif co103 CTaBUTCS MeX/Ty COTHSMU U HECATKAMH (HJTH eIMHHLIAMH,
€CJIH HeT HeCATKOB) IIPK YTeHRHM YMciMTenbHAIX? 4. KakuM 3HakoM otnessiores
toicsun? 5. Kak o6pasyrorcs nopsaxkoBble yHCIUTeNbHbIE? 6. Kakue nopsaxo-
BbIC YHCIIHTENBHEIE 00pa3yiorcs He no obuiemy npasuny? 7. Kak uuraercs
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npocras apo6s? 8. Kak unraercs recsrHHas 1po6s?9. Kak unrarorcs ungpei,
0603HAYAIOIIHE KANEHIAPHBIE IaThI?

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

Vit
IX. Hannumre no-ancamickn: - - - .
D) o - .
NepBOE CEHTOP, EPBOTO CEHTAGPA; BTOpOE aBryCTa, BTOpOro 4BrycCTa;
necstoe SHBapsl, AECATOr0 AHBAPA.

X.a.Haiimneammomncnezmoumnpeunomenmxumwmmnanonpoan

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

1. Yto Taxkoe apTukib? Kakue apTHKIH BbI snaete? 2. Korna ynmor-
peBnsieTcsl HeoNpeneeHHbIH aptukis? 3. Korma ynorpeGusiercs onpeeneH-
HBIf aPTHKIB?

6. CxakuTe, I0YeMY OTCYTCTBYIOT APTHKIIH B CJIEYIOMIMX NIPELI0KEHHSX:

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

B. CKaxHuTe, KAKOil apTHIIL U flovemy ynoTpelien B IPEVIOKCHHAX:

1. Rostov stands on the Don. 2. The Black Sea is in the South. 3. They went
to the Urals. 4. We live in the Soviet Union.

XI. O6bscuuTe ynorpebaenne WIH OTCYTCTBHE apTuKiei:

1. He gets a stipend. 2. They are adults. 3. The Soviet Union is a la.rge
industrial country. 4. Is he ill with tuberculosis? 5. My father works at a surgical
department of the clinic.

XII. (Bcnomuute, kak obpasyercs MHOXKECTBEHHOE HHCTIO CcymecTBH-
Teauubix.) I[Tpourure coBa 1 NpoBepbTE ce0f no cnpaBoOMHHKY:

a lamp — lamps [s], 2 hand — hands [z]

a box — boxes [1z], 2 mass — masses [1z]

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

a wife — wives, a life — lives

a man — men, a tooth — teeth

XII1.* Hanuummnre cieAyIouiue npeioKeHus BO MHOKECTBEHHOM QHCTIE:

1. She was a nurse. 2. He is a child. 3. The box is on the table. 4. Iama
young man. 5. I shall be a doctor.
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XEV. B ciieayiommx KoJioHKax 06paTiure BRUMaHKE HA BbIE/IERHbIE MeC-
TOMMEHHUS M OTBETHLTE HA BOMPOCHI:

I am here. Allknowme. Allknowmy work.
He is here. All know him. All know his work.
She is here. All know her. All know her work.
It is here. All knowit. All knowits work.
We are here. All knowus. All know our work.
You are here. All know you. All know your work.
They are here. All know them. All know their work.

1. Kak Ha3BIBAIOTCH MECTOMMEHHUA B KaXK oM KosoHke? 2. Ha kaxue Born-
POCHI OHH OTBEYAIOT H KAKUMH WIEHAMH IIPEIJIOKCHHS SIBIIAIOTCS?

XV. IlepeBenure nannble B ckobKaX MECTOMMERUA:

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

XVL Ilpourure Tekct B; a) o3arnasbre ero; 6) nepenmmute 4-i aé3au u
pasGeiiTe NpeI0KEHHS HA CMBICJIOBbIE IPYNfibl; B) BHITHIEHTE H3 TEKCTA Ha-
3paHusl y4eGHbIX fIpeIMeTOoB.

! TextB

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

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

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

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

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

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

Notes

1. the so-called pre-clinical subjects—tak Ha3biBaeMBlE ROKITHHMYECKHE NPEAMETHI
(TeopeTHUecKue)

2. in five years—uepe3 narb Jet. [Ipeanocr in B 3Haueuun vepes ynorpebusgercs
CYLIECTBTENbHBIMY, 0603HAURIOUMMH TIEPHOK BPEMEHH.

3. a general practitioaer — Bpay obuiero npomis, IPaKTHKYIOWHH Bpad

4. subinternship — cy6opnuuarypa (epauebnas npakmuxa cmydenwmoe 6 xypca)

5. an intern — MHTepH, MONIORON Bpay-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

XVIIL Form the ordinal numerals:

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

XIX. Answer the questions:

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

XX. Explain the use or omission of articles:

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

XXI. Give the singular of the following nouns:

women, teeth, feet, children, friends, lives, studies, dresses
XXII. Give the plural of the following nouns. Spell the endings:
baby, history, wife, life, mass, box
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XXIII. Translate these sentences. Find the pronouns:

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

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

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

XXV. Translate into English:

1. OH 060cHOBaAJ CBOM HAYYHBIE HCCIIEXOBAHMS HA 3KCIIEpUMeEHTax. 2. B
Kakoit 0651acTh MeMIIHHB! BBI iyMaeTe pabotats? 3. 3ausTus B HHCTUTYTE
OTVIMYAIOTCSA OT 3aHATHIA B IIKoJIe. 4. [0 MOHeneNBHUKAM HALUM JIEKLIMHK 3aKaH-
YYBAIOTCA B ABA Yaca. 5. Ha nepsoM Kypce CTyIeHTHI H3y4YaloT B OCHOBHOM
TeopeTudecKue NpeaMersl. 6. Haa nepsas nekuus no 6uonoruu 6sa 10
ceHTs6pst. 7. CeronHs neciToeOKTIOpS.

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

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

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

Ipapnia urennust: BykBocoueranus wa, war, wor, wh; al mepen cornacHo#; sh,
ch, tch, ph, th; air, ear, eer nepez COrJIaCHOI.

Cnosoobpazosanue: Cydhdukcsi -ure, -y, -ion, -(i)ty, -ment.

I'pammarnka: Crioco6bl lepefayu aaexkHbIX OTHOILEHUH B AHITIUHCKOM A3bI-
Ke; mpeuioru; 060poT there + be; GeanuuHbIe MPEANIOKEHAS; MOJAJIBHBIE
[IAT0JIBI Can, may, must; ob1Iue U cnenuanbHble BOIIPOCHI; YKa3aTellb-
HEIE U HEOTIPE/IE/IEHHbIE MECTOUMEHHS; CTENIEHH CPaBHEHUA NTpHIaraTeb-
HBIX M Hapeuwuii; o6pazoBanue Present Participle; BpeMeHa rpynimbl
Continuous Active.

LESSON4
HOME ASSIGNMENTS

3anomuuTe:

Byksocoueranusi: 1. wa quraercs [wo], eciu 3a HUM CIIEAYeT co-
raacHasl WIH coueTaHue cornacHsix: wash [wof] muims (ca);

2, war yuTaercs [wo:]. warm [wo:m] menabii;

3. wor nepen cornacHoi yutaercs [wa:]: word [wa:d] croso;

4. Ecu 3a 6ykBocoyeranueM wh ciexyer 6yksa o, To 6yksa w He
upraercs: whom [hu:m] xozo,; whole [houl] yensiii, B ocTanpHbIX CIyYa-
X — He yuTaercs 6yksa h: white [wait] 6enviii;

5. BykBocoueranue al nepex cormacHoii uuraercs [5:1]: always
[‘0:lwaz] 6cezda. Ecnu 3a al cienyer k, To 1 He mpousHocutcs: walk
[wo:k] uomu newcom.

L Ilpouture:

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 — cyQhHUKC CymecTBUTENBHOTO.
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Ecmu aTomy cyddukcy npenuiecTsyeT cornacHas t, To COYeTaHue -
ture quraercs [tfs]: structure [‘straktfs] cmpoenue, cmpykmypa. Ecnu
€My TIPEALIECTBYET COTJIacHas S, TO COUETAHHE -sure YUTAeTCH [39):
measure [‘me39d] Mepa, usmeperue; a eClly Ss, TO COYETAHHE -SSUre YuTa-
etcs [fa]: pressure [‘prefs] dasaenue.

1. Tipournre 1 nepeBenmre:
nature, pleasure, mixture, lecture, picture, future, culture

Cy¢duxc-y obpasyer npuiarareibHsie OT CyLIeCTBUTEIbHBIX: salt
conb—salty conenstii. Cypduxc -y Taroke BCTpedaeTcs y CYLUECTBUTENb-
HBbIX ¥ riarosnos: remedy [‘remidi} nexapcmeo; carry [‘keeri] necmu. Y
I71aroioB 3TOT Cy(pPUKC MOXKeT uuTaThes [ai]: to supply [s9’plai] crab-
cam.

2. Ilpourure u nepeseuTe:
a) cywgecmsumensusie: difficulty, study, body; 6) 2razoavt: apply, multiply,

study; B) npuracamenvuvie: happy, airy, wordy, healthy, sunny

I1. BoiyusnTe ciienyiomme cj10Ba M CJIOBOCOUETARMN;

numerous [‘nju:maras]a MHOTOYUCIIEHHBIA

perform [pa’fo:m] v BRIMONHATS, OCYILECTBINTD

attend [9’tend] v moceiuats (nexyuu, cobpanus)

listen [‘lisn] v cnymiats (to); npociaymumsars (to)

deliver [di’liva] v uurath (dokaaod, aexyuro)

clear [klia] @ sicHbIi, YHCTBIN; TPO3payHbIi

need [ni:d] u Hy>xnarTscs (B 4eM-11.); to need badly oueHb HYXIaThCS (B 4eM-11.)
deep [di:p] a rnyboxwuii

hard [ha:d] @ TpyaHBIH, yIOpHBIIi; adv HACTOWYUBO, YIIOPHO
possibility [,poso’biliti] n BosmoxHOCTB

term [ta:m]» cemecTp; TepMUH

several ['sevral] a neckonbko

middle [‘midl] @ cpenuuii; n cepenuna; in the middle of B cepenune
whole [houl] a nenpriit, Bece

successful [sok’sesful] ¢ ycmeiunsli, ynaussii

_ IIL I'lpournTe M nepeBeninTe CIOBA H CJIOBOCOYETAHMS:

1. numerous [‘nju:maras]: numerous books, numerous examples, numerous

subjects, numerous things;
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2. clear [klis]: a clear day, clear water, a clear head, the question is clear,
it becomes clear;

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

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

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

IV. ITocrasbTe ckaszyemoe B Present Indefinite (nucemenno):

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.* IlpopaGoraiite TaGmuy 1 (crp. 270). OTBeTHTE Ha BONPOCHI:

1. CKonbKo nanexeii uMeetcs B aHrmmiickoM s3pike? 2. Kakumu ciocobamu
TNEpENAIOTCS PYCCKHE NIAZIEXHbIE OTHOLLEHHS B AHITIMACKOM si3bIKe? 3. Ha3sosu-
T€ CIocoObI epeaauy KX I0ro U3 pYCCKUX aJ€XKel B aHITIMACKOM sI3bIKE.

VL O6bschuTe cnocobbl nepena4n naaekubix orHowmernii. Iipennoxenus
nepeBeaMTE:

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.

VIIL INoab3yschk Tabauuamu 25, 26 (cTp. 299), oTBETLTE HA BONPOCHI:

1. Ha xakwue BOIPOCHI OTBEYAIOT CYLIECTBUTEIBHBIE C IpeMIoraMu at, in,
on (to, into; from, out of)? Uto oHu 0603HaYAIOT U KaK mepeoasTcs? 2. B
KaKOM elle 3HAUYeHUU MOT'YT BBICTYIIATS IIPEAJIOTH at, on, in? 3. IsyunTe Ta6-
JIHILY IIPOYMX IIPENJIOTOB.

VIII. O6bschste ynorpebiienne npeaioros:

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

IX. B crienyiommx npenanoxeHusix oGpaTute BHumanue Ha oGopot ‘there is
(there are)’ u ero nepeson. OTBEeTHTE HA BONPOCHI:

A Thereisabookonthetable.  Ha crone (siexur) KHura.
There are books on the table,.  Ha crone (j1exaT) KHUTH.
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B. Thereisnobook onthetable. Hacrone Her KHHTH.
There areno books on the table. Ha crone HeT xHur.

B. Istherea book on the table? Ha crone ects kaura?
Are there books on the table? = Ha crone ectb KHUrH?

1.* T'ne CTOHUT OGCTOATENLCTBO MECTA B AHITIHMICKOM M PYCCKOM TpeioxeHusax? 2.%
C dero HauuuawTCA aurauiickue npemioxeuua? 3.* IepeBoauTcd MU CAMOCTOATENBHO
cnoBo there B o6opoTe there is (there are)? 4. Koraa ymorpeGuserca atot o6opot? 5. Kak
nepepoauTca 060pot tbere is (there are)? 6. C kakuM apTHKJIEM CTOMT CyMIECTBHTENBHOE
B €AMHCTBEHHOM 4Hcle nocine oGopoTta there is, H ynorpebnserca Ju apTHKIb C cylle-
CTBUTEJILHBEIM BO MHOXecTBeHHOM 4Hcine? 7. Kakoe orpuunanue ynorpebuserca mociue
o6oporta there is (there are)? 8. Kax o6pa3syerca BonpocuTenbHas $popMa IPEmIOKEHHH C
oGopotoM there is (there are)? 9. Moxet mu 06opor there is (there are) ynoTpe6narbca B
npoweaueM ¥ GynymeM BpeMenu? Uto HaMeHseTca B 3TOM 06opoTe?

X. IlepeBenute clrenyromme NpeIoKEHUS:

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

XL Pa3Gepure fio "“UteRaM npesfiojKeHUs H OTBETbTE HA BONPOChHI:

Itis cold today. Ceronus xonmonuo. It was difficult. Beuio Tpyano. It will
be warm. Byner remno.

1. EcTb 1u noanexaliee B pycCKux npemioxenusnx? Kak HaspBawTCs
TakKue npemioxkenus? 2. EcTh M moiexaliee B COOTBETCTBYIOUIMX aHIIHMA-
ckux npeginoxeHusx? Ecnu ecte, To 4eM oHo BeipaxeHo? 3. [lepeBoaurcs
iy noanexartiee it? 4. I3 yero coCTouT ckazyeMoe 6e3IMYHOTO aHTJIHIACKO-
ro NpeIIOXEHUs?

XT11.* Tlepenenure caenyromme npeaIoxKeHHn:

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

XIIL. Boiyunte cienyiomue c10BOCOYETaHHA, 00pamas BHHMaHHE Ha
npenJiorn:

to listen to a lecture, in the middle of the tern, classes in numerous
subjects, a lecture in Anatomy, a lecture on art, in the first (second) year,
each of them, from (the) beginning to (the) end of ..., to be necessary for, to
be useful to smb.
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X1V. 1. TIpourure TexcT A. 2. BoinniHTe H3 TEKCTA NPeI0KCHHA:

a) Gezmunnie; 6) conepxamue oGopor ‘there is (are)’ 3. IlpuroroBbTe
fepecKkas 1o cJieyolemMy nIany:
1. The lectures; 2. The work on Anatomy; 3. The academic year

Text A. Our Classes

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

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

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

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

CLASS ASSIGNMENTS

XV. Explain the rules of reading:

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

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

air, word, health, water, risk, sun

XVIL Put the given adjectives and nouns in proper pairs:

adv.: hard, several, successful, whole, human, deep, clear;
nouns: head. body, knowledge, work, subjects, day, examination

-

XVIIL Extend the sentences choosing the necessary word combination
from those given below:

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

a) at the beginning of; b) at the end of
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2. The medical students study Therapy...
a) in the first year; b) in the third year

XIX. Translate the following word combinations:

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

XX. Translate the following word combinations into English:

1. BHH3 10 PyKe; 2. HIDke cepala; 3. 3a (Mo3au) HaiuuM obwexuruem; 4.
BO BpEMsi JIEKUMH; 5. B TEUCHHE TPEX JIHEH; 6. IEKapCTBO OT KAl 7. pAIoM
(oxono) 6onbHULEL 8. BHYTPH GproliiHoi nojsiocTy; 9. K naTu yacam; 10. ¢ wec-
TH Ao ceMu yacos; 11. Ha ypoke; 12. B BoceMb 9acos Beuepa; 13. gecstoro
nexabps 1980 r.

XXI. Translate into English.

1. Mb1 6yneM cywaTh JeKiuio o ¢usuke B yersepr B 11 yacos. 2. O1a
JIEKIHA 10 NPOU3BeicHHAM MasikoBCKOro 6bLia A1 Hac OYeHb nosesHa. 3. Y
Hac 6pIBa€T MHOT'O 3aHATHIA O PA3THYHBIM NIPEIMETAaM C Ha4aja 10 KOHLa
cemecrpa. 4. Kaxpiit H3 ceMecTpoB Ha NIEPBOM Kypce ITHTCA oKoJo 16-19
Hepens. 5. CryneHTaM-MefHKaM Heo6X0MMO X0POILIO U3YYaTh AHATOMHUIO.

XXII. Translate the following sentences into English:

1. Bbl myieTe KapaHJaIloM WIH IIAPUKOBOii aBTOPY4KOi? 2. Bbl e3qute
B MHCTHUTYT TpoJneiibycomM unu tpaMaaeM? 3. Bbl ciaeTe 3a4€Thl B CEPEMHE
uiu B KoHne cemecrpa? 4. Kto faet rny6okue 3HaHHS 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

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

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

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

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

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

TextB

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

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

Final examinations are at the end of a course of studies.

XXIX. Read the passages and answer the questions:

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

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 xakom yuebrHom 3a6edenuu
yuamcs e20 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 ¢, since prp, sentp. p.,
ourselves pron
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HOME ASSIGNMENTS

L* IlpouTtuTe cJ10Ba K OTBETHTE HA BOIPOCEHIL:
1 — she, short, show, shape, sharp;

[t]] — much, such, catch, watch;

[f] — physics, phone, physiology;

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

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

Kakoe 6ykBocoueranue nepejaet: a) 38yk [[]? [t/]? [f]? 6) 38yk [0] B Hauane
CITy)eOHBIX CIIOB K MeXIY IVIACHBIMH B 3HAMEHATeJIbHBIX ClI0Bax? B) 3Byk [O] B
Hayajle | B KOHIIE 3HAMEHATEIIbHBIX CJIOB?

3anomuaure:

Cypduxc-ion o6pa3yer cymecTBUTENbHBIE OT ITIaIOILHEIX KOPHEHH.
Coueranus -tion, -ssion uutarorcs [fn], a coueranue -sion nocne raac-
HO# yuTaercs [3n]. YaapeHue B ciioBax ¢ cy(pduKCOM -ion nMagaer Ha
npenuiecTBy0tnii cy(dukcy cror: to protect [pra’tekt] npedoxpansme,
protection [pra’tekfn] oxpana; to decide [di’said] pewams, decision
[di’si3n] pewerue.

11 TlpouruTe U nepeBenMTE:
consultation, occlusion, attention, Javasion, commission, session,
occupation, obstruction

II1. Tlo cokpaniennsiM onpeeinTe 4acTh Pe4H, HaHANTe fepeBol B CJIOBa-
pe H 3anOMHHTE CI0BA: ,

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

IV. 3anomuure wrenue cnenyommux cop. Halanure nuxke ux nepesoa:
therapeutist [,Oera’pju:tist], profession [pra’fefn], patient[‘peifnt], act [2kt],
corpse [ka:ps]

TPYI; NalMeHT, GONBHOI; aKT, eN0, MOCTYINOK; TEPANEBT; Npodeccus

V. Boiyunre ciieAyioImHe cJ10B2 H CJI0BOCOYETANNA:

consider [kon’sida] v cuuraTs, nonarats

poor [pus] a mnoxoii; 6eaHbIH

sometimes [‘samtaimz}adv nnoraa, no BpeMeHaM
even [‘i:vn] adv Kaxe
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cure [kjus)] v BbuteuuBaTts (of); n u3eyeHue

valuable [‘valjusbl]a uennsrii, croswui

remedy [‘remidi] n cpencrso, nekapcTso

harm [ha:m] » Bpen; v Bpenuts; to do smb harm speauTs KOMy-JI.

require [ri’kwaio] v Tpe60BaTh YETro-i1.; HyXAATHCS B YEM-I1.

remember [ri’'memb3] v TOMHUTD

easy [‘i:zi] a nerkuii

particular [p2’tikjula} @ oco6b1it; UMEHHO ITOT

kind [kaind] @ no6peiit; n BUI; Ki1acc, pa3psi, COPT

ability [2’biliti] n cmocobHOCTB, yMEHHE

protection [pra’tek/n] n oxpana

health [helO] n 3noposee; to be in good health 6611 3m0pOBLIM; to be in
poor health umeTs cnaboe 3n0poBre; health protection oxpana 310poBbs

prominent [‘prominant] @ BEIIAFOLIUIACS; 3aMETHBIN

IV. Bbly4HTe C/le AYIoUIHE CJI0BOCOYETARNS, 06palas BHHMAHHE Ra npel-
JIorm:

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

VIL TIlpouTHTe H NepeBeuTe CIIEIyIONIHE CJIOBA H CI0BOCOYETAHMS:

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

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

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

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

VIIL.* BerasbTe HeoGxoaumble npHaraTeibHble, AaHHbIC HUXKe:

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

kind, valuable, poor, particular

IX.* IlepeBenure BLIETEHHBIE CIOBA:

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

XI. O6paTuTe BHHMAHNE HA 3HAYEHHE U yHOTpeO/IeHHE MOTATBHBIX [J1AI0-
JoB ‘car’, ‘may’, ‘must’. OTBeTbTE HA BONPOCHI:

A. I can speak English. A mory (T. €. YMEI0) FOBOPUTH NO-aHIIMHCKH.
We can go to Moscow. M&I moxkem (B COCTOSIHUM) TOeXaTh B MocKkBy.
You may take this book. Br1 moxkere (8aM pa3peiuaeTcs) B3STb ITY KHUTY.

'He may come today. OH mozkeT (BepOsSITHO) NPUIATH CEroIHS.
(BeposTHO, OH IPHIET CeroIH).

He must come today. OH nomxen (00513aH) TPUIATH CErOIHS.

B. I could go to Moscow.
They might stay at home.

1. Kak nepeBofsiTCsi MOAANIbHEIE IT1aTONBL: can, may, must? 2. Moryr nu
OHH YTIOTPeOIATBCH CAMOCTOSATENLHO WIH TOJIBKO B COYETAHUH C JPYTHMM IJ1a-
ronamu? 3. B kakoii popMe CTOAT CMBICIIOBBIE IIIATObI HOCIIE MOAANBHBIX? 4.
W 3MeHAr0TCs I MOZAJIBHEIE ITIAroJIb! 110 JiMiam 1 guciam? 5. Kakue Mogae-
HBIE I7IaroJIbl HMeroT GopMy npoiuemuero spemenu (b)?

B. He cannot walk. OH He Mo%eT (HE B COCTOSHUH) XOIUTb.

I cannot speak French. A ne mory (He YMEK) rOBOPUTH
no-(ppaHIy3CcKH.

They could not go to the South. Onu ne Mor/m (He ObUIH B COCTOAHUU)
[I0eXaTh Ha 10T,

You must notsmoke. Bam Hestb3%t (3aNPEILIEHO) KYPUTb.

6. Kak obpasyercs orpunatenbhas popMa ¢ MOAAIBHBIMU riaronamMu (B)?
C KaKuM I71arojioM YaCTHLIA not MHIIETCs CIIHTHO?

I'. Can you speak English? ‘Ymeere Jit BLI TOBOPUTE NO-AHITIHIACKH?

51 morna noexatb B Mocksy.
OHP[ MOIIM OCTATBC S {OMaA.

May I come in? Mozxkno soitTu?
Must we come too? Jonmxnbl 1w MbI (O0SI3aHBI J11 MbI)
TOXE MPUIATH?

7. Kak crpourcs BonpocurensHas popMa ¢ MoganbHbiMu riaaroaamu (I)?
. XIL TlocraBbre cleayiomme npeaioxenust B yrsepaurensnoil gopme
(nucLMeHHO):

1. Must the students work during the whole term? 2. He could not enter the
Institute last year. 3. Can he become a good therapeutist? 4. May this remedy
do you harm?
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XTI I'lpourHTe CeayIOLINE NIPEAIOKEHUS:

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

Kax Ha3bIBatOTCs TaK#E BOMPOCHI, U KAKO# B HUX TOPAHOK CIIOB?

XIV. Ilpoananu3upyiite, cjieAyiouiue NpeaiokKeHus, OTBETLTE HA BONPOCHI:
(cM. cTp.)

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

1. Kakue Bonpocsl HasbiBaloTcs “crienuanbHeiMu”? 2. K kakoMy wieny
NPeyI0KEeHUs 3aaHbI 3TH BOIIPOCHI, M KaKOii MOPALOK ¢l0B Tpebyercs mis
HOCTPOEHU S TAKUX BOMPOCOB?

a. CpaBHHUTE BONIPOCHI M OTBETHI HA HUX:

Whose sister speaks English? His sister speaks English.

What students study Anatomy? Medical students study Anatomy.

3. Kaxoit nopsok cnos TpeGyercs IIpH NOCTPOEHUU BOTIPOCA K OIIpe-
aenenuio nomnexawero? Kakumu sonpocuresHpIMH CIOBAME HAYUHAIOTCA
TaKHe BONpOCH?

6. ITpoaHanu3upyiTe BONPOCHI, IOCTABICHHBIE K JAHHOMY NPENIOKEHHIO;

My father reads newspapers at home in the evening.

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

4. Kak Ha3piBalOTCs BONPOCHI, KOTOPBIE CTABATCS K BTOPOCTENEHHbIM Wie-
HaMm NPEIOKEHUS U KaKO#H ITOPSIOK CIOB B 3TUX Bonpocax? M3yuure Tabiu-

ny 28.

XV.* 3anoinuTe nponycKkH KeoGX0{MMBIMH BOIPOCHTETLHBIMH CJIOBAMH:

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. Hanuuinre Bonpocsl K JaHHOMY NPeN10KEeRHIO:
My friend carried out a valuable experiment at the laboratory last week.

XVIL Ilpournre rexcr C. a) Haiinure n nepesenute npeatoxkennus ¢ mo-
AAILHBIMH raarojiamu; G) BbINMIIATE U3 TEKCT2 CJIOBA OJHOr0 KOPHSA
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‘possible’, ‘difficult’, ‘fo protect’, ‘to know’ u nepeBeuTe HX; B) HaiiauTe
BLICKA3LIBaHHKe npodeccopa KonuasioBckoro o Bpaue; r) BLIyUHTE HAH3YCTh
cyioBa U3 KiIATeb I'unnokpara.

Text C. Our Future Profession

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

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

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

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

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

Did you hear about Hippocrates Oath? before you entered the Institute?
What does it read? It reads, “I shall enter any house for the good of the patient.
I shall not do my patient any harm” — nthese are the words from Hippocrates
Oath. And they must be not only words for medical students. They must become
the motto (neBu3) of their life.

Medical students must remember that to treat patientsis a great art (uckyc-
¢tB0) but not an ordinary trade (pemecno). It is one of the professions which
requires a real calling*for it.

Notes

1. fo do one’s best — nenatb Bce BO3MOXHOE

2. to gain confidence — 3aBoeBaTh AOBEpHE

3. Hippocrates Oath — knarsa I'mnmoxpara [hi’pokratiz] [ouf]
to make (take) Oath — partp xnaTBY

4. calling — mpusBaHue
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CLASS ASSIGNMENTS

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

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

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

XX. Give full answers to the following questions:

1. Ca.n 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.

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

1. Where do you study? 2. The Institute where I study has different
departments. 3. When are people in good health? 4. People are in good 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 remem-
berwell? 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.

XXIII. Translate into English:

1. Ha kaxoii npeaMer BbI JOJDKHEI B 0CoDeHHOCTH 06paliaTh BHUMaHUE HA
nepsoM kypee? 2. K coxanenuro (unfortunately), Bpauu eLue He MOT'YT BLUIEYH-
BaTh OOJIBHBIX OT HEKOTOPBIX 3a60seBaHuiA. 3. 51 nymMaro, 4To Mo ApyT MOXeT
CHaTh 3K3aMeH 1o GUOJIOTHH HA OTVIHYHO, TAK KAK Y HErO OTJIMYHBIE CIOCOOHO-
CTH K 3TOMY NnpenmMeTy. 4. BEl 1o/OKHBI 3aHUMATHCA CIIOPTOM, YTOOBI OBITE 310~
poBbIM. 5. XypYpPrus sIBJISETCS OIHUM H3 MHOTHX IPEJMETOB, KOTOPBII MOXET
HPECTaBIATh OCOOBI HHTEDPEC IS CTYACHTOB.

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

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

Text D. The First Medical Students in Russia

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

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

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

The preparatory faculties which the Soviet Republic organized during its
first years helped the sons and daughters of the proletarian families to enter the
higher schools without taking the examinations. A. V. Lunacharsky said that
preparatory faculties (“rabfacks”) were the “fire ladders” (moxapHbie 1eCTHH-
us1) 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 usto
understand and love our future work.

XXVI. Pick out the sentences corresponding to the contents of the text:
1. The first preparatory facuities helped the proletarian young people to

- get medical education. 2. In 1927 V. Kovanov entered the Medical Faculty of

Moscow University. 3. In 1917 V. L. Lenin signed the Decree on Peace. 4. The
first preparatory faculties helped the proletarian young people to get higher
education.

! Koeanog B. B. Ipussaurte. M., 1970.
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| LESSON 6 2. achieve [a’tfi:v]: achieves, achieved, to achieve success, to achieve good
: HOME ASSIGNMENTS results;
3. contain [kan’tein): contains, contained, this scientific article contains
3anomumure: much valuable information;
1. Byksocoueranue air 06p1unO ynTaercs [e3]: chair [tfea] crmya, ka- 4. rest [rest]: a long rest, a short rest, a complete rest, the rest of the time, she
gedpa. needs rest, to have a good rest

| 2. Byksocoueranus ear, eer uuTaloTcs [is]: appear [o'pio] nosenan-
i ca, kasamecs; engineer [,end3i’nia] unowcenep.

L 3. BykBocoueTaHue ear nepex cornacHoi uutaercs [3:]; early [‘a:1i]
paxo.

IV. Ilpournre n nepepenute Il ¢opmy riarosion:
achieved, decided, fixed, contained, rested

V.* OT ganHbIX CymecTBUTEILHBIX TyTeM KOHBEPCHH 00pa3syiiTe riaro bl
H fiepeBeiuTe HX:
mark, aim, date, rest, group, act, cure, harm

|
|
| L Ilpournre:

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

’ 2. hear, clear, near, ear, dear, steer, smear, deer; VI.* IlepeBenure 1 3an0MHUTE IJ1aroibi, OT KOTOPHIX 00pa3oBaHbi CyIlie-
|

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

3. learn, earth, earn, research, heard

I1. Boiyunre enenysouue cJioB2 H CJIOBOCOYETAH HA:
‘ admission [9d’mifn] 7 npueM, mocrymieHue; on admission npu nocryme-
| HUH
i | graduation [,graedju’eifn] n okonuanue (By3a)
}[ | responsible [ris’ponsabl] @ oTBercTBenHsIit; be responsible for smth HecTH
|
i
|

VIL* IlepeBeiuTe BhileJICHHbIE 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.
VIIL IlpoutHTe NpeioKeHus H OTBETLTE H2 BONPOCHL:
A. This article is interesting.  That article is not interesting.

I OTBETCTBEHHOCTD 32 4TO-11.; ClIOCO6CTBOBATH, COAEHCTBOBATE, O0YCIOBIMBATD
| achieve [°tfi:v] v nocturaTs, nobusarbes
decide [di’said] v petnaTs(cs)
: “ﬁx [fiks] v ycranaBnuBaTh, Ha3HauaTh, yKperisTs; fixed a ycraHoseH-
HBIH, HA3HAYEHHBI :
addition [9’difn} » npubasnenue, nononuenue; in addition to B nonoue-

HHE K; KPOME TOT'o DTa CTAThs MHTEPECHAS. Ta cTaTbsl HEMHTEPECHAS.
contain [kan’tein] v copepxars B cebe, BMELIATH These articles are interesting.  Those article are not interesting.
mark [mak] n ouenka, otMeTka; v orMeuaTs; marked @ 3aMeTHbIIL; SCHO TH CTaTbH HHTEPECHBIE. . Tecratbu HenHTEpECHDIE.

BBIPa)KEHHBI B. This is a student. DT0— CTYACHT.
tired [‘taiad] @ ycransiit, yroMiaenHsIit These are students. JTo—CTyAEHTBIL.
rest [rest] n OTABIX, HOKO; v OT/BIXATH; at rest B IIOKOE; That is a therapeutist. To — tepanesr.

Those are therapeutists. To — TepanesThl.

the rest of ocrannHoOe; OCTaNILHBIE
1. Kakoi#i yacThIO peyn siBISIOTCA ciioBa this, that, 1 Kak OHH IIepeBOAATCS

Ha pycckuii s13biKk? 2. Kakyio (hopMy MMEIOT YKa3aTeIbHbBIE MECTOMMEHHS BO
MHOXecTBeHHOM uncie? 3. Kakue (pyHKIMHU BBITOMHAIOT YKA3aTEIIbHBIC MECTO-
MMEHMS B IPEIOXKEHHAX rpynnsl A u B?

j IIL IlpouTHTe M NepepeuTE CNICAYIOUIHE CJIOBA M CJIOBOCOUYECTAHMS

1. responsible [ris’ponsabl]: a responsible decision, doctors are responsible
for the patients* lives;
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IX. IlepeBeauTe cieayiouue cJI0BOCOICTAHNA:

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

X. I'lepenemne NIMCBMEHHO CJieylolne NpeaJoKeHns.

1. 9T0 — MeAHUMHCKAd CTATh. 2. DTO — HeoOXOAUMEBIe IIpeIMeTHl. 3.
To—cryneHuyeckoe obwexutue. 4. To—MOH POICTBEHHUKH.

X1. OGpaTHTe BHHMAHKE HA NEPEBOJ] BRUICICHHBIX AHFIMACKIX H PYCCKHX
ci10B. OTBeTHTE HA BONPOCHL:

Have you any books? EcTb 11 Y BaC Kakne-HBOYAb (CKOJILKO-

HrOyab) KHUrH (KHUT)?

Yes, I have some books. Ja, y MEHH eCTh HeCKOJILKO KHHT.

No, I have not any books.

No. I have no books. } Her, y MeHs HeT (HHKAKKX) KHUT.

Kako# 4acTpio peud fABJIMIOTCA BhIAENEHHBIE CIOBA, U B KAKHUX Mpel-
JIOKEHHAX YNOTpeONAoTCA: a) Some, 0) any, B) no?

X11.* 3anomuTe NponycKH MecTonMeHHSME ‘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.

~ XHl. OO0paTiTe BHEMAHNE HA BbileJIeHRLIE NPRIATATeNbLHbIE H OTBEThTE
HAa BOMPOCHI:

The pen is long. Pyuka pimnnas.
The story is long. Paccka3s naunnbiii.
The field is long. ITone pannnoe.
The pens are long. PyukH JJIMHHBIE.

The long pens are on the table. JlaunHbIe pyuKH Ha CTOJE.

W 3MeBA10TCA JIM aHIJTTHICKHE NpUNIAraTeNibHbIE [10 pOAaM, YHCIaM U Na-
JeXaM, U KAKHe CHHTaKCHYeCKHe QPyHKIHH B IPEIJI0KEHNN OHM BBINTOJHS-
oT1?

X1V. ITo3naxoMbTech ¢ TaOmuamu 2, 3 o0pa3oBaHus creneHeil cpaBne-
HES NPRJIAMATILHBIX H HApeunii (cM. cTp. 271 ). OFBeThTe HA BONPOCH:

1. Cronpko ¢ioros y npuiararensHsix long, big, large, easy, n kakum

criocoGoM oHM 0OpasyroT cTerieHn cpaBHeHrA? Kakue H3MEHeHHA IPOUCKOIAT
IPH 3TOM B OTHOCJIOXHBIX IIPHIAraTeNbHbIX, OKAHYMBAKOLIMXCSA OJHOM cornac-
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HO#, M B ABYCITOXKHBIX, OKAHUMBAIOIMXCA Ha y? 2. CKONBKO CIOr0B y IpHnara-
TenpHbIx difficult, interesting, u kakuM crioco6oM OHM 00pa3yIOT CTENECHH CpaB-
HeHua? 3. Kak o0pasyroT cTeneHn CpaBHeBHA NpHnaraTelbHble good, bad,
many, much, little u Hapeuns well, badly? 3anoMHHTE HX.

XV. OGparuTe BHEMaNHe, KaK 00pa3yloTCH CTENCHH CPABHEHUS HapesHii.
OTBeThTE HA BONIPOC:

soon — sooner — soonest

late — later — latest

correctly — more correctly — most correctly

KaxuM crioco6oM 06pasyioT CTeneH: CpaBHEHNs Hapeuws?

XVI. O6pa3yiite creneny cpaBHeHHS OT CJIeAYIOIIRX MPHIAraTe/ILHBIX K
napeuuii (MMCEMEHHO);

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

XVII. ITepesequTe ciieayloliHe CJI0BOCOETAHUS:

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

XVIIL.* OnpenesinTe, Np# MOMOLIK KAKHUX C/IOB MPOHCXOJMT CPABHEHHE B
NpeAoKeHRAX, B nepeBeuTe HX:

1.1am 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. BoiyunTe cJieayioiue cJI0OBOCOUETaHMs, 00paias BHHMAHHE HA Npelt-
JIoru:

on admission, graduation from, to graduate from, to be responsiblefor, in
additionto, atrest, the rest of, to preparefor, most of, to waitfor, on examination
of patient

XX. 1. ITpournte n nepeseaute Texct E. 2. Bomuumre 3 Texcra: ) npeJLio-
KeHHs ¢ ryaroaamu ‘to decide’, ‘to contain’, ‘to fix’, crosuumn so 11 popme; 0)
ApWIAraTe/ibHbIE B CPABHHTE/ILHOH B MPEBOCXO/HOIE CTeNenH; B) HafuTe NpeN-
JI0KEHHSL, COJePAKAIIHE YKAATE/LHBIE H HEONPE/IeTIeHHbIe MECTOMMEHHSL, I) Bhi-
NMLIMTE AHCIMICKHE IKBUBAJICHTDI C/ICAYIOMHX C/IOB 1 CJI0BOCOYCTAHMI:

3a4eTHl, IOCPOYHO, BCE U3YUeHHOE, OONBIIMBCTBO CTYAEHTOB
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Text E. Our First Examination Session

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

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

To achieve these high aims the students of our group decided not to waste
(TpatHTs) 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
subjectsin 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.

~ Wewerealittle 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
XXHI. Translafe the following sentences:

1. Dr0 xupypr. 310 ONBITHBIN XUPYPT. DTOT XHPYPT OYEHD ONBITHBIH. 2.
9710 CTaThH. OTO HOBBIE MEAMLIMHCKHE CTATHH. DTH HOBBIE MEIMLIMHCKHE CTa-
ThH 0 BONIe3HAX cep/Ila.

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. Translafe the following word combinations:

1. camMoe LIEHHOE CPEACTBO; 2. caMoe HeOOXOIMMOe Ha3HAUEHHE, 3. bonee
riy6okue 3HaHus; 4. Goliee OTBETCTBEHHBIH; 5. cCaMas II0Xas OLEHKa, 6. ca-
MBI JTyULIHii OTABIX; 7. HAUMEHBbLUINM BPEN

XXVH. Translate the following sentences:

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

" for this patient. 5. Their son graduated from the Institute and got an appointment

to a village hospital. 6. Last summer we rested longer than usual..7. The book
“The Calling for” by Prof. V. V. Kovanov contains much interesting informa-
tion for medical students.

XXVIII Translate into English:

1. TIpu noCTyMIIeHHH B MEMIMHCKHIA HHCTHTYT MOJIOZIeXKB CAeT 3K3aMme-
HBI 110 HECKOJILKUM NpemeraM. 2. Bpaun 00s3aHbI OTBEYATh 32 3[0POBbE JIF0-
zeil. 3. Uepes CKONBLKO J€T Bbl JO/DKHBI 3aKOBUM T HHCTUTYT? 4. ITocne okoH-
yaHUS MHCTUTYTA 8 JyMaro paboTaTh TepanesToM. 5. BORbIIHHCTBO CTYICHTOB
BCETZIa XOPOILO OTOBATCA K 3k3aMeHaM. 6. [Tpu nccneoBanii 6c?nbﬂoro Bpay
ZOJDKeH o0palarh 0co60e BHUMaHHE Ha €ro xano6bsl (complaints). 7. 9ToT
GoJIbHOIR IOJIKEH HAXOAUTLCA B ITOKOE, TAK KAK Y HEro TAXejoe CEpleiHoe
3abonesanue. 8. KpoMe npakTHueckux 3aHATHI y Hac ObUIO JBE JIEKLIMH. 9.
ITocne 3aBATHI HEKOTOPBIE CTYAEHTHI ITOIIH B CEKIIMOHHY IO, & OCTAJIbHEIC B
6ubanoTEKY, YTOOBI TOTOBUATHCS K 3a4€ETY.

XXIX. Memorize the following words. Translate the sentences:

lose [1u:z] (lost, lost) v TepsTs; lost time noTepaHHOE BpeM4 '

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

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

present @ NpuCYTCTBYIOIIHIA; HACTOALUMIA; to be present NPHUCYTCTBOBATE,
HMMETHBCH; at present B HACToslllee BpeMst o

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

pass [pa:s] v ipoxoauTs, NpOTEKATH

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

back [bzk] adv Ha3an; 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 fell us about
your day:

Text F. My Working Day

Every day I have much interesting and necessary work to do. I always
remember that the lost time is never gained and that is why I do not like to waste
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 students 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 interesting facts about the application
of physics in medicine. The professor shows us that at present deep knowledge
of this subject will be particularly valuable in our future work. That is why we
work hard in physics laboratory and read additional literature on this subject
at the library as well.

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

Notes

1. to have a cold rubdown — nenath xonomHoe o6THpanue
2. “Mens sana in corpore sano”. — 1am. “B 310poBoM Tene 300pOBRIi TyXx”.
3. in his own way — no-ceoemy

LESSON7
HOME ASSIGNMENTS

3anomunuTe:

1. -(i)ty—cyddukc cymecTuTenpHbIK: quantity [‘kwontiti] koau-
uecmeo,; quality [‘kwoliti] xauecmeo.

4

2. Cyhdukc -ment 06pa3yeT CyIIECTBHTE/BHEIE OT I71Ar0JI0B to excite
[ik’sait] 6036yarcdamb—excitement [ik’saitment] 8036y4c0eHUe, B0NTHEHue.

1. ITpouTHTe H NEpeBeIUTE: y
1. activity, reality, humanity, ability, possibility, responsibility; 2.
requirement, treatment, achievement, appointment, department

I1. BeiyuuTe Cjieiyiomue c10Ba M CJIOBOCOTCTAHHS:
return [r’to:n] v Bo3BpaIaTh(Cs)

late [leit] a no3aHmii; adv 103AHO

hold [hould] (held, held) v xep>xaTs; NPOBOAUTE (MepPONPUAMUA )
happen {‘h2pan] v ciydaThCs (t0), IPOHCXOIMTH

member [‘membo] 7 uneH (cembu, napmuu)

former [‘fo:ma] @ npexuui, GpiBIUAMI )

excited [ik’saitid] a BO36y>XIeHHBIi, B3BOJTHOBAHHBIN

while [wail] ¢j noka, B TO BpeMs Kak

strength [stren®] n cuna
devote [di’vout] v nocsiuaTe ceds, OTAaBaTHCA YEMY-J1. (to)

fight [fait] n Gops6a; v (fought, fought) 60p03‘bCﬂ 3
true [tru:]a BepHBIi, peaHHbIN; HACTOALIMH, AICTHHHBIN
feel [fi:I] (felt, felt) u uyBcTBOBATH (C€62), OWIYILATS; tO feel bad uyscTBO-
BaTth cebd MIoXo
still [stil] adv elue, Bce emme
to be going to cobupaThcs (HaMepeBaTbhCA)
II1.* IpouTHTe K NepeBenuTe CIEAYIOLIKE CT0BA. 3aNOMHHTE HX:
to return — to leave; strength — weakness; late — early; true — false;
excited — still; fofmer \— present
IV. HanuwmTe napamMu 6.1u3KHe N0 CMBICITY €/10BA H3 CIHCKOB A B b.
A. to intend (HamepeBaTscs), force (cuna), to come back, faithful SBeprIﬁ),
when, nervous, to occur, to receive, to appoint, grown-up (Bapoalblg) '
B’. to fix, to happen, strength, to'be going to, to réturn, adult, to'get, while,
true, excited
V. OGpaTnTe BHHMaHHKE Ha [JIATOJILL, WA 00Pa30BAHHLIE OT HUX CJIOBA H HA
Bx nepesos. OTBeThTe HA BONPOCHL:
to read uumame — reading yumarouguii; to sit cudems — sitting cudnzf;uﬁ;
to carry Hecmu — carrying Hecywuil; to lie nescans — lying nearcawuii; to
take 6pamp — taking bepywuil
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1. Kakas yacts peun o6pa3syercs OTIJ1arojioB B PYCCKOM SI3BIKE IIPH NTOMO-
1 CypduKCcoB ~yu (101m). -am (M), ¥ KAKas HeJIMYHAs ¢opma rnarona coot-
BETCTBYeT el B aHr/miickoM a3bike? 2. [Touemy B mpuuactin sitting yasansa-
erca Oyksa t? 3. Kak o6pasyercs Present Participle, ecou MHOUHUTHUB riarona

OkaH4mMBacTCs Ha ie? 4. Kak o6pasyercs Present Participle, ecnu nnpusuTHs
IJ1arojia OKaHYMBAEeTCH Ha e?

V1. Hanumure Present Participle ot ciaeayiomux raaroios n nepe-
BEAHTE HX:

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

VII. A. B crienyiomux npenioxennsx obpaTnTe BAHMAHKE HA FI1A-1073-CKa-
3yeMoe, ero o0pazoBanue it BpeMsi COBepUIeHUs AeiicTeus, OTBeTbTe HA BOM-
pochl;

1. I am writing an article now.

2. The teacher is examining

a student at this moment.

3. They are reading at present.

A numy craThIo ceifuac.

Y4HTENb IK3AMEHYET CTyIEHTA

B 3TOT MOMENT.

Onu unTalor ceiiuac (g nacmoswusi
MOmeHm ).

1. Kak u xorna npoHcXonuT meiicTBHe, BbhipaxeHHOE cka3yembiM? Kak
Ha3piBaeTCA Takoe Bpems? 2. [laitte dopmyny Continuous Tenses 1 Ha3zoBuTe B

HEH U3MEHAEMYIO YaCTh. 3. MOXHO 1M obpasosats Past 1 Future Continuous,
HCXOI4 U3 3T0M hopMynbI?

b. I'Ipo'lrm'e Clieyioiine npeaIoKeHnsa ¥ OTBeTLTE HA BONPOCKHI:

They are not carrying out Onu He npoBoaAT ONBIT ceifuac.

an experiment now.
Is he preparing Latin at T'oToBHT /1M OH NaTHIHD ceiiyac?
present? No, he is not (isn’t). Her.

4. Kak o6pasytorea: a) orpuuaTensias hopma? 6), BONPOCHTENbHAS ¢op-
Ma? B) KpaTkuii otser?

VIIL* TlocTaBbTe H3MEHsIEMYI0 HACT CKA3YeMOro B COOTBETCTRYIOEH
dopme (MucLMenno):

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 5p. m. I (to be) preparing a lecture.
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IX. HanummTe 001Kl # clieRBaJbHbIE BONPOCH K CIeyloleMy npeaio-
WEHHIO:
They were taking the examination at ten o’clock yesterday.

X. BuryunTe cileqyioue cJI0BOCOYETaNNS, 00pailiasi BAHMAHKE HA Mpen-
JIorK:

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

XI. 1. TIpoutute Texker G. HaliauTe B HeM Npen0KeHus, Co/lepaaliye: a)
Continuous Tenses; 6) noBeMTeILHOE HAKJIOHEHNE, K NiepeBeJUTe 3TH Npell-
noxenns. 2. Onmummute Boprca. 3. BoiyunTe c/ioBa KJIATBEI Bgaqa. 4. Boinn-
LIKTe ANTJIHiCKHe YKBUBAJICHTHI CJIe1YIOMIBX CJIOBOCOYETAHKE:

KaK Tebe IOCYaCTIMBAIOC ...7, IPOM3HOCHTH Pedb, HE BPEANTD (CBOHM)

i 6OJIbHBIM, ObIBILME CTYIEHTHI

Text G. The Oath of Future Doctors

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

: Hallo, Oleg! 1 am returning home from the Institute.

: Why so late?

: I'was at the meeting.

: What meeting? | . '

: The meeting was h;eld‘ to mark the graduation from the Institute of our
sixth-year students.|

: And how did you ha'ifpen to be there?

WO wWO®WOWwWO

- Twas invited (MeHs nipuriacuiy) to attend the meeting as a member of our
Institute Komsomol Committee. _ _ o
: Tell me, please, wa?there anything interesting at the meeting?

® O

- Firstof all  must say that it was a very solemn (qux.cecmennax) ceremony.
Our former sixth-ydar students, now young specialists, looked very happy
and excited. (

.. Who made a speech? o

- The rector did. While he was making his speech every!)c?dy was listening to
him with great attentjon. You know, our rector is a brilliant speaker. Ishall
always remember the words of the professional oath which the young
specialists were repeating after the re:ctor.

: What is the essence ((]tyuu-locrb) of this oath? . . .

.: The young specialists promised (o6ewanu) to give all their strfen gth,

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

® O

® O
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devoteall 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.

: Really, it is a great oath.

: 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 Iunderstand 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.

® O

Note

1. the meeting was held — cobpanue G110 MPOBEIACHO

CLASS ASSIGNMENTS

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

to achieve, to treat, to appoint, to require, to excite
b) from the adjectives by the suffix ‘-(i)ty’. Translate these nouns:
human, able, active, possible, responsible, real, formal, rapid

XII1. 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. b

[
XIV. Translate the participles. Give the corresp«%mding infinitives:
studying, entering, getting, dying, returning, treating, performing
XV. From the predicates given in brackets pick lt 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. Dioctor P. ... the operation
from 10 till 12 a.m. yesterday, (performed, was perfolrming) 3.1...acorpseat
2 p.m. tomorrow. I ... a corpse tomorrow (shall dissect, shall be dissecting)

XVL Answer the following questions:

1. Are the doctors fighting for the life of this patient?
2. Who s fighting for the life of this patient? 3. What are the doctors doing?
4. What are the doctors fighting for?
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,:‘ A

k W1 problems of our student’s life or have political talks.

X V1. 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 3k3aMeHbI JBaXbI B FOA. 2. Sl 0ObI1YHO

YXOXY U3 IoMa B 7 4acoB yTpa, HO BUepa s YILeJ No3xKe.

3. Bpau cnac ero xu3Hp. 4. CHauana nogymaii, noroM orseuaii. 5. He
kute MeH4. 6. 51 enMHCTBEHHbIA CHIH B CEMBE.

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

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

Text H. An Interesting Meeting
Twice a month we hold different group meetings at which we discuss many

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

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

Soon the door opened and the man whom we were waiting for entered the
room. Our excited talk stopped and the meeting began. First of all our Komsomol
group organizer greeted (ipusercraosai) 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 ex-
citement. But when he began to operate he thought only of his responsibility for
the girl’s life. How happy he was when he understood that he saved the girl!

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

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

1. We have group meetings ...
because .... 4. Prof. Lukin told us about ... .
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

. 2. Prof. Lukin is ... . 3. We were excited

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

LESSON3
HOME ASSIGNMENTS

Revision
1. ITosropute andaBuT, NpaBKJIA YTEHHs, COocoObI CJI0BOOOpa3oBaHus,

rpaMMaTH4YeCKHe NPABIIIA, JEKCHIECKMii H TexcToBO# MaTepna unKknaa I (ypo-
ku 1—7).

H. Hanuinute cjieayonme ¢J10Ba B TPAHCKPRITIHHL

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

I11. ITpouTHTe ClieyIoOmMe CIOBA M ONpENeUTE YACTD peun no cypdux-
cam. Cii0Ba nepeBeuTe:

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

1V. OTBeThTe HA cileqyloline BONPOCHL:

1. Kakue (popMBbI IMEIOT JIMMHBIE MECTOMMEHH B KOCBEHHOM mnajexe? 2.
Kakue Bp1 3HaeTe yKazatenbHble MecTonMeHms? 3. Korna ynorpebnaiorcs Heo-
TpeaeneHHble MECTOMMEHF some K any? Kak nepeBofsrcs OHM HA PyCCKHM
a3bik? 4. Kakue cymecTBuTeNpHbBle 00pa3yloT MHOXECTBEHHOE YHCIIO HE 110
npasuny? 5. ITpu noMoru kakux cyddrkcon 06pa3yrOTCs CTEHEHH CPAaBHEHHS
npunaratensHpix? 6. Kakue npunararensHeie 06pa3syloT CTeNeHH CpaBHEHUA
TIPH IIOMOLIM ¢JI0B more ¥ most? 7. Kakue npunarareibHble 00pasyloT CTeneHu
CpaBHEHHs He 110 001eMy npasiny? 8. UeM oTnndaercs aHDIMHCKoe 6e3nuy-
HOE NPEAJIOKEHHE OT PYCCKOT0, M Kak OHO nepesoaurcs? 9. Kak nepesoaarcs
Ha PYCCKHIi A3BIK ITpEeUTOKEHHsI, HaunHarowmecs ¢ obopota there + be? 10.

50

5. The meeting was so interesting

g

Hasosure gopmyny rpynms: Bpemen Continuous. 11. Kak crposatcs o6urmit u
CHeLMaNbHBIH BONpoce? 12. B KaKoM Ynciie v uLe J00aBIAeTcs OKOBYaHHE K
rnaronam B Present Indefinite? 13. Kak o6pa3syercs Past Indefinite npasumns-
HEIX M HEepaBuibpHBIX rnaronos? 14. Kak o6pa3yercsa BONpoCHTENbHAS H OT-
punarensHas popma riaronos B Present n Past Indefinite?

V.* IlepeBeauTe H NOCTaBbTe B COOTBETCTBYIOWIEH CTENEHH CPABHEHHS
NpHIATaTeLHBbIC H HAPEYHs, 1aHHBIE B CKOOKaX:

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

V1.* 3ano/nuTe NPONYCKH NpeiOraMH TaM, riie HeoBXoauMo:

1.{.i: Monday the surgeon will perform the operation ... theclinic. 2. ... last
week I wasill ... the grippe. 3..7 1981 I entered ... the Medical Institute. 4. Let
us go ... the dissecting-room to prepare ... our next Anatomy class. 5. The
doctor was listening ...'the patient’s heart attentively.

VIL. IlepeBeaure cienyiomue Napsl NpenioxkenHii:

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

VIL* ITocraBbTe riaro/ibl, JaHHble B CKOOKAX, B HY’KHOM BPEMEHH M
nepeBeUTE HX:

1. My mother (4yBcTBOBaTb) Worse yesterday. 2. The surgeon (npousso-
nuts) a very difficult operation yesterday from 9till 11 a.m. 3. Senior students
(ne noceware) lectures in Anatomy. 4. Next year the second-year students
(Cnymats) to the lectyres in Therapy 5. Youcannot see the Head of the Chair
of Biology now, he (‘lHTaTb) a lecture.

IX.* Buiepute HyxHbIe MOJAIbHbIE [JIATO/ILI K3 JAHHLIX B CKOGKaX:

1. We are first-year students. We ...
Medical students ...
brother. He ...

perform operations. (cannot, may) 2.
know Anatomy well. (may, must) 3. I am waiting for my
come any minute, (may, can)

X. ITocTaBbTe BONPOCH! K BLIACACHHBLIM CJI0BAM:

1. Heleft 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. *IlepeBennTe caenyioine MpeAJI0KeHHNA:
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.

X1L * 3anaiite BONpoChl, 4T00LI MOJIY4HTH CJIyIOLIHE OTBETDI:

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

i
XI1. I'lpouTnTe M NepeBeIuTe TEKCT A co c10Bapém. PaccxaxuTe conep-
XKaHwe KJIATBLI Bpaya. Brinniute anrmiickue 3KBUBAJCHTHI CJIeYIOLIHX
CJI0BOCOYETAHMIA:

BBICOKOE 3BAHHE BPaya; TOPXKECTBEHHO KIITHYCh; TPYAMTHC AOOpoco-
BECTHO; OKa3aTh MEIHLIMHCKYIO IIOMOLIb; COBEPLICHCTBOBATh MEAULIMHCKHE
NO3HAHMSA H IPO(eCCHOHAITPHOE MACTEPCTBO; HUKOTIA HE OTKA3bIBATh B COBE-
Te; PYKOBOJCTBOBATHCA IIPUHIIATIAMH KOMMYHHCTHYECKOH MOPAJIH; ObITH BEp-
HBIM 3TOM npHCHTe.

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

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

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

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

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

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

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

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

XIV. ITpouTuTe ¥ 3aN0MHUTE YTeHHe cileaylolHx cioB. ITepepenure Hx:

candidate [‘kzndidit], basis [‘beisis], function [‘fapk(n], physiology |

[,fizi’olad3i], pharmacology [fa:ma’kolad3i], pathologic(al) [,pe62’lodzik(al)],
procedure [pra’si:d3s], psychology [sai’kolad3i]
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XYV. Ilpoueraiite Texct B. State the difference between the systems of

' preparation of doctors u the USA and our country.

Text B. Medical Education in the United States

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

First he has three or four years of premedical training at a university. Here

4 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

& studentmasters laboratory sciences. To learn? the structure of the human body

the student studies Anatomy. The student must get deep knowledge of biological
chemistry becauseit is the basts 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 (noseaexue).

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

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

Notes

1. the secondary education—cpegnee obpazopanue

2. to learn—30. uTo6H y3HaThH

3. curriculum [ko’rikjulom}—yue6HbIi nIan; HporpaMMa (wncrmumyma, yHueepcumema)
4. to deal with patients—oOpamarbca ¢ GoIbHBMA

CLASS ASSIGNMENTS

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

leave, last, tooth, teeth, circle, yellow, chair, appear, prepare, pure, while,
whole, early, become, want, chest, short
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XVIL Form and translate the new words using the given suffixes: : 4 XXII. Turn the following sentences into negative:

-ion(-ation), -sion, -tion: fix, prepare, decide, add, inform, infect, protect; 1. My friend left the town for his summer holidays. 2. They are resting now.
-ment: require, achieve, treat, appoint, excite; '@ 3. Ireturn to the hostel at 2 p.m. 4. He feels tired after his classes.
~(i)ty: responsible, human, special, possible; 5 . \ . )
| N -8];’: da)II), successful, necessfry, clSar, deep, main; 1 { wor;g(m. Put special questions to the following using the given interrogative
f | -y: word, sleep, health, air, ease ) .
‘ 1. My fellow-student got a good mark in English, (whatkaxyio) 2. Modern
& methods of treatment help the doctors to treat people successfully. (how) 3.
| 1. .M. Sechenov is a well-known Russian physiologist. 2. At present we § Thesurgeon was working at the clinic from 9 a.m. till 2 p.m. (where) 4. My
(! study some premedical subjects. 3. The researcher will finish his experiment in & sister looksill. (who) 5. He is tired because he works hard. (why)
iy a week. 4. The operation was over at five o’clock in the afternoon. 5. Our first -

=

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

Oxford is one of the oldest universities in England. This University has 32

| JH ‘! ) orrm il last il the middle of January. ] i();lvd I.{ez.ld t:e g?ssag&s and answer the questions. Explain your answers:
11 . ; . Fred is in the dissecting-room. He is preparing for his Anatomy class.
| !E . XIX. State the part of speech of the words in bold type. Translate the - £ He is dissecting the corpse. parne y e
i sentences: 2. Borisis often in the dissecting-room. There he prepares for his Anatomy
}' ‘ A. 1. Last month they had practical classes at the Chair of Therapy. 2 - classes. He dissects corpses. Kmo u3 nux 6 danroe spems 20mosumca K 3aHamusm
i These experiments usually last for about two hours. 3. There are two terms in . no anamomuu?
‘ ; ‘ the academic year. 4. The ﬁrst—ygar students stu_dy many anatomical terms. 5. ] 1. On Fridays Nick went to the clinic. He helped the nurse. He took the
| In summer I usually rest in the village. 6. My friend and I went to the theatre B Dpatients’ temperature. He gave patients some remedies.
i and the rest of our group went to the cinema. 7. What kind of books do you like? ] 2. It was Friday yesterday. George was at the clinic for the whole day. He
il 8. We know that this doctor is a very kind and intellectual person. & was helping the nurse. He was taking the patients’ temperature. He was giving
‘ | | B. 1. I need your help very much. 2. A friend in need is a friend indeed ) patients some remedies. Kmo u3 nux 06b1410 x00un 8 KINUHUKY NO namuuyam?
i it 0). 3. The nurses take care of the patients. 4. She nurses the g
| % ;l;i?:;;gf&b:relt - e are p XXYV. Read and translate Text C:
e C. 1. At the end of the winter term we shall take two examinations and at the 3 Text C. Oxford Colleges
|
|

|

J XX. Answer the following questions: 1 colleges—27 for men and 5 for women. There are 16 faculties there, among
‘ What do we call: 1. a person who takes care of patients? 2. a doctor who ® them the medical, humanitarian and others. A large college has about 500
1 operates on patients? 3. a doctor who treats patients with different medicines § students; about one hundred students study at a small college. Most of the

1 and remedies? 4. a person who discovers something new in the field of science? & students of Oxford are those young people who finished private schools.

i 5. a house where the students live? 6. a grown-up person? 7. the organ which During the first days after his entrance to Oxford the student meets his tutor
‘ pumps (narseraer) blood (xposs) through the arteries and veins? 8. a fixed | 3 (teacher) and begins to work. At the first interview the tutor asks his student
| period of time during which the students study?9. the completion of the course § many questions. This helps the tutor to understand the general intellectual
! of studies at the Institute? development of his student. The tutor tells him about the lectures which he must
; XXI. Suppl tions to these answers: attend and gives. tht? list of books which the student must read during the term.
| - Supply q“%.lo S eS¢ ansSwers: . | At the beginning or end of each term the student must take college
| 1. qu, we can dissect corpses. 2. .Yes, th.ey may fix the date of their - 4 examinations in written form. In many colleges of Oxford the tutors meet with
i consultation. 3. Yes, | must complete this work in time. # the head of the college regularly and discuss the students’ work.

|

‘ end of the spring term we shall have five. i k-

|

i

!

It

|
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At Oxford the working hours of the student are from 9 a.tm. to 1 p.m. At9
o’clock he sees his tutor or goes to the library or to the lectures. From 2 p.m. to
5p.m. he goes in for sports and does different exercises. From S 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?

XXVILI. ITpoutute Texct D co cnoBapéM. CxaxuTe, 4T0 Bbl Y3HAIH O Me-
JMUMHCKOM 00pa30BaHHK B Pa3HbIX CTPAHAX.

TEXT D. Medical education in different countries

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

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

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

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

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

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

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

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

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

college.
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In capitalist countries there is a various order to receive the right to medical
practice.

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

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

Notes:

1. constitnte — cocraBaaTs
2. edncation fee — nnara 3a o6ydeHue
3. certificate — ynocroBepeHHe




|
|
| CYCLE IL ANATOMY B 11 Dlpomure nnepescaurre:
; : 1. village, cartilage, haemorrhage, bandage, language, usage, damage;
| g @ 2.* impossible, indefinite, irregular, undone, unhappy, illegal, unwritten,
| ineffective

|
i =
| 1 II1. OGpaTuTe BHEMaHKe HA BhiAe/enHbie CJ0Ba. OTBeThTE HA BOM-

| i Py pPocChi;

2 UNIT L THE BONES AND THE MUSCLES » The studied subject is new. The examined patient is ill.

| ‘ ‘ ) i 1. Kakoii popmoii rirarona sBinsoTcs BolaenesHsie ciosa? 2. Kak nepeso-
1 H 1 ! IlpaBnia urenus: Bykpocoueranus igh, ild, ind; cial; oi, oy; ou; au, aw; Gyk- I e Past Participle?

1V. BuinummTe u3 cJ10Baps KHGHHRTHBLI OT C/ICAYIOWMX NPUYACTHI K Ne-
CnosooGpa3zopanue: Cypdukcel -age, -ive; npeduxcei in-, im”, il-, ir-, -un. B pesenute ux:
I'pammaTnxa: O6pazoBanue npuyacTyHs NpoureAmero speMeny (Past Parti- § 1
ciple). Bpemena rpyrmet Indefinite Passive. CornacoBaHue BpeMeH (IpH 1
a OIHOBpeMEHHOCTH eicTBisT). UHOUHUTHB 1 €ro QYHKIUH. ‘
‘” ~ | V. BLInuinTe ¥ Bly4UHTe HeNPaBHJILHLIE IJIAT0JLI B TpeX dopmax: (cM.
' § TalaMuy HeNPaBWILHBIX [VIATOJIOB, CTP. 314)
|
|

I | BBI C, S, t IEpe]] COUETAHNEM IJIaCHBIX ia, ie, io.

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

. class. 3, The lecture in Biology is delivered on Monday.
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1 LESSON9 i 1 leave, be, begin, come, do, give, go, get, have, hear, know, make, meet,
H ) 1 HOME ASSIGNMENTS B read, see, take, teach, tell, think, write, become, lose, feel, lie, hold, mean
H ;“  Trp—— V1. IlpoutuTe NpeioxkeHus u 0TBETbTe Ha BOMNPOCKHI:
|| };i, 1. B 6ykBocoueranusx igh, ild, ind 6yksa i untaercs [ail, a couera- B I examined. He examined.
l ; \i‘ Hue gh He yuTaercs: right [rait] npaseuil. . We examined. I was examined.
1{ “‘ | 2. BykBBI ¢, 5, t IEpe/ coYEeTAHHEM IJIACHBIX ia, ie, io yntatorea [f]: » He was examined. We were examined.
!}i | l facial [‘feifsl] ruyesod. o 5 1.* B KAKOM BPEMEHH U B KAKOM (pOPMe CTOHT CKa3yeMOe B JIEBOM KOIOH-
l. , | 3. -age cyddHKc cylecTBHTENbHOTO: passage [‘pasids] npoxod; npu- J  Ke, ¥ Kak NepeBOAATCA 3TH Npeayioxenus? 2.* M3 uero cocrout ckasyemoe B
Il i mox; bandage [‘bendid3] nosasxa ® Kononke cipaBa? [lepesenure npemnoxkenus. 3.* Kakas pasHuia Mex iy Ie-
I‘ | l! 4. Ipedukce! un-, in- ykaspIBaioT Ha OTPHLIAHHE WIIH OTCYTCTBHE % pesonoM B KonoHKe criesa u crpasa? 4. [laiite pOpMyNy CTPaRaTeNbHOTO
'1 i ) ‘ TOT0, YTO BBIPAXACTCA B KOPHE Cll0BA: usual o Obrarotti — um{sqal Heo- i 3anora (Passive). 5. Uto usMensercs B 3Toil GopMyJie Ipi H3MEHERHH 110 Bpe-
‘! | Bbrympiil; OTganic opzanuveckuil — inorganic neopeanudeckul, im-, il-, & MeHaM, Jiunuam 1 yucnam? 6. Uto octaeTcs Hem3MEeHHbIM B 3TOH popmyre? 7.
l ! ir-— (oxeTHyeckue BapuaHTHI pedukca in-. § Tlocrasete rnaron to be B HyxHoIi dpopMe 1 o6pasosanms Present u Future
H ¥ Indefinite Passive. 8. Kak o6pa3yioTcs oTpuuaTeNIbHAS U BONPOCHTENBHAS
| L XIpoyrure: @ $opmelB cTpangatensHoM 3asore? 9. Kak nepeBoisTes NpeuiokeHHs B CTpa-
iL 1. night, llght, Slight, ﬁght, thlgh, hxgh, brlght, might, sight, Chlld, mild, % HaTejabpHOM 3ajiore?
kind, mind, find, blind; =
) > > Lo . . A . . . ITepeBenn eAYIOHIH 0XeHHsn:
" 2. social, sufficient, initial, patient, Russian, artificial, potential, official, 5 VIL Ilepesen .re Cleaytomue npeaioxke _ . .
‘5 special, professional 1 1. These operations are performed by me. 2. Anatomy is taught in practical
i




VIII.* HaiiauTe NpesiokeH s, KOTOpbIe CTONT B CTPALaTe/IbHOM 3aJ0re:

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

IX. [TepeseanTe ciexytomue npeaoxkenns (IHCHMEHHO):

1. Ham 1aioT KHUrH. 2. MHe 4acTo 331a10T MHOTO BONpocoB. 3. Onepalnu
NPOU3BOAATCS XUPYProM. 4. Y UEOHHKH MUY TCS JUIA CTYICHTOB. 5. Hac yacro
BUIAT B 6ubinoTeke. 6. KypcoBrie co6panus 06bIYHO NPOBOAATCA B KOHIE
ceMecTpa.

X. IpouTHTe H 3aNOMHHTE HEH3BECTHBIE BAM TePMHHBIL:

cranial [‘kreinial] yepenHo#

facial [‘feifol] maueBoi

spinal column [‘spainal ‘kolom] no3oHO4HSIA CTONO
cervical [‘saivikal] meRHbIA

thoracic [02:’raesik] rpymsoi

lumbar [IAmbs] nosCHUYHBIHA

sacral [‘seikral] kpecTLOBBIH

vertebra [‘vartibra] nossoHok (pi (-a€) [i:])
coceyx [‘koksiks] konunk

arch [artf] nyra

thorax [‘Oa:roks] rpyaHas KieTka

basic [‘beisik] ocHoOBHO#

cartilage [‘ka:tilidz] xpsin

pelvis [‘pelvis] Ta3

ligament [‘lidomant] cBsizka

substance [‘sAbstons] Bel1ecTBO, CyOCTaHIMA

XI. Boiyuure ciexyiolide cJioBa H CJI0OBOCOYCTaHHS!

bone [boun] 7 (pi bones) KOCTb (MH. 4. CKeNET, KOCTH)

skull [skal] # yepen, uepenHas kopobka

consist (of) [kon’sist] u cocTosTb H3

part [pa:t] n yacTh; take part in smth npUHIMATE y4acTHE B HEM-IT.
trunk [trank] # Tynosuiue

spine [spain] n MO3BOHOYHHUK

chest [tfest] # rpyqmas knerka

rib [rib] n pebpo
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breastbone [‘brestboun] # rpyauHa

side [said] n cropoHa, 60k; in the side B 60Ky; on each side ¢ kaxmoit cropoHbI
compose of [kam’pouz] v cocraBnaTh; be composed of cocroaTs u3
connect [ko’nekt] v coenHHATD, CBA3BIBATD

free [fri:]a cBoGonHbIit; GecriarHbIi

neck {nek] n mes, weiika

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

upper extremity [‘Apa(r) iks’tre-miti] BepxHss KOHEUHOCTb

thigh [Bai] # 6eapo, 6eapeHHas KocTb

forearm [‘fO:ra:m] n npexruteuse

shoulder [‘foulds] n meyo, meueBoit cycras

joint [d3oint]n cycTaB; a coBMeCTHEIH, 0O beIMHEHHBIH

XII. IIpourure M nepeBeAMTE CJIOBA H CIOBOCOYETAHNSA:

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

2, breastbone [‘brestboun): the breastboneis a long bone /the breastbone is
in the middle of the chest;

3. extremity [iks’tremiti]: the lower extremity, the am is an upper extremity,

' the legis a lower extremity;

4. shoulder [‘foulds]: the right shoulder, the left shoul der;
5. Joint [d30int]: to be connected together by the joints, some bones of the
skeleton are connected together by the joints, joint experiments

XIII. BriyunTte cienylouiue cJI0BOCOMETaHMS, 00paiias BHHMAHHE HA
npeaioru:

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

XIV. 1. Ipoutute Texcrt A. 2. Haiinute npensyioxenns B Presenf Indefinite
Passive u nepeseaute ux. O3arnassre III—VI a63aus! Texcra:

Text A. The Skeleton

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

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

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

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

The lower extremity consists of the thigh, leg and foot. Itis 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 (rosc).

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

Notes:

1. cocTOAT M3 MO3roBOTO M JIMUEBOTO OTHACIOB;
2. KaXxblil NO3BOHOK MMEET OBe OYIrH HC MCHBHIC

CLASS ASSIGNMENTS

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

XV1. Translate the following:

Bpay, o6crenyroupii 601bHOr0; G0NBHOMH, o0OcnemyeMblit B pEHTTeHOBCKOM
KaGHHeTe; CTY/IEHT, BCTPe4alOMIMi CBOUX IpY3eH; CTY/IEHT, BCTpPEUYEHHBIH CBO-
HMH JIPY3bSIMH; XPALLI, COSIMHAIONIN I1EH0 M MPE/IILIeHbe; XPALL, COeMHEH-
HBIi C IUTIe4EBLIM CYCTABOM
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XVIL. Translate these sentences:

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

XVIII. Make these sentences interrogative:

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

XIX. Put the verbs in Present Indefinite Passive:

1. chen cervical vertebrae compose the cervical part of the spine. 2. Cranial
al?d facial bones form the skull. 3. The pelvis connects the lower extremity with
the trunk.

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

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

 ligaments.

XXI. Ask each other questions and answer them:

Ask your friend if

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

XXIL. Translate into English:

1. Mo# opyr IpHHHMaeT akTHBHOE Y4aCTHE B HAYYHOM KPYXKKE [0 XUMHUH,
2. Ckaxa0¥i CTOPOHBI IPyAHOM KITETKH HMeeTCs ceMb pebep. 3. M3 yero cocro-

W AT Bl 3aHATHs B UHCTUTYTE? 4. HIDKHSAA KOREUHOCTh COCTaBIEeHa 13 Genpa,
 TOJICHH M CTOMBL. 5. Cepare HaXOUTCA B JIEBOt CTOPOHE IPYAHOM KJIETKH. 6.
i KocTn yepena coeauHsIoTCs ¢ LIEHHBIMM IO3BOHKAMH. 7. Y B3pOCIIBIX KOCTH
! KOHEYHOCTEH AJIMHHEE, YEM Y ICTCIA.

XXITIL Translate these sentences and memorize the words given in bold type:
1. One of the books by Tolstoyis called Anna Karenina. 3. We see with our

i | eyes.3.The braip is the organ of thinking. 4. The brainis in the cranial cavity.
B 5- The teeth ere in the oral cavity. 6. The Urals separate Europe from Asia.
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XXIIV. 1. Read Text B. Entitle it. 2. Find and translate the sentences in
Present Indefinite Passive. 3. Ask each other questions on the text and answer
them:

TextB

The main part of the head and face is called the skull. The skull is composed

of twenty-six bones. These bones form two basic parts of the skull, that is facial

and crania!l parts.
The bones of the skull are connected with the first cervical vertebra. The

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

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

Notes:

1. cranial cavity — Mo3rosast moyocTb.

LESSON 10
HOME ASSIGNMENTS

I. Boinumure B Be KOJMOHKH CYIIeCTBHTEIbHbIC H IPHIAraTe/ibHble, N0A-
yepkHute cydduxco:

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

I1. Crpynmupyiite cli0Ba, 0603Ha4aromMe YaCTH CKeJ1eTA (THCHMEHHO):

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

II1. Haiigure unike nepeBo]] KaXA0ro aHrJIHACKOro ¢jiosa:

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

COCTaBIIATh, IMa3Hoe 16110K0, pa3fensaTh, MO3T, lliest, HA3bIBATh, TYTOBH-
e, HOC, FPYAKHA, [IOIOCTh, COCTOATH M3, C KaX/[0M CTOPOHBI, CYCTaB
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IV. BeraBbTe nponyineHHble cJI0BA:

1. The ... is the largest and longest bonein the trunk. 2, The skeleton of the
head is called the.... 3. In the Anatomy class medical students study the bones
of the..... 4. 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 ... .

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

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

VL. Bolyunre ciiefyrouye cJIoBa H CJI0BOCOYETAHMS:

age[eids] n BospacT;at the age of 8 Bo3pacre; a man aged 30 myxumna 30 et
grow [grou] (grew, grown) v pacTH; CTaHOBHTbCS

rapid [‘repid] a GeicTpbIii; YacTbiii; rapidly adv 6picTpo

slow [slou] a MeanenHblif; slowly adv meieHHO

length [lenO] n wnHa; HUTENBLHOCTD

number [‘namba] n 4KCI0, KONIMYECTBO; HOMED; a number of psig (Hexomo-

k- poe Konudecmso );

the number of uncio, konnuecro

research [ri’sa:tf] n uccnenoBanpe, HAyHHOE H3BICKAHHE

use [ju:z]u ynorpebnaTh, npuMeHaT; [ju:s] n yorpebienue, npuMeHeHHE

artificial [,a:ti’fifal] @ uckyccrBeHHbII

instead of [in’sted] adv BMecTO, B3ameH,; instead of going (reading) BmecTo
TOrO, YTOOBI 1OHTH (YUTATH)

case [keis] n cnyuail; in case of B ciyuae; case history (report) ucropus
6onezun

VII. BeryusTe ciieayiougue cJ10B0COYeTaHus, 00pamas BHHMaHHe Ha npef-
Joru:

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

VIIL. IlpoutHTe H NEepeBeMTe CiIEAYI0IHE CI0BA H CJI0BOCOMETAHMS:

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

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

3. length [lea:f]: the necessary length, the length of the bone, to increase the
length, to measure the length, the length of an extremity, three metres in length;
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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. Hpouture Texer C. 2. Haiigure B Tekcre: a) NpeioKeHns, rae
rOBOPHTCH 0 POCTE N03BOHOUHHKA; ) 0 KOJH1ECTBE MO3BOHKOB M I/l€ A3€TCH
XapaKTEPHCTHKA HEKOTOPbIX H3 HHX:

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, Iam. Let us prepare our Anatomy lesson for tomorrow.

.. Tomorrow we shall have the lesson on the bones.

: 1do not know well the spinal column.

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

: I am ready.

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

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

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

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

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

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

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

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

CLASS ASSIGNMENTS

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

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

1. There are 7. vertebrae in the cervical part of the spine. 2. There are .
vertebrae in the thoracm part of the spine. 3. There are ... vertebrae in the
lumbar part of the spine. 4. There are ... vertebrae in the sacral part of the
spine.

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

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

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

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

XII. Answer the following questions:

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

§  of medicine will your future profession be connected with? 8. What medicine is

often used in case of the grippe?

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

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

TextD
The patient had the disease of the coxofemoral (Taszo6eapennsiit) joints,
the biggest in the body.
The patient could not walk for six years. Doctor of Medicine Prof. K.M.
Sivash, a research worker of one of Moscow Institutes, examined the patient.

. 1 He wanted to use a new method of treatment.

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

In April 1972 Professor S.T. Zatsepin worked out the method of total hip
prosthesis! to replace? the whole femoral bone with artificial coxofemoral and
knee? joints.

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

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

Now artificial metal joints are used in many cases of the diseases of different
joints.

- Notes:
1. total hip prosthests [‘prosOisis]— annonpotes (BHyTpeHHHI npotes).
2. to replace — 3aMeHATH, 3aMCILIATh

3. knee [ni:]— xomnexo
4. titanic nail [tai’taenik]— THTaHOBH CTEPXECHB

5. to excise [ek’saiz] — yRanaTs, HcCeKaTh

XIV. Translate into English:

1. Buepa xupypr caesan cJI0XHyIo (complex) onepaumio Ha CEpILe. 2.
3aBTpa y Hac GyfieT JeKuus no GU3NKE BMECTO JIEKLMH O OHONOTHH. 3.B
clyyae cepaeuHoro 3a6orneBaHNs Bpay TOJDKEH 06Cne10BaTh 60IBHOTO 0CO-
GeHHO BHHMATENbHO. 4. MOs cecTpa 3aKOHYMIIa MEIMUMHCKHA HHCTHTYT B
BO3pacte 23 neT. 5. PAX CTYAEHTOB HAlICH rPYMNIbI BCTYIMHIA B Pa3INTHbIC
HayuHble KPYXKH. 6. [1aBHas yIula HAWero ropoja oKouo BOCbMH KHJIO-
METPOB B IUTHHY. ‘

~

LESSON11
HOME ASSIGNMENTS

3anomuuTe:

1. BykBocoueTaHus oi, 0y unratorcs [oi]: point [point] mouka, mec-
mo, boy [boi] marnsyux.

2. ByksocoueTanne ou 06brH0 ynTaeTcd [au]: sound [saund] seyx,
mon; amount [’'maunt] koruuecmso.
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3. BykBocoueTaHud au, aw yuTalotrcs [o:]: cause [ko:z] npuvuna;
npuduHAMb, gblzbigams,; nausea [‘no:sjs] mownoma; law [15:] 3axon.

4. Cytddukce -ive 06pa3yer npunaraTelbHbIE OT IJ1aronos: connect
coedunsimpy — connective coeduHumens Hulil.

L IlpournTe:

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

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

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

IL.* IIpouTHTE M MepeBeUTE:

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

III. Hanumure npensioxenus B Past Indefinite Passive u nepeseaure 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. OTBerbTe HA CAEAYIOWIHE BONPOCHL: (cM. Tabuuuy 21, crp. 293)

1. Kakoii ¢popMoii riaroia aBiasioTcs BbIIEIEHHBIE B TA0IHIIE CIOBA B
aHIMHACKHX npegoxennax? 2. Ha kakue Bonpockl OTBeYAIOT NHQHHUTHBEI, H
KaKMMM WIEHAMH NpeIoKeHus OHU aBisiorcs? 3, Kak nepeBonarcs HHQUHN-
THBBI B K&XIOM H3 3THX IIPEVTOKEHHH?

V.* Onpeaenure cHHTAKCHIECKYIO GYHKIMIO HuGUUHTHBA:

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

VI. ITpouTHTe Npen/ioAxenns, opeIe/IHTe BPpeMA ITIANOIA M cKax#Te hopmy.Ty:

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

VII. OGpaTuTe BHHMaHHE HA NMEPEBOJ CKA3yeMOro B JOMOIHHTEIbHBIX
NPHJAATOUHBIX NpeniokeHHaX. OTBeTbTe HA BONPOCHI:

My friend said that helived Moii gpyr cka3ajt, 4TO OH KHBET
in Lenin street, Ha yiuue JleHnHa.
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1.* CoBnazaer 11 BpeMst CKa3yeMOro B aHTTTHHCKOM H PYCCKOM TJIaBHEIX
npeanoxeHunx? 2.* B kakoM BpeMEHH CTOHT CKa3yeMOe B aHITHHCKOM H py¢-
CKOM JIONOJIHUTENbHBIX IPUAATOYHBIX Npemroxkenusx? 3. Cliea0BaTensHO, Ka-
KHM BPEMEHEM HYXKHO NIEPEBOIUTD CKa3yeMOE AONONHUTEIBHOr O NPHAATOY-
HOTO NpEeUIOKEHH, €CITH CKa3yemoe ri1aBHoro crouT B Past Indefinite? Kako-
MY NPaBUITY IOMYHHSETCS ynoTpebneHne BpeMeH B IPHAATOYHBIX TOMONTHH-
TENIBHBIX NPEJUIOAKECHUSAX?

VIIL [lepesenure clieayomMme npeoKeHHs:

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 (mokpacHesiue). 3. He
knew that I studied at the Medical Institute.

IX. 3anoMunTe uTeHHe CJIEYIOIMX CJIOB:

universal [ ju:ni’va:ssl] yauBepcanbHbIiA, 0O1IIHA
fiber [‘faibs] BoIOKHO

cell [sel] kimeTka

agent [‘eidzont] areHT; pakrop; BO36yauTEDb

X. BulyunTe cienyioinye cJI0Ba H CJIOBOCOYETAHHA:

muscle [‘masI] #» Mblya; radiated muscle Beepoobpaznas MeliIna
establish [is’teblif] v ycranasnnsate

introduce [,intra’dju:s] v BBomuTh

change [tfeind3] v u3meHsTb(Cs1), MEHATD(CA); 1 H3MEHEHHE

weight [weit] n Bec

divide [di’vaid] v nenuth, pa3gensTs

wide [waid] @ ummpoxuit

direction [di’rek[’n] n HanpaBeHne; yKa3aHUE (Ha GbINONHEHUE Ye20-1. )
tissue [tisju:] » TkaHb; connective tissue COETHHHTENbHAs TKAHb
vessel [‘vesl] n cocyn

blood [blad] # kpoBb ' -

find [faind] (found, found) v HaxoauTs, find out 06HapyxuBaTh
determine [di’to:min] v onpenenuTs, ONPENENATh; yCTAHABIHBATD
contraction [kon’tr&kf n] n coxpaimenue

XI. IpouTuTe U NepeBeHTE CAeAYIOUHE: a) CJIOBOCOYETAHNS:

1. the contraction of muscles; 2. the blood vessel wall;
3. the body weight; 4. connective tissue cells; 5. to deter mine the blood
group; 6. a rapid change; 7. to divide into groups; according to the structure.
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0) npeNIokenHs C BHIACICHHBIMM CJIOBAMM:

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

XIL. 1. ITpoutute Teker E. 2. Hanuumre nian tekcra. 3. Haifigure: a)
HuGUHUTUBLI, onpeae/inTe HX PYHKIMH H NlepeBeInTe NPEATIOKEHHS,;

6) npeINOXKeHHA Ha MPaBUJIa COTJIACOBaHNA BPEMEH H IIEPEBEIUTE HX:

Text E. The Lecture on Muscles

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

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

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

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

Some muscles were called according to- the structure of their fibers, for
example radiated muscles; others according to their uses, for example extensors
(pasru6aromue Mpunnpl) or according to their direction, for example oblique
(xocas).

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

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

Note

1. Ihe Basel Nomina Anatomica — basenbckag aHaTOMHYECKas T¢PMHHONOTHA

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 con-
nective tissue and a mass of muscle cells compose the muscle. 3. Prof. Smirnov
who delivered the lecture on muscles introduced the new material on muscular
motion and contraction.

X VI. Substitute the Russian words in brackets for the English ones:

1. Two new subjects were (BBeaeHsb) in the second term. 2, I (paspeman) the
text into two parts to learn it better. 3. After his disease the patient changed
greatly because his (Bec) became less. 4. There are many (KpOBEHOCHBIX COCY-
noB) in the human body. 5. We can walk, run and jump because of the (cokpa-
menne) of the (Mbiww). 6. Our blood is (cocrout) of white and red (xnerok
kposHn). 7. Research work helped the scientists to (ycraHoBuTs) the agents of
many diseases.

72

Ty

L m———

XVII. Make these sentences interrogative. Translate them:

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

XVIIL Pick out the sentences in Past Indefinite Passive:

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

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

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

XX. Translate the following sentences:

1. MeacecTpa ckasana, 4To y MeHs CIMILIKOM MalleHbKuii Bec. 2. TepanesT
o6Hapyxmui, 4To y 6ONBHOro KpOBSHOE IaBJICHHE HAa NPAaBOH PYKE BBILIE, YEM
Ha neBoii. 3. B ¢cBoeit nexupu npodeccop coobumL, 4T0 KPOBEHOCHEIE COCY IBI
JEATCS Ha apTEPUM, BEHbI H KamwUIApLL. 4. Bpau O6bu1 yBepeH, UTO B 3TOM
Cllyuae MOKHO JIerko yCTaHOBHTb IPHYMHY 3a60neBaHus.

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

TextF

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

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

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

L. Bolyunre ciieylomue CJI0Ba H CJIOBOCOYETAHHA:

born [bo:n] a poxienHslit; be born poxuThes

degree [di’gri:] n crenens; yuenas crenens; rpagyc; My temperature was
36.5°C—Y wMens 6bu1a Temneparypa 36,5° (rpaayca no Lenbenio). 36.5°C
ciaenyer unTath: thirty-six point five degrees Celcium (unu thirtysix point five
Centigrade)

receive [ri’si:v] v I(pHHEMATh; HOIy4aTh

strong [stron] a CHILHBI#; KPEIIKKiA; 300POBbIi

surface [‘s2:fis] n moBepxHOCTD

far [fa:] a manexwmii; adv panexo; 3HAUUTENLHO

point [paint] n Mecro, Touka

origin [‘orid3in] #n Ha4an0; KCTOYHHK; MPOUCXOKAEHHE

band [baend] n ny4ox

finding [‘faindin] n Haxonka; p/ maHHbIE, Pe3yabTATHI

ending [‘endin] n okoH4aHKe

abdomen [‘®bdomen] # GproiiHas nonocTh, )XUBOT

restore [ri’sto:] v BOCCTaHaBIMBATL (300po6be)

condition [kon’difn] n cocrosnue (300posss), ycnosue

IL. IlepeseauTe npennioxenns, oGpaTHB BHUMAaHKE HA BhiAeJEHHbIC CJI0BA:

1. The bands of muscular fibers may be long or short. 2. The human leg has
a large surface. 3. Show us in the plcture the point of connection of the rib and
the breastbone. 4. The on‘km 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.

II1. BeiGepuTe cooTBeTCTBYIOUIMIL NlepeBOJ CIeYIONHX CJI0BOCOMETAHHIA:

COEOMHUTE/IbHAA TKAHb, KPOBEHOCHBII COCY I, BEC TEla, COKPALIECHHE
MBIUIEI, HEPBHBIE OKOHYaHMs1, MECTO HAYANA, NYUKH MBIIEYHBIX BOJIOKOH,
NOBEPXHOCTb KOCTH, B COOTBETCTBHH C, HCKYCCTBEHHBIN CYCTaB, LICHHbIE
NO3BOHKH

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. ITpoutnure Tekcr G. 2. O 4eM roBoputcs B kaxaom a63aue? 3. Haii-
JMTE U epeBeIuTe NPeIoKeHHs: a) C HHPHUHHTHBAMM, 0) HA IPaBIIIO cOra-
coBanua spemed. 4. IlepeckaxuTte Texcr:

Text G. Prof. Lesgaft’s Scientific Research -

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

About 130 scientific works were written by Prof. Lesgaft. Many of them
were translated into foreign languages. One of his main works was the 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 [dai’naemik]. In his work
they were called strong.and skilled (jroBkue). He determined that the static
muscles were connected with large surfaces of the bones far from the point of
their origin; they were formed by short bands of muscular fibers; the dynamic
muscles were composed of the bands of long muscular fibers.

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

V.* 3akouuuTe NpelsiokeHHs, BLIOpaB HeoOX0AMMBIE MO CMBICIY Ba-
PHAHTBI .

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

VL. IlocrasbTe npennomenua B Past Indefinite Passive (nucbMenHno):

1. On Fnday”i’rof Smirnov delivered a lecture on the structuge 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.

VI Iepeseaure npeanoxenns, oﬁpaman BHHMAaHMHe Ha BPeMd IJIAr0/I0B:

1. In the first term medical students are taught basic theoretical subjects. 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 translatf the words w1th the same root:

to connect, conncctlvc conncc;tlon to contract contractive, contraction,
clinical, c11n1cally, clinic; to direct, directly, d1rcct1vc direction; attentive,
attentively, attention; to act, act actlvc actively, action, activist, activity

IX. Answer the followmg questlons

1. Poes 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 ﬁndmgs was found out experimentally. 4. The muscles of the
human body are different in their form. 5. A number of muscular fibers
form a band.

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

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

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

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

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

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

XIII. Translate the following paying attention to the Infinitives:

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

XIV. Put in the Future tense the following sentences:

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

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

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

XVI. Translate the following sentences:

1. JIexTOp CKa3aX CTyAEHTaM, YTO MbILIECHHBIE BOIOKHA COEIMHSIOTCS CO-
eIMHUTENBHOM TKaHb10. 2. MBI 3HAJIM, YTO HCCIENOBaTENb H3yuaeT QyHKUUN
IMPOKHX ML 3. Bpau cuiras, 4To 3ToMy GOILHOMY HYXEH NOHEIN IOKOM.
4. M bl y3HAJIH, YTO MbILUL(I AEJIATCS HA MBILILIBI TYJIOBHINA, TOJIOBBI M KOHEY-
HOCTeIl.

XVII. Give extended answers:

1. What can you tell us about Prof. Lesgaft? 2 What was determincd 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.
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Text H. Plastics for Health

In 1966 a very interesting operation was performed by the surgeons of
Moscow Traumatology [‘tro:ma’tolad3i] Institute.

The patient was an 18-year-old girl. She had the paralysis of the leg muscles.
The patient was examined by the surgeons and then the operation was performed.

During the operation the muscles from her back and abdomen were
transplanted to the thigh. These transplanted muscles were connected together
by bands of special plastic — lavsan.

It is not the first time that plastics were used to restore health. For example,
lavsan bands were also used if the patient had some defects in the spinal column.
Special threads (aurh) were introduced into the diseased spinal column and the
surgeons could examine the condition of the patient by X-rays.

UNIT 2. THE INNER ORGANS OF THE HUMAN BODY

ITpaBuna urenns: BykBocoueranue oa.

Cnosoobpazosaunne: Cyddukce! -ous; -ary; -ery; -ory; npedHkcs! inter-, sub-.

I'pammaruxca: @ynkumu Past Participle u Present Participle. One — ones, that
— those Kax 3aMeHHMTENH CYIIECTBHTEbHBIX.

LESSON13
HOME ASSIGNMENTS

3anomuute:

1. ByxBocoyeraHue o0a uuraercs [ou]: coat [kout} oborouxa.

2. Cyduxc-ous [as] 06pasyer npunaraTe/IbHble OT CyIECTBATEb-
HBIX M riaronoB: fame criasa, ussecmuocmys —famous [‘feimas) sname-
HUMbl, U3gECMHbIL.

3. Cydduxkcs! -ary (-ery, -ory) [ori] 06pa3yIoT CyIIeCTBUTENbHEIE U
ApuiarartenbHbie: surgery [‘so:d3(9)ri] xupypzus, pulmonary
[‘pAlmonoari] rezouHbuii.

4. IIpedukc inter- [‘inta(r)] nepeBOIHTCS Medic-, MeHCOY-, cpedu-, 83a-
umHo-: interaction [,intor’akfn] e3aumodeiicmsue; intercostal [,inta(:)’speis]
Medcpebeprbi, interspace [inta(:)’speis] npomescymox (npocmparncmea,
gpemenu); intermational [,inta(:)’naefonl] Mexcoynapoonsii.

5. [Ipedukc sub- COOTBETCTBYET B PYCCKOM A3bIKE IIpedUKCY 100: to

divide pazoersme — to subdivide nodpasdename.
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L IIpoursnre:
read, moan, soap, load, foam, soak, throat

II. ITpouTHTe M NepeBequTe:

a) fibrous, numerous, continuous, venous, nervous 6) ordinary, alimentary,
primary, secondary, respiratory B) subdivision, subacute, subtropical, subcostal,
subcutaneous, subclass, subserous

H1. ITpourHTe MpeaJiokeHHA H OTBEThTE HA BOMPOC:

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

Kakyio ¢pyukumio BoinonHset Past Participle B kaxaoM u3 3THX nmpen-
JIOEHMIA M KaK niepeBoauTcs?

IV.* Onpenennte, 4eM ABIAIOTCH ¢10BA ‘examined’ u ‘changed’ B kaxaom
Npe/LI0KeHHH, M KaKyIo GpyHKIMIO OHH Bbino/unio1? ITepeBenure Hx:

A. 1. The therapeutist examined the patient yesterday. 2. The patient was examined
by the therapeutist attentlvely 3. The patient examined by the therapeutist yesterday
felt bad. 4. The exarnined } patient was ill with a heart disease.

B. 1. The doctor saw the changed condition of the patient. 2. That was why
he changed the administrations (HasnaueHus) 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. Ioan3ysck Tabauueii 11, (cTp. 277) oTBeTnTE Ha BONpOC:

Kakue aHrTHiCKHe ClToBa yHoTpebIsAI0TCs s 3aMEHbI PAHEE YITIOMAHYTBIX
CYILIECTBUTEJILHBIX B GAMHCTBEHHOM M BO MHOXECTBEHHOM YHCIIE BO M30EKaHHe
HX NOBTOPEHUA.

VI. I'lepeBeanTe npeaioxetus, 06pauias BHHMAHHE 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. 3anomMuHTe NpoM3HOIEeHMe cieAyIomHX ciioB. Kakue u3 aTux cjios
BaM y2Ke 3HAKOMBI B JIATHHCKOM A3bIKe?

vascular [‘vaeskjula] cocyaucTsrii

pericardium [,pen’ka:diam] okonocepaednas cymMka (nepukapa)
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apex [‘eipeks] Bepxyixa

interspace [‘mta(:)’speis] npomexyTok
costal [‘kosti] peGepHpiii

septum [’septom] neperoponxa

atrium [‘eitnam] npencepane

ventricle [‘ventnki] xenynouex

valve [‘velv] knanan

fibrous [‘faibras] BonoxkuucTEI, Gr6po3HBI
systemic [sis’temik] cuctemup1it

pulmonary [‘palmonari] reroynstii

portal [’po:tl] BopoTHoIit, oTHOCAIWIMIICA K BODOTHOIA BEHE (nopmabHblii )

VIIL Beiyunte cieayiomue ciosa:

inner {‘ina] a BHyTpeHHHUiA

within {wi’din] prp BHyTpUY; adii BHYTpPB

include [in’klu:d] v 3axmouaTs, conepxarts B cebe, BRITIOYATH
male [meil] n MyxunHa

female [*fi:meil] # xeHmuna

separate [‘seprit] a oTnensHEIH; v [‘separeit] oTaensTe(ca)
chamber [*tfeimba] n xamepa

thick [0ik] a ToncThiit, 6OMBINOHN TOMUMHEL U0 THBII; rycroii
layer [‘leia] n cnoit; nucrok (nnesprl)

locate [lou’keit] v pacnonoxuTs; onpeensTh MECTOHAX Ok IeHHE
carry [‘keeri] v HecTH, HocHT®; epeHOCHTS (0 6onesnu)

lung {lan] # nerxoe

liver [‘liva] 7 meuens

coaf-[kout] n o6onovka, HalteT

dilate [dai’leit] v paciunpaTe(cs); yBennuuTs(cs1); pacTAruBaTh(cs)
contract (kon’ traekt] v cokpamarbcs)

IX. IpouTuTe 1 NepeBeanTe ClICYIOMHE CJIOBA H CIOBOCOYCTAHHS:

1. chamber ["tfeimba]: the heart consists of two separate chambers; the
right atrium [‘eitriam] and the right ventricle are in the right chamber;

2. thick [6ik]: a thick wall; thick layer the walls of the left atrium are thick;
the left ventricle has thick walls;

3. pulmonary [‘palmonari}: pulmonary artery, pulmonary mrculatlon
pulmonary disease; pulmonary function; pulmonary valve;

4. dilate [dai’leit]: dilated; to be dilated, the vessels dilate; the heart dilates
and contracts
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X. 1. ITpoutHTe TekcT A. 2. BLinuunuTe H3 Hero cJioBa ¢ cypdpukcamu
‘-ous’, ‘-ary’, ‘-ery’ u mpedukcom ‘inter-’. 3. Hajiniure u nepeBennte
npenioxenus, cogepxainue a) Past Participle; 6) Present Participle; B) ‘one
— ones’, ‘that — those’. 4. HanHInHTe IJ1aH TeKcTa:

Text A. The Heart and the Vascular System

The heart is an inner hollow muscular organ placed within the chest and
included in the pericardium. The base of the heart is against the third rib. Its apex
is against the interspace between the fifth and sixth costal cartilages. The weight
of the heart is about 300 grams (gr) in the male and about 220 gr in the female.

The heart consists of two separate chambers divided by the septum. Each of
the chambers has two connected parts:

the atrium and the ventricle. The atrioventricular valves separate the atria
from the ventricles.

The right atrium is larger than the left one, but the walls of the left atrium
are thicker than those of the right one. The right ventricle is triangular
(Tpeyronpherii) in form and has thick walls. The right ventricle is in the anterior
part of the heart. The left ventricle is longer and more conical than the right
one. The walls of the left ventricle are three times as thick as the walls of the
right one. The valves are located at the entrance and exit (Beixon) 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 calleg the systemic vessels.

The pulmonary circulation is formed by the vessels carrying blood to and
from the lungs.

The portal system is formed by the veins passing to the liver.

Most of the arteries are composed of three coats. The arteries dilate and
contract simultaneously with the action of the heart.

CLASS ASSIGNMENTS

XI. Read the following words and explain the pronunciation of the letter
combinations in bold type:

coat, count, cause, law, load, loud, autopsy, saw, soak, sound, nausea,
raw, moan, amount, gauze, road
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XII. Form and franslate 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 Tojle, YeM CTeHKH; 2. MaJblif (JlerOYHbIit) Kpyr KpoBO-
obpamienusd; 3. 60160 Xpyr KpoBooOpaleHus; 4. KpopoobpauieHue B cUC-
TeMe BOPOTHOI BEHHI

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.

XVIL Read Text B. Entitle it. Say what it deals with:

TextB

In the left chamber the atrium and ventricle are separated by the mitral
[‘maitral] valve.

In the right chamber the atrium and ventricle are separated by the tricuspid
[trai’kaspid] valve.

At the point of origin of the aorta in the left ventricle another valve is
located. This valve is called the semilunar [,semi’lu:na] valve of the aorta.

At the point of origin of the pulmonary artery in the right ventricle the
fourth valve is located. It is called the semilunar valve of the pulmonary artery.
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LESSON 14

HOME ASSIGNMENTS

1. 3anoOMHHTE YTEHHE C/ICAYIOUIHX CI0B;

respiratory [ris’pairatari] xpIxaTeNLHBIN, peCIUPATOPHBI
mediastinum [,mi:dies’tainom] cpenocreHue

pleura [‘pluora) nnespa

lobe [loub] mons

external [cks’ta:nl] HapyxHBId

serous [ ‘siaras] cepo3Hslii, CEIBOPOTOYHEI

lateral [‘letoral] 6oxoBoit

visceral [‘visaral] BHYyTpeHHMIA

subserous [sab’sioras] noacepo3Hblii

I1. BriyusTe cienyiouipe ¢JI0Ba H CJIOBOCOYETAHHS;

cover ['kAva] v MOKpHIBATH, 3aKPHIBATH

shape [feip] n dopMa, ouepranue; sua; oOpa3

border [‘bo:doa] # rpanuua, kpai

extend [iks’tend] v npocrupats(ca); yBenHYMBATH(CA); PACIUHPATD;

MPOANEBATh

upward [‘Apwad] adv Beepx

above [3’bav] prp Haz; cBBIlLIE

level [‘levl] 7 yposens; konmuuecTBO

thin [Gin] a Toukuii; xynoi

vary [‘veari] v MeHSTh(CH), U3MEHATH(CA); pa3HOOOPasHTD

heavy [‘hevi}a Tsxensii; ILIOTHEIMA

left [left] a neBwlit

capacity [ko’paesiti]n emxocTs; 00beM; vital capacity of the lungs »xa13HeHHas

CMKOCTB JICTKHX

infant [infont] » Mnanexew, peGeHox 1o 2-x neT

pale [peil] a GnenHbIii

colour [‘kala] # uBeT; v okpamuBaTh

proper [‘propa] a coGCcTBEHHBIH; IPaBUIBHBINA; COOTBETCTBYIOLIUH;

HAJIeXKAIHT

II1.* BcraBbTe neoﬁxo;mm;le MO0 CMBICIY CJIOBA, AAHHBIE HHIKE:
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. IlepeBeaute caeayiomne npeasioxKeHusi H ONpeAeIAHTe BpeMa CKa-
3yeMoro:

1. The borders of the heart are dilated. 2. This patient was taken to the
operation yesterday. 3. The vital capacity of the lungs will be determined during
the examination.

4. They were examined in Histology by Prof. Belov.

V.* Oo6pazyiite Present Participle Active oT riarojioB u aaiite Bce
BO3MOJKHbIE BADHAHTHI [lepeBosa:

to restore, to introduce, to establish, to connect

VI. O3naxombrech ¢ Tabunueii 23 ¢ynxunii Present Participle n oTpernTe
Ha BOMPOCHI:

1. Kaxue cuHTaKcuueckue hyHKIHMM MOXeT BRIOAHATE Present Participle
Bnpemnoxenun? 2. Kakoe Mecto B peutoxeHnu 3aHuMaeT Present Participle
B hYHKLIMH OnpeaesieHns, YacTH MpHYacTHoro o6opora? 3. Kak nepesonurcs
Present Participle B kaxnoif u3 CHHTaxcH4ecKHX QyHKLMIA?

VII. Onpenennre, 1em apaserca Present Participle B caenyiomux
NpeIJIOKeHHAX:

1. Being at the sanatorium the patient began to feel much better. 2. [ went
to speak to the doctor treating my mother. 3. The varying condition of the
patient became worse yesterday.

VIIL 1. ITpourute Tekct C. 2. HaiiauTe B HeM NpefIokeHUs, COAEPKALLHE
Present Participle, n nepesegure nx. 3. HanHmnTte nsiTh BONPOCcoB K TEKCTY.
4, BoinHmHTE aHCHICKHE IKBUBAIEHTHI CJIEAYIOUIHX CJI0BOCOYETAHMI:

HaJl ypOBHEM, 110 06€ CTOPOHBL, Y B3pOCIOT0 MY>KUHMHBI, Y MIIaJIEHIIEB, APYT
OT Apyra, nno ¢opMe.
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 (Bomyxistif) surface of the
diaphragm.

The posterior borders of the lungs are on each side of the spinal column.
The anterior borders thin and overlap (nepexpsiBars) the pericardium.

The weight of the lungs varies according to many conditions. In the adult
male the weight of the lungs is about 1,350 gr. The right lung is about 15%
heavier than the left one. The vital capacity of the lungs is 3.5-4 liters in the
male and it is 3-3.5 liters in the female.

The right lung consisting of three lobes is heavier than the left one because
thelatter consists only of two lobes. The lower lobe of the left lung is larger than
the upper one.

In infants the lungs are of a pale rose colour, but later they become darker.

The lung is coveres with an external serous coat, i.e. with visceral layer of
the pleura. The parenchyma or proper substance of the lungs consists of the
bronchial tree with elastic tissue and vessels.

CLASS ASSIGNMENTS

IX. Name the part of speech of the following words. Translate these words:

thoracic, costal, fibrous, pulmonary, widely, pelvic, sacral, construction,
facial, daily, dilatation, artificial, connective, respiratory

X. Translate the following participles:

covered — covering; extended — extending; varied — varying; dilated —
dilating; contracted — contracting; included - including; separated —
separating

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

1. cobcTBeHHOE BEIIECTBO AErKMX; 2. )KH3HEHHAsd eMKOCTh JIErKHX; 3.
HapyXHag cepo3Has 0600UKa; 4. nerkoe NpocTupaeTcs BBepX Ha 3—4 cM Hall
ypoBHeM nepBoro pebpa; 5. cucreMa OpraHoB ILIXaHUA

XII. Make these sentences affirmative:

1. Will the shape of artificial joints be varied? 2. Is the vital capacity of the
lungs in an infant changed with age? 3. New experimental findings were not
established by the young scientist.

XIIL Translate the following sentences:

1. O1a sxcnepuMeHTambHas paboTa 6yaeT npoBeneHa Ha Gyayiueii Henene.
2; OTH naHHbIe IPUMEHAIOTCH Ha npakTvke. 3. Mens Oynyt oGcnenosats
HECKOJTbKO Bpayeil. 4. B ISITHULY HaM YHTAIH JIEKLIMIO [10 aHATOMMUH.
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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.

XV. Read Text D. Entitle it:

TextD

The aorta is the main vessel of the systemic arteries or the arteries of the
general system. It begins at the upper part of the left ventricle, goes up, arches
over the root (kopens) of the left lung to the left side of the trunk at the level of
the fourth thoracic vertebra. On its way from the fifth thoracic vertebra to about
the level of the last thoracic vertebra it is called the thoracic aorta.Then it goes
down through the diaphragm. From the point of the last thoracic vertebra to the
level of the fourth lumbar vertebra it is called the abdominal aorta.

It then goes to the border of the fourth lumbar vertebra .mil here it finishes
dividing into the left and right iliac arteries.

LESSON 15
HOME ASSIGNMENTS

1. 3anOoMHHTE .NPOH3HOILIEHHE- CJICAYIOUIHX CJIOB:

membraneous [mem’breinios] nepenoHYaTHIH

anus [‘einas] 3aAHUH IPOXOR

pharynx [‘feerinks] rnoTka

esophagus [i:’sofagas] numenoxn

pancreas [‘pankrias] nomkenyouHas xenesa

gland {glaend] xenesa

salivary [‘seelivori] crOHHBIH

duodenum [,dju:ou’di:nam] aBeHanUaTHNEPCTHAA KHILKA
jejunum [d3i’d3u:nom] Tomas Kuika

ileum [‘iliom] noxB3nomHa s KMILKA (HIIEYM)

caecum [‘si:kom] cienas xumixa

colon [‘’koulan] 00oxouHas KUINKA, TOJICTAS KMIIKA ’ N

rectum [‘rektom] npamas a
s v (2 bumttl - € gagreatd
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I1. BoiyunTe ciieAyiompe cJI0OBA H CJIOBOCOYETAHHA:

alimentary [,2li’mentari] @ nueBapuTeNLHBIH

mouth {mau®] # pot

stomach ["stamok] » xenynox

intestine {in’testin] » kumeyHuk, KuKa; small intestine TOHKHI KHIIEYHUK;
large intestine TOJICTHI KHIIEWHHK

gallbladder {‘go:1,blaeda] n xémunbrii ny3eips

important [im’po:tont] a BaXHBIH, 3HAYUTETLHELA

tongue [1An] 7 s13b1k; coated tongue 0610XKEHHBIHA A3bIK

palate [‘pzlit] n HEGO; soft palate Markoe HEGO; hard palate TBepmoe HEGO

also [*o:1sou] adv Toxe, Takxe

food [fu:d]» numa, nuraHue; MUILEBEIE TPOLYKTH

through [Oru:] prp uepes, ckBo3b, 11O, B

portion [‘po:f(2)n] # yacte; oTaeN; KONA, MOPLUS

measure [‘me30] # Mepa; v usMepsaTh

tube [tju:b] n Tpy6a, TpyOKa; THOOHK

HL ITepeBennute ciieayiomue cJ10BoCOYETAHNUSN:

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

1V. ITepeBenure ciieayromme npeaiokeHus:

1. The soft palate is a continuation of the soft tissues covering the hard
palate. 2. The small intestine composed of three main portions is a thin-walled
muscular tube. 3. The weight of the largest of the salivary glands is 28 gr. 4.
The liver consists of small lobules (monsxu) 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. Ykaxure npemioxkeins, B KOTOphIX ‘one’, ‘that’ ynorpedasiorcs Kak
3aMEHHTE/TH HMEH Cy miecTBHTeILHLIX. [TepeBenTe 3TH npeIoKenns:

1. One of the lungs has three lobes, the other one only two. 2. The brain of
the man is heavier than that of any lower animal. 3. That portion of the
alimentary tract which forms the large intestine consists, of caecum, colon and
rectum. 4. The valve that separates the atrium and the ventricle of the right
chamber is called the tricuspid valve.
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VI. ITpoutnte Tekcr E. a) BunumnTte H3 TeKCTa Ha3BaHHS OPraHoOB; 0)
AaiiTe NOC/1€10BATENbHO HA3BAHHS BCEX YACTeH MHIEBAPHTENLHOTO TPAKTA;
B) COCTABLTE BONPOCH K TEKCTY MO CieAyioiel MOJeIH:

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 cmin length,

8-9 cm in its greatest diameter. It has a capacity of from 2.14 to 4.28 1 (litres).

The small intestine is a thin-walled muscular tube about 6.5 metres long. It
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 metres long. It is divided into caecum,
colon, sigm anorectum.

Theliver is the largest gland in the human body. It is in the right upper part of
the abdominal cavity under the diaphragm. The weight of the liver is 1,500 g.

The gallbladder is a hollow sac (Memok) lying on the lower surface of the
liver.
The pancreas is a long thin gland lying behind the stomach.

CLASS ASSIGNMENTS

VIL Translate these sentences and define the part of speech of the words in
bold type:

1. The left atrium and ventricle connected by the mitral valve form the left
chamber of the heart. 2. The operation made on the diseased joints restored the
health of the patient. 3. The main inner organs included in the thoracic cavity
are the heart and lungs. 4. The blood carried through the veins from the trunk,
head and extremities to the right atrium is called venous.
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VIIIL. Say what organ is spoken about:

a) This organ is the largest gland in the human body. It is in the upper part
of the abdominal cavity under the diaphragm in the right side of the abdomen.
Its upper surface is convex. This organ consists of small lobules connected
together by connective tissue, different vessels and nerves.

b) Tl}is organ is pyriform (rpymesuauetii) in shape. It is a dilated portion
of the alimentary canal. It is in the upper part of the abdomen under the
diaphragm. The liver is above this organ, and the colon is below it. The pancreas
is behind this organ,

IX. Combine the adjectives with the proper nouns given below. Translate
your word combinations:

inner, serous, salivary, hard, exact (tounstit), vital, connective, pale;
length, palate, coat, capacity, tissue, gland, layer, face

h X. Make up sentences with the predicate in the Passive Voice. Translate
them:

_l. 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 inner surface of the
abdominal wall. 2. The shape of the stomach changes when it dilates and its
borders greatly extend. 3. The capillaries are connected with the endings of the
arteries and veins. 4. The left atrium is smaller than the right one and its walls
are thicker than those of the right one.

XIL Translate the sentences determining the meaning of the words in bold
type from the context:

1. The great Russian scientist Pirogov published his Anatomical Atlas in
1851-1854. 2. Anatomy is the science which describes the structure of the human
body. 3. The invention of the radio by Popov was a great scientific revolution.
4. The exact number of minutes in an hour is sixty.

X1l Using the words given on the right make up sentences corresponding
to the Russian ones:

1. B MockBe u3gaeTcs MHOT'O MEHLIMHCKUX Y PHAJIOB.
many, published, journals, Moscow, are, in, medical;
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2. AHAaTOMHS ONMUCHIBAET CTPOCHHUE TENA YETOBEKA.
human, the, describes, structure, Anatomy, body, the, of;

3. MoeTe JT1 BbI CKa34aTh MHE TOYHOE BpeMs?
exact, tell, you, can, me, the, time;
4. B 370# KHWFe ONHCAHbI BEJTUKHE OTKPHITHA, CAENTaHHbIE COBETCKUMHU

y4Y€HbIMH.
made, in, book, this, are, great, Soviet, discoveries, described, by, scientists

XIV. Read Text F. Translate the third and fourth paragraphs: Find there:
a) Infinitives and state their functions; b) the subordinate object clauses with
the Sequence of Tenses; c) put questions to the first and second paragraphs; d)
express the essence of every paragraph in one sentence:

Text F. Andreas Vesalius

Andreas Vesalius (1514-1563) is one of the greatest anatomists. He studied
medicine in France. In 1537 he got the degree of Doctor of Medicine. In 1538
his first scientific works in Anatomy were published. In 1543 his most important
book “On the Structure of the Human Body” was written.

His work “On the Structure of the Human Body” consists of seven books.
The bones of the skeleton, the joints and cartilsges were described in the first
book; the muscles — in the second; the vessels — in the third; the nerves —in
the fourth; the alimentary tract — in the fifth; the heart and the respiratory
system — in the sixth; the brain — in the seventh.

In all his researches Vesalius studied the anatomy of the human body on
corpses. He studied the structure of the inner organs of the human body taking
into consideration’ their functions. Vesalius was the first scientist to give a
propet description of the human skeleton. He also determined that the right
and the left ventricles of the heart were not connected. He determined that there
were no opening in the septum between the left and the right heart chambers. It

was a great discovery. Before Vesalius all the scientists considered that the left
and the right heart chambers were connected by the opening in the 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 Pavlov said that the works written by Vesalius
composed the first anatomy of the human body in which eve rything was based
on scientific research work.

Note
1. to take into consideration — MpHHEMAaTh BO BHHMaHHE
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LESSON 16
HOME ASSIGNMENTS

Revision
I. IToBTOpHTE MpaBH/Ia YTeHHS, COCOGHI CI0BOOGPA3OBAHMS, IPaM-

MATHYeCKHE NPABHIA, IEKCHYECKHH H TeKcToBoil maTepuan unina I (Ypoxu
9—185).

IL ITpouTHTe ciegylomue Cl10BA:
thigh, facial, moist, auricle, found, find, poison, nausea, auscultation

111 Haiinnte cydduichl H npedHKCH B CIEAYIOUKX C/I0BAX H nepeBeNuTe
3TH CJIOBA:

respiratory, impossible, language, subserous, cartilage, irregular,
connective, constructive, subclass, alimentary, venous

IV. OTBeTbTe HA BONPOCHI:

1. Ilo xako# ¢popmyne obpasyerca cTpadatennHuiii 3amor? 2. Kak
NMEPEBOMIATCA TJIaroyibl B CTpajaTenbHoM 3anore? 3. Kak obpasyerca Past
Participle? Uem Moxer aBisaTscs Past Participle B npeanoxenuu u xax
nepesoaurcs? 4. Kaxkue QyHKIMH MOXeT BLIMONHATHL Present Participle B
NPENIONKEHNH M Kak nepesoautca? 5. UeM Moryt ObITh 3aMeHeHbl uMeHa
CYIIECTBUTENbHBIE BO M30exanue ux nostopenus? 6. Kax nepeBonurcs
HHQUHUTHB B QYHKUMHU: a) OnpeneneHns, 6) 06CToSTeNbCTBA HETH?

V. Pacnpenennre cjioBa Ha aBe rpadmi:

{ parts of thevascularsystem | parts of the alimentary tract |

ileum, heart, vessel, anus, jejunum, artery, duodenum, tongue, vein,
phgrynx, stomach, capillary, esophagus, intestine, aorta, rectum, oral cavity,
salivary glands, mouth, caecum, colon, teeth

VL 1. Hannmmre c10Ba, KOTOpBIe GYAYT BaM HYKHBI /Il OMACAHHA a)
CepaeYHO-COCYAHCTOH CHCTEeMBI, §) JIerkHX, B) KocTeil, I) Mpimm, 1)
MHIEBAPHTENLHOTO TPaKkTa. 2. Mcnoas3yiite 3TH c10Ba auas paborsl B
ayJIHTOpHH.

VII. IlepeBenure H nOCTaBLTE B HYXKHOM BPeMEHH IJIAT0/LI, JaHHbIE B
CKOOKax (MHCbMEHHO):

1. The brain (pacnonaratscs) in the cranial cavity. 2. The left and the right
heart chambers (pa3genarscsa) by the septum. 3. Many books on medicine
(u3naBaTtncs) last year. 4. The left lung (nenurscs) into two lobes.
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VIIL ITocraBbTe AanHbie B ckofkax riaaroam B ¢opme Past Participle
(MHcLMeHHO): y

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. ITepeBemuTe npeoxkeHns H onpeaeante pynkuun Present Participle:

1. The doctor determined the size (pasmep) of the liver palpating it. 2. The
blood passing through the portal vein is carried to the liver. 3. Making the
medical examination of the patient the doctor considered that his condition
was normal.

X. IMepeseauTe creayioliMe npeisioxKeHHsl, onpeeauTe QyHKUHH
HHpHHUTHBA!

1. The doctor changed the treatment to restore the patient’s health as rapidly
as possible. 2. Andreas Vesalius was the first anatomist to describe the structure
of the human organs in connection with their functions. 3. To determine the
borders of the heart is not an easy matter for a medical student.

XI. ITocTasbTe BONPOCH! K BbijleJICHHLIM CJI0BaM (IHCEMEHHO):

1. The motive (zBurarensHsii) function of the upper extremity was restored
after the course of proper treatment. 2. This patient’s temperature will be taken
every two hours. 3. About 130 scientific works were written by Lesgaft. 4. The
large intestine is divided into caecum, colon and rectum. 5. The atrium and the
ventricle of the right heart chamber are connected by the tricuspid valve.

XII. IMpoutnTe H nepesennte Texcr A, nosb3ysch ciobapem. Ckaxure, ¢
KAKHMH CHCTeMaMH BHYTPEHHHX BLI NO3HAKOMHJIHCh.

Text A. The Viscera

Although they are often called by a single name, the viscera, the organs
that fill the body’s chest and abdominal cavities compose several different
systems — respiratory, digestive and urogenital, which togethe provide the
body with food and oxygen and remove wastes (IpoayKThI pacriajia).

The trachea and langs are parts of the respiratory system, which delivers
oxygen to the blood. The lungs consist of millions of elastic membranus sacs
which together can hold about as much air as a football.

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

The bladder is part of the urinary system, wich regulates the body’s water
supply. The kidneys, located behind the stomach and liver, filter out wastes
and pass them along to the bladder for storage (Haxorurenue) and discharge.

CLASS ASSIGNMENTS
XIIL. 1. State the part ot speech by the suffixes:

primary, attentive, serous, secondary, shortage, active, numerous,
resptratory, usage
2. Find the prefixes in the following words:
substance, interspace, subdivision, irregular, impossible
- 3. Give derivatives of the following verbs:
act, connect, describe, determine, find, locate, contract

XIV. Describe the location of the organs:

the brain, the lungs, the stomach, the small intestine, the liver, the pancreas,
the heart, the tongue, the gallbladder

XYV. Supply extended answers to the following questions:

1. What main parts is the skeleton composed of? 2. What bones compose
the spinal column? 3. What bones is the chest composed of? 4. What parts do the
lower and upper extremities consist of? 5. What cavities are there in the skull?
6. What do you know about the IV International Federal Congress of
Anatomists? 7. How many basic groups are the muscles of the human body
divided into? 8. What scientific work did Prof. Lesgaft carry out?9. What can
you tell us about the general vascular system? 10. What structure has the human
heart? 11. Where are the lungs located? 12, What anatomical structure have
the lungs? 13. What weight and what colour have the lungs? 14. What portions
is the alimentary tract composed of?

XVI. Read and translate Text B:

Text B

. According to their functions different organs of the human body are divided
into several systems: the bones, the muscular system, the alimentary tract, the

respiratory system, the urogenital' system, the vascular system, and the nervous

system.
The muscles and the bones are under the layer of subcutaneous? fat. The
muscles are connected with the bones.
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The heart and the large blood vessels connected with it, as well as the lungs
and the esophagus are in the thoracic cavity. The spleen, the liver and the
stomach arein the abdominal cavity under the diaphragm. The small and large
intestines are in the abdominal cavity lower than the stomach, the liver and the
spleen. The kidneys are on the posterior side of the abdominal cavity.

Notes
1. nrogenitalt'Sjuara’dzenitl] — MOYernonosas O {D ¢

2. subcntanepns [ssbleguiteinfas] — nmoAKCKHBIH
‘a,ie

XVIIL Read Text C. Make ifs plan:

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

Great work on modern anatomy was begun in the 15th and 16th centuries.
Such great men as Leonardo da Vinchi, Vesalius, Servet and Harvey did much
to study the structure of the human body.

In the 20th century anatomy became an exact science. Scientists considered
that no new discoveries could be made in this field.

But in 1968 Prof. Seraphima Samoilova, a surgeon — a student of Sergei
Udin, who worked in Leningrad, began to study the heart vessels.

Anatomists always considered that the heart was mainly a muscular organ.
The heart chambers, the valves, the muscular bands and the coats were well
described. But not much was said about the heart vessels.

Seraphima Samoilova determined that the heart consisted of thin vascular
tubes. Half of the heart weight was composed of the bands of vessels. She came
to the conclusion that the heart was a dilated large vessel included in muscular
tissues.

The structure of the heart as a band of vessels is very intricate [‘intrikit]
(coxuwrif) and varies with age and diseases.

Seraphima Samoilova included all the findings of her research work into
the book called The Anatomy of Cardiac Blood Vessels.

This book was published in Leningrad in 1970. It helps surgeons to perform
operations on the heart.

-
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YCLE III. PHYSIOLOGY OF THE HUMAN BODY .
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UNIT 1. THE PHYSIOLOGY OF THE
CARDIOVASCULAR SYSTEM

ITpasuna yrenns: Byksocoueranus qu, qua.

Cnhoboobpazoanne: Cypdukcel -ate; -ar; able (ible); -ance, -ence.

I'pammatuka: Bpemena rpynnsr Perfect Active. HeonpenenenHo-muunsie
IPEUIOKEHHS.

LESSON 17
HOME ASSIGNMENTS

3anomuure:

1. BykBocoueTaHHe qu nepe ri1acHoif yutaercs [kw):

quite [kwait] coeepuwenno, enoane; qua yutaercs [kwo):

quality [*kwoliti] kauecmeo, quantity [‘kwontiti] xoruuecmeo.

2. -ate [eit}—cyddukc rmaronos: circulate [‘sa:kjuleit] yuprynu-
poeamo.

3. Cyddpuxcs -able [abl], -ibie [ibl] o6pasyior npunararenbHbe OT
OCHOBBI rniaronob: comparable ["’komparabl] cpaenimsi.

L. ITpouTHTe cneayiomuiue ciioBa:

question, quickly, quinsy, quiet, questionable, quote, equal, quadrant, qu-
alify, quite, quick

IL ITpouTHTe U nepeBenuTe:

a) calculate, radiate, operate, regulate, estimate 6) considerable, chan-
geable, eatable, variable, comfortable, responsible, extensible, possible

II1. 3anomuuTe uTeHHe caeayomux cjioB. Haiiinte Huke HX MepeBos:

tot'al [‘touti], ton [tan], emotion [i’mouf(2)n], regulate [regjuleit], cardiac
[‘ka:disk], systole [‘sistoli], diastole [dai’zestali], cardiovascular
[ka:dio’vaeskjula]
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TOHa; CepAEYHO-COCY JUCTHIN; MacTona (dasza paccrabnenus cepoeyHo
Mblluybl ) ; PErYIUPOBATD; TOTATBHBIH, 0OLIMIA; 3MOLMS, BO30YKIEHHE; CUCTONA
(Pasza cokpawernus cepdeuroii Mbluiybt); CEPACHHBIH

IV. BLIYYHTE CiIeAYIOMIHE CJIOBA H CJIOBOCOYETAHHIN:

pump [pamp] 7 Hacoc; v HaKauuBaTh, HAIHETATh; BHITAIKUBATH, BHIOPa-
ChIBaTh

rate [reit] # yacToTa, YHCII0 B MHHYTY, CKOPOCTB; CTEIEH; pulse rate yactoTa
My/nca; respiratory rate 4acToTa AbIXaHUA

beat [bi:t] (beat, beaten) v Gurn(cq), yrapaTh(ca); # TONYOK, yaap; OueHue

per prp B, Ha, 32; per minute (day) B MUHYTY (Ii€Hb)

depend {di’pend] v 3aBHceTs(0T) (0N, UpON)

wave [weiv] n Bonna; koneGaHue; 3ybeu (drekmpoxapouozpammst)

follow [‘folou] v cnenoBaTh, cOGMOAATE UTO-I1.; IOHATH

exertion [ig’za:/(9)n] n HanpspkeHHe; yCHIIHE; HArPy3Ka; on

exertion IpH HAITPSDKEHHH, IIPH HAIPY3Ke

both [bou®] pron oba; both ... and u ... ¥; KaK ... TaK 4

prolong [pro’lon] v npomneBaTs;

prolonged [pro’lond] a AnUTeNBHBLH, 32 TSAHYBIIMHCS

discharge [dis’tfa:d3] v BbIAENATH; BEIMUCHIBATE (60JIBHOT0) K3 OOMBHHIIBL
(from); BrIOpaceiBaTh (out); # BELIEICHHE; OTAETAEMOE; BEIITUCKA

estimate [‘estimeit] v OLleHUBaTh, ONPEACHATD; IOACYUTHIBATD

serve [sa:v] v cnyXxuTh

send (sent, sent) v TOCHUIATh, HANPABIATH

considerable [kon’sidorobl] a 3HaunTETLHBIN

V. BolyuHTe cleayloiHe CJI0BOCOYETaAHHA 00pamas BHHMaHHe Ha
npevIoTH:

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.

VL. IlepeBeauTe clieayiomue cJ10BOCOYETAHHUSL:

on physical exertion, to be discharged from the hospital, to discharge out
some blood, pulmonary circulation, to estimate the number of cells, to pump
blood through the blood vessels, the total body weight, the period of rest, much

higher

VIL* 1. IpoutnTe CreayiolHe NpeioxKeHHsi K OOpaTHTE BHHMAHHE HA
ckasyemoe. OTBEThTE Ha BONPOCHI:
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A. 1) Ihavewrittena letter.
He has written a letter.
S (yxe) Hanucan MUCHMO.
OH (y>e) Hanucal1 MUCHMO.

2) He had written a letter yesterday by 2 o’clock.
The doctor had examined the patient before we came.
OH (yke) HaImcal MUCHMO BUEPa K IBYM JacaM.
Bpay (yxe) obcirenopan 60JI5HOTO 40 TOTO, KAK MBI IPUILLTH.

3) Ishall have written a letter tomorrow by 2 o’clock.
He will have written a letter tomorrow by 2 o’clock.
A1 (ye) Hanuiuy MHChMO 3aBTPA K JIByM 4acaM.
Ot (y»e€) HanuILeT MICEMO 3aBTPa K ABYM YacaM.

1.* HazoBuTe ckasyembie B aHriauiickux nmpeanoxenusax. 2.* Kakoi
BCIIOMOTaTEeNbLHEII r1aron ynotpebasercs B ckazyemoM? 3.* B kakoit popme
ynotpebnsercs cMpicnoBoii rmaron? 4. Kakyro ¢opMyny mst 3Toi rpynnsl
spemeH (Perfect) Bor MoxeTe 1aTh? 5. UTO U3MEHSETCA O BpeMeHaM B 3TOH
dopmye? 6. Uro ocraercs HensMeHsAeMBIM B 3708 opmye? 7. B kakoM BpeMeHH
CTOMT BCTIOMOTATENbHBIH r1aron to have B nepBoii rpymnme npeanoxexuit? Kax
Ha3biBaeTcs 310 BpeMs rpynnsl Perfect? 8. B kakoM BpeMeHH CTOUT
BCTIOMOTaTeIbHBIH r1aros to have Bo BTOpOIl Ipymme Mpe/AioxeHu, U Kak
Ha3piBaeTcd 3To Bpems rpynmnsl Perfect? 9. B xakoM BpeMEHHU CTOUT
BCIIOMOTaTenbHBIHA raroi to have B Tperheit rpynne npemnoxeHnid? Kak
HaspIBaeTcq 910 Bpems rpynnsl Perfect? 10. Kak nepeBoauTcs ckazyeMoe B: a)
Present Perfect, 6) Past Perfect, B) Future Perfect? 11. Kaxoe neitctaue (06br4HOe,
TIPOIOINKEHHOE WIIK 3aKOHYEHHOE) NOKa3bIBAIOT IIIarossl B rpymme Perfect?

2. OGpaTHTe BHHMAHHE Ha IOCTPOSHHE OTPHIATE/ILHOI H BONPOCHTE/ILHOM
dopm:
B. 1.Ihavenot written a letter. He will not have written a letter tomorrow by
2 o’clock. 2. Has he written a letter? Had I written a letter yesterday by 2
o’clock? Will he have written a letter tomorrow by 2 o’clock?

VIIL. OGpaTHTe BHHMaHKE HA ynoTpeb.eHHe BhUIETEHHBIX HapeuHii ¢
spemenamu rpynnsl Perfect. BoinuiuuTe H BoIyYuTe ITH HapeuHs:

1. I have never been to Leningrad. 2. The patient has already restored 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. IMepeBeauTe npea1okeHns, oOpamasi BHHMaHHe Ha BbIICJICHHOE CJI0BO
‘since’

1. I have not seen Comrade Klimov since then. 2. The students haven’t
attended the lectures in Physiology since the professor went to Leningrad. 3.
My parents have lived in Moscow since last year. 4. My sister’s health hasn’t
changed since she was discharged from the hospital. 5. The patient hasn’t slept
since early morning.

X. 3aMeHHTe Bbifie/ICHHbIE (JI0Ba AAHHBIMH B CKOOKAaX M mepeBeanTe
noJy4eHHbIE NPeI0KEHHA: '

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

XI. *B caeayiomux Hapax npeaoxKcHRH HalAMTe M NepeBeqUTe CKa-
3yembie. CKaXHTe, 4eM OHH OT/IHUAIOTCS APYT OT Apyra:

1. The doctor has not prolonged the treatment because the patient feels
well. The treatment was prolonged because the patient still feels bad. 2. The
doctor has not yet discharged the patient from the clinic. The patient was not
discharged from the clinic last week.

XIL 1. ITpoutnTte Teker A. 2. Halinure Bce pe/UIoKeHHsI CO CKa3yeMbiM B
onnom u3 Bpemen rpynnsl Perfect. 3. Hazosure ¢popmy.y, onpenesnre BpeMs
CKA3yeMoro H nepeBesnTe ITH NPeT0KeHHsI:

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.
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Research work has given physiologists the possibility to find out that the
heart muscle works or contracts about one third of the time of the person’s life.
The period of rest is shorter during greater physical exertion and longer when
the body is at rest.

Each cardiac cycle consists of three phases: physiologists have called the first
phase of short contraction of both atria — the atrial systole. They have called the
second phase of a more prolonged contraction of both ventricles—the ventricular
systole. The period of rest of the cardiac muscle is called the diastole.

The left ventricle discharges out the blood received by the left atrium from
the pulmonary circulation through the aorta to the systemic circulation.

The blood received from the systemic circulation by the right atrium is
discharged out of the right ventricle to the lungs through the pulmonary arteries.

Prolonged research work of many physiologists has given the possibility to
estimate the role of the ventricles which serve as the main pump. The atria act as
receiving chambers. The contraction of the atria which sends the final portion
of the blood into the ventricle is considerably less.

CLASS ASSIGNMENTS

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

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

XI1V. 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 following nouns are formed:

operation, circulation, estimation, radiation, location, separation,
graduation, dilatation, regulation

XVL 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 quick-er than usual
during the emotional stress. 2. The human heart makes 60-80 contractions per
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minute. 3. On physical exertion the heart has a short period of rest and the
diastole becomes less. 4. The heart acts as a pump discharging out the blood to
peripheral and pulmonary systems. 5. Ten tons of blood are pumped through
the heart daily. 6. John Floyer, an English doctor (1649-1734), was the first
scientist to find out the varying pulse rate in men.

X VIIL Put the verbs in the required form. Translate the following sentences:

1. The nurse already (to take tempefature). 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 scien?ists
find out the total weight of the blood. b) The scientists found out the tqtal -welght
of the blood. ¢) 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. §I 4acToO TOCHLLIAI0 TUChMA CBOUM POAMTENSM. 2. 51 TOJIBKO 4T0 I10C1aN
IIMCEMO CBOMM poxuTelsiM. 3. Buepa st mocna mucbMO CBOYIM POIMTEIAM. 4.
Buepa 5 MOCIAJ IIMCBMO CBOMM POIMTENSM 10 TOT0, KAK IIOLIET Ha JICKLAIO. 5.
Kaxue ¢oTorpatui Bbl IIOChUIAETE cefi1ac CBOMM ponurensm? 6. S mouuno
ITHCEMO CBOVIM POIVTENISM B CJIeAYIOLIHiT NOHENEILHHK, 7. S mouuto NUCEMO
CBOYIM PO/IMTEISM K KOHIY ITOH HelleJIH.

XXI. Translate into English.

1. B HOpMme ceprue Gbercs co ckopocTsio 60-70 yrapos B MUHYTY. 2.Tlpu
dusnaeckoM HampsSXKEHHM YACTOTA CEPIEYHBIX COKPALICHWH MOXET
yBenuuuBaThCs. 3. Bpad JymaeT BEIUCATH U3 OONILHUIBI MO0 CECTPY JIHS HEpe3
1Ba. 4. [leueHb — 3TO OPraH, KOTOPBIi BbLIENSET XeTib. 5. 3a Ka)XIOH BOMHOM
CepAEYHBIX COKPAIICHHU CIIeTyeT MEPHO/ IIOKOS. 6. OT Bac 3aBHICHT [IPOIOIDKATh
JIM HaM YTH SKCTIEPUMEHTHI. 7. JIeBbIi xelTyA04eK HATHETAET KPOBB 110 apTCPUiM
KO BCEM 4HACTSAM TEJIA.

XXII. Read the following sentences. Translate them paying attention to
the words in bold type:
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1. Will you bring me your notes in Physiology? 2. The venous blood is
brought to the right atrium of the heart. 3. The chemical formula of carbon
dioxide [’ka:bandar’ksaid] is CO,. 4. The chemical formula of oxygen [‘oksid3an]
is O,. 5. Oxygen is necessary for life. 6. To oxygenate means to receive much
oxygen. 7. The venous blood is oxygenated in the lungs. 8. The normal
atmospheric pressure is 760 mm Hg.

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 circulation
is brought to the right atrium of the heart. When the pressure in the right atrium
has increased the blood passes into the right ventricle from the right atrium.

During the systole of the ventricle the blood is pumped from the right ventricle
into the pulmonary artery. When the right ventricle has pumped the venous
blood into the pulmonary artery it enters the pulmonary circulation. The 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 veinsitis brought to the left atrium of theheart.

Under the pressure in the left atrium the arterial blood which the pulmonary
veins have brought to the heart is pumped into the left ventricle. During the
prolonged contraction of the left ventricle, the so-called ventricular systole, the
arterial blood is pumped into the aorta — the main artery of the vascular
system. When the left ventricle has pumped the arterial blood into the aorta it is
carried through the arteries to all the parts of the body. ‘

LESSON 18
HOME ASSIGNMENTS

3anomunre:

1. Cydduxcst -ance, -ence 06pa3yioT CyIeCTBUTENEHEIE TPEHMY-
IIECTBEHHO OT IJIAr0JIOB: tO enter 6x00ums, nocmynams, entrance 6x00,
nocmynnenue.

2. -ar sBisercs cyddukcom mpunararensaoro: cellular kiemounbui,
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L. TIpouTHTe H NEPEBERUTE:,

a) difference, assistance, attendance, presence, importance;
6) ventricular, corpuscular; muscular, vascular, regular, particular

II. O6paTuTe BHHMAaHHe HA crocoOBI MEPEBOAA RAHHOIO PYCCKOro mpe-
AIOKEHns:

1. They say that he lives here.
T'oBopAT, YTO OH XKHBET 3ECD. { 2. It is said that he lives here.
3. One says that he lives here.

1.* JlaHHOE PYCCKOE Mpey1oXenye pasOepHTe 10 WieHaM IPeToXKCHH.
HajinyTe B IIAaBHOM IPELTONEHUM IOUIEXaniee ¥ ckasyemoe. 2.* Kax Ha3bl-
BAETCSA B PYCCKOM rpaMMaTHKe MPeTOXKeHNE, B KOTOPOM NTOJpa3yMeBaeTCs
nomiexamee? 3. CpaBHUTE [MTABHOE PYCCKOE NMPEATOXEHHE C AHITTHACKAM.
Kaxumy crioco6aMy nepeBeneHo qaHHOe PYCCKOe IpeUIoKeH e Ha aHTIIC-
KW A3bIK?

I11.* IepeBeanTe HeonpeaeeHHO-INIHbIE 000POTLHI, HCAOJIL3YH pasHbIe
cnoco0nLl nepeBoja:

1. VcraHOBJEHO, ... that the cardiac ventricles serve as the main pump. 2.
HyMator, ... that the patient will be discharged soon. 3. [lo Besamys cunranm,
... that there were openings in the cardiac septum. 4. OnpezeneHo, ... that
cardiac atria act as receiving chambers. 5. MoxHO cKa3aTs, ... that life cannot
exist without oxygen.

IV. Buiyunre cieyiomue CJI0BaH CJIOBOCOYETAHHA:

fluid [fluid] n *xnakocThb

place [pleis] n Mecto; v cTaBHTB; to take place IpOHCXONHTH; UIMETb MECTO
white [wait] a Gemnbiit

platelet [‘pleitlit] » kpoBsHast ILTACTHHKA

generally [‘d3onorali] adv o6bruH0, BOODILIE

sex [seks]n mon

exist [ig’zist] v cymectBoBaTh, ObITH

count [kaunt] # cueT, MOACHET; V CYMTATH, OACUHTLIBATE; to do (make)

smb’s blood count fgenats (MpoBECTH) MOACYET KIETOK KPOBH -

mental [‘mentl]a yMCTBEHHBIH; NyLIeBHbII, ICHXMYECKUA
mild [maild] a Msarkwii; craGeiit; Terkui \
range [reind3] v koneGaTbes; n paL; npexen; obnacts
meal [mi:1]# ena, Muma; TpUHATHE THIIA
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feature [‘fi:tfo] n (xapakrepHas) yepra, 0COOEHHOCTD

average [‘®@vorid3] a cpeiHUIA; v COCTABIATH,PABHATLCS B CPEIHEM

volume [‘voljum] n 06BeM; EMKOCTB; TOM

state [ste’t] v cooOINTE, 3a9BUTh, KOHCTATHPOBATb, YTBEPXKIATb; N
COCTOSIHHE

sound [saund]» 3ByK; TOH; @ KpenKuii, 310 pOBBIif; 1Ty60KHii (0 cHe)

V.* Onpeaenure, kKaxol 4acTHI0 pedH SBAAIOTCH BblIe/IEHHBIE CJI0BA, H
nepeBeaMTe HX:

1. Please count from one to ten! 2. You must do the white blood cell count of
this patient. 3. You must count how many days on an average we shall spend on
this experiment. 4. What is the average temperature in the Crimea during August?
5. The doctor is going to discharge this patient from the hospital because his
condition has become good. 6. Why does the wound continue to discharge
much blood? 7. The discharge of blood out of the wound continues.

V1. IlepeBexnte clenyiouine npeiioxkeHus H oOLACHATE yNoTpedaennue
BpeMeH:

1. Professor Petrov delivered the lecture in Physiology yesterday. 2.
Professor Petrov has already delivered the lecture in Physiology. 3. Professor
Petrov has not yet delivered the lecture in Physiology. 4. Yesterday we got
interesting findings after our experiments on animals. 5. We have just got some
interesting findings after our experiments on animals. 6. We have not yet got
any interesting findings after our experiment on animals.

VIL 3anoMunTe Npou3HoLIeHHe CJIe]yIOUHX C/IOB:

corpuscle [‘ko:pasl], erythrocyte [i’riOrasait], leucocyte [‘lju:kosait],
thrombocyte [‘Orombo(u)sait], elasticity [,elaes’tisiti], flexibility [,flekso’biliti],
reservoir [‘rezovwa:], hemoglobin [,hi:mou’gloubin], maximal [‘maksimal]

VIIL. 1. Ipouyrure Texcr C. 2. Halaure: a) ofMHaKoBLie C10BA, KOTOpbIE
3/ech HCAOJb3YIOTCH KAK pa3Hble YACTH peyH; 0) NpeAsokeHns, coaepxailiHe
Heonpee/IeHHO-IH4HbIe 000poThI,  NepeseauTe HX. 3. CocTaBhbTe M12H TEKCTA:

Text C. The Corpuscular Elements of Blood

Blood is a fluid tissue with many various functions. Not only important
physiological process takes place in the blood but it determines the activity of
widely separated body cells.

Blood is composed of plasma and the corpuscular elements which are called
red corpuscles or erythrocytes, white corpuscles or leucocytes and blood platelets
or thrombocytes.
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It is generally considered that no sex differences exist in the count of white
corpuscles or leucocytes. The count of leucocytes in the blood of a healthy
person is 4,500 to 9,500 per cu mm (cubic millimetre). When the number of
white blood cells (WBC) is counted after mental or physical exertion, meals
and mild activity it may increase to 10,000 and more per cu mm.

It is estimated that the erythrocytes are the most numerous cellular elements,
ranging from 4,000,000 to 5,000,000 per cu mm. The red blood cell count
(RBC) may change with age; when the red blood cell count is done after physical
exertion and emotions it may increase.

One knows that red corpuscles have two physical features which are very
important in the function of respiration. They have great elasticity and flexibility.
These features give them the possibility to pass through very small capillaries.
The discoid form of the corpuscle gives it a maximal surface for a given mass.

The most important part of the red cell is its red colouring substance or
hemoglobin which on an average forms about 36% of its mass.

The total blood volume is divided into circulating and reservoir volumes.

The average human blood volume is not less than 7.5% but not more than
10% of the body weight. It is generally stated that the circulating volume
averages smaller in the females than in the males. The circulating volume of the
blood depends on the changes of the air temperature.

IX.* 3akoH4nTe NPeLT0KeHHH, BHIGPAB HEOOXOAHMbIE C/IOBOCOYETARNS:

1. The most numerous cellular elements of blood are ... (a) white blood
corpuscles; 6) red blood corpuscles; B) blood platelets) 2. Blood is ... (a) a
connective tissue; 6) a muscular tissue; B) a fluid tissue; r) a nervous tissue) 3.
The right ventricle discharges out the blood to the lungs ... (a) through the
aorta; 6) through the pulmonary arteries; B) through the portal vein) 4. The
blood is discharged out ... (a) of the ventricles; 6) of the atria)

X.* ITosTopure tekcTni A, C. Ilpournre crienylomue nNpeaaokeHud u
CKAXHTE, 0 YCM B HHX TOBOPHTCH: ‘

1. This part of the heart discharges out the blood received from the pulmonary
circulation through the aorta to the systemic circulation. 2. This part of the
heart discharges out the blood received from the systemic circulation to the
lungs through the pulmonary arteries. 3. These corpuscles have great elasticity
and flexibility. These features give them the possibility to pass through very
small capillaries. 4. The count of these corpuscles in the blood of a healthy
person is from 5,000 to 7,000 per cu mm. The number of these corpuscles
increases when a person becomes ill.
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XI. ITpouTHTe H 3aNIOMHHTE HHTEpeCHbIE PaKThI:

Do you know that
1. each erythrocyte lives 120-130 days? 2. each leucocyte lives 4-7 days? 3.
every day 200,000,000 erythrocytes are born and the same number dies?

CLASS ASSIGNMENTS

XII. Translate the following indefinite personal sentences:

1. Itis 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.

X1ll. Answer the following questions:

1. How many days does each erythrocyte live? 2. How many days does
each leucocyte live? 3. How many erythrocytes are born and die every day?

XIV. Read and translate the following sentences:

1. When a muscle fiber contracts so that its length does not change, one of

- the discs becomes shorter and the other, longer. 2. The pressure in the cranial

cavity is sometimes increased as a result of the increase in arterial pressure. 3.
In the man the corpuscles may compose from 39 to 50 per cent of the blood .
volume. 4. Can life exist without oxygen? 5. A cardiac cycle is composed of the
wave of contraction and a period of rest. 6. In the human body sex differences
exist in the inner organs and their functions.

XYV. Read the passages and answer the questions:

1. This substance is composed of plasma, red corpuscles, white corpuscles
and platelets. What substance is it?

2. These cellular elements are the most numerous in the blood. They range
from 4 to 5 million per cu mm in healthy adults. Their colour(ing) is red. What
cellular elements are they? |

3. This blood is brought to the heart from systemic and portal circulations.
It enters the right atrium of the heart. Then this blood passes into the right
ventricle. From the right ventricle this blood passes into the pulmonary artery.
What blood is it?

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 chamber.
2. This valve connects the atrium and the ventricle of the right heart chamber.
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3. This valve is located at the point of origin of the aorta in the left ventricle. 4.
This valve is located at the point of origin of the pulmonary artery in the right
ventricle.

XVIL. Combine the nouns with appropriate verbs, putting them in the
necessary form:

the heart, the blood, the artery

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

XVIIL Read Texf D and say what data important for a future doctor are
given in it. What will you try to remember?

Text D. The Heart Sounds

When we listen to the heart we can hear two sounds. The third sound is also
heard in some young persons before the age of 30.

The first heart sound is the longest one. It is heard at the moment of
contraction of the ventricles when the atrio-ventricular valves close.

The second sound lasts for a shorter period of time. It is heard at the moment
when the pulmonary and aortic semi lunar valves close.

The third heart sound is heard when the blood is passing from the atria into
the ventricles.

The first and the second cardiac sounds are heard over all the portions of
the heart and often over the large vessels. The first heart sound is greater over
the surface of the ventricles and it is the greatest over the surface of the mitral
and tricuspid valves. The second heart sound is heard loudest over the aorta
and the pulmonary artery.

Heart sounds 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
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

106

o

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 aorticor
the pulmonic is louder normally? 11. What do heart sounds help the doctors to
determine?

UNIT 2. THE PHYSIOLOGY OF RESPIRATION

ITpasuia urenns: BykBocoueranus ew, eu, ue; 6ykBa u nocner, I, j.
CaosooGpa3zosanne: Cydonkc -ian;
npedukcst di-, a-, ab-, be-, com-, con-, pre-, de-, ex-, per-.
I'pammaruka: CorracoBaHue BpeMeH. beccolo3Hbie MPUIATOYHBIE
TIPEIIOXKEHUS.

LESSON19
HOME ASSIGNMENTS

3anomunre:

1. BykBoco4eTaHHsI eu, ew, ue uutarorcs [ju:], a mocne 6yksr, I, j—
[u:]: new [nju:] Hoswui; true [tru:] npasunshbli; blue [blu:]2onyboti, curui.

2. BykBa u mocne r, 1, j unraerca [u:]: rule [rul] npasuro, lunar
[‘lu:na) ayHHbui; junior [‘d3uinjs] mradwui.

3. -ian aBaserca cydpukcoM a) mpunaratenbHbIX ¥ 6) CymmecTBy-
renpHBIX. [Tocne ss v ¢ cyddyke -ian untaercs [[n]: Russianpyccxui.

4, IIpeduxc dis- 0OpasyeT ci1oBa co 3HAYECHNEM, TPOTHBOMONOKHBIM
KOPHIO: to appear nosensmsca—to disappear ucuesanis.

5. Ha npedukce! a-, ab-, be-, corn-, con-, de-, ex-, per-, pre- ynapeHve
HE IajJiaeT.

1. ITpourHTe ClAEAYIOMME C/IOBA:

a) few, news, tissue, newspaper, hue, dew, stew, flew, grew, Tuesday, drew,
true, clue, due

6) June, revolution, solution, conclusion, truly, truth, delusion, delute,
juice

IL. IIpouTHTe N NepeBeRUTE CJACAYIOLIHE CIIOBA:

a) Ukrainian, Indian, Siberian

6) musician, politician, academician
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B) discontinue, disorganize, discover, discovery, disconnect, disconnection
r) absorption, become, complete, conclusion, exchange, perform, explain,
prevent, decrease, depend, amount

IIL. 3anoMuuTe YTeHNe CAEAYIOMHX CJIOB:

psychology [sai’kolad3i], process [‘prouses], absorption [ob’sa:pfn],
diffusion [di’fju:3n], phenomenon [fi’nominan] (p!/ phenomena [fi’nomins])

IV. BoiyunTe cieayiouine cJioBa H CJI0BOCOMETAHHA:

observe [ab’zo:v] v HabmionaTh 3a; U3y4YaTh, CIENUTE

investigate [in’vestigeit] o uccnemoBats

isolate [‘aisoleit] v oTxensATE, H30IMPOBATD; BHIIEIATE

combine [kom’bain] v coemMHATE; 0O BEMHATE

able [’eibl] a ciocoGHb1i1, yMeltstif; to be able GbITL B COCTOSHUY, MOYE

conclusion [kon’klu:3n] n BEIBOJ, 3aKiioueHye; to draw a conclusion
CJleNaTh BBIBOJ

accomplish [9’komplif] v BbINONHSATD; 3aKAHYNBATE; 3aBEPILATE

exchange [iks’tfeind3] » 0OMeH; v 0OOMeHHBATE(CS)

due [dju:]a 06ycnoBneHHbIH, NOIDKHDIMH, HaUTeXaLK, COOTBETCTBYIOMIHIA;
due to prp Bcnencrsye; Gnaronaps, u3-3a, B CBI3M C; B pe3ynbTare; to be due to
obycnaBnvBaThCS

solution [s2’l u:fn] # pacTBOp; pacTBopenye

salt [so:1t] n conb

prove [pru:v] y 1OKa3bIBaTh; 10KA34Th; OKA3aTHCSH

transfer [‘trensfa:] n mepeHoc; mepenaua; [trens’fa:] v nepeBoaHTbD,
HepeMearThb

enable ['neibl] v zaBaTs Bo3MOXKHOCTE (TIPaBO)

V. IlpouTHre N NepeBeanTe CAeAYIONIHE CIOBA H CIOBOCOYECTAHNS:

1. prove [pru:v]: to prove facts, to prove to smb that, he proved that he was
right, he was able to prove that;

2. conclusion [kan’klu:3n]: a right conclusion, in conclusion, to come to the
conclusion that ..., to draw a conclusion; .

3. accomplish [o’komplif]: accomplishment, to accomplish the observation,
the accomplishment of the respiratory process;

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

5. investigate [in’vestigeit]: investigation, to accomplish the investigation,
the investigation of the blood cells
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" VI. TlepeBennte cieaylomue npeioxeHns, onpeneinTe BpeMeHa
CKa3yeMBbIX:

1. The patient had restored his health by the end of September. 2. He had
slept well before the surgeon came. 3. The male patient had had the grippe
before he was admitted to the clinic. 4. The doctor had observed an unusual
case of a mitral valve disease before he reported on it at the conference.

VIL IlpournTte npennoxenns, o6pauiad BHEMaHAe HA IEPEBOJ NPHAATOY-
HLIX JOMOJHHTEILHLIX npeaioxkernii, ConocraBrTe BpeMena CKa3yeMbIX [VIAB-
HOTO H NPHAATOMMBIX NpenIokeHnii. OTBeTETe HA BONPOCHL:

He said he lived in Kiev. OH ckasai suBet B Kuepe.
ezt;‘;t) he had lived in Kiev. > [)I(ll.l’l B Kviese.
he would live in Kiev.

6ynet xkuTH B Kuiese.

1. B yeM 3aKimo4aeTCs paBmJIo cornacopaHud BpemeH? 2. Kakum BpemeneM
B IOTIOHUTENLHOM PHAATOYHOM IIPEIOKEHHH BbIPAZKACTC:

a) OIHOBPEMEHHOCTE AEACTBYS M KAKUM BpEMEHEM OHA NePeBOIUTCS Ha
pycckuit a3bik? 6) neiicTBMe, MpeaHIecTBYIONMEE AEHCTBHIO INIABHOIO
npe1OXKeHus? B) AEACTBHE, KOTOPOE Ipor3oitneT B OymymeM? (cM. cTp. ...)

VIIL* Buibepure npea/10:KeHus, B KOTOPHIX eliCTBHA [JIABHOTO H Npnja-
TOYHOr0 MPOKCXOANT OXHOBpeMenHO. [TepeBeuTe 3TH NPEAJIOKEHHNA:

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 ciienyiouux riaaro/aoB o4pasyiiTe cyuieCTBHTEIbHBIC NPH OMOIIH
cydduxcos a) “-ion(-ation)’, 6) “-ment’ n nepereaNTe ITH CYMECTBHTEIBHBIC
(nMucsMenHo):

a) investigate, observe, combine, complete, isolate, found, conclude 6)
accomplish, achieve, measure, establish, state, appoint

X. BolyunTe cieaylomme CJ0BOCOYETaHHA, 00paman BHHMaHHe HA
npenJiorn:

to be dueto, to cometo the conclusion, to proveto, in conclusion, dueto, to
report on smth; on the basis of smth, to work on the problem

XI. 1. IIpournute texcer A. 2. Haiiaure: a) ciosa, nMelomue cxoqHoe
3BYYAHHE C PYCCKHMH, H MepeBeHTe NpENI0KeHHS C ITHMH CJIOBaMH; 0)
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npenJioxenns B Past Perfect Active u nepeBeinTe HX; CKAKHTE, 4TO Bbl YIHAIH
13 4-ro a63aua o npouecce ALIXaHUK, 2 U3 5-T0 — 0 razooéMene.

Text A. Sechenov and His Works on the Blood Gases

1. M. Sechenov (1829-1905) was a prominent Russian scientist, the founder
of Russian physiology and scientific psychology.

The range of Sechenov’s scientific interests and the number of his research
works are really great. 106 scientific works were written by him. In these works
he included the findings which he had observed and determined before.

Some of his research works were connected with the investigation of the
blood gases and their role in the respiratory process.

I. M. Sechenov isolated the blood gases and found out that most of the
blood gases were combined with erythrocytes. No physiologist had been
able to do it before Sechenov. On the basis of his observations 1. M. Sechenov
came to the conclusion that hemoglobin was that substance of the blood
which accomplished the exchange of oxygen and carbon dioxide in the
respiratory process. Physiologists of many-countries who had worked on
this problem before Sechenov could not estimate the role of hemoglobin in
the act of respiration. So the accomplishment of the respiratory process is
due to hemoglobin.

I, M. Sechenov investigated the process of absorption of carbon dioxide by
the solutions of salts. When he had completed his investigations, he proved that
only 2/3 of carbon dioxide were dissolved (pacrBopsitorcs) 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 (3axon) of diffusion of

-gas from fluid into the air. When Sechenov had investigated this phenomenon,
he was able to answer the question why oxygen passed into the blood from
atmospheric gases during the act of respiration.

CLASS ASSIGNMENTS

XII. Translate the following sentences. Explain the choice of tense forms
while translating the predicates of the Object Clauses:

1. The doctor stated that the patient had pneumonia. 2. The surgeon
considered that the patient would feel well in two or three days. 3. The professor
found out that the patient had had tuberculosis two years before. 4. They came
to the conclusion that the atmospheric pressure was an important factor for
patients with cardiac diseases. 5. The researchers said that they had observed
new phenomena.
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XIII. Translate the following sentences according to the model:

No conclusions were drawn from this experiment.
Huxaxnx BbIBOIOB He ObLIIO CAENAHO U3 3TOTO OIIBITA.

What have you noticed while translating this model?

1. The doctor has observed no considerable changes in the lungs. 2, No
difference exists between the substance of the bones of the lower and upper
extremities. 3. The surgeon came to no exact conclusion after he had examined
the patient. 4, No human being can exist without oxygen.

XIV. Translate the following word combinations:

the solution of salts, due to the transfer, due to the diffusion of gases, to
accomplish the investigations, the accomplishment of this process, to come to
the conclusion, to draw a conclusion, to investigate the phenomenon, to
investigate the laws of diffusion

XYV. Translate into English:

1. Boiparomuiicst pycckuit yuensiit 1.M. CeueHoB MHoro pafotan Hajx
npobraeMoit o6MeHna ra3os B Jerkux. 2. Ha ocHOBaHMY MHOrO4YHCIEHHBIX
HCCHEIOBAHMI YUeHble MPUNITH K BHIBOIY, UTO UPKYIUPYIOHIHI 00beM KpOBH
3aBHCHT OT V3MeHeHUH TeMnepaTypsl Bo3ayxa. 3. UeM obycriomneH nepexoxn
YTIIEKUCIIOro ra3a U3 KPOBH B Jierkue? 4. YueHbIH I0Ka3aJl CBOHMM KOJUTeraM (Co-
workers), UTo ero BRIBOIBI ObIy paBIUTLHBIMU. 5. Ha 3acenanvu kadenpr o
IIOTIOXHIT O Pe3yNIbTaTaX CBOMX ONBITOB. 0. BenenacTrye yeenuuenns Qusudeckoi
Harpy3KH YaCTOTa CEPAIEYHBIX COK paltieHUi 0OBIMHO yuanjaeTcs (accelerate).

XVI. Answer the questions according to the model:

A.: T 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.  have already
completed my investigations. Have you? '

XVILI. Puf the verbs in brackets in the proper tense:

1. The patient (to be) under medical care before the surgeon began the
operation. 2, They (to isolate) the patient with the grippe from the others before
they were infected. 3. My experiments not yet (to prove) anything since I started
them. 4. We (to complete) our observations on the changes in the blood
erythrocytes by tomorrow.
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XVIIL Stafe the part of speech by the suffixes. Translate the following
words:

atmospheric, difference, pressure, alveolar, diffusion, substance, capacity,
combination, carbonic, accomplishment, conclusion, venous

XIX. Answer the following questions:

What do we call a person who

1. discovers something? 2. founds some new theories? 3. investigates some
phenomena? 4. researches in some field of science? 5. observes some changes in
the experiments?

XX* Read and translate Text B. Remember the given data to be able to
answer the questions:

Text B. The Exchange of Gases in the Lungs

The exchange of gases takes place in the alveoli [‘zlviolai] of the lungs.
Oxygen passes into the blood and carbon dioxide passesinto the atmospheric air.

The exchange of oxygen and carbon dioxide is due to the difference of
partial (mapuuansHoe) pressure of these gases in the alveolar air and in the
venous blood.

The partial pressure of oxygen in the alveolar air is hlgher 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:d1am] (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 gr of blood. Carbon dioxide is
transferred in combination with hemoglobin and as bicarbonic salts.

The combination of oxygen and hemoglobin is called oxyhemoglobin,
that of carbon dioxide and hemoglobin — carbohemoglobin.

LESSON 20
HOME ASSIGNMENTS

L. A. IlpournTe npeanoxeHHE H OTBETHTE HA BOMPOCHI:
The man you see in the classroom teaches us Physiology.
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1.* Haiigure nopyiexailiyie ¥ CKasyeMble B 3TOM Npei1oxeHun. 2.* CKONbKO

, BHEM npeioxeHuit? 3.* Kakas 3aBUCHMOCTb MEX(TY 3THMH MPEUIOKEHHSAMU?
4.* Y10 omymieHO MeXAy 3THMM npemioxeHusamu? 5.* IMepeBeaure Bce

MpeUToXeHHe.
B. [IpouTnTe H cpaBHHTE CIEAYIOLIHE NPENTIOKEHHNA:

a) I know my friend is not ill.

6) My friend you know well is not ill.

1. OnpepenviTe BHAbI IPHAATOMHBIX NPEATIONKEHHI Ba) v 6) M CKaXuTe, KaK
OHM coeIMHRIOTCA ¢ TinaBHBEIM? 2. Kak nepeBoasTcs Ha PYCCKHI A3BIK
Geccoro3HEIE IPHAATOYHbIE IPEATOKEHNA?

I1. Onpene/nTe BHALI NPHAATOUHLIX NPEIOKEeHNUH H NepeBeuTe HX:

1. We know well Servet was the first anatomist to describe the pulmonary
circulation in the first half of the 16th century (1536-1538). 2. The phenomenon
of the transfer of carbon dioxide from the blood into the lungs Sechenov
investigated is due to the law of diffusion of gas from the fluid into the air. 3.
The vital capacity of the lungs many physiologists have studied changes in
some cardiac and pulmonary diseases. 4. The great English anatomist W,
Harvey found out the heart changed its colour during the contractions.

I11. Beiyanre ciieayiomue c10Ba H CJI0OBOCOUETAHNA:

associate [2’soulieit] v coenvHaTh; CBA3BIBATD; [°Soufiit] a 0ObeIUHEHHBIIH;
TECHO CBA3aHHBIN

passage [‘peesid3] n npoxon; npoTok

breathe [bri:d] v aouuars; breathe in Bapixats; breathe out BBIABIXATh

flow [flou] n Tok, TeueHMe; CTPYS; v TeUb; UMPKYIHPOBATH

decrease [di:’kri:s] v yMeHbmIaTh(Cs1); COagaTh; IMOHMXKATH(Cs)

depth [dep6] n rnyOuna

fat[fzet] n xup; a )KUPHBIN; YITHTAHHBIH

amount [2’'maunt] # KOINIECTBO

IV.* TlepeBeanTe 0HOKOPEHHBIE CJIOBA:

associate, associated, associative, association; particular, particularly,
particularity; change, changed, changing, changeable, exchange; connection,
connective, connected; deep, deeply, depth

V. BerassTe HegoCTaloUMe MO CMBICITY CJI0BA H3 KaHHBIX Hike. [naroasr
MOCTABLTE B COOTBETCTBYIOMEH opMe (MHCLMEHHO):

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

2. When the temperature is high a patient usually ... deeply.
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3. When one ... the lungs dilate. 4. When one ... the lungs contract.
breathe, breathe out, breath, breathe in

VL 1. ITpournre texcr C. 2. Haiinure: a) HeonpeaeieHHO-1HIHbIE 060POTHL
n nepeseauTe ux; 6) Present Participle, onpenesmTe ero gynxuns u nepesennre
npeaioxenns. 3. CocraBbTe NATH BONPOCOB K 3TOMY TekcTy. 4. Boinumnre
AHLANIICKHE IKBHBAJIGHTHI CJIeAYIOUHX CIOBOCOYETAHHI:

HMeeT 0coBoe 3HaUeHHe JUIsl, IPOHUCXOASILMIA B JIErKUX, [IPHHMMAIOT Y4acTHe
B BbIpaboTKe

Text C. The Physiology of the Lungs

The physiology of the lungs is associated with their structure. There are
over 700,000,000 alveoli in the lungs. The total surface of the alveoli is about
90 sq. m (square metres). The lungs have many capillaries with the total surface
of about 80 sq. m. This particular structure of the lungs enables the exchange of
gases between the alveolar air and the blood.

Elastic fibers of connective tissue composing the walls of the alveoli, alveolar
passages and the visceral pleura enable the lungs to dilate.

When one breathes normally not all the alveoli and capillaries of the lungs
are opened. When respiration becomes deep, the number of the opened alveoli
and capillaries increases. The flow of blood into the lungs increases when one
breathes in and it decreases when one breathes out.

The regulation of the vital capacity of the lungs is of particular importance
to the exchange of oxygen and carbon dioxide taking place in the lungs. It is
considered that in the adult the vital capacity of the lungs is about 3-4 litres.
When the depth of respiration increases the vital capacity may be 6 litres and
even more. :

The lungs take part in the production of physiologically active substances,
in the regulation of blood coagulation, in the metabolism of proteins, fats and
carbohydrates.

CLASS ASSIGNMENTS

VII. Translate the following words. Find in them:

a) suffixes — operate, various, regulation, changeable, appearance,
importance, production, politician;

b) prefixes —discontinue, discovery, impossible, exchange, independent,
disconnect, untreated, inattentive
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VIIL Give the English equivalents of the words in brackets. Translate the
following sentences:

1. When we breathe out (Tok) of blood into the lungs (ymenbIuaercs). 2.
One of the mechanisms of headache (cBs3an) 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 (xozxs1). 4. When the doctor was examining the patient
he asked him (auimaTs) deeply. 5. OKuposrbie) substances which are located in
the cell compose 1-2% of'its total weight. 6. (Komuuectso) of the fluid part of
the blood called the plasma composes 60%.

IX. Read and translate the following sentences:

1. The treatment the patient had begun on the first of June was quite effective.
2. The condition of the patient we are treating has become better. 3. The methods
of investigation the scientist had included in his research helped him to determine
the origin of the pulmonary disease. 4. The faculty my brother is in trains
pediatricians.

X. Finish the sentences choosing the appropriate clause:

1. The patient stated that ... (a) he had had pneumonia two years before; b)
he has pneumonia) 2. The doctor thought that ... (a) the white blood cell count
will be normal; b) the white blood cell count would be normal) 3. The scientists
established that ... (a) hemoglobin was the carrier of oxygen; b) hemoglobin is
the carrier of oxygen)

XI. 1. Read Text D. 2. Entitle it. 3. Choose and translate indefinite personal
sentences. 4. Say what the 2nd and 3rd paragraphs deal with:

TextD

If one investigates the act of inspiration (Boox) one will observe such
phenomena.

When one breathes in, the external intercostal muscles contract and lift
(noguuMars) the ribs, At this moment the diaphragm also contracts and goes
down. The volume of the chest increases. The increase of the chest volume
enables the lungs to extend. The pressure in the lungs becomes less and the
atmospheric air enters the lungs.

When one breathes out, the external intercostal muscles and the muscles of
the diaphragm become relaxed (paccnabnennsie). The ribs go down, the
diaphragm goes up, the volume of the chest decreases and the lungs contract.
The pressure in the lungs becomes higher and the air goes out of the lungs. If
one is sitting or lying one makes 16-20 respirations per minute. On physical
exertion the respiratory rate and the depth of respiration increase.
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Normally during one inspiration the man breathes in about 500 ml of air.
On deep inspiration one breathes in 1.5-2 litres of air.

The vital capacity of the lungs in the male averages 3.5-4 litres and in the
female 3-3.5 litres.

The respiratory rate and its depth depend on the amount of carbon dioxide
in the blood.

UNIT 3. THE PHYSIOLOGY OF THE NERVOUS SYSTEM-

ITpasuna urenun: Byksa o nepen Id, st.

CaosoobpazoBanne: Cyddukce -ize (-ise); -ancy (-ency); -ant, -enf; -ness.

I'pammaTuka: Bpemena Perfect Passive. YceunurensHas KOHCTpYKIMS it is ...
that. ®opmsl naGuHHTHBA. [TepdeKTHLIH HHOMHUTHB MOCIIE MOJNAIBHBIX
II1aroJos.

LESSON 21
HOME ASSIGNMENTS

3anomunre:

1. bykBa o nepen Id un st untaercs [ou]: cold [kould] xonodusii;
npocmyoa, post [poust] nouma.

2. Ilpn nomomyu cyddukca -ize [aiz] o6pa3yroTcs rIarons.
Bapuantamu atoro cygdukca aBisSioTCS -yse, -yze, -ise: summarize
pesiomuposams,; analyse aHaIU3uUpo68ams.

3. -ancy, -ency — cyhdyKch cymecTBUTENsHbIX: infancy [‘infansi]
Maadenvecmeo,; insufficiency redocmamounocms.

4. -ant, -ent— cydyKCh npUNaraTenbHBIX: constant HoCMosHH b,
significant eaoicheiil, cywjecmeennslii.

3. Cydduxc -ness 06pasyeT CyHIeCTBUTENEHOE OT MPHIATATEIBHOTO"

weak craboiii — weakness crabocmes.

I. ITpouTnTe clieayiomue cNoBa:
old, told, bold, hold, fold, sold, host, most

IL. ITpouTnTe N NEepeBeNTe CAEAYIOINE CIOBA:

a) realize, recognize, criticize, generalize, specialize

6) sufficiency, urgency, persistency, emergency, deficiency, dependency,
efficiency
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B) distant, present, absent, important, dependent, different
r) badness, readiness, coldness, whiteness, redness

II1. BrinoJiHuTe cJeaylouiHe 3a1aHHA W OTBETHTE HA BOMPOCHI:

1. Taiite popmyiy crpaarernsHOro 3anora rpymmsi Indefinite. Ynorpe6ure
raarou to write mmo 3roii Gopmyine. 2. IoctaBbTe BCIOMOrATENLHELH Iaron to
be 113 hopmyist [to be + ITI popmals Perfect. Kakyio hopmyity BH momyummy? 3.
K kakoMmy 3aj0ry 1 K KaKoii rpymme BpemMeH BBl OTHeceTe 3Ty dopmyiy? 4.
Kakoii rnaron B popmyne Perfect Passive to| have been + I1I gopma (written)
H3MEHSIETCS 10 BpEMeHaM, JIHIaM ¥ urciam? 5. Kak obpasyiores oTpuiarensyas
Y1 BONPOCHTENbHAS GOPMBI?

IV.* Haiinute cka3syeMbie, ONpene/inTe BpeMs KAAKIO0ro CKA3yeMoro u naiire
dbopMyay, no koropoii oun o6pazoBaHLI:

1. The direction of the nerve fibers has already been established
experimentally. 2. Several new medical schools have been founded in our country
recently. 3. The exact amount of the blood in the experimental animal has just
been estimated.

V.* Haiinure # nepeseayTe MPEAJIOKEHHS CO CKA3YEMbIMH B CIPAAATELHOM
3ajiore:

1. The doctor has treated the patient with pneumonia. 2. L 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. IlpouTure npenjoxeHus, CPaBHHTE HX MEPEBOA H OTBETHTE HA
BOMPOCH], JaHHbIE HHKe:

I. M. Sechenov investigated blood gases in 1858.

H. M. Ceueno uccnenosan rasst Kposd B 1858 roay.

It was Sechenov who investigated blood gases in 1858.

Hmenno Ceueno Hecnenosan rasst Kpoeu B 1858 roay.

It was blood gases that Sechenov investigated in 1858.

Hmenno rasst KpoBy vccinenosan CeueHoB B 1858 roay.

It was not until 1858 that Sechenov investi gated blood gases.

(Amenno) Tosbko B 1858 ropy CeueHOB vicce10Ba ra3bl KPOBH.

Kakag KOHCTpYKIMS B aHIMHHACKHX MPEANIOKEHHUAX COOTBETCTBYET

9 &L,

pycckoMy “¥MeHHO”, “Tonbko™? [l yero ona ynotpebnserca?
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VIL* IlepeBenure cienyionine NpeaioxeHns:
1. It is in the alveoli that the respiratory metabolism takes place. 2. It is

hemoglobin that carries oxygen to different tissues of the human body. 3. It was
not until 1628 that blood circulation was described by William Harvey.

VIIL HcnoJb3yiiTe yCHANTEILHYI0 KOHCTPYKUMIO Jif BblAC/IEHHA “WICHOB
npenoxKeHns (MICbMENHO):

Prof. Lesgaft understood well the importance of physical culture.

IX. ITpouTtuTe U NepeBeRNTE CAENYIOMHE CIIOBA:

mechanism [‘mekonizm], cortex [‘ko:teks], communication
[ka,mju:ni’keifn], stimuli [‘stimjulai], summarize [‘samoraiz], analyse
[‘enolaiz], constant [‘konstont], hypothalamus [,haipo’©alomas]

X. Beiyunre clielyionHe cI0Ba H CII0OBOCOYMETAHHA:

complicate [‘komplikeit] v ycnoxHATE, 0cT0XHATH;, complicated
[‘komplikeitid] a ci1oXHbI; 3amyTaHHBIA

directly [di’rektli] adv npsMo; HenmocpeICTBEHHO; HEMEIUIEHHO

ear [ia] n yxo

sense [sens]# 1yBCTBO, OLUYIIEHHE; CMBIC]T, 3HAYEHNE

pain [pein] n 6o1p

smell [smel]n 060oHsHKE; 3anaX; v 0OOOHATH; TaXHYThH

feeling [‘fi:lin] # uyBCcTBO, OMIyIEHHE

order [‘0:da] n mopsO0K; IPHKA3; v HA3HAYATD, IPOUCEIBATE; 3aKa3LIBATh
(rexapcmao); in order to 11s TOro, 4T06BI

move [mu:v] v LIEBEINTHCS; ABUraTh(CS), NEpEABUTraTh(CA)

area [‘eerio] n obnacrtb; noJje; NpoCTPaHCTBO

control [kon’troul] n KoHTponb; ynpaBicH¥E, IIPOBEPKA; Vv YIIPABIATE,
KOHTPOJIHPOBAaTh; KyNIUPOBATh (06016, 60.1€3Hb ), IPOBEPATD

vision [‘vi3(a)n] # 3penne

almost [‘0:Imoust] adv mouTy; exBa He

XI. 1. Ilpournre Teker A. 2. Haiiante n nepeseanTe MpeioxeHnd,

collepXamine a) yCWHTeJbubIi 06opoT; 6) Present Perfect Passive. 3. Halaunre
AHTJIHECKHE IKBHBAJIEHTHI CJIEIYIOLIKX CJIOBOCOYETAHNI H BRIYIHTE HX:

OPpraHbI YYBCTB, 110 MOBOAY (0) 60JIH, MHOTOE ApyTOE, IBHraTeNbHbIH OTAEN
KODBbI FOJIOBHOT'O MO3Ta ‘

4. CocTraBhTe IUIAH TEKCTAS
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Text A. The Brain

Scientists consider that our brain is the most complicated mechanism which
has ever been constructed.

The weight of the human brain is from one to two kg. (kilograms). It has a
volume of about 3.21 litres and consists of about 12 billion (muwnapn) 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. Itis 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. Itis due to such experiments that the
investigators have been able to determine those areas of the brain which control
vision, hearing, physical movements and even emotions.

Due to experimental studies it has been determined that the motor cortex
controlling many body movements of the human being becomes tired rapidly.
But the hypothalamus which controls such functions as blood pressure is almost
never tired.

CLASS ASSIGNMENTS

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 and interrogative:

1. The new methods of research had been included into my work. 2. The
course of treatment has been prolonged. 3. The structure of the pancreas will
have been described in the new book.

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 respiration
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the vital capacity of the lungs may become 6 litres. 4. In 1538 Andreas Vesalius
published his six-volume work “Tabulae Anatomicae”.

XV. Translate these word combinations:

1. constant communications between sense organs; 2. a complicated case;
3. in the heart area; 4. the feeling of pain; 5. to control a disease; 6. to examine
hearing; 7. to analyse the disfunction of movements

XVLI. 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)

XVIIIL. Read the passage and say what interesting things you have learned:

If the human being has a bad headache he often feels pain within the skull.
But really the nerves through which pain stimuli pass exist mainly in the blood
vessels and nervous system, but not in the proper substance of the brain. So the
brain itself does not feel pain.

XIX. Memorize the words. Translate the sentences:

feed [fi:d] (fed, fed) v kopmuTh(Cs1), muTaTh(Cs1); feeding [fi:din] muranue.
The mother feeds her infant. Milk is the main feeding of an infant.

obtain [ob’tein] v npro6peraTh; nony4aTh; JoctaBaTh. During our life we
obtain much experience.

develop [di’velop] v passuBath(ci); OGHapyXHUBaTh(CA); MOABIATHC,
paspabartsiBaTh, cosnaBaThb. The patient developed a bad pain in the stomach.

supply [so’plai] v oGecricunBaTh, CHaGXKaTh; MNTATh; /1 IHTaHKE; CHAOXKCHHE,
3anac. Blood supply may become decreased in some heart disease.

response [ris’pons] n otBeT; peakuns. 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 suffixes in the following words:

general, generalize; dependent, dependency; weak, weakness;
insufficiency, insufficient; analysis, analyse; red, redness; infant, infancy

XXII. Read Text B. Translate it. State the difference between conditioned
and 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 produce
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 individually obtained
reflexes conditioned, because they are developed only in connection with some

* other reflexes.

It is through constant contacts of life that men develop many conditioned
reflexes. They begin to develop already in infancy. During human development
their number is much increased through training and education.

‘In experimental conditions it was determined by Pavlov that many new
conditioned reflexes to stimuli not supplied by Nature could be established in
dogs. But such stimuli had to be associated with those which formed an
unconditioned response. Pavlov determined that in higher animals it was in the
cortex that conditioned reflexes were formed.

LESSON 22
HOME ASSIGNMENTS

I. 3anoMuuTe GaKThI, HII0KEHHDIE HHXKE:

Do you know that

1. the vision centres are located in the occipital [oksipitl] 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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2. He may perform an

IL* 3akonuuTe npesio:keHnst, BHIOpaR HeoGXoAMMBIE N0 CMBICTY CJI0BA:

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).

III. Ha ocHoBanmm ciaepyomux GpopMy T HANHUIHTE H HA30BHTE
HRPUHHTHBLI (cM. Tabmuy 22, crp. 292)

1. ot rmaromna to determine:

| to be + ing-form l l to be + I1I popma maro:lal

l to have + II1 ¢opma rnaronal | to have been + III ¢opma rnaronal

2.* Ot rinaronos to add, to bring, to connect

1V.* Halinutre H Ha30BHTEe HHPHHUTHBLIL:

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. IIpouTHTe cjieaylonMe npeioxkeHns, o6paTuTe BRHMaHHe HA NepeBo
MOJAJbHBIX [Jaroj10B H HHPUHATHBOB, CTOAMMX Mocjie HuX. OTBeTbTE HA
BOMNPOCHI:

OH He MOXKeT 3TO CAE/IATh.
He MozkeT ObITD, YTOOBI OH 3TO CACIA,
Hey:xenn oH caenan 3to?

1. He cannot do it.
He cannot have done it.
Can he have done it?

OH Mo2xeT OBITE (BO3MOXHO) ieJ1aeT orle-

operation on the heart. PpALMIO Ha cepie.
He may have performed an OH MoxeT OBITh (BO3MOXKHO) caenan
operation on the heart. OIEepalHIO Ha CEp/IIIE.

3. Youmust deliver a lecture. BBl AOKHBI YHTATS JIEKLIHIO.
Y ou must have delivered a Bbi qo12kHO OLITH (BEPOATHO) NPOUHTA-
lecture. JIH JIEKIHIO.

1. K xakoMy BpeMeHH OTHOCHTCH JeiiCTBHE, BEIpaXkeHHOE MepheKTHbIM
uHuHuTHBOM? 2. B KaKHX MpemIoXeHUIX 00BIMHO YO TpeOIseTcs MOAANLHEIH
rnaroi can c Perfect Infinitive, u xax onn nepesoasarca? 3. Kak nepepopsircs
MoJajibHble DIaroxsl may nmust ¢ Perfect Infinitive?
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VL. IlepeBenure cienyromue npeijiokeHns:

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?

V11 BolyunTe c/ieayiomue CJI0Ba H CJIOBOCOYCTAHHA:

delicate [‘delikit] @ ToHK#Hii; cnabblil (0 300posbe ); XpyNKUii

inhibit [in’hibit] v no1aBIISTh; TOPMO3KUTE; CIEPKHUBATE

allow [0’lau] v no3BonATH, pa3pelaTh

provide [pro’vaid] v obecrieunBarth, cHabxate (with); npengycMarpuBaTh
(for); provided ¢j npu yciroBHH (4TO); €CITH TOJIBKO; B TOM CIIY4ae, EClIH

smooth [smu:0] ¢ riragxuit; poBHBIH; CIOKOHHBIH

purpose [‘pa:pes] # uens

fall [f2:1] (fell, fallen [fo:In]) v manars, cnagats; NOHMXKaThCsA); to fall
asleep 3acHyTb; to fall ill with 3aGonets

significance [sig’nifikons] # 3HaueHHE, BAXKHOCTD

quiet [‘kwaiat] a ciokoitHbIi, THXHIT; to become quiet ycriokoHThCA

drop [drop] u poHATh; KanaTk; 3aKaIbIBATH (into); 1a1aTh; /2 NAACHAE; KAILULX

though [Oou] adv xoT1, TeEM He MeHee

spread [spred] (spread, spread) v pacripocTpaHsTh(cs)

VIIL IlepeBeaure opHOKOpeHHbIe CJI0BA H HaliAHTe B HUX cyddukrch n
npeduKChE:

act, action, activity, react, reaction, reactive; significance, significant,
insignificance, insignificant, insignificantly; to tire, tired, tiredness; inhibit,
inhibition, inhibitory, inhibitor; quiet, quietly, quietness

IX. BeiyunTte ciaenyomue cjioBocodeTanus, o0pamas BHHMaHHe Ha
npeasIoru:

to provide with, to provide for, to fall ill with, to dropinto, for some purpose,
to be of some significance, to react to smth, to spread over/ to smth.

X. IlepeBenure ciienyioume CJIOBOCOYETAHHA:

a) cnaboe 3A0pOBbE, XPYTIKHE KIIETKH, TOHKAS ONEePaLysl; I KHe MBI,
poBHasA GOKOBas MOBEPXHOCTh; THXHUH OTABIX, CHIOKOHHBIA COH; KpeIKoe
300pOBbe, ITyOOKHii COH

6) magath; s ynanx; 6OMbHOM 3acHYN; sl ypOHHJI TEPMOMETD; 3aKanaTh
JIEKApCTBO B [1a3a; OH 3a0011elT THEBMOHMEH; II03BOINTE 60JILHOMY XOHTE;
GOIEHOMY NO3BOJIHIIH CECTH; Bpay He pa3peniaeT MHe YTOMIIATECH; 00eCTIe nTh;

123




Hama 6ubanoTexa obecrieduBaeT Hac KHUTaMH; 3TO ObUIO IPe1yCMOTPeHO
sapauee (beforehand); MBI IpoBeH MHOT'O 3KCIIEPUMEHTOB 1 3TO LIENH; COH
uMmeeT Gonblnoe 3HAYEHHE AN XU3HEAESITEIIbHOCTH YeIoBeKa; Golb
pacnpocTpaHHiIach O pyKe

XI1.* IlepepeanuTe cji0Ba, NaHHbIe B CKOOKAaX, a 3aTeM MepeBeiHTe
npeioKeHus:

1. When the man feels (ycranocrs) he (3aceimaer). 2, The external surface
of the liver is (rnagkas). 3. Sleep is of a great protective (3Hauenue) to the
human being. 4. Please be (1uxo), the patient has just fallen asleep. 5. When the
doctor was examining the patient he determined that the heartbeat was
(3aMeyIeHHBIN).

XIIL 1. ITpournte Teket C. 2. O3arnasste ero. 3. Hafinure npennoxenus
€ No/IIeKAIIMM, BbIPA3KeHHBIM c/10BoM ‘one’. 4. ITepeBennTe >TH npenioxeHns.
5. Belnuiunre aHraniickHe 3JKBHBAJICHTHI C/ICAYIOMIMX CIOBOCOYETAHMIA:

1. ana aToit uenn; 2. MONHBIA NMOKOH; 3. pacmpocTpaHAETCA MO Kope
rOJIOBHOT'O M03Ta; 4. mMeeT GoIbIIIoe 3aIUTHOE 3HAYECHHE IIsT; 5. ray0CoKmit
CIIOKONHBIH COH; 6. JKU3HEAEATENEHOCTD

TextC

The nervous cells of the cortex are the most delicate of all the cells of the
human body.

It is at the moment of tiredness of the cortlcal nervous cells that the process
of inhibition begins to act. This process does not allow new stimuli to pass to the
tired areas of the brain. To provide the smooth work of the brain the nervous
cells must be well supplied with oxygen and feeding substances. And for this
purpose any human being must have regular complete rest, i.e. sleep.

When the process of inhibition extends over a great number of cells, spreads
widely over the cortex and even over the subcortical areas of the brain one falls
asleep.

When one sleeps the vital activity of the nervous system is restored. So sleep
is of a great protective significance to the human being,

The man sleeps about one third of his life. Numerous investigations and
experiments have shown that sleep is more necessary for the human being than
food. One can live longer without food than without sleep.

During a sound quiet sleep the whole activity of the human organism
changes, the body metabolism decreases, the respiratory and pulse rates become
slower, the body temperature drops. Though the stimuli continue to come into
the brain, the inhibited cortical cells do not react to them.
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CLASS ASSIGNMENTS

XIII. Choose the appropriate answer:

1. Why had the patient’s condition been complicated? (a) The patlent 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, ¢) 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. Koz2o u3 nux npoonepupoganu?

2. The new book on the physiology respiration will have been published by
the end of the year. The book “The Anatomy of the Cardiac Blood Vessels” by
Prof. Seraphima Samoilova has already been published in Leningrad. Kakas
u3 Knuz 6yoem uzoana?

XV. Translate the pairs of sentences. Define the infinitives:

1. The patient may be discharged soon. The patient may have been
discharged by the 15th of the last month. 2. The process of inhibition in the
cortex of experimental animals must be described in detail. The process of
inhibition in the cortex of experimental animals must have been described after
the observations.

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 pneumontia one may observe
considerable changes in the white blood cell count. 4, It is in infancy that one
begins to develop first conditioned reflexes. 5. The right lung has three lobes
and the left one only two.

XVIL. Put the verbs given in brackets in the appropriate tense. Translate
the sentences:

1. Important findings (to obtain) by the investigator before he finished his
observations. 2. All the observations (to analyse) and (to summarize) by the
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physiologist by the end of his experimental work next month. 3. The patient
(not to feed) since early morning because he will be operated on today.

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 the human
organism:

TextD

One of the scientific research institutes in Chechoslovakia carried out an
interesting experiment. Six young persons—four men and two girls did not
sleep for 124 hours. They were under the constant observation of the doctors
who took their cardiograms, determined the pulse and blood pressure and carried
out many other investigations.

Not to fall asleep they were allowed to do physical exercises, dance and
play, but they were not allowed to take any stimulants. Vision, hearing and
various reflexes were often examined during the experiment.

The experiment was successful. Its findings showed that prolonged
sleeplessness increased the amount of sugar in the blood, decreased the level
(amount) of vitamins B, and B, produced considerable increase of white blood
cells and decreased the amount of iron in the blood.

LESSON 23
HOME ASSIGNMENTS

Revision
1. IloBTOpHTE NpaBHIA YTEHN, CNIOCOOBI c/I0BOOGpa3oBaHMs, IPAMMAaTHYIEC-
KHe NpaBHia, JeKCHYeCKHil M TeKcToBoii Matepuan unkaa II (ypoxn 17—22).

I1. IlpouTHTe CJenylouIHe cl10BA:

few, quip, rule, most, quinsy, tissue, quite, delute, old, lunar, told, quiet,
grew, question, exclude, true, cold, new post

I11. IpouTHTe C1enyIOMINe C/IOBA, HAHANTE B HHX CY(HKCHI H npeuKch
H NnepeBenuTe 3TH CJIOBA:

estimate, separate, dislike, perform, decrease, infancy, significant,
extensible, considerable, discover, abnormal, summarize, efficiency, weakness,
academician, clinician, complete, exchange, organize, constant, cleanness
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IV. OrBerbTe Ha ClleayloUIHE BONPOCHI:

1. Ha3osute dhopmyity crpasaTensHoro 3anora rpymisl Perfect. 2. Kax
NePEeBOAUTCA YCWINTENbHAS KOHCTpyKups if is-(was) ... that (who)? 3. B yem
3aKJII0YaeTcs CYUHOCTH MpaBuia coridacoBaHus BpeMmeH? 4. Kakue
NPHUJATOYHBIE NIPEeaToKeHNs yNoTpebnsitoTes 6e3 Co30B, B KaK OHH
nepesoasrca? 5. Kakue hopMbl HHOUHATHBA Bl 3HaeTe?

V. OT c1eayIomHX FJaro/ioB 00pa3yiite HHQUHHTHBLI B CTPaJaTeIbHOM
3asiore rpynnsi Perfect (MucbMenHo):

observe, find out, prove, accomplish, count, prolong

V1. 3anaiire Bonpochl K BoiAeJICHHBIM CJIOBaM (MHCLMERHO):

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.

VIL Ykaxnre, Kakoii WieH npejji0keHus Bblje/IeH H NIPH NOMOIIH KAKOii
KoucTpykunu. ITepeBeaure 3TH npe/10xeHus:

1. It was not until 1911 that a first really successful theory of atomicstructure
was developed by Rutherford. 2. It is on the large surface of the alveoli that
oxygen passes from the air into the blood vessels. 3. It is per minute that the
human being breathes in 300-330 ml of oxygen and breathes out 225-250 ml of
carbon dioxide. 4. It was not until Roentgen discovered X-rays that scientists
were able to examine many inner organs.

VIII. TlepeBeauTe MHCLMEHHO BTOPYIO 4acTh NMpensioxenns (a) n (6),
co0JIl0fas NPaBHJIO COT/IACOBAHMA BpEeMEH:

1. The scientists determined that ... (a) ypoBeHE 6€1Kka B KPOBH B CpeIHEM
cocTapiseT 5 % — 8 %; 6) ma3Ma ABIAETCS XUIKOI 4yacTpio KposH) 2. Our
professor of Physiology said that ... (a) xanunnspsl 66111 OTKpEITEL B 1661
rofy Mapueiuto Massiury, npodeccopom MenuuuHel 13 BonoHsu; 6) nepBbiM
YeJI0BeKOM, KOTOPEIH HabIII01all TOK KPOBH Yepe3 KAITHIUIAPBI ITPH MOMOLIN
MUEKPOCKoOII4, 611 roJUTaHaCKui yueHsIit AHTOHMIT BaH JIeBeHTyK) 3. The doctor
thought that ... (a) TeMIepaTypa MOHU3UTCA ITOCIE KYPCa COOTBETCTBYIOLIETC
JieyeHus; 6) 3TO JIEKapCTBO YCNOKOUT 60ITb)

IX. ITpoutuTe M NepeBeanTE CJACAYIONIHE NPELI0KCHUS:
1. The air we breathe in enters the lungs through the trachea. 2. The
investigations the scientists have carried out show that the process of inhibition
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can be produced by sleep. 3. We were told the patient had slept soundly the
night before. 4. The most interesting lecture the professor delivered last week
was that on conditioned reflexes. 5. The food the children receive for their
proper development must contain many vitamins.

X. Hepeneante crieayoniue npeioxenns (MACLMEHHO):

1. U3BecTHO, 4TO 3a OAHY MUHYTY BCS KPOBE B TENE YETOBEKA HPOXOIUT
yepes JIerkue 1 noroinaer (to absorb) 1/3 nurpa kucnopona. 2. Ipu Benoxe
(xorma BBIABIXAIOT) HapYXKHBIE MeXpebepHble MBIIIIBI H MBIIIBI
mnadparmul paccnabnswTes (to become relaxed). 3. UssecTHO, uTO
GBICTpEI COH ATTUTCSH MEHEE NoNy4yaca. 4. YCcTaHOBIIEHO, UTO SPUTPOIUTSI
ABIAIOTCH CAMBIMH MHOT O4YHCIIEHHBIMH KJIETOYHBIMH 3JIEMEHTAMH KPOBH. 5.
HyxHo onpenensTs NepBBIfi cepAeyHBId TOH HajJ NOBEPXHOCTHIO
KeJIyHOo4YKoB MM kinanaHoB. 6. IIpu rinyGokoMm Bmoxe (inspiration)
Bawixaercs 1,5—2 nutpa Bo3ayxa.

XI. IlepeBeaure Texcr A. Pacckaxute 0 KPOBEHOCHBIX COCYAaX M paiiTe
000CHOBaHHE HX POJIM B OPraHU3Me Ye/I0oBeKa.

Text A. The blood vessels, large and small

The raw material’s! for the energy that powers man’s every thought and
action are transported in the blood. The enriched? blood id carried in a network
of small vessels, capillaries, to each cell. These capillaries are so small that 60
long ones or 120 short ones would stretch only the length of this line of type.
There are so many capillaries in the body that, laid end to end, they would ring
the equator® more than twice.

Blood coming into the capillaries from the arteries has been enriched with
oxygen in the lungs or with food from the digestive system, The walls of the
capillaries are only one 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:

1. raw materials — chbipbie IPOAYKTHI
2. to enrich — oforamars
3. would ring the eqnator — onosacanu 61 3KBaTOP...

CLASS ASSIGNMENTS

Revision

X]I. State the suffixes in the following words and translate them:

a) the nouns: efficiency, slowness, division, usage, inhibition, tiredness,
significance, development, difference, infancy, closure, passage;

b) the adjectives: medical, pulmonary, different, cortical, respiratory,
various, specific, primary, considerable, effective, extensible, Italian;

c) the verbs: summarize, communicate, analyse, dilate

XIII. Translate the following sentences paying attention to the infinitives
used after modal verbs;

1. Can such a serious complication have occurred in this case? 2. The
disease can’t have developed so quickly. 3. The pain may not have been
controlled yet. 4. The doctor may have administered this patient a light diet. 5.
The nurse must have already given the injection. 6. His vision must have been
checked up last week.

XIV. Turn the direct speech into indirect:

1. The surgeon asked: “Do you often develop pain in the stomach after
meals?” 2. The eye doctor asked: “Do you drop the medicine regularly?” 3.
The cardiologist asked: “When did you develop the pain in the heart area?” 4.
The physiologist asked: “Where will the stimuli continue to come during a
sound quiet sleep?”

XV. Give extended answers:

1. What do the contractions of the heart produce? 2. What is the cardiac
cycle composed of? 3. What is the role of the ventricles and atria? 4. Describe
the pulmonary circulation. 5. Describe the systemic circulations. 6. What
corpuscular elements compose the blood? 7. What heart sounds can one hear
listening to the heart? 8. Where is the first (second, third) heart sound heard?9.
What do heart sounds help the doctors to determine? 10. What did I. M. Sechenov
determine when he investigated the blood gases? 11. Describe the process of
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respiration. 12. What functions does the human brain perform? 13. What reflexes
are called conditioned (unconditioned)? 14. Why is sleep necessary for any
living being? 15. What is the process of inhibition?

XVI. Read Text B. Translate it. Memorize the figures:

Text C. The Cardiac Rhythm

One knows that during the diastole the atria and ventricles take in
(npuunMmarot) the blood. It has been determined that during the systole the atria
and the ventricles discharge out the blood. The diastole of the ventricles takes
place during the systole of the atria, and the systole of the ventricles takes place
during the diastole of the, atria. These functions of the atria and the ventricles
compose the cardiac rhythm.

The cardiac cycle lasts 0.9 second. The contraction of the atria lasts 0.2"
and that of the ventricles 0.3". When the atria contract the ventricles are at rest.
The diastole or the period of rest of the cardiac muscle lasts 0.4".

So during one cardiac cycle the ventricles work 0.3" but rest 0.6". The
period of contraction of the ventricles is longer than that of the atria and the
systolic blood pressure is always liigher than the diastolic one. Such an
interesting cardiac rhythm which enables the heart to rest longer than to work
is very important for the blood circulation.

If the period of cardiac rest has become constantly shorter, the rate of
heartbeat increases. Such an increased rate of heartbeat may affect [a’fekt]
(nmopaxaer) the heart and produce different cardiac diseases.
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CYCLE IV. MICROBIOLOGY

CnoBooGpazopanue: Cydduxcel -th, -ish, -ful.

I'pammartuka: 3amenuTenn MomanbHEIX T1aronos. Croco6sl BHpaXeHHs
RomxkeHcTBOBaHHUA. [Ipou3BoiHbIe MeCTOMMEHHS: SOme, any, no, every.
Cny4au ynotpeGieHus riraroyos to be, to have.

LESSON 24
HOME ASSIGNMENTS

3anomunTe:

1. Cydduxc -th[0] o6pasyeT uMs CylLiecTBHTENEHOE OT HMEHH npu-
JIaraTejIbHOro, MHOT/IA OT ITIarolia: warm menviii — warmth menno-
ma, grow pacmu — growth pocm.

TIpn o6pasoBanmy CymEeCTBHTENBHOTO OT PUIIATATENBHOTO IPH
nioMou cydrxca -th 4acTo MPOUCXOIUT H3MEHEHHE YIaPHOH IIACHON
KOPHEBOTI'O CIIOBA: strong cuibhbiii — strength cuna.

2. Cydduxkc -ish [if] o6pa3yer npunararenbHsIe a) 0T CyUIECTBH-
TeqbHoro; fever [‘fi:vo] ruxopadka— feverish [“fi:vorif] ruxopadounsiii;
6) ot npunararemsHoro. B 3ToM ciiyuae BHOBb 06pa3oBaHHOE puia-
raTeJIEHOE UMEET 3HAUYCHHE HEMO I H O I 0 KadecTna: yellow [‘jelou]
arceamptii — yellowish [‘jelonif] srcenmosamuiil.

3. Cyduxc -ful [tul] o6pasyer nprnararenbHbIe OT CYHIECTBUTEb=
HBIX U pexe OT ITIaroJ1oB, YKa3bIBaeT Ha HAJIMYKE TOI0 HITH MHOTO Kaye-
crea: hope nadescoa — hopeful naderowuiica; to forget 3aGsieamp» —

forgetful 3a6vi6uusniil.

L. IIpournre u nepepeauTe Cilenylomme c/0Ba:

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 YTeHHeE caeayrommx c1oB. HaiiauTe UX nepeBoa HuzKe:

microorganism [‘maikrou’s:gonizm], aerobic [,erd’roubik], anaerobic.
[2,ner’robik], coccus [*kokas] (p! cocci [‘koksai]), bacillus [ba’s.llas] (pl bacilli
[ba’silai]), virulent [‘virulont], lobar [loubd], pneumococci [,nju:mo’koks?l],
consolidation [kon,soli’deifn], mucous [‘mju:kas], membrane [‘membrein],
phagocyte [‘faegosart]

aHa’pOOHbII; MAnoyKa, GalMIIIa; KOKK, IAPOO6pasHbIH; MHKDOOPTaHH3M;
KOHCOJIHIAlIMSA, YTUTOTHEHHE, 3aTBEpIACBaHHE, JIOJIeBOiH, ToGapHBIi; IEpENOHKa,
06o04Ka, MeMOpaHa; CIM3HCTbIH; MUKpPOOG, MUKPOOPTaHH3M; THEBMOKOKKH,
charoumT; 3apa3Hblii, BUPYJICHTHEIH; a3poGHBII

I11. BuiyuuTe cireayioniue cJioBa:

growth [grou6] n poct; ysenuienne; HOBOOOPA30BAHKE; ONYXOJb
however [haw’eva] ¢j o1HaKoO, TEM He MeHee, HECMOTPs Ha

favourable [fervarabl] a 6aronpHsTHEIH; NONOXHTENbHBIIH; ynOOHBIH
multiply [‘maltiplar] v pasmaoxars (cs1)

size [saiz] n pa3Mmep, BeTnuMHA

certain ['sa:tn) @ HEKOTODBIIA; HeKHii; ONpe/e/IeHHBIHA

environment [in’vaioranmant] # OKpyXalowas cpena

invade [in’veid] v BToprathcs; Hopaxars 601e3HbI0

destroy [d1s’tro1] v paspymaTs, YHIITOXKATE

occur [9’ka:] v BcTpeyaThes, CAy4aThCs; IPOUCXOINUTH

reveal [r’vi:l] v noka3bIBaTh, 0OHAPYKHBATE, BLIABIATH

persist [pa’sist] v COXpaHATEHCS, IPOJOIDKATH CYIIECTBOBATE

impair [im’pea) v moBpexXaaTh, yXyAIaTh; HApYATD * ‘

skin [skin] # koxa ‘

catch [kat[] (caught, caught [ko:t]) v cxBaTHTE; 3a60JIETH; 32 pa3UTHCA
report [r’po:t] v A0KIanbIBaTh; COOOIIATD; # NOKIA, coobmenue

IV. ITpoutuTe M NepeBeuTe CleAYIOLIHE CJIOBA H CJIOBOCOETAHHI:

1. favourable [‘fervarabl]: a favourable reaction, favourable conditions,
favourable results, a favourable development;

2. environment [in’valoranmant]: home environment, the conditions of the
environment, the environment acts favourably;

3. occur [o’ka:]: occurred, a disease occurs, an interesting phenomenon
occurred during the observation. When did it occur? '

4. persist [po’sist]: persisted, the disease persists, the temperature persists,
the pain in the left side persisted;
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S. impair [im’pes]: impairment, to impair the lung, to impair the functions
of the pancreas, to impair the health

V. H3 ciioB, faHHBIX COPaBa, COCTABbTE AHIJIMHCKHE NpeLIoKeHH,
COOTBETCTBYIOHIME PYCCKHM (MHCBMEHHO):

1. Vuensie cuuTalor, yro Kaxaylo  scientists, that, 10,000,000, are,
CEKyHy B Telle YeJIOBeKa pas- consider, about, red, blood, cells,
pywaerca oxkoino 10 000 000 the, destroyed, every, second,
KpPAacHBIX KPOBAHBIX TENeL, human, in, body

" 2. Yepe3s xoxy BcachlBaeTCi He not, oxygen, the, human, for, body,

6onee 1 % kucnopona, Heobxo- more, than, necessary, is, absorbed,
JHAMOr'0 OpraHHU3MY 4€JIOBEKa. 1 %, of, through, the, skin

3. B OnaronpustHoii oxpyxaro- in, multiply, favourable, may, very,
uiedl cpefie MUKPOOPTaAHH3MBI environment, microorganisms,
MOTYT pa3sMHOXAThCS OYEHb rapidly, a

OBIcTpO.

VI. Onpenennte nndpuunrunni. IepeBeanre 3T NpeLIoKeHH:

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 other infectious diseases must be fought against. 4. The human
organism can fight against microorganisms thanks to phagocytes.

VIL 1. IlpournTe Teker A. 2. Ilepesennre nucsMenHo a63aunt 3 u 6. 3.
Haiignte: a) HeonpeneneHHO-TH4HbIe 000POTHI M MEPEBEUTE HX;

0) MoaaILHBIE [JIAr0Jbl H YKAXKHTE, C KAKMMH MHPUHATHRAMA OHH YNOT-
pebasirores. 4. Boinnmure M nepeBeanTe cyioBa ¢ cyddukcamn ‘-th’, ‘-ment’,
‘-ive’, “-ar’, ‘-able’. 5. 3anaiire mo oxHOMY BONpOCY K KaXXAOMY a03aly TeKcTa
TAaK, YTO0BI OXBATHTH COJEp/KaHNe BCero ad3aua. 0. Bemuunre anraniickne

_ IKBHBAJIEHTHI CJIEAYIOLIUX CJIOBOCO4YETAHMIA:

1. yBenn4uBaeTcs o pasMmepy A0 ONpPEAENEHHOro npeaena; 2. B TaKOM
cydae; 3. GOJBIHHCTBO MUKPOOPT aHH3MOB; 4. 13-32 (BCJIEICTBHE) YIUIOTHEHHI;
5. mpHiTH K BRIBOIY

Text A. Microorganisms

All the existing microorganisms can be divided into two main groups —
aerobic and anaerobic. Aerobic microorganisms must have atmospheric free
oxygen for their life and growth. However one knows that free oxygen is not
favourable for the development of anaerobic microorganisms.
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Bacteria vary in shape and according to this feature they are divided into
some groups. Spherical bacteria have been called cocci. They are also
subdivided into several groups. Rod-shaped (nanoukoBuaHzIe) 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 [mai’nju:t] (Mebuaiiuinii) virulent microorganisms may invade
the human body. But due to the local protective agents of the human organism
they are destroyed. In this case no disease occurs.

However the local protective agents of the human organism are not always
able to destroy completely the invading microorganisms. It is known that in
such a case a local or general infection may occur.

Most of the microorganisms produce diseases when they enter the tissue
and destroy it. If one examines under the microscope the alveoli of the lung of
the man with lobar pneumonia a great number of pneumococci can be revealed.
While the disease persists the lung may be considerably impaired because of
the consolidations which may developin it.

But the human organism can fight against the microorganisms which have
passed its first protective barriers, i.e. skin and mucous membranes.

The prominent Russian scientist 1.1. Mechnikov had made many
investigations before he was able to come to the conclusion that leucocytes
could catch and destroy certain microbes. 1.1. Mechnikov called them
phagocytes or microbe cell destroyers.

CLASS ASSIGNMENTS

VIII. Form new words using the given suffixes. Translate the words:

-ence, -ance: occur, persist, exist, depend, enter, clear, appear;
-ment: impair, develop, move, establish, appoint, require;
-able: favour, control, vary, depend, value, consider;

-sion: invade, divide, conclude, decide, diffuse;

-th: deep, grow, wide, strong, long, warm, dead;

-ish: thin, fat, long, woman, yellow, thick;

-ful: use, hope, pain, harm, rest, thank, help

IX. Answer the following questions:

1. What conditions are favourable for the growth and life of both aerobic
and anaerobic microbes? 2. According to what are bacteria divided into groups?
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3. To what limit do growing organisms increase in size when they multiply? 4.
Due to what are minute virulent microorganisms destroyed when they invade
the human organism? 5. In what case may local or general infection occur? 6.
What can be revealed under the microscope in the alveoli of the lung of the man
with lobar pneumonia? 7. Why may the lung be considerably impaired while
the disease persists? 8. What barriers do skin and mucous membranes form?9.
What is the role of leucocytes in the human body?

X. Read and retell Text B:

Text B. Robert Koch

Robert Koch is a prominent German bacteriologist, the founder of modern
microbiology. He was born in 1843, died in 1910. When K och became a doctor
he carried on many experiments on mice (Mpliax) 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
epidemicin Egypt and India. From the intestines of the men with cholera Koch
isolated a small comma-shaped (B Buze 3ansaTtoii) bacterium. He determined
that these bacteria spread through drinking water. In 1905 K och got the Nobel
prize for his important scientific discoveries.

LESSON 25

HOME ASSIGNMENTS

1. IIpouTnTe naHHBIe NpeAJOXKeHHs, 00palmasi BHAMAHHE HA TO, YeM
3aTEHAI0TCH MOAAIbHbIE [/1Ar0Jibl. 3aMOMHHTE 3TH 3AMEHHTEIH-IKBHBAICHTHE:

A.Hecandothiswork. = Heis able to do this work.
He could do this work. = He was able to do this work.
He will be able to do this work.

He is allowed to do this work.

He will be allowed to do this work.
B. Hemust do this work. = He has to do this work.

He had to do this work.

He will have to do this work.

B. He may do this work.




1. Yem moryT BEITh 3aMeHEHEI MOIANBLHEIE ITIAr0Nbl can, may, must? 2.
Kax n3MeHsI0TCA 3KBUBATIEHTHI 110 BpeMeHaM? 3. Kak crposTes orpunatenbHas
¥ BOIpOCHTeIbHast hopMBI IPH 3KBHUBAJIEHTE to have to?

I1. IocraBbTe ckazyembie B Gyayiiem BpeMeRn (THCHMEHHO):

1. The scientist can prove his investigations. 2. The patient may walk. 3.
The nurse must feed the infant.

1. IlocTasb e npeasioskenusi B OTPHIIATeILHO#, 2 3aTeM B BONPOCHTEILHO
topme (mucLmerno):

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. Hanmumnre CJIoXkHbIe CJI0BA NYTEM COYETAHNS Heolpene/IeHHbIX Mec-
TouMeHMii ‘some’, ‘any’, ‘no’, ‘every’ co cioBamu ‘thing’, ‘body’ ‘(one)’, ‘where’.
IlepeBeauTe UX M NpoBepbTe ceOs o Tabamue 9.

V. IepeBeanTe npeaioxenus, odpamias BHHMaHHE HA BblieJIeHHbIE CJI0BA:

1. “Somebody has just come to see you,” said the nurse. 2. Something new
has been found out during this experiment. 3. We shall go somewhere on Sunday.
4. Have you discovered anything new during the examination? 5. Has the
doctor seen anybody already? 6. Did you go anywhere last summer? 7. The
scientist did not observe anything new. 8. My friend did not see anybody there.
9. Someone must count the number of the red blood cells. 10. Has anyone
already accomplished the research work? 11. Nobody was discharged from the
hospital yesterday. 12. Nothing interesting was proved. 13. He could find this
book nowhere.

VL.* IlepeBeanre cjioBa, naHHbie B CKOOKaxX, a 3aTreM NepeBeAuTe
MpeJIoKeHH:

1. (Bce) understood well the significance of this problem. 2. (Hukro) felt
tiredness after a long walk. 3. Can you see (4To-HnOyab) on the lateral surface
of the right lower extremity? 4. Does the pain spread (kyna-#u6yan) when you
breathe in? 5. There is (Hn4ero) new about the process of inhibition in the
report.

VII. 1. IIpourute Tekcr C. 2. Halinnte n nepesennte a) He3HAKOMbIE C/I0BA
(BbIy4MTe HX); 0) MPELI0KEHHS C 3aMeHHTEIAMN MOJAILHEIX [JIAT0JIOB H B)
npensioKeHus ¢ NPOH3BOJHBIMH OT HeoNpeAeJeHHbIX MeCTOMMeHHil. 3.
BhINHUIKTE AHITHACKHE JKBHBAJIEHTHI CJIEAYIOIHX C/I0BOCOYCTAHMIH:
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YTOGBI IOKA3ATh ITO ABIIEHHE; BO MHOT'O pa3 MeHBIIE, 4eM; HeMHOTUM 6ortee
70 ner ToMy Ha3ax

Text C. The Founder of Virology

Dmitry losiphovitch Ivanovsky, a prominent Russian scientist, was born in
1864. In 1888 he graduated from Petersburg University and began to study the
physiology of plants and microbiology.

When D. I. Ivanovsky was investigating the tobacco mosaic disease
(Mo3anyHas 607e3Hb 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. 1. Ivanovsky had to make many experiments
on various plants. He had to pass the Juice of the diseased plant through a fine
filter which could catch the smallest bacteria. At that time a little over 70 years
ago everybody considered that bacteria were the smallest living organisms.
But when D. I. Ivanovsky had completed to pass the juice through a fine filter,
he was able to come to conclusion that the living organisms smaller than bacteria
existed in the environment, because when he introduced the filtrate of the diseased
plants to healthy ones they became infected.

Before D. 1. Ivanovsky nobody had been able to prove the existence of
viruses. Dmitry losiphovitch Ivanovsky was the first scientist who was able to
establish the new branch of microbiology — virology.

VIII. Buiyunrte cieayroume cyiosa. Ilpeaioxenns nepepeaure:

wound [wu:nd] ra pana, pasenue. There was a large and deep wound on
the lateral surface of the leg.

throaf [Orout] n ropio; fo have a sore throat nmers GonbpHOE ropio; fo
gargle one’s throat nostockats ropito. The doctor revealed redness in the patient’s
throat. He has a sore throaf.

property [‘properti] n cBoiictBo. The main property of phagocytes is to
destroy the invading microbes.

mucus [‘mju:kos] n cnuse. The inner surface of the nose is covered with
mucus.

pathogenic [‘p200’dzenik] a naTorennstii, 6onesnersopHsiii. Pathogenic
microorganisms produce different diseas.

" CLASS ASSIGNMENTS

1X. Instead of the modal verbs use the equivalents in the proper tense:

1. The doctor must determine the origin of the disease for its successful
treatment. 2. The doctor could reveal the consolidation in the lung by the X-ray
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examination. 3. The scientist can observe a rapid growth of microorganisms
under the microscope. 4. The doctor says that this patient may sit up.

X. Put the predicates info Past:

1. The infant must move as much as possible for the proper development of
the body. 2. In this patient the proper functions of the heart can be impaired due
to the grippe. 3. During work one must give rest to the organism (particularly to
the brain and the eyes) every hour or half an hour. 4. His constant tiredness
may impair his heart.

XI. Make the sentences negative and interrogative:

1. The researcher had to include various significant findings of his
observations into the report. 2. At present the surgeon has to extend his
investigations to make a proper conclusion. 3. We have to increase the amount
of food given to this patient.

XII. Put general questions to the following sentences making other
necessary changes:

1. Somebody wanted to speak to the doctor about the condition of patient
Smirnov. 2. The boy has impaired something in his abdomen when he fell
down. 3. Someone will have to describe the course of this patient’s disease. 4.
Everyone knows that phagocytes destroy microorganisms.

XIII. Translate the following sentences:

1. Bee 3Ha10T, YTO MHKPOOPraHH3MBl pa3MHOXAIOTCA ieftenneM. 2. Homroe
Bpems Kox Hurze He Mor oGHapy»HTh GaxTepnu xonepsbl. 3. o Besamms HUKTO
He MOTr TOYHO ONpeAeNuTE CTPOEHHE cepaua deroseka. 4. JomkeH mu Opin
HCCIIeJOBATEND JOKA3ATh YTO-TO HOBOE 3THM onbiToM? 5. BeeM u3pecTHO, uTO
TeMIIepaTypa Tella OpIBaeT Hanbolee HU3Ko#H YTpoM 1 HanGollee BHICOKOI B
paHHHeE Be4epHHUE Yachl.

XIV. Read the pairs of sentences and choose those corresponding fo
Text C:

1. a) Ivanovsky began to study various diseases of plants. b) Ivanovsky
began to study the physiology of plants and microbiology. 2. a) Tobacco mosaic
disease occurred due to viruses, b) Tobacco mosaic disease did not occur due to
bacteria. 3. a) Ivanovsky had to pass the juice of the diseased plant through
oxygenated fluid, b) Ivanovsky had to pass the juice of the diseased plant through
a fine filter.
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XV, Read and entitle Text D. Describe how bacteria invade the organism:

TextD

If there are no wounds on the skin no bacteria can invade it. But if any
smallest wound exists then bacteria can pass into the tissue. The thin membranes
about the eye, in the nose and throat have less protective properties against
bacterial invasion and infection may often develop in these points.

The way by which a microorganism enters the human body is an important
factor to determine the occurrence of any disease. Certain bacteria can persist
and develop in the human body only coming into contact with the respiratory
tract, others through contact with the mucus of the intestines.

The skin and mucus membranes of the body have a large number of bacteria,
some of them are highly pathogenicin a favourable environment. The spread of
these bacteria is controlled by the skin and phagocytes fighting against the
invaders.

LESSON 26
HOME ASSIGNMENTS

I. B cieaywomux npepjoxkeHusx oOpaTHTe BHHMAKHE HA CIy4YaM
ynorpedaenns riarona ‘to be’. OrBerbTe Ha BONPOCHI:

My friend is a surgeon. Moiit Jpyr — XHpypr.
The surgeon is performing an  Xupypr NpoM3BOANT ONEPALHIO.

operation.

The patient is operated on. BonsHOTO onepupyior.

The surgeon is in the clinic. Xupypr HAXOAHTCA B KIIMHHUKE.

The surgeon is to operate on  Xupypr 10.;KeH ONepHPOBATL ITOT'O
this patient. BonbHOTO.

B xakoM 3 aHrIHicKHX npeJIoXeHu# r1aron to be ynorpebnen: 1. ¢
MMEHEM CYLLECTBUTENLHBIM CITPEIOrOM U B KAKOH CHHTAKCHUEeCKOH (yHKIHm? 2.
CHMMEHEM CyLIECTBUTEIbHBIM O€3 ITpeuIora 1 B KaKOH CHHTAKCHYECKOH QyHKimH?
3. ¢ IpMYACTHEM HACTORIIIETO BPEMEHH, H UTO OH 06pasye1? 4. ¢ mpuuacTieM
NPOILE/ILErO BPEMEHH, M YTO OH 06pasyeT? 5. ¢ MHGHHUTHUBOM ITIAr0Na, U KaKoe
3HaYeHHe OH IIPHOOPETAET B JAHHOM CITydae?

I1. B caeaylomux npeajiokeHnax o0paTHTe BHHMAaHHE HA Cay4aM
ynotpeGneHus riarona ‘to have’. OtrBerbTe Ha BOIPOCHI:

My friend has an atlas. V moero apyra ecTsb aTiac.
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OH 70Ka3aj1 CBOM BBIBOABI.
Hawm HyXHO o0cneaoBaTs ero.
Kakoe 3HaueHHe umeeT rnaro to have B coueranuu c: 1. cyime-

creutenbHeM? 2. Il dopMoii rmarona? 3. muduHmTHBOM rnarona? (oM. Tabnuiy
15 crp. 280)

II1. ITpouTHTe MpenokeHHs H 06paTHTe BHUMAHHE HA CNOCOOHI
BbIpaxkeHHs JO/LkeHCTBOBauMS. OTBETbTe HA BOMPOCHI:

He has proved his conclusions.
We have to examine him.

Students must attend all the lectures.
CTYZAEHTE! JO/LKHBI [1OCEIIATE BCE IEKLIHH.

Students have to carry on scientific work.
CryzaeHraM HyHO IIPOBOIMTH HAYUHYIO paboTy.
The students are to visit this museum.
CryneHTaM He06X0qHMO IIOCETHTD 3TOT My3¢it.

The students should pay more attention to foreign languages.
CryaenTtam cieayer ob6pamaTh 6GoabplIoe BHUMaHUE HA HHOCTPaHHBIE
SA3BIKH.

1. Kakoit HOBBI# crtoco® BEIpaXeHus JOKEHCTBOBAHHUS BBl 3aMETIIH B
OJHOM H3 3THX npemnoxeruii? 2. Kax nepesoaurcsa rnaron should B aTom
cnyyae? (cMm. Tabnauny 19 crp. 291)

IV. IIpoutiTe M NepeBeHTeE C/ICAYIOMINE NPEAI0KEHUS:

1. One should remember that most viruses are destroyed at the temperature
of 50-60° within 30-60 minutes. 2. During the experiment the scientist was to
investigate the process of inhibition in the cortex of the experimental animals.
3. D. Ivanovsky filtered the juice of the diseased plants through such fine filters
through which even the smallest bacteria could not pass. 4. The environment
must be provided with the proper amount of oxygen for the growth of aerobic
microorganisms.

V. IIpournre ciaenyromue ciosa. [epesenure ux:

antibacterial [,&ntibazk’tiansl], colony [‘kolani], toxic [‘toksik], biologist
[bar'alad3ist], expert [‘ekspa:t], injection [in’dzek(n], penicillin {,penr’silin],
nature [‘neltfs]

V1. Beiyuure cjieaylomue ¢108a H CJIOBOCOYETAHMA:

drug [drag] # nekapcTBO
dangerous [‘deind3oras] @ onacusi
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disappear [,d1s2’p19] v ucuesartp

immediately [’'mI:dsatli] adv HeMemIeHHO

common [‘koman] a oOpruHEIH; 06mMIL; pacnpocTpaHeHHbI#H

same [seIm] a TOT Xe CaMblif, 0IUHAKOBHIHA

dry [dra1] a cyxo#; v CymIuTh; BHITHPATh

extract [1ks’traekt] v BeinensTs; yaangarep

pure [pjud] a YuCTHI

try [trai]o mpoGoBaTk, cTapaThcs

fail* [fe1l] 0 He ymaBaTbCA, TepreTh Heyaauy; NPOBAJUTECA (Ha 3K3aMeEHe);
to tail to do smth e cyMeTth, He OBITH B COCTOSHHH CAEIATD YTO-I.

*WHorna rnaron to fail c mocnexyommm HHGUHHTUBOM HEPEBOIUTCS OT-
pHLAHHEM He, 3 UHGUHUTHB IIEPEBOAMTCS B TOM BPEMCHH, B KAKOM CTOHT Ifla-
rou to fail.

The X-ray examination failed to reveal heart enlargement. PenTreomoru-
yeckoe obcnenoBaHne He IOKA3aJ10 pacIMPEHH CepAaLa.

VII. Ilepeseaure ciieayrodive CJIOBOCOYETAHMS:

antibacterial drugs, a dangerous disease, common pathogenic bacteria,
the same family, dry bread, to extract pure penicillin, to try to do something
immediately, to fail to reveal pathogenic microorganisms

VIIL IIpournre Texer E, PacckaxuTte 06 A, @aemunre. Craxure, KAKHMH
KAYecTBAMH J0/DkeH 06.1a1aTh yueHblii:

Text E. Alexander Fleming

Alexander Fleming was born in 1881. He did research work at one of the
hospitals in London and became interested in bacterial action and antibacterial
drugs.

One day Fleming’s assistant brought him a plate on which some dangerous
bacteria were being grown. “This plate cannot be used for the experiment,”
said the assistant. “Some mould [mould] (rnecerns) has formed on it and I’ll
have to take another plate.” Fleming was ready to allow his assistant to do so.
Then he looked at the plate and saw that the bacteria around the mould had
disappeared. Fleming understood the importance of what had happened and
immediately began to study the phenomenon.

He placed some mould on other plates and grew more colonies. By means
of numerous experiments on animals he determined that this new substance was
not toxic to the tissues and stopped the growth of the most common pathogenic
bacteria. .
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Fleming called this substance penicillin. It is of the same family of moulds
that often appear on dry bread.

But many investigations had been carried out before a method of extracting
pure penicillin was found. It was also very difficult for Fleming to interest
biologists and mould experts in penicillin and to decide the problem of its
production.

In 1942 Fleming tried his own first experiment. A friend of his was very ill,
dying. After several injections of penicillin the man was cured. It marked the
beginning of penicillin treatment.

Fleming received the Nobel Prize for his great discovery. But he said:
“Everywhere I go people thank me for saving their lives. I do not know why
they do it. I didn’t do anything. Nature makes penicillin. I only found it.”

IX. IToBTOpHTE AKTHBHLIE CJIOBA MHKJIA, IPAMMATHYECKHH H TeKCTOBOH
MaTepHaJl H NPaBHJIA cJI0Bo0OPa30BaHMs 115 0630PHOrO 3aHATHA.

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 vsing the suffix

-th: wide, grow, long, warm, deep, true, strong

XI. Translate the following sentences paying attention to the use of the
verbs ‘to be’, ‘to have’, ‘should’:

1. Hypertension is a dangerous disease. 2. Hypertension is treated with
special antihypertensive drugs. 3. We see that in this patient the symptoms of
hypertension are disappearing slowly. 4. A patient with hypertension is usually
in the clinic. 5. A patient with hypertension is to follow a definite course of
treatment. 6. The patient has a deep wound in his leg. 7. The surgeon has just
examined a deep wound in the patient’s leg. 8. The surgeon has to examine the
patient with a 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 (nomxeH)
know its origin. 2. The redness on the lateral surface of the arm (Moxer)
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disappear after the treatment. 3. To determine the origin of the tobacco mosaic
disease Ivanovsky (momxkeHn 6bLT) carry out many experiments on the plants. 4.
The doctor (cneayer) know all the properties of a drug before he givesit to the
patient. 5. At the next conference one of the researchers of this laboratory
(ayxHoO 6yner) report on his discovery in detail. 6. The medical students (6yaer
paspeiieHo) operate on the patients only in the fifth year. 7. It is only in the
presence of oxygen that aerobic microorganisms (Moryt) multiply rapidly.

XIII. Choose the appropriate word from those given in brackets. iranslate
the following sentences:

1. (Somebody, something) has estimated that normally you breathe 25,920
times a day breathing in about 450 cubic feet of air. 2. Lately a new group of
viruses called adenoviruses have been isolated from the human intestine and

_respiratory tract in tissue cultures. It has been determined that their presence

produced (nothing, anything) pathologic. 3. (Everyone, everything) should
remember that the connection of any virus with the body tissues considerably
changes their properties. 4. (Everybody, everything) knows that when a virus
invades the cell it multiples there and produces a number of pathologic processes.

XIV. Read and translate the sentences paying attention to the words in
bold type:

1. The researcher failed to draw any conclusion from his numerous
experiments, 2. The X-ray examination failed to prove the consolidation in the
lung. 3. Nobody failed (at) the examination in Physiology. 4. Sometimes in the
man with impaired health phagocytes fail to destroy the invading
microorganisms. 5. He failed in Biochemistry as he had not paid enough
attention tothis subject.

XV. Answer the following questions:

1. Why ar.e bacteria dangerous for people? 2. Who was the first scientist to
extract penicillin in its pure form? 3. What antibacterial drugs were discovered
in the 20th century? 4. What main property have phagocytes? 5. What kind of
environment is favourable for the growth of anae-robic microorganisms? 6.
What may occur when bacteria invade the human organism? 7. What do
pathogenic microorganisms produce? 8. What organs are covered with mucus?

XVI. Read Text F. Answer the teacher’s questions and retell the text:

Text F. The Discovery of Cholera Bacterium

In 1883 Koch went to Egypt to study cholera. At that time there was a wide-
spread epidemic of cholera in Egypt.
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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.

As soon as Koch came to Alexandria he and his two assistants Gaffcky and
Fisher began their investigations. In the blood, kidneys, spleen, liver and lungs
of the people who died of cholera K och found many microorganisms but all of
them were not the agents of cholera. However in the walls of the intestines and
in stools Koch always found a microorganism which looked like a comma.
Many times Koch tried to grow this bacterium on gelatin but he failed to do it.
Many times Koch inoculated (mpususan) this bacterium to the experimental
animals, but none became ill with cholera. As the epidemic of cholera became

less in Egypt, Koch went to India to continue his investigations there. In Kalcutta -

Koch often walked along its muddy (rpssHsiii) streets, where the poor lived.
Once Koch saw some muddy water on the ground near a small house.

Koch looked into that water and he thought he saw there those “commas”.
He took some of this water, analysed it under the microscope many times and
found there the same bacteria which he had so many times revealed in the
people with cholera. Koch also established that animals could not catch this
disease. The source [sa:s] of the disease was the water, which people drank.
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CYCLE V. MEDICAL INSTITUTIONS

UNIT 1. POLYCLINICS

Cnosoobpasosanne: Cypdukc -less.

I'pammaTthia: Iocnenorn. Ynorpe6nenune Present BMecto Future. Bpemena
rpynnsi Continuous Passive. Ilapusie corosbr: both ... and, either ... or,
neither ... nor.

LESSON 27
HOME ASSIGNMENTS

1. OGpaTHTe BHEMAHHE HA NEPEBO/ IJ1Ar0aa-CKa3yeMoro B MPHIATOYHBIX
npeasioxkenunax. OTeeTbTe Ha BONPOCHL:

1. If you come to me we shall study Anatomy. }

Ecnu 51 npuaere KO MHe, Mbl Oy 1eM 3aHUMATLCS AHATOMHUEH.

2. As soon as the patient is admitted to the hospital the doctor will examine
him.

Kak Tosbk0 60npHOM mocTynuT B G0NBHULYY, Bpayd obcneayer ero.

3. Before the surgeon performs the operation he will have to observe the patient’s
condition for some days.

JIo TOro KaK XMpypr cAejaeT ONepaLHio, OH JoIkeH 6yner HabnionaTs 3a

coCTOsHHMEM GONBHOTO HECKOIBKO JHEH.

1.* Onpenenure BUAbI NPHIATOUYHBIX NpeANOXeHHi. 2.* Onpenenure
BPEMS [NIar0a-CKa3yeMoro B aHIIMHCKUX: a) IIaBHBIX, 6) MPUAATOYHBIX
npemy1oxeHHsx. 3.* B kakoM BpEMEHH CTOUT IIar0JI-CKa3yeMOE B COOTBET-
CTBYIOLIIHX PYCCKHX 4) NPHIATOYHEIX, 6) FIaBHBIX IPEIIOXKEHHX? it Ka-
KOH BBIBOJ| BBl MOXETE CACNIATH U3 COTIOCTABICHHA PYCCKHX H @HTTTHHCKHX
MPELIOKEHIM?

IL. IMepeBenuTe ciieayIOmIMe NPeIIOKEHH:
1. If the red blood cell count decreases the patient will requirf: additional
treatment. 2. The development of cortical inhibition will begin after the
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experimental animal is given the proper drug. 3. The infant will be fed artificially
until the mother’s health is restored.

II1. ITepeBeante co c/ioBapeM MpeasiokKeHHs, 0Gpamias BHHMAHHE HA
nepeBoA c10Ba ‘look’ H ero coueranuii ¢ ‘after’ u ‘for’;

1. We looked but saw nothing. 2. The nurse looked after the patients carefully.
3. Ilooked for the Anatomical Atlas but could not find it.
Yro u3MeHser 3HaYeHue rinarona’?

IV. BUNMHIKTe H NepeBeAHTe 3HAYEHHs CJEAYIOHMIMX IJIAroJioB €
noc/eI0raMu:

1. to give in, to give up, to give away; 2. to get up, to get down, to get in, to
get off

V. 3anomuure urenne crenywoumx ciuos. [epesenure ux:

- polyclini.c [,polr’klinik], neurologist [njua’rolad3ist], urine [‘jusrin],
urinalysis [jusv’nelisis], regimen [‘red3imen], test [test], diagnosis
[,daia’gnousis]

V1. BuiyusTe cieayiomue ¢JI0Ba H CI0BOCOYETAHHA:

institution [,Insti’tju:fn] n yupexmxenue

ring up (rang up, rung up) v 3BOHUTH, BLI3BATD 110 TENEHOHY

call [ko:1] » BBI30B; call in v BLI3HIBATE (6paua)

physician [fi’zifn] » Bpau

complain [kom’plein] v )xanosarbcs (1a) (of)

complaint [kam’pleint] s xxanoba

correct [ko’rekt] a npasunbHbI; v HCIPABIATD, IONPABIATD

administer [5d’minista] v Ha3HauaTh; JaBaTh (AeKapPCcMEO )

consult [kon’salt] v o6pamaTtecs (k épauy); consulting hours npueMHrle
yacel; consulting room kabuHer Bpaua

reception [r1’sepfn]# npueMm; NoIy4eHHE; IPHUHATHE

serious [*sIa1195] a cepbe3HbIit; BBI3bIBAIOLIMIA OTIACEHHE (O HonesHu )

sick [s1k] a, n 6onbHOI

sick-leave 6onbHHuHBIA THCT; to be on a sick-leave HaxoauThCH HA
GONBHIIHOM JTHCTE

definite [‘definit] a onpexenennbIi, TOUHBIH

chart [tfa:t] » Tabnuua, rpaduk, AuarpamMma, cxema, Kapra; temperature
chart reMnepaTypHHii THCT ~

patient’s card kapTouka GonbHOro

fill in v 3aTIONIHATD; BIIKCHIBATH, BHOCHTE
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VII. Ilepereaute cieayiomue 0JHOKOPEHHBIE CTOBA:

locate, local, locality, localize, localized, location; person, personal,
personality, personally, impersonal; administer, administered, administration,
administrative; correct, corrected, correction, corrective, correctly, incorrect,
incorrectly

VIIL* IlepeBeauTe ciieayioume npemiokenus, obpamas BHHMAHKE HA
BblJIe/ICHHBIE CJIOBA:

1. My brother looks ill because he has been ill since the beginning of the
spring. He fell ill with the grippe on the first of March. 2. Yesterday a call from
a patient who lives in Lenin street came to our polyclinic. The patient called in
a doctor because he had pain in the chest. The therapeutist made the diagnosis
of pneumonia. This disease is called pneumonia because its name takes the
origin from the Greek term ‘pneumoni’.

IX. * 3akoHunTe CJICAYIOMME NMPELIOKeHHs, BLIOPAB HYKHBIH BapHAHT
OKOHYAHHS:

1. A therapeutist is ... (a) a person who treats the diseases of the inner
organs; 6) a person who investigates the life of microorganisms) 2. A neurologist
is ... (2) a physician who treats ear, nose and throat diseases; 6) a physician who
treats the diseases of the nervous system) 3. A physician is ... (2) a person who
protects and restores the health of people; 6) a person who investigates the life
of plants)

X. ITepeBeaure NpuAATO4HBIE TPe/IOKEHHA (THCHMEHHO):

1. You will receive a sick-leave ... (a) ecnu y Bac Gymer Boicokas
TeMrepaTypa; 6) KOria Bpay I0CTaBUT JHATHO3 CEphe3HOro 3a6oneBanus)
2. The nurse will give you the injections of antibiotics ... (a) mocne Toro,
KaK Bpay Ha3Ha4uT ux; 6) 10 Tex nop, noxa npouecc HHGekuuu He Oyaer
KYNIHPOBaH)

XI. 1. ITpoutnre Tekct A. 2. HaliquTe npeaioxenis, B KOTOPBIX HacTOAIIee

BpeMs ynorpeb.aeHo BMecTo Gyaymwiero u mepeseaure Mx. 3. Buinuure H
nepeseuTe: a) IIAroJIbl ¢ NOcJeoraMu; 6) JKBUBAICHTRL:

BBI3BATH Bpaya, IOCTaBHTb IIPABWIbHBIN IHAIHO3, HA3HAYUTE COOTBETCTBY-
o1ee JICYCHHUE, MOJYYHTh OoNBLHHYHBIA JINCT, CACNIATh UHBEKI U0, U3BMCPUTH
TeMIEepaTypy, NONTH Ha BBI30OB

4. HanumHTe TPH OCHOBHEIE GOPMBI HENMPABHJABHBIX IJIaroJios,
BCTPEYAIOLIHMXCH B TEKCTE: '
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Text A. Polyclinics

The Soviet State has established a wide network (cets) of medical institutions
to protect the health of our people. One of such medical institutions is the
polyclinic.

If a person falls ill he will ring up his local polyclinic and call in a doctor.
When his condition isn’t very poor and he has no high temperature he will go to
the local polyclinic and a physician will examine him there.

Many specialists including therapeutists, neurologists, surgeons and others
work at the polyclinic. During the medical examination a physician 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 Soviet people receive medical treatment free of charge.

CLASS ASSIGNMENTS
XII. Read the passages and answer the questions:

1. Patient Smirnov caught a cold and had a very high temperature. He
complained of a general weakness and a bad headache. He was not able even to
sit up. He was seriously ill.

2. Patient Belov looked ill and was pale. He had no high temperature. His
appetite was poor. He complained of the pain in the left portion of the stomach.
Kmo u3 nux cmoacem npuiimu é nonuxnunuxy cam?
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1. When my younger brother was play ng in the garden he fell down. He
impaired his right upper extremity. There was a deep wound on the lateral
surface. He developed a bad pain in the joints and could not move his hand.

2. My father complained of a bad pain in the left side in the chest. He
breathed heavily and became pale. The increase of the chest pain was associated
with physical exertion. He had to follow a bed regimen. Kozo u3 smux 6onvrpix
donwcen obcnedosamb mepaneem?

XIII. Supply the necessary postpositions:

1. The nurse filled ... the patient’s card when she took my temperature. 2.
We have called ... a physician as my sister’s condition became considerably
worse. 3. The significance of oxygen for the development of aerobic
microorganisms has been found ... by the microbiologists. 4. The prominent
Russian physiologist Pavlov carried ... many experiments to determine the
nature of conditioned reflexes.

XIV. Choose and translate those sentences in which the tense of the verb of
the English subordinate clause does not correspond to that of the Russian
translation:

1. The blood supply of the diseased lung will be restored as soon as the
consolidation in it disappears. 2. The coagulation of the blood will be associated
with the properties of the medicine which the patient will be administered. 3.
The specific features of phagocytes willbe destroyed if the environment becomes
unfavourable.

XV. Translate the following sentences:

1. Kax Tomexo 6yfeT roTOB aHAIM3 XKeTYIOYHOTO COKa, GONbHOMY HazHayar
COOTBETCTBYIOILIYIO AHeTY. 2. JIeueHHe OyACT NPOJOIDKEHO O TEX MOP, NoKa
He OyIyT Nony4eHs! NONOXATENbHbIE pe3ynbTaThl. 3. BonbHoOMy paspermaT
CHIETh, ECITH YaCcTOTA CepALeOHe M CTaAHET HOPMAJIBHOIA,

XV Translate the following sentences:

1. The doctor asked the nurse to give him the patient’s card. 2. You must give
up smoking, you have a lung trouble. 3. I had to give in because I was not right.

XVII. Answer the questions according to the model:

What does a patient complain of if something is wrong with his ear?

If something is wrong with his ear a patient complains of an earache.

What does a patient complain of if something is wrong with his stomach?
lungs? heart? liver? kidneys?
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LESSON 28
HOME ASSIGNMENTS

I. Beinoanure CJIeay1olHe 3aaHHA H OTBEThTE HA BONPOCHI:

I. Jlaiite popMyny crpasatensHoro 3anora. 2. Kakywo dopmyny Bbl
IOJIyYHTE, €CIIH NIOCTABHTE BCIIOMOTATE/IbHBII I71aro to be u3 aToi popmynst
B Continuous? 3. K xaxoMy 3a510Ty 1 K KaKoii 'pyIiIe BpeMeH Bbl OTHECETE 3Ty
dopmyny, ecnu rnaron to be 6yzer 8 Continuous? 4. Ynorpe6ure rnarosn to
examine 1o 3Toif GopMye ¥ CKaXHUTE, YTO H3MEHACTCA B HEll [0 BpEMEHaM,
avuaMm ¢ yucnaM. 5. Kak obpasyorcs oTpHuaTensHasd U BOIPOCHTENLHAS

¢dopme1?

I1. Ilepeneaure crenylomue npeioxenHs, ONpeeHB BPeMs IJ1aroja-
cKa3yeMoro:

1. Now the total number of platelets in the blood of the patient is being
counted by the laboratory worker. 2. The exact amount of salt was being
determined during the experiment, which we were carrying on yesterday at 10
o’clock. 3. We can clearly observe that a favourable effect is being produced on
the patient’s condition by the administration of these drugs.

IIL.* TlepeBenure npenioxkenus, cOpamas BHEMAHHE HA 3HAYEHHe CI0BA
to follow”: '

1. Now my father is following a bed regimen because he has a bad heart
disease. 2. In this female a bad heart disease was followed by dyspnea. 3.
Following the administration of this drug the normal heartbeting developed in
the patient. 4. The high intracranial pressure followed by constant headaches
may be one of the symptoms of intracranial growth.

IV. Beryunre napusie co103nl. ITpeaioskenns nepeseaure:

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. BulyusTe ciieiyloniue c;10Ba H CJIOBOCOYETAHMA:

cough [kof] » kamens; v kauwsTh; cough mixture MuxcTypa oT Kamus
moist [moist] @ BnaxHbIit
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rale [ra:l] #n xpun (¢ reckux)

acute [9’kju:t] @ ocrpaIit

cold [kould] #» mpoctyxa; to catch a cold mpocTyaurscs
accumulate [9’kju:mjulert] o HakaruusaTe(cs); coGUpaTh(cs)
light [lait] @ nerkuii; ceeTnblit

orally [‘o:rali] adv BHYTpPB; uepe3 poT

VI I1epeBeaure creayromme ci0BocoueTanns (MHCEMEHHO):

1. BIasKHBIN KITMMAT, BAAXKHBIHA BO3AYX, BlaxHas (OKpyxarowas) cpeaa,
BII&XHBIC PYKH; 2. BIAXHBIC XPHUIbI, CYXHE XPUIIbI, OOHAPYXUTh XPHIILL B
JIETKMX, CTBIATD BJIAXHBIE XPHITBI B JIEKHX; 3. CyXOii KaIlenb, IPUHUMATD
MHKCTYPY OT KallLsl, CHIIbHO KAIILIATh

VII. IlepeBeanTe npenioxkenus, o6pamas BHHMAHHE HA BbIJEICHHLIE
cI0Ba: '

1. What is the time now? 2. My father visited Moscow many times. 3. We
have classes in Physiology three times a week. 4. What time do you have lectures
in Microbiology?

CLASS ASSIGNMENTS

VIIIL. Read and memorize the following words:

bronchitis [bron’kaitis], catarrh {ko’ta:], discomfort [dis’kamfat], bronchial
[‘bronkjsl], diet, recommend, tablets, symptom ’ssmptam], procedure
[pro’si:d3a], abnormal

IX. Supply conjunctions ‘both ... and’. Translate the following sentences:

1. Experienced therapeutists and neurologists work at this polyclinic. 2. At
the polyclinic consulting hours may be in the morning and in the evening. 3.
The nurse fills in temperature charts and gives injections.

X. Translate the following sentences:

1. The patient was in such a poor condition that he could neither sit up nor
move. 2. This patient with pneumonia will be administered either streptomycin
or penicillin injections. 3. The growth was revealed neither in the lungs nor in
the mediastinum. 4. You may take this medicine either before or after meals.

XI. Choose the sentences with the predicate in 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
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extremity were being restored rapidly during the treatment of the patient at the
clinic. 4. At the end of October this female visited the clinic complaining of a
bad pain in the heart.

XII. Translate the following sentences paying attention to the use of the
Active and Passive Continuous Tenses:

1. Ceifyac Bpad ieduT 3TOr0 60OIBHOTO IO NOBOJY OCTPOro 6pOHXHTA.
Ceiiyac 31oT 60716HOM NEYHTCs MO MOBOAY ocTporo 6porxura. 2. Cectpa
3aI0JIHSIA TEMIIepaTYPHbIe TUCThI 6onbHBIX B § uacos yTpa. TeMreparyp-
HbIE JTUCThI 6OJBHBIX 3aMONHINCH cecTpoii B 8 wacos ytpa. 3. Ceiiuac Bpau
CMHPHOB IPOBOAKT MEULMHCKOE 0bcenosanue B ceoeM kabunere. Ceid-
Yac MeJULMHCKOE obcnefoBaHHe MPOBOAUTCA BpauoM CMHPHOBBIM B Ka-
OGunere 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 acatarrh 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.

- 152

awpaegn

ki

It was not necessary to admit the patient to the hospital, he was allowed to
follow home treatment. The patient had to be on a sick-leave until his temperature
became normal and all the symptoms were controlled. He was to follow a bed
regimen and a light diet. He was also recommended to drink either warm milk
or have warm applications to his chest. These procedures had to control the
cough and impaired breathing. ‘

The doctor administered the patient two tablets of tetracyclin to be taken
orally and a cough mixture to be taken three times a day.

LESSON 29
HOME ASSIGNMENTS

3anomaure:

Cydduxkc -less 06pasyer npunaraTenbHbIe OT CyLIECTBHTEBHBIX,
YKa3bIBaeT Ha OTCYTCTBHE Yero-N00 MM KaKoro-nmubo xayecTna: use
nonvza — useless 6ecnonesnniil; child durma — childless 6e3demruviti,

L* ITpourHTe H NepeBeuTe ClIeAYIONIHE CJIOBA:
sleepless, careless, helpless, homeless, lifeless, painless, hopeless, restless

I1I. Onpexennre c10B00GPa3yIONIHE ITEMEHTELI B AAHHBIX CJOBaX.
ITepeBenure H 3aNOMHHTE HX:

breathlessly, unaided, unpreparedness, sleeplessness

IIL. 1. ITpopa6oraiire Texct C co cnosapem. 2. BuinumnTre u BuiyunTe
BbleJieHHbIe ¢JI0BA. 3. O3arjIaBhTe TEKCT H MePecKAXKHTE €ro;

Text C

Andrew went to his first call immediately, with a wonderful sense, almost of
relief.

He reached 7 Glydar Place, knocked breathlessly upon the door, and was
immediately admitted to the kitchen, where the patient was lying. She was a
young woman, wife of a steel worker named Williams, and as he approached
the bedside with a fast-beating heart he felt the significance of this, the real
starting-point of his life.

How often had he thought of it as in a crowd of students, he had watched a
demonstration in Professor Lamplough’s wards! Now he was alone, confronted
by a case which he must diagnose and treat unaided. Immediately he understood
his complete unpreparedness for such a task.
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Andrew Manson examined the patient with scrupulous care. There was no
doubt about it, she was ill. She complained that her head ached intolerably.
Temperature, pulse, tongue, they all spoke of trouble, serious trouble. What
was it? Andrew asked himself that question' again and again. He was afraid to
make a bad mistake or not to be able to make a correct diagnosis. It seemed to
him that he had missed nothing, yet it was very difficult to group all the symptoms
under the name of some definite disease.

Note

1 Andrew asked himself that question — JHupio 3agasan cebe stot Bonpoc (himself—
8038p. mecmoum.). (Cum. mabnuyy 10 cmp. 277.)

IV.* Onpenenure, Kakoif YaCTHI0 PeUd ABJISIOTCH BLIAETCHHBIC CI0BA H
nepeneauTe 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 cleaylomue npelioxkeHHs, o0pamas BHHUMAaHHe HA
MHOIO3HAYHOCTE 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 (xynak). 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, undoubtfully; 2. approach, approaching,
approachable, unapproachable; 3. definite, definitely, indefinite, indefinitely;
4. dry, to dry, dried, drying, dryish, dryness, dryly; 5. warm, to warm, warmed,
warming, warmish, warmly, warmth; 6. moist, moistly, moisture, moistness
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VIL. Translate the following sentences paying attention to the meanings of
the word ‘bad’:

1. He has a bad cold. 2. I have a bad pain in the left side. 3. He is in a bad
health. 4. The dentist has revealed two bad teeth. 5. He developed a bad cough.

6. She gota bad wound of her arm. 7. Why do you feel bad? 8. This juice tastes
bad.

VIII. Put the verbs given in brackets in the appropriate tense. Translate the
sentences:

1. While the properties of filterable viruses (nccnegoBamuch) the scientist
(mposomm) numerous experiments. 2. When the physician (mpubmkascs) the
patient’s bedside loud coughing (nocnbiuancs) in the ward. 3. Now the professor
(uutaer) a lecture in which the properties of anaerobic microorganisms
(aHanu3upyorca).

IX. 1. Read Text D. 2. Try to understand the meaning of the words in bold
type from the context. 3. Retell the text:

Text D. Tracheitis

Tracheitis [,treiki’aitis] is the disease in which the mucous membrane of the
trachea [trs’kia] is impaired. The disease usually develops in a weak organism,
after a person has been in the cold environment for a long period of time, or
after some infectious disease.

In such conditions the microorganisms such as pneumococci, staphylococci
and streptococci which usually invade the upper respiratory tract, multiply
rapidly and produce the inflammation of the mucous membrane.

The main symptom of tracheitis is the cough, usually dry at first. Butina
day or two it becomes productive. After the attack of cough the patient feels
pain in the substernal area and in the throat. The general condition becomes
worse. When the attacks of cough are particularly long, a bad headache may
develop. In the adults the temperature may not be high, but in the children it
may be as high as 39°C.,

The patient with tracheitis usually follows home treatment receiving a
sick-leave for the period of his disease. The patient must be in a warm room
well aired. He may be administered aspirin or codein which gives some
relief. He may also be recommended to have warm milk with soda several
times a day.
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UNIT 2. HOSPITALS

CnosoobGpazoBanue: Ipedbuxce intra”, over-.
I'pammaTuxa: ®opmel npuyacTuii. OTIaronbHoe UMS CyHIECTBUTENBHOE.
I'epynauit, ero popMa u pyHKIHH.

LESSON 30
HOME ASSIGNMENTS

3anomuuTe:

1. Hpeduxc intra- [intra] o3Hauaer suympu. cellular knemournii —
intracellular snympurnemounviil.

2. Ilpeduxc over- [‘ouva] npunaer clnoBy 3Ha4eHHE ceéepx, ypes-
Mmepro: dosage do3uposxka — overdosage nepedos3uposxa.

L. IIpouTHTe H NEpeBeanTE CACAYIOMHE CI0BA:

a) intracranial, intramuscular, intravenous, intracardiac, intrapleural,
intrathoracic, intratracheal, intraspinal 6) overweight, overgrowth,
overestimate, overgrow

II. 3anoMuuTe YTenue cieaywomux ciob. [epeseaure ux:

hospitalize [*hospitalaiz), intravenous [mtra’vi:nas], instruction [In’strakfn],
electrocardiogram [r'lektro(u),ka:dregreem], intramuscular [,intra’maskjuls),
result [n’zalt]

II1. BelyunTe cieayiomue CJI0Ba H CJIOBOCOYCTANMN:

department [dr’pa:tmant] n oTAenenue; in-patient department crauxonapHoe
oTzeneHue; outpatient department aM6ynaTopHoe oTAeneHuE

reception ward [ri’sepfon’wo:d] npuemMHas, npueMHEIi noxoit

initial [i’n1fol] @ HauanbHEI, NIEpBOHAYANBHBIN; TpeABAPUTEBHBIH

apply [°plai] y npuMeHsTh, NpUKIaBIBATS; to apply cups cTaBUThL 6aHKK

prescribe [pns’kralb] v nponuceIBaTh, IpeANHUCHIBATD

dose [dous] n no3a; dosage [‘dousid3] n no3uposka

indicate [‘indikert] v ykassiBaTh, N0Ka3bIBaTh;, 0603Ha4aTh

keep (kept, kept) v nepxats; XpaHuthb

poisonous [‘poiznas] a AMOBUTHII, OTPABIAIOMHIA, TOKCHYECKHI

cause [ko:z] v npHYHUHATD, BBI3BIBATD; /1 IPHYHHA

death [deO] n cMepTs; death rate cMepTHOCTB

round [raund] # obxon (6oasmbix épavom); to make one’s daily rounds
Jenarth eXxeqHeBHbBIN 00x0n
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relieve [n’l1:v] 0 06ner4ars; ocBOGO¥AATH; CHUMATD (60Ab)
prevent [pr1’vent] v npeAOTBPAILATH, IPEAYIPEKIATD
recovery [n’kAvari] n BLI3ZOPOBIIEHHE; BOCCTAHOBJICHHE

IV. IlepeBeauTe ciaeayiouiue cJI0BOCOYCTAHMSA:

to be admitted to the in-patient department, to fill in a case history, to make
an initial diagnosis, to estimate the initial findings, to apply a new method of
treatment, overdosage of a drug may cause death, to take the patient’s
temperature, to give injections, to take an electrocardiogram V. Haiigure
KOpEHb H ONpeJeJIHTe YACThL Pe4H KOPHS H MPOH3BOHOIO:

hospitalize, unfavourable, instruction, injection, poisonous, reaction,
direction
VL. Ilepeseaure cneayionue oAHOKOPEHHbIE CJIOBA:

prevent, prevention, preventive, preventing; indicate, indicated, indicating,
indicative, indication; apply, applied, applying, application; recovery, recover,
recovered, recovering

VII. Crpynnupyiire napamu cJiosa, 6M3KHe N0 3HAYCHHIO (THCHMEHHO):

a disease, to start, not to be able to do smth, to hospitalize, a medicine, a
polyclinic, a hospital, to produce, a response, a trouble, a reaction, to begin, to
cause, in-patient department, to admit to the hospital, a drug, an out-patient

.department, to fail to do smth

VIIL* U3MeHHTe BpeMs IIAro1a-CKazyeMoro NpuaaTo4HOro NpeioKents |
TaK, YT00bI OHO BHIPAXKANO ACHCTBHE, MpeAIIECTBYIONICE AeHCTBHIO B [TTABHOM
npeIokKeHHH: .

1. We thought that you were hospitalized to the surgical in-patient
department. 2. The surgeon considered that the new remedy was fot indicated
in that particular case. 3. The patient said that the prescribed dose of the drug

failed to relieve the pain.

IX.* Onpeaesmre BuielieHHbIe Ing-GOPMBI H MX CHHTAKCHYECKHE QyRKnuH,
IlepeBeaure 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.
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X. 1. ITpourure Terer A. 2. Haiiaure n nepeseaure npeanoxenus, s
KOTOPBHIX riaroa ‘to be’ snimoanser poas MoaansHoro raarona (3). 3.
Buinnwiute H nepeBeauTe ciaoBa ¢ npegukcamu ‘intra-’ H ‘over-’ 3). 4.
HanumuTe n1an TeKCTa H NepecKakHTE ero:

Text A. Work of an In-patient Department

When patients are admitted to the hospital first of all they are received by
anurse on duty' at the reception ward.

Those patients who are to be hospitalized have already received the
direction from the polyclinic. The nurse on duty fills in patients’ case histories
in which she writes down their names, age, place of work, occupation, address
and the initial diagnosis made by a doctor at the polyclinic.

Then a doctor on duty examines the hospitalized patients and gives his
instructions what department and wards the patients are to be admitted to.

At the in-patient departments of a hospital life begins early in the
morning. The nurses on duty take the patients’ temperature, give them
intramuscular and intravenous injections, take stomach juice for analysis,
apply cups and give all the prescribed remedies in the doses indicated by
the ward doctors.

The nurses keep all the drugs in special drug cabinets.2 All the drugs have
special labels (aruxerxn). The names of drugs are indicated on them. Patients
are not allowed to take the medicines themselves because some drugs are
poisonous, the overdosage of some other drugs may cause unfavourable reactions
and even death.

At about nine o’clock in the morning the doctors begin the daily rounds
of the wards during which they examine all the patients. After the medical
examination the doctors administer the patients different procedures:
electrocardiograms are taken, laboratory analyses of blood, 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

1. a nurse (a doctor) on duty—nexypHas(biit) cectpa (Bpau); to be on duty — nexypurs,
6bITh JeKYPHBIM

2. a drug cabinet — mxad mia mekapcrsa, anTeunsiit mrrad
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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 thein-patient department the nurses give the patients intramuscular
and intravenous injections, b) At the in-patient department the ward doctors
give the patients intramuscular and intravenous injections. 2. a) Some patients
areto follow a diet to decrease weight, b) Some patients are to follow a diet to
relieve stomachache. 3. a) The overdosage of some drugs may cause a
considerable change in the white blood cell count, b) The overdosage of some
drugs may cause unfavourable reactions.

XIII. Read the passages and answer the questions:

1. Patient Ivanov was treated at the hospital. His temperature was taken
every morning. He was given the prescribed medicine and the intramuscular
injection of vitamin Be. Who carried out the administrations?

2. My sister has a high temperature. Her blood analysis shows a
considerable increase of the white blood cell count. Her first and second heart
sounds are greatly decreased. Her electrocardiogram shows abnormal findings.
Where must she be treated?

XIV. Make up the sentences corresponding to the Russian ones, out of the
words given in brackets:

1. SInoBuTHIE IEKAPCTBA MOT'YT BBI3BIBATH HEGIArOMPHATHBIC PEAKIHH,
(reactions, poisonous, drugs, unfavourable, cause, may) 2. Hassanms nexapcrs
yKa3pIBaloTCA Ha 3THKeTKax. (on, the, of, names, medicines, the, labels, are,
indicated) 3. HasHaueHHOE NeKapcTBO He CHUMAJO GOJb B 3arpyauHHO#M
obnactu, (in, area, the, administered, the, drug, failed, substernal, pain, to
relieve, the).

XYV. Find the sentences in which ‘if is translated as ‘ecan’ and then — as
particle ‘nw’:

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 nurseif all
the findings were clear.
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XVI. Read Text B and entitle it:

TextB

As soon as the patient is admitted to the in-patient department the ward
doctor fills in the patient’s case history. It must include the information about
the patient’s parents — if they are living or not. If they died, the doctor must
know at what age and of what causes they died. The doctor must know if any of
the family has ever been ill with tuberculosis or has had any mental or emotional
impairments. This information composes the family history.

The patient’s medical history must include the information about the
diseases which the patient had both being a child and an adult, about the
operations which were performed, about any traumas he had. The patient’s
blood group and his sensitivity to antibiotics must be determined and the
obtained information written down in the case history. These findings compose
the past history.

The attending doctor (reuamuii Bpay) must know what the patient’s
complaints and symptoms are. He must know how long and how often the
patient has had these complaints.

The information on the physical examination of the patient on his admission
to the hospital, the results of all the laboratory tests and X-ray examinations,
the description of the course of the disease with any changes in the symptoms
and the condition of the patient, the administered medicines in their exact doses
and the produced effect of the treatment — all these findings which compose the
history of the present illness must always be written down in the case history.

The case history must always be written very accurately and.consist of
exact and complete information.

LESSON 31
HOME ASSIGNMENTS

L. ITpoyTHTe Npennokenns no KononkaM. OTBeTbTe HA BONPOCHL:

a) ... a) Reading is useful.
6) ... 6) I like his rapidly reading.
B) ... B) His favourite occupation is reading.

r) The reading man is my friend. r)Ilike youridea of reading this book.

2. The man reading a book is my friend.
1) Reading a book I did not
hear when she came in.

1) After reading I began to write a letter.

¢) He stood nearby reading a book. €) We cannot gain knowledge without
reading.

L.* 3gakoma i1 BaM GopMa Ha ing B IPEIUTOKEHUAX 2, 0, ¢’ JIeBOi KOJIOHKH,
KaK OHA Ha3bIBAETCA H KK IEPEBOJIUTCS Ha pycckHid s3pik? 2.* KakuMu uieHaMu
TIPEVIOKEHUA ABJITFOTCA ITH ing-forms B IPpe/UIOKECHHAX 2, J, ¢’ 1eBO# KONOHKU?
3.* 3nakoMsl 1 BaM ing-forms Bo BCex NpemIOKeHHSX NPaBOH KOJIOHKH,
KaKHMH YaCTSIMH pedl HX MoxHo riepeBectu? 4. Ects i nofo6Has HenuyHas
(dopma B pycckoM a3bike? 5. OnpeieniTe CHHTAKCHYECKHE (DYHKUMH I'epYHIUs
BO BCEX MNpEIOXEHHAX NMpaBoi KoNOHKH. 6. CpaBHHTE NpaBylo H JIEBYIO
KOJOHKH. KakHMH CHHTaKCHYeCKHMH DYHKLHAMH OTIIHYAETCSA TEPYHIHIH OT
npuyacTia? 7. Kaxue obume CHHTAKCHYECKHE (PYHKIIHH BLITIONHAIT IEPYHIUH
n npuyactue? 8. Kakoi ¢dopMaibHBIH NpU3HAK OTIHYAECT FEpYHAUH OT
MPHYACTHA B ITHX 00mKx cuHTakcHyeckux pyrkuuax? 9. Kak nepesogurcs
repyHaui Ha pycckuii a3b1k? 10. UeM onpenenaerca repyHauii? (cm. crp. 295)

. IL. I1epeBenuTe cienylomue npeioKeHH:

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.

III.* Onpeaennre, B KakHX H3 CJeRYIOIMX NpeLIoxeHuil ynorpednex
repyuuii. [TepeBeaure 3TH npenoKerus:

1. His bad condition prevented him from attending the lecture in
Microbiology. 2. The microorganisms invading the human body are able to
develop an infection. 3. The process of growth is due to the increasing number
of cells. 4. The patient had to give up going in for sports because of the disease
of the joints. 5. It is no use extending our investigations as the nature of this
phenomenon has become clear.

IV. IIpoyTuTe cAeayouiue NpeaioxkeHns, oopamas BHHMaHKe HA
Bbl/IeJIeHHbIE CJIOBA:

1. Reading books is useful.  The reading of books is useful.

2. His reading rapidly is not A good reading is always understandable.
always understandable.

3.

1.* Yem aBnsiorca ing-forms B npemioxkeHusx neBoi kononku? 2.* Kakoi
BBl MOXeETe CIIENIaTh BBIBOZ H3 CpaBHEeHHS ing-forms: a) B IEpBBIX NMPEUTOXKEHHUAX
JI€BOH H npaBoH KOJOHKH? 6) BO BTOPBIX NPEIOKECHUAX JIEBOI H TpaBoOH

Human beings cannot live without oxygen.
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kooukn? 3.* B kakoM uKcie CTOUT ing-form B TPETHEM NPENTOKEHHH [IPaBOA
kononkn? 4. K kakoit HemuyHOi (opMe BbI MO Gbl OTHeCTH ing-forms B
T1peYI0XKEHUSIX [IPaBOH KONOHKH?

V.* OnpenenuTe i 00LACHHTE, B KAKHX Npe/IoKeHnsX ‘ing-form’ apsierca
OTI/IATOJILHBIM CYIIECTBHTETbHbIM:

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.

VL. IpouTnTe ceiylouue npeanoxkenns. OTsersre Ha BONPOCHE:

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 cuHTakcHyeckue GyHkuuy ing-forms u Ha30BHTE ITH
dopmer. 2.* OT KaKHX HHQHHHTHBOB 06pa3oBaH repyHAHH B KaXAOM
npennoxenun? 3.* Hazopure GopMy repyHust B KaXIOM NPEIIOKCHIH, TOMHA
0 TOM, OT Kakoro HHOHHHTHBA OH obpasoBan. 4.* Ilepeseaure 3TH
npemtoxenus. 5. Kakoe aeicTaie nokassiBaeT repyHIui popMbl Indefinite B
1-M H 2-M NPEATIOKEHHUIX (10 OTHOIUCHHIO K AEHCTBHIO, BHIPAXEHHOMY
ckasyembiM? 6. Kakoe ieitcTere nokassiBaet repynuii popmsi Perfect B 3-M u
4-M 11peYTOXEHHSX 10 OTHOIIEHHIO K JICHCTBHIO, BLIPAXEHHOMY cka3yembiM?
7. Kak nepesouTCs repyHanii Bo 2-M — 4-M 11pefi I0OXeHHsIX?

VIIL. Beimonuute ciexyiomue 3a1aHHA W OTBETbTE HA BONPOCHE: (CM.
Tabaunuy 24, ctp. 294)

1.* BcioMHHTe, Kak obpa3yeTcd NpHYACTHE HACTOALIETO BPEMCHH, A
OIIPEIEIINTE, OT KAKKX HHHUHUTHBOB 00 pa30oBAHbI CIIEYIOLIHE TPAYACTHAL. askmg
being asked. 2. B kakoii BpeMEHHOIA rpyTme ynoTpe6IeHb] 3TH IPHYacTHs? Haiire
ux nepeBo, 3.* Onpene/nTe, 0T KAKUX HHQUHUTHBOB 00pa30BaHbI CIEIYIONIME
npuuacTus: having asked, having been asked. 4. B xaxoii BpeMeHHO# rpyrine
ynotpe6iensl 3TH npuyactHa? Jaiite ux nepesox. 5. OnpezenuTe 3an0r
CIEYFOIMX Nap MPYYACTHI HA OCHOBAHMM M3BECTHBIX BaM HHHHUTHBOB: asking;
having asked; being asked, having been asked. (cm. Tabmuuy 24)

VIIL Ot gaHHbIX HHGHHHTHBOB HATHILIKTE COOTBETCTBYIOMIHE repyYH/Hi
M OpHYACTHe:

to take, to have extended, to be sent, to have been founded
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IX. Ot panueix raaroiop Hanuuinte uuduuutupsl (Indefinite Active
Passive, Perfect Active n Passive), a 3aTeM — npu4acTus u repysaus or
1noay4eHHbIX HHGHHMTHBOB:

investigate, bring

X.* Onpeneante GOpMBI repYH/IHS H NIepeBeUTE MPe/T10KeH U

1. After having been told the results of the X-ray examination the physician
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.

X1.* ITepepeanTte npennoxenns, onpeneauns GoOpMbI NPHIACTHIA:

1. Having investigated the patient’s past history the physician drew the
conclusion that the patient was sensitive to antibiotics. 2. Having been treated
for a prolonged period of time the patient began to feel better. 3. Being asked
some questions about the attack of the cardiac pain the patient stated that it was
particularly acute on physical exertion.

CLASS ASSIGNMENTS

XII. Give all known to you gerund forms of the verbs and translate them:
to prevent, to buy, to restore

XIII. Give all known to you participles and translate them:
to divide, to include, to increase, to indicate

XIV. Define ing-forms. Translate the sentences:

1. His being sent to the Congress of Anatomists was useful to him. 2. I
remember having been reported this interesting case. 3. On having received the
necessary findings of our experiments we summarized them in the article
published recently. 4. The initial diagnosis must be made before the patient’s
being directed to the in-patient department.

XV. Choose the appropriate participle from those given in brackets.
Translate the sentences:

1. ... the necessary fluid we could continue our experiments. (having
obtained; having been obtained; being obtained) 2. ... for a prolonged period
of time the patient made a complete recovery, (being treated; having been treated;
having treated) 3. ... by the physician the patient was complaining of an acute
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pain in the substernal area. (having been examined; being examined; having
examined)

XVI. Choose the appropriate gerund from those given in brackets. Translate
the sentences:

1. The results of the treatment of the patient depend on his ... in time.
(having been operated on; being operated on; having operated on; operating)
2. T want my electrocardiogram ... by 3 o’clock, (being taken; having been
taken; taking; having taken)

XVIL 1. Read Text C. 2. What do paragraphs two and three deal with? 3.
Find and translate the sentences with gerunds. 4. Put questions to the text:

Text C. At a Chemist’s!

As you know on receiving a prescription from a doctor or on following a
home treatment all of us need medicines which are ordered or bought at a
chemist’s.

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

Atany chemist’s all the drugs are kept in drug cabinets. Every small bottle
(6yTbUIKa), 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— myrars) different remedies, some
of which are poisonous. Their overdosage may cause unfavourable reactions
and sometimes even death.

At achemist’s one can buy different drugs for intramuscular and intravenous
injections, for oral administration and for external use.

Before using the medicine the patient must know well that he is taking the
proper drug and in the necessary dosage.

Notes

1. a chemist’s (shop) — anTeka
2. a chemist’s department — oTeN rOTOBLIX JIEKAPCTBEHHBIX CPENCTB

3. a prescription department — pelENTYPHEIA OTACK

XVIII. Read the passages and answer the questions:

Yesterday my mother went to the chemist’s in Kirov street and bought a
small box of medicine with a blue label on it.
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Yesterday my friend was at the chemist’s and ordered the medicine at the
prescription department. In an hour he received a small bottle with a white
label on it. Which of them had the medicine for injections?

Last month my sister was admitted to the in-patient department of our city
hospital because she was ill with an acute form of lobar pneumonia. She was
treated with intramuscular injections of antibiotics.

Last month I fell ill with lobar pneumonia. We called in a doctor who
prescribed to me home treatment. Every day the nurse came to give me
intramuscular injections of antibiotics. Which of them had to order the medicine
at the chemist’s?

LESSON 32
HOME ASSIGNMENTS

I. Hanumisre no ABa NpHAAraTe JbHLIX NpH noMoiLH cydduxcos *-less’
u ‘-ful’. ITepeBeaure Hx:

pain, use, rest, hope, help, harm

I1. Onpenenure npedHKcH! B CJIOBAX M NepeBesuTe HX:
disappear, intravenous, subcutaneous, intercostal, overestimate, subdivide

I11.* 3amenunTe NIPUAATOY HBIE NPE/I0KEeHH S TePYHARAMM:

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 ckoGxn, ynoTpeGuB HyxHble GOpMbI IPpHUACTHI:

1. (To make) the discovery of filterable viruses Dmitry Ivanovsky
determined the cause of the tobacco mosaic disease. 2. The book “The Anatomy
of Cardiac Blood Vessels” (to compose) by S. Samoylova after her numerous
investigations was published in 1970. 3. On having performed the operation
the surgeon must carry out all the procedures (to prevent) from the infection. 4.
(To relieve) of all the painful symptoms the male patient fell asleep.

V.* IlepeBennute caenyouue npennoxeHus, obpaman pHuMaHue Ha
nepeBo]| CTOANMX Nepe]] repyHIHneM npeioros:

1. On changing the administered treatment the physician considered that
the patient’s condition would become better. 2. In making scientific observations
one must be particularly careful. 3. Cardiac impairments are revealed by taking
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electrocardiograms. 4. Blood cannot be transfused without its group being
determined first.

VL. 1. IlpournTe 1 nepeseante Tekct D, nosb3ysich ciopapem. 2. Bemnumnre
HenpaBHIbHbIE I71aroab! 1 naite nx 3 ¢popmbe. 3. Bolyunte BbiIeIeHHbIE CT0BA
u BoIpaxenns. 4. [lepenaiite conepxanne rekcra:

TextD

I went to my medical man. He is my old friend. He feels my pulse, and looks
at my tongue, and talks about the weather, when I consider that I am ill. I
thought I Would do him a good turn by going to him now. “What a doctor
wants,” I said, “is practice. He shall have me. He will get more practice out of
me than out of seventeen hundred patients with only one or two diseases each.”
So I went to him and saw him, and he said, “Well, what’s the matter with you?”
I said, “I will not take up your time, dear boy, with telling you what is the
matter with me. But I will tell you what is not the matter with me. I have not got
housemaid’s knee.! Why 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
itin. The man read it, and then handed it back.

He said he did not keep it.

Isaid, “You are a chemist?”

He said, “I am a chemist. If I was a co-operative store and family hotel
combined, I might be able to give you such a remedy.”

Then I read the prescription. It ran:

“1 Ib beefsteak with

1 pint bitter beer

every six hours

1 ten-mile walk every morning

1 bed at 11 sharp every night.

And don’t stuff up your head with things you don’t understand.”

I followed the directions with the happy result — speaking for myself —
that my life was preserved and is still going on.

(Excerpt from “Three Men in a Boat” by Jerome K. Jerome)
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Notes

1. housemaid’s knee — BocnaneHue KoneHHoH daureyky

2. he opened me and looked down me — 30. oM paccrernyn MeHst H OCMOTpEN CBEPXY
AOHHU3Y

3. clutched hold of my wrist — cXBaTH}l MeHA 3a 3aNACTbE

CLASS ASSIGNMENTS

VII. Translate the following word combinations:

1. s molmen B CTalHOHAP; OH XOTHT B anTeKy; OH TOJNBKO YTO yIUET B
NOJMKIHHAKY; 2. Bpau mpoulynan myjbc; s 4yBCTBYIO cebs xopoiuo;
HCTIbITEIBaEMas 60Jb; 3. CHATE TECKTPOKAPAHOTPAMMY; CECTPa H3MEpIIA
TEMIIEPATYPY; CeCTpa TOJIBKO YTO B3sJIa Y MEHA KPOBb JUIS aHANH3A; 4. Bpay
BBIMTHCBIBAET PELIEITHI; BYepa Bpay BHIITHCAJ PELETHI 3TOMY OOJBHOMY; Bpay
TOJIBKO 4TO BBIMIHCAJI MHE PELIENT Ha MHKCTYDY.

VIIIL. Choose the appropriate verb. Translate the sentences:

1. When does the physician (expect, wait for) to discharge this patient from
the hospital? 2. Please (wait for, expect) the doctor a little. He will be back
soon. 3. The scientist (expected, waited for) that his investigations would enable
him to determine the origin of the infectious process.

IX. Translate the following sentences with gerundial constructions:
1. Mother expected my being examined by this neurologist. 2. Mine Curie’s

" having discovered radium enabled her to isolate other radioactive elements. 3.

In spite of not having any university education Faraday made his great
discoveries. 4. I heard of his being sent to the Congress of Physiologists in
Leningrad. ‘

X. Read and translate the medical terms:

aetiology [,i:tr’olad3i], pathogenesis [,p200’d3enisis], mechanism
[‘mekanizm)], visual [‘vizjusl], palpation [pzl’pef(a)n], percussion [pa:kafn],
auscultation [,o:skal’teifn], cystoscopy [s1s’toskopi], edema [I'di:ms],
haemorrhage [‘hemarids), objective [ab’d3ektiv], subjective [sab’dgektiv]

XI. 1. Read Text E using a dictionary. 2. Memorize the words in bold type.
3. Be ready to answer the questions on the text:

Text E. Examination of the Patient

Before treating the patient it is necessary to make a correct diagnosis of the
disease and to determine its aetiology, i.e. the causes of the disease. The doctor
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must know well the pathogenesis of any disease, i.e. the way and mechanism of
its development, as well as the symptoms by which it can be revealed.

A number of different procedures is used to establish a diagnosis: history-
taking, physical examination, which includes visual examination, palpation,
percussion, auscultation, laboratory studies, consisting of urinalysis, blood,

"sputum and other analyses; instrumental studies, for example, taking

electrocardiograms or cystoscopy, X-ray examination and others.

For determining a disease it is very important to know its symptoms such as
breathlessness, edema, cough, vomiting, fever, haemorrhage, headache and
others. Some of these symptoms are objective, for €xample, haemorrhage or
vomiting, because they are determined by objective study, while others, such as
headache or dizziness (ronoBokpyxeHHe) are subjective, since they are evident
only to the patient.

LESSON 33
HOME ASSIGNMENTS

Revision

I. IlopTopHTe NMpaBHaa c/I0BOOOPa3OBaHNs, PAMMATHYECKHe NPaBHNA,
JIeKCHYeCKHIi H TeKCTOBOH MaTepuai Beelo uukia V (ypoxu 27—32).

IL. ITpouTHTe N NepeBeAHTe C/IEAYIOUIHE CJI0BA, HAHAA B HHX CY-PHKCDI 1
npeduKchI: ‘

restless, overdosage, intramuscular, sleepless, overweight, intravenous,
painless, intratracheal, overestimate, useless, overwork

II1. OTBerbTe HA CileAYIOLIME BOIPOCHI:

1. B kakux npennoxeHusx 6yayuiee BpeMs 3aMEHIETCA HACTOAIUM? 2,
Has3sosure popMyity rpymmsl Bpemer Continuous Passive. 3. HasoHTe clioxHbie
cdopmel npuyactus U repyHaus. 4. Ilo kakuM npH3HaKkaM Bbl OINpEEIIHTE
TepYHIUH B peIUI0KEHUHN?

1V. IlepeBeuTe napol NpeiokeHHil U onpeenuTe, 4eM OTAHYAIOTCH HX
cKazyemble:

1. I am examining. I am being examined. 2. The nurse was giving
intravenous injections when we came in. Intravenous injections were being
given to the nurse as she herself wasiill at that time. 3. Now neurologist Smirnov
is administering a new treatment. Now neurologist Smirnov is being
administered a new treatment.

V. Oupeaennre ‘ing-forms’ B cieayomux npeyioxKeHHax:

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 (MHeHKs) on many definite
problems. 6. His being in Leningrad was connected with the publishing of his
new book.

V1. B caenyomuxX DpeiioKeHnsx Haiaute repyuani. Ilpesnoxenns
nepeBeauTe: \

1. Besides being important for industry oxygen is also important for
medicine. 2. In addition to depending upon the environment the development of
the child depends on the condition of its health. 3. Mother insisted on my being
examined by a physician. 4. On being relieved of an acute pain in the heart
area the patient was allowed to sit up. 5. A researcher cannot draw a proper
conclusion without having carried out numerous experiments. 6. Through being
prescribed an effective treatment the patient made a quick recovery.

VII. Boiaumure Bce c10Ba, HeoOXoanmbie 115 onucauus paboTsl a) Bpaya
B NOJIHKJIKMHHKe, §) cTannonapa.

VIIL 1. TIpoutnte n nepepeante Texcr A co croBapeM. Boineaure Tph
OCHOBHBIE MOMEHTA pH 06C/1e10BaHUH 50/TLHOTO H PACKPO#TE HX CO/IepHkKaHHe.
HaiiauTe B TeKCTe aHIAMICKHE FJKBHBAJIEHTHI C/IEYIOMMX CIOBOCOYETAHMIA:
NONY4HTD TOJKOBBIH OTBET; 4YBCTOBATH Celsl HENPHHYK/EHHO; YCTAHOBUTH
TOYHYIO 0612CTh; OTMEYATH BCe BHAHMbIE IPH3HAKH; HEOObIYHbIE CHMIITOMBI;
BbI MOI/IH Obl CIIPOCHTH, TOYHO BBISICHHTE HEACHOCTH.

Text A. How to take the case.

When we become doctors, we should always remember the following things.

As soon as the patient enters the consulting, or when we enter his room,
observation should begin immediatly. We look for external signs and symptoms
as long as the professional visit lasts.

How do you begin the consultation with the patient? A first requirement is
to develope a feeling of sympathy with the patient by your questions, your
actions, your interest in him and his troubles. Select and choose your questions
well to be adequate for the situation.
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Now when the patient begins to tell you his complaints, his sings and
symptoms, and various diagnostic terms that have been given to his disease,
you should carefully note what he is telling you.

When the patient has finished his description, it is for you to make clear
some points he did not give in detaile. Your questions must be understood by the
patient well to get a meaningful answer.

When questioning the patient your aim should be to make the patient feel
free, so that he tells you everything. The patient must feel at his ease. Never
hurry him, that is the worst thing you can do. When you record his symptoms,
be sure to have the exact expressions used.

Always ascertain the exact tegion in which the patient feels this or that.
When the patient has finished his story, and you have ascertained some points,
then is the time to make your physical examination. There again be very
observant and note all the visible signs or symptoms in all the regions of the
body.

A good physical examination is important. First because only by knowing
his physical impairments his past diseases, can you differentiate between strang,
rare and particular symptoms, and symptoms logically depending upon these
results i. e, common symptoms.

Secondly, a physical examinations is important to establish the prognosis
of the case: sometimes without a physical examination you cannot say if
something is malignant or benign. The prognosis may be very different. If there
1s a malignancy you need more time for the cure than with a benign case if cure
is possible,

Thirdly, a physical examinathion is important to establish an exact
diagnosis. You might ask why is an exact diagnosis important? It is needes for
the administration of a proper treatment.

So you see now how to take the case: first let the patient tell you his symptoms.
Secondly try to clear up indis — tinct things precisely by careful questioning.
Thirdly make your physical examination.

CLASS ASSIGNMENTS
Revision
IX. Find the word-building elements. Translate the words:

a) painful — painless, restful — restless, hopeful — hopeless; b) breath-
lessness, sleeplessness; c) intercostal, intramuscular, interspace, intra-
pleural
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X. Translate the following sentences paying attention to the meaning of the
words in bold type:

1. We call “aetiology” the causes of a disease. 2. We call in a doctor
when some of our relatives is seriously ill. 3. I cannot find this patient’s
temperature chart. 4. I cannot find out any changes in the course of this
patient’s disease. 5. He cannot carry this heavy box. 6. He can carry out
this difficult experiment.

XI. Translate the following sentences. Define ‘ing-forms’:

1. A tooth is covered with a thin layer of enamel (3mab) preventing it from
being destroyed. 2. The increasing flow of blood into the lungs is asspciatgd
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 Fhe
blood the respiratory rate and its depth change according to it. 5. On having
been formed in the cortex conditioned reflexes determine many actions of the
human being.

XII. Translate the following sentences paying attention to the meaning of
the word ‘both’: .

1. Both the description of the course of the disease and all the changes in
the patient’s condition are written down in his case history. 2. Both investigators
came to the same conclusion having studied the structure of this substance. 3.
The examination of the blood includes both the determination of the red and
white cell count.

XI1I. Translate these sentences:

1. BonbHOM B3BECHTCS €HIE pa3 Nepel TEM, KaK €ro BHIMHIUYT H3
6onpEHLb. 2. Kak TONBKO BBI OCTYNHTE B CTALHOHAD, JIEYAHid Bpay
Ha3HAYHUT BaM NabopaTopHsble HeenexoBanus. 3. O6¢cnenoBanue 601bHOrO
GyaeT MpoBeeHO NoCie TOro, Kak OyayT coOpaHbl CEMEHHbIH H KU3HCHHBIR
aHAMHE3bI.

XIV. 1. Read Text B. with a dictionary. Speak on the courage of Soviet
army nurses.
Text B. Soviet Army Nurses — Winners of Florence Nightingale Medal.

Mary Smirnova-Kukharskaya is a nurse who took part in World Wa.r I
after finishing the secondary school. The lives of more than 400 wounded solgiers
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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 Kokchetav secondary school decided to collect the documents
about the nurses who have been awarded the medal of Florence Nightingale.
Thus the Museum of “Mercy and Courage”? was opened at the medical
secondary scool in Kokchetav. Before opening the museum the authorities?
of the International Organization of “Red Cross” in Geneva sent a letter
to the Kokchetav secondary school. The letter read “If you set up”* such a
museum it will be unique”.

Another Soviet woman who was awarded the medal of Florence
Nightingale is Sophy Kuntsevich. 45 years ago the 17 year old girl managed
to get herself’ into the Red Army. Sophy Kuntsevich was a village girl who
was born and brought up in the countryside outside Minsk.

Buelorussia suffered greatly during the Greate Patriotic War. If France
had its Oradour, Czechoslovakia its Lidice, Byelorussia has 627 Lidices
— 627 villages were destroyed with their entire population. The
Byelorussians have set up a moving (TporaTenbHbiii) 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 licutenant [letent] of an army unit and gave commands in his name®
the act for which she was awarded an ordér. Though she was again badly
wounded and it was decided to discharge her from the army on medical
grounds she, now a lieutenant, took part in the westward offensive!®. She
finally got to Berlin on Victory Day and left an inscription on the Reichstag
walls saying that “Sophy Kuntsevich the daughter of a Buelorussian smith!!,
was here”.

Notes:

1. to arrange — YCTPOUTh, OPraHU30BaTh

2, Mercy and Courage [karid3z] — Munocepaue u otpara

3. authorities [o:’0ortiz]— angmuuucTpauus

4. to set up a museum — OCHOBAaTh MY3eil (2 memorial) — (BO3ABHIHYTH MaMATHHUK)

5. managed to get herself — ymanoce nonacte

6. desecrated — ockBepHeHuUBIE

7. having overcome — mpeogonen

8. safe — GezonacHbiif

9. in his name — oT ero MMeun

10. the westward offensive — HacTymieune ua 3amnaxg

11, smith — ky3nen




CYCLE VI. DISEASES

UNIT 1. THE DISEASES OF THE RESPIRATORY TRACT

I'pammarnxa: Bpemena rpynnsi Perfect Continuous.

LESSON 34
HOME ASSIGNMENTS

I. OTBersTe HA Bonpocki: (cMm. §15)

1. HazoBure popMyity BpeMeH rpynust Continuous 2. [ToctaBbTe riraron
to be B 310 popmyne B Perfect u ckaxHTe, popMyIia KAKOM IPYIIIb] BDEMEH Y
pac noayynaacs 3. Kakoii BCnoMoraTerbHblil TIAro% H3MEHAETCA 110 BpeMEHaM
B aTO# popMyne? Kak HasbiBaroTes Takue BpeMeHa? 4. IlpournTe mpuMepsl 1
CKaXHUTe, Kakoe neicTaue nokasbisaer riaroi B Perfect Continuous, # koraa
31O AcHcTBHE mporcxoauT? 5. Kak nepeBoguTCs Ii1aroi BO BpeMeHax TPy bl
Perfect Continuous?

I have been examining the patient for half an hour.
51 oGcaenyro 3Toro 60ybHOTO (yKe) moayaca.

I had been examining the patient for half an hour when you came.
51 o6cnnenoBan 6obHOTO (YKe) moayaca, KOT1a Bbl IPUILLIH.

I1.* Hafinure ckazyemsle, Ha30BuTe QOPMYJay, N0 KOTOPOH OHH
oOpazopausl. Ilpennoxkenns 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.

I1l. ITepennuminTe Napsl NpeRj0xKeHHH, NONYEPKUHTE CKa3yeMble H
onpenesnTe, B 4eM HX padinine, [IpeanokeHns nepeBenuTe:

1 a) I am waiting for the findings of my blood analysis 6) I have been
waiting for the findings of my blood analysis for an hour 2. a) Dry rales are
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disappearing slowly 6) Dry rales have been disappearing during this week. 3.
a) The nurse is giving the injections. 6) The nurse has been giving the injections
for two hours.

IV. Hanumure BONpocs! K BhIAEICHHBIM WieHaM NMpeIoKeHH:

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. 3anomunre Yrenne caeaywomux ciop. Haiignre nx nepepon nuxe:

lobular [‘lobjuls), focus [‘foukas] pi foci [‘fousai], cyanesis [,sa19’nousis],
bronchiole [‘bropkioul], crepitation [, krepr’teifn), diffnse [dr’fju:s], differentiate
[,difo’renfiert], pleurisy [‘pluarisi]

nuddepeHipoBaTh; 6pOHXHONA, KPEHTALHA, XPYCT, IOTPECKUBAHHE,
TUIEBPHT, LIHAHO3, CHHIOIUHOCTDb, O4ar (04Yarx); AOJbYAThIH; JOJbKOBLIMH;
nobynspubIi, 1udxpy3HbIi, pasTuTon

V1. Beiyunre cieayromue ciona:

gradually [‘greedjuali] adv mocrenenHo, NOCIEAOBATENBLHO

improve [1m’pruv] v yny4iaTecs

accompany [o°kampani] v coipo BOXXIaTh, COMyTCTBOBAThH
occlusion [o’klu:3(o)n] n 3akynopka

purulent [‘pjusrulont] @ rHOMHBIA, THOSNMICS

sputum | ‘spju:tom] » MOkpoTa

accelerate [k selareit] v yckopaTh(cs), ydaiate(cs)

reduce [rI’dju:s] v TOHM*kaTh, OCNabsATh, YMEHBIIATH

dullness [‘dAlnis] » TynocTs, NpHIIyIICHHE

spleen [splr:n] n cenesenka *
enlarge [in’la:d3) u yBenuunBaTh(Ccs), pacluHpATH(C), pa3pacTaTh(cs)
sign [saIn} » npu3Hak, cuMnToM

intensity [In’tensiti] # Hanps>KeHHOCTb, CUIA, IPKOCTh, INIOTHOCTh
shadow [‘fezdou] n Tens, v 3aTEMHATH

severe [si’VIo] a pe3KHii, CHIIbHBIH, TSOKEIbIi, cCepbe3HBIH (0 601e3HL)
unit [ju:nit] » eTMHULA, EAUHULIA H3MEPEHHUS, OTACICHHE

VII IpouTHTe H NepeBeuTE CJIEAYIOLIHE CI0BA U CIOBOCOYETAHMS:

1. occlusion [2’klu:3(9)n] 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 indicated
the presence of inflammation,

4. severe [s1’vIa] 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 IepeBennuTe cienyiouiue 0AHOKOPEHHbIE CJ10BA:

appear, appearing, appeared, appearance, disappear, disappearance,
reduce, reduced, reducing, reduction; large, enlarge, enlarged, enlarging,
enlargement, improve, improving, improved, improvement, intensity, intensive,
inten-sively, intensify

IX.* 3akouuMre cieqylomue npeioxkeHus, BbIOPaB HYKHbIH 110 CMBICTY
BAPHAHT OKOHYAHHS:

1. The spleen is the organ (a) located in the left side of the abdominal
cavity behind the stomach; 6) located m the right side of the thoracic cavity
behind the lung) 2. urulent sputum (a) never contains any microorganisms; 6)
always contains some microorganisms) 3. The patient with severe form of
pneumonia (a) was allowed to attend the treatment at the polyclinic, 6) was
admitted to the inpatient therapeutic department of the hospital)

X. 1. ITpoyrnre TekcT A. 2. Haiinure npeaioxkenusi, B KOTOPbIX ynoTpes-
asercst oaHo M3 Bpemen rpynnsi Perfect Continuous, nepeseaure nx. 3. Ha-
numnTe niaad rexcra. 4. IloaroroBbTe .0TBeTHE HA BONPOCHI MO TEKCTY. 5.
BrinuuinTe aHrMiiCKMe 3KBHBAIEHTHI CJIEYIOMMX C/I0BOCOYETaHnil: B npe-
Jle1ax; npH riy6okoM BoXe; MOCTYNHTEL B 00ILHUILY; 110 BCeMY JIETKOMY; TH-
sKkeJias popMa NMHEBMOHHH.

Text A. Lobular Pneumonia

Patient Smirnov aged 48 was admitted to the hospital with the diagnosis of
lobular pneumonia. He had been developing lobular pneumonia gradually. A
week before the admission to the hospital he had had bronchitis after which his
condition did not improve.

Fever had an irregular course and the temperature changes were caused
by the appearance of the new foci of inflammation in the pulmonary tissue.
Fever had been persisting for two weeks and had been decreasing gra-
dually. .

The patient’s breathing was rapid with 30-40 respirations per minute. There
was breathlessness and cyanosis of the face associated with the accompanying
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bronchitis, decrease in the respiratory surface and occlusion of numerous
bronchioles and alveoli.

The patient complained of the pain in the chest particularly on deep
breathing in and cough with purulent sputum. The pulse rate was accelerated
and the arterial pressure was reduced.

On physical examination dullness in the left lung, abnormal respiration,
numerous rales and crepitation were revealed. Dry rales caused by diffuse
bronchitis were heard all over the lungs. The liver and spleen were not enlarged.
The examination of the organs of the alimentary tract failed to reveal any
abnormal signs but the tongue was coated.

The blood analysis revealed leucocytosis in the range of 12,000 to 15,000
per cu mm of blood and an accelerated erythrocyte sedimentation rate (ESR).

The urine contained a small amount of protein and erythrocytes. The
X-ray examination of the lungs revealed numerous foci of inflammation of

. various size, irregular form and different intensity. Shadowing was

particularly marked at the root of the left lung due to the enlargement of
the lymphatic glands.

It was a severe form of lobular pneumonia which was difficult to differentiate
from pulmonary tuberculosis and pleurisy. Yet the physician made a correct
diagnosis.

CLASS ASSIGNMENTS

XI. Form and translate the nouns:

a) -ment: develop, improve, accompany, enlarge, impair,
b) -ness: dull, clear, complete, breathless, ill;

¢) -ance (-ence): appear, enter, exist, occur, persist

XI1. 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 1
come there.

XII1. Use the verbs in brackets in the appropriate tense:

1. As fever (to persist) for about three weeks the patient’s condition is very
poor. 2. The researcher (to investigate) the origin of the inflammation for about
a week before he drew a definite conclusion. 3. Some symptoms of the vascular
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impairment of the brain (to develop) gradually for some time before they became
clearly marked.

XIV. Choose the statements corresponding to Text A:

1. a) Dry rales caused by diffuse bronchitis were heard all over the lungs, b)
Moist rales produced by pleurisy were heard all over the lungs. 2. a) The
examination of the organs of the alimentary tract failed to reveal any abnormal
signs. b) The examination of the organs of the cardiovascular astern revealed
the signs of the heart impairment.

XYV. Choose the appropriate word from those given in brackets, Translate
the sentences:

1.(Dry, moist) rales were caused by diffuse bronchitis. 2. The shadow at the
base of the left lung was particularly marked due to the (enlargement, decrease)
of the lymphatic glands. 3. (Mild, severe) forms of lobular pneumonia are
difficult to differentiate from pulmonary tuberculosis and pleurisy. 4. Luminal
and bromide were prescribed to the patient (to improve, to impair) his sleep.

XVI. Answer the following questions:

1. Where is the spleen located? 2. In what cases may me spleen be enlarged?
3. What does purulent sputum always contain? 4, Where is a patient with a
severe form of pneumonia admitted to? 5. When does the pulse rate accelerate?
6. In what disease may a shadow in the 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 patient follow to improve his state
in case of bronchitis? !

XVIL 1. Read Text B. 2. What have you learned about the treatment of
pneumonia from the text?

Text B. The Treatment of Lobular Pnenmonia

On the first day of the disease the patient was administered a 2 gr dose of
norsulphazol which was followed by a 1 gr dose every four hours during that
day. The patient had been receiving 1 gr of this drug every six hours for the
following 10 days when he began to feel better. In addition to norsulphazol the
patient had been receiving streptomycin in doses of 500,000 units twice daily
during a period of 8 days. To improve the patient’s sleep and the condition of
his nervous system he had been taking bromide and luminal during the whole
course of the disease until his discharge from the hospital. Cough and chest
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pain were relieved by the administration of codein, cough mixture, cups and

| other necessary procedures.

On the third day after the return of body temperature to normal the patient

~ was allowed to walk a little. The doctor prescribed the patient the necessary

physical exercises.

The patient had not any possible complications such as 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

1. IlepeBenuTte npeanoxkenns, o0pamas BHUMaHMe HA BpeMs IJaroja-
cKa3yeMoro (MucbMeHHO):

1. Ceituac xapaHonor o6cnenyet aroro 6onsHoro. 2. Kapauoior
ob6cnenyer 3Toro 6onbHOro yxe nogdaca. 3. Ceiyac Mo 6paT HAXOINTCA B
cranuoHape. 4. Mo#i 6paT HaxoauTcs B craoHape yxe Mecall. 5. Korna cecrpa
BolWIa B nanary, 6oybHO# cran xopowo. 6. Buepa 6onbHoM ciian xopoluo B
Te4eHHe HECKOJIbKHMX YaCOB MOCIIE MPHHATHA JIEKAPCTBA.

I1. OnpeneuTe, B KAKHX Npe/II0KEHHX CI0BO ‘for’ HMeeT 3HadYenue: a)
“pan”, “B Tedenne”’, “rak Kax”; 6) c1oBo ‘since’ HMeeT 3HAYeHMe “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 childrensince their food contained little

phosphorus. 2. I have been waiting for the nursesince 8 o’clock. She must give
me an intramuscular injection. 3. The patient had been complaining 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. HaiianTe KopeHb ¢JI0BA H ONpeieIMTe 4aCTh PeYn KOPH# C/I0BA H €T0
npoussoanoro. C/loBa nepesenmre:
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dullness, enlargement, intensity, improvement, clearly, moisture,
poisonous, smoothly, thinnish, useless, preventive, severely, indication

IV. BuiyunTe cjleqylomme ¢JI0Ba H CJ10BOCOYETAHNS!

affect [o’fekt] v nopaxaTs (Gone3HbI0); MPOU3BOAUTS JACHCTBHUE, BO3EH-
CTBOBATH

causative agent [‘ko:zativ’eidzant] #» Bo36yauTens

stage [steid3] n cragus, cTyneHp

malaise [ma’leiz] n HemoMoranue

fatigue [fo’ti:g] n ycranocTs, yToMiieHHE

loss [los] » moTeps, yrpata

pus [pas] n rHo#t

involve [in’volv] v mopaxaTs, BOBIEKATb (6 namonoauseckuti npoyecc)

profuse [pra’fju:s] a oGHIBHBIH, Ype3MEPHBIi

permanent [‘pa:manant] @ NOCTOSHHBIN, HEU3MEHHBIH

benign [bi’nain] a no6pokauecTBEHHBIH, H3NEYHMBIH; HEOMACHBIH

elevation [,eli’veifn] #» noBeitIeHUE; TOOHATHE

perspiration [,pa:spa’reif'n] n noTeHue, MOTOOTAENCHHE; MOT; UCAPHHA

evidence [‘evidons] n oueBHAHOCTB; OCHOBAHHE; IOKA3aTEIbCTBO; MOKa3a-
HHeE; MpU3HaK(H)

V. l'lphonTe M NepeBeuTE ClieyIoliHe CJIOBA H CJIOBOCOYCTAHHA!

1. malaise [m=’leiz]: a general malaise, to complain of a general malaise,
a general malaise is one of the symptoms of tuberculosis;

2. fatigue [fo’ti:g]: a considerable fatigue, a marked fatigue, to suffer from
a slight fatigue;

3. pus [pas]: a thick pus, the discharge containing much ‘pus, much pus was
found in the sputum;

4. benign [bi’nain): a benign disease, a benign tumour was revealed in the
lungs, benign growth of the kidney

VL. 1. Ipournre Texcr C. 2. BpiHIIKTe BCe CHMNTOMBI TyGepKy.iesa, o
KOTOPBIX Bbl Y3HAJIH H3 3TOr0 TekcTa. 3. IlepereauTe a63an, B KOTOPOM NaeTCs
XapaKTepUCTHKA Temmeparypnl npn TyGepkynese. 4. 3anaiTe BOMPOCH! MO
COIEpKAHHIO TEKCTA:

Text C. Pulmonary Tuberculosis-Clinical Picture

Pulmonary tuberculosis is caused by mycobacterium tuberculosis, which
produces characteristic tuberculous changes in the lung. This disease may also
affect other organs: bones, joints, lymphatic glands, kidneys, etc. The causative
agent of tuberculosis was discovered by Koch in 1882.

180

In the early stage of tuberculosis the patient usually complains of a general
malaise, fatigue, loss of appetite and bodyweight. Cough may be dry or
productive, i. e. with sputum discharge. Coughing becomes worse at night and
in the morning. In patients with cavities in the lungs coughing is accompanied
by a considerable discharge of sputum.

Sputum is mucopurulent. Its microscopic examination reveals a large
number of pus corpuscles, erythocytes, and tuberculous organisms. Blood in
the sputum is sometimes the first sign of tuberculosis. If large blood vessels are
involved the discharge of blood may become profuse.

Fever is one of the permanent symptoms of pulmonary tuberculosis. In benign
processes the body temperature is often subfebrile. In active forms it may range
from 38°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. IlepeBenure c10Ba H c10BocoueTaHHd 0 ckobkax. Ipennoxenns
nepeBefnTe:

1. It is sometimes difficult to make a correct diagnosis (B paHHUX CTagusaX)
of some diseases. 2. (TToreps annetuTa) is a very important symptom, which a
physician must always pay particular attention to. 3. (IlossllueHHE TeM-
nepaTypsl) 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 (noka3saTtenscrsoM) of lobular pneumonia.
5. (Pe3xoe yenuueHue) of the number of leucocytes is often the evidence of a
certain inflammatory process in the human body.

CLASS ASSIGNMENTS

VII1. Define ‘-ing-forms’. Translate the sentences:

1. Having been affected by the benign process the lungs of the patient
showed a marked shadowing at their base. 2. Having revealed the occlusion of
numerous bronchioles and alveoli and the decrease in the respiratory surface of
the lungs the physician determined the cause of breathless-ness and cyanosis.

-3. Being examined by the therapeutist the patient stated that he had had an

accelerated pulse rate and reduced arterial pressure a month before.
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IX. Read the passages, translate them and answer the questions:

1. The patient had a dry cough. In a day or two the cough became productive.
After the attacks of cough the patient felt pain in the substernal area and in the
throat. His temperature was not very high. He followed home treatment and
was administered aspirin and codein. He was recommended to have warm milk
with soda several times a day. Yem 611 60.1e1 3mom nayuenm — mpaxeumom
wunu 6pouxumom?

2. The patient’s temperature had been changing but persisting for two
weeks. His breathing was rapid and he complained of breathlessness. There
was cyanosis of the face. The chest pain was particularly sharp on deep breathing
in. He had cough with purulent sputum. His erythrocyte sedimentation rate
was accelerated. Dry rales were heard all over the right lung. Kaxoti duaznos
&bl nocmaeunyu 6b1 amomy 60TbHOMY — 6POHXUM URU NHEGMOHLA?

X. Read and translate Text D using a dictionary:

TextD

In patients who recover from tuberculosis the focus of disease is surrounded
by connective tissue and the actual lesion itself may turn into a chalky nodule.
In persons with more extensive involvement but with a high degree of resistance,
fibroid induration of a whole lobe or lung may occur. This may limit the
spread of the disease, but does not bring about (produce) complete recovery.
In these cases chronic bronchitis persists for ten or twenty years or longer. A
large part of the lobe or lung may be involved in the tuberculous process and
many of the bronchial tubes may be dilated as a result of the chronic cough.
The chest is often deformed by the partial collapse of the affected portions of
the lung. The patients lose weight constantly and may die, either of the progress
of the disease itself, or, more commonly, of some complicating or associated
condition.

LESSON 36
HOME ASSIGNMENTS

I. ITepeBeauTe mpeasioxeHusi, o6pamas BHHMaHHe Ha ynoTpeGieHue
BpeMeH (IHCLMEHHO): ‘

I. IIpu ToKensIX GopMax MHEBMOHMH TeEMIEpaTypa O6BIMHO AEPKUTCH HA
ypoBHe 38°C. 2. Ceituac y 3toro 601pHOro Jepxurcs Temreparypa 38°C
BCIIEACTBUE TAXKENOH (GOPMSI MHEBMOHUH. 3. Y 3TOro 60NbHOrO AepKUTCS
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Temrniepatypa Ha ypoBHe 38°C yxe B TeueHue Mecsiua. 4. BoabsHoit Beerna
co6III0aaT NOCTENbHBIH PEXUM IIPH CepAeyHbIX NpucTynax. 5. bonpHoil
coOIONall OCTENbHBII PEXHM, KOTJA Y HETO IOSIBUIICA CEPAEUHBIM IIPUCTYIL.
6. B cBsa3M ¢ ceprievHbIM 3a601eBaHNEM G0IIBHO# COOTIONA NOCTENBHBIN PEXHM
y>e TPH HeZeNu.

I1. Ha3zoBHTe KopeHb B cjIeAYIOWINX C/I0BAX H MEPeBeHTE 3TH CJI0BA:

intoxication, allowance, changeable, clearly, uncomplicated, disappear-
ance, remarkable, unprotective, senselessness, thickness, warmth, ineffective,
enlargement

III. OGpas3yiiTe OnHOKOpEHHBIE CyUleCTBRTEAbHbIE (M. 1), npuaara-
TeJIbHbIe (cM. 2), HapeyHs (cM. 3), riaronst (cM. 4) U nepeseuTe HX:

1. accomplish, accumulate, investigate, pass, perspire, present; 2. protect,
effect, change, move, pain, poison, produce, response; 3. loud, exact, mild,
quiet, rapid, separate, severe, sharp, smooth, sudden; 4. accomplishinent,

~ complicated, considerable, unexpected, elevation

IV.* BoiGepHTe NpaBHIIBHBII OTBET HA OCHOBaHHMH TexcTOB A, B, C (ypoxn
34, 35):

1. What forms of tuberculosis are accompanied by a sub-febrile
temperature? (a) Benign forms of tuberculosis are;

6) Pneumonic forms of tuberculosis are.) 2. What kind of sputum has the
patient with tuberculosis? (a) It is purulent;

6) It is mucopurulent.) 3. The evidence of what form of tuberculosis may

cold profuse perspiration at night be? (a) It may be the evidence of a benign

form of tuberculosis; 6) It may be the evidence of a severe form of tuberculosis.)
4. What erythrocyte sedimentation rate has the patient with lobular
pneumonia? (a) 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. 3anonnuTe nponycku cjioBamu ‘what’, ‘which’, ‘when’, ‘whose’:

1. ... treatment is indicated if a patient has a severe form of lobular
pneumonia? 2. ... may the patient’s erythrocyte sedimentation rate be
accelerated? 3. ... of the following symptoms is characteristic of tubercu-
losis: a bad headache, cough with mucopurulent sputum or a coated tongue?

4. Thanks to ... scientific investigations was mucobacterium tuberculosis

discovered?
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VL.* 3aMennre Bhlae/eHHLIE CJI0OBAa OJH3KHMH NO CMBIC]Y CJIOBAMH H
CJIOBOCOYCTAHHAMHM:

1. Fever is one of the permanent symptoms of pulmonary tuberculosis, (a)
changeable; 6) constant) 2. In the presence of inflammation the discharge from
the wound is usually purulent, (a) clear; 6) contains pus) 3. Permanent fever is
often accompanied by loss of appetite and fatigue. (a) temperature; 6) malaise)
4. Within the thoracic cavity the pressure is lower than the atmospheric one. (a)
higher; 6) less)

VILI. 1. IpouTtnuTe Texcr E co ciioBapem. 2. BelyunTe BhleIeHHLIE CI0BA.
3. O3arnaBbTe TekcT. 4. Beinuinnre HenpasnibHbie raaroan u aiire nx oc-
HoBHbLIE GOpMBL. 5. ByibTe FOTOBBI K OTBETAaM Ha BOMPOCHI 110 TEKCTY. 6. Bhi-
MHIHTE AHIHICKHE IKBHBAIEHTDI CIeAYIOIHX CJI0BOCOYETaHHI:

CHMITTOMBI, XapaKTepHSIE 15 TIEpBUYHOIO Ty6EepKyJie3a; B IOPaXEHHOM
NerkoM; KJIMHHYECKUE MPOSBIEHUS; NOJOXKHUTENsHas Mpoba; yrnioTHEHHEe
JIETOYHOM TKaHH; epBHYHEIH TYOepKyies; epKyTOPHEIH 3BYK

TextE

Primary tuberculosis usually begins in childhood and affects the lungs and
bronchial lymphatic glands of the lung roots. Primary tuberculosis may not
give any clinical manifestations and is revealed only by a positive Pirquet’s'
and Mantoux’s tests? and X-ray examination. Loss of appetite, short periods of
fever, slow growth, loss of weight may be some of the symptoms characteristic
of primary tuberculosis.

Physical examination sometimes reveals consolidation of the pulmonary
tissue. A shorter percussion sound and a small number of dry and fine moist
rales are heard in the involved lung.

A favourable course of primary tuberculosis leads to the formation of a
Ghon’s focus.? In unfavourable cases primary pulmonary tuberculosis may
lead to an extensive inflammation.

Notes

1. Pirquet’s [pio’keiz] test— Hakoxuas Tybepkynurosas npoba ITnpke

2. Mantoux’s [man’tu:z] test — BHyTpHKO)Has TyGepkynuHoBas npoba Manty

3. Ghon’s [‘gonz] focus — ouar ToBa (karbyunuposannvisi oxaz, ceudemenvcmeylowull
o0 nepenecennom myGepkynese)

CLASS ASSIGNMENTS (CYCLE VL § 1)

VIIIL. Translate the following word combinations:

1. abad wound; 2. a bad malaise; 3. a bad rupture; 4. bad manifestations;
5. a bad fatigue
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IX. Answer the following questions:

1. In what cases is erythrocyte sedimentation rate accelerated? 2. What
temperature are benign forms of tuberculosis accompanied by/ 3. In case of
what disease is a marked shadowing in the lungs revealed by the X-ray
examination? 4. What sputum has the patient with tuberculosis of the lungs? 5.
Is cold profuse perspiration at night the evidence of a benign or a severe form of
tuberculosis of the lungs? 6. What is permanent fever often accompanied by?

X. Choose the proper verb from those given in brackets. Use it in the
necessary tense:

1. The patient’s general condition (to improve, to recover) gradually since
he was administered streptomycin injections. 2. The most characteristic
symptoms of primary tuberculosis such as loss of appetite and weight, short
periods of fever and slow growth (to develop, to produce) in a child since the age
of two. 3. As the patient’s temperature (to enlarge, to elevate) constantly since
he was admitted to the hospital he had to follow a bed regimen.

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
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reduced, his pulse rate was accelerated and there was dullness in the lungs.
There were numerous foci of inflammation in the lungs revealed by the X-ray
examination.

XIIIL 1. Read Text F. 2. Ask each other questions on the text. 3. Retell it. 4.
Suminarize the essence of the second paragraph:

Text F. Lung Abscess

Lung abscess may develop because of various factors. In cases where an
abscess develops as a complication of pneumonia the patient’s general condition
gradually becomes worse. Sometimes the first clinical manifestations of a chill,
pain in the affected side, fever elevating to 39°-40°C, and loss of appetite are
present. There is a profuse perspiration at night, dry cough, and a considerable
increase of the white blood cell count up to 20, 000 per cu mm of blood and
accelerated ESR. Both fever and the increase in the number of leucocytes depend
on the presence of pus in the cavity. When pus is evacuated from the thoracic
cavity the temperature decreases and the white blood cell count returns to
normal. The repeated increase of white blood cells may be observed when pus
is again accumulated in the cavity.

The course of the lung abscess may be divided into two periods: that before
and that after the rupture of the abscess into a bronchus. The length of the first
period varies in different cases. The second period begins from the moment of
the abscess rupture into a bronchus usually with 0.5 litre or more of sputum
discharge. After the rupture of sputum into a bronchus, the body temperature
returns to normal, and the patient’s general condition becomes better. The
sputum discharge gradually reduces in its amount. The appetite increases, the
white blood cell count and ESR return to normal. Within 4-5 weeks of effective
treatment complete recovery is usually observed in most cases of lung abscess.

UNIT 2. THE DISEASES OF THE CARDIOVASCULAR SYSTEM

I'pammarnxka: CIOKHOE JOMOIHEHHE.

LESSON37
HOME ASSIGNMENTS
I. A. CpaBHHTe C/ieAyIolIHE BA NPe//IOKEHHA H OTBEThTE HAa BONPOCHI:

a) [ know that he studies. = 6) I know him to study.
51 38210, YTO OH YUHUTCH. S 3Ham0 ...
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L.* KakuM npuaaToyHsiM npemjiokeHHeM sBisieTcs that he studies B
npemioxerduu (a)? 2.* EcTs 11n co1o3 that B npeuroxenut (6)? 3.* B xaxom
najgexe ynorpebieHo mecroumerue he B npeaiioxenuu (6)? 4.* Kakyio popmy
npuob6peno ckaszyeMoe studies B ipeutoxenuu (6)? 5.* Uemy cooTBeTCcTBYET
that he studies B npenosxxeru (6)? 6.* Ecii him to study pasHo3HauHO that he
studies, TO kak HyxHO nepesectu him to study B npennoxenuu (6)? 7.* Ha
KaKoii Borpoc oTBeuaert that he studies? 8.* CrnejoBaTelIbHO, Ha KaKOif BOIIPOC
OTBevaeT coueraHue cnos him to study?9.* Kakoit uneH ripeioxkeHus oTBeyaer
Ha Bornpoc uTo (koro)? 10. CnenoBaTensHO, KAKUM WICHOM IPEIIIOXKEHUS
aBIsAeTcs coueraHue cinoB him to study? Briyuurte riaroisl, ¢ KOTOPHIMH
ynoTpe6I1eTcs CIOKHOE AOMOIHEHHE.

B. B ciienyioumx npenioxkeHHaX 06paTHTe BHHMaHHE HA epeBO/l pa3jiHd-
HBIX (popM HHPHHHTHBOB, BXOISIIHX B COCTARB CJIOKHOr0 JONOIHEHHN:
a) Iknow this surgeon (him)to operate on successfully.

S 3Hat0, yTO 3TOT XUPYPT (OH) ONEPHPYET YCHEIIHO.

I know this surgeon (him) to have operated on successfully.
51 3Ha10, YTO 3TOT XHPYPT (OH) ONEPHPOBAJ YCIIELIHO,

6) Iknow this patient (him) to be operated on at our clinic.
51 3Ha10, yTO 3TOT 6ONBHOF (OH) ONEPHPYETCA B HAILEH KIIMHHKE,

I know this patient (him) to have been operated on successfully.
S 3Ha10, yTO 3TOT 60NLHO#H (OH) OBLT ONePHPOBAH YCIIENTHO.

II. Otnnuaercs M nepeBoA NMPOCTOro HHPUHUTHBA OT NMEPPEKTHOrO K
HHQUHUTHBA B CTPAJATENBHOM 3a10re?

IL.* HaiinHTe cj102kHOe JONOJHEHHE B CICAYIOHIMX NPejUI0xKeHHAX:

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 electrocardiogram waves
to have changed after the heart attack. 4. The physician supposed the intensity

. of the shadow in the lung to decrease after the treatment.

HI. ITpouTnTe H CpaBHHTE CHEAYIOIMME NIPEI0KEHHS:

The patients saw the doctor enter the ward.
BonrHbIe BUAETH, YTO BPay BXORHT B [1anaTy.

He felt the pain increase.
OH gyBcTBOBAIL, 4TO 00Jb yCH/AHBaCTCA.
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The students watched the nurse give an injection.
CryneHTH HabnI04aMH, KAK MeACceCTPa JejIaeT YKOJI.

KaxkuMH r1aroaaMn BbIpaxeHo ckalyeMoe B 3THX Npe/IOKeHMAX H YTo
HOBOTO Bhi 3aMETHJIH B KOHCTPYKLHH CJI0KHOr0 A0H0/THCHHA?

1V. HaiignTe ci10:xHbie JONOJTHEHHS H NMepeBeJIHTE HX!

The investigator observed the primary manifestations of the disease be
associated with the reduction of the number of erythrocytes. 2. The surgeon
noticed the amount of pus in the mucopurulent discharge from the wound have
been decreasing. 3. The examiner saw the marked shadowing in the lung have
areas of various intensity.

V. IIpourHTe H CpaBHHTE CJIERYIOUHE NPe/I0KEeHHA H 00paTHTE BHHMAaHHE
HA NPUYACTHN: :

We saw himn recover gradually. } MB!I BUAETH, KAK OH IIOCTENEHHO
We saw himn recovering gradually. J sniznopasnmsaer.

I watched the doctor examine the patient. } A HaGmioaai, kak Bpay
I watched the doctor examining the patient. J ocmarpusaer 601bHOIO.

M3 xaxux 31EMEHTOB COCTOHT CIOXKHOE JOMOJHEHUE BTOPBIX Npea-
TTOXeHui?

V1. Haiignre cnoxuoe AonojHenne. CxaxHTe, 4eM OHO BbIpaxeHO.
TlepeseanTe npeaokeHHs:

1. I heard this patient coughing badly at night. 2. We watched the patient’s
condition gradually becoming worse. 3. We saw typical signs of intoxication
associated with the over-dosage of this poisonous drug appearing gradually.

VIIL. BuiyunTe cieayiomue cJI0Ba H CJIOBOCOYCTAHHA:

palpitation [,p&lpi’teifn] n cunbHOe cepanebHeHHE; TPENETaHHE
onset [‘onset] n HayanoO; MPUCTYI

precede [pn’si:d] v npeniuecTBOBATH

moderate [‘moderit] ¢ yMepeHHBIIt; Cpe/Hmit

readings [‘ri:dinz] »n nokasanus (npubopa)

slight [slait]a cna6brif, TOHKHI; HE3HAYUTEIBHBIN; TErKHH
confirm [kan’fa:m] o nogTBEpXKIATH

murmur [‘ma:ma] n wyM (& cepoye)

duration [djus’reifn] » MPOKOMXUTENBHOCTD

insist [m’sist] o nacranBaTs (¢ npedrozomon)

strict [stikt]a cTpornit
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VIIL 1. IIpournre Texct A, 2. Haiiznre n nepeBeanTe npeiioxKeHns, B
KOTOpPBLIX ynioTpebasiercs ciioxuoe Jonojasente. 3. Ozaraassre xaxapii a63ai;
BoinHINTEe aHNIMACKHE IKBHBAJIEHTH CJIEIYIOIIHX CJOBOCOYETAHMH: NpH
(pH3HIECKOM HANPAKEHHH; ICHO BLIPAKEHHBIH; Ha BepXyIKe CepLa; MEHATBCS
No IUIOTHOCTH H HPOAOIKHTEIbHOCTH; HACTaHBas HA COOMIONEHHH CTPOroro
NOCTe/ILHOTO peXKHMa.

Text A. Rheumatic Endocarditis

The patient complained of a general malaise, early fatigue on exertion,
cardiac discomfort and palpitation.
The physician found him to have been having an increase of body

. temperature to a subfebrile level for a prolonged period of time. The patient

stated that the onset of the disease had been preceded by tonsillitis. The patient’s
pulse rate had become irregular and accelerated on physical exertion.

The blood analysis revealed moderate leucocytosis and an elevated ESR.
The electrocardiogram showed the changes in the most important readings. On
percussion the doctor determined the heart to besslightly enlarged. These findings
of the physical examination were confirmed by the X-ray examination.

While listening to the patient’s heart the doctor found a soft systolic murmur
to be heard at the heart apex. These symptoms were accompanied by diastole
murmur heard at the apex and base of the heart. The doctor estimated the
murmurs to be varying in their intensity and duration. It was evidence of an
inflammatory process in the valves. The doctor determined the organic changes
in the mitral, aortic and tricuspid valves to be clearly marked.

The physician considered the patient to be ill with rheumatic endocarditis
and insisted on his following a strict bed regimen at the in-patient department.

IX. OTBeTbTE Ha CIEAYIOMHE BONPOCHE:
1. What most characteristic clinical manifestations has rheumatic

. endocarditis? 2. What readings does the electrocardiogram show in case of

rheumatic endocarditis? 3. How can a therapeutist determine the enlargement
of the heart? 4. How can systolic and diastolic heart murmurs be revealed in
patients with rheumatic endocarditis? 5. What regimen must a patient with
rheumatic endocarditis follow?

X. Briyunre ciaenyromme ciiosa. IlpennoxeHuns nepeseanre:
Insufficiency [,inso’fifonsi) n Hemocratounocts. Cardiac insufficiency was

diagnosed in this patient.

eliminate [I’limineit] v ycTpaHATh; TMKBHOIUPOBATH, YHUUTOXKATH
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The pain was eliminated due to the administration of this drug.

nourish [‘nArif] v mutats, kopMuTs; to be well nourished, 65iTs x0poIIO
yIHUTAHHGIM, TOBbIIeHHOr O MiTanus. The patient was a well nourished nale.

tablespoonful [‘teibl,spu:nful] # cronoBas moxxka yero-n. You must take a
tablespoonful of this medicine.

preparation [,prepa’reifn] » npenapat; npurorosnenue. Adonis (aZoHHUC)
preparations are administered in case of rheumatic endocarditis.

follow-up [‘folow’Ap} » oTAaneHHBIe PE3yILTATHL; MOCIEyOLIEe HAbI0-
JeHue Bpaya; 60JLHOM, COCTOSAILHU Ha yueTe; a MOCIeAYIOLHUH; v IPOCIEAUTD
OTHANECHHBIE PE3YNLTATHI; HAOII0IaTHCH O TOBOAY OTAATIEHHBIX PE3YIILTATOB

The patient was followed-up at the out-patient department. The follow-ups
did not reveal any pathologic signs. You must come for the follow-up examina-
tion in a month.

undergo [,anda’gou] (underwent, undergone) v 1o BepraTsCs; UCHLITHE-
BaTh, mepeHocuts. The patient underwent the operation last month.

recurrence [n’karans]» Bo3BpaineHue; TOBTOpeHHE; peuanB The recurrence
of the disease was rather unexpected.

CLASS ASSIGNMENTS

XI. Use Complex Object instead of the subordinate clause:

1. The therapeutist did not think that chills would recur after this course of
treatment. 2. At the follow-up examination the surgeon noticed that the patient
had become better nourished. 3. Everybody believed that the initial diagnosis
would be confirmed by X-ray and laboratory examinations.

XII. Finish the sentences using Complex Object:

1. I have never seen ... (a) Kak GOIPHOMY CHHMAIOT MEKTPOKAPIHOrPAMMY;
6) xak cecTpa aenaer BHyTpuBeHHoe BiuBaHue) 2. I would like ... (a) yro6er
60IbHON Npollen Kype PEHTreHOTepanuy; 6) yToObl MOH OIMar€o3 ObLI
NOJATBEPKIEH PEHTIEHOIOrHUeCKM obcnefoBaHHeM) 3. We did not expect ...
(a) uto y atoro 6onpHOro 6yaer o6HapyxeHa cepAeYHO-COCYAUCTaA
HeZOCTaTOYHOCTS; 6) YTO BOCHIAIMTENLHBIN IIPOLIECC B CEPACYHbIX KIanaHax
OyZeT TaKHUM TXKETBIM)

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 impovement
of the patient’s general condition. 2. Her daughter was followed-up at the out-
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patient department because of the possible recurrence of rheumatic endocarditis.
3. Those patients who have suffered tuberculosis must undergo follow-up
examinations regularly. 4. In unfavourable cases the follow-up may reveal the
recurrence of typical tuberculous impairment of the lung.

XIV. 1. Read Text B. 2. What treatment would you administer a patient

' with rheumatic endocarditis? 3. Why must such a patient be followed up?

Text B. The Treatment of Rheumatic Endocarditis

The patient with the diagnosis of rheumatic endocarditis was treated at the
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 gr four times a day.

The physician recommended the patient’s diet to be nourishing and
containing many vitamins. But his diet had to be limited in salt. The patient
was allowed only a limited amount of fluid.

The patient had been following the administered treatment for 45 days. By
that time his condition had become much better.

Having been discharged from the hospital he had to come to the out-patient
department for regular follow-up examinations. In spring and autumn he had
to undergo aspirin and bicillin treatment to prevent the recurrence of the disease.

XYV. Choose the sentences corresponding to Texts A and B:

1. a) The patient was administered vitamin therapy for his better nourishing,
b) The patient was administered antibiotic therapy to eliminate the primary
focus of infection. 2. a) The patient complained of a general malaise, early
fatigue on exertion, cardiac discomfort and palpitation. b) The patient
complained of cold perspiration at night, loss of appetite and weight.

XVL. Choose the correct answer?

1. What disease may the onset of rheumatic endocarditis be preceded by?
(a) It may be preceded by tonsillitis;

b) It may be preceded by lung abscess.) 2. What examination can the
enlargement of the heart be determined by? (a) It can be determined by percussion
and X-ray examination; b) It can be determined by electrocardiogram.) 3.
What must the diet of a patient with rheumatic endocarditis contain? (a) It must

‘contain much salt; b) It must contain many vitamins.)
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LESSON 38
HOME ASSIGNMENTS

L. Ilo naMHBIM CHOBAM NepeBeIHTe ORHOKOPEHHbIE:

sufficient HerocTaTOUHBIH, HENOCTATOYHOCTD, 1OCTATOUHO; locate pacro-
JOKEeHHBIH, MECTHBIH, PACNOJIOKeHuUe; involve mopaxeHHbIH (BOBIIEUEHHDIH),
ropasxeHue (BOBJICYEHHE); prepare IIpenapart, MoArOTOBIEHHLIH; limit orpanu-
YEeHHbI, OrpAHHYEHHE

I1. Pa3fennre cjaelylomMe CJIOXKHbIE CI0BA HA HX COCTaBHbIC YaCTH H
nepeBeHTE KAXIYI0 4acCTh:

toothache, cardiovascular, tablespoonful, earache, stomachache,
breastbone, gallbladder, overdosage, headache

II1. TlepeBeanuTe caeaylIHe NpeIokeHHs, o0pamas BHHMAaHHE HA
BbIJIEJIEHHBIE CJI0BA H CJIOBOCOYETAHHI:

1. CTporii moCTeNbHBI PEXUM NOCIEA0BA 32 IMATHO30M CepIEYHOH
HeJ0CTATOYHOCTH. 2. 3a mpucTynoM 60O B rpyay nocienosaia obuas
cnaboctb. 3. [Tocie peliuamMBa peBMaTHYECKOTO SHI0KapauTa OOIBHOH BHOBD
noc1"ymui B 6onpHMLy. 4. UTOOB NMPOCHACARTH OTAAJCHHBIC Pe3yAbTATH Y
GOBHOrO, Bpay BHI3bIBAJI €0 B IONMKITHHHKY HECKONIBKO pas3. 5. Y HEKOTOPbIX
GOILHBLIX, COCTOSIIMX Ha yuere, GBUIH BbISIBIIEHEI HEGIATrOIPUATHBIC H3MEHEHHA
B neyeHH. 6. Bece 6onpHbBIE ¢ MOAO3PEHHEM HA Pak JOJDKHBI MPOXOAUTH
noc/ieayIomHe 06Ce0BaHUS PETYIIAPHO.

IV.* YnorpeGuTe c/i0:kHOe JOHOJHEHHE, PACKPHIB CKOOKXH H NMPOM3BeEas
COOTBETCTBYIOIIHE H3MCHEHHA:

1. The X-ray examination confirmed (that the patient had) organic changes
in the mitral, aortic and tricuspid valves. 2. The physician determined (that the
primary focus of infection had been eliminated) due to antibiotic therapy. 3.
Physicians consider (that the loss of weight is) one of the typical signs of
pulmonary tuberculosis.

V. I3 HHpHHNTHBOB, JaHHLIX B CkOOKax, obpa3yiiTe ciaoxkubie Gopmbl
NprYacTHii; npe/UIoKeHHS nepeBeHTe:

1. (to have been treated) with Adonis preparations for several weeks the
patient stated that his breathlessness had decreased. 2. (to have listened) to the
patient’s heart the doctor believed him to suffer from cardiac insufficiency. 3.
(to be fed) with the nourishing diet containing many vitamins the patient began
to gain weight.
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V1. Bulyunre clieayiomue cioBa;

note [nout]u oTMeuaTs; 3aMe4aTh

radiate [‘reidieit] v pacnpocTpanaTe(cs), uany4ars(cs)

frequently [‘fri:kwentli] adv yacro; MHOrokpaTHO

incidence [‘insidons] n uncno ciyvaes, yacroTa (3abonesanuil)
overstrain [‘ouva’strein] # nepeHanpaxeHue, Ype3MEPHOE YCHIIHE
disturbance [dis’to:bons] n paccTpoiicTBo; HapylieHHe; TOBpeXIeHHE
diminish {di’minif] v yMeHsmaTte(cs); y6aBnsTe(cs); cnabeTs; ocnabnsaTe
deviate [‘di:vieit] v OTKIIOHATBCA, OTCTYNATE (OT HOPMBI)

adequate [‘@dikwit) @ cOOTBETCTBYOLLMIT; TOIXOAALIHIA

rise (rose, risen) o MogHUMATLCH

VIIL IlepeseaHTe clenyiomue coBOCOYCTAHHA:

1. the pain radiated to the back; 2. considerable disturbances of metabolic
rate; 3. afrequent sharp pain in the substernal area; 4. the diminished waves of
electrocardiogram; 5. marked deviations in the electrocardiogram readings; 6.
the overstrain may produce nervous system disturbances; 7. to administer an
adequate dose of this preparation

VIIL 1. Hpourrre Texer C. 2. Halinure H nepesenTe NpeIoKEHNHS, B
KOTOPBIX YHOTpebasieTcs: a) C10xKHOE JONO/HeHHE, 0) C.10B0 ‘One’, onpeneJin-
Te ero pynxuuio. 3. Hannmmre 7 BONpocos Ho coepKaHHIO TEKCTA, TAK YT0-
Obl OXBATHTB KaXKAbIH 2a63an. 4. CocrasbTe nnan TexcTa:

Text C. Angina Pectoris
. On being admitted to the in-patient department the patient complained of
pain in the chest.

He had been suffering from pain of various intensity in the chest and behind
the breastbone for several weeks. The patient noted the pain to radiate to the
left shoulder and down the arm. The patient also observed the pain have been
growing worse on moving and on physical exertion. He stated that it frequently
began suddenly at night during sleep.

During the attacks of pain he was covered with cold perspiration and his
face was pale. The incidence of attacks was frequently associated with physical
and mental overstrain.

On physical examination the doctor revealed areas of very sensitive skin
from the 7th cervical vertebra to the 5th upper thoracic one. On percussion,
palpation and auscultation of the heart no significant abnormality was revealed.

The electrocardiogram taken during the attack showed a disturbance in
the coronary blood circulation. The most important readings of the
electrocardiogram were either diminished or deviated. By having repeated the
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electrocardiogram after the end of the attack the cardiologist found the adequate
readings of the electrocardiogram to return to normal ones.

During the attacks of moderate pain no changes in the peripheral blood or
elevation of body temperature were noted. However the temperature rose
insignificantly and there was an accompanying slight leucocytosis when the
attacks of pain were particularly severe.

The doctor made the diagnosis of angina pectoris with a severe course. Its
main cause was atherosclerosis of the coronary arteries.

CLASS ASSIGNMENTS

IX. Forim 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:

1. ... an acute pain in the heart which radiated to the shoulder the patient
was administered a strict bed regimen. (being developed; having developed;
developing; having been developed) 2. ... for rheumatic endocarditis at the in-
patient department the patient was discharged from the hospital in good state,
but had to be followed-up at the out-patient department, (having treated; treating;
being treated; having been treated)

XI. Translate the following sentences using Complex Object with Participle:

1. JlexypHas cecTpa cnibilliana, kKak GonpHas B nanate Ne 6 kauwuina BCo
HOYb. 2. MBI BHIENH, KaK II0Ka3aHUS IEKTPOKAPAUOrPAMMEL IIOCTENEHHO
u3meHAnMch. 3. CTylleHThl HaOMIONaIH, KaK JIEYaliuii Bpay NMpoCIyIuHBall
cepiue y 001bHOrO.

XIl. Use the English words instead of the Russian ones; translate the
sentences:

1. Last year for several weeks the patient had been suffering from constant
cardiac pain (pacrnpocTpaHABLIYIOCA BHU3 MO pyke). 2. (Hapymenus Toka
kpoBH) were revealed by numerous instrumental examinations. 3. Having
undergone a course of (COOTBeTCTBYIOIHMX MHbeKIHiT) the patient stated that
the cardiac pain considerably decreased. 4. (Pusnueckoe u NCUXHIECKOE
nepeHanpsukenye) increases the incidence of heart attacks in persons suffering
from angina pectoris.
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XIIL. 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 5th upper thoracic one)

XIV. 1. Read Text D. 2. Entitle it. 3. What data important for a future
doctor does it contain? 4. Put questions:

TextD

Last year my father was ill with angina pectoris. He suffered from constant
attacks of chest pain. He was admitted to the in-patient department.

After he had undergone all the necessary laboratory examinations and
several electrocardiograms had been taken both during the attack of chest pain
and at the time when the chest pain was relieved the cardiologist administered
him an adequate treatment.

To relieve a sharp pain in very severe attacks my father was given the
injections of 1% omnopon solution. It was given in combination with 0.5 ml of
a 0.1% atropine solution.

If the attacks were mild or moderate he took nitroglyc-erin in an adequate
. dose of 3 drops-. Nitroglycerin was dropped on some sugar which my father put
under the tongue. My father said that nitroglycerin relieved the pain
immediately and a moderate attack or a mild one was controlled within 3 or 5
minutes. The cardiologist explained that nitroglycerin relieved the spasm of
coronary arteries which caused chest pain.

My father stayed in the hospital for about two weeks. Now he is followed-
up at the out-patient department. His condition has considerably improved.

—
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& Thelastelectrocardiogram readings were neither diminished nor deviated.

 LESSON 39

HOME ASSIGNMENTS
L. 1. Crpynnupyiite (IRCbMEHHO) CJI0BA N0 YACTAM pedH H NOTUYEPKHHTE B
HHX cypHKCBE:

various, severity, hospitalize, doubtful, radiation, favourable, sensitive,
incidence, measure, disturbance, frequently, slightly, duration, characterize,
improvement, eliminate, rupture

195




2. CrpynnHupyiite (MHCbMEHHO) OTHOKOPEHHbIE CJI0BA:

dilate, disturb, eliminate, unit, different, dilated, union, eliminated, differ,
recurrence, dilatation, disturbance, elimination, unite, recur, difference,
undilated, unity, disturbing

IT. IpournTe COOOIIEHNS H 3aNOMHHTE (PAKThI, 0 KOTOPBIX B HHX NOBOPHTCSL

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. 3anomMHRTE YTEHE CIEAYIOUIHX C10B H NEPEBEANTE HX:

academician [9,k&do’mifn], coronary [‘koranari], defect [di’fekt], bio-
chemical [‘baio(u)’kemik(2)l], manipulation [ma,nipju’leif(2)n], interval
[intav(a)l], characterize [‘keeriktoraiz], hypothermia [haipo(u)’©a:mio]

IV. BriyusTe caeaylonjHe CJI0Ba H CJI0BOCOYETAHNA:

suffer [‘safa] crpagaTs (fromn); nepeHocuTs

congenital [kon’d3enitl] @ BpOXIAEHHbIH

besides [bi’saidz] adv xpoMe TOro; prp xpome

failure [‘feilja] » ocraHOBKa; MOBpEX/IEHHE; HApYLLIEHHE

heart failure BHe3anmHas OCTAHOBKA CEPAEYHON AEATENBHOCTH (napanuy
cepdya, ocmanoska cepoya)

fibrillation [,faibri’lei’n] n Tpeneranue, GuOpUATAUMA

arrest [2’rest] » OCTaHOBKA, 3a[iEpPXKKa; MIPEKPALIECHHE; Vv 33JEPKHUBATE,
(npuoCTaHABIUBATH)

damage [‘deemid3] » noBpexaeHue, NOpaxeHHe, v NOBPEKAATH

result [ri’zalt] in v 3axaHumBaThCH, MPHBOAUTH K ueMy-I.; result from
IPOMCXOAMTE B PE3YIILTATE, OBITH CIIEACTBHEM

danger [‘deind39] n onacHocTh

exclude [iks’klu:d] v uckmouatb

bandage [‘beendid3] v nepeBa3BIBaTh; 1 [TOBA3KA

incision [in’si3n] n pa3spes

V. Ilpourure H nepeseaHTe CIeAYIOMHE CA0BA H CI0BOCOYECTAHMS:

1. congenital [kan’d3enitl]: congenital disease, congenital heart defect, to
suffer from a congenital heart defect;
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2. failure [‘feiljo]: heart failure, cardiac failure, to reveal heart failure, to

% preventthe development of heart failure;

3. result [ri’zalt]: to result in the impairment of heart function, the
inflammation resulted from infection

V1. BeiyuHTe CieaylOmiHe ¢JI0Ba H CJI0BOCOYETAHNS, 00palnas BHHMaHHe
Ha NpeJUIOrH:

in the presence of, to resultin, to result from, to suffer from, to be operated
on for smth, to be preceded by, a damage to some organ, because of, a bad
state, within a certain period of time.

VII. CocTasbTe BONpPOCH K AaHHBIM OTBETAM:

1. Yes, there are about ten main kinds of congenital heart defects which can
be treated both therapeutically and surgically. 2. Yes, heart defects result in
the impairment of heart functions and the changes in its anatomical structure.
3. Yes, heart failure may occur during the operation on the heart.

VIIL 1. [IpoutnTe TexcT E. 2. HalinHTe n nepeBeXHTe HpeIOKeHHS: a) C
YCHINTENIbHOM KOHCTpYxuuei ‘it is ... that’; 6) ¢ rmaronoM B 0IHOM H3 BpeMeH
rpynnst Perfect Continuous; B) ¢ MeCTOHMEHHSIMH B KadecTBe 3aMeHHTeJIeH
CYHIECTBHTENLHBIX. 3. BLINMIIHTe aHIIIHIECKHE 3KBHBAJEHTH CJIEAYIOHMX
CJIOBOCOYCTAHNIL

NPH HAJTMYMK 3THX HapyIIeHUH, MOPOK cep/la, BbIABIEHHE CEPACYHBIX
IIYMOB

4. HanumsTe aHHOTALMIO K 3TOMY TEKCTY:

Text E, Cardiosurgery

Within the last 20 years a new branch of surgery — cardiosurgery has been
developing successfully in our country. The beginning of its development was
marked by the first operation on the heart performed by Academician A. N.
Bakulev. It is due to the work of such prominent Soviet surgeons as Vishnevsky,
Meshalkin, Petrovsky, Amosov, and others that great progress has been achieved
in cardiosurgery. The lives of many thousands of people suffering from cardiac
diseases and from those of coronary vessels have been already saved.

The operations on the heart are performed to eliminate the existing heart,

. defects, congenital or developed, and to restore the normal function of the

heart.
The operation on the heart is preceded by various examinations, which enable

¢ the surgeon to make a correct diagnosis. The most important ones are listening to

the heart, its X-ray examination, electrocardiograms, the revealing of heart
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murmurs, and clinical and biochemical blood analyses. Only having made an
exact diagnosis and having come to the conclusion that the therapeutic measures
have been ineffective the surgeon can perform the operation on the heart.

The operations on the heart are very difficult to perform because of the
intricate (cnox#bIif) anatomical structure of the heart and because the heart
constantly contracts.

Some operations are performed on the contracting heart, but such operations
give the surgeon only a very short period of time for his surgical manipulations.
Besides in such cases there is always the danger of the impairment of cardiac
functions such as heart failure, fibrillation and others. In the presence of these
impairments complete or partial arrest of blood circulation develops.

Such intervals of blood circulation result in the damage to some organs, for
example, the brain can live without blood supply only four-five minutes; if the
interval is longer the brain cells die.

CLASS ASSIGNMENTS

IX. Give the words of the opposite ineaning:

to exclude, to result in, to diminish, gradually, slight, to drop, to suffer
from, frequently, to arrest

to some organs, for example, the brain can live without blood supply only
four-five minutes; if the interval is long

X. Translate the following word combinations:

1. BpOXIeHHBIH MOPOK cepua; 2. NPUHATh dphexTHBHEIE MEDBI; 3.
BHE3aNIHAA OCTAHOBKA cepiua; 4. TpemeTaHue Npeacepaui; 5. HapylIeHHe
KpOBOCHAa0XeHHs

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
damage to different organs of the human body may be caused by (blood supply,
blood loss). 3. The findings of Soviet scientists such as Georgi Lang, Alexander
Myasnikov and Dmitry Pletnev show that the main cause of some heart diseases
is (the impairment, the arrest) of the nerve regulation of cardiac and vascular
functions.

XII. Translate into English:

1. BonpHO# 6BUI CPOYHO IOCITUTATIU3MPOBAH B CBS3U C €ro TAKENbIM
cocrosHueM. 2. TTpu HAMYIH TSDKETBIX CepAEYHbIX 3a6071eBaHHUi 60/IbHO#M 4acTo
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crpajaer oAanimkoi. 3. Onepanum Ha cep/le Bceraa NMpeaIecTBYIOT
MHOTOYVMCIIEHHbIE HeeTiefoBaHus. 4. Ero orepupoBaiti 1o OBOLY BPOX/IEHHOIO
nopoka cepaua. 5. Ipu creHokapamn 60JILHOM JOIDKeH COOIOAATh Ha3HAYEHUE
Bpaya B Te4eHHe ONPERENIEHHOr 0 epnoaa speMerH. 6. O6wibHOe Hapy)XHOe
xkpoBoTeueHue (bleeding) sBuIOCH pe3ynbTaTOM MOBPEXAECHHS GONBLIOH
TOBEPXHOCTH roJieHH. 7. JImnTenbHoe cobmoleHHe COOTBETCTBYIONIEH UEeTh
MPHUBEIO K CHATHIO OOJIH B KENMyIKE.

XIII. Use 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 Leningrad the scientists have found that cholesterin
is produced in the body itself in the amounts sufficient to cause atherosclerosis.
4. Cardiologists have observed that children with congenital heart defects have
no clinical manifestations of the disease until years after birth, when it may be
too late to operate.

XIV. Answer the following questions:

1. How many litres of blood does the human heart pump per minute at
rest? 2. How many litres of blood does the human heart pump per minute on

. great physical exertion? 3. How many times does the human heart contract

within 70 years of life? 4. How many litres of blood does the human heart

- pump within 70 years of life? 5. In how many seconds does the blood make a

complete circle in our body at rest? 6. How long can the man live without water
and without food?

XV . Read Text F. Which of the described methods have you got interested in?

Text F. Metheds 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. :
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Hypothermia is another method used in heart operations. When the patient
is under hypothermia the surgeon can eliminate congenital or developed heart
defects without the loss of the patient’s blood during the operation.

The method of occlusion consists of bandaging all the vessels carrying
blood to and from the heart just before making an incision on the cardiac wall.
When the method of occlusion is applied the surgeon evacuates from the heart
that amount of blood which is inside its cavities (in the adult it is about 100-150
ml) and performs the necessary operation to eliminate the cardiac defect.

XVI. Choose the answer corresponding to Texts E and F:

1. How is the danger of the partial arrest of blood supply eliminated during
heart operations? (a) It is eliminated by using hypothermia; b) It is eliminated
by using artificial blood circulation apparatus.) 2. What vessels are bandaged
when the method of occlusion is employed in heart operations? ( a) The portal
veins are bandaged; b) All the vessels carrying blood to and from the heart are
bandaged.)

LESSON 40
HOME ASSIGNMENTS (REVISION)

1. IToBTOpHTE rPaMMAaTHYECKHE NPABHUIA, JIEKCHIECKHA M TEKCTOBOH
martepnai, uuka VI (ypoxn 34—39).

II. OTBeTbTe HA CACAYIOMME BONPOCHL:

1. Hazosute dopmyiy rpynmsl BpeMeH Perfect Continuous. 2. Kak
epeBoisTes Bpemeta rpyrmst Perfect Continuous? 3. M3 kakux 4acteii CoCTOMT
CJIOXKHOE JOMOJTHEH e, 1 Ha KAKOM MeCTe B IpeTOXeHH oHO cTouT? 4. Kak
IePEeBOIMTCS HA PYCCKHM S3bIK CIOXKHOE JOMOJIHEHUE?

III. HaiiauTe ckasyembie, onpeenuTe HX BpemMs # HanumnTe GopmMybl,
N0 XOTOPLIM OHM 06pasoBanbl. Ilepesenure npe1oKeHun:

1. The life of the little girl was saved thanks to a successful operation
for a congenital heart defect. 2. On his first admission to the hospital the
patient complained of palpitation and discomfort in the chest. 3. The patient
had numerous foci of inflammation in the left lung before he underwent the
streptomycin treatment. 4. The girl has had heart murmurs since the age of
seven and no therapeutic measures were effective in their elimination. 5.
On palpation the physician determined that the liver was considerably
enlarged.
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IV.* 3akoHUNTe cJeAYIOUIne NPe/IoKeHHs, BLIGPAB 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. Pacnpeneinre cjioBa no rpagam:

CYHICCTBHUTECIBHBIC NpUaraTebHbIC rj1arojibl Hapeuus

rupture, dangerous, incision, fibrillation, congenital, recurrence, eliminate,
strictly, bandage, failure, extensive, frequently, evidence, sensitive, radiate,
disturbance, damage, accelerate, feverish, deviate, insufficiency, slightly,
duration

VI.* Onpenenute ¢ynxusmio ciopa ‘that’ un ero suauenve:

1. The doctor expected that the disturbances in blood circulation would be
eliminated by the administration of atropine. 2. The patient that is undergoing
the course of treatment for rheumatic endocarditis will be followed up for
several months. 3. That the inflammatory process would involve new areas in
the lungs was clear at the onset of lobular pneumonia. 4. That child’s life was
saved after cardiosurgeon had made the operation eliminating the congenital
heart defect. 5. Subfebrile temperature accompanied by cold perspiration may
be the clinical manifestation of tuberculosis and that of chronic rheumatic
endocarditis.

VII.* BeiGepute NpaBuiblblii OTBET Ha C/IEAYIOLIHE BONPOCHE:

1. Why are patients with rheumatic endocarditis administered antibiotic
treatment? ( a) They are administered this treatment to eliminate the primary
focus of infection; b) They are administered this treatment to control
cardiovascular insufficiency.) 2. Why do patients with rheumatic endocarditis
undergo aspirin and bicillin treatment in spring and autumn? (a) They undergo
such treatment to improve the cardiac function; b) They undergo such treatment
to prevent the recurrence of the disease.)

VIIL. OTBeThTE HA C/IEAYIOIME BOIPOCHE

1. What most characteristic clinical manifestations is lobular pneumonia
accompanied by?2. What treatment is administered to the patient with lobular
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pneumonia? 3. What is the causative agent of tuberculosis? 4. What do you
know about primary tuberculosis? 5. What course is lung abscess characterized
by? 6. What complaints has the patient in case of rheumatic endocarditis? 7.
What treatment can you administer a patient with rheumatic endocarditis? 8.
Describe a severe attack of angina pectoris. 9. What methods of performing
operations are employed in cardiosurgery?

IX. 1. ITpouTHTe TekeT A. 2. BLINHIIHTE aHIINACKHME IKBABAJICHTHI CJIERY-
IOIMX CA0BOCOYETAHMH:

BHEIIHHE NPU3HAKH, NpoduiIakTUUeCKHe MEPbI, YMCTBEHHOE
nepeHanpsKkeHHe, KPENKHit COH

3. Pacckaknte 0 pexuMe H JTeueHnn GOJILHOTO C ATEPOCKIEPO3OM.

Text A. Atherosclerosis and Its Treatment

Atherosclerosis is one of the diseases of the cardiovascular system which is
due to many causes. There is a number of factors which may determine its
development.

Atherosclerosis of the blood vessels results from metabolic disturbances
and particularly from disturbances of cholesterol exchange. These disturbances
begin long before there is any external evidence of the disease. Therefore the
doctor must prevent its appearance beginning preventive measures and treatment
as early as possible.

Prevention and treatment of atherosclerosis consist mainly of a certain
regimen for the patient, which he must strictly follow. The patient must get up,
eat, work, and go to bed at exactly the same time every day.

Sound sleep is very important since it enables the nerve cells to rest. The
patient with the signs of atherosclerosis must sleep not less than 7-8 hours and
walk before going to bed. Mental and physical overstrain must be excluded.

The incidence of atherosclerosis is high in professional groups with
insufficient physical activities. So physical exercises must be part of the
prescribed regimen for such persons.

Smoking affects unfavourably the walls of the blood vessels and can result
in their spasm, that is why patients suffering from atherosclerosis must not
smoke. :

The diet of the patients with atherosclerosis must contain sufficient amount
of proteins, but fats and carbohydrates must be taken in very limited doses.

Vitamins are widely used in the treatment of atherosclerosis because some
of them improve the metabolic processes and others dilate the vessels,
particularly the peripheral ones.
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Other drugs administered in treating atherosclerosis are the so-called
lipotropic substances, which prevent fat from accumulating in the organism.

Since the nervous system affects the metabolic processes in the human body
the patients with atherosclerosis are prescribed such drugs as bromide and
valerian to improve its general condition.

CLASS ASSIGNMENTS
Reyvision
X. Translate the following word combinations:

congenital heart defects, to result in heart failure, to make an incision on
the cardiac wall, to radiate to the back and arm, to undergo the course of X-ray
treatment, to prevent the rupture of the blood vessel, to administer an adequate
dose of medicine, to complain of a general malaise and fatigue

XI. 1. Give the words of the opposite meaning:

to diminish, suddenly, to be constant, to become worse, changeable, to fall
(to drop), to include, malignant, seldom, sufficiency, a gain in weight

2. Give the words of the close meaning: .

a symptom, in addition to, to be troubled by, to give attention, to, to pass
through, an injury, an impairment, to spread, a return of a disease, to feed, an
attack

XII. Choose the appropriate word from those given in brackets:

1. As the condition of the patient had been gradually improving his
temperature ... considerably, (reduced, rose) 2. Severe attacks of angina pectoris
are accompanied by ... pain radiating down the arm. (sharp, moderate) 3. If the
patient is suffering from rheumatic endocarditis his pulse becomes ... on physical
exertion, (accelerated, slow) 4. Partial arrest of blood circulation often results
in ... to brain cells, (the recovery, the damage)

XII1. 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 Hauan panbuie 3aHUMAMbCA
uccnedosanuem?

2. My mother has been followed up at the polyclinicsince the time she was
discharged from the clinic. My father is followed up at the polyclinic to prevent
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the recurrence of the disease. 3a kem u3 Hux Habmoderue no nosody omoaneniix
Ppe3yabmanmos Havamo pavvuie?

X1V. Find Complex Object. Define the forms of the Infinitive Translate the
sentences:

1. The physician considered the incidence of heart attacks to be associated
with the nervous overstrain. 2. The doctor wants me to have undergone the
course of treatment by the end of the week. 3. We noticed the most characteristic
symptoms of rheumatic endocarditis have been eliminated since the
administration of those preparations.

XV. Translate the following sentences:

1. Ceiiyac 3ToT GONBHOI CTpagaeT OT OCTpOi 6011 B obnacru cepaua. 2.
1ot 6onbHOH cTpagaer oT ocTpoi 6011 B 0071aCTH cepALa yKe Helblil TeHb.
3. CepaeuHsle LIYMBI HOCTENIEHHO YMEHBIIAIMCH B Mpolecce leyeHust. 4. B
TeYeHHe MOC/IeAHHX ABYX Heelb CEpAEYHBIE IIYMBI [TOCTENEHHO YMEHBIIAINCE.

XVI. Read Text B. Entitle and retell it:

TextB

Some years ago an Italian worker whose name was Pietro Anello fell ill
with tuberculosis. He developed a severe form of the disease which was
progressing very rapidly. He was administered drug treatment which was
ineffective.

An Italian surgeon operated on him twice to arrest the cavity formationin
the lungs. But even this measure failed to control the development of the disease.
Tuberculosis process continued to develop and the life of the patient was in
danger.

The Italian physician refused (oTkasancs) to operate on him for the third
time. One of the prominent Italian surgeons told Pietro’s relatives that he would
die if the third operation was performed.

One day Pietro saw a photograph of the Soviet surgeon Professor Lev
Bogush, a well-known Soviet specialist in lung operations. The idea came to
Pietro of asking Soviet doctors to perform the third operation. He went to the
Italy-USSR Society and asked to help him.

When Pietro Anello came to the Soviet Union Professor Bogush operated
on him for the third time. The operation was successful and Pietro’s life was
saved.
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UNIT 3. THE DISEASES OF THE ALIMENTARY TRACT

I'pammatuxa: CioxxHOe OUIEKALIEE.

LESSON 41
HOME ASSIGNMENTS

1. A. ITpouTnTe caenyrouMe NpeI0kKeHus, CPABHATE HX C NEPeBOAOM HA
pyccikuit A3bIK, 0TBEThTE Ha BONPOCHI # BLINOJHUTE 3a1aHNA:

He is said to live here.
['OBOpAT, HTO OH KUBET 3[ECh.

The patient is thought to suffer from pneumonia.
JymaroT, 4to 60JIbHO# CTpaJaeT MHEBMOHUEH.

Leucocytosis is known to develop in inflammation.
H3BecTHO, uTO JIEHKOUUTO3 pa3BHBAETCS [IPU BOCHAJIEHUH.

I.* KakoBbl TIO CTPYKTYype aHTIUHCKHUE NPEeNIOKEHUI: IPOCTHIE HIIU
cnoxHeie? 2.* Halioure B aHITIMIACKUX IPEUIOKeHUsX ckasyeMele. 3.* B kakoM
3aJI0Te CTOSIT CKa3yeMble B AaHIIHACKUX peatoxeHuAx? 4.* C yero HauuHaeTcs
nepeBOx aHrIMiickux npepnoxenuit? 5.* Kak nepeBoarcs ckasyeMble Ha
pycckuit s361k? 6.* Ha3oBuTe 4acTh pe4n, KOTOpasi CTOUT I10CTIE CKa3yeMBIX B
aHITHACKUX MpeIoKeHusx. B kakoit popme cTouT 3Ta yactsb peun? 7.* Kak
NepeBOAUTCs MHGUHUTUB: HeompeaeneHHoH GopMoii ritarona WM TMYHOHA
dopmoit rinarona, T. €. ckadyeMbM? 8.* Kakue cioBa CBa3aHBl ¢
HHGUHHTHBAMMU U SIBJISFOTCS IOJUIEKALMMH 10 OTHOIIEHHIO K HuM? 9. MoxHo
I cKa3aTh, YTO MMeHHas 4acTh (he, the patient, leucocytosis) cocrasiser
¢ uHpuHATUBOM (to live, to suffer, to develop) enuHoe uernoe, U Ha3BaTh 3TO
nesoe cnoxHeM nomiexauuM? 10. Kak nepeBongTcs NpeuiOxKeHUs CO
CJIOKHBIM MOIEXAamuM? BelydauTe i1arojibl, ¢ KOTOPbIMH yIOTpelOsercs
CIIOXKHOE MOTIEKALIEE.

B. B clienyromux npeiioxeHHaX o0paTHTe BHIMAHME HA 3AJ10T CKA3yeMoro:

They seem to study Biochemistry.
Kaxxercs, OH1 M3y4atoT GHOXUMHIO.
He appears to suffer from tuberculosis.
Kaxercs, OH crpagaeT TyOepKy/1e30M.

The pain proved to be sharp on physical exertion.
Oxka3sanock, 4To 6016 ObLUTa OCTPOH NPH PHUIUIECKOM HATIPKEHUH.




IL.* Haiigute cka3yeMble B aHTIIMACKMX mpeanoxeHusx. 12.* B xakom
3aiore CTOSIT ckasyeMble? 13.* Hajinure citoxHOe o uIexKallee B aHIJTHHCKHX
npemnoxenusx. 14. CiieloBaTenbHO, C KAKMMH €lle IT1aroJaMu-CKa3yeMbIMU
(B KaKOM 3aJ10T€) MOXKET YIIOTPeOIATHCS CI0XKHOE nomexamee? 15. Bruser mu
Ha niepesol Gopma uHHHATHBA? KakiM BpeMeHeM H 3aJ10roM MepeBOUTCsS
KaX b1 u3 HUX?

B. IlpouTnTe % NnepeBeanTe CllefyoUIMe NPELI0KEHN:

He is supposed to discharge the patient from the hospital.

He is supposed to have discharged the patient from the hospital.

He is supposed to be discharged from the hospital.

He is supposed to have been discharged from the hospital.

I1.* Haiiante cl0xHOE moadexamee U NepeBeaInTe claeaylomne
Hpe/II0KeHnsI:

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. 3anomuuTe uTeHNE cneayommx cios. Haiinure ux nepeson Huxke:

ulcer [‘Alss], neurogenous [njuo’rod3zines], spastic [‘speestik], trophic
[‘trofik], erosion [i’rou3n], remission [ri’'mifn], pathogenesis [‘pacOo’d3enisis]

CACTHYESCKUN, CYNOPOKHRIH, TPODUUESCKUH, MUTATENbHBINA, 3pO3H4,
paszbenaHue; 13Ba; NATOrEHES (MeXAHUIM U pazeumue boe3HeHHO20 npoyecca
8 op2anus3me); HEBPOTECHHBIH, HEPBHOIO NPOMCXOXKIECHUA; peMHCCHH,
ocitabiienue 00sIe3HH, 3aTUXaHUe DOJIe3HH; 3aTHXaHUE DOJIe3HEHHBIX IBJICHHH

IV. Beiyusre cileAyromme cjioBa:

influence [‘influens] n BusHue, Bo3NelicTBHE, NeiCTBHE; Vv BIMATH,
OKa3bIBATh BIIUSHUE

majority f[ma’d3oriti]#n 60apHIMHCTBO

contribute [kon’tnbju:t] y cmocoG¢cTBOBATH (t0), COnelicTBOBATE

nausea [‘no:sj9] n TOIHOTa

perforate [‘pa:foreit] v nepdopuposars, nponuxats (into, through); perfo-
rated (perforating) ulcer mpobogHas a3Ba

intermittent [,inta’mitont] @ mepeMexarONMHACS; TPEPHIBUCTHIH

rare [rea] a penxuii; pa3pexxeHHbIH (HETLUTOTHBIN)
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V. IlepeBennTe cieayiomue CIOBOCOYETAHNA M HAKINTE B TEKCTe A
Ape/I0kKeHNns, Ile OHU BCTPEYaloTCH:

1.in the majority of cases; 2. contribute to the onset of ulcer; 3. perforating
ulcer; 4. vomiting and haemorrhage; 5. under the influence; 6. followed by
erosion; 7. intermittent in occurrence; 8. with remission

VL. 1. ITpouture Texet A. 2. Haiigure B Hem npenoxenus co C/10XKHBIM
noanexamuM # nepeseante ux. 3. BomuumTe aHrimiickue JKBHBAIECHTHI
C/ICAYIOLIHX CJIOBOCOYETAHMIH:

B COUYETAHMH C, B OOJILIIMHCTBE CIy4aeB, B MOJIOOOM BO3pacTe, Mox
B/IMsiHUEM BHEIIHMX M BHYTPEHHHX pasapakuTeNnel, CmocobcTBOBaTh HaYally
MOSBIIEHHS 538, HAKAKUX XapaKTepHbIX KTUHHYECKHX NPOABIICHHH,

4. Hannmmute TE3MChI M NEPECKAXKNTE TEKCT:

Text A. Gastric and Duodenal Ulcers

The Soviet scientists N. Burdenko, L. Koreisha, A. Speransky and B.
Mogilnitsky proved the existence of an association between a lesion of the
central and peripheral nervous systems and the development of ulcer.

The neurogenous theory of the pathogenesis of ulcer was developed further
into the corticovisceral theory by K. Bykov and I. Kurtsin. According to this
theory gastric and duodenal ulcers were found to result from disturbances in
the central nervous system, i. e. the brain cortex.

The brain cortex under the influence of external and internal stimuli sends
impulses to the stomach and the duodenum, which cause a spastic contraction
of vessels. Such a spastic contraction results in local trophic disturbances
followed by erosion of the affected area by the gastric juice.

In the majority of cases ulcer is observed to develop in particularly nervous
persons, often after emotional overstrain. But an irregular diet in combination
with an emotional overstrain is often observed to contribute to the onset of ulcer
development.

Gastric and duodenal ulcers are found to develop more frequently in men
than in women, mainly at ages of 25 to 40 years. This disease is characterized
by pains, haemorrhages, nausea, vomiting, etc. At the onset of the disease pain
is usually dull in character. In gastric ulcers pain is found to grow worse after
meals. Acute pain in the stomach is known to be characteristic of perforated
ulcers. Pain due to ulcer is well known to occur periodically and be intermittent
in occurrence.

The course of ulcer has proved to vary with age and sex, location of ulcers,
etc. At a young age its course has no characteristic clinical manifestations. In
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old persons the incidence of ulcers is known to be rare. But they are often
complicated by considerable haemorrhage resulting from sclerotic changes in
the stomach.

Ulcers are known to have a chronic, cyclic course, with remissions from 6
to 12 months, Exacerbation (o6ocrpenue) of ulcers, particularly that of duodenal
ulcers, has been found to occur in spring and autumn.

VI1.* 3axonunTe AaHHbIe OPeIOXKEHNS B COOTBETCTBHH ¢ COAEPKAHHEM
TeKkcTa A:

1. Patients with perforated ulcers are known to complain of ... (a) an acute
pain in the stomach; 6) a sharp pain in the substernal area radiating to the
shoulder) 2. In old persons ulcers are complicated by haemorrhage which is
due to... (a) sclerotic changes in the stomach; 6) an irregular diet in combination
with a nervous overstrain) 3. According to corticovisceral theory the
development of ulcer is associated with ... (a) disturbances in the blood supply
of the brain; 6) the lesions of the central and peripheral nervous systems)

VIIL. ITpouTuTe creayromue coobueHns ¥ 3anoMHHTE GaKThi, 0 KOTOPBIX
B HHX FOBOPHTCA:

Do you know that

1. the movement of food in the intestines of a healthy person may last from
12 to 72 hours; 2. milk products contain about 100 substances useful for men; 3.
salt consists of two poisons, which are combined chemically in such a a way
that we can eat it; 4. the amount of gastric juice secreted in the stomach within
24 hours is 1.5-2 litres.

CLASS ASSIGNMENTS
IX. Put questions to the words in bold type:

1. Pain intermittent in occurrence is known to be characteristic of gastric
or duodenal ulcers. 2. Under the influence of internal and external stimuli the
brain cortex sends impulses to all the organs of the human body. 3. In the
majority of cases acute pain in the abdominal cavity may be a clinical
manifestation of perforated ulcer.

X. Define the part of speech of the words in bold type and translate them:

1. Numerous branches of small vessels branch off the coronary vessels. 2.
Some students of our group have 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
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be treated with Adonis preparation. 5. At six sharp the patient felt a sharp pain
in the heart area. 6. The treatment resulted in wonderfully good results. 7.
Having returned home I took my temperature and noted its return to normal.

XI. Change the sentences using Complex Subject:

1. Itis known that spring and autumn are those seasons when the patients
with ulcer suffer from the recurrence of the disease. 2. It is considered that
constant fatigue, the lesions of the nervous system and past diseases contribute
to the onset of gastritis. 3. It appeared that the characteristic clinical
manifestations of the disease were haemorrhage, vomiting and nausea.

XII. Use a subordinate clause instead of Complex Subject:

1. Exacerbation of duodenal ulcers is known to occur in spring and autumn.
2. Renal and splenic infarctions are likely to occur in endocarditis. 3. Brain
cortex stimuli are considered to send impulses to the stomach and duodenum.

XIII. Finish the sentences according to Text A:

1. The corticovisceral theory of the pathogenesis of ulcer was a further
development of ... . 2. Male patients at the ages of 25 to 40 are known to suffer
from ulcers more ... 3. At the onset of the disease the patients with ulcer complain
of pain which is ... . 4. According to corticovisceral theory it has been proved
that gastric and duodenal ulcers are dueto .... 5. It is known that an irregular
diet as well as emotional overstrain may .... 6. In young patients the course of
ulcer may have no ... . 7. The Soviet scientists consider that the lesions of the
central and peripheral nervous systems lead to ... .

XIV. Answer the following questions:

1. What does salt consist of? 2. How much gastric juice is secreted in the
stomach within 24 hours? 3. What substances do milk products contain? 4.

-How many hours may the movement of food in the intestines of a healthy person

last?

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
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disease. In these diseases chronic impairment of the mucous membrane of the
stomach is an important factor in causing the catarrhal condition.

The most important causes of chronic gastritis proved to be alcohol,
inadequate food and a bad diet regimen.

The characteristic clinical manifestations of gastritis are an increased
secretion of mucus and a diminished secretion of acid and pepsin. In severe
forms of gastritis secretion is observed to be completely reduced and even absent
due to the lesion of the mucus membrane.

The most frequent symptoms of chronic gastritis are loss of appetite, slight
pain and general epigastric discomfort after meals. In severe cases nausea and
vomiting of mucus, particularly in the morning, are often observed. Frequently
the stomach becomes moderately enlarged.

The course of the disease is chronic and the symptoms are continuous.
They may become worse from time to time if a sick person does not follow the
diet regimen strictly.

LESSON 42
HOME ASSIGNMENTS

L. ITpouTtuTe cnenyiomme ciona. ITepesenure nx:

cancer [‘kenss], carcinoma [ka:si’nouma], aetiology [,i:ti’slod3i], tumour
[‘ju:ma], epigastric [,epi’gestnk], anaemia [9'ni:mjs]

11. Beiyunre cienylomme cJjioBa:

malignant [ms’lignant] @ 310KadecTBeHHLIN

hot [hot]a ropsuuii, xapkui

suggest [s9°d3est] v HABOAUTE HA MBIC/Tb, IPEIONIATaTh; IpeJIaraTh
support [s9’po:t] 4 HOAAEePKHBATH, IOAKPEIVISTH (00800b!)
hereditary [hi’reditori] a HacnencTBeHHBIH

node [noud] » y3eit; HAPOCT, YTOJIIIICHUE

digestion [di’d3estfan] » nHLeBapeHye; YCBOSHHE (nuwu)

bleeding [‘bli:din} #n xpoBOTEUcHHE

remain [n’mein] v ocraBaTbcs

empty [‘empti] a mycroii

II1. Cnenyrompe c;10Ba ¥ CJIOBOCOUETAHMA pacnpenenTe no rpagam:

HaspaHue 3a6onepasnii HassaHse 1aTOI0rHYECKHX CUMIITOMOB
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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. HanuwmuTe cyiosa, 0/IH3KHE IO 3HAYEHNIO:

1. disturbance; 2. to radiate; 3. to result in; 4. a damage; 5. continuous; 6.
influence; 7. fever; 8. constant; 9. mild; 10. acute; 11. internal; 12. adequate;
13. onset; 14. to diminish; 15. ache; 16. to rise; 17. to involve; 18. carcinoma;
19. to nourish; 20. state; 21. bleeding; 22. to extend

V. HansunTe ¢JioBa NPOTHBONOJI0KHOT0 3HATEHHA:

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. Haiinure 1 nepeBeiMTe NpeLI0KEHHA CO CIOKHBIM JONOJTHEHHEM H
NPEUIoKEHNS CO CIIOKHBIM NOLICKANUM:

1. Academician A. N. Bakulev is considered to be the founder of a new
branch of surgery — cardiosurgery. 2. The cardiologist expected the patient to
undergo the heart operation if the therapeutic measures proved to be ineffective.
3. Hypothermia is known to be employed in cardiosurgery to enable the surgeon
to correct small congenital or developed heart defects. 4. The evidence of gastric
ulcer seemed to be confirmed by nausea and vomiting, though such a sign as
intermittent fever was not characteristic of the disease. 5. The physician observed

- the patient’s appetite have been gradually improving since the administration

of the adequate preparation.

VII. [lepeBenuTe ciieayiommue Npels10KeHHNA, HCNOJIb3YHA CI0KHOE
noaexkamee (MMCbMEHHO):

1. BeposiTHO, y OIEHOTO METACTA3HE B [IEYEHH BCIIEACTBHE PAKA XKEJIyAKa.
2. Bbuno 06HapyxeHOo, UTO Y Hero A3Ba xkenynka. 3. Oxa3anock, UTo 001bHOM
6bL1 crIMIIKOM c1ab Julst TAKO# oNepalyy.

VIIIL 1. [IpoutnTte Tekct C. 2. HailiguTte: a) npeanoxkeHus ¢0 CJI0KHLIM
HOLJIEXKALMM H NlepeBeaNTe UX; ) B KaKI0M NPEAT0NKEHNN NATOro ab3aua —
ckasyembie. 3. M310%kHTe OCHOBHYI0O MBIC/IL LICCTOr0 ad3ana B OHOM
npemrioxkennt. 4. CocTaBbTe NATHL BONPOCOB 110 BTOPOMY a63a1ly TeKcTa:
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Text C. Cancer of the Stomach

Gastric carcinoma is a frequent form of cancer causing about 35-40% of all
deaths from malignant tumours.

This disease is more common in men than in women. The highest incidence
is noted at ages of 50 to 60. Gastric carcinoma is known to have a more malignant
course in young persons than in old age. The duration of gastric cancer from
the appearance of its first manifestations to death is not longer than 1-2 years.

The aetiology of cancer is unknown. But such pathologic conditions as
benign tumours, ulcer of the stomach, gastritis and stomach polyps have been
determined to contribute considerably to its development.

According to certain data the use of too hot or too cold food, smoking and
alcohol are considered to be responsible for the development of stomach
carcinoma.

In the past few years a virus theory of cancer has been suggested. Though
this theory is supported by many it has not yet been proved. For a long time
many scientists have beep.discussing the importance of hereditary factors in the
development of cancer. The hereditary theory has not yet been confirmed either
(Taroke).

The clinical manifestations of gastric carcinoma vary with the stage of its
development, location and spread through the lymphatic nodes and other inner
organs. The main symptoms of gastric carcinoma are known to be disturbance
in gastric digestion, epigastric pains, loss of weight and sometimes vomiting of
blood. A prolonged, usually external, profuse bleeding results in severe anaemia.
The appetite is usually reduced.

CLASS ASSIGNMENTS

IX. Supply the words of the same root:

extensive, exist, node, evidence, various, characterize, contribution, bleed,
support, response, impulsive, ulcerous, associate, preventive

X. Recall and supply the most characteristic words to be used with the
following nouns as attributes:

tumour, bleeding, node, vomiting, uléer, manifestation, onset, fever, failure

XI. Choose the appropriate word. Translate the sentences:

1. (Malignant, benign) tumours are known to cause numerous metastases
(involving, improving) various internal organs. 2. In the presence of anaemia
the red blood cell count is considerably (increased, reduced). 3. Gastric
carcinoma appears to be more (common, rare) in the male than in the female.
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XII. Define Infinitive functions. Translate the sentences:

1. No doubt chronic gastritis is one of the diseases to be responsible for the
development of gastric carcinoma. 2. Academician A. N. Bakulev was the first
surgeon in the Soviet Union to perform the operation on the heart. 3. To reveal
the early symptoms of malignant tumours is one of the measures contributing to
their effective treatment. 4. In the patients with ulcer pain is known to have
cyclic character with periodic remissions.

XIII. Use Complex Subject instead of the subordinate clause:

I. It was reported that the patient had been suffering from the digestion
disturbances for several years. 2. It seems that the pathologic changes in the
gastric mucous membrane due to chronic gastritis are responsible for the
development of malignant tumours of the stomach. 3. It was stated that the
p?tient had developed anaemia after profuse bleeding caused by perforating
ulcer.

XIV. Read and translate the following words:

epigastr‘ium [,epi’gestriom], peritonitis [,penta’naitis], metastasis
[me’taeastasis), barium [‘beariom], degeneration [di,dzena’reifn]

XV. Finish the following sentences using the necessary words from
Assignment XIV:

1. The change of tissue from one form to another is ... . 2. The inflammation
of 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 in to other organs and systems of the body are ... . 5. A special
food given to the patient before the X-ray examination of his stomach or
intestine is ... .

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? '

TextD

In gastric carcinoma pain is felt in the epigastrium and the patient often
complains of the feeling of pressure in the stomach area. Pain may become
severe when the tumour involves the pancreas, in peritonitis, and metastases
into the bones.

The gastric juice is known to contain much mucus, leucocytes and tumour
cells. In the majority of cases gastric secretion proves to be considerably
reduced.
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The X-ray examination is particularly important for the diagnosis of gastric
carcinoma. It reveals the so-called filling defect, when some areas of the stomach
remain empty after barium meal has been taken.

Preventive measures are carried out extensively to reveal the early signs of
gastric cancer an adequate therapy of ulcers and chronic gastritis is widely
used not to result in malignant degeneration.

X VII. 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.* Buipasure cieyiomue NOHATHSA OXHHM C/I0BOM:

1. the decrease of the red blood cell count; 2. a physician who treats the
heart diseases; 3. the causes that produce the development of a certain disease;
4. the mechanism of the development of a disease; 5. the inflammation of the
internal serous coat of the abdominal cavity; 6. artificial cooling of the body;
7. the state of the organism when a person is neither well nor ill; 8. irregular
contractions of atria and ventricles; 9. an increase of the white blood cell count

I1.* BpiGepuTe NpaBHILHLIN OTBET Ha BONPOC B COOTBETCTBHH C
coaepxanneM 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; 6) 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.)

III. 3aMenuTe NPHAATOUHOE MPENIOKEHHe NPHUACTHBIM 0GOPOTOM
(nmucumenno). IlepeBeanTe oIy YeHHbIE NPEIOKEHHSI:

1. After the patient had suffered profuse external bleeding he developed
severe anaemia. 2. While the surgeon was performing the operation he revealed
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the ulcer on the anterior wall of the stomach. 3. The dullness which was
revealed on percussion was associated with the pathologic changes in the
left lung.

IV. IlepeBenute Texct E. Ilepenaiire ero conepxanme:

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 cancgrous invasion—loss of weight and strength,
progressive anaemia and pain of varying degree depending of the part affected.
Any portion of the intestines is likely to be affected by carcinoma, but the usual
areas are the upper part of the colon, the sigmoid and the rectum. In the latter
situation the obstruction may be felt on rectal examination. In cancer of the
colon and sigmoid a tumour is usually well palpable, the esophagus above the
tumour is often thickened and spastic and peristaltic waves may be seen passing
in the direction of the obstruction.

V. BuiyunTe cileqyiomse c10Ba 1 HEPeBeINTE NPE/II0KEHNS, B KOTOPbIX
OHM YNOTpeOJIeHbI:

ltetention [ri’tenf’n] 7 3agepxxa. The retention of urine is one of the clinical
manifestations of a kidney disease.
' stool [stu:l] » cryn, ucnpaxuenue. The laboratory analysis of the stool
failed to reveal any blood.
tenderness [‘tendonis] n 6one3HeHHOCTh. The patient complained of a
moderate tenderness on palpation.
_remove [r’'mu:v] v yoansaTe, ycrpausts. The surgeon removed the tumour
which had involved the stomach.

V1. IlepeBenure, HCIIOTL3YH HIH CJIOKHOE NMOMAIEKANEE NN CI0KHOE
JononHeHve (HHCHMEHHO):

1. 3BecTHO, yTO Ipo6GonHas 53Ba ABEHaJUATUIEPCTHON KUIIKH YACTO
COMpPOBOXAAETCA OOMIBEHEIM KPOBOTEUEHHEM. 2. XUPYPT 3aMETHIL, YTO NIpH
najnpnaiyy 601e3HeHHOCTb B HAAUYPeBHOM 06J1aCTH PACIPOCTPAHSETCS BHU3.
3. CunraeTcs, YTO 3a4ep)KKa MOYH ABJIACTCH OMHUM M3 KJIMHHYECKHX IpO-
sBJleHu#t 6051e3HHU oyek. 4. Oka3pIBACTCH, UTO EPEMEKAIOITANCH TMXOPAIKa
OoTMeuaeTcst B GOIBIIMHCTBE ClIydaeB TyOepkyie3a. 5. CTymeHTs Habmona-
JIH, KaK OTOIapHHIOJIOT yAANIsieT HHOPOIHOE TeJIO U3 ropJia.
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CLASS ASSIGNMENTS

VII. a) Give the words of the close meaning:

to affect, to cause, to decrease, acute, slight, damage, to rise, to perforate,
to spread, to enlarge, permanent

b) Give the words of the opposite meaning:

onset, gradually, fat, exertion, to precede, internal, malignant, moist,
frequent, to improve, toresultin

VIII. Supply one of known to you words of the same root. Make up sentences
using them:

appear, tender, danger, occur, digest, bleed

IX. Explain the following terms:

hypothermia, fibrillation, leucocytosis, a causative agent, anaemia,
malaise, pathogenesis, aetiology

X. Translate the sentences:

1. The surgeon did not doubt that he could perform this operation under
local anaesthesia. 2. Gangrenous forms of appendicitis are dangerous to life
because they may result in peritonitis. 3. The retention of stool may be due to
the inflammatory process in the appendix. 4. During the operation the upper
lobe of the lung was removed since a malignant tumour had been revealed
there. 5. After the attack of acute appendicitis had been controlled the patient
complained of a moderate tenderness on palpation.

XI. 1. Read and translate Text F. 2. Put questions to the text. 3. Retell it:

Text F. Acute Appendicitis

Acute appendicitis is known to occur in all age groups. Its incidence varies
in different sex groups; it is more frequent in women from 20 to 40 years of age.
Cases of appendicitis have been noted to occur even in infants and in very old
age.
Acute appendicitis is known to begin suddenly with sharp pain which is at
first felt in epigastrium but then becomes generalized in the abdomen. The pain
becomes worse on deep breathing in and coughing, it does not radiate and is
accompanied by nausea, retention of stools and gases.

The temperature is normal or subfebrile and there is moderate leucocytosis.
The ESR is initially normal. With the development of the disease temperature
elevation is observed and ESR becomes increased. The pulse is quick but it is
found to be not more than 90-100 beats per minute. The tongue is coated and dry.
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The attack of acute appendicitis is known to last for 3-4 days. Then the
temperature returns to normal, abdominal pains decrease and only a moderate
tenderness is felt in the right lower part of the abdomen on palpation.

Acute appendicitis is treated surgically. The operation is performed both
under general and under local anaesthesia.

The appendix is removed immediately to prevent its rupture which may
result in peritonitis. Such forms of appendicitis as gangrenous and perforating
are particularly dangerous to life. But sometimes even a mild form of
appendicitis may take a severe course and to result in perforation.

UNIT 4. THE DISEASES OF THE LIVER AND BILE DUCTS

I'pammarnka: CaMoCTOSTENEHBIH TPAYACTHBINA 0GOPOT.

LESSON 44
HOME ASSIGNMENTS

1. ITpouTHnTe NpeAR0KeHNs, OTBETHTE HA BOHPOCH! H BLINOIHATE 32JAHNS:

a) Suffering from a severe pain I called in a doctor.
6) My friend suffering from a severe pain, I called in a doctor. ’

1.* Haiigute 061iee moanexxainee B upemioxennsx. 2.* Halinute ckasyemoe
B OpepnoxeHusx. 3.* Kaxoil HesmuHol: ¢popMoil I1arojia sBasercs ¢I0BO
suffering B npeanoxeHnsx? 4.* Kaxyro cMHTaKCHYECKYIO (PYHKLIMIO BBITOTHSET
cioso suffering B nperoxxennsix? 5.* [TepepequTe npeaoxeHuUe (a) U CKaXxure,
KTO CTpajail OT CWILHOI 601U U KTo BbI3BaI Bpaya. 6.* Krto cTpagan or
CUIbHOM 00 1 BBI3BAJI Bpaya B nipeioxkeHuu (6)? 7. CiegoBarelbHO, 4eM
MOT'YT CIIYKHTb clloBa my friend mo oTHoueHMo K npuyacTuio suffering, u kak
HAJO flepeBecTH puyacrue?

11.* Haitnure caMmocToaTebHbIH npuuacTHbifi 0bopot. Ilpennoxenusn
HepeBeINTE:

1. The abdominal incision having been made and the stomach opened, the
ulcer was found to involve the posterior wall of the stomach. 2. There being
profuse external haemorrhage, the patient was immediately taken to the
hospital. 3. The digestion being considerably impaired, the patient constantly
complained of epigastric pains.
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IIL.* YKaxuTe, 4TO OHYILIEHO B CAMOCTOATENbLHBIX NPHYACTHBIX obopoTax.
ITepeBennTe NpeAIOKEHHN:

1. The patient’s condition better, he was allowed tositup. 2. The procedure
over, the nurse left the ward. 3. The surgeon out, I could not talk to him. 4. The
retention of stool noted, the patient was administered a light diet.

IV.* Onpeneante GopMy npHyacTHsi B CAMOCTOATENLHOM NPHYACTHOM
oGopoTe n BpeMs riaroa-ckasyemoro. Ilepepennre npeatokenus:

1. The patient being admitted to the hospital, the doctor on duty examined
him in the reception ward. 2. The female having been hospitalized,.the
generalized abdominal pain was controlled in three hours. 3: Generah;ed
abdominal pain having increased, the doctor asked the nurse to give the patient
another injection. .

V.* Haiiiure caMocToATe b LI npruacTHbiii o6opot. Onpeneante B Hem
CJIOBO, MIrpaoLIee Poib NOAIeKAIIero:

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 b_efzn relieved of
digestive symptoms, four having died of other pathologic condltlons.. 3. Three
patients have had symptoms of recurrence, one having died of a gastro-intestinal
bleeding.

VL. 3anomauTe urenne caeayromux cios. Haiiqure ux nepepos umke:
hepatitis [,hepa’taitis], viral [‘vaioral], infective [in’fektiv] .
uH(eKIMOHHEBIH, TENATUT (0cnanelue neveHu), BUPYCHBIA

VII. Beiyunte ceayiouse cjiopa:

hepatic [hi’peetik] @ nedeHOYHBIH

bile [bail] n xénup

duct [dakt] n mpoToK

Jaundice [‘d3o:ndis] 7 xenTyxa, KenTyIHOCTb

advance [od’va:ns] v BBLIBHTaTh (TEOPHIO, UAEI0); TPOIBUTATLCS BIIEPEL

effort [‘efat] n ycumue

elderly [‘eldsli] a moxunoi

survive [so’vaiv] v BBDKMBATB, OCTATBCH B )XUBDIX, YUE/ICTh; NEPECHECTH
(omnepaLHio)

source [s9:5] # HCTOYHHMK

entire [intaio] a Bech, HeJIbIi
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subsequent [‘sabsikwant] a mocnenyompid
simultaneous [,simal’teinjas] @ omHOBpeMeHHbIH

VIIL [1pournTe ¥ NepeBeUTE CIIEOYIOUIMNE C/IOBA ¥ C/I0BOCOYCTAHNS:

1. jaundice [‘d30’.ndis]: severe jaundice, to suffer from severe jaundice,
jaundice was clearly marked,; .

2. survive [s9’vaiv]: to survive an injury, the patient survived the operation
well, some viruses survive at a high temperature;

3. source [sa:s]: a source of infection, a source of knowledge, the source of
virus 1s a sick person;

4. inadequately [in’&dikwitli]: inadequate, the patient was given an
inadequate dose of medicine, inadequately treated;

5. subsequently [‘sabsikwantli]: subsequent, subsequent examination, to
invade other organs subsequently;

6. simultaneously [,simal’teinjasli]: simultaneous, simultaneous impairment,-
to beimpaired simultaneously

IX. 1. Ilpournre TekcT A. 2. Haiinure u nepeBeIuTe HpeI/I0KEHNNA:

2) C CaMOCTOATEJbHBIM HPHYACTHBIM 060pPOTOM; §) ¢ HPHYACTHBIM
060pPOTOM; B) C YCHIIMTEIBHBIM 060pOTOM ‘it is ... that’. 3. IlepereauTe Texcr:

Text A. Botkin’s Disease

Botkin’s disease, or the so-called epidemic or infectious hepatitis, is an
acute viral disease affecting hepatic cells and bile ducts.

The prominent German scientist Virchow believing it to be due to obstruction
of the common bile duct with mucus during inflammatory processes in the
duodenum, the disease was called catarrhal jaundice.

Butin 1880 the prominent Russian scientist S. Botkin having advanced the
idea of an infectious origin of this disease, proved his suggestions by such facts
as the involvement in this pathologic process not only of the liver but also of the
nervous system, the kidneys, the enlargement of the spleen, etc.

But it was not before 1940 that the term “Botkin’s disease” was introduced
into medicine due to the efforts of the well-known Soviet physician M.
Konchalovsky.

Botkin’s disease occurs in epidemic form. This disease more commonly
affects children, adults as well as elderly persons suffering from it frequently
too.

Botkin’s disease is known to be due to a filterable virus present in the
blood, liver and found in stool and urine. The virus is infective only forman. As
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this virus cannot be seen under a usual microscope, it is revealed only by an
electronic one. Being highly virulent virus survives in water, food, and on hands
for days and weeks.

X. BoIBIIKTE M3 TEKCTAa A IKBHBAICHTHI CJIE/[YIOLIMX 3HAYCHHI:

1. 3akymopka o6ILero Xer4Horo npoToka; 2. Gnaroaaps ycunusam; 3. a
TAKKE TIOXHITbIC TIOAM; 4. TIeYeHOYHBIE KJIETKH; 5. BBDKMBAIOT B BOJAE U ITHILE;
6. yBeNTMYEHHE CeTIe3eHKH; 7. OCTpoe BUPYCHoe 3abonepanue; 8. BoCnanuTeib-
HBIii npoLece

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

XI1l. Choose the sentences with Absolute Participle Construction:

1. Gastric and duodenal ulcers having been proved to result from
disturbances in the central nervous system, the corticovisceral theory of the
pathogenesis of ulcer was developed. 2. Being followed by erosion of the affected
area of the stomach, spastic contractions of vessels result in trophic disturbances
of this organ. 3. The patient having survived the operation well, the danger of
peritonitis was eliminated.

XIV. Define the functions of the Infinitive. Translate the sentences:

1. The prominent Russian scientist S. Botkin was the first to advance
the idea of an infectious origin of hepatitis. 2. The patient was known to
have been operated on for gangrenous appendicitis a year before his
admission to this hospital. 3. The physician did not expect the tissues of the
spleen and gallbladder to become involved simultaneously with the liver.
4. The patient had to follow a strict diet to prevent the recurrence of the
bile duct obstruction and jaundice.

XV. Read the words and translate the sentences:

1. incubation [,inkju’beifn]: Incubation period is the time during which
pathogenic microorganisms grow in the body.
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2. prodromal [,prodro(u)m(o)i]: Prodromal period is the time when the
characteristic sympToms of an infectious disease have not appeared yet, but
the patient feels a general malaise.

3. parenterally [po’rentarali]: All intramuscular and intravenous injections
are given parenterally, i.e. directly into the organism but not orally.

4. serum [‘sisrom]: 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?

XVIL 1. Read Text B. 2. Entitle it. 3. Say how infection spreads in this
disease. 4. Put 10 questions to cover all the text:

TextB

In hepatitis the source of virus is a sick person who may spread the infection
by personal contact from the last days of the incubation period during the
entire course of the disease. But the infection is particularly virulent in the
prodromal period and in the first week of the disease. The patient’s blood being
highly infective, even a small dose of 0.1 ml may be dangerous for a person.

In case of Virus A hepatitis infection enters the body through the mouth
when eating infected food or drinking water. In case of Virus B hepatitis infection
enters parenterally during transfusions of blood, plasma and serum,
prophylactic vaccinations or is due to inadecuately sterilized instruments.

Epidemic (Virus A) hepatitis most commonly occurs late in autumn, early
in winter, or in spring. The incubation period lasts from 14 days to 50 days, but
in Virus B hepatitis it is from 2 to 6-8 months.

Botkin’s disease causes inflammatory changes and degeneration of hepatic
cells and damage to the bile ducts due to which bile enters the lymph flow and
subsequently the blood. The tissues of the spleen, gallbladder and the nervous
and endocrine systems become involved simultaneously with the liver.

LESSON 45
HOME ASSIGNMENTS

I. Hansuunte u3BecTHbIE BaM codeTanus ciioB ‘blood’ u ‘heart’ ¢ lpyrumn
cnoBaMH (He MeHee 5 Ha Kax/i0€e CJI0BO).
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IL.* 3aMennTe BhIACIEHHBIE C10Ba OJIH3KHAMHE 110 3HAYCHHIO:

1. In our country prophylactic vaccination is carried out against a number
of infectious diseases, (preventive, supportive) 2. Before making a blood
transfusion the blood group is to be determined, (to be obtained, to be established)
3. Jaundice may result from the impairment of the common bile duct. (to be due
to, to result in) 4. The pain was stated to radiate to the left arm and shoulder, (to
spread to, to lead to) 5. The temperature was known to have risen suddenly at
the onset of the attack, (to have decreased, to have elevated) 6. The incidence of
this disease varies in different age groups, (changes, exchanges)

I11. CocTaBbTe H3 IBYX Npe/LI0KEHHii 0/IHO, NI0JIb3YACH JTaHHBIMH B CKOOKax
COI03AMM H [JIAT0JIAMH B HY)KHOM BPEMEHH:

1. The infection will not appear, (if) The instruments ... adequately, (to
remove, to sterilize, to eliminate) 2. Certain viruses will be destroyed (as soon
as) The temperature of the substance ... to 100°C. (to elevate, to exclude, to
support) 3. Bile will enter the lymph flow. (after) The degeneration of the hepatic
cells and damage to the bile ducts ... . (to diminish, to support, to occur)

IV. TepeRe/mTe Npe/1/10/KEHHS], HCTIOIL3YS CAMOCTOATEIIbHbI IPHYACTHBIH
060poT (IHCLMEHHO):

1. Tak kak 6bi1a IepBas HeleN s rernarTnra, To HHexuua 6pu1a ocob6eHHO
sapasHa. 2. Korzaa Gbuia cienala cpoiHas Orepaysi 10 oBOY raHrpEHO3HOro
ANMEeHAUINTA, Y 6obHOTO 6bUTH CHSITHI Bee GonesHeRHbIE cCMMITTOMBI. 3. Korna
06UIIBHOE XKeTyJOUYHOE KPOBOTEYEHHE GBUIO OCTAHOBIEHO, Obla ycTpaHeHa
OMACHOCTD JUTA XKHU3HU GOTIBHOTO.

V. 3anoMnnTe YreHne cieyomux cios. Haiiante ux nepeBoa Huxe:

cholecystitis [ kohsis’taitis], intrahepatic [,introhi’pztik], extrahepatic
[,ekstrohi’patik], hypochondrium [,haipo(u)’kondriasn], umbilical
[,Ambi’laikal], peritoneum [,pento(u)’ni:am], chemotherapy {,kemo(u)'Oerapi]

GPIOLNHA, XONELMUCTUT, BOCTIATIEHHE XETYHOrO My3bips, XMMHOTePaIHs,
NEeKapCTBEHHAs Tepamus, BHYTPUIICUeHOYHBIH, MyNo4HEi, nonpebepHas
obnacth, noapebepne, BHENEYEHOYHBIN

VL BolyusTe clieayiomHe cJ10Ba;

constipation [,konsti’peil’n] n zanop

irritation [,in’teif’n] s pazapaxenune

approximately [o’proksimitli] adv npumepHO, IpUOIN3UTENBHO
emergency [i’ma:d3onsi]n HEOTIOKHBIH CITydail; @ CPO4HBIHN, HEOTIOKHBIH
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VIL 1. ITpourure Texer C, 2, HafiinTe 1 nepeBe/iuTe NpPeJIOKEHHS: a) C
CAMOCTOSTENLHLIM IPHYACTHLIM 060pOTOM; §) CO CNONKHBIM NOATEKAMM, 3.
Buummmure cnosa ¢ cygdmxcamu ‘-ity’, ‘-ize’, “-ness’, ‘-ency’. 4. HazoBure Bce
CHMITOMbI OCTPOT0 XOJEUHCTHTA. 5. BoinHIIKTE AHIVIAACKHE YKBHBAICHTLI
CAeYIOUHX CJIOBOCOYETAHHI:

cunbHaa 601b, 6ONL YCHNIMBAETCH, Y COBEPUICHHO 3M0POBBIX JNIONEH,
TKENOe TeYeHHE, YPe3BbIYaHHO ONacHa IS KU3HH

Text C. Acute Cholecystitis

Among inflammatory diseases of bile ducts the most frequent is cholecystitis
or the inflammation of the gallbladder. Cholecystitis is known to occur rarely
in isolated condition, inflammatory processes both in the intrahepatic and
extrahepatic ducts, sometimes with the involvement of the liver being associated
with it. The main forms of cholecystitis are the following: catarrhal, purulent
and gangrenous.

The patient with cholecystitis is known to complain of intense pain, it
being localized in the right hypochondrium and in the umbilical area. An
attack of pain is usually preceded by physical and mental overstrain, sharp
physical movements or abnormalities in diet, fatty food and alcohol being
responsible for the onset of pain, But sometimes pain is observed to appear
suddenly in quite healthy persons. Pain may radiate to the right shoulder, right
arm, sternum, and lumbar area, its intensity depending on the form of cholecystitis
and the patient’s sensitivity. The pain grows much worse when the patient is
lying on his right side.

Dryness in the mouth, vomiting, nausea, and constipation are the
characteristic clinical manifestations of the disease.

During the attack of pain the face is moist with cold perspiration, the skin
is pale, the tongue and lips are dry. Even a slight palpation reveals severe
tenderness, it being due to irritation of the peritoneum. Approximately in 40-
50% of cases there is slight jaundice of sclerae. The biochemical blood analysis
is known to reveal some changes, they resulting from the effect of toxic
substances in the liver.

Purulent form of cholecystitis is highly dangerous to life and requires an
emergency operation. An even more severe course is observed in gangrenous
cholecystitis. Recovery is achieved by surgical treatment, it being followed by
prolonged antibiotic therapy and chemotherapy.
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CLASS ASSIGNMENTS

VIIL. a) Supply words and word combinations having close meaning to the
following:

preventive, to rise, about five months, to radiate to, to involve, acute, to
result in, to determine, lesion, entire

b) Supply words of the oppesite meaning:

to elevate, to recover, to diminish, approximately, dry, empty, sharp, base,
to doubt the diagnosis

IX. Use the verbs in brackets in the appropriate tense of the Indefinite
group. Translate the sentences:

1. Products of protein, fat, and carbohydrate digestion (to be absorbed)
from the gastrointestinal tract by the liver in which they (to undergo) furthur
chemical processes. 2. The liver (to destroy) toxic substances which usually (to
be formed) in the intestinal tract as well as some poisons which (to enter) the
body from without. 3. Jaundice (to be known) to be the disease which (to be due
to) the presence of a large amount of bilirubin in the blood and tissues.

X. Choose the appropriate form of the Infinitive. Translate the sentences:

1. The patient was known ... stool retention accompanied by nausea a
month before his present admission to the hospital. (a) to have; b) to have had,
¢) to be having) 2. Sensitivity to antibiotics was reported ... not only in this
patient but in all the other members of the family as well since their early age.
() to be present; b) to have been present) 3. Prophylactic vaccination was
found ... since no cases of hepatitis were diagnosed after its administration. (a)
to be effective; b) to have been effective) 4. Skin irritation was revealed ... after
each parenteral administration of this preparation. ( a) to occur; b) to have
occurred; ¢) to be occurring)

XI. Make up sentences of your own using each of the given words first as a
subject, and then as an attribute:
heart, blood, lymph, serum, nerve
XII. 1. Read-Text D. 2. Entitle it. 3. Say why probing with radio-pill is
used:
TextD

It is common knowledge how difficult it is to examine the gastrointestinal
tract. Long rubber tubes are used and the process of probing is known to cause
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the patient much discomfort. It gives only limited possibilities for the examination
of the stomach and none at all for the intestine. Usual physiological methods
are often ineffective for studying many important processes in the human
intestine.

But a small electronic instrument called a radio-pill (pagnokancyna) helps
the physician in this matter. It is a small tube less than two cm long and only
some millimetres in diameter. A very small transistor — transmitter is inside the
tube.

The patient swallows this radio-pill which passes along the gastrointestinal
tract sending information on pressure, temperature, gastric secretion, the lever
of acidity, etc., thus helping the physician to reveal all the pathologic changes.

LESSON 46
HOME ASSIGNMENTS

I. Hansmnte riarojsl, Heroas3ys ykazannsie cygduicst. Ilonyuennnie
CI0BA nepeBe/IHTE:

-ize: general, local, sterile, character;
-en: thick, wide, deep, strength

I1.* Onpenenute, KaKkoii coio3 onyumieH. ITpeaioxkeHns nepeBeaute:

1. When the urinalysis was ready the physician received all the findings he
had insisted on. 2. The surgeon considered the appendix had to be removed
immediately because its rupture might cause peritonitis. 3. Almost everything
the physician had determined by physical methods of examination was
confirmed by laboratory findings. 4. In all the patients except the one the
cardiologist has not yet examined the diagnosis of cardiac insufficiency was
made.

HI.* BuiGepute HyxHyi0 dopMy npuuacTus Jjis CaMOCTOATENBLHOrO
npu4acTHOro obopora. Ilpennokenus nepeseaure:

1. The abdominal pain ... by nausea and vomiting of 20 hours’ duration,
the patient was hospitalized for an emergency surgery. ( a) accompanied; b)
being accompanied; ¢) having accompanied; d) having been accompanied) 2.
There ... permanent dryness in the mouth, nausea, and constipation, the
diagnosis of acute cholecystitis may be suggested. ( a) being; b) been; c) having
been) 3. The severity of jaundice ... , a considerably elevated amount of bilirubin
was found in the blood on the following analysis. ( a) increasing; b) being
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increased; c) having increased; d) having been increased) 4. The postoperative
course was smooth for a week, no recurrence of bleeding ... . a) observed; b)
being observed; ¢) having observed; d) having been observed)

IV. IlepeBenute, HCmonb3ys CaMOCTOATENbHBIA NPHYACTHLIA 060pOT
(muCHMEHHO):

1. Korza Bpay majipIHpoBa neyeHb, 601e3HeHHOCTh OTMEYaNnach Ha TpH
nanpna Huxke pebepHoro kpad. 2. UHoraa xendHokameHHas 60ne3Hp
COIPOBOXIAETCS OCIOXKHEHHUAMH, IPHYEM PA3BUTHE XONEIMCTHTA ABJACTCA
Hambolee YacThIM. )

V. 1. ITpourure Tekct E. 2. Ckaxure, MpH KaKux 3a00/1eBaHHAX MOXKET
HaO/II0AATHCS KEJATYIIHOCTS. 3. BLINHIINTe aHIIHIICKHE IKBHBAIEHTHI Cieay-
IOIHX CI0BOCOYETAHMIA:

NPHHUMAIOT XKeJITOBATYHO OKPACKYy, CWIBHBIM 3y, B 3aITyILEHHBIX CIyYasiX,
00OBIMHOE OCHOXHEHUE

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 itsintensity. Even the
serum of the blood is bile coloured. Jaundice is frequently accompanied by
severe itching. The pulse is usually slow, and there is a tendency to haemorrhage.
In advanced cases nervous symptoms may develop. Jaundice being caused by
obstruction, the bile cannot pass to the intestines and the stools are of a white
colour. The urine is deeply coloured. In toxic jaundice the stools may be of
normal colour or deeply bile coloured.

Infectious jaundice in adults has been found to be due to a virus. It is
characterized by fever, vomiting, jaundice and haemorrhage from the nose,
intestines, etc., Jaundice is not a rare complication in case of severe intoxication.

VI. Ipurorosste coobmenune Ha Temy “Infectious Hepatitis” na
ocHoBaHKH 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,
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sensitive, sensitivity, senseless, hypersensitivity; thick, thickly, thickness,
thicken, thickened; local, locate, localize, localized, localization, location,
locality; wide, widely, width, widen, widened

VIII. Memorize the reading and meaning of the medical terms:

diabetes [,daio’bi:tis] auaber, caxapHas 601e3Hb

biopsy [‘baiopsi] 6uonicus (duaznHocmuueckoe ucciredosanue mKanu,
839MOLl U3 IHCUBO20 OP2AHUIMA)

pigmentation [,pigmon’teifnjokpaiunBanue

stasis [‘steisis] 3acroi, cras

rash [r&f] colnb

IX. Finish the following definitions and answer the questions:

1. The disease of the endocrine system caused by a large amount of sugarin
theblood is..... 2. The colouring of the skin caused by some disturbances in the
body s .... 3. The diagnostic examination of the tissue taken from a living body
is.... 4. An unusual eruption (BbicbInanue) 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; e) biopsy?

X. 1. Read Text F. 2. Translate the second paragraph; a) name the findings

. of the physical examination; b) state the abnormalities revealed by laboratory

analyses. 3. Summarize the essence of each paragraph in a sentence so as to
make the plan of the case history:

Text F. Hepatic damage due to Chemotherapy

1. A 50-year old woman had been known to have diabetes for 20 years. Her
condition had been controlled by diet and administration of 100 units of insulin
preparation daily. In an effort to improve the intensity of her control she had
been given in addition 1 gr of chlorpropamide! per day.

2. About three weeks later she noted general malaise, weakness and loss of
appetite, followed in a few days by the discovery of dark urine, light stoolsand
rash on her trunk. With the passage of an additional week by which time she
had taken a total of 27 gr of chlorpropamide, she noted jaundice. There was no
pain, fever, nausea, or vomiting. Her past history did not reveal liver or bile
duct diseases. She was hospitalized on October 10 for further studies.

3. The findings of the physical examination showed the presence of jaundice
and diffuse rash on the chest and abdomen. The liver was enlarged and there
was tenderness on palpation.
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4. The blood analysis revealed serum bilirubin to be at the level of 8.9
mg%, the hemoglobin level was 11.6 gr% and the white blood cell count 7,600
per cubic millimetre. Platelets averaged to 490,000 per cubic millimetre.
Urinalysis revealed the presence of bile.

5. The biopsy of the liver performed on October 16 showed normal liver
structure. There was mild pigmentation of Kupffer cells? and slight capillary
bile stasis. Some inflammatory reaction in the portal tracts was noted, but no
inflammatory or degenerative changes were observed in the hepatic cells.

6. The patient was discontinued chemotherapy with chlorpropamide and
her diabetes was controlled by a diet containing 150 gr of carbohydrates, 75 gr
of proteins and 80 gr of fats and the administration of 80 units of insulin
preparation daily.

7. Her symptoms having been relieved after a month’s treatment, the patient was
discharged on November 14. She complained of neither jaundice nor any other
symptoms when she was seen for a follow-up examination three months later.

Notes

1. chlorpropamide — xnopnponamMun (Hassanue npenapama)
2. Kupffer [‘kupfs] cells—kyndepoBckue KileTkH B MEUCHH

LESSON 47
HOME ASSIGNMENTS

Revision

I. TToBTOpHTE rpaMMATHYECKHE NMPABHJIA, JEKCHUECKHH H TEKCTOBO
matepnaJ, uuka VI (ypoxn 41—46).

I1. ITepeBeauTe cieAyIOMHE NPEATONKEHHS H OLIPEICINTE B HEX CI0KHOE
nopexaniee:

1. Jaundice is known to be present in the diseases of liver as well as in the
diseases of intrahepatic and extra-hepatic ducts. 2. The characteristic clinical
manifestations of gastric carcinoma are known to be epigastric pains, loss of
weight, nausea and vomiting of blood. 3. Too hot food is supposed to contribute
to the development of gastritis.

II1. Haiinure camocTosTebHbI npuyacTHbIi oGopot. Ilpeanoxenns
nepeBeaMTe:

1. The amount of phosphorus being small in food, children may develop
general health impairment. 2. The patient developed severe haemorrhage, it
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being caused by the perforating duodenal ulcer. 3. The patient having developed
hepatitis, severe jaundice was clearly marked.

1V. IlepeBeanTe cleayionine CIOBOCOHETAHNS:

1. mepeMexaromascs JUXOpaAKa; 2. 3T0Ka4yeCTBEHHas ONyxoisb; 3.
CTpajaTth OT AJIMTENBHOrO KPOBOTEYEHHUS; 4. IPON3BECTH CPOYHYIO
XHPYPrHYECKYIO ofiepauuio; 5. caenaTh NepeldBaHue KPOBH M IUIasmbl; 6.
NPEAITONI0XXUTh JUATHO3 A3BbI IBEHA A TUIIEPCTHOM KMILIKY; 7. 06HapyXHTb
HapylUeHue MuIeBaperns; 8. cioco6CTBOBATh 33¢PXKKE CTYNa; 9. xanoBaThes
Ha pa3aApaxeHHe KOXH

V. PacnpezennTte JaHHbIE CI0BA H CJIOBOCOYETAHESA 1O rpadam:

Hassanue 3a6051eBaHuA IMaronoruyeckue | JleueGHble Mpouexypbl
CHMITTOMBI

1. gastric ulcer; 2. serum transfusion; 3. continuous haemorrhage; 4.

* carcinoma; 5. anaemia; 6. intermittent fever; 7. prophylactic vaccination; 8.

profuse external bleeding; 9. chemotherapy; 10. chronic gastritis; 11. dryness
in the mouth; 12. acute cholecystitis; 13. parenteral injections; 14. severe nausea

VI1.* Buioepute cHMNTOMBI, Han0oJiee XapaKTepable AA8 YKA3aHHLIX
3aboneBaHmii:

1. In acute cholecystitis the patient suffers from ... (a) atrial fibrillation; 6)
intense pains in the right hypochondrium and in the umbilical area; B) slight
pain and general epigastric discomfort)

2. Inattacks of acute appendicitis the patient usually develops ... (a) profuse

. external bleeding; 6) vomiting of blood; B) sharp pains in the epigastrium,

which soon become generalized in the abdomen)

3. Perforating ulcers are characterized by ... (2) pain which is usually dull
in character; 6) acute pain in the stomach; 8) sharp pain in the substernal area
radiatingdown thearm)

4. The development of chronic gastritis is characterized by the appearance
of ... (a) the loss of appetite, pain and epigastric discomfort after meals; 6)
nausea, vomiting accompanied by haemorrhage; B) cold perspiration at night
and intermittent fever)

VII, TprroroBsTe COOOLIEHNS HA YKA3AHHBIE TEMbI, HCIIOAL3YH OlIOPHLIE
closa:

1. Chronic gastritis: separate; to be associated with; liver disease; the
impairment; catarrhal condition; to cause; inadequate food; a bad diet regimen
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2. The incidence of gastric cancer: common; women; highest incidence;
age; malignant course; young persons; the duration of the disease

3. Acute appendicitis: sharp pain; epigastrium; to become generalized;
breathing in; to be accompanied by; retention of stools; temperature; blood
analysis

4. Acute cholecystitis: inflammatory disease; bile duct; frequent;
gallbladder; to occur; to be associated with; the forms of cholecystitis; to involve;
the liver; purulent, gangrenous; catarrhal

VIIL 1. Tpourute Teker A. 2. Haiiaure u nepemeante mpeioxenns,
coJiepKaiiHe: a) CaMOCTOATENsHbIH NpuyacTHLIi o6opor, 6) caokuoe
noanexamee. 3. Pacckaxure o cumnromarnke neputounta. Haiiure
AHIIHHCKHE IKBHBAJIEHTHI CJIeAYIOIIHX CJI0BOCOYETAHMIA: :

HeOTI0XKHaA onepanus, npobogHas 13Ba, pa3nUTON rHORHBIR IEPUTOHMT,
NoJble Oprasbl 6PIOILHOM II0TOCTH, 3HAYUTENBHO CIIOCOGCTBYET BHI3AOPOBIIE-
HHIO.

Text A. Peritonitis

Peritonitis is known to be general or localized, acute or chronic, primary
or secondary.

Acute general purulent peritonitis is believed to be due to perforation of
one of the hollow abdominal organs. The most frequent causes are perforating
appendicitis, inflammatory conditions of the female sex organs and perforating
gastric or duodenal ulcers.

The main symptoms of this condition are vomiting, pain and tenderness in
the abdomen, it being considerably enlarged due to the presence of fluid there.
The temperature is known to be moderately elevated, the pulse rate being
considerably changed. The blood analysis usually reveals leucocytosis.

This condition is extremely dangerous to the patient’s life, an emergency
surgery being performed to save the patient. During the operation the primary
focus of peritonitis is to be removed, the danger for the patient being eliminated.

Emergency operative treatment is known to be followed by a course of
antibiotic treatment, which greatly contributes to the recovery.

CLASS ASSIGNMENTS

Revision

IX. Replace each part of the Complex Subject given in bold type by the
corresponding word or word combination given below:
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1 2
The female patient was known to complain of skin irritation.

1. the nurse; the physician; the surgeon; the male patient
2. to suffer from continuous bleeding; to perform an emergency surgery; to
give blood and serum transfusion; to reveal digestion disturbances

X. Finish the sentences:

1. Acute cholecystitis is known ... (a) to be characterized by pain radiating
to the breastbone and lumbar area; 6) to be accompanied by profuse external
bleeding) 2. Irregular diet as well as an emotional overstrain have been found
... (a) to result in the disturbances of peripheral blood circulation; 6) to contribute
to the development of gastric and duodenal ulcers) 3. Clinical manifestations of
gastric carcinoma prove ... (a) to vary with the stage of its development, location
and spread through the lymphatic nodes and other inner organs; 6) to be
associated with the lesions of the central nervous system)

XI. 1. Translate the sentences. 2. Find the subject in the main clause and
the word acting as a subject in the Absolute Participle Construction:

1. Digestion disturbances having been present for a long period of time, the
patient was prescribed a strict diet not containing any fat. 2. The patient suffering
from a continuous bleeding, severe anaemia developed. 3. There being no
characteristic clinical manifestations of gastritis, the patient was allowed to
vary 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 Soviet scientists proved the existence of association between a
lesion of the central and peripheral nervous systems and the development of
ulcer? 2. What do you know about the corticovisceral theory of ulcers? 3. Give
the characteristic clinical manifestations of gastritis. 4. What factors contribute
to the development of gastric cancer? 5. What is the development of acute
appendicitis accompanied by? 6. What did the prominent Russian scientist S.
Botkin prove? 7. What pathologic changes does hepatitis produce in the human
body? 8. What three forms of cholecystitis are there? 9. What treatment is
indicated in purulent and gangrenous forms of cholecystitis? 10. What diseases
may be accompanied by jaundice?

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
immediately to prevent the development of peritonitis.
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2. This disease is most commonly observed in nervous persons. Such factors
as mental and emotional overstrain contribute considerably to its development.
The incidence of this disease is higher in men than in women. This disease is
characterized by a chronic cyclic course.

3. When the physician examines the patient with this disease he reveals
severe tenderness in the right upper part of the abdomen and in the umbilical
area. The physician also notes slight jaundice of sclerae. The patient complains
of dryness in the mouth, vomiting, nausea and constipation.

XIV. 1. Read Text B. 2. Say what the doctor must pay particular attention
to while examining a patient whose condition is suggestive of liver or bile duct
disease:

Text B. Symptoms of Diseases of the Liver and Bile Ducts

When the physician is taking the patient’s medical history he must pay
attention to the patient’s working and living conditions, the diet which the
patient follows, the history of past diseases, particularly of those of the
alimentary tract, and the condition of the nervous and endocrine systems, because
a hepatic disease is often directly associated with these factors.

For example, overeating, particularly of fatty foods, alcoholism may
sometimes suggest the diagnosis of the fatty degeneration of the liver. A persistent
lesion of the liver may be observed after Botkin’s disease and in chronic
infections. Involvement of the liver and bile ducts is often found after
gastrointestinal diseases, gastritis being one of them,

The patient’s complaints of loss of weight, pain in the right hypochondrium
and abdominal enlargement may contribute to the proper diagnosis of the
diseases of the liver and bile ducts. Among the characteristic symptoms of a
hepatic disease are a yellowish colour of the skin, sclerae and of the mucous
membranes of the oral cavity, dilatation of the veins in the umbilical area,
tenderness in the left and right hypochondrium.

Palpation and percussion of the liver and spleen may supply important
evidence for a diagnosis. The size of the liver may be enlarged or contracted, it
may be soft or firm, its surface may be nodular, the lower border may be sharp
— all these findings enable the physician not to doubt an adequate diagnosis.

UNIT 5. INFECTIOUS DISEASES

I'pammatnka: YcnoBHiie npepioxenus. Cocnararenbioe HAaK/TOHEHHE,
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I.* OnpezeanTe 3na4eHHe c1oa ‘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 t}}e
operation had already been adequately sterilized. 3. Persons who have !)eer} in
contact with the sick may be infected with hepatitis if prophylactic vaccination
against it is not carried out.

IL. ITpouTHTe Npe//10XKeHHS ¥ CPABHHTE KX C IEPEBOJIOM HA pyccknii A3BIK.
OGpaTHTe BHHMAaHKe HA BbleJeHHbIE cKazyeMbie. OTBETHTE HA BONPOCHI:

I. a) Ifheisat the Institute -tomorrow hewill see my brother.
Ecnu oH 6yeT B MHCTUTYTe 3aBTPa, OH YBHAKT Moero 6para.

II. 6) If he were at the Institute tomorrow he would see my brother.
Ecu 6b1 OH GbLT B HHCTHTYTE 3aBTPa, OH yBHAe] 6b1 Moero 6pata.

B) If you took this drug now you would feel an immediate relief.

Eciu 611 Bbl NPHHSLUIA 3TO JIEKaPCTBO CEHyac, Bbl MOMYBCTBOBAIM Onl
HeMejIeHHOoe o6Ner4yeHue.

IIL r) If he had been at the Institute yesterday, he would have seen my brother.
Ec/i 661 OH GbUT B MHCTHTYTE BYEpa, OH YBHeJ 6bt Moero 6para.

n) If he had taken this drug yesterday he would have felt an immediate

relief.
Ecnu Gl OH NPHHAA 3TO JIEKAPCTBO BYEpa, OH MOYYBCTBOBAJ Obl
HeMeIeHHoe obaer4enue.

1. Kakoe ycnosue Boipaxaer npenioxenue I (a), 1 k kakoMy BPEMEHH
OTHOCHTCA ACHCTBHE B TOM TIpe/103keHHH? 2. B kakoM BpeMeRH CTOAT [1aroibl
B I Tune ycnoBHbIX npewioxeHuit? Kak nepeponsrcs Ha PYCCKHI A3BIK 3TH
npennoxenus? 3. Kakoe ycnoBHe BbIPaXaloT NPENTIOKEHHS IT (6), (B), u
KaKOMY BpeMeHM OTHOCHTCH AeHCTBHE B 3THX NpemioxeHnsx? 4. B kaxom
BpeMeHM CTOsAT raaroisl Bo II Tume yclnoBHBIX npemnoxenui? Kak oHu
HepeBOATCA Ha pycckHi A3bIK? 5. Kakoe yClIOBHE BRIPAKAIOT IPEATIOKCHUA
111 (), (1), ¥ K KAKOMY BPEMEHH OTHOCHTCS IEHCTBHE B 3THX npeu1oxeHusx? 6.
B xakoM BpeMeHH cToAT rarodbi B 111 Tune ycnoBHbIX npeioxkennii? Kak onu
HepeBOATCA Ha PYCCKHH A3bIK?

I11. IepeBenuTe caenyiomue npeaaoxenns. OnpeeanTe THI yCIOBHbIX
npeIoKeHMIA:
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1. If biopsy had revealed cancer cells in the lung, the patient would have
been operated on. 2. If the temperature is extremely high viruses will not survive,
3. The gastric juice would contain much mucus if the examined patient had
carcinoma. 4. The patient would not have developed severe anaemia, if he had
not suffered profuse external bleeding because of a bad injury.

IV. Jaiite noaunyio ¢gopmy Geccowsupix NPHAATOYHLIX YCJOBHbLIX
npeJI0KeHHil:

1. Had obstruction not been controlled, the patient would have undergone
an emergency surgery. 2. Could the nurse carry out this procedure herself, she

would not ask the doctor to help her. 3. Were Iin your place, I should discontinue
penicillin treatment. 4. Had the pain not radiated to the substernal area, the

diagnosis of angina pectoris would have been excluded. .

V. IlpouTnTe npeni0XkeHus, 06paTHTe BHHMAHKE HA BLIIEICHHDIE CIOBA B
HX nepesoa. OTBeTbTE HA BONPOCHE H BLINIOJIHKTE 331AHHE;

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).
Ifhe had not been ill he would have
been at the Institute yesterday.

6) It is necessary that he should
examine the patient immediately.
It is desirable that she be at the
clinic at 2 o’clock.

It is important that he take this
book.

B) The doctor insists that this pro-
cedure be carried out immedi-
ately.

I wish he be well again as soon as
possible.

r) Shelooks as if(as though) she were
ill.

A) You must keep your bedlest you
should have a complication.

He repeated his experiments many
times so that he might get the exact
data.
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Ecnu 661 0H He Gonen, oH Gbu1 611 B
HHCTHUTYTE CEroAHs (3aBTpa).

Ecnu 6bl o1 He Gonen, on 6bLT 661 B
HHCTUTYTE BYepa.

Heobxoaumo, urobet on ocMotpen
60nBbHOrO HeMeTIeHHO.,

KenarenbHo, 40651 OHA GBUIA B KITH-
HUKe B 2 yaca.

BaxxHo, 41066l OH B3I 3TY KHMTY.

Bpau nacraupaer, uro6s! 31a npone-
Aypa 6bina BBITONHEHA HeMe-
JIEHHO.

Kak 51 xoten 611, 4To6b1 OH BBI3IOpPO-
BEJ KaK MOXKHO CKopee!

Ona BeIrmsauT TaK, Kak 6yaro 6b1 oHa
GonbHa.

BbI JOIKHEI 1eXaTh B IIOCTENH, 4T0-
6b1 He Gb1JI0 OCTIOXKHEHUS.

OH noBTOPs1 SKCIIEPUMEHTBI MHOTO
pas, 4To0sl MOXHO ObLIO 110.Ty-
YHTb TOYHBIE JAHHEBIE.

1. Yto BbIpaxaer cocnaraTeabHoe HakmoHeHue? 2. Kak mepeaaerca B
AHTIIMHCKOM f3bIKe cocaaraTenbHoe HaknmoHeHHe? 3. Onpenenure BHUAbI
NPUIATOYHBIX TIPEIIOXEHHNI, B KOTOPbIX ymoTpebisercs cocnaraTenbHoe
Haxnonenue. 4. Kak ob6pasyercsa cocnaraTelIbHOE HaKJIOHECHHE B PYCCKOM

a3pIKe?

V1.* [TepeseauTe npeniokeHns B 00LACHATE EPEBO:

1, It is necessary that the group of blood be determined before the
transfusion is given to the patient. 2. The physician suggested tk%at the
electrocardiogram should be repeated. 3. He looked as if hf’ 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 rupt'ure.
6. The doctor insisted that chemotherapy be discontinued. 7. I wish the findings
of the laboratory analyses be better.

VII. IIpoyTHTe CN10BA, KOTOPBIE COBIALAIOT ¢ PYCCKHM 3HACHHEM, A 3aTEM
CJ10Ba, KOTOpPbIE HE COBNANAIOT:
immunity [i’mju:niti], invasion [in’veizn], natural [‘naetfral]., absolyte
[‘®bsslu:t], antidote [‘ntidout], specific [spi’sifik], neutralize [‘nju:tralaiz],
vital [‘vaitl]
VIIL. Bulyunre cienyiomue cioBa. [lepeseaure npeisioxeHus:
lack [lek] v HexBaTaTh, HENOCTABATH; N HEAOCTATOK,HEXBATKA, OTCYTCTBHE.
The patient was lacking red blood cells.
relative [‘relotiv] a oTHOCHTENBHBIH; relative to smth OTHOCHTENBHO Yero-
1., 1o mosoAy yero-i. Relative association was estal.blished ?n those two cases.
This article was relative to the latest developments in genetics. .
previous [‘pri;vjes] @ npemecTByOLIMIA, npeapiayimii. The previous attack
of pain was particularly severe. .
injure [‘indze] v noBpexaarth, nopaxars, TpaBMupoBats. The patient
developed acute pain because of the injured leg. .
inject [in’dzekt] v BBOAMTH (TekapcrBo); Aenath ubekuuto. Tuberculin
was injected to this patient. o
subcutaneous [‘sabkju’teinjos] @ monxoxHbii. Subcutaneous injections were
given to this patient daily.
employ [im’ploi] v NpUMeRATD, HCTIIOIB30BATD

IX. Odpa3yiiTe HOBLIE CJIOBA IPH MOMOILH NPe(HKCOB K NepeBeIHTE HX:

sub-: cutaneous, cortical, febrile, serous, sternal, mucous;
in-: sufficient, direct, active, adequate, digestion, complete
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X. 1. ITpoutnTe Tekcr A. 2. Haiiiute 1 nepeBexute npeyioxkenue, coaep-
xamee cociararesbHoe HAKJIOHeHHe. 3. Bolnuiure anraniickie 3KBHBAJICH-
Thl CIEYIOMIMX C/IOBOCOMETAHMIL:

NPSMO# KOHTAKT, 0C060€ CBOHCTBO COMPOTURIIEMOCTH, B (ITPH) PAIHYHBIX
YCIIOBHSIX, BHI3AOPOBIICHHE HACTYTIAeT, HAIM4YKE T000i nHGeKIMU

4. HanuiunTe aHHOTAIAIO 3TOr0 TEKCTA:

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. :

But the human organism is known to have a specific capacity of resistance
against infection, which is called immunity, it being natural and artificial.
Under various conditions it may be entirely lacking, it may be relative, rarely
it may be absolute. A previous attack of an infectious disease produces a more
or less permanent protection against its subsequent infection.

In the coursSe of their growth in the body many pathogenic microorganisms
produce virulent poisons or toxins, they causing the characteristic symptoms of
a particular disease. To meet the infection the cells of the body produce a
chemical antidote which is specific for this particular infection and is known as
an antitoxin. If the patient can produce a sufficient amount of this antidote to
neutralize the toxins before the vital organs are injured recovery occurs. If the
human body had not this capacity we should suffer from all infectious diseases.

Ifthe 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 (cuy) of lenses, he should not have seen the world of microbes.
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2. The patient’s sclerae were yellow as if he had jaundice. 3. The pat.ignt must
be given vaccination lest he should become infected. 4. Chromc' ga'strms would
not be so dangerous to life if the patient were not so young. 5. Itislikely that the
symptoms should recur since the process of inﬂam_matlon has not been controlled
yet. 6. It is necessary that the patient be administered a strict diet to control
gastric pains.

XII. Pick out the appropriate phrase fo end the sentences:

1. If the human body had no resistance capacity ... (a) people would develop
any infectious diseases; 6) even direct contacts with inf.'ected.peoplfz would.never
result in diseases) 2. If a previous attack of a certain infectious dlsease: did not
produce a more or less permanent immunity ... (a) al} of us.would_ be immune
(HeBOCIPHUMYHEBBIE) to any subsequent attack (?f this particular infection; 6)
people would lack resistance to subsequent infection) 3 If all_ of us haq abso.lute
immunity ... (a) antitoxins would not be able to neutralize toxins; 6) no infectious
disease would ever develop in the human organism)

XIII. Finish the sentences using Complex Object:

1. In the practical therapy class the students watched ... (a) kak cecTpa
nenana 60NbHBIM MMOAKOXHBIE M BHYTPUMBIIIEYHBIC HHBECKIMH] _6) KaK
onepupoBanu 60ILHOTO € 3aKYHNOPKOH KENTYHBIX IIPOTOKOB) 2. The scientists
have found ... () 4To haroLMTHI OKPYXKAIOT H pa3pyLUAIOT OaKTepuH, MPOHUKILHE
B TKaHK; 6) YTO aHTHTOKCHHBI HEHTPAJIN3YIOT AEHCTBHE TOKCHHOB)

XIV. Pick out the sentences corresponding fo Text A:

1. a) Artificial immunity results from prophylactic.vaccination. b) Artiﬁcial
immunity is due to the formation of specific antitgxms. 2. a) Immunity may
vary depending on various conditions. b) Immu_m_ty may be present oply in
certain persons. 3. a) Toxins produce the characteristicsymptoms ofa partlculf'ir
infectious disease. b) Some microorganisms, like mucobacterium tuberculosis,

produce little or no toxin during growth.

XV. 1. Read Text B. 2. Determine the meaning of the words in bold type
from the context. 3. Say about what Pasteur spoke in his lecture. 4. What
conclusion have you come to having read the text?

Text B. Asepsis

If all the works carried out by the great French re§earche_r Pasteur were
divided into three groups they would form three great dlscoYerlf:s. '
The first one might be formulated thus: “Each fermentation is produced by

the development of a particular microbe.”
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The second one might be given this formula: “Each infectious disease is
produ.ced by the development of a particular microbe within the human
organism.” :

The thi‘rd one might be the following: “The microbe of an infectious disease
}mder certain conditions, is attenuated! in its pathogenic activity; from a microbc;
it becomes a vaccine.”

In 1878 while delivering his lecture on the theory of microbes at the Academy
of Sciences in Paris Pasteur said that if he were a surgeon, who knew of the
dangers produced by microbes existing on the surface of every object
particularly in hospitals, not only should he use clean instruments, but after,
washing his hands with the greatest care, he would employ only those bandages
and charpie’ which had been heated to a temperature of 130° or 150°C.

If he employed the water he would heat it to a temperature of 110° or
120°C, since observation had shown the clearest water to contain still greater
number of microbes.

Had those principles of asepsis, on which Pasteur insisted, not been strictly

followed in medicine thousands and thousands of human lives would have been
lost because of sepsis.

] Notes
1. to attenuate [2’tenjueit}—ocnabnate, pazGasnaTs
2. charpie l’J'a:pi]_—Kapnm, TIBHAHBIE HUTKH TS MEPEBA3KU paH

LESSON 49
HOME ASSIGNMENTS

L. 3anomunTe uyTenne cneayomux cos. Haiiaure nx nepeBoj HUxKe:
‘ diphtheria [dif,eiari?], prostration [pros’treifon], tonsil [‘tonsi], larynx
[‘leerpks], toxemia [tok’simis], delirium [di’liriom], disintegrate [dis’intigreit]
OTPABJNIEHHE KPOBM (3apaKeHHE KPOBH); IIPOCTPALLHSl, U3HEMOXKEHHE; Bpe;

6penosoe cocrosHue; pacnafaThes; TUGTEPUT MUHIATEBHIHAS Kelle3a,
rOpPTaHb

I1. Bolyuure cenyiommue ciopa:
backache [‘bzkeik] n 601b B criune

smear [‘smio] 7 Ma3zox

. culture [‘kaltfo] # noces; BbipammBanue 6axrepuii
extreme {iks’tn:m]a Kpaiinuii; Ypesspryaivbil
convalescence [,konva’lesns] n Boi3nopoBneHHe
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fatal [‘feitl] a meTanbHbIHA, cMepTEILHBIH
outcome [‘autkam] n ucxon

II1. 1. IMpoutuTe Teker C. 2. Haiinure u nepeBegnTe MpenI0KeHns,
cojepxamue: a) coclaraTebHoe HAKIOHEHHE; §) C0KHOE J0NOIHEHNE; B)
CJI0KHOE MoAaexamiee; r) caMOCTOSTeAbHbIH npuyacTHb 06opoT. 3.
BuinnuiHTe aHrHIACKHE JKBHBAJICHTHI CJIEYIOWMX C/1I0BOCOYETAHMI:

TeMIepaTrypa 6bl1a HENOCTOSHHOM, MynbC GBI HENPaBUIbHBIMH,
He3HaYMTENbHO YBETMYEHHOE KOTTHYECTBO, Ma30K ObUT B3AT Ha I0CEB, HAJIETHI
Ha MUHJIATUHAX, OYHIICHHE ropia

4. Hepecxamme TEKCT OT JIKIA Bpaya;

Text C. Diphtheria

The patient was a seven-year-old girl. Her fever was irregular and
considerably elevated. The general symptoms, such as headache and backache
were not severe, but her pulse was weak and irregular. The urinalysis revealed
protein to be present in a slightly increased amount.

The patient’s throat being examined, the physician noticed it be coated
with a membrane. To make an adequate diagnosis the smear was taken for
culture which revealed diphtheria bacilli. If diphtheria bacilli had not been
revealed in the smear the doctor might have doubted the diagnosis.

The disease having progressed, prostration became marked. The membranes
which had been seen at first on the tonsils were spreading to the pharynx and
larynx.

The patient received an adequate treatment with diphtheria antitoxin which
contributed to the clearing up of the throat. Had the antitoxin treatment not
been employed so soon toxemia would have been intense and delirium and
prostration extreme or heart failure, respiratory paralysis or bronco-pneumonia
might have developed.

After four or five days the membrane which had been extending over the
tonsils, pharynx, and larynx began to loosen (3d. pa3pbixiaTbcs) 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.

1V.* BriGepuTe npeioxKeHHs B COCAAraTe 1bHOM HAK/IOHCHHH:

1. The bacteriologist was sure that the blood smear would reveal cocci. 2.
If it were a severe form of diphtheria it would be characterized by general
prostration, cardiac depression and even anaemia. 3. The physician did not
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doubt that the smear culture would reveal diphtheria bacilli. 4. Had the
temperature been accompanied by vomiting, headache and chills the diagnosis
of diphtheria would have been possible. 5. Subcutaneous injections of antibiotics
should be given regularly lest the disease progressed.

V. I1epeBeaure, ynorpebus cocjararesibHoe HAKJIOHEHHE (nuceMenno):

1. Ha Bauem mecte st HasHaumn Gb1 GONBHOMY TOBTOPHBIH anamu3. 2. Bpau
HacTauBajl, YT06b! GONbHOM HaGI0NATICA IT0 TOBOAY OTAANEHHBIX PE3YIIbTATOB
B TCYEHHE roAa. 3. Y GONBHOTO 6bLIH TAKHE KEIThIE CKIIEPHI, Kak 6yaT0 GbI OH
bonen xenTyxoit.

V1. [Tonb3ysce KM04eBLIMH CIOBAMH, HATIMIINTE HCTOPHIO Go/le3nH:

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

VIL Translate the following word combinations:

1. neTanbHbIi HCXO; 2. Ma30K KPOBH; 3. 06/10)KeHHEDIH A3bIK; 4. THKET0E
OTpaBJICHHE KPOBH; 5. GpeN0BOE COCTOSHME; 6. Upe3BLIYaiiHOE yTOMIEHHE; 7.
BBI3I0POBJIEHHE ObLI0 ITagkuM (6€3 OCII0XKHEHHIH)

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, 1ncubat10n
antitoxin, biopsy, meal, surgery, degeneration, period, smear

IX. Choose the verbs to be used with the nouns:

to complain of, to supp'ort, to prescribe, to sterilize, to eliminate, to remove
a strict diet, chills, the danger, the theory, a benign tumour, surgical
instruments

X. Translate the following sentences:

1. If chemotherapy had not been discontinued last week liver damage would
have become too severe. 2. Profuse external bleeding had to be controlled in
time lest the patient would die. 3. The physician insisted that the patient should
follow a strict diet. 4. This idea is likely to be supported by everybody. 5. Itis
important that all surgical instruments be sterilized adequately.

240

XL Translate the following sentences paying attention to the words given
in bold type:

1. Looking back at the great discoveries of science many of them seem so
simple. 2. Having been sterilized for only a few minutes the instruments were
not considered to be harmless. 3. A little barium meal was given to the patient
when the filling defect was being revealed. 4. Does the atmospheric air contain

~ little or much moisture at the seaside? 5. Few effects of gastric ulcer are marked

in patients during remissions, but inadequate diet is responsible for their
recurrence. '

XII 1. Translate the extract using a dictionary. 2. Entitle it. Say what Dr.
Martin undertook to save the girl’s life:

TextD

Mary was a child of seven or eight. Doctor Marlin found her lips and
fingers blue, and her face pale. From time to time she made an effort to breathe
deeply and coughed up much saliva with grayish specks.

It was, he considered, quinsy or diphtheria. Probably diphtheria. No time
now for bacteriological examinations and many other clinical tests. The doctor
was watching the girl nervously trying her pulse again and again.

Doctor Martin decided to get diphtheria antitoxin from me nearby town
and asked the child’s father to ring up the chemist’s there.

Martin was waiting nervously looking at the child. Her hoarse breathing
became terrible. Should he operate: cut into the larynx so that she might breathe?
He had to do something. “Get a few hot towels and keep them around her
neck,” Martin said to the child’s mother. At that moment the child’s father
appeared telling him that there was nobody at the chemist’s. “Then listen. I am
afraid this' may be serious. I must get some antitoxin. I am going to drive to
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 Sinclair Lewis. (Adapted)

LESSON 50
HOME ASSIGNMENTS

Revision

1. IloBTOpHTE JIeKCHYECKMil, TEKCTOBO#H H rPAMMATHYECKHI MaTepHa1, HHKJI
VI (ypoku 48, 49).
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1I. OTBeTLTE HA C/IEAYIOIME BONIPOCHI:

1. B Kakux 1peU10KeHHAX yIOTpebnsercs cocllaraTelbHOE HAKIOHEHHE?
2. KaxnMu crioco6aMHu IepeaaeTcs cocjlaraTelbHoe HAKJIOHeHHE B AHTTTHHCKOM
A3BIKE?

111 IlepeBenute claeaylolHe NpeIOKEHHN:

1. If the patient had been infected with food poisons he would have suffered
from acute abdominal pains. 2. It is necessary that the patient should be
rehospitalized next week. 3. The physician suggested that a sufficient dose of
vaccine should be injected subcutaneously. 4. It is important that diphtheria
antitoxin treatment should contribute to the convalescence of the patient. 5.
The patient was recommended to follow the treatment for another week lest
chills and backache should recur.

IV. BcraBbTe Hy&KHbI€ 110 CMBICTY 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. IIpoutnTe TekcT A. 2, RaiiTe onpeneienne 4-X rpynn uneKHOHHBIX
3aboneBauuii. 3. BoInHIIKTEe aHTJIHHACKHE 3KBUHBRJIEHTH CIEJYIOMIHX
CJ10BOCOYETaAHMUI:

0COOBIif IIyTb NIPOHHKHOBCHHA, BO BpEMS KAHINA 170145/ pas3roBopa, B BUAC
Karnenb, pa3siiMYHpIC IPEIMEThI

Text A. The Origin of Infections

The infectious diseases of man are usually divided into two large groups.
Some diseases affect only men, others affect both man and animals, with man
most frequently infected from animals.

Every infectious disease has not only characteristic clinical manifestations
but also its own specific way of invasion into the human body.

Such a disease as dysentery [‘disntri}, 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. -
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’t” The diseases of the third subgroup are spread through the skin and the
8¢ mucosa in which the pathogens multiply. In some cases it is the skin, in others
itis the mucous membrane of the eye. Direct contact and various things belonging
- to the sick may be responsible for spreading the infective agent.

The diseases of the fourth subgroup are spread by living insects. The
pathogens causing these infections circulate in the blood or lymph and are not
discharged from the organism. The insects become infected as they ingest (cocyT)
the blood of a diseased man. They become infectious for other people after the
pathogens have multiplied in their organism. All these diseases, of which
encephalitis is an example, are called blood infections [in’sefolartis].

CLASS ASSIGNMENTS
Revision
VL Find the prefixes, explain their meaning, translate the words:
indirect, subcutaneous, intratracheal, extrahepatic, aseptic, abnormality,
disappear, inadequate, impossible, readmit
VII. Give the words of

a) the close meaning: an end, to use, former, a shortage, a recovery, to
damage, having connection with; )

b) the opposite meaning: to evacuate, an outcome, artificial, favourable,
previous, to connect, relative

VIII. Translate the following word combinations:

1. )XH3HEHHAs eMKOCTS JIETKHX; 2. IPHPOAHBIH HMMYHHTET;

3. MCKYCCTBEHHBIH HMMYHHUTET: 4. IIPH PA3JIHYHLIX YCIIOBHUSAX;

5. nocneayioue HHpeKIUY; 6. NpenpLIY WMl IPUCTYIT; 7. IOCTATOUYHOE
KONMHYecTBO; §. BBOAMUTH BAKUWHY NMOAKOXKHO; 9. npeaymnpexnaTts
pacnpocrpaHenne Gakrepuii; 10. BpI3bIBaTH NeitkouuTos; 1. mopaxars
YXH3HEHHbIE OpraHel; 12. aKTHBHAS CONTPOTHBIAEMOCTD

IX. Make up the sentences choosing the appropriate subject:

The patient was always and still is one of the most
common and fatal diseases of the tropics.

Malaria is characterized by persisting temperature
which varies slightly during the night.

Continuous fever in children, the weak and the aged is

influenced more favourably by warm, moist air.
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Bronchitis who had injured his right arm and had
several deep wounds on it was injected 1,500
units of antitetanic (mpoTuBoCcTONGHAYHAA)

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 foﬂowing sentences:

1. If the resistance of the organism to infections were insufficient any man
would suffer from numerous infectious diseases. 2. The physician wanted to
know if the patient had been given diphtheria vaccination previously. 3. If the
man is operated on for appendicitis he is given local anaesthesia. 4. If he had
not been ill with diphtheria the membrane would not have extended over the
tonsils, pharynx and larynx.

XII. Translate the following using the Subjunctive Mood:

Ha Bamem mecre:

1. 51 611 BBEN 3TO TEKAPCTBO MOAKOXKHO. 2. S 6b NPHMEHHIT BAKLIMHALIHIO B
3ToM ciyyae. 3. S Obl MccnenoBan, Kak pa3sMHOXAIOTCA NaTOTEHHbIE
MHKPOOPTraHH3MBL.

XIII. Read Text B and retell it:
Text B. Edward Jenner

Edward [‘edwad] Jenner [‘d3ens] was born in 1749. He was an English
physician, the discoverer of vaccination. Jenner studied medicine in London.
He began practice in 1773 when he was twenty-four years old.

Edward Jenner liked to observe and investigate ever since he was a boy.
His persistent scientific work resulted in,-the .discovery of vaccination against
smallpox. For many years every infant when it was about a year old was
vaccinated against this disease. The vaccination was effective for a prolonged
period. of time. Now vaccination against smallpox is not carried out because
this disease has been stamped out (ckopensaTs) in our country.

In Jenner’s days one out of every five persons in London carried the marks of
thisdisease on his face. But there were few people who recovered from the disease,
because in the 18th century smallpox was one of the main causes of death.
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The disease had been common for centuries in many countries of Asia. The
Turks (Typku) had discovered that a person could be prevented from a serious
. attack of smallpox by being infected with a mild form of the disease.

" Oneday Jenner heard a woman say: “I cannot catch smallpox, I’ve had the
- cowpox (Tesubsi ocria).” That moment led to Jenner’s continuous investigations
~ and experiments.

The first child whom Jenner introduced the substance from cowpox vesicles
-, [*vesiklz] (ny3bipek) 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”.

At first people paid no attention to his discovery. One doctor even said that
vaccination might cause people to develop cow’s faces.

But very soon there was no part of the world that had not taken up
vaccination. Thousands of people were given Vaccination and smallpox began
" to disappear as if by magic.




CYCLE VII. PUBLIC HEALTH

b ol N . .
¢ 3. Great research work has been carried out on the structure of the cell since it

I'pammarnia: Cryuan ynotpeOirenns should u would. Coro3b1 M CO03HBIE CII0BA.
IIpu3naky ckazyeMoro.

LESSON 51
HOME ASSIGNMENTS

L. Bolyunte ciellyionHe cJI0Ba H C/IOBOCOETAHHSI:

power [paus] n. BNacThb, CHNIa; MOLIb; NepXKaBa

population [,popju’leifn] » Hacenenne

quality [‘kwoliti] ra .kauectBO

government [‘gavonmont] # IpaBUTEILCTBO

standard of public health yposenb 3apaBooxpanenuns

mortality [mo:’teliti] n cMepTHOCTD

citizen [‘sitizn] n rpaxxqaHuH

expense [iks’pens] » crouMocTb; 3aTpaTa, pacxon; at the expense of 3a cuer

equip [[’kwip] v oBopynosathb

ambulance {‘embjulons]» MammHa ckopoit noMoiH

life-span [‘laif’spaen] » npogomkHTEIBHOCTD KH3HH

pollution [po’lu:n] n 3arpsa3Henne

noise [naiz} n mym

I1. OGpa3syiite riaro/ibl oT CIeAYIOMMX CymecTBUTEILHLIX. [Tepenenre
CYHIECTBHTEJIbHbIE H [JIATOALL

service, protection, prevention, extension, government, pollution,
requirement, equipment ‘

IIL.* Onpenenute, B KAKHX NpeVIOKEHHAX BhUICICHHBIE CJIOBA ABISAIOTCSH
NPeIIoraMH H B KaKHX — coro3amu. ITo kakuM npuznakaM Bl onpeleiiuTe
310?

1. Since the establishment of the Soviet power in our country the standard
of public health has been gradually becoming better. 2. The doctor often visited
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by

¥ her patients in their homes for she wanted to know their environmental conditions.

is the basic unit of all living matter. 4. After an attack of severe cardiac pain the
 patient was carried to the hospital by ambulance. 5. Before the Great October

? Revolution the mortality rate among children was very high due to the lack of

- adequate medical aid. 6. After extensive health measures were taken the life-
span of the population of our country increased. 7. Vaccination is used for
prevention of some infections diseases. 8. Before the patient with myocardial
infarction is admitted to the hospital the ambulance doctor gives him an injection
to relieve a sharp cardiac pain.

1V. IlepeBenure cnenyionie npeanoxenus, oGpamas BHUManHe Ha
BBIJICJIEHHbIE CJIOBA:

1. Thanks to extensive preventive measures the mortality rate has
considerably decreased in the USSR since the Great October Socialist
Revolution. 2. In some industrial countries the incidence of lung cancer has
increased because of the pollution of air with cancerogenic substances. 3. A
call is made to the First Aid Station in case of any emergency. 4. It has been

¢ determined thatsome disturbances of the nervous system are due to the extensive

traffic (ynnuHoe aBikeHHe) noise in large cities, 5. According to the Soviet
system of Public Health numerous sanatoriums and rest houses provide our
population with qualified medical aid.

V. IlepeBenurte npennoxkenus u oﬁbﬂcﬁure ynotpeGnenue ‘should’ u
‘would’: (cm. Tabauny 20, cTp. 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
streptomycin injections. 5. I should call in the ambulance immediately. 6. The
physician should always do his best to save the life of his patient. 7. It is necessary
that the blood group should be determined before the transfusion is given. 8.
The physician suggested that chemotherapy should be discontinued.

VL. 1. Ilpoutute u onpenenure, KAKoH YACTHIO PeuH SBIAIOTCH BbICJICH~
Hble c10Ba. 2. Briyunte ux. 3. Ilpenyioxenns nepenegure:

1. The physician wanted to know where the tenderness was localized. 2. In
order to prevent the fatal outcome the emergency surgery was performed. 3.

& The patient has injured his left leg as well as the right arm. 4. Though cardiac
® insufficiency has been controlled the patient is still following a bed regimen. 5.

The backache was not so sharp as that in the chest. 6. The patient recovered
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sooner than we had expected. 7. The doctor knew well how to prevent the
development of delirium and prostration in case of diphtheria.

VIL B cieayomux npeinoAkenusax HalAHTe CKa3yeMoe M CKaiKHTe, 10
KaKHM NPH3HAKaM Bbl 3To onpeaeinte, [lepeBeure npeanoxenns:

1. Tens of thousands of medical institutions function in our country. 2, The
state foots all the allocations for public health. 3. On physical examination the
doctor revealed extensive skin irritation. 4. The bile duct obstruction may be
accompanied by the pain in the umbilical and hypochondriac areas. 5. Nobody
has supported this diagnosis.

VIIL. 1. ITpouTuTe TekcT A. 2. Halinure B HeM npeiokeHHs, CoepAKanime
IKBHBAJIEHTHI PYCCKHX CJIOB H CJIOBOCOYETAHHIA, M NepeBeHTe HX:

1. T0 ectb; 2. pax; 3. 0300POBUTENBLHBIE MEPOITPUATHS; 4. C CAMOTO [IEPBOTO
aHs; 5. 6naropaps; 6. IpaBo Ha Onaaty OOJIBHHYHOIrO JIHCTA; 7. JUIS TOrO,
4yTOGbI; 8. 3a c4eT; 9. NpOAICHUE KH3HH

3. Onpenenure, KaKoii 4acThI0 peur SBIAIOTCH cioBa ‘before’ u ‘since’, 4.
HaiipuTte coto3bl B npennocieanem ab3aue texcra. 5. Cnenaiite cooGuienue na
Temy: “Soviet Public Health”.

Text A. The Development of Public Health in the USSR

During the years of the Soviet power great progress has been achieved in
the development of public health in our country.

In 1913 there were only 20,000 doctors in Russia, that is one doctor served
10,000 of the population. Now there are more than one million doctors in our
country, that makes about 1/3 of the number of all the doctors in the world and
more than half of those in Europe.

Before the Great October Socialist Revolution there were 207,000 beds in
the hospitals. About 35% of the towns and half of the villages had no hospitals.
During the years of the Soviet power the number of medical institutions has
considerably increased, the quality of medical aid becoming much better.

Before the Revolution. there were only 89 women and children consultation
centres in the country. Since the very first days of the Soviet power the
Communist Party and the Government have been paying great attention to the
protection of the health of mother and child.

Soviet public health is characterized by new methods of medical service.

Thanks to various health measures our country has achieved high standards
of public health and total mortality rate has been decreased. The State has
taken the responsibility for man’s health. Public health allocations
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(accurnoBaHHs) are increasing every year. Any Soviet citizen wherever he lives
: ;’ may go to the doctor or make a call for him if necessary and; he will receive
& qualified medical aid free of charge.

Every Soviet citizen has the right to a sick-leave pay at the State insurance
-~ (rocynapCTBEHHOE CTpaxoBaHKe) expense from the day he falls ill to the moment
of his recovery.

The Soviet health service has many First Aid Stations with thousands of
well-equipped modern ambulances and highly qualified ambulance doctors.
The main principles of Soviet public health are the prevention of diseases,
.gradual nation-wide dispensarisation and the extension of the life-span of
Soviet people.

In order to achieve this extensive measures to control cardiovascular
~ diseases and cancer are being carried out. Great attention is paid to the
- surrounding environment— the elimination of air pollution with industrial and
. automobile gases, the control of growing noises in large cities.

Soviet people may restore their health in different sanatoriums and rest
" houses.

CLASS ASSIGNMENTS

IX. Translate the following word combinations:

1. health measures; 2. to serve the population; 3. in the near future; 4. the
. quality of medical aid; 5. women and children consultation centres; 6. medical
© service; 7. high standard of public health; 8. total mortality rate; 9. at the

Trade Union expense; 10. the extension of the life-span; 11. the surrounding
. environment; 12. growing noises

X. Choose the appropriate word from those given below:

1. ... of large cities suffers much from traffic noises. 2. In the USSR ... is the
- lowest in the world. 3. In the USSR all the young people receive education ... .
- 4, In our country ... are well equipped with all modern apparatuses. 5. ... of
' medical service has become much better thanks to various achievements in
" medicine

the mortality rate, the population, the first aid stations, the quality, at the
- State expense

XI. Translate the following sentences paying attention to the meaning of
" the words given in bold type:

1. The diagnosis of acute peritonitis due to the rupture of the gallbladder
was made by the surgeon. 2. Since preventive vaccination was introduced into
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medical practice after the discovery of Edward Jenner the mortality rate from
smallpox decreased considerably already in the 19th century. 3. The patient
must follow a bed regimen for rheumatic endocarditis affects the heart in the
most unfavourable manner. 4. Since all other sources of infection can be excluded
there is no doubt that the patient has become infected through indirect contact.

XII. 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

XIIL Supply as many facts as possible to prove the following statements:

1. Every Soviet citizen receives medical aid free of charge. 2. The Soviet
government has been paying great attention to the health protection of children.
3. The Soviet Union is the country which has the largest number of doctors. 4.
The Soviet Public Health carries out extensive health measures.

XIV. Read Text B. Say what is done to protect the aged in our country:

Text B. The Care for the Old in the USSR

There are several millions of pensioners in the USSR These citizens receive
- from the State budget and other sources pensions amounting to several million
roubles a year.,

The Soviet Union has the lowest age requirements for old age pensions—
60 years for men and 55 for women. People in many occupations have the right
to old age pensions five or more years earlier. On achieving the pensionable
age they also have the right to move to homes for the aged.

Only in Moscow there are dozens (necarku) of such homes, like the one in
Izmailovo. The people of this home like any other are completely freed of all
expenses, because they are provided with everything at the State expense. The
State spends an average of 90 roubles a month for each person in the home.

This home for the aged is like a sanatorium. One of the two buildings of the
home is used mainly for providing medical service.

There are several doctors employed in the consultation centres and
laboratories which have therapeutists, a radiologist, a neurologist, a psychiatrist
and a dentist. Doctors of other specialities come from a city hospital when it is
necessary. ’
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The home’s polyclinic has its own chemist’s. All the medicines are given to

‘% pensioners also free of charge. There are clinical and biochemical laboratories

and rooms for functional diagnostics and therapeutic physical training.
Many of the people in the home are sure that the therapeutic physical
training helps them to live longer and take it regularly.
The old people listen to lectures, music, talks, see films, and attend concerts
in which many well-known actors take part.

LESSON 52
HOME ASSIGNMENTS

I. Onpenenure pynxuuu ‘should’, ‘would’:

1. If biopsy had been performed it would have helped the physician to
determine abnormalities of the liver structure. 2. The doctor considered that
the patient would be rehospitalized if the symptoms of jaundice recurred. 3.
You should make the urinalysis to reveal the presence of bile if you suggested
the diagnosis of cholecystitis. 4. The patient was interested to know if the
operation would be performed under general or local anaesthesia. 5. It is
necessary that vaccination should be made to prevent the spread of infectious
diseases.

I1. Boiyunre cieayioniue cJioBa:

private [‘praivit] ¢ YaCTHBI, THYHDIIH

office [*ofis] n koHTOpAa, yupexneHue; 30. KaOHHET
advice [od’vais]» coser (moMowb)

advise [od’vaiz] o coBeroBaTh

medical adviser Bpau

income [‘inkam] » noxon

broad [bro:d} a mmpokuit

cost [kost] n cronmocts; v (Cost, cost) CTONTD (0 yene)
face [feis] o croaTs nepen; BLIXOANTE (HA)

I11. IlepeBenute cienyiomue npenaoxkeHHs, oGpamas BHHMANHHE HA
BblJleJICHHbIE 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 (HanepcrsiHka) preparations. 4. The Soviet government pays great
attention to the needs of our public health. 5. The cost of medical service in the
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capitalist countries is known to be very high. 6. Persons who have suffered
smallpox have unpleasant marks on their faces. 7. The most important problems
which face the medical science at present are cardiovascular diseases and cancer.

1V. 1. Ilpoutnte Tekct C. 2. Ckaxure, YeM OT/IMYAECTCH MeAHIHHCKOE
obcayxusanne B CLLIA or mennumnuckoro odciyxusauus 8 CCCP:

Text C. Medical Service in the USA

In the USA there are three levels of organization of medical service: the
private doctor, the medical institution or hospital and the United State Public
Health Service.

The average American has a doctor of his own, whom he calls his “family
doctor”. This doctor either has his own private office or works with several
other doctors (the so-called “group practice”). This doctor gives the patient
regular examinations, vaccinations and medical advice. This doctor generally
receives pay directly from the patient. '

But many Americans whose income is low have no family doctor. For
instance, the majority of the Negroes living in the central part of Baltimore
come directly to the hospital for all their medical needs. Here they are cared for
in clinics by interns, residents (Bpauu, xxuBynme npu 6onbauLe) and the doctors
who work there. ]

Each hospital has an “Emergency Room” which serves cases that need
immediate attention. The broader questions of medicine such as vaccination of
school children and studies of epidemics come under the control of the Public
Health Service.

The great cost of medical care in the country and a great number of people
who cannot pay for it have led to the development of two new programmes by
the Federal Government—Medicare and Medicaid. Medicare provides free
medical care for all the Americans over 65. Medicaid provides free medical
care for all those whose income is below a certain level and who are not able to
pay for medioul aid. :

But during the coming years the decision has been taken to decrease the
allocations on Medicare and Medicaid for 2 billion dollars. Within 1970—
1980 the cost of medical service of hospitalized patient has increased 3,5
times. In 1950 the cost of one hospital day was 15 dollars, and in 1980 it
increased up to 240 dollars. The main scientific problems facing American
medicine are the same as those facing Soviet medicine — heart diseases and
cancer. Great effort is being taken to determine the causes of these diseases and
their successful cure.
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CLASS ASSIGNMENTS

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

1. Most cases of cancer are considered incurable. 2. He is a well trained
medical adviser and can give qualified medical aid to the patient. 3. Thanks to
the great achievements of medicine many infectious diseases have become
curable, 4, It is advisable that the patient with stric ulcer should follow a definite
diet.

V1. Express the following definitions in one word:

1. a physician who treats the diseases of the nervous system; 2. a specialist
who treats the diseases of the inner organs; 3. a medical adviser who makes X-
ray examinations and describes X-ray films; 4. a doctor who treats our teeth;
5. adoctor who treats mental disturbances; 6. a medical specialist who works
in the field of infectious diseases; 7. a physician who treats cardiac diseases; 8.
a surgeon who operates on the heart; 9. a scientist who works in the field of

physiology; 10. a researcher who investigates the life of microorganisms

VIL In Text C find English equivalents to the following word combinations:

1. MeauunHCKOE 00CIy)XMBaHHE; 2, NOMAIIHHIA Bpay; 3. YacTHBIH KaOMHET;
4. 06CIy)XHBaTh GONBHBIX; 5. HAXOAMTBCS 110 KOHTpOJIeM; 6. GecrnaTHbI
MEQULMHCKHI yX01; 7. HHXXe ONpeAeNIeHHOr0 YPOBHS; 8. mpo6IieMbl, cTosIIMe
nepes COBETCKOI METUUMHOM; 9. yCIleTHOe H3JIEUEHHE

VIII. Combine the pairs of sentences choosing the necessary conjunctions.
Translate the sentences:

1. You may go to the polyclinic. You need medical advice. (provided,
though) 2. In the USA most Negroes are the poor. Their income is very low.
(after, because) 3. The patient must be admitted to the emergency room. He
needs immediate surgical operation. (if, after) 4. Many diseases are cured

~ ‘successfully. The medicine has achieved great progress, (since, béfore) 5. In the

USA Negroes have no family doctors. Private medical service is very expensive.
(until, as)

IX. Read Text D. Speak about your impressions upon the courage of Soviet
doctors in the Great Patriotic War

Text D. The doctors in the Great Patriotic War

The Soviet people suffered from bitter trials during the Great Patriotic
War against nazi Germany. The Soviet public health system withstood trials
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honourably.' The people of the noble profession “soldiers of life” had made a
great contribution to our victory.

Over 200,000 doctors and 0,5 million medical personnel’s worked in the
front and rear>. They had to give medical aid in the difficult conditions.
Operations, dressings and evacuation of the wounded continued for many
hours, days and nights. They did not think about danger, sleep or rest.

During the Great Patriotic War over 72% of the wounded and 90% of the
sick officers and soldiers were returned to the army. '

One of the participants of the storm of Sapun-Hill wrote: “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 medical
reseach centre— The Academy of Medical Sciences of the USSR. Academician
N.N. Burdenko an outstanding scientist and chief surgeon of the Soviet Army
became its first President. For the first timein the history of the war there were
no epidemic outbreaks on the territory of the Soviet Union.,

For their heroic deeds about 100,000 medical workers were given
Goverment awards. 47 of them became the heroes of the Soviet Union.

Notes:

1. to withstand trials honourably — 4ecTHO nepenecTH ucnbITAHUA
2. rear {rs]— thin
3. witness — o4eBHIEL

LESSON 53
HOME ASSIGNMENTS

Revision
1. OTBerbTE HA BONPOCHI:
I. ITo KaKUM IPHU3HAKAM MOXHO OTIPEAEIIHTh CKa3yeMOE B IIPEIOKEHHH?
2. Ha3oBurte city4au ynotpebienns rnaronos ‘should’ u ‘would’.
I1. HaiiauTe cKka3yeMble B /1€y OLMX NPeIOKEHHSIX H CKAXKHTe, U3 1ero
onH cocroat. ['ie Bo3Moxno, galite ux ¢opmyay. Hpenroxenus nepesequre:

1. The Helsinki Declaration of 1964 stated that clinical research on a
human being cannot be undertaken without his free consent (cornacue), after
he has been fully informed. 2. All the experiments should be carried out only on
animals but not on human beings.
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I11. IlepeBenuTe cienyiomue npeiIoxKeHHs, HCMNOJbL3Ys raroiabl ‘should’
nwm ‘would’:

1. Bpau cuurai, yto 601bHOro 6yayT ONEpHpOBaTh Ha CIEAYIOLHHA IEHD.
2. Heo6x0ommumMo, 4To6b1 GONIEHOH cO0II0AAT CTPOTHIA ITOCTEIBHEBIN PEXUM NOCTe
npoBeaeHHOH onepaiuy. 3. MHPEKUHORHCT N0JDKEH 3HATh PE3YNIbTATh TOCEBA
Ma3Ka, 4ToOBI He OIMOUTECA B AUarHose. 4. BaM ciienyeT HeMEIJICHHO CACNATh
BaKI[HHAIHIO.

IV. IIpournre Texcr A. O0paTHTe BHUMaHHE HA NPHBEJCHHBIE B TEKCTe
nuppbL:

’

Text A. The Cost of an Operation

The employment of modern achievements in medicine costs much,

The public health allocations in the USSR have been increasing since the
establishment of the Soviet power. At one of the press-conferences the well-
known Soviet surgeon academician B. V. Petrovsky spoke about such operations
performed in his clinic in which 14 highly qualified specialists took part. It
must cost very much. But how much? Let us count.

The patient was Vladimir Sorokin. The diagnosis was mitral valve defect
with a considerable impairment of blood circulation.

The patient stayed in the hospital for 64 days — of which 25 before the
operation, and 39 after it.

The cost of the patient’s stay for 25 days before the operation when all the
examinations were performed made about 170 roubles. The cost of the operation
and the drugs used during it together with the cost of the plasma and blood
which were transfused to the patient and the cost of the treatment given to the
patient after the operation made 970 roubles more. The doctors and the nurses
who treated the patient received their wages. The patient received the sick-
leave pay for three months, so the total cost of the treatment which the patient
received at the State expense was about 1,700 roubles.

During the whole period of the patient’s hospitalization he as well as his
relatives thought only about the successful outcome of the treatment.

The problem of medical aid expenses has been decided by our Government.
The Soviet doctors always do their best to save the life of their patients.

V. 1. Read Text B with a dictionary what does this Text deal with?

Text B. Faithfulness to Hippocrates.

The first Congress of the world movement International Physicians for the
Prevention of Nuclear War (IPPNW) was held in the USA in 1981. About 100
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delegates from 11 countries participated in its work. By and by this movement
became stronger and stronger, more and more physicians joining it.

To maintain life on Earth — such was the motto of the 6th Congress of the
world movement International Physicians for the Prevention of Nuclear War
that took place in Cologne in 1986. Over 3,000 delegates from 53 countries
discussed the problems involved in ridding mankind of the ghost of “the last
plague” the nuclear war could become.

In 1983 at the Congress in Amsterdam an addition was introduced into
Hippocrates Oath, which reads as follows: “As a physicion of the twentieth
century, realizing that nuclear weapon is an unprecedented challenge to my
profession, that nuclear war will be the last epidemic for the manking, I will do
my best to prevent nuclear war”. The Presidium of the Supreme Soviet of the
USSR on the 15-th of November 1983 approved this addition to be included
into the official text of the Oath of a Physician of the Soviet Union.

Notes

the Job will be reserved — paGora Gyner coxpanena
dispenser system—cucreMa JUCNAHCEPH3ANUY
treasure — 30. OCTOAHHE

VL. Iloarorosnte goknan na remy: “CoBerckoe 3apaBooxpaneHue”.

CLASS ASSIGNMENTS
Revision

VIL On the basis of the formula form all the Infinitives of the verbs:
to report, to employ, to pay

VIIIL. Put the verbs in brackets in the appropriate tense:

1. Whom ... the doctor ... at the hospital every day-’ (treat) 2. What ... you
... now? (study) 3. What ... the surgeon already ... ? (transfuse) 4. What ... the
surgeon . for two hours? (perform) 5. What mark ... you ... in Anatomy at your
examination last year? (receive) 6. What the lecturer ... yesterday at 2 o’clock?
(reporton) 7. What ... you ... to do before you saw me? (decid’e) 8. What ... the
nurse ... for an hour before the surgeon began the operation? (sterilize) 9. What
... you... tomorrow? (take part in) 10, What ... you ... tomorrow at 3 o’clock?
(do) 11. How many patients ... the doctor ... tomorrow by 5 p.1.? (hospitalize)

IX. Translate the following word combinations:

1. cTaHMSA CKOPOI MOMOLIH; 2. 33 CUET FOCYAAPCTBA; 3. BBICOKOKBATH(H-
UMPOBaHHbIE CIIELUATTMCTEL; 4. YCIIELIHOE JIEYEHHE; 5. 0Ka3aTh IIEPBYIO IOMOLIb;
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6. xopo1o 060py10BaHHBIM MAILHHBI CKOPO# ITOMOIIY; 7. YPOBEHb 3ApaBOOX-
paHeHHs; 8 yacTHas MEOIUIMHCKAs IPAKTHKA; 9. majiaTa BBIXOAMT Ha K, 10.

~ BBICOKast CTOMMOCTDb MeanMHCcKo# oMoy B CIIIA; 11. nnatuts Bpauy 3a

MECIHUITTHCKYIO [IOMOIIb

X. Answer the following questions:

1. Why is the total mortality rate in the USSR the lowest in the world? 2.
What are the main principles of the Soviet Public Health? 3. What are some of
the problems facing the Soviet Public Health at present? 4. What do you know
about Soviet sanatorium treatment? 5. What three levels of organization of
medical service are there in the USA? 6. What doctor is called “a family
doctor” in the USA? 7. Where do the poor receive medical advice in the USA?
8. What is the cost of medical care in the USA?9. What do the terms Medicare
and Medicaid mean?

XI. Read Text C. Put questions to it:

Text C. National Health Service in England

The National Health Service in England was inaugurated' on July 5, 1948
by the Minister for Health under the National Health Service Act of 1946,

The number of doctors in England is not quite enough to serve millions of
potential patients who are treated at the expense of the National Health Service.
Hospitals are always crowded? and the number of doctors working there is not
sufficient. Nurses are also in short supply.

All doctors may take part in the Family Doctor System and most of the
physicians do so. They may have private practice receiving the pay directly
from the patients for their medical advice. Health Service doctors are paid by
the Government, the pay depending on the number of patients they have served
every month.

The hospital service includes general and special hospitals, tuberculosis
sanatoria, infectious disease units, and all forms of specialized treatment
together with the provision of most surgical and medical needs.

In the main this part of the service is organized by 15 Regional Hospital
Boards.? In each hospital area there is a University having a teaching hospital
or a medical school.

Notes

1. to be inaugurated [i’no:gjureitid}—6HITE TOPXKECTBEHHO OTKPHITHIM, GBITH BBENCHHBIM
2. to be crowded [‘kraudid] — 6BITH HEpenONHEHHBIM
3. Regional Hospital Board — o6GnacTHoOH GONBHUYHBIH COBET
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XII Read Text D. Say why the struggle for peace is so important from the
point view of a doctor.

Text D. Physicians in the struggle for peace.

There 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
organizations national and international are fighting against the war dangers.

Many physicians from different countries take an active partin the struggle
for peace.

Doctors are directly responsible for people’s health. Day and night they
are tirelessly? fighting for the lives of the people. And they understand better
than anyone what consequences® the nuclear war may bring to the human
organism,

There is a Committee of Physicians for the Prevention of Nuclear War in
our country headed by academician Yevgeny Chazov. This Committee as well
as organizations of physicians in other countries hold World Assemblies for
Peace and Life against nuclear war. At these meetings the scientists report on
irreversible® changes of nuclear damage done to vital organs. Even reanimation
is helpless in case of nuclear war. Their reports are based on scientific
observations of the victims of Heroshima and Nagasaki atomic bombardment.

The famous German writer Arnold Zweig awarded the International Lenin
Peace Prize said that if we wanted peace we had to work for it every day of our
life, every hour of the day.

And physicians consider the struggle for peace as their moral and civic
duty. )

Notes:

1. sensible — pasyMHBIH

2. tirelessly — HeyTOMHMO

3. consequeuces — MOCIEACTBUSA
4. irreversible — Heo6paTuMBEIit
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K/NOYH K YITPA’KHEHUSAM

¥Ypok 2. XIL. 1. dogs, 2. do, 3. did. 4. do
XIIL. 1. Does your friend get a stipend? 2. He does not know my address. 3. Do
you live at the hostel? 4. They do not come to the hospital.

¥Ypok 3. XI. 1. They were nurses. 2. They are children. 3. The boxes are on the
tables. 4. We are young men. 5. We shall be doctors.

XII. 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 anr1. mpeyl. — B KOHLE; B PYCCK. IpeI. — B Hauane; 2. C
obopora there is (are); 3. He nepeBoaUTCS

XII. INopa HauMHaTEL HAll OonBIT. 2. Buepa He 6bU10 X0M08HO. 3. Byser nu TpyaHo
caenats 3Ty pabory?

¥pok 5. 1. a) sh [[]. ch, tch {tf]; ph [f]; 6) th [3]; 8) th [0]

VIIL1. poor; 2. particular; 3. valuable; 4. kind

IX. 1. cniocobrocTH; 2. H3neyeHKe; 3. 0XxpaHa 30pPOBBA

XV. 1. where; 2. what; 3. what; 4. whose; 5. who; 6. which

¥Ypok 6. V. to mark — oT™Me4aTh, HOCTABHTH OLIEHKY; tO aim — UMETh LENbIO,
CTPEMHTRCH; to date — AaTHPOBATD; tO rest — OTABIXATh; tO group — I'PYNIHPOBATE;
to act — JeficTBOBaTh; tO Cure — BBUICYHBATH; t0 harm — BpeauTH

V1. fonyckaTb, NpUHATE (int0); OKAHYKBATE (BY3); J0DaBIATH, 3K3aMEHOBATD,
obcnefoBarh; 3alMIIATE; PACoNaraTh

VIL. 1. ronoBa; 2, crynbs; 3. sasenyroumii Kadenpoii; 4. xusnu; 5. xuser, 6.
cHau4ana; 7. nepBoe

XIL. 1. any; 2. no; 3. some; 4. some

¥Ypok 7. III. nokuaaTe, OCTaBIATE, YXOOUTH (K3); C1aDOCTh; PAHO; CHOKOHHBII,
JIOHBIH;, HAaCTOAIUH

VIIL. 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 prep., with; 3. in, no prep.; 4. to, for; 5. to

VIIL. 1. felt; 2. was performing; 3. do not attend; 4. will listen; 5. is delivering

IX. 1. cannot; 2. must; 3. may

XI. 1. Masaiire 1 Oyny npenapupoBathk Tpyn. 2. I1ycTh OHM 3aKOHYAT 3Ty
nabopatophyio paboty cerogus. 3. Ilycre ou jeunr atoro 6onbHOrO. 4. [laBajire
BepHeMco B obmexuTHe ceftuac.

XIIL 1. Did you complete any experiments yesterday? 2. Do any members of
your scientific society deliver lectures? 3. Does he need any care?

Ypok 9. II. 2. HEBO3MOXHEII; HeolpedeNeHHBIH; HEPETYNAPHBIH (Henpasuib-
HBIii); HECAENaHHBIN; HECYaCTIMBBIA; HEIErabHblH; HEHANMCAHHBIH; HeaddekTUB-
HBIH '
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VL 1. Past Indef. — II ¢oopma ri1.; S o6cnenoBast. Ox o6enenosain. Me1 o6cneno-
Banu. 2. M3 rn. to be (mpowt. Bp.) u cMuiciosoro ri. B 111 ¢opme (p.p.). Mens obcne-
nosaiy (1 6bL1 00cnenosan). Ero obcnenosanu (on 681 o6cnenosan). Hac obeneno-
BayM (Mbl ObUIH OGcnenoBansl). 3. Ckas, B JIEBOM KOJIOHKEe NEPEBOJUTCH HEHCTB,
3aJI0TOM, @ B IPaBOH — CTPaj, 3aJI0TOM.

VIIL 2, 4, 5. B npemn. | 1 3 cka3. BeIpaXeHHbI IN.-CBA3KON + mpwar.

VYpoxk 10. IV. 1. breastbone; 2. skull; 3. skeleton; 4. adult; 5. side, ribs, breastbone

Vpok 11. II. BHUMATeNBHBIN; KOHCTPYKTHBHBIH (CTPOHTENBHBIIN); KOJIEKTUB-
HEI; AKTHBHEIN; WUHOCTPATHBHBIIA (OSCHATENBHLIH); OTHOCUTENBHBIH; AeficTBeH-
HBLH (3¢eKTUBHBIIL), peUIMTeNBHBII; 3aIMMTHBIH (IpodIaKTUYECKUiH)

V. 1. gon., 2. nomnex., 3. ob¢r. 1eny; 4. onpexn., 5. CocT. 4acTh

VIL. 1. coBnapaer; 2. B anruiickoMm — Past Indefinite, a B pycckoM — HacTosinee

VYpox12.V.1—6; 2—8;3—a

VYpox 13. IV. A. 1. o6cnenosar, cka3. B Past. Ind. Act.; 2. obenenosany; p.p.
BXOIIUT B COCTaB Ilarosia — ckas. B Past Ind. Pass.; 3. ob6cnenosannslif; p. p. 0bpasy-
€T npud. 060poT; 4. 06cneOBaHMbI; p. p. — Kak onipen; b. 1. u3MenuBLIeecs p.p. —
Kax ompen.; 2. usMenun — ckas. B Past Ind. Act.; 3. U3MeHEHE]; p.p. — BXOIHT B
cocras cka3. B Past Ind. Pass.; 4. usMenenusle; p.p. — obpasyer npuy. 060opoT

Ypok 14. IIL. 1. extends; 2. varies; 3. heavier; 4. covered V. restoring — BoccTa-
HABJIMBAIOUIUI, BOCCTAHABIMBAS; introducing — sBoagiuii, BBoas; establishing —
yCTAaHABIMBAIOLIKIT, YCTaHABNMBAA; connecting ~— COCAUHSAIOMUHA, COeTHHAA

Vpok 17. VL. 1. 1) have written; has written; 2) had written; had examined; 3)
shall have written; will have written; 2. to have; 3. B TpeTbeit popme

IV. 1. 51 ue Bunen Tosapuina KnuMosa ¢ tex nmop (npednoz). 2. CryneHThl He
HOGEIIAN JIEKIMU 1O GH3HONOTHH, ¢ TeX Nop Kak npodeccop yexan B Jlenunrpan
(cor3). 3. Mou poaurenu xuByT B Mockse ¢ npouwnoro rona (npednoz). 4. 3nopo-
Bbe Moeil CECTPHI HE H3MEHIIOCH, ¢ TeX MOP KAK e¢ BBIMUCANIK U3 GONBHULLI (C0103).
5. BonbHOI He CIUT ¢ caMoTo YTpa (npednoz).

X. 1. has not prolonged -— He nmponomxkan; was prolonged — 6bLI10 IPOHOIKE-
Ho; 2. has not yet discharged — eile He BBImMcan, was not discharged — ne 65i1
BBIMHCAH (He BbIMHCANCA). B NepBBIX NPeMI. 3TUX Nap CKa3yeMble HMET GopMyIly
to have + III (popMa cMBICTOBOTO IMarona, 1. €. Perf. Active; Bo BTOphIX mpeut. —to
be + III dopMa cMBICTOBOTO IMarona, T. e. Indefinite Passive.

VYpok 18. 1. 1. B rmaBHoM npemiokKeHUH MOML. OTCYTCTBYET, HO NOAPA3yMeBa-
eTes; CKasyeMoe — FoBOpAT. 2. B pycck. rpaM. — 3To HeonpeieieHHO-THYHBIH 060~
por.

IIL L. it is estimated; 2. they think; 3. before Vesalius they considered (it was
considered); 4. it is determined; 5. one can say

V. 1. rn., mocuuraiite; 2. UM. CyIl., HOACYET; 3. I'Ml., COCUUTATH;

HM. CYIIL., B CpEAHEM; 4. UM. IPHIL., CPEHAS, 5. I'1., BHIIUCATS; 6. 1., BBLOENATS; 7.
HM. CyIll., BRLAEIIEHHE
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IX.1—6, 2—8, 3—06,4—a

X. 1. the left ventricle; 2. the right ventricle; 3. red blood corpuscles; 4. white
blood corpuscles

Vpok 19. VIIL 1. YueHsle yCTaHOBHIH, YTO YaCTOTA CEPAEUHBIX COKPAIIEHHH
YBEIHUMBAETCS BCIEACTBUE PATHYHBIX 3MOLMIA. 4. BBUIO YCTaHOBJIEHO, YTO KpOBb
— XKHMIKas TKaHb.

Ypok 20. L. A. 1. nogn. — the man, you; cka3. — see, teaches; 2. 1sa npemn.: the
man teaches us Physiology; you see in the class-room; 3. BTopoe npeyl. onpeaenser
nepeoe; 4. coro3 “koTophiii” (who mmu that); 5. Myx4una, K0TOporo Bbl BUAHTE B
AYAUTOPUH, PENOAACT HaM (PH3MOJIOTHIO.

IV. cBA3BIBATH (COEAMHATE), CBA3AHHDIN, CBA3YIOMIUH, CBA3b; OCOOLIA, ocobeH-
HO, 0OCOBEHHOCTD; M3MEHATD (M3MeHEHHUE), U3IMEHEHHBIH, M3MEHSIOLIMICS, U3MEHTH-
Bbiit (HEOCTOAHHBII), OBMEHUBATH (06MEH); COSIMHEHHE (CBA3D), COERUHHTENBHBIH,
COeIMHEHHBL; rTybokuii, rTy6oKko, rTyOUHa

Ypok 21. IV. 1. has already been established; 2. have been founded; 3. has just
been estimated. Bce cka3. croaT B Present Perf. Pass. @opMyia: to have been 4 + 111
dhopMa cpATraeMoro riaroia.

V. 2. Mens (yxe) neuwnu B 310#f kiuauke. 4. Ceronts OpL1a NpoYNTaHA JEKUUS
0 ra3000MeHe B JIETKHX.

VII. 1. MMeHHO B aJIbBEOaX MPOUCXOAUT ABIXATENbHbIH rasoobmen. 2. IMenHo
reMOTIO6MH HECeT KHCIOPOJ K pasiiMYHBIM TKaHAM Tela yenoneka. 3. Toneko B 1628
T. UMpPKyNsius KpoBM GbUla omucaHa Bumbsamom apeeeM.

Vpok 22. 1L 1. hearing; 2. the nose; 3. becomes tired rapidly; 4. the nerve fibers
in the spinal cord

IIL. 2. to be adding, to have added, to be added, to have been added; to be
bringing, to have brought, to be brought, to have been brought; to be connecting, to
have connected, to be connected, to have been connected

IV. 1. to examine — Int. Ind. Act.; 2. to be examining — Inf. Cont. Act.; 3. to
have examined — Inf. Perf. Act.; 4. to be examined — Inf. Ind. Pass.; 5. to have been
examined — Inf. Perf. Pass.

X. 1. tiredness, falls asleep; 2. smooth; 3. significance; 4. quiet; 5. slow

Ypok 25. VL. 1. everybody; 2. nobody; 3. anything; 4. anywhere; 5. nothing

¥pok 27. 1. 1. neppoe — yCIOBHOE; BTOPOE M TPEThE — BPEMEHHLI'E;

2. a) 6yx, Bp.; 6) HacT. Bp.; 3. a) B 6yx. Bp.; 6) B 6yA. Bp.

VIIL. 1. Moit GpaT BLIMISAUT GOJILHBIM, IOTOMY 4TO OH GONIEET € Ha4alla BECHEL.
On 3a6onen rpUnmnoM nepporo Mapra. 2. Buepa B nHaiy MONUKJIMHUKY TOCTYIII
BBI30B OT GOJBHOTO, KOTOpPHIH XHBeT Ha ymuue Jleauna. BonbHOH BBI3BAN Bpaa,
Tak Kax y Hero O6su1a 6o B rpyad. TepanesT MOCTaBII JHATHO3 MHEBMOHHM. Ota

" GonesHs naaunae'rcn IIHEBMOHHEIL, TAK KK ee Ha3BaHHe IPOMCXOMNT OT IPEUECKOro
- TepmuHa “pneumon” (nerkoe).

IX.l—a,2—6,3—a
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Ypoxk 28. I11. 1. Ceiiaac Moit oTel cOOMIOAAET NOCTENLHEL PEXKM, IIOTOMY UTO
¥ HETO Tshkenoe cepaedHoe 3abonesanne. 2. Y 370l JeHIIUHBI OABIIKA MOCEA0BATIA
3a TsKenbIM cepaeyHuiM 3aboneBanmueM. 3. Iocne HasHaueHHs ITOro JieKkapcTsa y
60nbHOTO NOABHIIOCE HOpMaNBHOE cepruebuenue. 4. Bricokoe BHyTpUYepenHOe
HaBlIEHUE, CONPOBOXKAAEMOE MOCTOAHHBIMU TONOBHBIMU GOJIAMH, MOXET OBITh
OHHHUM M3 CHUMIITOMOB BHYTPHYEPENHOH OMyXOJH.

Ypok 29. 1. Gecconnnlii; 6e33ab0THBII; GecnoMOIHbIM;, Ge3HOMHBIIL;
6e3)KU3HEHHEIH; 6e360mesHeHHbIH; Gesnalexublii; GecnoKoHHbLM

IV. 1. 6oms — cym.; 2. Gonut — r1.; 3. 3a6onesanue — cyu.; 4. 6eCIOKOHT — TII.;
5. He COMHEBAIOCh —- I1.; 6. COMHEHHA — Cyw1,; 7. MOJXOH — CYyUL; 8. nogoues — ri.

V. 1. Mo# 6paT X04eT cTaTh XUPYProM, Tak KAK eMy HpaBUTCA XUpyprus. 2. B
TO BpeMs Korja Bpay obcneosan 607IbHOTO, OH OGHAPYXKWI BIa)KHBIE XPUIBI B
nerxkux. 3.V yenoseka pasMep cepaLia TAKo# xe, kak ero Kynax. 4. Moif ote pa6otaer
TepaneBTOM (B KauecTBe TEPANEBTA) B MONUKIIMHUKE.

¥Ypok 30. VIIL. 1. had been hospitalized; 2, had not been indicated; 3. had failed

IX. 1. BRI3bIBaROIIEE — YACTH IPHY. 060POTa; 2. rOCOHTANIM3UPYS — OGeT. Bp.;
3. npubnuxaomasncs — onpen.; 4. crasuna — oGpasyer rpynny Cont. Bee
BeIIENIEHHBIE CIIOBA ABTAIOTCS Present Participle.

Ypok 31. L. 1. Present Part. mepesomutcs npud. u neenpud.; 2. onpen. (r—1);
YacTEIO MpHY. 060poTa (—2); 06¢T. Bp. (1); 06¢CT. 06p. neiictaus (€); 3. cyni. (4TeHHe)
wiu uag. (YHTATDH)

III. 1. Ero nnoxoe cOCTOAHHE MOMEIIANO €My MOCETUTh NEKLHIO MO
MHuKpoGuonoruu. 4. BonbHoll nomked GBI MPEKPaTHTh 3aHATUA CIOPTOM M3-3a
Gonesnu cycranos, 5. Her ¢cMblIcia paclMpsTh HAIIU UCCHENOBAHHMA, TAK KaK IPHPOIA
3TOTO SIBJIEHUS CTaJIa ACHA.

IV. I. repysausMy; 2. a) repyHAMit He YIOTPeGIISETCS ¢ APTUKIIEM, M 10CTIE HEro
He CTaBUTCs npemor of; ing-form B npapoil KOMOHKe YNOTpebIseTcs ¢ apTUKIIEM H
npenigorom of mocne Hee; 6) repyHaMit onpenensieTcss NPUTSKATENLHBIM MECT. M
Haped., a ing-form B npaBoii KONOHKe onpeaenseTcs IpUIL; 3. BO MH. U,

V. 2. the examining of (apTHKIIB M npeanor); 4. rapid leaving of (onpeaensercs
TIpUJIATATENBHBIM K MMECTCA IPEAJIOT).

VL 1) 1. —nomn,, 2, 3, 4— npaMoe o1, Bce repyHIuy; 2) to treat, to be treated,
to have treated, to have been treated; 3) 1.—mpocroii repynmit rpynnst Ind. 2. —
repyHaMi cTpan. 3anora rpymnsl Ind; 3. — repynauit neiicrs. 3aniora rpynnsi Perf.;
4. — repyHaMit cTpaxar. 3anora rpynnsl Perf. 4) 1. Jledenne (JleunTh) GONBHEBIX
J071eBO# MHEBMOHUEHR HEOOXOAMMO B cTauHoHape. 2. OH X0oueT, yTOGEI eT0 NeYwIn
B craiMonape. 3. Bpad nmoMHUT, 4TO OH Jleun 3Toro Gonkxoro. 4. S momnro, uTo
MeHS JIeYWIH 1o TOBOAY NMHEBMOHUM B 3TOH OoNbHHLE.

VIL 1. Inf. Ind. Act. — to ask; Inf. Ind. Pass. — to be asked; 3. Inf. Perf. Act. —

" to have asked; Inf. Perf. Pass. — to have been asked

X. 1. having been told — Perf. Pass. [Tocne Toro kak Bpauy coobmunu o
Pe3yNBTATaX PEHTICHOBCKOTO MCCNIEHOBAHHS, OH 3alUCAN MX B UCTOPHK GONE3HH
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aToro nauueHra. 2. being read to— Ind. Pass; reading— Ind. Act. 5 ne mo6m0, Korna
MHE YMTAIoT, 1 JIoOn 4uTaTh cam. 3. having been — Perf. Act. bonenol 65i1
6naromapeH Bpauy 3a To, YTO OH GbUT Tak BHUMATeeH K HeMy. 4. having examined —
Perf. Act. Hu oauH Bpa4 He MOKeT OCTABUTh NPABWILHBIH nHar#o3, He o6CnenoBan
6onbHOrO.

XL 1. having investigated — Perf, Act. U3yuus aHaMue3 xU3HU 6ONBHOTO, Bpay
caenalt BRIBOJL, 4TO G60NbHOM YyBCTBHUTENEH K aHTHOUOTHKaM. 2. having been treated
— Perf. Pass. ITocne Toro kak 60JbHOTO JIGUWIH JIUTETbHOE BpeMS, OH NOYYBCTBO-
Bau ce6a myuue. 3. being asked — Ind. Pass. Korna 60npHoMy 3aJaM HECKOJIBKO
BOMNPOCOB OTHOCHTENBHO MIPUCTYNA CepAEUHOI 60/, OH COOBIIT, 4TO OHA OGbiBaeT
0cOBEHHO OCTPOl MPH PUIMUECKOM HATIPSAKEHUH.

Vpok 32. 111 1. his having treated; 2. in moist rales being determined; 3. your
operating (on me)

IV. 1. having made; 2. composed; 3. preventing; 4. having been relieved

V. 1. ITocne uaMeHEHHs HA3HAYEHHOTO JIEUEHMS Bpay CUMTAJI, UTO COCTOSHUE
GoneHoTO cTadeT myyiue. 2. [Tpu npoBenennu HayqsbIx HabmopesHit HyXKHO ObITh
ocobenno ocropoxusm. 3. Hapymenns cepneuHoH AeATeNbHOCTH 0OHADYXUBa-
FOTCA IYTEM CHATHA 3neKTpokapanorpamm. 4. Henbsst nepeuBaTe KpoBb, He onipesie-
JIMB CHAYAJIA ee FPyImy. ,

Vpox 34. I1. 1. has been making — B TeueHue Mecsila 60MbHOI MEIEHHO NO-
npasiserca. 2. shall have been investigating — Mul 6yaem usyyarth 3TOT crydait
yXKe TPM HeHeNnu X KoHuy roza. 3. had been coughing — BonbHoil xauuisur yxe
MECSI| K TOMy BPEMeHH, koraa oH noctymuwi B 6onbaMity. dopMyna s Becex — to
have been + ing-form (making, investigating, coughing).

IX.1—2a;2—6;3—06

VYpok 36.1V. 1—a; 2-—6; 3—6; 4—6; 5—a

VL. 1—6; 2—6; 3—a; 4—6

Ypoxk 37. L. 1. noonHutenbHbIM; 2. HeT; 3. him — KOCBEHHBIH Nafex JIHYHOTO
MecTouMenus; 4. ckas. studies npuobpeno dopmy uHd.; 5. that he studies = him to
study; 6. uto on yuurcs; 7. uto? 8. yro? (xoro)? 9. nom.

IL 1. my sister to be operatéd on; 2. my mother to be following, 3. the
electrocardiogram waves to have changed; 4. the intensity ... to decrease

Vpok 38. IV, 1. the patient to have; 2. the primary focus of infection to have
been eliminated; 3. the loss of weight to be one of the typical signs of pulmonary
tuberculosis :

Ypok 40. IV, 1—6; 2—a; 3—a

VL. 1. cor03 — 4T0; 2. COK3HOE CIIOBO — KOTOPBIH; 3. COFO3HOE CI0BO — TO, UTO;
4. yKa3aTeNbuOe MECT. — TOro; 5. 3aMeHuTens cyml.— the clinical manifestation

VII. I—a; 2—b

Vpox 41. L 1. npoctsie; 2. is said, is thought, is known; 3. B cTpan.; 4. co ckas.;
5. HeOTIpeNeIeHHO-THEHBIMU 060poTaMHy; 6. riiaron B uHG.; 7. ckas.; 8. he, the patient,
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leucocytosis; 11. seem, appears, proved; 12. B aeiicts.; 13. they + to study; he + to
suffer; the pain + to be sharp

IL 1. the liver ... to be enlarged. Ilpu ¢pusuxanbrOM 0GCIEIOBAHHM CHHTAIM, 4TO
neyenb yBenuyena. 2. the damage ... to have been present. ITpeamonaranock, 4To
HapyllleHHe KpoBOCHAOKEHMSI MMENOCh A0 onepauuu. 3. overstrain ... to affect. V-
TaHOBJIEHO, YTO KaK YMCTBEHHOE, TaK H PH3UIECKOE IepeHanpskeHUe, ACHCTBYET Ha
HOPMANTBHYIO (PYHKLMIO CEPALA CaMbIM HeONaronpUaTHEIM 06Pa3oM.

VIL. 1—a;2—a;3—6

VYpok 42. VL. npet. o cIoxH. 1ol — 2, 5; npemt. co cnoxaem noan. — 1,3, 4

Vpok 43. I. 1. anaemia; 2. a cardiologist; 3. aetiology; 4. pathogenesis; 5.
peritonitis; 6, hypothermia; 7. malaise; 8. fibrillation; 9. leucocytosis

H.1—6;2—a;3—6

Ypox 4. 1. 1. ; 2. called in; 3. Present Part.; 4. gynuxuuio obcr.; 5. cTpajast oT
CHIBHOHA 60H, 1 BEI3BAN Bpaya; (1 BRI3BAT; A cTpajan); 6. Mo Apyr cTpadan, a A
BBI3BAJ

IL. 1. the abdominal incision having been made and the stomach opened; 2.
there being profuse external haemorrhage; 3. the digestion being considerably
impaired

III. onyweno being

IV. 1. being admitted — Part. Ind. Pass., examined — Past Ind. Act.; 2. having
been hospitalized — Part. Perf. Pass., was controlled — Past Ind. Pass.; 3. having
increased — Part. Pert. Act., asked — Past Ind. Act.

V. 1. the highest incidence of the disease being between 46 and 50 years; 2. four
having died of other pathologic conditions; 3. one having died of a gastro-intestinal
bleeding

Vpox 45. IL. 1. preventive; 2. to be established; 3. to be due to; 4. to spread to; 5.
to have elevated; 6. changes

VYpok 46. IL. 1. which; 2. that; 3. that; 4. whom

. 1—d; 2—a; 3—<;4—b

Ypox 47. VL. 1—6; 2—8;3—6;4—a

VYpok d8.1. 1, 3, —if =ecny; 2. if =

VL 1. HyxHo, 4To6sl rpynna kposH GhlIa ONpeseNeHa 10 TOTo, kak GoIbHOMY
CrenaloT nepenuBaHue. 2. Bpau npeanoxui, 4To6bl aNeKTpoKapauorpaMma 6ulia
nosTopena 3. OH BHIIIANEN YCTABIIMM (Tak, kak Oyaro 651 yeran). 4. MajioBeposT-
HO, 4TOGBI ypOBEHb reMOrI06MHa MOBEICHICS B TeueHHe Gonesnu. 5. Jlyuwe onepu-
pOBaTh HEMEIEHHO, YTOOH! HE MPOM3OLIEN pa3phiB anneHaukca. 6. Bpau Hacrau-
BaJ, 4TO6B XHMHOTepanus Oblla npexpauena. 7. Mae XoTenock 661, yToGHI faH-
HEIE 1a6OpaTOPHEIX aHANM30B GbLIM Iydlle.

Bo Bcex mpemnoxeHHAx ynmoTpe6ieHo cocnaraTelbHOe HaKIOHEHHE, TaK KaK B
npean. 1, 4 uMeroTca HeonpeneneHHo-MMYHBIE 060pOTHI (it is necessary, it is likely),
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BO 2, 6 — raronsl to suggest, to insist; B 3 — colo3 as if, B § —coro3 lest, B 7 —
rnaron wish
Ypok 49.1V.2; 4; 5 .
Vpok 51. IIL. 1. since mpeior “c”; 2. for-—coro3 “rak KaKk”; “mockonbsky’’; 3 since

’

€« ., .
— O3 “TaK Kax”, “nockoneKy”; 4. after — npeior “nocne”; 5. before — npexor

[ ”,
“nepen”, “no”; 6. after — coro3 “nocne Toro kak”; 7. for — npeanor “ans”; 8. before
— o3 “mo Toro Kak”. B oTnuuue OT Ipewiora, Mocie Cox3a CTOMT NOJIEXK. H CKa3.

(T. e. camocroATenbHOe npeut.). ITpefior He CTaBUTCS NEpeN MOMIEX.




KPATKHI CITPABOYHMK ITO [TPABUJIAM YTEHNA
N CIOBOOBPA3OBAHUSA

IlpaBuna aTenns
VYpok 1, L*

1. a) Crior, 3akanuuBaroLmiics 2racroii 6yKBOIf, Ha3bIBAETCA OTKPBITHIM:

my, ho, me, be.

6) Cror, 3al<_quuBalomuﬁca cozrachoi 6YKBOH, Ha3bIBAETCS 3aKPBITHIM:
met, not, map, pin. .

2. CrorojeneHu:e B aHIHHACKUX CI0BAX HAYHHAETCSH C NoCrieAHEH r1acHOM
(cornacHas Bo BHUMaHUe He npuHuUMaercs): la-te, la-ter. Ilocnequss rnacHas
BMECTE C IpeNlIeCTBYOIeH cornacHol o6pasyer cror. Ecnu 6ykBa e crout
KOHLIE CJIOBA, ¥ TOMMMO Hee B CIIOBE ECTh ApYyIHe IIAcHEIE, TO 6ykBa e 06pasyer
rpadMYecKd OTKpBITEIH ciior. B TpauuecKH OTKPHITOM criore 6ykBa € He
umuTacres. Takum o6pasom, B ciiosax late, later — 1o fa ciora.

[Tpumeuanne. Byksa 1 o6pasyer oraensHsii cior ¢ NpefmIeCTBY0mEeH Cornacuoii
nosToMy B cnose table criorosas rpanuna npoxoanT nepen b: ta-ble, ’

Ipn ynsoenun cornacHeix cnorosas FPaHHLIA NPOXONUT MEXAY HUMH: lat-ter

Ypox I, 11

1. a) B orkperrom (I) yaapHom ciore riacHble HMeroT andaBUTHOE YTeHHe. .

ITpuMeyanue. JTro6as rnacHas B GesynapHoM citore unraercs [a], [i] wm
BOOGIE He YHTaeTcs: method [‘meOsdj, begin fbi’(Jin], hostel [*hasti]. ’
6)B 32KPBITOM (IT) ynapHoMm citore rnacHas yutaercs Kpatko: a [a&], o [3]
[, e [e], i i, y (il R
2. a) Tperupt (ymapHbiif) TN criora Beerna 3aKpbIBaeTca 6yKBOIi r (3a Heil
MOXET ClIe10BaTh 10bas cornacHas). Byksa r cama He YMTaercs. a yIUIHHsET
cior. IloaTomy riacHele B 3TOM cliore fo/irue:; ar [@], or[5:]; ur ,er ir, yr [a:]
_ 6) I'nacuete B IV THIe ciora unrtaiores: a 4- re [ea]; 0 + re [’0'] ’[o;]' u+;'¢;
[jusk; e + re [io]; i + re [ais]; y + re [aio]. o
Heynapusiit cior re uuraercs kak He#TpanbHbIiA 3ByK [9], a yTeHHe
Enacmﬂx B YAApHOM CJIOT€ HHOTAA COBNAgaeT ¢ YTeHHEM [VIACHAIX B I Tune
JI0ra.

Cpasuure [ u IV tnse: I — cube [kju:b] — IV — cure [kjua).

. . o
COOTBCEH}:CKOH undpoi o603maden HoMep 3afanms (Assignmeni), apa6ekas uudpa
CTBYET HOMEpY ypOKa, B KOTOPOM JlaH TEOPETHYECKHH MaTepMall 8 yieGHHKe
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[Tpumeuanms: 1. Ecnn B IV THRE cnora nocne -re (r + 1) €CTh RpYrue NpOM3HOCHMBIC

6yksE1, To GykBa r POM3HOCKHTCA: parent [‘pearant] podumenb.
2. B 6yKBOCOUYETaHHUAX eI, ar, OF, ir, Ur TJIacHBIE TAKXe YHTAIOTCA HeHTPANBHO, &

npeAmecTsyoWan rjacHas 3sy4HT kak 8 IV tune:
cha-ir [tfea] cmyn; xagedpa; he-ar [hia] caouuams; be-er [bis] nuso; do-or [da:] dseps,
3. Te xe GykpocoueTaHus (er, Or, ir, ar, Ur), eciy Nocjie HUX CTOMT COTNAcCHAaR WIH
Hesili cror, unraorcs kak B III Tune cnora, 1. e. [a2], [a:):

heart [ha:tf] cepoye; earth [2:0] zemnsn; early [*a:li] pawo.

VYpox 1,1V

B MHOTOC/IOXHBIX CIIOBaxX yAapeHHe Yallle ajaeT Ha TPETHH OT KOHNIA
CJIOT, TIPH 3TOM TJIaCHAs B YIAPHOM CJIOTe YHTAeTCs KaK B 3aKpPHITOM Cliore,
AaXe eC)IH 3ToT ¢Ior oTkpbiTelit: family [fasmili] cemss.

CaoBooGpa3zoBaune

Ypok 2,1V

B aHIIMIACKOM S3bIKE HOBBIE CJIOBA 06pa3yIoTcs ClieAYIOIHMMU CIIOCO0aMu:

1. Cnosocnoxkennem, Harpumep: head [hed] 20n06a + ache [eik] 6026 =
headache zoa06Has 6ono.

ViapeHue B CJIOXKHBIX CIOBAX CTABUTCA HA [IEPBOM JIEMEHTE, HAPHMED!
headache [‘hedeik].

2. Adpuxcanueii, T. €. Tpu nomMo1ny cyhuxcoB 1 MPHCTABOK. Cy¢dduxcer
-er, -or 06pa3yIoT CyLUeCTBUTENBHBIE, 0603HaYalOIME JiefCTBYIOLIEE JTHLIO WITH
npogeccuio: to found [faund]ocrossieams — founder [‘faunda] ocrosamens.

TMpucraBka -re 0603HayaeT NOBTOPEHHOCTh [CHCTBHSL: rewrite [‘ri’rait]
nepenucamy; oGpatHoe peficTBue: to act deiicrmgosampy — to react [ri’a&kt]
go30eticmeosamy. Y napenrue na cyukcs 4 npUCTaBKK 0OBIYHO H € ITafacT;
founder [‘faunds).

3. Konsepcueii (coBnaneHye popM MHOIHX CJIOB, OTHOCALIUXCA K Pa3sHBIM
yacTsiM peun): to work pabomams—the work pa6oma; to help nomozame — the
help nomowp.

4. CylIecTBUTENBHOE, CTOSIHIEE TIEPE APYTUM CYLIECTBUTEBHBIM, MOXKET
BHIIOJHATE POJib ONpEAENEHHA W NEPeBOAUTCA HA PYCCKMH A3BIK
NpIIATaTeNbHbIM WIH CYIIECTBHTEIBHBIM B DOJIMTE/IEHOM NaJexke: Institute
library urcmumymckas 6u6uomexa WM 6ubmuomexa uncmumyma.

Ocnosuble cy{PHKCBI

Cydduicsi cymecTBHTeABHBIX: -age, -ance(-ence), -ancy(-cn cy), -er(-
or), -ian, -ing, -ion, -(i)ty, -ist, -ment, -ness, -th, -uze, -y.

Cydpuxcu npunaratensunix: -able (-ibie), -al, -ant (-eni), -ar, -ary (-ory, -
ery), -ful, -ian, -ic (al), -ing, -ish, -ivc, -less, -ous, -y.
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Cydduxcel uHcaHTeABHBIX: -th, -teen, -ty.
Cy¢dduxcrr napeunii: -ly.
Cydduken rnaronos: -ate, -ize (-ise), -y, -en, -fy.

OcnoBHbIE NPHCTABKH

a-, -ab, be-, corn-, con-, de-, dis-, ex-, il-, im-, in-, infer, intra-, Ir-, over-, per-
, Pro-, re-, sub-, un-.

Mpa3oBoe ynapenne
Ypox 2,V

1. B aHrnmiickoM npepnoxXeHHH NMOX yaapeHHeM CTOAT OGBIYHO
3HaMeHAaTeJIbHEIE CI0BA: CYWECTBHTENBHEIE, IPHIArATe/IbHbIE, CMBICTIOBBIE
IJ1arosel, YHCIHTENbHbIE, HApEYHA, BOMPOCHTENbHBIE H YKa3aTe/IbHBIE
MmecrouMeHusl. HeynapHeiMu 06EI9HO OBIBAIOT CyKeGHEIE CIIOBA: apTHKIIH,

HpENJIOry, COX3bl, BCIIOMOraTeN bHBIC I71aT0J1bl, JIMYHLIE Y IPUTAKATEIIbHBIE
MECTOMMEHHS.

2. IMToustne o cmpicioBoili rpynne. T1pe/ioXeHHs OGBIYHO NENATCH Ha
CMLICJIOBbIE FPYHIIBL, B KOTOPbIX HEBO3MOXKHO OTIEIUTH OFHO CJIOBO ON JPYTOro,
He Hapywas cMbIciia. CMBICIIOBBIE FPYINEI OTAESIOTCS APYT OT APYra nay3oi
(), Hanpumep:

My ‘brother and ‘sister | ‘want to ‘study | at the ‘Medical ‘Institute. || Moii
Opar u cecTpa | XOTAT yUMTECA B MEAMLMHCKOM MHCTHUTYTE. ||

KPATKUN TPAMMATHYECKHA CIIPABOYHUK

MOP®OJIOI'Ms

Aptukas (The Article) Ypok 3. X

a) 1. ApTUKIIB SBJISETCA OCHOBHBIM ONpPECHTENEM CYIECTBUTEILHOTO. B
AHTIIHHCKOM A3bIKE ABA aPTHKIIS — Heolpe/leIeHHbIH a (an) 1 olnpeeeHHbIH
the. (Ha apTHKIH He MafaeT yAapeHHe, 1 T0ITOMY OHH YHTAIOTCH BMECTE CO
CI0BaMH, Tiepell KOTOPBIMH CTOSAT.)

2. HeonpeneneHHbIiH apTHKITH a(an) NPOM30LIEN OT YHCAHTETLHOTO OMH
(one), MO3TOMY OH YIIOTPEOIAETCS € MCUNCIIAEMBIMH CYILECTBUTE/ILHBIMH B €/THH-
CTBEHHOM YHCJIE, KOIIa HY)KHO I10Ka3aTh, K KaKoH rpynme (KaTeropHH) Ipex-
METOB KUTH SBJICHHI OTHOCHTCSA JAHHOE CYLIECTBHTENBHOE: a pencil (oouH 13
MHOTHX, KaKOHi-TO KapaH/Jalll, a He pyuKa, H¢ KHUTa U T. XL.).

3. OnpeaeneHHkI apTHITS the yrioTpe6seTcs ¢ CyIIeCTBUTENBHBIMH KaK
€IMHCTBEHHOr'0, TAK H MHOXXECTBEHHOT'0 YHCJIA [l BHIETICHHS TPEIMETA MITH
ABJICHHsA M3 FPYILIEI TAKMX 5Ke IPeIMETOB WIH siBJIEHHiA, HaripuMep: the pencil
(3TOT eMUHCTBEHHbI KapaHIAIl U3 YMC/IA KapaHJaLen).

6) ApTHKIIU He YTIOTpeOIsIOTCS Nepe/l: MMEHAMH cOGCTBEHHBIMH ((baMIITHH,
HMeHA JII0eili; Ha3BaHMs FOPOIOB, CTPaH, KOHTHHEHTOB" ; HADHIIATE/IbHBIMH CY-
LIeCTBHTEIILHBIMH, eCITH TIepel HIMH CTOHT TPUTSDKATeIbHOE KIIM yKa3aTellbHoe
MECTOMMEHHS, HA3BaHHSMH HayK, GOJIe3Hel M KOra epel MIMEHaMK coBCTBEH-
HBIMH CTOMT CYILECTBUTENILHOE, 0003HAYAKOLIEe 3BaHHUE: John, Moscow, Prance,
Europe, my friend, this book, Anatomy, tuberculosis, Professor Smirnov.

B) B HEKOTOpBIX CITy4asix MEPEN HMEHAMH COOCTBEHHBIMH YIIOTPEOIACTCA
OTIpeNe/IeHHbIN apTHKIb (Nepell HA3BaHMAMH PeK, MOpeii, OKeaHOB, yacreli cBeTa,
ropHsIx neneii): the Don, the Black Sea, the Indian Ocean, the North, the Urals.

Hma cymecrsureabtoe (The Noun)
Ypok 3. X

MHuo:kecTBeHHOE YHCI0 HMEH CYHIeCTBHTE/ILHBEX

MHOXeCTBEHHOE YHCIIO CYLIECTBHTENBHbIX 00pa3yeTcs MyTeM IpubaBe-
HHst OKOHYAHHS - K ocHoBe: a hand — hands.

EciH OcHOBa OKaHYMBAETCA Ha -SS, -sh, -ch, -X, TO [o6aBnseTCa OKOHYa-
HHe -es, KOTopoe ynTaerca [iz]: a mass — masses; a watch — watches; a wish—
wishes; a box — boxes.

Eciii uM# CYIIECTBHTENBHOE OKAaHIMBAETCS HA GYKBY Y, KOTOpAst CTOHT
[1OCITE COTJIACHOM, Y MEHAETCA Ha i M NPUGABIISETC OKOHYAHHE -es (KOTOpoe
yuraercd [iz]): a history — histories.
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Ecnu cywecrsurensHoe okaHunBaercs Ha -fe, To f Mensercs Ha v u
npubasnsercs oxoHdanue -es: life [laif] ocuzne — lives [laivz] scuznu.

Hmeercs pan cylecTBHTENIbHBIX, MHOXECTBEHHOE YHCTIO KOTOpEIX 00pa3syercs
IyTeM H3MEHeHHs KOPHEBOH I11aCHOM U He 1o npasuiy: a child [tfaild] pe6enox,
ouma—children([‘tfildran] demu,; a man [maen] mysrcuurna—men [men)myorcuunm;
a woman [*wuman] orceruyuna—women [‘wirmn] orcenyunsi; a tooth [tu:6] 3y6—
teeth [‘t:0] 3y661, a foot [fut] koro—feet [fi:t] vozu (crorter),

Ypok 4,V

ITaaex (The Case)

1. B coBpeMeHHOM aHIIHI{CKOM S3bIKE HMEETCS TOJIBKO 1B MA/IeKa; obLmii
nagex (the Common Case), He uMeroMii cnenuanbHBIX OKOHYaHuH, H
NpuTsHKaTenbHbli nanex (the Possessive Case), umeroumii okoHYaHHe ‘s 1
COOTBETCTBYIOLIHMI POAHTENBHOMY ITafIeXy B PyCCKOM SI3bIKe.

2. [Ina BeIpaXeHHS PYCCKUX MaeXHbIX OTHOLIEHHUIA B AHIIIHHCKOM S35IKe

HCIT0JIB3yeTCA IOPAHOK CJIOB Y NPEJJIOTH, KOTODBbIE 06BIYHO Ha pyCCKHITI A3BIK
HE IIepeBOsATCA.

Crnoco6n1 nepeaun pycckHx najiexeii B AaHIIHACKOM S3biKe

Tabnuya 1
Pyccekne Cnocolrl nepenaum IMpumeprr Ileperon Ha pycckHii sanik
najexku NaneRHBIX OTHO-
UICHMIL B AHIVL. 53,
HMennTenbubiit 6e3 npeanora | The book is good. Kuura
Xopomas.

Ponurenphbiii of The book of my brother is | Kunra moero 6paTa ua crone.

on the table.

's My brother's book is on

the table.
JlatensHbrit 4o 1 write many letters fo my |5 MHUTY MHOTO MHCEM MAaTEPH.

mother. -

i Be3 npeanora |1 write my mother many

letters.
BuunrennHbrii 6e3 npegnora |1 write a letter. A nHy nuceMo.
TropurenbhpIit by The letter was written by | TTuckmo Gsino wankcauo Moeii

with my sister. The letter was | cecrpoii. IickMo 6510 Hanm-

written with a ball-pen. CaHO MapHUKOBOH pyUKoii.

TIpennoxHbii about at, on, This book is about child- |Jta knura o nersax. OH B HH-
under u Ip. ren. He is at the institute. |cruryre.

anMC‘{aHHC. (I)OpMﬂ PYCCKOro poauTENBHOTO Naaexa, KOTOpas B aHITIHHACKOM A3bIKe
nepenacTcs anocrpod)ou ‘S, Ha3bIBACTCA NMPHTAXATEIBHBIM NafexoMm. Bo MHOXECCTBEHHOM

YMCIE CTABUTCA ONIKH anoctpod .

My brothers’ books are on the table. Kuuru moux 6parses Ha crore.
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- Ams npuaarateanHoe (The Adjective)

¥Ypok 6, XIII

AHIHICKHEe NPUIAraTe/IbHbIE HE HU3MEHSIOTC] 0 PONAM, YHCIAM H
najexaM. B Npe/1oKeHHH OHM BEICTYNAKOT B GYHKLHH ONpPENENECHHS HIH
HMMEHHOI YaCTH COCTaBHOI'O CKa3yeMoro:

The long pens are on the table, (onpex.)

The pen is long. (MMeHHAS YaCTh CKa3yeMOr0)

OGpa3zoBanne creneHeil CpaBHEHHS NPHIIATaTEIbHBIX

¥Ypok 6, X1V
Tabnuya 2
[TojoxuTeIbHAS Cpasnyre;maas crenensb | [Ipesocxoasas creness
cTenieHb i
ONHOCNOXHBIE long onunmbiii longer daunnee l(?n gest cambitl c?/muuuu
big bonvuioii bigger} bomiue biggest zawu,:oﬁ
large} larger largest } 006 _
JABycnoxusie easy JgezKkutl casier™* nezve easiest -cauwi nezxuid
Muorocnoxnsie | difficult mpyownwii more difficult mpydnee |most difficult cameis

mpyonbii

IMpuMeuanns: */ns coxpaneHnsa KpaTKOro MTCHHA [IACHOH KOHEYHAas COrjiacnas B

acTCA.
OMAHOCTOXKHBIX NPUIATaTEIbHBIX YBaUB .
** Ecin npunaraTeJ]bHOE OKAHYMBAETCA HA ¥ € npeauwecTByouieH COraacHoi, To

nepen -er, -est y MeHAeTCa Ha i.

Hexoxopsle NpUiIaraTeIbHbIe M Hapeuus 06pa3yroT CTENIEHH CPaBHEHHs OT

JIPYTHX KOpHEH:
Tabruya 3
[Ho10KkHTEILHAN CTENEHD CpaBuHTE LHAS CTENEHL [IpeBocxoaHad crenedb
ood xopoumii best camoiii nyqueut, ryvuwe ecezo

g better ayue
well xopowo -
bad nnoxoit worse [was] xyace worst [waist] rauxy duuil,

xXydice 8cezo
badly nroxo

Y muozue more bonee most naubonee

much muozo -

least [litst] Haumenvumil,
little mManensicuil, Maio less Menviue Menviie 6 cezo
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Hapeunsn
Vpok 6, XV
Hapeuusi 06pa3yIoT cTeneHu CpaBHEHHS TAK XKe, KaK H HpHIaraTebHbIe.
Ypox 6, XVIII

Coo3bi as ... as, not 0 ... as, than npu oGpasoBanuu creneneii
CpaBHeHHS NPRIATATEILHBIX

IIpu cpaBHEHMM BYX NPEIMETOB, OXHHAKOBRIX 1O KAYECTBY WIH MO

. KOJIMHYECTBY, NPIIIAraTebHOE B MOJIOKUTEIBHOMN CTENEHH CTABHTCA MEKILY

CJIOBAMH as ... as.

Ilpu cpaBHEHHH HPEAMETOB, HEOAHHAKOBRLIX [10 Ka4eCTBY HITH KOJIMYECTRY,
YHOTPEOIAIOTCA ClIOBA NOL SO ... as:

I'have as many books as you have.

I have not so many books as you have.

[Tpumeuanne. Ipn cpasHenun msyx npeameron ynoTpebnaerca coros than vem.

I am older than you are.

A crapiue, YeM ThI.

Wms ancnutennnoe (The Numeral)

¥Ypok 3, VII 1—4)
KOJIH'-IeCTBeHHble YHCJIHTEILHBIC
Ypok 3, VII (5, 6)
Tabruya 4
1-12 13-19 20—90 100
1 one 100 a (one) hundred
101 a (one7 hundred
and one
1121 a {one) hundred
and twenty-one
2 two 20 twenty 200 two hundred
21 twenty-one :
3 three 13 thirteen 30 thirty 300 three hundred
4 four 14 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 pineteen 90 ninety 900 nine hundred
10 ten 1,000 a (one) thousand
11 eleven 1,001 a (one) thousand and one
12 twelve 100,000 a (one) hundred thousand
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ITopsaKoBbie YHCTHTEIbHEIE

Ypox 3, VIL (5, 6)
Tabnuya 5
1-ii—12-if 13-5—19-i 20-§—90-i 100-ii n panee
Ist first 100th hundredth
101st one hundred and first

2nd second 20th twentieth

21st twentyfirst
3rd third 13th thirteenth 30th thirtieth
4th fourth 14th fourteenth 40th fortieth 400th four hundredth
Sth fifth 15th fifteenth 50th fifticth
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

ﬂpnMeanne. C NopPAAKOBBEIMH YHCIUTEJIBHBIMH, KaK npasmuio, yHOTpCGHﬂCTCﬂ

onpesleNeHHblH apTHKIL the.

¥poxk 3, VII (7, 8)
JpoGHbie 4HCAHTEAbHbIE
Tabauya 6
[IpocToie npobu Hecarnineie apobn
1/2 a (one) half (second) 0.1 nought [no:t] point one wru point one
1/3 a (one) third 0.01 nought point nought one w point nought one
2/3 two thirds 8.27 eight point two seven 72.903 seven two point
3/5 three fifths nine nought three wru seventy two point nine nought

1/7 one seventh
2/7 two sevenths
3 1/2 three and a half

6 1/3 six and one third

three

Ypok 3, VII (9)

Kanengapubie XaTel
1900 — nineteen hundred; 1915 — nineteen fifteen; 1812 — eighteen

twelve.

15th June, 1975; June 15th, 1975; June 15, 1975 — the fifteenth of June,
nineteen seventy-five unu June the fifteenth, nineteen seventy-five.
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Ypox 3, XIV

Mectoumenne (The Pronoun)

Jluunbie MecTouMeHMs B uMeHuTENEHOM nazexe (1, he, she, it, we, you,
they) OTBEYAIOT Ha BONPOCHIKMO? umo? U HAXOIATCS B PEAIOKEHHH HA IIEPBOM
MECTE, T. €. ABJISIOTCA ITOJIEKAIIHMM.

JliraHEbIE MECTOMMEHHS B 06 BeKTHOM (KOCBEHHOM) Maaesxe (me, him, her, it,
us, you, them) oTBeyaloT Ha BONPOCE! KOCBEHHbIX NaeXKei.

Bes npemtora sta nanexHas GopMa COOTBETCTBYET B pycCKOM A3bIKE BUHH-
TEJIbHOMY H JaTEJIbHOMY NazieaM, CTOUT Ha TPEThEM MECTE, T. €. I10CIIE CKa3ye-
MOTO, ¥ SBJISETCA B IPEJIOKEHHH AONOTHEHHEM (ITPSMbIM WIH KOCBEHHBIM):

We know them well. M1 3HaeM nx xopotio.

I read her an interesting article. 5I 1poye eil HHTEPECHYIO CTAThIO.

MecronMeHns B KOCBEHHOM MaJIeXKe C NPEATTOTaMH COOTBETCTBYIOT BCEM
OCTaJIbHBIM I1a[1€KaM B 3aBUCHMOCTH OT Ipejiora:

This article is for you.

This article was translated by her.
I got a letter from him yesterday.
Yesterday we carried on an
interesting experiment with him.

I read about it a week ago. S unTaina 06 3ToM HeZleO TOMY Ha3al.
I read an interesting article to her. 5 npouen eli UHTEPECHYIO CTATHIO.

IpuTaxaTenbHbIe MECTOMMEHHS (Y, his, her, its, our, your, their) oteuaror
Ha BONpPOCHL yeud?, ube?, ywou? OHH ONpeneNnsioT, KaK NPABHIO, MM
CYHIECTBUTENIBHOE H ABIAIOTCSH B IPEJIOKEHHUH ONPEIETICHHEM.

Ora cratha Ans Bac. )

Ora craThs Gblia nepeBeeHa cio.
51 nonyuuna oT Hero NUCHMO BYEpa.
Buepa Me1 ¢ HHM npoBOITH
HHTEPECHBIN OTBIT.

Jluunbie MecTOHMEHMS (B HMEHHTE/ILHOM H KOCBEHHOM Najiexax)
H NPHTHKATeNIbHbIe MECTOHMEHHS

Tabnuya 7
JIuunnie mecTonmenns IIpuraxaTenbunie MecTouMenns
Hmenntenvnuii nanex | O6nexThui (xocBenunlii) .
nanex

kro? who? . x0207, komy? whom? ueti?, ubs?, uve?, upu?

4yTo? what? umo?, yemy? what? whose?
12 me MeHs, MHe my Moil, Mos, Moe, Mo
you ntet you mebs, mebe YOUr meoii, meos, meoe, meou
he on him ezo, emy his ezo
she ona her ee, eii her ee
it o, ona, ono it e20, ee its e2o0, ee
we Mol us mac, Ham OUT HawW, HaWG, HaWe, HAWU
you &bt you 6ac, 6am. YOUr gawi, éawia, éate, aauiu
they onu them ux, um their ux
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Mpumeuanue. [TpuraxkaTenbHble MECTOEMEHHA MOTYT NEPEBOAKUTHCA HA PYCCKHA
A3BIK MECTOMMEHHMAMH ¢60l, €60A, c80e, caou.
I can give you my pen. S Mory naTh BaM CrOI pyuKy.

Ypoxk 6, VIII

VYxa3atejabnbsle MeCTOMMEeHMs
Tabnuya 8

EanucTBEHHOE YHCI0 MuoxeCcTBeHHOE YHCIO

these smu
those me

this amo, amom, sma
that mo, mom, ma

VkasartenbHele MecTrouMennd this (these), that (those) B npemnoxkenus MoryT
ABJISATECS OMNpPENETeHHEM, €CJIH OHH CTOST Heped CYHIeCTBUTEIbHBIM, HITH
MOIEKALINM, €CITH CTOSAT Nepe/l IaroioM. B ponu nomexauero this (these)
nepeBouTcs 3mo, a that (those) —mo.

Ypox 6, XI

HeonpexeneHHbie MECTOHMEHHSH
) Some HecKoIbKO0, HEKOMOpbIE, HEKOMOpOe KOAU4ecmeo yroTpebisercs B
YTBEPAUTENBHBIX IPETOKCHUSAX:
I have some books.

6) any cKobKO0-HUOYOb, Kakue-HubyOb ynotpebnsercsa 8 BonpocurensHbIx
H OTPHLIATEIBHBIX [TPEUIOKEHHAX:

Y MEHS €CTh HECKOJILKO KHUT.

I have not any books.
V MeHs HET HHKAKHX KHHI'.

Have you any books?

Y Bac ecTb KaKHe-HHOY b KHUTH?

B) N0 HuKaKoti ynorpebiseTcs 1j1s 06pa3oBaHus OTPULIAHHS, HO [JIaroJ B
3TOM CJIyyae BCera CTOUT B YTBEPAMTEbHOH hopMe:

I have no books. Y MeHst HeT (HHKAKHX) KHHT.

ITpumeuaHue. B yTsepANTEIbHOM MpPELIOKEHHH MECTOMMEHHE any NePeBOANTCA
noboii (-as, -oe, -vie): You may take any book.
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¥Ypok 29, 111

=N
g (§,
3 ¥3 ®
1 \§ 2% |B] w o $ .E ; Bo3BpaTHbli¢ MECTOMMEHHSI
‘ = gg S g 2 §.r§:§ %" ~ f Tabnuya 10
[N x 3] ’3 {
a $s g e 588 . Juyo Eduncmeetirioe wucio Mhuoaxcecmeennoe wucno
4 l-e myself ourselves
g ’§ 2-e yourself yourselves
3 g § i‘ § = g E .S herself cam(a), themselves camu,
5 g g 2 g ER & 3-e { himself cebs cebs
53 2 2223 | gid itself
s |i
= 2% B > 2
g 58 |% .E E g i% Ypok 13,V
[ -] H =
g g 5 8 E 5 5 2 One (ones), that of (those of) B xauecTne 3amMennTeN€IH
o i :
g g § R g £3 4 HMeH CYIleCTBUTEILHBIX
4 5 Tabruya 11
= £
o > 2 28 A t | Mecmou- TIpumepu Iepesod
% = § 4 g g | & ®‘§ g? MeHUR
L) Q o A
3 £ §. g g E E é : ? 8 . |ome 1. The right atrium is larger than IlpaBoe Mpeacepane Gomnblle 126020
& ® CIC é g3 2 b the left one. (npencepnms).
g 9 omnes 2. Some muscles are more elastic HekoTophie MbIIIIE! 27aCTHUREE
4 - g '§ . than the other ones. dpyaux (Men).
@ )
- a 5 g 2 E g~ "§ -E 8 g‘ that of 3. I shall examine your patient and | 5 ocMoTpro Bamero Gombuoro u
¢§; § 2 ,§ § E. E- 3% gX3% that of Dr. Ivanoy. 6onvrozo Roxtopa Mpanosa.
those of 4, The walls of the Ieft atrium are CTeHKH JleBOTO MpeAcepaus TOMLE,
§ § o 2 ,§ i thicker than those of the right one. | 4em cmenku npasoro (pefcepans).
2 > f-
= |3 |8 87§ 23 £ S ]
3 E < g L & é Ed Mecroumetus one (ones), that of (those of) MoryT ynorpebasaTeca BMec-
s g § % <3 I T O MMEHM CYHIECTBUTEILHOrO BO H36€KaHHE €r0 IIOBTOPEHHA.
s MecroumeHnns one u that of yroTpebisiroTcs I 3aMeHbBl UMEH Ccylie-
ynorp Y
g CTBUTENLHEIX B eHHCTBEHHOM 4KCIIe; ones, those of — Bo MHOXecTBEHHOM
3 g o yHCIIe.
) 'E" ] 2 &
% 3 s |2 £
\D. ”
WV
P g ,g 3
8 S 3
o ) < 5
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Caaron (The Verb)

T T e———

Ypox 1,V
Cnpsxente raarona to be (Indefinite Tenses)
Tabauya 12
YTeepanTeLuas Orpruarensnas BonpocaTersnas
¢opma dopma ¢opma
ITam I am not AmI?
You are You are not Are you?
He He he?
§ She is She 1 isnot Is { she?
El It it?
We We we?
You ¢are You are mot Are 1 you?
They They they?
I was I was oot Was I?
You were You were not Were you?
He He he?
% She [ was She [ was not Was 4 she?
Al It It it?
We We we?
You [Wwere You were Iot Were { you?
They They they?
Ishall be I shall mot be Shall I be?
You You you
He will be He will not b i he
E e She © will she [ be?
g I It it
We shall be We shall not be Shall we be?
You } will be You } will not be Wil {ym‘ L e
They They they

Hpnmcqaﬂne. I[Hﬂ 06[)33083}“1)1 KpaTKHX OTBETOB MOBTOpAETCA TOT IJIAroj, ¢

KOTOPOTO HauHHAETCH ObLIMil Bonpoc:
“Are you a student?” “Yes, I am.” “No, I am not.”
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“Are they teachers?” “No, they are not (aren’t [a:nt]).”

“Is it a pen?” “Yes, it is.” “No, it is pot (isn’t [iznt]).”

1

“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 I be a teacher?” “Yes, I shall.” “No, I shall not (shan’t [Ja:nt]).”

“Will he be a doctor?” “Yes, he will.” “No, he will not (won’t [wount}).”

VYpok 26, 1
Ciyyan ynorpe0Jenns raaroa to be
Tabauya 13
Ynompebrenue 2nazona Jnauenue Ipumepoi
to be
1. to be + cymecTs. ¢ CMBICITOBO{i riaron Haxodumusca | The surgeon is in the clinic.
TIpeIoroM.
2. to be + cymecTn. 6e3 |IT1aron-CaA3ka A61AMbCA My friend is a surgeon.
fdpennora

3. to be + ing-form

4. to be + III popma
rnarosia

5. to be + HHOUHUTHB

BCMOMOTaTeNbHBII TNaros ans
06pa3oBaHua BpeMeH IPyNNE
Continuous

BCIOMOTraTelbHBIA r1aro s
obpa3oBaHuA CTpagaTe/lIbHOrO
3ajiora

MoJaJIbHOE 3HaYeHHe; feiicTsne
no 3apaHee HAMEHCHHOMY ILIAHY
WM 3HAYEHHE JOKCHCTBOBAHMA

The surgeon is performing an
operation,

The patient is operated on.

The surgeon is to operate on
this patient.

Ypok 1, IX
Cnpsixense riaroia to have (Indefinite Tenses)
Tabnuya 14
Ymeepdumenvnan popma Ompuyamensnasn gpopma Bonpocumenvnas gopma

I have a book. I have no book. Have I a book?

He has a book. He has no book. Has he a book?
g She has a book. She has no book Has she a book?
@ |It has coloured pictures.  |It has no coloured pictures. |Has it coloured pic tures?
o p
& | We have a book. We have no book. Have we a book?

You have a book. You have no book. Have you a book?

They have a book. They have no book. Have they a book?

I had a book. I had no book. Had I a book?

He had a book. He had no book. Had he a book?
.. | She had a book. She had ne book. Had she a book?
@ |1t had coloured pictures. |t 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 ne book. Had you a book?

They had a book. They had no book. Had they a book?
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IIpodonscerue mabn. 14

4

Ypok 2, X

Ymeepoumensvnaa gopma Ompuyamensnas popma Bonpocumenvnas popma Bpemena rpynner Indefinite
1 shall have a book. 1 shall have no book. Shall I have a book? b Cnpsxenne raaronos to work, to write
He will have a book. He will have no book. Will he bave a book? i Tabnuya 16
She will have a book. She will have no book. Will she have a book? 2
E It will have coloured It will have no coloured Will it have coloured f Ymsepoumensnas popma | Ompuyamensnas popma Bonpocumensnas gpopma
& | pictures. pictures. pictures? E 1 work (write). I do not work (write). Do I work (write)?
We shall have a book. We shall have no book. Shall we have a book? 1 He works (writes). He does not work (write). Does he work (write)?
You will have a book. You will have no book. Will you have a book? ;. - . . TS
They will have a book. They will have no book. Will they have a book? E | 5 She works (\Yntes). She does not work (\?'nte). Does ?he work (v'mte).
4 E It works (writes). It does not work (write). Does it work (write)?
3 We work (write). We do net work (write). Do we work (write)?
Ha pycckuii S38IK npeIoxeHue ¢ riarojioM to have nepesonurcs; Lhavea 3 You work (write). You do not work (write). Do you work (write)?
book. Y MeH#l ecTh KHHTA (T.¢. 1 HBMEIO KHHTY). ‘ ; They work (write). They do not work (write). Do they work (write)?
Kparkwuii orBer Ha Bonpoc ¢ riaroyioM to have: "7 I worked (wrote). I did not work (write). Did I work (write)?
“Have you a book?” “Yes, I have.” “No I have not (haven’t).” §. | | Heworked (wrote). He did not work (writc). Did he work (write)? -
“Has he a book?” “Yes, he has.” “No, he has not (hasn’t).” "' é She worked (wrote). She did not work (write). Did she work (write)?
“Had you a book?” “Yes, we had.” “No, we had not (hadn’t).” : We worked (wrote). | We did not work (write). Did we work (write)?
IpuMeuanue. Ecnu nepen cylieCTBHTENBHLIM CTOAT cioBa much, many, any, enough They worked (wrote). |They did not work (write). Did they work (write)?
MITH YMCJANTedbABle, TO ¢ riaroioM have ynorpebngercs oTpunaHue not; Hanpumep: We I shall work (write). I shall not work (write). Shall I work (write)?
have not any lectures today‘ He will work (erte). He will not work (erte). Will he work (Wnte)?
She will work (write). | She will not work (write). Will she work (write)?
Ypok 26, 11 g It will work (write). It will not work (write). will it work (write)?
“ 1 We shall work (write). |We shall not work (write). Shall we work (write)?
Cayuar ynoTpedJieHna riaroJia to have You will work (write). |You will not work (write). Will you work (write)?
Tabruya 15 They will work (write). |They will not work (write). Will they work (write)?
Ynompebnenue Inauenue Hpumepei Npumeyanus: 1. rnaronbHoe okoH4YaHHe 3-ro JHIA, €AHHCTBEHHOrO 4YHCIA
2nazona to have HACTOSINEro BpeMeHH -(€)s YHTaeTcH:
1. to have + cymects. CMEICTOBOG TMEmD My friend has an atlas. a) mocle rIyXUx cornacHuix -[s}: helps [helps), speaks [spiks];

2. to have + III popma

BCNIOM. rjaroj ojis oﬁpaaona-

TENbCTB)

He has proved his conclusions.

6) mocne 3BOHKHX COrJIACHBEIX M riacHbIx -[zZ]: sees [si:z], meaps [mi:nz);
B) MoC/e IHMIAIHX U CBUCTAN[MX 3BYKOB -[1Z): dregses [dresiz), increages [in’kri:siz),

riaroyia HusA BpeMeH rpynnst Perfect

pe Py 6 . watches ["wot/iz]
3. to have + nnpunnTHB |MoganbHOe (Heobxodumocms B | We have to examine him. _ 2. oxoHuaHue -ed YHTAETCA:
raarona CHITy Onpe/ieIeHHbIX o6cTos-

a) mocne rAyXHX COrjiacHBIX, IMMNANIHX M CBHCTALIMX 3BYKoB -[t]: helped [helpt],

. watched [wortft], finished [‘finifi);

6) nociie 3BOHKHX corjacHslx M riacHuX -[d]: answered [‘a:nad], planned [plend],

- stayed [steid];

B) nocite t 1 d -[id): wanted [‘wo:ntid), attended [s-tendid];
3. raroibl, OKaHYHBAIOIIHECA Ha -y C NPEeALICCTBYIOULeH COrnacHoi MEHAIOT y Ha i

i@ B 3-eM JNHLE €IHHCTBEHHOTO YHC/IA HACTOSUETO BPEMEHH NPHHHMAIOT OKOHYAHHE -€s:
f:  study—studies, a B mpolllefieM BpeMeHH NMpHHUMAIOT okoryaHHe -ed: studied.

JUis 06pa3oBaHusa KPATKHMX OTBETOB NOBTOPAETCA TOT K€ BCIIOMOTATENLHBIH ITIarol,
KOTOpSIii ecTs B BONpOCE:
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“Do you work?” “Yes, I do.” “No, I do not (don’t [dount]).”

“Does he work?” “Yes, he does.” “No, he does not (doesn’t [‘daznt]).”
“Did you work?” “Yes, I did.” “No, I did not (didn’t [‘didnt]).”

“Shall I work?” “Yes, I shall.” “No, I shall not (shan’t [fant]). ”

“Will he work?” “Yes, he will.” “No, he will not (won’t [wount]).”

T'naroinsl Bo Bpemenax rpymmns! Indefinite 0603HaualoT meHcTBue 00bY-
HOE, KOTOpOe NPOUCXOAMT BOOG11IE, 2 HE B MOMEHT PEYH.

C Bpemenamu rpynnsl Indefinite vacto ynorpebasiorcs cieayronpe Hape-
yus: usually [Juizuali] o6siuno; always ['o:lwaz] écez0a; often [ofn] vacmo.

C Present Indefinite ynmorpe6nsiorcs Hapeuus: today [ta’der] cezodwa, this
month (week, year) 6 smom mecsaye (na amoii Hedene, 8 3mom 200y ).

C Past Indefinite ynotpe6asiotcs Hapeuust: yesterday [‘jestodi] suepa, last
month (week, year) B npouwiom mecaye (na npouwnoti Hedene, 6 npouiiom 200y );
a month ago (a week ago, a year ago) mecay nazad (nedenro, 200 Ha3ad).

C Future Indefinite ymorpe6siorcs Hapeuus: tomorrow [ta’morou] saem-
pa; next month (week, year ¢ credyrowem mecaye (na credyoweti nedene, 8
6yoywem 200y ).

OG6paTuTe BHHMaHHE Ha OTCYTCTBHE Npeajiora (B IPOTHBOMONIOXHOCTh
PYCCKOMY A3bIKY) nepesi crioBamH this, last, next B 3THX COUeTaHHSAX.

Ypok 7, VII
Bpemena rpynnbi Continuous Active
1. Bpemena rpynmns! Continuous MoxassiBaloT, YTO AEHCTBHE NPONOIDKAET-

¢ B KaKOM-TO ONpe/Ie/IeHHbIi MOMEHT HaCTOALIErO, POLIEAIIEro i 6yay-
111ero BpeMeHH:

I am writing an article now. S muuny cTaThIo ceifuac.

2. Bpemena rpyrnst Continuous 06pasyrorcs no obue#t popmyre

to be + ing-form,

B KOTOPO# LIaroj to be BISeTCS BCHOMOTaTENBHBIM M H3MEHSIETCS 110 Bpe-
MeHaM, nuuam 1 uuciaM. ®opma Present Participle cvicnosoro riarona (ing-
form) ocraerca Hen3MeHHOH, HanpuMep, HubuHITHB rpynnb Continuous OT
rnarona to read—to be reading.

3. Ins o6paszosanus Past u Future Continuous 10CTaTOYHO BCIIOMOra-
TEeJIHHBII r11aroin to be MoCTaBUTH B MPOLIEANIEM WIH Oy AyILieM BPEMEHH, OCTa-
BMB HeH3MeHHOH ing-form: ‘
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e ————n————

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 obpa3oBaHuA a) OTPHLATENbHOH GOPMEI YacTHLIA NOt CTABUTCS
MOCIe BCIOMOraTesHOro rarosa (ecid ux [Ba, TO MOcle 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) BonpocurenbHas ¢popMa 06pa3yercs MyTeM BEIHECEHHS BCIIOMOT aTeNb-
HOro rj1aroja (a eciiv UX Ba, TO MEPBOro) B COOTBETCTBYIOLIEM BPEMEHH
nepen nognexarmuM. Ing-form cMEICTIOBOrO r71aroia OCTaeTcs Ha BTOpOM Me-
cre, T.€. MIOCHE NOIeKaIero:

Is he preparing Latin at present?
Was he preparing Latin at 2 o’clock yesterday?
Will he be preparing Latin at 2 o’clock tomorrow?

B) B KpaTKOM OTBeTe KpOMe CJIOB “yes” WM “nio” ynorpebisercd MecTo-
HMEHMe, COOTBETCTBYIOMIEE MOAMIEXKALIEMY, H BCTIOMOTaTeTbHEIH I1aroj B co-
OTBETCTBYOLIEM BPEMEHH, JIHLIE U YHCIIE:

Yes, heis. No, heis not (isn’t). Yes, he was. No, he was not (wasn’t).

VYpox 17, VII

Bpemena rpynnpi Perfect Active
A. 4. Bpemena rpymmel Perfect Active o6pasyrores no ciieqyoweit popmyne:
to have + III ¢opma ranarona = to have written.

5. B atoit popmMyiie BCoMoraTeNIbHEIA r1aro to have U3MeHsieTca o Bpe-
meHam. 6. Hemsmensemoii ocraerca I11 popma rimaromna (written). 7. Ecnu Beno-
MorateJibHBIH rnaroin to have (B popmyne Perfect Active) crout B Present, Bpe-
M HaseBaeTcd Present Perfect. 8. Eciiu e oH crouT B Past, To Bpems Ha3bIBa-
ercs Past Perfect. 9. U ecnu BcnomoraTensHblii ritaronto have crout B Future,
T0 BpeMs Ha3biBaetcs Future Perfect. 10. Ckasyemoe B a) Present Perfect nepe-
BOJHMTCA IpoluequuM BpeMereM, 6) Past Perfect — Toxe npoteniiumM Bpeme-
Hewm, B) Future Perfect — 6ynymunum BpemeneM. Bee Bpemena rpynmsl Perfect
yaine nepeBoJATCA TNArojaMHu CoBeplieHHOro Byuaa. 11. Bpemena rpynms
Perfect mokaspiBaloT3a KOH4YE€ HHOE IEHCTBHUE K ONpeicIeHHOMY MOMEHTY B
HacTosLIeM, MPOLUIOM M Oyay1ueM:
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Vpox 7. VII
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Cnpaxenue raarona to write B Continuous Tenses

to be 4- ing = to be writing

Tabnuya 17
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: Present I have written a letter. JleiicTBHe 3aKOHYE-
¥ Perfect HO K JAHHOMY MOMEHTY
4 (T.e. K MOMEHTY HaCTOA-
1 Iero pasroBopa).
1 JleiicTBHE 3aKOHYH-
"_ Past Yesterday I had written a JIOCh K OIPEACTICHHOMY
§ Perfect letter by 2 o’clock. MOMEHTY B NPOLLIOM
‘ ] Yesterday I had written a 1 (T.e. K 2-M yacam Beye-
. letter before you came. pa; OO TOro, KaK BBl IPH-
] LT,
HeiicTBue 3aKOH-
i Future Tomorrow I shall Perfect YUTCA K ONPENCNEHHOMY
¥ Perfect have written a letter by 2 o’clock MOMEHTY B Oynyiiem
1 Tomorrow I shall have (T.e. K 2-M 4acaMm 3aBT-
written a letter before you come. pa; 0O TOTO, Kak BHI ITPH-

" JIeTe).

B. 1. Orpunanue not cTaBUTCS NOC/IE NEPBOTO BCNOMOIraTeIbHOTO

' riaroja.

, 2. B BonpocuTensHOM GopMeniepB I BCIIOMOTaTeIbHEIH [JIAr0J BBIHO-
- CHTCA IEpe]] HOANICKALUHM,

4 Ypox 17, VIII

4 C BpeMenamu rpynnsi Perfect mociie nepBoro BCnoMoraTeJIbHOTO [Iarosa
i cTaBsTcA Hapedus: just monvko imo, everkozoa-nubo; already yoice; yet ewe (8
| OTpHLATEJBbHBIX MpeANOKeHusX), recently nedaeno,; never nukozda, lately 3a
nocneowee epema, HedasHo; since ¢ mex nop, nocie (moeo)

Ypok 34,1
Bpemena rpynnbi Perfect Continuous
1. ®opmyna spemel rpynmb Continuous
to be+ ing-form.

2. Ecnu rnaron to be B 310i1 hopmye nocrasuth B Perfect — to have been,
to nonyuutcs hopmyna rpynnst Perfect Continuous:

to have been + ing-form.

3. Eciu B 3703 dhopMyie BecnoMoraTenbsHsli rnaron to have ynotpe6ien B
Present, To Takoe BpeMs HasbiBaeTcs Present Perfect Continuous: I have been
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examining the patient for half an hour. Ecnu on ynorpe6nen B Past, To Bpems . g g o
naseiBaercs Past Perfect Continuous: I had been examining the patient for half f 3 gd g & g g i E é E b4 s 3 g ; $g E ]
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8. OTpHuILIaHEE NOt CTABATCS MOCIIE IEPBOT 0 BCTIOMOraTelIbHOTO [J1aroa:
I am not examined. I was not examined. I shall not be examined.

Jns 06pa30oBaHUA BONPOCUTENBHOI (POPMBI NEPBHIH BCIOMOraTeNbHbIHA
[JIAroJI BBIHOCHTCA Mepe] MOAJIEKAIHAM!

Areyou examined?  Were you examined?

Was he examined?  Will they be examined?

9. [epeBo CTpafaTENBHOTO 3a710Ta HA PYCCKHM A3BIK:

Tabauya 18
pumepnt Hepesoo Cnocobui, nepesoda
1. The patient was Buepa Bpau ocMoTpel coueTaHHeM riaroja GbITh C
examined by the doctor | Gonsroro (6yks. kpatkoit GopMoii cTpasaTensHOro
yesterday. BonbHoii 6BLT 6CMOTPeR | MPHYACTHSA; IIAr0JIOM B JIHYHOMH
BPavoOM Buepa). dopme

BonsHoro o6cnenoBann | HeonpPeACICHHO-JIMUHBIM
o noBoAy nHeBMoHHH. | o6oporoM

2. The patient was
examined because of

pneumonia.
3. The patient was BoubHoOM 06caenoBascs | riaroaaMHu ¢ OKOHYaHHEM ~CH, -Cb
examined at the clinic, B KJIMHHKE.

VYpok 28,1

CrpanarenasHbiii 3a0r rpynnsi Continuous
1. ®opmyna cTpagaTenbHOrO 3aj0ra:
to be + III dopma rnarona.

2. IocraBuB B 3T0# GopMyJie BenomoraTelbHEIH rnaromnto be s Continuous

— to be being — nomyyrM:
to be being + III ¢popma raaroaa.

3. 3t0 dhopmyina cTpazarensHoro 3anora rpynms! Continuous.

4. T1epBEIit BCnOMOTaTeIbHBIH IJ1aroJl H3MEHACTCA 10 BpeMEeHaM, JIMLAM H
YyHClIaM:

be being examined
Present Past Future
am being was being
is being }+ examined }+ examined HET
are being were being
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5. OrpuuiaHue not CTaBUTCA MOCIIE EPBOrO BCIOMOIaTeNbHOr O IN1aroa,
HanpuMep: The patient is not being examined now.

[ns o6pazoBaHUA BONIPOCUTENBHO (OPMBI MEPBHIIi BCTIOMOTATENBHBIH
[J1aroJl BBIHOCUTCA nepel noanexamumM: Is the patient being examined now?

Hpumeuanue. ®opma Future Continuous Passive orcytcrByet. Ha pyc-
CKH #13bIK raaroiibl B Present u Past Continuous Passive mepeBoasTca cooT-
BETCTBCHHO HACTOSLIUM H POLICIUIMM BpEeMeHeM HECOBEPILIEHHOrO BHIA.

¥Ypox 21, 111
Crpanarens il 3a1or rpynnst Perfect
1. CrpanatenbHblii 3a510r 06pasyercs no Gopmyie
to be + 111 ¢opma rnarona

(uaduHUTHB OT rarona to write — to be written).
2. ITocraBue BcnoMoratenbHbli riaron to be B Perfect Tense, monyuum

to have been + 111 ¢opma rnarona.

3. 910 — dopmyna crpagaTenbHOro 3anora rpynmnsi Perfect, Tak kak ria-
ro to be, sBsroMICA BCIOMOTraTeIbHBIM [J1aroyioM 1y 06pa3oBaHus cTpa-
JatensHOro 3anora, crouT B Perfect; to have been written (cTpapatensublit
nepgeK THIH HHOUHUTHB).

4. B popmyie Perfect Passive:

to have been + I1I dopma (written)
CIpAraeTcs me p BB H BCIOMOraTenbHbIHA raron to have:

to have heen written

Present Past Future
have been . had been shall have been
has been }wrltten written will have been } written

5. OrpunaHue not CTaBUTCA MOCIIE NEPBOro BCIOMOTaTeNBHOTO [J1arona,
HanpuMep: The book has not been written yet.

Jns o6pa3oBaHus BONPOCUTENEHOMH GOpPMEL EPBHIH BCIOMOTATENBHBIH
raron BHIHOCUTCA MNepen moanexamuM, Hanpumep: Had the book been
published by 1980?
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Ypok 5, XI
Mopanshsie raaroast (Modal Verbs)

1. MopaJbHbIE [JIaroNbl: can Mozy (BbIpaXaeT yMeHHe, PU3UUYeCKyIO BO3-
MOXHOCTE); may Mo2y (BEIpaXkaeT pa3pelicHuHe, BEpOSTHOCTb, IPEANOIONKE-
HHE); must doswceH (0653aK), HyHcHO, HAOO (BEIpaXkaeT HeOOXOAUMOCTB, IPH-
Ka3aHHe, COBET).

2. MoaanbHbIe rarois ynoTpedaaoTcs TONBKO B COUETAHHH C IPYTHMH
rnaronamu: I can speak English.

3. ITocne MOAANbHBIX [1aroJIOB CMBICIIOBbIE [N1ATOJbI yHOTPeONAIOTCS B
uHUHATHBE 6€3 4aCTHIIHI to.

4. MoaanbHEIE IIarojbl He U3MEHIOTCA 110 JIMUAM M YHCIaM:

I can speak English. He can speak English. We can speak English.

5. MopganbHbIe I71arofibl can K may uMelT GopMy IIpOoIeANIero BpeMeHH:
can — could [kud], may — might {mart].

Bce MoanbHBIe Tarofel He uMeloT GopMEL 6y yIer o BpeMeHH, a I1a-
roimust ¥ Npomeamero.

6. s o6pa3oBaHuA OTPHIATENLHOMH GOPMEI YaCTHIA ROt CTABUTCA NOCHE
MOJANBHBIX [T1aroJIOB, MPUYEM, C [Iaro/IOM ¢an OHA MHIETCA CIIUTHO: cannot
(can’t [ka:nt]):

Y ou cannot walk. He may not smoke., He must not smoke.

7. BonpocuTebHas hopMa 06pasyeTcs TyTeM BBIHECEHH MOAJIbHBIX [71a-
TOJIOB Nepell NOAACKAUM: :
Can you speak English? May I come in? Must we come too?

Ypok 22,V

IepdexTHBIR HHOPBHUTHB NOCJIE MOAAIBLHBIX I71Ar0JI0B

1. JleiicTBre, BoIpaskeHHOE NepdeK THEIM MHPHUHUTHBOM, OOEIYHO OTHOCHT-
A K IIPOLIEALIEMY BPEMEHH.

2. Can B coyetanuu ¢ Perfect Infinitive ynorpebisiercs B OTpHLIaTENIBHBIX
¥ BONPOCHTENBHBIX MPEIIOXKEHHSAX.

Ipu nepeBoAe OTpHLIATENLHBIX IPeUIOKEHHH can NepeBOAUTCA Ha pycC-
cKuil A3bIK He Moz, a Perfect Infinitive — riaronom B HeonpenesieHHoH dopme
WIIH BBIPAXKEHUEM He Modtcem 6bimb, 4mobbl, a ”HOUHHTHB — IT1aroJIoM B IIpO-
nieauieM BpeMeHH:

He cannot have known this. O He mor 3HaTh 3T0ro./He MoxeT ObiTh,
9TOOBI OH 3HAT 3TO,

I1pu nepeBosiec BONPOCHTENBHEIX IIPEIJIOXKEHUH NOIB3YIOTCS CHOBOM He-
yarcenu:

Can he have known this? Heyxenu o 3nan 3170?
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3. May B couetanuH ¢ Perfect Infinitive nepeBoauTca Ha pyCCKH A3BIK MO-
#cem 6bimp, 603MOK*CHO, @ THPUHUTHB — [TIarOJIOM B IPOLIEIIEM BpEMEHH:

The scientist may have got valuable findings. Y4eHb1ii MoxeT ObITh (BO3-
MO2KHO) MOJTYYHI LeHHbIE IaHHbIE.

Must B coueranuu ¢ Perfect Infinitive nepeBoautcs Ha pyCCKHM A3bIK IO~
CPENCTBOM JONHCHO Bbimb, 8eposimto, a UHPHHUTHB — IJIArojOM B pouies-
IEM BPEMEHH:

The doctor must have examined the patient already. Bpau q1onxno 6bITh
(BeponaTHO) yXe o0cIenoBa 60JIBHOTO.

Ypok 25, 1
3aMeHHTen MOAAJILHEBIX IJIAroJioB

-1. ITockoNBKY IJ1AroJIE can, may He UMeIOT GOpMEI Oy AyILEro BpeMeHH, a
must — W NPOILEUIEro, TO BMECTO MOJAIBHEIX [IaroJIOB MOTYT YIOTpeO-
JATBCA UX 3aMEHUTETH-3KBUBATIEHTHL:

can = to be able to may = to be allowed to  must = to have to

2. T'naronsi to be u to have, BXoodmye B cOCTaB 3KBUBAJIEHTOB, H3MEHA-
KOTCA IO BPEMEHAM, JIMHAM U YHCIaM.

The patient is allowed to walk about the room.
He has to do this work immediately.

3. Orpuuarte/bHas U BONpocUTenbHas GopMbI C 3KBHBajIeHTaMH to be able
to, to be allowed to 08pa3yroTca no 06wemMy npaBly A raroa to be, a nns
JkBHBaJleHTa to have to TpebyeTcs BBeIeH e BCIOMOraTelIbHOro riarojia do
B COOTBETCTBYIOIIEM BPEMEHH, JIMLIE 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?

Ypox 26, 111
Cnioco0bi BuIpakeHHA 10K eHCTBOBAHHA
Tabnuya 19
Irazoror Inavenue Hpumepui
00IIHCEHCME06aNUR
must donxicen, obs3an, nysicro, Hado | Student must attend all the lectures.
have to O0MHCEN, HYHCHO Students have to carry on scientific work.
be to donicer The students are to visit the museum.
should cnedyem, credoséano b The students should pay more attention to
foreign languages.

291
10*



Ypox 51,V v |
Ynotpebnenue raaroos should, would 1
Tabnuya 20 2

Iepesod Ha pyccxuli A36iK

Tabauya 21

Tnazonw VYnompebaenue

should

Hpumepo:

I knew that 1 should
work as a doctorina
village hospital.

He said he would
work as a surgeon.

COrJIaCOBAHUE
BPEMEH B
AOMOMHUTETBHOM
[PHAATOYHOM
NpeATOKEHHH

Sl 3nan, uro 6yny paborars BpauoM 3
B ceJibCKOl GonpHULE. 1

Cnocobst nepesoda

would On cka3al, uro 6yner paboraTh

XHPYProM.

e PR NP

THBOM) TH4HOH ¢opmoii ria-

6) MOXeT GLITh s He BEPHYCh | rONa WiIH HHGWHMTHBOM
cerous. (S Mory He BepHyThL-

CH CEroAHA)}.

HHQHUHHTHBOM
CYLIeCTBUTE/ILHEIM (MHHHN-
HHOUHWTHBOM
KM IPHYACTHBIM 060pOTOM,
KEHCTBOBAHUA
a), 6) nprAaTOYHLIM Npea. C

should Ecny 651 4 6511 HA BAIIEM MeECTE, 1

Obi HA3HAUMA eMY JpYroe JIEHEHHE.

B ycrnoBHBIX
npelJIokKeHHAX

If I were you I should
administer him
another treatment.

would If he came in time he

Ecnu 65! OH NpHLIET BOBPEMA, OH
would see us.

661 yBMZIEN HAC,

BaM cieayer oTIOXHYTb, TAK XaK g
BEl BEITJIAHTE YCTABIIHM. E

should You should rest as

you look tired.

JOJDKEHCTBOBAHHE
(credyem)

Hepesod

should It is necessary that Heob6xoaumMo, utobnt BaM caenany - | 1
you should have your |aHanu3 kpoBu ‘J‘

blood analysis taken. 8

cocnaraTelibHOe
HaknoHeHHe (6b1)

TOM, KOTOPLIHl 3aT0BOPIE CO | ITPELT. C COI030M KOTOPbIi
6) O7a nexuns 65112 OAHOM U3 | 6) IPHAATOUHBIM OlPENE.
CAMBIX BAXHLIX, KOTOPYIO CJ/ie- | IpELT. C OTTEHKOM JION-

MHojt 06 3TOM (3aroBopus-

4. a) OH 6BLT NEPBHIM CTYACH- | a) MPHAATOYHBIM OIpeae.
NIBEM CO MHOH),

CKHI1 HHCTHTYT, 4TOBL YIHTh- | CO1030M 9T00RI

¢Sl B CTATH BPA4OM.

1. Xopouio y4MTBLCH B HHCTH-
TyTe — Haill JONT.

2. a) Joir Bpaya — Jevenne
(neamTs) 60JBHEBIX.

3. Sl xouy CTATH BPa4oM.

5. a) 51 nOCTYIMAT B MEJTHI(HH-
6) Manp9aMK GbUT CTHIIKOM
MaJi, uTobul paboTaTs.

O0BaJ0 NOCETHTDL

Ypox 22, 111
@opmbl HHGHHNTHBA
Tabnuya 22

(dynxyuu)

Infinitives Active Passive

Indefinite
Continuous
Perfect

Perfect Continuous

to determine
to be determining
to have determined

to be determined

to have been determined

Uneuw, npedrodceuus
2. Yacrh CKa 3yeMoro
a) COCTaBHOTO
6) cmoxHOro
5. 0BCTOATENLCTRO 1ie-
JIH WM CICOCTBHA

1. noanexamee
3. gonosHeHHe

4. onpenesene

(MOZAEHOTO)

to have been determining

Ypok 7,V
Ipuuactue HacTosuero spemenn (Present Participle) ¥

Bonpoc
raxan? xaxou?
ymo coeaams?
Karoil? kaxum?
¢ KaKoti yenvto?

sauem?
ona yezo?

ymo?
umo?

1. IpuuacTHe HACTOAMErO BpeMeHH 06pa3yeTcsl OT OCHOBB MHQUHHTHBA
[JIarojia npHu NOMOIIH OKOHYaHHS -ing. OHO COOTBETCTBYET PYCCKOMY [eH-
CTBUTEILHOMY NpPHYACTHIO ¢ cydurcamu -yu(iom), -aum(fim): to carry —
carrying Hecywuil, (-as, -ee, -ue).

2. JIna coXpaHeHHs KPaTKOrO YTEHHS TJIACHOH B 3aKPHITOM CJIOTE NpH
o6pasopaunuu npuyacrus (Present Participle) koHeuHas cornacHas ynsansa-
eTcd: to sit — sitting cudswyuil.

8 3. Ecnu rnaroi okaHuuBaeTcs Ha ie, To npu o6pasoBanuu Present Par- :
¥ ticiple -ie 3amensercs 6yxpoil y u npubaBiserca xkoHYaHHe -ing: to lie — -
lying nexcawuii. o
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OcHoBHbIE CHHTAKCHYECKHE (PYHKIWH HHOHHHTHBA H COCOOLI HX MEPEeBO/IA HA PYCCKHH A3BIK

Ilpumepn

*HHQ)HHHTHB B {b)’HKHHH onpelencHH% BCeraa CTOMT nocne ONpeaeNaeMoro CymecTBHTENbHOTO,

VYpox 11,V

b) This lecture was one of the |xaxaz?

most im portant to attend.
Institute to study and become

a doctor.

b) The boy was too young to

b) I may not return today.

3. I want to become a doctor.
4. a) He was the first student
to speak* to me about it.
work.

2. a) The doctor's duty is to
5. a) I entered the Medical

1. To study well at the
treat patients.

Institute is our duty.
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4. Ecnv rinaroJ1 okaHYHBAaETCA HA GYKBY €, MPH IIPUOaBIEHHH OKOHYAHHS
-ing 6ykBa e orGpaceiBaerca: to take — taking Gepywuil,

Ypok 14, VI
@ynkumn Present Participle u cnocoGu1 ero nepesoja
Tabnuya 23
Ipumepwu Ilepesoo na pycexuii Dynxyuu Cnocobu nepesoda
R3BIK
1. The e_xa.mining 1. Ox3amenytommii nipe-| 1. Onpenenenue (crour | 1. npuuacTrem c cyddux-
teacher is in flo1aBaTeNIb HAXOJIHTCA | 1IEpel ONIpE/ENAEMBIM | CAMH ~YIN, -1Oml, ~ai1,
Room 15. B 15 ayauTopHu. CJIOBOM) -filll, ~BLUA(H)
2. Th? man 2. Yenosek, ocmaTpit- | 2. YacTs onpenenu- 2. npU4acTHBIM 060pO-
examining a Balounii 60JIbHOrO, — | TENTLHOro NPUYACTHOTO | TOM
patient is our Halll Bpay. oboporta (cmoum nocre
doctor. onpeoeniemozo cnoea)
3. Examining the |3. OcMmatpuBas Gosb- | 3. OBCTOATENBCTBO Bpe- | 3,4 IeenpuIacTHEM ¢
ganfntlt_he 4 HOro, Bpa4 Npociylliaia { MEHH HIH IIPUYHAHB! cydduxcamu-a, -9 B fee-
octor listened to | eMy cepaue. 1
doctor L puuacTHoM obopoTe
4. The doctor 4. Bpau crosut Bo3rie 4, o6crosarenscTBo 006-
was standmg 6onLHOro, BHUMATENS- | pa3a AcHicTBHA WIH CO-
near the patient |HO ocMATPHBas €10. nyTcTRylonme obcros-
examining him TENLCTBA
attentively.
Ypok 31, VII (2,4, 5)
Popmbl npHYAcTHi
Tabauya 24
Participles Indefinite Perfect
Active asking cripamrnearommit, cripamibas | Having asked cnpocue
. being asked 6yayuw cripowien,
Passive CIIpalliiBaeMbli having been asked 6ydyuu cnpowen
Ypox 4, 1

CamocTofiTeNL bl NPHYACTHBIH, 000pOT

7. Ecnu B aHIMIMHACKOM NPENNOXKEHHH B COCTAB TIPUYACTHOIO 060p0°Ta
BXOIHT CYLIECTBUTENBHOE B OOI1IEM NafieXe T MECTOMMEHHE B UMEHHUTE b

HOM Najiexe, H OHO CTOMT Iepe IPHYACTHEM, TO TaKOH 060pOT HA3KIBAEeTCS .

CaMOCTOATCIIbHBIM.
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ITpu 3TOM CYLIIECTBUTENTLHOE (MecTOMMEHHE) MTPAET POJIb NOAMEKAILETO,
§  amnpuuacTHe — CKasyeMmoro. CaMOCTOATENbHBIA IPUYACTHBIH 060pOT OTACHS-
‘ eTcs OT INIaBHOM YacTH 3anATOH.

CaMOCTOSTENBHBII MPHYACTHBIH 0GOPOT NEPEBOAMTCA OGCTOATEILCTBEH-
HBIM IIPHIATOYHBIM [IPEAIOXKEHHEM C COI03aMH TAK KaK; N0cIe TOro, Kak; Kor-
RA; eCJIH ¥ JIP. WM CAMOCTOSTENIBHBIM NPe/JIOKEHHEM C COI03aMH a, H, IpH'ieM,
npH 3ToMm:

—

My friend suffering from a severe pain, I called in a doctor.
Tax KaK Moii Jpyr cTpazal oT cHjbHo# 00JiH, A BLI3BAJI Bpada.

The doctor palpated the patient’s abdomen, the pain becoming severe.
Bpay nansnupoBal XHBOT GOBHOTO, MpH 3T0M 60/ CTAHOBHAACH CHILHEE.

IIpu4acTHe MOXET OBITB TP OCTHIM, ePGEKTHHM HIHIIACCHBHBIM.
OT 3TOr0 MOXeT 3aBHCETh NIepeBOo I Ha pycckuit a3bik. Hanpumep:

The doctor having performed the operation, the patient’s condition began to

1 improve.

§  ITocae Toro, xakx Bpay CLienan onepaimio, COCTOSHIE 60JIBHOTO YITYYLIHIOCH,

' ; The operation having been performed, the patient’s condition began to improve.

[ | IToc/ie Toro Kak 0bl1a celaHa onmepauus, COCTOSHHE 6OIBHOrO HAYalo
YIIy4LIaTBCA.

Ecnu caMOCTOATEIbHBII MPHYACTHEIH 0GOPOT BKIIIOYAET MPHYacTUe OT
rnaroJa to be, 3To npU4acTre MOKET OMYCKAaThCA:

External bleeding being profuse, the patient was taken to the hospital

immediately.
Tax Kak HapyXHoe KpoBoTeyeHHe GbLI0 CHALHBIM, GOJIBHOTO HEMEIIEHHO

OTBEIH H OONBHULY.
8 External bleeding profuse, the patient was taken to the hospital immediately.

IMpuMeuanue. C caMOCTOATENLHEIM IPHYACTHRIM o6opoToM Mory i-yrnorpebiars-
cf clioBa there, one, if B pONH Mmoanexauero:

There being no high temperature, the patient felt better.
Tak Kak ne GLUIO BoicoKOH TeMmepaTypsl, GonbHoli uyBCTBOBAN ceba nmydile.

/ Ypok 31,1
Tepynmii (The Gerund)

4. B aHOIHICKOM A3bIKE B OTJIHYHE OT PYCCKOTO eCTh HeMuHas Gpopma
rnarouna, koTopas HasbiBaetca repyHauem (Gerund). Fepynnuii sanuma-
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€T IPOMEKYTOYHOE MECTO MEXAY CYLIECTBUTENBHBIM U HHOUHHUTHBOM IJ1a-
rojia ¥ N0Ka3siBaeT onpeAMedeHHoe AeiiCTBHEe, HAIPUMED: XOX/IEHHeE,
YTeHHUe U T. .

5. Tepynnuii MOXKeT GEITH B IPENIOKEHHH:

A)MOAIEXKALIMM:
Reading is useful. YTenne none3Ho.
(Yurars NONE3HO.)
6)nononHeHNEM:

I like his rapidly reading. MpHe HpaBurcs ero 6BICTpOE

YTEHHE.

B)HMEHHOH 4acThIO CKAa3yeMOro:

His favourite occupation is reading. Ero mo6umoe 3aHATHe —9TeHHe.

I) ONpe/IeNeHUEM:

I like your idea of reading this book. MHe HpaBuTCS Ballie HAMEpEHHUE
APOYECTb 3Ty KHHUTY.

D)0OCTOATENIBCTBOM BPEMEHH:
After reading I began to write
a letter.

IMocsie urenrs A1 HayaJI NUCaTh
MHCBMO.

e)obcroaTenbcTBOM OOpa3a meicTBuUs:
We cannot gain knowledge MBI He MOJKeM MOJIYYHTh 3HAHUSA
without reading. 0e3 yTeHHA (He uMTas).

6. Fepynauii oTmuaercs ot Present Participle. O mosxer 65ITH oI 1€%a-
LM, JIONOJIHEHHEM, MMEHHOM 4acThIO COCTaBHOrO ckazyemoro. [Ipuuactue B
TuX QyHKUMAX H e ynoTpebisercs.

7. T'epynouii ¥ npyyacTie COBNaJamT B QyHKUMAX OIpedeneHud H
obcToATeNbCTBA.

8. B 3THX GYHKUMAX Nepen repYHIHEM BCETA CTOUT N PEJIOr, YTO SABILA-
ercs ofHUM U3 GOPMAaNbHBIX IIPH3HAKOB. OTIHYAIOIIUX Er0 OT IPUYACTHA.

9. Ha pycckwii 13bIK re pyHHI IEPEBOAUTCA CYLIECTBHTEILHBIM HITH HH-
GbuHUTMBOM (MHOT 1A AEePHYACcTHEM).

10. FepyHumii MOXET ONPENENAThCA PUTHIKATETEHEIMY MECTOUMEHHUSIMH,
CYIIECTBUTENLHBIMH B (pOpMe pOAUTENBHOIrO NMafexa win Hapeuusamu: His
rapidly reading is good.
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¥Ypok 31, V1

Dopmbl repyHans

5. Fepynamii dopMsl Indefinite nokaspiBaeT, 4To JEACTBUE, BHIPAXKEHHOE
MM, IPOUCXO/UT OHOBPEMEHHO C JeHCTBHUEM CKa3yeMoro i Oynet npouc-
XOOuTh B OyymeM.

6. T'epynnuit dopmel Perfect mokaseiBaeT, 4To NedCTBUE, BRIDAXKEHHOE UM,
[POU30IILIO PaHble AeHCTBUS CKa3yeMoro.

7. Cnoxuble popmbl repyraus Indefinite Passive, Perfect Active u Perfect
Passive nepeBoaaTcs Ha pycckuit 43bIK THYHOM GOPMOIA rarona, T. €. CKasy-
€MBIM NIPHAATOYHOrO MPEIOKEHHU C COIO3aMH YTO (YT0ObI); TO, YTO; O TOM,
YTO; B TOM YTO M T. [I.

IMpumeuaHue. [lepen repynnuem B yHKuuH o6CToATENBCTBA BCEr/la CTOMT HpE-
sior. TIpemior in nepepoymrcs npu, (on upen) nocae, no; by nymem, npu nomowu; through
6aazodapa, ui-3a.

On having examined the patient the doctor made the diagnosis of bronchitis.
IMocnre Toro, kax Bpau o6cneaoBat GoNBHOro, OH MOCTABMJ AHArHo3: GPOHXHT.

HWHorxa repyHauii ¢ npeioramMu in, on (upon), by mepesoauTca peenpuyactueM. B
3THX CJy4asX MPesor [PH IEpeBOXE olycKaeTcs,

By having carried out a number of investigations the scientist was able to isolate the
agents of the disease.
MpoBeas pan HoclenoBanyil, yYeHslH cMOr BBAETUTE Bo30yaHTENeH 3a601eBaAHUS.

Tepynauii ¢ ripenoroM without B 3HaYeHHy 6e3 MepeBoTUTCS OTPHUATENBHON op-
Mol aeenpuvacTHs.

A doctor will never perform an operation without having studied Anatomy properly.
Bpau Hukoraa He GyJer AenaTs onecpaurIo, He H3YYHB o0BCTOSTENBHO aHATOMUH,

Ypox 31,1V

Orraaroabioe cymecTeuteasHoe (Verbal Noun)

4. OKOHYaHHE -ing MMEIOT He TONBKO IPUYACTHE U TepyH/HH, HO H OTITIa-
rOJIBHOE CYILIECTBUTENBHOE, KOTOPOE 00J1ajaeT BCeMH CBONCTBAMH CYILIECTBH-
TEIBHOTO! .

a) umeeT GO pMy MHOXKECTBEHHOTO YHCIIa, 6) ynoTpedfeTcs ¢ apTHKIIEM,
B) MOXET ONIPEAEIITHCA PIIATaTeNbHBIMY, I) B IPEIIOKEHHH MOXET BbINTON-
HATB BCe QYHKLHH CYLIECTBUTENBHOTO, ) OC/E OTIJIAT0JIBHOTO CYIIECTBU-
TENBHOTO YaCTO CJIEAYET CYECTBUTEILHOE C IPeIoroM of.

The reading of books is useful.  Urenme KHUI — NOJE3HO.

anMC‘{aHHe. OTrnaronsHoe CYWECTBATEJISHOE EPEBOAHTCA TOJBKO CYMICCTBH-
TCIBHbBIM!

Jliogu He MOryT XuTbh Ge3 xuciopoaa.
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Ypok 9, 111
IIpuuacrue npomenmero spemenn (Past Participle)

1. Ilpuuacrue npoweguero BpeMeHu unu 111 dopma rnarona (Past
Participle) y cranapTHBIX I71arojioB nMeeT okoHuaHue -d, -ed (cm. Tabuuy
HENPaBHILHBIX I71arOJIOB).

2. [puyacTHe npouieero BpeMEHH Ha pyccxnifl A3bIK IEPEBOMTCH CTPA-
JaTelbHBIM PUYacTHEM C OKOHYAHHEM ~Mbii, -HElid, ~Thlil. '

divided pa3aeneHHbli
studied H3Yy4YaeMblil, H3YUCHHbIH
taken B3ATHIH

IMpumeuanune. Cnosapu He ykassipalor 111 dopMy craHAAPTHBIX T1arojioB, Tak
Kak oHa cospnanaer co Il ¢popmoti. ITosToMy g onpeneneHus 3HAYEHHS APHYACTHS C
okoH4aHueM -ed, (-d) cneayer orGpocuts -ed(-d), oTHICkaTs B CIOBape MEPEBOA COOT-
BETCTBYIOIWEro HHQHUHNTHBa M o6pa3oBaTh OT Hero NMpHdactHe, Hanpumep: asked — (ask
cnpawueams) — cnpouieHHbI.

IlpuyacTus HecTaHAAPTHBIX [JaroNOB BKAIOYEHBI B clioBapu H ofo3HavaloTes: p.p.
(Past Participle). Psom yka3biBaeTcd COOTBETCTBYIOWHHE MHOUHHTHB, HANpUMED: given

p.p. (cM. give dasams) dawHbtil.

Ypoxk 13, NI

Cunraxcnyeckne Gpynxuuu Past Participle

Past Participle MoxxeT OBITE B Ipe1OKECHUH:

1) onpenenennem, CToAMUM a) 1€ pe i ONPENENIEMbIM CYLIECTBUTEIBHEIM.

The delivered lecture was very interesting. — ITpounrannas nekuus 6su1a
OYeHb HHTEPECHA, (KaKkas leKyua? — npouumannasn) wim 6)nocne onpee-
JAEMOrO CYIEeCTBUTENBHOTO. B 3TOM CiTyuae NpH NepeBojie Ha pYCCKHIM A3BIK
Past Participle craBuTcsa nepeJl onpepesieMbIM CIIOBOM:

The lecture delivered interested everybody. — IlponTannan rexiys 3a-
HHTEpecOoBala BCeX. (KaKas neKyun?. — npo4urmanHasn )

2) 4acThiO ONpeIe/IUTEILHOrO NPHYACTHOrO 000pOTa, CTOALIErO NOCIE
OIpenenseMoro CyLeCTBUTENLHOIO:

The lecture delivered yesterday by Prof. Smirnov was very interesting,
(kaxas nexyus? — npouumannas 1pod. CMHUPHOBHIM)
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Ypok 4. VII(1)
IIpennorn (Prepositions)

OcHoBHBIE NPOCTPAHCTBEHHDBIE NPEIOrH
: Tabnuya 25

at to from
MecTonaxox/enne — rae? | ABHXEHHe — Kyna? JBHXEeHHE — oTKyaa?

y npedmema, y nuya: N0 HANPABREHUIO K ydanerue om npedmema,
npeomemy, K auyy: om auya:
He is at the window. Go to the table, please. I came back from
(03] ®) my friend's at 7 o'clock. (o)
B 20AHHH, BO BpeMA B 3/IaHHe, K MECTY YXOJ1 M3 3aHHs, C MECTA
npolecca (nefcTBr): JEACTBHA: JelCTBHSA:
He is at the cinema. Go to the institute. 1 come home from
(8) (») the Institute at 4 o'clock. (u3)
He is at the lecture. Go to the lecture. He came from the lectures late.
(na) (na) {c)
in into out of

MeCTOHAXOXAeHHe -—— rae? | IBikeHHe — Kyna?
SHYMPUY, 02DAHUNEHHOZ0 BHYMPb 02PAHUYEHHOZO U3 0ZPAHUNEHHO20 RPOCPAHCMEA.:
npocmpancmea: npocmparicmea. I take the book out of my bag.

I am in the room. () Come into the room, please, () |(n3)

IBHXEHHe — 0TKyxa?

on
MeCTOHAXOXieHHe — rae?
HQ nogepxHocmu.

The pen is on the table. (4a)

Yook 4, VII (2)
Bpemennsnr’e npenaoru

2. At, on, in MOTYT ynoTpebIIATECA B KAYECTBE BPEMEHHBIX NPEN/IOrOB.

At ynoTpe6nserca ¢ TOYHBIM BPEMEHEM:

I get up at 7 a.m. (ante meridiem — xo nomyana) — 51 BeTaro B 7 4acos yTpa.

I come back at 7 p.m. (post meridiem — nocsie nosnyaHs1) — 5 Bo3Bpainaoch
B 7 4acoB Beuepa.

On ynoTtpe6nsercs ¢: a) THAMU HeZleTH U 6) KaJleHAapHbIMM JaTaMu:

a) on Monday ['mandi] — B nonenenbuuk; on Tuesday [‘tju:zdi] — Bo
BTOpHHK; 6) on the 12th of January — 12-ro suBaps.

In ynoTpebsiercd ¢ Ha3BaHUAMHU: a) MecsLeB, 6) BpEMEH rojia, B) FOJaMH 1
I') 4aCTBIO CYTOK:

a) in January — B sHBape; 6) in winter — 3uMo#; in spring — BecHoOH; in
summer — JIETOM; in autumn — OCEHBIO;

B) in 1980 — B 1980 roay; r) in the morning — yrpowm; in the afternoon —
Nocie NoIyaHs; in the evening — BeyepoM.
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Ypok 4, VII (3)

I1potne npeniorn

Tabauya 26
Awneznuitickue Hx nepeaod Ilpumepes
npednozu
about o about Moscow 0 Mockse
no about the room 1no KOMHaTe
above HAo above the table HA0 CTOJIOM
across yepes across the road yepe3 JOpory
after nocie after 2 o'clock nocie IByX 4acOB
against npomus against the diseases npomug Gonesxe
along edons (no) along the street 80076 TO yIHLIe
no along the arm Mo pyke
among cpedu among the students cpeodu CTYICHTOB
(MHo2ux)
around 8oKpy2 around the table 80Kpyz CTOMNa
no around the ward no nanare
before neped before dinner neped 06eioM
do(panvuie) before 2 o'clock 0o (paHblle) ABYX 4acOB
behind 3a (no3aou) behind the sternum 3a (Mo3aay) rpyAHHOR
below HUMCe below the liver Hudice TIeYeHH
between Mexcoy between the lungs MeXHCOY IETKRMH
(0syms)
by K by 2 o'clock K JIBYM YacaM
padom, (y) by the window 7y okHa {BO3/I¢) OKHa
down no 8HU3 down the arm 6HU3 TIO PYKE
during 6 meueHue during the lecture & meueHue (BO BpeMs) JIEKIKN
80 8pems
for & meuenue for 2 hours B TeYEHHE ABYX 4aCOB
Ha for 2 days Ha JiBa JHA
ons for me OnA MeHA
3a for peace 3a MHp
om for the grippe om TpHINa
from... to (till) | om ... do from 2 to (til) 4 om ABYX 00 YETBHIPEX
inside gHYympy inside the abdomen gnymptd OPIOIIHOMN NNOJOCTH
near 8o3ne pear the hospital pAdom ¢ GonbHALEH
oKono
PROOM
over Hao over the head Hao ronoBoit
cavluie over 60 years cevtuse (crapine) 60 Jer
since c since 2 o'clock ¢ IBYX 4acoB
¢ mex nop since then ¢ Tex nop
through uepes through the vessels no cocygam
no through the septum yepe3 eperopogxy
under noo under the diaphragm nod nuacdparMoi
up 88epx up the lower extremity @6epx N0 HIKHeil KOHEYHOCTH
within & npedenax within a year & TEUYEHHE ToJ1a
without be3 without the treatment 6e3 NeYeHAs
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Ypok 27, 11

IMocnenorn

B aurnuiickoM A3biKe ecTh pal INIarojioB, KOTOPHIE B COYETAHHH CO
CIIEAYIOLMMH HEMOCPEACTBEHHO 338 HUMH MOCINENOraMH (Hapedusl, IpeIorH)
npHOOPETAIOT HHOE 3HAYEHHE, HATIPUMED:

to bring neperocums, nepesozums — to bring up socnumsieams;

to carry Hecmu, éezmu — 10 Carry on éecmu, npogodums — to carry out
8bINOHAMb

Ypok 51, VI

Co103b1 H COIO3HBIE C/IOBA

CounnnTteannbie cowosnl: and ¥, a; but Ho, u; or uru; as well as max ace ...
kax, not only ... but also He moavko ... Ho u; both ... and u ... u; either or wau ...
unu; neither ... nor nu ... Hu.

IToaMHHHATEILHBIE COI03LI H COI03HbIE ¢J10BA: that o, Komoputii; who kmo,
xomopuiti; whose ueti; which komopeiii; when kozoa; where 20e, kyoa, how xax;
why nouemy, 3auem, as max xax; 8 mo épemsa, kax, after nocre mozo kax;

since ¢ mex nop kax; nockonvKy, mak xax, before do mex nop, noxa, for max
Kkax; because nomomy umo; if ecau; as if, as though xax 6yomo 61, kax ecau 6b1;
lest umobbt He; aS ... &S MaKoil ¥#ce ... Kax u; not o ... as He makoi ... kax; than
uem; though xorms, in order that 01 mozo, ymobut, provided npu ycnosuu ecau;
unless ecu ... He; until 0o mex nop, noxa ne; as soon as kax moavko; till do mex
nop noka.,

Ypok 28, IV

IMapubte coro3nt both ... and, either ... or, neither ... nor

PyccKHM COI03aM KaK ... TAK U H ... H COOTBETCTBYET aHITIHACKHI COI03
both ... and:

The patient complained both of a high temperature and of the pain in the
chest.

BonpbHOiI *anopasnica ¥ (Kak) Ha BRICOKYIO TEMIIEPATYDY, 4 (Tak H) Ha 6011b
B IpyJH.

Crnoso both (6e3 and) umeer 3HadeHue 06a:

We both are students. M bt 06a cTyneHTHI.

IMapHbiii coro3 either ... or B yTBEpIUTETLHOM NPELTOKEHHH NIEPEBOAUTCA
WY ... Uy, aubo ... wbo:
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Either you or your friend will be on duty tomorrow.

Wnu BbI, BK BaII Apyr OyOeT Ha NEXKypPCTBE3aBTPA.

JTOT COXO3 MOXKET CTOATh H B OTPHLATEIIBHOM NPEANOKEHHH, TOTIAa OH
nepeBONUTCS HH ... HH:

Either my friend or I will not be on duty tomorrow.

Hu 5, H1 Mo#i IpyT He OyneM Ha AeXypCTBeE 3aBTpa.

IMapuwit coro3 neither ... nor ynotpe6nseTcd B OTPULUATENBLHOM
TPEVIOKEHHH, ECITA B HEM HET OTPULIAHHS not, U IEPEBOXHTCA HH ... HH.

Neither my friend nor I will be on duty tomorrow. Hn #1, uu Mo#i apyr He
OyzmeM Ha JeXypCTBE 3aBTpPa.

CUHTAKCHUC
Ypok 2, X1V

Hopsmox CJIOB B ARTJIHHCKOM Nnpea10KeHHH

ITosecmsosamensivle npednocenun (Affirmative Sentences)
1, 2. B aHrIuiickoM MOBECTBOBATENIbHOM NPEINOKECHHH CYLIECTBYET
npamoii OPSIOK CIIOB, T.€. Ha IEPBOM MECTE CTOUT NMOAICXKALLEE, HA BTOPOM
— CKa3yeMoe, Ha TPETheM — IOTOJTHEHHE, Ha YETBEPTOM — 00CTOATENBCTBO.

Tabauya 27
IToaexamee Cxkaiyemoe Jonoauenne OGcroaTe/IbCTRO
The teacher asks the student a question at the lesson.
Tpenonasa eib 3agaer CTYfieHTY BORPOC HA 3aHATHH.
The student asks the teacher a question at the lesson.
Cryaeut 3apaer nperoaaBaTemo BOMPoC Ha 3aHATHH,
Ypok V, XII

Bonpocumenshyie npeonodcenusn (Interrogative Sentences )

O6mue Bonpocs! (General Questions)

OG61LHii BOIPOC — 3TO BOIPOC KO BCEMY TPEUIOKEHHIO, KOTOPbIH TpebyeT
obpaTHOro nops/aKa clos.
Tpu 06 paTHOM NOPSIKE CIIOB BCIIOMOTATENBHBIH MIAr0N (HIH MOZAJIbHBII)

BBIHOCHTCA NEpet NouIexaluM (Ha Hylepoe Mecto). Obmmi Bompoc TpebyeT

OTBETA Ja WIA HET U 0ObIYHO MEPEBOAUTCS ¢ YacTuiel Jm. OOwuit Bonpoc
NPOM3HOCHTCS C MOBBIIEHHEM FOJIOCA B KOHLIE MPEIOKCHHUS:
— Does she speak 7English? — [oBOpHT 13 OHa MO-aHITIHACKK?

— Yes, she L does.
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— Ha.

Ypok 5, XIV

Cneunansusie Bonpocsl (Special Questions)

1. CriermanbHELi BOMpOC — 3T0 BONPOC K OMHOMY U3 WICHOB NPE/INIOKEHHS.
CrieHaIBHEI BONPOC HAYHHAETCS C BOIPOCKHTENBHOIO C/IOBA M POU3HOCHTCH
C NOHHKEHHEM roJIOCa Ha MOCHEAHEM YAAa PHOM CIoTe!

What does a doctor L do? Uto zenaer Bpay?

Cneyuanvible 60NPOChL K HOONEHCAUfEMY U €20 ONPedeneHul0

2. Bonpockl, KOTOpPHE OTHOCATCA K MOAJekKalEMy, HAYHHAIOTCA C
BONPOCHTENLHEIX CIOB who? kmo? nunu what? yumo?, urpamouux pob
MOJUIEXAILErO0, H TPeOyIOT MPAMOro NOPAIKa CIIOB:

Who speaks English? She speaks English.
What works well? The motor works well.

3. BonpocH, KOTOpHE CTaBATCA K ONPEAETECHUIO MOLIENKALIETO,
HAYHHAIOTCA C BONPOCHTEILHBIX clioB whose ueii?, which? komopeui?, what?
what kind of? xakoii? 1 Toxe TpeOyroT NpAMOro NopsAaKa ClIoB.

Whose sister studies at the Institute?
Ybs cecTpa yUHTCS B MHCTUTYTE?

What patients are in this clinic?
Kaxue GonbHBiE HAXOOA I'CA B 3TOH Knnﬂmge?

Creyuansible 801POCHL K 6MOPOCMENEHHbIM YAEHAM NPEONONCEHUR

4. CnenyanbHbIe BONPOCHL, KOTOPBIE CTABATCH K BTOPOCTENICHHBIM WICHAM
NPELTONKEHHS], HAUMHAIOTCS C BONPOCHTENbHbIX crioB what? umo?, whom? ko207,
komy?, when? kozda?, where? 20e?, kyoa?, why? nouemy?, how? kax?, how many
(much)? ckonvko? 1 TpeOyIOT, Kak H B 001LIeM BONIPOCE, 06paTHOro nopsaxa
cnoB. Ho B oTiMyke OT 06IIMX B CIELIMATIBHBIX BOMPOCAX NEpen BCoMora-
TEMHHBIM (HITH MOJAILHBIM) FIAT0JIOM CTOHT BOIIPOCHTENBLHOE CJIOBO HITH IPyTI-
1a CJIOB.

What does he read at home? When does he read newspapers?

Ypok 51. VII

Cnoco0nl onpee/IeHHA CKA3yeMOro B AHIVIHHCKOM NPeRI0KEHHH

Cka3yeMoe B aHIIMICKOM NPENIOKEHHH MOXHO OMPENCHUTH MO
CIIEIYIOUIHM MPU3HAKAM:
a) 1o MecTy (BTOPOMY) B ITPE/IJIOXKCHHH!

Physicians examine patients.
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g ;‘3& 6) o OKOHUaHHIM -5(€S) B TPETHEM JIULIE IMHCTBEHHOIO YHCTIA HACTOALIETO
é 2 2 it BpeMeny; -ed (-d) B npoweaieM BpeMend rpynnsl Indefinite:
g o sl |E o & o ' My sister goes to the Institute in the morning.
5 £ % g |g %0 g g The surgeon operated on the patient yesterday.
A = = 5 [~} \
’§ «|8 =12 %‘E__o e |z B) 110 BcrioMoratenbHbIM rnaronaM do (does, did), to be, to have, shall,
3 E £ |2E (£ |2 ?, £ will, should, would:
g |88 |5 |58 o
= 8 : - = n i He has come in time.
N - ;8 . .. :
E § g |88 |8 |gE¢8 ] He was prescribed the medicine for a heart disease.
] Cc o Qo QO QO i
% s |23 |5 [2%% r) 110 MOJATbHBIM r1arojiam can (could), may (might), must, should, ought
% e to caedyem, need Hyscoampbca:
3 = g |lee |2 lze ) ..
5 g g &8 |& jad ' ] The doctor could diagnose rheumacarditis.
el L
[=N (=7 =¥ (=N [7 =N
5 g £ (28 (2 |82 ‘ JX) 11O HapeYusM, OTIPEENSIOLHM [JIATO:
L [V Q Q ;
2 S e e e e | These surgeons always operate successfully. -
3 84 & 3 3
; 8 g‘a; = S S
[ B ] = b=
g 5553 g2 g |- |B< Ypok 4, IX
2 2§ B |8 [E |sE
g g - O0opor there is (there are)
= 3 g .
e g 8 § 5 |ERE 4. O6opor there is (there are) ynorpebnsaerca B ToM cnydae, KOoraa
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8. lns o6pa3oBaHHs BOMpPOCHTENbHOH (opmbl rnaron to be B
COOTBETCTBYIOLIEM BpEMEHH BEIHOCHTCS nepen there:

Is there a book on the table? Ha crone kaura?
Yes, there is. Ha.
No, there is not. Her.

9. B atoM 06opoTe riaroin to be MoXeT H3MEHATHCA [0 BpEMEHaM:

There was a book on the table.  Ha crone 6bL1a KHMra.
There will be a new hospital B nepesne Gyaer HOBas
in the village. OONBHULIA.

Mpumedanus: 1. O6opot there is (there are) coracyercs ¢ nepBIM CYLUSCTBHTEILHBIM,

CTOSIIUM MOCHe Hero:
There is a book and two
pencilson the table.

Ha crone xHura B ABa KapaHAAINa.
There are two pencils and Ha crone ABa kapaHmaina M KHHUTa.

a book on the table.

2. B o6opore there is (there are) nmecto rimarona fo be Moryr ynoTpeGIATECA NPyTHE
raaronsl to lie nescams; to stand cmoams; to live ocums; fo grow pacmu; to become
cmanosumecs:

There lives a doctor there.

3. Ecau cnoso there CTOHT B KOHI¢ NpeN/IONKEHHA, OHO MNepeBONHTCA Kak
O6CTOATENILCTBO MECTA — MAM.

TaMm XHBET Bpad.

Ypok 4, XI
Beznuunnie npennoxenns (Impersonal Sentences)

1. Eclln B PYCCKOM NpPENIOKEHHH HET MOJJIEKAIEro H OHO HE
IOIPa3yMEBAETCH, TO TAKOE NPEIOKEHHE HA3HIBAETCS e3HHbIM.

2. B aHrnuiicKuX Ge3THYHBIX MpEMIOKeHUHAX (KOTOpHEe 0003HAYAI0T
SBJIEHHS [IPHPOITBE, BPEMS], PACCTOAHHE HIIH OLIYIIEHHE) TOIDKHO YIIOTPeOIATECA
dopmanbHoe nomIexaiee it.

3. Ha pycckuii 93bIK Oexalee it He nepeBoauTCs.

4. CkasyeMo€ aHIIHHCKOro Ge3nHYHOr0 Mpe/II0KeH sl OObIMHO COCTOUT
-M3 [JIAr0JIa-CBA3KH to be (B M0GOM BpeMeHH) H MMEHHOH YaCTH CKa3yeMoro,
BBLIPAXKEHHOM MPIIAaraTeNbHBIM, CYIECTBUTEIBHBIM HIIH YHCITHTETbHbIM:

It is cold today. CeropiHst XOJIO[HO.
It was autumn. BrL1a OCEHB.
It will be warm. Byznet Temnno.
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Ypok 18. IT

Heonpenenenno-sin4nbie npennoxenus (Indefinite Personal Sentences)

3. B aHrmicKOM A3bIKe HEOTPENEIEHHO-TMYHBIE NPEIOKEHHS COCTOAT H3
dbopmManbHbIX noneKaLHX it, one, they 1 COrIACOBAHHBIX C HUMH CKAa3yEMBIX.
(CMecTonmenuneM it Beerzia ynoTpe6seTcs [Iaro B CTpaiaTebHOM 3aJI0re. )
ITpn nepesone Ha pyccKHi A3bIK GOPMabHOE NOAMEKALIEE HE IIEPEBOJHTCH.

They know that he works here.

It is known that he works here. H3BecTHO, YTO OH paboTaeT 31eck.

One knows that he works here.

Ypox 21, VI

BrijeJienne wiIeROB npe/L10xKe RN NPH NOMOIIH YCHIHTEILHON KORCTPYKUMH
‘ it is (was, will be) ... that (who, whom)

HHorzia B aHrmMiicKuX NPEIOKEHHAX BCTPEYAETCS KOHCTPYKILMs Trma It
is (was) ... that (who). A

Ha pycckuii 361k OHA IEPEBORNTCS CIIOBOM tiMeHHO B yNIOTpebiseTcs s
BBIZIEJIEHH A JII000TO UieHa MPEIOKEHHA.

I1pn BEENEHIH 06CTOATENBCTBA BpeMEHH OObIYHO yIIoTpebsercs it was
not until ...that, a B pycckoM s3bIKe JOOABISAIOTCS CIIOBA MOAbKO, MONKO NOCAe;
Monbko mozoa, Kozoa:

It was not until 1538 that A. Vesalius published his first scientific works.
Tonbko B 1538 rony A. Besasnuii onyGnukoBai CBOH MEpBLie HAYYHBIE
TPYIBIL.

Ypok 41,1

Caoxunoe nopnexauee (Complex Subject)

9. B anrnuiickoM A3BIKE HMEETCs KOHCTPYKLMS CIIOXKHOE noiexartee. Ona
COCTOHT U3 CyHIECTBUTEIILHOT O HIIH MECTOUMEHHS B MMEHHTEILHOM MNaJexXe i
HHQHHUTHBA. Mex iy HHMH OObIYHO HAXOAUTCS CKazyeMoe,

10. Tlepeson npenaoxeH i CO CIOKHBIM NMOIEKALIAM PEKOMEHTYETCS
HaYHHATH CO cKazyeMoro. Cka3yeMoe NepeBOMTCA Heonpeae/IeHHO-THYHbIM
060pOTOM MM BBOIHBIM i clOBOM. MIHQHHHTHB NepeBOAUTCS CKAa3yeMbIM
NPHAATOYHOIO NPEMIOKEHUS. OH MOXeT OBITH NPOCTHIM, NEPHEKTHLIM HIIH
CTpafiaTelbHBIM. B KauecTBe ckasyeMoro ynoTpeOnsaioTes ClieayIonie [Iaroist:

a) B CTpaJaTelbHOM 3ar0re — 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 nonazams, eepums; to suppose npednorazams u 1p.:
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He is said to live here. T'oBOPAT, YTO OH KHBET 31ECh.

14. 6) B e CTBUTENBHOM 3a5i0re — to seem, to appear Ka3amboCa, to prove,
to turn out oxa3zvisamscs; to happen, to chance c1yvamsca 1 HEKOTOPbIC APYTHE:

He appears to be ill. Kaxercd, yTo on GoJen.

INpumeuanne. CkasyeMbIMH MOryT GuiTs to be likely sepoamuo; to be unlikely 6ps0 1y,
o be certain mecomnenno; to be sure vasepraxa. IHGHHUTHB MOCHE ITHX BbIPaXeHH

nepeBoauTCA OYNYIHM BPEMEHEM:
The doctor is likely to discharge this patient next week
BepogThno, Dpay DENKIIET 3TOFO GOABHOTO Ha CleAyloliel nenene.

15. Eciu ynorpe6nsercs mpocToit HHQUHHTHB, OH NEPEBOMTCA HACTOALIMM
BpEMeHeM, TlepdeK THbII — NPOILIEIIEM, 2 CTPA/JATEbHbIH — CKAa3yEeMBIM KaK
B NeiiCTBHTEILHOM, TAK H B CTPAAaTeIbHOM 3aJI0re B COOTBETCTBYIOILEM

BPEMEHH:

He is said to live here. T'OBOPAT, YTO OH KHBET 3JECH.

He is said to have lived here. ToBOPAT, YTO OH KM 3AECh.
He is thought to be discharged  JlymMaroT, 4TO €ro BLHIHIIYT H3
from the hospital. OOJLHHULIBL

Ypok 37,1

Cnoxuoe nonosnenne (Complex Object)

10. B anruiickoM g3bIKe JONOTHEHHE MOXET COCTOSTH U3 IPYIIIEI .CJIOB, B
COCTaB KOTOPO# BXOIHUT CYLIECTBHTEIbHOE HIIH MeCTOHMEHHE B KOCBEHHOM
nanexe 1 MEGREATHB IIaroya. Takoe fononHeHue HasbiBaeTcs clokubM. Ha
PYCCKHI S3BIK CIOXHOE [IOTIOJIHEHHE MEPEBONUTCA MPHUAATOYHBIM
TPEUIONKEHHEM C COI03aMH YN0, KaK, 4mobvt. TIpu 5TOM CyILECTBHTENLHOE
(MECTOUMEHHE B KOCBEHHOM TNaJieXe) CTAHOBHTCS MOMIEKAIMM PYCCKOro
TNPUAATOYHOTO MPEIOKEHHS, 2 HHQHHITHB — CKa3yeMbIM.

I know this surgeon (him) to operate on successfully.

51 3HaI0, 4TO 3TOT XHPYPr (OH) OTIePHPYET YCIELIHO.

I want you to come at 5.

S xo4y, 4TOOLI BLI IPHILTH B 5 YacoB.

C1oXHOe A0MOJHEHHE yNOTPeOIAETCS MOCTIE MIaroJioB:

a) BbIPAXAIOLHX JKENAHUE: to want xomems, to wish, to desire xcerams;

should like, would like xomen 6vi;
6) BbIpa’kafOLIHX NMPEATONOKCHHE: to expectosicudams; to think dymams;
to believe nonazamu; cuumams; to suppose noiazambs; to consider cuumamy; to

find naxodums, npusnasams,
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B) BHIP2JKARIOLUMX IPHKA3aHKE, pock6y, paspelueHue: to order, to command
npukassieams, to ask npocums,; to allow paspewams u op.

11. IlepeBon cOKHOrO OTIOTHEHHSA 3aBUCHT OT POPMBI nmbnmmma T.€.
NpPOCTOiH HHPHUHATHB NMEPEBOSUTCA HACTOSILMM BPEMEHEM, NePHEKTHBIH —
NPOLIERLIHM, 3 CTPAIATENbHbIH — CKa3yeMBIM CTPAJaTeAbHOI03a5I0Ta.

Ypok 37, 11

CIoXHOe IOMOJHEHHE TaKXe ynoTpebnsercs Mmocjie riarojios,
BHIPaXXAOLIHX YYBCTBEHHOE BOCTIPHATHE: to See gudems , to hear caviuams’, to
notice zamevamp, to feel uyecmeosams, to watch (to observe) nabarodoame u np.
B 5TOM cltyyae B ClieayrOLLeH 32 HUIMH KOHCTPYKLIHH CIIOKHOTO JOTIOIHEHH
4acTHla to epeq rIarojioM He ynorpebnsercs:

I felt the pain become less. I noyyBcTBOBAJI, 4TO GOJIbL CTATA MEHbINIE,

Ipumeuatne, [Nocse raronos to force, to make B 3HAYESHHH 3a¢MAGNAMNG, NPUHYICIAMD
4acTHLa t0 TOXe ONycKaeTcs:

The doctor made the patient lie down. Bpau 3acTanun GoJbHoro Je4s.

Ypok 37,V
IlpuuacTre B cocTaBe CI0AKHOIO JONOTHEHHS

CnokHOe JOTTOAHERHE MOKET COCTOSATh U3 CYIIECTBUTEIBLHOT O {(MECTOMME-
HUSA) U IPUYACTHA HACTOSLIETO BPEMEHH.

O60poT C NPUYACTHEM NEPEBOAMTCA HA PYCCKUIA A3bIK MPUAATOYHBIM NIPEA-
JIOXEHHEM C [JIArOJIOM HECOBEPLICHHOTO BHAA C COIO30M KakK.

The doctor heard the heart beating. Bpau cnenuan, kak 6setcs cepiue.

Ypok 11, VII; Ypok 19, VII
CornacoBaumne BpeMeH B JONOJHHTEIHLHOM NPHAATOYHOM NpeI0KeHHH

1. IIpaBuio cornacoBaHus BPEMEH KacaeTcsl TONLKO ZOMOIHHTEILHBIX
MPHAATOYHBIX TIPEIA0KEHHH, CTOALINX TIOCTIE ITIATOIA-CKAa3YeMOT0 IIABHOTO
MPEIJIOXEHHUA B IpoilieillieM BpeMeHH.

Ecnu ckasyeMoe raBHOrO MpejiokeHHs CTOUT B IPOLIEALIEM BPEMEHH,
TO CKa3yeMOE IOMOHATENBHOTO MPUIATOYHOTO MPEUIOKEHHSA yIIOoTpeOnseTcs
B OTHOM M3 MPOUIEINIHX BPEMEH.

2. a) Ecnu fiegiicTB U rNIaBHOTO U MPHAATOYHOT O MpeIIOAKEHUH TPOUCXO-
AT OMHOBPEMEHHO, TO IMIAroJ-CKa3yeMoe JOMOMHHTENBHOTO IPHAATOYHOI O
npegtokenns cTouT B Past Indefinite (wm Past Continuous) 1 nepeBoauTCA
HACTOSILIIUM BPEMEHEM:
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He said (that) he lived in Kiev. OH cka3aJj, uTO xuBeT B Kuebe.

6) Eciu nefictBre NONMOMHATENBHOr O MPHAATOYHOT'O MPEANIOKEHHS PEa-
IIECTBYET AEHCTBHIO INIABHOTO, TO [NIArojI-CKa3yeMoe JOMONHUTENLHOTO NpH-
IaTOYHOTO MpeioxeHus cTouT B Past Perfect 1 mepeBoAMTCA NPOLICAIIHM
BpPEMEHEM.

He said (that) he had lived in Kiev. Oxcxazan, uroxamn p Kuese (panbiue).

B) Eciu pelicTBHe OMOMTHUTENHHOTO NPUAATOYHOT O MPETIONKEHHUS PO~
u30iizeT B 6yIy1leM, TO OHO JOJDKHO CTOATh CTOSTH B OYAYIUEM MO OTHOLIEHHIO
k npomemmemy (Future in the Past) u nepesoautcs Oy yLIMM BPEMEHEM.

BcnioMoraTtensHbie riaarosl shall, will umeror gopMy npoweniuero Bpe-
menn — should [fud}, would [wud}:

He said (that) he would live in Kiev. OH ckazan, 4ro Oyner xmms B Kuese.

Ypok 20, I, crp...
Beccolo3nbIe puIaTO4HbIE NIPELI0KEHHH

1. B aurnmMickoM sI3bIKE NPUAATOYHBIE JOTIOJHHTENbHBIC, KOTOPBIE CTOAT
T0CJIE FIAroJa-CKa3yeMoro, (a) M onpeneuTebHbIE (0), KOTopbie CTOAT NOCHE
CYILIECTBUTEIILHOTO, NPEIONKEHHS YACTO COCIMHAIOTCS C [NIABHBIM Ge3 cor03a,
TaK KaK coro3si that, which, what, who, whom MoryT omyckaTses.

2. JlonoNHUTEbHbIE MPUATOYHbIE NPEIOKEHHUS NIEPEBOJISITCS C COFO30M
410 1IH 0€3 Hero:

I know my friend is notill. 5 3Hai0, (4T0) MOH APYT He GOTIEH.
IIpu nepeBojie OMPeATUTEbHBIX IIPHIATOMHBIX PEIONEHUH HYXHO BBE-
CTM COI03 Komopblil, HanpUMED:

My friend you know well is not ill. Moii xpyr, KOTOpOro BbI XOPOLIO
3HaeTe, He OoJIeH.

Ypok 27,1 (4)

Ynorpebienue nacrosumero BpeMenH (Present) BMecTo Oyaymero (future)
B YCJIOBHRIX W BpeMEeHHBIX NPHIATOUHBIX NPeLI0KeHHAX
4. Ecii B aHTTIMICKOM IIaBHOM NPEIUIOKEHHH [TIarof-CKa3yeMoe CTOHT B
Gy/IyLeM BPEMEHH, TO B PHAATOYHBIX [IPEIOKEHHSX BpeMeHH H YC/IOBUS II1a-
rOJI-CKa3yeMOe CTABHTCS B HACTOALIEM BPEMEHH.
Ha pycckuit A3bIK CKa3yeMOoe IPHAATOYHOT O NPEIOKECHHS NEPEBOUTCH
Oy ayiMM BpeMEHEM.
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TpuaaToyHble MPENOXEHHA YCIIOBHSA B BPEMEHH BBOIATCA CO03aMu: if
ecau,; when xozda; mozda, kax, as soon as kax moavko, after nocre mozo, kax;
before do mozo, kak, neped mem kax; till, until noxa, noxa ne 1 HEKOTOPHIMH

IOPYTHMH.
Ypok 48, I1

Ycaosusie npeanoxenns (Conditional Sentences)

B aBIIMICKOM S3BIKE CYLIECTBYET TPH THIA YCIIOBHBIX NPELIOKEHHUIA

1. 1. ITepBriif THN YCIOBHBIX NMPEATOKEHHH BEIPAXKAECT OCYLIECTBUMOE
ycnoBHe, JlefcTBHE, BHIDAXKEHHOE B 3THX NMPEATIOKEHUAX, OTHOCHTCH K
OyayiweMy BpeMeHH.

2. B 3TOM THNE YCIOBHBIX MPEMJIOKEHUH I1aroja NpUIATOYHOIO
npemnoxenns crout B Present Indefinite, a rmasaoro — B Future Indefinite.
Ha pycckuii 361K 0 6 a r1aroia nepeBoasarcs B 6yayeM BpeMeHH:

If he has enough time he will complete his experiment.

Ecmmu y Hero 6yaeT JOCTATOYHO BPEMEHH, OH 3AKOHUMT CBOH OIIBIT.

I1. 3. Bropoii THN YCIIOBHBIX NPEIOKEHHH BbIPAXKaeT MaTOBEPOATHOE
ycnopue. JleficTBHE, BHIPaXEHHOE B ITHX MPEMIOKEHHIX, OTHOCHTCA K
HacTosLIeMY WIH OyaylleMy BpEMEHH.

4. B yCIIOBHEIX [IPE/ITIOKEHHSX BTOPOTO THIIA B IPUIATOYHOM MPEIUIONKEHHH
riaron crout B Past Indefinite, a B rmaBHoM npefioxkeHnd B oco6oii hopme,
KOTOpas 06pa3yeTcs c NOMOLIBIO BCIOMOraTeNIbHbIX ri1aronos should (s 1-
ro JHUUA eJUHCTBEHHOI'O H MHOXECTBEHHOro 4yucnia) B would (mns Bcex
ocranbubix m4L) ¢ Indefinite Infinitive cipsiraemoro riraroa (6e3 yacTuiis! to).

I'naroi to be B 3TOM THUIE NpeIOkKeHUH uMeeT hopMy were /1715 BCEX JTHL
eIHHCTBEHHOT'O U MHOXECTBEHHOT'O YHCTIA.

Ha pycckuit A3bIK 3TH NPEMJIOKEHHA MEPEBOAATCA [IATOJNIOM B
COCJIAraTeJIbHOM HAKJIOHEHHUH, T. €. [JIAr0JIOM B hopMe MPOLIELIETO BPEMEHH
C yacTuiei ol

If he had enough time he would complete his experiment. Eciu 611 y Hero
ObLI0 JOCTATOYHO BPEMEHH, OH 3aKOH'HJI ObI CBOH OTIBIT.

I11. 5. TpeTuii THN YCIIOBHbIX MPEIOKEHHN BBIPAKAET HEOCYILIECTBHMOE
ycnopue. JeiicTBHe, BHIPaXEHHOE B 3THX NPEAJIONKECHUSAX, OTHOCUTCA K
MpoLIeIIeMY BPEMEHH.

6. B yCITOBHBIX IIPEUTIOKEHHAX TPETHETO THNA B PHAATOYHOM IPETIONKEHHH
raro) cTouT B Past Perfect, a B ri1aBHOM NPEYIO’KEHHH CTOSIT BCTIOMOTATE/TbHBIE
raarosi should, would c Perfect Infinitive (Ge3 yacTuimi to).




Ha pycckuii S3bIK 3TH NPEMIOXKEHAS NIEPEBONATCA [IIArojoM B ¢dopme
NpOLIEAEro BPeMEHH ¢ YacTHLEH Obi:

If he had had enough time yesterday he would have completed his
experiment. Eciu Buepa y Hero 0b110 0b1 10CTATOYHO BPEMEHH, OH 3AKOHHKI

ObI CBOH OMBIT.

IprMedanne. B yClHoBHEIX MpenToXeHHAX BTOPOro H TPETLEro THIA coio3 if B
NpHAATOUHOM NpEMIOKENHH MOXKET 6siTb onyimien. Torna raarons! had, were, could, might,
should cTaBaTca mepep MoOMICKalUHM:

Were I a doctor, I should administer him a strict diet.

VYpok 48, V
Cocaarareibnoe nakjonenne (Subjunctive Mood)

1. CociiaraTebHOE HAKJIOHEHHE BBIPAXKAET MPEANOIaraeMoe HiH
KelaTeNbHOE NeHCTBHE.

2. ®opMpl GONBIIMHCTBA TIATOJNIOB B COCIAraTe/IbHOM HaKJIOHEHHH
COBMAJAIOT C HX (OPMAMH B H3bSBHTCILHOM HAKIOHEHHH. HCKiioyeHne
cOCTABISAIOT (POPMBI [TIATOJIOB B 3-€M JIHLIE €JHHCTBEHHOTO UHCIIa, KOTOPBICH €
HMEIOT OKOHYAHHA S

It was necessary (that) the doctor take the patient’s blood pressure
immediately. Heo6x0mumo GbU10, 4T00k! Bpau HEMETIEHHO H3MEPHJI KPOBAHOE
JapJjieHHe OONLHOMY.

[naron to be B HacTOAIEM BpeMeHH HMeeT GopMy be s BCEX JIMLL
¢IMHCTBEHHOT'O M MHOXECTBEHHOTO YHCII, & B IPOLLEIEM BPDEMEHH — dbopmy
were TAKXe IUTS BCEX JIMI] €MHCTBEHHOI O H MHOXKECTBEHHOIO YHCIIA!

It is important that the diet be strict in stomach ulcer patients. BaxHo,
yT06BI MHeTa GbLIa CTPOroil y Bcex GONBHBIX C A3BOH XKeMyAKa.

I wish he were present at this operation. S 65 x0Teln, 4To0LI OH
NPHCYTCTBOBAJ Ha 3TOH ONEPALIKH.

Jlins 06pa3oBaHus COCNATaTENbHOIO HAKIIOHEHHS TAKKE ynoTpebnsaroTcs
riaarossi should, would, might n could:

The patient must follow the administered course of treatment lest an
unfavourable reaction should develop. BonbHOH HOMMKEH cOOMIONATh KYpPC
HA3HAYEHHOTO JIeYeH s, YTO0LI He NOSBHIIACh HeOAronpUATHAS PEAKLIHA.

Ynorpeb/ienne COCIATATEILHOIO HAKJIOHEHHS

3. CocllaraTejibHOe HAaKJIOHEHHE ymoTpebnseTcs B MPHAATOYHBIX
NPeAJIOKEHHAX: .

a) yCOBHBIX (KaK ¢ corozoM if, Tak 1 6e3 Hero. B nocneaneM cydae riaroi
CTOMT Tlepe IOIEXKAIIIM):
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If I were at home I should call in
a doctor immediately.

Were I at home I should call in
a doctor immediately.

Eciu 61 1 6bUI IOMA, S BBI3BAJ Obl
Bpaua HEMEJICHHO.

6) B MPUAATOYHBIX NO/IEKALINX MPE/IIOKEHHUAX, BBOAUMbIX oboporaMu
THIIA:

It is necessary that neo6xodumo, umobe; it is desirable that sceramensho,
ymo6s1; it is recommended that pexomendyemesn, umober; it is important that
gascro, umobur: it is likely that seposmmo, ymo; it is unlikely that mazo
8epoamHo, umobvt

It is recommended that the patients take their temperature every day.
PexoMeyercs, 4T00bI 60JIbHBIE H3MEPSUIIH TEMIICPATYPY KaX bl JEHD.

B) B JOMOJHHTENBHbIX MPUIATOYHBIX MPEIOKEHUAX MOCNIE TNIArOJIOB
suggest npedrazame; insist Hacmausamy; wish sicerams; order, command
npukasvieams, demand mpe6osamby, SUppPose npednorazaniy ¥ IPyrux:

The surgeon suggested that this patient be operated on next week. Xupypr
NpeaIoxKuI, 4T00b1 3TOro 60JILHOTO NPOOIIEPHPOBAIH HA cllenyIoLei HENENE.

T') B IPHAATOYHbIX CPABHHTENLHBIX NPEIONEHUSX, BBOJIMMbIX COI03aMH:
as if, as though xax ecau 6b1, kax 6yomo bvt:

She looks as if she were ill. OHa BHITJIAOMT TaK, Kak 6YATO Ob OHa GONbHA.

) B npuaaTOYHBIX NPEAJIOKEHHSIX LIENTH, BBOAHMBIX OObIYHO coro3ami lest
ymo6bt ne; so that s mozo umobbl. ' ,

Y ou must keep your bed lest you should have a complication. Bb 1o/mkHbI
JIeXATh B IIOCTENH, YTO0BI HE NOJYHMTh OCIIOXXHEHHUS.

4. B pyccKOM A3BIKE COCIIAraTe/IbHOE HAKIIOHEHHE 06pa3yeTcs C IOMOLIbIO
(OPMbI IPOIIEAUIEro BPEMEHH [JIAroJNa U YaCTHLLbI Obl:

If he did not fall ill he would attend the lectures. Ecmi 6w on He3a6071€1, OH
NpHCYTCTBOBAJ OLI HA IEKLIHAX,
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Tabauua HenpaBHILHBIX IJIAT0/I0B

Infintilve Past Indefinite Past Participle
be [bi:] ObiTh was [woz] been [bi:n]
were [wo:]
bear [bea] HecTH; bore [bo:] born(e) [ba:n]
poxaaTh
beat [bi:t] GHTb heat [bi:t] beafen ['bi:tn]
become [bi- CTAHOBHTLCSA became [bi1- become [bi’kam]
’kAmt ‘keim]
begin [bi'gin] | sauunaty began [bi’'gzen] | begun [bi1’gan]
bring [brip] TIPHHOCHTD brought [bro:t] | brought [bro:t]
build [b1ld] CTPOHTB bullt [bilt] built [b1lt]
buy [bai] noKynarb bought [bo:t] | bought [ba:t]
catch [ketf) JIOBHTb caught [ko:t] | caughf [ko:t)
choose [tfu:z] | BuGupats, chose [tfouz] | chosen [‘tfouzn]
H36HpaTL
come [kam] NPHXOAHUTD came [keim] come [kam]
cost [kost] CTOMTb cost [kost) cost [kost)
cut [kat) pesarb cuf [kat) cut [kat]
do [du:] Jenats did {did] done {dan]
draw [dr:] THHYTb, drew [dru:] drawn [dra:n]
TamHTh
eaf [i:t] ecThb ate [et] eafen [’i:tn
fall [Ia:h] najarb fell [fel] fallen ['fo:ln]
feed [fi:d] KODMHTb fed [fed] fed [fed]
feel [fi:l] YYBCTBOBATb feit [felt] felt ffelt)
fight [fait CpaxaTbcs fought [fo:t] fought [5:t]
tind [faind) HAXOAHTD found [faund] | found [faund)
get [get] NoJyuaTh got [got] got [got]
give. [q1v] JLaBaTh gave [geiv] given [gtvn]
go [gou] XOAMTb went [went] gone [gon])
grow [grou] pacTu grew [gru:] grown [groun]
have [hev] HMeTb had [had] had [had]
hear [hid] CJTHILIATD heard [ha:d] | heard [ha:d]
hold [hould] AepKarb held [held] held [held]
keep [ki:p] AepKath kept [kept] kepf [kept]
know {nou] 3uaTh knew [nju:] known |{noun]
tead {li:d} BECTH led {led) led fled]
learn [la:n] YUHTbCA learned [la:nd}| learned [}o:nd]
learnt [la:nt] learnt [la:nt]
leave [li:v] OCTaRJIATH feft [left] left [left)
lie [la1] JexKaTh fay [lei] - lain {lein]
lose [lu:z] TepsATH lost {lost] lost [lost]
make [meik] | Reaatn; made [meid] | made [meid]
3aCTaBJATD
mean [mi:n] 03HaYaTb; meant [ment] | meant [ment]
HMeTb B BHAY
meet [mi:t] BCTpevaTh met [met] mef [met]
pay [pei] nAaTATH paid [peid] paid [peid)
put [put] KJacTb put [put] put [put]
read [ri:d] YHTaTh read [red] read [red]

Infiniliye Past Indefinite Past Parliciple
ring {rip] 3BOHHTH rang [rzp) rung [rap]
rise [raiz] BCTaBarh, rose [rouz] risen ['rizn)

NOAHWMATLCS
run [ran) Geratb ran [rzn) run [ran]
say [sei] CKasarhb said [sed] said [sed]
see [si:] BHJIETH saw [so:] seen [si:n]
send {send] nocLJAATh sent {sent] senf [sent]
show |[fou] NOKa3LBaTh showed [foud] | showed [foud]
: shown [foun]
sit [sit] cujerb sat [s=t] sat [set]
sfeep [sli:p] cnaTsb slept [slept] siept [stept]
smell [smel] | naxuyTs smelled [smeld]| smelled [smeld]
smelt [smelt]] smelt [smelt]
speak [spi:k] | roBoputb spoke [spouk] | spoken ['spoukn]
spend [spend] | TpatuT® spent [spent] | spent {spent]
spread [spred] | pacnpocrpanats | spread [spred] | spread [spred]
stand [stend] | croaTs stood [stud] stood [s,tud]
take [teik] Gpath took [tuk] taken [’teikn]
teach [ti:tf] yYHTb taught [to:t] taught [to:f]
tell [tel] paccKasniBaTh fold [tould] fold [tould]
think [0ipk] AyMmath thought [62:t] | thought [6o:t]
enderstand TIOHUMATh understood understos)d
[,Anda’stznd) { Anda’stud] [ ,ando’stud]
ur;dergo nojBepraThcs underwent umfergor}e
{,anda’gou] {,anda’went) [ Ands 'g:m]
write [rait] nucaTh wrofe [rout] written ['ritn)




AHTJIO-PYCCKHII CTOBAPD

Cokpamennus

a — adjective uMa npUIarateabHoe

adv — adverb napeuue

¢j—conjurnction coio3

inf,— infinitive Heonpenenennas dopma
raarona

n — noun HMA CYIIECTBHTEIbHOE

pi — plural MHOXeCTBeHHOE YHCIIO

A

abdomen 1 GpioiHas NOAOCCTb, KUBOT

ability n crocobrocTs, ymenne

abie a cnocoGubtit, ymensiif; to be a. 6biTh B
COCTOSIMHH, MOYB

abnormal a HenpaBUABHLII; OTKNOHAIOMMKACA OT
HOPMBI; NMaTONOTHYSCKHHA

abnormality » aHOManus, OTKJIOHEHHE OT HOD-
MBI

about adv npuGAU3UTEILHO; p2p 0, 06

above prp uan, cBuNE

abscess n abcnecc, HapbiB, FHOAHHAK

absolute a aGcomoTHBIN

absorption n aGcop6una, nmornomeH#e

accelerate yckopaTb(ca), yuamars(cs)

accompany v COMpOBOXKAaTh, COMYTCTBOBATH

accomplish v BENOAHATE; 3aKaHYMBaThH, 3aBep-
waTs

according to prp cornacHo, 1o, B COOTBETCTBHHK
¢ 1o (YbHM-11.) CIIOBaM

accumulate 0 HakarUTHBATh, CKOMUIATHCH

ache u Goners; n 60i1p

achieve v nocrirats; nobuBaTECA

acid n xucnopon

across prp uepes

act u nelcTBOBATH; MOCTYNATh; N aKT; [eJ0;
NOCTYNOK

action n neifcTBHe; NEATENLHOCTD

actual ¢ TOANHHHBIN, HCTHHHBIA

acute ¢ OCTPBIH, TAKEABI (cumnmon)

add v npubapnaTh, NPHCOSTHHATE

addition n npuGasnenue, JOMONAEHHE; in a. to B
DIONOTHERHe K; KPOME TOTo

additional ¢ HONOTHUTENLHBIA

adequate @ COOTBETCTRYIOWHA; MOIXOAAMIH;
OoTBevalomuit TpebopanuAM

administer o0 Ha3sHayats, NaBaTh (AeKapcmeo)

admission n nocrynnenne, npuem

316

P.P.— past participle npayacTHe npoien-
Iero BpeMeHH

prp — preposition mpeior

pron — pronoun MeCTORMEHHE

sing — singular eaMHCTBEKHOE YHCIO

smb — somebody kro-HEGynL

smth — something 4To-HHGYAL

v — verb rmaron

admit u gonycKaTs; NPHAEMATE; to be admitted
to the hospital (institute) nocrynats B 60nb-
HHLY (MHCTHTYT)

adult n B3pocnbiil YenOBeEK; @ B3POCIBIi

advance u BHIBHTaTS, IPOABUIaTLCH BIiepel; n
ycnex, POrpece, TPOABHXECHHE

advice n coser “(nomowypn)

advise v coBeroBaTh

aerobic ¢ a3poGubIH

aetiology 1/ aTHONOrHA (yuenue o npununax Gones-
Hu); TIpUHHHBL BO3HHKHOBEHUA 3a00mneBaHHs
affect u nopaxarb (Gone3nbio); NPOHIBOIUTH
neiicTBie, BO3ACHACTBOBATD

afraid o 6omanussiit; be a, (of) GoaTbea after noc-
Jle TOro, Kak; p2p nocie against prp npoTHB,
HalPOTHB

age f1 Bo3pacT; at the a. of B Bo3pacte; a man
aged 30 myxuuna 30 ger

agent n areHT, gaxTop, Bo30yaurens

ago aav TOMY Ha3aj

aid n momomrps; first a. neppas nmomours; First A.
Station ctauuus ckopoit noMomy aim [eim] n
LIeNs;, v HMETh LIeNBIo, CTPeMHTRCA (K) (at)

air n BO3qyX; v IpOBETPHBATh

alcohol n ankoroms, cnupr

alimentary q numeBapUTENBHEIH

all a Bech, LeNbli, BCK; pron BCe; A. Over MOBCIO-
xy

allocation 1 accurHoBanne

allow v T03BOJATE, pa3peinaTh

" almost adv nouty; enpa He

along prp Bnons, no

already adv yxe

also adv Toxe, Takxe;

not only ... but a. He TOMBKO ... , HO H
alveolar a anbBeOsnAPHELA

alveolns n anbBeOnB!

always adv Bcerga

ambulance n MamMH#a cCkopol MOMOIIH

among prp cpenH, MEXIY

amount 7 KOJIHYECTBO; vV COCTABIATh

anaemia 77 aHeMHA, MaJIOKpOBHE

anaerobic ¢ aHa3’poGHBIiT

analyse v aHanH3ApOBaTH

anatomy n aHaTOMHA

angina pectoris # cTeHoKapliMs, IpylMas xaba

another a npyroif; eme (oauH)

anterior a nepeuui

antibacterial 2 anTnOaKTepHaTbUBINK

antidote n npoTHBOsAHE

antitoxin n aUTHTOKCHH, MPOTHBOARHE

anus n 3aguHik poxon

any pron xakoi-unbyns, CKONBKO-HEGYIL (6
80Np. U YCAosH. npedn.); BCAKKR, mobodt (¢ y
n1epo, npeon.)

anybody pron xTo-uHOYAb, BCAKHH

anyene pron xTo-HHOynOb

anything pron urto-uubynn (6 eonp. u ycaosH.
npeon.); 4TO YrofiHo; Bee (6 y maepo, npeon.)

anywhere adv Be3ne, Bciony; rue-Hubynb, Kyna-
uubyns (¢ eonp. u ycnoeH. npeon.)

aorta n aopta

apex n Bepxyinka

appear u IOKa3biBaThCA, MOABIATLCA; Ka3aThCA

appearance n MOSBACHHC, BHCIIHHIT BUA

application n npHMeHeHHe; KOMIIPECC; HamoOXe-
HHe

apply v nNpHMeHSTh, HCNOIL30BATE; 4. CUpS CTa-
BHTH GaHkH

appoint v Ha3uayaTh

appointment n Ha3HaYcHHC

approach v npubnuxathca; n npHbaHKeHHE,
noaxoj, AOCTyI

approximately adv mpuMepHo, NPHOTHIUTENLHO

arch n nyra; o orubars

area n 06JIacTh; Moje; MPOCTPaHCTBO

around prp BOKpyr

arrest 1 OCTAHOBKA, 3a/IePXKKa, IIPEKPALEHHE; ¥
3aIePKUBATS, (IPHOCTAHABIKBATH

arterial ¢ apTepHaTBHBIi

artery n aprepus

article n crarps

artificial o HCKyccTBEHHBI

as ¢j Tak KaK, B TO BpeMd Kak; adv Kak; B kade-
CTBE; A, ... a. ¢j TAK XKE ... KaK, TAKOH XKe ...
xax; a. if, a. though kak 6yxro 6bl; kak ecnu
Ob1; A. soon a. KaK TONEKO; a. well a. Tak xe,
Xak H; a. to (a. for) 4yTo Kacaercs

asepsis 7 acenTHKA (cocmoanue, xapakmepusyio-
wjeecsn omcynicmsuem baxmepuil, Komopuie 6bi-
3BiaIom 3apadicerue)

assistant n aCCHCTEHT; MTOMOHIHHK

associate u CBA3BIBATH, COSMMUATD; g 06benn-
HEeHMbIH, CBA3AHHBIN

association 7 cBA3b, COCAHMCHHE

atherosclerosis n atepocknepos

atmospheric a aTMocdepHbIi

atrioventricular ¢ aTPHOBEHTPHKYILPHbIH

atrium n (pi atria) npencepae

attack n aTaxa, NpHCTYN

attend v oCEIATs (MeKyi, COOPAHUR); yXaxH-~
BaTh (3a HONbHBIM)

attention n BUHMaHHE; Pay a. to obpamars puu-
MauHe Ha

attitude n OTHOLICHKE

auscultation 77 ayCKy/ILTallHA, BHCTYUIMBAHHE

average @ Cpe/fHMi; v COCTaBiATH, PABHATLCH B
cpenueM

B

bacillus (pi bacilll n manouxa, 6aunsina

back »# cnuua; adv uaszan

backache n Gomne B crinue

band n myuox

bandage v nepeBA3bIBaTh; 1 NOBA3IKA

barrier n Gapbep, nMperpaaa

base n ocHOBaume, 0a3a; v OCHOBBIBATH

basic @ ocnosHoO#

basis n ocHOBaHHe

beat (beat, beaten) o OHTB(CA), YHAPATDb; 1 TOI-
HOK, ynap

beaten p. p. or beat 6HTB

became p.p. or become CTaHOBHTHCA

because ¢j oromy wro; b. of m3-3a, no nosony

become (became, become) v CTaTh, CTAMOBHTLCH;
JienaThes

bed n xpopats, nocrenn; keep one’s b. nexats
{6onbHbIM) B TIOCTENH

before prp nepexn, 10; ¢ 1o Toro, kax; adv panb-
e

behind prp nosaam; 3a; nocne

believe v nmoaraTe, AyMaTh, CUHTATh; BEPHTH

belong v npuHamiekats (o), OTHOCHTBCA

below prp Hixe

benign a nobpokauecTBenubiii .

besides ado xpoMe TOro; nOMEMO TOIO; prp
KpoMme

between prp Mexxy

bile n xénub

biology n 6xonorus

biopsy n Guoncus (duaznocmuneckoe uccredosa-
HUe MRAHY, 839MOIL U3 HCUBO20 OP2AHUIMA)

bleeding 7 kpoBoTeyeHue

blood » xpobb; blood vessel kposerocHBIH! cocyl
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boil n kunATHTE

bone n kocTh; pi KocTh; ckener

border n rpanuua; kpait

born a poxnenuntit;

both 4, pron oba, obe; u Tor ¥ apyroit; b ... and
¢j KaK ... TAK H; H ... H

brain n (20n08H01i) MO3T

branch 1 BeTBb; OTpacib; BETKA; V BETBHTLCH

breastbone n rpymHa

breath » nuixaune

breathe u gvriuars; breathe iu Babixats; b. out
BBIALIXATH

breathlessly adv 3anprxasce; 3aTaus AbIxaHHEe

breathlessness n ofipIiuka

bring (brought, brought} v npsHocHTE; b. up BoC-
nuThIBaTh; bring about Bb3bIBATL

broad a mMpokHit

bronchial a 6poHxuanbHBIIT

brouchiole n 6ponxnosna

brouchitis n 6pouxur

brought past, p.p ot bring npunocHTs

build (buflt, built) 4 crponts

building n 3naune

built past p.p. or build cTpouts

by prp , ¥ (panom)

C

‘caecum clenas Kmnka

call n BBI30B; ¥y Ha3LIBATH; 3BATH; C. iN BHI3bIBATE
{6paua ); so-called Tak Ha3pIBacMBIif

canal n kaHan

cancer n pak

capacity n eMkocts; 06beM; CBOMCTBO;¢IOCOD-
HocTh; vital c. of the lungs xusHennas em-
KOCTB JIETKUX

capillary n karmnnap

carbehydrate n yrieson

carbon dioxide yraexucnsiii ras

carcinima n KApUHHOMA (210KAYECMEEHHOE HO80-
obpasosanue)

card n kapTouka; OGuner;

examination c. 3k3aMenanuoOHHBIH OGHieT;
patient’s c. kaprouka 6osnsHOTrO

cardiac a cepreunntii

cardiologist n xkapauonor

cardiovascular « oepnequ-cocynncrbm

care n 3a6oTa, yxom, oGcnyxkHpaHue; Habmoae-
HHe; v 3a60mumbca (for); yxaxusats (about);
IMMTATh HHTEpPEC K YeMy-il.

CaITy u HECTH, HOCHTD; MEPEHOCUTE; C. on Bec-
TH; ¢. obt BBIMOIHATH; NPOBOMAHTD

cartilage n xpsauy

case n ctyqaii; inc. of B cnyuae; c. history (report)
HCTOpHA 0Ole3HH
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catarrh n Bocnasenne caMsucToi o6onouky,
Karap

catch (caught, caught) v cxsaTuTh;32605€TH;32-
pa3HThCA

caught past, p.p. or catch noeuTs

causative agent Bo36ynuTeIL

Cause v BbI3bIBATh, HPHYHHATD; /1 PHYKHA

cavity n noaocTh; KaBepHa; BItaJHHa

cell n knerka

cellular a xeTouHBI it

certain @ HeKOTOPHIIT; HEKHI; onpeleleHHbIH

cervical a wieitHbiit

chalky a Mes0BOi; N3BECTKOBBII

chamber n kamepa

change v H3IMeHATHCs), MEHATD (CH); 1 H3MEHeE-
HHe

characteristic 2 xapakrepHbiii

characterize v xapakTepu3oBaTh

chart n TabiHua; rpaduk; aMarpaMma; cxema;
Kapra; temperature ¢. TeMIIEPaTYpPHbI AncT;
patient’s ¢. kapTouka GonsHOrO

chemist nn anrexkaps, ¢papmanesT; a chemist’s an-
Texa; a’chemist’s department oTnen pyusoi
npoaaxu

chemistry » xumus

chemotherapy n xuMuOTEpanHs, JeKapCTBECHHAS
Tepanus

chest n rpynuas knerka

childhood  nercreo

chill #n 03406

cholecystifis n xonenHerur

choose (chose, chosen) u BrIGHpaTs, H36HpaThH

chronic o xpoHHYeckHit, 3acTapensiii (0 6ores-
Hu)

circulation n uupkynsumsa. KpoBoobpameHnue;
systemic ¢. 60nbIIOI KpYT KpoBOOGparenns;
pulmonary ¢. Mamblif (IErOYHBIA) KPYT KPOBO-
obpareH1s

citizen n rpaxcqaHuH

clear a scHbIi; YHCTDIN; NPO3paYHbIA; v OYH-
mare

clinical a xIHHHYecknit

coagulation 7 Koary/IsLus, CBEPTHIBAWHE KPOBH

coat n 0607T0UKa, HafeT; v NOKprIBaTh 0607104-
KOH, OKyTBIBATh

coccus (pi cocci) # KOKK, mapooOpasHbiil MEKpO-
OpraHuIM

€OCCYX /1 KOTTYHK

cold n npoctyaa; to catch a ¢. mpocTtyauTeca

collapse n KoiLianc, peskuil ynagok CHI; cliafe-
uue

colon n. 06on04nas KKuKa (moacmas)

colour 1 uBeT; v OKPALIHBATH

combine 1 coenuHsTs, O6BenHEATH(CA)

common a o6bIuHBIL; o6umil; pacmpocTpaHeH-
HBIit

communication n ces3b, coobmenne

complain 1 xanosarncy (1a) (of)

complaint 7 xxano6a

complete u 3akanuuBaTh, 3aBepiaTs; a 3aKOH-
YEHHBIH, MOIHbBIH

complicate v yeoxmHATh; 0COKHATS; complicated
a CHOXHBIH; 3anyTauublit

COMpOse v COCTaBNATh; be composed of COCTORTE
]

conclusion » BriBOS, 3aKTIOUCHHE; draw & C. Cle-
J1aTh BRIBOZ

condition coctosune (300posss); yCHOBHE

conditioned a ycnopamii

coufirm noareepxnats

congenital o BpoXICHHBII

connect v COeIMUATE, CBA3bIBATH

consider v CUHTATSE, IO/IATATS; AyMATD; PAcCMaT-
pHBaTh

considerable ¢ 3HauHTENbHbIH

consist v cocTosaTs (u3) (of)

consolidation 1 xoHCOAHOALMA; YIIOTHEHHE, 3aT-
BepAcBaKUe

constant a OCTOAMMBIH

constipation n 3anop

construct v COopyxkaTh, CTPOHTH

consult v copeToBaThLCA; t0 ¢. a doctor 06paTHTL-
cd K Bpauy

contact n KOHTAKT

contain v colepxats B cebe, BMEWIATH

continuons g HeNpepbiBHbIA, IOCTOAHUDIHA; IIH-
TeIbHBIH

contract v COKpaliaTbes)

contraction 7 cokpauenne

contribute ¥ croco6cTBOBaTSH, ConelicTBoBaTE

control 7 KOHTPOIb; YNPaBJICHHE; v YNIPAaaATh;
KOHTPOIMPOBATH; NMpPOBEPATH; KYNH-POBATh
{6oab, bonesms)

convalescence 1 BLI3IOPOBJIEHHE

convert v npeBpamars

coronary @ KOpoHapHuii

corpse n Tpyn

corpuscle n Tenbue, KIETKA

corpuscular @ KIETOUHbIHA, XOPIYCKYJIAPHBI

correct v HCIIPaBIATh, IONPABIATE; @ IPABHIIb-
HBIi

cortex n KOpa (20108H020 Mo32a)

cortical ¢ OTHOCAILIMICK K KOPE (201061020 Mo32a)

corticovisceral ¢ KOPTHKO-BHCUCPAaTbHbIH

cost (cost, cost) v CTOUTb (0 yeHe); n CTOEMOCTD

costal a peGepubii

congh n kaiuens; v KauuisTs; a bad c. cHIbHBL
Kallenb

could past oT can MO4b

count n cyeT, MOACYET; U MOJCYHTATD, CYUTATD;
do (make) smb’s blood c. nenars (nposecrn)
NOACYET KOIHYECTBA KIETOK KPOBH

course 1 Kypc, TCYCHHE; XOfl, HallpamicHHe

cover v [IOKPBiBaTh; 3aKpbiBaTh

cranial a yepenHoit

credit test 3ayer

crepitation n xpenuTanud, XpycT, NOTPeCKHBa-
HHe

culture n KyIETYpa; 110CEB

cure v BeUleunBath (of); » H3neyeHue

cut (cut, cut) v pe3ats

cutaneous ¢ KOXHBIH

Cyanosis n HHauo3, CHEIOIIHOCTD

cycle v uuKn

cysfoscopy n WHTOC-KOMuUA, HCCIENOBAaHHME MO-
YeBOro My3bpA (IECTOCKOMOM)

D

damage n NOBpPEKACHHE, IOPAXKECHHE; ¥ IOBPEXK-
JaTh

danger n onacHoOCThH

dangerous g onacHbii

date n nara

dead @ MepTBHIH, HexusBoil; d. body Tpyn

deail, dealt v umeTs aeno c (with); obpamarscs ¢
(with)

dean n nekan

death n cMepTh; d. rate cMEPTHOCTH

decide v pemmaTs(cs)

decision n pemnexye

decrease v YMeHBIIATLCA, IANATH; NOKHKATLCA)

deep a rayOokmit

defect n wegocTaTOK, NOpOK

definite a onpeneneHubiil, TOUHBIH

degree 11 CTelenb; y4enas CTElleHb; rpaiayc

delicate a TonkwHil, cnabuiii (0 300posbe); XpyIi-
Kuit

delirium n 6pen, 6penoBoe cocrosHue

deliver v unTars (doxaad, aexywio); cuabxars,
JOCTaBAATh

demand v TpeGobars

department n otnenenue; gpaxynbrer, kaden-
pa; in-patient d. cranoHapHOe OTHENICHKE;
out-patient d. aM6GynaTopHoe (MOTHKJIHHH-
yeckoe) OTHesleHHue; prescription d. peuen-
TYpHBIH OTHEN

depend v 3aBHCeTH OT (0N, UpON)

depth n rny6Guna

describe v onuchIBaThH
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description n onucanue

destroy v pa3zpylarhb, YHHYTOXATD

determine v onpeneanTs (-ATh); YCTRHRAJIUBATH

develop v pa3puBath (cA); oOHApPYKHBATHCA);
MOABIATHCA; pa3pabaTbipaTh; CO3NABATH

development n pa3puTie

deviate ¥ OTIIOHATECA, OTCTYNATE (0 HopMbt)

devote v nocpamars (cebs), oTAABATECH YEMY-JI.
(to)

diabetes n nuaber

diagnose v cTaBHTE IHATHO3

diagnosis pi (-es) n nuarxos; make (establish) a d.
MOCTABUTH AMArHoO3

diameter n nuameTp

diaphragm n nuagparma

die v ymupars

diet n uera

different a pa3nuuubli, pas3Hbiil; OTIHYHBIA OT
(from); be d. from oTAMYaTECA OT

differentiate v qudppepenuuponaTs

diffuse a nuddy3usiii, paznuroi

diffusion n nuddysus, pacnpocrpaHeHue; npo-
HHKaHWE

digestion mUmeBapeHUe, NepeBapUBaHHE, YCBO-
€HHE MUIH

dllate v pactunpaTs(Cs), yBeNH4HBaTh(CA), pacTa-
ruBaTh (cq)

dilute v pazpoauts, pazbapaiars

diminish v ymenstuars (ca); y6asnatn(ca); cna-
6e1p, ocnabaare

diphtheria n qudrepus

direction n HanpasneHue, yka3zaHue (Ha 6btnon-
Rexue we2o0-n.)

directly adv npaMo, HEMOCPEJICTBEHHO; HEME]-
JIEHHO

disappear v Hcue3aTh

discharge v BHAENATE; BLITHCHIBATS { 60AbHO20 U3
Gonvuuyst) (from); n BeinencHue(q); oTnense-
Mog; BuimucKa; d. out BEIGpacHIBATH

discoid a quCKOBUAHBIH

discomfort n HenpHaTHOE caMouyBCTBHe, Gec-
MOKOMCTBO; HeJOMOranue; u 6ecrokouTsh,
MPHYHHATE HEYAO6CTBO

discover v OTKpHIBATS, , AeN2Th OTKpLITHE

discovery n OTKphITHE

disease n Gone3us, 3a60neBaHKE

disintegrate v pacragatbest

dissect v npenapuposath, dissecting-room n cex-
LMOHHAA

distnrbance 7 pacctpoiicTBo, HapyllleHHe; Mo-
BpeXaeHHe

divide v nenuTs, pasnenars

division n genenue
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dosage n 1034pOBKa

dose n no3a

doubt n coMHeHHe, ¥ COMMEBATHCA

down prp no, puus

drive (drove, driven) v exaTtp

drop v majiaTh; KanaTk; 3akansiBaTh (infe); n na-
JA€HUE; KA

drove past ot drive exars

drug n nexapcrso; drug cabinet anreuxa

dry a cyxoii; v cyluuTh; BHTHPaTh

dnet n npoToK

due g 06ycToaicHHBIH; NOMKHBLA; HaUtexKamil;
d. to BcnencrBue, 6naronaps, H3-3a, B CBA3H
c; be d. to 6TE 06yCnOBIEHHBIM, O0YCIIOB-
JIUBATHCA

dnll a Tynoii

dullness n TynocTts, MPUTYIUICHHE

duodenal a oTHOCAWMICA K ABEHAAUATHITEPCT-
HO# KHILKE

duodenum » gBeHamMIATHIIEPCTHAd KHINKA

dnration 7 MPOAOMKUTEALHOCTE A

dnring prp Bo Bpems;

B TedeHHE

duty n nonr; 06s3aHHOCTb, KEXYPCTBO; be on d.
nexyputs; a doctor ou d. AEXYpHBIA Bpay

dyspnea n ozibl1lKa

E

ear 1 yxo

early a pannuii; adv pano

€asy a Nerkuii

edema n orex

educatiou n oGpa3osanue

effective a adbexTHBHDIA, neficTBeHHBI; MONE3-
HBL :

efficiency n 3¢dexTHBHOCTB, NeHiCTBEHHOCTH

effort n ycunue

either ... or ¢j WM ... wm (aubo ... au6o)

elasticity n anacruumocts

elderly a noxuioit

electrocardiogram n anekTpokapauorpamma; fake
an electrocardiogram CHATSH 3€KTPOKapAHOr-
paMMy

elevation n NOBBILIEHHE, TIOHATHE

eliminate v yCTpauaTh, AMKBUOUPORATH, YHUY-
TOXATh

emergency 17 HeoTAoXHbil cryvail; a cpouHsli,
HEOTOKHBIH

emotion n 3MouMs, BO3OyXIeHHE

employ v nMpHMeHATSH, HCMOB30BATH

empty a nycroii

enable v nasats BosMoxuocTs (TpaBo}

ending n oxoHuanuue

endocarditis 7 SHIOK2PIHT

endocrine @ BHYTPHCEKPETOPHBIN, SHIOKPHHHbIHA

enlarge v yBenuuMBaThH(CA), PaCIUMPATH(CA), pas-
pacraTbcs)

enlargement n paciuHpeHue

enough adv nocraTouHo

enter v BXOJHTb; MOCTYNaTh

entire a Bech, Lenblii

entrance n MOCTYIUIEHHE; BXOM

environment n. OKpyXaloIlas cpesa

epidemic n. snHIEMHA; @ MHAEMHYECKHI

epigastric a 3TH-racTPabHBIA, HAM4PEBHBLH

equip v obopynosats

erosion n 3po3ud, pasbesaHue

eruptiou 1 BLICBHITAHKE, CHITH

erythrocyte n 3pHTpOLMT, KpacHad kpoBiHad
KJeTKa

esophagus n MUINEBOX

establish v ycranasnupaTts

estimate v ouenuBarh, ONMpPeenaTh; BHIYHCIATS

even g poBHbIil; adv naxe

ever adv xorga-mbo

everybody pron xaxblil, BeAKuil, Bee (0 wenoge-
xe)

everything pron Bce (o npeomeme)

everywhere adv Besne, BCIOLY

evidence 7 0YeBHIHOCTb, OCHOBZHHE, Jl0Ka3a-
TEALCTBO; MPU3HAK(H); NMOKA3aHHE

evident g oueBHaHbIH, ABHBLH

exact a TOUHBIA

examination n 3x3ameH; olcienoBanye

examine v ocMarpuBaTh; obcienopars; 3K3ame-
HOBaTh

except prp UCKITIOUas, KPOME; e. for 3a HCKIToYe-
HHEM

exchange n 06MeH; v OGMCHHBATBCR)

excited @ B3BONHOBaHMbII; BO3GYXICHHBIMH

excinde v ucknoyarh

exertion # HaNIPSKEHHE, YCHIIHE; HArpy3Ka; on e.
NpH HANPAKEHHH, NIPH HArpy3xe

exist v cymecTpoBaTh, OpITh

existence n HaJuuKe; CyIECTBOBaHHE; KH3Hb

expect 0 0XHIATh, MpeaANocaaraTh

expense n CTOUMOCTb; 3aTpaTa, pacxol, at the e.
of 3a cuer

expetience 11 ONLIT (HAKGMAEHHbIL, npUoGpemen-
Hbiii ); v UCTTHITHIBATH, YYBCTBOBATS (fonb);
oufymaTh

expert n 3XCNEPT, CHELHATIHCT

extend v mpocTHpaTh(ca), PACIPOCTPAHATHCA);
yBeNMYUBaTh; PACWIMPATS, TPOMIEBATH

extensive a OOIMPHBLIA, MPOCTOPHBIA

external @ HApYXUbL, BHEIIMUI

extract v BELIENATS, YIAJIATH
extrahepatic a BHeneyeHOUHbIA
extreme a xpaiinuii, 4pe3BbraiinbLi
extremity n KOHEUHOCTh

eye nriua3

eyeball n rna3noe s610x0

F

face v crosTs mepen; GuITH OGpaIENHBIM (x),
BBIXOAMTD (Ha); n AHLIO

facial g nuuepoii

fail (to do smth) He ynaparbca, ue 66ITb B COCTO-
AHMM (CAENATH YTO-1.), HE CYMETh; NpOBa-
nuty(cq) (Ha) sxzamen(e)

failure n OCT2HOBK2; MOBPEXICHHE, HAPYIICHHE,
heart f. BHe3amHAad OCTaHOBKa CEpEUHOH
NEATEALHOCTH (Tapasuy cepaua)

fall (fell, fallen) v manath; CNaAaTh, NOHHXKATHCA,
f. asleep 3acHyTs; f. 1l with 3a6oners

fallen p.p. ot fall manars

far adv [aneko; 3UaUUTENLHO; a AANbHHAN

fat n xup; g KUPHBIA, yITHTAHHBIH

fatal g neranbupiil, CMEPTENLHBIA

fatigue n ycranocrb, yTOMICHHE

favonrable a GnarompusATHbLH, ynoGubiit

featore n (XxapakTepuas) 4epra,0cO6eHHOCT

fed past, p.p. ot feed KOpMHTD

feed (fed, fed) v xop-MHTb(CS1), THTATH(CA)

feeding v nuTaHHe

feel (felt, felt) v uyscTBOBaTS (Ce64), OLtymwats; f.
well uyBcTBOBaTSH Cceba xopotuo; f. bad 4ys-
cTBOBaTH ceba IIOXO

feeling n 1yBCTBO, OIUYILCHHE

fell past ot fall nagate

fellow-student 17 0THOKYPCHHK

felt past, p.p. ot feel uyBCTBOBATS

female n xxeHIHa

fermentation depmenTanusg, 6pokeHHe

fever n xap, A/MX0Opajaxa; TeMIEPaTypa

fiber n BoAOKHO

fibrillation » Tpeneranue, GUOpUILIALKA

fibrons a BONOKHUCTBIH, (PHOPO3HBIH

field n mone; cdepa, o6nacrh AEATERLHOCTH

fight (fought, fonght) u 6opoTscs; n Gopsba

fill in v 3an0AHATH, BIUCHIBATh, BHOCHTD

fiud (fonnd, found) u HaxoawTs; MPUXOMUTH XK
sakmoueHHio; f. out o6HapyxuBars

finding n Haxonka; pi NaHuble, PEIYALTATHI

fine g Menkui, TOHKHHA

finger n manex

first num neppbiit; adv BNEpBEIE, CNEPBA; CHAYA-
na; at first cuauana; for the first time B neppsii
pa3, BIECPBHE;
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first of all npexae scero

fix v ycTaHaBIMBaTh, HA3UAYATh, YKPEMIATS;
fixed a ycranorneuusiit, HazHaueHHLIH

flexible a noaBUxHBIIT

flexibility n moasuxocTs

flow nt TOX, TeueHHe; CTPYA; v TeUb, UHPKYIHPO-
BaTH

fluid n xHaKOCTD

focus (pi foci [‘fosai]) n ouar (ouarn)

follow v cobnionarts, CIeI0BATL YeMy-1., CONPO-
BOXIATD; NOHATD; following a cneaylowmii; prp
BCIICH 33, mocne

foliow-up n oraaneHHble pe3ynvraTH; a MOCAE-
Ay1oiuMii; v NPOCICRHTL OTAANIEUUBIE PE3Yb-
TaTHi; HabmogaTLCA MO MOBOAY OTAANEHHBIX
pe3ynbTaToB

food » nuIta; NMUTaHKE; THIKEBLIC MPORYKTH

foot (pi feet) n Hora (cmona); Gyr (Mepa onu-
HB1=33 cM); pase. v OILIAYKBATE (pPacxods)

for prp B Teueuue; Ha; OT; [IA; 3a; TaK KaK;
MOTOMY 4TO

forearm n npeamicube

foreign a uHOCTpanuslil; MOCTOPOHHMIA; UHO-
poaHbIit

form v oGpa3ospiBaTe, GopmMupoBaTs

former a npexHwuii, Gu1BIMI

formulate v $popMynuposats

fought pas, p. p. or fight cpaxatsea

found past, p. p. or find vaxoaurs

found v oCHOBBBATH, YUpeXIATh

founder n ocuonateis

free a ceoGouuslit; GecnnaTuslil; y ocBoGOXK-
nate; f. of charge Gecrinaruo

frequently adv wacro, MHOrOKpaTHO

from prp ot; u3; ¢; f. ... to (till) ot ... 10

function n QyHxIHS; v QYHKIMOHMPOBATS, JcH-
CTBOBaTh

further adv nansiue, Naree; a RANLHERIMI

future n 6ynymee; a 6yaymmit

G

gain v npuoGperaTr, MoNyuaTs; AOCTUraTh

galibladder n. xenusbii My3sips

gangrene n OMEPTBEHHE TKAHM; FAHTPEHA

gargle y nonockats (ropio)

gas n raz

gastric a KeJTyIounsIit

gave pas! ot give N1aBaTh

general ¢ o6umii; renepanbHbiit

generally adv 06814HO, BOOGILIIE

get (got, got) v nonyuars, g. down CIIyCTHTHCH;
g. in BXOAMTH; NPOHMKATE, NONANATh; g. off
COWTH, BLIFTH; g. Up BCTaTh (¢ nocmenu)
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give (gave, given) v 1ath, aaBaty; g. away BbLIa-
BaTh (maiiny); g. in yCTYNaTh, COrNamaThes
€; 8. Up OTKA3LIBATHCA

given p. p. OT give naBats

gland n xeneza

go (went, gone) u HITH, exaTh; he going to cobu-
paThcs (HaMepeBaThes); g. i for sports 3anuu-
MaThCH CIOPTOM

got past, p. p. OT get noayvaTs

government n NPaBHTEILCTBO

gradnally adv nocrenenno, nocneposarensuo

graduate v 3axauyuBath (ssicuiee yupbroc.
3aeedenue ) (from)

gradnation n oxoHYaHHe (6y3a)

grayish a ceposarsiit

grew past OT grow PacTH; CTAHOBUTHCA

grow (grew, grown) v pacTH; CTAHOBHTBCA

grown p. p. OT Grow paCTH; CTAUOBUTHCH

growth n pocT; yBenuyeHne; HoBoOGpa3oBanue;
onyxons

H

haemorrhage n xposoreyeHue

half n nonosuxa

happen v cny4aTbcs, IPoHCXOIUTH (to)

hard a Tpyaueiii, ynmopueiit; adv HacToiuMBO,
YINOPHO

harm n Bpen, v Bpeauts; do smb h. Bpexurs
XOMy-i1.

headache » ronosuas 6onb

health n 3noposse; be in good h. GerTe 370pO-
BbIM; h. protection oxpaua 3a0posba; pnblic
h. 3gpaBooxpanenne

heart n cepnue; heartbeat — coxpamenue cep-
nua; heartbeating — cepanebuenne

heavy a Tsxensii, IIOTHLIH

hemoglobin n remorno6un

hepatic a meueHoUnbIH

hepatitis » renaTtut

here adv 3nech, ciona

hereditary a HacnencTBeHubI

high a BbicoxHit

higher a soicmmit; h. education sriciuee 06pa-
3osauue; h. school By3

himself pron cam, ce6s

history n ucropus; family h. cemeitupiii anam-
Hes, past b, xu3ueHnbili aHaMues

hoarse a xpunbIi, cHrUTbLA

hold (held) v nepxkars; nposoanTs (coGpanue)

hollow a nonuiii

hospitalize v rocuranu3uposatsh

hosfel n obutexurue

hot a ropsyuit, xapxuii

hour n yac (acmponomuseckuil)

how adv xax, kakuM obpa3om

however onHako, TeM He MeHee;, HECMOTpA Ha

human a yenopeuecxwii; h. being uenosek, yeno-
BeYecKoe CYIecTBO

hypochondrium n nonpebepnas obnacrb

hypothalamus n runoTanamyc (4acms npomedsicy-
mouH020 MO32a, 00pA3YIOWAR OCHOGAHUE U
wacme 0OKOBOLI CMEHKU MPpembezo JHceryoxa)

I

if ¢j ecny; part.

ilenm 7 noaB310LIHAA KHLIKA

immediately adv HememieHHO

immunity n uMMyHUTET

impair v moBpexnars, yXyallaTh, HapylliaTh

importance n BaXXHOCTh, 3HAUHTENABHOCTH

important a BaxHbii, 3HAUUTENBHEIH

improve v ynyuiuats (ca)

improvement n yny4iieHHe

impulse n uMmnynec

incidence n uucio (cryvaes ), uacrota (3abonesa-
Huti)

incision n pa3spes

incinde v 3axmioyats, conepxars B cebe, BIITIO-
yaTh

income n noxoj

jucrease v yBenuunBaTH(Ca), NOBLILATH(CA); YCH-
JIMBATBCA); N YBEAWYCHHE

incubation n nHKyGayHOHHBIA NEpHON

indicate v noka3siBaTh; yKa3biBaTh

individual 2 HHAMBHOYATBHEIIA

indnration 7 yrnoTrHeHue (mkaxu)

ineffective a HepelictBUTensublil, HeapbekTHB-
HBIHA

infant n MnazaeHen, pebeHok 1o 2-x JeT

infectious a 3apa3ubiif, HHexHHOHHDIHA

infective a 3apa3Hblii

inflammatiou n BocnaneHue

influence n Bauauue, neiicrere, BO3AeiCTBHE; v
BJIHATH, OKa3blBaTb BIHAHHE

inhibit v monaenaTh, TOPMO3NTL, 3a1EpKHBATH

inhibition n TopMOXeHHE

inhibitor » TopMo3amuil areHT; 3aMeIIHTEND

initial a nepBoHayanbHLIN; TpexBapUTENLHBLIT

inject v BBOJUTS XHJIKOCTB; feNaTh HHBEXLHIO

injection # BNpLICKUBAHME, BBENCHHE, HHBEKIHA

injnre v moBpeXJaTh; OPaxkaTh; TPABMUPOBATH

injury n moBpexeHHE

inner a BHYTPEHHHIA

insect n HaceKOMOE

inside prp BHYTPH, BHYTpb

insist v HacrauBars (on)

instead of prp mMecTO, B3AMEH, Instead of going
(reading) BMmecTQ TOTO, 41068 nojiT (un-
TaTh)

institution i yupexacHHE

instruction n MucTpyKuAs, yKasanue

insufficiency # HERXOCTATOUHOCTE, HEjl0CTaTOK

intensify 7 nanpsoKeAHOCTD, CHNA; APKOCTL; ruoT-
HOCTD

intermittent a mepeMeXAIONIMIACA, IPEPBIBHCTHIH

internal a BHyTpeHHHA

interspace n MpOMEXKYTOX

interval » nuTepBan, nepepbis; MPOMEKyTOK

intestine n xumeunnk; xumwxa; small i. Tonkuis
KHIeunnux; large |, ToncThIA KHILIEUHNK

intolerably adv neBbIHOCHMO )

intoxication n MMTOXCHKBLHA, OTPABICHHE

infrahepatic ¢ BuyTpuneUeHOUMBIH

intramuscular ¢ BHyTpUMBILIEYHBLH

intravenous a BHyTpHBEHHDIH

introduce v BBOIUTH

invade v BTopraTsca; nopaxarhb (6oaesnvio)

invasion n uHBa3ua, BTOPAKCHHUE, BHEAPEHHE (na-
pasuma)

investigate v uccnenosate

investigation n nccnenoBatine

involve v nopaxars, Boanekatb (6 namoaozuiec-
Kuti npoyecc )

iron n xeneso

irregular 2 HepoBHLIi, HeperynapHbIii; Henpa-
BUJIBHBIA

irritation n pasnpaxenne

isolate v oTAENATH, H30/IHPOBATh; BHICNATD

J

jaundice n xenTyxa, KeJTYIIHOCTb

jejunum » ToIaa KMILKa

join v cBA3BIBATL, COCMHATHCA); BCTYNATH

joint # cycras;, a COBMECTHBIH, 0OBbeANHEHHDIH

journal n xypnan

juice n coK

jnst adv TONBLKO 4TO; TOYHO; KaK Pa3; HMEHHO

K

keep (kept, kept) u nepxarn, XxpaHHTS

Kkept past, p. p. o1 keep nepxars

kidney n mouxa

kind a noGpelii; n BHAO, pon

knowledge n 3Hanue(5); the k. of medicine 3Hanus
o MEAHI{HHE

L

laboratery n naboparopus

lack v HexBaTaTb, HEJIOCTABATD; N HEAOCTATOK,
HexBaTKa, OTCYTCTBHe
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lain p. p. ot lie nexars

language /i s3nix

larynx n ropraus

last v npononkatscs; a nocnemuuit; npouLIpI

late a noannwit; adv nosano

lately adv 3a nocnexHee BpeMs, HenaBHo

lateral a GoxoBoit, narepansunit

lay past ot lie nexars

layer n cnoit

lead (led, led) 4 Bectu, npusoanTL

leave (left, left) ¥ NOXHAATH, OCTARNATS; YXOMUTE
u3, ye3kaTh U3

led past, p. p. ot lead BecTn

left a nesbiit

left past, p. p. ot leave ocrasnaTs

leg n Hora, ronens

length n anuma, puTeEnbHOCTS; in 1. B MMy,
pui 200174 :

lesion n mospexaenve, mopaxenue; pana

lest ¢f uTo6u1 e

let (let, let) v mozBonats;

1. him (them) nycTs on (ouK);

1. us read nasaiire uutaTh

leucocyte § nefikounT, Gesras KpoBsHas KIeTKa

leucocytesis n neitkounTos, ysenuyenue uncna
GennIx XPOBAWLIX MIAPUKOB

level n yposenn, xonusectso

library n 6u6nnotexa

lie (lay, laln) v nexaTs

ligament n ca3xa

light a nerxwit; cBeTnsIit

like a nono6uEU, TOXOXKHI; ¥ HPABMTECA, NIO-
6uts;

should like, would like xorenocy 651

likely adv BeposTHO

limit v orpaunuuBaTh; # rpannua, npenen; within
normal limits B npenenax Hopmul

lip nryba

listen v cnytuats (to); npocnymmsars (to)

liver n neueHn

lobar a fonesoii; no6apusiit

lobular a nonvuaThii; nONBLKOBBIIL; nobynsapusiit

local a MecTHBII, TOXaNBUBIIH

localize v noxanusosaTses)

locate v pacnonoxHTh; ONpenensTh JOKaIH3A-
i i

loug a ynusit

look v cmoTpers (at); BoirnageTs; 1. pale suiras-
neTb Gaemteim; 1. for uckars; 1. after yxaxu-
BaTh 33

lose (tost, lost) v TepaTs; lost time norepannoe
BpeMA

loss n morepa, yrpara ‘
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lost pass, p. p. ot lose TepsaTs
loud a rpomkuii; adv rpomxo
low g nuskwmit .
lower a nmxuuit

lumbar g noscHuumHbLH

lung n nerxoe

lymphatic a numbarueckuit

M

main a rnasueii; ocHOBHOIL; in the m. B ocuoB-
HOM

majority n GonslunHCTBO

malaise n ventomoranue

male n Myxuuna

malignant g 3noxauecTBenubIit

manifestation  nipossnenue

manlpulation rr MaHHy NIALIMA

mark n ouenka; oTMeTKa; ¥ oTMe4aTh; marked
Q 3aMeTHbIA, BBIPaXEHHBIH

mass n Macca; onyxolb

master v OBlIaacBath, rnyGoxo U3y4arsh

matter 7 BEINECTBO; MATEPHA; CYIUHOCTS; EN0;
nosox; what’s the m, with yon? Yro ¢ samu?

maximal . a Maxcumanbusiit

meal n efla, MHIA; NPUHATHE UL

mean (meant, meant) v 031a4aTh, IMETb B BUAY;
means Cpeacrso, cnocol; by means of no-
CPEACTBOM, NPH NMOMOLUH

meant past, p. p. OT mean 034a4aTh

measure v M3MEpPATE; n Mepa

mechanism n Mexanusm

mediastinum n cpenocrenue

medicine n nexapcTse; MenMLHa

meet (met, met) v BcTpeuarsb

member n unen (cemvu, napmuu )

membrane n mepenonka; o6onouxa; memGpa-
ua; uaner

membraneons g nepenoHYaTHI

mental @ yMCTBCHUBIH, 1ylueBHBIH; MCUXHYEC-
KU

met past, p. p. OT meet BCTpeyaTs

metabolic a oTHocAmMiica kx o6MeHy Bemects;
m. rate CKOpOCTh oOMeHa BelmecTB

metabolism n o6men Bewecrs

method 7 MeTox

microbiology n MukpoSuonorns

microorganism n MHKPOOPraHHW3M, MHKPOG

microscope 11 MUKPOCKOI

middle a cpemunii; n cepenyua

might past oT may mous

mild a markuit; cnabsiit; nerkuit

mitral @ Murpansubiii

moderate @ yMepeHHSIii, cpemHuit

moist a BHAXKHbII

month n Mecan

mortnlity n cMepTHOCTS

mouth n por

mMove v IEBENMTH(CA); JBUTaTH(CS), MePEIBUraTh-
(cn)

movement 1 IBHXcHHE

mucopurulent a cCIM3HCTOrHOMHBIM

Mucosa n CIU3HCTan ofonouka

MDCous a CIIN3HCTBIH

MUCUS 1 CITH3b

mnltiply v pasmMuoxaTsea)

MUrmur 1 MyMm (¢ cepoye)

muscle 7 MpIInIA

mycobacterium tuberculosis TyGepKyiestas nanouxa

N

natural a uarypansHueiit, ecrecTBeHnbIit

nature n NpUpoaa, Xapaxrep

nausea n TowMoTa

nearby adv no6nu3octy; a GrKKHAMI

necessary a HeoOXxoaUMBlit, HYKHbIH

neck n mefixa, wes

need v HyxnaThLCa B U€M-1; N HYXAa, moTpes-
Hocty; n. badly nyxnarsca ovenb B yem-I.

nelther ... nor ¢f Hu ... HU

nerve n HepB

nervous 4 UEPBHBIA, B3IBOAHOBAUHBIIL

neurogenous @ HEBPOreHHBIA, HEPBUOTO MpPO-
HCXOXICHHA

neurologist n uesponaronor

neutralize ¥ uelirpanuzonars

never adv HUXOra

next a crenyomui, 6yayit

nobody pror uukTo

node n y3ea; HapocT, yToneHHe

nodule n y3enox

noise n mwym

nose n HOC

note v 0TMe4aTh; 3aMe4aTh

nothing pron HU4TO, HHUErO

notice # 3aMe4aTh; yBHOCTD; OTMEYATE

nourish v muTaTs, KOPMHTE

nowhere adv UMKYna, HHUT e

number n 4KCNIO; KONHYECTBO; HOMED; v HACUH-
THIBATH; 4 . of pAll, HEKOTOPOE KOAHYECTBO

numerous a2 MHOFOYMCIIEHHBI

nurse 1 MEQMILMHCKAsA CECTPa; v yXaXHBaTh 3a
Oone-UbIM(H)

o
objective o 06bexTHBHBIH
observation n HaGmogenne

observe v HabnioAaTh, H3Y4aTh (¢ NOMowpbIo HA-
6nr00enun ), cnemurs (3a YeM-11.)

obstetrics 1 akyiiepcTso

obstruction 1 3akynopka, HENPOXOIMMOCTh

obtain v npuoGperats; nmoayuaTh; A0CTaBaThH

occasion 1 cnyvait, BO3MOXHOCTS; ot the 0. of no
cydaio

occlusion n 3axynopxa; HENMpoOXOAUMOCTH

occupation n 3aHATHE, PO 3aHATHI

OCCUr v BCTPEYATHCA; MPOUCXOTUTD; CIY4aThCH;
HACTYNaTh

occurrence 7 4acToTa; paclpocTpaHeHHe; po-
ABJICHHE

office n yupexaenue; kabuser

often adv yacto

only adv TonbKO; a eAUHCTBEHHBIH

onset n Hayajo, MPHCTYN

opening n oTBepcTHe

operate v OrepHpoOBaTH (on)

oral g poToBOif; ycrubii

orally adv BHYTpb, Yepe3 poT; YCTHO

order n MOpPAKOK, NPHUKa3; v HA3HAYATh, IPONH-
ChIBaTh, 3aKa3bIRATS (exapcmso ), in o. to 1is
TOro, uTobsl; in o. that ¢ TeM, yro6H

ordinary a npocrofi, 06bIKHOBEHHEIN

organic @ opraHnHueckuit

origin n Ma4ano; UCTOUHUK; MPOUCXOXIENHE

ontcome n McXon

over adv, prep van; cesitie; Golibile; he o. 3axau-
YHBATHCA

overstraln # mepenanpaxenne, YpeMepHoe YCH-
e

own g co6CTBenNbIIL; V BIIaACTh, HAXOOUTLCA B
BEACHHH

oxygen 1 KHCEODPOI

oxygenate v Noay4aTs KHCIOPO/, HACHIINATE(CA)
KHCI0POOM

P

pald past, p. p. oT pay niaTuThL

pain n Gons

palate n néGo; hard p. TBepnoe HEGO; soft p.
Markoe HéGo

pale a Gnennsrit

palpation n mansnauma, NpoluyNbBaHUE

palpitation n cunsuoe cepaueSuenne; Tpenerta-
HHe, TpeneT

pancreas n MOIKEYI0UHAA Kejte3a

paralysis n mapanuu

parenchyma n anam.; 6om. mapenxuma, co6-
CTBEHHOE BEIECTBO OpraHa

parent 7 poaMTeNL (-HHLA)

parenferally adv napanTepanbHo; MHHYA NMHOIC-
BapHTENbUbIH TPakT
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part n 4yacrb; take p. in smth npusuMars yuac-
THE B YeM-J.

particular a ocoGbiil, ocobeHHbBIN; OTAENBHBLA;
HMEHHO 3TOT, 3Ta, 370; be of p. interest umeTs
(npencrasnaTs) ocobuiil MHTEpEC

pass v MpoXo4uTh, NpoTekaTs; (through) npo-
MyckaTh Yepes; p. examinations cnate 3K3a-
MEHBI

passage n PoOXojl, NPOTOK

pathogenesis n maTorenes (MEXaHH3M Pa3BHTHA
npouecca, Gone3Hn)

pathogenic @ naroreHHslit, GonesneTsopupIit

pathelogic(al) 2 naTtonornyeckuit

patient n mauMeHt, GoavHoM

pay (paid, paid) v riiaturs

pelvis n a3

per pep B, Ha, 3a; p. winute (day) B MUHYTY
(1enp)

percussion 1 EPKYCCHA, BHICTYKHBaHHE

perforate v nepdopuposars, npoonars; npo-
HUKaTh (into, through)

perform o BLINOAHATD; AENATb; OCYINECTBAATS

pericardium » oxonocepaeunas cymxa (mepu-
xapn)

period n nepyon; craaus; daza

periodically adv mepuonmuecku, spema ot Bpe-
MEHH

peripheral a oxpyxHoit, nepudepuueckwuit; p.
system Gonbluoii Xpyr (xpoBooGpamenus)

peristaltic waves nepucraneTuka

peritoneum » GpioHa

peritonitis n mepUTOHHUT, Bocnanenue Gpiowmu-
HBI :

permanent a MOCTOAWHBIMA, HEH3MEHHBIH

persist 0 COXpaHATECA, TPONOMKATH CYHIECTBO-
BaTh

persistence n HacTONYHBOCTD; BHIHOCTHBOCTS;
MTOCTOAHCTBO, NMPOAOMKHTENLHOCTD

Person 1t 4eNnoBex, JHLO

perspiration n noTeHue, NOTOOTAENEHHE; NTOT,
HCrapHHa

phagocyte n darouur

pharmacology papmaxonorus

pharynx n rnotxa

phase n dasa; mepuon, cragus

phenomenon (pi phenomena) n asnenue

physician n Bpau

physiology n ¢pusuonorua

pigmentation # okpalIMBaHue, TUTMEHTALMSA

place n mecto; v craBuTs, nomemars; take p.
MPOUCXONINTL, HMETh MECTO

plant n pacrenue; saBog

plasma n ruiazma
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platelet n xpoBanad niacTHHKa

pleura n miespa

pleurisy n ruiespur

pneumococci 71 MTHEBMOKOKKH

pneumonia 1 THEBMOHHSA, BOCIIAJIEHHE JIErKHUX

point n Touka, MECTo

poisonons a AOBHTHIA

pollution n sarpasnenne

polyclinic » monukmunka

polyp v nonun, napocr

POOr a 1UoXoit; GexHblii

population n Hacenenue

portal 2 BOpOTHSII (omuocawuiics x, sopomuoi
6eHe ); MOpTaNbHeli

portion n yacTs, OTAEN; AONA, MOPUMS

possibility n Bozamoxnocts

possible a Bo3MoXHBIH

POWer n BIIaCTh, CWJIa; MOWb, IEPKABA; v NMpH-
ZIaBaTh CHIY, YIIPABIATSH .

precede v npequIecTBOBATL

preparation n npenapart; NPUrOTOBJCHHE

prepare v roTOBHTb(CH); NPHUIrOTOBHTH(cA)

prescribe v nponucsisats (nexapcrso; to, for
KOMY-J1.)

presence n NMPUCYTCTBUE, HATHYHe

present a HacToamMii, MpUCYTCTBYIOmMMIA; at
present ceiiuac, B HacTos1ee Bpemsi; be present
TIPUCYTCTBOBATH; MMeThcA

preserve v COXpaHATh

pressure n jableHue

prevent v NpeaynpenuTs, MPEAOTBPATHTS

previous a mpeteCTBYIOIMI, (to) Mpe AHETY MM

primary a mepBUYHBI

private @ yacTHBIA, NHUHbBIH

probably adv HaBepHoe, BO3MOXHO

probe v 30HAMpOBATH

procedure n npouenypa

process n npouecc

prodromal @ npoxpoMansueLii, NpenuecTByIo-
it 6one3nun

produce v mpousBofuTE; BLZHIBATE, MPOLYIH-
poBaTh; BuipabaTeiBaTHL

production n mpomsso/cTso, BRpaGoTka

productive a IpOAYKTHBHDBII; BIAKHBIA (Kausens )

profuse a oGHIBHBI, Ype3mMepHbiil

" progressive a IpOrPECCHBHBII; NOCTyNaTeNLHbIH

proloug v npoanesars

prolonged a nnuTeNnbHEIH, 3aTAHYBLUIMICA

prominent a BraaoMMiica; 3aMeTHBIH

proper a coGCTBEHHBIN; NpaBUAbHBII, Hale-
KAIHii; COOTBETCTBYIOIUIA

property n cBoiicTso

prophylactic a npodunaxTuueckuii

prostration n mpocrpauud, H3HEMOXeHHe

protect v sammmath ot yero-a. (from), nporHs
4ero-n. (against); npenoxpaxars

protection n oxpana

protective a 3aiMTHBI

protein n 6enox

prove v 10Ka3aTs; [JOKA3bIBATE; OKA3aTHCA

provide v o6ecrieunsats mpegycmaTpusats (for);
provided ¢/ npu ycnosus (4T0), €M TONBKO

psychology n ncuxonorns

publish v usnasats, ony6anxosars

puimonary a nerounbiii

pump v HaKa4uMBaTh, OTKAYUBATH; HATHETATS; N
Hacoc

pure a YUCTHI

purpose n uenb

purulent a rHo#HBIHA, rHOAmMMIICK

pus n rHof

put (put, put) v knacrb

quallfied a xBamubuumposanubIit

quality n xauectBo

quantity n KoIu4ecTBO

question »n BONpOC; ¥ ONPOCHTSL, PACCITPOCHTH

quiet a cnioxoitublit, THXMiL; to become q. ycro-
KOUTBCA

quinsy n aHruHa

R

radiate v pacnipocTpaHaTECH, HIMYYATH

rale v xpun (e rezxux)

rang past OT Ting 3BOHHUIb

range v xoneGaTnca; n pan; mpenen; obnacry

rapid’a 6uicTpeiif, Yacreiit

rare a pelxwil, pazpexeHHbIH (HEILTOTHbIA)

rash r ceims

rate n 4acroTa, YHCAH B MHHYTY, CKOPOCTSH;
ctemetin; the r. of heartbeat uucno cepneu-
HBIX COKpAINEHMH, 4acCTOTa COKpaIeHHii
.cepaua; pulse r. 4acToTa Mynbea; respiratory
T. 4acToTa [bixauud; death r. cMepTHOCTS

reach v JoCTHTaTh, JOXOIATD

react v pearHpoBaTh; POU3BOLATH PEAKHMIO

reaction n peaxuus

readings n noxasanua (nputopa)

ready a roToBblii, IPHIOTOBAEHHBIH

receive v IPHHHMATb, TOAYMATh

recently adv Henasuo

reception # NpHeM; MOAYUEHHE, NPHHATHE

recommend v PEKOMEHAOBATb, COBETOBATH

recovery 1 BoI3IOPOBIEHHE; make a r. Bo3NOPO-
BETH

rectum n npaMas KHIUKa

recurrence n BO3BPALICHHE, IIOBTOPCHHE, PELIH-
B

reduce v MOHNXKaTs, 0CNabNATL, YMEHLINATS; T.
to the normal MoHMXaTHCS KO HOPMALHOrO
ypoBHS

regimen n pexum; follow a bed r. cobaonars
MOCTEABHBIA pPexHM

regulate v perynsposaTs

relative n poACTBEHHNK; @ OTHOCHTENBHEL; CpaB-
HuTeNbHBIA; relative to smth oTHocuTensuo
4ero-1., o MOBOAY Yerc-J.

rellef n. oGneruenue

relieve v oGneryars, cuumarts (6oap)

remain v 0CTaBaThcs

remedy 1 cpencTBo, 1EKapCTBO

remember v noMHuTH

remissiou n pemuccua, ocnabnenue (6onesnu)

remove v yaanaTs, yCTPRHATH

repeat v IOBTOPATH

report v NOKNIanniBaTh, cCOOOmMATh; 1 A0KAAN,
coobuieHHe

reqnire v Tpe6OBaTh YEro-/1.; HYXIATHCA B YeM-
.

research n Hccie0BaHKUe, HAYYHOE H3BLICKAHHE

reservoir n pesepsyap

resistence n. COMpoTHBAEHHE, CONPOTHRIAE-
MOCTh

respiratiou n apixanve

respiratory a neIXaTenbHEIH, pecnupaTopHsIit

Tresponse 11 OTBET, PEAKLHA

responsible a oTBercTBennyIt; conelicTayomuii:
be r. to smb for smth cnoco6eraosars; 06yc-
JIOBAMBaTH; COAEHCTBOBATL, HECTH OTBET-
CTBEHHOCTE (OTBEUYaTh) MEpPes KEM-/1. 32 YTO-
n

rest v OTABIXaTh; 1 OT/bIX, TOKOHM; at I. B [TOKOE;
the rest of ocranbhbie(-0€)

Testore v BOCCTAHaB/WBaThL {300poese)

result n pe3ynsTar, 1. in 3aKaN4UBATHCA; NPHBO-
AMTH K 4eMy-i.; T. from NpoHcXopuTh B pe-
3yabTaTe, OBITh CIEACTBHEM

retention n 3anepikxa

refurn v BO3BPAIIATLCA; 1 BO3BpAmEHHE

reveal v Moka3spiBaTs; 06HAPYXHBATD; BLIABIATS

rbeumatic a pesMaTHecKuit

rib » pe6po

rigid a xecTxuil, HerHGKXWi, pUrHOHEL

right a npapelit, npaBuNLHLIA; MoaX0AILMI;
HaJneXamuii; n Npaso

ring (rang, rung) v 3BOHMTS, BHI3LIBATH 11O Tefe-
toHy (up)

rise (rose, risen) u MogHUMAaTHLCH

risen p.p. 0T rise NoAHUMATHCA, BCTABATD

327



root n KopeHb

rose past oT rise BCTaBaTh, MOAHUMATLCA

round n oGxon; make one’s daily r. of genars
eXenHeBUbLH o6xon

rung p.p. ot ring 3BOHHUTH

rupture n pa3psis, NpoOpPsIB

S

sacral a xpecTuosslii

saliva n cmiona

salivary a cnioHusiit

salt n conms

same a TOT e CaMblif; oqHHaKoBbIH (the)

save v cracaTh

science n Hayka

scientific a Hayunsiif; yuenstii

scientist 7 ydeHBIH

sclerotic @ cknepoTuyeckuii; mioTHLIH

Seém v Ka3arbhcd

semilunar a nonynyuusiit ‘

send (sent, sent) v NOCHINATS, HANPABASTS

senior a craptunii

sense /1 YYBCTBO; OIUYINEHHE; CMBICI, 3HAYeHHE

sensitive @ uyBCTBHTENLHBLA

sensitivity n yyBcTBUTEIBHOCTD

sent past, p.p. oT send NMOCHLIATE

separate v OTAENATh, pa3nenaTs; [‘sep(9nt] a
OTAeNbHbII

sepsis n (obwee) 3apaxeHHe, cencuc

septum (pi. septa) n neperoponxa

serious a cepbe3Hblil, BLI3LIBAIOIMI OMaceHHe
(o 6onesnu)

SETOUS 2 CepO3IUBIA, BOOAHHUCTHIIH

Sernm n CHIBOPOTKA

serve v CIIYXHTb, 06CIyXKHBaTh, OKA3bIBATH NO-
MOLIE

service n cyx0a, ob6cnyxusanue

several a HeCKoIbKO

severe @ CHIBHBIN, PE3KHiA; TaKeabIit

severity n TAXKeCTb; OCTpOTa

Sex n mon

shadow 11 TeHb; v 3aTEMHATH

shape n ¢opma; ouepranue; Buj; o6pas

sharp a ocrpmiil, peskuii (o 6omu); ToHxwit (o
3penuu u cayxe)

should past ot shall; (kax modansusiii znazon, vi-
padxcarowuil d0RNCeHCMEOBaHUE, PeKOMeHa-
yuio, coeem, noxceranue) Cneayet; cleaoBa-
0 Gbl

shouider n nneyo; niedenoif cycras

show v NpoARIATE; MOKA3LIBATH

sick a 6oabHoit; s. -leave GonsHUuHEL nucT; be
on a s.-leave HaxoAUTHCA Ha GONBHHYHOM
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nucTe

side n cropoua, 60k

sign n MpU3HaK, CHMITTOM

signaluation n curHanuzanus

significance 7 3HaueH e, BAXHOCTH

significant # 3uaunTensHLIA

simple 2 mpocToit

simultaneous @ osHOBpeMenHBbIiT

siuce prp ¢ adv ¢ Tex Nop; ¢ Tex MOp Kak; TaK
Kax

situatiou # Nonoxenue, curyanua

size n pasmep, BennunHa

skeletou n cxener

skin n xoxa

skuli n yepen; uepennas xopo6xa

sleepn con

sleeplessness n 6ecconnnna

slight a cna6s1ii, TOHKHIA; He3HAYHTETLHBIIL; Ner-
KHil

slow a MemneHumiit; adv MemnenHo

smallpox n ocna

smear n Ma3oK

smell (smelt, smelt) v 06ouaTs, maxuyrs; n 06o-
HAHHE, 3anax

smelt past ot smell o6onats

“smooth @ rnaaxuii, posHbIt; coKoHHbLH

$0 adv Tak, TakMM o6pa3oM; UTax, O3TOMY, s.
that nns Toro, yToGsi; not s....as He Takoi ...
Kax

society n o6imectso, kpyxok; Foreign Langnage
S. KpYOK HHOCTPAHHOrO A3bIKa

soft @ MATKMi

solntion n pacrsop

somatic a comarnueckuit

some a2 HECKOABKO, HEKOTOPOE KOJIHYECTBO;
HEKXUi1, HeKOTOPBIi; KaKkoii-TO, KaKoH-HHOY L

somebody pron kro-ro, xTO-UNGYL

someone pron KTo-10

something pron uTo-ro; x0€-uTO; UTO-HUOYAL

sometimes adv uHoT12, BpeMeHaMH

somewhere adv rue-To; xyna-Huby s

soon adv CKopo, BCKOpe

sound a kpeniuii, 310poBbiii; rayGoxHit (o cre);
n 3ByK, TOH

source 1 HCTOYHHK

spastic a criacTH4ecKuit, CyNOpOXKHBIi

specialist n cnegnamicr

specialize v cmeunamsuposaTecs

specific a cneumdpuueckuit

speck n natHo

speech n peus

spend (spent, spent) v TpaTHTh

speut past, p.p. or spend TpaTHThL

spinal ¢ cnummoit, mo3soxounblii; s. column no-
3BOHOYMLIH €cT0n0, MO3BOHOYHUK; §. cord
CITUHHOH MO3r

spine 1 MO3BOHOUYHUK

spite in s. of HecMoOTpA Ma

spleen n cenesenxa

spread (spread, spread) u pacnpocTpaHsaThCH; N
pacnpocTpaHeHue

sputum n MOKpoTa

stage n craaus, CTyNeHb

standard n yposens

staphylococei n cradbunoxoxxu

stasis n 3acroii, cra3

state v cooGmuTh, 3aABHTH; KOHCTRTHPOBaTH,
YTBEPXaTh; 1 COCTOAHHE, FOCYNapCTBO

stay v ocTaBaThcd, NPeGLIBATL; HAXOAUTHCS;
KHTh (BPEMEHHO)

sterilize v crepuwnnsosars

still adv eme, Bce ente; a cioxoitHbIi, THXHI

stimulns (pi. stimull) 7 ctumyn

stipend » crunenzua

stomach n xkenynox

stool n cTyn, HcnpaxueHne

strength » cuma

streptococei # CTPENTOKOKKH

strict a crporuii

strong a CHIBHBIA; KpemkHii, 310poBbLi

structure n crpoeHHe, CTPyKTYpa

subcutaneous 2 MOAKOKHBILIH

subfebrile a cy6-debpunehsiit (memnepamypa om
37°C 900 37,3°C)

subject n Tema, npeamer

subjective a cy6bexTHBHBIi

subseqnent a mocnenylonuii

subserous a nmojace-po3HbIi

substance n Bemecrso

substernal a 3arpy-auHubii

successful 2 ycretnsiii, ynaunsiit

such @ Taxoii; s. as TakoH Kak; KaK HanpHUMep

sudden a BHE3aMHbIi, HEOKHIAHHBIH

suffer v (from) crpagats or; nepenectyn (3abo-
NeBaHHE)

sufficient a noBONBH I, NOCTATOUMBIH

snggest v HABOJMTh Ha MBICIIb, TO3BOJAATH Oy~
MaTh, MOJCKA3EIBATDL; [PEIaraTs; Npen-
nojaraTb

summarize v CyMMHpPOBaTb, 060611aTh -

supply v obecnieunBaTh, cHaGXkarh; MUTATh; Aa-
BaTh; N NMHTaHHE, cuabXKeuue; 3amac

support v MOAJEpPKUBATD, MOAKPEIUIATS (doso-
Obt); copepxars (CeMbio)

suppose v Mpearonarars

sure a BepHbH, yBepeHHbIH; be s. HaBepHsKa,

HECOMHEHHO; be s, of GbITH yBEPEHHBIM

surface n TOBEPXHOCTH

surgeon n XUpypr

surgery n XUpYprus; onepauusa

surgical a xupyprugeckuit

surround v OKpyXaTb

Survive v BLDKHBATh; OCTaBaThCA B KHBBIX, ylie-
NeTh; IEPEHOCUTE (onepayuio)

swallow v rnoTaTs

symptom n CHMNTOM

systemic @ cucreMHblif; s. circulation 6onsiuoii
Kpyr KpobooOpauzeHnus

systole n cucrona (gasa cokpawjenun cepoewnoi
Mbitiybl )

T

tablespoonful 7 cronosas noxka yero-a.

tablet n Tabnerxa

taught past, p.p. ot teach yuursh, 0Gyyatn

teach (taught, taught) v npenonasatse, o6yvars

temperature n Temnepatypa; take t. H3MepATH
TeMNepaTypy

tenderness n 601€3HEHHOCTD

term n CEMeCTp; TEPMHUH

terrible a yxacusiii

test n Tect; npoba; aHaIH3

than ¢/ yeM

thanks te prp 6naropaps

that pron TOT; KOTOpBIH, KTO; ¢j 4TO, KOTOPBIL

themselves pron camu

theu adv 3aTeM, MOTOM

theoretical a TeopeTnueckuit

theory n Teopus

therapeutic ¢ TepaneBTH4eCKHA, JeueOHbIIH

therapeutist n TepanesT

therapy n Tepamug, nedyeHue

there adv Tam

therefore adv nosToMmy, clegoBaTensHO

these pron aTH

thick a Toncriii, 60Ab1OH TOAIMHSI; IUTIOTHBIN,
rycroi

thigh “n 6enpo,” GenpenHas xocTb

thin a ToHKUIA; peAKMIA; KUAKHIA, pa3BeneHHbIH;
xyno#

think (thought, thought) v nymaTs, cuurars, no-
narartb

this pron ator

thoracic a rpyaHoit

thorax n rpyauas KneTxa

those pron Te

though adv xora, TeM He MeHee

thought past, p.p. ot think xymats

throat n ropno, ropraHs; a sere t. GonbHoOe rop-
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10; to gargle one’s t. MOIOCKaTHL ropno

thrombocyfe » TpombGounT

through prp uyepes, ckBo3s; No, B

till ¢ no Tex nop noxa; prp no

tired a ycraibiii, yromieHubIi

tissne n Tkauw, connective t. coeqUHUTENLHAS
TKaHb

tomorrow ady 3aBTpa

ton n ToHHa

tongue n a3pix; coated t. 0610KeHHbIIl A3bIX

tonsil n MURTANEBUIHAS XKene3a

tonsillitis n Tow3MANKT, BocnaneHWe MHHIANHK

too adv Takxe, TOXe; CTHIIKOM

tooth n 3y6; teeth [ti:6] pi 3y6uI

total a oOmuit, ToTaNLHEBIH

towel n monorenue

toxemia 11 OTpaBlIcHHE (3apaXeHHE) KPOBU

toxic a TOKCHUYECKHil, OTparIAIOLH

toxin n TOKCHH, A1

trachea n Tpaxes

tracheitis n Tpaxeur

traiu v roTOBHTB, NOArOTABIXBATH

traming v noarotosxa

transfer n nepeHoc, nepegaua; 0 NEPEBOMNTS;
nepeMelaTh

transfusion n nepenusanue

treat v 1e4uTs; t. smb for smth with smth neuurs
KOro-jl. 1o MOBOJY 4ero-j. 4eM-n.

fricuspid a TpexcrBopuarTsiii

trophic a Tpoduueckuii, muTaTensHbI

tronble n. 6ecnokoiicrao; Gonesns; v Gecnoko-
HTbCA

true a BEpHLIH, MpeNaHHBIN; HACTOAIMMIA; HC-
THHHBIH

trunk r Tynosuine

try v npo6GoBaThb; crapaTbca

tube n Tpy6a, Tpybxa; TI06HK

tumour (tumor) # onyxons

turn y MOBOpaYyHBaTh, turn out OKa3siBaTh; t.
into mpespamars(ca)

twlce adv nBaxup

typical a TumaunHeLit

U

ulcer n a36a

umbilicala mymounsiit

unaided a 6ecioMomHelil; 63 MoMomu

nndérgo (underwent, undergone) o NoJiBepraTLCA,
UCIBITHIBATS, MEPEHOCHTD; MPOXOIHTH

nndergone p.p. o undergo noaseprarscs

underwent past ot nndergo

unit 7 enUHMLEA (M3MEpPEHHS); OTIEN, OTaeNe-
WHe, YacTh; Opurana
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umiversal a 06wHiA, YHHUBEpCAIBHBIH

unless ¢/ ecnu...He

unlikely adv neBepogTio

unprepareduess # HeOArOTOBAEHHOCTS

until prp no Tex mop noxa e

unusual ¢ HeoOLUHBIH

up prp snepx; np to o

npper a BepXHuii, BHICINIA

npward(s) adv BBepx

urinalysis n ananu3 mouu

urine n Moya

use 1 MpUMEHEHHe, HCITONLIOBAHUE; Vv IIpHMe-
HATH, UCTONB30BATH, YNoTpeOnaTs; make u.
NOAB30BATHECA, IPUMEHATE

usual g o6brynsI

\4

vaccination # BakumHau 4

valuable a uennsiil, crogmwmii; nonesusiii, Bax-
HBIH

valve n knanau

various a pa3iuuHbIi, pasHooGpa3Hblii

YAry v MEHATH(CA), H3MEHATHCA), Pa3HOO6pa3uTHL

vascnlar a cocymucrsrit

vein n BeHa

venons a BEHO3HbIi

veutricle n xenynouex

ventricular @ oTHocAmMIicA k XKenynouxy, BeH-
TPHKYASPHBLI

veuule 1 BeHyna

vertebra (pi. vertebrae) n nossoHok

very adv oueHs; the very camsiii

vessel n cocyn

viral a BUpycHusiit

virology n Bupyconorua

viruleut g 3apa3usiif, BUpyaeHTHLIH

virus n Bupyc

visceral @ BHYTpeHHMIl, BUCTEpanbHEIil

vision n 3penue

visual @ Bu3yansublii, BoCIpHHUMaeMBIi 3pe-
HHEM, 3pHUTENbHBIA

vital @ KH3HEHHBbLH

volume n 06BeM; EMKOCTE; TOM

vomit v peath

vomiting n peoTa

W

wait v (for) XIaTs, OXKHAATH

walk v xoquTts

wall n crena, crenxa

ward n nanara; w. doctor nevaumii Bpau; receptiou
W. NTpUEeMHbIIl MTOXOi

Warm a Tervibiil; v corpeBaTs

watch v na6monars wave [weiv] n Boana; xone-
Gauue; 3ybey (anexkmpoxapouozpammet)

way n nyrs, crocob

weak a cnaGeorif

weakness n caabocrs

week n uepens

weight n Bec

well adv xopotuo; be w. uyscTBoBaTh cebs xo-
POLLUO; 8§ W. TAXKE, K TOMY Xe

well-known a H3BecTHBIIH

wherever adv rue-n., kyna-i.

which pron kakofi, xoTopetit

while ¢f noxa, B To BpeMa Kak

white a Gesblii

who pron x10; ¢/ KTO, KOTOpBIL

whole a uenwiii, Becs

whose pron (pod. nad. om whe) ucii, uypg, ube,
YBH

why adv nouemy

wide a wHpoxwii

wish v xenaTe

within prp BUyTpH, BHYTPS

without prp 6e3

wouderfnl a 3ameuareNbHBIi, yIHBATENbUBIMH

word n ClOBO

work out v paspabaTniBaTs

worid n Mup

would pas¢ ot wili (kxak acnomozamensusti 2nazon
ons 00pa3oeanus cocrazamenbHozo HAKAOKe-
Hua)

wound # paHa, paHeHHe

X
X-ray n peHTreHOBCKHH yd; v HCCIENOBATH
PEHTIEHOBBIMH J1YHaMH

Y

year r rop

yeliow a xenrwiii

yet adv eme, BCe eme; ONHAKO
yonng a MOnoaoi

Cokpamennsi, BcTpeyarouinecs B yieGunke

a.m. ante meridiem Ko MonynHA

ee. cubic centimetre xy6udeckuit caHTH-
meTp (cM%)

cm. centimetre CRHTHMETP (CM)

cu. cubic Ky6u4deckuit

cu mm cubic millimetre xy6uvueckuii Mun-
nHUMeTp (MM®)

Dr doctor goxrop (Bpau)

e.g. (exempli gratia) for example nanpu-
Mep

ESR erythrocyte sedimentation rate COD
{(cKopocmb 0cedaRUs Ipumpoyumoe )

etc et cetera (7am.) M Tak nadee (v T.1.)

gr (g) gramme rpamu (1) _

Hg Hydrargyrum [hai’dra:d3iram] pryrs

i.e. that is To ecrs (1.¢.)

kg kilogram xunorpamm (kr)

1 litre nurp () -

Ib (libra) pound ¢ynr (Mepa Beca - 453,6 r)

m metre METP (M)

ml millilitre MELIHIHTD (MM)

p-m. post meridiem nocne nonyaus

RBC Red Blood Cells xpacHple kpoBsHEIe
TENbHa (IpHTPOLIUTHI)

Sq. m square metre XBaApaTHEIA MeTp (M)

WBC White Blood Cells Genbie xpopanLic
Tenbua (JNEHKOLMTHI)
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