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Cardiovasology and Cardiovascular Surgery

............................................................................................................................................................................

Cardiovascular disease refers to any disease that affects the cardiovascular
system, principally cardiac disease, vascular diseases of the brain and heart, and
peripheral arterial disease. The causes of cardiovascular disease are diverse but
atherosclerosis and hypertension are the most common. In addition, with aging come
a number of physiological and morphological changes that alter cardiovascular
function and lead to increased risk of cardiovascular disease, even in healthy

asymptomatic individuals.

Cardiovascular disease is the leading cause of deaths worldwide, though,
since the 1970s, cardiovascular mortality rates have declined in many high-income

countries. At the same time, cardiovascular deaths and disease have increased at
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a fast rate in low-and middle-income countries. Although cardiovascular disease
usually affects older adults, the antecedents of cardiovascular disease, notably
atherosclerosis, begin in early life, making primary prevention efforts necessary
from childhood. There is therefore increased emphasis on preventing atherosclerosis
by modifying risk factors, for example by healthy eating, exercise, and avoidance of
smoking tobacco.

This chapter mainly focuses on cardiac disease, hypertension, hypertension and

kidney disease and care for patients of cardiovascular diseases.

PO MBI A RO ML AR GERT RN, R RN, o L #2570 ]
sk . B ERERE L, Khahliontemifbmamot Reme. %
O, AERRHIR AR — RIS EE, ERA.OMERER AR,
BT AR, BPGE B AR, ToAHSCIER A9 AR 7 RUES o

OB SR A 5 S BOETEER, B 20 22 70 2 ARLK, (2R
ZRWAER, BL.OMERFFBEETMLHICS TR, HERRKARR,
SO R B N B UL B v e B BE T A AT DU B i B G . B4R N
W 5 BB, (H— 2RO ek, Fr b ah b rentit, FapEma i,
SZBAR TP M ILEETT 4G . @ P B ARG, anf BRIk . Wb iz E).
B, ATLUMSR TSRS Zh ol FERE (L .

AFNZRAE AR O IERN, w5 B LA ROt 595 A RIHPEE
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PartI Note-taking

............................................................................................................................................................................

Directions: Take notes while listening to the following passages. The relevant
skills are employed to help you improve the ability of taking notes and
decrease the pause of thinking.

Passage One

DIEERIE

EhAd, Bk, 50%, FZR%PEA (ChMtmiEs)) MOEERE®, F
201447 H 26 H 45 i 43 23R ABe.

o N PR R OR TR ISR BB 4. AR A RS, ABEYH, WARKE
P e ROV R, BEENEREE, AAS, CEREY MR, MR, S
N AW TERRE, HFRRERA T OMEH AR O,

TN B By AR UL R AT, 1 A B ESBE i WA bk sk, H B
FRERAASHHIL. WATHYSECE, TRIE. S RNELT, A
RREBH L, BB N, A2 T 1k, SERORE.

%A;L\M%ﬁ)ﬁﬁflf%ﬁﬁ?’:bﬂﬁi*ﬁ*, MRS N TARAEAR, (REEH
NEAAE SRy, AWl OE, AN TPRRAIA T RsME .

'NOTES:

© (BEBRME (cardiac arrest ): HUFRAO TR G s 0EFR RIS, RAROIETCEEIE
BT SR M I RERY 2SR L, E&%ﬂﬂ%?&ﬂ?uﬂkﬁtﬁ%uﬁ
I {= (SCA, sudden cardiac arrest) ,

@ BEF ( CPR, cardiopulmonary resuscitation ): X% —Fhzfferr, 24
PN R A OISR, SERVRELAONESE 53R wT B 1% ok ed it AR w33 19 45
%, KA LM AR, O EHA SRR “ER O
HIIE N ShRE, TR 21 A Al K AN Bl 56 20 BE R & i, DASERE
ZHMMNTEL, AMAE IR — W R, B A AR IR .

Passage Two

Vascular Heart Disease
One of the major causes of death in Australia today is vascular heart disease.

Cardiovascular disease is a disease which affects the heart and blood vessels
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and can lead to heart attacks. It is still Australia’s greatest health problem. It claims
more lives than any other disease and its health and economic burden exceeds that of
any other diseases.

Much of the death and disability caused by cardiovascular disease is
preventable. Many Australians remain at higher risk of the disease through smoking,
with little improvement in exercise participation in recent years, and the proportion
of overweight and obese Australians is increasing.

Smokers are one of the high-risk groups of cardiovascular disease because
smoking is known to have harmful effects on arteries, both in the heart and in the
general circulation.

Over the last three decades there has been an almost 66 percent fall in
cardiovascular death rates. This is mainly the result of early medical interventions

and improvements in some risk factors such as blood pressure, smoking and diet.

Directions: Interpret the following dialogue alternatively into English or Chinese.

At the Cardiologist

Mrs. Yang, a woman from the suburb, goes to see the cardiologist about her heart
condition.

Doctor: Hello, Mrs. Yang, how have you been?
Mrs. Yang: A KEFIR, WA HATSR L T ROKER AL, A %nE
et AR, BLAX BB ER—2EF,
Doctor: Which dietician did you see? Was it Mrs. Tan or the new one?
Mrs. Yang: AR, & AFHAERIN, BUBREEHRE, WHERRR
AEE, B VLR EEE W E(E 6.5 HATKE, AEERmEm,
Doctor: Well, obviously she doesn’t know what she is talking about. When a
person loses weight dramatically, as it has been in your case, it can be
for two reasons: first, because he / she is not eating as much as they
used to, and second, because there is a malignancy in the body.



Mrs. Yang:

Doctor:

Mrs. Yang:

Doctor:

$£1EF OMEALM

That is why before taking action, we send our patients to a dietician.
With regards to your cholesterol level, the internationally agreed
normal level of cholesterol, regardless of age, is 5.2. Your level is 6.5.
In your case, it is quite alarming because you’ve had a heart attack
and have blocked arteries. A high cholesterol level will help block the
arteries even more. The dietician was supposed to give you a diet to
help you reduce the level of cholesterol.

KK, NEEHAX2EED? RIFAEHREAE, x4 500
7)), SRR Y]

I will explain what the situation is. The heart has three arteries.
When only one of them is blocked, the problem is not too significant.
However, when they are all blocked, as in your case, the problem can
be serious and the question of a by-pass operation emerges.

At the moment, your heart is functioning normally, despite the blocked
arteries. The attack hasn’t damaged the muscle severely, and you haven’t
been feeling chest pain. That is why we haven’t considered operating yet,
and we are trying to improve the situation by providing you with a proper
diet that will reduce your cholesterol level. However, as soon as you start
feeling chest pain, we will consider an operation.

B EnsE S, RAEVAL T, BEATFEDHTR,

Very well. Here you are. I want to see you in two months’ time and
take another ECG. I will also send you to another dietician. My
secretary will make the appointment for you. Goodbye.

NOTES:

==

® FBEEE (cholesterol ): M EY{FE T il MlEHE Sk (lipoprotein) ,
eI A v % R i 4 5 i [# A% (HIDL, high density lipoprotein) | {If%
FENRE G MREEE (LDL, low density lipoprotein) S5 ik i 2 =5 1R [ 8%
(VLDL, very low density lipoprotein) . % i & = 4 B T R anfig
ML R A, G U N B AR — At UCH ROl AR I R IR . T
Ay, dpfs, ER, BEFERBEREAL, nalE. K 6T
iR, WERSSHRBERESL.
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Part III Consecutive / Simultaneous Interpreting

Directions: [Interpret the first passage into Chinese and the second into English.

Passage One

Screening “for Heart Disease
Ladies and gentlemen,

Heart disease is a leading cause of death worldwide, and affects not only
the heart but other major parts of the body. Early detection prevents complication
such as heart failure, stroke, kidney disease and artery disease. | am going
to detail an individual’s risk to the disease as well as recommendations for
prevention.

Heart (Cardiovascular) Screening

Heart disease is a broad term that describes a range of diseases of the heart and
blood vessels. “Heart disease” is often used interchangeably with “cardiovascular

disease”.

Why is cardiovascular screening important?
Cardiovascular disease begins with damage to the body from lifestyle factors of

smoking, physical inactivity and unhealthy diet. This progresses to the development
of high-risk diseases such as obesity, high blood pressure and diabetes.

Screening identifies those at risk of future cardiovascular events of the heart and
other major body organs. It also identifies those with modifiable risk factors, which

are reversible and reduce one’s risk of developing cardiovascular disease.

Who should go for screening of cardiovascular risk factors?

Every adult aged 18 and above should go for screening of cardiovascular risk
factors. Patients with diabetes, high blood pressure and long-standing kidney disease
have a higher risk for cardiovascular disease and should be screened regularly based
on their doctor’s advice.

hat is global cardiovascular risk assessment?

Global cardiovascular risk assessment involves assessing a patient’s total
cardiovascular risk rather than just assessing risk factors (high cholesterol, blood
pressure, diabetes or obesity) in isolation.

The best known global cardiovascular risk assessment tool is the Framingham
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Risk Score (FRS)®. Click on this link to try calculating your own risk score.

It should be done every five years starting from the age of 18. For individuals
at risk but who have no symptoms, the assessment is followed by advice on making
certain lifestyle changes such as cutting back on cigarettes, eating healthy foods and
exercising regularly and, where appropriate, medicines are given to treat high blood
pressure, high lipids and diabetes. Individuals at low risk should continue to lead
a healthy lifestyle. More frequent assessment is recommended for those who are

diabetic, chronic smokers or obese.

How to calculate the ten-year coronary artery disease risk?
It is calculated based on age, sex, ethnicity, smoking status, Total and High
Density Lipoprotein (HDL) or good cholesterol level, systolic blood pressure.

NOTES:

@ screening: To screen for a disease means to examine people to make sure that
they do not have it. (JEFRY) T,

® Framingham Risk Score (FRS) : 19474 11 H, 2 E D%k 2 M 358 W
i (Framingham) 137 7 0WER#BF% %My (Framingham Heart Study) ,
1998 4 AL W FE 42 HY T §h %456 06 i BJUBE PF 4y, B Framingham Risk Score,
XAPEo RBAC B by AP, A REREBE, SNERE, &&
W, RN O A S AR L 1, MR E A O
Woykim, 73X ALK, BT HH 10 48 b B0 i
HLEE,
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