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Chapter I

Internal Medicine

e e

Common Cold

Section A Dialogue

Directions: In this section, you are going to get familiar with the general

information about common cold and then practice the conversation with a

partner.

o 5

( D=Doctor P=Patient )

Good morning. What’ s troubling you?

Good morning, doctor. I have a terrible headache.

Well, tell me how it got started.

Yesterday I had a running nose. Now my nose is stuffed up. I have a sore throat. And

I’ m afraid I’ ve got a temperature. I feel terrible.

: Don’ t worry, young man. Let me give you an examination. First let me take a look at

your throat. Open your mouth and say “ah” .

: Ah.

: Good. Now put your tongue out. Let me examine your chest. Please unbutton your shirt.

Let me check your heart and lungs. Take a deep breath and hold it. Breathe in, and out.
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By the way, do you have a history of tuberculosis?

hic

No, definitely not.

=)

symptoms of influenza.

Thank you very much.

I will. Goodbye, doctor.
: Bye!

SrPEFEZ

\J} Key words

running nose ['rAnIn nauz]
stuff up [staf Ap]

sore throat [S210raut]

get a temperature

tuberculosis [tU,b3:kja'lausis]
inflame [1n'fletm]

coated ['kautid]

influenza [,Influ'enza]
prescription [pri'skripfn]

What am | supposed to do then?

: Look, your throat is inflamed. And your tongue is thickly coated. You have all the

: A good rest is all you need, and drink more water. I’ 1l write you a prescription.

: That’ s all right. Remember to take a good rest.

(BE)5d: WA

HEAE

Ry AL

KR

n. gt [BE1EE0m

vt&vi. (ff) &8, of#h; fER
a. & & JEMRA

n [ER5)5, &7

Glossary Preview: Get familiar with the following words and expressions for

spot dictation.

virus ['varras] n JRE

. disarm [d1s'a:m] vt. THER

white blood cell n. H40M, Him#k
antibody ['@ntibodi] n. [EWiE
microorganism [,markrau’>iganizam] n. Ay

neutralize ['nju:tralarz] vt. ALk R

/gN



Internal Medicine

infection [1n'fekfn] n. [EWEYR, B
Whitehead Instiﬁte for Biomedical Research WA Y R E R IR
genetically—bred EREE

strain [streIn] . n. Bk

viral ['vairal] adj. JREEH, WETIEHN
reproduce '{,ri‘:pra'dju:s] vt. & vi. B, A
immune [1I'mjuzn] adj. HPER)

Directions: Listen to a passage twice and fill in each blank with the words
you hear.

Infection by the (1) virus may be more complex than scientists
first thought. Researchers in the United States reported recently that the virus appears to

(2) the body’s first line of defense against disease.

When the flu virus attacks, the body’s natural defenses produce white blood cells.
The cells make (3) design to linkup to the invading (4) ,
neutralize it, and in that way, prevent or at least lessen infection. The special cells also keep
a memory of the invader so that the natural defenses can fight it again if the individual is re—
infected. That is the traditional understanding of how the body fights the flu virus.

Now, (5) have discovered how the virus can disarm those white blood
cells, known as B cells. Hidde Ploegh led the team of researchers. He is with the Whitehead
Institute for Biomedical Research in Cambridge, Massachusetts.

Studies with genetically—bred mice suggest the flu virus enters the B cells and

(6) with the production of antibodies, this can kill the cells and the body’s
first line of defense.

If true, says Mr.Ploegh, the process of infection may be more complex than scientists
have thought.

“And so we think that this really provides a new window on how the virus goes about
its business. It may have (7) in terms of explaining why certain strains of flu
cause a nastier version of the disease than others,” said Ploegh.

Normally, the frontline antibodies occupy lung cells to protect the body against future
viral invasion through breathing.

But the flu virus having disabled the antibodies, may instead target lung cells. In that
way, the virus (8) the antibody’s ability to remember the deadly invader,
and labeling the virus to launch an attack on the body’ s defenses.

“So this suggests that the initial encounter of the very type of white blood cell that we
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think defends us against the virus may be taken out by this initial wave of infection,” said
Ploegh.
By neutralizing an interfering with the body’s “front line troops” , Mr. Ploegh says the
flu virus has more time to (9 ) and establish itself in the cells, that keeps the
(10) system from developing a second line of defense.
A report on how influenza overcomes the body’s immune system was published in the

journal Nature.

Directions: Interpret orally the following conversation into English and

practice with a partner.

EA. IREAT?

WA REBFRAETIR, Zad ri&E.

A JLKT?

WA = KT,

B4 A AREFIR?

WA TSR, K, Kk

A RERZ?

A RBEAREE. BREHER.

B e PRNZIKIG?

WA SR, B YIRS, FREE I .

PRz FRENE T MRS

A . FRBRBIR T, 1R

A EREE - TRERT. WHHE, & ‘B fEg. XERE, A1ER, &
B R BILR . XE—gdy, MRERARM. HATILK, K=
)8

WA R, .

Ta 813 Diabetes

Directions: In this section, you are going to get familiar with the general

~o



Internal Medicine

information about Diabetes and then practice the conversation with a partner.
( D=Doctor P=Patient )

P: I’ve been feeling thirsty and passing a lot of urine recently. Is there anything wrong with
me?

: How is your appetite? How do you feel otherwise?

[’ ve lost weight despite my good appetite, and I feel weak all the time?

: Please send some of your urine for examination. You may have diabetes.

What is that? Can it be cured?

: Diabetes is a chronic disease owing to insulin deficiency. It upsets the metabolism

PFEIEF

of sugar, fat and protein. Right now, it can’t be cured, but it can be controlled so that
you can enjoy life and feel well. You should stick to a special diet and avoid sugar and
sweets.

Can I smoke?

: Smoking is harmful to everyone’s health. Better give it up.

Can I drink alecohol?

: In moderation. As you know alcohol contains calories and must be counted in your meal

=il

plan.
What else should I do?
: You should have your urine tested regularly and do some exercise.

Thank you, doctor.

ST Prr

: You are welcome.

\\A Key words

urine ['juarin] n. ks /ME
appetite ['@®prtart] n HH, 8%
diabetes [,dara'bi:tizz] n. [ B 4 PR 9A

chronic ['kronik] adj. BHERY; KIIEY
metabolism [ma'taebalizeam] n. FFRACE

~ Section B Spot dictation

Glossary Preview: Get familiar with the following words and expressions for
spot dictation.
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Harvard School of Public Health n. R AT AR
Massachusetts [ ,masa‘tfu:sits ] n. HEEEZEM

World Health Organization n HHR TAEHA

brown rice [braun rais] n. KK

husk [hask] n AR, FE, 5T

bran [braen] n M, BRKZ

germ [d33:m] n. [H15h%E, B
kernel ['k3:nal] n. AhL;

digestive [dar'dzestiv] adj. VHALI; BOTEALIG
enzyme [‘enzaim] n. (AL

starch [sta:t[] n. 8, SEMHMEY
barley ['bazl1] n. K&

carbohydrates [ka:ba'hardreits] n. AL EY

The International Rice Research Institute n. ERKBHRS

Directions: Listen to a passage twice and fill in each blank with the words
you hear.

Rice is an important part of many people’s diets. Researchers from the Harvard
School of Public Health in Massachusetts have (1) about rice. It shows that

eating white rice (2) of Type Two diabetes. However, eating brown rice

reduces the risk of the disease.
The World Health Organization says more than two hundred twenty million
people worldwide have diabetes. Type Two diabetes results when the body cannot
(3) the sugar it produces.
More than thirty—nine thousand men and one hundred fifty—seven thousand women
(4) the study. They were asked about their diet and day—to—day activities,
as well as any pre—existing diseases. The study found that the people who ate five or more
servings of white rice per week had (5) increased risk of developing Type
Two diabetes. But those who ate two or more servings of brown rice a week had an eleven
percent reduced risk of getting the disease.
Brown rice is the grain in its natural form. White rice results after (6 )
This involves removing the outer cover, including the husk, bran and germ. Only the inner
white kernel is left. White rice (7 ) to replace some nutrients lost during the

refining process.



Internal Medicine

Qi Sun is the lead writer of the report. He says (8 )

This means that the release of sugar into the bloodstream is slower after eating brown rice
compared to white rice.

A diet of foods that quickly release sugar into the bloodstream has been linked with a
greater risk of Type two diabetes. The exact reason for this is not known.

Doctor Sun says (9 )

He says replacing white rice with whole grains like whole wheat or barley could result

in a thirty—six percent lower chance of developing Type Two diabetes. He says (10 )

However, brown rice does not last as long as white rice because of the oil-rich layer of
bran. This makes it less usable in poor communities. The International Rice Research

Institute is working to develop kinds of white rice whose starch is released more slowly.

Directions: Interpret orally the following conversation into English and

practice with a partner.

BEfE: VRMIPHEANET R 7

WA RIEFRERSOBMIRRE, 2AHAERIE?

B PRAGHE B ey

WA REHIRG, BMREERE T

B A H ARG R

WA REELE, =77,

B KA AR ?

WA AR, BERERERINE2024ET .

Bt . A RTRBIRAS TRERME , XFMRTETEA 20 L .

WA . A SR, FRRBIE. RIXEA?

BA: Fla, JeELRRHERE., EEXKRMRAIMARE, Wi25REGA
M. MERLFREE, ZERUORE S FEBFGXE,
L Ewm A BB EE A E )

B PP RARVIREBAIKRN. N T#2, PIRERERMuE 4.

WA B, BA, BRAIRET RN — TR E AR FHG?

B4 ). BERWE—MEHN, HBRRIGEEARERM . B, RiMmER
R AAERT . HRGEATERERE

A BEIG R

S|
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B dARE, {HAT LA

WA WRAER, SEtaRER?

A 25l REEIHEIE, KU, B, CMER, &R

WA BATEYE?

A AEREANE, THEAESTER, REAEAE). £RERKRE, A%
BARE R

WA BT R B

A SEELEE T LS HATE . 3T, SRR A, AEZETARR,

A BHI AR

=Flaf1il--® Chronic Bronchitis

Directions: In this section, you are going to get familiar with the general
information about Chronic Bronchitis and then practice the conversation with a
partner.

(I=Intern D=Doctor P=Patient )
( At 8 o’ clock one morning a doctor and some interns enter the ward to make rounds.

One of the interns first tells the doctor about the patient )

I: This woman, aged 75, has suffered from asthma for over 30 years, especially in autumn
and winter every year. In the past months it became severe and she was admitted to
hospital five days ago. She has had hypertension for more than ten years. We had her
examined. The results show a wheezing sound in her lungs and asthma. Diagnoses are
chronic bronchitis, chronic obstructive pulmonary emphysema.

( Then the doctor asks the patient about the history of her disease. )

: Madam, how long have you had asthma?

For over 30 years.

: When did you first feel it?

When I was in my teens.

: Could you tell me how you felt it first time?

I had it after eating some shrimp paste.

O ToO WU T

: What symptoms did you have at that time?

~n
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I had a cough and a feeling of suffocation.

: How often did you have such a feeling when you were young?

Sorry, I can’t remember clearly. Maybe several times.

: Did you have a bad cough?

Yes, especially at night.
Did you have a feeling of suffocation?

No, I didn’t have such feeling when I was young. But I did have it recently.

: When did the suffocation appear before you were admitted to hospital?

It usually appeared at night.

: Did you smoke?

Yes, but I gave it up seven years ago.

: Do your family members have bronchitis?

Yes, my sister did.

: Thank you, madam. Let me examine you then. Please raise your head. (The doctor

gives an auscultation. ) Breathe out, please. And out again. OK. Lie down, please.

( The doctor says to the interns. )

: The patient has a typical symptom of barrel-shaped thorax. Diagnoses are chronic

bronchitis, COPD and bronchitis. Now, let’s go back to the office to discuss the

therapy.

Key words

asthma [‘®@sm3] n. [EE1S W, BEG
hypertension [,haipa‘tenfn] n. & L%
wheezing [hwiizin] v. g By BRI
bronchitis [bron'kartis] n. XER
pulmonary ['pAlmanari] adj. it FiSHy
emphysema [,emf1'siima] n S, MiChd
suffocation [ safa'kerfn] nZH8
auscultation [,stkal'texfn] n. ri2
barrel-shaped thorax ['baeral fept '8or,aks] [EE] FtR
COPD ( chronic obstructive pulmonary disease ) 12 PEBH ZE Pt



