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Unit El Medical Science and Health(1)
B St (—)

Text

Something about the Treatment of Diabetes

One recent study that was published in the January 2004 issue of the Journal of the American Medical
Association, found that just 12 percent of people with diabetes have met the doctors’ recommended guidelines for
blood glucose, lipids and blood pressure levels. Those people, failing to meet these goals, are at an extremely high risk
for heart disease, which is the leading cause of death for people with diabetes.

According to data released at the American Diabetes Association’s (ADA’s) 64th Annual Scientific Sessions in
June, most diabetes specialists worldwide do not regard diabetes as a “coronary equivalent”. That is, they don’t treat
problems such as high cholesterol as aggressively in people who have diabetes as they do in people who have heart
disease, even though people who have diabetes are as much at risk for a coronary event as someone without diabetes
who has already had a heart attack.

Other studies show that doctors fail to treat high blood pressure aggressively enough in people who have diabetes,
and that nearly half of all people with diabetes who are treated for high blood pressure cannot succeed in keeping their
blood pressure levels “at goal”. More than 70 percent of all people with diabetes have high blood pressure, though
many of them do not even know it.

What makes this more complex is the reality that many other obstacles hold people from keeping their.own blood
pressure, lipids and blood glucose levels in check. These problems might include the patient’s failure to stick to a
treatment plan, a lack of social support and the fact that many people who have diabetes face various disease conditions
that can become overwhelming. ’

Because diabetes is such a complex disease, it is often difficult for people to see how to take a few simple steps to
vastly improve their health. That's why the American Diabetes Association has developed a new tool, known as
Diabetes Personal Health Decisions ( Diabetes PHD ), which can immediately show people the specific benefits they would
achieve by losing a specific number of pounds, or by lowering blood glucose, cholesterol or blood pressure levels by
varying amounts.

This tool allows people who have diabetes—and even those who are at risk for developing it—to enter personal
health information such as age, sex, height, race, weight, family history, medications and a variety of blood values onto
a Web site. The program then gives back an accurate risk profile that spells out what that person can do to lower his or
her risks by changing specific health parameters such as weight, blood pressure or cholesterol. People will have free
access to the Diabetes PHD on the ADA’s Web site later this year.

But retrieving a report from Diabetes PHD is only the first step. The information provided can help emphasize the
benefits of different health and lifestyle changes, but it is up to health care providers and the people they treat to follow
through on Diabetes PHD data with action.

Diabetes is a serious and life-threatening disease, but it is one that we know how to treat, how to delay or prevent
it. And that’s a goal worth working towards in the future.

Reading Comprehension

1. According to one recent study published in the Journal of the American Medical Association, what is the

percentage of those people with diabetes who have not met recommended guidelines for blood glucose, lipids and
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blood pressure levels?

A.70% B. 30% C. 12% D. 88%

2. According to the passage, doctors have not been active enough in treating____of the patients with diabetes.
A. their heart disease B. their high cholesterol
C. their high blood pressure D.both Band C

3. Inreal life, many people can not succeed in keeping their own blood pressure, lipids and blood glucose at healthy
levels as a result of many obstacles except .
A. the patients can not stick to a treatment plan
B. there is a lack of family support
C. the patients have to face many other disease conditions
D. the society does not give enough support
4. By developing Diabetes PHD, the American Diabetes Association aims at
A. helping the people with diabetes in analyzing their physical conditions
B. offering people some accurate health parameters
C. helping emphasize the importance and benefits of different health and lifestyle changes
D. directing doctors in their treatment of the diabetes
5. The author’s attitude towards the present treatment of diabetes is
A. critical B. objective C. positive D. optimistic
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Words
1. glucose # & 4% 2. lipid g/, s A%
3. coronary S HAEY, BAKBhBRE 4. cholesterol iz B &

5. risk profile RF&-TFRR

Notes
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2. SBPUEXHY “What makes this more complex is the reality that many other obstacles hold people from keeping their
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SEPUBLEY “..who have diabetes face various disease conditions that can become overwhelming.” Hf “that can
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5. S-EBIY”..., but it is up to health care providers and the people they treat to follow through on Diabetes PHD data
with action.” H1fJup toFm “Hy---ee YUE , BT ", “they treat to follow through on Diabetes PHD data
with action” &NEH M A, FefTiA Epeople, 4% T 5| FiAlthat,
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I. Cloze

A single night of taking the drug Ecstasy can cause serious brain damage and hasten the 1 of Parkinson’s
disease, scientists say. Just two to three Ecstasy tablets—a quantity that thousands of clubbers take during raves—can
permanently 2 brain cells that affect movement and 3 according to American research that 4 the drug to
Parkinson’s for the first time.

A study by a team at Johns Hopkins University in Baltimore, Maryland, 5 monkeys and baboons found that
both species of primate 6 irreversible damage to key cells _7 dopamine neurons, which are lost in Parkinson’s, after
receiving three low doses of Ecstasy at three-hour 8 .

The study is particularly significant because baboons are one of the best animal models for the human 9 .
George Ricaurte, who led the research, said that widespread 10 of the drug may already be 11 victims of such
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neurological damage. “The most troubling 12 is that young adults using Ecstasy may be _13 their risk for
developing Parkinsonism as they get older.”

Alan Leshner, a former director of the US National Institute on Drug Abuse, said: “This study emphasizes the
multi-faceted damage that Ecstasy can do _14 users. We’ve long known that repeated use damages serotonin brain
cells. This study shows that even very _15 wuse can have long-lasting effects 16 many different brain systems. It
sends an important message to young people: don’t 17 with your own brain.”

Janet Betts, the Essex mother whose daughter Leah died after a single Ecstasy tablet in 1995, said: “This comes as
no _18 . People can’t see the effects at first, and they're in permanent denial, saying it’s not going to happen to them.
But we’ll see the _19 _ later, just as we have 20 smoking.”

1. A. outset B. onset C. outcome D. opening

2. A. destroy B. demolish C. ruin D. wreck

3. A. intuition B. understanding C. reasoning D. judgment
4. A. connect B. links C. combine D. unite

5. A. involving B. taken C. involved D. engrossing
6. A.made B. did C. suffered D. escaped

7. A. marked B. titled C. naming D. called

8. A.time B. process C. intermission D. intervals
9. A.body B. heart C. brain D. head

10. A. disuse B. ill-use C. misuse D. abuse

11. A. requiring B. claiming C. doing D. enduring
12. A. suggestion B. implication C. insinuation D. intimation
13. A. enlarging B. extending C. increasing D. expanding
14. A. to B. with C.as D. for

15. A. irregular B. sparse C. occasional D. insufficient
16. A. to B.on C. with D.in

17. A. do B. make C. use D. experiment
18. A. amazement B. astoundment C. astonishment D. surprise
19. A. symptoms B. signs C. tokens D. marks

20. A.to B. with C.as D.in

Il . Reading Passages

Part A (iKIERR

Passage One

LONDON—Among people who have had blood clots, men are twice as likely as women to have them again after
finishing treatment, according to an analysis of several studies.

“Gender may need to be considered when deciding how long patients should be treated with blood thinners,” said
Dr. Simon McRae, principal author of a paper published Friday in the medical journal Lancet.

McRae is a doctor with the department of hematology and oncology at Queen Elizabeth hospital in Woodville,
Australia. He and his colleagues analyzed 15 studies in a review that considered approximately 5,400 people who had
discontinued medication three to six months after having a blood clot.

Blood clots, or thrombosis, are thought to affect 1 in every 1,000 people. The clots develop in veins of the legs,
which then get dislodged and can travel to the heart or lungs, potentially causing cardiac or pulmonary failure.

The condition has also been called “economy class syndrome,” since remaining immobile for long stretches of
time, for example during long-haul flights, is a known risk factor.

There is no discernible difference in the risk of a first blood clot between men and women. When it comes to

ol



