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Gera toduction

Patients come in all different shapes and sizes. They also speak many different languages.
Whether you are working abroad or at home, there will come a time when you will need to rely on
English to communicate. This book can help nurses, doctors, pharmacists, paramedics, receptionists,
specialists or even those who volunteer. It will help you learn some basic English expressions,
vocabulary and dialogues related to the medical field. What’s more, it provides you with cultural
tips to help you gain insight into American medical culture. By studying and practising Medicine
English, you will be able to make your patients feel more comfortable, and have a better
understanding of their needs. You will also learn how to talk to their loved ones and communicate
with other medical staff who speak English.

BAREER, B TREFARNES, TRFEEEENERERINTHE, BBE
REEBHITIORNE . RPIBBIPE, BE, AFH, PEAR, BER, TREE
ERE, EUUERNRESERANEZTEEL, RAEZNNE, EEENE, TERRMHT
XALE L, FWEIRT BEENEZ XL, BIRINEAERZEE, REERARRLELF
PR, REEFHEBMINTE R, REUTURZZEMMNHRARRSE S HMIRFENE T

N
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Part | Warm-up

Work in pairs. Watch the video clip and do the following exercises.

# Task 1 Translate the following sentences into English.
L XAE, FIRZWALEERE.
2. ¥ T, EMBEEHET.
3. Rl e B T — M.
4. T LRBRELIRIFLK.
5. R Ja R R [E] ki

& Task 2 Discussion
How do you feel after watching this video clip?

Part 1l Lead-in Passage Reading

Anemia

Anemia is a decrease in number of red blood cells (RBCs) or less than the normal quantity of
hemoglobin in the blood. However, it can include decreased oxygen-binding ability of each hemoglobin
molecule due to deformity or lack in numerical development as in some other types of hemoglobin
deficiency. Because hemoglobin (found inside RBCs) normally carries oxygen from the lungs to the
capillaries, anemia leads to hypoxia (lack of oxygen) in organs. Since all human cells depend on oxygen
for survival, varying degrees of anemia can have a wide range of clinical consequences.

Anemia is the most common disorder of the blood. The several kinds of anemia are produced
by a variety of underlying causes. It can be classified in a variety of ways, based on the morphology
of RBCs, underlying etiologic mechanisms, and discernible clinical spectra, to mention a few. The
three main classes include excessive blood loss (acutely such as a hemorrhage or chronically
through low-volume loss), excessive blood cell destruction (hemolysis) or deficient red blood cell
production (ineffective hematopoiesis).

Of the two major approaches to diagnosis, the “kinetic” approach involves evaluating
production, destruction and loss, and the “morphologic” approach groups anemia by red blood cell
size. The morphologic approach uses a quickly available and low-cost lab test as its starting point
(the MCYV), although this test can lack specitivity and sensitivity in many diseases. On the other
hand, focusing early on the question of production may allow the clinician to expose cases more
rapidly where multiple causes of anemia coexist.

Questions for discussion
1. What is anemia and what causes it?
2. How to diagnose anemia?

&P iimEnvi



Part Ill Language Focus

New Words 4 i

Stomatological Medical Hospital 11 it
Reception Area 5[4tk

Outpatient Department | ]2
Surgical Department/Surgery 7h%}
Obstetrics and Gynecology 1/=F}
Ophthalmology HRF}
Stomatology/ Dental Department [ [ £}
Emergency Department 212 %}
Hematology Il /& }

Pharmacy #7)%}

Infection Disease /& 4Lf}
Neurology and Psychiatry #Hi£:F}
asthma 1B M

hepatitis JiF 4

apoplexy/ stroke X

enteritis Iz %%

gout i Xl

influenza it/

tumor fIfJR

cerebral hemorrhage /i H Ifil
Parkinson’s disease 114 #&Ji
appendicitis [# & %

cancer of breast FLJ#¥E

Chinese Medical Hospital [ i
Inpatient Department 13 [ &0
Registration Area 5 4b
Internal Medicine P4 £}
Pediatrics JLF}
Otorhinolaryngology H-£:ikF}
Dermatology % JikF}

Nursing 47 £}

ICU/Intensive care unit HAE M35
Rehabilitation /& %}
Orthopaedics H#}

Imaging Department %1% £}
diabetes $f K

anemia 73 Ifil

bronchitis 37 %

gastric ulcer {17
hypertension & Ifil s

leukemia [ Il

pneumonia fifi %

concussion of brain fiX =%
cervical spondylosis #iE 7
cataract [ i

acne I

Useful Sentences & Paragraphs fF#E%

o ERES

1. May I help you / How can I help you? 114 fef R ?

2. Registration for initial visits is at the counter over there. 25— /K& & i £E A B 7p 3 .

3. Which department do you want to see? VR ZHFANEE]?

4. Well, I suggest you go for internal medicine. Please wait in the waiting room till you are

called. A IRE N EEMRKZEEHRNS,

« TERRIZAL

1. If you do not have Medical Health Insurance you will have to pay for the medical bill. %I

Unit 1 General Introduction o



PR BAT B 7 (e e OR B St L6 204 BT % o
2. Do you have your history sheet? 15475 /7115 ?
3. This is your registration card. X/ 2RI L F -
4. They will see you immediately. ftifi]15% ES45VRE RN

« fEM1i24k
1. Let me know if you become sick while waiting. 15 7E{% 12 L2 HpUR BB 5 F R .
2. You will be the 3rd to be seen, please wait for a moment. /&% =7, HERH%E.

3. I’m not going to do anything to hurt you. A2 FIMIRM .
4.1 need a urine specimen, here is the container. 75 Z/RIIIRFE, X RIS

o JFUG S AIRES

1. What’s bothering you?/What’s the matter with you?/What’s the trouble?/What seems to be
the problem?/What is the complaint? /What is wrong with you? Y/RMEE ANEF iz ?

2. What are the symptoms? 4 faT#EAR ?

3. Aren’t you feeling well? #RHGEHANETF RS ?

4. Do you have a temperature? {R& % | 15 ?

5. You look pale and tired. {RE ALK I Z .

» iR AR 2

1. Let me take your temperature. ib3K & — F R .
2. Let me feel your pulse. k33— TRk
3. Put the thermometer under your arm, please. & A& T HIBAERTIB T -

o RN B

1. Put your heart at ease. JELa-
2. It’s not life threatening. & & KA.
3. It’s not dead serious. /2R HE Y.

o At it

1. ’'m afraid I feel rather under the weather. %73 A&7 k.

2. Ive been feeling sick for the past several days. i 2 JLA P FHAR WKLo

3.1have a rash (&) on my arms and legs. RIS FAIBE E&R T2 7.

4. ’ve got a pain in my back. &HEX.

5. I have a cough/sore throat/headache/pains in my chest/a bad cold. 3k nZ%mk/mx W 2</k I/
/R E R E .

6. 1 cough a great deal at night. & H %557 H .

7. I’ve got no appetite. & H 1.

8.1 don’t feel like eating anything. A4 AR,

9.1 feel chilly/dizzy. FRIKUEA /ML E .

10. I feel like vomiting. FRAHM: .

11. T have been losing sleep. & —H K.

12. My whole body feels weak. %45 E5Y.

&P s



13. There’s a bitter taste in my mouth. FW§ 5 5 75k .
14. 1t keeps hanging on. X7 — EA4f .

o SRREETRARIG

1. I need to examine you, please lie down on the couch/lie over there. %75 B 45 /R AN K 7,
T P FE IR /AR L

2. Undress down to the waist/remove your trousers/lower your skirt. 17 litfi b 4/ #i4E 7/
&4 1.

3. Please breathe slowly./Please relax the muscles of your abdomen. #2525 PR/ fEORA EFELIAY o

4. Thanks, I have finished. You can dress now. ¥fifff, BAGEEEE. RaJ L ERR T -

5. Please turn onto your right side/left side. 1&%% [a) 4714/ 2232 .

6. Please lift your right /left leg up. i&FHA#C A /A8 .

7. Please turn around and show me your back. 15 ¥ it REFEWRH L .

8. Please bend forward/backward as far as you can. i /2 n] fg 3 i) §i {51/ [ J5 100

9. Please lift your arms to the side. /Please put your arms forward. #5405 [ 5§ 2148 2/ 1)
GIRLER T

10. I am going to put a tourniquet around your upper arm. Please keep your arm still. 2 7F
RE) EER—A MR ERFTFEAS.

11. Your blood pressure is 120/90 mmHg (120 over 90). #RAIIALE & 120/90mmHg.

o Fsi

1. Do you have a family history of diabetes, heart problems, cancer, lung complaints? # 5%
R AR O JEAE BRI PR B 2

2. Do you have any existing medical health problems? {RILZER {14 B2 1% ?

3. Are you on any medication for existing health problems? RILZENZAT425?

4. Have you had any illness or physical problems recently? /R&iTf & it AR ak & & 14
A4l B ?

5. Is there anything you need to tell me, that you think will be useful? &5 75345 Wb L4 %} 5 15
B HPE ST LR 3 2

« BB

1. Take the pills three times a day before meals. iX#§F— KM =1, AT .
2. Drink a lot of water and take plenty of rest. ZM#g/K, LKA
3. Eat plenty of food rich in vitamin C. £ & H44-% C MEY).

Part IV Listening Practice @

Task 1 Listen to the following dialogue and try to fill in the missing words.

P: Hello, doctor.

D: Well, what seems to be the (1) , Mr. Williams?
P: It’s nothing serious actually, doctor. It’s ... Well ... I get tired very easily recently, and I often
(2) during meeting hours, sometimes even while I’'m dining.

Unit 1 General Introduction o



D: How long has this been (3) ?
P: About two months. I didn’t pay much attention to it at the beginning, but you see, 1 got fired this
morning. | dozed off while we were having an important meeting, right in front of the boss. I was

very($)___ .
D: Well, howwasyour(§)__~ ?
P: Pretty good, I’d say.
D: You haven’t (6) , have you?
P: No, doctor. Actually, I've put on two pounds.
D: (7) your shirt, please.

(The patient unbuttons his shirt and the doctor carries out the physical examination.)
P: Well, doctor?

D: You’ll have some (8) to know for sure.
P: What examinations?
D: A(9) and (10) test. You can come back next week, say 4 pm to

see the results.

Task 2 Listen to the above dialogue again and decide whether the following
statements are true (T) or false (F).

. 1. The patient thinks he is seriously ill.
2. The patient was fired because he dozed off while at an important meeting.
3. The doctor asks the patient a question about his appetite.
| 4. The patient has lost weight.
| 5. The doctor asks the patient to do some examination.

Part V Medical Case Analysis

Task 1 Read the following dialogue at reception area and understand the procedure.

Medical Case 1- at the Reception Area

Patient: Excuse me, where do I queue up to register?

Doctor: That is the line for new patients (Pointing to the line). The registration fee will be 7 yuan.
Pay over there and they will give you a registration card. Fill it in and bring it back to me.

(The patient queues up and shortly reaches the window. After getting the card and filling it in, the
patient takes it back to the desk.)

Doctor: What is the problem?

Patient: Since this morning I have had temperature, and I feel generally wretched.

Doctor: In that case, you’d better go to the Medical Department.

Patient: Which way do I go?

Doctor: Go up to the second floor and you will see it sign-posted to the right. Give the doctor your
registration card.

Patient: Is it very busy?

Doctor: Normally yes, but today you are lucky.

Patient: Oh, good, thank you.

&P HicEumii



The chart of the diagnosis procedure of case 1

stepl That is the line for new patients.

(ERBETLES)

step4 Go up to the second
floor and you will see...
(HRIEELE)

step2 What is the problem?
([FIWIR FELAN & )

step3 You’'d better go to the
Medical Department.
(B HEERTR R )

Task 2 Read the following case and analyze the procedure of the diagnosis.

Medical Case 2- Anemia
Doctor: Now, what seems to be the trouble?
Wang: It’s nothing serious. But I always have a headache, and I haven’t slept properly for
several weeks. I’ve also lost appetite and my eyes are burning.
Doctor: Mm, you do look rather pale. Let me take your temperature. Would you put the thermometer
under your arm, please? Now, let me listen to your pulse. Mm, do you feel weak?
Wang: Yes, I never seem to have any energy.
Doctor: I'll give you a blood test. Would you roll up your sleeve?

Doctor: Just as I thought. You’re anemic. You’d better pay more attention to your diet. Eat plenty
of fresh fruit and vegetables and food high in protein. And don’t stay up late working.
Try to get more rest.

Wang: Thank you.

Directions:
Based on the above medical case, please write down the expressions used in each step.

Section A Before-watching
Directions: Work in groups of 3 or 4 and discuss the following questions.

Unit 1 General Introduction o



QI Are doctors highly respected in China?
Q2 What are the ways to show that a doctor respects a patient?
Q3 How to improve the relationship between doctors and patients in China?

Section B While-watching
Directions: Work in pairs and answer the following questions.
Q1 Why did Hunter want Yang to find out the patient’s name?
Q2 Why did Yang want to become a doctor?
Q3 In your point of view, is it very important for a doctor to remember a patient’s name?

Section C After-watching

1. Retelling

Directions: Work in groups of 3 or 4 and retell what happened in the movie scene you just
watched. You can use the words given below as hints.

a competition keep one’s chest closed find out one’s name
win all the contests feel one’s heart stop beating be with sb. in a car
die in a car accident get a surgery bleed much

2. Video dubbing performances
Practice by reading along with subtitles and break into groups based on interest and try to dub
the video clips.

ranslation

Part ]| Warm-up (Video’s Script & Translation)

Ms Lu: You’d better get some help and rather than messing around here.

Pt SHARXBIRBINTE, A ar A H R

Intern 1: Is she crazy or something?

SESJBEAE 1 Mg T ?

Dr. Stevens: No, I don’t think so. Please, please sit down. I really need to look at your arm. OK.

W OB AE: A, AR/ R. HA TR, REMELE - FROBME. 1.

Ms Lu: She was a child when I left her. It’s not a good place, but we can make a lot of money. When are you free?

et RETFbE, AR AR ALy, [ERRITGEMRMREE. FtamEaz?

Dr. Stevens: I’m sorry. I have patients lined up. I don’t have time. I don’t understand you. I’'m sorry.

WSO A FRARHONR, oAb ATESE TR . REFT . RUEAEIREURA 4. H#K.

Ms Lu: How could I make you understand? See you.

Pl WEAARILRITE? .

Dr. Stevens: Anybody else?

W OB A b A2

Nurse: No. No more.

b BHT

Dr. Stevens: I need a bed. Ms Lu? Ms Lu, wait. Ms Lu, what is it? Hello. Oh, my God. It’s OK. It’s OK. I will help,
OK? It’s deep, I need to clean it out.

&P #iczumi



W SObE A REFEME—. Sk, EEF. Shd, BAT? A B, KR! BEFEK, RSBRE.
fan iR, REEHFEHGO.

Lu’s daughter: Machine broke in the factory. It fall.

Pl RS T, BEEET.

Dr. Stevens: You speak English. Just...if you could come inside.

W SOWBEE: R i, ARaTLAE%1g?

Lu’s daughter: No, no, no inside, no... jail.

Pl ARExk, EHRRRK.

Dr. Stevens: Jail? She came inside.

W SOBE A BERRRG ? st BE B .

Lu’s daughter: She green card. Me, no.

Pl AR, REA.

Dr. Stevens: You are illegal. That’s OK. We don’t have to tell them that. I just need to get you inside, I have to sew

that up.

B SOWTBEE: RRAREB . BAXAN, BOAUSET . RALMMRIEE, RELHE T

Lu’s daughter: No. No inside.

Pt )l AgZk.

Dr. Stevens: Please, I promise. I promise you won’t go to jail. Just..., it’s raining, please come inside. ...OK, OK,

OK. Not inside. Uh...wait here, OK? Wait. I will come back. I’ll be back. ...OK, you are all sewn up.
That’s pretty good. I could have done a better job if I had more light. You might have a scar.

W SO BE A RAMERF . ROGERAS BRI . DAEETE T, TR, - UrEy, AREE. EX
AR, F9? RaPRRK. 4 EFExK. - HT, T . BEEAH. BRI ANIE,
WLRETRELF. R,

Lu’s daughter: It is good.

Pl BET.

Dr. Stevens: You are going to need to come back in 5 days. I am going to need to check the wound and remove the

stitches. OK? Here is my pager number on this card. Right here, OK? We’ll meet right back here, OK?
You have to come back. But you can’t tell anybody that I helped you outside of the hospital, or I might
lose my job. Understand?

W S IR 5 RGEEFR—K. WARESGOFL. Telg? £ EFRAWNLS . SHEXILT, ¥
S ? RATAX I, 4 ? fR—E AR (HRIRARTLLE VR A RIEERSMER T 17,
REWOTER . WAG?

Lu’s daughter: Yes, come back and don’t tell.

Pl 2K, B, AETRRA.

Dr. Stevens: Yes. That’s it. I am done. You can go. I'll see you in 5 days.

WSO T, BRT, RATLGET . S KER.

Lu’s daughter: Yes, see you.

At )l M. B

Ms Lu: She is my only family. You are really a good person. You are also an awesome doctor. Thank you very much.

Pt MRRMEHSRA. RER—ADRIFA, R AMFEE. EE RS,

Dr. Stevens: Thank you.

o OB A AR

Part I Lead-in (Translation)

wm
ARG LT A0 M R D SRl P 2L R M 4T D AR, B RIE TR s A m A B A

Unit 1 General Introduction o



e g T 5 B8 o 41 2 1 RO D T AR M 4T 8 1 4 A S KRR 0SS . BUOMIER B OL T, 418 AR M
ISR B, TSRS BT AKITA R4 B KBRS, AR 24
— BRIV Ja R

PR S f i WP ML 3E AL . B ST 2 AP LR S DR . MR AL AL TE A . W AER R 22 HOBLAL, T
VUK S L, EARERRITT . A R ERIVEROY S B Gk, @t &
SR, G EERMmA R G B ARSI COERGE D .

WP SRS W VAT, B )RR A R AN I . MR R R, T TR AR R A £ A MR R AR
15320 IR TG A NRAE V2 5 chige D B AR MEABRURAE,  fE e mT LU IR B0 (68 B A SE 36 S 01
AR Sy T, AR BB L i DR 2 R T DA <RI, RS 240 Y I 14 i) ABURT DA I PR BE A B
PR K E i)

Part IV Listening Practice (Dialogue & Translation)

P: Hello, doctor.
b, B
D: Well, what seems to be the trouble, Mr. Williams?
PR AET IR, BB S ?
P: It’s nothing serious actually, doctor. It’s ... Well ... I get tired very easily recently, and I often doze off during
meeting hours, sometimes even while I’'m dining.
AR AT E I, EA. 2. 0E, REJTRA SR, HREETT QIR REES, AR EZiR
RIS Akt WA
D: How long has this been going on?
XA IE HLFFEE S K ] T2
P: About two months. I didn’t pay much attention to it at the beginning, but you see, I got fired this morning. I dozed
off while we were having an important meeting, right in front of the boss. I was very embarrassed.
KABEPINAT . —ITFRIRBA ARTE, ERRE, BAERE LWL T . BAMEITF AN EESUMREE
M T, BEERMIRMR T . RERMMH T .
D: Well, how was your appetite?
M, YRE Haf?
P: Pretty good, I'd say.
BAF VRS
D: You haven’t lost any weight, have you?
PR A TR ?
P: No, doctor. Actually, I’ve put on two pounds.
WA, B, kR b, T TP
D: Unbutton your shirt, please.
R ITAI4Z
(The patient unbuttons his shirt and the doctor carries out the physical examination.)
GRNRTFAAZ, BEAEBHT S R )
P: Well, doctor?
BAFE, BEA?
D: You’ll have some laboratory examination to know for sure.
BT -SSR SR A A R E .
P: What examinations?
frareiR & e ?

D: A blood and urine test. You can come back next week, say 4 pm to see the results.
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Part V Medical case (Translation)

Casel #HEBEA

B iR, RERWEHAEES?

BEdE: BORMFE BB AN AT . H5 % 7 Jo. EMAf . LB R—Mesr k. 5%
EEhHR.

CREHBA, BRI THEO. TR RFEHERSTE, BEKeEaELD

BEAE: R AET R ?

B ARE PIFmBE AR, M HEARRAE K.

BEfE: XAEMNE, IRELFEFE N

BE. REEAE?

BEd: bR, REFBI—AMARERC. 82T FeEL.

B NRZE?

BEA: EHEBAESREZN, HERSRIREZ.

B Wk, AR, U

Case2 #HR

BEAE: REAM?

T ARMEE, HERSHE I, mHEAHINERREHFFRET . B ORE. IREFRIME.

EA: W, RELEBEH. BRAKRE—TFTER. FEERIEEWROB TGS ? BE, B0 k.
Pt AR 2 5915 ?

T 2, REEEFRAMFAK.

BEA: Rl AN IR B A4 i R i 2

B MEBARM —FE. MAERL. EEEKE. ZUHEGREAKRELSEONERD. NEE. ZKREA.

. .

Part VI Culture Note (Video’s Script & Translation).

Script
Yang: Oh. The wife is here of the beating victim. She I.D. her husband so she wanted to...
Bi: AHARIRKKT o kit R T o dhARE -
Hunter: What’s his name? I wondered if you asked her her husband’s name so that he could be a person to you. They
are all people, Yang. This is not a game, a contest, or a competition to see who gets a surgery and who doesn’t.
They are people and we get to save them. Now you are good. You are excellent. You could win all the contests.
But if that is why you are doing this then you shouldn’t be. So did you find out his name?
R Al ? BARGE RO R T iR T R, MEARIE AT E AN . AR A .
RARRIRGOE eI AR HEBEsRFE TEF. MR, BAOTERKAA). RN, 1. REER
BT HITERE . IRARFTE) —UMUBURA TR A, IBRAR . Brel, fRANER AR A7 T2
Yang: My Dad died when I was 9 in a car accident. I was with him in the car. While we waited for the ambulance |
tried to keep his chest closed so he wouldn’t bleed so much. When he died, my hands felt his heart stop
beating. That is why I do this. It’s also why I win all the contests. The patient’s name is Tom.
¥i: B SMEEAE—HFERDPIET . BREFEMM S, EFHRTERrE, RRBIEMOME S
A HRE DR . SRR, BETREZE T b O Bk Il . Xt R RE AR RE . X
RBE N A B EHAREKER . 6 A R4 T 558 .
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