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33,

36.

3.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

B AR it 45 R 5 2 SR A5 YRR

A surgeon will come to see you before you have surgery.

FERFFERFARZ AT, SMRHEAE ST RER.

An anesthesiologist will come to see you and examine you and ask you some questions.
PRI 2 3t KA 7 I [ (R — £ i i

The doctor has prescribed a pre-med injection for you before you come to the Operating
Room;, it will help you relax.

HERBEFREZ AT, EAESIRITLCBFRF, vT UL B AR IEAR T oK.

A nurse will come and prepare you for theatre when it is time.

B o RHERF R —.

You will go to the Operating Room on a trolley (gurney) .

B AR RETARE.

After your surgery you will come back here.

FARIE 5 IRIE R A X B

After your surgery you will have intravenous fluids.

F AR JE R 75 B

After surgery you will have a drain coming from your wound.

FAREGE, R0 O FESIFREEAN.

After surgery you will have a urinary catheter to help you pass urine.

FARE G2 T REH B IRHER .

You will be prescribed medication for pain relief, please tell one of the nurses when you are
in pain or discomfort.

PR PR B E AN ET AR B I A S VR 1, BRATR IR 2L 1R 2

You will be on fluids only for... (a couple of days/2 days) .

PRI BEMR R IR PG ===+ R (BIRD.

The doctor will come and see you, to explain how your surgery went.

B 2o RFE VRIS VIR TR AIE DL

The surgery will explain to you what surgery you will be having and you will need to sign
the consent form.

HARHEA RS TFMRREETHFR, RHEEEZTFRAZTH.

Because you are having an invasive procedure, you will need to sign a consent form.

R ARR EEEAT T I TR, RHEEFZ T RARS.

The doctor will explain exactly what he is going to do, the risks involved and what would
happen if you did not have this surgery, you will then need to sign the consent form
agreeing to the procedure.

B A 2 i 5 o AARA R T SRKs SR S, BRI B UG LA B ARANBEAT TR
SREMNER. REEEETARRES, AEH#TFR.

The doctor will be unable to perform this procedure, if you do not sign the Consent Form
agreeing to it.

MREAZLZETFRABBRETFAR, EEBABHRMTFR,



A
Nurse:
Pt
Patient:
WA
Nurse:
ik o
Patient:

N

12, Operation Nursing Procedhors

FRPEIE | 17>

MR T T BT

If the bag becomes full, please ask me or another nurse to empty it.
SRR T, W A VR IR E A Y o R AR

OK, nurse, thanks very much.

GFR, /N, AR RS .

If you have any problems or worries, please come and tell me.
WRARA A 4 1) B L, TR VR

OK, I will. Thanks!

G, . A

(2)

Removal of Catheter SREZE

Nurse:
it
Patient:
N

Nurse:

i
Patient:
WA
Nurse:
i
Nurse:
Pt
Patient:
WA
Nurse:
/e
Patient:
WA
Nurse:
ke o

Patient:

A
Nurse:
Pt
Patient:

WA

Hello, Mrs. Jones, how are you? I’'m here as I need to remove your urine catheter.
PR, B RN . IRIEBEEARE? BB 2R FIRE .

Oh, that’s great, how are you going to do this, just take it out?

Bk, K&F7T . WREAI, HR2HKHRG?

I shall need to do this over a period of time as you have had the catheter in for a few
days.

BT PRECLE TILRT , BT AT EAC LI 8] A4 fek e B R .

Oh, really? So what are you going to do?

K, HH? R EAe?

I will clamp your catheter for 2 hours, and then come back and release it.
WEA FE KA /NI, RJ5 BEIRAR T

I will clamp your catheter for 3 hours, and then come back and release it.

TRAC FERAE 3 /DS, RIFERAAFFE .

Oh, why do you have to do that, and not just take it out?

B, At AR EIX AT AR EEE K ?

It is done slowly to help you get muscle tone back in your bladder sphincter muscle.
B AR T H BRI LS 2R 7K )

Oh, OK, that makes sense I guess.

B, SR, RABIRNE T .

If you feel very uncomfortable or in pain, please tell me.

U SRAR IR B W AT A B 0, 1 B R .

Oh, right. I will. How many times do you need to do this before you take the catheter
out?

WK, iR, FEFERHSRZ AT, VRT EXFERIES DR ?

Two or three times.

283 &Ko

OK.

4.
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Doctor:

Be Ak
Nurse:
7
Doctor:
etk
Nurse:
E7

Doctor:

BEA.

Nurse:
7 o
Doctor:
B4
Nurse:
Pt

Doctor:

B4

Head Nurse:
7l g S
Doctor:
BEE4:

Head Nurse:
yh jj“té

Doctor:

B<A::

Nurse:

Pt

FRPEIE 129>

FEEAE, BARAERALF . AhERs) #3053, T T 2i F K.

I’m afraid he will be in a state of shock. It’s necessary to take his pulse,
respiratory rate and blood pressure regularly.

Rty gk N FLIAOR 3 T, s SO0 A ) JUK 98 L B R If s

All right. I’1l take them every hour.

bf, JAEAN I — R

No, you’d better take them half an hour.

A B AN

His blood pressure is 86/50 mmHg and he has rapid pulse and respiratory rate.

b F i 86/50 mmHg, JikH A WFIR s .

Place the patient in the head-low position. Elevate the feet of the bed. Put hot
water bottles around him. Telephone to the blood bank to ask whether there
is blood available for this patient. His blood is type O. I’'ll give him a blood
transfusion.

RO NE T SRMRAL, Hm Rl . R 5 55 B BoKEeR . iR — R &
TE I, At O BRI, FRAER LA AL .

What if there is no type O blood available for him?

WEREA O ML EATR?

In that case, please tell the patient’s relatives to donate blood to him.

AR I H AR e 45 At iR o

Is oxygen given?

W S 2

Yes, of course. The patient’s condition is very critical and his life is in danger, but
we’ll do everything possible to save him. Head nurse, please get the emergency
drugs ready as soon as possible.

HIRBEW A BB WIGICE, AT RER . FATER V)% h#Rh. 47
A TR TR AR L

All right, I’ll do so. What else?

b, A HIPE o A SoAdy e 2

You’d better arrange special nursing care for him.

AR N

It is what | want to say.

Tt XA

You should notice whether the patient is conscious or not and differentiation of
his pupils, recording the volume of urine and other fluid in or out of his body
accurately.

PRATTEETE OB N B R ORI AL AR Ak, AEA T SR PR ek B G At 8 4t
AN

I’ll do it well.

T T,
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75. Do your hands shake?
PRI TG ?
76. Do your feet swell?
R P B fe e 2
77. Is your menstrual period regular?
PRI H 247 RS ?
78. At what age did you start having periods?
PRUTEN I AR AT A 4 ?

Cough  RZH
79. How long have you had this cough?
PRz A 1 ?

80. Does it hurt your chest when you cough?
2 PR 1) IRk, g 11 e 2
81. Does your chest hurt when you breathe in and out (inspire, expire) ?
ORISR IRk, i 1 A e 2
82. Do you have any sputum when you cough?
PR ) I Ao AT 0 2
83. What is it like, what color is it?
B AR A ABER?
84. Ineed to take your temperature, pulse and BP.
its B — P URAIAEL « BRI S .
85. The doctor says you need to have an X-ray of your chest and some blood tests.
B A AR e A 3 ) LA
86. The doctor has prescribed some medication for you.
BEAESRRIT T AETT .
87. You need to take this medication for...days.
PRt EEMGIX AN eeeeee Ko
Diarrhea f§i5
88. How long have you had diarrhea?
RIS Z AT ?
89. How many times have you had diarrhea today?
PR RPLT JLIK?
90. Is there any blood in your stools?
FEAH e I ?
91. What do your stools look like?
PRI IS A TR ?
92. Do they smell?
KRN ?
93. Do you have any pain when you have diarrhea?

PRBE AL 7 1 B A e e 2
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190. Have you been taking the tablets regularly?
PR AL I AROX A 24 e 2
191. To what medicine are you allergic?
R 254t B 2 |
192. Are you allergic to any medicine?
PRx At it g ?
193. Do you take aspirin?
A/ i FH Bl ] DT ARG 2
194. Do you take sleeping pills?
PRz 2 R 2 ?
195. Have you taken any medicine for the pain?
PRk A A TR 2 ?
196. Do you use laxatives?
PRIZTE 2515 2
197. When did you stop taking the medicine?
PrAt e AsoX A 24 1 2
Family History ZRi&k5E
198. Now, I wound like to ask you some questions about your family.
DUAE , BAR ] —L59 SR IR 2K RE ) ]
199. Tell me something about your family, please.
R RIR K E R FE
200. What sort of problems is your father having?
WSR2 ?
201. Are your parents still living?
PRI BRI ARG ?
202. Is you father/ mother living? How is his/ her health?
TRINARSE / BESRIEAED ? A / 4 (148 o £ 2
203. How old was your father when he died?
PRAR BRI IR 2 KL T 2
204. What was the cause of his death?
fib e R ok A+ A At 2
205. Are there illnesses that seem to run in your family?
PRI R A A B A 50 S 2
206. Were your mother/ father and their parents related by blood?
PRI S BERIAH AL BRI SR 45 457 2
207. Does anyone in your family smoke?
PRk A A HhpEng 2
208. Does anyone in your family suffer from asthma?

PRI BLAT N R i g 1 2



14.

Comforting

10.

11.

12,

13.

14.

Please relax.

THTBA

Try to relax and keep calm.
BT, RIFHET

It doesn’t matter.

BEXFR

Never mind.

BRR

Don’t be nervous.

Tl 5K

Take it easy.

TR LT .

Don’t let it worry you.

T AE L.

There is nothing to worry about.
Bt Amr{a.

Don’t worry. There is not any danger.
HIHHL, BHAERER .

Don’t worry about it.
R X FAH A

Don’t take it so much to your heart.
HHEARAFIAE D E.

It can’t be helped.

XREIMNER] .

Don’t worry. You couldn’t help it.
HE R, B E CRRA L.
It’s difficult to say what’s exactly wrong just now.

BHEIR AT B R R4 1)

153
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35. The most important thing is to adjust yourself and have self-confidence.
I EE MR IRLA, BELEL.

36. It’s not serious.
Wit AN

37. Your condition has been controlled in general.
PRI IEATLE

38. Don’t worry It’1l be all right soon.
WAL, E— LR E T .

39. Please trust our medical staff.
ARG AT A DL

40. Don’tbe afraid I think you can stand it.
AEFA, WAREEAZAHE .

B.| Situational Conversation( 6 =2<iE )

(1)

Nurse: Hello, Mr. Zhang. I notice you are depressed this time, aren’t you?
b ROEAE, RGP, BIEEBRIZRABLOERAES, &g ?
Patient: ~ Well, I feel life is meaningless. I don’t believe chemo-treatment. It’s hopeless.
WA B RS AME T REREH .
Nurse:  You feel life is so hard because you are going to take the “hopeless” chemo-treatment.
b RIS IR AR AE AL R AR S 52 AR A B “ = o I 7 L7 .
Patient: That’s it. And I think I’m a big trouble. I don’t want to lead a painful life. How it
would be better to get euthanasia!
WA R, TRACKREHR”. AR 1G4, ARG,

Nurse: Mr. Zhang, I can understand your feeling. But do you know there are many patients
suffering from the disease as you or even worse than yours. It’s a wonder that they
survive for years.

Pt REEFMARIONG, KA. A, A RZBIR—FERRIER A, 521
PR, A AT A A S R K T .
Patient: Really?
WA I ?

Nurse: Of course. There is a patient who has been striving against cancer for years. He is
living in No.201 bed. He came here for periodical chemo-treatment. At the very
beginning, doctors thought he could be alive only for a half year. However, it has
been eight years since he suffered from cancer. Moreover, his condition is not bad. He
is taking treatment, meanwhile, sticking to working. People named her “Anti-cancer
Star”.

P R EBATERBK) 201 R AER X A A8, AFEIED LS TIF 2. i
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Patient:
A
Nurse:

- g v

I BERT . AR AR /ME G . W R ARAFE S R B [ 1, I NGE B nOKE, K
23 18 s A ) 25 A AT 48

Are there any other means to promote expectoration?

HER T 2K Z SN, A 5 7524 By HER G ?

Of course. Let me teach you how sputum can be spit out by coughing correctly.

AW, BRAE B T AR PR Tl LA AR R R HE A 0 T 8

(The nurse demonstrated to the patient.)

B 7”98 T IERA IR AR T ik )

Nurse:

Pt

OK. Now try it yourself.
4T, BAETE VRRAR I

(The patient tried it under the guidance of the nurse.)

ORATEY L9483 T 58 T IE R AR HE 57 )

Nurse:

/g

Patient:

A

Well done. Keep doing this from now on. Now have some rest, I am going to visit
other patients and will be back to helb you with nebulization therapy and to pat your
back.

PRAAF AR, DU BT BLXAEAS T « BIFEBSE R/ HAMMBA T, 2 LIRS R
BB ATET , PRI EIE.

Good, thank you.

1, AR o
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Nurse:

g

Patient’s wife:
WAZFET:

Nurse:

it

Patient’s wife:

WANZE T

>

First, patient with hemoptysis must cough gently and shouldn’t cough as you
did a few moments ago. Because coughing with too much force will lead to
increased pressure of the thoracic cavity and aggravate bleeding. There are
other factors that can increase the pressure of the thoracic cavity, such as
holding your breath, defecating with force, etc. So you should try to avoid
those behaviors. Attention should be paid especially to defecating. Because
lying in bed weakens the movement of one’s intestines and most people are
not accustomed to defecating in bed, therefore people in bed are prone to have
constipation. However, constipation can be avoided by eating food rich in
fiber, drinking lots of water, avoiding spicy foods, and performing stomach
massages every day.

BRI N — € BRI, ANEBRARNIA TR . R H 0 vk 25 5 2
s P9 s 1 M e T AN EE i . A T BOHs ) 38 0 R 2R H D B
M FIKAERE . Bt DAPRER G S, JC IR R () U N 5 RS A, B —
Jr I ENRAR B 3 BRI s5 , 51— J7 1, AT BEPRIE AN BE S5 TR LA
i, PrUMRA 5 = A . EEFRHOLT, Wl s SRR Y.
AR G B R R B ) T RCRE R 4 R R R R (M

My husband likes eating very hot food, will this affect his disease?

FS KA I W B i R ), SR At ) 95 A 5 Mg o 2

This is a topic that [ want to discuss with you. At the present time, lukewarm,
cool, light liquid or semi-liquid food is suitable for your husband. Hot food is
not good for the prevention of bleeding.

XA PRI E BRIV 5 . H A8 S A B i i B B T R 11
HUREE SR B . RA B4 A3 A e AN T i

Thank you for telling us so many things.

I RER AT X A % .
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it

Patient:
WA

Nurse:
P+
Patient:
A
Nurse:

it

Patient:

WA

these days. In addition, the tube should not be bended or folded. Otherwise it will not
drain smoothly. Moreover, you should not turn your body too much to prevent the
tube from dropping out. If you need to go out to take some tests, such as a chest X-ray,
you must call me. I will clamp the tube down temporarily. If the tube drops out, it will
worsen your condition because the thoracic cavity will open again.
HARSTEEREES), XJLRRAIAGE FIK, (HAT AFEIR BT — 2tk E 3. A
HERFAHERXRE 7, AR MITE, U5l R g, BSEEARAKR, U
T . RANE A Y, W X e S, — e IR, AT LA AT
EFIEH, B NE T B, 5 R SOTIRCT , RS IR .

When will the tube be taken out?

A HEIXARE T B R e ?

It can be taken out when the gas inside has been drained out, the X-ray shows your
lung functions are normal, and you do not feel chest pain any more.

S5 BIHR B R AR SCHE S, I B X 2R TR SERM R I I R AF S A% PR i o) R A 58 4
HE G, ERE TR AR T

Could I exercise like playing ball and running after I leave the hospital?

H Bt J5 BB W] LAFT K B iE s ?

I’m sorry, there must be some limit to vigorous exercises. Also, you should avoid
lifting weight, acute coughing and holding your breath. You also need to keep a
regular bowel movement.

TRIEHE, FTHEXS — LR e s A LR T o [FIRE ZERE SR 2 ) L R 2
W\ R, BRI KB .

After hearing your explanation, I don’t feel nervous any more.

W TR DER E, B BB T .



Nurse:
it
Patient:
WA
Nurse:
Pt
Patient:
A
Nurse:
7
Patient:
WA
Nurse:
Pt
Patient:
:,a]: A :
Nurse:
7
Patient:
Jﬁj— A :
Nurse:
it
Patient:
ﬁ )\ :
Nurse:
7
Patient:
ﬁ A :
Nurse:
7
Nurse:
o
Nurse:
/A
Patient:
A
Nurse:
s e
Patient:

WA

Show me exactly where it is.
VR ERAERA AL E

Here.

X HE.

Do you feel pain after meals?
SR ?

Yes. It happens after every meal.
XFo BRERUG 2 .

How soon does the pain come on after each meal?
UIEEZAN N

About half an hour.

AL S NN

Do you feel painful when you are hungry?
LRI J e 2

Yes:

i

Do you feel better after eating something?
W7 ARV DL R A IR B G e ?
Yes, a little.

&, THbrLs.

What kind of pain do you feel?
TRIRE R BRI ?

It is like a burning sensation.
GBI IR

When do you feel pain the most?
PRI B 2 I i B T ?

In the middle of the night.
FEFBHE.

Have you vomited?

A X I e ?

Yes, several times.
2. kT LIk,

What did you vomit, food or blood?
PRt RAT A2 BYIE I ?

It was food with a little blood.
B, it — Ui

Was the blood red or black?

P F ol 4L 0 R TR 2

Just like coffee.

R HE

8 ?’s’}fﬁi{ Uleer

MRS 179>



9. Gasproscopy Examination

BEKE 183>
WA FBEFIE,

Nurse: Now, you can have a rest, Mr. Ding. I will accompany you later for the examination.

Pt TORA, REESRKRE—2 L. FLILERERELMERRE.
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e

Patient:
A

Nurse:

it

Patient:
A
Nurse:
Ft:
Patient:

WA

Nurse:

Pt

Patient:

A

52, 8 XU A R RS2 BRI BR ). — MR T L PYSS IRER AR LB
(RIS, 5t AN RE S W, M . AR T DA — SRRt ), XS YL B
B R MRS MRS . X Sehh it G Y REAE IR M) pH BTt M)
DA ik PR R IR, Bl 1b PR R ER 45 o

If I can’t eat so many things, will I be malnourished?

AR RA R EEFA R ?

I didn’t mean you couldn’t eat anything. Rather, you should control the amount and
selection of your food. Considering your body weight is 76.5 kg and your height is
170 c¢cm, you are over-weight. Your high uric acid level and excessive weight mean
that you should control your food intake. As I calculated, you may have 70 g of
protein and 400 g of rice each day. With this amount of food intake, it will meet your
physiological needs and you will not become malnourished.

A RARA A EANZ, TR ] ARz . VREIRIETE LB, RIS
M2 170cm, A EIA S| T 76.5kg, CEBE T, fN ERERITE, 5T 26
&, AR R, ROSWREL T, IRERMEARBEAEN 70g, KIFCKLH]
PANZ 3] 400g, ik AEH SRR I AE BT E &, MASHIEFRAR .

Listening to your advice, I’ve learned a lot and I will pay attention to it from now on.
But my foot really hurts now. Can you take care of this problem as soon as possible?
WX —t, T TIRZ, U5 EXERN. E2RNENM LB, f
A IR IR ARG ?

Here is the medicine, colchicine, for your acute gout arthritis. Take one pill per hour.
You must stop taking it if diarrhea occurs.

X SR RK KA, 6T R R R AR AR g . RBEid 1 AR —
H LTS SRS 24 .

Could I take two pills each time? It might help me get better sooner.

IEEANBERZ I Fr, T LU AS R — K

No. You should never do that. This drug has some toxic effects. It is only used at the
acute stage of gout. You should stop taking it the moment you feel better.

T AR LLR), XA EEPE LEBOK, HREFEm X St R A4 sE AT, 1 H—
EUREAR G it 2 L R 24

I see. I will follow your advice.

BHIA T, TS EARBHI LM

(Four hours later, Mr. Qiao was able to walk around without much pain at his joint. The nurse

returned to the ward.)

(4 /NI, BERTTPIAEIRGME, AT B W IRALY L UORE T 55 )

Patient:

WA

Nurse:

This drug really works! I don’t feel much pain now. You see, the swelling on my foot
has gone also. Could I buy some more of this drug for future use?

XAMHER, RIAEEAKIET . &, WEAMT, RUGEAEACE THZ?
I’'m afraid not. As I said, this drug has big side-effects and is only permitted to be
taken at the acute stage of gout attack. At chronic stage, two kinds of drugs can be
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Nursing Support

Nurse:

Pt

AR Z Bl

Ms. Shi, are you thirsty? Would you like to drink some water?
At RS ? MK ?

(The patient turned and smiled at the nurse. The nurse gave a glass of water to her, and helped
her with the straw. Mrs. Shi drank the water.)
ORI Sk, KK 48K L, B IR RN A L, HARE KD

Nurse:
e o

Patient:
N
Nurse:
P+
Patient:
A
Nurse:

it

Nurse:

7

Patient:
A

Nurse:

Why aren’t you having lunch? Has your son brought your lunch yet?
WEAEAGIR? L T8I K ?

No. He works the early shift today and will not finish work until 3 pm. I told him
yesterday that I would just buy something for lunch myself. I will go and get
something from the dining room in a few minutes.

SRBEILT LB, B P =m0 A T WERERMULF T, A CBEMEX s
H, F—)LBREBHELMITT .

Well, I can buy lunch for you after I finish my work.

M, =)L THE T, BORFEVRFMGEF T .

No, No, I don’t want to trouble you too much. I'll do it myself.

ANEARE, KFRHUT, TH LI,

It’s OK. You can’t see very well and I'll be worried if you go out alone. What if you
fall down on the way? I’ll go to give my off duty report now. Just wait for me. (At 11:
40, the nurse brought the lunch to Mrs. Shi.)

BRZAK, REROAERE, B REBARBL, FE EEKT, Bl EA4
I3? WIEATHE, FREEIRMR! (11 5140 73, Lo RECKREIA &L RAT D

Ms. Shi, you need food rich in vitamins. I brought you fried tomato with eggs, fresh
vegetables and steamed fish. Would you like them? (The patient sat up and looked at
the nurse gratefully.)

ARt REBZEAESEERNTY. TETHFMPE, 03K HEMA, &
BIRERZ . GRS, BEshEET 1.

They are all my favorites. Thank you very much.

HX, B, FIR AR T .

Don’t mention it. Next time don’t hesitate to tell me when you need help. By the way,
I think it’s better for you to reserve your meals from the hospital cafeteria, so you

213
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Vertebrobasilar Artery Insufficiency

Examiner:
(oA
Patient:
A :
Examiner:
A
Patient:
WA
Examiner:
K
Patient:
A

Examiner:

KA
Patient:
TN :
Examiner:
KA
Patient:
A
Examiner:
KA
Patient:

{ﬁ A:
Examiner:
A
Patient:
WA

Examiner:

HEZE RNk 2

What kind of discomfort do you have?

WEH AT R ?

I feel dizzy, especially when changing body positions.
Bkw, U R AL AR N ] 2 .

How long have you been like this?

XMERAEEAT?

Two or three days.

HFH=KT.

Lie down on the bed, please. I’ll examine you.
AR AR B REGREAE —F.

What’s my condition?

EHIEEARE?

Your internal carotid artery system is normal. Get up slowly and sit down please.
Let me check your vertebrobasilar artery.

RSN BIK R GG IEH . RISBIEIK, ARTEIX L. IR AEHER KB K.
Oh, I am feeling dizzy now.

W, FIAE IF K2 o

Take it easy. Let me help you. Do you feel better now?
AT, EIRIRIR— T o BRI GEGF L T 1 2

Yes. Thanks.

G RILT .

I will give you a neck rotation test.

WELLVRIAT IR -

What should I do?

RE B E A 1e ?

Relax. Don’t be nervous.

PRIBR ) ZE K

What’s the result?

A G5 R ?

It is insufficiency of blood supply from the vertebral artery.

217



Subarachnoid Hemorrhage

5 o IR T~ A= W 1

Examiner: Be careful and do not move. I will check you right away on the stretcher.
KR  RDORIL, NES), AETFE LA
Patient: ~Why?
WA A
Examiner: To avoid another hemorrhage.
EE: B,
Patient: Thank you.
WA .
Examiner: Keep quiet and don’t move your head as long as you can during the examination.
BEE: RAENREEFE, R ERFEAD),
Patient: OK.
WA L.
(After the examination)
CrEe L))
Examiner: What have you found?
wEEH: WRERIATHLG?
Patient: ~ There is vasospasm in your cerebral vessels. Here’s your report. You should give it
to your physician, now.
WA BErARIILEEZE. XRRMREIRE, EEREER.
Patient: ~ Thank you very much.
WA 2.

219



