RO OB RO L NCEl SHUANGYU JIAOXUE YINGYONG JIAOCHENG

EZEIER
g P
SR

EH/E B NEH/KATR BRR






X515 1

S

)
¢
'
'
[

%

F HE M O#

& OULTR OBERR

BlEHm B &kt
EF (ZHERLEHF)

T £ 7% Ewd Bzl x|
XRE XUEE Fxm F U FRR
WER KICE LSFR WO Ak B
BREESC & & W FAEK BR®
W B BRKE Rz R

B RUIM EEOR AL

R EFE R AR H At



BISPERRRME (C 1 PO Bidht

B I IR T 47 9 ] 457

/18 W LR, B,

Kb WImELP R 4L, 2009. 6

ISBN 978-7-5357-5644-2

Lo e I K-
B — B V. R4

LR R A P 15 CTP Btk ¥

E¥la

- 1. @ik

@k V. WK — R —

F(2009) 3 041531 Y5

RBGEHF M A IE

B GiFRNC

T G RPOR BRI

PTG E &

WRRCRAT: Wiea RS AR AL

£ e Rl AR 276
http://www.hnstp.com

MRV R - ALTTE§ B 0731 - 4375808

El} Wle Kb R RIED 55 A R A
COPSE T ] U L G A TR

P ke KP4

BE 4a: 410004

BRI 200945 6 A% 1 ARER 1 X

T A 880mm X 1230mm  1/32

)] i 17

T 620000

15 “7: ISBN 978-7-5357-5644-2

L e 39.00 GG

(RRABFFAT - 8PS



3¢
i

52

il

MAEHFHRKOREELE, EFAAES ELER ERAE L&A
TEHARGEE, BLEHZIHEI THHATGRE, HELHK
ARl B NS BT T —, RARERREELRALFINLE
1,

BEEFHFHNEARARAZERANEFENAL., 2XF4EF
BEBEPRAREFEAARANEN, LAEALEERIART S
#Eeh, A, BREABREFEENERFAKBDINHTEFH
ARENEEZASZL—, LAFTHSFEFETAENEA—, F
REFEEREHFOLLACLINLBEHZFEFHRRNEM, XK
MAEFRMEREFEBEWERFHALS., &R PFK,

PHXFRBZER TS EMEFERALF, EFREFWEH
FFERETEETHRRAEE, ELZAXMHAERKTEL, 5T
HEELAHARET, MWINARTHRLSEERERS, —HI1HhA
kAol —BHRTFHETIR (EFERERLT S AHIE),
APRAE—AKEM, LR —-Kigdh; RETREHSY, XETRLI
(£37) #F; RTATAMARSY, XTATFEREBEZINFHAL
AKFE, BYARBEES, CiEAAFE, SMHF, B LA
F.EmRFE HAARE. HWERFRARABRFERE, ARHEELA
M, RREREFAE, LI (£3) RiE, EFRERPEFLES
%, BEFTAALERAEFIEHE, AR, (EFBAEHFEA
HAE) R—ANEEE. BEABS . 4xTHik, ARG EHE, &
e EFREGERKF LRI RBAER,

IR BE BRI R
B AR 3T
20094 4 H



]
Oi

;[

EEGHERXRIFAR, GRRCEHBAS R, REENAE
e By —MERLEST, BRREZAARNER. —MARE
AFHER, AZTHAAERMERFEENERRT. HEZHU
SRAMEHRE _HREAE, SHMNEEELERHTARAK
., BURFRFZEZRRHAANEFRRBL VAL REEEFFLE
BRHWEE, ETW, EX¥ERNERFLRANENEFTERRHK
FREWERFRIE, :

LH, REEFHERROD TS T X ERFLENRE, TE
RERFPHEEN—LEETEYH T KEREFHRRERR. HHR
REBFFTREENTRZ—, XEHRFREAIHEMWGZ LKL
FEXERFERRFZA, TARZA, ~REZRREHNERELYL
ERAIGEHM, BEFRNEMEMER, FTEEARENHFE; BRW
AAEBEFRBENA EREHMN, EXEHEMAEBANBAR, £
BHEERKRERFNTE, X FAETKAERICEHF AR R
B “HF. WAEE —AWNEALH., WRLHRER, HEF5REE¥
tVAERRBEMMEENNERESTFER N REX — AT
;R P

HETH, THEWN, EYFAFFRBEZERAF URKSH
T AN XHFRBET, KNAFEFIERM BT AL “KALA7
ZHMME, REERBEFRFEL, 85T TEK (EFIEKXE
BERAHR), CEET WARFE, SBFE BFERE LB#* &
R, WARE, BWRE. REFETRMEL, 2 AREHF
RiE. L3 (£3) #HERE, FFREFXHEEEMERE A 4%
KEUAR S, £23F, AEHABEENEENESER, B H
FRP, BE-FENHFETHEREFWEARSLEK, FRTWELEEAMES
M Es, RAEELARAE OF, %, XAELIT (LI) WE (F,

1



[ES= vl SUNFRE S EIVIEEE Ve

W F), BA¥EXBERAEANER, AHASNEES. A%,
BEW, UL ARE, BRTEIBKES R EHEHITH
Mo XFAENFRE, #HBETEREFGEREI A Mg #5
Mo BNABRAFERFRBRAEEE D AME, TR L, BEE
MERHEMED . RAEFIERAEE, HEDREE ¥ RNE
BFRE. MAMERR - EHEZS .

ABZEFHAFHLFANASHIFHT, EFYHAFHEZE
RHESBARTHXNT, AHBE-ZERARANTSEERNERFLH
FENHNSGRETR. HELRY, VRIEFSHE, RINBF
THEEFRAMNEHAZABRLTAASEAXGBERWE (Hy
ERAFER) ERIAENEX2BAFTTHFEAFBH., ERHE
APFERESENERIMNEATH IR MFHE! HARBRET X
NXFHERARFAMETAEODNE L ET AREX R HEW
HE!

WY REAFAER, FHRBAHBIOTZ L, HE) KiE#H
FEENFZFHE, SREFEL, FRRAREE £ KIGEHF
REHI—-FER.

Gk
2009 4E 4 A



H 3

F—E#BS REHFRAIE

E—2Z RRY (Internal Medicine) -----eeseeerssseserreseseronnniceismeniiiecnsineenen 1
B4 WALMETES (Peptic UlCEr) seeserersersresssnessnasssessinesessssanasssees 1
B JFEAL (Liver Cirrhosis) seeetesseessseressossessssorssssnenssensiiassneaes e 7
B A BEPRAG (Diabetes) +eeereesssreserseesssinraniisnsiessassssassssessssesenssenas 14
BT &, B (Acute/Chronic Renal Failure) «oeeeerereresenaenes 21
FHET O (Coronary Heart Disease) eesessesesenseasencaenicnsaisnieniensens 27
$5 RN ME (Primary Hypertension) sesessessssessssssssssssssssnnses 35
WY KGR (Bronchial Asthma) sreeesreeseremrssscercimrnene. 41
BAT ML (Anemia) creereerrerrrriietntiiiiiiiiicii s 50
WY PERREESIE (Cushing’s Syndrome) se-eeseeeeessersmessininiiisiinnnens 56

FTE SMRIZE (Surgery) ceeeeeereesssreensni e 63
B SIEEE (Acute Abdomen) sersesresestersieteiiiiiii e 63
WA ZLEER (Breast Disease) ssseessssrsressasinisiiniiiiniiiiie e 70

=4 WREZA (Urinary Lithiasis) «eeeesrerssrseenii. 77
IO R RN (Urinary Oncology) «reessessressensssrmmmumimuimmiiin. 84
%ﬂﬁg‘ Eﬁl—jﬁ- (Bone Fracture) =eesseeereeserectatcsoatsrtcriotsotanaassatarscnscanconns 94
BT EMEE A (Lumbar Disc Herniation) «essesseesssesesenssaannes 99
HEF  TMEZ (Mitral Stenosis) «eeseesssssssessnninni 105

®=& F7RlY (Obstetrics and Gynecology) ++++s+reeerreeressssssineeeennnnn 112
W1 BAIELE (Ectopic Pregnancy) «eessssssssrsmmmsnminiie. 112
B/ FENUE (Myoma of Uterus) oo sesssssesresessssssiniemntennn 118
w4 FEKNEE (Endometrial Carcinoma) seeeesssessssessnsensenininnnnn 124
gﬁm-—fﬁ ﬁﬁﬁﬂﬁﬁ (Placenta Previa) sescerececcereeceircecrcnintissnsnsiccnsisnacin 130
WEY  BERF] (Placental Abruption) «+ssssseerrreresrersisemniiiniiinnnnnn 136

HIYE  JLAIEE (Pediatrics) sreeerreeeerrsrreesetretiieiie e 143
BT FEJLAMEJLEIE (Neonate and Infant Feeding)  <reeeeeereeeereess 143



ERIBRINEHZ N AHE

®— £ K EE (Growth and Development) +sessersreensaruacaiataniineenns
=4 /JLBETE (Infantile Diarrhea ) --eeseeesesessessasserursensnesansrnnnenes
I IR (Kawasaki Disease) -oreeserseeseereraessossssrersersesssensensens
FTHET  EXMOERE (Congenital Heart Disease)  soreesseraernsnncnnienaen.
BEE (SRR (Lemology) «-ererrrereesesermsmsrasssssrssisssssssssesesesnssns
F—  BFZEAHE M (Hemorrhagic Fever with Renal Syndrome,
HHERS)  ereeseecerensnesemsmmseeemmmssietrmemmisrerranssiemmessnseeaemmnson
B BHZERFEMAFR (Chronic Viral Hepatitis B)  ceseerssareeaneee
wm= WL (AIDS) vnvveerrerereesasonruesneesaimnniititestoessisaneraceessess
HSDOHT  JEPE (Malaria) cereeeseeesersersnsmssessnesenssesssnsssssuesssanssnsssssasnns
HAE  FEEESS (Anesthesiology) «re-ooeeresserssrmmniimi
B FEARBUI (Perioperative Monitoring) seeseessessererceseseasmananacns
9 A ERREE (General Anesthesia) seseeeseeresesrescserstneensennineaenns
BB HHETELEE (NeUrology) «:eereesserreesresrmiisiiiintiie s
W SR MZRE (Idiopathic Facial Palsy) -+e-eeseesersesssessnnnes
B BRHEFE (Cerebral Infarction) +se-seeessssserscossrsnsemissneninniinenie
F=F BRMNBTESM (Subarachnoid Hemorrhage) «oreeeeesresessaceresee
WYY PRI (Intracranial Infection) eeeessseessrsssssrremiminiiniianne
$\E MRS (Psychiatry) o eeoeeeerereenimisrmiiite e
B KBRS (Mental Disorders) s-eeeseseesssresssssminsiniisiiarnainien.
= KEMANEURE (Schizophrenia) «esesseessssesessescssessmssmenerentennne
B SRR (Mood Disorders) seesssrssesessnciiniiiiiiaiianan
BEPGAS  PHZREE (NEUTOSIS) +terereresrsemsssrnsemnsntimteeiinieteinnteeieansas
%ﬂ"’-ﬁ mm*g;@gﬁﬁ (Stress-Related Disorders) sssreessseraccscaasinccencens
BV EHIEY R EOR 1 RS (Psychoactive Substance Related
DHSOFErs) seeeteeressesraserssrerusessnssernannrscnsserasersrssnsesnaranss
EZ#a W3 (X3) HERE
HAE  FESE (Internal MediCine) ---eeseeeeresssseremssserssnsanessenininns
W ALMERRE (Peptic Ulcer) «oesrerssessesmrsmmesinansinnisnitennseneees
T B (Gastritis)  seeeeseseesssssisisieinintii e
A RIS (Urinary Tract Infection) sesseeessesssssisesssnsennnninsnns
WY B ENRE SR ERLESHE (Chronic glomerulonephritis &



|

SERE ]
W < < <f 9F ot <t

3
B+ EHBEE W

l

=R
P oo o S oo b

~
7

¥

l

—
=

+8#H B+EBIES

[

"

l

L
BEEELT BB
8!

|

"
T
I

o W ooh oo oo b oot oo oo

W

I

Nephrotic syndrome) --=sseseessareersusereseennsseeeniernneseriessenns 289
HUR IR ThRE T (Hyperthyroidism) «e-ssseseeserecsreerasiiiennceranans 292
I3 (Leukemia) seescerreecracarrtreenecreisiiacsssasnerracassesonsacnne 298
A4 (Preumonia) ceessssssseseaearantiareseerirrsesssessnrnosensensncsssnnne 303
JERHEBME (Hypertension) «eereseeeseeeceerseriissiossiosassesasanes 308
LA ME (Heart Failure)  seececesesesesscnsrresrresrisiesissinronesne 312

F4+EF SR (Surgery) «cececrecrerermnni SRLNIECCCRLSIRRTEE 317
FRA (Appendicitis) sesssssresrrrerreeraronerninmrniiiiiiemneeeeaannans 317
Ba#h 55 (Thoracic Trauma) sesseseecsrecasrasesstetissscrasasssssnsnnes 322
PRESZET (Urinary Lithiasis) eeseseessessessesnnrerereeeseereecnronnons 397
IR (Tumors of Bone) etsereseerecannteiererraeistiinisrscsecannes 332
HEXTEH (Bone and Joint Tuberculosis) -=+reseererremsmines 335
BB (BUITL) ++evesseeeseseenrertuosssuusrersnsesnnnorenssseensernnnnennnnnenes 339
\[rEf e (Obstetrics and Gynecology) ................................. 344
SR (Ectopic Pregnancy) eseeseteseesecssssoriannerenissennnnnens 344
FEIE (Myomag) seeeersssseronsonmeanteneeitiinecietiieniiiincassinnees 348
FENRERE (Endometrial Carcinoma) seseeeeresersssrsssacsrescssennas 352
FETE (ADOITION)  +veseserseserrsressusimssssseusnemenseenneemnnsrmennnees 356
BUBHETE (Placenta Previa) eseeeeeseeessenseeieriassersrsussesreannonsans 361
J4#% R3] (Placental Abruption) --+s«+ss=sseessssssrererarsensinrnneesenas 366
JLRIZE (Pediatrics) «ooeeoeereesesersermenseennaniannrsrsivsssionsssnssenane 371
/NLAERX R EM & (Acute Bronchopneumonia in Children )

................................................................................. 371
itk JL#EyE (Neonatal Jaundice ) eeesesesceiiiiiiiiiiiniini 375
HAEE DBZHMEE (Rickets of Vitamin D Deficiency ) -+ 380
g (Lemology) «ersrerecrtecsermtiamiciiiiiinii i, 385
B HERE (Bacillary Dysentery) «eeeesessseseesesrmsamessuveeereennns 385
IRIETEARSR (LeptosSpirosis) seseesssererrsesssmmrumneessrennnerenians 388
FRBIE (Neurology) «ecereeesseracamseennimiiiciiiiiciiiin, 394
R RMEHEMARIE (Idiopathic Facial Palsy) «+reeeserrrencecsenannnnsn 394
BRI T Il (Subarachnoid Hemorrhage) «-eseseeesesennseiienne 397
[P (Intracranial Tnfection) +eseecsseereeemniscrsermniersernnonnens 401
M (Psychiatry) ececeeerececrscsiiianiiininniiiiiiiiiii 405
W EARIEIR  (Symptomatology of Psychonosema) +«-=sssssessssses 405



ERIBRINEH P PR

*
o 5‘i’£+¥5¥£5’£§’$

S HE
o Mmoo o oo

|

|
<

Ft+tE

o )
E+NE

- S

Ik

E 5]

AR
B

T AT (Schizophrenia) ssssessssrserinciiiiiiiiireiiteieicicnnnn, 408
OMERERE (Mood Disorders) secesreeseecsscronmenecniersoreracncronans 413
FHIRTE (INEUTOSIS) severrernersnrrersueserusstrssssstesreensssnsesreansen 416
P B CERS (Stress Related Disorders) sesseessssirnmrnsssenseneanaes 419
BEBES (Anesthesiology) :-e-eeeveeersessessrnrmnrimanininiinnneesensnnns 423
MRBERTBYTPEAL 5HE4 (Pre-anesthetic Assessment and Prepara-

TION)  seesessasnssnserseoruesnresessnsesnuarnsennsrarenessasesnssassesnananss 423
*&%V‘]ﬁﬁ (Intravertebral Anesthesia) eecsectecssoccerrssacioscnnens 430

E=iS BERBFHEBRMEFIBHSE

IR ER (Teaching plans) «+«reeeceereeereetaitiiiiieiiniinniiiiiiinnnn. 435
AR (Primary Carcinoma of The Liver) eetereeesecsaieanaes 435
REFE (Infertility) «oreeereessesrenesenremsincosnnseesesnnisrsssnesessenens 440
yﬁﬂi;ﬁg (Case History Writing) ....................................... 449
(T2 (Out-Patient NoOtes) eeseessesesecsrsenterertsetiinsisisnonas 449
¥ BRI R EiE® (Ward Case Hhistory and Progress Notes)

................................................................................. 450
ERFI4 7 (Medical order and Prescription) «+--eseerececeeeeseennes 480
{724t )5 (Clinic Prescription)  sessssssesscstactonrarntentiaiiiioniane. 480
FBEER ALY (Ward Medical Order and Prescription) =«+-«+--+ 482
PIBIE R (Nursing Records) oreeerseesreesterensracainniiaiiii. 489
PHEHXPBREER (Writing Requirements of Nursing Record)

................................................................................. 489
Wt EB B EZER (Writing Requirements of Temporary

Order) s +seeeesrssreeimnieiiermansieieenninsestsssssecssrasssseassasssssrnns 490
KHEBSEPBEER (Writing Requirements of Standing

OFdEr) +»++esersrerssnsersererssrnvaraeassereseorersransesorererssarsesssssrane 491
FARPHICFEPEENR (Writing Requirements of Operation

Nursing Records) «r+ssseeressessmssinsinienummnniinniemioisssnsenns 492
fEEBREFHIZRBEEER (Writing Requirements of Nursing

Records for Critically ILI) «-ssesesseessessersrsesissssessssnassessensanns 493
PH X FEHB] (Examples of Nursing Records)eereeseeeerorescasenens 494

HEEFIPHELH (Nursing Records in Western Countries) ++++++ 501



FOMs ERTAAHEE

E-+—F [(N2E R AHLZEIE (Commonly used English of Outpatient

Services) ............................................................... 504
—. FAHE (Making Appointment) ............................................. 504
T, ER B ERIS (Meeting Patients) sereeereeeerteriieniiiiiiii.. 504
=, EFREIUEES R (Examination Results) eeeseseereresrrnaiiini, 505
VO, FEFFRIEEEE (Directions Inquiry) ssecescessecssesmiercrnennaeni... 506
., HEERMGHLH (Providing Free Wheelchairs) — ererseereserenenens 506
7~ BB EAIR ., FTENRHB (Helping the Patient for Inquiry and
PHOLNE)  eeeeersrersreneensstetsnuemennneesnteessssteniusnenaessssssssssssssens 507
4. @R (Health Check-TUp) «rreersersrrsrniinncniiinninianni 507
J\. ﬁiﬁﬂﬁﬁ (X-ray Checkap) ................................................... 509
-+ "F HERIPEALLHEIE (Commonly used English of Inpatient
DEPAFHINENE)  +-+r+eemerroeneesruessuttmeninetinetinasecastesenesans 511
— . ARl S (History Inquiry)  sresecescsrerssesecntuetsnieiacinenniioneinnaion. 511
. B F A (Physical Check-TUp) sereseesrresicoreseiiiiiiii.. 514
=. BF5.O08BS (Treatment & Psychological Instruction) seesseeseessess 516
PU. TR (OPELation) «+eeseeeesssreeersreresuresssteeseistossressssanessnesssasaensees 518
F. EREERG]. FFEER (Liver and Renal Diseases) srreseeeserearecesess 519
75 PUERFHIE (Nursing language) -eeeesseesseessereriessmmiinnenieneineennes 521
. HEBEABETFS (Admission and Discharging) «s-sssseseesesseressessases 524
g-+=% EREEMATFT (Commonly Used Phrase and Sentences) ---++++++ 526
. ESFTAENM (Medical Organizations) «e--«es-ssesseesseersseesiessaresnrees 596
. HLERRIBUE (Hospital Statistic) sereeeeesseessersssrimsnnnneiinnien 526
=. EFRE S5TM (Medical Services and Evaluation) «s-+sesssseesesssmeeece 527
I, RITEISERF (Staff Training and Motivation) -=«sseseserereccsscencness 528
B, EEGNAHE (Examples of Hospital Introduction) s»sssssseessesnceseceees 530
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B—H2 REHFHIF
B—%  WF¥E (Internal Medicine)

F—T  HALMERZE (Peptic Ulcer)
—. BIERE |
1. SRBOVEEI WA E, TARBEEMESRE? DA MERZ?

Today, our topic is peptic ulcer. What is peptic ulcer? Why is it called peptic
ulcer?

2. MR, BEARYKREEE TEHNBRBEE TR,

Of course, the erosion developed in the jejunal after partial gastrectomy is also
called peptic ulcer.

3. HAYEBHE B R AR R R T L.

Peptic ulcer occurs slightly more in males than in females.

4,ﬁk@&%%ﬁﬁﬂﬁ%%+:%%%ﬁ%ﬁ@%ﬁ%ﬁ%ﬂ?%%ﬁo

The pathogenesis of peptic ulcer is the disturbance between the defensive and

invasive/destructive factors of the gastric and/or duodenal mucosa.

5. BHHBmaBEnERARREMRRE., bRAR. BHRE
BB R A — 2R R T

The defensive factors of the gastric/duodenal mucosa are the mucous and
bicarbonates, the epithelia, the rich capillary network of the gastric/duodenal
mucosa and other protective {actors.

6. MEHEZLEAMIIBATE. EHEERLY, BERAUEEARE.

The invasive/destructive factors of the gastric/duodenal mucosa are Helico-

bacter pylori infection, non steroid anti-inflammatory drugs, gastric acid and

1:
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pepsin.

7. HIMMWBREEXBEMER, N4 RA 107000 ARSI bt
27

The gastric/duodenal mucosa is exposed to gastric acid all the time, but why
do only 10% of the population suffer from this disease?

8. MBI A TH ARA?

Where is the common location of peptic ulcer?

9. A4, ZImEBMIGEREBRT 47

Then, what’s the typical clinical manifestations of PU?

10. BRERR G5 | AR — B KA THE 2 /haHE . YURE SUK B BERET ,

The pain of duodenal ulcer usually occurs 2 hours after a meal, when the
patient is hungry or sleeping at night.

11. B. +#HBBNeEE — e 2 E B

Dose the ulcer in the stomach and duodenum belong to peptic ulcer certainly?

12, HiEBERERRE VB, REE. Bk, Wak.

The clinical characteristic features of peptic ulcer are chronicity, periodicity
and rhythmicity.

13, IEieHEB A0 T b R AERTE— K IR B B 18 0L '

The rhythmicity refers to the fluctuation of peptic ulcer during a day.

14, ERATEE— T HAERER EOREER.

Let’ s summarize the essence of history taking of peptic ulcer.

15, HIEMEBUE R AEA . SEFL. Wy TAERHAEAE.
The complications of peptic ulcer include bleeding, perforation, obstruction

and canceration.

16. BERTHREAMERE, Hp RWFES AWK,

According to the invasion, Hp detection is divided into two groups.

17 MC-FRRgREe. BXA, BEEHTEMAR?

UC-UBT C(urea breath test) is safe and noninvasive, so can it be used in all
patients?

18. WA+ EHEM Hp KX PUNSHIRER.

Among all the laboratory examinations, endoscopy and Hp testing are very

important to PU diagnosis.

2



FE—B AR (Internal Medicine)

19. HP BRIAREEA A7
What’s the eradication strategy for HP infection?
20. ERRFERXITIE TR BIEE KR,

It’s essential to remove the inducement for PU treatment.
Z. ¥&£RHiE

L HiMREREAETENT M EES%, BSERMEEAR
RITHALTER A 2, BrLIRRTH LB .

A peptic ulcer is erosion in the lining of the stomach or duodenum. The word
“peptic” refers to pepsin, a stomach enzyme that breaks down proteins. Since the
erosion is related to gastric acid and pepsin digestive activity, they are so called
peptic ulcers. »

2. HAaBET, BEEEASEL?

Under what condition can pepsin be activated?

3. DU (+i5fastm) A THATE, GU (BBE) HATHANEE
ANE,

Duodenal ulcer (DU) is commonly seen on the anterior wall of the bulb, Gas-
tric ulcer (GU) is likely to occur on the mall curvature side of gastric angle and an-
trum.

4, GUMBERESTRE 1/t ELE, BHRATERE.

GU abdominal pain occurs 1 hour after a meal, and can be relieved on an
empty stomach,

5. AHAmEBRBESIFRLM?

Why is postbulbar ulcer easily complicated by bleeding ?

6. fra Rl 1 EBE? AHELLIn R R?

What is pyloric canal ulcer? ~ What are the clinical characteristics of this kind
of ulcer?

7. EANUBEREEFENEENEBREN+ _EHES.

Complex ulcer refers to simultaneous occurrence of gastric and duodenal ulcer.

8. THALH:BE TS HT?

How can we diagnose a patient with peptic ulcer?

9. MRHEBBENE XS REFELRERES BBHEER.

Refractory ulcer and huge ulcer should be differentiated from the gastric cancer

by biopsy.
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10. BBHWERKT 2om FRE KB 5.

The peptic ulcer whose diameter is more than 2 cm is called giant peptic ulcer.

ILMC-MRAKBERES, (BRAMILENEALGEE.,

Although *C-UBT is safe, it was forbidden to use in pregnant women and
children,

12. HHI Hp RiGR A PPIE AR MPAMREERN =B TR,

Current recommended strategy in the eradication of Hp is a triad of PPI or bis-
muth combined with two antibiotics.

13, JHALME G b AR LR S e, B PR 7

Under what conditions of peptic ulcer should we consider the possibility of
canceration?

14, MRS B E ST R

Why do the patients with peptic ulcer suffer from back pain?

15, Bx 7 FE&RRSL, BERSHBRER. B, BN, B,

Besides epigastric pain, patients with PU may present acid reflux, hiccup,
weakness, and lack of energy.

16, AKBHEBRERSE, FRATF 45 %, BHEHEARAE MBS EE.

If patients demonstrated a long history of refractory ulcer, particularly if they
are over 45, gastric cancer should be considered.

17, JE b5 I B A0 8 35 A Al AR AE 7

What are the signs of patients with pylori stenosis induced by peptic ulcer?

18, AUFIMRE E1 GB% HLm F TFHAL R MR T Ig

Is PGE1 a common therapeutic strategy for PU?

19, RA Hp RIGMBE AR LIE A

When should patients come back for a recheck after Hp eradication?

20. Hp R385 KW WIH B A B LL 7

What are the reasons for failure in Hp eradication?
= WEEXHE

A KR, RGP THAEREHNEEREZ-EEBREE, a
HLeHg B B BRIT RS

Prof. Zhang, just now you mentioned that high secretion of gastric acid is the
main etiological factor, but why is the acid output in some patients not high?

BB, X, AXRMEMBET, BEARPEROEHERGER P RE



®= -5 RR% (Internal Medicine)

T EEEM.

Right, for patients with low gastric acid, the weakened mucosa defensive fac-
‘tors play an important role in the formation of PU.

2 R ABEEMIES ARG RRSEE A+ ZEREHRER?

Why can enteric-coat NASID induce the lesion of the stomach and the duode-
num?

BT . X5 AR SN 4250 LUmE COX1, W FEE T RSt A 5.

It’s related to the inhibitory role of enteric-coat NSAID in the activation of
COX1 and the decrease of mucosal blood flow.

M, A4, FATHOTEE AR AR T R 2GR X AN BB BB

Then, how can we avoid this side effect of NSAID?

B, Wik COX2 EREFH MR RN R 2.

We can prescribe the COX2-selective NSAID for patients who need it.

2 ALK S IR, —EETFARIGITG?

If the patient with PU suffers from obstruction as well, must he undergo
surgical treatment?

T, A—E. WRe B RS R, AT EEFAREIT.

Not necessarilyso. When the pyloric obstruction is caused by scars, the
patient may need surgical treatment.

2k G PR b RS IR AT A I Hp BRGEG?

Is Hp culture used to detect Hp infection in clinical practice?

M. AW, Hp BRMOBPIERES,

It is seldom used since the false negative rate of Hp culture is rather high,

2eA . BRAH FIRIKG Hp BG4 77 B BRE Y7

What’s the common method for detecting Hp infection?

BT, B PR R 2 T A TRER R BRI R R PSR,

Rapid ureas test and ureas breath test are commonly used.

24 . Hp RIAMEAETT BABL?

Which is the best treatment to eradicate Hp?

BT, Bk Hp Bm—EFE, METEMHN+RAMIER (PRSI
+RNER. FRTX.

Hp eradication should be the first choice, for example: Proton Pump
Inhibitor plus two antibiotics ( Amoxicillin+ Clarithromycin), and the course 15 7

days.



