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Lesson One
Orientation of Public Health Work

To serve the worker-peasant masses, the majority of the people, is the fundamental
orientation of public health work in China, This question of “for whom?” is fundamental;
it is a question of principle. In the semi-feudal and semi-colonial old China, most of
the medical institutions were concentrated in a few big cities and served only a small
number of people. Since the founding of New China, our government has gradually
changed this irrational situation by mobilizing all the medical and public health workers
to reform the medical system and improve their style of work, and thus enabled medical
and public health work to serve the broad masses of working people. While doing a
good job of medical and health work at industrial and mining centres and in cities, we
put the stress on the rural areas, employing large amounts of manpower, material and
funds to step up the construction of grass roots health units in the countryside. In
China, peasants constitute more than 80 per cent of the population. Hence, to serve

the majority of the people is but empty talk if the peasants are left out.

The integration of health work with mass movements is a basic principle guiding our
public health work. The masses of the people have inexhaustible creative pdwer and an
eager desire to change all backward conditions. Therefore, we not only bring into full
play' the role of the medical personnel, but what is more important®, we mobilize the
broad masses themselves to combat diseases and unhygienic habits. For many vyears,
we have adopted the method of the ‘‘three-in-one” combination consisting of leading
cadres, medical workers and the broad masses in carrying out regular patriotic sanitary
campaigns throughout the country centred on the extermination of the four pests (flies,
mosquitoes, rats, bed-bugs) and the eradication of major diseases. These campaigns have
achieved remarkable success in reducing vectors of disease, lowering incidence of disease,
improving environmental sanitation and strengthening the people’s health, thus safeguarding
the development of production and construction.

Through the joint research by doctors of traditional and Western medicine, Chinese
traditional medicine has been enriched and developed. Our work in the prevention and
treatment of diseases and medical research is advancing with big strides along the road
of combining traditional and Western medicine.

We have achieved some successes in medical work. But they are still far from®
meeting the demands of the broad masses., Our experience is by no means adequate,
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We believe that all countries, big or small, have their own experience in their protracted

combat against diseases.

people of all other countries.

We must learn modestly from the advanced experience of the

New Words and Expressions

orientation [o:rien'teifsn] n. 75 11
public ['pablik] . A3ty
fundamental [fanda'mentl] a. 3: 742, A
principle ['prinsopl] 7. JR o)

semi-feudal ['semi'fju:dl] a. BEEEgzA:0]
semi-colonial ['semiko'lounjal] a. 74 b
o)
institution [insti'tju:[on] 7. PLH
concentrate ['konsentreit] vf. i g rp
government ['gavonmant] 7. BUF
irrational [i'rz[snl] a. ANEmEu
situation [,sitju'eifon] n. W, R
mobilize ['moubilaiz] vt. 5
reform [ri'fo:m] ot B
style [stail] n. FER,
enable [i'neibl] vt {EiRER%
industrial [in'dastrial] a. TR .
mining ['mainig] n. %5, Bk
fund [fand] n. Wi, 4
grass roots ['gra:s'ru:ts] RUVK; 2
constitu‘e ['konstitju:t] vz A, R

=) ZHK
B AER

empty ['empti] a.
leave out [li:v au‘] 2.

integration [inti'greifon] n. &4
guide [gaid] ot. B
inexhaustible [inig'zo:stobl] a. JG55 BRI
creative [kri(:)'eitiv] a. ) &
cager ['i:g9] a. wmhg, B
desire [di'zaia] 7. i, 758
backward ['bzkwad] a. %R
therefore ['deofo:] ad. Ei, BrEh
bring into full play L RE

role [roul] n. 3!
personnel [pa:sa'nel] z, (&) N5

vgv

themselves[8sm'selvz] pron. it a
combat ['kombot] vz, Eewann Ve 4
unhygienic [anhai'dzi:nik] a.  AIAER
habit ['hazbit] =. SR
adopt [2'dopt] uz. ZH
cadre ['ka:ds] =. FER
regular ['regjulo] a. B, 2%
patriotic [petri'otik] a. T=H
sanitary ['senitori] a. TR
campaign [kem'pein] 7. EF

extermination [iksto:mi'neifsn] 7.

HK, W

pest [pest] . ot
fly [flai] =. T
rat [ret] n. AT
bed-bug [bedbag] 7. R
eradication [iredi'keifon] 7. R, WHX
vector ['vekta] n. &5 A

environmental [invaisron'mentl] a. 3

strengthen ['strenfan] of. g
safeguard ['seifga:d] oz. {RIE
joint [dzoint] a. IRy, JLR
research [ri'sa:tf] =. wras
enrich [in'rit|] ot ffiEg
advance [2d'va:ns] vi. Jiligsis
stride [straid] =. K
road [roud] =. -2
meet [mi:t] oz HL HE
met [met]
demand [di'ma:nd] n. O
by no means IR, HEER

adequate ['adikwit] a. WM, BB
protracted [pra'trzktid] a. I {CHY, KK
modestly ['modistli] ad. e B



Notes to the Text

1. to bring into full play {i---- 754 ZIE/EM
#]: The masses of the people bring into full play the revolutionary spirit of building
the country through hard-work and thrift and by self-reliance.
FURANREARFES BT B E, IR A S AR F RS .
2. what is more important JIiATE, FENCTIIEEM) LT
3. far from &E, LA
... far from meeting the demands of the broad masses.
JEANBEI R T R AR 5 2
far from enough TGS far from true TG ESE
far from perfect wWAHS5EE far from clear EAGEHE

F—iR AT ATIERIT M

T TR REAR, RIREBNIRS, EPEBATENIRES M. Ita A6, E—
AR R R, R AG B, Fel i A R IHP E, KEBETFHERELEILA
RIRTT, RAPBARS ., B EERSLL R, REBUN BN A& EST AN R BEEEST
W, BOETAEN B, BHHBART XAANAEARI, ATHEET DA TIERER) K3
NERRSy 7EMIF T MR R BATENRM, RIVEEAKERN, BXEHBA
T3 0. WAINERBERNERET A, ZPERKREAONS0%, Hit, MEKE
TRE, ARZHENRRFZRE—RZEIE,

BETHESHEXESHHEE SR, BRIVITEIATIERIERTH . ARBAELFTILRN
1G0T, AUCEREERAADIES, B, TAITVMULA ZEBEANRGER, BHREWN
EHRTTRARBXE CERRERMABAENITEN . SEFK, RITREGSTIE,
BEARTITRBER=ZGAMAE, E2EHEENSEITRUKRNEE (BB, BF, 2R,
Ll WREERE P OHZRIEZ S, WB T BENBOR, 67 5B, %% T &,
B VI, MR T AR, RIET RN AR,

HEWEREY, 23 P HENILADR, B85, REMHKR. BRNEXPRT
i, IETEHTAE T VU B 45 A 00 B 1 AR

TRE TATELERIRG T — 2500, HS) RARNIERBHZRT, RITWEKREAR
Fit5e WATINTy, DRE KK, BH RIMBN{E S E%, S TERANRYEEZK,
TAIIPER L%,

(A43CHiH Development of National Public Health Services, R4t EJE#RES 21 1,
1973 45 H 25 Ho)



Lesson Two

Planned Population Growth

Population conditions in our country have undergone great changes since liberation,
In the old days, under the oppression of the “three big mountains” of imperialism,
feudalism and bureaucrat-capitalism, the working people suffered from hunger and cold,
poverty and illness, and led a life of dire misery. Mortality was very high and many
died with no medical care whatsoever!. The population of minority nationalities declined
from year to year, and some minority nationalities were on the verge® of extinction.

Since the reactionary rule of imperialism and its lackeys were overthrown in 1949, the
working people have mastered their own destiny. Thus it has become possible for our
country to plan her economic development and population growth as well®.

Planned population growth is an established policy of our Party. The policy is
winning support from increasing numbers of people who have come to realize that not
only does it concern the general welfare of the family, the health of the mother and
children, but it is also a major issue in socialist revolution and construction, and that, as
masters of the country, they should carry it out well on their own initiative?.

Our policy for planned population growth covers two aspects:  reducing the death
rate on the one hand and, on the other, carrying out family planning to regulate the birth
rate. Family planning in our country means more than birth control®, and the measures
taken vary with circumstances. In densely populated areas, late marriage and birth
control are encouraged, while medical treatment is available for cases of infertility. In
rural areas, men and women are generally advised not to marry before 25 and 23 respec-
tively. Married couples may choose contraceptive methods according to age, health and
the number of children they have®. In sparsely populated areas, mostly inhabited by
national minorities, proper measures are taken to help increase population, while guidance
and facilities are provided for those who wish to space birth’ and limit the size of their
family.

In popularizing family planning, much work has been done to improve women’s health
and to provide better maternity and child care. Many common and frequently
occurring diseases which are especially dangerous in infancy and childhood have
been brought under control or wiped out altogether. Having extensively adopted
modern midwifery in rural areas as well as in cities®, we have greatly reduced the
incidence of diseases among women in confinement, and of tetanus among new-born

babies. Preventive inoculations being effective’, parents are advised to get their
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children immunized against various infectious discases’”. Measures have also been
taken to improve women’s health and give them better labour protection during thcir
menstruation, pregnancy, confinement and nursing periods. In addition, nurserics
and kindergartens have been established all over the country. .

Thanks to the leadership of our Party and the support of the masses, we have won
initial success in family planning. The birth rate has begun declining in densely I;opulated
areas while the sparsely populated national minority areas reported noteworthy increase
in population. Infant mortality rate has dropped a great deal, for instance, in Peking
proper it was 11.6 per thousand in 1973 as against 117.6 per thousand in 1949. Facts
have shown that our country is able, step by step, to achieve a situation where mankind
controls itself by effecting its growth according to plan,

New Words and Expressions

plan [plen] zt. HRI economic [i:ka'nomik] a. Z%H
planned [plend] a. H R policy ['polisi] 7. BUR
oppression [3'prefon] 7. &8 support [so'po:t] =. TH, P
feudalism ['fju:dslizam] n. e 2 realize ['riolaiz] ot NRF]; SZE
bureaucrat-capitalism ['bjusroukret concern [kan'sa:n] ot.

'kapitolizam] n. BEHREAEX _ Wk, £RE, e HE
hunger ['hapgs] 7. PR welfare ['welfes] z. ER
poverty ['poavati] 7. w5 issue ['isju:] 7. 5]
dire ['daid] a. AREH initiative [i'nifistiv] 7. X3, Bk
misery ['mizori] 7. I cover ['kava] ut. ok
whatsoever [wotsou'eva] a. 1R aspect ['aspekt] n. i
minority [mai'noriti] #. 3 DERK regulate ['regjuleit] oz, i
nationality [nz[2'nzliti] =. 5, R birth [b2:0] =. s
decline [di'klain] ui. T % mean [mi:n] ot B, BEABX
verge [vo:d3] n. Hh%% meant [ment]

on the verge of BT, WT circumstance ['so:komstons] 7. L, 3%
extinction [iks'tink[an] n. KT densely ['densli] ad. pikea
reactionary [ri(:)'aek[nori] a. &)l populate ['popjuleit] vz B
lackey ['lzki] =. £ marriage ['meridz] 7. 15 1A
overthrow [ouva'frou] oz L) encourage [in'karidz] ot. B il

overthrew [ouva'fru:] available [2'veilabl] a. GiN;ERiG]

overthrown [ouva'6roun] infertility [info'tiliti] 7. AfeEE
master ['ma:sta] ot. i) marry ['meri] ot. 255
n. EA respectively [ris'pektivli] ad.

destiny ['destini] 2. iz K EH, 43 50h
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couple ['kapl] 2. —3Xf kg tetanus ['tetonas] n. LR

choose [tfu:z] oz it inoculation [inokju'leifon] n. Epa st
chose [tfouz] chosen ['tfouzn] immunize ['imju(:)naiz] ot. i G35
contraceptive [kontra'septiv] a. BEZE menstruation [menstru'eifon] .
sparsely ['spa:sli] ad. wo B%, i72M
mdstly ['moustli] ad. Ly, g pregnancy ['pregnonsi] n.  PRZ2, {22l
inhabit [in'habit] ot EA nursery ['naisri] #. FEILPT
guidance [gaidsns] 7. B kindergarten ['kindaga:tn] =. 41 JLE
facility [fo'siliti] =. 4, B thanks to 5, BT
space [speis] ut. EILERTRTIPAN =S report [ri'po:t] ot R, Be
limit ['limit] o¢. PR il noteworthy ['noutw2:di] a.
popularize ['popjularaiz] ot #fiy”, ¥ R, B
maternity [ma'ta:niti] a. FEIA for instance ['instons] 1
infancy ['infonsi] z. L fact [fzkt] n. e
altogether [o:1ta'geda] ad. e step by step B4 H
extensively [iks'tensivli] ad. I H mankind [men'kaind] 7. A&
modern ['modan] a. WAREY effect [i'fekt] oz. SEI, ST
midwifery ['midwifori] #. 4z, =l n. LEHL, W
confinement [kon'fainmont] z. o B according to [2'ko:din] Eralc

Lo

Notes to the Text

. whatsoever a. =whatever, {E& K whatever §i, JIsRInin SifiESR, 124 T at all.

#]: The Chinese working people had no medical care whatsoever. (whatcver; at
all) before liberation.

o35 30 A RAERVBCRT S R AT 77 22

. be on the verge of R FER“EEITT, WT”,

{i]: The child ill with measles ([ mi:zlz] ». Ji$j3) was on the verge of crying (cry
[krai] zz. ny, 32),
XS M BT 22 ARk,
on the verge of extincition ¥qiEK %

fil: The snails in that county were on the verge of extinction.

TREL T 47 8 B Ml 2K 4

. Thus it has become possible for our country to plan her economic development and

population growth as well.
S SR AT R 29 2 A TR A PR,
1) it RIEN L0 EiE, NG EH 7 B R 0 30 EsNEiE for our country to
plan ... as well.
fij: It was necessary for us to operate on him,
IR AL BT AR TEY
6 -



It is a great joy for us to battle against nature,
XAV, HREREIIERTS .
2) as well {b, X
He is a worker, and a militiaman ([mi'lifoman] 7, %) as well.

T A, HERK,

. on one’s own initiative F Ik

#]. He helped his comrades on his own initiative. iy 32 233 B 7 &1,

. Family planning in our country means more than birth control, ...

FERMNER L REFTH R UCET FER, o o
#):. Using acupuncture instead of anaesthetics to induce analgesia means more

than a breakthrough in surgical anaesthetization,

TR Gt 0 A BRI 24 S51083 1) 38 SUAS (AL SR BRI AR P g — A 8 25

. Married couples may choose ... children they have.

they have JiEifi \AJ{&Hi children, 9% T X RN that

7. to space birth [AIfR4EE

8. Having extensively adopted modern midwifery in rural areas as well as in cities, ...

10. ...

11.

HTRN XA — BT 2R A TIREERE, °
RXEES TR ERIER . EERARE D, RRX S EFE R EPTRRIBE 200 &4,
#]: Having worked among peasants for over ten years, he knew them very well.

BT ERRPELED T BE, MNBANRT R,

. preventive inoculations being effective J&4»iF Mz E#45H, £RJEE, preventive

inoculations 3y being effective (#]:8%#8 3iE,
#: The shower ([ [aus] n. [4Ff) being over, we continued marching.
Memiid e, A4k LRI,
to get their children immunised against various infectious diseases,
------ AR AT 27 BEAT S BE B LA Blj 1 2 Pl % Jedi
their children immunised &4 id -+ 700 E A5 EE,
#l: We'll have an X-ray taken of your lungs.
FATH T XOGh2E — TR I o
He found all the windows closed.
s ZILE R
He saw Dr. Bethune seated (seat [si:t] uf. {#iAtT) on the bed.
g B ERBRFABLER B,
thanks to JEim4l, Lm“ET, BT
ffj: Thanks to your help, we accomplished the task ahead of schedule.
A TR, TATRTSER TS
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LR RBADEREZETRANZEL. BPEEFEEN, #HBEX, FEEALE
XEERIMMEAT, HHARDYZE, F0RZM, SEEBBENEE. BREH,
WEANRBEMER ML, LRREGADZREERD, HROBRECELET R,

B 1949 4ETFE £ X RHEEMR RV PIEBLIE, FHARERTHOH®E, X
REREE T RB 25 LR, BAMREIFRImE ARHK,

AR KERMNEREF LW BOR, X—BORIEERMSBREE A 0 1 7, 1
INRBX — BORM U R B F B B EE, SEMILENEE, RS EEGMLSE
XEBEPH—TRE, MEIERGENS, MR ESNRBHIITEX—BUR,

BRMNATRBERANOWBORQEWRA . —HFEERASETE, H—FmE, L7
RAET, AFHER, ERMNEFZEHRIEFTHREXAUGETHAET, RIBUGHE HRTEAR
RSRT R, EAOFSLK, SMRERTHES, TYNEERTEENATERIT. 4K
FHLX, MG R 26 ST, it 28 H TR, BISRETURIEER, @
BRETFLOEZPVEENTE . EAOTON, RESEDERERENX, NRBGEY
M mMA D, MXREFENBEFTMERNZERAKERN, WA TFHRSIHRMN S,

AT HRABTNIRE D, BEMTRE LIEREEA @R, IHRMEIFWEYR
&, 7R ILE G ER P AR E LB LR LR ELB R EHSEL2ME X, |
FRAMRRGT—RE ZHRA THRREAD, RIOTKKEIRT A4 TR ERN &
R RF AR ILBEG AR ERER. HBTHPEMAR BNEEIMEMI 8 B 7317 %
BRI 1L B FEY . RBERIT HiEE SO idmt, FEZL 8. HEM., =8
B AT I0 L U553 fRdr. LSk, FEILIT. 4hJLE CAE2E £ 3% 5 b 8 37 &
Fo

BT AT S B RR K FE, RINAT VAT HRERETHEHER. AOFEHR
B A REIF B TREMEN DTN DR REDXURS T ADBEREK, BILFETERK
R BT RE, fldn, FEJBECT X 1973 G —T 2L SE TS Jy11.6, TIFE 1949 4EN 117.6,
LB LU RN EFZ LGRS R RZITAAME, XBAALESE EH A S
(B ) 1y i

(A ZHHE “China Achieves Initial Success in Planned Population Growth” g
%5, Jl Hsinhua News Bulletin, No. 9353, Aug. 24, 1974, Hsinhua News Agency.)



Lesson Three

Measles (Morbilli)

Measles is a viral disease spread by droplet infection. One attack confers high degree
of immunity. Most people suffer from measles in childhood, and a mother who has had
the disease confers passive immunity on her infant for the first six months of life. Measles
is prevalent during the first 6 months of the year with a peak incidence in March. The
incubation period is 10 days to the commencement of the catarrhal stage and 14 days
before the appearance of the rash.

Clinical Features

Catarrhal stage Measles commences in much the same way as a common coldh
There is an acute febrile onset, with nasal catarrh, sneezing, redness of the conjunctivae,
some swelling of the eyelids and watering of the eyes. In addition®* a short cough,
hoarseness of the voice due to laryngitis, and photophobia usually appear by the second
day. During the catarrhal stage, a diagnosis of measles may be made from the presence
of Koplik’s spots on the mucous membrane of the mouth. Though often numerous on
the inside of the cheeks, they may be sparse and confined to the region around the
opening of the parotid duct. The disease is highly infectious during the catarrhal stage.

Exanthematous stage  After three or four days of the catarrhal stage, the diagnostic

Koplik’s spots disappear while the dark red macular or maculo-papular skin rash develops.
The rash is first seen at the back of the ears and at the junction of the forehead and the
hair. Within a few hours there is invasion of the whole skin area. As the spots rapidly
become more numerous they fuse to form the characteristic blotchy appearance of
measles. When the rash is fully erupted, it tends® to deepen in colour and then fade
into a faint brown staining. Finally there is a fine, branny desquamation of the skin.
Complications Secondary infection by haemolytic streptococci or pneumococci is
responsible for? the most common and serious complications, otitis media and bronchopneu-
monia. Corneal ulcer requires the immediate attention of an ophthalmologist as its
development may result in impairment or loss of vision.
Diagnosis Considerable difficulty may arise in those cases in which a prodromar rash
indistinguishable from scarlet fever develops in the catarrhal stage. However, in measles
Koplik’s spots are present and the eyes have the appearance of those® of a child that has
recently been crying. It is important to remember that drug rashes are common and may
simulate closely the eruptions of measles, German measles or scarlet fever.

Treatment Nursine on a verandah or in a well-ventilated room reduces the chances of
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secondary respiratory infection, and the prompt treatment of bacterial complications with

penicillin is all that is required®.

Prophylaxis.

The patient should be isolated if possible? and excluded from school for 14

days from the appearance of the rash, Contacts should be examined daily for the first

sign of infection.

Gamma globulin is administered for the prevention or attenuation of

Injections should be given intramuscularly within five days after exposure.

New Words and Expressions

measles.
measles ['mi:zlz] n. 373
morbilli [mo:'bilai] =. 323
droplet ['droplit] n. KK
confer [kon'fa:] ot. Bs5
immunity [i'mju:niti] z. S8 (J), e
passive [ 'pasiv] a. ®
infant [ infont] n. ||,
prevalent [ prevolont] a. N X RRio]
,‘\peak [pi:k] a. [yl deh]
March [ma:tf] = =A
commencement [ko'mensmant] n, Irik
catarrhal [ka'ta:ril] a. -+ i 1
rash [re[] n. 23
commence [ka'mens] vi. IF 4
febrile ['fi:brail] a. K, PIRW
nasal ['neizil] a. By
catarrh [ko'ta:] =. b
redness ['rednis] 7. R, 7
conjunctivae [kondzank'taivi:] n.
(ERFR) G5
eyelid ['ailid] n. HR R
water ['wo:ta] n. K
ui. Wil
in addition [2'difsn] 556, AR
hoarseness ['ho:snis] 7. 5 I
voice [vois] 7. A
laryngitis [lerin'dzaitis] 7. 13723
photophobia [fouta'foubja] =. A4
Koplik’s spots ['kopliks spots] 7 G BE
mucous ['mju:kass] a. KWK

® 1)

numerous ['nju:moras]a. FRE W, L

cheek [tfi:k] n. T 5
confine [kon'fain] vz R 161
region ['ri:dzsn] n. M X, AL
opening ['oupnin] . I, L, 1
parotid [pa'rotid] n. IR HR
a. JIE iR TE)
duct [dakt] =. g
exanthematous [igzaen'femoatas] a. REH
disappear [diso'pia] vi. Hk
dark [da:k] a. i)
macular ['makjula] a. PR
maculo-papular ['makjula’papjuls] a.
B’ EZR

skin [skin] n.
ear [is] =.
junction ['dzankfan] n.

)3

H

Bif, TEAL

forehead [ forid] =. #i
V2

hair [hes] =. L&
invasion [in'veizsn] n. N s
fuse [fju:z] o We
blotchy ['blotfi] a. BE LG
erupt [i'rapt] ut. GB) Kl

deepen ['di:posn] vi.
fade [feid] uvi.

AL, AR ER
(B, R

faint [feint] a. o EEL)
brown [braun] a. L)
stain [stein] ot A, Yefa

fine [fain] a.

branny ['breni] a.

LY, AR5
ol %k (40 1%



desquamation [deskwa'meifon] n.

Wiz, L RIBR

haemolytic [hi:mou'litik] a. V& I
otitis media [ox'taitis'mi:dis] EENEN Y
bronchopneumonia
['brogkounju:'mounja] n. XEERIR
corneal ['ko:nial] a. R
require [ri'kwaia] oz BE
immediate [i'mi:djst] a. SLERAY
attention [9'ten[sn] n. EE
ophthalmologist [offl'moladsist] 7.
IRFHEA
impairment [im'peomont] zn. BB, 3¢
vision ['vizon] n. bWl
considerable [kan'sidarabl] a. Yk

arise [o'raiz] oi.
arose [9'rouz] arisen [o' nzn]
prodromal [pra'droumal] a.

T BK Y

indistinguishable [indis'tingwi[abl] a.

X SH
scarlet ['ska:lit] fever AR
cry [krai] wz. b
remember [ri'membas] vt it1E, #8
simulate ['simjuleit] oz ELEs
eruption [i'rap[on] n. KIF
German measles Rz

verandan [vo'rends] n. J{JEE, E£HE, FHE

well-ventilated [wel'ventileitid] a.

3R ELAT 11
prophylaxis [profi'laeksis] 7. Wi b
exclude [iks'klu:d] ut.
HEERs AR N 0D
gamma globulin ['gemo'globjuliti}
PR L
attenuation [otenjufeifon] n. &y #g

intramuscularly [intro' maskydteT ad. PLI%
& B

exposure [iks'pouzo] z.

Notes to the Text

1. Measles commences in much the same way as a common cold.

JRBIT IR M AR E A S,

1) same W LMETEA A, REMENT, —B&5 52581 the EHH,
f]: He works in the same hospital as I do. (4B )

Al AN FRAE ) — A BE B AR

I gave him acupuncture treatment this morning and shall do the same tomor-

row. ({E1RiA)
E LA

WIEBINMER D — o
EAD

2) much the same

#): The patient is much the same.

{,J}\_Z};Tgﬂﬂf7 ll‘o

FLabEHT, PIREHEM—K.

I do not feel the same as yesterday.

(e RN )

Before liberation China was much the same as a capitalist country.

AT P EBREAEXBREARL,
WiE, RO, T7ik, TREFEARL, asit N,

(5]
~

much the same way as fj......

fl: We treat the patient in much the same way as Dr. Li.

AR RN T BB EE R RS,



. in addition (U4 SN B S TR
#J: I met some barefoot doctors and other people in addition,
RBF) TILML AR BELE, HAMEBEE—EA,
¥ &5 in addition to (&...... SR X 5o
In addition to adhesion the following etiological mechanisms have been described.
BRMiTESL, A T A R LA
in addition to JXHJE A4, J&HERAWNERILH.
o tend FRARAI, B
#: Chinese medicinal herbs and acupuncture treatment tend to improve the patient’s
condition. Fr %G R AT BT ROE AT 0L
More recent statistics tend to show that carcinoma rarely develops from a chronic
gastric ulcer.
IO B ST BRI T 2 W AR A AR T B B R IR K.
. responsible (for, to) NI, HITER, (B HILHY
#l: Li Yueh-hua was a responsible medical worker.
FEHER—DIEAFTNES TEEL,
Her illness is responsible for her absence.
BT AN, A B R,
Measles may on occasion be responsible for epidemics.
WRBH T LG R HAT
Our duty is to hold ourselves responsible to the people.
MWL, RIARATH.
. ... and the eyes have the appearance of those of a child...
] those U eyes.
. ...and the prompt treatment of bacterial complications with penicillin is all that is
required. .
seoee o A0 B P 3 SR R A It PR 35 8 IR YT DT
that is required J&:E# MY, {54 all.  that 7 A g3 E,
.wjg Say all you know and say it without reserve.
MEAE, EEAR.
that ZE NAg, MREEEIERT, T LRI %,
. The patient should be isolated if possible...
A0 T AR T DL o
if possible=if it is possible
By if 3l S AR WD, ISR it JEIE P Sto be, ALK it fil to be 4532,
#: The medicine may be beneficial if given in the early stages.
B 2E, XA REE A AU .
If left untreated, measles may lead to death.

W WMAG Y 25T,
e 12 o
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. Corneal ulcerations are often found if looked for carefully.

Measles is one of the very common infectious diseases to which human beings are
subject.

. Of the several factors age is the most important.

Care should be taken to protect the eyes from strong light.

Once the rash makes its appearance diagnosis is not as a rule difficult.

The rash of measles follows the prodromal symptoms by two to four days, occasion-
ally as late as seven days.

. The cause of measles has long been considered to be a virus; but not until recently

has this agent been isolated.

. Since measles is most scvere in the first two years of life an attempt should be made

to put off the attack until the child is at least three years old.

. Failure of the temperature to fall after the full appearance of the rash should lead

to a careful examination of the lungs.
It is important to isolate the patient in order to protect him from exposure to

bacterial infection; should the latter occur, treatment with suitable antibiotics
should be instituted.
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IMRATFHFRNTE, W RAMEB .
BB RN 5 BB L AR JR 22—
e JLFH B 38 4 I 5 T B — e
Jo7 % 20 PR AP IR > 88 S B O T 3K
—BZT W, Sh—BAEEL.
MEAERE 2 24 RUIWZST, BMALLRET X,
TR LU BRZ ) SR B — B A Dy 2 — B 3, R T3 Sl S Ao 4 43 B i Ok

- BTHRZERS ZNRRBTE, NEEEETEDE=ZS ZHAKEIR.
- EBTHFRERBA TR, AT .
- BN GUR AN R R, X REN MEERY, MABELNMNTIEE

HEATHITo

B=1R OB %
R IEE A IR R T IO, AR — IR AR ERE . KEHANEILEINIGER
YGRS BRI R E R AN EG S RE N . WBE—ENTTANTA R
BEEFREBEE=ZA B, EEOHBEIFHRZMERD 10 X, E2T LIy 14 X,
MRFEH: R, KEFREMIERENRIIERS ., FHark ok, S44b, wisg,
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