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1. THE SYMPTOMS OF MEASLES

Measles is an acute, contagious disease. It is caused
by® a filtrable virus, with conspicuous catarrhal features,
Koplik’s spots and a characteristic skin rash. It is so con-
tagious that® over half of the cases are in children under
5 years of age, and 97 per cent of the patients are under
15 years of age. It is most highly communicable during the
early catarrhal stage through the secretions of the mouth,
the throat and the nose, and at this stage diagnosis is pos-
sible. Its infective agent survives long in clothes, bed linen,
toys or furniture, and may be carried by a third person.
The disease is commonest® in late winter and early spring.

The period of incubation is about two weeks. The
disease begins with fever, chills, conjunctivitis, severe cory-
za, and frequently bronchitis, causing cough and frontal
headache®. The eruption appears on the fourth day on the
forehead, cheeks, and back of the neck, spreading® thence
over the body. It consists of small, dark-pink macules in
crescentic groups, which frequently become confluent®. After
two or three days the eruption begins to fade, and is fol- .
lowed in one or two weeks by® desquamation. The symp-
toms increase with the eruption and decrease with the
disappearance of it, convalescence beginning in the second
week®,



Words and Expressions

symptom [‘simptom] ». AR, &

measles [‘mizzlz] n. BB (GHRA
BE)

acute [a'kjust} a. LBH; &K

contagious [kon'teidzas) a. {%Huid:
iy R

filtrable ['filtrabl] . it

virus ['vaioras] n. K&

conspicuous [kon'spikjuss] a. W
i5]

catarrhal [ko'ta:l] a. Kb

feature ['fiztfa] n. §&6 %55 (]
E3: 8

Koplik’s spots [*kopliks spots} F
K

characteristic [/ kerokta'ristik] a.
BA AR BEN

rash [ref]l n. RS, BF8

per cent [po'sent} n. BH, AL

communicable [ka'mju:niksbl] a.
eyt

stage [steidz] n. BB [E] #

secretion [si'krizfan] . &rib; 5y
2]

diagnosis [.daiag'nousis] n. (p!.
-ses [-si:z]) &M

possible ['posibl] a. AIREH)

infective [in'fektiv]l a. My, 15
Bt iy

agent ['eidzont] n. EHF, M4

survive [so'vaiv] v.i, B

clothes [kloudz] n. pl. (EBEBTE)
KR

liren ['linin] n. FK&E

toy [toi] n. Bt B

furniture ['fornitfs] n. K&

person ['pasn] n. A

period ['pioriod] n. B #3

incubation [,inkju'beifon] ». #{t,
iR

fever ['fizval n. %k

chill [tfil] n. 2%, %R, BE

conjunctivitis [kan,dzanktivaitis)
n. R

coryza [ko'raiza] n. Kb

frequently ['fri:kwontli] ed. &%
H, Bk

bronchitis [broy'kaitis} 7. XXER

frontal ['frantl} . TEHE R, HEEEY

eruption [i'rapfon] n. &, R %

forehead ['forid] n. #i#

cheek [tfi:k] n. i

spread [spred] ».i. spread, spread
B, EE

thence [dens] ad. hi%4k, AT

dark-pink [da:k pink] ZRELE&H,
R L B By

macula ['mekjule] n. (pl. macules
K maculae ['makjuli:]) B4,
HBE

crescentic [kri‘sentik] a. # AW

confluent ['konfluent] a@. L&HKY;
(B ARG

fade [feid] v.i. #Bfa; E¥H L

follow [‘fslou] v.7. BR--J5

desquamation [,diskwo'meifon] n.
BA,

increase [in‘krizs] v.i. $4im



decrease [di'kri:s] v.i. 3/ 5550

convalescence ['konva'lesens] n. #

)

®
(%)

Notes

It is caused by ... = Measles is caused by BEZE R 3,

It BRid, #§ measles, measles %4, RZ A WELHX, BRI IAE
%, BNRADEEERIRR, Hx)AERAREER, & mumps
(BBBi#), shingles (#RAH),
so contagious that ... : etk RE T

so BAEid, f&ih contagious, that Z##:iH, SIELRRIEN T, &
# so+a. (& ad.) + that (Zmik--DLE) XxRh&E#,
commonest: 8 5% ).

common [‘koman] a. #HiEH , N, RIEBRAFHHRD ERE
THEAHRRILR RGN, R M er % -est,
causing cough and frontal headache: #§XF—/ gk R &1 28 M40
which causes ..., #HEZA R which BEFIALHNEHEMT,
spreading = and spreads: #HiE,

spreading ... BLEEsriAMEIE, B4 i85SI appears, FnR—F
B8 31,
which frequently become confluent: B E SR A KA

which X ZARIFASIREIEMNM, Bi% macules, & ILEIENWSH
iR ¥ macules [ H—rifE IER T,
is followed by ... : B2k,
convalescence beginning in the second week = and convalescence
begins in the second week: #k & ¥ T2 A A,

Heht convalescence fE43if beginning #yB# 118 (& X L3E),#
BRI, XEMYSTF—AHIE, BR - EHER.

£ # X

BB Rt te do, Rl—FET RBATT IR, RAWRN

TR FHRHE RIGFR R, RS’ niess, skl k

- s aeratp
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2. CONVULSIONS

Don’t lose your head:® convulsions look terrifying,
but ‘they are rarely fatal unless® they recur repeatedly.
Since convulsions often occur with high fever, it is good
first-aid treatment to put the baby into a tepid bath and
to apply cold water to his head®. Probably the convulsion
will stop in a few minutes.

Once the convulsion is over, get the baby back to bed.
It is then of the utmost importance to get the root of the
trouble,® and this is a job for a doctor. Sometimes con-
vulsions are a legacy of a birth injury to the brain, some-
times they point to an acute infection of the brain, but
the commonest cause between the ages of 6 months and 1
year is latent tetany, a condition that can be cured quite
easily if it is treated promptly®. In practice most babies
with convulsions will be found to be great fat heavy over-
weight creatures.® Overfeeding with large amounts of milk
and cereals, too little exercise and too little cod-liver oil
lie at the root of this disorder which is closely allied to
rickets. When the convulsions have ceased, it is wise to
empty the bowel with 1-2 teaspoons of castor oil, to give
nothing but water for the next 12-24 hours, and for the
next day or two to give® a very light diet with the mini-
mum of milk. The doctor will prescribe the necessary se-
datives, drugs and vitamins. Many of the convulsions put
down to teething, to diarrhoea, to the acute onset of an

5



infection, etc., are probably due to latent tetany. They are
a sign that your baby is far from well,® they arc a danger

signal which you neglect at your peril®, fort® convulsions

can recur and they can then be fatal.

Words and Expressions

convulsion [kan'valfon] n. K

terrify [‘terifai] v.r. {1y

rarely ['reoli] ad. BEH

fatal ['feitl] a. Zcépihy

unless [an'les, oan'les] conj. i
A, g

recur [ritkar] v.i. (RREZ)ER

repeatedly [ri'pi:tidli] ad. K& H#,
B

since [sins] corj. B8R, H%

first-aid [fa:st-eid] n. &%

tepid ['tepid] a. iR

apply [>'plai] v.r. B/, 5 H

probably ['probabli] ad. X, RiF

in a few minutes L4505

once [wans] conj. — H,

over ['ouva] ad. 53,3t

utmost [*atmoust] a. REH, HiE
0]

root [rust] n. H,ME

trouble ['trabl] ~. #E5; BEGI

job [dzob] n. I fE, 0k, %

legacy ['legasil n. 7™, #4y

birth [bo:6] . Uitk ,iE4:

injury ['ind3ari] n. #E

point to [point to] F M

latent ['leitont] a. ERE

tetany ['tetoni] n. #i#5, TR BB

condition [kon'difan] n. 453, RE

6

promptly ['promptli] ed. Rt

find {faind], found [faund]. found
v, B, ER

fat [fet] a. f¢

in practice %fE L

overweight ['ouvoweit] n. T H.H
i |

creature ['kriztfs] n. %5 A (F k)

overfeed ['ouva'fizd] v.r. (overfed
[ouva'fed]) "B fid £

amount [o'maunt] n. &

cereal ['sioridsl] n. GE¥ pi.) B3,
ERW, kL%

cod-liver oil [kod!livasil] 7. fafit
i

disorder [dis'o:ds] n. BFL: [EIA
&L EM, AR RR

ally [o'lai] v.r. /3,884

be allied to 2{), 5---Fx

rickets ['rikits] n. (A{ERERE
%) R

cease [sizs] v.i. & v.r. (£

wise [waiz] a. BRI

empty the howel i K {f

castor oil ['ka:sto'sil] n. B BEMG

nothing but (prep.) Fit 2, R

the next 12-24 hours L)J5 12—24
N

for the next day or two 12-24



AL —. 2R teethe [ti:3) v.i. 3

light [lait] a. HKy, BELH diarrhoea [/daio'ria] #. K5

diet [daiat] n. k& onset ['onset] n. & {E

minimum ['minimam] n. F/NE sign [sain] n. W%, HE

prescribe [pri'skraib] v.z. FFibFH far from #7, @ik

sedative ['sedativ] n. &N danger ['deind3d] n. &R

drug [drag] n. 25,8 : signal ['signl] n. {8 ,®&

vitamin(e) ['vaitomin, 'vit-] n. % neglect [nig'lekt) v.r. B, 2%
£ peril ['peril] n. 24

put down (to) 13T ,i#E4 at one’s peril TS BGFAH

Notes

@ Don’t lose your head: 457k
Lose one’s head: 4B 453K RZEE, I FEM, B 44, 3
iE you &£, FXhHENES, L TER.
2) unless conj. InPA,Bdk = if not,
3 It is good first-aid treatment to put the baby into a tepid bath and
to apply cold water to his head.
It HEARIE, BEARTE, REAEEELRERAE to put the
baby ... bath and to apply cold water ... head,
(D) It is then of the utmost importance fo get the root of the trouble.
XE it HAERSEOR, ‘
a condition that can be cured quite easily if ... promptly.
that can be cured quite easily if ... promptly 2&i&M4), 8
condition, condition & tetany B[R {LiE,
® In practice most babies with convulsions will be found to be great
fat heavy overweight creatures.
will be found Bz Ak,
to be great fat heavy overweight creatures BN EAFIEIEELIE
babies fyRh2iE,
(@ Tt is wise fo empty ..., to give and to give ...
It REARE, 520,00,
8y They are a sign that your baby is far from well ...
that Jfe sign BRINLIEMN4D,
(® ... danger signal which you neglect at your peril.

which — 4 SN EIEA A, & signal; REEM 54, # neglect
7
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3. SECONDARY BACTERIAL PNEUMONIA
(Bronchopneumonia, Lobular pneumonia)

Secondary pneumonia is lobular pneumonia, or bron-
chopneumonia and is similar in many respects to primary
pneumonia of infants. It may occur at any age as a com-
plication® of any acute illness. It is a more frequent com-
plication in infancy than in late childhood®. It is espe-
cially frequent as a complication® of measles, pertussis,
diphtheria, influenza and bronchitis.

Etiology

Any one or several of a variety of organisms may be
found associated with the disease as the cause®. In a
large measure, secondary pneumonia is caused by the or-
dinary bacteria of the pharynx and the upper respiratory
tract which gain entrance to the lungs by aspiration or
during inspiration. Hemolytic streptococcic pneumonia,
such as occurs in measles®, must be considered as com-
municable®,

Symptoms

The onset of secondary pneumonia is usually gradual,
with subsequent increase® in the severity of the illness.
The amount of fever varies with the severity of the illness
and the general condition of the child. In general, it tends
to be high® and irregular or intermittent in type. Prostra-
tion is present. The symptoms and signs are the same as
those described® for primary pneumonia of infants. Clini-

9



cally, secondary pneumonta differs from primary pneumonia
chiefly in its persistence. In the absence of modern chemo-
therapy, the course of secondary pneumonia tends to be
protracted and, as a rule, lasts for a period of from 3 to
6 weeks®. Sometimes during this period new areas of in-
flammation develop while older ones may be subsiding@.
The symptoms end by lysis in nearly all instances of spon-
taneous recovery. Recovery is slow, and relapses are rela-
tively frequent. Pleurisy is seldom a striking feature in se-
condary pneumonia, except when streptococci are the
cause®. Occasionally, streptococcic empyema occurs.

Treatment and Nursing Care

The same measures are required as in the case of
primary pneumonia.®3 Some prevention of secondary pneu-
monia is possible if its occurence is anticipated. Chronically
ill or immobile patients should be isolated from contact
with respiratory infections among the patients around
them. They should have their positions changed frequently®
to avoid imperfect ventilation of portions of the lung.
Sometimes prophylactic administration of antibiotics is war-
ranted when the risk of secondary pneumonia is great.

Words and Expressions

secondary [‘sekondoari] a. B 84s " similar ['simila] . #|{1%

MRAY; [E] SR ¥/ be similar to 5---# {4
bacterial {bak'tioriol] a. ZUE respect [ris'pekt] n. H1H
pneumonia [nju:'mounis] n. Kk in many respects FifF£ %
bronchopneumonia  [.brogkanju- primary ['praimori] a. £—, ¥

‘mounis) n. TKEHMisk R8; [B) BREN
lobular ['loubjulo] a. /hif-B, AV occur [a'ka:] v.i. %4

£:3:0] ot any age FE{EH4ER

10



frequent ['fri:kwont] a. B ¥, B
xi; (Bl £ R6

infancy ['infonsi] n. 2 JL3#A

childhood ['tfaildhud] n. %h4; JL
="M

in late childhood ZE4EFKM

pertussis [pa'tasis] n. HHB

diphtheria [dif'6i:rid] n. H#

influenza [influ'enza] n. HTRH,
H

etiology [i:ti'oladail ~. W ()

several ['sevral] . JLANHY, A

variety [vo'raisti] n. Zfb#k; £8;
(i) 2%

a variety of #F Ty, FhFrih

organism ['orgonizm] n. ALk,
K4

associate [o'soufieit] v.i. BEA&, #
X

be associated with 5. -F R

measure ['me3a] n. K/, HE

in a large measure R, K¥F5

ordinary ['o:dinori] a. ¥ &5

pharyox ['fazrigks] n. M

upper ['apa] a. fE_L#Y, LIRAS

respiratory [ris'paioratori] a. VR
5}

tract [treekt] n. B8, B8

gain [gein] v.2. 318, B3

entrance [‘entrons] n. A1

gain entrance to FEA

aspiration [®spa'reifon] 7. B (B{)

inspiration [inspa'reifon] 2. B&(X)

hemolytic [;hizma'litik] a. #rifutd
W

streptococcic [istrepto'koksik] a.

=34 ]

consider [kan'sido] v.r. %8, I\

onset ['onset] n. &HHHFFH; (K]
5

gradual ['gredjol]l a. EHify

subsequent ['sabsikwant] a. BiJF
1, ghEm

severity [si'veriti] n. P8E; [BE]1 ™
3

amount [o'maunt] n. B%; HE

vary [‘veori] v.i. A

vary with BT

general ['dzenoral] a. — R iy, B 1S
[E] &%

condition [kon'difon] n. R¥E; [E]
HHkRu; Al

in general %, —H&

tend [tend] v... {F[l, ARl

irregular [i'regjula] a. NI

intermittent [int>' mitont] a. @&
0]

type [taip] n. E

prostration [pro'streifon] n. i,
B

present ['prezont] a. WEMH; FE
1 N,

sigfTsainln. FINIE] HIE

Gedietbe T dfiskraibl v 58

Himically ['klinikalifoe (97 %)

@ffer DAifal v.i 13439 B

Wiffer oM S5 AT

\hieflv [¥iflil ad” 3 %

pers¥Rnce-fp sistons}fn. Lk

hbge@['aggnsl n./geﬁ; ¥

in Yhe gbsence el ZE@EZE - Z T

modern ['moden] a. AR
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