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Foreword

I really feel both great honor and pressure fo be invited to make this foreword for {Medical English
——Respiratory Medicine), written by my respectful teacher, Professor Xi Jiajun, one of the oldest and
respectful establishers for Xinjiang Medical University Hospital. Being a specialist for surgery of hepato -
billary and hydatid diseases as well as a student of Prof. Xi Jiajun, it sounds that I am not qualified to
write this foreword to-the responsibility with reverence and awe. During my reading of this masterpiece, I
can’t help recalling the deeply reverend personality and admiring spirit of Prof. Xi Jiajun that implanted
at the bottom of my heart. To delivery his wisdom to the juniors I write the foreword immediately as his
requirement

Prof. Xi Jiajun and myself are the colleagues in Xinjiang Medical University Hospital for years. He
. is well known as one of the active advocators and leaders for the establishment of the English environment
in our hospital. When I was in charge of the academic and post - graduation education as deputy director
in the hospital a few years ago, he was the first person to give me some suggestions and discuss with me
about how to build a proper atmosphere for leaming and practising clinical English. And then, he has
been the first person to originate clinical English practice such as English ward round and lectures contin-
uously among the internal medicine system in the hospital. Owing to his persistent work, more and more
doctors arid postgraduates have been involved in this program. &is excellent work has also initiated a se-
ries of clinical English studies, such as Clinical English Salon , Ten — minute English short — practice in
clinical Departments, Momning English Academic Exchange for the Surgeons practice, English Speech of
the Membership of PhD and Overseas Research Academy, Medical French Club and Medical Japanese
Club, etc. :

Today, when I heard medical workers and postgraduates communicated fluently in English, when
they talk to domestic or overseas academicians with foreign language, and when I saw the enthusiasm for
leamning clinical English in the whole hospital, I feel admiring and grateful to Prof. Xi Jiajun for his great
contribution . :

{Medical English Respiratory Medicine), which belongs to Chinese — English edition, joined
with illustrated pictures and legend, practicality and creativity , becomes one of the members of the
{Medicine English) series, and would obviously become the indispensable reference for medical workers,
post graduates as well as medical students. I honestly believe that any readers, including myself, would
be nourished by this book.

Professor of General Surgery, Chief Surgeon

President of the First Teaching Hospital , Xinjiang Medical University
Director of Xinjiang Hydatid Clinical Research Institute

Director of Xinjiang Organ Transplantation Research Institute

Wen Hao
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Preface

Nowadays, the international exchmga on medical science, technology and culture are increasingly
prospercus, therefore, what are the favorable ways in enhancing and promoting the knowledge of medical
English are universally regarded and interested. .

For this reason and purpose, Prof.Jiang Zheng-hui of the Third Military Medical University is invi-
tedtoumkeanattanpttoplanandorgmizethepublicationofaseriesoftefemncebooksconoemingthis
subject comprehensively, which includes the pubhcanon of “Medical English” of the vast majority of clin-
" ical specmlmes separately. I do appreciate the suggestxon and advocation, and agree to accept the mvxta-
tion to' be the editor in chief of this book (i.e. Medical English Respiratory Medicine) .

The main contents of this book consist of three parts (both written in English and Chinese) . ,

Part one: According to the principle that “genuine knowledge comes from practice” , one of the im-
portant (major) contents standardized requirements and current advancements in clinical works (i. e.
closely in connection with clinical practice) .

Part two: Conventional and uniform requirements in writing medico - technological articles.

Part three: Manuals for medical English, namely: (DEssential medieal English vocabulary; @Medi-
cal English abbreviations commomly used in respiratory medicine; ®Medical Subject Headings-Annotated
Alphabetic List(MeSHAAL), preferably for respiratory medicine.

This publication can serve as a useful handbook for clinical practice, a high supplementary textbook
for postgraduate continuing medical education as well as a reference material for clinical physicians. The
authors sincerely hope that this publication would be helpful to the readers both in enhancing the knowl-
edge of medical English and medical science as well.

In view of our limited knowledge and clinical experience, mistakes and shortcomings would be inevi-
table in this book. The authors welcome heartily the readers and colleagues to give criticism and sugges-
tion. ,

I have to express my hearty thanks to the President of Clinical Medical College of Xinjiang Medical
University and Prof. Jiang Zheng-hui of the Third Military Medical University as well as the colleagues
concemned for their kind support to the publication of this book. '

XI JIA-JUN
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CHAPTER ONE
| B—x
CLINICAL HISTORY AND RECORDS
WRMEAICR

THE CONVENTIONAL FORM OF A “COMPLETE HISTORY"
“SERRETHERER)

Name (¥4 ) Occupation( B0k )

Sex(#:51) Marital status(#5% )
Age(£FIR) Informant( BRVFA)
Nationality( B /%) Reliability (AT {&#4)

Native place(§5 5 ) Date of admission( ABt H i)

Chief complaints( FiF)
- Present illness( BRfH )
Past history(BE#E % ) including “review of systems” (BERZEB)
Personal history(“]* Agl) '
Marital history (SE# 52 )
Menstrual and child bearing history(H 2R AEFH2)
Family history( R &)

PHYSICAL EXAMINATION
(i)

General condition(— &)
T.P.R.BPURIR Bk PR . ML FE )
Body constitution({4 /%)

Mentality (B RRE)
Facies and facial expression(E %% 'ﬁﬁ'l‘? )
Position({&f1)



Posture and gait(BX 558 )
Development and nutrition( R & 5 & 3% )
Examination of different organs( A& ER IR )
Skin and mucous membrane ( FZ fik VKGR
1. Elasticity (%)
2. Temperature and perspiration({R 5 H )
3. Color(Hifh,)
4.Edema(7K i)
5. Skin eruption( £ 92 )
6. Petechia( 3 5%) :
Lymph nodes(# . 45) Size, number, consistency, tenderness, mobility (KX/),$(H , &
Mo, A, B ShE)
Head organs(L B4 E)
1.Skull(3k/i) Size, shape, abnormal motion(K/MJEAR R HIES).
2. Face(BiH) .
3.Eye(BR) Eyelid, eyeball, conjunctiva, sclera, comea, pupils, ocular motion etc (IR, IR
3R, S50, L, 0, L RS S |
4.Nose(#) Size, shape, nostrils, nasal mucosa, septum, nose bleeding and discharges, tender-
ness of paranasal sinuses etc (K/N,JEAR, B9l , BKGHE, PFR, S, 200304, RN %) .
5.0ral cavity( O Smell, lips, buccal mucesa, teeth, gums, tongue, throat, tonsils(<{Bk,
JB ORI, P U 18R, M, kA ) .
6.Ear(H-) Shape, extenal auditory canals and discharge, ear drum, mastoid tendemess(§ME,
SPEE B S Yy, SR, FLIE ) . ,
Neck (F#E)
1. Rigidity(3R H)
2. Lymph nodes(JH E14%)
3. Thyroid gland( B 4R AR )
4. Carotid arterial pulsation(Fi3h k¥ 3h)
+5. Carotid venous engorgement ( Fi#HIK XK )
6. Position of the tmchea(%‘.gfig)
Chest( %8)
1. Inspection(282') Shape, respiratory movement, breath frequency and thythm(GEAR , I35 50,
PR, HR).
2. Palpation(fi#i2) Respiratory movement, tactile frem:tus(TF) , pleural friction rub (PFIRIZZ],
fh B, ey B EE SRR ) .
3. Percussion(M1%2') Lung apex and base, abnormal dullness(§iti I F 5%, R M) .
4. Auscultation(r2) Breath sound(BS), abnormal BS, rales, audible pleural friction rub( FEIg
FR, REPRYT, BE, BEERE) .
'Heart (\U> i)
J— 4 R



1. Inspection Precordial prominence, apical impulse(.(>B X RER , .0 3)) .

2.Palpation Apical impulse, thrill, pericardial friction rub(.Lo4R¥H 3l , RH , L ELEEHERR) .

3.Percussion Dullness of the heart(put in figure) (OS5, “BIRIFRZR") .

4, Auscultation Frequency, rhythm, cardiac sound, cardiac murmur(.(>38, O, O F 4L, 22
)

Abdomen(}E#)
1.Inspection Shape, respiratory movement, veins of abdominal wall, peristalsis (F54R , FEH i3
B, REER Ik 3K, B R sl B .
2.Palpation Muscular tonicity, tendemess and rebounding pain, mass, fluid thrill, liver, spleen,
gall bladder, kidney(WLIKS7, FEfE , RBLAG , ik, A, FF B BSE . AE) .
: 3.Percussion Abnormal dullness, shifting dullness, liver, spleen, kidney, urinary bladder(FH#
M, BT I B '
4.Auscultation Bowel sound, succussion splash, vascular murmur (B M 3, 8 /K 75, Ifn & 4=
).
External genitalia and anus(#MEF 28 R ALIT)
Spinal column and extremities(¥#: 5 PYf%) Deformity, mobility, tenderness, muscular atrophy,
fracture and dislocation(WHJE , 1% ShBE , Akl , W45 , Bir RBAL) . -
LABORATORY FINDINGS(3EB A2 FT L)
FUNCTIONAL AND INSTRUMENTAL EXAMINATIONS( 68 & 23 SRAS 25 )
Tentative diagnosis(#1i2) :
Signature (%545 ) :
Date( H$):



AN ILLUSTRATION OF CONVENTIONAL FORM OF
“COMPLETE HISTORY”

Name Wu x x Native place Xinjiang

Sex male . Date of admission Nov.20,1997
Age 24 Informant  the patient himself
Nationality Hui Reliability reliable

Occupation  a worker Marital status unmarried

Chief complaints: Rt. middle fmgef infection followed by rigor, high fever and cough with blood
tinged sputum for 10 days.

Present illness: One month ago, a small vesicle( painful) developed at his Rt.middle finger and it
was pinned with a needle and pain was relieved. Several days later, it was badly infected with local red-
ness and swelling, and resulted in a small abscess formation which gradually “subsided” after incision
and drainage. However, about 10 days later, he experienced sudden onset of rigor and high fever associ-
ated with cough, blood tinged sputum and bilateral chest pain which was aggravated by deep breathing
during the following days. He went to a local hospital and was diagnosed as “URI”. No specific treatment
was ever given. There was still high fever with more remarkable cough and bloody pussy sputum, He went
to Airforce Hospital and was admitted there with a diagnosis of “pneumonia”. After admission there, an-
timicrobial therapy and corticosteroids were administrated for several days. There was no symptomatic relief
and the patient’s general condition was progressively worsening. In order to seek further investigation and
treatment, he came to our OPD and was admitted to Department of Pulmonology as “cavitary pulmonary
tuberculosis” after a chest fluoroscopic examination.

During the period of hospitalization in Department of Pulmonolégy, antituberculotic therapy was giv-
en for one week, however, the patient was further debilitated with high fever, profound weakness, dys-
pnea, and obvious abdominal distension. At the same time, the patient was subjected to pain, tender-
ness, swelling and slight redness over the Rt. thigh as well as the lumbo — sacral region, indicating deep
abscess formation. Then, incision and drainage were performed on the suspected deep abscess of Rt.
thigh and lumbo — sacral region. 40 ml and 20 ml of pus were drained out respectively. Then, the patient
was transferred to our Department of Respiratory Medicine for further treatment with diagnosis of “py-
emia”

Past history: He had history of “hepatitis” at age of 3(recovered)and “mumps” at age of 7. No his-
tory of chronic cough, hemoptysis nor contact history with open case of tuberculosis. No history of vacci-
nation, operation nor drug allergy,
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“Systems review” reveals nothing particular.
Personal history: No habit of drinking or smoking.
Family history: His father died of “esophageal carcinoma” 2 years ago. His mother, brothers and

sisters all are living and well.

PHYSICAL EXAMINATION
(At the time of admission to Department of Pulmonology)

T 38.6°C. P 130/min. R 36/min. BP 12/8 kPa.

General condition: The patient is well developed, seriously ill with acute sickly look; slightly dys-
pneic; mentally clear; active posture.

Skin and mucous membrane: Mild cyanosis over the lips and nails; some minute vesicles over the
back of trunk; no jaundice, edema nor petechia. Elasticity of the skin fair.

Lymph nodes: No enlargement of the peripheral lymph nodes.

Head organs:

Skull and face: Nothing important.

Eye: No positive finding over eyelid, eyeball, conjunctiva and comea; pupils round, equal on both
sides and reactive to light; ocular motion normal.

Nose: Nasal mucosa slightly congested; no nose bleeding rior discharges; no tenderness over parana-
sal sinuses. '

Oral cavity: No offensive smell; slight cyanosis of the lips; tongue coated with whitish yellow fur;
throat clear; tonsils not enlarged. ) .

Ear: No discharges seen in the extemal auditory canals; no tenderness over the mastoid region.

Neck: Soft, thyroid gland not palpable; no visible distention of carotid arteries; trachea at the me-
dian line.

Chest:

Inspection: Normal shape; respiration 36/min, rhythmic.

Palpation: Moderate and slight. diminished TF-over right and left lung bases respectively without
friction rub felt.

Percussion: Dullness over both lower parts of chest posteriorly, more severe on the Rt. side.

Auscultation: Diminished breath sound over both lung bases, more remarkable on the Rt. side and a
few moist rales heard over the Lf. middle part of the chest. No audible pleural friction rub. )

Heart:

Inspection: No precordial prominence Apical impulse at the 4th intercostal space within the MCL
with tachycardia. .

Palpation: Apical impulse is same as inspection; no thrill nor pericardial friction rub palpable.

Percussion: The cardiac dullness is within normal limit(so, “figure” is omitted) .

Auscultation: Tachycardia(130/min. ), rhythmic, no murmur heard.



