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Unit 1

Health and Body Care

Physical Health

Dialogue n

My Ronald is calling to make an appointment to see Dr Carter.

Receptionist:
Ronald:
Receptionist:
Ronald:
Receptionist:
Ronald:
Receptionist:
Ronald:
Receptionist:
Ronald:

Receptionist:

Ronald:
Receptionist:
Ronald:

Receptionist:
Ronald:

Receptionist:

Dr Carter’s Office.

Yes, I'd like to make an appointment to see Dr Carter, please.

Is this your first visit?

Yes, it is.

Okay. Could I have your name please?

Yes. My name is Ronald Schuller.

And may I ask who referred you to our office?

Uh, I drove past your office yesterday.

Okay. How about the day after tomorrow on Wednesday at 4:00?
Uh. Do you happen to have an opening in the morning? I usually
pick up my kids from school around that time.

Okay. Um ... how about Tuesday at 8:00 am or Thursday at 8:15
am?

Okay.

Could I have your phone number please?

It’s 643-0547.

Alright. And what's the nature of your visit?

Well, to tell the truth, I fell from a ladder two days ago while
painting my house, and I sprained my ankle when my foot landed in
a paint can. I suffered a few scratches on my hands and knees, but 'm
most concerned that the swelling in my ankle hasn’t gone down yet.

Well, did you put ice on it immediately after this happened?



Ronald:
Receptionist:

Ronald:

Receptionist:

Well yeah. I just filled the paint can with ice and ...

And so after you removed the paint can ... Sir, sir, Mr Schuller, are
you still there?

Well that’s part of the problem. Uh, the paint can is still on my
foot.

Please come in today. I don’t think your case can wait.

Questions
1. How does Mr Ronald know about Dr Carter?

'2.' Why does Mr Ronald want to make the appointment in the méming?
3. What's wrong with Mr Ronald?

4. What does the receptionist suggest in the end?

Bl ) Dialogue L2

A patient is visiting a dentist.

Patient:
Dentist:

" Dentist:

Dentist:

Patient:
Dentist:
Patient:
Dentist:
Patient:
Dentist:

Patient:

Patient:
Dentist:
Patient:

Hi. Dr Hyde.

So, what seems to be the problem today?

Well, I just came in for a checkup and a dental cleaning.

Open up. Let’s take a look ...

Okay.

Wow! I've never seen one like this before. Let me try this.

Uhhh ... Ouhhhh [Man screaming in pain ...]

WEell, there is a major cavity in one of your back teeth. Hasn’t this
given you any trouble?

Well, the tooth has been bothering me, and it sometimes hurts
when I drink something cold. Does it look that bad?

Well, we’re going to remove the decay, and then we’ll either put a
filling in, or if the decay is extensive, we can’t repair it, we might
have to put a crown on your tooth. Or as a last resort, we may have
to extract the tooth.

Uh, well, that sounds painful!

Don’t worry. I've done this once before. Just relax.

Wait! Aren’t you supposed to give me something to dull the pain?
Oh yeah. I almost forgot. We can either use a local anesthetic to
minimize the discomfort you might feel. Or you can just grin and
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bear it.

Chapter 1
Health and Body Care

Patient: T can’t stand pain, and I’d rather not be aware of what’s going on.

And, if I need a filling, can I get one that looks like my other teeth?

Dentist:  If we can save the tooth with a filling, I recommend a high-

strength silver alloy filling instead of a porcelain one. It'll probably

last longer.
Patient: ~ Okay.

Questions

1. What brings the man to the dentist?

2. What problem does the dentist find when she takes her first look at the

man’s mouth?
When does the man feel the toothache?

How does the dentist help the patient relieve the pain during the

)

treatment?

Passage

According to pracgjti s of traditional Chinese
acupuncture, inserting&ﬁ%eedle into the little toe
can help heal eye problems because the toe and eyes are
connected via the same “meridian”. Not surprisingly, Western
experts castheir own suspicious eye upon such a claim—until a recent high-
tech imaging study supported the ancient theory.

“Those researchers found that activity in the visual cortex in the brain was
actually stimulated by this acupuncture occurring in the toe,” said Dr Lixing
Lao, a licensed acupuncturist who is also fully trained in Western medicine.

Lao, an associate professor” at the Center for Integrative Medicine at the
University of Maryland” in Baltimore®, said those findings aré just one of many
instances where modern science is proving the effectiveness of a millennia-old
technique.

And that information is giving American patients new confidence in trying
out acupuncture for themselves, he said: “Before, more patients were rather
skeptical,” Lao said. “Now, not only patients want to see me, but also doctors
say, ‘Hey, | want to make an appointment.’ There’s been a big change.”

That change came in large part from a 1997 National Institutes of Health”

YieaH [eaisAud



consensus statement based on an expert panel’s comprehensive review of the
literature. The panel concluded acupuncture to be an acceptable treatment
for the relief of a wide variety of conditions, either when used in conjunction
with regular medical treatment or as an acceptable alternative therapy. The
conditions listed by the NIH panel included asthma, carpal tunnel syndrome®,
headache, lower back pain, menstrual cramps, muscle pain, osteoarthritis,
tennis elbow and even stroke rehabilitation.

Some of the studies—including a recent report finding acupuncture
effective against lower back pain—came from Lao’s center at the University of
Maryland.

How does acupuncture work? “People are still trying to figure that out,”
Lao said, but there are a few key theories: “First, acupuncture may trigger
the brain to release chemicals called endorphins, and they’re pain-relieving
chemicals related to opium, which are made by the body itself. Second,
people have talked about a ‘peripheral’ effect to acupuncture, stimulating the
opening up of blood vessels in local areas. That would improve circulation and
metabolism locally. Third, according to Lao, pain often originates in inflamed
tissues. Acupuncture appears to lower inflammation by reducing levels of
a pro-inflammatory hormone, cortisol. Fourth, studies are showing that
acupuncture changes areas of the brain linked to the heart, modifying heart
rate through the sympathetic and parasympathetic nervous systems.”

He stressed that acupuncture does not always bring about the same level
of pain relief or symptom relief as modern drugs. On the other hand, he said, “it
has no side effects,” meaning that it can be used safely over the long term.

According to Lao, the biggest difference between drugs and acupuncture
lies in their underlying mechanism of action. “Acupuncture isn’t just about
symptom management—it’s also addressing fundamental problems, the
underlying cause of the problem,” he said. “It’s more about stimulation, as
opposed to the suppressive effects of drugs.”

Of course, acupuncture involves needles—a source of fear for many
people. “Lots of people think ‘Oh, it’s like a hypodermic needle,”” Lao said. But
he pointed out that the average acupuncture needle is much thinner, equivalent
to the diameter of a human hair. “Lots of patients won’t feel it at all, others
may feel just a tiny sting,” he said.

In the United States, all officially licensed or certified acupuncturists now

use one-time-only disposable needles, so needle safety is a non-issue.
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But Lao said it’s important to look for that licensing or certification when
choosing a practitioner.

“About 40 states have now passed laws to monitor the practice of
acupuncture,” he said, with these laws requiring anywhere from 2,000 to 5,000
hours of training before licenses are granted. Most acupuncturists have to pass
a state board exam. The National Certification Commission for Acupuncture
and Oriental Medicine’ also certifies experienced acupuncturists throughout
the country.

Proper regulation makes sense for a discipline that deserves to be taken
as seriously as any other medical field, Lao said. He believes there’s more and
more evidence that “acupuncture helps the body respond to every system
that’s not working. So whatever you’re looking at, you’re going to see some

change.”

Questins -t !

1. What has helped to remove Americans’ doubts about acupuncture,
according to the passage? ‘

2. According to Lao, what is the difference between drugs and
acupuncture?
What is the NIH panel’s comment on acupuncture?

4. What is the source of fear for many people about acupuncture?
What qualifies a person to be an acupuncturist in the United States,
according to the passage?

BN | Words and Expressions

practitioner /pr&k'tifona(r)/ n. #h & E  cast/kaist/ v, #% ;

% /42 - suspicious /83'sp1Jas/ adj. e ; T
acupuncture /'®KjUpApKt[o(r)/ »n. 4+ #) 35|

Tk, 4tk claim /klem/ . Z4k, #3, £k
insert /In's3:t/ v, G ; it visual /'Vizjudl/ adj. #5645, A A
toe /tau/ n. M3k cortex /'koiteks/ n. [ Ki& | & & ; & ;
meridian /ma'ridion/ 5. Z 4k ;[ Ki& ] F Jiz B

5, 2% stimulate /'stimjolert/ v, #| %, 4% 4% ;
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R, B

acupuncturist /,&kjo'papkt[arist/ n. 4
R H

integrative /'Int1,gre1tiv/ adj. 4 &
— AL

millennium /mi'lentom/ [ pl. millennia
/mi'lenta/ Jn. —F %, F5#4

try out XA ;K

skeptical /'skeptikl/ 4dj. (also sceptical)
IS AN, T4EH

in large part / for the most part % ¥,
ERXEEL; AR ST

consensus /kon'sensas/ n. EE &L, —
BA®R, HIR

panel /'penl/ n. ( L EARERY ) F
e FAT R

acceptable /9k'septobl/ adj. T 4 % 89 ;
L&

a variety of ¥4

o,

conjunction /kon'd3apkfon/ n. % 3,

BRA

in conjunction with 5 %F], #F

alternative /o:l't3inativ/ adj. THAX 4 ;
LR AE

therapy /'0erapl/ n. ( 135 R 1% A 254 3,
FHATFRE ) Tk, BRA; SHE
IT ik AP ST

asthma /'@smo/ n. [ E | %%

carpal /'ka:pl/ n. BiE

syndrome /'sindrovm/ . [ Ri& ] %4

menstrual /'menstrodl/ 4d;. A %65, 47
2064

cramp /kremp/ n. B F ; HZEF
T A

osteoarthritis /,Dstrova:'Oratis/ ». [ K& ]
eSS

rehabilitation /,ri:d,bilr'terfan, ritha-/ .

inflammation /,Inflo'me1fon/ 5.

A

figure (...) out A, @[ XF |;
Ei-%14

trigger /'triga(r) v. 31 &, #A

~ endorphin /en'da:fin/ n. % ik, Ak
~ opium /'upjom/ n. # 1
~ peripheral /pa'riforal/ adj. 5H #

vessel /'vesl/ n. [ Ki& | ;% ; k%
circulation /,s3:kju'le1fon/ n. fnik /& 2R

 metabolism /mr'tzbalizom/ u, # HA it
originate /o'Tid3mert/ v. X R ; F ¥ ;

AL H

inflamed /m'fleimd/ 4dj. [ & ] 2 A 4,

tissue /'tisjuz,'tifu/ n. ( 3h A4 4m B 6h )
27
£ X,

.~ inflammatory /m'flemoatory/ 4dj. [ E ] X

Py, K9

hormone /'hoxmoun/ . %%, FRE
i cortisol /'ko:tisol/ . [ Ri& | £ &y &
. modify /'modifar/ o, 5%, &, Hit,

Kig

- parasympathetic /,p@ra,simpa'detik/

n. & X B AP L%

symptom /'simptom/ . JEiK ; FEJK

- underlying /,anda'lanmy/ adj. KA, A&

At

as opposed to 5 BT, miF

suppressive /S3'presiv/ adj. i 4 ; 4
JE Y

hypodermic /,haipa(v)'dsimik/ zd;. A F
KT a4t % Bk

equivalent /1'’kwivalont/ 4dj. 149 ; 48
¥y, AR

diameter /dar'@mita(r)/ n. # 1%
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sting st/ p. &, *T certification /,s3:tifr'keifon/ 5. iE B ;
certify /'saitifar/ v, £8]--- 54 ; IESE - ERF
disposable /d1'spauzobl/ 4dj. M /G %#  commission /ko'mifon/ n. % 5 &

8, REDKH  oriental /,oirr'entl/ adj. % 7t
B ) Notes
1. ... a recent high-tech imaging study supported the ancient theory. ¥T3H)—IX
R R R R T X — il BB
2. assqciate professor FIF(#7
3. Maryland E M, SEEFHRARL—DM.
4. Baltimore EL/RHYPE, SEEZHE 2 MIA— MR .

5. National Institutes of Health (NIH) ( 3£/ ) 4B TABF5 P ,
6. carpal tunnel syndrome Bitr4E AE (TEE*W%E%’E‘”’EH¥$E~S¥~
HIPEIR BRRRE R 55 ) i :

7. The National Certification Commission for Acupuncture and Onental Medlcme

S ERRRHEENER RS

B ) Exercises

1 SechonnLlstemng Comprehension ‘

For questions 1-5, you will hear a monologue about how airplane noise does
harm to kids. While you listen, fill out the table with the information you have
heard. Some of the information has been given to you in the table. Write only 1
word in each numbered box.

Information about the'students on whom the data was collected

T

The number of the students

The number of the schools involved in the study

Information about the study

The report is published in the month of

yeaH [eaisAud
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Exposure to loud airplane noise can hurt kids reading ability
and

The study is done by comparing the results of cognitive tests and |
noise

Part B
For questions 6-10, you will hear a monologue about healthy eating for kids.

While you listen, complete the sentences. Use not more than 3 words for

each answer.

Preschool-aged children like eating with others
because they can

Parents should try their best to keep mealtimes

Preschool children need 16~24 ounces of 1% or

As snacks for children, parents can offer them fruit and

When thirsty, children should be given water rather
than

Listen to the record. Answer questions 11-14 by choosing A, B, C or D.
11. How many people die from heart attack each year according to the World Heart
Federation?

[A] Seven million people. [B] Seventeen million people.

[C] Seventy million people. [D] Seven hundred million people.
12. Which of the following is NOT mentioned in the talk?

[A] Exercise. [B] Smoking.

[C] Drinking. [D] Healthy diet.

13. Which of the following are more likely to develop heart disease?
[A] Children who are inactive.
[B] Children who like sweets.
[C] Children who like alcoholic drinks.
[D] Children who are choosy about their food.
14. How many children are suffering from second-hand smoking?
[A] Almost half of all children. [B] Two-thirds of all children.
[C] Seventeen million children. [D] Almost twenty-two million children.
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section [ff] use of English

Read the following text. Choose the best word marked A, B, C or D for each

numbered blank.

Some past studies have linked caffeine to an increased risk of heart
attacks—although the __ 1 are incomplete in part because it’s not clear whether
it's the caffeine itself or the other __ 2 in the foods that contain it that cause the
problem. _ 3 , since caffeine is a stimulant—the most widely __4  one in the
world, in fact—it raises the most _ 5

It's the liver that does the heavy lifting in breaking down caffeine, __ 6 __through

an enzyme (i) called CYP1A2. Some of us __7 _ a gene that causes the enzyme
to__8 caffeine very quickly; others carry a slower variant of the gene.

Nutritionist Ahmed El-Sohemy of the University of Toronto studied 4,028
subjects, half of _ 9  had had one nonfatal heart attack. In __ 10, he found
that people with the slower version of the enzyme __11__ who drank a lot of
coffee appeared to have a higher risk of nonfatal heart attacks than those with
the faster __ 12 of the gene.

The __13  from El-Sohemy’s study were pretty _ 14 . About 55% of
the _ 15 carried the slow gene. For those people, consuming two to three
cups of coffee a day seemed to increase the __16 _ of heart attack by 36%.
Drinking four or __ 17 cups increase the danger by 64%. Among those with
the fast gene, two to three cups actually seemed to reduce the risk by 22%,
and four cups reduced it by 1%. Nobody suggests that people who like their
coffee should get their CYP1A2 gene _ 18 _ before continuing to __19 .
Rather, moderation ought to be the __ 20 . If you drink one large cup and one

small cup at Starbucks, you've just poured down a quart of coffee.

1. [A] decisions [B] solutions [C] findings (D] effects

2. [A] ingredients [B] fragments [C] portions [D] sections
3. [A] Anyway [B] Therefore [C] Moreover [D] However
4. [A] consumed [B] exhausted [C] utilized [D] conceived
5. [A] refusal [B] suspicion [C] disapproval [D] suspect
6. [A] prevalently [B] previously [C] prominently  [D] principally
7. [A] carry (Bl bring [C] take [D] make

8. [A] deal [B] manage [C] process [D] handle

9. [A] which (Bl whom [C] that [D] what

0. [A] specific [B] brief [C] general [D] conclusion
1. [A] specialty [B] character [C] gene [D] trait

Health and Body Care
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12. [A] sample [B] version [C] edition [D] description
13. [A] fractions [B] amounts [C] numbers [D] digits

14. [A] striking [B] outstanding  [C] remarkable [D] dominant
15. [A] objects [B] subjects [C] topics [D] substances
16. [A] venture [B] harm [C] terror [D] risk

17. [A] more [B] many [C] several [D] various

18. [A] checked [B] proved [C] investigated ~_[D] experimented
19. [A] spoil [B] addict [C] indulge (D] engage

20. [A] key [B] law [C] principle [D] rule

Part A !

Read the following text. Answer the questions by choosing A, B, C or D.

David Phillips, PhD, has conducted a number of studies on mortality in his
career, but one of the most recent has gained significant attention, as it shows
the rate of deaths caused by prescription drugs climbs roughly 25 percent at the
beginning of each month. The study is notable not only for its revelations about
the dangers of prescription drugs, but also for the uncommon amount of media
coverage it has received.

Inspired by a New England Journal of Medicine paper that found death in
general increased at the start of every month, Phillips began to study specific
causes for the phenomenon. In those studies, Phillips found that alcohol-
related deaths and street-drug deaths contributed to the sudden increase at the
beginning of the month, and those deaths turned out to be connected to the
influx of government monies, for example, welfare or Social Security checks
that some consumers obtain at the beginning of the month. This left Phillips
wondering what other causes might contribute to the increased death rate at the
start of the month.

Phillips studied 131,952 death certificates connected to accidental
poisoning through prescription drugs and found at least part of the 25 percent
sudden increase was attributable to an increased number of people having
access to government funds, which they then used to buy prescription drugs they
were told they needed. When this huge influx of customers hits the pharmacies,
mistakes are made. “Because of this increased busyness of the pharmacist at



