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Unit One
In the Dermatology

F—RmX
& B A4

(D = Doctor & 4 ;P = Patient # A ;1 = Intern 5 3] E V)
D: What’s your complaint?
WA A A 4P
P: 1 have a rash on the trunk recently.
HERE S LT,
D:How long have you had this rash?
BREFHIAT?
P: I've had it for the last year.
e%—F7,
D:Do you have any itching?
ATA?
P: Yes, but it is only slightly itching.
B, ERARBEAR.
D:Did you ever have any trouble like this before?
Bt AR R AR
P: Yes, I had something like this about three years ago. But it’s never been
this bad before, and I didn’t go to see a doctor.
i, ZHATARHREA, ERARXAE, RAELAKRT X
XA,

D:Please unbutton your shirt and let me examine your eruption.

V.



A F-37 BRZA2E__
Sy

KRB R, ILARBIRGAA,

P: Well, there are a lot of eruptions on my body, trunk, arm, leg, and scalp,

especially my trunk.

¥, AF LA S AR, BT, B, Bk, LAREKT.
I: What does he have, doctor?

EL, EHRH4LH?
D:Oh, what do you think he has?

R, REERENRMTLH?
1: 1 think he has pityriasis rosea.

A FE TR BORBA,

D:No, he has psoriasis. But when psoriatic lesions occur on the trunk,

they must be differentiated from pityriasis rosea. The first manifesta-
tion of pityriasis rosea is usually a herald patch, which is larger and
conspicuous than the lesions of later eruptions and is usually situated
on the thigh or upper arm, trunk, or neck; rarely it may appear on the
face or scalp, or on the hand. The lesions of pityriasis rosea are bright-
red, round or oval patches covered by fine scales. Please take off his
cap.
T3, RENHIBE A, CXRFANRETELLLRTF. LA
BHRBA EA] . SOLRA O F—ARRTH LB, €Ik
ROEARXQPL, BT TR LT, BTRAP, RS
AELBRIKARF L BRBA AR TELR S S HAME
Vg LR A, KL TROGET,

I: Yes, let me examine his eruption carefully. Hm, there are a lot of thick
plaques at the back of the scalp, and hair brushing.

A, kAT BTRGEA . B, KRG R S Bk,
Bk KE AR,

D:The areas most commonly affected by psoriasis are the elbows and

knees, the trunk, the scalp and the lumbosacral regions. Typical psori-

BT 4
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__E¥ARRERE i

atic skin lesion has a sharp, definable border, bright red in color, and is
covered with silvery-white scale. After removal of the scales by light
scratching you can frequently observe some fine bleeding points. This
is Auspitz sign. Is that clear to you now?
BB ARITF RGO A e lk & KT, KA RRE, £AH
BBREMRARFR, &8, TREIAROGERE, B2k
WIWERBRE TANFEE — L imthh o b, X2 RKIE, LA
1R 2 79e?

I: Yes, I understand. It sure does.
ey, REMT, AFRIXHE,

D:What are the difierent kinds of psoriasis that there are?
B AR AR

I: There are psoriasis vulgaris, psoriasis pustulosa, psoriasis arthropathica,
and psoriatic exfoliative dermatitis.
HFFURE R, RALBR fK. 0 HBBS R R B R
KRB

D: What kind of psoriasis has this patient?
EAS AN T —AF?

I: He has psoriasis vulgaris.
e R F FRARFE M.

D:Yes, he has psoriasis vulgaris , this is the most common kind.
i, RENHRFFURE A, TR RSB,

I: It’s a contagious disease, isn’t it?
KRR MR

D:No, I don’t believe so.
TR, TR R

P: Can I be cured?
B G 4759

D:Take my advice, please. And I'm certain you’ll be fine.

L2



%Ji #-47 RBEZRRE__
Ih
RN E, KRAAELEFY,
P: What should I do. doctor?
EE, Rt taRr?
D:Under what conditions does your trouble occur?
BOymAaH 2L TRE?

P: I really don’t know. This time it might be overwork, while formerly it

got worse after I had a cold.
BAKAR, FRTREAXRF R, ATEATHAEE,

D:Has any one in your family ever had psoriasis?
BEATH LA EAREHAD

P: Yes, my father had same skin disease, and so did my uncle. It is a
genetic disease, isn’t it?
H, AXFEARHGERA, ARRETIAALKH, Lmh2ik
MR #4757

D:Yes, psoriasis is a multifactorial genetic disease which require both poly-
genic and environmental factors for its clinical expression. But don’t worry,
you can be cured. Please tell me, have you been drinking?
W, RERR—MSAESRERER, HREFTREENF &
BN KA BALL, BRAEC, BTEH, HEEHA
& BiHG)

P: Yeah, I drank a lot in recent months.
R&G, ANAALBT VA,

D:Did it began to get worse this time?
KR RAT AW & #9

P: Usually when I get very excited and worried about things.
BFLEEA—LFRSERERE,

D:What food do you like?
B &Rttt 2 R 47

P: I like to eat fish, beef, eggs and vegetables.

T



__EZIARERE

KRERLE, FH, BEREX,

D:Oh, I see, now I am going to give you some suggestions and there are

some medicines for you. First, you should have much faith in treating
this disease. Then, you’d better look after yourself. Avoid catching
colds. Don’t drink too much. Avoid eating those foods which make it
worse. Don’t indulge in abuse of medicines, for example steroids. These
advices will certainly help your health. Finally, I give you two kinds of
topical preparations, one of these is tars, the other is anthralin. Besides
you may take these medicines by mouth, vitamine C, vitamine A, and
Zhi Yin Ling capsules.
K, RPOT, LRAKOEREZNALE 2G4, T4, &
Rt mA#HRs, REBRFFBMAC, BLAFK, &
KEBE, BErilLhpnEdIgh, LEERHH, Hlio
BlEddk, AL AR BREATL. RE, LEAIIRA
B, — AL, ~MHREK, WM ERORELEEC, 412 £
ARGRRIKE&,

P: Thank you for your advices for my health. T will do as you told me.
Good-bye.

WSS RGEE, K—2dBEHGLH, AL,




Unit Two
In the Obstetrics Department

F AT
&= =5

(I = Intern 52 5} & % ;P = Patient 5 A)

I: How are you feeling, Mrs. Bush?
RN, BEEE LR

P: Oh, not too good.
ok, TLKRIT,

I: Let me see. I saw you two weeks ago, and everything seemed to be all
right at that time.
LEAA, AANKALLE, AHEMF—ARLEFT,

P: I know. But last night I began to bleed, and I'm really worried about it.
RFel, (2R T4 E e, KA,

I: How many pads did you have used?
ERT $I&TRY

P: T used up an entire box, and then I had to use a towel. I thought it would
go away, but it didn’t, so I decided to come and see you.

CARARTEE—E, RERRTALT, AAAH LY, {2

AR, L, R ZRAH#H,

I: Was there any pain associated with this?
ik oAe B4 A A 7

P: No, no pain, just weakness.

&
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R, R, A2,
I: Are you still bleeding?
— 3k B9
P: Well, it stopped for a while, but then it started up again.
R, T2, PHEXFHaT,
I: Let me see. You are not due for another month, aren’t you?
I RBR, REF—NAT BRI, 25
P: No, I'm not.
Ay, LEERFM.
I: Have you felt your baby moving around?
1R &2 IE )L 5 "D?
P: No more than usuai.
METICIEE 3,
I: Well, let me examine you briefly, and then I'll talk over your problem
with another doctor and decide what to do.
¥, b BSRE—T, REARFAE LRI EE, Wk
K Ao fT RS
P: All right.
# .,

(A =Attending £ & EJF; [=Intern 52 J EJF)
A: Good morning, doctor.
=, B4,
I: Good morning. I’ ve got a problem here that I need some help with.
P&, BXEZANRAEEF DR E,
A: Well, tell me about it.
., EHFAE,
I: Mrs. Bush is a thirty-year-old female P 2 G 2 who has been a clinic

¥



