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g 1. Pain—One of the Prominent
Neurologic' Syinptoms

Pain is a personal® experience, and communication® abcut it depends upon the
p P

experience and vocabulary* of the sufferer, just as® its interpietation® depends upon

the experience and bias® of the listener’”., The physician, chaiged® with alleviating®
suffering, must necessarily be concerned!’ with pain., Being human, the physician
experiences pain, and his attitudes'' toward it may modify'* his judgment'®, He may
be incuriously'* sympathetic'®, too anxious'® to relieve pain® without understanding
its nature or source, He may too quickly dismiss'” the complaint, not recognizing its
importance as a manifestation of complex and stressful'® problems that face the
patient, Ultimately', it is the physician who® must determine the source of pain
and select®® a means of relieving it.

Pain may produce suffering, but all suffering is not pain, A person may suffer
from loneliness*', fear, anxiety**, or other emotional*® responses to stress® , However,
pain also produces fear, anxiety, and loneliness; for® pain is the signal** that warns®®
of a threat®® to the inl,egrity“;of the organism, This threat may alter the life patiern
of a person and so color his interpretation of what he is experiencing that® the
exact nature of his problem is obscured®®, The skilled physician must learn 1o separate
the patient’s reaction to pain from his perception®® of paing and, in obtaining this
separalion®, he must view®' the patient in the setting®® of his past, his family,
and his community,

The vocabulary for describing pain is limited. When interviewing®®, it is best to
begin by asking.the patient to describe what he feels without suggesting adjectives,
Avoid® lecading questions but direct®® the interview as necessary by asking such
quesiions as; Where is the pain? Does it go anywhere else? Is it continuous? How
does this pain interfere with your life? When the patient’s descriptiv; resources®® are
exhausted®®, directed questions regarding quality®’, radiation®®, and temporal®® phasing®
may be used to round*’ out the description, Generally, the history alone distinguishes
the variety of pain, its likely source, and its cause. Examination provides corrobora-
tive!! data*?,

In normal persons, pain serves to protect the body from exogenous*? injury and
internal disease, Pain demands attention; persistent** pain causes® withdrawal*® of
the organism, rest of the injured part, and avoidance*® of Ffurther injury, These are

normal reactions that protect the injured tissue and promote healing.



Insensitivity*” or indifference*® to pain is not the common human experience.
During a lifetime®, man is exposed®™ to a multitude® of pain-inducing injuries and
diseases, When pain is persistent, overwhelming®®, or frightening®®, he turns® to the
physician for help. To the patient and to the physician, pain signifies®® an unnatural®®
state that warns of tissue injury and disease, The primary®’ attention is directed

toward determining the source of the pain and correcting®® the cause. Generally,

/
relief®® follows, However, pain may occur as a result of@ disease that cannot be

eradicated®®, as in widespread carcinoma®, Pain may also be the primary manifestation
of diseases of the central and peripheral®® nervous system, such as tie douloureux®?,
postherpetic®* neuralgia®®, and causalgia®. Finally, pain may be a manifestation of
reaction to life stresses, as in migraine®” headache, tension®®. headache, and myalgias®®
that can involve the entire musculoskeletal™ system, Alleviating pain 1requires thal®
the physician utilize” his knowledge of the origin and transmission™ of pain and
thal® he understand the complex interactions’ between perception and reaction io

pain, No drug or operation is a panacea™ for all pain,

Word List

1. neurologic [njusre’lodgik] a, %% 14, incuriously [in’kjusriosli] ad. R
3 ) MR, AE AR

2. personal [‘pa:sanl] a, ™ A, A 15. sympathetic [simpa’Oetik] a, [FH
i : o, AR

3. communication  [kemju:ni’keifan] 16. anxious [‘eepnkjfes] a, ERN; BE
n, (WIEFR) Kk, R iy

4. vocabulary [ve'keaebjuleri] n. &L, 17. dismiss [dis'mis] v, T8 ik B
B 18. stressful [‘stresful] . E@EH, Bk

5. interpretation [inta:pri‘teifan] n, i
flERE, MW 19. ultimately [‘Altimitli] od, /5, 5t

6, bias [‘baies] n, ML, A #® i

7. listener [lisna] n, W& 20, select [silekt] v, #E, Pk :

8. charge [tfa:d3] v, fHEE (E5. 21, loneliness ['lounlinis] =, JMHk, P
REE) "

9. alleviate [olizvieit] », W2 (FH 22, anxiety [eeng'zaisti] n. HLEE, fHl,
&) &M . : - '

10, concern [ken'sein] v, {#H3&.[h; f{# 23. emotional [i'moufanl] a, &E{F (L)
=R B B4 (B B

11, attitude [‘eetitju:d] n, HFEF:; FHiE 24, signal ['signal] n. {5

12, modify [‘modifai] v, ®gk, Bk 25. warn [wo:in] v, ¥4

13, judgment [‘dgadzment] n, H|if; +F 26, threat [Oret] n, Ekfh
#t 27. integrity [in'tegriti] n, 52
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39,
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44,
45,
46,
47,
48,
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50.
51,

@ too anxious to relieve pain K& THEMEE

obscure [ob’skjus] v, f#Hig; iR
perception [pa’sepfan] =n, i, A
B

separation [sepa’reifan] n,
oS

view [viu:] v, &; #E
setting ['setin] =, ¥i; HH]
interview [‘inteviu:] », ¥, <
direct [di‘rekt, dai'rekt] v, 5|5
resource [ri'sois] n, Mpik, Wi B
s ¥h

exhaust [ig'zo:st] v, F5E, #R
quality ["kwoliti] =, Jf{; #iE
radiation [reidi‘eifan] n, #E&f; K
&

temporal [‘temparal] a, WEE (5
spatial 7= [E] B FH %))

round [raund] v,k AF[H

16 [ 3

corrohorative [ka'robarstiv] a, %
IERY

datum [‘deitem] n, (& )data['deita]
(FREE) 7k

exogenous [ek'sodzines] a. SphJFY;
ShE R

persisient [pa(:)’sistant] a, &R
withdrawal [wid'drozal] n, B45
avoidance [@'voidens] n $E%F

53

round out

insensitivity [insensitiviti] n, &
B ()

indifference [in’difrans] n, AR3Eilr,
£ 303

lifetime [1aiftaim] n, —4, &%
expose [iks'pouz] v, T
multitude [‘maltitjuzd] =, Xilt, kK

57.

58,
59,

60,

61.

62.

63.

64,

65,
66,

67.
68,
69,
70,

71,
72.

73.

74,

Notes
@ as #HiE, XEBE “S--BE" @, SIHFIRENG.

&

. overwhelming [ouve’hwelmin] a,

WRAT, > 380

. frighten [‘fraitn] v, @EHE

. tum [to:n] v, RE), RE; @
. signify [‘signifai] v, RR; TR

. unnatural [An‘neetforal] a, REH;s

FEHAR

primary [‘praimeri] o, HEH, =
E-3:4)

correct [ka'rekt] v, 4liEs #Hlik
relief [rilizf] n, (FHE%) WM
fRER :
eradicate [i'reedikeit] v, R HK
carcinoma. [ka:si‘noums] n, #&
peripheial [pa'riferal] a., #pEHI,
AER, K

tic douloureux [tik duiluz’ru:] =,
Mg, =XWAE

postherpetic [poustha: ‘petik] a. #F
REZRE

neuralgia [njua’reeldzio] n, B
causalgia [ko:'zeeldzio] =, #J#E, ¥
b 290

migraine [‘mi:grein] =, {&L%E
tension [‘tenfan] n, 3K}, Bk
myalgia [mai‘eldzie] n. JLig
musculoskeletal [‘maskjula’skelat]]
a. ILE#E :
utilize [‘jurtilaiz] ». FIF
transmission [treenz'mifan] n. 55,
&%

interaction [intarzekfan] =, #E'_Eﬂ{'ﬁ
M

panacea [pana'sio] n, FHEZ5
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Mumps'

Mumps is an acute contagious viral infection, most commonly manifested® by®

§ swelling of the parotid® glands, Other salivary glands, the testes®,

nonsuppurative
pancreas, and central nervous system are among the various organs that may also be
involved,

Diagnosis. Sudden onsei” of parotitis® in a previously healthy patient with a
negative® history of mumps presents'® no diagnostic problem!', Other causes of parotid
swelling are suppurative'® parotitis, an acute bacterial infection® in which® there is

marked'® tenderness'®, the skin over the gland is red and hot, and pus'® can often be

expressed'® from the duct'’y preauricular'® and anterior cervical'® lymphadenopathy®®;

and salivary calculi®' obstructing® the duct and giving rise 10® recurrent parotitis®,
Chronic enlargement®* of the gland occurs with tumors, Mikulicz's disease, and uve-
oparotid®® fever of sarcoidosis®®,

Mumps infection in the absence?® of paiotitis is often difficult to recognize®®
Orchitis*” can be due in rare*® insiances to® infection with other viruses such as
Coxsackie*® B, ECHO®, and lymphocytic®® choriomeningitis®® wvirus. A variety of
viral agents cause aseplic®* meningitis or meningoencephalitis®® that cannot be distin-
guished clinically from central nérvous system involvement caused by mumps. In
such situations specific laboratory tests are necessary to establish the etiology®'. Mumps
virus can be isolated from saliva, urine, and, in meningilis, from the cerebrospinal®®
fluid, More commonl\y, confirmation®® of the diagnosis is based on the demonstration

-



of a significant rise in antibody titer’” (either complementi-fixing®®, or hemagglutina—
tion—inhibiting®®) when acute and convalescent*® serum samples®! are tested, If only a
single convalescent specimen®? is available, the presence of a high titer is suggestive
of recent infection, The skin test is of no value in diagnosis, because dermal*® hyper-
sensitivity!* usually does not develop until three to four weeks after onset; it is less
reliable than serologic'® tests in determining immune status®®,

Routine*” laboratory tests frequently indicate a relative lymphocytosis*® in uncom-
plicated*® parotitis; with orchitis, pancreatitis®®, or aseptic meningitis, the total
leukocyte count often reaches 15,000 to 20,000, with a high percentage of poly—

morphonuclear® cells, The blood amylase®® is usually elevated®® as a result of parotitis

and is therefore not a reliable indication of pancreatic®™® involvement,

Prognosis®®, Complete 1ecovery is the rule®, and mortality is virtually nil®®, A
few fatal cases of postinfectious encephalitis®” have been reported; bilateral®® testicu—
lar® atrophy®® with resultant®' sterility®* and permanent nerve deafness®® are rare
residua®,

Treatment, Bed rest and symptomatic®® therapy are all that can be offered. For
parotid pain, aspirin®® or codeine®” is effective, Some patients find an ice bag applied
10® the parotid region comforting, but others prefer®® heat, The headache associated®®

with meningitis may be relieved by lumbar puncture™. If orchitis is mild, no special

" treatment is required; if severe, meperidine’ (0,05 to 0,1 gram) or morphine’ (0, 01

to 0.015 gram) may be necessary to control the pain, Local support and provision’
of warmth by means of a nest’™ of absorbent” colton are more effective than an ice
bag to the scrotum?, Corticosteroids’” relieve the pain but do not appear 1o alter the
duration™ of illness, nor® do they protect against the subsequent’” development of
atrophy. They are not indicated in mild cases, but in severe ones hydrocortisone®’,

10mg. per kilogram per day® , may be given for three to four days,

Word List

1, mumps [mamps] (&) =, (F{EE 9. negative [‘negetiv] a, PIMERY; B
2, manifest [‘'menifest] v, Fx, #I 10, present [pri‘zent] v, 2, HI;
3. nonsuppurative [‘non’sapjurstiv] a, 148

JE L Bt 1 11. problem ['problem] n, [FRH, R
4, swelling [‘swelig] =, [fifik Ji] R
5, parotid [pe’rotid] o, HEHHY 12. suppurative [‘sapjuretiv] a. fbJkik
6. testes [testizz] (M testis[—tis]) n. £3]

2l 13. mark [ma:k] v, B ERs i
-7, onset [‘onset] n, %%, BRI HYHFAE

" 8, parotitis [paera'taiﬁs] n, BIF#E 14, tenderness [‘tendenis] n, filisi
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18,
20.

21.

22,

23.

24,

25,

26,

27.

28,

29,

30.
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32,
33.

34,

35,

36.

37,
38.

pus [pas] n, fk

express [iks'pres] v, FEH; FEik
duct [dakt] n, %, 5%
preauricular [prio:rikjule] a. Hjj
#

cervical [‘se:vikal] a. Zipy
lymphadenopathy [limfeedi’nopabi]
n. KELR _
calculus [‘keelkjules] (48 calculi
['keelkjulail) n, &H, A
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X, BXs ¥k
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EREBRAY

sarcoidosis [sa:koi‘dousis] n,
B, AR
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mZ, BfH
recognize [‘rekegnaiz] v, Hilk, A
H

orchitis [o:'kaitis] n, 24 %

rare [rea] o, FENLH, MEAW
Coxsackie [‘koksaeki] virus #[FEZF
A

lymphocytic [limfo'sitik] o, #RE4H
2]

choriomeningitis [ko:riomenin
‘dzaitis] n, [k A fa K %

aseptic [o'septik] a. JGEHY
meningoencephalitis [meningoensefo
laitis] n, JRilRAR %

etiology [i:ti®ladzi] =, WwHEZE, &
R

cerebrospinal [seribro’spainal] a,
i 5 i 49

confirmation [konfa'meifan] =, ifF
£, Bk, EE

titer ['taite] =, iy, WE, &
complement-fixing [‘komplimant
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in the absence of

39,
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44,
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47,
48,

49,

50.

51.

52,
53,
54,

55,
56.
57.

58.
59,
60,
61.

62,

fiksin] o, AMEGEW 0
hemagglutination-inhibiting
[hemaglu: ti‘neifsn-in’hibitig] a,
it £ e 2B 4 4 ) ' Sl
convalescent [konva'lesnt] a., n, ﬁ‘ :
g i) w; REHBEA

sample [‘sa:mpl, 'seempl] n, BESis
A

specimen [‘spesimin, ‘spesimen] n,
s P

dermal ['de:mel] a. JZREMY
hypersensitivity [haipasensi‘tiviti]

n, g (#)

setologic [siera’lodzik] a. [fl 59
status [‘steites] =, K7, HH; &
i

routine [ru:titn] a., n, HH (H)
lymphocytosis [limfosai‘tousis] =,
HEAEES GE) .
uncomplicated [“an’komplikeitid] a,
T RIER

pancreatitis [paepkrio‘taitis] =, [
(i) &

polymorphonuclear [polima:fa‘nju:
klie] a, ZEN, LHZE4N
amylase [‘eemileis] n, JEHEF
elevated [eliveitid] a, F&H
pancreatic [pepgkri‘stik] a. JiE (iR
5}

prognosis [prog’mousis] n, FiJF

nil [nil] n, &, &

encephalitis [ensofe’laitis] n. &% .
Kl % '
bilateral [bai'leetoral] a, i
testicular [testikjula] a, £ALHY
atrophy [‘eetrofi] n, ZE4E

resultant [ri‘zaltant] a., n. Z55E9;
(R R 7=

sterility [steriliti] n. AF, FF;

—_— T —



-kl 72, morphine [‘mo:fitn] n, Wk

63. deafness ['defnis] n, # (JE) 8 73. provision [pra’vizen] n, {5 ;p5&

64, residuum [ri‘zidjuem] (& residua 74. nest [nest] n, —4REHH: B
[rizidjual) n, #4:, Ps: BE 75. absorbent [ob’so:bent] o, HWUkEE

?5; symptomatic [simpto'matik] a, #iF F189
RET . absorbent cotion g
symplomatic therapy I EEBIT 76, scrotum [‘skroutsm] =, B3

66, -aspirin [‘eespirin] n, F[FIILHR, Z 77. corticosteroid [koa:tiko'steraid] =,
Bkt FERIE02K] k%), HRmAEREE

67. codeine [‘koudiin] n, W[4#:[HA &)

68, prefer [pri‘fe:] v, B (&), & 78. duration [djua’reifan] n, IHp&Em(HE
ik ) 79, subsequent [‘sabsikwent] a, 4k« 2

69. associated [o'soufieitid] a, &1

70. puncture [‘papktfe] n, ZFHl| (R); 80,
w15

71, meperidine [me’peridizn] n, FAT

Ja#9, BEJERY

hydrocortisone [haidro'ko:tisoun]

n, LA

Notes
@ manifested by - FEIH--
fEXE &, #iH infection,
@ an acute bacterial infection — 7 M 407 MR e

YER L8, LB suppurative parotitis {b & {k BB % o
® X H in which BRI F=REEMNG, ZEEHE %473 an acule bacterial infection,
1) there is marked tenderness F5 HA T fili5
2) the skin over the gland is red and hot FEfk I JZ 2478 3H &3
3) pus can often be expressed from the duct PR 8w HF ki
@ obstructing the duct PHZERE
RESAEIEEEE, W caleuli,
® giving rise to - BiE@
WMAES B EEE, 5 obstructing the duct (3 4) 3%, i caleuli,
AAPERB AR T, EWHREhA are SEFH=/1HF R IEGHEIE. X=4H7
- FiER,
1) suppuralive parotitis, 2) preauricular and anterior cervical lymphadnopathey,
3) salivary calculi ««
(@ due in rare instances to +» FFREDPIERTFTHEHT -, {BHE
W4 in rare instances FHAIH4] due to Z[d],
® ECHO (virus) BFp#, ABENmE
ECHO & enteric cytopathogenic human orphan (virus) & FEHE—FEBHNES,
HWHEAHNE echo FR,

—_ 8 —



® the rule {61, M, @A
Windy weather is the rule here during winter, X BEARXBRINER,.
@0 applied to #pB, #
S FEIEMEREIE, B an ice bag PKER
@ nor do they protect against -« ('E.’fl’]) &Kﬁﬁ%ﬂ:
BHiEH, %4 E R nor, not only, no sooner, never, scarcely %‘%ﬁ'%{iﬁ)‘(ﬂﬁ
W, HEMRERIEN, AhEESHER, RKgEshiE do BEERER.
Not only was he a,surgeon, but also good at mathematics,

M ARERSSR EL, TEERBEEY.

No sooner had the nurse explained it than she realized her mistake,
PERIEERE, REIABCHERT,
Never did they work so hard like that,
flafilad EMREH RXBEF I TEd.
@ 10 mg. per kilogram per day ®RELT 10 EFE
per [pa:] prep. 45 = for each
2. WATHER IR K

TATHERBBR 2 B —Fh BBl Ve 3 (6 0 o B IR DA E {E etk BB AR B Bk B A
W, REMERRE., 2h,. REERPBEHEZRAEZSHRETTRE. ‘

BH MNUEREREXEARHLE, BRRRARE A EELE RS,
BERRBY BB HBIRE R, 1. fCIREEIBIR R ———F A AR R, R AHE
filE, BB EEOEREAGEFER, FTHRESN H KK 2. HiRIRE#K
EakAs 3. MRS LHERE, SIRERERREL. REBEMANEER: 1.
B 2. REFFRS: 3. ARBERNEREEZBER,

LHLBRRN, ARRAEERIN, SLREERALERFRAMEIE, #iBER
PERTRIEE . BRI R AN ek AR IR SR . &R A TSI R R i
R SR 5, BMEEIGR EARE S RIES R S iR RmEEs. ERBRT,
R R AR, WERET HERRR DS B LR, BEAN, R
RERFEME, Fr2RhEANRER, YxadmikanSmraRen, sk
AT GMELESRiMm MERERNE) BF LA, B —OREMRATHRAME, Bk
et B, THRAIEN B, BRI ARSI 3 B0 i Bk BCER R
R=. MAAREHI; ST REERRE o R A0 E AR %, :

EEHERRRE, REBEEAREFIERREREENEE, HEFgehiR,
el e SRR MR I %8, 2 AR M B X 15,000 = 20,000, £ BEAAKNE ST
BEZ R . DERRA 5] m R, B, XORARRNBRIRZ R T SR B

WE —RAERREEeYE, T EHERT. ¥ H JL ORISR
H, AESAEES BERAERAAGMSHERSRBETERL,

iafr  EMNRKE R XHERIT RIE—HITE. MRERRTHFERREERER. §
B R VKRBT IR AL BB AT IS, (B RO B . P R 42 Sk e, T RIBE

— g =



o Rl

 HEFREM., BEELE, AH/EKRAT: ERTEELR, HEHEME WTHEST

(0.05~0. 1 32) sMBHE (0.01~0.015 %) . Fi—H ISR /ER 3 S0IC R (B8, AHH %M
T, BERAKSEIER, KRLEBTERERE EREXERENM, BRI L
AT RESE. BREAGRAG, BNFERETATILTOR, SREAT 10%E
Ty 3~4 K,

3. Prevention of Whooping' Cough

The great communicability? of whooping cough, particularly during the first few
weeks of illness, makes it® desirable to isolate the patient for four lo six weeks, or,
ideally®, until® cultures are negative, Unfortunately®, the diagnosis is usually not
made until the end of the catarrhal® stage®s and by then® spread of the disease has
already occurred, Exposed” susceptibles® should be isolated from social  groups until it
is determined whether® disease is present. Unimmunized® contacts'®, especially infants,
should receive 2 to 4 ml,® of hyperimmune!' gamma globulin'? intramuscularly'®,
the dose to be repeated in five days. Those young children who have not received a
booster'* dose of vaccine in more than a year should receive an injection ﬁpon
exﬁosure".

Recent studies have suggested that erythromycin'® may be effective in prophy-
laxis'? against pertussis'® in exposed, susceptible persons.

There is litile doubt that the fall in incidence'® of whooping cough in the very
young® is directly related to widespread®® immunization*' with suitable,killed suspen—
sions?® of B, pertussis, The highesi risk®® of serious morbidity** and mortality®® is in
the young infant, Women of child-bearing®® age generally do not have significant
levels of protective antibody?’ in their sera, and consequently®*® the newborn®*® are not
protected by maiternal®® antibodies. Therefore, active immunization is begun as early
as is@® commensurate®® with the production of a satisfactory immune response®*. At
the present time, it is recommended®® that the infant receive three injections of pertu-
ssis vaccine at one-month intervals beginning® at 6 to 12 weeks of age. Each injec—
tion provides four NIH® units, The NIH unitage®® is based upon the ability of a
vaccine to protect® mice against a standard intracerebral®® infection, The pertussis
stispension is usually incorporated®® into a triple®” vaccine with alum-precipitated®®
diphtheria®® and tetanus*® toxoids*' (DPT® ), Booster injections are given one, three,
and five years after completion*® of the initial®® course, Adminisiration of pertussis
vaccine to those over six years of age is not generally recommended because of an
apparent increased incidence of untoward** reactions. There is no protection against

parapertussis*®,



