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Introduction

Iu the last few yeats, the medical workers of our
country have improved their English in listening and
reading comprehension to a certain extent, This has aided
China’s efforts to 12arn advanced medical theory and tech-
nique from various countries in the werld. But at a time when
the academic exchanges between China and foreign countries
are constantly increasing, it is of great importance for them
to redouble their efforts to improve their English speaking
and writing abilities. They should use English to write
essays and case histories and to have conversations with
foreign medical personnel when they receive visiting scholars,
participate in the aid programs for foreign countries carried
out by medical teams, attend international medical conferences,
contribute essays to foreign journals, etc. During the two-
years when I served as interpreter in the aid of a foreign
country, I personally heard and witnessed the urgent desire
of our medical workers to improve their English. I was
deeply touched and, then, had the idea to write this book.

While I was compiling the book, I tried my best to
make it somewhat different in the design of the contents
and the choice of materials from previous medical English
books so as to make it more practical. It pays great attention
to the improvement in the ‘abilities of conversation and
composition,and simultaneously takes the general charadteristics

of medical English into consideration. For this purpose, I
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carefully chose twenty-four common diseases from all the
clinical diseases in internal medicine, surgery, obstetrics and
gynaccology and paediatrics. The information is presented
through a. twenty-three clinical dialogues each with an
accompanying admission note, eleven sets of operative notes,
four sets of progressive notes, and a complete case historyj
b. sections on expressions which appear in more than thirty
language points concerning medical conversation and
composition, and explanatory notes to difficult points and
idioms following all the texts and c. appehdices such as
courses of a medical college, titles for medical personnel,
departments of a hospital, certificates of transference and
autopsy which are related to the purpose of the book. The
author writes the book in English as well as in Chinese
and tries his best to make it easy to understand. It is;
therefore, hoped that the book will, to a certain extent, be
of practical and referential value to medical students, medical
postgraduates and doctors in various departments of the hos-
pital as they learn to have medical conversations and write
case history, operative notes and abstracts.

It is a pleasure to acknowledge my indebtedness to
Professors Li Xueyuan and Han Ming, Dr, Tian Kaihui and
Professor Yan Shufang, who corrected the sections on internal
medicine, surgery, obstetrics and gynaecology and paediatrics,
respectively. I am extremely grateful to the experts, Dr. Xu
Xuezhang, Dr. Zou Jianglian, Dr. Liu Baoping and others,
who gave me their enthusiastic support im medical science
and worked together with me in the Chinese Medical Team
and to the American teachers, Miss Dina Rudolph and Mr.
Bill Watkins, who worked in our college, for their help in
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the English portions of the book.
Owing to my limited knowledge and the difficult task

of Chinese-English translation, I sincerely hope that the
readers will point out and criticize the defects and mistakes

of the book.

the Author,

Hunan Medical College
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1 Lobar Pneumonia

o ROTIERHHE

-

1. Dialogue x} &

Patient: Good morning, Doctor.

ﬁi*% @B}:, '%?o

Doctor: Good morning. What seems to be the trouble?

B B, R REFR?

Patient: I have a fever.

ﬁkf 2%‘}")%0

Doctor: How long have you had this fever?

EEx:. ARAZAT?

Patient: I've had it for six days- When the disease began,
I felt a slight fever, but I didn’t take my
temperature, My temperature has been rising since
then and it hasn’t come down in the last three
days-

A BHART. &5, RBIREE, HXBER DR

iR =, BEZXARR,

Doctor: Do you have any other discomfort besides the high
temperature?

EE: BRTREIEHEMARGTRG?

Paticnt: Yes, I have a cough, too,

A BRI,
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Doctor: Do you cough up! phlegm?

B, RgKID?

Patient; Yes, I do. In the first few days of the disease 1
coughed up some mucous sputum,but now it is rusty
sputum, In addition?, I feel chest pains which become
worse when I have a fit of? coughing.

WA W, FRILKERBER, ERRGEaR. REBIK

W, EEBEIME,

Doctor: Is the sputum mixed with bright red blood?

Ef: HhASgang?

Patient: No, I’ve never noticed that,

WA Mok R,

Doctor: Are these your only complaints?

EXE. RRXEBHIG?

Patient: Apart from* these, I feel weak all over® and I have
no appetite, but I'm not vomiting,.

WA REEBEETH. GRALE, ERKnk,

Doctor: Have you been to a doctorés

EE: RELEBTTG?

Patient: No, I've neither seen a doctor nor had any

treatment so far?,

FA: DUEEBRRIEE, BERENBT,

Doctor: What other ailments have you had?

EBXE. £RIH 4F?

Patient: I’ve been well and I've mnever consulted a doctor®
until now-

RA: URTR—ERE MBRELK,

Doctor: Does anyone in your family have TB9

EE: REHABRSERG?

Patient: No, nobody does- And no one in the firm where I
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work has it, eithers

BA: BF, RTENARGREBESR,

Doctor: Are your parents, brothers, sisters and children all
healthy?

EE. RARE, Wik, FSEBETFG?

Patient: Yes, they are all well- Although one of my children
caught cold® and had a temperature and a cough, he
was on his feet!® again after a few days:

RA: NG HkERE, FIREIMEZFRZHEEE. %8, S
FKRFT .

Deoctor: Now, let me examine you.

EE: RELRBRE-T,

Patient: What’s wrong with!'' me, Doc-?

RA: BA, REBTH AW

Doctor: According to your case history and the physical
findings, I suspect lobar pneumonia. You are now

going to have a chest x-ray and a routine blood
test.

BE. MERERARER, R ERNR, RALEERX K
Jeg 3% 2 i W R AL B

Patient: Here are the findings of the x-ray films of my

chest and of my blood test.

------

WA XERWEA MOBRELR,

Doctor: The diagnosis of lcbar pneumonia is confirmed by
these findings. You must be admitted immediately.
Please check in!'? right now!s3.

B, NEMLBESHRBT AN EMR, #HLBPERET, Rk
REDPART &,
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Patient: OK. Thank you, Doctor.
B I, e,

IT, Admission Notes PR

A 28-year-old married female was admitied to the
hospital on May 3, 1982, because of a g-day fever and cough.

Six days ago, she began running a fever and developed
a cough productive of mucous sputum'* ; but she has not
received any treatment so far, In the past three days, she
has had a persistent high fever, an exacerbated cough with
the production of rusty sputum and a chest pain, intensiffed
with respiration,

During her iliness, she has been weak and has had poor
appetite, but not had specific urine and stools.

She has been in good health in the past and seldom
consulted physicians.

There is no history of tuberculosis in her family and
she does not know of any intimate exposure to!5 this dis-
ease, either.

PE T; 39°C; P;107/min. ; R: 26/min. ; BP; 110/70mmHg,.

Well developed but poorly nourished. Acutely ill-looking
but mentally clear. No cyanosis. No eruption or purpura on
the skin. Shallow lymph nodes not palpable. Skull and head
organs not remarkabie. No jaundice on sclerae, Neck soft and
supple. Thyroid not enlarged. Trachea not deviated. No engor-
gement of the jugular veins. Chest symmetrical. Tactile frem-
itus exaggerated a bit!® over the right upper chest and a
lot of small and moderate moist rales heard here. Heart beat

regular; no murmur heard. Abdomen flat; soft and free from
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