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Desk Jobs Can Be Killers, Literally

Richard A. Lovett

Michael Jensen, a researcher at the Mayo Clinic, is talking on the phone,
but his voice is drowned out by what sounds like a vacuum cleaner. “I'm sorry,”
he says. “I'm on a treadmill.”

David Dunstan, an Australian researcher, uses a speakerphone so he can
walk around his office at the Baker IDI Heart and Diabetes Institute in Melbourne.

It’s not that Jensen and Dunstan are hyperactive. Rather, both are exercise
researchers looking into the link between sitting down and premature death. And
what they have found is disturbing enough that they both make sure they spend
most of the day on their feet.

Jensen explains that he and his colleagues at Mayo, in Rochester, Minn.,
were studying weight control when they discovered that some people
“spontaneously start moving round and don’t gain weight” when they have
overeaten. These people don’t dash to the gym; they just walk more, hop up
from the couch to run errands or find other excuses to get onto their feet. “This
really got us thinking about this urge to move,” Jensen says, “and how important
that might be for maintaining good health.”

That led them to a field known as “inactivity research”, which suggests that
inactivity, particularly sitting, can be very bad for your health. It might sound like
a statement of the obvious, but the killer point is this: Inactivity is bad for you
even if you exercise. Heading to the gym is not a license to spend the rest of the
day on your backside.

In 2010, a team led by Alpa Patel of the American Cancer Society in Atlanta
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4@ Exercises to the Text
0/‘ ¥

1.

Read the following statements and decide whether they are true(T) or
false(F).

. Inactivity is bad for you even if you exercise.

According to the study carried out by Alpa Patel, men may have higher
mortality rate than women if they have much sitting all day.

Sitting still for hours at a time might do harm to health regardless of what
you do with the rest of your day.

Patel’s study has found that appropriate exercise like walking and running

can reduce the mortality rate for those who spend hours sitting.

5. Much sitting can lead to heart disease.

6. We cannot ignore the benefit from proper workout.
7. According to Jensen, short bouts of activity can burn off some of the glucose

that has accumulated in bloodstream.

8. Occasional moving and walking can make your mind fresh.

9. If your work makes you sit all the time, frequent breaks may not do good to

you.

10. Due to the harm done by sedentary work, people have to quit their desk

jobs to retain health.

II. Fill in the blanks with the words given below. Words are given more

than needed. Change the forms when necessary.

hyperactive spontaneously mortality sedentary
metabolic obese atrophy carbohydrate
insulin glucose vigorous sequester

1. The old man is really ; it can’t be healthy.

. It’s also possible that the chronic stress associated with working long hours

adversely affects processes, she said.

3. If you don’t exercise your muscles, they weaken and

4. The reason for this is that consumption stimulates insulin

» 6 <



Passage Three
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V. Questions for discussion.
1. List the ways to lead a healthy life.

2. What do you think are the elements that are attributed to artery diseases?
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Passage Four

and toast. That’s it.”
Beyond genetics, lifestyle, and mental acuity, there is another profound, yet

intangible, factor that influences anyone’s ability to live to 100. Dr. Perls refers
to it as the ‘centenarian personality’—stress-reducing mindset that combines
positive thinking with a fighting spirit.

“Inevitably, most centenarians are upbeat, funny, and gregarious,” he
observes: “It’s very rare | meet a curmudgeon centenarian! They’re not
complainers. In our personality testing, they score very low in ‘neuroticism’, the
expression of negative emotions like fear, anxiety, guilt, anger, or depression.
They’re positive and optimistic in their attitude and bounce back easily from
life’s crises because they don’t internalize thoughts or emotions that cause
stress. Many have experienced great losses and hardships in their lives, yet
they’d been able to recover quickly and move on.”

A realistic view of death

“The chances of living to 122,” says Dr. Perls, “is 1 in 6 billion. Although |
think the human life span could be eventually expanded into the 130’s, for most
of us, reaching ages 100-105 is a reasonable number to hope for.”

As for Fred Hale, every time his physical therapist says °see you
tomorrow,” the 113-year-old answers: “Perhaps! I'm not making long-term
plans!”

This attitude is typical, says Dr. Perls: “| haven’t met any centenarian who
feared death. If anything, they’re very thankful for every day they have and they
just hope for more.”

As for Helen, “sometimes,” she smiles, “I get so sleepy. | have no fear of
death. It’s just another phase when we’re finished with our work. I’'m content to
stop anytime now.”

Side-bar RX

Here are a few health secrets for anyone on the road to 100, a prescription
from Dr. Perls, Assistant Professor of Medicine, Boston School of Medicine, and
geriatrician at Boston Medical Center.
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act as longevity insurance.

3. We’ve also found that music is a powerful vaccine against dementia and the

onset of brain disease.

4. Beyond genetics, lifestyle, and mental acuity, there is another profound,

yet intangible, factor that influences anyone’s ability to live to 100.

5. They’re positive and optimistic in their attitude and bounce back easily from
life’s crises because they don’t internalize thoughts or emotions that cause

stress.

IV. Put the following Chinese into English,

YL AT, SR KRBT AETE R KIET R AR, R A —
MK — LB E, W EEEREA C R, 5. koL
Ttk 3 Bl 2 B A R LR R T o, BHEERMILRE Lt =
% AT E AT RED B STORTAHOCIBE Lok . RS R RE D 1, FBSE)E . BT
FETRARAN I . AAT TG4 B A S A0 BT LR E R, RELRINL
PR KA i 158 %A E O AT A B AT AR K 5E

V. Questions for discussion.
1. What are your suggestions on extending the life-span of Chinese people?
2. Do you agree that psychological health outweighs physical health? Why, or

why not?
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10. At least one-third of all women over ninety have sustained a hip (i

)

I11. Put the following English sentences into Chinese.

e

So he’s astounded when he learns that friends are popping as much as 5,000
IU of the vitamin each day—far higher than the 4,000 IU established as the

safe upper limit.

. While blood levels of vitamin D are widely reported to be abysmally low, the

latest research shows that most people have enough for healthy bones (above

20 mg/ml) , making supplements less needed.

. Since intake from food sources, such as fortified milk, fatty fish, eggs, and

mushrooms, is subpar, most of us get surprisingly meaningful amounts from

the sun, which triggers D production in the skin.

Some research suggests that taking vitamin A supplements in amounts
slightly higher than the RDA of 900 mcg for men and 700 mcg for women
may reduce bone-mineral density and increase the risk of fractures.

. Researchers studying whether vitamin E helps prevent prostate cancer found

that taking 400 IU a day—more than the recommended 22. 4 IU but the

amount typically found in pills—increased the risks by 17 percent.

IV. Put the following Chinese passage into English.

GISRARIA A IR FH 4 A 20K 0 S8 Tt 8 F s B IR A = T . BT & e

BT 77,720 NZJER L MAEAER E RSN, RHRBREE , H—/ B
A HE o 4 SR P U . AT BRER T R e A R R R C IR E Y
O DR A KRR A G T8 B . R & BB —Fh e &
G BIRISEREA K. XTI SR PR ER T U4E, 521 LR E T
T2 K 2R R WA o 2R WA . AEAREe B oh  BRe & BB R T A
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mammogram [ 'msemogreem ] n. LEXKBA

ominous [ 'ominss | a. kG, B, REA G
bleak [blik ] . a. [ At , A EE G , BIK 6
erode [1'roud ] vt. JB Ak AR A%

autonomy [o:'tonemr n. BisA, A ER

ail Lerl] vt. A% 510, 4 1A

taxing [ 'teeksig | " ql ®A;HEYH

morass [ mo'rees ] n. BE; BB Sl ey —3f

<

% Exercises to the Text

I. Read the following statements and decide whether they are true(T) or
false(F).

1. Erica Cohen was humiliated at her annual check-up because her doctor gave
her advice in a less condescending way.

2. If the doctor-patient relationship is good, the patients will trust the
physician’s ability and diagnosis and actually follow the medical advice.

3. A physician’s bedside manner is an essential aspect to a patient’s treatment
and that’s why most patients take a doctor’s personality into consideration
when choosing a doctor.

4. The effect of withholding the information is harmful to both doctors and
patients.

5. Being respected and their work highly valued, most doctors feel positively
about their profession.

6. Patients have more complex medical conditions, practices are much busier,
insurance companies require more paperwork, administrative regulations
multiply. All these make the physicians appear rushed when seeing their
patients.

7. Compassion can be learned and is a course taught in medical school.

8. In the modern society, doctors don’t have enough hours in the day to see
their current patients and the many new patients waiting for an
appointment. That’s why many doctors appear cold and uncaring.

9. According to a survey, 165, 000 American doctors idle away their days
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Passage Eight

the EU or the USA, where they’re processed and packaged into a legal high”,
Michael Evans-Brown, a scientific analyst on the Action on New Drugs Team for
the European Monitoring Center for Drugs and Drug Addiction, tells The Lancet.

These synthetic drugs fall into three broad categories: synthetic cathinones
(known commercially as bath salts), synthetic cannabinoids (known as spice or
incense), and synthetic amphetamine-like drugs. The cathinones and
amphetamines are both stimulants and have similar effects. The most common
signs of use are dilated pupils, hypertension, hyperventilation, paranoia,
agitation, and hyperthermia. Synthetic cannabinoids have many of the same
signs, as well as tremors and seizures.

This list of signs and symptoms, however, is at best a guess, says
toxicologist and accident and emergency physician Jane Prosser of Weill Cornell
Medical College in New York City, USA. “Something like synthetic cathinones is
actually a broad range of compounds, so it’s difficult to identify specific effects.”

Nor does the drugs’ packaging give much information as to what people are
actually taking. The sachets look harmless, even fun. With names like Spice, K2,
and Benzo Fury, they appeal to a youthful crowd, especially those that frequent
nightclubs. Their status as a legal high probably adds to their appeal, says Les
Iversen, a retired pharmacologist and current chair of the UK’s Advisory Council
on the Misuse of Drugs. “People think that because they’re legal, they must be
safe”, explains Iversen.

To officials in the UK, synthetic drugs did not trickle onto the scene. “The
drugs started to appear at music festivals in the UK in the summer of 2009, and
we started to see them becoming more and more popular. We recommended
that the government make these illegal in April, 2010”, Iversen says. “But by
then, the drugs had become very firmly embedded in the drug culture.”

Concern quickly followed the growing use of these drugs. One of the most
attractive features to users was that these drugs were generally legal. Sold at
petrol stations and convenience stores, sellers referred to the drugs as plant
food or bath salts to avoid legal ire. The sachets also said that their contents
were “not for human consumption”.

“We need to stop pretending that these drugs are not for human use when
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Passage Eight

phytochemist [ [fartou'kemist | n. MHHLFER
proliferation [ projlifa'refon ] n. ¥HE.¥E:HFFA
rehabilitation ['rizhebili'terfon] n. ER;ERE;Faedtk

@ Exercises to the Text

<
I. Read the following statements and decide whether they are true(T) or

false(F).

1. Henry Kwan jumped off a balcony because he thought he could fly after
taking a parent drug.

2. Because of legal loopholes, governments around the world failed to keep up
with the growing threat of synthetic drugs.

3. Drug enforcement officials have become aware of the acute and chronic
health problems caused by the legal highs.

4. The cathinones and cannabinoids have similar effects with common signs of
use including hypertension, hyperthermia, tremors and seizures, etc.

5. The drugs’ packaging has given adequate information to appeal to youthful
club-goers.

6. According to officials in the UK, synthetic drugs had become permanent in
the drug culture by April, 2010.

7. The plant food or bath salts are being produced for human use despite the
fact that the sachets state “not for human consumption”.

8. If the patient is being honest, the clinician will be able to treat those
overdoses and toxic side-effects of synthetic drugs effectively.

9. The bill passed by the US Congress in 2012 is quite clever in that it targets
the cannabinoid receptor that those synthetic substances bind to.

10. Simon Gibbons advocates the development of novel types of legislation that

have fallen behind new drugs arriving on the market.
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V. Questions for discussion.
1. Do you think highly of the Synthetic Drug Abuse Prevention Act of 20127
2. Do you have any recommendations for combating the threat of synthetic

drugs?
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emotion, motivation, and feelings of pleasure. The overstimulation of this reward
system, which normally responds to natural behaviors linked to survival (eating,
spending time with loved ones, etc.), produces euphoric effects in response to
psychoactive drugs. This reaction sets in motion a reinforcing pattern that
“teaches” people to repeat the rewarding behavior of abusing drugs.

As a person continues to abuse drugs, the brain adapts to the
overwhelming surges in dopamine by producing less dopamine or by reducing
the number of dopamine receptors in the reward circuit. The result is a lessening
of dopamine’s impact on the reward circuit, which reduces the abuser’s ability to
enjoy not only the drugs but also other events in life that previously brought
pleasure. This decrease compels the addicted person to keep abusing drugs in
an attempt to bring the dopamine function back to normal, but now larger
amounts of the drug are required to achieve the same dopamine high—an effect
known as tolerance.

Long-term abuse causes changes in other brain chemical systems and
circuits as well. Glutamate is a neurotransmitter that influences the reward circuit
and the ability to learn. When the optimal concentration of glutamate is altered
by drug abuse, the brain attempts to compensate, which can impair cognitive
function. Brain imaging studies of drug-addicted individuals show changes in
areas of the brain that are critical to judgment, decision making, learning and
memory, and behavior control. Together, these changes can drive an abuser to
seek out and take drugs compulsively despite adverse, even devastating
consequences—that is the nature of addiction.

Why do some people become addicted while others do not?

No single factor can predict whether a person will become addicted to
drugs. Risk for addiction is influenced by a combination of factors that include
individual biology, social environment, and age or stage of development. The
more risk factors an individual has, the greater the chance that taking drugs can
lead to addiction. For example:

Biology. The genes that people are born with—in combination with
environmental influences—account for about half of their addiction vulnerability.
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Passage Ten

Additionally, gender, ethnicity, and the presence of other mental disorders may
influence risk for drug abuse and addiction.

Environment. A person’s environment includes many different influences,
from family and friends to socioeconomic status and quality of life in general.
Factors such as peer pressure, physical and sexual abuse, stress, and quality of
parenting can greatly influence the occurrence of drug abuse and the escalation
to addiction in a person’s life.

Development. Genetic and environmental factors interact with critical
developmental stages in a person’s life to affect addiction vulnerability. Although
taking drugs at any age can lead to addiction, the earlier that drug use begins,
the more likely it will progress to more serious abuse, which poses a special
challenge to adolescents. Because areas in their brains that govern decision
making, judgment, and self-control are still developing, adolescents may be
especially prone to risk-taking behaviors, including trying drugs of abuse.

Prevention is the key

Drug addiction is a preventable disease. Results from NIDA-funded
research have shown that prevention programs involving families, schools,
communities, and the media are effective in reducing drug abuse. Although
many events and cultural factors affect drug abuse trends, when youths
perceive drug abuse as harmful, they reduce their drug taking. Thus, education
and outreach are key in helping youth and the general public understand the
risks of drug abuse. Teachers, parents, medical and public health professionals
must keep sending the message that drug addiction can be prevented if one
never abuses drugs. (1,169 words)

(Retrieved from http//www. drugabuse. gov/publications/drugfacts/understanding-
drug-abuse-addiction)

% New Words and Expressions

illicit [1'listt ] a. RIE L8
disintegration [disint1'gre1f(a)n] n. R, A%
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relapse
hamper
disruptive

medication
psychiatric

asthma

reinstate

heroin
neurotransmitter
cocaine
methamphetamine

dopamine

neuron
awash
euphoric
psychoactive

glutamate
vulnerability
ethnicity

NIDA

outreach

[r1'leeps] vi.
['heempo | vt.
[dis'raptiv ] a.
[ medi'kerf(a)n] n.
[ isatki'zetrik |

[ 'eesma | n.
[ irun'stert | vt.
[ 'heroaun | n.
[ injueravtreenz'mito] n.
[ko(v) 'ken ] n.
[ imefeem 'fetomin; -m | n.
[ 'deupami:n | n.
[ 'njuaron | n.
[o'wn[] a.
[ju:'forik ] a.
[ satkou'eektv | a.
['gluttomert | n.
[ ivalnara'bilrt ] n.
[e0'nisat1 ] o
['nida | abbr
['avtrizt|] n.

@ Exercises to the Text

I. Read the following statements and decide whether they are true(T) or

false(F).
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E K 254 2% A #F % P (National
Institute On Drug Abuse)
AR, 3BT ¥ KIRS-TE R

1. People usually don’t think drug abusers abide by moral principles or they are

strong-willed.
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Passage Ten

which is needed to shut off the signaling between neurons.

4. The overstimulation of this reward system, which normally responds to
natural behaviors linked to survival (eating, spending time with loved ones,
etc.), produces euphoric effects in response to psychoactive drugs. This
reaction sets in motion a reinforcing pattern that “teaches” people to repeat

the rewarding behavior of abusing drugs.

5. This decrease (a lessening of dopamine’s impact) compels the addicted
person to keep abusing drugs in an attempt to bring the dopamine function
back to normal, but now larger amounts of the drug are required to achieve

the same dopamine high—an effect known as tolerance.

IV. Put the following Chinese passage into English.

RA A RERE FIWNE T 5 28 am RN, 13 2 K/ ERA o REE 2 82 i
TR R Z 2SR RS . AT AT REER B O UL UK — K, (H X 26 7 7 10
HI/NEAETE A T RIPEEE J7 8 T “ S A7 bR A P BR AP AR GRSk aX Fp 22 .

REBE T IR BE S A AT B8 P o), R4S 446 K 2 800 %
T AT REASRAAT T F) 24 0o FHT DA BB ) — o i 6 - B, 33X 4 7 T 5 2 245 ) 8 ) P
RIS R . BERE 2590 i oK e R T RE R R IR ELIE B, 2 U/ e %
UNZEEIE G Sur Y hvi B A <

BREBHET NN MBAIARE BB, DR AR, b -,
AT SR A A, 7 AR R R R, 22 SR I, S8 J1 08 s e 28 1. e FAATT 0
BBAT g LA B 22 5 TG 1 T 19 175 4 e 2l At AT s i 8 A BE AU A
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