e EFRSEEMELESARFESERTIEM

B iR Wit SR

ARF

Ox%H® WMESE

& ISR B R



N—
Medical English \
Listening and Speaking

Internal
Medicine

(Volume 1)

[ 22 B I 5 B
Wﬂail'% ()

Ox % WEH

© STE BB A



EHEEM%B (C 1 P)#E

B AR T R EORE. N R 4 2 M4 E B T 9. —
B E VLV AR R, 2017.5

e 2f e et 2R 9 AR

ISBN 978-7-5493-5243-2

[.OB- 1.0 I.OE%:—EH—F i
2P —H V.OR

Hh [ RS P CIP $dla %5 (2017) 55 059919 5

B E AT | IE SR B R
poa | &g T kAR AL KEE 96 5
Bz wiE | (0791)88504319
4 & B 35 | (0791)88511423

) 3k | www.juacp.com

e R G AR PRI R ST AE N 6]
% | AEFHERE

vin A | 787Tmmx1092mm 1/16

Fp k| 27.25

F H | 648 +F

TR K| 2017 &5 A% 1R

2017 45 A% 1 K5 R
% | ISBN 978-7-5493-5243-2
100.00 7. ( 4 2 #)

A3
=

MR F-07-2017-272
MARETE 2R

BRSO, EHE A1 EHIER(0791-885132567) IR 1%



Be ol e it R AN

a2

|

¢

(

¢

(Sv

%3 5

—_ ~—~0C%% -\/J

<

SRS P

BEH N B ATH

B

(BB BB — R ) )
TEEP N EA

£ & HEA
glFE4 Dr. Jonathan Leo( Lincoln Memory University, USA)
) I IR

Dr. Karthick Kumaran Munisamy Selvam
& T (LERFFTFEFEHT)
he®k HXE & 4 NEE KEZR
Dr. Albert Sanjib Mondol
Dr. Md. Sakhawat Hossain
5% & Dr. Caleb Ashton De Moss
Dr. Kevin Michael MclLendon
Dr. Brianne Elizabeth Smith
Dr. Maryselle Cadavid

)

=4

<

%’QD/\/\
o

] i}.@ °
I(E%/} Py o C\w&—\\\




ait

A

PREFACE

20 AR A FE-RZF XM KRR RMRL kR IER RRREWEFL
YAFEBENTFIEGREHETERTREIFARMEERATE, LLZHFEHET NS
S5ERERK A EXHKE, A EREF LAZELYTHYEAE, EABFTEAKEXE
W B, MENGFERNFEFI A G ES, AP EEFREMERITRHF LK
HoriEsh, WAMERBEFE L IEE, X S ERZRENET Lk AL 3 E AR E
BEEVEFEEFFINAUNNEE.
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e, AR S 1B BEAR A 4 oL X AER R, T R A AL B By B O AR B R S U R A
AR ERBE DH BT ENE  HRARN B EEME EARR HHEL L L £
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Chapter One Respiratory System

Lesson 1  Respiratory System Disease

; ‘ Section-1

g A brief illustration about respiratory system and related respiratory disorder.

Vocabulary and expressions

Nasal cavity ['neizl] [ kevati | £ J5

Pharynx [ feerigks | n. W

Larynx ['lerinks | n. W

Trachea ['treikiza] n. 4%

Bronchus ['bropkas | n. %<4

Bronchiole ['bronkisul ] n. /NS4

Alveoli [l viralar] n. filiifd

Exhale [eks'heil ] vi. S

Hypoxia [har poksia | n. fIG%

Anoxia [@'npksia ] n. B4

Influenza [,Inﬂu'enza] n. Wik

Bacterial pneumonia [baek' tiarial | [njur' maunia | 2 B4 fili 46

Enterovirus [entorav' vatoras ] n. Wk

Asthma ['eesma | n. B

Chronic obstructive pulmonary disease ( COPD) ['krpnik | [ab! straktiv ] [' palmanart ] [di ziiz ]
A5 A BE FE A il o

Symptomatic treatment [, simpta' meetik | [ triztmant | XFHAEVAYT

Antibiotics [, @entibar ptiks ] n. FiitE &

Bronchitis [broy' kartis | n. S84
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Emphysema [, emf1' sitma | n. fifi’< i
Inflammation [, infla! meifn] n. #%E

Cough [kof] n. Nk

Wheeze [wiiz] n. BEISF5

Chest tightness [tfest] [tartnas | fif[t]

Shortness of breath [[o:tnas] [bre@ | MK 2 fiE
Sign [samn ] n. K1

Symptom ['simptam | n. SR

Fume [fjuim] n. fH%5

Pollen ['pplan] n. 1K}

Pons [ponz] n. it

Medulla oblongata [mr1' dala] [pblpp' gasta | #EHE
Inspiratory [mn'spairatort | adj. W< f)
Expiratory [1ks' pataratori | adj. FE< )
Apneustic [' epniastik | adj. £ PEIEAY
Pneumotaxic [njurmau' teekstk | adj. 5 FFI )
Vagus nerve ['veigas | [n3iv] shiEMZ
Glossopharyngeal nerve [, glpsaufa' rindzial | [n3rv | 75 A2
Motor cortex ['mauta( D | ['kouteks | 323 Hz it
Proprioceptor [,praoprla' Septa} n. ARRIRZ 4R
Surfactant [s31' faektont | n. 2 15447
Pneumocyte [njurma'sait] n. fifiZH i

PART-A Listen to the passage and answer the following questions.

1. The primary organ for the respiratory system is?

2. Most of the respiratory disease risk factor related to?
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3. What are the common symptoms does asthma and COPD patient have?

4. How allergic disease can be prevented?

5. How lung cancer caused by?

6. What is the function of primary organs of the respiratory system?

PART-B As you listen to the passage we come to know that COPD have some types and dif-
ferent aetiology to discuss. Listen to the passage again and fill in the blank with ap—

propriate answer.

COPD is the intersection of  related conditions.

1. C

2. Chronic asthma.

3.E

Itisa  disease that makes it increasingly difficult for sufferers to

PART-C Interactive question.

1. How is respiration regulated in the human body?

2. What other factors are involved in the regulation of respiration?

3. What is surfactant?

4. What is compliance?
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; g Section-2

g}’ Dialogue between a senior doctor and an intern doctor-regarding history taking.

Vocabulary and expressions

Sputum ['spjuitam ] n. %R
Hemoptysis [hi' mpptasis | n. M&Ifil
Allergy [ eladzi] n. 3
Antitrypsin  [anti' tripsin | n. $UBEE H
Measles ['miwzlz] n. FFE

Mump [mamp ] n. JEARE%

PART-A Listen to the conversation and fill in the blank with appropriate answer.

1. Most of the respiratory disease start with the

2. COPD is the disease which is associated with

3. Coughing out of blood is called

4. Drug history is very important because is there any drug he/she taking which is responsible for

his

5. Character of chest pain is very important because it can give you

PART-B Listen to the conversation and answer the following questions.

1. State one condition name which is a genetic cause of respiratory disease.

2. After having history regarding cough, sputum and chest pain what else history we should take

regarding respiratory disease, make a list.

3. Regarding chest pain what should we look for, make a list of that—
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PART-C Interactive question.

1. What point in history in case of COPD we should put emphasis?

2. In the history of present illness what should we describe in detail?

; Section-3
g; Conversation between two interns about complete physical examination of respira—
g

tory system.

Vocabulary and expressions

Anemia [2'nitmita ]| n. ZXIM

Cyanosis [,sa[a'naosls] n. 244

Edema [1'diima ] n. 7KJifr

Vital sign ['vartl] [sam ] A=Ay iAR%E

Clubbing ['klabig ] n. #iR$8

Leukonychia [ljutkau' nikia] n. |97

Koilonychia [koila' nikia | n. BEARH

Flapping tremor [fleepin ] [ trema( 1) | $MFEAEEE
Palmar erythema ['paelma] [, err' Bitma | T3 15
Periphery [pa'rifart] n. K3

Bounding pulse [baundin ] [pals] Bk
Tenderness ['tendanis | n. JEJH

Inspection [in' spekfn} n. iz

Palpation [pel peifn] n. fili2

Percussion [pa'kafn] n. A[li2

Auscultation [, owskal'teifn] n. Wfi2

Pigmentation [, pigmen'teifn] n. (O RKIIH
Intercostal muscles [, mta' kpstl ] [' maslz ] fE] L
Sternocleidomastoid muscle [ starnp' klidmas' tord | [ masl ] 43,2 L

Vocal fremitus [ voukl] [' fremitos | 1535 EEi

_5_
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Vesicular sound [va'sikjula] [savnd ] K135

Jaundice [ dgo:ndls] n. wIH

Scrotum ['skrautom ] n. [H%E

Jugular venous pulse ['dzagjala( 1 | ['vimas] [pals] #iEhkiHsh
Inspiration [, nspa'reifn ] n. WX,

Expiration [, ekspa'reifn] n. FE<,

Consolidation [kan, spli' deifan] n. SZ7%

Cavitation [, keevi' teifan | n. 53
Fibrosis [far' brausis | n. £F4Efk

PART-A Listen to the conversation and choose the best answer to each of the following ques—

SNE O e AP0 > R E OO

tions.

. Following of these which one is not the part of systemic respiratory examination?
. Inspection B. Palpation
. Percussion D. Auscultation
. Jaundice
. Following of these which one is not the part of general examination of respiratory system?
. Cyanosis B. Scrotum inspection

Jvp D. Pulse
. Edema
. On inspection regarding respiratory system we have to look for

. Heart beat B. Pulse
. Intercostal muscle D. Oedema
. JVP

Percussion node can be high in frequency.

. Low in intensity B. Dull or hyper—resonant
. Vesicular D. Machinery sound

. Stony dullness

. On auscultation breath sound may be
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A. Vesicular B. Stridor

C. Rhonchi D. Murmur

E. Vocal fremitus

6. Regarding VITAL examination what should be checked _
A. JVP B. Pulse

C. Edema D. Clubbing

E. Lymph node

PART-B Listen to the conversation again and complete following steps.

Stepl: Palpation we look for expansibility of the chest
Step2:

Step3: Vocal fremitus

Stepd:

Step35: Position of apex beat

This examination have to do with aspect of the chest, aspect of the chest.

PART-C Interactive question.

1. What are the breath sounds, we hear during auscultation?

2. What should we look for inspection?

; Section-4
% g; Conversation between doctor and medical student, regarding various respiratory
- investigation.

Vocabulary and expressions

Diagnostics [, daiag' nostiks | n. 2 W

Laboratory [la' boratri | n. L5

Creatinine [krii' etiniin | n. JJLEF

Peak flow meter [pitk] [flau] ['mirta( 1) | F{ KFESE

_7_
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Spirometry [spara' romitrr ] n. fifi i &0 &

Oximetry [pk'smmitrr] n. Ifil %0 2

Chest X—ray [tfest] [rer] Jfg ) #5#x

High resolution CT scan [hai] [, reza' luzfn] [skeen | /3083 CT 44
Pleural effusion ['plora | [1' fjurgn | Jg i BRI

Costodiaphragmatic recess [kostp' darafraeg' maetik | [r1' ses | fifj[a] fa 5%
Costophrenic recess [kps' tofrentk ] [r1' ses | Jifjif 5%

Radioopaque [rerdiaau' peik | n. 35

Pneumothorax [, njurma' Oorreeks | n. i

Translucent [treens' luzsnt | adj. 1% W i

Abscess ['@bses] n. /i

Air fluid level [ea(n | [*fluzid ] [*levl ] -1

Diaphragm [' darafreem | n. @A

Parenchyma [pa' repkima | n. SZJ5

Gastric bubble ['gastrik | [ babl ] H 1

Hilum [*hatlom] n. |7]

55

=]

PART-A Listen to the conversation again and mark True or False. Then correct the false

statements.

1. Lung imaging test include lung function test.

2. In laboratory test we can do complete blood count.

3. CT scan is not suitable as lung imaging test.

4. Bed side lung assesement can be done.

5. Regarding imaging test we can do culture and sensitivity test.
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PART-B Listening to the conversation again and make a list of bed side respiratory function

assessment test name.

Make a list of lab test we do for repiratory diseases?

PART-C Interactive question.

What we look for in Chest X-ray in respiratory diseases?

; Section-5
7 Conversation between two doctors, about how to manage various respiratory dis—
~

orders.

Vocabulary and expressions

Aspiration [, spa' reifn] n. |

Mesothelioma [mesau®izli' suma | n. [A] Kz
Thoracostomy [, 0o1ra' kpstami | n. 51

Tube insertion [tjutb] [in's31fn] B4

Postural drainage ['postfaral] [' dremnidz ] {&07 5] 3%
Carcinoma [, kazs' nauma | n. i

Hypothyroidism [, haipav' Qairaidizom | n. HURJRINEER
Mycoplasma [, matkau' plaizma | n. 375K
Chlamydia [kla' midia ] n. A<J5AK

Legionella ['lizdzanela ] n. ZEFFTH

Coxiella [koksii'elo] n. f] 7a 7 FG {4

Insidious [in'sidias | adj. [EE )



