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Unit Medical Science and Health(I)
B2 S ()

Text

Something about the Treatment of Diabetes

One recent study that was published in the January 2004 issue of the Journal of the American Medical
Association, found that just 12 percent of people with diabetes have met the doctors’ recommended guidelines for
blood glucose, lipids and blood pressure levels. Those people, failing to meet these goals, are at an extremely high risk
for heart disease, which is the leading cause of death for people with diabetes.

According to data released at the American Diabetes Association’s (ADA’s) 64th Annual Scientific Sessions in
June, most diabetes specialists worldwide do not regard diabetes as a “coronary equivalent”. That is, they don’t treat
problems such as high cholesterol as aggressively in people who have diabetes as they do in people who have heart
disease, even though people who have diabetes are as much at risk for a coronary event as someone without diabetes
who has already had a heart attack.

Other studies show that doctors fail to treat high blood pressure aggressively enough in people who have diabetes,
and that nearly half of all people with diabetes who are treated for high blood pressure cannot succeed in keeping their
blood pressure levels “at goal”. More than 70 percent of all people with diabetes have high blood pressure, though

many of them do not even know it.
What makes this more complex is the reality that many other obstacles hold people from keeping their own blood

pressure, lipids and blood glucose levels in check. These problems might include the patient’s failure to stick to a

treatment plan, a lack of social support and the fact that many people who have diabetes face various disease conditions

that can become overwhelming.

Because diabetes is such a complex disease, it is often difficult for people to see how to take a few simple steps to
vastly improve their health. That’s why the American Diabetes Association has developed a new tool, known as
Diabetes Personal Health Decisions (Diabetes PHD ), which can immediately show people the specific benefits they would
achieve by losing a specific number of pounds, or by lowering blood glucose, cholesterol or blood pressure levels by
varying amounts.

This tool allows people who have diabetes—and even those who are at risk for developing it—to enter personal
health information such as age, sex, height, race, weight, family history, medications and a variety of blood values onto
a Web site. The program then gives back an accurate risk profile that spells out what that person can do to lower his or
her risks by changing specific health parameters such as weight, blood pressure or cholesterol. People will have free
access to the Diabetes PHD on the ADA’s Web site later this year.

But retrieving a report from Diabetes PHD is only the first step. The information provided can help emphasize the
benefits of different health and lifestyle changes, but it is up to health care providers and the people they treat to follow
through on Diabetes PHD data with action.

Diabetes is a serious and life-threatening disease, but it is one that we know how to treat, how to delay or prevent

it. And that’s a goal worth working towards in the future.

Reading Comprehension

1. According to one recent study published in the Journal of the American Medical Association, what is the

percentage of those people with diabetes who have not met recommended guidelines for blood glucose, lipids and
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blood pressure levels?

A.70% B. 30% C. 12% D. 88%

2. According to the passage, doctors have not been active enough in treating  of the patients with diabetes.
A. their heart disease B. their high cholesterol
C. their high blood pressure D.bothBand C

3. In real life, many people can not succeed in keeping their own blood pressure, lipids and blood glucose at healthy
levels as a result of many obstacles except .
A. the patients can not stick to a treatment plan
B. there is a lack of family support
C. the patients have to face many other disease conditions
D. the society does not give enough support
4. By developing Diabetes PHD, the American Diabetes Association aims at
A. helping the people with diabetes in analyzing their physical conditions
B. offering people some accurate health parameters
C. helping emphasize the importance and benefits of different health and lifestyle changes
D. directing doctors in their treatment of the diabetes
5. The author’s attitude towards the present treatment of diabetes is

A. critical B. objective C. positive D. optimistic

EREEM
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Words
1. glucose #) £ 4 2. lipid fig i, o fig
3. coronary &S Jm g, AR Bk 4. cholesterol A2 [2] A

5. risk profile M -3

Notes

25 = Bk 1) “keeping their blood pressure levels ‘at goal’ " &35 “B Hlufi T i B I E S AR UEZ N7

2. ZAPUBLAY “What makes this more complex is the reality that many other obstacles hold people from keeping their
own blood pressure, lipids and blood glucose levels in check.” i X A& L& T WM 4], —4~J& i what 5] 510 &
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3. YEPUBLHY “...who have diabetes face various disease conditions that can become overwhelming.” H1Y) “that can
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5. SE-LELAYC.., but it is up to health care providers and the people they treat to follow through on Diabetes PHD data
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I. Cloze

A single night of taking the drug Ecstasy can cause serious brain damage and hasten the 1 of Parkinson’s
disease, scientists say. Just two to three Ecstasy tablets—a quantity that thousands of clubbers take during raves—can
permanently 2 brain cells that affect movement and _3 , according to American research that 4 the drug to
Parkinson’s for the first time.

A study by a team at Johns Hopkins University in Baltimore, Maryland, _5 monkeys and baboons found that
both species of primate 6 irreversible damage to key cells 7 dopamine neurons, which are lost in Parkinson’s, after
receiving three low doses of Ecstasy at three-hour _8 .

The study is particularly significant because baboons are one of the best animal models for the human _9 .

George Ricaurte, who led the research, said that widespread 10 of the drug may already be 11 victims of such

5 (1
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neurological damage. “The most troubling 12 is that young adults using Ecstasy may be 13 their risk for
developing Parkinsonism as they get older.”

Alan Leshner, a former director of the US National Institute on Drug Abuse, said: “This study emphasizes the
multi-faceted damage that Ecstasy can do _14 users. We've long known that repeated use damages serotonin brain
cells. This study shows that even very 15 use can have long-lasting effects 16 many different brain systems. It
sends an important message to young people: don’t 17 with your own brain.”

Janet Betts, the Essex mother whose daughter Leah died after a single Ecstasy tablet in 1995, said: “This comes as
no 18 . People can’t see the effects at first, and they’re in permanent denial, saying it’s not going to happen to them.
But we’ll see the 19 later, just as we have 20 smoking.”

1. A.outset B. onset C. outcome D. opening

2. A. destroy B. demolish C. ruin D. wreck

3. A.intuition B. understanding C. reasoning D. judgment
4. A. connect B. links C. combine D. unite

5. A.involving B. taken C. involved D. engrossing
6. A.made B. did C. suffered D. escaped

7. A.marked B. titled C. naming D. called

8. A.time B. process C. intermission D. intervals
9. A.body B. heart C. brain D. head

10. A. disuse B. ill-use C. misuse D. abuse

11. A. requiring B. claiming C. doing D. enduring
12. A. suggestion B. implication C. insinuation D. intimation
13. A. enlarging B. extending C. increasing D. expanding
14. A. to B. with C.as D. for

15. A. irregular B. sparse C. occasional D. insufficient
16. A. to B. on C. with D.in

17. A.do B. make C. use D. experiment
18. A. amazement B. astoundment C. astonishment D. surprise
19. A. symptoms B. signs C. tokens D. marks

20. A. to B. with C.as D.in

II. Reading Passages

Part A [FiEI2f#

Passage One

LONDON—Among people who have had blood clots, men are twice as likely as women to have them again after

finishing treatment, according to an analysis of several studies.

“Gender may need to be considered when deciding how long patients should be treated with blood thinners,” said

Dr. Simon McRae, principal author of a paper published Friday in the medical journal Lancet.

McRae is a doctor with the department of hematology and oncology at Queen Elizabeth hospital in Woodville,

Australia. He and his colleagues analyzed 15 studies in a review that considered approximately 5,400 people who had

discontinued medication three to six months after having a blood clot.

Blood clots, or thrombosis, are thought to affect 1 in every 1,000 people. The clots develop in veins of the legs,

which then get dislodged and can travel to the heart or lungs, potentially causing cardiac or pulmonary failure.

The condition has also been called “economy class syndrome,” since remaining immobile for long stretches of

time, for example during long-haul flights, is a known risk factor.

There is no discernible difference in the risk of a first blood clot between men and women. When it comes to

(4 6
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recurrent thrombosis, however, McRae concludes that men appear to be statistically at higher risk.

McRae said that the discrepancy is significant enough that physicians should take gender into account when
treating patients.

“The real potential of this study is that it will help doctors determine how long certain patients should remain on
blood thinners,” he said.

Researchers are still trying to determine why men are more susceptible to recurrent blood clots than women. They
believe physiological, genetic or hormonal variations might play a role.

“We know that diseases manifest in different ways between men and women,” said Dr. Sidney Smith, director of
the center for cardiovascular science at the University of North Carolina. “The next step is to design a prospective
study so that we can see if these observed differences are actually real.”

In an accompanying commentary in the Lancet, scientists in Italy conclude that “it is still too early to rely on
patients’ sex when determining the length of treatment on blood-thinners.”

“There is a lot of data available that could be examined in more detail,” said Dr. Sania Nishtar, founder of Heart
file, a health-policy think tank in Pakistan, and frequent adviser to the World Health Organization. “The Lancet study

may not have found any definitive answers, but what it has done is to flag important research questions,” said Nishtar.

1. The spread of the blood clots has been called “economy class syndrome” due to the consideration of its
A. cause B. cost C. time D. result
2. The “cardiac” failure means the failure of .
A. lungs B. heart C. legs D. Blood
3. In the researchers’ view, which of the following can not explain why men are more likely to be affected with
recurrent blood clots than women?
A. They have different characteristics in the functioning of their organisms.
B. They are affected by different genes.
C. They are different in their life styles.
D. They have different levels of hormone.
4. Which one of the following is not true according to the passage?
A. Physicians should take gender into account when treating patients.
B. The blood clots usually occur firstly in veins of the legs.
C. Men and women have different risk in the infection of a first blood clot.
D. The doctors still can not rely on patients’ sex to determine how long certain patients should remain on blood
thinners.
5. Which is Dr. Sania Nishtar’s comment on the Lancet study?
A. The study has found out all the answers for the difference in the risk of blood clot between men and women.
B. The study has helped doctors determine how long certain patients should remain on blood thinners.
C. The study is meaningless since it had not found out any definitive answers.
D. The study has found out no definitive answers, but it is still quite valuable of the future research.

KUEAHFESER

1. Gender may need to be considered when deciding how long patients should be treated with blood thinners.
FEREIRATL BAE R S 20 i R B, TRAE 2 B — T RAA S,
KA — BB BECE ARG Sl A, 7ERE A AT LA E BN s AR TSN, 2R R ST

2. He and his colleagues analyzed 15 studies in a review that considered approximately 5,400 people who had
discontinued medication three to six months after having a blood clot.
AR BE T, Wfe bt B FMNHH T T 2R, LR SIIRT K45,400.48 fte Bk, X B
EBIRZB N A BRI T BT
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JeA TRl iEpeople, 7ERIFEM A 1l o i 1<, SEE 7 AR o

3. Blood clots, or thrombosis, are thought to affect 1 in every 1,000 people.
F1,000A 7 28 — A& L ik 35K, AR A fAb i
e R T RIS, AR SCP AR I B sl ik Rk, I, ST iR, ZE iR, A
IR T AR R — AR TR . AR A)iE T, T IR TN, BRI T R R R

4. The next step is to design a prospective study so that we can see if these observed differences are actually real.
FT—F F2it— R ifE, IHRNR L T L) A K LI B 69 £ 57,
so that| B = —NEEARTE A, FEX A A iR AL T —ANif5 | S I B AT, MEseef B2it, X HLAYIF
ARG AR, MR R,

5. In an accompanying commentary in the Lancet, scientists in Italy conclude that “it is still too early to rely on
patients’ sex when determining the length of treatment on blood-thinners.”
B Z B4 B R ERKG IR P, & KA 09AF A Mk SR A MR R e A R n i AR A 0 B
] KAz a7
X A)IE H i accompanying & AME 48R, FoR “BEAEIY, BERERT” 5 that5 | S92 — 1 W A], 1Econcludef?) o2
W A i when | AL & — A HEREARTE , IV [Rlwhile.,

Passage Two

Many Americans often reach for a sugary, caffeinated soda to quench their thirst. But aside from the increased risk
of obesity and diabetes, regular consumption of cola might lead to lower bone mineral density in older women and
increase their risk of osteoporosis, according to a new study published in the American Journal of Clinical Nutrition.

Katherine Tucker, director of Tuft University’s Epidemiology and Dietary Assessment Program, led her colleagues
in a study that analyzed dietary questionnaires submitted by 1,125 men and 1,413 women between the ages of 29 and
86. Overall, participants were largely former smokers and moderate drinkers who were slightly overweight and, on
average, men drank cola five times a week while women drank it four times a week. Density measurements show cola
consumption significantly reduced bone mass in the hip regardless of the woman’s age, menopausal status, intake of
calcium and vitamin D and her history of smoking and alcohol consumption. Diet cola had a similar affect on women’s
bone density. By contrast, the bone density of male was not similarly affected.

What it means: A so-called silent disease, osteoporosis is progressive and often misunderstood as a natural
consequence of aging. Four times as many women will develop osteoporosis than men and currently 10 million
Americans suffer from it. But osteoporosis is preventable and the nearly 34 million Americans who have the potential
to develop the disease can take steps to prevent it. Caffeine has been considered a risk factor for osteoporosis and
phosphoric acid, found in cola, has been shown to reduce calcium absorption. Additionally, high fructose corn syrup
might also weaken bone. It is important to note that at least one previous study showed a link between cola
consumption and increases in the amount of calcium measured in urine.

This study shows that women are more sensitive to the effects of cola than men, but the mechanism is still unclear.
Researchers ruled out the possibility that cola replaces healthier beverages, such as milk, in the diet that might lead to
lower bone density. And to the point of gender, they suggest that more physical activity, a diet higher in calcium and
different hormone levels might help protect males from the downside of drinking cola. Until further research is done,
however, women (and men) can keep their bones strong with regular weight-bearing exercise and high

intake of calcium and vitamin D.

1. What is true about the participants took part in the dietary questionnaires carried out by Katherine Tucker and her
colleagues?
A. They were all former smokers. B. They are fat heavy drinkers.
C. They suffered similarly from the drinking of cola. ~ D. They were all regular cola drinkers.
2. Generally speaking, why women will suffer more from the downside of drinking cola than men?
A. Because women have less physical activity.

B. Because women will decline more quickly than men when getting older.

(1 8
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C. Because women’s diet is usually lower in calcium

D. Both A and C

A silent disease (in the first sentence of paragraph three ) means
A. a disease that makes you dumb B. a disease that can not defend itself

C. a disease that comes to us as time flows D. a disease that should not be mentioned

Which one of the following is FALSE according to the passage?

A. Diet cola reduces women’s bone density as much as common cola.

B. It is commonly accepted that people will suffer from osteoporosis more possibly when they are getting older.
C. The researchers believe that sometimes cola can replace milk while not lead to lower bone density.

D. Women can resort to exercises to keep their bone strong.

According to the passage, which opinion is true?

A. Regular consumption of cola might lead to lower bone mineral density in younger women.

B. It is already clear why women are more sensitive to the effects of cola than men.

C. Cola consumption can reduce same bone mass in the hip of any woman.

D. Men’s intake of calcium would not be reduced by Cola consumption.

KEAHZFES TR

1.

But aside from the increased risk of obesity and diabetes, regular consumption of cola might lead to lower bone
mineral density in older women and increase their risk of osteoporosis, according to a new study published in the
American Journal of Clinical Nutrition.
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Overall, participants were largely former smokers and moderate drinkers who were slightly overweight and, on
average, men drank cola five times a week while women drank it four times a week.
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A so-called silent disease, osteoporosis is progressive and often misunderstood as a natural consequence of aging.
PR e 5 0, B RBANE, A B H 5 T0, FRIERAEMBL R LGN A RS
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It is important to note that at least one previous study showed a link between cola consumption and increases in the
amount of calcium measured in urine.
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And to the point of gender, they suggest that more physical activity, a diet higher in calcium and different hormone
levels might help protect males from the downside of drinking cola.
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Part B 3 = 56IIE

Directions: You are going to read a text about the advantages of drinking water, followed by a list of choices. Choose
the most suitable one from the list A~F for each numbered subheading (1~5). There is one extra choice which you do not

need to use.

Water is a fundamental part of our lives. It is easy to forget how completely we depend on it. Human survival is
dependent on water—water has been ranked by experts as second only to oxygen as essential for life. The average adult
body is 55 to 75% water. 2/3 of your body weight is water (40 to 50 quarts). A human embryo is more than
80% water. A newborn baby is 74% water. Everyday your body must replace 2 + quarts of water. The Water you
drink literally becomes you! Since such a large percentage of our bodies is water, water must obviously figure heavily
in how our bodies function. We need lots of fresh water to stay healthy. Aside from aiding in digestion and absorption
of food, water regulates body temperature and blood circulation, carries nutrients and oxygen to cells, and removes
toxins and other wastes. This “body water” also cushions joints and protects tissues and organs, including the spinal
cord, from shock and damage. Conversely, lack of water (dehydration) can be the cause of many ailments. In his book,
Your Body’s Many Cries for Water, Dr. Fereydoon Batmanghelidj noted that chronic dehydration may cause certain
problems for the body, including hypertension, asthma, allergies, and migraine headaches.

Every process in our body occurs in a water medium. We can exist without food for 2 months or more, but we can
only survive for a few days without water.

(1) Water is better than other beverages.

There is a difference between drinking pure water & beverages that contain water. Fruit juice, soft drinks, coffee,
etc., may contain substances that are not healthy, and actually contradict some of the positive effects of the added
water. Other Beverages also contain dehydrating agents. They may actually reduce the water reserves in the body!
Drinking other beverages to the exclusion of water also causes you to lose your taste for water. This is particularly true
with children as they become dependent on Sodas & juices.

(2) Water can improve people’s Metabolic rate.

Water is the solvent of the body & it regulates all functions, including the activity of everything it dissolves &
circulates.

(3) Water can help people in weight loss.

Water plays a major part in weight loss. Since water contains no calories, it can serve as an appetite suppressant,
and helps the body metabolize stored fat, it may possibly be one of the most significant factors in losing weight.
Dehydration leads to excess body fat, poor muscle tone & size, decreased digestive efficiency & organ function,
increased toxicity, joint & muscle soreness, & water retention. Water works to keep muscles and skin toned.

(4) Water can benefit people’s Digestive System.

Constipation(f# 4 ) is a frequent symptom of dehydration. Increased water, along with increased fiber, will usually
totally eliminate a problem.

(5) Water lubricates our joints

The cartilage( #RH ) tissues found at the ends of long bones & between the vertebrae( HMEE) of the spine hold a
lot of water, which serves as a lubricant during the movement of the joint. Rheumatoid (X JZEHER ) joint pain

frequently decreases with increased water intake & flexing exercises to bring more circulation to the joints.

A. The digestion of solid foods depends on the presence of copious amounts of water. Acids & enzymes in the
stomach break the food down into a homogenized fluid state which can pass into the intestine for the next phase of
digestion. An “acid stomach” will respond to hydration. Gastritis ( & 42 ), duodenitis (+ _F§##4 ), pain from
ulcers( 7547 ) (as long as the ulcer is not perforated ), & heartburn all decrease with increased water intake. Water

eliminates toxins & waste from the body.

B. An active, athletic person needs 2/3 ounce per pound which is 13-14.8 ounce glasses a day if youre 160 pounds.

The more you exercise the more water you need. Spread out your water intake throughout the day. Do not drink
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more than 4 glasses within any given hour.

C. Water is the medium for various enzymatic & chemical reactions in the body. It moves nutrients, hormones,
antibodies, & oxygen through the blood stream & lymphatic system. The proteins & enzymes of the body function

more efficiently in solutions of lower viscosity.

D. Caffeinated beverages stimulate the adrenal glands (' [-Jlit) and act as diuretics, robbing your body of necessary
water. Soft drinks contain phosphorus which can lead to depletion of bone calcium. Soda contains sodium. Fruit
juices contain a lot of sugar & stimulate the pancreas. These drinks may tax the body more than they cleanse it. A

12 ounce can of regular soda contains the equivalent of 9 teaspoons of sugar and loads of empty calories.

E. In the article “Water Bearers”, (Shape magazine ) Elizabeth Austin notes that “water is the single most important
nutrient you take in every day. It’s fat-free, cholesterol-free, low in sodium, and completely without calories.” Also,
drinking more water helps to reduce water retention by stimulating your kidneys. Studies have recommended that if
you are overweight according to average height and weight comparison charts, you should add one glass of water

to your daily requirement (of eight glasses ) for every 25 pounds over your recommended weight.

F. When the cartilage is hydrated, the two opposing surfaces glide freely, & friction damage is minimal. If the
cartilage is dehydrated, the rate of “abrasive” damage is increased, resulting in joint deterioration & increased pain.
The actively growing blood cells in the bone marrow take priority over the cartilage for the available water that

goes through the bone structure.

IIl. Translation

LOS ANGELES, Jan. 8—Gov. Arnold Schwarzenegger on Monday proposed extending health care coverage to
all of California’s 36 million residents as part of a sweeping package of changes to the state’s huge, troubled health care
system.

A total of 6.5 million people, one-fifth of the state’s population, do not have health insurance, far more than in any
other state. At least one million of the uninsured are illegal immigrants, state officials say. (1) Under Mr.

Schwarzenegger’s plan, which requires the approval of the Legislature, California would become the fourth and by far

the largest state to attempt near universal health coverage for its citizens. The other three states are Maine,

Massachusetts and Vermont.

The governor outlined his proposal to an audience of health care experts and reporters via satellite from Los

Angeles. (2) He made it clear that a variety of mechanisms would be used to provide all Californians with insurance

and that the responsibility of providing it would fall on the government, employers, health care providers and the

uninsured themselves.

(3) The plan, which Mr. Schwarzenegger estimated would cost $12 billion, calls for many employers that do not

offer health insurance to contribute to a fund that would help pay for coverage of the working uninsured. It would also

require doctors to pay 2 percent and hospitals 4 percent of their revenues to help cover higher reimbursements for those
who treat patients enrolled in Medi-Cal, the state’s Medicaid program.

Mr. Schwarzenegger’s plan includes elements that quickly provoked opposition from many powerful interests,
including doctors and the governor’s Republican colleagues in the Legislature. But the speaker of the State Assembly
said in a statement, “I'm glad the governor is on board with coverage for all kids.”

(4) Over the last two years, state legislatures have grown increasingly concerned with how to provide health

insurance to citizens as the number of employers offering coverage has fallen and the number of workers entering fields

where health insurance is not an option has grown. Because of its great size, California is likely to set the stage for a

national conversation about health care this year.
“This is a very significant proposal,” said Karen Davis, president of the Commonwealth Fund, a nonprofit

foundation. “It is not just children he is talking about. It is really dealing with the whole problem of the uninsured, with
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concrete positions to raise revenues to pay for that coverage, and the philosophy of shared responsibility. I think this
shows health care is going to be a major issue in the 2008 presidential election.”

In many ways, Mr. Schwarzenegger’s proposal mirrors the plan in Massachusetts, the most comprehensive of its
sort, which is projected to cover about 515,000 of the state’s 550,000 uninsured. The law enacted there transformed a
$1 billion pool that had long paid for health care for uninsured patients into a mechanism to help subsidize insurance
for those who could not afford it.

Under Mr. Schwarzenegger’s proposal, Medi-Cal would be extended to adults who earn as much as 100 percent
above the federal poverty line and to children, regardless of their immigration status, living in homes where the family
income is as much as 300 percent above that line, about $60,000 a year for a family of four. Medi-Cal is currently
limited to adults with children, and children with documented residency are covered if their family’s income is up to
250 percent above of the poverty line.

Adult illegal immigrants would continue to be barred from Medicaid benefits but would still be entitled to health
services from their counties and the state’s hospital system.

Employers would have new responsibilities as well. (5) Businesses with 10 or more workers that choose not to

offer coverage would be required to pay 4 percent of their total Social Security wages to a state fund that would be

created to subsidize the purchase of coverage by the working uninsured. The cost of such coverage would be measured

on a sliding scale depending on what an employee earned, and employees would be able to pay for it using pretax

dollars.

IV. Writing
Part A

Directions: Nowadays some people still smoke on buses. This does great harm to the children who are riding in a bus
with those smokers. Write a notice in the name of the Public Health Department, which should includes:

1) the harm that smoking do to children’ s health;

2) the reason why children are more sensitive to second-hand smoke;

3) some appeals.

You should write about 100 words.

Part B

Directions:

1) Write an essay in about 200 words on the topic “The Importance of Health”.
2) Your essay should be developed according to the following outline.

3) Your essay should be written clearly.

Outline:

1) A brief definition of health;

2) The importance of good health;

3) The best measure you think to keep healthy.

Useful Expressions

1. well-being ¥ 4% ; 47 ; % T 2. free from pain 7~ 5 7k H 4K

3. lack of capabilities A& 77 # = 4. malfunction % 4% & 75

5. be of prime importance 3% # &% 6. emotional ailments 1% & £ &R T

7. live a long, productive and enjoyable life % % . # 5. WrbLéd £ 7%

8. keep fit PRHF1E AL 9. committing yourself to exercising ik B Ti& hAL %k

10. discharging many feelings and incommodities #7##F % 1 2k fo R i&
11. better human relationships & & AFx % %
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