YIXUE YINGYU TANMI



128

(CIP)
( 22 3 )
( ;100842 :68222916)
*
:850>X1168mm1l/32 « : .
1998 1 1998 ( ) 1

ISBN 7-80020-833-8/R « 762






(@Y

(2)



(€D) ,

4 o

1998 3






URIt ORe  ++everreeeeesrnsrnnneeeeertannnnesessrssnsnneeessnnsnennssessenssensesensensne (1)
Text A Coronary Heart Disease s+ seseeesrsssremsamsmnininiines (1)
Text B Anatomy of the Skeleton — «eeeseeeseresenseenennuniinniienennns (7)

- (10

- (1D

- (A7

- (28

- (39

Text A Understanding Laboratory Test Used in Evaluatoin of Rheumatic
T T 7D

Text B Development of Bones «e«see s eeserssuenisnninniieincnninnns (50)
- (53)

- (56)

- (58)

)

- (8D

O T 1 T €1 D)
Text A Peptic Ulcer Disease of the Stomach and Duodenum ~ «++ -+ (86)
Text B The Cranial and vertebral Column +s-ssseseeeseeeeeeeeeeceaaes (93)

- (96)
- (100
- (103
- (115
- (128
URit FOUE +++vreveeeerrnnrnenneeesrunuieneeensensienesenssnsiessesnessnsseseesenses (132)

e 1 .



Text A The Therapy for Diabetic Patients

Unit Five

Text A Pathogenesis of Pneumonia

- (132)
Text B Bones, JOINTS AND MUSCLES -+ ecceevesnesseecennnnnenes
- (144

(137)

(148)

- (159)
- (168)
- (179
- (185
- (185

Text B Clinical and Pathological Conditions «ssesseseeseereeseereaneens
- (195)
- (198)
- (203)
- (213)
- (224)
- (229)

Unit Six

Text A Treatment and OQUtcOme s++eeeeeeereseserecsssestrentsccscassances

Text B The Anatomy and Function of the Heart se-eseeeeeeeceeeeeees
- (239
- (247)
- (258)
- (270)
- (275

Unit Seven

Text A Anatomy of the Appendix +sesssererseeeeesmeniininieiieaan
- (28D
- (286)
- (296)
- (312)
- (329)

Text B Blood Elements and Their Fumctions

.« 92 .

(19D

(229)
(235)

(242)

(275)

(290)

(336)



TEXE /A +oeverneevennnesunnneensnnecrsueeersaneersaneeesaeeensnnoessneoessns
- (336)
- (337)

Text B,

Text B,

Text (C oveovevesnrsonneneansnrsonsansuesoneenssnsnesonsanssseonesnssnsnesnesnsnns

- (342)

< (347)

- (349)

UNIt INIDE +#evoveveoresesansornsneaneaeeoresnesesnrsonesnennsrsenesessesonens o
- (366)
- (369)
- (370
- (376)
< (383)
- (415

(336)

(339)

(354)
(354)



Unit One

Text A CORONARY HEART DISEASE

1
Coronary artery disease is the leading cause of death in the

United States and most of the industrialized Western world. In
contrast, it is much less common in Asia, the Near East, Africa,
and South and Central America. Inexplicably, death from coro-
nary heart disease has declined in the United States since the late
1960s.

Atherosclerosis

2 3
Atherosclerosis is a thickening and hardening of medium-
sized and larger arteries with narrowing of the arterial lumen by

atherosclerotic plaques. Its cause is multifactorial. Preventable
4 5
risk factors, genetic susceptibility, local arterial and hemody-

namic factors, and sex influence the development of atherosclero-

6
S18S.

The fatty streak, consisting of lipids and lipoid proteins, lo-

cated in the intima of the vessel with the overlying enxdothelium
intact, is the earliest form of atherosclerosis. This yellow fatty
streak seen in childhood is not necessarily a precursor of adult
atherosclerosis and occurs in populations in which atherosclerosis
is uncommon; it is presumably reversible at this stage. Around
age 25, in populations in which atherosclerosis is common, the

e 1 .



9
fibrous plaque begins to develop. It is white, elevated, and may
compromise the arterial lumen. Reversibility is questionable

when fibrous tissue and intimal proliferation are present. In

10
more advanced stages, deposition of fibrin and platelets and

11
necrosis of tissue with growth of new vessels may occur.

12 13 14
Cholesterol, calcification, and hemorrhage within the atheroscle-

rotic plaque form complicated plaques. The intimal surface may

15 16
ulcerate, thrombose, and occlude the vessel. Mechanical, chem-

ical, or immunological injury that begins with the fatty streak
may cause progression of the atherosclerotic lesion. Different ar-
teries appear to have different degrees of susceptibility to athero-
sclerotic lesion; the coronary arteries are particularly suscepti-

ble, mostly within the first 6 cm of origin. Plaques tend to occur

17
at arterial bifurcations, possibly due to the turbulent flow in

these areas.

Atherosclerotic lesions in the coronary arteries may be de-
tected during life by coronary arteriography. When a radiopaque
contrast agent is injected into a coronary artery, atherosclerotic
plaques appear as narrowings in the column of contrast as it trav-
els down the artery. Narrowing of vessels is described as a per
cent diameter narrowing. Lesions > 50 per cent are probably he-
modynamically significant, causing approximately 75 per cent
narrowing of cross-sectional area, while lesions >>75 per cent are

definitely significant, producing 95 per cent cross-sectional nar-

18
rowing. The gradation of obstruction at coronary angiography is

approximate and often underestimates the actual degree of ob-
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struction. Complete obstruction of a vessel at angiography is u-

sually represented by a stump, the distal portion of the vessel of-

19
ten opacified via collateral circulation.

Risk Factors

Several risk factors for the development of coronary artery
disease have been identified by epidemiological studies. The more
risk factors present in any individual patient, the greater the
likelihood that he will develop coronary artery disease. Howev-

er, there is no absolute correlation between risk factors and inci-

20
dence of coronary disease. Mortality from coronary artery disease

is much higher in males than in females, and females lag behind
males in coronary artery disease deaths by approximately 10
years. Coronary disease mortality tends to equalize in men and

women at age 50, possibly related to higher risk in women after
21
menopause or the elimination of higher-risk males at an earlier

age.

22 23
Treatment of even mild hypertension (diastolic pressure 90

to 104 mmHg) reduces mortality from both stroke and

24
myocardial infarction, implying not only an association but a

causative role for hypertension. Elevations in both systolic and
diastolic blood pressure are associated with an increased risk.
There is no distinct blood pressure value below which risk sud-
denly becomes low, that is, over a wide range of blood pres-

sures, the higher the blood pressure, the higher the risk.

25
The higher the serum cholesterol, the higher the risk of cor-
onary disease, even within the usually accepted ‘normal’ choles-
terol values of Americans. The low density lipoprotein (LDL)
. 3 .



fraction of total cholesterol is directly associated with the risk of
atherosclerosis, and the high density lipoprotein (HDL) fraction
appears to be inversely related to the incidence of atherosclero-
sis. HDL levels are higher in women than in men at all age lev-
els. They are increased by regular exercise and are reduced in di-
abetes mellitus. The serum triglyceride level is a weaker risk fac-
tor and may not be independent when adjusted for obesity or glu-
cose intolerance. Recent evidence implies that modifications in
serum cholesterol may lead to an improvement in risk. Dietary
modification to lower serum cholesterol seems prudent both in a-
symptomatic patients with an elevated or high normal cholesterol
(greater than 200 mg/dl) and in patients with known coronary
artery disease. Drug treatment to effect reduction in serum cho-
lesterol should probably be reserved for patients with well-de-
fined hypercholesterolemia.

Nonatherosclerotic Causes of Coronary Artery Obstruction

Although uncommon, there are several nonatherosclerotic
causes of coronary artery obstruction. Emboli to coronary arter-

ies can occur in infective endocarditis, from mural thrombi in the
26
left atrium or ventricle, from prosthetic valves, from cardiac

27
myxomas, or associated with cardiopulmonary bypass or coro-

nary arteriography. Trauma to coronary arteries can be associat-
ed with both penetrating and nonpenetrating injuries. Various

forms of arteritis (syphilis, polyarteritis nodosa, Takayasu's dis-

28
ease, disseminated lupus erythematosus, and rheumatoid arthri-

tis) can affect the coronary arteries. The mucocutaneous lymph
node syndrome (Kawasaki disease) can affect the coronary arter-
ies. Kawasakis disease presents as a febrile illness in a child usu-
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ally below the age of 10. Multiple organ systems can develop
vasculitis, but the most significant feature is a vasculitis invol-

ving intima, media, and adventitia of the coronary arteries that

29
results in aneurysm and sometimes thrombus formation. Mortal-

ity is 1 to 2 per cent secondary to complications from coronary

arterial involvement.

30
Dissection of the aorta involving the coronary arteries or dis-

section of the coronary arteries themselves may occur in patients
with connective tissue abnormalities of the aorta (for example,
Marfan's syndrome). In situ thrombosis may occur in certain rare
disorders (for example, polycythemia vera, thrombocytosis, or
disseminated intravascular coagulation). Spasm of the coronary
artery (Prinzmetal’s angina) is another nonatherosclerotic cause

of coronary obstruction.

atherosclerosis [ | #] orousklio'rousis] n.

lumen ['lumin] n. [ ] C ) pl. lumina [ 'luimins ]
lumens

susceptibility [ soisepta'biliti] n. , ,

hemodynamics [ hizmoudai'n % miks] n.

intima [ 'intima | n.

endothelium [ jendou'6izliom | n. [ ] pl. endothelia
[ iendou'0i:lia]

precursor [ pri(:)'kasa] n. ,

reversibility [ rijvarsa'biliti] n. ( )

intimal [ 'intimal ] a.



proliferation[ proujlife'reifon] n. [ ] ,
cholesterol[ ko'lestorol ] n. [ ]
hemorrhage [ 'hemoridz] v.

ulcerate[ 'alsoreit] v. ¢ )

thrombosis[ Orom'boausis | n.

bifurcation[ ;baifo:'keifon | n. , C
radiopaque[ 'reidioupeik ] a.

angiography[ | %] ndzi'ogra:fi] n.

stump [stamp ] n. v. ( )
collateral[ ko'l #J toroal] a. R n. [ ]
circulation[ jsakju:'leifon | n. ,

epidemiological [ epidiimia'lod3zikal] a.

menopause | 'menapoiz | n. (G
diastolic[ daios'tolik ] a. )
myocardial[ maiou'ka:diol | a. [ ]
infarction [in'fatkfon] n. ( )
systolic[ sis'tolik ] a. ( )

lipoprotein[ /lipou'prouton] n.

diabetes| (daio'bitiiz | n.

triglyceride[ trai'glisoraid] n.

obesity[ ou'bi:siti | n.

glucose [ 'glutkoaus] n.

modification [ imodifi'keifon] n. .
hypercholesterolemia[ haipakolestora'liimio]n.
emboli[ 'embolai ] n. pl. sing. embolus[ 'embolos |
infective[ /in'fektiv] a. )

mural[ 'mjuiral | a.

atrium [ 'eitriem | n. , pl. atria [ 'eitrio]
ventricle[ 'ventrikl] n.
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cardiopulmonary[ /ka:diou'palmonori] a.

bypass[ 'baipa:s] n. ;

syphilis [ 'sifilis] n.

polyarteritis [ polijarta'raitis] n.

disseminated[ di'semineitid ] a. s

lupus[ 'luzpas] n.

lupus erythematosus

mucocutaneous| imju:keukju:'teinjas | a. )

syndrome/[ 'sindroum | n.

vasculitis[ v ¥ skju'laitis | n. ,
adventitial | ¥J dven'tifio] n. ( )
complication[ kompli'keifon] n. ,

aortal ei'orta] n. pl. aortas or aortae
situs[ 'saitos | n. ;

polycythemia[ polisai'fi:mia] n.

thrombocytosis[ (Orombosai'tousis | n.

intravascular[ jintro'v ¥J skjulo] a.

coagulation[ ko, ¥J gju'leifon] n. ,

anginal %] n'dzaina] a. n. ,

31
Text B ANATOMY OF THE SKELETON

The skeletal system performs several important functions.

1.
2.

al

It gives support and shape to the body.
With the muscles it allows the body to move.

It houses and protects many of the body organs.

32 33
It stores minerals, such as calcium and phosphorus.

It helps to filter poisonous substances from the blood.

7 .



Characteristics of a Bone

34
A typical long bone has two wide ends called epiphyses (-
PHYSIS, growth) and a shaft termed the diaphysis. The epiph-

yses are composed primarily of porous, or cancellous (CAN-

35
CELL/O, lattice, reticular) bone and an outside layer of com-

pact bone. The shaft, however, contains a thick layer of com-

36
pact bone. The medullary (MEDULL/O ., marrow, inner por-

tion) canal runs the length of the shaft. The canal is lined with a

37
membrane, the endosteum and contains the substance that forms

bone marrow. The periosteal membrane covers the outer surface

of the bone; it contains the bone-forming cells called osteoblasts

38
that enable bones to grow and repair themselves. Tendons and

ligaments bind the muscles to bones or bones to bones by embed-
ding themselves in the periosteum. The bone marrow, which is
composed of netlike cells, called reticular (RETICUL/O, net)

cells, produces red blood cells in the red marrow. This process is
39
known as hemopoiesis. In addition to red blood cells, the hemo-

poietic tissue of the bone marrow produces platelets (thrombo-
cytes) and white blood cells (leukocytes).

Besides the typical long bone, several other bone shapes ex-
ist.

Like long bone, they are composed of cancellous bone cov-
ered with a layer of compact bone; they do not, however, have a
shaft. The three other bone shapes are (a) short, such as the
wrist and ankle bones, (b) flat, such as the rib bones, and (c)
sesamoid (sesame seed shaped), such as the kneecap. Bones that
cannot be classified as long, short, flat, or sesamoid are called

.8 .



