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NPEONCIIOBUE

Hacroguuuit yueOHMK npegHasHadeH Uil CTYACHTOB MEIWMLIMHCKUX
By30B [—II KypcoB, mpOIOIKAIOUINX M3YYCHUE aHTIUICKOTO SI3bIKA.

Ilpu nanucanuy y4yeOHUKA aBTOPBHI PYKOBOJACTBOBAJIACH TIPUHIIM-
[1OM KOMMYHUKATUBHOM HATIPaBACHHOCTH U IOJOXEHUSAMU COBPEMEH-
HOM METONUKM U MCHUXOJOTHM O B3aUMOCBIA3AHHOM U ‘OHOBPEMEHHOM
(hOPMUPOBAHHY PEIENTUBHLIX ¥ TIPOIYKTUBHBIX YMEHUI 1 HaBBIKOB C
YUETOM ITPOGECCHOHABHBIX TIOTpeOHOCTEN OyAyIIMX CHELUANTUCTOB.

OcHoBHO 3amaueii yueOHUKA sBisteTcss GOPMUPOBAHUE Y CTYICH-
TOB-MEIMKOB YMEHUS UCIIONb30BaTh aHITTMACKUIA A3BIK KaK CPENCTBO
npodecCUOHABEHOTO OOIIeHNsT 1 caMooOpa3oBaHUs. YYEOHUK ITpe-
AyCMaTpUBacT pasBUTUE Y CTYAEHTOB HaBBIKOB M YMCHUH YTCHMS,
ayIUpPOBAHUS M TOBOPEHUS HA aHTJIMICKOM A3bIKE Ha MaTepuae Jiek-
CHKU U I'PAMMATHYECKUX CTPYKTYpP, TUIMMYHBIX IS MEIULIAHCKON JIH -
TepaTypHl.

S3pIKOBOM (JIEKCHYECKWIM W rpaMMaTHUYECKU) Matepuan yuyeOHuKa
oTOOpaH HA OCHOBE CTATUCTUYECKOTO HCCIEIOBAHUS MOIBSI3BIKA MeE-
IITAHBI.

TemaTuka TEKCTOBOTO MaTepuaja COOTBETCTBYET TpeOOBAHUSAM IIPO-
TPaMMBbI M OTpaXaeT colepxkaHue NpodeCCUOHAIBHOM MOATOTOBKM
CTyHOeHTa-MeauKa. TeKCThl, KaK TPaBUIIO, 3aMMCTBOBAHBL U3 ODUTH-
HAJIBHOM HAYIHOH M HAyYHO-TIOMYJIAPHOHN JuTepatypbl. B yueOHBIX
HeJisIX OHM YACTMYHO COKPAIEHLI.

CTPYKTYPA YUEBHHMKA

Y4eGHUK COCTOUT U3 CIeAYIOIUX Pa3IeToR;
Beono-KOppeKTHBHLbIA Kype (Ypoku 1—4).
OcHoBHoii kKype. 1. O6yyenne yTenmo u nepeBoNy MeIUIHHCKOH IUTEpa-
Typhl. Ypoku 1—22 1o TeMam: aHatomus yenoseka (1—6), dusmonorus
yesioBeka (7—13), mukpobuonorus (14), matonorus (15—19), 3nopo-
BbC UEOBEKAa M OKpyxawinas cpema (20—22). 2. Ofyyenue ycTHOMY
npodeccucHabHoMy obmenmo. Kypc yCTHOHN pedn, BKITIOYAIOIINA TEMBI:
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MEIUUMHCKUI UHCTUTYT, MEIMLUHCKOE 00pa30oBaHUE U MEAMLIMHCKOE
obcayxxupaHue B Hawieil crpare, B CIHA u Beaukobpuranuu.
I'pamMmaTHYecKUil CHpaBOYHNK.

AHryio-pycckuil ¢10Bapb K y4eOHHKY.

METOIMYECKNE PEKOMEHJIAIINN 110 PABOTE
C YYEBHUKOM

Le/ip BBOAHOTO Kypca — KOPpEKLMsI, CUCTeMAaTU3alUsi U COBEpLIEH-
CTBOBAHUE 3HAHWI, yMEHUI 1 HABBIKOB, MOJYYCHHBIX B CpegHE LIKOIIE,
Ha Marepuane NpodeccuOHaTbHO-OPUEHTUPOBAHHOM IeKCUKU U 6a-
30BBIX IpaMMarTHyeckux CTpykTyp. Ocoboe BHUMAaHUE YAEJseTcsd HH-
TEPHALUWOHAABHBIM CJIOBaM 1 JIEKCUKE JIATUHCKOTO M T'PEYECKOro Ipo-
ucxoxaeHus. I1oBTopenne JeKCUKM OCYILECTBISICTCS Ha OCHOBE CTPOTO
0TOOpaHHOrO Marepuana, 3aMMCTBOBAHHOIO U3 CJIOBApsSi-MUHUMYyMa
abutypueHTa U ciiopaps «Haubomnee yrnoTpedUTENbHBIX CIOB» O] pe-
pakuyeit npod. M.B. Paxmanosa.

BBomHBIN Kype NpeayCMOTPEH ISt ayauTOpHON padoThl 10J KOHTPO-
JIEM TIPETIONABATENA ¥ PACCUUTAH Ha YeThIpe 3aHSATHS (8 yIeOHBIX Y4acoB).

Lear ocHOBHOTO Kypca — BBIPaOOTKA YMEHUI M HaBLIKOB, HEOOXOMM-
MBIX U1 VICTIOJIB30BaHust aHIJIMICKOTO A3bIKa KaK CPEACTBA ITOJMYUYECHUS
rHGOPMALUU 10 CMCIHMATABHOCTH U TIPOMECCHOHANBLHOIO OOLICHUS.

OO0yuyeHue YTeHMIC H NMEPEBOAY MEAMIMHCKHX TEKCTOB. TeKCTOBOU
MaTepuan COAEPXKUT JICKCUYSCKHI MUHUMYM, CIEUHaIbHO OTOOpaH-
HBIM € YYeTOM MpUHIIMNA GYHKUIMOHANBHONA U TpodeccrHoHaIbHOI
HarpasjieHHOCTH. [1o 3aMbICTy aBTOPOB, TEKCTOBOM MaTtepuan yded-
HUKA JOJKEH O0ECHeuHnTh IMOCTENECHHBINM IEepexon K YTCHMIO CIENU-
AJIbHOM JIUTEPATYPHI.

CTpYKTYpPHOW €auHuLEel Kypca ABISIETCS YPOK, BKIIIOUAIOLIMA JIBa
tekcTa (A, B), o0beAMHEHHBIX OgHON TemoHl. Kaxnplli TEKCT UMeEET
CBOIO METOJIMYECKYIO 3a1a4y. YPOK pacCuMTaH Ha Tpu 3aHstus (6 ayam-
TOPHBIX YAaCOB) U TPHU 4aca CaMOCTOSITE/ILHOM pabOTHI.

Texcm A BKIIOYaeT OCHOBHOM JIGKCHKO-TPAMMATUUECKUIT MaTepra
Y TpelHa3sHaYeH Ajid oOyvyeHUsl u3yvalollleMy YTEHWIO, Ha OCHOBE KO-
TOPOro OCYLIECTBJsieTcsl MepeBol (WM pedepaTuBHbIA 1IepeBO) TeK-
cra. Ilocje BBIIONHEHNS MPEATEKCTOBLIX YIIPAXHECHUN B ayIMTOPUH,
PEKOMEHIYETCSl MCIOIb30BaTh ATOT TEKCT JJS CaAMOCTOSITEJIbHOU pa-
0OTH! CTYIEHTOB AoMa. KOHTPOJb OCyIIECTBAAECTCS B ayauTopuu. B
3aBUCUMOCTU OT YPOBHS MOJATOTOBKM CTYIEHTOB OTHENLHBIE JIEKCHKO-
rpaMMaTUYECKUE TPYJHOCTU TEKCTa MOTYT OBITh CHSATHI B XONIE IIPEABa-
PUTEJIBHOTO aHaIN3a COOTBETCTBYIOIIUX (DPArMEHTOB B ayAUTOPUU.



5

Texcm B pacuupsieT JICKCUYECKU MaTepuall Mo u3yvYaeMoi TeMe U
IIPpENHA3HAYCH I Pa3sBUTHS HABBIKOB O3HAKOMUTEABHOTO YTEHHS C
JEMEHTaMU TTOMCKOBOIO YTCHMS, OOBIYHO NpEeaBapsOIEro aHHOTU-
poBanue tekcta. OTaenbHbIE ab3anbl MOTYT OBITH MCHOAB30BAHBI IS
00y4eHusl usydaroileMy ureHuio. Tekct B pexoMeHmyercst id ayau-
TOPHO# paboTHI.

Cucmena ynpasxcrenuti, DOHETHYECKHE YIIPAKHEHNS PEKOMEHIYIOTCS
JUTS TIPEAYNPEXACHUS THITWYHBIX OLIMOOK B MPOU3HOUICHUH (U OT4ac-
TH, KOPPEKIMM MHTOHALIMOHHBIX HaBBIKOB). IlpeaTexcToBble 1 HOCHe-
TEKCTOBBIE JICKCUYECKME M TPAMMAaTUYECKUE YIIPAKHEHUS K TCKCTaM A
u B npenHasHauyeHb! LI BBEASHMS, 3aKPEIVICHHS M aBTOMATH3allUM
MarTepuasa ypoka, /Ul CTAHOBJIEHMSI COOTBETCTBYIOLIMX HABBIKOB M pe-
YEBLIX YMEHUI. PasimyHble BUJBI S3bIKOBBIX YIIPAXKHCHUN HATIPABICHBI
Ha Y3HaBaHWE M MHOXECTBEHHbIJ BBHIOOp, HAa Pa3sBUTUE SI3BIKOBOH IO-
Tafgky (BKJTIOYasT CI0BOOOPA30BaTe/IbHBIC YMECHHMA M HaBblkH). Crenm-
ANBHBIE YIIPAKHEHUS TIPEIYCMOTPEHEI IS PELICHMS TBOPUYECKHMX 337ay
(BBIMOMHUTL MHCTPYKIIAIO, HAYEPTHUTh CXEMY, COCTABUTh AaHHOTALIMIO TIO
TaHHOMY oO0pasny). B yuebHuKe HMEIOTCS YIIPaXKHECHWSI, MPeJHa3HA-
YEHHBIE KaK JJISI CaMOCTOSATE/IbHOM, TaK M NapHO# paboThl.

Cucmema xonmpoasa peanyvizyeTcsl CUCTEMATHYECKY B BHAE TEKYILETO
KOHTPOJIS Ha KaXIOM 3aHATHM C TTOMOMIBIO KOHTPOJBHO-000011ar0HX
VIIPaXXHEHHUY, KOTOPbIE, KaK IIPaBWiIo, CHabGxXeHsI KoyaMy. O0heKToM
KOHTPOJISI SBJISIETCSI YCBOEGHHUE SI3BIKOBOTO MATEpHaya ypoKa, a TakXKe
YPOBEHb CHOPMUPOBAHHOCTU JIEKCHKO-TPAMMATHYECKMX HABBIKOB H
DPEUYCBbIX YMCHHUM, a HMEHHO: TEMIT YTEHHMSI, TOBOPEHUS, O0BEM BBICKA-
3bIBaHMS, YPOBEHb TIOHMMAHMS TIMCHBMEHHOM W YCTHOM DEYy.

O6yuenye NMHUChMY PAcCMaTPUBACTCS KaK BCIOMOTATC/IBHOE Cpel-
CTBO OBJIAJCHUS SI3BIKOBBIM MATEPHATIOM M CTAHOBJICHUS] COOTBETCTBY-
IOIIMX HaBBIKOB M yMeHUM. IIMCEMeHHEIE YIIPaKHEHHUS PEKOMEHIYeT-
Csl BBIIIOTHATH JIOMa.

Obyyenne ycTHOMY npofhecCHOHAILHOMY OOMIeHMI0. YCTHas pedb Kak
KOMIUIEKCHAs yueOHAasa HesITeIbHOCTh PACCMATPHUBAETCS B ACHEKTaX
aynypoBaHUs M rosopenus. Paznen yyebHuKa, IpeHA3HAYECHHBIA 1JIs
0Oy4YeHWs] YCTHOU peYM, BKIIIOYAeT TEKCTH Y JHAJIOTHA MO TEMaTWKe,
oripeaesieHHol yuebHoi mporpamMoii. Ilpoiiecc oGydenusi yCTHOM peyn
TIONPAa3yMEBAcT BBIIOTHECHHUE CHCTEMb! YIeOHBIX PEUEBBIX ACHCTBUI OT
3JIEMEHTAPHOTO BBICKA3bIBAaHMS /IO Y4YacTvsd B Oecene, SIBISIIOLICHCS
y4eOHOI MOAEIBbIO YCTHOTO TpodeccroHanbHoro obieHus. Ilpu co-
3JaHUN KypCa YCTHOW pedM aBTOPBI PYKOBOACTBOBAJINCH MPUHHUIIOM
KOMMYHHUKATUBHOIO IOAXOMN2, HAIPABJICHHOTO HA DPa3sBUTUE YMECHUS
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[IPAKTUUECKH I10b30BAThCS PEATbHBIM, «<KUBBIMY» $43bIKOM U [IPU3BAH-
Horo 06YyYaTh OCO3HAHHOMY COOTHECEHHIO S3BIKOBBIX CTPYKIVP C X
KOMMYHUKATUBHBIMU PYHKUUSIMM B CUTYAIMSAX OGLIEHWS, CBA3aHHbIX
¢ y4ebHo#l U Oyayiell mpodeccHOHaThHON AesTeabHOCTIO CTY/ICH-
TOB-MeIMKOB. OOy4yeHHe YCTHOM peuM OCYILIECTBIAETCA C IMOMOILBIO
TTOCETEKCTOBBIX SA3BIKOBBIX YIIpaXXHEHUHN (TpaHchopMalMOHHbBIX, BOII-
POCHO-OTBETHBIX ¥ Ip.), YCIIOBHO-PEUYEBHIX ynpaxHenuii (coobnieHus
[0 TeMaM, CHTYyaTMBHbIE 3adadyd W Ap.). KOMMYHHUKATHBHO-HAIpPaB-
JICHHBIE YOPaXHEHHS CHAOXEHB! 3aAaHUSIMHU-MHCTPYKIMAMHY ¥ UMEIOT
OTIOPHI M1 OPWEHTUPHI B BUAC PEUCBBIX CUTYATUBHBIX MOJIENIE.

ObyueHre ayIUPOBAHUIO PEKOMEHIYETCS TIPOBOIUTE PEryJisipHO Ha
JMATIOTVYECKMX U MOHOJNOTMYECKMX ayauoMarepyajax B IOCHEN0Ba-
TEJIBHOCTU, TIPEAYCMOTPEHHON B yI€OHUKE, KaK B ayIUTOPUH, TaK U B
JAHTaQOHHOR JTabopaTopuH.

I'paMMaTH4eCKRil CHPABOYHHUK CONEPXKUT, TIPEXIE BCero, 0a3oBHIE
cBelleHUsI TI0 aHDJIMACKOM rpamMarnke. OQHAKO IJlaBHasA Lieih CIipa-
BOYHMKA — TIPEACTABUTH TPAMMATMYECKME KOHCTPYKLHH (KaK MpPaBH-
JI0, TJIATOJIbHEBIC), CITeHANbHO OTOOpaHHBIE KaK HamboJee JaCTOTHbLIC
B Hay4YHOM MEIMIIMHCKOM TeKcTe. MaTtepman cocrapieH Takum oGpa-
30M, YTOOBI €T0 YCBOCHHE, 3aKPEIUVICHHOE YIPAXKHECHMSIME M3 OCHOB-
HOM Yacty yyeOHMKaA, a TakXkKe B Ipolecce paboTsl ¢ «['pammarryec-
KHM IIpakTukyMoM misg meaukop» (M.JO. Mapkosuna, I'.E. I'pomoBa,
2002), obecneyuBaIo yCIellHyIo WHOOPMAIMOHHYIO HeaTeIbHOCTh
cileluanicTa-MeamKa.

YyeOHMK HANUCAH KOJUIEKTHBOM IIperiofasarelicii Kadeapbl MHOCT-
PAHHEBIX I36IKOB MocKopckoit MemuumHckol akanemun um. .M., Ce-
4yeHOBa. B OCHOBY IaHHOIO M3JaHUS IIOJIOXEH CYIIeCTBEHHBIM obpa-
30M HepepaboTaHHbIi ¥ JOMOIHEHHBIN «YUeOHUK aHIIMICKOTO SI3bIKa
ot MegukoB» (1992 r.), aBTOpoM MeToIMYecKoil KOHUENUY KOTOPOo-
ro ssasgerca npodeccop B.A. KonaparbeBa. ITomHOCTHIO MM YacTHI- -
HO TiepepaboTaHbl MaTepyanibl, B COCTABICHMM KOTOPHIX IIPUHEMAIN
yuactue A.M. Bmanysns n H.B. Hliaxtuna. B cocraBinennu ¥ moaro-
TOBKE K TI€YaTV AHMIO-PYCCKOrO CAOBAPA K YYeOHUKY TPUHUMATHA
yuactue T.A. baera u I'.E. I'pomoBa.

ABTOpPBI BRIPAXKAIOT CaMyK WCKPEHHIOW TPUSHATE/ILHOCTH IEPEBO-
ynie XanHe Capa (CIIA) n kammmraaTy MEAULMHCKUX Hayk B.A. Yep-
HOTOJIOBY 33 KBUTU(DHUIIMPOBAHYIO TIOMOIIb B PEeZAKTAPOBAHHUM ydeh-
HUKa. ABTODHI TakKe ONMarofapsT yBaXaeMBIX DElIEH3EHTOB NOKTOpa
dmnonornyeckux Hayk, npodeccopa H.B. YbumMiieBy u Kanaunara me-
Jaroru4yecKux Hayk, gorenra B.M. Tomuiosy.
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Health is a state of complete physi-
cal, mental and social well-being
and not merely the absence of dis-
ease or infirmity.
Constitution of World Health
Organization (WHO)

REVIEWING SOME BASIC FACTS
ABOUT THE ENGLISH LANGUAGE

YPOK 1

3AYEM HYXHO U3YYATH UHOCTPAHHBLIE 3BIKU
B BY3E?

Hoporoit apyr! Brl 3aHuMamich aHIANCKVIM SI3LIKOM B 1Kone. B me-
JAIMHCKOM MHCTHTYTE W3YYEHMIO) AHIVIMMCKOTO SI3BIKA OTBOAWTCS 3HA-
YUTEJIEHOE MecTO. Ho IeNb 3aHATHii WHOCTPAHHBIM SI3LIKOM B By3e CO-
BceM apyras. KOHeYHOH LEmbIo M3ydeHyus] WHOCTPAHHOIO S3bIKa B BY3€
SIBIISIETCSE OBIIAZICHVE HABBIKAMY YTEHUS JIUTEPATYPhI 110 CIELAATBHOCTH
JUTA TIONMYYEHHST MHMOPMaLMK, a TAaKXe 3aKpeIIEHre HaBLIKOB BEIEHIIS
Gece/Tbl Ha MHOCTPAHHOM SI3bIKE B TIpEIEax TeM, CBI3aHHBIX C KU3HBIO U
y4eb0ii CTyIeHTa B MHCTUTYTE U ero Oyayulcif creHra bHOCTRIO.

C KaxIbiM rofoM pacTyT W KPEIHYT IEJOBBLIC CBI3W MEIWUKOB pas-
HBIX cTpad. Brepenn Bac oxumaeT MHOXECTBO MEXIYHApPOIHBIX KOH~
IPeccoB, CUMIIO3UYMOB, Tie OymyT OOCYXIarbCs HACYIIHBIE IpoGiie~
MBI, CBSI3AHHbIE ¢ HOBEHIMMMU OTKPBITHIMU B 00J4CTH MEAULUAHLI, B
00NacTy BBIIBICHUS M JICYCHUST CEPASUYHO-COCYIUCTHIX 3a00jIeBaHMil,
pa3IHYHBIX BUIOB paka W BUPYCHBIX WHGekuuii. HerpepniBHO pacrer
06beM uH(popManuu. CHEUAATHCT-MEAVK Ha OCBOSHHE HAYYHOMN WH-
dopMallMd TPaTuT 3HAYUTENLHYIO YacThb CBOESr0o BpeMmeHH, M B at0it
paboTe HEOILIEHUMYIO ITOMOIbL BaMm OKaXeT yMeHHe UMTAaTh MeIUIMH-
CKYIO JIUTEpATyPy Ha aHIJIMIACKOM SI3BIKE.

W3yyeHne MHOCTPAHHOTO S3LIKA — NEJO TPYAHOE, HO BIIOJNHE JOC-
TynHoe. «HayuuTh» Si3biKy HENb3S, SI3BIKY MOXKHO TOJIBKO <«HAYUUTh-
cs». (JLB. Illep6a) M envHCTBEHHBIR MyTh K JOCTIDKEHHIO LEIU — 3TO
yIOpHAsL M co3HarenbHad paGorta. A. DliHIuTEiiH mucan o cebe: «¥Y
MEHSI HeT HMKAaKOTrO TaJaHTa, & TOJbKO YIIPAMCTBO MyJja Jia CTPACTHOE
JMOOOMIBITCTBOY. A Yy aHINIMYaH ecTh Xopoiuas nociosuna: Where there
is a will, there is a way. «bbljia OB 0X0Ta — HaJTagMTCH JI00ast PaboTa».
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B AHIIMHA 4YTO MOXHO — TO MOXHO,
A YTO HEJB34 — TO HEJIb34

[ToropopuM © MNpaBwiIax B aHITIMICKOM $3bIKe. 31ech HaM Oyaer
IIOMOraTh TAMAHTIUBLIN XypHATUCT-MeXIyHApogHuk Brammvup Ocu-
rmoB. B cBoeit kHure «bpuraHust rrazamMu pycckoro» OH TOBOPHT G Ca-
MOW TUIMYHOW BelUW LI aHIIMHACKUX TOPOJAOB — «IabineKKepax» — B
OYKBWIBHOM IEPEBOJIE «IBYXIIATYOHBIX aBTO0YCax». «B JloHmoHe «1a6-
JIIEKKephl» KpacHble, B MaHuectepe — 3ejieHhie. Ha MeXmyropogHbIx
JVMHUAX — 3eJCHbIC MU GIEKIO-KeAThe... ¥ «1abiiekkepa» TOJIbKO
OIMH BXOX — C3a[1, M TYT X€ BHHTOM CTYTICHbKM BBepX. JiBepeii Her,
TOJILKO OTKpPBITas HUsKag tuiomanka. CrosTe Ha TUIOLIAAKE HEIb3.
Henp3g Takke CTOATE Ha BTOPOM BTakKe, TOJAbKO CUaeTh. Ha meppoM —
MOXHO, HO He OONbIle, YeM IIITH Iaccaxupam, M TO JIMIIb B Yachl
«iK». Ha BTOpOM 3Taxe MOXHO KypuTh, HA IIEPBOM — HeT. YTroBapu-
BaTh KOHAYKTOP2 Ha TeMYy «B TeCHOTe — HE B OOuAe» GeCroje3Ho.
3aKoH ecTh 3aKOH. B AHIJIMY 4TO MOXHO — TO MOXHO, a YTO HeJIb3d —
TO HEB3S».

Ectp cBOM 3aKOHBL U B s3bike. OHU Ha3BBAIOTCS IpaBuwiaMu. B aHr-
JIAACKOM $13BIKE HE TaK MHOTO TpaBmi. Ho coOmomaTe Mx HyXHO He-
YKOCHMTENBHO, YTOOBI HE TIONACTh B HEJIOBKYIO cuTyaumo. Hemp3st, Ha-
TIpUMED, B CJIOBE SPOrt TPOYECTh MIACHYIO O KPaTKo, a B CJIOBE SpOt —
MOxHO. [TocTraBuTh Tomyexaliee B YTBEPAMTEIbHOM TIPEMIOKEHNT
TIOCJIe T/Iaroja-cKa3syeMoro HeJb3s, HavyaTh NPeAoxeHue ¢ Mmojiexa-
IEro — MOXHO.

KAK YUTAKOTCS AHIVIMUCKUE TJIACHBIE?

JlaBaiiTe BCIIOMHUM HEKOTOPBIE MpaBuia YreHus. HaubmeMm ¢ Tiac-
HBIX DyKB.
YTeHue 1IACHBIX B YHAPHOM HOJIOKEHHH

I 1T I v
I'nacHas OTKPBITBIN 3aKPHITHII rlacHasg + I | rnacHag + re
6yksa WK YCIIOBHO crior
OTKPBITHIH
cItor
a le1] [a] [a:] [ea]
name man part care
baby hand start prepare
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e [i:] [e] [a:] [18]
we ten her here
these leg nerve sphere
0 [ou] [al [o:] [o:]
no not form more
note dog sport ignore
u Gu:l N [a:] [ju:a]
student but nurse cure
music up burn pure
ily [ar] (1l (e:] (ara]
my big girl fire
time Six firm tired
BCE TTIaCHBIC BCE 3BYKH BCE 3BYKH BCE 3BYKH
YUTAJOTCS KaK|  KpaTKye JonTHe CIIOJKHBIE,
B aihaBuTe _ kpome [2:]

Mpumevyanus: 1. B Oe3ynapHOM TONOXKEHUM IJACHBIE a, €, O, ¥, i, U YHTAIOTCS
Kak [a] wnu [1]. Hampumep: common, system, difficult, woman, direct, history.

2. Tlocne Gyxs r, 1, j Oyxea u npousHocuTcd Kak [u:]. Hampumep: rule, true, June,
blue.

VYopaxkuensie 1. CpagHUTe uyreHUE CAeNyIOIIUX CIOB. IloyeMy OIHM W Te XK€
[JIACHBIE YUTAIOTCS TIO-Pa3HOMY?

le1] ] [ le]  fou] [}

brave — man he — test no  — hot
made — had be — bed go — from
take — map we — ten note — box

Lju:] [A] lar]  [1] [>:] [2:]

student — but five — in aorta — worse
use — cup life — his sport — work
music — bus type — it sort — word

Vipaxuenne 2. pournre cnenyomue ciaosa. ObpatuTe BHUMaHUE HA YTCHHE
IONTUX ¥ CJIOXHBIX 3BYKOB. ECTh M TaKWE 3BYKU B PYCCKOM SI3bIKe?

[o:] [o:] [a:] [a19] [15] [ea]

born first part fire here care
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morning nurse garden tired sphere  rare
for person  large inspire  mere prepare

Yopaxuenne 3. B aHrmuHACKOM 43bIKE HeJib3sl AOJTME IJIAacHblE 3BYKM 3aMe-
HaTh Kparkumu. CpaBHUTE CMBICIOBBIC 3HAUEHUS CHOB B 3aBUCMMOCTU OT
JOJTOThl ¥ KPATKOCTH IJIACHOTO 3BYKA.

[i:] (1] [o:] [o]

sheep oBua — ship xopabap short xopoTkuit — shot BbICTPE]I
seek mckate  — sick GonpHOM port mopT —  pot KOTeJOoK
lever peruar  — liver mieyeHb  sport CropT — spot ISTHO

fu:] (u] [a:] (Al

pool ryxa — pull TaHyTs  heart cepaue — hut xuxwHa
fool rymery — full nonHBI  cart TTOBO3KA —  cut riope3sarb(csi)

Vapaxuneuue 4. 1) Ilpouture TEKCT NMpo ceba U CKaxure, B KaKUX APEBHMX
LIMBWIN3ALMAX pa3BUBaiach MeauuuHa. 2) TIpodtuTe BCAyX BhIEICHHBIE CIOBA.
OO6paruTe BHUMAHWE Ha YTEHWE TJIACHBIX B VIAPHOM IOJIOXKEHUH.

Medicine in Ancient Civilization

Early man, like the animals, was subject (6bU1 momaBepxeH) to illness
and death. Ljfe was uncomfortable, dangerous and hard. If the man had
a wound (pana), his instinctive action was to suck (orcocats) or lick
(am3arp) this wound. He knew that bleeding (kposoreuenue) very often
eased (ymeHpiuano) the pain of a wound.

Instinctive medical actions soon became ceremonial rituals which be-
came very important in the life of a primitive man. Medicine progressed
slowly. The medicine-man (iexapb) practiced magic (Marust) to help
the man who was i/ or had a wound.

As the centuries passed, man came to know anatomy from the ani-
mals he killed. The medicine-man became the central figure of the #ribe
(ruems).

Between 7000 and 4000 B.C. new civilization developed from the
early tribes. Ancient Egyptians were the earliest civilized people in the
world. They studied the human body. Magic still played an important
part when the medicine-man treated (sieunn) ill people but Egyptians
also developed practical methods of treatment. Homer wrote that Egyp-
tian doctors were the besr in his time.

The early Indians in Mexico used narcotics in the treatment of dis-
eases (bosiesHu). In Peru and India surgery (xupyprus) was very devel-
oped. Amputations were very common in these countries.
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Medicine in China began about 2600 B.C. The Chinese (kutaiilibi)
used acupuncture very often. The Chinese also discovered about two
thousand medicinal substances (JnekapcTBeHHbIe BELIECTRA).

Vipaxnenaue 5. [Ipoytute ciepyroiue crosa.

ee [i:]

ca
(]—"  T~+d, th=[e]

teach head tree
seat health street
meat death meet

Vapaxnepne 6. IIpoutute creayiomiue clIopa.

00 6 + th, m, n, v = [a]
riepe; 3BOHKAMU fepen NIyXUMU
fu:] [u] mother some
soon ‘ book brother come
moon took . other son
fool stomach (kemyaok) love

HAIIIY BEPHBIE ITOMOIIHUKH —
MHTEPHALIMIOHAJTTBHLIE CJIOBA

BbI CcKOpO y3HaeTe M3 Kypca JIAaTMHCKOTO 3bIKa, uro Hpesnss Ipe-
st ¥ PuM okasainy orpoOMHOE BIMSHHE HA PasBUTHE MEIMIVHLI, dap-
Malyy U Ha MHOTWE SIBJICHUSI B UCTOPYM MHPOBOI HAYKHM M KYJIBTYDHBIL.
D710 UCTOPUIECKOS BIVSHIAE HAWNG CROS OTPAKEHUE B CIIOBAPSIX TOUTH
Bcex CTpaH Mupa. Bce MbI acTO TOJB3YEMCS CJIOBAMH H 3ICMEHTaMHU
JPEBHETPEYECKOTO M JIATUHCKOTO SI3BIKOB. CIIOBapHOEe GOraTcTBO 3THX
SI3BIKOB ITOCITYXIUJIO OCHOBOM JIJIS CO3MAHMS MHOTHX THICSY TaK HA3bIBa-
€MBIX MHTCPHAIMOHANBHEIX CJIOB. TaKue CJI0Ba HA3LIBAIOTCS HMHTEPHA-
LIMOHAJIBHBIMU, TaK KaK WX MOXHO HallTH B GOMBIIMHCTBE S3LIKOB MHpPA.

Tak, HarlpyuMep, CIOBY UHMEPHAUUOHAAbHBI TI0 HOPME U II0 COOED-
KaHUIO COOTBETCTBYIOT aHINMIICKoe international, ¢hpaHIily3ckoe inter-
national(e), ucmaHcKoe internacional, uTaIBIHCKOE internazionale, He-
Menkoe international u T.0. M Bce OHM OPOUCXOIIT OT JIATUHCKOTO
BREIpaXXeHU inter nationes mexcdy Hapodoe WV Mexcdy Hapooamu.

TpyaHO THpPeNCTaBUTh cebe pedb COBPEMEHHOIO 4elnoBeKa 0e3 TaKux
cioB, KaK gaxm (factum), aghpexm (effectus), nopma (norma), gopma
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(forma), npoexm (projectum), pesyaomam (resultatum), npoepecc
(progressus), uummepec (interesse), muuumym (Minimum), MaAKcumym
(maximum), naioc (plus), muryc (minus), memn (tempus) ¥ MHOTUX ADPY-
rux rogobHeIX cnoB. CaMo cioBo unmenduzenm (intellegens) maTuHcko-
TO NIPOMCXOXIAEHUS W TIEPBOHAYAAbHO O003HAYATIO AMOHUMAIOUUL.

Korna peus uner 06 oprasusauun odydeHus, yueOHOM Ipoliecce, 0O
IpernogaBaHuy HayK, MBbl IOJIb3YEMCS JIAaTUHU3MaMH:. cemecmp
(semestris), crnydenmst (studentes), sxzamen (examen), sexuuu (lectiones),
xoucnexm (conspectus), aydumopus (auditorium), urcmumym (institutum)
U MHOTUMU IPYTUMHU.

JlaTerHb HamoMuHAET O cebe B HOTAHMYESCKOM Caly: po3a (rosa), naib-
ma (palma), gpyxkm (fructus) ¥ B XUMHYCCKOU J1abOPATOPUM: 34€MEHM
(elementum), sxcnepumenm (experimentum), peaxyus (reactio), dugh-
¢pysus (diffusio), amyascus (emulsio) u T.n.

B oGnacty mMeauiiMHBI Mbl YIIOTpEOJIAeM TaKHE JIATUHCKUE TePMU-
HblI, Kak dokmop (doctores), peyenm (receptum), medukameHmot
(medicamenta), ungexyus (infectio).

Oco6eHHO MHOTO JIATMHCKUX TEPMIHOB YIIOTpediisieTcs B 00LIeCTBEH-
HbIX HayKax, Hanpumep: xaacc (classis), kyasmypa (cultura), mamepus
(materia), xoukpemuoe (concretum), abcmpaxmuoe (abstractum), mep-
Mun (terminus).

Hwmena puvckux 6oxects Flora u Fauna Boummu B 6uosiornso (ghro-
pa 1 gayna). boxecrso pona I'eauit (Genius) CTAI0 CHHOHUMOM BbI-
paxeHus odaperubii uesogex. Mbl TONB3yeMCS PUMCKAMU HA3BaHWA-
MM MeCSIIIEB: sueaps (Januarius), ¢geepans (Februarius), mapm (Martius)
¥ TO., 1a U ¢aMO CIOBO Ka4eHdaps (calendarium) prMcKoe.

Kak B aHrmmiickoM, TakK ¥ B PYCCKOM $A3bIKE MUMEETCs OOJbIIoe KO-
JIMYECTBO MHTEPHAITMOHAIBHBIX CJIOB, OJM3KMX 110 HAIVCAHWIO U 3HA-
yeHmioo. OfHAKO aHINMMIICKAE CI0Ba, Jaxe OMM3KWE MO NMHUCHbMEHHOH
dbopme pOACTBEHHBIM MM CIIOBaM PYCCKOTO $I3BIKA, PE3KO OTIWYAIOTCS
OT HUX T10 HPOU3HOIIECHHIO.

[IpaBuia yaapeHuss B WHTEPHAIMOHANBHBIX CJIOBAX TAKXe HE OHU-
HAKOBBI B aHTIMICKOM M PYCCKOM SI3bIKAX.

PazmuHbl ¥ 3HaYEHUS MHTEPHALMOHAIBHBIX CJIOB B JBYX CPDaBHM-
BaeMbIX sI3bIKax. K HMHTepHAIIMOHAIbHBIM CIOBaM OTHOCATCS Ha3Ba-
HHUSL HAYK U WX Pas3lesioB, MEIUIIMHCKUE TEPMUHEI.

Cnopa, 0003HAUAIOLIe TOHATHSL KaK CIELUAIBHOTO, TaK U OOIIero
Xapakrepa, O9eHb YaCcTO BCTPEUAIOTCS B aHITIMIMICKOM s3bIKe, Hampumep,
collect [ka’lekt] cobupams, collection {ka’lek[nl coOpanue, xoarnexiyus,
collective [kolektiv] oGuuii, coemecmuuui; discuss [dis'kas] obcyacdams,
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discussion [dis’kafn] obcyacdenue, duckyccus; demonstrate ['demonstreit]
demoncmpupogams, experiment [1ks'perimant] onbim, sxcnepumenin.

ana)KHeHne 7. Hpo‘{TI/ITC ¥ HNEPEBCOAUTE CIICAYIOINE HMHTCPHAUMOHANIBHBIC
CJI10BA.

culture, structure, delegation, analysis, club, congress, constitution,
student, history, atom, molecule, molecular, television

JIOXKHBLIE NPY3bi INEPEBOOUYUKA

Tax Ha3pIBaeTcss HEMHOTOYUCIICHHAs I'PYIIIA MHTEPHALIMOHAIBHbIX
CJIOB, HEIIOCPEACTBEHHBIN IepeBo] KOTOPHIX OMKkallliuM TI0 3Byda-
HMIO CJIOBOM PYCCKOYO $I3BIKA MOXET IIPHBECTH K OIIMOKe U zaxe X
HCKAXEHWIO CMBbIcaa IpemitoxeHuss. Hampumep, cioso data ['derts]
(dbopMa MHOXECTBEHHOI0 4mcia oT datum) IMepeBOIUTCS KaK OaHHbLe,
a He «1aTa» (B 3HAUeHWN dama ucionbayercst cnoso date). Croo decade
[IEPEBOAMTCS Ha PYCCKUI S3BIK CIIOBOM decsmuiemue, a He <«IeKama»
WK «IeCATMAHCBKa>. BoT enie psa npuMepos: brilliant [’briljont] éae-
cmawul, ceeprairowuli, a He «opwmmmant»; delicate ['delikit] monruii,
Xpynkuil, a He «ASIMKATHBIV>; personal [‘pasnl] auunbii, HO He «rep-
CcOoHal»; personnel [,paisonel] nepconas; family ['faemili] cemps, Ho HE
«pamunusi»; magazine [ meego’ziin] xcypras, a He «Mara3mH»; accurate
["eekjurit] mounstii, a He «aKKypaTHbBIH»,

Vipaxuenue 8. 1) ITpouTure TeKCT npo cebst, HAWANTE W NEPEBCANTE UHTEP-
HAUUOHANBHEIE CIOBA, BCTpeualoiivecs: B TekeTe. 2) Haligure oTBeTH Ha cie-
MYIOIlKe BOITPOCHL.

1. What could the Greeks do? 2. What is the symbol of medicine?

Scientific Progress in Health in Greece

During the period of 5000 B.C. the medical knowledge from Egypt
spread (pacnpocrpanmiuch) to Greece where it was further developed.
The Greeks knew how to stop bleeding (xkpoBoteuenue). Such great
philosophers as Hippocrates [hipokrati:z], Socrates, Plato and Aristotle
were all connected with the development of science and medicine in
Greece. The Greeks could diagnose iliness. The Greeks also credited
(moumTtanu) many gods and goddesses (6oros u GoruHb) as they could
cure diseases and bring health. Apollo was the god of disease and healing
(ucnienenus). At a later date Ais mythical son Asclepius with Zis daughter
Hygeia replaced Apelto. Hygeia was the Greek goddess of health. The
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cup of Asclepius, entwined with a serpent (o0BuTas 3meeit), is still the
symbol of medicine. The cult of Asclepius was the most famous religious-
medical cult in history.

Hippocrates symbolised the greatness (Benuuue) of the creative and
classical period of history. He is called «the father of scientific medicine».
Hippocrates was the first who spoke about the natural causes (mpuum-
uel) of diseases. He also established fundamental principles of observation
and treatment (steueHue) that are used to this day.

HACJIEVE TPEBHE TPELIVN

MHoOroe 3acTaBIgeT HAC BCIIOMHUTE O TOM, YTO HAyKa MEIUIIMHA WU,
Kax TOBOPAT, UCKYCCTBO BpadyeBaHus poucxoaur u3 JlpeBHeit I'permu.
00 3TOM HaArIOMUHAIOT Ha3BaHUA CaMBIX OOBIKHOBEHHBIX U BCEM U3BEC-
THBIX TIPEAMETOB MEAMIIMHCKOTO OOMXOAa, HATIPUMED, MepMOoMemp Wi
KAU3Ma, 3auMCTBOBAaHHBIE U3 TPEYECKOro sA3blka. M3 rpeyeckoro Ipu-
[II0 K HaM CJIOBO surgery xupypeus. B TOYHOM ITepeBoie OHO O3HAayaeT
«pykomeane». CloBo therapy mepanust TOXE TPEUECKOE, OHO O3HAYAET
«yxon 3a GonpHbBIMIY». Pediatrics neduampus OykBaTbHO 3HAUNT «Iede-
HMe JeTeir», a psychiatry ncuxuampus — «BpadepaHue pyum». CioBo
duzenmepus TPEYECKoe, BIIEPBBIC OHO BCTpedaeTcsi B Tpydax I'mmrmokpa-
Ta. AHTHYHOE, JPEBHETPEYCCKOE TIPOUCXOXACHWE UMCIOT M HA3BAHWUS
JIpyTux GonesHel: OpoHxum, eacmpum, NHEBMOHUSA, Mud, peemamusm,
dugpmepus. BooOile no6pyro MOJIOBUHY BCEX MEIUIUHCKUX TEPMWHOB
COCTABJISIIOT CJIOBA, B3SIThIe M3 I'PEYECKOro SI3bIKA.

Yupaxuenne 9. [lpouture cremyounue cliopa.
ph = {f] B ciroBax rpegeckoro nponcxoxaeHus photo, phrase, physics,
lymph, biography, telephone

[aaronst to be, to have

Present Past Future

to-day yesterday to-morrow
I am, have I was, had I shall be/have
he is, has he was, had we shall be/have
she is, has she was, had you will be/have
we are, have we were, had he will be/have
you are have you were, had she will be/have
they are, have they were; drad ey will be/have
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VYopaxuenue 10. Ilpoutute cremyomnive NpeiIOXEHUS W HA30BUTE BpeMsi, B
KOTOPOM CTOHMT IJIArojl-CKasyeMoe.

1. 1 am a student. 2. My grandfather was a chemist. 3. My favourite
writer is Jack London. 4. [ save many books by Jack London. 5. I shali
be a doctor. 6. We had a lesson in chemistry yesterday.

Vnpaxuenue 11. Ilocrasbre tnaron to be wim r1aro to have B Hy:XXHYIO Bpe-
MEHHYIO (bopMy .

1. We (to be) at the Insu;ute yesterday. 2. 1 (fo be) at the library
tomorrow. 3. Oleg Petrov (to Be) from Kursk. 4. He (tq have) a book by
Jack London last year. 5. My father and my mother (t6'de) doctors. 6.
I (t¢ have) a brother.

Yopaxuenue 12. [Ipourute texcr. 1) Pacckaxure, 4TO BB y3Haym 0 I'unmokpare.
2) Hailimure TpeiokeHys], e IIaroik to be u to have ynorpeGnenst B dopme
TIPOLIEAIETO BpeMEHU. TIpOUTHTEe BCIYX ¥ TICPECBEIVTE 3TH PEINOKECHMSL.

Hippoerates — «the Father of Medicine»

Hippocrates was born in 460 B.C. on the island (octpos) of Cos. He
was the son of a doctor. Hippocrates studied medicine and then he went
from town to town where he practised the art of medicine. It is known
that he drove out (msrmam) the plague ([pleig] uyma) from Athens by
lighting fires in the streets of the city.

Hippocrates was known as an excellent doctor and a teacher of med-
icine. He established medical schools in Athens and in other towns. He
wrote several books and many case histories (uctopus 6osesznu). Hippo-
crates taught his pupils to examine the patient very attentively and to
give him quick help. He created medicine on the basis of experience.
He taught that every disease was a natural process and it had natural
causes (rpuuuHa). Hippocrates treated diseases by exercise, massage,
salt water baths, diet and suitable (HyxXus1li, nogxoxsmmii) medicine.
He observed diseases such as pneumonia, tuberculosis and malaria, and

he added to the medical language such words as chronic, crisis, relapse .

(permmuB) and convalescence (BBI3TOPOBIICHUE).
One of Hippocrates’ theories was that the body had four fluids:
blood, phlegm, vellow bile and black bile. Too much of one fluid, he
thought, caused disease and the doctor had to restore (moscken ObLIT
BoccTaHoBuTb) the balance. And only two thousand years later this the-
ory was proved incorrect (HenpaBwibHBI). Hippocrates made medi-
cine an art, a science and a profession. -
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Hippocrates is the most famous of all the Greek doctors. He is often
called «the Father of Medicine» and some of his ideas are still important.
Doctors in many countries take the Hippocratic Oath (xysiTBa). It is a
collection of promises (oGemanue), written by Hippocrates, which forms
the basis of the medical code of honour (xomexc yectn). The Oath of
Hippocrates contains many of his basic thoughts and principles.

KOHTPOJIbHO-OBOBIHAIOHNINE YIIPAXKKHEHUWA

Vmpaxuenue 13. 1) B kakoM cTOI6HMKE BO BCEX COBAX IJIACHBIE YMTAIOTCS KAk
B axdasure? 2) B KkakoM cToa0uKE BCE IIACHBIEC MPOU3HOCITCS KPATKO?

a) we b) must c) rise d) leg
valve twelve came test
name basic tube man

(OtBersi: 1) c; 2) d.)

VYupaxuenne 14. 1) B xakoM CToIOuKE BCE TJIACHBIC YHTAIOTCS KAK CJIOXHBIE
3Byku? 2) B xakom crosibuke Bece IMTACHBbIC YUTAKOTCS KaK JOJITHE 3BYKM?

a) war b) won ¢) dark d) care
park word horse here
black start firm pure
birth girl turn fire

(Orserni: 1) d; 2) ¢. Ecmy BB OIIMOIKCH, TOBTOPUTE MPABUIIA YTE-
HUS TRACHbIX B YOAPHOM IOJIOKEHUU Ha ¢. 11.)

Ynpaxuenne 15. 1) B kakoM CTOOMKE BO BCEX CIOBAX COUETAHUE e€a UHTAETCs
Kax [i:]? 2) B xakoMm cTosIGuKe Bo BeeX CJIOBaxX COUETAHUC ea yuTaeTcd Kaxk [e]?

a) fear b) deal ¢) breath
read treat head
feather meat dead
spread heal death

(Otsetsi: 1) b; 2) c¢. Ecnu Bsl ommAGAMCh, BEPHUTECH K VIIP. 5.)

VYupaxuenne 16. Yxkaxure OyKBYy aHDIMACKOTO TIPELTOXEHUS, SKBUBAIEHTHO-
IO PYCCKOMY.

1. V¥ crynenros 1 Kypca Onuia uHTEepecHas ek, a) First-year stu-
dents had an interesting lecture. 6) First-year students are at an inter-
esting lecture. B) First-year students have an interesting lecture.
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2. YV "ee ObUIa BRICOKAS TeMmueparypa. a) She has a high temperature.
b) She will have a high temperature. c) She had a high temperature.

3. Kadenpa mHOCTpaHHBIX A3BIKOB Haxoautes Ha 2-M ataxe. a) The
Foreign Languages Department was on the second floor. b) The Foreign
Languages Department is on the second floor. ¢) The Foreign Languages
Department had two floors.

(Orsetni: 1) a; 2) ¢; 3) b. Eciu BH omubaucs, nposepsre cebsl 1o
Tabauue «Inaroner to be, to haves.)

YPOK 2
COI'JIACHBIE 3BYKU B AHIVIMACKOM $3BLIKE

B aHIIIMIICKOM $I3bIKE, K4K U B PYCCKOM, €CThb 3BOHKHE M [IyXue
coIyiacHbie 3ByKW. MBI TIPMBBIKJIN OTIYLIATH COMIACHBIE 3BYKM B KOH-
e coB. B aHmIMiicKOM SI3BIKE 3TOTO [ejiaTh HEJIb3s.

anamﬂenne 1. CpaBHI/ITe CMBICJIOBBIC 3HAYCHNMS CJIOB B 3aBUCUMOCTY OT 3BOH-
KOr0 WIM TJIYXOro COIJIaCHOIO 3BYKa B KOHLIE CjiOBa.

(] [t] el [k]

had nmen — hat wuisra bag cymka — back crninHa

bad rutoxo#t  — bat sneryuad Msilb  beg npocuth — beck kuBoOK

bed xkpoBatb — bet mapn dig xonats — Dick Jux

vl {f] [z] sl

leave yeaxkath — leaf mmct as Tak Kak  — ass OCen

alive xmBoii — life xwu3Hb his ero — hiss wmners
.

Vipaxuaeane 2. [Ipoutute ciaeayolive Closa.

k]/ \ k= [k

+e L,y = + raacHast
B 0e3ylapHOM
nonoxeduu = [f}

came place special back
comrade medicine social clock
doctor central especially black

common cycle efficient neck
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Vapaxuenue 3. TIpouture Cremyiolme ciosa.

ch\

[tf} B cnoBax [k] B cioBax rpeyeckoro sh =[]
aHTJIUIICKOTO TIPOUCXOKICHHUS

IIPOUCXOXACHUS

children school she
champion chemist ship
chess character shall

Yupaxuenue 4. [Ipoyrure creayioniye ciosa.

[g] +e iy =| [d3] [g] (uckmmoueryst)

g0 age give
big village get
began engineer girl
struggle gymnasium begin

B MHOTOC/IOXHBIX CIOBaxX TPETUI COI' OT KOHIIA, KAaK MPaBWio, YUTAET-
ca xparko. Hanpumep: general, medicine.

Vupaxuenne 5. [Ipournre cieayioiiue ciosa.
begin, bag, coffee, agent, give, pencil, generation, central, centre
VYopaxuenue 6. [Ipouryte u mepepeauTe HaspaHusd CHEIYIOUIUX HayK.

history, physics, organic chemistry, normal anatomy, pathologic
anatomy, topographic anatomy, biology, histology, physiology, surgery,
therapy.

Vopaxuenue 7. [IpoutuTe craemyonye ciosa.

th
[6] B ciryskeOHBIX CI0Bax [6] B ocTaJIBHBIX CIIy4yasix
¥ MEXNIY TIaCHBIMU
this they that three theatre third

these them within both thick tenth
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Vopaxuense 8, BriGepute 3 HOC/IOBULIBI WM TOTOBOPKU U IIPOYTUTE HX.

1. Don’t live to eat, but eat to live. He xuBu, 4ytofbl ecTh, 4 ellb,
4TOOBI XUTh.

2. Good health is above wealth. Ifobpoe 310poBbe Jryyline 60rarcTaa.

3. First think, then speak. CHauana rogyMai, II0TOM T'OBOPH.

4. Promise little, but do much. Mano o6einait, Ho MHOro aenai.

5. Tastes differ. O BKycax He CTIOpST.

Kngrsa ackienuaios

B narom Beke g0 Haweil apel B I'periuu, Ha octpose Koc, crosia
ryctag powa. OHa OKpyXala XpaM — HEBLICOKOE Oejioe 31aHue ¢ KO-
JoHHaMU. XpaM OBl HOCBAIIEH 60ry ACKIENUI0O U CIABUWICA HA BCIO
Ditany.

HmeHHO 31ech, HA CKAIMCTOM OCTPOBKE DTEHCKOTo MOps, pOIMIACh
BCST €BPOTIEHCKast MEINLIMHCKAs Hayka. 3/€Ch BO3HUKIIO GPATCTBO ack- ,
JISMUANOB, YTO-TO BPOJE HIKOJbI Bpadeil, cuuTaBImnX cebs roroMKkaMmu
oora ACKJIETIHSL.

Ilo obOblyaro kaxabiii Bpad, 3aBepmmB obydyeHue Ha octpose Koc,
npuHuMan obet. TIogHSB pyky meped MbUIAIOLINM CBETWILHUKOM, OH
HOBTOPSUL BCien 3a yumtenaeM: — KISIHYCh AITOJIIOHOM-HEIUTENEM,
AckneriieM u T'urueeit. ..

IT'urues cuuranach no4yepblo Ackienus. B rpeueckoit Mudoaoruu
370l OOrMHE ObLla OTBelEHa 0co0as PoJib: OHA CHEAWIA 34 YHUCTOTOM.
ViMeHHO el mpuHafjexana saMevare/ibHasA HIest — MBITh PYKH Iepel
emoii. OT UMeHU 3TOM OOTHMHM TIPOMCXOAMT CIOBO hygiene — TUrheHa.

CornacHo OpegaHuIo, KiATBa OblIa 3amucaHa IoJ IUKTOBKY CAMOTO
T'vimokpara repoM M3 3a0CTPEHHON TPOCTUHKHM.

— KngHych, — rOBOPWI MONONOH Bpad, — B Xakoié Obl JoM 4 HU
BOILLIEN, S BOWIY Tyla 14 MOJb3bl OoJibHOTO. $I Oymy Jajiek or BCero
MmaryGHOTO, A HE BPYYY HUKOMY SUTOBUTOrO CpeAcTsa... M yto GBI 1 HU
YBHIEN B XU3HU JIIOAEH U3 TOTrO, UTO HE CJeayeT pasrialliarh, 1 yMOJi-
4y O TOM, CUMTAs IOJOOHBIE BEIM TAWHOIR. ..

Kiarsa acknenuagos Toxuwia 00 HalIWuxX gHei. o cux mop ee mipo-
HM3HOCAT — B HECKOJIbKO M3MEHCHHOM BHIS — Bpayl, OKAaHYMUBAIOIINE
MEeIULIMHCKWUIT MHCTUTYT.

Yaopaxuenne 9. IIpourure npo ceds texer «Koarsa Tummokpata». 1) Haiinure
W IPOYTHTC BCIIYX Te NPENJIOXEHUA, Ile TOBOPUTCS 00 STUYECKUX IPHHLIK-
max, KOTOPhIE JOJDKEeH COOMonarh Bpad. 2) Ilpouture u mepeBeInTe BhIIE/ICH-
HBIE CJIOBA.
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The Hippocratic Oath

I swear by Apollo — the physician, by Asclepius, Hygeia and Pana-
cea, and I take to witness all the gods, and the goddesses, to keep
according to my ability the following Oath.

I will prescribe regimen for the good of my patients according to my
ability and never do harm to anyone. I will not prescribe a deadly drug,
nor give advice which may cause him death.

In every house where I come I will enter only for the good of my
patients, 1 will keep myself far from all intentional ill-doing, and espe-
cially from the pleasures of love with women or with men, be they free or
slaves. All that may come to my knowledge in the exercise of my profes-
sion or outside of my profession, which must not be spread abroad, I will
keep secret and will never reveal.

If 1 keep this oath faithfully, may 1 enjoy my life and practise my art,
respected by all men and in all times, but if [ swerve from it or violate it,
may the reverse be my lot.

CJIOBECHOE U ®PA3OBOE YJAPEHUE

1. Yaapenuie — 510 BblJeJIeHHWE KakKoro-jubo cjora WiIKM cjosa I10
CPaBHEHUIO C JIPYIMMHU CJIOTaMU WU CIOBaMMU.

2. YnapeHue HasblBaeTCsl CIOBECHBIM, KOTAA OHO BBUICIAET KaKom-
JiuGO cjor B CJloBe, U (ppa30BBIM, KOIJa OHO BEIJIENIICT CJIIOBO B Ipe/i-
JNOXEHWH.

3. BOJIBIIMHCTBO JBYCIOXHBIX CJIOB MMEET yIapeHue Ha IIepBOM
ciore. Hampumep: ‘second, ‘common.

4. B GONBLIMHCTBE TpeX- ¥ UETHIPEXCIOXHBIX CJIOB, KaK IMpPaBUIo,
yaapeHue IajaeT Ha TPeTUil CJIOT OT KOHLA CJIOBa, NpUYeM yaapHasd
IJlacHas NMpou3HocuTcs KpaTko. Hampuwmep: ‘family, ‘medicine.

5. Ecny c1oBo cOCTOMT U3 MATH M Gojiee CIOroB, TO OHO MMeeT JBa
yIapeHus: TIaBHOe — Ha TPeTheM cjlore OT KOHLA ¥ BTOPOCTENEHHOE —
yepe3 cJIOT OT ymapHOH mmacHoil. Hampumep:  uni'versity, ,sensi'tivity
(uyecmeumensHocms).

6. B oGBIYHOI (He 3MOLIMOHAJIEHOM) peun (pa3oBoe yIapeHue Ia-
[laeT Ha CcJI0Ba, TiepeJalolie OCHOBHOE COJepKaHME Tpe/UloxkeHust. B
YTBEPIUTENEHOM TIPEJUIOKEHUU YAAPHBI; CYIEeCTBUTENbHEIE, TIpHIara-
TeJIbHBIE, CMBICIOBbLIE IJIATOJIBI, YMCIUTENbHLIE, HAPEYUs, MecTouMe-
HUA (yKasaTelIbHble, BOIPOCUTENbHbIE); HEYIAPHEL: apTUKIM, COIO3HI,
NPeUIOTH, MOIAIbHBIE [JIarojbl, BCIIOMOTATeIbHbIE IJIArojibl, 4acTu-
LB, JJUYHEIE U TIPUTSKATENbHEIE MECTOMMEHMSL.
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Vopaxuenne 10. 1) [Ipouture npo ceds mepsbie ABa ab3ala U CKAXWUTE, 3NH-
JeMuM Kakux 3aboseBaHMit GbUIM PACIPOCTPAaHEHHl B cpeanue Beka. 2) Ipo-
yTUTE BRIASHCHHbIE chioBa. 3) [Ipourure Beayx MOCHenHUEt ab3anl Texcra u
nepesenute ero. Ipu ureHUu o6paTUTe BHUMaHME Ha 3HAKM YAapeHUs.

The Middle Ages

Man tried to protect health during the Middle Ages. Certain important
health methods were used during this period. Epidemics of fdiph ‘theria,
‘tiphold, fever, leprosy (ripokasa), influenza, bubonic plague and other
diseases:took millions of lives.

Leprosy was spread for hundreds of years. This disease was controlled
not by medical means. Poor lepers (mmpoxaxemnusie) lived in special
colonies, awdy from other people. This was a very important advance in
public health during this period.

During the "Middle "Ages 'plague killed ‘many ‘millions of ‘people in
Europe. In 1348 the "Black 'Death “struck (ropasuna) ‘Britain: ‘nobody
‘’knew how to ‘fight with the di’sease. The "doctors advised "people to run
a’'way from the af’fected (mopaxexnsie) “areas. ‘Everybody ag'reed that
‘plague was ‘god’s “punishment (6oxbst Kapa) for the ‘sins (rpex) of ‘man.

Vopaxknenne 11. IlepeBenure mpuTsSKaTeIbHBIC MECTOMMEHMSI, JAHHbIE B CKOO-
Kax, Ha aHTJIMMUCKUHN SI3bIK ¥ TIPOYTUTE caeayolme npempioxenus. (Cum. I'pam-
MaTHYeCKUH CIIPaBOYHUK, § 6.)

1. (Ero) house is small. 2. (Hamia) room is larf,;e. 3. (Bamua) sister is in
the cinema now. 4. (Ee) brother has many interesting books. 5. (Mos)
mother is a doctor. 6. (Mx) group is the best at the Institute.

Vupaxuenue 12. 3anoaHuTe MPONYyCKU HYXXKHOM (DOPMOH JIMUHLIX U TIPUTSIKA-
TeJbHBIX MecTouMeHMM. (CM. I'paMMaTHYeCKuii CIIpaBoYHUK, § 6.)

1. I have a sister. ... sister is a student. (my, her) ... has many friends. (I,
she) ... friends come to ... place. (her, his, our, their) 2. ... brother has many
friends too. (my, his) ... friends often come to ... house. (my, his, their, our)
3. ... house is big. (my, our) ... rooms are large. (his, its) 4. «Tell ... about ...
mother and father,» said ... teacher. (him, us; your, our; his, our)

KOHTPOJ/IbHO-OBOBHIAIOIIEE YIIPAXKHEHUWE

B kxaxmoMm psiay HayiiuTe CI0BO, B KOTOPOM JaHHasl OyKBa YHMTAETCS HE Tak,
KaK YKa3aHO B TPAHCKPHUIILWH.

1) y [a1]: aytry b)cry c¢)cycle d) history e) dye
2) ¢ [s]: a) cyst b) cent c¢)since d) cell e) cat
3) g gl a) gum b)got <¢)gin d) gas e) fog
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(Otserni: 1) d; 2) e; 3) ¢. Ecnu Bol onmbiinch, MOBTOPUTE IIPABUIIA
yreHust Ha c. 12, 20, 21.)

YPOK 3

KAK YUTAIOTCSI COYETAHUS AHTJIMMCKUX
TJTACHbBIX 11 COTJIACHBIX?

Vnpaxnenune 1. IIpourure cremyouige CloBa.

ch sh ph wh gh
[tf] 1l [f] [w] 10C/e yAapHOH
TJIACHOIH
HE TIPOM3HOCHTCS
much wish photo why high
chief shall physics where through

Yupaxuenue 2. [IpoutuTe creaylomue ciosa.

ay ai ey ei ew eu

[er] (e1] [e1] [e1] fjw:] [ju:]

way brain they eight few pneumonia
day main grey eighteen  new Europe
may explain weight knew

Yapaxuenne 3. [Ipoutute cienyoniye Ciosa.

-tion / -sion
[fn] [Jn] ‘

[3n]
IocCe MOCJIe TJIACHBIX
COTJTACHBIX
solution production commission division

function examination  mission decision
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Vapaxuenue 4. [Tpouturte ciienyoliye Caosa.

-ture -sure
[tfo] 1’ Nisel
riocjie 1ocnie
COTJIACHBIX ITTACHBIX
structure lecture mixture pressure measure
nature future picture (maBneHwue) (Mepa)

Yapaxkuenne 5. [IpoyTure Clcaymomue CIoBa.

qu = [kw]
quite square (KBaIpaTHBII)
quick quarter (YeTBEpThH)

VYopaxuenne 6. [Tpouture cienymoliue Ciaosa.

picture, high, night, newspaper, tension, measure, locomotion, grey,
play, eighty, stay, lecture, decision, fracture, solution

Vopaxuenune 7. Onpenciute psAm, BCe CIOBa KOTOPOTo COAepxar 3BYK [tf].
TIpouTuTe C€I0Ba HTOrO pAIA.

a) such, fortune, champion, chemically, character, bench; b) which,
character, section, shell, fiction, greenish, stop; c¢) catch, champion,
each, nature, feature, children.

Kakue coveranms Oyks mepesawnt 3ByK [t[]?

Yupaxuenne 8. IlpaswisHble Iraronsl B Past Indefinite oGpasyiores npu mo-
MOIII OKOHYAHUS -¢d, KOTOpOoe HOOABISIOT K OCHOBE MIarojia. B 3aBHcHMOC-
TH OT KOHEYHOTO 3BYKa OCHOBBI IJIarojia OKOHYaHMe -¢d YMTAeTCs ITO-pa3Ho-
my. IIpoutute CIeAyIOMNE MPABLIBHBIE TJIATOJIEL.

OcHoBa rarojia + ed

T10CJIE 3BOHKHX 110CJIC TIIYXHUX IocIe
COIJIaCHBIX M COIJIACHBIX COrjIacHbBIX t, d
IJTAaCHBIX

[d] [t] [1d]
to call — called to help — helped to divide — divided
to form — formed to place — placed to want — wanted
to study — studied to work — worked to operate — operated
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HUTAEM «C TOJKOM, C PACCTAHOBKOI»

ITpu yreHUU HEOOXOAUMO [ieNaTh OCTAHOBKHU-ITIay3bl HE TOJALKO T10C-
Jie TIPOU3HECEHHUSE UEJOro MPEMIONEHMSI, HO U IMOCAe TPOU3HECEHUS]
OTIEAbHBIX IPYII CAOB B IpeatokeHnn. ApiXaHnue U peub UMEIOT Me-
CTO OAHOBPEMEHHO. CpeqHssl NPONOIKUTEIBHOCTE ONHOM (hpashl paB-
Ha cpelHed TIPOLOIKUTEIbHOCTA OJHOTO AbIxaHusl (T03TOMY Mbl U
TOBODUM: «HAa OJHOM JbIXaHUM»).

Huxn BAOX-BbIIOX — 3TO (puamonorudeckas eguHula peud. UmeH-
HO 3TOT IMKJI OTPAHNYMBACT IIUTEIBHOCTS (ppasbl. XKejtasg Ha4yaTh peyb,
MBI TIPOM3BOIUM BIOX, ¥ Ha BBIIOXE TOBOPUM. BhIIoX KOHUWICS, (pa-
3a WJIM 4acTb €€ IpephIBaeTCs, 3aTeM CJIeNyeT HOBBI# BHOX, W CJIEAYIO-
UMM LMKIT JaeT HOBYIO «IIOPLIKIO» CMBICTA. PUTM ObIXaHUS PEryavpyer
put™ peur. Benomuure, uro rosopuwt Mamycos B komemun A.C. I'pu-
boenosa «['ope ot yma» csoemy cinyre Ilerpymike: «Uurail He Tak, Kak
IIOHOMAaph, & C YYBCTBOM, C TOJKOM, C PacCTaHOBKOM».

Urtax, mpu YTeHMH MBI OOBEAUHSIEM CJIOBA IIC CMBICIY WM JIejaeM
nay3bl. [1ay3bl BRIMOIHAIOT JJOTHYECKYIO 331a4y: OHM HIOMOTAIOT JIYYIIe
TIOHATb CMBICH TIpemIoXeHs. Mexmy coaep:aHueM YUTAeMOTo 1 CII0-
cOOOM NPOUBHECEHUS TOKHO OBITh IOJHOE COOTBETCTBHE. TOUHO Tak
Xe, KaK IMMaHUuCT GepeT aKKOpJ — CyMMY 3BYKOB — Cpasy, He IIPOMT-
phIBas KaXIylo HOTY B OTHEBHOCTH, TaK W TPU YTCHWM HYXHO IIpO-
YUTHIBATH HAa OHHOM BBIIOXE BCIO TPYIIILY CJOB, CBSI3AHHBIX MEXIY CO-
GOH IO CMBICIY.

Ynpaxuenne 9. IIpourute cMTHO Ccreayolye COYECTAHUS CIOB,

a) a 'pencil, the ‘pen, at the ’lesson, ‘two pens, his ‘brother, 'that
room, an ‘interesting ‘book, a ‘running ‘boy

b) to 'sit, is ‘sitting, are ‘reading, will “write, shall ‘read, have "taken,
has ‘opened, had closed, is "opened, was trans’lated, have been ope rated

[AE NEJTATH TIAY3bI ITPU YTEHUN?

B mob6oM mnpennoxkeHnn ecthb (popMajibHble NPHU3HAKH, KOTOPBIC
IIOMOratoT OOBEAVHATH CJIOBA TIO CMBICIY W CIIOCOOCTBYIOT MOHWMA-
HUIO YHATAEMOTO.,

I. Tipn uineHeHNy TPEATOXKCHUS TIAY3Hl MOXHO JEJIaTh:

1. mepen apTUKIEM WM IPYTUM OIPEIETUTEIEM CYIIECTBUTEIb-
HOI0:

Panacea, | the second daughter of Asclepius, | was the goddess of
healing in Greece.
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2. Tieped NpeiioroM:

Now we use Greek terminology | in medicine and pharmacology.

3. mepell TJIaroJoM:

Apollo | was the Greek god of light, | healing | and manly beauty.

4. nepen COKX30M WIU COIO3HBIM CJIOBOM:

The Greeks thought | that gods cure diseases | and help to be in good
health.

I1. Ilpu uneHeHUM TIPEATIOXEHMs T1ay3bl HE CIENyeT JAeaTh:

1. mocne apTHKIEH WM APYTHUX ONpeae/iuTenell CylieCTBUTEIbHOIO!

Anatomy | studies the structure | of the human body.

2. 10Cje TPEeAIOTOB:

Biology | studies the life | of living beings.

3. mocjie BCIIOMOTATeIbHBIX, MOJTATBHBIX [JIArOJOB M LJArojOB-CBSI30K:

The study of anatomy | is very important | for medical students.

4. ocje co3a WU COIO3HOTO CJIOBA!

We know | that the names of many diseases | are Greek in origin.

1II. CiyxebGHble ClOBa: apTUKJIM, MPEIJIOTH, YACTULIBI, COIO3BI, CO-
JO3HBIE C/IOBa, BCIIOMOTATEIBHBIC M MOHA/IbHBIC [J1aT0JIbl, TIIArOJIBI-CBSA3-
KUY, JIXYHBIE MECTOMMECHMS B (PYHKUMHM MOIJIEXKALIErO WIM TMPSIMOTO
JOMOJHEHU — 4UTaloTca 0€3 ymapeHus, PEAYUUPYIOTCS U MPOU3HO-
CSATCST CJIUTHO CO CJIOBaMM, K KOTOPBIM OHU OTHOCHTCHL.

Hygeia, | the daughter of Asclepius, | was the goddess of healing in
Greece.

The names of many diseases | are Greek in origin.

VYupaxueane 10. B crenyolyx npeaioxkeHUsx BEPTUKATbHON YePTOYKOHN yKa-
KUTe, TAE MPU YTCHUU BCIyX MOXHO chenarh njays3bl. Ha kakue dopmanbHble
OPUEHTUPHI BB OyAETE OMMPATHCS TPH BHITIOJHEHHU 3TOTO 3aaHusA?

1. In the evening I usually read books or go to the cinema. 2. After
the seminar we shall have a lecture in physics. 3. We have two lectures
every day. 4. Chemistry was born in the process of man’s practical
activities. 5. Democritus taught that all bodies in nature consist of small
particles.

Vipaxuennie 11. Tlpoyture cienyoniue TpeuiOXeHHs, odpalias BHUMaHUE
Ha yIapeHusi U nay3bl B YTBEDAUTEIBHOM IPEUIOKCHUH.

1. I like to read very much. 2. My friend likes stories by Jack London.
3. We do not go to the Institute on Sundays. 4. Medical students study
in the anatomical museum. 5. Students of the Medical Institute study
Latin.
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Vipaxuenue 12. [Ipoutute Texct mpo cebd. 1) Halinure oTBeTH Ha ClERYIO-
i€ BOTIPOCHL.

1. What were two important developments during the Middle Ages?
2. When did the first hospitals appear? 3. In what countries were hospitals
founded during the Middle Ages?

2) Ilpourure BCIYX ¥ NEpeBENUTE MOCACIHUN absayl Tekcra. IIpm UTeHUU
cobronatite rpapwia yIapeHus W May3aliuu.

Developments of the Middle Ages

A very important development during the Middle Ages was the hospital.
Hospitals appeared in Ceylon early in the fifth century B.C. and in
India in 260 B.C. Hospitals were founded during the Middle Ages in
Italy, France, England, Spain and other European countries.

The number of hospital beds was not always an indication of hospital
size, as usually great beds were used, and four or six patients were put
on one bed.

"Hospitals were ‘founded | to ‘'treat the ‘sick \ people. A’nother
de’velopment during the "Middle "Ages | was the ‘foundation of

Uni \versities. "Many of the ‘great European ,Uni'versities | were
‘founded | during the ‘thir’teenth and four’teenth \ centuries. Bio logical
‘sciences | were ‘taught in the ,uni\ versities. ‘Students “also ‘studied the
‘human body | and some di\seases.

BPAThA-APTHKIN

B anrmuiickoM s3bIKEe HYXHO XOPOIUO 3Harh aprukim. lllary 6e3
HUX HENb35 CACNIaTh. AHIIMICKUE apTUKIIN — HEYTOMMMBIC TPYXKEHU-
K4 s3pika. B Gecene 00 apTUKIIX HaM Oyjer momMorath ripodeccro-
HaJbHBIA MEpeBOTYUK ¢ aHIJIMicKoro si3eika M.A. Kosimaxum, aBTop
3aMevare/ibHON KHUTU «JIpy:KeCKHe BCTPEUM ¢ aHIVIMHUCKUAM SI3BIKOM».

WMtak, B aHIIMIACKOM f3bIKE HMEHA CYIIECTBUTEIbHEBIE HCIUCIIC-
MbI€, T.€. CYLICCTBUTEIBHBLIE, 0003HAYaIOUIe IMPEAMEThI, KOTOPHIC
MOXHO COCYUMTATh, HAIIPUMED: cMyl, KapaHdaw, UMEIOT B €IUHCTBEH-
HOM YHCJIE HEOMPEJIENEHHBIA apTUKIb a (an). APTHUKJIb CTABUTCS Me-
pell CYHIECTBUTEBHBIM, ECAM CYIIECTBUTEIRHOE UMEET ONpeaciicHIe,
TO ApPTUKJIb CTABUTCS Nepell OIpeieIeHUeM.

Koraa xe peub uaer o6 yxKe YIIOMUHABIIEMCS WM U3BECTHOM I'OBO-
pALIEMY MpPeAMEeTe, TO YHOTPeOsIeTCs OnpeieceHHbIA apTukib the.

ApPTUKJb IBISETCS MPU3HAKOM CYIHECTBHTENBHOTO. OH IPOM3HO-
CUTCS BCeraa 0e3 ylapeHWs, CAUTHO CO CICAYIOMIMM 3a HUM CJIOBOM.
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Ecny HaMuo apTvkiib — 3HaYUT CYLIECTBUTENBHOE DSIAOM WM MIET
BCJIeA 32 KakuM-To omnpeneneHueM. Hampumep: a small girl, the first
lesson. Ecnu nepen CyIeCTBUTENBHBIM CTOUT MPUTSKATEABHOE WM
yKa3aTejlbHOE MECTOUMEHHKE, TO apTUKJIb He yroTpebasercd. Hanpu-
Mep: my pen, this book.

Vupaxuenne 13. Hpoyrure u nepepenvre rexcr. OObscHUTE yIioTpeOieHNe WK
OTCYTCTBMEC aPTUKJIEN TEPE BBIIETACHHLIMU MMEHAMH CYHIECTBUTEIbHBIMU.

Artists Study the Human Body

Even in Roman times, people were afraid of dead bodies. Dissection,
that is the cutting open of bodies to learn more about the various parts
and how they work, was banned by religion and the law. This delayed
the study of anatomy for over a thousand years.

It is strange that the first effort to study the human body was made by
Renaissance [ro’nersons] (Bospoxnenue) artists such as Michelangelo,
Raphael and Leonardo da Vinci. Leonardo wished to draw the body
with more realism. So he carefully examined the shape of bones and
muscles. He also dissected over thirty dead bodies and drew pictures of
many internal organs, the veins and arreries. '

MEJIOYHM OTPOMHOM BAXHOCTHU

3amisiHEM B aHTIO-PYCCKUI coBapb. MBI YBHIWM, YTO OJHH U Te
K€ CJIOBA MOTYT OBITh M Ha3BaHUSAMEH OKPYXKAIOIIMX HAC IIPEIMETOB,
4acTeil 4eIOBEYECKOTO Tejia U T.X., ¥ WHPUHUTHBOM TJIarojia B 3aBU-
CHMOCTH OT TOTO, TIOCTABUM MBI TIEPER 3THM CJIOBOM ApTUKIb HIH
yactuny to. [IpyM 31O0M 3HAYEHWS CYILECTBHTEIBHOTO M IJIaroja J0JrK-
HBI HEPEeKIMKAThCS:

a (the) hand pyka — to hand Bpyuarth, TIepenaBaTh

a (the) dress Trathe — to dress omeBaThCs

(the) air BO3oyx — to air IIPOBETPUBATDH

CpaBHUTE HECKOIBKO NPHMEPOB:

1. I bought a new dress. 51 xynuna HoBoe naamve. — The girl began fo
dress. JleBoUKa Hauajia 00esamucs.

2. The air in the room was fresh. Bozdyx B xoMHaTe GBI CBEXUM. —
We must air the room. HyxHo nposempums KoMHaTy.

MbICJIb CKBO3b IMPU3MY APTUKIIA

AHTTIUHCKUH S3BIK HE MOXET CYIieCcTBOBAaTh Oe3 aprukieil. Haxe B
KOPOTKOM aHTIUIMCKOM (Ppa3e apTUkIeit MOXeT OBITh HECKOAbKO, U HI
OIWH W3 HUX HE MOSABWICA MPOCTO TaK, CAYYAKHO.
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Kaxnaplii apTiKiab B 0008 (pase, eciy NpegoCcTaBUTh €My CJIOBO,
MOTr Obl OOBSICHHUThL, 4YTO MMEHHO OH O0O3HauaeT, ¥ Kak OlUuOOYHO
rpossydaia Ol Ppaza, OKaxuch Ha €ro Mecre APYrod apTUKIIb.

BospMmeM Ig npuMepa dpasy, B KOTOPOM COIEpXKATCsI YEThIpe yepe-
ayouxcst apTukist: He could not forget the face of a girl in Moscow
with the profile of a Greek statue. On we moe 3a6oime Auya yeudeHHoli um
8 Mockee desyuiku ¢ npoghunsem epedeckoil cmamyu.

BymeM paccyxnmarh 00 apTUKIAX 3TOTO MpelioXeHust. YTo momryyu-
Joch Obl, ecau Obl aHTIUMCKWI aBTOp IEpel CIOBOM .4l0 TOCTaBHII
HeolpeaeIeHHBIN apTukb? CMBICT ObUT OB TakuM: «OH He MOT 3a-
61T OOHOTO U3 AuL AeByiuku»(?!) Ho xorgma pedb UAET O 4YeJOBEKE
WY TpeaMeTe eIUHCTBEHHOM B CBOEM pOJi€, TO YIOTPeOIsIeTCs] TOJb-
KO OmIpeHeNeHHbI apTukib. CleaoBaTe/bHO, AUUo U npogdhusb B HaH-
HOIT dpaze TpeOyIOT ONPEAEIEHHOTO apTUKJIS.

Tlepen epeueckoii cmamyeti, HAO60POT, MOXHO ITOCTABUTEH TOJBKO
HeOorpeAeIcHHbI! apTUKIIb, HOTOMY YTO JaXe IO HBIHEIIHEro BpeMe-
HY COXpaHWIOCh MHOTO Takux cTatyli. IlocTaBuB niepen epeueckoii cma-
myeii OIPENENCHHEIN apTHKIIb, aBTOP IIOMAJ Obl B CMENIHOE IOJIOXe-
HHe YeJIoBeKa, KOTOPHIM KaK-TO BUIET OXHY IPEYECKYIO CTATYIO, CKAXKEM,
IIpakcuTensa, W peurdi, YTo 3a MHOTOBEKOBYIO HCTOpmio I'penwu co-
3MaHa TOJIBKO 3Ta.

Kak BwIGparhs apTHKIIL Iepen CIOBOM desyuika?

Kazajgocs 0bl, HEBO3MOXHO HAa OCHOBAHMM OAHON TONBKO (bpas3bl
pasrafath, IMeJIa JIM 3Ta BCTpeya MPOAOIDKCHUE, WA 3TO ObLIO «4yiI-
HBIM MTHOBEHHEM», KOTOPOE PAaCTBOPHJIOCH, U B HAMSITH OCTA1ACh TOJIb-
KO 4YeTKas Kjaccuyeckas JMHUS €€ POl

W BoT OKasbiBaeTcsi — Kak Bce mpocto! Ecnu, roBops 5Ty ¢pasy,
yeJoBeK ckaxeT the girl, 3HauuT nipomoiokeHue Obuto! Kakoe — cka-
3aTh TPYAHO, HO SICHO, YTO HEKOTOPOE BpeMs, MOXET OBITh, 3Ta MOCK-
BHYKA ObLIA €r0 MOJENBIO, €CIM OH XYIOXHWK, WX €r0 MYy30it, eciu
OH TIO3T, WIK €0 JAPYIOM, eCJId OH OBUI OAMHOK M pazovyapoBaH.

A BOT eciii, BCTIOMUHAs O Heil, OH cKa3aj a girl, To caMa Heotpene-
JIEHHOCTh BOCIIOMUHAHMSI TOBOPUT O TOM, YTO BCTpedya Obula MUMO-
JleTHOU. Bo3MoOXHO, neBylIKa W He 3Haja, KaKoe BIleYaT/IeHHWe OHa
MPOM3BEJia HA MUMOXOAOM BCTPEYCHHOrO 4YeJOBEKA, KOTOPHIH, OTHA-
KO, «B TPEBOre MHUPCKOM CYeThbl» He MOXET 3a0bITh ITOMIOOUMBIIMIICS
eMy npodmwib. CBOe, YyTh CIIBIIIHOE, HO aBTOPHTETHOE CIOBO CKAXET
aptukys, Tak He OymeMm Xe, ITyTash apTUKIU, MCKaXaTh MBICIU M UyB-
CTBa CBOM U UYXWE, Ha3bIBas IMOCTOSHHBIM TO, YTO MUMOJICTHO, M Ha-
000pOoT.
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Yupaxnenune 14. 1) Ilpouture TEKCT U CKaXUTE:

1. What do you know about Andreas Vesalius? 2. What did William
Harvey discover? 3. Who invented the microscope?

2) OOBICHUTE apTHKIM WM WX OTCYTCTBHE Tiepell BBIACICHHBIMU HMEHAMM
cymecTButebHIMU. (CM. [paMMaTHyecKuil CripaBoYHUK, § 2.)

Studying the Huoman Body

In the sixteenth century a doctor named Andreas Vesalius studied
anatomy on dead bodies. He used corpses (tpymnl) for his examinations.
Vesalius was born in Brussels, got his education as a docfor in Paris,
Later he moved to Padua University where he became Professor of
anatomy. In 1543 he published an illustrated book — «The Working of
the Human Body».

During the era of the fourteenth through seventeenth century the
foundations of science and medicine were established. The art of surgery
was improved by Ambroise Paré. Parecelsus became the father of
twentieth-century chemotherapy. Andreas Vesalius made the study of
anatomy a science based on direct observations. William Harvey, the
English physician to King James I, discovered the circulation of the
blood and his countryman (cooreuectBenuuk) Thomas Sydenham
developed the science of internal medicine.

In 1675 Antony van Leeuwenhoek, a Dutch brewer [bru:o] muroBap
w3 T'ojmmapmnm) invented the microscope and observed bacteria and
protozoa. He also described microscopic organisms. Other important
discoveries were made in the seventeenth century. These discoveries helped
to understand and study the human body, especially the various digestive
glands, blood circulation, sensory nerve endings, the structure and function
of the ear, salivary glands and the structure of bones.

KOHTPOJIbHO-OBOBIIAIOINIVE YIPAXHEHNA

VYopaxuenne 15. 1) B xakom cronbuke Bce cioBa coumepxar 3ByK [[] 2) B
KaKOM CTOJIOHMKE BCe CJIOBa coiepxkar 3ByK [3]?

a) production b) pleasure ¢) function
diffusion measure nation
solution division commission
precision decision pressure

(Otsersr: 1) ¢; 2) b. Ecnu Bel omumbIuch TIOBTOPUTE TIPABWIO Ha
c. 25, 26)
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Ynpaxuenne 16, 1) B KxakoM cnose KOHCUHBIHA CJIOT OKAHYUBACTCSA 3BYKOM [t}?

a) depended b) stressed c) fired d) planted

(Otset: b.)
2) B xakoM cjioBe KOHEUHbIH CJIOT OKaHuupaeTcs 3ByKoM [d]?
a) cried b) chanced ¢) transplanted d) pressed
(Orger: a.)

3) B KakoM CAOBE KOHEYHBIN CJIOr OKaHYWBaeTCs 3BYKOM [1d]?
a) pressed  b) clicked ¢) nursed d) needed

(Orser: d. Ecim Bol omii6AMChH, MOBTOPHTE [IPABUIO Ha C. 26)

YPOK 4

KAKAE COYETAHMA AHIJIMIICKIX ITACHBIX 1
COTJVIACHBIX JAIOT JOJI'HE 3BYKU?

Vapaxnenne 1. Ilpoutute crepymouyie Crnosa.

a+ f+ co- a + n + cornac- a-+s+co- a+th
riacHas Hasg } IacHast

fa:]
after can't task bath
half (monxosuna) dance last father

Vnpaxuenue 2. Ilpouyrtnte cnemyioimune ciiosa.
a + 1 + cormacHasg = [o]

all also tall almost
call small talk fall

Ucxnwyennsa; palm [pa:m] \ (magons); calm [ka:m] (cnoxoiinbri).

Ynpaxsuenue 3. [IpoutnTe ciieayoliue MOCIOBAIBI U MOTOBOPKY. BriGepure u
nepeseaure 4 M3 HUX.

1. All is well that ends well, 2. Speaking without thinking is shooting
without aim. 3. Be slow to promise and quick to perform. 4. It is never
too late to learn. 5. Never try to kill two birds with one stone.

2. 3axa3 Ne 63.
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Vipaxuenne 4. Ipouture Texcr u nepesegure ero. Ckaxute, B KAKOM BpEMeE-
HY yIOTPeOIeHbl BBIACACHHDBIE TIAroNbl-CKalyeMble.

An old man and sailor (MopsK) were once having a talk. The old man
asked the sailor where his father had died (ymupare). The sailor an-
swered that his father and his grandfather and his grandfather’s father
had all died at sea.

Then the old man said that the sea must be a dangerous (oracHblif)
place, and asked whether the sailor was not afraid of going to sea (He
6ouTcs Jid OH OTIpaB/sIThes B Mope). The sailor said that he was nof at
all afraid, and asked where the old man’s father, grandfather and his
grandfather’s father died. The old man answered that they had all died
in their beds.

The sailor then said that a bed must be a dangerous place, and asked
the old man whether he was not afraid of going to bed.

CTPOTUH TTOPSAZIOK CJIOB, WIN «4JIEHBI
HPEAJICKEHUA NOJKHBI BbITh HA MECTAX»

Jnst aHDMACKOTo IpeyIoKeHUsI XapaKTePeH TBEPABII TTOPIIOK CJIOB,
T.€. K&XIbIA WIEH NPENJIOXeHU UMEET CBOE OflpeneieHHoe MecTo. K
3TOMY IIPMBEJIO OTCYTCTBHUE PA3BUTOI CUCTEMBI POAOBBIX, MANCKHBIX W
JIMYHBIX OKOHYaHUWH. I'paMMaTHdecknue OTHOUIEHUS] MEXIY CIIOBAMU B
MPEIJIOKEHUN BBIPAKAIOTCS TJIABHBIM 00Pa30M TIPM IOMOIIM MOPSiIKa
CJIOB ¥ Mpemioros. Tak, B MIPOCTOM PaclpOCTPAaHEHHOM NPEIIOKCHUN
HnojJiekallee ¢ ONPEACHEHUsIMA CTOUT 0 CKAa3yeMOTO, 32 CKa3yeMbIM
caeayer gomnonHeHme. OOCTOSTENBCTBO, KaK IPABUIIO, 3aHHMAaeT MeC-
TO Toche moroiaHeHust. BecmoMHUM BeicKaswiBaHue A.H. Tomcroro:
«YteHsl IPeIOXEHUA TO/DKHBL ObITh HAa MECTaX: OCTPOTa (Ppasbl A0/~
XHa OBITh B TOYHOCTU OMPEIECICHMS CYLIECTBUTEIBHOTO, HBUKCHHUE
(pas3pl — B ICHXOJIOrMUYECKON HEM30SXKHOCTH T/Iarojiax.

B pycckom si3biKe Os1arogaps HATMYMIO TAJCXHBIX OKOHYAHWA MBI
MOXKEM TIEPECTABIISITh WICHBI IIPEIOKECHUS, HE MCHSISI OCHOBHOTO CMBIC-
ja BeIcKaseiBaHmsA. Hampumep, nipemnoxenus: Cmydenms: usyuarwom
anamomuro u usuonoeuro U DuU3UOA02UIO U AHAMOMUIO UBYYAIOM CHY-
denmbl — COBITZJAIOT II0 CMBICIY. B aHIIIMICKOM SI3bIKE TaKue Iepe-
CTAaHOBKHM HEeBO3MOXHEL. Bo3bpMeMm mnpeanoxenne The students study
anatomy and physiology. Eciau nopjiexaiiiee U JOIOJHEHUE TIOMEHSTh
MecTaMu, TO Todyuntcs Oeccmpicnuiia: Anatomy and physiology study
the students. Auamomus u gusuoroeus usytarom cmydenmos. Ilpon3soi-
JI0 3TO TIOTOMY, 4YTO ¢JoBa anatomy and physiology, monas Ha mepBoe
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MECTO, CTaJIM MOJICXKallM, T.€. aKTUBHBIM JACATCIICM HMPCAJIOXCHUI, a
cn0BO students, cTaB AOMOJHEHUEM, IIPCBPaATUIIOCH B 00BEKT ACUCTBUA.

Hopanox ¢i0B B aHIMICKOM YTBEPAUTEIbHOM MpPeNI0KEHHA

1 2 3 4
Tloanexamee | Ckazyemoe Jononuenue ObcrogarenbeTBO
KOCBEH- | IpsMoe | KOCBEH- MecTa BpeMe-
Hoe 6e3 HOE ¢ HHA
npeaiora Tpeno-
roM
We study anatomy.
i 20 to the every
institute day.
The professor {delivers lectures {to the
students.
The teacher {gives us all the
explana-
tions.
We have practical in the laboratory on
lessons Mon-day.

Ynpaxuenne 5. IIpodtute M mepeBeANTE CHCHYIONIHE TIPEIIOKEHMS, IOIb3Y-
SICh CXeMOY IMOPSIIKA CJI0B B aHIIMUHCKOM TIpEATOXKEHUN.

1. Cocaine, a local anaesthetic, was discovered in the nineteenth
century. 2. When the problem of pain was solved, the surgeons could
carry out complicated operations. 3. The French chemist, physicist and
bacteriologist Louis Pasteur discovered the «germ theory» of disease. 4.
Robert Koch worked in the field of bacteriology and immunology.

Vupaxuenne 6. 1) [Ipoyture TeKCT U MepeBeguTe BHACNeHHbBIE ¢1oBa. 2) IIpo-
cMoTpuTe TeKeT. Halinure B T€KCTe OTBETHI Ha CIEAYIOMIME BOMPOCHI.

1. When was steady progress made in the health-related sciences? 2.
What did G.B. Morgani explain? 3. What did Rene Laennec invent? 4.
What do you know about the vaccination for smallpox? 5. What
anaesthetics are used to relieve pain during operation?

The Rebirth of Science

The eighteenth century was a period during which steady progress
was made in the health-related sciences. New discoveries were made in

2*
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physics, chemistry, anatomy, biology, physiology, bacteriology and other
sciences.

The beginning of new theories of disease was stimulated by the first
great pathologist Giovanni Battista Morgagni who explained the
connection of the symptoms of disease in the living body with anatomical
findings at autopsy. The English naval surgeon James Lind discovered
the ways to treat scurvy (umura). The great anatomist John Hunter
became known as the founder of scientific surgery. The French physician
Rene Laennec, with his invention of the stethoscope, extended the
development of physical diagnosis, begun by Leopold Auenbrugger.

At the end of the century immunology was introduced in the field of
health conservation (coxpaHeHHE 3I0POBbsI).

In 1776 the vaccination for smallpox (ocra) was discovered in England
by Edward Jenner. With slight modification the same method is still
used to provide smallpox immunity today.

In 1799 Sir Humphry Davy discovered that nitrous oxide, or «laugh-
ing gas», helped to relieve pain when breathed into the lungs and could
make people temporarily (BpemeHHO) unconscious. Forty years later
Michael Faraday found that ether (3¢up) had the same effect, and in
1846 a famous American surgeon of the time, John Warren, carried out
a successive operation on a patient’s throat using ether as an anaesthetic.
In the following year it was found that chloroform could relieve pain
during childbirth (pomsr).

TJIAT'OJI BO TJIABE YTJIA

IponomxuM Haiy 6ecey 0 CTPOroM MHOPSIIKE CJIOB B AHTIUHCKOM
npemptoxeHun. Kak cnpapemmiso otMedaer M.A. Konmakum, pycckyio
(pasy MOXHO CPaBHHUTH C aBTOOYCOM HJIM CaMOJIETOM, KOTOPBIE B ABU-
XKEHUM He CKOBaHbl PEIbCaMU,

Anrnmiickas ¢pasza 11ogobHa TpaMBaK WIH IOE3My, KOTOPhIC ABU-
KYTCsl IO peyibcaM. Maieliliee OTKJIOHEHHE OT PEJIbCOB B CTOPOHY
PaBHOCWIIBHO KaTtacTpode.

I'naBHBIE WiIeHBl TPEUIOXKEHUST — MOAJEXKalllee M ckazyemoe. OHU
00pasyloT OCHOBY TOTO WM MHOTO BBICKa3biBaHUS. Bce ocTaisHbBIE CIOBA
JIIOGOTO TIPEIIOKCHUS 3aBUCHT OT IJIABHBIX WICHOB IpemToxXeHust. OHu
MOSICHSIIOT, JOHONHSIOT fojjexalnee U ckaszyemoe. K BropocTeneH-
HbIM WICHAM IIPEUIOKEHUS OTHOCSTCS HOIMOJIHEHUS U 00CTOATELCTBA.

Oco0ast poib B aHIIMACKOM [PEUIOKEHUN TPHUHAJUIEXHUT TIAroy-
ckasyemomy. CaMo €ro Ha3BaHHE FOBOPUT 00 0cOGOI 3HAYUMOCTH CKa-
3yeMOT0: CKazyeMoe — OT CJIOB CKa3bieams, pacckasviéams. I1aron Bee-
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raa CTOUT MOCJE MOMIEKAIero, 3aHUMasl B [IOBSCTBOBATCABHOM Mpes-
JIOXKEHUH BTOPOE MecTO. VIMEHHO IVIaron IpeBpalliaeT CYLWECCTBUTENb-
HOE B XVBOE BBIPaXeHHEe MBICTH. B aHTIMiCKOM 93bIKe HET Tpeio-
KeHust 0€3 raro/ia-ckasyeMoro.

B xaure I'.I1. Hanunesckoro «KHskna TapakaHoBa» Mbl YUTAEM
kopoTkoe nucbMo rpaa Opraosa, nobeautens npu YecMe, cBoeMy
opary I'puropuio: «locymapb, Gpatell, 3apaBCTBYiH! 3a HenpusiTeaeM
MBI TIOILJIM, K HEMY TIPULIUTA, CXBATWINCH, CPA3WIUCh, TTOOEANIN, TTO-
TOMMJIM, COXIJIM M B Ternen obpaTwiv. A s, Baill ClIyra, 310poB. Ajiek-
cetti Opyiob». Bce BBIpaXeHO BOCEMBIO INIarojlaMu, KpaTKoO, CTPEMHU-
TENBHO.

HpyruM npuMepoM MOXET CIIVKUTL ¢pasa, ckazaHHas HOmuem Ile-
sapeM: «Veni, vidi, vici.» (llpuwen, ysuden, nobedus.) — Bcero Tpu rna-
rojia, HO UMM CKa3aHO OYeHb MHOIO.

Vapaxuenne 7. CocTaBbTe MPEANOKEHUS U3 Cleaylolumx ciaoB. JloMHure, 4To
IJIArOJT BCErJa CTOMT IOCHE MOIJICKAIIero.

1. the Institute, this year, entered, 1. 2. a student, am, I, of the Medical
Institute, now. 3. at the institute, study, we, anatomy. 4. take, books,
my friends, from the library. 5. the reading-hall, are, in, the students.

LY

NHTOHAIINA

B aHruiickoM sI3bIKE, KaK ¥ B PYCCKOM, Pa3iWYaroT JBE OCHOBHBIE
PEYEBBIE MEJIONWW; ¢ TIOHIDKEHUEM TOHA W ¢ TIOBBIIICHWEM TOHa. Me-
JIOAUS ¢ TIOHWXXEHUEM TOHA YIOTPEOIISIETCS P 3aKOHYEHHOCTU BBIC-
Ka3bIBAHUA, BBIPAXCHUU KaTerOpUYHOCTU. Mejonusi ¢ MOBBILICHUEM
TOHA YKa3blBaeT HA HE3aKOHYECHHOCTh BBICKA3BIBAHMSL.

B anrnuiickoM TIpemIoXeHUH IePBhIA YIAPHBIM CJIOT BCETAa CaMblit
BBICOKUI IO TOHY, a BCE MOCICAYIOLIME YVAAPHBIC CJOTH HA TOH HUXE
MPEABIIYIIETO, IPUYEM TIOHVKEHWE WIM IOABEM T0Jioca MPOUCXONUT
TOJIBKO HA IIOCJIEIHEM YIApHOM CJIOTe.

OcHoBHbIe CTy4an YHOTpeOACHUS MEJIOAUN
¢ MOHVIKEHUEM TOHA

1. B 3aKOHUEHHBIX MMOBECTBOBATEALHBIX HPEIIOXEHIIX, BhIPAKaIO-
WX YTBEPXIEHWE WIH KATeTOPMYHOCTL 3aABICHUSL.

I 'study \English. I am a ‘first-year \student.

2. B crenmanbHeIX Bompocax (BOIIpocax, HAUMHAOIIMXCS C BOIIPO-
CHUTEBHBIX CJIOB).

"Where do you \study?
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3. Bo BTOpO# 4acT¥ &JibTePHATUBHOIO BOIPOCA.

‘Do you ‘study in the 7morning or in the \evening?

4. B noBeNMuTeNbHBIX NPEITIOXKEHX, BHPAXAOHINX PACIOPIKEHN,
TIPUKa3aHUs!, KaTeropudeckyro Nnpochoy.

Take the \book, please.

OcHOBHbIE CAy4ad yIoTpeGaeHus Melloaum
C TOBbILIEHHEM TOHA

1. B OTAeABHBIX HacTsIX HPemyIoXeHUH, He 3aKOHYEHHbIX 10 CMBICITY.

In the 7evening | I "went to the ‘cinema to ‘see a 'new \film.

2. B obuux Bompocax (Bolpocax, HAYMHAIOIIMXCS CO BCIIOMOTA-
TEILHOIO WIK MOJAJIBHOIO IJIaroJja).

"Are you a Adoctor? ‘Can you ‘read ZEnglish?

3. B nepBoii 4acTh albTePHAaTHUBHOTO BOIIPOCA.

Do you ‘study in the sevening | or in the \ morning?

4. T1py nepedyncieHnu (repel KaxkIbiM OLHOPOXHBIM WICHOM Ipeli~
JIOKEHHUS, KPOME IOCIIEHErD).

We ’‘study /physics, /chemistry, bi #7ology, a #/natomy, 7Latin and
\ English.

Yupaxuenue 8. Ilpourute Tekcr, cobnonass UHTOHALMIO NMOBECTBOBATEIHHBIX
¥ BOTIPOCUTENIbHBIX MpemtoxeHuil. Ilepepennre TEKCT Ha PYCCKUH S3BIK.

The patient was very sick. «Doctor,» he said, «cure me and I'll give
5000 dollars to this hospital.» It was a difficult case, but the doctor
cured the man. Two weeks later the doctor met the man and said:

«How are you?s «I am well, thank you.» «I want to speak to you,»
said the doctor, «about the money you promised to the hospital.» «Oh!
Now you can see how really sick I was»

BOHPOCHI B AHTJIMHCKOM SI3BIKE

Bonpockl OBIBAIOT YETHIpEX THUIIOB. OOIINE, CHEIMAIbHBIE, albTep-
HATUBHBIE ¥ Pa3fCIUTEIbHBIE,

O6wxaMH BOITpOCaMH Ha3BIBAIOTCS TaKue, Ha KOTOPbIE MOXHO OTBE-~
TUThL yes Wi no. Takue BOTPOCH HAYMHAIOTCS C BCIIOMOTATENBHOTO
rnarona. Hampumep:

Do you study anatomy at the Institute? Yes, 1 do.
Did you study Latin last year? No, 1 didn't.

Crengabable BOIIPOCH UMEIOT LEJIbIO BRISICHEHHE KaKOro-Iu0o (akTa
WM 00CTOSTENLCTBA, OHU OTHOCHTCH K OMHOMY M3 WIECHOB TIPELIONKE~


file:///book
file:///film
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AUsl M HAYMHAIOTCS ¢ BOTIPOCUTENBHOIO CJIOBA. 3arlOMHUTE CJICHYIO-
L€ BOITpOCHTENbHBIE c0oBa: Who xmo? ymo ? kaxoll 7, where 2de? kyoa ?,
when xoeda?, why nowemy?, how xax ?, how many, how much cxosrexo?,
how long xax doaeo? ckoavko ?, what for 3ayem?

Where do you study? 1 study at the Moscow Medical Sechenov
Academy. °
When do you come to the Institute? I come to the Institute at 8.50.

AlbTepHATHBHBIE (BBIOOPOYHBIE) BOIPOCH! UMEIOT IIETLIO BBISICHE-
HUE OTACIBHBIX HOAPOOHOCTEH BBICKA3BIBaHMS. Takue BOIPOCKH! 10
CTPYKTYPE TIOXOXHM Ba O0Niye BOMPOCH U TpeGYIOT IIOMHOIO OTBETA.
['oBOpsilUeMy IipefaraeTcsl BRIOOP OJHOTO K3 JABYX BO3MOXHBIX Bapu-
antoB. Hanpumep:

Do you study anatomy or surgery in the first year? We study anatomy
in the first year.
Do you live in Moscow or in Kiev? I live in Moscow.

Pasnenmureapble BOIIPOCH HMEIOT LISIBIO YTOYHEHUE TOFO HAH UHOTO
(hakTa WM oOBCTOSTENBCTBA U TPEOYIOT KpaTkoro oreera. Hamprmep:

You study English, don’t you? (Bel m3y4yaeTe aHIIIMIACKUIT A3bIK, HE
npasaa mu?) Yes, I do.

You had no lecture at 5 o’clock, had you? (¥ Bac He GbLIO JEKUMU B
5 4acoB Bedepa, He Tak Jau?) No, we hadn’t.

HOpﬂIlOK CJIOB B BOIPOCHTCIABHOM NPEAIOXKECHHH

1 2 3 4
Bompocu- } Bemomo- | Ilonnexa-] Ckasy- | Jlomosme- O6CTOATENBCTRBO
TCNBHOE | rareflb- mee emMoe HHUC MecTa F——
CJIOBO HBIH
THaron
Does he g0 to the every day?
Institute
When does he £o to the
Institute?
Where does he g0 every day?
Do they read newspapers |in the every day?
library
Where do they read newspapers every day?
How often|do they read newspapers |in the
library?
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Yupaxuense 9. IlocTaBpre 06LIME BOIIPOCH K JaHHBLIM IpeUtoxeHusM, daiite
OTBETHI Ha 3alaHHBIE BOLPOCHL.

O6paszen:  Professors deliver lectures at the Institute.
Do professors deliver lectures at the Institute? Yes, they do.

1. They have two children. 2. She has a brother. 3. The students are in
the reading-hall. 4. My friends will go to the theatre tomorrow. 5. She
went home an hour ago.

anaxmelme 10. TTocraBbTe crieHManbHLIC BOMPOCH! K CICAYIOUINM IIpEAIo-
xenmsiM. HauwHaiite BOIPOC ¢ BOMPOCUTEABHOTO CJIOBA, AAHHOTO B CKODKaXx.

O6pazen: I read books every day (what) What do I read every day?

1. She reads very quickly. (how) 2. I entered the Institute at the age
of 18. (when) 3. He usually spends his holidays in the country. (where)
4. They will go to the Institute in the morning. (who) 5. We wake up at
seven o’clock in the morning. (when)

Vapaxnenune 11. I[TocTtaBbTe BOMPOCH! K BBIACHCHHBIM CJIOBaM.

1. My brother entered the Institute last year. 2. We shall graduate
from the Institute in six years. 3. All our students take an active part in
social life. 4. Kiev is his native town. 5. She is reading a book now.

Vapaxnenre 12. IToctaBbTe BOIIPOCH KO BCEM 4WieHaM IPEIIOKCHUS.
1. He is nineteen years old. 2. I shall become a doctor in six years.
Viupaxxnenne 13. OTBETETE Ha CACLYIOIIME BOMPOCHI.

1. Are you a student of the Medical Faculty? 2. You live in Moscow,
don’t you? 3. When were you born? 4. Where were you born? 5. Do you
live in the hostel or at home? 6. Do you go to the library every day?

Vopaxnenune 14. 1) [Ipouture TEKCT mpo cebs M CKaxXuTe, KaKKe OTKPBITUS
OpUTH cHeTaHBl B 06nacTh MeauiMHE B XIX Beke? 2) OTBETETE Ha CACAYIOUIUE
BOTIPOCHI.

1. Cocaine was very effective as a local anaesthetic, wasn’t it? 2. Who
is the originator of the germ theory of disease? 3. What is pasteurization?
4. Did Roentgen discover X-rays or some other rays?
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2

Rapid Scientific Advances

Great discoveries were made in the nineteenth century. One of them
was the discovery of cocaine, which was very effective as a local anaes-
thetic. Surgeons could inject cocaine into a certain part of the body and
deaden (3armymaTh) the pain in that part during the operation.

When the problem of pain was solved, surgeons could carry out long
and complicated operations.

A very important discovery was made by the French chemist, physicist
and bacteriologist Louis Pasteur. We know him as the originator of the
«germ theory» of disease. He discovered fermentation and developed the
process of pasteurization. Louis Pasteur produced the theory that disease
and infection were caused by germs and he proved that they were spread
through the air. He found that germs could be killed in the liquids
(xupkoctax) by heat (termoMm) and the term «pasteurization» was given
to this process. Milk is treated in this way today to make it safe to drink.

Rudolf Virchov became known for his work in cellular pathology,
and Herman von Helmholtz for his invention of the ophthalmoscope in
1850. Lord Joseph Lister introduced antiseptic surgery in 1867, and
Wilhelm K. Roentgen discovered X-rays in 1895. He placed his hand in
front of the apparatus and saw that the rays passed through the hand
and cast a shadow (rern) of bones on the screen (3kpas). Because he
did not know what the rays were he called them X-rays.

Yopaxunenune 15. 1) TIpournte U 3aMOMHHTE CHIEAYIOIINE CIOBA.

to cause [ko:z] ObITP IpPUUMHOIM, BBI3BIBATH; cause [ko:z] nmpuuuHza;
infection [ fekfan] undexis; infectious [m fek[as] nHGEKIMOHHBIIA;
pneumonia [nju:'mounjs} mHeBMOHKT, muscle ['masl] mpima

2) TIpourute Tpo cebs repshle nBa ad3ana Tekcra. HaiimuTe W TIPOUTUTE
BCJIYX DKBUBAJCHTH CISAYIOIIAX COYETAHWUI CIIOB.

IBaJIaTOE CTOJNETUE, JIEYCHUE M TIPEAYIpEXAcHUE 3abosieBaHMs, TPYIIIIBI
KPOBM, XOPOILIC COCTaBJICHHAs HUeTa

3) Ipoutute u nepesenure adsaiel 3, 4, 5. IIpu yTeHun cobmonaiTe mpa-
BUJIA YIAY3allUW M WHTOHALNH.

4) TIpoutuTe ¥ MEpeBEeuTe, MMOAB3YICH CloBapeM, ab3amel 6, 7.

The Developments of the Twentieth Century

1. During the first seventy years of the twentieth century many dis-
coveries were made in the treatment and prevention of disease. In 1901
Kari Landsteiner discovered the blood groups.
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2. Some diseases are not caused by germs or infections but by the lack
(HemocTaToOK, HexBarka) of certain substances in our food. The discov-
ery of vitamins in 1912 was very important to provide (oGecrieuuTh)
people with a properly balanced diet.

3. In 19272 | Sir Frederick Banting 7found | that insulin | is very
ef /fective | against diabetes \mellitus.

4. Penicillin was discovered in 19728 | by Dr. Alexander Fleming |
who became the /founder | of the modern science | of anitibio \sis.
Penicillin was used in Zhospitals | to reduce infections in /wounds |
during the Second World \War. Streptomycin | and a series of anti-
infection 7drugs were discovered | after pe \nicillin. All these 7drugs |
are known as antibi \ otics.

5. A 7drug known as sulphani/lamide | was discovered in 1935. It
became the first | of the «miracle» / drugs (uy0neiiCTBEHHDIE JIEKAPCTBA)
which gave immediate and amazing (6aectsiimit) re Zsults | in the treat-
ment of many infectious di /seases including pneu '\ monia.

6. During the two world wars, great advances were made in the field
of plastic surgery, in which skin, bone, or muscle was taken from one
part of the body and then was transplanted to a badly injured area in
another part.

7. Great progress was made in the prevention and treatment of car-
diovascular diseases, cancer, bacterial and viral infections; Renovation
methods of diagnosing such as CT (computer tomography), MRT (mag-
netic resonance tomography), ultrasonography have been developed.

KOHTPOJIbHO-OBOBIMAIOIINE YITPAXHEHWA

Vopaxuenue 16. 1) B kakom cTonbuke BO BCEX CIOBAX €CTh HEUHUTAIOLIUECA
GykBeI? 2) B KaKoM croOuKe Be3ne COmEpPXHUTCs 3BYK [0:]? 3) B xakom cTon-
Ouke Be3ne comepxuTcs 3BYK [a:]?

a) past b) car c) walk d) thought
chalk after for why
glass can’t always fine
small father small who

(Otserni: 1) d; 2) ¢; 3) b. Ecnu BB ommbIncs, MTOBTOPUTE IIpaBHIla
yTeHus Ha ¢. 24, 32)
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Yupaxuenue 17. YKaxXuTe, B KakKux IIPEJUIOKEHUSIX BBIICJACHHOE CIOBO SBIS-
eTcsl CKa3yeMBIM.

1. The study of anatomy is very important. 2. The bones form the
skeleton of the body. 3. Bones of the skeleton have many forms. 4.
Physiologists sfudy the functions of the body. 5. The Latin word «cranium»
means the skull. 6. An experiment is a means of investigation.

(Orersr: 2, 4, 5. Ecu Bl oltnGmucs, em. ¢. 35)



LEARNING TO UNDERSTAND A MEDICAL TEXT
I. Anatomy

LESSON ONE

THE SKELETON

. Obopor there is, there are (§ 16)
2. OcHoBHbIe (opmsbl rrarona to be (§ 15)
3. Bpemena rpynmisl Indefinite (Active Voice) (§ 10)

Yacrs I

Crosa x yacru 1

skeleton [’skelrtn] n cxener

bone [boun] n KocTh

backbone ['backboun] # ro3BoHOYHHK

breasthone [’brestboun] » rpynuHa

collar-bone [’kolsboun] » xmounna

bony ['bouni] a KOCTHBII

vertebral column {’va:tibrol 'kolom]
[TO3BOHOYHUK

spinal column [’spamal "kolom] nmo3sgo-
HOYHWK, CIIMHHOH Xpeber

trunk [trapk] » TymoBulle

limb [lim] » XKOHEYHOCTH

skull [skal] #n gepen

brain [bremn] » mosr

body ['bod1] n Teno

include [m’klu:d] v BKIIOYATH

exclude [iks’klu:d] v ucxmouars

jaw [dz0:] » yenoCTh

rib [r1b] # pebpo

join [d30:1n] v NpUCOEIUHATD

joint [d3o:unt] n cycras

bend [bend] v crubarn(cs), rHyTH(CA),
u3 rubaTbes)

chest [tfest] # TpynHas xnerka

place [pleis] v momeimars; be placed v
OBITH TIOMEIIECHHBIM

heart [ha:t] # cepame

lung [lan] » nerkoe

arm [a:m] # pyka

shoulder [’foulda] # mneuo

shoulder-blade » momarka

elbow [‘elbou] n MOKOTH

wrist [rist] » sarsicTee

firm [fo:m] ad] xkpenkuii

firmly [fo:mli] adv kpermnko

bind [bamd] v cBa3kIBaTH

palm [pa:m] » magoHs

thumb [60Am] 7 GombILol manen pyku

framework [frermwo:k] # ocToB, Kap-
Kac
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YapaxHenus

Yopaxuenne 1. YKaxure BpeMsl IJIarola-ckasyemoro B CHEIYIOLIMX TIpejio-
KEHUSIX.

1. There will be a new student in our group. 2. There are eight facul-
ties in the Moscow Medical Sechenov Academy. 3. There were two
meetings last week. 4. In front of the rectorate there is a monument to
I.M. Sechenov.

Yupaxnenne 2. CoctaBpTe 5 mnpemioxeHuil ¢ oboporom there is, there are,
WCTIONB3YS JaHHBIe Hike ciosa. Cornacyiire ¢GopMy rnarosa ¢ MOCAEHAYOIA-
MU CYIIECTBUTECIBHBIMH.

many English books in the glass.
There is 15 students in the library.
There are little coffee on the wall.
twelve months in our group.
a lamp in a year.

Vnpaxunenue 3. BriGepure NpaBujibHBIA BapUaHT VIS PYCCKOTO NPEIIOXEHUA.
O0paTuTe BHUMAHIE Ha ITOPSAOK CJIOB PYCCKOTO U aHIVIMICKOTO IPETOKeHUM.

1. Many students are present at
the lecture.

2. There are many students at
the lecture.

a) Ha nekuuu rnpucyTcTByeT MHO-
IO CTYJCHTOB.

b) PaoM ¢ HalmM WHCTATYTOM
HaXOJMTCS CTyJieHYeCKoe oOblie-
KUTHE.

¢) Ha namem daxynsrere 6BUIO
HUHTEpecHOe cobpaHue Ha TTPOHLIoN
HeIee.

1. There is a student’s hostel near
our Institute.

2. The hostel is near our Insti-
tute.

1. There was an interesting
meeting at our faculty last week.

2. An interesting meeting was at
our faculty last week.

Vupaxuenye 4. Hanmre 11, 111, IV dopmer cremyioliiyx raronos. IIposepsre
cebs no tabauie (cM. I'pamMmaruyeckuii cripaBOYHUK, § 9).

to ask, to use, to work, to enter, to speak, to found, to try, to study,

to know, to like, to be, to consist

Vnpaxuense 5. Onpeneute BpeMsi [NIArojia-ckKasyeMoro B CIeAYIOLHX Mpes-

JIOXKCHHUAX.
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1. Doctors help people when they are ill. 2. The lecture on anatomy
will begin at 12 p.m. 3. I go to the Institute by bus. 4. She went home an
hour ago. 5. Hippocrates established medical schools in Athens.

Yupaxuenue 6. [ToctappTe DOMIEXAIUE B CASAYIOWIUX NPEHIOKEHUAX B €UH-
CTBEHHOM YUCIIE U cortacyiite ¢ Humu ¢dopMy ckasyemoro. Ilepesenvte npen-
JIOKEHUS.

1. Medical students study the structure of the human body. 2. These
texts are easy to translate. 3. We shall work in the hospital this month.
4. My friends want to enter a medical college. 5. They speak English
well.

Ynpaxkuenue 7. YKaxure, KAKME CKa3yeMbie B JAHHBIX IIPEIIOXECHUSIX BbIPA-
XEHBI IIPAaBITBHBIMU TJIarOJIaMU.

1. The teacher asked many questions at the lesson. 2. She got all her
text-books from the Institute library. 3. The students worked at the
laboratory under the guidance of their teacher. 4. Naturalists divided all
animals into two classes.

Yopakuenue 8. IIpourute ciaenymouue cjioBa U COUeTaHus CJOB. IlepeBenu-
T€ HX.

a) jaw [d3o:], heart [ha:t], wrist [rist], thumb [6am], thus [8as], finger
["fings], skeleton {’skelitn];

b) vertebral column [’ve:tibral 'kolam], vertebrate animal ['ve:tibrit
‘senimol].

it is so im Zportant|, as it is \called|, at the “upper ‘end, there is
a’nother 'box of 7bones, between the ‘shoulder and the 7elbow, there
are ‘eight 'small \bones

Yapaxuenne 9. Orpaboraiite 4reHue CREAVIONIIX MIPEITOXCHUH:

The ‘most im’portant ‘part of the 7skeleton | is the \backbone. At
the “upper ‘end of the /backbone | there is the \skull.

Vipaxknenue 10. ITpoutuTe U nepesenure CleAyIONIUe CJIoBa. 3arIOMHUTE 3Ha-
YeHHE;

1. mpucraBoK:

a) IJIarojioB:

re- onamo, Hazaod: replace, reread, rewrite
in- ¢, na: include, inhale, inflame
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ex~ uz: exclude, exchange, expel

0) TpuiIarareibHBIX:

un-, in-, im-, ir-, il- — orcyrcTBUe KadecTBa: unimportant, uneasy,
invertebrate, impure, irregular, irresponsive, illegal, illogical

2. cybdUKcoB:

a) TpuilaraTesbHbIX:

-y: bony, windy, healthy

-al: social, local, special, spinal, medical, biological

-less — orcyrcrBue kauectsa: frameless, helpless, lifeless

0) Hapeuwii:

-Iy: quickly, really, usually, easily, especially, carefully

Yapaxkuenne 11. Tlepesenute cienyiomye MPOMU3BOIHEIE CIOBA.

1. bone, bony, backbone, breastbone; 2. to divide into, division, to
subdivide, subdivision, divisible; 3. to include, to exclude, to conclude,
included, exclusively, conclusion; 4. a joint, to join, joined, jointly; 5.
to place, to replace, replacement, to be placed; 6. firm, firmly, to reaf-
firm; 7. frame, framework, frameless

Yupaxuenue 12. [IpocMoTpuTe TEXCT A ¥ CKaXHWTE, KaKie YaCTU CKeJieTa OIH-
CaHBl B JAHHOM TEKCTE.

Text A
The Skeleton

1. The bones form the skeleton of the body. The most important part
of the skeleton is the backbone. It is so important that naturalists divid-
ed all animals into two classes — those which have a backbone and those
which have none. All the higher animals have a backbone, or vertebral
column and they are therefore called (Ha3bIBalOTCs) Vertebrate animals.
The others are called invertebrate animals.

2. The bones which form the skeleton or bony framework of the body
include the bones of the head, the bones of the trunk, the bones of the
lower and upper limbs.

3. At the upper end of the backbone there is the skull. Inside the skull
is the brain. The bones of the head include the bones which make up
the box-like structure, the skull, and freely movable bone which forms
our lower jaw.

4. There is another box of bones in front of the backbone. The ribs,
which join the backbone behind and bend round towards the breastbone
in front, form a strong cage — the chest, inside of which there is. the
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Fig. 1. Skeleton.

heart and the lungs. The bones of the trunk include the spinal column,
the ribs and the breastbone.

5. The arms join the body at the shoulder, and the shoulder itself
consists of two bones — the collar-bone in front, and the shoulder-blade
behind. Between the shoulder and the elbow there is only one bone in
the arm, but between the elbow and the wrist there are two. In the wrist
there are eight small bones. They are bound (cBs3zansr) together, but
their large number allows the wrist to bend freely. Next come the bones
of the hand itself. In the body or palm of the hand there are five long
bones — one for each finger and one for the thumb. Each of the fingers
has three bones, and the thumb has two. Thus we have twenty-seven
bones in the framework of the hand and wrist alone.
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VYupaxunenne 13. 1) [Ipourure u nmepesenure Texer A. Ab3all 5 TepeBenute
nuckMeHHo. 2) Haiinute B TekcTe A OTBETHI Ha CELYIOLIME BONPOCH M
3a4UTaAlTE HX.

1. Is the backbone the most important part of the body? 2. What
classes do the naturalists divide all the animals into? 3. What does the
skull include? 4. The bones of the trunk include the spinal column, the
ribs and the breastbone, don’t they? 5. How does the wrist work?

3) CocraBbTe NUCBMCHHO TUIAH TEKCTa A.

Yupaxunenne 14, Tloabepure K NaTUHCKHAM CIOBAM AHLIMMCKAC SKBUBAJIEHTHI.

mandible limb
extremity lower jaw
maxillar collar-bone
clavicle upper jaw

VYupaxuenue 15. TlonbGepute mapbsl CHHOHUMOB.
vertebral column, injury, cage, damage, harm, box, backbone
Yopaxnenne 16. [loabepute napsl aHTOHUMOB.

to include, inside, immovable, in front of, lower, behind, inverte-
brate, to exclude, movable, vertebrate, outside, upper, higher

Ynpaxuenue 17. [lepepegute cneayomue npemioxenyst. Orpeenure, KaKiME
YACTSIMKA PEYM ABJISIIOTCS BbIICIACHHLIE CJIOBA.

1. The form of the skull depends upon the form of the bones. The
bones form the framework of the body. 2. The number of the bones in
the hand and wrist alone is 27. The bones in the human skeleton number
223. There is a number of movable bones in the skull. 3. The face is the
ventral part of the skull. Medicine faces many problems. 4. A separate
bone in the vertebral column is called (HaswiBaercs) a vertebra. Verte-
brae separate the spinal canal.

Yupaxuenne 18. M3menute cienyiolue NpemioXeHWsS COMIacHO o6Gpasily.
IepeBenure ux HAa PYCCKUIL SI3BIK.

Obpa3sen; We have special atlases on anatomy in our library.
There are special atlases on anatomy in our library.
1. We have 27 bones in the framework of the hand and wrist alone.
2. Each hand has four fingers and one thumb. 3. We have no special
names for ulna and radius in the modern English language.
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Vipaxuenue 19. [epenenure creayoulue npemioxeHud, obpauias BHUMaHue
Ha obopor there is/are.

I. There is the skull at the upper end of the backbone. 2. There are
many illustrated books on Human Anatomy. 3. There are three bones in
each finger. 4. There is no backbone in invertebrate animals. 5. There
are special hospitals for children in every town.

Ynpaxuenue 20. IlocraBbTe cKaszyeMmbie B CACAYIOLIUX IPEAJOXEHUSIX B
oTprLaTenbHOl Gopme, MepeBeAUTe MPEJIOXKEHHUS.

Oo6paszer: I went to see them yesterday.
1 did not go to see them yesterday.
1. The professor asked many questions at the seminar. 2. I got many
text-books from the library. 3. I entered the Institute last year. 4. We
shall help him with his studies. 5. He knows Human Anatomy well.

Ynpaxdeune 21. 3anajite Bonpockl, OTBETaMU Ha KOTOpbIe GBUTH ObI ClEAYIOILINE
NIpeNIOXKEHUS.

O6pazen: Do 1 do.
Did | you study anatomy in the first year? Yes,{I did.
Will 1 shall (will).

1. Yes, they do. The bones form the skeleton of the body. 2. Yes, they
did. Naturalists divided all animals into two classes. 3. Yes, they will.
The first-year students will study the structure of the human body this
year. 4. Yes, they do. The bones of the trunk include the spinal column,
the ribs and the breastbone.

Vupaxunenme 22. ITpouTuTe NpelsoXeHHS, TIOCTAaBUB TJIaronsl, JaHHLIE B
cKobKax, B COOTBETCTBYIOIMX BpeMeHax rpynnsl Indefinite u cornacyiite ux ¢
dbopMoit Toayiexaiero 1 KOHTEKCTOM.

1. The trunk (to consist) of the chest, the abdomen and the back.
2. The arms (to join) the body in front of the backbone. 3. Galen was
the first who (to describe) completely and accurately the structure of the
body. 4. The upper cavity, the thorax, (to include) the heart and the
lungs. 5. Tomorrow the doctor (to come) and (to examine) you. 6. We
(to begin) to study the bones of the upper and lower limbs last week.

Yupaxuenue 23. [lepeBeauTe Ha aHTIMHUCKHUM A3BIK.

1. Tlo3BOHOYHEBIE XMBOTHEIE OOpa3ylOT Kiacc BBICHIUX JKVBOTHBIX.
2. becro3BOHOYHBIE XUBOTHBIE COCTABRISIOT KJIACC HMBILIMX XMBOTHBIX.
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3. bonbLIoe KOJMUECTBO KOCTEH B 3aICThe TI03BOJISIET eMy CBOOOIHO JIBU-
rathes. 4. Pebpa 3alMiuarot cepiiie, JIETKUE I JIpyrue OpraHbl IpyIHON
knetku. 5. Ilnevo, mpemuiedbe ¥ KUCTh 06pa3yioT BEPXHIOK KOHEUHOCTb.

Vnpaxuenue 24. Onuuiute 4yacTd TenAa, HUCIMONB3YA pucC. 1 U CRERYIOLUE

BhIpaXeHHS:

The skull includes...

The trunk consists of ...

The arms form the body at ...
The bones form...

There are ... bones in ...

The spinal canal contains ...

Yacts I

Caosa K yactd 11

distinguish [dis tygwif] v pasnuydats

distinguishable [dis"tipgwifabl] adj pas-
JTUIUMBIHA

abdomen ['zebdoman] # GpromiHas mno-
JIOCTh, KUBOT

thigh [0a1] »n Genpo

ankle ["apkl] n nomeixka

toe [tou] » mamery HOTH

separate [’separeit] v oToensiTh, pas-
JEJNATh

separable ['separabl] a oraenuMelii,
pa3geNbHbINA

muscle ['masl] » Mpina

muscular ['maskjuls] a MbIIeyHbIH

forearm [’forra:m] »# npenmieybe

vertebra ['ve:tibra] pi. vertebrae
["va:tibri:] » mo3BoHOK

chamber ['tfeimba] n xamepa

cavity ['kaevitr] # nonocts

kidney ['kidni] # rouka

head {"hed] # ronosa

thorax ['Oa:reeks] » rpyaHasl KjeTka

ureter [jus’ri:ta] » MOYETOYHHK

bladder [‘bleeda] n MoueBolt y3HIPb

liver ["liva] # medeHp

pancreas ['pzepkries] » MomKeIyIou-
Hasl xeje3a

spleen [spliin] n ceneseHka

pharynx ['feeripks] n rnorka

alimentary canal [ zli'mentorr ka'nel]
MUIEBAPUTENbHBIA TPaKT

addition [s’difn] » moGasnenwme; in
addition to B106aBOK, B JOMOJIHE-
HUE, KPOME TOTO, K TOMY Xe

lie {lar] v HaxomuThCA

YopaxHeHus

VYnpaxuenue 1. Ilpouyture u Joragailitech O 3HaYCHUM CHCOYIOILIUX CHOB,
UCIIONb3ysl 3HAHUE PYCCKOrO M JIATUHCKOTO $3HIKOB. IIpoBepbTe cebst 110

CIOBapIo.

general, separate, naturally, abdomen, bilaterally, symmetrical, sub-
stanice, canal, spinal, nervous, diaphragm, dorsal, pharynx
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VYapaxuenne 2. [Monbepure K IaTUHCKUM CIOBaM aHIVIMHCKME SKBUBAJIEHTHL

dorsal gullet
ventral back
esophagus front
thorax chest

Yupaxuense 3. [Tonbepute naps CUHOHUMOB.

brain case, to include, to separate, chamber, to contain, skull, cavity,
to distinguish

Vupaxuenne 4. IloxbGepure mapsl aHTOHUMOB.
the latter, the former, long, at the upper end, short, at the bottom

VYopaxuenue 5. IlpounraiiTe ¥ 3aDOMHUTE IEPEBOI CJACAYIOLIMX BHEITHE
TIOXOXMX CJIOB, YaCTO BCTPEUANOILWXCSI B HayuHO¥ jmreparype. Ilepesenmute
IIPE/UIOKEHUS C STUMU CITOBAMHU.

last mocrenHuil U3 psiga UM 10 BPEMEHM, TIPEIbIIYIIHI

the latest nmocnenHuii, HenaBHUIA

the latter mocneqHu U3 ABYX (paHee YIOMSIHYTHIX)

1. We remember the last lesson at school. 2. They were the last to
come. 3. I like to listen to the latest news. His latest operation on the
heart was yesterday. 4. The thorax encloses the heart and the lungs, the
latter are on each side of the heart.

Vupaxkuense 6. Ieperemure co cnopapem. Ob6parute BHUMAHMAE Ha M3MEHCHUE
3HAYEHUS CJIOBA B 3aBHCHMOCTH OT KOHTEKCTA.

1. body of a man 2. bottom of the stomach
of a motor-car of a chair
of facts of a wall
3. chamber | of the heart 4. head of a man
of commerce of a department, State
in a house of a cabbage, flower

Yupaxunenue 7. [Ipocmotpure texker B (Bpemss — 10 munu): 1) ckaxure, B
Kak¥X a03allaX KpaTKO M3JI0XKEHO CONEPKaHMe TeKCTa «A» U B KaKWX HACTCS
HoBasg wHpopMaliys. 2) HalnuTe TIpeUToXeH s, a) ¢ oboporom there is, there
are. OObsicHUTE, KAK B OYAETE IEPECBONUTH TIPEITOKEHHS, B KOTOPBIX OTCYT-
CTBYeT OOCTOSITENILCTBO MecCTa; 0) ¢ riarojioM-ckasyeMeiM B (popme Indefinite B
neiicrBuTenbHOM 3anore. 3) TlepeseanTe MpeIOXKCHUS.
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Text B

The human body is obviously separable into the head, the trunk
and the limbs. In the head, the brain-case or skull is distinguishable
from the face. The trunk includes the chest or thorax, and the ab-
domen. Of the limbs there are two pairs — the upper, or arms, and
the lower, or legs; and the legs and arms again are separable into
several parts — the thigh, the leg and the toes in the lower limb and
the upper arm, the forearm, the wrist and the fingers in the upper
limb.

The whole body, is bilaterally symmetrical. There are special bones
in the trunk which are bound (cBsizanml) together by a very strong
and tough substance into a long column, which lies nearer the dorsal
(or back) than ventral (or front) part of the body The bones are
called (HasmiBaoTCs) the vertebrae. They separate a long narrow ca-
nal, the spinal canal, which lies upon the dorsal side.

The spinal canal contains a long white cord — the spinal cord —
which is an important part of the nervous system. The diaphragm
divides the ventral chamber into two cavities — the thorax and abdo-
men. The alimentary canal trans-verses these cavities from one end to
the other and pierces the diaphragm. In the abdomen there are also
two kidneys, which lie against each side of the vertebral column, the
ureters, the bladder, the liver, the pancreas and the spleen. The thorax
encloses the heart and two lungs. The latter lie one on each side of the
heart.

The dorsal chamber, or cavity of the skull, opens into the spinal
canal. It contains the brain, which is continuous with the spinal cord.
The brain and the spinal cord together constitute the cerebrospinal
system. The ventral chamber, or cavity of the face encloses mouth and
pharynx, into which the upper end of the alimentary canal (gullet or
oesophagus) opens,

VYnpaxuenne 8. Ilpoutnre xaxnoe cyxiaeHue. Halinure B rexcte B nipeanio-
XeHusA, 6oee MOTHO BRIPAKAIONINC MBICIb JAHHOTO CYXKICHUS, M TIPOYTH-
TE UX.

1. The parts of the body are the head, the trunk and the limbs.
2. The vertebral column divides the trunk symmetrically. 3. The spinal
canal contains a cord. 4. The diaphragm divides the trunk into two
cavities. 5. The alimentary canal transverses them. 6. The oesophagus
opens into the pharynx.
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Hacrs 111

KonTtposibHo-0000maionye ynpaxHeHus K ypoky 1

Vnpawxaenne 1. YKaxuTe npefinokeHus, KOTOPHIE CiefyeT HePeBOANTD, Hauu-
Hast: a) ¢ 00CTOATENLCTBA MecTa; 0) co ckazyemoro. Ilepesenure uX.

1. There is a long white cord in the spinal canal. 2. There are two
pairs of limbs in the human skeleton. 3. There are three groups of
vertebrac according to their position. 4. There are differences in the
structure of vertebrae. 5. There exist two vertebral segments: anteriour
and posterior.

(OrBethi: a) 1, 2, 4. 6) 3, 5. Eciin BB ommGucy, moeropure § 16
I'paMMaTHUECKOro CIIpaBOYHMKA.)

Ynpaxueane 2. OGpasyiite GopMy MHOUHUTUBA OT CAEHYIOLIMX ITATOJBHBIX
dopm.

possessing seperated, made up, is, built, allows, turning, bent, con-
taining, will bind

LESSON TWO
THE MUSCLES

1. Bpemena rpynmer Continuous (Active Voice) (§ 11)
2. MopanbHple riaroisl can, must, may (§ 17)
3. Oyuxuun U nepeBol ciaosa that (those) (§ 34)

Yacrte |

CaoBa K vacty 1

skin » xoxa striated [strar’ertid] a rorepeyHo-10-
lay [lei} (laid) v xmacTh JIOCATHIM, TONocaThIM
layer [’ lea] n ciol contract [kon'trakt] v cokpammars(cs)
average ['avoridz] a cpemHui blood [blad] # Xposn
male [merl] a Mmyxckoro nona, myxe-  vessel [vesl] # cocyn

KoM digestive [dr’d3estiv] g mumeBapuTeH-
female ['fimeill] ¢ xeHcxoro nosa, HBIl, MUIIEBOI

KEHCKUYT refer [r1'fa:] v oTHOCHTBCA K UeMY-TI.,

cell [sel] 7 knerka UMETHh OTHOLLIEHHUE



tissue {’tisju:{ # TKaHb; connective
tissue coeAMHUTENbHASE TKaHb

smooth [smuw:0] a ragkwit, pOBHBIA

viscera ['visars] » pl. BHYTPEHHHUE
OpTaHbl, KKK

visceral ['viseral] ¢ oTHocsamuiics K
BHYTPEHHUM OpraHaM

cause [ko:z] v BBI3BIBATH, OLITH MpU-
YKHOM, 3aCTaBIsATh, # NPUYHHA
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will # posst

response [ris'pons] n OTBET, OTKIMK;
peaxkums

effect [1'fekt] n pe3yaprar, CACACTBUE;
neWCTBUE, BAUSHUE

environment [’ varorenmant]| 7 OKpy-
KEeHHe; cpefa; oKpyxarouas 00-
CTaHOBKa

that is (lat. i.e.) TO ecTh

VYupaxueHus

Vopaxuenne 1. Hatinwre B KaxmoMm psay Iiaroi Bo BpemeHax rpynmnsl Contin-
uous (cM, Tabmuuy B § 11 I'paMMaTryecKoro CripaBOYHUKA).

L. was placing; placed; is placed; 2. bound; bind; is binding 3. were
bent; was bending; bent; 4. joins; is joining; were joined; 5. are not
included; will be 1ncludmg, includes; 6. is distinguishing; are disfin-
guishing; distinguishes

Vopaxuenne 2. TlocTapere Chliell. TIPEIOKCHUA B OTPULATENBHYIO (POPMY.

Oo6pasen;: We are working at the laboratory now.
We are not working at the laboratory now.

1. They were discussing the functions of brain for two hours running.
2. We shall be studying the bones of the palm for the whole day. 3. He
is taking his examination in history now. 4. I was writing my report

when she entered the library hall.

Vnpaxuenue 3. [Iepesenure cirenyiomiue IPeRioXeHUs, ONPEIETUTe BPEMEH-
Hyio dopMy Tiiaroja-ckazyeMoro.

1. Smooth or unstriated muscles contract without any volition.
2. Blood vessels are contracting when they respond to the temperature.
3. The bones of our body make up the skeleton. 4. They were making
their experiment from 5 to 7. 5. Students will learn the framework of the
chest in the first term. 6. We shall be studying the functions of the heart
during the whole lesson.

VYupaxuenne 4. Halinure mMomagbHBIE TJIArojbl B CASHYIOLIMX MPENJIOXKEHUAX.
TlepeBenure TpeIOKeHUST Ha PYCCKUI S3BIK.

1. The lesson is over, you may go home. 2. The character of the joints
distinguishes the degree of the motion which we can perform. 3. Smooth
muscles can contract slowly. 4. We may divide animals into vertebrates
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and invertebrates. 5. Comrade Petrov should stay at home as his leg still
aches. 6. Future doctors must know human anatomy very well.

VYupaxuenue 5. 3aro/iHUTE MPOMYCKU MOAAILHBIMU IJ1arojiaMy can, must, may.

I. You ... come for consultations on physics any time from 5 to 8.
2. We ... know all the functions of the lungs. 3. ... T ask a question?
4. She ... come as she is ill. 5. Who ... describe the bones of the trunk? .
6. The joints ... move by the contraction of muscles.

Ynpaxuenue 6. [lepeBeaute chepyolume npemioxenus. Onpegenure Kakyo
¢GyHKUMIO BHINONHAKT cjoBa that/those (cM. § 34 I'pammaruyeckoro crpa-
BOYHUKA).

1. The doctor says that he knows this patient. 2. The bones of the
lower extremities articulate with the pelvic bones, those of the upper
extremities extend from the shoulder girdle. 3. Through the centre of
the vertebral column runs the canal that contains the spinal cord. 4. We
liked that lecture very much. 5. The function of the liver is different
from that of the spleen. 6. That was the book he wanted.

Vupaxdende 7. [Tpouture cienyrouide cioba U coyetaHus cios. Ilepesenu-
TE HX.

a) muscle ['masl], muscular [‘maskjuls], female ['fi:meil], fascia [ fee-
f18] (pl. fasciae [‘feef1i:], smooth {smu:0], striated [strai’ertid], to involve
{m’volv], per cent {pa’sent];

b) a layer of muscles, 50 per cent of the total body weight, a charac-
teristic feature of cardiac muscle

Vopaxnenue 8. ITo3HakoMbTech cO 3HAYSHUSIMHM JTaHHBIX HUXe CyDHUKCOB:
ar, ive, ous, ion u TIpUcTaBKU en. [IpouTuTe M nepeBesuTe NPOUIBOIHEIE
cJIoBa.

1. en- + ocHoOBa NpWIaraTeIbHOIO/CylIeCTBUTENBHOrO/, Iflarona =
Tiaroi: large 6oasuioli — to enlarge yseauuusamocs); 1o close sakpvieams —
1o enclose okpysicams, 0epaHUMUBAMD.

to enable, to encircle, to encourage, to enrage

2. -ar — cy(puKC mpuiaraTeIbHbIX, 0003HAYAOIIMX IIPUHAIIIEXKHOCTD,
I CYIIECTBUTEIIBHEBIX, OOO3HAYAIONIVX JIMLIO: muscle mbiiiya — muscular
Mblieunbili; 10 beg ymoname — beggar Huwuli, nonpowaiixa.

nuclear, liar, lobular, circular

3. rmaron + -ive = IpujaraTejibHoe: to act dericmeosams — active
aKmueHblll.
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demonstrative, connective, effective

4. -ous (-eous, -ious) — cydduxc npuwiaraTelbHbIX, UMEIOLIUX
3HaUeHUe «00Jajaloiiui KayecTBOM», O003HaueHHBIM OCHOBOH: tO
continue npodoascamsea) — continuous Henpepwieubill; glory craea —
glorious eeaurxonennsill.

various, dangerous, infectious

S. -ion (-ation, -tion, -sion, -ssion) — cydPUKCH CylIeCTBUTEIbHLIX,
0003HAYAONINX NefCTBUE WM IIPOIIECC, COCTOSIHHME MM KadecTBO,
pesyJIbTaT ACHCTBUS: 10 separate omdeaams — separation omdeserue.

foundation, observation, motion, fermentation, foundation, classifi-
cation, decision, submission

Vupaxunenme 9. Ipoutrte 1 nepeBeanTe CACKYIOLINE OTHOKOPEHHBIC TPYIIITBI CJIOB.

1. muscle, muscular, musculature, musculation; 2. to close, to enclose,
close, closely, closed, closing; 3. to contract, contracted, contracting,
contractile, contraction; 4. to vary, variant, various, variable, variation,
variety; 5. to connect, connecting, connection, connective

Vipaxuenwe 12. ITpocmorpure Texcr A. Ckaxure, Ha CKOJBKO YacTedl MOXHO
PA3NENTh TEKCT M KaK MOXKHO 03aMIaBUTh KAXKAYIO YACTh.

Text A
Types of Muscles

1. The word «muscle», according to one theory, comes from a Latin
word that means «little mouse»: that is when a man’s muscles are con-
tracting they look as if a little mouse runs about under his skin. Accord-
ing to another theory the word «muscle» comes from a Greek expres-
sion that means «to enclose», that is layers of muscles enclose the body.
We know that the muscles constitute approximately 50 per cent of the
total body weight, slightly more in the average male than the female.
Tendons, fasciae and the various organs themselves depend on the mus-
cular system and the function of muscle cells.

. 2. There are three main types of muscular tissue that we identify and
classify on the basis of structure and functions:

1) smooth or visceral muscle,

2) striated or skeletal muscle,

3) cardiac muscle.

3. Smooth muscles can contract slowly. They make up the walls of the
internal organs such as those of the blood vessels, and the digestive tract.
Since we identify the internal organs as viscera, we sometimes call smooth
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Fig. 2. Types of muscles.

muscles visceral muscles. The visceral muscles react relatively slowly to
changes within the body and do so without the intervention of the will.

The walls of the blood vessels are contracting or expanding when they
respond to certain chemicals in the blood or in response to the effect of
temperature but we cannot deliberately cause them to lift our arm or open
our mouth. For this reason, we may call them involuntary muscles. Smooth
muscle tissue consists of long cells. Smooth muscle fibres are bound (cBg3aHbI)
into bundles by connective tissue which contain blood vessels and nerves.

4. Striated muscle tissue consists of large fibres in the form of bundles.
Striated muscles are most necessary for manipulation of the bones of the
skeleton. Those are the muscles necessary for walking, running, turning the
head and so on. That’s why we sometimes call them skeletal muscles. This type
of muscle tissue includes the large muscle masses of the body, the muscles of
the arms, legs, back etc.! It includes all those muscles which must react
quickly to changes in the environment, i.¢.? those that become active through
an effort of will. For this reason, we call striated muscles voluntary muscles.

5. Cardiac (heart) muscle is, in a sense, a cross between the previous
two. A characteristic feature of cardiac muscle is that fibres have neither a
beginning nor an end. In other words, the heart is simply a huge net of
muscles in which all elements are continuous with each other. Cardiac
muscles («hearts — Greek) have the strength and force of contraction of
the skeletal muscle. Cardiac muscle is under complete involuntary control.
In that, it resembles visceral muscle.

Notes

1. etc. (Lat. et cetera) [1t’setra] = and so on u Tak Jajee
2.1i.e. (Lat. id est) — unraercs that is, namely 10 ecTh

Yopaxuenue 13. ) [Ipourute u nepesenure TeKCT A. AG3allbl 4 M 5 niepesemure
nucbmenno. 2) Havinure B TekecTe A oTBersl Ha CACAYIONIME BOIIPOCH ¥ 3a4H-
TalTe nX.

1. How many types of muscular tissue are there? 2. How do we
sometimes call smooth muscles? 3. What is another name of striated
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muscles? 4. What is the difference between the cardiac and skeletal
muscles?

Vopaxnenne 14. [lonbepute K TaTHHCKUM CJIOBAM aHIIMICKNE 3KBURAJICHTH.

viscera heart
cardiac lower jaw
mandible internal organs

esophagus gullet
Vupaxunenve 15. [Nogbepute napbl aHTOHUMOB.

voluntary, beginning, separated, to include, the former, to exclude,
the latter, connected, end, involuntary

Yupaxuenne 16. [Jaiite CHFHOHAMBI X CJICAYIOILAM CIOBaM U CIIOBOCOYCTAHUSIM.
injury, backbone, brain case, to be placed, to include

VYupaxuenne 17. Tlpourute ciemyiolue MpeagoXeHns U ONMPEAeIUuTe, Kakoi
YAaCcTBIO PEYM SABISIOTCS BRIIEJIEHHEIE CJIOBA, HaliuTe MX 3HAYEHUE B CIIOBApEC.
ITepeBenuTe NMPEmIOXKEHUS.

1. The word «muscle» means «little mouse» in Latin. 2. A positive test
means the presence of bacteria in the blood. 3. Tendons, fasciae, various
organs and the bones function by means of muscles. 4. . Cardiac muscle
is under involuntary control. 5. The involuntary muscles control the beating
of the heart. 6. Nerve impulses cause the muscle to contract. 7. We do
not know the cause of his illness.

Vupaxuenue 18. [IpouruTe rpeuiokeHus, MOCTABMB IJIATOJbI, OAHHBIE B
ckobKkax, B HyXHoe 1Mo cMbIcAy Bpems rpymrnsl Continuous. [lepepenute
TIPEIIOXECHNAS.

1. The students (to work) in the physical laboratory from 9 to half
past 10 yesterday. 2. When he came they (to classify) the bones of the
upper extremities. 3. The walls of the blood vessels (to expand) when
they respond to certain chemicals in the blood. 4. We (to discuss) the
characteristic features of cardiac muscles now.

Vopaxuense 19. 3amenute BpeMeHa rpynmnl Indefinite spemenamu tpymmsr Con-
tinuous, JONOJIHUB MPETIOKECHUST 00CTOATETLCTBAMU BpeMeHH: now, at 11 o’clock,
when you came, from ... to, all the day, rne HeoOxomumMo. [TepeBeuTe IIPEITOKEHUS.

1. First-year students work in the anatomy museum. 2. He will make
a report on the muscular system. 3. She prepared the text «Voluntary
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and Involuntary Muscles» at home. 4. We translated 5 sentences from
this text. 5. Last Monday we had a practical lesson on the structure and
functions of smooth muscles.

Vnpaxuenne 20. OTBeTHTC Ha BOIMPOCH 110 JAHHOMY 00pa3ny:

Oo6pazen: Why can’t you go home? (to attend the lecture)
I cannot go home, because I must attend the lecture.
1. Why can’t you consult a doctor? (to go to the Institute) 2. Why can’t
you give me your book? (to return it to the library) 3. Why can’t she finish
her test? (to prepare for the examination)

anaxmenne 21. HepeBezmTe CHEAYIOIUNC NPEATOXCHNA ¢ MOJAaJbHBIMU
rJIarojlaMy. can, may.

1. The joints between bones can move more or less easily. 2. In the ear
we can only see the external ear and the external passage. 3. We may call
the numerus, armbone, but there is no special name for radius. 4. We may
use this drug three times a day.

Vapaxuenune 22. [IepeBeauTe CIEAYIONINE NPEMAJIOKEHMSI, ONIpeneauTe GYHKLUUU
cioB that (those).

1. The special feature of that textbook on anatomy is that it has many
pictures. 2. One of the most interesting problems in medicine is that of
pathogenesis. 3. Note that in the middle the bone consists of very compact
tissue. 4. Will you name the diseases that are not infectious? 5. Metabolic
diseases are those in which certain physiological processes become disturbed.

VYupaxuenue 23. ITepepenuTe CleAyOUWINE NPEATOXCHIS Ha aHTTTUMCKHN A3bIK.

1. ITo cTpykrype 1 (PYHKIM#M MBILILBI MOXKHO Pa3fieuTh HA TPU IPYII-
el 2. I'magkyie MBIInibl COKPaIliaoTest HEIPOM3BOIbHO. 3. CoenyHuTE b-
Hasd TKaHb TJaIKMX MBIHIL BKITIOMAET HEpBbl M KPOBEHOCHBIE COCYIEL. 4.
[TorepeyHo-NoJ0oCaThie WM CKEICTHBIC MBIIITHI PearupyroT Ha M3MeHe-
HMS B OKpyKaroteit cpesie. 5. BosokHa cepacyHoi MBI HeTIPEPHIBHEL

Yacts I

Cnosa x yactu II

produce [pra‘dju:s} v mpowsBoauth, uterus |‘juitoras] n marka

00pa3oBBIBATh, ABaTh elongate [’elongert] v ymiunaaTs(cs)
consist [kon'sist] v (of) cocrosats (u3)  vary ['veort] v M3aMeHaTh(cst), Bapbu-
tongue [tap] » A3BIK pOBaTh



larynx [’laerigks] » roprasb, r10TKa

adult [ dalt] # B3poCHBIi, COBEPLLICH-
HOJIETHH

supply [so’plar] v cHabxarb, oGecrne-
Y1BaTh; n cHabXkeHue, obecredeHne

complex | "komploks] a crnoxHbIi

by means [mi:nz] of oCpenCTEOM, IIpK
TIOMOUIY

attach [a'taetf] v (to) npukperusaTh (K)

esophagus {1'sofagas] n mumeson

intestines [in’testmnz] # pl. KUIIEUHUK,
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various |'veorias] a paznuuHbIi

nucleus ['nju:klies] # sapo

both ... and [boub ... and] ¢ kaK ...
TAK U ..., U ... H ...

disturb [dis’ta:b] v Hapywars

disturbance [dis’ta:bons] # Hapyuienue

source [s0:s] # KCTOYHUK

subject {sab’d3ekt] v mogumHSTD, NOA-
BEPrath BO3JAEUCTBUIO

subject [’sabdzikt] # npeamet, Tema

reach [ri:tf] mocrurare

KUIIKK
\ VipaKkHeHus

Vupaxknenne 1. TIpouture cieayoinue cioBa B €IUHCTBEHHOM ¥ MHOXCECTBEH-
HOM YHCJIE:

eo0. 4ucao MH. HUCAO

nucleus ['nju:klias]
nucleolus | 'nju:klolos]
trabecula [tro’bekjula]
fascia ['ferfio]
vertebra ['va:tabra]

— nuclei [ai}

— nucleoli [a1]
— trabeculae [i:]
— fasciae [i:]

— vertebrae [i:]

VYnpaxuenue 2. [lepesenure cnenyouue IPeIoXKeHNs CO CIOBOCOYETAHMSAMM
as well (as).

1. Smooth muscles form the coat of some internal organs as well as a
part of the capsule of the spleen. 2. Smooth muscles form the coat of
some internal organs and a part of the capsule of the spleen as well.
3. You are to know physiology as well as anatomy.

Vopaxuerne 3. Tlpocmorpure texer B (Bpemsa — 10 mun). 1) Ckaxure, KakoBO
CTPOEHUE TIOMEPEYHO-TIONIOCATHIX ¥ THaAKUX MBIIEYHBIX TKaHed. 2) Hafimure
TIPEIUTOXKEHHSA, TIE YIHOTPEOISIOTCS: a) TIaroibi-ckasyemeie B hopme Continuous;
6) cnosa that (those). 3) IlepeBequte 5TH TPEIOXKCHUS.

Text B
Skeletal and Smooth Muscles

Muscles are the active part of the motor apparatus: their contractions
are producing various movements, when they are active. Functionally we
divide all muscles into two groups: voluntary and involuntary muscles.

Voluntary muscles consist of striated muscle tissue and contract by
the will of the man. This group includes all the muscles of the head,
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trunk and extremities, i.e., the skeletal muscles, as well as those of some
internal organs (tongue, larynx, etc.). The skeletal muscles are the or-
gans of the muscular system. There are more than 400 skeletal muscles
in the human organism: in adults they make up about two-fifths of the
total body weight. Each skeletal muscle has an arterial, venous, lym-
phatic and nervous supply. Muscies must always act in groups.

Skeletal muscles aré complex in structure. They consist of muscle
fibres of different length (up to 12 cm); the fibres are usually parallel to
each other and are united (coenmuensi) in bundles. Each muscle con-
tains many such bundles. There are tendons at the ends of muscles by
means of which they are bound (cBsizaHbI) t0 bones.

Smooth muscles form the muscular coat of internal organs such as
esophagus, stomach and intestines, bladder, uterus and so on. They also
form a part of the capsule and the trabeculae of the spleen; they are
present as single cells or as little cylindrical bundles of cells in the skin.
They also form the walls of arteries, veins and some of the larger lym-
phatics. Smooth muscles are not rich in blood vessels, as are striated
muscles. A smooth muscle is capable of spontaneous contraction and
can contract in two ways. Firstly, individual cells may contract com-
pletely and secondly, a wave of contractions may pass from one end of
the muscle to another. Smooth muscle cells are usually elongated cells.
In the skin and intestines they are long and thin, but in the arteries they
are short and thick. They vary in length from 12—15 mm in small blood
vessels to 0,5 mm in the human uterus but their average length in an
organ such as the intestine is about 200 m. These cells have an oval
nucleus that encloses nucleoli, and when the cell is contracting the
nucleus may become folded or twisted.

Muscles have both motor and sensory nerve fibres. Impulses (signals)
about the state of the muscle reach the brain along the sensory fibres.
The nerve impulses which cause the muscle to contract come from the
brain along the motor fibres. Injury to the nerves which innervate mus-
cles causes disturbances in voluntary movements (muscular paralysis).

Yopaxuensue 5. [Ipourute kaxnoe cyxnenue. Halinure B TeKCTe NPEIUIOKEHMS,
foJiee MOJHO BHIPAKAIONIME MBICTH AAHHOTO CYXIEHUS, M TIPOYTUTE WX.

1. The skeletal muscles are the organs of muscles system. 2. Skeletal
muscles are complex in structure. 3. Smooth muscles form the muscular
coat of internal organs, blood vessels and skin. 4. Smooth muscles are
capable of contraction. 5. Smooth muscle cells have some characteristic
features. 6. Muscles have nerve fibres. ‘
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Yacre 11

Konrposmno-ob0dmaronyie ynpaxHenus K YpoKy 2

Vipaxuenne 1. YKaxuTe, B KaKuX [PEITOXEHUsIX Tnaros crout B popme Con-
tinuous.

1. The muscles are contracting under stimulation. 2. Striated muscle
tissue consists of large fibres. 3. The walls of the blood vessels are con-
tracting or expanding in response to a stimulus. 4. Striated muscles are
necessary for manipulating the bones of the skeleton.

(Orser: 1, 3. Ecnu Bel ownbmmces, mosropute § 11 I'pammarnyecko-
IO CIIPaBOYHHMKA.)

lepa}KHe}me 2. Ykaxute u NEPeBCANTE TIPCIIOKCHUS ¢ MOJAJIbHBIMU IJIarojiaMu.

1. The muscles which we can control are called the voluntary mus-
cles. 2. We do not control smooth and cardiac muscles. 3. Each type of
muscles must perform definite functions. 4. Involuntary muscles control
all the processes of the body. 5. We may divide all muscles into two
groups.

(OtBet: 1, 3, 5. Eciu BB owundnuick, ropropure § 17 I'pammatuuec-
KOro CIPaBOYHMUKA.)

Vnpaxuenne 3. YKaxwuTe, B KaKUX IpeIIOXeHUsx cioso that mepesoamres
a) «4TO»; 0) «KOTOpBIfi»; B) 3aMEILAET CYIIECTBUTEIBHOS.

1. We call the muscles that form internal organs are ‘called visceral
muscles. 2. We know that the cardiac muscle forms the heart. 3. The
structure of smooth muscles differs from that of cardiac muscles.

(Otser: a) 2; 6) 1; B) 3. Eciu Bel ommm6ics, mopropure § 34 I'pam-
MaTWYeCKOro CIIPaBOYHUKA.)

LESSON THREE
THE CARDIOVASCULAR SYSTEM

1. Bpemena rpymmel Perfect (Active Voice) (§ 12)
2. CreneHu cpaBHeHHUS TpujaratebHux (§ 3)
3. ®ynxumu U nepeBoa ¢IoB because, because of (§ 37)
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Yacts [

Cnosa x yactu I

cardiovascular | ka:diou'vaeskju:la] a
CepEIHO-COCYANCTLIA

circulate | 'sa:kju:lert] v uupxynuposath

circulation [ sa:kju:’leifn] n xpoBooG-
paileHue

circulatory [ sa:kjulertarr} a uupkynsa-
TOPHBIY

artery [‘a:tar1} » aprepus

vein [vein] n BeHa

capillary [ko'pilar1] n xamwusp

thorax |'0o:reeks} » rpynHas xiuetka

thoracic [0a'resik] a rpymHolt

atrium [ertriam| » npencepauve

auricle ["o:rikl} » mpencepaue

ventricle ['ventrikl] » xenynouex

valve [veelv] n xianau

pump [pamp] v HakayuBaTh; # Hacoc

aorta [e1r’a:ta] n aopra

dissolve [di'zolv] v pacTtBopsith(csi)

nourish ['narif] v nurate(cs)

nourishment ['narifmant] » nuranue

while [wail] ¢/ B To Bpems, kak; Torna
KaxK

impurity [1m’pju:ariti] »n npuMech

fluid ['fluid] 7 XunkocTs

minute [mair'nju:t] @ MajJeHbKUI,
MENBYARITTH

VYnpaxnenus

VYnpaxnenue 1. HazoBute oCHOBHBIE (QOPMBI CICAYIOIIMX TJIATOJOB.

to keep, to flow, to mean, to think, to come, to give

Vnpaxuenue 2. Haiinyre B KaxXoM psily I71aroll Bo BpeMeHax Ipynmbl Perfect
(cM. Tabruuy B § 12 I'paMMaTHYeCKOTO CITPABOYHUKA).

1. called; has called; is calling; 2. had thought; think; is thought;
3. shall have come; came; comes; 4. have given; gave; will give;
5. distinguish; has distinguished; distinguishes

VYipaxuense 3. Ornpenenure Bpemst i GOPMY IJIAr0a-CKa3yeMOTo B CIIEAYIOLINX

TIPECJIOXKCHUAX.

1. We have just learned the general structure of the body. 2. The

bones of the skull protect the brain structure from injury. 3. All the
bones of the body are of different types. 4. Muscles are constantly assist-
ing in the body movement. 5. The doctor had already examined the
girl’s heart when the professor came in. 6. We shall have got the books
in anatomy by tomorrow morning.

Vupaxuenue 4, [{pouture cnenyiowue rpymnrs cioi. Halinure npunaratensHbie
B CPaBHUTCJIBHOM U MPEBOCXOMHOW CTEIEHH.

more flexible bony tissue, lower arm, less compact bone, inner por-
tion, the longest bone, the most difficult test



Lesson3 < 65

Vopaxuenne 5. [Tpoutute ¥ nepeBeauTe CEAYIOLME TIPEIIOKEHUS; onpee-
JIMTe, Kakyio GYHKLMIO BHITONHSIOT cioBa because u because of.

1. Penicillin is an important antibiotic because of its antiseptic prop-
erties. 2. Many infectious diseases are dangerous because it is difficult to
treat them. 3. The false ribs received this name because they join the
seventh rib at the point before they reach the sternum. 4. Acetabulum
got its name because of its resemblance to a rounded cup which the
Romans used for acetum.

ana)l(nenne 6. HpO‘{TI/ITC CJeAyoluMe CjioBa 1 NMEpEBECIUTE UX.

atrium [’ertrram], serum [’sraram], to contain [kon'tem], tricuspid
[trar’kaspid], valve [velv], oxygen [ oksid3(e)n], diaphragm [ darofreem],
blood [blad]

Vnpaxuenne 7. OrpaboTaiiTe YTeHUE CAEAYIOUIHX NPeUIOXKEHNH.

1. By the [o] cardio’vascular /system | we ‘'mean the Zheart, | the
[1] Zarteries, | the [s] 7#veins | and the [a] ca’pillaries of the [s] human
\body. §

2. From the 'left /heart | the ‘well-oxyge nated /blood | is ‘pumped
into a ‘large Zartery | ‘called the [1] a\orta.

3. The Partery | that re’ceives the ‘blood from the right 7ventricle |
and carries it to the /lungs | is the ‘pulmonary \artery. {

Yuopakuenue 8. 3arioMHHUTE 3HAYEHUs HUKENpPUBeAeHHBIX cydbukcor. [Ipo-
YTHTE M NepeBe/iuTe NPOMU3BONHEIE CIOBA.

1. npunararensHoe + -ly = Hapeuue: gradual nocmenennotii — gradu-
ally nocmenenno.

anatomically, functionally, finally, freshly

2. -ist — BCTpevaeTcs B CYLIeCTBUTEIBHBIX, 0003HAYAIOIINX JIIOIeH TI0
npodeccuy, 3aHITHIO, YOSXKICHMSIM.

ecologist, chemist, anatomist, physiologist

3. -ate [ert] — cyddukc rmaroia.

to communicate, to circulate, to separate, to graduate

4. -ate [it] (-ete, -ite, -ute) — cydduxc npuraraTeNbLHBIX U Cylle-
CTBUTEILHEIX.

graduate, delegate, ultimate, accurate, complete, minute

5. -ward (s) — BcTpevaeTcs B IpuUJiaraTeIbHEIX, Hape4yMsX, IpejIorax,
0003Hayvasl HafpaBJeHHE.

towards, upward, downwards, eastward, inward, backward, forward
3. 3aka3 Ne 63.
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Vopaxuenue 9. IIpoutute u mepeBennTe CIERYIOLIE THE3NA CIOB.

1. pure, impure, purity, impurity; 2. to weigh, weight, weightless,
weighty; 3. to circulate, circulatory, circulation; 4. artery, arterial, ar-
teri-ole, arteriosclerosis; 5. to separate, separately, separation; 6. to nour-
ish, nourishment

Vupaxunenne 10. Ilpouture M nepesBeauTe CAEAYIONME CIIOBOCOYETAHMS.

molecular weight, to put on (to gain) weight, to lose weight, systemic
circulation, circulating system, poor circulation, venous pulse blood,
thoracic cavity

Vmpaxkuenne 11. ITpocmotpure Texcr A. Pasnenure TEKCT Ha 4 9aCTH U BBIDa3UTe
OCHOBHYIO MBIC/b KaXIOH M3 HMX.

w Text A
The Clrculatory (Cardwvascular) System

1; The cardiovascular system is the system of blood circulation. By
the cardiovascular system we mean the heart, the arteries, the veins and
the-capillaries of the human body.

. 2. The centre of the circulatory system is the heart. The human heart
is a cone-shaped organ, about 5 inches' long and 3 1/2 inches broad, It
weighs about 10 ounces? in the adult male, 6 ounces in the female. It
lies in the thoracic cavity, just behind the breastbone and between the
lungs.¥The heart is a hollow muscle which has four chambers. The right
heart consists of an upper chamber, the atrium or the auricle and a
lower chamber, the ventricle. Between these two chambers is a one-way
valve, the tricuspid valve. The left heart has two chambers, but the valve
that separates its chambers we call the mitral valve Although the heart
is a unit, anatomically and functionally, we may Think of it as of two
pumps — the «right heart> and the «left heart». The right heart receives
blood from the veins and pumps it into the lungs by way of the lesser
circulatory system. In the lungs the blood receives oxygen. Then it moves
into the left heart. From the left heart the well-oxygenated blood moves
into a large artery, the aorta. The blood returns to the heart by means of
the veins. The walls of the capillaries are so thin that the dissolved
nourishment that has come from the digestive system and the oxygen
that has come from the lungs can pass through them into the tissues of
the body and so nourish it. The capillaries form a close network all over
the body. They gradually join together and get larger, and become veins.
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Right pulmonary artery Left

pulmonary artery

Aorta Pulmonary artery
Superior vena cava Left atrium
Right atrium Mitral valve
Aortic valve

Pulmonary valve )
Tricuspid valve Left ventricle
Interventricular

Interior vena cava septum

Right ventricle

Fig. 3. Diagram of the heart.

3. Blood vessels that receive blood from the ventricle and lead it away
from the heart and towards other organs are arteries («air duct» — Greek).
The vessels received this name because the early anatomists assumed
that they had been empty in dead persons and had carried air. The artery
that takes up the blood from the right ventricle and carries it to the
lungs is the pulmonary artery («lungs» — Latin)f@[‘he pulmonary artery
divides in two — one branch leads to the right lung, the other — to the
left.i The arteries continue to divide and subdivide and form smaller and
smaller vessels with thinner and thinner walls. The smallest arteries are
the arterioles and these finally divide into capillaries («hairlike» — Lat-
in). We name them so because of their fineness, though actually they
~are much finer than hairs.

4. Gradually the capillaries begin to join into larger vessels. Such
larger blood vessels that carry blood to the heart from the organs are the
veins. The smallest of these are the venules.

- 5. The particular vein into which the capillaries and venules of the
lungs finally unite is the pulmonary vein. The pulmonary vein carries
the freshly oxygenated blood to the left auﬁcle.%The pulmonary artery
and pulmonary vein make up the pulmonary circulatiqgg
— 6. The contraction of the left ventricle forces the blood through a
one-way valve into the aorta («to lift up» — Greek). f§1“he aorta is the
largest artery in the body. It moves upward at first (the ascending aorta),
but then arches over dorsally (the arch of the aorta). In its downward
course, the aorta passes through the diaphragm,;,ﬁ
g 7. The blood is a red fluid, which coagulates%when escapes from a
blood vessel. It consists of a colourless fluid, plasma or serum, and
many millions of minute bodies, the corpuscles.

3*
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Notes

1. inch (cokp. in.) = 2,54 cm (centimetres)
2. ounce (cokp. oz.) = 28,33 gram (grammes)

VYnpawuenue 12. [TonGepure K TATUHCKUM CIOBaM AHITTUICKUE IKBUBAJICHTSI.

male spinal
female chest
thorax man
dorsal woman

Vupaxuenne 13. IlonbGepure mapbl CHHOHHMOB.

substance, -to supply, to nourish, because of, because, minute, tiny,
to provide, to obtain, due to, fine, as, matter, to feed

Vipaxuenne 14. [MonGepure nmapbi aHTOHUMOB.,

larger, upward, ascending, colourless, thick, colourful, thin, descend-
ing, downward, smaller

Vnpaxnenne 15. epepenure cienyioiye npemioxenusd. Onpenenure, KaKUMHI
YacTIMH pEYH SIBISIIOTCS BBIACJICHHBIC CIIOBA.

1. The number and even nature of the clots in the veins and arteries differ
according to their size. 2. Under the microscope we can see the membrane
which consists of a number of separate cells. 3. Blood includes minute
bodies, which give the blood its colour. 4. The heart makes 70—80 contrac-
tions a minute.

VYupaxuenne 16. Ilepesenure cnenyomue npemioxeHus. Onpeaenure BpeMeH-
Hylo (opMy TIJ1arosia-cKasyeMoro.

1. The heart is beating in the experimental animals even when we destroy
the nerve supply. 2. The vena cava brings deoxygenated blood which has
passed through the body to the right atrium. 3. During diastole, the atrium of
the heart is filling with blood from the venae cavae and the pulmonary vein.
4. We were discussing the anatomy of the heart at the English lesson yester-
day. 5. We shall still be working at this problem for another week. 6. The
teacher corrected the tests which the students had written the day before.

Vnpaxuenne 17. IocTaBbTe nMpuiarare/ibHbIC B CIEAYIOLIUX MPEIIOKEHUSIX B
CPABHUTENBHYIO WIH TIPEBOCXONHYIO CTEICHD.

1. The veins are (large) than capillaries. 2. The aorta is the (large)
artery which distributes the blood throughout the body. 3. I know the
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structure of the heart (good) than that of the lungs. 4. Anatomy is (diffi-
cult) subject for me. 5. The human heart weighs (little) than a pound.

Vnpaxuenne 18. Halinute B XaXn0ii KOJIOHKE ITPHIAraTeibHOE B CPaBHUTENILHON
CTeTICHMU.

a) shoulder b) other c¢) thinner
longer liver father
closer smaller thicker
larger summer greater

Yupa:xkuenne 19. Ilepepenute ciemyroniye NpeaioXeHUs!, BBIOPaB MOIXOASIIEES
M0 CMBICIY CJIOBO B CKOOKAX.

1. The capillaries got their names (because, because of) they resem-
ble hairs. 2. The blood reaches the arteries (because, because of) the
contraction of the heart. 3. The two blood streams do not readily mix
in the ventricle (because, because of) the muscular meshwork within
its cavity. 4. (Because, because of) arteries carry blood away from the
heart, they must be strong enough to withstand the high pressure of
the pumping action of the heart. 5. If we stimulate the nerve in the ear
by electricity, the ear becomes blanched (because, because of) the
arteries contract.

Yupaxuenne 20. IlepeBeute Ha aHITTHHCKHHI S3BIK.

1. CepaeyHO~COCYIHCTAs CUCTEMA BKIIIOYACT CEPALIE, apTEPHH, BEHBI
7 Kamuisiphel. 2. KpoBb BO3BpalaeTcst K Cepaiy 1o BeHaM (Tocpe-
cTtBoM BeH). 3. [IpaBas v HeBast YaCcTU CepIlia COCTOST U3 ABYX KaMep:
npeacepaus 1 xeayaouka. 4. TIpu cokpaunieHNM JeBOTo Xeaymouka
KPOBb TIPOTANIKMBAETCA B aopry. 5. CTEHKH KamLISPOB TaKWUe TOH-
KW€, YTO IUTaTeNIbHBIE BEIECTBA M KUCIOPOI IIPOXOIAT Yepe3 HUX B
TKaHH.

Yupaxsense 21, Onuiumre cepaeyHO-COCYIUCTYIO CHCTEMY, UCTIONB3YS puc. 3.

Yacrs 11

Cnosa x yactu I

close [klous] @ Gnu3kuii, 3aKPHITHIM tiny { tamni] ¢ oueHb MaNEeHBKUM, KPO-
. constitute ['konstrtju:t] v obpa3oBsi- IHCYHBIHA
Batb, COCTABIATH dilate [da1’lert] v paciumpaTh(cs)
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substance [’sabstons] » BeliecTBO dilation [dar'leif(e)n] n pacumpenue,
transparent [treens’pesront] @ mpo- pacnpocTpaHeHue
3payHbidl, IPOCBEYBAIOMICS trace v CACOUTH, MPOCHEAUTb, HAX0-
flow [flou] v Teub, npoTekaTh; # MTOTOK, IWTh, pa3jnyarb
TOK (KpOBU) thick [01k] a TycTOl, YyacThIii, MIOTHBIH
though [8ou] ¢ xoTs, HECMOTpPsS Ha the same pron TOT Xe caMbiit
neck » wes clot [kiot] # crycTtox xpoBu, TpoMO
blood pressure ['blad ‘prefa] kpossi-  due [dju:] a moIXHBIA, HageKaLUIUiT;
HOE JaBJICHUE due to Bcieacreue, u3-3a, OJsaro-
occur [o'ka:] v IIPOMCXOANTDH, BCTpe- naps; be due to ObITH BEI3BAHHDLIM,
4aThCs GbITh OOYCIOBIEHHBIM
VipaxsHenus

Vnpaxuenue 1. [lepeBemure creaylomye cIOBOCOYECTAHUSA.

1. on the one side, on the other side, on the opposite side; 2. due to,
in due time, with due respect; 3. according to the rule

Vnpaxuenue 2. [lepeenute cremyioume npemioxenusi. Onpenennre Kakoin
YaCThIO PEUU SIBISIOTCS BBIACJICHHBIE CJIOBA.

I. The walls of the arteries and veins are thicker than those of the
capillaries. The former are less permeable for fluid. 2. There are no blood
capillaries in certain parts of the body. These are the epidermis, epitheli-
um and some others. 3. We call the valve fhat separates the chambers, the
atrium and the ventricle the mitral valve. 4. Both the superior and inferior
venae cavae empty into the right atrium. Both carry venous blood.

Yupaxuenne 3. Ilpocmorpure Texer B (spems 10 mun). 1) Ckaxure, 4ro
SIBJISIETCsl TpeaMeToM obcyxkaenus. 2) Halinure mpemioxenus, rae yrnorpeo-
JITIOTCS: a) Tarofibi-cKasyeMble Bo BpeMmenu Perfect; 6) mpuiarareibHble B
CPaBHUTEJIBHOI M TMPEeBOCXOAHOM CTeleHU; B) cjoBa because, because of.
2) TlepepennTe 3TU TIPEMJIOKEHUS.

Text B

Almost all parts of the body are vascular. Minute and very close-set
canals, which have opened into one another traverse them and consti-
tute a small-meshed network. The canals or rather tubes have distinct
but very delicate walls. The walls contain a membrane that includes a
number of thin epithelial cells, which are bound (cBs3ansl) together at
their edges. There is a small oval nucleus in each of these cells. These
tubes are the blood capillaries. They vary in diameter from 7 to 12 mm.
But there are certain parts of the body in which these blood capillaries
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have been absent. These are the epidermis and epithelium, the nails and
hairs, the substance of the teeth and the transparent cornea of the eye.

Tiny rings of muscles, precapillary sphincters, regulate the flow of
blood into capillaries. The question of nervous control of the precapil-
lary sphincters still remains the subject of the study.

The capillary tubes contain the red fluid, blood. They join on opposite
sides and form larger tubes, with thicker walls, which are the smallest
arteries on the one side, and veins, on the other. These again join on to
larger arteries and veins, which ultimately communicate by a few principal
arterial and venous trunks with the heart. The mere fact that the walls of
these vessels are thicker than those of the capillaries constitutes an impor-
tant difference between the capillaries and the small arteries and veins.

The most important difference between these vessels and the capillar-
ies, however, is that their walls are not only thicker, but also more
complex. They have got several coats, one, at least, of which has been
muscular. The number and even nature of these coats differ according
to the size because the vessels are not the same in the veins as in arter-
ies, though the smallest veins and arteries resemble each other.

The venous system starts with the venules into which the capillaries
empty. Small veins join and form larger ones. The larger veins join and
form the venae cavae. The superior vena cava collects the blood from
the head, neck, arms, and thorax, and the inferior vena cava, from the
legs and abdomen. Both empty into the right atrium.

Pressure in the venous system is low. In the vein at the level of the
heart the pressure would be more than 5—7 mm Hg.! It is evident that in
the erect position blood that returns to the heart from the feet has to
overcome the force of gravity through a distance of about 4 ft.? Veins,
probably because of the low blood pressure and the absence of pulse
waves, are in comparison to arteries, relatively immune to disease. Phle-
bitis sometimes occurs; this is the formaiton of blood clots within veins
because of some infectious process in their walls.

Notes

1. 57 mm Hg — 5—7 millimeters of Mercury
2. 4 fi—4 feet (foot = 30,5 centimetres)

Yupaxuenne S. Hailinute B TeKcTe npemioxeHusi, 60yee MOJHO BRIPAKAIOLINE
MBICJIb KaXIOTO JAHHOTO CYXKACHUS, U IIPOYTHTE UX,

1. The capillaries form a small-meshed network. 2. The blood capillar-
ies are absent in some parts of the body. 3. There are some differences
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between the veins, arteries and capillaries. 4. The veins are more immune
to diseases than the arteries. 5. Phlebitis is due to some infection.

Yacrs 111
Konrponbno-o6o6miaioniie ynpaxHenus K Ypoky 3

Vupaxuenne 1. Yxaxute, tae miaron to have He NEpeBOAUTCS.

1. We have attended English lessons since September. 2. The heart is
a hollow organ and has four chambers. 3. I have never been to Yaro-
slavl. 4. The capillaries have thin walls.

(Otset: 1, 3. Ecai BB olunbyck, moBropute § 12 I'pamMaTnyeckoro
CIIpaBOYHHUKA., )

VYupaxkuenue 2. [TepeBeaure NpuiarateibHbie M OINPEACINTE MX CTEICHD
CpaBHEHU.

1. slightest; 2. most coloured; 3. more delicate; 4. more permeable;
5. less infectious; 6. normal; 7. much more complex; 8. less transparent;
9. important; 10. much thicker; 11. much lower

(OTBer: NoJOXUTENbHAd CTENEHb — 6, 9; CpaBHMTEIbHAY CTEIIEHb —
3,4,5,7,8, 10, 11; mpeBocxomaHas cterieHs — 1, 2. Ecnu Bbl OLUMGIIHCE,
nosropute § 3 I'paMMaryyecKoro CrpaBOYHMKA.)

Vipaxuenne 3. Ykaxurte, B KaKUX NPEATIOKEHUIX CJIOBO because repeBoguTcs
«TaK Kak», «IIOTOMy 4T0». IlepeBenuTe 3Ty INpeUIOKEHUS Ha PYCCKUU SI3BIK.

1. The heart pumps about five litres of blood in one minute because it
beats 60—80 times a minute and ejects about 130 cubic centimetres of
blood at each beat. 2. The woman’s heart beats 6 or 8 times a minute
faster than that of the man because of the smaller size of her heart. 3. The
mouse’s heart flutters at 500 beats per minute because of its tiny size.
4. The frog’s heart beats 30 times per minute in warm weather because
cold-blooded animals live at a much lower level of internal chemical
activity.

(Orser: 1, 4. Ecyiu BoI ommubiick, mostopute § 37 I'paMMaTidecKoro
CTIPABOYHUKA.)

Vupaxunenue 4. Onpeaenure, B KaKuX IPEIIOKCHHUSAX BBIICIEHHOE CJIOBO
SIBISIETCST CKasyeMbIM. IlepeBenute 3TU IPEJIOKCHMYSI.

1. The heart beats 72 times a minute. 2. The heart beats were weak.
3. The heart pumps the blood through the circulatory system. 4. The
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heart is a pump that forces the blood through the circulatory system.
5. Rest is necessary after hard work. 6. The dark glasses rest my eyes.
(Otser: 1, 3, 6. Eciu Bol omm6iiucsh, mosropure § 10 I'pammatuyec-

KOTQ CIIpaBOYHMKA.)

Ynpaxuenue 5. [lepesenure CleayrOne MpeIiOXeHYS.

1. They obtained good results. 2. The fluid reduces friction which
results from the heart movement. 3. A temperature decrease results in a
slower heart rate. 4. We began our work after due consideration. 5. His
sudden weakness was due to anaemia.

LESSON FOUR

THE RESPIRATORY SYSTEM

(Passive Voice) (§ 14)

1. Bpemena rpyrel Indefinite, Continuous, Perfect

2. OyHKUMHU U NepeBo CIoBa one (ones) (§ 36)

3. CywecrButenbaple B pyHkuuH onpegencHust (§ 1)

Yacrp I

Caosa K uyacta 1

respiration [respa’reifen] n mnixaHue

respiratory [ris’paroratort] g gpIxarens-
HBIHN

waste products [ ‘weist "prodokts] mpo-
IYKTH pacliana

remove [r1'mu:v] v yianars, BHBOAUTE

inhale [1n’heil] v BrpIxaTh

inhalation [mhoa’leifon] » Bapixanue

exhale [eks’heil] v BEIABIXATE

exhalation [ekshaleifan] » BrigBIXaHWE

breathe [bri:d] v apmars

pass [pa:s] v IpOXOAUTH

'passage, passage-way [’pasidi],
['paesidswel] n mpoxonm, Bo3myxo-
HOCHBIA IyTh

windpipe ['windpaip] » AbIxateapHOE
TOpIIo

trachea [tro’kia] n Tpaxes

bronchus ['brogkas] (pl. bronchi
['bropkai}) n 6poHx

bronchial ['bropkial}] a GpoHXMATBHBIN

divide [di'vaid] v menuth

surround |so’raund] v oxpyxaTh

involve [m’volv] v BoBneKaTh, 3aTpa-
THBaTh

involvement [in’volvmant] » BoBmeue-
HHE
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Vopaxnenus

Vnpaxuenue 1. [Ipourute Crefyroiye mapbl HIPCMJIOKEHUN U IEpEeBEIUTE HX
Ha PYyCCKUH S3BIK.

1. We call three major types of blood vessels arteries, veins and cap-
illaries. — Smaller branches of arteries are called arterioles. 2. The heart
pumps the blood into the lung by circulatory system. — From the left
heart the blood is pumped into the aorta. 3. Pulmonary artery divides
into two branches. — The upper extremity is divided into the shoulder,
the upper arm, the forearm and the hand. 4. The right carotid artery
distributes blood to all parts of the right side of the neck, face, head and
brain. — The blood from the aorta is distributed throughout the body.

Vupaxuenne 2. [Ipouture ciaenyomme npemtokenus. Onpesenure BpeMs 1
3a0T ckazyemoro. [lepeBenuTe mpeiioXeHus .

1. These textbooks will be distributed among all the students of our
group. 2. Harvey collected ideas of the circulation of blood which until
then had been studied but not confirmed by experiments. 3. Lymph
passes through the lymphatic glands which act as filters and keep back
any poisonous material, such as germs that has been brought to them in
the lymph. 4. Those who have been in close contact with the infected
patients must be quarantined for a time. 5. The heart muscle is nour-
ished by coronary arteries. 6. When the left ventricle is contracting its
contained blood is being forced into the aortic artery.

VYopaxuenue 3. IlepeBennre npemnoxeHus. Oupenenure Kakylo (QYHKIIIO
BBITIOJIHACT CAOBO one (ones).

1. There are four chambers in the heart: two smaller ones, the auri-
cles, and two larger ones, the ventricles. 2. One often describes the heart
as consisting of a base and an apex. 3. Harvey showed that there was a.
double channel: in one set of vessels — the arteries, away from the heart;
in another set — the veins to the heart. 4. One must remember that air
is at all times full of bacteria.

Vipaxuenue 4. Tlpouture cremyoniye TpeaioXkeHus. 3aMEHUTE BbiIEIEHHBIE CY-
IIECTBUTENIbHBIE CIOBAMU-3aMeHuTesstMuy one (ones). IlepeBenute mpemIoXeHMs.

1. Here are some books, which book do you want? 2. This text is very
difficult to translate without a dictionary; give me another text. 3. My
watch is not working well. I must buy a new watch. 4. These exercises
are much easier than the exercises we translated at the last lesson.
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VYopaxuenne 5. [lepeseaute creaylomue cioBocovyeraHus. Hasosure cymie-
CTBUTENIbHBIC, BHIMONHsIOIINE (GYHKIMIO (JIEBOrO) Onpene/ieHus.

blood circulation, one-way valve, cone-shaped organ, striated muscle
tissue, smooth muscle cells, heart valves action, heart beat rate, tissue
oxygen supply, heart blood output

Vupaxnenue 6. [lepepenure MpeUIOXKCHUS, COLEPXKALIUE IPYIIBl CYILICCTBY-
TeNbHBIX. TIOMHMTE, YTO OCHOBHOE CJIOBO CTOMUT IIOCHAEIHMM B PSIAy CJIOB U
nepes HUM HeT HM apTHKIIsL, HY Ipeuiora.

1. The blood-pressure measurement method is very simple. 2. The
heart wall is composed of two layers. 3. The arterioles divide into small-
er tissue capillaries which are near the body cells. 4. In this picture you
can see the blood vessel size differences. 5. Smooth muscle tissue pre-
dominates in the small arteries and elastic tissue — in the large arteries.

Yopaxnenne 7. Ilpoutute cienyiouine cnosa. Ilepepeanre ux.

carbon dioxide [ 'ka:ban dar’oksard], waste products ["werst “prodokts],
nitrogen |[’'nartradzen], cilium ['siliam] (pl. cilia [’silio]), nasapharynx
[ nerza'feeriks], sinuses {’samasiz], pleura [“pluara]

Vopaxunenne 8. Hanuuure nanuble cyioBa B 3 CToiGHKa B COOTBETCTBHM C
yrenueM cyddukca -ed xak [t], [d], [id] u nepesenuTe ux.

removed, exhaled, distinguished, involved, inhaled, circulated, dif-
fused, breathed, called, produced, included, provided, connected

VYnpaxuenne 9. Otpaboraiite ureHue 4-10 ab3ana Tekcra A.

Ympaxnenue 10. ITozHakombTech C Pa3HBIMHU 3HaueHUsIMU cybdukca -ing.
IlepeBemnTe MPOU3BOAHEIEC CJIOBA.

1. rnaron + -ing = cymecTtBurensHoe: to read uumams — reading
ymenue.

feeling, breathing, functioning (of the system), (the) sustaining (of life)

2. -ing — BCTpeuaercs B IPUIAraTeIbHBIX, PA3BUBIIMXCS U3 IPUYACTUI
HAcTOAIIETO BpeMeHU: healing uesebHuiii.

striking, stunning, demanding, misleading, understanding

Yopaxunenne 11. Ilpouture u rmepeBeauTe JaHHBIC THE3OA CIIOB.

1. to respire, respiration, expiration, inspiration, respiratory, inspirato-
ry; 2. to produce, product, production, productive, producing; 3. to in-
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hale, inhalation, to exhale, exhaled, exhaling; 4. breath, to breathe, breath-
ing, breathless, breathlessness; 5. to pass, passage, passing, passage-way.

Vopaxuenne 12. TlepeBenure cienyollle CIOBOCOYETAHMSI.

expiratory centre, respiratory mechanism, waste product, metabolic
product, the air conducting passage-ways, to inhale (breathe in) oxy-
gen, to exhale carbon dioxide, surrounding tissues

Vapaxuenue 13. Ilpouture naHHbBIe IPYNNHI CJIOB U NEPEBEUTE UX.

1. through, throughout, though, although; 2. case, cause, course; 3.
some, same, sum; 4. since, science

Ynpaxuerne 14. JIpocmorpure texcr A. HaszoBute TeMy ¥ OCHOBHEIE
TIONOXEHUST TEKCTA.

Text A
The respiratory system

1. Respiration occurs in all living things, both plants and animals.The
proper function of this system is perhaps the most important one in the
sustaining of life. Interruption of breathing for only a few minutes by
suffocation or strangulation causes death. In the human organism, res-
piration consists of those processes by which the body cells and tissues
make use of oxygen and by which carbon dioxide or the waste products
of respiration are removed.

2. fhaled air contains about 20 per cent oxygen and four hundredths
of one per cent carbon dioxidel Exhaled air consists of approximately 16
per cent oxygen and 4 per cent carbon dioxide. Nitrogen, which makes
up about 79 per cent of the atmosphere, is not involved in the breathing
process. When air is inhaled into the lungs, a portion of the oxygen is
passing into the blood and is being circulated through the body. At the
same time, carbon dioxide is being diffitsed out of the blood into the
Iungs and exhaled.

3. Air is breathed through either the mouth or nose into the oral
cavity, or pharynx. It then passes through the voice box, or larynx, into
the windpipe, or trachea. The trachea ultimately divides into two small-
er tubes, bronchi, one is going to each lung. The bronchi divide into
tiny passage-ways that are named bronchioles, which lead directly to
minute air sacs, or alveoli. The exchange of 11fe -giving gases is effected
through the walis of the alveoli.
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Nose 4. One must know that mechanisms
in the “upper res’piratory Ztract ‘serve
¢ to ‘filter, and 'warm the ‘air in its
Nasal cavities and “journey to the \lungs.| ] The ’hairs,
paranasal sinuses or ‘cilia, in the nostrils partially ‘fil-
ter out ‘dust particles as does ‘sticky
Pharynx Adenoids se’cretion, ‘mucus, which has be-
Tonsils en pro’duced by ‘'mucous Zcells. | It
l lines the /mouth, ‘nasal /passages,
Larinx | #pharynx | and \trachea. | | ‘Cilia
i in the 'nasal ‘passages and Ztrachea |
are effective in helping to re’move
Trachea ‘foreign 7 particles | from the “upper

‘L res’piratory \tract. | |
5. Other structures which have
Bronchi been connected with the system in-
L clude: the laryngeal tonsils, which are
masses of tissue in the nasopharynx
Bronchioles or posterior portions of the nasal
¢ passages (adenoids are infected or
] diseased laryngeal tonsils); the sinus-
Alveoli es, cavities in the bones in the front
v part of the skull that provide reso-
Lung capillares nance to the voice, and the pleura, a
(bloodstream) double-walled membrane which sur-

Fig. 4. Pathway of air from the rounis L eﬁ lungs.‘
nose to the capillaries of the lungs. 6.{When the diaphragm contracts

and flattens, it contributes to the ex-
tension of the vertical diameter of the thoracic cavity] Air is constantly
renewing in the lungs. The capacity of the air passages is increasing.
Any muscular effort, e.g. even standing up, increases the number of
respirations.

Ynpaxuenue 15. 1) [Ipoutnrte 1 nepeBeauTe TeKCT A. AG3aiibl 5 1 6 MepeBeanTe
nuceMeHHo. 2) Halinute B TeKcTe A OTBeTHl Ha CAEIYIOLIUME BONPOCH M
3a4YuTaiiTe MX.

1. What gases are involved in breathing? 2. What parts of the respi-
ratory system does the air pass on its way to the alveoli? 3. What are
the other structures connected with the system? 4. Does the diaphragm
contribute to the exterision of the vertical diameter of the thoracic
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cavity? 5. Any muscular effort increases the number of respirations,
doesn’t it?
3) CocraBbTe IIaH TEKCTa A.

Yapaxuenue 16. [TonGepure K NaTMHCKUM CIOBAM AHINMICKUE SKBUBAJICHTHI.

trachea voice box
cilium hair
pharynx oral cavity
larynx windpipe

Yupaxuense 17. Tlonbepure mapbl CHHOHUMOB.

to consist of, to take part in, fine, air passage, to occur, respiratory
tract, to happen, minute, to be involved in, to be made of

Vupaxuenwe 18. O6pasyiiTe mapel aHTOHHMOB K AaHHBIM CJIOBaM, MCIOJb3YS
TIPUCTABKY €X-, Y TICPEBEANTE MX.

to inhale, inspiration, to include

Yupaxuenne 19. O6pasyiite GopMy MHOXECTBEHHOTO YHCJIa OT JAHHBIX
JATHHCKHX CJIOB.

trachea, broncus, alveolus, cilium, pleura
Vipaxuenne 20. BuGepure BepHblit MepeBoa BLACICHHBIX CJIOB.

1. Each lung is surrounded by a double-folded membrane, the pleura.
(oKpyxaeT, OKpyXuno, okpyxeHo) 2. The tonsils are located in the
oropharynx. (6bUIM pacnoOXeHbI, PacHoJIOXaT, pacnosoxeHnl) 3. Nu-
merous questions were being discussed at the lesson. (o6cyXganch,
obcyxaaloT, 0yayT o6eyxuaeHnl) 4. The concept of respiration was based
directly upon the work of Lavoisier. (Gbi1a OCHOBaHa, OCHOBBIBAIOT,
ocHoBaHa) 5. The total number of alveoli in the lung has been estimated as
750 millions. (HaCYMTHIBAIOT, HACYMTANM, HACYUTAT)

Vnpaxuense 21. [lepeseaure cnenyolue mpelIoKeHusl. 3aIOMHUTE MEPEBON
JAHHBIX IJIATOJOB, TPEOYIOIINX MOCHE cebst ONpeACEHHLIX TIPEIIOroB.

to refer to, to speak of, to take care of, to send for, to wait for, to
think of

1. Respiration is usually thought of as the mechanical process of
breathing. 2. Disease germs are sometimes referred to as bugs. 3. Those
patients have been taken care of by the nurses. 4. By the discovery of
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tubercule bacillus Robert Koch had been already much spoken about.
5. This lecture has long been waited for.

VYnpaxnenne 22. Ilepesegute mnpemioxeHns, UCIOAB3YS Pa3HbIE CHOCOOBI
NMEepeBONa CTPAAATEeNHLHOIO 3ajI0Ta.

1. During the experiment all the work was being done automatically.
2. The lungs are separated from other organs of the body in a movable
rigid-box — the chest cavity. 3. The boy with pneumonia was given
necessary treatment. 4. In this journal, the method of examination of
bronchi has been spoken of. 5. Air is breathed into the lungs 20 times a
minute all our lives. 6. Foreign substances in the blood stream are known
as emboli.

Ynpaxwuenue 23. Iepepenute npemioxeHus!, ONpeNeNuTe, A€ CIOBO One He
MEPEBOMUTCS.

1. One must consider respiration essentially as exchange of gases —
one in the lungs and one in the tissues. 2. Pneumonia may be caused by
one of the different kinds of bacteria (germs), pneumococcus. 3. The
thoracic cavity that consists of ribs and muscles is the one for heart,
lungs and other viscera. 4. The lungs are built of alveoli and through the
bronchi, larynx, pharynx, mouth cavity and nasal one they expire car-
bon dioxide (CO,) and inspire oxygen. 5. In the cross-sections one can
see how the lungs are separated from the chest wall by the pleura.

VYupaxuenne 24, Ilepesenure crneayolye CroOBOCOYCTAHUS.

1. life-giving gas, life-giving gas exchange; 2. tissue masses, tissue
masses structures; 3. respiration waste products, respiration waste prod-
ucts removal; 4. carbon dioxide, carbon dioxide exhalation; 5. double-
walled membrane, double-walled lung membrane; 6. blood capillaries,
blood capillaries dense network; 7. thoracic cavity volume, thoracic
cavity volume increase; 8. body cell oxygen, body cell oxygen supply.

Yopaxuenne 25. [epesenure Ha aHIVIMHACKUIN SA3BIK.

1. [lpixanme CBOMCTBEHHO BCEMY XXMBOMY — KaK JXMBOTHBIM, TaK M
pactrenusiM. 2. B mponecce AbIXaHMS TKAHHM MODIOWIAIOT KUCIOPOA, a
VIJICKUCTIBIA Ta3 BBIBOOWTCS W3 OopraHmsMa. 3. Bosmyx, KOTopbiii MBI
BIbIXaeM, COIepKUT oKomo 20% xucnopona. 4. bponxu nensitca Ha Men-
K¢ BO3MYXOHOCHBIE ITyTH, HasbiBaeMble Oponxuogamm. 5. [lpexpaiue-
HHE IbIXaHUS JaXe Ha HeCKOJIbKO MUHYT IIPMBOAMT K CMEPTH.
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Yacrs 11

Cnosa K gactu I1

exhange [1ks'ffeind3] » obMmeH; v 00-
MEHUBATh(CA)

alveolus [al'viales] (pl.
[2]vislal]) n anbBeona

alveolar [al'vialo] a anbpBeOnsIpHBIN

dense [dens] a mOTHBLH

transverse ['traenzve:s] a rorepeyHbIH

flat a riockuit

flatten [flaetn] v menars(cs) POBHBIM,
TUIOCKUM

alveoli

since [sims] adv ¢ Tex nop; prp ¢ (Kako-
TO-JI. BpEMEHH); ¢j TaK Kak, I10-
CKOJIBKY

content [’kontont] n comepxuMoe

eliminate [1'limmert] v BeIBOAUTD, yAa-
JIITh

elimination [1 limi'neifn] » BsIBene-
HUE, yIaIeHHe

contribute [kon’tribjut] v (to) coneii-
CTBOBAaTh, CITOCOOCTBOBAThH

through [Oru:) prep cxBo3b, uyepes

Yupaxuesus

Yopaxnenne 1. Hpourure u nepeseaute caenywoiue ciopa. Ilposepere cels

110 CIOBApIO.

maximum, production, pleural, passively, position, elasticity, tract,

pulmonary, ventilation

Vupaxnenne 2. ITonOepure mapsl CHHOHUMOB.

interior, per minute, to take place, because, to occur, since, internal,

each minute, a minute

Ynpaxuenne 3. O6pa3yiite OT ZJaHHBIX CIOB aHTOHMMBI, WCTIOJIb3YST IPUCTABKK

ex-, un-, in-.

interior, decrease, inspiratory, important

Vopaxuenue 4. [Tpouture ¥ 3anOMHUTE TCPCBOA CiioB rest, activity.

1. rest ocratox: the rest of the students, the rest of blood, for the rest
B OCTJIBHOM; ITOKOM: at rest B COCTOSTHHMHM HOKOsI, a resthome I0M OTIbIXa

2. activity 1. Heucuuca HeSITeIBHOCTD: respiratory activity; aKTHBHOCTb:
political activity of the masses; 2. o6bun. pl. nearensHOCTS (B OIpPE.
obnactu): his social (political) activities

Vupaxmenne 5. [IpouTrTe U 3aIIOMHUTE CCAYIOUIME YCTOWUMBEIE CIOBOCOUE-

TAHWS C IpenjoroM at.

at all BooGie, coBceM
at first cHavana

at rest B COCTOSIHUM ITOKOS
at times BpeMeHaMU, MHOIA



Lessond < 81

at last HakoHel at the same time B TO Xe caMoe BpeMs
at least no xpaitneit
(MeHblleH) Mepe

Yupaxuerue 6. [Ipocmotpute Teker B (Bpemst 10 mun). 1) CkaxuTe, Ha CKOJIBKO
yadreil MOXHO pas3fnenuTh TeKcT. 2) Halinute npennoxeHusr, rac ynorpebis-
IOTCSI: a) mIaroiiei-ckasyembie B Passive Voice; 6) cioBo one (ones); B) cyuie-
crBuTe/IbHBIe B (yHKIHY onpencieHus. 3) Tlepepepure 5TH NPEATOKEHUS.

Text B
Respiration

The term «respiration» means the exchange of gases (oxygen and
carbon dioxide) which takes place between the living organism and the
environment. One must consider that in higher organisms this exchange
takes place at several different levels. An initial exchange must occur
between the air in the lungs, from which the oxygen is being continually
taken up and into which carbon dioxide is being continually poured,
and the external airl This is the process of external respiration.

The composition ﬁg:,;glthe air inside the lungs is different from that of the
air which we inhale! The content of alveolar air is very constant, especial-
ly the one of carbon dioxide, the partial pressure of which is normally 40
mm of mercury. This constancy is the result of a self-regulating mecha-
nism by which the respiratory activity is governed by the amount of car-
bon dioxide which has been eliminated from the orgamsg

_The exchange of gases varies according to the size -and activity of the
orgamsm m. In fan-at rest the absgrptmn ofbxygen reaches about 0.25 litre
a minute and the ehmmanon of carbon._ dioxide 0.2 litre. At a time of
maximum muscular activity, the consumption of-oxygen and the produc-
carbonl d1ox1de may both exceed 4 litres a minute.

e movement of air into the lungs is brought about by an increase in
the volume of the thoracic cavity with the action of the respiratory
muscles. The lungs follow this movement passively.fSome of the in-
splratwad point on the ribs; when the ribs are being
raised the muscles increase the anteroposterior and transverse diameters
of the thoracic cavity (costal resp1rat10n)jﬁnother important muscle is
the diaphragm, a thin dome-shaped «sheet», which closes the lower part
of the thorax and separates it from the abdomen. The diaphragm con-
tracts and flattens; it contributes in this way to the extension of the
vertical diameter of the thoracic cavity and raises the ribs (abdominal
respirationl%t the time of expiration, the thorax returns to its initial




82 < Leamrning to Understand a Medical Text

position, and air is expelled through the same tracts that had been used
by fresh air during inspiratic;gj

In an individual at rest the number of inspirations per minute is 10 to
15; the pulmonary ventilation, or the volume of air which passes through
the respiratory system each minute, is about 6 litres per minute. During
intense muscular activity the inspiration rate may rise to 50 and the
ventilation to 150 litres or more per minute.

Yopaxuenue 8. [IpoutuTte naHHBle cyXAeHUsA. HalinuTe B Texcre npelIoXeHusl,
foJiee TIOJTHO BBIPAKAIOIIME MBICAb 3THX CYXICHUIA.

1. The term «respiration» means the exchange of gases. 2. An initial
exchange between the air in the lungs and the external air is called
external respiration. 3. The exchange of gases varies according to the
size and activity of the organism. 4. The content of alveolar air is very
constant. 5. The diaphragm contracts and flattens.

Yacts 111

KontpoapHo-o006maome ynpaxkuenns K ypoky 4

Ynpaxnenue 1. [lepeBeanTe npemasoXeHUs ¢ IarojoM-CKa3yeMbIM B CTPaaa-
TEJILHOM 3aJI0Te.

1. Oxygen is being continually taken up from the lungs. 2. The ex-
change of gases varies according to the size and activity of the organism.
3. Some of the respiratory muscles have a fixed point on the ribs. 4. Air
is expelled through the tracts that have been used by fresh air during
inspiration. 5. The heart wall is composed of two layers.

(Oteer: 1, 4, 5. Ecnu BB om6tuck, nopropure § 14 I'pammaruyec-
KOro CIIpaBOYHMKA.)

Yupaxunenne 2. IlpouTuTe NpeioXeHMs, IIe CIOBO ORe — YUCIUTCILHOE.
[TepeBennTe 5TH NPENTOXKEHMNS.

1. The lungs are two in number and one of them is in the right half of
the thoracic cavity. 2. One must know that smoking is harmful. 3. The
right lung is separated from the left one by the mediastinal septum.
4. There is one movable bone in the skull. 5. The right and left pleural
cavities are serous sacs with visceral layers and parietal ones.

(Oreer: 1, 4. Ecyii BBl olum6:mich, mosTopute § 36 IpaMMaTHdeckoro
CHIPaBOYHHUKA.)

Vopaxuense 3, OnuuInTe Opradbl IBIXAHMS, UCIIONL3Ys puc. 4.
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LESSON FIVE
THE DIGESTIVE SYSTEM

1. HeomnpeneneHHbIE MECTOMMEHUS Some, any, n0 U HX
MPOU3BOJHBIE (§ 7)

2. JLOTIOHUATENbHBIE, OIpeIeAUTEIbHbIC U
00CTOATE/IBCTBEHHbBIC TIpHAaTOYHble TipenaoxeHus (§ 29)
3. ®yHKUMM U repeBox cnosa it (§ 35)

Yacrs I

CaoBa x yactu I

pelvis ['pelvis] n Ta3 weight [weit] » Bec

pelvic ['pelvik] a TasoBsit wide [waid] a mmpoxuii

enclose [mn’klouz] v 3akmiouars, ccy-  widen ["waid(e)n] v pacmiupsits(cst)
Xarhb width [wid6] » wmpuHa

sapport [sa’pa:t] v mommepXuBarth fong [lon] a nuHHBLI

gall-bladder ['go:lbleeda] n xemunsiin  length {len6] » mmHa
My3BIpb lengthen [lepBan] v yuinHATH(Cs)

stomach [’stamok] # xemymok inch [mtf] » mroitm

weigh [wer] v B3BelUMBaTh, BECUTH narrow [ 'nzerou] @ y3kui; v cyxaTrbcs

Ynpaxuenus

ana)xﬂenne 1. 3anonaure HPONyCKH HEOIPEeICICHHBIMH MCCTOMMCHUSIMH
some, any, no U UX IIPOU3BOIHBIMHU.

1. Are there ... grammar exercises in this textbook? 2. Give the pa-
tient ... analgetic. 3. Can ... show me the way to the Rectorate? 4. ... was
allowed to visit the boy because of the quarantine. 5. My eyeglasses are
bad, I can’t see ... now. 6. You may ask ... to help you.

Vupaxuenne 2. [lepepenure craeayiouue NIpeUIoXeHUs ¢ HEONPene e HHBIMA
MECTOMMCHHUSIMU Some, any, N0 M UX IIPOU3BOIHBIMIU.

1. The diseases of the respiratory system depend in some way on-its
anatomy and functions. 2. The laws of disease are as definite and well-
known as those of any other biological process. 3. The earliest symp-
toms of bronchitis must be known to everyone. 4. Anybody may catch a
respiratory disease at some time or other. 5. No student has been absent
from the lecture today.
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ana)xﬂeﬂne 3. B CRECAYIOIIUX TIPEIJIOKCHUAX OINPEACIUTE INPpUAATOYHBIC
MPEIIOXECHHI: ONPEACIMTEIbHbBIC, AOMONHUTEIBHBIC U O0CTOSTEILCTBEHHBIE.
HCpCBeILHTe HOPpEAICKECHUA.

1. While oxygen is being taken into the blood, carbonic acid gas, or
carbon dioxide passes from the blood into the lungs and is breathed out.
2. If you hold your breath, the carbon dioxide immediately begins to
accumulate in the blood. 3. The tonsils can be removed in later life,
provided the infection seems severe. 4. The right lung that is slightly
larger of the two is divided into three lobes. 5. The teacher explains that
the diaphragm contracts and descends with each inspiration.
6. When the lungs are full, the diaphragm relaxes.

Yupaxuenue 4. [lepeBeaure NpenioXeHUst COMTACHO o6pasily; obpaTurte
BHMMaHWE Ha TEPEBOX MECTOMMEHUA it.

QO6paszen: Water is liquid. Boma — Xmnkocrs.
It is necessary for life. OHa HeobOx0mMMAa U1 XU3HU.
It is necessary for health to drink distilled water. Jns
3II0POBbSI HEOOXOAUMO ITUTh ATUCTHIIHAPOBAHHYIO BOAY.

1. Medical students study anatomy. It is difficult for them. It is diffi-
cult for them to study it. 2. The amount of air which the body needs
varies from time to time. It is necessary for the body. It is necessary for
the body to regulate it. 3. Blood is a red fluid. It is easy to see it when it
escapes from a blood vessel. 4. Pneumonia is inflammation of the ungs.
It is dangerous for life. It is easy to diagnose it. 5. The larynx contains
the vocal cords. It is surrounded by pieces of cartilage for support. It is
possible to examine it with special instruments.

Vupaxuenue 5. [lepepennre crenyoume npemioxkenus. Onpemeinre, B KAKUX
TIpeUTOKSHUSAX CIOBO it HE TIepeBOmUTCA.

1. It is possible to remove one lobe of the lung without any damage to
the rest. 2. The upper part of the respiratory system conducts air and
produces the voice; it consists of the nose, pharynx, larynx, trachea and
bronchi. 3. It is known that internal respiration is the exchange of gases.
4. Cold on the surface of the body can change the amount of blood in
the nose or lungs when it is needed there. 5. It is by means of the organs
of respiration that air is taken into the lungs and oxygen is given to the
blood.
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Vupaxsenue 6. [Ipoutute caenyromue ciopa. [lepeseaure ux.

chest [tfest], abdomen [‘zbdomoan], mechanical [mi’kanikal], chem-
ical ['’kemikal], diaphragm {’darofreem], muscle [ 'masl], behind [br’haind],
to bind [baind], liver {'hva], across [a’kras], to participate [pa:tisipeit],
to situate [’sitjueit], substance [’sabstans], reservoir [rezovwa:}, palate
['peelit], to consume [kan’sju:m], diameter [dar’amits)

Vupaxuaenne 7. OrpabotafiTe yTeHMe CIEAYIOIMX NPEIIOXCHUM!

The "abdomen is the ‘largest /cavity... . It is bounded a/bove..., it is
sepa’rated by the ‘great ‘muscle of respi/ration... . ‘Laterally and in
7front | it is en/closed by the ‘lower Zribs | ... and be/hind, | it is
en’closed by the spinal \column.

Yupaxuenue 7. 3aroMuuTe 3Hayenue cyddukca -ic. O6pasyiite mpriaraTeib-
HBIC OT CJACHOYIOIUUX CYIIECTBUTCITBHBIX.

-i¢c (-ical) obpasyeT OT OCHOB CYIIECTBUTECJABHBIX OTHOCHUTEIIBHBIE
TIpyaraTesIbHbIe, KOTOphle 0003HAYAIOT IPHHAUICKHOCTD WM IPU3HAK:
pelvis — pelvic; physiology — physiological, physiologic.

history, chemistry, mechanism, toxicity, spleen

Vaupaxnenue 8. [IpoutuTe M mepepenuTe ClEIYIOIIME THE3IA CIOB.

1. to bound, boundless, boundary; 2. to weigh, weight, weighing,
weighed; 3. wide, to widen, width, widely; 4. long, length, to lengthen

ana)xﬂeﬂne 9. HpO‘ITI/ITC 1 TIEPEBCAUNTE CICAYIOIINUE CIIOBOCOYCTaAHWA.

pelvic girdle, specific (atomic, molecular) weight, to refer a patient to
a specialist, reference book, a wide variety of

VYnpaxuenne 10. ITpocMoTpuTe TeKCT A M CKaXuTe, Kakue OPraHsl OpIOLIHON
MOJIOCTH OTIMCAHBI B IAHHOM TEKCTE.

Text A
The Abdomen

The abdomen is the largest cavity of the body. It is bounded above by the
thorax or chest and below by two pelvic bones which meet in front. From
the cavity of the thorax it is separated by the great muscle of respiration —
the diaphragm. Laterally and in front it is enclosed by the lower ribs and
abdominal muscles. Behind, it is supported by the spinal column.
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Esophagus
Diaphragm

Gall- Spleen
bladder
Duodenum Jejunum
Ascending Pancreas
colon .
Heum Descending
Caecum colon
Sigmond
Appendix colon

Rectum

Fig. 5. The digestive system.

The organs of the abdominal cavity are the liver, the gall-bladder, the
stomach, the intestines, the pancreas, the spleen, the kidneys and the
bladder.

The liver lies under the right ribs and extends across to the left of the
epigastrium. The liver is a large organ that weighs about 1,5 kg. Every-
body must know that the liver plays a very important role in the vital
activities of the organism. It is the liver that secretes bile which partic-
ipates in the digestive process and has a defensive function, i.e. some
toxic substances are detoxified in the liver.

The gall-bladder lies beneath the right lobe of the liver. The galibladder
serves as a bile reservoir.

The stomach lies under the left ribs and extends across to the right. It is
known that its smaller end situates in the epigastrium. The stomach serves
as a container of food, which is partly digested in it. The size and shape of
the stomach vary with any amount of food that is consumed and the extent
of contraction of its wall. The stomach when it is filled with food is usually
compared with a chemical retort. Its capacity is some 1—2 litres.

The intestines («internal> —'Latin) occupy chiefly the central portions
of the abdominal cavity. From the stomach the food passes in small
portions into the small intestine where it undergoes further mechanical
and chemical changes. As the contents of the small intestine cannot move
back they may freely pass into the large intestine.

The «small» and «large» refers to the width, rather than the length.
The small intestine is only 1 1/2 to 2 inches in diameter at the point
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where it leaves the stomach and it narrows somewhat thereafter. The
large intestine is up to 2 1/2 inches wide.

Vnpaxuenue 11. [Ipouture u nepeBeanTe MUCHMEHHO ClEAYIOMIME MIPEMIOXE-
HUS U3 TEKCTa A.

1. The liver plays a very important part in the vital activity of the
organism. It secretes bile which participates in the digestive process and
has a defensive function, i.e. some toxic substances are detoxified in the
liver. 2: From the stomach the food passes in small portions into the small
intestine where it undergoes further mechanical and chemical changes.
3. The small intestine is only 1 1/2 to 2 inches in diameter at the point
where it leaves the stomach and it narrows somewhat thereafter.

Yupaxuenne 12, [Ipouture U nepeseaure texet A. Haifinute B TeKCTE OTBETHI
Ha CIEAYIOLIKC BONMPOCH M 3auuTaiiTe UX.

1. Where is the largest cavity of the body situated? 2. What organs does
the abdominal cavity contain? 3. What are the characteristics of the liver?
4. What does the gall-bladder serve for? 5. What are the characteristics of
the stomach? 6. How do we distinguish «small» and «large» intestines?

Vopaxuenme 13. CocTaBrre IiaH TeKcra A.

Yopaxuenue 14. ITonGepure mapsl CHHOHUMOB.

spinal column, to participate, beneath, thorax, chest, under, to take part,
backbone

VYpaxvesnne 15. [Tonbepurte mapbl aHTOHUMOB.

above, in front of, small, lower, to the left, to pass in; upper (higher), to
the right, to leave, behind, below, large

Yopaxnenne 16, [lepepenure clemyroliye IpeJIOXeHIS Ha pycckuit si3pik. Onpene-
JIATE THI TPUIATOUHbIX PEUIOKeHi (cM. § 29 I'paMMaTiueckoro CupaBoOuHUKa)

1. After the food leaves the stomach it is acted on by several digestive
enzymes. 2. The stomach is a bag the walls of which are largely made up of
involuntary or smooth muscle fibres. 3. The liver is a large and extremely
important organ whose work is somewhat intermediate between digestion
and nutrition. 4. The esophagus is a 9 to 10 inch muscular tube that extends
from the pharynx to the stomach. 5. The food material which is taken into
the mouth must be digested mechanically or chemically as it travels through
the gastro-intestinal tract.
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Vnpaxuenne 17. [Tepepenure caeaytonmue npepioxeHus. Onpenenure QyHKUUA
cnoBa it (cM. § 35 'paMMaTHYECKOTO CIIPaBOYHHUKA)

1. It must be noted that the role of the stomach is to prepare the food
chemically and mechanically. 2. When a group of organs performs a vari-
fied series of functions we call it a system. 3. It is the gastric glands in the
stomach that secrete gastric juice, which is acid and acts on meals. 4. It is
through the capillary network of the villi that digested foods pass to enter
the bloodstream. 5. It is possible to refer painful intestines to bacterial or
amoebic infection of the gastro-intestinal tract. 6. After the food is properly
prepared it is absorbed into the lymph-vessels and blood vessels.

Yupaxnenue 18. Ilepesenute Ha aHTTMUACKMIA SI3BIK.

1. Anacpparma — 210 GOJBLIAS MBIILA, KOTOPOU TpymHAs MOJOCTh
orgenseTcs oT OpiomHoi. 2. M3BecTHO, Yro Me4YeHb, PacIOiOXeHHAs
B 1PABOM MOppelephe, ABIICTCS ONHUM W3 CAMBIX KPYIHBIX OPTAHOR.
OHa BBITIONHSIET HECKOJBKO XU3HCHHO BaXHbIX QyHKOuUM, 3. VIMeHHO
B I[IeYeHH 00e3BpEKUBAIOTCS HEKOTOPBIE TOKCUYHBIE BenlecTBa. 4. Toi-
CTHIM KuIIeYHWK Ha 1—1,5 moliMa mmpe, 4eM TOHKMIL

Vopaxuense 19. Onuinure opraHbl nuilieBapeHUs, UCHONB3YS PUC. 5.

Yacrs 11

CaoBa K wacrtu II

digest [di'dzest] v mepeBapuBaTh(Cs) secretion [sr’kri:fn] » cexpernus
digestion [d1'dzest{n] » mumiesapenue  longitudinal [londz1'tju:din(a)l] @ npo-

digestive [d1'dzestiv] a muizeBapuTeTH- JOJIbHBIA
HBIIA lack [lzek] v HEXBaTaTh, OTCYTCTBOBATH
feature ['fi:tfo] # yeprta juice [dzwss] 7 cox
mucous [‘mju:kos] a caIU3MCTHIN saliva [so’larva] # cmona
line [lamn] v BeICTHIIATE salivary ['seeliver1] a cioHHBIR
lining [ lainip} » BHYTpeHHss 00009~  be situated [sitjuseitid} v GrITh pacrio-
Ka JIOXXKEHHBIM
secrete [si’kri:t] v cekpeTupoBaTh, communicate [ko'mju:nikeit] v coob-
BBIICTIATD LIATHCS
YupaxHenns

VYupaxuenre 1. O6GpasyiiTe OT JaHHBIX CJIOB NPMJIATATENbHBIE, HCIIOIb3YS
cydpdukch -al, -ive, -ous, ¥ mepeBennuTe UX.

abdomen, intestine, mucus, to digest, defence, fibre, chemistry, me-
chanic, serum
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VYnpaxunenue 2. Ilpoutute ¥ 3arIOMHUTE NMEPEBOJ CACAYIOUIMX CJIOB U CJIOBO-
COYETaHUM.

1. result {ri'zalt] n pe3ynabTar, UCXOH, CICACTBHE; to obtain (to yield)
good (bad) results monyyats (1aBaTh) XOpolUHe (IUIOXHE) PE3YNBTATHI;
as a result of (operation, treatment, exercise) B pesynbrare (onepaluu,
JIeYeHWd, Harpy3ku); v (in) maBaTh B pe3yjbraTe, IPUBOIUTH K...; tO
result from ciexoBaTh, BHITEKATH, ABUTHCS PE3YILTATOM

2. through [Oru:] prep 4yepes, CKBO3b; U3-3a, Garoaapsi, pu IOMOLIH,
nocCpeacTBoM, IyTeM; through the body, through the walls

Ynpaxnenue 3. IIpocmorpure texer B (10 Mun). 1) Cxaxute, ¢ TOYKU 3pEHUST
KakoW Hayky JaeTcss ONMcaHuE INHILICBAapUTENIbHOM cucteMbl. 2) Haitnute u
NEepeBeIUTe NPEMIOXKEHHUS, THe YIOTPeO/sIIoTCA: a) CIOBO «it»; 0) MecToumMe-
HMA some, any; B) ciioBa through, result. 3) Haiinure 8 Tekcre mpumarouHbie
NPELIOXECHU Y NMEPeBeIUTE UX.

Text B
The Digestive System

The digestive system consists of the digestive tract and digestive glands.
The digestive tract is some 8—10 m long and is divided into the follow-
ing parts: oral cavity, pharynx, oesophagus, stomach, small intestine
and large intestine. The structures of the different parts of the tract have
some special features.

The will of the greater part of the digestive tract consists of three coats:
internal — mucous, middle — muscular, and the external — serous. The
mucous coat is lined with the epithelium outside which is a connective
tissue with a thin layer of smooth muscle fibres. The mucous coat is pink
in colour because it has many blood vessels. The numerous small glands
in this coat secrete a viscous coat of the digestive tract. It facilitates the
movement of food and protects the mucous coat from the damage by
solid particles of food and various chemical substances. One must re-
member that the mucous coat of the digestive tract begins with the esoph-
agus, contains lymph nodules which also have a protective function.

The greater part of the muscular coat of the digestive tract consists of
two layers: an internal layer with circular muscle fibres and an external
layer with longitudinal muscle fibres. The wall of the pharynx and the
superior part of the esophagus, and the tongue and the soft palate all
contain striated muscle tissue. It is the muscular coat of the other parts
of the digestive tract that consists of smooth muscle tissue. Contractions
of the muscular coat move food along the digestive tract.
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The serous coat that covers the digestive organs in the abdominal
cavity is called the peritoneum. The peritoneum has two layers, visceral
and parietal. In the esophagus the serous layer is lacking and the outer
coat is fibrous in nature.

The digestive glands secrete digestive juices that contain enzymes and
some other substances which take part in the chemical processes of digestion.

In addition to the small glands in the mucous coat of the digestive
tract, there are also large glands: the salivary glands, the liver and the
pancreas. Though these glands are situated outside the digestive tract,
they communicate with it through ducts.

Any part of the digestive tract and the digestive glands are equipped
with nerve fibres and their endings. The nerves of the digestive glands
regulate the secretion of digestive juices. It is known that the nervous
system not only regulates the activity of each organ, but also coordi-
nates their activities.

Vupaxuenne 5. [Ipodyrute Kaxnoe cyxaeHue. Haiinure B Tekcre B npemwto-
KeHus, 6oJiee MOJHO BBIPAXKAIOMINE MBICAD JAHHOTO CyXIeHus, U NMPOYTH-
TE HX.

1. The digestive tract is divided into some parts. 2. The viscous coat of
the digestive tract facilitates the movement of food. 3. The muscles of
different types form the walls of the intestine. 4. The serous coat doesn’t
cover all the organs of the digestive system. 5. Enzymes take part in
digestion. 6. Salivary glands, liver and pancreas are situated outside the
digestive tract. 7. The nervous system regulates and coordinates the work
of the digestive organs.

Yacrs 111

Konrponsao-0606maroimye ynpaxueHda K ypoxky 5

Vopaxuense 1. Haiinure npemioxXeHus ¢ yCUITUTEABHON KOHCTpYKLUME it is
... that n mepesenure uX.

1. It is known that the abdomen is the largest cavity of the body. 2. It
is the liver that weighs about 1,5 kg. 3. It is essential to explain the
anatomy of the digestive system. 4. It is the nervous system that regulates
the activity of each organ. 5. It is the slippery mucus that protects the
esophagus.

(Oteer: 2, 4, 5. Ecnu BoL ominbivichk, nosropute §35 I'pamMmMatidec-
KOTO CHPABOYHHUKA.)
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Ynpaxknenne 2. Haiinure v nepepenute NpemioXeHns, B KOTOPHIX any MMEET
3HaYeHUe <«Ino0oMy.

1. Any lymph nodule of the mucous coat has a protective function.
2. Are there any blood vessels in the mucous coat? 3. Unlike the organs
of the abdominal cavity the esophagus does not possess any serous layer.
4. Any digestive glands secrete digestive juices that contain special en-
zymes. 5. Are there any large glands in the digestive system?

(Oreer: 1, 4. Ecnu ut omimbnucs, mosropure § 7 I'pamMMaTiueckoro
clpaBOYHUKA.)

Vopaxuenue 3. Hatinyte 1 nepepeaute onpeaeiuTeibHbie PUIATOUHbIE TIPELi-
JIOXKEHMS.

1. The upper portion of the stomach which is called the fundus is at the
top. 2. The stomach when it is full becomes pear-shaped. 3. The gastric
juice is unusual for a body fluid as it is strongly acid. 4. The enzymes that
the digestive juices contain take an active part in the process of digestion.
5. Nutrients are substances that help your body to grow and develop.

(Otrer: 1, 4, 5. Eciu 8ol onru6aucs, mostopure § 29 I'pamMaTigec-
KOTO CIIPaBOYHMKA:)

LESSON SIX

THE URINARY SYSTEM

1. DKBUBAJIEHTH MOTATBHBIX Iarosios (§ 17)

2. YnorpeOneHue ¢GopM HACTOSIIETO BPEMEHM BMECTO OYIYLIETO
B YCJIOBHBIX M BPEMEHHBIX TPHIATOYHAIX npeaioxeHusax (§ 30)
3. OyHEKUIMY U [IepeBoa CNOB since, as (§§ 37, 38)

Yacems [

Ciona Kk vactu |

urine {’jusrm] »n Moua fine [fam] o Tonxwit, Menxuii

urinary [‘jusrmeri] a MoueBOW margin [ ' ma:d3n] # Kpaii, rmonoca, TpaHb

urethra [jua’ri:0ra] # Mouemcnycka-  hilus [hailos] n BopoTa oprana (Hanpu-
TEJALHBIM KaHan MeP, JETKHX)

ureter [jua'ri:ta] n MoueTOYHMK apex [‘eipeks] » Bepxyiika

excrete [eks'kri:t] v BbImenaTh fundus ['fandos] » IHO oprana

excretion [eks'kri:fn] » Boidenenue, numerous ['njurmorss] a MHOrouwc-
OTHEJICHUE, SKCKpELMs JICHHBIN



92 < Learning to Understand a Medical Text

convey [kon‘ver] v mepelaBaTh straight [streit] a mpsimoit

lambar ['lambs] ¢ noscHUYHBIA straighten {streitn] out v BeIIpSIMIASITDH-

bean-shaped ¢ 6060BUIHON GOPMEI (cs1), pacupsMisaTe(cs)
VYopaxuenusa

Yupaxnenne 1. Hanuuiwre cresyoiive npesnoxenus B a) Past Indefimite;
6) Future Indefinite comracHo oGpasiy.

O6paszen: He must pass the examination in anatomy.
He had to pass the examination in anatomy.
He will have to pass the examination in anatomy.

1. The students may take all necessary textbooks from the Institute
library. 2. He can help you with your translation. 3. You must repeat the
material of the lectures before the examination. 4. They cannot translate
these articles without a dictionary.

Vipaxuenue 2. 30 IHUTE TIPOIYCKY MOJATbHBIMY [JIATOJIAMH can, may, must,
should.

1. In man, obstruction of the common duct ... produce abdominal
symptoms and increase of serum amylase. 2. An ulcer ... occur only on
an epithelial or mucosal surface. 3. Appendicitis ... be of different grades
of intensity. 4. In an attack of acute appendicitis no food ... be taken by
mouth and no water except in very small sips. 5. There was general
agreement that the patient’s diet ... be rich in protein and carbohy-
drates, but poor in fat.

Vopaxsense 3. 3aMeHUTE B CICAYOIINX MNPEITOXCHUSIX MOJAIbHBIE [JIATOJIbI
MX 9KBUBATICHTAMHU.

1. The doctor says that you may walk. 2. The vitamins are substances
which must be found in the diets of animals in order that they can
utilize the organic foodstuffs to best advantage. 3. When the appetite is
impaired and nausea and vomiting are common, meals must be small
and be given at frequent intervals. 4. With the disappearance of symp-
toms the patient with infective hepatitis may leave his bed for purposes
of toilet.

ana)lmeﬂne 4. HCpCBCZ[I/ITC CACAYIOLIVIC IIPEIIOXKCHMSI. OHpCJICJH/ITC BpCMs
IJ1arojia-CcKasyeMoro B IIaBHBIX W TNIPHAATOYHBIX HPCIJIOXKECHUSIX.

1. When dehydration occurs from excessive vomiting, parenteral
feeding will be used. 2. If the diagnosis is correct, the patient will be
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properly treated. 3. If coma develops, the patient will be transferred to
hospital as soon as possible. 4. If some infectious fever is diagnosed,
the patient is moved to the hospital in an ambulance. 5. If you hold
your breath, carbon dioxide will immediately begin to accumulate in
the blood.

Ynpaxnuenue 5. Tipourute 1 NepeBequre Clepyrole npeanoxeHus. Oripee-
JuTe, KaKyio GYHKLHUIO BHIIONHSIET CJIOBO aS.

1. In the process of metabolism certain waste products must be cast
off as the body has no use for them. 2. The liver clears the body of
bilirubin pigment which is produced as hemoglobin is broken down and
red blood cells are destroyed. 3. Bile acts as an emulsifier, with deter-
gent-like effect on the fats in the duodenum. 4. The pharynx serves as a
passage-way for air from the nasal cavity to the larynx as well as for
food. 5. As the man smells something he likes to eat, the gastric juice is
poured out in large quantities.

Yunpaxuenne 6. ITepepenure cneayiouvie npemiokeHus. Onpenennre, KaKkymo
GYHKUMIO BHIIONHAIET CJIOBO since.

1. Since penicillin was discovered a vast amount of information has
been accumulated concerning its use. 2. Senna is a favourite cathartic,
since it can be made up into a sweet mass. 3. Since the liver of poliki-
lothermic animals is less demanding than that of mammals, the liver of
the frog is generally used for different kinds of investigations.
4. 1 have studied English since 2001.

Ynpaxuenne 7. Orpabotaiire yreHUe CASAYIOLUX MPELJIOKECHUHA.

The ‘urinary "system is the /system | which ex’cretes the “largest ‘part of
the ‘waste “products of the \body. It con’sists of the /kidneys, | right and
\left |, the Fureters |, a ‘tube from ‘each /kidney |, which con’veys the
‘urine to the \bladder, | the Furethra |, a ‘tube | which leads from the
Zbladder |, along which the ‘urine is “passed “out of the \body.

Vnpaxuenue 8. 3anoMHHUTe 3HAYCHUE HIDKETIPUBEAEHHBIX cyPdUKCOB U Npe-
¢uxco. OGpasyiiTe U mepeBeauTe NPOU3BOIHBIE CIOBA COTMIACHO MOZEINH.

1. -ment — ofpa3yeT cylleCTBUTEJbHLIE OT TJIAarojoB: to move
Ogueamscs) — movement desudicerue.

to nourish KopMuTh, IHTaTh, to improve yaydiuare(csi), to develop
pa3BUBaThCH)
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2. a) -en — oO0pa3syeT npuiarateabHble OT CYLIECTBUTENbHBIX, 000~
3Havawilve marepuai: wood depeso — wooden depessanmbiil.

gold 3oyoTo, wool 1epcth, lead cBUHEN

b) -en — o6Gpa3yeT mIarojbl OT UMEHHBLIX OCHOB: deep eayboxui —to
deepen yerybnamocsa).

strength cuia, moist Bnara, less MeHbiie, straight npamoii, length 1nnHa

Yupaxunenne 9. [Mpourute u nmepeBenurte CACAYIOUIME THE3NA CJIOB.

1. excrete, secrete, excretion, secretion, excretory, secretory; 2. urine,
urinary, urethra, ureter, urea; 3. pelvis, pelvic; 4. number, to number,
numerous, numberless

Vopaxunenne 10. TIpocMoTpuTe TEKCT A U CKaXHTe, Kakue YacTH MOYEBOM
CHUCTEMbBI OMMCAHBI B TEKCTE.

Text A
The Urinary System

1. The uriuvary system is the system which excretes the largest part of the
waste products of the body. It consists of the kidneys, right and left, the
ureters, a tube from each kidney which conveys the urine to the bladder,
the urethra, a tube that leads from the bladder, along which the urine is
passed out of the body.

2. The kidneys («renes» —
Latin) are placed one on each
side in the lumbar region of

. . Renal
the spine, on the posterior pelvis
abdominal wall, at the level
of the twelfth thoracic and
first-second lumbar verte-  Jreter
brae. A kidney weighs about
150 grams and is covered by
membranes. The connective
tissue membrane which di- prostate ™~.
rectly adheres to the kidney \ \f
is called the fibrous capsule. Urethra / }
This capsule is surrounded by Penis Testis
perirenal fat and is called the \
adipose capsule. The kidneys
are two bean-shaped organs. Fig. 6. The organs of the urinary system.

The kidneys contain one mil-
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lion small tubes, which have to excrete products of metabolism and con-
trol the concentrations of most of the constituents of body fluids. These
small tubules make up the parenchyma of the kidney. They are very fine
and may be of various shape. Since dissolved (pacTBopeHHBIE) wastes
may be excreted by diffusion through the various cell membranes there is
little evidence that such excretion occurs.

3. The inner margin of the kidney is known as the hilus. At the hilus
the ureter which conveys urine is a tube about 30 cm long. When the
ureter leaves the hilus it descends along the posterior abdominal wall
into the cavity of the pelvis where it perforates the wall of the bladder
and opens into its cavity. As the muscular coat of the ureter contracts it
has to perform peristaltic movements.

4. The bladder is a reservoir for urine. It is situated in the cavity of the
pelvis. The bladder has three parts: the superior part or apex, the middle
part or body, and the inferior part or fundus. The wall of the bladder
consists of three coatings — mucous, muscular and connective tissue.
The mucous membrane of the bladder forms numerous folds. If the
bladder fills, the folds of the mucous coat will straighten out. The mus-
cular coat consists of three layers of smooth muscles which are able to
extend in different directions. It should be known that the capacity of
the bladder of an adult is about 350—500 ml.

Vupaxnenne 11. IIpouture u nepepeante TeKeT A. TpeTuit ab3an nepeBeauTe
MChMEHHO.

Vopaxuenne 12. Halimute B TeKCTe A OTBETH Ha CICAYIOIIUE BOIMPOCH H
3a4UTaANTE UX.

{. What are the parts of the urinary system? 2. Where are the kidneys
placed? 3. What are the functions of the fine tubes which make up the
parenchyma of the kidney? 4. What route does the ureter pass?

Vnpaxunenune 13. CocraBpTe miad TekcTa A.

anaumeﬂue 14. Tlonbepure Hapr CHUHOHUMOB.

Vupaxuenue 15. HonGepute mapnl aHTOHMMOB.

to ascendf,large the same, to discover, inferior, superior, to cover,
small;-vatious, to descend
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VYopaxnenue 16. lepereanre npennoxenusa. Onpeliennre, Kakoi 4acTbio peyYHU
SIBIISIIOTCA BBIAEJNECHHBIC cioBa. HalinuTe ux 3HadeHuwe B CiIoBape.

1. The tubules which make up the parenchyma of the kidney are very
fine. 2. The weather was fine on holidays. 3. As the bladder fills the folds of
the mucous coat straighten out. 4. All higher animals have a backbone or
vertebral column as it is called. 5. Smooth muscles form the muscular coat
of internal organs such as esophagus, stomach and so on. They are also
present as single cells or as cylindrical bundles of cells in the skin. 6. The
muscular substance of the heart is known as myocardium.

VYnpaxuenne 17. Haiinure MonanbHble IIATOMNBI M VIX SKBUBAIEHTHI B CJIEAYIOUINX
npemnoxeHuax. Ilepepeante mpemwioxkeHHs.

1. All nitrogenous waste products must be thrown off by the body first
because they are useless, second because in some instances they are poisonous.
2. Many substances can affect the kidney epithelium so as to render it more
or less reduced in ability to excrete urine. 3. Physiotherapeutic treatment of
patients with chronic pyelonephritis should be advisable only in combination
with medicamental therapy. 4. The kidney has to put back into the blood-
stream all the materials that the body needs. 5. The process of filtration in the
kidney is dependent upon the character of the membrane which may vary in
permeability. 6. The effect of complex therapy in patients with chronic pyelo-
nephritis may be only achieved when urodynamics is restored.

Yupaxnenue 18. Ilepesenure crenylorue npeanoxeuusi. 3aTIOMHUTE 3HaYCHIE
CJIOB as, since.

1. As the blood courses through the capillary glomeruli, the kidney cells
take up water, salts and waste bodies. 2. Pathogenetic therapy includes such
antiinflammatory preparations, as salicylates, dichlorophene, lydasa, aloe.
3. The wastes are substances which are taken in with the foods or as foods.
4. The phenomena of coagulation have received great attention from phys-
iologists since the earliest times. 5. Since the arterioles of each renal artery
are small, blood passes through them slowly, but constantly. 6. Since plas-
ma sodium concentration remained unchanged, the experiments establish
the ability of cadmium to increase tubular sodium reabsorption.

Vapaxunenue 19. [lepeseanre crenyomme npemroxenys. OOBICHATE, B KaKHMX
cnyqasx ¢opma Tiarojia-ckazyeMoro B HACTOSLIEM BPEMEHU IEPEBOIUTCS
OynyinyiM BpeMEHEM.

1. After the kidney cells remove the end products of food from the
blood these substances are washed out of the tubules into the pelvis of
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the kidney down the ureter into the bladder. 2. When the man smells
something that he likes to eat, the gastric juice will be poured out in
large quantities. 3. If the kidney is diseased and cannot excrete urine,
the amount of urea in the blood is increased. 4. When no nerve impulses
g0 to the heart-muscle, it will not beat regularly and rhythmically.
5. When the sympathetic nerve in the neck of a rabbit is cut, the blood
vessels in the ear on that side become very much dilated.

Viupaxuenne 20, [lepeBenute Ha aHITUNACKWIA S3BIK.

1. Bosiplirag yacTb IIPOAYKTOB PACIIaNa BHIBOAUTCS M3 OpPraHM3Ma IToY-
kamu. 2. IMapenxuma 1mouku coctout u3 1 000 000 MareHBKUX TpyOOUEK,
KOTOpbIe MOryT ObITh pazinuyHoi ¢opMsel. 3. ITo Mepe TOro Kak MOYEBOU
[y3bIph HAMOJIHAEICH, CKIAAKU CIM3UCTON O0O0JIOYKM PacTpaBIsSTIOTCA.
4. EMKoCcTh MOYEBOTO ITy3bIPS COCTaBiIszeT B cpemHeM 350—500 mu.

VYopaxnenne 21. HazoBuTre OpraHbl MOYEBHIICTUTENLHON CUCTEMBI, UCIIOIb3YS
puc. 6.

Yacte I1

Caosa K gactu I

quantity |{'kwontiti] #» KOJIMYECTRBO

fat [foet] n xup

concave ['konkeiv] a BOTHYTHIM, BHa-
JIBIH

extend [1ks’tend] v BBITATMBATH, pac-
TATMBATH, PACHIMPATE, PACTIPOCTpA-
HATh

extension [tks'tenfn]| # BRITSXeHUE,
pacTaXeHue, pacrpocTpaHeHue

knot [not] »n y3en

surface ['sa:fis] # moBepxHOCTD

convex |[’konvaks]| a BHIMYKJIBINA, BBIT-
HYTHIH .

glomerulus [glo'merulas] (p/. glomeruli
[glo'merulat]) n xmy6ouex

unit [junit] # exuHarnA

solid [’solid] » TBepaoe Teno; a TBep-
IBIH

urea [‘jw:aria] #» MoueBUHA

poison ['poizn} v oTpaBAsLTDL; A A1

VYpaxuenus

Vapaxuenne 1. IToxbepute napsl CHHOHUMOB.

waste products, much, amount, stop, also, a good deal, cease, waste

matters, too, quantity

Yupaxkuenne 2. ITonbepure napbl aHTOHWMOB.

large, to join, concave, inner, outwards, to separate, outer, convex,

inwards, minute

4. 3axa3 Ne 63.
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VYupaxuenue 3. Ilepeseaute crieayoiue npeiioxenus. 3alloMHUTE 3HAUCHUE
cfioB certain, cause, to regard.

1. The chief function of the kidneys is to separate fluid and certain solids
from the blood. 2. The kidneys may be regarded as filters through which the
whole blood of the body passes, and which remove from the blood a sub-
stance that is called urea together with other impurities. 3. If the kidneys
cease to work from any cause, the blood will become poisonous.

Yopaxuenue 4. [1pouture rekct B (10 mun). 1) Ckaxure, Ha CKOJIBKO 4acTel
MOXHO Da3esiuTh TEKCT U KaKoBa TeMa Kaxao# u3 Hux. 2) Hailtnure npemo-
JKEHWS, rle: a) JaHbl SKBUBAJCHTH MOJATBHBIX INIAI0JOB; 0) CjioBa since, as;
B) IJIaroji-CKa3yeMoe B MNPHIATOYHBIX BPEMEHHU M YCIIOBHs yHOTpebisiercs B
dopMe HACTOAIETO BPEMEHM, KOTOPAsl MEPEBONUTCSI GYIYIIIUM BPEMEHEM.
3) IlepepenuTte MPEATOXKEHUSL.

Text B
The Kidneys

Kidneys are a pair of glands which are situated close to the spine in
the upper part of the abdomen. They are on a level with the last dorsal
and upper two lumbar vertebrae. They are kept in this position by a
quantity of fat, loose connective tissue, in which they are embedded,
and the large vessels which have to supply them with blood.

Structure. In size each kidney is about 4 inches long, 2 and 1/2 inches
wide, 1 and 1/2 inches thick, and weighs over 4 ounces. The size,
however, may vary a good deal. The left kidney is slightly longer and
narrower, and lies a little higher in the abdomen than the right.

Since the outer margin of the kidney is convex, the inner is concave.
it presents a deep depression, which is known as the hilus, where the
vessels enter its substancel At the hilus the renal vein lies in front of the
renal artery, the former joins the inferior vena cava, and the latter springs
from the aorta almost at a right angle.

Vertical section through a kidney allows to disclose three concentric
zones. The outer light-coloured zone is the renal cortex, within this is
the darker renal medulla and within this again is a space — the renal
sinus which is normally occupied by fibrous sac, the renal pelvis. The
cortex extends inwards in a series of renal columns which divide the
medulla into a number of renal pyramids.

Within the cortex each minute artery presents a vascular knot, a glomer-
ulus. Each glomerulus projects into the end of its corresponding renal tubule,
which is separated by a thin layer of cells, glomerular (Bowman’s) capsule;
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glomerulus pius capsule forms a renal (Malpighian) corpuscle. A renal cor-
puscle with tubules and blood vessels is called a renal unit, or nephron.

Function. One chief function of the kidneys is to separate fluid and
certain solids form the blood. The glomeruli are to filter from the blood the
non-protein portion of the plasma.%ﬁ is estimated that in 24 hours the total
human glomeruli will be able to filter between 150 and 200 litres, 99 per
cent of which is reabsorbed by the tubules.]

[The kidneys are to be regarded as filters through which the whole
blood of the body passes and which remove from the blood a substance,
urea, together with other impurities, which together constitute the uringﬁ
The cleansed blood passes on in its vessels, and the urine drains into the
ureters and finally into the bladder.*'f;{i'f the kidneys cease to work the
blood will become poisons because of the accumulation of the waste
matte)rﬁg{i

Vapaxuenne 5. [lpouture kaxnoe cyxaenume. HaliiuTe B TeKcTe IpPeIioXe-
Hus1, O0Jiee MOJHO BBIPAXAIOLINE MBICAL JAaHHBIX CYXACHUH, M MPOYTUTE HX.

1. Kidneys are situated close to the spine. 2. The vessels enter the
substance of the kidney at the hilus. 3. The renal cortex, renal medulla
and renal sinus are three concentric zones of the kidney. 4. The kidneys
may be regarded as filters.

Yacts 11

KonrpoabHo-0600maonye ynpaxHeHus K Ypoky 6

Vopaxuenne 1. Hadinute u mepeBenmre MpeTOXEHUSI, IIE CKA3yeMOe CTOUT B
TPOIUETIIEM BPEMEHM.

1. The renal blood vessels can be constricted or dilated. 2. The pa-
tient was allowed to take this analgetic. 3. The boy will be able to walk
by himself. 4. The inflow of blood had to be diminished when the renal
blood vessels were constricted.

(Otser: 2, 4. Ecru Bl ommbuich, noBtopute § 17 I'pamMmatudeckoro
CIPaBOYHMKA.)

Vupaxuenne 2. Haiinure u nepesegure NpeiokeHUs, Tae rmaronx to have
BBRIPAKAET JOJLKEHCTBOBAHME,

1. The bowels have the function to secrete the end products of di-
gestion. 2. The lungs have to excrete carbon dioxide and water. 3. The

4%
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boy has been recently examined in a surgical department for intestinal
pains. 4. Carbon dioxide is a gas which has to be eliminated from the
body.

(Oteet: 2, 4. Ecnu 8ol omnbiuce, nopropute § 17 'pammarnyeckoro
CIIPaBOYHUKA. )

VYupaxuenue 3. Hatinure u mepeBeauTe INpeUIOKCHUS!, Ie BBIACICHHBIE [a-
POJIBI-CKA3yeMBIE MEPEBOUATCS. OYIOYIIMM BPEMEHEM.

1. When a person suffers from a severe pain he has to consult a
doctor.

2. If there is any disfunction of the kidney, it will affect the process of
urine formation. 3. When the renal blood vessels are dilated, the inflow
of blood will increase. 4. If the renal blood vessels are constricted, less
urine will be formed.

(O1ser: 2, 3, 4. Ecym BH ommbauck, nopropure § 30 I'pamMmmarnyec-
KOTO CIPaBOYHUKA.)

YIlpa)KHeHI/le 4. Hatigure u TICPeBCOANTE NMPEAJIOKCHWYS, IAE as 1 since sIBJISIIOTCS
COM03aMH.

1. Waste products such as products of albuminous nutrition are ex-
creted by the kidneys. 2. Since water is taken into the body, some of it
is excreted through the lungs and perspiration. 3. The kidneys contain a
large number of nerve fibres as their work is regulated by the nervous
system. 4. As the renal blood vessels are dilated, the urine formation is
changed. 5. Since last week there was no protein or sugar in the urine
analysis. 6. Some waste materials are carried to the bladder and excreted
as urine.

(OtBeT: 2, 3, 4. Ecnu o1 otmboiick, rmosropure §§ 37, 38 I'pamma-
TUYECKOro CIIPaBOYHUKA.)

li. Physiology

LESSON SEVEN
BLOOD. CIRCULATION

1. Mpuyacrus 1 u 11 B dysakiuu onpenenenust (§§ 20, 21)
2. CornmacoBanue BpeMeH (§ 18)
3. ®@yuxumu cioB after, before (§ 37)
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Yacrs 1

ChoBa K yactu [

stain [stein] v OKpaiuMBaTh; n MATHO

leucocyte [lju:kasart] n neiikouut

lymphocyte {'limfasart] n sumdpouur

major ['meidza] a Gosbiuoit, Gosee
BAXXHBIM

majority [mo’d3oriti] n OOJBILMHCTBO

dye [dai] # kpacurens; v KpacuThb

wound [wund] » pana

attract [o’treekt] v mpuBnexarb, npu-
TATUBATD

phagocyte ['faegosait] # daroiur

phagocytosis | faegasai'tousis] » daro-
1IUTO3

nede [noud] # y3en

neutrophil |'nju:trafil] »n nHelirpodun

increase [mn’krizs] v ycwiuparte(cs),
yBenuuuBaThes); [ 1nkriss] # Bospa-
CTaHYE, YBEAWUCHME

invade [m’verd] v Broprarbes

lobe [loub] # mosns

nucleus [’njuklies] (pl.
['nju:kliat]) # sapo

succeed [sok’siid] v ciemoBath 3a YeM-
JI.; TIpEeycreBaTh

success [sok’ses] n ycrex

successive [sok’sesiv] a mocienoBa-
TeJbHBI, CIEeAyIOIIVU OXMH 3a
ApyTUM

thus [0as] adv Tak, TakuM ob6pazoM

trap [trep] v saxBaTBIBATL

nuclei

YopaxHeHus

Ynpaxueune 1. Hafinure B CieAyonux CoueTaHusIX clioB dOPMBI HPUYACTUN
I u II. Hepesenure ux. /

a) the urinary system consisting of two kidneys; the ureters c%ndudtlrfg
the urine from the Kidneys; a tube leading from the bladder; tubules making
up the parenchyma of the kidneys

b) a thin capillary network called glomerulus; urea dissolved in water;
blood vessels straped like a ball

Vupaxuenue 2. Pacxpotite ckoOxu, ucnonssys mpudactus [ u I1. Tlepesenute
JIAHHBIC TPEIIOXEHYS.

1. The system (BbIBOAsIas) the largest part of the waste products of the
body is called the urinary system. 2. The capsule (oxpyxeHHas) by perirenal
fat is called the adipose capsule. 3. The urethra is a tube (Bemywiast) from the
bladder. 4. Each renal artery branches into many small arteries (koTopbie
. HasmBaioT) arterioles. 5. Ureters are muscular tubes (BeicTiaHHbIe) with
mucous membrane. 6. The agents (yBemmumBaroime) the resistance of the
organism to an inflammatory process are: rational diet, balneo- and vitamino-
therapy as well as immunotherapy.

Ynpaxuende 3. Cpasaute Cieayiomye npeptoxeHusi. OO0psacHUTE YIIOTpebIeH e
TIpaBuIIa.

1. She thinks she will pass her win-
ter exams successfully.

She thought she would pass her
winter exams successfully.
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2. We know the urinary system  We knew the urinary system con-
consists of two kidneys, ureters, sisted of two kidneys, ureters, the
the bladder and the urethra. bladder and the urethra.

3. The doctor says that in this case  The doctor said in that case the
the operation on the right kid- operation on the right kidney had
ney is necessary. been necessary.

4. The patient asks whether stones The patient asked whether stones
in the kidneys (or in the bladder) in the kidneys (or in the bladder)
are a very common condition. were a very common condition.

VYopaxuenne 4. OmnpeneuTe, B KaKMX MPEIIOXECHUAX TIPOIICHIICe BPEMS FJaro-
JIa-CKa3yeMOoro TICPeBOANTCS HACTOSIIMM BpeMeHeM. IlepeBemvte maHHbIe mpen-
JIOXKCHUSL.

1. It was found that after ligation of the common duct in dogs a rise in the
bilirubin concentration of the blood did not occur. 2. The patient said that he
felt betier. 3. Many authors stated that the new methods of treatment of gastric
ulcer had been used successfully. 4. It was proved that saliva varied according
to metabolic status and changes in diet. 5. Mechnikov thought that the ex-
treme age attained by Bulgarian peasants resulted from the use of sour goat
milk and the growth in the colon of the milk-souring bacterium «Bacillus
bulgaricus». 6. Galen thought that the heart was the source of the body’s heat.

VYupaxnenme 5. [poutnTe u mepeBenuTe MpemioxeHus co ciopamu after, before.

1. Will you return your textbooks to the library before your examinations
start? 2. The animal died on the 3rd day after innoculation. 3. The patient felt
bad before the operation on his kidney. 4. The blood after circulation in the
glomerulus emerges into capillaries on the walls of the uriniferous tubes.
5. He never met the man before. 6. After the food leaves the stomach it is
acted on by several digestive enzymes.

Vupaxuense 6. [TpoutuTe U nepesenuTe ClaenyioilUAe CIOBA.

protoplasm [ ‘proutoplaezm], neutral [ nju:tr(a)l], eosinophil [,i:0’smofil],
primarily [‘prammerili], to pierce [pias], chemotaxis [ kema(u) taeksiz],
throughout [Oru(:) aut]

Yupaxuenue 7. 3aOMHHUTE 3HAYEHUWE HIDKETPHBEACHHBIX cyddukcosn. IIpo-
YTUTE W TIEPEBEAUTE CICAYIOLINE CJIOBA.

1. T'naroyt + -er = CyllECTBHTEIbLHOE, 000O3HAYAIOILEE a) HESTEN;
0) anmapat: to write nucames — writer nucamens.
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a) to teach — teacher, to observe — observer, to invade — invader;

b) to intensify — intensifier, to amplify — amplifier, to magnify —
magnifier

2. I'maron + -ment = CylIeCTBUTE/IbHOE, 0603HAYaIOLIEe NEUCTBUE,
COCTOSTHUE, Pe3yibTaT AeUCTBUS: to move deueamscs — movement
deuacerue.

to improve — improvement, to involve — involvement, to manage —
management

Yupaxuenne 8. I[Ipourtute ¥ HmepeBeAMTE CACAYIOUME THE3/IA CJIOB.

1. (to) increase, increasing, increased; 2. to invade, invader, invad-
ing; 3. (to) wound, wounded; 4. to succeed, success, successive, succes-
sion, successively; 5. to attract, attraction, attractive; 6. (to) dye, dye-
ing, dyed; 7. (to) stain, stained, staining, stainless

Vupaxunerne 9. ITpocMoTpuTte TEKCT A M CKaXuTE, YTO TOBOPUTCS B TEKCTE O
JIBYX THUMAaX KJICTOK.

Text A
Leucocytes and Lymphocytes

1. Leucocytes. About 65 per cent of all white cells are leucocytes.
Their protoplasm contains granules. Those leucocytes that stain neutral
dyes — as the majority do — are called neutrophils. About 1.5 per cent of
the total stain with acid dyes and are called eosinophils. And a still
smaller number, 0.5 per cent, have granules that stain with basic dyes;
these are called basophils. The percentage of oesinophils increases greatly
when parasites invade the body.

2. One characteristic of leucocytes is the irregular, or lobed, appear-
ance of the nucleus. The number of lobes is an index to the cell’s age.
Ordinarily, about 45 per cent of all leucocytes have a nucleus of three
lobes. The life span' of a leucocyte is short, from four to twelve days.

3. The function of leucocytes is primarily that of protection against
infection. After the skin is pierced and the wound becomes infected,
leucocytes from all the body are attracted to this place. Just what at-
tracts them is not known — the process is called chemotaxis — probably
some by-product of bacterial metabolism. When they arrive at the wound,
they leave the blood stream. They wage war on the invaders, engulfing
the bacteria within their own protoplasm, a process called phagocytosis
(literally «cell-eating»). Before the infection is not too overwhelming,
the victory usually goes to the leucocytes.
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Blood

Formed elements Plasma

v

Erythrocytes Thrombocytes Leucocytes

Neutrophils
Eosinophils
Basophils
Monocytes
Lymphocytes

Fig. 7. The formed elements of blood.

whlte cells, have a nucleus thch practically fills the cell. They are
produced in lymph nodes scattered throughout the body; the tonsils are
examples of lymph nodes. They live only a few hours after they leave the
blood stream. They are incapable of movement and thus cannot pursue
bacteria and have little_cytoplasm so that phagocytosis is practically out
of the question. Bacteria trapped in lymph nodes provoke the formation
of them. Unfortunately if the infection is overwhelmlng, the lymph
nodes themselves become infected. Thus in guinea pigs it has been pos-
sible to trace the route of tubercle bacilli from the intestines to the

lungs, as the route is marked by successwely infected lymph nodes.

Notes

1. life span NpoOAOIKUTENBHOCTD XNU3HU

Vipasxnenue 10. 1) Ilpourure u nepeBeanTe TexcT A. AG3an 3 mepeBenuTe
mckMeHHo. 2) Hatinute B Tekcre A OTBETHI Ha CHEAYIOILME BOIIPOCHL.

1. What is the difference between neutrophils, basophils and eosino-
phils? 2. When does the percentage of eosinophils increase? 3. The
process of chemotaxis means «cell-eating», doesn’t it? 4. What stimu-
lates the formation of lymphocytes? 5. When do the lymph nodes be-
come infected? 6. What kind of experiment is performed to prove this
statement?

Ynpaxuerue 11. [logbepure mapsl CHHOHUMOB.

ordinarily, primarily, to consist of, all over, about, chiefly, through-
out, usually, approximately, to comprise
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Ynpaxuenue 12. IMonbepute napsl aHTOHHUMOB.

regular, to arrive, usually, fortunately, to leave, irregular, unfortu-
nately, unusually

Yupaxuerne 13. Ilepepeure cleayolime npemioxenus ¢ npuyactuamu 1 u 11

1. One of the most important functions served by blood cells is the
ingestion of foreign particles. 2. The blood is not the only fluid trans-
porting material to different parts of the body. 3. The blood plasma
contains among other things a soluble protein known as fibrinogen.
4. Blood and lymph are composed of cells dispended and carried within
a watery fluid. 5. Leucocytes are divided into two major types: granulo-
cytes, containing large granules in their cytoplasm and granulocytes
lacking granules in their cytoplasm.

Vipaxuenne 14. [Tepepenute caenyiouiue npemioxenus. OnpenenuTte, B KAKUX
NpeIOKEHUIX MCTIONB3YIOTCS IPABIJIA COTTACOBAHMS BPEMEH.

1. Galen thought that the heart was the source of the body’s heat and
that the blood was the oil which fed the flame. 2. It was established that
the exact form of the corpuscle was dependent upon the osmotic pres-
sure of the fluid in which it is immersed for examination. 3. Fry consid-
ered that the blood platelets in man arose from the erythrocytes. 4. It
has been commonly stated that the hemoglobin served as the carrier of
oxygen. 5. It was demonstrated that rhythmic contractions would not
continue long when sodium chloride was absent.

Yupaxaenue 15. [lepesenure caeayioLine mpeIOXKeHNs, OpeneanTe QyHKIMN
cios after, before.

1. Anaemia is a medical condition which occurs after the reduction
in the number of erythrocytes or amount of hemoglobin in the circulat-
ing blood. 2. Reticulocytes contain hemoglobin and after they are stained
with a dye, their cytoplasm reveals a dense network of granules. 3. The
granules in the eosinophils turn red, or a rosy colour, after the addition
of an acid dye. 4. Neutrophils increase in number after pyrogenic (fe-
ver-producing) infections and in certain forms of leukemia.
5. It is known that the heart is beating in the embryo before it is sup-
plied with nerves and it will continue to beat in experimental animals
even if the nerve supply is cut. 6. In fish embryos the heart begins its
rhythmic movemerit, presumably, before any connection of nervous el-
ements of the heart musculature has been established.
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Vaupaxuenue 16. [lepeBeante Ha aHrIMACKUN SI3BIK.

1. Jlefikoruthr cocTaBnsaioT 0KoJio 65% Beex Genbix KieTok. 2. Oxo-
J10 45% REUKOLMTOB UMEIOT A/pa, COCTOANIME U3 TpexX AoJeK. 3. Jium-
GOLUTHI COCTABIITIOT OKOJIO 35% Genbix KieTox. 4. OHn BulpabaThiBa-
10TCST B JIMM(ATUYECKUX y3/1aX, pa3OpOCaHHBIX 110 BCEMY Tey.

Yopaxuenue 18. Ormmnte GopMeHHbIE SIEMEHTH KPOBU, UCITONB3YA pHUC. 7.

Yacre 11

CaoBa K vactu 1

beat [biit] v 6uts; # ynap; beating
['biitip] n Guenue

relax [rr'lzeks] v pacciabasTees

relaxation [ ri:lek’seifn] » paccnaGe-
HUE

property |'propatr] n cBo¥CTBO

respond [r1s‘pond] v pearuposarp, OT-
BEYaTh

response [r1s’pons] n OTBET, OTKJIMK

responsive [r1s’ponsiv] ¢ OTBETHBIH

stimulus [’stimjulas] (pl. stimuli
['stimjulai]) # cTumyn

force [fo:s] v 3acTaBadTh, IPUHYXKAATH

maintain [mein’tem} v noanep:KuBaTh,
COXPaHSITH

although [2:1'Gou] conj xotd, HecMoTpA

volume {'voljum] # 06pem

add [=d] v mobaBnsaTh

addition [2’difn] » nobasienue

additional [o’difnl] @ no6GaBouHBIH,
IOTIOJTHUATENbHBIN

amount |a’maunt] #» KOJKWYECTBO,
cymma

output [‘autput] » BBIOPOC

reason | ri:zzn] » npuuyHa, OCHOBAHKE

consider [kon'sids] v cuutath, mona-
rateb

consideration [kon sida’reifn] » coob-
paxeHue, PacCMOTPEHUE

considerable [kon’sidarabl] a 3Haum-
TENBHBIA

entire [In’tawo] a LeBIA, BECh, TTOJHBIN

stroke [strouk] » ymap

Yipaxuenus

Vnpaxxuenne 1. IMogbepute nmapsl CHHOHUMOB.

soon, which, readily, heart, quickly, that, easily, cardiac

Vopaxnenne 2. Pacrmdpyiite cieayiolye COKpaleHus.

e.g., i.e., etc., mm, cm

Vnpaxnenne 3. TlepeBenure cieflyoliie napsl CJIOB.

till — until, some — same, to effect — to affect, because — because of,

few — a few, to expand — to expend
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Vnpaxwnenue 4. Tipocmorpure Texker B (10 mun). 1) Hattaure B HeM uH@opma-
LIKIO: a) O NPUPOJE CEPIEYHOro yaapa; 6) o6 0COOeHHOCTSX MBIILIEYHOW TKaHU
cepala; B) paboTe XeTymoYKoB CEpALa; T) (hakTopax, KOTOPHIE XapaKTePU3YIOT
paboTy JeBoro xeiynouka. 2) Haliaure u mepeseaure NMpeiioxeHus: a) ¢ npu-
gactusmu 1 u 1l B dyukuuu onpeneneHus; 6) co cnopamu after, before.

VYupaxuenne 5. Ipourute naunbie cyxacHus. Havaute B tekere B npeasno-
XKeHUst, Oosiee MOMHO BBIPAKAIONINE MBICTH HAHHOTO CYXICHUS, W ITPOYTH-
Te UX.

1. The heart beat is automatic and perfectly rhythmic. 2. Cardiac
muscle tissue has a special property. 3. Both ventricles expel the same
volume of blood. #4-The pressure in the aorta is about six times as great
as in the pulmonary artéry. 5. The inhibition of the vagus and sympa-
thetic centres influences the work of the heart. 6. The stroke volume
depends upon the «venous return». 7. The chambers of the heart are
able to supply additional blood.

Text B ¢
Nature of the Heart Beat

The fact that the heart, completely removed from the body, will go
on to beat for a time shows that its beat is «automatic», i.e., does not
require nerve impulses.

The beat is rhythmic: it is not jerky; the ventricles relax fully before
the next contraction. This is explained by a special property of cardiac
muscle tissue. The period of time during which the muscle is not re-
sponsive to a stimulus is called the refractory period. It is characteristic
of the heart muscle to have a long refractory period. When the heart
muscle is stimulated, it will contract but will not respond again to that
stimulus (though it may respond to a stronger one) until it has relaxed.
This rest period is occupied by the heart filling with blood, in prepara-
tion for the next beat. Even the heart forced to beat rapidly maintains a
perfectly rhythmic beat; although the beats come closer together, there
is always that little rest period in between.

‘The heart is a pump, but a double pump; the volume expelled by the
nght ventricle is the same as that expelled by the left When exercise is
suddenly undertaken, the «venous return», i.e. the blood returned to the
heart through the veins, is suddenly increased. For a few beats the right
ventricle does put out more blood than the lefi, but soon the additional
blood has passed through the lungs and is entering the left ventricle.
From then on, both put out the same amount.



108 < Learning to Understand a Medical Text
The Cardiac Output

Cardiac output refers to the volume of blood which the left ventricle
forces into the aorta per minute of time. It must be noted that this term
refers to the output of the left ventricle only, and that the total output is
twice as much. The reason that the output of the left ventricle is given
this special name is that it supplies the entire body (except the lungs)
with the blood. Another reason is that it does a much greater amount of
work than does the right, and consequently is more likely to fail.

Cardiac output is the product of two factors: heart rate (the number
of beats per minute) and stroke volume (the volume expelled per beat).

1. The heart rate is normally controlled by a balance between impuls-
es reaching it over the vagus and over the sympathetics. Thus, inhibition
of the vagus centre speeds up the heart. And inhibition of the sympa-
thetic centre slows down the heart. It seems that in the human most of
the effect is achieved by inhibition of the vagal centre of the sympathetic
region.

2. The second factor affecting cardiac output is the stroke volume,
that is, the amount of blood which the left ventricle ejects per beat. The
stroke volume depends upon the «venous return». The normal heart is
capable of a considerable degree of enlargement; after the venous return
is increased — as it is in exercise — the chambers of the heart are able to
supply the additional blood. The walls of right atrium and the great
veins are thin and stretch readily; therefore the heart rate is increased.

The increased venous return in exercise is brought about in the fol-
lowing manner: 1) after muscles contract, they exert a «milking» effect
on the blood vessels which they contain. With each contraction, blood
is squeezed out! into the veins; it cannot be squeezed back into the
arteries because the arterial pressure is high — and with each relaxation
the blood vessels of the muscle again fill up with blood; 2) in exercise,
breathing becomes deeper. The heart lies within the thorax; when the
thorax expands, blood is «sucked? into» the heart.

The two factors, working together, lead to the increase of the blood
amount returned. First the right side of the heart, and within a few beats
the left, are dilated and take bigger «bites» of blood. Thus the stroke
volume is increased.

Notes

1. to squeeze out IpocavYMBATHECS
2. to be sucked BcaceBaThCS
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Yacrp III

Kourpoanno-obobiuiaomue ynpaxneHus K Ypoky 7

YHp‘cl}KHeHﬁe 1. Yxaxure u MIEpeBCOAMTE HNPWIATOYHbBIC MPECANOXEHUs, TAC
CKa3yeMbi¢ NEPCBOOSATCA HACTOALIMM BPEMCHCM.

1. Early Greeks considered that it was possible to transfuse animal
blood to people. 2. The doctor was sure that the patient’s blood be-
longed to the first group. 3. It is written that the blood was taken
yesterday. 4. Landsteiner showed that people possessed different kinds
of blood. 5. They are informed that conserved blood was brought two
days ago.

(Orger: 1, 2, 4. Eciau BB olbuch, nosropute § 18 I'pammarryec-
KOTO CIIPABOYHMKA.)

Yopaxuenne 2. Ykaxute M Tiepeseanure mpemioxeHus, rae after u before
ABJISLIOTCA COIO3aMU.

1. After the blood was exposed to the air, the process of clotting
began. 2. Before blood transfusion, it is ideal to have donor and
recipient of the same blood group. 3. The clot shrinks after its forma-
tion. 4. Lavoisier found that consumption of oxygen was greater after
the ingestion of food than before. 5. After haemoglobin combines
with oxygen, oxyhemoglobin is formed. 6. Human serum must be
diluted about one-third with water before the cup-shaped corpuscles
will predominate.

(Orser: 1, 5, 6. Ecim Bo ommbomiick, nopropure § 37 I'pammarmdec-
KOTO CIpaBOYHUKA.)

Vopaxuenne 3. YKaxure U nepeBefuTe npelioxkeHns, rae npugactust [ u 11
SIBAISTIOTCST ONIPEHCIIEHHEM.

1. The clotting mechanism is extremely complex. 2. Fibrin is formed
in long, interlacing threads. 3. Fibrin is derived from fibrinogen,
which is ordinarily quite stable. 4. Blood platelets rupture readily
when they are exposed to any other environment. 5. There is a sub-
stance in the blood called prothrombin. 6. The heart rate is con-
trolled by a balance between impulses reaching it over the vagus and
the sympathetics.

(OtBer: 1, 2, 5, 6. Eciv BB oru6mick, rosropure § 20 I'pamMmaTn-
YECKOrO CHPABOYHMKA.)
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LESSON EIGHT

RESPIRATION

1. TTpnuactua 1-I1 B ¢pysxuum obcroarenaverra (§§ 20, 21)
2. HeszaBucumblil npudacTHeIM obopoT (§ 22)
3. ®yHKUMH U TiepeBon ciaoB both, both ... and ( § 40)

Yactn [

CaoBa K yactu 1

participate [pa:‘tisipert] v npuHMMArh
yJacTie

influence [ 'mflusns] # BIMAHYE; V BTUSITH

descend [di’send] v criyckaThcs, CXOIUTh

size ['sarz] » pasmep

certain ['soiin} ¢ onpeneeHHbI, HEKWH

simultaneous [ simol temnjos] a onHOBpe-
MEHHBIN

follow |[‘folou] v cnegoBath 3a

decrease [di: kri:s] v yMeHBIIAThCS, YOBI-
BaTh; |'dizkri:s] # ymeHblLICHE, YTIa-
0K

rise v IIOIHUMATBCS, BO3BBIIIATHCH

exertion {1g'za:n] n HanpskeHve

accompany [2'kampani] v conpoBox-
JiaTh

fast [fa:st] a ObICTPBIA

accelerate [=ek’selorert] v yexopsito(cs)

induce [mn’dju:s] v moGyxnars, BBI3BI-
BaTh

accessory [ek’sesari] a H0GaBOYHBIN,
BCIIOMOTI'ATENIbHBIH, IMOOOYHBIN

assist [a’s1st] v momorath

YopaxkHeHud

Yupaxuenue I. [lepepemute clieAyooline IPSATOXCHUA ¢ mpuyactusaMu [—11.
Onpenenure GYHKIWMU ITPUYACTHMN.

1. Examining coagulating blood upon a slide by means of the ultrami-
croscope, it is possible to see small masses of coagulum. 2. Lymphocytes
fight disease producing antibodies and thus destroying foreign material.
3. Methoxamine and phenylephrine are vasopressors that, when given
intravenously, elevate systemic vascular resistance. 4. The contraction
and relaxation processes in’ vascular smooth muscle display more differ-
ences than similarities when compared with those in skeletal and cardiac
muscle. 5. The patient examined complained of severe headache.

Yipaxuenpe 2. 3aMeHUTE CIACHYIOIHE MPUIATOYHBIC NMPEITOXCHIST ITPUIACT-
HBIMU 0GOpPOTaMH, OCTaBMB COIO3HBIC clioBa when, while, if. Tlepesennte 1H
NIPEJIOKEHUS.

O6pa3zen 1: When the ward doctor examines his patients, he usually

checks up their blood pressure.
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When examining his patients the ward doctor usually checks
up their blood pressure.

1. When leucocytes arrive at the wound, they leave the blood stream.
2. While leucocytes engulf the bacteria within their own protoplasm,
they wage war on the invaders. 3. When muscles contract, they exert a
milking effect on the blood vessels which they contain.

Obpasen 2: When people are hospitalized, they undergo a thorough
medical examination.
When hospitalized, people undergo a thorough medical
examination.

1. When the heart muscle is stimulated, it contracts. 2. Medical treat-
ment must be more useful if it is applied immediately. 3. Certain drugs
may cause serious harm if they are used without doctor’s permission.

Yopaxueuue 3. Onpenenure He3aBUCUMBIN TIPUUACTHLIA 000DOT B CICAYIOUINX
npeuiokeHusx. Ilepeseaure MPeUIOXKEHMNS .

1. There is a great deal of difference in the phagocyte activity of cor-
puscles concerning such substances as carbon and quartz particles, the
former being ingested much more rapidly than the latter. 2. During the
experiment the node and all efferent vessels were cleaned, care being
taken to avoid trauma to the structures. 3. The heart is a double pump,
the volumes expelled by the right and left ventricles being the same.
4. The experiment having been finished, we were ready to discuss it.
5. Diastole is the relaxation phase of the heartbeat, the atria and ventri-
cles filling with blood.

Ynpaxuenne 4. TlepeBenure cremyioumme npemioxenns. Onpenenure, Kakyio
OyHaxkIMio BHNONHAKT ciopa both, both ... and.

1. When making a transfusion, it is ideal to have both donor and
recipient of the same blood group. 2. The teacher showed us the picture
of the heart in both systolic and diastolic phases. 3. The pleural surface
normally has the tissue on both sides. 4. Heart rate, arterial pressure and
cardiac output were examined in both groups of patients. 5. Both blood
and lymph protect the body carrying disease-fighting cells (phagocytes)
and protein substances called antibodies which combat infection.
6. Both the diaphragm and the ribs move rhythmically and regularly
during respiration.
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Vnpaxuenue 5. Hanuniute riarosbi, oT KOTOPhIX 0Opa3oBaHbl CACIYIOUIME
cyuiecTBUTe bHBIe. TlepeBeiuTe wX.

inhalation, exhalation, respiration, expansion, exertion, contraction,
construction, action, acceleration
VYnpaxnenue 6. [Ipoutute U HEpeBEfUTE CACAYIOLIME THE3AA CIOB.

1. to decrease, to increase, decreased, increasing; 2. to participate,
participation, participant, participating; 3. to accelerate, acceleration,
accelerated, accelerating; 4. to assist, assistance, assistant, assisting; 3.
to contract, contraction, contractility, contractile, contracted

Vupaxuenue 7. [Ipoutute U HepeBenuTe CACAYIOLIUE COYETAHUS CIIOB.

increasing the size of smth, the increased capacity, the contraction of
certain muscles, an expansion of the lung, accelerated respiration, to
assist in producing inspirations

Vaopaxnenne 8. ITpocMOTPUTE TEKCT A ¥ CKaXUTe, YTO B HEM CKa3aHO O
JIBIDKEHHUY MBI TIPY IBIXaHWU.

Text A

Movements of Breathmg Mechanism of Inhalatmn and Exhalation

nsists of rhythmically repeated inhalations and ex-
halations. Inhalation takes place as follows: the muscles participating
in inhalation contract under the influence of nerve impulses. While
contracting the diaphragm descends (flattens) increasing the vertical
size of thoracic cavity. Contraction of the external intercostal and cer-
tain other muscles elevates the ribs increasing both the anteroposte-
rior and transverse size of the thoracic cavity. Thus muscular contrac-
tion increases the capacity of the thorax. Since the pleural cavity
contains no air and the pressure in it is negative both lungs expand

Pleura Bronchial tree

Right upper lobe Left upper lobe

Right middle lobe

Right lower lobe ‘\ Left lower lobe

Fig. 8. Diagram of lungs.
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simultaneously with the increase in capacity of the thorax. The lungs
expanding, the air pressure in them drops and atmospheric air. rushes
into the lungs through the air passages. Hénce an inhalation involves a
contraction of muscles, an increase in the capacity of the thorax, an
expansion of the lungs, and entrance of atmospheric air into the lungs
through the air passages.

2. Inhalation is followed by exhalation. The muscles participating in
inhalation relax, the diaphragm rising. The ribs drop as a result of con-
traction of the internal intercostal and other muscles and because of
their own weight. The capacity of the thorax decreasing, the lungs be-
come compressed, the pressure in them rises and the air rushes out
through the air passages.

3. The respiratory movements are rhythmic. An adult at rest makes
16—20 respiratory movements per minute, children make more move-
ments (a newborn child makes up to 60 movements a minute). Physical
exertion, particularly in untrained people, is usually accompanied by
faster respiration. Accelerated respiration is also observed in many dis-
eases. Sleep is accompanied by a slowing of respiration.

4. Movements of breathing. Changes in the volume of air in the lungs
are brought about by movements both of the diaphragm and ribs. Con-
traction of the diaphragm increases the length of the capacity of the
chest, while the upward movement of the ribs increases the cross sec-
tion of the chest. Inspiration is due to contraction of the diaphragm
and of the muscles attached to the ribs. These contractions are in-
duced by nervous impulses. Expiration is a less active process than
inspiration, for when the muscles relax the elasticity of the lungs them-
selves tends to drive out the air previously inhaled. Any impediment to
breathing due to pressure or constriction in the respiratory passages is
especially noticeable during expiration, because it is usually of a pas-
sive character. When the volume of breathing is increased by physical
exercise many assessory muscles are involved while producing deeper
inspirations. Expiration also involves a vigorous action of the abdom-
inal muscles.

VYupaxunenne 9. 1) IIpoutute u TiepeBenute TeKet A. IlepBolil ab3al nepese-
[UTE MACbMEHHO. 2) Halimute B TekKCcTe A OTBETH HA CACOYIOIIE BOMIPOCH U
3aunTanTe uX.

1. How is contraction of the muscles participating in inhalation reg-
ulated? 2. Why does the size of the thoracic cavity increase? 3. When is
impediment to breathing especially noticeable? 4. What processes does
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the inhalation (exhalation) involve? 5. What do the movements of the
diaphragm and ribs bring about?

3) CocraBbre TTHCHBMEHHO TUIAH TEKCTa A.

Vupaxnenue 10. IToabepure mapbl CHHOHUMOB.

N i N
inspiration, to take place, to induce, per minute, respiration, breath-
ing, to cause, to produce, inhalation, to occur, a minute

Vnpaxuenue 11. onGepute mapbl aHTOHMMOB.,

to compress, inhalation, to contract, to increase, to drop, upward, to
decrease, to rise, downward, exhalation, to expand, to relax

Yupaxuenne 12. [leperenute ciienylouiye NnpeiOXeHNs, ONpeneanTe QyHK-
UM TIPUYACTUH.

1. For mechanical analysis the respiratory system may be divided into
three parts: the gas (in the airways and air spaces), the lung structure,
containing the gas, and the thorax containing the lungs. 2. Dynamic
increases in airway resistance during expiration set the limit on the
ventilatory capacity of the respiratory system in normal and diseased
lungs. 3. While flowing through the capillaries the blood accepts the
oxygen from the alveolus and deposits carbon dioxide into the alveolus.
4. Airway pressures are not everywhere equal, being most negative in the
alveoli. 5. During inspiration pleural pressures become more negative,
the widening tendency increasing.

Vnpaxuenne 13. [lepeBenure Ha aHTIMIACKUNA 3bIK.

1. JpIxaHue — 3TO MpPOlIeCC, BKIHOYAILIMI PUTMUYHO TTOBTOPAIOLI-
eCsl BIOX M BBIIOX. 2. Ha MblUmisl, KOTOpble YYacCTBYIOT B Hpollecce
IBIXaHus, BO3AEMCTBYIOT HEPBHbIC UMITYJILCHL. 3. Korma nuadparma ormyc-
KaeTcsi, pa3Mep IPyIHOM KieTku ypesmumBaeTcs. 4. Bo BpeMs BhiIoOxa
00BEeM TPYIHOI KIETKM YMEHBILIAETCHA, M JaBjICHUE B JIETKUX YBEIUYH-
Baercsa. 5. ®Pusnyeckas Harpyska OOBIYHO COIPOBOXIAETCH YCKOPEH-
HBIM JTBIXaHYEM.,

Yacrs 11

Caosa K wactu 11

excite [1k’sart] v Bo3Oyxnarh cough [kof] v kauuate
excitation [ eksi'teifn] #» Bo3OyxneHre coughing # Kalenp
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cease [si:s] v mpekpaiarb(cs) sneeze [sni:z] v yuxath

arise [o'raiz] v BO3HUKATD, TIOABATECSA  Sneezing n yuXaHue

deep [di:p] a rnybokuit adjust [2'dzast] v rpucnocodIaTh, Co-

depth [depf] » nybuna [J1aCOBBIBATH

evident [‘evidont] a oyeBumHbIi, sBHBI  alter ["x:lta] v u3MeHATH(Cs)

state [stert] n coctosgHUE alteration [ o:lto’reifn] n n3MeHeHue
YnpaxueHus

VYnpaxuenune 1. Ucnonssyss cydduxce -tion, -ate, -ly, -al, -ing, oOpasyiite
MPOU3BOIHbBIE OT cileayolnux cioB. [lepesenure ux.

to inhibit, stimulus, automatic, reflex, spine, to relax, to excite, to
cough, to sneeze, to alter

Yopaxuenne 2. IIpocmorpure texct B (10 mun). 1) Brimenure 4 OCHOBHBIE
daxropa B Tpoiiecce AbpIXaHUs, ONMCaHHbIE B TekcTe. 2) Hailigure ¥ mepese-
IUTE: a) MPEIJIOKEHUs], Fe MPUYACTHS BBITIOJHSIIOT QYHKUWIO OOCTOSATEND-
cTBa; 0) MPENIOXEHUs ¢ HE3aBUCHMBIM MPUYACTHEIM 0BOPOTOM; B) IPELIO-
KEeHUs co cnoBaMu both, both...and.

Text B

Regulation of Respiration.
Nervous Control of Breathing

The mechanism of regulation of respiration is very complex. Sche-
matically it is as follows. In the medulla oblongata there is the respi-
ratory centre. In the respiratory centre both excitation and inhibition
continuously alternate. When excited it transmits impulses to the
spinal cord and hence along nerves to the respiratory muscles; the
latter contract and an inhalation takes place. When the respiratory
centre is in a state of inhibition the transmission of impulses to the
respiratory muscles ceases, the muscles relax and an exhalation re-
sults.

The specific stimulus of the respiratory centre is carbon dioxide. As
soon as the blood accumulates a certain amount of carbon dioxide, the
respiratory centre becomes excited and an inhalation takes place. During
inhalation the lungs expand, which stimulates the endings of the vagus
nerve embedded in the tissue of the lungs. While arising in the recep-
tors the exeitation is transmitted along the vagus nerve to the respira-
tory centre and inhibits it, and an exhalation results. Thus respiration
is automatically regulated; an inhalation stimulates an exhalation, and
the exhalation brings about an accumulation of carbon dioxide which
stimulates an inhalation.
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Respiration is subjected to the control of the cerebral cortex; this being
demonstrated by the fact that a person can voluntarily hold his breath for
a very short time or change both the rate and depth of respiration. Corti-
cal regulation of respiration is also evident in the acceleration of respira-
tion during emotional states. Protective acts, such as coughing and sneez-
ing, are associated with respiration. Both of them are performed reflexly;
the centres of the reflexes are situated in the medulla oblongata.

Nervous control of breathing. The muscles of breathing have no inde-
pendent or automatic rhythm, they contract only responding to impuls-
es from the brain down the spinal cord. These impulses arise and are
coordinated in a specialised area in the brain, the respiratory centre,
which is in the medulia. The medulla is at the base of the brain and is a
bulbous continuation of the spinal cord within the skull. The respiratory
centre has to adjust the volume of air breathed and to maintain a uni-
form alkalinity of the blood; the centre effects the reciprocal alteration
both of inspiration and expiration.

Yupaxuenne 4. [Ipoyture saunwie cyxnenust. Hafinure B Texcte B npeanoxe-
Husg, 6ojiee MMOJHO BHIPAXKAIOUIME MBICIH CYXISHWN, U [POYTUTE HX.

1. In the respiratory centre excitation and inhibition alternate. 2. Dur-
ing inhalation the lungs expand. 3. Respiration is automatically regulated.
4. The cortical regulation of respiration is evident. 5. Protective acts are
performed reflexly. 6. The muscles of breathing contract responding to
impulses from the brain.

Yacrs 11

Kontposbno-o0o0manmue ynpaxueHus K ypoky 8

Vnpaxuenue |. Hatimure v meperenuTe NpemNlOXEHUst, TAe Hpuyactue 1
BBIMOJIHACT (PYHKILUIO OOCTOSTEILCTRA.

1. We were talking about coming exams. 2. When the ribs are elevat-
ed by the inspiratory muscles they are drawn toward a horizontal plane
thus increasing the anteroposterior diameter of the thorax. 3. Having
obtained the nesessary results the scientists used them in their future
works. 4. When considering neurogenic factors that regulate local blood
flow one thinks of sympathetic non-adrenergic nerves.

(Orser: 2, 3, 4. Ecnu BH ommbiuck, mopropure § 20 I'pamvarmaec-
KOTO CIPaBOYHUKA.)
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Vapaxuenue 2. Haltnute u nepesenure npeiioxenus, rue mpudacrue 11
BBINOJIHAET DYHKIMIO 006CTOSTCNbCTBA.

1. When excised the lungs were not allowed to collapse completely.
2. Any pressure applied to a body is opposed by an equal pressure
developed by the body. 3. The stability of the lung tissues is indicated
by their behaviour when freed by surface influences. 4. As mentioned
at the previous lecture next theme will be devoted to nervous control
of breathing. 5. Inspiration enlargement of the anteroposterior and
lateral diameters of the chest is accomplished through the contraction
of muscles.

(OTtset: 1, 3, 4. Ecnu Bl onaubiincs, nopropure § 21 I'pammaruyec-
KOTO CITPpaBOYHMKA.)

Vopaxaenne 3. Halinurte M mepeBeauTe NPEmJOXCHUS ¢ HE3aBMCUMBIM
TIPUYACTHBIM 06OPOTOM.

1. Respiration is usually either an automatic or a reflex act, each
expiration sending up afferent, sensory impulses to the central nervous
system. 2. It is impossible to cause death voluntarily holding the breath.
3. The air passes rhythmically into and out of the air passages, and
mixes with the air already in the lungs, these two movements being
known as inspiration and expiration. 4. The increase of the chest in size
is due to the diaphragm, whose muscular fibres by their contraction are
pushing down the abdominal organs.

(Otser: 1, 3. Eciit BB o1unOAKCh, noBTOpUTe § 22 [ pamMmmari4eckoro
CIIPAaBOYHMUKA.)

Yupaxuenne 4. YKaXWTC U IEPEBEAUTE NPEITIOXKCHUS, TaE CoBo both saBdercs
a) 4acThi0 COCTABHOTO €0103a; 0) MECTOMMEHHEM.

1. Modern scientists have been successful in the use of fibrinolytic
therapy in both ball and disc mitral prosthesis. 2. When the diaphragm
is released both lungs collapse by their own elasticity and expel the air.
3. The decrease in thoracic size during expiration is accomplished both
by release of physical stresses and by active participation of contracting
muscles. 4. Both these methods of examining the lungs are frequently
used. 5. During forced expiration the contraction of the abdominal
muscles allows both external and internal intercostals to act as expirato-
ry muscles.

(Orser: a) 1, 3, 5; 6) 2, 4. Eciiu Bl ommbinch, nopropute § 40
I'paMMaTIIeCKOro CIPaBOUHUKA.)
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VYnpaxuenue 5. Boibepure npaBuiibHOE 3HAYCHUE BLIICICHHBIX CJIOB.

1. A change in conditions (a) coctogHue, 6) yciosue) affects the
activities (a) aKkTUBHOCTB, 0) aesarenbHOCTh) of all organs. 2. Work causes
(a) BBI3BIBATh, O) 3acTaRiaTh) an increase in the metabolism. 3. A
disturbance in the respiratory rhythm results from (a) aBISITbCS PE3YJib-
TatoM, 0) npuBoaAuTh K) decreased excitability of the respiratory centre.
4, This is accompanied (a) CONPOBOXKIATHCS, ) BHI3BLIBATHCA) by various
disturbances in the activities of the organism. 5. Under some conditions
the gaseous interchange in the lungs decreases (a) ysenmmuusaThesi, 6) YMEHb-

11aThCH ).
(OTser: la, 6; 2a; 3a; 4a; 56.)

LESSON NINE

DIGESTION

" obcrositenserba (§ 25)

1. MaduHutup B (GYHKUIHM TTOIEKAIETO

2. Koxcerpykuug cpaBHeHus the ... the ... (§ 4)
3. Oyaxuun u nepesoi cioB due, due to (§ 39)

Yacre I

Caosa Kk wactu I

nutrient ['nju:triont] g NMUTaTEABLHBIA;
n TIATATEbHOE BEIIECTBO

nutritious [nju:"trifos] ¢ nuTaTeTpHBIH

deliver [di'liva] v mocramnsTe, mepe-
JIaBaTh

soluble [’soljubl] a pacTBOpUMBEIL

insoluble ¢ HepacTBOPUMEIH

solution [sa’lu:fn] » pacTBOD

connect [ko'nekt] v coepmusATh(CS),
CBSI3BIBATHCSA )

connection [ko'nekfn] # coenuHeHue,
CBSI3b, TIPUCOEAMHEHUE

connective [ka nektv] ¢ coeamHuTENb-
HBIW, CBA3YIONINIA

according [o’ko:dip] to prep cornacHo,
B COOTBETCTBUU C

bacterium [beek’trorrom] (p/. bacteria
[baektioria]) » Gakrepus

vomitive | vomritiv] # pBoTHOE (Ccpen-
CTBO)

vomitory [’vomitarr] @ pBOTHBIH

nutrition [nju:’trifn] » nmuTanue, nuina

nutritive ['nju:tritivl @ ndTarensHEI,
NUILIEBOY

split [split] v pacreruiars

ascend [s'send] v mogHUMATKCS

protein ['prouti:n] » TpoTenH, O€10K

remain [r1'mein] v ocraparbcs

remainder [r1'meinda] n ocraTok

undergo [ anda’gou] v MCHIBITHIBATH,
TIEPEHOCUTD, TIOJBEPTATLCS YEMY-JI.

exist [1g’zist] v cymiecTBOBaTh, OBITH,
HaXOJAUThCS

existence [1g zistons] n cyriecTBOBaHuE

prevent [pri'vent] v mpenorepalliaTh,
MPEAOXPAHSITE, MPEAYIIPEKAAT
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exception {tk’sep/n] » uckmoueHne prevention [pri'ven n| » rpefoTRpaLie-
vomit ['vomit] v cTpamath PBOTOIA, HUE, MPEeIOXPaHEHne, TPERyNPeXK-
BHIPBaTh; # PBOTA neHue
Vnpaxuaenud

Vnpaxuenune 1. Hatinure ¢hopMbl MHOUHUTHBA B CHEMYIOIIUX TIPELIOXEHUSIIX.
TlepeBeauTe TMpeIOKEHUS.

1. Spontaneous respiration was chosen to permit the development of
pulmonary edema and alveolar collapse. 2. To determine progressive
lung damage in this case was rather difficult. 3. To give first aid one
must learn the basic first aids rules. 4. It is useful to summarize very
briefly what is known about the elastic properties of elastin and col-
lagen. 5. Experiments were made to observe the effects of temperature
upon the respiratory process.

Ynpaxuenne 2. 3anonHuTe HPONYCKU HNOOXOMSIIIMMHU IO CMBICHY Tipujara-
TEJIbHBIMU sooner, less, more. [lepeBenure NaHHBIE NPELIOXKCHHUS.

1. The ... people are physically trained, the ... oxygen they have in
their blood. 2. The ... appetizing the food is, the ... amount of secretion
it causes. 3. The ... time you spend in the sanatorium, the ... you will
recover after the illness. 4. The ... capacity of the thorax decreases, the
... the lungs become compressed.

Ynpaxuenue 3. Ilepepeante caeayrolme IIpeiioXeHNs co cioaMy due, due to.

1. A diffusion block due to pulmonary edema or the opening up of
arteriovenous anastomoses in the lungs is the usual event. 2. In one of
these animals death was due to sudden asystole. 3. The apnea in these
animals was due to inadequate blood flow and oxygen availability to
vital centres in the central nervous system. 4. The lecture on physiology
of respiration was delivered in due time. 5. Traumatic diseases are due
to direct physical injury.

Yopaxuernyie 4. OrpabGoraiiTe uTeHue CIEIYIOIIMX CIOB, HEPEBCANUTE X,

digestive [di'dgestiv], nutrients [‘nju:trronts], Iymphatic [lim faetik],
esophagus J1'sofagas], enzymes [in'zaimz], area | eoria], stomach [’stam-
ak], glucose ['gluzkouz], carbohydrates |'ka:bou’haidrits]



120 < Learning to Understand a Medical Text

Ynpaxuende 5, 3arioMHUTe 3HaueHue cleaywiuux cydoukcos. Ob6pasyiire
CJI0Ba COTJIaCHO JaHHBIM MolensaM. IlepeBenute 31U ciioBa.

1. TlpunaratenpHoe (CyliecTBUTENbHOE) + -ify = rmaroi, WMeroILui
3HaYeHUe <«IIPOU3BOMUTH AeiicTBUEe»: class xrace — to classify xaaccu-
guyuposam b,

pure, intensive, solid, note, sign

2. MpunararenpHoe + -ty (-ity, -ety) = cyiuecTButensHoe, 0003Ha-
yalolllee COCTOSHUE, TOJOXeHUE: extreme kpalinuii — extremity xoneu-
HoCMb,

equal, proper, human, dense, immune, certain

Yopaxnenune 6. TIpouture M NepeBeauTe JaHHBIE THE3NA CIOB.

1. nutrient (n, g), nutritive, nutrition, nutritional; 2. to dissolve, solu-
tion, soluble, insoluble, solvent; 3. to vary, variant, various, variable,
variability; 4. bacterium, bacterial, bacteriology, bacteriologist; 5. (to)
vomit, vomiting, vomitive; 6. to digest, to ingest, digestive, digestion

Vupaxnaenne 7. I[IpocMmoTrpute TekeT A. PasgenuTe TeKcT Ha 3 yacTu M 03ar-
JIaBbTE HX.

Text A
The Digestive System and the Process of Digestion and Absorption

1. The present text is given to explain the processes of digestion and
absorpiion. The more we know about them, the better we shall under-
stand how important these processes are.

2. Every cell of the human body requires certain chemical nutrients
in the fluids that surround it. In order to supply these nutrients, the
body must break down complex foods into molecules small enough to
pass through tissues, enter the blood stream or lymphatic systems, and
be delivered in a soluble form to the various body cells. This break of
insoluble forms is known as digestion; the passage of such substances
into the blood stream or lymph is known as absorption.

3. The human digestive tract is a long, muscular tube (up to 25 feet in
length) that begins at the mouth and ends at the anus. This tube consists of
the oral cavity, pharynx, esophagus, small intestine, and large intestine.

4. Several glands, located outside the digestive tract, are also impor-
tant in the digestive process. Our task is to describe them in detail.

These glands, known as accessory glands, are connected by ducts to

the digestive tube. These accesory glands include the salivary glands, -
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Food enters the

Oral cavity

Pharinx
Esophagus
Liver i

4 Bile Stomach
Gall-bladder l Pancreas

L—» Small intestine

Bile Pancreatic juice

Large intestine

T

Anus

Feces leave the body
Fig. 9. Pathway of food through the digestive tract.

liver, gall-bladder and the pancreas. Each gland produces secretions
that function in the digestive process, and each is therefore part of the
digestive system.

5. The process of digestion is due to the activity of many enzymes,
chemicals, and physical processes within the digestive tract. According to
the area in which digestion is carried on, these digestive processes may be
classified as salivary digestion, when occurring in the mouth; gastric di-
gestion in the stomach; and intestinal digestion in the small intestine. In
the large intestine (the last section of the digestive tube) no digestion
takes place. Here water is absorbed, bacteria grow, and the unabsorbed
solid-residue wastes of digestion collect and are excreted as feces.

6. The absorption means the passage of digested foods through the
lining of the intestines into the blood or lymph. Practically all absorp-
tion takes place in the small intestine. A few drugs and alcohol are
absorbed through the walls of the stomach, but no foods. Glucose is an
exception, but it must be present in such high concentrations as to
cause vomiting. Furthermore, we eat very little glucose, which is formed
mainly in the small intestine due to the action of the dissaccharide-
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splitting enzymes. Therefore, absorption of food does not normally oc-
cur through the stomach walls.

7. Water is absorbed throughout the length of the small intestine and
also, as has been noted, in the ascending limb of the colon. With nor-
mal digestion, between 95 and 100 per cent of all carbohydrates, fats,
and animal proteins are absorbed. Plant proteins, such as beans or peas,
are protected by the plant cell membrane, so that only 60 to 70 per cent
are absorbed. The remaining 30 to 40 per cent undergo bacterial de-
composition in the intestine, which results in the formation of large
amounts of intestinal gas («flatus»).

To study the pathway of food through digestive tract is very impor-
tant for explanation of the process of digestion.

Vupaxnenue 8. 1) [Ipouture u nepeseaure TeKCT A. Bropoil ab3all nepesenu-
Te nuceMeHHO. 2) Halimure B TeKCTE OTBETHI Ha CJIENYIOLIME BOMPOCH U IIpO-
YTUTE UX.

1. How are nutrients supplied to the body? 2. What processes are known
as digestion and absorption? 3. What do we call the parts of the digestive
tube from the mouth up to the anus? 4. Is glucose absorbed from the
stomach or the small intestine? 5. Water and drugs arc absorbed through
the stomach walls, aren’t they?

3) Haiimure B KaxkaoM ab3aue MPELIOXNEHMS, BRIPAKAIONIME OCHOBHYIO MbIC/Ib

repsoro abazara.
4) CocraBbTe IUCHLMEHHO IUIAH TEKCTa A.

Vupaxuenne 9. Halimpre B KaXOmoMm psiiy CJIOBO, IIPOTHBOIIOJIOXHOE MO
3HAYCHUIO TICPBOMY CIOBY DAOA.

1. soluble — decomposed, dissoluble, diluted, insoluble; 2. to include —
to conclude, to exclude, to leave out; 3. solid — hard, weak, soft, firm,
soluble; 4. ascending — going up (down), descending, sitting down

Vopaxuenne 10. [Tepepeaute caeayomme NpeaioXeHYs, onpeaeauTe GyHKI
HOUHHATHBA.

1. The present investigation is carried out to determine the liver func-
tions in experimental dogs. 2. An attempt was made to correlate metabo-
lism with humidity, light, or average daily temperature. 3. One of the
purposes of this work is to prevent the action of the dissaccharide-split-
ting enzymes. 4. In order to ensure more adequate oxygenation the fluids
bathing the mucose were recirculated. 5. From the curves of the blood
ammonia concentration it is possible to obtain necessary information.
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Yopaxuenue 11. Onpenenurte B CACAYIOLIMX NPELIOKCHUIX KOHCTPYKLMIO
cpaBHenus the ... the. [lepeBenure npensioxeHus.

1. The greater amount of the substance was added to the nutrient, the
more significant change in three or four experiments was produced.
2. The more specialized the animal is, the more differentiated its en-
zymes become. 3. The more food with an appetizing smell you digest,
the more digestive juices will be poured out. 4. The greater the differ-
ence in temperature is, the more rapidly will heat be lost from the body.
5. The younger the individual is, the higher the caloric requirement —
i.e. the more nutrition is needed.

Yopaxuenne 12. IlepeBenuTe clienyioye IpeIoXeHus; onpefe/uTe QyHKINU
cioB due, due to.

1. Jaundice is the yellow colour of skin sclerae and mucous mem-
branes due to an increase of bilirubin in the plasma. 2. It was found that
during infusion oxygen consumption decreased, due to an increase in
spirometer gas volume. 3. The secondary rise in oxygen consumption in
normal cats may be due to the reconversion of lactic acid to glicogen in
the liver. 4. It has been shown that the decrease in resistance across the
stomach wall of the experimental dog is due to a decrease in the resis-
tance across the external muscle layers, 5. Physiologists have raised the
question as to whether the rhythmic activity of the heart muscle is due
to some rhythmic power located within the heart muscle fibre.

Vopaxuenue 13. IlepeBeaute Ha aHIIUKMCKUAN SI3BIK.

1. TlmmesapuTebHBINA TPAKT YEJIOBEKA — 2TO JUIMHHAY MBILCYHAS
Tpy6Ka 1o 7,6 M mmHOK. 2. B mporiecce muileBapeHUs yCBAaUBAETCs
95-100% yriueBomoB, XXKUPOB U XUBOTHLIX 6enkoB. 3. 30—40% Genxon
pacnanaloTcd TIof AEHCTBUEM OaxTepuil.

Yacrs I1

Crosa K wactu II

observe [ob’'zowv] v HabmionaTs, 3ame-  the latter [laeto] # ocnenHmil (U3 ABYX

YaTh Ha3BaHHBIX)
observation [ obzo:'veifn] n Habmiome-  swallow [’swolou} v miorarts, mporna-
HUE THIBATH
in order to 11 TOro, YTOOKI sufficient [sa’fifant] ¢ mocTarouHBIH
shape [feip] n dopma constrict [kon’'strikt] v coxpamiars,

visible ["vizibl] a BuAMMBIA cyXaThb
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interfere [ inta’fio] (with) v Bmemu-  constriction [ken’strik(n] # coxpaie-

BaThCS, MELIATh HUE, CY:XKEHUe
interference [ nta’fiorons] n Bmemia-  excise [ek’saiz] v BIpe3arh, OTpe3arh,
TENILCTBO, WHTEPQEPECHLUS yIAJIATh
orifice ["orifis] » orBepcrue excision [ek’sizn] n ynanenme, ucce-
YeHUE
VYnpaxuenns

Vuopaxuenue 1, Orpaboraiire yreHue CACAYIOIIMX CIOB, NEPEBEIUTE UX.

baruim sulphate, substance, process, human, limited, especially, re-
sistance, contract, peristalsis, series, mix, axial, origin

lepa)m{eﬂue 2. Hanumure ucXOmHBIE CJIOBA K JaHHBIM IIPOU3BOAHLIM M
TICPCBCOUTE MX.

movement, observation, constriction, shapeless, interference, tubu-
lar, muscular, insufficient, digestion

Vopaxuenue 3, [Ipourure texcr B (10 mun). 1) Pasmenvre TekcT Ha 4 yacTu ¥
Ha30BHTE TeMy Kaxmo# u3 HuX. 2) Haligute B TEKCTe NPEAJOXEHHS, IIE:
2) VHQUHUTUB BLINOIHACT QYHKUHMIO ITOMIEXAUEro; 6) 00CTOATENsCTRA,
B) ymoTpebistiorca cioBa due, due to. 3) IlepeseauTte 53TU HNPEIJIOKCHUS.

Text B
The Movements of the Stomach

It is advisable to study the movements of the stomach by direct obser-
vation by means of the X-rays. In order to make the shape of the stom-
ach visible the food — bread and milk — is mixed with a quantity of
barium sulphate. The presence of this substance does not interfere with
the processes of digestion, but renders the gastric contents to the Ront-
gen rays.

In the human stomach the term fundus is limited to that part of the
stomach situated above the cardiac orifice (in the erect position). The
body of the stomach is marked off from tne pyloric part by the incisura
angularis on the lesser curvature represented in many animals by a strong
«ransverse band». The pyloric portion consists of the pyloric vestibule (or
antrum) and the pyloric canal, the latter being a tubular portion with
thick muscular walls about 3 cm in length, especially well marked in
children. When food has been swallowed (in the erect position) its weight
is sufficient to overcome the resistance of the contracted gastric wall and
some of it rapidly passes to the pyloric part. The remainder stays in the
body of the stomach. It is due to constant pressure on its contents, that is
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forced them towards the pylorus. Peristalsis begins almost at once, each
constriction starting near the middle of the stomach, and deepening as
it slowly progresses towards the pylorus. These waves succeed one an-
other, so that the pyloric part may present a series of constrictions.
Their effect is to force towards the pylorus the food which has been
mixed with gastric juice. The longer the pylorus remains closed the
longer the food cannot escape and therefore is squeezed back, forming
an axial reflux stream towards the body. These contractions last throughout
the whole period of gastric digestion, and become more marked as it
proceeds. Due to their action a thorough mixture of food and gastric
juice results.

Movements of the stomach may be observed even on a stomach which
has been excised and placed in warm water-salt solution. They must
therefore have their origin in the walls of the stomach itself.

Yupaxunenune 5. Ilpouture 1aHHbe cyxxacHus. Haiinurte B tekcte B npenntoxe-
Hus, Gosiee MOJHO BRIPAXAIOUIUE MBICTH CYXIEHU, U IMPOUTUTE UX.

1. It is advisable to study the movements of the stomach by means of
X-rays. 2. The pyloric portion cousists of the pyloric vestibule. 3. When
food has been swallowed some of it passes to the pyloric part of the
stomach. 4. Peristalsis begins near the middle of the stomach. 5. The
contractions last throughout the whole period of gastric digestion.

Yacrs 11

KoutpobHo-o6o0inaionme ynpaxnenus K ypoky 9

Vapaxuenwne 1. Halinute U iepeBeauTe Mpe/yIoXeHNs, B KOTOPEIX WHOUHHATUB
BBIMOJIHSCT (DYHKUMIO a) ToIjiexaliero; 0) obCTosTeIbCTRA.

1. To render surgical assistance, a surgeon should have a lot of knowl-
edge and skill. 2. It is difficult to analyse the natural movements of the
stomach in the empty and full states. 3. Since all parts of the stomach
are not in the same transverse position it is therefore almost impossible
to speak of a normal position or shape of the stomach. 4. Enterokinase
increases the activity of all ferments in the pancreatic juice but acts as a
co-ferment to activate trypsin secreted in inactive form. 5. A calorie is
the amount of heat required to raise a kilogram of water one degree
Centigrade.

(OrBet: a) 2, 3; 0) 1, 4, 5. Eciim Bo1 oumbiucs, mosropute § 25
I'paMMaTIgecKkoro CIIpaBOYHUKA.)
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Yupaxueuue 2. HalinuTe npeitokeHUs ¢ KOHCTpYKuuel cpaBHenus the ...
the. TlepepenuTe NpenjioXeHUS.

1. When a small quantity of liquid is swallowed into the empty con-
tracting stomach, the liquid passes at once into the antrum. 2. The
sooner he finishes his experiment on mechanical action of smooth mus-
cle contraction, the sooner we start a new one. 3. The emptying rate of
the stomach increases progressively from the onset of the completion of
digestion. 4. The more high vitamin diet you try, the sooner you will
recover. 5. The more appetizing smell the food has the more digestive
juices will be poured.

(OTtset: 2, 4, 5. Ecnm BBl oumbiuch, nosropure § 4 I'pammatuyec-
KOTO CHpPaBOYHUKA.)

Yrpaxuenue 3. Hatiaute u nepeBenTe NPEIOXKEHMS ¢ COCTABHBIM NPEIIOTOM
due to.

1. Pancreatic juice is a clear alkaline secretion due to the presence of
sodium bicarbonate. 2. The gastric secretion begins with food in the
stomach due partly to mechanical distension, partly to chemical stimu-
lation. 3. Nervous mechanisms permit due communication between
widely separated portions of the gastro-intestinal tract. 4. The effect of
stimulation of the splanchnic nerves is explained by t e ﬂcggmp;igatign of
asphyxia due to simultaneous vasoconstriction. 5, Distay SHEETSE di-
gestion m% 35: f{,gi ﬁeltéha: tgéﬁ)é‘g e of %@ﬁf%ﬁ%’{se ‘tf.!&%ésv’or to their
%%(se%e iy i uffict Nt drmounts.

TBET: 1, 2,4, 5. Eciiv Bel ommbnuce, mosropute § 39 I'pammarn-
YeCKOro CIpaBOYHUKA.)

Yuapaxsenue 4. 1) [MonbepuTe K aHTIO-aMEPUKAHCKYM €NMHKIIAM M3MEPEHMH
COOTBETCTBMS B METPHUYECKOW CHCTEME.

1) inch, 2) foot, 3} ounce, 4) pound

1) 28.35 1, 2) 453.59 1, 3) 2.54 cMm, 4) 30.48 cm
(OrBet: 1-3, 2—4, 3—1, 4-2)

2) IlepeBeauTe B METPUYECCKYIO CHCTEMY.

5 inches, 4 pounds, 25 feet, 3 ounces

Vnpaxuenane 5. OmnuliuTe Ipoiiece NMUILEBAPEHWA, UCIONL3ys pHc. 9.
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LESSON TEN

NUTRITION

1. Unpunurus B QyEKUMM onpenencHus (§ 25)
2. Beccoosnbie npuparounbie npemroxeHus (§ 32)
3. ®yukuuu u nepepoi ciosa for (§ 37)

Yacrs

CnoBa K yactu [

yield [ji:ld] v naBath (r1ombI, pe3yib-
TaThl)

oxidation [ oksi’deifn] » okucieHue

repair [r1'pea] v MCHpaBIsITH, BOCCTA-
HaBIUBATh

provide [pro’vaid] v cHaGxarn, obec-
TTCYUBATH

the former [ fo:ma] @ mepBbiit (U3 1BYX
Ha3BaHHBIX)

distribute [dis’tribjut] v pacrnpeneiars

equal ['ikwal] a paBHBIA

equality [1k'wolitr] # paBeHCTBO

abundant [o'bandont] a oOuIBHEII

abundantly adv o6unbHO

upset [ap’set] v HapymiaTh; paccTpau-
BaTh, ONPOKUIBLIBATH

determine [di'ta:min] v ONpeneNATh;
0GYC/TOBJIMBATD; JCTCPMUHUPOBATE

essential [1'sen[l] a cyulecTBeHHBIH,
Ba>KHBIA

VYapaxHeHus

Ynpaxuenne 1. [Nepepennre Ha PYCCKMIl A3BIK CISHYIOIIUE CJIOBOCOYETAHUS;
CKaXHUTE, YEM BBIPAXKCHO OIPEHEIICHHE.

attempts to increase the endogenous iron; the observations to be deseribed;
capacity to clear blood ammonia; an analysis based on; blood vessels sur-
rounding the wall of the small intestine; the proteins to be absorbed; protein
diet; complex foods to be broken; obesity to be prevented; food absorption

Yapaxnenne 2. Ilepepenute ciepyionue npemroxenns. Onpeaennre: a) BUO
6eccoQ3HHx HNPUIATOYHBIX IIPEHTOREHUH; 0) KAaKOU COI03 TIPOMYIIEH.

1. Studies in vivo we discuss here indicate that intestinal absorption is
an important pathway to regulate the quantity of iron in the body. 2.
The methods we present here were modified and gave satisfactory re-
producible results. 3. Mechnikov thought old age was brought on by the
absorption of the products of the proleolytic group of organisms. 4. We
know digestive enzyme of the stomach is pepsin. 5. I.P. Pavlov showed
that the digestive juices flow at the sight and especially at the smell of
food.
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VYnpaxuenue 3. [lepeseaure cienylounue npeioxeHus co ciosoM for.

1. For the assay of enzyme activity the animals were killed, the liver
quickly removed, washed thoroughly with cold distilled water and placed
in a beaker with cracked ice. 2. Protein is essential for growth and
repair. 3. Heart pain persisted for half an hour so we had to dial 03 for
‘the doctor to come. 4. The patient is to keep the bed, for his disease
may affect the heart.

Vnpaxuenue 4. [Ipouture u nepeBeauTe JaHHbIE HE3Na CJIOB.

1. oxide, to oxidize, oxidation, oxygen, to oxygenate; 2. to distribute,
distribution, distributing; 3. equal, equally, equality; 4. abundant, abun-
dantly, abundance

Vupaxunenne 5. IlpocMOTpUTe TeKCT A U ONPEAENTE TeMy KaxIoro absana.

Text A
Foods

Foods are substances which when taken into the body yield energy on
0) W oxidation, build new tissue, repair old tissue and play an essential role in
growth and nutrition. We know the oxidation of foods produces heat
thus maintaining the body temperature and providing kinetic energy for
work. @upplying bodily heat and energy and leaving waste materials
behind the food is «burned up» in combination with the oxygen o be
furnished by the air we breathey o
Scientists have studied the problem of food classification for many years.
Cgoods are to be divided into two general classes. These are inorganic
" "and organic foods. The former class includes inorganic salts and water.
The latter class includes carbohydrates, fats and proteins. “There are
accessory foodstuffs called vitamins which are essential to growth and
freedom from deficiency diseases'.

Water
Salts — Fats — Carbohydrates — Proteins
Vitamins

Fig. 10. Composition of food.

ﬁ?’he overall composition of the body is about 59 per cent water, 18
per cent protein, 18 per cent fat and 4,3 per cent minerals. At any time
there is less than 1 per cent carbohydrate in the make-up of the body.
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These substances which make up the body are not distributed equally in

all organs. For example, the percentage of water varies from 90—92 per
cent in blood plasma to 72—78 per cent in muscles per cent jn bone,
and only 5 per _g:ent in tooth enamel. Proteins are fo ?ﬁwnd host un‘%ﬁnffﬁ
ly in muscles. Fat'is concentrated in the Z&%{%e ({a fcells uﬁ’é%r the skin -
and around the intestines. Carbchydrates are found ,%? he ]iver,
muscles and blood. Carbohydrates are known as the cRiet source of ener-
gy The absence of carbohydrates, upsetgothe fat and protein metabohsm

/ fo,gﬁ, the m1ne gﬁlg, Adveld of ca m and fpﬁos hgru m ﬁm of &
the Bonas andﬁtégth sofiim and chloride~are fou malnl in thé body
ﬂ@"@%‘z{lflood plasma and lymph), p%ssmm is the main mineral in mus-
cles, iron is essential to red blood cells, and magnesium is found through-
out the body. These are the main minerals to be supplied to the body as
food but many other minerals are essential t% the human body in propor-
tionally smaller amounts. They too must be 1ngesffed “with our food. Other
types of food (vitamins) needed in very small amounts for various func-
tions of the body are essentia@g\ Yy

You determine how you will feel throughouﬁ each &ay by the type of
breakfast you eat. Your breakfast establishes how readily your body can pro-
-duce energy that day or, more specifically, the amount of sugar in your
blood. Your energy production, which corresponds to the quantity of sugar
available, determines how you think, act and feel. Energy is produced in your
body when sugar alone or sugar and fat together are burned (oxidized).

It should be noted, sixty more nutrients are needed to build health. For
example, cheese .is-an_excellent source of protein but is largely lacking in
carbohydrate. | Black curr t""“prov1de a rich source of ascorbic acid though
they make little eoﬁtﬁ‘r@uﬁén to the calorie intake of the body. Milk we
usually use is regarded as the m st eie%lent food lfc;g it gontam uch _
protein but little sugar. - “’{ , ’g;’ff s g2y

Therefore, it is neccessary to select a well balanced d1et containing all the
essential nutritional substances to maintain heaith and to prevent iliness.

Notes

1. deficiency diseases aBUTaMUHO3

Vanpaxuenune 6. 1) IIpournte w mepesemure TekeT A. AbO3all 3 mepeBenute
nuchbMeHHO. 2) Halinure B TeKCTe A OTBETH Ha CJEIYIOLIME BOIMPOCH U
3aYUTaNTe UX.

1. Does the oxidation of foods produce heat or energy? 2. How is the
food burnt up? 3. What substance is the most abundant one in the body?

5. 3aka3s Ne 63.
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4. What substances are present in the body? 5. What is the percentage of
different substances in different organs?

3) Haipure B KaxaoM ab3alle NpesioXeHue, BEIPaXaroliee OCHOBHYIC MBICIb
abzaLa.

Vnpaxuenue 7. Haliiure B KaXnoM psay cjioBo, CHHOHMMUYHOE 110 3HAYEHUIO
riepBOMY CJIOBY PSIIA.

1. to supply - to give, to furnish, to support, to provide; 2. to upset —
to set up, to disturb, to improve, to distress; 3. food — nourishment,
foodstuff, provision; 4. deficiency — need, luck, shortage, imperfection;
5. to yield — to send, to give, to submit, to produce

VYnpaxnenue 8. HaitguTe B KaxnoMm psiay CJOBO, MPOTUBOIONOXHOE MO
3HAYEHMIO TIEPBOMY CJIOBY psAa.

1. the former — the last, the latest, the latter; 2. general — particular,
local, definite, in detail; 3. deficiency — efficacy, efficiency, efficient,
effectiveness; 4. essential — unimportant, unnecessary, vital, dispensable

YopaxHenue 9. IlepeBeauTe Ha pyccKMil A3BIK CIEAYIOLIME MPEUIOXEHHUS,
onpegennute GYHKUUM WHOUHUTUBA.

1. The most convenient approach to understand metabolism is to ex-
amine the properties of different sorts of foods. 2. It is interesting to see
the apparatus used to determine the caloric value of different foodstuffs.
3. From the intestines glucose is absorbed and carried to the liver to be
converted into a form of carbohydrate, glycogen or animal starch. 4. To
reduce weight in an obese patient is an important problem. 5. Fat yields
9 calories of heat per gram instead of the 4 calories to be yielded by sugar.
6. Muscle fibres have the power to store glycogen.

VYnpaxunenue 10. TTepereaure npemioxeHus: ¢ 0eCCOO3HBIM MPUCOETUHEHUEM
MPHIATOYHBIX.

1. Many substances the organism absorbs may be harmful, and many
harmless substances may be difficult for the organism to handle. 2. We
know proteins are absolutely essential to the proper nourishment of
the human body. 3. There is some evidence vitamin A plays a part to
protect the body against rickets. 4. It is known vitamin C occurs abun-
dantly in the juices of the citrus fruits, tomatoes, germinated seeds,
cabbages, carrots, beans, apples, turnips, rutabagas, raspberries, liver.
5. The carbohydrates animals most commonly ingest consist of a vari-
ety of sugars.
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VYuopaxuenue 11. [lepeBenure clieAywilue MpeaNoXeHUs U OMNPELETUTE
¢yakun ciaosa for.

1. The young animals are practically porkilothermic at birth and con-
tinue to be so for some days. 2. They could not translate the article for
it was written in French. 3. Each organism establishes for itself a level
of nitrogen metabolism which is modified only with difficulty. 4. Carbo-
hydrates and fats are food substances which do not contain nitrogen;
they have high fuel value, and so are able to serve for the production of
heat.

Vapaxuenue 12, 3anojHUTe MNPOINYCKW TOAXOAALIMMM TIO CMBICHY CIIOBaMW
for, as, since, after, before.

1. ... it is commonly stated one of the chief distinctions between
animals and plants lies in the fact that the animals depend upon highly
organized foodstuffs ... their source of supply. 2. The protozoa are
considered ... very primitive organisms, rudimentary ancestors of higher
animals, ... they are unicellular. 3. ... the discovery of streptomycin, a
great deal of information has been accumulated concerning its use.
4. Rats deprived of vitamin D ... 35 to 40 days become unable to use
their hind legs.

Yupaxuenne 13. Ilepepenure Ha aHIJIMHACKUHN S3BIK.

1. TIpoaykThl mMTaHUsI, KOTOPBIE Mbi MCIIOJIb3yeM, MOXHO pasie-
JIMTH Ha JiBa OOIIMX Kjacca. DTO OpraHMYecKue M HEeOpTraHWYECKUE
BeulecTBa. 2. JIOMOJHUTENbHBIE BEIIECTBA, KOTOpPbIe NOJIKHBI IPU-
CYTCTBOBaThb B Hallleil auere, — 3TO BUTaMUHBI. 3. OTCYTCTBHE WIH
HEJTOCTATOK YITIEBOACB B OPraHU3MeE HapyiliaeT XXKMPOBOI U OEJIKOBLIM
obMeH.

Yacts 1T

Ciosa x wactu I

cure [kjua] v BeIJIeUMBaTh, M3J€YUBaTL  proper ['propa] a NpaBWIbHBIA, Hal-

reveal [ri'vi:l] v o6HapyxupaTh, OT- JICXKAIMH
KpBIBATH improper a Henoaxomsluui, Helpa-
conduct [kon’dakt] v BecTtn, mpoBo- BUJIbHBI

IUTh (UCCIEA0BAHUE U T.1.) improperly adv HerpaBUABHO, HEBEPHO

5%
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VanpaxKHeHus

Yopaxuenue 1. [Ipoutute creaymoiive cioBa ¥ NEPEBEAUTE HX HA PYCCKUAH
SI3BIK.

actually, crystalline, substance, combination, essential, series, differ-
ence, isolation, synthesis, diet, to produce, product, spinach, cream,
capsule, calcium, protein

VYnpaxuenme 2. Hajinure B gaHHOM DSILy CJIOBO, IIEPEBOI KOTOPOro JaH B
Havase psiga. [lepepeauTe JaHHbIE CNOBA.

1. BeLIEYUMBATHL — curare, curative, curable, cure; 2. UCTOYHMK — SOUT,
south, resource, source; 3. mpoBoauTh — conclude, conduct, convey,
convoy; 4, 03HaYaTh — means, meaning, mean, main

Vapaxuenue 3. [Ipourure texcr B (10 muu). 1) Beimenure Tpy OCHOBHBIX
MOMEHTa, 00CYXIaeMbIX B TEKCTE MO TeMe «Burtamuusl». 2) Hadigure npenic-
KeHUs, Tae: 4) MHGUHUTUB BBUIOMHAET QYHKUMIO onpencacHus; 6) ynorped-
Jsiercst cioBo for; B) Geccom3Hme an/maTqume npe;moerH,q 3) Ileperenn-
Te MpeUTOXEHus, v eI —

- /Ay Text B S
C B

»Vltamm means life. The story of vitamins actually begins in 1911,
when a Polish chemist by the name of Kazimir Punk extracted from rice
polishings' a crystalline substance. This substance was capable to cure
beri-beri. Analyses of these crystals revealed the presence of nitrogen in
basic combination, i.e. the «<amino ;IPunk therefore called this
substange «vita-mine», The Toot «vita» indicates that the substance is
esé%“hﬂa?to life and health. In this way, the word vitamin was born%@,
four years before Punk’s dlscovery a series of studies had begun in the
USA to determine the value of ceéals such as wheat, corn and oats as
a cattle diet. Eventually it was found necessary to resort to rats to solve
the problem of cereal diff

i Today the successful it on and synthesis of many of the substanc-
¢s has proved that v1tamms are organic chemical compounds to be present
in the diet for the maintenance of growth ganglfhealt__j

Vitamins are substances to be found in Ceffain foods which are nec-

There are several d1ffcrent kinds of these protective substances to be
provided in the diet. To make sure our bodies get all the vxtap}}ns they

need, it is best to include several different vitamin- -containing foods in
the diet. Such foods include milk and many of the products made from
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it, all the green leafy vegetables like spinach, cabbage, lettuce, other
fresh vegetables, fruit and fruit juices, whole-grained cereals, eggs and a
number of others.

Y When we plan a nutrition program for any person, young and old,
well and ill, we must know certain foods are the best sources each body
requires.}

1. Vitamin A: fruits and vegetables, cream, butter or margarine, eggs
and liver.

2. The B vitamins: yeast, liver, whole-grained breads and cereals,
milk, meat.

3. Vitamin C: orange or grapefruit juice, any fresh raw fruit or vege-
table, ascorbic acid tablets if needed.

4. Vitamin D: fish-liver oil or vitamin-D capsule.

5. Vitamin E: soy-bean oil, vegetables oils.

6. Vitamin K: is produced by intestinal bacteria. The diet must be
adequate in milk and unsaturated fatty acids and low in refined car-
bohydrates; intestinal bacteria are increased by eating yogurt.

7. Vitamin P (rutin): citrus fruits, especially lemons.

8. Calcium: milk, yogurt.

9. Phosphorus: milk, eggs, cheese, meat.

10. Iron: liver, yeast, meat, bread and cereals.

11. Proteins: yeast, milk, yogurt, cheese, meat, fish, eggs.

12. Liquids: milk, fruit, juices, soup, water.

. Experts in the study of foods are constantly conducting experiments.

ﬁhey are making their discoveries public from time to time for such
knowledge enables us to select the proper foods in order to protect us
against the diseasyg\sL f

Notes
1. rice polishings nienyxa puca

Vipaxuenue 5. 1) Hatizure B TeKCTe TIpetoXKeHNs, 60JI€€ MOJHO BRIPAKAIOLINE
MBICTTb JAHHBIX CYXACHUN, W TIPOUTHUTE UX.

1. K. Punk has extracted a substance capable to cure beri-beri. 2. Vita-
mins are organic chemical compounds to be present in the diet. 3. Vita-
mins are found in certain foods. 4. Certain foods are the best sources each
body requires. 5. Vitamin K is produced by intestinal bacteria.

2) IlepemaiiTe OCHOBHOE COASPXKAHME TCKCTa, MCIIONB3YS IIPEHBIAYILEe
yIpaXXHEeHYe B KA9eCTBE IUTAHA.
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Yacrs 1T
Kourpoapno-obodmaromye ynpaxuenus K ypoxy 10

Vinpaxuenue 1. Havinute u niepeBeuTe NPEUIOKEHMs, B KOTOPRIX MH(QHUHUTUB
BBIIIOJIHAET POJb OMPENEACHUS.

1. The secret of a proper diet depends much on the ability of the cook
or dietician to prepare and serve meals which are palatable and tasty to
the individual. 2. Average intake of protein to maintain nitrogen equi-
librium is 42 grams per day. 3. Practically all the chloride to be involved
in metabolism enters and leaves the body in combination with sodium.
4. In order to use this drug you must consult your doctor. 5. In an
experiment to measure the sensitivity of the reaction good results were
achieved.

(Orser: 1, 2, 3, 5. Eciiu Bl omIMomich, niosropute § 25 I'paMMari-
YECKOTO CIPAaBOYHUKA.)

Vipaxuenne 2. Haiinure v nepeBenure 0€CCOIO3HBIE TPUAATOYHBIE IIPELTIO-
KEHUS: @) OTpeAenuTe bHbe; §) AOMOMHUATENbHELE.

1. When the man smells something he likes to eat, the gastric juice is
poured out in large quantities. 2. We know vitamin B, is widely distribut-
ed in nature occurring in most foods. 3. The cells select the amino acids
they need and use them to construct new body tissue and such vital
substances as antibodies, hormones, enzymes and blood cells. 4. The food
we take and the air we breathe often contain poisonous substances and
pathogenic microorganisms. 5. Chemical studies have shown vitamin D is
exceedingly stable as regards oxidation and heating. 6. The four parts the
pituitary consists of perform several functions and produce several secre-
tions.

(Orser: a) 1, 3, 4, 6; 6) 2, 5. Eciiu Bel ommbnuch, ropropure § 32
T'paMMaTHYECKOTO CIIPAaBOYHMKA.)

Vupaxuenwe 3. Yxaxure, B Kakux upemoxenusx for: a) cowos; 0) npensior.
TlepeBenute 3TH NMPECATIOXKECHHUA.

1. The ordinary intake of vitamin A by most adults is sufficient to
maintain their health in good condition for administration of this vita-
min decreases the susceptibility to the «common cold» (or lessens its
severity). 2. Scientists have studied the deficiency diseases for many
years. 3. The importance of vitamin D for growth and nutrition was
established as a result of a series of discoveries. 4. The cell is not isolated



Vegetarians can get lots CALCIUM IRON And here are some of the
of calcium and iron in their Milk Beans foods where you can find the
food ... LOOK! Cheese Wholewheat vitamins you need!

Yoghurt bread
Leafy green Dried fruit
vegetables Cocoa
Wholewheat Nuts
bread Leafy green /
Potatoes vegetables
Yeast
W 3
9
/ ./ﬁ
Vit. A B, B, B; Bs B, Folicacid | Vit.C Vit. D Vit E | Vit K
Carrots Yeast Almonds Yeast Bran Eggs Oranges (Eggs Almost  |Green,
Spinach extract Cheese extract Whole- Cheese Yeast Grapefruit |Cheese all foods |Vege-
Parsley Peanuts Wholewheat |Peanuts wheat Yeast extract  |Spinach Butter tables
Butter Bran bread Wholewheat | bread extract  [Bran Cabbage |Margarine
Margarine |QOatmeal Dried bread Yeast Milk Spinach  |{Black
Dried flour peaches Mushrooms | extract Yoghurt |Peanuts currants | Sunlight
apricots  |Wholewheat | Mushrooms |Beans Hazel-nuts |Butter Almonds  Parsley enables
Cheese bread Beans Dates Bananas Hazel-nuts |Strawber- |the bo-
Peas Dates Peanuts ries dy to
Currants make Vft.
D.in the
skin.

Fig. 11. Vitamins you need and the food where you can find them.

& (T uossa

gel
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from the outer world by its membrane, for it is entirely dependent on
this outer world. 5. Cotton thread is used for ligatures.

(Otser: a) 1, 4; 6) 2, 3, 5. Eciw Bul owu6auck, ropropure § 37
I'pamMMaTHuYeCKOrO CIIpaBOYHMKA.)

Yupaxksenue 4. [lepesenure npou3BOOHBIE OT JAHHBIX CJOB.

1. oxide — OKHUCHSTH, OKUCICHUE, KUCIOPO, HACKHILATL KUCIOPOIOM;
2. provide — obecIeUeHHBIN, IIPY YCJIOBUY, YTO..., BpemeHHbI; 3. distrib-
ute — pacrpelesicHue, pacTipec/MTebHBIN

(OrBet: 1. oxidize, oxidation, oxygen, oxygenate; 2. provided, pro-
vided that, provisionary; 3. distribution, distributing.)

VYopaxuenne 5. [lajite CUHOHMME! K CHEAYIOIIMM CJIOBAM.

1. to supply; 2. to upset; 3. foods; 4. deficiency; 5. to yield
(Otmetr: 1. to furnish, to provide; 2. to disturb, to distress; 3. food-
stuffs; 4. lack, shortage; 5. to produce.)

Yopaxsense 6. JJaiiTe aHTOHUMBI K CHACOYIOLIMM CJIOBAM.

1. general; 2. deficiency; 3. around; 4. essential
(Omser: 1. particular; 2. efficiency; 3. within; 4. unimportant, unnecessary.)

VYopaxuenne 7. Haiite aHmiuiickue SKBUBANEHTH K CIEAYIOUIAM CIOBAM.

1. BEUICUIBATE; 2. OOHAPYKMUBATh; 3. HAMIEKALLMA, 4. UICTOUHUK; 5. IIpO-
BOIWUTH

1. to conduct; 2. to reveal; 3. to cure; 4. proper; 5. source

(Omser: 1 —3;2—2;3~4;,4—5,5~-1))

LESSON ELEVEN
THE EXCRETORY ORGANS

1. Cnoxnoe nomaexaree (§ 27)
2. @yskuuu ¥ nepesox cioB as well as, as well (§ 40)

Yacts 1
Ciosa K yacru [

empty [‘emptr] a nycroii; v onopox-  perspiration [ pa:spa’reifn] # noreHue;
ysTh(Cg), BBUIMBATH TOT; UCMapUHa




approximate [a'proksimit] a npubmu-
3UTEbHBIA

approximately [a’proksimitli] adv npu-
ONV3UTEIBHO

average | ‘®vorid3] # cpenHee (YHCHO);
V COCTaBJATH B CPEIHEM

evaporate [1'veeparert] v ucmaparb(cs);
BRIMTapMUBaTh

evaporation [1 vepareifn] » ucnape-
HUE, BbUIApUBaHUE
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intake ['mteik] n mormouieHue, Bca-
ChIBAHUE, NTPUEM BHYTDH

result [r1'zalt] (in) v OpuBOAMTL X
YeMy-Ji.

frequency ['frizkwansi] » yacrora

urination [ jusrr'nerfn] »n Moueucryc-
KaHUe

pure [pjus] & 4KCTBIN

overheating ['ouvo’histin] # neperpes,
rieperpeBaHue

Yupaxuenus

anmeﬂne 1. HepCBCIlI/ITC CIICAYIOIUEC TIPEIIOKCHMA, OIPECACANTE CI0XKHOE
noagjexKauice.

1. The body is known to utilize six kinds of food-stuffs — carbohy-
drates, proteins, fats, water, mineral salts and vitamins. 2. When burned,
the carbohydrates, proteins and fats are sure to yield a certain definite
and measurable amount of heat energy. 3. Many substances which are
readily absorbed by the organism prove to be harmful, and many harm-
less substances prove to be difficult for the organism to absorb. 4. Pro-
teins are found to be absolutely essential to the proper nourishment of
the human body. 5. Vitamin C appears to be lacking in seeds, white
bread, fats, yeast, purified proteins and carbohydrates. 6. Vitamin D is
known to be the antirachitic substance.

Ynpaxuenue 2. IlepeBeaure cremyioiue NPeAioXCHUS, OTPEACIUTE, KaKYIO
yHK1MIO BHIIONHAIOT ¢1oBa as well u as well as.

1. A calorie is a definite amount of heat as well as a centimetre is a
definite amount of length. 2. The character of proper food substances
for animals as well as for plants is different. 3. Every organism needs the
organic materials to build new protoplasm and variety of purely inor-
ganic substances as well. 4. Besides carbohydrates, proteins and fats, the
food contains necessary mineral substances as well.

Yupaxuenue 3. J{aiiTe MCXOAHBIE CIOBA K CHEXVIOIIUM IIPOHU3BOAHBLIM.
Ilepesenute ux.

various, harmful, excretory, namely, greater, evaporation, frequency

Yupaxuenue 4. [To3HaKOMBTECH CO 3HAYCHUSIMH JMAHHLIX HIKE NPUCTABKU
over u cy(pdukca ful. Obpasyiite ciroBa cormacHo mozmenu. IIpourure u
IIEPCBEINTE UX. :
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1. over- + pa3nu4YHbIC YaCTH PEUYM = COOTBETCTBYIOLLAY HaCTh PEUM
CO 3HayeHHeM U3OBLITOUHOCTU. COOTBETCTBYET PYCCKUM IPUCTABKAM
ceepx-, Hao-, nepe-: heating naepesanue — overheating nepeepes.

to work, busy, to feed, to build, work, production, weight

2. CymiectButenbHOE (T1aron) + -ful = npuiarareabHoe CO 3HAYCHUEM
«00NaJaloUIMK Ka9eCTBOM, BHIPaKEHHBIM OCHOBOI»: harm gped —harm-
ful gpednsiii.

success, care, beauty, joy, use, help

Ynpaxknenue 5. ITpoyture M mepepeanTe AaHHBle THE3NA CIOB.

1. empty, to empty, emptiness; 2. average, to average; 3. vapour, to
evaporate, evaporation, evaporable; 4. frequent, frequency, frequently;
5. urea, urine, urination, urinary, ureter, urethra, urology, uremia

Yupaxuenue 6. [TpocMoTpuTte TeKCT A, pasgenuTe €ro Ha 3 4acTd ¥ HA30BUTE
TEMY KaXIOU YaCTH.

Text A
Excretory Organs

Vg, e b o FAR ’ 8B,

A

/1. Various harmful and unnecessary substances are continually being
,formed in the human body. These substances entering the blood are

celiminated from the body by the excretory organs, namely the kidneys
"the skin and the lungs;

Vanes w1th1n small limits:0nly.- The quan‘uty lost through the sweat
' varies, of course, with temperature as as well as with exercise. It may be

f said that the amounts of water secreted through the kidneys and skin are

. of an inverse proportion to each other, that is

,_the. greater the amount

~ lost through the skin, the less will be secreted by the kidneys.
2. Through these three organs but mainly through the kidneys blood

is being continuously depleted of water and the loss must be made up by
\_the ingestion of new water.

¥

3. Most of the body wastes are found to be eliminated in the urine by

- the urinary organs. The urinary system consists of the kidneys, ureters,
i urinary bladder and urethra. Urine is formed in the kidneys, which are

i

- the main organ of excretion. It then passes through the ureters into the

urinary bladder which serves as a reservoir. The bladder is emptied through
. the urethra, which leads to the exterior of the body. The wastes are

T

M,

excreted as urine, which is normally composed of approximately 96 per
cent water, plus urea and various salts. The density of urine appears to
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vary from 1.015 to 1.020; the PH averages about 6. The healthy adult

seems to excrete an average of about 1.5 litres of urine from the body

daily. From 40 to 65 per cent of all fluid taken into the body is eliminat-
ed as urine, the rest, by evaporation from the body surface, evaporation |
from the lungs, etc. When the loss of water through evaporation or
perspiration is increased, as in summer months, the urine volume is |
reduced; if the water intake is increased, the volume of urine increases |
as well. |

4. The combination of a warm, rainy day, increased liquid intake as_ ( 7

well_as-moist air that prevents evaporation from the skin results in great |

frequency of urination.

5. The urine is being formed in the kidneys from many waste and
harmful substances contained in the blood. Blood flows into the kidneys
through the blood vessels. In the kidneys the blood is cleansed of these

\
/

1

in the kidneys flows down special ducts — the ureters, passing into the/

bladder from which it is eliminated. —
6. An excretory function is also performed by the skin. The skin bemg

the cover of the body protects it from harmful external influence andl

serves at the same time as an excretory organ passing the sweat out.

7. Sweat is formed in tiny perspiration glands found in the skin. It | -
consists of water in which substances simijar ng Qgse i t gpne are i“'/ ;
, of plratlon is 3\\'

formed but in smaller quanti 1es The Wa pm’aﬂ

known to cool the body and totect it from Overheat as well, . %
T
\
VYupaxuenne 7. IIpoutute u mepesenure Tekct A. [lepBrIii ab3an nepeBeauTe
mucsMento. Hadinure u samomHute 3HaueHue cioB the latter, through, only,

that is, the greater ... the less.

VYopaxuenne 8. Halinure B TekcTe A OTBETH HA CJEAYIONIWE BOIPOCHL U
HNPOYTUTE UX.

1. How are harmful substances eliminated from the body? 2. What
organs pass out carbon dioxide and water vapor? 3. What are the organs
of the urinary system? 4. How is water eliminated from the body? 5.
When is the volume of urine increased or reduced? 6. What process
takes place in the kidneys?

Yupaxnenne 9. Haiinure B KaXJ0M psily CJIOBO, IIPOTHBOMONOXKHOE IIO
3HAUCHUIO TIEPBOMY CJOBY psiia.

1. various — sum, some, same, seem; 2. the latter — former, the
former, formal; 3. greater — lessen, lesson, lesser, less; 4. to increase —

N

;«
substances. Thus, the blood leaving the kidneys is pure while urine formed |

<
Lot
L
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to decrease, to decide, to decree, to demand; 5. to cool — to want, to
water, to warm, to warm

Yopaxuenue 10. Haligure B KaXaoM psily CJIOBO, MEPEBOJA KOTOPOIo JIaH B
Hayange psna.

1. BHelHMII, HapyxKHbIK — exterior, interior, exteriorly, exteriority;
2. B HOpMe — normal, normality, normally; 3. nmocpeacTBoM, IyTeM —
throughout, through, though, throw; 4. ounuare, Je3MHGULKXPOBATE —
to clean, to claim, to cleanse, to clear

Vapaxuenue 11. TIpourute caepywoiiue npemgoxeHus. OIpenenuTe, Kakon
YaCThIO PEYM SBJISIOTCS BBIIEICHHBIE €JI0Ba. [lepeBeauTe NPELIOKEHUS.

1. Most of'the body wastes are eliminated in the urine by the urinary
organs. 2. The bladder is emptied through the urethra which /leads to the
exterior of the body. 3. The wastes are excreted as urine which is nor-
mally composed of approximately 96 per cent of water plus urea and
various salts. 4. In the kidneys the blood is cleansed of harmful substanc-
es. 3. Sweat is formed in tiny perspiration glands found in the skin.

Vupaxuenne 12. Ompenenute, 4em BpIpaxXeHOo IMOMIeXalliee B CICAYIOLINX
npemioxedusx. [lepesenure MaHHbE NPEIIOKEHNS.

1. The rate of urinary flow is known to be increased by various agents
known in medicine as diuretics. 2. Three hours after injection 38—45%
of the injected mercury was found in the kidneys. 3. Renal tubular
excretory transport of selected sulfonamides is assumed to require a
physicochemical interaction. 4. Under these conditions it was difficult
to estimate the actual rate of tubular excretory transport. 5. The bladder
is more likely to be affected with a direct pus-forming infection than by
any other disease. 6. It is found that the process of urine secretion goes
on constantly at the rate of about a drop every thirty seconds from each
kidney.

Vupaxuenue 13. TlepeBeauTte CleAyiOnIve NpemIOXeHUA cO ciopamu as well
as u as well.

1. The most important function of the kidneys is to remove urea from
the blood as well as to maintain the proper balance of water, salts and
acids in the body fluids. 2. Urinalysis is an examination of urine to
determine the presence of abnormal elements as well as the presence of
diabetes mellitus. 3. The purpose of this study is to determine the simul-
taneous rates of bronchial and renal urea excretion as well. 4. Any doc-
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tor is responsible for the diagnosis, treatment and prevention of diseases
as well.

Vupaxuenne 14, Tlepesenure Ha AHITUHCKUU SI3BIK TTHMCHAMEHHO CIELYIOIINE
MpeIIOXKeHIA.

1. M3BecTHO, YTO MOYEBOH MY3BIPh PETYISIPHO OMOPOXHSETCS. 2. 300-
DOBBIF B3pOCIIbIF YEIOBEK, KAK CUMTAIOT, BBUIEISET B cpeaHeM 1,5 jsmrpa
MOYH B JieHb. 3. Cumtaror, uto npuMepHo 45 — 60% XuIKoCTH, TTocTyna-
OWEedl B opraHu3M, BBIBOAMTCS Uepe3 JETKHe ¥ KoxXy. 4. [loseliieHHOE
TIOTpeO/ICHME KUIKOCTH, HECOMHEHHO, TIPUBOIUT K 00JIEe 4acToMy MO-
yericnyckaumio. 5. IloToBpImenernye 3alMilaeT TeI0 OT MEPETPEBAHUS.

Yacte I
Caosa K gactu 11

choice [fo1s] # BoIGOD glomerular [gla'meruls] a oTHOCAMMI-
retain [r1'tem] v ymepxwBaTh, coxpa- ¢S K MOYeYyHOMY KIyOOuKy

HATH excess [1k’ses] # U30BITOK, M3JIMILEK
constituent [kon stitjuant] # coctaBrast  precisely [pri'saisli] adv Touno

4acTh distingunishable [dis'tmgwifabl] a pas-
glomerulus [gla'merulas] (p/. glomeruli JIMYUMBIH, OTIHYUMBIR

[gla’'merular}) n xnybouex regard [ri'ga:d] v npyHEAMaTh BO BHU-

MaHue; CYNTATh, PACCMATPUBATH

VipaxHeHus

ana}melme 1. HpO‘ITI/ITC ¥ 3aTIOMHUTE TIEPEBOL CICAYIOLIMX CJIOB U CIIOBOCO-
YCTAHUN, HepeBem/ITe MIPCOIOXKCHUSE ¢ STUMHU ClI0OBaMM M CIIOBOCOYCTAHUSIMMU.

1. except (that, for) 3a ncKmoYeHEeM {TOTO, YT0); exception UCKITIOYECHHE,
with few exceptions 3a pegkumM nckiriouenueM: The elements which com-
pose the urine, with few exceptions, exist in the blood plasma.

2. regard n oTHONIEHHE; B3I, in (with) regard to OTHOCHUTENHHO, B
oTHOWeHHU; regarding 9TO KacaeTcs, C TO4YKM 3peHUs; regardless
HE3aBUCHUMO OT, HECMOTPs Ha; v CUUTATh, paccMaTpmBath: Kidney must
be regarded as the chief controller of chemical balance in the organism.

Ynpaxuenne 2. Hammniute MCXOZHBIE CIOBa K JaHHBIM TIPOU3BOLHBIM.
[Teperenute BCe cIOBa Ha PYCCKMI SI3BIK.

constituent, precisely, glomeruli, distinguishable, regardless, exces-
sive, composition, exception
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Vopaxuenue 3. IIpouture rexcr B (10 mun). 1) Pasnenure ero Ha 2 yacTu u
Ha30BUTE TeMy Kaxnao#l yactu. 2) Haligure npeinoxeHus: a) cO CAOXHBIM
noexaiuM; 6) co ciaosamu as well, as well as. 3) Tlepesenure 311 npenio-
SKEHUS.

Text B
The Excretory Function of the Kidney

It has long been known that the kidney does not manufacture fully
the elements which compose the urine. It is known only to extract them
unchanged from the blood plasma where, with very few exceptions, they
already exist. In other words, the urinary function is the excretion, but
the kidney is found to exercise a choice among the numerous organic
substances present in the circulating blood. Some substances, such as
the proteins, are wholly retained in the organism, although the blood
plasma contains a high concentration of them (70 to 80 grams per litre).
Others are entirely taken away by the kidney as well as eliminated through
the urine: this is the case with certain foreign bodies such as penicillin
or streptomycin as well, which the organism eliminates by means of the
kidney. Most of the constituents of the plasma are excreted in the urine
in variable proportions; the quantities thus taken away by the kidney are
not fixed and vary even from day to day for each substance eliminated.
If the amount of salt absorbed is very great or very small, the concentra-
tion of salt in the blood and the total amount of salt in the individual as
well will not vary at all; if practically no salt is absorbed, no salt will be
eliminated; if much salt is absorbed its rate of elimination will rise, until
after a few days it exactly counterbalances the excess taken in; the quan-
tity of salt taken away by the kidney will be equal to the excess received.

Finally, we may ask ourselves what internal instrument may change
at every moment the rate at which each constituent of the blood plasma
is taken away by the kidney.

The basic instrument of this mechanism seems to be the nephron.
Each kidney is formed of about a million nephrons, joined by an inter-
stitial tissue through which the blood vessels as well as nerves pass.
Thus the nephron is the morphological and functional unit of the
system determining the composition of the urine. Its structure is not
very simple. The glomerulus, a small bundle of arterial capillaries en-
closed in a small round capsule, forms the head of the nephron. Al-
though the glomeruli are small and hardly distinguishable by the naked
eye!, the total quantity of blood which passes through them every
minute is very great: over a litre for the two kidneys of an adult, which
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is a quarter of the total blood distributed to all the rest of the organism
in the same time.

This is the first stage in the production of urine, known as glomerular
filtration.

Physiologically the kidney must not be regarded as just an organ for
the formation of urine, wastes. The kidney appears to be the chief con-
troller of the delicate chemical balance necessary to life.

Notes

1. by the naked eye HEBOOPYKEHHBIM TJIA30M

Vopaxuenne 4. Halinure B Tekcre B ripeiuoxerust, 60jee MOTHO BRIpaKalolue
MBICTTb JAHHBIX CYXIOCHUU, U IPOYTHUTE X,

1. The kidney doesn’t manufacture the elements which compose urine.
2. The urinary function is that of excretion. 3. Some substances are
retained in the organism. 4. Penicillin is eliminated through the urine.
5. The basic instrument of the kidney is the nephron.

Yacts 11

KonrpoanHo-o6o0uacmue ynpaxkHesns K ypoky 11

Vupaxuerme 1. Halinute u nepepeante MPEAIOKEHUST CO CITOKHBIM HOJIEXKALINAM.

1. The chief function of the kidneys is to separate fluid and certain
solids from the blood. 2. The excretion of urine is thought to be possible
by the selective action of the cells of the kidney tubules. 3. When the
kidneys fail to act solid waste substances accumulate in the blood. 4.
The formation of urine is found to begin in the glomerulus as water
salts, sugar, urea and other wastes. 5. Streptococci do not seem to cause
glomerular inflammation by direct invasion. 6. After the first two weeks
of acute nephritis patients usually appear to make a complete recovery.

(Ortser: 2, 4, 5, 6. Ecu Bo1 oubmice, nosropure § 27 I'pammaru-
YECKOTO CIIPABOYHUKA.)

Vopaxuenwe 2. YKaxure, B Kakux npemioxenusix as well as, as well: a) coctas-
HOH co103; 6) Hapeuue. [lepeRenuTe MPEATOXEHMS.

1. Acute glomerular nephritis may involve various systems of the body
as well as the glomerular tufts. 2. Specific gravity is a measurement that
reflects the amount of wastes as well as minerals in the urine. 3. Acids as
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well as other substances which the body does not need are secreted into
the distal renal tubules from the blood stream. 4. Drugs can be obtained
from plants, animals and chemical substances as well. 5. While examin-
ing a patient the doctor was asking him about his previous and present
condition as well.

(Ormer: a) 1, 2, 3; b) 4, 5. Ecnu 8ol ownGincs, rosropute § 41
I'pamMaTHUECKOTO CIIPABOYHUKA.)

Yuopaxuenne 3. [epesenure Ha aHIIMACKUH SI3BIK [TPOM3BONHBIE OT JaHHBIX CJIOB.

1. excrete — BBIIEJICHUE, BbUICIUTENBHBIA, SKCKpeIus; 2. active — aK-
TUBHOCTb, AKTUBHO, MEATEARHOCTD, 3. constitute — cocraBHast 4acTb, Te-
JIOCTIOXeHue, 4. urine — MOYEBOI, MOYCHCTIYCKaHNe, YPOJIOTYst, 5. sweat —
MOTETh, TIOTEHUE, TIOTHLIA, TIOTOBBIE (KENe3br)

(Ormer: 1. excretion, excretory, excretion; 2. activity, actively, activities;
3. constituent, constitution; 4. uric (urinary), urination, urology; 5. to sweat,
sweating, sweaty, sweat (glands).)

Vopaxuenne 4. JlaitTe CMHOHUMBI K CEAYIOMIUM CIIOBAM.

1. to eliminate; 2. waste products; 3. manner; 4. to take place; 5. quantity
(Otser: 1. to excrete; 2. waste matter (wastes); 3. way; 4. to occur;
5. amount.)

Yupaxuenne 5. O6pasyiiTe c0BOCOYETAHMS, HUCIIOIHL3YS CJIOBA U3 [IYHKTOB a)
u 0). Ileperenute UX.

a) 1. to eliminate; 2. to carry out; 3. to excrete; 4. to get rid of; 5. to
throw out; 6. excretory; 7. activity (of);

0) 1. the excess of water (constituents); 2. organ(s); 3. action; 4. the
kidneys and skin; 5. sweat glands; 6. muscular; 7. the function; 8. waste
products

(Orget: 1-1, 8;2—1,7,8;3—1, 8;4-1, §; 5—1, 8; 62, 3, 74, 5,6.)

LESSON TWELVE
THE ENDOCRINE SYSTEM

1. Cnoxnoe moroyiHeHue (§ 26)
2. CocrasHble cOW03H either ... or; neither ... nor; so ... that;
not only ... but (§ 40)
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Yacms 1

Cnosa x yactu [

activity [ak'trviti] » (0OBIKH. pl.) 1 1e-
ATETBHOCTD

arouse [a'rauz] v Bo30yxAaTH

voluntary [’volentori] ¢ npOU3BOIbHbIH

involuntary [m’volantari] a Hempous-
BOJIBHBIH

thyroid ['Oairord] n mumTOBUIHAS Xe-
Jesa

emergency [1'ma:dgzansi] n Tsuxenoe
cocTosiHKMe QONBbHOTO, Tpebyoulee
HEME/UICHHOHN MOMOIIU; SKCTPEH-

removal [ri'mu:vl] » ymaneHue, ycT-
paHeHuUe

fail [feil] v oTxazaTe B AelicTBUY, NTPO-
BaJINThCsA, HC yIarbCs

failare [ferlja] » HeZOCTATOWHOCTD,
OCTAHOBKA, Pa3pbliB, NpOBaJ, HE-
yaada

duct [dakt] # nipoxon; IpoToK, KaHaml

affect [a’fekt] v sausTs Ha, mopaxarts
(GONe3HbI); BO3NCUCTBOBATH

measure | 'me3s] # Mepa; v UBMepATh

Hasl HeOOXOZUMOCTh

YnpaxueHus

Yupaxnentie 1. [MepeBenute cienyomme mpeIoxKeHUS ¢ KOHCTPYKIHEH «CITOX-
HOE IOITOJIHEHUE» Ha PYCCKUIl SI3BIK.

1. We know nephron to be the histological kidney unit. 2. A great
deal of experimental work showed a dilute urine to be filtered by the
glomeruli and the tubules to have an absorption function. 3. The exper-
imentalists found the decrease in body temperature to increase urinary
secretion. 4. Bowman in 1842 found organic constituents to be secreted
by the cells of the convoluted tubules. 5. Scientists found glomerular
filtration to occur in all vertebrate kidneys.

ana)KHeHne 2. 3aMeHute CJICAYIOUINE MPUIATOYHBIC MPEIJIOKCHNA KOHCT-
pYKHI/Iefi «CJIIOXHOC OOHNOJJHECHHUC».

1. We know that glomeruli are absent in certain fishes. 2. Most phys-
iologists believe that the phenomenon of urinary secretion is due to
filtration of the non-colloid constituents of the plasma through the glom-
erulus. 3. Some investigators thought that the rate of flow was a para-
mount factor governing renal secretion. 4. The doctor supposed that the
rise of blood pressure caused increased urination. 5. Scientists consider
that a balanced diet is necessary for everybody.

Vupaxusenue 3. [Ipourure 1 mepeBeAuTe CASAYIOIME NPCANOXCHUT C CO-
CTAaBHBIMU co103aMHU either ... or, neither ... nor, not only ... but (also), so ...
that.
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1. Experimental work has shown that removal of one-half, two-thirds
and sometimes three-fourths of the kidney substances in the dog produc-
es changes neither in urinary volume nor in urinary nitrogen. 2. The
lecturer demonstrated that in the frog’s kidney indigo carmine, neutral
red and ferric ammonium citrate not only appear in the glomerular fil-
trate but also in proportion to their concentrations in the serum. 3. The
decreased rate of glomerular secretion results in its stower passage through
the tubules so that water absorption is more complete. 4. The percentile
chloride may either increase or decrease, but the total excretion is always
greater.

Yupaxkuenue 4. 3anoNHUTE IPONYCKH COCTABHBIMU coto3aMi either ... or, nei-
ther ... nor, not only ... but, so ... that.

1. The cations K and Ca induce diuresis when administered ... to-
gether ... in succession. 2. The kidney is an organ capable of altering the
quantity and quality of the urine secreted ... ... the water balance and
osmotic relations in the blood and tissues are kept within optimal rang-
es. 3. The functions of the kidney are ... numerous ... they require a high
degree of correlation as well. 4. ... our group ... group 5 decided who will
be the first to begin the experimental work on glomerular filtration.

Yupaxkuenue 5. OrpabortafiTe yTeHUe CIEAYIOLINMX CHOB U CIOBOCOYETAHUIM.

endocrine [‘endoukram], similarly ['similalr], medulla [me’dale], ad-
renal [ad'ri:nal], failure ['feiljo], insufficient [msa’fifont], hypophysis
hat’pofisis]

Yopamuenue 6. OOpasyiite C/I0Ba COIIACHO MOJCIU U NEPEBENUTE UX. 3aIOM-
HUTH 3HaucHue cyddukca -ize v TpUCTaBKy inter-.

1. IlpunararenbHoe, CyIIECTBUTE/ILHOE + -ize (-ise) = riaroi

oxide oxucey — to oxidize oxucaamo.

active, material, popular, crystal, immune, special

2. inter- + CylleCTBUTEIbHOE, IIPWIAraTesibHOE, TJIAroNl = IPOU3BOL-
HOE CJIOBO, 0003HAYalonlee B3aMMOICHCTBHE, B3aMMOBJIMSHUE, MOJIO-
JXKEHME MeXIy.... to act deiicmeosams — to interact @saumodeticmeosamo.

change, to connect, coastal, national, action, auricular, cellular, clavical

ana)lmeﬂne 7. HDO‘{THTC N OEpEeBCIUTC JaHHBIC THE3Oa CJIOB.

1. to act, action, activity, activities, to activize; 2. to emerge,
emergence, emergency, emergent; 3. to fail, failure, failing; 4. to
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disturb, disturbance, disturbed; 5. to suffice, sufficient, sufficiency,
sufficiently

Vupaxuenue 8. Ilpourure u nepeseiuTe CACAYIOUIME CIOBOCOYECTAHUA.

to put into action, in case of emergency, emergency case, movable
kidney, heart failure, failing sight, to measure out a spoonful of medicine

Vopaxuenue 9. [Tpocmorpute Texet A. Pazgenure texCT Ha CMbICTIOBBIE YACTH.

Text A
Endocrine Glands

1. There are two organ systems — the nervous system and the endo-
crines — which coordinate the activities of all others. Almost nothing can
happen to the body anywhere without appropriate response either motor
or perceptual, voluntary or involuntary. Similarly, various parts of the
endocrine system act upon each other and other organs, stimulating them
to do their special jobs. Thus, the thyroid gland stimulates the metabolism
of all bodily parts. The adrenal medulla mobilizes the activities of many
organ systems in case of the emergency. And the adrenal cortex exercises
control over many body functions, so important that its removal results in
failure of the functions and
the death of the animal.

Pineal gland Pituitary gland 2. Endpcﬁne glands‘ or
Parathyroid glands of internal secretion
glands (four A are ductless glan@s, that
glands) Thyroid gland is, they empty their secre-

tions — chemical substances
called hormones (from the
Greek word «hormao» —
excite) — directly into the
blood stream. The hor-
mones are carried through-
Ovaries out the organism with the
in female blood and are delivered to

g various organs whose ac-
tivity they either stimulate
or depress. Neither single
hormone nor endocrine
gland acts wholly by itself
at any time.

Thymus gland

Pancreas

]
s’ — Testes in male

Fig. 12. The endocrine system.
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3. We know hormones to play a very important part in the organisni.
Many of them affect metabolism and the activity of the cardiovascular
and other systems. A disturbance in the activity of the endocrine glands
is accompanied by changes throughout the organism. These changes
may be not only due to an increase in the function of a gland (hyper-
function) but to a decrease (hypofunction).

4. A hyperfunctioning gland secretes a superfluous amount of hor-
mones and a hypofunctioning gland secretes an insufficient amount.
The amount of hormones produced by the endocrine glands in 24 hours
measures fractions of a milligram.

5. The functions of all the endocrine glands are interconnected so that
the glands make up a single system. Physiologists consider the hypophysis
to be the chief gland of this system; they consider it to produce special
substances which stimulate the activities of other endocrine glands.

6. The activities of endocrine glands are regulated by the nervous
system. It is known to exercise direct control over the endocrine glands
through the nerves and neurohumoral control, particularly through the
hypophysis. The hormones in their turn affect the functions of the dif-
ferent parts of the nervous system.

VYupaxuenme 10. Ipourure u nepesennte TeKCT A. [lepBuIii ab3al, repeBeauTe
TTMCHMEHHO.

VYupaxuenue 11. Halinute B TeKCcTe OTBETH Ha CACKYIOININE BOTIPOCH U 3a4M-
TalTe UX.

1. The functions of various endocrine glands are different, aren’t
they? What are they? 2. Is the disturbance in the activity of the endo-
crine glands accompanied by any changes throughout the organism?
3. What is hyper- or hypofunction? 4. Why is hypophysis considered the
chief gland of the endocrine system? 5. How do the endocrine and
nervous systems interact?

Vnpaxuenne 12, Hafimure kiioyeBble MPEMJIOKEHHS B KaXIOW CMBICIOBOW
YacTH TekcTa A U BBHIIIUILMWTE UX.

Vnpaxuenue 13. Halinure B KaXooM psily CJIOBO, IEpPEBOI KOTOPOro AaH B
Havasie psia.

1. mesaresbHOCTL — activator, activities, activation, activity, activist;
2. monoOHbIM o0pa3oM, Takke — similarity, similar, simple, similarly;
3. TakuM obpaszoM, Tak — so, then, thus, actually; 4. BnusTh Ha... — 10
effect, to defect, to affect
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Yupaxnenue 14. [1pouTuic 1 nepeBeauTe JaHHbIE NMPeIOXeHUA. ONpeaesuTe,
KaKo YacTbhio PeuUM SIBIAIOTCH BBIICJIEHHBLIE CIOBA.

1. Thus the thyroid gland stimulates metabolism. 2. Hormones gffect
metabolism and the function of the cardiovascular system. 3. The func-
tions of endocrine glands are interconnected. 4. The nervous system
exercises direct control over the endocrine glands through the nerves and
neurohumoral control. 5. The hormones either stimulate or depress the
activity of various organs. 6. The activities of endocrine glands are regu-
lated by the nervous system.

Yopaxuenue 15. [lepesennte cnenytouiue npempioxeHus. Onpeaennte QyHKUUM
UHGUHATHUBE :

1. The methods developed to establish special aspects of endocrinol-
ogy have become diversified and complicated. 2. The existence of many
hormones to be discussed must be regarded as probable rather than
demonstrated with certainty. 3. The hypophysis is believed to be the
chief endocrine gland. 4. The chief action of the thyroid hormone is to
accelerate all oxidations, particularly those of fat and protein. 5. The
discharge of thyroid hormone appears to be guided by a thyrotropic
pituitary hormone. 6. The scientists believe insulin and anterior pitu-
itary hormones to exert contrary actions on the blood sugar level.

Yopaxuenue 16. [Tepepeaute cremyiolue mpemIoXeHUs. 3alIOMHKTE 3HAYCHYE
TIapHBIX coi030B either ... or, neither ... nor, so ... that, not only ... but.

1. The observations of surgeons on thyroid deficiency revealed that
internal secretions are not only necessary for proper growth and nutri-
tion but for normal mental development as well. 2. An excess of the
somatotropic hormone, either due to hypersecretion or injection of ex-
tracts, causes gigantism and leads to acromegaly in adults. 3. The mo-
lecular weight of insulin is so great that prospects of its synthesis seem
very remote. 4. While asked the student could neither describe nor show
the pineal gland in figure 12.

Yupaxnenne 17. Ilepepenute HamHble NIPCHIOXCHHS HA AHITMUCKUN S3BIK
TIMCBMEHHO.

1. HepBHas u 5HIOKPMHHAS CHCTEMbBI KOOPIUHUPYIOT U CTUMYJIUPY-
10T JeATSIBHOCTh OpraHu3Ma. 2. SHIOKPHHHBIC XKEIC3bl HE UMEIOT I1PO-
TOKOB M BEUISJIIOT CBOM CEKpeT HEMOCPEICTBEHHO B KPOBb, KOTOpas
PA3HOCHUT €0 Mo opraHm3My. 3. CHkeHue GQYHKIAN WY TIOHDKEHUE



150 < Learning to Understand a Medical Text

AKTUBHOCTH SHIOKPHMHHBIX JKEJIE3 BbI3bIBAET U3MEHEHUST B paboTe BCero
opraHusma. 4. [eqTespbHOCTh BCEX SHAOKPUHHBIX XeJie3 B3aMMOCBI3aHa
U perynupyercsa runoduszom. 5. HepsHas cuicrema KoHTponupyet pado-
Ty SHAOKPUHHBIX XEJe3.

Yacre 11
ChoBa K vactu II

intermediate [ inta'mi:djst] ¢ npome-  dilute [dar'lju:t] v pasGapisith, pazBo-

KYTOUHBIN, CpemHWi JIUTb
border ['bo:da] n kpait; rpanuna excessive [1k’sesiv] g u30BITOYHBIN,
set n psn, cepus; Habop Ype3MepHBIHI

intensify [in’tensifar] v ycmnusareb

Ynpaxuenus
Yupaxuenue 1. [IpouTute M nepeseauTe CIASAYIOIME CIOBA.
hypothalamus, anterior, intermediate, posterior, microscope, fibre,

secretion, circulation, neurons, neurohumoral, gigantism, acromegaly,
oxitocin, to intensify

Vupaxuenue 2. Haitiiure B JaHHOM DSy CIOBO UK CIOBOCOUCTAHNC, 3HAYCHME
KOTOPOIO [JaHO B HAyaje psiia.

1. mockombKy — in so far as, so far as, as far as; 2. cepus, psii — row,
line, series, set; 3. To ectp — all that, so that, that is, that is why

Yupaxuenue 3. Halinure B IaHHOM DSy CJIOBO HMJIH CIIOBOCOYETAHHE,
CUHOHMMUWYHOE JAaHHOMY B Ha4ase psnia.

1. fairly — rather, too, enough, actually, completely; 2. to break up —
to believe in, to end, to divide into...; 3. adults — teenagers, children, the
old, grown-ups; 4. insufficient — enough, lacking, deficient, excessive

Yopaxuenne 4. 3anoMHHUTE 3HAUCHHE COYETAaHHI co clIOoBOM that.

that is the point B 3TOM CYTh Jela
that is to say TO eCTh

that is why BOT IOYEMY

now that Teneph, Korja

Ympaxsuenue 5. [Ipourure TekcT B (10 mmu). 1) Pasmenwmre ero Ha Tpu
cMBIcTioBble yacTu. 2) Haiinure TIpeaioxeHus: a) ¢ KOHCTPYKUMEN «CIIOXHOE
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TOMOJHEHUe»; 0) C MapHBIMU coto3amiu either...or, neither...nor, so ... that, not
only...but. 3) [Tepepeaute 3TH NPEIOKECHUS.

Text B
Hypophysis (the Pituitary)

We know the hypophysis to be a small oval body weighing about 0,5 g:
it is located in the cranial cavity and is connected with the hypothalamus.
The gland consists of an anterior lobe, an intermediate part and a poste-
rior lobe; the borders between them can be seen only under the micro-
scope. Experimental and clinical observations strongly suggest anterior
lobe to be necessary for proper growth to adult stature, for normal devel-
opment and function of the reproductive system and for control the ac-
tivities of other endocrine glands. The posterior lobe remains connected
to the brain by means of the pituitary stalk, through which nerve impulses
travel from the hypothalamus. The anterior lobe, so far as is known,
receives no nerve fibres of any kind, and its control must then depend on
the presence of substances in the blood. In spite of all this, there appears
to be a way whereby the brain can exercise a fairly direct control over the
anterior lobe. The blood vessels leading to the hypothalamus break up
into capillaries; having passed through these capillaries, the blood is gath-
ered into small veins; these veins pass downward so that they open into
another set of capillaries in the anterior lobe. This is called the hypotha-
lamic-hypophyseal portal system. Excision of the anterior hypophysis
neither alters the lipid content of the liver nor inhibits the accumulation
of large amounts of lipids in the liver.

The hypothalamus has been found to secrete special substances which
regulate the secretion of the hypophysical hormones. The activities of the
other endocrine glands are thus subject to neurohumeoral regulation through
the hypophysis.

Disfunction of the anterior lobe of the hypophysis is accompanied by
changes throughout the organism. For example, excessive secretion of the
growth hormone in childhood results in gigantism. Such people may grow to
a height of 2,5—2,6 m. Excessive secretion of this hormone in adults results
not only in excessive growth of the bones of the face, fingers and toes, but in
enlarged nose, tongue and certain other organs. This disease is called ac-
romegaly. Insufficient secretion of the growth hormone in childhood is ac-
companied by retarded growth (dwarfism). It is a relatively rare condition
associated with either early atrophy or absence of the anterior lobe.

The posterior lobe of the hypophysis secretes oxytocin and vasopressin.
Physiologists consider oxytocin to intensify the contractions of the uter-
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ine muscles and it is therefore used to boost weak labour. We know
vasopressin to cause constriction of the blood vessels, especially those of
the uterus.

Vupaxuenue 6. [Ipoutute cnenyomue cyxneuus. Halinure B Tekcre B npen-
JIOXeHUd, 0oJice TIONHO BBIPAXKAIOIINE MEBICTL JAHHBIX CYXICHUH, U IIPOUTH-
€ UX.

1. The hypophysis is connected with hypothalamus. 2. There are two
lobes in the gland. 3. Hypothalamic-hypophyseal portal system of blood
vessels supplies blood to the anterior lobe of the hypophysis. 4. Hypo-
physis regulates the activity of other endocrine glands. 5. Disfunction of
the anterjor lobe of the hypophysis is accompanied by changes of differ-
ent kind throughout the organism.

Yacerp 111

Konrpoabuo-o0o0uaninme ynpaxueHns K ypoky 12

YIIpa}KHeHHe 1. Haiigute ¥ nepeBeauTe NpeaoXeHUSI CO CIOXHBIM JOIOIHE~
HUEM.

1. Thyroxine is necessary in the body to maintain a normal level of
metabolism in all body cells. 2. Parathyroid hormone causes calcium to
leave bone tissue and enter the blood stream. 3. Removal of the thymus
gland is found to be helpful in treatment of muscular-neurological disor-
ders. 4. Cells need oxygen to carry on metabolic processes. 5. We know
the pituitary gland to be also called the hypophysis. 6. Pituitary growth
hormone acts on bone tissue to accelerate its growth in the body.

(OTtser: 2, 5. Ecnu 8ot otwlnucs, nogropute § 26 Mpammaruueckoro
CIIpaBOYHMKA.)

ana}meﬂne 2. Ykaxure, B KaKux OPCJIOKECHUAX MCIOJb30BaAHBI COCTABHbBIC
COIO3EbI.

1. Insulin is necessary in the blood stream so that sugars can pass from
the blood into the cells of the body. 2. In acute nephritis some glomeruli
are more severely involved than others, but practically no glomerulus
escapes some injury. 3. Treatment of thyrotoxicosis may include either
thyroidectomy or management with antithyroid drugs. 4. The ovaries are
held in place on either side of the uterus by the utero-ovarian ligaments.
5. In his last report the professor spoke neither of hyperfunction nor
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hypofunction of endocrine glands. 6. Overproduction of glucocorticoids
leads not only to obesity, moonlike fullness of the face but also to elevat-
ed blood sugar, high blood pressure and weakness (fatigue).

(Otser: 1, 3, 5, 6. Ecomm BoI ommmbnuce, nosropute § 40 pammatii-
YeCKOTO CIPaBOYHHMKA.)

Ynpaxuenne 3. Pacimmbpyiite naHHble COKpPalLEHUS.

i., ., oz(s), g., Ib., 1., ml., cm.
(Orset: inch, foot (pl. feet), ounce(s), gramme (gram), libra (zam.
as pound), litre, millilitre, centimetre.)

Yapaxuenne 4. Onuiiunre QyHKUNM SHIOKPUHHBIX KeJji€3, UCNONb3ys puc. 12.

LESSON THIRTEEN
THE NERVOUS SYSTEM

1. Tepynnuit (§ 23)
2. ing-GopMBl B PasIMUHBIX QyHKUUSX (§ 24)

Yacems [
Ciaosa k yacru 1

actually [‘aktfusli] adv neiictButens-  feel [fi:l] v wyBcTBOBATH, OLIYIATHL

HO, (aKTNIeCKu feeling » 1yBCTBO, OmiylIEHNE
touch [tatf] v Tporarp, KacaThcs treat [tri:t] v jeyuTs; 0OpabaThIBATh;
bundle ['bandl] » my4ok, y3en obpaiuatbcs
cerebrum [’seribrom] »# ronosHoi Mo3r  treatment ['tri:tmaent] n nedyeHUe, Te-
cerebellum | seri’belom] n mMo3xeuok pamust; 06paboTka; obpaileHue
Vipaxuaenus

Vapaxuenune 1. Ilepepeaute cienyoune MpeIOXKeHUs! C TEPYHAUEM.

1. Stimulating the somatotropic hormone upon growth can be partly
correlated with its acceleration of metabolism. 2. Certain researchers
believe that the hypophysectomized animal differs essentially from the
normal in that it has lost the power of converting fats to carbohydrates.
3. In acromegaly and gigantism X-ray pictures reveal deepening the
pituitary fossa of the sphenoid bone. 4. The thyroidectomy is removing
the thyroid gland. 5. Thyroxine and the somatotropic pituitary hormone
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are regarded as basic metabolic hormones necessary for maintaining
general nutritive conditions.

Vnpaxuenne 2. Haltnure ing-hopMel B cienyommx npeuioxkeHusix. [lepesenure
TIPENITIOKEHUSA .

1. Thyrotropic hormone is of considerable importance not only in
regulating the thyroid secretion but in accounting for many metabolic
effects. 2. Related injections of extracts containing ketogenic hormones
cause fat infiltrations of liver, reduction in fat of other tissues and keto-
sis. 3. The stimulating action of the somatotropic hormone upon growth
can be partly correlated with its acceleration of metabolism. 4. Injecting -
hormones into normal young animals results in animals of large size and
precocious sexual development. 5. Acromegaly and gigantism produce
overgrowing of bones and there may be an actual lengthening of the
spinal column.

Yupaxuaenuwe 3. OrpabotaiiTe UTeHHME CIEAYIOIMIMX CIIOB.

nerve [na:v], touch [tatf], actually [‘ektfusali], area [’esria], ether
['1:02], anesthetics [,zenis’Oetiks], novocaine ['nouvekein], yawning

[jornim]
Vipaxuenne 4. [IpouTuTe U NepeBeguTe CACAYIOLIME CJIOBOCOYETAHUSL.

1. to react upon each other, reaction power, the reaction of eye to the
light, Wasserman reaction, reaction of sensibility; 2. to feel one’s pulse,
to feel like doing smth, to feel tired, to feel fine, a feeling of danger;
3. to treat with penicillin, surgical treatment, treatment by exercises, to
try many treatments for pneumonia, to be under treatment

Vipaxuenue 5. [TpocMOTpUTE TEKCT A M CPaBHUTE [0 COACPXKAHUIO 00€ 4acTu
TeKCTa.

Text A
The Nervous System. Brain and Nerves

1. Nerves lead from the spinal cord or from the brain to each part of
the body. Then they lead from each part of the body back to the brain
or spinal cord. The brain and spinal cord are the centres of this system
of nerves.

2. All parts of your body are connected by nerves. The nerve cells
with their fibres make up the nervous system. When we study one
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Motor area '/ nerve cell, we see that
Sensory area it has a long fibre at.

one end and short fi-
Cerebral bres at the other. The
hemispheres N€Tve cells send im-
TR ; pulses to each other by
Smell and taste — . means of the fibres at
' their ends. These fi-
bres do not actually

MedullaAj \\ Cerebellum touch but are so close

Silent area

to each other that an

impulse can travel
Fig. 13. Diagram to illustrate some of the more from one fibre to an-
important centres in cerebral hemispheres. other. Physical agents

become stimuli for nerve terminals by transferring energy from the
external world to the nerve terminals.

3. Thus all nerve cells connect with each other. There are millions of
these connecting nerve cells. Thus a stimulus from any part of the body
can reach any other part of it. In the spinal cord and brain, the nerve
cells connect with each other by their connecting fibres. Qutside the
spinal cord and brain, certain long fibres are grouped together forming
nerves. Each nerve is made up of thousands of nerve fibres together in a
bundle, as 3 cable is made up of separate wires.

7@’ Lo CELE 13 =
The Brain Centre of the Nervous System

Spinal cord

4. We know the nerves to carry impulses to the brain. We know that
the brain sends these impulses along so that they go to the right place.
The brain is made up of three parts. The cerebrum sits like a cap on the
cerebellum. And the medulla is that long portion connecting the brain
with the spinal cord. The cerebrum has certain parts that do certain
work. Studying human beings with accidential injuries of brains helped
scientists to get information about these areas. For instance they have
discovered that the part for thought, memory, and feeling is found in
the front of the cerebrum. The part for hearing is found at the side of
the cerebrum, and the part for sight in the back of the cerebrum.

5. Many experiments have shown that the brain is the centre of feel-
ing and understanding. The nerve cells in the brain can be «put to sleep»
with ether or other anesthetics. Then the brain does not feel any im-
pulses from the part being operated on. Sometimes the nerve cells near
the part of our body being treated may be deadened by novocaine, as
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when the dentist pulls a tooth. What the novocaine does is preventing
the impulses from getting to the brain from the nerve in the tooth.

6. The cerebellum is the centre for making your muscles work as a
team. The medulla is the centre of certain of our most important acts:
breathing and heartbeat, on which life itself depends. The medulla is
also capable of controlling acts such as swallowing and yawning.

Yapaxuenue 6. [epesenure nucbMeHHo ad3aibl 5 u 6 tekcra A.

Vnpaxuenue 7. Haiinute B TekcTe A OTBETHI Ha CIEAYIOIIME BOIPOCH ¥ 329K~
TaTe MX.

1. What do we know about the structure of the nerve cell? 2. How
does a nerve react to a stimulus? 3. How many parts is the brain made
up of? 4. What have scientists found out about the brain?

Vapaxuenue 8. IlpouTuTe W mepeBenuTe CICAYIOLIME MPEITOXEHHUS, BEIOPAB
OIHY U3 JaHHBIX ing~(hopM, TOAXOIAIIYIO IO CMBICHTY.

reacting, responding, combining, descending, controlling, contain-
ing, cooling, warming

1. A large number of narcotics or anesthetics produce depression by...
directly wtith protoplasm. 2. ... decreases and ... enhances excitability.
3. The human auditory receptors are capable of ... to a range from 16 to
20 000 molecular vibrations. 4. Electromagnetic vibrations include in ...
order: hertzian, infra-red, visible, ultra-violet, roentgen, gamma and
cosmic rays. 5. Nerves placed in solutions ... carbohydrate and fat cause
a decrease in both of these foodstuffs. 6. Cerebellum is the higher centre
for ... equilibrium.

Vupaxuenune 9. [lepesenure crenyoolue MpemioXeHus ¢ ing-dopMamMu Ha
DPYCCKMIT A3BIK, OMpeAeaute ux (HYHKIIH.

1. The intensity of an impulse arising during the relatively refractory
period is less and it decreases when passing through a depressed stretch
of nerve. 2. Functional nerve block can be produced without cutting or
injuring the fibres permanently. 3. Among the outstanding symptoms
found in cerebellar disease, ataxia (i.e. the inability of maintaining equi-
librium through failure of muscular coordination) received a great deal
of attention. Thus, a cigarette may be raised to the eye or a spoon may
reach the ear and the patient (with cerebellar disease) is quite incapable
of easily touching the tip of his nose when the eyes are closed. 4. Exten-
sive pathological changes or injury of the brain, including the frontal
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lobes, cause both in man and animal disturbances and abnormalities
such as torpidity, inertia, inattention, indifference to surroundings, etc.

Yacts 11
Coopa k vyacrn 11
sense n YyBCTBO, OUIYLUEHME; terminal [‘to:minal] n okoH4aHue
cutaneous sense KoxHoe ouyiueHue  scatter ['sketa] v paccemsars(cst), pas-
pain [pem] »n Gonb OpacelBaTh ,
smell [smel] # 3amax; oboHsIHUE augment [ o:gment] v yBenuyusarb(cs),
thirst [6a:st] n xaxma YCUIMBATH(Cs)
YnpaxueHnns

Yupaxuenue 1. [Tpourure u mepeBennuTe CleayIOLIUe CIOBaA.

classification, to classify, equilibrium, cutaneous, to distribute, cor-
puscle, reflex, stimulus

Vupamxuenue 2, Halinure 8 ganHoM psny CIOBO, CUHOHUMAYHOE AAHHOMY B
Hayane psiza.

1. sense — feeling, sense organs, faculty, sensation; 2. to excite — to
cause, to respond, to arouse, to stimulate; 3. completely — partially,
always, fully, at last, to the end; 4. to augment — to decrease, to in-~
crease, to stop, to stimulate

Vopaxuenne 3. Halinure 1080, IepeBon XOTOPOro JaH B Hayale psaa.

1. 3Hakomsbrii — famous, known, near, close, familiar; 2. omyiueHue,
BOCTIpHATHE — sense, sensibility, sensation, sensationism; 3. ycranocts —
hunger, thirst, fatigue, tired; 4. criyckarbcst — to ascend, to come down,
to go down, to descend

Vnpaxnaerne 4. [Ipourure tekcr B (10 muu). 1) Craxure, Kakue OpPraHbi
YYBCTB OMMCAHBI B Tekcre. OINMUIINTE MEXAaHW3M MBIIICYHBIX OINYUICHMWH,
2) Halinute ¥ nepesenure mpeitoXeHus ¢ ing-dbopMamu.

Text B
Classification of the Senses

Sense organs are specialized endings of the sensory division of the
peripheral nerves.

We are commonly thought to possess five senses. Actually, there are
many more. We may classify them as follows: 1) the cutaneous senses —
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touch, heat, cold and pain; 2) thgﬁgg?ﬁ%f senses — pressure and muscle
sense; 3) the internal senses, or senses from the internal organs of the
body; 4) the special senses, or those in which the receptors lie in special
organs — sight, hearing, equilibrium, taste and smell; and finally 5) the
general body senses — hunger, thirst, fatigue, sexual sensation, etc.

The cutaneous senses. There are said to be 500,000 touch receptors in
the skin. They are unevenly distributed, being most numerous in the
finger tips, lips and tongue, and least numerous on the back. Their
receptors are specialized structures called Meissner’s corpuscles. The
sense-organs for cold constitute 150,000 receptors; they are the end-
organs of Krause. Warmth has about 16,000 receptors, the end-organs
of Ruffini; and pain has some 3,000,000 receptors. Pain receptors, how-
ever, are not specialized; they are simply the naked ends of the pain
nerves, somewhat branched at their terminals. The Pacinian corpuscles
are the receptors for pressure, and the muscle spindles for muscle sense.

Proprioception. Everyone knows what pain and touch are, but proprio-
ception («muscle sense») may be less familiar. It is a very important sense
since it is the sensory link of a reflex controlling muscle tone and contrac-
tion; and it also gives the brain important information about the location or
position of the limbs. Muscle spindles are tiny, spindle-shaped structures
scattered throughout muscles, and they are most numerous around the
tendons and joints. The stimulus exciting them is muscle contraction and
joint movement. Since muscles are never completely at rest — one portion
or another is contracting all the time — there is a constant flow of nerve
impulses into the spinal cord over the muscle sense fibres. Any activity of
muscles, such as walking, augments the flow. Let us analyze the fact of
walking. One foot is lifted from the ground, moved forward, and, as it
descends, the weight of the body is shifted to this foot. The other foot is
then lifted, moved, etc. Once a child has learned to walk, he accomplishes
this action not notising it; it is done reflexly, and this reflex is one in which
the sensory information comes over the fibres of proprioception.

At any instant of time, the spinal cord is receiving information as to the
immediate, present location of the feet and legs, and it is sending out,
over motor fibres, impulses which continue the activity. At any time, a
person knows, without looking, approximately where his feet are and
where his legs are, since this information is also being sent to the brain.

Yupaxuenue 6. ITpourure ganubie cyxaenvs. HaiinnTe B TeKCTe IpeUIOKEHYS,
BoJiee TIOJHO BHIPAXAIOLINE MBICHD NAHHBIX CYXKACHWM.

1. There are more senses than we are commonly thought to possess.
2. Besides touch receptors there are cold, warmth and pain receptors.
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3. Proprioception is the sensory link of a reflex. 4. Muscle contraction
and joint movements excite muscle spindles. 5. Walking augments the
flow of impulses. 6. The spinal cord and the brain regulate motor activity.

VYnpaxuenne 7. [lepenaiite ocHOBHOE cofepxkaHUe Tekcta B nucbMeHHO.

Vnpaxuenue 8. Hazosute Haubosee BaxHbie LEHTPBI T'OJOBHOLO MO3ra.
IIposepsre ceds mo puc. 12.

Yacts 1T

Konrpoasno-o000uiaomsge ynpaxuenas K ypoky 13

VYopaxkuenne 1. Hajinmre repynnuit B JaHHbIX NpeanoxeHusax. Ilepesenure
OpeaIOXKECHUA.

1. The brain is the primary centre for regulating and coordinating
body activities. 2. Man receives Ais information concerning the outside
world through his sense organs. 3. We know of the position of an arm or
a leg without looking at it. 4. The nerves are trunks containing many
nerve fibres which are incased in a common sheath. 5. The conditioned
reflexes discovered by I.P. Pavlov are the mechanism through which the
body responds to the outside world in avoiding injury, obtaining food
and performing many more complex acts. 6. The best method in this
case is removing one adrenal totally and rendering the medulla of the
other non-functional by cutting the splanchnic nerves.

(Otser: 1, 3, 5, 6. Ecnu 8o ommbnuch, nopropute § 23 I'pammaruvec-
KOTO CITPABOYHMKA.)

Vopaxunenne 2. Haiinure B citenyiolux IpemIOXKCHUAX: a) TEPYHANI; 0) mpu-
YacTue; B) OTIIATONBHOE CYLIECTBUTEIHHOE.

1. The brain has many different parts controlling different aspects of
the body functions. 2. The cerebellum is located beneath the posterior
part of the cerebrum, its function being to aid in the coordination of
voluntary movements and to maintain balance and muscular tone. 3. The
thalamus monitors the sensory stimuli we receive by suppressing some
and magnifying others. 4. Professor told us about diagnosing the hypophi-
sis disfunctions. 5. The proprioceptors in the muscles not only supply
information on the condition of the muscles, but aid in controlling the
energy and extent of muscular activity. 6. Paralysis often results from the
plugging up of blood vessels, and consequent arrest of blood supply to an
area of the brain.
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(Orser: a) 3, 4, 5, 6) 1, 2; B) 6. Eciiu Bt o1iubinucek, nosropure § 24
I'paMMaTH4ECKOTO CIIpaBOYHUKA. )

Ynpaxunenue 3. [lepepenure crepyioliye napbl CHOB.

1. a shoulder — to shoulder; 2. a load — to load; 3. a look — to look
at...; 4. a sign — to sign; 5. a dream — to dream; 6. an aim — to aim

(Oteer: 1. ruteyo—-6paTh Ha cebsi, B3BaUMBATL HA [LIeYn; 2. TPY3 —
Harpyxarb; 3. B3rJis — B3IJSIHYTh Ha..., 4. 3HaK — IIOAIIMCBHIBATDL;
5. Meyura (COH) — MeutaTh (BUIETH COH); 6. LeJb — LEJUThCS, HAIIPaR-
JI4Th.)

lil. Microbiology
LESSON FOURTEEN

VIRUSES. BACTERIA

1. YcioBHbie ripemioxenus (§ 31)
2. Pasmuaneie dysxkuvy riarosion shall, will, should, would (§ 33)

Yacre I
Craosa K yactu 1

disease [dr'ziiz] n 3aboneBanue, 60-  hereditary [hi'reditori] g HaceACTBEH-

JI€3Hb HBIA
particle ["pa:tikl] » vacTvna facilitate {fa"silitert] v obmervars, cno-
expect [1ks’pekt] v oxunmare, npearo- COOCTBOBATH
Jlaratp core [ko:] n sapo
Vopaxuenus

Ynpaxuenue 1. Iepesenure crenyioiye yCnoBHBIE IIPEIIOKEHNS Ha PYCCKUM
SI3BIK.

1. The experiment would be ready by the end of the month if they
supplied us with all the necessary material on the problem. 2. If a transverse
section is made through the cerebral hemispheres, the inner white matter
and the embedded grey matter may be observed. 3. All sensations such as
touch, pain and temperature are lost if cerebral hemispheres are destroyed.
4. If a piece of ice were placed against the skin, it would cause a sudden
change in environment of the body and the sensation of cold would result.
5. If a man touches hot water, he quickly withdraws his hand.
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Ynpaxuenue 2. Hanuiuure njaHHbie IPENTOXKEHUS TaK, YTOObl OHY BHIDAXanu
MaJIOBEPOSTHOE TIPEATIONOXEHHUE,

Obpazen: If they ger all the necessary material, they will be able to
go on with their experiment.
If they got all the necessary material, they would be able
to go on with their experiment.

1. If an object passes in front of the eyes, the changes in the intensity
of the light stimulate the nerve endings in the eye. 2. If food is taken
into the mouth, stimulation of the various receptors in the mucous
membrane brings about reflex secretions. 3. If one can make a nerve
connection between the sensitive receptor cells of the ear and the area
in the brain associated with sight, it will be possible to perceive, or «see»
sounds.

Yupaxuneune 3. Hanmuiuurte gaHable NPEIIOXEHMS TakK, YTOObB OHM BbIpaxXaiu
VIYIIEHHYIO BO3MOXHOCTb COBEDUIUTH JIEHACTBUE.

Obpaser: If the doctor knows the reason of the patient’s trouble, he
will help him immediately.
If the doctor had known the reason of the patient’s trouble
vesterday he would have helped him immediately.

1. If the cerebral cortex in this animal is completely removed,
no connection reflexes will be formed at all. 2. If she takes part in the
conference, she will make a good report. 3. If we use new apparatus,
we shall save much time. 4. If the surgeon on duty does not ope-
rate patient N., serious complications may result.

Vupaxnenne 4. IlepeBeaute cieayiollde npepnoxenus ¢ rnarojxamu shall, will,
should, would.

1. If you ascend in the atmosphere as in flying an airplane, climbing
a high mountain, or riding a fast elevator, the atmospheric pressure,
and that in the outer ear, will drop, while that in the middle ear
remains the same. 2. Damage to one side of the brain will cause paral-
ysis on the opposite side of the body. 3. He said he would prepare the
report on the functions of sense organs. 4. They shall attend this lec-
ture by all means. 5. There are certain aspects in the differential diag-
nosis which should be considered whenever headache is found to be a
distressing complaint in a patient. 6. He would work in the Anatomi-
cal Museum if he were free.

6. 3akas Ne 63.
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VYupaxuenue 5. [Ipoytute ¥ nepeBeauTe AaHHbIC THE3A CJIOB.

1. to expect, expectable, expectance, expectant; 2. to facilitate, facil-
ities, facility; 3. heredity, hereditary, hereditarily; 4. part, partial, par-
ticle

Yupaxuenue 6. Ilpoytute 1 mepeBequTe CIAECIYIOLIME CIOBOCOYCTAHMS.

infectious desease, diseases of childhood, to suffer from a disease,
disease incidence, an expectant mother, a hereditary disease, partial
pressure

Yupaxnenne 7. IIpocMoTpyTe TEKCT A U CKaXUTE, YTO GBLIO U3BECTHO O BUPYyCax
JI0 306peTeHs JIEKTPOHHOIO MUKPOCKOIMA ¥ YTO HOBOIO Y3HAJIM O BHpYCax
TIOCJIE €70 M300peTeHN .

Text A
Viruses

1. For three-quarters of a century, scientists have known that many
diseases of man, animals, plants and even of microorganisms are
caused by transmissible agents which cannot be seen under the light
microscope, they are so small that they can pass through filters fine
enough to hold back the most minute bacteria. These mysterious
invisible agents were given the generic name of viruses. In the 1930’s,
two great discoveries were made which provided concrete informa-
tion concerning the nature of viruses. It was found that some of them
would be crystallized almost as readily as if they were ordinary chemical
substances.

2. Chemically, the active virus particles were found to behave like
giant molecules. At about the same time, the electron microscope
became available and permitted pictures to be obtained of these crys-
tals as well as of particles present in fluids and other materials having
virus activity. Viruses would now be seen as concrete objects instead of
being merely imagined. ‘

3. The first unexpected fact revealed by electron microscopy was that
the various viruses differ among themselves in shape and in size, as
various types of bacteria. The virologist can differentiate between sever-
al types of viruses on the basis of their size and shape as revealed by
electron micrographs. For example, the vaccinia virus is rather large. In
contrast, the polioviruses are much smaller and yield very characteristic
crystals. As to the tobacco mosaic virus, it can be crystallized in the
form of thin needles having different lengths. The viruses that attack
bacteria, which are called bacteriophages, are more complex, at least in
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shape. Many of them have a thin tail and a large round or cylindrical
head. Each active virus particle consists of at least two very different
types of structural components. One structure made up of nucleic acid,
carries the genetic hereditary characteristics of the virus. Another, pro-
tein in nature, is thought to protect this genetic apparatus and to facil-
itate its transfer from one infected cell to another. For example, elec-
tron micrographs revealed that virus of tobacco mosaic consisted of an
inner constituent of nucleic acid lodged within an outer coat, cylindri-
cal in shape and made up of protein. The central structure, the core,
should be compared to the nucleus of ordinary cells in higher organ-
isms, which also contains large amounts of nucleic acid and also carries
the genetic endowment. In fact, the nucleic acid core of this virus is its
most essential constituent. However, proteins and nucleic acids are not
the only structural components of active viruses. Certain viral particles
have recently been shown to contain lipids as part of their essential
structures. High-magnification electron micrographs will reveal further-
more that some of them possess a distinct membrane. If we examined
the structure of some of bacteria under highmagnification electron mi-
croscope we should see that they possess a distinct membrane.

Vnpaxnenne 8. IIpoutnre u nepeeaute TekeT A. [lTepBbilt 1 BTOpOIl a63alibl
nepeBeIuTe MUCHMECHHO.

Yupaxuenue 9. Halizure B TeKcTe A OTBETH Ha CJIEAYIOLIHME BOMPOCH.

1. What have scientists known about viruses until the electrone mi-
croscope became available? 2. What two great discoveries were made in
the 1930°s? 3. Can the virologists differentiate between the types of
viruses on the basis of their size or shape? 4. Are proteins and nucleic
acids the only structural components of active viruses?

Vupaxuenne 10. CoctaBpTe MUCHMEHHO IUIAH TEKCTA A.

Vopaxuenue 11, Halinure B Kaxnom ab3aile Texcra A HpeaoXeHUE,
BBRIPAKAIONICC OCHOBHYIO MEICIL HaHHOTO ab3ald, ¥ MepeBeIUTe €T0.

Ynpaxkuenne 12, Haifnure B KaX10M PsIIy C/I0BO, CHHOHMMUYHOE TIO 3HAUEHUIO
TICPBOMY CJIOBY Dsijia.

1. ordinary — everyday, common, usual, often, habitual; 2. to reveal—
to detect, to open, to find, to show, to demonstrate; 3. remarkable —
usual, seldom, unusual, interesting; 4. material — findings, essence,data,
evidence, matter

6*
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Vupaxuenne 13. Haiizure B KaxioM psily CJIOBO, ITPOTHBOIIONIOXHOE II0
3HAYCHUIO MEPBOMY CJIOBY psiia.

1. inner — outside, out, outward, outer; 2. different — some, equal,
something, the same; 3. to facilitate — to prevent, to hamper, to influ-
ence, to ignore; 4. within — out, outward, outer, out of, outside

Vopaxuenne 14. [Mepepenure cienyiomue mpeaoxenus. Onpeaenure QyHKUUU
rnarosnoB: shall, should, will, would.

1. The most obvious properties of the ultramicroscopic viruses should
be classified according to a) their invisibility with ordinary microscope;
b) their refusal to multiply in artificial media; c) their ability to pass
filters which hold back the smallest known bacteria. 2. In 1892 D. Ivanovs-
ki found that the sap of leaves attacked by mosaic disease would retain
its infectious qualities even after filtration. 3. Before the middle of the
nineteenth century the word «viruss» would be commonly applied to all
toxic or poisonous substances. 4. If you examined viruses in the electron
microscope, you would see that the particles of each type of virus pos-
sessed a characteristic shape and size. 5. If the strains of virus to which
people are subjected are too different from those in the vaccine, the
vaccine will become useless. 6. They shall improve their method of
investigation if they want to obtain good results.

Yupakuenne 15. [IepeBeaute Ha aHIIMHCKUR S3bIK JAHHBIC TPEATIONKCHUS
TMHCHMEHHO.

1. Bupychbl BBI3BIBAIOT 3a00JICRAaHMA Yy JIOACH, pacTeHU U Jaxe
MHUKpPOOpPraHusMoB. 2. Bupycel TaGayHOU MO3auku o0Opa3yloT Kpuc-
Taulbl B ()OpPME TOHKUX WIOJIOK PA3TWYHON MiuHBL 3. Hekotophie
BHPYCHI, KAaK ITOKA3AIH ITOCIACIHUE WCCHEIOBAHUS, B CBOEU CTPYKTYpe
MOMHUMO OeJIKa M HYKJIEHWHOBOI KHMCJIOThI COAEPXAT JIMIUALI U 060-
JIOUKH.

Yacts 11

Caosa K vacta 11

consequently ['konstkwontli] adv cie-  meisture ['moistfa] » Bnara
JIOBATeJIbHO, B CBSI3U C 3TUM pollute [pa’lu:t] v 3arpssHaThL

distinction [dis"tipk{n] n omdue, pas-  pollution {pa’lu:fn] n 3arpasHenue
TPAHUYCHIE .
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VapaxHeHus

Vapaxuenue 1. [pourure u nepeseaute crenyolive ClIOBa.

destructive, microorganisms, chlorophyll, spores, to vary, variety,
ocean, especially, polluted, alkaline, reservoir, mucus, mucous

Yupaxueuue 2. [laliTe NCXONHbIE CI0BA, OT KOTOPBIX 06Pa30BaHE CIICAYIOLIHE
npoussoaHble. [lepeBeaure MX Ha pYCCKUil S3bIK.

1. occurrence, occurrent; 2. moisten, moisture, moistureless; 3. dis-
tinctly, distinction, distinctive, distinctively

Vopaxuaesne 3. Ipouture teker teker B (10 muu). 1) Pasmenure ero Ha
2 9aCTH COOTBETCTBEHHO BOTIPOCAM:

1. What are bacteria?
2. Where do they occur?
2) Haitnure ¥ MEpEeBELUTE: a) YCJIOBHBIE IMPUOATOYHBIC MPEIIOXKECHUSA, KOTO-

pBi€ BBIPAXAIOT MAJOBEPOATHBIC MPEATIONOXEHUS; 0) MPEIIOKEHNS ¢ MHOTO-
sHayHbpIMHM riarosaMu shall, will, should, would.

Text B
What are Bacteria?

Bacteria rule the world. Man is dependent upon them from the day of
his birth until the hour of his death. They are man’s most useful servants
and his most destructive masters. One is prone to ask: What are bacte-
ria? Where do they occur? What are their functions?

Bacteria are minute single-celled living beings devoid of roots, leaves
and stems. They are so small that they can be seen only with the aid of
a powerful microscope; They are often spoken of as microorganisms.
This term includes not only bacteria but all forms of life so small that
you should require the microscope in their study. They are often re-
ferred to as germs or microbes. The early investigators considered them
animals and would refer to them as «animalcules».

If we examined the bacteria we should find that they have many of
the characteristics of animals. Some have the power of independent
motion. All are devoid of green colouring matter, chlorophyll; most of
them are compelled to live upon complex foods as do the animals. Their
general structure, their methods of growth, their formation of threads
and spores, and their simplicity in some of the lower forms of plant life,
have caused the biologist to class them as plants. However, it is impos-
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sible to make a clear-cut’ distinction between some microscopical plants
and some microscopical animals. The important thing to remember is
that bacteria are the simplest forms of life, and partake of the character-
istics of both plants and animals. For this reason, and for convenience,
scientists agree to consider the bacteria with the plants.

Where do bacteria occur? Bacteria are widely distributed, occurring
nearly everywhere. They are found in all natural soils, the number vary-
ing with the kind of soil, quantity of plant and animal debris present,
moisture and treatment. They decrease in number with depth. Although
they occur in air, it is not their natural home as under ordinary condi-
tions they cannot grow and multiply in it. The number and variety
found in air vary. The atmosphere of some high mountains and the air
over the ocean far from shore may be free from bacteria. City and
country air also differ from each other in the number and kind of bac-
teria which they contain. There is a great variation in the air of build-
ings. Bacteria are especially numerous where dust is plentiful.

Most natural waters contain many bacteria. In sewage and polluted
waters? they are especially numerous. If measures against pollution and
contamination of water were not taken in time there would be much
danger to people’s health. They occur only in small numbers or not at
all in deep wells® and springs.* A turbid stream, which contains the
drainage of many cities, has a great variety and number of bacteria in
opposition to the clear, rapid flowing water of uninhabited mountainous
regions.

The intestines, owing to their alkaline reaction and the partly digested
condition of their contents, are a great reservoir of bacteria. In the upper
part there are few, but in the descending colon billions of bacteria are
present. Sometimes they constitute one third of the total dry contents of
the intestine. The health of the individual is determined by the number
and kind of bacteria.

The normal tissues and the blood of animals are usually free from bacte-
ria. If ordinary saprophytic bacteria entered the animal’s body they would
be ingested and destroyed by leukocytes. Microorganisms are rarely found
on certain healthy mucous membranes, such as those of the kidneys, blad-
der and lungs. Occasionally they pass through the skin or the mucous
membranes of the digestive tract after which they may be found for a short
time in the blood. In certain diseased conditions the blood and tissues of
man and lower animals become filled with bacteria.

Functions of Bacteria. The real significance of bacteria comes in the fact
that we are living in a world filled with them. They cannot be kept out of the
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alimentary tract. Considerable attention should be given to the favouring of
the beneficial bacteria in man. The great Russian bacteriologist Mechnikov
claimed that the rate with which man ages would be determined not by the
years he has lived, but by the bacteria, which inhabit his digestive system.

Notes

. clear-cut yeTkuii

. sewage waters CTOUHBIE BOJBI
. well kojonen

. Spring UCTOYHUK

E NI TR NS I

Yopaxuenue 4. Halinute B TekcTe rpeioXeHust, 60Jiee MOJHO BHIPAXKAIONIKE
MBICJIb JAHHBIX CYXKACHUMH.

1. Man is dependent upon bacteria. 2. Bacteria are very small. 3. Bacte-
ria are often spoken of as microorganisms. 4. They have many characteris-
tics of animals. 5. Some characteristics of bacteria have caused the biologist
to class them as plants. 6. We are living in a world filled with bacteria.

Yacrn IIT

KoHTpoanHo-0000mawomue ynpaxuenusd K ypoky 14

Yupaxnenuwe 1. Haiinute ycoBHBIE npumaroyHble NPEIUIOXEHMsI, KOTOPLIE
BLIPAXAIOT: a) MAJIOBEPOSATHOE IIPEATIONOXEHNE; 6) YITYILIEHHYIO BO3MOXHOCTh
coBepuiuTh aciictue. IlepeBeaute npemoXeHM.

1. If you observe bacterial protoplasm under the optical microscope, it
would appear simple in structure. 2. If the individual were in a healthy
state, a large quantity of virulent microorganisms entering the body would
be destroyed. 3. Certain water forms of bacteria, would die, if they were
held above 30°C for more than a few minutes. 4. If bacteria had entered the
body at the time of its active and unweakened condition they would have
given it a very mild form of the disease. 5. It certian hygienie measures had
been carried out we should have prevented the last year fatal epidemics.

(Otser: a) 1, 2, 3. 6) 4, 5. Ecau BH owmmGnnck, mopropure § 31
I'paMMaTHYeCKOTO CIIPaBOYHMKA.)

Yupakuaenue 2. YKaxure, B Kakux npenioxeHusax ciosa shall, will, should,
would umeloT MoJansHOe 3HAYeHue. IlepeBenuTe 3TH TPETIOKCHHUS.

1. Great care should be taken in cultivating bacteria. 2. The water
should be kept clean by filtration and safe by desinfection with chlorine
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to destroy pathogenic and other forms of bacteria. 3. Pasteur could not
believe that two compounds which acted so differently in one respect
would be absolutely identical in every other way. 4. In the investigation
of yellow fever it became necessary to find human volunteers who would
risk contracting yellow fever. 5. They shall correct their mistakes them-
selves. 6. It will be difficult to diagnose this case.

(Ormer: 1, 2, 4, 5. Eciiu B omum0Onuce, nostopute § 33 Ipammaru-
YeCKOTr0o CIPaBOYHHKA.)

Vupaxuenme 3. [lalite ©opMy MHOXECTBEHHOTO YUCHA OT CIAEAVIOUIMX CIIOB!

bacillus, bacterium, coccus, foot, virus, genus, spirillum
(Ormet: bacilli, bacteria, cocci, feet, viruses, genera, spirilla.)

Vopaxuenue 4. BriGepure npaBUibHOe 3HAUYEHHME BBIACICHHBIX CIIOB.

1. Bacteria may occur (IIpOMICXOAMTD, CIIy4aThCs; BCTpeuaTbes) free
or in aggregates. 2. The smallest bacteria are beyond the range (unu4,
psz; rpenen) of our most powerful light microscopes. 3. The size of the
microscopical organisms can be estimated by filtration, consequently
they are referred to (Hanpap/aTh K ...; YIIOMUAHAaTh; OTHOCHUTE K ...) as
filtrable viruses. 4. Viruses attack all parts of the body except (ucxmrouas;
nmoMuMo) the digestive system.

IV. Pathology

LESSON FIFTEEN |
OSTEOMYELITIS. FRACTURES

Tloemopenue: BpemeHra rpymirel Indefinite
(Active and Passive Voice) (§§ 10, 14)

Yacms |

Caosa K yactu 1

acute [a'kju:t] a ocTpsril

suppurative ['sapjua,reitiv] @ THOMHBIH

suppuration [ sapjuoreifn] # HaTHOEHWUE,
THOM

distant ['distont] a oTgaICHHBIH

inflammation [ inflo"'merfn] » BocnaieHue

pus [pas] » rHo#1

marrow |{‘marou} # KOCTHHIA MO3r
spread [spred] v pacmpoctpaHsTh(cs)
minor ['maina] ¢ HE3HAUMTENbHBII
inflame [m’flerm] v BocmansaTeCs
oedema [1'di:mo] # oTex
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severe [s1'via] g pe3Kwii, CHUIBHBIN appropriate [0 proupriit] @ MOXXONSIINY,
region | ‘ri:dzn) » obacrs, paiioH, 30Ha COOTBETCTBYIOILUI
VnpaxHeHus

Yupaxuenne 1. Hafinure u onpegenute BpeMs U 3aj10T IIAroJIOB-CKa3yeMBIX B
CHENYIOLUX NPEMIOXKEHHSIX.

1. The earlier investigators of bacteria thought of them as tiny ani-
mals which were generally grouped together with the microscopic ani-
mals called protozoans. 2. Probably the bacteria are made up of various
kinds of organisms, some are related to algae, others to fungi. Future
research will doubtless throw more light on such relationship. 3. Before
the middle of the nineteenth century, the word «virus» was commonly
applied to all toxic or poisonous substances, including snake venom. 4.
Viruses are distinguished from poisons and venoms because of their
infectious quality. 5. In addition to smallpox and yeliow fever, viruses
cause such human diseases as mumps, measles, poliomyelitis, chicken
pox, Japanese B encephalitis, infectious hepatitis, influenza and proba-
bly the common cold.

Ynpaxuenue 2. Ilpoutute mepsstit ab3anr Texcra A. Obpartute BHUMaHUe Ha
TIPOU3HOIIEHUE MEIULUHCKUX TEPMUHOB.

Ynpaxnenne 3. O6pasyiite NpoM3BOMHBIE CIOBA COINACHO AAHHOU MONEIHN U
nepeseauTe uX.

CyuecrButenpHoe + -ed = npwiararensHoe: mark snax, memia,
cred; wepma; uzeecmuocmv — marked ommeuennuili, 3amemustii; a4~
menvHblll, U3GECMHbLL.

fur (Mex; HaJleT Ha g3bIKe); bruise (cWHAK); fracture (mepenom); dis-
ease; dress

Ynpaxuenne 4. [Ipouture n nepesenuTe JaHHEE OTHOKOPEHHBIE CJIOBA.

1. distant, distance, distantly; 2. evident, evidence, evidently; 3. to
inflame, inflamed, inflammable, inflammation; 4. to suppurate, suppu-
rative, suppuration; 5. severe, severely, severity; 6. region, regional

Yopaxuenune 5. [Ipouturte u IepeBenuTe CIEAYIOUIUE CIIOBOCOUETAHUS.

X-ray evidence, inflammation of lungs, abdominal region, regional
operation, severe pain, attack of coughing, to be severely ill
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VYnpaxuenue 6. [TpocMOTpUTE TEKCT A ¥ HA30BUTE OCHOBHLIE CUMIITOMBI OC-
TPOrO OCTCOMUEAUTA.

Text A
Acute Osteomyelitis

1. In this text we shall discuss the signs and symptoms of acute osteo-
myelitis, an infectious suppurative disease affecting bones.

Osteomyelitis is generally caused by Staphylococcus, which reaches
the bones via the blood stream from a distant focus, often a throat
infection. Its rise was especially sharp during World War 11, particulary
in 1942—46 when the lack of due antibiotics made the disease uncured.

2. The disease generally affects the upper end of tibia or lower end of
femur. The infection is followed by intense reaction, with pus formation
in the marrow spaces. From there the suppuration spreads along the
marrow cavity and also through the cortex, to erupt on the surface and
form a subperiosteal abscess. In some cases the marrow cavity is widely
involved; in others, on the contrary, there is a large subperiosteal ab-
scess, but little or no pus within the bone.

3. Almost always part of bone becomes necrotic, due to the toxic effect
of pus under tension and to obliteration by the subperiosteal abscess of the
periosteal vessels supplying the bone cortex. The main nutrient artery itself
may be thrombosed, leading to necrosis of the major part of the bone.

4. Acute osteomyelitis generally affects children, especially if in poor
health, after an infectious fever. Sometimes there is a history of minor
injury to the part a few days before the onset of acute symptoms.

5. In a typical case the onset is sudden. Then pain and inflammation of
the bone are accompanied by marked toxaemia. The temperature rises,
often to 103° or 104° F, the face is flushed and the tongue is furred. The
feucocyte count rises to 20.000 or more. Delirium is frequent. The pain is
severe. The limb is held immobile. The skin over the inflamed region is
hot and red, and dilated veins may be evident. Slight superficial edema
appears early. Localising signs develop early in the case of a superficial
bone such as the tibia, later if the bone is deeply placed.

6. Acute osteomyelitis is a dangerous disease, especially when it affects a
deep-seated bone, such as the upper end of the femur, pelvis or vertebrae.
In those who survive the acute phase the disease often persists as chronic
osteomyelitis. Eventually complete restoration of functions and general health
will be expected in most cases, when appropriate treatment is applied.

Yopaxuenue 7. ITpoutnte u tiepeBenure TeKCT A. AD3alL 5 NepeBeauTe MMChMEHHO.
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Yopaxnesnne 8. Haiinure B TekcTe A OTBETH Ha JaHHBIE BOMPOCHL.

1. What kind of diseases is osteomyelitis. 2. When was its rise especially
sharp? Why? 3. What is osteomyelitis caused by? 4. Where does the infec-
tion localize? 5. What is the course of the disease? 6. How does the
disease begin in a typical case? 7. Does the disease persist as a chronic
one or is complete restoration of functions and general health possible?

Yupaxuenne 9. [Tepepenure nanssle npemtoxennd. Onpenenure, Kakoi yacTblo
peun sIBJISHIOTCS BBIZEICHHBIE CJIOBA.

1. The disease generally affects the upper end of tibia or lower end of
femur. 2. The infection is followed by intense reaction, with pus forma-
tion in the marrow spaces. 3. Almost always part of the bone becomes
necrotic, due to the toxic effect of pus under the tension. 4. The main
nutrient artery itself may be thrombosed. 5. In those who survive the
acute phase the disease often persists as chronic osteomyelitis.

Vnpaxnenue 10. Haiinpute B kaxmoM ab3alle IIPENJIOXKEHUS, BbIpaXaloliue
OCHOBHYIO MBICIb JaHHOTO a63aifa. BBIMUILIUATE HX.

Yupaxuenune 11. Haiinure B KaxxnoM psify CI0BO, CHHOHUMUYHOE 110 3HaUYEHUIO
TICPBOMY CJIOBY Psma.

1. distant — obvious, remote, far-away, distinct, close; 2. to involve —
to invent, to include, to invite, to affect; 3. to spread — to go over, to
divide, to distribute, to cover, to scatter; 4. onset — attack, beginning,
process, turning-point; 5. severe — low, short-turn, acute, chronic; 6.
region — locality, district, area, part, partition

VYnpaxkuenne 12. Hailimure B KaxmoM psily CJIOBO, NMPOTUBOIIONOXHOE IIO
3HAYECHUIO TIEPBOMY CIIOBY PALA.

1. acute — dye, due, dull, dry; 2. minor — main, general, major,
important; 3. evident — unclear, obscure; 4. appropriate — unsuitable,
unfitting, common; 5. deeply — above, outside, superficially

Yopaxuenne 13. TToctaBbre rmaronbi-ckasyemble B (GopMy IEHCTBUTENEHOTO
3aJjora.

1. Acute osteomyelitis is generally caused by Staphylococcus aureus.
2. The infection was followed by intense reaction with pus formation in
the marrow spaces. 3. After hospitalization he was prescribed appropri-
ate treatment at home by his family doctor. 4. The wound will be dressed
by her every second day.
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VYopaxuenue 14. Tlepesenure cnenywouiye npeJoXeHUS HA aHIJIMUCKUN A3BIK
ITUCBMEHHO.

1. Ee ornpasuiu B OOJBHULLY ABa AHs Hasad. 2. JJoXTop ckazai, 4ro
HyXHa cpoyHag oneparus. 3. [lpu ocTeoMueNnTe MOPaXarTCsS KOCTH.
4. TuricoBylo NMoBA3KY CHUMYT 4epe3 Tpu AHA. 5. PaHa 3axuna u 60b-
HOMY paspelinm aBurarbest, 6. [Ipu ocreoMuenute B KOCTHOM MO3Te
oOpasyeTcs THOML.

Yacrp 11

Caosa x yactu 11

fracture ['fraektfo] n nepeiaom

site # Mecro (pacmoioXeHue)

damage ['demid3] v nospexnats; n
TOBPEKICHHE

tear [teo] v pBaTh, paspbiBaTh

prompt [promt] a GBICTPBIN

heal [hi:l] v uzneuusarb; 3aXuBAATH

healing [‘hi:lip] » usneuyusanue; 3a-
KUBJIEHUE

relationship [ri'lerfnfip] » B3aumoor-
HOLIEHUS

accomplish [o’komplif] v BbImONHATD,
3aBepliaTh, JOCTUTATh

degree [di’gri:] n cTeneHb

tender [tends] ¢ Gosie3aHEHHBIH

tenderness n 60Je3HEHHOCTD

bruise [bru:z] » CMHSK, KPOBOIOATEK

bruising 7 rNocUHEHKE

swelling » onyxaHue, OnMyxoJib

bleed [bli:d] v xpoBoTOUMTE

bleeding »n xpoBoTeueHuUE

dréss [dres] v 6uHTOBaTH

dressing » rioBsi3ka

VapaKueHns

VYupaxkuenue 1. Tlpouture ¥ mepeBenuTe CleAyOIKE CIOBA.

communication, position, to restore, correct, to protect, irregularly,
especially, to fix )

Yopaxuenue 2. Haiinute B TaHHOM psny CI0BO, 3HAYEHHUE KOTOPOTrO NAHO B
Hayasie psiaa.

1. mospexpiarb (HaHOCHTH yuIepd) — to wound, to hurt, to damage,
to harm; 2. 3axxuBIsATh — tO cure, to restore, to heal, to treat; 3. BeIOI-
HaTh (3aBepiars) — to fulfil, to complete, to finish; 4. pBatb, paHUTh —
1o separate, to lacerate, to tear

Vipaxuenue 3. Ha3oBUTe KOPHEBBIC CJIOBA, OT KOTOPHIX 00pA30BaHbl HaHHBIC
MPOM3BOAHBIE, U MEPEBEINTE MX HA PYCCKUI SA3BIK.

1. relation, relationship, relative, relatively; 2. tenderly, tenderness,
tender-hearted; 3. swelling, swelled; 4. dressed, dressing
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Vapaxuenue 4. [Tpouture Texer B (10 muH). 1) Ckaxure, Kakue TUIB IEPE-
JIOMOB OMUCaHBl B TekcTe. 2) Haiimure B TeKCTe NpPEANiOXEHUS C IJIarojoMm-
CKa3yeMbIM B NeMCTBUTETLHOM U CTPANaTEIbHOM 3aJ10Te. YKaXUTe BPEMs CKa-
gyemoro. 3) Tlepepenure npengoXeHUsl.

Text B
Fractures

A fracture is a broken bone. There may be different types of fractures.
A closed or simple fracture results from an injury which breaks a bone
without causing any external wound at the site of the break. In case of
an open or compound fracture there is a wound of the skin at the site of
the fracture, and this will allow communication between the outside air
and the broken bone, therefore it is «<open». When the sharp ends of a
broken bone damage an internal organ such as the brain or lungs, this is
known as «complicated fractures.

In compound fractures early and prompt healing with good function
will be obtained only by early repositions in correct position. This is
necessary not only to restore the bone structures, but to place the soft
parts in relationship for correct function as well. All compound fracture
patients must be protected against movement, muscle spasm, and loss
of position. This is accomplished by fixation of fracture fragments in
plaster of Paris casts' or in any other way. Frequent dressing of wounds
in compound fractures is unnecessary.

What are the symptoms and signs of a fracture? Shock is always present
in some degree with any fracture. Sometimes it may be severe. Pain and
tenderness at the site of fracture is quickly followed by bruising and swell-
ing. Bleeding is frequent in case of an open fracture. Irregularity on the
surface of the bone may also be seen, e.g. on the collar-bone or the bone
of an arm. In an open fracture the ends of the broken bone may be
sticking out of the wound. A person’s leg which was broken may be
turned underneath him with the foot turned round the wrong way. The
bones of the leg may be bent in a place where there is a joint, e.g. between
the knee and the foot if both bones of the leg are broken.

First-aid treatment of fracture. Lay the patient down. This will lessen
shock. If there is a fracture of the skull raise the patient’s head and
shoulders a little and support them. Stop bleeding if the fracture is
open, and apply a dressing. In all open fractures there is some bleeding,
but it can generally be stopped by putting on a dressing. If bleeding
continues, it is necessary to use indirect pressure, especially if the bleed-
ing is from an artery.
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Fix the damaged part so that any movement by the patient cannot
cause the broken bone to move, as this will increase the deformity,
cause great pain and make shock worse.

Notes

1. plaster of Paris cast rurmcoBas IHoBs3Ka

Vupaxuenue 6. Halinure B TexcTe npeaioxeHus, 00jee NOTHO BHIpAXKAIOUINAL
MBICHB AaHHbBIX CYKICHUH, U OPOYTUTE HUX.

1. There may be different types of fractures: closed, open, complete.
2. In compound fractures early healing may be obtained. 3. Compound
fracture patients must be protected against movement. 4. Bleeding should
be stopped. 5. Fix the damaged part.

Vnpaxuenme 7. lepenailte OCHOBHOE comepxKaHUE TEKCTa B.

Yacrs 11T

Kontposibio-o600maninye ynpaxnenus K ypoky 15

ana;xﬂe}me 1. Ykaxure, B KaKuX TPEITOKCHUAX T1aroj CTOUT B CTPajaTeib-
HOM 3aJiore.

1. The bones of the leg were bent between the knee and the foot. 2. In
all open fractures there is some bleeding. 3. Roentgenograms revealed
new bone formation. 4. The fractures are caused by direct violence and
indirect violence. 5. Pain and tenderness in the bone were followed by
bruising. 6. The patient’s leg was held immobill.

(Otser: 1, 4, 5, 6. Ecnu Bl ommbiauch, ropropure § 4 I'pammaru-
YECKOTO CTIPaBOYHUKA.)

Vipaxuenne 2. Onpenmesure, B Kakux NpeiioXeHusix miaroi to be spnsiercs:
a) 4acThl0 CTPanaTeibHOIo 3ajora; 0) IIarojaoM-CBSI3KOI.

1. If the limb is distorted consult a traumatologist. 2. In patients with
broken bones in an arm or hand the affected limb is secured to the body
with bandages. 3. One of the patients was a boy of ten with complaints
of pain in both arms. 4. It was necessary to apply plaster of Paris cast at
once. 5. The bleeding was stopped by putting on a dressing. 6. The
diagnosis of a complicated fracture was made and the girl was directed
to the traumatological department. 7. Doctor N. was particularly atten-
tive to the man with a comlicated fracture.
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(OtBer: a) 1, 2, 5, 6;6) 3, 4, 7. Eciu Bo! onbiuck, nosropute § 15
I'paMMaTHYeCcKOro COpPaBOYHUKA.)

Vupaxunenne 3. Boibepute npaBujibHbie 3HAUCHHS BBIACACHHBIX CJIOB.

1. They dreamed of (Meuranu, BUOeNAM BO cHe) becoming surgeons
after they graduated from the Institute. 2. They learned (yauTs, N3y4aTh,
y3HaBaTh) that their group would begin their practical studies on Friday.
3. Their practical studies in surgery will begin at the surgical department
(xadenpa, (akynbTeT, OTACH, OTHACICHUE).

LESSON SIXTEEN
CORONARY HEART DISEASES

Hloemopenue: Bpemena rpyrmsl Perfect
(Active and Passive Voice) (§§ 12, 14)

Yacts 1

Ciosa K yacma 1

die [dar] v ymupath experience [1ks prorians] # ormbIT; City-
death [de®] n cmepTh Yaii; NepeXUBAaHUE; V UCIBITHIBATD
obstruction [ob’strakfn] #» mpemarcreue  estimate [‘estimert] v cumrarh; olle-
recover {r1’kavo| v BBI3ZOPABIMEBATDH HUBATH

Fecovery 7 BbI3LOPOBJICHUC estimation | estr'meifn] » oleHKa

notice ['noutis] v 3ame4ath; oTMeuars  ailment [‘eilmont] n 3aboieBarue
chief [tfif] ¢ rmaBHBI
illness n 3aboneBanue, GoNe3Hb

VapaxHeHns

Ynpaxuenue 1. Haiinute rmaronpl-cKasyeMbie B CIEHYIONIVX MTPEIVIOXCHHUAX.
Omnpexneyre UX BpeMs W 3aJI0T.

1. The marked increase in patients entering emergency rooms in hos-
pitals has resulted in a need for increasing facilities in almost every
hospital. 2. The patient was examined for an injury to his leg which had
been broken in an automobile accident. 3. Four weeks later the deep
abrasions of the thigh were skin grafted. 4. If a bone in the forearm is
broken the splint must reach above the elbow and extend below the
wrist. 5. For thousands of years mankind had accumulated knowledge
in surgery, but real development in this field of medicine started only in
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the 19th century. 6. By the end of the week we shall have explored
surgically the posterior tibial artery.

Vopaxuenue 2. O6pasyiiTe 2 napbl TpeAIOXCHHH OT JaHHBIX HUXE: a) C
raarojioM-ckazyeMsiM B Present Perfect (Active, Passive); ©) ¢ mrarosom-
ckasyembiM B Past Perfect (Active, Passive) coriacHO oGpasLy.

O6pazen: The nurse (to dress) the patient’s wound.
1. The nurse has dressed the patient’s wound. The pa-
tient’s wound has been dressed by the nurse.
2. The nurse had dressed the patient’s wound. The pa-
tient’s wound had been dressed by the nurse.

1. The teacher (to demonstrate) open fracture of the thorax. 2. The
physician (to examine) the boy with osteomyelitis. 3. He (to apply)
plaster of Paris cast. 4. The students (to see¢) patients with a complicated
fracture.

Yupaxuenne 3. IIpourure ¥ nmepeBeauTe CAEAYIOLIUE CJIOBA M CJIOBOCOYE-
TaHus.

heart, coronary, contraction, approximately, surface, diabetic, per
cent, angina pectoris, obesity, fortunately, degenerative, severity

Yupaxnenne 4. 3anoMHHTe 3HaYeHWe cyddukca -ness. Obpasyifte cyiue-
CTBUTEJILHBIC OT CACAYIOUINX NPUIIATaTe/IbHLIX COTAaCHO MOICIH U IepeBe-
IUTE UX.

IIpunarareapbHoe + -ness = CyLIECTBUTEIBHOE CO 3HAYEHHEM Kaue-
CTBa WX COCTOSHUS: acute ocmpuii — acuteness ocmpomad.
ill, sick, excessive, distinctive, calm

Vapaxkaenue 5. [Ipournure ¥ mepesBeaure CRCAYIONUE THE3MA CAOB.

. to expert — experience, experienced; 2. to die — death, deadly,
dying; 3. to cease — cessation, ceaseless; 4. to obstruct — obstructive,
obstruction; 5. to recover — recovery, recoverable

Vinpaxuenne 6. TIpouTTe U IMepeBeauTE CleAYIOIINE CIOBOCOYETAHMUA.

to recover sight (hearing, voice, one’s breath, consciousness); dead-
born; to experience pain; an obstruction in the throat
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Ynpaxuenne 7. [TpocMOTPUTE TEKCT A M M3JOXKATE OCHOBHBIE (DAKTHI TEKCTA.
Text A
Coronary Heart Disease

1. The coronary blood vessels surrounding the heart have derived their
name from the fact that they encircle the heart like a crown, or corona.
These vessels transport almost a half pint of blood every minute over the
surface of the heart. Any sudden blockage of one of the coronary arteries
deprives that section of the heart of its blood supply. Cardiac cells die,
heart contractions may cease, and circulation may come to a standstill. If
a coronary artery is completely plugged, the condition is called a coro-
nary occlusion or heart at-
tack. The vascular pathologic

3:5: :':Zzla disorder itself has been very
Left variable. If the obstruction

Right coronary 18 only partial or in one of
coronary artery the smaller coronary tribu-
artery / taries, prompt treatment of-
Ny, A ten leads to the individual’s

recovery. An occlusion in
main coronary arteries is
very serious and may cause
sudden death. Other causes
of the coronary disease in-
clude heavy physical exercise, aging, diatetic habits, obesity, smoking, or
hypertension.

2. Pain which had been developed in the heart may be due to a blood-
flow deficiency in the coronary vessels. This is referred to (actually felt in)
the left arm and shoulder. Such pain from the heart has been called
angina pectoris. Angina pectoris may not actually be noticed until the
work load is too great in relation to the flow in the coronary vessels.
People who had experienced it repeatedly often do not feel pain unless
they experience strong emotion. Others experience it much of the time.

3. Fortunately, the great majority of coronary disease patients will
have recovered and have been able to lead active, useful lives, when
they receive proper treatment under good medical supervision. There
are many preparations which have been effective and are under clinical
investigation at the present time.

Fig. 14. Coronary arteries supplying the heart.

Heart and Artery Diseases

4. Heart and artery diseases have been presently the number one
health problem in the world. Cardiovascular ailments are by far the chief
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causes of illness, disability, and death among both middle-aged and
elderly people. Among these, coronary heart disease, illness of the blood
vessels supplying the heart, is responsible for the greatest number of
deaths (over 50 per cent of all cardiovascular diseases). Causes of other
cardiovascular disease deaths, in order of decreasing importance, are
stroke and hypertension. These three diseases are responsible for more
than 80 per cent of all cardiovascular disease deaths.

5. Like cancer and emphysema, heart diseases appear to be related to
the extension of the average life span. Certain factors are definitely
involved in the high incidence of heart disease — the stress, diets high in
saturated fats, the tendency toward obesity with age, lack of sufficient
physical exercise, and the incidence of smoking. These factors appear to
relate to a higher incidence of heart desease than in societies lacking
these characteristics.

6. The severity and danger of heart and artery diseases which we had
previously described cannot be minimized; a disease in an arm or leg
may cripple a person, but a disease of the heart may lead to his death.

Vapaxuenwe 9. [Ipoutute U nepesenure TeXeT A, AG3aunl 2 ¥ 3 MEpeBeIUTE
TIMCEMEHHO.

Vopaxuenue 10. Haligure B TekcTe A OTBETH HA CICAVIOIIME BOIPOCH U
TPOYTUTE UX.

1. What kinds of cardiovascular diseases have been discribed in text
A7 2. What does the sudden blockage of the coronary artery resuit in?
3. What are the conditions caused by coronary occlusion? 4. What is
angina pectoris? What do people experience in this condition? 5. Why
heart and artery diseases have been recently the number one health
problem in the world?

Vapaxnense 11. CocTasbTe NHCEMEHHO IIAH TEKCTa A.

Vopaxuenne 12, llepenatire OCHOBHYIO MBICIE a63a1ies 4 U 5 TeKcra A OXHUM—
JBYMSA TPeIIOXSHUSIMU.

Vupaxuenue 13. BeraBpTe NOAXonsmivie MO CMBICHY CJIOBA B MAaHHBIC MPEIO-
xenus: fortunately, approximately, also.

1. ..., the great majority of coronary disease patients recover and are
able to lead active, useful lives if they receive proper treatment under
good medical supervision. 2. ... one fourth of all deaths in the world
result from coronary artery disease. 3. ... it is estimated that more than
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one out of every ten persons suffers some degree of insufficiency of
blood supply to the heart.

Ynpaxnenne 14. Jlaiite CMHOHMMBI K CACAYIOLINM CIOBaM.
to cease, obstruction, illness, serious, majority

Vopaxuenwe 15. I{pourure u mepepemure tekcr. O6wsicHuTe yoTpebieHue
[JIArojIbHEIX BPEMEH U 3aJI0Ta.

Twenty patients with arterial occlusion have been treated by system-
atic infusions since May. In many of these patients the obstruction had
been present for so long that irreversible changes had aiready taken
place.

Obstruction in eleven patients was of more than twenty-four-hours’
duration and in four was more than forty-eight hours old.

Only eight patients were treated within twenty-four to thirty hours of
the onset of the obstruction. Of these five (62 per cent) had complete
return of circulation. Return of circulation usually occurred after ten to
twelve hours of continuous intravenous therapy. It became apparent that
even though improvement was obtained by one course of treatment, this
did not assure a permanent response. The reasons for this are probably
multiple and include: 1) a nidus of thrombus may remam n whicl IU;%”
plete rethrombosis can develop and 2) intimal ddr aéé{t;fe 4ihs as a soufce
of fet‘Hfom osis. For these reasons we have repeated treatment for two to
three days with the expecta‘uon that all thgombus will be eradicated and
the vessel waﬂ ill have a ctgance to I’&aﬂ” itgelf.

[y
f

Y

IIac"n:. II
Cnosa x wactu I1

mean v 3HauyuTh, 03HAYATh weak g ciuadblit
meaning # 3HAYECHUE weaken v oci1abnaTh
result [r1'zalt] v (from) ObITh pesynb-  rupture ['raptfa] » paspsB; v paspel-

TATOM BaTh
displace [dis’plers] v nepeMemarn haemorrhage [‘hemorids] n xposote-
believe [br'li:v] v monarats, cuurars YeHHUE; V KPOBOTOUUTH

suffer ['safa] v (from) crpanarn

VYnpaxknaenns

Vupaxuenne 1. Halimute KopHeBbie ¢JIOBa, OT KOTOPHIX 00pa30BaHBl JaHHBIE
TIPOU3BOIHBIE, W MEPEBEANTE MX HA PYCCKUMA SI3HIK.
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normally, presented, frequently, increasing, imbalance, excessive,
weakened

Vopaxuenue 2. ITpoutute texet B (10 mun). 1) HazoBute cuMnToMmbl rumep-
TonuH. 2) Halimure NpelutoXeHWs] ¢ INIaroioM-CKa3yeMbiM B ACHCTBUTEABHOM
U cTpajateisHoM 3anore B opme Perfect. Ykaxure BpeMsi, KOTOPHIM BbIpa-
x)eHbl ckasyembie. 3) Tlepesenure 3TH TPEIIOXEHUS.

Text B
Hypertension

Hypertension simply means high blood pressure. As a normal heart
pumps blood through the body, a certain degree of pressure is excreted
against the blood vessels. With each beat of the left ventricle, a wave ol
pressure starts at the heart and travels along the arteries. This wave is
called the pulse. The pulse can be felt on any arteries that are close to
the surface of the body, such as on the wrist, the sides of the throat and
the temple. The pulse results from the blood pressure. The blood pres-
sure at the moment of contraction is the systolic pressure; it should
normally be sufficient to displace about 120 mm. mercury in a glass
tube. The blood pressure at the moment of relaxation of the heart is the
diastolic pressure; it normally displaces about 80 mm. of mercury. Blood
pressure readings, which have been frequently taken during a general
physical examination are presented as a ratio of the first figure over the
second.

Most physiologists have considered a blood pressure reading of 150/90
as excessive. This can be considered a uvseful definition of high blood
pressure.

Hypertension is very common. It is believed that about one out of every
five individuals has suffered from it and that about 13 per cent of all deaths
have been a direct result of it. Hypertension has become more common -
with increasing age and affects men about twice as often as women.

In about 90 per cent of the known cases, it has been described as
essential hypertension, a hereditary condition. In other cases it may be
due to the removal of a kidney, kidney disease, excessive narrowing of
the arteries, hormone imbalance, or excessive salt in the diet.

Hypertension is damaging for two reasons: 1) it puts an excess work
load on the heart and the left ventricle in particular; 2) the arteries may
be damaged by excessive pressure. A hypertensive patient tends to de-
velop cardiovascular ailments much sooner than a person who had not
suffered from hypertension.
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This high blood pressure in the arteries causes a hardening (sclerosis)
of blood vessels all over the body. The vessels become weakened; clots
tend to form in them much more easily; some vessels rupture and haem-
orrhage. Hence haemorrhage in the vessels of the brain (cerebral haem-
orrhage) and vessels of the kidneys will have been particularly destruc-
tive.

Vnpaxuenue 4. Halinure B rexcre B npeanoxenus, 60Jiee MOJHO BRIPAKAIOLME
MBIC/Ib JAHHBIX CYXKIEHMM, U MPOYTUTE UX BCIYX.

1. The pulse results from the blood pressure and can be measured.
2. There is systolic and diastolic pressure. 3. Hypertension is very com-
mon. 4. The causes of hypertension may be different. 5. Hypertension is
damaging for two reasons. 6. Hypertensive patients have tended to de-
velop cardiovascular ailments.

Yupaxuenue 5. Ilepemaitre oCHOBHOE comepxkaHWe TeKCTa B IMUCBMEHHO,
UCIOJIb30BaB B KAYECTBE ILIAHA TIPEAbIAYILEe YIIPAKHEHUE.

Yactp 111

Kontpoasno-obobimaomue ynpaxHenus K ypoky 16

Vupaxuenne 1. Ykaxure, B KaKUX TIPeIOKEHUSIX [J1ar0JI-CKa3yeMoe CTOUT BO
BpeMeHax rpymnbl Perfect.

1. Cardiomyopathy has been defined as «acute, subacute, or chronic
disorder of heart muscle of unknown or obscure etiologys. 2. Apart from
discomfort in his chest he had no history suggestive of myocardial inf-
arction or angina. 3. A patient with a femoral artery embolus had marked
temporary improvement in circulation. 4. The duration of treatment has
been increased to a maximum of 16 hours in our patients. 5. The arterial
occlusion had recurred by the next morning.

(Orser: 1, 4, 5. Ecimu BB ommbimiack, nopropute §§ 12, 14 I'pamma-
TUYECKOTO CIIPABOYHNKA.)

Yupaxuenne 2. YKaxuTe, B KaKuxX MPEILIOKEHUsAX [JIaT0ON-CKA3yeMOe CTOWT B
¢dopMe CTPamareJbHOro 3ajora.

1. The patient was admitted to the hospital with essential hypertension.
2. The woman responded slowly to diuretic therapy. 3. A loud heart-sound
was audible at the mitral area. 4. The patient has been maintained for a
year without further episodes of heart-failure. 5. The left ventricle was
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grossly dilated with very poor movements of all areas. 6. Gross mitral
incompetence had not been suspected clinically previously.

(O1Ber: 1, 4, 5, 6. Eciu BB oluuOnuce, mosropute § 14 'pammarti-
YEeCKOI'o CIIPaBOYHUKA.)

Vnpaxknenue 3. [Tepepegute JaHHbIe THE3[A CIOB Ha aHTIUHCKUN 43bBIK.

1. ONBIT, UCTILITBIBATE, OTILITHBIN; 2. YMUPATh, CMEPTh, YMEPLUBJISITH,
CMepTeNIBHO; 3. MpeKpaillaTh, IpeKpalieHue, HelpephIBHEIN; 4. HeTpo-
XOAUMOCTE (3aKyIlopKa), Meialouuii, 3aKyiiopuBaTe; 5. BLI3AOPOBETD,
BBI3IOPOBJICHUE

LESSON SEVENTEEN
RESPIRATORY INFECTIONS

THosmopenue: Bpemena rpyrnsl Continuous
(Active and Passive Voice) (§§ 11, 14)

Yacts

Ciona K 4acty 1

pneuritonia [nju:'mounje] » niHeBMonus  irritable ['wrritabl] a pazmpaxwurens-
bronchitis [brop‘kaitis] #» OGpoHXUT HBIA, pasapakUMBIA
jrritation [ 1r1'tei/n] n pasnpaxeHue receive [ri’si:v] v ronydars
prominent ['promment] 4 BaXHbIff,

CYLIECTBEHHBIA

YipaxHeHus

Ynpaxuenne 1. Haiiaure miaronbi-ckaszyemble B CIELYIOLIUX MPENIOXECHUIX.
Omnpenesnurte UX BPEMS U 3aJIOT.

1. All control patients were receiving oxygen over a period of two hours.
2. In order to analyse the changes in recumbent B.P. (blood pressure) after
the analgetic injections, the patients have been considered in two groups.
3. 8 or 9 patients who were being injected pentazocine for ten minutes
showed a rise of B.P. 4. Other studies have suggested that pentazocine pro-
duces less sedation than the narcotics. 5. The patient had signs of severe
congestive failure due to aortic insufficiency. 6. When the attendant physi-
cian entered the ward, patient P. was being injected aminophylline intrave-
nously.
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ana)KHe}me 2. Hanmuiunre UCXOMHBIE CIOBa K HUKCTIPpUBCACHHLIM ITPOU3BOL-
HBIM U HIECPEBECIMTE HX.

inside, specialized, irritation, respiratory, eventually, mucopurulent,
inflammation, bacterial, staining, to discharge

Yupaxuenne 3. Iipouture ¥ nepeBenuTe JAHHBIE IHE3JA CIIOB.

1. bronchus — bronchitis, bronchi, bronchial, bronchiectasis
[ bropki‘ektosis]; 2. to irritate — irritation, irritative; 3. to infect — in-
fected, infection, infectious

Yupaxuenne 4. Ilpouture u IepeBEnUTE CACAVIOIIUE IPEAIOXKECHUA U
CIOBOCOYETAHMUS.

1. bronchial tree; 2. the smoke irritates my eyes; a muscle contracts
when irritated by electricity; 3. to be infected with diphtheria; to spread
by infection; infection may be carried through the air

Ynpaxuenue 5. Ilpocmorpute TexcT A. Ilepenaiite OCHOBHOE COHEpPKAHME
KaXJ0W YacTH.

Vnpaxunenune 6. Haiinute B Texcre A OTBeThl HA CAEAYIOIME BONPOCHI U
3aYMTANTE WUX.

1. Is the upper or lower part of the respiratory tract affected more
often? 2. What happens to the mucous membrane when it is being
inflamed? 3. What does the term «catarrh» indicate and what is the
condition of catarrhal inflammation characterized with? 4. What causes
bronchitis? 5. What are the symptoms of chronic bronchitis?

Text A
Infections of the Respiratory Tract

1. While the slides were being prepared the lecturer announced the
theme to be discussed. He said: «The respiratory tract is subject to infec-
tion more frequently than any other part of the body. Respiratory infec-
tions stand third as a cause of deaths; they lead all other causes between
ages of fifteen and thirty-five. The upper portion of the respiratory tract,
the nose, throat and trachea, are affected more often than the lower, the
bronchi and lungs. The deeper the inflammation, the more serious are its
consequences; pneumonia is frequently fatal. Inflammation of the deeper
respiratory structures results from a downward extension of a compara-
tively harmless inflammation in the upper structures.»
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2. All the respiratory passages, except the deepest structures of the
lungs, are covered with the mucous membrane; when this tissue becomes
inflamed it is being swollen and there is a profuse flow of mucus. Pus
resulting from bacterial action is mixing with the mucus, making it opaque
and white or staining it yellow; the discharge is then said to be mucopu-
rulent. Inflammation of the mucous membrane is of the so-called ca-
tarrhal type; the term «catarrh» indicates a chronic state of inflammation.

Chronic Bronchitis

3. The inside of the bronchioles is lined with a highly specialized
membrane. This membrane has a layer of mucus to trap the foreign
matter that have entered the lungs. Millions of hairlike cilia are con-
stantly sweeping the layer of mucus with its trapped foreign particles
upward to the throat where it is being swallowed.

4. Repeated irritation of this ciliated mucous membrane can paralize
the action of the cilia, eventually destroy them and stimulate an exces-
sive production of mucus. This i$ the condition known as chronic bron-
chitis. Since the cilia can no longer clear the lungs of mucus, it accu-
mulates until the flow of air through the bronchioles is obstructed. This
obstruction then evokes coughing that helps to clear the lungs. Frequent
coughing is the most important, prominent symptom of chronic bron-
chitis. Other symptoms may include shortness of breath' and wheezing.

5. The main treatment of chronic bronchitis consists of eliminating
the irritation that causes it. The source of irritation is often smoking
tobacco. The so-called «smoker’s cough» is in reality a symptom of
chronic bronchitis. The first step in treating any lung disorder is to stop
smoking. Coughing itself can contribute to the irritation of the bronchi-
oles. If the source of irritation is an infection the disease will be receiv-
ing the treatment of a physician.

Notes

1. shortness of breath omplika
Vapaxknenne 7. 3anosHuTe Nponycky cjioBaMu until, since, than, that, above all.

1. The upper portion of the respiratory tract is affected more often
... the lower one. 2. ... the cilia can no longer clear the lungs of mucus
it accumulates ... the flow of air through the bronchioles is obstructed.
3. This obstruction then evokes coughing ... helps to clear the lungs.
4. ... chronic bronchitis should receive the treatment of a physician.
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anaxme}me 8. OHpCHeJIHTC 3HAYCHHS BbIACJICHHBIX CJI0B B JdHHBIX IIPEAJIO-
KCHMUSIX.

1. The cilia can no longer clear (pasrpyxarb, 0cBOO60OX1aTh) the lungs.
2. Frequent coughing is the most prominent (3aMeTHBIN, U3BECTHBI,
BaxuwIi) symptom of chronic bronchitis. 3. The first step in freating
(neyeHne, obpabotka) any lung disorder is to stop smoking.

Vupaxuenune 9. Criviunre nepsbiit ab3ail TEKCTa A YU IOJIYEPKHUTE B HEM CJIOBA,
KOTOpbIE MOTYT OBITH OIYLUEHEI.

Vnpaxuenne 10, IIpouTute ¥ mepeBesuTe NMUCHMEHHO NSITHI ab3all TeKcTa A.

Vupaxuenne 11. [Tpouture u nepesesuTe CAemyIOILMI TEKCT, HaliiUTe Taroibi-
CcKasyeMbic BO BpeMeHax rpynisl Continuous.

Mrs. Smith had bronchial asthma for four years, before she was
admitted to the Maudslay Hospital in February 2002 at the age of 26.
Her parents and younger brother were ill. Her paternal grandmother,
who died at 70, was asthmatic. Her first attack of asthma awoke her
at five o’clock one morning in November when she was 22: «I felt
terrible, I thought, I was choking. It felt as though my throat was
shutting up.» She thought she was dying. The attack subsided with-
out treatment after half an hour. Thereafter Mrs. Smith was fright-
ened of the asthma itself and her attacks became more frequent and
more severe. Since October 2001 even the earliest symptoms of asth-
ma had frightened her; «I feel a tightening up of my chest; then 1 am
gasping for breath, then the wheezing starts; then I have a choking
feeling in the back of my throat. Then I just panic and get worse and
worse.» When she was admitted she was in status astmaticus. She was
anxious, but not depressed; her intelligence was average; and she was
beginning to regard her asthma as a nervous illness. In the hospital
Mrs. Smith was treated with prednizolone by mouth, supplemented
by hydrocortisone intravenously, isoprenaline inhalations, ephedrine,
and phenobarbitone. As her sputum was occasionally purulent, tetra-
cycline was added. Throughout March she had only four mild attacks
which settled within ten minutes. During these brief episodes she was
noticeably free from anxiety. She went home early in April 2002,
taking prednizolone 25 mg by mouth. On this outpatient treatment
her asthma quickly subsided.

Vnpaxuenue 12. CocTaBbTe IUTaH TeKCTa A NMHCHEMEHHO.
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Yactp 11
Crnosa k yactu 11

widespread ['waidspred] a mupoxo  congestion [ken'dzestin] » 3acTo#

pacipoCTpaHeHHBIH congestive [kon’dzestiv] g 3acTONHBIH
danger ['demdze] n omacHoCTs headache [‘hedeik] » romosHas Gons
dangerous a omacHbI moist [moist] a CeIpOif, BIaXKHBIH
drug [drag] » nexapctBo moisten [‘'moisn] v YBIAXHSTb

aggravate [‘eegrovert] v yxymumars(cs)

Vipaxuenus

Ynpaxuenne 1. Ilpouture Texer B (10 mun.). 1) Paznenurte ero Ha cMBICIOBBHIE
gactu. 2) Halimure m mepeBeLUTE IIAroJibl-CKa3yeMbie BO BPEMEHAX TDYIIIIBL
Continuous B JIeHCTBUTEIHLHOM U CTPANATEIBHOM 3aJI0Te.

Text B
Tobacco and its Effects

Tobacco smoking is probably the most widespread and dangerous
drug usage. The cigarette consumption has generally been subject to
certain factors. For example, the greatest increases in smoking have
occurred during wars.

The main reason for this periodic increase was that the population in
general experienced increased tension. Another reason for this increase
during wartime was that young soldiers were being introduced to smok-
ing as a tension reliever.

Despite public information campaigns on the subject, too few smok-
ers realize the degree and extent of damage to their bodies associated
with cigarette smoking.

Minor ailments directly related to smoking compete with the com-
mon cold' as major causes of the time lost from work and studies.

Recently, studies of large groups of people have shown that cigarette
smokers are more likely to die of certain cardiovascular diseases than
non-smokers. A cause and effect association has theoretically been es-
tablished between cigarette smoking and incidence of coronary attacks
in humans, especially men between 35 and 55 years of age. The risk of
death in male cigarette smokers in relation to non-smokers is greater in
middle age than in old age. Smoking is being increasingly linked to the
development of respiratory diseases, such as bronchitis and emphysema.
Air pollution and respiratory infections as well as smoking cause and
aggravate chronic bronchitis and emphysema.
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Fig. 15. Alveoli in normal lung tissue and emphysema.

Smokers are not only polluting their own air with their cigarettes but
are subjecting non-smokers, who make up three quarters of the popula-
tion, to nearly the same health risk. Subjected to the effects of side-
stream smoke, non-smokers may breathe in many of the toxic chemi-
cals of the cigarette from the environment they are in and are, in fact,
«passively smoking». «Side-stream smoke» produced from the burning
end of the cigarette contains very high concentrations of toxic chemi-
cals which are usually perceived as unpleasant by both smokers and
non-smokers.

Allergic reaction to smoke is common. Asthma, chronic bronchitis,
emphysema or ischemic heart disease sufferers experience reactions to
passive smoking that range from mild nasal congestion and eye irrita-
tion to headache, dermatitis and even a few life-threatening asthmatic
attacks. People with advanced respiratory and cardiac breath literally
fight for life.

Tobacco contains more than hundred known chemical compounds
including nicotine. Some of the substances found in tobacco remain in
the ashes of a burned cigarette; others are greatly changed during the
burning process. Moreover, additional compounds are being produced
during combustion, and it is some of these materials that are of great
concern to scientists and physicians. The composition of the cigarette
smoke that enters the human body has been the primary aim of most
analytical studies.

Nicotine and at least 15 other compounds found in cigarette smoke
are known to be cancerogens — cancer-causing substances. When a
person inhales cigarette smoke, the smoke is passing down the trachea
{(windpipe) to the bronchial tubes and into the lungs. Autopsies of
hundreds of human lungs have shown that it is precisely in these areas
of maximum exposure that precancerous changes are most likely to
appear.

Thus there are some relationships between smoking, lung cancer, and
many other respiratory conditions. Furthermore, cigarette smoke is it-
self an irritant. Heavy smokers feel this irritation in their throats and
will be developing «smoker’s cough» after a few years of smoking.
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Notes

1. common cold npocryna

Vnpaxkuenune 2. Haiinure B Tekcre B npemioxenys, 6osee HOTHO BRIPAXAIOIINE
MBIC/Ib TaHHBIX CYXICHUU, U MPOUYTUTE UX.

1. The cigarette consumption has been subject to certain factors.
2. Few smokers realize the degree of damage to their bodies associated
with cigarette smoking. 3. Allergic reaction to smoke is common. 4. Ta-
bacco contains hundred chemical compounds. 5. Cigarette smoke is an
irritant.

Vnpaxuenne 3. Mcromnp3ys HUXeNPUBEICHHDIE CJIOBA M [PEAbLAYINEE YIPaX-
HEHUE B KAYeCTBE TIIaHa, M3JI0XKUTE OCHOBHOE ComepxXKaHue Tekcra B.

for example, despite, recently, in fact, moreover, at least, to be likely,
also, thus, furthermore

Yacrs i1

KontponsHo-o000mawmee ynpaxuenue K ypoky 17

YKaxKure, B KaKUX TIPCATIOKEHUSX TIaroN-CKasyeMoe CTOMT B (POpME CTpajia-
TEJIBHOTO 3ajora Bo BpeMeHax rpymiisl Continuous.

1. Neither antibiotic was being used in the course of treatment. 2. Now
everything is done to prevent respiratory diseases. 3. 10 of twenty exper-
imental patients who thought that they were inhaling irritants or allergens
developed chronic asthma. 4. We were giving penicillin to the patients
with bronchitis from April to May and came to the conclusion that it is
not helpful in this case. 5. A new drug is being tested successfully at the
Department of clinical pharmacology. 6. The percentage of patients with
serum hepatitis has been increasing since the first publication,

(Otsert: 1, 5. Ecu BBl omumbinucs, nostopure § 14 I'pamMaTiyecKo-
TO CIIPaBOYHMKA.)

LESSON EIGHTEEN
JAUNDICE. PEPTIC ULCER

Iloemopenue: MonanbHble [NIAronb! can, may, must
¥ UX 3KBUBaICHTHI (§ 17)
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Yacte 1

Ciosa x yactu 1

jaundice ['dzo:ndis] n xentyxa complication [kompli'’keifn] » ocrox-
obvious ['obvies] ¢ oueBUmHBIH HEHUE

bile [bail}] n xenun complicated a ciroxHbBIH

biliary [‘biljor1] a xemuHsiii uncomplicated ¢ HEOCIOXHEHHBII
serum [’siorom} »# CBIBOPOTKa owing [‘oum] to prep Gnaromaps

investigate [in’vestigert] v uccienoBars  whereas [wear'@z] conj Toroa Kak
investigation [, vesti'gerfn] » uccne-
JIOBAHUE

YopaxHeHus

VYmpaxuenne 1. Hanuuiure caenyioumue MpeiIoXeHUs: a) B NPOMIEAIIEM
BpeMeHu; 0) B Oyayiuem BpemeHu. [lepesenute IpeiioXeHus.

1. You must follow all the new important medical researches in your
field. 2. By means of spirometry the dynamic lung volumes may be assessed
without difficulty. 3. He must investigate a series of case reports before the
lecture. 4. You may take your analyses in the laboratory. 5. Chronic inha-
lation of cadmium fumes can cause chronic progressive emphysema.

Yopaxuenue 2. Ilepesemute clieayioline NPeINOXEHUS C MOXAJbHBIMHU
miarojaMu: can, could, may, might, must, shall.

1. We could not detect any antibiotic activity in the sputum of our
patients. 2. The pre-treatment strains of two patients may be assumed
to be sensitive to streptomicin. 3. Thinking about asthma or hearing a
description of an attack can even provoke asthma. 4. Every physician
must know the pathology of chronic bronchitis and emphysema.
5. Heavy physical activity shall not be resumed within the first three
months after an attack of myocardial infarction. 6. Professor explained
that dogs inhaling cigarette smoke over long periods might develop
lung damage.

Vnpaxunenue 3. Jlalite MCXOMHbIE CIOBA K HMKETPUBCICHHBIM [TPOU3BOLHBIM.
stimulation, population, lining, investigation, accompanying

Yﬂpaﬂmeﬂne 4, HpO‘ITI/ITC 1 NEPEBCIMUTE JAaHHBIC THE34a CIIOB.

1. to investigate — investigator, investigation, investigatory; 2. bile —
biliary, bile-stained, bile-stone; 3. to complicate — complicated, un-
complicated, complication; 4. serum — sera, serous
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Yupaxknenne 5. Ilpourure n mepeenure NaHHbIE CAOBOCOYCTAHMUS.

bile duct, bile colic (calculus), complicated system (problem, mech-
anism, apparatus), complicated disease

VYopaxkuenne 6. [Tpocmorpure TeKCT A M CKaXuTe, CKOJIBKO THITOB XeATYXH
OIMUCAHO B TEKCTE.

Text A
Jaundice

1. Perhaps the most obvious symptom that may result from disease of
the liver or biliary passages is jaundice, and the estimation of the level of
bilirubin in the serum is to be therefore frequently carried out in the
investigation of a case of liver disease.

2. The fact that sera from different cases of jaundice can give different
types of reaction has been used as a basis for differentjating between
different types of jaundice. Jaundice should be divided into three main
types, viz.: obstructive jaundice, hepatocellular or «toxic» jaundice (with
or without some degree of accompanying obstruction) and haemolytic
jaundice. In uncomlicated obstructive jaundice, liver function is largely
or wholly normal, so that the bile pigments are excreted normally into
the bile passages; but owing to the presence of some obstruction (either
a stone impacted in the common bile duct, or obliteration of the duct
by a carcinoma of the head of the pancreas) the bile is unable to enter
the duodenum and has instead to be re-absorbed into the circulation. In
hepatocellular jaundice the function of the liver cells is changed so that
they can not excrete the normal amount of bile pigment reaching them
in the blood stream. In this case bilirubin level gradually rises. In
haemolytic jaundice the excessive amounts of bile pigment (which are
formed as a result of the excessive red cell destruction) are incompletely
excreted by the liver cells and have been re-absorbed from the obstruc-
tive bile passages. In hepatocellular or obstructive jaundice the excess of
circulating pigment has not passed through the liver cells.

VYopaxdenue 7. [IpocMorpure TeKCT A M HaliuTe MPEIOKCHYS, B KOTOPBIX
OIUCHIBAIOTCS CUMITIOMBI KaXKIOIO TUTIA XCITYXU.

Yopaxuerue 8. Halimute B TekcTe OTBeTH Ha CIICAYIOHNME BOTIPOCH U 3a4M-
TaifTe uX. .

1. What procedure has to be performed to diagnose a liver disease?
2. How can a doctor differentiate between the types of jaundice? 3. How
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many types of jaundice are there? 4. How does the function of the liver
change in the cases of hepatocellular jaundice?

VYnpaxuenue 9. [Ipournre ¥ nepesearTe JAaHHBIE CIOBA.
perhaps, the fact that..., viz. (videlicet), so ... that, whereas
Yupaxuenue 10. CocraBpTe IUlaH TEKCTa A MHUCLMEHHO.

Ynpaxuenne 11. [lepenuuiute cxemy B TeTpaib. JONONHUTE €€.

JAUNDICE

1. obstructive 2. hepatocellular 3. haemolytic
SYMPTOMS

1. 2. 3.

Yupaxuenne 12. 3anogHuTe IPONYCKH MOAAILHBIMU LarojamMu can, could;
may, might; must; should.

1. If you are ill you ... consult a physician and ... do what he says.
2. Since one pack of 20 cigarettes contains 30 mg of cadmium, it is
possible that chronic inhalation of cigarette smoke ... lead to an en-
hanced cadmium intake. 3. The patient who receives the blood of the
diseased donor ... develop a positive test for the hepatitis antigen shortly
after transfusion. 4. This patient had received 1 unit of blood at opera-
tion and ... have viral hepatitis. 5. The patients with jaundice ... be
immediately transferred to an infectious hospital. 6. Sera from appar-
ently healthy blood donors ... be always tested for the presence of hep-
atitits antigen.

VYupaxuenne 13. IlepeBeaure CIeOyIOIIUC NPENIOKCHNS C MOTAIbHBIMU
[JIaTOJIaMHU U WX 3KBHMBAJICHTAMU.

1. Infectious hepatitis with a short incubation period can also be
transmitted during blood transfusion. 2. There is experimental evidence
that the passive administration of Ig.G antibody interferes with the syn-
thesis of Ig.M antibody and in this way is able to alter the immune
response. 3. Some researchers suggest that the differences between se-
rum hepatitis and infective hepatitis might depend on whether a com-
mon causative agent is or not bound by antibody. 4. The strong associ-
ation of the hepatitis antigen with acute viral hepatitis increases the
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suspicion that donor blood containing the antigen may be infectious.
5. You should take the drug three times a day before meals. 6. We had
to examine samples from normal subjects who had been exposed to
hepatitis. 7. Convalescent sera from patients with hepatitis may contain
trace amounts of antibody and require further study. 8. 10 patients were
to be studied with a clinical picture quite compatible with acute hepati-
tis. 9. We were allowed to follow up sera in 27 of 49 experimental
patients with positive reactions for hepatitis.

Yacts 11
CnoBa K wactu 11
ulcer ['Alsa] n si3Ba respectively [ris’pektrvli] adv cootse-
condition [kon’difn] » coctosHue, yc- CTBEHHO
JoBue; 30. 3aGoneBaHue complain [komplem] v (of) xanosatsb-
ascribe [o’skraib] v mpunuceiBath cs (Ha)

recognize | rekagnaiz] v pacnosHasate  heartburn [‘ha:tba:n] n m3xora
suppress [so’pres] v mOnaBIAThL

Vopaxuenus

YHpa)lmeHne i. Onpez[eJmTe 3HaYCHUA YKa3aHHBIX CJIOB B JAHHLIX CJIOBOCOYE-
TAHWAX U NPEATOKCHUAX.

1. condition — cocTosiHUE, YCIOBuE, 3a00eBanue; in good, bad con-
dition; under favourable conditions; Ulcer is a common condition in
any country. The patient is in a critical condition.

2. to recognize — pacrio3HaBaTh, NNpU3HaBaTh, An emotional stress is
a commonly recognized factor. The disease is easily recognized.

Vupaxuenne 2. [lpoutute Texcr B (10 mun). 1) Pasnenwre ero Ha CMBICTOBBIS
yactd. 2) Haiinure u nepeBeaurte MPEIIOXKEHUSA C MOAJIBHBIMY TJaroiamMm U
MX 3aMEHUTEISIMIU.

Text B
Peptic Ulcer

There have been many bad jokes about ulcers, but the man who has
one really considers it not a laughing matter. Ulcer is a common condi-
tion.

What causes ulcers? A peptic ulcer, as the name says, is an erosion in
the lining of the digestive tract as a result of the action of the enzyme
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pepsin. An increase in the acid content of the gastric juice starts pepsin
digesting the mucosa. Most of the symptoms are ascribed to the high
degree of acidity of the juice. Not all persons with hyper-acidity must
develop ulcers. The second, commonly recognized factor is emotional
stress. Emotional stress produces conditions especially favourable to ul-
cer formation. Peptic ulcer disease can be called a psychosomatic dis-
ease; an actual bodily ailment, produced, or at least aggravated, by the
mental and emotional state.

There are two very distinctive varieties of peptic ulcer — gastric and
duodenal. Although they are found in two different places-the stomach
and the duodenum respectively — they look alike and cause similar
distress. Gastric ulcer is caused by the hormone gastrin, secreted during
the gastric phase of digestion. Distention of the stomach lining causes
gastrin to be secreted from the antrum; gastrin in turn stimulates the
gastric glands to work overtime. Gastric ulcers bleed into the stomach
and may actually perforate the stomach wall.

Duodenal ulcer, found in the first ten inches of the small intestine, is
four times as common as gastric ulcer. This is the «ulcer of stress»
mentioned earlier, though the psychic factor is also present in other
forms. The patient usually complains of a pain and «heartburn» after
meals (within the first hour in case of gastric ulcer, from three to four
hours after meal in duodenal ulcer). Besides the pain which the patient
is often unable to bear, he may also suffer from frequent vomiting. If the
gastric juice shows an abnormal concentration of HCL, the diagnosis is
practically certain.

Since the secretion of gastric juice is excessive in all forms of peptic ulcer,
proper diet should be neccessary for the suppression of secretion. This means
that the diet, instead of being appetizing, has to be monotonous, in order to
suppress the appetite juce. Meat and alcohol are to be forbidden.

Notes

HCL hydrochioric acid consHas xuciora

Vupaxnenne 4. Haiimure B rekcte B npeioxkenust, 6oee MOTHO BEIpAXaIONIve
MBIC/Ib JAHHBIX CYXICHUH, U TIPOYTHUTE MIX BCIIYX.

1. Ulcer is a common condition. 2. The first cause of peptic ulcer is
an increase in the acid content of the gastric juice. 3. Not all persons
with hyperacidity develop ulcers. 4. Gastric ulcer may perforate the
stomach wall. 5. Duodenal ulcer is the ulcer of stress. 6. The proper diet
should be nesessary for normal secretion.

7. 3axaz Ne 63.
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Yupaxuenue 5. ITpocMoTpuTe €ie pa3 TeKCT B ¥ BHITULINATE HPEITOXEHMS,
HeCylIue, Ha Ball B3DJIAL, Haubojee BaXHYyH HHOOPMALMIO.

VYnpaxunenne 6. Ilepenalite KpaTkoe COHEpXKaHUE TEKCTa, MCHOIb3YS
NpeApIAYIIe YIPAXHEHUS K CJI0BA K Tekcry B.

Yacre 11

Koutponpno-o6o0maronme ynpaxuesus K ypoxy 18

Yupaxuenue 1. Yxakxurte, B KaKuUX IPEIJTOXKEHUAX MOIANBHBIE TIATONbl WIH
HX 3KBUBAJCHTH BBIPAXAIOT NOJKCHCTBOBAHME.

1. As the proportion of low titre sera was so high among hepatitis
patients, the percentages of anticomplementary sera had to be calcu-
lated. 2. You should use ampicillin intramuscularly for treatment of
this infection. 3. Donors with a history of hepatitis are not allowed to
give blood. 4. Two of 18 patients were to receive spaced transfusions
during their hospitalization. 5. Since the antibodies in commercial y-
globulin have a half-life of about 32 days, high levels of hepatitis «an-
tibody» from the two injections must be present in the majority of
patients.

(Otger: 1, 2, 4, 5. Eciu BB ommbiuck, osropure § 17 I'pammaru-
YEeCKOro CIpaBOYHMKA.)

Ynpaxuensie 2. Halinute B neBOi KONOHKE TIEPeBOM C/IOB U3 TIPABOI KOJOHKM.

1. to bring about 1. obpaimathest K KOMY-J1.; IPUMEHSTH
2. lesion 2. KOHKYpPUPYIOIIMI, KOHKYPCHBIHA

3. to apply 3. ela, IpUHSTHE NHIIY

4. application 4. OBITH NIPUYMHOM, BHI3BIBATH

5. competitive 5. THUEHUE, Pa3jIOXEHUE, THHIOCTD
6. putrefaction 6. paHa, nopaxeHue

7. a meal 7. TIpUMeHeHHe

(Orget: 1—4, 2-6, 3—1, 4—7, 5-2, 65, 7-3.)

Yupaxuenue 3. TIpoyTUTe HAHHBIC NPEIIOKEHNI U CKaXKUTE, COOTBETCTBYIOT
I BeUCTBUTENHHOCTY YITOMUHAEMBIE B HUX (DaKThl.

1. Both duodenal and gastric ulcers are caused by hypersecretion of
gastric juice. 2. Gastric digestion is brought about by putrefaction.
3. Pure pancreatic juice or bile alone can produce a destruction of
inucosa. 4. In the interval between meals minimal secretion of gastric
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juice occurs in healthy individuals. 5. Physiologic mechanism of regu-
lating gastric secretion has been worked out by experimental studies on
higher animals.

LESSON NINETEEN
KIDNEY DISEASES

F Tloemopenue: @yaxuuu npuyactuit (§§ 20, 21)

Yacts 1

Cnosa X wactu |

mild [maild] g mMsiTkuii, crabbiit sign [sain| » mpu3HAaK, CUMITTOM; 3HAK

pyelonephritis [ paiolone’frartis] #» mu-  incise [m’saiz] v memate paspes, pas-
enoHedpur pesars

ultimate ['Altimit] g mocmemuwmii, xo-  incision [m’si3n] # paspes, Hampes
HEYHBIA outcome ['autkom] # pe3ynbTaT, UCXOI

malaise [ma’lerz] n HemoMoraHue

VYupaxuenus

Yopaxuenne 1. Ilpourure n mepeBeamTe cienyiomlyi Teker. Haiinute mpen-
noxenwus, rae yrorpebnsiorcest 1 u 11 dopMmpl npugacTuii.

Patients with diseases requiring very large numbers of blood transfu-
sions are presumably exposed to hepatitis repeatedly and might be ex-
pected to possess antibody against the hepatitis virus(es) or its products.
When employing sera from such repeatedly transfused individuals as
antisera, Blumberg et al. found an antigen in the serum of an Australian
aborigine which has become known as the Australia antigen. On the
basis of population studies it was originally proposed that the Australia
antigen was another example of a genetically determined human trait.
Recently, however, the association of the Australia antigen with viral
hepatitis has been appreciated, and it now appears that the observations
reported on the occurrence of this factor can be explained on an infec-
tious basis. Using similar methods, Prince has reported the finding of an
antigen in patients with serum-hepatitis (S.H. antigen), it being absent
in patients with infectious hepatitis.

As previously mentioned, it seems likely that the Australia antigen
and the S.H. antigen are related, but uncertainty exists as to whether
they are immunologically identical or only similar.

7*
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We have detected a specific antigen in a high percentage (80%) of
patients with both forms of viral hepatitis. Patients studied were from
the wards and clinics of the Presbyterian, Francis Delafield, and Har-
lem Hospitals of New York City. Clinical diagnoses were established on
the basis of history, physical findings, and laboratory values, routine
laboratory tests being performed in the clinical laboratories of the re-
spective hospitals by standard techniques.

Vupaxuenue 2. [Ipoyrure u nepesefure JaHHBIC CJIOBA. 3alOMHUTE UX 3HAYEHUE.

severe, anorexia, variable, albumin, calculus (pl. calculi) radiopaque,
thigh, spontaneously, descent, morphine

Vapaxuenne 3. [IpouTurte u TEPEeBEAUTE NaHHbIE OAHOKOPEHHBIC CIOBA.

1. ultimate, ultimately; 2. thigh, thigh-bone; 3. sign, to sign, signal,
signature, sign-board; 4. to incise, incised, incision, incisive

Yupaxuenne 4. IlpocMmorpute Tekcer A. Ilepemaiite oCHOBHOE COIEpKAHME
TEKCTA.

Text A
Stones in the Kidneys

1. Clinical manifestation. In many instances stones are carried in the
kidneys for years producing no symptoms. More commonly, a mild in-
fection develops in the pelvis about the stone and gradually involves the
cortex of the kidney until a severe pyelonephritis develops. If the stone is
large, or several are present, the infection may progress to a pyelonephro-
sis, resulting in the destruction and ultimate loss of the kidney. Mild
fever, pain, malaise and anorexia are usualty present. Pus and a variable
amount of albumin are present in the urine. Such symptoms as frequency
of urination and mild burning pain usually accompany infection of this
type. The diagnosis of renal calculi can be made by an X-ray film since
most of these stones contain sufficient calcium to be radiopaque.

2. The most dramatic manifestation of renal calculi is renal colic
brought about by the entrance of a stone into the ureter and its passage
downward to the bladder. The pain described usually radiates downward
toward the thigh. Hematuria is a constant symptom and is an important
diagnostic sign.

3. While passing slowly, the stone may develop infection and pus as
well as bacteria will be found in the urine. Fever is absent except the
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instances when the obstruction is present long enough to allow the de-
velopment of infections. On rare occasions the stone produces sufficient
ulceration in the ureter during its passage. Differentiation of renal colic
from other acute abdominal conditions can usually be made by urine
examination, and X-ray.

4. Treatment. Unless the renal stone is «silent», treatment should be
directed toward its removal. Most stones having entered the ureter will
pass spontaneously into the bladder by the prescuption of conservative
treatment such as forcing fluid, sedation, etc. During the attack of
colic analgetics may be required to control the pain; if after many
days, there is no evidence of progression in the descent of the stone,
ureteral catheterisation may be used in dislodging it. On rare occa-
sions an operation (usually extra-peritoneal with incision into the ure-
ter) should be performed to remove the stone. Large stones in the
kidney cannot be passed by way of the ureter and if symptoms are
produced operation is necessary. If the stones are present in both kid-
neys, it is usually preferable to operate first on the kidney with the
poorer function, since the operation may produce a temporary anuria;
if the better kidney is the one operated on first, and temporary anuria
results, a fatal outcome may follow.

Vupaxuenuwe 5. [IpocMoTpuTe TeXCT A eie pa3 U INEPEUYUCTUTS OCHOBHBIC
CHMOTOMBI B CITOCOOBI JIEYEHUST MOYEKAMEHHOM OONE3HU.

Vnpaxkuenne 6. Haiinure B TekcTe A OTBEeThI Ha CHEAYIOIIUE BOTIPOCHI U
3a4yuTaiTe ux.

1. Do stones in kidneys usually produce pyelonephritis? 2, What symp-
toms help to diagnose renal calculi? 3. What is renal colic and how does
it manifest? 4. When is conservative treatment used in cases of renal
calculi? 5. What kidney is operated on first if the stones are present in
both of them and why?

Vupaxuenne 7. Hanuimre BO3MOXHBIC COYCTAHVS: a) IIArONOB U CYLIECTBU-
TEJIbHBIX; 0) MPUIATATEIbHBIX U CYLIECTBUTC/BHBIX.

a) to produce the cortex b) large amount
to involve X-ray film mild calculi
to progress to anuria severe loss of kidney
to make a pain ultimate stones

to control symptoms variable pyelonephritis
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Vopaxnenue 8. IIpouture u mepepenure anHoTauuy. Ckaxure, Kakas U3 HUX
niepenaeT colep:kaHue TeKcTa Haubonee afekBaTHO U OoJiee MOJHO OTBEYAET
TpeGOBaHUAM, HPEIBSIBISIEMBIM K aHHOTALIUY.

Stones in the Kidneys

Clinical manifestation.

Very often an infection about the stone causes pyelonephritis or pyelo-
nephrosis, resulting in the loss of the kidney.

The symptoms are mild fever, pain, malaise, anorexia, pus and albu-
min in the urine, frequency of urination and mild burning. The diagnosis
can be made by X-raying. The pain toward the thigh, hematuria, on rare
occasions ulceration in the ureter, fever, are symptoms of renal colic.

Treatment should be directed toward its removal unless the stone is «silent».

Stones in the Kidneys

Clinical manifestation.

In many instances for years without symptoms. More commonly a
mild infection about the stone develops into pyelonephritis or if the
stone is large, into pyelonephrosis. Mild fever, pain, malaise and anor- .
exia, pus and albumin in the urine, frequency of urination and mild
burning pain accompany this infection. The diagnosis can be made by
an X-ray film. Renal colic is brought about by the entrance of a stone
into the ureter while passing downward to the bladder. The pain de-
scribed radiates toward the thigh. Hematuria is a diagnostic sign.

If the stone is not passed rapidly, infection may develop: pus in the
urine, fever, when obstruction is present. Ulceration in the ureter is rare.
Urine examination and X-ray help to diagnose renal colic. Treatment. If
the stone is «silent», conservative treatment such as forcing fluid, sedation,
etc., is prescribed. Analgetics may be required during the attack of colic.
Ureteral catheterization, on rare occasions extra-peritoneal operation with
incision into the ureter is necessary. If the stones are present in both kid-
neys, it is preferable to operate first on the kidney with the poorer function.

Ynpaxnenne 9. Packpoiite ckobku, BHOpa HYXHYIO (GOpMy HpHYacTHL.
HepeBe);[HTe TIPEOJIOKECHNA.

1. One week prior to the admission, the patient developed diarrhea
(associated, associating) with weakness, fever and general malaise.
2. That report describes an (immuno suppressing, immuno suppressed)
patient with mucosal and serosal ulcerations of the stomach, jejunum,
ileum and ascending colon. 3. Stones are often carried in the kidneys for
years (producing, produced) no symptoms. 4. The ulcer most common-
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ly (associated, associating) with the gastrointestinal system is the peptic
ulcer (occurring, occurred) as a gastric or duodenal ulcer. 5. The result
of nephrolithiasis may be obstruction of the kidney, ureter, or bladder
leading to (increased, increasing) pressure behind the stone.

VYupaxuenne 10. 3amenute nmpuyacTHbIe 060POTH TIPUAATOYHBIMY NPEIJIOXKE-
HUSMH, CAEAAB COOTBETCTBYIOIHHEC H3MCHEHUS, COTAACHO o6Gpasuy; HCHOJb-
3ylTEe COIO3BI WM COW3HBIC CloBa as, and, when, which.

Oo6pazeir The usual manifestation of renal calculi is renal colic
brought about by a stone in the kidney or ureter.
The usual manifestation of renal calculi is renal colic
which is brought about by a stone in the kidney or ureter.

1. The conditions for stone formation are: a cavity containing a fluid; the
fluid having salts in solution. 2. The salts held in solution in the fluid are
deposited on the foreign substances. 3. The foreign objects forming stones
in the kidneys and bladder are bacteria and the small shreds of mucus. 4.
All experimental patients described here had stones in the bladder. 5. When
collected in polypropylene bottles the urine was kept in refrigerated lockers.

Yopaxuenne 11. CocraBere IMCBMEHHO IUTaH TEKCTa A.

Yacrs I

Ciaosa K yacru 11

susceptible [so’septabl] g uyscTBUTENE-  diabetes | daro’birti:z] n muaber, ca-

HBIW, BOCIIPUUMYUBLIH (K GOJE3HU) xapHas 00JIe3Hb
scarlet ['ska:lit] fever ckapimaruna incompatible [ inkom peetabl] a HecoB-
to clog [klog] 3acopsiteesa MECTHUMBIHI
permeable [ 'po:misbl] a nponuiaemerit  hemoglobin [ hi:mo’gloubm] n remor-
JIOOUH
YipakueHus

Vnpaxuenue 1. Ipourure Texer B (10 mun). 1) Ckaxure, 0 Kakux 3abonesa-
HUAX UIET PeYb B TEKCTe M CYHIECTBYET JIM KakKas-IuOO B3aUMOCBI3b MEXKIY
Humu. 2) Haiinnte npemnoxenust: a) tne ynorpeomsorest 1 u I1 ¢popMbI Tipu-
yacTuii; 6) onpeaenure ux ¢yHKuuU. 3) IlepeBeaurte 3TU NPEUIOKEHUS.

Text B
Kidney Diseases

There are three structures of the kidney which are susceptible to
disease: the glomeruli, the tubules and the blood vessels. However, it is
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rare that only one of these structures is affected; what happens to one
frequently affects the others as well.

The disease in which the glomeruli are particularly involved is called
glomerulo-nephritis. It may be acute or chronic, the first frequently
leading to the second. It is often a sequel' to such a childhood infectious
disease as scarlet fever. In glomerulo-nephritis, the glomeruli become
clogged with exudate and cell debris so that the blood no longer flows
through them. Here a clearance test is useful; it will show that much
smaller quantities of filtrate are being formed than normally. The glom-
eruli being still open become permeable to protein and albuminuria
becomes very marked. This leads to edema.

Diseases involving the tubules are called nephroses. They are usually
caused by poisons of various kinds, such as mercury, bismuth, uranium,
or carbolic acid. Some degree of tubular degeneration occurs, however,
in such diseases as diabetes, malaria and pernicious anaemia?, and also
in traumatic shock. Finally, athero-sclerosis of the kidney may occur,
reducing the total blood flow through the kidney’s blood vessels.

What happens to the kidneys when incompatible blood has been used
in a transfusion? Hemolysis of red cells occurs, of course, and the liber-
ated hemoglobin circulates in the blood. Passing through the kidney,
hemoglobin (although its molecular weight is 68.000) passes through the
membrane into the tubules. If the amount is small, reabsorption occurs,
but in the amounts increased after an incompatible transfusion the hemo-
globin, passing through the tubules, is precipitated. This blocks the tu-
bules; they cease to function and finally die. Patients having received the
wrong type of blood can often be saved if the blood is thoroughly alkalin-
ized; an alkaline filtrate is formed and thus prevents precipitation.

Epithelial cast ——

Blood cast

Fig. 16. Urinary casts.
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A common disease of the kidney, known as Bright’s disease, in-
cludes a number of different conditions. Bright was a physician estab-
lishing a connection between degenerative changes in the kidney and
the presence of albumin in the urine. The discovery of albumin in the
urine usually indicates a faulty working of the kidneys. It means that
albumin from the blood plasma is being allowed to pass through the
renal tubules, and thus be excreted in the urine. At the same time the
damaged tubules fail to eliminate fluid. This fluid collects in the tis-
sues and causes swelling, or edema, of various parts of the body. The
fluid is more likely to collect in the legs and in the eyelids. Hence the
puffy face and swollen legs of the sufferers from advanced Bright’s
disease.

It must not be assumed, however, that the presence of a small amount
of albumin in the urine is necessarily a sign of Bright’s disease. It is
often transient and of no great significance.

Notes

1. sequel ciaemcTBue
2. pernicious anaemia [a'ni:mjo] 3nM0KayecTBEHHAA aHEMUsA

Vupaxuenne 2. Halinure B TexcTe B npelutoxeHus:, 60Jiee II0JHO BBIPAXAIONIe
MBICJIb JAHHBIX CYXICHUM, M IIPOYTUTE MX BCIYX.

1. There are three structures of the kidney which are susceptible to
disease. 2. A clearance test is a diagnosing procedure in glomerulo-
nephritis. 3. Nephroses are caused by poisons. 4. The patients who have
received the wrong type of blood can be saved. 5. The presence of
albumin in the urine is a symptom of a number of conditions known
under the heading of Bright’s disease.

Vnpaxuenue 3. HazoBute 3abosicBaHMs MOYEK, ONMUCAHHBIE B TEKCTe B.

Yacrs 111
KonrpoabHo-0600maomee yupaxHens#e K ypoky 19

Haiinure B cliefyiolyxX NPpeIioXeHMsIX IPHIACTHS, BHITONHIOMNE QYHKINIO
OMpene/eHUS. '

1. Case 5 had his blood pressure raised over all period of investiga-
tion. 2. Transient or reversible albuminuria accompanied by oliguria
and highly concentrated urine can be due to functional changes in the
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glomerular membrane. 3. When damaged the glomerular epithelium
becomes permeable to the blood coloids. 4. Oliguria or decreased secre-
tion of urine, may be due to a number of renal factors. 5. Albuminuria
is common in passive congestion accompanying cardiac decompensa-
tion. 6. Intravenous pyelography having been performed, the patient
was operated on.

(Otser: 1, 2, 4, 5. Eciiw Bp1 oumbymuck, nosropute §§ 20, 21 I'pam-
MaTHYeCcKOro Cripapo4yHuka.)

V. Environmental Medicine
LESSON TWENTY
THE AIR AND HEALTH

[ ITosmopenue: Ing-Gopmol (§ 24)

Yacrs I

CaoBa X wactH 1

rate [rert] » Temn, ckopocth; death-  population [ popju’leifn] » HaceneHue

rate ['de@reit] # cMepTHOCTH level ['levl] n ypoBeHb

pollutant [ps’lu:tant] » 3arpsisusiomiee - vegetation [ vedzi'tei/n] » pacturelib-
BELIECTBO HOCTb

associate [o’soufrert] v coemwnsaTecs,  sufferer ['safors] » crpamatorniuii
CBS3BIBATH prohibit [pra’hibrt] v 3anpemars

association [o,sousi’eifn] n accouua-
Uy, o0IIECTBO; COCIUHEHUE

Vipaxnenus

VYopaxuenue 1. Ilepesenure crenyiomune npeioxeHus ¢ ing-dpopMami.

1. This table presents the patients with post operative infection who
were not receiving prophylactic antibiotics. 2. Scattering of radiation
occurs when X-rays come into contact with radiopaque objects. 3. Ion-
izing radiation can cause chemical changes in the cells through which it
passes and is able to affect the functioning of those cells. 4. The past
history of this patient was complicated by diabetes mellitus, arterioscle-
rotic heart disease and a long history of smoking. 5. Cases 1—3 were
being investigated as to the cause of their radiation dermatitis. 6. Air
pollution varies considerably from one area to another, being most pro-
nounced in heavily industrialized zones.
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Yupaxuenue 2. [lepenenute cieayoiine MPeaNOXeHUs ¢ TEPYHAUEM; OIPEAe-
JUTe ero (BYyHKIWHU.

1. The lecturer told us about the difficulties of making a 24 hour urine
collection in healthy children outside hospital. 2. Patients with hepatic
cirrhosis develop oliguric renal failure in response to minor decrease in
circulating blood volume. 3. The internal distribution of blood flow has
been estimated by measuring the extraction of p-aminohippurate. 4. By
investigating patients with cirrhosis a direct relationship between renal
hemodynamic changes and cirrhosis of the liver may be established. 5.
Developmental disorders of the body lead to stunting or to overgrowth
of the skeletal system, to faulty connective or other «soft» tissues or to
physical distortion and deformity. 6. I am against your taking part in
this experiment.

Vupaxusende 3. Ilpoutute U mepeBefuTe JAHHBIC I'HE3/1a CJIOB.

1. associate, to associate, associable, associated, association; 2. to
alter, alteration, alternative; 3. sense, senseless, sensibility, sensitive, to
sensitize; 4. to suffer, sufferer, suffering

Ynpaxuenne 4. [Tpocmorpute Teket A. Tlepenaitre ocHOBHOE cofepkaHUeE TEKCTA.

Text A
Air and Health

1. There is accumulating evidence that air pollution is producing
harmful effects in man. Many studies reveal that air pollution may cause
reduced visibility, eye irritation, and respiratory irritation. Some medi-
cal studies link air pollution with lung cancer, emphysema and other
diseases. :

2. The severity of symptoms of illness increases proportionately with
concentration of pollutants in the air. The first effects of air pollutants
are likely to lead to discomfort. Though not associated with the devel-
opment of disease, even in sensitive groups, these effects are capable of
disturbing the comfort of the population in residential or industrial ar-
eas. This level is the one at which eye irritation occurs. Also in this
category are levels of pollutants that damage vegetation and reduce vis-
ibility. A more serious level of pollutants, or possibly combination of
pollutants, is likely to lead to insidious or chronic diseases or to signif-
icant alteration of important physiological function in a «sensitive group»
such as the aged or sufferers from chronic respiratory or heart disease.



204 < Learning to Understand a Medical Text

Pollution would not necessarily be a risk for persons in good health. But
under conditons of intense pollution, this «sensitive group» may die.

3. Three episodes of acute air pollution have been characterized by
sudden death. These tragedies occurred in Belgium’s Meuse Valley in
1930, in Donora, Pennsylvania, in 1947, and in London in 1952. In
each case a heavy fog settied over the area and did not lift; in each case
the phenomenon was produced by a temperature inversion or a layer of
warm air over a layer of cold air, and in each case there was a heavy
concentration of smoke and pollutants.

4. During these periods, 63 deaths in Meuse Valley, 20 deaths in Do-
nora, and 3.000 deaths in London were attributed to air pollution. Most
of those who died were elderly people already suffering from diseases of
the respiratory or circulatory systems. This disaster in London was a ma-
jor factor in hastening the Clean Air Act of 1956. The emission of dark
smoke from industrial chimneys was prohibited for the whole country.

5. Three general types of substances are known to pollute the atmo-
spheres of all industrial environments: chemical, radioactive and bio-
logical. Chemical pollutants are the major concern because of expand-
ing industrial, automobile and domestic wastes. However, radioactive
pollutants add to the total radiation exposure in both urban and rural
air. Biological dusts and pollens likewise may cause effects, especially in
persons who react to them with hay fever, asthma, and other allergies.

Ympaxaenue 5. IlpocMOTpHTE TEKCT A cilie pa3 U HA30BUTE (BaKTOPHI,
CIIOCOOCTBYIONINE 3arPsi3HEHUIO BO3MyXaA.

Vnpaxnenne 6. Haiinure B Tekcre A OTBeTH Ha CICHYIONINE BOMPOCH X 3aU-
TAUTE UX.

1. What effect is air pollution producing in man? 2. What are the first
effects of air pollution? 3. Who were the victims of three episodes in
Meuse Valley, Donora and London? 4. What did the Clean Air Act
prohibit? 5. What substances are known to pollute the atmospheres of
industrual environments?

Vapaxnenne 7. CocTapsTe NMUCBMEHHO IUIAH TeKcra A,
Vnpaxuenue 8. Cnunmre W nepeBeauTe abs3aif 2 Texcra A.

Yupaxuenne 9. [Ipourure npupencHHble aHHOTAIMK. CKaxuTe, Kakasa U3 HUX
nepellacT ColepkKaHMe TeKCcTa Hambosee aleKBaTHO M Oojiee oTBEeyaeT Tpebo-
BaHUSIM, NPEABIBAIEMBIM K aHHOTALIKH.
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Air pollution depending on its concentration and the level of pollut-
ants cause conditions of different severity and even death in the «sensi-
tive group».

Episodes of acute air pollution took place in different countries in
1930, 1947, 1952.

Chemical, radioactive and biological substances are known to poliute
the atmosphere.

Air pollution prodiices harmful effects in man: reduced visibility, eye
and respiratory irritation, chronic bronchitis and emphysema.

The severity of symptoms increases proportionately with concentra-
tion of pollution.

A serious level of pollutants or combination of them is likely to lead
insidious or chronic diseases or to alteration of physiological functions
and even death in elderly people or sufferers from chronic respiratory or
heart diseases.

The episodes of acute pollution occurred in Belgium, Pennsylvania
and London in 1930, 1947 and 1952 correspondingly.

Three types of air pollutants are known. They are chemical, radioac-
tive and biological ones.

Vopaxuenne 10. Tlpourure u nepeseaure Texcr. Onpenenure GbyHKUMY ing-
dopm.

In October 1948, the small town of Donora, Pennsylvania, was struck
by a fog disaster. The town is located on the Monongahela river. On
both sides of the river are hills rising about 400 to 600 feet with farmland
and woods stretching in all directions. The area immediately along the
river bank is occupied by a large steel mill and a large zink reduction
plant. It has long been known as a district liable to heavy fogs especially
in the cold weather of the late autumn, and the coal barges on the river
used to anchor in midstream waiting for the fog to clear. Sunrise often
brought relief but it was common for the captains to await the lifting of
the «second fog» which came after sunrise.

The fog of 1948 was unusually wet and dirty and had a peculiar
sulphurous smell. It became dense on Tuesday morning, 26 October,
and soon Donora’s eight doctors were receiving far more calls than they
could attend to. The patients complained about pain in the abdomen,
splitting headache, nausea and vomiting, and some coughing up of blood.
Soon there were 20 deaths directly attributable to the fog. Late Saturday
afternoon it began drizzling, the air became clearer, and by Sunday
morning, 31 October, the fog was gone.
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YHacrs 11

Ciosa x vactu II

amount [s'maunt] » KOJIMYECTBO; CyM-
Ma, utor; (to) v JOXOAuTh [I0; CO-
CTaBJATh (CYMMY), DaBHSITHCS

contaminate [kon'temmet] v 3arpss-
HATh, 3apaXaTh

contamination [kon teemi’'neifn] » 3ar-
psI3HEHME, 3apaXKeHue

contaminant [kon teminant] » 3arpss-
HAIOIIEE BEIUECTBO

vast [va:st] ¢ oOmupHBIA, OrPOMHBIN

trouble ['trabl] n HermpusITHOCTS, Oena,
0ecrmokoicTBO; v 6ECIIOKOUTD, Tpe-
BOXHWTE; 3aTPYIHATH

hazard ["haezad] n oracHoOCTB, pHUCK

hazardous ["haezodos] a omacHwii,
PUCKOBaHHBIN

contrary ['kontrari] (to) a npotuso-
TIOJOXHBIN

reduce [ri’dju:s] v ymeHbIIaTh, COKpa-
ath

reduction [ri’dak{n] n ymeHblICHUE,
COKpalleHue

alarm [2'la:m] » Tpemora; v myrarp,
BOJIHOBATh

deplete [di'pli:t] v mcromare, ucuep-
MBIBATH (3aMachl)

depletion [d1'pli:/n] » ucTOMIEHNE

complicate [komplikert] v ocaoxHATH

dilution [dar’lju:fn] » pasGaBicHue,
pacTBOpeHUe

VipaxHeHus

Vnpaxuenue 1. OnpelenuTe 3HaYCGHUE BBIIEICHHBIX CJIOB B JAHHBIX NPELIO-
KEHUSAX.

1. Since the amount of contamination until recent years was small in
relation to the vastness of the atmosphere, little trouble resulted. «Pure» air
is, of course, a mixture of many kinds of gases and varying amounts of water
vapour. (crereHb, KOJIMYECTBO, o61Ias cyMma) 2. Some authorities feel we
may eventually run into oxygen depletion problems with the elimination of
green plants. (ucrorienue, omycromrenue) 3. Instead of pollutants being
diluted through twelve miles of atmosphere, they may be held within sever-
al hundred feet of the ground. (pa36aBidTh, PacCTBOPITH, OCIA0ISATH)

Vopaxuenue 2. [Tpocmotpure texer B (10 mun). 1) Hasosure ocHoBHBIE TO-
soxeHust Tekera. 2) IIpoutrTe BCIyX MHTepHAIIMOHAIbHEIE CJIOBA. 3alIOMHUTE
UX TIpOoW3HOIlleHWe W 3HayeHue. 3) Haiimure B TEKCTe MpPEeIOXKECHUS C ing-
¢opmamu. TlepeBepure TpeLIOXeHUS.

Text B
Air Pollution

A man can live without food for weeks and without water for days,
but he can live without air for only a few minutes. Accordingly, air is the
most immediately vital resource.
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Since the amount of contamination until recent years was small in
relation to the vastness of the atmosphere, little trouble resuited. In the
last few decades, however, continuing contamination is producing con-
centrations that are harmful to men, animals and plants.

Air pollution is produced by different air contaminants in different
areas. By general definition, air pollution is the introduction of hazard-
ous materials into the atmosphere as the result of man’s activities.

Some pollutants, such as smoke from forest fires, may stem from
either natural or human causes. Pollution, as discussed here, will imply
the possibility of control.

In order to understand the problem of air pollution more fully, let us
briefly examine the nature and size of our atmosphere. «Pure» air is, of
course, a mixture of many kinds of gases, including about 78 per cent
nitrogen, 21 per cent oxygen, less than 1 per cent argon, 0,03 per cent
carbon dioxide, traces of several other gases and varying amounts of
water vapour. So far, contrary to popular belief, the percentage of oxy-
gen in the air has not been reduced significantly with the advent of air
pollution. However, man’s activities are reducing the world supply of
green plants which are the only sources of oxygen at an alarming rate.
An acre of foodcrop plants produces far less oxygen than the acre of
forest it may have replaced. An acre of pavement produces no oxygen at
all. Thus, some scientists feel we may eventually run into oxygen deple-
tion problems with the elimination of green plants, though other air
problems are more pressing at this time.

The problem of air pollution is further complicated by the existence
of inversion layers over many of the world’s major cities. An inversion
layer is a layer of warmer air over a cooler surface layer of air, and
resulis from an area’s topographical character and proximity to water.
The inversion layer acts as an air trap, preventing air pollutants from
mixing with upper layers of air. Thus, instead of pollutants being diluted
through twelve miles of atmosphere, they may be held within several
hundred feet of the ground. ‘

The problem of air pollution is of great social importance. Russian
research workers have established, after analysing the results of hun-
dreds of medical checkups that there is a definite correlation between
the degree of air pollution and rates of incidence and death from bron-
chitis, pneumonia and lung cancer. The researchers believe that if air
pollution were decreased by 50 per cent then the incidence of these
diseases would go down by 25 per cent.
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An adequate number of facts has now been established which prove
that there is a connection between air pollution and the death-rate from
all types of cancer.

Yapaxuenue 5. IIpoutute HIKENpHBeIeHHbIe CYXACHuUs. Haliaute B TekcTe
B npemnoxenus, Oosice MOMHO BHIPAKAIOUWIME MBICHDL AAHHBLIX CYXKIeHUM, U
MPOYTHUTE UX BCIYX.

1. In the last few decades continuing contamination has become harm-
ful to men, animals and plants. 2. Air pollution is produced in different
ways. 3. Man’s activities are significantly reducing the percentage of
oxygen in the air. 4. The inversion layer acts as an air trap. 5. There is
a definite correlation between air pollution and the death-rate from
cancer and lung diseases.

Vapaxuenue 6. OCHOBLIBasACH Ha TEeKCTe B, HA30BUTE OCHOBHBIE HCTOYHMKHU
3arpA3HEeHMs] BO3yXa B COBPEMEHHOM TOpOIE.

Yacrs I
Kourpoasno-obofmanomme ynpaxnenus K ypoxy 20

Yapaxuenue 1. [Ipourure u nmepesenure rekcer. [Iporeprre nepeson ing-dhopm
o o4y Ha crp. 209.

The Accident

The pilot of a single-engined monoplane with a passenger was carry-
ing out! a practice forced landing,> when the left wing struck a tree.

The aircraft was severely damaged in the crash, the engine mounts
breaking® and the engine section being pushed back* into the cockpit,
trapping® both occupants by their legs.

On arriving,® 4 minutes after the crash, the rescuers saw that both
occupants were hanging’ upside down in their shoulder harnesses. The
fuel tank was compressed and had burst at the side and bottom edges.

Most of the 55 litres of 80/87 octane petrol had spurted from the tank
externally or into the cockpit.

The occupants’ faces were directly beneath the petrol tank and petrol
ran over them.

The rescuers released the passenger after about 5 minutes. When
he was released he seemed shocked, but did not lose consciousness.
Cutting® equipment was needed to release the pilot, and he was re-
tained in the wreckage for 25 minutes, but during this time remained
conscious.
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The volume of the cockpit was 945 litres and there was an opening’® in
it after the impact, of about 1800 sq. cm.

Both occupants were coughing'® and complained of some soreness of
the throat and irritation of the eyes.

The injured were admitted to a hospital 2 hours after the accident.

(OrBet: 1. npoussomu; 2. mocajaxky; 3. cnomascs; 4. CABAHYICS Ha3al,
5. ipunieMuB; 6. o npubsitun; 7. BUCeN; 8. pEXYLINL, 9. OTBEPCTHE;
10. kawmsanu.)

Ynpaxuenue 2. Halinyte B 1¢BoM KOJOHKE CIOBO WY CJIOBOCOUETAHUE, KOTOPOE
TIOSICHSIET CJIOBO B HpPaBOl KOJOHKE.

1. to substitute 1. left as useless

2. feasible 2. to begin

3. to originate 3. to throw down

4. refuse 4. to put in place of another
5. to dump 5. possible, likely

(OrBet: 14, 2-35, 32, 4-1, 5-3)

LESSON TWENTY-ONE
WATER POLLUTION

{loemopenue: Oyaxiuu uabuHrTIBa (§ 25)

Yacrs 1

Cioa K 4acty 1

sewage [’sjuid3] # CTOYHBIE BOJBI discharge [dis'tfa:d3] v criyckarh, BbI-
industrial wastes [’ dastrial weists] NUABATH; K CMYCK, CTOK, BRITEKAHUE
OTXO[BI MPOMBIUUIEHHOTO Tipou3-  solve [solv] v pemrats (Bompoc)
BOACTBA solution [so’lju:fn] » peuienue
virus ['vararas] u BHpycC sediment ['sedimant] » ocalok
viral ['vararal] a BupycHRIH sedimentation | sedimen’teifn] n
OCaXIEHUE
VYapaxHeHus

Yopaxuenue 1. Ilepesenure ciaemyoniue npemioxeHus ¢ QopMoil MHPUHI-
TUBA B JCHCTBUTCILHOM M CTPAJATEILHOM 3aJIore.

1. The industries of all countries spend millions to fight air pollu-
tion. 2. The patients to be examined suffered from smoke intoxica-
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tion. 3. To avoid air pollution from domestic coal fires (as those in
London) new heating systems were introduced. 4. The case to be
described illustrates the difficulties in the diagnosis of angina pecto-
ris. 5. The desinfection of the skin of the operated area appears to be
carried out at once. 6. We know bacteria to be very small single
celled bodles.

ana)xnenne 2. Hanuiuure MCXOMHbBIE CI0Ba K HIDXCIIPUBEICHHBIM NTPOU3BOL-
HBIM ¥ NEPCBCANUTE HX.

bacillary, amoebic, illness, bacteriological, responsibility, foaming
anaxmenue 3. HpO‘-ITI/ITC U OEPEBENMTE CICAYIOLIUEC CIIOBOCOYCTAHMA.

virus disease, to estimate highly, discharges from a wound, to dis-
charge a patient from the hospital, sedimentation rate

Vupaxuenne 4. IlpocMorpute TexcT A. HazoBuTe OCHOBHBIE MPOOIEMEI, BHI3-
BaHHbIE 3aIPSI3HEHUCM IIPUPOMHBIX BO.

Text A

The Problem of Water Pollution
and Pollution Confrol

1. Water pollution means contamination of surface or ground water'
supplies by sewage industrial wastes or garbage and other refuse. Water
pollution arises from the activitites of man in his cities, industries and
agricultural pursuits.

2. Water pollution becomes not only an esthetic problem for man,
but an economic and medical one as well. Bacterial and viral contami-
nation is a threat for the spread of waterborne diseases such as typhoid,
shigellosis or bacillary dysentery, amoebic dysentery, cholera and hepa-
titis.

3. Water pollution is considered to be perhaps an ever greater hazard
to health and economic growth menace to recreation than air pollution.
Millions of fish are killed in coastal waters and rivers each year. Radio-
active wastes detergents, pesticides, and other chemicals are found in
numerous rivers and streams. In addition, demands upon available wa-
ter have multiplied because of a larger population, concentrations of
people in large urban areas, higher standards of living, growing industry,
increased agriculture, and the production of new chemical substances
requiring water in the manufacturing process.
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4. Pollution control. An over-all reduction of the quantities of contam-
inants to be discharged to watercourses is necessary. The users of public
waters have a responsibility for returning them as clean as possible.

Adoption of better industrial and agricultural practices will be neces-
sary to prevent the more toxic wastes from being discharged into lake,
stream, or ocean. For the majority of wastes from cities and industries
the solution lies in treatment by physical, chemical, and biological pro-
cesses which will remove suspended, colloidal and dissolved solids. Sed-
imentation, coagulation and filtration will remove up to 50% of the
organic matter. For more thorough removals it is necessary to use bio-
logical processes in which large masses of bacteria and other microor-
ganisms are brought into close contact with the soluble and colloidal
organic matter in the waste waters. «Biological filters» are used in most
of the biological processes.

5. Prevention of pollution. Waters generally are classified as surface
waters and ground waters. Surface waters are lakes, rivers, reservoirs,
streams and costal waters.

Treating polluted surface waters is somewhat simpler than eliminat-
ing pollution from ground waters, where the pollution can travel rapidly
or slowly depending on the nature of the ground strata through which
the supply moves and on the nature of the pollution itself.

6. Intensive research is needed to discover better and more efficient
techniques for treating water. Scientists in universities and research lab-
oratories are studying a very wide range of renovation techniques. Among
them are absorption by carbon or other absorptive filters, distillation,
foaming, freezing, ion exchange, solvent extraction, electrodialysis and
electrolysis.

Notes

1. surface waters MOBEpXHOCTHBIE BOAHI; ground waters TpyHTOBBIE
BOJIBI

Vapaxuenue 5. [Tpocmotpute TekeT eule pa3. Hazopute haKTopsl, IPUBOISALLNE
K 3arpsI3HEHMIO TPUPOIHKIX BOI, M CIOCOOB GOpBEOBI C HUMU B 3aBUCHMOCTH
OT THIIA 3arpsA3HEHUSL.

Vnpaxkuenue 6. Halitute B TekcTe OTBETHI Ha CHEIYIOINME BOMPOCH! ¥ 3a4H-
TaUTe MX.

1. What diseases are caused by bacterial and viral contamination of
water? 2. How are waters generaly classified? 3. What factors cause
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water pollution? 4. What are the processes used to control water poliu-
tion? 5. The scientists are studying renovation techniques for treating
polluted waters, aren’t they? What are they?

Vapaxuenue 7. Hanuminte BO3MOXHBIC COYeTaHWS: a) IPUJIATATEIBHBIX U
CYLIECTBUTENbHBIX; 6) IarojioB U CYIICCTBUTEIbHBIX.

a) coastal waters
radioactive wastes
medical areas
industrial problems
organic matter

urban contamination
6) to cause wastes

to exceed public waters
to discharge death

to return standards

Vupaxuenue 8. Ilepesenurte micbMeHHO aG3ar 4.

VYopaxuenne 9. 3amomHute TabNWIly, YKa3ap BUIbl 3arpA3HEHYS] BOJH B
COOTBETCTBYIOIIMX BOXOEMaX M CIOCOOH MX OYHCTKH.

Polluted Waters

Lakes Streams Seas Qceans

Kinds of pollution

Techniques

Yopaxkunerue 10. CocraBbTe TIHCEMEHHO aHHOTALMIO TEKCTA A.

Yopaxuenne 11. TIpourute u TiepeBenmTe CleAyOIMI TEKCT; ONPEACITUTE
GysKIMKM MHOUHUTHBRA.

The paper reports diarrhea in infants who drink water from local
wells. These waters contained sulphate in a concentration of 600—1000
mg. per litre. The water was boiled before use, no microorganisms were
found, and diarrhea could be induced or cured simply by manipulation
of the sulphate concentration in the water. On the Canadian prairie
many wells yield water which contains such a high concentration of
minerals that it is too bitter to drink; water from other wells is palatable,
yet many cause diarrhea. Sodium, magnesium and calcium were the
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most abundant cations to be present in these waters. Sodium always
exceeded magnesium. The high sulphate concentration was sufficient by
itself to account for the diarrhea. Sulphate is known to be absorbed and
its purgative action can be explained entirely by its osmotic effect. The
absorbability of the cation given with sulphate probably does not affect
the purgative potency of the salt because sulphate retains an equivalent
amount of cation during its passage through the gut. The purgative
action of magnesium, another ion, which is poorly absorbed, could be
similarly explained. Yet, magnesium is an ion of many parts and the
possibility of a direct effect of a high concentration of magnesium on
the motility of intestinal muscle cannot be discounted. Other, less sci-
entific, observations have suggested that sulphate has the advantage over
magnesium as a purgative.

Much remains to be learned about the transport and effects of these
and other ions in the colon.

Yacrs I

CioBa K yactu II

purify |’pjuerifar] v ouunmars

purification [ ,pjuertfl’keifn} # ouumcr-
Ka, OYUUIEHNE

purity ['pjueriti] n qucrora

agricultural wastes [ agri'kaltforsl

sewer system [‘sjud 'sistom] cuctema
OTBEICHUS CTOYHBIX BOJ

fertilize [To:tilaiz] v yno6psars

fertilizer ['fo:tilaizo] n ymoGpenue

extent [1ks’tent] » cremeHb

welsts| OTXO/IBI CENbCKOXO3AHCTBEH-
HOTO IIPOU3BOJACTBA

YapaxHeHns

Ynpaxuenne 1. 3anoMHNTe 3HAYEHUE W YIIOTPEOICHUS JAHHBIX CIOB.

1. to interfere: to interfere in BMemmBaThCA; to interfere with mpe-
MISITCTBOBATh, MEIIATh YeMy-II.

2. matter BEUIECTBO; BOIIPOC, AeII0, IpeaMer (0OCYKICHMS); as a matter
of fact daxruuecku, Ha camom gaeie; Animal and vegetable matters are
among industrial wastes. Hapsimy ¢ ApyrmMm BeniecTBaMM, BELECTBA KN~
BOTHOTO NPOUCXOXKIEHUS, 8 TAKXKE BEIUECTBA PACTUTENILHBIE COCTABRMISIIOT
TIPOMBILIUIEHHBIE OTX0mbI. Animal matters are the soonest destroyed by the
operation of heat, light and air, vegetable substances yield more slowly.
BeliectBa XXKMBOTHOTO TPOMCXOXICHHS OBICTpEE pas/ararTcd TMofn Aci-
CTBMEM TEIUIA, CBETA W BO3MYXA; PACTUTC/ILHBIE BEINECTBA — MEIJICHHEE.



214 < Learning to Understand a Medical Text

Ynpaxnenue 2. Ilpoyrure Texcr B (10 mun). 1) HasoBure OCHOBHBIE THIIBI
3arpg3HeHud BoA. OOBACHUTE, KaK ONpPeNeNseTcs CTereHb 3arps3HeHus .
2) Haiimure B TeKcre npemioxeHus:, rie yrnorpebreHsl GopMbl HHOUHUTABA.
3) Tlepesenure MpeIOKEHHUS.

Text B
Water Pollution

Water in its natural state is never 100 percent pure. As soon as it
condenses as rain, water begins gathering impurities until purified or
until it evaporates. Much of this impurity is not sufficient to spoil the
usefulness of water; some materials and substances, however, do limit
its usefuiness.

By definition «water pollution» we mean the presence in water of any
substance that interferes with any of its legitimate uses — for public
water supplies, recreation, agriculture, industry, the preservation of fish
and esthetic purposes.

The principal forms of water pollution are domestic, industrial and
agricultural wastes. Domestic wastes include sewage, detergents and
everything else going down the drains of a city into its sewer system —
used water from toilets, bathtubs, sinks and washings from restaurants,
laundries, hospitals and hotels and other businesses.

Industrial wastes are the acids, oils, greases, other chemicals and
animal and vegetable matter discharged by factories. These wastes are
discharged either through sewer system or through separate outlets di-
rectly into waterways. Agricultural wastes include pesticides (insecti-
cides, fungicides and herbicides), fertilizers (mainly nitrates and phos-
phates) and animal wastes. In addition to these principal forms, other
pollutants such as heat and radioactive substances, can contribute to
water pollution. ,

The extent of pollution in a given body of water can be measured to
some degree by the amount of organic wastes it contains. Organic wastes
can generally be destroyed by biochemical action, either naturally in a
free-flowing stream or artificially in a waste treatment plant. Not all
pollutants can be removed by such action, however; examples include
minerals and acids from industrial operations or mining. Such pollut-
ants as radioactive substances, pesticides, detergents and various oil prod-
ucts are highly resistant to breakdown and must be specially treated.

Vopaxsenwe 3. IIpoutnte HMXenpuBEeOeHHbIE CyxXneHud. Haiigure B Texcre
npefjioxeHud, 0onee MOJAHO BRIPAXAOUIME MBICIL JAHHBIX CYKICHUU, U
TOPOUTUTE UX BCIYX.
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1. Natural water is never 100 per cent pure. 2. «Water pollution» means
the presence in water of the substance that interferes with its legitimate
uses. 3. Agricultural wastes include pesticides, fertilizers, etc. 4. There
are some forms of water pollution. 5. The extent of water pollution can
be measured by the amount of organic wastes in it. 6. Some wastes can
be destroyed but others cannot.

Yactp I
Kontpoasno-obo0inazomniee ynpaxkHensne K ypoxy 21

YKaxure, B KaKUX NPeIIOXEHUIX YIOTPeGACHBl CIOXHBIE MHGOUHUTUBHBIC
koHctpykuuu. Ilepepenure npemoxeHus.

1. Such impurities are thought to be allergenic. 2. We know sewage to
be the water carried discharges of the human body together with the
liquid wastes from household and factory. 3. Have you taken anything
to relieve your headache? 4. Water appears to be the largest constituent
of the body making up two-thirds of the total mass of the human organ-
ism. 5. Experiments with magnetic resonance seem to support the belief
that intracellular water is closer to crystalline than the liquid state.
6. Anomalous expansion of water at temperatures near freezing point
enables fresh water fish to survive cold winters.

(Otset: 1, 2, 4, 5. Eciu BBl o1umbiich, nosropute §§ 26, 27 I'pam-
MaTHYECKOTO CIPABOYHUKA.)

LESSON TWENTY-TWO
NOISE POLLUTION

ITloemopenue: Bunbl IpUAaToOuHbIX NpemioxeHuit (§ 29)

Yacrs 1

Caosa K uyactu [

noise [noiz] n mym anxious [‘epkfss] a 03ab0UeHHBDIH,

environmental [in, vaorsn’mentl] a or- OeCITOKOSIIIMIACS; CTPEMSILIUICS,
HOCAIIMNCH K OKpyXalolIeu cpese XeJaromuit

threshold ["6ref(h)ould] » mopor deaf [def] a rayxoii

scale [skeil] » wWKana deafness |[’defnis] » rmyxora

background ['baekgraund] » ¢on assess [o’ses| v olleHUBATH

anxiety [a2ep’zaroti] n GecmokoiictBo, — assessment [o'sesmant] n oIeHKa
TpeBoTa
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Yupaxkuenus

Ynpaxuenne 1. [Ipouture u repeBeuTe CISAYIOLIME NIPUIATOUHBIE MPEIIOXCHYSL.

1. We know the greatest hazard to man is found in the water contam-
inated with the discharges from the human body. 2. The principal mea-
sures which we use in water purification are: aeration, coagulation, sedi-
mentation, filtration, softening, desinfection (chlorination), absorption
(activated carbon), corrosion correction. 3. Civilization requires that the
wastes of the human body should be removed from habitation safely and
promptly. 4. Were the water not desinfected with chlorine, the pathogen-
ic and other forms of bacteria would not be destroyed. 5. If we used the
preventive measures against water contamination in time, we could save
many people from poisoning. 6. Had they not purified the drinking water
in this area, the disease would have been immediately transmitted.

Yupaxuenue 2. Hanuimure ucxomnsie ¢108a K HUKEIPUBEACHHBIM IIPOH3BOM-
HBIM; TEPEBEAUTE UX.

noiseless, excessive, equality, deafness, assessment

Yupaxuenue 3. Ilpocmorpure texer A. Ilepenalite OCHOBHOE COLEpXaHIE
TEKCTa.

Text A
Noise as a Source of Environmental Annoyance

1. In recent years more attention has been given to noise and unwanted
sound as another form of environmental disturbance. Excessive noise has
been a part of the industrial environment for a long time — motors, metal
presses, drills and heavy machinery of all types have made many factories
a din of noise since the beginning of the industrial revolution. Now,
however, the public at large is subjected to increasing noise from traffic,
airplanes, construction, urban crowding and we are now aware of much
of this sound as a new irritant and source of environmental annoyance.
Sound energy is usually measured in terms of decibels, one decibel being
approximately equal to the threshold of hearing in man. A 10-fold in-
crease in sound adds 10 units to the decibel scale and a 100-fold increase
in sound adds 20 units. In a typical urban environment, background noise
in a quiet sound-protected room generally runs 40 decibels while ordinary
street noises average 70 to 80 decibels.
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2. Around the home, background noise averages 40 to 50 decibels,
conversation produces 60 decibels, a garbage disposal 85 and a vacuum
cleaner 90 decibels. Heavy city traffic at rush hour usually produces
95 to 100 decibels, and a jet aircraft taking off generates 120 to 150
decibels.

3. Medical science has recently shown that excessive noise can be a
significant nervous stress. It can increase irritability and reduce job effi-
ciency. In some cases it can cause changes in heart rate, blood pressure,
and metabolism similar to other types of emotional anxiety and stress.
Prolonged noise, above the level of 95 decibels, can also cause hearing
loss and early deafness. Workers in noisy factories, construction trades
and transportation jobs which have high noise levels are especially sub-
ject to hearing loss.

4. A special and controversial aspect of noise pollution is the advent
supersonic aircraft. They will produce «sonic booms», loud and forceful
reverberations of air as the planes pass overhead. Critics of supersonic
planes feel that this will be an intolerable source of sound — a new stress
that will cost more in human irritation than it will be worth in reduced
transportation times. The proponents of supersonic transportation feel
that this is nonsense — that man will adjust to this new technologic
advance as readily as he adjusted to the light bulb and motor car. Such
a controversy provides another example of the difficulty of assessing the
full impact of rapidly advancing technology on the health of man and
the quality of our environment.

Yupaxsuenue 4. [IpocMoTpuTe TeXCT A M CKaXUTE, B YeM TPYAHOCTh IIPEAOTB-
panieHus 1IyMa.

Vnpaxuenne 5. Halinute B TekcTe A OTBETH Ha CNEAYIOIIHE BOIPOCH.

1. Why has noise and unwanted sound been given more attention to?
2. What are the examples of sound disturbances measured in decibels?
3. What are the consequences of excessive noise as environmental dis-
turbance? 4. What do critics of supersonic planes say? 5. Can man
adjust to this new technologic advance?

Yupaxuenue 6. [lepeseaure mucsMeHHO af3an 4 Tekcra A

Vnpaxuaenue 7. CocTaBbre MUMCHBMEHHO aHHOTALIMIO TEKCTa A.
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Yupaxuenue 8. I1pouture cieayoommue tekctol. Halinure B HUX TIPUIATOYHBIE
MIPE/UIOXKEHWST U TEPEBEANTE UX.

1. Pollution-Free Electric Car

A Japanese automobile firm has announced successful development of
three-wheel electric light van for pick-up and delivery service and informed
that it had started production of the car for full-scale marketing.

Recently, development work on electric cars has been accelerated in Ja-
pan as a principal means of eliminating environmental damage which is
caused by automobiles through air pollution and noise. The electric cars they
are going to construct will be the first to be used in the streets, This car will
be employed mainly for delivery of newspapers, mail and milk as it has motor
and four 12-volt improved lead batteries as the power source. The vehicle, in
which only a driver sits, has maximum speed of 40 kilometers per hour. If the
batteries are to be charged home electricity can be used. With each charging,
that takes eight hours, the electric van can run 40 kilometres. The price is
about twice of conventional gasoline cars of a similar type.

2. Quieting Noisy Trucks

The acoustic properties of plastics have played a major role in helping
industry to cope with standards on noise emission. And now the experi-
ence which was gained over the years is being applied to the job of quiet-
ing noisy trucks. We speak of trucks particularly because the diesel en-
gines that carry much of the nation’s freight have been identified as a
source of widespread noise pollution. No truck which is noisier than an
automobile should not be permitted on the road.

So it’s hardly suprising that interest in plastics is on the rise. Plastics
are used as sound absorbing barrier and damping materials.

The sound absorbing foam products that are installed on the top sides,
and various other interior areas of the truck cabin will not transmit sounds.

Yacte 11

Cnosa x wactu II
advantage [od vamntidz] # mpeumytiectso  residential areas [ rezi’denfl “eariaz]

disadvantage [ disod 'va:ntidz] » HeBHI- XKUJIBIE KBAPTAJIBI
TOAHOE TOJIOKEHUE; HEZOCTATOK pupil [pju:pl] © 3pavox
expose [1ks’pouz] v BeICTaBIATL; oA~  impair [1m pea] v HapylaTh, HOBPEX-
BepraTh (IeHCTBUIO) JaTh
exposure [1ks’poiza] » BBICTaBICHHE regard [ri'ga:d] v cuurare, paccmar-
strain [stremn] v HampsAraTbcsa pUBaTh

decay [di’ke1] v pasmaratbcs, paspy-
LIaThCst, /1 Pa3pyIICHKE, YIIAg0K
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VipaxHeHus

Vipaxuenue 1. [Toabepure cOOTBETCTBYIOLIEE 3HAUCHUE K BBIACICHHBIM CI0BaM
Y TIEpeBeIUTe JaHHBIC TIPEITOKEHMS.

1. There are disadvantages (HebnaronpyusaTHOE MOJOXECHUE, HEOCTA-
TOK, Bpel) in intense urbanization. 2. The most damaging effect of
noise is the disruption (KpyiieHue, packoi, pywHBI, pa3peiB) of our
psychic balance. 3. In our concern with other forms of environmental
decay (rHueHUe, paspynieHue, paccTpoiictso) we have overlooked the
importance of noise control. 4, Loud, harsh and persistent noise impairs
(ocnabeBatb, yxyliiarh, optuth) the functioning of our minds (ym,
naMsiTh, HacTpoeHue, MHeHue). 5. Noise must be regarded (xacatbed,
pasrisaeiBaTh, cynTarh) far more than just an annoyance.

Yapaxuenne 2. Ipourure Tekcr B (10 mmu). 1) Cxaxute, 4To gBisfercA
TIPUYUHOM IIIYMOBOT'O 3arps3HeHnsI ¥ KaKoBbI ero nocieacteus. 2) Haiiaure u
IepeBeauTe IPUAATOYHBIE TIPSUIOKEHNS B TEKCTE.

Text B
Noise Pollution

From almost every health-related standpoint, we can say that there
are disadvantages in intense urbanization. Environmental problems in-
clude air pollution, sewage disposal, acquisition of safe waters, noise
abatement, space for outdoor recreation, emotional stress and a host of
other problems.

One of the more recently «discovered» pollutants in the modern en-
vironment is noise. For the city dweller noise may be the most signifi-
cant environmental pollutant. He is constantly buffeted by the noise of
aircraft, trains, motorcycles, buses, machinery when he is at home and
at work, his neighbour’s stereo, and his neighbour’s toilet flushing. One
study showed that the average noise level in residential areas rose as
much as 9 decibels between 1984 and 1987.

Some of the effects of noise have been known or suspected for years.
Fatigue, emotional stress, and permanent loss of hearing acuity are weli-
documented effects. Other studies have shown that noise, either pro-
longed or sudden, produces involuntary responses by the circulatory,
digestive and nervous systems. Noise can cause adrenalin to be shot into
the blood as during stress and anxiety periods; it can cause the heart to
beat rapidly, the blood vessels to constrict, the pupils to dilate, and the
stomach, esophagus, and intestines to be seized by spasm. A three-year



220 < Learning to Understand a Medical Text

study of university students showed that noise of only 7 decibels consis-
tently caused constriction of the coronary arteries which supply oxygen
to the heart muscle. Permanent hearing loss occurs with prolonged ex-
posure to sounds of over 90 decibels.

Probably the most damaging effect of noise on the quality of human
life is its disruption of our psychic balance. Loud, harsh, or persistent
noise puts our nerves «on edge» so that our personal relationships are
strained and often explosive, interferes with our concentration, and
impairs the efficient functioning of our minds. Noise must not be re-
garded as no more than just an annoyance because it is a serious threat
to the quality of our lives.

In our concern with other forms of environmental decay, we have
largely overlooked the importance of noise control, and noise levels
continued to creep upward.! Like any other form of pollution control,
noise control will require legislated limits on noise levels, strict enforce-
ment of those limits, and a personal concern? for the rights of others to
live in a decent environment.

Notes

I. to creep upward TOJ3TH BBEpX
2. personal concern JTUJYHAS 328MHTEPECOBAHHOCTD

Vopaxuenue 4. [Tpouture HuUXKenpWBeneHHble cyXaeHus. Haiinure B TeKCTe
B npeanoxenus, 6once MOMHO BHIPAXKAOUIAC MBICTb JAHHBIX CYXKACHUU, H
MPOYTUTE HX.

1. For the city dweller noise may be an environmental pollutant. 2. The
average noise level in residential areas has risen. 3. The effect of noise is
the disruption of our psychic balance. 4. Noise levels continue to creep
upward. 5. Like any other form of pollution noise should be controlled.

Yapaxuenne 5. Kiaccuduimpyiite nopaxeHus B 3aBHCHMOCTU OT KAueCcTBa
1IyMa MO 3a4aHHOU CXeMeE.

Noise
Excessive Prolonged Sudden

1. .. I. .. I ..
2. .. 2. .. 2. ..
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Yacrs 111

Koutposbao-o0obimatonie ynpaxnaenus K ypoxy 22

Vopaxunenue 1. Haiigute u nepeBeyTe NPpUAATOUHbIE TIPSIUIOKEHUS, B KOTOPBIX
OTCYTCTBYET COHO3.

1. Any modern vehicle should be propelled by electric motors which
reduce pollution and noise. 2. The price we have to pay for the unlim-
ited exploration of natural resources and the pollution of the air and
water is rather high. 3. Gears that are made of plastics provide greater
freedom from noise and vibrations than metal gears. 4. Had we used the
recently developed device we could have saved much time. 5. We know
water is a vehicle for such infections as cholera, typhoid fever, dysentery
and other disecases having their primary seat in the digestive tract.

(OrBet: 2, 4, 5. Eciu BB omnGnck, mosropute § 32 I'pamMaruyec-
KOTO CHpPaBOYHMKA.)

Yuopaxnenue 2. [Ipouture tekcr. Haiimute B TeKCTe MPEIIOXEHUs: a) MpUa-
TOYHBIE OOTIOJHHUTEIbHBIE; 0) ONpeaeauTe/bHbIE; B) OOCTOSTEIBCTBEHHLIE;
r) ycioBHble. [lepeBenure TeKCT.

Nutrients

Nutrients nourish our body and give us energy. Energy is the ability
to do work. Our body uses energy for every action to move, to breathe,
to think, to grow. Repairing body parts when we get hurt takes energy
too. All this energy comes from nutrients in the food.

You know that all foods contain moisture. The solid part of food is
made up mostly of carbohydrates, fats and proteins. Carbohydrates and
fats supply our body with fuel for energy. If the carbohydrates and fats
are not used for energy, they are stored in our body as fat. Proteins
provide our body with material for growth and repair. Protein foods also
contain some carbohydrates or fats. Meat always has fat with the pro-
tein, even if the meat is lean; milk has both carbohydrates and fat with
the protein. Vitamins and minerals are other important nutrients which
help our body to function properly.

The research workers proved that a balanced diet contains all the
nutrients necessary to keep us healthy. No one food supplies all the
nutrients that our body needs. Because some foods are high in certain
nutrients and other foods are high in other nutrients, it is important for
us to eat a variety of foods.

Over half of the food we eat should be in the form of carbohydrates.
Most of the carbohydrate foods should be complex ones. Sweet foods
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such as sugar jam, syrup, frosting, cake and candy are not a good source
of carbohydrates. Our body needs vitamins and minerals to change sug-
ar into energy. But refined sugar has no vitamins or minerals in it. The
best sources of carbohydrates contain natural sugar or starch as well as
vitamins and minerals. When we are not very active we should get most
of the carbohydrates that we need from fruits and vegetables because
they are low in fat.



LEARNING TO DISCUSS MEDICINE
THE SECHENOV MOSCOW MEDICAL ACADEMY

Vupaxuenune 1. TIpocnyuiaiiTe ¥ HOBTOPUTE 3a AUKTOPOM (IPENOaBaTEIEM)
cienylomve cinosa. O0pature BHUMAaHWE Ha yIapCHUE.

faculty [‘feeksltr], university [ ju:ni’va:siti], scientist [’sarontist], sur-
gery [’sa:dzari], surgeon [’se:dyn], therapy [’Oerapi], therapeutist
[,Oera’pju:tist], obstetrics [ob’stetriks], obstetrician [ ,obsta’trifn], hy-
giene [‘hardzi:n], pharmacology [ fa:ma’kolad3zr}, pharmaceutical
[ fa:ma’sju:tikl]

VYapamuenune 2. [Ipociyuiaiite # IOBTOpUTE 3a AMKTOPOM (IIPEIOAaBaTeiIeM)
CIEAYIOUIVC TPYIIE OJHOKOPSHHEIX CJIOB (THe3na cioB). Omnpenenure, Kakon
YaCThIO PEUM SBISIOTCS CIIOBA B KaXAOW TpyIrie W NEPEeBEAUTE UX: A ITOr0
HalimuTe W MpOoaHAIU3UPYUTe CIoBOOGpasoBaTeIbHbIE CY(DOUKCHL.

surgery, surgical, surgeon; therapy, therapeutic, therapeutist; pediat-
rics, pediatric, pediatrician; hygiene, hygienic, hygienist; physiology,
physiological, physiologist; chemistry, chemical, chemist; to graduate,
a graduate, graduation

VYrpaxunenune 3. HazoBuTe KOpHEBBIC CJIOBA, OT KOTOPHIX 00pa3oBaHbl CIEAYIO-
IHC TPOU3BOIHEIE.

foundation, graduation, preparatory, surgical, therapeutic, scientific,
preventive

Vapaxunenue 4. IIpouTUTe M NepeBeUTE TEXCT.

The Sechenov Moscow Medical Academy

Yesterday, when we had our English lesson, the teacher said: «You
are students of the Sechenov Moscow Medical Academy. And do you
know the hisiory of our Academy?»
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«Yes,» said Semenov, one of our students. «I know that our Acade-
my was founded in 1758 as a faculty of the Moscow University and in
1930 it was reorganized into an independent higher learning institu-
tion».

«You are quite right,» said the teacher. «The Sechenov Moscow
Medical Academy, one of the oldest and biggest medical schools in
Russia, was formerly the Medical Faculty of the Moscow University,
founded by the great Russian scientist M.V. Lomonosov. The Universi-
ty had three faculties: Philosophical, Law and Medical and only thirty
students studied at these faculties. Among them were the first medical
students: Sybelin, Veniaminov and Yastrebov. The students were taught
by three professors of natural history, anatomy and chemistry, respec-
tively. At that time the majority of the staff were foreign professors.The
first Russian professor of medicine was one of the graduates — Professor
Sybelin.

By the 19th century there were six departments at the Medical Fac-
ulty: the departments of anatomy, physiology, pathology, surgery, inter-
nal medicine and midwifery. The first clinical hospitals were opened in
1805. They were the hospitals of surgery and obstetrics. By the end of
the 19th century 26 departments and 12 clinical hospitals had been
founded and new departments added: the departments of hygiene and
anatomic pathology.

The professors and students of the Medical Faculty took an active part
in the political and social life of the time. The ideas of Herzen and
Belinsky were very popular among the staff and students. At that time
many outstanding doctors worked at the Faculty. They were: a physician
AA. Ostroumov, surgeons N.V. Sklifosovsky, A.A. Bobrov, P.I. Dya-
konov, a neurologist A.U. Kozhevnikov, a psychiatrist S.S. Korsakov, an
obstetrician-gynecologist B.F. Snegirev, a pediatrician N.F. Filatov, a
physiologist I.M. Sechenov, a hygienist F.F. Erisman, and others.

At present there are many more faculties at the Academy: the Med-
ical Faculty, the Faculty of Preventive Medicine, the Pharmaceutical
Faculty (with an evening division), the Nursing Faculty, the Stomato-
logical Faculty, the Military Medicine Facuity, the Faculty for Training
Medical Researchers and Instructors, as well as the post-graduate Health
Care Management Faculty and the Faculty for Advanced Training of
doctors and pharmacists. The head of each faculty is the Dean.

The course of training at the Academy is divided into junior and
senior levels (the junior and senior divisions of the faculties, respective-
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ly). There is a six-year course of study at the Medical, Preventive Med-
icine, Stomatological and Military Medicine Faculties. At the Pharma-
ceutical Faculty the students are trained for five years. The course of
training in the Nursing Faculty is four years. Over 9,000 students study
at these faculties.

The Academy has more than eighty departments in various theoreti-
cal and clinical specialties. The curriculum includes all the basic and
clinical subjects that are necessary for the training of highly qualified
physicians, surgeons, nurses and pharmacists. At the end of each term
(or semester) students take examinations. The undergraduates do a practi-
cum at the clinics and teaching hospitals of the Academy. The students
have all the facilities to carry on their research under the supervision of
their professors. The students’ scientific society plays an important role
in the training of would be health care specialists.

The students of our Academy have various facilities for sports and
recreation. Students from other towns are given hostel accommoda-
tions».

Then one of the students said that those who were admitted to the
Academy took the First-Year Student’s Oath. They solemnly swear to
master the fundamental medical subjects and to follow the traditions of
the oldest institution of higher medical learning.

During the graduation ceremony young doctors, graduates of the
Academy, take The Oath of the Russian Doctor. Young doctors sol-
emnly swear that they will use all their knowledge and abilities to im-
prove the people’s health, and to prevent and cure diseases.

The lesson was very interesting and we enjoyed it very much.

Active Words and Word Combinations

institution of higher learning SUrgery Xupyprus

BhICHIEEe yueOHOE 3aBeleHUC surgical xupypruueckmii
institution of higher medical learning  surgeon xupypr

BhICIICe Me[MIIMHCKoe yueObHoe  internal medicine BHyTpeHHHE

3aBCACHUE OoJe3HM, TEeparivs
to found ocHOBBIBATD (cp. therapy JieueHue)
department xadenpa, oTreICHYE therapeutic cucOHBIN
division otaencHue physician Tepariept
the junior division muanuice midwifery akymepcTtso

OTHE/ICHUE obstetrics axyIepcTBo
the senior division ctapiiice obstetric akyurepckuit

OTJICTICHHE obstetrician axyuiep

8. 3araz Ne 63.
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staff wirar course of study xypc obygeHust
staff member coTpyaHuk curriculum y4eGHBIN rUTaH
faculty dakynsrer term ceMecTp
Medical Faculty seuebHbIN to de a practicum rpoxoauTh
dakynbrer TIPaKTUKY
Faculty of Preventive Medicine dean 1exaH
MEIUKO-TTpOPUIaKTHYECKUI dean’s office nexanar
akyabTer facilities BO3MOXHOCTH, YCITOBUS
Pharmaceutical Facuity research (work) HayuHo-
(hapMaleBTUUECKUI HCClIeIoBaTeNIbCKast padoTa
dakynpTeT to carry on research Bectu
Stomatological Faculty HayYHO-UCCIIEN0BATEABCKYIO
CTOMATOJIOTHISCKUI paboTy, MPOBOIUTH
akynpTeT HUCCIIEAOBAHUSI
Military Medicine Faculty under the supervision non
haKyIbTeT BOSCHHOM PYKOBOJICTBOM
MEIHIIMHbI students’ scientific society
Nursing Faculty daxynbrer CTYAEHYECKOE HAYYHOE
BBICIIIETO CECTPUHCKOTO 00IECTBO
00pa3oBaHUs hostel obexuTHE
Faculty of Training Medical hostel accommodation mecTo B
Researchers and Instructors OOLUIECXKNTUHI
(bakynsTET MOATOTOBKU first-year student ctymgeHT-
HAYIHO-TIETaTOTMYeCKIX IepPBOKYPCHUK
KaapoB oath xaTBa
Faculty of Health Care Manage- to swear KJISICThCS, IIPUHUMATD
ment (HaKyabTeT YIIPABICHUA KASITBY
3ApaBOOXpaHEHNEM to graduate (from the Academy)
Faculty for Advanced Training OKOHYMTH (AKaneMUIO)
(hakyapTET TIOBBLILICHUS a graduate BBIITYCKHWK BBICHIETO
KBaTUKaLIT yueOHOTrO 3aBeeHUS

Yopaxuenue 5. Hailinure B TeKCTe OTBETHI Ha CIIEAYIONIUE BOIIPOCH 1 IIPOUTUTE
MX BCIYX.

I. What faculties were (there) at the Moscow University in 1758.
2. What departments were there at the Medical Faculty in the 19th cen-
tury? 3. When were the first clinical hospitals opened? 4. What outstand-
ing doctors worked at the Medical Faculty in the 19th century?
5. When do the students take exams? 6. What oaths do medical students
take?
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Ynpaxnuenue 6. Ilpourute ciaemyouiye yTBep:KICHUS M BBIPa3UTe COIIACHE
WK HecoTnacwue.

Haunwure csou otBeTs co ¢nos: Yes, you are right...; No, I don’ think you are
right...; No, I don’t think that is correct... .

1. By the end of the 19th century there were 26 departments and 12
clinics at the Medical Faculty of the Moscow University. 2. N.V. Skli-
fosofsky, A.A. Bobrov and P.I. Dyakonov were famous surgeons.
3. B.F. Snegirev, one of the famous physicians, worked at the Medical
Faculty of the Moscow University. 4. The dean is head of the de-
partment. 5. The Academy has more than 80 departments in various
theoretical and clinical specialties.

Ynpaxaenne 7. [TocTapbre criciianbHbIe BOTIPOCH! K CICAYIOIINM IPEATIOXKEHUAM
v sanuiute ux. Mcnons3yiite BOTIPOCHTENTbHBIE CTOBA, JTaHHBIE B CKOOKaX.

1. In 1758 there were three professors at the Medical Facuity of the
Moscow University. (when?) 2. Only 16 students studied medicine in
1765. (how many?) 3. The first clinical hospital of the Moscow Univer-
sity Medical Faculty was opened at the end of the 19th century. (what?)
4. The great Russian writer A.P. Chekhov graduated from the Medical
Faculty of the Moscow University. (who?) 5. The graduates of the
Moscow Medical Academy work in various parts of our country. (where?)

Ynpaxuenne 8. Bac npuriacmim Ha BCTpedy CO CTYACHTaMHU-WHOCTPAHLIAMH,
TOJNBKO 4TO MocTynuBmimMu B MMA um. .M. Ceuenosa. OrBeTsTe Ha BOII-
POCHI HEPBOKYPCHHUKOB 00 HCTOPHH AXageMuH.

1. When was the Moscow Medical Academy founded? 2. Who was
the founder of the Moscow University? 3. Who was the first professor of
medicine at the Moscow University? 4. What famous scientists worked
at the Medical faculty at the end of the 19th century? 5. How many
faculties were there at the Moscow University? 6. How many faculties
are there at the Moscow Medical Academy now? 7. How many students
study at the Moscow Medical Academy today?

VYopaxnenne 9. Ouepennasg BCTpeda ¢ MHOCTPAHIIAMU-TICPBOKYPCHUKAMHU I10-
cBsanieHa ¢akynbTeTaM MOCKOBCKOM MemuuuHckoi akagemun nm. U.M. Ce-
yeHoBa. PacckaxuTe o (akyibrere, Ha KOTOPOM BBl yUWTech. MCHIOJb3YiTe
JIAaHHBIE BOTIPOCH! B KAyeCTBE IUIAHA.

1. What faculty do you study at? 2. How many students study at the
faculty? 3. What specialists are trained at the faculty? 4. What is the

8*
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course of study? 5. Who is the dean of your faculty? 6. Students carry on
research work in the Students’ Scientific Society, don’t they? 7. How
many students of your faculty take part in the annual students’ scientific
conferences? 8. A great number of graduates of the Academy work as
doctors or pharmacists in various parts of our country, don’t they?

Yapaxuenuwe 10. Pykopoaurtens CTyIeHYECKOr0 HaydHOTO KpPYyXKa [TOIPOCHI
Bac PacckasaTh MHOCTPAHHBIM CTYACHTAM-MEIMKAM UCTOPHIO AKaIeMUH.
Wcnome3yitte crenyiowye cioBa ¥ COYETAHMS CJIOB B CBOEM pacckase.

to be founded, to be one of the oldest institutions of higher medical
learning, independent institution of higher learning, departments, med-
ical students, to open a clinical hospital, staff members of the faculty,
outstanding scientist, junior and senior divisions, to graduate from the
Academy

Ynpaxuenue 11. Crymeur u3 MHaum xouer y3Hate 0 pabdore CryaeHYECKOro
Hayunoro O6miecTsa. BricTymure B pojsid MHAMMCKOrO W POCCHUCKOro
CTYIEHTOB. OMUPasACh HA TEKCT (YIp. 4), COCTABBTE HECKOJBKO BOIPOCOB O
CHO (uHamiicKuii CTYAEHT), NOAroTOBETe MHGMOPMALMIO O paboTe HAYYHOIO
o6utecTsa, YTOOH OTBETUTHL Ha BONPOCH (poccuifckuit cryneHT) Mcenonbsyiire
CACOYIOIINE CIOBOCOYETAHMS B Balieh Gecene.

Students’ Scientific Society; theoretical and clinical departments; to
carry on research; to devote one’s time to research; important problems
of modern medicine; to play an important role in...; training of would-
be health care specialists, under the supervision of, to develop one’s
abilities, annual students’ scientific conferences, to be held

Yupaxnenue 12. [Npocayniaiite (mpodurtaiite) JUATOT U CKAXUTE, MEXAYy KeM
naer Oeceia U KaKue TEMBI OGCYXAAIOTCH.

Dialogue

Dima: Hello, Jane. I am so glad to see you.

Jane: Hi, Dima. How nice to meet you again. I haven’t seen
you for ages. How is life?

Dima: ’'m a student of the Moscow Medical Academy now.

Jane: Congratulations! When did you enter the Academy?

Dima: 1 entered the Academy last year.

Jane: Did you pass any entrance exams?
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Dima: Certainly I did. T had to take exams in chemistry and
biology and to write a composition.

Jane: What marks did you get?

Dima: Two <«excellent» and one «good».

Jane: So, you must be a second year student now.

Dima: Yes, I am in the second year. And what about you?

Jane: 1 haven’t decided yet what college to choose. Tell me more
about your Academy. I believe the systems of higher learning are very
different in our countries. Is there an evening division at your Academy?

Dima: Yes, there are evening divisions at the pharmaceutical and
nursing faculties.

Jane: What subjects do medical students study?

Dima: Oh, there are a lot of subjects in the pre-clinical years. We
study anatomy, biology, microbiology, general and biological chemis-
try, physics, physiology and some other subjects. We also study languag-
es: Latin focussing on basics of medical terminoiogy and one of the
three foreign languages English, German, or French trying to learn to
understand medical texts.

Jane: What is the course of study at your faculty?

Dima: Six years.

Jane: Well, 1 guess it takes a lot of time and much effort to become a
highly qualified medical professional.

Dima: Yes, it certainly does. But [ find all this very interesting.

Yapaxnenne 13.ITpocayinaite (mpoyuTafiTe) AUamoOr BTOPUIHO.

Hcnonp3yg auanor B Ka4eCTBE MOACIH, BBHICTYIIUTE B POJM CTYISHTA
miamuero orneneius MMA uMm. .M. CeugnoBa v KOpPECIOHACHTOB
WHOCTPAHHBIX MOJIONEXKHBIX U3MAHWM, MHTEPECYIOUTHXCS BOIIPOCAMU
IOCTYIUIEHUSI ¥ OOY4eHMs Ha MIANIIUAX KypcaX MEXMIMHCKHX BY30B
Poccun.

Vipaxuenue i4. Bbl yyacTByere B BUKTOPHWHE Ha aHIIAMCKOM A3biKe «UTO
3HAI0 00 OFHOM M3 CTApCUIIMX MEAUUWHCKUX WHCTUTYTOB HAllel CTpaHbi».
Brl ipaBUIIBHO OTBETWIN HA BCE BOTIPOCHL. [l TOr0 YTOOLL CTATh TTO0CINTENEM,
BAM HYXHO BBITIOJHUTH IOCHENHEEe 3aJlaHWE — IEPEBECTH IMHCBMEHHO
CIEAYIOUINE MPEIJIOXKEHMUS.

1. MockoBckas MepuimHcekas akaneMust Obiuta ocHoBaHa B 1758 rony
Kak ¢axynsreT MOCKOBCKOre yHuBepcurera. 2. OcHoparenem Moc-
KOBCKOI'O yHUBepCHUTeTa ObIT BeJUKMI pycckuit yueHsrii M.B. Jlomo-
HocoB. 3. B 19 Beke B MoOCKOBCKOM VHUBepcHTeTe GBLIO LISCTh Ka-
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denp. 4. B MockoBCKOW MeTMHNUMHCKON akageMuU ObUIM OTKPHITHI
JBa HOBBIX (PaKy/jbTeTa: CTOMATOJIOIMYECKUI M BOSHHON MeIUUMHLI.
5. Kaxnaeiit dakyasreT Bosriapiser aekadH. 6. CryaeHThl MIAHIIETO
OTHENEHUS] U3YYaloT pa3Hbie BUABI XUMUU.

Yupaxknenue 15. Bul yuyactByere B 100WICHHON MeEXIyHapOIHOU KOH(MEPEH-
1uK «MocKoBCKast MeIMIIMHCKAs aKaJeMysl — crapedluuii MeIULIMHCKUN By3
Poccumw». a) 4 crymedra Bauieil rpymnmbsl MDOATOTOBUWIM JOKJAALl ITO CIEHYIO-
UM TeMaM:

1. The Medical Faculty of Moscow University. 2. The faculties of the
Moscow Medical Academy. 3. The departments of the Moscow Medi-
cal Academy. 4. The academic research of the students of the Moscow
Medical Academy.

6) Ilpocaymaite 3T JOXKNALBI M 3aIaiTe BOIIPOC KAXKIOMY BBICTYHAIOHIEMY.

MEDICAL EDUCATION IN RUSSIA

Yopaxkuenne 1. [Ipocnyuiaiite (npouunTaiite) ¥ 3amOMHUTE CACAYIOLUINAC CJIO-
pocoyeTanust. [lepeseaure TpemIOXeHU.

1. World Health Organization (WHO) BceMupHasg opraHu3aliust
3IPaBOOXPAHEHUA

World Health Organization promotes the development of health ed-
ucation in all the countries of the world.

The regional WHO office for Europe is situated in Copenhagen.

2. to receive nursing training at a specialised secondary school nojxy4urs
cpeigHee MeaUlIMHCKoe o0pasoBaHue (B MeAyYHIHILE)

My sister received nursing training at a specialised secondary school.
She works as a nurse at hospital No. 5.

Ynpaxuenme 2. [Ipociymaiite v noBTopuTte 32 IMKTOPOM (IIPETIOAABATENEM)
crenyoime cinosa. O6paruTe BHUMaHHE HA YHAPCHUS.

internship [mto:nfip], patient | ‘perfant], gynaecology [, dzami’koladzi],
scholarship [’skolafip], epidemiological [epr, di:mia’lodzikal], post-grad-
uate ['poust’graedjuit], qualification [ kwolifi'keifn], specialization
[,spefalai‘zeifn]
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Vupaxuenne 3. Onpeneiute, 0T KaKuX [JIarojioB 00pa3oBaHbl JaHHBIC CylLe-
CTBUTEAbHBIC, W TEPCBEIUTE UX.

information, achievement, examination, selection, instruction, train-
ing, supervision, introduction

Yupaxuenue 4. [Ipoutnre U TepeBeIUTE TEKCT.

Medical Education in Russia

Last year a delegation from the World Health Organization visited
Moscow. The delegates were interested in medical education in Russia.
Some of them came to the Moscow Medical Academy and had a talk
on this subject with Dr. Ivanov, the Dean of the Medical Faculty.

Dr. Conroy: Dr. Ivanov, my colleagues and I are here by the arrange-
ment with the World Health Organization. We should like to receive some
information on the training of doctors in your country and about the cur-
ricula in the medical institutions of higher learning, or medical schools as
we call them.

Dean: T’ll be happy to answer all your questions.

Dr. Conroy: First of all, would you kindly tell us who has the right to
enter a medical school in your country?

Dean: Any citizen of our country who has a complete secondary
education may apply to medical school.

Dr. Conroy: Applicants have to take examinations, don’t they?

Dean: Yes, quite so. All the applicants are required to take entrance
competitive examinations in biology, chemistry, and the Russian lan-
guage. And those who obtained the highest marks in the examinations
are admitted. Applicants who have finished school with a gold or silver
medal are allowed to take only one examination. If they get an excellent
mark, they are admitted to the medical school.

Dr. Brown: Would you tell us, please, how your students are instructed?

Dean: The instruction at higher schools is given through lectures,
group instruction and practical classes.

Dr. Scott: Is the attendance at lectures and classes voluntary?

Dean: No, it is compulsory for all students.

Dr. Conroy: How is the students’ knowledge checked?

Dean: Our academic year begins on September st and is divided into
two terms of four months each. At the end of each term the students
have to pass a number of examinations.
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Dr. Brown: We should like to know something about your medical
curriculum, if we may.

Dean: Well, the course of study lasts 6 years and covers basic pre-
clinical and clinical subjects. In the pre-clinical years the curriculum is
uniform for the students of the medical, preventive medicine, stomato-
logical and pediatric faculties. During the first two years students study
physics, general, organic, inorganic and biological chemistry. The stu-
dents also study human anatomy, physiology, histology, microbiology,
Latin, a foreign language, and philosophy. Beginning with the third year
special clinical subjects are introduced — all branches of internal medi-
cine, surgery, gynaecology, obstetrics, ophthalmology, infectious dis-
eases and others. At the end of the third year students take a six-week
practical course. They perform the duties of nurses. After their fourth
year students take another practical course during which they are ex-
posed to direct doctor-patient communication at the department of
internal diseases as well as at the surgical department, and the depart-
ment of obstetrics and gynaecology. Working as doctor’s assistants, stu-
dents master a definite number of medical and diagnostic procedures.
Senior students also do a practicum in out-patient clinics. They have to
attend lectures, seminars, and clinical conferences as well.

Dr. Conroy: Dr. Ivanov, youw've told us about undergraduate clinical
training in the Medical Faculty. How does the training course at a
medical school end? And what about specialization?

Dean: You see, in our country graduate medical students take a final
state examination which includes theoretical questions in internal dis-
eases, surgery and obstetrics and gynaecology, as well as in clinical
cases. The graduates also have to demonstrate their practical skills. Those
who have passed the examination receive their diploma, which certifies
them as doctors. Having received a diploma they may ecither take a
one-year internship course qualifying them as general health care spe-
cialists, or a two-year residency course qualifying them as narrow spe-
cialists.

Dr. Brown: Dr. Ivanov, would you kindly tell us what facilities your
doctors have for specialization?

Dean: Interns and residents work under the direct supervision of ex-
perienced specialists in clinics and in major hospitals. Medical gradu-
ates can also apply for the post-graduate training. For three years post-
graduates do research into one of the important problems of modern
medicine, prepare a thesis, defend it, and obtain an academic degree of
Candidate of Medical Science.
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Dr. Conroy: Dr. lvanov, thank you very much for the talk.

Dean: You are most welcome. If you like, I’ll gladly show you through
some of our clinical hospitals and departments.

Dr. Brown: We’d be much obliged to you.

Active Words and Word Combinations
to apply to a medical school nogarr  to instruct obyuars

3asIBJICHUE O TOCTYNNECHUN B instruction obyuenne

MEUIMHCKUNA MHCTUTYT out-patient department (o0.p.d.)
applicant aGuTyprieHT MONUKJINHNAKA
competition KoHKypC in-patient department CosibHULIA,
competitive examinations CcTalMoOHAap

KOHKYPCHBIC 3K3aMEHBI scholarship cruneHmns
entrance examinations intern WHTEPH

BCTYIIUTEJIbHBIE DK3aMEHBI internship waTepHarypa
to be admitted to the institute resident opaunaTop

[OCTYIIUTh B MHCTUTYT residency (course) opjuHarypa
to attend moceluathb post-graduate acrimpadTr
attendance toceuieHue post-gradaate training (course)
compulsory 00s13aTebHbBIN aclipaHTypa
voluntary cBoGOnHBIA (IT0 thesis nuccepranud

JKEJIAHWIO) academic degree yyeHas CTEIEHb

VYopaxuenne 5. 3analiTe BoIpoCH, OTBETAMM Ha KOTOPHIC OYAYT CNEAYIOIlNeE
OPCHIIOKEHIS:

Model: The course of study at medical schools in Russia is six years.
What is the course of study at medical schools in Russia?

1. All the applicants take entrance examinations. 2. The attendance at
lectures and classes is compulsory for all the students. 3. The instruction
at higher schools is given through lectures, group instruction, and practi-
cal work. 4. For the first two years students study pre-clinical subjects.

VYupaxnaenne 6. Orpearupyiite Ha BHICKA3B[BAHME COOECEMHUKA, MOJIB3YSICH
CIICLYIOIEN MOIENbIO:

Model: I am studing all branches of internal medicine at the Mediacal School.
Are you going to be (to become) a physician?

1. 'm a second-year student at the Stomatological Faculty. 2. He is
especially interested in surgery. 3. My elder sister studies different kinds
of chemistry. 4. My friend is getting on very well at the Faculty of Pre-
ventive Medicine. 5. My favourite subject is obstetrics and gynaecology.
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Ynpaxuenue 7. Bet 6ecenyere ¢ Pamxem Illapma, crymentom wz Wanuu.
OTBETbTE Ha €r0 BOMPOCHI.

Raj: Look, when I told my parents that I'd like to become a doctor
they advised me to go to Russia. Are foreign students admitted to the
Moscow Medical Academy?

You:

Raj: What subjects shall we study in the first two years?

You:

Raj: What about the textbooks? Where shall I take them? How much
money will I have to pay for the books taken from the library?

You:

Raj: Shall we take examinations every year?

You:

Raj: When shall we begin specialization in medicine, surgery or ob-
stetrics and gynaecology?

You:

Yupaxnenne §. Bel yuurech Ha 6 Kypce JieueOHoro dakynsrera. Pacckaxure
BalUMM MHOCTPAHHBIM APY3BSIM O 3aHSATUSX Ha BBINMYCKHOM Kypce. Mcmoss-
3yiiTe ClAenyIUe CIOBOCOYETAHMS B Ballell becene:

the final year of medical training, to do a practicum at the hospi-
tal, to specialise in surgery, to assist at operations, to treat patients,
to attend, clinical conferences, lectures, to take final state examina-
tions

Vupaxuenue 9. Tlpourure ciemyooniyme yTBEpXICHUS W BBIpAa3UTE COTJIAcCHE.
Haunute cBOM BbICKa3bIBaHUA (pazamu:

I agree with you that.., I think you are right in saying that...

1.There are many medical schools all over Russia. 2. After the
third year medical students perform the duties of nurses. 3.Higher
medical education includes six years of general training, one year of
specialised training in internship or two years of specialised training
in residency.

Yopaxuenne 10. O3HAKOMBTECh € PACIIMCAHMEM 3aHSITMII CTYOCHTOB 2 Kypea
neyeGuoro ¢axynrreTa MOCKOBCKOI MemuumHckoil akagemun. CKaxure, Kak
OpraHM30BaH YYEOHBIN TIPOIECC, CKOJLKO CEMECTPOB 3aHUMAIOTCS CTYACHTHI-
meauku? Kakue mpeaMeTsl M3y4YarT CTYACHTH 2 Kypca?
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Year 2. Third Term (17 weeks). September 1 — December 31.

Monday Tuesday Wednesday | Thursday | Friday Saturday
9-11 {Physiology |Biochemistry |Physiology |Philosophy|Anatomy |Anatomy

11-13 |Anatomy |Histology Biochemistry | Foreign Histology | Physiology
language
14-16 Philosophy Physical
training

Year 2. FourthTerm (17 weeks). February 7 — May 31.

Monday Tuesday |Wednesday| Thursday Friday Saturday
9-11 |Physiology |Biochemistry |[Microbio- {Physiology |Biochemis- |History of
logy try medicine
11-13 |Philosophy {History of |Foreign Philosophy |Physiology |Microbio-
medicine language logy
14-16 Physical  |Introduction
training to clinical
medicine

Yupaxuenue 11. a) Ilpoutute MeToauyeckme ykasaHUsi K Kypcy TMCTOJIOTHH
IJISl CTYACHTOB 2 Kypca JieuebHoro ¢akyisrera MOCKOBCKON MEAMLIMHCKON
aKaICMUH.

6) 3amaiitTe BOTIPOC K KaximoMmy IpemioxeHnoo. OTBeuast Ha BOIIPOCH, paccka-
JKWTE, KaK OPraHM30BaH 3TOT KyPC B BalleM MHCTHUTYTE.

The course of histology covers the light and electron microscopic
structure of cells, tissues, and organs in relation to their function. It is
designed 1) to acquaint students with cell and tissue structure in corre-
lation to their study of biochemistry and physiology and 2) to provide
them with a working knowledge of normal light microscope morphology
as background for their later study of pathology. The lectures will cover
cells and their specialisations in specific tissues such as muscle, nerve,
epithelium, Ilymphoid and connective tissue. Descriptions of the struc-
ture of various organs will be correlated with their physiological func-
tions. The laboratory sessions will give students an opportunity to study
the light microscopic structure of normal cells, tissues, and organs and
to review in small group sessions the concepts covered in the lectures.
Students’ knowledge will be evaluated by an oral examination.

Vnpaxuenue 12. [lpouwraitte M nepeseguTe OUAJIOTH. BHYYMTE IHAIOTH
HAaW3yCTh W pasbIrpaiirte

1
Antony: Where do you study, Kate?
Kate: 1 study at the Medical Institute.
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Antony: Will you explain to me what you mean? The word «institute»
sounds very unusual to the English ear. Is it a college or a kind of
University?

Kate: Well, it’s a higher education establishment, which trains stu-
dents to be doctors. You would call it a Medical school.

Antony: By the way, are graduates of Russian medical schools given a
degree?

Kate: No, they are not. The Russian system of academic degrees is
different. Russian graduates are given diplomas which certify them as
health care professionals.

2

Jane: What subjects do students study at your Medical School?

Dmitry: You know, it depends on the faculty and the year they are in.

Jane: Well, let’s say the second year of the Medical Faculty.

Dmitry: Second-year students study anatomy, physiology, histology,
microbiology, biochemistry and philosophy.

Jane: And what about Latin and foreign languages?

Dmitry: As for Latin, we study it in the first year. And we study one
foreign language — English, French, or German for two years.

Vapaxuenne 13. CryneHTHl Bawleil IPYIIbl TPUHUMAIOT Y4acTHE BO BCTpeYe
aMEePHUKAHCKUX U KaHAICKUX CTYAEHTOB-MCIMKOB. PacCKaxX1Te TOCTSIM O CHCTEME
BBICHIETO MEIUIIMHCKOTO 00pa30BaHuA B HAlEH CTpPaHe, UCIIOJb3Ysl CeOyIOLI
MaH.

1. The rules of admission to a medical institution of higher learning.
2. The instruction of medical students in Russia. 3. Pre-clinical subjects in
Medical schools in our country. 4. Clinical subjects. 5. The practicum at
Medical schools. 6. Facilities for doing research. 7. The work of young
doctors after graduation. 8. Facilities for further training after graduation
from Medical school.

HEALTH CARE IN RUSSIA

Vupaxuenue 1. Ipocnymaiite (MpoyuTaifTe) U 3aMOMHUTE CIIEAYIOIINE CIIO-
BocoueTaHud. IlepeBenure NPEHJIOXKCHUS.

1. the Medical Workers’ Union mpodcoro3 MeapaboTHUKOB

Doctors, nurses, and all health workers of the hospital are members
of the Medical Workers’ Union.

2. patient’s visit to the doctor (syn. doctor’s appointment) mpreM Bpada,
BU3UT K Bpaugy.
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District doctors give consultations to ambulant patients during the
patients’ visits to the polyclinic.

3. maternity consultation centre XEHCKas KOHCYJIbTALUS

Pregnant women are kept under observation by the doctor of the
maternity consultation centre.

Ynpakdenne 2. Tlpocnyinaiite ¥ moBTOPUTE 34 NHKTOPOM (TIPEIIOZABATENIEM)
CNefyIoIIME CIIOBa.

curative ['kjuarativ], charge [ffa:dz], medicine ['medsn], to acquaint
[e’kweint], population [,popju’leifn], prophylaxis [ profi'leksis], phys-
iotherapy [‘fizio(u)’0eropi], ambulance [‘@mbjulons], arrangement
[o'reindzmoant], psychiatric [ saiki’zetrik], foetus [’fites], maternity
[ma’temiti], research [ri'sa:tf], ischemia [1s kizmia]

Vnpaxnenune 3. Ckaxure, Kak ¢ TOMOLIBID cydduKca MOXHO ONPENETUTD,
KaKko# 4acTpio peum SIBJISETCS CJOBO M IEPEBEIUTE NMPOU3BOAHBIE CIOBA
CACOVIOLIMX JCKCUYCCKUX THE3A.

to prevent — prevention, preventive; to practise — practice, practical,
practitioner; to protect — protection, protective; to detect — detection,
detective; to diagnose — diagnosis, diagnostic

Yﬂpaxmelﬂne 4. Hazosute TIPU3HaKW, MO0 KOTOPBIM MOXHO OIPCACIANTh, UYTO
JaHHOC CJI0BO ABAACTCA IMPOUIBOIHLIM.

medical, institution, healthy, preventive, curative, examination, in-
fectious, prevention, treatment, arrangement

Vnpaxuenne 5. IIpouTuTe M nepeBeauTe TEKCT.

Health Care in Russia

A group of British doctors came to Russia last year in the summer as
guests of the Russian Medical Workers® Union. They visited polyclinics
and hospitals as well as other medical institutions in Moscow, Tula, St.
Petersburg and Omsk. Upon their return the British doctors had a talk
with their Russian colleagues.

Dr. Sharland: During our stay in Russia we were kindly acquainted with
the health care system in your country. We’ve seen that health care in
Russia, both preventive and curative, is available to the whole population.

Dr. Sharova: Dear colleagues, as to the character of health care in our
country, the most distinctive feature of it is the attention paid to pro-
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phylaxis. One of the main tasks in the fight against various diseases is
the early detection of the first signs of disease.

Dr. McDonald: Would you tell us how this is done?

Dr. Sharova: We pay much attention to the health education of the
population. We believe that is one of the main available methods of
preventing the spread of diseases. For this purpose the press, cinema,
radio, and television are very helpful.

Dr. Kelly: We were surprised to find out that general practitioners do
not exist in your country. We were told that in your country the primary
medical care is provided by polyclinics. We visited some polyclinics.
Your polyclinics are large medical centres employing many doctors
and nurses. Polyclinics have their own laboratories and X-ray, physio-
therapy, surgical and dental departments. Some have even radiotherapy
units.

Dr. Kruglov: 1 would like to add that we have polyclinics for the adult
population of a given area and polyclinics for children. Ambulant pa-
tients are seen at the polyclinic by district doctors. Patients who are
seriously ill are visited by their district doctor at home.

Dr. Sharland: We've seen that district doctors in your country, like
their British colleagues, are on call part of their working day. And how
many hours a day does your district doctor work?

Dr. Nikitina: The doctor works 6 hours a day. For the district doctor
this is made up of 3 hours seeing patients at the polyclinic and 3 hours
in visiting patients in their homes.

Dr. McDonald: And what about your emergency ambulance service?

Dr. Sharova:. The emergency ambulance service operates day and
night and is free of charge. In case of an emergency condition one has
to dial 03 for a doctor to come. The ambulances are equipped with
diagnostic, respiratory, and anaesthetic apparatus, as well as blood-trans-
fusion and other devices, which enable the doctor to give emergency
surgical and medical treatment.

Dr. Kelly: We saw several specialised hospitals in St. Petersburg for
the treatment of particular diseases — infectious and psychiatric diseas-
es, cancer, and eye (ophthalmological) diseases and others. In Moscow
we visited the Mother-and-Child Health Care Centre. This Centre deals
with not only routine problems of obstetrics and gynaecology but also
with research in the normal physiology of a female organism starting
from an early stage of development.

Dr. Nikitina: ’d like to add that the main task of this Centre is to
ensure the birth of a healthy baby. That is why the doctors focus on the
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problem of the care for the foetus or «intra-uterine patient» as we say.
New methods of disease prevention, diagnostics and treatment devel-
oped at the Centre are made known to the numerous maternity consul-
tation centres of our country which provide health care for expectant
mothers starting from the early months of pregnancy.

Dr. Stewart: 1 for myself, am very much curious to know about pri-
vate medical practice and medical insurance in Russia.

Dr.Napalkov: At present, there have emerged a number of private
diagnostic and consultation centres, general hospitals and specialised
clinics. Medical and health care is provided in line with compulsory and
voluntary medical insurance programmmes set up by the state via pri-
vate insurance companies.

Dr. Sharland: Dear colleagues, we’ve seen much of the practice of
medicine in Russia. And what are the problems facing medical science
in your country?

Dr. Kruglov: As for scientific problems, medical research is concerned with
the prevention and treatment of cardiovascular, and oncological diseases, as
well as infections, HIV and TB in particular. Medical scientists are doing
research into the problems of gerontology, medical genetics, immunology
and the development of artificial organs. Modem non-invasive/minimally
invasive techniques of the surgical treatment of ischemic heart disease have
been introduced, among them coronary artery bypass grafting, percutaneous
transluminal coronary angioplasty or intracoronary stenting.

Dr. Sharland: 1’d like to thank you for the warm reception and for
the opportunity to get acquainted with the health care system in your
country. We hope to see a delegation of Russian doctors in Great Brit-
ain in the near future. Thanks very much, again.

Active Words and Word Combinations

health care system cucrtema to cure M3JICUMBAThH
3[paBOOXPaHEeHHUs curative jeueGHBIN

health care/service to treat jeunTh
3/IpaBoOXpaHeHue treatment JeuyecHue

health education canutapHoe charge mara
NpOCBellieHUe, Tpornaralia medicine 1 MeguUMHa; 2 Tepanus,
3[0pPOBOro obpasa XU3HU KOHCepBaTHBHOE JIUeHUE;

to prevent IpeJOTBpalllaTh 3 nexapCTBEHHBI Iperapar

preventive rpodunaxTHYeCKit to suffer from cTpagath ot

prevention npoduirakTuka (607e3HM)
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unit oTAeIeHUEe B CTallMOHape, equipment o6opynoBaHUe

CIeLA U3V POBAHHBIN Mother-and-Child Health Care

KaOUHeT B IMONUKIUHHKE Centre lleHTp oxpaHbI
district doctor yuacTKoBLIll Bpay 30POBbS MaTepy U peldeHKa
to be on call 31. xoouTe IO foetus r1UTOA, 3apOJBINI

BEIZ0BaM, MOcellaTh OOIBHBIX «intra-uterine patient»

Ha JIOMYy «BHYTPUYTPOOHEIH MallUeHT»
emergency CpouyHOCTb private medical practice yacruag
emergency ambulance service MeIUIMHCKAsT IPaKTHKa

cKopasg (HeoTJIOXHad) medical insurance MeguiMHCKOE

MOMOIlb CTpaxOBaHUe
emergent cpouynsiit science Hayka
to emerge 371. MOSIBIITHCS, scientist yyedpIit

BO3HUKATH scientific HayyHbIi
research ucciejoBaHue; HIV (human immunodeficiency

UCCAEAOBATENbCKUN virus) BHUY (Bupyc
to do research (into the problem...) VMMyHOJleDULUTA YeJIOBEKa)

ITPOBOANTL HaydHbIe TB (tuberculosis) TyGepKynes

yccierosaHus (1o rpobsieMe...)  coronary artery bypass grafting
primary medical care nepBUUHas A0PTO-KOpOHapHoe

MeJIMLIMHCKasT TTOMOILIb LIYHTHpOBaHUE
{o provide medical care percutaneous transluminal

0Ka3bIBaTh, IPeJOCTABISITh coronary angioplasty

MEIALIMHCKYIO TIOMOIIb YPE3KOXKHAL
to equip obopyaoBaTh, cHabXaTb TpaHCJTIOMUHAIbHAs
to be equipped with ORITE KOpOHApHad aHTHOTUIACTHKA

oBopyIoBaHHBIM 4eM-Iubo

Vnpaxuenge 6. OTBEeTbTE Ha BOMpPOCHl Baillero ToBapuiua. Mcronwsyiite B
OTBeTax CloBa, JaHHbIE B CKOOKax.

1. What were the British doctors acquainted with? (health care, pre-
ventive, curative) 2. What is the characteristic feature of health care in
our country? (to pay attention to; prophylaxis) 3. Where is the primary
medical care provided? (polyclinic, out-patient department, ambulant
patients, district doctor) 4. What do you know about the work of a
district doctor? (to be on call, to visit patients in their homes, to see
5. What are the problems facing medical science in our country? (pre-
vention, treatment, cardiovascular diseases, oncological diseases, artifi-_
cial organs, to do research into, infectious diseases, HIV, TB, to intro-
duce, modern minimally invasive surgical techniques).
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Yapaxsenue 7. [lpoyture cieAywoliye YTBEpXKICHHsI M BbIpasuTe coIvlache
unu Hecornacue. Haunure cBou otersl co cioB I believe you are right saying
that.. uau: In my opinion you are not quite right...

1. Prevention of diseases is the main principle of health care in our
country. 2. There are private clinics in Russia and some medical insti-
tutions are not financed by the state. 3. Large industrial enterprises do
not provide medical care for the workers. 4. Periodic screening is re-
stricted only to TB patients and does not involve patients with hyper-
tension, coronary heart diseases, and diseases of the GIT (gastro-in-
testinal tract).

Vinpaxuenne 8. Bai rosapuin paSoraer denpaniepoM {doctor’s assistant) Ha
CTaHUMM cKopoit momomy. [Tonpocure ero pacckasarh, KAK M KOMY OKa3bIBa-
eTcd cKopas MeIMUMHCKas NoMouIb. Hcrone3yiite clielylolye cioBocoueTa~
HUs B Bauell Oecene.

emergency medical service, to deal with urgent cases, free of charge,
to dial 03 for the doctor to come, blood-transfusion equipment, cases of
myocardial infarction, acute heart disease, to handle any emergency, to
give emergent treatment

Ynpaxuenue 9. Ipociywaiite (npountaiite) anaior. CKaxurte, Kaxoll BOIpoc
o0cyxnascsi Ha 3aHSTUM MO Tepalum.

Dialogue

Teacher: Dear colleagues, you know, patients are not used to talking
about their bodily functions and abnormalities. Very often they cannot
easily find the precise words to describe the character of their pain and of
the kind of cough ([kof] xamens) that they have, and so on. Today we’ll
talk about pain. The words «pain» and «ache» mean the same thing.

Student. If «pain» and «ache» mean the same thing, then we may ask our
patient if he has an ache in his shoulder, for example. It’s correct, isn’t it?

Teacher: No, you are mistaken. The thing is that both of these words
are nouns but the word «ache» can be used only with the following
words to form a compound noun: backache, headache, earache, stom-
ach-ache, toothache. For the other parts of the body we say: «I have a
pain in my shoulder, chest», etc.

Student: Is it possible to have pain in the back or in the head?

Teacher: Yes, it is possible to have pain in the back, head and stom-
ach but this generally refers to a more serious condition than backache,
headache and stomach-ache.
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Student: Can we use the word «ache» as a verb? Is it possible to say
«My tooth is aching»?

Teacher: Quite so. The word «ache» can also be used as a verb. And
the patient may say: «My leg aches after much walking», or «My back
aches after gardening».

Student: And what about the word «hurt»? My patient told me: «My
chest hurts when 1 cough».

Teacher: The word «hurt» is another verb used to express injury and
pain. So it’s absolutely correct when patients describe their complaints
(xano6ur) as: «My chest hurts when I cough» or «My neck hurts when
I turn my head». It means that coughing causes pain in the chest.

VYupaxnenue 10. TlpouuraiiTe nuanor eule pas U oOBSICHUTE PasHULY B
VIOTPeOIeHUN aHIIMUCKUX CJIOB: «pain», «ache», «<hurt».

Vnpaxuenue 11. a) Ipocaywiaiire (MpourTaiiTe) TUAJIOT U CKAXUTE, KaKYIO
npobieMy OOCYKHAIOT aMEpUKAHCKAast CTYAEHTKa M ee noxpyra u3 Poccuuy,
koropast yuuress B CIHA; 6) npouunTaiite gyanor eule pa3 ¥ Halaure aHriui-
CK¥¢ SKBMBAJICHTHI CJACTYIOUINX CIOBOCOYETAHUNI:

OBITH OOJNIBHBIM, TUIOXO Ce0Osl YYBCTBOBaTh; CNabOCTh B HOTax; U3Me-
PSITh TeMIIepaTypy; IMOBbIUCHHAA TeMIleparypa (Kap);, MOCYUTaTh/W3-
MEPHUTH MYJIbC; YACTBIN IYNbC; O€biil/00I0XEHHBIN $3bIK; BOCHAJICH-
HOE IopJo; 3a60j€Th TPUIIIOM (TIOAXBATHTb TPHILIT)

Dialogue

Linda: You look rather pale, Marina. Are you ill?

Marina: 1 hope not. But as a matter of fact, I have a headache and I
am a little shaky in my legs.

Linda: Did you take your temperature?

Marina: 1 did and T found that I had a slight fever.

Linda: Let me have a look at your tongue and feel your pulse. First -
show me your tongue. It is coated (white, furred), and your pulse is
rapid and irregular. Besides, you have a sore throat.

Marina: Oh, yes, I see — that’s why I’'m feeling unwell.

Linda: 1 fear you have caught a bad flu (influenza). You’d better see
a doctor.

Vipaxnenne 12. Vicnionbsyst uHGOPMALMIO ¥ JEKCUYECKUH MaTepual Iuajiora
(ymp. 11), passiTpaitre curyaurio, B KoTopoii MapuHa IpUXOLUT HA TIPUEM K
Bpavy.
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Doctor: Well, what seems to be the problem?

Marina:

Doctor: How long have you had this headache? Which part of your
head hurts?

Marina:

Doctor: Apart from your headache are there any other problems?

Marina:

Doctor: I’d just like to examine your mouth. Your tongue is coated.
Any other problems?

Marina:

Doctor: 1 am going to check your temperature and I would also like to
feel your pulse. Some laboratory tests will be needed as well.

Yupaxuenne 13. IIpupeneHHbIC B ClydyaliHOM TOPSIAKE BLICKA3BIBAHUA B3ATHI
13 Oeceibl Bpaya M €ro malueHTa:

a) 3anummre 3Ty Oeceldy, MOCTABUB BBICKA3LIBAHUS B JIOTUYECKOM
MOCJIEA0BATEILHOCTH.

6) npounTaiiTe TUATOT HECKOJIBKO pa3 M IIOCTapalTeECh BOCIIPOU3BECTH
€ro Kak MOXHO OJIMXKe K TEKCTY.

Dialogue

Patient: About 90 kilograms, I think / It usually comes after meals/ I've
had pain/ Well, I’ll try, but it’s not going to be easy/ For about a month
/ Well, yes, I tend to overeat, I’'m afraid / No, it is not continuous, it
comes and goes/ I've always been fond of eating good things /1 haven’t
been feeling well, doctor/ Here — just below where my heart is/

Doctor: Does it come on at any particular time?/ Show me where it
hurts /Well, what seems to be the problem?/ Is your pain continuous or
does it come and go?/ Do you eat big meals?/ 1 would like to take some
measurements — we need your BMI (body mass index)/ What is your
weight?/ How long have you had this pain?/ After meals?/ You’d better
not eat so much/ I'll check your blood pressure first/Try to get your
weight down by 5% in three months/ That is probably the cause of your
pain/ Some laboratory tests will be needed : let’s begin with fasting
blood sugar/Let’s first of all discuss your diet: no heavy meals, not so
much bread, no sugar in your tea, no cake/ But before we decide on the
treatment I would like to examine you/

VYupaxnenne 14. VIHoCcTpaHHbIE Apy3bsl MOIPOCWIM BaC pacckaszarh O Bailei
cecTpe, Kotopas paboTaeT y4acTKOBBIM BpPauoM B paifOHHON MOJUKIWHUKE.
CocTaBbTe pacckas, UCIIOAL3YS CIeAYIOINE CIOBAa M CIOBOCOYETAHUA:
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local polyclinic, to be on call, to visit patients in their homes, to work
in shifts, to examine patients, to have the patient X-rayed, to auscultate
the heart and lungs, to check the blood-pressure, to give a sick-leave
(certificate), to diagnose, to prescribe medicine

Yupaxuenne 15. Ilpocnyuiafite (nmpouuTaliTe) AUalor MeXIy BpauyoM Tepa-
MEBTUUECKOTO OTACHCHUSA KIMHUKU MOCKOBCKOH MeIUUMHCKON aKaneMuu U
opaAvHATOpPOM U3 Manaizuu. Ornpenenunte TeMy Oecemmt.

Dialogue

Resident: This patient is doing well with treatment for heart failure
but I have problems in treating his hypertension.

Dr. Paviova (head of the department): What is his case history?

Resident: He is 53. Six years ago he consulted a physician because of
morning headaches. He was diagnosed to have hypertension, and weight
reduction, shorter hours of work, and small doses of captopril and beta-
blockers were prescribed.

Dr. Paviova: Is there hypertension in the family?

Resident: No, there’s no cardiovascular disease in the family. As |
said earlier, his heart failure has been corrected but the blood pressure
remains 220—180 over 120—110 mm Hg.

Dr. Paviova: Give the patient antihypertension drugs and then we will
try to find out the cause of his high blood pressure. The cause of hyper-
tension may be renal, vascular or endocrine. Tomorrow we’ll have the
results of the laboratory tests and then we’ll try to clear up the case.

Yipaxuenne 16. [Ipociymiaiite (ipounraiite) muanor enle pas. CKaxuTe, KaKue
VTBEPXIEHHMS COOTBETCTBYIOT CONCPXAHMIO IHAJIOra.

1. a) bompHOM MOCTYIWN B GOJBHUILY ITO IOBOMAY [OYEYHON Hemocta-
TouHOCTY; 6) BONBHO ITOCTYIMI B GOILHUILY 110 ITOBOLY CEPHEYHON Hemo-
CTAaTOUHOCTH. 2. a) Y poauTelied OOJbHOTO OTMEYATIACh TUIEPTOHWUSL,
0) Huxro B ceMbe 0OIbHOTO HE XKATOBAICSH Ha TUTIepTOHMIO. 3. a) TTprun-
HOI TUMEPTOHUY MOKET ObITb 3aboneBaHme 1ouek; 0) Iluenonedpur He
MOXeT ObITh IIPUYHUHON BHICOKOTO TaBJICHUS.

Ynpaxuenue 17. Ipocayuraitte (IIpouyuTaiite) DMasor u CKaxure, O 4eM
6ecenyior duma u JIxoH.

Dialogue

Dima: What are you reading, John?
John: 1t’s a book «You are what you eat».
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Dima: I can’t understand what the book is about.

John: «If you know what you eat, you know yourself>, said the philos-
opher. It’s important to know what we eat, it explains a lot about how
our body functions. So let’s find out what we know about our diet. Here
are some statements which are, in fact, questions, and the answers to
them. Let’s test ourselves.

Dima: 1t sounds very interesting. What’s the first statement?

John: Meat contains certain vital amino acids not found in vegetable
matter — true or false?

Dima: 1 think, true. All the amino acids needed by the body for
protein synthesis can’t be obtained even from a well-chosen combina-
tion of vegetables.

John: Yes, right you are. The next statement is like this: eating carrots
will improve your ability to see at night — true or false?

Dima: Oh, it’s very simple. Of course, it’s true. Night vision depends
on the presence in the retina of the eye of a pigment called «visual pur-
ple». The body manufactures this pigment and requires vitamin A to do
so. Carrots contain no vitamin A but they do contain large amounts of a
pigment called beta carotene, which the body can convert to vitamin A.
So, if you are suffering from impaired night vision due to vitamin A
deficiency carrots can help.

John: Simple sugars should be included in the diet in minimal quan-
tities. True or false?

Dima: Well, I think it is correct. It is known that excessive uptake of
simple sugars (cakes, sweets, rolls, etc) may lead to frank obesity.

John: Yes, you are absolutely right.

Dima: What’s the next statement?

John: And the next statement sounds like this. It is impossible to take
too much protein — true or false?

Dima: T think it’s false.

John: No. <«True» is correct. Excess protein cannot be stored and
thus is excreted. Nutritionists recommend that protein should make up
only 10 or 15 per cent of the daily caloric allowance.

Dima: The book is really very interesting. I’d like to read it.

John: I’ll give you the book in two days after I finish reading it.

Yupaxuenue 18. [Mpocnynraitte (rpoumnraiiTe) THANIOT €le pas.
1) Haiinure 1 3anuiimre aHIIMACKIE SKBUBAJIEHTHI CACAYIONIMX CIOBOCOYCTAHMIA:

KU3HEHHO BaXHble aMUHOKMCIIOTHI; TIPOAYKTH (BEIECTBAa) pacTu-
TETHHOTO IPOUCXOXKICHUS, MPaBIWIbHO (XOPOIIIO) IMOJ00paHHOe Code-
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TaHue; OpraHu3M BbipabaThiBaeT; OpraHusMy TpedyeTcd; NpeBpallaTth
(npeobpa3oBbiBaTh) B BUTAMHUH; HEZOCTAaTOK (Ae(UUUT) BUTAMMHA,
(exeaHEeBHbIN) pallMOH TWTAHUS, YPE3MEPHOE MOTpebJieHUe; OXUpe-
HUe, MUHVUMAJIBHOE KOJHMYECTBO; M30LITOK (Ype3MePHOE KOJIMYECTBO);
HaKanIuBaThCsa (COXPaHSIThCSI B OPraHM3MeE); JUETOJOT; €XCIHCBHAA
HopMa rnoTpebieHns Kaaopuh

2) Ucronbays TeKCT auanora, chopMyaupyiite TpeGOBaHUS K PALMOHY TUTaHUs
3I0POBOIO B3pocsoro yenopeka. Haunure co cnemyoueit ¢pasni: The daily
diet of a normal adult should contain...; 1 would recommend you to...

Ynpaxuenue 19. Brl yaacrsyete B KoHpepeHINK «MelnIMHCKOe OOCTyKUBAHUE
B Poccuu».

a) 1LIeCTh CTYJACHTOB BAIlEH IPYIIbl MOATOTOBWIM JOKIAALI MO CIICy-
oty temaMm: 1. Medical care in Russia. 2. Types of medical institutions in
our country. 3. The work of a district polyclinic. 4. Specialised medical care
in Russia. 5. Private medical and health care institutions. Medical insurance.
6. Problems facing medical science in our country.

6) mpocayuaiite BRICTYILUICHUS M 3aJaifiTe BOTPOC KaXAOMY HOKIaIUUKY.

MEDICAL EDUCATION IN THE USA

Vopaxuenne 1. [Ipocnywiaiite (ripounTafiTe) U 3aIIOMHMTE CIERYIONME CIOBA
U CIOBOCOYETaHUs1. [lepeBenuTe MPeITOXEHUS.

1. humanities TyMaHHATapHbIE HAyKW.

The girl was very capable in the humanities. The humanities are in-
cluded in the school cirriculum in our country.

2. academic achievement ycrieBaeMoOCTb.

In his report the Dean of the Faculty spoke about the academic
achievements of the second-year students.

Academic achievement is a decisive factor in the selection of students
for medical schools.

3. to assess (the general qualities of an applicant) 30. ompenensiThp,
OLICHWBAThL (OOITUI YyPOBEHb AOUTYPHUCHTA).

A special committee assesses the professional qualities of young doctors.

The admission committee worked out new criteria to assess the gen-
eral qualities of the applicants.
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4. teaching hospital xnuHudeckas 6aza.

Students of the Johns Hopkins University School of Medicine do
their medical practicum at the Johns Hopkins teaching hospital.

The Johns Hopkins teaching hospital has 1050 beds.

5. a ward manara.

There are four patients in this ward.

The patient asked his ward doctor to give him some medicine for a
headache.

VYupaxnenne 2. Ilpociyiiaiite ¥ NOBTOPUTE 32 OUKTOPOM (IIPEIOAABATENEM )
crepywlire ciopa. O0patuTe BHUMaHUE Ha YIApeHMs.

guest [gest], colleague {’koli:g], committee [ka’mi:ti], representative
[.repri’zentativ], quality ['’kwolit1], competition [ kompr'tifn], diagnosis
[, darag’nousis], patient-|'perfont], participate [pa:"tisipeit]

Vopaxuenue 3. HazoBute maphl CIOB, OTHOCSAIIMXCA K ONHOMY JIEKCHYECKOMY
THE37y.

to admit, to achieve, emphasis, academy, achievement, to concen-
trate, admission, to emphasize, academic, concentration

Vnpaxnenne 4. [IpouTuTe U mepeBenuTE TEKCT.

Medical Education in the USA

Dr. Frank Nelson and his colleagues from the Johns Hopkins Uni-
versity School of Medicine had been guests for some time of the Sech-
enov Moscow Medical Academy. They had a meeting with the Profes-
sors and students of the Medical Faculty. ?ﬁns is what Dr. Nelson told
them about the training of doctors in the USA\

Dr. Nelson: To begin with, after finishing his primary school and
secondary studies at the age of 18, the candidate for a medical school
must complete at least three years of higher education in a college or
university.

This period of college or university studies is called «the pre-medical
phase». The students who are taking this course of studies preparing
them for a medical school are called «pre-meds». A student applies to a
medical school when he has completed pre-medical studies. The appli-
cation costs approximately $ 50.

Sasha Nikiforov: Dr. Nelson, would you kindly tell us about the se-
lection of students for medical schools?
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Dr. Nelson: Sure. /ﬁcademic achievement is the most important fac-
tor in the selection of students. In most medical schools candidates are
required to pass the admission test. This is a national multiple-choice
test. The test lasts about eight hours over a one-day period and includes
questions in biology, chemistry, physics, mathematics, and English. Then,
special admission committees have personal interviews with the appli-
cant in order to assess the candidate’s general qualities, his character
and his ability to study medicing.}

Nina Mironova: Dr. Nelson, is there any competition among the ap-
plicants to medical school?

Dr. Nelson: There certainly is. I must tell you that the competition is
very high and only about half of those who apply to medical school are
accepted and begin their medical education. By the way, what we call
«medical school» is «medical institute» in your country.

Dean of the Medical Faculty: Dr. Nelson, we know that the curricu-
lum of medical schools in the USA does not greatly differ from the
curriculum in our medical institutes. Is that right?

Dr. Nelson: Well, the basic sciences are taught largely during the first
two years of medical studies. For instance, in the first year at Johns
Hopkins students study anatomy, biophysics, biochemistry, physiology,
bacteriology, histology and other subjects. In the second year they
study microbiology, pathology, physical diagnosis, pharmacology and
laboratory diagnosis,

_The curriculum of the final two years includes clinical subjects. Med-
ical students do their practicum at teaching hospitals affiliated to the
medical school. Students in small groups meet their teachers in the
wards and in the out-patient departments where they participate in the
treatment of patients.

This course of training at the hospltal ot clinic is calledan 1nternsh1p

Dr. Smirnov: Dr. Nelson, yesterday we spoke about the work of young
doctors. You told us that after their internship young doctors must have
a period of residency at the clinic. For how many years must a doctor
work as a resident?

Dr. Nelson: First of all, the period of residency is obligatory for ail
medical graduates. This period varies, depending on the specialty of the
doctor. Generally, the period of residency is three or four years. For
instance, residency in surgery and neurosurgery in the Johns Hopkins
School of Medicine lasts four years. Residency in internal medicine,
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preventive medicine and radiology lasts for three years. After the resi-
dency, the graduate is granted a licence to practice and he may work
either in government service or in private practice.

Sasha Nikiforov: Dr. Nelson, what is the cost of medical education in
America?

Dr. Nelson: Well, medical schools are gradually increasing their tuition
fee in all the univessities of the USA. Only a small percentage of the
students receive scholarships. The majority of the students have to work to
pay for their studies. The government-financed universities charge less,
while the tuition of the private colleges and universities is extremely high.
For instance, when I was a student (and it’s much higher now), the cost of
medical studies for one academic year at the Medical School of Cornell
University in New York, which is privately endowed, was as follows:

Tuition - 9,100 dollars; books, instruments, etc. — 600 dollars; food
— 1,800 dollars; lodging and utilities — 1,400 dollars; health service fee
— 200 dollars; hospital insurance — 143 dollars, personal — 1,200. All in
all it amounted to 14,443 dollars. These figures represent what used to
be a typical budget for an academic year.

The Dean of the Medical Faculty thanked Dr. Nelson and his col-
leagues for the talk and invited them to visit the clinics of the Academy.

Active Words and Word Combinations

higher education (syn. higher in the first (second) year Ha
learning) BhICIIee 0GpazoBaHue IepBoM (BTOPOM) Kypce
medical school amep. affiliated with/to a medical school
MeIULUHCKUNA HHCTUTYT 3[0. TIpUHayIeXalun
pre-meds CTYICHTBHI MIAILINX MEIMHCTUTYTY, BXOISIUUN B
KYPCOB MeIMIIMHCKOTO CTPYKTYPY HMHCTUTYTa
VHCTUTYTA to participate (syn. take part)
admission test BCTYIMUTENILHOE Yy4acTBOBATD «
TeCTHpPOBaHuE Degree of Doctor of Medicine,
admission commitiee npremHas M.D. nokTop MeIWLIMHEL,
KOMHUCCUS (3KB. pycckoMy «Bpau»)
multiple-choice fest TecToBHI 3BaHMe, KOTOpoe MoJyvyalor
9K3aMeH ¢ OTBETAMU B BUJE BBIUTYCKHUKM aMepHUKaHCKUX
MHOXECTBEHHOTO BHIOGpA MEINLIMHCKUX BY30B
personal interview nuyHoe resident opmuHaTop, Bpay,
coGeceioBaHue IpOXOAAMi CrienUanu3aluio
to accept MpUHUMATDH residency pe3uneHTypa

to be accepted GHITE IPUHATHIM (opouHaTypa), CleluaNn3alusi
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Bpaya B CHUCTEME tuition fee rurata 3a oOy4yeHue
aMEePUKAaHCKOIo scholarship crunenaus
30PAaBOOXPAHECHUS government-financed
to grant a licence BblIaBaTh (buHaBCUpYEeMBbI
JIALEH3HIO FOCYAapCTBOM
to be granted a licence moJsiyuathb privately endowed
JIUIEH3MIO CYLIECTRYIOIINI Ha YaCTHBIE
the cost croumocTs cpencTBa

to cost cToUTh

Vupaxunenue 5. Hajlnure B Tekcre OTBETH HA CACAYIONIME BOIPOCH ¥ MPOYTUTE
WX BCIYX.

1. When does a student apply to medical school? 2. What is the most
important factor in the selection of students? 3. What is the aim of the
personal interview with applicants to medical school? 4. What degree
do students receive at the end of four years of study? 5. Where can the
graduates work after their residency?

Yupaxnenue 6. Comacurech C COOCCETHUKOM, YTIOTpeOUB (pasnl: I agree with
you that.. . That’s right. It’s true, that.. .

1. At the age of 18, Americans finish their secondary school. 2. Stu-
dents study at least 3 years in a college before they apply to a medical
school. 3. The competition to medical school is very high. 4. The third-
and fourth-year students work in clinics and outpatient departments,
gaining practical medical experience. 5. During their period of residen-
cy the young doctor works under the supervision of a specialist. 6. The
cost of medical education in the USA is very high.

Yopaxuenwe 7. Bamr Topapuill Obu1 O0eH M He MOT IPUHSTHL yyacTue B becene
¢ n-poM Hensconom. Pacckaxwre €My, 4TO HOBOIO BbI Y3HAJIM O TIOATOTOBKE
Bpaueit B CIJA. Ucnonb3yiiTe B CBOEM pacckKase CIENYIONIME CJIOBa U
CAOBOCOUYETAHUS.

to enter a college, an admissions test, an admissions committee, to
assess the character of an applicant, the ability to study medicine, pre~
medical school curriculum, pre-meds, final years, tuition fee, the de-
gree of Doctor of Medicine, interns, residency at the clinic, to be grant-
ed a licence

Vipaxuenue 8. O3HAKOMBTECh ¢ pACTIMCAHMEM 3aHATHM CTYACHTOB MEIUUMHC-
xoro axynsrera Ynusepcurteta [Ixonca XomkuHca (2 kype). Pacckaxure o
CIPYKTYpe yacOHoro roma. Kaxue mpeaMersl U3y9aroT CTYACHTEL 2 Kypca?
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Year 2. First Trimester (15 weeks). September 8—December 22.

Monday | Tuesday |Wednesday| Thursday Friday Saturday

9.00-12.00| Anatomy |Anatomy |Anatomy |Anatomy |Anatomy |Free

12.00-1.00 | History of |Anatomy |[Anatomy |Anatomy |Anatomy |Free

medicine

2.00-3.00 |Issues of |Anatomy |Anatomy {Issuesof |Anatomy |Free
health care health care

3.30-5.00 |Issues of |Free Anatomy  |Free Anatomy  |Free

health care

Year 2. Second Trimester (9 weeks). January 3 — March 3.

Monday | Tuesday |Wednesday| Thursday Friday Saturday
9.00-10.30 |Bioche- |Biochem- |Biochem- |Biochem- |Biochemis- |Free
mistry istry . |istry istry try
10.30-11.30|Introduc- |Biochem- |Biochem- |Bioche-m- |Biochemis- jFree
tion to istry istry istry try

behavioral
sciences
11.30-1.00 |Introduc- |Biochem- |Human Biochem- |Human Free
tion to istry genetics istry genetics
behavioral
sciences
2.00-3.00 |Human |Introduc- |Free Physio-1- |Introduction {Free
genetics | tion to ogy to behav-
behavioral ioral sci-
sciences ences
3.30-5.00 Physio-I- |Introduc- |Free Physio-1- |Introduction |Free
ogy tion to ogy to beha-
behavioral vioral
sciences sciences

Year 2. Third Trimester (12 weeks). March §—June 2.

Monday | Tuesday |Wednesday| Thursday Friday Saturday

9.00-10.00 |Physiology | Physiology |Physiology |Physiology [Physiology |Free

10.00-11.30 | Physiology | Introduc- | Physiology |Physiology |Physiclogy |Free
tion to
behavioral
sciences

11.30-1.00 (Physiology|Introduc- |Biochemis- |Physiology |Biochemistry |Free
tion to iry
behavioral
sciences

2.00-5.00 {Physiology|Physiology |Free Physiology | Physiology |Free
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Vopaxaenne 9. [Tpoutute MeToAMYECKUE yKa3aHusl K Kypcy GU3HOIOTUHU s
CTYAEHTOB 2 Xypca MeauuuHCKoro daxynprera YHUBepcurera JXoHca
XornkuHca, PacckaxuTe, KaK OPTaHU30BaH 3TOT KypC B BalileM MHCTUTYTE.

The department provides instruction in cell physiology and systems
physiology for second year medical students. The general subject of
physiology and certain aspects of biophysics are presented to the second
year medical students in lectures given two times a week during the
second trimester, and five times weekly throughout the third trimester.
During the second trimester lectures on the general properties of cells
are delivered. Lectures of the third trimester are devoted to systems of
mammalian physiology. During the third trimester laboratory experi-
ments are carried out on two days of each week by students in small
groups, under the supervision of the teaching staff. The laboratory work
of each week is summarized in small group conferences at which the
significance of the findings is reviewed and discussed. Seminars in renal
and electrolyte physiology are held throughout the third trimester, with
an emphasis on clinical problems and pathological physiology.

VYupaxuenge 10. I'pynna aMepuKaHCKuX CTYACHTOB Geceayer cO CTYACHTaMH 2
Kypca MOCKOBCKO# MEJUIIMHCKON akaaeMuu. BeICTyiTe B posiy epeBOIIHKA.
Hcnonn3yiite B BalieM HEPEBOLE AaHHBIE B CKOBKAX CAOBA M CAOBOCOUYCTAHUS.

Heops: MBI 3HaeM, 4TO Bbl — CTYACHTHI-MEIWKY 13 bantnMopa. Kak
Ha3plBaeTcs Baiie yueOHoe 3asegaeHue (medical school)?

Alan: We study at the Johns Hopkins University School of Medicine
(MeIUITHHCKUA WHCTUTYT).

Heops: Cxaxute, noxanyiicta, Anan, JxoHc XoTKHHC ObLI
M3BECTHHIM aMEPHUKAHCKMM YYEHBIM?

Alan: Oh, no. Johns Hopkins was a merchant (komMepcant) of Bal-
timore who gave 7,000,000 dollars for the establishment (ocwoBanme) of
a university and a hospital. And in 1876, three years after Johns Hop-
kins’ death, the Medical School of the University began its work.

Hamawa: A nama Axagemust Ha3BaHa B 4ecTh (was named after)
ocHoBoronoxHuka (founder) pycckoii mkonsl drsmosoriy .M. CedeHona.

Paul: Yes, we know that Sechenov was a great physiologist. He
developed the theory of brain (rosoBHOil Mo3r) reflexes. I’'ve read his
book «Reflexes of the Brain».

Jlena: CedeHOB 3aKOHYWI MEAUIMHCKUK (pakynabTeT MOCKOBCKOIO
VHUBCPCHUTETA, a 3aTeM Bo3rabisi (to be the head of) xadenpy ¢u-
310J0TUU. Y Hac B AKaJeMuM ecTh Myseii-nadopatopust 1.M. Ceue-
HOBA.



Medical Education in the USA < 253

James: Oh, it would be very interesting to visit it. Do you think it’s
possible?

Cawa: Koneuro. Jlapaiite nofieM B 3TOT My3el B Cpedy B TPpU 4aca
IMOCJIe JIEKIIUM 10 (DU3UOJIOTHM.

Alan: That will be wonderful. So, good-bye till Wednesday.

Vupaxsuenue 11. Tlpocnyuiafite (npouwmTaiite) nuajor M CKaXUTe, Kakue
BOINPOCHE MHTEPECYIOT aHIInicKoro mpodeccopa.

Dialogue

An English professor is interviewing his American colleague.

Dr. Kelly: ’'m glad to have this opportunity to talk to you, Dr. Bar-
ton. Do you mind my asking some questions about medical school in
America?

Dr. Barton: Certainly not. What do you want to know?

Dr. Kelly: First, can students go to a medical school free (}( charge?

Dr. Barton: No, everyone must pay axtuition fee. The amount varies
from state to state and from one school to another. A student’s total
expenses throughout the year are about several thousand dollars. This
creates findncial hardship for some people. Though each school offers
a numbéﬁ’of granfs, many of the students have to work to pay part of
their expenses.

Dr. Kelly: What degree does a Medical School offer? <q

Dr. Barton: After completing 4 years all students receive the Degree
of Doctor of-Medicine”

Melly That clears up most of my questions, Dr. Barton. It’s good
to have this information from someone directly connected with the
world of medicine. 1 hope to visit two medical schools — the Pritzker
School and the Kansas University Medical School — while I'm here in
the United States.

Dr. Barton: It was a pleasure to talk with you.

Ynpaxuenne 12. a) npounrtaitre auanor (ymnp. 11) u Hafinure aHTIuiicKue
S5KBUBAJICHTHI CJIEAYIOMIMX CIOBOCOUCTAHUN:

fecrniaTHO YUMThCSI B MEOWIIMHCKOM By3e; mara 3a OOyucHue,;
o011IMe (CyMMapHBIe) pacXoJbl; CO3MaBaTh PUHAHCOBLIC,/ MarepruaNbHbIe
3aTPYAHECHNUS, PEROCTARNSITL MPAHThl; NONYJIaTh 3BAaHHUE (CTCIEHD).

6) mCToNB3ys AMANOr B KAYECTBE MOMACTH, COCTABBTC HOBBIM AMANIOr MEXIY
POCCHICKHMM 1 aMEPUKAHCKUM CTYIEHTaMH-MeInKaMu. Paccripocure apyr Apyra
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00 M3YYaeMBbIX MPEAMETAX, O BCTYIUTENbHBIX IK3aMeHaX U KOHKYPCHOM 0TOOpE
W T

Yupaxuenue 13. Bor yuactByere B koHbepeHINN «MeIHIHCKOEe 00pa30BaHue
B CILA».

a) YeThIpe cTyAeHTa BaLUEH rpyIibl IIOATOTOBIIIM JOKJIA/b] 1O CIIEAYIOLINM TeMaM:

1. The selection of students to a medical school. 2. Pre-medical
and medical subjects studied at medical schools. 3. The work of a
resident. 4. The work of young doctors after residency.

0) IIpocaymiaiite [OKIaARl U 3aaiiTe BONPOC KAXIOMY BBICTYHAIOLIEMY.

HEALTH CARE IN THE USA

Ynpaxnenue 1. [Ipociyliaiite ¥ noBropure 3a ZUKTOPOM (TIPEIIONABATEIIEM)
crenyonme ciosa. O6parure BHUMAHKUE HA YIApeHUs.

society [sa’saiati], physician [fi'zifn], relationship [ri’leifnfip], staff
[sta:f], trauma ['tro:ma], insurance [in"[uarans], atherosclerosis
[,ae0oraskla'rousis]

Ynpaxuerme 2. [lpouTute W mepeBennTe CIETYIONIME CIHOBOCOYETAHUA.

in case, government-financed hospitals, intensive care unit, health
insurance, place of employment, maternal and child health care, retire-
ment benefits

Vupaxueuue 3. [IpouTure creaymomuil psja cioB. BEINUIIUTE CIOBA,
OTHOCsIILIMeCS K TeM€ «MennimHcKoe 00CIyXKUBAHHCY.

medical, health, need, patient, gradually, hospital, program, illness,
disease, week, nausea, importance, death, chief, forget, disability, preg-
nancy, arthritis, cancer, opinion, emphysema, chronic bronchitis

Vopaxmenne 4. [Ipourure ¥ MEpeBEIUTE TEKCT.

Health Care System in the USA

The second meeting of Dr. Nelson and his colleagues with the Pro-
fessors and students of the Medical Faculty of the Moscow Medical
Academy was devoted to problems of medical service in the USA.



Health Care in the USA < 255

Dr. Nelson: Dear colleagues, it is a great pleasure for all of us to meet
you again. Today we’ll speak about medical service in our country.

As for the health care system in- my country, it exists on three levels:
the level of the family doctor, the medical institution or hospital and the
United States Public Health Service.

Dr. Kruglov: Do many Americans seek medical help from private
doctors?

Dr. Haddow: Not many, 1 should say. A private doctor, we call him a
family doctor, gives his patients regular examinations and inoculations.
In case professional care is needed, the family doctor arranges for the
patient to see a specialist or to go to a hospital. The family doctor
receives pay directly from the patient. Most physicians have private
practices. They make use of the hospital’s facilities whenever necessary.
A family doctor either has his own private office or works with several
other doctors in a so-called group practice.

Sasha Nikiforov: Ds. Haddow, what is characteristic of American
hospitals? Do all patients pay for their treatment at hospitals?

Dr. Haddow: 1 should like to point out first that many Americans have
no family doctor and they come directly to the hospital for all their
medical needs. The hospital provides health care to the sick and injured.
We have government-financed and private hospitals. The patients are
admitted to hospitals or clinics staffed by consulting physicians, residents,
interns and highly skilled nurses. The nursing staff is very important,
Nurses and patients are in close contact throughout the patients’ stay in
the hospital. Social services are available to the patients and families
regarding personal, emotional, and financial problems that may arise from
continued illness or disabilities.

Most hospitals have at least the following major departments or units:
surgery, obstetrics and gynaecology, pediatrics and general medicine. They
may also have trauma and intensive care units, neurosurgical and renal care
units, and a psychiatric unit. The Emergency Room (unit) is a very special
area in the hospital. The emergency patients receive immediate attention.

JDr. Nelson: Let’s not forget about the high cost of medical care in our
country. Two thirds of the population have private health insurance.
Some people have health insurance, life insurance (financial assistance
for the relatives in case of death), disability insurance and retirement
benefits at their place of employment. Most employees and their fam-
ilies now pay more than 50 per cent of the costs of health insurance.
The great cost of medical care in the country and the great number of
people who could not pay for it forced the federal government to devel-
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op two health insurance programs — Medicaid and Medicare. Medic-
aid, started in 1966, is a federal program providing free medical care for
low-income people, the aged, the blind and for dependent children.

Dean of the Faculty: Dr. Kendall, I’ve read that Medicare is a health
insurance program for the elderly and disabled. What age group does
the Medicare program provide for?

Dr. Kendall: Medicare, started in 1967, is a federal program providing
free medical care for aged Americans over 63, for those who in the past
had the greatest medical expenses.

Dr. Kruglov: Dr. Nelson, what are the scientific problems facing
American medicine?

Dr. Nelson: Well, in my opinion, the chief scientific problems facing
American medicine are the same as those facing Russian medicine, they
are heart disease and cancer. The chief causes of suffering and death
today are cancer and cardiovascular diseases, including hypertension,
stroke and atherosclerosis. Also much medical research is done on
illnesses of aging, disabilities caused by arthritis, mental illness, drug
addiction, and genetic problems.

The Dean of the Faculty: Dear colleagues, you’ve given us a clear
picture of the American health care system. We all want to thank you
and wish you the best of luck in your work.

Active Words and Word Combinations

private doctor yacTHblil Bpau

to inoculate neiath NPUBUBKY

inoculation npuBuUBKa

consulting physician Bpau-
KOHCY/TBTaHT

disability neTpymocitoco6HOCTS,
WHBATUIHOCTD

the disabled vHBanmmn

retirement benefits TTeHCOHHBIC
BBITLIATHI

emergency unit oTneNcHue
HEOTJIOXKHON TOMOIIU

the injured nocrtpanaBuie,
paHeHbIe

the blind nespsuue, cienpie

Medicare rpaBHTCIBECTBEHHAS
porpaMma,

[peayCcMaTpUBAOLIAST
YaCTUYHYIO OIIATY
MEJIUITMHCKOTO O0CTY:KUBaHHS
TpecTapensiM 3a c4YeT
CTPAXOBAHKS, OCTATBHYIO
YacTh — 3a CYET TOCyIapcTBa

Medicaid conumanbHasg

TIPaBUTE/IbCTBEHHAS
nporpamma, o9ecreunBaroLas
OecTraTHOE MEIAULHCKOE
obciyxuBane OemHsIKAM U
MHBaIMIaM

dependent chiidren

HECOBEPIICHHOJIETHUC JICTU

the aged (syn. the elderly)

HOXWIBle, CTAphIC JIXOIN

stroke uHCyABT
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mental diseases ncuxuyeckue drug addiction npucrtpacTtue K
3aboieBaHus HapKOTUKaM, HapKOMaHus

VYupaxuenne 5. 3aaalite BONPOCH!, OTBETAMM Ha KOTOpbie OYOYT CAEOYIOLIVE
NPEIICKECHU.

Model: A family physician provides health care for the entire family.
Who provides health care for the entire family?

1. Cigarette smoking is the leading preventable cause of death and dis-
ability in the USA. 2. Nine million people suffer from emphysema and
chronic bronchitis because of smoking. 3. Smoking and hypertension are
two major risk factors for cardiovascular disease. 4. Nausea, shortness of
breath, shoulder or arm pain, or chest pain can be symptoms of a heart
attack.

Yupaxunenne 6. OrBeThTe Ha BONPOCH Ballero tosapuuia. Vcmonesyiite B
OTBETAX CJIOBA W CIOBOCOYETAHHS, JAHHBIE B CKOOKaXx.

1. What kinds of hospitals are there in America? (government-fi-
nanced, private hospitals) 2. Who comprises the staff of hospitals or
clinics in America? (consulting physicians, residents, interns, highly skilled
nurses) 3. What departments do American hospitals have? (surgery,
obstetrics and gynaecology, pediatrics, general medicine, neurosurgical,
a renal care unit, a psychiatric unit, an Emergency Room) 4. What is
Medicaid? (a federal program, to provide free medical care, low income
people, the aged, the blind, dependent children) 5. What is Medicare?
(a federal program, a health insurance program, the elderly and dis-
abled, to provide free medical care, aged Americans)

Vnpaxunenne 7. Pacckaxure BallluM TOBapuilaM o paboTe YaCTHOTO Bpauya B
CILIA. Hcnosne3yiiTe B CBOEM paccKas3e CACAYIOIIUE CIOBOCOUETAHMS.

private doctor, family doctor, to give regular examinations, to ar-
range for the patient to see a specialist, to make use of hospital facilities,
private office, group practice

Yupaxuenne 8. [IpoutuTe crenyonme yTBepKICHUS U BBIPA3UTE CBOE COTTIACHE
unu Hecornacue. HaunuTe ¢cBowm oTBETH cO Ciemyoumx ¢dpas: Quite so./ Ex-
actly. /Yes, I think that.. . M I don’t think that is correct... . I can’t agree
with the fact that.. . No, I don’t think you are right...

1. Medicaid is a federal program, which provides free medical care
for low income people, the aged, the blind and for dependent children.

9. 3akas Ne 63.
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2. Medicare is a federal program, which provides free medical care for aged
Americans over 65. 3. Most employees and their families do not have their
health insurance. 4. Many people in America have health insurance, life
insurance, disability insurance and retirement benefits at their place of
employment. 5. The chief scientific problems facing American medicine
are heart disease and cancer.

Ynpaxuenue 9. Beayniuit panuonepenauu «B mupe meauimns» («In the World
of Medicine») Gecexyer ¢ aMEepPUKAHCKUM BPauOM-TOMEOITATOM A-poM Kapiiom
Pobunconom. Mcrione3yst mpuBeeHHbBIE HUXE TEKCT M AMAIOr, COCTABBTEC U
pasbirpaiite paguoOMHTEPBBIO.

Bedywuii: nipeacrasiasger aokropa PoGusHcoHa, coolbmias Xpatkue
cBeneHud 0 HeM (cM. TekcT), u npeajaraer a-py PobuHcoHy OTBETHUTh
Ha BOIIPOCHl paamociyluareneit (cMm. Juanor)

Joxmop Po6uncon: OTBeYaeT Ha BOIIPOCH BEIYILErO W PajMoCiylia-
teneit (cM. Teker)

Text

1. Dr. K. Robinson received his B.A. from Yale University, his M.D.
from Hahnemann Medical College in Philadelphia and he did his resi-
dency in internal medicine in New York City. Then he studied home-
opathy at the Royal Homeopathic Hospital in London. Now Dr. Rob-
inson practices in Albuquerque, New Mexico.

2. The word «homeopathy» is derived from the Greek language. «Ho-
meo» means «like», «pathy» means «sufferings. Homeopathy means «like
suffering» or «like disease». Homeopathy is a scientific medical practice,
which treats the whole person, that is the body, the mind and the emo-
tions, which are affected when a person is sick

Homeopathy is a natural medicine. A homeopathic medicine is used
to stimulate the person to heal himself. It is a system of therapy based
on the law «Similia similibus curentur». In other words, homeopathy
is a scientific system of medicine based on the discovery that a sub-
stance can cure the same problems that it causes — usually by varying
the dosage of the substance.

Homeopathic remedies are made from natural animal, vegetable or
mineral sources.

Homeopathic medicines are not used to treat any particular organ of
the body. Side effects such as tissue destruction do not occur in home-
opathy treatments.
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Dialogue

Interviewer. We have some questions dealing with homeopathy. The
questions were sent to the National Center for Homeopathy in Washing-
ton. We invited Dr. Karl Robinson to answer our listeners’ questions.
Now I'll introduce Dr. K. Robinson to you...

And now, Dr. Robinson, would you answer the first question of our
listeners: What is homeopathy?

Dr. R.:

Interviewer: Is homeopathy a scientific system of medicine or is it
based more on the intuition of the practitioner?

Dr. R.:

Interviewer: What are homeopathic remedies made from?

Dr. R.:

Interviewer. Do homeopathic medicines cause side effects?

Dr. R.:

Interviewer: Dr Robinson, thanks very much for your answers. With
this we will end our program. Good-bye.

Yopaxuenune 10. a) Ilpociaymaiite (mpouuTaiite) dhparmenT Gecenbl npodec-
copa AHIepcoHa Co CTyIeHTaMy MeIUIIMHCKOTO Ko/ulefKa YHUBEPCHTETa ITATa
Oraito. Ckaxute, KaKue BOIIPOCH OBUIM 3aTPOHYTHI BO BPEMA 3TOi Gecensi.
6) IlpoumTaiite TeKCT BHICTYIUIEHUS Npodeccopa AHaepcoHa W HAWIWTE aHT-
JIMHACKUE SKBUBAJICHTHI CEAYIONNX CIOB M CIOBOCOYETAHMIA:

300POBbE HAIAM; OOILECTBCHHOE 3I0POBBE; JIMYHbIE/ MHIHBUIYAIbHEIC
MIPUBBIYKH, OKAa3bIBaTh OTPOMHOE BO3IeHCTBUE; NpodriakTHdecKas
MEIUIITHA; 3MOPOBBIN 00pa3 XU3H; [TIaBHAA 11e)Ib;, YMepeHHas (hr3HIecKas
HarpysKa; II0AJepKIBaTh BEC; UMETh M3OBITOYHBIA BEC; KYPHIBIIUKMY,
BbIOOp 00pasa/CTHIS KU3HM.

This is what professor Anderson said about the effect of life style and
personal habits on the standards of health of a nation: <«There is per-
haps no more important principle in the field of public health than the
realization that life style and personal habits have a great effect on the
standards of health of a nation. The promotion of preventive medicine
through a healthy life style is a major goal of the Federal Bureau of
Health Education. Billions of dollars could be saved if the following
lifelong habits were established in the US population.

1. Eat three meals a day at regular time; avoid snacks.

2. Eat breakfast every day.

3. Engage in moderate exercise at least three times a week.

4. Sleep seven or eight hours a night.

9*
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5. Don’t smoke.

6. Maintain weight at or slightly below the «ideal» level.

Statistics show that 40% of all Americans are 20 or more pounds
overweight and that smokers have a 70% greater chance of developing
coronary heart disease than non-smokers. American physicians claim
that the best way to improve the health statistics in the USA is to make
people aware of the necessity of choosing a healthy life-style.

Yopaxuenne 11. Coctassre 8-10 BonpocoB K Tekcry YupaxHeHust 10 1 paspirpaiire
beceny aMEpMKAHCKOTO Tpodeccopa ¢ POCCHICKUMY CTYAEHTaMK-MeINKaMU,

Yupaxuenue 12 Bl yyacrByere B BUKTOpUHE «YUTO s 3HAI0 O MEAMIIMHCKOM
obcnyxuBanuu B CHIA». HeckoibKo CTyaeHTOB Ballieil rpymibl [TOATOTOBUIKCH
K BUKTOPDMHE B Kay€CTBE 3KCIIEPTOB IO CIEAYIOIINM TEMAaM.

1. The three levels of health care in the USA. 2. The work of the
family doctor. 3. The system of Medicaid. 4. The system of Medicare.
5. The medical units at American hospitals. 6. The chief scientific
problems of American medicine.

CocTaBpTe 10 TPU BOTIPOCA K KaXKIOU TeMe M 3amaiiTe ux skcrepraM. Ornpee-
JIUTE, KTO JIy4llie 3HAET CBOIO TEMY U, CJIEHOBATE/IBHO, SIBASETCH MOOeAUTEIEM
BUKTOPHHEI.

MEDICAL EDUCATION IN GREAT BRITAIN

VYupaxuenue 1. [pocayualite (mpounTtaifte) U 3aNOMHUTE CHEIVIOUIRE CIOBA
u croBocoveraHus. [lepeBennTe MPeIIoXeHIS.

1. to charge a tuition fee B3uMare mnary 3a oGydeHue

charge miara; free of charge GecrmarHbIi

In Great Britain higher medical education is not free of charge. Tu-
ition fees are charged in all medical schools in Great Britain.

2. the degree of Bachelor of Medicine crenens 6akanaspa B obnactu
Tepanun

In Great Britain the degree of Bachelor of Medicine is given to a
medical student after passing his final examination.

3. a thesis guccepraiusi.

In order to obtain the degree of Doctor of Medicine in Great Britain
a post-graduate must write a thesis based on original work.

Yupaxuenue 2. Ilpocnymaiite (mpouumraiiTe), cienyooiliye rHe3fa ClIOB U
OTIPEACIIATE, KAKOI HaCThIO peyy sIBIISIETCS Kaxmoe cioBo. Ilepesemure.
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to qualify, qualification; to supervise, supervision, supervisor; to in-
struct, instructor, instruction, instructive; to require, requirement

Vopaxuenve 3. [Ipouture U nepeBeauTe TEKCT.

Medical Education in Great Britain

A delegation of English doctors visited the Pavlov St. Petersburg
Medical University. They were shown the clinics and laboratories of the
University. At the end of their visit the Rector of the University invited
the guests to the Conference Hall where they had a meeting with the
teaching staff and students. Dr. Glenn Stanton was asked to speak about
medical education in Great Britain. This is what Dr. G. Stanton said:

«Dear colleagues. In Great Britain physicians are trained in either
medical schools or faculties of Universities. We have medical schools in
the Universities of London, Oxford, Birmingham, Bristol and Edin-
burgh. There are faculties of medicine in the Universities of Liverpool,
Manchester, Glasgow and Aberdeen. And there is the School of Clini-
cal Medicine in the University of Cambridge, Entry to a medical school
is highly competitive and usually the number of candidates is much
higher than the number of the places.

To enter a medical school in Great Britain candidates must pass
entrance examinations. Entrance examinations are both oral and writ-
ten. Students take these examinations at the end of their 6-year second-
ary-school course, generally at the age of 18—19 years. For entrance to
a faculty of medicine or a medical school, it is required that the subjects
of chemistry, physics and biology or mathematics should be taken at the
advanced level. Tuition fees are charged. Most students receive finan-
cial assistance in the form of grants, which cover their expenses wholly
or in part.

Now about the academic year. It is divided into 3 terms, each of
10—11 weeks’ duration. The terms run from October to December,
from January to March and from April to June. Clinical students, how-
ever, attend for 48 weeks of the year. I must tell you that undergraduate
education occupies five years, consisting essentially of two years of basic
sciences and three years of clinical work.

Two pre-clinical years are occupied by human anatomy and biology,
physiology and biochemistry. They also study physiology, statistics and
genetics. Students attend lectures, do dissections and practical work in
labs. Unlike in your country Latin is not taught in all medical schools.
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English and Latin spellings are similar and it is possible to write out
prescriptions in English too.

Beginning with the third year the students study the methods of clinical
examinations and history taking, general pathology, microbiology, phar-
macology and community medicine. Senior students and especially under-
graduates spend most of their time in teaching hospitals, which have both
in-patient and out-patient departments, or units. Daily bedside instruction
in hospital wards and out-patient departments is given by teachers and
doctors. Students follow up their patients and attend ward rounds. Besides
the work in the wards the students attend demonstrations and clinical
conferences as well as lectures in clinical subjects which are being studied.

And now about the examinations. As in your country examinations in
our medical schools are held at the end of each term. In our case it is
three times a year. At the end of each term and after each special course
students take final exams. They are called sessionals. Most of the exams
are written. They include academic and practical problems. The final
examinations or finals are in Medicine, Surgery, Obstetrics and Gynae-
cology and Pathology. Finals also include history taking and diagnosing.
Before finals in Surgery students assist in operations. Before finals in
Obstetrics and Gynaecology they must assist during the delivery of at
least 20 babies. These examinations are both written and oral. Written
test includes short and long questions and questions of multiple choice.
Oral tests include diagnosing a case. So three years are spent in clinical
studies to obtain degrees of Bachelor of Medicine (B.M.) and Bachelor
of Surgery (B.S.). The degrees of Bachelor of Medicine and Bachelor of
Surgery give the right to register as a medical practitioner

After the finals graduates work in hospitals for a year. This period is called
internship. The newly qualified doctor must serve for six months as a house
physician and six months as a house surgeon under the supervision of his
medical school. House physicians and surgeons are on call every second or
third night. The work of interns is very difficult and their salary is very small.
After internship a young doctor obtains a «Certificate of Experience» from
the medical school and he or she may work as a medical practitioner.

Further specialization requires training in residency. It takes one or
two years of work in a hospital in some field. Residency trains highly
qualified specialists in a definite field: gynaecologists, urologists, neu-
rologists and others. The salary of residents is higher than the salary of
interns. After residency a specialist gets rather a high salary.

Besides the degrees of B.M. and B.S., we have the degree of Doctor
of Medicine (M.D.). This degree is a postgraduate qualification ob-
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tained by writing a thesis based on original work. It is not required for
practice. Such a degree in surgery is termed a mastership (M.S.)»

Dr. Glenn Stanton answered the questions of the teachers and stu-
dents. Then the Rector thanked Dr. Stanton for his interesting talk and
invited the British delegation to the performance of the students’ ama-
teur theatre.

’Active Words and Word Combinations

financial assistence ¢uHaHcoBas
TIOMOILIB

expenses pacxojbl, 3aTPaThl

to cover expenses OILIauMBaTh
(OyKB. TTOKpBIBATh) PACXOMBI

academic year yyeOGHBIA ol (B
BbICIIEM Yy4eOHOM 3aBeIeHUN)

clinical students cTyICHTHI
CTaplUUX KypcoB
(3aHuMaloLecs Ha
KIMHUYEeCKUX Kadeapax)

basic sciences 3j. TeopeTHYecKUe
JUCHIMIUTUHBI

to write out prescriptions
BBIIIUCEIBATh PELENTHI

history taking cGop aHaMHe3a

to take a (case) history coGupars
aHaMmHe3

bedside instruction obyuyeHue y
rocreay GOJBHOTO

to follow up HaGmomaTs OOJILHOTO
(1rtocie TIpOBeJEHHOTO
JISUCHYIS)

a follow up mocnenyromiee
BpaueOHOe HaOJIoNeHuE;
U3yUEHHUE OTAATCHHBIX
pE3YNBTATOB

ward round (BpaueOHEIN) 00xO[

demonstration JeMoHCTpaIUs
0OJILHOTO

to be held poBomuTRCY,
[POXOINTE

medicine Tepanus

delivery polopaspellieHue, poIbl

house physician TepaneBT-MHTEPH
WJIM OpAMHATOP

house surgeon XMpypr-uHIepH
MM OpJMHATOD

«Certificate of Experience»
9KBUB. pyccK. Ceprtudukar
crienuaycTa

mastership marucrpatypa,
MarucTepcKas CTelleHb

M.S. (Master/ship in Surgery)
MarucTepcKas CTelleHb,
TIPUCBAaNBAETCST XUpYpraM

B.M. (Bachelor of Medicine)
OaxajlaBp MEJIUILIMHEI,
CTeIleHb, TpUCBauBaeMas
BpadyaM-TepareBTaM

B.S. (Bachelor of Surgery)
DOaxanaBp XUpPYpPIuu

M.D. (Doctor of Medicine)
JOKTOD MeAMIIMHEI,
Marycrepckas CTeleHb,
NpucBauBaeMas TepaneBTam

medical practitioner
TIPakTHKYIOWNI Bpay
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VYopaxuenne 4. IIpouture BOPOCH, KOTOPbie ObUTH 3a4aHbl BO BpeMs Oecenb!
noxTopy CTEHTOHY TPETIOAABATESIMU M CTyAeHTaMU YHuBepcuTera. OTBETETE
HA 3TU BOIPOCHI, UCIO/B3YS TEKCT.

1. When are entrance examinations to a medical school taken? 2.What
kind of financial assistance do medical students receive in Great Britain?
3. What examinations do medical students take? 4. What degrees are given
to medical students after their final examinations? 5. Is it obligatory to
obtain the degree of Doctor of Medicine for all graduates of a medical
school? 6. When can a young doctor start working as a medical practitioner?

Ynpaxnenne 5. TIpoutute crenyouye YTBEPXKACHNUS U BHIPA3UTE CBOE COTIACHE
Wi Hecornacue. HaunuTte cBOM OTBETHI cO ciedyioiinx ¢dpas: Yes, you are
right. 1 agree with you that...; No, . I don’t think you are right ...

1.Entry to a medical school in Great Britain is a simple matter. 2. The
Certificate of Experience is obtained at the end of a one-year intern-
ship. 3. The examinations in medical schools in Great Britain are only
oral. 4. Different grants are available to aid those students who do not
have sufficient funds to finance their medical education.

Yupaxnentie 6. B IMCKyCCUOHHOM KJry0e MeXAYHapOIHOTO MOJIOLEXHOIO
Jareps Bbl MO3HaKOMWJIKCE ¢ JloHAnbIOM DABApHCOM, CTYHeHTOM 4 Kypca
MeIUHMHCKOTO (akynbrera yHuBepcutera 1nasro. Ilompocure HoHansna
paccKasath, CKOMbKO JIET YYATCH CTYASHTHI-MEUKN B AHIJIMU, KAKKE SK3aMeHBI
CHAIOT CTYMEHTBI, CKOJIbKO YY€OHEIX HeZeNb B KaXIoM cemecTtpe? MoxHO Jin
ITONYYUTH BBICIIEE MEIVIMHCKOE 0OpazoBaHWe B AHIIMM OecnjaTHO?

3amaBast BOIIPOCKI, HAYHUTE co craenyommx (hpas: What can you say
about...; Could you tell us...; And what about...?

B oTBetax Ha BOIIPOCH UCIIONB3YITE cuenytoiume ¢pasbl: Well, T have
to say that...; As for (exams)...; I can add that...; I want to stress that...

Hcnonwp3ylite B cBOCit Oeceae caemyionme CJIOBOCOUECTAHMS:

the curriculum; to occupy five years; pre-clinical studies; clinical
work; tuition fees; financial assistance; grants; to be available; methods
of clinical examination; history taking; clinical subjects; teaching hospi-
tals; to attend a ward round; final exams; sessionals; questions of multi-
ple choice; oral and written tests; written exames.

Vnpaxuenue 7. Paccnpocure onanpna 3aBapaca O TOM, KaK NHPOXOZUT
CTCIMATU3alus BHIIYCKHUKOB MEIMIIMHCKUX WIKOJ B BenaukobputaHuu.
Hcnonsayiite B Balnei 6ecene CAEHyOIIUE CIIOBOCOYECTAHUS:

internship, house physician; house surgeon; under the supervision;
Certificate of Experience; medical practitioner; to train qualified spe-
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cialists; training in residency; to be given the B.M. or B.S. degrees;
post-graduate qualification; to write a thesis.

Vupaxuenue 8. [pocryuiaiite (ipounTaiite) AUANOT U CKOKUTE, O YeM Gecenyior
Mapuua 1 ctyaeHT U3 MopaaHuu, KOTOPBIE y4aTcs B MEAMLIMHCKOM aKka/ieMUU B
Poccun.

Dialogue

Marina: Hello, Mohammed, Where are you going?

Mohammed: 'm going to the library. I'd like to take some books for
my report in histology next Wednesday. Come with me.

Marina: 1 wish I could join you now, but I'll go to the library after the
lecture on microbiology.

Mohammed: Do you know that attendance at lectures in the Oxford
University Medical School is free?

Marina: But we are not in Oxford. Who told you that?

Mohammed: 1 was in Great Britain this summer. I visited Oxford and
met two guys who turned out to be students of the Medical school there.
Now 1 know that they have no academic groups and students work
according to their own plans. But they have tutorials with their tutors.

Marina: And what do the tutors do?

Mohammed: As far as | remember, tutors plan the work of students
and suggest the books to be read. At the end of each term students have
written examinations. The students’ papers are corrected and marked by
the tutors. And on the last day of the term the tutors give a report on the
students’ work for the term.

Marina: Do students meet their tutors every day?

Mohammed: Certainly not. You see, each week 2 or 3 students go to
their tutor, bring essays for criticism and he discusses with them the
work they have done. Such classes with the tutor are called tutorials.

Marina: Does the tutor deliver lectures?

Mohammed: Yes. Some lectures are delivered by tutors, others are
delivered by professors. But usually professors don’t do teaching.

Marina: You want to say that Professors carry on academic research,
don’t they?

Mohammed: Quite so. Professors in Oxford mainly carry on academic
research in their practical subject.

Marina: You really know a lot about the British system of medical
training. Could you explain to me what the words «undergraduate»,
«graduate» and «post-graduate» mean? I can never use them correctly.
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Mohammed: Well, I'll try. First of all, an undergraduate is the student
who hasn’t yet taken a University degree.

Marina: Did you say «degree»?

Mohammed: Yes. A University degree is given to a student who has
finished a course of studies and passed his final examinations. By the way,
a person who has taken a Degree of Bachelor, that is the lowest degree, is
called a graduate, while any graduate who continues his studies or does
research to receive a Degree of Master or Doctor is called a post-graduate.

Marina: How very interesting! And, how very different from the Rus-
sian system of medical training. Thanks a lot. Well, bye-bye. The lec-
ture will begin in two minutes.

Mohammed: See you at the library. Bye.

Vopaxuenne 9. a) npouuTaiiTe Auajior (ynp. 8), HalliWTe ¥ BBIIWILINTE
AHIJIMACKUE SKBUBAICHTH! CJACHYIOIIKMX CJIOB, CIOBOCOUETAaHUH U (Ppas:

Kajh, YTO HE MOrY NONTH ¢ TOOOIl; cCBOOOAHOE ITOCEIeHNE JEKIIMIA;
ydeOHasl (akaaeMuIecKast) TPYIIa; 3aHUMAThCS 110 COOCTBEHHOMY ILId-
HY; 3aHSITHSA C PYKOBOIUTENEM/TBIOTOPOM; IpeIaraTs (PeKOMEHBIOBATh)
JIATEPATYPy, KOTOPYIO CJEAYET MIPOUNTATh; IIMCbMEHHAsI palboTa CTyIeH-
Ta; UCIPARIATH U OLICHMBATL (PabOTy); KPUTUYCCKUI aHAIN3; YUTATb
JIEKIMH; IIPOBOAUTE HAyYHEIE WMCCIIETOBAHMS

0) pacckaxure O paboTe THIOTOPOB CO CTYIEHTaMU-MenuKaMu B BemukoOpura-
HUM, UCTIONB3Ys BRINMCAHHBIC TIPY BHITIONIHEHUH 3aJaHUS. «a)» CJIOBA U CJIOBO-
COYCTaHWS

Vupaxuenue 10. Ixoan [lerepcoH — cTymeHTKa MEAMLIMHCKOTO (haKynbTeTa
JloHOoHCKOro yHupepcureta. Ha BCTpeue aHIMMMCKUX M PYCCKUX CTYISHTOB
JIxX0oaH paccKa3blBae€T O CUCTEME BBICHIETO MENUUMHCKOTO 00pa3oBaHus B
Axrmuu. TlompocuTte ee OTBETHTH HAa MHTEPECYIOIIME BAC BOIIPOCHI.

Vnpaxuenue 11. CryneHTsl Banieil Ipynims JalOT UHTEPBBIO KOPPECIIOHACHTY
AHTITHIICKOTO MOJIONEKHOTO XypHana. OCHOBHAS TeMa WHTEPBBIO ~ CPABHEHUE
CHCTEM TIOArOTOBKY MENULIMHCKUX CHEIUATUCTOB B Hamiell cTpaHe M B
BenvkoOputanni. YTo B paccKakeTe KOPPECHTOHICHTY?

Y100BI OTMETUTH CXOJCTBO, HAUHUTE CO Cledyiommx cioB; What we
have in common is...; The similar aspects are...; Both in Russia and in
Great Britain... .

Y10661 OTMETHTE pa3THuns, HAYHUTE €O chaeayrommux cioB: The ma-
jor difference is...; Unlike (the British system of medical training...); In
contrast to ( the Russian students...).
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HEALTH SERVICE IN GREAT BRITAIN

VYupaxunenne 1. Tlpocnywaiite (nmpouuralTe) ¥ 3alOMHUTE CIAENYIOLINE
cnopocoueraHud. [lepeBennute TpelsIOXEHHUS.

1. to pass an act through Parliament yrBepauTh 3aKOHOIIPOEKT B
apJIaMeHTe

The National Health Service Act was passed through Parliament in
1946.

2. to receive the Royal Assent nonyuuts onodpeHue Koposessl. The
National Health Service Act received the Royal Assent in 1948.

3. the United Kingdom = the U.K. Coenunennoe KoponescTBo
Bemuxo6puranuu.

The United Kingdom unites England, Wales, Scotland and Northern
Ireland.

Vnpaxuenne 2. [Ipociyniaiite ¥ MOBTOPUTE 3a AMKTOPOM (IperiojaBaTesieM)
CICAYIOLIAEC CIIOBA.

parliament ['pa:lament], finance [fai’naens], emergency [1'ma:dzansi],
comprehensive [ kompri‘hensiv], practitioner [prok’tifna], invaluable
[1n"veeljuabl]

Yupaxuenue 3. [Ipociymaiite (Mpounrtaite) 1 MepeBeaUTe CASAYIOUIME THE3AA
CTIOB, YKa3aB, KAKOI YacTBIO PEYM SIBJITIOTCS 3TH CJIOBa (00paTHTEe BHUMAHUE
Ha cja0BooOpasoBaTesibHble CYDOUKCH).

to administer, administration, administrative; to provide, provision,
provisional; to satisfy, satisfaction, satisfactory; to specialize, specializa-
tion, specialist, specialty; to consult, consultation, consultant

Yupaxuenne 4. Ompenenure, OT .KaKUX TJIATOJOB O0Pa30BaHB JaHHEBIE
CYIICCTBUTENbHBIE, Y NIEPEBEAUTE HX.

service, introduction, contribution, treatment, payment, prescription,
appointment, reception, consultation, discussion

Yopaxuenne 5. [Ipourute v mepeBeauTe TEKCT.

Health Service in Great Britain

A delegation of Russian doctors went to Great Britain on a return
visit. They were met by the British doctors who had been the guests of
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the Russian Medical Workers’ Union last year. The Russian doctors
visited the Health Centre in Hampshire and some hospitals in London,
Liverpool and Aberdeen. Now they are having a talk with their British
colleagues on the health care system in Great Britain.

Dr. Sharova, head of the Russian delegation: Dear colleagues. During
our stay in Great Britain we visited many medical institutions. The
doctors kindly acquainted us with their work. We were told that the
National Health Service Act was passed through Parliament in 1946 and
in 1948 this Act received the Royal Assent and was brought into opera-
tion. And what about Scotland and Ireland?

Dr. McDonald: Similar services operate in England, Wales, Scotland
and Northern Ireland. Further administrative changes were introduced
by a number of other Health Service Acts.

Dr. Kelly: Id like to say that most medical treatment in our country
is free, but charges are made for drugs, spectacles and dental care. Free
emergency medical treatment is given to any visitor from abroad who
becomes ill while staying in our country. But those who come to En-
gland specifically for treatment must pay for it.

Dr. Nikitina: The National Health Service provides free medical care
both in hospital and in the out-patient clinic. So you have no private
patients in Great Britain, have you?

Dr. Sharland: Not quite so. People may use the NHS or they may go
to doctors as private patients. In big cities there are some private hospi-
tals which people may use. Many people who have enough money still
prefer to be private patients because they think that they can in that way
establish a closer relationship with the doctor or because they do not
want to be put in a large room with other patients.

Dr. McDonald: I'd like to add that a patient in our country can choose
between NHS or private treatment at any time. Moreover he can take
some of his medical care through the NHS, and some privately. If a patient
is dissatisfied with his NHS family doctor or dentist, he may change to
another one. In fact, 97 per cent of the population use the NHS.

Dr. Kruglov: What is the role of the family doctor in the Health
Service system?

Dr. Kelly: The role of the family doctor (General Practitioner) is very
important. Not all patients need highly specialized attention and the
GP does invaluable work by filtering off 90 per cent or so of the total
medical work.

Dr. Sharova: You told us that if a patient is dissatisfied with his family
doctor he may change to another one. And what about the doctors?
Does this freedom of choice apply to them?
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Dr. McDonald: Yes. This freedom of choice applies to doctors and
dentists too. They can choose whether they want to join the NHS or
not, and whether they will have NHS patients or private ones. In fact,
the majority work in the NHS.

Dr. Kruglov: We visited the St. Thomas’ and St. Bartholomew‘s Hos-
pitals in London and noticed that they are small hospitals with about
200 beds. They are housed in inconvenient buildings. Can such small
hospitals provide a full range of medical service?

Dr. McDonald: You see, we do have modern hospitals but half of the
buildings are over 100 years old. 70 per cent of our hospitals are small,
with only about 200 beds. Such hospitals are not economical and can-
not provide a full range of service, which requires a district hospital of
800 beds or more. Now we have more than 150 health centres in the
U.K. The first Scottish health centre was opened in Edinburgh in 1953.
These health centres are an integral part of a unified comprehensive
health service. Health centres provide all the special diagnostic and
therapeutic services which family doctors may need, such as electrocar-
diography, X-ray, physiotherapy and good administrative and medical
records systems. Family doctors work in close cooperation with the
hospital doctors. Health centres are the basis of primary care.

Dr. Nikitina: Are there consultant services in such health centres?

Dr. Sharland: There are centres which provide consultant services in
general medicine and surgery, ear-nose-throat diseases, obstetrics and
gynaecology, ophthalmology, psychiatry and orthopaedics. All consul-
tations in the centre are by appointment only. The patient is given a
definite time at which to attend. This is recorded on a card for him.
Each doctor decides for himself how many patients he can examine in
one hour. We believe that the patient is the most important person in
‘the health centre and that we should direct all our energy towards help-
ing him as much as possible.

Dr. Sharova: Dear colleagues, thank you ever so much for the warm
reception, for this interesting discussion and for the opportunity to get
acquainted with the health service system in your country.

Active Words and Word Combinations

National Health Service, the NHS  drug smexapcrBo, nexapCTBeHHBI
CUCTEMA 3/IPaBOOXpaHEHUS B npenapaT
BenmukoGpuranun dental care ctomaronoruueckas
spectacles ouku ITOMOIIb
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to prefer mpenrnoyuTaTh unified comprehensive health
GP, general practitioner Bpay service emuHas cucTeMa
o0LIEH MIPaKTUKY OKa3aHMsl BCECTOPOHHEW
to apply xacaThCsl, OTHOCUTBCS, MEAULUMHCKON ITOMOLLY
OBITh TPUMEHUMBIM administrative and medical records
whether they want 3a. xoTar Jm systems cucTeMa yIIpaBiCHUS
OHU U MEIMIMHCKOMN pervctpalnu
inconvenient HeymoOHbLINM, Oe3 to have access UMeTh JOCTYII
yIo0CTB appointment 31. Ha3HAYCHUE,
full range (of medical service) NpEeARAPUTEIbHAS
TIOJHBIA CIIEKTP JOTOBOPEHHOCTh
(MEAULIMHCKON NMOMOILIN) by appeintment o
therapeutic neyeOHBILT MPEABAPATENLHON 3aIMCH,
JIOTOBOPEHHOCTU

Vopaxuenue 6. Ilpournre BOIPOCH, KOTOPHIE GBUIM 3aTPOHYTHI B Decene
AHIMIWCKUX U pyccKux Bpavyedl. OTBeThTE HA 3TH BOTIPOCHI, UCTIONB3YS TEKCT.

1. When was the National Health Service Act brought into opera-
tion? 2. Are there private patients in Great Britain? 3. Why do many
people who have enough money prefer to be private patients? 4. What is
the role of the family doctor in the National Health Service system?
5. What is the role of health centres in the health service system in
Great Britain? 6. Are there consultant services in health centres?

Vnpaxuenue 7. [logTBepnute cnemymonine cyxacHus. Vcrnonssylite B Bamnx
BBICKA3BIBAHUSX CJEAYIOMIME CIOBOCOYETAHUA:

Yes, 1 agree that...; Yes, as far as know ...; It is true that... .

1. The general practitioner services include the family doctor service, the
dental service, the pharmaceutical service, and the ophthalmic service. 2. The
GPs do very important work, which consists in filtering off 90 per cent of the
total medical workload. 3. Health centres are institutions where various med-
ical services, both preventive and curative, are brought together. 4. The pa-
tients are the most important people in the health centre and the doctors
should direct all their energy towards helping them as much as possible.

Yupaxuenue 8. [IpuBesicHHbIE B CIyYyallHOM HOPSAKE BBICKA3bIBAHWS B3SITHI
13 Becesbl Bpaya ¥ €To IalMeHTa:

a) SAIAIHHTE 3Ty 6CCCHy, TIOCTAaBUB BBICKA3HIBAHHSA B JIOTUUECKON MOC/IEIOBA-
TENBHOCTHU
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6) mpouuTaiite CBOM AMAJOT M CKAXMTE, B IOMOWIV XUPYpTa WIM TepaneBTa
HyX7aeTcs OONbHOMN.

Dr. Young: Good morning, Mr. Hollister./ Are you still taking your
digitalis?/ I believe you have hardening of arteries (obnutepaniusg apTepuii)
with heart involvement (nmopaxenme cepiaua)./ How are you getting
along? / Now your heart is not able to perform the work it is supposed
to./ Regarding your treatment, I think you should continue to take one
tablet of digitalis daily and stay on a salt free diet./ You need to do this
indefinitely, otherwise (urade) you’ll get into trouble./ What seems to
be the problem?/Three weeks from today. Good-bye now and be care-
ful ./ Do you put any salt in your food?

Mr. Hollister: I’ve not been feeling well for the last week./Well, Doc-
tor, I’ve been not taking digitalis for the last week./ Doctor, could you
tell me what my problem is?/When shall I come back?/ I’ve had some
shortness of breath, and as you can see, my legs are swollen now./ Bye.
See you in three weeks then./ I find it hard to eat completely without
salt./

Yupaxuenue 9. [lpouuraiite TeKer Oecennl Bpaua ¥ nanueHTa euie pas. Cxa-
KUTE, KaKue YTBEPXKACHUST COOTBETCTBYIOT COAEPXAHUIO OEcensl.

1. a) BonpHO# XaioBajICsS Ha OOBIIIKY W OTEYHOCTH HOT. 6) Y 60IbHO-
ro He ObUIO XaI00 HA OABIIKY. 2. a) boAbHOW NpHHUMA MO OJHOM
TableTKe IUTUTAINCA B TeueHue Heneaw, 0) boabHOI He IpuUHMMAT
JUTUTAIUC B TeUCHUE Henelu. 3. a) boibHOM 4yBCTBOBA €€0s1 XOPOILO.
6) Y 6ompHOTO OBUIA CepIevYHast HefOCTaTOYHOCTh. 4. a) Bpay mocosero-
BaJl OOIRHOMY MOPUAEPXKUBATHCA OcccoNieBoil aueThl. 6) bompHON Co-
Osonas 6eccoIeByIO TUETY.

Vupaxuenne 10. Bol Benere mpueM. CocraBbTe Gecely Bpaya # GOJBHONO C
MONO3PEHNEM Ha cTeHoKapmuio. HMicronb3yliTe HaHHBIE C0Ba, CJIOBOCOYETA-
HUSA 1 (passl.

Where does it hurt?, Can you describe the pain?, What makes it
worse?, complaints, to complain of, to have troubles with the heart, to
have pain in the heart, the character of the pain, dull pain, sharp pain,
to have pain on physical exertion, arterial pressure, angina pectoris,
cardiac failure
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VYnpaxuenue 11. IMpociywaiite (rnpountafite) guansor. Kaxkoii anamHes co-
6upaet Bpauy? Ilepeuuciute OCHOBHBIE BOIPOCHI, KOTOpPBIe OBUIM 3aIaHbl
OOJBHOMY.

Dialogue

Dr. Harper: Have you ever been sick before?

Patient James Ross: Yes, sir. | have had scarlet fever and pneumonia.

Dr. H.: Have you ever had measles? Chicken-pox? Whooping cough?

Patient: Yes, sir. 1 had all the childhood diseases.

Dr. H.: How about adult illnesses, have you ever had TB, jaundice,
heart or kidney trouble?

Patient: No, I have only had the ones I just told you.

Dr. H.: Have you ever been operated on? Have you ever had any
operations? y

Patient’ Yes, several. I’'ve had my appendix out. And I’ve also had my
tonsils operated on.

Dr. H.: Did you ever break any bones?

Patient: 1 broke my arm when 1 was a child and that’s all.

Dr. H.: Are your parents living?

Patient: No, both are no longer living. My father died of natural
causes and my mother died of cardiac insufficiency.

Dr. H.: Do you have brothers and sisters? Are they in good health?

Patient: 1 have two brothers, one is living and the other is not. He had
a stroke. My sister has diabetes.

Dr. H.: Are you married? Do you have any children?

Patient: Oh, yes. I'm married. T have two boys and they seem to be all
right.

Dr. H.: Do you smoke?

Patient: 1 smoke 10 cigarettes a day. I tried to quit twice, but with no
success.

Yupaxuenue 12. TIpouwraiite AMANOr eule pa3 W COCTaBbTe PCKOMEHOAIMM
IUTS CTYZIEHTOB TI0 cOOpYy aHaMHe3a KU3HU U ceMeHoro aHamHesa. Micionssyiite
crenyone dpassi: To take a past history and a family history, you should ... ,
You will also need the information about... , Remember to ask your patient ... ,
It is important to know ... .

Vnpaxuenune 13. a) mpoduTaiiTe TCKCT M CKAXWUTE, KaKWe OpPraHel ¥ QYHKIUN
obcneayer Bpad Mpu 0CMOTpe GOIBHOTO

0) Ha30BUTE OCHOBHbLIC ATAIbl (PUUKATHHOTO OOCICIOBAHMS, MCIOMLIYITE
caenyromye ¢paser: First it is necessary to...; The next step is to...; The phys-
ical examination also includes...; It is important to...; Finally, ... .
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Doing the Physical Examination

Dr. Hudson came closer to the patient. He noted the patient’s gen-
eral appearance and checked the skin and mucous membranes carefully.
With an ophthalmoscope he examined the eyegrounds; and with the
otoscope - the tympanic membranes. He checked the patient’s neck
and chest.

Dr. Hudson asked the patient to take a deep breath and hold it. Then
to blow the air out and hold it. Then not to breathe at all. Then he
wanted the patient to breathe in and out through his mouth and to say —
«ninety-nine, ninety-nine»...

Dr. Hudson asked the patient to lie down on the examining table and
palpated the abdomen. The patient had no pain in the abdomen.

After checking the patient’s back and extremities, he took the reflex
hammer and checked the reflexes. He then checked the patient’s blood
pressure. It was 120 over 70. That was normal. The doctor’s plan was to
have some laboratory tests done the next day including blood and urine
tests, and an X-ray of the stomach. He invited the patient to come to
discuss the diagnosis and treatment after he would have received the
tests results.

Vupaxsenue 14. Bwl yuacTtByere B KOH(pepeHIMHM Ha TeMy «MeaminHCKOe
oOcinyxuBanue B AHTIUM». CTYHEHTHI Ballleil TpyIIIsl MOATOTOBHIIH JIOKJIAIBI
M0 CJIELYIOIIUM TEMaM.

1. The character of health service in Great Britain. 2. The types of
patients receiving medical treatment and care in Great Britain. 3. The
role of the family doctor (in the National Health Service). 4. Private
hospitals in Great Britain. 5. Health centres in Great Britain.

[Ipocaymiaiire JOKTAObl M 33JaiiTe BOIPOC KAXIOMY BBICTYIAOLIEMY.



GRAMMAR SUPPLEMENT
MA CYHIECTBUTEJIBHOE (THE NOUN)

§ 1. UMs cyiiecTBUTENBHOE — YacTh peyud, 0003HavAroIIas JIUIo
WY TIpeMeT M OTBedalollas Ha BOMpoc xmo? Ui umo?: a skeleton,
physiology, a patient.

CylecTBUTENIbHBIC ACJISITCSI Ha:

cooctBeHnble: London, Mary, America;

HapuuartejpHble: a dog, a patient;

abcrpakTHbie: history, love, friendship;

BellleCTBEHHBIE: bread, water, matter;

cobuparenpHbie: family, team, crowd.

CyiiecTBUTENBHBIE 00pa3yi0T MHOXECTBEHHOE YHCIO JTYTEM IIPH-
OamiicHUsA K (popmMe eIMHCTBEHHOIO UMClia OKOHYaHMSA -(e)s:

trunk — trunks, boy — boys, hero — heroes, process — processes.

OO0partrTe BHIMaHMe Ha 0CcOOBIe cjiydan 00pa3oBaHUs MHOXECTBEH-
HOTO YHuca:

1. myreM m3MeHeHUsS KOPHEBOM TJIACHOIA!

man — men
woman — women
foot — feet
tooth — teeth
child — children
mouse — mice

2. B UMeHax CYIICCTBUTC/IbHBIX, 3aMMCTBOBAHHBIX M3 TPCUYCCKOIO U
JIATUHCKOI'O SI3bIKOB!:

analysis — analyses
thesis — theses
datum — data

bacterium  — bacteria
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nucleus — nuclei

stimulus — stimuli

3. B COCTaBHBIX MMEHAX CYIIECTBUTENBHEIX, KOTOPbIE MUILYTCH Ye-
pe3 aeduc, GopMy MHOXECTBEHHOro 4Yuciaa OOBIMHO TPUHUMAET OC-
HOBHOE B CMBICIOBOM OTHOIIEHUU CJIOBO:

gall-bladder — gall-bladders
shoulder-blade — shoulder-blades
passer-by — passers-by

Lenouyka omnpeneneHuii

Ecnu Mexay aptukieM (MU IPYrUM OIPENCTUTEICM) U CyLUECTBU-
TEJbHBIM, K KOTOPOMY OH OTHOCHUTCSI, CTOUT HECKOJIBKO CYIIECTBU-
TEBHBIX, TO OHU O0Pa3yIOT LEIIOYKY OTPENeNieHHH, a CyleCTBUTENb-
HOE, K KOTOPOMY OTHOCHMTCS apTHKJIb, SIBJISETCS IO OTHOIUEHUIO K HUM
oTnopHBIM. C HEr0 PeKOMEHIYETCST HauWHATh MEePeBOJ LIEMOYKU OIpe-
meneduid. Harmpumep: a surgery department patient 60asHOU xupypeu-
yeckoeo omdenenus; the water pollution calculation problem npobaema
BbIMUCACHUS 3a2PA3HEHUs 800bL.

APTUKIIL (THE ARTICLE)

§ 2. ApTUKIPR gBIgeTCs Hambojee pacrpoCTPaHEHHBIM ONpENeuTe-
JIEM CYLIeCTBUTEIbHOTO. HeompenenenHbiii apTukab a, an MpOMCXOIUT
OT UYMCIUTEJBHOIO One oduH W O3HAYAET «OAWH K3 MHOIMX», «KaKOH-
TO», «JII000I».

I am a student 51 crynent, (OIMH U3 CTYACHTOR)

OHpeI[e)IeHHbeI APTUKIIB the TIPOUCXOIHUT OT yKa3aTeJIbHOI0 MCCTO-
nMeHus that u IMMOKAa3bIBACT, YTO peYb MICT 00 M3BECTHOM BaM JuLEe
Wi TIpEeaMETE.

Where is the teacher? I'ne npenonapareib? (TOT MpenoaaBareib, KO-
TOPOTO MBI 3HAEM)

Bring me the anatomy atlas, please. [IpuHecuTe MHE aTyac IO aHaTo-
MUU. (peub KUAeT 00 OIpeacIecHHOM ariace)

ApTI/IKJIb CTOUT HECIIOCPECACTBCHHO Mepel CYLICCTBUTCIBHBIM WM
nepen CJioBaMu, OINPeAcsIIOIIMMK 9TO CYLICCTBUTCIBHOC.

There was a meeting at our faculty last week.

There was an interesting meeting at our faculty last week.
The hospital was far from his house.

The new hospital was far from his house.
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UM HPUJIATATEJIBHOE (THE ADJECTIVE)

§ 3. Mg mpuiarareibHOE — 4yacTh pedud, oOO3Hauyawouas Ipu-
3HaK MPeIMeTa, ero KauecTBO WIKM CBOWCTBO: a sick boy, small arteries.

ViMena mpuiaratesibHbie MMEIOT TIOJOXUTENbHYI, CDaBHUTENb-
HYIO ¥ IPEBOCXOMHYIO cTenenu. Onu 06pasyloTed ciaeayolinm obpa-
30M:

I. Y OOHOCIOXHBIX YU HEKOTOPLIX JBYCIOXHBIX [PUIATATENBHBIX C
noMolsio cyddukca -er IS CPaBHUTEALHOW CTEreHW W -est A
TIIPEBOCXOJHON CTENEHMU,

2. Y MHOTOCIOXHBIX IIpiiararejibHbIX JOOABICHUEM CJIOBa more 0o-
aee v less menee B CpaBHUTENHHOM crereHU U most naubonree WA
least nmaumenee B TIPEBOCXOOHON CTECHEHU.

Hononcumenvuass ~ Cpaenumenvhasn Ilpesocxoonasn

cmeneHns cmeneHs cmeneHo

large larger largest

easy easier easiest

interesting more (less) interesting  the most (least) interesting
important more (less) important  the most (least) important

Hexoropble mpwiaraTelbHble ¥ Hapeyusi 0Opa3yroT CTENeHH CpaB-
HEHMS OT Pa3HBIX OCHOB.

Tloaoxcumenvras Cpasrumenvhas Ilpesocxodnasn
cmenemb cmenenb cmeneto

good, well better the best

XOPOILUMA, XOpOILIO Jy4iie CaMblid JIyYInyi
bad, badly worse the worst

TUIOXOM, IUIOXO XyKe CaMblil XyaIImi
many, much more the most

MHOTI'0 Oobiie CcaMBblil OOMBILION
little less the least
MaJIEHbKUM, Majio MEHBIIE CaMblii MaJICHbKWIA

151 cpaBHeHUsT OBYX IPEIMETOB OAMHAKOBOIO KayecTBa Ipwilara-
TEAPHOE B TIOJIOXKMTEIHHON CTETIEHH CTaBUTCS MEXAY MapHBIMH CO-
103aMH aS ... aS MAKOU Xce ... KaK, mak e ... Kax.

Anatomy is as inferesting as physiology. AHATOMUSA mMakol e uHme-
pecHblli IPeaMeET, Kak (py3nonorusl.

B oTpuuaTeBHBIX TIPEANOXEHHIX HEPBOE aS OOBIYHO 3aMEHIETCS
Ha $0.
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The walls of capillaries are not so thick as the walls of larger arteries
and veins. CTeHKU KanWJUISIPOB He makue naomHvle, KaK CTEHKW Kpyri-
HBIX apTepuil W BEH.

§ 4. Koncrpyxuus the ... the

[1py mepeBoAe aHTIAMUCKUX CPaBHUTEIBHBIX MPEIIOXEHUH, COlep-
JKAlIMX KOHCTPYKUMIo the ... the B coueTaHny ¢ npuiaraTeNbHbIM WA
HAPEUUEM B CPABHUTEIBHOMN CTEIICHHU, YIIOTPEOIISIETCS COI03 HeM ... MeM.

The better people are physically trained, the more oxygen they have in
their blood. Yem ayuwe mogu bu3MUECKH TPEHUPOBAHbLI, ey Ooabvuie
KUCIOpOIA COAEPXKUTCS B MX KpoBU. The more appetizing the food is,
the more amount of saliva is secreted. Yem annemummuee TIMILA, mem
b0bUe CEKPETUPYETCS CJIIOHBL.

MA YUCITUTEJIBHOE (THE NUMERAL)

§ 5. imeHem uMCIUTeTbHBIM HAa3bIBAETCs YacTh peur, KoTopas 000-
3Ha4YaeT KOJUYECTBO WIH MOPAIOK TMpeaMeToB. MIMeHa yucIuTebHbIe
JIeJIATCS Ha KOJIMYEeCTBEHHBIC, KOTOPhIE OTBEYAlOT HA BOTIPOC CKOAbKO?
(one, two, three), U MOPSIAKOBEIE, KOTOPHIE OTBEYAIOT HAa BOIPOC KO-
mopuui? (first, second, third).

Tabauna YuCIUTEbHBIX

Ilepsoro gecsrxa Broporo aecsitka
MHoro3HagHbIe
Komgect- TIOPAJKOBLIE KOJIMYCCTBEHHBIC Hecsitrn gpcIa
BEHHBIE

1 one (the) first 11 eleven 10 ten 100 a (one)
hundred

2 two (the) second 12 twelve 20 twenty | 1000 a (one)
thousand

3 three (the) third 13 thirteen 30 thirty 1 000 000 a (one)
million

4 four (the) fourth 14 fourteen 40 forty 1 000 000 000

5 five (the) fifth 15 fifteen 50 fifty a (one) milliard

6 six (the) sixth 16 sixteen 60 sixty (Engl)

7 seven (the) seventh 17 seventeen 70 seventy |a (one) billion

8 eight (the) eighth 18 eighteen 80 eighty  |(Amer.)

9 nine (the) ninth 19 nineteen 90 ninety

10 ten (the) tenth
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CoCTaBHBIC KOJTUYECTBEHHBIC YUCINUTEILHBIE YATAIOTCS TaK Xe, KaK
M B PYCCKOM s3bIKe: 29 — twenty-nine.

B anrmmiickoi cucreMe HHMGMPOBLIX 3HAKOB paspsibl HeAbIX YUCET
otaensiroTes 3anstoit: 1,248 patients = one (a) thousand two hundred
and forty-eight patients.

I1pu 06pa30BaHUN MOPSAIKOBOIO YHCIUTENBHOIO OT COCTABHBIX YHC~
JIUTEABHBIX U3MEHEHUIO IMOABEPraeTCs TOJNLKO IocienHee clIoBo: (the)
647" — the six hundred and forty-seventh.

B mpocTix ApoOSX YMCIMTENb BBIPAXKAeTCsd KOJIUYSCTBEHHBIM YUC-
JIUTEJIBHBIM, & 3HAMEHATENb — MOPSAKOBBIM YUCIUTEILHBIM: 1/3 — one
third. 1/2 yuraerca a half, 1.4 — a quarter. Korna yuciutens Gobiile
eIVHUIIBI, 3HAMEHATeb MPHHUMaeT OKOHuaHue -s: 3/4-three fourths.

B mecatuyHBIX ApOOSX LEA0e YHCIO OTAEISIETCS OT APOOH TOYKOM, a
He 3aIIIT0l, KaK B pyccKoM s3bike. Kaxmas nudpa uuTaercs OTACHBHO.
Touka, ordensonias Iejloe YHCIO OT Jpobu, ynraercs point; 0 (Hosb)
gyraercs [ou] wim nought [no:t]: 6.08 — six point o [ou] eight.

IIpy yreHUU XPOHOJOTUYECKUX JaT B aHIIMMCKOM $I3BIKE I'OfbI, B OT-
JIMYHAE OT PYCCKOTO SI3bIKA, 0003HAYAIOTCS KOJMMYECTBEHHBIM YHCTATEb-
HeIM: 1942 — nineteen forty-two mbicaua deeamoscom copox emopoii 200.

J1g 0003HAYEHUS AHEH, MECSIIER YIIOTPEGISIOTCH TTOPSAKOBLIE Y-
mutenbasle. ITnurercs: December 31, 1988. Uwmraercs: the thirty-first
of December, nineteen eighty-eight. Ilpyroii Bapmant: December the
thirty-first, nineteen eighty-eight.

MECTOUMEHHUE (THE PRONOUN)

§ 6. MecToMMeHUE-YaCTh PeYU, KOTOpas YIOTPeOJIIeTCsl BMECTO
VIMEHM CYIIECTBUTENILHOTO ¥ APYIMX JaCTeil peun, ONpeaeasioninX ero.

Pirogov is the greatest Russian surgeon. He used the methods of
antiseptics during the Crimean war.

MecToMMeEHUsT ASIISITCS HA: JMYHBIC, IIPUTSKATCIbHbBIE, YKA3aTelb-
HBIE, BOTIIPOCUTEIBHBIC, OTHOCUTEIBHBIE, YCUIUTETHHBIE, BO3BPATHEIC,
HeOlpeneSiCHHBIE, OTPULATEIbHbIE. JIMIHBIE MECTOMMEHIS UMEIOT (op-
MBI YMCIIa ¥ TIaAeXa. BOIpOCUTENbHOS U OTHOCUTEILHOE MECTOMMEHNE
who uMeer nazexHyio ¢hopmMy whom. YKazaTeJIbHbIe U BO3BpaTHbIE (YCU-
JIUTEJIbHBIE) MECTOMMEHNS M3MEHSIIOTCS 10 YUC/IaM.

JIugHbie MeCTOMMEHHS

Hmenumenvhuili naodeoxc Obsexmubiii nadexc
Ia me MHe, MCHS



[pammatiueckuit cripagournk < 279

he on him ero, emy

she oHa her ee, eit

it oHO (OH, OHa) it ero, emMy, ¢ee, eit
We MBI us Hac, HaM

you BBl you Bac, BaM

they oHU them ux, UM

TlpuTskaresipHble MECTOMMEHMST BBUIONHSIOT QyHKUMIO ONpPEASHie-
HUS ¥ YHOTPEOISIIOTCS:

neped onpedensiemvim CamMocmoamenbHo
CYUeCmEUmenbHbiM

my — my brother mine — this book is mine
his his

her hers

its (HeonyLUeBJIEHHBIM IIPEJMET) (He ymoTpebnsaeTcs)

our ours

your yours

their theirs

VYkazarebHbie MeCTOUMEHHUs

Founcmeennoe uucao Muoxcecmeennoe uucao
this 3TOT, 3Ta, 3TO these 3T
that ToT, T8, TO those Te

Tlocne mectoumenuii this u that yacto ymorpebisiercs CIOBO-3aMe-
CTUTEIb One BO M30CXKaHWe TOBTOPEHWUS YIIOMSIHYTOTO PaHEe cyie-
cTBUTEIbHOrO. Hampumep:

This book is mine and that one is yours. BTa KHUATa MO, 2 Ta — Ballla.

BOH])OCI/ITCJIBHLIC ¥ OTHOCHTC/IbHDBIC MCCTOMMCHIA

Bomnpocurenbabie M1 OTHOCUTEBbHBIE MECTOMMEHHMS COBIAIAIOT 110
dopme.

Bonpocumesnonsie Omuocumenssle
who kT0? who TOT, KTO; TOT, KOTOPbI
whose 4Jeit? whose KoToporo
whom xoro? whom XoToporo, xoro
by whom kem? by whom (c) KOTopbIM, (C) Kem
with whom (c¢) xem? with whom (¢) xoTopEIM, (C) KeMm
what uTo? what 4T0; TO, YTO

about what o yem? about what o ToM, 4TO
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what xakoii? which KOTOpBIi, KOTOPOIO
which xortopbiit? that KOTOpBIN, KOTOphIE
which of xTo, koroperit uz?

BonpocutenbHoe Mectoumenue what (vmo) MOXET BBIIOJHSTH B
MperIoXKeHUM (DYHKIUIO TOJIeXaliero win jgorogHenus. Hampumep:

What is there in the anatomy museum? Whar did you see at the
anatomy museum yesterday?

YcuaurensHpie U BO3BPATHbIE MECTOMMEHHSA

B aHIMIMICKOM $3bIKE€ YCWIMTENBHBIE M BO3BpAaTHbBIE MECTOMMEHMS!
coBmanaioT mo ¢opMe. OHU 00pa3yrOTCs MOCPEACTBOM IPUOABICHUS
cybdrkca -self (BO MHOXECTBEHHOM 4YMCHE -selves).

FEduncmeennoe uucao Muoxcecmeennoe uucao
myself (1) cam ourselves (Mb1) camu
yourself (BBI) camu yourselves (BbI) camu
himself (oH) cam themselves (oHm) camnm

herself (oHa) cama
itself (oHO) camo

IIpr3HakoM BO3BpATHOTO [IATojia B MHGUHWUTUBE SBISETCS CIOBO
oneself, rie one — HeolpeaeIeHHO-THYHOE MECTOMMEHME: to acquaint
oneself nosnaxomumeca, o3HaAKOMUMBCA.

We acquainted ourselves with the work of the new equipment at the
surgical department of this hospital. Mu1 ozHakomumuch ¢ paboToit
HOBOIo O0OpYZOBaHUS B XUPYPTUYCCKOM OTAEACHHUH 3TOM OOJBHULIBL

§ 7. Heompesenennbie MECTOMMEHUS

B yrBepautTebHOM NpeIOKEHIH:

There are some medical articles in this journal. B stom XypHaie
HeCcKoAbKo METULIMHCKHAX CTaTel.

Some people are careless of their health. Hexomopute (jitojin) mipeHet-
peTaroT CBOMM 370POBBEM.

Take any medical journal. Bo3sMmure 11000t MEITMUIMHCKUIA XYPHAIL.

B BompocuTeNbHOM TIpeNIOKEeHIH;

Are there any articles on respiratory diseases in this journal? Ectb Ju
B 3TOM XypHAaJle Kakue-iubo CTaTbU O PeCIIUpaTopHBIX 3aboneBaHMIX?

Who has some of these journals? V Koro ects kaxue-iufo U3 3TUX
XKypHaJIOB?

B oTpuliaTeIbHOM TPEIIOXEHNN:
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There are not any interesting experiments in this work. = There are
#o interesting experiments in this work. B aroft pabore HeT uHTEpec-
HBIX 9KCIEPUMEHTOB.

MecTorimMeHus some, any, no u every co ciaosaMmu thing (geusn), body
(cybsexm), one (nexmo), where (20e, Kyda) obPA3YIOT CHOXKHbBIE MECTO-

HNMCHNUA.
TiponsBoanbie OT Some, any, no, €very
Mecroumenns + thing + body/one + where yHOTPEOIAIOTCS
some something somebody/some |somewhere
one o
HEeKOMOPblil, umo-mo, Kmo-mo, 20e-mo, B
KaKoU-mo, umo-nubyos Kmo-nubyos xyda-mo, YTBEPANTCHBHBIX
Kaxoti~-Huby0b, 20e-Hubyob, TPEJIOKCHHAX
HECKOIbKO Kyoa-nubyos
any anything anybody/anyone |anywhere
1) ecaxuii, 1) sce 1) scaxuti, sce |1) sezoe 1) B yrBepan-
nwbol TEIBHBIX
HPEIOKEHUSX;
2) kaxoti- 2) umo-mo 12) kmo-mo, 2) 20e-Hubyow, |2) B BONIPOCH-
Hubyon Kmo-Hubyob Kyou-Hufyob | TENBLHBIX
TIPEATICKEHUAK
3) umo-nubyos
no, not any nothing (not nobody (not nowhere (not
anything) anybody) no one|anywhere)
HUKAKOU + He  |Huumo + ue HUKMO + He Huzoe + ne B OTpHLIa-
Huye2o + He HUKYOd + He TEIBHEIX
TPEIIOKEHHSIX
every everything everybody/every {everywhere
one
scaKutl, 6cé 6ce 6ez0e, nosciody |B yreepau-
Kaxcowlil TEHABHBIX,
BOIPOCH-
TEJIBHBIX K
OTPHIIATENBHBIX
UPETIOKSHUIX

B anmmiifickom S3bIKe CYyHIECTBYET ABa BapUaHTa IOCTPOSHUS OTPH-

IaTeAbHOTO IIPEAJTOXKCHUA.

She did not see anybody in the room. = She saw nobody in the room.
OHa HUKOro He yBHJENa B KOMHATE.
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B oTrpuuaTeabHpIX IPeIOXEHUIX IPpU Haanyuu no, nothing, nobody,
no one, none, nowhere Iry1arojl CTABATCS B YTBEPAMTE/IbHON (HopMe, TaK
KaK ABYX OTPMLAHMHI B aHIIMHCKOM TIpeUIOKeHNHU He OBIBAET.

We prepared nothing. Mbl HUYEro He IMPUIOTOBIIN.

They go nowhere in summer. OHU HUKYIA HEe €IyT JICTOM.

There is nobody in the room. B xoMHaTe HUKOTO HeT.

Creayonas UIyTka XOopouro WUIIOCTPUPYET 3HAYeHWe U YTIoTpebe-
HUe HEONpeIe/IEHHBIX MEeCTOMMEHMA.

Whe’s job is it?

This is a story about four people named Everybody, Somebody, Any-
body and Nobody. There was an important job to be done and Every-
body was sure Somebody would do it. Anybody could have done it, but
Nobody did it. Somebody got angry about that, because it was Every-
body’s job. Everybody thought Anybody could do it but Nobody rea-
lised that Everybody wouldn’t do it. It ended up that Everybody blamed
Somebody when Nobody did what Anybody could have done.

IVIATOJI (THE VERB)

§ 8. I'marojom HazpIBaeTCd 9acTh PEUHM, KOTOpas 0003HAYACT Ieii-
CTBHC WJIM COCTOSIHUE JIMIIA WU TIPEIMETA.

My sister studies at the Medical Institute.

I'marosibl OBIBaIOT MPOCTHIC, MPOU3BOAHBIE W cocTaBHBIC. IIpocThie
[JIarojibl He MMEIOT B CBOEM COCTaBe HU TIpe(duKCOoB, HU Cy(HPUKCOB:
to enter, to open. IIpousBoaHble IJIaroyibl UMEIOT B CBOEM COCTaBe cyd-
ukchel win npedukcsl: to discontinue, to analyse. CocraBubie IJ1aroJ/ibl
COCTOSIT U3 ABYX 3JMEMEHTOB — IJlarojia M ITOCJIENOra, COCTABJISIOINX
onno noHaTue: to look after 3abomumscs o kom-a., to do without o6xo-
dumuca He3 uezo-4.

ITo BEIMOMHSAEMOM B ITPEeIIOXCHUN (YHKLMNM TNAroibl JIEJIATCS Ha:

1. CMBICJIOBBIE, KOTOPBIC YIIOTPEOJISIIOTCA B POJIH TIPOCTOTO CKA3YEMOTO:

1 study English at the Institute.

2. MOJAJIbHBIC, KOTOPBLIC B COUCTAHUU C I/IH(i)I/IHI/ITI/IBOM CMBICJIOBOTI'O
rjiaroja 06pa3y10T COCTAaBHOC IJIaI'OJLHOC CKa3yeMmoe:

You may take my dictionary.

3. DIarojbl-CBSI3KM, KOTOPhIE B COYETAHWU ¢ UMEHHON 4JacThio 00-
PAa3yIoT COCTAaBHOE MMEHHOE CKA3yeMOe, YTpaurBas [Ipu 3TOM COOCTBEH-
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Hoe Jekcmdeckoe spaueHue. K Hum orHocarcd: to be, to become, to
grow, to turn, to keep, to remain, to look u np.

Brown is an expert in medicine. bpayH-crieunanuct B 061acTu Me-
JUTIVHBI.

She feels sick. Ee TourHuT.

The man grew pale. Myx4uHa riobaenHes.

4. BcrioMoraTeNnpHbe TJArojibi, KOTOpbie HE MMEIOT CaMOCTOSITE/Ib-
HOTO 3HAYEHMSI W B COYETAHMHM CO CMBICJOBBIM IJIATOJIOM 00pasyloT
IIPOCTOE [IarojibHOe ckaszyemoe. K HIM OTHOCSTCS Iarojsl: to be, to
have, shall, will, should, would, do (does, did).

He is examining a patient from Ward 5.

We have attended two lectures this week.

Haxknonenne rnarona

Kareropust HakIOHEHUS BBHIPAKAET COOTHECEHHOCTh ACWCTBUA C ACH-
CTBUTEILHOCTHIO. KaTteropusi HaKIOHEHUS CBOHCTBEHHA TOMLKO JIMYHBIM
¢opmam 11arona. B aHIIMIACKOM SI3bIKE UMEETCS TPU HAKIIOHEHUST:

1. WiznaBuTenbHOe HAKIIOHEHME IMOKA3bIBaeT ACHCTBHUE KaK pealb-
HBIY (QakT B HACTOANIEM, MPOHICAILEM M OyAylleM BpEMEHH.

1 come to the Institute at 9 a.m. 4 npuxoXy B MHCTUTYT B 9 yTpa.

Yesterday doctor Smith did not operate. Buepa n-p CMHT He OLepu-

poBai.

We shall visit the House of Friendship once a month. Mul Gyaem

XomuTh B JloM ApyxXOBI KaXIbIil MECSII.

2. TopemurenbHoe HAKJIOHEHUE BHIPAXKaeT MOOYKIECHUE K IEUCTBUIO,
MpYKa3aHue, 3amnpelieHne, Ipochiy.

Open your books on page 5. OTKpoiiTe KHATH HA TSATOM CTpaHULE.
Don 't take those pills. He Gepure 5Ti Tabnerku.
Lets go. lloiigemre.

3. CocnararellbHoe HAKJIOHEHUE TIOKA3bIBaeT JEWCTBHE HE Kak pe-
anbHBI (PaKT, a Kak HOpearojiaraeMoe Wiy KejgaTeabHOE.

If T were in London I should visit the British Museum. Ecnu Obl s
osu1 B JIoHOoHe, g OB ToceTwT BpuTaHCKMil My3eid.

§ 9. ®opMbl AHIIMIACKOTO IJIAT0JA

DopMBI aHIIUHCKOTO TIAroiia JeNITCs HA JMIHbIC ¥ HeJUYHbIC.
Jluynpie popMBI TIAarosia BeIpaxaloT: auio — lI-e, 2-e, 3-e (dopma
2-TO JINMla €AMHCTBEHHOrO 4KMCJa BBHIILIA M3 YHOTPeOJICHUSI, BMECTO
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Hee ToNL3YIoTCH GopMoil 2-70 AMlia MHOXECTBEHHOTO 4UCHA), YUCHO
(eIMHCTBEHHOE UM MHOXECTBEHHOE), HaKJIOHEHUE (M3bABUTEILHOE,
cocarateJipHOe, II0BEJIUTENbHOS), BpeMs (Hacrosiuee, MPOLUeLIee,
Oynyliee) ¥ 3a10r (IEHCTBUTENbHBIN U CTPaJaTebHBbII).

JInunsie GOPMEI r1arosa CIIyxaT B IPEMIOXEHHH CKa3yeMbIM U CO-
IJIACYIOTCS ¢ TIOMIeXanyMM B JAuLE U YUCTe.

She works at the therapeutical hospital.

K semmumbsiM popmam oTHocsrest: uHuuautur (Infinitive), npudacrue
I (Participle 1), mpuuactue 1l (Participle I1) u repynmuii (Gerund). Onu
He BbIpaXaloT JINIIO, 4HC/I0, BpEMS M HAKJIIOHEHUE H TI0TOMY CaMOCTOsI-
TEJIPHO HE MOTYT BBINOIHATH PYHKLIHIO CKA3yeMOro.

K ocHosubM (bopMaM aGHITIMIACKOrO IJIaro/jia OTHOCITCS:

1. Infinitive.

2. Past Indefinite.

3. Participle 11.

4. Participle 1.

1 I I v

Infinitive Past Indefinite Participle II Participle 1
to take took taken taking
to go went gone going
to open opened opened opening
Yrorpebnserca mis Viorpebusercs mis | Yrorpedmsercs As
00pa3oBanus: obpazopanus: ofpasoBanus:
1. npuyacrus 1. Bpemen TpynIel | BpeMEH TPYHIIEL
HPOIIENIEro Perfect; Continuous.
BpEeMCHH 2. Passive Voice.
CTaH/IaPTHBIX

TJIaroJI0B;

2. IpHYacTHs
HACTOSIIEr0
BPEMEHH,

3. BPEMEH TPYIIIBI
Indefinite,

Ho cnocoby obpasoanus Past Indefinite u Participle II rmaromst
JIeSITCST Ha CTAHAAPTHBIE M HECTaHIapTHLIE.

Crangaprabie Tiaroinsl o0pasyior Past Indefinite u Participle II my-
TeM IpUOABICHUS K OCHOBE MHMOUHHUTUBA (6€3 yacThIb 10) cyddukca
-ed 175 BeeX Jnul eIMHCTBEHHOTC M MHOXKECTBEHHOIo 4Mcia: to ask
cnpawugams — asked cnpocun — asked cnpowenmbiii.

Hecrannaprusie miaroiisl oopasyior Past Indefinite n Participle 11
Pa3IUIHBIMU CIIOCOBAMHU ¥ uX CIACNYET 3ay9MBaTh HAU3YCTh.
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to make — made — made
to build — built — built

to write — wrote — written
to set — set — set

Participle 1 o6pasyercst rmyteM rpubarneHust K OCHOBe UHDUHUTIBA Cyd-
tuxca -ing: to work patomams — working padomarowuii, padomasuuil.

CucremMa BpeMeH AHIIMIACKOIO IJIAroJa
INDEFINITE CONTINUOUS PERFECT

Present Future Present Future Present Future
Past Past Past

B pycckoM s13plKe CYILIECTBYET TPHM KATEIOPUM BpeMeH Iiiaroja:

HacTosIee, npolueaiiee u 6yayiuee. Kaxioe U3 aTux BpeMeH UMe-
eT OMHY OOLIYK) OCHOBHYIO XAPaKTEepHYIO YE€PTy — OTHECEHHOCTh KO
BPEMEHI. HACTONHICMY, TIPOLSAIeMy Wi OynyieMmy.

YUmao CerofiHs, ceiyac, 4acTo
yumaa BYEPA, Bech ACHL, IO Ha3af
6ydy uumams 33BTPa, Ha CHCAYIOIICH Hemene

B anrmumiickoM S3biKe riaros, MOMUMO OTHECEHHOCTH KO BPEMEHH,
MMEET ellle OMHY YEepTy — XapakTep NpOTeKAHUs] NeHCTBUS: NEHCTBUE
00BIYHOE, TOBTOPSIOLICECS; ACUCTBHE MNPOAOIKAUMIEeCa KAaKOU-TO
MepUO] BpEMEHHU, NeHCTBIE, 3aBEPIIEHHOE K ONpEaeTeHHOMY MOMCH-
Ty. CylleCTBYIOT TPV OCHOBHBIE IDYIIILI aHTJIIMICKUX BPEMEH:

Indefinite (Heonpenenenanie BpeMeHa), Continuous (IPOIOKEHHbIC
BpeMeHa) 1 Perfect (coBepileHHBIE BpeMeHa).

§ 10. Bpemvena rpymnsi Indefinite Active

I'naronst B popme Indefinite oTHOCAT fAeficTBUE K HACTOSIIIEMY, TIPO-
HICAIEMY Wil OYIyIeMy BpeMeHM, He YTOUHSSI, KaK OHO TIpOTEeKaeT
Bo BpeMeHH. BpemeHa Indefinite Active oGpa3syrorcs oT WH(OWHUATHABA.

Present Indefinite

Present Indefinite o6pazyercd or uHGUHNTHBA 06€3 YaCTULILI tO AT
BCEX JINI] €MMHCTBEHHOTO ¥ MHOXECTBEHHOIr0 yucia. B 3-m nuite enum-
CTBEHHOTO yWcna nobapnsgercst cydhuxe ~s.
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I work

you work

we work

they work
he, she works

D10 BpeMst YIOTpeOasdeTCsl IUTS -BhIPAXKEHHUs OOBIYHOIO [EiCTBUA,
MPOUCXOJSIIET0 BOOOILE, 2 HE B MOMEHT DEUH,

My friend works at the Medical Institute.

The lectures begin at 9.

Past Indefinite

CrangaptHbie raaroisl oopasyiot ¢opMbel B Past Indefinite mmyrem
rpubasneHust K uHGUHUTHBY (0e3 uvacTulnl to) cyddukca -ed g
BCEX JIMI[ €IMHCTBEHHOTO Y MHOXECTBEHHOTO YUCHA.

I worked

you worked

he, she worked

we worked

you worked

they worked

(ITpasuna yrennsi -ed cMOTpUTE Ha C. 25.)

HecranpaptHbie Tarojsl obpasyror Past Indefinite pazmuanbiMu
criocoGamu.

Infinitive Past Indefinite
to go — went

to give — gave

to do — did

Past Indefinite yrorpebisercs, Koraa peub UAET O AeWCTBUM, UMEB-
1IeM MECTO B MPOULIIOM.

He got up very early, washed, had his breakfast, dressed and went to the
Institute, (1y1st BEIPAXEHWMS PsIa TIOCSTOBATENBHBIX JISVCTBII B IIPOLILIOM)

She came to see me on Monday. (eciu nEHCTBHE COOTHOCUTCS ¢ 00CTO-
SITEILCTBEHHBIMY CJIOBAMHE, TOUYHO 0003HAYAIOIMMHE TIPOLIEIIEe BPEMSL)

Future Indefinite

Future Indefinite o6pa3yercst rpH MOMOIIM BCIIOMOTATENIBHbIX IJIa-
rosioB shall (s 1-ro nuUa €IMHCTBEHHOTO Y MHOXKECTBEHHOIO YHMC-
ma), will (uig 2-ro u 3-ro JUa €AUHCTBEHHOTO W MHOXECTBEHHOIO
qHcia) U MHPUHUTUBA Tiarosia 6e3 yacTullsl to.
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I shall work

we shall work
you will work
he, she will work
they will work

OrpuuarenbHas U BONpocuTenbHas QopMbl 00pasyiorcsa pyu MOMo-
Iy BermoMorareabHbIx miaroios: do (does) mist Present Indefinite, did
g Past Indefinite, shall, will msa Future Indefmite.

Ipy obpa3oBaHMU OTpHULIATENIBHONM (DOPMBI BCITOMOTATE/IBHBIE [J1a-
TONBI ¢ YacTUIlel not cTogaT rocie mnomiexainero. OCHOBHOM TJ1aros
coxparger gopmy uHpuHMTABA Ge3 yacTuupl to. [Ipm obpazoBanuK
BOIPOCUTEIbHON (HOPMBI (00mmii BOHPOC) BCIIOMOTATEIbHBIE TJIATOJIbI
CTaBSITCH TIepes MoMIeXaiuM. OCHOBHO IIaroj cTout B HGOPME UH-
uanTrBa Ge3 yactuupnl to. Ha obuiuit Boripoc gaeTcsl KpaTKuii OTBET.

Bpewms Present Indefinite Past Indefinite Future Indefinite
Dopma

yreepautenbHas | They study English. | They studied English. | They will study
He works in the He worked in the English.
hospital. hospital. He will work in the

hospital.

BompocuTensHast | Do they study Did they study Will they study
English? Yes, they  |English? Yes, they English? Yes, they
do. No, they donot  |{did. No, they did not | will. No, they will not
(don't [dount]). (didn't). Did he work |(won't [wount]).
Does he work in the  |in the hospital? Yes, |Will he work in the
hospital? Yes, he he did. No, he did not |hospital? Yes, he will.
does. No, he does not |(didn't). No, he will not
(doesn't {[daznt]). (won't).

orpunarenshas | They do not study They did not study They will not study
English. He does not |English. He did not | English. He will not
work in the hospital. |work in the hospital. |work in the hospital.

B cnenuaibHbIX BOMPOCAX, OTHOCSIIMXCS K JIIOOOMY WIEHY HPEe/iIo-

KeHud (Kpome MOMJIEXAIIET0 U ero ONpeaeIeHNs) U HAYNHAIOHIMXCS C
BOMNPOCUTEALHOIO CJIOBA, BCIIOMOTATEAbHBINA IJIATQJ CTOMUT Mepel IT0I-
JIexalMM, a OCHOBHOM 1iaroyl — B ¢opMe MHPUHUTUBA 6e3 YaCTUIbI
to — moclie mMoMIEXKAILETO.

Bomnpocurens- | BerioMorarens- Ilopnexamiee u Cwmricnoroit | Jlpyrue ©nens
HEIE CIIOBA HBIH T1aron OIIPEAEICHUE K HEMY TJ1aro HPEIOKEHUA
What subjects |do you study in the 1st year?
Where did she go yesterday?
When will your friend come home? |
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B Bonpocax, oTHOCAMXCS K NOMIEXKAIEMY WK €TI0 OTIPEeACIeHHUIO,
BOIIPOCUTESILHOE CJIOBO SIBJISIETCS MOLJIEXAIIWM WUAU OIpEaciIcHUEM
NOAREXALIETO, MO3TOMY IIOJHOCTBIO COXPaHSETCs IOPSROK CIOB yT-
BepAUTENIbHOTO TipeaioxeHns: Who knows English well?

Ha cneumanbHblil BOIIPOC K NOLISXKAMIEMY JaeTcs KpaTKuP OTBET.

Who will help us? I shall.
Who saw her yesterday? 1 did.

§ 11. Bpemena rpynoei Continuous Active

I'narogsl B dopMme Continuous ynoTpebsiorcst, Korma Tpebyercs
MOMYEPKHYTH, UTO JEUCTBUE TIPOJOIKACTCS, MPOIOIKAIOCE WU OyIeT
MPOJOJIKATECS B TO BpPEeMsl, O KOTOPOM MUJET Pedb, T.e. KOIha nymo
BBIPA3WTh JEHCTBHE B IIPOLECCE €ro COBEPIIEHNS. /

21u dhopmbl 06pa3yIOTCs TTPH MOMOIIU BCIIOMOTaTEIbHOTO TIaroa to
be B HacrosuueM, NpolleiiieM Wiu oymyinem Bpemenu + Participle 1
CMBICJIOBOTO TTIArOJia.

Ha pyccknit s3pik Gopmbr Continuous nepeBogsarcsl riarojamm Ha-
CTOSILLIETO, TIPOIUEALIIETO WIK Oy/aylliero BpeMeHH HECOBEPIIIEHHOTO BUIIA.

Bpewms Present Past Future
®opma|  Continuous Continuous Continuous
yreepaurenbhas | They are writing | They were writing a test |They will be writing a
a test. when I came. test tomorrow at
12 o'clock.
He is reading a  |He was reading this text |He will be reading
text. from 3 to 4 o'clock. this text from 3 to 4
tomorrow.
poripocureibHas  |Are they Were they translating a | Will they be
translating a new |new article when you translating a new
article? came? article at 12?
Is he reading a Was he reading this book | Will he be reading
book? from 3 to 4 o'clock? this book from 3 to 4
o'clock tomorrow?
oTpUIATEIbHAs They are not They were not reading, | They wiil not be
reading, they are |they were writing atest | reading this book at 9

writing a test.
He is not writing
atest, he is
reading a book.

when you came,

He was not writing a test,
he was reading a book
from 5 to 6.

o'clock to morrow.
He will not be writing
a test from 3 to 4
o'clock tomorrow.

§ 12. Bpemena rpynnel Perfect Active

I'naronbuaas dopma Perfect Bcerma ykasplBaeT, YTO JEHCTBUE 3aKOH-
YeHO WK 3aKOHYUTCS K OIpeleIcHHOMY MOMEHTY BpeMeHU B HACTOS-
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LeM, OpouielniieM Wiv OyayiieM W TeM CaMbIM BbIpaxaeT Ipeaiuec-
crBoBaHue. @opma Perfect 0ObIYHO nEepeBOAUTCS Ha PYCCKUU SI3BIK
rrarojamMuy B GOpPMe TMPOILEALIero Wil OYAyIHEero BpeEMeHH COBEPLICH-
HOTO BUI&, YEM [MOMUEPKUBAETCS 3aBepLISHHOCTL AEHCTBUSL.

Q®opma Perfect obpasyerca u3 auunoit ¢dopmsel riarona to have B
cooTBeTcTBYIONIEM BpemeHHn Indefinite + Participle 11 cMmpicioBoro ra-
roJja.

Present Perfect yriorpebnserca:

1. ang BRIDAXEHUS 3aBeplUWBIIETOCH AEWCTBUSA, KOIJa BpeMsi HE
YKazaHo.

I have translated a new article from «Moscow News».

2. ¢ OBCTOATENLCTBAMY, BBIPAKAKOILUMU TIEPHOJ BPEMEHHU, HE 3a-
KOHUYUBLIMICA JO HacTosiuero MoMenrTa: today, this week, this year.

He has finished his experiment this week.

3. ¢ HapeuMsIMU HeollpeleJicHHOIO BpeMeHuU: always, ever, often,
never, seldom, already, just, yet. B aroMm ciydae raron B popme Present
Perfect 00bIMHO IIEPEeBOAUTCS HA PYCCKUIl SI3BIK TJIAr0OJIOM HECOBEP-
IIEHHOTO BUAA.

1 have never seen London. $I Huxkorna He suden JIOHIOH.

4. mma 00O03HAYCHMS ACHCTBUA, HAYaBLIETOCS B IIPOLIOM M IIPO-
JIOJDKAIOLIETOCH B HACTOSIINEM, CO CIIOBaMM since ¢ mex nop kak u for ¢
meuenue; B 3TOM Clyyae riarost B Present Perfect o6bvHO nepeBomures
Ha DYCCKUM A3BbIK IJIarojioM B HACTOALIEM BPEMEHH.

Bpewms Present Perfect Past Perfect Future Perfect
Dopma
yrsepautensHas |1 have consulted a |1 had already 1 shall have consulted a
doctor. consulted a doctor  |doctor by 4 o'clock
by 4 o'clock. tomorrow.
Bonpocureinbras | Have you consulted |Had you consulted a | Will you have
a doctor? doctor by 4 o'clock? |consulted a doctor by
4 o'clock tomorrow?
OTpHULATSIBHAS I have not consulted |1 had not consulted a |1 shall not have
a doctor yet. doctor by 4 o'clock | consulted a doctor by
yesterday. 4 o'clock tomorrow.

I have lived in Moscow since 1980. 5 scusy B Mockse ¢ 1980 roaa.

Past Perfect BoIpaxaer gelicTBue, 3aKOHUMBILEECS 0 Hayaia APYro-
ro AeficTBMA WIN YKAa3aHHOTO MOMEHTA B IIPOLLIOM.

The doctor on duty had begun his morning round before the professor

came.

10. 3aka3 Ne 63.
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He had finished his experiment by 6 sharp.

Future Perfect spipaxaer IeiicTBUe, KOTOPOE 3aKOHYUTCA A0 Havana
JPYroro OCHCTBUA WIK JO YKa3aHHOTO MOMEHTA B OyHyLIEM.

They will have written the theses before he comes.
I shall have examined them by 5 o’clock p.m.

§ 13. Bpemena rpynnsi Perfect Continuous Active

Perfect Continuous o6pasyercss U3 ¢GoOpM BCIIOMOTaTebHOIO IJIaro-
na to be (Present Perfect, Past Perfect i Future Perfect) + Participle
I cMpicnoBoro miarojyia. Bra GopMa Ijarona BCTpeyaeTcss CPaBHHUTECIIb-
HO PEIKO.

Present Perfect Continuous ynorpe0iseTrca i BuIpaXeHHUS UINM-
TEJTBHOTO JEHCTBUS, HAYABIIErOCsS B IIPOLIUIOM M TPOXOIXKAIOLIETOCT B
HACTOSIIEE BpeMsi, W TIEPEBOIUTCS HA PYCCKUI SI3BIK IIATOJIOM B Ha-
CTOAILEM BPEMEHMN.

The effect of the treatment has been increasing since the new drug
was used. C mpuMeHEHHEM HOBOTrO Ipenapara >(GdeKTHBHOCTD Jieue-
HUA TOBBIIIAETCS.

Past Perfect Continuous BbIpaxaeT JeHCTBUE, TIPOHOIKABILIEECS IO
yKa3aHHOro MoMeHTa. Orta dopMa TEPeBOAWTCS IJIArojOM HecOBEp-
HICHHOTO BUAA B IpPOHICAIIEM BPEMEHH, Yallle BCETO ¢ HapeUHeM yoce.

He had been examining the patients from this ward for an hour before
the assistant professor came. OH ocMarpuBag OOJBHBIX U3 3TOH Na-
JIAThl YK€ 4Yac, KOraa MpUinell JOLEHT.

Future Perfect Continuous ynotpe6iaercs o4eHb PeIKo.

§ 14. Crpapareanubiii 3ax0r (The Passive Voice)

3ajor — 3TO Takas Kareropus, KoTopas IOKa3siBaeT OTHOUICHHE
JleHCTBUS K CYOBEKTY WU OOBEKTY. )

JlelicTRMTENbHLIH 3a]0r — the Active Voice — MOKAa3BIBAET, YTO Hpej-
MET WIH JIMIIO, SIBJIIOLUEECS MOMICKANM, TIPOM3BOAUT ACiiCTBUE.

He broke his leg. On cioman Hory.

Crpanarennuniii 3amor — the Passive Voice — niokassIBaer, 4To TIpen-
MeT WM JILO, SIBISIoNieecs MOMJIeXalM, TTOIBEpraeTcs AeicTBHIO.

His leg was broken. Y nero ObLia clIoMaHa Hora.

CrpafatebHbI 3aJ10T 00pa3yeTcsl Mpy IMOMOIIM BCIIOMOTATeIbHOTO
marona to be B cooTBeTCcTBYIONEM BpeMeHu + Participle 11 cMbIciioBo-
ro IJaroja.



['pammatuuecknit cripagouHrk ¢ 291

Bpems Present Past Future
Indefinite The test is written. | The test was written. | The test will be
written.
Continuous The test is being The test was being
written. written for an hour.
Perfect The test has been The test had been The test will have
written today. written by 11 been written by 11
o'clock. o'clock.

Ha pycckuii g93BIK I1arojsl B CTPaJaTeIbHOM 3QIOTE TIEPEBOISITCA:
1. coueraHueM riarosia Osims (B MPOIICHILIEM M OyAyLIEM BPEMEHMW)
C KpaTkoi (opMoO¥H MpHMYacTHsi CTPadATeJbHOIO 3aJI0ra.

The thesis was translated. Jucceprauus Oviaa nepeeedexa. .

2. BO3BpAaTHBIMH IJIaroJIaMiu.

Medical texts are translated at every lesson. MeauImHCKYie TEKCTHI
nepesodamcsa Ha KaXIOM YPOKeE.

3. HeomnpeneaeHHO-INYHON (HOPMOIL, T.e. 0€3 MOMIEXALLETO.

He was examined. Ero o6caedosanu.

Medical texts are translated at every lesson. MenqWIIMHCKHE TEKCTHI
nepesodam Ha KaXIOM VPOKE.

4, TmarosioM B IOeMCTBUTEILHOM 3ajlore. The text was translated by
them. Onu nepegeau Texcr.

B anmmiickoM TIpeMJIOXEHWH 3a CKa3syeMbIM B CTPajJaresIbHOM 3a-
JIOT€ MOXeT CJICAOBATh HPEJior; CJ0BO, C KOTOPHIM 3TOT MPEMLJIOr CO-
OTHOCUTCS, ABIAETCS MomiexamuM. TIpy nepesoae Ha PyCCKHIA A3BIK
3TOT MPEMIOT CTABUTCSA B Hayalle MPEIIOXCHUS.

The sick children were well looked affer. 3a 60JBHBIMY JIETBMM XOPOILIO
YXAKVBAITIL.

TMonnexaiiiee aHHIACKOTO TIPEeASIOKCHWA CTPAIATC/ILHOIO 3ajiora Ipyvu
TIEPEBOE HA PYCCKUIN A3BIK MOXKET CTOATHL HC TOJIBKO B MMCHUTCIIHHOM
Maaexke, Ho U B JIOOOM KOCBEHHOM IIaACKE, B 3ABUCUMOCTH OT KOHTEKCTA.

He was thoroughly examined. E2o TiHaTeJbHO OOCIEIOBAIN.

Tabauna BpeMeH B /ieliCTBUTEIHLHOM W CTPAJATEIBHOM 3aJ0re

3anor Active Voice Passive Voice (to be + Participle
Bpewmst 11 cMBICTIOBOFO T1arona)
Indefinite:
Present We ask questions. Questions are asked.
Past We asked questions. Questions were asked.
Future We shall ask questions. Questions will be asked.

10*
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Continuous:
Present We are asking questions. Questions are being asked.
Past We were asking questions. Questions were being asked.
Future We shall be asking questions. -

Perfect:
Present We have asked questions. Questions have been asked,
Past We had asked questions. Questions had been asked.
Future We shall have asked questions. | Questions will have been asked.

§ 15. I'narodsi to be, to have

I'paMMaTuyeckye GYHKUMM M 3HaAYeHMs! [J1arojioB to have u to be
MEHSIIOTCS B 3aBUCHMMOCTHL OT TOTO, KaKoe CJOBO CieAyeT 3a OTUMU

rjarojamMu.

OyHKIMH THAronaos

to be

to have

Tnaros-ceaska. [Tpusnak:
nepexn BMeHEM

He is a doctor.
The lecture was interesting.

CYIIECTBHTEIBHEIM, They were five.

HPHIIaTaTelIbHEIM, It is me.

YHCITUTEIBHBIM, Our task is to learn English

MECTOUMEHUEM, HHOTa well.

HHOUHHTHBOM.

CMEICITIOBOH Tnarodt. He is at the clinic now. We have two
[pu3Hak: nepeq nMeHEM lectures today.
CYIIeCTBHTENbHbIM (JUTS to

be ¢ peuiorom).

BenomorarensHEIi ri1arod. The doctor is examining the The students have
[Tpusnax: nepen patient now. spoken to the
npuuactreM [ u II The patient was examined and | professor.

CMBICJIOBOYTQ IJIaroya.

sent to the operating room.

Mopansseri raaroir.
Tlpusnak: nepen
HHOUHATHBOM CMBICTIOBOTO
TJIaroJia ¢ Yactuueii to.

He is to come at 5.

She was to speak at the
morning conference
yesterday.

The doctor has to
operate on this
patient at once.
I have to leave.

§ 16. OGopor there is/are

O6opoT there is/are UMeeT 3HAUECHUE ecimb, HAXOOUIMCA, UMeemcs, Cyuje-
cmeyem. I'naron to be ctaButcs B inuHoil opMme (is, are, was, were, will be)
M COITIACYeTCsI ¢ JTOCTICAYIOLIMM UMEHEM CYIECTBUTEILHBIM. TlepeBos Ta-
KUX TIpeIOKeHN A HaZo HAYMHATE ¢ OOCTOATENLCTBA MecTa WM CO CKasy-
€MOTO, eCI OOCTOSITEIECTBO OTCYTCTBYET.

There are many hospitals in our country. B Haiieit ctpaHe MHOro OOJBHHUIL.
There are hospitals for children. MUMerorcst (cylecrByrOT) GOTBHULIBI

JIIS JleTei.



[pamMvaTnueckuit cripagoutrk < 293

B BonpocuTensHOM HPESIIOKEHUH TNAro/l B JMYHON (opMe craButcs
Ha ITepBoe MecTo repe there.

Is there a surgical department in this hospital? Yes, there is. No, there is not.

B 1onoM OTpULIATEIHHOM [IpeiIoxXeHuu 1ocsie obopota there + to be
CTABUTCST OTPULATEILHOC MECTOMMEHUE NO.

There was no lecture on anatomy yesterday.

[Mepen many, much ¥ yucAHTEILHBIMY CTABUTCS N0t BMECTO no. 7here
will not be many lectures on physics this month.

§ 17. MopainHble riarojibl ¥ WX 3KBHBAIECHTHI

Moganbapie Maroisl 0003HAYAIOT HE CaMO HEWCTBHE, 4 YKA3biBaIOT
Ha OTHOILUCHUE K HeMy ropopsmiero. OHU BbIPaXarOT CIIOCOOHOCTB,
BO3MOXHOCTb, JOTYCTUMOCTD, [IOJDKEHCTBOBAHUE.

MopganbHble [IAroiasl YIOTPeOISIIOTCS TOJBKO B COUETaHNU C UHGU-~
HUTUBOM CMBICIOBOrO TIimarojia 0e3 gactuilsl to. DTU IIaroyibl 4acTo
HAa3bIBAIOTCS HEJOCTATOUHBIMU, TAK KaK OHMU:

1. He UMEIOT HETMYHBIX GOPM — HHOUHWUTUBA, NPUYACTUS, TCPYHIUS;

2. He U3MEHSIOTCS HU IO JIALAaM, HI 110 yucaaM (He UMEIOT OKOHYA~
HHUS B 3-M JULE €4, 4KCia).

He can translate this text himself.

3. 06pa3yroT BOIIPOCUTEALHYIO (OPMY IyTEM ITOCTAHOBKY TJIATOJIOB
can, must, may nepej MOANCKALIMM, a OTPUIIATENBHYIO GOPMY — IIy-
TeM JO0aBICHUS OTPHIAHUS not T10cje MOAAIbHbBIX [J1aroJioB.

Can you speak English? Must T show him my test? You mustn 't speak
aloud here.

4. can 1 may viMeroT GOPMBEI HACTOSIIETO W IIPOLIEIIIEr0 BPEMEHH,
r1arojl must UMeeT TOTBKO (DOPMY HACTOSNICTO BPEMEHU.

Hapsimy ¢ MOJanpHBIMU TJIarofiaMyl can, may, must s BIPaXXEHUA
NOJDKEHCTBOBAHMS, JOITYCTUMOCTH, CITOCOOHOCTH WM BO3MOXKHOCTH CO-
BCPILICHUS JEUCTBUS UCTTONb3YIOTCS MX SKBUBAICHTLI, KOTOPBIE YyIIOTPeO-~
JIFOTCST KaK Hapsily ¢ MOTAIBHBIME TJIArojiaMu, TAK M BMECTC HEIOCTaI0~
KX (GOpM 3TUX . TIAroJIoB.

Bblpa)l(eﬂl/le JODKCHCTBOBAHUA

1. must + uHGUHUTHB 6€3 YaCTHUIIb! t0 B HACTOSIIEM BPEMEHHM BO BCEX
JIMLAX BBIPAXKAET HEOOXOAUMOCTb B CUJTY OOCTOATENBCTB (IIPUKA3AHNE,
COBET).

He must go there at once.

2. to have + uHQUHUTIB ¢ yacTULER t0 B HACTOALIEM, IPOIISAIEM W
OyayiieM BpEMEHM BhIpaXaeT JO/DKEHCTBOBAHUE, BBITEKAIOUIEE U3 BHE-
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LIHUX YCIOBMI, 1 9aCTO NMEPEBOJUTCS HA PYCCKMM SI3bIK [JIATOJIOM APUX0-
oumca.

1 had to leave for a week. MHe npumiroce yexats Ha HeJelo.

3. to be + MHOUHUTUB ¢ YaCTULCH t0 B HACTOSIHIEM ¥ TIPOLLCIIIEM
BpeMEHHU O3HayaeT JOJDKCHCTBOBAHME, BBITCKAIOLLIEE W3 NPEHABAPUTENb-
HOU IOTOBOPEHHOCTH WK IUIAHA.

The doctor was to examine the patient by the end of the day. Bpau
IOJKeH ObL1 OCMOTPETh OOJIBHOTO B KOHIIE JTHA.

4. should yrroTpeOnsieTCst Uil BBIPAXXEHUS MOPATTbHOTO JOJITa WU COBE-
Ta, OTHOCSIIIErocss K HACTOSILIEMY WM OymylleMy BpeMeHH.

You should see his analyses today. Bam cienyer mocMoOTpeTh €To aHa-
JIU3BI CETOHHS.

Bripaxenue crniocOOHOCTH WM BO3MOKHOCTH COBEpUIeHMS AelicTBHs
1. can + wnduHUTUB 663 yacTullpl t0 B HACTOSIIIEM BpeMeHH, could +

MHPUHUTIAB Ge3 4acTHULbl t0 B TPOLICILIEM BPEMEHH.

I can translate English journals without a dictionary.
She could give you this textbook.

2. to be able + udpuHMTHB C qacmuen to B HacTOsiHIeM, HPOIIEA-
IeM 1 OyIaylneM BPEMEHU.

The nurse will be able to dress your wound in an hour. Mencectpa
CMOXKET IepeBa3aTh Ballly paHy vepe3 yac.

BoipaxeHne JONYCTUMOCTH COBEPHICHMS AelicTBUSA
1. may + nuduHUTHB O€3 YacTHILIBI 0 B HACTOSIIEM BpeMeHU, might +
MHQUHUTAB 0e3 YACTULBI t0 B TIPOLUEIIEM BPEMEHU.,

You may take this book any time you like. Ber MoxeTe B3STH 3Ty
XHUTY B JII000E BpEMSL.

2. to be allowed + mHdMHUTUB ¢ YacThIleil to B HacTOSIIEM, TIPO-
meeM 1 OyaynieM BPEMEHU.

I was allowed to take English medical journals from our Institute library.
MHe paspellid B3sITh aHIIMHCKWAE MEOWITMHCKHE XYpHAIbI B Haurei
VIHCTUTYTCKOM OHMOIUOTEKE.

§ 18. CornacoBanue BpeMeH

Ecim rnaron-ckasyemoe B aHTTIUHACKOM IIPEIIOKEHUM CTOWT B Ha-
CTOSIIIEM BPEMEHH, TO TIJIAroji-CKa3dyeMoc HOIIOJHHUTEIIbHOIO Hpuia-
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TOYHOTO IPCIJIOCKCHHUS MOXCT CTOATh B JTIIO00OM Tpe6yeMOM IO CMBICITY
BPEMCHHU.

She says that she studies at the Medical Academy.
She says that she studied at the medical school last year.
She says that she will study at the refresher courses next year.

Ecnu mmaron-ckasyemMoe TJIaBHOTO TIPEAIOXKCHUS CTOUT B IIPOLIEH-
LIeM BpeMEHH, TO IO IPaBWIy COIJIACOBAHMS BPEMEH B AHITIMUCKOM
SI3BIKE CKA3yeMOoe JOIOTHUTEbHOIO MPUAATOYHOIC IPEITIOKEHUS TOXE
JIOJDKHO CTOATH B OXHOM U3 IPOIICILINX BPEMEH.

1. Ecm petictBUsT 0060MX CKa3yeMbIX COBEPILIAIOTCS OXHOBPEMEHHO, TO
B JIOTIOJIHUTEIHHOM TIPUAATOYHOM TIPEUIOXEHUU CKA3yeMOe YIIoTpeosi-
erca B ¢popme Past Indefinite nm Past Continuous, KOTOPBIE B 9TOM CITy-
yae IepeBOISITCS HAa PYCCKUI S3BIK IJ1arojioM B HACTOSILEM BPEMEHU.

She said that she was a doctor. OHa ckasana, 4YTO OHa Bpay.
She said that she was working at her dissertation. OHa ckaszana, 4To
paboTaeT Hajg CBOEH aucceprammei.

2. Ecnu geiicTBUe, BbIPaXEHHOE CKa3yeMbIM JOHOIHUTEIbHOIO IIPH-
JaTOYHOTO NPEIUIOXEHUS, MPEIUIeCTBOBAIO JEHCTBHUIO, BBIPAXXEHHOMY
CKa3yeMbIM IJIABHOIO NPeIOKEHUS, TO B IPUIATOYHOM MpELIoXKe-
HHMM TJIAroji-cKasyeMoe yrotpebissercss B Past Perfect u nepesogurcs
Ha PYCCKUI A3BIK TVIATOJIOM B TIPOHICALICM BPEMEHI.

She said (that) she had worked in hospital 23 two years ago. OHa ckaza-
Jia, uro paborana B 23 OombHMIIE ABA TOJA TOMY Hasall.

3. Ecii B DONOMHUTETHSHOM TIPHAATOYHOM NIPEATIOXESHIN NOJDKHO OBITH
BBIPAXEHO JEHCTBHE, KOTOPOE TIPOM30MAET B OyayllleM, TO BMECTO BCIIO-
MorartesbHbIX Tarosior shall/will yrioTpedsisiioTcst BCITOMOTaTeNIbHBIE I71aro-
st should/would. Dra popma aHIIMIICKOTO mIarona HasbiBaercst Future-in-
the-Past. Ha pycckutil 13pIK OHa IIEpEBOANTCS [VIATOIOM B OyAyIIEM BpEMEHM.

She said that she would work at a therapeutical department. Omna
cKazajia, 4To Oyaer padoTarb B TEPAIIEBTUYCCKOM OTACJICHUMN.
§ 19. llpamas 1 KOCBEHHAs peyb

IlpaBuna corizacoBaHus BpeMeH COOMIONAIOTCS IIPH IIEPEBOLE IIpen-
JIOXEHUN U3 TIPSIMOI peud B KOCBCHHYIO.

Hpsmas peus Kocsennasn peuv
He says: «I like medicine.» On He says that he likes medicine.
TOBOPHT: «S1 ;0610 MEAULIFHY». OH roBopHUT, YTO JIOOUT MENM-

HUHY.
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He said: «I like medicine.» OH
cKazan: «51 b MeaULIUHY».

He said: «I shall translate this
article myself.» OH ckazan: «f ne-
peBeny 3TO CTAaThIO CaM».

He said that he /liked medicine.
OH ckasal, 4To JI0UT Meau-
HUHY.

He said that he would transiate
this article himself. On ckasan,
YTO TIepEeBENIeT 3TY CTAaTbhiO CaM.

IMpeanoxkeHus, BbIpaXaolMe ob1IMi BOMPOC B NPSAMON pedy, BBO-

She asked him: «Do you speak
English?» Ona cnpocuia ero:
«Bbl rOBOpUTE HA AHTJIUICKOM

SI3BIKE?»

JIATCS B KOCBEHHYIO peub coro30M whether wiu if.

She asked him whether (if) he
spoke English. OHa crpocwia
€r0, TOBOPHUT /I OH Ha aHIJInti-
CKOM SI3bIKE.

IHPNYACTUE (THE PARTICIPLE)

[Mpuyactrie — HENMuHas (hopmMa rarojia, B KOTOPOil COYeTatoTCs TIpH-
3HAKY TPWIAraTeibHOTO WIM Hapeuds ¢ npH3HakaMu riaarosa. Ilpuya-
cTHe 00603Ha4YaeT IIPU3HAK TIpeaMeTa, HO, B OTIIMYME OT IIpHIararelibHoO-
O, IpU3HaK, 0603HAYaeMbIil IPUYACTUEM, VKA3hIBAET Ha JSHCTBUEC TN
cocrostAve mipeamera (the written text), a He ero kadvectpo (a difficult

text).

B anrnuiickom s3bIKe CYLIECTBYET JiBa Buja mpuuacTuii: Participle I —
TpuyacTue HacTosiero spemenn n Participle 1T — npuuyactue nipoiuen-
1iero pemenu. Participle I MoXeT ¥iMeTh IIPOCTYIO U CJIOXKHBIE (aHATUTH-
yecxme) dopmbl. Participle II nmeer Tonsko mpoctyio dopmy.

HpI/I‘{aCTI/Ie BBITIOJIHACT B IIPCIIOKECHUN d)YHKLII/II/I OIIPCOCHCHMS 1

00CTOATENBLCTBE.
Tabmmma dopM npuyacThii
Participle Participle 1I
Active Passive
Indefinite examining being examined examined
translating being translated translated
Perfect having examined having been -
having translated examined
having been
translated

Indefinite Participle BbIpaxaeT AeHCTBUE, OJHOBpPEMEHHOE C HEW-

CTBHCM IJIaroja-cKasyeMocro.
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Examining the patient he used the stethoscope. Ocmampusas 60Jb-
HOro, OH HCMOJIb30Bal CTETOCKOIL.

The patient being examined was from ward 5. O6caedyembiii HONMBHON
Obu1 13 nanatel Ne 5.

Perfect Participle BbipaxaeT AelicTBue, NMPEAUIECTBYIONICE AEHCTBUIO
TJ1ar0/1a~-CKa3yeMoro.

Having examined the patient Doctor N. prescribed him a new medicine.
Hocae moeo, kax spau ocMompen OOIBHOTO, OH BBITMCAT €My HOBOE
JIEKAPCTBO.

Having been examined, the patient was immediately sent to the operating
room. /locae ocmompa GOBHOTO Cpas3y OTTIPABWIIM B ONEPAlMOHHYIO.

§ 20. Participle 1

Participle 1 B GyHKUMM oIipeaeneHrst MOXET HAXOTUThCSL:

1) mepen omnpeaeaseMbIM CIoBOM: a loving mother;

2) nocrae ompenensiemoro ciopa: The teacher delivering lectures on
anatomy is Professor B.

Ha pyccxuit si3pik Participle I B hyHKIMM OlpeneneHus mepeBognT-
Cd IpUYacTUeM JCHCTBUTESIbHOTO 3ayora ¢ cyddurcamMu -wuii(ca),
-suuli(ca).

Participle I B dyHKIEEN 0BCTOATEALCTBA CTOUT Yallle BCErO B HAYaje
NPEUTOXKCHUS U OTREYACT HA BOIMPOCH: kak ?, koeda? IlepeBoauTcs Ha
PYCCKUM S3bIK ACenNPUIACTICM HECOBEPIICHHOIO BUAA OKAHYMBAIOIIM-~
¢ Ha -4, -4.

Translating articles on medicine he used a dictionary. [lepesods me-~

JUIMHCKWE CTaTbd, OH TIOJL30BAJCS CIOBAPEM.

ITepen Participle I B ¢dyHKITMU 06GCTOATENBCTRA YACTO CTOMT COIO3
when piu while. Takue ciioBocoyeTanms mmepeBogsTCs: 1) IeenpuyacT-
HBIM 00OpPOTOM C OTIYHIEHUEM CO03a; 2) IMPUAATOUHBIM IIPeIOXKECHM -
€M, KOTOPOE HAYUHAETCH C COI30B Ko2dd, 8 mo epems Kax (B Ka4eCTBE
TIOIEXKAILETO TAKOTO NPETOXEHNS YIIOTPeOSIeTCs CYIIECTBUATSIIBHOE,
CTOfAIIIEE 3a STUM OOOPOTOM, VUTH 3aMEHSIONIEE €70 JTMIHOE MECTOMME ~
HuUe); 3) ¢ MOMOLIBIO CYLIECTBUTENLHOTO ¢ TIPEIIOTOM.

While transiating articles on medicine use a dictionary.

1) Ilepesoda MENMIITHCKUE CTATBU, s TIOJNB3YIOCH CJIIOBAPEM.

2) Koeda s nepegoycy MEIVLIMHCKHE CTAThU, S IOJIb3YIOCHh CIIOBAPEM.

3) Ipu nepesode MEIUIMHCKUX CTATEN 51 IIOJIB3YIOCH CIIOBAPEM.

Perfect Participle Active BbIToiHsIeT (GyHKITUIO 0GCTOSITENILCTBA Bpe-
MEHM WA TPUYHHBL M TIEPEBOAUTCS HA PYCCKUIL SI3BIK JAeCIPUIACTAEM
COBEPIIICHHOTO BUJA.
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Having examined post-operative patients, the doctor on duty left the
ward. Ocmompeg TIOCIEONEPATMOHHBIX GONBHBIX, NEXYPHbIA Bpau
BBILLEJ U3 TATATHL

Perfect Participle Passive, BhIIOAHSASA GYHKIMIO 0GCTOATEILCTRA BpE-
MEHH WIN TIPUYMHEL, TIEPEBOLUTCH Ha PYCCKHUI A3BIK OOCTOATELCTBEH -
HBIM NIPUJATOYHLIM TIPEJIOXKEHHUEM.

Having been warned about water pollution in this lake we refused to
swim there. Tax kak moi 6biau npedynpexcoenst 0 3arPsI3HEHUN 3TOTO
03epa, MBI OTKA3aJIUCh TaM KYTaThCs.

§ 21. Participle 11

Participle Il B dbynkuum onpeneneHus MOXeT CTOSITh:

1) niepen ompenesieMbiM cJIoBoM: the broken leg;

2) nocne onpexnensgemoro ciona: The hospital built in our street has
two surgical departments.

Ha pycckuil si3pik Participle 11 B ¢ydkium omnpeneyienust mepeBo-
JUTCS TPUYACTUEM CTPATATEILHOTO 3aJloTa COBEPILICHHOTO WMJIM HECO-
BEPLICHHOTO BUIa ¢ CyPPHUKCAMU -HHbIE, -emblil, -UMblH, -Mbli:
examined o6ciedyemuui, translated nepesedennubiii.

Ecym 3a Participle II ciemyer ckazyeMmoe, TO MPH MepeBOAE MEHSET-
cg nopgnoK cjiok u Participle I crasmrcsa nepen onpenensieMbiM UM
CYIIECTBUTEIbHBIM.

The patient examined was in the emergency room. O6caedyemuiii 601bHOT
HAXOIUICA B Majtare HEOTIOXHO ITOMOILH.

[epen Participle 11 B ¢pyHKUME 06CTOITETHCTBA UHOTOA MOTYT CTO-
aTh coro3bl if, when, unless. B Takom cirydae KOHCTPYKIIHS M€ peBOIUT-
Cd Ha PYCCKWMI fA3BIK MO0 OE3MWYHBIM OOCTOSTEILCTBEHHBIM HPHIA-
TOYHBIM TPEIIOKEHNEM, B KOTOPOM IOIJIexaliee To Xe, 4YTO U B
IJIABHOM MPELIOKEHNH, JIM00 ¢ NOMOIIBIO CYIIECTBUTEILHOIO C OPCA-
JIOTOM.

When examined, the patient complained of severe headache.

1) Kozda 6Goavhozo obcaedosanu, OH KaJOBAJICSI Ha CHJIBHYIO TOJIORB-
Hy10 00Jb.

2) Tlpu 06caedoganuy GOIBHOM XaJIOBAJICA HA CUIBHYIO TOJIOBHYIO 00JTh,

IlepeBon Participle I1 Ha pycCKuii A3BIK MHOIAA BBI3EIBAET 3aTPYI-
HeHys, Tak xak Participle II mpaBUABHBIX U HEKOTOPBLIX HETIPABUIIL-
HBIX T1aroN0B copnagaeT no dhopMe ¢ Past Indefinite. [TosroMy, npex-
Jie 4UeM [IEPEBOAUTE TIPeAJIOKEHNE, HEOOX0AUMO ITPOaHAIM3UPOBATh €TI0
¥ OIPENENIHTh CKa3yeMoe, T.. IJIaroj B JIMYHOM (GopMe.
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§ 22. Heszasucumblii npuyacTHRIA obopor

HeszaBucumplil IpUYAacTHRIA 060POT MMeEET COOCTBEHHOE IIOMIEKa-
1ee, BBIPAXKEHHOE CYLIECTBUTEIBHBIM B OOIIEM TIaZEKE UM JIMYHBIM
MECTOMMEHUEM B MMEHHUTEIRHOM Manexe. Ha pycckuit si3p1K 3TOT 060-
POT MEPEBOIMUTCA TIPUIATOYHBIM OOCTOATENBCTBEHHBIM [PEIJIOXKEHU-
€M, HAYMHAIOIIUMCS COI03aMU MaK Kak, Kozda, hocie mozo, KaK U Jp.

The boy being very ill, the family doctor sent him to hospital. 7ax xax
Manviui Guia ouens 60aeH, YIACTKOBBIM Bpay OTIIPABIUT €10 B OOJIbHULLY.

IpenioxXeHue ¢ HE3aBUCHMBIM NIPUYACTHBIM 000POTOM, CTOSIILIUM B
KOHLE MMpPeJOXKECHUsS, Jallie BCEro MEePeBOANTCS CJIOXHOCOUYMHEHHBIM
TIPELUIOKEHUEM C COIO3aMU MpuveM, a, U, HO.

The operation was successfully performed, the patient feeling well.
Orepanys mIpolilia YCHEIUIHO, U 604bHOU X0pouio ceba 4yecmeosan.

Ecnu peiictBue, BhIpAXEHHOE MIPUYACTHEM HE3aBHCHMMOTO IIPUYACT-
HOTO 0DOOpoOTa, IPENIIeCTYeT ASHCTBUIO TIIArosa-cKa3yeMoro npemio-
XeHud, To yrnorpebistercss Perfect Participle.

The ambulance having arrived, the patient was taken to hospital. Koeda
(nocne moeo, kKak) npuexana Heomaoxcka, GOBHON OBUT OTIIPABICH B
0OLHUILLY.

DopManbHbIe IMIPU3HAKK HE3aBMCMMOTO HMPUYACTHOrO 000poTa:

1. mepen IpuYacTHeM CTOUT CYIISCTBUTENBbHOE 0€3 Tpemora Win
MECTOMMEHNE B MMECHHUTEIHLHOM IaJeXe;

2. He3aBUCUMEBII IIPUYACTHBIN 00OPOT BCEraa OTACEH 3arlsITOMN.

Y]

FEPVHAM-(FHE-GERUND)

§ 23. Tepynmuii — HenugHas (opMa IJiaroja, KOTopasi MIMeeT rpaM-
MAaTH4YEeCKME OCOOEHHOCTH Kak IJIarojia, TaKk M CYIIECTBUTEIBHOIO, U
BBIpaXKaeT AeficTBrE Kak mpoliecc: smoking kypernue, kypums, preventing
npedynpedicoenue, npedynpexcdams, improving yay4uierue, yay4uams.

Tepynamit mmpou3oniea oT OTIIArOILHOIO CYIIECTBUTEILHOIO, KOTO-
poe CYILECTBYeT M B COBPEMEHHOM aHTJIMKCKOM SI3BIKE.

CoxpaHsis 4acTb TIPHU3HAKOB CYIHECTBHTEABHOIO, TEPYHAUM IIPHoO-
peJ CBOMCTBA IJIarojia, B 4aCTHOCTH, (GOPMbI BMJa M 3aJI0ra.

Tabdmuma dopm repynaus

Active Passive
Indefinite examining being examined
Perfect having examined having been examined
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TepyHauii MOXET BBLITIONHSTD B TIPEIJIOKEHUN CHAEnyionive QyHK-
LVIA.

1. Hoanexaniero:

Smoking is not .allowed here. Kypums 30eCh HE paspeliaercsl.

2. ViMeHHOI YacTH COCTaBHOTO CKa3yemoro:

Thyroidectomy is removing the thyroid gland. Tupeounskromusi —
3TO ydajsenue NWVTOBUIHOW XENE3BI.

3. Hononnenns:

a) IpsIMOTo:

The patient needs examining at once. bojlbHO! HyxX/aaeTcst B CPOI-
HOM o0cnedosauui.

0) TIPemJIOKHOTO: ,
The brain is the primary centre for reguloting body activities. Mosr
SIBISIETCSl TIEHTPOM pe2yaayuy JBVDKCHMH Tesa.

4. OmpeneseHUs:

There are different methods of treating this disease. CyniectByoT pas-
JIMYHbIE CIIOCOORI everusa ITOro 3a00neBAHUL.

5. OO6CTOATENBCTBA:

After receiving necessary information we could continue our experiment.
[Monyaus (mocie TOrO, KaK MBI YIONY4WiIy) HEOOXOAWMBIC TaHHbIE,
MBI CMOTJIVL TIPOXODKWATL SKCTIEPUMEHT.

Kak BumBHO M3 HpUMEpPOB, TEPYHAUN MOXET IEPEBOAUTLCH CYIUC-
CTBUTENTBHBIM, MHMUHUTUBOM, AeeTIpUYacTUEM, NPUIATOYHBIM IIpel-
JIOXKEHUEM.

Cnoxnple QOpMBI TEpYHAMS Yaule BCEro IMNEPEBOASITCS IPUAATOY-
HbIM TIPEIUIOKCHUIEM:

I remember his having been taken to the infection hospital as a small
child. 4 rTOMHIO, umo ox gexcas B MHOeXUUOHHOK Conpuuie elle B
JeTCTBE.

§ 24. Ing-dopmsl

1. T'epynauit ¥ OTIATOIBHOE CYIECTBUTEILHOE. OTINAronsHOE Cy-
LIECTBUTEILHOE COBIAJAET 0 (OpMe ¢ TepyYHIUEM M TaK Xe, KaK H
TEPYHIUY, 4acTO BEIpaXKaeT MpoIecc, HO OHO ABJIAETCA MOJHOLEHHBIM
CYIIECTBUTEIBHBIM CO BCEMM €TQ CBOMCTBaMH U IIEPEBOIAUTCH HA DPVC-
CKMI S3BIK CYIIECTBUTEILHBIM.



OTraronbHOe CyIIeCTBUTENBHOE
1. VimeeT nepen coboit apTukiib

WIM APYTOH OIpEAc/IATENb.

The smoking of these cigarettes
is extremely harmful for you.
Kyputbh 3Ty curapeThl OYeHb
BpPENHO LIS BaC.

2. Yrorpebasercs BO MHOXe-

CTBCHHOM 4YUCIC.

The readings of this device are
wrong. IlokasaHus 3T0TO mpu-
Oopa Oo1IMOOYHDI.

3. Moxer uMeTh Iipu cebe mpa-

'pamMMatiueckyit cripaBoYHHK
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Tepynaun
1. He umeer aprukid.

Smoking is harmful for your
health. KypeHue BpenHo Ais
3M0POBBS.

2. He ymorpe6nsiercss BO MHO-

KCCTBCHHOM YUCHE.

His reading aloud improved his
pronounciation. To, ¥ro on uu-
Taj BCAYX, YIYIIIWIO €ro Ipo-
W3HOILIEHHE.

3. Ilpasoe onpeneienue ¢ Ipe-

BOE OIIpeiesIeHIIE, BBOANMOC TIPeI-
soroM of. (Cm. ipuMep K 1 1.)

noromM of HE MOXeT cIedOBaTh 3a
repyHIUEM.

2. Tlpyuactue 1 repyamuii. OGopMIEHHBIE ONUHAKOBO ¢ ITOMOIIBIO
cydukca -ing, MpuyactTue AefCTBUTETHLHOIO 3aJI0ra ¥ TepyHIni pas-
JMYAIOTCS TIO CBOMM (DYHKUMAM B TIPEIOXKESHUM.

YneH npenaoxeHus
1. TMomnexariee.

2. JomnosHeHueE.

3. Yacrtp mpocrToro
CcKa3yeMoro.

4. YacTh cOCTaBHOTO
JIAroNBHOTO CKa3ye-
MOTO.

5. YacTh COCTAaBHOrO
HAMEHHOT'O CKa3yeMOTO0.

6. OnpeneneHue.

Participle
He yrotpebisiercs.

He ynorpebnsercs.

He is working now.

He ynortpebnsiercs.

He ymorpeGnsercs.

The woman examining
a child is our pediatri-
cian.

Gerund
Examining this patient
is very important now.
I remember seeing this
patient in the therapeu-
tic department.
He ynorpebasiercs.

Stop talking.

Seeing is believing.

The idea of writing this
text was just fine.
(Cc TpennoromM)
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7. O6CTOATENBCTRO.

Reading the article he By using the correct
made notes. '

method he got good

While crossing the results. (¢ mpemiorom)

street be careful.

NHOUHUTUB (THE INFINITIVE)

§ 25. Vinduunmie sBiaseTca Heqmunoil ¢opmoi raarona. OH uMeer
¢dopMBI BHJIa ¥ 3aJI0T4a.

Tabnuua dopm uHOUHNTHEA

Active Passive
Indefinite to help to be helped
Continuous to be helping -
Perfect to have helped to have been helped

Indefinite Infinitive (Active u Passive), a Takxe Continuous Infinitive
(Active) BBIpaXarT ACHCTBUE, OOJHOBPEMEHHOE C AEHCTBUEM, BBIpa-
KEHHBIM TJIar0JI0M-CKa3yeMBbIM.

I am glad to help my sick friend. 51 paga 1TOMOYb cBOEMY OOJBHOMY

Apyry.
1 am glad to be helping my sick friend. 5 paga, yto nmomoraio (cei-

Yac) CBOeMy OOJIBHOMY JIpYyTy.
Perfect Infinitive (Active u Passive) BeipakaeT acicrsue, Ipemilie-

CTByIOIHEE JAEMCTBHUIO, BHIPAXXECHHOMY IJIAr0JOM-CKa3yeMBbIM.

1 am glad fo0 have helped my sick friend. {I pana, 4To omorsa ceoeMmy
GOJIBHOMY OpPYyTY.

HMndyruTiB MOXeT BRIIOMHAT Clieaylolipe (PYHKIMN B TIPSIJIOXEHUN.
1. Tlomnexamnero.

To know a foreign language is necessary for everybody. 3Harh OxuH
WHOCTPAHHBIA A3BIK HEOOXOIMMO KaXIOMY.

2. JlonosHeHus.

He wants to master English and French. On xouer 3HaTh B COBep-
LHIEHCTBE AHIJIMUCKIIA U (PpaHIy3CKUi S3bIKU.

3. AMeHHOIT YyacT cKa3yeMmoro.

The main purpose of our experiment is to determine the cause of lung
damage in these cases. I'JlaBHas 1eab HAIIErO IKCIIEPUMEHTA — YC-
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TAHOBUTH TIPUYYHY MOBPEXACHMA JEIKNAX B 9TUX ciyyasx 3aboe-
BaHUA.

4. OOcTOosATENBLCTBA LS.

The drug was injected intravenously to maintain fluid balance in the
body. [lns riogaepKaHust yPOBHS XUAKOCTH B OPTaHU3ME JICKAPCTBO
BBOJIWIOCH BHYTPHBEHHO.

5. OnpeaeneHust.

Here is the diet to be prescribed in your case. Bor guerta, xotopas
HeoOXOAMMa MpY BallieM 3a00JICBAHUU.

The secret of tasty food depends much on the cook to prepare it.
Cexkper BKYCHOW MMM BO MHOTOM 3aBHCHT OT YETOBEKA, KOTOPBIi
TOTOBMT €et.

Vitamin A has the power to improve vision. Butamun A obGnamacr
CHOCOGHOCTBIO YAYYILATh 3pEHUE.

He has been the first in our family to faf/ ill with fiu this autumn. Ou
TIEpBLIM B Hallleil ceMbe 3a00J1e1 I'PUIITIOM 2TOH OCEHBIO.

§ 26. Croxuoe ROHOIHEHHE

CII0XHOE JONOJHEHNE PEICTABIsgeT CO00M coyeTaHue MMEHH Cy-
IECTBUTENBHOrO B OOIIEM Najnexe MO MECTOMMEHUS B OOBEKTHOM
nagexe ¢ MHGUHUTHBOM IJIAroJa.

1 know the doctor (him) to come at 9. I 3Haw, 4r0 HOKTOpP (OH)
TIpUIET B 9 Yacos.

CrnoxHoe JONOMHEHNE PaBHOSHAYHO MPHAATOYHOMY TPEITIOXKEHHIO
K TIO3TOMY COCTOMT M3 OBYX KOMIIOHEHTOB. 1) MMCHY CYIIECTBUTECIIb-
HOro (M MeCTOMMEHMS), 0003HAYAIONIETo MO (WM IpeaMeT), Ko-
TOPOE COBEPILACT JACHCTBHE (COOTBETCTBYET TIOLTCKAIIEMY NPHIATOY-
HOTO TIPEIIOXKEHHUS), ¥ 2) MHOMUHATUBA, BHIPAXAIOMIETO NeHCTBHE,
COBEPIIACMOC JMLOM WIM TPEOMETOM (COOTBETCTBYET CKA3YEeMOMY
NpUAATOYHOTO NpemroxeHns). CAoXHOe NOTIONHEHYE TIEPEBOAUTCS Ha
PYCCKM SI3BIK MPUIATOYHBIM JOMONHUTEABHBIM TIPEIUTOXECHAEM, BBO~
JIAMBIM COIO3aMU 4¥mo, 4mobbl, Kax.

I expect him to be there. 5] mymaro, 4To OH TaM.

I want you to go without me. 5 xo4y, yTo6H BH HOeXalIy 0e3 MEHS.

CrnoxHoe DOTONAHEHUE YIIOTPeONdeTCs MOCe TIaroioB, BhIpaXKa-
IOHIHX:
- 1) xenanme wim NMOTPEOHOCTE: to want xomems, mpe6o6ams, HyHc-
damubcs; to wish orcenams;
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2) TIpEeAIOJIOXEHUE, MHEHUE, CYXKIAEHUES: tO SUppose mnpednoideams,
noaaeams; to expect oxcudams, dymams, to consider, to believe cyu-
mams, noaaeams; to think dymams, cuumams;

3) dusmueckoe BOCHpUATHE WM OlUYLIeHHUe: to see gudemsp, to hear
caviiams; to feel owywams, uyecmeosams, to watch, to observe nabawo-
damb; 10 notice sameyams. locne >TUX T1arojicB WHGWHUTUB YIIOT-
pebisiercs 6e3 yacTHIlL! to.

I saw her leave the operating room. { Bujesd, KaK oHa BsHIIA U3
OIIEPAOHHOMN,

4) 3HaHUe, OCBEAOMIIEHHOCTD, YTBEPKICHHUE, KOHCTATALIMIO: 10 know
3Hamy; 10 note ommeuams; to find naxodums; to claim ymeepacdams, to
state koncmamuposame.

We find cancer to be an extremely severe disease. Mbl HaXoauUM,, 4TO
paK — TaxKenelillee 3adoJIeBaHme. '

5) NpUHYXIEHUe, paspelicHue WU 3aTIpeT: to make 3acmaeasms, 10
force ebinyocdams; to allow, to permit nozgoasms, to order, to command
npukasvieams; 10 let nozsonams,; to enable dagams 603MOMCHOCHb, HO-
3604AMb.

CioxXHOe HOITOJIHEHHME IIOC/IE ITHX IVIATOJIOB HE TEePEeBOAUTCA pas-
BEPHYTBIM NPUAATOYHBIM TpemioxerueM. [locie maronos to make n
to let nHpuHUTUB yrioTpebisteTcs 6e3 yacTULH to.

They made us work all night. Ouu 3acrasuay Hac paboTaTh BCIO
HOYb.

§ 27. Caoxnoe momjiexaniee

HeoripeaeneHHO-IUYHBIM TIPEMTOXEHUSIM PYCCKOTO sI3bIKA dYallle
BCETO B aHTJIMIACKOM SI3BIKE COOTBETCTBYIOT MACCUBHBIE KOHCTPYKIIWH,
Hanpumep: It is known that... Hzeecmuo, umo...; It is said that... JToso-
pam, ymo...; It was thought that... Jymasu, wmo... v T.1.

CroxXHOMOTYMHEHHOE IIPSINIOXKEHNE ¢ TVIABHLIM IIPEIJIOKEHUEM,
BbIPaKE€HHBIM MOJOOHOI MacCMBHONM KOHCTPyKUMei, UMeeT CBOM 3K-
BHUBAJIEHT — TIPOCTOE IPEIJIOKEHNWE, B KOTOPOE BXOJUT ocobasi KOHCT-
PYKIMSA «CIIOXHOE To[JIeXalllee». BTa KOHCTPYKIIMSA, BRIpaXeHHAas Cy-
LIECTBUTEIbHEIM B 00LIEM NaeXe UM MECTOUMEHMEM B MMEHUTEIBHOM
mafgexe ¢ MHOUHUTHBOM, TEPEBOIUTCS HA PYCCKMM SI3LIK JOIONHM-
TeJILHBIM TIPUIATOYHBIM TIPEIJIOXEHNEM C COIO30M 47HO0.

He is said to work in a medical institute. F'oBopsiT, yTO OH paGoTaeT B
MEIULMHCKOM HHCTUTYTE.
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Ckazyemoe aHITMHACKOro ripemjioxedus (is said) npu nepeBoae Ha
pyCCKu# s3bIK Mpeolpasyercd B cKasyeMoe I[JIABHOI'O TIPEMIOXCHUS,
rpencrapigioniee coboil HeorpeeeHHO-JIMUHBI 000poT (2080pam),
nomiexaiiee (he) CraHOBUTCS MOMIEXAlIM PYCCKOTO TPHUNATOYHOIO
MpeoXeHus, a UHGUHUTUB (to work) — ero ckasyembiM. [Ipumaroy-
HOE TPENJIOKEHUE B PYCCKOM MEPEBOAE BBOAUTCA COIO30M HHO.

CroxHoe mojuiexkaiiee yrorpeGaseTcs:

1. ¢ rnarosnamu, 0603HAYAIOLUMMM YTBEPXKIEHME, 3HAHUE, NIPENITO-
JIOXeHWE, (MU3NUECKOe BOCTIpUATIE, TIPOCHOY, IIPUKA3aHUE, KOTOPbIE
MOTYT CTOSITh B JIIOOOM BpPEeMEHM B CTpajaTeJbHOM 3ajore: to say, to
know, to think, to report, to find, to expect, to suppose, to consider, to
see, to believe u ap.

He is thought fo be a good urologist. JymMaior, 4To OH XOpPOHIWii
YPOJIOT.

She was expected 10 come soon. IHonaramm, 4T0 OHA CKOPO TIPUELIET.
They are supposed to have known English well. Upeanonaraior, uro
OHU XOPOUIO 3HAMU AHTIIAACKUA.

2. C PSAOOM IJAroJIOB B AECTBUTEILHOM 3aji0re: to seem, to appear
Kazambcs; O prove, to turn out okassieamscs; 10 happen cayuamecs.

He appears to know physiology well. Kaxercst (o-BHIMMOMY), OH
XOPOIO 3HAET (PU3HUOJIOTHIO.

3. ¢ oboporamu it is likely (unlikely) eeposmno (maroseposmuo, apsd
au), it is certain (sure) 6e3ycio6Ho, HecOMHEHHO.

Under general anesthesia the patient is unlikely to feel/ pain. Masose-
DPOSITHO, YTOOBLI OOJLHOM YyBCTBOBAN 00Jib IOJ, OOLIMM HAPKO30OM.

15t BRIpakeHUs BUZOBBIX 3HAYEHW B KOHCTPYKIIHH «CITOXHOE 107~
JIEXAMEe» MCTIOJb3YIOTCS pasMyHbie BHIOBbIE (GOPMBI MTHOUHUATUBA.

Indefinite Infinitive BeIpaxkaer neiictTBre, OMTHOBPEMEHHOE C ACHCTBH -
€M, BBIPaXXEHHBIM CKa3yeMBIM ITPEIJIOKEHU.

He is supposed to speak English well. ITpeironararot, Y10 OH XOPOLIO

TOBOPUT TO-aHIVIMHACKHA.

Continuous Infinitive BeIpaskaeT meiicTBre KaK IPOLIECC, MTPOTEKAIOLIIA
OIHOBPEMCHHO € JCHCTBUEM, BBIPAXKEHHBIM CKA3yeMbIM IMPEIIOKEHMA.

He is supposed to be examining a patient. JIpennonararor, 4To OH OcC-

MarpuBaeT OO0JBHOTO,

Perfect Infinitive BbIpaxkaer meiicTBHE, COBEPILIEHHOE PaHee HEUCTBIA,

BBIPAXKEHHOTO CKa3yeMbIM, M MEPEBOOUTCA IJIarojoM B MpoLiefiieM
BPEMEHH.
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He is said to have spoken at the conference yesterday. I'oBopsr, oH
BBICTYIAJ1 BUepa Ha KOoHbepeHIuH.

HAPEYME (THE ADVERB)

§ 28. HapeumeMm Ha3zbpIBaeTCsl 4acThb peyd, 0003Hayarolas MpH3HaAK
JeficTBUSE WU ODCTOATENBCTBA, IIPY KOTOPHIX OHO IIPOTEKACT.

He works hard. O mHoro paboraer.

She lives there. OHa XUBET TaM.

ITo cTpykType Hapeuus HeasTCs Ha:

1. mpoctrie: well, here;

2. TIpPOM3BOAHBIC, KOTOPhie 00Pa3yioTCs, B YaCTHOCTH, NMPUOaBICHN-
eM cyhdukca -1y

a) K npwiarateJibHoMy: usual — usually o6bruno; easy — easily/aeexo;

6) x npuyactuio: smiling — smilingly yambasce, ¢ yavibrol;

marked — markedly 3amemuvim obpazom, sero;

B) K HEKOTOPHIM CYLLECTBUTEIILHBIM: wWeek — weekly eocenedensho,

part — partly vacmuuno,

) K yucnutenbHbIM: first — firstly 6o-nepewix;

3. cnoxHsie: anyhow ¢ awbom cayuae; everywhere gesde;

4. cocTaBHbIC: by N0 means HUKOUM 00pazom.

Hapeuuist o6pa3yioT creneHy CpaBHEHHS TaK Ke, KaK ¥ MMeHa IpH-
JlaratebHble, T.. IyTeM IpubasieHus cypdukca -er B CpPaBHUTCTb-
HOU M -est B [IPEBOCXOIHOM CTEIICHU B CIIy4ae OJHOCIOXHBIX Hapednit
M COOTBETCTBEHHO CJIOB more M most JJIsi MHOTOCIIOXHBIX ¥ OOJBIINH-
CTBa JIBYCJOXHBIX Hapeumii. Hampumep:

late mo3nHO — later mo3aHee — latest mo3aHee Bcero, caMoe NO3AHEE

comfortably ynobno — more comfortably Gonee yao6HO—most
comfortably Hambonee ymoGHO

O Hapeuyusax, oOpasyIOHIMX CTETICHW CPaBHEHUS OT PasHBIX OCHOB,
cMm. § 3.

BUJbI IIPUJATOYHBIX IPENJIOXEHWI

§ 29. JT1060ii uieH POCTOro IPEITOKEHIT MOXET ObITh BRIPAXKEH MPH-
JIATOYHEBIM NIPEUIOXKEHMEM, KOTOPOE 3aHUMAET B CIIOKHOM TIPEIOXKCHUN
TO K€ MECTO, YTO M BbIpaXaeMbIil M WieH IipeUioXeHns. B anrmiiickom
SIBBIKE CYLIECTBYIOT CICIOYIOIME TIPUAATOYHBIE TTIPEIUIOKEHIS.

1. TlpupaTtouHele MMOmJIeXale, KOTOPhIE COEAUHSIOTCA C TJIABHBIM
npeamoxeHueM coro3amu that, who, what u 1.1.
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That this boy has infectious hepatitis is quite clear. To, 4T0 3TOT Majib-
yuK 6ojieH UHGbEKIMOHHBIM IeIlaTUTOM, COBEPIIEHHO SICHO.

2. HpumatoyHsie ckazyemble, KOTOPBIC BBITIOMHSIOT QYHKUIMIO UMEH-
HOUW 4YacTH COCTaBHOTO CK&3yeMOro.

The question is whether he will be able to translate the article. Borpoc
COCTOHT B TOM, CMOXET Ji OH II€PEBECTH 3Ty CTATHIO.

3. IlpupatouHble AOTOJIHUATENBHbIE, KOTOpPHIE HNPUCOCHUHSIIOTCS K
[JIAaBHOMY IIpeuioxeHuio coro3amu that, whether, if, when, why u Ta.
WK GecCcOIO3HO.

1 saw that he was pale and feverish. 5 Bunena, 9yto oH GJemeH U ero
JIAXOPAANT.
I’'m sure you are right. 51 yBepeH, 4TO ThHI IIpas.

4. TlpumatouHble O0OCTOSATEILCTBEHHBIE:

a) BpeMEHU, KOTOPBIE MPUCOSTUHSIIOTCS K IJIABHOMY IIPEUIOXCHHIO
CcoI03aMH 1 coIO3HBIMM ciioBamMu when, while, as, before, after, till, since
U T.14.

When his condition improved he was discharged from the clinic. Kor-
Jla €My CTaJIO JIY4Ille, ero BHIMHCATH M3 KIWHHKU.

0) MecTa, KOTOpble BBOIATCSI COIO3HBIMHU clioBamu where, wherever
20e Ovi Hu, KyOa Obl Hu.

I found the case report where I had left it. ¥ Haia ucropuro 0oJe3-
HU TaM, Ijie s €€ OcTaBmia.

B) IIPUYMHBI, KOTOpbIE BBOASTCS colo3amu because, since, as. He
could not attend the lecture as he was ill.

I') LieJI, KOTOPBIC BBOAATCS coiozamu so that ¢ mem, umo6wi, in order
that daa moeo, ymobw, lest umoobw: ... He.

1 shall give you this drug so that you may take it at home. 51 nam Bam
3TO JIEKAPCTBO, YTOOB! BBl MOIJIM NPUHUMATH €TO JIOMA.

IT) YCJIOBMS, KOTOPBIE BBOIATCS coro3aMi if ecau, provided (providing)
npu ycaosuu, ecau (umo), in case (6 cayuae) ecau, unless ecau He.

If I don’t feel well, 1 shall send for a doctor. Eciu s 3a6oneio, g

BBEI3OBY Bpauya.

5. OnpeaenuTenbHble NPUAATOYHBIC, KOTOPHIe BBOISITCS COIO3HBIMU
cnoBamu who, whom, whose, which, that, when, where, why u ap.

The animals that we prepared for the experiment were intravenously

injected. 2KMBOTHBIM, KOTOPBIX MbI TOATOTOBIIIM JJISI TIPOBEICHHST
SKCHEPUMEHTA, ObUIM CAETAHBI BHYTPUBCHHBIC BIMBAHUSL.
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§ 30. Ynorpebaenve ¢opM HACTOSILETO BPEMEHH BMECTO OYAyiiero B
APHIATOYHBIX NPENIOKEHUAX BPEMEHH M YCIOBHS

B rnpunaToyHbIX NPEATOXKEHUIX BPEMEHU M YCJIOBUS BMECTO Tpe-
Oyronierocst o CMbICTY OyAYIIETO BPEMEHU YIIOTpeOIisieTcs] OMHA M3
(opm HacTosILero BpeMEHU, KOTopas HNEPEBOAUTCA Ha PYCCKUM A3BIK
OymymmMm BpeMmeHeM. Hampumep:

I shall give you his address as soon as (if, when) you ring me up. 4
JlaM BaM €ro aJipec, KaK TOJNbKO (eC/iM, KOIJia) Bbl MHE HO360HUME.

Future Perfect nocne cowsos if, when, before, after u np. B o6cros-
TENBCTBEHHBIX NPUIATOYHBIX MPEIIOKEHHUSAX BPEMEHM M YCJIOBUS 3a-
mensietcst Present Perfect, kotopoe nepeBoantcsa OyaylIMM BpEMEHEM,
€CNTH TJIaroji-cKasyeMoe TJIaBHOTO MpPeJIOXEHUS CTOUT B (popMe OyIy-
1ETO BPEMEHH. /

After the assistant professor Aas made a morning round, he will analyse
serious cases. Ilocae Toro, xax HOUEHT coeraem 00xof, OH OyIeT
pa3oUpaTh TSKEIBIX OONBHBIX.

§ 31. VcioBHbie OpeNIOKEHUA

Yc0BHBIE OPEATOXKEHNI MOTYT BHIPAXaTh peajbHbIe, MATIOBEPOST-
HBIE ¥ HEpeajbHbIe YCIOBUA. B 3aBUCHMOCTH OT Xapakrepa yCIOBUS
YCIOBHBIC TIPEIJIOXKEHUST IPUHSITO HOAPA3NENITh Ha YCIOBHEIC IIpEl-
JIOXEeHUs TIEPBOTO TUTMA (peaJIbHBbIC YCIOBUS), BTOPOIO THUTIA (Hepealb-
HBIC I MaJIOBEPOSITHBIE YCJIOBHUSI, OTHOCAIIMECS K HACTOALIEMY WIN
OynyiieMy BpeMEHHM) U TpeThero THma (HepeaybHble YCIOBUS, OTHOCH-
IMecsl K MPOLISAIEMY BPEMEHH).

YeaopHbie APEIOKCHMA NCPBOrG THIIA

Yciosue, cofepxaiieecss B YCIOBHOM NMPHIATOYHOM IIpeIOXKEHNN,
paccMaTpUBAETCS TOBOPSIHIAM KaK pealbHO IIPEIIIoNaracMblil (paxr,
OTHOCSIIUNCA K HACTOSIIIEMY, TIPOHISIIIEMY Wiy OyOylieMy BpeMeHH.
B stoMm ciydae ckaszyemble INIaBHOTO W IPUAATOYHOTO IIPeIIOXKECHUMA
BBIPAXKAIOTCS IJIaroiaMM B (PopMax M3BSIBUTENILHOIO HAKIIOHEHMUS.

If Pm ill, 1 take a sick leave. Ecm a1 GosteH, s 6epy GONbHUYHBLHA
JTACT.

If I was ill 1 rook a sick leave. Ecmu g Gonen, g Gpann 60JbHUYHELA
JIUCT.

If 'm ill 1 shall take a sick leave. Ecim 51 3a6071€10, 1 BO36MY 60J1b-
HAYHBIA JIUCT.
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YenoBHbie HpeLIOKCHUA BTOPOr0 THIA

Ycnosue, coaepxkaiieecss B yCJIOBHOM MPUIATOYHOM TIPEUIOKEHUH,
paccMaTpUBaeTCs TOBOPSIHMM KaK MajoBeposaTHOoe. [ BBIpaXeHUS
MaJIoWl BEPOSITHOCTU OCYIUECTBASHUS ASMCTBHS B HACTOSILEM Wiy Oy-
JYLIEM CKa3yeMoe TJIaBHOI0 IIpelioXeHus yrorpebisierca B (opme
cocyaratesibHoro HaksoneHuns: — should (would) + Indefinite Infinitive
0e3 to, a ckasyeMoe TPUAATOYHOrO NpemIoKeHusa — B opMe cocara-
TEJILHOIrO HaKJIOHEHMs, aHanormyuoii ¢dopme Past Indefinite, a mis
rnaroja to be — ¢dopmoit were st Bcex aun. Ha pycckuii s13pIK 171a-
roji-cKazyeMoe NPUIATOUHOIO NMPENIOXKEeHNs IEPEBOIUTCS TJIarojioM B
COCJIATaTE/IbHOM HAKIOHCHUM C YacTHUeH 6Gbr.

If he knew English well, he would speak to the delegation. Ecam 6n1
OH XOPOHIO 3Hajl aHIJIMMCKUK, OH Obl MOTOBOPWJI C Jeferauuei.

If 1 were you, 1 should prescribe papaverin to the patient. Ha paiuem
mecTe (ecau Obl g1 ObLjia HA BalleM MecTe) s Obl HazHa4yWwiIa O0IbHOM
arnaBepyH.

YenosHbie NpeioKeHnd TPeThero THia

YcioBue, cofiepxanieecs B YCJIOBHOM MIPHIATOYHOM IIPEIOKEHUH,
paccMaTpuBaeTCs TOBOPSIIMM KaK HEOCYHISCTBHMMOE, TaK KaK OTHO-
CHTCSt K IpouLioMy. [ BhIpaXeHWst HepeaJbHOTO YCIIOBUS, OTHOCS-
1LErocst K MPOLUEAIeMY BPEMEHH, CKa3yeMoe INIaBHOTO IMPEMJIOKEeHUs
ynorpebisiercs B popmMe cocmararessHoro HaknoHeHsa — should (would)
+ Perfect Infinitive, a ckasyeMoe IpHMIATOYHOrO TPEIUIOXKECHUST — B
(popMe cocnaraTebHOro HaKJIOHEeHNs, aHamoTuyHo! dopme Past Perfect.
Ha pycckuii g3BIK [JIaroi-cKazyeMoe IPUIATOYHOI'0 TPEIIOKEHUS
MepeBOAUTCS TJIAr0JIOM B COCaraTelbHOM HAaKJIOHEHHWH ¢ YacTHLEel Ob/
(B pyCCKOM 43BIKE HE OTIMYACTCS OT YCIOBHOTO IPUAATOYHOrO IMpel-
JIOXKECHYSI BTOPOIO THUIIA).

If I had known of your arrival yesterday 1 should have met you. Eciu
Obl 4 3HaJ O BauieM IIpue3ie Buepa, s Obl BCTPETWUI Bac.

§ 32. Beccolwosnbie NpHIATOYHbIE TPEIOKEHNS

Tlpunaroynpie AONONHATEIbHbIE

Coro3 that wmo, TPUCOSTUHIOIVI TPUAATOUHBIE JOIONHUTSIBHEBIS
MIPEAJIOKEHUS K TIaBHOMY, 9aCTO OIYCKAeTCs.

I know that Doctor N. is in the laboratory. = I know Doctor N. is in
the laboratory. 4 3mar0, uyro Bpau H. HaxoguTca B 1a60paTOPHH.
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Ipunaroubie OnpeAcAMTEILHbIE

B npunaroyHbIX ONpeeUTEIbHBIX TIPEATOXEHUSAX COI3HOE CJIOBO
(mectoumenusd that, which) MoXeT ObITH ONYILUEHO, €CIU OHO HE SIBJIS-
€Tcd MOoJUIeKallUM NPUAATOYHOIO OMNPEAEIUTEILHOTO TIPEAIOKECHUS.
TIpu 6eccoro3HOM MOTYMHEHHUN TPUAATOUHBIX OIPEIe/IUTEIbHBIX TPe/-
JIOXEHUI MOTYT 0Ka3aThCsl PAOOM IBa Moiiexaiux (0OBYHO JBa Cy-
ILIECTBUTENBHBIX WIM CYIIECTBUTEIBHOE U JIMYHOE MECTOMMEHMUE), a 32
HUMM JIBa CKa3yeMbiX OT pas3HbIX npemioxeHuii. Ilpu riepeBoae Takmx
MPEUIOKEHUNM Ha PYCCKUI S3BIK CIEYET BOCCTAHABIUBATE MPOIYILEH-
HOE COIO3HOE CIIOBO.

The experiment (which) this student is making gives good results.
DKCIEPUMEHT, KOTOPbII IIPOBOAUT 3TOT CTYAEHT, JAeT ITOJIOKUTEITh-
HBIA pe3yJibTar.

The girl (whom) the doctor is examining is from our group. JeByui-
Ka, KOTOPYIO OCMaTpyBaeT Bpad, U3 HAMICH TPYNIIbI,

Ycnoshbie NPHIATOYHbIC

B yCIOBHBIX IIPHIATOYHBIX MPEUIOKEHISIX BTOPOTO U TPETHETO TUIIA
coto3bl if, provided Moryr OBITh omymieHBl. B ripucoequtieHHOM 0e3 Co-
1033 MPUIATOYHOM TIPEAJIOKESHNU YCIOBHS BCIIOMOTATEIbHBIC TJIATOJIBI
should, would, had, were BrIHOCATCA Ha MECTO Tiepes ITOIIEKAIIIM.

If she had taken the drug regularly, she would have felt better. = Had
she taken the drug regularly, she would have felt better. Ecau 651 oHa
MPUHUMAJIA JIEKAPCTBO PETYSIPHO, OHA YYBCTBOBAJIA OBI ceOsl JIydiie.
If he were here, he would speak. = Were he here, he would speak.
Ecau 6b1 oH ObLI 34¢Ch, OH OBl BBHICTYIIWL.

§ 33. Oynxuuu raarosos shall, will, should, would

shall
1. BcrmomorarenbHbIN rnaroa mis odpasoBaHMS TNarojasHbIX GopM
Oyayuiero BpeMeH” B 1-M JULE €1. ¥ MH. YHMCIA.

I shall take an examination in English in June. 5 6ydy cmasats 9K3a-

MEH TI0 aHIVIMHCKOMY 93BIKY B HIOHE.

2. MopayibHBIH T1aroj co 3HAYCHUEM JOJKEHCTBOBAHUS B YTBEPIU-
TEJILHOM W OTPUIIATENIHHOM IIPENIOXKEHUAX BO 2-M U 3-M JIHLE.

You shall bring me your papers tomorrow. BuI doaxcrb TIPUHECTH
MHE Ballli ITHCEMEHHBIE pabOTHI 3aBTpa.



IMpammaTyueckult cnipasourivg - ¢ 311
will
1. BcriomoraresibHbI DIaroi mia o6pa3oBaHUs IIaroabHeX hopm
Oyayilero BpeMeHU BO 2-M ¥ 3-M JIMlIe ¢I. ¥ MH. YUCJIA.

She will be admitted to the hospital tomorrow. Ee mojoxar B 60Jb-
HMITy 3aBTpa.

2. MogaibHBIH [JIaros co 3HaYeHHEM XeJIaHus, rOTOBHOCTH (B 1-M
JIMIIE).

1 will help you. 5 Bam nomory.
3. Voorpebmsercs g BRIPaXeHHs BEXITUBOM ITPOCHOBI.
Will you translate this, please? IlepeBemure 3T0, MOXATyHCTa.

should
1. MopanpHbIi INAroj, BuIpaXalolinii NOKCHCTBOBaHUE (BO BCEX
JILIAX e, I MH. YHCTa).

You should analyse this preparation once more. Bam ciredyem npose-
DHUTH 3TOT Ipernapar CHOBA.

2. BcrioMmoraTeibHbIH T1arojl B (OpMax CoCIararelbHOTo HAKJIOHE-
HUSL.

If she phoned me, I should ask her about Tom’s address. Eciy Ol
OHa TIO3BOHWIA MHE, S CTIpOCHII OBl v Hee aapec ToMa.

3. BcrnioMoratenbHBIA IIaros Il o0pasoBaHus IIAaroabHbIX hopm
Future-in-the Past (B 1-M Jiume ea. ¥ MH. YHCIA).

I said that 1 should defend my thesis in May. { cxasana, uto Oyay
3IMIIATh JMCCEPTAVIO B Mae.

would

1. BcrmoMorarenbHBIN T1aroi B opMax cocaraTe/IbHoro HaKJIOHEHUS.

They would visit her if they knew her address. OHu HaBecTHIH OBI €€,
ecau Obl 3HANA €€ ampec.

2. Bcmomorare/bHBIA TIATON AJIE 00pa3oBaHUS TAroidbHbIX (Gopm
Future-in-the Past (Bo 2-M ¥ 3-M JuIie 1. ¥ MH. YUCHA).

I knew she would be late. S 3nan, yTo OHa OIIO3MAET.
3. VYnorpebmsiercs i BIpakeH st TIPOChOBI (B TIPOCTOM TIPEIIOKEHNN).

Would you mind translating this paragraph? byabsTe 100psI, TIEPEBEANUTE
3TOT abzall.
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§ 34. Oynxnyu u nepeson ciosa that (those)

@yHKUUH

1. that (ex. yucio) —
yKazaTeJIbHOe MecTO-
VMEHUE mom, ma, mo
(unorna amom), those
(MH. 4.) me; ODBIYHO
CTOUT Tepen cylie-
CTBUTE/IbHBIM,

2. that (of), those
(of) — cnopa-zamecTu-
TENIW; 3aMEHSIIOT YO~
MSAHYTOE CYILECTBHU-
TEABHOE; ITEPEBOMATCS
WU CIOBOM, KOTOPOE
3aMEHSIOT, WU CO-
BCEM HE IEPEBOMSITCS.

3. that — otHocu-
TEJIbHOE MECTOHME-
HWE KOomopblii; BBOOUT
TIPHAATOYHOE OIIPEe-
JIATENIBHOE TIPEIUTOKE~
HUE.

4. that — coro3 mo,
Ym0, BBOAUT HpuUAa-
TOYHOC I10JJIEKAIICE
Y TIpUIATOYHOE CKAa3y-
eMoe.

5. that — cow3 umo;
dochie Iaarojia BBOIUT
IPUAATOYHOE JIOMOJI-
HUTEIBHOE TIPESIIIOXKE-
HHe.

Hpumepbt
Send me that patient
please.

Those boys were not ill.

Her report was more
informative than that
of Doctor Ivanova.

I treat 5 patients that
suffer from infectious
hepatitis.

That he is seriously ill
doesn’t trouble
anybody. The danger is
that such a disease is
highly infectious.

I said that blood
transfusion had already
been done for the
patient.

eperon
[Mpuwnure MHe, To-
KalyficTa, TOro 00Jb-
HOTO.
Te Manbumku He 60Tb-
HbI.

Ee coobuienue cogep-
Xajto bonpie nHGpOP-
Maluu, 4eM coolIiue-
Huie Bpaya M BaHOBO.

1 nabmopmaro 3a -
THIO ITAUMEHTaMU, KO-
TOpbie OOJILHBI BUPYC-
HBbIM TeIIaTHuTOM.

To, 4To OH cepbe3HO
00JIeH, HEKOTro He Oec-
moxout. OmMacHOCTH
3aKJIYAeTCd B TOM,
yTO 3Ta OONe3Hb Kpali-
He 3apa3Ha.

4 ckazana, 4yTO 3TOMY
DOIBHOMY YoKe CICJIAHO
NePETMBAHIE KPOBH.

§ 35. OyHKiHHu ¥ Hepenoj CAGBA it

1. It — nmuyHOe MeCTOMMeHHe. YIOTpeOmsieTcs B (DYHKUUU:
1) mopyexallero: IepPeBOIUTCI OH, OHA, OHO IUISI HEOJYUICBJICHHBIX
NPeAMETOB M YacTO XUBOTHBIX.
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Where is the drug? It is on the table. I'me nekapctBo? Oro Ha cTOAE.
2) HOITOJTHEHUST; TICPEBOIMTCS eeo, ee sl HeOMYLUERICHHbIX MTPEAMETOB.

It is a very urgent case and we shall discuss it at once. DTO OY€Hb
CEPbE3HBIN Cilyyail, U MBI OOCYIUM €20 HEMEIIEHHO.

2. It — ykazatenpHOE MecTOoMMeEHWe 3mo. Ynorpebasercss B QyHK-
LYY TIOAIEXKAILETO.

What is it? It is the clinic of children diseases. Yro ato? Pmo KnuHu-
Ka geTckux OoJie3Heil.

3. Tt — cnyxebHoe CI0BO; HEe NEPEBOANUTCS.
1) Ynorpebasiercss B (GYHKLMK TIOMICKALIETO 0e3/1MYHOT0 HPeiio-
KEHMSL.

It is cold today. CeroaHst X0JM0OIHO.

2) BpoauT nomiexalilee, BHIPAXKCHHOC MHOUHUTUBOM [JIAroNa Wi
OPUIATOYHBIM MIPEUIOXKEHIEM.

It is not easy to cure cardiovascular diseases. TpyiHO U3JIeUnUTb cep-
JNeYHO-COCYIUCTBIE 3a00JIeBaHIs.

It is known that he works as an urologist. U3BecTHO, uTO OH paboraeT
YPOJIOTOM.

3) Buimenser omuH M3 WieHOB IPELIOXeHUs (CTOUT HA MeCTe MOJ-
JIeKaIero TIaBHOTO IPEIIOXKECHMS, a MOMJIeXalluM IPUIATOYHOro
TPEASIOXEHUS SABJISIOTCA COIO3HBIE cjoBa who, that, when u 1p.).

It is Lomonosov who founded Moscow University. MoCKOBCKMM yHU-
BepcHUTeT ocHOBaI JIOMOHOCOB.
1t is Russia where 1 live. (Mmenno) B Poccuu g xusy.

§ 36. Oynkuun 1 NEPEBOH CJIOBA OnNE

1. One — gucnurenbHOe 00uH, o0Ha, oono. One of my friends is a
surgeon. OOVUH U3 MOMX Jpy3ell — XUpPYypr.

2. One — HeonpeAeNeHHOE MECTOMMEHNE; HA PYCCKUN SA3BIK HE TIe-
DEBOINTCSL.

One must know that thyphus is an infectious disease. Hano 3Hatb,
YTO ChIMHOK TH(¢ — 3apa3Hoe 3aboJieBaHUE.

3. One (ones) — CJIOBO-3aMeCTUTE/b, 3aMEHSIIOIIUE paHee YIOMSIHY-
TOE CYUIECTBUTEABHOE, Ha PYCCKUI SI3BIK HE IEepeBORUTCS, OO nepe-
BOJIUTCH CYIUECTBHUTEIBHBIM, KOTOPOE OHO 3aMEHSIET.

— Take my dictonary — BosbMM MO cJI0Bapb.
— Thanks. I have got one. — Crracu60, y MEHS1 €CTh CBOIA.
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— Don’t eat these apples,
take those ripe ones.

—He enisre 38 S06710KH, BO3b-
MUTE T€ CIiesibie (SI0JI0KH).

§ 37. ®yuxunu u nepesop cioe after, before, since, for,
till, until, because, because of

Oyukumn

after
1. npemor nocae, 3a

2. COI03 HOCAe M020, KAK

before
1. mpetor neped, do

2. cOl03 npexcde uem,
do mo2o KakK

since
1. npeaor ¢

2. COIO3 mak Kax

for
1. mpenjior das, 3a; &
meuenue

2. COI03 maK Kak

ITpumepsnl

The lecture ended after
eleven and we left the
hall one gfter another.

After the patient was
inoculated he felt
better.

We met before the
lecture on physiology.

We wrote the test
before the lesson was
over.

I have been in the clin-
ic since 8 o’clock.

He couldn’t attend the
seminars in organic
chemistry since he was
ill.

Here is a book for you.
The lesson lasted for
two hours.

I can’t see you tomor-
row for I’ll be busy.

IlepeBon

Jlexuust 3aKOHYMNACH
nocie 11, 1 MBI BBIII-
JI Y13 ayIMTOPHY OI¥H
3a Ipyrum.

ITocne Toro, Kak 6oJb-
HOMY CHEJIAIA UHBEK-
1IMI0, OH TIOYYBCTBO-
Bas ceOsl JTyyIie.

MBI BCTpETHIUCH A0
JIEKIUK 10 (pU3HOS0-
AN,

MpbI Hanucanau KOHT-
poJibHYI0 paboty, 10
TOrO KaK 3aKOHYMJICS

YPOK.

S B xomHHKe ¢ 8 4a-
COB.

OH He ObUI Ha CeMU-
Hapax [0 OpraHuke,
TaK Kak ObUT OOJICH.

Bor xuura 14 Bac.
Vpox mpojorKancs B
TEYCHHE JBYX YACOB.
S He cMmory yBUIETH-
Csl C BaMM 3aBTpa, Tak
Kaxk Oyay 3aHST.



because
COI03 HOMOMY YMO

because of
COCTaBHOW Mpensior
U3-3a, 8CAeOCMBUe

till, until
1. npensor do

2. cow3 do mex nop,
noka ... He
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He didn’t phone you
because he lost your
telephone number.

He can’t stay here any
more because of the
lack of time.

We worked from 8
am. till 3 p.m.
Wait #ll I come back.

I can’t translate the
text until you give me
a dictionary.

OH He MO3BOHUII BaM,
[MOTOMY 4YTO TIOTEPSLI
HOMEp Balllero Tejie-
¢doHa.

OH He MoxeT OoJIpIIIC
ocTaBaTbCcsd 3ECh U3~
33 HEXBATKYU BPEMEHU.

Mp1 paboranu ¢ 8 yrpa
0 3 4acoB mHA.
TMopoxau, moka s He
BEPHYCb.

A He Mory mepeBecTU
TEKCT IO TeX I10p, IOKA
BBI HE TAMATE MHE CJIO-
Bapb.

§ 38. Oynkumn ¥ nEPeBOa CIOBA S

®Oyaxinu

1. as — comw3 nepen
CYIIECTBUTENBHBIM —
Kak, 6 Kasecmae.

2. as — KakK 4acrth CO-
CTaBHbLIX TIPEIIJIOTOB a$
to, as for ymo xacaem-
cA... .

3. as — co103, BBOIA-
WA IDpHUIATOUYHbBIE
OpUYVHB — MaK Kak,
HOCKOAbKY.

4. as — Kak 4acThb CO-
CTaBHBIX COIO30B: a8 ...
as mak Jce ... Kak, not
SO ... A8 He MAK ... KAk,
as long as noxa, as
SO0N &S KaK Monvko, as
far as nackoavko.

Hpumepst

I work as a doctor.

As to me, 1 prefer to
20 home.

As it is wet now, I shall
stay at home.

As soon as he came we
began working.

As long as you apply
the old methods you’ll
not be able to accom-
plish this test.

Hepeson

A paboraio BpauoM.

Yro kacaercsa MeHd, 5
NPeATIOYNTAIO WNATU
JIOMOW.

Tak kak ceituac csIpo,
sI OCTAaHyCh JIOMa.

Kax Tosmbko OH npu-
1eJT, MBI TIPUCTYIIFUIA
K pabore.

Ho Tex mop moka Bbl
Oyaere IPUMEHSTD yC-
TapeBILIYI0 METOIMKY,
BBI HE CMOXETE 3aBep-
LINTh 3TO UCCIIEHOBA-
HHE.
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§ 39.

Oyuxuuu

1. due — npuiararesib-
HOE — Hadarexcauiull,
doaicHbli.

2. due to — cocTaBHOM
npemjior — u3-3d,
ecaredcmeue, 66udy,
6aazodaps.

[Tprmepst

In due time the patient
will be discharged from
the hospital.

The heart attack was

due fo emotional stress.

We got good marks
due fo our hard work.

@yHKUMH ¥ HepeBoj cioBa due

ITepeson

BonpHoit OyaeT Boinu-
caH u3 OGOJBHULBLI B
HaUIeXKALEe BPEeMSL.

CepaeyHbiii npucTyil
ObLJT BbI3BAH DSMOLIVO-
HaJIbHBIM HaNpsaKe-
HUEM.

MEI [OXyYHUId XOpO-
1Ie OLICHKM Osaroaa-

pst YITIOPHOMY TPYAy.

COI03 (THE CONJUNCTION)

§ 40. Co1o3 — 310 C/1y:KeOHOE CIOBO, CBS3BIBAIOIIEE YeHb MIPELsio-

JKCHUA WK NPCAJIOXKCHUA. Coto3bl aensgTcs Ha:

1. coumnmrensnnie: and, but, or ¥ Jp., KOTOPBIE CBA3HIBAIOT OTHOPOI~
HbIE YeHbI IIPEIJIOKCHNA U OJHOPOIHEIS MPeIIOKEHU,

2. nomyuaantennnsie: that, whether, who (whom), whose, which, what,
when, where, how, why u Ap., KOTOpBIE IIPUCOSTUHAIOT NIPUAATOYHbIE
IpeIIOXKECHUS K TJIaBHOMY.

Co103b1 ObIBAIOT:

1. npocteie: and, till, that 1 ap.
2. ipon3BoAHbIe (00pa30BaAHHBIE OT KOPHEBOTO ciiosa): unless, until;
3. cocraBHbIEe (COCTOSsIIUKE M3 ABYX ¥ DoJjice CAOB): as soon as, both ...

and u np.

as well as max sice kax
(w), u ... u.

both ... and xax ... max
u, . ... U.

either ... or wau uau,
aubo ... aubo.

CocTapHbIe COI03bI

There were boys as well
as girls in the room.

It was both cold and
wet in the house.

The professor is either
in the ward or in the
reception room.

B komHare Haxomu-
JIMCh KaK MaJdbiUuKH,
TaK W JICBOYKH.

B nome OnIIO XOJIOI-
HO U ChIpO.
ITpodeccop Haxoant-
¢ n1ubo B Iaznare,
Jibo B KabuHeTe.



neither ... nor nu...nu.

so that umobu, das
moeo, uymobel, ¢ mem,
4ymobul.

not only ... but ne
THOABKO .... HO U.
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Neither he nor she knew
about my operation.

I gave her the prescrip-
tion so tlar she could
order the remedy.
She doesn’t only read
English, but speaks it
very well.

Hw o, H1 oHa He 3Ha-
JI O MOEH onepaiuu.
]l pana et peuenrt,
ytoObl OHA MOIJIA 3a-
Ka3aTh JIEKapcTBO.

OHa He TOJIbKO 4uTa-
€T TO-aHINIUUACKM, HO
U CBODOJHO pasroBa-
DUBACT Ha SI3bIKE.

Hpumeuanust: 1. As well makoce o6BIYHO CTOUT B KOHLE TPEAJONEHUS U ABISCTCS

HapedueMm.

He knows English and French as we/l. OH 3HaeT aHTJIMICKUI S3BIK,
a Taxke (paHIy3CKMIA.

2. Both o6a, obe aBasieTcs MECTOUMEHHEM M CTOUT IIEPEN CYILECTBU-
TeJILHBIM BO MHOXECTBSHHOM YUCJE.

Both students fell ill with flu. O6a crymeHTa 3a00Je11 TPUIITIOM.

§ 41. IPEUIOT (THE PREPOSITION)

IMpentor — cnyxebHOe CAOBO, Iepeaoliee OTHOIUEHWE OJHOTO
4yjleHa OPeUIOKEHUS K apyromy. Kak nmpaBmio, Npeajor CTOUT Mepel
CYIIIECTBUTEJIbHBIM (C OIPEACNSIOIIMMHU €0 CJIOBAMM), MECTOMMEHMU-

€M, TepYHIIHCM.

Tlpeasoru ronxpasnensiiorcsl Ha:

1. mpemioru mecra: in, on, over, by 1 T.1.;
2. TIpemwioru ABWXeHus: to, from, into, out of u T.1.;

3. mpenjiorn BpeMeHH: at, in, on, for, during, since, till u op. K Hau-

0oJsiee YacTO BCTPEUAIOIIUMCH B HAYYHOM JIUTEpAType TPEIJIOXHBIM
BBHIDAXKCHUSIM OTHOCSTCS clieayionue: in so far nockoawxy, in this way
makum obpazom, in time eoepems, on the average ¢ cpeduem, on the
contrary naobopom, nanpomus, on the one hand, ... on the other hand ¢
OOHOLL CIOPOHDL, ... ¢ Opyeoli cmoponsl, on a large scale ¢ 6oabuiom mac-
wmabe 1 Op.



English-Russian Dictionary

A

abatement [o'beitmont] # 1) yMeHb-
uieHue, ocnableHue, CMSITUEHUE;
2) CHUXEHHE

abdomen {'mbdeman] n GpiowHag
MOJIOCTh, XWBOT

abdominal [&b’dominsl] a GploniHoit

ability [s’biit1] # crmocoGHOCTE

abnormality [,abno:'meeliti} # 1) He-
TIPaBWILHOCTb, HEHOPMAJIBHOCTD;
2) ypoactro; 3) aHoMajaus

abrasion [s’brerzon] n 1) uM3HoC;
2) ccaguHa

abscess {"zbsis] » abcuece, HaphiB,
THOWHMK

absorb [ob’so:b] v 1) BcachiBath, mo-
rIolaTh; 2) aMOpTU3UPOBATD;
3) abGcopGHpoBaTh

absorption [ob’so:pfon] # abcopbiys,
MOTJIOIEHUE

absorptive [ob’so:ptiv] a BruTHIBalO-
1WA, BCachlBAIOIIMi, MOTIJIOLLAK0-
i

abundant [o’bandont] @ o6uNBHHIA,
forarelii, U300UNYIOLLHI

abundantly adv o6unnHO

accelerate [ak’'selorert] v ycKopsTh-
(ca1)

acceleration [=k selo’reifon] n ycko-
peHue, akceslepalius

accept [ak’sept] v mpuHnMarth

access [‘azkses] n mocTym, rnpoxon,
TIPUCTYI

accessory [azk’sesor1] a 10GaBOYHBIH,
BCIIOMOTraTebHEI, TOOOUYHBIH,
BTOPOCTENEHHBIH

accident ['eksidont] n HecuacTHBIH
clyy4aii, Katactpoda

accideatally { ®ksi’'dentali] adv ciy-
YaiiHo

accompany [2’kampani] v colpoBoX-
Jath, COIMYTCTBOBATh

accomplish [o’komplif] v coBepuiath,
BHITIOJIHSITD, 3aBEPILATE, JOCTUTATE

accomplishment [o’komplifmant] #
BHINIOJIHEHUE, 3aBEepLICHUE

according to [a'ko:din] prep cornacHo,
B COOTBETCTBUU C

account [3'kaunt] v paccMaTpuBath, oT-
YUTHIBATBCS, OOBACHSTH; # 1) cuer,
pacuer, oTueT; 2) IOKJal, MHEHUE,
OCHOBaHMeE

accumulate [o’kju:mju:lert] v Hakarim-
BaTh

accurately [ ‘ekju:ritli} adv TouHo, nipa-
BUIILHO

acetabulum [ esi’tebjulom] n BepT-
JIYXHasl BIaJNHA

acefum ['zsitam] # yKcye

ache [exk] v GoiteTs; n 6onb

achieve [a°tfi:v] v nocturarthb

acid ["asid] » kucnora

acoustic [2'ku:stik] a 3ByKkoBoi, ciy-
XOBOH

acquaint [o’kweint] v 1) 3HaKOMUTb;
2) 03HAKOMHTHCS; 3) CcOOOIIATS,
HU3BEIIATD



acquire [o’kwaia] v 1) npuoGperars;
2) ZocTUrath, OBialieBaTh

acquisition [ zkwrzifan] n nprobperenue

across [o’kros] ady 1) momepek, B Hiu-
PUHY; 2) Ha Ty CTOpDOHY; 3) KpecT-
Hakpecr

act ["akt] v paGorath, IeiicTBOBaThH

action ['zzk[n] » neitctBue

active [‘zektiv] g 1) akTHBHBIHA, Xu-
BOM, 3HEPTrUYHbIA, ACATENbLHBIN;
2) meiicTByOLIUN

activity [,k tivitr] n pabota, nesitesn-
HOCTb, aKTHBHOCTh

actual ["aktfusl] a 1) daxkruuecku
CYILECTBYIOIIWA, e ACTBUTENLHBIN,
MIOMUIMHHBIN; 2) TeKYLUi, cOBpe-
MEHHBIA

actually ["zktfush] adv 1) zeitctBuTtens-
HO, NMOMIWHHO, B AeHCTBUTEIBHOC-
TH; 2) daxtruecky; 3) B JaHHBIH
MOMEHT; 4) Haxe, KaK H¥ CTPaHHO

acuity [o'kju:tti] # ocrpora (o xapax-
Tepe OOJIe3HH)

acute [a'kju:t] @ ocTpHIi, IPOH3UTEND-
HBIH

adapt [o'dapt] v npucrnocobnsTs, me-
peleNkIBaTh

addiction [a°dik{ 3 n] # cxyoOHHOCTS,
rnaryOHasi MpUBLIYKa

addition [s°difn] »n moGamnenue; in
addition to BmoGaBOK, B JONOIHE-
HHE, KPOME TOro, K TOMY Xe

adequate [‘=dikwit] a cooTBeTCTBYIO-
LH, 10CTaTOUYHBIN

adhere [od’h1o] v 1) npwiunate, npu-
CTaBaTh; 2) NPHAECPXKMBATLCH, TBEp-
JI0 iepXarbcs; 3) OcTaBaThCsl BEPHBIM

adipose [ =dipaus] a 1) xxuposoit, xup-
HbIA; 2) OTHOCHIIMICA K XMPOBOi
TKaHH

adjust [o'dzast] v 1) KOppeKTHPOBATH;
2) MPUBOIUTHL B MOPSANOK; 3) yna-
WBaTh; 4) NIPUCTIOCOONSTh, COTfla-
COBBIBaTb; 5) perynupoBaTh

administer [od 'minista] v 1) ynpag-
J9Th; 2) BBOJAWTh, Ha3HAYAThL, BBO-
JIUTh JIEKapPCTBO

AHrno-pyccruii criosaps < 319

admission [ad'mifon] n 1) npussTUE;
2) npu3HaHue; 3) AocTyn

admit — 1) mornyckarb, NpHHUMATh;
2) BOycKaTh; 3) MO3BOJATH

admit (to hospital) [ad’'mit] v rocnu-
TAJU3UPOBATh
to be admitted to the institute —
HOCTYIIUTh B MHCTHUTYT

adopt [o'dopt] v 1) yCHIHOBJATE;
2) npuH¥UMaTh; 3) ycBauBaTh, Ile-
peHumats; 4) BBIOMpATH

adoption [2'dopfon] n 1) ycelHOBIIE-
Hue; 2) NpUHATUE, YCBOCHHUE;
3) BriGOp

adrenal [ad’ri:nl] aH. 1) a Haamoyey-
HBIA; 2) n HaAMOYeUuHHUK, HAAIO-
yeyHas Xeyesa

adult ["=dalt] #, a B3pociblil, coBED-
LUIEHHOJICTHUI

advance [od 'va:ns] n 1) npoaBrXeHue;
2) mporpecc

advanced [od’va:nst] a 1) BRLIBUHY-
TBIN BIIepen; 2) MPOABHHYTHIA

advantage [od'va:ntidz] # 1) npeumy-
1HECTBO; 2) BHITOMA, ITOJIL3a

advent ['zdveant] n npubrITHe, NpU-
Xon

advisable [ad 'vaizabl] a 1) 6Gmaropasym-
HBI; 2) peKOMeHRyeMblil; 3) Le-
JiecooOpa3Hblil; 4) XenaTelbHbIN

affect [a'fekt] v 1) nopaxarte (6ome3-
HbIO); 2) TNpPOUBBOJAUTL AeHCTBHE,
BO3.eiCTBOBATE; 3) Tporath, 3aie-
BaTh

affected [o'fektid] a 1) mopaxeHHbII
(0one3HbI0); 2) Haxoxsumicd Mox
BIVSHHEM

afferent ["eforant] dumsikon. a 1) uen-
TPOCTPEMUTEIbHEIN; 2) YYBCTBHU-
TebHbIE (HEPBHI) ’

affiliate [o'filiert] v 1) npuHMMaTE B Wie-
HBI; 2) TIPUCOEMUHATD KaK (hyuHan

after-care [’a:fta kea] n yxon 3a BbI3IO-
PaBIMBAIOIIAM

against [a’genst] prp 1) npoTHs, Ha-
[IPOTUB; 2) 10, 0 (CONPUKOCHOBE-
HHE C YeM-JL.)
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agency [‘eidzansi] # 1) areHTCTBO;
2) ¢cpeLcTBO

agent [‘eidzont] n 1) nesdrtens; 2) areHT,
JIOBEPEHHOE JIMLO, NPEACTABUTEND;
3) nmedicTByroLlas cuna, ¢axkTop,
BENIECTBO

aggravate [‘egravert] v 1) ycyrybasTs;
2) oTAryath, yxyjaarb(cs); 3) pase.
pasipaxarb

aggregate [‘zegrigit] n 1) cOBOKYNHOCTL;
2) arperat; a 1) coGpaHHbIi BMecTe;
2) CTPyNIMUPOBAaHHLIN, CJIOXHBII

aging [‘eidzip] = ageing # 1) crape-
HUe; 2) omnpeleieHue Bo3pacTa

agree [2'gri:] v cornamarses

agreement [o'grizmant] »n [) coriacue;
2) cornalieHue, IOrOBOD

agricultural wastes [ ,agri’kaltfaral
weists] oTXOIBl CENbCKOXO35M-
CTBEHHOTO TMPOU3BOICTRA

aid ['exd] v nmoMorats, croco6¢TBO-~
BaTh; 1 MOMOLLb, IPUCITOCOOJIEHUE

ailment [‘eriment] » HemoMoranue,
He3IopoBbe, 3afoneBaHye

aircraft [‘eokra:ft] » camoner

airway [‘eower] n 1) npIxaTelbHble
IIyTH; 2) BO3AYXOBOI; 3) BO3AYLI-
Hasl TMHUS

alarm [o'la:m] # TpeBora, cUrHax Tpe-
BOTM; V NyraTb, BOJIHOBaTh

alarming [2’la:min] @ TpeBOXHBIN

albumin ["elbjumin] # xum. ansGyMuH

albuminuria [eel bju:mr'nju:rie] n med.
anbOyMUHYPHS

algae ["xlgdsi:] n Mopckue Bogopocaut

alimentary (canal) [ eeli'mentor1] 1) nu-
HieBapUTeNnbHbIN (KaHal, TPakT);
2) nuTaHue, colepKaHue

alkaline [’zlkelain] a xum. 1enouHoM

allow [s’lau] v no3BosisATE, qoNyckath

allowance [o'lauans] n 1) pa3pelueHue,
[03BOJIEHUE; 2) colepxaHue (ro-
IIOBOE, Mecs4Hoe); 3) HOpMa BHI-
jauy, naex; 4) noryuieHue, Mpu-
HATHE B Pacyer, BO BHUMaHuUE

almond [‘a:mond] » MuHOANDL

almost ['o:lmost] adv noutn

alone [o’loun] a 1) onuH, OAUHOKNH;
adv 2) TONbKO, UCKIIOUUTENBHO

alter ["o:lta] v usMeHATH(CS), MEHATD,
BHOCHTb U3MEHEHHUS], Mepeaesibl-
BaTh

alteration [a:lto’re1fn] n U3MeHeHNE

alternate [o:1'to:nit] a repeMeHHBIH;
[,>lta:nert] v yepenosatb(cs)

although [2:1'8ou] prp xots, ecnu Gl
Jaxe, HECMOTpPSI Ha TO, YTO

altogether [o:lto’gade] B LestoM, Bcero

alveolar [zl'violo] ¢ anbBeONSAPHBIN

alveelus [zl'viales] (pl. alveoli
[zel’violal]) n anbBeosa

amateur ['amota] n moburens, nuie-
TaHT

ambulance [embju:lons] n xapera
CKOpOH TMOMOLLU

ambulant [’zmbjulent} a 1) ambyna-
TODHHI; 2) mepemellaiomuics
(0 60s1), Gyxaawluil (Gone3Hb);
3) He TpeOyOMIT MOCTENLHOTO Pe-
KUMa

amoeba [o'miba] n ameba

amoebic [o'mi:bik] g ameOHBIA

amount [o'maunt] n 1) KolauuecTso;
2) cyMMa, MTOT; V JOXOAWTH IO,
COCTaBJISITh CYMMY, PaBHATHCS

anaemia [o'ni:mjs] n aHemus, majo-
KpoBHe

anaerobic [ ‘zenaroubik] g aHaspoOHEIN
(6uon.)

anaesthetic | zenis'Oetik] 1) a aHecTe-
3UpyIOLIWit, 00e3601MBaIOILNIA; 2)
n aHecTtesupylollee, 0Ge3bonupalo-
1Iee CPEeAcTBO

analgesic [, enzl’desik] 1) a 6oney-
TONSIIOWUI; 2) n GoJeyronsiouiee
CPEICTBO

anastomosis [&, nesto 'mausis] # aHac-
TOMO3

ancestor [’ansista] » Npenok, mpapo-
JUTEND

ancestral ['ansistrol] g HacienCcTBeH-
HbIA, poaoBOI

anchor [‘®pks] n 1) sKops; v 2) 6po-
caThb SIKOPb, CKPEILIATH



angina [en’dzame] # 1) creHoKapAus;
2) aHTHHa

angina pectoris [een’dzams ‘pektoris]
n TpylHas Xxaba

angle [‘angl] » yron

animal [‘znimal] # XuBoTHOE
higher animals — BeiciliMe XWUBOT-
Hble vertebrate a. [ va:tibrit] mo-
3BOHOYHOE XHWBOTHOE invertebrate
a. — 6ecIlo3BOHOYHOE XHUBOTHOE

animalcules {eeni'maelkju:lz] » Mukpo-
CKOIMMYECKHE XHUBOTHEIC

ankle ['zepkl] » nompIKKa

anniversary [, &ni'va:sor] rogoBuinHa

anomalous [a'nomoalas] ¢ HenpaBunL-
HBIH, aHOMAaJIbHBII

anorexia, anorexy [, zna’reksio],
[,&na,reksi] n Med. aHOpeKcHd, OT-
CYTCTBHE aNMeTHTA

anterior [an tioria] a 1) nepegnuii; 2)
MpeILIECTBYIOMM A

antihypertensive [ ahti haipa’tensiv]
THIIOTEH3WBHBIN

antrum [ zentrom] n nonocts, masyxa

anury [o'njuri] n med. anypus

anxiety [eern’zaati] n GecnokoiicTso,
TpeBora

anxious [‘zpkfss] a 1) BcTpeBOXKeH-
HbIit; 2) OecnoOKOMHbI, TpeBOX-
HBIil, 03a604YeHHbIl, GecnoKos-
LM HCS; CTpeMSIIMICA, Xelatomii

aorta [er'o:ta] n aopta

apart {o’pa:t] prp 1) otnensHo; 2) kpo-
Me; 3) He3aBUCHMO

apex [’e1 peks] # Bepxylika, BepllHHa

apnea [ap’ni:a] n 1) anHO3 (ocTaHOB-
Ka AbIXaHus); 2) achukuus, yay-
e

apparatus [,zpa’reitas] n 1) npubop,
MHCTPYMEHT; 2) anmapart; 3) arnra-
patypa

apparent [o’parant] a oueBWIHEIA

apparently [o'peeronth] adv 1) sasHo,
OYEBUAHO; 2) TMO-BHAMMOMY, BH-
MO, BEPOSITHO

appendicitis [o,pendr’saitis] n med. an-
MEHAULUT

11. 3akas Ne 63.
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appetite ['zprtart] n anneTur

applicant [a’plikent] n abutypueHt

application [ zpli'keifn} » npuMeHeHne

apply [o"plar] v 1) oGpawarscs; 2) npu-
J1arath; 3) IpUMEHATh, YIOTpeOnsiTh

apply to a medical institute nomatb
3asBJACHUE O MOCTYIUIEHUU B Me-
AVUMHCKUI HMHCTUTYT

appreciate [a'pri:freit] v 1) oueHVBaTh;
2) (BBICOKO) LIEHUTD, OTAABATH A0M-
XHoe; 3) BOCHpHMHMMATL, pa3jiu-
4yarth; 4) NpU3HABaTh

appropriate [o'proupriert] v 1) npucea-
WBaTh; 2) MpefHa3HayaTh; a 1) noau-
XOHSILLIMIA; 2) COOTBETCTBYIOUIN

approximate [o'proksmmit] ¢ npubnu-
3UTENIBHBIN

approximately [a'proksmmertli] adv
npUOIU3UTENBHO

apricot [‘erprikot] # abpuxoc

aproach [a’proutf] »n 1) Mmeron, nmon-
xon; 2) npubnxeHue; 3) TONBIT-
Ka; v 1) npubnuxatscs, NOJXOAUTh

arch [a:tf] v oruGare, uarubarscs; n
Jyra

area [’eorio] n 1omans

argon [’a:gon} »n xum. apron

argument [’a:gjument] # aprymeHr

arise [a'rarz] v 1) BO3HHMKaTb, NOSB-
JIAThCST; 2) MPOUCTEKaTh

arm [a:m] 7 pyka

armbone [‘a:mboun] » npeamieuse

arouse [o'rauz] v 1) Oynute; 2) mnpo-
crinathbes; 3) npoOyxaarh, BO30YXK-
nath; 4) pa3gpaxatb

arrange [o'reindz] v 1) npusonutes B
TOPSANOK, pacrojiarath; 2) ycTpau-
BaTh; 3) IOTOBapUBaThCA; 4) yIaXu-
BaTh; 5) NpUHUMATh MEPHI; 6) NMpH-
criocabnuBaTh

arrangement [a'reindsment] n 1) npu-
BelleHHe B MOPSIOOK, PaCIIoNoXe-
HHe; 2) ycTpo#cTBO; 3) cornaile-
HHe; 4) npucrnocodieHne

arrive [a'rarv] v 1) npubbiBats; 2) 1o-
cTurath; 3) HacTynath, 4) J0OUTh-
cA ycrexa
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arterial [a:'tior1al] @ aprepuanbHbIi

arteriosclerosis [a:'tioriousklia ‘rausis]
1 apTEPUOCKIIEpo3

artery [‘a:tar1] » aprepus

articulate [a:"tikjuleit] v 1) cBA3BIBaTE;
2) coeiuHATh

artificial [ a:tr'fifl] @ uckyccTBeHHBIN

ascend [a'send] v noaHMMaThes, Boc-
XOIUTh

ascending [o’sendin] a BocxomswMiA,
IoAHNMAaIIMACH

ascribe [a’skraib] v npunucsiBath

ash [2[] » 30ma, nenen

assay [a’ser] » mcnpITaHue, ONMpookI-
BaHMUeE

assess [a’ses] v ompenensiTh CYMMy
HaJIora, OleHUBaTh, o0JlaraTh Ha-
JIOTOM

assessment [s’sesmant] » 1) ompene-
JIieHUE, YCTaHOBIICHIE; 2) OLEHKa,
aHaju3, UCMBITAaHKE, TecT, Mpoba

assist [osist] v moMoraTs

associate [a’souftert] v 1) coenuHATb-
csl, CBA3KIBATH; 2) ofIarees; 3) ac-
COUMUPOBATLCSA; # — TOBapHUI,
COIO3HUK; a 1) oOObeIMHEHHBIH, CBSI-
3aHHBIN, IPHCOSAUHEHHBIN; 2) Aeii-
CTBYIOLUMI COBMECTHO

association [ sousi’eifn] n acconua-
LU, OGIIECTBO; COeNUHEHHE

assume [a'sju:m] v 1) nmpUHUMATE;
2) nomyckarb; 3) Mpearnosarath

assure [ofua] v 1) yBepsTh; 2) TapaH-
TUPOBATh

asthma ["zsmoa] #» acTMa

asystole [o"sistouli] n med. acucronus,
OCTaHOBKa ceplia

ataxy [o'taeksi] n med. aTakcusa

aflas ['zetlas] n aTnac (3oomornueckmii,
0oTaHHYeCKUH U T.I.)

atmosphere [‘tmoasfia] n 1) okpyxa-
oumas obctaHoBka, atMocdepa;
2) HacTpoeHHUE

atrium [‘ertriom] n npencepaue

atrophy [‘eetrofi] n 1) med. atpodus,
2) nipuTyrieHue, ocnabieHue, uc-
TollleHuE

attach [o'teetf] v (to) npukpenath (K)

attack [o'tek] n 1) araka, HananeHue;
2) npucryn (607e3HM); v aTAKOBATh,
Harnafath; 2) nopaxarb (GOJIE3HBIO)

attempt [o'tempt] v 1) npobosars,
MIBITaThes; 2) TpeArpUHUMATh; #
1) nonsiTka

attend [o'tend] v 1) moceiwats, Ipu-
CYTCTBOBaTb; 2) yAeJATh BHUMAHUE;
3) 3aboruthest; 4) yxXaXMBaTh 3a
60MbHBIM

attendance [2'tendons] n 1) npucyr-
CTBHUe, TT0ocelleHue; 2) yxol, o0ciy-
XKUBaHUE ,

attentive [o’tentiv] ¢ BHUMATENbHBINA,
3a60TIMBLIN

attract [o"traekt] v 1) mpuBfeKaThb, Npy-
TATUBaTh; 2) IUIEHATD, NMpeAbIIaTh

attributable [o’tribjutebl] a 1) ompe-
JeJUTENbHEIN; 2) omnpeaessieMBblii

attribute [o'tribju:t] v 1) mpunucoiBaTh;
2) otHocuTh; [‘eetribju:t] n 1) cBoii-
CTBO, XapaKTepHasi UepTa; 2) MPU3HAK

audible [">:dibl] @ cnblKMMBIA, BHAT-
HBIH

auditory ["a:ditori] a anam. cinyxoBoi

augment ['o:gment] v yBennuuBath(cs),
yCUNuBaThb(cst)

auricle ["o:rikl] » npencepaue

authority [0:'0orit1] # BiacTh, MONHO-
Mouye

autopsy [’o:t apsi] # BCKphITHE Tpyna

available [o'veilabl] a mocTyriHBIH, rom-
HBII

average ["evorid3] n cpegnee (uucno),
BEJIMYKHA, g CpeJHUIN, HOPMAJIBHEI;
v 1) BBHIBOOUTL CpelHee YHCO; 2) B
CpellHEM DPaBHATHCSA, COCTABIATH

avoid [o'vord] v 1) usberars, yKio-
HAThCA; 2) OTMEHATDH

await [o'weit] v 1) Xmatb, OXUIATh;
2) MpeacTosTh

aware [o'wea] a 1) cozHatomuii; 2) 3Ha-
IO1IUiA

award the order Harpaxnath opIeHOM

axial ["zksisl] a oceBoil

axis ["aeksis] n och



B

bacillus [ba’silas] # Gamiia

bacillary ['beesilort] ¢ GamwiisipHbIii,
aJI0YKO00OpasHbI i

back [bxk] adv Hazan, obpaTtHo, Io-
3a0d; g 3a0HWN; # clivHA

backbone [‘bakboun] »n mo3ponou-
HUK

background ['bakgraund] n 1) don,
3afHuM NAaH; 2) NOpelrtochliKa;
3) moaroToBKa

bacterium [bak’tiarrom] (p/l. bacteria
[baek’tioria]) n Gaxrepus

bacterial [beek’tiorisl}] a 6axkrTepuann-
HBIHA

bacteriophages [baek ‘tioroferdz] # Gax-
Tepuodar, 6akTepruanbHbIL BUPYC,
dar

balneotherapy [ balno Gerapi| n meo.
GaypHEOTEPATTHS

bandage ['baendid3] v mepeBsassiBaTh,
OMHTOBaTh; # OWHT, TOBSI3KA

barium [’beoriom] n xum. 6apuit

barrier ['baeria] n 1) 6apbep, 3acrasa,
urarbayM; 2) Tperpazga, Ipersr-
CTBUE, TIOMEXA; V OrpaxaaTh, 3ar-
paxnatb

basis |'bersis] # OCHOBa, OCHOBaHUE

basophil ['bersofil] # GazodpunsHag
KJIeTKa, JeMKOUMT, Gazodul

bathtub ['ba:0tab] » Bauna

beaker ['biks] # 1) kyGok, yamia; 2) ja-
OOpaToOpHLIA CTakaH

bean [bi:n] » 600, dacons

bean-shaped g 6060sumHON hoOpMBI

bear [bea] v 1) Hocuth, HEpeHOCUTH
TSDKECTH; 2) BBIIEPXKUBATH, HECTH
TPY3, HarpysKy; 3) poxXpaarh, mpo-
M3BOINTH; 4) TepneTh, BEIHOCUTH

beat [bi:t] v 6uTh, ynapsars; # ymap

beating [’bi:tig] »# Ouenue (cepmia)

bedside instruction oGyuenue y mocre-
g OONBHOrO

behave [br’herv] v mocrynars, BectH
cebst

behind [bi'haind] adv c3anm, nosann

11*
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believe [bi'li:v] v 1) Beputs; 2) nmoaa-
rath, CUMTATh; 3) AyMarb

bend (bent) [bend] v crmbGars(cs),
rHyTB(Cs1), U3rUOaTh(Cs)

beneficial [ bene’fifl] a ueneOHmI,
BBITOJHBIHT

benefit [‘benefit] » Bbiroma, rmonesa,
TIpUOBLIL

beneath [bi'ni:0] adv Buuzy

beri-beri ['bert 'bert] n med. Gepu-
6epU, aBUTAMUHO3

between [bi'twin] prp mexay

beyond [br’jond] adv Bnamm, Ha pac-
crosHuy; prp 1) 3a, mo 1y cropo-
Hy; 2) 1o3xe; 3) BHE, CBEPX, BHILIE

bile [bail}] »n xemun

bilateral [ba1'leetoral] ¢ nBycTOpOHHMI

biliary [’biljor1] a XemuHsbrii

bind [baind] (bound) [baund] v cBa-
3bIBATh

bismuth ['bisma®] # xum. BUCMyT

bitter ['bita] @ TopbKUl, pe3Kuit, CHIb~
HBIT

bladder [ 'bleedo] # MO4YEBOH ITy3BIPD

blanch [bla:ntf] v 1) 6renuers, mobe-
seTh (OT cTpaxa U T.1.); 2) OenuTsh,
o16eanBaTh, 00ECLECYNBATE

bleed [bli:d] v xpoBoTOUNTE

bleeding ['bli:dip] » kpoBoTEeUeHNME

blind [blaind] a crenoii

block [blok] v 1) nperpaxnars, 3amep-
XUBAaTh, OJOKUPOBATH; 2) MPETIsIT~
CTBOBATH

blockade [blo’keid] n Gmokana

blood [blad] » xposb

blood pressure (B.P.) ['blad prefs]
KPOBSIHOE [IaBICHYE

bloodstream [blad’striim]} # KpoBsiHoe
PYCIIO, TOK KPOBU

body ['bodi] # Teno

boil [bo1l] v 1) xumeTs; n 2) KuneHUe

bone [boun] # xoctb
backbone ['bzekboun] » nossonou-
HHK
breastbone ['brestboun] » rpymmaa
collar-bone [ koloboun] » xmounna

bony [’bouni} a xocTHBIH!



324 < English-Russian Dictionary

boom [bu:m] # 1) sarpaxnenue, Oywm;
2) ryn, ryaeHue, OyMm, HIymMmuxa; v
1) rpemeTh; 2) rynethb; 3) opartb, pe-
BeTh; 4) NPOM3BOIMTD LIYM; 5) peK-
JIAMUPOBATh

boost [busst] # 1) pexnaMupoBaHwe, IO~
JIepKKa; 2) 106aBOYHOE HATIPSLKEHNE,
3) roBeILLICHKE LICH; V 1) TTOMHAMATD,
TIORIIMXMBATE; 2) PEKJIaMUpOBaTh;
3) mOBBILATH LIEHY; 4) TIOBBIIIATE Ha-
TIPSDKEHME

border ['bo:da] n xpait; rpaHuLa

borne — p.p. or bear

both [bau®] ... and [boud ... and] ¢j
KaK ... TaK ¥ ...; 4 ... ¥ ...

bottom ['botom] n 1) mHO; 2) HUS,
HIDKHSS 9acTh; 3) IPUYUHA, OCHO-
BaHUE

boundary |‘baunari] n rpanuna, Mexa,
a TIOTPAHWYHBIN

bowel ['bausl] n xuilKa, KAIIEYHUK

brain [brem] »n mosr

brain-case (syn-skull) — uepen

bran [breen] # oTpybu, BRICEBKHU

branch [bra:ntf] » BeTBb, OTpacis,
bwiman; v pasBeTBISITbCS

breath [bre®] » awixaHue, B370X

breathe [bri:d] v gslmaTh, B3AOXHYTH;

breakdown [’breikdaun] # 1) momHbIR
YyIamoK CWJI, 3M0POBbs; 2) pacman,
passait; 3) aBapus

breastbone |brestboun] » rpynusa

brief [bri:f] adj xparkuii, cxarbii

bring about [brin} v ocyluecTBAsTH,
BBI3BIBATH

broad [bro:d] ¢ mmpoxuii

bronchial [ bropkial] a GpoHxMaNbHBIH

bronchiectasis [ bropkiektosis] med.
pacimuupeHue OPOHXOB

bronchitis [brog’kartis] » OponxuT

bronchus [’bronkas] (p/. bronchi
[ brogkair]) n 6poHx

bruise [‘bru:z] n CUHIK, KPOBONOATEK

bruising ['bru:zin] #» nocMHeHHUE

buffet ['bafit] » ymap; v 1) HaHOCHTD
yaapsI; 2) 60poThest; 3) MPOTUCKU-
BaTbCA, TPOTAIKHBATLCS

bulb [balb] n 1) 6om., anam. nyxosu-
ua; 2) wapuk (TepMomeTpa), koiba

bulbous ['balbas] a 1) myKOBUYHBIH,
JIYKOBULICOOPa3HbIil; 2) BhIMYCKIIBIA

bulk [balk] n 1) obnem; 2) Goabuioe
KOJIMYECTBO; 3) OCHOBHasg Macca;
v 1) Kazarbcsa OONbIIMM; 2) CBAIU-
BaTh B Ky4y

bundle ['bandl] # yzen, cBsi3ka, My4oK,
TSIK

burst (of impulses) [ba:st] # 1) B3pbiB;
2) nopsiB

burn [ba:n] v oOxurats; #n 0XOr

by-product [ 'bar , prodakt] » mobouHbIi
MPOAYKT

by means [mi:nz] (of) mocpenctsom,
NpH MOMOLLHU

C

cabbage [’'kaebidz] # kamycra

cable [keibl] # 1) kabenp; 2) kaHart,
TPOC, STKOpHAas LEMb

cage [keidz] n 1) xnetka; 2) xamepa,
KopoOka

cadmium ['keedmiom] n xum. KagMuii

call [ko:1] v 1) 3Bath, BHI3HIBATD; 2) Ha-
3bIBATh

calculus ['kelkjules] n (pl. calculi)
[ keelkjulai] med. xameBb

can [keen] n XectgHaa OGaHka; v KOH-
CepBUPOBATH

can (could) (mon. rarom) MoYb

canal [ka'nal] # kaHan

capable ['keipabl] a 1) cnocobHbI Ha
yto-J.; 2) yMenslii; 3) momamato-
muics

capacity [ko paesiti| #» MOUIHOCTD, eM-
KOCTh

capillary [ko'pilori] » xanmwnaap; a
KamWUISIPHBIA

capsule [ 'kaepsju:l] n 1) xaricyna, obo-
jouka; 2) membpana; 3) med. 06-
JaTxa

carcinoma [ ka:si'nauma] n med. pako-
BOE€ HOBOOOPA30BaHKE, KAPIMHOMA



cardiovascular | ka:diou'vaeskju:la] «
CEPIASYHO-COCYIUCTHIH

carbolic [ka:'bolik] a xap6osoBbIH

carrot ['keerat] » MOpPKOBL

carotid [ka'rotid] n gnam. connas ap-
TepUA

cartilage [’'ka:tilidz] » xpsin

case [kes] # 1) cayuait; 2) q1iux, Ko-
pobka; 3) med. 3aboneBaHue, Cly-
yali, ucropus Oosesnu; 4) med.
OonpHOM

cast [ka:st] # 1) 6pocok; 2) rurcosas
TIOBsA3KA, v Opocarh, KUIATh; cast
off — 1) 6pocars, rmoxunath; 2) 3a-
KaHYMBaTh paboTy

catarrh [ka’ta:] » 1) Bocnanenue ciu-
3UCTOM OBONOYKM, KaTap; 2) pasze.
nmpocTyaa, HacMopk; epidemic ~
TPHIII

catarrhal [ka'ta:ral] ¢ xaTapajbHbBIHN

catheterization [ keeOrtorai'zeifon] n
KaTeTepU3aLus

cattle [ 'keetl] # kpymHBIit poraTbiii cKOT

cause [ka:z] v 1) BeI3bIBATD, OBITHL MPU-
YUHOI; 2) 3acTaB/siThb;, # 1) mpu-
ypHa; 2) OCHOBaHME

causative ['ko:zotiv] ¢ TIpUYUHHBLR

cavity [’kaeviti] » noxocTh

cease [si:s] v mepecrasath, mpekpa-
maTh(Cs)

ceaseless [’si:slis] ¢ HempepuIBHBIM,
GecnpecTaHHBIU

celebrate ['selibreit] v mpa3mHoBaTth

cell [sel] n kueTka

cement [si'mont] v cKpersiTe(cs);
COEIUHSITH(CST); 1 CBSI3B, COIO3

cereal ['siarial] » xneGublil 31aK; a
XJIEOHBIM, 3¢6pPHOBOI

cerebellum [ seri’belom] # Mo3xevok

cerebral ['seribral] a Mosrosoit

cerebrospinal [ seribro’spamnsl] a
CHMHHOMO3TOBOI, Hepe6GpocHu-
HAJIBHBIA

cerebrum [’'seribrom| # TOTOBHON MO3T

certain |'so:itn] a onpeneneHHbIN, He-
KU

cervical [’so:vikal] a mieitHbIit
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chamber ['tfermba] » xamepa

change {'tfemds] » usmenenne; v me-
HATB(CST), U3MEHITh(CsI)

character ['keerikta] # xapaxrep

characteristic [ keerikta ristik] a xapak-
TepPHBIH, THITMYHBI; 7 XapaKTepHast
yepra, 0COOCHHOCTb, CBOHCTBO

charge (t{a:dz] B3umaTh naty, x. riaTa

check up ['tfek ap] » nposepxa, KOH-
TpPOJib, MEIl. OCMOTP

chemical [kemikal] a xumuueckuii;
n XAMUYECKUH Iperapar

chemotaxis [ kema(u)taeksis] # xemo-
TaKCUC

chest [tfest] » rpyaHasd kierka

chickenpox [’tfikenpoks] » BerpsiHas
ocrna

chief [tfi:f} @ raBHbI]

chimney ['tfimni] # Tpyba, OBIMOXOZ,
Kpatep

choice [ffois] n BEIGOD

choke [tfouk] v 1) 3ampixatbes; 2) ma-
BUThCS (OT Kaillis)

cholera [’kolara] n xonepa

chronic ['kronik] @ XxpoHUYeCKUit

ciliated [ 's1l1,ertid] a onyuieHHBIH pec-
HULIAMHU

cilium [’sthtam] pl. cilia n pecHuua

circulate [ ‘sa:kju:lart] v impxynmposats

circulation [ sa:kju:'larfn] 7 xpoBooG-
pallleHHE

circulatory [’'sa:kjulertert] a umpkyna-
TOPHBIA

cirrhosis [s1'rousis] # IMppo3 meuyeHU

citrate [ 'sitrit] # xum. CONb JIMMOHHON
KHCJIOTH

claim {klerm}] # 1) Tpebosanue; 2) npe-
TeH3Us; 3) IpuTs3aHye; 4) ToATBEp-
xaeHue; v 1) Tpe6oBaTh; 2) IIpeTeH-
JOBATh; 3) YIBEPXKAATh, 3aiABIATD

classify ['klaestfar] v xnaccudurmpo-
BaTh

clavicle ['klzvikl] # xmounua

clear [klia] v 1) ounmate, ocBOGOXK-
IaTh; 2) MPOSICHATHCS; a 1) SICHBIIL;
2) 4quctslif; 3) cBoOGOIHLIN; adv
1) sgcHoO; 2) COBCceM, LIENUKOM
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clearance ['kliorons] » 1) ouucrka;
2) ycTpaHeHUE TIPETIsiTCTBU

clear-cut a sicHO OuepyeHHBIMN, ver-
KUH, SICHBIH

clear up 1) nmpubupats, yOupars;
2) BLISICHSITh, PACITYTHIBATD; 3) MpO-
SICHSITBCS

clog [kiog] 1) 3acopsaTbes; 2) obpeme-
HATb, MEIIaTh

close [klous] a OGmuakuit, 3aKpHITHIA;
V 3aKpHIBaTh

close-set — OIM3KOPACIIONOXECHHBIN

clot [kiot] v 1) cBepThIBATBHCS, 3arie-
KaThcsl (O KpOBM); # 1) KOMOK;
2) CIYCTOK KPOBU, TPOMO

coagulate [ko zgjuleit] v crywars(cs),
CBEPTHIBATH(CS)

coagulation [ko, zgju’lerfn] » xoaryns-
LIS, CBEPThIBAHKE KPOBU

coal [koul] # xamMeHHBIH yron

coastal [’koustal] a Geperosoit

coat [kout] n oGomnouka, cnoii, mo-
KpPOB; v TIOKPBIBATh CJI0EM (4.-J1.)

coccus [ kokas] n (pl. cocci) med. KOKK

coccyx ['koksis] # xormuuk

coexist [ kouo’egzist] v cocymiecTso-
BaTh

collar-bone [’kolaboun] » ximouuna

collapse [kolaeps} » 1) o6Ban, paspy-
IeHue; 2) KpyuieHHe, TUOEb;
3) pes3kmil ymajioK CHJl, B3HEMOXKE-
Hue; 4) xomnamc (wmed.); v 1) py-
UIUTHCS, 0OBATTMBATRCA; 2) TEPTIETD
kpax; 3) cunbHO ocnabeTh, CBa-
JUTHCA OT OOJE3HU, C1aboCTh

colleague ['koli:g] » xonnera

collect [ka’lekt] v cobuparh

colloidal [ka’loidal] a xonmouaHbIH

colour ['kala] » uBet; v OKpalluBaTh

colourful [ kalaful] a kpacousblit, sipKuit

colourless ['kalolis] a GecupeTHmI,
OsiemHBIA

colon [koulan) » awam. obGomounHasa
KUIIKA, TOJCTAs KUILKa

column ['kolom] 7 KonoHHA, cTONG

combustion [kem’bastfon} n 1) rope-
HUE; 2) OKUCIECHUE

commerse |[ko'ma:s] # TOProeis

common celd nipocryna

commonly {’komoanli} adv o6bruHO

communicate [ka'mju:nikert] v 1) co-
obmare(cst); 2) nepenanats; 3) 00~
LHATHCH

compact {kom peekt] g rioTHBIN, Cxa-
ThIH

compare [kem'peoa] v cpaBHUBAaTh
in comparison to [kem parisn] B
CPaBHCHHUU C

compatible [kom pzetabl] a coBmecTH-
MBI, COTyIaCcyIOIUics

compell [kom’pel] v 3acTasnars

compete [kom’'piit] v 1) cocTasarhes,
COPEBHOBATHCH; 2) KOHKYPHUPOBATh

competition [ kompr'tifoan] KoHKypC

competitive [kam‘petitiv] a KOHKypcC-
HbIE 3K3aMEHBI

complain [kom ‘plem] v (of) xanoBarh-
cs (Ha)

complaint [kom plemnt] » xano6a, po-
TECT

complete [kom pli:t] ¢ monHLIA, 3a-
KOHYCHHEIHN; v 3aKaHIMBATh

completely [kom pli:tli] adv coBepiueH-
HO, TIOTHOCTHIO

complex ['komploks] a croxHBIH

complicate ['komplikeit] v ycnoxuaTh

complicated ¢ croxHbHI

complication [ kompli'keifn] » ocnox-
HeHUE

compose [kom pouz] v cocTraBngTh

composition [ kompo’zifn] # cocras-
JICHWE, COCAMHEHIE, COCTAB

compress [ 'kompres] n xoMIIpecc, MAr-
Kas moss3ka; [kem'pres] cmaenu-
BaTh, CXUMATh

comprise [kam praiz] v BKmo4yaTs B ce0s1

compulsary [kem ‘palsari] a obsizareib-
HBIA

concept |['konsept] »n moHdrue, Umes,
00lliee TMpeiCcTaBICHUE; KOHLIENLUS

condition [kon’difn] » cocroguue, yc-
JIOBHE; 30. 3a00JeBaHUC

cone-shaped | 'koun/feipt] a xoHYC000-
PasHbIHA



conduct [kon’dakt] v Bectu, nposo-
AUTh (MCCMEAOBaHME U T.I.)

conductance [kon’'daktens] » mposo-
JVIMOCTh

congenital [kon'dzenitl] ¢ BpoOXIeH-
HBIH

congestion [kon'dzestf(a)n] » 1) rpy-
Ja, CKOIUIeHue, 2) Med. NpUiUB
KDOBH, 34CTOM

congestive [kon'dzestiv] a 3acToiinplit

conjecture [kan'dzektfa] v 1) npeapac-
TIONIATaTh; 2) AeJaTh IPETIONoXe-
Hue; 3) npeayraaniBarh

connect {ko'nekt] v coeamnsath(cs),
CBSI3BIBATR(CA)

connection [ko'nekfn} »n coegunrenue,
CB$I3b, NPUCOETUHEHME

connective [ko'nektiv] a coequnuTenn-
HBIW, CBS3YOILNH

consciousness | ‘konfssnis} # cosHarne

consequence [’konsitkwens] # 1) (mo-)
CACNCTBHEC, BHIBOM, 3aKIIOUCHIUE,
2) 3HauYeHNE, BaXHOCTh

consequently [‘konstkwontli] adv cne-
JIOBAaTEIbHO, B CBA3U C ITUM

consider [kon’side] v cumrtars, nona-
raTh, AymMaTh, pACCMaTPHUBATh

considerable [kon’sidorabl] ¢ 3uaun-
TEJIBHBIHN, BAXHBIN; 2) GONBHIONH

consideration [kon side’reifn] n pas-
MBIIIJIEHWE, PaccMOTpeHue, 06-
CYXKICHUE

consist [kon'sist] v (of) cocTosaTh (13)

comstancy ['konstonsi| # MOCTOAHCTBO

constant ['konstont] g IOCTOSHHBIN

constituent [kon’stitjuant| # cocrasHas
9acTh

constitute [’konstrtju:t] v o6pa3oBbi-
BaTh, COCTABIATL

constrict [kon’strikt] v cxumarh, co-
KpamiaTh, CyXaTb

constriction [kan’strikfn] # cTsirusa-
HUE, CKATUE, COKPAIICHUE, CyXe-
HUE

consult [kan’salt] v KOHCYNBTHPOBATL-
(cs1), COBETOBATHCS

consulting physician Bpay-KOHCY/IETAHT
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consumption [kan’sampfan] »# 1) no-
TpebieHue; 2) Tybepkynes

. contagious [kon'teidsas] a 3apasHbIit

contain [kan‘tein] v comepxarh, BMe-
HaTh

contaminant [kon teeminent) # 3arpss-
HSIOLLUEE BEILECTBO

contaminate [kon'teemmert} v 3arpss-
HSITh, 3apaXaTh

contamination [kon temi'neifn] » 3ar-
pA3HEHUE, 3apaxkeHue

contents |’kontant] » comepxanue,
COIEPXUMOE

continue [kon’tmju:} v nponomxaTb(cs)

continuous [kon 'tinjuss] a HempepwIB-
HBIM, TIPOAOLKECHHBIM

contract [ken’treekt] v cokpaniarb(cs)

contraction [ken'treekfn] » coxpaiie-
HIE, CXKaTHe, CYXECHUE

contrary [’kontrari] (to) ¢ mpotuso-
THOJOXHBII

contribute [kon’tribjut] v (to) comeii-
CTBOBaTh, CIIOCOGCTBOBATH

control [kon’troul] n xouTpons; v
1) KOHTPONUPOBATE; 2) PETYAUPO-
BaTDb; 3) yIpaBasiTh

controversial [ kontro'vae:fal] a cmop-
HBIA

controversly [ kontra’va:sli] adv criop-
HO

convalescent | kanva’lesnt] a BrI3IO-
PaBNIUBAIOIUNA

convenient [kan'vi:njant] a ymoGHEIIA,
TOIXOMSIUWI, TPUTOAHEBIA

convert [ kon’vait] v 1) mpespainats,
TIepeacabIBaTh; 2) odpaars

convey [kan'ver] v 1) repeBosurs, ne-
penpaBiaTh; 2) TepenanaTs; 3) co-
001aTh

convex ['konveks] ¢ BBIyKIBIM

convolute ['konvalu:t] a cBepHYTHIA,
CBUTOH

core [ko:] # smpo

cornea ['konia] n porosas o0oliouxka
TJ1a3a

corpuscle ['ko:pasl] »# temwue, xnetka,
gactuna (red, white corpusles — kpac-
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Hble, Gelible KPOBSIHBIC 1APUKH)

correct [ko'rekt] v mcnpaBiaTh, Io-
MPaBJsiTh; d MPABWILHBIN

correction [ko’rek{n] n ucnpasieHue,
nonpaBKa

correlate [ kori'lert] # xoppensit (ot1-
HOCHUTENbHOE ITOHSITHE); V Haxo-
JUTLCS B CBSI3U

correlation | kort’leifen] n cBass, co-
OTHOILIEHUE

corona [ko'rouna] n (pl. coronae
[ka’rouni:]) 1) K0iBLO (BOKPYT COJI-
HIIA VUTY JIVHBI); 2) KOpPOHKa (3y6a)

correspond [ koris’pond] v 1) coorBer-
CTBOBATh, COIIACOBBIBATLCH; 2) ObITL
AHAJIOTUYHBIM; 3) TEPEIUCHIBATLCS

corrosion [ka’rouzen] n Kopposus,
pXaByuHa

cortex [’koirteks] » xopa

cortical ['ko:tikal] @ KOpKOBBI#

cough [kof] v kanumsith

coughing n xawens

counter ['kaunta)] » 1) npunasox,
croika; 2) ¢uika, Mapka; 3) mpo-
THBHOE, oOpaTHOE; 4) OTpaXeHUc
yoapa; a MPOTUBOIIONOXHBIA, 00-
PATHBIH, BCTpewHbId; adv obpart-
HO, HanpoTus; v 1) NPOTHBOCTO-
SITh, TIPOTUBUTHCS; pref MPOTHUBO-,
KOHTp-

course [kois] m Kypc, TedeHHeE, XOR,
HampasJicHUe

course of training xypc oOyueHus

cracked [kraekt] a TpecHyBwMii, no-
IIATHYBHIUCS

cranial [’kremisl] a yepenHoit

cranivm (p/. crania) [’kremiom] [-nia}
1 gyeper

crash [krae[] » aBapusi, IOJOMKa,
IPOXOT

cream [krizm] # cauBKU, KpeM

create [kri:’ert] v TROpUTH, CO30aBaTh

creep [kri:p] (crept) v 1) noasty, nosn-
3aTh; 2) CTENUTHCA, BUThCA (O pac-
TEHUSX)

crippl [kripl] v mumate TPYAOCnocob-
HOCTH, KaJIeUWuTh

cripple [kripl] » xanexa, nusamua

criteria [ krai'tioria] n xpurepuit

cross [kros] » xpecr, ckpelnuBaHue,
TIEPEKPECT, MOMECh, TMOpUL

crown [kraun] » 1) kopoHa, BeHel,
2) Makylika, rojaosa; 3) KpoHa,
4) xXopoHka (3y0a)

crystalline [‘kristolam} g 1) xpucran-
JIMYECKMH, 4YUCTBIM, MpO3payHbIi;
1 XpYCTaIuK

curative [’kjuarativ] a neueGHbIA

cure [kjua] v BeUIEUMBaTH, U3IEUUBATE

currant ['karant] » cMopoauna

curriculum [ko rikjulom] » yueOHBIA TIaH

curve [ko:v] n 1) kpuBas myra, U3ruo,
KPMBM3HA, 2) THYTb, Crudarb, U3~
rubaThCst

cylindrical [si'lindrikel] a umamHopy-
YECKHUI

D

damage ['demidz] v moBpexnarb; h
Bpel, NOBpEXACHUE, ylIepO

damp [deemp] a CLIpOH, BIAXHBIN

danger ['deindza] » omacHOCTb

dangerous ['demndzeras] a onacHbId

data ['derto] n undopmanus, JaHHBE

dead {ded] a meprBbBIit

deaf [def] a rnyxoil, riyxoBaTslii

deafness ['defnis] » riyxora

dean [din] » nexan
dean’s office nexaHar

death [deO] n cMepTh

debris ['debri:] » 1) ockonku, 0610M-
KH; 2) pa3BaJiiHbl

decay [di'ke1] v pasmaraTtbesi, paspy-
aTthesi; M paspylicHue, 1opua,
yHamgox

decrease [di:’krizs] v ymensumiaTscs,
yOBIBATE; # YMEHBIICHUE, YIAAOK

decompensation [di: kompen’seifon] »
Med. TeKOMITEHCALUS

decomposition [, dikompa’zifon] n
1) pasnoxenmue; 2) pacnan, THUCHUES

deep [di:p] a rmydokuit

deepen ['di:pan] v ymiybnarsb



defective [di'fektiv] ¢ 1) HecoBepiLeH-
HBIN;, 2) HEHLOCTATOYHBIM, HEMOJ-
HBI; 3) HEHCIIPABHBINA, TOBPEXK-
IEeHHBIH, neeKTHBIH

defensive [di'fensiv] n o6opoHa; a 060-
POHUTEIBHBIN, OOODOHHBIM

deficiency [de’fifnsi] » HemocTaTtok,
OTCYTCTRUC
deficiency disease aBUTaMHHO3

definite ['definit] a ompeneneHHbBIH

definition [ defi'nifan] # onpenencuue,
9eTKOCTb, SICHOCTb

deflation [di’'flerfon] # BbpIKauuBaHueE,
BBIITYCKAHME BO3AyXa

deformity [di'fomiti] » 1) ypomau-
BOCTb, YPOACTBO; 2) ypon

degeneration [di'dzena’reifon] n
1) BBIpOXIEHUE, AereHepauus;
2) med. TIEPEPOXKIACHUE

degenerative [di'd3enarativ] a BbIpOX-
JAIOMIMIACS, TEPEePOXRAAIOUMUACS

degree [di’gri:] n cremeHs, rpamyc

dehydration [ dichai’dreifan} n xum.
06E€3BOXUBAHHE

deliberately [dr’libarithi] adv ymbini-
JIEHHO, OOAYMaHHO, HAaMEPECHHO

delicate ['delikit] a ronkuit, xpyrkuit

deliver [di’'lve] v nmocraBnsiTh, mepe-
JaBaTth

delivery [dr'liveri] » 1) nmocraBka,
JocTaBka (rmvceM, raser); 2) mepe-
Iiaua, BpyYeHNUE; 3) cmada, BHIIAYA,
4) poxsl; 5) nutaHue, CHaGXeHue

dense [dens] a roTHBIN

density [’densit1] » rooTHOCTB

department [di'pa:tmont] xadbeapa;
OTHEICHUE

depend on (upon) [di'pend] v 3aBu-
CETH OT

deplete [dr'pli:t] v wcromars, ucuep-
neiBaTh (3amnackl)

depletion [dr’'pli:fn] » ncrouecHme

deposit [di'posit] v 1) cmasars Ha xpa-
HEHME; 2) AaBaTh OCal0K

deprive {di'praiv] v muimarecs (dero-i.)

depress [di'pres] v 1) moxaBasth, yr-
HeTaTh;, 2) MOHWXaTh, OCAA0IIThL
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depressed — 1) momaBieHHBIN, yHbI~
i, 2) MOHUXKEHHBIHM, CHUXEH-
Hblit; 3) BOTHYTBIHA, CIUNIOLICHHDBIHN

depression [di'prefon] n 1) yraereH-
HOE COCTOSIHME, YHBIHME, Jenpec-~
CHST; 2) CHIDXEHUE, NajCHUe

depth [depB] » rnybuna

derive {di'raiv] v 1) NpOVICXOAUTL OT;
2) nojy4arh, U3BJIeKaTh; 3) HaACTe-~
J10BaTh (IIPU3HAK)

dermatitis [ do:ma’tartis] # Bocnasue~
HME KOXW, JEPMATUT

descend [dr’send] v 1) cnyckaTbcs, cXo-~
JINTH; 2) OIYCKATHCS, CHUKATHCS

descending [dr’sendin] g cyckarommuii-
Cs1, HUCXOASIIUNA

describe [dis’kraib] v onuceiBaTh

despite [dis’pait] prep HecMOTps Ha

destroy [dis’tror] v yHMYTOXaTh, HC~
TPeOJSITE

destructive [dis’traktiv] @ paspymm-
TENLHBINA

detect [dr'tekt] v 1) oOHapyxwuBath,
OTKPBIBAThH

determine [di'ta:min] v onpenensaTs,
yCTaHABIMBATh, PELIATh; 00YCIOB~
JIUBaTh; AECTCPMUHUPOBATDH

detergent [di'ta:dzant] » mesuHbUUIM-
pyiolliee MOIOMIEE CPEACTBO

device [d1'vais] # mpuboD, YCTPOUCTRO,
amnmnapar

devoid [di'void] ¢ nviienHbIRA, cBOOON -
HBIN

diabetes mellitus [ daro’bi:tiz melitas]
A caxapHpiit guaber, caxapHasa 60~
JIE3Hb

diameter [dar'amita] n auamerp

diarrhea [ daia’ria] n noHoc

diastole [dar’zstali] » amacrona

die [dar] v ymuparp

diet ['daiat] » 1) numa, nuTasue,
cToN; 2) pMeTa; v AepXKarth Ha Jue-
T€, COOMIOAATL AUCTY

differ ['difo] v pasnuuarb(cs), orTiu-
yarn{cs)

difference ['difrons] » pasHuila, pas-
JIYME
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different ["difrant] ¢ pasuuHbI{, pa3HbBII

differentiate [difso’renfiert] v pacnosna-
BaThb, palivyaTh

diffuse [di'fju:s] a 1) paccegnHblit;
2) pacmpoCTpaHeHHBIN, pa3dpocaH-
HbIi; 3) pacruteiByathiil; v [difju:z]
1) paccemsatTb; 2) pacHpOCTPaHSTD;
3) pacmuUIATh, pasdpachiBath

digest [di'dzest] v nepesapusate(cs),
ycBauBaTh(cs)

digestion [d1'dzest[n] » muineBapeHue

digestive [di'dzestiv] a muieBapu-
TEeAbLHBIN

dilate [dai'lert] v 1) pacmupaTts(cs);
2) pacupocTpaHATh(Cs)

dilation [da1’leif(o)n] » pacuupenwue,
pacnpocTpaHeHue

dilute [dar’lju:t] v 1) pasxkuxars, pas-
6aBRATH, PA3BOANTSE; 2) 00ECKPOB-
JUBaTh; 3) ci1abeTh; d PasBENEH-
HbIY, pa30aBICHHBINA

dilution [dai'lju:fn] » pasbasaeHue,
pPacTBOpeHUE

direction [di'rektfon] # 1) pyKoBOACTRO;
2) ykazaHue, 3) HalpaBicHUE

directly [di'rektli] adv npsaMo, Henoc-
PENCTBEHHO

dirty ['de:t1] a 1) TpsasHsiit; 2) Hedec-
THBIH (TIOCTYIIOK)

disability [disa’biliti] # Hecmoco6-
HOCTB, Oeccuiime

disable [dis’erbl] v 1) nmenath Hecno-
COGHBIM, HENPUTOTHEBIM, KaJICUNTD,
2) JUINaTh npasa

disabled [dis’erbld] a uckanedeHHbIN,
BBIBEICHHBIN M3 CTPOS

disadvantage [ disad'vantidz] » "Hesbi-
FOLHOC TIOJIOXKEHUE; HENOCTAaTOK

disaster [di'za:sta] # OemcTBue, He-
CYACTHE

discharge [dis'fa:dz] n 1) pasrpyska;
2) ocBoboxneHme; 3) yImmara;
4) cryck, CTOK, BhiTeKaHue v 1) pa3-
TpyXaTthb; 2) BBINIYCKaTb, BHUINBATE;
3) BBIIMCHIBATH U3 GOJIBHULIBI

discomfort {dis’kamfat] # 1) HEyn0BCTBO,
HEJIOBKOCTh; 2) OECIOKONCTBO; v

0eCrnoKOUTh, MPUYUHSTE HEYI00-
CTBO, 3aTPYAHSTH

discover [dis’kave] v y3HaBaTh, 0OHa-
DYXUBaTh, OTKPbIBATh

discuss [dis'kas] v o6cyxnarh

disease [di'ziiz] » 3abonepanue, 60-
JIE3HB

diseased — GonnHo#M, 3abGoneBmui,
6ose3HEHHBIH

dislodge [dis'lodz] v 1) ymansTh, BbI-
TOHSTh; 2) BRITECHSTD

disorder [dis’o:do] n Gosie3Hb, Hapy-
HICHAE

displace [dis’pleis] v mepemeiars

display [dis’pler] » 1) moxas, BbICTaB-
ka; 2) mposiBiieHue; v 1) BhICTaB-
JI9Th, TOKA3BIBATh, IEMOHCTPUPO-
BaTh; 2) MPOSBIATH, 0OGHAPYKUBATh

dissection [dr'sek{an] # 1) pacceucnue;
2) BCKDBITHE

dissolve [di'zolv] v 1) pacTtBopsITB(CH);
2) ucmapaTte(cs); 3) pasiaaratrb(cs)

distal ['distel] a awnam. oTmanseHHBINA
OT LEHTpa, NepudepuyecKuii

distance [’distans] # paccTosiHEE

distant ['distont] ¢ ormaneHHBIN

distension [dis’tenfon] n pacTskeHue,
pacuapesue ;

distent [dis’tent] @ magyTeii, pasny-
TBIA

distinct [dis'tipkt] @ 1) oryernuBs,
SICHBIH; 2) OTIMYHEBINA OT

distinction [dis'tigk[n] # oTinuue, pas-
IrpaHUYEHHE

distinctive [dis’tinktiv] a ocoGrIii, Xa-
PaKTEePHBIN

distinctness [dis"tipktnis] # 1) scHoCTS;
2) onpeneacHHOCTD

distinguish [dis"tipgwif] v pazmayare

distingunishable [dis'tiggwifabl] a pa3-
JIMYUMBIHA, OTJIHMYUMELHA

distortion [dis’to:fon] # 1) uckaxe-
HUE, UCKPUBIEHUE; 2) W3Bpalie-
HUE

distress [dis’tres] » 1) rope, cTpaga-
HuUe; 2) HecyacThe, Oema; 3) Heao-
MOraHye, YTOMJICHHE, NCTOILECH1E



distribute [dis tribjut] v pactipenensTs,
pasnapaTh

district doctor y4acTkOBbIH Bpay

disturb [dis'ta:b] v Hapymarsb

disturbance [dis"ta:bons] n HapyiieHue

diuretic [ darjua’retik] » MoveroHHoe
CPEJICTBO

diversify [dai’va:sifar] v pa3zHo00pa3uTh

diversity [dai'va:siti] » pasznuuue, pas-
HooOpa3ue

divide [di'vaid] v meautn(cs)

divisible [di'vizebl] a nenmmebii

division [di'v 13n] # 1) nenecHue, pas-
neneHue; 2) 4acTh, OTACJICHUE

dorsal ['do:sal] a ciuHHOMI

doubt [daut| » comMHeHue; v COMHe-
BaTbCsI, HE ITOBEPSIThH

doubtless [’dautles] adv BeposarHo,
HECOMHEHHO

downward ['daunwad] a criyckaiomimii-
csl; adv BHM3, KHU3Y

drainage [’'dremnadz] » 1) apenax;
2) med. npeHaxHasi Tpyoka; 3) BbI-
TeKaHue,; 4) MOCT. yreuka, pacxo/,
HUCTOLICHUE

drain [dremn] v npeHupoBarh, BNanaTh

dress [dres] v 1) omeBaTh; 2) med. GUH-
TOBATh, # OfICXKNA, TUIATEE

dressing [’dresm] » moBsiska

drill {dril] #» ynpaxHeHue, TpeHUPOBKa

drizzling [’drizlin] a Mopocsinia

drop [drop] » xamusi; v 3aKanbiBaTh

drug [drag] » nexapcTBo, CHamoObE; -

2) HapKOTUK

duct [dakt] » mpoTok

ductless ['daktlis] a gnam. He uMelo-
Ui BHIBOHOTO TIPOTOKA

due [djuw:] » mOmKHOE; a IOLKHBIH,
HaJuIeXaluli, COOTBETCTBYIOIIMH;
ady To4HO, TipsiMo; due to. BCien-
CTBME, M3-3a, Oyaromaps; be due to
OBITH BBI3BAHHBIM, OBITH OOYCIIOB-
JICHHBIM

dull [dal] a 1) Tynoii, rynerit; 2) opu-
TYTUICHHBIH, TyIoil (00Jb); v Ipu-
TYINATh(CA); AeaaTh(Cs) TYNBIM,
TYCKJIBIM, BSUIBIM, CKYYHBIM
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duodenum [ djus’di:nom| » ABeHagUA-
TUMEPCTHAS KUIIKA

duration [dju’reifn] » npoTsKeHUE,
TIPOIOJIKUTETIBHOCTD

dye [dar] n xpacka, oxpacka, LBeT,
KpPacuTesib; ¥ KpacuTh, OKPALUBATh

dysentery ['dizntr1] # med. nu3eHTEpUA

E

each [i:tf] pron. xaxmprit

each other — npyr npyra

early ["o:li] a panHuii ady paHo

ear [19] n yxo

easy [‘i:z1] a nerxuit

edema [1'di:moa] n (pl. -ta) men. 1) otex;
2) BOHISHKA

edge [ed3] n Kpali; rpaHb; KDOMKa

effect [1'fekt] n pesvnwrat, cneacTeue;
IelcTBre, BAMIHME; Vv COBEPLIATH,
BBITIOJHSTH

effective [1'fektiv] ¢ addexrusHbId

efferent [ ‘eforont] a BEIHOCSIUWMI, HEH-
TPOOEXHBIN

effort [‘efot] » ycunue, nombiTka

either... or ["ards "0:] ¢f wm... WM

eject [i:’'dzekt] v BoIOpachiBaTh, BEITOHATH

elapse [tleeps] v nmpoxonwts, mpose-
TaTh (O BpEMEHU)

elasticity [ elees tisiti] n 37aCTMMHOCTD

elbow [’elbou] # soxoTh

electrolysis [ilek trolisis] # saekTpONN3

elevate [‘elivert] v 1) momaMMars, no-
BBIIIATE; 2} YAy4ilIaTh

elevator |'chiverta] » 1) rpysononpem-
HUK; 2) ae. pyJib BEICOTHI; 3) anam.
TIOAHUMAIONIAS Mbinina; 4) amep.
mmdr; 5) anesaTop

eliminate [r'limmert] v 1) BpIOpacsI-
BaTh; 2) YHUYTOXATh, TUKBUIUPO-
BATh; 3) BBIBOAUTH, YIAIATh

elimination [1, Iimi'neifn] » BpIBeieHUE,
yAaJeHHUe

elongate [’elongert] v ymummHsATB(CS)

embolism [‘embolizm] »n med. 3M60-
JIMst, 3aKYTIOPKa KPOBEHOCHOTO CO-
cyna
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emergency [1'ma:dzonsi] # HEOTIOX-
Hasi IIOMOMIb, CPOYHBIM Ciy4all,
HEOTJIOXHBIN Cyyai; CpOYHOCTH
emergency ambulance service cko-
past (HEOTJIOXHasT) [MOMOLIb
emergency room [1'ma:dzanst ru:m]
n majgata HEOTIOXKHOW IOMOIIH
emergency unit otaeseHHE HEo-
TIOXHOW MOMOLIN

emergent [1'ma:dzont] a cpouHbiii

emission [1'mifan] n BbleaeHUE, pac-
NPOCTPaHEHUE

emphysema [ emfi’sima] n med. 3m-
¢uzema

employ [1m’ploi} n cnyx6a, pabora 1o
HaliMy; v aepxarb Ha cJyx0e, npe-
JIOCTaBJIATL PaboOTy, HAHWMATh

employer [im plows] n 1) npennpunMa-
TesTb; 2) HAHWMATENh, PabOTOAATEND

employment [im’plommant] » 1) cmyx-
6a, 3aHsATHE, padota; 2) NpUMEHe-
HUE, WCTIONb30BaHUC

emphasis [‘emfosis] » 1) Buipasurens-
HOCTB, CWJia, yEapeHue; 2) yaape-
HHE, aKUCHT

emphasize ['emfosais] v 1) npunasaTh
oco0oe 3HayeHue, MOXYCPKUBATE;
2) aKueHTUPOBAThH

empty [‘empti] a nycroif; v 1) ono-
POXHATH(CST), BBUIMBAThH, TIEPEIH-
BaTh

enable [1'nebl] v 1) maBaTh BO3MOX-
HOCTh (WM 1IpaBo); 2) obJsieryaTs,
3) npucnacabausarh, 1eaarb TOAHBIM

enamel [1'nemol] n 1) smans, du-
HUPTH; 2) KOCMETHYECKOE Cpel-
CTBO, JaK JUId HOTTe#; v 1) MOKpHI-
BaTh SMAILIO

encapsulation [ _keepsju:letfn] n 1) un-
KANCy/sILust (HAIIP. IaToIOTMYECKO-
ro ouara); 2) BKIIOYeHHUe (IEK. BE-
MIECTBa) B XKEIATHHOBYIO Karcyiry

encephalitis [ enkefo’lattis] n med. aHuUE-
tamut

encircle [mn’sa:kl] v okpyxath

enclose [m’klouz] v 1) 3axmioyars,;
2} OKpyxaTh Kpail, OTOpaXUBATh

encourage [in’'karidz] v o6oapaTs, no-
OLUPSITH

endogenous [en’'dod3mes] a sHAOreH-
HBIHU

endowment [in’daumont] » BKian,
nap(oBaHue); mental ~ yMCTBEH-
HBIE CIOCODHOCTH

energy [‘enadsi] n sHeprus, cwia

enforcement [in’fa:smant] # naBieHue,
IIPUHYXKIEHHE

engage [m’geidz} v 1) HaHUMATD; 2) 32~
HUMaTbes (4eM-ji.); 3) 3aHHUMAaTh,
BOBJIEKaTh; be engaged ObITb TOMOJ-
BICHHBIM, OOPYUMTHCSH

engine [‘endsmn] n MoTop, nBUraTeb,
MalnyHa

engulf [mn’galf] v normiomars

enhance [in’ha:ns] v yBenu4uBaTh,
MOBBIIIATh, YCWINBATH

enlargement [in’la:dsmont] n paciuu-
pEHMe, YBeWYeHue, YKPYITHEHUE

enrage [in‘reids] v npuBOLUTH B
SIPOCTB, PA303JUTH

enter [‘enta] v BXOAMTH, MOCTYHATD

entire [in'tara} a 1) nosHbBIH, coBep-
[IEHHBIN; 2) IeAbll, CIUIOLIHOMN;
3) YMCTHIM, OecHpuMeCHBIA

entirely [in’tamsli] adv monxocTslO,
BCELEO, COBEPILCHHO

entrance [‘entrons] # 1) Bxox; 2) BCTyI-
JieHHe; ~ examination — BCTYNH-
TEJILHBIN 3K3aMEH

entry [‘entri] n 1) BXxom, Bbe31; 2) BCTYI-
JiCHUe

environment [ 'vaaranment] n oKpy-
XEHUe, cpea, OKpyxXaromas cpe-
Ja, OKpyXalolas obCTaHOBKA

environmental [m_varoran'mentl] a or-
HOCSIIMIACA K OKpYXaloe#l cpene

epidermis [ epr’de:mis] n xoxwuua,
SMUAEPMUC

epigastram [ epi'gestriom] n anam.
MONUPEBHASE 06AACTh

epinephrine [,epi'nefrin] n anpenasuH

episode [‘episoud] # smuzoxn

epithelium | epi'®i:liom] » snuTenuit

equal [":kwol] g paBHBI



equality [ik'waliti] n paBeHcTBO

equilibrium [i:kwi'libriam] » paBHOBeCue

equip [1k'wip] v obopynosath

equipment [1k'wipment] n obopynosanue

eradicate [r'reedkert] v uckopensrs,
BBIPBIBATE ¢ KOPHEM

erect [1'rekt] a ipsmoii; v BeIIBUIATH,
COOPYXAThb, BHIIPSMIIATH

erosion [1'rauzon] # 1) apo3us, pasbe-
JaHue; 2) paspylleHue

erupt |1'rApt] v usBeprarbes, Tnpope-
3bIBATECS, BBICHITIATH

eruption [1'rap/n] » 1) BBICHITAHME;
2) u3BEepXKeHUE

escape (from) [is'keip] v 1) yOerats,
YCKOJIB3aTh; 2) u3berarsb, CracaThes

esophagus [1'sofages] » nuineson

especially [15'pefli] adv ocobenno

essay |‘ese1} n 1) ouepk, »mon, Ha-
GpPOCOK, 3C¢ce; 2) MOMBITKA; 3) mmpo-
6a, ombIT; v 1) momBeprath HCIIHI-
TAHUIO;, 2) TBITATHCS

essential [1'senfl] ¢ cymecTsensbIi,
XKWU3HEHHO BAXXHBIN

establish [1s"teblif] v yupexnaarn, oc-
HOBBIBAaTh, YCTaHABIMBATH

estimate [‘estimert] v cuutatsh; oiue-
HUBATH

estimation [ esti'meifn] »n 1) ouenka,
MHeHue; 2) pacuer, noicyer

etc. (Lat. et cetera) [it'setra] = and so
on U Tak gajee

ether ['1:00] n sdup

evacuate [r'vaekjuert] v ypanare

evaluate [1'veeljuert] v ouenurs

evaporate [1'vaeporert] v ucnapsire(cs);
BBINAPUBATh, MCYL3aTh

evaporation [1 vaepa’reifn] » ucmape-
HUe, BRIIApUBAHUE

even [ivn] adv gaxe

eventually [1'ventfjult] adv B xonue
KOHIIOB

every now and then — Bpems or Bpe-
MEHH, TO U JIEJIO

evidence [‘evidns] n 1) oueBMmHOCTD,
OCHOBaHUE, JTOKA3aTEIbCTRO; 2) TIpH-
3HAK
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evident ['evidont] a oueBuwaHBId, AB-
HbIH, SICHBIN

evoke [1'vouk] v BBI3BIBATH

exact [1g'zeekt] a 1) Tounsit, cTporuii;
2) aKKypaTHbIH, COBEPLIEHHO pa-
BWIBHBIN, BepHbIit; v 1) TpeboBats,
JIOMOTAThCsT;, 2) B3BICKUBATH

exactly [19°zaktli] adv 1) TouHO, Kax pa3s;
2} IMEHHO, Jia, COBEPILIEHHO BEPHO

examine {1g zzemmn] v 1) paccmatpusars,
HICCIEOBATh, M3YYATh; 2) 3K3aMEHO-
BaTh; 3) OCMarpHBaTh, 0OCIENOBATH

examination [1g,zeemineifn] »n 1) oc-
MOTD, 00ciien0Banue; 2) UCCIEA0Ba-
Hue; 3) 9K3aMeH; to take exami- -
nation — cHapaTh 3K3aMcH; to pass
examination — cmaTh 2K3aMeH

exceed [1k’si:d] v 1) mipeBBliIaTh, nepe-
XOOWTH TPaHWIbL, 2) TIPEBOCXOIUTh

exceeding [1k’si:dip] a upesMepHHIit,
0e3MEPHBIN

exceedingly [1k’si:dipii] adv upesBbI-
YaiHO, YPE3MEPHO, OYEeHb

except [1k’sept] v uckmouars; prep uc-
KIIIOYas, KPOME, 38 HCKITIOUCHUEM

exception [1k’sepfn] » uckmouenue

excess [1k’ses] »n M3OBITOK, MINIHHIEK

excessive [ik’sesiv] @ M36BITOUHBLI,
Ype3MEPHBIH, WU3NUIITHUN

exchange [1ks'tfemndz] n 1) obmMmewH;
2) 6upxa; v oOMEHUBATH

excise [ek'saiz] v 1)BeIpe3ars, OTpe3arh,
2) med. MicceKaTh, BBIPE3aTh, YIAIITh

excision [ek’si3n] » ymanenue, ucce-
YCHUE

excitation [ eksi'terfn] # Bo3OyxneHUE

excite [1k’sart] v 1) Bo3OyxnmaTh, BOJ-
HOBaTh; 2) mobyXnarh

exclude [1ks’klu:d] v ucxkmiouars

excrete [eksriit] v BeIoensTs U3 opra-
HU3Ma

excretion [eks'ri:fn] n ¢u3suoa. Beime-
NeHue, OTHENCHUE, DKCKpPelus

exersice [ eksosaiz] n ymnpaxHeHue,
TPpEHUPOBKa; v 1) YIIPaXHITHCS,
2) BHIIONHATH (OOS3aHHOCTH)

exertion [1g'za:{n] n HanpsxecHUe
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exhalation { 1ksholeifan] » BbIOBIXaHUE

exhale [iks’heil] v BriABIXATH

exhibit [1g'zibit] v moxaseiBaTh, BHI-
SBAATH

exist [1g’zist] v cyliecTBOBaTb, KUTh,
OBITb, HAXOAUTHCS

existence [1g zistans] # cylIeCTBOBaHYE

expand [1kspzend] v pacumpsars(cs),
pacTAruBaTh(CA)

expect [1ks'pekt] v oxunars, npeamno-
Jlarartb

expectation [ ekspek’teifn] » 1) oxu-
[aHue; 2) Hauexma, MpeiBKylic-
Hue; 3) BepOSITHOCTH

expel [1ks'pel] v 1) BBITOHSTH, UCKILIO-
4aTh; 2) BLIOPACHIBATE, BHITAJIKMBATE

experience [iks'prorrons] » 1) ombIT,
2) ciiyyaif; mepeXuBaHKUE, v UCIIbI-
TaTh, UCTIBITHIBATD, Y3HATH ITO OIMBI-
Ty, TMEPEXUBATH

experienced [1ks prarionst] @ ONBITHEIH

experiment [1ks'periment] » omwr,
SKCIIEPUMEHT

expert [‘ekspa:t] n crienmanuct, 3Ha-
TOK, 3K11epT; [eks'pa:t] ¢ onbITHBIA,
UCKYCHBIN

expiration [ ekspamo’reifon] n 1) BbI-
JbIXaHue, BBIAOX; 2) OKOHYaHUE

explore [1ks’pla:] v uccaenosars

explorer [iks’'plo:ra] n 1) uccrenosa-
TE€Jb; 2) 30HI,

explosion [tks'plouzon] » 1) B3pHIB;
2) BCIIBIILIKA

explosive [1ks’plousiv] 4 1) B3pBIBUa-
TBHIH; 2) BCIBUIBYMBBIN; # B3PHIB-
4aTOE BEHIECTBO

expose [1ks'pouz] v 1) BBICTAaBISATSH;
noaBepraTh (AeHCTBUIO); 2) TOA-
BEprath; 3) packpniBaTh, pPa3obia-
9aTh

exposure [1ks poiza] n 1) He3aMMILCH-
HOCTbB; 2) MECTOIONOXCHHE; 3) Bbi-
CTABJCHIIEC

expression [iks'prefn] »n BEIpakeHUe

extend [1ks'tend] v 1) BHITATHUBATH,
pPacTIruBaTh;, 2) PacIupATb, pac-
TIPOCTPAHSITE

extent [1ks’tent] # 1) cremens; 2) npo-
TSKEHUE

extention {iks’tenfn] n BHITSXKEHUE,
pacTseHue, TPOTXEHUE

exterior [eks'tioria] # 1) BHEWIHOCTD,
HAPYXHOCTB; 2) 3KCTEphep; 3) BHe-
IIHSSA, HapyXKHasl CTOPOHA

external [eks’to:nal] ¢ HApYXHBIiA, BHe-
LHUH

extract [1kstraekt] v ynanars, BEIPBIBATD

extraction [1ks’treekfn] » ynaneHue

extraperitoneal [ ekstra perito'ni:al] a
BHEOPIOIIMHHDBINA, 3a0pIOMINMHHDBIH

extreme [1ks tri:m| # KpaiiHsIA CTENEHD,
KPaWHOCTb; a KpaiiHuil; ~ age —
mTyboKasi CTapocTh

extremity [1ks'tremiti] » KOHEYHOCTH

exudate [‘eksjudeit] n med. BBITIOT,
3KCCyaaT

eye |a1] n a3

eyelash [‘arleef] » pecnuua

eyelid ["ailid] » Beko

eyebrow [“arbrau] »n Gposb

F

face [feis] » nu10; v cMOTpETH B JIULIO;
CTAJIKMBATHCSL JTMLIOM K JIVLY C 9.-JI.
facilitate [fo’sirteit] v o6Gneryats, co-
IeHCTBOBATh, CHOCOOCTBOBATH,
TIPOOBUTATD
facility [fo’stiti] # 1) merkocTb, OTCYT-
CTBUE TIPETIATCTBUM; 2) Hap, CIo-
cobHOCTh; 3) pl. BO3MOXHOCTH,
yno0cTBa, 000PYAOBAHUE, YCIOBHSL
faculty ['fekslti] » daxysabpTer
the Medical Faculty neycOHBIN
dakymsTeT
the Faculty of Preventive medicine
MEIUKO-TTPODMIAKTHIECKUI
dakynsreT
the Pharmaceutical Faculty
apManeBTUUECKH (aKyIbTET
the Nursing Faculty dakynsrer
BBICIIETO CECTPUHCKOTO 00paso-
BaHUI
the Faculty for Advanced Training



(bakynbTET ITOBBIIICHUS KBATH-
duKauuun

fail [ferl] v 1) He ymaBatbcs; 2) npo-
BAJIUTHCA HA 2K3aMeHe, 3) WMeTh
HEJIOCTaTOK B 4eM-Jubo; 4) ocia-
OeBaTh, yXyauarh(cs)

failing [ferlip] » 1) omnbka, HemocTa-
TOK; 2) YXYOLICHUE; prep 3a HeuMe-
HUEM, 338 OTCYTCTBHEM

failure [’feilja] » Heymaua, aBapus,
pacCTpoiiCTBO, TOBPEKICHE

false [f2:Is] @ NOXHBIH, MCKYCCTBEHHbIN

far [fa:] g nanenuit, nanexuii; by far —
HAMHOTI0Q, TOPa3Io

fascia (pl. fasciae) [fef12] [pl. "fee[ri:]
n ¢acuus, COeTUHUTENbHO-TKAH-
Hast 000JI0YKa

fast [fa:st] @ OpICTpBI, Kpenkuii,
TBEPIBIN; adv ObICTPO, KPEIKO

fat [feet] n Xup; a XupHLII

fatal [fertl] @ 1) datanbHBINA, POKO-
BO¥, HeWM30CKHBIN; 2) cMepTeNhb-
HBIH, TIaryOHBIN

fatigue [fo’ti:g] # 1) ycramocts, yrom-
JICHUE; 2} YTOMUTETBEHOCTD; V YTOM-
JIATh, U3HYPATH

fault [fo:lt] # 1) HemocTaToK, HedexT;
2) owrubka

faulty ['fo:t1] ¢ 1) ourmGouHblf; 2) wc-
MMOPYEHHBINA, HEUCTIpaBHBIA; 3) He-
COBEPIICHHDIM, HETIPaBWILHbIN

fear [f3s] n cTpax, 60Je3HR

feature ['fi:tfa] n uepra

feel [fi:1] v uyBCTBOBATH, OIIYIIATL

feeling n wyBCcTBO, OLIyIICHHE

female [’fi:meil] @ XeHckoro mnona,
XKEHCKUA

femoral ['femaral] a 6eapeHHbBIH

femur ['fima] n anam. 6eapo

ferric ['ferik] a xum. obo3Hadaer co-
CIMHCHUSL OKUCH Xele3a

fertilize ['fa:tilarz] v yno6psats

fertilizer ['fo:tilarza] n ymoGpeHue

fever ['fi:va] n 1) xap, nuxopaaxa; brain
~ BOCIIAJICHUE MO3Ta; scarlet ~ ckap-
JaTvHa; intermitting ~ mepemexa-
omascs Juxopaaka; spotted ~ chIm-
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Holt Tu@; typhoid ~ GprouiHoi Tud:;
yellow ~, jungle ~ xesrtasi, TPOMK-
yecKasi JIMXOpaJika; 2) HepBHOE BO3-
OyXneHue

few [fju:] neckonbko

fibre (fiber) ['fatba] » BOJOKHO

fibrin ['fatbrin] # usuos. bubpun

fill (with) [fil] v HAOTHATE, 3aNOTHATE

film [film] # reHka

filerate ['filtrit] » xum. dunsTpar;
["filtrert] v dunwrposars

finally |{famoli] adv 1) B KoHLIC KOH-
1I0B, B 3aKJIIOYEHUE; 2) OKOH4A-
TEJIBHO

find [faind] (found) v Haxomuth, 06-
HapyXUBaTh

fine [fain] a 1) TOHKuUU, MeNKHIi;
2) OpeBOCXOIHBIN, MPEeKPaCHBIN

fineness [‘famnis] # TOHKOCTb, Mej-
KO3EPHUCTOCTD;, @ TOHYANIINN

finger [finge] » nanen (Ha pyke)

firm [fom] a xpenkuii

firmly ['fo:xmli] adv xpenko

fix [fiks] v ykperuisTh

fixation [fik’seifn] » dukcauus, 3ak-
pernyieHue

flat [fleet] n xBapTUpa; @ IUIOCKUIA

flatten [flaetn] v menath(csi) pOBHBIM,
TLTOCKUM

flexible ['fleksabl] a rubkwuii, coxpa-
LIACMBbIN, DJACTUYHBIN, YIPYTHH,
TIOBHXHBIH

float [flaut] » 1) npo6xa, NOMIABOK,
Oyif; v 1) nnasaTh, BCIUIBIBATS, NEP-
JKaThCSI Ha TIOBEPXHOCTH

flour [flaus] » 1) Myka; 2) MOpOINOK,
mynpa; v 1) ocemars MyKoit; 2) pas-
MaJbIBaTh

flow (flew, flown) [flou, flu:, floun] v Teus,
MPOTEKaTh; 7 MOTOK, TOK (KPOBU)

flu [flu:] » rpunm

fluid ["flurd] # xuoKoCTH

flush [flaf] v 1) kpacHeTB; 2) IIPpOMBI-
BaTh BOJA. CTPYEH

flutter ['flata] v Tpemerath, IPOXKATH,
HEPOBHO OUTHCS (O Mynbce)

foam [foum] » meHa
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focus [‘foukss] n doxkyc, uenrp; v
1) cobupats(cs), chOKyCHpPOBaTS;
2) cocpenoTa4yBaTh BHUMAHHUE

fog [fog] n TymaH

foetus [‘fi:tas] »n mion

fold [fauld] » cknanxa, crub; v ckia-
IBIBaTh, CrudarTh

folded [’fouldid] p.p. cxpyyenHBIH,
COTHYTHIH

follow ['folou} v cnemosats 3a

follow up — 1) mectu HaOmwoneHue;
2) npecneloBaTh; 3) 3aBeplUaTh

follow up — n — nocnenywoluee Bpa-
yeOHOE 00CICIOBAHUE

fooderop [ fu:dkrop] » ¢/x iponoBosb-
CTBEHHAs KyJbTypa

foodstuff ['fu:dstaf] » muiuesoit mpo-
IYKT

force [fo:s] n cuna; v 1) 3acTaBnsiTs,
BBIHYXKJIATh; 2) HATHETATh, BTOHSTh,
BTAJIKHBATh

forceful ["fa:sful] a 1) cunbhbiil; 2) neii-
CTBEHHBIHA, yOeaUTENLHBIH

forearm |fo:rra:m] » mpenmieune

forehead [fxrid] n 106

form [fo:m] » popma; v 06pa3oBLIBATH

former ['To:ma] n rrepBplit (113 Ha3BaH-
HBIX); @ IPEeNIIeCTBYIOILMI

fossa ['fosa] n anam. amxka, BIIagHa

fortumately [fo:tfntli] x cuacTeiO

found [faund] v ocHOBHIBATH

fraction ["freekfon] » 1) npobs; 2) ya-
CTUIIa, 107s1; 3) TIpEJIOMIIEHUE, U3~
JIOM, Pa3phIB, TCPEPHIB

fracture ['freektfo] n 1) mepenowm;
2) TpemmHa

fragment [‘freegmont] # 1) oGroMoOK,
KYCOK; 2) OTPBIBOK, OOPBIBOK

framework ["fretmwao:k] 7 ocToB, Kap-
Kac, CTpyKTypa

free [fri:] ¢ cBOGOMHLIA, v 0OCBOBOXIATH

free-flowing ['fri: flouy] a cBoboxsO
nagamonn

freeze [fri:z] v (frose, frozen) 3amopa-
KUBaTh, 3aMep3aTh

freight [frett] » rpys, dpaxr

frequency | 'frikwonsi] » yacrora

frequent | fri:kwont] g yacThiil, OGBIUHBIN

fresh [fref] a cexuit

freshly ['frefli] adv HemaBHO, cBexe-

friction ['frikfn] # 1) Tpenue; 2) pac-
THpaHue; 3) pazHoriacud

frog [frog] n naryuika

front [frant] ¢ mepeanwuit; in front of
pr. Tiepen, criepenu

fuel [fjusl] » ToruBo, roproyee

full [ful] ¢ monAbI#, UEABIH

fullness [fulnis] n moaHoTa, O0MIME

full-scale ['ful ‘skeil] a B HarypanpHyO
BEIIMYUHY

fume [fjum] # xpiM, mapbt

function | fapk[n] » bysxums; v GyH-
KIIMOHMPOBATh, NeWCTBOBAThH

functionally [ fankfonali] adv dysxun-
OHAIBHO

fundus |['fandss} » nHO Oprana

fungus (pl. fungi) ["fangas] n rpud, Ha-
pocr

fungicide [fandzisaid] n dynarvnmn

fur [fo:] » 1) Mmex, wmepcTs; 2) HaIET
Ha SI3BIKE

furnish ['fornif] v 1) cmabxarts, moc-
TaBJISITL, TIPENOCTABIATh; 2) Mpel-
CcTaBnsATh; 3) 06CTaBAATH

furthermore [ fo:da'mo:] adv xkpome
TOTO, K TOMY XK€

G

gain [gem] v moayuaTh, NOCTHTIaTh,
BBIUIPHIBATH

gall-bladder ['go:lbleeda] n xem4HBHA
IY3bIDb

garbade [‘ga:bidz] n mycop

gasoline ['geesoulin] # 1) rasonum;
2) (amep.) 6eH3UH

gasp [ga:sp] v TAXeIs0 ABUIATH, 3a7bI-
XaThCA

gastric ['geestrik] a >XenymouHBIA

gear [gio] n mexaHusM, mpubop, me-
penaga

gene [dzi:n] n TeH

general ['dzenoral] a obmumid, o6bBIY-
HBI, TJIaBHBIA



generally ["dsenarali] adv BooGuie,
00BIUHO

genus ['dzi:nas] # 1) 6uoa. pox; 2) copr,
BHI

gern [dzoom] » 1) 3apoasim, >mMOpu-
OH; 2) MUKpPOO

germinate [‘d3o:mmert] v 1) maBath
FIOYKW, POCTKU; 2) BBI3BIBATH K
XU3HH, MOPOXKIATH

giant ['dgaront] n BenamkaH

gigantism [d3a1’gaentism] # TUTAHTU3M,
MaKpOCOMUSI

girdle [ga:dl] » nosc

gland [gleend] » xene3a

glass [glais] n 1) cTekno; 2) crakan

glasses ['gla:sis] n oukwu

glomerular [glo 'merula] g OTHOCSIIMI-
¢ K TTOYCYHOMY KIIYOOUKy

glomerulus [glo'merulas] (pl. glomeruli
[gla'merular]) n xmyGouex

goal [goul} » uens

govern ['gaven] v 1) ynpasisTs; 2) pe-
T'YJIUPOBATh; 3) BIAAETh COOOM

governer ['gavena] n 1) mpaBuTEs;
2) ryGepHaATOp; 3) KOMEHIAHT, Ha-
yaIbHUK; 4) 3aBeAYIOIIHIL; 5) mex.
PETYJISITOD

gloves [glavz] » mepuatku

gradually ['graedjuslr] adv nocremen-
HO, MAaJIo-TIOMaNy

graduate from [ ‘greedjuert from] v okon-
YUTH BHICLIEC YICOHOE 3aBEICHYIC

graduate BBITYyCKHUK

graft [gra:ft] v 1) mpuBuBare (pacre-
HHE); MepecaxuBarh TKaHb (xup.);
1 TPaHCIUIAHTAT, UMIUIAHTAHT

grant [gramnt] » 1) xap; 2) goranus,
cybeunust; 3) cTuneHnud; 4) ycryi-
Ka, pa3peuicHue, coriacue

granulocyte ['graenjulesait] » rparyI0-
IIWT, 3ePHUCTHIN JICHKOIUT

grasp [gra:sp] v cXBaTHIBaTb, MTOHU-
MAaTb, 3aXBaTHIBATh

gravity ['graviti] n cwia TaXecTH;
specific gravity [spr'sifik] # ynens-
HBIH BEC

grease [gri:s] » TorweHOE cano, cMmaska,
XUp
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grind [gramd] (ground) v nmepemarnbr-
BaTh, XEBATb

gross [grous] a 1) Combioit; 2) non-
HbI#; 3) KpyMHBIN; 4) TUIOTHBIN

grossly ['grousti] adv 1) rpy0o, Byib-
TapHO; 2) 4Ype3BhIYAiiHO; 3) KpyIHO

group [gru:p] » rpynna; v rpyniyMpoBaTsk

G.P. general practitioner — Bpay ob1mei
TIPAKTUKHY, CeMEHHBII Bpay

guidance {'gardans] » pyxoBoncTso

guinea-pig [ ‘g1 pig] # MOpckast CBUHKA

gullet [‘galrt] #» mumeson

gut [gat] » 1) kuUIKa, MULIeBapUTEIb-
HBIM KaHan, pl. Kuluku, BHYTpeH-
HOCTH; 2) Xup. KETTYT; V MOTPONINTH

H

habit ['haebit] » 1) npuBbIuka, OOBIK-
HOBeHUE, 00bIYail; 2) 0COOEHHOCTD,
CBOMCTBO, XapakTepHasi yepTta

habitation [ haebi'teifn] n 1) xummue,
KUJIbe, 2) MPOXKUBAHUE, XKHUTHC;
3) moceaok

haemoglobin [ hi:ma’gloubm] » gusu-
0. TEMOTJIOOUH

haemorrhage ["hemaridz] n xposore-
YeHue, KPOBOM3IMSIHUE, V KPOBO-
TOYHTH

hair [h3a] # Bosioc, BOJOCH

hand [haend] 7 pyka (kucThb)

handle [heendl] v 1) Opats pykamu;
2) obxomuThCs ¢ KeM-mubo; 3) ym-
paBIsITh; 4) yXaXuWBaTh, 5) MMETh
neno; 1 1) pyyka, pykosaTka; 2) ynoo-
HBIA CIyyay, Tpemior

hardship ["ha:dfip] n 1) numenue,
HYXJa; 2) TSXEeN0€¢ MCIbITaHKE,
3) TpyAHOCTh, HEYLOOCTBO

harm [ha:m] » Bpen, ymep6

harmful [‘ha:mful] ¢ BpemHbIH

hasten [heisn] v 1) Toponurees, crie-
IUUTh; 2) YCKOPSITDH

hay fever ['her ‘fi:va] n ceHnas nmxo-
panxa

hazard ['haezad] » 1) manc; 2) omac-
HOCTb, PUCK
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hazardous [‘heezodss] a omachblil,
PUCKOBaHHBIN

hazel-nut ['heizinat] »n necHoli opex,
GyHIYK

HCL, hydrochloric acid ['hardro klorik
‘gesid] conmgHas KHUCIOTA

head [‘hed] n 1) ronosa; 2) pykoso-
JTUTENb

headache ["hedeik] # rosoBHas 60/b

heal [hi:l] v 1) usjiiedyuBaTh; 3aKVBJIATH;
2) neyuTh

healing [‘hi:lip] » msneumBaHue; 3a-
KUBIICHUE; g JIedeOHBIN, EeIeOHbII

health [hel®] n 3nopoBbe

health care system cucremMa 3apaso-
OXpaHCHUS

health centre 1HeHTp 300pOBBA

health education canutapHoe npocse-
HIEHUE

health service 3mpaBooxpaHeHue

heart [ha:t] » cepaie

heartburn ["ha:tbamn] » n3xora

heating ['hi:tin] » varpesaHue, HakKa-
JTUBaHME

help [help] v momorare; » oMo

hemisphere [‘hemisfia] # moaymapue

hemodynamic [ hemou’damazemik] »
TeMOTUMHAMUKA

hemolysis [hi'molisis] # remonus,
SPUTPOLUTONIU3

hemolytic (suprahepatic) [ hemo litik]
a TeMOJNUTHYECKNI, HaIlec4eHou~
HBIN

hence [hens] adv 1) otciona; 2) ¢ 3Tux
rop; 3) ciaemoBaTeIbHO, MOTOMY

hepatic [hi'paetik] a (parenchimatous)
TieYeHOYHAd, TApeHXUMAaTO3Has!

hepatic cirrosis [hi'peetik si'rousis] n
TeTaTuT

hepatitis [ hepa’taitis] n med. remarur,
BOCTIAJICHUE TICUCHU

hepatocellular [ hepsta’seljuls] a re-
TaTONEIUIIONSApHAsL (SIUTeNraib-
HO-KJIETOYHAs)

hereditary [hi'reditart] @ HacnenCcTBeH-
HBIHU

heredity [h1'reditr] # HaCIE€ACTBEHHOCTD

hetzian [ ho:tston] g 3nMexrTpoMarHuT-
HbIE BOJIHBI

high [hai] a BbICOKUIL; ady BBICOKO

higher (animals) ['hais] a BeICIIMI

higher education Bricilice 00pa3oBaHUE

highly ['haili] adv 1) upesBwIuaiino;
2) BBICOKO, OYeHb

hill [hil] » xonM, BO3BBILICHHOCTD

hilus [‘harles] # sopora opraHa (Ha-
TIPUMED, JIETKUX)

hind [hamd] » 1) nxans; 2) 6arpak; a
3aHUI

hold (past., p.p. held) [hould] v 1) zep-
xarp(cs); 2) BMeIaTh, COAePXKAaTh;
3) umeTh; A BIafCHHUE, 3aXBaT

hollow ["holou] a mycroii, moabi

hospital ['hospitl] n GonbHUDA, rOC-
OUTANb

hostel [‘hostal] oburexurue
hostel accommodation Mecto B 00-
LEKUTUH

however [hau’eva] adv ogHaxo, TeM He
MEHEE

huge [hju:ds] a orpomHsIi

human ['hjumen] a yenoBeueckmit

humerus ["hju:mores] » mieuesas
KOCTh

humidity ['hju:'muditi] # ceipoctb,
BIIAXHOCTb, BJara

hypoxia [haipoksia] n ruroxcus, Kuc-
JIOPOTHOE IOJIOJAHME, KHCIOPO.-
Hasg HENOCTATOYHOCTH

hypertension [ harpa:'tenfen] n moBbI-
HIEHHOE KPOBSHOE JaBJICHUE

I

identical [ar'dentikl] @ woeHTHUHBIA

identify [ar’dentifar] v umenTudbUIIA-
pOBATh, Pacrio3HABATh, YCTAHABIN-
BaTH

i.e. (Lat. id est) — uuraercs that is,
namely 10 ectb

ileum [1'lrom] » momB3noNIHAA KMLIKA

illness ['1lnis] n 3aboseBanue, 6OIE3HbL

imagine [1'meed3;in] v BoOGpaxaTh,
NPEACTABIISATh



imbalance [1m‘bezlons] » napyunieHue
PaBHOBECHS

immature [ ,imo tjus] @ He3pesbil, He-
CHENbIN, HeAOPA3BUBIIHUNCH

immediately [1'mi:djotli] adv Hemen-
JIEHHO

immobile [1'moubail] ¢ HeaBYKUMBIA,
HEeTOABMKHBIM

immovable [1'mu:vobl] ¢ HemoaBuX-
Hblll, 6e3 JBUKEHUS

immune [1'mju:n} g UMMYHHBIA, He-
BOCTIPUMMYUBBIA

immurse [1'me:s] v 1) nmorpyxarp;
2) mornouiaTh; 3) BOBIACKATE

impact [‘1mpzkt] » ynap, umnyisc,
BJIMAHUE

impair [1m’pes] v 1) ocnabasars,
YMEHBIIATh; 2) YXY/IHATH, IOPTHTH,
Hapyuiarh, TIOBPEXNATh, 3) HAHO-
CHUTDH VILIep6

impaired [Im’'pead] a 1) 3amennen-
HBIM, OCIAOICHHEIN; -2) YXYIIIeH-
HBIN

impediment [1m’pedimont] n npemnar-
CTBHE, TIOMEXA, 3afepXKKa

impinge [1m pind3] v ymapsiTecs, mpu-
XOIUTh B CTOJKHOBECHUE

imply [im’plai] v 1) 3HauuTs, 3axmo-
yaTh B cebe; 2) TMOoApasymMeBaTh,
HaMeKaTh

impreper [1m’propa] a Hemounxozs-
1WA, HETIPaBUIbLHBIN

improperly adv HenpaBWILHO, HEBEPHO

improve [im’prw:v] v yoy4imars

impulse [‘Tmpals] » ummyibc, ToMYOK

impurity [im’pjwariti] n 1) rpsass;
2) npuMech

in order to [in "a:data] s Toro, YTOOH

inch {mntf] » mo¥im = 2,54 cm (centi-
metres)

incidence [“mnsidons] » 1) chepa neii-
CTBUS, OXBAT; 2) MMaJIcHIE, HAKJIOH,
cKoC

incident ['msidont] n cayuait, cnyqait-
HOCTb, NMPOWCLIECTBUC, UHLIUACHT

incise [mn’saiz] v memath paspes, pas-
pesaTh
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incision [in’sizon] » 1) paspes, Han-
pe3; 2) Xum. pacTBOPEHUE

incisure [in’siza] n anam. BeIpe3Ka, yr-
nydneHue

include [mn’klw:d] v BkiOYaThH

incompatible [, inkom paetibl] a Hecos-
MECTUMBIN

incompetence [in’kompitons] n
1) HEKOMTIETEHTHOCTE, HECIIOCO0-
HOCTB; 2) Med. HelOCTATOYHOCTh

increase [in’kri:s] v ycumuBaTh(cs),
yBeamynBathb(cs); [nkriis] n Bo3-
pacraHue, yBEIMUeHUE

inconvenient [, mkon’vi:njont] a He-
yAOGHBIM, OECIOKOMHEBIN, 3aTpya-
HUTEIBHBINA, HETOBKUNA

indefinite [m’definit] a 1) "eonpene-
JIEHHBI, HESICHBIN; 2) HeoTpaHu-
YECHHBIW

indicate [‘mdikert] v 1) nmokaspiBath,
YKa3biBaTh; 2) med. TpebOBaTh

individual [ indr'vidjusl] ¢ nHauBHARY-
aJIbHBIA, XapaKTepHBIN, OCOOEH-
HEI; A IUYHOCTD, YeNOBEK, WHAK-
BUJIYYM

indace [in'dj:s] v 1) ybexnars, o-
6yxnaTh, 2) BBI3BIBATH, CTUMYJIH-
poBaTh

industrial wastes [ dastrial weists] »
OTXOMBl TIPOMBIIIICHHOTO IPOU3-
BOJCTBA

inertia [1'no:fjo] n 1) Qus. mnepnusa,
cUJla MHEPUUHU; 2) WHEPTHOCTD,
BSIJIOCTH, KOCHOCTB; affr. 1I€HTPO-
OEKHBIN

infect [in’fekt] v 3apaxars

infection [in’fekfn] »n nadekuus, 3a-
paxeHme

infectious [mn’fek[as] @ nHMEKUMOHHBII

inferior [in'flario] a 1) HU3KUIA, HU3-
Wi, 2) HBKHUR; 3) MI0X0MH, Xya-
i, MEHBINHIA; 4) TTOAYMHEHHBIN,
HAXOMSIIUNUCA HUXE

infiltration [, mnfil treifon] # 1) undUL-
TpaImsi, IIpOCcayrMBaHue, MPOHUK-
HOBeHME; 2) xum. QuiabTpat; 3) med.
uHWwIBTPAT
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inflame [mn’flerm] v BocmansThes

inflammation [ infla’'meifn} # Bocma-
JieHne

inflation [in’flerfn] » 1) Hanmysanue,
HaTNOJIHEHYE BO3IYXOM; 2) 9K. WH-
bnsanwsi; 3) B3nyTHE, B3MYTOCTH

inflow ['mflau] n 1) Bnagenue, BTeKa-
Hye; 2) MPUTOK, HATUIBIB; 3) 3aca-
ChIBaHHE; 4) BIYyCK

influence ['influsns] » 1) BausHue,
IeiicTBHE, Bo3peicrBue; 2) JIHMIO,
(baxrop, oKaspIBaIOIIMI BIUSHUC,
V OKa3blBaTh BIUAHUE, BIUSITH

influenza [ mflu’enza] n med. uHbIIO-
SHIIA, TPYIIIT ‘

infrequent [in‘frizkwont] a He dYacro
BCTPEYAIOUIMIICS, penKuil

infusion [mn’fjuzen] n 1) BiAnyaHwue,
WHEBEKIUI; 2) HAcTo; 3) npius

ingest [1n'dzest] v 1) rmorars, mporia-
THIBaTh; 2) MOIJOUIATh

ingestion [mn’dzestn] » mornouicHe

inhabit [mn’hebit] v xuth, odburars,
HACeJISATh

inhabitation [in habi'teifn] » 1) xu-
TEJbCTBO, MPOXUBAHUE; 2) XKITU-
e, XKWibe, MECTO KUTEJbCTBA

inhabited [’ haebitid] ¢ naceneHHBI

inhalation [ mho’leifon] »n 1) BaBIXa-
HUE; 2) MHTAJISIU

inhale [ ’herl] v 1) BabixaTs; 2) 3ars-
TUBaThcs (TIPU KYpEeHUH)

inhibit [ hibit] v 1) npensarcTBOBaATS,
CCPXMBATh, ITOJABIATE; 2) 3a1ep-
KUBaTh, TOPMO3UTH; 3) 3ampeniathb

inhabition [ mhi'bifan] # 1) caepxwm-
BaHUE; 2) 3a4epxKa, TIOAABICHHME,
TOpMOXeHUe; 3) 3ampeliarh

injure ['indza] v moBpeaUTH, PAHUTS,
HCTHOPTUTD

injury [‘'indzer1] »n ymub, paHa, no-
BpEXICHUE

inner ['ma] a BHyTpeHHMI

innovate | mouveit] v BBOIUTH HOBIIIE-~
CTBa, OOHOBJIATH

inoculate [1'nokjuleit] v menate npu-
BUBKY

inoculation [ okju’lein] # npuBMBKa

in-patient [ m'perfant] # cTanMoOHapHEIH
GoNpHOM, pa3. Jexkaunii GOABHON
in-patient department GosbHULIA

insecticide [ sektisaid] # cpencTso ot
HACEKOMBIX

insert [m’sa:t] v BCTaBIATH

inside [mn’sard] a BHyTpeHHHUI; adv
BHYTPU

insidious [1n’sidres] a xuTphIil, KOBap-
HBIM, TIOACTEPEraoIunii, He3aMeT-
HO MOAKPaIblBalOMMiCa

insoluble [1nsoljubl] a HepacTBOpUMBI

install [m’sto:l] v 1) momemats, BOn-
BOpATH; 2) yCTPauBarh, yCaXuBaTh

instance ["mstans] # 1) npumep; 2) or-
JETBHBINA CITydyai

instead [in’sted] adv B3amMeH, BMECTO

institute |'mstitju:t] v 1) oCHOBBIBaTE;
2) Ha3HAYATh, HAYVHATE; 1 1) MHCTH-
TYT, YCTAHORJICHHBI 3aKOH, OObIYai

institution [ mstr'tju:fon] # 1) ycraHoB-
JIEHHE, YIpeXKACHNE; 2) HEUTO yCcTa-
HOBJIEHHOE; 3) yueOHOe 3aBeIcHNE

instruct [in’strakt] v obygyaTb

instruction [m’strakfn] n obyuenue

instrumental [instru'mentl] a 1) uH-
CTPYMEHTANIbHBIN; 2) CIyXaliuit
opynueM; 3) CrocoOCTBYIOIIMI

insufficiency [mso’fifnsi] » Hemocra-
TOYHOCTh

insulation [msju:'leifn] # u3omsALMA

intake ['mteik] # 1) Bnyck; 2) norio-
leHue, NoTpeblieHue, BcachlBa-
HUE; 3) MPUEM BHYTPb

integrate [ mtigrert] a 1) cocTaBHOMH;
2) TOJHBINA, LENBIH;, Vv COCTABIATH
nexoe, oOLeIUHSTH

intelligence [in’telidzans] » ym, ym-
CTBEHHBIE CITOCOOHOCTHU

intense [In'tens] @ 1) cunmbHBIA; 2) UH-
TCHCUBHBIN, HANPSDKCHHBIA

intensify [in’tensifar}] v ycunusats

interchondral | mta’kondral] a mex-
XPSIICBOM

interconnected [, intoko’nektid] a B3a-
WMOCBsI3aHHBIN



intercostal [ ,mto’kostl] g anam. mex-
peOepHBINH

interfere [ nto’fio] v 1) BMeluuBaTh-
cs; 2) Hamoenath; ~ with — mpe-
TISITCTBOBATH, MellaTh YeMy-Jinbo

interference [ into’florans] »# BMmelna-
TENILCTBO, MHTEPOEPEHLMS

interior [m’trar] n 1) BHYTPEHHOCTE,
BHYTPEHHSIT CTOPOHA; 2) pazz. BHYT-
PEHHOCTH, JXEAYIOK; 3) MHTEPhED

intermediate [ nts'mi:djst] » npomexy-
TOYHOE 3BEHO; @ 1) IPOMEXYTOUHBII;
2) BCNOMOTATENbHbLA; 3) cpeRHumit

intern [‘mta:n] n UHTEPH

internal [m‘ta:nal] a BHyTpeHHUH

internship wHTEpHATYpa

interruption [m’te’rapfn] »n tpepeiBanue

interstitial [ mto’stifal] @ 1) obpasymo-
W TPEWHE, WEH; 2) med. TIpo-
MEXYTOUHBI, BHYTPUTKAHEBHIN

intervention [mnto’venfn] » BMeaTesb-
CTBO

intestine [m testin] # TOHKast, TOJNCTAs
KMHIKa

intestines [in 'testinz] # pl. KUILIEYHHK,
KUIIKHA

intolerable [in’tolarabl] @ HeBpIHOCH-
MBI, HECTepIMMBIN, HeAOMyCTH-
MBI, HECHOCHBIH

intravenous [ mntro’vi:nas] a BHyTpU-
BEHO3HBIA, BHYTPUBEHHLIA

intricate [“intrikit] g ciaoxHBIH

introduce [ mtra’djus] v 1) BBOZUTS,
BCTaBJISITh; 2) TIPEACTaBJISITh, 3HA-
KOMHTD

intuition [ mtju:"tfon] »n uATYUTINA

invade [mn'verd] v 1) BTOprarncs, ox-
KynoupoBaTh;, 2) mopaxarts (60-
JIe3Hb), PacIpPOCTPAHATHCS

invader [in’verds] » 1) 3axBaT4HK, OK-
KYTIAHT; 2) MOCSraTeIbCcTBO

invaluable [m’veeljuebl] a HeoueHu-
MbIH, OeCIIeHHBIN

inverse [ 'va:s] # ITIPOTUBOIIONIOXHOCTD,
o0paTHBI TIOPSAOK; @ OOpaTHBIM,
TIEPCREPHYTHIM, MPOTUBOMONOXKHEBIN

inversion [in’va:fon] # 1) mepecranos-
Xa, TIEpeBepThiBAaHUE, M3MEHEHUE
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HOPMaJbHOTO TIOpsIIKA Ha obpar-
HBIH; 2) UHBEPCHS

invertebrate [1n 'va:tibrit] @ 6ecrrossoHOU-
HBIit; # OECIIO3BOHOYHOE XKHUBOTHOE

investigate [investigert] v ucciemosarp

investigation [m vesti’geifn] n uccie-
JIOBaHUE

invisibility [m vizo'biliti] » HeBUAU-
MOCTb, HEPazIuYMMOCTh ‘

invisible [in’vizobl] ¢ HeBMEUMBEIA,
He3aMEeTHBIN, HepasIuYnMBIi

involuntary [in’volontari] ¢ Henpous-
BOJIBHBIHI

involve [mn’volv] v BoBmexartnb, 3aTpa-
TUBaTh

involvement [in"volvmoent]| # BoBIeueHuUE

inward ['inwad] ¢ 1) BHyTpenHUl;
2) HamnpapieHHBIH BHYTPh; 3) yM-
CTBEHHBIMN, AYXOBHbIN; adv 1) BHYTpD,
2) BHYTpeHHE; n pl. pasze. BHYTpPeH-
HOCTH

ionizing [aro'narzin] # voHU3aALUA

irregular [10'regjula] a 1) HenpaBwIb-
HBiM, Hapylialowiui mpaBwia, He-
3aKOHHBIH; 2) OecMopsSaoOUHBIH,
pacrylUeHHEI; 3) HeCTaHAapTHBIN

irresponsive [ iris’ponsiv] a 1) He
OTBCYAIOLIW, HE pEarvpyrouInii;
2) HEOT3HIBUMBHIH, HEBOCIIPHMUMYM~
BB

irreversible [1r1'vaisabl] ¢ HeoOpaTuMbIii

irrigation [ wi'geifn] » 1) opomrenue,
TIOJIMBKA; 2) IPOMBIBAHUE; 3) CIIPUH-
HEeBaHue

irritable ['1rritebl] a pasmpaxurenn-
HBIIA, Pa3apakuMBbIi

irritation [ 1r1'ter/n] » pasapaxkeHue, THEB

ischemia [1s'kiimia] n umemus

isolated [/aisalertid] ¢ u3oaupoBaH-
HbIl, OTHEJIbHBIA

J

jaundice ['dzo:ndis] # xenryxa

jaw [d32:] # gemocTh

jejunum [d3r'dzu:nem] # anam. romas
KHATITKA
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jerky ['dza:ki] g 1) pBurawouimics pes-
KUMM TOJYKAaMHU, TPSICKHUiL; 2) OT-
PBLIBUCTHI; #n (amep.) TpsicKui

jet [dzet] n cTpyst BOOKBI, apa; v 6pbI3-
raTh CTpyeu

job [dzob] # paborta, ypoK, Tpya

join ['d3o:m] v mpucoenuHsTH(Cs)

joint ['dzo:unt] # cycras; ¢ obuui, co-
BMECTHBIH

joint-capsule — cycraBnHas xarcyJa

joint cavity — cyctaBHas ItOJIOCThH

joint-oil — cycraBHasg cmaska (CUHO-
BUANLHASA KUIAKOCTD)

jointly ['dzomtli] adv coBmecTHO, CO-
ob1a )

journal ['d&zo:nl} # 1) AHEBHUK, Xyp-
Hai; the journals — IIPOTOKOJIBI

journey [‘dgomi] # 1) moesnka, ryre-
miecteue; 2) pefic; 3) (eopw.) co-
CTaB BAaroOHETOK; V COBEPIUATH IO~
€30Ky, MyTeliecTBOBATh

juice [d3w:s] n cok

just [dzast] adv 1) TonbKO 4TO; 2) TOY-
HO, UMECHHO, KaK pa3

junior ['d3w:nie| a MmaguMit

K

keep (kept) [kip, kept] v mepxarn,
COXPAHITh, XPAHUTH

keep back — ymepxuBaTh, MEIIATD

ketosis [ki'tousis] 7 n36bpITOUHOE 00-
pa3oBaHue (HAKOIUIEHME) KETOHO-
BBIX TeJ (KETO3)

kidney [’kidni] » mouka

kill [kil] v yOuBaTts, 6UTh

kind [kaind] » Bum, pox; @ 1oOpbIi

knee [ni:] n xoneHO

knot [not] » y3en

knowledge ['nolidz] » 3HaHus

L

laboratory [lo’boratari] # 1abopatopus

lack [leek] »# HemOCTaTOK, HEXBATKA; V
HCIBITBIBATL HEJOCTaTOK, HE XBa-
TaTh, OTCYTCTBOBATH

laryngeal [ leerin’ dsial] a ropranmbii

larynx ['leerigks] # roprans, rioTka

last [la:st] ¢ mocaeqHui, TPONUTBI; v
TIPOAOIKATECS, IUTUThCA

lateral ['lztral] @ 1) 6okoBoif, Mmpo-
TONIBHBIN, FTOPU3OHTANIBHBIN; 2) 10~
OOUHBIN, BTOPHIHBIN

latest ['lertist] @ cammiit mocnennui,
camplii cBexwuii (006 M3BECTUIX,
HOBOCTSX)

latter [‘leta] a nocnenuuit (U3 Ha3BaH-
HBIX); 1 TIOCHenHU# (M3 HA3BaH-
HBIX)

laundry [lo:ndri} n 1) mpaueunad,
2) Genbe misg (MM W3) CTUPKU

lay [le1] (laid) v xm1acTp

layer ['lera] » cmoii, TiacT, Hacyioe-
HME; Vv HaClauBaTh, KJACThH ILIAC-
TaMu

lead (led) [li:d] [led] v BecTu, pykoBo-
IUTh

lead [led] n cBuHen, riomba

least [li:st] at least — 110 XpatiHeir Mepe

leave [li:v] n 1) paspeimieHue, Ho3Bo-
neHue; 2) OTIycK; 3) OThe3N, YXOI,
nipomianue; v 1) Mokuaarte; 2) yes-
KaTh, TIepee3xaTh, 3) OCTaBISITh;
4) mpexpaluarb

leg [leg] » HOTA

legislated limits [‘ledzislerttd] 3awor-
HBIE OTPaHUYECHUS

legitimate [li'd3itimit] ¢ 1) 3aKOHHBIN,
JIeTaNbHBIN; 2) MpaBWILHBIN, pa-
3YMHBIN; 3) 3aKOHHOPOXICHHBIN,
v 1) y3akaHUBaTh, IPU3HABATH 34~
KOHHBIM; 2) YCHIHOBISATD

length [len®] »n mnuHa

lengthen [lenOon] v 1) ymiuuare(cs),
YBEJIMYUBATH(CS); 2) MPOLOILKATH-
Csl, TSHYTBCS

lesion [’li:zan] # 1) moBpexneHue,
ITOpaxXeHue; 2) yOBITOK, Bpen

lettuce [letis] #n Gom. canar-maTyx

leucocyte [’lju:kesart] »n medkonur

level ['levl] n ypoBeHB, BBICOTA

liable [‘latabl] a oGs3aHHBIN, OTBET-
CTBEHHBIN



liberate [‘libarert] v 1) ocroboxaars,
BBIICIISITh

licence [laisons] # 1) paspeiieHue,
JIVLEH3USsI, MaTeHT

lie (lay, lain) [lay, ler, lem] v jexars,
HaXOJAUTbCS

life span [laif speen] npoxosxUTETH-
HOCTH JKU3HU

lift [lift] v nogHumate

ligament [ igoment] n 1) cBa3b; 2) anam.
CBSI3Ka

ligature ['ligotfua] n 1) cBasw; 2) med.
JMrarypa, NepeBs3ka; v mepeBsisnl-
BaTh (KPOBEH. COCYH)

limb {lim] » xoHeuyHOCTHL

lime [laim] # u3BecTh; v 6€IUTh U3BE~
CThIO

line [(lamn] v BRICTUIATD

lining [ lamn] # 1) moxxnanka; 2) co-
JEPXUMOE; 3) BHYTPEHHs 0060-
JIOUKa

link [link]} v 1) npucoeAnHsTS; 2) CBsI-
3bIBATh

literally [ Iitorali] adv 0ykBanpHO, 1OC-
JIOBHO

liver [live] » neuyeHs

load [loud] # Harpyska

lobe [loub] » nons

lIobed [loubt] a pazneneHHbINl Ha oMU

lobule ['lobjuw:l] # mompka

lobular ['lobjule] a cocTosammit u3 men-
KUX JOJIeK, AOJNbKOBBIM, MOJNbYa-
TBIY, pasneJeHHbIM Ha IO

localize [loukslaiz] v 1) nmoxanuszo-
BaTh, OTPAHWYUBATH DPACTIPOCTPA-
HEHUE; 2) ONPEACTATh METOHAXOXK~
JICHUE

location [lou’kerfon] n 1) ompeneie-
HME MeCTa; 2) mocelcHue (Ha Xu-
TENBCTBO); 3) MECTOXUTEILCTBO

locker [ 'loka] # 3anuparoruiics mkad-
YUK, FIIK

long [lon] a mTuHHBIHI

longitudinal [ londz1'tju:dm(s)l] a mpo-
HOJBHBIN

look upon [luk ,apen] v cuurars, pac-
cMaTpuBaTh
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loose (lose, lost) [lwz] v 1) Tepsats,
JIMIIATHCS; 2) MPOUTrpBIBATE

loss [los] # 1) moTeps, YOBITOK; 2) rmpo-
HIPHILI

lower [lous] ¢ HMBIIUET; adv HUXe; v
CHUXATh, YMEHbIIATh

fumbar [lamba] a nosgscHUYHBIN

lung [lan] n nerxkoe

lymph [limf] » ¢us. mumdpa; animal
~ BaKIMHA

Iymphatic [limfetik] a 1) numdbaru-
YyecKuit; 2) XymocouHmit; 3) dier-
MAaTUYHBIA, BsUTBIH, CJTAOLIA; 71 JTUM-
(haTUYECKUI COCYIL

lymphocyte |limfosart] » aumdonut

M

magnetic [maeg netik] ¢ 1) maraur-
HBIE; 2) TIpUTATAIOUIHM, MpHUBIC-
KaTeJIbHbIM, MarHeTU4eCKUN

magnification [ meegnifi'keifon] n
1) yeenuuenue; 2) ycuieHUe

magnify ['meegnifar] v 1) ypenuumsars,
2) OpeyReNUUUBATE; 3) BOCXBAIATH

magnitude [ 'magnitju:d] » 1) Benuuu-
HAa, pasMepsl; 2) BaXXHOCTh, 3HAUN-
TEJIbHOCTh

mail [merl] » 1) Koapuyra, 6poH4;
2) 300J1. IHUTOK (Yeperaxu), CKop-
qayma (paka); » 1( nouta; 2) Kop-
PECTIOHACHIIVS;, 3) TIOWTOBBIM TIO-
€3[; V HOCBIIaTh IO TTOYTE

mainly ['memli] adv rmaBHBIM 06pazoM

maintain [mem’temn] v 1) nognepxu-
BaTh, COXPaHsTh; 2) 3aIUUINATb;
3) yrBepxKAaTh; 4) comepkaTh

maintenance [‘meintanans]| » 1) moa-
IepXKa, COXpAaHCHME; 2) colepxKa-
HHE, CPEICTBA K CYUIECTBOBAHHUIO;
3) yTBepxKAcHWE

major ['meidzal n mactep; a 1) Oomb-
10ii, OoNee BaXKHBIN; 2) CTapIIni;
3) TIIaBHBIA

majority [ma’dzoritt] # GOJBIIMHCTBO

make [meik] (made) v 1) penats, npo-
M3BOMUTH; 2) 3aCTaBIsITh
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make-up — 1) NOMOJIHATE, BO3MEILATD;
2) coctaBAsTh, cobupath; 3) rpu-
MUPOBAThCA, KPACUThCH

malaise [me’leiz] n med. Henomora-
HUE, HEe3lIOPOBbE

male {meil] a Myxckoro nona, Myxc-
KOH

mammal [‘'memol] #» MaeKonHUTAIOLIEE

mandible ['mendibl] # HuxHAS ye-
JHOCTD

manifest ['menifest] ¢ oueBUIHBIN,
SIBHBIH, SICHBIN; v 1) SICHO MOKa3bl-
BaTh, OOHApPYXHBAaTh, POABISATH;
2) wznath MaHudect; 3) H0Ka3bl-
BaTh, CIAYXHTh JOKA3aTeJbCTBOM

manifestation [menifes’terfon] »
1) nposisneHne, AOKA3aTeNbCTBO;
2) oGHapojoBaHuE

manipulate [ma'nipju:lert] v 1) Manu-
MyJIUPOBaTh; 2) YIpaBisiTh; 3) BO3-
JNecTBOBaTh; 4) MOJITACOBBIBATE,
MOIIE/bIBATL

manipulation [mo, nipju’lerfn] &
1) Manumynauws, obpatienue; 2) Ma-
XUHALIMS, TOATACOBKA

margin [‘ma:dzin] » Kpaii, nosoca,
TpaHb

marked [ma:kt] a 1) 3aMeTHBI1; 2) H3-
BECTHBIH

mark off [ma:k of] v ormensars, mpo-
BOOUTH TPaHMIIBI

marrow ['merou] » KOCTHBIA MO3T

mash [maef] n 1) cycno, moiino, mope,
MellaHWHa; v 1) 3aBapuBaTh Ku-
NSTKOM; 2) pa3iaBiIuBaTh, Pa3MU-
HaTb

mass [maes] » Macca

master ['ma:sto] # 1) xo3suH, BRaLe-
Jen; 2) MacTep, CHELIMaNUCT; V
1) ononetb, HOTYNHUTE cebe, CIIpa-
BUThCS; 2) BJalleTb, OBIALEBATD;
3) mpeonmonenaTh; 4) PYKOBOLUTE,
VYIOPAaBIATh

matter [‘'mazeto] »n 1) BemecTBO;
2) cyurHocTh; 3) npeamert; 4) Bom-
poc; 5) med. rHoli; v 1) UMeTh 3Ha-
YeHHUeE, 2) THOUTHCS

meal [mi:l] # npuAsTHE NUILY, exa; v
MpUHAMAThL [UINY, €CTh; # MYKa
KPYITHOTO [TOMona

mean (meant) [min] v 3HauuTh, 03-
HayaTh, UMETh B BULY

meaning [ ‘mimnim] # 3HaueHuUe

means [minz] » cpenctra, cnocob; by
means of — ocpeacTBOM, IIpH [10-
MolIlH

measles [mi:zlz] n Kopb

measurable ['mezorabl] a 1) usmepen-
HBIH; 2) yMepeHHBIH, He 0cob0 6ob-
bha{e)

measure ['me3o] # Mepa, pa3Mep

measurement ['mezoment] # 1) uaMe-
peHue; 2) pa3Mepsl; 3) cucTeMa Mep

media ['mi:dia] pl. mediae [‘mi:dii:] n
cpenHss 06o0uKa CTeHKH KpOBe-
HOCHOTO COCyha

mediastinum [, mi:drestainem| » anam.
CPENOCTEHIE

Medicaid amep. connanbBas npaBu-
TeJILCTBEHHas MporpaMma, obeciie-
ymBarolasg GecIyiaTHOe MeJHIIH-
ckoe obcnyxuBaHue GelHAKaM H
WHBaJIWAaM

medical care ['medikal 'kea] MenumH-
cKoe oOCIyXuBaHUE

medical practitioner ['mediksl
prek’tifohs] npakTUKYOWMUH Bpay

medical school [‘medikal ‘sku:l] amep.
MEIULIUHCKUIT UHCTUTYT

medical unit ['medikal ‘ju:nit] memu-
LIMHCKOE YUYpeXAeHNUE

Medicare amep. nmpaBuTeNbCTBEHHAS
IporpaMma, INpeaycMaTpuBamolas
YaCTUYHYIO OIUIATy MEIULMHCKOIo
00CIYyXUBAHUS NpPECTapeNbIM 3a
CUET CTPAXOBaHHS, OCTaJbHYIO
4acTh — 3a CYET TocynapcTBa

medicine [‘'medsin} » 1) MeguuuHA;
2) JIeKapcTBO

medulla [me’dals] # 1) mpononrosatslit
MO3T; 2) KOCTHBIM MO3T; 3) cepille-
BUHa (6om.)

membrane ['membrein] » MeMm6paHa,
0bonouKa, TIeHKA



menace [ 'menas] # yrpo3a, olnacHOCTh

mental [mentl] ¢ yMCTBeHHBIH, ncu-
XUYEeCKUHM

mercury [ 'ma:kjuri] » 1) pryTs; 2) pTYT-
HBUA IIpernapar

mere [mis} ¢ npocToll, ABHBII

merely ['misli} adv Tonsko, mpocro,
€AUHCTBECHHO

meshed (small-meshed) [meft] a men-
KOCETYaThlil, ¢ MEJKOA ceTKOH

meshwork ['mefwa:k] » 1) cers, ceT-
Ka; 2) meris, s4eiika .

metabolism [mo tabalizm] # merabo-
JI3M, OOMEH BEIECTB

micrograph [ 'matkrougra:f} » 1) Mux-
POCHUMOK; 2) Mukporpad

middle ['midl] » cepemuna

midwifery |[‘'midwifar1] » akymepcrso

mild [maild] a 1) markuit;2) craberit
(o nexapcTBe), HEOCTPHIH (O THIIE);
3) Tuxuit

milking [milki] » goeHue, moiika

mind [mamd] # 1) pasyMm, yMCTBeH-
HBIE CIIOCOGHOCTHU; 2) IaMsTh,;
3) MHeHue; v 1) MOMHUTL, 2) 3a-
6oTUThCH, 3aHMMATBCH; 3) OCcTepe-
ratbcd; 4) BeIpaxarth

mining [ ‘mainip} » ropHoe Aeno, rop-
Has IPOMBIILIEHHOCTD, pa3padboT-
Ka MeCTOPOXIEHUM ITOJIC3HBIX MC-
KOITa€MBIX

minimize [ 'minimmaiz] v npeyMeHb1IaTh

minor [‘'mains] g He3HAYUTEIBHBIMH

minute ['minit] » MuHyTa; [mar'nju:t)
@ MAJICHBLKUM, MeabuadiuImi, Kpo-
LIEYHBIN, He3HAYUTENBHBIA

mislead [mis’li:d] v 1) BBoguTs B 326~
JyRIeHue, 2) cOMBaTh C IIYTH

mitral [‘'martral} # MuTpanbHeIl, 1BY-
CTBOpUYATH I

mix [miks] v cMelmBaTth

mixture ['mikstfa] » cMech, MIKCTypa

mobility [mou’bilitr] 7 ITOIBIKHOCTE,
MOOWILHOCTh

moderate [ 'modirit] a 1) ymepeHusiit,
CICPXaHHBIN; 2) cpenHuil, rmocpes-
CTBEHHBIN; 3) 3ApaBhIii, TPE3BhIi
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modify ['mpdifar} v 1) BUEZOM3MEHATS,
2) cMsr4ath, YMEPSTH

moist [mo1st] a ChIpOH, BIaXHBIH

moisten ['moisn]| v yBIaXHATH

moisture ['moistfo] » Brara

monitor ['monite] » 1) HacTaBHUK;
2) crapocTta; 3) MoHuTop; v 1) Ha-
CTaBJISITh, COBETOBATh; 2) KOHTPO-
JIMPOBaTh, TIPOBEPSITH KA4eCTBO

monotonous [ma’'notnas] ¢ MOHOTOH-
HbIH, ONHOOOPA3HBIM, CKyIHbIl

moreover [mo: rouva] adv KpoMme Toro,
60Jiee TOrO

morphine [‘mo:fin] » Mopbuit

motion [moufn] n ABMXEHHE

motor ['mouts} ¢ MOTOpHHIN, ABUTA-
TEIBHBIH

movable [‘'mu:vobl] g moaBMKHBINA

move [mu:v] v aBurarh(cs)

movement |'mu:vmant] # ABUXEHUE

mucous [ 'mju:kas] a causucrsiit

mucopurulent [ ,mju:ko’pjuarulent] a
CIMBUCTO-THOWHBIHA

mucus ['mjukes] » cinsp

multiply ['maltiplai} v ymaoxars

multitude {‘maltitju:d] # 1) mHOXE-
CTBO, Macca; 2) Toja

murmur [ ‘mo:ma] myM (ayCKyJIbTaTuB-
HBI deHOMEH)

muscle ['masl] #» Mpinia

muscular [‘maskjuls] ¢ MbIIIeYHBIN

myocardium [ 'marou’ka:diem] # Muo-
Kapl, cepAeuHasi MbIIIIa

myopia [mar oupis] » GnM30pyKOCTH

mysterious [mis’tioriss] g TaMHCTBEH-
HBIH, HEMOCTYXUMBIHN

N

nail [neil] »n HOTOTH

naked eye ['nerkid] HeBOOpYXeHHBIIT
133

narrow [ neerou] a y3Kkuii; v Cy:KaThCsd

nasopharynx [ neizo'feerinks} » Hocor-
JoTKa -~

National Health Service, the N.H.S. cu-
CTeMa 3IPaBOOXPAHCHUS B AHTIIHH
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natural [‘neetfrol]
HATYpaJbHbIR

naturally [ neetfroli] adv ecrectBeHHO,
MO-NIPUPOLAE

nature |'neitfs] »n npupomga, xapaxrep

nausea ['nosjs] # TowIHOTA

near [nis] g OGnuskuit; adv 6JU3KO,
OKOJIO

necessary [ nesisori} 4 HeoOXOIUMBIH,
HYKHBIN

neck [nek] # nies

necrose [ne’krous] v med. 1) omepTae-
Barth; 2) BBI3BIBATH OMEPTBEHHUE

necrosis {ne’krousis] » oMepTBEHUE

necrotic [nek’rotik] @ omepTBeBIIMi

need {ni:d] » HyXza, HETOCTATOK, HE-
XBaTka; v HYKIaTbCs

needle [ni:dl] » urna

neither ... nor [, nards no:l ¢f HU... HU

nephritis [ne’frattis] n med. Hedpur,
BOCTIAJICHUE TIOUeK

nerve [na:v] n Heps

nervous [‘na:vas] @ HepBHBIH, BO30Y-
MBI’

net {net] n 1) cets; 2) rHE3n0

network [netwok] n 1) cern; 2) co-
001IECTBO

neurogenic [ njuoro’dzenik] a Helpo-
TeHHBbI (HEPBHOTO IMPOMCXOXKIE~
HUs, OTHOCSUIUMCI K Pa3BUTHUIO
HEPBHOI TKaHW)

neurohumor | njuera’hjumo] n @usu-
0. MEAWATOP

neurosecretion [ njuers,sik’ri:fn] n
Helipocexpeuns: (obpazoBaHue U
BBIICNICHIE HEHPOTOPMOHOB)

neutrophil |'nju:trafil] » HeiiTpodun

next [nekst] ¢ cremyionit, Givxaii-
IHA; adv 3aTeM; prep PsiioM, OKOJIO

pext come — jajiee CieIyeT

nidus ['nardas] n (pl. nidi ['naidai])
1) ouyar 3apasnl (rHe3no); 2) (okyc
uH@ex1y; 3) UCTOYHUK OOJIE3HU

nitrogen |['nartrodzan] » xum. asor

node [noud] » y3en

nodule [‘nodju:l] # 1) y3enox; 2) med.
Y3€AKOBOE YTOJIICHNE

a €CTECTBECHHbIH,

noise [noiz} n wym

nostril ['nostril] #» Ho3mps

note [nout] v 1) oTMeuaTh, 3aMEYaTh,
2) 3anmuchiBaTth; 3) n (OOBIKH. pl.)
3aIUCH

notice ['noutis] v 3aMeyarb; OTMEYaThH

nourish ['narif] v murate(cs)

nourishment ['narifment] # nuTanue

nucleolus (p/. nucleoli) ['nju:klisles] n
SAAPHIIIKO

nuclens | ‘njusklias] (pl. nuclei [ 'nju:klai])
n SI8po, UECHTP, dyehika

number |['namba} # uwucno, Koauwue-
CTBO, HOMEDP; V HACUMUTHIBATH; a
number of — (ueJsibiit) pga Yero-i.

numerous {'nju:moras] a MHOTOYMC~
JECHHBIH

nursing ['nasip] # 1) yxom 3a 60mb-
HBIM; 2) CECTPHHCKOE [JEi0

nutrient ['nju:trient] @ muUTaTeabHBIY,;
1 NUTATEeNbHOE BELICCTRO

nutrition [nju:"trifn] » muTanve, AILA

nutritionist [njuw:‘trifnist] » 1) gnero-
Jior, auerBpad; 2) IUeTcecTpa

nutritious [nju:"trifes] ¢ nUTaTENBHBIA

nutritive ['nju:tritiv] ¢ nATaTeIpHBINA,
MUANIEBOHN

0O

oath [ou®] n xmarsa

obese [ou’biis] a TyuHBIHA, cTpajaro-
1A OXUPEHUEM

obesity [ou’bi:siti] # TYYHOCTB, TOI-
HOTa, OXHAPCHUC

object ["obdzikt] n 1) mpeamer, Beb;
2) obwexT; v [ob’dsekt] 1) Bo3pa-
KaThb, MPOTECTORATE; 2) He TIO0OUTD,
HE IEPEHOCUTD

obligatory [5’bligatari] a 1) o6g3arensb-
HBIH; 2) 00S3bIBAONINI

obliteration [ blita’reifan] # 1) yHI/I‘{—
TOXCHUE; 2) 3a0BEHME

oblongatal | oblony’gertl] a OTHOCSLLITH-
€ X TIPOJIOITOBATOMY MO3TY

observation [, obzo’veifn] » Habmone-
HUE



observe [ob'zo:v] v HabmogaTh, 3aMe-
4aTh

obstetrical [ob’stetrikal] a axymiepckuit

obstetrician [,obste’trifn]| -n akyuiep

obstetrics [ob’stetriks] -n akyiepcTso

obstruct [ob strakt] v MemiaTh, npensir-
CTBOBaTh

obstruction [ob’strakfn] »n 3axkymopka,
TIPETSITCTBUE :

obstructive [abstraktiv] @ mpensaTcTBy-
OUIUM, MEIHARIUNT

obtain [ob’tem] v mosry4aTh, 10OLIBATH,
JIOCTUTATH

obvious [ ‘obvias] ¢ OueBUIHBLHA, SICHBII

obviously [’obviash] adv oueBuzHO,
SICHO

occasion [o’keifon] # 1) cayuaii, Bo3-
MOXHOCTbB; 2) O0OCTOATENbCTBO;
3) ocHOBaHMe, TIPUYUHA, TTOBOJ;
4) coBBITHE; V CYKUTH TIOBOIOM, Ja-
BaTh IIOBO/, BLI3bIBATb, NMPUUUHATD

occasionally [a’kerznali] adv uspenka,
BPCMSI OT BPEMEHH, TIOAYAC, TTOPOH

occlusion [o’klu:z(a)n] n 1) 3akpeiTue,
3aKyIlopKa, HENPOXOIUMOCTE,
2) mpukyc 3y6oB

occur [a'ka:] v 1) mpoucxogurs, ciy-
4yaThCsl; 2) BCTPEUATHCSI, UMETHCS

occurrence [a’karans] v 1) ciayuai,
TIPOUCHIECTBYE; 2) MECTOHAXOXKIE-
HUE, paclpOCTpaHEHNe

occupant [ okjupont] # 1) xureis, 06u-
TaTedb; 2) apeHnaTop; 3) OKKYTAHT

occupy [’okjupar] v 3aHmMats (MecTo,
JIOJKHOCTB)

oedema [1'di:ma] » oTex

oil [oil} # 1) macno; 2) nedTs

oliguria — osurypus (YMEHBLICHHOE
BEIZICIEHNE MOYH)

omission [2'mifon] » 1) mpomnyck, 1po-
6err; 2) yrylieHue; 3) OTIOIIHOCTS

only [‘ounli] a emwHCTBeHHRIH; ady
TOJILKO

onset ["onset] n 1) araka; 2) Havano

opaque [ou’peik] a 1) HerpospayHEIi,
CBETOHEIIPOHMIIAEMBIN; 2) Hesc-
HbIA; 3) TYTIOM, Ty
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oral ["o:ral] @ 1) yCTHBIN, CTOBECHBIH;
2) med. CTOMaTONOTUYECKUN; n
(pasze.) yCTHBIA 3K3aMeH

oral cavity — poroBas royiocTh

ordinary ["o:dmnari] a oObIYHDBIH

orifice |[orifis] » oreepcrue

osmotic [oz'motik] a ¢us. ocmoTu-
YeCKUH

ounce (cokp. 0z.) launs] n yunusg =
28,33 gram

outcome [‘autkam] » 1) pesyubTar,
TTOCEACTBUE, UCXOM; 2) BBIXOI

outdoor [‘autdo:] a 1) Haxomsiuiics
WM COBepIIAIOMIMIICS BHE [A0OMa,
Ha OTKPHITOM BO3MyXe; 2) BHE-
IIiHuM, HAPYXHbBIA

outdoors [,aut’do:z] adv Ha oTKpHITOM
BO3MIyXE, Ha YJIUIE; A ABOD, YIUIIA

outlet ["autlet] n 1) BBITyCKHOE WK
BBLIXOIHOE OTBEPCTHUE, 2) BBIXOI,
OTAYIIMHA, 3) CTOK, BBITEKAHUE;
4) pBIHOK CcOBITA

out-patient ['aut peifont] n amOyna-
TOpHBIH OONbpHOU; ~ hospital —
MONMMKJIMHKKA; ~ treatment — aMm-
OynaTOpHOE JIeYeHUE

out-patient department (o.p.d.) nosnu-
KJIMHUKA

output [‘autput] n 1) mpomyKuud, BbI-
paboTxa; 2) NpOU3BOAUTEIILHOCTS,
MOUIHOCTB, OTHaya, 3) pe3-T BbI-
YUCTCHUS

outside [ aut’said] a HapyxHBIi, BHe-
IHWHA; adv CHapyXu; prp BHE

ovary ["euveari] n auam. SUYHUK

over ["ouva] Han, cBele, 6oJbBIE; be
over — 3aKaHYuBATbLCS

overall [‘ouvarxl] n xanat; a 1) momn-
HBIH, OO, 2) BCEOGHEMITIONINIA;
adv 1) moBcooay, MOBCEMECTHO;
2) MOJHOCTBIO, B OOIIEM U B LIEIOM

overcome [ouvo’kam] v moGopoTh,
MPEOROIETh

overheating | ouva’hi:tip} » meperpes,
TeperpeBaHuc

overlook [auva’luk] v 1) BO3BBIIATH-
cs1; 2) 0603peBaTh, CMOTPETH CBEPXY;,
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3) BBIXOOMTH Ha; 4) HaX3upaTh,
CMOTDPETH 33; 5) HE 3aMETUTh, IIPO-
DJISAETh, VIIYCTUTE U3 BUAY; 6) CMOT-
PeTh CKBO3b IMAJIBLBI

overweight ['suvewert] n 1) m3numex
Beca, u3OBITOUHBIN Bec; 2) mepe-
Bec, TpeobragaHue

owing [‘oum] to prep Gnaronaps

oxidation { okst'deifn] » okmcienue

oxygen [’oksidzan] » xuciaopon

oxygenate [ok’sidzmert] v 1) okucssrs;
2) HachHIaTh KHUCIOPOIOM

P

pain [pemn] n 6onn

pair [pea] » mapa

palate ['peelit] n HEGO

palatable ['peelatabl] a BxycHIl, an-
METUTHBIH, DPUSTHBINA

palm [pa:m] » nagoHb

pancreas ['paepkries] » nogxenayzou-
Has xese3a

panic ['penik] » manuka; a maHu4ec-
KUit; v IIyrarh, HABOAUTh MAHUKY

papilla [pa’pile] n anam., 300a., 6om.
coCcoYeK, Oyropok

paramount [ paromaunt] ¢ 1) Bepxos-
HBIU, BBICIIN; 2) IEPBOCTEIIEHHBIN

parathyroid | paro’0arroid] n (anam.)
OKOJOUIMTOBUIHAN Xeae3a

parenchyma [po’ropkims] »n (awam.,
fom.) TIapeHxuMa

parietal [pa’rantal] a (anar.) 1) napu-
CTANBHBIM, TIPUCTEHOYHBIH; 2) Te-
MEHHOMU

parsley [‘pa:sli] # 6om. merpymika

part [pa:it] #» 1) wacts; 2) yyacTue,
3) pomn; to take part in — MpUHAMATH
yuacrue; to play a part — urpaTh poib

partake [pa:‘teik] v 1) mpuHMMaTh
yuacTre; 2) pa3nensiTh; 3) BOCHONb-
30BaThHCA

participate [pa:tisipeit] v 1) yuacTso-
BaTh, NPUHUMATH YYacTue; 2) pas-
IENATh, 3) TI0JB30BaThCS

particle |['pa:tikl] » wactuua

particular [po’tikjule] a ocobeHHBbI,
0COObIH

particularly [pa’tikjulsli] adv 1) odenb,
9pe3BbIYaHO; 2) 0COOCHHO, B OCO-
OeHHOCTY, 3) MHAMBHAYANBHO, TUY-
Ho; 4) noapobHO, ACTATLHO

partition [pa:'tifn] » otmenenue, 1e-
peropojka

pass [pa:s] v mpoxoauts

passage, passage-way [, pasids],
[.paesidzwer] » mpoxom, IPOTOK,
BO3YyXOHOCHBIN IT1yTh

pastoral ['pa:storal] ¢ macTopanbHBIN

pathway ['pa:Owei] » mposorsIIMii
NyThb

patient [’peifont] # nauueHr, 60IBHOI

peach [pi:tf] » mepcux

peanut ['pi:nat] # apaxuc, 3eMISIHON opex

pear [pes] n rpyula

pectoral ['pektoral] @ rpymuoi

pelvic ['pelvik] a TazoBbIi

pelvis ['pelvis] # Ta3

peptic [ peptik] a muieBapuTeIbHBIA

perceive [pa’si:v] v cxBarsiBarh, HO-
CTUTaTh

per cent [poa‘sent] n mpoueHT

percentage [pa’sentid3] » HPOUEHT,
[IPOLEHTHOE COOTHOLUEHUE

percept [‘pa:sept] # BOCTIpPUHUMAEMbBINA
OOBEKT, YMCTBEHHHIN 06pa3

perception [pa’sepfan] n 1) BOCIIpU4-
THE, OLIylIeHue; 2) OCO3HAHME,
TMOHUMAaHME; 3) IepLeTLns

perceptive [pa’septiv] @ BoCHpHHUMA-
OLLUHA, BOCHPUMMYMBBIA

perforate |'pa:forert] v 1) mpocsepnu-
BaTh WU TPOOUBATL OTBEPCTHE,
nepdopupoBaTh; 2) NMPOHUKATH
(into, through)

perform [pa’fo:m] v nemars, CoBep-
1LaTb, BBHIMOJHSTH

pericardium [ perr'ka:diom] » (anam.)
OKOJIOCEpIEeYHasl CYyMKa, Mepekapri-
(wih)

peripheral [pa’riforal] a 1) mepude-
PUIHBIN, OKPYXHOI; 2) 4aCTHBIN,
BTOPOCTENEHHEIN



periosteum [ peri’ostiom] # (anam.)
HAAKOCTHULA

peristalsis [, pert'steelsis] # nepucranb-
THUKA

peritoneum [ perrtau’ni:am] n anam.
OproluHa

permanent ['pa:monant] a 1) mocTosiH-
HBI¥, HEU3MEHHBIHU, HOJITOBPEMEH-
HBIH, IEpMAHCHTHBI; 2) ocraTou-
HBI; ~ set ocTaTouHas TedopMalys

permeable ['po:miobl] a nponHunae-
MBI, TIPOIYCKAIOINMH XUAKOCTD

permit [pa’'mit] v 1) paspeniats; mo-
3BOJISITE; 2) AOITYCKATh

pernicious [pe:'nifes] a maryGHBIH,
BpeAHBIN; ~ anaemia [2'ni:mjo]
370KaYEeCTBEHHAsI aHEMUs

persist [pa’sist] v ynopcTBOBaTH

personal ['pa:snl] g nvyHBIR

perspiration [, pa:spa’reifn] # moreHue;
IIOT, UCHapuHa

perspire [pa’spara] v morerh

pesticide [ pestisaid) n ¢/x nectuiua
(XuM. cpeacTBo Juisi O0pBOLI C Bpe-
IUTEJISIMU)

phagocyte ['feegosatt] # Guon. daromur

phagocytosis [ fegasal'tousis] n daro-
LLUTO3 '

pharynx [ feripks] » aHar. rmoTka, 3eB

phlebitis [fli'bartis] # med. BocnaneHue
BeHbI, (iebuT

phonocardiography [,founo, ka:di"agrafi]
n donoxapauorpadhug

pick [pik] v 1) BoIGHpaTb, OTOMPATS,
oadupath; 2) UCKaTh, BHIUCKMBATD

pick up — 1) paspeIXIaTh; 2) HOTHU-
MaTh, TIOAOUPATH; 3) 3ae3KATh 34...;
4) npuobpetatsh; 5) cobuparts;
6) moGnIBaTh; 7) MO3HAKOMMTLCH;
8) BBI3MOPABIMBATH, BOCCTAHABIII-
BaTh CUJIBI, 9) MOAOOIPUTH

pierce ['pros] v 1) IpOHUKATh, IIPOXO-
IWTh CKBO3b; 2) IIPOH3aTh, NPOHM-
3BIBATH; 3) IPOOYpaBIMBATDH

pine [pain] » cocua; v 1) yaxnyts,
TOMHUTBCS, H3HEMOTAaTh, M3HBIBATD;
2) XKaXmaTh, TOCKOBATh
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pineal ['pmial] a anam. WUIIKOBUI-
HBIU

pint [pamnt] » nuHTa (MEpPa EMKOCTH B
Anrmn — 0,57 n, 8 CIIA — 0,47n
Jutd XKuakux 1 0,55 1 Ui ChIny4yux)

pit [pit] » ynryGneHue, BraguHa

place [pleis] n MecTo; v HoMelaTh; be
placed v ObITh HOMEILIEHHBIM

plague [pleig] » uyma

planch [pla:nf] »n nomeuka, rutaHka

plane [plem] » 1) nnocxocts, camo-
JIeT; a TUIOCKUM, TUIOCKOCTHOM; Vv
[apUTh, CKONB3UTh, TIAHUPOBATH

plaque [pla:k] » naTHO, OnaIKa

plasma ['plaezms] »n miasma

plaster-of-Pariscast ['pla:sstar av
‘peert’ka:st] rumcosad IOBS3KA

plastic [ pleestik] a 1) mmacTuyeckui;
2) macTuuHb; 7 (06. pl) 1) Tia-
cTMaccea; 2) TUIaCTUIHOCTD

plate [pleit] n anam. ruracTuHKa

platelet ['plertlit] » Tpombonur, Kpo-
BSIHAsI TUIACTHHKA

plentiful [’plentiful] ¢ 1) oGMILHELH,
U300MIBHBIN; 2) ILIOJOPOIHEII;
3) Gorareiit (4eM-TO)

pleura ['pleura] » mespa

plug [plag] v sakynopusars (to ~ up),
3aTHIKATh; # 3aThIYKa, MPOOKa

p.m. = post meridium — adv mocie
IOAYAHA

preumonia [nju:'mounjo] » HHeBMO-
HHUSA, BOCTIAJICHNWE JETKUX

point ['pomt] » Touka

poison [ poizn] # 51, OTpaBa; v OTPaBUTH

poisonous [‘porznas] a 1) smOBUTHIHA,
OTpaBJieHHbIH; 2) 3MOOHBIN

poliomyelitis [ poulloumara’lartis] »
MOIUOMMEIIUT, NETCKUI mapanuy

poliovirus | 'poulisvararas] n monoBL-
pyc, BUPYC TIOTMOMUEIUTA

pollutant [pa’lu:tant] » 3arpgasHsoLce
BEWICCTBO

pollute [pa’lu:t] v 3arpg3HaTe

pollution [po’lu:fn] n 3arpsisnenue

poor [pua] a 1) Oennslit; 2) mroxoi

population [ popju’lerfn] n HaceseHUe
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portal ['po:tl] » mopTas, rnaBHBIK
BXOI; @ ~ vein aHam. BOPOTHas
BEHa

portion [po:[n] # 1) yacTs, nong, nop-
HUsT; 2) CeTMEHT, YIacTOK

position [pa’zin] » nmomoxeHue, no-
3UNUS, MECTOHAXOXKICHIE

positive ['pozitiv] @ rogoXUTENBHBII

possess {pa’zes] v Branerb

posterior [pos’tiarie] « 1) 3amnuii;
2) MO3AHERIINM, TTOCHCAYIOIMIA

post-graduate ['paust’gredjuit] n ac-
TUpaHT

post-graduate course acrypaHTypa

postulate ['postjulit] n 1) mocrynar;
2) NpeaBapuUTEIbHOE YCIOBUE;
['postjulert] v 1) mocTyImpoBarh,
NpUHUMATE 0e3 J0KA3aTeIhCTRa;
2) CTaBUTH yCJIOBUEM; 3) TpeBGOBATH,
00yCII0BIMBATE, CTABUTD YCIOBUEM
(06BI4H. p.p.)

potential [poau’tenfal] # 1) BO3MOX-
HOCTB; 2) ITOTCHLIMAN; ¢ ITOTCHLIN-
ATbHBIN, BO3MOXKHBI

pound [paund] » ¢pynT = 453,67

pour [po:] v 1) nuTh(cst), BIUBATH(CS);
2) HanuBarh; 3) pasnuBarh; ~ in —
1) BanuTh (ABIM, TOJITIA); 2) CHIIATL-
cs1 (HOBOCTH); ~ out — 1) HAMWBATD,
pas3IuBaTh, OTAMBATH, BBUIHBATL,
2) BaNUThL HApyXy (TONIa)

power [‘paus] n 1) ciia, MOITHOCTS,
3HEPTUsl, MPOUIBOAUTEIBHOCTE,
2) MOIYIIECTBO, BIacTh, BIUSHUE,
MOIh

practitioner [prak’tifna] # npakTuky-
OIMHd Bpad

prairie [ prear1] » mpepus, CTeMNb

precipitate [pri'sipitert] v 1) ycKopsTs;
2) xum. ocaxuaTh(Cs)

precipitation [pri’sipiter/n] # 1) Hus-
BEPXCHUE; 2) CTPEMUTEILHOCTD;
3) ycxopenue; 4) ocallok, ocaxie-
HUe; 5) memeo — ocaiku

precise {pri‘saz] a 1) TounBIfA, onpene-
JIEHHBIH; 2) aKKypaTHbIA, MyHKTY-
ATBHBLA; 3) YeTKUH, IcHBIM; 4) TIna-

TENBHBIN; 5) MEHAaHTUYHBIN, LEne-
THJIEHBIN

precisely [pri'saisli] adv 1) TouHo, Kak
pas; 2) UMeHHO, COBEPILIEHHO BEp-
HO; 3) onpepesieHHO

precocious [pri'’koufes] @ paHo pazBus-
LIMICS, NPEeXACBPEMEHHDIN

predict [prr'dikt] v mpeickasbiBaTh,
[IPOPOUUTH

predominate [pr1’dominert] v rocrnof-
CTBOBATh, NpeobaanaTh, NPEBaIu-
poBath

prefer [pri'fo:] v mpegnouurarh

pregnancy ['pregnonsi] n GepemeH-
HOCTB

pregnant ['pregnent] a GepeMeHHas

premeds [pri:'medz] crTymeHTH MIaI-
LMK KYPCOB MEAULIMHCKOTO WHCTH-
TyTa

prepare [pri’pea] v TOTOBUTH, TIPUTO-
TaBJUBATE

preparation [ prepo’reifen] » 1) mpu-
TOTOBJICHHE, TIONTOTOBKA; 2) IIpe-
[apar, JeKapCTBO

prescribe (a medicine, a drug)
[pris’kraib] v mpenruceiBarh, 1po-
TIUCHIBATD, BHITUCHIBATH (JIEKAPCTBO)

presence |['prezons] # TIpUCYTCTBUE,
HaJIAIUC

present | ['preznt] n Hacrosmiee Bpe-
Msi; a 1) NpucCyTCTBYIOINIA, 2) Ha-
CTOSIIM Y, TEeNEepEeInHIHA

present I {pri’zent] v I) mpenogHo~
CUTb, JApuTh; 2) TMOHABaTh, MEpe-~
JIaBaTh Ha pacCMOTpcHHME; 3) Npel-
CTaBlATh; 4) AaBaTh, TIOKA3BIBATDH

presently |['preznthi] adv 1) BCcKoOpe,
HEMHOIO BPEMEHM CHYCTsd; 2) Te-
nepp, cefyac

preservation [ preza'veifon] n 1) co-
XpaHEHUE, mpenoxpaHeHue; 2) co-
XPaHHOCTB; 3) KOHCEPBUPOBAHNC

preserve [pri’sa:v] v 1) coXpaHSTh;
2) XpaHWTh; 3) KOHCCPBUPOBATD; K
KOHCEPBbI, BAPEHLE ’

pressure ['prefo] n masnenwuie

presumable [pri‘zjumabl] @ BO3MOX-
HBIHl, BEPOATHBII



presumably [pri’zjumabli] adv npearo-
JIOXKHUTENBHO, I10-BUIMMOMY

prevent [pri'vent] v IpesoTBpallaTh,
TIPEAOXPaHsITh, MPEAYNPEXAaTh

prevention [pri'venfn] » mpenorspa-
HICHYWE, NPCAOXpaHCHUE, [peayn-
pexneHue

preventive [pr1’'ventiv] a npexynpenu-
TEJbHBIN, IPOMPUIAKTUUECKUIA, Ipe-
BEHTUBHbBI

previous [’pri:zviss] a npeablyInuii,
NPOLLIBIA

previously [’pri:vjesli] mpexze, no

primary ["praimari] a 1) nepBUUHBIH,
HAYaJbHBIN, 2) OCHOBHOI, IyaB-
HBIA; 3) mepBOCTENeHHbIHA

primary school HauanbHad 1IKOMA

principal ['prinsapl] @ riasssIi, oc-
HOBHOM

private ['prawvit] a yacTHbI

probably [‘probabli] adv BepoaTHo

proceed [, pro:’si:d] v 1) nmpomomkats-
(cs1), TIpOTEKaTh, 2) MPOUCXOIUTH,
ucxonuth (from); 3) MepexomwTh,
TIPUCTYTIATD

process [‘prouses] »n mpouecc, Teue-
HUE, XOJ[ Pa3BUTHS

produce [pro’dju:s] v mpom3BoOAUTE,
00pa3oBbIBaTh, TABATh

profuse [profju:s] a oOMNIbHELA, Ypes-
MEPHEI

prohibit [pra’hibit] v sanpemtars, npe-
MSITCTBOBATH

projection [pto’dzekfon] » 1) meranme,
6pocanue; 2) NpOEKTUPOBAHUE,
3) MpoeKT, TUiaH, 4) BLICTYIL, BBIPOCT

prominent ['prommoant] a 1) BwICTY-
naluil, TopYalluii; 2) BHITYK-
eI, penbedHbli; 3) W3BECTHBIN,
BHIAIOUTHIICS, BUINHBIN; 4) BaX-
HBIH, CYyIECTBCHHBIA

promote [pra'mout] v 1) BBIIBUTATS,
TIPOBUTATh; 2) CHOCOBCTBOBATH, 110~
MOrath, MOMIEPKMBATh, COACHCTBO-
BaTh; 3) MOOHIPATh, CTAMYJIUPOBATH

promotion [pro'maufen] n 1) nmpoxsu-
JXKEHWE,; TOOLIPEeHHE, COIEHCTBUE,
CTUMYJIMPOBaHUE; 2) MEePEBO
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prompt [promt] a 1) 6bicTphlif; 2) He-
3aMeIJINTEILHBIH

pronounce [pro’nauns] v 1) 0OOBsIBIATS,
JAEXJIAPUPOBATh, 3adBMATh; 2) BBIC-
Ka3bIBaThCsl;, 3) TIPOM3HOCUTD, BbI-
rOBAapUBATH

propel [pra’pel] v nBuraTh, MOOYXAaTh

proper ['props] a 1) CBOHMCTBEHHBIN,
COOGCTBEHHBIN; 2) NpaBUJIbHBIHM;
3) HapeXauUi, COOTBETCTBYIOIINT

property [ propati] # CBOICTBO

proponent [pra’paunant] # 3alUTHUK,
CTOPOHHUK

propriety [pra’prarati] n 1) IIpaBUIIb-
HOCTh, YMECTHOCTb; 2) NPHUCTOH-
HOCTbB; 3) NpaBo COOCTBEHHOCTH

proprioceptor [ prouprio’septa] n npo-
FIPHOTIEIITOP, MPOIIPUOIIENITUBHEIE
HEPBHBIC OKOHUABUSA

prospect ['prospekt] n Bug, Hepcrex-
THUBA, MPEANONAraeMblil KIUCHT; v
HCCNIEAOBATD

prosthesis ['prosOisis] # 1) mpores;
2) mpoTe3upoBaHUe

protect [pro’tekt] v samumiarh

protein ['prouti:n} » 1porenH, OEJIOK

protozoa [ proutou’zoua] # (pl.) npo-
70302, MPOCTEivie ONHOKIETOU-
Hble OPraHU3MBI

provide [pro’vaid] v cHabxaTh, 0becc-
TeYnBaTh

proximate ["proksimit] a Giixaiiii,
HEeNOCPeNCTBCHHBIH, CHEAYIOIIWA

proximity [prok’simiti] » OnusoCcThL
(6113K0€ POACTBO) '

psychiatry [sar’karatrr] # mcuxuarpud

psychosomatic [ satkoso’ maetik] g meu-
XOCOMATUYECKU T

puffy ['pafi] a 1) omyrioBaTslii;
2) 3anbIXaBILUHCS

pull [pul] n 1) Tara, nepranse, HaTIKe-
H¥e; 2 pacTsKeHMe; 3) HallPSDKCHUE,
y 1) T4HYTH, TalluTh, HATATHBATE,
2) BBITACKMBATH, BRIACPTUBATD, YA~
JIATD, BBIPHIBAThH

pulmonary ['palmanarr] a JETOYHBII

pump [pamp] v HakauWBaTh; # HACOC
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pupil [ 'pju:pl] # 3payox

pure [pju:a] a yuCTHIN

purgative ['pa:gotiv] a cnabuTenbHBIA

purification [ pjuorifi’kerfn] » ouymcr-
K4, OYUILEHHE

purify ['pjusrifar] v oumimars(cs)

purity ['pjusriti] » uucrora

purpose ['pa:pas] n uenib

pursuit [pa’sju:t] » 1) npecnenosatue,
MOTOHSI; 2) CTPEMIICHHE, MOUCKU

purulent [’pjusrulent] a rHOUHBIHA,
THOSLUUIACS

pus [pas] # THoi

put on weight ['put on ‘wert] Habuparsb
BEC :

putrefaction [ pjutrifekfon] n 1) rHue-
HUE, Pa3IoKeHNe, THWIOCTD; 2) MO-
pANTbHOE Pa3yIoKEHKE

pyelography [ pais’logra:fi] n penme.
nueaorpadus

pyelonephritis [ parslone’frartis] » nu-
enonedpur

pylorus [par’lorras] #n anam. nipuBpaT-
HUK XeJIyaKa

Q

quadruple ['kwodru:pl] » y4yersepeH-
HOE KOJIMYECTBO; d COCTOAIIMMA U3
yeThipex

quality ["kwoliti] # XauecTBO, MOCTO-
WHCTBO, COPT, CBOWCTBO

quantity ["kwontitr] # KOTAYECTBO

quarantine [‘’kwo:ronti:n] # KapaHTHUH;
v TOOBEPrarh KapaHTUHY, W30JIsi-
LMK

quiet ['kwaiot] a 1) criokoliHbIif, TH-
XMW; n TANIMHA, OE3MOIBUE

quieten [kwaiotn] v ycmokausarb(cs)

R

radiate [‘rerdrert] v 1) uamyuyars; 2) uc-
XOIWTH; 3) pacXOOMThCS DPaIUyCOM
(13 1ieHTpa)

radiopaque [ rerdrou’pa:k] a pesrre-
HOKOHTPACTHRIN

radium [reidjom] n xum. pagui

radius ['rerdjos] # mydesast KocTb

range [remd3] » 1) psif, nuHUS, LEHb;
2) nuHus, HatipaBicHue; 3) npeacr;
4) ciepa, o0aCTH PACHPOCTPAHE-
HYS, Kpyr; v 1) BbICTpauBaThCs B
psn; 2) npoctupatbes (OT ... J0);
3) Berpeuarses (B OTIPE. TPAaHUIAX)

raspberry [‘ra:zberr] » ManuHa

rate [reit] n 1) Temri, CKOpOCTh; 2) HOP-
Ma, cTaBka; 3) CTENEeHb, OOJs; V
1) oueHuBaTh, HAYMCIATH, OINPEAC-
JATh, YCTaHABIWMBAThL, 2) CUMUTATh,
pacuenmsath; death-rate [ debreit] n
CMEPTHOCTH

ratio ['rerfiou] » coOTHOWIEHHUE, TIPO-
TIOPLMS

reach [ri:tf] v nocturars

react { ri:’sekt] v pearupoBaTh

readily ['redili] adv nerxo, 6vICTPO,
cpagy, oxoTHO, 0e3 Tpyaa

reading ['ri:dig] » 1) urenwme; 2) mo-
Ka3gHWe, OTCUCT ITOKa3aHu# u3Mep.
npubopa

reaffirm [ r1o’fa:m] v noaTBepauTh el
pas3 '

reason [ri:zn] » IPUYMHA, TIOBOI, PasyM

receive [r1'si:v] v IPHMHAMATD, IIONYYaTh

recent | ri:snt] g HeTABHUW, TIOCNCTHUN,
HOBBI{, CBEXWU, COBPEMEHHRBIN

recently ['ri:sntli] adv HemaBHO, Ha
JTHSIX

reciprocal [ri'siprakal] a 1) B3auMHBIH,
00O0IONHDBIA, OTBETHHIM; 2) SKBUBA-
JICHTHBII, COOTBETCTBECHHBII; # 00-
parHast BeJIMYMHA

recognize [ rekagnaiz] v pacrosHaBarb

record [ reko:d] i 1) 3amucCh, perucTpa-
nys; 2) odUOpaTbHBIN TOKYMEHT,;
3) rpaMmiutactuHka; 4) pexopn;
[rr'ka:d] v 1) 3amuchiBaTh, perucr-
PUPOBATH, IIPOTOKOJIUPOBATD; 2) 3a-
THCHIBATh HA TUIACTUHKY, TUIEHKY

recover [r1'kave] v BBI3ZOpPABIUBATH

recovery [ri’kavari] »n BpI3LOPOBJICHIE

recreation [ rekri’eifon] n 1) Boccra-
HOBJIEHKE CII, OCBEXEHUE; 2) pa3-



BACYEHME, OTABIX; 3) HepeMcHa
(MexXay ypoKamwu)

recumbent [ri’kambant] ¢ 1) nexauuii;
2) nexauruit

recur [ri’ka:] v 1) Bo3Bpamatecs;
2) CHOBa TIPUXOAUTHL HA YM; 3) TI0-
BTOPSITHCS;, 4) MPOUCXOAUTh BHOBb

reduce [r1'dju:s] v 1) ymenbinars, co-
KpamiaTh; 2) MOHUXaTh, OCAA0AATh

reduction {ri’dakfn] » cHyxeHue, TO-
HIDKEHUE, YMEHBILIEHHE, COKPAILE-
HHUE

refer [r1'fa:] v OTHOCHTBCS K YeMy-Jl.,
WUMETh OTHOLIEHHUE; refer to — ¢cchi-
JIaThCsA Ha

reference book [ refrons] # cipapoyHuK

reflect [r1'flekt] v oTpaxkars, OTpaxaTrs-
cs

reflex hammer [ 'ri:fleks "heemoa] # Mo-
JIOTOK HEBPOJOTHMYECCKU I

refractory [ri'fraektari] n orHeynopHsIi
cTpoiimatepral; a 1) yIpsMbIi, He-
MOKPBITHIN; 2) yHnopHBIA (0 60se3-
HN); 3) Kpenkuil (06 OpraHusme);
4) TYromnaBKuil, OrHEYIIOPHBII

refusal [r1'fju:zel] n oTka3s

refuse [r1'fju:z] v 1) oTkasbiBaTh, OT-
BEPTaTh; 2) OTKA3bIBATHCS

regard [r1'ga:d] v npuHUMATh BO BHH-
MaHHe; CUuTaTh, PACCMATPUBATH

region ['rixdsn] # obGnacTh, paiioH,
30Ha

regulate ['regjulert] v peryiuposarsb

relate [ri’leit] v OTHOCHTBCS, OBITH
CBSI3AHHBIM

related [rilertid] a 1) cBsI3aHHBI;
2) POACTBEHHBIHM

relationship [ri'leifnfip] » B3aumoOT-
HOLIEHUE

relative ['relstiv] »n 1) pOACTBCHHUK;
a 1) OTHOCUTCBHEIN, CPABHUTETb-
HBIH; 2) B3auUMHBIN, CBA3AHHBIN
APYT C APyTroM

relatively ['relotvli] adv otHOCHTEND-
HO, CPaBHHUTEILHO

relax [r1'leks] v 1) ocrabnars(cs),
YMEHbBIIATh HATIPSTKEHYE, paccnad-
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JigTh; 2) clabers; 3) menarts rnepe-
JBIIIKY

relaxation [ rileek’setfen] # 1) ocna6-
Jlenne, paccaabieHue, yMeHble-
HUe HAIpSKEHUS; 2) OTABIX OT pa-
GOTHI, JEPEHbIKA, PA3BACYEHU’E

release [rr'liz] v 1) ocoGoxnars, 00-
JIErYaTh; 2) OTITYCKaTh; B OCBOOOX-
AeHne, obJcryeHue

relieve [r1'li-v] v 1) BbIgeAsTD; 2) BBIC-
Tynarhb

relive [ ri:ltv] v 1) Bo3ponuthest; 2) cHOBa
MEPEKUTH

remain [r1’'mein| v ocTaBaThCs

remainder [rr’'memds] # ocraTox

remarkable [r1'ma:kabl] @ 3amedatesnn-
HBHA

remedy [ remidi] # JekapcTBo, JicKap-
CTBEHHOE CPEICTBO

remember [rr'memba] v 1) MOMHUTE;
2) BCIIOMHUTH

remote [ri'mout] a 1) oTHajeHHBIH,
JanpHuil; 2) cmabeiit; 3) manoBe-
POSITHBIH

removal [r1'mu:val] # 1) nepemernieHue,
mepees; 2) yCTpaHeHue, yhaJeHue

remove [r1'mu:v] v TiepenBUraTh, cMe-
HIATh, YAAJISTh, BHIBOXUTH

renal ['ri:nsl] ¢ moyeuHst

render ['renda] » ormata; v 1) Bo3na-
BaTh, IJIATUTh, OTIABaTh, 2) OKa-
3bIBaTh; 3) IPEACTABIATD

rendering ['rendarmy] # 1) mepeson,
nepenaya; 2) MCHOJHEHUE, H300-
paxeHue; 3) okazaHue

renovation [ renau’veifn] n 1) Boccra-
HOBJIEHME, PEMOHT; 2) OCBEXEHHC,
OGHOBICHNE R

repair [r1'pea] v 1) ncnpasnars, noun-
HSTh, PEMOHTHPOBATb, BOCCTAHAB-
JIUBaTh; 2) Med. BOCCTAHOBJICHME,
3aXUBJICHHE, BBUICUUBATD, 3aXKMB-
TITh

representative [ repri’zentativ] n
1) mpeacraBUTeND, fejerar; 2) ob-
PAas3elr; g XapakTepHBbIl, Moka3areb-
HBIN; 2) IPEnCTaBIsIOIMiA
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report [r1'poit] 1 Doxuan, cooblleHue,;
V JOKJIaJIbIBATh, coolllaTh

reproduce [ ri:pra’dju:s] v 1) Bocnpo-
M3BOAUTH; 2) TMPOU3BOAUTH, IO-
poOXIaTb, pa3MHOXAaTbcsl; 5) BOC-
CTaHaBJIUBATh

require [ri’kwais] v Tpe6oBaTh, HYX-
JaTbCsl, 32BHUCETh

requirement [r1’kwalomont] »n 1) Tpe-
6oBaHne, HEOBXOMUMOE YCIIOBHO;
2) HyXJa, MOTpeGHOCTh

rescue [‘reskju:] n cmacenme, ocBo-
6oxaeHue, U3bapjieHne; v cnacars,
K30aBJIsATh, BbIpyYaTh

research [ri'sa:[] »n uccnemoBaHmue,
W3YUYEHUE; V UCCIIeNOBaTh, 3aHU~
MaTbCsl MCCeLoBaTeNbCKOM pabo-
TOW; @ UCCNElOBAaTENbCKUI
to carry on research work Bectu
Hay4HO-HCCNIEIOBATENBCKYIO paboTy

resemblance [r1'zemblans] n cxoIcTBO

resemble [r1'zembl] v uMeTh ¢X0ACTBO,
TOXOAUTH

residency [’rezidansi] = residence s
1) MECTOXUTENLCTBO, PE3UICHINS,
MecronpeObiBaHKe; 2) MPOXUBAHUE,
npebeiBaHMe; 3) pe3useHTypa, cre-
LUajIi3alus Bpada B CUCTEME aMe-
PUKAHCKOTO 3ApaBOOXPaHEHMS

resident ['rezident] » 1) NOCTOAHHBIH
XWTENb; 2) Bpau, NPOXOmSINUi
crenuanusalyo; g NpoXuBarw-
LM, TTOCTOSHHO XHUBYLIUI

residential [ rezi'denfl] a 1) xunoii;
2) CBA3aHHBIA C MECTOM XKUTEJNb-
CTBa

residential areas [ rezi’denfl  eorroz]
XUNble KBapTajInl

residue [‘rezidju:] # 1) ocrarok; 2) xum.
OCA/IOK, OTCTOl, BelleCcTBO, OCTaB-
nieecdl MOCHE BHIIApUBaHUS WIH
CrOpaHUs

resistance [r1'zistans] # compoTuBJe-
HHE, COMPOTUBIACMOCTE

resolve [r1'zolv] n peuienue, HaMepe-
HHe; v pewiars(cs), NMPpUHUMATL
pelueHHe

resourse [ri'so:s] n 1) (06. pl.) pecyp-
ChI, CPE/CTBA, 3arachl; 2) BO3MOX-~
HOCTb, CPEICTBO, CIocod

respect [r1s'pekt] » yBaxeHue; v yRa-
Xartb

respectively [ris'pektivli] adv 1) coot-
BECTBEHHO; 2) B YKa3aHHOM IOpAd-
Ke; 3) UTO KacaeTcst KaXJoro B OT-
JIeIbHOCTH

respiration [ respa’rerfon] r AbixaHue

respiratory [ris pareratari] a JAbIxaTeNb-
HHIA

respond [ris’pond] v 1) oTBe4ars;
2) pearupoBathk; 3) TOLAABATLCH
(leyeHuIo0)

response [r1s’pons| 7 OTBET, OTKJIMK; pe-
aKIys; in response to — B OTBET Ha

responsible [ri1s’ponsebl] a 1) orser-
CTBEHHBIH; 2) HaleXHbI!, 1OCTOM-
HBIN JoBepUst; 3) BaKHBIA

responsibility [r1s,ponsa’bilit1] # 1) or-
BETCTBEHHOCTh; 2) 0053aHHOCTHU,
o0si3aTesbeTRa

rest [rest] # 1) ocrajbHOE, OCTaTOK;
2) TNOKOH, OTABIX; v 1) OTOLIXATH;
2) omwmpartkes (Ha 4.-J1.)

restore [risto:] v 1) BoccTaHaBIMBATD;
2) Bo3BpalllaTh, OTHaBaTh OOPaTHO,
BO3MEINAaTh; 3) BO3poXIaTh; 4) pe-
CTaBPUPOBAThH

restoration [resto’reifn] » 1) Boccra-
HOBJIEHWE; 2) MpPOTe3MpPOBaAHUE

result [ri’zalt] n pesynwrar; v cieno-
BaTh, IPOMCXOAUTh B Pe3yJIbTare,
OBITh Pe3y/ibTaTOM; to result from —
MPOUCXOANUTD B PE3YJIbTATE YEro-JI.,
to result in — 3aKOHYMTHCH, HIpHBe-
CTH K

resultant [r1'zaltont] # ¢us. paBHOLEH-
CTBYIOIIAA; @ 1) mpoucTeKAui
(13 4ero-i.), nojyqaommiica B pe-
3ynbTaTe; 2) ¢huz. paBHOLEHCTBYIO-
LW

resume [r1'zjw:m] v 1) BO30OHOBIATE,
MpoAOJIXaTh; 2) mojy4yarh, Oparth
o6GpaTHo; 3) MOOBOIUTH WTOTL, De-
3I0MUpPOBaTh



retain [ri'tein] v 1) yaepXuBarb;
2) NMOMHUTb, TIOJIEPXKUBATD; 3) CO-
XPaHSTh

retard [rr'ta:d] v 1) 3anepxuBars, 3a-
MeIJISITh, TOPMO3UTh; 2) 3aTla3mbl-
BaTh, OTCTaBaTh

reticulocyte [ri'tikjuls,sait] n petuxy-
JIOUUT (3PUTPOLIUT ¢ 0a30bHILHON
CETOYKOM)

retirement [ri'tatomant] n 1) orcrap-
Ka; 2) BBIXOJ Ha IMEHCHI0; ~ age —
TIIEHCUOHHBIA BO3pacT

retractive [ri'treektiv] @ 1) amar. co-
KpaTUTEAbHBINA; 2) BTOKHOMN

return [ri'ta:n] v Bo3Bpawate(cs); u
1) Bo3BpauieHue; 2) orTHaya, BO3-
BpaT, Bo3MelleHue; 3) Bo3paxeHHe,
OTBET

reveal [ri'vil] v 1) roka3sbiBath, 0GHa-
PYXUBaTh; 2) OTKPHIBATh

reverberation [ri,voe:ba'reifon] n
1) otpaxeHue, pesepbepaiind; 2) pac-
Kar (rpoma)

reversible [r1'va:sabl] n 1) oGpaTnMbIii;
2) oGpaTHbIH

review [r1'vju:] # 1) 0630p, 0603peHNe;
2) mpocMoTp; 3) peteHsud; v 1) 0Go-
3peBaTh, OCMaTPUBATh; 2) IIPOCMAT-
puBaTh, IPOBEpsTh; 3) MepecMar-
pUBaTh, pacCMaTpUBaTh; 4) peLieH-
3UPOBATh

rib [rib] » pebpo

rice polishings ['rais’polifingz] weny-
Xa puca

rickets ['rikits] n (med.) paxur

rid [r1id] v ocBoboxnmare(cs), u3ban-
JATh(CA), OTHENBIBATHCS

rigid ['ridzid] a 1) KecTkuii, HerHy-
WHics, TBepIObii; 2) HemoABHX-
HBI, HEMTOABIKHO 3aKperUieHHBIH

ring [rig] » 1) Konbno; 2) 3BOH; v 3BO-
HUTE

rise [raiz] (rose, risen) v HoAHMUMATL-
¢S, BO3BBILIATHECA

round [raund] a KpymnmIL; # Kpyr, oK~
PYXHOCTb, KOHTYp; v 1) OKpyriaTh
{cs1), 3aKpYIIATR(cs); 2) orndarh, 06-
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XOIWUTh KpYIoM; adv 1) BOKpyr;
2) xpyrom; 3) obpaTHO

rounded ['raundid] g 3akpyrIeHHbI

routine [ru:'ti:n] » 1) 3aBegeHHbIH TO-
pPsloK; 2) pyTHHa, WabnoH; 3) on-
peIeNeHHbBIA PEXUM

rudimentary [ rw:di'mentari] a 1) 3a-
YaTOUYHBINA, PyAHMMEHTApHBIN, Heo-
Pa3BUTHIN; 2) sAeMeHTapHbIA

rule [ru:l] » npaBuno

rupture [raptfo] n 1) nepenom, pas-
pHIB; 2) rpbika, NpobosieHUe; V Mpo-
phiBaTh, Pa3phIBATh

rural [ruersl] a cenbckuit

rush [raf] n I 1) TpocTHUK; 2) MycTSIK; 7
11 1) crpemuTeibHOE ABUXKEHYE, OpO-
COK, HATHCK, HAITop; 2) CTpeMIICHNE,
IoroHst; 3) HampsoKeHMe, Clielika; v
OpocaThes, MUAThCA, HECTHCh

rush-hours [raf’auoz] n pl. yace nuk

rutabaga [ ru:to’berge] n Oproksa

S

sac [sek] » 6uos. MellioueK, cyMKa

sack [sak] # Melok; v KitacTb B MeLIOK

sacrum [’seikram] n KpecTtell

safe [seif] n 1) ceiidp, Hecropaemslil
nikad; 2) xonoounbHUK; a 1) He-
BpeIMMBIif; 2) coxpaHHBIA; 3) Oe-
30TIACHBIM, HAIEXHBIN

salary [’seelor1] n XxamoBaHMe, OKJIaj

saliva [so’larva] »n crioHa

salivary ['salivari] g cmoHHBII

same [seim] pron. TOT Xe caMbli, oJU-
HAKOBBIN; adv Tak Xe

sample [sa:mpl] n oGpasen, Mojens,
mpoba

sap [sep] v HCTOWIATh CWIEI; A COK,
SKU3HEHHBIE CHJIBI

saprophyte [‘saproufait] » 6om. camn-
podur

saturate [saztforert] a MpONUTHIBATH,
HacHIHIATh

scale [skeil] n wkana

scapula [’skepjule] n nomatka

scarlet fever ['ska:lit fi:va] ckapnatina
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scatter ['skete] v 1) pasGpachiBaTh
(on, over); 2) mocwinare; 3) pac-
ceuBaTh(cs); 4) pazbuBaThecs, Tep-
MeTh Kpax

scholarship ['skolafip] »n crunenaus

scratch [skreet[] » 1) uapanuHa; 2) poc-
YyepK, NOMeTKa; a 1) chyyaiiHbIH;
2) pa3HOLLIEepPCTHBIN, COOpPHEIIL; v La-
parnarb(cs)

seat [si:t] #.1) MecTo jig cufieHus,
CUZIEHDbE; 2) MECTO; 3) MECTOHAXOX-
JIeHue

secondary school ['sekondorr 'sku:l]
cpemHss lKoaa

secrete [sr'’kriit] v cekpeTupoBaTs,
BBIIENIATD

secretion [st’kri:[n] n cexpenus, BBI-
JiefieHue

section [sekfn] » cedeHue, paspe3

secure [si’kjua] a GesomacHblii, co-
XpaHHbINI

sedation [’si’de1/n] » ycnokoeHue

sedative ['sedotv] n ycnoxauparoiiee
CPENCTBO

sediment | 'sedimont] # ocamok, oTCTOM

sedimentation [,sedimen "terfn] » ocax-
JleHUe

seem [si:m] v Ka3aThCsl, MPEACTABNIATHCA

segment [’segment] n YacTbh, KYyCOK,
JIOJNIA; CeTMEHT

send [send] v nocbuiaThk, OTHOPaBAAThH

send out — 1) BBITyCKaTh, UCTIYCKATh,
W31TyyaTh; 2) OTNPAaBNisSTh, PAcChi-
nathb

senna ['senal n gapm. anexcanapuii-
CKMH JIUCT

sense [sens] # 1) 4yBCTBO, OlIylIeHHE;
2) cMbIcia, 3HaueHHe; cutaneous
sense KOXHOE OIIYLIeHHE; in a
sense — B M3BECTHOM CMEICHE, IO
M3BECTHOM CTENEHH

sensitive [ 'sensitiv] @ 4yBCTBUTEILHEIIA,
BOCNIPUMMYUBEIN

sensory [’sensori] @ YyBCTBUTEIbHBIMN,
CEHCOPHBIH

separable [’separabl] ¢ oTmenumsIi,
pa3nesibHBIA

separate {’seporeit] v OTHENATH, pas-
H[eNITh; a OTACNLHBIA, 0COOBIA

sequel ['si:kwal] n cneactBue

serious [’siarras] a cepbe3HbIf

serous |[’storos] @ gus. ceposHbIl

serum [’storam] » CHIBOPOTKA

set [set] n 1) HanpaBleHHe, KOHDUTY-
pauus; 2) psn, cepus; 3) Habop,
rpynna; a 1) HemOIBYKHBIH, 3aCThIB-
LM, YCTAHORJIEHHBIH; v 1) cTaBUTH,
KJIacTh, NPUBOIUTE B OTNIPEIETEHHOE
COCTOsIHUE; 2) yCcTaHaBIMBaTh, Ha-
JIaXuBaTh

settle [setl] v 1) ycriokouTscs; 2) pe-
ware (BOIpoc)

several [’sevrol] Heckonbko

severe [s1'via] @ pe3kuii, CUILHBIN

severity [si’veriti] n 1) cTporocTs, cy-
DPOBOCTB; 2) OINACHOCTh, THXECTh

sewage [’sju:rdz] # cTOuHbIE Bojbl

sewage waters CTOYHbIe BOIBI

sewer system [,sjue sistam] cHcTeMa
OTBelcHUSI CTOYHEIX BOJ

shaky [’feiki] ¢ 1) 1maTkuii, HeTBep-
b, to feel ~ yyrcTBOBaTh cebs
IJI0X0, HEYBePEHHO; 2) TpACYILLMi-
cd, ApoXauuit; 3) HeHalexXHHIH,
COMHUTEJIBbHBIN

shape [[eip] n dopma, BuA, obpa3

sharp [[a:p] a ocTphlit, pexyLuii

sheath [[i:0; pl. [1:6z] » 1) HOXHBI;
2) ¢yrasip; 3) anam. obonouka

sheet [[i:t] #» 1) npocrteiHs; 2) nuct

shift [[ift] » 1) usMeHeHue, nepemenle-
HMe; 2) cMeHa, TnepeMeHa; 3) cpel-
CTBO, crnocol; v 1) repemernarscs,
TepenBUraTh; 2) nepenanath (Apyro-
My); 3) mepeKiIambiBaTh; 4) MEHATh

shigellosis — mwuremies, GaxrepHannb-
Haf OU3EHTEPUs

short [fo:t] @ KOpoTKUii, KpaTKUi; adv
P€3K0, KPYyTO, BHE3AITHO, IPEXAEB-
PEMEHHO; 1 KPaTKOCTh

shortness of breath ['fo:tnis ar ‘bre6]
OnBIIIKa

shoulder [’foulds] » mneyo

shoulder-blade ["foulds blexd] » nonarka



shred [Jred] »n nockyT, 06pHIBOK

shrink [[ripk] v 1) coxpamartbkc(cs),
CXuMarthbed; 2) caguthest (0 Mare-
pun); 3) ycbixaTh; 4) OTHPAHYT,
OTCTYTIUTD

shrinking {[rinkip] # coxpalueHue

sick-leave [’sikliv] » otnmyck Mo Go-
Je3HU

sick-list ['siklist] # 1) GonbHUUHBIN
JIUCT; 2) CIIMCOK OONBHBIX

side [sard] » cTopoHa, Gok; a GOKOBOI,
no6oYHBIN

sight [sart] # 1) 3penue; 2) mone 3pe-
Hust; 3) B3risad; 4) Bu, 3peiivuie; v
1) yBUIETh, BLICMOTpETD; 2) HabI0-
JaTh

sign [sain] » 1) 3Hak; 2) TNpHU3HAEK;
3) cummnToM

significance [sig'nifikons] » 1) 3Haue-
HUE; 2) BAXHOCTh, 3HAUUTEILHOCTD

silent [‘sailont] @ 1) 6e3MoNBHBIN, He-
MOH; 2) MOJIYaJvBbIH

similar [’simila] a 1) momoOHbBINA, cX0/-
HBIA, CXOXWUW, MOXOXUA

similarity [ similariti] » cxonactso,
noxobue

simultaneous { simol’teinjos}] @ omHo-
BpEMEHHEBIN

since [sms] adv ¢ Tex mop; prp ¢ (Ka-
KOTO-JI. BpEMEHH); ¢ TaK Kak, Mo-
CKOJIBKY

single [singl] @ eauHCTBEHHBIH, OAMH,
OTHENbHBIN

sink [sipk] » 1) pakoBuHa; 2) cTroyHas
Tpyba

sinus ['samoes] n 1) anam. nazyxa; 2) meo.
CBHLI

sip [sip] » mManeHbKuii IIOTOK; v MO-
TATUBaTh, NPUXJICOLIBATD

site [sart] # MecTo (pacrionoxeHue),
VYACTOK

situated [’sitjuwertrd] a pacmoioxeH-
HBIA

size [sa1z] » pa3Mep, BeNUYUHA; V U3-
MepsTh

skeletal ['skelitol] a 1) ckelleTHBHIH;
2) cKeJeToo0pa3HbIiA
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skeleton [’skelitn] » ckener, xocTsK,
OCTOB, KapKac

skin [skin] # xoxa, miKypa, anam. snu-
IepMHC

skull [skal] n yepen

slight [slart] ¢ 1) nerkuit, HeroCcTaTOY-
HbI; 2) cnabblii, XpynKuil, He3Ha-
YUTENbHBINA

slightly [’slaitli] adv crnerka, HEMHOTO

slowly [’slouli] adv MemteHHO

slippery [’slipar1] a ckonb3kuii

smallpox [‘smo:lpoks] » ocna

smell [smel] # 1) 3amax; 2) oGoHAHUE;
v 1) 4yBCTBOBAaThb 3amax, 4ysTh,
oGOHATE; 2) HIOXaTh; 3) NaxHYTh

smoKke [smouk] »# 1) nBIM, KONOTH;
2) XypeHue; 3) TyMaH, OBIMKa; V
1) AeIMUTH(CA); 2) KONTUTE; 3) Ky-
PUTh

smooth [smu:0] g raagkuii, poBHBIA

snake [sneik] n 3Mes

sneeze [sni:z] v 4Mxatb

sneezing »n 4MxaHue

soft [soft] a markuit

soil [so1l] » 3emiis, nmouBa

solemn [’solam] @ 1) TopXecTBEHHBIN,
2) BaXHBIN, CepbesHbii; 3) odu-
LHANBHBIH, hopMambHBId

solid [’solid] @ TBepaslil; n TBEpAOE
BELECTBO, TEJIO

soluble [’soljubl] a pacTBoprUMBIA

solution [sa'lu:fn] n I pactBop

solution [so’lu:fn] »n Il peenue

solve [solv] v pewats (Bompoc)

solvent [solvont] n pacTBopUTEID

somatotrophic [,somatau’trofik] @ — cTi-
MYJUPYIOIIMIA POCT Tena

sometimes ['samtaimz] vHoraa

somewhat ['samwot] 1) HemHoro, orya-
CTU, JOBOJILHO;, 2) KOE€-UTO, YTO-TO

sonic ['sonik] a 1) akyctrueckuit; 2) 3By-
KOBO#i, UMEIOIINI1 CKOPOCTh 3BYKa

soreness [’somnis] n 1) uyBCTBUTEIb-
HOCTb, 60JIe3HEHHOCTD, 2) pasjipa-
JKUTENBHOCT; 3) YYBCTBO OOWABL

sour {’saua] a KUCIBIN

source [so:s} # MCTOUYHHK
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space [speis] # 1) mpoCTPaHCTBO;
2) paccrosinue; 3) MeCTo, IIOIIALD;
4) uHTEpBaN; 5) KOCMOC

special ['spefal] a ocobrlit, crienuas-
HbI

specialize ['spefalaiz] v cneuuanusu-
poBath(cs)

specific gravity (weight) [sp1'sifik
‘graevitl] yOesnbHBIA Bec

speech [spi:tf] n 1) peus, peuesas jae-
SATENBHOCTh; 2) peub, OpaTOpCKoe
BBICTYILIEHUE; d PeueBOi

speed [spi:d] # ckopocTb; v 1) crienuTs;
2) ycKopsiTh, speed up — TOPONUTS,
MOTOpAIInBaTh, 3) ycTaHaBIMBaTh
CKOpOCTh; 4) yBEIMYUBATH

spelling ['spelip] # Harucanue, opdor-
padus

sphenoid [ ‘sfinord] anam. a KnuHoBuUa-
HBI; 1 cheHoua, KIUHOBUAHAS
KOCTh

sphincter [’sfigkts] # agnam. chunk-
Tep

spinal ['spamnel] a no3BOHOYHBHI,
CIIUHHOU

spinal column [’spamal kolem] mo3Bo-
HOYHHWK, CIIHMHHOU xpeGeT

spinal cord [’spainal 'ko:d] criuHHOM
MO3T

spine [spain] n 1) anam. cIUHHON Xpe-
6eT, MO3BOHOYHBIN cTONO; 2) Cyll-
HOCTh

spinach [’spinidz] » wnrHar

spindle [spindl] » BepereHO

spirometer [ sparo’romita] »# crupo-
MeTp (Mpubop AN U3MEPEHUS
KU3HEHHONW €MKOCTH JIETKMX U JP.
JIETOYHEIX 00BEMOB)

splanchnic [ 'spleepknik] a oTHoCAILINI -
Cs K BHYTPEHHOCTSIM

spleen [spli:n] n cene3eHka

splinter [’'splinte] n 1) ockonok;
2) 3aHO3a; to run a ~ 3aHO3UTh

split [split] n 1) packanbiBaHMUeE;
2) TpelllMHa; a pacllelIeHHbIH,
PackKoJIoThIH, pa3npobiaeHHbIR; v 1)
pacKanbiBaTh(Cs), pacUICTUIATh(CsA);

2) pas6uBaThes, TpecKaTh(cs); split
up — pasleNisiTbCs, packKaybIBaThCs

splitting headache [’splitip "hedeik] »
ocTpas ronoBHas 0oib

spontaneous [spon temnjos] a camonpo-
U3BOJLHBIHM, CIIOHTAHHBIN

spore [spo:] n criopa

spread [spred] n pacrpocTpaHeHHe,
pa3Max, IPOTSKEHME; V paclpocT-
paHATh(CsI), OPOTATUBATHCS, MPO-
CTUpPAThCA

spring [sprin] # 1) NpBDKOK, CKayoK;
2) IIpyXuHa; 3) YIpyrocThb, 371aCTHY-
HOCTbB; 4) X)XMBOCThb, 3HEPIUsI; 5) Bec-
Ha; 6) MCTOYHUK, POXHMK, KIIOY;
7) (pl.) MOTHBBI, IPUYMHEI, HAYaJo;
v 1) NpeITaTh, BCKAKMBATH, OpOCaTh-
cd; 2) OUTh Ki1toyoM; 3) 6paTh Haya-
JIO, TIPOUCKXOIUTH

sputum [’spju:tam] » MOKpoTa, CIIOHA

spurt [spa:it] n 1) ctpys, A3bIK (1Na-
MEHM); 2) BHE3ANHOE YCUIIUE, PbI-
BOK; v 1) 6uTh cTpyeil, BbIOpachl-
BaTh (My1aMs); 2) fenaTh BHE3aHOE
yCUiHe, PhIBOK

squeeze [skwi:z] n 1) cxarue, gasie-
HYe; 2) BRUJABJIEHHHIH COK; 3) Tec-
HOTa, aBKa; 4) IaBleHUe, IPUHYX-
J€HUe, BBIMOTATEILCTBO, LIAHTAX;
5) TaXenoe TIONOXeHHe, 3aTpylHe-
HUe; v 1) cxumaTh, CIaBJINBATD;
2) BBDKVIMATh, BBIIABINBAT; 3) BEHI-
HYXIaTh, BLIMOTATh; 4) BTUCKMBATH,
BIMXMBATh

squeeze out IpocauyuBaThCs

stability [sto’biltr] # 1) ycToitunBoCTS,
CTaGHILHOCTD, TIPOYHOCTD; 2) To-
CTOSHCTBO, TBEPIOCTh

staff [sta:f] » mrar

stain [stemn] v oxpalmBaTh; 7 IIATHO

stalk [sto:k] # 1) crebGenp, yepeHOK;
2) "Hoxxa; 3) dabpuuHas Tpyda; v
1) miecTBOBATh, TOPHO BHICTYNATD;
2) NOAKPAIBIBATHCS

standpoint [’stzendpornt] » Touxa
3peHus



standstill ['steendstil] # ocraHoBka, 3a-
CTOM; to come t0 a ~ OCTAHOBUTHCA

starch [sta:tf] » xpaxman

state [stert] #» cocTosiHME, ONIOXKEHUE,
FOCYRapCTBO; V COOOLIATh, 3aiBUTh,
yTBEpXIaTh, KOHCTaTUPOBATh

static [’stzetik] a craruueckuit, cra-
LVOHAPHBIM, HENOABVIKHBIN

statistics [sto’tistiks] # 1) craTuctu-
Ka; 2) CTaTUCTHYECKHE NaHHBIE

steel [sti:l] » 1) ctansb, Mey; a 1) cTab-
HOH, 2) XecToKuil

stem [stem] # 1) cTBON, cTebens; 2) oc-
HOBa; v 1) mpoucxoauts; 2) 3ampy-
JKUBATh, 3a/ICPXKIBAThH

sternum [’sto:nem] »# TpyauHa

stick out [stik aut] v 1) BhicOBBIBaTB(CSI),
TOpUYaTh, 2) MUPUTHCH, TEPIIETh;
3) GacToBaTh; 4) HACTaUBaTh

sticky [’stiki] a 1) nunKui, Kaenkui;
2) HecroBOPYMBLIM; 3) Xapkuil u
BJIAXXHBIA

still [st1l] adv eine, Bce ele

stimulate ['stimjulert] v Bo30Oyxnars,
CTUMYJIMPOBATE

stimulus (p/. stimuli) [’stimjules] # cTu-
MY

stomach [’stamak] » xenynok

straight [strert] a mpsmoit

straighten ['strertn] (out) v BRIIpsAM-
ath(csT), pactpsMIATh{cs)

strain [strein] » 1) HaTsSKeHUe; 2) Ha-
rpy3Ka, TiepeyroMiieHue; 3) 6uon.
HITaMM; Vv Hanpsratb(cs), rnepe-
YTOMJATB(CS)

strangulation [,strepgju’leifn] n
1) yayumienue; 2) 3axumaHue, Te-
pexBaTHIBaHHE, YIEMJICHUE

stratum [’stra:tam] »# (pl. strata)
1) mnmact, HarlacToBaHue, dopma-
uus; 2) cnok

stream [striim] n moToK

stress [stres] » 1) maBieHUe, HAXWM;
2) HamnpsKeHHe; 3) cTpecc

stretch [stret[] » yuiHeHue, HaTIXKe-
HHe, IPOTKCHUE, BHITATHBAHMUE; V
pacTATUBaTh(CsI), BHITATUBATB(CS),
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YITRHATB(CA); TAHYTH(cs1); 2) Mpo-
CTUpATHCS

striated [strar’ertid} @ nonepeyno-noso-
caTblif, Mojocarhbii

stricktly [’striktli] adv 1) ctporo, TpeGo-
BaTeJbHO; 2) TOYHO, OTIPEIENIEHHO

stripe [straip] » nosoca

stroke [strouk] » 1) yaap; 2) mapa-
WY, WHCYNBT, yaap (med.)

structure [’straktfa] » crpykTypa

students’ scientific society crynenyec-
Koe HayyHoe oOLIeCTBO

study [’stadi] » usyyeHue, 3aHSITHE
(Haykoit); v 1) 3aHMMaTbCs, YUUTh-
cst; 2) u3yuarb, WCCIeloBaTh

stun [stan] v ornyuiaTh, OLIETOMIISTD

stunt [stant] #» ocTaHOBKa B pocTe,
3aliep:KKa pOCTa; vV OCTAHABIMBATh
pocT

subacute [ saba’kju:t] @ mogocTpblit
(0 TeueHUM OOJIE3HM)

subdivide [, sabdi’vaid] v nompaszaenste

sub-internship [,sabin‘t3:nfip] # cy6op-
JNHHATypa

subject ['sabdzikt] # npenmeT, Tema; v
[sab’d3ekt] momuMHATDH, MOABEPraTh
BO3IEUCTBUIO

submission [sab'mifn] #» noguMHeHUE,
[MOKOPHOCTh

subordinate [sa'ba:dart] ¢ nogunHeH-
HBIH

subperiosteal [sab,per1‘osti:al] a mon-
HAJZKOCTHHIN

subside [sab’said] v 1) cnagaTts, moHK~-
XaThcs; 2) ycnokauBarbest (O BO3-
OyXaeHu!)

substance ['sabstans] # BeuiecTBo

substratum [ sab’stra:tom] n (pl. sub-
strata) 1) HIDKHUWI cloif; 2) OCHOBa,
3) noamnoysa

succeed [sok’si:d] v 1) cnemoBath 3a
yeM-Ji.; 2) mpeycrneBaTh

success [sak’ses] n ycriex

successive [sok’sesiv] @ rocnenoBaTennb-
HBIA, CIEAYIOMUNA OQUH 3a IPYTUM

such [satf] a Takoit

such as — Takoii Kak; KaK Halpumep
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suck [sak] # 1) cocanue 2) BcachIBa-
HUe; 3) HeOONBLION TNOTOK; V CO-
caTh, BCachiBaTh

sudden [’sadn] g BHe3amHbIi

suffer ['safo] v (from) crpazath (OT
6one3Hu)

sufferer [‘safors] » crpaparommi

sufficient [sa'fifont] @ nocTaTOYHBIN

suffocation [ safo’kerfn] » yayuuse,
yayiieHue

suggest [so’dzest] v 1) npennarars, co-
BETOBATh; 2) BHYUIATh, BBI3bIBATH
MBICIb, TIOJCKa3bIBaTh; 3) HaMe-
KaTh

suggestive [so’dgestiv] a 1) BbI3bIBa-
O MBICAY; 2) TpeaiaracMblil;
3) crnocoOCTRYIONMI BHYIIIEHUIO

superficial [sju:pa’fifsl] a moBepxHoC-
THBIA, HeryOoKui

superfluous [sju’pa:fluas] g uanuHuiM,
Yype3MEepHBI, HEeHYXHBIN’

superior [sju:’prerio] a BeICIUMI, IIpe-
BOCXOIALIUI

supersonic [sjupa’sonik] a ynbTpasBy-
KOBO¥ (CBepX3BYKOBOI)

supervision [sjups’vi3n] » HaGmoneHue

supply [so’plai] # cHabxeHue, obecre-
YyeHHe, v cHabXaTh, obecrIeunBaTh

support [sa’pa:t] v nomgepxuBaTh

suppress [so'pres] v MomaBaATh

suppression [so’prefon] » 1) noxabie-
HHe; 2) 3aMaTYMBaHKE

suppuration [ sapjua’reifn] n HarHoe-
HHe, THOU

suppurative [ sapjuratrv] ¢ THOHHBIN

surface [’sa:fis] #» nmoBepxHOCTD

surface waters ITOBepXHOCTHBIC BOIBI

surgeon [’sa:d3en] n xupypr

surgery [‘sa:dzeri] n xupyprus

surgical [’s3:d31kal] @ xupypruyeckuii

surround [sa’raund] v okpyxats

survival [so’varvel] n 1) BEIXUBaHWUe;
2) MepeXUTOK; 3) ECTECTBEHHBIH OT-
6op

survive [sa'vaiv] v 1) TiepeXuTh; 2) BHI-
JepXaTth, MepeHecTH; 3) BbIKUTD,
OCTaThCH B XUBBIX, YLIE/NETh

susceptible [sa’septabl] a 1) Bocripu-
VMYHUBBIN (K 60NIe3HN); 2) YYBCTBH-
TeJIbHBIM, MOIBEPXEHHBIN

susceptibility [so septo’biliti] # 1) Bre-
YaTJINTEABHOCTb, BOCIIPUUMYM-
BOCTB; 2) 4yBCTBUTENBHOCTD, OOUI-
YHBOCTb

suspect [sas’pekt] v momospesarh

suspend [sos’pend] v 1) Bewats, NOM-
BeINVBaTh, 2) IPHUOCTAHABIMBATh,
OTKJaJbIBATh

suspended [sos’pendid] @ 1) moxse-
IUEHHBIM, BUCAILUMUA; 2) NpUAOCTa-
HOBJIEHHBIN; 3) Xum. B3BELUCHHBIN

suspicion [sos’pifn] # momo3peHKe

sustain [sas'tein] v 1) momgepxuBars,
MOANMUPaTh; 2) MOAKPEIIATh, MOI-
JEPXUBATh; 3) UCMBITHIBATh, BBIHO-
CUTb, BHIIEPXUBATH

swallow [’swolou] v mortarts, mporia-
THIBaThb

swear [swea] v KIACTbCS

swell [swel] v 1) pacnyxars; 2) B3ay-
BaThbC; 3) CBOpauYUBaThCA

swelling [swelin] # onyxaHue, onyxoip

sweep [swi:p] v 1) MecTH, IIOAMETATD,
YUCTUTh; 2) CMETaTh, YHUYTOXATD,
CHOCUTb

symmetrical [s1'metrikal] a cummer-
PUYHBIA

synthesis [’sm0isis] # cuHTE3

syringe [’sirindz] # mmnpuu

system [’sistim] » cucrema

T

tail [terl] » xBocT, nMpuUAaToK

take [terk] v Gpath, B3sTh; take off
1) cauMarh; 2) cbaBasaTh (LIEHY);
3) yMeHblIaTh; 4) YHUYTOXATh;
5) monpaxars; 6) B3JIeTeTh, OTO-
pBaThcs OT 3emi; to take care of
smb cMOTpeTh 3a KeM-To, 3a00-
TUTKLCSI 0 KOM-TO; to take part yya-
CTBOBAaTb, IIPUHUMATh y4acTue; to
take place crmyyaTbest



tank [teepk] » uucrepHa, 6ak, pesep-
Byap; v HaluBaTh B 6ak

tear [teo] v pBaTh, pPaspLIBaTh

temperature ['tempritfo] # Temnepa-
Typa

temple [templ] # 1) BucOK; 2) xpam

temporary ['tempoarori] a BpeMeHHbIH

tend [tend] v HanmpaBngaThcs, cTpe-
MHTbCS, UMETh TCHACHLIMIO

tendency [’tendonsi] » cTpeMJiieHHe,
CKJIOHHOCTh, TeHAeHIUS

tender ['tends} ¢ 1) GonesneHHbIN;
2) Xpynkuil, cnabeiit; 3) HEXKHBIA,
MSTKHAN, YyTKUH

tenderness [‘tendanis] # 1) HeXHOCTS,
2) XpyHnKocTh, 0OJIE3HEHHOCTD, 3)
YyTKOCTh, 320012

tendon [tendan] # cyxoxwumnue

tension [‘tenfon] n 1) HanpskeHue,
HaTSDKEHMeE; 2) HaTSIHYTOCTbh, He-
JIOBKOCTB; 3) pacTsKeHHe

term [to:m] # 1) cemectp, 2) TepMuH,;
v Ha3bIBaTh

terminal [ 'ta:minal] # 1) koHeUHas1 cTaH-
must, myHkT; 2) 21, Knemma, BBOJ
WIM BBIBOZ; 3) OKOHYaHMe; a 1) 3ak-
JIOYUTENbHBIN, KOHEUHBIH; 2) niepu-
onmdeckmii; 3) ceMecTpOBBIi

terrible [’terabl] a 1) BHymalowmn
CTpax, yxac; 2) CTpallHbIN, yKac-
HBIH, TpoOManHBIl

test [test] n Tect, npoba, aHanu3

thalamus ['0zlomas] »n Tamamyc, 3pu-
TenbHHI Gyrop

that is (i.e.) ['8at 1z] TO ecTh

therapeutical [ Oera’pju:tikal] a Tepa-
IIEBTUYECKNI, JeueOHBIN

therapeutist [ Oera’pju:tist] # Teparest

therapy ['Gerapi] n Tepanus, neueHue

thereafter [0cor’a:fta] adv 1) ¢ Tex nop;
2) cornacHo 3ToMy; 3) FIOCHE 3TO-
ro, BIIOCIEACTBUU; 4) COOTBET-
CTBCHHO

thereby [dea’bar] adv 1) Takum obpa-
30M; 2) B CBSI3U C 5TUM

therefor [dea’fo:] ady 3a 310, B 0OMeH
Ha 9TO
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therefore [ deafa:] adv nosromy, cie-
JIOBaTEeNIbHO

thesis ['Oi:sis] n Aucceptauus

thick [61k] a TomcThIH, rycToif, yac-
TBHIN, TJIOTHHIHN

thigh [6a1] » 6eapo

thin [6m] g ToHKU#, XyHo#

thirst [0a:st] n xaxna

thoracic [0a'raesik] @ rpyaHoii

thorax ['6o:racks] »# rpyaHas kierka

thoroughly ['6arali] adv Brionne, mo
KOHIIa, OCHOBaTeNIbHO, TINATENILHO,
JOCKOHANLHO

though [dou] ¢/ xoTs, HecMOTpsl Ha

thread [Ored] »n HuTKa

threat [Oret] »n yrposa

threshold [‘6ref(h)ould] » 1) nopor;
2) npenaBepue, OTIIPaBHOM IMYHKT,
Hayajo

through [Oru:] prep ckBO3b, 4Uepes;
Graromapsi, fipy IMOMOILY, TTOCpen-
CTBOM, IyTeM

throughout [6ru:’aut] nopclogy

throw [6rou] v 6pocarb, KUAATh

thumb [0Am] » Gosbiuoil nanel pyku

thus [8as] adv Tak, TakuM obpa3zoM

thymus ['Oarmas] Bunouxkopas (300-
Hasl) XeJe3a, TUMYC

thyroid [0ar'rord] » muToBUIHAS Xe-
Jle3a

thyroidectomy [,0arror’dektomi} Tupe-
OMAEKTOMUS (yHalecHUE WHUTOBUI-
HOI XeJe3kl)

thyrotoxicosis [ 6amrotoksr’kousis] TH-
pPEOTOKCUKO3 (ItOBbIllIEHHAsA GYH-

-~ KIIMs DINTOBUIHOI XKEJe3bl)

tibia ['tibie] # 1) GonbebeprioBas
KOCTh; 2) IOJIeHb

tibial [ tib1al] a GonbledeplLOBLI

tighten [’tartn] v cxxumars(cst)

timetable ['taim, teibl] n pacnucanue

tiny [‘tami] a oueHp ManeHbKUH, KpoO-
LIEYHBIA

tissue [‘tisju:] » TKaHb; connective
tissue coeJMHUTENIbHAsA TKaHb

title {tantl] » 1) sarmasue, Ha3BaHue;
2) 3BaHUe, TUTYI
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titre [’tarta] @ TUTPOBaHHBIA; h TUTP
(enyHULA U3MEPEHUST aKTUBHOCTH
fuonpenapaTos)

toe [tou] » maney Horu

tone [toun] # 1) ToH; 2) ToHyc; muscle
tone — MBIILEYHBII TOHYC

tongue [tan] » A3BIK

tonmsil {tonsl] # 1) anam. MuHnanMHa;
2) HeOHass MUHAaNUHA; 3) MUHOA-
JIeBUIHAS Xeje3a

tooth (pl. teeth) ['tu:0] »n 3y6

topographical [ topa’greefikl] a Tonor-
paduyeckui

torpidity [to’piditt] #» 1) oHemelocTs,
alleHeMENOoCTh; 2) BSUIOCTD

total [toutl] a ronHbINA, Bech

touch [tatf] v TporaTh, Kacatbcd

tough [tAf] @ npoYHBINA, XECTKWIA, BBI-
HOCJTUBBIA

toward(s) [to'wo:d] prep. K, ro; ¥V Ka3biBa-
er Ha: 1) HampaRm/eHne K TIpeIMETY;
2) OTHOLLEHHE K YEMY-JI. I K KOMY-
JI. OTHOCUTEJTLHO, TI0 OTHOIIEHHUIO

toxaemia [tok’simia] # med. 3apaxeHue
KDPOBH, TOKCEMUS

toxie ['toksik] » gn; a ANOBUTHIA, TOX-
CUYeCKUit

trabecula (pl-ae) [tro’bekjula] anam.
Tpabexyia

trace [tre;s] v 1) cieautsb, NPOCIEANTS;
2) HaxonwuTh, 3) pa3iMyaTh; 1 ciel

trachea [tra'kio] # Tpaxes

tract [treekt] n TpakT, KaHan

trade [trerd] » 1) 3aHsTHE, peMecio,
2) ToproBns (po3HuyHas); v 1) Top-
roBaTh; 2) oOMeHHUBATh(Cs)

traffic ["treefik] » nBVOKEHME, TPaHCIOPT

trait [trert] » 1) WITpUX, YEPTOUKA;
2) yepTa (JIMIiia, XapaKrepa)

transfer [traens'fo:] v nepeHocuts, ne-
peMeniaTh(cs)

transfuse [treensfju:z] v mepeinuBare,
Mepenarhb, MPONUTHIBAT

transfusion [treens fju:3en] n nepenuBanue

transient ['treenziont] @ 1) MUMONETHBIIA,
KPaTKOBPEMEHHBIH; 2) Xxum. HeCTOMH-
KMH

transmit [treens’'mit] v nepenaBsath

transmissible [traens misebl] ¢ nepena-
BaeMbI

transparent [treens’pesrent] a npo-
3pavyHbli, MpOoCBEeYMBAIOIINICSA

transverse [’treenzva:s] g ToNepeUHbIi;
[treenz'vaiz] v niepecexaThb, IiepeMe-
1aTh

trap [traep] # noBylIKa, 3analHs; v 3aX-
BaTHIBATH

traumatic ["tro:'meetik] @ TpaBMaTueckuit

treat [tri:t] v 1) oOpalarbesi, 0OXOIUTh-
cd; 2) obpabarbigath, MOABEPraTh
BO3IEHCTBHIO; 3) JIeuuTh; 4) yrouars

treatment ['tri:tmont] n 1) neyeHue, te-
panus; 2) o6paboTka; 3) obpalileHUE

tricuspid {trai’kaspid] a TpexcTBOpYATEII

trouble {'trabl] » HenpusaTHOCTS, Oena,
0eCIIOKOMCTBO; vV GECIIOKOUTh, TpE-
BOXHTDb, 3aTpyIHSATh

truck [trak]| # rpy3oBoii aBTOMOOWIIE; V
MEePeBO3UTh

trunk [trapk] # TynoBuiue .

tube [tju:b] » Tpy6a, Tpybxa, npobupka

tubercle {'tju:ba:kl] # 1) 6om. xybe-
Hek; 2) med. TyOepKyn

tubular {'tju:bjuls] a TpyGuarbiit

tubule {'tju:bju:1] # ManexbKasa TpydouKa

tuft [taft] # 1) mydok; 2) xoxonok; v 1)
cTerath (ofiesiyio); 2) pacTy IyyKaMu

tuition [tju:'ifan] n 1) obydeHwme;
2) nnata 3a obyuyeHwme

tumor [’tju:me] » omyxonb

twist [twist] #» 1) u3rub, MOBOPOT;
2) BepeBKa; 3) KpyyeHHE, CKpy4H-
BaHWeE; v 1) KPyTHUTb, CKPYYMBaTh,
CIUIeTaTh; 2) BUThLCS, U3rUbaThed

twisted g — cxpydeHHBI, U3OTHYTHIA

type [taip] » Tum, BUn

typhoid ['taiford] » OpilowHoil Tud; a
TUGDO3HEBIN

U

ulcer {’Alsa] n s3Ba

ulcerate [’alsarert] v 1) N3BS3BIATECS;
2) ry6UTH, TIOPTUTH

ulna [’alns] # nokTeBO# cycTaB



uitimate ['Altimit] a 1) cammit otpa-
JIeHHBIN; 2) MOCHeAHUNA, KOHey-
HBIV, OKOHYaTEJbHBIN

ultimately [‘altimitli] adv B XoHeuHoM
cuere, B KOHIE KOHIIOB

uncomplicated [an'komplikertid] a
HEOCJIOXXHEHHBIA

undergo [,anda’gou] v MCOBITHIBATS,
ITePEeHOCHTD, TTOABEPraThCs YeMY-I1.

undertake [ anda’tetk] v 1) npennpu-
HUMaTh; 2) Opath Ha cebs ompele-
JIeHHBIE 00A3aTENBCTBA

uneven [ an’i:von] @ 1) HEpPOBHHIH, Ihe-
POXOBATHIi; 2) HEYpaBHOBEIEHHEIIA;
3) HeueTHBIt

unfit [an’fit] ¢ 1) HeroaHsIl, Hemosa-
XOOSIUUK; 2) HEe3MOPOBEIN, Heron-
HBIH; Vv IeAaTh HelpUTOAHBIM

uniform [junifom] a 1) eaunoobpas-
HBIii, 0OIHOOOpa3HbIH, OMHOPOIHEII;
2) TIOCTOSIHHBIN; 1 yHUDOPMa, dop-
Ma

unit [’ju:nit] #» equHMna

unite [ju:'nart] v coemuusaThCA(CH),
00BbeRMHATL(CS)

unless [on’les] conj ecnu GBI, pasBe
TONBKO, €3 TOro yTtobml

unsuitable [an’sju:tebl] a Hemoaxons-
M, Henopobauh

unsufficiency [,anso’fiftensi] # Hemo-
CTaTOYHOCTh

unweakened [an ‘wizkend] @ HeocnaGneH-
HBIA

until [an’til] 1o Tex mop noka (He)

upper ['apa] @ BepxHuii, BRICIUNHT

upset [Ap’set] v 1) onpoxuariBaTE(cs);
2) HapymaTh; paccTpauBaTh;
3) paccTpauBaTh, OTOPYaTh; A
1) ompokuzsiBanue; 2) becrnops-
JI0K; 3) paccTpoifcTBO, oropueHue;
4) negoMoraHue

upward [‘apwad] @ Bocxonsuumit, Ha-
MIpaBJIeHHbLIA BBEPX

uranium {jua’remjom] n xum. ypaH

urban [‘a:bn] @ ropoackoit
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urea [‘jusris] n Xxum. MoueBuHa

ureter [jua'ri:te] n aHam. MOYETOUHMK

urethra [jua’ri:éra] » Moueucmnycka-
TeJIbHBIMA KaHal, ypetpa

uric [‘juerik] a Mouesoit

urinalysis [jueri neelisis] uccnenoBanve
(aHanu3) Moyu

urinary [‘juarinari] a MoueBoi

urination [ jusrr'nei/n} # Moueucnycka-
HUE

urine [‘jusrin] » Moua

urineferous [juari’niforas] BBIBOAAILMA
Mouy (0 HOYEYHBIX KaHaJblax)

use [ju:s] n ynorpeGnenue, npuMeHe-
Hue; [ju:z] v ynotpebnsTh, Mpume-
HATb

useful [ju:sful] @ nmonesuwi

usefulness [’ju:sfulnas] » nonesHocTs,
10jIb3a, OTHAYA

useless [ ju:slis] a Gecrione3HbIit

uterine [’ju:teramn] a yTpoGHBII

uterus [ju:toras] n anam. MaTka

utero-ovarien [’justaroou’veorran] ma-
TOYHO- AMYHUKOBHIN

utility [ju:'trlitz] # 1) monesHocThb, BBI-
TOIHOCTB; 2) pl. — KOMMYJNBHEIE CO-
OpYXEHUsl, TPEIPUATHS, YCIYTU

utilize [ ju:ti'larz] v mcrnions3oBats, yTu-
AVI3HPOBATh

v

vaccination [vaeksr'neifon] # med. 1) npn-
BUBKA OCIIbI; 2) BaKIMHALIMS

vaccinia [vek’sinia] # KopoBbsl ocna

vagal ['vagel] a BarycHH (oTHOCA-
1Mifcs K GyXaaloueMy HepBy)

vagus ['veegos] » 6nyxpalLuil HepB

valve [velv] »n xinanaH

variable ['veorobl] a 1) U3MEHUMBEIHA,
HEIMOCTOSHHBIN; 2) MepeMeHHbII

variety [va'raiati] n pasHooGpazsue,
MHOX€ECTBO, Pa3HOBUIHOCTH

various ['vearies] a pasnuuHbIA

vary ['veori] v W3MeHATH(cA), BapbH-
poBaTh, pa3sHOOOPa3nTh

vascular ['veskju:ls] a cocynucteiit
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vasoconstriction [,veesokons trik[n] cy-
XEHHE KPOBEHOCHBIX COCYIOB

vasopressor [, vaeso‘presa] 1) ¢akrop,
TIOBHIIIAIONINIY KPOBSIHOE JaRjie-
HUE; 2) COCYLOCYXMBALIUN

vast [va:st] a oGHIMPHBIN, OrpOMHBIN

vastness [’va:stnis] » rpoctop, npo-
CTPaHCTBO, IPOMaIHOCTL, OBLIHp-
HOCTh

vegetation [ ved3r'teifn] »n pacTutenn-
HOCTb

vehicle {'viikl] # 1) nepeBo3ouHoe
CPE/ICTBO; 2) JieTaTesIbHbIN anapar

vein [vemn] » BeHa

vena cava ['vi:no 'kerva] n monasi BeHa

venodilation [ vi:nsudarletfn] » pac-
LIMpeHUe BeH

venom ['venom] » 4n, 3100a

venous ['vi:nas] a BeHO3HBIN

ventilator [vontr'lerta] n 1) BeHTWIS-
TOp; 2) anmnapar MCKYCCTBEHHOIl
BEHTWISILIAY JIETKUX, IBIXaTEIbHBIN
anmapat, pecHuparop

ventral {’ventrsl] a 6proliHoOi

ventricle ['ventrikl] # xxenymouex cep-
Jua, Mo3ra

venule ['venju:l] » BeHyna

verbal ['va:bl] al) yerHmIlf; 2) cnosec-
HbIit; 3) OYKBaJIbHBIIN; 4) T71aro/NbHBIH

verify ['verifai] v 1) mpoBepsiTh, KOHT-
pOJNIMPOBAaTh; 2) NMOATBEPXKIAAThH

vertebra [‘va:tibra] (pl. vertebrae)
[‘va:tibri:] # mo3BOHOK

vertebral ['va:tibral] a mo3BoHOYHBI

vertebral column ['va:tibral kolom]
MO3BOHOYHHUK

vertebrate ['va:tibrit] # 1) mo3BoHoY-
HO€ XWBOTHOE; 2) @ TO3BOHOYHBII

vessel [vesl] n cocyn

via ['vaia] 4am. prep. vyepes

vigorous |'vigeras] a cunbHBI, 3Hep-
THYHbBIH

villi (p/. ot villus) ['vilai] » anam. Bop-
CHHKH

violence ['vamlons] n 1) cuna, Hemc-
TOBCTBO, CTPEMUTENIBHOCTD; 2) XKe-
CTOKOCTh, HacHIHe

viral [‘vatoral] a BUpYCHBIH

virtually [ va:tjusli] daxTuyecku

virus {'vareras| n BHUpYC

viscera ['visars] » pl. BHyTpeHHUE
OpraHbl; KHALIKA

visceral ['visaral] a oTHocawmica K
BHYTPEHHMM OpraHaM

viscous ['viskos] @ BsA3KHN, NTHOKUI,
KICHKMH, TATy4uit, Irycroi

visible ['vizibl] a BunVMBIiA

visibility [ ,vizi'bilit1] # BuAMMOCTS,
00630p

vision [vi3n] » 3peHue

visualize [vizjualaiz] v 1) ortyemmBo
NpeNcTaBAATh cebe, MBICICHHO
BUNETH; 2) HenaTh BHIUMBIM

vital ['vaitl] ¢ Xu3HeHHBIN, CyliecT-
BEHHHIH

vitally required — >XM3HeHHO-BaXXHBI

volatile ['volotarl] a neTyuuit

volition [vou’lifn] n Bosfd, cuna Bonu

volume [volju:m] n 06BEM, €MKOCTB,
BMECTHIMIIE;, @ 00BEMHBIN

voluntary ['volenteri] a Ipou3BOJIb-
HEBIi, CBOOOIHBIH

volunteer [,volon’tis] n moOposorell;
a noOpOBOJILHBIN

vomit ["vomit] »n 1) pBoTa; 2) pBOTHasA
Macca; 3) pBoTHBIE (CpEACTBa); V
cTpajgaTh pBOTOM, BHIPBATH

vomiting — pBoTa

vomitive ['vomitiv] n pBotHOe (cpen-
CTBO)

vomitory ['vomitori] a pBOTHBIN

vulnerate [valno’rert] v paHuThb

w

wage [weids] » 1) 3apaboTHas ruiaTa;
2) Bo3Mesnue; v BecTH (BOIHY),
60poThCS

wall [wa:l] # 1) crena; 2) anam. crenka

ward [woa:d] n 1) omeka; 2) majata
(6onpHnvH.); ward round o6xoxa

washing ['wo[ip] # MBITEE; CTUPKa



waste ['weist] n oTX0HBI, 0TGpOCHI;
waste products — HPOAYKTH pac-
najga; waste treatment — nepepa-
60TKa OTXOJ0B

waterborne [“wo:taboin] a nepenamo-
muiics ¢ Bonoi (06 nHbeKkImM)

waterway [“wo:tower] # BOXHBIN NyTh

wave [welv] # BonHA

way [wei] » 1) nopora, nyts; 2) cro-
co0, obpa3 JelcTBHA; In many
ways — 1) MHOTMMH CIIOCO0aMH;
2) Bo MHOroM; by way of — 4epes,
MIOCPECTBOM, IIYTEM; B KAaYyecTBe
C HeJbIo

weak [wik] a cnabplit

weaken [}wi:kn] v ocna6nars

weakness ['wiknis] # cnaboctb

weather ["weds] n noroga

weigh [wei] v B3BemIWBaThL, BECUTH

weight [weit] n Bec

well [wel] » 1) pomaux; 2) Konozerr;
adv Xopoluio

wheel] [wi:l] n Koneco

wheeze [wi:z] v 1) mpllIaTh ¢ IipUCBH-
cToM; 2) corieTh; 3) XpUHeThb

whereas [weoar’aez] conj 1) TorHa Kax;
2) HecMOTps Ha To, 4To; 3) mpu-
HMMas BO BHHUMaHHE

whereby [wea’bar] adv 1) nocpencraom
9ero

which [witf] pron. xoTophIit, Kakoii, 4To

while [wail] ¢j 8 To BpeMs, Kax; Toraa Kax

whole [houl] a Bech, uenplit

whoop [hu:p] v 1) kpnuaTs, BHIKpU-
K¥iBaTh; 2) Kauuisth

whooping-couph [ "hu:pipka:f] 7 xoxmom

wide [ward] ¢ mupokuii

widen ['waid(o)n] v paciumpsaTs(ca)

widespread [‘wardspred] a mmupoxo
pacIpoCTpaHeHHBII

width [wid®] »n wMpuHa

will (wil] » Bons

windpipe ['windpaip] » Tpaxes, npixa-
TeJIbHOE TOPJIo

withdraw [wid’dra:] v 1) oTmeprusars,
2) OpaTh Hazaj; 3) 3abuparth
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within {wi'dn] prp BHYTPH, BHYTPB

without [wi’daut] prp Ges

withstand [wid staend] v 1) Brizepxars;
2) NpPOTHBOCTOSTH

wound [wund] » paHa

wounded ['wundid] g paHeHBI]

wrap [reep] v obepHyThH

wreck [rek] » 1) xpywienue, aBapus,
ruoens; 2) Kpax; v 1) BBI3RATL KpY-
LIeHUE, pa3pylieHe; 2) moTepIeTh
KpyllleHue; 3) paspyluth (310po-
Bbe)

wreckage [‘rekidg] #» obroMKu Kpyliie-
HUs

wrist [rist] # 3anscThbe

write out prescription [rart aut
pris’kripfon] BbIIMCHIBATH PeLiENT

X

X-ray [ eksrei] n 1) (pl) pentreHo-
BCKHE JIyUH; 2) peHTIeHOBCKUH; v
MpOCBEUNBATh, UCCIENOBATh PEHT-
TEHOBCKMMH JIy4aMu

X-ray picture [ eks’re1 ‘piktfs] n 1) pen-
TFeHOBCKUI CHHMOK; 2) PEHTTeHO-
TpaMMa

X-ray room [ eks’rer'ru:zm] # peHTre-
HOBCKHUH KaOWHET

Y

yawn [jo:n] » 3eBoTa; v 3eBaTh

yeast [jisst] n ApoxCcKu, 3aKBacka

yellowish |[‘jeloutf] a xenToBatbii

yet [jet] adv eme, Bce ellle, KpoMe
TOTO; ¢ OAHAKO, BCE XKe

yield [ji:Id] # 1) c6op monoB, ypoxaii;
2) BeIX0on (Npoaykiuu); v 1) mpo-
M3BOAUTH, IPHMHOCHTS, AaBath (TL10-
IIbI, TOXOMN, ypoXall, pe3ynbTaThl);
2) yerymarte, coraiiiathes; 3) caa-
BaThes; 4) MOANaBaTLCA

yielding [’jildip] a 1) ycrymumsslit,
IOKJIAmUCTHIA; 2) MATKWM, MOJAT-
JTUBHI; 3) yOpyrui

yog(lurt [‘jsuge:t] n ftorypt
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Z zone [zeun] » 1) 30Ha, nosiC, MOJNOCAE,
paiion; 2) 30HaNpHBIA; v 1) OmosIChl-
BaTh; 2) pa3nensTh Ha 30HbI; 3) ycTa-

zinc {zipk] # 1) LUHK; 2) LMHKOBBIH, N
HABIMBATL 30HANBHBIN TapUd

v OLUHKOBHIBATD
zonal ['zounl] a 30HATBHBINA
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