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NMpeaucnosue

«YUeOHHK aHIJIMHMCKOrO s3bIKa IJISI CTYJIEHTOB MEOUIIMHCKUX BY30B»
IpeIHa3sHaYeH LI CTYIEHTOB MJIaAILKMX KYPCOB, paHee U3y4aBIINX aHTJIN -
CKUI1 93BIK B cpefHeil 001e00pa3oBareabHOil Hikose. ITapamenuumHekoe
comepXaHue MaTepHaJoB KHUTY MO3BOJISIET MCIIOIb30BaTh €€ Ha Beex da-
KyJIbTeTaX MEAULIMHCKUX BY30B B Ka4eCcTBe 0a30BOro yyeoHuka. Cneundu-
Ka (aKyJIETETOB MOXET OBITh YYTEHA B JOMOJHUTENbLHBIX TUIAKTMYECKHUX
MaTepuaiax.

OCHOBHOI1 3aaueii yyeOHUKA ABJISACTCS CO30AHME NIPOYHOM SI3bIKOBOM
1 peuyeBoii (IpaKTUYECKOi) MOArOTOBKMA, HA OCHOBE KOTOPO BO3MOXHO
JaJibHellee COBEpIIEHCTBOBaHHE HABLIKOB M YMEHU a) YTEHUS U NIEPEBO-
Ia aHDIOSA3LIYHOM HAYyYHOM JIMTepaTypsl, 0) HAITUCAHUS U BOCIIPUATUS HaA
CJIYX IOKJIaJIOB U COOOILLIEHMI1, B) y4acCTUS B AUCKYCCHUSX, I') BEACHUsI Oecelbl
II0 BOIIPOCAaM CHELMAJIbHOCTHU U 1) COCTABJIEHUY PE3IOME CTaTE Ha aHTJIUA-
CKOM $3bIKe. COOTBETCTBEHHO, YYEOHUK BKJIIOYAET TEKCTOBBIE U CIIPABOY-
HbIE MaTepHaJibl, a TAKXKE TPEHUPOBOYHBIE YITPAXKHEHUS 10 OCHOBHBIM pa3-
IeJiaM TPaMMaTUKU 1 Ha OCBOEHHE OOLIEHAYYHOl U OOLEMEIULINHCKOM JIEK-
cuKHU. B yueOHUK BKITIOYEHBI 3aJaHUS, 00ECIIeYUBAIOIINE NPAKTUKY BO BCEX
BUIAX peyeBOi MEATEIbHOCTH, KOTOPbIE OyAYyT HEOOXOOUMbI AUTLIOMUPO-
BaHHBIM CIIELMAIUCTAM B 00JIaCTU MEOIULIUHBI.

B 3amauu yyeOHMKA BXOOUT TaKXe MPHOOIICHHE CTYACHTOB K COLIMO-
KYJIBTYPHOI cpene HOCHUTEJIEH aHIVIMICKOro SI3biKa. OTUM OObSICHSIETCA
BKJIIOYEHME B HETO TAKUX TEM, KaK MEIULIMHCKOE OOpa3oBaHMe 1 30PaBOOX-
paHeHue B BeaukoOpuTaHuu, pacCCMOTPEHUE 3TUX TEM B CpaBHEHUU ¢ Poc-
CHEM, BONPOCHI METULIMHCKOTO 00pa3oBaH s, KIMHAYECKON 1 MEAULIMHC-
KO MCCJIENOBATEILCKOM paboThl, UCTOPUU MEAULIMHBI B BeIMKOOpHUTaHUHA

'u CIIIA. 111 3TOro UCIoJib3ylOTCS HAyYHO-TIONYJISPHBIC TEKCThI U3 aHTJIO-
aMEPUKAHCKOM NEPUOIUKH C KOMMEHTAPUSMHU K TEKCTaM, paCKpPHIBaIOILIM -
MM crienub UKy MEIVLIMHCKOM COLMATBHOM Cpelbl, 3HAKOMSAILMMHU C HEKO-
TOPBIMU reorpaguyeckuMu paxramu 1 ap. besyciaoBHo, B pamkax 6a30BO-
ro yyeOHMKa HEBO3MOXHO 00€CIEYUTh JOCTATOYHO HIUPOKYIO COLIMOKYIIb-

' TYpHYIO TIOArOTOBKY. Heo6x0onuMo mpuBjie4eHHe TOTIOTHUTEIBHBIX MaTe-
pMajioB, B YaCTHOCTU MOTYT OBITh MCIOJb30BaHbl yyeOHbIe rnocoous T.IT.

‘HlenpuHoit «AHTTIMACKUM SI3BIK B MEAULIMHE» U .«O0CyXIaeM MpoOJIeMbl
MEIULMHEI» , KOTOPBIE IIPEAIaraloT ayTCHTUYHbIE YIEOHbIE MAaTEPHUAJIBI U 3a-
JaHUS K HUM, NIPEeIyCMaTpHBalOILUe MEXKYILTYPHOE O0LIeHHe B hopmaTe
'Hay4YHO! U MPaKTUYECKOM paboTel Bpaya.

" Y4yeOHMK obecrieyuBacT 0a30BYylO, HpO(bCCCVIOHaJIbHO OPUECHTUPOBAH- |
HY10 MOATOTOBKY IO aHIIMKHCKOMY SI3bIKY. Ilpenmnonaraercs gajabpHeiiias, B

'OOJIBILIMHCTBE CJIyYyaeB CaMOCTOSTE/IbHas , paboTa C I3bIKOM B ITpoLiEcCe IPo-

, (beccnoHaNbHON NEATEIbHOCTH, COCTOSINAsA KaK B MCTIOIb30BAHNH IIPHOG-



4 IIpenucnoBue

peTeHHBIX B 6a30BOM KypCe HaBBIKOB M YMEHU I, TaK U B MX COBEPHICHCTBO-
BaHuU. UIMEHHO 1MO3TOMY B 3a1ayl y4eOHMKa BKIIOYEHO pa3BUTUE CITOCO0-
HOCTH CaMOCTOSITEJIbHO pabOTaTh C SI3BIKOBBIM MaT€pHUaIOM MOCPEACTBOM
BBITTOJIHEHUS TIOJT PyKOBOICTBOM TPEIIONABATENS 3aJaHU M, TPEOYIOIINX yMe-
HHUS CAMOCTOSITEIbHO aHAJIM3UPOBaTh U MPUMEHSTh TPaMMaTUYECKUE TTpa-
BUJIA, OLIEHUBATh U KJIaCCUPUILIMPOBATh JEKCUYECKII HOHI aHTIIUIICKOTO
SI3bIKa, AJANTHUPOBATh 3HAYCHUS JIEKCUKO-TPAMMaTHYECKUX MOJIECJICH SI3bI-
Ka K Pa3JIMYHBIM KOHTEKCTaM, BBISBJISITh CJIOBOOOPA30BATEABHBIC MOAETIU U
OIIPENEJIATH UX TUIIOBBIE 3HAYEHMUS.

TIpenycMOTpEHO TaKKe CaMOCTOSITEJIBHOE BEIMOJTHEHUE TEPEBOJOB U
COCTaBJICHUE COOOILECHUNA C UCTOJB30BAaHUEM CJIOBAapeli, CIPaBOYHUKOB U
OOTIOJIHUTENBHBIX aHIVIOI3BIYHBIX UCTOYHUKOB MH(POPMALMU 110 BEIOODY
CTYIEHTOB.

IIpenmaracMelii yY4eOHMK COCTOUT U3 TPEX YaCTEM: TIEKCUKO-TpaMMaTH-
YECKOro Kypca o0y4eHUsI, MAaTepUaIOB IS I3bIKOBOH MPAaKTUKU U CIpa-
BOYHOTO TIPUIIOXKEHUS.

Marepuanbsl JIEKCHMKO-TPAaMMAaTU4YECKOTrO OO0yvyalollero KOMILIEKCa
CrpynmnupoBaHsI B 11 TeMaTudeckux pa3nesnos (Units), 3aTparuBalomimx Ipo-
6s1eMBI yYEOHOM AEATEILHOCTU CTYIEHTOB, OpraHMU3aLUU 3PaBOOXPaHEH M,
a TaKKe PacCMaTPUBAIOIINX HEKOTOPLIE BONPOCH XUMHHU, GHOJIOTHY, bu-
3UOJIOTUM, AHATOMHMH, HAYYHOU M NMPaKTUYECKOM pa60T1>1 CHIELMAIHUCTOB B
obnactu MEIULUHEL. Kaxnasiit pazaen nmpeanaraet CIMcOK CJIOB IO TEME,
TEKCT [UTSl aHATUTHIECKOTO YTEHHS U cepuu ynpaxHeHui. [IpenTekcToBbie
YIIpAXHEHNUS Ha MpaBuia YTCHUS, CJIOBOOOPA30BaHME U CUCTEMATU3ALIUIO
JIEKCUKU TO3BOJIAIOT IIPOBECTH MMOATOTOBUTEIEHYIO pabOTy K aHaAJIMTUYEC-
KOMY YTEHHUI0. I10CIeTEKCTOBBIE YIIpaXKHEHNST 00€CTIeYMBalOT OCBOEHHUE JIEK-
CHKH Y IIOATOTOBKY K €€ MCITOJIb30BAHUIO B Pa3IMYHBIX BUIAX PEUEBOM 1esI-
TEJILHOCTU ITO TEMATUKE pasaeiia. IpaMmaTruyeckas 4yacTh aKTUBU3HPYET
OTAEJBHEIE MOIEIM, HA0II0AaeMBIE B yYeOHOM TEKCTE, BBIOOP KOTOPHIX OIl-
penensaeTcsa KIaCCUYECKUM IOIXOAOM K IOCJIEIOBAaTEIbBHOCTY OCBOEHHUS
rpaMMaTuKi. OcTajibHBIE TPaMMaTUYECKNE SBJIEHUS B TEKCTE OCTAIOTCA Ha
YPOBHE PELIENTUBHOIO BJIaJACHUS. YIIpaXXHEHMS 3TOM YacTH pasiesia IMoCT-
POEHBI Ha JIEKCUKE MPEIBIAYIIHUX Pa3aeiOB YYeOHMKA, YTO CO3AET YCIOBUS
JUIA TIOBTOPEHUS U HE OTBJIEKAET OT OCBOCHMA IpaMMaTuku. Kaxmbiii pas-
JeJ yaeOHMKa TakcKke BIovyaeT IIpakTKyM, TeKCTOBOM MaTepuajl KOTOpO-
IO ITO3BOJISIET PACIUUPUTE UHGOPMALIMOHHOE ITOJIE 10 TEME Y TO3HAKOMUTh-
cd co cnenuduKoil MEAULIMHCKOM COLMAIBHOM Cpelbl B aHIJIOTOBOPAILMX
cTpaHax. YnpaxHeHus IIpakTukyMa Mmo3BoJIIIOT IPOBECTH TPEHUHT B IIe-
peBOIE Ha PYCCKUM S3BIK OPUTHMHAJIBHBIX aHTJIOI3BIYHBIX TEKCTOB, B IIOHUC-
KOBOM, IIPOCMOTPOBOM U O3HAKOMUTEJIBHOM YTEHUM, B CUCTEMAaTHU3alluH 1
00001LIEHNY NTOyYeHHOI uHdOpMaluK, B BeIeHUU Gecensl IO COmepKa-
HMIO IPOYUTAHHOrO, B ayAMPOBaHUHU. 3agaHus c(hOpPMYIMPOBaHEI, IIIe BO3-
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MOXHO, C OpDUEHTALIUEN Ha AesqTeNbHOCTHBI MOAXOZ, B Mpolecce 00y4eHus
M BKJIIOYAIOT 3JIEMEHTBI CAMOCTOSITENIbHOM pabOThl.

TMocine pasoenos VIII u X1 npennaraerca 0630pHOe MOBTOPEHKUE MPOIi-
JEeHHOI1 mekcuku U rpaMMmaTtuku:Revision I — nmosropeHue K pasneiam V—
VIII, Revision II — noBropenue x pasaenam IX—XI. Tlepsoie yeTbipe pasae-
JIa pacCMaTpUBaIOTCA KaK BBOQHO-KOPPEKTUBHEIE. VX IEKCUKO-TpaMMaTH-
YyeCcKHUii MaTeprall MPUCYTCTBYET BO BCEX OCTAJIBHBIX pas3aesax, YeM U 00bsc-
HAETCI OTCYTCTBHUE 0030PHOr0 MOBTOPEHNUS K HUM.

Marepua’isl U1 A3BIKOBOH IIPaKTUKX BO BTOPOii yacTu yueoHuka (Further
Practice to Develop Communication Skills) o6ecneunBaior paboTy 1o COBEp-
LIEHCTBOBAaHUIO TEXHUKU MEPeBoaa, M3y4arolero 1 O3HaKOMUTEILHOIO YTe-
HU$I, HAaBBIKOB M YMEHUI COCTaBJIEHHS COOOILEHMH 1 BeIeHMS OeCeIbl 110 Me-
JULMHCKUM IIpo0ieMaM, B YacTHOCTH (POPMHPOBaHUS HaBbIKa OECens! C Ma-
LIMEHTOM, IIPEATTIOaraollee TaKkke 03HaKOMJIEHHE C MPOGECCUOHAIBHONA 3TU-
KOW Y peYeBLIM 3TUKETOM, COOTBETCTBYIOIIMM CUTYalluX OOLLICHHS.

CripaBoYHOE NMPUIIOKEHME K yueOHUKY (Appendix) MpeaocTaBisieT UH-
dopmanuio Mo OCHOBHLIM TIpaBHJIaM YTEHUS, CJIOBOOOPAa30BaHUIO, CUCTE-
M€ aHIJIUICKUX NMPEMIOTOB U UX YIOTpeOsieHWI0, OCHOBAM FPaMMAaTUKH.
[IpuioxeHnue TakKe BKIIoYaeT TabauLy HeNPaBUILHBIX [J1ar0ji0B, TaOIUILy
MEDP Y BECOB, aHIJIO-PYCCKUIA CJI0Baph, COOTBETCTBYIOLIMIA KaK TEKCTaM, TaK
Y YIIPaXXHEHUSIM JIEKCUKO-TPaMMaTHYECKOro KOMILIEKCa yuyeOHuKa, U fe-
peueHb 3anuceilt Ha CD. Cnopaps BKI0YaeT OGLUETUTEPATYPHYIO U MEIU-
LIMHCKYIO JIEKCUKY C TPAHCKPUITLMSIMHA U NEPEBOLOM, COOTBETCTBYIOLUUM
KOHTEKCTaM y4eOHMKa.

KHura BLIXOOUT B KOMILIEKTE CO 3BYKOBBIM NMPUJIOKEHHUEM, BCE MaTe-
pHaJIbl KOTOPOrO HAYUTAHBI HOCUTEIIAMMU A3bIKa.

ABTODHI BEIPAXAIOT OJIaroapHOCThL KOJUIEKTUBY Kadenphl MHOCTPAaHHBIX
13bIKOB POCCHIICKOrO rocyiapcTBEHHOro MeAMLIMHCKOTO YHMBEPCUTETA 32
TBOPYECKYI0 NOAACPXKKY U HEOLICHUMYO ITOMOLLb B ITOATOTOBKE OKOHYATEIb-
HOI BEpCUM Y4EOHHKA, a TaXKe 3a LIEHHBIE COBETHI €r0 PELIEH3EHTaM —
npodeccopy Kadbeapsl TEOpuU u NpaKTUKY aHIJIMMCKOro 43bIKa Iegaroru-
yeckoro ¢akynsrera MHCTUTYTa IMHTBUCTHKHI M MEXKYJIBTYPHON KOMMYHH-
Kaluuu npu MoCKOBCKOM rocynapctBeHHOM o01acTHOM yHUBepceurete JI.K.
Tony6eBoii, 3aBemytonieii Kadenpoit ”HOCTPaHHBIX I3BIKOB KypcKoro memu-
nuHckoro yHusepcurera B.M. HaponuHoii, 3aBenyroleii kadeapoit MHOCT-
paHHBIX S36IKOB CMOJIEHCKOI MeauImHCcKoi akaneMun 3.M. Simexko.

ABTODEI TaKXe IIPU3HATEIIBHEI 32 IyOOKUH aHAIM3 U KPUTUIECKUE 3a-
MeYaHus, MO3BOJIUBIIKEC IIOBBICUTh KAYECTBO KHUTH, SKCIIEPTHOMY COBETY
YMO MOCKOBCKOTO FOCYIapCTBEHHOTO IMHTBUCTUYECKOTO YHHBEPCUTETA.
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Unit

I

Introductory Unit

Text: Jokes in Medicine

Grammar: 1. Present Simple:

4. Question Words

2. There is/are, to have got
3. Personal and Possessive Pronouns

to be

Jlekcuueckue ynpaxKHeHus

oj) 1. VIsyunre CIHCOK CJIOB, YKAJKHTE CJI0BA, KOTOpbie HMEIOT OTHOmeHue K Meauiute (CD

TpeK 1).

Vocabulary List

. advice [ad'vais] n coBet(nl); a piece of
advice — (omuH) coBeT

case [keis] n 1) ciyyait; 2) (med.) 3a60-
JieBaHNE

cause [ko:z] » nmpuuyuHa; v ObITh NPU-
YUHOU

complain [kem'plein] v xXamoBaTtscs (of
— Ha YTO-J.)

complaint [kem'pleint] n xano6a

complete [kam'pli:t] v 3aBepuiath, 3a-
KaHYMBaTh; adj TIOJHBIN

courage ['karid3] #n cMenocTh, MyXXeCTBO

decide [dr'said] v pelraTn

doctor ['dokts] n Bpau

enough [I'nAf] adv moBonbsHO, mocTaTOY-
HO

examine [1g'zemin] v ocMaTpuBaTh
(6onbHOTO)

examination [i1gzemri'neifn] n ocMoTp

eye [a1] n a3

feel [1il] vuyBcTBOBaTH; t0 feel good/bad —
’ 4YyBCTBOBATb Ce€0s1 XOPOLLIO/TLIOXO

noise [noiz] » wiyM; to make a noise —
IITYMETh

occur [o'k3:] v mponcxonuTs, CIy4aThCs

pain [pein] n 601b

patient ['peifant] n maunenT, 60nbHOM

scream [skri:m] v kpyyathb

sick [sik] adj 6onbHOMN

stomach ['stamak] n xenymnox

test [test] v npoBepsiTh, UCIIBITHIBATD

tongue [tAn] n A3bIK (aHam.)

tooth [tu:6] n 3y0 (mH.u. teeth)

touch [tat[] v kacaTbcs, noTparnBaThCs

trouble ['trabl] # 1) 6ecriokoiicTBO, BOJM-
HEHUeE; 2) HEMPUATHOCTH; 3) 60-
Ne3Hb

truth [tru:6] » npaBna, UCTHHA

ulcer ['Alsa] n s13Ba

voice [vais] n ronoc
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o)) 2. Beryunte cioBa B ynp. 1, usyunre koMmeHTapuu K Tekcram. IIpourure n nepese-
JINTE TEKCTh HA pycckuii a3bik (CD Tpek 2).

Jokes in Medicine

1
A doctor had a patient who used to! stop him in the street whenever
he met him, and ask his advice. The doctor had had enough of this and
decided to teach him a lesson. So, the next time the patient stopped him
in the street and asked his advice about a pain, the doctor made him
shut 2 his eyes and put out his tongue. Then he went away, leaving the
patient standing in the street with his eyes shut and his tongue out.

2
A psychiatrist > was asking questions to test his patient.
“Do you ever hear voices without knowing * who is speaking or where
the voices are coming from?”
“Yes, sir, I do.”
“And when does this occur?”
“When I answer the telephone.”

3 .
As the doctor completed his examination of the patient, he said, “I
can’t find a cause for your complaint. Frankly, I think it’s due to* drink-
ing” — “In that case,” said the patient, “I’ll come when you’re sober®.”

4
Dina had been having trouble with her bad tooth for some time
before she plucked up enough courage to go'to a dentist. The moment
he touched her tooth she screamed.
“What are you making so much noise for?” demanded the dentist.
“Don’t you know that I’'m a painless dentist?”
“Well, sir,” answered Dina, “maybe you are, but [ am not.”

5

Looking down at his patient, the doctor decided to tell him the
truth: “I feel I should’ tell you that you are a very sick man, and it’s not
only due to your stomach ulcer. Things don’t look very promising?.
.- Now, is there anyone you would like to see?” — “Yes!” — “Who?” —
- “Another doctor” — was the answer.
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KOMMeHTapMM K TeKCTamM

used to — yMeTh OOBIKHOBEHYWE YTO-TO AeyaTh (B npouuioM). I used to smoke
when I was young. — B MononocTu a1 Kypua (MMen NPpUBBIYKY KYPUTH).

made him shut ... — 3acTaBun ero 3aKphiTh ...

psychiatrist [sarkaistrist] n — ncuxuarp

psychiatry [sarkaistri] # — ncuxuarpus

psychiatric [saikr'zetrik] adj — ncuxuarpuyeckuit

without knowing — He 3Has

due to — B pe3ynprare yero-aubo, 13-3a yero-amubo

to be due to — 6BITh 00YCTIOBJIEHHBIM YEM-JIN0O

sober ['sauba] — Tpe3BhIit

Ishould tell ... — I noyxeH (MHe cneayeT) cKas3arh ...

promising — MHoroo6ewalomuit, garomwmit Hagexnay. Things don’t look very
promising. — Bpsin nu ectb Hagexna.

Haiigure B Tekcrax ‘Jokes in Medicine” anrmmiickue SKBUBAJICHTDI CIEXYIOIMX
cJ10BocoYeTaHmii. Bocnpousseaure npeniozKeHNs U3 TEKCTA, B KOTOPBIX YNOTpeo-
JIEHBI 3TH CJIOBOCOYETAHMS.

OOHAPYXUTb IPUYNHY, 3aKOHYUTH OCMOTP, PELIIUTD CAENATD YTO-

00, O4YeHD OOJILHOM YEJIOBEK, MPUYMHA Balleil >KaTo0bl, ITOBPEX-
IEHHBIN 3y0, 3aKPbITH I1a3a, BRICYHYTb SI3BIK, CJIBIIIATH IOJIoca, B Ta-
KOM cJiy4yae, IOIpOCUTh COBET, KOCHYTbCS 3y0a

4.

Haiinure B KaX10ii Henoyke 0HO «JilIHee» ¢I0B0. O0bsiCHUTE CBOI BbIOOD.

 eye — tongue — tooth — head — language

* to hear — to touch — to teach — to see — to smell
* patient — doctor— dentist — psychiatrist

* to scream — to speak — to say — to test

5.

OopasyiiTe croBocoyeTanns U3 LIarojoB (JieBast KOJOHKA) M CYIIECTBUTENbHBIX
(npaBasi K0JIOHKA), MepeBeUTE CJOBOCOYETAHMS HA pyccKmil s3bIK. CocTaBrTe
npeJioKeHus ¢ STUMH CI0BOCOYETAHMAMM,

to shut . noise

to make pain

to feel a patient
to examine the truth
to complete eyes

to tell an examination
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6.

NN B W

O O 0

3aKkoHyMTE NpEIoKEHUs, HCNOJb3Yd NOAXOISIIME N0 CMbICAY CJIOBA B CKOOKaX.
IlepeBenuTe NpenjioxKeHns HA PYCCKHMiA A3bIK.

. T have got a lot of ... with my teeth. (pain, trouble)

. This doctor usually examines his ... very quickly. (patients, sick men)
. His ... about his life are always the same. (#rouble, complaints)

. She has got enough ... to go there alone. (pain, courage)

. Do you ... any pain in your left arm? (feel, complain)

. He gave me a piece of ... . (advice, examination)

. When Doctor Petrov ... the examination of this patient, ask him to

come to this room. (completes, tests)

. Itisthe second ... of appendicitis [s,pendr'saitis] today. (case, cause)
. We speak about things which ... very often. (make, occur)
. Somebody is speaking. Can you hear a ... ? (voice, noise)

AKTHBM3ANIMS rpaMMaTHKH

Ykaxure B TekcTax ‘Jokes in Medicine” mecTonmenus B (DyHKUIUHN NOAjIeKANIETO,
JIONOJIHEHUsI, onpeeNeHNs.

M3yuure paznen 4.3.3 (Appendix). 3anoHuTe NPoMycKHu B TA0JMIIE COOTBETCTBYIO-
MY THYHBIMHA U NPATKATEIbHBIME MECTOMMEHHUSIMA.,

Juunvie mecmoumenus Hputmzolcame/tbn bl€ MeCrmoumenus

Obwuii Obsexmnuuiii | Ilpucoedunsemas | Abcoasromnasn ghopma ( ynomﬁeﬁ-
naoeosic naoesxc ¢opma aaemcs b6e3 cyusecmeumetbHoz0)

I mine

you

he his

her

it it ' its

wE ours

their
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9. 3akonuure NpeajiokKeHHs1, HCNMOJIb3YA NOAXOAALINE MO CMBICHY JHYHBIC U NPHUTA-
JKaTeJbHbI€ MECTONMCHUA.

1. ... am a student of the Medical School.

2. He often writes to ... parents.

3. Does ... help her brother?

4. I often see ... in the park with his dog.

5. She likes ... work very much.

6. Is Tom a friend of ... ? — No, he is only my colleague.

7. We go to the country with some friends of ... every weekend.

8. The students usually have ... exams in January and in June.

9. These magazines are very interesting. Read ... at home.
10. Do you know these students? — Yes, ... are from our group.
11. Translate this text without a dictionary. ... is not very difficult.
12. Give ... your pen, please. Thank ... .

[y
e

IToBTOpHTE CcripsKeHune riaroja fo be B Present Simple (Ap.* 4.7.3.1). Haiimure B
TekeTax “Jokes in Medicine” npeioxenusi, B KOTOPBIX I1aro fo be ynorpe6ien B
Present Simple, ykaxute JuLo n yucio marona. IloctaBsre 3T NpenjioxkeHus B
BONPOCUTEJBHYIO H OTPULATEIbHYIO (DOPMBI.

11. IIpouyrnte paccka3.“My Family”. 3anosnure nponycku HyxKHoii ¢popmoii maroia
to be. CocTaBrTe paccka3s o cBoeii ceMbe 1o 00pa3iy JaHHOTO TEKCTA.

My Family
My name ... Tanya Sedova. My family ... not large. There .. four of
_us: my father, my mother, my sister and I. It ... an average (cpenHsisi)
Russian family. My father ... 50 years old. He ... an engineer and he ...
always busy. My mother ... a housewife. My sisterand I ... students. I ...
a student at the Teacher’s College, and my sister ... a future economist.
Our mother always says: “You ... too different to choose the same pro-
fession.” She ... right. We ... different, but we love each other very much.

12. Pacnonoxure cI0Ba B KQXKAOi CTPOKE B TAKOM NOPAIKE, YTOOBI MOJYYHINCD YT-
BepauTeabHble npenioxkenus. IlocTassre nonyyeHHsie mMpejioKenus B BONPOCH-
TEJbHYIO 1 OTPHIATEIbHYIO (GOPMBI.

1. 1, first, a, student, am, year. 4. Busy, today, we, very, are.
2. You, too, student, are, a. 5. Home, are, they, now, at.
3. Nice, is, she, a, girl. 6. Twenty, old, he, years, is.

Ap. — pazgen Appendix.
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7. He, mine, is, old, an, friend, of. 9. Always, they, in, are, time,
8. You, doctor, patient, are, of, their, for, lessons.
this, a. 10. Summer, it, very, usually, is,
hot, in, here.

13. a) Ucnoan3dys o06opoT there is/there are n clioBocoYeTaHUS, PUBEIEHHbIE HIKE,
CKaxKuTe, YTO HAXOAMTCS B Ballleil ayIUTOPUH, HAa BalleM CToJie U T.11.

Obpaszey: There is a pen on my table.
There are two books on my table.
There is a pen and two books on my table.
There are two books and a pen on my table.

a book (books), an exercise-book (exercise-books), a pen (pens), a
bag, a blackboard, a teacher’s table, tables, chairs, windows, lamps

0) CnpocuTe CBOEro Apyra, 4YTo HAXOJUTCS B AYAMTOPHHU, HA CTOJIE U T.1I.
Obpasey: Is there a pen on the table?

14. Vicnomn3ys 060poT 70 have got, CKaXKUTe, YTO U3 NEPEIHCITCHHONO €CTh Y BAC U Y€ro
Yy Bac HeT.

Obpa3zey: 1 have got a bicycle.
I haven’t got a motor cycle.

a TV set, a computer, alot of books, a tape-recorder, a CD player, a
videocamera, a DVD player, an armchair, skates, roller skates, a car, a
cat, a dog

15. a) BeisicuuTe y cBOEIO Apyra, 4To U3 nepeducieHHoro B ynp. 14 y nero ecrs.
Obpa3zey: Have you got a bicycle?

0) Opuentupysach Ha OTBETHI CBOETO JAPyra, CKAXKHTe, YTO M3 MEePeYnCJEHHOro B
ynp. 14 y Hero ecTb ¥ 4ero y Hero Her.

Obpaszey: My friend has got a bicycle.
He hasn’t got a bicycle.

16. IlepesenuTe npen,ioxKeHHs: HA AHIIMIACKHMIA A3bIK.

. ¥ MO€TO Jpyra ecTb MallliHA.

. Y MEHS HET MallIMHBI, HO €CTh MOTOLIVKJI.

B Moeit KoMHaTe JBa CTyJia U CTOJI.

B Moeil cymKe nexat pydka, TeTpaayd ¥ TpU Y4eOHUKA.
¥ Hac ecTb KoI1IKa ¥ cobaka.

Y Hero MHOTO KHUT.

B xHmxHOM 11Kady (bookcase) MHOro KHUT.

N W -
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17.

PN LA W

[y
e -]

. ¥ MO€ro Jipyra B CECTPHI.

. Y MeHS HET 3TOro yyeOHMKa.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

B Hamei rpymnrie nsTHaauaTh CTYICHTOB.
B 3TOi1 KOMHATE HET CTYJIbEB.

Ha cTtoJie exar HOBBIE XYPHAJIBI.

B HameMm uHCTHUTYTE TpU daKynbTeTa (faculties).
Y Hee ronyObie I1a3a ¥ CBETIBIE BOJIOCHL.
CKOJIbKO KOMHAT B 3TOM JIOMe€?

Y Bac ectpb 3Ta KHUTA?

Y Hero ecTh ceMbsi?

Y Bac ectb BpeMsI ITOTOBOPUThL CO MHO?
Y Bac ecTb BOIpochI?

CKOJIBKO KHUT B KHIDKHOM 11Kady?

IToBTOpHUTE CXEMY MOCTPOEHHS ODIEro BONPOCA K NPEI0KEHNSAM CO CKa3yeMbIM B
Present Simple (Ap. 4.7.4.1). ITocraBbsre 0011Me BONPOCH K NMPERI0KEHUSAM.

. I often go to my doctor.

. You always tell the truth.

. He sometimes asks my advice.
. She asks too many questions.

He has a lot of trouble with his teeth.

We want to go to the seaside this summer.

They often complain of pain. ,

This doctor always finds the cause of his patient’s complaint.

. a) 3anoanure NPONYCKH B BONPOCAX NOAXOAAHINMH [0 CMbICJIY BONPOCUTEIbHBIMHU

caosamu (Ap. 4.3.6). JaiiTe nosHbie OTBETHI HA BONPOCHI, HCHOb3YS CJIOBA U3
NpaBoil KOJIOHKH.

What ... penison the table? John Smith.

Who ... of the exercises is more difficult? Mine.

Which ... doyou read every day? Newspapers.

Whose ... does your first lesson begin? To the institute.
When ... does he go every morning? The second exercise.
Where ... do you usually get to the institute? At 9 o’clock.

How ... does he go to the doctor so often? By bus.

Why ... isthe man? Because he is a very

sick man.



Unit I. Introductory Unit 17

0) CocTaBbre BONPOCHI C BONPOCHTEIbHBIMHI CJIOBAMH (CNeUNAJbHbIE BONPOCHI) K
TekcTaM “Jokes in Medicine” u 3amaiite X cTyaeHTaM Baluei rpynnbl.

19. IloBTopHuTE CXE€MYy MOCTPOEHHS] OTPHLATENbHBIX MPENI0KEHUA CO CKa3yeMbiM B
Present Simple (Ap. 4.7.4.1). OnpoBeprunte nannbie yraepxaenus. laiite npa-
BIJIbHBIE 110 CMBICJY NPEAJI0KCHUA.

1. The British Isles lie in the Indian Ocean.
2. In China people speak Russian.

3. It always rains in winter in Russia.

4. Kangaroos live in Canada.

5. Men usually wear skirts.

6. The sun shines brightly at night.

7. The Volga falls into the Black Sea.

8. Cows eat meat.

9. Patients examine their doctors.

10. When you have trouble with your teeth you go to a psychiatrist.

11. A doctor usually finds a cause for a patient’s complaint without
examining him.

20. IlepeBeauTe NpemioKeHHs HA AHIIRICKMIA A3BIK.

1. OH yacTo mpocHuT Moero coseTa. YacTo Ji1 OH IPOCUT Y Bac COBe-
ta? Mo IpyT 4acTO JAET MHE XOPOIIINE COBETHI.

2. MBI 3HaeM ABe NPUYHHBI 3TOT0 3a00sieBanus (illness). MI)I He 3Ha-
€M MPUIMHEI €70 601€3HHA. KaKoBbI NPUYMHEI €r0 60JIE3HU?

3. Onavacro xanyeTcs Ha 00Jib B I1a3aX. Ha 4yT0 OHa yacTo Xasnyer-
cs1? OHa He MOOUT XKATOBaThCS. | |

4. Bpau 0GBIYHO OCMaTpUBaeT GOJILHBIX B 3TOM KabuHere. B Ka-
KOM KabHHeTe Bpay OOBIYHO OCMATPHUBAET GOIbHBIX? |

5. 51 9yBcTBYIO 60JIb, KOTAa 3yOHOI Bpay LOTPArUBaETCS 10 3Toro
3y6a. Bel 4yBCTBYyeTE 00Jib, KOTHA SI JOTParMBaloch JO 3TOTO
3y6a? {l He yyBCTBYIO 60JIM, KOT/a BBl JOTPAaruBaeTeCh 10 3TOTO
3y0a. . |

6 Moii genyiika oyeHb 60JIbHOM YestoBeK. OH 6011eH" A He 6o~
" JIeH, Sl YYBCTBYIO ceOsI XOPOILIO.

7. OHa BcerJa roBOPUT Npasay. S Iymalo, IETU HE BCETAa rOBOPAT

 mpasay. BaMm crenyer cka3aThb paBiy. |

8. Y Hee o4eHb NPUATHHIN rojioc. S XOpolIo 3Halo ero roioc. Bl
3HaeTe ero ronoc? |

2-—341
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9. Takue cnyyau porcxXonsaT He o4eHb yacTo. Kak yacTo 3To Ipo-
WCXOAUT? DTO MPOMCXOAUT OYEHD YaCTO.

IIpakTnKa ycTHOM peun

21. OrBetnre Ha Bonpockl. Ha oGuine Bonpockl 1aiiTe KpaTkue U MOJHbIE OTBETHI.

1. How often do you go to a doctor? to a dentist?

2. Does your doctor often give you good advice? Give an example.

3. Do you think that doctors should always tell the truth to their pa-
tients? Why?

4. Why do you want to be a doctor?

5. What famous Russian doctors do you know?



Unit 11

University Life

Texts:  Some Aspects of British University Life
Cambridge
Educational System in Great Britain

Grammar: 1. Prepositions
2. Past Simple

G ITpaBmia yTenus

1. TIloBTOpHTe NpaBIIa YTEHHS IIACHBIX B YETHIPEX THNAX YAAPHBIX cioros (Ap. 1.1).
IIpoutnTe C/I0Ba, ONpeae/uB, 0 KAKOMY THIIY YHTAETCS B HUX yAAPHAS IIACHAA.

— spade, line, tie, bake, duke, spine, byte, tune, bone, snake, nine,
stone, Pete, lane, rope, by, side, mute

— span, tend, pink, bat, sin, tub, top, met, tint, send, lung, van, ink,
rung, lot, lab, pen, stock '

— born, far, stern, bird, Ford, girl, torn, stir, horse, lark, purse, gar-
den, burn, star, verse, storm, turn, bar, jerk

— hare, tire, mere, lure, bare, fare, fore, hire, sore, Mary, parent, score,
vary, rare, tyre, cure, here ‘

2. TloBTOpMTe MPaBHIA YTEHUS COYETAHMIT IIACHBIX (Ap.‘ 1.2) ¥ npouTHTE CJIOBA.
steam, pain, road, stay, count, room, lay, hook, scout, sweet, pea,
fleet, gloomy, claim, heat, boat, round, noise, took, coin, noon

3. IIpourure ciioBa n3 Tekcra “Some Aspects of British University Life”. Ckaxure,
N0 KAKMM NPAaBWJIAM B HUX YHTAIOTCA yIapHbie [NACHBIE ¥ COYETAHUS [TACHBIX.

place, true, more, fact, teach, train, way, speak, art, how, pure, such,
means, mainly, use, each, look, term, week, ten, life, sport, game, meet-

2*
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ing, hard, play, easy, subject (n), time, now, choose, crowd, divide, pro-
vide, for, day, seem, about

CnoBooOpa3oBanue

4. MH3ayuure cyddukcesi cymecrsureabHbiX (Ap. 2.2.1) u onpenennre, KaKue U3 mpu-
BeJICHHBbIX HMIKE CJIOB ABJISIOTCS cymecTBuTeAbHbIMU. IlepeBeauTe coBa Ha pyc-
CKMii s13BbIK.

ability, famous, negative, necessity, examination, examine, division,
physician, chemical, servant, pioneer, improvement, careful, assistant,
mysterious, performance, pleasure, absence, important, importance, stor-
age, difference, cybernetics, softness, politician, physics, identify, scien-
tist, driver, mathematics, widen, editor, helpless, entrance
5. Oopas3syiiTe cymecTBUTE/JbHbIE OT CAEAYIONIHX CJIOB, HCNONb3Ysl YKa3aHHbIE Cy(-

¢nkcei. [IepeseanTe ucxoansie CAOBa U 00PA30BAHHbIC BAMH CYNIECTBHTEIbHbIE
Ha PYCCKHil A3BIK.

-ian  — music, mathematics, phonetics, pediatrics

-ist — biology, science, art, psychiatry

-er ° — to manage, to run, to speak, to play, to smoke

-or — to translate, to direct, to visit, to protect

-ment — to argue, t0O manage, to pay, to treat

-ion  — to collect, to translate, to prepare, to direct, to combine

-ity  — stupid, dense, solid, able
-ness — sick, dark, ill, thick, easy, heavy

6. a) 3anomHuTe 3HAYEHHUA ClIEAYIOIMX NPePHUKCOB CYHIECTBUTEIbHBIX:

anti- —BbIpaXaeT IIPOTUBOIIONIOKHOE 3HAYEHME (TTEPEBOJ, — «aHTH-»)

dis- —BbBIpaXkaeT IPOTUBOMNOJIOXHOE 3HAUEHNE (TIEPEBO, 3aBUCUT
OT 3HAYECHMS UCXOTHOI'O CJIOBA)

non- —BbIpaXaeT IIPOTUBOIOJIOXKHOE 3HAYCHHUE (TIEPEBO, — «HE-»)

over- —BbIpaXXaeT U30BLITOYHOCTD, YPEIMEPHOCTD (TIEPEBOI, — «TIEPE-»)

super- —BbLIPAXaeT IMPEBOCXOACTBO (MEPEBOM, — «CBEPX-»)

0) Ilepeseaute cymecTBUTEIbHbIE HA PYCCKHIl A3bIK. YKAXKHTE NPeUKCHI, C MO-
MOIIBIO KOTOPBIX OHH 0OPA30BAHDI.

overpopulation, supermarket, antibody, disappearance, nonsense,
anticyclone, non-metal, antihero, disagreement, superman, disclosure,
non-conductor, overproduction, overvaluation
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Paoora o reme

oj} 7.a) IIpourute ciora n3 Vocabulary List Bcayx. Ykaxure, Kakue U3 HUX MPOU3HO-
CATCSA N0 NPaBWIaM, pacCMOTPpeHHbIM B ynpaxkHeHnsix 1 u 2 (CD tpek 3).

6) YkaxHTe B CIHCKE CJI0B CYILECTBHTEbHbIE, KOTOPbIE HMEIOT CY((PHKCBI.

B) M3yunTe CNMCOK CJIOB M YKAXKUTE CJA0BA, KOTOPbie NMEIOT OTHOILIeHHE K 00Yyye-
HMIO ¥ cTyleH4eckoii xku3un. CocTaBbTe ¢ HUIMM NPELI0KEHHS HA AHNIHACKOM

A3bIKe O CBOEH CTyIeHYeCKOM JKU3HH.

Vocabulary List

apply [o'plai] v 1) o6paiuaTtecs (for — 3a
YyeM-J1.); 2) MPUMEHSTDb, IPUKIIA-
IeiBath; applied science — npu-
KJIaJHasl HayKa

appoint [9'point] v Ha3HayaTh

art [a:t] » uckyccTBO; arts subjects — ry-
MaHUTAPHBIE HAYKU

attend [ao'tend] v nocewats (3anamus,
AeKyuu)

course [ko:s] n Kypc (0byuerus, neuenus)

divide [di'vaid] v nenuTs, pasnensTs; to
divide into — pa3menuTh Ha

eager ['i:gs] adj monHBINA XenaHus,
crpeMsiiuuiics; to be eager to do
sth — oueHb XOTETh AENATh YTO-JI.

earn [3:n] v3apaGaTeIBaTh; to earn one’s
living — 3apabaTbiBaTh Ha XXKU3Hb

education [edju’keifn] n oGpasoBaHue;
higher education — BricLIee 0Opa-
30BaHUE

engage [in'geid3] v mpuBiekaTs K yyac-
TH10; to be engaged in — 3aHUMAaTh-
ca 4yeM-i.

enter ['ents] v BOiTH, MOCTYNHUTD; to
enter a university — rMmocTynuTb B
YHUBEPCUTET

essential [1I'senfal] adj cyliecTBEeHHBIN,

BaXXHBINA ' .

external [1k'st3:nl] adj BHewHuI;
external students — CTyneHTbI-3a-
OYHUKU

half [ha:i] » monosuHa (mn.4. halves)

honour ['pna] 7 yecTsb, MoyeT

important [1im'po:tent] adj BaxxHbIi

include [in'klu:d] v Bkntouats (8 cocmas
Ye20-1.)

internal [in't3:nl] adj BHYTpeHHMUN;
internal students — cTyneHTbI-0Y-
HUKHU

grant [gra:nt] » cTuneHaus

knowledge ['nolid3] » 3HaHue, 3HaHUs

law [Io:] n 3akoH

lawyer ['o:js] » opuct S

lecture ['lekt[a] n nexuus

main [mein] adj rnaBHbBIA, OCHOBHOM

mainly ['meinli] adv rnaBHbIM 00pa3om

means [minz] # CpeacTBO, CIOCO06
(ed.u. = mu.u.); by means of — mo-

- CpemCTBOM

medicine ['medsin] » 1) MenuuuHa;
2) 1I€KapCTBO

overcrowded [puva'krauvdid] adj nepe-
MOJTHEHHBIA

provide [pro'vaid] v o6ecneunBath Ha-
Jn4ue )

pure [pjus] adj yucTblii; pure science —
TEOpeTUUECKasl HayKa

quarter ['kwo:ts] n yeTBepTh, yeTBEpTASI
4acTb \

recognize ['rekagnaiz] v y3HaBarts, npu-
3HaBaTb

residence [rezidons] # npoxuBaHue;
residential college —-xomnenx c
MPOXHUBaHUEM

science ['sarons] n Hayka

search [s3:tf] v uckatp
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staff [sta:f] #» mTatr corpyaHKUKOB, repco- train [trein] v o0y4yaTb, TOTOBUTH

Has tutor ['tju:te] » HacTaBHUK, MpernogaBa-
subject ['sabdzikt] » yueOHBIN npeamer, TeJb

JIUCLUMIUIMHA use [ju:s} #» ynmorpebieHue, npuMeHe-
success [sak'ses] n ycnex Hue; [ju:z] v ynoTpebnars, uc-
supply (with) [sa'plai] v cHaGxaTpb yeM-1. M0Jib30BaTh, IPUMEHSTD
term [t3:m] n cemecTp vacation [va'keifn] # KaHUKYJBI

() 8.a) IIpocmoTpuTe TEKCT U HalaUTE CI0BAa C CyduKcamu 1 npeduKkcaMu U3 yrpax-
Henuii 4 1 6. [TepeBenure cinoBa Ha pycckuii a3bik (CD Tpek 4).

0) M3yunTe KOMMEHTAPHHM K TEKCTY, NPOYTHTE U epeBeuTe TEKCT HA PYCCKUiA A3bIK.

Some Aspects of British University Life

A university in Great Britain is a place of higher education to which
young men and women go after finishing a course at high school that
is, when they are about eighteen years old.

It is true that most students go to a university to study some special
subject or group of subjects knowledge of which will make it possible for
them to earn their living as doctors, lawyers, engineers, teachers, etc.
But it is recognised that university must do more than supply the facts of
medicine, law or whatever a person may have to do orteach: it must train
its students in such a way that they themselves will always be eager to
search for new knowledge and new ideas.

The full-time students now attending English universities are men
and women. Nearly half of them are engaged in the study of arts sub-
jects such as history, languages, economics or law, the others are study-
ing pure or applied 501ence such as medicine, dentistry, technology or
agriculture. |

The University of London, for instance, includes internal and ex-
ternal students, the latter coming to London only to sit for their exam-
ination. The colleges in the University of London are essentially teach-
ing institutions, providing instruction chiefly by means of lectures, which
are attended mainly by day students. The colleges of Oxford and Cam-
bridge, however, are essentially residential institutions and they mainly
use a tutorial method'.

This tutorial system began at Oxford and Cambridge where each
college is a world of its own, with the students in residence; they can
easily appoint tutors to. look after each student 1nd1v1dually Generally
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speaking, there is one member of the teaching staff for every eight stu-
dents in the universities.

The three terms? into which the British university year is divided
are roughly eight to ten weeks. Each term is overcrowded with activity.
But life at the university is not all hard work. The students have vaca-
tions between the terms.

In fact in some universities in England and America success in sports
and games seems almost as important as success in studies, and it is
considered? a great honour to be chosen to play for one’s university at
cricket and football. Sometimes there are sports meetings between
American and British universities.

KoMmMeHTapuu K Texkcty

1 tutorial method — MeTox 0GYyUeHMS MTyTEM NPUKPENIEHUS CTYAEHTOB K Mpernona-
BaTeJI0-KOHCYIBTAHTY; IpUMeHsIeTCs B Koyuemkax Okcgopackoro n Kemopumk-
CKOT'O YHMBEPCUTETOB

2 termS — B OPUTAHCKUX YHUBEPCUTETAX YYeOHBIN 'O MoApa3NensieTcss Ha TpH
TPMMECTPA; Ha3BaHMeE UX 0OBIYHO COOTBETCTBYET BpeMEHaM rojia: autumn term,
winter term, spring term |

3 itis considered — cuuTaercs

9. Oopasyiite cioBocoueTanusa, 00beIMHUB B NAPbI CJIOBA U3 JieBOil U MPaBOii KOJO-
HoK. IlepeBeuTe CI0BOCOYETAHMSA HA PYCCKHIA A3BIK.

A) b)
arts students enter one’s living
pure method apply medicine
external work eamn search for new ideas
hard education train (the) study
applied subjects be eager to a university
tutorial system beengagedin instructions
higher science study students
full-time  day attend doctors
supply a subject
provide knowledge
have ~ atutorial method
search for terms
appoint vacation .
use ~ the teaching staff
divide into ideas

lectures
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10.

SO CO~NONUL KWW -

jo—

11.

ITepedpasupyiiTe BLICKA3bIBaHMs1, 3aMEHHB BbIIeJIEHHbIE CJIOBA CXOHbIMH 110 3HA-
YeHHIO CJI0BaAMH M3 CIIMCKA, npuseneHHoro Himmke. IIpH HeoOXOOMMOCTH BHECHTE
M3MEHEHHs B npelIoKeHHe,

. Students come to the lectures regularly.

. Day students usually get a grant.

. He usually provides me with books on all subjects.

. We study many different disciplines in the first year.

. We use this method in medicine.

. The room is full of people.

. They always look for new information on this subject.
. He is busy today, ask somebody else to help you.

. I am chiefly interested in art.

. Our summer holidays usually last two months.

vacation, subjects, mainly, engaged, search for, crowded with, apply, attend, full-
time, supplies

Haiinure B Tekcre “Some Aspects of British University Life” anmmuiickue sKkBuBa-
JIEHTBI CJEAYIOMMX CA0BOCOUETAHMIA M COCTABbTE C HUMH NpeJIoKeHHs 1o couep-
JKAHMIO TEKCTa.

— [IocJie OKOHYaHMS Kypca;

— OOJIBIIMHCTBO CTYASCHTOB ITOCTYIIalOT B YHUBEPCHUTET;

— M3y4aTh CHEIUAIBHBIC IIPEIMETHI;

— 3apabaTbhIBaTh Ha XXU3Hb;

— IIPeAOCTaBAATh (HaKThl N3 001aCTH METUILIMHBI,

— MIMETD OOJIBIIIOE XEaHUeE; :

— HOBBIE 3HAHUS;

— IIOCELIAIOIINE YHUBEPCUTET B HACTOSIIIEE BPEMS,;

— MOJIOBUHA U3 HUX; ‘

— 3aHUMAIOTCS U3YYEHUEM I'YMaHUTAapHBIX HayK;

— TEOPETUYECKHE 1 IIPUKIIaTHbIE HAyKH,

— IpEeNOoCTaBJISIONIKE MHPOPMALIMIO TOCPENCTBOM JIEKIIWIA;
— MOCEUIAIOTCS B OCHOBHOM CTYIE€HTaMH JHEBHOIO OTHEIEHUS,
— B OCHOBHOM MCIIOJIb3yIOT METOL; o

— MOTYT Ha3HAYUTb IIpErIofaBaTeIsI-KOHCYJILTAHTA,

— 'O pa3geiieH Ha CEMECTPHI, )

— TaKOM Xe BaXHBIH, KaK;

— YCIIEXH B yuebe;

— Y CTYJICHTOB €CTh KaHUKYJIbI
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12.
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9.
10.
11.

14

IlepeseauTe NpeIOKeHUs HA AHIIMIACKMIA A3BIK.
CTy,[leHTbI MEOIULWHCKUX BY30B N3y4YalOT MHOTO TCOPETUYCCKUX
ANCIHHUIUIAH.

. CTYJICHTI:I CTaApHINX KYPCOB yYaTCda INMPpUMEHATb 3HAHWA B IIpaK-

TUIECKOU padore.

. MeauumHcKye By3bl TOTOBSIT Bpayeil.
. IloyioBUHA CTY[IEHTOB Hallieil TpyHIIbl BCErJa XOPOIIO CAAIOT K-

3aMCHBI.

. CeMecTp NpoIoIKaeTCsI TP Mecsla.

. OH 3aHMaeTcst 00y4eHHEM CTYIEHTOB.

. ITostloBMHA CTYZIEHTOB HeE ITOCENIAIOT 3TU JIEKLIUU.

. OH XOYeT IOCTYIUTh B MEAULIMHCKUN YHUBEPCUTET.

. PaspmenuTe 3TOT TEKCT Ha JBE YaCTH.

. Hami ynuBepcureT obecrieurBaeT XOpoUIylo MOATOTOBKY Bpayeii.
. OH yacTo pacckKa3bIBaeT O CBOMX YCIIeXaxX B CIIOPTE.

. 51 CTyleHT IHEBHOI'O OTHENEHUS.

. B HanleM yHUBepCcUTETE HET 3a0YHOTO OTHEIEHHS.

. Y Hac KaHUKYJIBI 3MMOIA U JIETOM.

. Hau nperogaBartesib UCIIOB3YeT HOBBIE METOIBI O0YUEHHUS.
. MBI monyyaeM MHOro BaxkKHOM MHGOpPMALIUH Ha JIEKLIUAX.

OrseTtsTe Ha Bonpocsl K TekeTy “Some Aspects of British University Life”.

. Where do English young men and women get higher education?

. At what age do they usually enter a university?

. What subjects do English Universities call arts subjects (humanities)?
. What do they call applied sciences? -

. What is the difference between internal and external students?

. How do teaching institutions provide instructions to students?

. What is “the tutorial method”? |

. What is the difference between older universities such as Oxford

and Cambridge and modern universities?

How many terms are there in the university year in Britain?
When do students of English Universities have vacations?
What role does sport play in the life of English students?

Cocrapsre ycTHbie cooomenus (10—15 npennoxenuii) Ha AHNIMICKOM A3bIKE, HC-
noan3ya TekcT “Some Aspects of British University Life”, no Teme:

— University Education in Great Britain
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15.

OTBeTbTe Ha BONPOCHI 0 BbiCIIeM 00pa3oBanuu B Poccun, ucnon3ys ciosa u3 Vo-
cabulary List.

1. What types of higher educational institutions are there in Russia?
2. What do young people need to do to become students of a universi-
ty?
3. What students get grants?
4. How many years does a course of university training last as a rule?
5. How do Russian universities provide instruction?
6. What is the aim of university training?
7. How many terms does the university year consist of?
8. When do students take exams?
9. How do students develop practical skills?
10. When do students have vacations?
11. How long do vacations last?
12. How do students spend their free time?
16. CocraBbre ycTHOE coobmenne (10—15 nmpenioxkeHuil) Ha AHDINIACKOM A3bIKe 10 TeMe
“Higher Education in Russia”, ucnoJin3ys Bauiy 0TBeTbI Ha BONPocH! B ynp. 15.
AKTHBH3AIMs TPAMMATHKH
17. a) PykoBoacTBysACh CXeMaMM B Ta0Jiuile, 00bACHHTE, YTO 03HAYAIOT YKA3aHHbIE B
Heil peiork ¥ KaK OHU NepeBOAATCA HA PYCCKUiA A3BIK.
to —= X | gotox into | come into the
away from | «— x | goaway ||in (inside) o) stay in (inside)
from x the room
from...to [ y — x | gofrom y outof | ™ go out of the
to x room
on § % lie on the out o) stay out (outside)
table (outside) the room
off -7 | take off under, X x is above y
I&I the table above y y is under x
by [ 1O | stand by || between | x—0—y 0 is between
the table xandy
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18.

19.

WA WN
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20.

0) IIpocmorpure TekceT “Some Aspects of British University Life” u naiinure cio-
BocoueTanus ¢ npeioramu. IlepeBeauTe ux Ha pyCCKuid A3bIK.

B) Onumure pacnojiokeHue NpeaMeTOB HA BallleM CToJIe H B AyINTOPUH, HCIIOJIb-
3ys NpeAJIorH U3 TA0JMIbI.

IIpocmorpure TekCcT “Some Aspects of British University Life” n onpenennre, B Kakom
BpeMeHH yroTpedeHbl B HeM miaroiibl. Kakoe Bpems npeoGnanaer? Ilovemy? Kak us-
MEHHMTCS CMBICJI TEKCTA, €CJIM IVIAroJibl IIOCTABUTD B NpoILe/Iiiee Bpems?

3akoHuMTe MpeIokKeHHs, NOCTABMB IIaroJbl, AaHHLIE B CKOOKaX, B COOTBETCT-
Byionyio ¢popmy Present Simple. [IepeBeayre npeio:kenus Ha PYCCKHid A3bIK.

. Young men and women in Great Britain usually (fo enter) universi-

ties when they (7o be) about 18 years old.

. How he (70 earn) his living?

. What subject your mother (fo teach)?

. He (not to study) medicine, he (o study) law.

. Oxford and Cambridge Universities (fo be) the oldest in Great Brit-

ain, each of them (to consist of) several residential colleges.

. What methods of teaching they (o use)?
. Who (fo appoint) tutors 1n the universities which (o use) the tutorial

system?

. I (not to think) that they (fo work) hard enough to pass their exams

successfully.

. He (not to recognize) his old friends!
10.

He (not to be) eager to play football with us.

TlepeBeauTe TEKCT HA AHIMICKAIT A3bIK, JONOJHHB KAXKI0€ NPeLIoKeHHe OHAM
U3 CleAYIOImMX Hapeunii ﬂeonpe,ueneﬂnoro Bpemenu: usually, sometimes, always
every day, often, seldom. : =

51 BcTalo B ceMb 4acoB yTpa. Moii 3aBTpak COCTOMT U3 YalIKy Kode

. 1 0yTepOpona. A mobupaloch 1o CBOEro MHCTUTYTAa Ha METPO U Ha aB-
ToOyce. OKO0JIO MHCTUTYTA 51 BCTpeYalo CBOETO Jpyra, 1 Mbl BMECTE
WIEM Ha 3aHSTUA. MBI He Oma3nbiBaeM Ha 3aHaTus. [lepBast Jekims
HauynHaeTcs B 8.30. Kaxapiii neHp y Hac ofHa-aBe JEKLUU U OIUH-
IiBa ceMuHapa. IlocJie 3ansaTuii s1 uay B 0u6anoTeKy. A Bo3Bpallaich
JIOMOI1 OKOJIO IECTH YacoB Beyepa. ITo BeuepaM MHeE 3BOHAT MOU ApY-
3b451, 1 MBI 0OCYyKIaeM ITJIaHbI Ha 3aBTpa. |

21.

CocraBbre K TEKCTYy U3 ynp 20 ne menee 10 BOII])OCOB Ha anmnncxom asuxe B
Present Simple. Mcnionp3yiiTe caenyioniye BOIlpOCﬂTeJlb!lble cnona who, what
when, what time, where, how, how many.
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22.

3

23.

NN B WD) e

24.

IToBTOpHTE CripspKeHue raaroia fo be B Present u Past Simple (Ap. 4.7.3.1) n 3a-
NOJIHUTE NPOIYCKH HYXKHO# (hopMOii.

. Last year I ... a schoolboy, but now I ... a student at a Medical Col-

lege.

. When he ... young his hair ... black, but now his hair ... grey.
. We ... good friends now, but not very long ago we ... only neigh-

bours.

. There ... 200,000 people in our town, but ten years ago there ...

only 50,000.

. There ... many mistakes in your last dictation, but in this dictation

there ... only one mistake.

. My sister ... not well yesterday, but today she ... all right.
. Usually I .. in time for my lessons, but yesterday I ... late.

3aKoHUKTE NpeJIoKeHHs, 3aN0JHUAB NPONYCKH COOTBETCTRYIOIUMH hopMaMu riia-
ro.ia fo have B Present Simple (has, have) nnn Past Simple (had). I1epesenure npen-
JIOKEeHUA HA PYCCKUIl A3bIK.

. I ... some trouble with my teeth last summer.

. We ... lectures and seminars every day but Saturday and Sunday.

. Oxford and Cambridge Universities ... a tutorial system of teaching.
. They ... the exam in mathematics last week.

. She ... a very pleasant voice.

. I ... my breakfast at 8 o’clock today.

Pa3neaure miarossl Ha ABe Ipynnsl o Tuny oopasosanus Past Simple (mpasuib-
Hble ¥ HeNPaBWIbHbIE). YKAKUTE I KaXKIoro u3 Hux ¢popmy Past Simple (BTopas
(hopma) u Participle II (Tpetss dopma).

to work, to translate, to come, to write, to meet, to teach, to con-

sist, to examine, to think, to begin, to become, to apply, to include, to
read, to go, to get, to take, to discuss, to know, to do, to make, to test,
to put, to use, to occur, to decide, to give, to feel, to complete, to fall,
to attend, to speak, to find, to tell, to say, to see, to hear

25.

1.
2.

3aKoHYHTE MpeIOkKEHUs, IOCTABMB [IAroJbl, JaHHbie B CKOOKaX, B dopmy Past
Simple. IlepeBeauTe npenoxeHuns Ha PyCCKHil A3bIK.

My brother (fo enter) the University last year.
Our vacation (o begin) in July.

3. We (to work) hard last term.
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. The teacher (fo find) some mistakes in my dictation.

. He (to come) to see me last week.

. The students (fo discuss) this problem with their tutor yesterday.

. He (o take) three exams last term, but (fo pass) only two.

. The doctor (o tell) us about an interesting case from his practice.
. We (to meer) at the University two years ago and (fo become) good

friends.

. The students (7o write) a composition last Monday.
11.
12.

He (7o give) me a good piece of advice.

The doctor (fo complete) the examination of the last patient and (7o
go) home half an hour ago.

I (7o feel) bad yesterday.

He (to complain) of pain in his leg several days ago.

H3yyure cxeMbl IOCTPOEHHA BONPOCUTEILHBIX M OTPULATEILHBIX NIPEeJIOKeHHil B

Past Simple (Ap. 4.7.4.1) u cocraBsTe 00IMe N CrielnaibHble BONPOCHI K Npeio-
JKeHHsM B ynp. 25.

. Cupocure o negocraiomeii nHpopmanun. HauHnre BOmpoc ¢ BONpOCHTEIbHOro CJio-

Ba, IAHHOrO B CKOOKaX. J[aliTe BO3MOXKHbIE OTBETHI HA BOMPOCHI.

. Last week we went to ... (Where ...)
. Yesterday I met ... (Whom ...)
. I learned English at ... (Where ...)

... gave me advice. (Who ...)

. The doctor spoke to me about ... (What ...)

. T heard ... with my own ears. (What ...)

. My brother came home yesterday at ... (When ...)

. Igottotownby ... (How ...)

. He liked reading ... stories when he was a boy. (What kind of ...)
. She screamed because ... (Why ...)

. BbisiCHATE Yy CTY/IEHTOB Ballieii IPYIMbI, YTO K3 NEPEYNCACHHOTO OHM CHEJIATH U He

ceaalii Buepa.

— to get up early; — to have lunch at the University;
— to go to the University; — to come home after the lessons;
— to be in time for the lessoné; —towatch TV,

— to meet a friend; — to do homework;

— to write down lectures; — to play football (tennis, chess,

— to learn English; etc.);
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— to go to the cinema,; — to translate an article from

— to read a book; English into Russian;

— to listen to music; — to get a letter from a friend
IIpakTnkym

j) 29. a) ITpocaymaiiTe TEKCT ¥ CKAKUTE HA PYCCKOM S3bIKe, NOCBAIIEH Ji OH ONMCAHHIO
ropona KemOpumka wim onucanuio KemGpumkckoro ynusepeutera (CD 1pex 5).

0) IIpocaymaiiTe TeKCT BTOPOii pa3 1 BbIOEpHTe MPaBUIbHbIE OTBETHI HA BONPOCHI:

1) Which University is older?
— Cambridge University
— Oxford University

2) What is Peterhouse?
— the first college of Cambridge University
— the first women’s college of Cambridge University

3) What colour are the formal clothes of the students at Cambridge
University?
— dark blue and black
—red and green

4) Why did Pavlov come to Cambridge?
— to study
— to receive the degree of an Honorary Doctor of Cambridge

B) W3yynTe KOMMEHTApHii K TEKCTY, MPOYTUTE U NiepeBeIUTe TEKCT HA PYCCKHIA SA3bIK.
IIpoBepsre NMpaBUabLHOCTH CBOMX OTBETOB B pa3aeiax (a) u (0) JaHHOTro ynpax-
HeHHUs.

| Cambridge

Cambridge is the second oldest university in Britain (Oxford is
the first). It lies on the river Cam and takes its name from the river.
Cambridge was founded in 1234 when the first college, Peterhouse,
was built. Now there are twenty-two colleges in Cambridge, but only
three of them are women’s colleges. The first women’s college was
opened in 1869. -

The ancient buildings, chapels, libraries and colleges are in the
centre of the city. There are many museums in the old university city.
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Its population consists mostly of teachers and students. All students
have to live in college during their course.

In the old days the students’ life was very strict. They were not
allowed to play games, to sing, to hunt, to fish or even to dance. There
were special dark clothes which they continue to wear in our days. In
the streets of Cambridge you can see young men wearing dark blue or
black clothes and “squares” — the academic caps'.

Many great men of the past studied at Cambridge, among them
Cromwell, Newton, Darwin. The great Russian scientist 1.P. Pavlov
came to Cambridge to receive the degree of an Honorary Doctor of
Cambridge. On that occasion the students presented him with a toy
dog. Now Cambridge is known all over the world as a great centre of
science where many famous scientists worked: Rutherford and others.

KoMMeHTapuii K TekcTy

1 BHacrogiuee BpeMs CTyIeHTHI B KeMOPUIKCKOM YHUBEPCUTETE HOCAT TAKYIO YHU-
(opMy TONBEKO B TOPXKECTBEHHBIX CITy4yasgX, HapUMep, NPy NOJYYeHUH TUTUIOMA.

W
(—

. OtBetbre Ha Bompocki K Tekety “Cambridge”.

. Where is Cambridge situated?

. When was Cambridge founded?

. How many colleges are there in Cambridge?

. Are there women’s colleges in Cambridge?

. Where do students live during their course?

. What clothes do the students of Cambridge wear?
. What were the rules for students in the old times?
. What famous men studied in Cambridge?

. Why did Pavlov visit Cambridge?

What is Cambridge famous for nowadays?

O \WO 00 TAWUNPAWN -

W e
-

. a) IIpocmotpure TekcT “Cambridge” n cocTaBbre CIHCOK CJIOB, Heoﬁxommux ans
onucannsa ocoodennocreii KeMOpHIKCKOro yHUBepCHTETA.

0) Cocrasbre mUCbMeHHO KpaTKue (5—6 npennoxeHuii) cooﬁmelma Ha AHITHIICKOM
sA3bIKe O NMPONLIOM M HacTosieM KeMOGPHIKCKOro yHHBEPCHTETA, HCIONb3Ys
CJIOBA U3 COCTABJICHHOI0 BAMHU CIIMCKA B 3ajanuu 31(a).

o) 32. a) Ipocaymaiite TEKCT ¥ CKAXKHTE HA PYCCKOM SI3bIKE, TOBOPUTCS JIH B HEM TOJIBKO
0 rocyJapcTBeHHOM cucTeMe 00pa30BaHMs WM TakKe 0 YacTHbIX mKojgax (CD
TpeK 6).
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6) BoimoJnuTe NHChbMEHHBII EPeBO] TEKCTA HA PYCCKHIl A3bIK, HCIONb3Ys CJIO-
Baph. IIpoBepbre MPaBHIBHOCTH CBOMX OTBETOB B pa3jieiie (2) IAHHOro yrpaxK-
HEHHs.

Educational System in Great Britain

Primary

Most children work through the system of infant ', junior? and sec-
ondary schools, but the system of first, middle and upper schools is
slowly spreading. Infant and junior schools are normally within the same
school buildings.

Secondary

Formerly, children took an exam at the end of their primary educa-
tion to determine whether they continued their education at secondary
modern?3 or grammar ¢ schools. At the secondary moderns, they would
receive a more vocational (practical skills) education while at grammar
schools the emphasis was academic and exam-centered.

Comprehensive schools were introduced more then thirty years ago.
Pupils go to them automatically, regardless of intelligence. However, some
comprehensives and many secondary schools do not have the full range of
academic courses for six-formers. Pupils can transfer either to a grammar
school or to a six-form college to get courses they want.

Private

Parallel to the state system, there is a private education system. Par-
ents pay fees to send their children to these schools. There are prepar-
atory schools where children aged five to thirteen are coached for the
entrance exams to the public schools® and the most famous are Eton,
Harrow, Marlborough, Winchester and Roedean. Other private schools
are less prestigious, but they all have to be state-registered, which means
they are regularly inspected and have to conform to certain standards.
Many private schools are also boarding schools, which means that pu-
pils live on school premises.

Further Education

As well as universities and polytechnics, there are numerous col-
leges for more special needs, such as agriculture, accountancy, art and
design, law. It is common for students to leave home to study.
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33.

34.

35.

KoMmeHTapum K TekcTy

infant schools — mKoJIBI o151 AeTeit OT S 5o 7 jieT

junior schools — 11kosl mns gereit ot 7 o 10 et

modern school — coBpeMeHHas 1IKO0Ja, rOCyAapCTBEHHAsI WKOJa, gaiolias 06-
pa3soBaHUE C YKIOHOM NMPOPECCUOHANBHOMN NMOATOTOBKHU

grammar school — «rpamMMaruyecKas WKOJa»; TOCYIAPCTBEHHAs WJIM YaCTHas
1kona ns aereit 11—18 jaet, npenocTapisioias Kiaccuyeckoe o6pa3oBaHue,
KOTOPOE IMO3BOJISIET ITOCTYNUTb B YHUBEPCUTET

comprehensive school — 061ie00pa3oBaTeIbHAS CPEIHSS LLIKOJA; MPeIOCTaBIA-
€T KaK KJIacCCHuYecKoe 00pa30oBaHue, TaK U 00pa3oBaHue C NpodeCCHOHaNbHBIM
YKJIOHOM

public school — yacTHas mkona

ITpocmoTpuTe TEKCT B ynp. 32 ¥ npecTaBbTe conpexviennylo CHCTeMY 00pa3oBaHus
H BUJIbI 00pPa30BaTENbHBIX YUpeKIeHnil B BeMKOOpUTAHUH B BHIE CXEMBI.
IIoBTOpEeHHne
Ha3zoure BTOpYI0 U TPeThIO (GOPMBI CEAYIOIKX HENPABUIbHbIX [JIAT0JI0B.
to come to write to meet to teach to go
to think to begin - to become to read to get
to know to take to make toput  todo
to fall to feel to give to find to see
tospeak =~ tohear to tell ‘
Ha3zoBute anruiickue cJ0BOCOYETAHHA, comnenmyxouine NPUBEIEHHBIM HMXKE
PYCCKHM.
. — U3y4YarTb IIPEIMET; — pa3ae/IuTh Ha IBa CEMECTPA;
- ~ — TEOPETUYECKUE HAyKH, IUC-  — YCIIEXU B yyebe, Criopre;

LINTUIAHBL, — 00eCIIeYnTh YCIIeX,

— MPUKIIATHbIE HAYKU; — obecreyuTh o0yyeHue;

— BKJIIOYATh TYMaHUTApHbBIE  — CTYJAEHTHI JHEBHOI'O OTAECJICHUS;
JUCLUTUIVHBI; — CTYIEHTHI-3a0YHUKH;

— MPUMEHSTbH 3HaHUS, — WMETh XKeJIaHUe clIejIaTh YTO-J1.;

— FOTOBUTH Bpayeu; — HA3HAYUTh IPENOIaBaTENbCKUM

— 3apabaThIiBaTh Ha XXU3Hb, COCTaB;

— 3aHUMATbCS MEAULIMHONM;, ' — BaXHOE CPEACTBO I,

— TIOCEIIATh JIEKLUU; — MCITOJIb30BaTh METO/;

— IOCTYNUTh B YHUBEPCUTET; — HaXOJUThCH Ha KaHUKYJIAX;

3-—341
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— MOCPEACTBOM JIEKLIMA; — NpPU3HAHHBIN YHUBEPCUTET;
— y3HaTh KOro-aubo; — Kypc o0y4yeHUs

— NPU3HATb MCTOX,

36.
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ITepesenuTe npenioKeHUs: HA AHIIMIACKMIA A3bIK, 00pamiasi BHUMAHKE HA BUIO-Bpe-
MeHHbie (popmbl rarosa. IlocTapsre AaHIIMICKHE NPENJIOKEHUS B BONPOCUTEb-
HYI0O H OTPUUATEJIbHYIO (hOPMBI.

. MBI peryssipHO rnoceliaem JEeKIUU.

. Buepa oH xoau1 B OMONIMOTEKY.

. Mos cecTpa MHOI'O YMTAET.

. Kaxnpiit jeHb OH BCTaeT B CEMb yTpa.

. 51 yaych B MEAMLIMHCKOM MHCTUTYTE.

. OHa Xopo110 TOBOPUT IO-aHIJINNACKU.

. 51 Bugen cBoero 6para Buepa.

. OHM NMOCTYIIMJIM B YHUBEPCUTET IO Ha3a.

. Haum nexiuyy HayMHAIOTCS B JIEBSITD yTpa.

. Buepa oH BepHYyJICS JOMOM MO3HO.

. MBI u3y4yaeM MHOTO JUCIUATIIVH.

. Kaxxnp1il jeHb y HUX JIEKLIUS U npaKTquCKne 3aHSATUS.
. OH xopouuii Bpay.

. Ha niporniioit Hepese y Hac ObIJIO IISATH JEKIIMIA.

. OH TOX€ XX1BET B 3TOM I'OpPOJIE.

. CTyneHTHI Hallleli rPyTnbl 3aHMMAaIOTCSI XOPOLIO.
. OH cias Bce 3K3aMeHbI 3UMO.

. ¥ Moero OpaTa MHOTO Jpy3eii.

. OH 3aHMMaJICS CTIOPTOM B JE€TCTBE.

. OH 3aHUMaeTcst MEIUMLIMHOIA.

. IlepeBeaure nmpeaioKeHHs HA AHIMHICKHI A3BIK.

. MBI n3yyaeM TeopeTuyecKkue M NpUKIIaaHbie Hayku. Ha rmepsoM

Kypce MbI U3y4alli B OCHOBHOM TeopeTHuecKue Hayku. Kakue ry-
MaHUTapHbIE IIPEIMETHI BbI U3Y4YaIi B MUHCTUTYTE?

. CTYI[CHTBI IIoCCIIaloT JICKIIMHA IO UICTOPUU MEIUIINHBI pa3 B HE-

JeJ110. MbI ocelaay ero JeKIuy B mpoluioM Mecsiiie. OH He Io-
celllaJi JISKLIMM B IIPOLIJIOM Mecslle, TaK KaK ObLI O0JIeH.

. ThICAYM MOJIOABIX JIOAEH ITOCTYIIAIOT B UHCTUTYTBI 1 YHUBEPCH -

TeTHI Kaxblil rog. Koraa Bel nmoctynuiay B uHCTUTYT? OH He o-
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10.

11.

3*

CTYIUJI B MHCTUTYT B IIPOLLIJIOM FOAY Y PELLIWI IOpaboTaTh B 00JIb-
HULIE.

OH 3aHHUMaeTCcA NPUKJIagHbIMM HayKaMU. OH 3aHUMaJIcS HayKOM,
Korga ObL €1LE CTYACHTOM.

. CTYlIeHTI)I JHCBHOI'O OTACJICHUSA I'IOJIY'—IalOT CIICIaJIbHOCTDb Bpa-

ya B HallleM yHHuBepcuteTe. Bce cTyaeHTh JHEBHOIO OTIENIEHUS
nony4aroT ctuneHauo? OH He NoJy4YuI BbICILIEro oOpa3oBaHMs.

. YCIexu B CIIOPTE OYeHb BAXXHbI ISk OpUTAHCKUX CTYACHTOB. YC-

T1ex B 3ToM paboTe ObIJ1 O4EHDb BAXXKECH JJIS1 MEHSI.

. MBI ucnonb3yeM (IIprMeHsieM) HOBbIE METO/IbI B HAIlIEH paboTe.

MBI CTIONB30BAJIM 3TOT HOBBIA METO/ C OOJIBLINM YcIeXoM. Brl
HCIOJIb30BAJIM 3TOT METOJ, B CBoeH pabore?

. OHM BKJTIOYMIIN HECKOJIPKO HOBBIX IIPEIMETOB B KYpC 00y4eHUS B

npoiioM roay. Korjga oHY BKIIIOYUJIY 3TU MPEAMETHI B KypC 00y-
yeHUs1? CKOJIBKO CEMECTPOB BKJTIOUAET B €05 yueOHBIi o/t B OpH-
TaHCKUX YHUBEPCUTETAX?

. Ha xaHukynax s1 o6b14HO €3Xy K poauteasM. Kyna Tl e3gnn Ha

JIETHUX KaHUKYJax?

VHUBEPCUTET 00eCTIeYUBAET xopomee obpa3oBaHue. OH obecrie-
YIJT1 Hac BaxXHOU nH(popManueii. bubimioreka He obecrnevnia Bcex
y4yeOHHUKaMH B IIPOLLIIOM TOLY.

Bo! y3Hainu ero ronoc? S He y3HaJI ero BYepa, KOTIa BCTpeTpm Ha
yauie. Bpauu rnpu3Haay 3TOT METO, yKe JaBHO.



Unit III
Medical Education

Texts:  Medical Education in Great Britain
University of Minnesota Medical School
The Science of Immunology

Grammar: 1. Future Simple
2. To be going
3. Modal verbs

IIpaBuna yreHus

1. TloBTopHuTe MpaBMIA YTEHHSA COMIACHBLIX OYKB M OykBocoueranmii (Ap. 1.3, 1.4).
IIpoutuTe Cll0Ba, ONpelenB, 0 KAKOMY NPABUILY YHTAIOTCS BhIIEJIEHHBIE COIIAC-
Hble H COYETAHMS COIIACHBIX.

— cat, game, germ, cone, stage, large, pack, pace, black, gum, gain,
gym, recipe, lace, snack

— steps, examine, trees, busy, simple, text, lips, ski, rose, arms, ex-
tra, dogs, next, example

— shake, teacher, clench, they, thick, ash, then, mouth, thank, cheese,
lunch, shock, there, mother, technical, school

— why, whose, write, physics, whole, phrase, photo, whale, wrist, wheel,
whom, while

2. TIpourure cnosa u3 rekcta “Medical Education in Great Britain” u ckaxure, no
KAKUM NpPaBHIaM YHTAIOTCS BbiZie/IeHHbIE COMACHbIE H COYETAHHS CONIACHBIX.

a'go, serve, practice, pass, suc'cess, ex’haustive, meanwhile, next,
thirteen, through, science, gross, which, di'sease, cause, ex'perience,
‘certain, ‘medicine, 'surgery, ‘theory, thera'peutics, ex'periment, them,
pharma‘cology, physi‘ology, ‘clinical, re'ceive, phase, care, ‘chemistry,
pro'‘cedure, phy'sician, should, classes, books, years, drugs
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CnoBooOpa3oBaHue

3. H3syuure cypdukcol npunararesibhbix (Ap. 2.2.2) 4 onpeneiure, KaKue U3 npuse-
JEeHHBIX HIDKE CJIOB ABJIsAOTCA npunarareabhbiMi. IlepeBeaure cioBa Ha pycCKmii
S3bIK.

comfortable, kinetics, attentive, distance, pleasant, brotherly, skil-
ful, shaky, typical, dirty, criticize, homeless, homely, secretary, easily,
difficulty, atomic, dangerous, practice, different

4. OO0pa3syiiTe npunararejibHbie OT CJIEAYIONIUX CJIOB, HCNOJb3Ys YKa3auHble CyhduK-
cbi. ITepeBemuTe HCXOMHBIE CJIOBA H 00PA30BAHHBIEC BAMM NPUIaraTeibHbie HA pyc-

CKMii A3bIK.
-able — toread, to note, to manage
-ive — to attract, to express, to connect
-al — centre, music, physics
-ic — base, poet, science
-ful (-less)— care, power, joy
-ly — mother, home, love
-ous — danger, scandal, courage
-y — dust, fun, ice

-ant (-ent)— importance, dependence, elegance

5. H3yuure 3HaueHus npepMKCoB NpuiaraTejabHbiX in-, un-, intra-, extra-, ultra-, (Ap.
2.3) u oOpasyiiTe mpuaaraTejbHbie ¢ IOMOHIbIO YKa3aHHBIX Mpe¢ukcos. ITepesenu-
Te HCXOIHbIE CJIOBA H CJIOBA C NpedUKCAMH HA PYCCKMIi A3bIK.

in- (il-, im-, ir-) — definite, visible, moral, logical, regular
un- — important, attractive, certain, pleasant, changeable
intra- — muscular, nuclear, urban

extra- — cellular, terrestrial, sensory

ultra- — modern, conservative, short

6. Oopaszyiite ¢ nomompio cydhdukca -ly Hapeaus OT CAeAYIOMUX NPHIATATEIbHBIX H
nepeBeaUTE UX HA PYCCKHIT A3BIK.

natural, easy, great, regular, careless, beautiful, wide, near, atten-
tive, real

7. IIpouTuTe C0Ba, OoNpeaeanTe, K KAKOil Y4ACTH Pedd OHM OTHOCATCA, M NlepeBeuTe X
Ha PYCCKMii A3BIK. - '

complete — completely lecture — lecturer
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skill — skilful

develop — development

pediatrics — pediatrician

pain — painful — painless

science — scientist — scientific
prevent — prevention — preventive

nerve — nervous
infection — infectious
body — bodily

cause — causal

treat — treatment
examine — examination

Pa6ora no teme

of) 8.a) IIpouTuTe CIOBA BCIAYX. YKAXKNHTE, KAKHE U3 HUX YHTAOTCS MO NpaBUjiIaM, pac-
cMoTpenHbiM B ynpaxHenusx 1 u 2 (CD Tpek 7).

6) YkaxuTe B CIIHCKE CJIOB CYIeCTBUTEIbHbIE M NPHIaraTe/bHble, HMeromue cyd-
¢uKcH M npeUKChI.

B) U3yyuTe COHCOK CJIOB M YKAXKHUTE CJI0Ba, 0003HAYAIOMIME HA3BAHKA Pa3esioB
MeJIMIIMHbI U HAYK, CBA3AHHBIX ¢ MeaUIHHOI. CKaXuTe HA AHIIMICKOM fA3bIKE,
HA KAKOM Kypce CTYAeHTbl MEIUIMHCKHUX BY30B H3Y4YAIOT 3TH HAYKH.

Vocabulary List

acquaint [s'kweint] v 3HakoMuTh; to
acquaint oneself with — o3Hako-
MUTBCS C YEM-JI.

anatomy [9'neetomi] » aHaToMus

bacteriology [bak.tiarI nladsl] n 6axTte-
pHOIOTUs (

basic ['beisik] adj ocHOBHOI1, HCXOOHBI

biochemistry [ baisukemistri] # Gnoxnmus

body ['bodi] 7 Teno |

care [kes] n 3a60T1a; v 3a60TUTECH; tO
take care of, to care for sth/sb —
3a00TUTBCS O YEM-JI./KOM-]I.

common ['knmen] adj o6uuii, pacnpo-
CTpPaHEHHBIN

considerable [kan'sidorabl] adj 3HayM-
TEJbHBIA

course [ko:s] # 1) Kypc siekumii, ooyye-
HU; 2) X0, TeUEHUe

deal (with) [di:l] (dealt, dealt) v 1) nmeTs
neno (¢ xkem-a., 4em-a.); 2) pac-
.CMaTpUBaTh (eonpoc)

develop [dlvelap] v 1) paaBnBéTb.

2) pa3pabaThIBaTh
diagnose ['daiognsuz] v IMarHoCTMPOBAThH

diagnosis [daiag'nausis] #n auarHo3s; to
make a diagnosis — cTaBUTH auar-
HO3 L

diagnostics [ daragnostiks] n nuarnoc-
THKA

disease [di'zi:z] n 60ne3HB

disorder [dis'o:ds] » paccTpoiicTBo, 3a-
OoneBaHue

drug [drag] n nexapcTBo

experience [ik'spiarians] # onbIT (Jcu3-
HeHHbLIT)

experiment [ik'sperimant] n (2a6opa-
MOpHbiil) OTIBIT, SKCTIEPUMEHT; to
do an experiment — MpOBOAUTH K-
CTIEPUMEHT

forensic [[a'rensik] adj cyneOHBbIii;
forensic medicine — cyne6Hast Me-
OULIMHA

gynaecology [gamnaknlad3i] » runexo-
JIOTUSA

hospital ['hospital] # 6oapHMLIA

human ['hju:man] adj yenoBeyeckuii

infection [in'fek[n] » nHexuMs

infectious [in'lek [ss] adj undexmoHHsI
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intern ['Int3:n] # (3a pybexcom) NHTEPH;
MOJIOAOM Bpay, paboTaroluuil B
OONMBHMLIE U XKUBYHIUA MTPU HEH

internal [in't3:nl] adj BHyTpeHHMNIi;
internal medicine — BHyTpeHHUE
0one3Hu (pazden meduyurot)

internship [in't3:nfip] » uHTEpHATYpa

laboratory [lo'boratsri] #n naGopaTopus

master ['ma:sta] v oBnaaeTh, OCBamn-
BaTh

medical ['mediksl] adj MmegnumHCKuiA,
BpauyeOHBIN

nerve [n3:v] n HepB

nervous ['n3:ves] adj HepBHBI

obstetrics [ab'stetriks] #n akyLiepcTBO

ophthalmology [,ni0=I'mvlad3zi] 7 od-
TaJIbMOJIOTHS

pathology [pa'6vnlad3i] » naTonorus

pediatrics [ pi:dr'etriks] n nequatpus

pharmacology [[a:ma'kvled31] # papma-
KOJIOTHS

physician [i1'zifen] n Bpau

physiology [ fizr'vlad3z1] » dusnonorus

practice ['praekiis] » npakTuka, TpeHuU-
POBKa; v IPUMEHSTh (Ha npaxmu-

Ke), OCYLUEeCTBIATh, MPaKTHKO-
BaTh(Cs)

preventive [pri'ventiv] adj npenynpeau-
TeJbHBIA, MPOPUIAKTUUECKHA;
preventive medicine — npoduiak-
THYECKAsd MEAVLIMHA

procedure [pra'si:d33] » npoueaypa

psychology [sarkvledz1] » ncuxosorus

set up ['set 'Ap] (set, set) v ocHOBEIBATD,
OTKPbIBATh

skill [skil] » ymeHue, HaBbIK

spend [spend] (spent, spent) v mpoBo-
IUTh (8pems)

surgery ['s3:d3sri] n xupyprus

surgeon ['s3:d3sn] » xupypr

successful [sak'seslsl] adj ycnemnprii

therapeutics [ fera'pju:tiks] # Tepanusi

treat [tri:t] v nieunTs; to treat for sth —
JIGYUTH OT Yero-J.

thorough ['0Ara] adj TmiatenbHbIM, OJ-
HBINI

tissue ['t1fu:] » TKaHB

vary ['veari] v MEHSITbCS, BADbUPOBATh-

(ca)

o} 9.a) IIpocMOTpHUTE TEKCT U HAMIMTE CJIOBA C cy;d)(bnxcamn H npepHKCcaMH 13 yjlpam-
Hennii 3,4, 5, 7. TlepeBenuTe ux Ha PYCCKHIi A3BIK (CD 1peKk 8).

0) M3yuuTe KOMMEHTAPHH K TEKCTY, IPOYTHTE H NlepeBeAUTE TEKCT HA PYCCKUIA s3bIK.

Medical Education in Great Britain

Several centuries ago a young man could become a doctor by serv-
ing an apprenticeship ! to a practicing physician, meanwhile taking a
few night courses in anatomy?. Today the future doctor must pass
successfully through eight to thirteen or more years of the most de-
manding, intensive and exhaustive study before setting up his prac-
tice. K | o '

First he must spend three to four years of premedi;c_\al’training ata
recognised university. Here he learns the basic.sciences.
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During the next two years the student must master the laboratory sci-
ences. To learn the structure of the human body, he studies anatomy, both
gross and microscopic. Thorough training is given in the subject of biolog-
ical chemistry, which is the basis for clinical laboratory diagnosis and med-
ical therapeutics. The functions of the body are learned from books and by
laboratory experiments in classes in physiology. Because he is to deal with
people intimately, the student must have a working knowledge of psychol-
ogy. In his pathology classes he will learn about diseases and diseased tis-
sues; and in bacteriology classes, the causes of infectious diseases will be
made clearto him. Studying pharmacology, he will learn about drugs. Usu-
ally all this study is done before he ever treats a patient.

In the next two years the student receives instructions and practical
experience in the care of patients. The organisation of the course work
may vary considerably from school to school in this phase of training, but
certain basic studies are common to all. They are the study of anaesthetics,
skin disorders, the study of the glands of internal secretion, forensic med-
icine, internal medicine, the study of the nervous system and its diseases,
gynaecology and obstetrics, the study of radiology, surgery, psychiatry, oph-
thalmology, otolaryngology, preventive medicine, orthopedics, pediatrics,
proctology and urology. |

During this time the student frequently has the opportunity to spend
considerable time in a hospital and acquaint himself with many of the ba-
sic procedures and common disorders.

Next come about two years of internship in a hospital. During this
period, the intern usually lives at the hospital and receives a small amount
of pay. While caring for the hospital patients, he should develop more and
more skills and knowledge, transposing the theories leamed in a medical
school mto practical use. '

{

- KoMMeHTapuu K TeKcty

)
\

I by serving an apprenticeship — npoxons o6yyeHue (apprenticeship — yyenuye-
CTBO, IepuoA 00yuyeHHMs1, KOrga o0yyaeMblif nomoraeT B paboTe CELIMAIIUCTY,
noJiy4yast MpakKTHYECKUe 3HAaHUS U OTBIT)

meanwhile taking a'few night courses in anatomy — OJIHOBpCMCHHO nocemaﬂ 1o
BeuepaM JIEKLIMHU (3aHATHS) 1O aHATOMUU ' ’ '
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10.

11.

12.

[—

OGpas3yiiTe CI0BOCOYETAHNS H3 [JIAT0JIOB U CyeCTBUTENbHBIX. IlepeBeanTe noy-
YeHHbIE CJIOBOCOYETAHNA HA PYCCKMii A3BIK.

to master practice

to set up patients

to treat skills

to develop laboratory sciences
to spend a diagnosis

to make time

to use knowledge

CootHecuTe CymecTBUTE/IbHbIE U3 NPABOii KOJIOHKH C Pa3biACHEHHSAMH HX 3HAayYe-
HUIi 13 JIeBOil.

science that studies the structure of the hu- pharmacology
man body

science of diseases and diseased tissues physiology
branch of medicine which deals with chil-

dren’s illness anatomy
science of mind and its processes ,
branch of medicine which deals with child- pathology
Ibll’th o
science and practice of treating d1seases by psychology
operations .
science of normal functions of a hvmg organ- pediatrics
ism | | L
science of drugs and their effects on an or- internship
ganism o
(a period of) completing medical education - surgery. |
by living at a hospital and acting as an assist-

ant physician or surgeon | , obstetrics

3aKoHuMTe Npe10KeHusA, 3aMeHHUB PYCCKHe CJIOBA, IaHHbIE B CKOOKAX, MX aAHIIHIi-
CKHMH KBHBAJIEHTAMM U3 CMHCKA CJIOB, MPNBEACHHOTO HIKE.

. In order to (ctath) a doctor one must (pabortatp) (MHOrO).
. He must (monyuyuts) (ocHOBHBIE) knowledge of anatomy and phy-

siology, (y3HaThb) (0) (pacnpocTpaHeHHBIX) diseases, (M3y4UTh) Spe-

- cial (Hayku) such as bacteriology, pharmacology, biochemistry and

(zpyrue), (pozenaTs) (MHOXeCTBO) experiments in the laboratory.
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3. These (3ansaTus) take (MHOTIO) (BpeMeHn) and a student (y4uTcs)

(MHOTO) years (mpexie yeM) he begins to treat (Jmioneii).

4. Not many years (Ha3an) a doctor could use (Tosbpko) his experi-

13.

14.

ence while making diagnosis, but (ceityac) modern equipment (1io-
moraeT) him (B) his practical (pabora).

Ihaeonwt: to work, to study, to learn, to become, to get, to help,
to do.

CywecmsumenbHbie: work, study, people, science, time.

Hapeuus: now, ago, only, much.

IlpunazamensHote: basic, common, other, many, much.

Coro3: before.

Ilpeonocu: in, about.

3akoHuYHTE MpeAJoXKeHn:A, NCHOb3ys NOIXOAAMMeE MO CMBICIY CJIOBA B CKOOKAX.
IlepeBeauTe npenioxkeHns HA PYCCKMil SA3BIK.

. Professor Smith gave us a ... of lectures in pathology last month.

(cause, course)

. To find the ... of his diseases was not difficult. (cause, course)
. Premedical ... takes three or four years and complete medical ...

usually takes more than ten years. (education, training)

. Working at a hospital and caring for patients, an intern gets the nec-

essary practical ... . (experiment, experience)

. The students made a lot of ... in their laboratory classes in chemis-

try. (experiments, experience)

. Newton was the famous English ... who discovered the law of grav-

itation. (physician, physicist)

. After graduating from a medical school, he began to practice asa ...

at his native town. (physician, physicist)

Haiinure B Tekcte “Medical Education in Great Britain” anmmiickue 5KBuBaJieH-
ThI CJICAYIOIMX CJIOB H CJIOBOCOYETAHHIT M COCTABETE C HUMH MpeJIoxKeHus o co-
JIEPKAHMIO TEKCTA.

— MPaKTUKYIOUIUI Bpay; — UHGQEKIMOHHBIE 00JIE3HM,
— aHaTOMM; . — NPaKTHYECKUH OIBIT;

— THCTOJIOTHS; — JieueHUe (BegeHue) nauu-
— JOMEIUIIMHCKAS MOATOTOBKA; . €HTOB;

— CTPOEHHME Tejia YeJIOBeKa; — HEpPBHAs CUCTEMa,;

— JITOPaKCHHbIC TKaHU, — OCHOBHBIC IIPOLICAYPHI,
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— Ha 3aHATUAX 10 GM3UOJIOTUM;  — JOJIKEeH pa3BHUBaTh Bce 00JIb-

— HauboJiee pacripoCTpaHeHHbIE e 1 OOJibile HABLIKOB, I1€-
HapylLIEeHUS; PEHOCsI TEOPHIO B MpaKTHUYeE-

— MPaKTUYECKOE UCIIOJIb30BAHUE; CKYy10 paborty;

— MPOBOJAUTb MHOI'O BPEMEHHM B — OCHOBAaTeJIbHasl MOArOTOBKA;
OOJIbHUILIE; — JIeYUT OOJIbHbBIX

15.

NN ON DB W NI

\O C0

10.

11.

12.

13.

14.

15.

16.

[U—

IIepeBem»lTe NpeJIOKECHNA HA AHIINIACKU A3BIK.

. CTyIeHTBI MEIUIIMHCKHX By30B M3y4aloT TaKKWe HayKH, KaK aHa-

TOMUs, TUCTOJIOT U, (I)I/IBI/IOJIOI‘I/ISI, naToJorus.

. XUpyprus, neguaTpusi, BHyTpeHHUE OO0JIe3HH, aKyLIEPCTBO U

I‘I/IHBKOJ'[O.I‘I/ISI — OCHOBHBIC€ KIIMHUYECCKHNE NUCHUIIIINHBI.

. @apmakoJiorus — Hayka o JeKapCcTBax.

. HeB0O3MOXHO M3yuyuTh QYHKIIMU OpraHW3Ma TOJILKO ITO KHUTaM.
. Kaxxap1ii Bpay 3HaeT cTpoeHue Tejia YeJIOBeEKa.

. Bce cTyaeHThI-Me 1KY MPOBOASIT MHOI'O BpEMEHH B OOJILHUIIE.
. CTyIeHTBl XOTeJd U3YYUTh OCHOBHBIE TOCIIMTAJIbHBIE ITPOLIE-

AYPBL.

. TpymHO HayYMThCS JIEYNTD JIIONEH.
. CTyIEHTBI XOTSAT MOMYIUTh NPAKTUYECKU OIBIT BeﬂeHI/IH 00JIb-

HBIX.
[IpaxTiyeckas paGoTa B GONBHUILE POLLITHIM JIETOM HOMOI‘JIa HaM
Pa3BUTH HABBIKMA Y YMEHUS, KOTOPHIE HYXKHbI Kaxmomy Bpayy.,
HpaKmquKoe MCII0JIb30BaHUE 3HAHUM B oGJIaCTm MEIUIMHBI
SIBJISIETCS] HEOOXOMUMBIM YCJIOBHEM paboThI Bpaya.

CryneHThl IIEPBOTO Kypca IMPOBOAAT MHOTO BpeMeHU B J1a00-
paTopusIX. ,

Hain By3 o6ecneanaeT OCHOBATEJILHYIO HOI[I‘OTOBKY 1o 6a30-
BbIM M KJIMHNYECKUM ,[[I/ICLII/II'[JII/IHaM

CryneHTnl MOy UIH HO,[[I‘OTOBKy no ¢usuke, 6I/IOJIOI‘I/II/I XH-
muu ¥ aHatTomuu Ha I u I xypcax. |
CTyneHThI 00CyIMIN HEKOTOpble HanboJIee pacripocTpaHEHHBIE
3a60JIeBaHUS HA TIPOLLIOM 3aHSITHH.

OrseTtsTe Ha Bonpoch! K Tekcry “Medical Education in Great Britain”.

. How could a young man become a doctor several centuries ago?
. How long does complete medical education last nowadays?
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3. What periods does modern medical education consist of?

4. What is the aim of premedical training ? How long does it last?
5. What sciences do students study during the second (preclinical)
period of medical education? How long does this period last?

6. When do students begin to get practical experience in the care

of patients?
7. What subjects do medical students study in the third (clinical)
period of studying?
8. Where can students acquaint themselves with basic medical pro-
cedures?
9. How long does internship last?
10. What is the aim of internship?

17. Cocrassre ycTHOE cooOmenne (8—12 npennoxenuii) Ha aHIIHIACKOM A3bIKe, HC-
noJib3ys TEKCT B ynp. 9, o Teme:

— Medical Education in Great Britain.

18. OTtBeTbTe Ha BONPOCH 0 BamieM MEeAMIHHCKOM By3e.

1. What is the full name of your institute (university, academy)?
2. Where is it situated?
3. How many faculties are there in your medical school? Name them.
4. What faculty do you belong to?
5. What speciality does your faculty provide?
6. What exams does a school leaver take to enter your medical school?
7. How long does the course of study last?
8. How many terms does academic year consist of?
9. What subjects do you study in the first year?
10. Which of the subjects is your favourite?
11. What subjects do medical students study in the senior years?
12. What is the aim of practical classes in the laboratory sciences?
13. What is the aim of practical classes in hospitals?
14. What are the graduation events? What’s their aim?
15. What can students do in their free time?

19. CocrassTe ycTHOE cooOmenne (12—18 npennoxennii) Ha aHMINICKOM A3bIKE 10
Teme “Medical School in Russia”, ncnoas3ys Bamu oTBeTH HA BONPOCH! B
ymp. 18. ‘
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20.

21.

AKTHBH3alH TPAMMATHKH

Haiinnte B Tekcte “Medical Education in Great Britain” npenjioxxkenus, B KOT0-
PBIX CKa3yeMoe BhipaxkeHo riaroniom B Present Simple unan Past Simple. Ykaxure
JIAIo 1 9ncio maroiaa B Present Simple. O0bsacHuTE ynoTpeO ieHne YKa3aHHbIX 1A -
roJIbHbIX BpeMeH B 3THX NpeAiokKeHnsIX.

Paznenure marobl Ha ABe rpyninbI O THITY 00pa3oBanus speMenu Past Simple (npa-
BUJIbHBbIE 1 HenpaBuJbHbie). Ha3zoBuTe Bropyio (Past Simple) n Tpersio (Participle
IT) popmsl r1aroios.

to become, to serve, to pass, to spend, to learn, to give, to master, to

train, to deal, to treat, to receive, to acquaint, to live, to develop, to
use, to take, to set, to go, to begin, to feel, to come

22.

DN

(@) WV, I - S

o0

10.
23.

1.
2.

3.

4.

JaKOHUYHTE NMpeNJIoXKeHns, MOCTABHB [JIAT0JIbl, YKA3aHHbIE B CKOOKaX, B hopmy Past
Simple. ITocTaBsre npeioKeHus: B BONPOCHTEIbHYIO H OTPHUATEIbHYIO (DOPMBI,
r7e 3To BO3MOXKHO.

We (to spend) a lot of time in the library yesterday.

. He (to come) to this town and (o sef up) his medical practice almost

30 years ago.

. I am afraid that he (nof fo pass) his exam in anatomy yesterday.

. Professor M. (to be) in Moscow last month. You (fo meer) him?

. I (to work) a lot yesterday and I (7o ger) very tired.

. We (fo decide) to send for the doctor, because the child had bad

pains.

. I (not to know) that you were ill.
. He (not to be) well yesterday and (o complain) of pains in his back.
. The disease was developing very quickly, because the patient’s im-

mune system (not to function) normally.
What drugs doctors (fo use) to treat such cases a decade ago?

IlepeBenuTe npenyioxenus Ha AHIIMIACKHIA A3BIK, JIONOJIHAB KAXK/0€ OIHAM H3 YKa-
3aTelieil Mpomie/iero BpeMenu: a year ago, several months ago, in my childhood,
last week, in the first year, yesterday.

S pelmy1 cTaTh BpayoM.

S oxoHumI HIKOJIY U YCIICITHO COaJI 9K3aMEHBI B MEIULIMHCKUN
WHCTHUTYT.

Mp1 vi3yuninu pyHIaMeHTaIbHBIE HAyKU: QUBUKY, XUMUIO, OHO-
JIOTHU1O.

MpbI HaYaJIM U3y4aTh aHATOMUIO.



46 Unit I11. Medical Education

5. Ml npoBe/in MHTEPECHBIN 3KCIIEPUMEHT Ha MPaKTUYECKOM 3a-
HSATUU T10 PU3HOJIOTUM.

6. 51 mepeBeJI IBe CTaThbU M3 aMEPHUKAHCKOIO XXypHaJia o ImpobJjieMax
BhIcuIero oopazoBaHus B CILIA.

24. IlosTopuTe MoIenb NOCTpoenns npeanoxennii B Future Simple (Ap. 4.7.4.1) 1 cka-
KHTe, YTO U3 NepevyucIeHHoro Bbl OyeTe H He OyneTe Aenarth 3aBTpa.

— to get up early; —towatch TV,
— to go to the University; — to write a letter;
— to listen to a lecture in ...; — to go for a walk;
— to have practical classes in; — to read a book;
— to go to the library after the les- — to play chess;
sons; — to learn English;
— to do homework in the evening; - — to listen to music;
— to visit friends; — t0 g0 on excursion to ...

25. 3akonuMre nmpenjioKeHHs, 3aN0HUB NPONYCKH IIAr0JIOM 0 be B NOIXXOAANINX MO
cmbiciy ¢opmax Past, Present niu Future Simple.

John ... an old friend of mine. We ... friends even when we ... chil-
dren. We went to school together, played together after the lessons and
everybody thought we ... brothers. Now we ... students of a medical
school. John wants to become a dentist and I ... sure that he ... a good
specialist because he works hard to master his profession. Tomorrow
John ... twenty. Every year John’s birthday ... a great occasion not only
for his family but for all his friends. All his friends will come to his party
and I ... very glad to go there and to say “Happy birthday!” to my best
friend. A

26. Cnpocure o nemocraiomeii ungopmannu. Haunure Bonpoc ¢ BONPOCHTEILHOTO
CJI0Ba, JaHHOro B CKOOKax. OTBeTsTe HA BOMPOCHI.

1. Premedical training of students will take ... years. (How many years
ver) |

. We will study clinical subjects in ... years. (When ...)

In pathology classes the students will learn about ... (What ...)

. We will have medical practice ... (Where ...)

. During the period of internship an intern will ... (What ...)

... will make a diagnosis after a thorough examination of the pa-

tient. (Who ...)

< T I NEWE
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27 a) H3yuure oOpasel U CKaXKHTe, YTO U3 MEPevUCIIeHHOro Bbl coOMpaeTech (He co-
OupaeTech) XeJaTh 3aBTpa, HCNOJIb3Ys 000pOT 70 be going.

Obpasey: to prepare for an exam
I am going to prepare for the exam in biology tomorrow.
or: I am not going to prepare for the exam in biology tomorrow.

— to write a letter to your parents;  — to read books;

— to have a good rest; — to translate articles from
— to do your homework; English into Russian;

— to see your friends; — to do experiments in the lab-
—towatch TV, oratory;

— to spend time with your friends; = — to celebrate your birthday

— to visit your relatives;

0) BoisicHHTe, 9YTO COOMPAIOTCA AeJaTh CTYACHTHI Bamleil rpynnbl B OmKaiimme
BbIXOZHbBIE,

28. a) W3yuure ynoTpeOJieHHe HeKOTOPbIX npeaioros BpeMenu. IlepeBeaure cjioBoco-
YeTaHusi Ha PYCCKHil A3bIK.

— at 8 o’clock — in January

— at dinnertime — in summer

— at the moment —in 1998

— at the weekend — in the 19th century

— at the same time — in the morning (evening, etc.)
— at night — in the first (second, etc.) year
— at the age of 20 — in a week (in two days, etc.)

— at once |

— on Monday Ho: this week (month, year)
— on the 5th of July last week (month, year)
— on Saturday morning (evening) next week (month, year)

0) 3axkonunTe NpeANoKeHHA, MCIOb3Ysd Npejioru, re 3To Heodxomumo. ITepese-
JAuTe NpeUloXenns Ha PYCCKUil A3bIK.

1. I was born ... the 20th of June.

2. People prefer to go out of cities and towns ... summer.
3. When did the Great Patriotic War begin? — ... 1941.

4. 1 usually finish my work ... 6 o’clock p.m.

5. Students usually have exams ... January and ... June.
6. What did you do ... last week?
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7. Did you see him yesterday? — Yes, I saw him ... lunchtime. |
8. I went to the cinema ... Saturday evening.
9. Will you come to see me ... next week?

10. I am going to take my exam in physics ... a week.

11. My brother graduated from the University ... the age of 24.

12. We shall begin to study special medical subjects ... the third year.

13. We came home late ... the evening.

14. He came up to me and began to speak ... once.

15. He went to the USA ... 1982, ... the same time as his brother.

29. IloBTOpMTE OCHOBHBLIE NMpABWIA YNOTpeOjieHnss MOJAJbHLIX riarojioB (Ap. 4.7.5).
Haiianre B TekcTe “Medical Education in Great Britain” npeanoxenus ¢ Moaajib-
HBbIMH IJIAr0JIaMH, 00bACHHTE HX yrioTpelJieHue.

30. 3akoHuHTE NMpENTOKEHUs, HCIOJIb3Ys MOJAJIbHBIE IVIAT0JbI HJIM MX SKBHBAJIEHTHI
B COOTBETCTBYIOLIEM CMbICTY Bpemenu. IlepeBenure npennoxkeHns HA PyCCKMii
A3BIK.

a) can (to be able to)

. My sister ... type very well now.

. There was a terrible noise at the factory. We ... not hear a word.

. I'think, I ... see you only tomorrow.

. Some years ago I ... speak English very well, but now I am com-
pletely out of practice. o |

5. Do you think that he ... finish this work next week?

NG 'S I NS I

b) may (to be allowed to)

. You ... take my pen, if you haven’t got one.

. The lesson is over. You ... go.

. Yesterday we ... go home at 3 o’clock.

. Last week he stayed in bed. He had an infectious disease and ...
(not) go out.

B0 N =

¢) must (to have to, to be to)

. You ... be in time for the lessons. .

. The weather was bad and we ... stay at home.

. They ... go there at once!

. He ... explain everything to us when he returns!

. The train ... leave at'8.30. ‘

. He ... come at 10 in the morning yesterday, but he didn’t come at all! -

O\ L BN =
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31. IlepeBenuTe npeiiOKeHHsi HA AHNIMIACKUI A3bIK, HCMOJb3YS MOJAJIbHBIE IJIATOJbI
can, may, must u iX 3KBUBAJIEHTHI B COOTBETCTBYIOLLEM BPEeMEHHU.

1. Mory g Bocriojib30BaThCs BaliuM TeiaeoHom? — Jla, noxanyn-
cTa.

2. Tol ymeelnb urpath B TeHHUC? — [la, ymMe10, HO HE O4YE€Hb XOPOLIIO.

3. MBI IOJKHBI cOesiaTh Bee yrnpaxkHeHusi? — Het, He HyxHO. Mo-
JKeTe clIeaTh ABa yIipaKHeHMsI.

4. Thl cMOXeIIb ITOUTH C HAaMM 3aBTpa?

5. OH I0oJDKeH MHOTO 3aHUMAThCs1, YTOOBI CIaTh 3K3aMeH.

6. OH [oJXeH ObUI MHOTO 3aHUMAThCS B MIPOLIJIOM MeCSIIe, YTOOBI
CIATh K3aMEH. | | |

7. MBI 10oJKHBI OyIeM o6cyzu/m> 3TOT Bonpoc C HAIIMMH IPY3bSIMH.

8. 51 oueHb ycTaI ¥ HE MOT UATH.

IIpakTHKYM
o} 32. a) IIpociymaiiTe TEKCT H CKaXKHTE HA PYyCCKOM fA3bIKE, NOCBAIIEH b1 o’a onmca-
HHIO Kypca o0yuenus uin gocyra cryaenros (CD TpeK 9).

6) IlpociaymaiiTe TeKCT BTOpoii pa3 M yKaxkuTe, KaKue y'rnep)xnennﬂ aBJImoTca
NpaBHJILHBIMH, 2 KAKHE HET. ‘

1. All applicants take the Medlcal College Adm1ss1on Test. o
2. Year One includeslectures and laboratory classes in pathology, phar-
macology and pathophysiology. "

3. The students in Year Three and Four do not part1c1pate in the care

of patients. '

B) I/Isqu‘e KOMMEHTaPHH K TEKCTY, IPOYTHTE H NepeBeuTe TeKCT Ha PYCCKHIi A3BIK.
IIpoBepLTe NPaBHILHOCTH CBOMX OTBETOB B paszenax (a) u (6) JanHoro ynpa)x-
HeHus. /

Umversﬂy of Minnesota Medical School-

All regular applicants for the freshman class at the Un1vers1ty of
Minnesota? Medical School are required to take the Medical Col-
lege Admission Test (MCAT). This test measures cand1dates factual
knowledge of the science (students must earn a bachelor’s degree’
before entering the Medical School*), their readmg skills and-their
ability to solve problems In selecting appllcants for adm1ss1on the

4-341
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Admission’s Committee will place emphasis on those qualities of mo-
tivation, intellect and character essential to a physician.

The Medical School provides the faculty’ and facilities for in-
struction of students in medicine. The primary goal of medical edu-
cation is to prepare good physicians who possess a sound training in
human biology.

The course of study for the MD degree ¢ requires completion of
13 quarters of academic work in the Medical School. The first four
quarters, termed Year One, include course work in basic medical sci-
ences, behavioural sciences and introductory experiences with pa-
tients. Year One study is focused on the structure and functions of the
human body. Instruction begins with normal structure and biochem-
ical processes in anatomy and biochemistry. Then the focus shifts to
the normal functioning of body systems and the reaction of the hu-
man organism to disease processes and to the study of microorgan-
isms and their relationships to man and disease. These topics are pre-
sented in courses in microbiology, physiology, neuroscience, clinical
correlation and pharmacology.

The three-quarter sequence of Year Two consists of lectures and
laboratories in organ system pathology, pharmacology, and interdis-
ciplinary courses in pathophysiology and practice tutorials in clinical
medicine.

The students in Year Three and Four work to extend knowledge
of medicine through full-time clinical work, participating in the care
of patients in hospitals, clinics and office practice settings. The re-
maining clinical course is individualized, relating specifically to per-
sonal interests and career goals.

KommMeHTapumu K TekcTy

1 University of Minnesota Medical School = Medical School of the University of
Minnesota

2 Minnesota — mrar Ha cesepe CIITA

bachelor’s degree — creneHn 6aKaniaBpa, rneppasi yyeHast CTereHb, KOTOpast pu-

CYXIaercs BBIMYCKHUKY YHHBEPCHTETA

Medical School — B Bennko6puranuu u CIIIA BbiCIIee MEDULIMHCKOE y4eGHOE

3aBeICHUE ‘

the faculty — (30.) mpodeccopcko-npenonasaTeabCKHii COCTaB

¢ MD (Doctor of Medicine) degree — 3paHue Bpaya
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33. Orserste Ha Bonpockl K TekcTy “University of Minnesota Medical School”.

1. What test are the applicants required to take in order to enter the
Medical School at the University of Minnesota?

2. What.is the aim of this test?

3. What does the Medical School provide for the students?

4. How many quarters does the course of study for the MD degree
include? |

5. When do the students study basic medical sciences?

6. What subjects do the students study in Year One and Year Two?

7. What forms of instruction are used in the Medical School?

8. What do the students do during Years Three and Four?

34. a) IIpocmotpure TekcT “University of Minnesota Medical School” n cocraBbre
CIMCOK CJIOB, HeOOXOMNMBIX I ONNCAHMS TPeOOBaHMIA K aOMTYpPHEHTAM.

6) Mcnoan3ysa nadopmanmio u3 Tekcta “University of Minnesota Medical School”,
COCTaBbTE NMHCHMEHHO KpaTKoe coobmenne (7—10 npemioxenunil) HA aAHIIHII-
CKOM f3bIKe 0 TPeOOBAHMAX K MOCTYNAIOMUM B MeaummHcKue By3bl CITIA.

35. BoinojHHTEe NMChbMEHHDbIH NMepeBOX TEKCTA Ha PYCCKMil A3bIK, MCIOJIb3Yys CJO-
Bapb. :

The Science of Immunology

The science of immunology began with an attempt to understand
resistance to infection, which was initially thought to be the-only func-
tion of the immune system. Its relationship to hypersensitivity (aller-
gy) was recognized early in the 20th century and led to eluc¢idation of
the general biologic functions of the immune system, including a role
of immunity to cancer, prevention of tissue transplantation from one
individual to another, and the capablhty of causmg dlseases by injur-
ing normal tissue.

The immune response in humans is d1v1ded into humoral (anti-
body) and cellular or cell-meditated (delayed immunity) components.
Humoral processes involve the interactions between antigens and an-
tibodies; cellular processes involve the interactions between antigens
and certain specialized (thymus influenced) lymphocytes, which act
both directly and through the elaboration of substances other than

‘antibody. The humoral and cell-mediated processes are thouglht of as
specific for two reasons: (1) the lymphocytes and antibodies recog-

4*
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nize, remember, and respond to unique pattern configuration on the
surface of antigens; (2) each lymphocyte and each antibody responds
only to one specific antigenic configuration.

36. ITpocmotpure TekcT “The Science of Inmunology” u cocTaBbTe MMCHbMEHHO IJIAH
TEKCTA HA PYCCKOM M AHIIMIICKOM A3bIKaX.

IIoBTOpeHne

37. VkaxuTe HenpasujbHbIE IJIAroJbl B CIHCKE, HA30BUTE X BTOPYIO M TPeThIO (hop-
Mbl.

to serve tobegin  toreceive toacquaint to train

to become to take tospend tolearn to develop
to use to deal to treat to set to care

to go to give to come to make to feel

to see to leave to hear to fall

38. Ha3sosuTe aHrMiCKHE CJIOBOCOYETAHHS, COOTBETCTBYIOIME NPHBEACHHBIM HIKE
PYCCKHM.

— OCBOMTDH (HU3INOJIOTHIO/XUPYPIHUIO/TIEqUaTPUI0/PapMaKoIOTHIO;
— IMpaKTAYECKME 3aHSITUS 110 aKyllIepCTBY,/TUHEKOJIOTHH;
— 3HaHMS MPAKTUYECKOM IICUXOJIOTHH;

— bYHKUIMY OpPTaHU3MA;

— JIEKIIMH 110 BHYTPEHHMM 0O0JIE3HSIM;

— MPOXOIUTh MEIULIMHCKYIO IpaKTUKY Ha IV Kypce;

— pa3BUBaTh MPOPUIAKTUYECKYIO METUIIUHY;

— pa3BUBaTh HaBBIKM B ITPOLIECCE TIPAKTUYECKOM pabOTHI;
— IIOCTAaBUTb NMPABHIbHBIN TUAarHO3;

— npoduakTnka HH(pEeKLMOHHBIX 3a00JIeBaAHMIA;

— JlaBaTh JIEKapCTBO;

— HaAMWTH NMaTOJIOTUIO;,

— pacrnpocTpaHeHHbIe MH(eKIIMOHHBIE 3a00J1eBaHHUS;

— TIIATEJbHBII (OCHOBATEIbHBIM) OCMOTpP OOJIbHOTO;

— UMETD JIeJI0 C MaleHTaMH;

— JICYUTH KOrO-IM00 OT HEPBHOI'O PaCCTPOMCTBA;

— OIIBIT JIeYeHUSI (BeAECHUS) TAKUX OOJBHBIX;

— NPUMEHUTDb 3HAHMS;
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— OMNBIT pabOTHI B KIIMHUKE;
— OMNBITHBIN XUPYPT;

— OCHOBHBIE ITPOLIEYPHI;

— MOopakeHHbIE TKaHHU;

— MPOBOAMUTD 3KCIEPHUMEHTBI

39.

S\ B WN =

11.
12.

13.

14.

40.

IlepeseauTe npe/ioKeHHA HA AHIIMIACKHIA A3bIK, 00palIasg BHEMAHHE HA BHIAO-B]e-
menHble Gopmbl miaresios. ITocraBbre aHMIHIICKHE NPENIOKEeHHS B BONPOCHTEb-
HYIO H, I7Ie BO3MOXKHO N0 CMBICJIy, OTPHIIATEIbHYIO (OPMBI.

. OH OyZieT M3y4YaTb XMPYPIUIO B CIICAYIOILIEM TOLY.

. 51 yBepeH, 4TO OH OyAeT XOPOLIMM BPayoM.

. Bo BpeMs mpakTHKM OHM OyayT pa3BUBATh CBOM HaBBIKU.

. IIpakTYecKuii OIbIT IIOMOXET BaM B paboTe.

. bonbHOM OyeT MpUHUMATD 3TO JIEKAPCTBO TPHU pa3a B IeHb.

. Bpau MoxeTt/cMor/cMoxeT NMOCTaBUTh AMArHO3 MOCJIe OCMOTpa

IMallUCHTA.

. OHM DOJXHBI/NOJIXXHBI ObUTH/NOJIKHBI OYIyT HAMTH IIPUYUHY €T0

3200JIeBaHM.

. BB cMOXXeTe IMPUMEHHUTDb CBOM OITBIT B KJIMHHKE.
. OH jomKeH OyneT 3a00TUTHCSI O CBOMX IaliMEHTaX.
. Bpau moikeH OBUI MCITOJIb30BaTh 3TOT METOI JIEYEHHS B CBOEH -

KJIMHUAYECKOH! ITpaKTHUKE.

Bpay Mor JaTh eMy 3T0 JIEKapCTBO TOJIBKO Yepe3 JBa yaca.
CrynenTsl IV Kypca JOIXHBI OYIYT HPOXOIUTD NPAKTUKY B 9TOMU
KJIMHUKE.

BBl cMOXeTe MproOpecTH OOJIBILION ONBIT MPAKTUYECKOM PabOTHI
311E€Ch.

CTyneHTBI-MeIUKHU IOJDKHBI U3YYHUTh CTPOSHHE TeJla YeJIOBEKa Ha
I u Il kypcax.

IlepeBenuTe npe/,ioKeHNsA HA AHDTHICKMIA A3BIK.

. Ha mepBoM Kypce cTyneHThI U3y4aioT GyHIaMEHTaIbHbIE HAYKH

— (PU3UKY, XUMHIO, MATEMATHKY, OHOJIOTHIO.

. B nIpo11ioM rogy Mbl U3ydaad aHaTOMHIO U PHU3HOJIOTHIO.
. B cnenymoieM rogy Mel 6yeM U3y4daTh CIIELIMaJIbHBIE ITpeaMe-

TBI: BHYyTPEHHHE 00JIe3HH, OOLIYIO IAaTOJOTHIO, XMPYpPIrH1I0, aKy-

 LLIEPCTBO ¥ THHEKOJIOTHIO.
. Bpau He cMor cpa3y nocTaBUTh NPaBUIbHBIN AMAarHO3.
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13.
14.

15.
16.
17.
18.
19.
20.
21,

22,
23.

24,

25.

. Bpaq CMOXET NMMOCTaBUTb AUArHO3 ITOCJIC TIHATCIIBHOTO OCMOTpPA

OOJIBHOTO.

. Korza Bpay cMOXeT IToCTaBUTh TUArHo3?

. CTymeHTBI 4aCTO MOJIb30BAJIMCH HAYYHOUN OMOINOTEKOM.

. Bce cTymeHTBI OyayT IOJIb30BaThCSl OMOIMOTEKOM YHUBEPCUTETA.
. BeI mosib30Baiuch Halleit 6MOIMOTEKOM?

. 51 meuns 3TOrO MalLlMEHTA TPU roja Haaa’z;'.

11.
12.

Kaxk BbI cOOHMpacTeCh JIEUNTD 3TOrO IaleHTa?

Kaxkue jiekapcTBa Bbl OyAcTe MCIIONIBL30BaTh IS JIEUSHUS 3TOTO
00JbHOTO?

OH OOGBIYHO UCCIIENYET ITOBPEXACHHBIE TKaHI/I ITPY TTIOMOIIM 3TO-
ro npubopa.

MBbI U3y4MIM TKaHH Pa3JIUYHBIX OPraHOB Ha 3aHATUAX IO THUC-
TOJIOTHHU. |

Mg1 cobMpaeMcCst UCCIIEOBaTh 3Ty TKaHb.

OH DoJKeH ObLI MOJTYyYHTh MEXMLIMHCKHE HaBBIKM B MIHTEPHATYDE.
Bpay umeeT Aeso ¢ J10abMHU M JOJKEeH 3HATh IICUXOJIOTHIO.

OH nomxeH OyneT U3y4UuThb ICUXOJIOTHIO.

On OBUI BHIHYXIEH CHOBA ITOCEIIATh JIEKLIMHM 110 IICUXOJIOTHUH.
Mz1 6ynem IIPOBOAUTD BKCHépI/IMeHTbI B 1abopaTopHu.

MBI 10J1XKHBI OyiEM l'IpOBeCTH 9KCIIEpUMEHT Ha cne)lylomen HE-
aene.

OHMU He OYIyT CeroHs IMPOBOIUTD sxcnepnmem

B 3T0i1 60IbHMLIE OH ITOIYYUT XOPOLLUUIA OIIBIT B JIeYeHUH 00JIb-
HBIX. | -

OH CMOT ITOJTYYHUTh XOPOLIMIA TPAKTHYECKUIA OITBIT B 3TOM 6OJIb-
HUIIE. |

OH CMOXET NMONYYUTh HEOOXOMMMBIi TPAKTUYECKHU M OTIBIT B Ha-
1Iei 1TabopaTOpuH.



Unit IV
Health Service

Texts:  The Health Service in Great Britain
What is Health for All?

Grammar: 1. Complex Sentences
2. Passive Voice
3. Some, any, much, many, a lot of, little, a little,
Jfew, afew

IIpaBuiia yTeHus

1. IloBTopMTe mMpaBmia YTeHHd [IACHBIX B OykBocoueTanusax (Ap. 1.2). ITpourure
CJI0Ba, ONpeNE/INB, N0 KAKOMY NPABITY OHH YNTAIOTCA.

year, night, pass, eighteen, master, class, clear, cold, floor, warm,
brown, wall, quickly, sour, blind, word, sigh, paw, calm, mild, few, neu-
tral, harrow, talk, call, might, search

2. TIIpourure cnosa n3 Tekcra “The Health Service in Great Britain”. O6bacunre, no
KAKHMM NPaBWIaM YNTAIOTCA BbieeHHbIe OYKBbI M OYKBOCOYETAHMS.

mind, sight, hearing, wheelchair, earning, work, always, free, aid,
choose, area, care, room, each, prepare, around, car, duty, join, during,
person, least, service, register, necessary, expensive, consult.

CiioBooOpa3oBanue

3. Ilpourure raroJinl, nepeBeIuTe NX HA PYCCKHII A3BIK  YKAKHTE XapaKTepHbIe 115
HuX cy(dpuKChI.

eduéate, deepen, recognize, simplify, modernize, calculate, criti-
cize, identify, widen, terrify, strengthen, stimulate
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4. Hsyuure 3HaueHnA npedMKCOB IIaroioBs co-, de-, en-, re-, un-, under-, over-
(Ap. 2.3) n oOpa3yiiTe mIaroJsl ¢ NOMOLIBIO YKa3aHHbIX NMpedukcos. Ilepesenure
MCXOJHBIE CJI0BA H CJIOBA € NpepMKCaMM Ha pYCCKMIl A3bIK.

co- . — to operate, to exist

de- — to classify, to frost

en- — cage, courage

re- — to make, to construct, to write
un- — to pack, to dress

under- (over-) — to eat, to pay, to value

Pa0ora no reme

o}) 5.a) IIpourure cioBa n3 Vocabulary List Bcayx. Ykaxure, Kakue N3 HUX YUTAIOTCA
10 npasniam, paccMorpentbim B ynp. 1 (CD Tpek 10).

0) YkaxkuTe B CIIHCKE CJI0BA, HMewne CydPuKCh ¥ NPUCTABKH.

B) M3yunre CIHCOK CJIOB H YKAKHUTE:

— CYLICCTBUTCIIBHBIC, KOTOPBIC MOI'YT O6p330BbIBaTb CJIOBOCOYCTa-

HUs ¢ “medical”;

— TIpWJIaraTeJIbHbIE, KOTOPbIE MOTYT OOpa30BhIBATh CJIOBOCOYETAHUS
¢ “hospital”; cocTaBbTe IMpemIOXEHUS Ha aHIVIMMCKOM SI3BIKE C

3TUMMU CJIOBOCOYCTaHMUSIMMU.

Vocabulary List

aid [eid] » moMouiw; aids — npucroco6-
JICHUS1, BCTIOMOTaTe/IbHbIE CPENCTBA
arrange [o'reind3] v pacrosnaratp B orn-
peleNieHHOM NOPSLIKE, OPraHU30-
BEIBATh
artificial [a:tr'fifsl] adj nckyccrenHsrit
attention [o'ten[n] » BHMMaHUe
average [‘everidz] adj cpenuui
chemist ['kemist] » xumMuk, anrexaps;
chemist’s shop — anrexa
consulting-room [kan'saltin'ru:m] # ka-
O6uHer (epaua) - . -,
duty ['dju:tr] # 1) mojir, 06s3aHHOCTS;
2) AexypcTBo; to be on duty — me-
XYPHUTb

expensive [1k'spensiv] adj noporoit, mo-
" DOFOCTOSILLMI!

health [hel6] # 3noposse; health service
— 3[paBOOXPAHEHHUE |

hearing [‘hrerin] 7 cayx

item [‘aitam] »# oTmenbHBIN TIpeaMeET,
MPEAMET yXo01a 32 O0JIbHBIM

list [list] » ciucok

mind [maind] 7 pa3yMm, yM, YMCTBEHHBIE
CMOCOOHOCTH

necessary ['nesasoari] adj HeoOXOTUMBIH

need [ni:d] v HyXnarbcs

oblige [a'blaid3] v 0Gsa3niBaTh; to be
obliged — ObITH 00SI3aHHBIM

obtain [ab'tein] v momyuats
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ordinary ['0:donr1] adj oObIYHBIN, OOBIK- private ['praivit] adj yacTHbIA
HOBEHHBIN provide [pra'vaid] v oGecrieunBaTh
pay [pe1] v iatuth register ['redzista} v peructpupoBarh
partner ['pa:tna] # mapTHep, KOMMaHbOH service ['s3:vis] # ciyx6a
partnership ['pa:tnsfip] # ToBapuiLIECTBO sickness ['stknis] # 6ose3Hb (syn. illness,
practitioner [prek'tifons] # npakTuky- disease)
101K it Bpay; general practitioner — sight [sart] n 3peHue
Bpay o0LIeH MpaKTUKH treatment ['tri:tmant] n n1eueHne
prescribe [prrskraib] v npornuceIBats (e~ waiting room ['weitip tu:m] n npuemHas

Kapcmeo); prescription — peuent

o}) 6.a) IIpocMOTpPUTE TEKCT W HAIMTE CYIIECTBHTENbHbIE W NMpHaraTejbHbie ¢ cyd-
¢dbukcamu, nepeseauTe ux Ha pycckuii s3uik (CD Tpex 11).

0) N3yunTe KOMMEHTApHH K TEKCTY, IPOYTHTE U MepeBelUTe TEKCT HA PYCCKHIA
A3BIK.

‘The Health Service in Great Britain

The National Health Service ! (NHS) provides free medical treat-
ment both in hospital and outside. It covers sickness of mind as well
as ordinary sickness, and includes the treatment of teeth, the provi-
sion of aids to sight and hearing, as well as wheelchairs, artificial limbs
and other expensive items.

People are not obliged to use the service; they may still go to doc-
tors as private patients if they wish to do so, and in big towns there are
some private hospltals which people may use rather than the hospi-
tals WhJCh are within the Health Service.

In order to obtaln the benefits? of the National Health Serwce a
person must normally be registered on a general practmoner s list,
and if he needs medical attention he first goes to his general practi-.
tioner or has the general practitioner3 come to see him*. The family
doctor gives treatment and prescribes medicine, or, if necessary, ar-
ranges for the patient to go to hospital® or to be seen at home by a
specialist. If the doctor prescribes medicine, a written prescription
must be taken to a chemist’s shop where the chemist prepares what is
necessary. At first, from 1948, the patient had nothing to pay for med-
icine, but since 1951 a small fixed ¢ payment has been necessary.

Each person is free to choose a general practitioner in the area
where he lives and be régiste;ed on his list. The average general prac-
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titioner has a little over 2,000 people on his list; the maximum is around
3,500. Out of his earnings he must provide a waiting-room and a con-
sulting room for his patients, a car, and a secretary. It is usual for three
or four general practitioners to join together in a partnership, arrang-
ing their work so that at least one of the partners is always on duty and
taking care of each other’s patients during free days.

NN R WN =

KoMMeHTapum K TekcTy

The National Health Service — TocymapcrBeHHas Ciyx0a 3ApaBOOXpPaHEHUA.
CosnaHa B 1948 r. neit6opucTcKUM npaBUTENbCTBOM. OKa3bIBAET BCE OCHOBHBIE
BBl MEAULIMHCKOM ITOMOLIY OECIIATHO.

to obtain the benefits — monb30BaThCA yCayramMu

general practitioner — TepaneBT IWKMpPoOKoro npoduis (B OTIIMUUE OT Bpaya-crie-
LManucra), padboraroluii B rocy1apCTBEHHOM! CyX0e 30paBOOXPaHEHMS U T10-
JYy4alolMii 3aprjiaTy B 3aBUCMMOCTH OT YMCJIa MPUKPETUIEHHBIX K HEMY TMaLu-
€HTOB; TPUMEPHO COOTBETCTBYET CTATYCY Y4acTKOBOro Bpaua B Poccuu.

has the general practitioner come to see him — Bpau npuxoguT K HEMY A0MOI1 (to
have B cou€TaHUHU CO CJIOXXHBIM AOTOJHEHUEM MMOKA3BIBACT, YTO ACHCTBUE BbI-
MOJIHSIETCS HE CYyOBEKTOM, BBIPAXKCHHBIM MOMLIECXKALLUM, & IPYTUM JIMLIOM IO
XeJIaHUIo CyOBeKTa)

arranges for the patient to go to hospital — opranusyeT rocnuraiu3aLuio nNaLu-
€HTa

fixed (payment) — 30. ycraHoBieHHas (cymma). MeeTcs B BUAY, YTO MALIMEHTHI
TUIATAT OOMHAKOBYIO CyMMY 33 KaXXOBlii MyHKT pEeLenTa, YCTAHOBJICHHYIO UiA
KaXXIO0} BO3pacTHOM rpynbl (Hanpumep, fo 18 sier, ctapuie 60 ieT) nalueHToB.
Pa3Mep CyMMBI He 3aBUCHMT OT JIEKAPCTBA, MEHSIJICS HEOMHOKpPATHO ¢ 1951 roma
0 HacTosIllee BpeMsl.

3akoHUHTE NpeaIoKeHns, ncnojb3yda nadopmauuio u3 Tekcra “The Health Serv-
ice in Great Britain”.

. The NHS provides all kinds of medical treatment including ...
. People who want to obtain the benefits of the NHS must ... .

. If a person needs medical attention he first ...

. If it is necessary the family doctor arranges ...

. Since 1951 patients have to pay ... ,

. Out of his earnings a general practitioner must provide ...

. Usually three or four general practitioners ...
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8. IlonGepure K C/I0BaM 3 JE€BO KOJOHKH CJIOBA C IIPOTHBOMOIOXKHbIM 3HAYEHHEM U3

npaBoii. ) ] ‘

artificial public
private extraordinary
ordinary natural
healthy cheap
expensive sick

9. VKaxuTe B KAXK[I0ii IIeNoYKe «/IHIIHEe» CJI0BO, 00BSICHATE CBOI BIOOP.

— help — assistance — aid — service

— to obtain — to oblige — to get — to receive

— chemist’s shop — drugstore — pharmacy — pharmacology
— sickness — illness — weakness — disease

— drug — medicine — prescription — medication

10. 3axkoHuMTE NPEII0KEHNS, 3aAN0THIB MPONYCKH B NPEJI0KEHUSIX MOXXOAAMMMH IO
CMBICJTY IJIarojiaMH M3 CIIMCKa, npuBeAeHHoro Hike. Ilepeseure npenioxenus Ha
PYCCKHiA A3bIK.

1. If you use the NHS you don’t have to ... for the treatment.
2. In order to ... the necessary information we looked through a lot of
.journals. | S | g : :

3. The general practitioner will ... for you to be seen by a specialist if
necessary. |

4. We shall ... all that is necessary for your work.

5. Doctors usually ... this medicine in the cases like yours:

6. They decided to ... this subject in the course of study.

include, provide, obtain, prescribe, pay, arrange

.

11. Haiignre B Tekcte “The Health Service in Great Britain” anmmiickne 5KBUBaJIeH-
ThI CJACAYIOIMX CJIOB M CJIOBOCOYETAHMIA M COCTABLTE ¢ HUMH NPEJI0KEHHS 1O CO-

JACPKAHHIO TEKCTA. .
— cayx0a 3apaBooXxpaHeHus1;  — IpUOOPHI I Cliyxa U 3pe-
— BecIUIaTHOE JIEYEHUE, HUS; e ' |
— JledyeHHe B GOJILHUIIE; . — JOPOroCTOSILME TIpEIMETBI
— obecCrieunBaeT IeYeHne; . yXo@a; S
— BKJTIOYAET JIEYEHHE; — He 0Bs13aHbI I/IC]‘IOJIbBOBaTb
— cyx06a OXBaTbIBaeT ...; ' = — BOCIONb30BAThCA CITy KO0

— TNICUXMYECKHE 3a00/I€BaHNS; — YaCTHHIE MMALMCHTHI;
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— YacTHbIe OOJIbHULIBL; — HOJIXEH IPeJOCTaBUTD ITPU-

— JOJIXXHBI OBITh 3apEerucTpu- €MHYIO ¥ BpauyeOHbIi Kabu-
POBaHBI B CITUCKE; HET;

— Bpay oOI1Lei ITPaKTUKH; — OOBEeIUHSTHCS;

— €CJIM OH HYXIIaeTCsI B MEIM - — OIVH U3 MapTHEPOB JIEXYy-
LIMHCKOM ITOMOIUM; PUT;

— JICYUTD; ' — OKa3bIBasi TOMOILLb HaLleH~-

— TIPOIIMCHIBAET JIEKAPCTBA; TaM;

— pelent (Ha sekapcmeo); — Hepabouue IHU;

— IUIATUTH 32 JIEKAPCTBO; — CNELUAJINCT;

— HeOoJibmass GUKCHUPOBaH- — anTeka,
Has OIlIaTa, — CeMEMHBIN Bpay

— MIMEeT IpaBo BLIOOPA;

12.
1.

(8]

11.

12.

13.
14.

ITepeseaure npenioxeHnsa HA AHDIHIACKMIA A3bIK.

HecKobKO Bpaueil 06beJUHWINCH U OPTaHM30BAIA YaCTHYIO
OOJIbHULLY B ITPOLLUIOM TOLY.

. Bpaun obGecrieunBaloT HEOOXOMUMYIO ITOMOILb M BBIITMCBHIBAIOT

JIeKapCTBa.

. 9Ta 60JIbHUIIA ITPEAOCTABNSET JIeYeHHE TICUXUYECKUM OOJIBHBIM.
. DTOT NMaLMEeHT ITOJYYUJI CIIyXOBOM armapat 6eCriaTHO MeCsI1l TOMY

Ha3an.

. Bpay o01eit npakTUKY DOJDKEH OpraHU30BaTh KOHCYABTALIMIO

crnenuaiincCra, €CJiin HEOOXOAUMO.

. B npueMHo#1 Bpaya I1siTh Nal{EHTOB.
. Bpaua HeT B KaGuHeTe.
. [TateHTHI TUIATST HEOOMBIIYIO (PHKCHPOBAHHYIO CYMMY 3a JIe-

KapcTBa B Bemmko6GpuTaHum.

. @apMalieBTHI TOTOBSIT HEKOTOPHIE JIEKAPCTBA CAMM.
. IlaLieHT cMOT KYTIUTB JIEKApCTBa M IIPEIMETHI yX0a 32 60JIbHBIM

B aIITEKE PSIOM CO CBOUM JOMOM.

HoBast 6051bHHUIIA CMOXET IPEIOCTAaBUTh JICUCHHE MTALIMEHTAM C
MMOOBIMU 3200JIEBAHUSIMU.

TocynapcTBeHHBIE OOJIBLHULIBI ITPEIOCTABIISAIOT JIEUEHUE OecIuiaT-
HO.

Kaxneiit uMeeT npaBo BOCIIONIb30BAaThCSA YaCTHOM KIIMHUKOM.
Buepa noiokeH ObUT 1€XXypUTh ONBITHBIN XUPYPL.
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13. OtBersre Ha Bonpockl K TeKcTy “The Health Service in Great Britain®.

1. What medical treatment does the National Health Service provide?

2. What diseases does the National Health Service cover?

3. What aids does it provide?

4. What medical services, apart from the NHS, may a patient use?

5. What does a patient do to obtain benefits of the National Health .

Service?

6. What are the duties of a family doctor?

7. Where does a patient buy a prescribed medicine?

8. Since when does a patient pay for medicine in Great Britain?

9. How many patients does a general practitioner have on his list?
10. What does a general practitioner provide out of his earnings?
11. Why do several general practitioners join in partnership?

14. Cocrassre ycTHOE coodueHue (8—12 npenjoKeHuil) HA aHIIMACKOM fA3bIKe, HC-
noJb3ys Tekcr “The Health Service in Great Britain”, no Teme:

— The National Health Service in Great Britain.
15. OtBeTbre Ha BONPOCHI O CHCTeMe 3]paBOOXPAHEHHS B Poccuu.

1. Are hospitals and out-patient clinics in Russia state maintained or
private? (Give a full answer)

2. Do patients in Russia pay for treatment? Medicine? Medical aids?
(Give a full answer)

3. Why is it necessary to have an insurance policy?

4. What do patients do first when they need medical care?

5. What are the functions of the local general practitioner?

6. How can a patient get specialized treatment?

7. What are the problems of a state clinic? A private clinic?

8. What is it necessary to do to improve health services in Russia?

16. Cocrasste ycTHOE cooOuienne (7—10 npennoxenuii) Ha aHIHIICKOM A3bIKe N0 TEME
“Health Service in Russia”, ucnonb3ys orseTsl Ha Bonpocsi B ynp. 15.

AKTHBH3AIUSA IPAMMATHKH

17. Haiingure B Tekcre “The Health Service in Great Britain” npegioxenus, B KOTo-
PbIX CKa3yeMoe BbipazkeHo rnaronom B Present Simple. Onpenenure Juno u 4ucio
3THX r1aroioB. OonsacHuTe ynorpedaeaue Present Simple. ITocrassre 00mue niu
cnenuanbHbie BOMPOCHI K 3THM NpeJIoKEeHHAM.
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18.

NN

OO OO0\

19.

W DN =

N o

20.

21.

a) 3aKoHYMTE NpeaoxKeHns, NOCTABUB [J1AaroJbl, JaHHbIE B CKOOKAaX, B COOTBETCT-
BYIOLLYIO CMbICTY BHIO-BpeMeHHYI0 ¢opmy Present, Past win Future Simple.
IIepeBenuTe npeaio:KeHUs Ha PYCCKMIl A3bIK.

. Medical treatment within the National Health Service (fo be) free.
. From 1948 till 1951 people in Great Britain (nof fo pay) for drugs.
. Our family doctor (fo come) to see me last week, because I (7o be) ill.
. He always (fo follow) his doctor’s advice.

. Last month I (fo have) trouble with my eyes, so 1 (fo go) to an oph-

thalmologist.

. My son (fo graduate) from the medical school next year.

. I (to take) my final exams in two months.

. As arule, students in Russia (nof to pay) for their education.

. I (not to see) my friend at the institute yesterday.

. A young doctor usually (not fo have) enough practical experience

in the care of patients.

0) ITocraBbTe 00mME M CHENHUATbHBIE BONPOCH K npemoxennnm u3 pasgena (a)
JAHHOTO YNpaXKHeHus.

N3yunre 06pa3eu (cM. Takxke nosicienus B Ap. 4.8.4 — NPHIATOUHbIE npe,zmoxe-
HHS BpeMeHH M PeajbHOro yc.nomm) H NOCTABBTE IV1aroJibl, JaHHbIE B CKOOKAX, B
HYXKHYIO opMy. |
Obpasey: 1f I have time I will do it.

- When I have time I will do it.

. If you (o come) early, you’ll be able to see the operation.
. When I (70 see) him, I’ll tell him about this patient. |
. If a patient (fo need) an artificial limb, the National Health Service

will provide it for him.

. If you (to take) this medicine, you’ll feel much better.
. As soon as you (o be) well, you’ll be allowed to leave the hospital.
. The doctor will make the diagnosis when he (fo examine) the pa-

tient carefully.

. Before the lesson (fo be over) we will do one more exercise.

Haiinure B Tekcte “The Health Service in Great Britain” npenioxenus ¢ MoaaJib-
HbIMH DiarojaMu. O0bsacHUTe ynoTpeOneHHe MOJAIbHBIX IV1aroJoB.

3akoHuHMTE NPEIOKEHHs, 3ATOIHUB NPOIYCKH MOJAAbHBIMU IIATONAMU can, may,
must, need WK UX SKBUBAJIEHTAMH B coo'meTchymmeM Bpemelm Hepenemrre npen-
JIOXKeHHs HA PYCCKHIi A3bIK. :

. He ... not come to the lecture yesterday, he was ill.



Unit IV. Health Service 63

2.

3...
4. ...
5. ...

\O OO0

22,

23.

[

w

24,

DN

OO\)SJ\LI]

Everyone who is on a general practitioner’s list ... obtain the bene-
fits of the NHS.

. you help me tomorrow?

I open the window? It’s very hot here.

we translate the whole text now? — No, you ... (not). Do it at
home.

. You. ... (not) go to the polyclinic. The doctor will come to see you at

home.

. My mark for the last test was bad, and I ... rewrite it yesterday.
. The exam ... begin at 10 o’clock. Please, don’t be late!
. He ... do the work himself. Your help is not necessary.

Haiinure B Tekcre “The Health Service in Great Britain” cnoxubie npenjioxenus.
YKaxkuTe C0103bl, COEINHSIONHE YACTH CNIOKHBIX NPe10XKeHUil, nepeseuTe co1o-
3bl HA PYCCKHii A3bIK B COOTBETCTBHH C KOHTEKCTOM.

O0beauHHTE NPOCTbIE NPeNJIoKEHHA B CJ103KHEBIE € TOMOIIBIO MOXXONAMMX M0 CMbIC-
Jly coio30B but, so, or, and. IlepeBenure npeanoxeHus Ha pPyCCKHil A3bIK.

. We waited for him yesterday. He did not come.
. My brother is interested in medicine. He decided to become a

doctor.

. I invited some friends of mine. Nobody came.
. If you need medical attention, you go to your family doctor. Your

family doctor comes to see you.

. He knows anatomy very well. He could get an excellent mark in the

cXam.

3akoHuHTE Npe10KeHH, 3AMO0JHUB MPONYCKH B MPENI0KEHUAX NOAXONAMMMM M0
cMbICy coto3amu which, that, where, when, if, because, though, who. Ilepesenure
npeLI0KeH!s: Ha PYCCKHIA A3bIK.

. I didn’t like the film ... I saw yesterday.
. I visited the town ... I was born.

He usually feels nervous ... he goes to the dentist.
Can you tell me ... you are registered on this general practitioner’s
list?

. She passed the exam easily ... she knew the subject very well

. we work together I can’t say ... I know him well.

. Please come to see me ... you are free.
. He has got a brother ... works as a surgeon in this hospital.



64 Unit IV. Health Service

25. H3yuure napbl npeajioxKeHuii, nepeBeauTe HX HA PYCCKHUil I3bIK H 00BACHHTE, YEM
OHH OTIIMYAIOTCA APYT OT JIpyra no CMbICJIY M o popme ckazyemoro.

1. A general practitioner pre- The necessary drugs are prescribed
scribes the necessary drugs. by a general practitioner.

2. The scientists obtained inter- Interesting results were obtained
esting results. by the scientists.

3. I shall do this work tomorrow.  This work will be done tomorrow,

26. N3yuure Monesb oOpa3oBanus (popM cTpanareibHoro 3ajiora (Ap. 4.7.4.6) u Haii-
aute B Tekcre “The Health Service in Great Britain” npegnoxenus, B KOTOPbIX
€CTb [J1aroJIbl B CTPaJaTelbHoM 3ajore. O0bsCHUTE BBIOODP CTPAATEIbHOTO 3271013
JUIA 3THX NpeIoKEeHHid.

27. Ha3oure TpH (GopMbI ClIEAYIONMX HENMPABWIBHBIX IJIAT0J10B. YKaXKMTE [1aroJibl, y
KOTOPBIX BTOPAs ¥ TPeThs (pOPMbI COBNAAAIOT.

to read, to know, to send, to write, to spend, to give, to take, to deal,
to teach, to make, to do, to show, to speak, to tell? to say, to see, to hear,
to think, to leave, to feel

28. 3akoHuHMTe NpENI0KEHHs, 3aMEHUB HH(HUHUTUB, NAHHbIIi B CKOOKaX, (hopMoii cTpa-
AaTeNbHOrO 3271012 B YKa3aHHOM Bpemenu. IlepesequTe npeanoxRenus Ha PYCCKuUii
s3bIK. TlocTaBbTe MpPe/IOKEHHs B nonpocmem,nylo U OTPHLATENLHYIO, IIe BO3-
MOXKHO 10 CMBICHY, GOPMBI.

A

)

‘a) Present Simple

1. These drugs (%o prescribe) very seldom.
2. Basic sciences (7o study) by medical students durlng the first two or
three years.

3. The functions of the human organism (fo leam) in classes in phys-
- jiology. ’ :

4. A lot of people (fo treat) in this hospital.

5. Artificial limbs (fo provide) free of charge.

6.-Can you see what (fo write) on this prescription?

7. He often (fo ask) to give lectures. '

8. Children usually (fo fell) that they mustn’t play w1th matches.

b) Past Simple

1. This drug (fo prescribe) to the patlent a week ago.
2. Basic medical procedures (fo learn) by the students during their
p'ractiee in this hospital.
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3.
4.
5.
6.
7.
8.

Many people (7o treaf) in this hospital last year.

The invalid (o provide) with an artificial limb some years ago.
When he (fo ask) to help, he decided to come at once.

The article (fo write) two months ago.

Yesterday the children (o fell) to stay at home.

The patient (fo examine) by the doctor on duty.

' ¢) Future Simple

N

N
X W

0NN R WN -

30.

. I think this drug (fo prescribe) to you.

. Special medical subjects (fo study) in the senior years.

. He (fo see) by an eye specialist next week. ,

. All kinds of medical treatment (fo provide) in our hospital if neces-

sary.

. The students (fo ask) a lot of questions in the exam.

. a) CocraBbTe yTBepaAHTEIbHbIE NPEIJIOKEHHA U3 JAHHBIX CJ10B, PACTOJIOKUB UX B

HykHOM nopsnke. ITepesenure npeioxkeHus HA PYCCKHii A3bIK.

. translated, article, this, was, German, from, into, English. .
. wWas, noise, the, heard, clearly.

. he, in, known, town, the best, is, psychiatrist, our, as.

. old, was, the, man, hospital, to, yesterday, taken.

. everything, you, be, will, for, arranged.

members, all, family, registered, Dr. Smith’s, are, on, list, of, our, the.

. film, be, tonight, shown, will, the, on TV.
. must, he, a, seen, specialist, by, be.

0) ITocraBsTe cocTaBneHHble BAMM Npe/I0XKeHNs U3 C10B pa3zea (a) B BONPOCH-
TeabHy10 (popmy. CocTaBbTe CnelnuaibHble BONPOCHI K NMpeNI0KeHUsIM.

ITepesenure npeiokeHns Ha anriMiickuit A3pik. ITocTaBsTe MX B BonpocuTenb-

HYIO H, I/le BO3MOXKHO II0 CMBICTY, OTPHLATENBHYIO (hOPMBI. }

. OYHIAMEHTATBHBIE TUCIUTUTHHEI U3Y4al0TCSI Ha MIIAIILIUX KypCax.
. AHaTOMMIO M3yJasH Ha I Kypce.

. BHyTpeHHue 00Jie3HM OyAyT M3y4aTh B CJICIYIOLIEM TOAY.

. JAnarHo3 OblJI MOCTaBJIEH Ha MPOLJION Helelle.

OKOHYaTeIbHBIN AMATHO3 OYIET MOCTABJIEH ITOC]IE HCCIIe0BaHMIA.
IlepBoHavanbHBIN AUArHO3 ObLI MTOCTABJIEH CEMEMHBIM BpayoOM.
OTOro nmauMeHTa JeYuIu B Haulel 601bHMULIE B IPOLLIOM TOLY.

. INaimenTa OyayT JIEYNTh HOBBIMU JIEKAPCTBEHHBIMH MpeTapaTaMH.

5-—341
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11.
31.

32,

. DKCIIEPUMEHT TPOBEJEH YCIIENUTHO.
10.

DKCIIEpUMEHT OBbUT MPOBEJEH YCIIELIHO, M €0 pe3yJIbTaThl ObLIU
JIOJIOXKEHBI Ha KOH(pEPEHLUU.
DKcrnieprMeHT OyIeT NpoBEJEH B Hallleit JTabopaTOpuu.

M3yuuTe 3HaYeHUs U MPABUIA YNIOTPeOIeHHA HeonpeeleHHbIX MecTouMeHHii (Ap.
4.3.8.1., 4.3.8.3) u naiimure B Tekcre “The Health Service in Great Britain” npen-
JoxKeHus ¢ HUMH. O0BACHUTE, COMIACHO KAKHM NPABIIaM OHH HCTIOb3YIOTCS B TEK-
cre.

VYKaxure, KAKue U3 CleAYIOLHX CJ0BOCOUYETAHMII ABIAIOTCA NPABUIbHBIMH, a Ka-
Kue HeT. MicnpaBbTe cjoBocoueTaHnsa ¢ omunOkoil. Ilepeemure clroBocovyeTaHus
HAa PYCCKHit A3bIK.

some letters, some snow, a few books, a few chocolate, a little milk,

few cakes, much pencils, many students, many time, many times, a lot
of time, little water, any texts, much people, little examples, less time,
fewer persons, more ideas, many money

33.

3axkoHYHTe NPe10XKeHUA, 3aN0/IHUB NPOMYCKH B NPeIJI0KeHUAX YKa3aHHBIMH CJIO0-
Bamu. IlepeBemuTe npenioxReHus Ha PyCCKMil A3BIK.

a) some, any

1.

Are there ... letters for me today?

2. There are ... exercises on page 18.

3. There are ... patients in the waiting room.
4. Have you got ... news for me?

5. There isn’t ... water in the glass.

b) much, many, a lot of, a lot

1.

Are there ... students in your group?

2. Did you pay ... for your treatment in the hospital?
3. You read so ... books! You must know ...!

4. There was ... snow last winter.

5. I can see ... mistakes in your dictation.

¢) few, a few, little, a little

1.

Don’t hurry! We still have ... time.

2. He said very ..., practically nothing.
3. We have ... minutes to talk.

4. Very ... people came to the party.

5. There are very ... cases like this one.
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IIpakTuKyM

of) 34. a) IIpocaymaiiTe TEKCT M CKAXKHTE HA PYCCKOM fA3bIKe, 0 KAKOM BHIE MeIHIMH-
CKoro oocay:xusanus ropopurcs B Tekcte (CD Tpek 12).

0) N3yunre KOMMEHTAPHH K TEKCTY, IPOYTHTE U NepeBeANTE TEKCT HA PYCCKMId A3LIK.
O3arnaBrTe TEKCT. YTOUHMTE, €C/IH He00X0AMMO, CBOIi OTBET B pa3jee (a) 1aH-
HOI'0 yNpaKHeHHus.

If a patient under the National Health Service needs a specialist
or hospital treatment his general practitioner will send him to a hos-
pital. In the hospital all treatment is entirely free, both for out-pa-
tients! and in-patients2. A National Health Service patient may have
the best possible treatment and care, but he will probably be put in a
large room with other patients and he will not be able to choose a
particular surgeon for any operation. In a busy out-patient’s clinic
some patients may have to wait for an hour or so before the doctor
sees them. All patients may, if necessary, be taken to and from the
hospital in ambulances? provided by the local council.

The doctors in hospitals are in several grades, from the “house-
men” 4 or “residents” at the bottom to the consultants at the top. The
housemen are newly-qualified doctors who spend a year or two 11V1ng
in hospitals gaining experience under supervision. The consultants
may work in the hospital either for the whole of their time or for part
of their time; in the latter case they are allowed to take private work
also, and many consultants prefer to work at hosp1tals on this part-
time basis.

'KOMMeHTapuu K TeKCTy

out-patients — am0OynaTopHbie 60JIbHBIE
* in-patients — crauoHapHbie 60JbHBIE
ambulance ['embijulens] n — ckopas nomouls (Mawuna)
. housemen (residents) — Bpauu- CTa)Kepr

W N e

35. Ckaxure, KaKue H3 NPHBEAEHHbIX YTBEPXKIECHUI COOTBeTCTBleT undopmManuu,
colepxamieiics B TekcTe u3 ynp. 34, a kakue — Het. Mcnpassre uenepume yTBep-
KIEHUs. . :

1. Specialist and hospltal treatment is entlrely free for the patients
under the National Health Service. -

2. Out-patients do not pay for treatment in hospitals, but patients who
remain inside do.

5*
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3. A National Health Service patient cannot have the best treatment
and care.

4. A National Health Service patient will not be able to choose a par-
ticular surgeon for any operation.

5. The doctors in hospitals are in several grades.

6. The consultants are newly-qualified doctors who gain experience
in hospitals under supervision.

7. The consultants may work in hospitals either for the whole of their
time or for part of their time.

36. CocraBrbre YCTHO TPH paccKa3a (5—7 npenioKeHHii) Ha AHIIMIICKOM A3bIKe OT JHLA
HaunHaiomero Bpaya: (1) — 00 o0cayKHBAHMH NANMEHTOB B rOCYAAPCTBEHHOI KIH-
HUKe, (2) — 0 paboTe KOHCYN5TaHTOB H (3) — 0 ero COOCTBEHHOI BpaYeOHOii nesiTelb-
HOCTH, HCIIONIb3Ys TEKCT B YTIp. 34 1 CJIoBOCOYETAHUA, IPUBeeHHbIE HIDKE.

to send to a hospital, specialist treatment, hospital treatment,
free treatment, to choose a particular doctor, an out-patient clinic,
an ambulance, to graduate from a medical school, to spend two years
as an intern, to be on duty ... times a week, to have little spare time,
to see patients, to make diagnosis, to prescribe drugs, to arrange
consultations of specialists, to work on part-time basis, to take pri-
vate work

37. BpimojJHUTe NUChMEHHbII NepeBoll TEKCTA HA PYCCKHUil A3bIK, UCTIOb3YH CJI0BAPb.

What is Health for All?

The idea of health for all was first put forward at a number of WHO’s'!
Regional Committees in the last decade of the 20th century. It gave rise
to severe scepticism. “How do you define health? What do you mean
by all? Will no more babies be born with congenital diseases?”

It does not mean that nobody will be sick or disabled. It means a
different approach by which health is considered in the broader con-
text of its contribution to and promotion by social and economic de-
velopment, so that all people will be able to lead socially and eco-
nomically satisfying lives. It means that people will use better methods
than they do now for preventing disease and alleviating unavoidable
disease and disability, and better ways of growing up, growing old and
dying gracefully.
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. Today nearly one thousand million people do not live satisfying lives,

since they exist in a state of social and economic poverty. This is a com-
bination of unemployment, poverty, a low level of education, poor hous-
ing, poor sanitation, malnutrition, affliction by disease. Taken togeth-
er these create a vicious circle, and improvement of any one of them
could contribute to improvement of all of them.

Recent studies have shown that considerable improvements in peo-
ple’s health can take place for as little as 0.5 to 2 per cent of the yearly
gross national product per person. This is by any standard a reasonable
cost. So cost factors should not hinder governments when they consid-
er if, and to what extent, they should commit themselves to the target
of health for all.

KommeHTapuit K TekcTy

1 WHO = World Health Organization — BceMupHast opraHu3aLMs 30paBoOOXpaHe-
Hus (BO3)

38. IIpocmoTtpuTte TekcT B ynp. 37 ¥ NUCbMEHHO, HCIIOJIb3YA NMPOCTbIE NMpeNJIOKeHN,
NOSCHUTE, YTO NMOApPa3yMeBaeT AeBHU3 «3I0poBbe A1 BCEX»; MEPeUHCIUTE, YTO He-
00X0aMMO 115 Y1YYIIeHHA COCTOSHHUA 3I0POBbS HIHPOKHX CJI0EB HACEICHH.

I1oBTOpEeHue

39. YkaxKuTe HenmpaBWibHbIE [JIAroJbl B CIUCKE, HA30BUTE HX BTOPYIO M TPETHIO (hOPMBI.

to take to cover to see to begin

to learn to include to become to prescribe
to arrange tochoose ° tomake to bring

to give to pay to obtain to feel

to join to spend to prepare to provide
to set to care to treat to deal

40. HasoBuTe aHmMiicKHe CI0BOCOYETAHNS, COOTBETCTBYIOMHE NPUBEICHHBIM HIKe
PYCCKHM. |

— OPraHu30BaTh CIIyXO0y 30paBOOXpaHEHMUS;

— obecreYnTsh 6eCIUIaTHYIO MEANIIMHCKYIO ITOMOLb;
— OBITb 00SI3aHHBIM JIEXXYPHUTD;

— HaXOAMTHCS Ha AEXYPCTBE HOYBIO;

— IIpUEMHasl Halllero CEMEMHOTO Bpaya;
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— KaOMHEeT XUpypra;

— TUIaATUTD 32 JICYCHUE;

— JICYEHME 3PCHMUS;

— JICYECHUE CIIyXa;

— HeoOXOAMMBIE BCTIOMOTATEIbHBIE CPEJICTBA;

— JIEYUTDb OOJIBHBIX C TICUXUYECKHUMU 3a00I€BAaHUIMY;
— YyacTHag anTeka;

— COBpE€MEHHas allTeKa,;

— XOPOILIHUHA aIllITeKaph,; .

— TIPOITMCcaTh JOPOTOCTOSIIIEE JIEKAPCTBO;

— YCTAaHOBJIEHHAY TUIaTa 32 JICYCHMUE;

— 00513aHHOCTH Bpaya 001el MPaKTUKU;

— 0Ka3aThb MEJULIMHCKYIO [IOMOIIIb;

— TI0JIb30BaThCSl YCJIYraMy CEMEMHOIO Bpaya;

— MIPEAMETHI ISl OKa3aHKSA MEINLIMHCKOU IIOMOILIY;
— IIpeaMETHI yXo1a 3a 00JIbHBIM;

— 3apEeTUCTPUPOBATDH MALMEHTA

41.

\O OO O\ b =

10.
. Pe3ynbTaThl aHaJIM30B MPUILLJIOCH TI0KA3aTh APYTOMY Bpauy.
12.
13.
14.

IlepeBemiTe npenio:KeHUs HAa AHIIMICKMIA A3bIK, 00pamas BHUMaHUE HA BHIO-Bpe-
MeHHble ¢opMbl mnarosioB. IlocTaBsTe aHINIHIICKMe NpPe1I0KEHHs B BONIPOCUTE b=
HYI0, U, r1e BO3MOXKHO [0 CMBICJ]lY, OTPHLATEIbHYIO (hOopMBI.

. Heob6xonumoe sieueHure OyaeT Ha3HAYeHO CEMEMHBIM BpayoM.

STOMy TMMAIUCHTY IPOITUCAJIN JOPOIrOCTOALLMC JICKAPCTBA.

. Mequnmdckas nmomMoliib Obljla OKa3aHa 3TUM OOJIbHBIM HEME -

JICHHO.

. DTO JIEKapCTBO JaBaJIy MallMEHTY BYEpa.

. Takoi MeTox JIeYeHUS UCITONIb3YETCSl OYEHb YacCTo.

. Ee nocraBsT B 601bHULY Yepe3 yac.

. OTO JIeKapCcTBO NPMHKUMAIOT TPU pa3a B IeHb.

. MUHCTpyMEHTBI Hal0 OTHECTH B KaOMHET Bpaya.

. 3aBTpa Ha KOH(epeHLIM OyieT 00CyXIeH Bolipoc 00 nHdeK1u-

OHHBIX 3200JIEBAHUSIX.
OToMy NalMeHTy He0OX0IUMO 00ecIIeYuTh BHUMaHUE U YXOLI.

Wx 6yayT ae4uTh 110 OBOAY NICUXMYECKOTI0 pacCTPOMCTBA.

B 3TOM rozy B Kypc 00y4eHHs BKJIIOYEHBI IBa HOBBIX IIPeIMETA.
B HallleM MeOMLIMHCKOM YHUBEPCUTETE TOTOBST Bpadeli-TieiuaT-
POB. ,



Unit IV. Health Service 71

15.

16.
42.

W N =

14.

15.
16.
17.

YacTHag ciyx0a 3IpaBooxpaHeHUs ObLIa OpraH1U30BaHa IATh JIET
Hasaj,.
DTH NaLMEeHTHI OYAYT OCMOTPEHBI BpayoM Yepes yac.

IlepeBenuTe nperIOXKeHUS HA AHITHACKHH A3BIK.

. EcJIM BBI IpHMeETe 3TO JIEKAPCTBO, TO IOUYYBCTBYETE CE0SI JIYYILIE.
. EcJIi1 BBI He TIpYMeETe 3TO JIEKAPCTBO, BBl HE CMOXETE 3aCHYTb.
. Korna Bpau BEINMIILIET JIEKAPCTBO, CXOAUTE B anTEKY U ITOJIYIUTE

€ro.

. Eciii B 31001 anreke He OyIeT HY>KHOTO JIEKapCTBa, s 3aBTpa CXO-

XYy B IpPYIYIO.

. Ite s1 Mory HaifTi AeXypHOro Bpaya?
. BBl He MoXerTe ceifyac IOrOBOPHUTD C AEXYPHBIM BpayoM, OH 3a-

HAT.

. MBI CMOTJIH HOTOBOPHTH C AEXYPHBIM BpayoOM.

. 51 06513aH BepHYTh 3TY KHUTY BOBpEMH.

. boyibHbIE IUIATAT 3a JIeYeHHe B YaCTHOI OOJIbHULIE.
10.
11.
12.
13.

JleueHne B 4acTHOI OOJIbHHLIE OIUIaYMBaETCS.

MEI nonyyniin Bce HeoOXOAVMEIE JieKapCTBa BUepa.

Bc€ HeoOxomumMoe ObUIO NMOJYyYeHO BOBpEMSI.

Y4acTKOBBII Bpa4 OpraHM30BaJl KOHCYJIBTAIIHUIO CIIELMaINCTa Ha
MPOLLION HEAEHE.

KoHcynpraius cnenyaiyucra Obljia opraHM3oBaHa y4aCcTKOBBIM
BpavuoM.

Bpau nonpocui namyeHTa nogoXxnaaTh B IpUEMHOIA.

ITanimenTa IONPOCUIIN MONOXAATh B IIPHUEMHOI.

Bpau nocraBuii NpaBWIbHBIN AVarHo3.

18. JInarHo3 ObLT OCTaBJIEH IIPaBUJIBHO.
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Chemistry

Texts:  Carbon
Colorless, Odorless, Deadly
These Dangerous Free Radicals
How Life Learned to Live: a New Theory of Genesis

Grammar:  Present Continuous, Present Perfect

TIpaBnia yreHus

1. Ilpourure cnoBa, 00BACHUTE, O KAKMM NpPABUIAM YHTAIOTCA BbIACIEHHbIE OYKBbI
u OykBocoueTanus. Ilepesenure cioBa Ha PYCCKHiA A3BIK.

‘carbon, cell, com’bine, exist, ‘substance, earth, ‘atom, light, hard,
more, ‘thousand, gas; 'solid, fat, ‘chemist, ‘physicist, ‘compound, kind,
rock, few

2. Ortpaboraiire yrenne cios. ITepesenuTe uX Ha pyccKuil A3bIK.

electron [rlektron] microscopic [[maikra'skopik]
microscope ['maikraskaup] laboratory [la'boratari]
process ['prauses] structure ['strakt[s]
phenomenon [fr'nominan] procedure [pra'si:dza]
CnoBooOpa3zoBanue

3. ¥Ykaxwure cybduxce n npedukcel B ciopax. Onpenenure, KAKHMH YaCTAMU peqd
onu asnsioTca. Ilepeseaure c10Ba Ha pyCCKHMil A3bIK.

ultrahard, different, chemist, transparent, ultralight, periodic, re-
markable, physicist, outperform, combination
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4. OOpaz3yiiTe cjioBa, HCNOAB3YA yKa3aHHble cy(dukcnl u npeduxcei. Ilepesenute uc-
XO/IHble CJI0Ba H c10Ba ¢ cypdukcamu 1 npepMKCaMu Ha PYCCKHIl A3bIK.

-ist — economy, biology, ecology

-jon  —to translate, to educate, to interact
-able — to change, to-use, to understand
-ic — atom, base, metal

-ent — presence, absence, independence
out- —todo, to last, to live

ultra- — short, modern, new

BaGOTa mo TemMe

uf} 5.a) IIpourure cnosa u3 Vocabulary List scayx. IIposeprTe npaBuabHOCTh Bailero
yrenusi no Tpanckpunuuu (CD Tpex 13).

\
0) IIpocMoTpHTE CIHMCOK CJIOB M YKAXKHTE CJI0BA ¢ CY(pPpuUKcaMu U IPUCTABKAMMU.

2
B) M3yuure cnMCOK CJIOB M yKaxKyTe Cl10Ba, Ha3bIBaIOIME:
t J, !
— XUMMNYECKUE IJIEMEHTHI, b —'TJIaroJibl, Ha3bIBAaIOIIIUEC XN-
— HeopraHu4YecKye BelllecTBa; MMYECKME ITPOLIECCHI.

— OpraHuyeckue coezmHeHnﬂ?%

L
i
4

Vocabulary List

‘( {
acid [=sid] # kucnora; nucleic [nju:klizk] “:{ contain [ksn'tein] v conepXxartb, UMETh
acid HyKeMHOBas KMCJI0Ta ! B CBOEM COCTaBe
astonish [o'stonif] v yausnsTs, mopaxats |, create [kri‘ert] v coznaBath
atom ['z=tam] n aTom : .. diamond ['daremand] » afimMa3, OpusIIHaHT
atomic [s'tpmik] adj aTomHbIi | dioxide [dar'pksard] » nByoKuMCB, IMOKCHL
being ['bi:ip] » cyiwecTso; human being ' discover [diskAva] v OTKpBIBaTb, AENaTh
4eJIOBEYECKOE CYLLIECTBO, YEJIOBEK " OTKPbITHE -
carbohydrate [ ka:bau'haidrert] nyrmeBon “discovery [dis'’kavari] # oTKpBiTHE
carbon ['ka:ban] n yrnepon \ia_le'ment ['elimant] n (xumuyecknit) ane-
cell [sel] » xyeTka; living cell — xuBas " MEHT ,
KJIETKa ' . exist [1g'z1st] v cyliecTBOBaThH
combine [koam'bain] v coexuHATh(cs), fat [[=t] nxup
00beIMHATL(CS) fiber ['faiba] # BonokHO
component [kem'paunant] n4acrtb, KoM- ‘fon“i\n [fo:m] v dopmupoBats, 06paszo-
MOHEHT; component part — cocTaB- ‘ Lle‘maTb
Hasl 4acTb | gas'[ges] n ra3
compound [kompaund] n coeauHeHue, graphite ['greelart] #n rpadur

CJIOXHOE BEUIECTBO - . . hydrogen [‘'haidrad3zsn] » Bonopox
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inorganic [ ino’'geenik] adj HeopraHuyec-
KM

interact [intar'ekt] v B3anmoneitcTBo-
BaTh

interaction[nter'ek[n] » B3aumMoaeit-
CTBUE

link [lipk] v cBsI3bIBaTH

liquid ['ikwid] 7 >xxunkocTh

molecule ['molikju:l] » Mmonexyna

nitrogen ['nairtradzen] » a3zot

organic [2'gaenik] adj opraHn4ecKuii

oxide ['nksaid] » okuce, okcuzn

oxygen ['oksidzsn] n kucropon

phenomenon [iI'nominan] n sBieHue
(mn.4. phenomena)

promise ['promis] v 06euiaTh

property ['propati] # cBOKCTBO

protein ['prauti:n] n 6eoK, NpoTeuH

react [ri'ekt] v pearupoBaTs, B3aUMoO-
HEACTBOBATh

reaction {r1'ek[n] n peakuns

reinforce [ riin'fo:s] v ycunusats, ykpen-
JATh . :

research [ri's3:t[] » uccnenoBaHue

solid ['solid] #» TBepmoe BelnecrBo; adj
TBEPABIA

substance ['sabstans] » BewecTBo

surprise [sa'praiz] n ynuBneHue; v yAuB-
JIATD

surprising [so'praizig] adj yauBureb-
HBIi

table ['teibl] » Tabmuua; Periodic Table —

- IEpOJNYECcKas TabanLa
unFt' [juwnit] 7 exuHMLA, TOAPa3AENEHE

{,

1

3.
4.
5.
6.
7.

8.

7.

{ ;
OrtBeTbTE Ha BONPOCHI, HCNOJIB3YS CJIOBA H CJIOBOCOYETAHNA B CKOOKAX.

. What does chemistry study? (varioué substances, their interactions)
2.

Into what general parts can chemi#try be divided ? (organic chem-

istry, inorganic chemistry) [

What do we study in organic chemistry? (organic substances, such

as, proteins, fats, carbohydrates),

How can we define biochemistry? (science, chemical processes, to

take place, living organisms) !

What is Dmitri Mendeleev famous for? (to dlscover the Periodic

law, to create the Periodic Table of Elements)

What do the properties of chermcal elements depend on? (the atomic

number) | |

What is a chemical reaction? (the interaction, two or more sub-

stances).

How can we define atoms and molecules? (structural units; solids,

liquids and gases) {f
f

Hasosure Tpu rasa, ucnojas3ys c.{nenylonme OnucCaHus.

— The gas which makes up 4/5 of the Earth’s atmosphere. |
— The gas which occupies the first position in the Periodic Table.
— The gas which is necessary for the existence of all forms of life.
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o)) 8.a) IIpocMoTpuTE TEeKCT M HaliuTe CYMIECTBUTE/bHbIE W NMpPHIAraTelibHpie ¢ cyd-
¢ukcamu. IlepeBeaure ux Ha pycckmii s3bik (CD Tpek 14). I)

0) IIpouTHTe M nepeBeIUTe TEKCT HA PYCCKMIA SA3BIK. |
|

Carbon |

Perhaps it should not have been so surprising to carbon-based life
forms (such as human beings) that the sixth element in the Periodic Ta-
ble has such remarkable properties. After all, carbon, one of the most
ubiquitous kinds of atoms on Earth had long been known to exist as a
solid in two very different forms: soft, black graphite (pencil lead); and
ultrahard, transparent diamond. In combination with other elements it
was also known: carbon forms more than a million compounds — more
than all other elements combined. A few carbon-based compounds are
gases in air (such as carbon dioxide), several more are solids in rocks
(such as the calcium carbonate that is limestone) and tens of thousands
are in living cells (as carbohydrates, proteins, fats and DNA). -

And yet carbon is astounding chemists and physicists all over again
as they continue to discover more astonishing properties of the element
when it is linked to other carbon atoms to create molecules never seen
before. The newest such molecules — first found two years ago — are
microscopic carbon tubes that may be the strongest fibers known. As the
research has shown they promise a new class of very strong ultralight
fibers that could be used to reinforce all kinds of materials, perhaps out-
performing graphite fibers now used in golf clubs, bicycle frames and
aircraft fuselages.

9. a) Haiinure B Texcre “Carbon” npemyioxernst (WM 4aCTH CJIOXKHBIX NPeIOKeHHI),
OTpazKalonye OCHOBHYIO HeI0 Kaxnoro absaua. ObocHyiite cBoii BbIOOP.

0) CocTaBbTe CHHCOK CYIIECTBHTEIbHbIX H [JIAr0JI0B, HEOOXOIMMBIX JIJIsl ONMUCAHUS
OCHOBHBIX CBOiiCcTB yraepoaa. CocraBbTe npejioxKeHus ¢ HUMH.

10. 3axkonuuTe NpenI0KEHHs, 3AMEHNB PYCCKHE CJI0BA M CIOBOCOYETAHMS X AHIIIHIi-
CKHMM 3KBuBaJeHTamMu. IIpouTHTe MOJYYeHHBI TEKCT U NepeBeuTe ero Ha pyc-
ckuii s1351K. COCTaBBTE CHEUMANbHBIE BONPOCHE IO CONEPIKAHMIO TEKCTA H OTBETHTE
Ha HMX, UCNOJIb3YH TEPMHUHBI H3 TEKCTA. '

Chemical (anemenTsl) which (o6pa3yior) the basis of all living sys-
tems are (K¥cjopon, BOJopol, yIJiepo, a3oT). The common (CBOHCT-
BO) of these elements is their remarkable (crioco6HoCTb) to (B3auMO-
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IeiictBoBaTh) with other (BemectBamn). It is really (ymuBurenpHo) that
(BzaumoneiictBue) of these four elements could (co3marp) a fantastic
number of complex (coenunenuit) which are found on Earth. Among
(MHOTOYHMCJIEHHBIX OpraHu4YecKux) substances the most important for
life are (6eyiky, HYKJIEMHOBBIE KMCJIOTHI, XKHPHI ¥ YIJIEBOIHBI ). '

There are several types of proteins, for example, enzymes which
(koHTpONMMPYIOT) various chemical (peakuun) and (nmpoueccsl) tak-
ing place in (CkuBbIx KiieTKax). DNA is the largest (Mosiekyna) known
and in higher organisms such as (4ejoBeyeckue cyniecTBa) it con-
tains about 10 billion separate (atomoB). This (aBneHue) is under-
standable if we consider the (BaxxHocTs) of the (byHkumit) of DNA
in living cells.

11. Haiigure B Tekcte “Carbon” anmmiicKue 3KBUBAJIEHTbI CJIEXYIOIHMX CJIOB H CJIOBO-
COYETAHHI1 ¥ COCTABLTE C HUMM NPENJIOKEHHS N0 COAEPKAHUIO TEKCTA.

— wiecroit aneMeHr B Ilepuo- — MPOJOJIXKAIOT JAejlaTh OT-
INYECKOM Tadiulie; KPBITHS;
— 3aMeyaTesibHbIE CBOVICTBA, — OH CBSI3aH C IPYTMMH aTo-
— pasnnyHbie POPMBL; MaMU;
— yraepon odpasyer; — OYEeHb IPOYHbIE CBEpXJIET-
— B COYETAaHMH C; KMe BOJIOKHA;
— JXXUBBIE KJIETKM; — Ha 3eMiie;
— YIJIepOJ YIUBJISIET XUMHKOB — CBOJCTBA yIjepoja
U (PU3HKOB;

12. IlepesenuTe npennoxeHus HA AaHIIMIACKUIA A3bIK.

. CBoiicTBa yriiepoaa NpoaoJIXaloT YIVBIIATh VYEHBIX.

. Yriiepon — miecto aneMent Ileprognueckoil TabauIb.

. Yriiepon — caMblil paCrIipoCcTpaHeHHBIH JIEMEHT Ha 3eMJIe.

. YIJiepoJ CylieCTBYeT B pa3IM4HbIX hopMax.

. ¥riiepon obpa3syer 6oJiee MIWUIMOHA COEIVHEHHIA.

. OCHOBHbBIE KOMITOHEHTHI XXUBBIX KJIETOK — OEJIKU, XUPHI, YIie-
BOJIbI — COIepXKart yIJIepol.

. HemaBHO yyeHbIe OTKpPBUIUM HOBBIE MOJIEKYJIBI YIJIEPOLA.

. HoBble BOJIOKHA — CBepXJIErKHE ¥ OYeHb ITPOYHEIE.

. HoBbIe BOJIOKHA NMpeBOCXOIAT rpaduT 110 MHOTHM CBOMCTBAM.

bejxu, Xupsel, yrieBoabl ¥ HyKJIEMHOBHIE KUCIOTHI — OpraHuye-

CKME COCIUHEHMUS.

NN b WN =

O \O 00
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11. Benxy KOHTPOIHUPYIOT XUMHYECKME PEAKILIMY B XXKUBBIX KJIETKAaX.
12. Kucnopon o6s1amaeT CrniocoOOHOCTHIO B3aUMOAEICTBOBATh ITOUTHU
co BceMH asieMeHTaMu Ilepuognyeckoil TabIHIIbI.

13. Orsetsre Ha Bonpocs K Tekery “Carbon”.

1. What properties of carbon make it remarkable?

2. Why is carbon called “ubiquitous” in the text?

3. What carbon-based compounds are named in the text?

4. What are the main carbon-based compounds of living cells?

5. What can you say about the newest carbon molecules discovered

recently?

6. Where may this new class of carbon fibers be used?

14. Cocrasbre ycTHbIE CO0OLIeHHA (5—7 NpeanokeHHit) Ha AHIIHIICKOM A3bIKe, HCTIOb-

3ysa TekcT “Carbon”, no Temam:

— The Properties of Carbon;

— Carbon and Its Compounds.

AKTHMBH3AUMS TPAMMATHKH

15. a) ITosropure Mozenb nocTpoenns npeanoxennii B Present Continuous u 3nave-
Hus 3710l BUIo-BpeMeHHoii popmbl (Ap. 4.7.4.2).

0) CpaBHuTe npenIoKeHNus B IeBOi H NPaBoii KOJOHKAX, YKaXKUTE, YeM OHH OTIH-

qaioTca no ¢popMe U o 3HaAYEHHIO.

1. Istudy at the pediatric fac-
ulty.

2. Do you study organic
chemistry in the first year?

3. He doesn’t study medicine
any more.

Please, don’t make so much noise,
I am studying.
Are you studying the properties of
carbon now?
Tom is in his room, but he isn’t study-
_ ing, he is listening to music.

16. Haiigure B Tekcre “Carbon” npemioxenns B Present Simple u Present Continu-
ous. O0vacHuTe ynorpednenue 3Tux ¢opM maroja.

17. 3akonunTe npennoKeHUs, HCIONb3Ys NOAXOASANLIME O CMBICTY rarojsl B Present
Continuous u3 cnucka, npuseenHoro Hixxe. ITocrassre npesoKeHus B BONPOCH-
TEJAbHYIO H, IJie BO3MOXKHO N0 CMBICTY, OTPHUATEAbHYIO (hOPMBI.

1. The population of the world ... very quickly.

2. Our environment ... worse.
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. The world in which we live ... from year to year and we ... too.
. I think that his ideas ... more and more popular now.

. How is she? — She ... better.

. It’s cold today, and the temperature ... still ...

to get, to become, to increase, to fall, to change

3aKoHUHTE NpeIoKeHUs, MOCTABUB [71aroj B CKOOKaX B MOAXOAAILYIO O CMbICTY
¢opmy — Present Simple unu Present Continuous. [lepeBennre npenioxkenus Ha
PYCCKHil A3BIK.

. My family (fo live) in Moscow.

. What book you (70 read) now?

. Look! Somebody (to open) the door!

. I (not to want) to stay here.

. What he (o talk) about? 1 (not to understand).

. What foreign language you (fo learn) now?

. I usually (f0 go) to work by car.

. People (fo prefer) going out of towns in summer.

. Now many scientists (fo work) on this problem They (to try) to

create a new-class of compounds.

. When elements (fo combine) with each other compounds are

formed.

. All substances can exist in all three states: gas, liquid or solid, but

normally they (fo exisf).in one of these states.

. You (fo know) this rule? — No, but I (fo learn) it at the moment.

CocraBrTe cnenuanbHbie BONPOCHI K BbIACJICHHBIM YaCTAM l]peMO)KEHl/lﬁ.

. Don’t disturb me. I am preparing for my English lesson.

. He is thinking your words over. |

. Students usually take exams twice a year, in January and in June.
. Don’t enter the room. The students are taking the exam in organ-

ic chemistry there.

. These two substances are interacting with each other quzckly We

are observing the reaction now.

. We observe different chemical reactions every day.
. Carbon is a very interesting element because it has remarkable prop-

erties.
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20.

21.

1.

2.

22.

23.
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24,

N

4.

Ckaxure, YTO BbI Aie1aeTe KAKIblA NeHb, Y2CTO, O BHIXOJHBIM H YTO BbI HJIM YJie-
Hbl Ballel CeMbH, CTYAEHTHI Ballleil rpynnbl, Baliy Apy3bs AeJaI0T ceiuac.

a) IlosTopuTe Momeab nmocTpoeHus npemioxenuii B Present Perfect u 3Hauenns
9TO0i1 BUI0-BpeMeHHoii (popmbl (Ap. 4.7.4.3).

0) CpaBHuTe NpeniokKeHUs B JIEBOi U NPaBOii KOJOHKAX. YKAXKUTE, YeM OHU OT/IH-
yaoTcs no ¢gopMe U 3HAYECHHIO.

She lost her textbook yester- She has lost her textbook and
day. can’t do her homework now.
Did you find your book yes- Have you found your book?
terday? — Yes, I found it after — Yes, I have. Here it is.

the lesson.

. The students didn’t finish We haven’t finished our laborato-
their laboratory work yester- ry work yet. We need more
day. time.

Haiigure B Tekcte “Carbon” npennoxenus B Past Simple n Present Perfect. O0n-

AcHUTe ynorpedaenue 3Tux (opm raroua.

3akoHuuTe NpeiIoKeHHA, HCNOab3YA NPUBENeHHbIe HIKe raroibl B Present Per-
fect. ITocTaBbTe npenjioxkeHUs B BONPOCHTENbHYIO H, e BO3MOXKHO IO CMBICY,
OTPHUATENbHYIO (hOPMBI.

. He ... to begin a new life and does not smoke now.

. Chemists ... ultrahard fibers recently.

. They ... the door. Nobody can break it now.

. He is the most remarkable person I ... ever ... .

. The results of the experiment ... me very much. They are really un-

expected.

to create, to surprise, to promise, to know, to reinforce

3akoHunTe NpeIoKeHHs, NOCTABHB IIAroJ B CKOOKAX B NOAXOMSANLYIO O CMBICTY
tdhopmy — Past Simple nan Present Perfect. IIepeBenure npeajioxkeHus Ha pyccKui
A3BIK.

. I (not to see) him lately. I think he (o go) to Canada.
. I (to see) him yesterday.
. The researchers (nof fo finish) their work so far, but they promlse

good results.
Professor (to come) You can have a talk with him right now.
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26.

. He (7o publish) his first article only two years ago and now he isa

well-known specialist in this field.

. My brother (nof to decide) yet what faculty to choose.

. You ever (fo meet) this man? — No, I never (fo meer) him.

. You (to translate) this text already? — Yes, I (fo translate) it.

. When the conference on ultrahard fibers (o fake place)? — It (to

take place) last month.

. You (o surprise) me yesterday. I (not fo expect) you to come.
11.

Marie Curie (o discover) a new chemical element which was called
“polonium”.
We (70 repeat) the experiment several times this week. The results

CocTasbTe cnenHaibHbie BONPOCH K BbIXENEHHbIM YaCTAM NpenIokKeHHiA.

. We decided to go to the Black Sea this summer.
. Ispoke to the lecturer about my report at the students’ scientific con-

ference yesterday.

. His parents have sent him several telegrams lately

. I have already read fwo books by this author.

. He has been to Saint- Petersburg twice.

. You are late. The lecture began twenty minutes ago.

He made three mistakes in the dictation last week.

. You may come in. The doctor has already examined his last patient.

Ckaxure, YTO U3 NepeYuCIeHHOro BhI cnemmn K 3aHATHIO NO anmuucxomy A3BIKY
Ha Ceroxus.

‘to read the text, to translate the text, to do exercises, to learn the

new words, to learn the new grammar rules, to revise grammar rules, to
write a composition, to learn sth by heart, to translate sentences from
Russian into English (or from English into Russ1an)

27.

28.

[—y

Haiigyure B TEKCTE -‘.-‘Carbon” NpPeUIOKEHHs C [IAroiaMu B CTPaaaTeIbHOM 3aJiore.
YkaxkuTe BMIO-BpeMeHHbIe (opMbI IIaronoB ¥ 000CHYiiTe ynorpedneHue cTpaia- .
TEJIbHOTO 3aJI0ra.

IlepeBenuTe npenyiokeHns Ha aHKMiicKHiA a3biK. TTocTaBsTe npeIoKenus B BO-
NPOCHTENbHYIO H, II€ BO3MOKHO N0 CMBICITY, OTPHIATEIbHYIO (hOpMBI.

. broxumMust — 310 HayKa, KOTOpasi GbICTPO Pa3BUBAETCS.
. CTyIeHTBI METUITMHCKHUX BY30B M3YYalOT XUMHIO U OUOXHMHUIO.
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.3. CTyIeHTHI JOJDKHBI TIPOBOIMTE SKCITIEPUMEHTHI B Ta00PaTOpHSIX.
. DKCEPUMEHT OBbLI 3aKOHYECH Yac Ha3all. ‘
. ITocMoTpH, 3TH BellleCTBa B3aMMOJICHCTBYIOT, 1 LIBET paCTBopa Me-
HsIETCS.
6. Boma comepxur aTOMbI BOZXOPOJIA: . .
7. Kucnopon pearupyer TIOYTH CO BCEMU XI/IMI/I‘IGCKI/IMI/I BJieMEHTaMH.
8. Bpau ceifyac ocMaTpuBaeT MalMeHTa.
9. Bpau yxe rmocTaBuJ IMarHo3s.
10. Bpau He cMor nTocTaBUTh AUArHo3 0e3 aHAJIN30B.
11. Bpauy npuIIoCh OCMOTpPETh NALlMEHTa CHOBA.
12. CTyneHTHI Y)Ke BUEIY NALIMEHTOB C TAKUMU CUMIITOMaMHM.
13. Yuensle Bce elie IBITAIOTCS MTOHATH 3TO SIBICHUE.
14. Y4deHnIe Bee ellie l'IbITaIOTCSI nonqu‘b HOBBIC COC}II/IHGHI/IH erIe-
pona. ‘
15. Xumuueckre peakivy MOCTOSHHO TIPOMCXOMIST B OPraHU3Me Je-
JIOBEKA. A | L
16. Dta xuMHUYecKas peaKilys OIMCaHa B Halllell CTAThe.

!

IRV, PN

IIpaKkTHKyM
o} 29. a) HpocnymaﬁTe C/IEYIOLHil TEKCT M CKAXKHUTE HA PYCCKOM A3bIKe, YTO U3 nehe-’
qncneﬂﬂoro OH OIIHCBIBAET (CD 'l‘peK 15)

e

— cBolicTBa YIJIEKUCIIOTO 1232, L — ra3006MeH B npoueece
— OTpAB/ICHUE YTAPHBIM [a3oM; JbIXaHUS. .

" 0) Uzydnte KOMMEHTAPHH K TEKCTY, HpPOYTHTE TEKCT " nponepl;re npanmlbnocn
CBOETO OTBETa B pa3jielie (2) JaHHOTO YIPAKHEHHS . :

Colorless, Odorless, Deadly

Carbon monoxide! is a colorless, odorless,2 highly pmsonous gas that
is produced whenever a fuel is burned W1thout enough oxygen available?.

In its initial stages carbon- monox1de p01son1ng is dlﬁicult to spot*
because the symptoms — headaches fatigue’, nausea6 mimic those of
the flu’. Carbon monoxide kills by limiting the body’s ability to use oxy-
gen. Normally, oxygen passes through the lungs and then enters the blood-
stream where it bonds® to a protein molecule called hemoglobin’. He-
moglobin carries oxygen to the muscles and organs. But carbon monoxide

6—341
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binds to hemoglobin 300 times as well as oxygen does, blocking the sites
where oxygen could ordinarily land. As the percentage of carbon mon-
oxide in the body increases the victim succumbs to' a slow, velvety'
suffocation'®.

SN N s

30.

SN =

31.

[S—y

AW

32.

KoMmMeHTapum K Texcty

‘monoxide [ma'noksaid] — okcux 8 tobond = to bind [baind] — cBA3bI-
(OIHOOKHMCBH) : BaTbCs1, COEAUHSATRLCS

odorless ['audalis] — 6e3 3amaxa *  hemoglobin [ hi:ma'glaubin] — remo-
available [a'veilabl] — mocTynHBIi, r7100MH

UMEIOLMICS B HAUIMYUHU 1 to succumb to [so'kam] — cTarb
to spot — y3HaTh, OIPEOAECIUTD XepTBOIi, yMePETH (OT)

fatigue [fa'ti:g] — ycranocts 1 velvety ['velviti] — msarkui

nausea ['nd:sia] — TOLIHOTA 12 suffocation [saie’keirfoan] — ymynine

flu [{lu:} = influenza — rpunn

Haiinure B Tekcre “Colorless, Odorless, Deadly” oTBeThl Ha cliedyionmme BOpoO-
Cbl, NPOYMTAIITE X BCJAYX M IEpeBeUTe Ha PYCCKH A3bIK.

. What is carbon monoxide?

. What are the symptoms of carbon-monoxide poisoning?

. How does this gas kill its victim?

. Why does carbon monoxide block the sites where oxygen normally

lands?

Ykaxure HenpaBHJIbHbIE YTBEPXKICHHUSA U ncnpame HX, ucnoJin3ys Teket “Color-
less, Odorless, Deadly”.

. Carbon monoxide can be easily recognized by its characteristic odor.
. Carbon monoxide is produced when something burns without ox-

ygen in sufficient amount.

. Carbon-monoxide poisoning is difficult to detect in its initial stages.
. Carbon monoxide can’t bind to hemoglobin as well as oxygen does.
. A person with carbon-monoxide poisoning dies from slow suffoca-

tion.

IIpocmotpure Tekcr “Colorless, Odorless, Deadly” n BoinummTe CJioBa, Ha3bIBalo0-
Inpe CHMNTOMBbI OTPABJIEHHA OKCHIOM YITIePOZia. COCTaBbTe YCTHO CHMIITOMaTHYe-

. CKoe onncaune cocrosanns 6obHOrO ¢ m‘palmeﬂneM OKHChBIO ymepona HA AaHDIU-

33.

~ CKOM si3bIKe (5—7 npezmo:xennn)

‘CocraBbre ycTHOE ONHCAHHE CHMITTOMOB MPHTINA HA annmiickom si3bike (8—12 npe-
JIoXKenuil); HCNOJIb3YA CJioBa U3 ynp. 32 pyccxo-anmnucxnn CI0Bapb MeHIIMH-
CKMX TEPMHHOB.
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34. BbinoasuTe NHCHMEHHbII IEPEBO TEKCTA HA PYCCKHUIA A3bIK, HCHOIL3YH CI0BAPD.

These Dangerous Free Radicals

. Oxidation — the chemical reaction that causes metal to rust and
butter to turn rancid — can-also damage coronary arteries. Oxidation
involves molecules called free radicals, which crop up in our bodies as
oxygen interacts with cells. Unlike a normal oxygen molecule in which
each atom is ringed by four pairs of electrons, a free radical carries one
electron that lacks a mate. Oxidation occurs when a free radical “kid-
naps” an electron from a neighboring molecule, turning it into a free
radical and setting off a corrosive chain reaction. The process has been
implicated in everything from cataracts to cancer — and researchers
suspect it is what makes LDL (low-density lipoproteins), the bad form
of cholesterol, so dangerous.

35. PacnosioxuTe npenjioxkeHns B TAKOM HOPsANKE, YTOObI HOIYIIIOCH JIOTHYHOE OIH-
canue npolecca o6pa3oBanus cBOOOIHLIX paaukaoB. IIposepsTe NpaBWILHOCTD
nojaydJennoro onucanus o Tekcty “These Dangerous Free Radicals”.

1. Unlike a normal oxygen molecule, a free radical carries one elec-
tron which hasn’t got a mate. |

2. Thus a free radical can set off a corros1ve chain reactlon that dam-
ages the cell membrane.

3. A normal oxygen atom has four pairs of eléctrons.

4. A free radical tries to replalce‘the lost electron by taking it from
another molecule.

5. This molecule in turn becomes a free radical.

36. BblIoJHUTE NMCHMEHHBII NEPeBO]] TEKCTA HA PYCCKHIl A3bIK, HCNOJIb3Ys CJIOBAPb.

How Life Learned to Live:
a New Theory of Genesis

How did life learn to live? Chemists thought they had the puzzle
all figured out years ago. In 1953 Stanley Miller of the University of
Chicago zapped' a mix of water (to simulate the oceans) and hydro-
gen, ammonia and methane (the atmosphere) with eleetricity (to sim-
ulate lightning). After a few days he harvested some yellowish-brown

6*
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stuff that turned out to contain amino acids, molecules that string
together into proteins like beads in a necklace. Proteins are one of the
two basic ingredients of life. The other is nucleic acids like DNA, and
experiments similar to Miller’s managed to make them too. But re-
cently, geologists have concluded that the early Earth had nothing
like the atmosphere in Miller’s flask. And that’s a problem: amino
acids created on a bed of clay would never meet up with the other
organic molecules necessary for life.

According to a new theory proposed by Louis Lerman of the Law-
rence Berkeley Laboratory in California, life began when organic mol-
ecules, clays and metals concentrated on the surface of sea bubbles.
Lerman’s bubbles could bring the ingredients together. In his model,
bubbles floating on the ocean trap carbon-containing molecules, bits
of clay and metals sprinkled in the atmosphere by volcanoes or deliv-
ered by comets. When the bubbles popped they left behind droplets
rich in the precursors of life that can breed DNA and amino acids.
From these concentrated chemicals, ultraviolet radiation or lightning
sparked the creation of complex molecules — amino acids, parts of
DNA and RNA, fatty acids — that fell to Earth and, maybe, formed
the first living cells. None of the chemical steps in Lerman’s theory is
new; his bubbles merely provide a way for them to happen. “It may
not have been a global primordial soup which was the key to chemi-
cal evolution,” Lerman says, “but the primordial bubble.”

KomMmmeHTapuii K Tekcty

' zapped (with the electricity) — nmponycTun (3/1eKTpHyeCKHii TOK)
37. Hcnoxs3ys rexer “How Life Learned to Live: a New Theory of Genesis”, cocTaBb-
Te MMCHMEHHO HA AHIIHIACKOM A3biKe onucanue (5—7 npeoxennii):

— 9KcrepuMeHTa Mwuiepa;
— OCHOBHBIX NMOJIOXKEeHUI Teopuu JlepmaHa.

38. Cocrassre MHChbMEHHO NpeAJioKeHHEe, OMUCHIBAIONIEE CYTh Pa3iMyMil B NOAX0AaX
_ Munnepa u Jlepmana K npoucXoKIEeHHIO XHU3HM Ha 3emie.

39. OrtsersbTe HA BOHPOCHL.

1. Why is it important for a future doctor to study chemistry?
2. What branches of chemistry can you name?
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3. What branch of chemistry are you interested in?
4. What do you do during your classes in chemistry?

40. OnuumTe YCTHO HAa AaHMIHIECKOM fA3bIKe (5—7 npeanoxkenuii) XUMHYECKHIl 3JIEMEHT,
HO He Ha3biBaiiTe ero. Ilonpocure cTyneHTOB Baniei rpynnbl HA3BaTh 3TOT XUMHYE-

CKHH JJIeMeHT.
IIoBTOpenne

41. Ha3oBute BTOPYIO U TpeThio (POPMBI [TIATONOB.
to become to make to see to meet
to take to bind to begin to speak
to give to think to do to feel
to understand to get to come
to know to fall to hear
to show to learn to go

42. Ha3oBute aHnMiicKue CJIOBOCOYCTAHNSA, COOTBCTCTBYIOIIME NPHUBCACHHDbIM HHIKE
PYCCKMM.

— B3aUMOJICHCTBOBATS C;

— B3aMMOIENCTBOBATD JPYT C APYTOM;

— 0OBEAUHUTD SJIEMEHTHI,

— 00pa30BBLIBATH CIIOXKHOE COeTUHEHME;

— 00pa30BBIBaTh MOJIEKYJIHI;

— 00pa30BBIBATh XUBBIE KJIETKH;

—~ CBSI3BIBATbCS C;

— CYILIECTBOBATb B IIPUPOJIE;

— CYILIECTBOBAaTh B BUJIE TBEPHAOTO/XKMIKOTO BEIIECTBA;
— COGIUHSITBLCS C APYTMMU aTOMaMU;

— KOMITOHEHTHI CJIOXKHBIX COeTUHEHMIA;

— CJIOXKHOE SIBJIEHHUE;

— IIPUPOTHOE SABJICHUE;

— XUBast KJIeTKa COIEPXKUT; |
— COJlepXaTh HYKJIEMHOBYIO KMCJIOTY/OenKu/ XKUPbI/yIJIeBOMIbI;
— OTKphIBaTh HOBbIE XUMNYECKME COeTUHEHNS;

— CO3/1aBaTh HOBbIE XUMUYECKUE COCAUHEHNS;

— opraHmyeckas/HeopraHuyeckas XUMHUs;

— XUMMYECKasl peaKliIus;

,— IIPOYHBIE BOJIOKHA;

— OKCHJI yIyIepona/IMOKCH yIyiepoaa
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43.

fum—y
SO 00 IO\ W H WA=

ok
N

13.
14.
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19.

44.

W
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IlepeBenure npenioXeHns HA AHIHIICKMIA A3bIK, 00panias BAUMAaHHE HA BUIO-Bpe-
meHnnbie (popmbi rnaroioB. ITocTasbre aHIIUCKHE NPEAIOKEHHUS B BOIPOCHTEIb-
HYIO M, I/ie BO3MOXKHO N0 CMbICJIY, OTPHIATENbHYIO (DOPMBI.

. OH yXe 3aKOHYMJI CBOM 3KCIICPUMEHT.

. Ceifgac OHM IIPOBOIST MHTEPECHBII SKCIIEPIMEHT B 1a60PaTOPUH.
. Bpaun TOJIBKO YTO OCMOTPEIIM STUX ITALIMEHTOB.

. OTU CBOMCTBA XUMHUYECKIIX SJIEMEHTOB U CeMYac YAVBIIAIOT yYCHBIX.
. CTyneHTBI HeIaBHO IOCETWIN XUPYPTUYIECKOE OTACIICHUE KITMHUKU.
. Celtuac Bpayu 00CYyXIal0T HOBBIIA METOL JICUCHUS.

. CTyeHTHI CHAIOT 5K3aMEHBI JBa pa3a B rofl.

. Bpay yxe rocTasm1 IMartos 3a6oeBaHus.

. OHa y3Haa o MpUYMHAX 3TOro 3a00JeBaHUS HA IIPOULUIOM 3aHSITHM.
. Monomapie crieiMaJMCThI pa3BUBAIOT CBOM HABBIKM HA ITPAKTUKE.
. MBI yXe ToJyqwin 00JIb1ION MPaKTUYECKUM OITHIT.

. Bpaum seyar 3TOro nmaiyeHTa OT HEpBHOIO pacCTpOMCTBa (B Ha-

CTOSIIIEE BpeMsl).

MBI TOJILKO YTO 3aKOHYWIU IT€PEBOJ HAYYHOM CTATbU.

DTO HAPYLIECHUE BBIZBAIO TSDKEJIBIE OCTOXHEHMS, U MBI ux ceii-
yac o0CyXaaeM.

Jlexust TOJILKO YTO HaYyajIach.

HenaBHO y4eHbIe OTKpPBIJIM HOBBIE CBOYCTBA KHUCJIOPOIA.

OHu yXe BBI3BaAJIM Bpaya.

Bpay ocMaTpHBaeT MaleHTa B CBOEM KAOHUHETE ceifyac.
CTyneHTBl Halllel TPyNnbl M3y4yaloT TICHXOJIOTHIO B HayYHOM

KpYXKe.

IlepeBenuTe npeanoxXeHna Ha AHIIMIACKHIA A3BIK. .

. XMMHS — 3TO HayKa, KOTOpasi u3ydyaeT pa3IMYHbIe BeIleCTBa, UX

CTpOCHNC, CBOIMCTBa U B3aIMOJIEYICTBHE.

. Xummus NMoapas3nciasdaCTCAa Ha OPraHNYEeCKYyIO 1 HCOpI‘aHI/I‘IeCKYIO
. BI/IOXI/IMI/ISI N3Yy4aCT XUMHNYCCKUEC Hpoueccm, KOTOPBIC HpOI/ICXO-

AT B 2KMBBIX OpraHU3Max.

. B ipupozne cyliecTByeT OKOJIO 100 XMMHUYECKIX :—).TIeMeHTOB
. DTH 271EMEHTBI 06Pa3yIOT MIJUIMOHBI OPTaHMYECKIX 1 HEOpTaHH-

YECKUX COeNMHEHU.

. ITepBBIM XMMHKOM, KOTOPBIi CMOT Ki1acCU(ULIPOBATH XMMUYE-

CKMe 37eMeHThI, 6611 AMuTpuii Menmenees.
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7.

10.
11.
12.

13.
14.

15.

HepI/IOIII/I‘ICCKaH CHUCTEMA JJIEMCHTOB CTaJla HOBBIM 1L1aTrOM B pa3-
BUTHHN XMMHU.

. Mup, KOTOpEIi1 HaC OKPYXaeT — 3TO OIpOMHAsI XMMHYeCKasI Jia-

O6oparopusl.

. I/ISY‘IGHI/IG XUMHWHA 1aCT HaM BO3MOXHOCTDb ITIOHHUMATDb ITPUPOAHBIC

SIBJIEHUS M1 IIPOLIECCHI, KOTOPBIC IMTPOUCXOIST B HAllIEM OPTraHM3ME.
Xumus — 3TO OfiHA U3 (PyHIaMEHTAIBHBIX €CTECTBEHHBIX HayK.
XUMMKH B HACTOSIIIEE BPEMS M3YYalOT PSL UHTEPECHBIX SIBICHMIA.
Ipyrima Momoabix yYeHbIX caelana OTKPBITHE, KOTOPOe CBSI3aHO
CO CBEPXJIETKMMU BOJIOKHAMM.

CTyIeHTH ceifyac IpOBOAAT 3KCIIEPUMEHT C KMCIIOTOM.

ITocne B3aumMomeNcTBUS C KUCIOPOIOM LIBET 3TOT'O BEILECTBA T0JI-
XeH/moJKeH ObUI/moXeH OyieT MI3MEHUTHCS.

Kucnopon — 310 ra3 6e3 1iBeTa 1 3araxa, KOTOPbIid B3aMOJACICT-
BYET IMOYTH CO BCEMU XMMUYIECKUMU IJIEMEHTAMM.



Unit VI

Biology

Texts:  The World in Miniature
Wise Bacteria
On the Trail of Lethal DNA
Living with a Common Gene Abnormality

-- Grammar:  Past Perfect, Past Continuous, Future in the Past,
Sequence of Tenses

IIpaBuna 9yrenus

1. IIpourture cioBa, 0OBACHHTE, 10 KAKMM NPaBWIAM YHTAIOTCA BbifeeHHbIe OYKBbI
H OykBocouyeTanns. Ilepeseaure cj0Ba Ha PYCCKHil A3BIK.

world, 'tiny, ‘purpose, pre'serve, watch, sight, cell, science, suc'cess-
ful, re'search, ‘reason, pure, single, en'tire, thing, type, gain, gene

2. OrpaGoraiire yrenne cios. ITepeBeanTe HX HA PYCCKMi A3BIK.

antibiotic [,2entibar'ntik] basic ['beisik]

culture ['kalts] miniature ['minat[s)]

niche [nitf, ni:f] genetics [d3r'netiks]

microbiology [ maikraubarolad 3] phylogenetic [ failsudzr'netik]

generality [ dzena'raeliti] individuality [individju'eliti]

attribute [‘etribju:t] penicillin [,penr'silin]

mutant ['mju:tent] staphylococcus [staefilsu’knkas]

immune [I'mju:n] mold [mauld]
CnoBooOpa3zoBanue

3. ¥Ykaxure cydpdukce u npedukcsl B clioax. Onpenennre, KAKUMHM YaCTAMHU pedn
OHH ABJIAIOTCH. IlepeBeauTe clioBa HA PYCCKMil A3BIK.
collection, suitable, environmental, scientist, uniquely, indispen-
sable, successful, important, nearly, evolution, heredity, predictable,
reproducible
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4. Oopa3syiite cj0Ba, HCHIONL3YA YKa3aHHbIe cy(duxco u npeduxcol. Ilepeseaure uc-
XOJIHbIE CJIOBA H ¢Ji0Ba ¢ cydHuKcamu | npedHKCcaAMH HA PYCCKHiA A3bIK.

-ion (-tion) — to reproduce, to distribute, to preserve

-ity — diverse, peculiar, simple
-ment — to entertain, to establish
-able (-ible) — to divide, to vary, to inherit, to reproduce
-al (-ical) — structure, bacteria, type
-ful — purpose, use, help
-ly — entire, simple, collective
-ify — pure, identity, simple
re- — to distribute, to organize, to tell
in- — visible, direct
Pabota nmo Teme

il 5.a) IIpourute cioBa u3 Vocabulary List Bcayx. IIposepsTe npaBwibHOCTb BalIiero
yrenus no Tpanckpunmuu (CD Tpek 16). ‘

6) IIpocMoTpHTeE CHHCOK CJIOB H YKAKHTE CJIOBa ¢ Cy(pPHKCAMH H NPHCTABKAMH.

B) M3yurTe CHHCOK CJIOB H YKAJXKHMTE CJIOBA, Ha3bIBAIOIIIHE:

— 2KHMBBIC Opf&HPBMbI Pa3/IMYHBIX BUOOB, — 4aCTH KJICTKHU.

r) CocraBbTe C/I0BOCOYETAHHS, HCHO/b3YA c0BO “cell”  noaXonsAime cI0Ba U3
coucka cioB. IlepeBenure CI0BOCOUETAHHA HA PYCCKHIA A3BIK.

Obpazey: cell division — nenenue KiIeTku
single cell — enMHUYHaA KneTKa

Vocabulary List

animal ['=nimal]} » xuBoTHOE

attribute ['etribju:t] » cBoiicTso, npu-
3HaK, XapaKTepHas YepTa

bacterium [bak'tiariom] n 6axkTepus;
(MH.u. bacteria)

bacterial [bak'tiorial] adj 6akTepuans-
HBIA

bestiary ['bestiori] n 3BepuHeLL

chromosome [krauvmassum] 7 XxpoMocoMa

cytology [sar'tnlad31] » umtonorus

cytoplasm ['sartoplzezm] 7 uuronnasma

distribute [dr'stribju:t] v pacnpenensarTs

diverse [dar'v3:s] adj pa3HooGpasHBblIii,
PasHbIii |

divide [dr'vaid] v nesivtsh, pa3oensite

division [dr'vi3n] n nenenue

entire [in'taia] adj nofHbIA, COBEPILIEH~
HBII, HebI

environment [in'vareranmant] # OKpye-
HHe, OKpyXKaloLlas cpena

essential [r'senfal] adj cylmecTBeHHHIA,
BaXKHBIH

evolve [r'volv] v 3BOJIIOLIMOHHPOBATH,
pa3BUBaTHCA
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evolution [i:va'lu:fn] n 3BOMmIOLUS, pa3-
BUTHE

fungus ['{angas] n rpub, rpubox (MH.u.
fungi ['fangai])

gain [geIn] v noJjiyyaTs, NpuoOPETAThH

gene [d3zi:n] n reH

happen ['haepan] v npoucxoauts, ciy-
YaThCs

heredity [hr'rediti] » HacIeICTBEHHOCTD

hereditary [hr'reditari] adj HacnencTBeH-
HBIH

indispensable {indr'spensabl] adj Heo6-
XOMMMBIii (IU151), HE3aAMEHUMBIiA

inherit [in'herit] v HaciezoBaTh

membrane ['membrein] n MeMGpaHa

metabolism [ma'tebslizm] n meTabo-
JIN3M, OOMEH BelleCTB

microbe ['maikraub] #n Mukpo6

mutant ['mju:tent] n myraHT; adj my-
TAHTHBIA, MYTUPYIOLAA

mutate [mju:'tert] v usaMeHATbCS, MyTH -
poBaTh

mutation [mju-'teifn] n Myrauus

nucleus ['nju:klias] 7 sapo (m#.u. nuclei
['njukliar])

peculiar [prkju:is] adj cneundnueckuit,
0COOCHHBI

plant [pla:nt] » pacTeHue

predict [prr'dikt] v mpeackaspiBaTh

preserve [pri'z3:v] v COXpaHsiTb, XpaHUTh

profound [pra'faund] adj rny6okuii, oc-
HOBAaTEJILHBII

progeny ['prodzsni] # NOTOMCTBO

protozoa [prauteu'zaus] n pl mpocreii-
e (opeanusmol)

pure [pjus] adj YnCThIii, GeCIPUMECHBIA

reason ['ri:zn] n MpUuYMHA, OCHOBAHHE

reproduce [ri;pra'dju:s] v Bocnpousso-
IUTh, PA3MHOXAThCS

reproduction [ri:pra‘'dak[n] » pazmHo-
XeHUE, PeNPOXYKLIS

resist [r1'zist] v conpoTUBASTHCS, NPO-
TUBOCTOSITh

resistance [ri'zistans] n conpoTtuBisie-
MOCTb, YCTOMYHUBOCTD

respond (to smth) [rr'spond] v oTBeyaTn
(Ha)

response [rI'spons] # OTBET; in response
to — B OTBET Ha

sample ['sa:mpl] n o6paszely

selection [si'lekfn] » oT6op; natural
selection — ecrecTBeHHBIIT 0TOOD

single ['singl] adj onyiH, eAVHCTBEHHBIH

source [sd:s] 7 ICTOYHHUK

species ['spi:[i:z] n (ed.4. = mn.4.) BUI
(6uonoeuueckuit), pasSHOBUTHOCTD

strain [strein] » wramm

suitable ['sju:tabl] adj nmogxomawuii,

' TPUTOOHBIA ‘

tiny ['taini] adj kpoure4yHsIii, OYEHb Ma-
JICHBKM 1, MeNbYaNILNA

unique [ju'nik] ddj yauxanpHbIil, He-
OOBIKHOBEHHBIH

variety [va'raisti] » pazHooOpasue

yeast [ji:st] » npoxcku

6. 3akonyHTe NpenjIOKeHHs, HCHOJIb3YA MOAXOANINE O CMBICIHY CJIOBA HIIH CJIOBO-
coueTanud B ckoOkax. Ilepesennre npenioxenus ua pycckuii a3bik.

[\® I

. The Greek word “bios” means ... . (cell; life; human being)
. Biology is a science that studies ... . (all living organisms; cells;

chemical processes in living organisms)

W

. Life on Earth manifests itselfin ... . (one form only; a variety of forms)

4. The variety of life forms is the result of evolution and natural selec-
tion according to ... . (Gregor Mendel; Charles Darwin; Robert

Hook)
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5. Biology comprises many sciences connected with living organisms,
for example: zoology is concerned with the study of ... . (plants;
animals; human beirigs), botany studies ... . (plants; birds; the hu-
man body), cytology deals with ... . (microorganisms; classifica-
tion of living things; cells)

6. Cells are ... . (the smallest units of any substance; the microscopic
units of life; tiny units of plants)

o}) 7.a) IIpocMOTpHTE TEKCT ¥ HAiAMTE HAPEYHsl, CYIleCTBUTEIbHbIE 1 NPWIAraTeibHbIE C
cypdukcaMu 4 npucTaBKaMH, nepeBeanTe HX Ha pycckuii a3bik (CD Tpek 17).

0) W3yunte KOMMEHTAPMH K TEKCTY, NIPOYTHTE H NMepeBeIUTe TEKCT HA PYCCKMiA
A3bIK.

The World in Miniature

It is the area’s biggest zoological collection, but you can’t see a
single one of its animals. The American Type Culture Collection in
Rockville, Md.! is home to nearly 15,000 bacteria, 25,000 fungi and
yeast, 1,000 protozoa and thousands of other llvmg or near-living
things. :

Even if they could be seen, these astonishingly diverse life forms
wouldn’t be much fun to watch. They spend most of their time. at
—211°F, a temperature at which nothing interesting happens.

The purpose of the bestiary, however, is not to display or enter-.
tain, but to preserve and distribute its samples. It is the world’s most
important source for scientists of the tiny things that are indispensa-
ble to modern biology.

Many of biology’s profound insights into life; reproduction and
heredity have been learned from its simplest organisms. Structures
and physiological strategies that evolved eons? ago in single-cell or-
ganisms proved successful enough to be preserved up the entire phy-
logenetic tree through complicated organisms such as animals. At the
same time, microbes — and later the cells of more complicated or-
ganisms — gained their own peculiar attributes, evolving to fit the var-
ious environmental niches into which they happened.

For those two reasons — their generality and their individuality —
single cells are uniquely suitable for basic scientific research. Scien-
tists, however, must know what they are working with. Pure, predict-
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able and reproducible strains of cells are essential for establishing a
“common language” in biological research.

KommeHTapuu K Tekcry )

1 Md. = Maryland — MapuneHn (wumam ¢ CIIIA).
2 eon [i:an] = aeon — 3n10Xa, BEYHOCTD; €0NS 280 — MUJUIMOHKI JIET Ha3all.

8. IIpocmotpure TekcT “The World in Miniature” u ckaxxure, Kakoe HpejioxKeHne U3
NpUBENEHHLIX HIXKE OTPAKAET OCHOBHYIO MJIEI0 TEKCTA.

1. The world of microorganisms is characterized by significant diver-
sity.

2. The American Type Culture Collection is the biggest in the USA.

3. The purpose of the American Type Culture Collection is to pre-
serve and distribute its samples.

4. Single-cell organisms are uniquely suitable for biological research.

. All microorganisms have their own peculiar attributes.

)

9. IIpocmotpure TeKcT “The World in Miniature” u pa3nennTe ero Ha iBe CMbICJIOBbIE
YacCTH, 03aNIaBbTe KAKAYI0 YyacTh. CocTaBbTe CNMCKH KTIOYEBbIX TEPMMHOB K KaXK-
JIoit yacTH U HpeI0KeHus C HUMH.

10. ITonOepuTe nosicHeHust M3 NPaBOii KOJOHKH K CJIOBAaM U3 JIEBOiA.

bacteria — animals of the simplest type formed of a single cell
fungi — the smallest and simplest forms of life that exist in air,
yeast water, soil and in living and dead animals and plants
protozoa — plants without leaves, flowers or green colouring sub-

stance that reproduce by spores
— a type of fungi that cause fermentation and are used in
making wine, beer and bread

11. Ilepedpa3upyiire npenioKeHus, 3aMeHNB BbiIeJICHHbIE CJIOBOCOYETAHNS NPUBEXEH -
HBIMM HIIKE.

1. Air, food, water are absolutely necessary for life.

2. These species can easily give progeny under any conditions.

3. The results of the experiment can be told in advance.

4. A raincoat and an umbrella are good for rainy weather.

5. His participation and assistance are very important for our work.

are reproducible, are predictable, are essential for, are suitable for, are indispensa-
ble to
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12. 3akoHuMTe NpenIoXKeHUs, 3aMEHUB PYCCKHE CJI0BA M CJIOBOCOYETAHMA MX aHIVINii-
CKHMH 9KBHBAJICHTAMHU, NpUBeAeHHbIMU HIDKe. CoCcTaBbTe CelabHbie BONPOCHI O
COJePKAHMIO TEKCTA ¥ OTBEThTE HA HUX, MCNOJIb3Ys TEPMHUHBI U3 TEKCTA.

All CxuBoTHBIE) and (pacTeHus) (cocrosT u3) cells. The term “cell”
was introduced by Robert Hook, the inventor of the first microscope.
Cells have in their (ctpykType) the following (o61iue) elements: the
(smpo), the (MemMOpaHy), the (LuTormnasmy) and (comepxat) (opraHu-
qeckue) as well as (Heopranudeckue) (Beiectna). Cells are very (pas-
HooOpa3Hhbl). Cells of different tissues differ from each other in size,
function and structure. Usually cells are so (kponieuHsie) that we can’t
(Bumetn) them with unaided eyes, but there are exceptions. The (ripo-
11ecchl) of assimilation and dissimilation are constantly taking place in
(xuBhbIX) cells. As a (pe3ynbraT) of assimilation a cell gets all (Heo6xo0-
auMbie) substances for the construction of its body and in the process
of dissimilation (sHeprus) is released.

Cywecmeumenshble: structure, nucleus, cytoplasm, membrane, animals, sub-
stances, plants, result, energy, processes.

Traeonet: to see, to consist of, to contain.

Ilpunazamenshoie: organic, inorganic, essential, tiny, common, diverse, living.

13. Haiigure B Tekcte “The World in Miniature” anrmiickue 3KBUBAJICHTBI CleAyI0-
TUX CIOB U CJIOBOCOYETAHMM M COCTABLTE C HUMH NPEIIOKEHAA N0 COREPKANMIO
TEKCTA.

— YIUBUTENBHO pa3HOOOpa3Hble  — CIAOXKHBIE OPTaHU3MBI;
(opMBI XKHU3HU, — XapaKTepHble IPU3HAKMY;

— COXpaHSTh 00pas3iibl; — noaxoAsie 11 QyHIaMeH-

— pacIpoCTpaHsATh 00pa3Lbl; TaJIbHBIX HayYHBIX MCCJIENO-

— COBpeMeHHas1 OUOJIOTHS; BaHMIA;

— XMBBIE CYIlIECTBA; — SIBJISTIOTCSI BAXKHBIMM IS,

— He IPOMCXOJUT HUYEro MHTe-  — HUIIM B OKpYXXalolliel cpeje,
PECHOTO; — 1IeJIi/Ha3HayeHe 4ero-aoo;

— OIHOKJIETOYHBIE OPraHU3MBI; — NIpHUoOpeTH CBOMCTBA.

14. IlepeBenure npeajioxKeHNA HA AHIIMACKHUIA A3bIK.

1. Mup npocTeiinx opraHu3MOB YIMBUTEILHO pa3HOOOpa3eH.
2. B oTO1 KOJIIEeKIIMU BBl MOXeETe YBUAETh BCe pa3HOOOpa3ne MUK-
pOOpPraHU3MOB. ‘
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3. OTa KoJuleKIMs SIBISETCS BaXXKHBIM UCTOYHUKOM 3HAHUI O MUK-
poopraHu3Max. |
4. OrpoMHasa KOJUIEKIUS OaKTepHii, Ipu0OOB, IPOXKel U OPYrux
MHUKPOOPraHM3MOB XpaHUTCS B PoxkBuiLIE. :
5. O6pa3upl 3TUX KYJIBTYP JOJDKHBI XpPaHUTLCS TIPU OYeHb HU3KOM
TeMIlepaType.
6. EqviHUYHBIE KJIETKM HCIONBL3YIOTCS B QyHIaAMEHTAILHBIX HAyy-
HBIX VICCJIEJOBaHUSX IT0 IByM IIPUYHHAM.
7. BBl MOXeTe HalTH 3[IeCb OpraHU3MBI, TTOAXOASLIMEe )11 Balllero
9KCIIEpUMMEHTA.
8. MBI JOJIXXHBI 00CYIUTL COCTOSTHUE 0pr>1<a}ou1en CpeJibl.
9. Bl MOXeTe YBUIETb 3TOT MUKPOOPIaHHU3M TOJIBKO TP MOMOLIH
MHKPOCKOIIA.
10. BakTepnu npuodpenn COCOOHOCTh U3MEHSTBCST (MYTUPOBATB)
M0, BJIMSTHUEM HEKOTOPBIX XUMHNUECKMX COeUHEHMUIA.

15. Otsetsre Ha Bonpocs! K Tekcty “The World in Miniature”.

1. What organisms are preserved in the Amencan Type Culture Col-
lection?

2. Under what conditions are they preserved?

3. What is the purpose of this Collection? ,

4. How can the microorganisms in the American Type Culture Col-
lection be seen? : '

5. Why is it necessary to study the simplest organisms?

6. Why are single cells suitable for basic biological research?

7. What properties of cell'strains are essential for blologlcal research‘?

16. Cocrasbre ycTHBIE cooGmeHus (10—-12 npepnoxenuii) H2 AHIIMICKOM sA3bIKE, HC-
noan3ys TekcT “The World in Miniature”, no remam: :

— The American Type Culture Collection: Its Components and Purpose;
— The Role of Microorganisms in Biological Research. |

AKTHBH3AUMS IPAMMATHKH

17. Haiinure B Texcre “The World in Miniature” npe)mbx(eunn B Past Simple, Present
Perfect, Present Continuous, 00bsichuTe ynorpedienue 3Tnx GopM riaroaa.

18. a) 'Hoanpme MoeNb nocnioelmn npenioxenuii B Past Perfect u 3Havenus 3Toii
BHI0-BpeMeHHo dopmsl (Ap. 4.7.4.3). !
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19.

NN bW

20.

\S]

0NN bW

0) IIpouyTtHnTe NpeloKeHUsI H CKAKMTE, KaKoe U3 NeHCTBHI, CoBepllIeHHbIX B NPO-
ILIOM, NPOM3OILIO paHbllle. YKAXKHTe, KaK N0 (opMe pa3muaioTcs IiaroJbl,
ONUCHIBAIOIIME ITH XEHCTBUA.

. When I came into the laboratory, Petrov wasn’t there. He had al-

ready gone home.

. When we came to the station, we didn’t see our friends. They had

already left.

. I knew that the Smirnovs didn’t live in this house. They had moved.
. When you phoned me yesterday, I had just returned home from the

party.

. When we entered the class, the lesson had already begun.

3aKoHYMTe NpeIoKeHus, HCNob3ys NpuBeieHHbie HinKe raroisi B Past Perfect.
ITepesenuTe mpe10KeHHs HA PYCCKHMI SI3BIK.

. These microorganisms survwed under those COl’ldlthl‘lS only be-

cause they ... some peculiar attributes.

. I didn’t recognize the place. Everything ... a lot.

. She couldn’t speak. She felt that something terrible ...

. My friend couldn’t walk. He ... his leg.

. He showed me the photo. He ... it during our last meeting.

. The student said that he ... never ... with a microscope before.

. It was a completely new form of life. Scientists ... never ... anything |

hke it before.

to see, to happen, to gain, to work, to take, to change, to break

Cxaxmure, 4T0 BCe, ONMCAHHOE B NPELTOKECHHUAX, NPOU3ONLLIO B IPOILIOM, H3MEHHB
¢opmy miaronos. IlepeBeauTe npeaioKeHNsA HA PYCCKHil S3bIK.

. I am very glad. I have passed my exam.
. The results are not correct. We have made a mlstake in calcula-

tions.

. I am alone at home. The guests have already gone.

. The meat is not good. The cook has burnt it.

. Our work is ready. We have finished it at last.

. He is busy. He has received an important letter.

. My grandfather is nervous. He has never travelled by plane.

I am surprised. I haven’t seen Ann for a long time.
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21.

22.

’c\m#ww_

23.

N —

wn A

0 3 O\

CocrasrTe 00111e BONPOCH K CEAYIOIMM NPeLT0KEHHIM.

. They had known each other for a long time before they got mar-

ried.

. We had finished our experiment by 7 o clock yesterday.
. He had been in the USA several times before he went to live

there.

. When I got acquainted with h1m he had already graduated from

the University.

. The train had already left when we came to the station.

a) ITosropuTe Moaeab nmocTpoeHus npemioxkenuii B Past Continuous u 3navyenns

. __ 9r1oii BUOo-BpeMeHHoii dopmbl (Ap. 4.7.4.2).

6) IIpouyrnTe M NepeBeAMTe NpELTOKEHMA HA PYCCKMii A3BIK, 00BACHMTE HCIONb-

3oBanue Bpemenn Past Continuous. ITocraBbTe npeanoxeHus: B BONPOCHTENb-
HYIO W, [/ie BO3MOXKHO MO CMEICAY, OTPULATELHYIO dopmsI.

. The students were reading a text when the teacher entered the

classroom.

. My friend was studying anatomy, while I was cooking dinner.
. It was raining all day yesterday. |

. He was doing an experlment at that time yesterday

. We.saw an accident when we were walking to the University.

. When I saw him last, he was working on his new book.

3aKkoHuMTe NPE/LIOKEHNS], NOCTABUB [Aaron B cko6kax B Past Continuous. ITocrass-
Te cnenyanbHbie nonpocu K npezmozxenuam, ncnonbsya Bonpocmeubﬂme CJIOBa B
CKOOKax.

. He: (to play) basketball at 10 a.m. yesterday (What game? When?)

. It-(to snow) when we went out of the University. (When")

. When we first met, my wife (to study). medlcme at the Russ1an
'State Medical Umver51ty (What? Where?).

. We (to watch) TV yesterday when the telephone rang (What")

. When we (fo approach) the station, my friend remembered that

he had left his passport at home. (When? What? Where?) .

. I woke up when the sun (fo rise). (When?)

. I (to read) all evening yesterday. (What? When?) .
. We (to work) in the garden all Sunday. (When? Where?)
9.

I (to write) a composition when you called.. (What?) .
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24.

25.

26.
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a) CkaxuTe, 4TO Bbl, BAlIM APY3bsi, POACTBEHHUKHU AEJIANM BYepa B 3TO Bpems?

0) CnpocuTe CTYJIeHTOB Balleii rpynnbl, YTO OHU JeNalM B Kakoe-1n0o BpeMs B
NPOLLIOM.

a) IToBTopuTe MpaBuja coriacoBanus Bpemen (Ap. 4.7.4.7).

0) HM3yunre npenioxkeHus 1 00bsCHMTe ynoTpeoaenue opM Oyayniero BpeMeHu.

. They will continue their ~ They definitely said that they would con-

research in any case. tinue their research in any case.

. He says that he will not  He said that he would not change his

change his plans. plans.

CkazxuTe, YTO Bbl JyMAIH, YTO BCe, ONMCAHHOE B NPeIOKEHUAX, NPON3OIIET B
oyaymenm. ITepeBenure npeaioxeHns HA PYCCKHiA A3bIK.

Obpaszey: 1 thought (that) you would come earlier.

. I’lI have a good rest during my holidays.

. We’ll go to visit our friends.

. My parents will go to the seaside in summer.
. My friends will wait for me after the lesson.

. ’ll be a doctor as I always wanted.

. Our teacher will give us a text for translation.
. I will pass my exams successfully.

. My father will buy a car.

. Cxaxmm, 4TO0 BCE, ONNCAHHOE B HPETOZKECHHAX, NPOU3OLLIO0 B NpOoLIJIOM, H3MECHUB

¢dopmy raarosos. IlepeBeanTe npeaioxKeHns: HA PYCCKH A3BIK.

. The doctor hopes that the patient will get better in a short time.

. They say that the dose of poison has been fatal and the man will die.

. Mary is very happy because she hasreceived a letter from her friend.
. I think we will go‘to see our friends on Sunday.

. Those students who have written the test are allowed to go out.

I know that he is going to buy some pictures for his collection.

I am glad to know that my sister will come to see me.

The patient says that the pain has increased.

It is clear that he has all symptoms of carbon monoxide poison-
ing — headache, fatigue, nausea.

I am sorry to hear that he is seriously ill.
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28.
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ITepeBeaure npeioXeHus HA aHMIMiCKMiA A3bIK. ITocTaBbTe NMpeaoxeHUs B BO-
NPOCHTEJILHYIO |, 1€ BO3MOXKHO 110 CMBICJIY, OTPHIATEIbHYIO (DOPMBI.

. CTyneHTHI ceiiyac ONMMCHIBAaIOT CBOMCTBA OaKTEpHIA.

. CTyIeHTH y2XKe 3aKOHYMWIN OTMCaHHE CBOMCTB OaKTepuii.

. IToToMCTBO COXpaHEeHO.

. IToToMCTBO OBLIIO COXpaHEHO.

. IToTOMCTBO DOIXKHO/MOXET OBITb COXPaHEHO.

. B TOT MOMEHT MBI NCKAJIU TIOAXONSIIINIA oOpa3sell.

. HUKTO He 3Has, YTO NMPOUCXOAUIO B Mpodupke (test-tube).

. MBI BHJies N, YTO SIAPO KJIETKM pa3fieieHO Ha JIBe YacTH.

. OH cka3aj, 4YTO CMOXET COXpPaHUTh 3TOT oOpasell.

. HaM cka3zanu, 4TO0 Mbl CMOXEM YBUIETh pa3HOOOpa3HbIe OH0JI0-

Ir'NMYeCKue BUIbl B 9TOM MY3€C€.

. MBI He 3HAJIM, YTO 3TH CBOMCTBA OaKTepuii OyIyT OIKMCAHBI B €r0

CTaThbe.

MBI He 3HaJIM, YTO YYeHBIE YKe ONMUCAI TaKie CBOMCTBa MUKPO-
OpraHHU3MOB.

Mukpoopranu3Msl IIprodpe MHorue crielimpuyeckye CBOMCTBa
JIO TIOSIBJIEHHSI 4YeJIoBeKa Ha 3eMIie.

IIpakTuKy™M

o) 29. a) IIpocaymaiiTe TEKCT M CKaXKHTE HA PYCCKOM A3bIKE, YTO M3 NEPEYMCIEHHOrO OH

onucsiBaeT (CD tpek 18):

— OTKpPBITHE TIEHULIWLINHA;
— OTKPBITUE HOBOTI'O BUJa OaKTepHii;
— (popMHUpOBaHME YCTOMYMBOCTH OaKTEpHUil K aHTUOMOTHUKAM.

1.
2.
3.
4.

0) IIpocaymaiiTe TeKCT BTOPOIi pa3 M CKAXuTe, KAKME YTBEPKICHHSA ABJIAIOTCA Npa-
BHJIbHBIMH, 2 KAKH€E HET.

Penicillin was discovered in 1946.

Staphylococcus is resistant to penicillin.

Bacteria are able to produce mutants resistant to new antibiotics.
Mutant bacteria cannot give progeny.

B) M3yunte KoMmMenTapus K Tekcry. IIpournTe TEKCT M NpOBEpPLTE NPABUILHOCTD

CBOMX OTBETOB B pa3geiax (a) u (0) AaHHOr0 ynpaxkKHeHMs.



Unit V1. Biology 99

Wise Bacteria

Ever since 1928, when Alexander Fleming' discovered penicillin
oozing? out of mold? in a laboratory dish, “man and microbe have been
in a footrace,” says Dr. Richard Wenzel of the University of Iowa*. It’s
a race in which the lead keeps changing. In 1946, just five years after
penicillin came into wide use with World War II, doctors discovered
staphylococcus that was invulnerable to the drug. No problem: smart
pharmacologists invented or discovered (often in samples of soil they
collected like souvenirs whenever they visited exotic locales) new anti-
biotics. But the bacteria regrouped, and mutants capable of fending
off> the latest drugs appeared. New drugs, newer mutants. And so it
went on. “Right now the microorganisms are winning,” says Wenzel.
“They are so much older than we are ... and wiser.” They are indeed
wise, especially in the ways of evolution. Bacteria develop resistance to
antibiotics for the same Darwinian reason that gazelles evolved speed
in response to lions. When a colony of bacteria is dosed with, say, pen-
icillin, most die. But a few lucky microbes by chance, harbor® mutant
genes that make them immune to the drug. They survive, just as speedy
gazelles lived while their slower-footed herd’” mates became dinner. The
mutants pass on their resistance genes to their progeny — one bacteri-
um can leave 16,777,220 offspring within 24 hours. Moreover, the mu-
tants gladly share their resistance gene with unrelated microbes. So,
antibiotics usage has stimulated evolutionary changes unparalleled in
recorded biologic history. |

KoMmeHTapuu K TeKCTy

1 A. Fleming — A.®nemunr (1881—1953) — aHrmiicKuit Bpay U 6aKTEPHOJIOT, OT-
KPBIBIUWH NEHULIMJUIUH '

to ooze (out) [u:z] — BBITEKATh, BHIAEIATHCA (13)

mo(u)ld [mould] — nieceHs

Iowa ['atlsauwa] — AitoBa (wumam ¢ CIIIA)

to fend off [iend] — oTpaxaTtb

to harbor = harbour ['ha:bs] — gaTb y6exuiie

herd [h3:d] — cramo

N A AW N

30. Haiinure B Tekcte “Wise Bacteria” oTBerbl Ha ClieAyIoLIHE BONPOCH, NPOYTHTE UX
BCJIYX Y nepeBequTe HA PYCCKMM A3BIK.

1. What does Dr. Richard Wenzel say of man and microbe “competi-
tion”? ' :
7*



100 Unit VI. Biology

. What happened in 1946?

. How did bacteria respond to new antibiotics?

. How did bacteria develop resistance to antibiotics?
. What has antibiotic usage stimulated?

W AW

31. IIpocmotpure Tekct “Wise Bacteria” n cocTaBbTe CNNCOK TePMUHOB, HEOOXOM-
MBIX JJI1 ONMCAHUS «COPEBHOBAHMA» MEXKIY MUKPOOPraHN3MaMHi M AaHTHOHOTHKA-
mu. CocraBbTe NHChMEHHO onucaHne (POPMMPOBAHUS YCTOHYMBOCTUH MUKPOOPra-
HM3MOB K aHTHOMOTHKAM (5—7 npeasioKeHnil) HA AHMINICKOM s13bIKe,

32. IlosicHuTe YCTHO HA AHIHIICKOM s3bIKe, MoYeMy aBTOp craTbi “Wise Bacteria”
Ha3biBaeT OaKTepUM MYAPLIMH.

33. Mzyunre kommenTapun K Tekcty “On the Trail of Lethal DNA” u Boinonnure nuch-
MEHHbI nepeBoj TEKCTA HA PYCCKMIA A3bIK, MCNOJb3Ys CIOBaph.

On the Trail of Lethal DNA

In 1993, a team of 14 researchers announced the evidence of a
gene for colon cancer which kills 57,000 people in the United States
every year and is the second leading cause of cancer death.

The geneticists estimate one in every 200 people in this country
carries the potentially lethal DNA, making it the most common known
cause of inherited disease. Until recently, researchers had only a
hunch' that colon cancer is inherited. Though the disease runs in fam-
ilies, it is so common that several cases in one family could be merely
a coincidence or the result of common diet or environment. But the
research team found that cancer patients in two large families have an
identical mutant stretch? of DNA on chromosome 2 which healthy
relatives do not. Though not the cancer gene itself, this mutant may
be caused by that gene, and serve as a marker or warning sign, that the
gene is present. ‘

The discovery has also revealed what may be an entirely novel way
that genes cause cancer. Biologists have known for years that many
tumors arise when one of about 10 genes that suppresses cancer is
turned off by a mutation or carcinogenic substance or when one of
100 known cancer-causing “oncogenes” makes a normal cell malig-
nant®. But colon tumor cells are riddled* with aberrant’ DNA as if
genes were churned out® by a malfunctioning Xerox machine. The
cancer gene may prevent DNA from making faithful copies of itself
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when cells divide. As a result, cells have hundreds of thousands of
mutations, which may explain why the colon-cancer gene is also linked
to cancer of the uterus, stomach and other organs.

KoMMeHTapuu K TeKCTy

to have a hunch [hant[] — goragspiBaThCA

stretch [stret[] — oTpe3ox, yyacTok

malignant — 370Ka4yecTBEHHBII (gHm. benign [br'nain] — no6pokayecTBEHHBIN)
to be riddled ['ridld] — OBITH COUTBHIM C TOJIKY, 3aTyTAHHBIM

aberrant [&'beront] — OTKJIOHAIOLLIMICS OT HOPMbI, HEHOPMaJIbHbII

to churn out [t[3:n] — genaTh HEYETKUM, Pa3MBITEIM

A W A W N

34. Hcnoan3ya tekct “On the Trail of Lethal DNA”, cocraBbre nuchbMeHHO HA AaHIIMIT-
CKOM sI3bIKE ONMCaHHe FeHeTHYECKOro MeEXaHu3Ma BO3ZHUKHOBeHU:A onyxodeit (8—
11 npeanoxkenuii).

35. BbmoanuTe nuchMEHHbIH NEPEBO CJIEOYIONIEro TEKCTA HA PYCCKMIi A3BbIK, HCIIOJb-
3ys CJIOBapb.

Living with a Common Gene Abnormality

Now that prenatal diagnosis has become widespread, many preg-
nant women are being told that although their babies will not have
Dawn’s syndrome, they are carrying boys who have an extra X-chro-
mosome, the so-called female sex chromosome.

The condition, one of the most common genetic abnormalities
known, is called Klinefelter syndrome. It is named after Dr. Harry
Klinefelter, a Boston physician who 51 years ago published a report
about nine men with enlarged breasts, sparse facial and body hair,
small testicles and an inability to produce sperm.

Fifteen years later, geneticists linked the syndrome to a mistake in
the formation of the egg or sperm that results in boy’s being born with
XXY pattern of sex chromosomes instead of the XY pattern found in
normal males.

The extra X-chromosome does not turn boys into girls or even
render them especially effeminate. It can, however, cause a variety of
problems, ranging from reading and other learning disabilities and
behavioral problems to breast enlargement and infertility.

Many of these respond to testosterone therapy that enables the
youngsters to lead normal, productive lives. ‘
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36. Hcnoab3ya Tekcr “Living with a Common Gene Abnormality”, cocTasbre nuch-
MEHHO Ha AHIIMIICKOM 53bIKe ONMCAHHE NATOJIOTHYECKHX NPOSBJECHHI CHHAPOMA
Knaiingearepa (5—7 npennoxenuii).

37. OTBeTbTe Ha CJieAyionHe BONPOCHI.

1. Why is it necessary for a future doctor to study biology?

2. What branches of biology do you know?

3. What does genetics study? What is the main task of genetics as a
science?

4. What is mutation? What are possible causes of mutation?

38. Cocrasrre ycTHoe coobmenue (10—15 npennoxenuil) Ha aHIHICKOM A3bIKE O Ka-
KOM-JIH00 OTKPBITHY B 00JIACTH FeHETHKH, CICIAHHOM HEAABHO.

IToBTOpEeHme

39. Ha3oBute BTOpPYI0 M TPeTbIO GoPMBI CJIeAyIOMMX [1aro/ioB.

tofind =~ togive to break to get
to deal . totell to go to hear
to know to take to burn

.to see to come , to leave

to spend to speak . to buy

40. CocTaBbTe aHIIMIICKHE CI0BOCOYETAHNS, COOTBETCTBYIONIME PYCCKHUM.

— XUBasi IPUPOJ2; . — COXPaHHUTb [IOTOMCTBO;

— I'eHHbIe MyTalluy; — BOTBETHa; .

— TIPUYMHBI HACJIEICTBEHHBIX — CBOWCTBa OaKTepHii;
3a0ojieBaHMIl; . — TNOAXOIALIMIA 0Opa3ell;

— IIpeJcKa3bIBaTh Hacnem:T- , — YCTOMYMBOCTDb K JIEKApCT-
'BEHHBIe 3a00JIeBaHUS; BaM; |

— pearupoBarh Ha; | — NPOUCXOIUTH B QpraHﬁ3MG ;

— BaXHBbIii IPU3HAK; — pa3HooOpa3ue Guosiornye-

— JIeIeHHe XpPOMOCOMBI; CKUX BUIIOB.

— JIeJIATD SIAPO Ha,;

41. TlepesenuTe NpenIoKeHHUs HA AHIIMACKMIL A3bIK, 0Gpamas BHMMAHME HA BUIO-Bpe-
MeHHbIe (popmbl MiaresoB. IlocTaBbre aHMIMIICKHE NPEIJIOKEHNS B Bonpocwrenb-
HYI0, H, IJie BO3MOKHO [0 CMBICJTY, OTPUIATE/IbHYI0 GOPMBI.
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13.
14.

15.
16.
17.
18.

42.

W
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. OHH cKa3ay, YTO 3aKOHYAT FKCIIEPUMEHT K KOHIY HEJIEJIH.

. Bpay gymai, yto y 60JILHOTO TsKesiast ¢popma rpuriria.

. 51 3aKOHYWI JOKJIAJ, KOrJa OHU MPUILLTH.

. CTygeHTHI 3HAJIU, YTO OHU OyAyT NMPOXOAUTh INMPAKTUKY B STOMH

KIIMHHUKE.

. MBI HaziesInCh, YTO JIEYEHME TACT XOPOIINA pe3yybTarT.

. Mou npy3bsl 3HaIU, YTO S YCIICIIHO CHAIa BCe 9K3aMEHHDI.

. Bpauu ObuIM YBEpPEHHI, UTO 3TO 3a00/IeBaHME BHI3BAaHO BHPYCOM.
. Xvpypr cka3ajl, 4To CIIeJIacT OIepalyio Ha CIeAYIOLIEl Heaee.

. MBI 3HaJIM, YTO OH BHITIOJIHSIET TaKHE ONEepalliu.

. Mencecrpa ckasajia, 4To TepANeBT IPUHUMAET MalMEHTOB KaX-

IObIA OEHBD.

. bosIbHOI GBI YBEPEH, UTO Bpay Ha3HAYUT €EMY aHTUOUOTHUK.
. MBI nIpo4yuTaiy, 4YTO yYEHBIC YK€ OOHAPYKUIMU MPUYMHY ITOrO

3a0o0JieBaHUSI.

Omna 3Haja, 4YTO OH XOPOUINI XUPYPT.

Bce 3Hanmu, 4To 3TO 3a0071€BaHME BBI3BAIO TSXKEJIbIE OCIOXHE-
HUsI.

bonbHOM cKa3ai1, YTO MPUHUMAET 3TO JIEKAPCTBO JBa pa3a B AeHb.
Bpau ckasaj, 4To AeTH YacTO XaJIyIOTCS Ha OO0JIb B XKHUBOTE.

MbI peruuim, 4yTo 6yieM IPOd0JIKATh Halll 3KCIIEPUMEHT.
YyacTKOBBIM Bpad cKa3ai, 4yTo ero rnprueMHbie yachi ¢ 10.00 mo 14.00.

l'[epese,nm‘e NpeaIOKCHHUSA HA AHIIMICKUIA SI3BIK.

. Bpauy oGHapyXxu1, 4TO y €ro naiieHTa TO Xe HacJIeICTBEHHOE 3a-

OoJsieBaHUE, OT KOTOPOT'O YMEPJIN €ro POIUTEIH.

. AHTUOMOTHKM He TIOMOrajy 60JIbHOMY, TaK KaK 6aKTepuu BbIpa-

OOTaJIM YCTOMYMBOCTD K HUM.

. Bpauu peumrnnm onepupoBaTh NaleHTa, TaK KaK o00caeoBaHue

NoKa3aJlo HAUINYHME OITYXOJIN.

. Bce Hamesmucp, 4YTO ornepanys OYAeT YCIIEIHOMA.
. MccnenoBaTeny nmosaraiy, 4YTo 3aKOHYAT 9KCIEPUMEHT paHblile,

4Y€M OHH IUIaHUPOBAJIN.

. MBI GBLIIM YBEPEHBI, YTO HOBOE JIEKAPCTBO ITOMOXKET PEOCHKY.
. [Ipodeccop CMUPHOB cKa3zail, 4YTO OH COOMpaeTcs CrenaTh JOK-

JIaJ] 0 CBOEM OTKPBITHH Ha MeXAYHApOIHOU KOH(pepeHIINY reHe -
TUKOB.
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8. MBI peninin, 4To He OyaeM NMpomo/KaTh HallId OIBITHI, TaK KakK
OHH HE JaJT¥ HUKAKUX PE3Y/IbTaTOB. |

9. OIHOKJIETOYHBIE OPraHU3MbI OBLIH TIEPBHIMU (POPMaMM KU3HU
Ha 3emMiie.

10. TTocne MWIJIMOHOB JIET 3BOJIOLUU IIPOCTEHINE OPTraHU3MBbI ITPO-
JIOJIXXKAIOT CYIIIECTBOBATh, PA3BUBATLCS U MYTUPOBATh B OTBET Ha
W3MEHEHMS B OKPYXaIOLIEH Cperie.

11. IIpouieccel 0OMeHa BEIIECTB, pOCTa ¥ BOCIIPOU3BEICHUS IIPOMIC-
XOJISIT BO BCEX XUBBIX OpraHU3Max.

12. MHorue TaifHbI XUBOM NMPUPOABI CTAJIN N3BECTHBI OMos10raM OJ1a-
rogapsi U3y4eHUI0 MUKPOOPraH1U3MOB.

13. baxkrepuu MOTyT CTaHOBUTBLCSI HEBOCIIPMUMYMBBIMU K OIpeIeIeH-
HBIM aHTUOMOTHKAM.

14. IIpnyHaMM HacJIEACTBEHHbBIX 3a00/ieBaHUI SIBJISIIOTCS T€HHbBIE

MYTAaLH.
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Anatomy

Texts:  The Human Body
Notes from the History of Anatomy
Circulatory System
. 'The Organism as a Whole

Grammar:  Passive Voice — Present Simple, Present Perfect,
Past Simple

IIpaBuia yrenns

1. TIIpourure cioBa, OOBACHHTE, IO KAKMM NPABUIAM YHTAIOTCSA BbIe/IEHHbIE OYKBbI
u OykBocoyerannus. IlepeseauTe c/ioBa Ha PYCCKUiA SA3bIK.

shape, arm, cavity, various, brain, gall-bladder, leg, chest, each,
spine, limb, chief, thigh, firm, bone, soft, foot, organ, human, trunk,
skull, lungs, thumb, 'urinary

2. Otpaboraiire yrenne caos. IlepeBenure caoBa Ha pyCCKMmii A3bIK.

head [hed] heart [ha:t] -+ column [kolom]

series ['siori:z] artery ['a:tor]  cardiovascular [ ka:disu'vaskijuls]
local ['leukal] blood [blad]  excrete [1k'skri:t] |
gullet ['galit] juice [dzuis]  capillary [ka'pilari]

girdle ['gs:dl] gland [gl€nd] digestion [dr'dzest|n]

digest [dr'dzest] wrist [rist] bowels ['bauslz]

calf [ka:f] ‘

CiioBooOpa3oBaHue

3. ¥Ykaxnte cyhdukcol 1 npedpuKChl B CJI0BAX M ONPEAETNTE, KAKUMU YACTAMH Peyn
onn asiasiorcs. IlepesenuTe ¢10Ba Ha PYCCKMId SA3bIK.

flexible, spinal, enclose, various, urinary, respiratory, cardiovascu-
lar, mainly, bony, forearm
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4. OOpa3yiite cJ10Ba, UCNOJb3YS YKa3aHHbie cy(ddukcel n npedpnxcoi. Ilepeseaure uc-
XOJIHbI€e CJI0BA U CJI0Ba ¢ cyhdukcamu u npeduKcaMu Ha PYCCKHii A3BIK.

-0us — nerve, danger, humor
-ar — molecule, muscle, circle
-ary — element, aliment, station
-ory (-tory)— to excrete, to introduce, to prepare
-y — health, heart, fun
en- — large, circle, joy
fore- — totell, to see, to go
Pa0ora no Teme

ol 5.a) IIpoutute caosa u3 Vocabulary List Bcayx. IIposepsre npaBHabHOCTb BalIEro
ytenus no Tpanckpunuuu (CD Tpek 19).

0) IIpocMoTpuTE CNMCOK CJIOB M YKAXKMTE CJIoBa ¢ cyddukcamm.

B) V3yuuTe CNHMCOK CJIOB H YKAKHMTE CJI0OBA, HA3bIBAIOIIME

— OpraHbl;

— CHCTEMBbI OPTraHOB.

r) Haiinure B cnyucKe cJI0B TPpU napbl CAHOHUMOB.

Vocabulary List

abdomen ['zbdsamen] n XuBoT, Oplomi-
Hasl MoJIOCTb

accompany [skampani] v conpoBox-
IaTh

activity [=k'tivit1] » mearenpHOCTD

affect [o'fekt] v Bo3meiicTBoBaTL, BiIK-
stb; affect sth — ByuaTL Ha yTO-J1.

artery ['a:ter1] n aprepus

beat [bi:t] (beat, beaten) v 6uTh, pa3ou-
BaTb; the heart beats — cepale
ObeTCH

belly ['beli] #»xuBoT, OpIoIIHAsA MOJIOCTD

bladder ['bleeds] » MoueBoit mmy3bipn

blood [blad] n xpoBb

bone [baun] n kocThb

brain [brein] n Mmo3r

cardiovascular [ka:disu'vaskjuls] adj
CEPACYHO-COCYIMCTHIN

cavity ['kaeviti] » nonocts

chest [tfest] n rpyap, rpyoHas Kierka

chief [t[i:[] adj ocHOBHOI1, rIaBHBII,
BEAYIINIT

connect [ka'nekt] v cBa3bIBaTH, COEON-
HSITb '

diaphragm ['dasireem)] » guadparma

disturb [dr'st3:b] v 6eciokouTs, Hapy-
LIaThb

disturbance [di'st3:bans] » HapyieHMe

excretory [ek'skri:tar1] adj BeimemuTENB-
HBIA

extremity [ik'stremiti] » KoHeYHOCTD

finger [inge] n manen

firm [[3:m] adj TBepObBI

flexible ['lleksabl] adj ruoxuit

gall-bladder ['go:'bleeds] # >xenyuHEIi 1y-
3bIpb
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heart [ha:t] n cepaue

hip [hip] n 6eapo

integrity [in'tegriti] # LHenOCTHOCTD

intestine [In'testin] 7 kuiika

kidney ['kidni] » mouka

limb [lim] » xOoHeYHOCTB

liver ['liva] » neyeHs

lower ['lsus] adj HuxHwMit

lung [Iap] n nerkoe (opeakr)

morbid ['mo:bid] adj Gone3HeHHBII, Na-
TOJIOTUYECKUI

muscle ['masl] » Mmpima; muscular
['maskjule] adj mbieunsrii

respiratory [ris'piratori] adj gpixarenb-
HBI

shoulder ['[sulds] #» Hagneube

skeleton ['skelitn] # ckenet

skull [skal] n yepen

spine [spain] n N03BOHOYHMK; Spinal
column — NMNO3BOHOYHBIN CTONIO

stomach ['stamak] » xenymox

support [sa'po:t] v nonaepxuBarp; n
oriopa

tissue ['tifu:] » TKaHB

thigh [6a1] » 6enpo

thumb [6Am] »n GoJibLION Nael pyKu

trunk [trapk] 7 TynoBuLEe

upper ['Aps] adj BepxHuii

urinary ['jusrinari] adj MmoueBoit

vein [vein] n BeHa

whole [houl] adj Becn, Lenwlit; n uenoe

6. I/ICIIOJlb3y$l Cl10Bapb, HA30BUTE OPraHbl, KOTOPbIC HAXOCAATCA:

— B IPYIHOM KIIETKE;

— B Op1O1LIHOM MOJIOCTH.

7. Ha3oBHTe OpraHbl, KOTOPbIE COCTABJSIOT:

— cepIeYHO-COCYIUCTYIO CCTEMY;
— JBIXaTeJIbHYIO CUCTEMY;
— MOYEBBIIEJINTEBHYIO CUCTEMY.

8. OrtBerbTe Ha BONPOCHI, HCNOJb3YS CIOBA B CKOOKAX.

. What does anatomy study? (structure, human body)
2. What does the human body consist of? (tissues, organs, systems of
organs)

3. What does gross anatomy study? (organs and structures, can be seen,

- unaided eyes)

4. What does microscopic anatomy study? (tissues, structure)

. Why is it necessary to study anatomy? (to be mdlspensable to, prac-
tical medicine)

6. When do medical students study anatomy? (in the first year, in the

second year training)

U

154

9. Ilepeseaure C/I0BOCOYETAHHS HA pyccxma A3BIK.

muscle tissue; lung disease; vascular tissue; liver abnormahty, abdom-
- inal pains; brain activity; intestinal bacteria; heart attack
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oj) 10. a) IIpocmoTpuTe TeKcT “The Human Body” u Haiinure Hapeyus: H npujarareib-
Hbie ¢ cypukcamu, nepeBeauTe ux Ha pycckuii a3bik (CD Tpek 20).

6) HaiinuTe B TeKCTe CJIOKHbIE CYHIECTBUTE/IbHbIE, IEPEBEIUTE HA PYCCKHil A3bIK
KOMITOHEHTDI CJIOKHBIX CYIECTBHTE/IbHBIX U CJIOXKHBIE CYIIECTBUTEIbHbBIE.

B) IlpouTuTe U NepeBeaMTE TEKCT HA PYCCKHIi SA3bIK.

The Human Body

There are three chief parts of the human body, the head, the trunk
and the limbs or extremities. The skeleton of the body is composed of
223 bones of various sizes and shapes, which give firm but flexible sup-
port to the soft tissues, muscles and organs. The bony framework of the
head, enclosing the brain and supporting the face, is the skull. The skel-
eton of the trunk mainly consists of the spinal column made of a series
of bony rings. The trunk is divided into two large cavities by the dia-
phragm. The chest is the upper of these cavities, the belly or abdomen
— the lower.

The upper cavity contains heart and lungs. In the lower cavity there
is stomach, liver, gall-bladder, kidneys, bladder and the intestines. The
lungs belong to the respiratory system. Kidneys and bladder are part of
the urinary system. The heart, the arteries, veins constitute the cardio-
vascular system.

The upper extremity is divided into the shoulder, the upper arm,
the forearm and the hand. Each hand has four fingers and one thumb.

The parts of the lower extremity are the thigh (hip), the lower leg
and the foot.

11. 3akonunTe npei0KeHNUs, 3aMEHHB PYCCKHME CJI0BA B CKOOKAX MX AHIIMIACKHMY 9K~
BHBaJICHTaAMU.
1. The (mo3r) is the main center which regulates and coordinates all
body activities.
2. The human (cepaue) normally beats about 70 times a minute mak-
ing the (kpoBb) move along (aprepun), (BeHsl) and capillaries.
. (Koctn) protect and support the organs of the body.
4. (Mpruisr) produce all kinds of movements in our body, from smil-
ing and eye blinking to running and weight lifting.
. (JIerkue) are the main organ of breathing.
6. The functions of the (rmeueHs) is to metabolize chemicals.

w

(9]
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7. (ITouxkn) are the part of (BbiAeIMTENIbHAS cUCTEMA), they serve as
filters which separate the urine from the blood.

8. Man has several organs of sense: the organs of sight are the (rma3za),
the organs of hearing are the (yum), the organ of smell is the (Hoc).

12. 3akoHuure NnpeAIcKEHNA, NCNOJIb3ya NOAXO0AAMNE O CMBICJY CJIoBa, NPUBEIEH-
HbIC HHIKE.

1. Four ... . see more that two (a proverb).

2. A good surgeon must have an eagle’s ..., and lady’s ...

3. You are so thin! You look almost like a ... !

4. “The Jolly Roger” is the emblem on pirates’ flags, it pictures ...

5. It’s raining heavily! I am wet ...

6. They told him to hold his ... and to keep their secret.

7. This carpet is very expensive, it is ...-made.

8. He is a brilliant scientist, in fact, he is the ... of our research group.

9. He will forgive you, I am sure. I know him as a man with a kind ...
10. Parks and forests around Moscow are the “green ...” of our city.

eye (eyes); heart; hand; skeleton; brain; from head to foot; tongue; skull and cross-
bones; lungs

13. Haiinure B Tekcre “The Human Body” anmmiickue 5KBMBaJICHTDI CIEAYIOIINX CJIOB M
croBocoyeTanuii. CocraBbre NpeaIoKeHus ¢ HUMH N0 COTEPKAHMIO TEKCTA.

— OCHOBHBIC YaCTH; — BepXHSIST (HUKHSIS) TIOJIOCTD;

— KOCTH pa3In4YHOM (pOpMbI U — JIbIXaTeJIbHasi CUCTEMA;
pasmMepa; — CepIeYHO-COCYIMCTasI CUCTe-

— TBepJasi oropa; Ma;

— MSTKHUE TKaHU; — COCTaBJIAATh YTO-TN00;

— 3aKJII04arh B cede; — IIpUHAaNJIeXaTh;

— KOCTHasi OCHOBA; — COCTOHT U3.

— OOJIbLIas TOJIOCTD;

14. IlepeBenute npenioxKeHuss Ha AHDIHIACKMIA A3bIK, HCIOJIb3YA AHATOMUYECKHE Tep-
Munbl 13 Tekcta “The Human Body”.
1. ¥V 6onbHOro ObuIM paHble IMPOOIEMBI C TICYEHBIO M XKETYHBIM
Iy3bIpEM.
2. Y Hero uto-TO c cepaueM. HeMenieHHO BBI30BUTE Bpaya!
3. Buepa y MeHs ObLIIM OOJIM B XXKNBOTE, HO CETOIHS SI YYBCTBYIO Ce04
JIy9qliIe.
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. Bpau nmorpocu 60JIbHOTO OTKPBITh POT U I0KAa3aTh SI3bIK.

. Bb1 xanyerech Ha 607b B Ipyau?

. Y Hero 4tro-To He B IOPsAKe C MTO3BOHOYHUKOM, OH HE MOXET
XOIUTh.

7. OH ciy4daitHo nope3ain (to cut) BeHy ¥ NOTepsiy1 MHOTO KPOBHU.
8. DTOT IITaMM KMIIEYHbIX OaKTEepUil YCTOMYMB KO MHOTUM aHTU-
OMOTHKAaM.
9. Bo3ayx 31ech 04eHb I10JIE3€H JJISI BalllX JIETKHUX.
10. Bpauu o06cnegoBajim 60JIbHOTO 1 OOHAPYXMIIH, YTO Y HETo 3a00-
JIeBaHMe XeJyaKa.

11. TocymapcTBeHHas ciayx0a 3apaBooxpaHeHus1 BennkoOGpuraHum
OecIutaTHO o0ecreyrBaeT poTe3aMy KOHEYHOCTEH (MCKYCCTBEH-
HBIMM KOHEYHOCTSIMH) BCEX, KOMY 3TO HEOOXOIMMO.

. HeloBe4YeCKMi1 MO3T — 3TO OYEHb CJIOXKHBII OpraH, KOTOPHIH CO-
JePXKUT TaK Ha3bIBAEMOE «CEPOE BEILIECTBO» (“grey matter™).

AN W B
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. OtBertbre Ha Bonpockl K TekcTy “The Human Body”.

. What are the chief parts of the human body?

. What does the skeleton consist of?

. What does the skull contain?

. What do we call the large cavities into which the trunk is divided?
. What organs does the chest contain?

. What are the parts of the upper extremity?

. What organs are located in the abdomen?

. What parts does the lower extremity consist of?
. What systems of organs are named in the text?
. What system of organs do lungs belong to?

. What organs belong to the urinary system?

. What constitutes the cardiovascular system?
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. Cocrasbre ycTHO 0011€ee onucanne cTpoerns tena yejoseka (10—15 npenoxe-
HMii) HA AHIJINICKOM A3bIKe, ucnoib3ysa TekeT “The Human Body”.

AKTHBH3aIMA rPAMMATHKH

17. Haiigure B TeKCTe NpeNIoKeHus C [IaroJaMH B CTPAJATebHOM 3aJI0Te, epeBei-
T€ HX Ha pycckuii a3bik. JlaiiTe, rae Bo3M0OXKHO; HECKOJIbLKO BAPMAHTOB NEPeBOIA
KOHCTPYKUHMH B CTPAZATENBHOM 32J10T€.
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18.

19.

LW DN =

1)

N (& T S 'S i NS I

W AW

a) IToBTopute ModeNn MOCTPOEHHUs MPENJIOKEHHIH B CTPAJATENALHOM 3aJI0Te B
Present Simple, Past Simple, Present Perfect (Ap. 4.7.4.6).

0) CpaBHauTe BbiaeieHHbIe ()OPMBI [JIAr0JIOB B NApaxX NpeIoKeH il i YKaXKHTe pa3-
HUIY Mexkay Hiumi. IlepeBeanTe npeaioxKeHns Ha PYCCKHil S3bIK.

. Smoking causes many dis- Many diseases are caused by
eases. smoking.

. Smoking caused his lung His lung trouble was caused by
trouble. his smoking.

. I think, his smoking has I think, this attack of asthma has
caused this attack of asthma been caused by his smoking.
['esma].

N3no:xure cneayiomyio nuopMalMio B CTpaaaTeIbHOM 32JI0re, COXPaHHB BPEMEH -
Hy10 (hopmy miarona. IlepeBenuTe NMpeaoKeHHs HA PYCCKHd A3bIK.

A)

. Muscles produce movements in our body.
. Doctor Sergeeva usually treats children with this abnormality.
. The article discusses the problem.of chemical evolution on our

planet.

. We divide anatomy into gross and microscopic.
. Nowadays doctors don’t prescribe this drug very often.
. In this country people don’t normally use the Fahrenheit Thermo-

metric Scale.
b)

. Somebody called the police to the place of the car crash.
. Fleming discovered penicillin in 1928.

. The doctor visited him twice last week.

. They didn’t realize his plan.

. We didn’t see anybody, but we heard the steps.

s B)

. They have changed the date of the meeting.
. The researchers have received the evidence that this disease is in-

herited.

. Our family has bought this nice house recently.
. The doctors haven’t found the cause of his illness yet.

We haven’t seen him in the town since last spring.
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20.
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21.
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. You’ll have to wait. The doctor hasn’t completed the examination

yet.

3akoHYNTE BHICKA3bIBAHHSA, HCIOJIB3Y# CJI0BA B CKOOKAX M CTpajaTelbHyio (opmy
miaroJia B MOXXOSAIIEM O cMbiciy BpeMenu. IlepeBeayre npeaioKeHus Ha pyc-
CKHii AI3bIK.

. Why aren’t you going to the party?

— (I, not, to invite)

. Can you show me the result of your research?

— I’m afraid I can’t. (The research, not, to ﬁnlsh yet)

. Is the patient getting better?

— Yes. (a new antibiotic, to try, and the results are good)

. I want to have my prescription.

— Wait a minute. (The prescription, not, to write, yet)

. The briefing is over. (All questions, to answer)
. I can’t recognize our hospital.

— Surely you can’t. (It, to reconstruct, recently)

CocraBbre 00IMe H CrielHAJbHbIE BONMPOCHI K CleAyIOIHM npenioxkenusm. Ilo-
CTaBbTe NpeJIoKEeHHs B OTPHLATEIbHYI0 (hopMmy.

. The results of the blood test were given to the doctor yesterday.

. The delegation from the USA was shown our new laboratory.

. The new properties of this element have been discovered recently.
. The interview with Academician N. has been published in today’s

newspaper.

. The hospital is surrounded by a large park.
. At the police station he was asked about his age and profession.
. He has been treated for cancer since last autumn.

CocrasbTe BONpoCh, Ha KOTOPbie MOXKHO OTBETHTb, HCTIOJIb3Ysi PHBEIECHHbBIE HIDKE
NpeaIoKeHHs.

. The skeleton is composed of 223 bones.
. The brain is enclosed into the bony framework called the skull.

The trunk is divided into two large cavities.
The upper cavity of the trunk is called the chest, and the lower cav-
ity is called the belly or the abdomen.

. The kidneys and bladder are included in the urinary system
. The gall-bladder is not included in the urinary system.
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23.

24.
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8—341

The upper extremity is divided into the shoulder, the upper arm,
the forearm and the hand.

CpaBHﬂTe BbIIEJICHHbBIE [IAroJIbHbIE CI0OBOCOYETAHKA B Napax Npe/JIoKeHHii M YKa-
KHUTC pa3HuNy MEKIY HUMH. l'IepeBe,nu're NpelIoKEeHHs HA PYCCKHM S3BIK.

. We can divide the human The human body can be divided |

body into three chief parts. “into three chief parts.

. Ithink we can unite our forces. I think our forces can be united.

. Anybody can solve this prob- This problem can be solved by
lem. anybody.

. We must regard a disease as a A disease must be regarded as a
morbid state of the whole or- morbid state of the whole
ganism. organism.

W3n0xuTe clieayomyio HHpopMaliio B cTpagareibHoM 3ajore. Ilepesennte npen-
JIOJKEHHA B CTPAJATEIbHOM 32JI0re HA PYCCKMil A3BIK.

. Changes in one of the organs can affect the entire organism
. We must not regard a disease as a purely local disturbance.
. We can easily demonstrate the effect of physwal work on the meta-

bolic processes in our orgamsm

. You must use this apparatus very carefully.
. You may use this equipment for your experiment.
. Many factors can cause a disturbance in our organism.

IlepeBenuTe NpeLIoKenHs Ha AHCIHICKUI A3bIK. ITocTaBETe NpeIOKeHHs B BO-
NPOCUTENIbHYIO H, IIe BOSMO)KHO IO CMBICJIY, OTPHLATENIbHYIO d)oprl

. MsArkue TKaH!, MBIIIIIBI ¥ OpI‘aHbI I'IOI[I[ep)KI/IBaIOTCH CKETIETOM.
. Test0 4enoBeKa MOXHO pa3ieiuTh Ha TPH OCHOBHBIE YaCTH.

. Tynosuiie yeoBeKa pasieeHo nnad)parMou Ha JIBE TI0JIOCTH.

. CepaLie ¥ IerKue HaxoIsSTCS B IPYIHOM KIIeTKe.

. [Teyens, )KeJIy,JIOK U TIOYKU paCI'IOJIO>KeHbI B 6p10iuﬂqﬁ TOJIOC-

TH.
Chv’ GaKTCpI/II/I JOJIZKHbI GBITI) OI'IPIC&HI)I B €TO CTaTbe

. HoBBIiT aHTUOMOTHIK YK€ UCTIONb30BATH B HaLlieil KIIMHMKE.
. CBOICTBa 3TUX MUKPOOPraHU3MOB yxe o6cy111/m1/1 Ha 3aHSATHAX

110 MUKPOOMOJIOTUH.
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9. CBoiicTBa 3TUX MUKPOOPraHM3MOB OOCYIMIIM Ha MPOILJIOM 3a-
HSITUU.
10. HoBbii1 aHTHOMOTHK OBLJI KCITOIB30BAH B PSIIE CIYyYaeB B IPOLIUIOM
MECSIIE.
11. O6pa3sell TKaHU XpaHWJIM IPY HU3KOM TeMIiepaTrype.
12. CocTostHIE OKPYKArOLIEH CPeabl MOXET/TOXKHO OBITH YIIYYLIEHO.
13. DTOT OMONOrNYECKMA BUI MOXHO YBUAETD TOJIBKO B My3€€.

IIpakTukym

26. N3yunre KOMMEHTaApHH K TEKCTY, IPOUTHTE TEKCT M CPABHHUTE €ro coaep:KaHue ¢
TekcToM “The Human Body”. Haiinure npeanoxenus, cogepxamue ungopma-
uMIo, onoHuTeNbHYI0 K TeKeTy “The Human Body” (ynp. 10), npourute 1 nepe-
BeJHTE UX HA PYCCKHIl A3BIK.

The head is connected to the trunk by the neck. The windpipe (tra-
chea') and the gullet? (esophagus) pass through the neck. The trunk con-
sists of the chest, the belly (abdomen) and the back. In the trunk there
are large cavities. The upper cavity, the thorax?, is above the diaphragm.
It contains the heart and lungs. In the lower cavity below the diaphragm
—inthe abdomen — there are the stomach, the liver, the gall-bladder, the
kidneys, the urinary bladder and the intestines or bowels.

The lungs belong to the respiratory system. We breathe with our
lungs. The kidneys and the bladder are parts of the urinary system. They
excrete waste products. The heart, the arteries, the capillaries and the
veins constitute the cardiovascular system. The mouth, the gullet, the
stomach and the intestines form the alimentary canal. The juices of
many glands further the process of the digestion of our food.

We have four limbs: two arms and two legs. The arms with the shoul-
der girdle? are the upper extremities. The pelvic girdle and the two legs
form the lower extremities. The upper extremity is divided into the
shoulder, the upper arm, the forearm and the hand. Between the upper
arm and the forearm there is the elbow>. The joint between the forearm
and the hand is called the wrist®. Each hand has four fingers and one
thumb. At the tips of the fingers there are the fingernails. The parts of
the lower extremity are the thigh, the lower leg and the foot. The back
of the lower leg is called the calf’. Between the thigh and the lower leg
there is the knee-joint?, which is protected by the patella’® or kneecap.
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The joints between the lower legs and the feet are the ankles!®. The foot
consists of the heel!! the sole'?, the ball of the foot", the instep'* and
the toes’.

KommeHTapuu K TekcTy
trachea [tro'ki:a] — Tpaxest (cun. windpipe)
gullet ['galit] — muieBon (cun. esophagus [1'spiagas])
thorax ['8o:reks] — rpynHas knetka (cun. chest)
girdle ['g3:dl] — nosic (anam.)
elbow ['elbau] — nokoTh
wrist [rist] — 3ansicThe
calf [ka:[] — ukpa (Hozu)
knee-joint ['ni: 'd30int] — koseHHBI CycTaB
patella [pa'tels] — (Ham)xoneHHas yaieuyka (cuH. knee-cap)
ankle ['2epkl] — noxpxKa
heel [hi:l] — msaTka
sole [soul] — rmomowBa
ball of the foot — momxseM cTOMBI
instep — CBOZ CTOIIBI
toe [tou] — nasiel; HA Hore

L - - R R Y7 T N
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27. CocraBbre YCTHOE coofmenue o crpoenin Tena yenosexa (14—18 npemnoxennii)
Ha aHDIMICKOM A3bIKe, HenoAab3yd TekeT “The Human Body” u Texer B ynp. 26.

) 28. a) IIpocaymaiiTe TEKCT H CKaXKHTE HA PYCCKOM sI3bIKe, KOITIA AaHATOMHS HaYaJa
CBO€ CYILECTBOBaHHE KaK camocTosTeabHas HayKa (CD tpek 21).

0) IlpocaymaiiTe TeKCT BTOpOii pa3 M BbiOepHUTe NpaBH/IbHbIE OTBETHI HA BONPOCHI.

1. What was the title of the book written by A. Vesalius?
— Anatomy; — The Structure of the Human Body.
2. Who wrote the first Russian textbook on Anatomy?
— Zagorsky; — Pirogov.
3. What medical science did N.I. Pirogov study?
— surgery; — physiology; — pharmacology.

B) M3yunte KoMMeHTApHH K TeKCTY, IPOYTHTE TEKCT H NpoBepbTe NPABIIbHOCTD
CBOMX OTBETOB B pa3zieiax (a) u (G) JaHHOro ynpaxHeHHs.

Notes from the History of Anatomy

Anatomy as an independent‘ science dates from the 16th century.
Its founder? was Andreas Vesalius (1514— 1564) who dissected numer-
ous® human corpses? and studied the structure of the human body. He

8*
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summarized his studies in the outstanding scientific work “The Struc-
ture of the Human Body”.

Great advances in all branches of medicine, including anatomy
and physiology, were made in the 19th century. Many Russian scien-
tists worked in the field of anatomy and physiology and made a great
contribution to’ these sciences. P.A. Zagorsky (1764—1846), profes-
sor of Anatomy and Physiology studied the vascular system and wrote
a textbook on anatomy. His pupils were the first Russian anatomists.
The brilliant Russian scientist N.I. Pirogov (1810—1881) studied sur-
gery, anatomy and other branches of medicine. His works demon-
strated the importance of anatomy to practical medicine, especially
surgery.

KommeHTapuu K TeKcty

! independent [ ndi'pendant] — He3aBUCUMBI
2 founder ['favnda] — ocHOBaTE b, CO3MATEND
3 numerous ['nju:maras] — MHOTOYMCJIEHHBI
4
5

corpse [ko:ps] — Tpy1t
made a great contribution to ... — BHecnu Gonbllol BKIAA B ...

29. OTBeTbTe HA ClleAYyIOMMeE BONMPOCHI, HCNOAb3ys HH(popManuio TeKcTa “Notes from
the History of Anatomy”.

1. When did anatomy arise as an independent science?

2. Who founded this science?

3. When were great advances in anatomy and physiology made?

4. What Russian scientists made a great contribution to these scienc-
es?

30. BoimosHKTe MHCbMEHHBIA NEPEBO TEKCTA HA PYCCKHIA A3BIK, HCMOIb3Ys CJI0BAPb.

Circulatory System

The heart furnishes the driving force for the blood. In the normal -
circulatory system the channels which convey the blood away from
the heart are arteries, and those which return it to the heart are veins.
The centralmost supply tube is termed the aorta and the centralmost
collecting tubes — the venae cavae.

The arteries divide into smaller tubes, which are known as arteri-
oles, and these divide into still finer tubules, which are called capil-
laries. On the other side of this network of fine tubules lie the smaller
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collecting channels or venules. The latter finally unite into veins and
these unite into the venae cavae.

Accordingly, the entire circulatory system may be divided into
three parts: into arteries, capillaries and veins. It must be said that
any vessel which conveys the blood away from the heart is known as
an artery and any vessel which returns the blood to this organ as a
vein. The decisive factor in this terminology is the direction of the
bloodflow and not the character of the blood. Thus, it is a well known
fact that the pulmonary artery conveys venous blood to the lungs, while
the pulmonary vein carries the arterial blood from these organs to the
heart.

31. IIpocmotpute TeKcT “Circulatory System” i cocTaBbTe CXeMY, OTPAXKAIOLLYIO CO-
OTHOIIIEHHE COCYZIOB pPa3jIHYHbIX AHaMeTpoB. CaelaiiTe MOACHHTENbHbIE HAINUCH
Ha aHIVIHHCKOM si3bIKe.

32. CocraBbTe MHCbMEHHO HA AHIIMICKOM SI3bIKE CONMOCTABUTENLHOE ONHUCAHME apTe-
puii u Ben (5—7 npeanoxenmuii).

af) 33. a) ITpocaymaiiTe TEKCT H CKAXKUTE HA PYCCKOM S3bIKe, SABJISAETCS JIH OH ONHCAHH-
€M CTPOeHHs TeJla YeJI0BeKa HIH ONHCAHHEM B3aMMOAEHCTBHA OPraHoB H CHC-
teM opraHoB (CD Tpek 22).

0) BbinosiHKMTE NHCbMEHHBIH NMEPeBO TEKCTa Ha pyccKHii A3bIK. IIpoBepsTe npa-
BIJIbHOCTb CBOEI0 0TBETA B pa3aeie (a) JAHHOTrO YNPAKHEHHA.

The Organism as a Whole

The organism is a single system. In a complex organism, cells and
intercellular substance form tissues, tissues make up organs and or-
gans unite in systems. All the cells, tissues, organs and systems of or-
gans are closely interconnected and affect each other.

The vital activities of the cells, tissues, organs and the whole or-
ganism are based on metabolism.

The regulations between the various systems of organs can be dem-
onstrated by the coordinated changes in their activities. Intensifica-
tion of the activity of one organ or system of organs is accompanied
by changes in the other system. For example, physical work causes
metabolism to increase sharply in the muscles. This leads to a coordi-
nated change in the activity of the cardiovascular, respiratory, excre-
tory and other systems.



118 Unit VII. Anatomy

The interdependence between the various organs and the entire
organism manifests itself in a disease. Pathological changes in one par-
ticular organ affect other systems of organs. The principle of integrity
of the organism implies that the disease of an organ must not be re-
garded as a purely local disturbance, but as a morbid state of the entire
organism.

34. Bommmmure U3 TEKCTA NpeAJIoKeHHA, KOTopble IWIIIOCTPHPYIOT B HanboJiee o0imeM
BHJIE CTPYKTYPHOE 1 (PYHKIMOHAJIbHOE €AMHCTBO OpPraHU3Ma. |

35. OtBeTbTE HA BONPOCHI.

. When did you begin to study anatomy?

. How do you study anatomy? Speak about your classes in anatomy.

. Is it difficult to remember the names of the organs of the human
body? How do you deal with this difficulty?

. What language is used in anatomy?

. Why is it necessary to study anatomy?

. What is the difference between gross and microscopic anatomy?

. What sciences are closely connected with anatomy?

. What famous anatomists of the past do you know? What was their
work devoted to?
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36. OnuumTe yCTHO OPraH WM cucremy opranos (8—12 npenioxenuii) Ha aHIHICKOM
si3bIKe, HCNOJIb3YH J1I000ii 3apyOeKHbIi yueOHHK 0 AaHATOMHH Ha AHIINICKOM 53bi-
Ke. \

37. Cocrasbre ycTHO KpaTKoe coobmenue (10—12 npeaioxenmuii) o XKU3HH U AesTellb-
HOCTH OJJHOTO M3 BEJHKHX aHATOMOB.

IloBTOpEHue

38. HazoBnTe BTOPYIO H TPeThI0 (hOpPMBI CIEAYIOMMX [1AT0JIOB.

to beat to be to know -to write to tell

to make to have to deal to lead to bind .
torun - tofeel to hear to begin

to keep to cut to buy ~ toread

to see tolose * togo - . tocome

to give to find to show . to become
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39. Ha3oBuTe aHIIHIICKHE CIIOBOCOYETAHHS, COOTBETCTBYIOIIHE NPUBEICHHBIM HIKE

PYCCKHM.
— Opro1IHas noJIoCTh; — BBIAEMTENIbHASL CUCTEMA,
— colepXarb (BHYTPH) MO3T; — BEPXHSISI YACTh TYJIOBUILIA;
— OMnopa Jji1 BHYyTPEHHUX — KEeJIYIOK M KULIEeYHUK;
OpraHoB; — BMCIIATb CCPALIC U JIETKUE;
— COEIUHSTH C; — MOYEBOU MY3bIPb U KEJTU-
— OCHOBHBIE YaCTH; HBIN Ny3bIPb;
— CEPACYHO-COCYAUCTAS — IpyaHas KJIeTKa;
CHUCTEMA,; — BKJII0YaTh OBE MOJIOCTH;
— OTHOCHUTbBCS K TbIXaTE b~ — OBITb CBSI3aHHBIM JIPYT C
HOM CHUCTEME; IPYIOM;
— TYJIOBULIE JIETUTCS Ha, — 00cIeI0BaTh ITOYKU U
— HUXHSS (BEpXHSISI) KOHEU - TIE€YEHb;
HOCTD; — TBep/Iasi OCHOBA TeNa;
— CKEJIeT COCTOMT M3; — or1opa Jjisi;
— TIOAAEP>XKMBATh TKAaHU M — MSTKHE TKaHU;
MBILLILIBI; — KOCTHU KOHEYHOCTEN

40.

[y
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ITepeBeauTe NpeI0KEeHNA HA AHNIHACKHIA A3bIK, 00palIas BHHMAHHIE HA BUIO-Bpe-
mennbie ¢opmbl marosna. ITocTaBbTe aHIIMIACKME MpPeIOXKEeHHS] B BONPOCHTEb-
HYIO U, I/Ie BO3MOXKHO 110 CMbICJTY, OTPHIATE/IbHYIO (hOPMBI.

. TynoBuile genmrcs Ha IBe YacTH.

. MHe TOJIbKO YTO HajI¥ Y4EOHUKM.

. IlanmeHTa MpoonepupoBaiv BYepa.

. Onepains ObIJIa celaHa Ha MPOLIOi Heaelle.

. ITalrteHTH OCMOTPEHBI BPA4OM.

. DTOT BOIIpOC 00cyXKaaucs BUepa Ha KOHPEPEeHLIUU.
. DK3aMeH 10 aHaTOMUH YK€ CIIaNIH.

. DTO 3a00€BaHNe BHI3BAHO BUPYCOM.

. OTH KHUTH YUTAIOTCSI C MHTEPECOM.

. EMy niponiucanm 31o 1eKapcTBO Ha MPOLLLION HeJele.
. CtaTbd yXe nnepeBelieHa Ha PYCCKUIT SI3BIK.

. SaHSTUS PEryJIApHO NnoceiaroTcAa HallMMH CTYACHTaMM.
13.

Jlexiius ObUIa IpoYnTaHa MpodeccopoM.

14. Inarao3 3a0oneBaHMst ObUI NOCTaBJIEH MTOCIE TIUATEILHOIO OCMOT-

15.

pa.
DTO 3a0071eBaHME JICYUTCI AHTHOMOTUKAMU.
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16.
17.

18.
19.

41.
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10.
11.
12.

13.
14.

15.

16.

17.

18.

DTH MHTEepECHBIE KHUTH ObUIM KYTUIEHBI MOEH CECTpO# ol Ha3all.
TTanmeHTOB y:Xe HalIpaBWIX B 1JAOOpaTOPHIO CIEJATh AHAIN3 KPO-
BHL.

DTH JIeKapcTBa XpaHATCS MPU TEMIIEPATYPE HUXKE HYJIA.

JloxJjtam OBLT IIpoCaylIaH YYeHBIMHU C OOIBIINM UHTEPECOM.

IlepeBeauTe npeaIoKeHUs HA AHNIHACKHIA SA3bIK.

. DTa cTaThs ObLa nepeBeaeHa Ha PYCCKMM SI3bIK COBCEM HEIaBHO.
. ITocne nexiuyu O6bLI0 3aJaHO MHOI'O BOITPOCOB.

. BonbpHOrO YXe ocmoTpenu?

. Korma 6b1a ocHoBaHa 31a 6onbHMIIA? — DTa 60JbHMLIA ObLIA OC-

HOBaHa €1I€ B ITPOLUJIOM BCKC.

. ZKu3HeaesaTeIbHOCTh BCEX TKAHEW U OPraHOB YEJIOBEYECKOIr'0 Op-

raHM3Ma OCHOBaHa Ha OOMeHe BEILECTB.

. DTOT METOL JIeYEHHUS HIMPOKO MPUMEHSIETCS BO BCEX CTpaHAaX.
. Kaxue Metonpl neyeHus ObIM y>ke mpruMeHeHbl? KakoBbl pe3yiib-

TaThbi?

. KTo Hanucan nepsblil pycckuil yueOHUK 110 aHatomun? — Ilep-

BbIIf Y4eOHUK 110 aHATOMUM HA PYCCKOM SI3BIKE ObLI HanMcCaH
I1.A. 3aropckum.

. KTO oTKpBUI nepBhIii aHTHOMOTHK? — IlepBblii aHTHOMOTHK, TIE-

HULWIUIAH, ObUT OTKPHIT AJieKCaHIpoM PJIeMUHTIOM.

CTyIeHTOB NOIIPOCUIIM ClIeNaTh NePEeBOL TEKCTA.

MHe yXe gajy HOBbIE YYEOHUKMU.

B3aniMOCBSI3b MEXIY 3TUMH IBYMSI SIBJIEHUSIMH MOKHO ITPOJIEMOH-
CTPUPOBATH C IIOMOLIBIO OIIBITA.

Onepalysi 1o/DKHA OBITH CllejIaHa ceifdac 3Ke.

Koctu ckesera IBISIOTCS TBEPIOKM OCHOBOM Teja M OIOPOI I
MSITKMX TKaHeEH.

CocTaBHBIMHU YaCTIMM CKeJIeTa SIBJISTIOTCSI Yeperl, ITO3BOHOYHHK
1 KOCTU BEPXHUX M HIDKHUX KOHEYHOCTEH. ‘
Tynosmuiite BKJII0YaeT B ce04 1Be 60MbLINE TTOTOCTH, KOTOPBIE Pa3-
nesieHsl uadparmMon..

HeaTeIbHOCTh CepALia IBASETCS XKM3HEHHO BaXXHOI TSI OpraHu3-
Ma: €CJIM cepale MpeKpallaeT OUTHCA, YeJIOBEK yMMpaeT yepes
HECKOJIBKO MUHYT. .
TkaHM opraHusMa MnojyyaloT KHUCIOPOI ¢ ITOMOUIBIO AbIXaTeNhb-
HOM CHCTEMBI.
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19. HuXHs4 1oJIOCTh TYJIOBHUIA, KOTOpas Ha3blBaeTCs OPIOLIHOM
I10JIOCTBIO, CONEPKUT XEITYIOK, TIEYeHb, ITOYKU, XKETTIYHBIN ITy3bIphb
U KULLIEYHHUK.

20. benpo, rojieHb ¥ CTOIIA COCTABJISIIOT HUXKHIOIO KOHEYHOCTD, a TUIe-
40, Mpearvieybe U KUCTh — BEPXHIOIO.

21. KireTku XXMBOr0O OpraHu3Ma U MeXKJIETOYHOE BELIECTBO 00pa3y-
10T TKQHHU.
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Physiology

Texts:  The Secret of Bodies in Motion
New Device Offers New Opportunities

Why Johnny and Joanie Can’t Read

Grammar: 1. Modal Verbs (continued)
2. Degrees of Comparison of Adjectives

IIpaBuia yrenus

1. TIIpourure CjIOBa M 00BACHHUTE, IO KAKMM NPABUJIAM YUTAIOTCS BblJeJIeHHbIE OYKBbI
u OykBocoueranus. IlepeBeure cj10Ba HA PYCCKMId A3BIK.

giant, 'generate, ex'act, force, pro'duce, ‘century, muscle, cable, ‘en-
ergy, again, know, knob, vast, task, past, grasp, how, power, crawl, out,
found, all, small, call

2. OrpaboTaiite urenue cjios. IlepeBeiure cI0Ba HA PYCCKHUIi A3BIK.

secret ['sikrit] actin [‘=ektin] amoeba [o'mi:ba]
polymer ['polima] parallel ['peeralel] process ['prouses]
function ['fAgk[n] protein ['prouti:n] myosin ['marssin]
molecule ['molikju:l] campaign [kem'pein]

mechanism ['mekonizm]  fundamental [fando'mentl]

CnoBooOpa3zoBanue

3.  ¥kaxure cyddukcol u npeduKChI B CIOBAX H ONpeeIuTe, KAKUMH YacTSIMH PeuH
oHH asisiorcs. IlepeBeaure cioBa HAa PYCCKMii A3bIK.

researcher, overlap, length, exactly, dimension, movement, motion,
direction, generate, fundamental, filament
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4. Oopa3syiite clioBa, HCNOIb3Ys YKa3aHHble cyddukcoi u npeduxcel. Ilepesenure uc-
XOJIHBIE CJI0BA H ¢JIoBa ¢ cyhdurcamu 1 npedUKCaMH HA PYCCKHIA A3bIK.

-er — to teach, to speak, to examine, to contain, to burn
-ment — to develop, to measure, to treat

-th — wide, strong, true

-ness — thick, exact, ill

-al (-ical)

— physiology, mechanics, function

-less — heart, motion, power
over- (under-) — to dose, to feed, to sleep

PaooTta no Teme

afi 5. a) ITpourure ciosa B Vocabulary List. IIposepsre npaBuiIbHOCTL BallIero YTeHHA

no Tpanckpunmun (CD tpek 23).

0) IIpocMOTpUTE CIMCOK CJIOB M YKAXKHTe CJ0Ba ¢ cyddukcamm.

B) M3yunte CIUCOK CJIOB H HaiilUTe B HEM JiBe NAaPbl CHHOHMMOB H rpylmy u3 Tpex

CHHOHHMOB.

r) CocraBbre CJI0BOCOYETAHNA, HCNIONB3YA Gpa3y physiological functions n rnaro-

JIbI U3 CITHCKA CJIOB.

Obpa3zey;:

to control physiological functions.

1) W3ydure CIHCOK CJIOB M YKaXKHUTE CJIOBAa, HEOOXOIHMbIE IJis1 onucaHus ¢pusmno-

JIormyecKux hyHKIui.

Vocabulary List

array [3'rei] » Macca, MHOXECTBO

bind [baind] (bound, bound) v coemu-
HATb(Cs1), CBA3BIBATHL(CS)

burn [b3:n] (burnt, burnt) v Xxe4pb, CX1-
ratb

circulate ['s3:kjulert] v uupKyupoBaTh

complexity [kam'pleksiti] n cioxHOCTB

complicated ['komplikertid] adj ciox-

_ HBI, OCJIOXXHEHHBIN
contract [kon'traekt] v cokpamarbcs
(0 mbruuye)
contraction [kan'treek|n] n coxpame-
HHE, CKaTHE

control [kan’trabl] 1 KOHTPOJIb; V KOHT-

" pOJIMpPOBATH

despite [dis'part] prep HecMOTDS Ha, .

device [di'vais] n ycrpoiicTBO, npuGop

dimension [d(a)'men[n] » u3MepeHue,

. IPOTSIKEHUE

direction [d(a)rrek[n] » HanpaBneHue

energy ['enad3i] # 3Heprus, cuna

filament ['T1lomant] n HUTH

force [[o:s] n-cuna

functlon [apk[n] n beHKLlI/[H v QYHK-
' LIMOHUPOBATh

generate ['dzenareit] v mpou3BOAUTb,
reHepupoBaTh.

generation [,dzena'reifn] » mokoneHue

grasp [gra:sp] v cXBaTUTb, XBaTaTh

inside [in'said] prep BHYTDH
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investigation [1n,vesti'geifn] n uccneno-
BaHUE

knob [nvb] » BeINyKIO0CTD

maintain [mein'tein] v nonnepxuBarb

monitor ['monita] v ynpaBiasite, KOHT-
POAUPOBATh

motion ['mau[n] 7 ABUXEeHUE

move [mu:v] v ABUraTbCs

morbid ['mo:bid] adj 6one3HeHHBI, He-
300POBBII, MATOJIOTUYECKU

observe [ab'z3:v] v HaGm00aTh, CNEOUTD

offer ['nla] v nmpemnarars

parameter [pa'remits] n napameTp

power ['paus] n cuiia, MOLLLb, SHEPIHUS;
v 1aBaTh CUJY, 00eCIeYnBaThb OCY-
LIECTBJICHHE

pressure ['prefa] n gaBneHue

produce [pra'dju:s] v npon3BoauTh, Bbl-
pabaTbsiBaTh

pull [pul] v TAHYTB, TalLIUTD

report [rr'po:t] v coobiuars

release [rrli:s] v ocBOGOXIATD

simulate ['simjulert] v MogenupoBarp

task [ta:sk] » 3amava, 3amaHue

vast [va:st] adj oO1iMpHBIii, MHOTOYKC-
JIEHHBIA ’

6. OTBerbTe Ha BONPOCHI, HCNOJIb3YS CJIOBA B CKOOKAX.

1. What does physiology study? (vital activities, the whole organism,
its component parts — cells, tissues and organs)

2. What is the main aim of physiology? (to discover and describe, the
mechanism of the vital functions, the organism)

3. Who was the founder of physiology as a science? (William Harvey,
the English physician, to discover, blood circulation)

4. What branches of physiology do you know? (normal physiology,
morbid or pathological physiology)

5. What does normal physiology study? (processes, healthy organism,

to take place)

6. What does morbid physiology study? (morbid processes; the or-

ganism; their effect on the work)

o) 7. a) IIpocMoTpHuTE TEKCT M HAWONTE CylleCTBUTEbHbIE H NPUIaraTeibHbie ¢ cyd-
(dbuxcamu, nepeseaure HX Ha pycckuii si3biK (CD Tpek 24).

6) IIpournTe 1 nepeBeanTe TEKCT HA PYCCKHIA A3BIK.

The Secret of Bodies in Motion

Biologists have moved a giant step closer to understanding one of
the most fundamental properties of life: the ability of living cells to
generate motion, including the motion that makes muscles work.

A research team reports in an issue of the journal “Science” that it
has determined the exact three-dimensional structure of a protein mol-
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ecule that functions as a{ motor inside each muscle cell, burning chem-
ical energy to produce mechanical force.

The protein is called myosin and scientists have long known that it
powers a vast array of tasks from making amoebas crawl to making the
human heart beat. But despite a research campaign that began early in
the 20th century, researchers had not known exactly how myosin works.

Muscle cells contain two kinds of overlapping filaments lying in paral-
lel — actin and myosin — that have to slide past one another in order for a
muscle to contract. Both are polymers, or chains of smaller units. Actin
can be thought of as a simple cable. The myosin filament is more compli-
cated — like a thicker cable, but with knobs sticking out in all directions
along its length. Each knob is the “head” of a molecule whose long tail is
bound to the tails of other myosins to make the filament.

The knobs are like hands that grasp the actin filament and pull:
grasping, releasing, reaching ahead and grasping again in hand-over-
hand motion.

8. IIpocMoTpuTe TEKCT H omperenMrTe, KaKkoe NpeajioxkeHne U3 NpUBeICHHBIX HIDKe
oTpazkaer OCHOBHYIO 1elo Tekcta. ObocHylite cBoii BHIOOp.

1. When mechanical force is produced, chemical energy is “burnt”.

2. One of the most fundamental properties of life is the ability of liv-
ing cell to produce motion.

3. Scientists have discovered how the interaction between two kinds
of protein — actin and myosin — generates motion.

4. Scientists have long known that myosin powers a vast array of tasks.

5. The myosin filament is more complicated than the actin filament.

9. Pa3nenure TEKCT HA CMBICJIOBbIE YaCTH, 03aMNABLTE KX, COCTABBTE CIIUCKU KTIOYEBbIX
TEepMHHOB K Kaxmoii yactu. CocraBere npe1ozKeHud € KiouyeBbIMH CJIOBaAMH.

10. CocraBrre CI0BOCOYETAHHS, AHTOHUMHYHBIE CJIOBOCOYETAHHSAM, NPHBEIEHHBIM
HIXKe, UCIOJIb3Y# CJIOBA U3 TEKCTA.

— simple organisms; — bigger units;
— outside the cell; — a tiny step forward;
— thin filament; — the “head” of the molecule.

11. 3akoHuuTe NpemIOKEHHsA, HCNONb3Yd CJIOBa, npuBedeHHbie Hinke. IlepeBenuTe
npeIoKeHHs Ha PYCCKHIA A3BIK.

1. Living cells are able to ... motion.
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2. Action of myosin causes various kinds of motion: it makes the hu-
man heart ..., muscles ..., blood ... .

3. In a healthy organism all organs and system ... normally.

4. T had to ... his hand in order not to fall.

5. Motion is life, so we can say that to ... means to live.

6. I think we can ... you from your duties today because yesterday you
worked too much.

move, release, grasp, generate, contract, function, circulate, beat

12. 3axkonuure npeIOKeHUs, HCIOJIb3Yd TEKCT.

[y

. The researchers determined the structure of a protein molecule that
functions ...

2. Myosin performs a lot of tasks ... .

3. Actin and myosin are two kinds of ... .

4. The myosin filament looks like ... .

5. The studies of myosin began early in the 20th century, but up to

now ...
6. One of the most important properties of life is the ability ... .

13. Haiioure B TeKCTe AHIIMIICKHE SKBUBAJIEHTHI CJIEAYIOMMUX CJIOB H CIOBOCOYETAHHIA
M COCTaBbTE C HUMH NPENJIOKEHHS N0 COePKAHUIO TEKCTA!

— OCHOBHBIE CBOICTBA XWU3HU; — YTOOBI IIPOU3BECTH MeXa-

— CIIOCOGHOCTD JXUBBIX KJIETOK IIPO- HUYECKYIO CHITY,
W3BOIUTD JBIDKCHUE; ~ [JISL TOTO, YTOGbI MbIIIIIA

— BKJTIOYAs JBIKEHHUE, COKPAILATIAC;

— 3aCTaBJISIET MBI PAOOTATD; — BO BCEX HATIPABJICHUSIX:

— OeJyikoBast MOJIEKYJa; — I'pyIIIia UCCJIeIOBATEIEH.

— GYHKIMOHUPYET BHYTPU KaKIOM
KJIETKH, CXHrasgd XHMHYECKYIO
SHEPIHIO;

14. IlepeBenuTe npeanoKeHUs HA AHIIHIACKMIA A3BIK.

1. OpraHsbl ¥ cCTeMa OPraHoB JIIOOOI0 XUBOTO OpraHU3Ma IT0CTO-
STHHO (PYHKIIMOHHUPYIOT.

2. Ora rpymnra uccljienoBaresieil HelaBHO cleJiajia MHTEPECHOe Ha-
YYHOE OTKDPBITHE. -

3. HoBpli1 ieKapCTBEHHBINM IpernapaT ObICTPO CXKXUTAET XXUPHI.
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4. JKuBbie KJIETKU CITIOCOOHBI ITOPOXIATh NBUKCHMS.

5. T1lpu moMouy npuOOPOB HOBOT'O TIOKOJIEHUS BBl MOXETE HAOJTIO-
IaTh HaIlpaBJIeHHE ABMXKEHUSI MEJTbYAULIIMX YACTHLL.

6. I[Tpy noMo1u 3Toro Npudopa Bl MOXETE USMEPUTH CUJLY COKpa-
HIEHMST MBILIILI.

7. JIBUXXEeHHUE SABJISIETCSI OMHUM U3 OCHOBHBIX CBOMCTB JKU3HMU.

8. BbI TOJIKHBI CJIEAUTh 33 HAIIPABJICHUEM JIBUXEHUS SKCIIEPUMEH-
TAJIBHOTO XXVUBOTHOTO.

9. HayyHoe McciiefoOBaHUE BKIIOYAET TMIIOTE3Y, SKCIIEPUMEHT, BbI-
BOJIBI.

10. B xaxxmo#i MpIILIEYHOM KJIETKE COIEPXKUTCS OEJIKOBast MOJIEKYJIa.

15. OrBertsre Ha Bonpockl K TeKcTy “The Secret of Bodies in Motion”.

1. What is one of the fundamental properties of life?

2. What discovery has been made by the team of American research-
ers?

3. Why is this discovery important?

4. What is the structure of actin and myosin filaments?

5. What is the actual mechanism of producing motion in a muscle
cell? '

16. Cocrasrbre ycTHbIe co00menHs (5—7 npenoKeHnii) Ha AHITHICKOM s3bIKe, HCIOJIb-
3ya TekcT “The Secret of Bodies in Motion”, no remam:

— The Role of Actin and Myosin in Producing Motion;
— The Mechanism of Muscle Cell Contraction.

AKTHBH3AIsi TPAMMATHKH

17. Haiigure B Tekcte “The Secret of Bodies in Motion” marousl B Present Perfect n
Past Perfect 1 00bsicHuTe HX ynoTpedieHne B Npea10KeHUuaX.

18. Haiimure B Tekcre “The Secret of Bodies in Motion” npenio:xenus B Passive Voice
H 000CHYiiTe HCNOJIb30BaAHHE ITOIO 34JI0Ta.

19. Ha3zosure Tpu GOpMBI CIEAYIOIHX IIAT0JIOB.

to speak to take to bind tofind to send
to know to deal to mean to burn to lose
to beat to build to break to feel
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HM3yuure o6pasen ¥ U3J0KATE HHGOPMALHIO, CONEPKALLYIOC B NPeIOKEHUIX, B
CTPaJaTelIbHOM 3aJiore.

O6pas3ey: to build a house — the house is built.
to listen fo the speaker — the speaker is listened to.

. We built our summer house two years ago.

. Everybody listened to the lecture with great attention.

. Somebody has taken the journal from my table.

. We have long known him as an excellent specialist.

. This article deals with some problems of cancer treatment.
. We have already sent for the doctor.

. He has broken his arm.

. I must think of a lot of things before I decide.

. You can find all necessary information in this book.

. We can speak of your problem later.

. Haiinure B Tekcre “The Secret of Bodies in Motion” npeaioxkeHus ¢ MOZAIbHBIMU

[IAroJIaMH, 00bSICHUTE UX YOoTpebJieHne.

. IIOBTOpﬂTe npaBuJIa HCNIOJIB30BAHHSA M 3HAYCHNUA MOAAJIbHBIX INIAr0JIOB 1 UX 3KBHBA -

neHToB (Ap. 4.7.5), noscHUTE UX 3HAYEHHS B NPELTOKEHUAX, NPUBEICHHBIX HUXKeE.
ITocTaBbTe NpeI0KeHHsi B BONPOCUTENbHYIO U OTPHLATEIbHYIO (POPMBI.

. He can swim very well. He is able to swim very well. When he was at

school he could swim very well. He was able to pass his exam last
week. I’'m afraid I will not be able to come tomorrow. |

. You may use my library whenever you wish. Students are allowed to

use the scientific library. They were allowed to use the library during
their exams. | ‘

I must finish the translation as soon as poss1ble I have to finish the
translation as soon as possible. I kad to wazt for you yesterday I am
sorry, but you will have to wait.

. I must leave tomorrow. I am fo leave tomorrow. I was to leave yester-

‘'day, but I decided to stay longer.

23.

1

2.

3axkoHYHTE NPeI0KeHUs1, HCIIOJb3Ys MOAA/IbHbIE IIATOJIbI can, may, must u ux 3K-
BUBaJIeHTHI 0 be able, to be allowed, to have to, to be to B cOOTBeTCTBYIOIIEM KOH-
TEKCTY BpeMeHH. Hepenemrre MpeI0iKeHNs Ha PYCCKMIA A3bIK.

. We ... say that the ability to generate. motion is one of the funda-

mental properties of muscle cells.
I looked at the man. I was sure that I had seen him before butl..
(not) remember his name.
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26.

. My leg is broken. I ... walk.
. In order to see the collection of microorganisms of the American

Type Culture Center you ... use a powerful microscope.

. If we want to be good specialists in medicine we ... master anatomy

and physiology.
.. I take your textbook? I have left mine at home.

. We had been waiting for a long time before we ... come into the

room.

. The research group is planning a series of experiments. In the course

of these experiments a vast array of problems ... be solved.

. It’s very late. I ... go home.

M3yuure npemtoxXeHus u HaiiiuTe Te, B KOTOPHIX MOJAJIbHbLIE IVIAr0JIbl HCIOJIb3Y-
I0TCS )i BbIpAazKeHHs 3HAYEHHI «BO3MOXKHOCTb», «BepOSITHOCTh». IlepeBenute
NpeNJIoKEHHs Ha PYCCKHIi S3BIK.

. Muscle cells can produce motion.

. She can’t be at home. I’ve just seen her in the University.

. They can do everything necessary within a week.

. Ann is sleeping. She must be tired.

. May I use your dictionary?

. I may be late for the lesson tomorrow. I am going to see the doctor.
. He might be at home now, but I am not sure.

. You must revise this grammar rule once more.

. It must be done at once! |

. The sun is high. It must be about noon now. -

. ITosTopuTe npasuia 06pa3oBaHUs CPABHUTENLHOM H IPEBOCXOIHOI CTeNeHeil npu-

aararelbHbiX (Ap. 4.4.1), Haiioure mpuiaraTesbHbie B TEKCTe “The Secret of Bod-
ies in Motion” u onpenemure ux GpopMsl.

4

IIpouTHTe 1 NepeBeuTe NpeLIoNeHNs Ha pyccKuii 3bIK. Onpenemure Gpopmbl HpH-
JIaratejbHbIX. ‘

. Text 1 is difficult. Text 72 is more difficult than text 1. It is the most

difficult text in the textbook.

. Our institute is close to the metro station, but the chemist’s shop is

closer to it. The closest building to the metro station is the post
office.

. Those seats are comfortable. Our seats are less comfortable, but the

least comfortable seat is near the door.

9~34 1
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. It’s easy for me to get up early. It’s still easier in summer, and I

always get up early. To get up early is the easiest thing for me.

. Your translation is good, but Smirnov’s translation is better. It’s the

best work in your group.

. The weather was bad yesterday, but today it is still worse. Bad weather

is the worst thing in the world when you have your summer holi-
days.

3aKkoHuHTE NpeaJIOKEeHNA, HCIOJIb3Ya NpUjiaraTelibHble B CKOOKaX B CPABHUTEb-
HOM cTeneHu.

. The myosin filament is (thick) than the actin one.
. This problem is (complicated) than we at first thought.
. The discovery which was made by the team of American research-

ers is (important) than it may seem.

. The new building of the institute is (big) than the old one.

. Microscopic anatomy is (young) than gross anatomy.

. You have made many mistakes. You must be (atfentive).

. Microbiology studies (simple) organisms such as bacteria, proto-

zoa, and others.

. The weather today is (bad) than yesterday.
. The patient is much (good) today.

Ilepedpasupyiite npeaioxkeHus, UCNOJIb3y BbiJieJIeHHbIE IpUJIaraTelibHblie B npe-
BOCXOJHOI1 CTeneHu.

. I think that your theory is logical. It’s ... I’ve heard so far.
. Metabolism is very important for living organisms. It is one of ... life

activities.

. Your explanation is very good. It is ... which has been given for this

phenomenon.

. Professor K. is very famous. He is one of ... heart surgeons in the

world.

. The operation was good. It was one of ... of its kind.
. Molecules are finy units of which all substances are composed. They

are .... of any substance which preserve the properties of this sub-
stance in chemical reactions.

. The discovery of antibiotics was really great. It was one of .... in the

history of medicine.

. Show me, please, a short way to the statlon This is ... to the station.
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29. 3akoHuuTe MpeIOKEeHHs, UCNOIb3Ys MOXXONAIIME N0 CMbICHY (hopMbI MpUJIara-
TeJbHbIX.

1. My (oldest, eldest) brother is an engineer. I’ve got two brothers. They
are (older, elder) than I am.

2. Oxford and Cambridge are the (oldest, eldest) universities in Great
Britain.

3. If you need (farther, further) information ask the doctor on duty,
please.

4. The hospital was situated much (farther, further) than we expected

and the state of the patient changed for the (worst, worse).
. We have got (less, least) time than I thought.
. I need (more, most) time to finish the work.

S\ W

30. IlepeBeaure npenaoxKeHNs HA AHIINACKMUIA A3DIK.,
A)
1. MBI MOIIX IOJIyYUTH BCIO HEOOXOAMMYIO MH(pOpMALINIO B O16-
JIMOTEKE.
. Mory s mocMoTpeTb Ha paboTy 3Toro npudopa?
. MBI MOXeM Ha0II0aTh 3a IpolieccaMy, KOTOpbIe IPOMCXONST B
OpraHu3Me YejIoBeKa, C IIOMOIIBIO 3TOr0 YCTPOMCTBA.
. CTymeHTBI JOJDKHBI HaIMUCaTh KOHTPOJILHYIO paboTy.
. OHa ObL1a BRIHYXKIEHA yeXaTh paHbllle, YeM OHa TUIaHHUPpOBaJa.
. OH, IOJDKHO OBITh, ceYac B UHCTUTYTE.
‘ | B
. Kakoe 3manue camoe BBICOKOE B BallleM ropoje?.
. OHa crapiiie cBoeii CECTpPHI.
. MHe HyXHa KOMHATa IIOMEHBbIIIE.
. DTO caMoe CIIOXKHOE 3ajlaHKe B KOHTPOJILHOM paborTe.
Ero 3aGoneBaHue Gonee cepbe3HOe, YeM MbI JyMAJIH.
. JJoXmnBas rmoroga xy=ke COJTHEUHOI. S
. HoBoe 3maHne 60JbHUIIBI OOJIbILE U JIYYIIIE CTaporo.
. OH Jny41uvii Xupypr B Hallleil 60ibHUIIE.
. Baiia m1aboparopHas pa®ora caMas 1jioxas.

&~ W N

S\

IIpakTuKym

fi 31. a) ITpocaymaiiTe TEKCT M CKaXKnTe, ABJISETCS I OH ONHCAHNEM HOBOrO npuGopa
win HoBoro Meroza Jiedenns (CD Tpek 25)..

g*
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0) N3yunTe KOMMEHTADHH K TEKCTY, NPOYTHTE TEKCT H NPOBepbTe MPABHUILHOCTD
CBOEro OTBeTa B pa3jelie (a) JAHHOIO YHpaKHeHHs.

New Device Offers New Opportunities

The investigation of isolated organs is in itself of great interest, but
most importantly, it is crucial’ in any analytical research programme.
To achieve a better understanding of a given physiological mechanism
in all the complexity of its interrelated? elements, one must study the
whole organism on the level of its organs. Our device (and this is the
third generation of the homeostat?, the first being used to study the
heart-lungs system) makes possible a continuous monitoring of organ
functions, and control over a number of physico-chemical parameters
of the liquid medium* and tissues, e.g.,> the blood circulation rate®,
arterial pressure, temperature, metabolic products concentration, etc.

Our investigations give excellent new opportunities to transplan-
tology. A homeostat makes it feasible’ to simulate any disease in any
organ, to observe the “patient’s” reactions not in the organism but “in
vitro”, and to maintain and swiftly® alternate® various modes of 1 treat-
ment.

KommeHTapuu k Tekcty
b crucial ['kru:[l] — pemarowmmi
2 interrelated [ ntarrlertid] — B3auMOCBA3aHHBIH
3 homeostat ['haumisustaet] — roMeocTart, aHaI0roBoe YCTpOCTBO, NO3BONSIOLIEE
MOZIENMPOBATh CBOMCTBA XXUBBIX OPTaHU3MOB, TaKMX KaK COXpaHEHME OMpele-
JICHHOM TeMmepaTypsl U Ip.
medium ['mi:diam] — cpena (p/. media)
e.g. = exempli gratia (zam.) = for example (aneﬂ ) — HanpuMep
rate [reit] — cKOpoCTh, YacToTa
feasible ['fi:zobl] — BEIMOMHUMELH, OCYLLIECTBUMBIi
swiftly ['swiftli] — GpIcTpO
alternate ['o:ltanert] — usmeHaTs
10 various modes of — pa3nuuHbie criocoObl

W W NN A A

32. Haiinute B Tekcre “New Device Offers New Opportunities” oTsers! Ha Bonpochl,
NPOYTHTE NX BCIAYX U MepeBeauTe HA PYCCKHMIA A3bIK.

1. What was the homeostat of the first generation used for?
2. What opportunities does the new homeostat give?
3. What parameters can be controlled with the help of this device?
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35.

How: can this device be used in transplantology?

YkaxknTe HenmpaBWIbHbIE YTBEPKIEHUS, UCIPaBbTe MX, HCOONbL3YS TeKCT “New
Device Offers New Opportunities”.

. The investigation of isolated organs is in itself of no interest.
. To achieve a better understanding of a given physiological mechan-

ism one must study the whole organism on the level of its organs.

. The new device is the third generation of the homeostat, the first

was used to study the excretory system.

. The new device makes possible a continuous monitoring of organ

functions and control over a number of physico-chemical parame-
ters.

. A homeostat makes it feasible to simulate normal work of any or-

gan.

. This device allows to observe the patient’s reactions to various modes

of treatment “in vitro”.

. Onuiure NpenMylnIeCTBa roMe0oCTaTa TPETHEro NOKOJCHM, NIOCTABHUB NpUjarareiib-

Hble B CPABHHTEJILHYIO WJIN MPEBOCXOIHYIO (hopMy.

. The homeostat makes it possible to achieve a (good) understanding

of a given physiological mechanism.

. It allows control of a (great) number of physico-chemical parame-

ters than the first generation of the homeostat.

. This device gives a (clear) idea of a patient’s reactions to various

modes of treatment.

. It makes it feasible to simulate (complicated) changes in any organ.
. The homeostat also allows a (swiff) alteration of various modes of

treatment.

. The use of this device offers a (wide) range of opportunities to trans-

plantology.

Onunmmure yCTHO HA aHIIMIiCKOM sa3biKe (6—10 npennoxenuii) roMeocTar TpeThero
NOKOJIeHNs, UCTIONb3YA NMpelioxkenus u3 ynp. 34, a TaKKe CJI0OBa M CJIOBOCOYETA-
HWs, NpUBeJIeHHbIe HIDKE.

— the investigation of; — in all the complexity;
— to investigate a physiological — to monitor organ functions;

mechanism; — to control parameters;
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— to simulate a disease; — to maintain treatment;
— to observe reactions; — to alternate treatment

36. U3yunte KomMmeHTapuu K TekcTy “Why Johnny and Joanie Can’t Read” n Bbino-
HHMTE NHChbMEHHbI MepeBo] TEKCTA HA PYCCKHIA A3bIK, HCHONb3Ys CIOBAPD.

‘Why Johnny and Joanie Can’t Read

For decades, neuroscientists searching for the clues to why 5 to 10
percent of the population has trouble learning to read have studied how
the eyes see and how the brain processes’ language. They haven’t looked
at how people hear. Now they’ll have to. Last week a paper in The Pro-
ceedings of the National Academy of Sciences reported the first evi-
dence that dyslexia? arises from abnormalities in a part of the brain that
processes sounds. Dyslexic children, it seems, cannot sound out many
words for the simple reason that they have never clearly heard what
sounds certain letters make. “In dyslexia, the brain is miswired? for
language and thus reading,” says Glenn Rosen of Boston’s Hospital.

The problem seems to lie in a part of the brain that acts as an
auditory relay station*. This medial geniculate nucleus’ takes incom-
ing sound signals from the ear, encodes them in some unknown way
and sends them to the cortex, which makes sense of them. G. Rosen
and his colleagues found that in dyslexics, the language-processing
left side of this relay station had fewer of the neurons that process fast
staccato®sounds — such as ba, da, ka and ta — than did the brains of
normal readers. |

The discovery that dyslexics have fewer of the neurons that pro-
cess fast sounds is based on the brains of only five dyslexics and seven
control subjects. But if it holds up’, it offers clear lessons to educa-
tors. “By understanding the biological facets® underlying dyslexia,”
says Rosen, “perhaps we can bypass the standard ways of instructing
the brain to read.” One alternative is to trace letters on a child’s skin
rather than pronounce them.

KoMmeHTapum K TekcTy

! to process ['prauses] — 30. oGpaGaTbiBaTh (A3bIK06ble 3HAKU)

2 dyslexia [disleksis] — mucnexcusi, HeCIOCOGHOCTE HAYYUTHCS YUTATh M3-32 Ma-
TOJIOTMM B TOJIOBHOM MO3Te

3 to miswire [mis‘'wars] — HenpaBWIBHO COOGILATE, BBOIUTH B 3a0/MyXIeHME
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37.

38.
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39.

auditory relay ['o:ditor1 ri'ler] station — ciyxoBast peTpaHCASILIMOHHAsI CTAHLIMS
medial geniculate ['mi:dial dzr'nikjuleit] nucleus — menuansHOE KoIeHYATOE SAPO
staccato [sto'ka:tou] — cTrakkaro (kopomkoe, ompbisucmoe ucnosnenue 36yK08)
to hold up — umeTh culy, OCTaBaTHCA B CWIE

facet ['leesit] — acriekT, cTOpOHa

Hcnonn3ya rekct “Why Johnny and Joanie Can’t Read”, cocTasbre nuchbMeHHO HA
AHIIUMICKOM fA3bIKe onucaHue (PU3NO0JIOrHYeCKOH OCHOBbI 3aTPYIHEHUIi 00yJenus
gyrenuio (5—7 npemioxenmnii).

OTBeTbTE HA BONPOCHI.

. When do you begin to study physiology?

. Why is it necessary for a medical student to study physiology?

. What is the difference between normal and morbid physiology?

. What problems of physiology are you interested in?

. What famous doctors and scientists made discoveries in physiology?

What discoveries did they make?

Cocrassre ycTHO KpaTKoe cooburenue (10—15 npeanoxkennii) Ha AHDIHIACKOM S3bI-
Ke 0 XKH3HH H JIeATeIbHOCTH OJJHOTO 13 BeIMKNX (PU3HO0JIOTOB.

IloBTOpenne
40. Oopa3yiite ¢opMbI CPaBHUTEILHOI H IPEBOCXO/IHOI CTeneHell Mpuiarare/ibHbIX.
nice beautiful interesting big good
bad little ~ small difficult early
old far | simple rich long
short complicated important young attentive
41. Ha3oure BTOpPYIO H TPETbIO (YOPMBI CIEAYIONINX fnaro.non.
to spend ' to hear to burn to sit
to deal to take to give to go
to come to become to learn to know
to mean to stand to understand to lose
to find to feel to fall to bind
42. CocraBbre aHmIMiiCKHe cnonocoquanml,' COOTBETCTBYIOIIHE PYCCKHM.

CJIOXHBIE 3a/1a4U; — IPOU3BOIUTH IBUKECHUS
reHepUpPOBaTh SHEPTHUIO; — «CXKUTaTb» SHEPTHUIO;
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— YHIPAaBJISATb JIBUXKCHUEM; — HampapJIcHHE IBUXEHUS;

— yctpotictBo (rpubop) mis — YIIpaBJSTh IPUOOPOM;
KOHTPOJIS 4ero-iubo; — HOBO€ IMOKOJIEHHE MpUO0-

— Hay4YHBI€ MCCJIEOBaHMS; POB;

— COKpallieHHEe MBIIIILI; — HOpPMAaJIbHO (PYHKLUIMIOHUPO-

— KOHTPOJIMPOBAaTh (PYHKIIHIO; BaTh;

— INOAAEPKMBATH JaBJICHUE; — HabJ0aaTh 3a padboToM

— CHJIa COKpallCHMS; mpuoopa;

— IBUTaTbCs BHYTPU 4YE€ro- — MOJeJINpoBaTh 3aboJieBa-
Joo0; HUe.

43.

(O T S 'S I NS I
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11.
12.
13.

44.
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IlepeBenuTe npeanoxKeHns HA AHCTNICKUIA A3bIK, 00paIas BHIMAHKE HA BHIO-Bpe-
meHHyI0 ¢ropMy rarona. Ilocrasbre aHmMiiCK1ue NpeIOKeHNs B BONPOCHTEIbHYIO
H, IJie BO3MOXKHO N0 CMBICITY, OTPHLIATENbHYIO (hOPMBI.

. OpraHbI XXMBOTO OpraHM3Ma MOryT (PYyHKIIMOHUPOBATH ITOCTOSIHHO.
. MBIIIIBI COKPAILAIOTCS M IMPOU3BOIAT IBUKEHMUSI.

. BB moJXHBI OyaeTe HabonaTh 3a paboToil mpnodopa.

. DTO yCTpONCTBO MOXET MOAEIMPOBaATh 3a00JIEBaHUE.

. CylecTByeT HOBO€ ITOKOJIEHHE npn6op013 JJTIS KOHTPOJISI TaKMX

dyHKIIUT.

. IIpnyriHa MyTaluy yXe ycTaHOBJIEHA. ‘
. BaxxHast posib MHO3MHA XOPOILLIO U3BECTHA yqubIM
. Cettuac pM3HOJIOTH U3y4YaloT XXKU3HEHHbIE (DYHKILIMU 3THUX Opra-

HHU3MOB.

. MBILIIIA COKpAIAETCS U «CXKUTaeT» SHEPTHIO.
. DTOT IIpHodOP JIOJKEH OyzeT HaOJIOOATh 3a HallpaBJIeHUEM JIBH-

SKEHHUST MOJIEKYIL.

OH yXe COOOIMI HaM O pe3yJIbTaTax CBOI/IX HUCCIIEIOBAaHUM.

O pesynbrarax uccjeq0BaHUA COOOLIAT Ha CIIEMYIOILEN HeNeIe.
Ham npenioxunim npoBeCTH MiccieToBaHKe B HOBOM JIaDopaToOpHH.

ITepeBenuTe npe1oKeHns HA AHMMIHCKUI A3BIK.

. @u3nosiorus u3ydaeT XU3HeHHble (PYHKIIMY OpraHu3Ma.
. BaxXHbI¥ 11ar B TOHUMAaHUY IIPUPOJIBI ABUXXEHUS ObUI CIENIaH yye-

HBIMHM COBCEM HCIaBHO.

. Uccnenosarenu cmoriu onpez[enmb CprKTypy MOJIEKYJIHI O€eJIKa

MHO3HHA..
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11.

BaxxHas posib MHO3MHA B MBILLIEYHBIX KJIETKAX XOPOLIO U3BECTHA
YUEHBIM.

. Monekysna Myuo3iHa MpeacTaBisieT CoO00M TOJICTYIO HUTh C BBIITYK-

JIOCTSIMHU I10 BCEH €€ [UINHE.

. ODTH BBHINTYKJIOCTH OEICTBYIOT KaK PYKM, KOTOpbIE 3aXBaThIBAIOT

HUTbD IPYTOM MOJIMMEPHOM MOJIEKYJIbI — aKTUHA U TSIHYT €€.

. B3auMopeiicTBe aKTHHA 1 MMO3KWHA IMMPON3BOAUT COKpPAILICHNC

MBIHIIIBI.

. I3ydyeHne opraHoB 4ejioBe4eCKOro opraHmu3mMa Bo Beeli CJIOXKHO-

CTH UX B3aUMOJEUCTBUS SBJISIETCS TPYAHOM 3amayueil.

. OIHMM U3 TIpUOOPOB, KOTOPHIH IaeT BO3MOXHOCTh HaOII00ATh

3a paboToli OTHEbHBIX OPraHOB ¥ KOHTPOJMPOBATh psill (pU3HO-
JIOTMYECKUX TTapaMEeTPOB, SIBJISIETCS TOMEOCTAT.

ToMeocTaT 1Mo3BoJIsIeT MOACTUPOBATh I1000€ 3a00I€BaHKE B JTIO-
60M OpraHe M CJIEIUTh 33 peakKLMsIMU NaLUeHTa.

N3yyeHne QyHKIIMNA TOJIOBHOTO MO3ra IPEACTaBIsIET OCOOBINA
HUHTEpeC i (PU3HOJIOTOB.



1. IlpoutHuTe CjI0Ba BCJIYX M NepeBeqUTe UX HA PYCCKUil A3BIK.

acid
anatomy
bacteria
biochemistry
blood

cancer
cardiovascular
cell
circulation
component
disease

environment -

function
gene

Revision |

geneticist
generation
heart
hereditary
laboratory
metabolism
microbiology
molecule
muscle
oxygen
physiology
pressure
process
protein

respiratory
stomach
substance
temperature
unique
chemist
chemistry
sight

gas
carbohydrate
urine

head

trunk

basic

diagnose
diagnosis
experiment
infection
infectious
procedure
thorough
tissue
surgery
surgeon
psychology

2. VYkaxure cy(p¢HKCHI B CJIOBAX H ONPEIEINTE, KAKOM YaCThIO PeYH SABIAETCA KaxK-
moe ciioso. IlepeBeauTe cliIoBa HA PYCCKHIA A3BIK.

simulate
importance
breathless
eatable
independent
essential
discoverer

necessity
gigantic
circulate
composition
reproductive

determination

easily

division
infectionist
fatless
existence
arterial
solidify
nearly

unthinkable
fibrous
softness
reinforcement
growth
wonderful
poisonous

3. a) OOpasyiite cymecTBUTeIbHbIE OT IIArooB. IlepeseauTe MIATOJbI M CYMIECTBU-
TeJbHbIE HA PYCCKUI A3BIK.

to discover
to interact
to inherit

to mutate
to evolve
to disturb

to press
to move
to resist

to support
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6) OGpa3syiiTe npuiarareibHbie OT CymecTBUTeNbHbIX. [IepeBenure cymecTBUTENb-
Hbl€ ¥ MpUIaraTejibHble HA PYCCKMIi A3bIK.

muscle spine power structure resistance
heredity variety atom microscope cell

4.1 Ilepesemure ClI0Ba M CIIOBOCOYETAHHS HA AHIIMICKNIL A3bIK.

A)

— opraHm4ecKue U HeopraHu- — VIVIEBOEL,

YECKHNE BEIICCTBA, — HYKJIEUHOBBIE KHCJIOTHI;

— XUMHMYCCKHUEC IJICMCHTHI, — SIBJICHUS TIPUPOJILI;

— (U3NYECKHNE U XUMUYECKHE — B3aMMOAEHUCTBOBATH JIPYT C
CBOHMCTBA, JPYTOM,

— neproanYecKas Tadnmia, — COCTaBHad YacTh; -

— XKMIKHWE 1 TBEPIBIC BCIICCTBA, — 00pa30BbIBaTh BOJIOKHA;

— COCIMHCHMA YIVICpO/a, — VIJICKUCJIBIN ras;

— COIEPXKaATh KUCIIOPOL; — CHUMIITOMBI OTPaBJICHUS,

— JI€JIaThb OTKPBLITHE; — roJIOBHAs 00JIb;

— OCHOBHbIE €IMHUILIbI XKU3HU; — YCTaJIOCTD;

— XWBBIC KIICTKH, — TOILHOTA;

— Oernku; | 7 — BUpYC I'PUIINA

— XKUPBI; |

b)

— eCTeCTBEHHBIIT 0TOOp; — OKpYyXalolas cpefa;

— 3BOJIIOLIMOHHBIE U3MEHEHHUS; — NOTOMCTBO;

— BUABI pACTEHUN Y XKNBOTHBIX; — pa3sMHOXEHHE;

— YHUKAQJIbHBIN MaTepua IS — cylIecTBEHHas (BaXXHas)
OMOJIOrNYeCKNX MCCJIeI0Ba- YacTh; |
HUIA; — 3aBHCETD OT ...

— T0JIy4aTh 3HaHUS, ' — HacJIeICTBEHHBbIE 3a0071eBa-

— cnenunduyecKye cBOMCTBa; HUS,

— KOMITOHEHTHI JKMBOM KJIETKMH; — I'eHHbIE MyTalluy;

— XpOMOCOMBI; ' — 3JJ0KayecTBEHHas OIyXOJIb;

— LIMTOIUIa3Ma; — CMepTeJIbHas 1034,

— KJIETOYHOE SIPO; - ' — paKOBBI€ KJIETKH

— KIJICTOYHOC OCJICHUC,
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B)

— CTpOE€HME Y€JIOBEUYECKOTO — I1€YEHb;

Tejia; — TIOYKH;
— CHCTEMBI OpTraHOB; — MOYEBOM My3bIPb;
— CepIeYyHO-COCYIMCTAsI CUC- — JXEJIYHBIM My3bIPk;

TEeMa; — KMILEYHUK;
— IbIXaTeJIbHasl CUCTEMA; — OpIOLIHAs OJIOCTh;
— BBIJEIUTENIbHAS CUCTEMA,; — CKeJIET;
— HepBHas CUCTEMa; — IUIEYO;
— MSTKHE TKaHMU; — TYJIOBHMILE;
— KOCTHasl OCHOBa; — HapylIeHHe paboThl opra-
— BepxHMeE Y HUXXHHUE KOHEY- HOB;

HOCTH; — 00JIE3HEHHOE COCTOSTHUE;
— CHCTE€Ma KpOBOOOpaIlICHUS; — JESATEIbHOCTh MO3Ia;
— I'pyaHas KJIEeTKa; — BO3JEHICTBOBAaTh Ha Oopra-
— Cepalle, HU3M;
— JIETKUE; — OpraHu3M KakK eIMHOE 1Ie-
— XeJyIoK; Jloe

I

— XU3HEAESITECIbHOCTD; — ynpaBIATh PYHKIUSIMHU OpP-
— OCHOBHbIE CBOMCTBA XXM3HH, raHU3Ma;
— (pusuonornyeckue QyHKINN; — HaOmroJaTh 3a peakuuei
— 0OMEH BElIECTB; OOJILHOTO;
— CIIOCOOHOCTD IBUTAThCH; — IIPEJOCTaBJISITh HOBbIE BO3-
— IIPOU3BOJMTD IBUXKEHNS; MOXHOCTH;
— XUMHUYECKasi SHEPIHs; — CJIOXKHBIE 331aYH;
— MeXaHW4JecKas pabdora; — HOBBIH IpuodOp;
— Te€HEepHUpPOBaTh SHEPTHIO; — MOJJIEPXMBATh YPOBEHb

— COKpallleH1€e MBIIIIIL;

5. 3akonuuTe npemI0XKEeHNA, HCNOJb3YS [JIAr0JIb B CKOOKAX B COOTBETCTBYIOIIE KOH-
TEKCTY BUI0-BpeMeHHo#i (hopme AeiicTBuTebHOrO 3a0ra. IlepeBeaure npemioxe-
HHsSA HA PYCCKUi A3BIK.

1. I just (fo learn) that he (fo be going) to make a report at the confer-
ence.
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2.

3.
4.
. We hoped that we (7o find) a way out of the situation.

. Now he (#o prepare) for the exam which he is to take tomorrow.

. They promise that they (fo be back) tomorrow.

. I was sure that I (70 see) him before.

. They were very tired after their journey: it (fo take) twelve hours.

. The students are busy now: they (7o do) their laboratory work.

. She (0 help) her mother about the house now. She always (o do)

— O \D 0 ~J O\ N
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9.
10.
11.
12.
13.
14.

When I (7o be) a first year student I (fo decide) to specialize in im-
munology.

Yesterday he (fo say) that he (fo pass) the exam in biology already.

I knew that they (7o be going) to continue their research.

this on Sunday.

. I (to think) your words over. I (see) that you are right.
13.

I (o go) to Great Britain last year and (fo enjoy) my trip véry much.

3aKoHYMTE NpeIIOKEeH s, HCHOJIb3Ys IIAr0JIbl B CKOOKAX B COOTBETCTBYIOLIEH KOH-
TEKCTY BHIO-BpPEMEHHOI (popMe cTpaaaTesibHOro 3anora. Jlaiite HeCKOJIbLKO BapH-
AHTOB, IJie 3T0 Bo3MOXHO. IlepeBeaure NpeIOKeHUs HA PYCCKHIA A3bIK.

. The patient who just (o examine) has a complication after the flu.
. Some physico-chemical parameters (fo control) with this new de-

vice.

. Don’t you know that the date of the meetmg (to change)"

. The new diagnostic method (o repor?) at ‘the last conference.

. The speaker (o ask) a lot of questions.

. The lecture in physiology was very interesting and (to listen to) with

great attention.

. AIDS is a disease which (o speak of) a lot nowadays.
. The component parts of a cell can (fo see) only with the help of a

microscope.

The work must (7o do) as soon as possible.

This device can (7o use) only for diagnostic purposes.

The work (fo do) already.

We (%o allow) to go home earlier yesterday.

The new method of treatment of this disease (fo propose) recently.
He (o offer) a new job last month.

15. A new district hospital (7o build) here next year.

16.

The experiment (not to finish) yet.
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8.
9.

10.

£94
1.

2.

3aKOHYMTE NpeIoKeHHs, 3aAMEeHHUB PYCCKHe MOAAJIbHBIE IV1aro/ibl B CKOOKAaX MX aHr-
JHACKMMH 9KBHBAJIEHTAMH B cooTBeTCTBYIOWEl dopme. Ilepeseaure npemioxe-
HHUA HA PYCCKUil A3BIK.

. Mother said: “You (Moxemb) go for a walk after the lessons.”

. I (mor) play the piano very well when I was at school.

. We (mosoxHbI) show the results of our research to our chief. |
. Yesterday we (ObuIM BBIHYXXIEHBI) stay at home because of heavy

rain.

. You (Moxe1p) observe a lot of interesting things with the help of

an ordinary microscope.

. I don’t want to take part in the discussion but I’m afrald I (Oynmy

BBIHYXIEH).

. He (1e cmor) read the book up to the end because it was very dull.
. She (He cmMoxeT) come here tomorrow.

. The train (mosxeH) arrive in Moscow at 2 p.m.

. I (He mory) agree with you.

Cocrasbre NpEJIOKEHHA C NPOTHBONOJOXKHBIM CMbBICIIOM, 3AaMEHHUB BbIIC/ICHHBIC
npuiaararejbHbi€ X aHTOHHMaMH, NPUBCICHHBIMH HHKE.

. My room is /arger than yours.

. This new device is much worse than the old one.

. Which of the articles is more difficult?

. Who is the youngest member of your family?

. Now he reads more books than he read last year.

. I can’t say that this task is simpler than the first one.
. Which of the hotels is cheaper?

This is the shortest letter he has ever written.

What is the softest natural mineral? |
The sphere of the application of this device is narrower than we at
first thought.

hard, old, small, complicated, long, easy, good, few, expensive, wide
IlepesennTe NpeLIOKEHHS HA AHIHICKHI SA3BIK.

BCJIKI/I XKHPHI, YITIEBOABI, @ TAKXKEC HYKIICMHOBBIC KNCJIOTbI COI[CD-
>KaT YIVIEPOL.

Mpu1 coGupaeMcst u3yvaTh pu3ndecKre ¥ XMMHUYECKHE CBOMCTBa
3TOT'0 BEIIECTBA. ' |
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3.

e

oo

10.

I1.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

B3auMomencTBue 3T0ro JICKApCTBa C APpYIrUMMU IIpCriapataMy €UIC
HC N3YYCHO.

. 3arpsi3HeHHE OKpYyKarollleli cpeabl YBEJTMUYMBAETCS U3 TOJa B TOL.

CocTrostHrEe OKpYKalollel cpeibl B 3HAYUTEIbHOM CTENEHH 3aBU-
CHT OT JIeSITeJIbHOCTH Y€EJIOBEKA.

. 3a nocjenHue OeCATWIETUS B MeOULIMHE ObLJIO CIEIaHO MHOIO

BaXXHBIX OTKPBITUM.
CuMNITOMBI TPUIITIA XOPOILIO M3BECTHAI JIIOOOMY M3 Hac: 3TO MO-
BbIlLLICHHAS TeMIlepaTypa, rojoBHast 00/1b, YYBCTBO YCTAJIOCTH.

. 51 Hazme1Ch, YTO 3TOT SKCHEPUMEHT OyIeT UHTEepeCceH IS Bac.
. MBI HagesIuch, YTO JaHHbBIE HAlIero 3KCIepruMeHTa OyayT Mc-

TOJIb30BaHbI B JAJIbHEUIMX UCCICIOBaHUSIX.

YHUKaJIbHBIE JaHHbIE ObUIH rionyquH B XO[€ 3TOr0 UCCJIed0Ba-
HUSI.

Bb110 ycTaHOBIEHO, YTO OaKTEPUM MOTYT pa3BUBaTh YCTOHYMBOCTD
K U3BECTHBIM aHTHOMOTHKAM.

bakrepnanbHbie THOEKIIUH OOBIYHO JieYaTcs] aHTUOMOTHKAMM.
Masibuuk OblI O0JIEH B TEYEHME TPEX JHel, TIpeKae YeM ero po-
OUTEJIU OOpPaTUIMCh K Bpayy.

3aboJieBaHMs CEPIEYHO-COCYIUCTOM CUCTEMBI — OHA M3 OCHOB-
HBIX IPUYMH CMEPTH BO BCEM MUpE.

Cepuiie ¥ KPOBEHOCHBIE COCYIBI (apT€PUU, BEHBI, KaIYIUISADbI)
COCTABJISIOT CEPIEYHO-COCYANCTYIO CUCTEMY.

Hapyienue pabotbl ofHOro opraHa BelleT K 00Je3HeHHOMY CO-
CTOSIHMIO BCETO OpraHMU3Ma. ‘

MHorue 336OJIeBaHI/I$I CONPOBOXKIAIOTCS IMOBBIILIEHUEM TeMIIepa-
TYDBI.

DTOT nMpubOp IMO3BOIAET KOHTPOJIUPOBATD MHOTHE BaXHBIE (1)1/1-
3MOJIOTHYECKHE TTapaMeTphl Halllero opraHu3ma.

HepsHas cucrema — 310 3ppexTrBHasI cucTEMa KOMMYHUKAIIHIA,
CBS3bIBAIOIIAsl BCE YaCTH OpraHu3Ma JpYyr C IPYTOM.

Mpli1eyHbIe COKpalLeHHs nponsBoMTcx B3alIMOJeiCTBHEM O€JI-
KOB aKTMHA 1 MHO3MHa.

Jlazephl ILMPOKO IPUMEHSIIOTCS B MEIUIIHE, B YaCTHOCTH B MUK-
POXUPYPrUH. : -

MHorue 1po0ieMbl COBpeMEHHOM MeJlI/IL[I/IHbI OyIyT pelIeHb! B
HEOAJIEKOM OyIyILIEM.
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10. IlepeBemure TEKCThI HA aHIIHICKMIA A3bIK. COCTaBbTe HA AHIIMICKOM s3biKe Cre-/
IHAJbHbIE BONPOCHI K TEKCTAM H 3a4aiiTe HX CTYZAEHTAM Ballei rpynnsl.

Text 1

OTKpbITUE XpOMOCOM

ToT paxT, 4TO BCe OPraHU3MbI COCTOST U3 KJIETOK, CTaJ HsBec:Teq'
yueHbIM enie B XVII Beke. OnHako TonbKo B XIX Beke, Kxorna Obuiu
CKOHCTPYHMPOBAHBI 60JI€€ MOIIHBIE MUKPOCKOIIBI, OBLTO OTKPHITO KJIC~
TOYHOE SIZIPO — BAXHEMHIIIasA YaCTh KJIIETKM. A CITYCTS €1lie HECKOJIbKO
JIET YY€Hble OOHApPYKHUJIM, YTO AP0 TOXE MOJAPA3AEISICTCS Ha COCTaB-
Hble-yacTH. Hanbosee BaxkHasi 4acTh siipa — XpOMOCOMBI — ObLIM
BriepBbie ormcaHbl B 1848 romy. Ci1oBO «XpoOMOCOMa» O3HAYaeT «OK-
pallIEeHHOE TEJIO», TaK KaK XpOMOCOMBI CIIOCOOHBI a6COpOMpOBaTh U
COXPaHATH OIpefieNieHHble Kpacsaiuue Bemectsa (dye stuffs) B Gomb-
1Ieii CTENeHH, YeM IPYTyie KOMIIOHEHTHI KIeTKA. XPOMOCOMBI MOX-
HO 0T4eINBO (clearly) yBUIETD TOJIBKO BO BpEMS IEJIECHUS KIIETKU.

Text 2

BOAopOA

DneMeHT HoMep oauH B Ilepmonuyeckoii Tabnmiie — caMmblii pac-
TIPOCTPaHEHHBI 31eMeHT BO BeenreHHoH (the universe). OH sBisieT-
Csl OCHOBHBIM KOMITOHEHTOM COJTHLIa ¥ 3Be3/1. [1p1 HopManbHOM TEM-
riepaType U JaBJeHUH BOIOPO — 3TO ra3 6€3 1[BeTa M 3a11axa; OH TOPUT
Ha BO3YXE, B COEAMHEHNM C KMCIIOPOJIOM OH 00pasyeT Boay. Kak co-
CTaBHas 4YacCTh BOJABI BOOPO, IPUCYTCTBYET IMOBCIOAY Ha 3emie. Bo-
JOPOJ TaKKe BXOIMT B COCTaB BCEX KUCJIOT M YIJIEBOLOpoaoB. BmecTe
C KHCJIOPOAOM U YIJIEPOIOM OH SIBJIsIETCS a0COIIOTHO HEOOXOIMMBIM
IUTSI >KMBOM MaTe€pUH.

Text 3
Kak kAeTka noayuaer snepruio?

OHeprus HeoOXO0MMMa BceM COCTABIIAIOUIMM OpraHu3Ma — KJIeT-.
KaM, TKaHsIM u opraHaM st X XHusHelesTelbHocTh. HanpumMep,
Korma coKpallaercs MBIILILIA, MbIIIEYHbIE KIIETKH «CXXKUTAIOT> XUMU-

[otug o
.
VoL,
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YeCKYIO S3HEPTHIO Y TPOM3BOAST MEXaHUYECKYIO paboTy. XMMHyecKkast
SHEPIHs BLICBOOOXIAETCS B IIPOLIECCE OKMCIIEHUS O€JIKOB, KMPOB U
yIrIeBOAOB. bHOJOrn4ecKuM HOCUTENEM (carrier) SHEPTUU SBJISIETCS
AT® (adenosin-triphosphate, or ATP), KoTopblii npyHHUMAaeT yyacTue
BO BCEX SHEPreTHYECKMX PEaKIUSIX BCEX paCTeHUH M XKUBOTHbBIX. ATD
IMOXeT npespaiatbes (to change into) B AIIP (adenosin-diphosphate,
lor ADP), ipy 3TOM ¥ BBICBOOOXAAETCS SHEPIHUS.

Text 4

CepAeyHO-CcOCyAUCTast cUCTeMaA

CepaeyHo-CoCyIuCcTasi CUCTEMa — 3TO CUCTEMa KPOBOOOpaILIEHUS.
OHa BKITIOYAET B Ce0sI ceplie, apTepru, BeHbI M Kanmwuisspbl. Cepaue
PAaCIIOIOXEHO B IPYAH, B BEpXHEH MOa0CTH TyJIoBUIla. Cepale — 3To
riosibii (hollow) MbliIeyHBIN OpraH ¢ YeThIpbMSI KaMepaMHU (cameras,
chambers). /[Be BepxHye KaMepbl Ha3bIBAIOTCA NpEICEPAMAMU (atria),
a JIBe HIDKHME — Xenymoukamu (ventricles). Cepaue AeiCTBYeT Kak
Hacoc (a pump), KOTOPBIH 3acTaBjsIeT KPOBb LIMPKY/IMPOBATh 1 pac-
TIpenessieT ee Mo BeeMy Teiy. C KPOBBIO OpraHbl M TKaHH TOTYYaloT
KHCJIOPOI, KOTOPBII HEOOXOIUM IS UX XKU3HEAESTeTbHOCTH.

1 0—341



Unit IX

Great Doctors and Scientists

Texts:  Edward Jenner
Joseph Lister
Frederick Banting

Grammar:  The Infinitive, Its Functions
The Infinitive Constructions

IIpaBuia yrenus

1. TIIpourure cioBa BCIYX, 00pamas BHUMAHHE HA YTEHHE BbIIeJIEHHBIX OYKB H OyK-
BOCOYETaHMIA.

stage, same, catch, acid, 'value, harm, charge, last, pass, grant, mask,
half, care, air, false, cause, drawer, wash, ward, fever, scream, lead, di-
'sease, level, germ, fear, near, few, Europe, die, lie, find, kind, little, milk,
first, dirty, bone, dose, open, drop, now, cow, gown, ‘founder, amount,
cover, glove, some, work, world, tube, true, 'rubber, 'suffer, nurse, pure

CnoBooOpa3opanne

2. VYgaxure cyGduxcsl 1 npeMKChi B CJI0BAX M ONpeNeuTe, KAKUMH YACTAMH Pedn
oHH aBasiorcs. IlepeBenuTe c/ioBa HA PYCCKHiA A3bIK.

— harmless — investigate — cleanliness
— preventive — unknown — dirty

— immunity — discoverer — badly

— absolutely — revolutionary — creature

— truth — unhappy — disinfectant
— wonderful — inflammation — asepsis

— terrible ' — indifferent — antiseptic
— disappear — careless — similarly

— practically — importance — sterilizer
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b. OG0pasyiite cjioBa, HCIIOJIb3Ys YKa3anHbie Cy(duxcol 1 npeduxcol. IlepeBeaure uc-
XOJIHbIE CJIOBA M CJI0BA ¢ cydduKcaMu u npeMKCaMU HA PYCCKMIA A3bIK.

%ful — fruit, meaning, truth

-less — fruit, meaning, truth

-ive — to connect, to project, to interact

-ity — active, possible, productive

dis- — to connect, to believe, to infect

un- — able, common, professional.
Pabota no Teme

of) 4.a) IIpouture cnopa B Vocabulary List. IIpoBepbTe NpaBHILHOCTD BAIIEro YTEHHS
no Tpanckpunuuu (CD Tpek 26).

0) IIpocmMoTpHTE CHMCOK CJIOB M YKAXKHTE CJ10Ba ¢ CYPPHKCAMH M NPUCTABKAMH.
B) M3yunTe CHMCOK CJIOB H YKAXKHTE: |

— CJIOBa, Ha3bIBAIOUINEC JIa60paTOpHOC N MCIIUITMHCKOC O60py110BaHI/IC;
— CJIOBa, Ha3bIBAIOIIIHEC 3a00JIEBaHMS M TIaTOJIOTUYECKUE IIpoHECChI

B OpraHM3MeE,;

— CJIOBA, HaSLIBa}OIHHC MECIULIMHCKHUC CIIELIUAJIPHOCTH,
— IJIaroJjibl, Ha3bIBAIOIIXE MEAUIIVHCKNEC MaHUITYJISILITUN.

Vocabulary List

accomplish [o'kamplif] v BBIMTOJTHATS,
OCYILECTBIISITh '

antiseptic [entr'septik] adj antucentu-

. 4ecKuii ‘

asepsis [er'sepsis] n acenTuka

assist [a'sist] v accucrupoBats, moMoraTth

assistant [a'sistont] # accucTeHT, no-
MOLIHUK

bandage ['bzndid3] # noBsi3Ka, GUHT;
v OMHTOBATb, [EPEBSI3bIBATD

believe [brli:-v] v 1) cuurarsp, nmosarars;
2) BEpUTDH

carry out [keeri ‘avt] v nposoauts (pa-
bomy, sxcnepumenm u m.n.)

catch [ket[] (caught, caught) v xBaTaTh,
NOBUTD; to catch a disease — 3apa-
3UTHCS KaKOi-1100 60JIE3HbIO

centrifuge ['sentrifju:d3] n uentpudyra

10*

charge [tfa:d3] # 1) HarpysKa; 2) 3a60Ta;
3) OTBETCTBEHHOCTD; free of charge —
OecrutatHo; to take charge — pyko-
BOIMTb, 3aBEOBATH

cowpox ['kaupoks] KopoBbs ocnia

culture plate [kalt[s 'plert] yawka ans
nocesa |

diabetes [ dara'bitiz] n muaGer

disappear [disa'pio] v ncuesars

disinfectant [ disin‘fektant] n nesaundnun-
pylolliee CpeCTBO

dose [daus] n 103a; increasing dose — Bo3-
pacTalolas 103a

drop [drop] # KIS, v HA0aTh, CHIDKATHCS

false [[o:ls] adj noxHBbIi1 -

fear [{13] v 6osiTHCA

fever ['fi:va] n xap, nuxopaaka

Afilter ['iita] n dunsrp
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funnel ['[anl] n BOpOHKa

gangrene ['geengri:n] #n raHrpeHa, oMep-
TBEHME TKAHEN

gas burner ['ges,b3:na] razoBas ropeyika

germ [d33:m] n MUKpOO, 6akTepus

glove [glav] n mepyaTka

gown [gaun] n omexna, ¢opma

graduated glass ['greedjuertid gla:s] rpa-
JYUPOBAHHBIN CTAKaH

harm [ha:m] n Bpen

hormone [‘ho:maun] » ropMoOH

infect [in'lekt] v 3apaxatp

infection [in'iekn] n nndexkuus

infectionist [in'lek [anist] n Bpau-nnHpex-
LIMOHUCT

infectious [in'fek[es] adj undexMOH-
HBIN, 3apa3HbINA

infirmary [in'[3:mari] » 601pHULIA

inject [in'dzekt] v AenaTey UHBEKIIUIO,
BBOAUTH (1exapcmeao)

injection [in'dzek [n] n unBEKLUS, YKOI

inflame [in'llerm] v BocnansaTscs

inflammation » BocnajieHue

influence ['influens] »n BusiHue (on sth Ha
YTO-J1.); V BIUATH (Sth Ha yTO-71.)

insulin ['msjulin] 7 uHCYTUH

isolate ['aisalert] vusomipoBath, BEIACTATD

lead [li:d] (led, led) v BecTH, mpuBOIUTH

level ['levl] n ypoBeHb

litmus paper ['itmas peips] n 1akmyco-
Bas GyMaxkKa

mixer ['mikss] n cMecHUTeEND

nurse [n3:s] n MeacecTpa

operate ['vparert] v oriepupoBats (on sb
for sth); operating room — onepa-
LIMOHHAasi; operating table — orne-
PALMOHHBIN CTON

operation 7 ornepatius; to perform/make
an operation — BBITIOJIHATH OIlepa-
112000)

orthopaedic [,0:09'pi:dik] adj oproneau-
YyeCKUit :

orthopaedist [,0:09'pi:dist] #» opTonen

pancreas ['pepkrias] n momKenynouHas
XeJye3a

porcelain mortar ['po:salin 'mo:ta] n q)ap!
¢opoBas crynka

prevent [pri'vent] v npexoTBpaliarh

preventive [priventiv] » npodunaxkru-
4eCKOe CPeICTBO; adj npodunak-
TUYECKUN .

prevention [pri'ven{n] n npegoTBpalle-
HUE, MPOPUIAKTUKA

reagent [ri'etdzant] n peakTuB (xum.)

recover [rr'kava] v (from a disease) BbI-
3I0pPaBIAUBATh

remove [r'mu:v] v yoajsTb; to remove an
organ — yIaJjsiTb OpraH

saturate ['sat[oreit] v HachIIATD, IIPO-
MUTHIBATHCS

secretion [srkri:fn] n 1. cekpeuusi, BbI-
IeneHue; 2. cekpet (¢usuon.)

smallpox ['smo:lpoks] #» ocna

spread [spred] (spread, spread) v pac-
MPOCTPAHSTHCS

stage [steid3] n cragus; initial stage —
HayajipHas crtangusi; last stage —
MOCJEIHSISI CTaaUs

steam [sti:m] n nap

sterilize ['sterilaiz] v crepunuzoBatp

sterilizer ['sterilaiza] n crepunu3sarop

succeed [sok'si:d] v nocturatp uenm,
TpeycrneBarb

suffer ['safa] v crpanars; to suffer from
a disease — 60J1eTDH

support [sa'po:t] n wWTaTUB; v nmomuep-
XKMBaTh

surgeon ['s3:dzan] #n xupypr

surgery ['sa.dzeri] n 1. xupyprus;
2. mpueMHas Bpaya

test [test] » ucnipiTaHKE, aHATU3

test-tube ['testtju:b] » mpoGupka

vaccine ['vaksi:n] n BakunHa

vaccinate ['veeksinert] v BAKLIHHUPOBATb,
NIPUBUBATh

vaccihation [veksrneifn] n BakuuHa-
LMs1, MPUBHUBKA

ward [wo:d] n manarta (6oabHuunaR)

wound [wu:nd] » paHa; open wound —
OTKPBITAsi paHa
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5. a) YkaxuTe, KaKue U3 NPHUBENECHHBIX HIXKE CJIOB HA3BLIBAIOT MEAMIMHCKHE CEHH-
aasHoctH. Ilepesenure nx Ha pycckmit sa3bik. HazoBHTe HA aHIIMIICKOM S3bIKE
COOTBETCTBYIOLLYIO 00JACTh MEAHIHUHDI.

physician pediatrician lecturer physiologist
surgeon chemist gynecologist obstetrician
infectionist internist pharmacist intern
physicist neurologist ophthalmologist psychiatrist
psychologist  dentist general practitioner  cardiologist
optician taxidermist dermatologist urologist

6) Ha3zopuTe ocHOBHbIe (PYHKIMH CHEIMAIHCTOB B 00JACTAX MEIHIHMHDI, YIOMS-
HYTBIX B pasjelie (a) JaHHOro YNpaxKHeHHs, HCHOJIb3Y CJIeAYIomHe CJI0BOCoYe-

TAaHHUA.
— to treat children; — to deal with illnesses of the
— to perform operations; heart;
— to be a specialist in women’s — to be a specialist in diseases
diseases; of the teeth,; |
— to assist in childbirth; — to deal with skin diseases;
— to treat patients with com- — to treat nerve disorders;
mon illnesses; —to be concerned with the
— to specialize in eye diseases; treatment of diseases of the
— to treat people for infectious urinary system;
diseases; — to specialize in internal dis-
— to be concerned with men- eases.

tal disorders; ~

6. IlepeBeaure npenioKeHHs HA AHIIMICKMIA A3bIK, HCOIb3yd Yocabulary List.

1. BaxHeiiwel cocTaBHOM 4acThIO TI000r0 HAYyYHOTO OTKPHITUSA SIB-
JISIETCSI SKCIIEPUMEHT.

2. UHOorma y4eH#blii BRIHYXXIEH TTIOBTOPUTh CBOM OITBITHI COTHU pa3,
TIPEXIE YeM OH ITOJIYyYUT HEOOXOMMBbIE pe3yJIbTaThl.

3. Ha HavanbHOM cTaguy 3KCrEpUMMEHTa JOJKHO OBITH MOATOTOB-
JICHO BCE He00XoauMoe JabopaTopHoe 000pyIOBaHuE.

4. B coBpeMEHHBIX JJa00paTOPUSIX IPUMEHSIETCS CII0KHOE 000pyIo-
BaHME.

5. DneKTpoHHBIE MUKPOCKOITBI M COBpEMEHHBIE KOMIIBIOTEPHI HC-
TIOJIL3YIOTCS HapsiAy ¢ IIpoobupKamMu M papPopoBBIMU CTYTIKAMHU,
LITAaTUBAMU U I'a30BbIMU I'OPEJIKAMHM. '
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6. AHTHCenTHYeCcKHe CBOMCTBA IuieceHH (mould) ObLTH BriepBhIC 3a-
MedeHbI AjleKcaHapoM PjaeMHUHIoM, KOrjia OH MbLI J1abopaTop-
HbI€e YallIKY JJIsI TIOCEBa.

7. 11 3TOrO 3KCIIepMMEHTa Mbl BO3bMEM BODPOHKY, (DWIBTp, HE-
CKOJIbKO YHMCTBIX IIPOOHPOK U IpagyupOBaHHBINM CTaKaH.

8. MbI MOXeM HCII0b30BaTh HEHTPUPYry IJISI TOTO, YTOOBI pasme-
JINTH 3TH JIBa BelleCTBa.

9. JlJakmycoBast OyMaxXKa M3MEHMJIa 1IBET. 3TO IOKAa3bIBaeT MPHUCYT-
CTBHI€ KUCJIOTHI B XHIKOCTH, KOTOPYIO MBI aHAJIM3UPYEM.

10. B HameM sKcnepuMMeEHTe Bola JOJIXHA OBITh YHMCTOM, O3TOMY
CHavyaJia OHa IIPOXOAUT Yyepe3 PUIbTp.

11. 2KMaKoCTH JOJKHBI OBITh XOPOLLO IepeMelllaHbl B CMECHUTEIE.

12. DT peakTUBbI JOJDKHBI XpaHUTHCS B 1a00PaTOPMHU IIPU HUBKOM
TeMIIepaType.

af) 7.IIpouTnTe M NEpeBeIUTE TEKCT HA PYCCKHii A3bIK, 00paMAas BHUMAHHE HA NIPOU3HO-
HIeHHe Cleayomux uMeH u reorpacgmuyeckoro Haspanus (CD Tpek 27).

Edward Jenner ['edwad 'dzens]
Berkeley [ba:kli]
Gloucestershire ['glostafis]

Edward Jenner

Edward Jenner (1749—1823) was an English physician, the dis-
coverer of vaccination. He was born at Berkeley, Gloucestershire.
Jenner studied medicine in London, at St. George’s Hospital. He
began practice in Berkeley when he was 24 years old. Edward Jen-
ner liked to observe and investigate things ever since he was a boy.
This led to the discovery of vaccination against smallpox.

Today smallpox is practically unknown in civilized countries,
but in the 18th century the whole world feared smallpox. One out of
every five persons in London carried the marks of the disease on his
face. It was the same in the other countries of Europe. But these
were the people who recovered from the disease. In those days small-
pox was one of the chief causes of death. \

.Edward Jenner was a man who was always trying to gain knowl-
edge whenever he could. Once he heard a milkmaid say: “I can’t
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catch smallpox, I’ve had cowpox.” He began to think about the milk-
maid’s words. Could the harmless cowpox give immunity to small-
pox? He asked himself that question many times but it took him
fourteen years to find the answer. Jenner made a thorough study of
all dairy diseases and found quite a lot of them. He believed that
only one kind could be the preventive against smallpox. He divided
the dairy diseases into “true” and “false” cowpox.

On-May 14, 1796, Edward Jenner accomplished one of the most
important tasks in the history of medicine.

He vaccinated little Jimmy Phipps, the eight-year-old son of his
neighbour, with matter from cowpox vesicles squeezed from the
hands of a milkmaid. Several weeks later Jenner infected the boy
with smallpox matter. The next few days were the most exciting in
Jenner’s life. But time passed, and the boy remained absolutely free
from the disease. During the next two years, Jenner repeated his
experiment 23 times and felt certain enough of the truth of his dis-
covery to publish his results. In 1798, he published an account call-
ing his new method “vaccination” from the Latin word “vacca”
meaning “a cow”. At first, people paid no attention to the work of
the country doctor. But soon doctors began to believe in vaccina-
tion.

The news of the wonderful discovery spread abroad. People
rushed to their doctors to be vaccinated. Very soon there was no
part of the world that had not taken up vaccination. France, Ger-
many, Spain and Austria were the first. In America, Egypt, China
‘the operation was done on thousands of people, and terrible small-
pox began to disappear as if by magic.

Honours and gifts from all over the world came to Jenner. “I hope, —
said Jenner, — that some day the practice of producing cowpox in
human beings will spread all over the world. When that day comes,
there will be no more smallpox.”

Edward Jenner died at Berkeley in 1823, aged 74. To his last
days the country doctor lived simply, spending on research the money
which Parliament granted him and vaccinating free of charge any-
one who came to him. -

We ought to remember that Jenner brought into common use
the doctrine of preventive medicine.
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8. a) Haiinure B TekcTe “Edward Jenner” aHToHUMBI CJIEAYIOIHX CJIOBOCOYETAHHI U
nepepeauTe X HA PYCCKHUI A3bIK.

to catch a disease “true” cowpox  to be well-known
to fall ill causing harm to vaccinate for money

6) Haiinure B TekcTe “Edward Jenner” cHHOHUMBI ClIelyI0MIMX CJI0BOCOYETAHHI 1
nepeBeanTe UX HA PYCCKHiA A3BIK.

main causes to be afraid of sth diseases of cows
detailed study to carry out a task to make sure of sth

9. CocraBsTe CJ10BOCOYETAHUA U npeajIokKeHus co ClieayiomumMu CJI0OBaMHu.

— vaccination, infection, prevention;
— preventive, infectious, harmless;
— to recover (from a disease), to disappear, to spread.

10. Haiinnre B Tekcre “Edward Jenner” anrmiicKne 9KBUBAJIEHTHI CJICAYIOIIAX CJIO-
BOCOYETaHHii H COCTaBETe C HUMH NpeI0KEeHHNs N0 CONEPKAHNIO TEKCTA.

— IIPHUBEJIO K OTKPBITHIO; — OJHa pPa3HOBUIHOCTbH
— KOTOpHIE€ BbI3TOPOBEIIN; MorJjia ObITh IpoduIak-
— OJIHa M3 OCHOBHBIX IIPUYMH CMEP- TUYECKMM CPEICTBOM;
TH; — OIyOJIMKOBaTh OTYET (pe-
— Moo HaOII0AaTh U UCCIIEI0BATh 3yJILTaThl);
dbaxThI; | . — He oOpaTu BHUMaHMS;
— nipuoOpeTaTh 3HAHMS; — NpOBOASl BaKLMHALIUIO
— He MOXeT 3apa3uThCs OCIION; OecCIIaTHO;
— IaTb UMMYHUTETK ...; — TpaTsl JeHbI'M Ha MCClIe-
— TIIATEIbHOE UCCIIETOBaHNE; .~ JIOBaHMS, \
— 3a00JieBaHUE MOJIOYHOT'O CKOTa; — IOKTpHHA NTpodIakTu-
— 3apa3wi OCIIOM; " YecKOil MeIULIUHbI

11. IlepeBenuTe npenioKeHNs HA AHIHICKNI A3BIK.

1. Jlo oTKpBITUA BaKIMHAUMU UHGEKIUOHHBIE 60IE3HU OBUIH OfI-
HOM M3 OCHOBHBIX MPUYMH CMEPTH JIIOIEH.

2. JIxxeHHED MoKa3al, YTO UHGEKLIMOHHbBIE 60JIE3HU MOXHO IPeaoT-
BPaTUTDb ¢ IIOMOILUBIO TIPUBUBOK. |

3. TimarenpHOE M3ydeHUe OOJIE3HEN MOJIOYHOIO CKOTa IOMOIJIO
JIXeHHepy HalTU TOT BUI KOPOBbEH OCIBI, KOTOPBIN JaBajl UM-
MYHUTET K YEJIOBEYECKOM OCIIE. '
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13.

BeliiecTBO, KOTOPOE OBIIO B3SITO U3 IY3bIPHKOB KOPOBbEL OCIIBI Ha
pyKax JOSIpKM, ObIJIO MCIIOJIb30BaHO KaK BaKIIMHA IIPOTUB OCIIHI.

. OH onyOIUKYyeT pe3yJIbTaThl CBOMX HMCCJIETOBAaHUI B aMepUKaH-

CKOM XypHalle.

. HoBocTH Takoro poaa o0bI4HO OBICTPO pacpOCTPAHSIIOTCS.

. J>XXeHHep Bepu B 607bL110¢e Oy Iy1iee METOAa, KOTOPBII OH OTKPHIJL.
. IIpyBUBKY JOJDKHEI A€IaTh O€CIUIaTHO.

. IIpodunakTuka 3aboseBaHMM ay4llie, Y4eM JIeYeHUe.

OTsetkTe Ha Bonpockl K TeKeTy “Edward Jenner”.

. When and where was Edward Jenner born? Where did he get edu-

cation?

. Was smallpox a deadly disease in the 18th century? Prove your an-

swer by the facts from the text.

. How did Jenner come to the idea of vaccination?

. When did he make the first vaccination?

. Why did Jenner call his method “vaccination”?

. Did doctors believe in the new method at once? (give a full answer)
. What were the results of vaccination against smallpox all over the

world?

. What did Jenner do during the last years of his life? (
. Are people nowadays vaccinated against smallpox? Why?

Cocrassre ycrHoe coodumenne (10—15 npenoxennit) Ha aHIIMICKOM A3bIKE, HC-
noss3ys Tekct “Edward Jenner”, o teme:

— The Disqovery of Vaccination agdinst Smallpox.

o)) 14. TIpoyTHTe N NepeBeANTE TEKCT HA PyCCKHii A3bIK. OOpaTHTE BHUMAHNE HA IPOU3HO-

HIeHHe CJIexyIOMMX HMeH cOOCTBeHHBIX H reorpadmueckux Hassannii (CD Tpek 28).

Joseph Lister ['dzovzif Tista] James Syme [d3eimz saim]
.Upton ['Apten] Glasgow ['gla:sgau]

Edinburgh [‘edinbara] - Louis Pasteur [lu1 pzes'ts:]

Joseph Lister
Joseph Lister (1827—1912), an English surgeon, was born at Up-

ton, Essex. He was the founder of antiseptic surgery. Joseph Lister was
the first to dlscover the reasons for 1nfect10n and the way to prevent it.
Joseph Lister became interested in science very early. Anatomy inter-
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ested him so that when he was 14 he told his father that he was sure he
wanted to be a surgeon. His father who was a scientist himself did all he
could to give his son a good start in his career. Lister’s medical training
at the University College of London lasted for nearly eight years. In
1852 he went to Edinburgh where he assisted Professor James Syme,
then the most famous surgeon in Europe, in his operations. Some years
later Lister was asked to take charge of the surgical section of Glas-
gow’s Royal Infirmary. It was there that he carried out his revolution-
ary work for which he is now famous.

To understand the great work which Joseph Lister did, we must know
the conditions in the hospitals in those early days of the 19th century.
Operating rooms were usually in separate buildings so that the other
patients in the hospital could not hear the screams of the unhappy pa-
tient who was strapped to the operating table. Because of the terrible
pain the surgeon had to operate as quickly as possible. Under operating
tables was placed a tub of sand to catch the blood from the operation.
The instruments were often not even washed. At the end of each oper-
ation they were put into a drawer ready for the next one. The surgeon
set to work in the clothes he wore every day. No wonder that nearly half
the people died from blood poisoning after operations. A day or two
after the operation, the wound became red and inflamed, the patient
had a temperature and often died.

The surgeons were not indifferent or careless. They had simply no
understanding at all of the bad effect of dirt. Modern surgery was not
possible until doctors had learned the importance of cleanliness. One
day Lister’s friend, a chemist, brought him papers written by a French
scientist Louis Pasteur. Pasteur’s papers were a revolution to Lister. The
French scientist wrote that gangrene was caused not by air itself, but by
. tiny organisms called bacteria or germs in the air. These tiny creatures
caused the inflammation of wounds after operations. Lister supposed
that microbes could come not only from the air, but from other sourc-
es: dirty hands of the surgeons, badly washed instruments. At once,
Lister set to work to find a way of preventing these microbes from reach-
ing the open wound.

The first disinfectant used by Lister was carbolic acid. Once he had
to operate on a boy whose leg was broken so badly that a broken bone
could be seen. Before the operation he saturated his hands, iﬁstruments
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and everything that came in contact with the patient with the disinfect-
ant. He cleaned the wound, set the broken bone and then covered the
wound with a bandage soaked in carbolic acid. The acid did what Lister
expected: it killed the germs. After four days there was no sign of fever
or inflammation.

The discovery of asepsis (the control of infection) created a new
kind of surgery. Lister pioneered in these discoveries and brought about
quite a new concept in the practice of medicine.

Today the surgeon, his assistants, the nurses all wear gowns, caps,
masks, rubber gloves that have been treated with steam to kill any germ
on them. The surgical instruments are similarly treated with steam ina
vessel called a sterilizer.

Joseph Lister won the battle against germs in the operating ward.

15. Ilepedpasupyiite npeaiokeHusi, HCIONb3ysd CHHOHUMbI BbIIEJIEHHBIX CJIOBOCOYE-
TaHW, IPUBeJeHHbIE HILKe.

. The wound was infected with bacteria.

2. The sick man has all symptoms of the flu: headache, weakness, sigh

. temperature.

. The bandage for a wound must be free from bacteria.

4. Lister saturated everything that came in contact with the wound
with a special substance which could kill the germs.

5. Itis not surprising that he has got problems at the university. He is so

indifferent and careless!

U

w

germs; no wonder; disinfectant; fever; antiseptic

16. Ykaxure, KaKue N3 NpUBEIeHHBIX HIKE CJIOBOCOYETAHUIT NMEIOT OTHOMIEHHE K X~
pypruu. CocTaBbTe ¢ HUMH NPeIOKeHHU.

o

— to bandage a wound; — to clean a wound;

"— to saturate with a disinfect- — to wash hands before an op-
ant, eration;

— to carry out a work; - —touse litmus paper;

— to prevent infection; — to put a substance into a por-

— to set a broken bone; . celain mortar;

— to be indifferent; — to put on a gown, a cap, a

— to treat surgical mstruments surgical mask and rubber

with steam,; gloves;



156 ' Unit IX. Great Doctors and Scientists

— to practice medicine; — to wash test-tubes and cul-
— to assist during operations; ture plates

17. Haiinnte B TekcTe ‘Joseph Lister” anrmiickue 5KBUBaJIEHThI CEAYIOMIMX CJIOBO-
coueranuii. CocTaBrTe C HUIMH NpPeNI0KeHHS N0 COAEPKAHUIO TEKCTA.

— NPUYUHBI UHPEKIUN; — BBI3BIBAJIM BOCTIAJIEHUE;
— cnoco6bl NpeaoTBpallleHU S — OTKpHBITAsI paHa;

MHMEeKINu; — ne3nHPULMpYylolee cpel-
— BO3IJIaBUTb XHPYPrUYECKOE CTBO;

OTIEJIEHNE; — niponuTtan (oopaboTain) ne-
— aCCHCTUPOBAJ Ha OTlepallvsiX; 3UHQUIIMPYIOIM CPENCT-
— YCJIOBUS B OOJIbHUIIAX; BOM;

— OTepaliOHHBIE (T1aJ1aTh); — HaJIOXWI MOBSI3KY;

— 3apaxXeHue KpOBU; — BIIpaBWJI CJIOMAHHYIO KOCTD;
— paHa BOCHIAJISIJIACh; — OTKPBITHE ACETITUKU;

— BpeIHOE BO3CHMCTBYE TPSI3U; — OBLI NEPBBHIM B ...;

— BaXXHOCTb YUCTOTHI; — 00pabareIBalOTCS IapoM

— KPpOIIIeYHBIE CYIIeCTBa;

18. IlepeBenure npenjiokKeHHs HA AaHIIHICKHUI A3BIK.

1. OH BO3rNaBIsET OTHEIeHNE MH(PEKIIMOHHBIX 00/Ie3Hell B Halllel
OOJIbHULIE.

2. Ero paHa Bocniajimiach U BhI3bIBAJIA CIIBHYIO OOJTb.

. B aT0M 60/IbHULIE HE OYEHDb XOPOIIIE YCIOBHSL.

4. IpenorBpanieHre MH(pEKIUN — BaXHelllee yCJIOBUE XUPYpPri-
YECKMX OIepalnuil.

5. JaHIrpeHa BBI3BIBAETCS HE CAMUM BO3IYXOM, a OaKTepUsIMHU, KO-
TOPBIE B HEM HaXOISTCS. | :

. Ilociie onepanyy Ha paHy HaKJIagbIBAETCS TOBS3KA.

. XHApypr oOCMOTpEJ paHy ¥ CKa3all, YTO HEOOXOAMMA OIepaLus.

8. Mencecrpa yxaxuBaeT 3a OOJBHBIMU, KOTOPHIM OBbIJIA CHEIaHA .
onepanmsl.

9. Bce xupyprudeckuie MFHCTpyMeHTBI 00pabaThIBalIOTCS IAPOM B CTe-
pUJIN3aTope. \

w

~ O\

19. OTsersre Ha Bonpock! K TeKcTy “Joseph Lister”.

1. What is Joseph Lister famous for?
2. Why did he decide to become a surgeon?
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3. Where did he study medicine?

4. How long did his medical training last?

5. Where did he begin his medical career?

6. How did Lister learn about Pasteur’s discovery? What did he think
of it?

7. How did Lister hope to prevent the inflammation of wounds?

8. What disinfectant did he use?

9. Was his first operation with antiseptic measures successful? (give a
full answer)

10. What aseptic measures are used in modern surgery?

20. CocraBrre ycTHOE coodmenue (10—15 npennokenuii) Ha AHIINIICKOM sA3bIKe, HC-
noJib3ya Tekct “Joseph Lister”, no Teme:

— The Discovery of Asepsis.

AKTHBM3ALMSA PAMMATHKH

21. a) Haiinure B Tekcre “Edward Jenner” npenioxenus ¢ 000porom there+be n on-
penenure ero BpeMeHHYI0 OTHECEHHOCTb.

6) IIpoutuTe U nepeBeqHTe NPELIOKEHNS HA PYCCKUMI A3BIK.

1. There are three main parts of the human body: the head, the trunk
and the extremities.
2. There were no cases of smallpox during that period.
3. There will be two more patients today.
4. There was a graduated glass on the laboratory table. Where is it?
5. There are some chemical reagents on the shelf.
6. There is a protein in the muscle cells called myosin.
7. There may be three explanations of this phenomenon.
8. There may be two reasons for his absence.
9. There must be the marks of smallpox on his face.
10. There must be a preventive for this disease.

22. IlepeBeaure npemioKeHns Ha aHIIMICKHIA A3BIK.

[u—

. CylleCTBYIOT pa3IMyHbIe METOMLI NMPOMMITIAKTUKIA MHMEKILMOH-
HBIX OOJIE3HE.

~2. CyliecTByeT TeCHasl B3aMOCBSI3b MeXIy OpraHaMu 1 cHUCTeMa-

MU OpraHOB Y€JIOBEYECKOIo Tela.
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. Ha noske HaXoIWIOCh HECKOJIBKO IPOOHPOK M YallleK ISl rloce-

Ba.

. EcTb HECKOJIBKO HOBBIX JIEKAPCTB IS JIeYEHUS 9TOM OOJIE3HU.

. B mnabopaTopuu 10KHO OBITh BCE HEOOXOAUMOE 000pyIOBaHUE.
. Buepa B 1abopatopruu HUKOro He OBLIO.

. Bo3aM0xxHO, B 3TOM ITpoOMpKe HAXOIUTCS YMCTas BOJA.

. JIJakmycoBasi 6yMaxkKa MOKa3bIBa€T, YTO B 3TOM XKUIKOCTHA HET

KHNCJIOTHI.

. B 60JIbHHLIE MOXET HAXOAUTHCAI HECKOJIBKO OOJIbHBIX, KOTOPHIE

3apaxkeHbl 3TUM BUPYCOM.
B skcnepuMeHTe He JO/DKHO OBITh OLIMOOK.

a) 3aKoHUNTE MpeLI0KEHHS, NCII0JIb3YA NOAXOAAMME N0 CMBICIY IIAT0JIbI U3 CIIN-
CKA HIDKE B COOTBETCTBYIONIEi KOHTEKCTY BUIO-BpeMeHnoii hopMe reiicTBUTEDb-
HOFO 3aJI0Ta.

. The young surgeon had to perform the operation himself and he ...

this task successfully. .

. The virus was resistant and the doctors ... that the infection might

.. quickly.

. Susan had been ill for two months but she ... completéiy.
. Today cases of smallpox are so rare that we can say that the terrible

disease practically...

. We can ... many infectious diseases with the help of the method

proposed by Jenner.

. Jenner ... that some day there would be no smallpox in the world.
. It’s so easy to ... a cold in such a cool and wet weather.
. The day on which Jenner ... little Jimmy Phipps was kept as festival

in Berlin for many years.

to fear; to accomplish; to disappear; to vaccinate; to spread; to catch; to believe; to
prevent; to recover. '

0) 3akomunre Npe/UIoKeHHsl, NOCTABUB [IATOJIBI B cxoﬁxax B COOTBETCTBYIOLLYIO
KOHTEKCTY BHIO-BpeMenHYI0 (hopMy [ellCTBUTEILHOTO KK CTPaJaTe/IbHOro 32-
nora. CocTaBbTe BONPOCHI K BhIIEICHHBIM YACTAM NpeI0KeHHil.

. She doesn’t look well. She just (to recover) from a serious disease.
. She (to catch) this disease two months ago.

. He was seriously ill, but now he (to recover) quickly.

. Bad news (to spread) quickly.
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. They (to begin) to produce the new vaccine next month.
. The patients (to examine) by Doctor Ivanov yesterday.
. The task (to accomplish) by the feam of researchers successfully and

they are going to publish an account of their experiment.

. The matter for vaccination (to take) by Jenner from the cowpox ves-

icles on the hands of a milkmaid.

. These people must be isolated. They (to infect) with some unknown

virus.

N3yunte pynkimu undpunntusa u ero Gpopmet (Ap. 4.7.6.1 “The Infinitive”). Haii-
JnTe raaroibl B un¢guanTnee B TekcTax “Edward Jenner” n “Joseph Lister” u on-
peneante NX GYHKIUHU U (DOPMBI.

IIpouTHTe U NepeBeUTE NpeII0KeHHUs HA PYCCKHUIl A3bIK, yKaxknTe ¢hopMy H QyHK-
U0 HH(PHHUTHBA.

A)

. We must isolate the patient to prevent the spreading of the infection.

. He returned to Great Britain to get his education there.

. You must be very careful not to get into trouble. ‘

. The researchers decided to continue their experiment to obtain the

new compound.

. To see the components of the cell we must use a microscope.
. Water must pass through a filter to be purified.
. To have a clear picture of the process we can simulate it in the lab-

oratory.

. This new device is used to simulate many physiological processes

in the organism.

. He stepped aside so as not to be seen.

b)

. The patient to be operated on is already in the operating room.

. There are still a lot of children to be vaccinated.

. The medicine to be prescribed is absolutely harmless.

. He was the last to leave the building during the evacuation.

. The doctor to be sent for is Doctor Petrov.

. N. 1. Pirogov was the first to use anaesthesia [,enis'0i:zis] during

operations.

. The test to be made requires special skills.
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. Who is the next to answer?

9. The portion of blood to be tested is usually taken from a fingertip or
a vein.

Who was the first to discover antibiotics?

The best method to be used in such cases is described further.

10.
11.

26. ITosTopMTe MpaBuia ynoTpedeHnsa H CIOCOObI NepeBoaa HH(PUHUTHBA B CI0KHOM
nononanennu (Ap. 4.7.6.1 “The Complex Object”). U3yunre npeniokenus H 00b-
SACHHTE YNoTpedieHne HH(PUHNTHBA C YACTHIIE fo MK Oe3 YaCTHIBI f0. YKaXKHATe B

PYCCKHX NPEIOKCHUAX YACTH, ABJIAIOINHECA NEPEBOAOM BhIAEIEHHBIX AHNHACKHX

KOHCTPYKIHIA.

. We know Lister to be the

founder of antiseptic surgery.

. Pasteur believed gangrene to

be caused by tiny organisms,
germs, in the air.

Mzl 3HaeM, yto JIucrep sgBisieT-
CSs1 OCHOBOITIOJIOXXHUKOM aH-
TUCETITUYECKOM XUPYPIUH.

ITacrep nmonaran, yro raHrpeHa
BBI3BIBAETCSI KPOXOTHBIMMU
OpraHu3Mamu, 0aKTepUsIMH,

HaXOISIUMMHUCS B BO3IyXE.

3. The doctors expected the Bpauu oxumganu, 4To pebeHOK
child to recover soon. CKOPO TIOTIPABUTCSL. |

4. 1 want him to assist me dur- A1 xouy, 4TOOBI OH aCCUCTHUPOBAT
ing the operation. MHE BO BpeMsI OTiepaLiiy.

[\~ ]
~
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. Lonce heard him speak about

it.

. Our chief made us repeat the

experiment several times.
After that he lef us go.

A ogHaX MBI CIBIIIAN, KaK OH I'o-
BOPWJI 00 3TOM.

Haur pykoBomuTtens 3acTaBuI
HAaC IMOBTOPUTD SKCIIEPUMEHT
HECKOJBKO pa3. Ilocie ato-
T'O OH pa3pellI HaM YITH.

. IlpoutuTe M nepeseauTe HA PYCCKMIi A3BIK NPeIOKEHNS C Complex()bjecf.

. The doctor didn’t let him go out. »

. I wanted the surgeon to examine my wound.

. We know many infectious diseases to be caused by bacteria.
. Meteorologists expect the weather to be very cold this week.
. They found the wound to be inflamed.

. I often see him make experiments in the laboratory.

. The pupils watched the litmus paper change its colour.

. I heard him tell this story several times.
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9.
10.
11.

12,
28.

29..

.\]O\MAUJI\)H

The nurse made the patient stay in bed.
The doctor told the nurse to bring the necessary medicaments.
We know surgeons now to wear gowns, caps, masks and rubber gloves

during operations.

I believe this observation to be very important.

H3yynre npasmia ynorpebjieHHss U CNOCOObI MEpPeBOa CJIOKHOTO MOLIEKAMEro
(Ap. 4.7.6.1 “The Complex Subject”). IIpoanaimusnpyiire anrmiicKue npenjoxe-
HHS M HaiiiuTe B PYCCKMX NpeIIoKeHHsIX nepeBo] BbIAE/IeHHBIX KOHCTPYKIHiA.

. He is known to be the

best specialist in this
field.

. The weather is expect-

ed to be good.

-

. The manuscript is be-

lieved to be very old.

. The disease seems fobe

Very Serious.

. The wound turned out

to be lethal.

. He is likely to have

blood poisoning.

. The child is sureto re-

COover soon.

. 1 once happenedto see

a real sea storm.

HN3BecTHO, YTO OH Jy4YyllInii crienna-
JIUCT B 3TOM obJactu. OH, KaK U3-
BECTHO, JYYIUUN CIEIMATUCT B
3TO¥ 00JIaCTH.

OxupgaloT, 4To Tioroja Oymetr xopo-
wmett. Iloropa, kaxk oxwmagaercs, Oy-
JET XOpOolleH.

ITonmaraiot, YyTO 3TO OYE€Hb JAPEBHUI
MaHYCKPMUIIT.

Kaxercsi, yto 3a0ojieBaHUE O4YEHb
cepbe3Hoe. 3abojieBaHKE KaXeTcs
OYEHb CEPbE3HBIM.

Oka3ajioch, YTO paHa CMepTebHa.
PanHa oxa3sanach cMepTETbHOIA.

BeposiTHO, y HETO 3apakeHre KPOBU.

HecoMHeHHO, pebeHOK CKOPO IToIpa-
BUTCHI.
MHe cJIy9unoch OIHaXIbl BUAETh Ha-
" CTOSILYIO MOPCKYIO OypI1O.

IIpournTe n nepesenure npeanoxenns ¢ Complex Subject Ha pycckuii a3bIK.

. The new vaccine against flu is reported to be used successfully.

. This treatment is believed to help in most cases.

. He is said to be far better now.

. Cardiologists are known to treat people with dlseases of the heart.
. He is unlikely to-accomplish this task.

. He seems to be acquainted with everybody here. .

The -new substance turned out to be a compound of carbon.

11 =341
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(o)

. The diagnosis proved to be correct.
9. The source of infection was sure to be the water from the nearest
river.

30. ITosTopuTe NpaBUiIa 00Pa30BaHKs K IePeBOAA HA PYCCKHii A3bIK MH(PUHATHBA IPYII-
nsl Perfect (Ap. 4.7.6.1 “The Infinitive”). IIpouTruTe 1 nepeBexuTe NpeaIoKeHNs
HA PYCCKHIA S3BIK.

U

. I know him to have passed the exam very well.

. The hospital building is very old. It is likely to have been built in the
19th century.

. He is said to have broken his car.

. We know him to have proposed a new method of treatment.

. She seems to have forgotten everything.

. They are sure to have returned by now.

. I believe Doctor N. to have finished the operation already.

. The vaccine is reported to have been tested successfully.

[\®
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IIpakTnKym

oj) 31. a) Ilpocaymaiire TeKCT K CKAXKHTE HA PYCCKOM 5A3bIKe, 0 KAKOM OTKPHITHH B 00~
Jactn MeauuMusl uaet peus (CD Tpek 29).

0) IIpocirymaiite TEKCT BTOPOii pa3 1 BbIGEpHTE NPABWILHBIE OTBETbI HA BONPOCHL:

1. What country did E Banting 3. What animals did he use in
work in? his experiments?
— USA — dogs
— Canada — frogs
— Qreat Britain — rabbits

2. What extra job did he find at 4. Who was the first human pa-
the beginning of his medical tient to take insulin?
career? . - — aneldery man
— laboratory assistant ~ — al4-year-old boy
— instructor of physiology — a22-year-old student
— school teacher

B) M3yunre KOMMEHTAPHH K TEKCTY, IPOYTHTE TEKCT H NPOBEpsETE NPABUIBHOCTD
CBOMX OTBETOB B pa3jeax (a) u (0) xaHHOro ynpaxkHeHns.
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Frederick Banting

Frederick Banting' (1891—1941), a Canadian scientist, was born
in Alliston?, Ontario’, Canada. He was educated at the University of
Toronto, Canada. He was the first to isolate the hormone called insu-
lin and succeeded in preparing it as a specific medicament for the
treatment of diabetes.

Frederick Banting was born in a poor family. His father always
wanted him to become a minister, but Fred decided to study medi-
cine. He was specially interested in surgery and most of all he wanted
to know how the bones of human body worked. In 1916, when Ban-
ting passed his final examinations, World War I had lasted for nearly
two years. He was at once appointed a lieutenant in the Canadian
Army Medical Corps’. |

When the war was over Banting chose for his work London, a city
in Western Ontario. Here the young Canadian wanted to practice or-
thopedic surgery. But at first he had no patients and he had to look for
an extra job. He became an instructor at the university department of
physiology. Banting took his new job very seriously. One night in Oc-
tober 1920, he was preparing for the next week’s lectures. He was to
lecture on an organ of the human body called the pancreas. It was on
that October night that Banting became interested in the treatment
of diabetes.

Doctors had long been studying diabetes. They knew that the pan-
creas had some influence on the way in which sugar was used in the
human body. But none of them thought that the Islets of Langerhans$,
a cluster of cells in the pancreas, were the really important part of this
organ. Banting was the first to suggest that possibly the Islets of Lang-
erhans had in them something which was valuable to the human body
and maybe that something might have an influence on treating diabe-
tes. '

Banting decided to go to Toronto to make a series of experiments
with dogs. Nobody at the University of Toronto showed interest in his
experiments but he was given a small laboratory and ten dogs, and
one of the students, Charles Best, became his zissistant

The experiments of Banting and Best were successful. They ob-
tained the pure secretion of the Islets of Langerhans and injected it

11*
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into the veins of the dog which had been artificially given diabetes by
removing its pancreas. Within a few hours the blood sugar level of the
sick dog returned to normal. Thus, they became sure that a substance
which controlled the amount of sugar in the bodies of human beings
and animals was produced in the Islets of Langerhans. Banting called
this mysterious substance “isletin”. Later the substance was given the
name “insulin” by which it is now known.

By January 1922 insulin was ready for the first human patient.
The patient was a 14-year-old boy in the last stage of diabetes. He was
given insulin in gradually increasing doses. The blood sugar level
dropped! It was a turning point in medical history. Until that moment
diabetes meant an early death. Insulin has given years of normal, ac-
tive life to millions of people suffering from diabetes.

In 1923 Banting’s work was given the highest honour — the Nobel
Prize.

KomMeHTapuu Kk Tekcty

Frederick Banting ['fredarik 'baentip]

Alliston ['zelistaun]

Ontario [on'tesriau]

Toronto [ta'rontau]

Canadian Army Medical Corps [ko:] — Kananckuit apMeiicKuii MeTUIIMHCKMIA
KOpIyc

6 Islets of Langerhans ['ailits av 'leensheens] — octpoBxu JIaHrepraHca

Whm W N =

32. Haiigure B Tekcre “Frederick Banting” orsers! Ha ciiexytomue Bonpocsl. IIpourn-
Te 1 nepeBeauTe UX Ha PYCCKMIl A3LIK.

1. When and where was Frederick Banting born?

2. What did he do during World War I?

3. What did he want to do after the war?

4. Why did he have to look for an extra job? What job did he find?

5. When did Banting become interested in diabetes?

6. What did doctors know about diabetes before Banting’s discovery?
7. What was Banting’s idea of the causes of diabetes?

8. What experiments did Banting carry out?

9. When was insulin first used for the treatment of a human patient?

33. Cocrassre ycTHOe cooOmenne (10—15 npennoxkennii) Ha AHIUIACKOM A3bIKE O
Ku3un U gesreiasnoctn ©. Bantunra.
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34. CocraBsTe NHCHbMEHHO HA AHDINICKOM si3bIKe coobmenne (12—15 npeaioxeHnii)
no teMe “The Discovery of Insulin”, ncnoan3ys rekct “Frederick Banting”.

35. a) BpinoaHHTe NMCbMEHHbIA NepeBol CEeAYIONIero TeKCTa Ha pyccKuii si3bIK, MC-
noJb3ys CJA0BaPb.

0) O3arnaBkre TEKCT.

What may lead to a discovery in medicine or, speaking more broad-
ly, to a scientific discovery? How are scientific discoveries made? It’s
not an easy question to answer. But it is possible to analyse the steps
which are indispensable to any scientific discovery. First comes the
thought, the idea, that initiates further questions. It may be an observa-
tion made by a scientist himself or by somebody else, or a new look at
some well-known facts. Then questions arise: What is it? Why is it so?
How can we explain it? Second comes the collecting of facts. The meth-
od depends on the problem which must be solved, but it is largely based
on the experiment in which anything may be used to obtain essential
data: from a test-tube and chemical reagents to an earth satellite. This
leads to step three: organizing the facts and studying the relationships
between them. Then comes step four: a scientist formulates a hypothe-
sis [har'po@asis] or a theory. The final step is the practical test of the
theory: the prediction of new facts and the practical use of the discov-

ery.

36. IIpocmoTpuTe TeKCT B ynp. 35, NMCbMEHHO HA AHIIMIICKOM sI3bIKE EPEYHCIINTE ITA-
Nbl HAYYHO# paGOTHI H COCTABETE MX KPATKHE XAPAKTEPUCTHKH HA AHIINICKOM A3bIKe
(12—15 npennoxeHuit).

IIoBTOpeHue

37. IlepeBeauTe NpeaioKeHNs HA PYCCKHIA A3BIK.
A)
1. To prevent the spread of infection the children were isolated.
2. They were told to make injections today.
3. The duty of a doctor is to treat patients.
4. We didn’t expect him to recover from this disease so soon.
5. This infection is said to spread very quickly.
6. The rats must be infected and isolated immediately.
7. The nurse to assist in the operation is very experienced.
8. This may lead to operation on the pancreas.
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9. The drug to be taken by this man may prevent the disease.
10. The doctor made the nurse sterilize the instruments.
11. He seems to have caught a serious disease.
12. The wound to be bandaged by the nurse was inflamed.
13. To recover quickly she must follow the doctor’s advice.
14. This disease is known to be followed by complications.
15. They were asked to remove the bandage.
16. He was known to have been a good surgeon.

B)

. There are some blood tests to be made.

. Who will be the first to find the vaccine against AIDS"

. Cells are too small to be seen with unaided eyes.

. To obtain new data was necessary for further investigations.

. Our hospital is likely to be reconstructed.

. The medicament which had been prescribed to the patient turned
out to be harmful for him.

. The treatment is said to have given good results.

. The new equipment was used to register physiological parameters
of the organism.
9. Everybody knows the flu to be an infectious disease.

10. Banting’s idea was to inject the secretion of the Islets of Langer-

hans into the veins of the dog having diabetes.

NN B WN =

co

38. HasosuTe aHIIMICKHE CJIOBOCOYETAHMS, COOTBETCTBYIONIME NPUBEICHHBIM HILKe

PYCCKHM.
- — JieJIaTh UHbEKIIMIO; — CTepHUIIN30BaTh HMHCTPY-

— BBI3IOpaBJIMBATh IOcie 00- MEHT;
JIE3HM; — Juxopajaka (>kap);

— TIepeBg3aTh PaHY; — WHQEKLMOHHAa IajaTa;

— IIPeIOTBPATUTh MH(}EKIIHIO; — craud 3a00I€BaHN;

— HCTIBITAHNE BaKIIMHBI; - — yHaJIITh OpTaH;

— pacrpocTpaHiITh HH(eEK- — CHJILHO BOCHAJISIThCH;
U0, - — BOCHaJIEHHE TOIXKeJIyI04-

— 3apasuThCs OCIION, HOM XeJie3hl;

— 0oJieTh (cTpajaTh OT) AHa- .— IIPOBOAUTH UCIILITAHUE;
0eToM; , o — OIepUpOBaTh NALIEHTOB;

— MejAcecTpa ¥ Xupypr; - — MpeycneTh B JIEYEHNH;
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— BBIIETUTh MUKPOOPFaHU3M; — B ONEPALIOHHOI;

— OBITb IPOITUTAHHBIM KPOBbIO; — GBICTPO PACTIPOCTPAHSTHCH;
— aCCUCTHUPOBaTb XUPYPIY; — TIPOBECTH BaKLMHALIUIO;

— MHEKIMOHHOE 3a00JIEBaHUE; — clesaTh NMPUBUBKY,

— Ha ONepalMOHHOM CTOJIE; — U3y4aTh XUPYPIHio.

39.

Punamd
OO OO\ H W

40.

W N =

ITepeBenuTe npenioxKeHus Ha AHITMACKUI SI3bIK, 00palasi BHUMaHuUe Ha ¢hopMy Iia-
royia. ITocrasesre npensioykeHusi B BONPOCUHTENbLHYIO H OTPHLIATENBHYIO (hOPMBI.

. DTO MOXeT OBITb HAYaAJIbHOM cTaguell MHPEKLUMOHHOTO 3a001e-

BaHU4.

. OHa cTpagaeT ot TsXeJoro 3abojieBaHUS.

. EMy TOJIBKO 4TO caeflaii UHBEKLHIO.

. OTa THQEKIUS pacTrpoOCTPaHIETCS OUYEHb ObICTPO.

. OHHU yXe TpOBEJIM 3TOT MHTEPECHbIN SKCIIEPUMEHT.

. DTO MOXET ITOBJIUATb Ha €0 NMOMXKENYIOYHYIO XKeJiey.

. Mencecrtpa no/oKHa ObljIa MPpOCTEPWIN30BaTh OAEXKIY Y NMepyYaTKH.
. PaHa MOXXeT BOCIIAJIMTBCS] CHOBA.

. Ha 3TOM 3Taxe necdarthb naiar.

. Cy1iecTByeT HECKOJIBKO MYTEN 3apa3vuThCsl 3TUM 3a00JI€BaHUEM.
11.
12.

YpoBeHb 3a00J1eBaeMOCTH OYIET BbICOK, U1 A€TEM HAIO U30JIUPOBATD.
JIoKTOp oCMOTpEN NMallMeHTOB J0 TOr0, KaK BOILLIA MeACeCTpa.

l'IepeBezmTe NPEJIOKCHHNSA HA AHIINICKUIA SA3BIK.

. byapre ocTOpOXHbI, YTOOBI HE MTH(PULIMPOBATH PaHy.
. Mencectpa goJixkHa Oblj1a HAJIOXKWTb Ha paHy ITOBS3KY.
. BakuimHa, Kotopyio cobupaiorcsd Npou3BOAUTh, d(PpdeKTUBHA

TOJIbKO TIPOTHUB 3TOI pPa3sHOBUIHOCTH BUpYCA.

. U3BeCTHO, YTO HeZOTOphIe OaKTepruu OE3BPEIHLI I YeJIOBeEKA U

JaXkKe HeoOXOAHMbI EMY.

. UctounukoM nHGEKIUN MOTYT ObITh I'PSI3HBIE PYKU WU IUIOXO

BBIMBITBIC UHCTPYMCEHTHI.

. UHCYy/IMH, HECOMHEHHO, TOMOT' MHOTHM JIIOASIM, KOTOpPbIE CTpa-

NaJIv OT ouabeTa.

. Bpau rioyiaraert, 4To npoliecc BbI3IOPOBJIEHHST 3aiiIMET MHOTO Bpe-

MEHH.

. ManoBepoaTHO, YTo paHa BOCIAIIUTCS, Mbl IPUHSIIIU BCE HEOO-

XOOIUMBIE€ MCDPHI.



Unit X

Hospital and Specialist
Services

Texts:  Hospitals and Medical Services in Great Britain
Doctor and Patient
Stroke Diagnosis

Grammar:  The Participle, its Functions

IIpaBuna yreHus

1. TlIpoyture ciioBa, 0Gpamas BHHMAaHNE HA YTeHHe BbIieJIeHHbIX OYKB 1 GyKBOCOYE-
Tannii. Ilepesennre ci0Ba Ha PyCCKHil A3BIK.

‘patient, artificial, de'ficiency, 'social, 'special, op'tician, guide, 'guid-
ance, 'question, e'quipment, re'quire, in'quire, 'object, ‘subject, ‘major, injec-
tion, 'general, gym'nastics, 'register, 'region, 'surgery

2. OrpaboraiiTe yrenne ciioB. IlepeBeqnre NX Ha PYCCKHif A3BIK.

sanatorium [,sena'to:rrem] (pl. sanatoria) venereal [vrniarisl]

radiotherapy [,reidisu'Oerapi] ‘ psychiatric [satkr'etrik]
psychotherapist [saiksu'Berapist] ophthalmic [pf'9elmik]
orthopaedic [,0:09'pi:dik] municipal [mjunisipal]

chronic ['kronik] rheumatism [ru:matizm]



Unit X. Hospital and Specialist Services 169

CnoBooOpa3oBaHue

3. Vkaxnre cyhuKCH B CI0BAX M ONPENEINTE, KAKHMH YaCTAMH PEdH OHH SIBJIAIOT-
ca. IlepeBenure ci0Ba HA PYCCKMiA A3bIK.

electronic detection psychotherapist psychiatric
circulation electrical ophthalmic orthopaedic
sensor chronic venereal municipal

PaGora no Teme

o)} 4.a) IIpourure ciaosa B Vocabulary List. IIpoBepsre npaBUILHOCTD BAILIEr0 YTEHHs
no Tpanckpunuuu (CD Tpek 30).

0) IIpocMoTpuTe CIICOK CJIOB M YKAXKHUTE CJIOBa ¢ CydPUKCAMU.

B) M3yunTe CIHCOK CJIOB 1 YKAKHTE:

— CJIOBA, HA3bIBAIOIME MEANITMHCKOC O60py,Z[0BaHI/IC;
— CJIOBA, Ha3bIBAIOLLE BUABI OOJIBHULL ¥ OTICJICHUS.

r) Cocrassre cl10BOCOYETAHNS, HCNOJIL3YA CI0Ba hospital, department, unit n npu-
JararejibHble U3 cIMcKa cJioB. IlepeBenuTe CI0BOCOYETAHNSA HA PYCCKUM A3BIK.

Vocabulary List

accident ['=eksidant] » HecyacTHB®IIT C1y-
yait, aBapus '

activity [ek'tivit] n nessTenbHOCTD

admit [ad'mit] v monyckatpb, npyHUMAaTh

admitting office [sd'mitig ‘ofis] # npueMm-
HOE OTACNEeHUEe

ailment ['erlmant] » HemoMoranue, 60-
JIE3Hb

aim [exm] n uenb

ambulance ['®mbjolans] # ckopas mo-
Mollb (MawuHa)

anxiety [®p'zaisti] n 6ecnokoicTBO,
TpeBora, 03a004¢ HHOCTD

anxious ['epk[as] adi 03a004YEeHHBI,
00€eCIOKOCHHBI

appliance [s'plarens] #» npucnocobie-
HUe, Npubop, UHCTPYMEHT

arise [o'raiz] (arose, arisen) v BO3HU-
KaTb, NOSIBJISITHCS

‘arrange [e'rend3] v 1) pacnonarars, Knac-

CUGULMPOBATS; 2) YCTpauBaTh
arrangement [s'reindzmant] # pacnosno-
>KEHUE, NOPSIOK, KiTacchuKaLys
blood bank ['bladbzepk] #n 6aHk KpoBK
comprehensive [ komprrhensiv] adj Bce-
00bEeMITIOLLINIA, BCECTOPOHHMI
convalescent [ konva'lesnt] », adj BrI3-
' IOpaBTUBAIOLIMIL
diagnostics [,darsg'nostiks] » auarnoc-
'THKa
dress [dres] v mepeBs13biBaTh (pany)
dressing-room ['dresigru:m] » nepessi-
30YHasi
examination couch [1gzemi'ner/nkaut[]
“h KylLIeTKa IJiss o0cjienoBaHus
.60JILHOTO

. forceps ['Io:seps] n xupypruyeckue

LIMIILBI, 3QKUM
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geriatric [ dzerr'etrik] adj repnarpuyec-
Kui1

heal [hil]] v usneunBatp, ucuengaTs, 3a-
XUBaTh

injured ['nd3ad] adj nocrpanapiumii, pa-
HEHBI

injury ['ndzer1] n TpaBMa, NOBPEXAECHME

inquiry office [inkwarerr'nlis] # crnpaBoyHas

insurance [in'[uerans] n crpaxoBaHue;
insurance policy — ctpaxoBoii 1osuc

lancet [la:nsit] » nanuer

major ['merdz9] adj 60b1LOI, BAXXHBIIA,
[JIaBHBIA

malfunction [meelfapk[n] v HerpaBunb-
HO (PYHKLIMOHUPOBATD

maternity [moa'ts:niti] » MaTepuUHCTBO;
maternity home/hospital — po-
JVJIBHBIN 1OM

matter ['meets] v UMeTh 3HaUYEHUE

mental ['ment(s)l] adj yMcTBeHHBIIH,
IICUXUYECKUI

midwife ['midwaif] » akyiiepka

minor ['maimns] adj maneiif, He3HAYU-
TEJbHBII, BTOPOCTEIICHHBII

natal ['neitl] adj HaTanbHBII, OTHOCS-
LUMIICS K POXXIEHUIO

percussion hammer [pa'ka[nhema] n
IEPKYCCUOHHBIN MOJIOTOK

phonendoscope [[o'nendaskaup] n do-
HEHJIOCKOII

pincette [peep'set] » nuBUET, WUITYUKHU

plaster cast [pla:steka:st] » runcosas
MOBSI3Ka, TUTIC

provide [pra'vaid] v cHaGxatp, obecrie-
YUBATh, NPEIOCTABJISATh

rehabilitation [ri:habil'terfon] n peabu-
JINTALMsi, BOCCTAHOBJICHUE

remedial [ri'mi:dial] adj neue6HbIIt

remedy [remidi] # cpeacTBo oT 60JiE3-
HMU, JIEKAPCTBO

scalpel ['skaelpal] # ckansnens

stretcher ['stret[s] n Hocunku

syringe [si'tind3] » wnpui

tweezers ['twi:zaz] n nuHLET -

wheeled bed ['wild ‘bed] » xpoBate Ha
KoJiecax, epeABIKHasI KPOBATh

5. OrseTbTe Ha BOIIPOCHI, HCNOJIb3YA CJI0Ba, NPUBEAEHHBIC HUIKE.

Ul-b-wg\)»-ﬂ

treatment?

(@)

. Whall types of medical institutions do you know?

What institutions do people usually go to if they are ill?

. Who arranges for a person to be seen by a specialist if necessary?

. Who takes care of patients in hospitals?

. Where can people restore their health after an operation or hospital

. Who helps women in childbirth?
7.

Where are children treated?

outpatient clinics, general hospitals, special hospitals, children’s hospitals, ma-
ternity homes, convalescent homes, sanatoria, rehabilitation centers, insurance
medicine, nurses, obstetricians, midwives, district outpatlent clinic, district gen-
eral practitioner

ol 6.a) IIpocMOTpHTE TEKCT 1 HAANTE B HEM CJI0BA C CY(PHUKCAMHU, ONPENEINTE, K Ka-

KHM 4acTsAM peyd oHH oTHOcsTcs. IlepeBenure cioBa Ha pycckuii a3pik (CD
Tpek 31). :
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6) IIpouTHTe U IIepeBeqUTe TEKCT HA PYCCKHIl S3bIK.

Hospitais and Medical Services
in Great Britain

The National Health Service of Great Britain started on 5 July,
1948. One of its main aims is to provide for all who want it a compre-
hensive service covering every branch of medical and allied activity,
from care of minor ailments to major medicine and surgery, which
would include the care of mental as well as physical health, all spe-
cialist services, all general services (i.e: by family doctor, dentist, op-
tician, midwife, nurse) and all necessary drugs, medicines and a wide
range of appliances.

Hospital and Specialist Services

On 5 July, 1948, ownership of 2,688 out of 3,040 voluntary and
municipal hospitals (including mental hospitals, mental deficiency
institutions, sanatoria, convalescent homes and certain types of clin-
ics) in England and Wales was vested in the Ministry of Health!. The
Hospital Service comprises all kinds of hospitals, both general and
special. Among the latter are included hospitals and units for psychi-
atric, maternity, geriatric, chronic sick, orthopaedic patients and for
children. Specialized treatment includes medical rehabilitation, radio-
therapy, orthopaedic and ear, nose and throat treatment; physiother-
apy, occupational therapy, remedial gymnastics. Provision is also made
for the supply and fitting of hearing-aids and artificial limbs. Special-
ized clinics provide treatment for chest diseases, venereal diseases,
and rheumatism; ante-natal and post-natal advice and child guid-
ance are given. Arrangements to obtain the service and advice of a
hospital specialist are made by the patient’s family doctor. A special-
ist usually sees a patient at the hospital or clinic at which he works,
but arrangements will be made for the specialist to visit a patient at
home if he is unable, for medical reasons, to be taken to hospital.

KoMmeHTapuii K TekcTy

' ownership ... was vested in the Mlmstry of Health - nepeumn B BeeHe MUHH-
CTEPCTBA 34PaBOOXPAHEHHS. '
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4.

5.

10.

W B W N e

IIpocmotpuTe Tekct “Hospitals and Medical Services in Great Britain” u ykaxu-
Te B KAXKIOM ab3aue npemioxeHnue WiN €ro 4acTh, OTPAXKAIOLUIME CMBICH 263a1a B
HanboJiee MOJHOM BHJE.

CocraBbre BONPOCHI, OTBETAMH HA KOTOPLIe ABJIAIOTCS NPHBENEHHbIC HIDKE Npe-
JIOXKeHus.

. No, the patients do not pay for the medical services within the Na-

tional Health Service.

. The hospital service comprises general and special hospitals.
. Specialized treatment includes radiotherapy, physiotherapy, ortho-

paedic, ophthalmic and other kinds of treatment.

Women are given ante-natal and post-natal advice in maternity
homes.

Specialists usually see patients in the hospital where they work.

Ilepedpasupyiite npenjioxkeHus, NCOJb3Y4 CJIOBA M CIOBOCOYETAHMSA, IPHBEIEH-
Hble HIDKeE.

. The family doctor usually prescribes necessary drugs and arranges

for a person to be taken to hospital if necessary.

. All the necessary surgical instruments are prepared for the opera-

tion.

. He decided to specialize in medical care of old people. |
. The patients who are recovering from cardiac illnesses need special

medical care to return to normal life.

. In some cases a series of special physical exercises turns out to be

more effective than drugs or other kinds of treatment.

. Medical care for future mothers is as important for children as care

after birth.

geriatrics, ante-natal care, post-natal care, rehabilitation, medicines, appliances,
remedial gymnastics

3akoHunTe NpeLIoKeHHs, HCIOJL3Ys CJIOBA, MPUBEJEHHbIE HIXKE,

. The patient with the broken leg was admitted to the ...

. Some cancer patients are prescribed ...

. A child with a foreign body in his ear was directed to the ...

. If you have trouble with your eyes you should go to the ...

. ... is a branch of medical science which deals with the influence of

natural and artificial physical factors on the organism and applica-
tion of these factors in treatment.
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6. Patients with mental disorders are taken care of in ...

radiotherapy; physiotherapy; orthopaedic unit; ear, nose and throat department;
mental deficiency institutions; ophthalmic department

11. Haiignre B Tekcre “Hospitals and Medical Services in Great Britain” anrmiickue
9KBHBAJIEHTHI CJIEAYIOUIMX CJIOBOCOUYETAHMIA M COCTABLTE C HUMH NpeIIoOXKeHHs 1o

CONEPKAHMIO TEKCTA.

— IJIaBHAa4 LIEJIb; — MPEHOCTABJIATD JICUCHME;

— HE3HAYUTEJILHBIE HEIOMO- — 00/ B TPYAHOM KIIETKE;
raHus; — IOPOLOBEIE U ITOCJIEPOHO-

— IIMPOKMU BEIOOp IPHOOPOB; BhI€ KOHCYJIbTAlIVH;

— XpOHHNYECKMe OOJIbHBIE, — IPpUHUMAET OOJILHBIX;

— CNEeLHUATIU3UPOBAHHOE JIe- — JocelaTh O0ILHOTO Ha IOMY;
YeHUE; , — TOJYYMUTh YCIIYTY Y KOHCYJIb-

— JieyeOHasi TMMHACTHKA; TalMn

12. IlepeBemuTe nmpenjioKeHNs HA AHITIMIACKMIA A3BIK.

1. MemuumHCKMe yCIIyTy B BemmkoOpruTaHuM IpeoCTaBIISIIOTCS Oec-
IUIATHO.
2. CeMelHBINM Bpay JOJDKEH IMOceliaTh O0JIbHBIX Ha JIOMY, KOTZia 3TO
HEO0O0XOIMMO.
3. CrieumanucTsl NIPUHUMAIOT ITALIMEHTOB B OOJIHULIE.
4. Crieuyaau3upoOBaHHOE JIEYeHME TIPEIOCTABIISETCS B OOJbHUIIAX.
5. loponioBbI€ U ITOCJIEPOIOBLIE KOHCY/IBTALMM MOXHO HOJYYHTh B
CNIEHUATU3NPOBAHHBIX 00JIbHULIAX.
6. XpoHuyecKre OOJIbHBIE YaCTO ITOCEIAIOT Bpaveid.
7. JleueOHass TIMHACTHKA 0Ka3aJ1ach I10JIE3HOM B TAKKX ClIyYasix.
8. IIpu He3HAYNTENHHOM HEZOMOTAHUY HET HEOOXOIMMOCTH 06pa-
IIAThCS K Bpavy.
9. B 31011 60IEHMIIE MHOT'O COBPEMEHHBIX ITPHOOPOB.
10. BeI MOXeTe ITOIYIHUTh KOHCYJIBTALIMIO JIIOO0T0 CIIELTUAINICTA B TOM
KJIMHUKE. ‘
11. OH noctrynui B 60JILHULLYY BYEPA C CHJILHBIMM O0JIIMU B TPYIHOM
KJIETKE. :

13. Orsersre Ha Bonpock! K Tekcty “Hospitals and Medical Services in Great Britain”.

1. When did the National Health Service start?
2. What are its aims?
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3. What kinds of medical service are provided by the National Health
Service?

4. What kinds of hospitals does the National Health Service include?

5. What treatment is provided in special hospitals?

6. How can a person obtain the advice of a specialist?

14. CocrassTe ycTHoe cooOmenmne (8—12 npemioxkeHnii) Ha AaHIINIACKOM sA3bIKe, MC-
noian3ysa TekcT “Hospitals and Medical Services in Great Britain”, no niany:
1) hospitals in Great Britain;
2) specialist services in Great Britain.

AKTHBH3aIMA IPAMMATHKM

15. H3yunrte dopmni n 3nauenns Participle I n Participle IT (Ap. 4.7.6.2). Haiinure
Participle I n Participle II B rekcre “Hospitals and Medical Services in Great Brit-
ain” u nepeseauTe MX HA PYCCKHIA A3BIK.

16. IlpoutuTe mpeIokenMs, onpenennre Bua M pynkuuo npuuactuii. Ilepesenure
OpedioKeHns HA PYCCKHM SA3BIK.

1. The doctor examining the man’s eyes now is our new ophthalmolo-
gist.

. Do you know the woman speaking to the nurse?

. The bleeding wound must be bandaged.

. The analyses being made now will be ready only tomorrow

. The patient admitted yesterday complains of severe pains in the
chest.

. The man injured in the accident was taken to hospital.

. The bandaged wound doesn’t bleed.

. The baby born 6 weeks before term is in the post-natal intensive
care unit.

(#)) oW N

co

17. 3axonunte NpeIoKeHNs, 3aMEHNB YACTH NPeLIOKeHHI B CKOOKAX Ha Participle L.

1. The patient (ke is talking to the doctor now) wants to go home as
soon as possible. :

2. The nurse (she gives m]ectzons) is very experlenced

3. The patient (he was suffering from severe pains in the back) was given
a course of remedial gymnastics.

4. There are special hospitals (they provide medical care for mentally
ill, chronic sick and elderly people) in our region.
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5.

~ O\

18.

[wm—y

The Hospital Service (it includes both general and special hospi-
tals) is within the National Health Service.

. The wound (it is healing slowly) has to be examined by the surgeon.
. The ENT specialist (ke is treating my son) has been working here

for 10 years.

. The new doctor (he assisted our chief surgeon during the operation)

did his best.

3akoHunTe NMpeNJoXeHns, 3aMeHNB YaCTH NpeoxeHnnii B CKoOKax Ha
Participle I1.

. The diagnosis (if was made by Doctor Petrov) proved to be correct.
. The man (he was put on the stretcher after the accident) was in a

poor condition.

. Professor Brown (he was invited to give a course of lectures at our

university) arrived yesterday.

. The results of the laboratory analyses (they were shown to the council

of physicians yesterday) proved that the operation was necessary.

. All the necessary surgical appliances (they have been prepared for

the operation) are sterilized.

. The plaster cast (it is put on the broken extremity) must be worn

until the broken bone is properly joined.

. The wound (it was dressed properly) stopped bleeding.

. . penty Dy
. 3akonuMTe NpeIIoXKeHNns, Ce/iaB IePeBo/] Ha AHNIMICKMIA A3BIK MPUYACTHBIX 000-

pPOTOB B CKOOKaX.

. The patients (uMmeromme nHPEKIIMOHHBIE 3a00JieBaHMs) are ad-

mitted to this department.

. Doctors (Jieyaiye KoxXHbIe 3a00JIeBaHMs) are called dermatolo-

gists.

. The surgeon (J:[enalomnn aTy ornepauuio) graduated from the

medical school two years ago.

. The drugs (BeITmicaHHEBIE ITallMeHTY) may be ordered at the chem-

ist’s shop.

. The famous surgeon (I‘IpI/II‘JIaI_HeHHbII/I 4TOGBI BBITIONHUTD 3Ty

ornepanuio) could not come.

. His article (ory0irKoBaHHas B [IPOLILIOM Mecsrue) dealt w1th the

use of antibiotics.
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7. There are many departments in the new hospital (mocTtpoeHHOI1 B
IIPOLIUIOM T'OAY).

8. The instruments (Mcrionb3yeMbie XupypraMu) are lancets, scalpels,
surgical knives.

9. Patients (cTpanaloniye XpoHUYECKUMH 3a00JI€BAaHUSMHU JIETKMX)
are treated in this hospital.

20. Ilpoutrure nmpemioxenMs, onmpenennte BUA M pyHkumio npuyacrnii. IlepeBenure
ApeajioxKeHnsa HA PYCCKMIA A3bIK.

1. Performing an operation, a surgeon must be very attentive.

2. Attending practical classes, students develop skills necessary for their
future work. , ‘

3. (When) Examining the patient, the doctor found some pathology.

4. (When) Being examined, the patient complained of abdominal
pains.

5. Asked to help, my friend came at once.

6. Diagnosed correctly, the disease was treated properly

21. Ilepedpa3mpyiiTe npenioxKenns, HCIOJAb3Ys BMECTO BhIIEIEHHBIX YacTeil mpenio-
XKennii npuyactubie 00opotsi ¢ Participle I mim Participle II B ¢pynkipun o6cros-
TeJbCTBA.

. The patlent was able to leave the hospital because he felt better.
2. The man needed an operation because he had an acute appendicitis
[s,pendr'sartis].

. He could not move because he was very weak.

4. The student made several mistakes when he was answerzng the teach—
er’s questions. : |

. The bandage had to be removed because it was saturated with blood

. The nurse smiled when she was talking to the patient.

7. The injured man was saved because he was taken to the hospn‘al in
time. :

8. The patient fell asleep because he was given anesthesia [, aems'@i'ZIe]

[N
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22. Hphom‘e M nepeBenyuTe npezmox(enna Ha pyccmm A3bIK. Oﬁmcnme ynorpebie-
une Perfect Participle Active n Perfect Participle Passnve

1. Having prepared the necessary applzances the nurse left the surgical
. ward. S |

2 Havzng washed his hands the surgeon put on the rubber gloves
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3. Having been bandaged, the wound stopped bleeding.
4. Having been provided with the necessary treatment, the patient be-
gan to recover.

23. O0benunMTe KAXKIYIO APy NpeioxKenuii B oxHo, ucnob3ys Perfect Participle.

. The wound caused a pain and fever. It had becorhe inflamed.

. The patient had to stay in bed. He had broken his leg.

. The doctor began to examine the patient. Before that he had placed

the patient on the examination couch.

4. The policeman called the ambulance. He had given first aid to the
injured woman.

5. The child didn’t fall ill. He had been vaccinated against measles
(kopp). -

6. The government measures prevented the epidemic. The measures
had been taken before the infection began to spread.

7. The drug helped. It had been prescrlbed correctly.

W N =

24. Haiiaute B npeajioXeHHaX NpuYacTHs, onpenenme ux ¢opmel n bysukuun. Ilpo-
YTHTE H NlepeBeauTe NpeaioKeHns HA PYCCKUi A3bIK.

1. The recovering patient’s temperature and blood pressure were nor-
. mal. | &
2. The wound infected with bacteria has become inflamed.
3. Saturated with the disinfectant, the bandage prevents an mﬂam-
mation of the wound.
4. The patients recovering from heart diseases are staymg m the reha—
* bilitation center. X
5. When examining a patient, a doctor asks a lot of questions.
6. When treating a bodily disease, a doctor shouldn’t forget about the
psychological state of his patient. S |
7. In]ured in the trafﬁc accident, the man had to undergo an opera-
" tion. ’ ,
8. Having discussed all pros and contras, the doctors decided to oper-
ate on the patient. ; |
9. Having been prescribed a diet, the woman followed the doctor’s
advice strictly. : :
10. Having given the injection to the pat1ents the nurse went out of the
ward. © . X Lo

1 2—341
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IIpakTuKym
25. IIpoutrHTe TEKCT M ONpelejiTe, KAKOil aCHEKT OTHOIIEHMI BpaYa M NalyuenTa oH
paccMaTpHUBaeT: '
— paying fees;
— physical examination;

— psychological factors in treatment.

Doctor and Patient

The relation of doctor and patient, from which medical science
and practice arise, conditions everything within the field of medicine
and is itself conditioned by the nature of human relations in general.
The patient is a person who is anxious about himself, who asks another
person to help him. The fact that the doctor—patient relationship is a
relationship of persons provides certain principles in itself. Just as a
teacher who teaches his subject and not his pupils is a bad teacher, so a
doctor who sets out to heal diseases instead of healing people will not
be a good doctor. The patient as a person requiring help is the focus of
all problems in medicine. If medicine treats diseases, then a classifica-
tion of diseases into bodily and mental yvill arise in which the unity of
the person is lost sight of. Physicians and psychotherapists will have
different objects to treat, and the necessity of co-operation in treating a
patient who is always suffering in mind, whether or not he is suffering
physically, will be lost sight of. Every case which a doctor deals with
arises because of the patient’s anxiety about himself. His anxiety, which
brings him to the doctor, is his sense that something is the matter with
him. The task of the physician is to discover what is the matter. If some
malfunctioning of the organism can be discovered, then it can be cor-
related with the anxiety of the patient about himself. If this is correct,
then the restoration of proper bodily function will remove this anxiety
and bring the relationship of doctor and patient to an end. But if the
doctor can assure himself that there is no physical failure sufficient to
account for the anxiety of the patient, what is to be done? The physi-
cian may feel inclined to say that there is nothing the matter with him.
But there must be something the matter with the man who comes to a
doctor when there is nothing the matter with him. The anxiety must
have a cause. As it is an anxiety about himself, the cause must lie in
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himself. If it has no observable bodily correlation, the anxiety itselfis a
disease and expresses the patient’s sense that something is the matter

with his functioning as a human being.

26. a) Haiinure B Tekcre “Doctor and Patient” n mepeBenure Ha pyccKHii A3bIK npe-
JIOXKeHMs:
— ¢ MHQUHUTHUBOM;
— C IIPAUYACTHUCEM
— C MOJQJIBLHBIMM IJIaroJIaMH.

0) BhinoaHuTe NMCHMEHHBIN EPEBOJ TEKCTA, HCIOIB3YS CJIOBAPD.

27. OTtBeTsTe Ha BONPOCHI, HCHO0JIB3YA HH(popManmo TekcTa “Doctor and Patient”.

1. What do medical science and practice arise from?

2. What brings a patient to a doctor?
3. Why does classification of diseases into bodily and mental make a

doctor’s work less effective?
4. What is the main task of a physician?
5. What can we say about the anxiety of a patient if he has no physical

disorder?

28. Haiimure B Tekcre “Doctor and Patient” cioBocoyerannsi, CHHOHUMMYHbIE IPUBE-
JEHHbIM HIKE, M COCTABLTE C HUMH NPE/VIONKEHHS! MO CONePKAHNI0 TEKCTa.

— to worry about sth; — d1sturbance of the functlons of the
— physical diseases; _ organism; | ‘
— patient’s feeling; - —something is wrong with him.

29. Hcnoas3ys ekcr “Doctor and Patient”, cocTaBsTe MMChbMEHHO HA AHIIMIICKOM 5A3bl-
Ke omucaHye 327124, KOTopbie Bpas 0.IKen pelars B CBOeil IpaKTHYecKoii padorte
(5—7 npegnoxennii). -

ofl 30. a) ITpocaymaiiTe TEKCT M CKAJKHTE HA PYCCKOM fA3bIKe, ABJISETCSA JIH OH ONMUCAHM -
em 3a00JieBaHus uam onucanneM Hosoro npubopa (CD Tpek 32).

0) BrimogHuTE NMCHMEHHBII IEPEBO/] TEKCTA HA PYCCKHIA A3BIK, NCII0JIb3Y CJI0BAPD.
IIposeprTe NpaBUIBLHOCTD CBOETO OTBETA B pa3nee (a) JAHHOro YNpaKHeHHs.

Stroke Diagnosis

An electronic diagnostic system that can provide early detection of
carotid occlusive disease! — a buildup of fat and calcium deposits in the
carotid arteries that is a prime cause of strokes — has been introduced by
Narco Scientific Industries, Inc., of Fort Washington, Pa2. The new de-

12*
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vice called the Oculoplethysmograph (OPGQG), is said to be quicker, safer
and less expensive than the arteriogram procedure, which requires a dye
to be injected into the patient’s blood stream and X-ray photography to
measure circulation. The OPG is a noninvasive system — that is, nothing
is inserted or injected into the patient. Transparent, contact lens-style
cups are applied to both eyes and sensors are attached to the earlobes’.
Electrical impulses transmitted from the eye and ear sensors are then
recorded to indicate the extent of fat and calcium deposits. Buildups of
these deposits can block the passage of blood from the heart to the brain.

KoMmMeHTapuu K Tekcty

carotid occlusive disease — 3aKyropka COHHOM apTepuH
2 Pa = Pennsylvania
3 earlobe — Mouka yxa

31. HMcnonn3ya Tekct “Stroke Diagnosis”, cocrassre muchMenHo (5—7 npenjioxenmii)
HA aHDIMIICKOM si3bIKe onucanue (a) nposenenns aprepuorpaduu u (6) ucnonn3o-
Banms npudopa, HazzanHoro B Tekcre “Oculoplethysmograph”.

32. Hcnoap3ys pycCKO-aHIIMHACKHI CJIOBAPh MEIMIIMHCKHX TEPMHHOB, COCTABETE MNCh-
MEHHO HA AHIIMIICKOM fA3bIKEe OmMcanue mpuéopa (ero KOMIOHEHTHI, HA3HAYEHHE,
pabora), ¢ KOTOpHIM BaM NPUXOAMIOCH padoTaTh Ha Kakoii-ineo kadenpe (7—10
npeajioxenuii).

33. OrsertrTe HA BONPOCHI.
. What do doctors need to treat people properly?

. What qualities should a good doctor have?
. What should a patient do to help the doctor make treatment effective?

W NI =

IIoBTOpeHne

34. IlepeBenuTe mpel,IoKeHNsT HA PYCCKMH SA3BIK.
A)

. The examined patient is in ward No. 8.

. Having been examined by the doctor, the boy was directed to the
rehabilitation ward.

3. Attending classes in anatomy, the students learned the structure of

the human body.

4. Following the doctor’s prescription, the patient will recover soon.

. Having passed exams, the students went on an excursion to St. Pe-
tersburg.

NS =

W
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6.

7

8.
9.

10.
11.

12.
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11.
12.

35.

Being examined, the patient complained of pain in his chest.
Being late for his classes, the student couldn’t write down the lec-
ture given by the doctor.

The sterilized instruments were brought to the operating room.
Having been hospitalized promptly, the patient avoided severe com-
plications.

Injured in the traffic accident, the man had to be operated on.
Having been admitted to the hospital, the patient was examined by
the doctor.

Having made the diagnosis, the doctor prescribed treatment.

b)

. Measles is a disease occurring mostly in childhood.
. Having been operated on for appendicitis, he had to follow a diet for

some time.

. The man suffering from chest pains has pneumonia.
. Being asked about his symptoms, the patient could not say anything

definite.

. Flu is a disease occurring mostly in late autumn and early winter.
. Being ill the student missed some lectures.
. Having written out the prescription, the doctor handed it to the pa-

tient.

. Having been treated properly, the patient felt quite good.
. The doctor examining you is very experienced.
. Having decided to operate on the patient immediately, the surgeon

began to prepare for the operation.

One of the complications following flu is heart disorder.

Having sharp pains in the stomach, the patient called the ambulance
service in.

Ha3osuTte aHIIHiiCKNE CJI0BOCOYETAHHA, COOTBETCTBYIONIME NPUBENEHHBIM HIDKE
PYCCKHM.

— IEHTp peaCHINTALNN; — INpUHHUMAaTh BBHI3IOPaBIIH-

— obecrneyuThb JIeKapCTBOM; BalOLIMX;

— CJIyX0a CKOpo# IIOMOIIY; — CIIpaBOYHas;

— OCHOBHas (BaXHas) nes- — IIPHUEMHOE OTHE/IeHME;
TEJILHOCTD; — He3HaYHUTeJIbHOe HEeIOMO-

— IICJIb CTPaxOBaHUSI, , raHHe,
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— DMarHOCTHKA 3a00JieBaHMS; — BBITIOJIHUTD AMATHO-
— HEeCYacTHBIN CIIy4au; CTUKY 3a00JIeBaHUSI;

— TICUXMYECKOe 3a00j1eBaHME; — TIEPEBSI3aTh PaHY;

— MPHUHUMATD NALUEHTOB; — TIEpEeBSI30YHAs;

— HapylIeHHbIEe PYHKIIVY OPTraHOB; — I'pYyIIna KpOBH;

— aKyllepKa pOaWIbHOIO 10Ma; — 00J1b1IOM OAHK KPOBH;
— paHa 3aXXUBaeT ObICTPO; — TIOCTYITUTD B OOJIbHUILY;
— HCLIENSTh JIIOJEH; — OTBE3THU/IOCTaBUTD B
— 00€eCIeyuTh YCIOBUSI; OOJbHUILLY

36. IlepeBeaute mpenjioKeHN:d Ha AaHDIMIACKHMI A3BIK, 00paiias BHUMaHHe HA dopmy
miarosa. ITocraBbre npeanoxeHus B BONPOCHTEIBHYIO H, IIe BO3MOXKHO 110 CMbIC-
JIy, B OTPULATEbHYIO (DOPMBI.

1. Ha nepBOM 3Taxe HAaXOXATCS CIIPABOYHAS M IIPHUEMHOE OTIe-
JIEHHE.

2. Bamra 00s13aHHOCTh — 00eceYynTh OOJIbHOMY JIEUEHHUE.

. Okoo 20 maryeHTOB NPUBO3ST B 3TY KJIMHUKY Ha CKOPOIi Mo-
MOIIM €XXEeTHECBHO.

4. 3BeCTHO, 4TO 37eCh OONbIIOE BHUMAaHME YIEASIOT peabuinu-
TalluU OOJIbHBIX.

. BBI JOJKHBI 6yeTe OTBE3TH 3TOTO NMALlMEHTa B nepeBﬁsquon

. Mezncecrpa yxe nepessizaja paHy Ha pyKe MaLHUeHTa.

. TosbKO 4TO NMpoM301LUe] HECYACTHBIN ClTyJaii.

. BaHK KpoBM J0JIXKeH MMETh B HAJIMUUU BCe TPYMIbI KPOBH.
9. Ceiiyac MeacecTpa HaKJIaAbIBaeT MOBSI3KY B TIepPEeBSI309HOIL.

10. Bei3mopaBiuBalomive TONbKO YTO OBIIM OCMOTPEHBI BPAYOM.

11. BoMbHOro NOCTaBUIN B KIMHUKY Ha HOCHJIKAX.

12. Mbl HAYETO He 3HaJIU O er0 HeJOMOTaHHH.

13. BTOT HECUACTHHIM CiIy4yail IPOM3OIIET IO TOT0, KaK MBI IIPU-

exXanu.
14. 31e4nTh 3TO 3a6011eBaH14e JIOJIXKHO 6I)ITI> OYeHb CJIOXHO.
15. Anarnocruka 3aboneBaHus HOIKHA ObITh BHIITOJHEHA K IIECTH
yacaMm.

()
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37. IlepeBenuTte nNpemioKeHHs HA AHDIHICKMUIA S3BIK.

1. TocynapctBeHHas ciiy:k0a 31paBoOOXpaHeHM [IPEXOCTABIsAET Ha-
cesieHUI0 BenvkoOGpuranuy Bce BUIBI MEIULIMHCKOM TOMOLIU.
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2.

IocymapcTBeHHas ciyk0a 31paBOOXpaHEHUS obecrieurBaeT jeve-
HUe QU3MYECKMX U MCUXUYECKUX 3a001eBaHUl, XUPYPruo, yc-
JIYTU JAHTHUCTA, aKylllepa, CEeMEeHHOro Bpaya.

. CeMmeiiHBIN Bpay OOBIYHO MPOIMCHIBAET JIEYEHHUE U JIEKAPCTBA, a

TAKIKE HAITpaBJIg€T Ha KOHCYJIbTAlIU1O K CITEOUNAJIUCTY.

. Ecin maupeHTy Heo0X0AUMO CIIELIMAIN3UPOBaHHOE JIeYyeH e, OH

HaIpapJsieTCsI B OOJIbHMUILY.

. B 1106011 60IbHMIIE €CTh CIIEAYIOLME OTACNECHUS: perucTpaTypa,

TIPYEMHBIN TTOKOI1, CIIpaBOYHOE OTIEJIEHHE, TeEPAIIeBTUYECKOE U
XUPYPTUYECKOEe OTHEIEHHS, TIEPEBI30YHas.

. s MOCTaBKY NaLMeHTOB B OOJILHUILY MCITOIB3YIOTCS MAILMHBI

CKOPOM ITOMOIIIN.

. Bo MHOrMX CcTpaHax pa3BHTa CUCTEMA MEAULIMHCKOTO CTpaxoBa-
HUA.
. CoBpeMeHHBIE 00JILHULIBI OJKHBI UMETh BCe HEOOX0IMMOe 000-

pyAOBaHUE IJISI IUATHOCTUKU U JICUCHUS.

. Bpaq HOJIKEH HE TOJIbKO JICUUTD (1)1/131/1‘ICCKI/16 HEAOMOI'aHU4A, HO

Y 3a00TUTBHCS O TICUXUYECKOM COCTOSIHUH TTaLIMEHTA.



Unit X1

Case History

Texts:  Medical History
Review of Systems
Examination of the Internal Organs
Blood and Urine Tests

" Grammar:  The Gerund

- IIpaBuna ureHus

1. IIpouture cioBa, 00paniasi BHUMaHHE HA YTEHHE BLIAEICHHBIX OYKB 1 OyKBOCOYE-
Tanuii. [TepeBenuTre c0Ba HA PyCCKHMil S3BIK.

laboratory, 'ultrasound, cardio'graphy, e lectromag'netic, micro-
'scopic, post'mortem, blood, urine, a'cidity, 'nitrite, ‘colour, 'odour, 'quan-
tity, 'quality, ‘biopsy, ‘protein, ‘echo

2. OrpabGoraiite yrenne cioB. IlepeBeaure UX HA PYCCKHiA A3BIK.

hemoglobin [hi:ma'glaubin] erythrocyte [I'rifrasait]

leucocyte ['lju:kesart] lymphocyte ['imiasait]
thrombocyte ['0rombasait] basophile ['bersofail]
glucose ['glu:kaus] phosphate ['fosieit]

acetone [‘esitaun] ketone [ki:taun]
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CnoBooOpa3oBanue

3. Onpegenure, KAKHM CJI0BOM U3 pa3iena (B) MoXHO nepenars 3nauenne BbleeH-
HBIX Yacreii cioB B pasaene (A).

A)
hepatitis erythrocyte dyspnea gastritis
nephritis cardiovascular dyspepsia vasography
cystitis cardiography peptic ulcers  vasomotion
pancreatitis cardiology hematology vasodilator
appendicitis hypersecretion hemoglobin vasoconstrictor
sinusitis hypertension hemorrhage
thrombocyte  hyperactivity gastric ulcer
leucocyte pneumonia gastroscopy

b)
heart digestion bad cell vessel
stomach inflammation above blood breathing

Pa0orta mo Teme

u}i 4.a) IIpourure caosa B Vocabulary List. IIpoBepsTe npaBHJIbHOCTD Balllero YTEHUS
no Tpanckpunmuu (CD Tpek 33).

0) IIpocMoTpHTe CIHCOK CJIOB M YKaXKHTe CJ10Ba ¢ cyhdurcamu, a TAKKe CI0K-
* Hble CJ0BA.

B) M3yunTe CNMCOK CJOB U YKa:KHUTe:

— CJIOBa, HaSBIBaIOIl[I/IC 3a00JIeBaHMSI;
— CJIOBA, Ha3bIBAIOIIIUE€ CUMIITOMBI 3360JIeBaHI/II71;
— CJIOBA, HAa3bIBAIOIITUE METOIbI o0cJiefoBaHMS MallMeHTAa.

Vocabulary List

acute [o'kju:t] adj ocTpetit (0 60u)

addict [s'dikt] (to) v mpuBBIKHYTB, TpU-
CTpPacTUThCS (K emy-a.)

addiction [s'dikn] #» ckioHHOCTD, 3aBU-
CUMOCTb (Hapkomuyeckas)

allergy ['elodz1] (to) n asteprus (x)

allergic [213:dz1k] adj annepruyeckuit

alleviate [o'li:viert] v o6neryars (60.4s)

angina pectoris [2n'dzains'pektaris] »
CTEHOKapaus

ankle ['zpkl] » momgprkka

assess [a'ses] v OLICHUBATD

assessment [o'sesmont] # oueHka

asthma ['esms} n acTma

auscultation [o:skal® iin| # BriCAVILU-
BaHMeE (601bHO)
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biopsy ['baiopsi] n 6uoncus

chart [tfa:t] » KapTa

clot [kint] » crycTtok, TpOMO

clotting ['klvtig] #» cBEepTHIBaEMOCTD

consciousness ['konfasnis] » co3HaHue

constipation [ konstr'peifan] » 3anop

contributory [kan'tribjutsri] adj cnioco6-
CTBYIOLLU I

cough [koi] » kaenan

count [kaunt] n cyet, moacuet; blood count
— ITOKA3aTe/ 1 aHaJIn3a KPOBU

cystitis [si'staitis] » uucTuT

derive [di'raiv] v 1) moayuyarb, u3Bjie-
KaTb; 2) NPOUCXOIUTh

diarrhea [ dare'ria] » noHoc, Auapes

discharge [dis't[a:dz] v BbIIENSITD; /1 BbI-
JeJIeHUe

dizziness ['dizinis] » ronoBoKpyKeHue

duration [djua'rerfan] n npomomKUTENb-
HOCTb

dyspepsia [dis'pepsia] # paccTpoiicTBO
MULLEBAPEHUS

dyspnea [dis'pni:a] n onbiika; dyspnea on
exertion — ObIILIKA [TPU Harpy3Ke

edema [1'di:ma] » oTek, BonsiHKa

exacerbate [1gzaesabert] v 060ocTpsaTh,
YCUJIUBATD

excision [ek'sizon] n BbIpe3aHue, ynaneHue

frequency ['ri:kwansi} n yactoTra

heartburn [‘'ha:tb3:n] # usxora

hepatitis [ hepa'tartis] » renatur

hoarse [ho:s] adj xpunnblii

hypertension [haipa'ten[n] » runepro-
HU, TIOBBILLEHHOE KPOBSIHOE JaB-
JIEHHE

immediate [I'mi:dist] adj 1) HemenIeH-
Hblil, 6€30TaraTe/bHbIN; 2) He-
MOCPEACTBEHHBIN

inspection [in'spek[n] n ocmoTp (6u-
3yanvHulii)

intensity [in'tensiti] #» UHTEHCUBHOCTD

intolerance [in'tnlarans] n vieneperocu-
MOCTH

jaundice ['dzu:ndis| n kenryxu

lump [Iamp| 7 onyxoan, iniKka

memory ['memari] # NaMsThb

nausea ['no:sie, 'no:fjo] # TOLIHOTA

nocturnal [nvk't3:nl} adj HouHoI

numbness ['namnis] # oHeMeHMe

palpation [pal'peifn] » manbnauug,
OLYTIbIBAHUE

palpitation [palpi'teifn] n cunbHoE
cepauedueHue

paralysis [pa'raelisis] # napanuy

percussion [pa'ka[n} # BeICTYKMBaHueE,
nepKyccus

poliomyelitis [,psulisumars’lartis] n monu-
OMUEJTUT

post-mortem [,paust'mo:tem] #n BCKpbI-
THE

precede [prr'si:d] v npemiuecTBOBaTh

prior (to) ['prais] prep panbiue, 10

radiation [reidi'eifn] n uppaguauus
(6osu)

rash [ra[] n ceinp

record [rr'ko:d] v 3anuchIBaTh

relevant [relivant] adj oTHoCsIIMIICS K
JIEY, YMECTHBIN

report [rr'po:t] v coobiiath

rheumatic fever [ru(:)'meetik'li:va] n pes-
MaTHyecKasi aTaka -

round [ravnd] n o6xox, (nasram)

sediment ['sedimant] # ocamok

seizure ['si:33] #» npunamoK, NPUCTYI

sinus ['samnas] » nasyxa

sore [s0:] adj 60JbHOM, BOCHaJIeHHBII

specimen ['spesimin] # oOpasel

sputum ['spju:tem] n Moxpora

suicide ['sjuasaid] n camoyOouiicTBO

syncope ['sipkapi] # 06Mopok

tap [teep] v cTyyaTh, MOCTYKUBATD

tremor ['trems] n npoxaHue

tuberculosis [tju;bskiju'leusis] n TyGepxy-
Jie3 ’

ulcer ['Alsa] n s13Ba

ultrasound ['Altre,saund] » ynsrpa3Byk

vomit ['vomit] #» pBoTa; v CTpamath pBo-
TOM ‘

withdraw [wi1d'dro:] (withdrew, with-
drawn) v 3a6upartb (kpoés)
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i

| 3
5. OrtseTbTe HAa BONPOCHI, HCHOJb3Ys ¢0Ba u3 VYocabulary List.
{

1. What organs are ‘affected in the case of angina pectoris, cystitis,
hepatitis, tuberculosis?

2. What organs may be investigated by ultrasound?

3. What methods are used in physical examination?

of) 6.a) IIpocMoTpuTe TEKCT M HAlauTe caoBa ¢ cyhdukcamn u npucraskamu. Onpene-
JuTe, KAKHMH 4aCTSMH peun onu siBiisioTcs. IlepeBeure ciioBa Ha pyccKuii A3bIK,
ykaxnTe 3HaYeHus npuctaBok (CD Tpek 34).

0) IIpouTnre M HepesenuTe TEKCT HA PYCCKHIA A3bIK.

Medical History

When a new patient is admitted to the hospital ward, his medical prob-
lems will be worked up by the ward team and he will be kept in the hospital
only as long as hospital care is required. The initial work-up will consist of
the following: the patient’s medical history, a complete physical examina-
tion, documentation of this information in the patient’s chart, an assess-
ment of the patient’s problems, and writing hospital orders.

The medical history: the history of the present illness (HPI) begins
with a statement of the patient’s age, race, sex, occupation, and chief
complaint. For the latter use the patient’s own words. Find out and de-
scribe when (prior to admission) the patient was last in his usual state of
health. Then describe what complaints he developed thereafter. In this
description include the location, the intensity, the quality, the duration,
any radiation, and any frequency of these complaints. Determine what
seemed to precede these complaints, what exacerbated them, and what
alleviated them. Ask about any associated symptoms.

State whether the patient ever had similar symptoms before and what
diagnosis was made at that time. Inquire about any contributory factors
to the present problems. Ask about the family history as well as about
environmental and social habits that might be of relevance to the chief
complaint. Finally, find out why the patient came to see you today. Next,
obtain and document the following systematic data:

1. Does the patient have any known allergies to drugs or possibly to
other materials?

2. What are the patient’s habits with regard to: a) smoking (if posi-
tive, how many packs of cigarettes per day he smokes for how many
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years), b) alcohol, c¢) drugs or substances that the patient may be
addicted to? Also list all medications presently being taken. In-
quire about taking the Pill in a woman patient.

3. Past medical history (PMH): find out about major acute and chron-
ic illnesses that the patient has had, include operations, major in-
juries, unusual childhood illnesses (e.g. poliomyelitis, rheumatic
fever).

4. Family history (FHx): ask about any chronic illnesses of the im-
mediate family, report the circumstances surrounding the death of
an immediate family member.

5. Social history (SHx): determine the pat1ent s marital status, the
number of children, his education.

7. IIpocMoTpuTe TEKCT M COCTABbTE MUChbMEHHO HA AHIIMICKOM s3bIKe CXeMY HCTO-
puu 00Je3H1:

— BBITIMILINTE Ha3BaHWsI OCHOBHBIX Pa3/iejIOB UCTOPUH OOJIE3HH;
— nepevuciuTe THQOPMAaIIUIO KaXXIOro pas3ziea.

8. 3akoHuMTe mpeIOKEHH, HCNONb3YS TEKCT.

1. How long will the patient be kept in the hospital? He will stay here
only...

2. The patient’s chart includes information about ...

3. The present medical history begins with ...

4. Describing the patient’s complaints, the doctor should include in
the medical history the following information ..

5. If the patient has ever had symptoms similar to those which he has
got now, the doctor should ask ...

6. Prescribing a drug for the patient, the doctor must make sure that
the patient ...

7. When the doctor writes the family history of the patient, he asks ...

9. Haiinure B TeKCTe CHHOHMMBI CJIEAYIOIMIMX CJIOBOCOYETAHMIA M NepeBeIuTe X Ha

PYCCKMIA S3BIK.
— to occur prior to sth; — to ask questions
— to relieve (a pain) — to be dependent on drugs
— to make (a pain) worse — to get information about sth.

- —to be connected with the
chief complaint
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10. CocraBrTe CI0BOCOYETAHHS «IVIaroja + mpuaararejbHoe -+ CyIeCTBMTEJbHOE»,
HCIONb3ys CJAOBA M3 TPeX K0JIOHOK. IlepeBeauTe C10BOCOYETAHHA HA PYCCKUil
S3BIK.

verbs " adjectives nouns

to cause acute pains

to complain of chronic illness

to describe similar complaints
to exacerbate physical symptoms
to alleviate unusual suffering
to develop injuries

to prevent

11. Haiinure B TeKcTe aHIHICKHE S3KBUBAJIEHTHI CJIeAYIOIMX C0B M CI0BOCOYETAHMIA.
CocraBbre ¢ HUIMH NPENJI0KEHNs N0 COAEPKAHMIO TEKCTA.,

— OONBLHMYHAS NTAJIaTa; — TTIOOOOHBIE CUMITTOMDI;

— NEpBOHAYAIbHBIE IENCTBUS; — MoIJIi Obl MMETh OTHOILIEHNE

— TIOJIHBINI (PU3UKAIBHBINA OCMOTD; K;

— Kapra InalreHTa; — HMCTOPUSI IIepeHEeCEeHHBIX 3a-

— OOJIPHMYHLIEC HA3HAYEHMUS; OoJIeBaHU;

— MCTOPMS HACTOSILEro 3a00je-  — OCTpble 3a00I€BaHMUS;
BaHUS, — CeMeNHbIY aHaMHE3;

— 10 NOCTYIUIEHHUS B OOJILHMILY; — OKayime poICTBEHHUKM

— NHTEHCUBHOCTD, XapakKTep 1  — CEMeMHOE IOJIOXKEHME;
4aCcToTa XKajoo0; — COLMAJIbHBIN aHAMHE3;

— CHUMIITOMBI, CBSI3aHHBIE C JaH-  — JIOKAIN3ALUSI;
HBIM 3a00JIeBaHNEM; — XpOHWYECKUE 32001€BaHMS

f12§ IepesenuTe npe0KeHus HA AHLIMIACKHIA S3BIK.

1. MBI yXe 3anmcany UCTOPHIO 00JIE3HM STOrO NallMeHTa.
2. Bce maHHble MOJIHOTO (PU3MKAIBHOTO OCMOTpa OOJILHOTO JOJIK-
HBI OBITh 3aIMCAHBI B €T0 KapTYy.

. Bpa4 o1ieHIJ1 cocTostHrE OOMBHOTO KaK TsKenoe (poor).

4. cropms 00J1e3HM HAYMHAECTCS C OTIMCAHMST HACTOSIILETO 3a00J1e-
BaHMS.

5. Bpau cipaiiyBaji aiyieHra o JIOKaJIM3allui, MTHTEHCUBHOCTU, Yac-
TOTE U Xapakrepe OOoei.

6. D10 JIEKApCTBO HOJIKHO YMEHBILINTh OOJIH.

W
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7. Y Bac paHbllle ObLIH ITOJOOHBIE CUMITTOMBI?
8. DToT MUarHo3 ObLI NOCTaBJIeH TPY Iojia Ha3al.
9. 51 He mymMalo, YTO 3TH XaJIO0Obl MOTYT OBITh CBSI3aHBI C JIAHHBIM
3a00JIEBaHUEM. '
10. ITpuBBIYKU YeJIOBEKA, HECOMHEHHO, BIUSIOT Ha €ro 3[10POBLE.
11. Kaknmu 3a060JieBaHNSIMM CTPpalaloT Balliv OJIvKaiie poICTBEH-
HUKU?
12. ¥V Bac ecTh aJuIepTHsa K KAKUM-HUOYIB JeKapcTBam?

13. OrBertsre Ha Bonpochl K Tekery “Medical History”.

1. What does the initial work-up consist of?

2. "What does the history of the present illness begin with?

3. What must the doctor know about the present complaints of the
patient?

4. What patient’s habits are to be included in his medical history?

5. What information is included in the past medical history? In the
family history? In the social history?

14. Cocrassre ycTHOe cooOmenue (15—18 npennoxennii) Ha aHIHIICKOM A3bIKe, HC-
noJib3ya TekeT “Medical History”, no Teme:

— The Structure of the Medical History. -

AKTHBH3AIMSA IPAMMATHKHA

15. HM3yuure hopmsbl, hyHKUMI B IpeII0KeHNH 1 3Havenne repynaus (Ap. 4.7.6.3 “Ger-
und”). Haiigute B Tekcte “Medical History” ownarbnbﬂble dhopmnl ¢ -ing, onpe-
menuTe uX (GYyHKUMH B NPeIIOKEHnaX. YKaKuTe, SBJISIOTCA 1 OHM npuyacTieM I
HJIH FepyHIueM.

16. Ilpouyrute M nepesenuTe npezmox(eﬂua Ha PYCCKHi A3bIK, onpejenure byHKuuMIo
repynaus B npeJI0KeHHAX.

1. Registering these symptoms is very important.

2. 1like attending classes in biology. ‘

3. The local physician insists on your staying in bed for a few days.

4. You may find out the cause of the patient’s complaints after exam-
ining him. C

5. There is no necessity of questzonmg the patlent again.

6. He dislikes being asked such questions. -
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7.

8.

Your district general practitioner insists on your being taken to hos-
pital.
He has no hope of being invited to the party.

‘173 Haiinure B Npe10KeHUsIX repyHaMii, onpeneanuTe ero GyHKINM B OPELI0OKEHUX.

O 00O NN W AW

[
O

s
oo

IIpouTuTe M MEpeBeaUTE NPEAI0KEHUA HA PYCCKMIl A3BIK.

. The doctor insisted on removing this lump.

. Performing an operation requires skill and experience.

. I am glad to see you. I remember meeting you at the last conference.
. I prefer doing everything myself.

. He is thinking of changing his job.

. Preventing a disease is better than treating it. .

. We succeeded in obtaining all necessary data.

. I don’t like the idea of our staying in town in summer.

. The doctor uses the patient’s own words for describing his com-

plaints.

. You can find out what is wrong with him by making the necessary

laboratory analyses.

. 3aKoHUMTE NPEAI0KEHNA, UCTI0JIb3Ys repyHIHi1, 00pa30BAHHDII OT [JIAr0JIOB U3 CJI0-

. BOCOYETAHMI B CKOOKAX.

AN AW -

19.

. You should consider everything before (to make the final diagnosis).
. I think (to stay in the country for some time) will be useful for him.
. Her (to come here herself) surprised me.

. There was no question of (to change the course of treatment).

. His (to talk to a psychologist) helped him very much.

. He doesn’t remember (to be prescribed this drug).

BoiyuuTe 3HaYeHUs! NPUBENEHHBIX HIDKe (a3, Mocie KOTOPLIX HCHONb3YeTCs re-
pynauii. Haiiure B npe1IoKeHNsIX aHAIOTHYHbIE KOHCTPYKIMH, IPOYTHTE U Tepe-
BeJIUTE NpeIOKEHUs HA PYCCKHIA A3BIK.

It’s worth reading CTouT NpOYMTATh

I can’t help saying S He Mory He cKa3aTh

It’s no use asking becnonesHo crnpammparh
I don’t mind going A He Bo3paxKalo MowuTH

. You’ve decided to operate on this patient. Do you think it’s worth

risking?

. I think this book is worth reading whether you agree with the au-

thor or not.
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. I couldn’t help laughing when I saw him.

. I can’t help feeling sorry for that woman.

. It’s no use continuing the treatment..It won’t help.

. It’s no use repeating the same thing again and again. He won’t lis-

ten to you.

. He doesn’t mind performmg the operation himself.
. I don’t mind working at night.

ITpouTHTe M NEpeBeaUTE NPELI0KEHH HA PYCCKHH A3BIK. YKAKUTE CKa3yemoe, ero
BHI0-BpeMeHHY10 hopmy U 3an0r. CocTaBsre BONPOCH K BbIIEJIEHHBIM YACTAM NpeI-
JIOXKEHUH.

. The activity of the heart can be studied by means of electrocardiog-

raphy.

. The X-ray exammatlon was necessary to confirm the initial diagno-

Sis.

. The doctor found a small lump on the patient’s head.

. The patient suffered from poliomyelitis in his childhood.

. Biopsy is necessary in the case of tumour removal.

. The second patient has had hepatzz‘zs so his blood composition dif-

fers from normal.

. The presence of blood or protein in the urine indicates some pa-

thology.

. The tumour has been revealed by X-ray examination.

. TlepesenuTte npeaoxenns HA AHDIUICKMIL A3BIK.

. IlatxeHT, nocTynuBIlKMii B OOJIbHHILY BUepa, HAXOJUTCS B OPTO-

NCANYCCKOM OT,HCJICHI/II/I

. Bce maHHBIE O COUMATLHBIX npanlqKax GOJIBHOTO u 0pr>1<alo— “

en OﬁCTaHOBKe IOJIXXKHBI OBbITh SaHeCCHbI B NCTOPHIO 6OJIG3HI/I

. Heobxonumo YKa3aTh JIEKAPCTBEHHbIE TIPENAPaThl, K KOTOPLIM ¥

0OOJILHOI'O €CTh amlepmsl

. UTOOBI YTOYHHUTH KaJI00ObI IMallMeHTa, Bpay 3aJ1aJ1 60JIbHOMy He-

CKOJIBKO BOIIPOCOB.

. ITcuxonormnyeckoe coctosiHMe 0OJIBHOTO BaXHO IS €I0 BHI3I0-

POBJICHUSL.

. PaHa ciiIbHO KpOBOTOYMIIA, ¥ OOJIBHOU MOTEPSLI, cosﬂaﬂne
. bonbHOM yKe CouB1Ima Bce HeOOXOMUMBIE CBEIEHUY O cede. .
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IIpakTHKym

22. BpinmojHHTE NUCHMEHHDIH NEepeBo TEKCTA Ha PYCCKMIl A3bIK, HCIOJIb3YA CJI0BAPD.

Review of Systems

In this part of the medical history, the physician asks a number of
systematic questions about all major organ systems to double-check
any possibly forgotten items or complaints. One should not repeat the
chief complaint or any symptom mentioned above.

General. ask about any recent wei;gﬁt ‘change, fever, night sweats,
bleeding from the vagina or other bleeding, lumps, syncope, dizziness,
rashes, intolerance for heat or cold.

' Head: any visual changes, loss of hearing, discharge from the ears
or the sinuses, dental problems, sore throat or a hoarse voice.

Breast. any lumps in the breast, pain, or discharge.

Respiratory system: any cough, sputum, shortness of breath, asth-
ma, chest pain, red blood in the sputum, tuberculosis, chronic lung
disease.

Cardiovascular system: any edema of the ankles, angina pectoris,
paroxysmal nocturnal dyspnea, palpitations, dizziness, dyspnea on ex-
ertion, blood clots; any history of rheumatic fever, hypertension, or
heart disease in the past. *

Gastrointestinal system: any heartburn or dyspeps1a nausea /Vomlt-
1ng/d1arrhea/const1patlon abdominal pain, appetlte changes food in-
tolerance, jaundice and any known hepatitis, pancreatltls or peptlc
ulcer disease in the past

Central nervous system any selzures loss of consciousness, paraly—

- 8is, numbness, tremor, and-headaches: .F

Psychology: check the patient’s sleep, any anx’iety; 'dé’pre‘s‘sions, fa-
tigue, change of memory, and attempts of suicide.

23. Hcnonp3ya Teker “Review of Systems”, cocraBbre cIHCKH CJI0B, HA3bIBAIOMINX
Gone3nu u cumnromel. CocTaBbTe NpeiioKeHHs, ONHCHIBAIOMME XapaKTepHbIe CUM-
nTombl 3a001eBaHuil, UCHONIL3YS 3TH CIINCKHU M oGpaserl.

. Obpasey: Fluis characterized by cough, fever ...

. '13-341
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"~ 24. OTtBeTbTe Ha BONPOCHI K TeKCTY “Review of Systems”:

1. Why is it necessary to ask questions about all the major organ sys-
tems of the patient?

2. What general pathological changes are to be recorded in the med-
ical history?

3. What pathological changes in the organs of sense are to be re-
corded in the medical history?

4. What changes in the breast are to be noticed?

5. What psychological problems are to be asked about?

6. What systems of organs are to be reviewed?

7. What cardiovascular disorders are to be asked about?

8. What gastrointestinal symptoms and diseases are to be asked about?

9. What pathologies of the central nervous system are to be record-
ed?

) 25. a) ITpociymaiiTe TEKCT U CKAJKHTE HA PYCCKOM A3bIKe, KAKHE METOIbl HCCIIeI0Ba-
Hus B Hem onucansl (CD Tpek 35):

— abopaTopHble aHATU3LL;

— 0011 OCMOTD;

— TUCTOJIOTUYECKHE HUCCIIEIOBaHUA;
— MHCTPYMEHTAIbHAS JUarHOCTHUKA.

0) IlIpocaymaiire TeKCT thpbi’l pa3 ¥ cCKaxkHuTe, Kakue u3 npunénenﬂmx y'rnei)me-
HUI1 ABJIAIOTCA NPABMWIBHBIMU.
1. Inspection and palpation are methods of physical examination.
2. The most common laboratory procedure is biopsy..
3. X-ray examination shows pathology of the internal organs.
4. An X-ray film is a result of ultrasound examination.

B) IIpourHTe TEKCT U NPOBEPETE NMPABHILHOCTH CBOMX OTBETOB B paszenax (a) u (6)
AAUHOTO YNPAXKHEHHUS]. -

s
e

Examination of the Internal Organs

Inspection, pailpations percussidn; auscultation — the pirialterable
everyday applicable quartet. Whatever part of the patient you examine,
whatever disease you suspect, the four motions must be done in that
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order. You look first then feel; when you have felt, you may tap, but
not before; and last of all comes the stethoscope.

After physical examination the physician makes an initial diag-
nosis which must be confirmed by laboratory findings before a treat-
ment is decided upon. The most common laboratory procedures are
cardiography, X-ray and ultrasound examination, biopsy and blood
and urine testing. Cardiography — recording graphically the force and
form of the heart beat. X-ray examination of inner organs is performed
with short rays of electromagnetic spectrum. The result of it is an X-
ray film which shows the organ pathology.

Ultrasound examination of inner organs is performed by means
of mechanical vibrations of very high frequency (above 30 000 Hz).
Information is derived from echoes which occur when a controlled
beam of this energy crosses the boundary between adjacent tissues of
different physical properties.

Biopsy — excision of tissue from a 11v1ng body for microscopic
examination to establish a diagnosis. *

26. Haiigure B Tekcre “Examination of the Internal Organs” oTsersi Ha BonpocsI, Ipo-
_ YTHTE UX BCAYX U NEPEeBeIuTe HA PYCCKMIA A3bIK.

. What are the main methods of physical examination of a patient?
. What is the sequence of application of these methods?

. What is an initial diagnosis confirmed by? |

. What are the most common laboratory procedures?

. What is card10graphy‘7

. What does X-ray examination show?

. How is ultrasound examination performed"

. What is biopsy?

COI O\ WD W) =

™~
3

. Hcnonn3ya tekcr “Examination of the Internal Organs™, cocrassre CnMCOK CJIOB,
HA3bIBAIOMIMX OCHOBHbBIE METO/IbI UCCIIEIOBAHUA OOJNILHBIX U IEJIH HX MCNOoJIb30Ba-
Hust. CocTaBrTe NpeajioKeHus ¢ 3THMH CJIOBAMH.

28. Cocrassre ycTHOE coobuienue (8—12 npeuioxkenuii) Ha aHIIUICKOM A3bIKe, MC-
llO.lea)’ﬂ TEKCT “Exammatlon of the Intemal Organs”, o TeMam:

i Methods of Phys1ca1 Examlnatlon
1 Methods of Laboratory Examination

13*
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29. BpinoiHATE NUCHMEHHBII IEPEBOJT TEKCTA HA PYCCKMIA A3BIK, UCHOJIB3YH CI0BAPD.

Blood and Urine Tests

Blood for tests is usually withdrawn from a fingertip, earlobe, or a
vein. Blood testing takes time and preservatives must be added to a
blood specimen to preserve it for the whole laboratory testing. Quan-
titative laboratory blood analyses are a good guide to the patient’s
condition. Blood count includes indication of hemoglobin, erythro-
cytes, leukocytes, electrolytes, colour index, basophils, lymphocytes,
erythrocyte sedimentation rate (CO3), thrombocytes, protein, sug-
ars, bilirubin, cholesterol, blood clotting, etc.

Fresh specimens of urine should be used for all tests because
changes in the compositions occur when the urine is allowed to stand,
especially if it is infected. The complete specimen should be well
mixed, but not centrifuged or filtered, before taking out a portion for
testing. The specimen container should be absolutely clean and free
from contaminants. Physical examination of the urine should include
noting its

— quantity (averaged between 1200 and 1500 ml over 24 hours in
adults)

— colour (usually amber but can vary from pale straw to brown)

— odour (e.g. of acetone in a diabetic, fishy in cystitis)

— sediment (e.g. white indicates phosphates).

Routine chemical analysis of urine generally includes testing for pH
(acidity), protein, sugars, glucose, ketones, blood, bilirubin, nitrite.

30. HUcnous3ya Tekct “Blood and Urine Tests”, cocraBbre NHCHMEHHO HA AHIIMICKOM
A3bIKe CIHCOK OCHOBHBIX NOKAa3aTeseil aHaIN3a KpOBH M aHAJIM32 MOYH.

31. OrserbTe Ha BONPOCH.

1. Why is it necessary to ask a patient about his past diseases? Family
illness? Social factors? Habits? _
2. What role does the medical history play in dealing with a patient?

32. Cocrapsre ycTHOE cooﬁm,euue (12—15 npeaJioKeHuit) Ha AaHNIMIICKOM aauxe, Hc-
noJis3yd Tekcrol B Unit X1, mo Teme: -

— A Thorough Examination of a Patient.
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IToBTOpenue

334 IlepeBenure npe0xKeHHs HA PYCCKUI SA3BIK.

. I know of his having done the work.

. I got new facts by reading this article.

. He is fond of reading medical journals.

. They stayed in town because of their son being ill.

. My friend stopped me from going there. -

. She always complains of feeling bad.

. The cold weather prevented us from going for a walk.
The doctor insisted on sending the sick man to hospital.
. I was angry at being interrupted every other minute.

10. He was very glad of being helped in his difficulty.

11. The data of his investigation must be checked before publishing.
12. Thank you for helping me.

13. Her having been given first aid promptly saved her life.
14. She can’t help paying attention to it.

15. It’s no use continuing our talk.

16. He was afraid of being given an injection.

17. The article is worth publishing.

i342 Ha3zoBure aHNIMiCKHE CJIOBOCOYETAHUA, COOTBETCTBYIOIIME NPUBEACHHBIM HIIKE

PYCCKHM.

— ocTpasi 60b; — MPOIOJKNUTEIbHOCTh TO-

— IMarHo3 CTeHOKapAuH; JIOBHO# 60111;

— 3aIMCBIBaTh Pe3YIbTATHI — BBICJIYIIMBaHMeE, BbICTYKH-
aHAJIU30B; BaHUe, IaJIbIIaLusL;

— OTBpallleHHE K IHIIIE; — TOBOPUTh XPUILIBIM T'OJIO-

— 0oJIb B ropie; COM;

— OIBIILIKA NpU PU3NIECKOM — TOIITHOTA ¥ PBOTA;
HaTpsLKEHUU — BU3YAJIbHBIN OCMOTp Nalu-

— TNOoTeps CO3HAHMS; €HTOB;

— JIpOXaHHWe KOHEYHOCTEM; — 00pasel MOKPOTHI;

— XXaJIOBaThCSI Ha TOBHIIIEH- — eXXeJJHeBHEBII 00X0/ rajar;
HOE JaBJIeHHE; — OHOIICHUS TKaHe;

— CWJIBHOE I'OJIOBOKPYKEHHE; — uppaguanus 00Ju;
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— IIepBOHAYAJIbHBIC NEeACTBUS — OCTpBIE€ U XpOHUYECKHE 3a-
Bpaya; 0oJieBaHUS;

— YaCcTOTa cepaleOneH s ; — JIOKaju3auus 00,

— KPOBSIHOM TpOMO; — OLIEHKA COCTOSIHMS OOJIBHOTO;

— 3aI0JIHUTh UCTOPHIO 60JIe3- — OLIEHUTh COCTOSIHHE OO0JIb-
HH, HOTO;

— TOATBEPAUTH AUArHo3, 1no- — JXaJIOBaThCA Ha OJBIIIKY;
CTaBJIECHHBI! paHee; — KallleJIb C MOKPOTOiA;

— aHAJIN3BI MOYM U KPOBHU; — MOKpOTa C KPOBbBIO;

— aJutepruyeckasl peakiusi; — KypcC JICYEHUSI.

— CHCTeMa OpPraHoOB;

35] IlepeBennTe nMpeaokeHus HA aAHIIMHCKKUIA A3bIK, 00pamias BHUMaHue Ha (opMy
. maronaa. ITocraBbre NpEeAIoKEeHHS B BONPOCHTEIbHYIO U, [/1€ BO3MOIKHO IO CMbIC-
1y, B OTPUIATENIbHYIO (POPMBIL.
1. lanHble GU3UKAIBHOTO OCMOTPa OBLIM 3aNMCaHEL B KapTy naun-
eHTa.
2. Bpay nomxeH JenaTth eXXeTHEeBHBII 00XOJ Iajar. :
. Jnarso3 ObUI NTOATBEpXKAEH TI0CJIe TOro, KaK Oblja l'IpOBeJIeHa
ouorcus. | L
4. AHaJTU3BI KPOBY U MOYH OYIYT ITPOBOIUTLCS B JIAOOPATOPHUML.
. DTOT NMalIMEeHT YacCTo XanyeTcsI Ha roJIOBOKPYXXEHHE 1 MOBBILLIEH-
HOE JaBJIcHUE.
. ITaliieHT XaJloBaJICS Ha onbnm(y npu GU3NIECKOM Harpy3kKe.
7. BpUI0 HEOOXOIUMO YIUIUTD OITYXO0JIb, YTOOBI 130€XaTh )IaJIbHeI/I-
IHX OCTOXHEHHH. o
8. UToGBI HA3HAYUTE coomeTCTBy}omee JieyeHue, HGOﬁXO,H,I/IMO olLe-
HUTbH COCTOSTHHE OOJIEHOTO.
9. BrUTo OTMEYEHO, YTO 3TO JIEKapCTBO BHI3BAJIO Y JEBOYKM AJLIEp-
THIO. o
10. Bpau ckasai, 4To noTepsi Co3HaHMS ObLIa BEI3BaHa CHJILHBIM KPO-
BOTEYEHVEM.
11. OH gomxeH OBLI COOMIONATH AMETY, TaK KaK C’I’pa,ZIaJI SI3BOM XKe-
JIyaxa. . r
12. ¥V Hero Goieno I‘OpJIO 11 OH HE MOT T'OBOPHUT. .
13. OcMaTpuBas nanyeHTa, Bpad 3aaBal eMy BOIIPOCHL O HACTOSIIMX
kanobax 1 CAMATOMAX. |

W

9,

AN
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14.

15.

36.

BHyTpeHHMe opraHbl ObLIHA TONBKO YTO MICC/IEAOBAaHBI C TOMOIIBIO

YIIBTPa3ByKa.
ITpoBenst GU3MKAIBLHBINA OCMOTP MaleHTa, Bpay OCTaBUI Mep-

BOHAYaJIbHBIMA TUArHO3.

TlepeBenuTe NpenioxKeHNs HA AHMMUACKUH A3BIK.

. Ou3uKaIbHBIIA 0CMOTP 00JIBHOT0 OOBIYHO BKIIIOYAET €TI0 BU3yalhb-

HBIY OCMOT], NNAJIbIIAlIMIO, IIEPKYCCHUIO U BHIC/IYIIINBaHME.

ITociie ocMoTpa GOJBHOTO Bpay MOXET IIOCTABUTh IEPBOHAYAJIb-
HBII IUArHO3, HO [UIS OKOHYATEILHOTO IMArHo3a HYXXHEI JaHHbBIe
J1a00opaTOPHBIX UCCIEAOBAHWIA.

. AHAJIM3BI KpOBU 1 MOYH OYCHDb BaXHbI AJIS OLICHKHW COCTOAHNA

OOJIBHOTO.

. TTatosroruss BHyTpeHHUX OPTaHOB MOXET OBITH BBISIBJIEHA C MO-

MOIIIBIO YJIBTPa3ByKOBOIO MJIKM PEHTTEHOBCKOTO O0CIIeI0OBaHMUS.

. PaGoTa cepiia, cuia M XapakTep COKpalleHMid UCCIENYIOTCS C

ITOMOIIIBIO 3JIEKTpOKapaAvorpadum.

. TinarenbHas 3aIKUCh BcexX XKajao0 OQJILHOro B MCTOPHIO 00JIE3HU,

TIOJTHOE MeIUIIMHCKOEe 00CIeI0OBaHKE, BKITIOYalollee JaHHbIE J1a-
6opaToprIx AHAJIN30B, ITO3BOJIAIOT ITPaBUJIbHO I'IOCTaBI/lTI) auar-
HO3 1 Ha3HAYUTDb JIC‘ICHI/IG
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1. TlIpourtuTe C/IOBA U MEpPEeBEAUTE UX HA PYCCKHUIl A3BIK.

allergic insurance vaccine anxiety
allergy leucocyte wound diagnose
anesthetic malfunction -blood diagnosis
antibiotic orthopaedist infection diagnostics
antiseptic pancreatitis infectious major
chronic psychiatrist injection syringe
diabetes rehabilitation isolate consciousness
diuretic secretion surgeon edema
erythrocyte ulcer surgery ' rheumatic
ultrasound anxious tuberculosis

{2} Ilepesenure cioBa ¥ CIOBOCOYETAHUS HA AHLTMIACKHIA A3BIK.

A)
— HaOawaaTe U UCCIIeN0BaTh — MEAUIIMHCKAS CecTpa;
dbakThi; — oIlepallMOHHas;
— ITPOBOUTH SKCIIEPVMEHT; — OnepUpoBaTh KOro-imoo;
— JeNiaTh IPUBUBKY IIPOTHB ...; — XUPYPTHYECKHE MHCTPYMEHTHI;
— npodunakTuyeckas MeIUL- — BBI3ZOPOBETD; o
Ha; — FOPMOHAJIbHAS TEpaIUs;
— 3apa3uThCs YeM-JIU0O0; — BO3pacTaroLas 103a;
— MPEeAOTBPATUTD 3aPAXKEHHUE; — YIOAJISATh OpraH;
— BBI3BaTh BOCIIAJIEHUE; - BJII/IS{'Ijbl(BJII/ISIHI/Ie) Ha 4To-
— HaChIIATh KMCIOPOAOM; Jmo60;
— CIEJIaTh UHBEKIIHIO; — CTpajaTh OT OOJIE3HU;
— HAJIOXUTD IOBSI3KY; — HayaJIbHas CTagus;
— OTKpHITas paHa; — OOoJIbHUYHAS T1aj1aTa.
— Je3nHGULMPYIOLIHE CPeACTBa; :
b) ,
— IIpeOCTaBUTD JIEYEHME; — XpoHNYeCcKHe 00JIe3HU;
— MPEAOCTaBUTD JIEKAPCTBO, — HECYACTHBIM CIyYyam;
— OecIiaTHOe MEIULIMHCKOE — NIpUeMHOE OTIENEHUE;,
00CIy>XMBaHNE; — CKOpasi IOMOILIb;
— CHELUAIN3UPOBAHHOE Jieye- — CIIpaBOYHas;

HUE; \ — TepeBSI30YHAas,;
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— POIMJILHBIN JOM; — KyHIeTKa IJ1s 00C/IeJoOBaHUS
— aKyLUepKa; GONBHOTO;
— peaGMINTAaLMOHHOE OTIe- — TUIICOBAasI TIOBS3Ka;
JICHHE, — CTEePWIbHBIN LINPULI;
— TICUXWYecKue 3a00IeBaHus; — TpaBMa,
— CTpPaxOBOM IIOJIUC; — HeNnpaBUIbHO PYHKLIMOHU -
— 0aHK KpOBH; pOBaTh.
B)
— 3aII0JTHUTh MCTOPHUIO GoJe3- — CBEPTHIBA€MOCTb KPOBH;
HU; — MOBBILICHHOE JaBJIeHHE;
— CEMEMHBIN U COLMAJIbHEIN — CTEHOKapIus;
aHaMHE3; — BBIICJICHUS U3 YLIEH;
— OCHOBHBIE CHMITTOMBI; — OTeK JIETKHUX;
— WICTOpUS IIepEeHECEHHBIX 3a- — XPUIUIBII rooc;
OosieBaHMM; — 6onbHOE ropJo;
— BJIMATDH HA COCTOSIHUE OOJTb- — 513Ba XEJIYIKA;
HOTO; . — KPOBOTEYEHMUE;
— XaJIOBaTbCS HA 6ONB, — KPOBSIHbIE TPOMOBI;
— TIONHBINA (UBMKATBHBIN OC- — TI0TePsI CO3HAHMS;
MOTD; S — ocTpast 607b;
— JaHHBIE JIAGOPATOPHBIX UC- — 06pa3el] TKaHH;
CIIeIOBaHMI; . — YJBTPa3ByKOBBIE UCCIENO-
— [IOCTaBUTh JUATHO3, . BAaHUA; ‘
— MOATBEPANTH TUArHO3,; — 3NeKTpoKapauorpadus;
. — BCKpBITHE; | — PEHTTEHOBCKOE MCCIe0Ba-
— HapKOTHYEeCKasl 3aBHUCH- HUE; -
MOCTbD; ” | ’HenepeHOCI/IMOCTb 4ero-
— aJUIeprus Ha 4To-1u6o; nu6o; | |
— BBHICJIYLUMBaHMe GOIbHOrO; — 3a6upaTh KpOBb IJIsI aHAJIH-
— BU3YaJIbHBIN OCMOTD; o %A |
— YacTOTa CepIEeYHBIX YIapOB; ) (¢ nogwmeHMﬂB6oannuy

{33 IlepesenuTe MpeIOKEHHs HA PYCCKHId A3IK, 00palias BHUMAHKE HA (PYHKIMH He-
JMYHBIX (OpM IIarona B TIPELI0KEeHHAX.

o ~ A) The Infinitive:
1. We expect a vaccine against AIDS to be found and the disease to be
- eradicated.
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2. We should do everything to prevent the epidemic.
3. I saw him perform this operation several times. He is experienced
enough to do it well.

4. The case history to be filled in is that of Mr. Brown.

5. Some analyses are still to be made, after that we’ll decide on atreat-
ment.

. To give injections is the duty of a nurse.

. The reported symptoms are likely to be those of tuberculosis.

. We are sure to have obtained all the necessary data for our research.

. This new drug is said to be a miracle.

| want you to repeat your complaints once more.

B) The Participle:

. Feeling paih, the boy cried. |

2. The crying boy has some injuries but they are not serious.

. Having asked all the necessary questions, the doctor filled in the
case history.

4. Being put on the stretcher, the man lost consciousness.

. Having been asked the necessary questions, the patient was exam-
ined thoroughly.

. He continued his work paying no attention to the new-comers.

. Following the doctor’s advice, he took medicine 3 times a day.

. Performed on time, the operation saved the patient’s life.

. Administered orally, th1s drug is quickly absorbed from the gastrom—
testinal tract.

10. Having been given an injection of an anesthetic, the patient fell

asleep.
11. The drug is effective only if taken regularly.
12. Having collected the instruments after the operation, the nurse put
them into the sterilizer.

wn w - O \O 003N

\O 00 0 O\

B) The Gerund: -
. Joseph Lister succeeded in combatting microbes in operating wards;
. He is afraid of being infected with AIDS. o
. ’'m sorry for giving you so much trouble.
. It’s no use performing the operation. ’
. The new method allows to investigate the inner organs of the body
without harming the organism. * :

6. The child couldn’t help crying when he saw a nurse with a syringe.

<

WK W N
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7.

Obtaining the X-ray picture of his lungs is necessary for confirming

" the diagnosis.

8.

O NOU R W

20.
21.

22.
23.
24.
25.

@

[ don’t like the idea of double-checking the results of our investiga-
tion.

I') Mixed Bag: |
To study hard is the duty of all students.
To become a good doctor you must work hard.

The nurse was asked to bring the necessary‘instruments..

. The described symptoms confirmed the initial diagnosis. - -

Having a chronic disease, the man couldn’t work. -
The X-ray examination was necessary to confirm the diagnosis.

. He was operated on for tumour.
. The examined patient is seriously ill.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

You must find time to consult a doctor.

You must be very careful taking this drug.

The boy is likely to be ill with measles.

The patient appeared to have been operated on for stomach ulcer.
The new method to be used in medical practice will be very effective.
This treatment is sure to relieve your condition.

Having recorded the case history, the doctor called the nurse.

The fractured bone must be set by a surgeon.

Being seriously ill, she must stay in bed.

Coughing, the patient felt a severe pain in his chest.

The admitted patient complains of pain in the lower part of his ab-
domen. ‘

There are a lot of things to pay attention to before makmg the final
diagnosis.

Having obtained laboratory ﬁndmgs the doctor made the final dia-

gnosis.

To prevent the disease is much easier than to treat it.

This disease is reported to have been caused by a virus.
Blood transfusion is said to give good results in many cases.
The broken leg was put in plaster cast.

IlepeBeauTe NpeIOKeHHUs HA AHIMUMICKNMIL A3BIK.

. IToMorute Mue, moxauyiicra, IepeBg3aTh paHy.
. BBl OyHeTe accHCTMpPOBaTh JOKTOpY N BO BpeMs onepaunn 1o

VIIEHMIO 3T0KaYeCTBEHHOM OnyXonu?
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3. JIerxo nmpoCTyauThCS B TaKyIO ITOrOLY.

4. CUMIITOMBI, O KOTOPBIX TOBOPUJI OOJBHOM ITPpH NMOCTYIUIEHUU B
OOJILHUILY, COBEPIIEHHO MCYE3TH.

5. YpoBeHb ITIOKO3bI B KPOBM OOTBHOIO MOCTETIEHHO CHUXKAETCH.

6. Bpauu caenaiu Bce BO3MOXHOE, YTOOBI ITPEAOTBPATUTD OCIOX-
HEHUSI.

7. BoJIbHOM yXe TOCTaBleH B ONlepallMOHHYIO?

8. 51 mymaro, oH yxe nornpasuiics nmocie rpunmna. Hageiocs, ocinox-
HEHUM He OyJIeT.

9. ToBOpSAT, eMy YIAJIOCh CAEIAaTh HACTOSIILIEEe OTKPBITHE.

10. MBI 3HaeM, 4TO AaHTUCENTUYECKHE MEPBI YPE3BbIYAHO BaXKHbI B
XVPYpPTHUH.

11. LUensp Haniei paboThl — onpeaenutsb 3(pHEKTUBHOCTb 3TOTO Me-
TOJA JIEYCHMUSI. A

12. CuMnTOMBI, yKa3aHHbIE B UCTOPUHM O0NIE3HU, TIOSIBUIKCH Y O0Nb-
HOro TpY HeAEeNY Ha3al.

13. Yto6sI npegoTBpaTUTh HHPULIMPOBAHNE PaHLI U €€ BOCITAJICHHUE,
HEeO00X0IMMO CTEpHIN30BaTh XUPYPTrUYECKUE MHCTPYMEHTHI.

14. S13Ba xKenynKa 0OBIYHO COMPOBOXIAETCS OCTPOii GOJIBIO.

15. IlpucTynsl acT™MBI Y 60JIBHOTO YYaCTHJIIMCh TIOCJIE TOTO, KaK OH
riepeexaj B 3TOT TOpofl.

16. BeicaymiyBaHue, NajibIlallus U NMePKYCCHS — COCTaBHbBIE YaCTH
o011ero oCMOTpa, MPOBOJIMMOrO BpayoM.

17. Meroan! MicCiiemOBaHMsI BHYTPEHHHMX OpPraHOB BKJIIOYAIOT 3MEKTPO-
Kapauorpaduio, yasTpasByKOBOe M PEeHTI€HOBCKOE MCCIIeloBa-
HUSI. ' '

18. Y 6onbHOTO GBI CYXO0#1 Kalieb, COPOBOXIABLINICS GONSIMHU B
rpyam.

19. TomrHOTa, pBOTa, MOHOC MOTYT OBITH NIPU3HAKAMHU OTPABJICHUS
WM KULIeYHOH MH(EeKLIMH.

20. KpoBb 151 aHaJIn3a OGBIYHO OEPYT U3 NMajiblia WM U3 BEHHI.

21. 3anucas xano6bl 60JILHOT0, Bpay IMPUCTYITII K 06LLEMY OCMOT-
py. ‘

22. 3anoHss UCTOpHIo 60JIe3HH, Bpay 3aajl 60JIbHOMY BOIIPOCHI O
ero OMXXKauIInxX poaCcTBEeHHUKAX.

23. JIekapcTBO, Ha3HAYEHHOE YIaCTKOBBIM BpaqOM 0Ka3aJI0Ch OYeHb
3¢ deKTUBHBIM. :
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5. HaiigyTe B TEeKCTAX KJIIOYEBBIE CJIOBA H CJIOBOCOYETAHNA, NOAOEPHTE K HHM AHI-
JHiiCKHe SKBHBAJICHTBI, COOTBETCTBYIONIHE KoHTeKCTY. M3/10KNUTE CoepkaHue TeK-
CTOB HA AHIIHIICKOM A3BIKE, HCIIOJIb3YA KIIIDYEBYIO JIEKCHKY.

Text 1

Anexcanap @iaemunr poguics B 1881 rony B cembe 1I0TIIaHACKOIO
depmepa. OH ObUT MIATUINM U3 BOCBMU JETEN B CeMbe. MeIuLIMHCKOE
o6pa3oBanue PneMuHr nony4yus B JIoHgoHe. TaM OH M Hayay 3aHU-
MaTbCsl METULIMHCKMMM MCCIeA0BaHUsIMU B 6onbHULIEe CB. Mapuu. OH
3aMHTEPECOBAJICA aHTUOaKTepraIbHLIMM CpelcTBaMu. Bo BpeMs Bo-

- eHHOM CJIyXObI PreMUHT UCClIeIoBaI ITPoOIeMbl MTH(MULIMPOBAaHUS paH
Y UCIIOJIb30BaHUA aHTUCENTUKOB. OH MBITAICS HAWNTU aHTUOAKTEpH-
aJIbHOE CPeJICTBO, KOTOpoe ObII0 Obl 6€3BpeIHO ISl XKMBBIX TKaHEM.
BenmyaiinmmM otkpeitieM @neMuHra crajo orkpeitie B 1928 roay
aHTUOAKTEepHAILHBIX CBOMCTB IIeceHr (mould), M3 KOTopoii oH T10JTy-
YWJI IIEPBLIM aHTUOMOTHK — NEHULIWIDIMH. OH 00HapyXUJ1, YTO ACHCT-
BU€E IIEHULIWLIMHA ITPEIOTBpallaeT pocT cTamI0KOKKOB (staphilococ-

_ci). B xauecTBe NeKapcTBa NIEHUILIWITHH OBl BIIepBbie TPUMEHEH BO
BpeMsi Bropoit MupoBoii BoiiHb. OH Criac XXu3Hb OTPOMHOMY YUCITY
momeit. ITocne Boiinb @emuHT 6bI1 HarpaxaeH (was awarded) HoGe-
seBcKoii mpeMueii (the Nobel Prize). YMep @nemuHr B 1951 roxy.

Text 2

bonbHuyHas ciayx6a, Bxoasaias B [ocygapcrBeHHyo Ciyx0y
3apaBooxpaHeHUs Beanko6putaHuu, 00beAMHSIET Pa3IUYHbIE TUITHI
OGONbHMULL: pailoHHBIE OOJIBHULIBI 00111ero MpoduJIsi C 000pyIOBaHHEM
IUISI AMarHOCTUKM U JIEYeHUS CTallMOHapHbIX (in-patient) u am0Oysa-
TOpPHBIX (Out-patient) 60MbHBIX, POTWIBHBIMU OTIENICHUSIMU, UH(}EK-
IIMOHHLIMU OTIENECHMSIMMU, a TaKXKe OTIECNCHUSIMU peabuIMTaLl1M.
Crennaju3MpoBaHHbIE GOJILHULIBI ITPENOCTABIISIIOT Pa3IMYHble BUIbL
CHeMAJILHOTO JICYeHHSI, B TOM YMCJIe JIeYeHHEe NCUXUYecKux 60b-
HBIX, XxPOHUYECKUX OOJIbHBIX, ITOXWIBIX JIIOAEH 1 IeTE.
_ Wnes cemeiliHbIX Bpayel Bceraa Obiia ronyasapHa B Bennkoopu-
taHun. OOBIYHO YeJIOBEK caM BHIOMpaeT cebe Bpaya B TOM paiioHe,
[TIle OH XWBET, U PETUCTPUPYETCS B ero criucke. CeMeiHbli Bpay Ha-
3HAaYaeT JIeUeHHe, BbINUCHIBACT JIEKAPCTBA, a eCIIH Heo6X0AMMO, Ha-
JIpaBisieT 60JILHOTO K CrieUuaIuCTy. Bee atu yenyru B Benkobpura-
HUU OeCIUTaTHBI.
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Text 3

HUctopust 60ne3H1 JOKHA OBITH TIIATEJIBHO 3aII0JHEHA, IIPEXIe
yeM Bpay IMPUCTYIUT K QU3NKAIILHOMY OCMOTPY nauueHta. OHa Ha-
YUHAETCS C IIPOCTHIX BOIIPOCOB: UMSI, aJIpeC, BO3PacCT, CEMEHOE 110~
JIOXeHHe, pol 3aHsaTuil. Kak maBHo BbI 00nbHBI? KakoOBB OCHOBHBIE
>KasnoOn1? 3aTeM NoIpoOHO 3arTMchIBaeTCsI HHpopMalust 060 BCeX BaX-
HBIX U3NOIOrUYecKuX QYHKUMSIX — OT KallUsl 10 MHUIeBapeHu .
BaxxHO 3amucarh Bce CUMIITOMBI, ICTOPHIO ITPEIIECTBYIOLINX 3200~
JIeBaHUIA, CEeMEeITHbIIM U COLIMATbHBIN aHaMHe3. ToJIbKO Tocie 3Toro
MOXHO IIPUCTYIIaTh K OCMOTPY 60JibHOro. Bpay cTaBUT nepBoOHaYaJIb-
HBII TVarHo3 IOCJIe OCMOTpPa, HO STOT JUArHO3 JOJDKeH GBITh TION-
TBEepXAeH JaHHBIMU JIaGOpaTOPHBIX UCCIIEIOBaHUIA.

Text 4

AcnupuH uMmeet GopMy TabeToK, OBICTPO PaCTBOPUMBIX B BOZE.
IToxka3zaHMsSIMU K IPUMEHEHMIO SIBJISIIOTCS: TTOBBILLIEHHAS TEMIIEpaTy-
pa, TPUIINO3HEIE COCTOSIHUS, PEBMaTUYeCKIe 3a60/IeBaHus1, HEBpal-
T'¥is1, TOJIOBHBIE ¥ 3yOHBIE OOJIM.

IIo6ounbie deiicmeus: Bo BpeMs Kypea ieyeHUst MOTYT Hab/oaaTh-
C4 TONOBHBIE 60K (OOBIYHO IPH NIepeTO3UPOBKe), YXYILIEHUE CIIy-
Xa, KOXHas ChIIb, TPUCTYTIBI aCTMBI.

Zo3vt: B3pocnbie npuHuMalor 1—3 tabnerku 4 pa3a B aeHb. Jletn —
T10 TIpeaINrUCaHuIO Bpaya.
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Section 1

Conversation

Set 1

Visiting a Pharmacy

i) 1. IIpocaymaiire AHAJOT H HA30BUTE JIEKAPCTBA, KOTOpbie XoueT Kymuth Kaponuna
(CD T1pek 36).

Caroline:
Chemist:

Caroline:
Chemist:

Caroline:
Chemist:
Caroline:
Chemist:

Caroline:
Chemist:

Caroline:

At the Pharmacy

Can I have the medication on my prescription?

Yes, certainly. But remember, it is a powerful medicine. Fol-
low the doctor’s prescription strictly. Take it after meals.
Can I also have some cough mixture and nasal drops?

Yes, we’ve got a good cough mixture and effective nasal
drops. - |
How should I take the mixture?

Take one tablespoonful 3 times a day after meals.

And the nasal drops?

Use 2—3 drops 3—4 times a day. Besides, you may have a
mouthwash if your throat is sore.

Oh, yes. I need it badly. How should I use it?

Gargle every two hours and you’ll feel relief in a couple of
days. : '

Thank you very much!
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2. Haiinure B uanore “At the Pharmacy” anmuiickue 5KBMBaJICHTBI CJIEAYIOLNX CI0B
H cnoBocoderannit. CocraBbre ¢ AaHIIMIACKMME CJI0BAMH U CJIOBOCOYETAHMAMH Ipe]i-
JloxKeHus M0 COIEPAKAHMIO INAN0ra M 0 cele.,

— JIEKapCTBO B pelieITe;

— CHJIbHOAEHCTBYIOLIUH;

— CTPOTro COOIIONaTh Ipel-
IMCaHUd Bpaya;,

— T10CJIE eJIbL;

— MHUKCTYpa OT KalllIs;

— 3¢ dexTHUBHBIE KAIUIH B
HOC;

— IIPUHUMATb MUKCTYpY;

— OIXHA CTOJIOBad JIOXKa;

— TTOJIOCKAHMUE;

— TOJIOUIUTE ropJio KaXIble
JIBa yaca;

— IIOYYBCTBOBAaTh O0JIErYeHUE;

— Yyepes napy JHeu.

3. Ha3yuure auanor “At the Pharmacy” u cxa;xn're Ha AHIIHIICKOM asmce, Kak Kapo-

JIMHA J0JDKHA ﬂpHMeHﬂTb JICKapCTBa.

4. a) Ooparure BHUMaHHe, KaK KapoanHa MPOCHT NPORATH eil IeKapcTBa:

Can I have the medication on my prescription?

Can I also have some cough mixture and nasal drops?

6) ‘CocTaBbTe aHAIOTHIHbIE BOIIPOCHI, HCII0JIB3YA CJACAYIONIME CJIOBA M CJIOBOCOYC-

TaHAA: :

a medicine for a headache, the stomach,
a cough, etc. JeKapCTBO OT rOJioB-

HOIt 601K, IUTS XKeTyIKa, OT Kalll-
JiSt U T.A.

a cardiac ['ka:drek] medlcme cepllelmoe
CpEICTBO

a sedative [' sedatw] ycnoxanaaxomee
' CPEACTBO"

a tranquilizer ['treegkwilaizs] TpaHKBn-
JIN3aTop . \

some vitamins [‘VItammz] BUTAMUHBI

b s,
noMamHeii anreuke (drug box).

a laxative [leeksativ] caburtenbHoe
a dropper ['drops] nunerka
a hot water bottle rpesnka

' cotton wool Bata
“iodin [aladl :n] Hox

a mouthwash nonocxauue

Y

~nasal drops Karuu mm Hoca '

an antlmﬂammatory ointment mnpoTU-
~ BOBOCITAJUTENIbHAsA Ma3b
a thermometer [62'momits] TepMoMeTp

IIpocMOTpn're cnucox c.non B ynp 4n cxa;xme, 9710 oﬁaaa'renwo JOJIKHO GbITH B

‘6. a) OGparuTe BHUManue, KAK Kapo.rlmia cnpanmnae'r 0 NpHUMeHEeHHH JIeKAPCTBEH-

HBIX NPenaparos:
How should I take (use)...?

1 4—341

s
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6) Cnpocure, KaKk BaM NPHHAMATh JIEKAPCTBA, YKa3aHHbIE B criucKe B ynp. 4. Bam
co0eceIHHK JAO/DKEH JaTh PeKOMEHIAINH, HCNOAbL3Ys Clleayolue cI0Bocoye-

TaHHUA,
— 2 (3) times a day;
— every hour (2, 3, 4 hours); . — 1 tablet;
— before meals;” R "~ — 2030 drops;
— after meals; — 1 spoonful of mixture;
— at bedtime; — gargle your throat.

— 2 hours before going to bed;

7. CocraBbre AHaJOr MeXAY NALMEHTOM H anTekapeM Mo o0pasuy ananora “At the
Pharmacy”.

8. MWsyunre Tekct “At the Chemist’s” n ykaxure, 4To emle, IOMHMO JeKapcTB U npea-
METOB YX0/11a 32 00JIbHBIM, MOXKHO KYNUTD B anTeke. 3aOMHUTE, KAK HAa3bIBAIOTCS
npeaMeTsl TMYHO# rurueHsl No-aHrMiCKH.

At the Chemist’s

The doctor gave me a prescription to take to the chemist’s. He pre-
scribed aspirin, in case I got a headache. He also gave me a nerve tonic,
as he said I was still suffering from shock. I didn’t have to pay him
because medical treatment is free in England. Everyone pays so much
per week Health Insurance (so it’s not really free after all). Foreigners
who are visiting England have the same benefits as the natives, so for
them it’s really free. At the chemist’s I handed in the prescription and
paid for each item on the prescription. This charge, which was greatly
resented, was introduced during the Labour Government’s term of of-
fice. They said the Health Service could no longer afford to give med-
icine free.

Whilst I was in the chemist’s, I thought I’d buy some other things I
needed. I ordered some talcum powder, two bars of soap, a tube of brush-
less shaving cream, a small bottle of olive oil, a toothbrush and a tooth-

paste, and a packet of razor blades. The goods were wrapped up by the
chemist.

9. CocrasbTe THAJIOr MEXIy aNTeKapeM H NMOCETHTENEM ANTEKH, KeJAIOWMM co-
CTABHUTH JXOMAINIHIO ANTEYKy M KyNHUTh NpeaMeThbl JUYHOM r'HrueHsl Xus cBoeii
ceMbH. ,

)

ol
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Set 2

Visiting a Doctor

of) 1.a) ITpocaymaiite guajior u ckaxure, yem 6oabHa nanuentka (CD Tpek 37).

0) M3yuuTe AuajOr ¥ yKaXKuTE CJI0BA, HA3BIBAIOIIKE:

— 3a001eBaHMeE TTallMEeHTa;
— XaJoOHI NalMeHTa;

— CJIOBOCOYETAaHMUS, OIUCHI-
BaloOIIHe OCMOTP NallMeHTa.

— JIeKapCTBEHHEBIE IIperaparhl;

Doctor:
Caroline:
Doctor:
Caroline:
Doctor:
Caroline:
Doctor:

Caroline:
Doctor:

Caroline:
Doctor:

Caroline:
Doctor:

Caroline:

14*

In the Surgery

Good morning.

Good morning, Doctor.

Come in and sit down. Well, what’s the trouble‘?

I feel feverish, Doctor. I’ve got a sore throat.

Yes. ' , |

It’s probably only flu, but I thought I’d better see you.
Quite right. I don’t think I’ve seen you before, have 1? Are
you new to this area?

Yes, I am. I’ve only just come here.

Right. Now let’s have a look at you. If you could just slip off
your coat and blouse. I’d like to listen to your chest Sit
straight up. Cross your arms. That S right.

Oooh!

Sorry, the stethoscope is a bit cold. Now breathe in. Deep

“breath. That’sit. Cough. Thank you. Now again. Sit up. Cough.

Fine. That’s all. Now you can slip on your blouse again.

My eyes have been red and painful, Doctor.

Have/they? Now I’ll just take your temperature. Now let’s
have a look. Your temperature is a bit high. Now, I want to
examine your throat. Open wide. Say “Ah”.

Aaaah.
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Doctor: Yes. It does look a bit sore. But there’s nothing to be alarmed
about. A slight virus infection, you’d better have a couple of
days in bed. I’'m giving you a course of antibiotics to prevent
complications. Take one tablet every four hours. Here’s the
prescription. Also, take aspirin for headache.

Caroline: Thank you, Doctor. Good-bye.

Doctor: Good-bye.

L

2. Haiipure B muainiore “In the Surgery” anmmiicKkue 3KBHBAJIEHTDI CJICYIOIIMX CJI0B
CJIOBOCOYETAHMIA M COCTABLTE NPENJIOKEHHA C HUMM M0 COLEPKAHMIO TEKCTA U 0 cede.

— YyBCTBOBATb Xap; — 00JIe3HEHHBIN (TIPUYMHSIO-
— 00JIbHOE IropJIo; 1111 OOJIb);
— TpUIII; — U3MEPUTb TEMIIEPATYPY;
— IIpOCIyLIaTh Jerkue (rpya- — OCMOTPETH IropJIo;
HYIO KJIETKY); — BUpycHas MHGEKIS;
— BIIOXHYTD; — KypC aHTUOMOTHKOB;
— IIyOOKUM BIOX; — pEeLEIT.
— TTOKalLJISIIATE;

3. Orsetsre Ha Bonpocs! K Ananory “In the Surgery”.

1. What does Caroline complain of?
2. What diagnosis does she suggest?
3. What examination does the doctor carry out?
4. What does the doctor ask Caroline to do to listen to her chest?
5. What are the results of Caroline’s examination?
6. What diagnosis does the doctor make?
7. What does the doctor say.of Caroline’s condition?-
8. What regimen does the doctor recommend?
9. What medicine does the doctor prescribe? What for?
10. How often should Caroline take antibiotics?

4.1. Haiimure B muasiore “In the Surgery” ¢pa3si npusercrsus. Bcnomuure mpyrue dpassi
NPUBETCTBUSA M HA30BUTE CUTYALHH, B KOTOPbIX OHU MOTYT HCTIOIb30BATHCS:

— Hello! — How do you do? — Good afternoon!
— Hi! — Good morning! — Good evening!
4.2. a) Haiigure B Jma.u:ot'e “In the Surgery” Bompoc, KOTOPbIii Bpa4 3a1a€T NauHenTy

JUisl BbISICHEHHA NPHYMHBI 00pamenns 3a nomounpio. IToBTopuTe aHAIOrHYHbIE
¢pa3bi:
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— What’s troubling you? — What’s the matter (with you)?
— What’s your problem? — What’s wrong (with you)?

0) 3anaiiTe Apyr ApyTY BONPOCHI, YKA3aHHbIE BbIILE,  OTBETHTE HA HUX, HCHOJIb3Yd
cJexyiomue CA0BOCOYETAHNS:

frequent headaches heartburn stuffy nose shortness of

a high temperature nausea a sore throat  breath
pain in the chest vomiting stomach ache

pain in the heart constipation dizziness

pain in the abdomen  diarrhea cough

4.3. a) Ipocmorpure muanor “In the Surgery” n ykaxirre, KaKyio u3 NpUBEJICHHbIX HIZKE
¢pas Bpay ucnoib3yer, 4To0bI 0ZOOPHTDH M NOAAEPKATH MHEHUE NAUMEHTA.

— Yes. — Quite right. — Right.
0) CocraBbTe MUKPOIMANOrH, B KOTOPBIX BbIpasuTe ono0penue u no;mep)xxy- naen
HJIM TOYKM 3pEHHs Balero codeceaHnKa.
4.4. a) Kaxyio u3 npuBeJeHHbIX HIKe ()pa3 Bpay UCNOb3yeT, 9TO0bI NPUIIACHTD NAM-

€HTa K ocMoTpy?

— Well, what’s the trouble? — If you could ...
— I’d like to ... — Let’s have a look at ...

0) Ilpurmacure nagueHTa K 0CMOTPY, YTOUHAA, YTO Bbl OyZeTe OCMATPHBATD:

the throat the arm the mouth the finger etc.
the eyes the leg the nose the foot
the hand - the abdomen the teeth the back

4.5. a) OOparuTe BHUMAHME HA KOHCTPYKHIMH, KOTOPbie Bpay HCHOAb3YeT s (hopmy-
JUPOBaHUS B MATKOI BexXIBO# (hopme MpocbObl M CBOEro HaMepPeHUs OCMOT-
peTh NanueHTa:

| If you could slip off your coat.
I’d like to listen to your chest.

0) HpugymaiiTe aHanorngHbie NpeiIoKeHNsA, NCNOb3YS CAEAYIONHUE CA0BA H CJI0-
BOCOYETaAHNA:

- — to slip off/take off one’s blouse, shirt, trousers, skirt, jacket, jump-
er, shoes and socks, spectacles; .



214 Section I. Conversation

— to unbutton one’s blouse, shirt;

— to pull down one’s trousers, shirt;

— to open one’s mouth;

— to tilt one’s head back;

— to listen to sb’s heart, chest;

— to have a look at sb’s skin, nose, ear, eyes throat, leg, arm, foot
teeth, hand, finger;

— to clieck sb’s eyesight, hearing, hver spleen

- " —to take sb’s temperature, blood pressure:.

4.6. a) O6parTnTe BHUMAHHE, KAK BPa4, HA3LIBAS IATOJIOTHIO, YCIOKAUBAET NAlMEHTA:

It (Your throat) looks a bit sore ... But there is nothing‘ to be alarmed
about.

0) CoolumuTe nanuenTy o caeayomeii MaToI0rHU U YCNOKOTe ero:

— a sore eye; — enlarged spleen;

— an inflamed ear; — inflamed wound;

— a high temperature; — elevated blood pressure;
— tender abdomen; — fever.

— enlarged liver;

4.7. 3aKoHYHTE NpeaAnoKeHMs, ONMUChIBAIOMHEC HAZHAYCHUSA Bpaqa, HCHOoJb3yA cjioBa u
CJI0BOCOYETAHMA, npnneneuume HHIKeE. , '

You’d better have ...inbed. . v

I’m giving you a course of ...

Take ... every 4 hours/3 tlmes a day/at bedtlme/before/ after meals

a) | b) c)
a couple of days medicine for headache, tablet
2—3 days | stomach, ceugh, etc. capsule
a week cardiacs drops .
sedatives | a spoonful of
tranquilizers | ' mixture
vasoconstrictors . - powder
- - vasodilators ’
" vitamins

laxatives
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5. 3axoHuWTe AUAJIOrH, HCNOJIB3YA CJIOBA, CIIOBOCOYETARUA H (hpa3bl U3 ynp. 4.

Doctor:

Patient: ..

Doctor:

A
How do you do?

Come in and sit down. I haven’t seen you for a long time.
Well, what’s your problem now?

Patient: ...

Doctor:

Yes. In the morning or in the evening?

Patient: ...

Doctor:

What relieves your pain?

Patient: ...

Doctor:

Let’s check your blood pressure. Yes. It’s a bit high. But there
is nothing to worry about. It may be due to your overwork.
Have a good rest for a week and I’'m giving you a-course of a
very effective medicine. Take one tablet 3 times a day after
meals. Also a mixture. It’s a good sedative. Take one spoon-
ful one hour before going to bed. And I’d like to check your
blood pressure in a week. It must be better then.

Patient: ...

Doctor:

Doctor:
Patient:

Good-bye and see you in a week.
B

Good afternoon!

Doctor: ..

Patient:

Doctor: ...

Patient:

I have been away on business for a year.

Latin America.

Doctor: ...

Patient:

I’ve got stomach pains, heartburn, nausea and diarrhea. I
am also feverish. ~

Doctor: ...

Patient:
Doctor:
Patient:
Doctor:
Patient:

hould I take off my trousers?

My abdomen hurts all over when you touch it.

Where can I have these tests made?

Doctor: ...
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Patient: Is there anything I can do to relieve pains now?
Doctor: ...

Patient: How should I take these tablets for the stomach?
Doctor: ...

Patient: Thank you, Doctor Good bye.

Doctor:

6. CocTaBbTe IHAJIONH MEXKIY BPaU4oM M NANMEHTOM, HCTIONb3YH IIaH Oecelbl U ONMu-
canue cijiysaeB 3a6oyieBanuii.

ITnan Oecennt

— MPUBETCTBUE;
— MPEMIOKEHUE BOITH M CECTD;

— BBISICHEHME NPUYMHBI NTOCELICHHS BPaya;

— YTOYHEHHE Xa00; '

— 0oCMOTp 60JpHOrO (YKa3aHMs, YTO AeNIaTh MaLHMECHTY);
— dopmynnpoBaHHE IMATHO32; -

— Ha3HAYCHMS, :

— CJIOBa 6naronapﬂocm

— MpollaHue.

i

p
A Case of Common Cold’

The patient is feverish, has a blocked nose, a sore throat, a bad head-
ache, a cough. His/her temperature is 37.4°C. The patient has no ap-
petite and is thirsty all the time. He/she is not quite himself/herself,
weak and sleepy. | \

The doctor feels the patlent S pulse 11stens to the lungs takes his/
her temperature, has a look at the throat The exammatlon conﬁrms
the patient’s complaints. i

The prescription: nasal drops, to gargle (['ga gl] TIOJIOCKATh) the throat
with a saline solution (['seflamn sa'u:/n] — coneBoit pacTBop) every hour,v
aspirin when the temperature is high, a lot of tea with lemon, liquid diet.

B) o

A Case of Indigestion

The patient complams of abdominal pains, diarrhea, nausea. He/
she has even vomited 2 times. No appetlte even water is mtolerable
The patient feels weak.
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The doctor palpates the patient’s abdomen and finds out tender-
ness, has a look at the tongue which is coated (o6moxen), takes the
patient’s temperature which is normal. The doctor administers blood,
urine and feces (['fisi:z] — xair) tests and ultrasound examination. The
counts of the routine tests do not show any dangerous infectious dis-
ease. The ultrasound examination does not reveal any liver, -gall blad-
der or pancreas pathology. The condition is due to food poisoning.

The prescription: medicine for the stomach — 1 tablet 2 times a day
before meals; diet; having a rest for a couple of days.

B)
‘A Case of Heart Trouble

The patient complains of pain in the chest, fatigue, shortness of
breath on walking, vertigo.

The doctor listens to the patient’s heart and lungs, takes his/her
blood pressure and temperature, feels his/her pulse and takes a cardio-
gram. ,
The patient’s pulse is irregular, cardiography shows some pathology

The prescription: fresh air, rest, diet free of animal fats, a lot of fruit
and vegetables, a sedative (1 tablet 2 hours before going to bed), drops
for the heart (30—40 drops 3 times a day after meals).

r) ‘,
A Caée of a Broken Arm

'The patient complains of a severe paln in the arm.. He/she can t
. move the fingers. , b SR

" The doctor palpates the arm and trles tobend it. The patlent screams
w1th pain: The doctor does an X-ray examination which reveals-a frac-
ture (['frektfs] — nepeno% The doctor puts the arm into plaster of
Paris (ruric) and prescribes an analgesic. The patlent is to come for a
- check-upina month ‘



Section 11

Reading and Speaking

Set 1
Medical Examination Techniques

H3yarTe onncanne AMArHOCTHYECKHX METOOB, HCHIOb3YA cIoBapb. CKaxkuTe HA anr-
JHICKOM A3BIKe, (2) YTO NOKA3BIBAIOT 3TH HCCAEAOBAHNA, (0) KAKOBB JOCTOMHCTBA ITHX
METOM0B, (B) BO3MOXKHBI JI OCJIOKHEHHS NPH BHITIOJHEHUH 3THX MCCAEIO0BAHMI U, eClIU
BO3MOXHbBI, TO KAKHE.

Text 1

Diagnostic Ultrasound

The use of ultrasonic pulse-echo techniques to detect tissue density dif-
Jferences and resultant disorders within the body.

The development of radar and sonar during World War II made pos-
sible the use of ultrasound for medical diagnostic purposes. Ultrasonic
pulse-echo techniques have been refined and can accurately differenti-
ate tissue and fluid interfaces within the body, providing valuable diag-
nostic information on many internal structural defects. Present evidence
indicates that the power levels used for routine diagnostic studies with
ultrasound cause no adverse effects, even in pregnancy. o

Special advantages of ultrasound are its non-invasive character, sim-
plicity of examination (no prior preparation is required), greater sensi-
tivity than X-rays, contrast dyes, and radioisotopes. Equipment can eas-
ily be moved to the bedside, thus offering special advantages in
emergencies, involving trauma to the spleen, aorta, liver, or kidney.
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Text 2 |
Angiography

Radiographic recording of contrast material injected into arteries,
veins, or heart chambers to define anatomy, disease, or direction of blood

Sflow.

Procedure

Contrast material can be mjected (1) through a needle into a pe-
ripheral vein; (2) through a catheter into the right heart chamber, across
the arterial septum into the left heart chamber, or through the aorta
into the left cardiac chamber; or (3) through a needle directly into a
major artery. Successful angiography depends on the catheter position,
the size of the catheter lumen, the amount of contrast material inject-
ed. A catheter with a large lumen facilitates rapid delivery of contrast
material, and closed-end catheters with side holes reduce catheter re-
coil during the injection. The 'choice of contrast material depends on
the viscosity, lack of toxicity, and efﬁc1ency of opac1ﬁcat10n 1od1nated
compounds are usually used. ' |

Most X-rays are taken at 6 times per second.

- Compllcatlons

All contrast medla are hypertomc and excreted by the k1dney The,
cardiovascular response includes tachycardla a shght fall in systemic
pressure, and a rise in cardiac output. A transient sense of warmth es-
pecially in the head and face, is umversally experienced after 1n]ect10n‘
of contrast medla Nausea vomltmg, and coughmg are mmor 51de-
effects.

° Major comphcatlons stich as cardiac arrest, anaphylact01d reac-
tions, shock, convuls1ons cyanosis, and renal toxicity are rare.

1
{
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Set 2

Diseases

N3yuute onucanue 3aboaepaHuii, HCNOAb3yd ciioBapsb. /laiiTe onpenenenus 3aﬁo.rlena-
HMii HA AHDIMICKOM SI3bIKe, YKa3aB X THOJIOTHIO. HaszoBuTe CHMIOTOMbI ¥ ONUIIMTE
Jieyenue 3a00JeBaHuil. *

Text 1

Influenza

Epidemiology. Influenza A virus is the most frequent cause of clin-
ical influenza, Spread is by person-to-person contact and airborne
droplet spray. Infection produces sporadic respiratory illness every
year. Acute epidemics usually occur.about every 3 years, generally
nationwide during late fall or early winter. A major shift in the preva-
lent antigenic type of influenza A virus occurs about once in a decade
and results in an acute major pandemic. Persons of all ages are af-
flicted, but prevalence is highest in school children, and severity is
greatest in the very young, aged, or infirm. Epidemic illness occurs in
two waves — the first in students and active family members, the sec-
ond mostly in shut-ins and persons in semi-closed institytions.

Influenza B causes epidemics about every 5 years and is much less
often associated with pandemics. Influenza C is an endemic virus
which sporadically causes mild respiratory disease. '

Symptoms and Signs. The incubation period is about 48 hours.
Transient viremia may occur before infection localizes in the lower"
respiratory tract. Influenza A or B is sudden in onset, with chills an’d"'
fever up to 39 to 39.5° C (102 to 103°F) developing over 24 hours."
Prostration and generalised aches and pains (most pronounced in the"
back and legs) appear early. Headache is prominent, often with_
photophobia and retrobular aching. Respiratory tract symptoms may
be mild at first, with sore throat, substernal burning, nonproductive
cough, and sometimes coryza, but later become dominant. Cougl’f‘

.
¥
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may become severe and productive. The skin, especially on the face,
is warm and flushed. The soft palate, posterior hard palate, tonsillar
pillars, and posterior pharyngeal wall may be reddened but there is no
exudate. The eyes water easily and the conjunctiva may be mildly in-
flamed. Usually, after 2 to 3 days acute symptoms subside rapidly and
fever ends, though fever up to 5 days may occur without complica-
tions. Weakness, sweating and fatigue may persist for several days or
occasionally for weeks.

Treatment. Treatment is symptomatic. The patient should remain
in bed or rest adequately and avoid exertion during the acute stage
and for 24 to 48 hours after the temperature becomes normal. If con-
stitutional symptoms of acute uncomplicated influenza are severe,
antipyretics and analgesics are helpful. To relieve nasal obstruction,
1 or 2 drops of 0.25% phenylephrine may be instilled into the nose
periodically. Gargles of warm isotonic saline are useful for sore throat.
Steam inhalation may alleviate respiratory symptoms somewhat and
also prevent drying of secretions.

Text 2

Acute Bronchitis

Acute inflammation of the tracheobronchial tree, generally self-limit-
ing and with eventual complete healing and return of function.

Though commonly mild, bronchitis may be serious in debilitated
patients and in patients with chronic pulmonary or cardiac disease.
Pneumonia is a critical complication. |

Etiology. Acute infectious bronchitis, most prevalent in winter, may
develop following the common cold or other viral infection of the
nasopharynx, throat, or tracheobronchial tree, often with secondary
bacterial infection. Exposure to air pollutants and possibly chilling,
feitigue and malnutrition are predisposing or contributory factors.

Acute irritative bronchitis may be caused by mineral and vegetable
dusts of various kinds; fumes from strong acids; or tobacco smoke.

‘Symptoms and Signs. Preliminary symptoms are coryza, malaise,
chllls slight fever, back and muscle pain, and sore throat. Onset of
cough usually signals onset of bronchitis. The cough is initially dry
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and non-productive, but small amounts of sputum are ralsed after a
few hours or days. The sputum later becomes more abundant and
mucoid or mucopurulent. Frankly purulent sputum suggests bacteri-
al infection. In severe uncomplicated cases fever to 38.3 or 38.9°C
(101 or 102°F) may be present for up to 3 to 5 days. Persistent fever
suggests complicating pneumonia.

Treatment. General: rest is indicated until fever subsides. Fluids (up
to 3000 or 4000 ml/day) are forced during the febrile course. An anti-
pyretic analgesic such as aspirin relieves malaise and reduces fever.

Local: a cough mixture may be used if cough is troublesome and
interferes with sleep.

Antibiotics: indicated when complicating factors or purulent spu-
tum are present, or when high fever persists and the patient is more
than mildly ill.

Text 3

Hypertensioh

Elevation of systolic and/or diastolic pressure, either primary or sec-
ondary.

Primary (essential) hypertension is not linked to a single etiolo-
gy. Heredity predisposes to hypertension, but environmental, neu-
rogenic, and vascular factors also interact and mﬂuence blood pres-
sure (BP). » -
Secondary hypertension is associated with b11ateral renal diseases.
Symptoms and Signs. Prlmary hypertension i is asymptomatic un-
til complications develop. Symptoms and signs are non-specific and
arise from comphcatlons in target organs Dizziness, flushed faces
headache, fatigue, epistaxis, and nervousness are not caused by un-
complicated hypertension. Complications include left ventricular fail-
ure: atherosclerotic heart disease; retinal hemorrhages exudates, and
vascular accidents; cerebral vascular unsufficiency, and renal failure;
~ Treatment. Sedation, extra rest, prolonged vacation, admonitions
not to worry, and attempts at weight reduction and d1etary sodiumni
restriction are poor substitutes for effective antihypertensive drug ther-
apy. Patients with uncomplicated hypertension should live normal lives
aslong as their BP is controlled with medication. Dietary restrictions
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should be imposed only to control obesity or blood lipid abnormali-
ties. With diuretics, a low sodium diet is usually unnecessary. Prudent
exercise should be encouraged and cigarette smoking discouraged to
reduce the risk of atherosclerotic heart disease.

Text 4

Angina Pectoris

The clinical syndrome due to myocardial ischemia producing a sen-
sation of precordial discomfort, pressure, or a strangling sensation, char-
acteristically precipitated by exertion and relieved by rest and sublin-
gual nitroglycerine.

Etiology. Angina pectoris occurs when cardiac work and myocar-
dial O, demanded exceed the ability of the arterial system to supply 0,.

Symptoms and Signs. The discomfort of angina pectoris is highly
variable. It may be vague, barely troublesome ache, or it may rapidly
become a severe, intense precordial crushing sensation. The discom-
fort is most commonly felt beneath the sternum, but may be any-
where in the precordial region. The pain may radiate to the left shoul-
der and down_ the inside of the left arm even to the fingers. It may
radiate straight through to the back, into the throat, the jaws, the teeth,
and occasionally even down the right arm. Anginal discomfort may
be felt in the upper or lower abdomen.

Angina pectoris is characteristically triggered by physical activity
and usually persists not more than a few minutes, subsiding when the
patient stops the precipitating activity.

Prognosis. The prognosis in angina pectoris is better than has com-

monly been supposed. Three major factors influence prognosis: age,
extent of coronary disease, and ventricular function. An annual mor-
tality rate of 3% has been reported in single-vesseldisease, of 6% in
two-vessel disease, and over 10% in three-vessel disease.
«* Treatments. The underlying disease, atherosclerosis, must be de-
lineated and treated and risk factors reduced. Patients who smoke
should discontinue the habit. Reduction of body weight in the over-
weight patient enhances a sense of well-being and reduces cardiac
demand. S |
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Text 5
Cirrhosis

Ihe‘disorgani.éatién of liver architecture by widespread ﬁbrosis and
nodule formation, characterised by impaired liver function.

Etiology. The vast majority of cases are secondary to chronic alco-
hol abuse. There are also many congenital causes.

Symptoms and Signs. Many patients may develop fairly extensive
cirrhosis and still appear asymptomatic and well-nourished, often mak-
ing the diagnosis difficult and somewhat surprising. Generalised symp-
toms of weakness, anorexia, malaise and weight loss are common. In
the alcoholic, malnourished patient, there may be other coexisting find-
ings, such as distal peripheral neuropathy and glossitis.

A palpable, firm, smooth liver with blunt edge is characteristic.

Treatment. Treatment of cirrhosis is based upon the etiology; e.g.,
total abstinence from alcohol, a-nutritious diet containing protein as
tolerated by the patient, reasonable rest, and supplementation with ther-
apeutic multivitamins. In the patient with severe complications of al-
coholism, supplementation with thiamine may be important initially.

Text 6 “
Proctitis

Inflammation of the rectal mucosa.

Etiology. Ulcerative colitisand reglonal ententls are the most com-
mon causes of proctitis. a5

Symptoms, Signs and Diagnosis. Rectal d1scomfort and repeated
urge to defecate are characteristic. Painful diarrhea occurs, with pas-
sages of blood, mucus, and pus. Defecation is often followed by ten-
esmus. In early proctitis; the rectal mucosa is red and edematous and
bleeds readily. In more severe cases pinpoint abscesses and superfi-
cial ulcerations may.be present. ’ '

Text 7 -
Acute Pyelonephrltls
An acute, diffuse, often btlateral Dpyogenic mfectton of ktdney
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Etiology. Infections usually occur by ascending route after enter-
ing the urethral meatus. Obstruction predisposes to infection. The
role of obstruction, whether anatomic or physiologic, in predispos-
ing to infection cannot be overemphasised; obstruction causes statis,
statis invites bacterial invasion, and infection is established.

Symptoms and Signs. Typically, the onset is rapid and characterised
by chills, fever, flank pain, nausea, and vomiting. Physical examination
will sometimes show some abdominal rigidity, which must be distin-
guished from that produced by intraperitonal disease. If rigidity is ab-
sent or slight, a tender, enlarged kidney may sometimes be palpable.

Treatment. Antimicrobal therapy should be instituted as soon as
the diagnosis has been established and urine has been sent to the lab-
oratory for culture and sensitivity tests. Treatment should be contin-
ued for 10 to 14 days and urine cultures repeated after completion of
therapy. If obstruction is present, surgery may be required.

Text 8
External Otitis

Infection of the ear canal may be localized or diffuse, involving
the entire canal. External otitis is more common in summer swim-
ming season. It is often called swimmer’s ear.

Symptoms and Signs. Patients with diffuse external otitis com-
plain of itching, pain, a foul-smelling discharge, and loss of hearing if
the canal becomes swollen or filled with purulent debris. The skin of
the external auditory canal appears red, and littered with moist puru-
lent debris.

Text 9

Contact Dermatitis

An acute or chronic inflammation produced by substances in contact
with the skin.

Etiology. Contact dermatitis may be caused by a primary chemi-
cal irritant-or may be a delayed hypersensitivity reaction (allergic re-
action). ‘

1 5—341
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Symptoms and Signs. Contact dermatitis ranges from transient red-
ness to severe swelling with bulla formation; itching and vesiculation
are common. Any part of the skin that comes in contact with a sensi-
tizing or irritating substance may be involved. Characteristically, the
dermatitis is sharply limited to the site of contact at first; later it may
spread to other areas.

The course varies. If the cause is removed, simple erythema dis-
appears within a few days and blisters dry up. Vesicles and bullae may
rupture and crust. As the inflammation subsides, scarring and some
temporary thickening of the skin occur. \

Treatment. Treatment is ineffective unless the offending agent is
removed. In the acute phase of dermatitis water soaks or compresses
most effectively soothe and dry the lesions. Blisters may be drained,
but the tops should not be removed. An oral corticosteroid should be
given for 10 to 14 days in severe or extensive cases.
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Set 3

Drugs

M3yyuTe aHHOTALMH K JIEKAPCTBEHHBIM NpenapaTaM, HCNOJIb3Ys coBaph. CKaxuTe Ha
AHDIMIICKOM A3bIKe, B KAKHX CIY4asX NPUMEHAIOTCS 3TH JeKapCTBeHHble Mpenaparsl.
CdopmyaupyiiTe MHCTPYKIMH 15 NANMEHTA N0 MX npumeHenuio. Ipenynpeaure nauu-
€HTA 0 BO3MOXKHLIX MOOOYHLIX peaKIusX.

Text 1

Inderal

Description. Inderal (propranolol hydrochloride) is a synthetic
beta-adrenergic receptor-blocking agent. It is a white crystalline sol-
id which is readily soluble in water and ethanol.

Indications and Usage. Inderal is indicated in the management of
hypertension, angina pectoris due to coronary atherosclerosis, cardi-
ac arrhythmias, myocardial infarction, migraine.

Contraindications. Inderal is contraindicated in cardiogenic shock,
sinus bradycardia, bronchial asthma, congestive heart failure.

Warnings. Cardiac failure: synthetic stimulation may be a vital -
component supporting circulary function in patients with congestive
heart failure, and its inhibition by beta blockade may prempltate more
severe failure. :

Adverse Reactions. Most adverse reactions have been m11d and
transient and have rarely required the withdrawal of therapy.

Cardiovascular: bradycardia, congestlve heart failure, hypotension,
arterial insufficiency. S

- Central Nervous System: mental depressmn manifested by insom-
nia, weakness, fatigue; visual disturbances; hallucinations, short term -
memory loss, emotional disturbances. 4

Gastrointestinal: nausea, vomltlng, eplgastrlc dlstress constipation,

colitis. ' » : 1

15*
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Allergic: erythematous rash, pharyngitis, laryngospasm and respi-
ratory distress.

Respiratory: bronchospasm.

Dosage and Administration. Hypertension. The usually individual
dosage is 40 mg twice daily. The usually maintenance dosage is 120 to
40 mg per day.

Angina pectoris. Starting with 10—20 mg three to four times daily,
before meals and at bedtime, dosage should gradually be increased at
three- to seven-day intervals until optimal response is obtained.

Arrhythmia. 10—30 mg three or four times daily, before meals and
at bedtime.

Mpyocardial infarction. The recommended daily dosage is 180—240
mg per day, in divided doses.

Migraine. The initial dose is 80 mg daily, in divided doses. The
usual effective dose range is 160—240 mg per day. The dosage may be
increased gradually to achieve optimal migraine prophylaxis.

Text 2

Chloraseptic

Active ingredients. Phenol and Sodium Phenolate.

Inactive ingredients. Color, corn syrup, flavor, water.

Indications. Chloraseptic provides temporary relief of discomfort due
to minor sore throat and mouth and gum irritations. They also may be
used for topical anesthesia as an adjunct to systemic antibacterial thera-
py. For prompt temporary relief of pain and discomfort associated with
the following conditions: medical — oropharyngitis and throat infections;
acute tonsillitis, and post-tonsillectomy soreness; dental — minor irrita-
tion or injury of soft tissue of the mouth; minor oral surgery.

Administration and Usage. Adults and children over 3 years of age:
dissolve 1 lozenge in the mouth every 2 hours. Children under 12 years
of age: do not exceed 8 lozenges per day. - -

Warnings. Consult physicians if sore throat is severe or lasts more
than 2 days or is accompanied by high fever, headache, nauseas or vom-
iting. Nor for children under 3 unless directed by physician or dentist.
In case of accidental overdosage, seek professional assistance or con-
tact a poison control centre immediately.
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Text 3

Metadine Ointment (Probidone-lodine)

Action. Betadine ointment, in a water soluble base, is a topical
agent active against organisms commonly encountered in skin and
wound infections.

Indications. Therapeutically. Betadine ointment may be used as
an adjunct to systemic therapy; for primary or secondary topical in-
fections caused by iodine susceptible organisms such as infected sur-
gical incisions, infected traumatic lesions.

Prophylactically. Betadine ointment may be used to prevent mi-
crobial contamination in burns, incisions and other topical lesions.
The use of Betadine ointment for abrasions, minor cuts, and wounds
may prevent the development of infections and permit wound heal-
ing.
Administration. Apply directly to affected area as needed. May be
bandaged.
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Translation

ITpouTHTE TEKCTHI U BHIMOJHHUTE UX MUChMEHHbII NepeBo Ha PYCCKHUi A3bIK C HCTI0JIb30-
BaHHeM cJIoBapeii,

Set 1

Approach to the Patient

Text 1

Common Gynaecological Practice
and Approach to the Patient

Certain principles are helpful in arriving at proper gynaecological
diagnosis and therapy. ,

The history should include a menstrual history (date of the last
period, usual duration of flow, regularity or irregularity of periods, -
age at menarche, etc.), a thorough review of previous pregnancies
and contraceptive use, and a review of any previous major illnesses
and the patient’s general health. Attention should be given to ascer- :
taining what drugs a patient is taking since persons using estrogens, ,
thyroid products, or other common drugs for long periods may not ,
think to mention them without careful questioning. - -

The gynaecological examination should include a physical exami-
nation covering such points as the patient’s height, weight, blood pres- 1
sure, auscultation of the heart and lungs, and abdominal palpation. .
The pelvic examination should begin with inspection of the external
genitalia and, after inserting a speculum, the cervix and vaginal wall. .,



Set 1. Approach to the Patient 231

Manual palpation should disclose the size, shape, position, and mo-
bility of the uterus and the presence of adnexal tenderness or masses.
Frequent errors include failing to have the patient empty her bladder
before the pelvic examination and omitting a rectovaginal examina-
tion and thus missing intraligamentous or parauterine masses. Ex-
amination of the patient’s breasts, both visually and by palpation, is
essential since breast cancer may progress from clinically undetecta-
ble to an advanced stage within a few months, and since most breast
cancers are first suspected by patients. Instruction in monthly breast
self-examination should be standard practice.

Text 2

Eye: Clinical Examination

Some ocular complaints are non-specific, so that a complete his-
tory and a careful examination of all parts of the eye and its adnexa
are necessary to identify the source of the complaint. The patient
should be asked about the location and duration of the symptom: the
presence and nature of the pain, discharge, or redness; and any change
in visual acuity. :

The first step in ocular evaluation is to record the visual acuity
testing the eyes separately and together, and with and without glasses
if the patient wears them. Gross inspection of the glasses will provide
an approximation of the degree of ametropia (e.g. shortsightedness,
farsightedness, astigmatism). The visual fields and ocular motility may
also be determined at this time.

Under focal light and magnification (e.g., provided by a head-
band loupe), systemic examination of the eyes should proceed. The
eyelids are examined for lesion of the margins and subcutaneous tis-
sue. The lids are then inspected for foreign bodies, signs of inflam-
mation, or other abnormalities.

The cornea should be examined closely. The size and shape of the
pupils and their reaction to light and accommodation should be not-
ed. Ocular tension and anterior chamber should be estimated.

Cataract. Development or degenerative opacity of the lens. The
cardinal symptom is a progressive painless loss of vision. Pain occurs
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if the cataract swells and produces secondary glaucoma. The degree
of loss of vision depends on the extent of opacity.

Glaucoma. A disorder characterized by increased intraocular tension
and impaired vision, ranging from slight loss to absolute blindness.

The causes are unknown. Vasomotor and emotional instability,
heredity are among the predisposing factors.

The increased intraocular tension is related to an imbalance be-
tween production and outflow of the aqueous humor. Obstruction to
outflow appears to be mainly responsible for this imbalance.

Text 3
Approach to the Patient with Joint Disease

A complete history and physical examination are essential to the
diagnosis of joint disease, the correct interpretation of the physical
changes and the successful rehabilitation and treatment of the patient.
Laboratory and X-ray data are usually of supplementary help. The com-
plete physical examination is important since, in most patients, joint
symptoms are part of a systemic disease. Even mildly inflammatory or
non-inflammatory arthritis may be the first clue to the presence of se-
rious systemic diseases such as rheumatic fever or carcinoma.

Diagnosis. 1. Examination of the musculoskeletal system follows a
sequence of inspection, palpation, and determination of the range of
motion of each involved joint areas. In most cases, this determines the
presence of joint disease and helps to establish whether the joint, the
adjacent structures, or both are involved. Involved joints should be com--
pared with their uninvolved opposites or with the examiner’s;joints.

2. Laboratory studies are useful in diagnosing the specific type of
arthritis present.

3. X-rays are important in the initial evaluation of relatively local-
ized unexplained complaints to detect possible primary or metastatic
tumours, osteomyelitis, bone infarction, periarticular calcification,
or other changes in deep structures.that may escape physical exami-,
nation. They are especially useful in examination of the spine.

Treatment. Complete bed rest is often indicated for a short perlod i
during the most active painful stage of severe disease. Although symp-+

¢
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toms and signs often subside significantly over several weeks with lit-
tle other treatment, they will probably recur unless anti-inflammato-
ry drugs are given. In less severe cases, regular rest periods should be
prescribed. Splints provide local joint rest. An ordinary nutritious diet
is sufficient.

Set 2

Some Medical Problems

Text 1
The “Cold”

The common cold is caused by several types of viruses. It is char-
acterized by a “runny nose,” coughing, and sneezing, usually lasting
2—7 days. Fever is uncommon in children over 3 year of age and in
adults. The illness may be accompanied by laryngitis or bronchitis,
and, particularly in children, may predispose to bacterial 1nfect10ns
of the ear (“otitis media”).

A person can catch a cold by inhaling the droplets produced when
an infected individual coughs or sneezes. In addition, an individual
can be infected indirectly by hands and articles freshly soiled by dis-
charges of the nose and throat of an infected person, especially if those
hands or soiled articles come in contact with the mucous membranes
of the eye or nose.

Cold weather does not “cause” colds, infected people cause colds.

Because there are so many types of cold viruses, it is difficult, if
not impossible, to develop a vaccine to protect against the common
cold. Moreover, getting a cold does not necessarily protect you or make
you “immune” from getting another cold. Therefore, adults tend to
have 1— 6 colds per year, while children tend to have more, some-
times as many as 10—12 colds per.year.
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Text 2

. Other Respiratory Viruses, Including Influenza

Sometimes respiratory viruses may cause more serious illnesses,
characterized by fever, chills, headache, cough, sore throat, laryngi-
tis (or “croup” in young children) and viral pneumonia (often mani-
fested as “wheezing” in young children). Influenza (the “flu”), caused
by the influenza virus, may behave similarly, particularly in children,
causing a fever, headache, runny nose, coughing, sneezing and sore
throat. In addition it may cause severe headaches, muscle pain, and
occasional vomiting or diarrhea in adults.

These viral respiratory illnesses, including influenza, are trans-
mitted from person to person by inhaling respiratory droplets, similar
to the cold viruses described above. Unlike the other viral respiratory
illnesses, a vaccine does exist for influenza, although it is not 100%
effective and it must be re-administered every year to maximize pro-
tection.

Bacteria May Follow...

Sometimes viral respiratory illnesses may be complicated by bac-
terial infections of the ear, sinuses, throat (“strep throat”) or lung
(“bacterial pneumonia”). Such bacterial infections should be suspect-
ed if the initial cold or respiratory illness does not get better, or gets
worse, after 5—7 days, especially if accompanied by a high fever. In
these situations, a physician’s ‘evaluation is recommended, and an
antibiotic may be prescribed.

Text 3

Men Complain More, Women Ache Longer

Men complain about headaches more often than women, but
women endure longer bouts with headache pain, according to a re+
cent nationwide survey examining attitudes about and experiences
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with the common malady. Headaches strike males three times as
frequently as females, the survey’s results indicated. But while wom-
en may be spared the frequency of headaches, as many as 50 per-
cent of the women surveyed said their pain lingered for up to several
days. More than half of the men said their pain lasted only several
hours. ‘

The older a person, the more headaches he or she is likely to
have and the greater chance the victim will take medication for it,
the study found. Forty percent of those 65 and over say they have a
headache at least once a day and 61 percent rely on medication to
eradicate it.

That is twice the headache 1nC1dence reported by respondents
under 35. The younger group is also more likely to tough out a head-
ache instead of taking aspirin, the most common remedy, or anoth-
er drug.

Text 4

Coronary Bypass Surgery

Coronary bypass can help people with heart disease live better and
longer even after they reach their eighties, and no one should be de-
nied the operation simply because of age, according to a recent study.
However, doctors cautioned that this common form of surgery should
be limited to those who are healthy and 1ndependent except for seri-
ous chest pain.

Before the operations, 97 percent of the patients had severe, dis-
abling chest pain that occurred while resting or during such simple
activities as cooking or walking. Afterward, most felt dramatic relief
from their symptoms and could lead more active lives.

The main drawback to the surgery was a relatively high death rate
' of 11 percent. However, if they survived long enough to be discharged
from the hospital, the patients did relatively well. Over all, 84 percent
of those undergomg surgery survived at least one year, and 70 percent
avere still alive after five years.
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Text 5

Stop AIDS.
What Do Researchers Know about This Disease?

Wild nature which has been responsible in the past for many vi-
ral diseases, such as smallpox among others, this time also is be-
lieved to have transmitted to us a virus which causes AIDS. Its car-
riers, researchers in other countries believe, are the so-called green
monkeys of Africa in whose organisms it is found, although they do
not succumb to it. No one knows when the virus was transmitted
from these wild animals to humans. Diagnostics of the disease abroad
was first developed in 1981 when new methods came into use for
assessing the state of immunity. As it gets into the human organism
the virus affects lymphocytes, blood cells which protect the organ-
ism against external biological agents: microbes, viruses, etc. In the
process, the cells die off. When lymphocytes perish, immunity is
lost. Any infection, any pathogenic agent, usually harmless to the
organism, can cause grave consequences with a fatal outcome. Sci-
entists think the virus can thrive not just in lymphocytes but in the
other cells — of the blood and the brain as well. All data show that it
cannot live in the external medium.

Text 6

For Certain People, Allergies Are
One of the Triggers of Asthma Attacks

The items that most often trigger asthma in susceptible people
include pollens, animal dander, molds and house mites. If you have
this type of asthma, allergy shots may cut the number and severity
of attacks. They may also reduce your need for asthma medication.

Even for people without allergies, certain irritants can trigger an
attack.

These substances include tobacco smoke, fumes; smog, hair
spray, perfumes and the like. In addition, certain medicines may
also spark or worsen an attack. ¢
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These include aspirin, anti-inflammatory pain relievers like ibu-
profen, sulfites (a food preservative) and a class of drugs known as
beta-blockers.

Beta-blockers come in pill form as well as eye drops. Allergy shots
work by challenging the body with very small doses of the substance
you’re allergic to. This tiny amount gives the immune system a chance
to build up a tolerance to it, without being overwhelmed.

The dose is gradually increased, until you can take full doses with-
out having a reaction.

Text 7

Clot Dissolver

The drug form of a substance produced naturally by the body ap-
pears to be about twice as effective as the agent now in use in dissolving
blood clots after a heart attack — thus increasing chances of survival for
certain patients.

According to a preliminary report by the National Heart, Lung and
Blood Institute, 118 patients with blocked arteries were injected with
the substance, called tissue-type plasminogen activator, within 7 hours
after the heart attack. An additional 122 patients received the currently
used drug streptokinase.

Results published in the New England Journal of Medicine showed
that after 90 minutes circulation had been restored in 78 patients, or 66
percent, of the first group, but in only 44, or 36 percent, of the others.

Dissolving blood clots as soon as possible after a heart attack prom-
ises to reduce permanent heart damage and boost survival chances for
some 700,000 Americans stricken each year by clot-induced heart at-
tacks.

Text 8

New Drug Cure for Hospital Infections

- Anew drug which could be crucial in controlling epidemics of hos-
pital infections is likely to be made available by the end of next year.
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However, leading specialists are urging the Department of
Health to speed approval of the drug, mupirocin, because of its
importance.

The drug can be given to hospital staff and patients to prevent
them from being infected with methicillin-resistant staphylococcus
aureus (MRSA) which has affected about 100 British hospitals.

The infection is estimated to cost the National Health Service
about 100 million pounds a year in control measures and other costs.

The drug has been developed by Beecham Pharmaceuticals in
Britain and is undergoing clinical trials since it was reformulated to
be used for the control of hospital infections.

After the trials are completed, the Government’s Committee on
the Safety of Medicines has to approve it before it can be made gener-
ally available.

Hospitals can already use the drug in this way so long as it is done
as part of the existing trials.

A spokesman for Beecham said that it was possible that the drug
would get its final approval in about 12 months.

Text 9

Irradiated Food Safe, Says Expert

A senior government scientist has recommended the use of irra-
diation to preserve foodstuffs. t : '

Irradiation destroys salmonella bacteria and prolongs shelf—lrfe
The shelf-life of a fresh chicken can be prolonged from three days to
three weeks, and strawberries still taste sweet.and pleasant five weeks
after being picked. -

It is already used in several countries, 1nclud1ng Japan, the Neth-
erlands, Israel and South Africa, but imports of irradiated food are
not allowed into Britain.

A report in 1981 by a joint committee of the World Health Organ-
ization, the Food and Agriculture Organization and the Internation-
al Atomic Energy Authority concluded that up to a given limit it pre- |
sented no hazard and introduced no special nutritional or
mlcroblologlcal problems. ;



Set 2. Current Medical Problems 239

The Government subsequently set up its own advisory commit-
tee, which reached broadly similar conclusions, but suggested that
irradiated food would have to be identified to give consumers a choice.

Irradiation plants have been in operation in Britain for more than
20 years, primarily for the bacteriological sterilization of medical sup-
plies. '

1

Text 10

Warning on Drug Abusers

An alarming picture of how AIDS infection can be spread across
Britain by drugs addicts who share needles has been produced by spe-
cialists.

A study published in the British Medical Journal shows that ad-
dicts in Edinburgh, more than half of whom are carriers of the AIDS
virus, shared needles with other abusers in 17 other British towns, as
well as in Paris, Amsterdam and Rotterdam.

The evidence is the most striking yet gathered and is presented
with a warning that intravenous drug addicts are the most likely source
of needle-sharing instances involving 44 Edinburgh drug abusers.
Those measures are needed they say, “to delineate the problem fur-
ther and prevent the transmission of HIV to other drug abusers, their
sexual contacts, and children.”

Forty-four Edinburgh addicts in the study were found to have
shared needles with others as far apart as Stonehenge and Wick.

The study shows that of 441 new patients at an HIV screening
clinic more than 60 per cent were drug abusers, and of that group, 52
per cent were HIV positive.

—

Text 11 -

Danger of Lead Poisoning

; You need trace amounts of certain metals to keep your body’s
chemistry in balance. For example, iron helps keep your blood in good
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shape. But some metals can be harmful to the human body. Lead is
one of them. For human beings, lead is toxic. That means it’s poison-
ous.

Lead damages the central nervous system. That’s the network of
nerves, spinal column and brain that is in charge of learning, thinking
and feeling. The central nervous system also controls many physical
things you do.

Lead damages the kidneys, the organs that keep your blood clean.
Lead can upset your body’s blood-manufacturing system, too. It can
slow down your growth. And some recent studies have shown that
kids who were exposed to lead when they were little have a harder
time-in school than other kids do. They are slower to learn to read,
and they have trouble concentrating.

Lead builds up in the human body. It collects in the tissues and in
the bones. This can lead to lead poisoning.

Lead comes from many sources. It is found in the air, in water and
in the soil.

Text 12

Study Stresses Smoking — Cardiac Link

‘People under age 55 who quit smoking revert to normal heart-
attack risk much more quickly than scientists have previously
thought, even in smokers who have other conditions that add to the
risk, but switching to low-tar, low-nicotine cigarettes has no signif-
icant effect on health, according to two new studies.

Researchers at the Boston University School of Public Health
report that in people who quit before age 55 the risk of sudden ma-
jor heart attack, which is substantially elevated by smoking, returns
. to normal within as little as two years. The researchers cautioned
that the reversal was probably not that fast for all smokers, but they
said the new evidence not only confirmed the ability of the body to
rebound from the effects even of decades of smoking but implied a
faster response than many scientists thought possible.

‘For smokers who have developed high blood pressure or who
have family histories of heart-attack susceptibility, quitting can bring

Lt
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about a significant diminution of the prospect of having a sudden
heart attack, according to the report in the New England Journal of
Medicine.

Text 13

Treating Bedsores with a New Approach

Bedsores, also known as pressure ulcers, can be painful and po-
tentially deadly. But they can be healed even when the most fastidi-
ous hursing care fails to prevent their occurrence, according to a fed-
eral health care agency.

A new guideline from the Agency for Health Care Policy and Re-
search (AHCPR) says that simple procedures along with good nutri-
tion play major roles in handling these often stubborn lesions that
afflict hospital and nursing home patients forced to remain immobile
for long periods.

Nancy Bergstrom, a professor at the Umversny of Nebraska Med-
ical Center and panel chairman, said treatment of the sores is based
on three factors: good nutrition, avoiding pressure on the sore and
proper cleaning and dressing of the wound. ,

According to the guideline, patients should be given increased
high-protein calories, vitamins and minerals. Wounds need to be treat-
ed aggressively with removal of dead material, much as with serious
burns. The wound itself must be kept moist, but the adjoining tissue

must be kept dry. Only a saline (salt) solution should be used to cleanse
the wound, the guideline noted, warning that caustic wound cleans-
ers such as Betadine solution or iodine can harm hlghly sensitive new
tlssue as 1t forms.

Text 14
Another Bad Habit Comes with Cigarettes

“ Dlet does not compensate for the health hazards of smoking sim-
ply because most smokers don’t eat right, 'a new study has found. This

1 6—341
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suggests, say the authors, that resulting nutritional deficiency could
contribute to a higher risk for cancer among smokers.

In a study of more than 11,000 people who were asked to recall
what they had eaten in a 24-hour period, researchers with the Na-
tional Cancer Institute found that smokers consume less of just about
every kind of food that is good for them, including fruits, vegetables,
fish and poultry, than do nonsmokers. Smokers also take in less die-
tary vitamin A and vitamin C and consume fewer vitamin supple-
ments than nonsmokers, the survey found.

In addition, the more cigarettes smoked, the less fruits, vegeta-
bles and other foods considered healthy the smokers consumed, say
the Cancer Institute researchers.

Citing previous studies suggesting that certain foods exert a strong
preventive effect against many cancer forms, the researchers note that
due to poor diet, “smokers may be at higher risk for many cancers,
some of which are nonsmoking related.”

Since smokers tend to drink more alcohol than nonsmokers, the
researchers propose that smokers “may replace calories and nutrients
from food sources with those from drinks” but add that further re-
search is needed to confirm that.

Text 15

Survey Links Dounreay with Child Cancers

New evidence linking nuclear installations and childhood leukae-
mia was released by the Government in a report to the inquiry into
the proposed Dounreay reprocessmg plant at Thurso in the north of
Scotland.

Leukaemia cases among young people near the plant at Doun-,
reay were 10 times the expected level in the four years to 1983, the.
report revealed. N

These statistics are similar to leukaemia clusters found near the 2
Sellafield reprocessing plant in Cumbria, and the Aldermaston and,
Burghfield nuclear warheads manufacturing centres in Berkshire.

The report, prepared for the Scottish Health Service, also checked
other nuclear installations and found higher instances of leukaemia at;,

Ty b
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Hunterston and Chapel Cross power stations and near the Rosyth na-
val dockyard, although the figures are not as significant as at Dounreay.

Dr Mike Heasman, director of the information services division
which compiled the report, said the odds against the Dounreay clus-
ter happening by chance were 10,000 to one.

Text 16
AIDS Cure

The light of a small magnesium bulb can neutralize the activity of
AIDS viruses. Moscow scientists obtained this unexpected result in their
experiments. They took blood tests of people infected and not infected
with the HIV virus, and exposed them to the magnesium light for about
1.5 hours. The cells infected by the virus gradually recovered.

The magnesium atom plays a vital role in the DNA in the chain
reactions which take place during the virus’s reproduction, and can
help stop it. Magnesium absorbs light of a certain critical wavelength.
When heated, it releases this light. Hence the idea to bombard the mag-
nesium inside the virus with a magnesium light. The experiment was a
success and magnesium light could well play a role in combatting th1s
dangerous infection.

Text 17

Test for Detecting a Severe Disease

The first genetic test for detecting Huntington’s disease, one of
the most serious of hereditary ailments, has been developed by sc1en-
tists at the Massachusetts General Hospital.

The disease, also called Huntington’s chorea, is a fatal nervous
system disorder that destroys the mind and motor functlon It is also
known as Woody Guthrie disease, after the folk smger who died of it
1n 1967.

' The new test is still used only in research and will not be available
for widespread apphcatlon for another year or two, the researchers

16+
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reported. If the laboratory results are successful, they could bring emo-
tional relief to the many people worldwide who risk developing Hunt-
ington’s disease, since they have a history of it in their family. For the
20,000 U.S. patients with the disease, for example a further 100,000
people risk developing it.

The research, based on techniques commonly referred to as gene
splicing, is published in the Nov. 17 issue of Nature. The techniques
which use recombinant DNA, or deoxyribonucleic acid technology,
can be expected to yield tests for other genetic disorders, according
to Dr. James F. Gusella, a geneticist at the Massachusetts General
Hospital who is the principal author of the Nature report.

Text 18
On Snoring

Most snoring is considered medically benign. “It’s generally noth-
ing to worry about, absent a breathing irregularity, provided there are
no other adverse signs,” said Dr. Mitler.

“But two large epidemiologic studies in recent years, one in Italy,
the other in Finland, have linked snoring with high blood pressure,”
Dr. Mitler said.

The Finnish survey also found that male habitual snorers had sig-
nificantly more angina pectoris, or heart pains, than nonsnorers, and
that this was unrelated to whether the men were obese or had hlgh
blood pressure.

Many experts view obstructive sleep apnea as the most extreme
form of snoring and its most dangerous health problem. In most snoi"i
ing, the airway is only part1a11y blocked; but in apnea the arrway 1s
totally blocked.

The victims typically snore loudly for a while, then become silent
while they struggle unsuccessfully to breath. After several seconds,
they partrally awaken and resume breathing with a loud snort, often
accompanied by body spasms and flailing limbs. Some patrenfs

breathing is obstructed for 30 seconds or more at a trme hundreds of
iy
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times a night. They may spend more than half their sleep time with-
out breath.

The lack of oxygen and struggle for breath during apneas can also
damage both the heart and the lung. In many cases, the rhythm of the
heartbeat is disrupted, and the levels of oxygen and carbon dioxide in
the blood are abnormal.

Text 19
New Hope for Babies with AIDS

Babies born so vulnerable that the common cold can kill them
may be saved through techniques developed at the Hospital for Sick
Children in Great Ormond Street, west London.

The infants suffer from severe combined immunodeficiency, an
inherited condition which leaves them defenceless against infections.

“All such children have died before their second birthday and most
are dead within six months,” Professor Roland Levinsky said. “Five
years ago we could do nothing. We are now achieving a 65 per cent
success rate.”

The hospital’s expertise may lead to benefits for babies born with
the AIDS virus.
~ “Paediatric AIDS is a comparatively new disease but it is likely to
become a much more serious problem in the next few years,” Professor
;Martin Barratt, consultant renal physician at Great Ormond Street,
said.

. The success in dealing with infant immunodeficiency is due to
the transplanting of bone marrow from a parent, a technique which
%Professor Levinsky and colleagues have refined at the Institute of Child
Health.

.. However, the hospital can only offer the treatment to about ten
children a year.

", He and other specialists hope a campaign to raise 30 million
pounds, launched by the Prince of Wales to redevelop the 135-year-
p}d hospital, will provide an immunology and infectious diseases
unit. ’
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Text 20
A Risky Lifeline for AIDS Victims

Wartime emergencies can require suspending some society’s nor-
mal rules. In that spirit, AIDS patients are fast winning expedited
access to experimental drugs. The Bristol-Myers Company became
the first to take advantage of a new policy by the National Institutes
of Health and the Food and Drug Administration. It allows distribu-
tion of AIDS drugs not yet proved effective they appear to be safe.

In addition to giving the drug dideoxyinosine (DDI) to a select
group of patients to measure its effectiveness, Bristol-Myers will sup-
ply the medication free of charge to other AIDS patients during the
period of testing. “We are grateful that a pharmaceutical company
has put compassion before greed,” said Larry Kramer, an AIDS ac-
tivist. Bristol-Myers need not suffer financially, however. Wider dis-
tribution of DDI will build market share if the drug is eventually ap-
proved. DDI is just one of a dozen new drugs against AIDS that will
likely receive this special treatment over the next year.

How widely the relaxed policy on AIDS drugs should be apphed
to new ‘medicines against other life- threatening diseases remains at
issue. Initial safety studies aren’t always reliable. They involve rela-
tively few patients, and adverse side effects often don’t show up until
larger studies of a drug’s utility are under way. But for AIDS patients
desperate for effective treatment, wailing for a.drug’s clean bill of
health may scum too long to wait.

Text 21

Zeroing in on Breast Cancer

Ever since Berkeley, Calif., geneticist Mary-Claire King showed in
1990 that familial breast cancer is often tied to a particular gene, red
searchers all over the world have been racing to identify it and, in turn}
important clues to a still-mysterious disease. Now this race has ended
in triumph. Last week a consortium of 45 scientists, headed by Mafk
Skolnick of the University of Utah, announced that they had discov>
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ered and isolated the gene, dubbed BRCAI. King had narrowed the
search to a stretch of human chromosome 17; the consortium zeroed
in on the gene. Normally a tumor suppressant, researchers believe, the
gene in its mutant form not only makes women susceptible to breast
cancer but also heightens their risk for ovarian cancer. “It is a tremen-
dous advance,” says Barbara Weber, director of the breast-cancer pro-
gram at the University of Pennsylvania Cancer Center.

Only a small number of women will be directly affected by the dis-
covery. Experts believe just 5 to 10 percent of the 180,000 breast-cancer
cases diagnosed in the United States each year are hereditary. Of those,
about half can be linked to BRCAI. For women who carry the mutated
gene, the consequences are stark.

Text 22
Exercise May Be Just What the Doctor Ordered

Fighting winter colds may be easier for people who exercise on a
daily basis, because regular workouts may boost the immune system
and increase resistance to colds and flu.

Excessive exercise, on the other hand, may weaken the immune
system and pave the way for upper respiratory tract infections.

New studies show that people who exercise regularly, in modera-
tion may get sick less often than those who don’t. \

In the walking group, natural killer cell activity increased, and

these cells play an important role in the body’s first-line defense against
foreign invaders. Plus, regular walking led to a 20 percent net increase
in antibodies that better equip the immune system to rid the body of
pathogens. These immune-enhancing effects occurred during the walk
and for about one hour afterwards. _
;. Another reason moderate exercise may boost the immune system
is its stress-relieving capacity. Numerous studies indicate that exer-
cise helps reduce stress and enhance mood. Research also shows that
people under severe stress have impaired immune system activity. This
may be why the physical and psychological stress of excessive exer-
cise puts people at higher risk of colds and flu.
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Text 23

Meningitis Outbreaks

Meningitis, an inflammation of the fluid and layers of membrane
that surround the brain and spinal cord, can be caused by a virus or
bacterium.

Viral and bacterial meningitis enter the body through the upper
respiratory tract and can be passed from person to person by direct
contact such as kissing or from articles such as a toothbrush that have
been contaminated with secretions from the respiratory tract or even
airborne droplets.

Symptoms of both viral or bacterial meningitis are the same: mus-
cle aches, fever, stiff neck, nausea and a headache. But distinguishing
between the two early in the course of the disease can sometimes mean
the difference between life and death.

Various strains of viral meningitis afflict people with often little
more than flu-like symptoms and pass after a few days.

Bacterial forms of the disease, however, pose far more serious and
potentially fatal risks. The symptoms are flu-like but quickly become
severe. A key indication of bacterial meningitis is a severe disabling
headache.

Text 24
A Note to the Aging: Watch Your Nutrition

The fountain of youth — or at least wellness — may be found in a:
bunch of broccoli. Or a dozen oranges. That’s because such a simple:
thing as following good nutritional habits as you age can make a dra-
matic difference in the quality of your later years. .

As we age, nutrltlonal needs change. Reduced activity and less
muscle tissue mean older adults need fewer calories, even as their need
for nutrition increases. Getting the right amount of vitamins and min+
erals, whlle eating less, becomes a challenge. Pl
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Health practitioners believe that one in four Americans over 65 is
malnourished. The reasons vary, the experts say, and include poverty,
isolation and basic nutritional ignorance.

But aging and the medical problems often associated with it can
affect diet. The sense of smell tends to decrease with age, which makes
food less appealing. Medications can cause loss of appetite, reduced
sense of taste and smell, painful swallowing, dry mouth, nausea and
vomiting.

And physical disabilities make the daily activities of eating and
shopping difficult. A recent study showed that one in five older per-
sons needs help shopping, buying or cooking food.

Text‘25
Infant Patients with Adult Pain

- While doctors and nurses accept that newborn babies suffer pain
as much as older children and adults, they do little to help infants
who have to undergo distressing procedures. ‘

Dr Jane Tohill and Dr Olive McMorrow of the National Matermty
Hospital, Dublin, sent out a detailed questionnaire to the staff of 21
neonatal intensive care units in the British Isles about their'pain relief
pollcy Ofthe 17 that replied, just less than three- -quarters agreed that
doctors tend to under-prescrlbe pamklllers and a thlrd that nurses do
the same. : o

More upsetting, the survey revealed that more than a quaiter of
the units give babies no pain relief before a chest drain is inserted and
only 40 per cent provide reliefto bables suffenng from fata] COI‘ldIthl’lS
such as spina bifida.

The researchers argue in The Ldncet that units should have a
written policy on wh‘e(ﬁp‘ain relief should be given; otherwise it will
not be provided. They also suggest greater use be made of anaesthetic
creams and sprays. Most important, trauma‘uc procedures should be
performed without pain relief only in'emergencies.
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Text 26

Losing Your Senses of Taste and Smell

Part 1

Viral infections, such as colds, the flu and sinusitis, can tempo-
rarily impair the sense of smell. Everyone has had the experience of
not being able to taste foods when their nose was stuffed up because
of a cold or allergies. Luckily, allergies and most infections don’t re-
sult in lasting problems.

Sometimes, however, a viral infection can permanently damage
the delicate nerves of smell in your nose. If so, you may suffer from
partial or complete loss of smell and impaired taste. Once these nerves
are destroyed, not much can be done to restore your sense of smell.

Other conditions can affect these two complementary senses. As
you grow older, your sense of smell and taste tends to diminish, espe-
cially after age 70. Lack of certain nutrients, particularly zinc and
vitamin A, can impair these senses.

Tumors of the front of the brain or in the nose can put pressure on
the nerves of smell and lead to impaired or distorted smell, for exam-
ple, smelling unusual odors.

Part 11

Besides viral infections, one of the most common reasons for
losing your sense of smell is injury to your nose or front of your
head. Serious head injury often snaps the delicate nerves of smell as
they travel from your nose to the smell center in the front of your
brain. Once damaged in this way, your sense of smell is not likely to”
return.

Certain medications can alter your sense of smell, and many
drugs can affect your sense of taste. For example, they may give you
a bitter, unpleasant or metallic taste. Your doctor should go over
your medicines with you to make sure none of them is contributing
to your problem.

Besides medicines, smoking cigarettes will impair your sense of.
taste and smell. In fact, the reason some people may gain weight:.
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after they stop smoking is that they regain their sense of taste and
enjoy eating more. It probably goes without saying that snorting co-
caine or other harmful substances can damage your nose and sense
of smell.

Text 27

Bananas: A Way to Keep Arteries Clear

The average American eats 50 bananas a year. Lewis Tobian, a
professor of medicine at the University of Minnesota and an author-
ity on nutrition and health, eats around 700, about two bananas a day.

As a doctor and researcher, Tobian specializes in hypertension,
high blood pressure and the way it leads to strokes and heart attacks.

He has done a series of experiments and studies in rats, then peo-
ple, which have demonstrated to his satisfaction that a high potassi-
um intake protects against cholesterol buildup and thus helps keep
animal and human arteries clear.

Cholesterol-clogged arteries lead to strokes and heart attacks. And
bananas which provide about 100 calories and are very low in sodium
are a highly convenient source of potassium. :

- Among other recommended foods high in potassium, roughly in
order of potassium content per usual serving: apricots, avocados, po-
tatoes, spinach, yogurt, orange or grapefruit juice, chicken, brussels
sprouts, skim milk, carrots, tomatoes. | -

“This,” he says, “is not only good to keep cholesterol low” but, at
the same time, is an “anti-hypertension, anti-heart disease, anti-can-
cer diet,” based on all we know. | | a

-

C Text 28

Clot-Busters Bring Bioelectrical Benefits

A tiny blood clot lodges in a coronary artery, interrupting the flow
of-oxygen-rich blood to the heart. Quick work by emergency physi-
cians armed with clot-busting drugs or other vessel-opening tech-
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niques restores the crimson flow, salvaging suffocating heart muscle
that would otherwise die within minutes. But beyond the obvious ad-
vantages of renewed gas exchange and the flushing away of toxic met-
abolic by-products, rapid restoration of blood flow to heart muscle
may provide other benefits.

New research indicates that vessel-opening strategies can also pre-
vent potentially fatal abnormal electrical patterns in cardiac muscle —
patterns common in the weeks and months following a heart attack.

In recent years, reSearchers have recognized that patients who get
vessel-opening drugs such as tissue-plasminogen activator (TPA) seem
to have a lower incidence of ventricular tachyarrhythmia, dangerous-
ly rapid and uneven heart rhythms and sudden death following a heart
attack. But they weren’t sure why.

Text.29

New Diabetes Treatment: A Double Dose

Diabetes researchers have hit on an idea that may be the biggest
treatment advance since the discovery of insulin. Instead of a wonder
drug, their new approach calls for a large dose of personal discipline.
Until now most of the nations 14 million diabetics maintained blood-
sugar levels by injecting insulin once or twice a day. The new findings
show that controlling blood sugar more tightly — with up to four in-
jections a day — can reduce complications from the disease and save
millions in health-care costs. |

Diabetes, a metabolic disorder caused when the pancreas stops
secreting insulin, is the nation’s fourth leading killer. As diabetics age,
they are at high risk for blindness, kidney disorders and nerve damage
S0 severe it requires amputation of feet and hands.

TOUE -
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answer — OTBET

work — pabora
change — uaMeHeHue
help — nomouib

Ilpusazameavnoe

free — cBOOOIHBIIT
clean — YUCTHIN

Thaeoa

to answer — OTBEYaThb
to work — paGoTaThb
to change — MEHATD
to help — nomorars

Thazoa

to free — 0cBOGOXIATH
to clean — YUCTUTD, YOUPATh

2.2. Cydbdukcsr

2.2.1. Cypduxkcsl cymecTBUTEIbHBIX

-er, or [rnaron + -er/-or]
to work — paboTtats
to dance — TaHLEBAT
to teach — npenonasars
to invent — u300peTaTh

-ian [cyiiecTBUTENIbHOE + -ian]
academic — akameMuyecKuit

-eer [cyllecTBUTENIbHOE + -eer]
~engine — MOTOp

-ist [cymecTBuTenbHOE + -ist].
"+ art— HCKYCCTBO ~ - "
. science — HayKa
biology — Guosiorust
physics — dbu3suka

worker. — pa6ouuii
dancer — TaHLIOp

teacher — npenogaBaTenb
inventor — U300peraTeib

academician — akageMUK
engineer — MHXEHEP

artist — XymOXHMK

" scientist — yueHBIi

biologist — 6uosnor
physicist — pusuxk

-ion, -ation, -tion, -sion, -ssion [rnaron + -ion, etc.]

to invite — npuraamarp

to explain — 0OBACHATD

to translate — repeBOOUTH
" SI3BIK) o

to connect — COEIUHATD

to express — BBIpaXaThb

invitation — npuralieHue
explanation — oGbsICHeHE
translation — nepeBox (C A3bIKa Ha

i
i

connection — coeAUHEHUE

i

expression — BeIpaxXeHue
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to transmit — repenaBaThb transmission — repeaaya
-ment [rnarosn + -ment]

to develop — pa3BHBaTh development — pa3Butue

to improve — yJayJyiuarb improvement — yJyyleHUe

to move — aBUraTh(cs) movement — ABVXXKEeHUE

-ness [pwirarareabHoe + -ness]
dark — TeMHBII1 darkness — TeMHOTa
weak — cnaoslit weakness — cJ1adbocTh

-ship [cymiecTBUTensHOE + -ship]
friend — opyr friendship — opyx6a
member — 4JieH OpraHu3auuy membership — YieHCTBO

-hood [cyumiecTBUTENBHOE + -hood]
child — pebeHok childhood — netcTBO
mother — MaTh motherhood — MaTepuHCTBO

-ance, -ence [rpunarareabHoe (-ant, -ent) — CyluecTBUTENbHOE (-ance, -ence)]
important — BaXHBblit importance — BaXXHOCTb
different — pa3nuyHbIii difference — pasnuuue

-(i)ty [mpunararensHoe + -(ity] |

certain — onpeaeJeHHBIH certainty — ornpeneieHHOCTb, yBEpeH-
' ‘ HOCTh
able — criocoGHbI ability — cmoco6HOCTD

possible — BO3MOXHBI ‘ possibility — BO3MOXHOCTb

formal — dopmanbHbIit formality — popmManbHOCTB

-age [rnaron + -age]
break — ntoMarhb breakage — nmonomka

~-ure [riaron + -ure]
cultivate — KyJIbTMBUPOBATh, culture — KyJibTYpa
’ COBEPLIECHCTBOBATD,
pa3BUBATh

~-th [mpunararenpHoe + ~th]
wide — wpoxwuii width — wrpuHa

-esS [CyleCTBUTENBHOE (MYXCKOIt pox) + -ess]
host — x03uH hostess — xo3giika
prince — IIPUHIL princess — nMpuHLecca

-ics [B cnoBax, Ha3bIBAIOWUX HAYKH]
physics — ¢pu3uka mathematics — MaTemMaTHKa
linguistics — AMHIBUCTUKA pedagogics — nefaroruka

1 7-341
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2.2.2. Cyd¢uxce npuiaraTeabHbIX

-able [rnarou + -able]
to change — MeHSTb

-al [cyliecTBUTENBHOE + -al]
nature — npyupona

-ar [CylleCTBUTENbHOE + -ar]
circle — kpyr

-ful [cyiuecTBUTEABEHOE + -ful]
beauty — kpacora
care — BHUMaHue, aKKypaTHOCTb
use — 1oJyb3a

-i¢c [cymiecTBUTENBHOE + ~ic]
electron — 311€KTpOH

-ous [cyliecTBUTENIbHOE + -0us]
fame — cnaBa
danger — onacHoOCTb

-y [cymiecTBUTENBHOE + -Y]
health — 3mopoBse

changeable — n3aMeHUYMBHII

natural — IpUpPOAHBIIA, €CTECTBEHHBII

circular — Kpyrisii

beautiful — kpacuBbIii
careful — akKypaTHBIit
useful — nose3HwI

electronic — 3J1eKTPOHHBII

famous — 3HaMeHUTHIi
dangerous — onacHbIi

healthy — 3mopoBsIit

-ary, -ory [cyliecTBUTENbHOE/TNIAaroN + -ary/-ory]

element — 3;1eMeHT
to contradict — IpoTUBOPEYUTH

-less [cywmiecTBUTENBHOE + -less]
hope — Hagexna
breath — geixaHue
use — 1oJyip3a

-ive [rmaron + -ive]
to collect — cobupats

-ly [cywiecTBuTenbHoe + -ly]
friend — npyr, noxpyra

elementary — 3JleMEHTapHBIt
contradictory — npoTuBopeyYMBhIii

hopeless — 6e3HameXHBIN
breathless — 0e3abpIXaHHBINI
useless — Gecrose3HbII

collective — KONJIeKTUBHBIiT

friendly — npyxen1oGHbIi

-ant, -ent [cyllecTBUTEIbHOE/TNIaroJ + -ant, -ent]

importance — BaXXHOCTb
differ — oTinyarbca

important — BaXXHBbI
different — nHoit, npyroi

2.2.3. Cydduxco napeumii

-ly [npunararenpHoe + -ly]
slow — MeUTeHHBIIT
quick — OBICTPBIf
weak — cna0slit
regular — peryispHelii

slowly — MelJIEHHO
quickly — 6e1CcTpO
weakly — cia6o
regularly — perynsipHo
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-ward [11g yKa3aHus HarnpasBJieHU ]
backward — Ha3an outward — HapyXy
downward — BHU3 inward — BHYTpb

2.2.4. Cydukce rarosios
-ize [cyliecTBUTENIEHOE/TIpUIaraTeJibHOE + -ize]

hospital — 6onpHMLIA to hospitalize — rocnuTanu3upoBarhb
local — MeCTHHBII to localize — nokanu3oBaTh
special — crieManbHbIN to specialize — cneLManu3MpoBaTh
-ate [cyniecTBUTENBHOE/IpUAraTe/ibHOE + -ate] )
origin — UCTOYHMK, HAYaJIo0 to originate — AaBaTb Havajo,
MIPOMCXOIUTh, BOBHUKATD
hydrogen — Bogopox to hydrogenate — HaChITUTD
BOAOPOJOM
different — pa3nuyHbli to differentiate — nudpdepeHuu-
pOBaTh
-(fy [cymecTBUTEIBHOE/ MpUITaraTesibHoe + -(i)fy]
class — Kj1acc, pa3SHOBUIHOCTD to classify — knaccupuuupoBaTth
simple — npocroi ' to simplify — ynpoctuth
pure — YUCTHIH to purify — ouuctutb
intense — MHTEHCUBHBIN, CUJIBHBIH to intensify — ycunusaTh
-en [cylecTBUTEIbHOE/ TIpUIaraTeibHoe + -en}
fright — cTpax, ucnyr to frighten — ucrnyratb
deaf — rnyxoii to deafen — oryluuTh, CAENATH
LJIYyXUM
mad — cyMaciueaimi to madden — cBOIMTB C yMa
2.3. Ilpedukcel
de- + riaron
to generate — MOpPOXAATh to degenerate — 1erpaaMpoBaTh
un- + NpuUIaraTesibHoE |
certain — OnpeacJeHHbIN uncertain — HeONpeneNeHHBII,
, KoJeboLnincs
pleasant — npUATHBIA unpleasant — HENPUSTHBI i
suitable — moaxomsiuit unsuitable — Henooxoas LKA
- able — CoCoOHBIi unable — HecrmoCcoOHBI
real — HacTosAmMi . unreal — HEHACTOSALLM
un- + rnarof
to lock — 3akpeITh Ha K104 . to unlock — OTKpBITh KJIIOYOM
to tie — nMpuBA3aTL to untie — oTBA3aThb
to cover — HaKpbITh to uncover — pacKpbITb, CHATb
' S ‘ MOKPBIBAJIO

17*
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in-, im-, il-, ir- + npunarareasHoOe
capable — criocoOHbIH
direct — npsiMoi
movable — MoABMXKHEBIM
literate — rpaMOTHBIH
resistible — Moryumui
0Ka3aTh COMPOTUBIIEHUE

dis- + rnaros/ CyuieCTBUTENBbHOE
to connect — COEIMHUTD
to appear — MOsSIBUTbCS
agreement — corjacue

re- + rjiaron
to read — yuTaThH
to construct — CTpOUTb

anti- + CyLIECTBUTEIBHOE
body — Tesio
toxin — TOKCUH
social — oOuiecTBeHHBIIT

counter- -+ CyLLECTBUTEJIbHOE
agent — areHT
attack — araka

over- + 1J1aroJi/puaaraTeJbHOe
to eat — eCcTb
to feed — kopMuTB
to work — TpyIMThCS
sensitive — YyBCTBUTEJbHBIM

under- + rnaron
to feed — kopMUTH
to estimate — OoLleHUBATh
to line — nMHOBATH

incapable — HecrmOCOGHBI
indirect — HenpsMoO¥
immovable — HenmoaBUXHBIH
illiterate — HErpaMOTHBIA
irresistible — HenpeomOIUMBIIA,
HeOTpa3suMblii

to disconnect — pa3beIUHUTD
to disappear — UCUE3HYTh
disagreement — pa3sHorjacue

AY

to reread — nepeyYNUTHIBATD
to reconstruct — rnepecTpauBarhb,
PEKOHCTPYMPOBATh

antibody — aHTUTEIIO
antitoxin — aHTUTOKCUH
antisocial — aHTHOOILECTBEHHBINI

counteragent — KOHTPareHT
counterattack — KOHTpaTaka

to overeat — nepeenarb

to overfeed — nepekapMAnBaTh

to overwork — nepeTpyauThC
oversensitive — CBepX4yBCTBUTEJIBHBIN

to underfeed — HemOKapMJIUBaTh
to underestimate — HeJOOLICHUBATb
to underline — mogyepkMUBaTh

en- + CyleCTBUTENbHOE/TIPUJIaraTeIbHOE

circle — Kpyr
large — GonbluOIlt

€0- + I1aroJji/CyneCTBUTENBHOE
to exist — CylIeCTBOBATD
author — aBTop

to encircle — okpyxarb
to enlarge — yBenM4UBaTh

to coexist — coCyieCTBOBATh
co-author — coasTrop

pre- + CyIIeCTBUTENBHOE /TIPUIATraTeIbHOE /TIaro)T

condition — ycnoBue
human — dyeyoBeYeCKMit

to exist — CylIeCTBOBATH

precondition — npexanoceliKa

pre-human — cyiecTBoBaBIINii 10
[OSBJIEHUSA YETOBEKa Ha 3eMiie

to pre-exist — CyllleCTBOBaTb JI0 Yero-iubo
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a- + CylIeCcTBUTENbHOE/ TIpyiarareJibHoe/Hapeuye

theism — Bepa B 6ora
typical — TUNUYHBIN

post- + CYLLECTBUTENILHOE
graduate — BBITYCKHUK
position — pacroyioxeHue
yero-nubo

sub- + npunaratenbHOE
normal — HOpMaJIbHBII
sensible — yyBCTBYIOLUMIT

CONSCious — CO3HAIWIUN

super- + rpujararejbHoe
sensitive — YyBCTBUTEJIbHBIH

extra- + npwiararejibHOe
ordinary — opaMHapHblit

inter- + npunarareabHoe
national — HaLlMOHANbHBIIT

trans- + rinaron
to form — ¢opMupoBaTn
to plant — caxatsp

mis- + rj1aroJi/CylecTBUTEIbHOE
to understand — noHUMaTh
use — UCMOJIb30BaHUeE

intra- + npunararenbHoe
VENOUS — BEHO3HBIN

ultra- + npusararesapHoOE
violet — ¢puoneToBbIi

atheism — areusm
atypical — aTMNTMYHbI

postgraduate — acnupaHT
post-position — pacronoXeHHbI i
nociae yero-aubo

sub-normal — HKXe HOPMaJIBHOTO
sub-sensible — co CHUXXEHHBIM

MOpPOroM YyBCTBUTEJIbHOCTH
subconscious — HOACO3HATE/IbHBIH

supersensitive — CBEpX4yBCTBUTEJIbHbI i
extraordinary — 3KCTpaopAWHAPHbI i
international — MHTEpHALIMOHATLHBI

to transform — TpaHc(OpMUpPOBATH
to transplant — nepecaxxuBaTh

to misunderstand — HenpaBUJIBHO MOHATh
misuse — HeNpaBUWILHOE UCIIONIb30BaHME

intravenous — BHYTPUBEHO3HBI

ultraviolet — ynsrpacduoneToBhlii

non- + CyleCTBUTENbHOE/TIpUIaraTeibHoe/ Hapeyne

profit — npu6bHLIL

non-profit — 6ecrpuOBINbHBII

out- + rJ1aroJ/CylleCTBUTENIbHOE/TIpUJIaraTe/IbHOE

live — XXUTh

doors — n1Bepu
right — npaBUJIbHBII

fore- + cymecTBuTeNIBHOE/TIaTON
finger — nmaney
see — BUIETb

outlive — npoxXxuTe nosnplie, YEM KTO-JI.
Apyrou

outdoors — Ha yaule

outright — npsiMoit (oTBeT)

forefinger — yka3aTenbHbli nanew
foresee — npeaBUAETD



3. OCHOBHBbIE 3HAYEHUA U HEKOTOPBIE
YINMOTPEBAEHUA MNMPEAAOIOB

3.1. IIpensorn MecTa U HanpapJieHUsI

over, above
@) behind
/ onQ <X
outside

@) in betwee

inside O near

in @
under, below down

from, off

[ from, away frojn>
through

o) O =<

—_—

ut of
j7 %

=

along

3.2. Ilpennoru BpeMeHu

Atiucrionb3yeTcsl s 0603HaYCH U
TOYHOI'O BPEMEHHU COOBITHS.
The lesson begins at 9.

On: a) ucnonap3yercs ¢ Ha3BaHUSIMU
JTHEN Heneu.
I’l come on Monday.

b) MCHONB3YETCS B CJIOBOCOYETAHUSIX,
YKa3bIBAIOIIUX XEHb HEAEAU U
YaCThb JHS.

on Monday morning
on Saturday evening
on Sunday afternoon

In: a) ucrnonp3yercs nst 0603HaYeHUS
BpEMEHU CYTOK.
in the morning/afternoon/
evening
Ho: at night — HoyblO
by day — nHem

b) ucnonap3yercs, Koraa peyb UAET O
Henessix, MecsiLax, Ce30Hax, rojiax,
BEKax. _ ,

1 like to go to the country in sum-
mer.

He lived in the 19th century.

She was born in July.

She was born in 1981.

C) UCIONB3YETCS B 3HAYEHUU «4epe3
Kakoii-1160 nepuon BpeMEHU»

I’ll come back in a week.

IIpennioru BpeMeHM OTCYTCTBYIOT, €CJIU
HCIIOJIb3YIOTCS CJIoBa next u last.
He’ll come next Monday.
He was here last Monday.
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3.3. ITpenytoru JIMTEILHOTO AEHCTBHS

For: onuceiBaeT, KaKk q0Jro neicTBue
NPOUCXOOUT.
He has been working at his book
for 2 years.

Since: yka3bIBaeT, C KAKOro BpEMEHU
NMPOUCXOAUT NCHCTBUE.
He has been working at his book
since 1996.

From ... to/till: yka3spiBaer, ¢ Kakoro o
KaKoe BpeMsl NMPOUCXOAUT HENCT-
BUE.

He works from 10 a.m. to/till
7 p.m.

3.4. TIpen,10rd, ONMCHIBAIOIIME NAIEKHbIE OTHOIIEHHS PYCCKOrO S3bIKa

Of: cooTBETCTBME PYCCKOMY POIUTENB-
HOMY Manexy.
The eyes of my brother are brown.

To: COOTBETCTBUE PYCCKOMY HATENbHO-
My Nazexy.
Send this book to Mr. Brown.

By, with: cooTBeTCTBME PYCCKOMY TBO-
PUTEIBHOMY TMAIEXY.
The book is written by J. London.
(KeMm caenaHo.)
The letter is written with a pen.
(CnenaHo npy NMOMoILY Yero-
J160.)

3.5. Ceognas nagopmanys 06 OCHOBHBIX NPeRJIOrax

In: A. a) BHYTpHU 4yero-ianubo
The pen is in a bag.
b) B rom, Mecsul :
I was born in 1982. I was born in
March.
C) 4yepe3 KakKoi-n11ubo NnpoMexyToxK
BpEMEHU
I shall be ready to answer in ten
minutes.
B. to take part in: npyuHUMaTh y4acTue
I shall take part in this concert.

On: A. a) Ha (MeCTOMNOJIOXEHUE)
The pencil is on the table.
b) B (Bpems)
I was born on the'10th of March,
1981.
¢) 0, 06 (Ha TeMy)
I shall make a talk on this prob-
lem.

B. to depend on — 3aBuicets OT:
Children depend on their par-
ents.

At: A. a) y, ipu, okosno (MecTornoioxe-
HUE)
He is sitting at the table.
b) Ha, B (yyacTue B npolecce)
He is at the lesson now.
c) B (BpeMs B yacax)
I get up at 7 o’clock.
B. to aim at — uenvurncs B:
I’m aiming at the apple.
to arrive in, at — npyve3Xarh B:
He’ll arrive in London.
He arrived at our village last year.
to laugh at — cmesiTbes HAL!
He is laughing at me.
to look at — cMoTpeTh Ha:
He is looking at the cat.
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to work at — pa®oraTb Ha:
He has been working at this book
for two years.
to be present at — npyCyTCTBOBATb Ha:
He is present at every lecture.

To: A. a) COOTBETCTBYET HATEIbHOMY
MajeXy B PYCCKOM SI3bIKE
Leave it to me.
b) B, Ha, K (HanpasJeHUE)
They often go to the theatre, mu-
seum or exhibition.
B. to belong to — npyHamLIeXaTh KOMY-
nubo:
This book belongs to our family.
to listen to — ciymiathb Koro-aubo:
The students are listening to the
professor attentively.
to explain to — 0GBICHUTD:
The teacher has explained the
new rule to the students.

Into: A. B (HanpaBJieH1I€ BHYTPbD)
Come into the room!
B. to translate into — nepeBoaUTH Ha:
Translate the text into Russian!

From: A. a) oT, u3 (HanpapJieHHE)
We came from the theatre late.
b) c, oT (BpeMs)
I work from 10 till 6.
B. to suffer from — ctpanars ot:
He suffers from headaches.

Out of: u3 (HanpaBeHUe U3HYTPU)
He has come out of the room.

About: a) 0, OTHOCUTEBHO
I’ve read a book about Tolstoy.
b) oxoJo (Bpems)
He spent about two hours on his
test.

For: A. a) B TeueHME (BpeM#)
I have stayed in hospital for 3
weeks. :

b) nnsa
I have a good book for you.
B. 10 be late for — ona3npiBaTh Ha, K:
Don’t be late for dinner.
to prepare for — TOTOBUTHCS K:
You must prepare for the exams
during the term.
fo wait for — XIarb Koro-aubo:
I’ll be waiting for you at the cine-
ma.

Of: A. COOTBETCTBYET POIUTEIIBHOMY
nagexy B pyCCKOM f3bIKE

The answer of this student is ex-

" cellent.
B. o consist of — cocToSITh U3:

The book consists of two parts.
1o be afraid of — 6051THCS1 UETO-TNO0,
KOro-nuoo:

The child is afraid of dogs.
to be fond of — mo6UTHL yTO-MU6O,
Koro-iub0, AEnaThb YTo-JI1u60

I am fond of reading.
to be full of — OBITH TIONHBIM YEM-
nmbo:

The box is full of tablets.
to be proud of — ropauThCs YeM-
1160, KeM-11u60:

The doctor is proud of the result

of his operation.
to be sure of — GbITb YBEDEHHBIM B:
The student was sure of his

knowledge.
to be of importance — iMeTb (0CO-
0oe) 3HaucHuE:
Every fact in the book is of im-
portance.

With: A. a) COOTBETCTBYET TBOPUTEJIb-
HOMY NafeXy B PYCCKOM sI3bIKE
We see with eyes.
b) c, BMecTe :
I like to travel with my friends.
) OT, co (cTpaxa, yOUBJICHUS )
He was pale with fear.
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B. to supply with — cHa6xarb 4eM-1100:
This firm supplies our hospital
with medication.

Above: Haj, BBILIE, CBBILIC
The picture is above the table.

Across: nornepex, yepes
He swam across the river.

After: mocie, 3a
I’ll ring you up after dinner.

Against: npoTus
I’ll speak against you.

Along: Bronb \
I was walking along the street.

Among: cpeay, MExXIy
This fact is well-known among
students.

Before: no, nepen.
Have a walk before you go to bed.

‘Behind: no3azu | ~
He is standing behind me. .

Between: mexny (IByMs JuLlaMM,
npeaMeraMu)
There is a pen between 2 books.

During: B TedeHne
He spoke a lot during the lesson.

Over: Haz, yepe3
The ball flew over the fence.

Through: yepe3
She is looking through the tube.

Without: 6e3
I can do it without you.

According to: coryiacHO yemMy-Jin60
Accordingto your article, we have
to use less chemicals.

As t0: 4TO Kacaercs
As to your answer, it is very good.

Because of: u3-3a, BCieaACTBUE
We are late because of you.

By means of: nocpeactsom
He has carried out this experiment
by means of this new device.

In accordance with: B cooTBeTCTBUM C
I’ve done everything in accor-
dance with your instructions.

In front of: nepen
He is standing in front of the
blackboard.

In spite of: HecMOTps Ha
He did it in spite of my warning.

Instead of: BMecTO
You’d better do your homework
instead of watching TV.

Thanks to: 6:1aronaps
He has become famous thanks to
the newspapers.
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3.6. YnoTpe0/eHue riaroJios ¢ npeaioraMm

3.6.1. Inarqisbl ¥ CJIOBOCOYETAHHSA, KOTOPbIE YIOTPEOAAIOTCA C NpeaioraMu

to aim at — LleJUTHCS B

to arrive at, in — npuesxats, NpUOHI-
B4Th B

to be afraid of — GosaTsca yero-nuoo,
KOro-am6o

to be fond of — mo6GUTH KOrO-1U00, YTO-
6o

to be late for — ono3nats Ha, K

to be made from — OBITH CAEIaHHBIM U3

to be present at — rIpMCYTCTBOBAaTb Ha

to be proud of — ropaUTHCS KeM-N1GO,
yeM-u1bo

to be sure of — GbITH YBEPEHHBIM B YEM-
6o

to belong to — nmpuHamiexXaTh KOMy-
Jmbo

to call for — nocnarp 3a

to complain of — XanoBaTbcs Ha

to consist of — cocrosaTh U3

to depend on — 3aBuceTh OT

to differ from — oTiMyaThCs OT

to explain to — 0GBSACHATH KOMY-JINOO

to laugh at — cMesiTbCs Han

to listen to — caymaTp koro-iamo6o, yTo-
Jubo

to look at — cMoTpeTh Ha

to prepare for — npUroToBUTHCA K

to say to sb — cka3aTp KoMy-J1.

to speak about — rosoputh 0

to speak to/with — pasroBapuBath C

to suffer from — ctpagarb oT

to supply with — cHa6xaTtb yeM-1160

to take part in — npyHUMaTh yyacTue B

to translate into/from — nepeBogUTHL HA/
C KaKoro-a1uo6o s3biKa

to wait for — Xxumarp koro-mbo

3.6.2. InaroJini, KoTOpBIE YHOTPEOIIOTCA €3 npeiora,
B OT/IMYHE OT X PYCCKHX 3KBHBAJICHTOB

to address sb — o6palaTbcs K KOMy-IU60

to answer a question — OTBETUTb Ha BO-
npoc

to climb sth — B36upaTbCa #a 4TO-N1U6O

to enter sth — BxoauTs ¢

to follow sb — cnenoBarts 3¢ KeM-n11u60

to join sb/sth — npucoeAVHUTHCS K
KOMy-1ubo, ueMy-n11u6o

to need sth — HyXnaTbcs 8 YeM-TU60



4. TPAMMATUYECKUE KOMMEHTAPUU

4.1. ma cymectButesibHoe (The Noun)

WMs cylueCTBUTENBHOE — 3TO YacTh PeyU, KoTtopas obo3HayaeT JULIO, MPEAMET,
SBJIEHUE, MIOHATHE U oTBevaeT Ha Bonpockl KTO? YTO?

B anrnuiickoM g3bIKe UMEHa CYLIECTBUTENbHbBIE 0OBIYHO CONPOBOXKAAIOTCS apTUK-
JIIMH, a TaKXKE MOTYT COMPOBOXAATHCS, KaK U B PYCCKOM SI3BIKE, IPYrUMM onpele-
JIUTENSIMU: IPUJIAraTeJIbHbIMU, YUCAUTEIBHBIMU U T.1.

4.1.1. Pox

CylecTBUTENbHbBIE B aHIVIMICKOM SI3BIKE OTHOCSITCSI K MY>KCKOMY POy, €CJIU 0060-
3HaYaloT UL MyXckoro rmona. UM cooTBercTByeT MecTouMeHue “he”. Hanpumep: a
man, a boy, a husband. A

CylecTBUTENbHBIE, 0003HAYaIOLIME JIML KEHCKOIO M0Jia, B aHIIMIICKOM SI3bIKE
OTHOCSTCS K Xe€HCKOMY pony. UM cooTBeTcTBYeT MecTouMeHue “she”. Hampumep: a
woman, a girl, a wife.

Takue cyulecTBUTeNbHBIE, KakK teacher, doctor ¥ T.11., MOTYT OBITH KaK MYXCKOI'O
poJlia, TaK ¥ XEHCKOI'0, YTO OMNpeEAesieTCs MOJIOM YeJIoBeKa JaHHo# npodeccumu.

Bce octanpHble cyleCTBUTEIbHBIE, BKIIOYAS CJIOBA, 0003HaYaloLye XXUBBIX Cy-
1IecTB (IITHUL, XXMBOTHBIX U T.J.), SBJISIIOTCS CYLIECTBUTENbHBIMU CPEIHEro poaa.
WM coorBeTcTBYeT MecTouMeHne “it”. Hampumep: a book, an eye, a bird, a dog,
medicine, an idea. OgHako CylIECTBUTEbHBIE, 0003HAYAIOUINE HEKOTOPBIX XUBY-
ILIUX B JoMe XMBOTHBIX (a dog, a cat), MOTYT GBITh ONpeneNeHbl Kak CyHleCTBUTEb-
Hbl€ XEHCKOro MJIM MYXCKOI'O pola, B 3aBUCUMOCTHU OT UX nojia. B oTHowieHun
3TUX XKUBOTHBIX UCITONB3YIOTCA MecTOMMeHM “she” uiu “he”. '

CylecTBuTeNbHbIE, 0003HavalolIre MaaaeHLeB (a kid, a baby), Hepenko 3aMeHsI-
I0TCSl MECTOMMEHUEM “it”, ¥ noNl peGeHKa He paCCMaTpPUBAETCs, XOTS MPH HeobXo-
TUMOCTH JIJI1 yTOYHEH WS MoJla MJIaZieHLia UCTIONb3YIOTCS MecTouMeHust “he” 1 “she”.

4.1.2. 9Yucno

HMeHa cylecTBUTENIbHBIE UMEIOT IBa YMCJIa — €IMHCTBEHHOE 1 Mnbxecménﬂoe.
MHOXECTBEHHOE YMCIIO UMEH CYLIECTBUTENIbHBIX 06pa3yeTcs: myTem npubasieHns
OKOHYaHMIL: ' '

-§:  acup — cups, a sea — seas;
-es: B CYLECTBUTE/IbHBIX, OKAHYMBAIOLMXCS Ha:

1) -o, -ss, -sh, -ch, -x,-z ahero — heroes
: abox — boxes -
abush — bushes
2) cornacHylo +-y (IIpu4em -y MEHSIeTCs Ha -i)
ababy — Dbabies

4.1.2.1. Ocobbte cayuau 06pa3oeanun MHONCECHIBEHHOZ0 HUCAA

CyuiecTBuTe/IbHBIE, 06pa3yIoLLME MHOXECTBEHHOE YHCJIO IyTEM U3MEHEH S KOp-
HEBOW IJIACHOI: '

aman — men atooth — teeth awoman — women

a mouse — mice afoot —feet . agoose  — geese
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CyuiecTBUTENBHEIE, 06pa3yOLIME MHOXECTBEHHOE YUCIIO ITyTeM MprubaBieHus cyd-
dukca:

a child — children an ox — oxen

Cy1iuecTBUTENbHEIE, OKaHYMBatoLMecs Ha “f” u “fe”, o6pa3yloT MHOXXECTBEHHOE YMCJIIO
NyTeM 3aMeHB! “f” Ha “v”, “fe” Ha “ve” u npubaBiIeHUsT OKOHYaHUS “S” WM “es”:
a leaf — leaves a knife — knives

Hexoropble CyllieCTBUTENBHBIE, B OCHOBHOM (PPaHLIy3CKOIO IIPOUCXOXKACHYS, OKaH-
yyBalolmecsa Ha “f”’, 06pa3yloT MHOXECTBEHHOE YUCIIO NyTeM NpubaBieHus “-s”:

a chief — chiefs

B C/IOXHBIX CYIIECTBUTENbHBIX, KaK MPaBuio, GopMy MHOXECTBEHHOIO YKCJIa
MIPMHMMAET BTOpasl 4acTh CJIOBA:

- -a schoolboy — schoolboys an Englishman — Englishmen

B cyliecTBUTENbHBIX, HAYMHAIOLIMXCA C KOMITIOHEHTa “man” unu “woman”, pop-
MY MHOXECTBEHHOTO0 YHcJia IPUHUMAIOT 00a KOMITOHEHTa:

a man-servant men-servants

y HCKOTOPBIX CYLUECTBUTCNBHBIX COBIIAAAIOT (I)OprI CANHCTBCHHOI'O U MHOXECT-
BEHHOro 4yucija.:

sheep — oBUa, OBLIBI works — 1ex, Luexa
means — CpeICTBO, CPEICTBA species — BUJI, BUIBI
series — cepus, cepuu

4.1.2.2. Hmena cywjecmeumenvHoie, ynompebasiouguecs 6 hopme
MmoAbKo eOUHCMBEHH020 UAU MHONCECTNBEHH020 HUCAA

Psan cylecTBUTEIbHBIX B aHIJIMIACKOM SI3bIKE, UMEIOIIMX (DOPMY TOJBKO EOUHCT-
BeHHoro (advice, information, progress, knowledge) UM TOJIbKO MHOXECTBEHHOTO
yucna (news), ynorpeOsitoTcs € I1arojlaMy B €IMHCTBEHHOM YMCJIE, HO MOTYT UMETh
3HayeHMe KaK eOUHCTBEHHOT'0, TaK U MHOXKECTBEHHOTI'O YHCIa.

His advice is good. Ero coBer (coBeTst) xopouuit (xopo-
ue).

The news is good. Hogsocts (HoBoCcTH) Xopoluas (Xopo-
mue).

CyuiecTBUTENBHOE “money” yrnoTpebsieTcs: TOJbKO B eIMHCTBEHHOM YHCJIE.

There is a lot of money in the bank. B 6aHke MHOTIO JIeHer.

CyiuecTButenbHble, 0603HaYaOIMe HAYKH U OKaHYMBAIOLLMeCs Ha “-ics”, yrior-
peOSIIOTCA C TIarojaMyu B eAMHCTBEHHOM YHCJIE.

Mathematics is difficult for me. MaremaTuka TpyaHa ISl MEHsI.
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4.1.3. ITagex

4.1.3.1. Ilpumsaxcameavhotii nadexc

ITputsKaTeabHbIM NagexX UMEIOT CYILECTBUTENbHBIC, 0003Hayal0LIMe OYILEBICH-
HbIE IIPEIMETHI, BpEMS, paCCTOSIHUE, CTPaHbl, ropoaa U p.

IMpuTsaxaTenbHbIA nagex obpasyercs nyreM NpubaBiIeHUS -’S B EAUHCTBEHHOM
yucie uim anocrpoda (°) Bo MHOXKECTBEHHOM YHUCIIE.

CylLecTBUTE/IbHBIE B IPUTSIXATEIbHOM IaIeXKe OTBEYAIOT Ha Bonpoc YEN? u sB-
JISIIOTCSI ONIPEACNICHUSIMU K IPYTUM CYLICCTBUTCIBHBIM.

Ann’s room. KoMHaTa AHHBI.
These students’ books. KHUY 5TUX CTYIEHTOB.
Yesterday’s party. BuepaluHuii npasgHuk.
This country’s capital. Cronulia 3Toi CTpaHBbl.
Moscow’s parks. ITapxu MockBbl.

4.1.3.2. Boipasicenue HeKomopvix nAGeHCHbIX OMHOULEHUI PYCCKO020 A3bIKA

6 AH2AUlICKOM A3bIKE
B pycckom aszvike B anzauiickom sazvixe
PonurensHblii nagex The leg of the table. Hoxxka crona.
(x020?uez0?) The book of my friend. = Kuura moero apyra.
JarenpHplit magex Give this book to Mary.  Hait 3Ty KHury Mapuu.
(xomy?uemy?)
TBopurtenbHblii nagex - | This novel is writtenbya 3OTtoT poMaH HanucaH
(kem?uem?) great writer. BEJIMKMM TUCATENIEM.
I like to write with a MHe HpaBUTCS NUCATh
pencil. KapaHaalloM.

IIpemnoXxHBbIi amex I like to read books about MHe HpaBUTCSI YUTATH
(o xom? o0 uem?) animals. KHMTU O XXUBOTHBIX.
I can’t think of it. A He Mory IyMaTh 00 3TOM.
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4.2. Aptuxnb (The Article)

ApPTUKJIM — 3TO CNIY>K€OHBIE CJIOBA, HE UMEIOLLIME CAMOCTOATEILHOIO 3HAaYEHUS U

ABJIAIOIMUECS ONPENETUTENSIMHU CYILECTBUTENBHOTO.

B aHIIMIICKOM sI3bIKE CYILECTBYET Ba BUAA apTUKIICIt:

— HeolpeaeJieHHbII a, an; popMa “an” ynorpebisiercs nepes CjaoBaMH, };atmnaxo-
LLIMMHKCH C TIaCHOTro 3ByKa (an apple, an old tree), popma “a” ynorpebnsgercs ne-
pell CIoBaMU, HAYMHAIOILIMMMKCS C COMJIACHOTO 3BYKa (a bag, a big apple)

— ompencacHHBIH the.

B psany onpeneneHuit K CyIECTBUTEJIBHBIM apTUKIIb paciojiaraercs Ha nepBoM

MecTe: a very big old tree. :

4.2.1. HeonpeeneHnHolii apTHKIb

HeornpeneaeHHblI apTUKIb 2 (an) IPoU301LEN OT cjioBa “one” (omuH). DTOT ap-
TUKJIb YKa3bIBAET Ha TO, YTO MPEAMET NPUHAIEKUT K KaKOMY-JIM60 Kilaccy npeame-
TOB, HO HE BBLIEJSET €ro U3 OAHOPOAHBIX NpeaAMETOB. B pycckoM sI3bIKE 3HaYCHUE
HeornpeIeIeHHOI0 apTUKJIIS YacTO MOXET OBITh BBIPAXXKEHO TAKMMM CIIOBAMM, KaK
«OIMH KaKOM-TO», «OIMH M3» U T.A. |

He has a pen. Y Hero ecTb pyukKa.
(MMeercs B BULY, YTO OH UMEET OLHY
KaKyl0-TO DYYKY, a He KapaHJalll.)

Tak kaKk apTMKIIb “a” MpoU3011IeNa OT CJIOBA “one”, OH ynorpe6ﬁme1*c;1 TOJIBKO C UCYUC-
JISIEMBIMM CYLUECTBUTE/IbHBIMU B €IMHCTBEHHOM YucJie. B aHATOrMYHbBIX CUTYaLIUSIX, OTTU-
CBIBAIOILIMX HECKOJIBKO MPEIMETOB — MPEACTABUTENE} KNacca OHOPOXHBIX TPEAMETOB,
C CYLLIECTBUTENILHBIMU BO MHOXECTBEHHOM 4UCJIe apTUKIIb HE YIIOTPEOIsieTcsl.

He has a book. Y Hero ecTb oHa (KaKasi-To) KHWUTA.
He has books. Y Hero ecTh (KaKKe-TO) KHUTH.

4.2.2. OnpenesieHHbI aPTUKIIb

OnpeneeHHblit apTUKIIb the npousowren ot cnos “this, that, these, those” (3ToT,
TOT, 3TU, T€). DTOT apTUKIIb ITONYEPKUBAET, YTO JaHHBII NIPEIMET BbLICISAETCS YEM-
60 M3 Ki1acca noJoOHBIX IPEIMETOB.

Give me the red pen, which is on the Hait MHe (Ty camylo) pydKy, KOoTopast
table. JIEXXUT Ha CTOJIE.

OnpenesieHHbIN apTUKIb YIIOTPEOAAETCS KaK C CYILECTBUTEIBHBIMY B €IMHCTBECH-
HOM YuCJie, TaK U C CYILIECTBUTEILHBIMU BO MHOXXECTBEHHOM YU CJIE.

I like the girl with blue eyes. MHe HpaBuUTCS (3Ta) KEBOYKA C rojy-
ObIMM IJIa3aMu.
Ilike the girls who are bright and have MHue HpassiTcs (Te) IEBOYKU, KOTOPbIE
good manners. YMHBI 4 C XOPOLIMMU MaHEPaMHU.

OnpeneneHHbIN apTUKIb YIIOTPEONSIETC B CIEAYIOILUX CIIydasx:

* C CyLIECTBUTENIbHBIMM, 0603HAYAIOIIMMY KOHKPETHBIN MIPEAMET, O KOTOPOM [a-
I0TCS1 AONIOIHUTEIbHBIE CBEACHHUS B JAHHOM INPEIIOXEHWH WUIN KOTOPhIif KOHKpPE-
TU3UPYETCS OOLUM KOHTEKCTOM:
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The girl is bright and beautiful. JleBouka yMHa ¥ KpacuBa.
I have moved to a new house. S nepeexan B HOBBIM IOM.
Where is the house? Ine (aroT) nom?

* C CYLLECTBUTENbHBIMU, Ha3bIBAIOLUMMH NMPEAMETHI, EIMHCTBEHHBIE B CBOEM POIIE:
the sun, the moon, the earth, the world

* C CYLUECTBUTENBHBIMU, KOTOPBIC OIPEACTIAIOTCS NMPpUJIaraT€/ibHbIMU B IIPEBOCXOI -
HOM CTEMNECHN WU NMOPAIKOBBIMU UMCIIUTEbHBIMMU:

He is the best student in the college. OH NyYLUMii CTYIEHT B KOJUIEIXE.
I am reading the first article. S yuTalo rnepByio CTaThIO.

* C Ha3BaHHUSIMH CTOPOH CBETA:
the North, the South, the East, the West

* C Ha3BaHUSIMH OKEAHOB, MOPEii, TPOJMBOB, OCTPOBOB, PEK, FTOPHAIX LiENE:

the Pacific Ocean, the Black Sea, the Thames, the Urals, the British Channel, the
British Islands ’

* C Ha3BaHMSIMU HaLIUI1:
the English, the Chinese

* C UME€HaMU COOCTBEHHBIMU BO MHOXECTBEHHOM YUCe, 0003HAYAIOLMMU CEMbIO:
the Robinsons . Po6unconsl (ceMbst POOMHCOHOB)
* C Ha3BaHUSIMM HEKOTOPHIX CTPAH U MECTHOCTEH:

the United States of America, the United Kingdom of Great Britain and Northern
Ireland, the Ukraine, the Crimea, the Congo

* C Ha3BaHMAMU KMHOTEATPOB, TEATPOB, My3€€B, OTEJIEH, [a3€eT, )XYpHaJIOB, Kopaobieii:
the Odeon, the Hilton, the Bolshoi, the Louvre, the Times, the Titanic

4.2.3. OTCyTCTBHE APTHKIA

ApTUKIIb He YTIOTPEOISAETCS Nepes CYLIECTBUTENbHBIMU B CIEAYIOLIMX CIY4YasiX:

* C UMEHaMM COOCTBEHHBIMH, Ha3bIBAIOIIMMM UMEHA, haMUJIMU, CTPaHBl, rOpoa,
YAULBL, TUIOLAIH, MOCTBI, TIAPKH, OTAEIbHBIE OCTPOBA U FOPHI, 03epa:

— Mary, John, Black, Robinson;
— France, London, Regent Street, Trafalgar Square, Tower Bridge, Regent Park;
— Crete, Baikal, Everest.

* CCYLLIECTBUTENIbHBIMU, KOTOPBIE COMPOBOXAAIOTCS OINPEAEICHUSIMM, BIPAXKEHHBIMU
— yKa3aTeJbHBbIM MECTOMMEHUEM:
This book is interesting;
— TIPUTSDKATEJbHBIMU MECTOUMEHUSIMU:
I like your article.
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— BOMPOCUTEJIBHBIMM MECTOMMEHHUSIMU:
What film did you see yesterday?

—  YUCJUTENbHBIMU:
I’ll take ten pens.

* MIeped Ha3BaHMSIMM OHEH HEACIU, MECSLIEB, BpEMEH rofa (3a UCKIIOYEHUEM CITy-
YaeB HAIMYMS OTPaHNYHMBAIOILETO ONPEACTICHUS).

Spring is a season. BecHa — Bpemsi roja.
HO:
I’ll always remember the spring when S Bcerna 6yay mMOMHUTH (TY) BECHY,
I met you. KOT/1a 1 BCTPETHJI TeOS.

* C HEHCUYUCIAEMBIMM CYLUECTBUTENLHBIMU, 0003HAYaIOLLIMMH BELLIECTBA U SABJICHUS,
€CJIM K HUM HET OTPaHUYMBAIOILETO WIIK ONMCATEIbHOTO OfpenesieHus (npu orpa-
HUYUBAIOLIEM ONpELEJICHUM UCIIONB3YETCA ONpPEeNeACHHBIH apTUKIIb, ITPY OITHCa-
TEJBHOM — HEOMNPEACHCHHBIN):

I like milk. S m106:110 MOJIOKO.

Can I have the milk in the bottle? Mo>kHO MHE B3ATb (TO) MOJIOKO, KOTO-
poe B OyTbUIKE?

He likes life as it is. OH mOOUT XXU3HB TaKOI, KAK OHA €CTh.

He lives a quiet life. OH BeJeT CITOKOMHYIO XU3Hb.

I don’t like the life he lives. Mme He HpaBuTCs (TOT) 06pa3 XU3HHY,

KOTOPbIif OH BEJCT.

t
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4.3. Mecroumenne (The Pronoun)

MecTouMeHHe — 3TO YaCTh PEYH, KOTOPas YIOTPeOIsIETCS BMECTO MMEHY CYLLECT-
BUTEILHOTO WK OTPeIeJCHU K HEMY.
OcCHOBHbBIE BUIBI MECTOUMEHUI 110 3HAYEHUIO:
— JINYHBIE
— TIpUTSXaTeNbHBIE
— yKa3areJbHble
_— BO3BpaTHBIE
— BOMPOCUTENBHBIE
— OTHOCMTEJIBHBIE
— HeornpeIeJacHHbIE

4.3.1. JInunnie MeCTOMMEHHUS

JIuyHbBIe MECTOMMEHHUS YIIOTPEOASIOTCS BMECTO MMEH CYLIECTBUTENbHBIX. OHU
UMEIOT (OPMBI UMEHUTEIBHOTO H 0OBEKTHOTrO MaJeXKe .

* JINYHBIe MECTOMMEHYS B HIMEHHTEILHOM NajeKe OTBeYaloT Ha Borpockl KTO? UTO?
¥ BBIOJTHSAIOT (hYHKLIMIO MOMJIEXKAUIETO B IIPEIIOXKEHUU.

Juuo Eouncmeennoe uucao Mhuoxcecmeennoe vucao
l1-e - I —4a , . © We — MBI
2-¢ . you — Tbl, ‘BBl , you — BbI

he — on 0115 00y Uie8AEeHHbIX
3-¢ she — oHa | npedmemos they — oHu

it —oH

oHa 015 HeoOyue8AeHHbIX
npeomemos
— OHO

Mecroumenne “I” Bcerma MULLIETCH C MPOIKMCHOM OykBbl. MecTrouMeHue “you”
MOXXET 03HAYaTh OHO JIULIO — «Thl» WU «Bbi» (yBaXXUTE/IbHOE OBpaLEHE K OTHO-
MY, JIMLLY), 4 MOXET 03HAYaTh MHOTO JIML{ — «Bbl». MecToumeHus “she”, “he” oTHo-
CATCA K MOMSAM, “it” — K HEOMYIUEBIEHHBIM IIPEAMETaM, a TAKXKE K ITHL[AM ¥ KMBOT-
- HBIM, a “they” — KaK K OfIylICBJIEHHBIM, TaK U HEOMYIUCBJIEHHBIM IIPEAMETAM.

’ ‘ E e !
JInyHbBIe MECTOMMEHMS B 00BEKTHOM Najexe oTBe4yaloT Ha Bonpocsl KOI'O?
- KOMY? YTO? UEMY? YEI'O? B nmpeanoXeHun OHM BHIMTOMHAIOT (PYHKUMHU M1pd-
MOTO ¥ KOCBEHHOT'O JOTIOIHEHUSA, '

Juyo |- - Eduncmeennoe 4ucao Mhuoxecmeennoe wucio
I-e me — MEHsl, MHE - us — Hac, Ham
2-¢ you — Te0s1, TeOe, Bac, BaM you — Bac, BaM

_ him — ero, emy ,
3-¢ her — ee, eii them — ux, um
it —ero, emy, ee, eif

’ 1 8—341
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I know him very well. . 4 3Ha10 €ro 0YEHb XOPOLLO.
Give it to them. Haii ero/ee/aTo (ymounsem konmexcm) IM.
They are speaking about us. OHHU roBOpST O HaC.
This letter is for you. D10 nucbMo s Tebsi/Bac (ymounsem KoH-
mexcm).
Speak to her! ‘IMorosopu ¢ Hei!

4.3.2. IIpuTaxarebHbie MECTOMMEHHA

IputsKaTeIbHBIE MECTOMMEHUSA BHIPAXaloT NPHHAIVIEXHOCTD U OTBEYAIOT Ha BO-
npockl YENU? YbsA? YbE? YbA?
OHM uMeIoT ABe (GOPMBIL:

* TIepBasi ynoTpeoasieTCa B Ka4eCTBE ONpPEneIeHUs K CYILIECTBUTEIbHOMY;

* BTOpasi ynoTpebssercs 6€3 CyLeCTBUTENLHOTO U B IPEIUIOKEHUU MOXET BBINOJI-
HATH GYHKLIMM MTOUIEXAINEro, JOMOMTHEHUS UM UMEHHOM YaCTH CKa3yeMoro.

Ilpumsdicamenvroe mecmoumenue
Juyo | Qucao
Ilepean hopma + cymecmeumeannoe Bmopas gopma
1-e | exn. | my— Mo, MOsI, MOE, MOU mine — Moii, MosI, MOE, MOU
2-e¢ | ed. | your — TBO¥, TBOS, TBOE, TBOU yours — TBO¥A, TBOSI, TBOE, TBOU
his — ero 00yuiesnenHble his —ero  odywesnennote
3-¢ | en. | her—ee npeomemat hers — ee npedmemut
its — ero, HeodyuienerHble
—ee npedmemot
1-e | MH. | our — Hall, Hallua, Hallle, HAlUX | Ours — Haill, Hallla, Hallle, HALUX
2-¢ | MH. | your — Balll, Ballla, Ballie, Balllk | YOurs — Balll, Ballla, Ballle, BALIU
3-¢ | MH. | their — ux theirs — ux
This is my book. OTO MOsl KHHTA.
This book is mine. DTa KHUra MOAL.
And where is his? Arze ero?
Where is your book? Tie TBOS KHura?
Is this yours? 3T0 TBOA?
His book is on the table Ero xHura Ha crone,

and mine is in the bag. a MOsl B CYMKE.
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4.3.3. Cponnas Ta0mna JHYHLIX H MPUTSDKATENIbHBIX MECTOMMEHMI

Juunsie mecmoumenus Ilpumsasxcameavnsie Mecmoumerus
o Dopma Dopma Ilepsas ghopma Bmopasa gopma
§» S | wmenumeavnozo ob6sexmnozo (+ cymecmeumeans- |(camocmosmeavnasn)
SEEE nadexca nadexca Hoe)
KTO? KOro? Komy?
YEWN? Ybs? YbE? YbH?
qT1O? YTO? YEMY?
1-e |en. I -= me —MeEHd, my —Mo¥, mine — Moii,
MHE Mo#l, Mo#l,
Moe, Moe€,
Mo MOU
2-¢ |enm. you —Tbl you —T1ebs, your —TBO, yours — TBO,
(BbI) TeOe TBOS, TBOA,
(Bac, TBOE, TBOE,
BaM) TBOU TBOU
(Bau u (Bawr u
m.d.) m.d.)
he —oH him —ero, his —ero his —ero
eMy
she —oHa her —ee, her —ee hers —ece
3-¢ |en. 204
it —oH, it —ero, its —ero, its —ero,
OHa, eMY, ee ee
OHO ee,
e
l-e |MH.] we —Mbsl us —Hac, our —Haiu, ours — Haii,
HaM Halla, Haila,
Halle, Haille,
Haluu Halu
2-¢ |MH.| Yyou —BHI you -—Bac, your —Balll, yours — Baiil,
BaM Ballia, ' BaLia,
Ballie, Ballle,
Ballu BallIK
3-¢ |MH.| they —oHu them —uwm, their —ux theils — ux
0.4

18*
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4.3.4. Bo3spaTnble MeCTOMMEHHS

Jluyo Eouncmeennoe uucao Mhuooscecmeennoe yucao
1-e myself ourselves
) 2-¢ yourself yourselves
- himself
3-e herself themselves
itself
Heonpedeaenno-suunas gpopma oneself —_—

3HayYeHUE aHIMIUICKUX BO3BPAaTHBIX MECTOMMEHHI NepeaeTcs B PYCCKOM SI3bIKE
1160 BO3BpaTHHIMM TJIarojiaMy Ha «-cs (-Cb)», TMO0 MECTOMMEHUSAMHU «Ce0SI», «CO-
0oii», «cebe».

I didn’t argue. I was just defending A He criopuna. A ToNMBKO 3alLIU1LANIACS.
myself.
He thinks only of himself. OH gyMaeT TONbLKO 0 cebe.

MecroumeHue “oneself ” 00b14HO ynoTpebJisieTcs B CI0OBApAX C HHOUHUTUBOM I1a-
TOJIOB, KOTOPBIE YHOTPEOSIIOTCS C BO3BPAaTHBIMU MECTOUMEHUSAMU, TO €CTh “one-
self ” 3aMeHSIETCS BO3BPAaTHHIM MECTOUMEHUEM B COOTBETCTBYIOILEM CMBICIY Tpe/i-
JIOXXEHUS JIULIE.

B crosape: to come to oneself — mpuiiTu B ce6a
B npednoxncenuu: 1 came to myself quickly. — A nipuien B ce6s1 GuICTPO.
He came to himself quickly.  — On npuiuen B ce6s1 6BICTPO.

Bo3BpaTHbIE MECTOUMEHUS MOTYT UCITOIb30BATLCS IS YCWIEHHS 3HAYMMOCTH Ka-
KOTO-TU00 CYILECTBUTENBHOIO UIM MECTOMMEHHUA. B 3TOM cirydae OHHM Haxo-
ISTCS B KOHLIE TIPEIJIOKEHUS U MEPEBOISATCS HA PYCCKUM SI3BIK «CaM», «CaMay,
«CaMO», «CaMU».

I did it myself. A coenan(a) 3o cam(a).

He saw it himself. OH caM 5To BUze.

4.3.5. Yka3zarejbHbie MECTOHMEHHS
YKa3aresbHbIC MECTOMMEHUS UMEIOT CAEAYIOLIME HOPMBI U 3HAYCHUS:

this — 5TOT, 3T0 (€AMHCTBEHHOE YHCIIO)

these — 5Tu (MHOXECTBEHHOE YHCIIO) } YKashlBaloT Ha GMoKa LAl IpeameT

that — ToT, Ta, TO (EAMHCTBEHHOE YUCIIO)

those — Te (MH 03KECTBEHHOE YHCIT 0) } YKa3bIBalOT Ha OTAAJICHHBIN ITPEOAMET

B npensioxeHuu yKazaTebHbie MECTOMMEHMST MOTYT BBITOJIHATE QYHKLIUK:
* TTOmJIEXKAILETO

This is a book. OTO — KHUTA.
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* OMpeJeaeHus
This book is easy. DTa KHUra Jierkas.

* OTIOJIHEHUSA
Don’t do this! He nenaii aToro.

4.3.6. BonpocurenbHbie MECTOMMEHHSA

K BOITPOCUTEIBHBIM MECTOMMCHHUAM OTHOCATECA:

Who? Kro?

Whom? Koro? Komy?

Whose? Yeit?

What? Yro? Kaxkoii? Kakas? Kakoe? Kakue?
Which? Koropsrit? Kotopas? Kotopoe?

Who B NPECANIO2KCHM M BBITIONHACT POJIb IMOMANICKALLUETO C I1aroJioM B €AUHCTBEH-
HOM YUCJIE.

Who speaks English? K10 roBoput no-aHmuiicku?

Whom sBnsieTcs: popMoit 00beKTHOro najexa MeCTOUMEHUS Who ¥ MOXET yIoT-
peONAThCS C JTOOBIMM NPEIIOTaMHU.

About whom are you reading? O KOM ThI UMTaCLIB?

What MOXeT BBITOJHATH GYHKUUN MOMIEXKAIIETO, JOMOJTHEHUA, ONpeAeEHU.

What makes you think so? Yro 3acTaBiseT Te6s TaK AyMaTh?
' (ITodnexcawee)
What do you think of it? Yto Tb! 06 3TOM AyMaelb?
' (Honoanenue)
What are you thinking about? O yeM Tbl AymMaeLib?
(Honoanenue)
What ideas did you discuss at the Kaxuie yeyt Bbl 06CYIMIU Ha coGpaHum?
meeting? (Onpedenenue)

Which ynoTpe6isieTcsi, Kora peub MAET 0 BBIOOPE U3 HEKOTOPOI'O KOJIMYECTBA fIpe-
METOB.

I have several books by this author. Y MeHs1 eCTb HECKOJIbKO KHUT 3TOTO
Which one would you like to read? aBTopa. KoTopyio Thl X0Tea ObI 110-
YUTAThH?

Whose BBITOJHSET B NPeU1oXeHUY PYHKLUIO OTIpedeIeHUsSI U CTOUT HENOCPEICT-
BEHHO Tepe CYLIECTBUTENbHBIM.

Whose book is this? Yndg 5Ta KHUra?
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4.3.7. OTHOCHTE/ILHBIE MECTOMMEHHS

OTtHocuTenbHble MecToUMEHUSA who, whom, which, that BBogsaT ipugaToyHEIE OTI-
peHeIIUTEIbHBIC MPEIIOXECHUS U SBJISIOTCS YJIEHAMU ITPUIATOYHBIX MTPEIIOXKEHU,
II€ BBIMOMHAIOT GYHKLUMY MOIJIEXALlero, J0NOMHEHNs, onpeaeneHus u ap. Ilepe-
BOJATCA Ha PYCCKUA A3BIK CIOBAMM «KTO», «KOTOPBIiI», «<KOTOpasi», «KKOTOPbIE», «KO-
TOpOE», «<KKOTOPOr'o» U T.A.

MecrouMeHus who, whom, whose yrioTpe0siI0TCS 110 OTHOLICHUIO K OYLUEBIICH-
HBIM npeagMeTaM. Who BeInojiHsAeT PyHKUMIO romiexallero, whom — JOMOMHEHUA,
whose COOTBETCTBYET PYCCKOMY «KOTOpPOT0» (POI. MaIeX).

I don’t know who is on duty today. S He 3Ha10, KTO JEXYPUT CErOJHS.

The doctor, whom you know very JIOKTOp, KOTOPOro BBl BCE OUEHD XOPO-
well, has produced a very impor- 1LIO 3HaeTe, U3IaJl OYEHDb BAXKHYIO
tant article. CTaTbIO.

“This is the man whose brother is in DTO0 YeNoBEK, OpaT KOTOPOro ceifyac B

our hospital now. Haluei 60MbHULIE.

Mectoumenue which oTHoCUTCS K HEOLYHIEBIIEHHEBIM ITPEAMETaM.

This is the book which everybody BTO KHMra, KOTOPYIO JIOJIXKEH 3HATh
must know. KaKIbli.

MecTtoumenne that MOXKET OTHOCUTBCS KaK K O,ILYHJCBJICHHBIM, TaK 1 K HCOOYLICB-
JICHHBIM IIpEAMETaM.

This is the scientist that is well-known DTO yYEeHEBI, KOTOPBIii XOPOILIO U3BEC-
in the world. TEH B MHUpE.

This is the fact that you must remem- D10 (PaKT, KOTOPHIN THI JOIXKEH 3aITOM-
ber forever. \  HUTb HaBCerna.

4.3.8. Heonpenenennoie MECTOUMEHHSA

Haubosiee ynorpeOUTEAEHBIMU HEOTIPEAETICHHBIMM MECTOMMEHUSIMU SIBJISTIOTCS
some, any, no, many, much, little, few, one.

4.3.8.1. MecTroMeHus some, any YMEIOT 3Haqe1-me «HECKOJIbKO», «KaKue- -HUOYOb»,
«HEMHOTO» U YNOTPEOSAIOTCS ¢ UCYUCTAEMBIMU CYIIECTBUTEIBHBIMY. Some YIIOT-
pebsieTcsl B YTBEPAMTENbHBIX MPEAJIOKEHUSX, a any — B OTPULIATENBHEIX U BOIPO-
CUTENBHBIX MPEAJIOXKCHUSX. '

I have got some books by this writer. Y M€HS €CTb HECKOJIbKO (HEMHOTO)
KHUT 3TOTO NUcaTens.
Have you got any books by this writ- Y Tebs1 ecTh KaKne-HUOYIb KHUTH 3TO-
er? ro nucarens?
I haven’t got any books by this writer. Y MeHs HeT (HMKAKUX) KHUT 3TOTO MU -
caTeJis.

Some, any MOTYT UMETb 3HaUEHUE «HEOGOJBILIOE KOJTHYECTBO» U YIIOTPEDAATHCS C
HEMCYUCIISAEMbIMY CYUIECTBHTEIbHBIMU. B Takux CIIydasX OHHM Ha PYCCKMIii SI3BIK
O0OBIYHO HE MEPEBOASTCS.

Give me some chalk. Jlait MHE Mer.

Have you got any chalk? Y 1ebst ecTb Mea?
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Any MOXeET yToTpeOIATbCA B YTBEPAUTENbHBIX MPEIIOXKEHUAX B 3HAYCHHUH «ITIO-
00if», «<KaKOM YrogHO».

Give me any book by this writer! Jla¥iTe MHe J1100yI0 KHUTY 3TOTO nuca-
Tens!

CylUEeCTBYIOT MECTOMMEHUA, TPOU3BOAHBIE OT Some, any:

something, anything — 4yro-To, YTO-HUOYIb
somebody, anybody, someone, anyone — KTO-TO, KTO-HUOYAb

MecroumeHus something, somebody, someone, Kak ¥ some, yIioTpeOAIIOTCS B YT-
BEPIAUTENbHBIX NPEMIOXeHUAX, a anything, anybody, anyone, Kak u any, B OTpHlia-
TEJIbHBIX U BOITPOCUTEIBLHBIX MPELIOXEHUSIX.

Somebody is speaking very loudly. KTO-TO rOBOPUT OYEHb IPOMKO.
Is anyone speaking on the telephone? KTt0-TO roBopuT ceituac no resnepoHy?
I don’t see anything here. A 3mech HUYEro HE BUXKY. '

4.3.8.2. Mecroumenus nothing, nobody, no one yroTpeosi10TCS B OTPULIATENbHBIX
MIPEIUTOXEHUSIX, TIe CKa3yeMOe CTOMT B YTBEPAUTEIbHOI (hopMme.

I don’t see anybody here. ‘ S 31eCh HUKOTO HE BUXY.
I see nobody here. I 3mech HUKOTO HE BUXY.

4.3.8.3. MecrouMeHusa many (MHoro) u few (Mano) ynoTtpeonsiiorcs ¢ ucuucse-
MBIMHU CYLLECTBUTENBHBIMY, much (MHoro) 1 little (Mayio) — ¢ HEUCYUCASIEMBIMHU Cy-
1ECTBUTENLHBIMM.

Have you got many English books? Y Te6s1 MHOTO aHIMIMACKUX KHUT?
Have you got much work to do? Y Te6s1 MHOTO paboThI?

I have got few books on this problem. Y MeHs MaJio KHUT 1o 3Toi npobGieMe.
I have got little time left. Y MeHs 0CTaNloCh Majio BpEMEHH.

MectouMmeHus much ¥ many yroTpeOasioTcs B BOMIPOCUTENBHBIX U OTPULIATEb-
HBIX IIPEMIOKEHUAX. B yTBEpAUTENBHBIX MPEUIOXKEHUSIX BMECTO HUX YIOTPEONAIOT-
cs a lot of, lots of, plenty of, a great deal of. Much 1 many ynorpe6nsiorcs B yrBepau-
TEJNbHBIX MPETOXEHUSX, €CJIU CONMPOBOXAAIOTCS CIIOBaAaMU very, so, t0o.

I’ve got a lot of questions to ask. Y MeHs1 MHOTO BOTIPOCOB.
I’ve got so many questions to ask. Y MeH$ Tak MHOTO BOITPOCOB.
Have you got many questions to ask? Y Bac MHorO Bornpocos?

I haven’t got many questions to ask. Y MeHs He MHOT'O BOITPOCOB.

Mecroumenus little u few (Masio) ¢ HeomnpeaeneHHBIM apTHKiIeM — a little, a few
VIMEIOT 3HaYE€HUE «HEMHOTO (HO I0CTaTOYHO)».

I’ve bought a few pens. S Kynun HeCKONBKO pyYeK.
I’ve bought a little bread. S Kymun HeMHoro xJieba.
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4.3.8.4. MecroumeHue one (¢GopMa MHOXECTBEHHOrO Y1CJIa ones) yrorpeonsiercs
IUIS1 0003HAYCHMS HEOTIPEACICHHOTO JIM1ia WIX BMECTO CYLIECTBUTEIHLHOIO BO U30¢-
XaHue nopropa. One ynorpeodyseTcs ToJIBKO Wist 3aMEHbI UCYUCISIEMBIX CYLIECTBU -
TEJIbHBIX.

One must know it. HyxHOo 3HaTh 5T0.
(neonpedenennoe auyo)
This apple is better than that one. 310 A6710KO0 JIy41lIe, YeM TO.

(one cnoeo-3amecmument)

C MeCTOMMEHHEM One MOTYT YIOTPE6IATHCS apTUKIM, HO, KaK IPABUJIIO, €CIIH ITPU
3TOM MECTOMMEHMH eCThb OTpEe/ICHUE.

— What apple would you like? — Kakoe s610Kk0 BBl OBl XOTENM?
— A green one. — 3eneHoe.
— What book do you want? — Kakyio KHUTY BBl XOTUTE?

— The one in the corner. — Ty, KoTOpas B yTJIy.
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4.4. ITpunarareasnoe (The Adjective)

VIMs mpunararenbHOe — 3TO YaCTh PeYU, KOTOpas 0003HaYaeT NPU3HaK NpeameTa
1 oTBeyaeT Ha Bonpoc KAKOI?

HNMa npunarateibHOE 00BIYHO PACIO/IaraeTcsi B NPELIOXKEHUN
* 110CJIe APTUKIIS NEPel CyUIeCTBUTEBHBIM:

A clever boy ... VYMHBL ManbuuK ...

* TIOCJIE IJIaroJia-CBA3KH (to be, to seem, to look U T.A.) B COCTaBHOM UMEHHOM CKa-
3yeMOM:
She looks fine. OHa BBIMISIUT NIPEKPACHO.

ITpunaraTenbHbIe B AHIIMICKOM SI3bIKE HE U3MEHSIIOTCS HU 1O POIaM, HU MO YuC-
JIaM, HM TIO MafexaM, HO UMEIOT (DOPMBI CTENEHe CpaBHEHUS.

4.4.1. Crenenu cpaBHeHHS NPUAATATEALHBIX

WM npunaratenbHOE B aHTTTUICKOM SI3BIKE MEET (boprt cpaBHmeanoﬁ wripe-
BOCXOAHOW CTEMEHEH CpaBHEHMA.

OnHO- U IBYCJIOXHBIE pUIaraTebHble 06pa3yloT hopMy CPaBHUTEALHOI CTene-
HM nipu nomouu cybdukca -er, a cbopMy l'[pCBOCXO}IHOM CTENEHU NMPU ITOMOILLHU Cydh-
duxca -est. \

big — 60.b11I0I
bigger — Gonblie
biggest — camslit 60bLLION

MHOroCI0XHBIE MPHIAraTeJIbHbIe 00pa3yloT (hOpMy CPABHUTENBHO CTENEHM NTPU
MOMOILLY CJIOBA more, a NIPEBOCXOXHOM CTENEHU NpU TIOMOLLIX CNIOBA MOSt.

beautiful — kpacuBbIit
more beautiful — xpacuBee, 6oJee KpacHUBbIii
most beautiful — camplit KpacUBBIH

Hexkotopsie npunaratenbHbie 00pa3yioT GOpMEI CTeneHeil CpaBHEHHUS OT APYTHX
KOpHeEH. S ,

t

good (xopommit) | | - better (nque) — best (camblii 1yy1nii)
bad (roxoit) — worse (Xyxe)  — Worst (CaMbiit XyILLMii)
little (MasieHbKHMI) — less (MeHbLUE) — least (HaMMEHbILNIT)

much, many (6onbuioe KonuyecTso) — more (60Jiblie) — most (60sblle BCETO)

OcoGennocTH HEKOTOPLIX NPHIATATELHBIX:

|
:

Older ucrionb3yeTcst Ipy CPaBHEHUM 1O BO3PACTY. \
He is older than my brother. OH crapume Moero Opara.

Elder 03HayaeT «CTaplIMil B'CEMBE». 3 '
My elder brother is a doctor. L Moii crapumii 6paT — Bpau.
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Further uMeeT 1Ba 3HAYECHMS: «Ha/bLIE» B OTHOILIEHUM PACCTOAHMS U «TaTbHEHIIIMIT»,
Farther ucrnonb3yeTcst B 3HAYEHUM «TAJIBLIE».

Go a bit farther/further. [IpoitnuTre HEMHOrO Jajblle,
My further investigations will deal Mowu nanpHeiilme viccjienoBaHus OyayT
with cells. CBSI3aHbI C OMJIOrMYECKUMM KJIETKA-
MU,

Eciu cyliecTBUTEILHOE ONPEAEICHO MpUJaraTe/IbHEIM B NPEBOCXONHON CTerne-
HM, TO BCEr/a yroTpeOsieTCs onpeneNeHHbI apTUKIID.

This is the best book I have ever read. D10 camas ny4yuias KHUra, Kakyio s
Korma-aubo yural,

ITpu cpaBHEHUU OMUHAKOBLIX 1no Ka4yeCTBY NPEAMETOB UCNOJIb3YeTCA KOHCTPYK-
1M as + npuaarareibHoe + as. [Ipy OTpMLIaHUY HATUYMA ODUHAKOBBIX KAY€CTB UC-
TMOJIb3YeTCA KOHCTPYKLIMS not so/as + npunararejnHoe + as.

He is as strong as his brother. OH TaKoit Xe CUIBHBINA, KaK ero Opar.
He is not so strong as his brother. }

. . OH He Tako# CUJIBHBIN, KaK ero o6par.
He is not as strong as his brother. ’ P

4.4.2. Hexoropbie npaBuia opdorpacuu

IMpu HanucaHuM HOPM CpPaBHUTENbHOI U NMPEBOCXOAHON CTENeHeE ¢ -er 1 -est
coGJoaaloTed cienyloume opdorpadpuyeckue npaBuna;

— KOHEYHasi COIJIaCHas yABauBaeTCA MOCJIE KpaTKOi MIaCHOI:
big — bigger — biggest
— KOHEYHasl -y MEHSETCs Ha -i, €CJIM i NpeLLeCTBYET COrlacHas:
happy — happier — happiest
— €CJIM ITpUJIaraTeIbHOE OKAaHYUBAETCS Ha -, TO NpubaBnserca -r U -st B popmax
CPaBHUTENILHON U NMPEBOCXOAHOM CTENEHEIA:
nice — nicer— nicest

4.4.3. Hesapucumoe ynorpedienue NpuiaraTebHbiX B npeiioOKeHUH

OGBIYHO MpHUJIAraTeabHbIe COMPOBOXAAIOT CYLIECTBUTENBHEIE, HO B HEKOTOPBIX
CIIy4asiX ynoTpe6sioTCst CAMOCTOSTENBHO:

— KOTZIa B HAJIOTe HET HEOOXOAUMOCTH NOBTOPATH CYIUECTBUTCIIBHOC!

— Can I buy some bread here? — Mory s Xynurb 31ech X71€6?
— We’ve got only brown. — ¥V Hac ecTb TOJIBKO YepHBIit (X1e6).

— Koraa HaboaaeTcs aBjieHue CyOCTaHTUBALIMY MPUJIAraTeibHOro, To €CTh NMPU-
JlaraTeJibHoe 00peTaeT CBOMCTBA CYIECTBUTENBHOTO U YIIOTPEOIsieTC CAMOCTOSI-
TENBHO: '

It is necessary to help the blind to Heo6xomuMo noMoraTh CIeIThIM aaari-
adapt to normal life. , TUPOBATBHCA K HOPMAJIbHOM XXU3HU.
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4.5. Hapeuue (The Adverb)

Hapeuune — 310 yacTb peun, KOTopas Ha3bIBaeT MPU3HAK ACHCTBUS MU 06CTOSI-
TEJbCTBA, ITPU KOTOPLIX MPOUCXOAUT AeicTBUe. COOTBETCTBEHHO, 0003HAaYast NMpu-
3HaK ACHCTBUSA, HApEYUe OTHOCUTCA K IJIarojy, a, onmMchiBas 00CTOSTENILCTBA, IPU
KOTODBIX 1eICTBUE MPOUCXOAMNT, OTHOCUTCS KO BCEMY TMPEITOXEHHUIO.

He speaks English well. OH XOpOLIO TOBOPUT IMO-aHIVTMICKH.
(Xapaxmepuzyemcs deiicmeaue)
Unfortunately, he is away on business K coxaneHu1o, OH ceifuac B KOMaHAU~
trip now. pPOBKeE.
(Haemca obwaa xapakmepucmuka —
OUEeHKa cumyayuu)

4.5.1. Knaccudukanus Hapeuuii no 3HaueHuio

Hapeune MoXeT OnUChIBaTh 06CTOATENHCTBA

* MecTa:
here (3aecn), there (TaM)

® BpEMEHH:
now (ceiiuac), always (Bcerzaa), often (uacto), already (yxe) v T.14.

* o6pa3a geiicTBus:
well (xopouuo), quickly (6eicTpO) M T.11.

K Hape4ynsaM TaKKEe OTHOCSTCS CJI0BaA:

also — Taxxe, Toxe too — Taxxe (I know it too. f 3Halo0 3TO TOXE.)
only — ToJIBbKO | , — cnuwkoM (He is too weak now. OH ceituac ciuii-
even — naxe ' KOM cJab.)

Hapeqml MOTYT Ol'lI/ICbIBaTb Mepy M CTENeHE:

much MHOIo
little — masnio
very — o4eHb

.4.5.2. Knaccuduxanus napeunii no gpopme

Hapeuus: Moryt OBITH I MIPOCTBIMU U HpOMSBO}IHbIMI/I HpOl/I3BO,£[HBIC Hapeyus 006-
pasyrorcs npu noMmomu cypduxca -ly or: : . ;
* NpHIAraTeabHBIX

weak (cna0sbrif) weakly (cia60)

'* CYIUECTBUTEIbHBIX ‘
o week (Henens) o weekly (exxeHenenbHO)

"+ TIOPSIAKOBBIX YHCIUTENBHBIX.
first (epBbhif) firstly (Bo-nepBbIX)
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Hexoropsie Hapeuus 1o (popMe COBMAaNaloT ¢ MpuaraTeJIbHLIMU, HAaNpUMep, da-
Aexull U oanexo — far:

It is the Far East. Oro JanbHuii BocTok.
He is far from his home. OH pajeko oT CBOEro AomMa.

Hexoropble Hapeyus: coBNanaloT no ¢popMe ¢ NpuaarareibHbIM, HO OTJIIMYAIOTCS
TT0 3HAYEHMI0, HAIIPUMEpP, mpyoHbiii N yceporo — hard:

hard work — TpynHas pa6ora
to work hard — ycepaHo pabortatb

HekoTopbie Mpou3BOAHLIC HAPEUNSI NPUOOPETAIOT MPUHLIMITUAIBHO MHOE 3Haye-
HHe MO CPAaBHEHMIO C HCXOAHBIM NMPpUIAraTeibHbIM:

hard — tpyaHbiii; hardly — enBa short — xopotkuii; shortly — Bckope

4.5.3. MecTo Hapeuyns B NpenIOKeHHH
Hapeuus BpeMeHH, KaK NIPaBWJIO, HAXOISATCA B HAYAIC UM B KOHLIE NPEIIOXKCHUS.,

Yesterday he was here.

He was here yesterday. } OH GbLT 31€CH BYEpA.

Hapeuus HeomnpeneseHHOro BpeMeHy always acezoa, usually o6biuno, already yorce,
sometimes uxozda, never Huxoeoa, just moavko umo, seldom peoko, often yacmo cra-
BSTCS MepeJi CMBICJIOBBIM IJ1arojioM, HO focie rarona to be.

He usually gets up early. OH 0OBIYHO BCTAET PaHO.
He is always at home on Sunday. OH Bcerza 10Ma B BOCKPECEHDE.

4.5.4. Crenenu cpaBHeHHs Hapeumii

OnHO- ¥ JIBYCJOXHBIE Hapeuns o0pa3yioT GopMy CPaBHUTENBbHON CTENEHHU NPHU
oMoy cypduxca -er, a mpeBOCXOAHOI cTeneHu nmpy nomMou cygduxca -est.

soon — sooner — soonest , early — earlier — earliest

MHOrocnoxXxHnie Hapeuus, a TAKKe Hapeuus, MPOU3BOIHbBIE OT HPWIaraTeJIbHbIX U
umeromme cybdukc -ly, o6pasyior HopMel cTeneHeit cpaBHEHHS IIPY NOMOILU CJIOB
maore 1 most.

[usual + ly] usually — more usually — most usually
[loud + ly] loudly — moreloudly — mostloudly

CreneHu cpaBHeHMs Hapeuuii often, quickly, slowly oOpa3ylorcs n1ByMs crioco6aMu:

quickly { quicker — quickest

more quickly — most quickly

oftener — oftenest

often
{ more often — most often

slower — slowest

slowly { more slowly — most slowly

Psnx Hapeuuii 06pa3yioT GopMEI cTereHeil cpaBHEHMS OT APYTHUX KOPHEN:

well (xopouio) — better — best much (MHoro) — more — most
badly (nnoxo) — worse — worst little (Masio) — less — least
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4.6. YncimrennHoe (The Numeral)

YUCIUTENBHOE — 3TO YacCThb pe€un, KOTOpad Ha3bIBACT KOJMHUUYECTBO UJIN NMOPAAOK
npeaMeEToB NMPU CUHETE.
YucnutenpHbie 6bIBAIOT KOJIMYECTBEHHbIE U NMOpAAKOBBIE.

4.6.1. KonnyecTBeHHbIE YUCIUTENbHBIC

1 one 11 eleven 20  twenty
2 two 12 twelve : 30 thirty
3  three 13 thirteen 40 forty
4 four 14  fourteen 50 fifty
5 five 15 fifteen 60 sixty
6 six 16  sixteen 70  seventy
7  seven 17  seventeen 80 eighty
8 eight 18  eighteen 90 ninety
9 nine 19  nineteen 100  a/one hundred
10 ten 1,000 a/one thousand
100,000  a/one hundred thousand
1,000,000 a/one million

KonnyectBeHHbIe yucauTenbHbie OT 13 10 19 06pasyioTcs npu noMmouiu cyhduk-
ca -teen, a ot 20 5o 90 npu moMowu cyddrkca -ty.

YucnurtensHeie a hundred, a thousand, a million He npuHUMalOT OKOHYAHUS -S: three
hundred, five thousand.

B cnoBocoyetanuax tumna “hundreds of workers”, “thousands of students”, “hun-
dreds” u “thousands” saBnsIIOTCS CYILIECTBUTEBHBIMM BO MHOXXECTBEHHOM UYMCIIE:
«COTHM pabo4MXx», «TBICSIYU CTYACHTOB».

ITpy HaNMMCAHUHN YUCTUTENBHBIX LMbpaMy KaXIble TPY pa3psaa CripaBa HajleBo
OTIEJISIIOTCS 3aNATEIMM.

1,225,375
Ilpu 03By4YMBaHUY YUCIMTENBHBIX TPOU3HOCHUTCA “and” nepea AecaTKaMU, a eCiii
UX HET, TO Nepe eAMHULIAMU,

325 three hundred and twenty-five
205 two hundred and five
1,225 one thousand two hundred and twenty-five

B 6putaHckoM BapuaHTe aHMiickoro si3eika 1,000,000,000 — a milliard, a B ame-
PHUKAHCKOM BapuaHTe — a billion.

4.6.2. IlopanxkoBble YHCAUTEIbHBIE

ITopsinkoBEIe YHCTUTENIBLHBIE 00PA3YIOTCS:
* HayuHag ¢ 4 — npubasieHneM cydbduxca -th

four —the fourth
twelve — the twelfth
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* 1—-3 — ot npyrux KopHei

one — the first
two — the second
three — the third

IIpu 06pa30BaHUM COCTABHBIX MOPAIKOBBIX YMCIUTEILHBIX TONBKO MOCIEAHUM
pa3psid BEIPaXaeTcs MOPAIKOBBIM YUCTUTENBHBIM:

twenty-one — the twenty-first

4.6.3. Ipoou

I