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Taking a history

A 50 vyear old widow is
admitted to hospital with a 10
month history of indigestion,
heartburn and regurgitatron. On
admission she is anxious, pale
and in severe constant pain. She
Is soon shown to her room
where the doctor comes to see
her.

DOCTOR: Good morning, I’'m

Lam bénh an

Mot goa phu nhap vién trong
tinh trang khé tiéu, ¢ nong
va nén mura trong 10 thang
qua. Khi nhap vién, co ay lo
ling, xanh xao va ludn chiu
nhitng co don dai dan. C6 ay
dugc dua dén phong cho va
cac bac si dén kham.

BAC SI: Xin chao, toi 1 bac
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Doctor Heed. Am | disturbing
you? I’d like to ask you a few
questions, | have to take down
your history.

PATIENT: Please do.

DR: What’s your full name?
PT: Mary Campbell.
DR: How do
"Campbell”?
PT:.C-A-M-P-B-E- double L.
DR: What was your maiden
name?

PT: O’Brien.

DR: Where are you from?

PT: I'm from Ireland. Indeed, I
was born in Belfast in 1945 but
| grew up in London.

you spell

DR: Are you married?
PT: I’m a widow unfortunately.

DR: What was the cause of your
husband’s death?
PT: He died in a car crash.

DR: How
married?

PT: Ten years.
DR: Have you got any children?

long were you

PT: Yes, a boy and a girl.

DR: How old are they?

PT: My son is twenty, my
daughter is thirteen.

DR: And what’s your job?

PT: I'm a shop-assistant.

DR: Have you still got your

parents?
PT: My father died of lung

sT Heed. Tbi c6 1am phién ba
khong? Tdi muon hoi vai cau
dé lam bénh an cho ba.

BENH NHAN: Béac si ct
tién hanh di a.

BS: tén day du cua ba l1a gi?
BN: Mary Campbell.

BS: Panh van tén giim toi
nhe

BN: C-A-M-P-B-E- LL.

BS: Thoi tré ba tén gi?

BN: O'Brien.

BS: Ba ¢ nudc nao

BN: T6i ¢ Ireland. Téi sinh &
Belfast nam 1945 nhung t6i
I6n 1€n & London.

BS: Ba c6 gia dinh chua?
BN: To6i da lap gia dinh
nhung chdng t6i d3 qua doi.
BS: 6ng ay chét vi nguyén
nhan nao?

BN: Ong ay bi tai nan xe
hoi.

BS: Hai ong ba song véi
nhau bao lau?

BN: mudi ndm

BS: Ong va ba c6 con
khong?

BN: Véang, chung toi c6 mot
bé trai va mot bé gai.

BS: Hai chau duogc bao nhiéu
tudi roi?

BN: Con trai toi da hai muoi
tudi, bé gai 13 tuoi.

BS: Ba lam nghé gi?

BN: t6i la mot nhan vién
ban hang.

BS: Ba van con cha va me

BN: Cha t6i dd mat vi ung




cancer but my mother is still
alive.

DR: How old was your father
when he died?

PT: He was 71.

DR: When did you have your
first period?

PT: When | was 12.

DR: Are you still having your
periods?

PT: Yes.

DR: Did you have any trouble
during your pregnancies?

PT: No, I didn’t.
Dr: Are you allergic to any
medicines or food?

PT: I was allergic to one kind of
antibiotic when | was a child,
but I don’t remember its name.
Dr. Have you had all the
childhood diseases?

PT: As far as | can remember
I’ve had whooping cough,
German measles and chicken
pox but I haven’t had mumps.
Dr: Is there any history of
nervous  disease,  syphilis,
metabolic  disorder,  blood
disorder, stones or gout in your
family?

PT: No, nothing like that.

Dr:  Any family history of
diabetes, or hypertension?

PT: My mother has high blood
pressure.
Dr: Any trouble with your liver,
| mean, have you ever had
jaundice, hepatitis or anything
like that?

thu phoi cOn me tdi van con
séng.

BS: ba cua ba qua doi luc
bao nhiéu tuoi

BN: Ilc 4y ong da 71 tudi.
BS: Ba c6 kinh vao lic may
tudi?

BN: khi t6i 12 tuoi

BS: Hién gio ba van chua tat
kinh

BN: ding a

BS: Khi mang thai ba c6 gap
vain dé gi khac thuong
khong?

BN: Da khong

BS: Ba c6 di ung vai bat ky
loai thuéc hay thyc pham
nao khong?

BN: 1Gc nho toi di ung Vvoi
thudc khang sinh nhung toi
khong nhé tén cu thé cua
ching.

BS: Khi con nho ba c6 bénh
gi khong?

BN: Tdi nhé la toi bi ho ga,
so1 buc va thay dau nhung
to6i khéng bi quay bi.

BS: Gia dinh ba c06 ai tung bi
bénh than kinh, bénh giang
mai, roi loan trao d6i chét,
rbi loan mau, soi than hoic
bénh gout khéng?

BN: da khong bac si.

BS: gia dinh ba c6 ai bj tiéu
duong hoic cao huyét ap
khong?

BN: Me t6i bi cao huyét ap

BS: Gan ba c6 vin dé gi
khong, y 1a, ba c6 bao gio bi
nhiing triéu ching nhu vang
da, viém gan hay nhiing triéu




PT: No, never.

Dr: Have you ever had any
palpitations, or swelling of the
ankles?

PT: Well, I’ve had palpitations
every now and then.

Dr: Have you had any trouble
with your heart?

PT: No, never.
Dr. Have had
operations?

PT: I’ve had my appendix out.

you any

Dr: Any other problems with
your health in the past?

PT: No, apart from occasional
migraine-type headaches.

Dr: Do you suffer from
constipation or diarrhoea?
PT: No, I don’t.

Dr: Have you ever had kidney
trouble?
PT: No, not at all.

Dr: What about your blood
pressure? How often do you
have it measured?

PT: Once a month and it’s all
right.

Dr: How much do you weigh?

PT: I weighed 70 kilos last year.
Now | weigh 60.
Dr: What’s your appetite like?

PT: Rather poor lately. | often
have indigestion and sometimes

chung tuong tu vay?

BN: Da chua bao gio.

BS: Ba cO6 bao gio gap
nhitng triéu chang nhu hoi
hop hoic sung mat c4 chan
khong?

BN: C06 thua bac si, t6i ludn
lubn ¢ trong tinh trang hoi
hop.

BS: Ba c6 bi bénh gi lién
quan dén tim khong?

BN: T6i chua tirng bi thua
bac si

BS: Ba c6 phau thuat lan nao
chua

BN: T6i di tung md ruot
thura.

BS: Trudc day ba c6 bénh gi
khong?

BN: Khong, nhung thinh
thoang t6i hay bi dau nta
dau.

BS: Ba cd bi tho bon hoac
tiéu chay khong?

BN: Da khong bac si.

BS: Than ba c6 vin dé gi
khong?

BN: Khong bi sao ca.

BS: Huyét &p caa ba thi sao?
Bao lau ba do mot lan?

BN: MSj thang t61 do mot
lan va thay n6 binh thuong.
BS: Ba nang bao nhiéu kg?

BN: Nam rdi tdi nang 70 kg.
Hién nay t6i nang 60.
BS: Ba ¢6 thém an khong?

BN: Gan day toi it thém an.
TOi lai thuong bi ching kho




heartburn and regurgitation. Is it
serious?

Dr: No, not serious. Goodbye
for now.

PT: Goodbye.

Practical Activities

An example of case notes

Hospital

Date

Surname

Maiden name

First names

Age

Nationality

Place of birth

Date of birth
Single/Married/widow/Widowe
r/Separated/Divorced
Home address
Telephone number
Religion

Occupation

Identity Card/Passport
Medical Card
Admitting diagnosis
Discharge date
Family doctor

Next of Kin

Fill in the form by asking the
patient these questions

What’s your address? Where do
you live?

What’s your surname?

How do you spell it?

What’s your first name?
How old are you?
Where are you from?
When were you born?

ti€u va doi khi ¢ ndng va nén
maa. CO nghiém trong lam
khong bac si?

BS: Khong sao dau. Chao ba
nhé.

BN: Vang, chao bac si

Céac hoat dong thuc tién

Vi du vé tinh hudng thuc té

Bénh vién

Ngay

Ho

Tén thoi tré

Ho

tuoi

qudc tich

Noi sinh

Ngay sinh

Doc than / Két hdn / gda phu
/ goa vg / Ly than/ Ly hén
dia chi nha

sb dién thoai

ton giao

nghé nghiép

CMND / Ho chiéu

thé bao hiém y té

Chan doan ban dau

ngay Xuat vién

bac si gia dinh

Nhitng nguoi than can nhat

Pién vao mau don bang cach
hoi bénh nhan nhirng cau hoi
sau day

Dia chi cta ban? Ban séng ¢
dau?

Ho cua ban?

Hay danh van tir do.

Tén cua ban la gi?

Ban bao nhiéu tudi?

Ban séng & nudc nao?
Ban sinh nam bao nhiéu?




What's your occupation?
What’s your telephone number?
Are you married?

What’s wrong with you?

What’s your nationality?
Who is your family doctor?
Who is your next of kin?

Reading comprehension
HOSPITALS

The main function of a hospital
Is to provide care and treatment
for the sick and injured. Its
staff, that includes consultants,
doctors,  registrars,  trainee
doctors,  surgeons,  nurses,
sisters, social auxiliaries, social
workers, health visitors,
physiotherapists, occupational
therapists, speech therapists,
dietitians, chaplains and so on,
carries out many activities.

Scientific research is important
especially in university
hospitals.

"Prevention is better than cure”
as the old saying tells us and so
nowadays the Health Service is
encouraging preventive
medicine, which not only helps
to reduce human suffering, but
also reduces  government
expenditure.

Nghé nghiép cua ban?

Sé dign thoai?

Ban két hon chua?

Stc khoe ban cd gi bat on
khong?

Quéc tich cua ban?

Bac si gia dinh cua ban?
Nhitng ngudi than can nhat
cua ban?

DPoc hiéu

BENH VIEN

Chtc nang chinh cta bénh
vién 1a cung cap dich vu
cham so6c va diéu tri cho
nguoi bénh va nguoi bi
thuong. Nhan vién bénh vién
bao géom cac chuyén gia tu
Van, bac si, nhan vién dang
Ky, cac bac si thuc tap, bac si
phau thuat, y ta, cac sister
(mét y ta nguoi chiu trach
nhiém tai guong bénh cua
bénh vién), phu ta, nhan vién
xa& hoi, bd phan cham soc
suc khoe tai nha, chuyén gia
vat ly tri liéu, chuyén gia
diéu tri bang lao dong,
chuyén gia ngon ngir tri liéu,
chuyén gia dinh dudng,
chaplains (gido si?) va v.v..,
tién hanh nhiéu hoat dong.
Nghién ctu khoa hoc dong
vai tro dac biét quan trong
trong cac bénh vién dai hoc.
"Phong bénh hon chira bénh"
nhu nguoi xua da noi va vi
vay hién nay nguoi ta chd
trong dén y té du phong, viéc
nay khdng chi gop phan
giam sy dau don cho bénh
nhan ma con giam chi tiéu
chinh phu.




Say whether the following
sentences are true (T) or false
(F).

1. Only doctors and nurses
work in a hospital

2. University hospitals do
only scientific research

3. Dietitians  tell  people
what they must eat

4. Trainee  doctors  are
specialists

5. Preventive medicine is a
waste of money

Cross-match the following lists
on the basis of the example
Surgeon/ head nurse of a ward

Chaplain/  one who treats
patients by exercise, heat, etc.

Sister/ one who treats patients
through work suitable to favour
recovery.

Physiotherapist/ a doctor who
practises surgery.

Occupational
clergyman
Learn and enjoy yourself
CROSSWORD PUZZLE
Down

therapist/

1 High blood pressure
2 Fellow

3 Low ratio
4, Double zero
5. Loses blood
6. Electrically
molecule

7.  Affecting

charged

corresponding

Tra lo1 dang (T) hoac sai (F)
nhiing cau sau day.

1.0 bénh vién chi c6 bac si
vay ta.

2.Bénh vién dai hoc chi cé
nhiém vu nghién cau khoa
hoc.

3.Chuyén gia dinh dudng
cho moi nguoi biét nhitng gi
nén an.

4.Cac bac si thuc tap la
nhitng chuyén gia.

5.Y té du phong gay lang phi
tién bac.

Ghép nhiing tor trong céc
danh sach sau nhu vi du

Bac si phau thuat/y ta
trudng cua phong
Chaplain/Nguoi  tién  hanh
diéu tri cho bénh nhan bang
cac phuong phap thé duc,
gilt 4m, v.v...

Y ta/Ngudi tién hanh diéu tri
cho bénh nhan thong qua
nhitng hoat dong phuc hdi
suc khoe

Chuyén gia vat ly tri liéu /
mot bac si phau thuat thuc
hanh.

Chuyén gia tri liéu bang liéu
phép lao dong/ tu si

Kham pha ban than

TRO CHOI O VUONG
Dudi

1. Cao huyét ap

2. Hoi vién

3. ty 16 thap

4. Double zero

5. Mat mau

6. phan tir tich dién

7. Anh huéng dén céc co
quan tuong tng hoac cac bo




organs or parts similarly
Q. Become, obtain

11. A part of the body

12.  Sudden spasm, as in
epilepsy

14.  The opposite of BC

16. Also

17. To meet in the past

22.  The consonants in late

24, Commonplace

26.  Bed for your children

27. Such foods are not good
for you

29. Consonants in the word gore

31. Carrier of  physical
characters from parents to
children

32.  Beginning of care

37. The first two letters of
urology

38.  Knock out

39. Negation

40.  Silver

Across

1. Pigments in the red blood
corpuscles that carry oxygen

8. Branch of medicine dealing
with the geni- to-urinary tract
10. Swollen

13. Injection of liquid into
the rectum

15. Unguent

18. A graduate in medicine
19. The origin of an organ

20. The beginning and the
end of owe.

21.  To have dinner

22.  Large quantity

23.  Pulmonary disease

phan tuong tu

9. Tro thanh, thu duoc

11. Mét phan cua co thé

12. co thit dot ngot, nhu
trong bénh dong kinh

14. Trai ngugc cua BC

16. Tuong tu

17. Bé dap ung trong qua
khir

22. Cac phu am cudi

24, Pho bién

26. Giuong ngu cho con cua
ban

27. cac loai thuc pham nhu
vay khong tbt cho ban

29. Cac phy am trong tor mau

31. Thuc thé chuyén cac dic
diém sinh ly tir cha me sang
con cali

32. Bit dau chim soc

37. Hai chir cai dau tién cua
tir tiét nigu

38. Knock out

39. Phu dinh

40. Bac

Chéo

1.S4c td trong cac hat mau
do mang oxy.
8.Nganh 'y hoc
nghién ctru vé niéu
10. Sung

13. Tiém chét long vao truc
trang

15. M& bbi

18. T4t nghiép nganh y

19. Nguén gbc caa mot co
quan

chuyén

20. Sy khoi dau va két thuc
ciia owe.

21. An tbi

22. Sb luogng 16n

23. Bénh phoi




25. Perform
28. Royal Academy
29.  Where the thigh joins the

abdomen

30.  Specific gravity
abbreviated

32. To look after

33. Calcium

34. Thatis

35.  Aluminium

36.  Preposition

37.  United Kingdom

39. Pertaining to the nose

41. Science of the nervous
system

Solution on page 166.

“ An apple a day keeps the
doctor away”

UNIT 2: Symptoms

Asking about symptoms

Mrs: Smith has been taken into
hospital because of persistent
pain and sickness. The doctor
asks her some questions about
her health.

DOCTOR: Hello, Mrs Smith.
How are you today?

PATIENT: I'm a bit down
because I don’t think I'm
making good progress.

DR: | see, are you still having
pain?

PT: It’s very bad at the moment,
it makes me feel sick too. You
see, ’'m not getting any rest at
all. It wakes me up even at
night. | go to sleep for about an
hour and then I’'m awake again.

25. Thyc hién

28. Hoi hoang gia

29.Chd dui tiép giap vai
bung

30. Viét tat cua trong luong
riéng

32. Cham séc

33. Canxi

34. B¢ 1a

35. Nhom

36. Gidi tu

37. Vuong quéc Anh

39. Lién quan dén miii

41. Khoa hoc hé than kinh

Bai giai ¢ trang 166.
"An mot qua tdo moi ngay
gitp phong bénh"

BAI 2: C4c triéu chung

Ghi nhan céc triéu chang

CO: Smith nhap vién vi
nhitng con dau va bénh dai
dang. Bac si hoi cd dy mot
s6 cau hoi vé tinh hinh stc
khoe.

BAC SI: Xin chao, Cbd
Smith. HGm nay suc khoe co
thé nao?

BENH NHAN: To6i hoi
xudng tinh than vi toi nghi
bénh tinh t6i khong tién trién
tét.

BS: T6i thiay hinh nhu ban
van con dau diing khong?
BN: Thoi diém nay con dau
van con, diéu d6 ciing lam
t6i cam thay buon. Ban thay
day, tdi khong chop mat
duoc ti nao. Con dau lam t61
khong ngu dugc vao ca ban
dém. TOi ngu dugc khoang
moét gio rdi sau do toi lai
thac day.




DR: Show me where it hurts.
PT: Down here.
DR: Can you describe the pain?

PT: It’s a sort of dull pain,
sometimes it moves up and
down.

DR: You’re taking something
for the pain, aren’t you?

PT: Yes, I am. They’re giving
me a lot of medicines.

DR: Did you have fever last
right?

PT: 1 didn’t have a fever last
night, but today it is going up
again, that’s why I am very up-
set.

DR: Don’t worry. We’ll try to
bring your temperature down.
Are you eating well?

PT: | often get indigestion. |
can't eat a lot.

DR: Does any particular food
upset you?

PT: If | eat fatty food | feel very
sick.

DR: Do you work?
PT: I work in a bank. I’ve been
off work a lot lately.

DR: What about your bowels?
Is there any blood in your
stools?

PT: No, there isn’t.

DR: What about your kidneys?

Are you urinating  more
frequently than usual?
PT: Not really, although

sometimes | have to get up

BS: C0 bi dau ¢ dau.

BN: da dudi day, bac si.

BS: C6 mod ta triéu ching
thur xem?

PT: NO dau am 1, thinh
thoang vung bi dau di
chuyén I&n trén hoic xubng
duoi.

DR: Ban dang dung thudc
giam dau dung khong?

PT: Vang. Cac bac si ké toa
cho t6i nhiéu thudc.

BS: Pém qua c6 co sbt
khong?

PT: Bém qua t61 khong bi
s6t nhung hom nay lai Ién
con sot, vi thé t6i rat lo lang.

BS: bung lo. Chang tbi sé
c6 gang lam ha than nhiét
cia cd. C6 an udng tot
khong?

BN: To6i thuong bi ching
khé tiéu. Toi khong an duoc
nhiéu.

DR: C6 thyc pham nao lam
c6 kho chiu khong?

BN: Khi t6i an thuc pham
gidu chat béo, t6i cam thay
rat mét.

DR: Co c6 di lam khong?
BN: T6i lam ¢ ngan hang.
Dao gan day t6i da nghi rat
nhiéu.

BS: Ruét cua cd thé nao? C6
mau trong phan khéng?

BN: Khong, khéng cé.

BS: Con Than thi sao? Ban
c6 di tiéu nhiéu hon binh
thuong khéng?

PT: Khdng quéa bat thuong,
do6i khi ban dém t6i thirc day




during the night to pass water.
DR: And do you get any pain
when you urinate.

PT: No, no pain at all.

DR: DO you often get a cough?
PT: Only when | have a cold or
a sore throat. It usually happens
in winter or in damp weather.

DR: Do you suffer from
breathlessness?

PT: Not really. I sometimes get
breathless when | climb the
stairs or | rush about.

DR: Are you a smoker?

PT:I don’t smoke too much, just
four or five cigarettes a day.

DR: Do you get palpitations?

PT: From time to time. When |
am anxious | feel my heart
thumping.

DR: Any pain in your chest?

PT: No
DR: Do your hands tremble?
PT: Only when | am edgy.

DR: Do you get giddy at all?

PT: Sometimes in the morning
when I get up but it doesn’t last
long.

DR: Do you suffer from
headaches?

PT: Quite a lot lately.

DR: Do you take anything for
them?
PT: Every now and then a pill.

di tiéu.

BS: C6 c6 bi dau khi tiéu
khong.

BN: Khéng, khong co thua
béac si.

BS: C6 c6 ho khéng?

PT: Ciing c6 nhung chi khi
tbi bi cam lanh hoac viém
hong. Thuong vao mua dong
hoic vao Ilc thoi tiét am uét.
BS: C0 c0 bi kho the khong?

BN: Thuc su thi khdng. TOi
chi bi khé thé khi leo cau
thang hoac khi t61 dang voi.
BS: C6 c6 hut thuc khdng?

BN: Téi khdng hat nhiéu,
chi bdn hoidc nim diéu mot
ngay.

BS: C6 c6 hay bi hdi hop
khong?

PT: Tuy ldc. Khi tdi lo ling
t6i cam thay tim dap manh.

BS: C6 c6 bi dau nguc
khong?

PT: Da khong

BS: Tay c6 c0 bi run khéng?
BN: Chi khi nao tbi buc
minh.

BS: C0 c0 bi chong mat hay
gi khdng?

BN: Ciing thinh thoang vao
budi sang sém nhung nd
khong keo dai.

DR: Cd cO bi dau dau
khong?

PT: Gan day toi rat hay bi
dau dau.

BS: C6 c6 ubng thudc gi
chua?

BN: T6i chi méi udng mot
vién thudc.




DR: Is your hearing good?

PT: I think so.

DR: | see you wear glasses.
PT: Yes, I’m short-sighted.
DR: | see, try to keep calm.

Practical Activities
Complete these dialogues

DOCTOR.............
PATIENT: Just here, in the
middle of my chest.
DOCTOR..............

Patient: It’s a gripping, tight
pain, very dull.

Doctor:

PATIENT: Yes, to the neck and
to the right arm.

Doctor:

PATIENT: It lasts a few
minutes.

DOCTOR:

PATIENT: In the evening they
are puffy but the swelling goes
away after a night’s rest.

DOCTOR:
PATIENT: Here in my stomach.

Doctor:
PATIENT.
burning pain
DOCTOR:
Patient: Spicy and fried food.

It’s a stabbing,

Choose the illness indicated by
the following symptoms

A.  Headache, chills, cough,
sneezing, runny eyes and nose.
Bronchitis 0, Influenza 0o,
Migraine O

BS: Tai c6 khdng c6 van dé
gi chu?

PT: Da khong béc si.

DR: T6i thay ¢ deo kinh.
PT: Vang, toi bi can thi.

BS: Toi hiéu, ¢ ging giir
binh tinh nhé.

Cac hoat dong thuc té

Hoan thanh cac bai hoi thoai
sau

BACSI: ............

BENH NHAN: Ngay day, ¢
gitra nguc toi.

BACST: ............

Bénh nhan: rat dau va dau
am i.

Béc si:

BENH NHAN: C6, c6 va
canh tay phai.

Béc si:

BENH NHAN: N6 kéo dai
vai phut.

BAC SI:

BENH NHAN: Vao budi toi
ching sung 1én nhung triéu
ching sung bién mat tir 1dc
khuya dén sang.

BAC SI:

BENH NHAN: Trong da day
cua toi.

Bac si:

BENH NHAN. Mét con dau
nhoi, rat

BAC SI:

Bénh nhan: Thic an cay va
cac mon chién.
I
Chon bénh tng véi nhitng
tricu ching sau day

A. Nhirc dau, én lanh, ho,
hit hoi, chay nuéc mii va
nudc mat.

Viém phé quan o, o cim,
dau nira dau o




B.  Headache, giddiness
ringing in the ears, nose bleeds
|

Anaemia 0, Hypertension 0O,
Migraine O

C.  Burning pain, flatulence,
heartburn, water- brash, loss of
appetite, nausea, vomiting.

Ulcer 0, Indigestion o
Appendicitis O

D.  Throbbing headche
flashes of light, partial loss of
vision, numbness, tingling,
nausea, vomiting.

Migraine o , Cold o ,

Hypertension o

E.  Excessive output of urine,
thirst, loss of weight, weakness.
Diabetes o Thyrotoxicosis O
Anaemia O

Reading comprehension

Burke and Hare

Burke and Hare were two
notorious Edinburgh characters,
who made their living by “body
snatching”. In other words, they
stole corpses from the cemetery
and sold them to the Anatomy
Department  of  Edinburgh
University, where the corpses
were used for dissection. When
the demand for corpses
increased, they had to find
another source and they began
Killing their victims.

1. Where did Burke and
Hare carry out their crimes?
2. Why did they steal
corpses from the cemetery?

3. Why did the Anatomy
Department need corpses?

4, How did they procure

B. Pau dau, chong mat U tai,
chay mau miii m

Bénh thiéu mau o, o Tang
huyét ap, dau ntra dau o

C. Pau néng rat, day hoi, ¢
néng, miéng ngap nudc,
chan n, budn ndn, 6i mira.

0O loét, kho ti€u o, o Viém
ruot thira

D. Con dau nhoi, thay dém
sang nhap nhay, thi lyc giam
stt, t&, ngaa, budén nédn, 6i
mura.

Pau ntra dau o, Cam lanh o,
o Tang huyét ap

E. Tiéu qua nhiéu, khat,
giam can, suy nhuoc.

Bénh tiéu duong; bénh tang
ning tuyén giap o o o Thiéu
mau

doc hiéu

Burke va Hare

Burke va Hare la hai nhén
vat Edinburgh noi tiéng, ho
séng bang nghé “trom xac
chét”. No6i cach khic, ho
danh cip xac chét ¢ nghia
trang va ban cho khoa giai
phau cua Pai hoc Edinburgh,
& day, xac chét duoc phuc vu
cho cbng viéc md xé. Khi
nhu cau xac chét tang 1én, ho
bat dau tim nguon khac va
bat dau giét ngudi song.

1. Burke va Hare thuc hién
tol pham cua ho ¢ dau?

2. Tai sao ho an cap xac chét
O nghia trang?
3. Tai sao khoa giai phau hoc
can xac chét?
4. Ho lay xac chét tir dau dé




corpses when the original
source proved insufficient?
Quotation

Before you tell the “truth” to the
patient, be sure you know the
“truth” and that the patient
wants to hear it.

(Richard Clarke Cabot, 1868-
1929. Journal of Chronic
Disease, n. 161, 443, 1963).
You can say:

Pins and needles

e.g. | have pins and needles in
my hands

UNIT 3
Outpatients’ department

In the outpatients’ department

This dialogue takes place in the
outpatients’  department. A
doctor is examining a female
patient before admitting her.

DOCTOR: | see from your
admission sheet you’ve been
hypertensive.

PATIENT: Yes, my doctor tells
me so.

DR: Slip off your coat and take
a seat. Let me have a look at
your mouth. Open it as wide as
you can. Good. Nothing serious,
just too, much tarfar on your
teeth and your gums are a bit
inflamed. (throat) - Now | want
to examine your throat: Look at
the ceiling.

Say “Ahhh”
That’s fine. Your pharynx is all

nghién cau khi nguén cung
ban dau khong du?

Trich dan

Trude khi noéi “su that’ véi
bénh nhan, phai dam bao
ring ban biét “sy that” va
bénh nhan mudn nghe diéu
do.

(Richard  Clarke  Cabot,
1868-1929.  Journal  of
Chronic Disease, n. 161,
443, 1963).

Ban cd thé noi:

Cam giéc té t& nhu kién bo
Vd. TO6i O cam gia té t& nhu
kién bo trén tay.

BAI 3

B6 phan quan ly bénh nhan
ngoai tru

Trong b6 phan quan ly bénh
nhan ngoai tru

Cudc hoi thoai nay dién ra &
bo phan quan ly bénh nhan
ngoai tri. Bac si dang kiém
tra mot bénh nhan ni trudgc
khi cho nhap vién.

BAC SI: Theo cac gidy to
nhap vién, t6i thiy ba bi ting
huyét ap dung khong.

BENH NHAN: Vang, bac si
riéng cua gia dinh két luan
nhu vay.

BS: Hay coi ao khoac va
ngdi xubng. Bay gio toi s&
khdm vung miéng cua ban.
Mo rong hét mac ra. Puoc
réi. Khdng c6 gi nghiém
trong, rang cua ban dinh cao
va niu cua ban hoi viém.
(hong). Bay gio toi s€ kham
hong: Hay nhin Ién tran nha.

Noi "Ahhh"
Tot roi. Hong cua ban binh




right. There is neither swelling
nor redness and no pus or white
patches on the tonsils.

PT: I am glad to hear that.

DR: (eyes) - Now I’m going to
look at your eyes. Keep your
head still, like that. What about
your sight?

PT: | wear contact lenses. Shall
| remove them?

DR: Yes, please. Stare up at the
ceiling. I’m going to look at the
fundus of the eye to see if there
are any lesions in the retina or
any changes in the fundus.

PT:Anything wrong?
DR: Nothing abnormal there.

PT: Finished?

DR: Not yet. I’d like to look
into your ears. Do you get any
discharge?

PT: No, never.

DR: You’ve got some hard wax
in your left ear. I’'ll give you
some drops to soften it: Just a
look at the tympanic membrane.
...It’s all right.

PT: Can | stand up?

DR: No, | want to examine the
thyroid. Please, swallow ... once
more.

PT: Again?

DR: Not now. Would you like
to get on to the couch? Do you
want help?

thuong. Khdong c¢6 hién
tuong sung dé va cling
khéng c6 mang tring trén
amidan.

BN: Téi rat mung khi nghe
tin nay thua béc si.

BS: (mat)-Bay gio toi s&
kham mat. Giir dau déng yén
nhé. Kha niang nhin ctia ban
nhu thé nao?

BN: T6i deo kinh ap trong.
C6 can bo ra khong béc si?
BS: Vang, ban hdy bo kinh
ra. Tap trung nhin Ién tran
nha. Toi s& kham day mat
xem ¢ ton thuong & vdng
mac hoic c6 sy thay doi nao
trong day mat khong.

BN: c6 hién tugng gi khong
bac si.

BS: Khong ¢ gi bat thuong
ca.

BN: xong chua bac si

BS: Chua. Bay gio tOi S¢€
kham tai. Ban c6 bi chay mu
tai khi ndao chua?

BN: Khong, chua bao gio.
BS: Tai trai ban c6 mot sb
s&p cung. TOi s€ nho vai giot
thudc dé 1am mém né: Dé toi
xem mang nhi....Dugc roi.
BN: Toé6i dang lén duoc
chua?

BS: Chua. Tbi can kiém tra
tuyén giap. Hay thu..nudt
thém lan nira.

BN: Mt lan nira

BS: Khdng phai lGc nay. Ban
muén nim trén  giuong
khéng? Ban can hd tro
khong?

BN: Da khong.




PT: No, thanks.

DR: Remain sitting. Would you
take off your blouse?

PT: Yes, | will.

DR: Fine. Now sit forward. I'm
going to tap your chest. Give a
cough. Again. Now say 99.
Once more.

PT: 99 ... 99.

DR: Now take deep breaths in
and out. Hold your breath. I'm
going to listen to your lungs.
Now, breathe through your
mouth again. | can hear
crackling rales. They are the
symptoms of chronic bronchitis.
You're a heavy smoker, aren’t
you.

PT: Yes, or at least | was. Now
I’m smoking less. About 20
cigarettes a day.

DR: (heart) Would you strip to
the waist? I’d like to listen to
your heart...hold your breath
n...... breathe normally.

PT: What’s wrong with it?

DR: | can hear a soft apical
systolic murmur but there is no
radiation.

PT: Is it serious, Doctor?

Don’t get too worried. It may
depend on the hypertension.
Now I have to check your blood
pressure. Stretch your arm out.
Keep calm. Hm... It’s a bit
high.

PT: Really. What is it?

DR: The maximum is 180. The

BS: Hay ngoi nhu cii. Ban
Cdi 4o choang dugc khdng?
BN: Da duoc.

BS: Puoc rdi. Ngdi chui
ngudi vé truéc. Toi s& gd 1én
nguc ban. Thir ho xem nao.
Lam lai. Poc s6 99. Mot lan
nia.

BN: 99...99

BS: Hay hit that sdu va tho
ra. Cham thoi. Téi s& kiém
tra phoi ban. Hay thd bang
miéng. Toi cd thé nghe duoc
cac tiéng ran. Pay 1a triéu
chang cua viém phé quan
man tinh. Ban nghién thuéc
4 rat nang, dtng khong?

BN: Vang, dang vay. Nhung
hién nay toi da hat it lai.
Khoang 20 dieu mét ngay.

BS: Ban coi thit lung nhé?
Toi s€ kham tim...thd...binh
thuong.

BN: C6 gi khong 6n khong
bac si?

BS: T6i nghe tiéng tam thu
apical mém nhung khong co
radiation.

BN: Co6 nghiém trong khoéng,
bac si?

Pung qua lo. Pidu d6 con
thy thudc vao viéc ban co bi
cao huyét ap hay khong. Bay
gio 10 s& kiém tra huyét ap.
Dudi tay ra. Binh tinh.
Hm...N¢ hoi cao.

BN: That a. Bao nhiéu bac
S1.

BS: Cao nhat la 180. Nho
nhat 1a 100 va nhip hoi




minimum 100 and your pulse is
a bit fast, 100/min It may
depend on your blood pressure
and on your anxiety. Now, lie
down as flat as you can. I’d like
to have a look at your breasts.
Put your arms up behind your
head.

PT: Anything wrong?

DR: I can’t find anything
wrong. Now stand up, please.
Push my left shoulder with your
right arm. Fine. Now push my
right shoulder with your left
arm .... Raise your arms. [ want
to check if there are any lymph
nodes in your armpits. Good.
There are none.

PT: What have | to do now?

DR: Would you mind lying
down again? I'm going to
examine your stomach. Does it
hurt here?

PT: A lot when you press it.

DR: Is it just a pain, or anything
else? A Dburning pain in the
epigastric region mostly in the
evening and on an empty
stomach.

DR: Are you taking any drugs?

PT: At the moment I’'m taking
sedatives and analgesics for my
arthritis.

Dr: Most probably the pain in
the stomach is due to the drugs
you’re taking. I would say it is
latrogenic gastritis. Now bend
your knees. Relax. The

nhanh, 100/phut. Céc chi sd
nay phu thuéc vao ap luc
mau va tdm trang cua ban.
Bay gi¢o hdy nim bep xudng
giuong. TOi s€ kham vi. Pua
tay ban ra sau dau.

BN: On chtr béc si.

BS: Khdng c6 triéu ching gi
dang ngai ca. Bay gio ban
hay dung Ién. Dung tay phai
day vai trai cua toi. Puoc
réi. Dung tay trdi day vai
phai cta toi....Nang tay cua
ban 1&n. T6i can kiém tra
xem c6 hach bach huyét nao
& nach khéng. Tét. Khong
Co.

BN: T6i phai lam gi nira bac
si?

BS: Ban hdy nim xuéng lan
ntra? TOi s€ kham da day.
Ban c6 cam giac dau khong?

BN: Rat dau khi bac si an
Vao.

BS: Chi dau thoi hay con
tricu chang gi khac nwa?
Mot con dau rat & wvung
thuong vi thuong vao budi
t6i va khi da day rdng.

BS: Hién tai ban cé dung
loai thudc nao khong?

BN: Hién tai to6i dang dung
thudc an than va thudc giam
dau dé diéu tri viem khap.

BS: Rat c6 thé ban dau da
day 14 do nhing loai thubc
ban dang dung. Pay la dang
viém da day do diéu tri. Udn
cong dau gbi cua ban. Thu
gian. Cac co bung bi co.




abdominal muscles are
contracted. (liver) Take a deep
breath. Good. I can’t feel your
liver. Your bowels are a bit
sore, (lower limbs) Let me look
at your legs. | see oedema in
your lower limbs. You’ve got
varicose veins. What’s your
job? And how many
pregnancies have you had?

PT: ’'m a nurse. You see, my
occupation obliges me to stay
on my feet all day. | have had
four pregnancies.

DR: It may depend on both.
You can better the condition
doing a lot of exercise. You
should also avoid prolonged
sitting and standing.

PT: I’ll try to do it. Finished
now?

DR: Just one or two things.
Stretch your legs, | want to
check your peripheral pulses.

Right .... Now get up. Let’s
finish the rest of the
examination. (neurological

examination) Put your hands by
your side. Keep your knees and
feet together. Close your eyes
and put your arms forward, |
want to check your steadiness.

PT: Like that?

DR: | see you suffer from
unsteadiness, you sway a bit to
the right. Sit down. I’m going to
test your reflexes by tapping
you with this little hammer, first
your right knee, now the left
one. That’s it.

(gan) Hit mot hoi that sau.
Pugc rdi. Toi chua kham
duoc gan cua ban. Rudt cua
ban hoi dau, (chi dudi) Nhin
xudng chan ban. Chan cua
ban bi phd né. Ban bi gidn
tinh mach. Ban lam nghé gi?
Ban mang thai bao nhiéu lan
roi?

BN: Toi la mot y ta. Bac si
biét d6, nghé cua toi doi hoi
phai dung subt ngay. Toi di
mang thai bon lan.

BS: Triéu chung nay co thé
do ca hai nguyén nhan trén.
C6 thé cai thién bang cach
tap thé duc. Ban ciing nén
tranh ngdi lau va dung lau.
BN: Toi s€ tht lam theo loi
khuyén cua bac si. Xong
chua béac si?

BS: Con mot hoac hai tho
nita can kiém tra. Dudi chan
ra, toi s& kiém tra cac xung
ngoai vi. Pugc rdi....Nang
Ién. Gio toi s& kham bo phan
cubi cung. (kiém tra than
kinh) Pat tay cua ban sang
hai bén. Giit dau gbi va ban
chan. Nhim mét lai va dua
tay vé trudc, ti mudn kiém
tra kha nang giit thang bang
cua ban.

BN: Buogc chua bac si?

BS: Toi thidy ban bi mit
thing bang, hdy lic sang
phai mot chit. Ngoi xudng.
T6i s& kiém tra phan xa bang
cach gd 1én dau gdi phai cua
ban bang cai bua nho nay,
sau do toi gd 1én dau gdi trai.
Vay nhe.




PT: Anything wrong?

DR: Nothing to worry about.
Leave your address and phone
number and the name of your
next of kin and then go with
Sister. She’ll take you over to
the medical ward.

Practical Activities

You are examining a patient.
Give these instructions putting
them in order

1. Take a deep breath. Say
99. Open your mouth. Keep as
still as possible. Give a cough.
2. Stretch out your arm. Roll
your sleeve arm. Roll your
sleeve up. Keep calm. Keep
your arm still. You may put
your sleeve down.

3. Kneel on that chair. Look
at my finger. Grip my hand.
Bend down. Relax as much as
you can.

4. Keep your head still.
Look up at the ceiling. Take
your glasses off. Watch the
light.

5. Put your hands by your
side. Stand up please. Put your
arms forward. Close your eyes.
Touch your nose with your right
hand.

Choose from the list of words
the ones which go with each
system.

Ear, nose, throat

A.  Respiratory system
Cardiovascular system
Gastrointestinal system

B.
C.
D.  Genito — urinary system

BN: C6 gi khong on khéng?

BS: Khong can phai lo. Hay
dé lai dia chi va sd dién
thoal, tén cua nguoi than va
sau d6 di theo ¢ y ta. Co 4y
s& dua ban qua khu diéu tri
noi khoa.

Céac hoat dong thuc tién

Gia st ban dang kham cho
mot bénh nhan. Hay yéu cau
bénh nhan lam theo nhitng
chi dan sau theo thi tu

1.Hit mét hoi that sau. Noi
99. M6 miéng ra. Gitr
nguyén nhu vay. Ho.

2.Pbua thang tay ra. Xoay
canh tay. Cuon 6ng tay 4o
Ién. Gir binh tinh. Gitlr
nguyén vi tri canh tay. Tha
long canh tay.

3.Quy trén chiéc ghé do.
Nhin vao cac ngon tay cua
t6i. Kep chat tay tdi. Cudi
xudng. Thu gidn.

4.Gitt dau déng yén. Nhin
len tran nha. Bo kinh ra.
Nhin vao chd sang.

5. bat tay sang hai bén. Vui
long dung 1én. Pua tay vé
trugc. Nham mat lai. Cham
mili bang tay phai.

Chon nhiing tu trong danh
sach di kém v&i mdi hé co
quan trong co thé

Tai, miii, hong

A. Hé ho hap

Hé théng tim mach B.

Hé thdng tiéu hoa C.

D. sinh duc - tiét niéu

Hé thdng than kinh trung




E.  Central nervous system
eg. Tympanic  membrane,
pharynx, tonsils.

Chest, lungs, heart, wax, colon,
steadiness, bladder, varicose,
urine, stools, reflexes, bowels,

cough, stomach, breath,
hypertension, murmur,
bronchitis.

Guided dialogue

DOCTOR: ask the patient what
IS wrong with him?

PATIENT: say you have a bad
cough

DR: ask how long he has had
this cough

PT: reply that you have had it
for over a month

DR: ask if he has been taking
anything for it.

PT: say you take cough mixture
twice a day

DR: ask when the cough is most
troublesome

PT: reply at night

DR: suggest an x-ray

Reading comprehension

PIONEERS IN MEDICINE: Sir
James Young Simpson

James Young Simpson was
born at Bathgate, a small town
in central Scotland, in 1811. He
graduated in  Medicine at
Edinburgh University in 1832
and in 1840 he was appointed to
the chair of midwifery at that
University. He wrote many
books on  obstetrics and
gynecology including Obstetric
Memories and Contributions,
Selected Obstetrical and

uong E.

vi du. Mang nhi, hau hong,
amidan.

Nguc, phdi, tim, sap, ruot
két, vitng chdi, bang quang,
suy tinh mach, nudc tiéu,
phan, phan xa, rudt, ho, da
day, hoi tho, huyét ap cao,
tiéng thoi, viém phé quan.
Hoi thoai theo hudng dan
BAC SI: Yéu cau bénh nhan
mo ta cac triéu chang

BENH NHAN: néi rang ban
ho rét nhiéu.

BS: Hoi anh ta ho bao lau rdi

BN: Tra Ioi ring ban ho hon
mot thang.

BS: Hoi bénh nhan da dung
thude gi dé tri ho chua.

BN: N6i rang ban ubng hdn
hop thuéc giam ho hai lan
mot ngay.

BS: Hoi khi nao con ho dir
doi nhat.

BN: Tra loi vao ban dém

BS: yéu cau bénh nhan chup
X-ray

Poc hiéu

NHOUNG NHA  TIEN
PHONG TRONG Y HOC:
Ngai James Young Simpson
James Young Simpson sinh
ra ¢ Bathgate, mot thi tran
nhé & mién trung Scotland,
nim 1811. Ong tbt nghiép
nganh Y tai Pai hoc
Edinburgh vao nam 1832 va
vao nam 1840 ong duoc bd
nhiém lam gido su giang day
vé ho sinh tai truong Pai hoc
d6. Ong d3 viét nhiéu sach
vé san khoa va phu khoa bao
gom Obstetric Memories and




Gynaecological Works and
Clinical Lectures on the Disease
of Women. However, he is
remembered above all for his
contribution to anaesthesia.
When Simpson heard of the first
experiments with ether, he
realized that it could be
effectively used in midwifery.
However, he carried out further
experiments, often on himself,
in the search of a still more
effective anaesthetic.

In 1847 he discovered the
anaesthetic properties of
chloroform and recommended
its use in surgery and in
obstetrics to relieve pain. At
first he had to face the
opposition of many of his
colleagues and  of  the
Churchmen of his time.
Simpson did not give up and in
1853, when chloroform was
administered to Queen Victoria
at the birth of Prince Leopold,
all opposition subsided. He
became one of the Queen’s
physicians and was created a
baronet in 1866. Four years
later he died in London. Like
most men of genius, his
interests went far beyond his
own specialization; in fact, he
was also an expert op the
history of medicine and on
archaeology.

Contributions, Selected
Obstetrical and
Gynaecological Works and
Clinical Lectures on the
Disease of Women. Tuy
nhién, déng gop 16n nhét cua
6ng 4y cho y hoc la gay mé.
Khi nghe nhitng tin tic dau
tién vé cac thi nghiém voi
ether, dng nhan thuc duoc
rang nhitng thi nghiém nay
c6 thé co ich trong linh vuc
ho sinh. Tuy nhién, 6ng da
tién hanh thém céac thi
nghiém trén chinh co thé cua
minh nham tim kiém nhing
thuéc gdy mé hiéu qua hon.
Nam 1847, ong da phat hi¢n
cac tinh chat gdy mé cua
chloroform va d& nghi cac
béc si nén st dung chat nay
trong phau thuat va trong san
khoa dé giam dau. Ban dau,
6ng phai dbi mat véi sy phan
dbi cua nhiéu dong nghiép
va giao hoi. Tuy nhién,
Simpson khong bo cudc va
vao nam 1853, khi
chloroform duogc tiém cho
Nt hoang Victoria khi sinh
Hoang tu Leopold, nhiing
hanh dong chéng dbi da
giam xuéng. Ong di tro
thanh mot trong nhiing bac si
cia N hoang va duoc
phong nam tudc nam 1866.
Bén nim sau, ong qua doi tai
London. Giéng nhu hau hét
cac bac thién tai, 6ng con
nghién cuau nhitng linh vuc
khong thuoc chuyén mon
cia minh nhu lich st y hoc
va khao cd hoc.

Mot s6 cau hoi




Questions

1. When and where was
Simpson bom?

2. What branch of medicine
did he specialize in?

3. Why IS Simpson:
remembered up to the present
day?

4. What use did Simpson
foresee for chloroform?

5. Who opposed his effort to
introduce anaesthetics?

6.  When was this opposition
silenced?

7. What
Simpson
discoveries?
8. Was he interested in any
other fields of study?

Saying: He was bom with a
silver spoon in his mouth.

did
his

honours
receive for

UNIT 4:

Investigations

CASE 1. Making investigations
A male patient has been
admitted to the surgical ward
complaining of abdominal pain
and blood in the stools.
Suspected diagnosis: cancer of
the colon.

In the ward

DOCTOR: Hello, Mr
Robertson. I know you’ve had
trouble with your stomach for
some months.

PATENT: Yes, I'm afraid so.
I’ve tried a lot of tablets that my
doctor prescribed but without
any success; the pain is sell

1. Simpson sinh ra l4c nao
va ¢ dau?

2. Ong chuy@n nghién ctru vé
linh vuyc nao?

3. Tai sao0 ngay nay moi
ngudi  hay nhic  dén
Simpson?

4. Simpson di thdy truéc
duoc cong dung gi cua
chloroform?

5. Ai phan d6i nd luc cua
6ng ay trong viéc nghién ctu
va tng dung thuéc gy mé
mai nay?

6. Khi nao nhiing y kién
phan doi nay lang xuéng?

7. Simpson da nhan duogc
danh hi¢u gi cho khdm pha
caa minh?

8. Ong ta c6 nghién ctru linh
vuc nao khac khdng?

No6i: Ong ta duoc sinh ra
trong mot gia dinh giau coé.

I
BAI 4:

Khao sat

TRUONG HQP 1. Tién hanh
khao sat

Mot bénh nhan nam duoc
tiép nhan vao khoa phau
thuat voi nhiing triéu chang
nhu dau bung va mau trong
phan. Chan doan ban dau:
ung thu rudt két

Trong phong kham

BAC SI: Xin chao, ong
Robertson. Theo t6i dugc
biét 6ng bi bénh vé da day
trong vai thang qua.

BENH NHAN: Vang, toi rat
lo ling. T6i da udng nhiéu
thudc do béc si riéng cua gia
dinh ké toa nhung khOng




giving me a lot of trouble (kiém
tra lai ban gdc). | feel dizzy and
weak most of the day. | have to
strain to have a bowel
movement and recently I’ve
noticed blood in my stools.

DR: | see, any loss of weight?

Par: I’ve lost 5 kilos in one
month. What do you think it is,
doctor?

DR: We’ll have to find out
exactly what’s causing the
problem, so we’ll start with
some tests tomorrow. Mean
while I’ll give you something to
ease the pain. It will help you to
rest and to sleep at night.

PT: What will  be

necessary?

tests

UR: First you’ll have your
blood taken tomorrow morning.
You won’t have any breakfast.
After that it’ll be necessary for
you to have an X-ray ofthe
gastrointestinal ~ tract  with
Barium enema. You may have
to stay in hospital for quite
some time. To the Sister have
these blood tests done:

Full blood count (CBC)
Erythrocyte Sedimentation Rate

(ESR)
Iron and Iron-binding capacity

Electrophoresis  of  serum
proteins
Sodium, Magnesium,

thuyén giam; con dau giy
cho tdi rat nhiéu ric réi. Toi
cam thiy chdng mat va suy
nhugc sudt ngay. Toi di dai
tién rat khé khan va dao gan
day t6i lai thay trong phan c6
maul.

DR: Ong c6 bi sut can
khong?

Bénh nhan: Toi sut 5 kg mot
thang. Bac si nghi sao?

BS: Chuing ta can phai tim ra
nguyén nhan chinh xac, ngay
mai chung ta phai tién hanh
moét sd xét nghiém. Trong
khi cho doi, t6i sé cho 6ng
udéng mot sb thudc giam dau.
Thudc s& gilp 6ng nghi ngoi
va ngu dugc vao ban dém.

BN: T6i can phai tién hanh
nhitng xét nghiém nao bac
si?

BS: Trudc tién, vao sang
ngdy mai ching ta s& liy
méau. Ong ding an sang. Sau
d6, 6ng can chup X-quang
duong tiéu hoa véi chat
Barium enema. Ong can ¢ lai
bénh vién mot khoang thoi
gian kha lau dé cac y ta tién
hanh xét nghiém mau:

Pém toan dién té bao mau
(CBC)

Xét nghiém tdc do lang hong
cau (ESR)

Xét nghiém sat va kha ning
gan sat toan thé

Xét nghiém dién di protein
huyét thanh




Potassium, Calcium
Alkaline phosphatase

Amylase

x-Glutamy!l transpeptidase
Serum glutamic oxaloacetic
transaminase (SGOT)

Serum glutamic
transaminase (SGPT)
SISTER: Is that all? Any further
investigations?

DR: And these cancer markers:

pyruvic

Carcnoembryonic antigen
(CEA) al-fetoprotein ( AFP)

Tissue  polypeptide  antigen
(TPA)
Gastrointestinal polypeptide

antigen (GIGA)

Cancer antigen 125 (CA 125)
Cancer antigen 15-3 (CA 15-3)
SISTER: Anything else?

DR: Arrange for the following
tests to be done as soon as

possible:

Air contrast X-ray.
Colonoscopy. CT Scan of the
liver. CT scan.
Lymphangiography

(to the patient): All these tests
should make things clearer.

CASE 2
A male patient was admitted
with increasing cough and

haemoptysis,  dyspnoea on

Natri, Magié, Kali, Canxi

Xét nghiém hoat do enzym
Alkaline phosphatase

Men amylase

x-glutamyl transpeptidase

Serum transaminase
glutamic oxaloacetic
(SGOT)

Serum glutamic  pyruvic

transaminase (SGPT)

Y t&: Chi thé thdi a? Con xét
nghiém nao nira khdng?

BS: Va nhitng dau hiéu ung
thu:

Carcnoembryonic  antigen
(CEA) al-fetoprotein ( AFP)

Xét nghiém cac Kkhang
nguyén  polypeptide mo
(TPA)

Xeét nghiém khang nguyén
polypeptide duong tiéu hoda
(GIGA)

Khang nguyén ung thu 125
(CA 125)

Khang nguyén ung thu 15-3
(CA 15-3)

Y t&: Con xét nghiém nao
nira khong?

BS: Thuc hién cac xét
nghiém sau day cang som
cang tot:

Chup X-quang kiéu bom hoi.
Noi soi dai trang. Chup cét
I6p gan. Chup cat 16p. Chup
mach bach huyét

(n6i v&i bénh nhan): Tat ca
cac xet nghiém s€ lam moi
chuyén rd rang hon.

TRUONG HOP 2
Mot bénh nhan nam nhap
vién vai cac triéu ching nhu




exertion and pain in the chest.
Suspected diagnosis:
tubercolosis

In the ward

DOCTOR: You're Mr Smith,
the new patient, aren’t you?

PATIENT. Yes, I am. I’ve just
been admitted.
DR: Tell me
symptoms are.
PT: | was fit up till 3 months
ago, when | started to feel
unwell and to lose weight. I’ve
had a slight fever too. Now I’'m
suffering from pain in my chest
and yesterday I had
bloodstained sputum.

what  your

DR: Do you smoke?

PT: | wused to smoke 20
cigarettes a day for over 35
years but for the past 6 months
I've reduced my smoking to
only 5 cigarettes a day.

DR: I'll arrange for you to have
a chest-x-ray tomorrow
morning. We’ll send a sample
of the phlegm to the laboratory
for testing M. tuberculosis in
the sputum and for other
possible microbial
identification.

Then it’ll be necessary for you
to have a laminogram done.

PT: What’s a laminogram?

Dr: It is a particularly detailed
x-ray, which enables us to study
the various plains of the organ.

PT: How long do you think it

ho ngay cang nhiéu va ho ra
méu, kho thé khi gan stc va
dau ¢ nguc. Chan doan ban
dau: bénh lao

Trong phong khdm

BAC SI: Ong 1a Smith, bénh
nhan méi dén phai khéng?

BENH NHAN. Da phai. Toi
mai nhap vién.

BS: Ong hay trinh bay triéu
chirng bénh cua ong.

BN: Cac triéu ching bénh
Xuat hién cach day ba thang,
t6i bat dau cam thay khéng
khoe va giam can. Toi cling
bi sét nhe nira. Hién gio toi
cam thiy dau nguc va hém
qua toi thiy trong dam c6
mau.

DR: Ong c6 hat thudc
khong?

BN: Toi tung hat 20 diéu
thusc mdi ngay trong
khoang thoi gian 35 nam
qua, nhung trong 6 thang
qua, t6i di giam hat thube
chi con 5 diéu mot ngay.

DR: T6i s& sap xép dé ong
chup X-quang nguc vao sang
ngay mai. Chung t6i sé gui
mot mau dom dén phong thi
nghiém dé kiém tra vi rat M.
tuberculosis trong dom va
cing xac dinh cac loai vi
khuan khéc.

Do d6, ong can thuc hién
laminogram.

BN: laminogram la gi?

Bs: D6 1a phép chup X-
quang chi tiét, cho ching ta
biét d6 bang phang cua cac
cO quan.




will take to make a diagnosis?

DR: Don’t worry. We’ll be as
quick as possible. (to the Sister)
I want these blood tests done:

Erythrocyte sedimentation rate

Full blood count

Tuberculin test

I’ll see you as soon as the
results are ready.

Practical Activities

A. From the word success

we can form  successor,
successful, successfully,
unsuccessful,  unsuccessfully.

Now try to find as many words
as you can that derive from the
same root as:

1. blood; 2. admit; 3. smoking;
4. patient; 5. necessary.

B. Read over the dialogue
again and find words in it that
correspond to the following
definitions.

e.g. the matter evacuated from
the bowels = stools

1. Drug in a solid form like
a lozenge =

2. Sensation resulting from
injury or disease =

3. Chemically complex, reddish
liquid, that circulates through
the  vascular  system  of
vertebrates =

4, Liquid injected into the
rectum for cleansing =
5. The head nurse in a ward

BN: Phai rpét bao lau méi co
ket qua chan doan.

BS: Bung lo. Chang téi sé&
cd ging tién hanh nhanh.
(nGi voi y t&). Ti mudn thuc
hién nhirtng phép xeét nghiém
mau sau day:

Xét nghiém toc do lang hong
cau

Pém toan dién té bao mau
Xét nghiém Tuberculin

TOi s€ gap ong ngay khi co
két qua

Céac hoat dong thuc té

A. Tu chir success chung ta
c6 thé bién doi ra thanh
nhitng chir nhu successor,
successful, successfully,
unsuccessful, unsuccessfully.
Bay gio, hdy tht tim that
nhiéu tir theo quy tic tuong
tu nhu vay cua nhirng tur sau:

1. blood; 2. admit; 3.
smoking; 4. patient; 5.
necessary.

B.Doc lai doan hoi thoai va
tim nhirng tr twong tng Vvoi
cac dinh nghia sau.

Vd, vat chit duoc tong khoi
rudt=phan

1.Thuéc dang rin c6 hinh
thoi=

2.Cam giac do chan thuong
hoac bénh=

3. Chat long mau do, phuc
tap vé mat hoa hoc, luan
chuyén qua hé thdng mach
mau cua dong vat co xuong
séng=

4.Chat long tiém vao truc
trang dé lam sach=

5.Y ta truong cua mot khu=




6.  The first meal of the day=

7. Heaviness expressed in
terms of standard units =

8. An examination to prove
or exclude the presence of some
matter =

Q. An extensive region of
the body comprising a system of
organs =

10.  Electromagnetic
radiations used to detect certain
organic disorders =

C.  Write a dialogue based on
the following outline:

You have had a bad cough and
pains in your chest. You have
just gone into hospital and you
are discussing your illness with
the doctor.

Reading comprehension
TUMOURS

In its broadest sense the word
“tumour” means a localized
swelling of any composition or
an abnormal tissue, growth. In
fact, swellings of hypertrophic,
parasitic or inflammatory nature
are often referred to as “false
tumours” to distinguish them
from true tumours, that are
masses of tissue cells developed
from already existing body
cells.  Tumours may be
malignant or benign. In the
former the cells are different in
size, structure and shape from
the normal type, while in the
latter the cells appear normal
and are like the parent type. In
addition to  benign  and
malignant tumours, there are
those that fall between these

6.Bita in dau tién trong
ngay=

7.Suc ning biéu dién theo
céc don vi tiéu chuan=

8.Mot phép kiém tra dé
ching minh hoac loai trir su
hién dién cua mot chit nao
do=

9.Mot khu vuc rong lon cua
co thé bao gom hé thong cac
cO quan=

10. Buc xa dién to duoc
dung dé phat hién céc roi
loan & cac co quan nao do=
C. Viét lai doan hoi thoai
dua theo phéc thao sau day:
Ban bi ho rat ning va dau
nguc. Ban vira méi dén bénh
vién va dang noéi chuyén voi
bac si vé bénh tinh cua minh.

Poc hiéu

CAC KHOI U

Theo nghia rong nhat, tur
“khédi u” dé cap dén mot chd
sung cuc bd cua bat ky thanh
phan hoic mé bat thuong,
dang phat trién. Trong thuc
té, nhitng chd sung do phi
dai, ky sinh trung hoac viém
tu nhién thuong duoc goi la
“khéi u gia” dé phan biét vai
cac khéi u that sy, do 1a mot
luong 16N céc té bao md hinh
thanh tir cac té bao co thé da
c6 san. Céc khdi u co thé 1a
ac tinh hoic lanh tinh. Di
v6i khdi u &c tinh, cac té bao
c6 kich thudc, cau tric va
hinh dang khac véi cac té
bao thong thuong, trong khi
& khdi u lanh tinh, c4c té bao
gidng nhu binh thuong va




two types because they are
locally malignant and destroy
the normal tissue around them
but do not spread widely (“in
situ”).

The main characteristic of a
malignant tumour is that it can
spread to distant organs,
determining metastases.
Therefore, a metastasis is a
neoplastic lesion arising from
another cancer, with which it is
no longer in contiguity and can
reach any other tissue or organ.
This makes the complete
eradication of the malignant
tumour difficult, unless it is at a
very initial phase. Benign
tumours may degenerate into
malignant ones but the opposite
never occurs. However, benign
tumours  generally  remain
localized  and may  be
encapsulated. The pathologist
identifies a tumour according to
its histologic aspect. By
studying the cell structure
microscopically, the tumour is
classified according to the
predominant  body  tissue:
epithelial, connective, mixed or
compound.

The cause of tumours is not yet
certain. The proliferation of
body cells is a normal process
in healthy individuals and is
necessary to replace old cells
and renew tissue, for example

giong véi kieu cha me.
Ngoai cac khdi u lanh tinh
va &c tinh, con c6 nhiing
khdi u nim trung gian giia
hai loai khéi u nay boi vi
ching ac tinh cuc b6 va pha
hity mo6 binh thuong xung
quanh nhung khong lan rong
(“tai ch&™).

Piac diém chinh cta mét
khdi u ac tinh 13 nd co thé
lan rong dén cac co quan &
xa, hay con goi la di can. Vi
vay, di can la mot ton thuong
ung thu nay sinh tir khdi u
nguyén phét, ton thuong nay
khéng con & gan ton thuong
ban ddu ma lan dén bat ky
mb hoic co quan khac. Piéu
nay lam cho viéc loai bo
hoan toan cac khéi u ac tinh
rat kho khan, trir khi n6 dang
phat trién ¢ giai doan ban
dau. Céc khéi u lanh tinh c6
thé bién thanh céc khdi u ac
tinh nhung diéu nguoc lai
khong thé xay ra. Tuy nhién,
cac khéi u lanh tinh van co
tinh cuc bo va cé thé co lap
dugc. C&c nha nghién cuu
bénh hoc x4c dinh khdi u
dua vao dic diém md hoc
cia nd. Thdong qua viéc
nghién cau céc cau tric té
bao dudi kinh hién vi, cac
khdéi u dugc phan loai theo
cic md co thé quan trong:
biéu mo, lién két, hdn hop
hay phuc hop.

Cac nha nghién cau van
chua biét rd nguyén nhan
xuét hién cac khdi u. Su phat
trién té bao trong co thé
nhitng nguoi khoe manh la




after a burn or an injury. It is a
reaction to a normal stimulus.

Presumably tumours are
proliferations of cells in the
presence of an abnormal

stimulus, but the mechanism of
this process is still a mystery.
Most oncologists agree that one
of the causes of tumours may be
a hereditary factor, because
there is a high incidence of
cancer in certain families. It is
almost certain that particular
ambiental conditions favour the
growth of tumours; one of these
may be the excessive exposure
to the rays of the sun; others are
associated with  occupations
such as the working of asbestos,
or contact with x-rays; other
tumours are attributed to
substances like preservatives
and conservation of food. Some
researchers suspect that tumours
are caused by viral infection.

Tumours may manifest
themselves in different ways.
They may, for example,

resemble warts, cysts, or ulcers
and often patients go to their
doctor, because they can feel
tumours on or near the surface
since they are palpable.
Tumours of the intestinal,
urinary or biliary tracts (kiém

mot qua trinh binh thuong va
can thiét dé thay thé cac té
bao ¢l va tao md mai, vi du
sau khi bi bong hodc chan
thuong. D6 1a mot phan tng
voi mot kich thich théng
thuong.

C6 18 cac khéi u 1a sy phét
trién cua céac té bao khi co
mot kich thich bat thuong,
nhung co ché xiay ra qué
trinh ndy van con la diéu bi
an. Hau hét cac chuyén gia
ung thu nhét tri ring mot
trong nhitng nguyén nhén
gay ra cac khdi u co thé bat
ngudn tir yéu td di truyén bai
vi mot s6 gia dinh thuong c6
ty 1& mic bénh ung thu rat
cao. Cac nha nghién ctu
cling khiang dinh rang mot sé
diéu kién moi trudng dic
biét c6 thé tao diéu kién
thuan loi cho su phat trién
cac khdi u; chang han nhu
tiép x0c véi anh nang mat
troi qua nhiéu; hoic nhitng
ngudi lam cac nganh nghé
lién quan dén amiing hoic
tiép xuc voéi tia X; cac khéi u
khac co lién quan dén cac
chat bao quan va bao ton
thuc pham. Mot sé nghién
ctru cho rang cac khdi y co
thé do nhiém virus.

Céc khéi u c6 thé biéu hién ¢
nhiéu dang khac nhau.
Chang han ching c6 thé
giong nhu mun céc, u nang,
hoac loét va bénh nhan
thuong dén bac si gia dinh,
vi ho cam nhan duoc khdi u
trén hoic gan bé mit do cac
khdi u nay dé nhan thay. Céc




tra ban goc) are often
discovered because they cause
obstruction of these tubular
structures or, if they are located
in the walls of the organs, they
may cause bleeding and traces
of blood can be seen in the
stools, in the urine or in vomit.

Bone tumours may be
diagnosed when they cause
fractures or if they exert

pressure on adjacent structures
like the brain or the heart. They
also interfere with the specific
function of an organ, such as the
loss of sight in intraocular
tumours. Pain is a common
symptom in tumours especially
when bone and nerve trunks are
invaded;

headaches in patients suffering
from brain tumours are an
example of pain caused by
pressure. In the eariy stages,
however, and even in large
tumours that do not impair
function or cause pressure, pain
may be absent or slight.

The diagnosis of a tumour

requires a careful clinical
examination, taking into
consideration the swelling,

symptoms, site, and effects on
local functions and structures.
The physician or surgeon will
find x-rays, C.T. scans, nuclear
magnetic resonance,
thermography, ecography, as
well as routine and specialized
blood tests like cancer markers,

khoi u dudng rudt, tiét niéu
hoac dwong mat.... thuong
d& phét hién vi chiing gay tac
ngh&n céc cau trac hinh éng
nay hoic, néu ching nam &
VAch cta cac co quan trong
co thé, ching c6 thé gay
chay mau va chlng ta c6 thé
nhin thdy vét mau trong
phan, trong nudc tiéu hoic
trong chat nén. Khoi u
xuong cé thé phét hién duoc
khi chiung gy gdy xuong
hodc néu ching tao ap luc
lén cac cau tric lan can nhu
ndo hodac tim. Chung cling
anh huong dén chuc ning
nao d6 cuia Cac co quan,
chang han nhu giam kha
ning nhin trong khdi u noi
nhan. Pau 1a mét triéu ching
phd bién trong cac khéi u
dac biét khi xuong va hé
théng day than kinh bi xam
nhip; dau dau & nhirng bénh
nhan bi khdi u ndo 1a mét vi
du Vé triéu ching dau do 4p
luc. Tuy nhién, trong giai
doan dau, va tham chi &
nhitng khéi u 16n khdng 1am
giam churc nang hoac gay ap
lyc, con dau c6 thé ¢ dang
nhe hozc khdng xuat hién.

Viéc chan doan khdi u can
phai théng qua phép kiém tra
lam sang can than, xem xét
cac chd sung, cac triéu
ching, vi tri, va cac anh
huéng dén cac chang ning
va cau tric cuc bd. Cac bac
s hodc bac si phau thuat s&
xem xét cac két qua chup X-
quang, chup cét I6p, cong
huong tir hat nhan, phép ghi




useful aids in making a
diagnosis. A biopsy will give an
exact picture of the nature of the
tumour. Cancer is considered a
“disease  of the century”
together with AIDS, because of
the great number of deaths it
causes. In most countries
associations exist for the care of
patients suffering from cancer
and for research into its causes
and possible treatment.

Universities and public health
organizations are carrying out
research in the fields of biology,

radiology, biochemistry,
histology, surgery, clinical
research and statistics. Many

important advances have been
made but a satisfactory
understanding of the problem
has not yet been reached.

PIONEERS IN MEDICINE

Sir Alexander Fleming

Sir Alexander Fleming was
born in Ayrshire, Scotland in
1881 and studied medicine at
London  University.  After
graduating, he did research at
St. Mary’s Hospital where he
collaborated with Sir Almroth
Wright, a pioneer in vaccine
therapy.

His studies were focused on
antiseptics and bacterial action.
He served as an officer in the

nhiét ky, ecography, cling
nhu cac quy trinh va xét
nghiém mau chuyén biét nhu
cac ddu hiéu ung thu, gop
phan hd tro dic luc cho viéc
chan doan. Sinh thiét s& cho
birc tranh chinh xac vé ban
chit cua khéi u. Ung thu
dugc xem la mot “can bénh
thé ky” cung vai AIDS, do
s6 ngudi chét vi nhitng bénh
nady rat cao. O da sd céc
nudc, nhiéu hiép hoi duogc
thanh lap dé chim soc bénh
nhan ung thu va nghién cuu
nguyén nhan cling nhu cach
diéu tri can bénh nay. Cac
truong dai hoc va cac to
chuc y té cobng cong dang
thuc hién cac nghién cuu
trong linh vuc sinh hoc, X-
quang, héa sinh, md hoc,
phau thuat, nghién ctu lam
sang va thong ké. Ho da dat
duoc nhiéu tién bo quan
trong nhung van chua hiéu
dugc toan bo van dé& mot
cach thau dao.

NHOUNG NHA  TIEN
PHONG TRONG Y HOC
Ngai Alexander Fleming
Ngai Alexander Fleming
sinh ra & Ayrshire, Scotland
vao nam 1881 va theo hoc
nganh y tai Pai hoc London.
Sau khi tét nghiép, 6ng tham
gia hoat dong nghién cuu tai
Bénh vién St. Mary, tai day
ong cong tac véi Ngai
Almroth  Wright, mét nha
tién phong trong liéu phap
vaccine. Cac nghién ctru cua
éng tap trung vao chat khu




army medical corps during the
First World War (1914-1918)
and this experience enriched his
knowledge of infections. After
his return to civilian life, he
taught bacteriology at St
Mary’s Hospital and in 1928 he
was appointed lecturer at the
Royal College of Surgeons. He
continued his research on
antibacterial substances in the
hope of finding one that would
not be toxic to living tissues.
First he discovered lysozyme
and in 1928 he discovered
penicillin, for which he is
known up to the present day.
The discovery of penicillin was
quite accidental. While Fleming
was doing  research  on
influenza, he observed that
mold, which had developed
accidently on a staphylococcus
culture plate, was surrounded by
an area free of bacteria.

After further research, he
discovered that the growth of
staphylococci could be
prevented by this mold culture
in liquid form. This liquid mold

culture was to be called
penicillin.  The results of
Fleming’s experiments were

published in 1929 in the Journal
of Experimental Pathology.

Within his own life-time he was

trung va hoat dong cua vi
khuan. Ong ting 1a mot si
quan trong quan doan y té
trong sudt chién tranh thé
giGi thir nhat va chinh diéu
nay da lam phong pht thém
kién thirc cua 6ng dy vé bénh
nhlem trung Sau khi quay
vé cudoc song doi thuong,
6ng tham gia giang day vé vi
khuan tai bénh vién St. Mary
va vao nam 1928 6ng duoc
bo nhiém lam giang vién tai
Pai hoc phiu thuat Hoang
gia. Ong tiép tuc nghién ctu
vé cac chat khang khuan voi
hi vong tim ra mét chat
khong gay hai cho cac té bao
séng. Dau tién, dng phat hien
ra lysozyme va vao nam
1928 6ng da phat hién ra
penicillin, chinh loai thuéc
ndy di mang lai tiéng tim
cho dng Ay dén tan ngay nay.
Viéc phat hién ra penicillin
cing kha tinh co. Trong Kkhi
Fleming dang nghién ctu vé
bénh cim, 6ng nhan thiy
ndim méc (hinh thanh mot
cach ngau nhién trén tam
nudi cay khuan tu cau) duoc
bao quanh baoi mot khu vuc
khéng c6 vi khuan. Sau khi
nghién ctu thém, ong phéat
hign ra rang sy tang truong
cua tu cau khuan cé thé ngan
chan bang cach nudi cay
nam maoc nay ¢ dang long.
Nhitng mé cay nam mdc
dang long nay dugc goi la
penicillin.  Két qua thi
nghiém cua Fleming da dugc
cong bd vao nam 1929 trén
tap chi  Journal of




to receive many honours for his
contribution to medicine. He
was knighted, in 1943 he was
awarded the John Scott medal
and in 1945, along with Ernst
Boris Chain and Sir Howard
Walter Florey, he received the
Nobel prize. He passed away in
London in 1955 (see also
“Antibiotics” Unit 6).

Questions

1. In what fields of study
was Fleming particularly
interested?

2. How did his war
experiences increase his
knowledge?

3. What was the principal
aim of his research after the
First World War?

4. What was his  first
important discovery?
5. How and when was

penicillin discovered?

6. What recognition did he
receive for his contribution to
medicine?

Quotation

Prolonged and costly illness in
later years robs too many of our
elder citizens of pride, purpose
and savings (J.F. Kennedy.
Speech on the Nation’s Needs.
Congress, February, 1962).

Experimental Pathology.
Trong subt cudc doi cua
minh, 6ng da nhan duogc
nhiéu giai thuéng do nhing
dong gop cua minh trong
linh vuc y hoc. Ong dugc
phong tudc hiép si, vao nam
1943 o6ng nhan duoc huy
chuong John Scott va vao
nam 1945, cung Ernst Boris
Chain va ngai Howard
Walter Florey, 6ng da duoc
trao giai Nobel. Ong qua doi
0 London vao nam 1955
(xem thém “Khdng sinh” &
bai 6)

Cau hoi

1. Fleming dac biét quan tam
dén nhing linh vuc nghién
Ctru nao?

2.Trai nghiém trong chién
tranh da lam cho kinh
nghiém cua 6ng ay phong
phu thém nhu thé nao?
3.Muc dich chinh cta nghién
ctru ctia 6ng sau Chién Tranh
Thé Giéi Thir Nhat 1a gi?
4.Phat hién quan trong dau
tién cua 6ng ay la gi?

5. Hoan canh va thoi diém
Penicillin dugc phéat hién?
6.0ng 4y da nhan duoc
nhitng giai thuong nao cho
nhitng doéng goép cua minh
trong y hoc ?

Trich dan

Nhiing can bénh kéo dai va
tén kém di 13y di qua nhiéu
niém tu hdo, muc dich va
tién bac cua nhiing nguoi
cao tudi ¢ dat nudc ching ta.
(JF  Kennedy. Budi noi
chuyén vé& nhu cau québc gia.
Qudc hoi, thang Hai, 1962).




UNIT 5:
Diagnosis: Making a diagnosis

A patient was admitted to the
emergency room early in the
morning with a severe pain in
the substernal area.The
consultant  cardiologist, Dr
Reed, examines him later in the
day.

CONSULTANT: | see from
your case notes that you were
admitted early this morning
with a crushing, severe pain in
your chest. Can you tell me
what the pain was like?
PATIENT. I can't explain it, it
was something between a
sensation of choking and a
pressure, here in my chest. It
also extended to my left arm.

Cs: When and how did it come
on?

Pi: Yesterday morning while 1
was working in the office. At
that moment | was quite busy,
you see it’s a busy office. It was
so bad I couldn’t move. I
stopped working and | waited
for it to go away. It occurred
once more after | finished my
meal, while | was sitting on the
sofa, watching T.V.

Cs: | see, do you have any
burning pain or anything like
that?

BAI 5:

Chéan doan: Tién hanh chan
doan

Mot bénh nhan nhap vién
C4p ctru vao budi sang sém
Vai triéu chung dau dir doi ¢
vung dudi xuong tc. Bac si
Reed, bac si tham van vé tim
dén kham cho 6ng ay ngay
trong ngay.

TU VAN: T6i thay trong ban
ghi chép y khoa 6ng nhap
vién vao sang sém vai triéu
chung dau dir doi, crushing
pain (dau liéng xiéng). Ong
c6 thé mo ta cu thé hon?
BENH NHAN: Triéu chang
cua t6i rat kho ta, nhung nod
gidng nhu mot cam giac nam
trung gian gitra cam giac
nghet tho va chiu mot ap luc
trong nguc téi. Cam giac nay
cling mo rong dén cach tay
trai cua toi.

TV: Thoi diém va hoan canh
xuat hién con dau?

BN: Sang hém qua, khi toi
dang ngdi lam viéc trong vin
phong. Vao luc téi kha ban
ron, bac si biét do, chd toi
lam la mot moéi truong lam
viéc ban rén. Cac triéu
chang dién tién qua ning
dén ndi tdi khong thé budc
di duoc. Toi dung lam viéc
va cho dén khi con dau qua
di. Sau d6 no xuét hign thém
mot 1an nita sau khi t6i dn
xong, lac d6 toi ngdi trén
ghé sofa xem tivi.

TV: T6i hiéu, dng c6 bi con
dau nong rat hoac nhiing
tricu ching tuong tu vay




PT: Just a mild discomfort in
the epigastric region.

C: | see you smoke. Are you a
heavy smoker?

PT: | used to smoke two packets
a day some years ago but now |
only smoke an average of 20 to
30 cigarettes a day.

C . How is your cholesterol
level? When did you last have it
tested ?

PT: I had a blood test six
months ago. My doctor told me
that my cholesterol was quite
high, more than 300 mg.

Cs: Does anyone in your family
suffer from hypertension?

PT: Both my parents have high
blood pressure.

CS: Let me examine you. Slip
off your pyjama jacket. I’ll have
a look at your chest.

After examining the patient

Cs: You can put your jacket
back on. 1 can’t find anything
seriously wrong with your heart
but that doesn’t mean too much.
The trouble you had yesterday
might be related to ischemia,
although on examination the
clinical signs are not evident
but, before making a diagnosis,
| want you to have some blood
tests and an ECG.

Later the consultant discusses

khong?

BN: T6i chi hoi khé chiu &
vung thuong Vi.

C: Téi thay 6ng hat thudc.
Ban c0 phai 1a nguoi nghién
thudc 14 nang khong?

BN: Miy nim truéc mdi
ngdy tdi hat hai gdi thudc
nhung hién nay toi chi hat
trung binh tir 20 dén 30 diéu
moi ngay.

C.Mtuc cholesterol cua 6ng
bao nhiéu? Thoi diém cudi
cung 6ng kiém tra nd 1a lic
nao?

BN: Sau thang trudc toi xét
nghiém mau nhung két qua
tét. Bac si gia dinh cho biét
cholesterol cua toi kha cao,
hon 300 mg.

TV: Gia dinh ong c6 tién sir
cao huyét ap khéng?

BN: Ca b6 va me toi déu bi
cao huyét ap.

BN: T6i sé& tién hanh kham.
Vui long coi ao pajama cua
ban ra. T6i s€ khdm nguc
trudc.

Sau khi kham bénh nhén

TV: Ong c6 thé mac 4o
khoac vao. Khéng co triéu
chung gi dang lo ngai ¢ tim
nhung diéu d6 ciing khong
chic 1a 6ng khéng c6 bénh.
Triéu chung hém qua co thé
do ong thiéu mau, mic di
khi kham cac diu hiéu 1am
sang khong rd rang nhung,
trugc khi két luan, 6ng can
tién hanh xét nghiém mau va
ECG.




the case with the registrar and
the trainee doctors.

Cs: As you know | examined a
patient ten minutes ago. The
diagnosis isn’t easy, especially
since the clinical features are
not well marked. The only sign
Is the presence of bruit over the
large arteries. He admitted
having very high cholesterol.
So, the most likely diagnosis in
this patient with
hypercholesterolemia, chest
pain, and a family history of
hypertension is ischemic heart
disease. In addition he is a
cigarette smoker. To make a
firm diagnosis we need an ECG
which will show if there are any
changes in the heart, such as
axis, ischemia and left
ventricular hypertrophy.

R. What about a chest X-ray?
Does he need one?

Cs: Not necessarily. It is of no
value in this case but we need
an enzyme evaluation.

Half an hour later they get the

results from the laboratory.
Doctor Reed informs his
colleagues.

Cs: We've just had the results of
the tests. Both the ECG and the
serial enzyme changes confirm
my suspected diagnosis of
iIschemic heart disease. We must
transfer him as soon as possible

Sau do, bac si tham van ban
luan vé tinh huéng nay voi
nhan vién dang ky va céac
béac si tap su.

TV: Nhu chung ta di biét,
t6i vira kham cho bénh nhan
mudi phut truge. Viéc chan
doan khong dé, dic biét
trong truong hop cac triéu
chung lam sang khong rd
rang. Dau hiéu duy nhat 13
tiéng thoi qua cac dong mach
I6n. Ong ta thira nhan co
muac cholesterol rat cao. Vi
vay, Véi cac triéu ching nhu
tang cholesterol mdau, dau
nguc, va tién sir gia dinh cao
huyét ap, toi chan doan bénh
nhan nay bi bénh tim thiéu
mau cuc bo. Ngoai ra, 6ng
ay cling 1a mot nguoi hut
thuéc 1a. Bé chan doan chinh
X4c chling ta can tién hanh
thém ECG, EEG sé& cho thay
nhimg thay doi trong tim
ching han nhu truc, thiéu
mau cuc bd va phi dai that
trai.

R. Thé con chup X-quang
nguc thi sao? Anh 4y can
chup khong?

Cs: Khdng can. N6 khdng c6
gia tri trong tinh hudng nay
nhung chiing ta can danh gia
enzyme.

Nta gio sau ho nhan dugc
két qua tir phong thi nghiém,
Bac si Reed thong bao vaéi e
Kip cta minh.

TV: T6i vira nhan két qua
xét nghiém. Ca ECG va
nhitng thay d6i enzyme tuan
tu khiang dinh chan do4n ban
dau cua toi 1a dung. Chung ta




to the intensive care unit in
order to keep him under close
observation and to monitor the
rhythm of his heart. Arrange for
everything and inform him and
his relatives. Thank you for
your help.

Practical activities

1.Find another word or phrase
that could be put in place of the
words underlined:

e.g. He was admitted early this
morning

He was taken
morning.

1. She is pregnant.
2. | will give you something to
relieve the pain.

3. The tests will be carried out
immediately.

4. My mother and my father are
both healthy.

5. Thank you for your help.

6. We must inform the patient's
relations.

in early this

7. People of
appendicitis.

8. | feel giddy when | bend
down.

9. His heart is bad and he
suffers from shortness of breath.
10. Her occupation is very
tiring.

2.A. 60 year old lady was
admitted to the medical ward
with a 10 month history of
dyspepsia, heartburn and
regurgitation, made worse by
lying flat and occasional
difficulty in swallowing solid
foods. She wused to take

rarely die

can chuyén éng ay dén trung
tam cham soc dac biét ngay
dé theo ddi chat ché vé tinh
hinh siac khoe va theo doi
nhip tim cua 6ng ta. Sap xép
tat ca moi thir va théng bao
cho dng 4y va ngudi than
cia 6ng 4y. Cam on moi
ngudi da ho tro toi.

Céac hoat dong thuc tién
1.Tim mot tir hoac mot cum
tir khac co thé thay thé cho
nhitng tir gach dudi sau day:
vi du Ong ay nhap vién vao
sang sém hom nay

Ong 4y dugc dua toi bénh
vién vao sang sém hom nay.
1. Chi 4y dang mang thai.

2. Toi s& cho ban udng vai
loai thuc dé giam con dau.
3. Cac xet nghiém s¢ duogc
tién hang ngay.

4. Me toi va cha toi déu khoe
manh.

5. Cam on su hd trg cua ban.
6. Chadng ta phai théng bao
cho nguoi thdn cata bénh
nhan.

7. Hiém c6 truong hop nao
chét vi viéem rudt thua.

8. T6i cam thiy chong mat
khi t6i cdi xudng.

9. Tim 6ng ta khdng khoe va
6ng ay bi kho the.

10 Nghé cua ¢ 4y rat nang
nhoc.

2.a. Nguoi phu nir 60 tudi
duoc dua dén khu ngi khoa
vGi tién s bénh trong 10
thang vura qua la: kho tiéu, ¢
ndng va trao nguoc, Cac triéu
chang nay tram trong hon
khi nam (song soai) va doi




magnesium trisilicate. Over the
past 4 weeks her symptoms
have worsened, she has started
vomiting and she has had
difficulty not only with solids
but with liquid as well.

She has lost 1 kilo in weight.

On examination she looked
pale.

1. What is the most likely
diagnosis?  Ulcer; hernia;
cancer.

2. What investigations will
you ask for? Heart attack;
perforated ulcer; suffocation.

3. What are the risks of not
treating such patients? Heart
attack; perforated ulcer;
suffocation.

4, What drugs are used for
dyspepsia? Analgesics;
antibiotics; regulator of gastric
motility.

5. What type of operation
may be indicated? Transplant;
hysterectomy; resection.
3.Guided dialogue

DOCTOR

Greet

Ask about symptoms

Ask details of the pain

Prescribe blood-tests, ECG etc

Reply that the test results are
needed

Reply

PATIENT

Reply to greeting

Describe a pain in your chest

khi gap kho khan trong viéc
nubt thirc an dic. Ba 4y da
dung magnesium trisilicate.
Trong 4 tuan qua, Cac triéu
ching ngay cang tram trong
hon, ba dy bit dau nén mua
va khéng chi gap kho khan
trong viéc nuét thuc an dic
ma con gap kho khan trong
viéc nudt thie an long.

Ba 4y sut 1 kg. Khi kham
trong ba ay rat nhot nhat.

1.Ban c6 thé chan doan so
bo bénh cua bénh nhan nay?
loét; thoat vi; ung thu.

2. Ban s& yéu cau kiém tra
nhitng gi? Nhoi méau co tim;
loét bao tur; nghet tho.

3. Nhitng rui ro phat sinh
néu khong diéu tri cho bénh
nhan? Nhoi mau co tim; loét
bao tir; nghet tho.

4. Thudc ndo dung diéu tri
ching kho tiéu? Thudc giam
dau; thube khang sinh; diéu
tiét nhu dong da day.

5. Ban chi dinh phuong phap
chira tri nao? ghép; cat bo tu
cung; cat bo.

3. Hoi thoai theo hudng dan
BAC SI

Chao

Hoi c4c triéu ching

Yéu cau mo ta cu thé con
dau

Céac xét nghiém mau theo chi
dinh, ECG v.v...

Khang dinh nhiing két qua
xét nghiém can thiét

Tra o1
BENH NHAN
DPap lai loi chao




Reply

Ask what diagnosis is .

Thank doctor. Greet

Reading comprehension
MAKING A DIAGNOSIS

A patient usually goes to his
doctor because he suffers pain
or discomfort and he expects his
doctor to prescribe drugs or
treatment but, before the
physician can do so, it is very
Important to make a precise
diagnosis.

The doctor should try to reach a
diagnosis as quickly as possible
without, however, neglecting
any aspect. He will probably
begin by asking the patient
about his symptoms and by
examining him  thoroughly.
However, the symptoms may
sometimes be misleading as
they can refer to different
pathologies. The doctor must
have a clear picture, so he will
ask about the patient’s medical
history going back to his
childhood and he will also ask
about his relatives, as diseases
often run in the family.

In addition, he will probably
require some diagnostic tests
and other particular
examinations such as an ECG,
an x-ray, a gastroscopy and so
on to verify his clinical
findings. In conclusion, we can
say that a diagnosis is based on
the data collected, which allows
the physician to discriminate
between diseases and identify
them by their characteristic

MO0 ta con dau nguc cua ban

Tra loi

Hoi triéu chung

Cam on bac si. Chao

DBoc hiéu

TIEN HANH CHAN POAN
Bénh nhan dén gip bac si do
anh ta bi dau va cam thiy
khé chiu va anh ay hi vong
bac si s& ké don thudc hoic
tién hanh diéu tri, nhung
trudc khi cac bac si lam nhu
vay, ho can phai tién hanh
chan doan chinh xac.

Céac bac s nén cd gang tién
hanh chan doan cang nhanh
cang tét nhung khong duoc
bo qua bat ky khia canh nao.
Ong 4y c6 thé bat dau bang
cach hoi bénh nhan cac triéu
ching va tién hanh kham.
Tuy nhién, d6i khi ching ta
c6 thé nham Ian cac triéu
ching vi ching la cac triéu
ching chung cua nhiéu cin
bénh khac nhau. Cac bac si
phai c6 mot buc tranh rd
rang, vi vay dng 4y can phai
hoi v& bénh st cua bénh
nhan IGc con nho va éng ay
cling hoi thém vé ho hang
cia bénh nhan, nhu nhitng
bénh ma gia dinh thuong
gap. Ngoai ra, 6ng 4y c6 thé
yéu cau mot s6 xét nghiém
chan doan va cac xét nghiém
dac biét khac chang han nhu
dién tam do, chup X-quang,
noi soi da day v.v... dé xac
minh cac két qua 1am sang
caa minh. Tom lai, ching ta
cd thé thidy chan doan dua
trén cac dir liéu thu duoc,
cho phép bac si phan biét cac




symptoms.

PIONEERS IN MEDICINE:

Edward Jenner

Edward Jenner was born in
1749 in Gloucestershire,
England. He was a clergyman’s
son and he studied medicine
under Daniel Ludlow, a Bristol
surgeon, and then in London as
a pupil of John Hunter In one of
his first papers he seems to have
anticipated what was later ;o be
discovered about rheumatic
heart disease.

In 1792 he took an M.D. at St.
Andrews University. Like most
men of genius, his cultural
interests went well beyond his
own specialization and he took
an interest in  zoology,
ornithology, geology, music and
poetry.

The popular belief that cowpox
was an antagonist of smallpox
fascinated Jenner, who carried
out experiments that
demonstrated that there were
two types of cowpox, one of
which gave protection against
smallpox if it was inoculated at
a certain stage of the disease. In
1796 he extracted matter from
the vesicles in the hands of a
milkmaid suffering from
cowpox and inoculated an 8
year old boy with it. Later the

can bénh va xac dinh chung
théng qua cac triéu chang
dac trung.

NHOUNG NHA  TIEN
PHONG TRONG Y HOC:
Edward Jenner

Edward Jenner sinh nam
1749 &  Gloucestershire,
Anh. Ong la con trai cua mot
muc su va ong hoc nganh y
dudi su hudéng dan cua
Daniel Ludlow, mot bac si
phiu thuat ¢ Bristol, va sau
d6 ong ay dén London, tro
thanh hoc tro cua John
Hunter. Trong mot trong
nhitng bai bao dau tién cua
minh, duong nhu 6ng da du
doan duogc nhitng diéu xay ra
sau nay trong tién trinh
nghién ctu bénh thap tim.
Nam 1792, 6ng nhian bang
bac si y khoa tai Pai hoc St.
Andrews. Gidng nhu hau hét
cac bac thién tai, 6ng ta
cling quan tdm dén nhiing
linh vuc khdng thudc chuyén
mén cua minh chang han
nhu dong vat hoc, diéu hoc,
dia chat hoc, &m nhac va tho.
Vao thoi d6, da sé moi nguoi
déu tin rang vi rat dau moa
chinh 1a chat ddi khang cua
bénh dau mua va diéu nay da
thu hat sy quan tdm cua
Jenner, 6ng da tién hanh cac
thi nghiém chang minh rang
cd hai loai vi rat dau mua,
mot trong sé d6 co thé chbng
lai bénh dau mua néu dugc
tiém & mot giai doan thich
hop cua bénh. Nam 1796,
6ng da chiét tach duoc mun




boy was inoculated for
smallpox but he did not catch
the disease. In 1798 Jenner
published his findings in
Inquiry into the Cause and
Effect of the Variolae Yaccinae.
Jenner used the term
“inoculation” not ‘“vaccination”
which was to be coined later,
but in practice his was the first
successful  vaccine.  Henry
Cline, a London surgeon, made
many successful inoculations
against smallpox

but it was opposed by many
members of the medical
profession especially after the
use of a defective vaccine
supplied by George Pearson.
Jenner succeeded in showing
that Pearson’s vaccine was
contaminated and in 1803 the
Jennerian Society was founded
to spread the practice, of
vaccination in London and
Jenner was granted financial
support by Parliament. He
vaccinated up to 300 patients a
day and the number of deaths
from smallpox rapidly declined.
In 1813 Jenner received an
honorary M.D. at Oxford and
ten years later he died.

Questions
1. What  were Jenner’s
interests besides medicine?

nudc tur tay cua mot cd gai
Vit sita bj bénh dau mua va
tiém cho mot cau bé 8 tudi.
Sau do, cau bé duoc tiém
vao virus ddu mua nhung
khéng mac bénh. Nam 1798,
Jenner cong b cac phat hién
cua minh trong the Cause
and Effect of the Variolae
Yaccinae. Jenner su dung
thuat ngi " inoculation (cay,
tiém)" chu khong phai "tiém
chung”, moét thuat ngir duogc
dung sau nay, nhung trong
thue té lieu phap do ong ta
dua ra chinh 1a vac xin thanh
cong dau tién. Henry Cline,
mot bac si phau thuat &
London, da tién hanh nhiéu
lan tiém chung chéng bénh
dau mua thanh cong, nhung
6ng bi cac chuyén vién y té
phan d6i, dic biét sau khi
ding vac xin 16i do George
Pearson cung cap. Jenner di
thanh cong trong viéc chang
minh ring vac-xin cua
Pearson bi nhiém ban va
nam 1803 Ho1 Jenner duoc
thanh lap dé truyén béa cac
hoat dong tiém chang o
London va Jenner duoc
Quéc Hoi hd tro tai chinh.
Ong tiém ching dén 300
bénh nhan mdi ngay va sé
bénh nhan chét vi bénh dau
mua giam di rat nhanh. Nam
1813 Jenner nhan dugc chuc
danh bac si danh du tai Dai
hoc Oxford va mudi ndm sau
do6, ong qua doi.

Cau hoi

1.Bén canh y hoc, Jenner con
quan tdim dén nhirng linh vuc




2. What  popular  belief
attracted Jenner’s attention?

3. Describe the first
inoculation carried out by
Jenner.

4, Why was vaccination

discredited for several years?

5. What was the aim of the
Jennerian Society?

6. What was the result of
large-scale vaccination against
smallpox?

Quotation

(when asked who owned the
polio patent)

“The people - could you patent
the sun”

(J.E. Salk in S. Bolton, Famous
Men of Science).

UNIT 6:
Treatment
A patient with a headache,
shivering  attacks, myalgia,

malaise, cough and sore throat
is examined by a doctor in the
outpatients’ department.
DOCTOR: Come in and have a
seat. What trouble?

PATIENT. I've been having
terrible headaches and I haven’t
felt like eating at all.

DR: Anything else?

PT: I’ve had a mild fever with a
very dry and annoying cough
and I’ve had pains all over.

DR: I'll have a look at you.
Don’t worry. It's only a
common cold.

PT:What can 1 take for it?

DR: Take one aspirin 3 times a

nao nia?

2.Niém tin phd bién nao da
thu hat sy chd y cua Jenner
3.Md ta thi nghiém tiém
chang dau tién do Jenner
thuc hién.

4. Tai sao liéu phap tiém
chang bi mat uy tin trong
nhiéu nim?

5.Muc dich cua HoOi Jenner
la gi?

6. Két qua cua hoat dong
tiém chang bénh dau mua
quy mo I6n?

Trich dan

(Khi dugc hoi vé viéc sé hitu
bang sang ché bénh bai liét)
"Moi ngudi — Ban c6 thay ai
so hiru mat troi khéng ™

(J.E. Salk ¢ S. Bolton,
Famous Men of Science).
BAI 6

Diéu trj

Mot bénh nhan bi dau dau,
run, dau co, mét moi, ho va
dau hong dugC Mot bac si
kham tai khoa bénh nhan
ngoai tra.

BAC SI: Vao day va ngdi
xuéng. Ban bi nhu thé nao?
BENH NHAN: T6i bi dau
dau khung khiép va toi
khong con cam giac thém an
nira.

BS: Con gi nira khéng

BN: T6i bi sét nhe cung véi
ho khan va kh6é chiu va
nghiém trong hon 1a t6i cam
thiy dau.

BS: Pé toi xem nao. Pung
qua lo. Ban chi bi cam lanh
thong thuong.

BN: T6i phai udng thudc gi?




day on a full stomach and
codeine for your cough and stay
in bed for a couple of days.

PT: Is that all? I am glad to hear
that.

DR: Your trouble should clear
up in a few days but if it doesn’t
come or ring me up.

3 days later the patient’s
condition worsened and he
arranged another appointment.
He  admitted experiencing
breathlessness, cyanosis, high
fever and sweating. Now the
doctor decided to hospitalize
him in the medical word.

DR: What has your temperature
been these days?

PT: Since | saw you last it has
risen rapidly to 33°C and on one
occasion to 40°C.

DR: How bad is the shortness of
breath?

PT: Very distressing. I’ve been
breathless all the time.

DR: Let me look at your chest.
Slip off your vest. Have you
taken the medicine | prescribed
for you?

PT: Yes, I've followed your
treatment very strictly.

DR: I'm afraid there are some
signs of consolidation in the
medium and lower lobe. First of
all ’d like you to have your
chest x-rayed. Is your cough
still troublesome?

BS: Udng aspirin 3 lan mot
ngay lic no va codeine dé
giam ho va dé ngu trong vai
ngay.

BN: Chi thé thdi sao? Tdi rat
vui khi nghe diéu nay.

BS: Bénh cua ban s€ giam
han trong vai ngay, nhung
néu khong bét, hdy goi dién
cho toi.

3 ngay sau, tinh trang cua
bénh nhan xau di va bac si
da hen gap ong Aay.Bénh
nhan théng bao riang 6ng ay
bi khé tho, tim tai, sét cao va
d6 md hoi. Luc nay, bac si
quyét dinh cho 6ng 4y nhap
Vién.

BS: Nhitng ngdy gan day
than nhiét ban khoang bao
nhiéu?

BN: ké tir 1an cudi cing gap
bac si, thdn nhi¢t t61 tang
nhanh dén 33°C va c6 khi
dén 40°C.

BS: Chirng khd th¢ dién tién
Xau nhu thé nao?

BN: T6i rat lo. Hau nhu luc
nao toi ciing cam thay kho
tho.

BS: Bé tdi kham nguc. Coi
40 Vvét ra. Ban c6 udng
nhitng thuc ma toi da ké toa
chua?

BN: C06 cht bac si. Toi tuan
theo hudng dan diéu tri cua
bac si rat nghiém ngit.

BS: T6i dang lo c6 mot sd
diu hiéu cho thiy su
consolidation  (hop  nht,
dong dac) gitra thuy gitra va
thuy dudi. Trudc hét, ban
can chup X-quang nguc. Ban




PT: Yes, very. At the beginning
it was dry and hacking but
lately I’ve coughed up sputum
with flecks of blood.

DR: What colour is the sputum?
PT: Rusty brown

DR: 1 see, we’ll send the
sputum to the laboratory to be
examined.

Later in the afternoon

DR: I’ve just looked at your x-
ray, you’ve got pneumonia.

PT: Oh, no.

DR: Don’t worry. We’ll start
the treatment straight-away.

To the sister

He should take:

Erythromycin every 8 hours by
mouth;
Cefonirid
infusion;
Aspirin, 3 tablets a day for the
pain and fever;
Dextromethorphan  for  the
cough and digoxin for the
palpitations.

Dr: You should cough up
phlegm and lie in bed propped
up. Try to avoid draughts.
Practical activities:

1.sum up your problem in one
word, taken from the following:

by  intravenous

diarrhea, insomnia,
constipation, anorexia,
incontinence, atrophy,
lombosciatalgy, depression,

apnoea, diplopia, obesity.

e.g. Your bowels are loose =
diarrhea

1. You weigh 108 kgs =

2. You can’t sleep well and
wake up frequently =

con ho khéng?

BN: C6. Rat nghiém trong.
Ban dau t6i chi ho khan va
ho tiéng ngin va lién tiép
nhung sau do6 td61 ho ra dom
c6 ddbm mau.

BS: dom mau gi?

BN: mau nau gi

BS: Toi hiéu, ching tdi sé&
giri mau dom dén phong thi
nghiém dé xét nghiém.

VAo budi chiéu sau do.

BS: Toi vira xem két qua
chup X-quang, ban bi viém
phoi.

BN: Oh, khéng.

BS: bung lo. Chung t6i s¢&
tién hanh diéu tri ngay.

NOI véi y ta

Ong ta phai udng:

Udng Erythromycin sau mdi
8 gio;
Truyén
Cefonirid;
Aspirin, 3 vién mot ngay dé
giam dau va ha sot;
Dextromethorphan dé giam
ho va digoxin dé diéu tri
chung tim dap nhanh.

BS: Ban nén khac dom ra va
nam trén givdong co vat dém
bén dudi. C ging tranh gio.
Céc hoat dong thuc tién

Tém tit bénh tinh cua ban
bang mot tir, chon nhitng tir
sau: tiéu chay, mat ngu, tao
bon, chan an, tiu khong tu
chu, teo, lombosciatalgy,
tram cam, ngung thé, nhin
doi, béo phi.

Vi du: Phan long=tiéu chay

qua tinh mach

1.Ban nang 108 kg=
2.Ban khdng ngu ngon va




3. You can’t control your
bladder =

4, You are in low spirits,
you feel nervous and don’t sleep
soundly =

5. You have difficulty in
moving your bowels =

6. You have no appetite =

7. You have pain in your back
and legs =

You get out of breath =

You see things double =

10. Your muscles are withering
and becoming weak =
2.Complele  the
phone-call:

The phone rings and Nurse
Davis answers.

NR: Surgical ward here.

following

PT: Could I.... Prof.
Monroe,...?

NR: .... one minute, please. I'll
see ... is in the... (to Prof.
Monroe). A ...for  you,
Professor.

PROF: Thank you. (taking the
phone) Hello . Prof. Monroe
speaking.

PT: Good morning Pm Mr.
Dickenson, I’'m phoning
for....about my son John ...... in
your ward.

PROF: ....,yes. He....better
today. Tomorrow he will
have..... stitches removed and
the day after tomorrow he can

go.....
PT:.....you, Prof Monroe.

PROF: Don’t ..... it!

3. A patient has been admitted
to your ward. Inform the
consultant about his/her

thuong xuyén thirc day=
3.Ban khéng thé kiém soat
bang quang=

4.Ban suy syp tinh than, ban
cam thay lo ling va khéng
ngu ngon=

5. Ban gdp kho khan trong
viéc dal tién.

6.Ban khong c6 cam giac
ngon miéng=

7.Ban bi dau ¢ lung va chan
cua ban=

Ban khong thé the dugc

Ban nhin mot vat thanh hai
10.Co bap cua ban trong rat
té va tré nén yéu di=

2.Hoan thanh cudc goi sau
day:

Chuong dién thoai reo va y
t4 Davis tra loi

Y ta: Bo phan phau thuat day
BN: Tdi c6 thé ....GS
Monroe, ...?

Y ta: Vui long.... mét phut.
TOi s€ gap ... trong ... (Giédo
su Monroe). Mot ...cho oOng,
Gi4o su.

GIAO SU: Cam on. (nhan
dién thoai) Al6. Monroe
nghe day.

BN: Chao budi sang Pm 6ng
Dickenson, t6i goi dién cho
....vé con trai tdi John ...... tai
khoa cua 6ng.

GIAO SU. ..., dang rdi. Anh
ta ....hom nay di tSt hon rdi.
Ngay mai, ching toi sé loai
bo mii khau.....va sau ngay
mai anh ta c6 thé ... ..
PT: .ong, Giao
Monroe.

GIAO SU" Khéng ... .. !
3. M6t bénh nhan dugc nhan
vao bo phan cua ban. Théng

Su




condition and suggest the most
likely diagnosis.

Example: chest tightness / after
exertion / several minutes
(angina).

He has had an attack of chest
tightness. The attack came on
after exertion and lasted several
minutes. The most likely
diagnosis is angina.

shortness of breath / tightness in
the chest / hours or days,
(bronchial asthma)

2. blood in the stools / loss
of weight / mild fever /
constipation (cancer of the
colon)

3. heartburn and flatulence /
hunger pain in the epigastric
region / vomit / (duodenal
ulcer)...

4, colicky pain in the right
iliac fossa / loss of appetite /
nausea / vomiting /
(appendicitis)

5. throbbing  headache /
anorexia / nausea / (migraine).

4, For the following
ilinesses, which type of drugs
might you prescribe:
1.Constipation: 0 vitamins; O
laxatives; o analgesics

2.Ulcer: o aspirin; O antibiotics;
O antacids
3.Pneumonia: O antacids; O

antibiotics; antihypertensive
drugs

4. Trauma: antinflammatory;
antiarrhythmic drugs;

anticoagulants

bdo cho cic chuyén gia tu
van vé& tinh hinh cua anh
ay/hodc ¢ 4y va dua ra chan
doan tot nhat.

Vi du: tac nguc/sau Kkhi
gang stc/vai phat (dau that
nguc)

Ong ta bi tic nguc. Triéu
chtrng nay xuat hién sau khi
gang stc va kéo dai vai phut.
Chan doan so bd cOd kha
nang la chirg dau thit ngyc.

kho tho / tac nguc / gio hodc
ngay, (hen phe quan)

2. mau trong phan / giam can
/ sot nhe / tdo bon (ung thu
dai trang)

3. 0 nong va day hoi / dau
khi doi ¢ vung thugng vi /
non / (loét ta trang) ...

4. Pau quan trong hd chau
phai / mat cam gi4c ngon
miéng / budn ndn / nén /
(viém ruot thura)

5. dau nhoi trong dau / biéng
an / budn ndn / (ching dau
nira dau).

4.P6i voi cac bénh sau day,
ban ké toa nhitng loai thuéc
nao:

1.Ching tao bdén oVitamin
0;: thudc nhuén trang; O
thudc giam dau

2.Loét: o aspirin; 0 khang
sinh; 0 thudc khang acid
3.Viém phodi o thubc khéang
acid o;: khang sinh; thudc
chéng ting huyét ap

4.Chan thuong: thudc chdng
viém; thuéc chong loan nhip;




5. Diabetes:
insulin; estrogen

glucocorticoids;

Reading comprehension
Antibiotics

Antibiotics may be organic
substances produced by living
organisms or synthetic
compounds. In practice, they
inhibit the development of or
kill other cells. The term is
derived from the  word
"antibiosis”, that means ‘“against
life”’; in other words, unilateral
antibiosis takes place when one
organism is inhibited by another
and a reciprocal antibiosis
occurs if both organisms are in
opposition. Antibiotics are a
relatively new weapon in the
struggle against disease. At the
beginning of this century a
primitive antibiotic own as
pyocyanase was used to treat
diphtheria but its results were
unreliable. Scientific literature
also mentions the inhibitory
action of fungi but no
systematic study was carried
out.

An important step forward was
made in 1929 by Sir Alexander
Fleming, who discovered the
antibacterial powers of
penicillin. Further experiments
on penicillin were carried out by
Sir  Howard Florey and E.B.
Chain  who, together with
Flerming, received the Nobel
prize for their contribution to
medicine. The effectiveness of

thuoc chong dong

5. Tiéu duong:
glucocorticoids; insulin;
estrogen
DPoc hiéu

Thudc khang sinh

Thudc khang sinh Ia cac chat
hiru co duge diéu ché tir cac
sinh vat séng hoic cac hop
chat tong hop. Thuc su,
chiing uc ché su phat trién
hoac giét cac té bao khac.
Thuat ngit ndy ¢ ngudn goc
tor chir “sy khang sinh”, c6
nghia 1a “chdng lai sy séng”;
noi cach khac, khang sinh
don phuong xay ra khi mot
sinh vat bi ac ché béi mot
sinh vat khac va khang sinh
tuong hd xuat hién khi ca hai
sinh vat ac ché lan nhau.
Thudc khéang sinh 1a mot vil
khi trong d6i méi trong cudc
chién chdng bénh tat. Vao
dau thé ky nay, pyocyanase,
mot loai khang sinh nguyén
thay duoc dung dé diéu tri
bénh bach hiu nhung két qua
van chua dang tin cay. Céc
tai liéu khoa hoc ciing dé cap
dén hoat dong uc ché cua
nim nhung chwa c6 nghién
citu ¢6 hé théng nao duoc
tién hanh.

Mot budc tién quan trong da
dién ra vao nim 1929 do
Ngai Alexander Fleming xdc
tién, 6ng da phat hién ra kha
ning khang khuan cua
penicillin. Céc thi nghiém
tiép theo dugc tién hanh boi
Ngai Howard Florey va E.B.
Chain, nhiing nguoi da cung
nhan giai  Nobel voi




penicillin awakened the interest
of scientists in the field and
hundreds of antibiotic
substances were soon
discovered, although most of
them were too toxic to be used
clinically.

Antibiotics can be classified as
antibacterial, antifungal,
aptitumorous and  antiviral
according to the agent they
counteract and some may
belong to two of these
classifications, for example
antifungal and antibacterial. The
general public and even doctors
can be confused by the
numerous trade names often
used to refer to antibiotics, so in
scientific works it is advisable
to use generic  names.
Antibiotics are active in
infections of bacterial origin
although some broad spectrum
antibiotics  like  tetracycline
(C22 H24 08 N2) may be used
to counteract mycoplasma,
chlamydia, rickettsieae and
certain protozoa.

At present much research is
being carried out in the hope of
finding effective antitumorous
antibiotics. One may well ask
how substances that are so
different chemically all have
antibiotic ~ properties.  The
answer is simply that they act

Flerming vi nhitng dong goép
cua ho cho y hoc. Tinh hiéu
qua cua penicillin da thu hut
suw chd y cua cac nha khoa
hoc trong linh vuc nay va
hang traim chat khang sinh
som duwoc phat hién, tuy
nhién nhitng chat nay qua
doc hai nén khong duoc
dung trén lam sang.

Thudc khang sinh cé thé
phan loai thanh khang
khuan, khang nam, khang u
va khang virus, viéc phén
loai nay dua vao tdc nhan ma
ching chéng lai va mét s6
loai khang sinh lai thudc hai
trong s6 nhitng loai nay,
chang han khang nim va
khang khuan. Cong déng noi
chung va ké ca cac bac si
cling bi nham 1an do cac
thuc khang sinh c6 nhiéu
tén thuong mai khac nhau, vi
vay, trong cong trinh khoa
hoc ching ta cian ding
nhitng tén chung. Céac thuéc
khang sinh thudng dung dé
diéu tri cac bénh nhiém trong
do vi khuan mic du mot sé
thudc khang sinh phd rong
chang han nhu tetracycline
(C22 H24 08 N2) c6 thé
ding d& chéng lai
mycoplasma, chlamydia,
rickettsieae va mot sé dong
vat nguyén sinh.

Nhiéu nghién cau hién tai
duoc thuc hién nham tim
nhitng loai thudc khang sinh
c6 kha nang khang ung thu
hiéu qua. Cac nha nghién
ctru clng ty hoi tai sao cac
chat qua khac biét nhau vé




on a cell from different points
of attack: they may cut off the
supply of essential nutrients to
the cell, they may inhibit the
processes of phosphorylation
and they may interfere with the
nucleic acid synthesis.

The chemical nature of an
antibiotic is generally that of a
large molecule with a complex
structural formula. Antibiotics
may be acids, bases or neutral
compounds. Many antibiotics
have been chemically
synthesized and are produced
commercially on a large scale in
many countries of the world,
although the greatest production
Is concentrated in the USA,
Europe and Japan. The process
can be summarized as follows: a
medium, which may be an
inorganic salt, lactose, glucose,
soybean meal etc, is fermented
for several days; then the
medium is processed involving

extration, precipitation,
decolonization and
crystallization. A litre of

medium gives only a few grams
of antibiotic. Antibiotics have
solved many problems but they
must never be used unless under
strict medical control because
they can provoke severe allergic
reactions and even lead to death
if the patient develops
immunological hypersensitivity
to these drugs.

mat héa hoc déu ¢ tinh chat
khang sinh. Cau tra loi don
gian la chung tac dong trén
t¢ bao tr nhiéu diém tin
cbng khac nhau: chdng cé
thé cat dat ngudn cung cap
dinh dudng can thiét cho té
bao, ching c6 thé wc ché qua
trinh  photpharyl hoéa va
ching c6 thé can thiép vao
qua trinh tong hop axit
nucleic.

Vé mat cau trdc hoéa hoc,
khang sinh thudc dang phan
to lon, c6 cong thac phuac
tap. Chat khang sinh c6 thé
la axit, bazo hoac cac hgp
chat trung tinh. Ciing co
nhiéu chat khang sinh duoc
tong hop bang phuong phap
héa hoc va duoc san xuat
thuong mai quy mo lén &
nhiéu nudc trén thé gioi,
trong d6, My, Chéu Au,
Nhat Ban la nhitng nudc san
xuat khang sinh nhiéu nhat.
Qua trinh nay co thé tom tat
nhu sau: Pau tién nguoi ta s&
tao méi trudng bang cach Ién
men mubdi vé co hodc
lactose, glucose, ba dau
nanh; sau d6 tién hanh xu ly
moi truong gom cac khau
chiét tach, két tua, tach céac
cum khuan, va tinh ché. Mot
lit méi truong chi cho ra vai
gam khang sinh. Thudc
khang sinh di giai quyét
dugc nhiéu van dé nhung dé
dua chung vao st dung, cac
thudc nay phai trai qua qua
trinh kiém soat y té chit ché
Vi chling c6 thé gay ra phan
ung di ang nghiém trong va




In addition new antibi-otics are
always needed because disease-
bearing micro-organisms defend
themselves by creating
pathogens, which enable them
to resist to antibiotics already in
use. The cell wall may succeed
in blocking the antibiotic or a
micro-or- ganism may manage
to create new metabolic circuits
to compensate  for  the
interference in the old ones.

Questions

1. What is the origin of the
word “antibiotics”.

2. What was pyocyanase
used for and why was it put
aside?

3. What did Sir Alexander
Fleming discover and what
award was he given?

4, How can antibiotics be
classified?

5. In  what ways can
different antibiotics act on a
cell?

6. Which countries are the
largest producers of

antibiotics?

7. By what process is an
antibiotic produced?

8. What risks can the use of
antibiotics involve?

Quotation

There are two objects of
medical education: to heal the
sick, and to advance the science.

tham chi dan dén ta vong
néu bénh nhan qua min cam
vé6i céc thude mién dich.
Ngoai ra, cac thubc khang
sinh mé&i lac nao ciing can
thiét vi cac vi sinh vat mang
mam bénh c6 kha ning tu
bao vé minh bang céch tao ra
mam bénh, cd&c mam bénh
nay gilp ching chéng lai cac
khang sinh da qua st dung.
Thanh té bao ciing c6 khi
nang ngan chan khang sinh
hoic vi sinh vat c6 thé tao ra
nhitng chu trinh chuyén hoa
méi dé du dap cho sy can
thi¢p vao nhiing chu trinh cii.
Cau hoi

1.Ngudn gdc cua tir “khang
sinh”

2. Pyocyanase da tirng dugc
s dung cho muc dich gi va
tai sao ngudi ta ngung su
dung no.

3. Alexander Fleming da
phat minh ra vin dé gi va
ong ta nhan duoc giai
thudng nao?

4 Ngudi ta phan loai thudc
khang sinh nhu thé nao?
5.Cho biét nhitng cach thuc
ma céc loai thudc khéang sinh
khac nhau tac doéng lén té
bao?

6.Nugc nao san xuat khang
sinh nhiéu nhat?

7.Cho biét quy trinh san xuat
khang sinh?

8.Nhirng rui ro lién quan dén
viéc dung thudc khac sinh?
Trich dan

Giao duc y khoa c6 hai muc
tiéu: chtra lanh bénh, va thuc




(Charles H. Mayo, Collected
Papers of Mayo Clinic and

Mayo Foundation, 18, 1093,
1926).

UNIT 7:

Locomotor system

A woman suffering from

rheumatoid arthritis
A 68 year old widow has been
admitted to the hospital in an

acute phase of rheumatoid
arthritis. She looks thin and
tired.

Her fingers are swollen and
deformed. Her temperature is
39°C.

In the ward,

DOCTOR: Well then, Mrs
Grey, how are you feeling this
morning? Doctor King told me
you didn’t get up yesterday
because your pain had worsened
and your temperature-bad risen
to 39°C.

PATIENT: I still feel very bad.
Yesterday | was aching all over.

DR: When did you start having
trouble with your joints?

PT: About 3 vyears ago. |
remember it started with a
finger, this one, the thumb. It
soon got tender and swollen. |
had a lot of trouble with it and a
lot of pain when I moved it. |
tried everything, - exercise,
tablets - but it didn’t get any
better and then it spread to the
other fingers and later to the
wrists and elbows.

DR: Can you stretch out your

day khoa hoc.

(Charles H. Mayo, Collected
Papers of Mayo Clinic and
Mayo Foundation, 18, 1093,
1926).

BAI 7

HéE van dong

Mot phu nir bi viem khaop
dang thap (viém thap khép)
Mot géa phu 68 tudi nhap
vién & giai doan cap tinh cua
bénh viém thap khop. Co ay
gay va mét moi.

Cac ngon tay cua ba iy bi
sung va bién dang. Than
nhiét ba dy 1a 39 °C.

Tai phong khdm

BAC SI: Xin chio ba Grey,
sang nay ba cam thay thé
nao? Bac si King noi ngay
hom qua ba nim ca ngay vi
con dau tré nén tram trong
hon va than nhiét ba 1én dén
39°C.

BENH NHAN: T6i cam thay
rat khé chiu. Hom qua toi
cam thiy rat dau so voi
nhiing ngay khéc.

BS: Ba bi bénh khop khi
nao?

BN: Khoang 3 nam trudc.
Ban dau cin bénh bit dau ¢
mot ngdn tay, ngon cai. N6
nhanh chong sung 1én va
dau. TOi gap rat nhiéu kho
khan va rat dau khi ctr dong
ngoén tay ndy. Toi da didu tri
bang moi cach — tap thé duc,
uong thuéc — nhung bénh
tinh khong tién trién tét va
sau do no lan sang cac ngon
tay khac va sau d6 dén co tay
va khuyu tay.




arm? Your left hand is much
more deformed than the right
and your knuckles are grossly
distorted. What about the other
joints? Are they affected?

PT: | have pains and aches all
over, mostly here in m3' knees
and ankles. They are swollen
and tender too. The pain is
worse in the morning when | get
up and I’m very stift. It takes
me some time to get loosened
up. It’s getting more and more
difficult for me to get about. |
find it difficult to go out and on
more than one occasion I’ve

been bedridden.

DR: Can you manage by
yourself or does anybody look
after you?

PT: Lately, I’ve had some
difficulty in dressing, making
my bed, having a bath and
cooking, so I’ve a home-help,
who does the housework and
the shopping.

DR: Have you ever had any x-
rays?

Pt: | had one at the beginning of
my illness but it did not show
up too much. The last one I had
two months ago showed up
articular erosions.

DR: Have you taken anything
for it?

PT: Anti-inflammatory tablets
and | had a course of gold salts
but they haven’t helped me very
much. I’ve been very distressed
lately. 1 get easily tired, I can’t

BS: Ba giang tay ra thir nhé?
Tay tréi cua ba bi bién dang
nhiéu hon tay phal va khop
ngon tay bi méo rat nhiéu.
Thé con cac khép khac thi
sao0? Chung c0 bi anh huong
khong?

BN: Quan trong la toi bi dau
va nhuc, chu yeu o day, ¢
dau goi va mat cd chan.
Chung sung va qué dau. Con
dau tram trong hon vao buodi
sang khi toi vira thirc day va
t6i cir dong rat vat va. Phai
mat mét thoi gian méi tha
long dugc. Viéc di chuyén
cua t6i ngay cang khé khan
hon. Toi cam thay khé khin
khi ra ngoai va do6i1 khi to1
nam liét givong.

BS: Ba tu lo cho minh hay
co6 ai cham séc¢ ba khong?

BN: Gan day, t6i gip kho
khan trong vi¢c trang dlem
don giwdng, tim rira va nau
an, vi vay téi c6 mot nguoi
giup viéc nha, nguoi nay lam
cac cbng viéc nha va mua
sam.

BS: Ba c6 chup X-quang bao
gio chua?

BN:Tbi da chup mét lan vao
lGc m&i bénh nhung két qua
khéng rd lam. Lan cudi cung
t0i chyup cach day hai thang
trugc, két qua cho thay co su
tang x61 mon khop.

BS: Ba c6 udng thudc gi
chua?

BN: Téi d3 ubng thudc
chéng viém va diéu tri bang
mubi vang nhung bénh toi
khéng thuyén giam nhiéu.




sleep and I’ve no appetite.

Dr: Has there been any change
in your weight?

Pt: I’ve lost some weight, is
there anything you can do for
me?

DR: I’m afraid we can do very
little. Unfortunately it tends to

run a chronic progressive
course. It can’t disappear
completely but it can have

spontaneous remissions: We’ll
try to relieve the symptoms
either with immunosuppressive
drugs or corticosteroid
injections.

PT: What about my tablets?
Shall I carry on with them?

DR: No. We’re trying a new
treatment. Carry out daily
exercises with the help of the
physiotherapist in order to
maintain muscle tone and to
improve joint mobility and
strength.

PT: Does physiotherapy help?

DR: It depends. During acute
attacks, as the joints are
swollen, you should stay in bed
and avoid moving your joints
but when the pain and the
swelling have subsided you
should undertake gentle
exercise but don’t overdo it.

PT: Does damp or cold weather
have any effect on it?

Thoi gian gan day toi rat
budn. Tai rat dé bi mét moi,
t6i khong thé ngu va khdng
cé cam giac ngon miéng.

BS: Ba c6 thay doi trong
luwong khdng?

BN: Toi bi sut can, bac si sé
tién hanh diéu trj cho toi nhur
thé nao?

BS: Toi xin 15i, ¢ I8 ching
t6i can thiép duoc rat it. Can
bénh dang chuyén sang thoi
ky man tinh. N6 khong thé
bién mat hoan toan nhung nd
c6 thé tu thuyén giam: ching
t6i s& cd gang lam giam céc
trieu chtng bing thudc tc
ché mién dich hoac tiém
corticosteroid.

BN: Thé con nhitng vién
thuéc nay thi sao? T6i co
tiép tuc udng khéng?

BS: Khong. Chung to61 dang
thir hudng diéu tri moi. Ba
can phai tap thé duc hang
ngay dudi su hd tro cua mot
nha vat Iy tri liéu dé duy tri
trvong luc co va cai thién
tinh linh dong cling nhu sac
manh cua khop?

BN: Liéu phap vat ly tri liéu
c6 hiéu qua khdng?

BS: Con tuy. Trong nhitng
con dau cap tinh, khi céac
khép bi sung, ban nén nam
trén giwong va tranh viéc di
chuyén cac khép nhung khi
con dau va triéu chung sung
giam xubéng ban can thuc
hién céc bai tap thé duc nhe
nhang nhung dung qua lam
dung no.

BN: Thoi tiét am va lanh co




DR: I wouldn’t say cold or
damp weather is the cause of
your arthritis, but it certainly
doesn’t help it. You see, the
exact cause isn’t known yet. It

might be a virus or an
autoimmune  disorder  and
probably there is a family

tendency. We’re trying to delay
the progression of your disease
and to avoid complications

anh hudng gi khéng?

BS: Thoi tiét lanh hoic am
udt 1a nguyén nhan gay ra
bénh viém khép, nhung tat
nhién né khéng anh hudong
nhiéu l1am. Ba biét day, hién
nay y hoc van chua tim duoc
nguyén nhan chinh xac. Cé
thé 1a do virus hoac réi loan
tw mién dich va cé thé 1a mot
xu hudéng gia dinh. Ching
t6i dang c6 gang lam cham
sy tién trién cua bénh va
tranh céc bién ching.




