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Lesson One

Fuké yanzheng
A X
Gynecological Inflammation
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Yindaoyan yli jixing péngiangyan

BRIl R 5 Ak 4 B ®

Vaginitis and Acute Pelvitis of Pelvic Cavity

E % #5JC Medical Words

H1NBH 811 3 11 22 T B 1 3

waiyin yindéo jidsi jidomitjanbing

____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________

i O 5 T

+

shilutingudn néngzhdng

ivulvovaginal candidiasis, VVC

______________________________________
______________________________________
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Fuké yanzhéng anzhdo fashéng bawei fénwéi yindaoyan, gongjingyén,  zigdong ne&imdydn,

AR RIE B RETMIAHER, EHR, TEHNERR,
fojitnyan ji péngiang faméyéan. Linchuéng bidoxian baokud yinddo fénmiwid yichang, fatdng, fare
R R 2k BIER. WK RU QERAEsBwRE. BR. Xk
déng. Benke yI yinddoyan ji jixing pénqgiangyGn wéili,  jieshao foké yanzheng de zilénduém gudchéng ji
4, RRLIHER KA R A6, BER RE K 2 dR &
zhilido yudanzé.

=R Y LS

Gynecological inflammation is divided into five categories, including vaginitis, cervicitis,
endometritis, adnexitis and peritonitis according to the occurrence sites. Clinical manifestations are
abnormal vaginal discharge, abdominal pain, fever, etc. In this lesson, examples of vaginitis and acute

pelvitis of pelvic cavity, diagnosis and treatment rules of gynecological inflammation are introduced.

4£-3& Conversations

b Bingrén yin “wdiyin stoyang, yindao néi fénmiwl zéngdud santian” dao fukeé

BR © SAESIHEEE BERSRNES =X 1EH
ménzhén jiuzhén.
112 ®iZo
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Bingrén: Lig Li, nli, 32 sul

b A Um, %, 325

Ménzhén jiézhén yishéng: Ma yishéng

g &2 BE: © EE

» Fiké ménzhén

e ™ @\Rng

P NI z&nme le?
%@&MM,,N%«%M} '{’6: "y Z‘ T ?

W& waiyin ying de lihai, y6uqi zdi winshang, z8ng rénbuzhd qi néo.

(AA) #3580 & BEE, LA BE, & AFfELE,

....... . Dud chang shijian le?

(EZ) 5 % ®HAT?

L—

— Dayué san tian le.

(AA) XHZXT.

N Haiydu qfta de zhéngzhuang ma?
(E4) EA L wR 52

Féenmiwit h&n dud.

R Shénmeyang de fenmiwd? Paomdyang haishi rilaoyang?
(EA) #as eipidh? BAME ERILBHI
______ Rulaoyang de, h&nyéanzhong ma?
(AA) fLEs &5, ik P& 57
. Biédanxin, wdxian g& nl jitinchd yf xia.
(BE4) Alizs, &x BhkhE—T.
Hao de.

CAA) # 4.

et

Qing tudxia kizi, zdi jitnchatai shang tingxia, Xigdi  wangi,

(B4) # HTHT, £khE6 L BT, RATwH, AR

L ——

fenkai.

27
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Jitinchd hén téng ma?

(AA) £ M A2

. Big jinzhang, fangsong xié.
(BE£) A F&K, b &,
... Hao.

(AA) #.

. NY de yindaobi hé gongjing dou chongxud héngzhdng le, bing ydu daliang niGnchéu

(BE4L) kBl di TR A A 0 T, F 47 X& B
de riilaoyang fenmiwd fazhus. NI kan shangqu déle yindaoyan,  xiiydo mishang
BB kA, kA LEX/ATHEX, FX 5L
zud g¢ fenmiwd de tipian huayan.
A~ B IR R LR

o Huayan h&n kudi ma?

CISEZ Y ¥ 51

AL Sty
Hén kudi. Haole, jidnchawanle.

10 fénzhong hou, bingrénbd fenmiwl de hudyan jiégud jido géi yishéng.

10 245 5, MARSRIHUE SRS BE.

o Yiju zheéngzhuang, chail hé huayan de jiégud zhéndudn, nl déle waiyin

(BE4) &t 2R, ShARLBHER FH, KFT M

mmmmmmmm yinddio jitsi jidomiijinbing.
EBLBEER A,

Réngyl zhihdo ma?

CISEI X

MMMMMM ... Bie danxin, nI hé&n kuai hul hdo de. .-+ Zhe shi chiffang, m&i win yindao
(BE) A, ik k280, XX, &HRAE

nei shangydo yi i, liGnydng i tidn, zhe duan shijian jinzhi xingshénghué.
A EH —k, & A LR, X B HEAZERES,
____ Minghbdi le. Duaoxie.

(AA) Ba T. %,

T——
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SITUATION™

PARTICIPANTS ™

Doctor:

Patient:

Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:

Doctor:

Patient:
Doctor:
Patient:

Doctor:

+ A patient came to the gynecological clinic complaining of
“pruritus of vulva, excessive vaginal discharge for 3 days".

& Patient:Liu Li,female, 32
Clinic doctor: Doctor Ma

b
SITE " gynecological clinic

What’s wrong with you?

I feel awfully itchy at vulvar skin, especially in the evening. I can’t stop
scratching.

How long have you been like this?

For about 3 days.

Any other signs?

A lot of discharge.

What kind of discharge? Foam-like or cheese-like?
Cheese-like. Is it very severe?

Don’t worry. Let me check it first.

Ok.

Please take off your pants and lie on your back on the examination table with

your knees bent and thighs apart.
Will it hurt?

Take it easy, just relax.

Ok.

The walls of your vagina and cervix are congested and swollen along with a lot
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of thick foam-like secretions. It seems that you are suffering from vaginitis. You
need to take smear test at once.

Patient: Will the test be finished quickly?

Doctor: Yes, very soon. Ok. It is over.
Ten minutes later, the patient gave the smear test report to the doctor.

Doctor: According to the symptoms, physical examination, and the smear test, I think
you have got vulvovaginal candidiasis.

Patient: Is it easy to cure?

Doctor: Don’t worry, you will recover soon. This is the prescription. Put the medicine
into your vagina every night continuously for 7 days. You should also refrain
from sexual intercourse during this period.

Patient: I see. Thanks a lot.

ﬁ;w Bingrén yin “rénliishu hdu gdore, xigfubli  téngtdng wii tian”  zai  fuké bingfang
BE ~ BARE ‘ARAGSR. TEBEAELX" £08 K5E

zhlyuan, zhlirén yishéng hé zhuyuan yishéng tdolun gaibingrén de bingging.

¥BE, T BEEM R EBEAE WRZBANRKS,

Zhurén yishéng: LI jidoshou

FEEE: FER

Zhuyuan yishéng: Wdng yishéng

kR BEE: £ EBE

&

tm ﬁ Vi Fuké bangongshi
A5 B[R A RE




s PmEsius - whm B

o Ltjidoshdou, 11 chudng shi gingshouzhi riyuan de huanzhg.

(EREZ ) 3448, 11 & £ R K ARHEL,

’k"’.um-ummumu i e e i

LI T—————————

mmmmmmmmmmmmmmmmmmmmmmmm . Hén cha. LinYue, nit, 30 sul, rénliGshd hdu gdoré, yénzhdng

(GEREE ) RE, WA, X, 30%, ARABESE, &%

s e

xiafatdong wii tian.
TR AKX,

T TYjidn jiégud zénmeyang?

(ZEEL ) B RE L)

L SRR )

e TIWED 39.5C, xiafts yatdng ji fintidotdng yangxing, zigong ji fujian-

(EREA ) #i839.5°C, FTHEMRRASM Mt TERKA
qit yéuqi mingxiin, géngjingksu k& jian néngxing fenmiwi.

RAARAR, EHo TR KK 6,

NI de chibid zh&ndudan shi shénme?

TUTR——

Ydushénme yiji *ma? Weishénme bii shi lanw&iyan?
",

(ZEEL ) A 2RED? B A TRRAEX?

Mmoo a———

W& shi génji rénlit shdushdshi, gdoré, gongjing jlitdng hé qudnfimé

(BREL) AARBARTFAL. BAHK. TA Fhi MR

ettt s Rl

clji zhéngzhuang pandudn de,  ér jixing lanw&iydn huanzhg shi you-xiafix
FE ¥R HEH, REREAXEFRETH
téngtdng.
mmmmmmmmmmmmmmm Heo. Héiyou qita jinyibd de jitincha ma?

(ZHEEL ) #., A eE—F R ED?
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jidncha.

wE,

' Hbo de, jin zhexi¢ ma?

(ZHEEL) 454, kgD

mmmmmmmmmmmmmmm - W& zdi xidng shif$u xiyao huayan B-HCG.
(BEREL ) & A& B REFZAE B-HCG,

JS—— Hén hito, panduan zhéngque. Women héi xiiydo paichd gongwaiytn de

(FZ4EESL ) &3, HEF EH, KN TEXHR ESHF 9

it i e s

kénéng, suirdn miqién de jitincha jiégus ba tai zhichi.

TH, BRABATHAELERIAIL,
Mugién de zhiliGo fang’an zhéng chiile jixing péngiangyGn de chénggui

(BEREL ) BA#MERTZE ¥ BT &R ZEX & TR

R ————

kangshengsh ydongydowai, hai xiydo gita teshii zhiliGo shdududn ma?
wAEE RHL, TEER MR ET FE 57

S Zanshi bii yong, xian xidoyén zhiliGo, 72 xitioshi hdu bingqing rud wi hulinji&,

(IHEL )RR, £ HX&F, RIRE A ELE®,

RS o

ji xiiyao chéngxin pingjia bingqing hé zhénduan le.
WEE T4 M RHE A TH T,
W& mingbai le.

(EREL )X HG T,

Taydu haizi ma?

(ZEEL) RARTD?

wwwwwwwwwwwwwwwwwwww . Meiydu, zhi zai lidng niGn qiGn zudguo yi cl rénlii.
(EREA ) BA, RE A F i HL—KAR,
o~ Na tai zao le.  Yaoxiang ta jidodai gingchu, péngidngydn de hduyizhdng
(ZEEL ) MART., & 6 RIRFL, ZEX WERE
* o zhi-yi shibdyunzheng.
Z—RAFE,
S Hio de.  Xigxie jidoshdu zhiddo.

(EREL ) 46, #k #KEHES,
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SITUATI

PARTICIPANTS

SITE

Resident:
Chief doctor:
Resident:

Chief doctor:
Resident:

Chief doctor:
Resident:
Chief doctor:
Resident:

Chief doctor:

b
ON"“ A patient was hospitalized for “high fever, lower

abdominal pain for 5 days after artificial abortion” in the
gynecological ward. The chief doctor and the resident
doctor are discussing this patient’s condition.

Chief doctor: Professor Li
Resident: Doctor Wang

S

gynecological office

Professor Li, we got a new in-patient today in Bed 11.
How is she?

Terrible. 30-year-old, high fever and severe lower abdominal pain for 5

days after artificial abortion.
What physical examination results have you got so far?

Body temperature is 39.5°C, tenderness and rebound pain is positive at the
lower abdomen, especially around uterine and adnexal area. Also purulent

discharge is found at the cervical orifice.

What’s your primary diagnosis?

I think it’s acute pelvic peritonitis.

What is the evidence to prove this? Why not appendicitis?

I got the conclusion from her history of abortion, signs of high fever,
cervical lifting pain and entire peritoneal irritation, while patients with

acute appendicitis have right lower abdominal pain.

Good! Any further examinations?



Resident:

Chief doctor:
Resident:
Chief doctor:

Resident:

Chief doctor:

Resident:

Chief doctor:

Resident:
Chief doctor:

Resident:

BB BREEE I

Blood and discharge WBC test, smear and abdominal ultrasonographic

examination.
Good. That’s all?
I’'m thinking whether she needs a B-HCG test.

Great! You are right. We need to eliminate the possibility of ectopic
pregnancy although the current findings do not support that.

In the present plan, besides routine antibiotics medication for the acute
peritonitis, does she need any other treatment?

Not for the time being. Use antibiotics first. We need to re-evaluate her
situation and diagnosis if her situation does not improve within 72 hours
after treatment.

I get it.

Does she have any children?

No, she doesn’t. She had one abortion two years ago.

That’s too bad! She should be clearly told that one of the complications of
peritonitis is infertility.

Yes, thanks for your instruction.

Waiyin yinddo jidsi jidomitjunbing

— . SbBI BIER 2 0% ) R

Y& chéng méijiinxing yindaoyén.
th BR Btk HER.
Linchudng bitioxian

1. R R

Waiyin sdoyding, zhuétdng, xingjidotong ji nidotdng.

YRR REEE. P, MRS BRI .
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Chaty

2. &k
Waiyin, yinddo héngzhdng, fu ysu baisé kudizhuangwd, chéng ningrii hud douzhayang.
SPPA. BHE £00h, MEOE ey, B B GHEM.
Fiizhd jitincha
3. Mg
Yinddo fenmiwd tipianydu jidsi jidomiijin de yashéng baozi hud jidjunsi.
FRIE - iR A R LR BT A B SR AL .
Zhiliao
4. 9T
Méi wiin yindao nei shangydo (zhiméijinsdléi  ydowd, ni ddkeningshuan) yf cl, liGnydong
BHAEAN LY (FBHERERXLGY, miwTR) —K, EH

qi tian, qijian jinzh! xingshénghué. Fanfd gdnréinzhé kdufi  zhiméijinsilei  yaowd, ni dafikang yi

LR, #RZAERE, KEBRRE DIRMEESERGY, mAHRE—

ci ji ke
Y Gl
Jixing pénqgiang fuméyan
—.a% g EER
Linchuéng bitioxian
1. R FIE

Fare, xiafutdng ji yindao fénmiwd zéngdus.
A, THEERIHAESBWHEEL.
Chatt
2. #fk w
Gaoré, gongjing jlitbng, gongjingkdu k& jian néngxing fénmiwd hé quanfimé cijizhéng.
E#. B M. EH0 TR M i BRRRRAE.
Fiizhi jiincha
3. WBRE

Xudye hé fenmiwd zhong de bdixibGo jishd shénggdo.

imEFsy i a4
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Zhiligo
4. IBIT

Kangyén zhiliGo.

I. Vulvovaginal Candidiasis (colpomycosis)

1. Clinical manifestations
Pruritus of vulva, burning pain, pain in sexual intercourse and urination.
2. Physical examination
Vulva and vaginal flare, covered by white massive cheese-like objects.
3. Auxiliary examinations
Blastospore or pseudohypha of yeast found in vaginal discharge.
4. Treatment
Endovaginal medication (fungicidin, such as miconazole nitrate capsule) once a day for seven
days, and no sexual intercourse, prohibition sexual intercourse. Oral fungicidin necessary for recurrent

infection, for example, Difltucan once.
II. Acute Pelvic Peritonitis

1. Clinical manifestations
Fever, lower abdominal pain and excessive vaginal discharge.
2. Physical examination
High fever, cervical lifting pain, purulent discharge at cervical orifice and whole peritoneal
irritation sign.
3. Auxiliary examinations
WBC rise both in blood and in vaginal discharge.
4. Treatment
Antibiotics
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%. 37 Exercises

o V%3]
Listening Exercises
—. BFRT G EARA0,

Choose the words or phrases you hear.

() L ABEH B. & &2 C.hadH D. L& &
( ) 2. A. R B. ik C. 2 sk D. 4 4%
() 3. A#% B. ## C. #% D. st

( ) 4 A BEX B. LB X C.gmxX D. WA X
() S.AXRE# B. 7% % C.#&# R D. 5%

=, REFTTRFEBFEREE,

Choose suitable answers for the following questions according to the sentences
you hear.

() L AREG B B Ao E FAR T, AAXREFRMAGIRBRE L E,

A bl B. & ke C. AR D. i do g R
() 2 tALEBET , BED EUAD LGRS L,

A. P& B. 2 X C. BH4FX D. Pk X
() 3. AAES M XBEL,

A fBER BAEEHE C. iR D. 4 RLX
()4 , AHEEALE—K, EALE,

A B 5 B. #i5 C. &% D. #75

( ) 5. RANRRE , PETHMALEL,
A &# B. &% C. By #& D. X%
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o IHCAITELS )

—, RBEREE,

Choose the correct answer.

() 1L 2HRBERRAKRI.SC, THRERRRBGERYE, 75 RIMXILE

BB, g0 5.
A. FEH: B. it C.
() 2. BREANKTFARE. @, EFEmMEE RS , FINRAR TR
HRBEER .
A B4R B. R C. iR
() 3. &k#BaER, EEMLLHZER . VR18 T SMEABAE R 22 B R B .
A. FilbR B. 2 C. %
()4 ZBRAOFEEZ—R___
A. PR B. NAE C. &%
()5 72hEHERESL , MEEEHIFIIRBEMZHE T,
A. fRB B. £ C. %8
=, &4,
Correct the sentences.

L. AR AR R RAE TR .

2. R 5 A — LB Ay W LRSS . R AR .

3. SM R REMBETT T FRRFIRIIAERIGT.

4. HERBEFED LB LR WY,

5. BATVAABFASE . B, FHRRAL B BRIBER AW B E T S AR ERZE
BN .
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o AR 15 A 4 5)

Reading comprehension and practice

—, REFERL AL DL FH,

Answer questions according to the text.
1. SMEARHE IR 2 BE RF R IR 42
2. — R PAE R BEEE AN IRIH M AKAE?
3. f AR R B R E RGN SRIMA LKL
4. SIS R s 2 R R ) B T B i — P IR Y
5. Fof i A e I T R B B3 R MBI R TT 5 57

=, X%,

Communication exercises

B
23]

T,ﬁ,'gﬁ

SCENE

"HRE
CONTENT

#AB, &, 30%, BARABER. TEREEEXR, £OMNKERER. &R
30.5°C, FERESRKBUEMY, FERMGRAKBE, THOTRRMES D
Yo MBARFAL. SR, EREFNLERRBER AU A MR EE
%, SAMERABENXIICREABERE TERE., [MBRANETH
FERERMERRRA,

RIE L E /R HITIES S

Make a dialogue according to the description.

FEEESEREAMNE

Dialogue between the chief doctor and the resident doctor.
AMEREEANIZSHSIET A

The diagnosis and treatment for the acute pelvic peritonitis.
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]
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1
y ,g Medical Common Sense

Yindaoydn

YinddoyGn shi nfixing shéngzhi qiguan zul chdangjian de yanxing jibing,
M X 2 kM 24 BE R FTAL 6 XK AR,
zhiiyao baokud yinddo jitisi jidomiijinbing, dichéngxing yindaoyén, xijinxing yindaobing
TE O MAEBLEEG R, HARHE MEX @B AER
ji wdisuoxing yindaoyén. Qfzhong, yinddo jidisi jidomijiinbing y& chéng méijinxing
REHNH MEAX AP, MERLBEZFHARL K THH
yinddoyan,  zhéngzhuang jido zhong, yi fafa. Linchuéng shang chéangjian yu
mE X, £K K £, HELA. BAEA L TR T
tangnidobing huanzh& hé yin yong gutingpti kangshéngsd ylji guofeén qingjié waiyin, yindao
BhAH EE AR B J# RAEE AR S FF A, RE
ér zhi yindao jinqun shitiGo zh&.  Zhilido ying shduxian xiGochi yduyin, téngshi jibi
MEMERH RAEL, BT A B R HR, AR AF

hud quanshén yingydng kang zhénjiin yaow, bimidn jigocha génrén.

X £F BA R AE Hh, BL XX EX,

Jixing pénqgidangydan
=, &K ZkEX

Jixing péngiangyan shi niixing sén da jifazhéng zhiyi, chang bitioxian wéi fare,
M AEX RABEZXEMEZ—, T AL HAHK,
xiafatdng ji fenmiwd zéngdus. Linchuang shang chéngjian yé xingweishéng biliéng,  ySu
THAR>EHES, BEA L FL 7T BILE FR.A
xingchuénbs jibing ji ySu gongqidng ndi shdushd cdozudshl zh&. Jixing péngiangyan yl
MEHE AREA BE A FARARAEXE, &4 ZEX B
zhi péngiang, fugiang fimé guéngfan zhanlian ji shilulinguéin niGnmé stinshéng, ddozhi

B ar, MEMEB 2 BE R WIPE ER 845, FR

17
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| DRy

jifaxing bayanzheéng. Jixing péngidngyén chang yl yii jixing lanw&iyan hinxido, k&
BEAWMRFERE, & 2K ¥ BH5EAMENAXRA, T
tongqud fuké jitincha, chaoshéng, fenmiwi tdpitin, zigong ndimé huéjidn déng fizhn
Wit EfkE, RBE, SR A, TERARZE FHY
jiinchd jiayl jianbié.

il A,

L. Vaginitis

Vaginitis is the most common inflammatory disease in female genital
organs, mainly including vulvovaginal candidiasis, trichomonal vaginitis,
bacterial vaginosis and atrophic vaginitis. Vulvovaginal candidiasis is also
called colpomycosis, with more severe symptoms, and more relapses. It is often
found in diabetics and those with vaginal dysbacteriosis because of abusing
broad spectrum antibiotics and over vulva and vagina sanitation. Treatment is
to eliminate inducement, use local or general medication of artifungal drugs and

avoid cross infection.
I1. Acute pelvitis of pelvic cavity

Acute pelvitis of pelvic cavity is one of the three acute abdominal diseases
most common in women. The common signs are fever, lower abdominal pain and
excessive discharge. It is frequently found in patients with poor sexual sanitation,

STDs and those who have a history of operation in uterine cavity. The sequelae

are extensive pelvic and abdominal adhe‘siéh, fallopian tubes mucous injury

resulting in secondary infertility. It is often confused with acute appendicitis.
Differential diagnosis should be made on the gynecological examination,

ultrasonography, discharge smear test and endometrial biopsy.
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Lesson Two

Fuke zhdnglia
A I

Gynecological Tumors

T EER SR B—BRYE

TEE Fyr Faf  WNE

ERIERRAREEFHE.
BB IE ST R FNF RIS
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Zigong zhdnglia

T8

Uteri Tu
BB vovereranananannnoranonananonsnunansxnnssaannsavunnsannnns Y

E % 45C Medical Words

+EIE zigong jiliG guterine leiomyoma (fibroid)
TENRE - e
R Le e st
FEAEH | ymdofamw  egadechmge
a0 Ea ey
e L e opass ©
BEEAE | desdonangquigmg  dagosicostage
peEE | Galngighs  fwiomlcuemage
FEBRFBNERE | sgongilogeipitnmbou | corvical smear and cytological
3 jiincha | examination
tgRmm . S
STHENGALRA | e ol byserccomy andadnensl
shuangfijian giéchashi ibilateral excision
| ?Hi Eﬂ% 2%!‘?7[( _____________ linbajié qingchashd lymphadenectomy

__________________________________________________________________________________________________________

BEE géngqiﬁngjingb hysteroscopy
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Zigong zhdnglit linchuéng bitioxian xingshi dudyang, chéngjian de k&Y fenwéi lidngxing de zigong

T B R RE ER S, ER MELoh RETE

jilid, #xing de zigong neimé’ai  hé gongjing’ai. Bén ke fenbié yI yujingliang zéngdus, zigong

AL, BT EABEBENESE. AR50 A2E ¥E, T8

neimé'ai yi qi ji gongjing'ai yib qi wéi Ii jieshao zigong jilid, Zigong neimé'ai ji gongjing’Gi de

PR 1 H R B b BAGIA R FE U, 1 AR R B SR 1
zhénduan, fiizhis jidncha ji zhiliGo yuanzé.

W, REBNASEE R IR,

The common uterine tumor can be divided into benign uterine leiomyoma, malignant endometrial
cancer and cervical cancer with diverse clinical manifestations. This text takes uterus leiomyoma with
increased menstruation, endometrial cancer in phase I and cervical cancer in phase Ib as examples to

introduce the diagnosis, auxiliary examination and treatment for these tumors.

4£-3& Conversations

" Bingrén yin yusjingliang dud jiuzhén.

B2 Y SAEAZE £ HL

Bingrén: Qién Héng, nll, 39 sui

Fuké vyishéng: Sin yishéng

\[E BEE: 7 BEE

o Fuké ménzhén

B =T =7 Nt
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. QIngzud, nin z&nme le?

(EE) w4, BEAT?

[ R—

e ——

mmmmmmmmmmmmm Zhe zhdng qingkudng ySu dud chang shijian le?
(B4 )& # W A% kK BHET?
,,,,,,,,,,,,,,, . liing nién le.
(AA) A 57,
N Nin jinnian dué da le? Jiéhiinle ma?
(E4E ) B4F 5 KT L4467 59
— 39 sul.  Jiéhin le.
(RA)39 %, 4457,
y;t:::; Pingshf z&nme biyin de?
(E4) FH &2 @26
::::W Yong biyintao.
(AA) Rz,
P Nin dud chéang shijian lai yi ¢l yugjing? M&icl chixd du§ chang shijiﬁn?
(Ex) &% ¥ B A—k AR #RHES Kk K9
oo, Dayug 30 tiGn yi c¢i, mé& c chixit ba tian.
(AA) X230 R—k, BRMENE,
mmmmmmm - Hai ydu shénme difang bd shafu ma? Biri ySu méiydu nidopin,
EL) B A H 4 35 RAFRD? i XA KA,
tdngjing hudzh& t6uyin,  fali déng qingkuang?
Re RAE KE, 2/ F KA?
Méiysu.
(RA) &4
..,..mm; W3 ydo géi nin zud n2izh&n jitinchd, qIngxian paikong pangquang.
(E4) RELEHALAE, & £ HT B,

,

[ —— ——
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10 fénzhong hou, bingrén huildi.

10 774 /&, BAEXR,

JE— QIng tuoxia kuzi,  =zdi jidnchatdi shang tdngxia, xigai wanqh, liding tul fénkai.
(E4) #RTHT, £kEs L HT, BETH, &ABIF,
«««« Hdo de.
CINE ]
Nin de zlgong zéngda, ying, xiang hudiydn lid zhéu zudyodu. «+-  Hbo le.
(B4 ) B FE8HX, B, % RE XA LE, ¥ 7.
mmmmmmmmmmmmmmmmm Jidncha jiéshti, nin k& qilai le.  Nin hai xiiydo zud chdoshéng jiincha hé
REER, BTUARRT., BXLEZH L5 £ET A
xuéchanggul jiancha.

fhFwH AE,

Y1 xiioshi hdu, bingrén bd chdoshéng jianchd hé xuéchdnggui jiinchd jiégud jido géi yishéng.

—I\E G, BA R BF KREN NEM BRESERXS BEE,

WWWWW Chdaoshéng jitncha xidnshi nin ydu san g¢ jibi jian jilid, dou ba da

(Ex) #F R LFEAZANERNE, %K,

Xuechdnggui zhéngchang.
EH EF,
wwwwwwwww - Nlia?  Yéanzhong ma? Xiydo shdushit ma?
(AA) W7 PE 57 £% FAD)
T Bi yanzhong. Jilid shi liangxing de,  zanshi bi ydng shsusha, y& bd ydng

(E4) RPEE, LWEBRA BB &, ¥HA A FX, LKA

Moo >

zhiliGo. Biigud nin xiiydo mé&i nian lai fazhén yi ci.
. FTLBEREREF RIS —K,
___ Hdo de. Dusxie.

CISEZ RS2 3

R —
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SITUATION"" The patient comes to hospital with menorrhagia.

% > Patient: Qian Hong, female, 39
PARTICIPANTS Gynecologist: Doctor Sun

SITE e gynecology policlinic
Doctor: Have a seat please. What can I do for you?
Patient: I bleed a lot during my menstruation.
Doctor: How long has this situation been going on?
Patient: Nearly two years. |
Doctor: How old are you? Are you married?
Patient: I am 39 years old. I am married.
Doctor: What kind of contraceptive method do you use?
Patient: Condoms.
Doctor: How about your menstrual cycle? How long does it last?
Patient: About 30 days, and every time it lasts for 8 days. _
Doctor: Do you have any other symptoms, such as frequent urination, dysmenorrheal,
dizziness, or fatigue?
Patient: No.

Doctor: I will give you an invasive examination, please empty your bladder first.

Ten minutes later, the patient comes back.

Doctor: Please take off your pants and lie with your back on the examination table, keep

your knees bent and thighs apart.
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Patient: Ok.

Doctor: Your uterus is enlarged and hard, which looks as if you were pregnant for 6
weeks. Ok. It is over. You can get up. You need an ultrasonography and blood
routine test (BRT).

One hour later, the patient gave the reports to the doctor.

Doctor: Oh, the report shows there are three intramural fibroids. They are not big. The
BRT is normal.

Patient: Fibroid? Is that serious? Do I need an operation?

Doctor: It is not serious. Fibroid is a kind of benign tumor. You don’t need any surgery or
other treatments now. But you’d better have a regular examination once a year.

Patient; Ok. Thanks a lot.

. -b Zhlrén yishéng Xiang jidoshou jiti liing zhdng zigong chdngjian éxing zhdnglid de zhénzhi
e Y IEEE N EERT AN FTE EAEBMMENLS

jinxing qudnké tdolun.

#17 2RI,

Zhtirén yishéng: Xiang jidoshou
A P TEEE: 6 KB

Zhiizhi yishéng: Wdng yishéng

FTHREE: T EE

Jingzhl yishéng: Zhangyishéng, LiG yishéng déng

ZREE: KEE. XNEE F

b Fuké bangdngshi

MR ™ aRAAE
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mmmmmmmmmmm Zanmen jintian tdntan zigong &xing zhdnglia. Ws xiting wenwen dajia, ragud

(#it ) AN AREXTEIHNE, & B AR XE, %

niixing chiixian juéjing hdu yinddo liixué,  yiban yao kdoli néxié jibing de
T RA L ERERE, —REHERER KB
k&néng? Zé&nme jinxing jianbié?

Tae? &4 #47 £407

Yao kdolli zigong neimé’ai hé gongjing’ai. Shduxian zud gé neizh&n hé cdichao,

(KREL ) XL ETENREFTHE., 4L MAAL AL,

s,

rigud gongjing ydu bingbian, xiyao  jinyibd zud yindaojing xia huéjidin;
WRERAAAE, FERXHX-—FTHAERT T4,
juéjing hou zigong neimé houdd ragud dayd 4 haomi, xiydo zud zh&ndudnxing
#2235 TEAREENRRXT4EX, ER2HK 4k
gudgdng sdong bingll.
g ERE,
S — Feichéng hto.  Dajia kankan zheége shiji  bingli, Wéang yishéng, jieshao yi

(l#k) % 7. XEAAZIARGFAY, £ EL, AB—
xid 16 chudang de bingqing.
T 16 Kk #mlF.
Héo de. 16 chuang, 55 sul, yin bijing wii nian hou chiixian yindao litxue

(ZE% ) #4, 16 &, 55%, BNZEF 5 #A NE kb

lidng tiGn rayuan.

I AN A

wwwwwwwwwwwww Waiyin wéisud, yindaobi bdo, gongjing guanghud, xido, jin wei jian ‘

(ZEA ) stM¥%, MERE, TH LR D, HAL

huédongxing chiixué bingbian.  Zigongt! da-xido zhéngchdng, liié rutin, huéddng
EEHHE B RE, FTERKD BT, %k, FF
lianghtio, shuangce fajianga wei chiji baokuai.

RAF, B M RARR &R,
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* Zudguo ntxié fiizhd jitncha?

) R S A )
Chdoshéng jitinchd hutbdo ta de zigong néimé hdu 1 limi.

AE AEEORRHGTEARE1EX,
Zud fenduéin quagongle ma?
| BB AT T Y
Zud le,  bingll jiégud huibdo shi gaofénhud zigong ndiméyang xian’ai.
BT, RELERIRRZHONLT T ABRAERAE,

- Shi bu shi zigong ne&imé’&i?

RARTFTEABRRE?
Dui, ldonién niixing juéjing hou chiixian yinddo ligxue, ctichao xitinshi zigong
Ve, 2E R %2E EAMEAR, YL IFTE
neimé zénghdu, zai génjd féndudn guagong bingli jiégus, k&l mingque
AR, ARESB T RELER, TUAAHA
zh&ndudn zigong neimé’ai.  Yinggdi z&nme zhiligo?

il FEARE., BREAEN?

Shsushi qigchi zigong.

-

(REZ) FR sk TE,

Méicud. Céng chatl shang kan, zhege huanzh& shi linchuéng yi qi de huanzhg,

f";‘;ﬂgg’gﬁ} e O BR L A, BAEE R BA 1Y EL,

kaifd hou shduxian zud fagiang chongxi xibaoxué jitincha, ranhduzud jinmé wai
FHME F4& BEE Y@ EkE, REBHERST
quénzigong ji shudngfijian qiéchdshd.  Zud bu zud linbdjié qingchdshd, xiydo
AFE R WME K, MABHREEAHRR, FX
génjit gongjinggudn ji jicéng shifdu jinran ér ding.
RIE THE RNERTRERE,
___ Na shiihdu shifsu yao zud fanglido?

(XEL ) ARARBERE BT

PR

wwwwwwwwwwwwwwwwwwww _ Rigud jicéng shouldi xidoya 1/2,  wi linbajié shouléi, z& b xio shuhdu

(d#k) W EMELRNT 12, RHEEL R, WRERE

uuuuuuuuu
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(2E%)

»,

fang-hualiGo.  Dajia dui 16 chudng hai ySu méiydu yiwen? -+~ Meéiydu de
BFT, REX 16 K L H XALFET - EA
hua, zénmen tan xia yi ge. Wang yishéng, ni jidshao yi xia 17 chuéng de
#w, AMET—A., £ EL, AL —T17T A &
bingqing.

R

17 chuéng, 42 sui. Yin yindao xib6yang baidai yi ge yu® hé xingjido hdu

JITKR, 2%, BRE#H S GE—NAf LS

yinddo chiixue yi gé yue riyuan. Neizh&n jiégud wéigongjing féida,  shangchin
Mk —ANMANE, ASERXRATHEKX, LB

jian hudshankduyang kulyang, zhi cui, jiéchixing chixue. Huéjidn bingl
R RKbhae# Fm, Ak, ik F4HRKE
huibdo wéi zhongfénhua linzhuang  xibao’ai. Linchuéng zh&nduan wéi gongjing
MRA Foil SR @ik, BE SE H TR
zhongfénhua linzhuang xibao’ai yib qi. Wil tion qian shdushi de.

ok Sk mpasE b B, AR A FAK .,

Zheége shdushi shl wd zud de, shiiqian jiinchd faxian huanzh& de gongjing ydu

) XA FRRBEEY, RATREEALEST W EHRA

mingxidn bingzdo, jixidn zdi gongjing, zhijing 2  liml. Bingll zh&nduan
E AL, ARETH, AAR2EK, RE 48
shi jinran’di. Sudyl zh&nduan wéi zhongfenhua linzhuaing xibao’ai yib qi
AREE., A S8 A T4 8K @miek bR,
Yudnwei’ai k&yl xing gongjing zhuiqié shdushi hud zigong quangiéshi. Yi qi hé
RAAERTAT SR B FRATEEAR, 1Bk
erb qi xilydo xing guiingfanxing zIgong qiéchishd. ~ Yéuyd hudnzh& nianling
MbHAFEEF 2l TEWRA, 9T &4 F&#
wél 42 sul, gongjing’'ai qibié wéi yib qi, k&y! bdolid ludnchdo, sudyl
Ha2%, ERAMAMNA DA, TUARGIFL, U
zudle guingfanxing zigong qigchashd, pénqgiang linbajié qingchishi.

BT ik TEWRA, £k REEFAHRK,

Shihou bingli huibao wéi gongjing zhongfenhua linzhuang — xibao’di. Jinj1

AERAEGRA TR T HR @&k, BR
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gongjing shéncéng, penqi('mg linbgjié gong 22 g&,  yduce bikdng linbajié
TR ORE, BF RELEHL2A, ALK EL
k& jian Gizhudnyi.
W& #45,
—— Zhang yishéng, = ni hai jide yingxiding gongjing’ai ynhou de yinsd ma?

) K EAE, REEF Ph FTHE TG HRED?

e, NNde. Yi shi linchuang fenqi,  &r shi bingll leixing, sdanshi linbajié

(KE4A )R, —& KA M, —RRAEEY, Z2HhEL

ybu-wii zhudnyf.
IR 2 2N

P—— Hén hdo. Gangeai tidao, exing zhdnglia shithdu xiiydo flizhd zhiliGo,

ﬁﬁ%“")/ﬁ’cﬁo A4 &2, THFB RKEERHYEST,

name ni rénwéi 17 chudng huanzhé shahou xiiydo jinxing ndxié zhiliGo?

AR2AARINA 1T R & KRB ER#FMEER?
J— . Gai hudnzh& cinzai zhongfenhua, linbdjié ySu zhudnyi déng bdli  yinsa,
(REZ) ik &% A4 F o, REHH #8 §F RARE,

w& xiting shdushit hou ta xiiydo jinxing fanglido.

B FABREZRFHST,

mwmm — Méicud, Liayishéng ni 1ai shudshuo zhiliGo yudnzé.

(lci) &4, % E& kR 3t &7 R,

‘oo Hoode. Chaixian chiyuan hduliting zhdu kaishi fangliGo. Zhihdu, shathou di-yi

(NEL) 56, % ERE B A FRIT. 28, K6 F—

niGn, di-ér niGn xt m& gé 3~6 g yue fuchd yi cl, zud péngiang jitincha,
F.E_FEFEEBRIOAALER, B B KF,
ymddo xibaoxué hé HPV jiincé, B chdo, X qudng, zhdnglid bigojiwa  SCC
MompaF Ao HPV 420 BA X K. M8 #ritdh SCC
jiinch4a, kan ySu-wi fifa hud zhudnyl. Di-stn niGn mé&i gé 6 g yue fiicha
AARLERAES, FZFEROAALE

yi cl

__‘;ko
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) Hén hdo. Zhang yishéng, nl téntan gongjing’ai de gaowéi yinsd ySu ndxié?

(it ) ¥, % E4, R TARNILEETHL?

oo Zbohtn, ySudud g&¢ xingbanlii, ydu xingchuanboxing jibing,  koufd ydowd

a’rmzi)—?-&é, H 5 AAMEE, A HEBKE AH. oRE%

biylm, xiyan, peéi’duydudud g& xingbanlli déngdou shi gaowei yinsi.

BE . AE, RBAH 2 AREE FRIASFLARBE,

Hén hdo. Name gongjing’ai de bingyin ne? Lid yishéng, nI lai shudshuo kan.

{é%tk7 RAF, A2 BHAE BHRER? 0 EE, IRE K A,

I —————

e Shi HPV gdnran.
(X E4L ) 2 HPV &k,

Feichang hdo. Yéuya HPV giinrdn shi gongjing’ai de zhiiydo bingyin, miqian

(@##&) % ¥, HFHPVERE EHADLEZRE, B

k&yl tongqud shaicha shifsu ysu HPV bingdd gdnrin ji shifSu cdnzai
TUBE HERGCAHAPVAZARRRT AL
digian bingbitn, yifdngxing de jiezhong yimigo.  Zhexié dou shi gongren de
BT AT, HBGEBENS RS, IERR DA
yifang gongjing’ai de jib&n celie.  Gangedi Zhdang yishéng shu le,  nigud
MG ERAEHELRRS, Bt K EELHT, =X
gongjing ybu bingbiam, xiiydo jinyibd zud yindaojing xit husjign, w3 xidng shud
ERAARE, T2RE—FJHAERTER, & 8

de i didnr, nd jit shi xiiydo zud migidn gquéjl shang gongrén de
BEAKEIL, AARFRXHMBABWER £ NAH
gongjing jiincha de sanjiéti shiyan, ji gongjing y&j1 xibGoxué jidnchd,
BHBEANHEL, FEAREBRIRE,
yinddojing jitinché hé gongjing ziizhixué jidnchd. Dulyt zIgong chdngjian éxing
Mg df TR A2 FLE, FTFTFE FL &
zhdnglit de zh&nzhi, dajia hai ydu méiydu bt mingbai de difang?

BB 89958, KEER ARG 57

o Méiydu le,  xiexie jidoshou!

/(kllfi.i ) ERA T, i)




SITUATION’™ Professor Xiang organizes the whole gynecology office
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to discuss the two common kinds of malignant uterine
tumor.

M‘[ Chief doctor: Professor Xiang
PARTICIPANTS . -
Attending physician: Doctor Wang
Doctors: Doctor Zhang, Doctor Liu, etc.
SITE ™ gynecology office

Professor Xiang:

Doctor Zhang:

Professor Xiang:

Doctor Wang:

Professor Xiang:

Doctor Wang:

Let’s talk about malignant uterine tumors today. What diseases would
you generally consider in post-menopausal women with vaginal

bleeding? How to differentiate them?

I think I would consider endometrial and cervical cancers. First of all, I
would suggest vaginal examination and color ultrasonography. If there
are cervical lesions, it would be necessary to have further biopsy guided
by colposcopy. If the post-menopausal endometrial thickness is greater
than 4 mm, diagnostic curettage will be needed.

Great. Now, let’s look at this case. Doctor Wang, please tell us

something about patient number 16.

Number 16, 55 years old, admitted to hospital due to vaginal bleeding
two days ago but she has amenorrhea for five years.

What are the positive signs?

Vulvar dystrophy, thin vaginal wall, smooth and small cervix, without
active bleeding lesions. Normal uterine size, slightly soft with normal

activity and without palpable adnexal mass.
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Professor Xiang:
Doctor Wang:
Professor Xiang:

Doctor Wang:

Doctor Zhang:

Professor Xiang:

Doctor Zhang:

Professor Xiang:

Doctor Liu:

Professor Xiang:

Doctor Wang:

What kinds of auxiliary examinations have been done?
Ultrasonography report shows her endometrial thickness was 1cm.
Has she undergone fractional curettage?

Yes, pathological result indicates well differentiated endometrioid

adenocarcinoma.
Is it endometrial cancer?

Yes. Vaginal bleeding in old post-menopausal women, thickened
endometrium seen on color ultrasonography, and pathological findings
in accordance with fractional curettage can be clearly diagnosed as

endometrial cancer. What should we do?
We should perform hysterectomy.

Right. This patient is in stage I. During the operation, first of all,
we should perform peritoneal lavage cytology. Then we should
perform a total hysterectomy and adnexal bilateral excision surgery.
Lymphadenectomy depends on whether the cervical canal and the

muscularis are inflitrated.
Should we follow up with radiotherapy after surgery?

We should not perform radiation therapy after surgery if the muscular
layer involved is less than 1/2 and if lymph nodes are not involved.
Well, are there any questions about this case? If not, we can talk about

the next one. Doctor Wang, please tell us about number 17.

Number 17, 42 years old. Admitted to hospital for a month of thin
vaginal leukorrhea and post-coital bleeding. Upon the vaginal
examination we found that the patient had the signs of cervical
hypertrophy, crater-like ulcers on the upper lip of the cervix with a
crisp texture and contact bleeding of the cervix. Biopsy results showed
moderately differentiated squamous cell carcinoma. Clinical diagnosis

of cervical squamous cell carcinoma reveals that it is in the moderately




Professor Xiang:

Doctor Wang:

Professor Xiang:
Doctor Zhang:
Professor Xiang:
Doctor Zhang:

Professor Xiang:

Doctor Liu:
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differentiated phase Ib. Five days ago, we already performed the

surgery for her.

I did the operation. Pre-operative examination of the patient reveals
significant lesions limited to the cervix, 2 centimeters in diameter.
Pathological diagnosis indicates it is infiltrating carcinoma. So it is
diagnosed as moderately differentiated squamous cell carcinoma (Ib).
Cervical carcinoma in situ can be eradicated by cervical conization or
hysterectomy. Stage I and the stage IIb need extensive hysterectomy.
As the patient is 42 years old with cervical tumor in stage Ib, the
ovary could be retained. Therefore, extensive hysterectomy and pelvic

lymphadenectomy were performed.

Post-operative pathological test confirmed it as a moderately
differentiated cervical squamous cell carcinoma. There is involvement
of the cervix and 22 lymph nodes of pelvic area, and right obturator

lymph node metastasis can be seen.

Doctor Zhang, do you still remember the factors affecting the prognosis
of cervical cancer?

Yes. The first is the clinical stages, the second is the types of pathology
and the last is lymph node metastasis.

Very good. As mentioned, patients with malignant tumors need adjuvant
treatment after operation, what do you think about number 17?

Since there are bad factors such as moderately differentiation,

metastasis to lymph nodes, I think she needs radiotherapy after surgery.
Yes, Doctor Liu. Please explain the treatment principles.

Well. Start radiotherapy two weeks after removing the stitches
and discharge from the hospital. Carry out re-examination every
3 ~6 months in the first and second years after surgery, including
pelvic examination, vaginal cytology, HPV tumor markers, B-mode

ultrasonography, and X-ray examination to see whether the SCC
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Professor Xiang:

Doctor Zhang:

Professor Xiang:
Doctor Liu:

Professor Xiang:

relapses or metastasizes. Re-examine the patient every six months in

the third year.
Very good. Doctor Zhang, what are the risks for cervical cancer?

Early marriages, several sexual partners, sexually transmitted diseases,
OCP, smoking, spouses having multiple sexual partners are its risk

factors.
Great. What is the cause of cervical cancer? Doctor Liu, please tell us.
HPV infection. .

Very good. HPV infection is the most common pathogen of cervical
cancer. At present, we can perform a screening test for HPV infection
to find whether there is a premalignant lesion and to give vaccination.
These are recognized as the basic strategies to prevent cervical cancer.
Doctor Zhang just now said that for cervical diseases it is necessary to
prescribe further vaginal microscopic biopsy. To be more specific, the
internationally recognized cervical screening has three steps, namely
liquid-based cervical cytology, colposcopy and cervical histology.
For the diagnosis and treatment of uterine malignant tumors, is there
anything you still don’t understand?

Doctors: No. Thanks!

Zigong jilia

ERL/8]

Linchuéng bidoxian
1. Ik FHIH

Yugjinglidng zéngdud ji jingqi yanchéng.

(1) AZE %% REMEK.
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Xiafobd ydubdokudi, yapd zhdngzhudng. Jilia zéngdd dao shi zigong chdogud san g& yue
(2) TEEARKR. Fd ER. EEXIFETFS 8L =1 H
rénshén da-xidio shi k& céng fabx chdji.  Zigong jilia yapd pénggudng k& yingY nidopfn, nidoji;
SEgR R/DIE AT N BEER M . FEIUREE BERE RISIRERM. KRE
gongjing jilit k& ying! péinidokdnnan, nidozhdlii; zéngda de zigong yapd zhichang k& yingl xiafd
E LRSI R WA, R, WK TEEE B /T5ETR
zhuizhang bashi,  bianmi.
Bk &, fERE. )
Tizhéng
2. fAE
Zigong zéngdd, bitomianbd guizé, ydudan g& hud dud ge jiéjiézhuang taql.
TEHKR, Fm AR, 7RSI LA, TR R,
Fiizhi jiincha

3. HBhEE
Chaoshéng jitincha k&yl yhi renshén zigong, ludinchéolit, zlgsng jixianzheng déng jianbié.
M BEAWUSERTE. WER. 75 JURE F 550,
Zhiliéo ' '
4. IBIT
Suizhén guanché: Wi zhengzhuang jilia ytban bi xa zhilio.
(1) BEis WEE: & ER IUE—BRAFERIT.
Shaushi zhizheng:
(2) FAR E:
Yuejing gudodus zhl jifaxing pinxud, yaowd zhiliGo wiixido;
@ A% it £ BgkR WA, 59iaTT JoRG
You pangquang, zhichang yapd zhengzhuang;
@A B, HBEE EIR;
Yénzhong fatong,  xingjidotong, ydudi jiliti nitizhutin yingl de jixing fatdng;
@ mE BEE. HRRE. AU i slEnS SR,

Jilic shéngzhdng jito kudi, hudiyf ydu ebian.

OHLm ERK Bk, HEAEBE.
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Uterine Leiomyoma

1. Clinical manifestations

(1) Menstrual quantity increased and menstrual period extended.

(2) Abdominal mass with compression symptoms. As the uterine leiomyoma grows, the uterus
increases in size as it would appear in three months pregnancy and then it can be palpable on the
abdomen. Uterine myoma compresses the bladder and causes frequent and urgent urination. Cervical
myoma can cause dysuria and urinary retention. Enlarged uterus compresses the rectum and causes
abdominal discomfort and constipation.

2. Signs
The uterus increases in size, the surface is irregular, with single or multiple nodules.
3. Auxiliary examination
Ultrasonography can differentiate it from pregnant uterus, ovarian tumor, adenomyosis etc.
4. Treatment
(1) Follow-up on asymptomatic fibroids which usually are not treated.
(2) Indication for operation
@ Unsuccessful drug therapy for menorrhagia which causes secondary anemia, unsuccessful
drug therapy.
@ Rectum and bladder compression symptoms
® Severe abdominal pain, painful sexual intercourse, acute abdominal pain caused by torsion
of pedunculated myoma

@ Myoma might be malignant when it grows too quickly.
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Listening Exercises

B EHEE 35

—., AFRTFGE R0,

Choose the words or phrases you hear.

() L AME B. L&
( ) 2. A.EHAE B. gHmX
( ) 3. A HKERE B. &k
() 4 A#%i B. &%
() 5 AmEX B. 4%

=, BEFTRTRBEEREE,

C. LA
C.TE&
C.#es
CA%
C. Bt %

D. fz ik
D. g%
D. #hE X
D. 4%
D. & X

Choose suitable answers for the following questions according to the sentences

you hear.

( )L &FHRAHLTE ?

A &% B. if] 4 C. Mz
( ) 2B2ERHBERER_ AF,

A. S tafh B. & F4L C. a4
()3 BEAEITFEA=ZA W&, #MAK,

A CERER B. WLE 8] C. BLA i§]
( ) 4. MBR _ , FHAAFK, £FRRES.

A. RIFH) B. T4 C. Rty
( ) 5. AMAREETE

A Btk B. & C. B4t

D. #4%

D. &2k B

D. BURETE]

D. Bt #g

D. &M
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Vocabulary and grammar

—. #IRE,
Choose the proper words to fill in the blanks.

2R R & 27 A5 RSN

1. FENEESE AN SHOEEMEAINAZES, PLIEEE, TIOLHE. /b, BRI
EEptEtm

2. EELUELFEHANERL, PEERFENBEEE, FREsBREE
&R, FLAABSHT 5 NBE,

3. FENBEEKRENRNEE, FREEAMBERGaReRE, Rk £
TERBEHHHIIERAR.
4 FENBEBERKIPHBEEMAHMMILEFRA, FERBEEHERIERST
.
5. FENBRRARBEEMRIE /T2, BHELE R
TARFEHALIY .
=, &H&,

Correct the sentences.

L A4 PR 2

2. MR B AR A i 7

3. B TEBEABIY b 5, WLUREIRE.

4. FENELE S HEHLEREA.

5. BMEMEARGHFEF L. HESHEHRBENFIRE, TELETHWIT.
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Reading comprehension and practice

—, BBERLAZ G EFM,

Answer questions according to the text.
1. M B4 B R, —RE % R AT B
2. ROWAE SR T O R A R L
3. BEUE B EREBITHIGTT RN+ 42

4.5

B SR fa B ALY

5. TBh E BRI E A RIS R 47

=. XI&% 3,

Communication exercises

-~

£t 3
R

b =e

SCENE

4
“ §
CONTENT

BAR, k&, 55%, AAKLAEEGHABERMARANR. Z& 0T MM A
ASNRESE, PBEEE, TR, N, BRAENMHMKER, FEKRKNE
B, BK, SR, WURERARRER, BEREERBEATFEARE
EX, HRIAEFREBEREB/ABIUTERRFERE.

REBA LR THIEE S,

Make a dialogue according to the description.

FHEEESTEEENE

Dialogue between the chief doctor and the attending physician.

IR ABRIE IR A&

Talk about the diagnosis and treatment method for the patient.

39
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Medical Common Sense

Fuké zhdnglia
a4t B g

Zigong jilia gdofd yd yulingqi fanli, yiban bu xii shdushd zhiliGo. Zigong
FTENBHATHEREL, —BARE FRK &7, TF
néimé’ai jué dadudshi fabing yt juéjinghou fani.  Shénghué shulping de tigdo, hudnjing
NERELKXEBAATREERL, 2% KF HRS, R
wirdn, féipang, gdoxueyd, tdngnidobing tizhi, yiji chéangqi baold yi wi ylinjisit
R, R, BeE, BEAR KA, AR KR RETALFRE
jiékang de danchian  cijist  zudydng xid d&ng yudnyin jin yi ydufa zigong néimé’ai.  Juéjing
RN EMEEERN T F RA HLELATEARE, £4
hdu chiixian de rénhé yindao yichdng péiye jf chiixue jin ying gaodd zhdngshi, cdise
B AL GETNE AT HAR RS B A ER, HE
Dudpiile chdoshéng ji gonggiangjing jiinchd k&yl zdoqi zh&nduan zigong neéimé’di,
38 BE R TEE AT TUALH 48 T8 ARE,
shY zZigong neimé’ai dédao zdoqi zhiliGo. Zigongling yi gaofa exing zhdnglit shi gongjing’ai,
#FTEARBFITREST. TE 5 —SASH B & THAE,
gongjing’'ai de fabing yi HPV16 hé HPV18 yaxing génrdn miqie xiGngguan, yI
EHAE HAXAHEHPVIeAHPVIS T A A ¥ i X, &
bei gongrén wéi yi zhdng gdnrdnxing Gilia.  Yuanw2i’ai de gaofa nianling wéi 30
AN h— fF BRKE BB, RARE 3K F& A 30
sul dao 35 sul, jinmin’ai wéi S0 sui dao 55 sul.
b4 é']35§', = H & kS50 % B SSY,
Zhiiydo zhengzhudng wéi xingjido hdu yindao litixue, dan
FR R A MHMX BERAEAMRL, £
zéoqi k& wii rénhé zheéngzhuang. Gongjing gudpian xibdoxué
FIAT RAEAT KR, TA #A WwieF
jitncha shi gongjing’ai  shaichd de zhiiydo fangfd,

BERTHE HE NIRRT




BTW ERME

yinddojing xia hugjitn shi quézh&n gongjing'ai de zui k&kao  yiji. Muqian
M4 Tk - AL THAE O T HKE BN

gongjing’ai de zhilido réng yI shSusha wéi shbdkuﬁn, fa i fdﬁg—huﬁlido, jianglai ydu

THE HER B AFARA S B, WA LT, BRA
k¥néng tonggud jiezhong midnyi yimido 1ai yufang shénzhi xiGomie ééngj'fng’di.

TH @i A LR AW R W £E HR FHE,

41

Gynecological Tumors

Uterine leiomyoma has greater incidence among women of childbearing
age. They generally don’t need surgery. Endometrial carcinoma has higher
incidence among, postmenopausal women. The improvement of living standards,
environmental pollution, obesity, hypertension, diabetes, long-term exposure to
pure estrogen without progesterone antagonist will induce endometrial cancer.
Postmenopausal women should pay attention to any abnormal vaginal discharge
and bleeding. Color doppler ultrasound and hysteroscopy can help in early
diagnosis of endometrial cancer, hence early treatment. Another high incidence
of malignant endometrial cancer is cervical cancer associated with HPV16 and
HPV18 subtype infection, and is recognized as infectious. High incidence of
situ carcinoma is among women of 30 to 35 years old and invasive carcinoma
is among 50 to 55 years old. The main symptom is vaginal bleeding after
intercourse, but it may occur without any symptoms in the early stage. Cervical
curettage cytology is the primary means of cgrvical cancer screening. The most
reliable basis of confirming cervical cancer i;sj biopsy guided by colposcopy. At
present, the preferred treatment of ;:ervical k;:ancer is still the Sﬁrgery followed by
radiotherapy and éhemotherapy. In the future cervical cancer may be prevented or

even eradicated by vaccine.
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Lesson Three

Yuejing shitido

A 4 % 1A

Menstrual Dysfunction
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Gongnéng shltlaoxmg zigong chixue

Yihe KA M H

Dysfunctional Uterine Bleeding
Boorerovananscannsars nexsuux sevxwnmesxnanar exnaen Krmsanansas XBREKENRROENKRRTIANBET AN O axnnonoxnzes dffff

E % 13;C Medical Words

Thg K PHPE 7 i (ZhifL) | gongnéng shitiGoxing | DUB, dysfunctional uterine bleeding
: zigong chiixue (gongxué)

.........................................................................................................

FCHE 5P D i wipdiludinxing gongxue : anovulatory functional bleeding
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HHNTHER gongnei jiéyaq | intrauterine device, [UD




B=WR AKE 45

Wiipailudnxing gongxue zul chdngjian Ae zhéngzhudng shi zigong bd guizé chiixue, baokud yudjing

ToHEDRE Thifl B HW B ER ERFEAHMNHM, B A%
zhougi hud jingqi chang-dutin  biyi,  jingliang gud dud hud b quizé yindao litixue. Bén ke yI yuejing
F# 2y kE A—. 28 &2 AHNRAERMN. &ARAAZ
chixi shfjian chéng da banyue, yutjing bd guilli yl niGnwéi 1 jieshao gongxue de zh&nduan, fiizha
Fregeitia) K ik A, AL RHE— A6 D KW, HBh
jiinché ji zhiliGo yudnzé.

A RGN

The most common symptom of anovulatory DUB is irregular uterine bleeding. Other symptoms
include varying lengths in menstrual cycle or period, excessive or irregular vaginal bleeding. In this
lesson, we provide you with a case in which menstrual period lasted for half a month and irregular
menstruation for one year to explain the diagnosis, auxiliary examination and the principles of treatment

for dysfunctional uterine bleeding.

4£-3% Conversations

, & Bingrényin  “yudjingbu guilll yi nién, yindto chixii lidxué ban yué ya”  dao
B8 Y FAR ‘BETHE—F, BERKRALE AR B
fuké ménzhén jiizhén.

A8 732 #izo
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Bingrén: Chén Fang, nili, 46 sul
o HA: BB, %, 465
.

Ménzhén jiézhén yishéng: San yishéng

12 S EE: I\ BEE

Fuké ménzhén

MR 5 @R

Qing zuo. Nali bax shiifu?

(»ff;w;i\} ‘i‘;*]‘ éEo %EZ:%%BE?

TP

mmmmmm W3 zuljin yl nidnyudjing bi zhéngchdng.

(AA) &Rit—* ABTR EF,

...... Dud chang shfjian lai yf cl yugjing?

(E4) 3 % HEk—KkAZ?

—

Bu yiding. Zulchéngliting g yuelai yi «i,

(AA) F—%. & kK & AR AKX,

o Mai ci dudchang shijian?
(Bx) #k3 k WY
‘‘‘‘‘ . Zui dudin wii tian, zul chang ji shi zhe ci,
(AR Z £ 2%, % & sLARK,
huiqd.
w4,
Zhe ci shi shénme shthou lai de?
(EA) KkA 2 HERG?
. 11 yue 1 hao.
(AA) 11 A 1%,
Yuejingliang z&nmeyang?
(EX) AZ¥® &a#?
. . Kaishi qi tian yujingliang hén dus.
(AA) FHELX A%E RS,
Ydu xuekuai ma?

(E4) # hikB?

yljing laile ban ge yue,

kT FAR, £ XA

zui dutinban g yuelai yi ci.

= # FAAkR—K,

hai méiydu
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Ysu, shi da xugkuai.

A, AR,

Dao ylyuan kanguo ma?

2 BEig A7

Méiysu. Dan wd dao yaoféng qiiguo,  mdile lidng hé zhixugyao.
BA., EREBEEFDT, RT A ELOEH,
Chi yao hdu xi& zhizhale ma?

"t th JG e b AE T 57

Chi yao hdu qiGn san tidn, yindao litixué shtio le, y& méiydu xuekuai le. Sén tign hou,

VBB M IR, MEREY T LRA RRT, Z=XE,

yinddo hai liixue,  yizhi dou méiydu tingzhi,  sudyl, wd jit lai yiyuan le.
P, —HEARRABIE, L, AHRERT,

Qitd buwei ydu shénme bt shifu de ma? Duzi génjué téng ma?

R A & TAFIRETD? AT & AR
Diuzi ydudiinr ba shifu, danbi téng.

BT A & UTRAFIR, 12K,

Baidai z&nmeyang?

S A

Zuijin jI tian baidai ydu yiwei.

wiE LR &% A 3%,

Shang yi ¢l yugjing shi shénme shthou 14i de?

E —k A% R A4 B R
9 yue 1 hao.

9A 15,
Yiqian yugjing zhéngchang ma? Chixa jI tdn?
AR A% EF B HLEILX?
Zhéngchdng, mé&i ge yue dou lai. Méia 5~7 tian.
EF, ENAMEK, BKRST R,
Yuejingliang dué ma?
A% %57
B dud, tingzheéngchang de.
%, # EFT O,

Nin dai huan ma?

) s R Y
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" Shide, w& dai huén yljing eérshi dus nién le.

(AA R, A Fr e =_+% F7T,

4 Zhidao shi nd yi zhdng huan ma?

(E%) $nil R M— # 3757

X mw_:\ Hdoxiang shi T xinghuan, wd hai huanguo yf cl.

(AA) 188 RTHR, KiE Rt —k,

y - W& xiGn g&i nin jiinchd yi xia, hdo ma?

(E2) &4l RE—T, H59

Daifu, w& xianzai hai ydu yusjing, néng jiincha ma?

(AA) Xk, RALTH AL, & AED
" Méi wenti.

(E4) &M,

P Hiio de.

(AA) 158,

o QIng tudodido kuzi, tingdao jidnchachudng shang.

(E4) # Bap#T, #5 RER L,

. . Zhéyang ké&yile ma?

A EMTAT 57

RR—

Héo le, gIngfangséng. Nin de waiyin,  yindaozhéngchang, yindao ndi k& jian

anhéngse xi&, zhongdéng liang. Gongjing guanghud, k& jian anhéngse de xi&
Bicth, ¥F ., TH AR, TALHLZENAL
céng gongjingkdu lichi.  Qing fangsdong, ring wd jitincha yi xia. Zigong gidnwei,
M EHRo Rk, kA, LE&RE—T. TENE,
zhéngchang da-xito, shuangfujian wei chji baokudi. W& bd shdu fang zai nin de
EFOKD, MM ABRER RfeF K ALY
xidofi, wing xid ya gdnjué téng ma?
ML, iR TREAGE AT
wwwwwwwwwwwwwww Yduditinr téng, dan hai néng rénzhi.
(AA) A EILA, 12E 6 B4,

Hio le. Nin k&l qilai le. Chuanhdo kdzi hou, qudlaizhdo ws.

(E4) #7. BTARKRT. FH #TE, TREK,
Hdo de. -+ Daifu, w8 daodi déle shénme bing? Weishénme yizhi

(RA) ¥, Xk, REAKBRTHZ A hH2—4

L——
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litixue?
af?
J— Nin zuih&o xidnzai zud yi xid chdoshéng jitincha, kan yi xid zigong neéi ydu méiydu

(BEx) ERBALU—T L4 £E, F-TFTETAH XA

SR—

wenti.
=] R,

Ha&o de.

10 fénzhong hou, bingrén bd chaoshéng jiGinchd jiégud nd géi yishéng kan.

10 2% /5, WAL #F REZREL EE S,

R Chaoshéng jitincha xiinshl pénqiang nei wei jian yichang, jidngongnei jiéyuqi.
2 ff‘a':‘-j BF RELT LR AKLAF, LEATHE,

T Na w6 daodY déle shenme bing"

m.,,..,.%

v"'lm--wmq.-.--w«-m—vw mmmmmm

I Génji nin de mﬁnling, bingsh‘{ yiji  fuké jitncha hé chaoshéng jitincha de jiéqus,
(EA) RBENFE, RXAREHEE B BEHEE,
" chubd kdolii nin déle gongxue.
MY EREFT A4,
mmmmmmmm . Gongxue shi shénme bing?
(AA) 74 R A2 7
":::.. Gongxue jid shi  “gongnéng shitiGoxing zigong chiixu¢”  de jitinchéng.

(E4x) & 3R “ Wik iﬂfi%'*’ d " & BAR,

‘-« R

mmmmmmmmm R 0, nd wd gai zénme ban ne?
(AA) ok, ARRZEL DR
WWWWWWWWWWWWWWWWWWWWWWW W& g&i nin kai xié thxuéyﬁo hé xidoyanytio, huiqd houxian an shudming chi san tian.
(B4 ) Al FEtafifil X3, @3k & & 39 L=X,
Jidrd san tian hduhai ybu yindao chiixue de xianxiang, qing nin lai yiyuan, wdmen
B XRELXAMNE R AL, FEXER, &M
zdi ménzh&n g&i nin zud guigong shdusha.

A 15 B8 3T FX,

Daifu, nashi bixan zud quagong sh6ushu ma?

»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»
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JU— Shide. Bixi jinxing quanmian guagong, gudchiiwl sdng bingll jidncha. Zheyang
(E4 ) &6, LM#fr 26 3%, Slddh &£ pERE, IH
mmmmmmmmmmmmmmmmmmmm yl fangmian k&Y zhixue, ling y! fangmian hai k&Y mingque zh&nduan, juéding
— ZF & Thabode, F— & LTWUAUAH S8, 2=
xia yi bu zhiliGo fang’an. .
T—¥ &R FTE,
Xiexie yishéng. W& dao shénme difang na yao?

(J;;‘"/\} HHEL, REHF 20559

i i e

mmmmmmmmmmmmmm Jidowdn qién hdu, dao ménzh&n zhongydoji na zhlxuedydo, dao ménzhén xiydojd

(BA) RE&E, 51 N4 $HAH $LaB, 5 114 B854

nnnnnnnnnnnnnnn

né xidoyénydo. Ranhdu anzhdwo ydowi shiydng shuéming fiydng, rigud ydu bu
FHXH, REHEBAHABERA L9 KA, XA
mingbai de difang, qing gudlai zhéio wd, wd hul xiGngxi gaosu nin de.
B G #9xby, R R K, ReFeLiFhe,

mmmmmmmmm Xiexie,  zdijian.

AA) i, AL,

",

» A patient with “irregular menstruation for one year,

TN continued vaginal bleeding for over half a month” came

to the gynecological clinic.

> Patient: Chen Fang, female, 46
PARTICIPANTS Clinic doctor: Doctor Sun

b
SITE ™ gynecology out-patient department

Doctor: Sit down please. What’s wrong with you?

Patient: I’ve had abnormal menstruation for one year.



Doctor:

Patient:

Doctor:

Patient:

Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:

Patient:

Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:

Doctor:

BZW ABKE s

How long is it between two periods?

Irregular. The longest one is once every two months; the shortest one is once in
half a month.

How long does it last each time?

The shortest is five days. The longest one is still going after it began half a

month ago.

When did it start this time?

November 1st .

How about the menstrual volume?

The volume is large in the first seven days of menstruation.
Are there any blood clots?

Yes, there are large blood clots.

Did you see a doctor?

No. I went to a drug store and bought two boxes of anastaltic.
Did it have any effect?

In the first three days after taking the medicine, there was neither vaginal
bleeding nor blood clots. But three days later, vaginal bleeding started and it is
still going on. So I came to the hospital.

Do you have any other problems? Do you feel uncomfortable in your belly?
It is a little uncomfortable, but it does not hurt.

How about your discharge?

Recently, there is some smelly white discharge.

When did the latest menstruation period begin?

September 1st.

Were the previous ones normal? How long did it last?

Normal. Once every month, and it lasted for 5~7 days each time.

Was the volume large?

Not much, it was quite normal.

Do you use IUD?
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Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:

Doctor:

Patient:
Doctor:
Patient:

Doctor:

Patient:

Yes, I have been using it for more than 20 years.

Which type of ITUD?

It is “T” shaped. I changed it once before.

I would like to check it first, is it alright?

Doctor, I have my periods now. Is it possible to check?

No problem.

Ok.

Please take off your pants and lie down on the examination table.

Is it ok?

Yes, please relax. Your vulva and vagina seem normal. There is dark red blood
in the vagina which is of moderate volume. Cervix is smooth; dark red blood can
be seen flowing from the cervical mouth. Please relax, let me check it. Anterior
uterus is of normal size, there is no adnexal mass. When I put hands over your
lower abdomen, does it hurt?

It hurts a little, but it is ok.

Ok. Please get up, put your pants on and come over here.

Ok... Doctor, What’s wrong with me? Why do I bleed continuously?

You’d better take a ultrasonography to check whether there is any problem with
the uterus.

Ok.

Ten minutes later, the patient gave the report to the doctor.

Doctor:

Patient:

Doctor:

Patient:

Doctor:

Ultrasound examination shows no abnormalities in pelvic cavity, IUD was
detected.

What kind of disease do I have?

Based on your age, history, examinations and ultrasonographic results, it seems
you suffer from DUB.

What is DUB?
DUB is short for dysfunctional uterine bleeding.



Patient:

Doctor:

Patient:

Doctor:

Patient:

Doctor:

Patient:

B=WR HBKE g3

Oh, what to do next?

I’ll give you some hemostatic and anti-inﬂaminatory drugs. Take them for three
days. Three days later if the vaginal bleeding continues, please come to the
hospital, we will perform out-patient surgical curettage.

Doctor, is it necessary to do surgical curettage?

Yes. We should do a thorough curettage, and send the tissues for pathological
examination. In this way we can stop the bleeding and also diagnose the disorder
in order to give further treatment. .

Thank you doctor. Where can I get these drugs?

After paying the money, you can buy the hemostatic drugs from the out-patient
Chinese herbs store and the anti-inflammatory drugs from the Western medicine
store. And then take the medicine according to the instruction. If you do not

understand, please come here, I will tell you in detail.

Thank you doctor. Bye.

5 Bingrén yin  “yinddio chixui liaxué jin érshi tian”  yu ménzhén xing guagong shdushu. .

BE Y BAR ‘BERSAME—TX" Fii2 £ 3T FA

Bingrén: Chén Fang, nll, 46 sul

Zhtizhi yishéng: Chéng yishéng

BEE: B EE

Ménzhén shoushushi

MR T i A=

L
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Nin hdo. Shéushiting shinli de, wdmen jiang nin de gongnei jiéydqi qit chalai le,
(E4) 97, FREMAIG, AN K BHEAFTRRERT,
bing jinxingle quanmian guagéng, guachi daliang zigong ndimé, rouydn kan méiydu
FH#ATT 2@ HF, SlE XFFEAR, ARE XA
wentf,  yI jidng bafen zigong ndimé sdng bingll jidincha.
B, LHWRSTEARE REASE,
wwwwwwwwww Xiexie daifu.

(AA) #isx %,

ISR ——

—

Ting hdo de.

CISE X ]

Wi e o

J— Xitodiizi hai téng ma?
(BE4) IRFE & 57
wwwwww Bi téng le.
(AA) RAT,
- Yindd&o chiixue dus ma?
(E%) Ml e $ 59
e Bt dud. Litixuzhai hui chixit h&n chang shijian ma?
(AA) 3. Rl A HSR K BE"D?
. Bahui de. Yiban laishud, yindao hul ydu shdoliang chiixué, chixii 3~5 tian.
(E4) maty, — ki, MELH V¥ hb, 535X,
‘ Riigud chdogud 7~10 tidn, qing 16i ménzh&n jidncha.
R AL T~0 X, #FARTH £E,
R Hdo de. Daifu, w3 zhénde déle gongxue ma? Xianzai k&yl quézhénle ba?
(AA) 8, XX, RANRT DhB7 LETAHY T )
v, Xitmzai hai bl néng quézh&n. Women hai xiiydo b& gua chuldi de z1gong ndimé sdng
(EZ) RAERI HY, AN EEER b AT E AR Z
bingltké jitincha, déng bingll jiégus hutbdo hou, wdmen jid k&I queding nin

REAEE, FARAEEXIRE, KAMNATUAHALE
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shifsu déle gongxue.
RE/T T4,

(AAN) B XAERERHERE LR

.. Santian ythdu dao ménzhén qil.
(E£) = 2B 2 MY R,
o Zhesantian hai xiydo chi yao ma?

(AA) & = X EEEE 557

— Xiydo jixdt chi xidoyGnydo hé zhixueyao.
(E4) BEmEeL il X B At d,

Hdo de,  xiexie yishéng.

(RA) # #, HHEZE,

San tian hou,  bingrén jiang bingli bdogho jiégud nd géi yishéng kan.

=XE, A B RERE ERER EE &,

Nin hdo, daifu. Zhe shi wd de bingll jiégus.

(RA) 547, XA, ERAHARELR,

Xianzai hai chtixueé ma?

Jp—

Jintian chedl ganjing le. W& de bingll jiégud ydu went{ ma?

(AR SRk T4 T, KHRELERA D)

____ Binglf jitincha jiégus tishi,  sdngjitin de zigong neimé wéi danchinxing zéngshéng
(BE) AR ks SRR, ZRGFEARY FRY H2

gud zhéing. Xianzdiwdmen jid k&l quéding ninshi déle gongxue.
Kk, REEKMNATUAHAR BRFT Ak,

___ Nagai z¢nme zhiliGo? Xia g& yu? héi hul gén zhé g& yue yfyang ma?

(RA) MEkag7? FARELRIAN—H52?

P W3 g&i ninkai xié angéng huéngtiténg, hufjia hdunincéng 14i yudjing hdu de di-15

(BZ) RBEFEEEHAR, SREEKRABBHE 15

tian kaishl fiydng, mé&itian 3~5 pian, lian fa 10 tian, rang zigdng neimé y6u

XF4EMA, #X3~5HA, £RIOX, EFEAKRY




6 PHESE - s

zéngshéngql zhudnwél  fenmiqi, zheyang, ting yao 7~10 tiGn nei jid hui lai
A B b, ZAH, BHTI0X ALK
yugjing. Lidnxd ydngydo san g& yue, nin de yujing jit hui zhengchang le.

R, &4 A =AR, BAZHL EF T,

Tai hdo le,  xidxie yishéng.

Mt A patient with “continued vaginal bleeding for nearly 20
IURHION days”did curettage surgery in the out-patient department.

ﬁ: Patient: Chen Fang, female, 46
PARTICIPANTS Attending physician: Doctor Cheng

SITE ™ out-patient operation room

Doctor: How are you? Your operation is successful. We took out your IUD and made
a thorough curettage. A lot of endometrium was taken out and we did not find
any problem by naked eyes. Also a part of the endometrial was sent to the
pathological department for examination.

Patient: Thank you, doctor.

Doctor: How do you feel now?

Patient: It’s ok.

Doctor: Is there any pain in the lower part of the abdomen?

Patient: No.
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Doctor: How about vaginal bleeding?
Patient: Not too much. Will it continue for a long time?

Doctor: No. Generally speaking, there will be a small amount of vaginal bleeding, and
it might last for 3~5 days. If it is more than 7~10 days, come to out-patient
department for check-up.

Patient: Ok. Doctor, do you think that I really got DUB? Are you sure?

Doctor: We are not sure at present. We need to send the samples of endometrium to
pathological department and wait for the results. Then we will know whether
you have DUB or not.

Patient: When will I get the report?

Doctor: Three days later in the out-patient department.
Patient: Do you think I should take some medicine?
Doctor: Yes, antibiotics and styptic.

Patient: Fine. Thank you, doctor.

Three days later, the patient gave the report to the doctor.

Patient: Hello, doctor. This is my pathologic report.
Doctor: Is there any bleeding now?
Patient: No bleeding today. Is there any problem with my pathologic report?

Doctor: Pathological examination of the samples indicates simple endometrial
hyperplasia. Now we are sure you suffer from dysfunctional uterine bleeding.

Patient: What should I do then? Will it be the same next month?

Doctor: I’ll give you medroxyprogesterone. Take the medicine 15 days after the
beginning of your period. Three to five tablets every day, and for 10 days. In this

way, the endometrium will change from proliferative phase to secretory phase. If

you follow this for 3 months, your periods will become normal.

Patient: Great. Thank you, doctor.
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Gongnéng shitiGoxing zigong chixue

Yife R 7E

Zh&ndudain
1. 1L
Linchudng bidoxian
(1) R =3
Yudjing zhdugi ji / hud chixd shfjian chang-dudn biyi,  jingliang quddudhud b quizé yindao

H& MR/ SFFEgrn K8 A—, 28 22 RAHNHEE

litixue.
Ll
Tigé jitinché
(2) kAR

Quéanshén jitinché j§ faké jidncha dud wi mingxidin yangxing tizhéng.
25 RERAFE £ WE B ST,
Fiizh jitincha
(3) HEBhESHE
B chdo jitincha
@ B @B RE
Bingli jitincha
Q@ JREE
Zhiligo
2. {677
Yiban zhiliGo
(1) — a7
Jiagitng yingyting, gdishan quénshén qingkuang. Chiixue gijian bimitn gquodd pilao hé jdlie

s B, BE &5 . Wi B R EE A T B 57 Fn e 2
yinddng, bdozhéng chongfen xitixi.  Rud lidxue shfjian chang ying jiyti kangshéngsa yI ydféng gdnrén,
23, RIE o B, HFimmbiE K e bid® LA B,
shidang yingydng ningxué yaowi yI jitinshdo chiixueliang.

& A BRI LA B B,
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Yaowi zhiligo
(2) atmiadT
Neifenmi zhiliGo jiwéi yduxide. Dulyd géngniangl funii, zhixué hdu yI tiGozh&ng zhduqi,
Mo WIRITRAR K. X TEEY A, kfmfaLL BB FAH.
jiinshdo jingliang wéi yudnzé.
w22 AR,
Shaushd zhiligo
(3) FA WY
YY guagongshd zuiwéi chéngydng, ji néng mingqueé zh&nduan, ydunéng xinsu zhixue.

LLEEAR BA HH, BEGE PIW i2W7, 3 8E Rk ibim.

Dysfunctional Uterine Bleeding

1. Diagnosis
(1) Clinical manifestations: Varying lengths in menstrual cycle or menstrual period, excessive or
irregular vaginal bleeding.
(2) Physical examination: Usually no obvious signs in body examination and gynecological
examinations.
(3) Auxiliary examination
® B-mode ultrasonography
@ pathologic test
2. Treatment
(1) General treatment
Improve nutrition and the general health condition. Avoid fatigue and strenuous exercise during
bleeding, and take sufficient rest. Take antibiotics to prevent infection if the bleeding lasts for a long
time. Use styptic in order to reduce the amount of bleeding.
(2) Drugs
Endocrine therapy is effective. For menopausal women, the principle is to adjust the cycle of
periods and reduce the volume of bleeding.
(3) Operation
The most commonly used technique is curettage. It can make a clear diagnosis and stop bleeding

quickly.
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% 3 Exercises

A
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Listening Exercises

—. AFRT G EREE,

Choose the words or phrases you hear.

(
(
(
(
(

) LAk B. ik C. i D. .k
) 2. A ik B. A% C.A#% D. A%
) 3. AHE B. %% C.%% D.¥%
) 4. A %A B. +#% C. % 4n D. #%A
) 5. A A B.34 C.¥% D.F4

=, BEFTTRFRFEREE,

Choose suitable answers for the following questions according to the sentences

you hear.

(

) 1. SFM. MEER, TRALE =&k, PHFF,
A.EHA B.AEZ C. &R D. ¥EHRA

) 2., ik&BRE-T., FEINE, EEFXD, MEAARR LR,
A. ik EAET B. i C.ihaos D. #A A

) 3. BRITFALE—T , A—TFEAHKRARAA,
A R4 R A B.A&Fk%E C.hEAD D. #yxkE

) 4 B REXAMEEaNRAE, HERER, ENANSSEHK
A FAZEAES B. 2 &% C.HEFA D. #gF K

) 5. FRIIEA| G, KAAFL BREXT, ##FT7L£EE, SlhxF
FENRK,

AZRTHE B. #irip & C. T H4:BA D. T & W&
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Vocabulary and grammar

—., B EHEEK,
Choose the correct answer.
() LRARBT I, EHBETERAFIT, BHRRHIT . FHxEIH
Yl ATREERAE, XAETLABARISHT, RE T —PRIT HE.
A 2mEEE B. @& C. iE#ZE
()2 BHMWBWAEFTIERG—RHAESE o IR Mg 7~10 K, RF
ISR, |
A. SRl B. K& H M C. /bR i
() 3. ZHESRHEShif 3 WAYER S A 2 A28 , BRI EHAHMEA
M,
A TdK B. KEA— C.id5
() 4 Zhifst “ T IR, 2R LAaEHE.
A. DHRERIAME T E M B. ®E&MFEHM C. B 1= i
()5 xEERFE, FlNNghé4REILns, 3 EHRE,
A HESE B. fEBzAL C.I"1iEH#)R
=. &%,

Correct the sentences.
1. HESRE T I B % WAYRER 2 F = A HN Hixf .
2. ME AN ERE T ER D THESNTERFRA R,
3. BHTAmEIE 40, BESIHYERE,
4. R ARG IR AR E HEFED T it FE NG0B EE hHAH .

=, PG FHRA,

Put the sentences in the right order.
() RIBER, REFRELERDOPILE AT,
() #frFEBFRE.
() FILmMEFHRAGHETRIGIT .
() ALyRgrtrdk, Him#sk 15 KORELE.
() *5BA. BRE. HHEFHRT—BRERE.
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Reading comprehension and practice

—, BBERLAETGEFA,

Answer questions according to the text.
1. JCHETP: T i B WL AR IR A 247
2. Bhifgs A BRI S HA T 5
3. iR MR AR FE B RR 47
4. R AREREER B AT ENEERIRHE?
5. iR AR R AR B RERRA S St 47

=. X%,

Communication exercises

-

Yy
8 2

“Umm

SCENE

Sugy

CONTENT

BAKE, %, 46%, ERERSFAME-+XFIN2TEHER, BEATER
B, ¥#TT7LEIE, SHAETEAE, ARERFIEM, HFEHIFE
Wﬁﬁjﬁiﬂiﬁ%o =REREREERRER, FE mﬁﬁﬁiiﬁif"iﬁ{co

RHE LXJ:#EE&EE{TN%@SEEJO

Make a dialogue according to the description.

EE5RAXE

Dialogue between the doctor and the patient.

RFARRARGEETHEHTER

Talk about the operation and post-operative treatment.
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Medical Common Sense

Gongnéng shitidoxing zigong chiixug
e RAK TE dia
Gongnéng shitidoxing zigong chiixue  (jitinchéng gongxue) shi fuke changjianbing.
HHk kAN FTE e ( Bk o) REH4 FLA,
Ta shi youyd tiGojié shengzhi de shénjing neifenmi jizhi shichang ér yingl de yichdng
CAGTRAT £ AL AENE XF RILH AT
z2igong chiixué, dan quénshén ji nei-wai shéngzhi qigudn wii qizhixing bingbian cinzai.
FEhb, 12 2% RAN L2 BEABANR RE A4,
Gongxue k& fashéng yu yudjing chiichéo zhi juéjing jian de r2nhé nidnling, 50% de
N T RKETF AL ¥ £ 42 0 AT FEH, 50% 6
huanzh& fashéng yd juéjing qidngi, qiya de yulingqi zhan 30%, qingchiingi zhan
BE KA THZ2AH, A4AFHMRAE 0%, F#4AH &
20%. Chang bidoxian wéi yuéjing zhduqi chang-dutin by, jingql yanchang,
20%, F ALK AL AR KE K. &2H EK
jingliang gud dud hud bd guizé yindao liixud. Gongxud k& fenwéi pailudnxing hé
2% it 5 AAANPEAR, Fh THh #HPH &
wiipgilutnxing liing 18i, yué 85% de bingl shii wiipiludnxing gongxue.
RHEGPHE B £, H85%HAM A& RHIFME Ak,
Linchuéng shang, litioji& lutinchdo gongnéng de fangfd baokud:
& Lk, TR £ Rk #i5ik &
Zhénduanxing guagong: Yugjing laichdo lid xi%oshi neéi guagdng,
1. ek T AL kA# S IHA AT
wiipdiluinxing yujing zIgong néimé chéng zéngshéngqi bianhua hud zéngshéng qud zhiing;
THEGPH A2 FEAR 2 ¥AH Th R EE T K
pailudinxing yuejing zigong neéimé chéng fenmiqi bianhua.
HiPH A2 TEAR 2 ol T,
Jichti tiwén céding:  Jichti tiwén chéng danxidngxing tisht wi péiludn,
2. A BABA R, AAKkE 2 OE2AY RTEHR,
shudngxiangxing tishi y$u péiludn.

wAa R RTH HEGF,
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Gongjing nidny? jiéjing jiincha: Jingqian chiixian yangchizhuang jiéjing tishi
3. BH RRZGaKFE:. 20 A FEHERK LERF

wii pailuan.
A HETP,
Yindao tudlud xibdo tipian jiincha: Wupdiludnxing gongxue tdipian yiban

4. ME BB @mCARR BE: LHIPHE T A —&

bidoxian chii zhdngdii zhi gaodu cfjisdt  yIngxidng; pailudnxing gongxue tipian bidoxian
ALk YR ESHEREE Yo, HIPR Hh BA AL
chii zhduqixing biagnhua. w
d B T,
Jist ceding: Weiqueding ySu-wi pailutin k& céding xueqing yinténg shuiping.

5. MR A AR AL HIFTAR ok F8 KF,

FERREERS A B BRAAR

B A ) E R B 8 r WE NR
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Dysfunctional Uterine Bleeding

Dysfunctional uterine bleeding (DUB) is a common gynecological disease.
It is abnormal uterine bleeding caused by abnormal neuroendocrine mechanisms,
and it has no organic lesion in internal and external genital system. Dysfunctional
uterine bleeding can occur at any age between menarche and menopause. 50% of
the patients are in their early menopause, 30% in reproductive age, and 20% in
adolescence. The common symptoms of DUB are different lengths of menstrual
cycle or period, excessive or irregular vaginal bleeding. Dysfunctional uterine
bleeding can be divided into two types: anovulatory dysfunctional uterine
bleeding and ovulatory dysfunctional uterine bleeding. 85% of the cases are
anovulatory dysfunctional uterine bleeding.

In clinical practice, the methods of detecting ovarian function include:

1. Diagnostic curettage: Menstrual curettage within 6 hours after a period
begins shows anovulatory menstrual endometrial proliferation or hyperplasia.
Ovulation menstrual endometrium has secretory phase changes.

2. Determination of basal body temperature: Single-phase type of basal body
temperature indicates anovulation; double-phase type of basal body temperature
indicates ovulation.

3. Crystallization of cervical mucus examination: Filicoid crystallization
before menstruation indicates anovulation.

4. Smears of exfoliated cells in vagina: Smears of anovulatory DUB show
moderate or high estrogen impact; smeats of ’ovulatorye]i’DUB show cyclical
changes. 74 5

5. Hormone determination: Sérum progesterone le\'/el can be determined in

order to find out if there is ovulation or not.
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Lesson Four

Zhengchang rénshén
BRIk
Normal Pregnancy

MRREIRT =

1. ERITR AT IS,
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Medical Words

BEFLIRFF

B T T e e e S

yungi zixdin

miirli weiydng

pregnancy counselling

breast feeding
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Ty, g
Yingi zixin baokud rénshén zh&nduan zixin, yunfd jiankang yii yingyting zixin, tai'ér jiankang
G WAL IR B &, RO RK 5 ER i, IBJLRE

anwéi zixtin  yljf teshi yichuén zixin déng. Yingl jiancd de jib&n neiréng baokud yunfd xueya hé

LfE B WA R R R R S % . BRI A A N A R4S R A R
tizhdng déng de jianed,  tai’ér shéngzhting fayd jidncd ji mii-ér anwéi de jiance déng.

thE Sl BRIl K REBMRELE AR,

Pregnancy counselling includes diagnosis counselling, pregnant women health and nutrition
counselling, fetal assessment, genetic counselling and so on. Pregnancy monitoring includes blood

pressure, weight gain, fetal growth and development, maternal and fetal safety, etc.

£-3& Conversations

b Bingrén yin hudiyun 39 zhou, jidohudi shuizhdng wi tian dao chanké ménzhén zixun.

e Y mAEIRZ39E, MR K EX R 2 A8

Bingrén: Wang niishi, 26 sul

y MA: Ext, 2%

Ménzhén jiézhén yishéng: Zhdo yishéng

(712 B2EE: & BE

& Chdnké ménzhén

R R
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. — Ni z&nme le?
(B4 RE27
:n**% W& hudiyun 39 zhou le,  jidohuai zhdngle wii tian le, bu shifu. W& hai
AA AW FOAT, WRMWT AXT, RFR, KiL

ySudidnr bianmi.

A ILRAL,
,,,,,,,,,,,,,,,,,,,,,, Bianmi biydng tai danxin, hudiydn qijian feichdng changjian. NY k&yl dud chi
(E4) ma "M K4S, WP HEFEE F L, RTRS%
~~~~~~~~~~~~~~~~~~~~~~ xianwéi hanliang gao de shiwd, dud hé shul, dué chi caliGng, zheyang hui hdo

Hh A SHR%, 5Bk, FoLEM, ZHELH

LR———

e O, majit hdo.
(RA) k, AR,

mmmmmmmmmmmmmmmmmmmm Xitixi yi wiin, jiiohudi shulzhdng hul jiinging ma?

(B4) h&—w, BR KW 2 s D)

P Shide, hut hdo yixia.

(RA) R85, 25—,

JPRE— NY ybu méiybu qita biishi,  birishué xuanydn hudzhg téuténg?

(E4) hF I8 AeRE, it BB R4 kA7

T Mey

(AA) &H,

WWWWWWW _ Taidong z&nmeyang?

(E4) w3 &a#)

o Zhe j1 tiGnydo bY qidn jI tian shdo.

(#AR) RILE BHATILE F,

,,,,,,,,,,,,,,,,,,, . Reénshén réngyl chixian xu®yd shénggdo, wd xign g&i ni liGng yi xid xudya

(BE4) BR ZH A LEHG, KA LG F —ThE
kan ydu méiySu wentf.
AR XA A,

(A 8,

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Xutya shi 130/80mmHg, h&n zhéngchang. Qing téing zai chudng shang, wé

(E4) £/5R 130/80mmHg, & E%, # #4& A E, &
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ting yf xia td@ixin.
Tr—ThS,

Hdo de.

MMMMMMMMMMMMMMMM Taixin hén zhéngchang, méifénzhong 144 ci. NI hai xiiydo zud yi g tdixin

(BEx) ek EF, & 58 1440, RETEH—AMS
jianhtt hé nidochanggui jidnchd.

Lyt REA KE,

30 fénzhéng hou, huainzhd ndhui nidlochanggui jidnchd hé tdixin jianhl jiégud.

30 4% J5, BEED REN RENBLEPER.

“““ _ Niaochénggui zhéngchang, méiySu faxian nidodanbéi,  taixin y& h&n hio. NI hé

(E4) AFA EF, ZHAAAREEG, BSLRIF, i
haizi dou méiydu wenti, k&l jixa zai jia daichan.
FTAGEHR R, TUABRELERKF~,

Késhi zuijin wd hai jingchang génjué dizi  fajin.

 Téngma?
(E4) &3
Bi téng.

(RA) Tk,
P MWWW:; Na jitozud Bi « Xi shousud, shl yiingl teySu de zigdng shdusud.
(CEA) AR B - A, 2 3BHH T8I,
wwwwwwwwwwwwwwwwww Zhe shi bu shi ylweizhe wd ydosheng le?
(AR & AFEEAAAE £ T9
. Bishi de. B - Xi shusué hé zhénzheng linchdn de zigong shéusué biiéng.

(EE) RAMH, & - Al AE b5 0T EKERR,
o Linchdn zIgong shéusud téng qi& ydu guilli, ér B« Xi shousud bi téng.

e = T M A& LA AR, RF - A I A,
. Na& chuxian shénme qingkuang cdi shusming wd yao shéng le?
(RA) AR B2 B A+ 3 AR £ T2
T Guill de zigong shéusud shi linchdn de zhiiydo zhizhéng, hdi ydu qita  yixie

(BE4) AEHTEHE -6 HERAE, EH Fe—2

R ———
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zhizhéng, birishuo jianhéng, podshuf, jidlinchdn hé tai'ér xiajidnggdn.
FAE, Fededt Wiz, BK, B ARG LT HA,
J— Chiixian zhexié gingkuang wd jin yinggﬁi mdshang gudlai zhuyuan ba?

QJ%A} AL E W KA AEZ DL Sk AR e

Dui, ymggul ]Inkudl zhuyuun daichan.

WWWWWWWWW - Mingbm le xiéxie nin!

U%A) WG T, W]

vttt

N KK NSNS AN RO A RN RN AR AR AR ARAS ST e

.+ A patient of 39 weeks’ pregnancy complains ankle edema

i
SITUATION™ ¢ ¢ e days.

o Patient: Mrs.Wang, 26 years old
FARTICIEANTS Clinic doctor: Doctor Zhao

SITE ° obstetrics out-patient department

Doctor: What can I do for you?

Patient: I am 39-week pregnant with my ankles swollen for 5 days. It is very uncomfor-

table. Also I am suffering from a bit constipation.

Doctor: Don’t worry about it. Constipation is quite common during pregnancy. You can
take food rich in fiber, drink plenty of water and eat more roughage. That will help.

Patient: Oh! That is good!

Doctor: Can the swelling be relieved when you take a rest for one night?
Patient: Yes, it is.

Doctor: Do you have any other discomfort, such as dizziness or headache?

Patient: No.
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Doctor: How about the fetal movement?
Patient: Since yesterday, I feel the fetal movement much lesser recently than before.

Doctor: Hypertension is easy to happen during pregnancy. I want to check your blood

pressure.
Patient: Ok!

Doctor: The blood pressure is 130/80mmHg, it is normal. Please lie on your back, I will
check the baby’s heart rate, ok?

Patient: All right.

Doctor: The fetal heart rafe is normal, it is about 144bmp. You need a fetal monitoring

and urine routine test.

Thirty minutes later, the patient brought back the reports of fetal monitoring and urine routine test.

Doctor: Normal urine, no urine protein, fetal heart rate is also very good. You and your
child are all right! You can just wait at home and expect the labor.

Patient: Oh! Recently I often feel my abdomen contracts.

Doctor: Are you in pain?

Patient: No pain.

Doctor: This can be called Braxton Hicks contractions, which are special uterus activities
during pregnancy. '

Patient: Does it mean [ am going to be in labor?

Doctor: No, Braxton Hicks contractions differ from true labor contractions. The
true labor contractions will be painful and regular, while the Braxton Hicks

contractions are not painful.

Patient: What possible signs predict labor?

Doctor: The definite sign is the regular contraction of your uterus, also there are other
events predicting it. Such as bloody show, rupture of membranes, false labor and
lightening.

Patient: When these happen, should I be admitted at once?

Doctor: Yes! You should come and get admitted immediately!

Patient: I see! Thanks!
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Linchtin de xianzhao baockud jidlinchdn, tai’ér xidjianggdn,  pdshul hé jianhéng. Chiichénfa
e 7= By ek B4 BRI, BILT R, sokfmLa., oA
zéngchlinchéng ylban bii chdogud 24 xidoshi, linchtin hdu gongsus gquilii qi& zhijian zéngqidng, bansuf
BIEE —BRAEE 24 /0, 675 54 HEH RE MR, LR
gongjinggudn jinxingxing xidoshi,  gongkdu kudzhang hé taixianldbd xidjiang. Linchén hdou bixi
EHE HETHEHELKR B0 Fk MBEBTTRE. W™ 5 45
yanmi gudncha chinchéng jinzhdn ji mii-ér de anwei, jishi faxitn yichang, jinzdo chill.
FERE TR ERRBILNELE, AHEXARE, RELHE,
Chénhou ying zdi fénmidnshi guancha liting xitioshi, gudnce xuéyd,  maibé jf zIgong shousud gingkuang,
FelE RS IRE WEE B NEE, MMM E, KRR E KRS E,
yifang chiinhdu chixud.

Tibs 7 fa Hifi.

The early symptoms of labor onset include false labor, lightening, rupture of membranes and
bloody show. The total labor process generally won’t exceed 24 hours. After labor, the uterine
contractions become regular, with progressive effacement and dilation of cervix, fetal presentation and
descending. The patient must be carefully observed after the onset of labor to make sure the mother and
the fetus are safe and detect abnormality and deal with it as soon as possible. Delivering mother should
stay in laboring room for 2 hours. Irﬁmediate postpartum care involves monitoring vital signs, such as
the pulse and blood pressure and uterine contraction. Postpartum hemorrhage should be prevented.

A AR AP R SN

- Chichdnfu linchén.

B ™ wEaEe.
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Bingrén: Wang nlshi, 26 sui

o ®mA: E x4, 265

Chanké yishéng: XU yishéng

FREE: F EBEE

A

i Fénmidnshi
I = HRE

Daifu, w3 céng zdoshang wii ditin kaishi duzi yi zhén yi zhén de téng, shi bu

(BA) k%, f A P & 5 FEIETF—BE—F bk, 2R

,

shi yao shéng le?
<% 4 77
............................ Dud chang shijian téng yi ci?
(BE&) % % i A—k?
& o Dagai shf fenzhong yi ci.
(AA) Xmt+ 24 —k,
e M&i 1 téng dudchéng shijian?
(B4) #kE 3K HR?
Haoxiang bi dao yi fénzhéng, dagai san-sishi mido ba.
(AA) # RE—o%, XB=ZDO+ 42,
. Jianhéngle ma?
(E .‘S:L.t} W4 T °B9
,,,,,,,,,,, Shide, zuétian zdoshang jiti jitnhéng le.

(AA) R#, %R TE3 Lis T,

. Pdshulle ma?
(EL) #KT 52
Méiysu.
EAH
. Yichdngi shi nd tian?
I W A PN
... Houtian.
(AA) BX,
- N{ xidn téng zdi chudng shang, wo g&i ni zud gé jigncha.

(E4) kot 2 & b, BLHhHME,
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T ——————
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(AA)

SAR———

(B2)

J—

N

i s

Hao de.

¥ 69,

Gonggdo 33 1imi, fawéi 97  limi, téu xian la, zudzh&nqgidnwei, tai'ér
EH3BRA, MAITRX, XAE, £z, BEIL
tizhdng gtji 3000 ke, tdixin méi fenzhong 148 1, gongsuomiqian dagai
WE A 3000 T, BEsE 9% 148 K, B4 B AT XM
4~5 fénzhong yi ci. NI hai xiiydo zud jinyibd de goingmén neizh&n jidncha.
4~5 H¥ —R, MEERHBAE—FH =T AL KE,
Hdo de.

¥ 49,

Gongjingkdu kudzhdng 3  limi, taimé wei po, taitbu  weizhi wéi 0,
THo ¥RIRBK, BRAR, BKEEAHO,
zhénqidnwei, nf xidnzdi jinrile di-yT chdnchéng, gén wd jin daichiinshi ba.
AL, RAAEFJANT £— 42, REAEHEE,

W& mishang jit yao shéngle ma?

V& Db B AT

Hai méiydu, xidnzdi shi zhiinbei jieduan, d&ng gongjingkdu kudzhing dao zigou da,
EEH, RER AERE, ¥ 5o ¥k B,
haizi jit ydu k&néng shéng chalai le.  Xidnzai xiiydo g&i ni zud 20 fénzhong de
HTHATHR £ dRT, REAFRLRMU20 284
t@ixin jianhd.

Bk,

Hao de.

¥ a9,

20 fénzhong hou, taixin jiGnhi jiéshl.

20 740 5, B BIPEER,

O

(E4)

Mugidn taixin hé gongsus dou zhengchdng.

B AT A SAe B hg A8 27,

Si gé xidoshi yihdu,  gongjingkdu kaiqudn, xian U +2.

O RE, B0 e, £E+2

(AA)

(E%)

Daifu, wd ginjué yao dabian.
KX, RBAEZXME,
Zhe shi ydo shéng le, danshi xitnzai taixin bd shi hén hdo.  Huishi, g

XREAET, ERAALABSIRKSF, P+, 4
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t@ midnzhdo xiydng. Wang niishi, nf xiiydo zud g& hulyin ceqiéshi, yi
¥ HEERA E Kk, REZXHEAHMAK, A
bangzhti hdizi jinkudi mitinchii. NI téngyl ma?
By BT RBRgE, REED?

e, Téngyi.

(A BE,

5 fénzhong hou.

5 2% 5o

GongxY nl shéngle g¢ érzi,  tizhong 3500 ke!
z}li—ﬁ—f 4 7T AILF, 4RE 3500 2!

Tai hdo le,  xiéxie nimen!

%XﬁxﬁT BRI

NI hai xiiydo zdi féenmidnshi jixd gudnchaliing g& xidoshi.
RIEF L ORE BREAR B ADE,

Hao de

{,v;,/\)

Lidng gé xidoshi yihou.

NN RUS,

R Chénhdu chiixue b dus,  yiqid zhéngchéng, nl k&l hui bingfang xitxi le.

(EL) #B 2aFR3, —9 EF, KTAD AFHKET.

v, Hai xitydto  zhityl shénme ma?

(AA) EFEEEL 2D

;_w;": Jianyl nl cdiydng miirit weiyding, jinzdo rang haizi xishtin riitéu, cijin  riizhi

(E4) gtk RAELRE, AP LETRAALK, RELF
fenmi, zhdyang y& ySuzhiyi nl shéntl huifd. Lingwai, wd hul gdosu ni de
ik, XMELAHTREKKL., H5h, ALEFIRN
jiashti rang nY litng g@ xitioshi n&i pai yi cl nido. Y&ushénme qingkudng rang jiashit
& ik 1R B ADE AHE—X R, A4 BAL EEE
sufshi zhto wd, ni hdohdo xiuxi ba!
MBS 4R &, RIFIF AR L]

Hdéo de. Xlé)ue nin le'

r »-""
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SITUATION "~  Labor onset of a primipara

» Patient: Mrs.Wang, 26 years old

}’w,«,z;
PARTICIPANTS Obstetrician: Doctor Xu

SITE ° laboring room

Patient: Doctor, I feel regular pain since 5 am today. Am I going to labor?
Doctor: How often is the pain?

Patient: About once every ten minutes

Doctor: How long does it last?

Patient: Less than one minute, about 30 ~ 40 seconds.
Doctor: Is there any bloody show?

Patient: Yes, it was yesterday morning.

Doctor: Has the water broken?

Patient: No.

Doctor: When is the expected date of confinement?
Patient: The day after tomorrow.

Doctor: Please lie on your back. You need a check.
Patient: Ok.

Doctor: The uterine fundus is 33 cm in height from symphysis, and the abdominal
circumference is 97 cm.The presentation is head, and situated in left occiput anterior
position. The estimated fetal weight is 3000 g. FHRis148bpm, and the contraction

_occurs every 4 ~ 5 minutes. You need a further invasive anal examination.
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Patient: Ok!

Doctor: The cervix has dilated 3 cm, the fetal membranes are intact, the head is at 0 station
and the position is left occiput anterior. You are in the first stage of labor. Please

follow me into the delivery room.
Patient: Will I give birth immediately?

Doctor: Not yet. Right now you are progressing well. When the cervix has dilated
enough to allow the baby to come through, you will be ready to push. At this
time, we will monitor the baby for 20 minutes.

Patient: Ok.
Twenty minutes later, the monitoring was over.
Doctor: The fetal heart rate and the contraction are all normal now.
Four hours later, the cervix has full dilation and the presenting part is at +2 station.

Patient: I feel like I need to have a bowel movement.

Doctor: Just like that. But the fetal beating is not good now. Nurses! Please put an
oxygen mask on her face! You need lateral incision of perineum. It helps deliver

your baby as soon as possible. Do you agree?

Patient: I agree!

5 minutes later.

Doctor: Congratulations! It is a boy, 3500 g!
Patient: Great! Thanks a lot!
Doctor: You need to stay in the labor room for two hours.

Patient: Ok.

Two hours later.

Doctor: The postpartum bleeding is little, everything is ok! You can go back to the ward

and have a good rest.

Patient: What else do I need to do?
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Doctor: It is best to breast feed the baby. The sooner the baby sucks the nipple in order to
enhance lactation, the sooner you will recover. Moreover, I will ask your family
member to remind you to urinate in two hours. If you need anything, please

come straight to me.

Patient: Ok! Thanks!

Linchdn ji chdnchéng fénqi zh&nduan

s K 7R a8 2w

Guilli gdngsud ban géngjinggudn jinxingxing xidoshi ji gongkdu kaida, chéng * linchéin ”

Mgt EFE #TEHEEARED AR, K “WE7.
Fénmitn quéngudchéng shi ecéng quildl géngsud kaishi zhi tai'ér, taipan midnchii wéizhi, chéngwéi
i LR RN HBES FHERIL. BELDH AL, KA
“fenmitin z¥ngchdinchéng”  Linchuéng shang jiang z8ngchdinchéng fenwéi san ge jieduan:
‘i BTRE T, R Lk B ETR 29A=EA0ER.

Di-yi chdnchéng: Gongjingku kudzhangqi. Céng quild géngsud kaishi zhl gongjingksu kaiquén,

£— B 530 k. NAREESE THRE EH9Q F£,

chiichdnfi yue xi  11~12  xi%oshi, jingchdinfd yué xi 6~8 xidioshf. Di-yi chinchéngydu fenwéi gianfiqgr
A 495 11~12 /0B, @70 495 6~8 /N i, 35— 7f2 X 43 AR

(céng guilii gongsud ddo gongkdu kudzhdang zhi 3 lfml ) hé huéyudqi  (céng gongkdu kudzhdng zhi
(N MAES 2 50 ¥k E3EK) MEKRH (A BER §k =
3 liml daogongkdukaiquan). Qidanfiqi shing x yu jidlinchdn xiang jianbié,  ér chdnchéng jinra
3EKREIED L), BRI & FSRIE™ 4 L5, W R #EA

huéyueqi chang tfshl fenmidn jiésha yI k& ydqi, huéyueql yiban yué xiit 4 xidoshf.

ERM] H R i ZORE TG, TWEE—BAITE 4 /DI,
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Di-er chinchéng:  Tai'ér mitinchigi. Gongkdu kaiquén dao tai'ér midinchii, chiichénfd yué xi
FZ TR BILGBEH., B0 JF2 8Bl oAt E
1~2 xid%oshf, jingch@infd yué xi jY fénzhéng zhi 1 xidoshi. '
1~2 /NIt , 27 4% )L 08k 2 1 /8,
Di-san chéinchéng: Taipan midinchiigi. Céng tai’ér midnchi hdu dao taipan midnchii, yué xa 5~15

F= R KBEMRHE., ANBILGE BEIRERH, 8% 5~15

fenzhong, bd chaogud 30 fénzhong.

S, i 30 4.

i iy,
N\

The Diagnosis about Labor and Its Phases

Regular uterine contraction and the progressive cervix dilation are called “labor onset”. The entire
process of birth is from the beginning of regular contraction until delivery of the placenta and the fetus,
which is called “the total laboring process”. Clinical stages of labor are divided into three phases.

The first stage of labor: cervical dilation. It is from regular uterine contraction till the time when
cervix dilation is big enough to deliver the fetus and placenta. Generally, the primipara needs about
11 ~ 12 hours, and the multipara needs about 6 ~ 8 hours. The first stage of labor is divided into the
latent period (regular contraction to cervix dilation 3 cm) and the active phase (cervix dilation from
3 cm to 10 cm wide open); latent phase needs to be differentiated from false labor. The active phase
means the termination of pregnancy. The active phase will take about four hours in general.

The second stage of labor: fetal delivery period. From cervical dilation 10 cm to fetus delivery,
primipara needs about 1 ~ 2 hours and multipara needs about 1 hour.

The third stage of labor: placental delivery period. From the fetus to the delivery of placenta, it will

take about 5 ~ 15 minutes, not more than 30 minutes.
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%4 3 Exercises

o Vi3]

Listening Exercises

—, BEFTRFLRT.

Complete the sentences according to the recording you hear.
1. AWF39AT, MTERT, TA4FIR,
2.4RT WL % v & EHNRYH, 53K, Seilak,

3 ARARA HeTE, et BE KA
4. AR L, RF—TF

°

5. % - A ikHEA R E BT EREAR,

6. AR

7 AR T RHA » UBBETFRBEE,

8. HBURRA , RFikE TR K, RFLT 2,

=, BEHFTHENTIFBEFEREE,
Choose suitable answers for the following questions according to the dialogue
you hear.

( ) LAAKE_______AT.

A.29 B. 39 C.5 D.26
() 2. AANHRER mmHg,

A. 130/80 B. 150/95 C. 130/75 D. 130/90
()3 AABRETRE Ak,

A 4 0% B. 50 4% C. 15 9% D. 10 54

() 4 RASHTSBAR
A FTR B.EX C.#X D. A%
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Vocabulary and grammar

FHR

ERER

—., ATHEELFERET.

Choose right pronunciations for the following words.

( ) 1. R% A. shulzh¥ng
( ) 2. f&EFk B. xuanyiin
() 3.k C. yichéingi
() 4083 D. bianmi
() 5.7l E. hudiyan
() 6.HER F. taidong
( ) 71.%" G. fenmitin
( )85 H. daichtn
BT
Correct the sentences.

1. REEE— B OEFREHEEE.
2. BER—TMESRR.

3. WALR IR EZHR1E .

4. HELX S DLIR L IZE R D .

5. MR FH AR FA .

=, a9,
Construct sentences.
LB =4 Ba f E¥ B .
2.2 B X W2
38— R OHEA B T HE .
4.4 X oz R WE M RS TE &
5.4kB R B T WL ORE .

83
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Reading comprehension and practice

—. BERLAZEEAA,

Answer questions according to the text.
LEXE—F, WABBILAEFIR?
2 IRANF B EE KR ?
N LTINS T,
4. 70 - HRBFEIER=HFEWRAE 2 FR?
5. =R mpLe ke

=, RF&%3,

Communication exercises

ik
B

Smm

SCENE

Wy

CONTENT

FOEXIR~HHRER, BMRLESFHBHT K&, AF+o4%
—R, BRAMER=MO+8, ERBELRAT, EFHHK, EENFARTT
BE, S933EX, BE7EX, L&E, £, RJUEEMHIT30005%,
BEE4P148K, BERAMA~S—K, EROYIKIERK, BEEEAR, Bk
LB A0, MEIL, mEHAE =&,

RIBEBU LR FITIESE S,

Make a dialogue according to the description.

=4 FIiR A XS

Dialogue between the doctor and the patient.

Il 7=

Labor.




SR EWER

1

? B -

Medical Common Sense

Reénshén zh&nduan
e SN

Renshén céng lutinaX shdujing kaisht, zhi tai’ér jiqi fushiiwd paichii miit! wéizh.
YR A SPF Mk Fds, ERGILAGL A Mok d Bk YR,
Zhéngchang ziyue rénshén pingjin wéi 40 zhou, gdng 280 tian. Yunql mitl zigong de
E% RA R F¥ HA0E, X 280K, FREKRTEN
réngji zéngjia 1000 bei, zéngda de zlgong ydapd xidqiang jingmai, ydnfd hui chiixian
BAR B 100045, X W FE R TE #K, FE2 HA
xiaizht shuizhdng, zhichuang, waiyin jingmai qtizhdng jf yngwdwei zonghézhéng déng
TR KA. A, SEP Bk wK RWEML e F
zhéngzhuding. Rénshénqi miitl shdu taipan chinshéng de daliang ybnjisd  yIngxidng,
B, EEMBKSEE FE B XEERE YR,
hui chixian bianmi, bing yin shiinidoguén ridong hu&nman ér chénshéng nidoli
& A EA, WMAS ¥ AR R AL RR
gdnrén gingxiang. Sudyf,  jianyi yinfd xulinqli zuSceéwdwei  xiiixi, yI jitinshdo
Bk A, A, B FE AR AMEBEHKE, A &S
rénshén zigong dul xidqiang jingmai ji yducd shinidogudn de yapd. Ciwdai, rénshén
BB FEN TE BKALM BMAE HEiE, NI, Ek
zigong pinghudji de jiéllixing shousud hul suf yinzhou de jinzhdin ér zéngjia, linchin
FERRMATAR KE 4K PR HLR AW, B
qién zhe zhdng bei chéngwéi “Bi -+ Xi  shousud ” (zigongtt  shousud bian ying, dan
Wi AR ARA R -FkET (FTERKE TR 2
shousud b guild qi¥ ydnfa tdngglin bd mingxidn) de xidnxiang hul géngjia pinfan,
K AAELFE AE RAR) & AE 2 0 AKX,
bing pdshl taixignlabd xiGnjié ji  mutf jianhéng  ( gongjinggudin xiGoshi, qf néi
e RBASFRHEERAER L (THE WX, AA
nidnyeshudn paichii),  mutl yin gongdixiajiang ér shi shangfobl chixian gingsdnggdin,
e HER), BABR BA TH @ EHF 2 B48E,
ji tai'ér xigjinggtn. Linchuéng shang jiang linchtin qian de b guildl gongsud, jitnhéng

BAs LT MR, W&k L i AT MR EW. L&

8
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Ji tai’ér xigjianggtn chéngwéi  “fenmidn xidanzhao”

BRIIL THAE A “Hd £k 7,

Rénshénqi jiance tai'ér anwei ydu xiidus fangfa, baokud tingzh&n taixin,  jidnce
IR BABILRER #% 5k, & %4 o, 4
taixinlii yiitaidong, chaoshéngbd jiincha yYji huizhi rénshéntd jidnce ylngl zigdng

s RBREE HER RS ARLH EER LNEHTE

fayt da-xitio déng. Qfzhéng, jidohul yinfa ziwd .Jitncé méi 1 taidong cishy de fangfi
AR RDF LY, 2 FRaRENF DA REHH ik
jitinbian yixfng qi& dnquén yduxido. Zhéngch(mg tc’ildbngshﬁ wéi m&i 12 xitdoshi daya
A B L ZEHARK. EF BHXKIE12008%F

10 «ci.
10 &,

Pregnancy Diagnosis

Pregnancy begins from the fertilization of the egg to delivery of the fetus
and the placenta. The average period of pregnancy is about 40 weeks, nearly 280

days. During pregnancy, the volume of uterus will increase 1,000 times and the

enlarged uterus may compress inferior vena cava. Pregnant women will have

lower extremity edema, hemorrhoids, varicose veins and supine syndrome. The

placenta during pregnancy will produce a large amount of progesterone, which

will result in constipation. Slow peristalsis ureteral urinary tract infections tend

to occur. Therefore, left supine rest is recommended for pregnant women in order

to reduce the oppression of the pregnant uterus of the inferior vena cava and

the right ureter. In addition, pregnant uterine smooth muscle will have rhythm

contraction with progressing gestational age, which is known as the “Braxton

Hicks contraction” (contraction of the uterus body makes it harden, but no pain

in pregnant women). This kind of phenomenon will become more frequent and

forces engagement of fetal presentation and bloody show (the disappearance of
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cervical canal, mucus inside come out), and the mother will feel relaxed because
the uterine fudus decline, which is called “lightening”. Pre-clinical general labor

irregular contraction, bloody show and lightening are known as the “birth signs”.

There are many ways to monitor the safety of the fetus during pregnancy

including fetal heart auscultation, fetal heart rate and fetal movement monitoring,
ultrasound examination and the mappmg of th@ developmem plan for monitoring
the size of the uterus during pregnancy. Among them, to educate pregnant women
to self-monitor the number of the daily fetal movement is easy, safe and effective.

The normal fetal movement is more than 10 times in 12 hours.
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Lesson Five

Bingli rénshén
A BB 4E R
Pathological Pregnancy

SRR
IR R AT Y R TR

\5 7 ,

R I A e

RGN IA] BRI R RPN AR AR

SRR

H YR

v =g UUR
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Yiwei rénshén
5t ;4T U

Ectopic Pregnancy

WopE , shiiludingudin ' fallopian tube

o B e
w0 Moo e oy
mE 0 B
wEm o mame e
e A e ey
W . eesveE
Fmm e Shibileg | lowerabdominalpan
R L e  ndertess
RBOW | fetoweg | cboundtendemess
mEx 000§ siwasion
RERRE L ey pepanoytet
mas b eeee el cmintion
memr 0 & eraive managoment
ME® | Ageging | lpaosope
PEFA | e peoomy

____________________________ B L L T RSP S S
)

ATAR : rénlitshu : abortion
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Yiwei rénshén huanzh® chéng yin tingjing, yinddo liixue,  fitdng ér jilzhén, bafen hudnzhé hai

SR BE ¥ HEL, FHERL, BRmts, o 888
hul yin fagiang ndi jixing chioxue ji julie fatdng ér chixian mians® cangbai, maibs xirud, xueyd
SHEBEREANAEHnDRBZIERTHR e Ea. kEms, ik
xidjiang déng xitke zhuangtdi. Bén k& yl shilulingudn yiwei renshén wéi li,  jidshao yiwei rénshén de
TH ZthakA. & IRCLBIPE ROAERAG, NRFOIERY
zhéndudn, fizhd jitincha jf zhiliGo yudnzé.

I, HRB R BIATT IR,

Patients with ectopic pregnancy often complain of amenorrhea, vaginal bleeding and abdominal
pain. Some patients appear pale and have weak pulse, blood pressure descending in a state of shock
due to acute inner abdominal bleeding and severe abdominal pain. In this text, we will take a case of

tubal pregnancy as an example to study the diagnosis, auxiliary examination and treatment for ectopic

pregnancy.

436 Conversations

‘Wt Bingrényin futong, yudjing yanchi bing ydu shdoliang yinddo liixué dao
B =R BFARERE. B2 TR ¥ 5 L8 BERAME
fuchanks jitzhén.

EEREiZ,

Bingrén: Ydng niishi, 26 sul

mA: Bkt, 26%

Ménzhén jiézh&n yishéng: Wi yishéng

e BSEE: B EE

A <
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4 * Fluchénké ménzhén

R T g g

—

— Shénme shihou kaish de?
(E4) 2 Wiz F699
R Dagai san tidn gian.

CISETESY 3

L R——

s ZhYydu zudce téng.

(BA) RAHEMA,

J—— Yindao litixué ma?

(EL) MR frg)

,,,,,,, — Ydu, danshi h&nshdo, didndi de.

(RA) #, 12— &Y, Rilif),
o Zuijin liang g2 yu? ydu xingshénghué ma?

(EZ) R BARA His o)

— Ysu.

(R ——

Shangei yudjing shi shénme shihou 1ai de?

(EL£) Lk A A4 BE RN

Tem—

e 10 yu2 2 hdo, zhe ciyudjing yéanchile 10 tian le.
(RA)JI0A 25, RAALHERTI0XT,
Pingshf yugjing quill ma?

(E4) P8 A2 M0AD

Guilli, sanshi tian zudydu lai yi ol

(AR A, =+ X £ R—%,

o Yiqi6n hugiyinguo ma?

(E4) AT w3t 59
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e, Huéiguo y{ i, sishi dud tian de shithou zudle rénlitishi.
(RA) WL —k, B+3% XAFRKT ARK,
P W3 xian g&i ni liang yi xi& tiwén, xudyd hé xinlil.
(E4) &k &%k F—THE, 2EME,

Hdo de.

N —

— Tiweén, xueyd hé xinlli dou zhéngchang. Qing téng zdi chudngshang, wd g&i nl
(EA) kB, aifsfit BF, # #& A b, &84k
jiincha fub. .

#F AR,

W& yd youbian téng ma?
(E4) &E# L A5

e, B téng.
CISES ™

Zudbian téng ma?

(E4) £ &7

e Téng.
CISE S

o Wb toran taishdu téng ma?
(E4) ARKRLT A DY
Ba téng.

| J%/\} R E,

L SC————

Xiiydo g&i nl zud g¢ fiuké jiincha, qingbd pangqudng paikong.

Q@‘s&m} T BB R EARE, e BB HEE,

SDRT—

10 fénzhong hou, hudnzh&  huildi.

0504 B, BEEX,

uuuuuuuuuu Qing tusdido kdzi,  tiingzdi chudng shang, jido cdi zdi lidngbidn de déngzi shang,

(EL) # WHAT, B4 & L, WRE A 9ET E,

wwwwwwwwwwwwwwww it

plgu wiing xia nuédao chuéngbian.

Rl 2 T MRE R,
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Shi zheéyang ma?

CISET 7 17

S Shide. -+ Waiyin zhéngchéng. Xianzai wd ydo ba kuiqi fangrd yindao,

(B4) #, - S EF, REARREABAADGE,
T ging jinliang fangséng.
CARSS €8

Hdo de.

(AA) #4,

~ Yinddo li yduditinr xi¥, gongjing chéng =zilanse. Jie xialai wd ydo g& ni zud
(B4 ) MEZASILR, TH 2 ¥EE, BTAKZLERHK
| yi gé shuanghézh&n, jiinchd gudchéng zhong rigud ysu bishi ging gaosu ws. e
—AReH, #E dAE P RATREFEFK,
Zigong qianwei, liie da lie rudn.
Tg AL, whkwb ik,
S Na shl shénme yisi?
(AA) MR 2ES?
ww; Yiwzizhe nY k&nénghudiyin le. W& ya yf xia zud-xiafi, téng ma?
(E4) A GTRKERE T, KE—TALTFK, A5
S, Yduditinr téng.
(RA) A B,
Zigong de zud-shangfang, y& jid shi zudcé fujianqi k&yl chdjf yi ge baokuai,
(BE4) FEMALS, LRARLZMKHARTUABRE A &k,
o zhijing dayué 4 liml. W&ya yi xia yduxiaf, téng ma?

ARXHA4RK, RE—THETK, A57
S Bu téng.
CISES

. Hdo le, jitnchda jiéshu. NY k&t qilai le. NI hai xoydo zud yi ge
(E4) #7, 4R, hTARAT., KREFEH—A
o nidorénshén shiyan hé chaoshéng jitincha.

RAgik Rk BE BF,

20 fénzhong hou, bingrén bd nidorénshén shiyan hé chaoshéng jidinchd jiégud jido géi yishéng.

20 74 &, WA R KB @#F KEZRXYS B4,
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mmmmmmmmmmmmmmm o,

(AA)

S TRER——

BHR WBEER 95

Céng bingshi, chati hé fuzhi jitincha de jiégud lai kan, wd hudiyi nl déle
M AL, EhiFBHAEEHERRE, AFRRERFT
yiwei rénshén.

Yiwei rénshén? Shénme yisi?

) BAidEdR? A & B9

Jitt shirénmen chdng shud de gongwaiyin, y& jit shishud péitai bd zai zigéng nei.
HRAM F HOTITF, LARALEBFETEA,

W& z&nme hul dé zhe zhdng bing ne?

) RELRTE A R R

Yingl yiwei rénshén de yuanyinhén dus, zuil chéngjian de shishiilutingudn yichang,
ek RR RS, R FL O- WMIPE A%,
ri manxing shiluingudnydn, qita yuanyin k&l shi shoujingludn yéuzdu,
o B HIPEX, RRRBTAR THIP H A,
shiydng gongnei jiéynqi biydn shibai d¥ng.
A ERATHFREFAKF.,

Na z&nme zhiliGo a?

A& 27897 17
Yiwei rénshén ybu liding zhdng zhilido fangfa —  ydown zhiliGo hé shbushii zhilido.
FAL IR B M ER T E——RBHETATFRET.

Liting zhdng zhiliGo fangfi dou h&n yduxido, danshi xulinydong nd& zhdng fangfd
B oA R FEARRAK, 2R A KM F ik
qiijuéyii  ylwdi renshén de biwei,  da-xio, ydu-wi neichixue ji bingrén de

BakTFRAEEHRAFE, KD, ALAE LR AAN
yiban zhuangtai.

— & K&,

N& n& zhdng shihé wd ne?

AR A &6 KR

Ni bijido niinqing, méiydu shéngguo hdizi, y& méiySu mingxidn de n@ichixug,
R F, IH £33 BT, XA AL 9N L0,
k&yl xudnzé yaowd zhiliGo. Yong ydowd hul yizhi ziydng xibdo ziizhi de DNA

TREFEH WG, A Badrdl#fkmie e DNA
de héchéng, céng'ér shasi rénshénnéng.

ek, A ERE,

Yinggai chi shénme yao?

R% At 4 557?
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Zui chéngydng de ydowd shi yi zhdng hualiGo yaowl, jido jid'dndiéling.
TR K HBE— A AT B, PP RES.
Hualigo yaowt? Na hui bu hui ydu fuzudoyong a?
| TT B ARAAA R R
Jid’andiéling shi ySu yiding de duxing, hrda yingl giisul yizhi, gdnddxing,
| T RS RA RN, Blieil IR, &M,
kulyangxing weiyan, faxie d&ng, danshi yongyid yiwei rénshén de yaown jiliang xido,
Ttk BXMEF, B A TR ERGEHANZ I,
fizudydng y& xiangdui jido xido.
B4 AL AR 2T 0,
— Chi yao jit néng héo ma?
(A o B3t fk 159
) ‘:‘ Youxié hudnzh& k&I wanquan zhiyd.  Danshi ydngydo gijian yiding ydo migie
(BEZ) A2 84 TA 4 48, 22 A% MA—ZEFh
guancha yinddo liixue hé fatdng qingkuang, érqi€ hai ydo dingql jitince xue-
AE REREAEA B, RELELEXZHRAL 0
B-HCG, rigud yaowd zhiliGo shibai, jilt xiiydo shdushi zhiligo le.
B-HCG, #wRHMEHT XK, #LEE FK &
. Chi y&o zhéme mafan, na shdushi z&nmeyang?
(BA) v B A B, A FRE LR
o _ Shdushd fenwéi kaifa shdushi hé fagiangjing shdushi liting zhdng. Danshi xidng bijiao
(BE4) FROHFMFAFMER FR & #, 22 9 WK
éryan, faqiangjing shdushi chudangshang xiio, géngwéi yduxidio, érqi&¢ shuhdukangfn
mE, BES% FR A4 b, RAAK, RERKERA
kuai, yijing chéngwéi muqidn zhiliGo yiwei rénshén de shduxudn shushi. NI de
B, &2 RA AW ESF Flr R B KX, R
gingkuang y& k&l zud yi xid fuqidngjing jidncha, jidncha gudchéng zhong ragus
WL ETUM—THRERKLE, £F I F X
quiding shi yiwai rénshén hai k&yl! zhijie zud shsushi.

B R AL IR LT A B EBF K,

Shsushi dagai xityao dudshao qian?

CISESEYIISTR Y

Fuqidngjing shdusht dagai  xtiyao yiwan yudn zudydu.  Riqud méiySu teshi

(B4 ) MER FAXBERZ—7 L L&, WREAHHK
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qingkuang, shithou wii tian jid k&yl chiyuan.

B, R A RXATURERR,

R Xiexie nin! W3 xi&ing haishi zhiiyuan zud fuqgiangjing shdushu bijido fangbidn.

(RA) #H#E! & B LRER MMESR FAILKTE,

— Hio de. W3 bang nl tién yi zhdng zhiiyuankd, rang nl dao faké bingfang zhdyuan.

(EL) #e5, & 4 Si— % ERT, ik 2 Rs R,
Wdmen jinkuai g& nl anpdi fiqiangjing jidinchd.

AR R R R

» A patient arrives in the emergency department complaining

SIUATION ™ of abdominal pain, amenorrhea and a little vaginal bleeding.
»;" Patient: Ms Yang, 26 years old.
PARTICIPANTS Clinic doctor: Doctor Wei
o

SITE “ out-patient department of Ob&Gy

Patient: I have a pain in my lower abdomen.

Doctor: When did it begin?

Patient: Three days ago.

Doctor: Does the total abdomen or just one side hurt?
Patient: Just the left side.

Doctor: Is there any vaginal bleeding?

Patient: Yes, but it is little, only spot bleeding.

Doctor: Are you sexually active in recent 2 months?
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Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:

Doctor:

Patient:
Doctor:
Patient:
Doctor:
Patient:
Doctor:
Patient:

Doctor:

Yes.

When did the last menstruation period begin?

October 2nd, it had been delayed for 10 days.

Was the menstruation regular before that?

Yes, the cycle was always 30 days.

Have you been pregnant before?

Only once, but I underwent abortion about 40 days into the pregnancy.
I have to measure your temperature, blood pressure and the heart rate.
Sure.

Your temperature, blood pressure and the heart rate are all ok. Please lie on the

examination table on your back. Let me examine your abdomen.
Ok.

Do you feel any pain when I press the right side?

No.

How about the left side?

Painful.

Do you feel any pain when I lift my hand suddenly?

No.

You need to have a vaginal examination. Please empty your bladder.

Ten minutes later, the patient returned.

Doctor:

Patient:

Doctor:

Patient:

Please take off your pants and lie on the examination table, rest your feet on

stirrups with the edge of your buttocks at the bedside.

Is it in this way?

Yes. The vulvae are ok. Now I will insert the speculum into your vagina, please
relax.

I will.




Doctor:

Patient:

Doctor:

Patient:

Doctor:

Patient:

Doctor:
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There is a little blood in the vagina. And the cervix is hyacinthine colored. Then
I will begin the bimanual palpation. If you feel uncomfortable, please tell me.
Anterior uterus, slightly enlarged and soft.

What does that mean?

It suggests you may be pregnant. How do you feel when I put my hand on the
left lower quadrant?

A little painful.

There is a palpable mass in your left adnexal area, it is about 4 cm in diameter.
How do you feel when I palpate the right side? '

There’s no pain.

Ok. It is over. You can sit up. I think you need a urinary pregnancy test and
ultrasonography.

Twenty minutes later, the patient gave the report to the doctor.

Doctor:

Patient:

Doctor:

Patient:

. Doctor:

Patient:

Doctor:

Patient:

According to your history, symptoms, signs, and the auxiliary examinations, I
highly suspect that you have the ectopic pregnancy.

Ectopic pregnancy? What does it mean?

Ectopic pregnancy can also be called extra uterine pregnancy, in other words,
there is no embryo in the cavity of the uterus.

How can I have the ectopic pregnancy?

Many factors can cause ectopic pregnancy. The most common cause is the
tubal abnormality and other causes can be migration of fertilized eggs, failed
contraception with IUD, and so on.

Then how to treat it?

Ectopic pregnancy can be treated either medically or surgically. Both methods
are effective. To do a surgery or not depends on the site and size of the ectopic

pregnancy, existence of internal bleeding and also the patient’s general condition.

Which one is appropriate for me?
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Doctor:

Patient:

Doctor:

Patient:

Doctor:

Patient:

Doctor:

Patient:

Doctor:

Patient:

Doctor:

Patient:

Doctor:

You are very young and have no child yet, there is no sign of the internal
bleeding, so you can choose medical treatment. Drugs will inhibit the synthesis
of DNA trophoblastic for cell organization in order to kill the pregnancy sac.
What medicines should I take?

The most frequently used drug for medical therapy is Methotrexate. It is a kind
of chemotherapy drug.

Chemotherapy drug? Is there any side-effect?

It has potential toxicity and side effects, including bone marrow suppression,
hepatotoxicity, gastritis ulcerosa, diarrhea, etc. But the dosage for ectopic
pregnancy is less and its side effects are also relatively fewer.

Will I be all right by taking medicine?

Some patients can be cured. During the drug therapy period, however, you need
to closely observe the vaginal bleeding and the abdominal pains, monitor serum

B-HCG levels regularly. If the medical therapy fails, then surgery is needed.
Medicine is troublesome, how about surgery?

The surgery therapy can be performed in two ways: laparotomy and laparoscopy
surgery. Compared with laparotomy, laparoscopy surgery is less injurious, more
effective, and requires shorter time for post-operative rehabilitation. You can
choose laparoscopy surgery. Surgery can be done directly when we are sure it is

ectopic pregnancy during the laparoscopy examination.
How much will the surgery cost?

The laparoscopy surgery costs about 10,000RMB. You can be discharged from

hospital 5 days later if there are no special complications.
Thanks a lot! I would like to take the laparoscopy surgery.
Ok. I will help you to fill in admission card and you should stay in the

gynecologic department. We will arrange the examination as soon as possible.
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i

e Bingrén yin yiwai rénshén xing fugiangjing shéushu zhihou.

BEE Y mAERNER T ERE FRAZE.

Bingrén: Yang nlishi, 26 sul

mA: B kt, 26%

Chdnké yishéng: Wdng jidoshou

FREE: £ #¥

AY

Fuchdénké zhuyuanbl

R pEaanm

M hdo, ni de figidngjing shdushit h&én chénggong, xianzdi ysu shénme bu shifu ma?

(EL) %4, REOBUIER FRE R, LA L FARD?

o Méiysu

P Shoushi hén shinli, zud de shi shilutingudn qiekai qiipeisha.  Chixug b dud,
(EL) FRBRA, MHL HFE WFRER, b3,
o zudce shiludngudn rénshénwil yljing yichi le, érqié chénggong de buolidle
A0 MU E ERHOEEHSBT, ML AW HREFT
zudce shilludingudn.

P AR gk

Tai hdo le!

K¥FT!

Miqgian nf xiydo quzh&n pingwd lit xidoshi, zhthdu kéyl hé diinr niindi,

mingtian ké&y! chi didnr banlidshi, ri xizhdu hudzh& miantido.

B X TP EILFAR, B RA &F,
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[ ——
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o

R

T—————

(AA)

SRR T——

e

",

Shénme shthou k&yl chiiyuan?

(AA) 2 BETREK?

Shahdu gudncha san tian rud wi yichang, jid k&l chiyuan.

RE AR ZRERLAT, ATAERK,

Yihou hai ySu shénme yao zhityl de ma?

ARG LR 24 Rz & 659

Shohou mé&i zhou ydo facha xué B-HCG yi di, zhizhi wanquan jiangzhi
AE#H B ZLELBPHCG— %, AE X4 K2

zhéngchang. Lingwai, ydo zhdyl xiiixi, bingqi& jinzh xingshénghué yi g& yue.
EF, Fob, RiERKE, FELEE BEE —AA,

Né& wd hai néng huaiyin ma?

ARRZL B W F D9
Ké&yl,  danshi zuthdo ban niGn hdu zai hudiyan.

TR, 2XRMTFF F 5 HTE,

Na w& hai hui bu hul gongwaiyin le?

REL AL EINF T

Huanguo gongwaiyin hou, hén yu k&néng zai huan gongwdiydn. Danshi y&
T BIF B, RATRAE & B4F, 224

ySu hé&n dus gongwaiyin huanzhé shihdu zhéngchdng rénshén de. W jianyl nl zuihdo

HIRS BT BEF RE EF Bhe, KRERERF

zdi rénshén zdoql zud yf ci B chdo jitincha.

ik TS —k BAEKE,

Hdo de.  Tai xiéxie nin le.

ey, RHRET,

Biydng keqi.

) RREA,

"
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A patient just underwent a laparoscopy surgery due to

i~
SITUATION ectopic pregnancy.

+ Patient: Ms Yang, 26 years old

W‘,//,,,/:
Gl s Obstetrician: Professor Wang

SITE ™ in-patinet department of Ob&Gy

Doctor: Hello! Your laparoscopy operation is very successful. How do you feel now?
Patient: Nothing.

Doctor: The surgery went on very well. It was performed by removing the embryo by
salpingotomy. Only a little bleeding. The embryonic mass has been removed
from the left tube. We preserved the tube successfully.

Patient: Great!

Doctor: Now, you must lie on your back without pillow for 6 hours, then you can drink
something like milk. You can eat something semi-liquid, such as porridge or

noodle 24 hours later.
Patient: When can I be discharged?
Doctor: You can be discharged if everything goes well for 3 days.
Patient: What else should I pay attention to?

Doctor: You need to monitor serum B-HCG level once a week until it returns to the normal

level. You also need a good rest and refrain from any intercourse for one month.
Patient: Can I be pregnant again?
Doctor: Yes. You’d better get pregnant in six months’ time.

Patient: Will I suffer from it again?
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Doctor: In fact, experiencing an ectopic pregnancy may increase the risk of suffering
from the same disease again. But there are a lot of successful cases of
intrauterine pregnancy after ectopic pregnancy. I suggest you take an ultrasound
scanning in the early stage of pregnancy.

Patient: Thank you very much!

Doctor: You are welcome.

g W‘Wﬂ%

Yiwei renshén

S 4F e

Linchuéng bisioxian
1. R FH
Zheéngzhuang: Didnxing zhéngzhuang wéi tingjing hou fatdng yii yindao liixue,  hutnzhg
(1) fER: H#E ER AHAELX2EFEEEHERMD, £XF
chang ySu 6~8 zhou de tingjingshf,  yiwei rénshén liichtin hud polie zhigian, chang bitoxian wéi yi c2
W B 68 RMERYE, FA ik W5 iR Zul, # FIH AN
xiafitdong hud suanzhanggdn. Neichiixue yanzhdngzh&, k& chixian xiake hud xitke qianzhuangtai. Hai ySu
TR BRKE. At EE, T HAARESAE A CRE, & F
huainzh¥ bidoxian wéi weibd téngtdng, shangfd téngtdng,  &xin, Suti, fuxie, zhichéng ciji
BERIABEERE. LE KB BO. R, BE. BB ##
zheéngzhuting, yaotdng, painido bichang d&ng zheéngzhuang, chang yi bei wizh&én wéi neike, waike,
fiER. R, HER A F OER, W EHREAIAR. SEL
miniaoké déng qfta keshi de jibing.
bR S HAL P ERIBIN
Tizhéng: Huanzhd fagiang neichixue yanzhong shi, k& chiixian midns? cangbai, mai kudi ér
(2) 4E. £F BEhEAMD ™E M, THRAEEEA. bk
xirud, xulyd xidjiang déng xiike bitoxian. Xiafd ydu mingxidn yatong ji fantidotdng, yéu ylI hudnce wéi
sy, M TP FHRERI. TRAE BB EmARE, JTLLUEN A

zhd. Chixue dud shi, k& ydu yfdongxing zhuéyin. Péngiang jidincha shi,  yiw2i rénshén wei polie zhs,

. i b, THBHMEME. Ak REN, RAERRBERE,
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chii zigong shao da jido rutin wai, k& chdji zhangda de shiludngudin bing ySuqingdi yatdng;  ylw2i renshén
B B R ORAER Bk OAh, IR BROK B DR AR E e, LR
polié hud liichtin zh&, yinddo hduqiéngléng biomin, chutdng, gongjing ydobditong. Neichiixue dud shi,

BEBIE e, Bl RE@ Wi, ME, B3 EEE. At %,

k& ybu zigdng pidofigan.

Al A ERIR,
Zh&nduan
2. i

Shiiludingudin rénshén wei podlie hud lidchtin qian, linchudng bitoxian b mingxitin, zh&nduan jido
MORE R RBERE KA, WK RIAAWE, W &
kinnan, xo jiéhé fizhd jiincha céi néng quézhén. Zhiiydo de fiizhn jiincha baokud:
W, BEAHBRAEA G HiS. FRAMBIGRE B,
Xu BHCG shenggao.
(1) ifi B-HCG HH o
Chdoshéng jidncha: Gongqidng wai faxian rénshénnang hud hiinhéxing hufshéngqii, bofen k& jian
(2) #BFE AZE. Th IERHEEE BEAMEEFX, 8ol
péiyd hé xingudn bédong. -
FRZEFNL.OE 30,
Yindao hduqiéngléng chudnel ySu baningxue.
(3) BRiE feE@ R AR,
Fdqiangjing jiinché: Magqian zhe shi zh&nduan yiwai renshén de jinbidozhiin, érqié  k&yl
(4) BEPsE BE. BEX2 B BOERA &M, mHATEL
ztii quézh¥n de qingkuding xid qfdao zhiliGo zudydng. Shiydng yi yudnyin biming de jifizheng jianbié ji
EHRZH B TEENGTEHR. SATEREREAHNABEEL R
shiiludinguéin shangwei polie hud litichdn de zdioqi yiwei rénshen.
N R B R B R R AL AR
Zhiligo
3. T
Yiwei renshén de zhiliGo baokud qidai liGofs,  ydowd zhiliGo hé shdushi zhiliGo.
Sy iR RITATT AARHART . AiBTT R TFARIGTT
Qidai liGofu. Shdoshdl shiilluingudn rénshén k&néng fashéng ziran litichén hud bei xishou,
(1) #AfEFT . % WO IR FTRE R4 BARTE™ R,
zhengzhudng jitto qingzhé bt xiiydo ydowd hud shdushd zhilido.

ER BRBREAFEAWR PAIEIT.



106 PRESE - hEs

Yaown zhilido:  Baokud huaxué ytown zhiliGo hé zhéngydo zhiliGo liting zh¥ng. Hudxué ydowd

(2) &8 i6yT: BB LFHWIEITH 2 BT ™ . 1L¥ %54
zhiliGo shiydng yi 28oq1 shiluingudin rénshén, yaoqita bdocin shéngyd néngli de nidnging hutinzh&, ydngydo
WRITER TR MO IR, BRRAE AT IN £% 2%, A%
qijian xi xu¢ B-HCG hé B xing chdoshéng y&nmi jianhd, bing zhdyl huanzhs bingqing bianhua
WIRFEM B-HCG A B & M ™H WS, HEEBEE WF Tt

ji ydowd diftinying. Rud bingqing wii gaishan, shénzhl chixian jixing fatong hud shilutingudn  polia

RémmR L. #H WRE LkE, £ HA adERR Rme s
zhéngzhuang, z6 ying lijf jinxing shdushil zhilido.
SEAR, MR SEBNEEAT FARIBYT
Sh¥ushd zhiliGo:  Fenwéi bdoshdu shsushi
(3) FRWEIT: A RF FAR
hé génzhi shdushi.  Bdoshdu shSushi bdolii huance
MREF AR, RF FRAREEM
shiillutingudin, génzhi shdushd qiéchi  shaluéingudn.
wORE, BB F A DB WOE,
Fagidngjing shdushit shi jinnian zhiliGo yiwei renshén de
B FA B EFEIRIT RALER
zhiiyao fangfy.

FEFHE.

AR EH RAF IR IEIREE

Ectopic Pregnancy

1. Clinical manifestations

(1) Symptom:

The pain after amenorrhea and vaginal bleeding still remain as the most common presenting
symptoms in an ectopic pregnancy. The patient often has a history of 6 to 8 weeks’ amenorrhea
before the ectopic pregnancy miscarriage or rupture. The patient often has lateral abdominal soreness,
distension and pain. If there is severe inner bleeding, shock will happen. Some patients have stomach

pain, upper abdominal pain, vomit, nausea and diarrhea, rectal irritation, lumbar pain or poor
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micturition, which can be misdiagnosed as medical, surgical or urological diseases.

(2) Signs:

If there is severe internal bleeding, the patient will show signs of shock, such as palé, weak pulse,
decreased blood pressure. Abdominal tenderness and rebound-tenderness can be felt, particularly in the
affected side. If inner bleeding is too much, patient may have shifting dullness. Pelvic examinations
show that the uterus appears a little bigger and softer than normal; the tube enlarges and has slight
tenderness if not ruptured; the vaginal posterior fornix is full and tender; the cervix has shift tenderness.
Too much internal bleeding may show uterine floating.

2. Diagnosis

It is difficult to make diagnose without obvious clinical manifestations if tubal pregnancy does
not rupture or there is no miscarriage. It is necessary to do auxiliary examinations. The main auxiliary
examinations include:

(1) Increased 8-HCG blood.

(2) Ultrasound examination shows the gestational sac or mixed echo area outside of the uterine
cavity. Some show visible embryo bud and cardiac tube beat.

(3) Non-coagulation blood by culdocentesis in vaginal posterior.

(4) Laparoscopy examination is the gold standard for diagnosing ectopic pregnancy. Patients can
also be treated if the diagnosis is confirmed. It is suitable for the diagnosis of acute abdominal pain
caused by unknown factors and the treatment of unruptured tubal pregnancy or abortion of early ectopic
pregnancy.

3. Treatment

The treatment of ectopic pregnancy includes expectant treatment, drug therapy and surgery. '

(1) Looking-forward-to therapy: a small number of tubal pregnancy may end up with spontaneous
abortion or absorption. Patients with minor symptoms do not need surgery or drug treatment.

(2) Drug therapy: drug therapy includes chemical drugs and traditional Chinese medicine and it is
suitable for early tubal pregnancy requiring fertility preservation for young patients. But it is necessary
to monitor the blood 8-HCG and B-mode ultrasonography and to pay attention to changes in patients’
condition and their response to drug toxicity. If the patient’s condition is not improved, or tubal rupture
occurs with acute abdominal pain, the surgical treatment should be carried out immediately.

(3) Surgical treatment: it can be divided into conservative surgery and radical surgery. Conservative
surgery preserves the affected fallopian tube. Radical surgery removes the entire affected fallopian tube.

Laparoscopic surgery has become the main method to treat the ectopic pregnancy in recent years.
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%5 Exercises

o Vi)

—. BERT AR AE,

Choose the words or phrases you hear.

(
(
(
(
(

)
)
)
)
)

LA &%
2.A. T
3.A.AL
4.A. R
5.A. Huf3

B. A=
B. &
B. A%
B. BEj
B. & 1x

= BERTREELRAITF.

Complete the sentences according to the recording you hear.

1 Fiaedh &4 FH
2. BB REAEAHEE, HlEBH_
3. BTAAZLREB—ANA_
4. I RFlERGRBRS, RFLHR
5. ®RFRAAH R —AF

6. KBLRAE LMK

ES

C.ong
C. A
C. 3k
C. %k
C. Rz

. AR, BARRES,

D. §7 ¥
D. ##
D. kiR
D. B ¥
D. W%

» BRELAFIRAFREFERFA,
FH,
B, =7 KH%%,
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Vocabulary and grammar

BHW WEER

Sl &

Correct the sentences.

1. HPEeA PR R — M ?

2. SRR IRIEER S, B RATRRINER.

3. BEEM A RERREAEFEREL.
4. BEHF AT ELLE T TT.
5. B —TR AR R,

—:‘ ﬁé}o

Construct sentences.
LR % 1 ke BE BEHE KR .
2.% HAE £ OB ORA HE BHE
3L B B X WO/ O 7
4.9REE & IR Wk BT B .
S.EEh R WOFA M OBEEE .

o BSR4 5]

Reading comprehension and practice

—, BRERLAZZTARITE,

Complete the dialogue according to the text.
WA BA, B/MNETFE,
A ?
WA KREE=KAT,
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Btk
WA
B
FAN
BeA:
A
BEA: .
AN :
BeAk: .
A
Bed::
AN :

?
REZLEME,

?
A, HERA, HHEH,

?
A,

?
10H25, Xk HERTIOKRT.,

?
o, =t+REARK—K,

?

Wit —k, P12 RKEIMEE T KR,

:-\ iﬁﬁao

Communication exercises

e
5

Yo

SCENE

“‘.v/rv’rn m g

CONTENT

VLRI T RUREEEREETFR, FARRY), RERERREARE, FAHM
A%, EMHBETRYELLE, MARYMRBTANHNE, BERAE
BEMERANEN, ZETUREY, F_RTUZHEBRERK, REMR=X
ELRE, RARTULR, ERFARGERAESEMPHG—R, EEZTS
BEEHE. B, RABIRKE, HEREIMEE 1P, BERBIRAR
FHXEUEBNZ, HETRTHBE—RBERE,

REU LR HTIEES

Make a dialogue according to the description.

AR AXE

Dialogue between the doctor and the patient.

FUEREERERFARGHIEER

Matters needing attention after laparoscopic surgery of ectopic pregnancy.
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i Medical Common Sense

Yiwei rénshén de zh&nzhi
FAz Ik 09 4G
Génji tingjingshi, xiafatdng ji faqiang neichiixue diozhi de xiiike zhéngxiang jinxing
HAESGL, THARME Ak $FRAOKL EF @47
zhéndudn bing bt kiinnan, dan génjd shilutingudin rénshén litichtin hud polié zhéngzhuang
B HREE, 2B RIPE R AT AR ER
ji tizhéng jinxing zh&nzhi shi, wingwidng yI sangshi bdolit huance shiludngudn shéngy
BARAE AT S W, fifs L REAKYE BN RIPE AT
gongnéng de zuijia shfji.  Yincl, yiwei rénshén de zloql zh&nduan ysuwéi zhdngydo.
A kAR, B, F{aEROGFH S LA TX
Z&oqi zhéndudn de shduduan baokud xidngxl cdiji zhiinque bingshi, ddngtai jianed huanzhg
T8 B H FR Gk FmAE AHA AX. FHE KR B
xué¢ B-HCG de bianhua jf yinddo cdisé chéaoshéng jitinchda déng. Miqian, fagidngjing
#BHCGH T AMEAHE L5 AF F, BN, KEHR
wéichudng shdushi yin jiydu shithdu xiachudng huédong shijianztio, gangmén pdiqi kuai,
we FRARBREARE Th 3 HEF. BIT HI &,
zhityuan shijian dudn,  huifd kuai, - ié 1 yuhé jia déﬂg youditin, chéngwéi
BB R . KLk MEWoELEE KL R

zhilicio yiwei rénshén de shduxudin shishi.

BT AL R A iR KX,
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The Treatment of Ectopic Pregnancy

It is not difficult to make diagnosis according to the history of amenorrhea,

lower abdominal pain and shock because of inner bleeding. But when these signs

of tubal pregnancy miscarriage or rupture appear, we have fewer opportunities to

maintain the fertilized function of the tube. So the early diagnosis is much more

important, which can be done by getting accurate history records and monitoring

the serum B-HCG and trans-vaginal ultras(;und. Nowadays the laparoscopic

surgery has become the first choice to treat the ectopic pregnancy because it

means minor wound, early bowel movement, early getting-up after surgery, short

admission time, quick recovery and better healing of the cut.
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Chénhou chixue

e i

Postpartum Hemorrage

[E 3 #5)JC Medical Words

7 Fa i chiinhdu chiixue postpartum hemorrhage

FEBGZH 00 | Gageedl C icaony

wEEs 000 L i cemtion
weEms 0 bl soft birth canal laceration
s St - retained placenta
ET W ehcenton
RN 0 | | Mg Bagiesihind cooiiton detects
wEx e Lo  oxgtocin
L et casarean section
Tame R nmlddlivery
EEFE 000 & R cinccomprossion
FEmm 0 @ B serccomy
ekkE B it fuidombolism
F. S  hematoma
w0 . bcodtasfusion
e e | htetior fomuix.
ETHE -  lockia

..........................................................................................................

Ja 5" chénrure puerperal fever
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Chanhdu chiixué shi fénmidingi yénzhdng de bingfazheéng.  Yingl chdnhou chixue de yuanyin ysu

e Wi & ok CE B FRE. SIE MR Hr RE A
zigong shousuo  fali, taipan yinsd,  rulinchinddo lieshang ji ningxue gongnéng zhang'ai. Zui
Fu Wa Zoh. Ba EE BTE R K& B SR B, K
changjian de yudnyin shi zigong shousus fali, b&nke jiang zhéndul zhe zhdng chdnhdu chixue,
A OB ER Z FE BE Zh, ARE XX M MR

jidnydo jiesho qf linchuéng bidioxian, zh&nduan yaoditn ji chiill yuanzé.

EEAreE e WeR RIEL. iol BR ROGCE FEI

Postpartum hemorrhage is a severe complication during delivery. Its causes include uterine atony,
placental factors, soft birth canal laceration and coagulation defects. Uterine atony is the most common
cause. In this lesson, we focus on hemorrhage and briefly introduce its clinical manifestations, key

points of diagnosis and management principles.

4£-3% Conversations

= Chanfu jiéshl fénmi&in hou chixian chanhou chixug xianxiang.

B ™ gk solsHESE HD BE.

Bingrén: Zhdu niishi, 28 sul

wA: B &+, 28%

Zhiizhi yishéng: LI yishéng

s BE: T RE

Zhuyuain yishéng: Chén yishéng

H#R BEE: B BEE

o>
A

[ ®  Chénké jianhushl

e Y e
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. Zh& wei huanzh& xianzai z&nmeyang?

(Z%EL ) X4z &4 A &L

~~~~~~~~~ . Ta y! xidoshf qidn jiéshi fenmitin, danshl xidnzai yindao licxud
(BREZ) B — P H M SR o, CELERER &
bijiao duso.
Wik %,
e e . Liaxueliang ySu dudshao?
(ZREL) R ® A 397
wwwwww T .. Chabudus 500 hdoshéng.

(ERE4L) 273 500 £,

e an s s i

S —

oo Hen shanl, zhishi shijian ydudidnr chéng.

(EREL ) R OEA), RA BEHEL K,
R . Gongkdu kaiquén ydngle I g& xidoshi?

(ZREL) Bo F4 AT LA DK
e, Diyu& 12 g& xidoshi.

(EREZ ) X% 124 K,

wwwwww . Jib¥n zhéngchdng. Name tai'ér midnchi ydngle dud chéng shijian ne?
(Z#E2) %K EF, M2 B £k AT 3 K HER
Chanfy xigngdang pildo, tai’'ér you bijito da, sudyl tai’ér midnchii

(BREL) =8 A% &%, BILILEX, HAKIL K

jinglile yi g&ban xifoshi.
BT —AF IH,
mmmmmmmmm . Xinshéng'ér dud zhdng?
(Z#EL) #H2L 5 £
,._MW‘ MMMMMMMMM W ,,,,,, 4100 ke.

(EREZ ) 4100 %,

rmrmasno s

e Ni rénwéi xinshéng’ér de tizhong zai zheéngchang fanwéi me?

THEL )RR HELNAREL EF EE 29

i —————————
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. Ba, zhge xinshéng’ér shi juda tai'ér.

(EREL )R, &A H4EL R EX ML,

[ NUR———

e - Méicud. Name tdipan mitinchii ydng de shijian ching ma?
@%ﬁ%ﬁj&%oﬁﬁ%ﬁ&@hmﬁﬁﬁmiiﬁ?
e _ Taipan zai tai'ér mitinchi wii fénzhéng hdu jid  zirGn mid&nchi le, yinddo
(BEREA ) 6k £ ML Sk £ 5% B3 ARk T, Bl
litixué b duo.
e R %,

v Zhbuniishi,  nl g8njué zEénmeyang?

(2E4A) A%+, RE&L B2

e, Youditinr téuyin. Yishéng, w8 zhe shi zénme le?

(AA)HEL KB, B, KRXRELT?

Zhe shi chdnhou chiixue, xianzdi wd ydo wei nl jitincha yi xia.

WWWWWWWWWWWWWWWWWW W& yijing jignchdle taipan,  hén wénzhéng, ningxué changgui hé xue-

4 N

(EmEL )R L2 AET KA, R ¥, Rbo T A

chénggui jidnché méiydu mingxidn yichéng, rudinchtndao y& méiydu
FHAARERH AE FF, HSHE LRA
stinshang.
B

e Na wdmen jid paichile taipan yinsd,  ch&ndao yinsi hé ningxug xiténg

(3#EA)MAMN AL HRT KE BE, & REAPREAR

LoTT—————————

yinsi.

B,

Zhiizhi yishéng jiinchd huanzhé.

Tk BEE RE BE,

R AT

, Shéngming tizhéng h&n pingw&n, gongdl weiyd qf shangl limi, ydudidnr

(Z#EX) &4 iR P42, TRAETH L 1B, AEL

gdo, zigong bijido rudn, shousud bi jia, chixué de yuanyin shi zigong
5, FEREH, KEIAE, HeREAEXTYE
shousus fall.

b 2 7,
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e Yishéng, zh& h&n yanzhdng ma?

(AA) EL, Xk P& 5

S ——

R Ni biydng dénxin, women mdshang wéi nl zhilido.  Chén yishéng,
(ZEL )RR, A1 Bk Atkibn, % E4,
méshang anmé zlgong, bing jiyli sudgongsh 20 danwei jia 5% de
HErHmABETE, AL THETE20ELEMS%Y
putdotang zhiisheye 500 haoshéng kuaisd jingdidn.
B EHZRS00 B Beik #H5,
wwwwwwwwwwwwwww Mingbai.

(BEREZL) 94,

R —

Ji fénzhoéng hou.

L% 5o

Xidnzai zigong shousud zheéngchdng le, " nl lai kankan.

(ZAEL)RAE TE K EF T, k& FA.

A ——

e — Eng, zIgong bian ying le.
(BRE% )R, 75 % &7,
R Yinddo litxu® y& mingxidn jinshdo le.

(Z4E% ) M Re & NI &Y T,

mmmmmmm Yishéng, w3 méishile ba?
(AA) B4, & ZFTwe)

Hdo dud le. NI biydo jinzhang, wdmen cdiqiile yduxido cudshi,

EEEL )T 5T, RRBEKR, ANRRT AL #b,

xidnzai lidxue hé&n shdo.
Ml R R,
e, Xixie nin.
(RA) i 45,
o Biiydngxie.  Chén yishéng,  jixd guanché yindao litixue qfngkuang, —k&-

(2B ) FA#, % E4, %% AR Wik ik KL, T

YU chixd jiyli sudgongsi jingditin, mingtidn zéochen facha xuéchdnggui.
UABGELTREE #.5, AR FRAELE oFH.,

e, Mingbai.

(EREL) Ag,

T ——
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SITUATION

b
PARTICIPANTS ™

>

SITE

Attending physician:

Resident:

Attending physician:
Resident:
Attending physician:
Resident:
Attending physician:
Resident:
Attending physician:
Resident:

Attending physician:
Resident:

Attending physician:

BAR PRI
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The maternity has finished delivery and suffers from post-
partum hemorrhage.

Patient: Ms Zhou, 28 years old
Attending physician: Doctor Li
Resident: Doctor Chen

obstetric intensive care unit

How about this patient?

She is having more vaginal bleeding since her delivery an hour
ago.

How much has she bled?

About 500 ml.

Was the delivery normal?

It was pretty good but it took a little more time.

How many hours did the dilation of cervix take?

It took about 12 hours.

It was quite normal. How long did the second stage of labor last?

The patient became tired and the baby was a little bit big, so it took

about one and a half hours.

How much did the infant weigh?

The infant was about 4,100 grams.

Do you think the weight of the infant is normal?
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Resident:

Attending physician:
Resident:

Attending physician:
Patient:

Attending physician:
Resident:

Attending physician:

No, the baby is a macrosomia.

Yes, then how long did it take to remove the placenta?

It took only 5 minutes and there was a little vaginal bleeding.
Ms. Zhou, how do you feel?

I feel a little dizzy. Doctor, what’s wrong with me?

You’ve got postpartum hemorrhage. Now, I want to examine you.

I have examined the placenta, it’s complete. The blood coagulation
test and blood routine test were almost normal, and I didn’t find any

soft birth canal wound.

Then we can exclude the factors such as placenta, soft birth canal

wound and blood coagulation system abnormality.

The attending physician examined the patient.

Attending physician:

Patient:

Attending physician:

Resident:

The vital signs are steady. The fundus is 1cm above the umbilicus,
a little higher. The uterus is very soft, and it contracts poorly. The
cause of bleeding is uterine atony.

Doctdr, is it serious?

Don’t worry. We’ll treat you right now. Doctor Chen, start kneading
the uterus immediately, and give her intravenous injection with 20
units of oxytocin and 5 % dextrose into 500 milliliter of solution by
rapid infusion.

I getit.

Several minutes later.

Attending physician:
Resident:
Attending physician:

Pacient:

Now the uterine contraction is normal. Let’s have a look.
Yes, the uterus is hard.
Her bleeding has decreased.

Doctor, am I all right?



Attending physician: Much better. Please relax, we have taken the effective measures, the

bleeding is less now.
Patient: Thank you.

Attending physician: You are welcome. Doctor Chen, keep on observing the vaginal
bleeding. You can give oxytocin continuously. Have another blood

routine test tomorrow morning.

Resident: I understand.

Zhtizhl yishéng g&i zhlyuan yishéng jiingji® ch@nhou chuxué de jilizhi cudshi.

e Y b Es B R EE R S B BN,

&

Zhiizhl yishéng: LI yishéng

ik EE: F EE

A % Zhuyuan yishéng: Chén yishéng

Fr E&E: R EE

o Yishéng bangongshi

Mo ¥ EE HLE

J— Chanhdu chiixue shi chinke jizhéng, rigud bi jishi faxian hé chilf,

f EEEE ) B B aR P EE, WRARN KA RLE,

bingrén hui ydu shéngming wéixidn. Ni jingzhi de bingrén ri ydu yichdng

A AN A Z]' i@‘}% 5 'fJ\,.t./ér'éﬁ/%A'ﬁnﬁ;f‘
gingkuang, ying liké xiang shangji yishéng huibdo. Zhe wei bingrén

wa, Rzl & EREAETLCK, Xl AA
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chixueliang ba da, érqi& jiizhi yduxido, dan wanyi fashéng daliang
ke FRK, REKEAR, 25— 44 X &
chiixué ydou méiydu dédao jishi jizhi, hougud jidng bukdn shexidng.
bt X RARBARKL, B TH RS,

WWWWWWWWWWW oo W& zhidao, w& jitinchdle taipan,  hai zudle ningxu® chénggui hé

(EREL ) A %k, A AETHE, EHT R FH
xuéchangqui jiincha,  méiydu faxian yichang, érqi&¢ rudnchindao y&
FHAAAE, RAARLAF, "L k>3 &
méiydu stinshang.
XA B,

I o NI zud de zhexié gongzud dou h&ndui, donshl gongsus fall shi zui

(ZAEL) Rz e T/ & R, 2R EH2LNRR
changjian de yIngl chdnhou chixué de yudnyin. Zheé wei chdnfu shéngchdn
TR MR FE B RE, X428 &2
shijian shdo chang, tai'ér tizhdng ydu qud zhong, dou h&n réngyl yingl
HE A K, BILAEX L £, MRAEHIL
gongsuo fali céng’ér ddozhi chénhdu chiixue, sudyl yiding y&io gquéncha
BWELAATRIH FE dh, HA—ZE AL
zlgong de rutin-yingda hé yindao litxue qingkudang. Jinhou yiding ydo zhuyi.
TEHHRBRE ANERL A, SB— £EE,

e Wb jizhh le.

(EREL ) KitdET.

e W&zai ktickao nI,  ydddao chiinhdu dachixu® de gingkuang shi,  wanyi

(Z4E4 ) AAZHE, 85 26 Xdiht) BA B, 7—

women da jiliang jiyli subgongsi hdu, bingrén haishi yizhi chixue,
AMANZLTHEESE, RALRA—AE &,
yinggdi z&nme ban?
Rk & 27

~~~~~~~~~~~ Shduxian yao xidngdao k&néng yingl chiixue de yuanyin ydu nixié. Gangeai

(EREL) ¥4 & B2 TRILEHER AHL, AlF

nin gdosu w3 zul chéngjian de yudnyin shi gongsus fali, sudyl
EEFAR FLAORBALEERSN, B
ydo xian jidncha zigong de yingdi, gici yao zIxl guancha ydu-wi

EARETENRE, AREF@ AR AL
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chandao  silie, ké&néng ydu shixian wei bei faxian de rutnchiindao
FEWHHE, TRAFAAMAALY K74
lieshding,  yéuqi shi zigdng polie,  céng’ér yingl chixiixing chiixue.
By, RAERTFEHE, ARijliEsita,
Méicud.  Sudy! ragud chixian chixiixing chiixué, shéuxion yinggai kongzhi

(Z6E4A )R8, MlleR KSR L0, H4 BE 44
o T chiixue,  jike kaishi caiqu  yixilié  cudshi. NI zhiddo dou ydu niixié
h e, BP %) P46 RIR— R I 4k, ARFe AR A AR 2
cudshi ma?
EERIALY)
e, Zui jitindan dan hén yduxitio de fangfd shi shudngshdu yapd zlgong. Juty
(BREZ) & A £ RAKNT AL RF RLTE, Lk
fdngfﬁ shi y1 zhi shdu fang zai  fubi, ling y1 zhi shdu wochéng qudntou
FERA—AF REMF, F-RF R FX
shénrlt qingiéngléng, shudngshdu jlya zigong.
AN WEE, ¥ HAETE
MMMMMMMMMMMMMMMMMMMMMMMM Dui. Dadudshit de chéinhdu chiuixué k&yf tonggud zhe zhéng fangfa  jiay

(ZBEL ), K$KHN FB BTGB A F ki ik

LRRRN—————————

kdngzhi.  Ciwai, hni ymggnixi(mgtongshi xtinqid bangzhti,  yigi jidzhi
#HE, Wb, TEE A RAF FRFY, —LKE
bingrén. Hai ySu qita cudshi ma?
A, T A LA

J— K&yl zai jianli yi g& jingmai tongd(‘lo zhéyang sudgongsht  kéyl

{ﬁmﬂhTuﬁE;ﬂA%%ﬁ , XM BT ET

chixiixing téngshi g&iydo.
By R AY,
e Ziranchén de chanfu chiixidn chinhou chiixué riqud yingyodng suogongstl

(i/é[ﬁ_iwl} ARFAFHFE B 6 bR AR BEE

xitlogud bt mingxitin, jid yInggdi zai gongqiding nei tidnse shabi. Paufuchan
AR AR, MEZ A T AREYHF, F~
de chinfu rigud chiixian gongsud fdli, yinggdi ]1ezu zigong dongmai.
R B, REEILTE k.
Tongshi, hﬁi yinggai guancha chénfu chixugliang, — shixué gud dud yinggai

R, ERZAR TRbhaess, a3 K
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shiixue. Sudyl mé&iwei chénfa fénmidn gian bixii xian cha xuéxing yi fang
W, PTVAEAL FdE 5 AT LM A B el L B
wanyi, tebi¢ jiji de gingkuang xia, O xingxué k&yl zudwéi wannéng
T—, HAEEH HAL T, ORLTUAEd 7k
gongxuezhé.
o X

T W8 jizhit le.  Léoshi, na w¥ z&nme cdi néng quéding chdnhdu chiixue shi

(BREL ) RiclT. £0F, MAELL & HZ 8 kb

o,

ybu taipan, zIigong déng gftd yudnyin yinql de ne?
WKL, T8 FEERAILNR?
P, Taipén mi&inchii shi ydo guanchd taipan shifSu wéanzh&ng. Chiénfa chixian
(ZREL)BE R HELRBERT Z%, fH R
chtinhdu chiixug shi,  y& k&I ydngshdu jinyibd tancha zigongqgiang nei
e e, £TAR FH—-FJRETEERA
ySu-wii. tdipan canlid hud zigong silie. Téngshi, y&o quanmian xizhi
AREEARGRTEWE., AN, 2 28 @K
de jitincha gongjing hé yindao, kanydu-wi géngjing lidshang, rudnchéndao
eZE EHRANE, AAL TR £4. %54
lizshdng hé xuezhdng.  Chixuxing chdnhdu chiixue hai hul yingl shixuéxing
Rth et Bt , HEMH 26 B oifdilLi bl
xiiiké,  sudyl yiding ydo jiance chdnfi de shénguanzhi gingkuang.
i, Frd—ZEA=E6 $HEz WL,
WWWWWWWWWW W& mingbai le. K&shi z&¢nme jiance shenguanzhi gingkuang ne?

(BREL )& Mo T, TRE24M Bz KA %9

e 21 jitindan de fangfa shicha ddonidogudn jidnce painidoliang.
(Z%EL ) % RENFERSE $AF LR HAE,
:::: wwwwwww ;; 0. Xiéxie ldoshi. W& xiting ythou yhdao Ileist de gingkuang w3 hui
(BERES )&, ##EF, & B ABBI LMY HL Ka
chiilli de hén hdo de.
KT IR AT,

@z, Eng. Zhdngsus zhou zhi, chénhou chixue shi zdochéng chanfit siwang de

(ZAEL )R, KW A, 6 bR #& B ATH

shduydo yuanyin, qf fabingldi zhan fenmidn zdngshdt de 2%~3%,

BRRE, AAAEE &% &K H2%~3%,
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yincl wdmen bixti jidyl zhongshi. Yéu gongsuds fali déng yinsd yIngi
B MNLMpAEAR, B EHEZHFHEILR
de chdnhdu chiixxué rigud kongzhi ba zhu, jid zhiydu qiécha zigong le,
G heedeREFTE, RAAFORTET,
zhe& duil chdnfi lai shuo shi nanyl jieshou de. Sudyl, zudowéi yl ming chdnkée
XA FERRREAELS, L A — 8 &4
yishéng, yiding yao jishi faxian,  jinz&o zhiliGo, zhe dulyd wdnjin
Ed, —Z2RRFAA, XFEST, A THK
chinfu de zigong ji shéngminglai shuo dou feichang zhdngydo.
FRETER A4 R LA EF

W3 jizhtt le.

(EME&)&%ET

U

e W& zhidao. Ddozhi chénfu siwang de qftd  yudnyin hdi ydu rénshén

[@mfﬁgg_ Bk, $HABATHLIRREEAH KR
hébing xinzangbing ri xidntiGnxing xinzangbing hudféngshixing xinzangbing,
A5t SRR AR de £ KM SRR A R R M SRR,
réenshénql géoxudyd jibing, yangshul shuanse, rénshén hébing ganbing jf
R SRR A, FK AR, EREF AR
chnrire.
SR,

e, Sudyl nlixing zdi rénshén qlan yinggai tijién, kan ySu-wi xiantidnxing

(ZREL )Mkl akh T A EEE, AAL LXR
xinzangbing hud féngshixing xinzangbing;  reénshénqi ydo dingqi ylnjidn,
SRESRA R BN SER; ERARZH FRE,
jlzdio faxidn rénshénql gdoxueyd jibing hé ganbing,  jiztio  shizhi,
BAF ERERN SR AF I H, BT &E,
bimidn chiinhdu fashéng yiwai.
BE FB REES,

e Ltoshi, yangshul shuansé méifa yufang ba?

(BEREL ) £, £k REZEWGE?

R Shi a. Danshi wdmen de jishi zhlhdo hdlshl néngqgdu winjit huanzhg

(ZREL ) RWM, 2R KNG EHEFER BS L& &4
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shéngming de.
=2
o Looshi, w3 méi yiddaoguo zhéydng de bingrén,  nin g& w3 jitingjiang zhilido
(BREL) £UF, RZBET TH G RA, BEK A5 47
yudnzé ba.
R v,
mmmmmmmmmmm Shus qflai hén jiindan,  zhlydo bdochi téngqi,  jiangdi feigaoya

TEL )L ARRK AE, RERAEL. BAHSE

T ————

bing jinxing kang guomin zhilido ji k. Zhiyi chanrure,  xianzai yljing

R SBETHT, ETRK, Lacs
h&n shdo fashéng le, danshi yidan chinfy chixian gdore, futdng,
Ry AET, PR B hRASH, MA,

eld  zéngduo qi& ydu yiwei d&ngqingkuang, ydo gdoddt jingti chénrire
BEES LAFRT B, EZEFH HH
de fasheng,  jishi jinxing kang géinrin zhiliGo. NY de Ilan zhishi h&n
MRE, REH#FIRBERET, ROFZRFRR
zhashi,  zhishi quéshdo shijian jingyan, w3 xiGngxin ni ythdu néng chill
LE, ARKES FREL, A MEFRAE i &E
de h&n hdo.

AR 3T,

M

Xiexie laoshi.

. & The doctor in charge is explaining treatment measures for
SITUATION postpartum hemorrhage to the resident.

4 Attending physician: Doctor Li
PARTICIPANTS = Resident: Doctor Chen

SITE "  doctors’ office
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Attending physician: Postpartum hemorrhage is an acute illness, if it cannot be recognized
and treated, the patient might be in danger. If your patient appears to
be abnormal, you should inform your supervising doctor immedia-
tely. As for this patient, the volume of bleeding was moderate
and the management was effective. In case the bleeding is getting
severe and the patient is not treated in time, the situation will be
terrible.

Resident: I see. I have examined the placenta and also had the blood
coagulation test and blood routine test done but I did not find
anything abnormal. Moreover, the soft birth canal was not injured.

Attending physician: You did well, but uterine atony is the most common cause of
postpartum hemorrhage. This patient took a while to complete the
delivery and the baby was a little bit large. Both of these factors
caused uterine atony. So we must observe the uterine hardness and
vaginal bleeding in the future.

Resident: I see.

Attending physician: One more question. In case of continuous bleeding after multiple
administration of oxytocin, what shall we do?

Resident: First, we should think about the cause of bleeding. You have told
me that uterine atony is the most common cause, so first we should
palpate the uterus to decide whether it is hard enough. Second, we
should judge whether there is a soft birth canal laceration, which we
might have missed before, such as uterine rupture, which will lead
to continuous bleeding.

Attending physician: You are right. If the bleeding continues, first we should control
hemorrhage and the following treatment should be initiated
immediately. Tell me how much you know?

Resident: The most effective and simple method is bimanual uterine com-
pression. The technique consists of placing one hand on the
abdomen while the other hand clenches into a fist, inserts into the
anterior fornix and squeezes the uterus between them.

Aﬁending physician: Yes. This procedure can control most hemorrhages. Then get help
from your colleagues. Any other methods?
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Resident:

Attending physician:

Resident:

Attending physician:

Resident;
Attending physician:
Resident:

Attending physician:

Resident:
Attending physician:
Resident:

Add another intravenous catheter so that oxytocin can be conti-
nuously administered at the same time.

If the patient with postpartum hemorrhage is not sensitive to
oxytocin, we should manage it with uterine packing. Uterine atony
after caesarean section should be treated by artery ligation. What’s
more, the volume of bleeding should be observed carefully, blood
transfusion is needed if she bleeds too much. Each patient should
have a test for blood type. In emergent cases, O type blood can be
transfused to anyone who needs blood transfusion.

I remember. But how do I know whether it is caused by other
factors, such as placental, uterus, etc?

Check whether there is complete expulsion of placenta. Explore
the uterine cavity manually for retained placental fragments or
lacerations of the uterus. Thoroughly inspect the cervix and vagina
to find whether there are lacerations and hematoma. Persistent
postpartum hemorrhage will cause hemorrhagic shock. Therefore, it
is necessary to monitor renal perfusion.

I remember, but how?
The simplest method is to insert a catheter to monitor urine output.

Yes! Thank you so much. I think I will treat such cases much better
from now on.

Yes, as we all know, PPH is the most common cause of maternal
death. The incidence is 2 ~ 3% of all deliveries. That is why we
must pay more attention. If PPH caused by uterine atony and other
factors can not be controlled well, we have to perform hysterectomy,
which is hard to be accepted by the patient. As an obstetrician, we
should recognize PPH as early as possible, it is important to save
the life and the uterus.

I getit.
Do you know any other factors that can cause maternal death?

Yes, the other causes of maternal death include heart diseases, such
as congenital or rheumatic heart disease, hypertension in pregnancy,
amniotic fluid embolism, maternal hepatic disease and puerperal
infection.
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Attending physician: So women should have physical examinations before pregnancy to
exclude congenital or rheumatic heart disease. During pregnancy,
they should have regular examinations to find hypertension and
hepatic disease and seek treatment as soon as possible to avoid
accident during delivery.

Resident: Doctor, there is no way to prevent amniotic fluid embolism?

Attending physician: Yes, but if we give the patient the proper therapy in time, maybe we

' can save her life.
Resident: Doctor, I have never met such a patient, please tell me something
about the treatment principles.

Attending physician: The principles are easy. Provide adequate ventilation, decrease
pulmonary hypertension and anti-allergic treatment. Puerperal
infection is not common. If the patient has fever, abdominal pain,
more lochia and bad smell, we should suspect puerperal infection
and give her antibiotic treatment. Although you have little practical
experience, you haye learned the theory well. I think you will deal
with it well in the future. ‘

Resident: Thank you, professor.

/A
@ Chanhdu chuxue

e i

Zh&nduan

1. LW
Tai’'ér mitinchi hdu 24 xidoshf ndi, chdnfd yindde litixueliang chdogud 500 hdoshéng jf
fe L et fE24 /Bt N, PPAPAE MR it 500 = F B

wéi chinhdu chiixue, qf changjian yuanyin ydu:

h e dim, X ER RE A
Zigong shousus fall:  Zheshi yIngl chdinhdu chixu? de zul chéngjian de yudnyin.

(1) F= WmZhH. X£&SEMG Uil /v & ¥ 8 EKE.




o EAMESNE - M E

Taipan zhilii.
(2) ha#t &8,
Rutinchéindao lizshang.
(3) #&H™E .
Yuanfa hud  jifa de ningxue gongnéng yichéng.
(4) RE&k K 4kRpIEEM ZhEE =¥,
ZhiliGo yuénzé
2. 3697 JRN
Zhéndui chixxue yuényin, dul zheng zhiliGe, xiansd zhixue.
(1) %>t i KR, % & &7, RaEik,
Biichong xuéréngliang, jiﬁzhéhg shixuexing xinke.
(2) #hFE mMAER, MYE KiK.

Fangzh! ginran.

(3) Bhik B,

Postpartum Hemorrage

1. Diagnosis
During the first 24 hours after delivery, if the volume of the vaginal bleeding is more than 500 ml,
it is postpartum hemorrhage. The causes include:
(1) uterine atony, (the most common cause of PPH)
(2) retained placenta
(3) soft birth canal laceration
(4) primary and secondary coagulation defects
2. Principles of treatment
(1) Deal with the cause of bleeding and stop the bleeding accordingly quickly.
(2) Compensate the circulative blood volume and correct hemorrhagic shock.
(3) Prevent infection.
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Listening Exercises
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—. BFRTAGAREE,

Choose the words or phrases you hear.

(
(
(
(
(

)
)
)
)
)

L.

A ¥ FE

2. A gRZx
3.
4
5

A. f&4x

CAEEE
VA H o

B. #aR
B. & =
B. 6L
B.&HEAR
B. #rde

= BRERTRIREFLERER,

Choose suitable answers for the following questions according to the sentences

you hear.

(

)

C.RF#&
C.#*4
C.i:&
C.RAX
C. %o

D. k%
D.&F@
D. g
D.+E¥
D. # .4

1. #— pEATEE R , ERAAMERRILE S,
A 2% B. it C.x%& D. 4%
2. TUAHGLTREE , MRFREELTA,
A. #ik B. &% C.#45 D. &4
ARG ER—AFHAME, F—AFRAFLWA » RFH
ETE.
A Fg& B.ET® C. & D. AT &
4. % R A2 IRA K H B AT
A. B8 BSR B. &t ¥ 3 C. Ris G5 D. B¢ TF
5. FZreki sk, WERE, BeRERETEHRE o
A 27 B. &% C.%% D. %%
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Vocabulary and grammar

- A\ ] ﬁiﬂ* i [+
Choose the proper words to fill in the blanks.

FER i mAk R e~

L W-AmRUBESRZI S, RZEILTEakk.
2. LAY —ANERbGRE, XA ATLUFSRMERIRTA .
. AF#H—SHREFERNEL _  BRERTEHE.
4. EF , BECSRILERET,
5. E2HMBURE S HMAE, BALESHEMS. Ri-ERGm_
=, RBLREE,
Choose the correct answer.
() LZnRHILFESMENHM, WepizEsiHimn, FFRAREL— F T4 M .
A. Bl B. Bif§ C. BilA
() 2.0E%d8 9
A B B. M C. %%
() LHREZRETHE, B
A 55 B. 5%2# C.5e%#
() 4 HArkiER , ERRACFBE 1 Bk, HAILE.
A. Fi B. Ef C. %

() 5. REEAE i T OB X R B LA
A. Zaffl B. $= C. &%
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—, BEXLAEDEFA,

Answer questions according to the text.

L T EUCAEE 5 ARR7E il B REATT 7

2. SR I B SRR H M2

3. B R R B . TSR E S 2
4. BT BURARGE, 75 L Dy T e B R T 448 He?
5. AT AR 2 |

=, &%,

Communication exercises
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e

i&
St ak
B

"
HR

SCENE

™
e ol

CONTENT

ARt A GERTFERET AR~ MM, ARSI T RBNRE
75, BTG H N BCEEREREEE,

RIEU ERRFTHEES,

Make a dialogue according to the description.

TEEESEREEME

Dialogue between the attending physician and the resident doctor.

= a H mARCATERE

The measures for curing postpartum hemorrhage.

~
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Medical Common Sense

chéinhdu chiixue de yiifang
FB i 8 W

Zhengchang fénmidn shi, chdnfd dou hulydu yiding liang de chiixué, yiban
ER B H, FERLSA—R F M Ek, —&
shixueliang zai  100~400 haoshéng. Tai'ér midnchi hou 24 xitioshi nei, chinfa yindao
X ¥ £ 100~400 £5F, BBIL ik B 24 0H K, A8 RdE
liixudliang chaogud 500 héaoshéng, chengwéi chanhdu chiixue. Chinfa chénhou yingqai
g AL 500 £, HKH 2B hh, Fa FE BEEK
zdi chiéinké jianhishi y6uyishéng gudnchd 2 xitioshi, yinweiyué 80% de chéinhdu chiixue
AEMEYPEGEE WR 2D, BHH480%H 26 Hih
fashéng zai chtinhdu 2 xifioshf néi, danshi zhthou yéuqf shi 12 xi%oshi zhihdu de
AEAFE2IHA, ERZEALAARLRIFZIEY
chixué qingkuang y& baréng hishi.  Zai chénhdu chiixue de ydfang cudshi zhong, fangzhi
hfe HA LREEN, A FB do#WB #Hk ¥, Bt
nidozhiiliti  shifén zhongydo. Pangguang guddy chongying hul zhfjie yiIngxiting zigong
ABEEG T ER, BM XA AEZ 2458 W FT7F
shousud, zdochéng chinhou chixue. Chénhdu chénfa hén pflao, shishui, yinel,
o, #Em FB he, FB F8 RkEkF, He, B,
jiashit hé hishi yinggai diict chdnfa painido.  Yiban chdnfi zdi chinhdu 4~6 xitoshi nei
XhFfPt BiEBER 8 &k, —KEE A B 461K A
jidt hul péinido. Ri chdnhdou 6~8 xi%oshi réng wei pdinido, zai qishulping shang hud
HaH &, o 2B 6~8 0 H 15 & HE, EFKF E &K
zdi gongdl xidfang ménjf nangxingwd, zé bidoming ySu nidozhilit, zhéshi xiydo cdiqi
EERTHZNR s, W A HAHEE, LHEE2RR
cudshi giili chénfd painido. Ra xidochid chénfi haipa xitobian téngtong de gild,
WA FE HE, e W FE EN M AR HHE,
bangzhtt qf xidchudng painide; ydng wénkdishul hutinmén chéngx! waiyin, clji,

By £ TR HE R BFK S8 Hostm, # %,
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yduddo pangquéng shousud; zhéncl sdnyinjido, yinlingquan, guanyuén, qihdi,
#HE OB dE; 4R =R, ARER XA, A,
hud jingi zhdshe xinsidiming 0.25 haoke;  yishang cudshi wiixido zh& jiyli ddonido.

BIA EHHHMAR02 EL;, ALHALKEALT I L,

Chénfa chénhdu k& zai fubd gingchu de ménji yi ge yudnxing baokudi, zh?jid shi z1gong.
Ala FBE TAMAE FR RNE—A B ek, AHARTE

Anréu zigong shi jitindan yduxido de cljin zIgong shousud, fangzhl chanhdu chixue de

BHETERAE ARXBRLETE KE, Gk 55 dady
héo banfi. Chanfud jigf jiashiiydo lidyl chénfiide yinddo liixue shif$u zéngdus, nido-
¥ Ik, Fﬁﬂﬁ?»&%%&itﬁ%m:iﬁﬁmz ¥5. K
liang shifsu jitinsh&o, chdnfa de maibé shifsu jidkuai, faxian yichdng gingkuang ying
FRALE AY., FEOKRERXTHER, AALFF B A
jishi gaozhi yiht rényuén, yibian jishi faxian wentf bing jinkudi chill.

BEEREY AR, ARAHZLRFA F ShEHE,

How to Prevent PPH

During a normal delivery, the volume of the maternal bleeding is about 100

to 400 ml. During the first 24 hours after delivery, if the volume of the maternal
bleeding is more than 500 ml, it is postpartum hemorrhage. In the first 2 hours
after delivery, the patient should be observed in the obstetric intensive care room,
because 80% of PPH occurs in the first 2 hours after delivery. What’s more,
we should not ignore the bleeding later especially in the following 12 hours.
Preventing urine retention is very important to prevent PPH. Over engorgement
of the bladder affects the uterine contraction and leads to PPH. The patient feels
fatigue and sleepy after delivery. So it is the family and nurses who should tell the
patient to pass urine in 4 to 6 hours after delivery. If 6 to 8 hours later the patient
has still not passed urine, we can palpate a cystic mass at the level of umbilicus
or under the fundus of the uterus which means there is urinary retention. Then we

should encourage the patient to pass urine, relieve her from anxiety of pain, help
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her to get out of bed and pass urine; flush vulva with warm water to stimulate
bladder contraction; acupuncture points such as sanyinjiao, yinlingquan,
guanyuan, gihai; inject 0.25 mg neostigmine .M. In case none of the methods
works, we should insert urethral catheter. The round mass which we can palpate

clearly in the belly is uterus. Massaging the. uterus is an effective method to

If there is anythmg abnormal, doctors and nurses should be mformed in time and

give proper treatments.
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Cardiovascular Diseases
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Bingdixing xinjiyan

i Tk DL R

Viral Myocarditis

E#¥ #3)jL.  Medical Words

et DAILR bingdixing xinjiyan i viral myocarditis

wa b e
o L N
E'BEE +$49 PO
FETEEEE 3 M
PR . s
pre’ N $ 823290909092 TSR
'R . W
' 4@ ] P
P44 P
onm g e
w0 f R
FEBONA | kodaggamibng | dlaidcardiomyopathy
REHLASE | fugbwngemiyes | demstomyocardis
perer ity

..........................................................................................................

IRy /337 37 xinyuénxing xitike cardiogenic shock
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Bingdiixing xinjiyn chéngjian de ydu ylbanxing, baofaxing hé yinnixing san zhdng. Bénke
wmE OILR FR OMAE —RE. BRE N RBER = F. AR
yl yibanxing wéi i, jidshdo bingdixing xinjiyan de wenzhén, chatt, jidncha hé zhilido.

DL —RE% AE, M8 st DR @ Wis. Efk, BE mET.

Viral myocarditis has three common types: general type, fulminating type and the delitescence. In
this text, we will introduce the interview, physical examinations, auxiliary examinations and treatments

for viral myocarditis with the general type as the example.

41 Conversations

Hudr'ér yin fali, xiongmen, xingidngd téngtdng ér bai jiazhdng daiddo érké ménzhén jiizhén.

£2)LEZ A, W, CETX &% R XK HEULH 2 Big.

&

B R

Huanér: Lin Jigyl, ndn, 7 sul
g WL B, 7%

Jiazhéing: Ya nlishi, Lin Jiayd de mdgin

Ri: Fxt, REFHEE
Zhiizhi yishéng: LiG yishéng

g BE: X BEE

v

Erké ménzhénshi

R SR B E
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(z%)

(1)
(®%)

XK

(ED)
&
GE)
(ED)
FE)
&)

Yishéng, ninhto. W& de haizi zuijin g8njué méiysu liqi, shangl6u dou hén
Ed, &4, ANETRABRLERAHNR, L HAAR
chill. :

e,

Zhe zhdng qingkudng ydu dudjiir le?

X M B A S3AT?

Sanzhou zudydu, danshi zuljin yi zhou xiinde tebié méi liqgi, z8ulit  shi
ZREE, PRARA—FBA E/BAHNRHR, A%H

jingchang rang wd bao.
2% it &,

Héi ySu qfta bd shiufu de difang ma?

T A R TAF IR He 75 "7
0, ta zuljin jingchang shué juéde xiongkdu hén biémeén, chutin bi shanglai
w, R BF AER HMo KEN, % RLEX
qi, xiang yale kuaida shitou.

L, BETRAXEXK,

Zhe zhdng xidnxiang jidozud xiongmeén, md&i tidn déu ysu ma?

XA AR W BMHN, & X AR 5?

Ba shi, dagai yigong yduwii-lin c¢i le ba, jintian zdoshang jid ySuguo yi ci.
RE, Kit— AASKRT®, &K ¥ AHT—K,
Xiongmen shi z&nyang néng hudnji& ne? .

MR B EH R SHR?
Xiiixi 10 fenzhong zudydu jid héo le.

wELI0 28 ELZHRIFT.

Héai ysu qita zhengzhuang ma?

A EZR OB |
Zuétian té wiizhe qiGnxiong shudé lmian téng, biqud h&n kuai jid hdo le.
MEXMeIER AT o0 28 &, IR B#AFT,

Yiqgian ySuquo zhe zhdng xianxidng ma?

AR AL X A Ag B9



FLR OOEER 141

Méiysu, zheshi di-y1 ci.
(EXK) &R, LRF—K,
Haizi litnse ySuxié bai, zhe zhdng xidnxiang ydu dugjiii le?
(BEL ) ZmTRERAXG, X A A A SAT?
Dagai san-sitianba, wdméitai zdiyl.
£K) A=mRe, REAKLEE,
Sén zhdu qiGn héizi déguo shénme bing ma?
(BEx ) = A ETHL H2L & 57
O, yi geyud qionta déle faxie, daoyiyuankan le, yishéng rang bitye
(Kk) ek, —AR TRB/THES, 2NERAT, EL 4R
xidoyGn, ddle si tian jingditn jid hdo le.
HE, TR HEAFT.,
Huan faxie shi ta de dabian shi shénmeyang de? Y&u néng hud xi& ma? Haishi
(BL) & MBHEORER A28 647 A K X257 T2
xiang shul yfyang?
% K—H7
Dul, xidng shul yfyang, méiydu néng hud xi¥, méi tian dabian gi-bd cl ne.
, B K—H, RA K K&, & K XBENKE,
Zhe xiang sh bingdd gdnrin ddozhi de fixie. Haizi ylqian jiankang ma?
(EA )X B RASFEFFRGEBE, ZETUWNRAR 57
Ydu méiySu déguo shénme bing?
B EARTHAR?
Bii shi hén jidnkang, jingchéng gtinmdo. Danshl méiydu déguo shénme ydnzhong
k) RRBEE, BF AT, EREIA/FLHAL P F
de bing.
8 .
Hto de.  Xianzdi ba haizi fangdao jidnchachudng shang, jigkai shangyl, wd g&i
#ey, AR THAE REEA L, BF LR, 4%
ta jidncha yf xia. :
s &—TF,
Hdo.

K ) ¥F.
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T ——

FE)

ReS—

(B2)

€33

Hdo haizi, gaosu shiishu zuétian ni ndli téng a?  Ydng shduzhi zhY g&i shishu

WHT, 2R ERMELAN? A F48 B4 K&
kan, hdo ma?

A, ¥F 57

Zheli.

XE,

Zhe shl xinzang de weizhi.  Xianzai nl jingjing de téingh&o, shiishu ydo g& nl

XA G NEE, RAERSH R FHITF, RELR
xiGngxi jiinchd yi xia. .- Eng, haizi de xintito h&nkudi, xinyin yduxié

Foafe & —F, B BTHCHAR, SEA B
di, jih shi xintido bigou ydull, érqi& xinli b qf, ydu zdobé.

&, HRSHKTBA S, RLSERF, HIH,

Z8obé shi shénme yisi?

FHE 2857

Jitr shi tiqian chixian de bédong.  Zhengchangrén de xintido yinggdi shihén ysu quild

AR A GHZ, EFA oS BRAMR AL
de, ér zhe hdizi xianzai de xintizo ba gquilil, m&i fénzhong hui ydu 3~6 o

4, RXETRALEASHKIAE, & 54 2H3~6K
tigidn chiixian de xintido.

RAT B A EG Bk,

Zhe shi shénme bing ne?

&R AL R R

Génj nin shud de qingkuang hé w¥ g&i ta zud de tigé jitinchd kdolli, bingdiixing

RS o) HL e RERENGKERETE, REN
xinjiyan  de k&néngxing bijido da,  donshi hai xiiydo zud ji xidng jitincha lai

SALKETRMEILE K, EXLERHEILA AF R

mingqué zh&ndudn. Xidnzdi wd g&i ta tfjiin  xinjiméi hé xindiantd,  zhe shi g&inin
A S, A RLRRESIEFSLE, XRALE
de shénqgingdan.

CEI e

Hdo de,  xiexie.
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__ Litng xidoshi hou jin neng nadao jiégud. Dao shihou ninzailai zheli zhdo ws.
Ei B ODE B R FRLER, 2| HE BRFRXTEZRA,
KK AT,

Ling xiGoshi hou, jiazhdng dai huan’ér huidao zhénshi.

B NS, KK # BB L,

Xlnjlmel huayan jiégud xiinsht CKMB  mingxidn zénggao, jigjin zhéngchdangzhi de
(B4 ) SILEBALBELREFCKMB AR 25, #£:0 EFME &
I san bei.  Xindiantd xidnshi xinld wéi mé&i fénzhong 104 ci, érqi¢  pinfa shixing
=4, LB B RSER EH o 104K, R ERAENR
z8ob6,  wéi méifénzh()ng6 cl. Zhexié jiégud tishi  xinji xibdo shoustin, jin-
FH, B E SN 6K, IBERRTSNWB TR, &
yibt zhichi xinjiyan de zh&nduan.
—F XFHCIKE B,
. Dui le, yishéng, wo xidng qilai le, haizi gangeai cdixi® qian you shud
(FK )T, B4, KABELRT, LTS R i X i
qidnxiong téng, hé zuétian de weizhi yiyang.
W &, AREXAEE —H,
— Eng, na shi xinqiGnqi téngtdng de bitioxian. Zhe haizi k&l mingqué zh&nduan
(Ex) R, RRSHE fm 6 AL, ZEFTARA S8
wél xinjiyan, xidnzai ta de bingqing bljido zhdong, w& jianyl ninrang hdizi
HSPLE, RAWNG RFE KEE, AENELET
zhiyuan, zud jinyibd jidncha 1ai mingqueé bingqing de yanzhong chéngdu, téngshi
5%, M#E—FRERAH A H E AR, AN
jinxing xitdng zhiligo.
#HAT R BT,
H8o de, wd zhe jidrang haizi zhuyuan.

(%K) #6, RELILHT ER,
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o Zh? sh g& nin de zhdyuankd,  nin jinkudi ddo zhiyuanchd  banll zhdyudn
(E2) 3 RBBEHAERF, BRARIAERRVE LR
shduxit ba.

FHe,

Hdode. Xiexie nin, yishéng.

(£k) B4, #Mth, EL,
Bt keqi.

(E%) mE%.

. & A boy was taken to the out-patient department of pediatrics
SITUATION by his parents for fatigue, chest distress and heart pain.

The boy patient: Lin Jiayu, male, 7 years old
£
PARTICIPANTS = The parent: Ms.Yu, Lin's mother

Attending physician: Doctor Liu

SITE ot out-patient department of pediatrics

Parent: Hello, doctor. My child often feels tired recently and even climbing up stairs is
tiresome for him.

Doctor: How long has he been like this?

Parent: About three weeks. Last week he was so weak that he wanted me to carry him
instead of walking.

Doctor: Does he feel uncomfortable anywhere else?

Parent: Oh, he often tells me recently that he has chest oppression and shortness of
breath, and feels like stones are on his chest.
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Doctor: This is known as chest distress. Does he suffer from it every day?
Parent: No, about five or six times, and it happened this morning.
Doctor: How can he relieve it?

Parent: He will be ok after about 10 minutes’ rest.

Doctor: Are there any other symptoms?

Parent: Yesterday, he clutched his chest and said that he felt pain in it. The pain dis-
appeared soon.

Doctor: Did he have this symptom before?

Parent: No, this is the first time.

Doctor: His face looks a little pale. How long has he been like this?
Parent: About three or four days. I didn’t pay attention to it.
Doctor: What was the problem with the child three weeks ago?

Parent: He had a diarrhea one month ago. I took him to see a doctor. He became fine
after anti-inflammatory intravenous injection for four days.

Doctor: How was his stool at that time? Was there pus or blood in it? Was the stool
watery?
Parent: Yes, it was watery, without pus or blood. About seven or eight times every day.

Doctor: It was most likely a viral infection. Was he healthy before? Has he ever had any
other disease?

Parent: Not very healthy. He often suffers from a cold, but not serious.

Doctor: Now please let him lie on the examination table, undress him, and I will examine
him.

Parent: Ok.

Doctor: Good boy, can you point to the place where you felt pain yesterday?

Patient: Here.

Doctor: Heart is located here. Now please lie down quietly, I want to give you a detailed
examination. ...Well, the heart is beating fast. The cardiac sound is a bit low, it
means that the heart is not beating strong enough. Arrhythmias and premature
beat can be found.

Parent: What does premature beat mean?
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Doctor:

Parent:

Doctor:

Parent:
Doctor:

Parent:

Early appearance of heart beat. Normal heart beat should be regular, but his heart
beat isn’t regular. We can hear premature beat 3 to 6 times per minute.

What’s that?

According to your description and physical examination, it looks like viral
myocarditis, but some auxiliary examinations should be taken. Now, I want him
to have an enzyme test and an ECG. Here are the application forms.

Ok, thank you.
You will have the results two hours later, then come back here.
Ok.

Two hours later, the parent and her child returned to the office.

Parent:

Doctor:

Parent:

Doctor:

Parent:
Doctor:
Parent:

Doctor:

What are the results, doctor?

Enzyme test report shows that, CKMB level has increased significantly and
is nearly three times the normal level. ECG report shows that his heart rate is
104 beats per minute, and frequent premature ventricular beats are 6 times per
minute. These results suggest that cardiac muscle cells are injured, which shows
that he has viral myocarditis.

Oh, doctor, something occurs to me. He complained about chest pain again just
before taking blood, in the same position as yesterday.

Oh, that was precordial pain. I can for sure diagnose it as myocarditis. Since
his condition is relatively bad, I suggest that he should be hospitalized and
assessed for severity through further examinations. At the same time, he needs a
systematic therapy.

Ok, I agree with you.

This is your admission card, and you’d better register as soon as possible.

Ok, thank you, doctor.
My pleasure.
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‘MZ Huan’ér ruyuan dangrl, zhiizhl yishéng dailing qitd yishéng chdfdng bing tolun
B =R BILARYE, THEEFAHMEEER FiT1
bingdiixing xinjiydn de zhiliGo yudnzé. ;

REMOILLNET R,

Zhlzhi yishéng: WG yishéng

FEEE: R BEE

Jingzhi yishéng: Chdng yishéng

KEREE: F EE

Shixi yishéng: Qidn yishéng

LIEE: & BE

Xi#ioér xinxuégudnké 351 bingféng

MR T L em SRk B

2 hao chuéng wéi jintian shangwii xin shouzhi de huan’ér, 7 sul nanhdir,

(BREL )25 K AHX EF HUBEHEBIL, 75 BRI,

st i A

yl jianduan xiongmen, fali  sdanzhou wéi zhiisi myuan, jin yl zhou
VAElE M. 2B AFETHFAR, £— 8
zhéngzhudng jiazhdng, Su ydu xinqiinqi téngtdng. Qibing qién ybu
ER mE, BESHEAR, A WA

xiGohutddo génrén bingshi.
HAE BR AL,

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ - Hdo de. Tigé jitincha ybu shénme yangxing jiégud ma?

( EREE ) FH, REEE R 42 A SR

- Mianse liie cangbai, xueya  90/60mmHg. Xinjie bd da, xinld

( zé,éliij & %g, 2£/£90/60mmHg, SRRk, &

st A

méi fenzhong 110 i, xinyin didin, yéuqi shi di-yi xinyin.  MéiySu

£ o4 1100k, SHMAE, LERF—CF, XA
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tingddo mingxitn zdyin, danshi mgi fénzhong k& wénji 4~6 ci zdobé.
T2 AR REF, 2R F W THRA~6KRTH,
e Y3u fuzha jiincha jiéguﬁ ma?
(ZREL) AHMAS &R0
Ménzh&n xinjiméi huayan jiégud xitnsht CKMB weéi 72U/L. Piitong
BEE4L) M4 SIBLE %R ILFCKMBAT2U/L, 43
T xindiantG xitinshi xinli méi fenzhdng 104 ci, pinfa shixing zdobé mai
NN @E,ﬂ_ﬁ?&iﬁ*ﬁ: 2% 104k, ﬁ&i‘fﬁ"‘?‘ﬁs -
fenzhong 6 ci, wi  erliGnli, sanlianlii, dudyudnxing z&obé hud
SE 6K, R_BE, ZBE. SRN FHR
dudxingxing z8obs. Riyuan hdu yljing tfjiin xInzang sGnweipian jf xinzang
SHHFH, AR BCERECHE 454 RS
ctichdao.
A,
Z&nme méi tfjiin 24 xidoshi dongtai xindianta?

£ 2 BARR2ANE H A S B E

Laoshi, dou yijing zudle piitong xindianti le, érqi& yljing faxian ydu

(RIER) %97, REBHTHECLRT, RLLELAA
pinfa shixing z8ob6é le,  hai xiiydo zud dongtai xindidntia ma?
MAERTHT, TERHASLED?
— 24 xidoshi ddngtai xindiantd nénggdu jinyibd mingque shifsu ctnzai xinji
(ZBEL)224IH HEASLA RS E—F NAH AT AL
' quéxue gaibian, t6ngshi nénggdu guancha 24 xidoshi ndi zdobé cishi,
e B E, RN £ AE24DHAFHLEK,
zhéxieé xinxi nénggdu bangzha pﬁndﬁdn xinjiyén de yéanzhdng chéngdi.
XEAZ RS Y Ak SIKY 2E ALE,
Yinel, gai huan’ér suirdn ydu piitong xindiantt jiinchd jiégqud, réng xi
Ak, #ELERRAEEACLARELER, E
tfjitn 24 xidoshi dongtai xindiantd.
RA24DH B SEA,
— Ldoshi, bingdixing xinjiyan yd&o yli ndxié jibing jianbié?
(ZIEA ) £IF, RERSIIEEMEER LR
Zhtiydo yti kudzhdngxing xinjibing hé féngshixing xinjiyan jianbié.

(28EL ) 225 FHE WA RER SILEES,
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Kudzhangxing xinjibing chang bi%oxian wéi xiongmen, fali, xingiGnqi
PRY SR F AL N MA, 2., SHEK
téngtong déng zh2ngzhuang, dan cf bing wéi mtmxing jibing, fanfa chiixian

AAF K, i AIBELR, RL KA

xingongnéng bt quan bidoxian,  chatl xinjié mingxidn kuoda. Gal huan’ér

S RAE AR, EASKRAL I X, £ EIL
kouzhdn xinjié zhéngchdng, b zhichi kudzhangxing xinjibing. Fengshlxing
TSR EF, REAH FERY SR, NEBME
Xinjiyén yti bingdixing xinjiyén jiin haofa yd xuélinggién érténg ji xuéling
SHLK B ARSI R T FRAMILERFE®
érténg, k&y! tonggud jiwding shifSu ctnzai fengshire bingshl, zud kang
LE, THAL BRARTAARNBRAX, B R
liangidjin réngxuést  “O”  shiyan,  xindidntd,  xinzang cdichao déng
BRBHELE O KB, LB, SBEHL F
jiincha jigy! jianbié.
¥ & vd 5,
Zhége huan’ér yao hudiyf féngshixing xinjiyén ma?
(XIELE ) ZA )L B8 B SILKS?
Génji gai hudn’ér miqian de binglt t2didn, zan bi néng pdichii féngshixing
(ZBEL ) Mm% &L BATHRSISE, § 1R HRAEM
Xinjiyén,  ying tfjiin kang lidngidjin réngxuesd “0”  shiyan yibian
SILE, BRA R EXRGELE 07 XEAR
jianbié.  Chéng yishéng, zhiyd gai huan’ér de zhiliGo fang'an,  zanshi
x5, % B, EFTHREILAETFTE, ¥H
xian jlyi jichii yingying xinjl ydowd, dai xiGngguan jiancha jiéqud
AT AM TR CNHS, F AX KEEX
huibdo hdu zdi zud tiGozh&ng.
w48 B A A
—— Hdéo de, wd zhiddo le.

% Ex ﬁéj ’}&4‘;“537

‘m....‘..«.m...._..w

mmmmmmmmmmmm MugiGn huan’ér réng chiiyd jibing de jixingq, xitydo gdozhi jidzhdng
(ZREL) AN S BRTRAGLES, FREm ER
b&iozhéng huan’ér yangé wochuéng xiiixi, bimidn lgolei. Bingdiixing

ik BILEH BR KL, BLF R, AEH
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xInjiydn dayué xi zhiyuan zhiliGo san zhsu zudydu, huijia houréngying
SMXXAFERERETF=ZRALEE, 9XED A
shidang xitixi, huifaqi  yiban wéi san g& yue dao ban nian.
& %G, KAM—MH ZAA 5 + F.
T W&  ythuir jid gaosu jiazhdng.

( BitESL ) A—2ILAEF TE,

MMMMMMMMMMMMMMMMMMMMMMMMMMMMM Jidinchd jiégud huibdo hou, rigud ydu wentf zaixitng wd huibdo.

GEL ) RS LRGN G, RN AR & KCH,

‘m,.,,.mm...,.,,,m.m...,..-..m.-,.w>"

e H0 de. Xiexie nin.

(%mﬁi“ﬁ% Wit &,

o : R
SITUATION™ On the same day, the attending physician makes a round of wards
and then discusses the patient’s therapy with other doctors.

. Attending physician: Doctor Wu

PARTICIPANTS ™~ poctor: Doctor Chang

Intern: Doctor Qian

SITE ° pediatric cardiovascular division room 351

Doctor: The patient in bed No.2 was admitted this morning. Seven years old,
male. He has had intermittent chest distress and fatigue for three
weeks, and these symptoms have worsened this week. Precordial
pain is sporadic. He has a history of digestive tract infection.

Attending physician: Ok. What positive signs did you find in the physical examination?

Doctor: He looks a little pale, blood pressure 90/60 mmHg. Heart border
is normal, and heart rate is 110 times per minute. Cardiac sound is
low, especially the first heart sound. Distinct murmur isn’t heard,



Attending physician:

Doctor:

Attending physician:

Intern:

Attending physician:

Intern:

Attending physician:

Intern:

Attending physician:

Doctor:
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but we can find premature beat 4 to 6 times per minute.
How about his report of auxiliary examination?

The enzyme report of out-patient clinic shows that CKMB value is
72U/L. ECG report shows that his heart rate is 104 times per minute,
frequent premature ventricular beats, 6 times per minute without
bigeminy, trigeminy, multifocal premature beat or pleomorphic
premature beat. Now I have taken the application forms for heart
X-ray and cardiac color ultrasound.

Why not 24-hour-monitoring-electrocardiogram (Holter)?

Professor, routine ECG has been done, and frequent premature
ventricular beats have been found. Is Holter still necessary?

We need to know whether it is myocardial ischemia through Holter,
and counting premature beats in 24 hours can help determine the
severity of myocarditis. Therefore, Holter is still necessary.

Professor, what is the differential diagnosis of viral myocarditis?

It should be differentiated from dilated cardiomyopathy and
rheumatic carditis. There are many manifestations of dilated
cardiomyopathy. The most commonly seen are chest distress,
fatigue and precordial pain. It’s a chronic disease, with recurrent
cardiac failure and the increase of the cardiac border observed in
the physical examination. The patient’s heart border is normal,
so dilated cardiomyopathy can be ruled out. Pre-school children
and school-age children are prone to rheumatic carditis and viral
myocarditis. The history of rheumatic fever, antistreptolysin O
titer, ECG and cardiac color ultrasound can help you make the
differential diagnosis. ‘

Do you suspect him to be suffering from rheumatic myocarditis?
According to the clinical characteristics, we can’t exclude it at once.
So please give him antistreptolysin O titer test. Doctor Chang, You

can give him some basic drugs for cardiac protection, and then
adjust it after receiving the reports.

Ok, I see.
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Attending physician: At present, the patient is still in the acute phase. So please let the
parents know the patient should stay in bed and avoid strenuous
activities. The patient should stay in hospital for 3 weeks, and then
have a proper rest at home. Recovery phase is generally three to six
months.

Doctor: I’ll tell the parents later.
Attending physician: Tell me the problem when you receive the report.
Doctor: Ok, thank you.

Bingdiixing xinjiyan

¥ a1 PE O L 58

Linchuéng bidoxian
1 IR F3

Bingdiixing xinjiyan fénwéi yibanxing, baofaxing hé yinnixing sanzh¥ng leixing.  Yibanxing

WREEONMRSA—BE, BRUMBER= F 258, —KE
qibing qién yi zhi lidngzhdu chang ydu hiixiddo hud chdngdae génréinshf, ranhdu chiixian xiongmen,
BWRET—EW A K AFRES BHE Bk, RF N K.
qidudin, fali, midnse cangbdi déng zhéngzhuang, k& chixian xinzang kudda, xinyin didin hud
[E. 20, me A F O ER, THIH OBV K DFMRHAS
xinlii bd qf déng tizhéng. Baofaxing qtbing chngchéngméiydu renhé xidnzhdo zhéngzhudng hé tizhéng,
DEAF F FE. RREER B BEEM LR R a1,
laisht xidngméng, linchuéng shang chéng bitioxian wéi taran chouchd, yixué shang chéngwéi “A -
k%% NI, WK Lk ¥ RIARKRHE BEF L KA “P-
Si zonghézheng”, hud bitioxian wéi xueyd tiran jiangdi ér chiixidn xinyuénxing xitkeé déng. Yinnixing
B ZAME 7, BRI MERARKT HEL OIFE EREEF, REZ
qibing chéng méiydu mingxidn de hixiddo hé changddo gdnrinshi, changzai lGolei houchixian shéntt
iR W A R RRER BE REE, ¥ EFEEHIAE
bishl,  yéngxing tizhéng baokud xinzang kudda hé xingongnéng jidntul. ’

&, FHYE A1 G4 O KM O3EE BB,
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Zh&nduan
2. izhy
Xingongnéng b quén, xinyudnxing xitke hud xin-ndo zonghézhéng.
(1) DIRE A £, DM AR O SZE1E.
X xian hud chaoshéng xindongti jidnchd xidnshl xinzang kudda. -
(2) Xk & &F LIHEBRE R O TR,
Xindiantti gdibian baokud chixixing ST-T gaibian,  qigiGn shousus, chuénddo ziizhi,
(3) o P kS AL AR R AR ST-T s, HART Weds. 159 PR,
yiwei xindong gudsd jf yichédng Q bd d¥ng dud zhdng gtiibian.
S OFh EEKEEE QB EF £ i K.
Xinjiméi CKMB shénggdo hud xinji jigai danbdi yéngxing.
(4) .0LES CKMB FH sul LIS EE fHE.
Fhé shangshd zh&nduan bigozhiin zhong de liing xidng ji k& linchuéng zh&nduan wéi xinjiyéan.
A B W kR bR B TR EDET KRR W AOLR.
Fabing téngshi hud fabing qiGn yi zhisan zhou ydu bingdd gtinrtin zhengjit zhé k& linchudng zh¥nduan wéi
Rk FIM R RR T —E= B A RS BRYEIERET K BH Y

bingdtxing xinjiyén.

R ODILR .

XERERTOBET X R E S RO AL

Zhiligo

3. 89T
oy Tixinedl . T H & R 2%ME B
s ngqr  Xu WO B TEBSRs (HBD) 2364 | 182 UL
(1) # 8. =% 8% E Ve T8 (CKMB) 795 1 0-25 UL
chudng xifixi, jitinqing xinzang fahe. UiEsEEs (CK) 90.0 38290 U/L
R RE, B2 OIS P EL R Ess (LDH) 2500 1 98192 UL
Yaowd zhiliGo: MAEmEEEGE (AST) 260 1541 UL

(2) #4897 - AR HER




154 ERESRGE - 65k

Baohd hé yingyding xinji, gdishan xinjT daixie.
O R EFF O, kB OALRE,
Kdngzhi xinlii shichang, jitzhéng xinli shuaijié.
@ EHL.ORRE, ME.LHFEE,
Zhuéqging kang bingdi, ydfang jifa gdnran.

® MG B WE, PBgkRBEY.

N N g Viral Myocarditis
1. Clinical manifestations
Viral myocarditis usually consists of three types: general type, fulminating type and the
delitescence. The general type often has a history of respiratory or intestinal infection 1 ~ 2 weeks
before its onset, followed by symptoms of chest distress, shortness of breath, fatigue, pallor and so on.
Sometimes we can find cardiac dilatation, low cardiac sound and arrhythmia. Fulminating type often
has no aura symptoms and signs. The clinical manifestation is usually a sudden convulsion, known as
“Adams-Stokes Syndrome”. It also occur with a sudden lowering of blood pressure, and eventually
cardiogenic shock. The delitescence type often has no clear history of respiratory and intestinal
infection but has physical discomfort when the patient takes some exercises. Positive signs include
cardiac dilatation and cardiac dysfunction.
2. Diagnosis
(1) Heart failure, cardiac shock or cardio-cerebral syndrome.
(2) X-Ray or echocardiography shows cardiac dilatation.
(3) ECG changes include continuous ST-T changes, premature beat, conduction block, ectopic
tachycardia and abnormal changes of Q wave.
(4) The CKMB increases or positive cardiac troponin.
Clinical diagnosis of myocarditis can be made with two of the above four criteria and viral
myocarditis diagnosis can be made if the patient has suffered viral infection for one to three weeks.
3. Treatment
(1) Rest: It can reduce cardiac load during the acute period.
(2) Drug therapy:
@ Cardiac protection and nutrition, and better metabolism of cardiac cells.
@ Controlling arrhythmia and heart failure.

@ Antivirus and antibiotic are suggested to be used to prevent secondary infection.
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Listening Exercises
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—. HF R EGEARAR,

Choose the words or phrases you hear.

() LARA B. 7 & C. #t
( ) 2. AuF B. L C. st
( ) LA HE B. 48 C.BA&2
() 4 A SHLEE B. ALK C.# &%
() 5 AR¥ B. ##] C.h#

=, BEHFTRFRBERER.

D. A%
D. Sk
D. Rfz
D. e R
D. R ®

Choose suitable answers for the following questions according to the sentences

you hear.
() L AFESUEFLOA B, BAES A
A. Fa &R B. 2R Crssd D. & &2
( ) 2. AR E , HRAK DY
A ARH B.MH C.M& D. k2
( ) 3. —AAAERT , BERAT, TTWRBEATT,
A JLE B. ML C. 0 D. M fe
() 4 ZBARE AL,
A F# B. &4 C. B# D. ##
( ) 5 SEA LA, HASKIGH S, RELSHERF, A
A &F B. #r1% C. Bk#% D. 7#
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Vocabulary and grammar

—. #AYRE,
Choose the proper words to fill in the blanks.

e Rogualr LRIRERE S L%

L RIEARAH MBS MG EZE, KBtk WWREMEEK,
2. xEERR OGRS RHOILRATISN,

3. BRUBIL BT b, o —PRERVFREGEBRE, AMdEG___
4. PR B LE—RERNE, B4

S.AMESIE_ |, (BRI ER4~6K I,

=, BEEREE,

Choose the correct answer.

() LY RBOIRERICIRE. 20, OREARSER, HkRY

B

A B B. BE#E C. 18
() 2.9y KRBOVRREHILIRERS , BEHRLRAART K,

A KW B. #H C. &k
() 3 REHOIRSHREELILR S TERATLE R0 LE,

A kR B. #f% C. ¥ %

() 4 REHONRSHBEOILR TTLLURS B R E FERERR S, Ok
EEME ‘07 W, LHE, OEEEEREMI
A. K B. ¥5& C. %51
() 5 WREXBILHATRRGIR A, B RigHEALR .
A. HEBR B. Hiit C. #kF
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Reading comprehension and practice

—. BRERL AT EFMA,

Answer questions according to the text.

L —RRRi, fHafrn.O LSRRG B B A R R DL 48R 15?

2. {BLILRRBILER T EEORET LR AAMEZEREOERRLT, AtaE®
EshAROmE?

3. R OILRE SHEAREH1?

4. JRBHOILR 5 APBLeARY? FRRRA A MRZIA?

5. R UILR B EHEETT?
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=, XNF&%,
Communication exercises
-
o B, 7EBEIL, NENKE. SHA=EITIRAR, E—BERNE, 8
TER BLHRAR, BRMEHEAERREL. AELERAEERES, IF
90/60mmHg, WHRAKX, LEEHEI0R, LERE, AHEE—LE. BE
IFFBAR T, EES/HTHRI6CRER, (112 OHBELKERBRCKMBA
72U/, LB OCBEBRORENMI04R, REEHERE, 096K, TK
. CBE. SEMEARSHMER, BLAVINL, HERZEEARIER
io?To
BRI\ LR FTHESE S
‘ Make a dialogue according to the description.
“mm  ILELESZEERENE
. o Dialogue between the attending physician and the doctor.
t“;ﬁﬁ REM O AL BRSHAETT RN
The differential diagnosis and treatment principles for viral myocarditis.
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Medical Common Sense

Rihé zhaogi bingdixing xinjiyan huan’ér
2T B fAEE SPLK EIL

Duiyd  bingdixing xinjiydn  huan’ér,  jidzhding ying zhiyi, shduxian
T AFEM SIK EIIL, XK B EE, HL
biydo rang haizi chdnshéng gud zhong de jingshén yali,  ydorang haizi  shali
FAEIEHZT A2 & £H ORAYEN, 2R ETHL
xinxin.  Jinliang g& haizi yingzdo yi g& qingsong de hudnjing, shidang zud xie
P, RELET TR —A B 6 3%, &5 H%
fangsong ximlian.  Qfei, yao rang huan’ér jinliang wdchudng xiuxi. Jixingqi
ks bk, Ak, ik B RE BR K& AHH
wochuang yi g& yue, xiixi s@n dao lid g& yue shénzhi yi nian déu shi biyao
BAR —ARA, KE&E=Z BSAR HE —F AR LE
de, zhiddo xinzang zhengzhuang xiGoshi wéizhi, fang k& huddé quényd. Di-sén,
&, B8 S OER WX Ak, FITRF ARG F=,
jiji peihé yishéng jinxing  zhiligo. Yiban  bingdixing xinjiyan  zdi
RHESEL /7 &7, — R AEHEONKXA
yiyudn zhiliGo dayué san zhou shijian, rénhdou k&yl zai jia zhong gdnggl zhilido.
ER &/ X#H = A HE, RETAAER ¥ AB &7,
Yo6uyd bingdd dul xinzang stinhai de teéshiixing, qf huifdgi ydo chang yu qfta zangqi
W AE N S REOHEKE, ARIHRE K FTHARRES
bei bingdii siinhai hdu sud xii de huifd shijiGn, yibdn wéi san g& yué dao ban nian. Zai
WA RE B ERKLNE, —h ZAR 8 £ £, A&
cl qijian, huan’ér réng ying shidang xianzhi  dli - huédeng, bingqi& yao dingqi dao
seHE, FBIL M B #EE BHEKHEH, HE £ LA
yiyuan fiichd, dongtai jianshi bingqing bianhua.

Ex £&, #i5 B AR T,
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How to Take Care of the Patients of Viral Myocarditis

Parents of viral myocarditis patients should pay attention to some matters.
First, don’t put much pressure on the child and do help the child establish
confidence. Construct a relaxing environment, do some relaxation training.
Second, try to make the children have more rest in bed. During acute period
patients should stay in bed for a month, rest for three to six months or even a
year, until the heart symptoms disappear and get healed. Third, actively cooperate
with the doctots for treatment. In general, the patient of the viral myocarditis
will be treated for about three weeks in hospital and then the consolidation of

the treatment can be done at home. As a result of the spec1a1 cardiac damage

caused by virus, the recovery penod will | e bout three to su( months, which is
longer than virus mfectlon in other organs. Durmg this period, the patient should
be restricted from strenous physical activities, and should be taken to hospital

regularly to monitor the changes.
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Nutritional Diseases
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Weéishéngsu D quéfazhéng

AEED LA

Syndrome of Vitamin D Deficiency

[E % #5jC. Medical Words

e FRDERZAE wéishéngstt D quéfazheéng syndrome of vitamin D deficiency
BARDHZH | weshengDauefidng  irickets of vitamin D deficiency
e Pl : gouléubing ’

WARDBZM | weishengsuDquefoxing  :tetany of vitamin D deficiency
F R fEHAE shdu-zi chunudzheng :

FE 0 @ e cputquadeams
wE 000 & et vadinen
masEm e rbmagineveson
e L jiisg | chickenbreast
wrewEmm T alkaline phosphatase
REEE 0 L Gigbjiing | skeletaldeformies
T e vsios
' 44292920
e e fwitch
wREx 0 @ yhishngsht  |lossofconsciousness
EEE L heegee layngospasm
P | dsoboxgn
CRBAMIERH | quéyling-quexubxing ndobing  : hypoxic-ischemic encephalopathy

FEL iR R K L dianjiézhi wénluan electrolyte disturbances
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Weéishéngst D quéfazhéng shi ying-ydu'ér chéngjian de y;Ingydngxing jibing, bingbian chéngdi
HAED BRZAE & B4l ER B OERE KR, WE BE
biaténg, linchuéng bitoxian geyl. B&n k& yI gouléubing chouchd wéi I,  jizshao wéishéngsd D
AR, WK RI &5. & R L GER wiiE 461, 8 fAFD

quéfazhéng de linchuéng bidoxidn, yéngxing tizhéng, flizhd jidncha jf zhilido yudnzé.

GRZIE B WaR R, PR M. H#B) BE K 67T K.

Vitamin D deficiency is a nutritional disease commonly seen in the period of infant. Different
disease stages have different clinical manifestations. In this lesson, we take the convulsion of rickets
as an example to introduce the clinical manifestations, positive signs, auxiliary examinations and

treatments for vitamin D deficiency.

43 Conversations oy

i i« Shangwil ba didn, huanér yin shuljiio yi xing, kindo ér bei jiazhéng ddiddo
BE ¥ Lt A& BLEEBX E. REA®ERK H
érké ménzhén jiuzhén.

LB 2 ®Mig
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Huan’ér: Zhang Xitloming, ndn, 11 g& yué

Jigzhdng: Qi nilishl, Zhang XiGoming de miqin

FiK: FF &+, 3K BRBA 98K

Y
A % Zhuzhl yishéng: Fang yishéng/Wdng yishéng

Th EE: 5 EE/E BEE

Hushi:  Wang hushi

s F Pt

M: Erké ménzhénshi
m PALYY

LB Mg E

_— Nin hdo, zhe haizi z&nme le?
(BEZ) &%, X BT E2T?
. Ta wénshang shuljido de shthou zdngshi xing, ai ki. Shi bu shi dé
(RK) 4wt B2 W HE EXAE, 2%, ARAR
shénme bing le?
H2 79
e " Haizi dud da le? Pingshi chi ndi hé kiinao shi chihan dus ma?
B4 ) ET 2XT? -FH o fe XAl B T % 59
- 11 g& yuele, pingshf chi n&i hé kiindo shi chithan ting dus de.
() LA R T, 8 vidn o RIR B 837 42 5 89,

. Rang wd kankan hdaizi. Eng, ta de téu fangfang de, t6u hdumian héi ydu
(BE) it KAFAET. B, 9Kk 55 0, X B6& £ A
zh&nt@, zhe shi gouléubing de bitioxian. Nin g&i ta biiguo gai ma?

Mk, X R kAN AL, &4 eibd 8 D0
R W5 g&i ta biiguo hén dud gai, xidng gaipidn, pitdotdngsudngai shénme de,
(5k) A iR 535, % BA. NHBKRS H2 o,
o weishénme méiydng ne?
A2z ZR R?
Zhége bing shi yéuyd xido’ér tindi quefa wéishéngsui D, céng’ér yinql

(EA) xA A 2 GF MLAA 2 BEED, K 3 &
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gdi, lin daixi¢ shichdng zdochéng de, guang bii gai shi buxing de, héi
w.OBR#E XF BEAR M, X AABRITN, &
ydo bii wéishéngsi D.

£ 4h 4% D,

— Ta 6 g& yue qin dabdfen shfjiGn chi miiri, tongshi hé nidndi.  Xianzdi
(%) w6 A A A ks i vt &4, AH 3440, AL
mai tian dou hé nitndi, y& tianjidle danhuéng, jigan. Zénme hai hul qué
B X AE A, LRmT &k, B, BELA & 2R

gai ne?

% R

Nitn&i, danhuéng, ganlei han wéishéngsa D, dan héanlidang bt néng minzi

(E4) 445, &%, WA A 44%D, 2 2% N RRAR
ta shéngzhéing fayd de xiydo.  Lingwdi, nitndi han lin gud gdo, xishou

e 2K KE O ER, B, WA G, AK

jite cha.
¥ Z,
Na& xianzdi z&nme ban?

(RE) & A& 417

_____ Genju nin haizi de zhengzhuang, chibd kdold wéi gouléubing.  Bigud,  hai
(E4) 42 & BT £R, WIZRA kR, T, £
xiiydo chouxu® c@ xudgdi, xuelin, jidnxing linsuanméi, bing zud giigé X xidn

TE b B 045, Lk AL BRE, S HEFEX S

jignchd.

®rE,

San g xioshi hdu, jiazhdng ddi huan'ér huidao zhénshi.

=ZANNEE, RKHBILEEBE,

e Y Nin érzi de hudyan jiégud xitinshl xudgai di, xuglin hé jidnxing linsuanméi
(EL) # LT ¢ Ll R BF 285 &, 0 = slt BB
shenggdo. Génju gligé X xian jinchd kdoldl wéi jiql.

5. ABdE BBX B AE XE N BN,
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Jigi shi shénme yisi?

(5%) #1242 €29

B —

Jigt  jid shi yijing ydu giigé gaibian, xiydo jiji  zhiliGo.  Xianzai

(E4) #Mst2 B F B85 &A%, B2 RU &7, Ak

ying g& haizi kdufd gaiji hé wéishéngsa D, hud jizhd wéishéngsi D
B4 ET oR BH fo £E2FD, X Wiz 4 %D
yi  cl Xiaji dud shai taiyang, dongji bui gai, liGnxd san nian. Shai

Re AFE 3 B XM, £2F 4 8, #4 = %, B
taiydng shi yao zhiyi, riguang zhong de ziwdixian yi bei chén’ai, yanwi,

XA & E€, BA F o BIR DA L% BE,
yifu ji pitong boli sud zhéddng hud xishou, sudyl yinggai bda  haizi
RIR B H38 3% o B¥ & Bk, M B e BT
daidao shiwai qi shai taiydng cai yduxido.

B2 FIE W KM A,

Mingbai le. Xiexie nin!

~ 0.
(£%) &, #Wa 7, ## 5]

Y1 zhou hou xiawil yi didn, huanér Zhang Xiioming ydu yin chéucht bai jiizhdng daiddo érké  jizhén.

— BB TF— K, Bl K BRI X B ME % XK ®3JLE AL,

Daifu, kuai didnr, wd érzi  chou le.

(%) X%, % 2L, & LF 4 7,

(B4)

(xx)

Rang w8 kankan! Shénme shihou kaish! de?
ik &R AAH! 2 W& F4& 49

W8 dai ta lai fazh¥n, yi-liing fenzhong zhigian tirén chou le.

RBPRALYS, —A 28 ZHWER B T,

Hushi,  xiydng.

(BE%) ¥+, A&,

(r+)

I ——

Hao de.

¥F 49,

Héizi dué zhdng?

(BEx) 5T 3 #7



20 jin.

(£%) 207,

et e

___ Hushi, 10% shuthéliiquan 5 héoshéng guanchéng.
(EL) #+, 10% Ke&&ES £/ #h.
Hgo de.

(#x) ¥ 9.

Yué san fénzhong hou, huan’ér tingzhi chouchl, rushul.

HZ= o4 B, BIL B wIE, A

___ Haizi zhe ji tian fashdo ma?
(EA) %T & LE KB 57

B fashao.

(%) = £2.
. Ydu késou, lish  ma?

(B4 ) A nok. Rk 5?7
Méiysu.

(EK) &A,
Ysu ladozi, Sutd ma?

(BL) # BRF . Eek 57
Y& méiydu.

(%k) wa#H.
_____ Ta hé pingshi yiyang néng ziji wénr ma?
(B4 ) Ao FB —4F & 82 HIL 52
. Ting hiio de, néng ziji  wanr.
(%k) £ 49, AT RL,

- Héizi chishéng shf ydu méiydu lidn fabai hudzh¥ faqing?
(BE4) BT ki WA LH R KO IH LK
____ Msiydu.
(£%) &#.
Nin hugiydn shi yangshul, taipan déng déu zhéngchéng ma?

(E4) & w3 o £, B& F A& EF 59

AR EHFEHER
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(£k) # E%,

L ——

Yishéng de shangshi xinweén shi weile jianbié huanér de chouchli shiféu ydu quéydng-quéxuéxing ndobing, ndoydn,
E4E &) ER #E 2 A7 £5 BILY MiZ BT B REBRMDM WH. WA

didnjiszhi wénluan déng yingi.

BMER XE % 5.

— N& nin huéiydn shi tul chdujin ma?
(BL) A/ f5 3 8RR S =59
were Jingchéng choujin.
(%K) 2% #g,
(M _____ Héizi déguo shénme bing?

EA) BT RE A2 R

—————

Y1 zhdu qiGn lai  zher kanguo, yishéng zh&nduan wéi gouléubing.

(%) — B W R RILAL, EL %5 b BkA.

_____ Hashi, 5% putdotangsudangdi 5 haoshéng jiara 5% pitGotdng 100 héaoshéng

(B4) #%, 5% HABREH S £5t A 5% H A8 100 £

jingdidn.

%- 0‘$“o

— Geénju nin héizi de bingqing, chibd kdoli wéi wéishengsuD  queéféxing
(BEs) mEEhm T ath, MPFE % HAED shsp
shdu-z(i chiinudzheng. Yijing jingdidn gaiji, xitmzdi  haizi  xdydo zhityuan
FRBHE L2 #E FN, RABZT E2 4K
guancha. |
I,

Xing, xi¢xie nin!

(R)) #7, #Hlt 4

LR ———
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~ 8:00 am, a baby was taken to the out-patient department
i
SITUATION™™ of pediatrics by his parent because he always wakes up

and cries easily.

The baby patient: Zhang Xiaoming, male, 11 months old
& The parent: Ms Qi, Zhang Xiaoming’s mother
PARTICIPANTS "~ Attending physician: Doctor Fang, Doctor Wang
Nurse: Nurse Wang

SITE " out-patient department of pediatrics

Doctor: Hello, what’s wrong with your baby?

Parent: He wakes up frequently at night and often cries, is there something wrong with
him?

Doctor; How old is he? Does he sweat a lot while feeding or crying?

Parent: He is 11 months old. Yes, he usually sweats a lot when being fed and crying.

Doctor: Let me have a look at him. Oh, he has caput quadratus and bald inion, which are

manifestations of rickets. Do you give him calcium supplement?

Parent: I give many calcium supplements to him, for example, calcium tablet and calcium
gluconate. Why didn’t they work?

Doctor: The disease developed because there is a lack of vitamin D in children’s
body, which causes calcium and phosphorus metabolism disorders. Supplying
calcium alone does not work. Vitamin D should also be supplied at the same time.

Parent: Six months ago, he was breast-fed most of the time and had milk also. Now, he
not only has milk every day, but also eats egg yolk and chicken liver. Why does
he still have a calcium deficiency?
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Doctor: Milk, egg yolk and liver contain vitamin D, but their content can not satisfy his
needs for the growth and development. In addition, phosphorus in milk is too
high, which leads to poor absorption of vitamin D.

Parent: What should I do now?

Doctor: Depending on your child’s symptoms, my preliminary consideration is rickets.
However, the serum calcium, phosphorus, alkaline phosphatase and bone X-ray
examination are needed to make the diagnosis.

Three hours later, the parent took the child to the clinical room.

Doctor: Your son’s test results show that there are a low level of serum calcium, high
phosphorus and alkaline phosphatase. Based on the bone X-ray examination, I
think it is the active stage.

Parent: What does the active stage mean?

Doctor: The active stage needs positive treatment because of the ongoing changes in
bones. Now we should give him oral calcium and vitamin D, or one intramuscular
injection of vitamin D. You should give him more sunlight in summer and
calcium in winter for three consecutive years. Because the ultraviolet sunlight is
easily absorbed by dust, smoke, clothing and ordinary glasses, you’d better take
the child outdoors in summer.

Parent: Oh, I see. Thank you!

1:00pm a week later, Zhang Xiaoming was taken by his parent to the pediatric emergency
department again because of convulsion.

Parent: Doctor, quickly, my son is having a convulsion.
Doctor: Let me see! When did it happen?

Parent: I took him here for follow-up visit. One or two minutes ago, the tic suddenly
happened.

Doctor: Nurse, oxygen please.
Nurse: Ok.

Doctor: How much does the child weigh?
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Parent: 10 kg.
Doctor: Nurse, clyster him with 5 ml of 10% chloral hydrate.
Nurse: Alright.

The child stopped ticing and fell asleep in about 3 minutes.

Doctor: Did he have a fever recently?

Parent: No.

Doctor: Cough or running nose?

Parent: No.

Doctor: Diarrhea or vomiting?

Parent: No. '

Doctor: Can he play by himself as usual?

Parent: Yes, he can.

Doctor: Did he have pale face or cyanosis at birth?
Parent: No.

Doctor: Were your amniotic fluid and placenta normal during the pregnancy?

Parent; Normal.

The questions above are asked to distinguish the tic from hypoxic-ischemic encephalopathy,
cephalitis, and electrolyte disturbance.

Doctor: Did you have leg cramps when you were pregnant?

Parent: Always.

Doctor: What diseases did he have before?

Parent: He was diagnosed with rickets one week ago when we came here.

Doctor: Nurse, give him intravenous drip with 5% calcium gluconate 5 ml with 5%

glucose 100 ml.
Nurse: Ok.
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Doctor: According to the child’s condition, the initial consideration is vitamin D
deficiency tetany. Although calcium has been given, we have to hospitalize the
child for further observation.

Parent: Ok, thank you!

Huan’ér Zhang Xidoming yin chouchl daichd ruyudn di-san tian,

A BJL K w3 E S AREE X,
'E % 3 jidoshdu chdféng.
B BB,

Zhurén yishéng: Féng jitioshou

FE EE: D HE

ﬁ;f Zhuyuan vyishéng: Wdng yishéng, LI yishéng, LiG yishéng déng
A ™ R EE: FEREE FEE NEE S
Shixi yishéng: shixishéng ji, shixishéng vyi, shixishéng bing déng
B3 BE: LII4E P XILE 2. XIE R &
N Erké bingféng

=S| 8 )

e Ge wei yishéng, dajia  hdo.  JintiaGn wdmen dui 3 chudng de huan’ér

Nﬁiﬁtﬁj%u Ex, REIF, 4R &MH3 K HEIL
- jinxing chdfang, dajia zhiinbei hdo le ma?
#ITEE, KX AL IFT B?
mmmmmmmmmmmmmm Zhiinbei hdo le.

(RE4L) A% #7,

wwwwwwwwwww Qing fuzé 3 chuang de Wang yishéng jidnydo jieshto yi xia huan’ér de

(mR)# AX3 A ¥ £ EAAEAE —TELY
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bingshi.
AX,
N Hdo de. Zhang Xidoming, nénhdir, 11 g&¢ yue. Qiann tardn
(ZEZ2)#%, % BA, FHEIL, UAA. TERA
o chiixian chouchd, bidoxian wéi shudngyén shangcuan,  sizhi chéudong,
b A, ALK WIR LE, W R,
shuangshbuwan  ququ, shduzhi shénzhi, miizhi neishou yi zhdngxin,
RFB Ak, T4 WAL, B Ak T ¥,
zihu6i qudnjié shénzhi,  z6zhl qidngzhi xiaqi, ztidi chéng gongzhuang,
R AT A, I BE Tw, AR E FK,
banydu yishi sangshi, wi nido-bian shijin. Chixit yué 3~4 fénzhong,
HH &R &K, £ AR RE., BE Y 3~45%,
jiyi  shuthéliiquan zhenjing, bﬁbh()ng gaiji  hou hudnjis.
BT RERB 4, AL B B &R,
JR— L hdu jinxingle n&xié jidncha?
(m#ie ) N B #ATT M A%
Riyudn hdu xiGngxi xinwenle  bingshi, jinxingle tigé  jidncha.
(ZEA)ABR B #BMBFAT AL, 4T hithE,
T Jiazhtng shué hdizi wénshang shuljito de shihou zéngshi xing, ai ki
£k BT Bt B ¥ HE EXLE, X X,
Tizhéng ydu fangld, zhénti. Fizhd jitincha xidnshi xuégai di, xuelin
WAE T FA. AE, HE KE BT 05K, @2k
hé jitinxing linsuanméi shénggado. Giigé Xxidn jitincha xidnshi githSuduan
Fo A BBE 5. RB XA KT BT FHR
gaihuddai xidoshi, chéng méoshuayang gaibian. Yi zhou qiGn yd wd
EE Kk, £ OEMHE AT, — B AW T K
yudn céng bei zh&ndudn wéi géuléubing jiqi. Huan’ér chduchtt kol wéi
B ¥ A& B b AdkR R, BIL B EE AN
wéishéngst D quéfaxing shdu-zd chinudzheng.
A ED M FR BHE,

Huan’ér xing téuba CT jitinchd le ma?

(B#R) &L 47 X5 CT % T 57
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. Hao. Génju  huan’ér de bingshi hé xiangquan jiincha  jiéqus,
(m#gdg)iF. it BIL & AL & X S X,
tongyl Wéng yishéng de zh&nduan. Qing shixi yishéng ji&shi yi xia
A& £ ELAMTE, § £J EL &F —TF
gouléubing.
ik,

. Weishéngsd D  quéfaxing gouléubing shi yéuyd érténg tinei quéfa
(2947 )B4 ¥D Sz H AR A T LEAAKRS
wéishéngsa D, yinql  gai, lin daixi¢ shichang, ddozhi zheéngzai
%“42 %D, Il B, AT, FHEL
shéngzhéng de gitih6uduan rulngli bd néng zhengchéng gaihua, céng’ér
2K & FEBER TR EF B, KA
zdochéng gligé bingbian. Yénzhongzhe k& zhi gligé jixing,  yIngxiding
B FBRAE, ZEE TR AR GH, ¥R
xitio’ér zhéngchang shéngzhdng fayu, bing shi jitY  dikangli xigjidng,
L ER A2K ORF, R AUR RIS T,
y1 bingfa g& zhdng gdnrdn.
5 HRE A AR,
Gouléubing changjian yi néxié qingkuang?

(magde) ot FR F M K

N Rigudng zhaoshe¢ buza hud sheérd wéishéngsa D bz,
(£942) 81 BH RL ZB/A £2ED R,
Méicuod. Ying-you'ér  yinwei quéshio hawdi huéddng zdochéng

(mgig)m @, Rl BH &Y P E5 & A&

neiyudnxing wéishéngsd D shéngchéng bidzi, hud yinwdi shéngzhdng quo
Nk £2 %D 28 X, X BH 2K I
kuai, huanydu manxing jibing d&ng zdochéng wéishéngsi D shera  bizd,
R, EFH BHE AR F BAR £LED BN KL,
dou k& yInfa goul6ubing.

AT IR kR,
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Zhége  haizi y1 zhou qiGn bei zh&ndudn wéi gouléubing,  yljing =zdi

(£94m)BA BT — A W& 405 h WA, 22 4

COTIRIN——

R ———

xitdng fiyong gaijl hé wéishéngsu D, weishénme hai chixian chduchi
A% RR B Ao g2 ED, AH 2 L B
le ne?

T %7

Wang yisheng, nf lai jigshi yf xid wéishéngst D quéfaxing shéu-zi

(BH#) £ E4, kBB — F £E %D 2 FR

AR —————

(ZE4 )%, B4 %D&k2. FREIBR RKi 7k

PR————————

chiinudzheng.

Héo de. Yinwéishéngsi D quéfa,  jidzhuangpdngxian daichang gongnéng

buzi, ddozhi xuéqing gailfzl  jiangdi, shénjing jirdu xingfenxing
R, 8 wF BET BK, A2 WA Xak
zénggdo, yi chixian jingjué, shdu-zi jirdu chouchd hud héujingluan déng
¥d, H B WK, FRANWA B X REFE F
zhéngzhuang. Chéng chiixian yi gouléubing huan’ér zhiliGo chiiqi hé giii-dong
#ER,  F BT AR EILEST A A KA
jijié chiisheng de hdizi dao chin-xia jijié zéngjia huwai huédong de
Y kA HHET B AL FNEMm P FH Y
shihou. Ctwai, yéu hiaxi kinnan, linéi choxue déng bingfazheng
B&, b, A R RB, AN ke F AR
de tizhdng qing de zdochdn’ér, réngdong weiydng'ér, yinhuanydu chdngql
B kE B TEIL. AL BEL. B EH KM
fuxie hud manxing jibing ddozhi wéishéngsdiD hé gai xishou jitinshdo de
ME R B KA FHRAEEED A BB RS 8
ying-ydu'ér déng y& yi hudn cf zhéng.

Byl F % % i,

Shus de dul. Gouléubing gang kaish! ydng wéishéngsd D zhiliGo shf,

(i) ot # =5, ftkh Al Fa A BEED &7 W,

gai chénjl yi giigé, chixian dixudgai.  Ying-you'ér daole chin-xia

% AR T BE, B AR5, BHL 2T AL
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jijié  yangquang chongzd  shi, hawai huédong zéngjia, tinei
FH M AR K, P FH M, kA
wéishéngsd D zhdurén  zéngjia, shi daliang de xudgai chénji  yd
BAEED HKAR ¥, £ XET M 28 KRR T
giigé,  xudqailiang xidjiang. Zheyang ji yi fashéng shdu-zi chinuo.
TR, ¥ TH, IH B RE FREBH,
Ldoshi, zhége haizi jinhdu z&nme zhiliGo ne?

(BAEL) £IF, EAHT A &4 65 R

i i s oo e

. MEi 11 koufti  wéishéngsu D 2000~4000IU, rud 2~4 zhou hou  guigé
(m#g# ) %8 2R %4 £D2000~4000IU, £2~45 & F#%
X xiémpiﬁn gaishan, k& gtiwéi wéishéngst D ydfangliang, ji mei n
X&A K&, T RHY 42 EDHEE, ¥ &8

400IU,  téngshi biichong kduft gaiji,  dud shai tdiyang. Mingbaile ma?

400IU, R& 4L 2R/, % B KM, BAa 7T 57

Mingbai le.  Xiexie jidoshou!

(REL) e 7, ik #1!

oo

Bloorrronennsannnosannnes “AmRGEURNABSWABRETUENARGTENAES wummEsEsnmseuansauNNASSUNNAREnAn AN anunn s axnnnyey ol

mt Zhang Xiaoming has been hospitalized because of convulsion
SITUATION for three days.

s Chief doctor: Professor Feng

PARTICIPANTS "™ Residents: Doctor Wang , Doctor Li, Doctor Liu, etc.
Interns: Intern A, Intern B, Intern C

sHg ™ pediatric wards
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Professor Feng: Hello, everyone. Today we will make rounds for the child in bed 3, are
you ready?

Doctors: Ready.

Professor Feng: Doctor Wang is in charge of bed 3. Please introduce the patient’s history
~briefly.

Doctor Wang: Ok. Zhang Xiaoming, boy, 11 months old. Yesterday he had a convulsion
suddenly, with eyes rolling upwards, twitching of limbs, wrist flexion,
finger extension, thumb adduction, ankle joints straightening, toe
stiffness, arcuate foot, and accompanied by unconsciousness, without
urinary and stool incontinence for about 3 to 4 minutes. The tic was
relieved by giving chloral hydrate and calcium.

Professor Feng: What examinations were done after being admitted in hospital?

Doctor Wang: We asked him about the medical history in detail and physical examinations
were carried out after admission. His parent said the child always woke
up and cried at night easily. The physical examination showed that he
had caput quadratus and bald inion. Auxiliary examinations showed a
low level of serum calcium, high phosphorus and alkaline phosphatase.
Bone X-ray examination showed that calcification of epiphyseal side
disappeared and changed into brush-like shape. A week ago, the child
had been diagnosed to be in the active stage of rickets in our hospital.
The cause of the child’s convulsion is considered as vitamin D deficiency
tetany.

Professor Feng: Did the child take a head CT scan?
Doctor Wang: Normal.

Professor Feng: Ah. According to the history and related inspections, I agree with the
diagnosis of Doctor Wang. Please explain the disease of rickets, interns.

" Intern A: Vitamin D deficiency causes rickets because the deficiency of vitamin
D in child results in calcium and phosphate metabolism disorders. The
epiphyseal cartilage which is growing can’t calcify as usual and results
in bone lesions. In severe cases, skeletal deformities occur and normal
growth and development of children would be affected. At the same time,
the body’s immunity is weaker, which can cause infections.

Professor Feng: What are the common causes of rickets?
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Intern B:

Professor Feng:

Intern C:

Professor Feng:

Doctor Wang:

Professor Feng:

Intern B:

Professor Feng:

Doctors:

Inadequate sunlight or vitamin D intake.

Yes. The lack of outdoor activities of infants can cause inadequate
generation of endogenous vitamin D. Besides, rapid growth, or chronic
diseases may lead to inadequate intake of vitamin D, which can also
cause rickets. «

The child was diagnosed with rickets a week ago. He has been systematically
given calcium and vitamin D, why did the convulsion still strike him?

Doctor Wang, can you explain vitamin D deficiency tetany?

Ok. Because of the lack of vitamin D and the decompensation of
parathyroid function, serum calcium decreases and neuromuscular
excitability increases, which leads to convulsing, the twitching of muscle
of hands and feet, laryngo spasm, etc. This disease is often seen in the
early treatment of rickets and children who are born in autumn and winter
and have more outdoor activities in spring and summer. The low-weight
premature infants with complications such as dyspnea or intracranial
hemorrhage, artificially fed infants and infants who have chronic diarrhea
or chronic diseases which lead to insufficiency vitamin D and calcium
absorption are all prone to this disease.

Right. When we begin the treatment of rickets with vitamin D, calcium
will deposit in bones, which causes a low level of serum blood calcium.
Infants and young children will have more outdoor activities in spring
and summer with enough sunshine. As a result of a sudden increase in
vitamin D, a large amount of calcium deposits in bone reduces blood
calcium level and causes tetany easily.

Professor, what treatment should we give to this child from now on?
Give oral vitamin D 2000 ~ 4000IU daily. Two to four weeks later when
the bone X-ray scan shows improvement, you can change the daily
amount of vitamin D to 400IU for prevention purposes. Oral calcium
supplemenf should be given at the same time, and more activities under
the sun, understand?

I see. Thank you, professor!
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Weéishéngsu D quéfaxing gouléubing

4EE K D Z M Wik

Linchudng bidoxian
1. R 3L
Linchuéng bidoxian fén chuqi, jiqi, huifagi  hé hduyizheéngqi.
gk REL sr w08, B, KEH 0 EREM.
Chiiqi;: Chang 2z chishéng hou 2~3 g& yud kaishl
(1) . % B HE F2~34 A Fis
chiixian shénjing jingshén zhéngzhuang, xi&o’ér y1  jirg, shuimian
HEL e B ER, DL B #E, EBR
biYan, fanzao dud ki, y&jing, rashul hdu téubi dud han, cijt
A, HEk £ R, 'K, ABEJG K £ T, RE
téubd chéng z&i zh&ntou shang mécd chixian zhéntd.
K ¥ 7E pkk b OEEER HEL AR
Jiqi: Shéingshtt  shénjing jingshén zhéngzhuang géng
(2) &#M. E& e FHw ER ¥
mingxidn, bing chixitn giigé gdibian, rdi lgi rudnhua,
B, WML CB# B, e i,
fangld, qiGnxin chibl, chiyawan, leiyudnwaifan, jixiéng,
J5is. RIXGRE. H B, Wbk SMEE. B,
O xingtuf hud X xingtul. )
OFEhB s XFEhR .
Huifdqi:  Shangshd zhengzhuting hé tizhéng jing zhiliGo hé rigudng zhaoshe hdu jon ydu
(3) HE#H. B mER MBSMELET M EX B ESA
mingxitn hdozhudn.
B 475

Houyizhéngqi: Jin yilid baténg chéngda de gligé jixing.

(4) JFEdaEd. (LER AR BE /B BT,

4%
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Fizhtt jiincha

2. B KA

Xueye jidncha: Baokud c@ xuegai, xuelin hé jidnxing linsuanméi.
(1) Mk 2. A4 W mes. mekfn e BEREs.
Yingxiangxué jitinchd: X xidnpian.
(2) ®BF BE. X&h,

Zhiligo

3. 9897
M&i 11 kdufa wéishéngsi D 2000~4000IU. Ra 2~4 zhou hou linchuang hé gugé
(1) % H Ajk 443 D2000~40001U, #n2~4 & 5 WK 1 &#
X xidnpian gliishan, k& gtiwéi wéishengsd D ydféngliang, ji mé&i n1 400IU. Y& k& yi ¢l jirdu
X&h B, 7 dch #ARD HbE, H) 4A40010, daf—Kk JLA
zhishe wéishéngsii D3 20 wan~ 30 wanIU, 2~3 g& yue hdu kdufd ydfangliang.
At @ ED,205~3051U, 2~34 A Ja Ak Fibs &,
Tongshi biichong gaiji,  yudnsiigai m& 1 200 haoke.
(2) [FIEt #hFE #5500, TLRES B H 20025,
Dud shai taiyang.
(3) % W KFH. ’

Jitoxing lidofi: YdSu yanzhong gligé jixing de houyizheng hutnzhg, ying jifoxing

(4) % 7T A E B WE B ERE 88, M 5iF

zhilido.

89T .

Rickets of Vitamin D Deficiency

1. Clinical manifestations
It has preliminary stage, active stage, convalescent stage and sequelae stage.
(1) Preliminary stage: The children often show neuropsychiatric symptoms from 2 to 3 months old,
such as irritability, disturbed sleep, frequent crying, night terrors, head hyperhidrosis during sleep and
bald inion caused by friction on the pillow because of head stimulation.

(2) Active stage: In this stage, the neuropsychiatric symptoms are more obvious, and bone changes
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occur, such as softening of the skull, caput quadratus, late closure of the former chimney, late teething,
rib margin eversion, chicken breast, O-shaped legs or X-shaped legs.

(3) Convalescent stage: The symptoms and signs listed above show a obvious improvement after
treatment and sunlight exposure.

(4) Sequelae stage: Only skeletal deformities in varying degrees are left.
2. Auxiliary examination

(1) Blood examination: Serum calcium, serum phosphorus and alkaline phosphatase.

(2) Imaging examination: X-ray.
3. Treatment

(1) Give oral vitamin D2000 ~ 4000 IU daily. Two to four weeks after the bone X-ray film shows
improvements, we should change the daily amount of vitamin D to 400 IU for prevention. Also, we can
inject vitamin D, 0.2 ~ 0.3 million IU, oral prevention dose can be given 2 ~ 3 months later.

(2) Oral calcium supplement at the same time (200 mg per day).

(3) More activities in the sun.

(4) Orthopedic treatment: The children who have sequelaes such as severe skeletal deformities

should be given this treatment.

%k 5] Exercises

o Vi 1%]

Listening Exercises

—. HFRFT NG AREA,

Choose the words or phrases you hear.

() LAZ#% B. # % C. B D. fxif
() 2. A @i B. #a C. Hcds D. #5
() 3.A%% B.# A C.Hk D. ¥if
() 4 ABHK B. LA C. Bfx D. 44
() 5 AR B. LA C. A& D. ¥
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Complete the sentences according to the recording you hear.

1Ltk z5ts, kERIEHAME, XA A AL,
2.BZANB/AGTFPNIILARAKZEEE D, ARjli . RME TR,

3. A RPH BaLi. ME. RAUASEIEA RS, H LR R T
5 F LW AT, '
4 R FH ‘ AL H D)

5 BILTHLBRERIT &, fBtfemk b8 B85,

o LA S]

Vocabulary and grammar

"\ &#0

Correct the sentences.

L R IZA B SR PR T

2. B FHAMEAERRAHERE?
3. ARBATETEER 3 RAVEIL.

4. BT R awE?

5. BB N ARESHIFGELERE D BT

=, 9,

Construct sentences.
LE2 Bk 8 AL FE BE BT F .
2.3% Rk JL BF B X ?
3. XEAE E OBE M OBIL —T RE g
4.7 BT RE B Yy HT £ CER B9
58 BF # B B & & 2
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Reading comprehension and practice

FAR CEFHER

—., BRERLAZ LA %,

Complete the dialogue according to the text.

KK
BeA: .
i
B4
Pt
BA:

Ak, tReL, BILFHT.
?
B REL, —RPhZATRARHT .
P, BE.
4FHY.

KK
BEA::
s ot
BeA: .
KiK.
BEA: .
KK
BeA: .
KK
BRA::

20/,
it, 10%kaRESZESED.
FFHY.

AREE

BH.

Wi%A.

kK
BEsk .

E4FHY, BER CILL.

ik
BRAE:

i&ﬁo

FiK:
B4

#IEH.

K
Bask:

ZH A .

9

KK

—ERRXILEL, EESHAMER.
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Communication exercises

’u“
“'[’"‘ﬁﬁ g{e%ﬂﬁy %}Z}L, 11/|\E0 ﬁfJ-B?E%tHfmm%, ﬁﬂyﬂﬂﬁﬁig, Hﬁ%z—d]s 5&
me THEL, FiEME, BEAKTEL, BRXTHE, BUBRETH, BKE

SR, HERIRKK, TREXE, HRA3~404, BFKEETBER, HE
SBRHEER. \BREEEFMETHRE, HNBILHTTHREEE, RKHEZ
FeE LEEANEERE, BR, AEFAIN. MR, BHLESRMOSBE, M
BANEMHREA S, BERXEZRESTEHHRSLHEELR, 2ERNRE, —
A s M A MERE. BILHEERABERORIMFEESEE. BIL
LBCTREFE.
RIEU LR FFTINESE S,
Make a dialogue according to the description.

“mr TIHEASERE4. LIEEERE

SCENE - Ward rounds of the chief doctor, resident doctors and interns.
“me  REJUSEITSILSE RDRT &

CONTENT . . . . .
: Discussion of vitamin D deficiency.

BRERR

Medical Common Sense

Wéishéngsit D quéfaxing shdu-za chiinudzhéng
A& Dz FR H¥Hi

Wéishéngst D quéfaxing shdu-zi chiinudzhéng chéng fashéng zai huanydu buténg

hAEX DHzH FR HBHE ¥ K& £ EBA A
chéngdd gouléubing de haizi shénshang. Ciwai, chun-xidji yéngguding chongzi,
AR fkk B ET FE. b, ALEFE MBE AR,
xido’ér hdwai huéddng zéngduo shi, hud xi%o’ér zdi yingydng wéishéngsi D zhiliGo
WML St EF % H, R DML A BER #AEED G
chiigi, yin tinei wéishéngsd D zhduran zéngjia, shi dalidang de xuegdi chénji

A, A AEEXD BR ¥w, £ XF M 285 LR
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yi gligé, ddozhl xudye zhong de gaihanliang xidjiang shi, y& réngyl fabing.
F BB, Rk F M HEE TH H, L B AR,
Chang bidoxian wéi shdu-zi jirdu chouchd hud héujingludn. Xido’ér chiixian shangshi
AR K FANMA BE R CER2FE, L A bR
zhéngzhuaing shi jiazhéng biydo jinghuang, k& xian jiyi  jjia chilf.  Shduxidn,

R OB K & KR, T 4 LT e LE, B,

ying biozhéng hixidao tongchang, jidng huan’ér de téu pianxiang yi c@, fangzhi

B fRiE opRGE EW, K OBIL MK e — M, Bk
Sutiwh  xird  feinei.  Qfcl,  ydng zhén cl. hub yong shéu gia rénzhong, yinténg,
Robdy AN A, Sk, A HH XA F 8 AF. L
hégli sdn gé¢ xuéwei. Rud chixion héujingluan, ying hijf jiﬁng huan’ér de shé
S EARE, F KA K2E, B 2l K B HE
lachii, yanzhdng shi ying jinxing réngong hixi, bing liji sdong yiyuan gidngjid.

B, 2F W B #F AL R, Hf LB £ ER £,
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Vitamin Deficiency Tetany

Vitamin D deficiency tetany often occurs in children suffering from rickets of
varying degrees. In addition, infants and young children will have more outdoor
activities in spring or summer when enough sunshine can be obtained. A sudden
increase in vitamin D may cause a large number of calcium deposit in bones, so
blood calcium will decrease, and this can cause tetany easily. Muscle spasm of
hands and feet or laryngeal spasm is common. Parents should not panic when
the children have such symptoms. First aid should be applied. First of all, make
sure the airway is open, and lay the child’s head on one side to prevent inhaling
vomitus. Second, acupuncture or pick thrce%c‘;ints (renzhoné, yintang, hegu) with
hands. If laryngeal spasm appears, pilll out the tongues of children immediately
For more severe conditions, give artificial respiration and immediately send the

patients to hospital.
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Lesson Nine

Fazh&nxing jibing
R A
Exanthematous Diseases

teFet BRI & fE R E AR
WRRGE
Bt

FREkERLLIh, B
WEERACHE . TBAT

— A

B SIER AR 3 1
| - pefik

EBOFEBEER

¥ BiR

Goals

1. SR B i SR E E IR R RIAESSH .
14 28 A 4 a3 &5 R SEIR (3T
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Chudanrdnxing danhé xibao zéngduozheng

fEatE B S WS A

Infectious Mononucleosi
e

E % 13;C Medical Words

t ek B 434 % % | chudnriinxing danhé xibao zengduozhéng { infectious mononucleosis

..........................................................................................................

Lol danhé xibao : monocyte

wemw lmbaxbio ymphocyte
CRECEAE 0 | chonganglubao  incuwophil
TP e yixinglbaxibao lawpical lymphocyte
BEE 0000 & hewsyt  ishiftoteleft
Y. hutw'onmsi | transaminase
wEgMk lmbdjié shongda |lymphadencetasis
P L bitntéotizhéngda swollentonsils
FMMKA | ganpfaingds  isplonohepatomegaly
ERRARENR | younianxing Bifengohi quanjieyan | juvenile rheumatoid arthritis.
Wm0 & bixubzheng  iseptcemia
wEmE 0 L guanjié zhongtong | jointpain
e i adis | wsh
e .. maculopapule
ET T gsulchuant | bone marrow aspiration
PR gsuftapion | bone marrow smear
WBERMER | bingdd guniodng jbing | viral infoctious discases
EwREME jianhixing Riyén ~interstitial peumonia
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Chudnriinxing danhé xibdo zéngdudzhéng shi danhé jushi xibdo xit¥ng jixing zéngshéngxing

feyedt MR AR WEE £ BB EW 4 RE otk Mo
chudnrénbing, zhiiydo yéu EB bingdd gtnrin yingl.  Linchuéng shang y!  fare, yanhéutong,
e, TE b EBiRE BR% sliE. ek b DUk %S,
gan-pi hé linbajié zhdngda, waizhduxué zhong linba xibGo zéngdud bing chuxian yixing Ifnba
FPRE Fn #RELES Mok, SMAM o #FE 48fE H% F HI RA HE
xibdo wéi tezhéng. Bén ke jidng jieshdo chuénriinxing danhé xibao zéngdudzhéng de zhengzhuang,
SR h RRE. A R B v R B i HEE B R

tizhéng, fizhd jisincha jf zhiliGe yudnzé.

RAE. FBh A K i67T R,

Infectious mononucleosis is an acute infectious disease of monocyte-macrophage system
proliferation, which is caused by the Epstein-Barr virus. The disease is characterized by fever, sore
throat, splenohepatomegaly, lymphadenectasis and proliferation of lymphocytes along with atypical
lymphocyte. In this lesson, we will introduce infectious mononucleosis, including symptoms, physical

signs, auxiliary examinations and therapeutic principles.

4£-3& Conversations

y L Shangwil ba dign ban, huan'ér yin  fars, fazhén ér bai jiGzhdng daidao  érké

BE Y bF N&¥ BLERA REHERK LN
ménzhén jiizhén.
M2 #®iZo
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Huanmér: LI Dongdong, ndn, 5 sui

& B: FEER B, 5%

A % Jiazhng: Yéng niishi, LI Ddéngdéng de miugin
FiK: B %xt, T KR BE%
Zhlzhl yishéng: Lia yishéng
g BE: W EE
&

1:[1_3, 5 Y Erké\ n‘:énfl’/lfrlsl’ﬂ
LB 2=

wwwwwwww Haizi z&nme le?

(BEL) %F &4 77

o

o Ta fashdo, singzi téng, jintian shénshang hai chile yixié xito héngdidnr.
(FK) &%, RFA, AKX S EHT —2 D i,
oo W& lai kankan. O, zhe shi pizh&n. Dud chang shfjian le?

(E4) &k AA. &, X R EF. 3 kK HE 77
Zhexie xitio héngdianr shi wd jintian faxian de,  damshi ti wh tian

(%) x 2 D EELRAARAAY, 22 4 52X

qidn jid kaishf fashao le, érqi¥ slingzi téng.
A R THE AR T, RERT A,
... Tiwen néng daddo dudshao dit ne?

(BL) 4B & 225 3 & R

. Fashdo shi néng dadao 38 °C yIshang, xiawii hé winshang fashdo yéuqi
(FK) A% W # £238CHUALE, TH 4 BE £ AL
mingxién, zuéwdn zui gdo dadaole 39.5°C.
AE, ¥EBL K& AET 395C,
Nin g& héizi chiguo shénme ydo ma?
(EZ) & % BF otid 42 % 57
. Ws g& ta chile jI ci asipilin, danshl mé& ¢l chiwén zhf néng tuishdo
(Fk) KB vt T LR MAEHK, 22 FX L R f ER
sl g& xidoshi, zhihdu jid ydu r2 qiai le.

WA, ZE X KRERT,
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ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ __ Hai chiguo qita ydowd ma?

(B&) & vtit S4e B4 57
B Méiysu.

(%) &#.

mmmmmmmmmm Pizh&n ydng ma?

(EA) &% # 9

HGizi méi ndo, k&néng bi ying.

(%¥) %F & 12, TR &,

Gra—

“““““ Haiysu qfta zheéngzhudng ma?
(E4) &# e mR B
vvvvvvv Ta de boézi ySu yididnr zhdng.
(k) oy 17 - — 8L B,
wwwww Téng ma?
(E4) & 59
I Ta zij méishud téng, dan w8 mé ta bézi shi, ta shud ysu yididnr téng.
(Fk) fac & 3k, 2 &R eBTH, it 7 —8LK,
R Haizi xidng pingshi yiyang huépo ma? Weikdu z&nmeyang?
(BL) BT % P —# 5K D7 § o E4H
. Fashdao de shfhou bid &idong, shdo tul de shfhou hdi néng wénr.
(FK) AR o9 & R 25, & EHHESTR KL,
Zuijin bt Qi chi déngxi, shud chi dongxi shi sdngzi téng.
LR &L A, KRB H RT &,
wwwwwwwwww Haizi ySuguo guanjiéténg ma? RG xigudnjié, wanguanjié déngdéng?
(BEA) BT AL £%4 B BT, KXY F¥59
S— Ta cénglai méi shudguo.
(F%) fo sk & i,
Nin b4 haizi baohdo, wd lai jitinché yi xid. Xidopéngybu, zhangkai

(EZ) &£ BT #3, & £ &% —F, FHA, KF

zul, shus “a” «--  Stngzi h&n héng, bitntGot! yi du zhdngda. Jingba de
H, " e RF R b, AMARTE MR, BN

linbaji¢ zh¥ngda, qinxiong hé houbdi dou ydu héngsé bangiiizhén, gan,

HELEMK, M e BEAAR =& mLs, I,



192 ERRESIE - s

pi y& zhdngda, pi zhdngda jido mingxitin. G& gqudnjié huédong lidnghdo,
@ MK, X KAR, B XV E RIF,
méiySu héngzhdéng hé huédong zhang'ai.

BA it Ao F) BA,

Ta déle shénme bing?

(k) BT 2 M9

““““““““““““““ N Xianzai hai bl néng quéding, yinwei zhe zhéng faré ban pizhén ji gan,
fﬂ “’m,% . % % . - 8 JE
(B4 ) LA ZE R AR, BH X M A#H 4 LA & AT,

pi, linbajié  zhdngda de jibing ySu h&n dud zhdng, xiang baixudzheéng,

B, ORELE WX 9 RAHAAR S M, B Kb,
younidnxing leiféengshi quanjiéyén,  chudnrinxing danhé xibdo zéngdudzheng
MmFY ARE XHTRK, M £ w9 %%k
déngdéng, sudyl wdmen hdi ydo zud yixi€é huayan hé fizhh jidncha lai

FE, FUANLEEZH X LBE B AT £

queding yi xid.
AE —F
mmmmmmmmmmmmmmm Hdo de.

(%’Q‘Kj ¥ #,

Lidng xidoshi hou, jiGzhdng ddizhe huayan jiégud Ididao zhénshi.

B K5, XK BF LR SR K3 2=,

p— Yishéng, nin kan yi xid huayan jiéqus.

%K/ Ex, AT HRELEXR

. Baixibdo zéngshﬁ gao yi zhéngchang shuiping, linba xibdo z¥ngshit mingxian

(E4) am % & F £% &F, Hemi L% WL
shénggdo, moshdo xueéxibao xingtéxi zhong yixing linba xibdo chaoguole
ff&, A amEHBS ¥ AL ARC@ LT
10%. EB bingdi kangtl yangxing, gangongnéng ydu mingxidn gqaibian,
10%., EB # & itk fadk, Mo A AE KE,
ctiichao xitinshl gan-pi jun ydu zhdngda.  Génji  zhege jiegu6 lai kan, nin
A ITHE AR MR, REXINSALER KA, &
de haizi h&n ké&néng déle chudnrinxing danhé xibao zéngdudzheng.

METRTRFET HRE SH WIE KSR
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.. Zhe shi chuanrinbing ma?

2%‘&/ X R HRA B .

Zhe shi yi zhdng bingdi génrdnxing jibing,  zhiiyao shi yésu EB bingdi gdnrdn
X R — A RE BRNE ARA, TR R YEBAF AR
yingl de, tonggud tudye chudnbs, yineY  changchéng shi yii huanzhg
JlAe vy, Bid Ak 44, B % 25 &EH
ySu miqié jiéchi de rén cdi ySu ké&néng bei chuanran.

K E i g AT A T F3E,

Na z&nme ban ne?

{iié} 2 T ORI

T—

Dﬁbﬁfen huanzhg chéng zixianxing gubchéng, yuhdu h(mghdo y& ]11‘1 shi shuo

ﬁ,.wm,w,m —

»-M-w —

dabdfen hudnzhd bd zhiliGo y& néng hdo. Danshi nin de haizi zhengzhuang
K& B NG LR T, 2R ENET 2K
jido zhdng, érqi& ganzang slinshdng mingxidn, xiydo zhiyuan.

¥ &, WA FE #iH AR, F24E£R.

Hao, w8 zhe jid qit ban zhiyuan shduxi.

{ ‘K ¥, RIXFE S AR F4,

{

M»..n....wm.,mw’

; 8:30 am, a sick child was taken to the pediatrics clinic by his
SITUATION "~ mother because of fever and exanthema.

_ Thessick child: Li Dongdong, male, 5 years old
-

PARTICIPANTS The parent: Ms Yang, Li Dongdong’s mother
Attending physician: Doctor Liu

SITE * pediatrics clinic
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Doctor:
Parent:
Doctor:

Parent:

Doctor:

Parent:

Doctor:

Parent:

Doctor:
Parent:
Doctor:
Parent:
Doctor:
Parent:
Doctor:
Parent:
Doctor:

Parent:

Doctor:
Parent:

Doctor:

What seems to be the problem with the child?
Fever, sore throat, and there are also small red spots over his body.
Let me see. Oh, it’s rash. How long has it been like this?

I found these small red spots today, but he has had fever and a sore throat for 5
days.
How about the temperature?

Above 38°C when he was in fever, and it was more obvious in the afternoon and
the evening. The highest temperature was 39.5°C, which was taken yesterday
evening.

Have you given the child some medicine?

I have given him some aspirin several times, but it was effective for only 4 hours

every time after taking the medicine, then the fever reoccurred.

Has he ever taken some other medicine?

No.

Did it itch in the areas of rash?

I haven’t seen him scratching it, maybe it’s not itchy.

Any other symptoms?

His neck was a little swollen.

Did it hurt?

He never complained about that, but when I touched his neck, he said that it hurt.
Was he as active as before? How about his appetite?

He was not active in fever, but he still played when the temperature was normal.

He has a bad appetite recently because of the sore throat when swallowing.
Did the child have joint pain before? Such as knee pain, wrist pain and so on?
He never said that.

Hold the child well, let me examine him. Little boy, please open your mouth and say
“ah”... Quite red throat, I degree of tonsillar enlargement. Neck lymphadenectasis,
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red maculopapule over chest and back, splenohepatomegaly, and splenomegaly
considerably obvious. The joints work well, no swelling and no motion

obstruction.
Parent: What do you think is the problem?

Doctor: It can’t be determined now, because there are many possible diseases like sepsis,
juvenile theumatoid arthritis, infectious mononucleosis, etc, with the symptoms
of fever along with rash, splenohepatomegaly and lymphadenectasis. So we have

to do some tests and auxiliary examinations to determine the diagnosis.

Parent; Ok.

Two hours later, the parent took the test results to the clinic.

Parent: Doctor, please have a look at the test results.

Doctor: The total number of leucocytes is higher than normal, especially the lymph cells,
and atypical lymphocyte of peripheral blood is more than 10%. The Epstein-
Barr virus antibody is positive. Liver function has changed significantly. Color
ultrasound shows that both liver and spleen are enlarged. According to the results,

probably your son has infectious mononucleosis.
Parent: Is it an infectious disease?

Doctor: It is a kind of infectious diseases by virus, which mainly caused by the Epstein-
Barr virus spread through saliva. Usually people who have had close contact with

patients may be infected.
Parent: So what should I do?

Doctor: Most patients show self-limiting process and have a good prognosis, which
means that most patients will recover without treatment. But your son needs to be

hospitalized because of the severe symptoms along with obvious liver damage.

Parent: Ok. I will go for hospitalization procedures now.
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(ztEA)

LT SR ——

e Hudn'ér riyudn  di-8r tian,  zhlzhi yishéng chdfdng.
i %)L /\E}% %_——_ i, 3\57‘15 EE ﬁ%o “"’“"mtw/,’,mw g

Zhuzh) yishéng: Zhang yishéng

i BE: 3k E&E

Jingzhi yishéng: Wdng yishéng

Zik EXE: F ELE

N Erké bingféng 355 fangjian

JLEl 55 355514

Zhe shi zudtian xin riyuan de huan’ér. LI Dongdéng, nénhdir,
X R “’Fﬁﬁ)\l’m%%% F A&, FHIL,
5 sul, yin far® witian, fazh&n yi tian, yI chudnrénxing danhé
5%, BAB AR, KA — X, A #HEHE £H
xibdo zéngdudzhéng shouzhi riyuan.

mie %% i NI,

Migian nf dou faxianle ndxié yangxing de bidoxian?

(ZBEA) BAT R A KALT 8 MK 6 207

Ysu zhongdéng chéngddt de faré, quganbi k& jian héngsé banqitizh&n,
JH PF AR AR BTRTLEE mLHs,

yanhéu, bitintdoti déu ydu mingxiin de héngzhdng, jingbd ydu shu

ek, Abik AR A R ¥ LM, HEA K

ge zhéngda de  linbajié, ginzang zdi youlei xid k& chyjf 2.0
AR g HEL, FHRE AFW T T AR20
limi, zhidi  jido rén, pizang zai leixia k& chyi 3.0 limi,

BA, M W, BELEMT T BERRE30REXK,
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ydu chiitdong.
AR,
S Mm Dou zudle ndxieé fuazhd jidnchd?
.}i«é‘ ) AT R BB &
S Xuechénggui jiincha xitinshi baixibao  jishu  jf linba xibao  baifenld
BLEL ) LR AF T 9K R A KEwE 5%
mingxidin shénggdo,  yixing linba xibao zhan 16%, zhudin’Gnméi
ME A&, FEKRC@E & 16%, #AH
mingxidn shénggao, fibdt clichdo xitinshi gan-pf zhéngda.
AE &, MR HAL BT X,
,,,,,,,,,,,,,,,,,,,, do, xianzdi wd wei hudn'ér zud yi xia jidincha. .-+ Xio Wéng,

Lagﬁﬁ ML KA BB —T RE, X,

nl zdi zdixi kan yi xid huan’ér de pizh&n,  zai pizh&n zhong, ydu
BT A —TFT EILG RS, ERS P, A
yixié xifio de chuxuedidn.
—% N B ke R

MMMMMMMMMMMMMMMMMM 0, shide.

(ZitEL )k, R,

P Yinwei chudnrinxing danhé xibdo zengduézhéng de huanzhg hul chixian

}_mr:ﬁ_i A RN 2EmiE e HEE & B

xuexidobdin jidnshdo, sudyl, gai huan’ér chixianle xitio de chixueditin.
St &Y, FA, & EBILCRAT D e,

Woémen ydo miqié gucmchﬁ ta de xuexidioblin gingkudng, bing ydo ficha

AN & Fh LR ey ik HL, FRELE

xuechangqui.

L R

Hdéo de.

d,wwwmm...ﬂ.q TR———— ~

N Génji  zhége huan’ér de linchuéng bidoxian, wobmen hdai xiydo hé

i;ﬁ%iy&%ﬁA%m%ﬂwii% £ & EFE A

naxié jibing jianbié ne?

T &R EA] R?
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o Yinggai yli xudye xitdng jibing xidng jianbié ba?

,,-Lml’_:éi Rig 5 g A% Km A K74 e

mmmmmmmmmmmmmmmmmmm Ni shué de h&n dul, name z&nydng jianbié ne?

FEEA )k LR RA, AL EMH KA R

w.ammmmwmmmmwmw'

. W xmng yinggdi zud glisul chuanci bing jinxing gqtisul tdpian jidnché.

(«_‘LIQE.%) ’ﬁ'{. 8 NiZ & ’ﬂ"%ﬁ ff‘xﬁ’ﬁ' ’EL'%. ~ R *b“ﬁa;'o

i Hén hdo.  Duiyd ydu fare, pizh&n, ganzang, pizang hé linbgjié
THEL ) BRI, HTH RS, KA, R MEAKES
MMMMMMMMMMMMMM zhdngda de huan’ér, hai yao zhdyl yii baixuezhéng, yduniGnxing leiféngshi
MAXMEIL, T2E2FH5KLE, HFE ARE
gudnjiéyén déng jibing xidng jianbié. Baixuezhéng hudn’ér géinrdn zhéngzhuang
XPR F AR A EF), Kbz &L AR @R
zhdng, chang ydu yuanfa gdnrdnzdo, baixibdo  jishu shénggdo, dan
T, ¥ ARKXAEEY gmi kA, =
y! zhongxing lixibdo shénggdo wéizhti, ydu hézudyl xianxiang, xue-
A PH EmE s AL, ABEAES AL, o
péiying k&I péiydng cha zhibingjin.  Yduninxing leiféengshi guénjiéyén
R TAEBKR L BEAA., HFY ARE XT X
huan’ér faré  shf chdng banydu gudnjié zhdngtdng de bidoxidn. Sudyl gai
BILREHE 7 A XT WA 8RR, A&
huan’ér k&1  paichi zhe lidng zhdng jibing. Xito Wéng, nf zai
EILTAHR X F A AR, D £, Kk F
shudshuo gai huan’ér xiiydo zhityi shénme?
Wit & EILFEX 2& MH47
. Yao zhﬁyi rang haizi dud xidoxi, dud hé shul.  Haizi de pizang
(2itEA) % 2% it BT 3 h&, 3Bk, BT &) Wi
zéngdd, ydo jInliang wdchudng xifixi, biyao julieé huédong, yImidn
Wk, £ RAE BA KL, REHAES, AL
yingl  pipolie.
FlAe A A,

R Felchung hdo. Héi yinggdi zud nixié jiinchd ne?

_I./é'[fii R O, L EEEARE RS R
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wwwwwwwwwwww Chile wdmen qiGnmian shud de gisul chudnel tdpian jidincha hé

(ZREL )BT &M WE 6 FH FH A RS F

S RRR———

focha xuéchédnggui wai, hai yinggdi tfjidn  xinjiméi, nidochangqui,
5% aFH I, & HE RE SIS, KT,
bianchanggui hé EB bingdi kangtl jidince.

RFH A= EB A& R AR,

Hénhdio. Yéuyi EB bingdu k&yl ginhai dud g2 zangqi hé xiténg, baokud

(2%EL) R¥F, WTEBRAATURE $AMEA A4, 04
xinzéng, shénzang, feizang, zhongshi shénjing xitdng, xueye xitdng

. KRE, OB, PR AL AL RRAL
déngdéng, yineY  chile shangshd jiincha wai, hai yinggai  tfjidn
¥¥, ABT LE A, L EE BE
xiongpian yI mingqué shifSu cinzai jianzhixing feiyan de gdibian.

FR A A RE A BB M RE,
R Hdo, mdshang tijidn. Zhilidoshang chile jiyli  géngxiludwéi jinxing
(BEL)#, BLRE, &7 LBRTEHT R&&+ 2
T kang bingdd zhilido wai, hai xiiydo jiyli qftd ydowd ma?
R RE BTN, EERLT A B LY
mmmmmm e, Chuénrinxing danhé xibdo zéngdudzheéng dadudshy ydhou lianghdo, yiban
TREL) HRi $HmE R R X5 RFE R, —&

o . b xii teshii zhiliGe, dan gai huan’ér ySu mingxién de ganzang géngnéng

RENKRESR, 2 EILA AL W HIE 76

gtibian, érqi¢ shénshang ydu chixueditin, k&néng hébingle xuexidobin

AL, ML - F ks T ESEHT DK

jitnsho, sudyl wdmen 1yl fangmianydo jlyli kang bingdd zhiliGo, ling

By, IA &N — 7@ 2L FRAFET, F

yi fangmidn yao bdohd ganzang. Rigud chixianle xuexidobdn jiangdi,

— 5 E BKY FE, X BAT ok B,

héi yinggai jiashang jisi  zhilido.

TR mE BRE BT

NN

L
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SITUATION ™

PARTICIPANTS

SITE ™

Doctor:

Attending physician:

Doctor:

Attending physician:

Doctor:

Attending physician:

Doctor:

Attending physician:

The child-patient was admitted to hospital. On the second :
day, the attending physician makes rounds.

Attending physician: Doctor Zhang
Doctor: Doctor Wang

pediatric ward room 355

This is a child-patient admitted yesterday, Li Dongdong, boy, 5 years
old, fever for 5 days, and rash for 1 day, admitted for infectious
mononucleosis.

What positive symptoms and physical signs have you found at
present?

Moderate fever, red maculopapule over the trunk, significant pharyngeal
and tonsillar swelling, several neck lymph nodes swelling. The
liver can be palpated 2.0 centimeters below the right costal bones, a
little hard texture. Spleen can be palpated 3.0 centimeters below the
costal bones with tenderness.

What auxiliary examinations have been done?

Routine examination of blood cells shows that white blood cell count
and lymphocyte percentage has greatly increased. The percentage of
heterotypic lymphocyte is 16%. Transaminase also increases. The
abdominal color ultrasound shows splenohepatomegaly.

Ok. I will give him an examination. Mr Wang, look at the rash again.
Some small bleeding points are inside the rash.

Oh, they are.

The boy has some small bleeding points because patients with infectious
mononucleosis may have thrombocytopenia. We should pay more
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attention to the platelet, and review the routine examination of blood
cells.

Doctor: Ok.

Attending physician: According to his clinical manifestations, what kinds of diseases
should be differentiated?

Doctor: The hematological diseases?
Attending physician: Yes. How can we differentiate?
Doctor: Bone marrow biopsy and bone marrow smear are needed.

Attending physician: Great. For the patient who has fever, rash, splenohepatomegly and
lymphadenectasis, it is necessary to rule out sepsis, juvenile
rheumatoid arthritis and so on. The infectious condition of the sepsis
patient is worse. We can always find the primary focus of infection
and an increase of white blood cells, in particular neutrophils. The
phenomenon of nuclear left shift can be observed, and through
blood culture the pathogens can be found. Along with fever, patients
with juvenile rheumatoid arthritis often have joint pain. So the two
diseases above can be excluded. Mr Wang, what else should we
consider in the case of this patient?

Doctor: More rest and drinking more water. Because of the splenomegaly,
the child should rest in bed and avoid intense activities in order to
prevent splenic rupture.

Attending physician: Excellent. What other examinations should be taken?

Doctor: In addition to the marrow puncture, marrow smear and the routine
examination of blood cells we mentioned, enzyme, the routine
examination of urine and stool, and the examination of EB virus
antibody are necessary.

Attending physician: Good. Because the EB virus can invade many organs and systems,
including heart, kidney, lung, central nervous system and circulatory
system and so on. In addition to the examinations mentioned above,
the chest X-ray is needed to discover the interstitial pneumonia.

Doctor: Ok, they will be done right away. In addition to Ganciclovir, any
other medicine?



202 s EE - GRS

Attending physician: Most of the patients with infectious mononucleosis have a good

Zhéndudn

i
(1)

(2)

prognosis and generally do not need special treatment. But this
patient’s liver function has changed considerably, with the bleeding
points, which means that thrombocytopenia may accompany. We
should give anti-virus treatment and we should also protect the liver.
If the thrombocytopenia occurs, the hormone treatment should be
added.

Doctor: I see, thank you.

Chuénranxing danhé xibao zéngdudzheng

feyett Wl A W EAE

Linchuéang bidoxian
(e -3
Fare
O Kk
Yanyan, DbiantGotlyan
@ MR, mokER
Jingba linbajié zhdngda
® FNER MEL MK
Ganzang zhdngda
@ FFlE Ak
Pizang zhdngda
® E Hbx
Xuexidng jiincha
MmE #Ha&
Béixibao  fénléi zhong linba
ON=E:1) 7 S U )

xibdo zhan 50%  yishang hud

i & 50% LA E sk

RS B A% 0 Bt & i v B S BU M S 40 A
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linba xibao zdngshi gao yi  5.0x 10°/L

WL 20 Eg & T 5.0x10°/L

Yixing linba xibao >10% hud zéngsha gao yi 1.0x10°/L
@ FA R 40iE >10% 5 A% & F 1.0x10°/L
Xuezhong EB bingdi kangt! ydngxing

(3) I+ EBjHE pifk Ak

Rigud hudn’ér linchung de bidoxian fihé qgizhong san tido, jiehé xuexiang jidncha hé
mE BIL KK B RE FE Kb = &, F6 IR BE W
EB bingdd kangtl jiincha de jiégus ji k& zh¥nduan.
EB 53 bitk B2 1Y &R H) 7] i2#.
Zhiligo
2. 18T
Zhdyl xiiixi, bimidn julié huéddng.
(1) EE AR, Bk RIZ G5,
Kang bingdd zhilido:  Zhiiydo zhéndui EB bingdu, iyt géngxiludwéi  hud
(2) $i WHEEBIT: TEHM EBHRE, #T EEHHET K
axiludwéi  jinxfng kang bingdii zhilio.
B9 =E BEAT BLOWEE TRIT .
Jish  zhiliGo: Rd hudnzh& chiixian shénjing xitdng bingfazheng, Xinjiyén,
(3) ME BT W BF HI M2 R4 HFRE. ODILR.
réngxudxing pinxud, xuexiioblin jiinshtioxing zidian déng bingfazheng, k& jiyli  tdngpizhl  jisd
vt . m/MR OBRAOHE B OF HERE, AT BER B8R
dudnchéng zhilido.
MR BT,
Duizheng zhiliGo: Ri hébing génrdn k& jiyli kangjin ydowd, dan bimidn ylngydng
(4) E &IT: W A B 7T AT B 4%, (B &% RA
anbianxilin  hud amoxilin, yimidn yingl pizh&n, jiazhdng bingqing. Ra chiixidn gangéngnéng
RV K FIEETEH, Ch% S BB, ME RE. m U3 e
stinshang, k& jiyi bdogan zhilido.
s, W AT REF BT

Fasheng pipdlie shf, ying lji shixue, bing cligi shdushi zhilido.

(5) %A MEmeZyr, B2 SrB ffn, FHSRETFR BT,
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Infectious Mononucleosis

1. Diagnosis
(1) Clinical manifestations
@ Fever ]
@ Pharyngitis, tonsillitis
® Neck lymphadenectasis
@ Hepatomegaly
® Splenomegaly
(2) Routine blood cell test
@ The lymphocyte percentage of the WBC is more than 50%, or the total number of
lymphocytes is more than 5.0 x 10°/L.
@ Heterotypic lymphocyte>10%, or the total number of heterotypic lymphocyte
>1.0x 10°/L.

(3) The antibody of EB virus is positive.

If the patient has those manifestations and the results of routine blood cell tests and the antibody
of EB virus are obtained, the diagnosis can be confirmed.
2. Treatment

(1) Rest and avoid intense activities.

(2) Anti-virus treatment: Mainly against EB virus, Ganciclovir or Aciclovir.

(3) Hormone treatment: When the nervous system complications, myocarditis, hemolytic
anemia, thrombocytopenic purpura and so on occur, glucocorticoid is needed.

(4) Symptomatic treatment: Antibiotics is needed when infection occurs. Ampicillin and
amoxicillin should not be used in case they will cause rash and make the condition worse. If liver
dysfunction occurs, liQer should be protected.

(5) When the spleen ruptures, blood transfusion is required immediately and surgical treatments

are needed.
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%. 37 Exercises

o V%3]

Listening Exercises

—. &R 2 FRAE,

Choose the words or phrases you hear.

( ) LA RA B. K & C. BH D. Bk
( ) 2. ALHEA B. # % C. #i% D. #A
( ) 3. A AE B. /A% C. k& D. ##i£
( ) 4. A HBE B. #4& C. W& D. %%
( ) 5. ALHEEX B.fa & C. frap D.

= BEAFRELRST,

Complete the sentences according to the recording you hear.
L BHETERRE, RE BHiAR, FRAEK,

2. e FHAK TR TSR ARAKESRED FEAEASZ, Hemp b 16%,
ARG,

RN EE Mg S ENEE S A B

4. FFHMAER K, ERFEHAKE, RERALH, ALIIR .

5. 8 FEBRETARE EA , BT Lk ESS, THAREM I AAR

REEHE HAE,
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o LGS

Vocabulary and grammar

——‘ &%O

Correct the sentences.

1L Pl R N £ 0T S BB,

2. BV EBTHIRRAEST?

3. BERM—TRERBIL.

4 BELBTHES, BAZ.

5. bt BN B 0k S BBUR BT, ATTRIATT — L.

=, 49,

Construct sentences.

LBT BF & M B Wk Bl HMEE R84k .

2.BE /T K A OB B O#F .

3.8 #r BET B T KA MAE B WL
4. 8F KR B AL M VMR B B
5P BF B W Wk —# ?

o PEIEBRAR 510 FF 4 5]

Reading comprehension and practice

—. MERLABRZART#E,
Complete the dialogue according to the text.

B . ?
K hRE, BRTE, SRE LEH T /ML,
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9

Kk
Btk .

XML LR BA KRR, HRMBERARABELE T, mHRTE.
?

KK
BAE

REBTREIAZIISCLA L, T EREAKVE, FEBAHEiATT39.5C,

92

FiK:
B
KK
BEAE

BABMWAET JLIRFTRILA, (HRGRTREEREEILA/N, ZIas X R T .
?

?&ﬁo

KK
BEA: -

BFEHs, FTREEE.

KK
BRA:

kT — UL,

?

FK:
BEA::
K
BRA:

i H G, ERBbETR, fhiiA—mULE.

?

REHIBHEARER, PERABESTAETTIL, BLAZEARE, UARENRTA.
?

FiK:
Bei::

AR Bt o
BT, BRRE—T.
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Communication exercises

-~

FERR, BRI, 5%, ARAER. RE—K, MERMEAZBIEESELS
ABE, RIBEBILAIRKRI, FEERENANZEMRRGRFELR. ITH
R#&, B&, FiE. BEFKEEMANEIL, IRSBUME. 5$FERERE
XTASHRRBLR, FRUBRFEHRE, 2K, REBKKE, FERZUE
&, MESEMER,

&t Il
B4

A P U s U P Y

RIEIA ERIRHFFTXIES S
Make a dialogue according to the description.
“mr TEREASZEELESHE

SCENE
Doctors’ rounds.

“mE IR RN S 0L RIS RS TT R
CONTENT .
Discussion of the differential diagnosis and therapeutic principles for infectious

mononucleosis.

Medical Common Sense

Younianxing leiféngshi guanjiéyan
MmER AREB XT X
Younianxing 1eiféengshi gudnjiéyan linchudng bitioxian wéi gaore,  pizh&n jf
MAER ARE XTEK BAR AL A SR, AF R
gudnjiéyan. Pizhén changchéng zai faré  shi chiixian, tuiré shi xidotul. Gudnjié
XH K, RA FFE A AR H B, BHRHEFHE, X7
téngtong fanfa fazud, wiéngl ddozhi guanjié jiangzhi, jixing hé gongnéng zhang’ai,

o RE KM, B $8 X7 BE, %N A R BF,

gé qi wéihi guanjié gongnéng k&yl jidnshdo bingfazheng de chdnshéng. Lird,

A8 gy XTH AR TUd RS HEAKE 0 FE, Bl
zdi fare ji quanjié zhdngtdng shi, jitinshtio shdul& guanjié de huédong, zhiyl

A AR XY MA B, KRS TR XV 4 EH, EF
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xitixi, bimitn shduyd ji hanléng ciji.  Zhéngzhuang hudnji& shi, jizdo jinxing
G, BR RE A KA MK ER  EE H, BF #A7
gudnjié gongnéng duanlian, fangzh! guanjié ludnsué hé jirou wé&isusé. Duanlian yao
X0 ek Bk, Bk XT EH WA EXHE, A% £
xtnxil jidnjin, chi zhi yI héng. Téngshi h(n keyt
WA W%, R A B, AR & T
jinxing wulf liGofd ji tuind anmé.
HATME SR BT RE,

Huan’ér yao jiaqidng yingydng, dud chi

EL 2 omBE T K, %t
han danbaizhi gdo bing yi xidohua de shiwi,
cEam & F B W 8 R,
ri dan, yd, xia, doulei zhipin, tiidou,
o &, &, ¥, 2 X H & L F,
nitirdu déng.  Yao zai yishéng zhiddo xia yongydo,
4+ F, RAELE HF T AH,
jianchi an l1dochéng zhihéo biyado suiyl tingydo G
BH B AR G, REMEZH ﬁ]ﬁ‘-ﬁ!%ﬁl&*"ﬁ*ﬂ‘]*’ﬁi‘im
hud zéngjia y&oli(‘mg, zhityt  yaowd de dd-fizudyong. Hudnjing chaoshi, gihdu
R Em BE, ZRBHEHHEIER. X MNE. LK
hanléng, yinyii tiangi, guddd pilée, jingshén ciji  ji shénghué bd guili déng
KA, BRRR, A A%, HiF AR R £ SAHE F
dou k& shi zhéngzhuang jiazhong, sudyl vy hl‘lyi béionudn, shenghué quild,
ATRE HKR MmE, AR EZE KR, 2% A
zhityl xitixi,  shidang duanlian, zul da chéngdd de wéichi guanjié gongnéng,
2EhE #Y 8K, XX EZR BEH XT A,
jiangdi qudanjié sitinshang.

ik X% B,
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Juvenile Rheumatoid Arthritis

Juvenile rheumatoid arthritis has manifestations such as high fever, rash

and arthritis. Rash often goes with fever. Joint pain repeatedly occurs. Stiffness,
deformity and dysfunction of joints occur when it develops into the advanced
stage. At every stage, the joint maintenance can decrease the complications. For
example, when fever and joint swelling occur, it is nécessary to restrict the use of
involved joints, rest, avoid being pressured and keep warm. When it is relieved,
it is necessary to do joint function exercises to prevent joint contracture and
atrophy. Exercises should be done gradually and persistently and physical therapy
and massage are also helpful.

Improve nutrition for the patient and encourage them to eat food which are
rich in protein and digestible, such as egg, fish, shrimp, soybean, potato, beef
and so on. Medication should be under the guidance of a doctor. Adhere to the
treatment plan. Do not stop or increase the dese randomly. Pay attention to side
effects. Wet surroundings, cold chmate,rammg, fatigue,zf;émotion stimulations
and unstable life styles and so oncan make fhé condition Worse. Make sure to
maintain suitable temperature, rest, life style, exercise, joint protection to avoid

damage to the joints.
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Pediatric Surgery
BEETEE
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Changtaodié
meEs
Intussusception
S RS- SRR R — S I — 4
E % 13;L. Medical Words

hER changtaodié intussusception

WTERERE e
e o e iress.
BEE | lchogtag susegestped
wwE guschigglt nemaoom
AUEE | ooty foowemiocie
EREESEH | ot ocpoogsdisss
wEm L i luidSuace
[ B $ 22020909020 e
W P - e
we i mhm o oeomm
EEEER L e
w0 b B il G
eER P by
=% e 0. o
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Changtaodié shi zh! yf dudn changguin taord yi qf xidnglidn de changgudngiang ndi, ta

BESE 25— B Bb¥ BAEH MHE /BN BEE W, B
shi ying-ydu'ér changjian de  jifdzhéng zhiyi.  Didnxing zhéngzhuang ydu futong, Sutiy,
BBl FHR M AaBE 2—. AR ER OH BE. Wi,
gudjiangyang xu¢bian hé fabd baokuai. Bén ke jiang jieshao chéngtaodié de zhéngzhuang,  tigé
RERE ME A0 REES bk, AR B A8 BERE B R, #®

jitinchda, fiizht jidncha ji  chiill yudnzé.

B2, HB) R X AbE F,

Intussusception is a condition in which intestines invaginate into another section of intestine, and
is frequently seen as a cause of acute abdominal pain in infants. The typical symptoms are abdominal
pains, vomiting, dark red jam-like stool and abdominal mass. In the following dialogue we will
introduce symptoms of intussusceptions, physical check-up, auxiliary examinations and principles of

treatment.

4A-3% Conversations

|

Huanér yin lignxu  fuxie, tarén kando biran ér bei jiazhang daidao

Bl EEL S, RRRE AR M #H XK HE

.Iﬁ % o érké  jizhénshl jizhén.
= 5 - A
" JLEl 2i2E ®Mig,
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Huan'ér: Lin Xido, it gé yue
BJL: B, X1 B
Jiazhing: WG niishl, Lin Xido de migin
Fik: Rxt, R HEE
A % ;- Zhlizhi yishéng: Xa yishéng

g BE: R EE

Shixi yishéng: Nia yishéng

X3 EE: F EAE

- Erké  jizhdnshl

e ¥ JBAsE

Nin de haizi z&nme le?

(ZHEL ) EHETEL T

-” Lianxd fixiele san'tiGn, sdn gé xifoshf qiGn tirGn kindo bid'an.
(R &RBHMBET = £, ZA N I TR XiR Rz,
... Dabian shénme yanse?
(ZEEE) XRAZRE
_____ - Anhéngsé, xiding quéjidng yfyang.
(%% ) mi=t, # 2% —#,

e Tiguo ma?

(ZEEL) obif 89

LR ——

... Toguo san ci le.

Ci—&;} wbif =k 7.,

.. Qmng nin jiang haizi fangddo zh&nliGozhud shang, ws lai jidincha yi

ZBEL) KB R BT HE SAR L, AKkBRE—

xid. ««« Zdi ta deydu-shangfu, w8 moddo lachangyang baokudi.
To et t) A EM, RBEE BBAE Q%
W& kai zhang B chdo jidnchadan, nin dai héaizi  qd zud g¢ chaoshéng
BT KBREEEZY, BEFET LA 25
jitincha.

B,
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Yisheng, w8 haizi de gfngkuang yanzhdng ma?

(R%)E%, £ETH B FE 27

MM.. I ——

Chubtl kaold sh1 changtaodié, chaosheng _]1dnch(’1 hul yduzhdiyd mingque

S ———

30 fénzhong hou, huan’ér miigin b& chéoshéng jiinchd jiégud jido géi yishéng.

30504 5, BILBRIE BF RESRIXBEE

mmmmmmmmmm W& kankan, fubd  tanj{ hinhéxing huishéng bdaokudi,  baokudi

GEL ) K AR, MR RSN @5 0%, %

héngqiémian chéng giéing-rud xidngjian hufshéng, waizhou chéng dihufshéng,
¥indm 2 REHB ME wE, SHE 2 KB,
chéng téngxinyudnzhéng. Haizi k&nding shi changtaodié.

2 RSHE, BT AR R BMER,

Na z&nme ban?

(F%) M &2 1

Héizi gdang chixian chéngtdodié, zul hdo de fangfa shi cdiqi kongqi

(Z%EL) HF Al kA Wik, RFOTEXRRE

guanchdng fuwei.

#ER HAx,

Kongqi guandao diuzi  1i hul shanghdi ddo w8 de hdizi ma? Néng huan

(RK) 2 #isl BT 24 4% HAGKT D & &

biéde zhilido fangfd ma?
A& & T T ik B

Bié jinzhang, kongql guanchdng de maddi shi jidzha kongql de yali

(ZEA ) A Bk, 22 @M HAHRABH TG AT

| PO TS————

b4 taodié de changguin fawei.

EREY BE AL,
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W& hdaishi h&n danxin, hul ydu wéixidin ma? Zud shdushit shi bu shi

(RE) R TR KIS, 24 AR 37 MF R ETRR
géng hto?
% 49

oo Bubl danxin,  kéngqi guanchéng shi zhilido xido’ér jixing changtaodié
(ZBEL ) Rdes, 2 @M REHF DILER BESR
de zuijia fangfi zhiyi,  shSushd dul héizi de stinhai géng da.
MEREFEZ—, FARETHRE R X,
O, mingbai le, na jid ting nin de ba.

FE) R, BE T, AR e,

Zhuzhi yishéng yi shixi yishéng dulhud.

Fit BEE 5 k3 BE i,

e Laoshi, gangcdi nage huan’ér de ch(mgtdodle zhéngzhuang hén mingxidn.

?7[%& ZIF, RIA B mER2 2R KR AR,

Shide, nl dou guancha dao shénme zhéngzhuang le?
(28B4 ) 26, kA AR 242 R T2
wwwwwwwwwwwwww .. Qibing ]1 tiran kindo bd’an,  fitdng, Sutir, gudjiangydng xud-
(ZIEL )R &, RRXRATFE, A, B, REH &
bian hé fubd baokuai.

& Fo JLSR 8 3k

e Ndge nidnlingdudn shi chéngtaodié de gaofaqi?

(ZEEL ) WA FHA 2 MER 6 &K

P A ————

e Changtaodié dué jian yd lidng sul  yixia de ying-ydu'ér, yoduqi shi 4~10

(ZIEAE ) MER 3 LF & 5 UTHAHIL, LEZ 410

“'»u...mw,.w,u.w.,.mw.,ww..‘...ww

ge yud de ying'ér.
AR 85 BL,
I Zhld(‘lo zhiliGo yuanzé ma?

_I./n Ei\\i ‘aﬁ ﬁm'l w59

A M..,.m..-

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B zhiddo. Qing ldoshi zhljido.

RIEE ) e, i EIFAEH,
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Huan’ér quénshén gingkuang liGnghdio, wi mingxitin tudshul hé fuzhang
JEIL &% KR ORF. L AR KK EK
zh¢ k&yl cdiydng guanchang lidofs zhiliGo.  Bingging bijido  yanzhong hud
FTARA MM kG, AR K FE R
yljing guanchang qué wei néng fawei de bingli, bixti shdushn fawei.
g% WM AR AL RP, LA FR
Wdmen xidnzai qit guanchangshi.

AMALEF BME,

Zai guanchdangshi i, zhlizhi yishéng dul huan’ér jinxing kéngqi guanchang.

E ERE B, T8 BE XN BT =R Eh.

(ZHE4)

(%9E%)

4s

i/é[ﬁi

?712&

..........................................

T I

Zhiinbei hao kongqi yali guanchangji.
BT ERR R,

Zhuinbei hio le, k&l caozud le.

BETFT, TARKET,
Zhtjian tigao guanchang yali  bing wénding zai 60~90mmHg.

#wH RS #M R F RE & 60~90mmHg,

Zhidao le.

Fail T,

Zdl fﬁbﬁ qingqing shlya anmé

Kongql guanchdng hou, fuchd B chao, téngxinyudnzhéng xiGoshi. Yishéng dul huan’ér mugin jiayl = dingzhi.

s #Rp f5, £ B8, RUCEE Bk, EE XN BIL 8K MNIATE,

@ llcz Ei

Haizi changtdodié fawei hou you fdfa de k&néngxing, weile yufang
BT ERE LB HAANTRE HT WG
fofa, yinggai zhdyl  jink&néng shixing miirii weiyting, vyl Ii-
54, Bk iE& RTHR EHFL RS UA
yi xidohud xishou.

T A R,
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0, zhidao le.
2

(Rk) R, 427,

R ————

— W3 hui jizhe de.

12> ~ ~ S .

(%) &2 itk #.

wwwwww —— Lingwai, yao zhéngque tianjia fishi, bimidn dud zhdng shiwd dul changdao

(ZEL) Ao, & B8 RmAg, B3 # A4 Bl

T —

de ciji

8y #%

R . Faxian yichang jishi lai yiyuan jiizh&n.

(ZBEL ) AR AF AR R ER#LP.

~ Hdo de,  xi¢xie nin!
(R%) 7, ##6&

Bl o reeemeresuns e ek e arANa R AN SEANARATANARETaNR RSO NRES ANy wammmennnenanuianansnannnonexnnofff

. & A child was taken into the pediatrics emergency room by his
SITUATION™  mother due to continuous diarrhea and irritable crying.

Baby patient: Lin Xiao, 6 months old
& Parent: Ms.Wu, Lin Xiao’s mother

PARTICIPANTS Attending physician: Doctor Xu

Intern: Doctor Niu

SITE pediatrics emergency room



Attending physician

Parent:

Attending physician

Parent:

Attending physician

Parent:

Attending physician

Parent:

Attending physician

BRI 219

: What is the problem?

He has continuous diarrhea for 3 days, and suddenly became restless
and irritable 3 hours ago.

: What is the color of the stool?
Dark red jam-like.

: Did your child vomit?

3 times.

: Please put your child on the examination table, I will do some
examinations. ...On the right upper quadrant, I can palpate a
sausage-like mass. I will have to perform a B-mode ultrasound
examination. You can bring your child for this examination.

Doctor, is the condition of my child very serious?

- The initial consideration is intussusception; which needs B-mode
ultrasonography for confirmation.

Parent: Ok. I will take the child for that.

Thirty minutes later, the mother showed the result of B—mode ultrasonography to the doctor.

Attending physician

Parent:

Attending physician

Parent:

Attending physician

Parent:

Attending physician

- Let me see. There is a mixed echo mass inside the abdominal cavity.

Horizontal section of the mass shows strong and weak echoes

in turns. In the periphery there are hypoechoic areas, which are

arranged in a distinctive “concentric circles” pattern. The child has

got intussusception.

Then what can we do?

. Since intussusception has just begun, the best treatment is air enema.
Will air enema hurt my baby? Can I choose other treatments?

: Don’t worry. The purpose of air enema is to reposition the intestinal

intussusception by the pressure of air.

I am still nervous. Is there any danger? Wouldn’t it be better for my

child to have an operation?

: Don’t worry. Air enema is one of the best treatments for acute
intussusception in child. Operation can be harmful to your child.
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Parent: Ok, I see. I will follow you.
Dialogue between the attending physician and the intern.

Intern: Professor, the patient has obvious symptoms of intussusception.
Attending physician: Yes, what symptoms of intussusception did you find?

Intern: Acute onset, sudden irritability, stomachache, vomiting, dark red
jam-like stools and abdominal mass.

Attending physician: In which age group is there a high incidence rate of intussusception?

Intern: It mostly appears in infants who are younger than 2 years old,
especially 4~ 10 months old.

Attending physician: What is the therapeutic principle?
Intern: I have no idea. Could you please explain?

Attending physician: Enema treatment can be used in patients whose general condition
is good, with no obvious dehydration or abdominal distention.
Operation should be carried out in severe cases or cases in which
enema fails. Now, let’s go to the enema room

In the enema room, the attending physician is doing air pressure enema for the child.

Attending physician: Prepare the air pressure enema machine.
Intern: The machine is ready, we can start.

Attending physician: Gradually increase the enema pressure until it reaches a stable
pressure of 60~90 mmHg.

Intern: I see.
Attending physician: Massage the abdomen gently.
Intern: Ok.

After air enema, B-mode ultrasonography was performed again and it was found out that
the characteristic “concentric circles” disappeared.The doctor is warning the child’s mother.

Attending physician: There is a possibility of relapsing intussusception after reduction in
children. In order to prevent the relapse, you should try your best to
breast-feed your child since it can be easily digested and absorbed.
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Parent: Ok, I see.

Attending physician: You should keep his abdomen warm and prevent diarrhea.

Parent: Ok, I will remember.

Attending physician: In addition, you should provide complementary foods properly and

avoid food which will stimulate the intestinal tract.

Parent: Ok.
Attending physician: If there is anything abnormal, please come to hospital.
Parent: Ok, thank you!

B R

A

(£8E%) LRH BEHME

L T A

FUBH UM BB G AR KD G AN AP EURD I LW ARG ENREE WA N A IS HG NG IO AN AOE G AN R P U U AN RGP B IR AP AN RN BC U NAROV G R ARB A O R ARG U W N0 E

) A, MER F ARM E&M AR

- Shi-shéng jii chdngtaodié yi jujiéchdng jinxing tdolun.

e w BHEE 5 ESH #iT ik,

Zhiizhi yishéng: Xua yishéng

" EBE: REE

Shixi Nit yishéng

%3 T BS

yishéng:

E4&:

i Erké yishéng bangdngshi

O EE AR

érké

LA H A 49

Laoshi, teydu de

changtaodié hé xiantidnxing jbjiéchang dou shi

jibing, yinggai rihé qubié ne?
BF, Bk T EA| %7

Xiantianxing jijiéchdng shi xiantian fayl yichdng,

AR RH FF

yiban bidoxian wéi

—& AR



220 \ARESIE - sk WAETH

taibian paichin yanchi, wangixing bianmi, fazhang.

R Hedh 2R B M A, K,
) X xitn zh&nduan gingkuang z&nmeyang?

(ZABL)X & B8 WAL &LH?

R ———————

fubd pingpian k& jian jiéchang chongqi kudzhdng, dan wi da de ye-
B3R PR TR &8 AR VK, 2L XM K&
pingmian, k&Y yii changgéngzii jianbié.

F&@, TR L5 Mgl £5],

[ Laoshi,  xiGntianxing jdjiéchang zui k&kao de zh&nduan yiju  shi

(ZIEL ) 27, £ XM ELHM R TE S 48 KER

T P —

shénme?
tzy
e Cong MNMun shang jitng, zhichang huéjitin dui I bing de zh&ndudn zuiwéi
(ZBEL ) A Bt L 3, &M &4 MR 9 58 Rb
k&kao.

T,

Ta hé changtaodié zai zhiliGo yuanzé shang ysu qubié ma?

S ——

mmmmmmmmmmmmmmmmmmmm __ Dangran ysu. Rdagud zh&ndudn wéi jhjiéchang, ying jinzdo zud shdushir;

(Z%EL) 3R A, WX #95 H BE4M, B AT 4 T4,

ér changidodié yljing zhénduan, shduxutin kéngqi guanchang fawei.

W BmER —% LB, A& 2N OEM L4,
PR W& mingbai le. Jujiéchéng shi xiGntian fayd yichang, jitizheng
(ZJEL )X Wa T, ELM R ALRKHT A%, 4L
" jujiechang de genzhi fangfa shi shoushd; ér changtiodié shi you yinshi

E&B REFTER TR, " BESE R & K

weiyting bidang zaochéng de, k&l yufang. Xiexie nin!

Rk ARG A 6, TR WG, #H#E &)
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.

SITE ™

Intern:

Attending physician:

Intern:

Attending physician:

Intern:

Attending physician:

Intern:

Attending physician:

Intern:

Attending physician:

Attending physician: Doctor Xu

Intern: Doctor Niu

pediatrics doctor’s office

Intussusception and congenital megacolon are typical diseases
among children. How can we differentiate them?

Congenital megacolon is a congenital developmental anomaly. It
is generally marked by delayed passage of meconium, constipation
and neonatal abdominal distension.

How to diagnose it with X-ray?

X-ray is an important way to diagnose the disease. From the
abdominal plain film we can find large colon infation, but there is no
big fluid level which can be used to diagnose intestinal obstruction.

What is the most reliable method to diagnose congenital megacolon?
In theory, the most reliable diagnosis is rectal biopsy.
Are there any differences in their treatment principles? .

Of course. If megacolon is diagnosed, the patient should have
an operation as early as possible. However, if intussusception is
diagnosed, the first choice is air enema.

I see. Congenital megacolon is a congenital developmental
anomaly. The permanent cure of congenital megacolon is operation.
Intussusception is caused by improper feeding and it is preventable.
Thank you.

You are welcome.
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Changtaodié

Hﬁﬁ%

Linchudng bidoxian
(577 /)
Qibing Ji zhenfaxing kiindo, ban midnsé cangbai, shdu-jito luandong, bitoging
(1) &% &, B W, f me 5. T &g, RE
yichang tongki.
RH R
Outd  shi changtaodié zdoqi zhéngzhuang zhiyi, fitong fazud hou chixian Sutd,
(2) "xH: 2 BHESE B ER Z—, BE RMEF U3 Xk,
z80qi wéi shiwd, ythou k& wéi danzhi, 1~2 tian hdu, Suthwdh k& wéi dai chouwei de bei
B h &y, LU A 8 B, 12 K J5, WA 7] o4 HF REK B 8
xiGohué de shiwd hud changnai réngwi.
HiL B ] % BN B9,
Bianxue shi ditinxing ér zhdngydo de zhengzhuang, yiban zai fabing hdu 6~12 xidioshi
(3) fEifn & #% m BE B ER, —&E KRG 6~12 /N
chuxian, xugbian chéng gudjiangyang.
AL, MmE 2 R&EHE,

Tigé jitincha: Fabd k& chdjf lachangyang zhdngwd, shdo huédong, ySu yatdng.

(4) 4% 02 EES 7T ik REMARE Mhdw, T 1650, B .

Zh&nduan
2]
Genjd  chéangtdodié de zhityao zhéngzhuang, ra zhénfaxing  fitong, Suti,
(1) B BESE B FE ER, 0 Fxd BEm. &t
gudjiangyang xuebian hé fiabd  chdji lachangyang zhdngkuai, ji k& zh&ndudn.
RErE MR fo REES ke REABAE  MbSk, B AT 12H.
Zdoqi bingli, bianxue shangwei fashéng hud yin fizhang ér wei chijf zhdngkudi
(2) B mml, il wk K4 S B Bk ok Mk Mk

shi, k& zud zhichang zhljidn, gqudncha zhitao shang shifSu zhany$u gudjiangsé nianye.

W, T Bl e, W& BE L BT A REG .
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Fiizhd  jitincha: Chaoshéng faxian fuqiang nei

(3) #Wiph k. @A RIBEEN
baokudi, chéng tezhéngxing de téngxinyuanzhéng; hud X xian
B, 2 it RORME; X £

tdushl, fiigiang chixian yépingmian.

B, B W3 weEE.

BHERBERRK

Zhiliéo
39897

Feishdushd liGofd:  Ji kongqi guanchang hé beiji guénchang liting zhdng faweifd.
(1) dEFA 57k IR #p s #p W R "Bk
Kongqi guanchng foweifa  de shiyingzhdng wéi bingchéng b chaogud 12 xidoshi,
© 2R #EW EME R ERE b FE A i 12 /0,
quénshén gingkudng lianghtio de huan’ér.  Bingchéng chdogud 24 xidoshi, quéanshén
L8 R ORI B EIL. RE ET 24 DR 25
qingkudng mingxidn jido cha rd fuzhang yanzhong zh&, jiydng kéngqi guanchéng.
B OBIE B E Bk mE F, RS ED.
Beiji gudnchang fawei shl jiang b2iji  guanrd zhichéng nei,  tonggud
oM W Hf £ K YR EA Eh N, &L
yingguangbdn guancha chdngtdodié ynylng, — quézhén hdu, an gquiding zéngjia
Mk g BESRE HY, H®i E, & AE B
yali, shi taodié de changgutin fiwei.
Eh, EEEH BE HiLi.
Guanchang hdu kdufi  tanmd, jing guanchd ri néng suf dabian paichii, zhéngming
® #Wp J5 OMRREK, & W 0 6 B A fRd, UERd
fuwei chénggong. |
g0 k.
Shoushii liGofs: Dul wingi bfjido yanzhong de bingli, hud ydng kongql guanchéng,
(2) FoA 5rok: o Bl g R B R, & 2K ED.
baijl guanchang hou wei fawei de binghl, ying poufd fawéi tdodié de chénggudin.

gl W S R A6 RG, R BIE 20 EE N R
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Intussusception

1. Clinical manifestations

(1) Acute onset, continuous crying, pale complexion, shaking arms and legs and painful
expressions.

(2) Vomiting is an early symptom of intussusception. After abdominal pain, the patient begins
to vomit, first food, then bile. After one or two days, the vomitus can be undigested food or intestinal
content with a bad smell.

(3) Bloody stools is a typical and an important symptom. Bloody stools, especially with a dark
red jam-like color, are usually found between six to twelve hours after onset.

(4) Physical examination: Sausage-shaped abdominal mass and pain on palpation.

2. Diagnosis

(1) According to main symptoms of intussusception such as continuous abdominal pain,
vomiting, bloody stools with the dark red jam-like color and sausage-shaped abdominal mass.

(2) In early stages, when there are no bloody stools, no abdominal mass, the digital rectal
examination can be performed. The doctor can observe whether there is dark red jam-like mucus.

(3) Auxiliary examination: The abdominal mass, which is found by B-mode ultrasound
examination, shows the distinctive feature of “concentric circles”. X-ray may show fluid levels in the
abdomen.

3. Treatment

(1) Non-operative treatment: Air enema and barium enema.

® The indication of air enema includes infants who have been ill for less than 12 hours and
are in good condition. If the duration is more than 24 hours and patients are in bad condition
or have obvious abdominal distention, they are not allowed to take air enema.

@ Barium enema. In this method barium is put into the rectum and the shape of
intussusceptions is observed by fluorescent plate. As long as the diagnosis is correct, add
pressure as prescribed and intussusception can be corrected.

@ After enema, charcoal powder should be taken. If charcoal powder is found in the stool, the
enema is successful.

(2) Operation: When patients’ conditidns become severe, or when air enema and barium enema

fail to reset intestinal intussusception, laparotomy should be done.
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%k 3] Exercises

©® Whgk]

Listening Exercises

—. BFRT G ERAE,

Choose the words or phrases you hear.

( ) LA & B. &3k C. Ké D. it 3k
( ) 2. AF&E B.F A C.F47 D. & AR
( ) 3. A BA B. #& C. #Ax D. B#
( ) 4. A HE B. k& C.&% D. %%
( ) 5 A &F B. L C. &4k D. &4l

=, AT REFLRAT.

Complete the sentences according to the recording you hear.

L. AFKRBAEREY, BREATIHA__

2 ETREAER, ZFHFTEREARR
3. {RARMLE B4 24 T?
4. F{A- RAERZHEHA?
5. AR B8 A,
6. & E KA Aa , B R EFRY R
o FALFIEESS]

Vocabulary and grammar
—. RBEHLEE,
Choose the correct answer.
1. iR BIrT £ L, BREE—T,
A. 123 B. & C. k3|

227
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2. MEHERHER, SA BT ARRISHT
A EBFERE B.CT &% C. X Xt

3. E2RELNBNEENESHNENCESNBE
A. 247 B. {58 C. &f

4. IHEBRNHATERERARAAL . B, . RERmERBE k.
A B> B. 1k C. uxn-

5. AE S L, SHHREIISET B A T .
A. HinlEk B. Hip&E L C. HiniElE

=, &%,

Correct the sentences.
L BoME X &isHiE?
2. BRI E I RER T4 T 7
3. RBLRHE BB REAER LS.
4. [HEBMEREELH TR APHFE ISR,
5. BECER AT BT SV IR, HEXAETEE, "LLS5HE REH.

o FIISER 5 2 2]

Reading comprehension and practice

—, BRERLAZDEFM,

Answer questions according to the text.
1. BERBILXERT ABIE/?
2. ERBILEFRANSREN 2817
3. BRI FEAGEREILG?
4. nfa X BB EBFIAREE S H?
5. Rtk B4 B T RIS RIB T 47
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Communication exercises

\
AP AANBILZEREENBERESRISHABESR, —MKkiX, BILeH
BRRE. TPRBKMEKSETURBRERTRST, RELRTENLESHE
BHAEENNRE, BAFREML, TEEERBEBILEARBILETZSE
BB

T
o

RIEU LR HETIER S o
Make a dialogue according to the description.
“me IAEESIIEEMNE
S Dialogue between the attending physician and the intern.
“mns BHEBNAERNZHEREE

CONTENT " . N . "
Treatment principles and prevention measures for intussusception.

B

Medical Common Sense

Chéngtaodié

E R

Changtaodié yijing faxian, ying Djf songyl, jishf fawei, yI jiinshdo
MERE —2 AR, B LB EE, AW 24, A &S

haizi de tongki. Zai sdngyl qudchéngzhong xii zhiyl:  jinshf jinshul, yI jidnging

BT AE, AHEE d4 F FE2E: E2E Ak A BE
wei-chang nei de yali; bl néng ydng zhitdngydo, yI fang ydngai zhengzhuang,
B AWMESN; KR A ARG, AB #E EZRK,
yingxiing zh&nduan; zai sdngyl tizhéng, jiazhdng ying zhiyl guanché bingqing
¥ W A EE ®Y, K B 2€ AR AWK
bianhua, ri  Sutdwil, dabian de cisha, liang déng, yibian xiang yishéng

FAL, de *Rebdh, K& 8 k% ¥ F, U R EXE

xiéngxi jiingshd bingqing.

e BHE A,
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Changtaodié shi k&l ydfang de, jiazhting ying zhiiyl bdochi hdizi chdngdao
MERE R TUA WG 6, EK B 2% &&¥E BT Wi
de zhéngchang gongnéng, biydo turan gdibian xifio'ér de yinshi jiégou, fiishi yao

é‘J ER AR, RERR KT LY R AN, He 2

shl xitio'ér jiGonén de changdao ybu zhidjian shiying de gudchéng,

:&*’r ZWJU, ® DL B 8 B R B R 4 d4E,

fangzhl changguiin ridong yichdng; pingshi ydo bimitin xido’ér fubi zhdolidng, shishi
Bak BE 3 RF; FH & BE DL Hiji‘ &, EW
zéngtian yi-bei, ydfang yin qihdu bidnhud yingt de chdngddo gongnéng shitido;
AR R, WH B &k T 34 BHE SR XA

fangzhl changddo fashéng génrén, jidngjii biiri weishéng, yanfang bing céng kdu ri.

Brak FhsE KA BE, BT AL DA, BB A KA o A,

Intussusceptions

When intussusception is found, the child should be taken to hospital

immediately for repositioning in time to reduce the pain. On the way to hospital,

several points should be noted: abstain from food and drink to relieve the pressure

in the gastrointestinal tract; do not use painkillers in case they interfere with

diagnosis; meanwhile parents should observe the change of the patient’s condition

carefully, such as vomit, stool frequency or volume, and report everything

to doctors.

Intussusception is preventable. Parents should try to keep the child’s

intestinal tract functions normal and should not suddenly change the dietary

structure. Supplementary food should be gradually added to adapt to the child’s

kids’ abdomen should be kept warm. Change kids’ clothes according to the

weather to prevent disorder of intestinal tract movement. Avoid intestinal tract

infection, be careful about breast-feeding and prevent oral transfer of diseases.
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