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IMPEAUCJIOBUE

OcHoBHOM 3aaueil n3nanus ABigeTca (OPMHUPOBAHUE Y CTYJEHTOB-MEIUKOB YMEHUS
WCIIOIb30BaTh AHMJIMMCKUM SI3BIK KaK CPEICTBO MpodecCHOoHANIBHOTO 0O0IIeHHs. YueOHO-
METOJIMYECKOE MOCOOME MPENyCMATPUBAET PA3BUTHE y OOYYAIOIIMXCS HABBIKOB ayJUpO-
BAHMS, MOHOJIOTMYECKOW M JUAJOTMYECKOW YCTHOW pEYM Ha OCHOBE ayTEHTUYHOIO
MaTepHala U pa3pabOoTaHHON K HEMY CHCTEMbI yIIPaKHEHHI.

TemaTtnka BHJEOMaTepuaa COOTBETCTBYET TPEeOOBAaHUSAM MPOTPaMMbl U OTPaXKaeT
coJiep:kaHue NpoecCUOHAIBHON IMOATOTOBKU CTYAEHTAa-MeIuKa. Y4eOHO-METOAMYECKOe
nocobue coctouT U3 7 061okoB: «JleueOHble yupexnaenud. [lepconan GonbaMLY, «HDEK-
LIMOHHBIE 3a00yieBaHUs», «BHyTpeHHUEe opraHbl», «3aboneBaHUS IbIXATENbHBIX IyTEi»,
«3aboyieBaHUsl  CEPJICUHO-COCYJUCTON CHUCTEMBD», «3ab0JeBaHMs MHUILEBAPUTEIBHOTO
TpakTa», «3a0oJieBaHUSI TEYEHW W IKEITUEBBIBOASIIUX MyTEW», KaXAblH U3 KOTOPBIX
COICPXUT MO 3-5 OpUTHHATBHBIX CHEIUATM3UPOBAHHBIX BUACOoGMIbMa. (s Kakaoro
BUJeoOpMIbMa pa3paboTaHa cHCcTeMa YIpakHeHH Ha (opMupoBaHUE (HOHETHUECKUX
Y JIGKCUYECKMX HABBIKOB, Ha Pa3BUTHE HABBIKOB M YMEHHWI ayAUpOBaHUS U TOBOPEHHS.
B konne kaxaoro Onoka oOydaromMMcsl MpenararoTcs 3aJaHus AJIs CaMOKOHTpOJI,
KOTOpbIE CHAOXXEeHBbl KIIOYaMH, YTO TII03BOJISIET CTYIEHTaM OOBEKTHBHO OIICHUBATH
JOCTUTHYTBIE PE3yJIbTaThl U 00ecreyrBaeT OOPaTHYIO CBSI3b.

B nmpunoxxenuu (Appendix) npeyiararoTcsi CKpUIThI K QUITBMaM.

NmrocTpaTUBHBIN MaTepuall, CoAepKalluiicss B y4eOHO-METOJAMYECKOM IOCOOHH,
1 0003puMOe TTOCTPOEHHE YPOKOB MPHU3BaHbl 00ECIICUNBATH HATJISITHOCTh M MPEEeMCTBEHHOCTD
B OBJIQJICHUU MaTepHajioM, a TakXke CHocOOCTBOBATh PA3BUTHIO MHTEPECAa M IOBBIIMICHUIO
MOTHBAaLMU yJamuxcs. B psne cinydaeB n3o0paxeHus UrparoT poJib rpaduyeckoro CTUMyIa
YCTHOM Mpo(hOpHEeHTUPOBAHHONW MOHOJIOTMYECKON Peur CTYACHTOB.

Y4eOHO-METOIUIECKOEe MOCOOME MOXKET OBITh MCIOJB30BAHO JJIsi pabOTHI KakK TOJ

PYKOBOJICTBOM INpPEINOAAaBaTENs, TaK U JAJI1 CAMOCTOATEIbHON pabOTHI.



Unit 1. HOSPITALS. HOSPITAL STAFF

SKAGIT VALLEY HOSPITAL
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

Skagit Valley Hospital ['skeedzit 'veelr 'hospit(9)l]

Shawna Laursen ['[o:n0 'la:s(o)n]

triage ['tri:a:3]

to assess [o'ses]

urgent ['3:d3(o)nt]

to verify ['vertfai]

to appreciate [o'pri:[iernt]

unpredictable [ Anprr'diktobl]

allergy ['elodsi]

life-threatening [larf 'Oret(o)nin]

Mount Vernon [maunt 'vo:rnon]

Arlington ['a:lmton]

b) Study the meaning of the words.

1A T Lo [ S ['triza:z] oo YCTaHOBJICHUE OUEPETHOCTH

MEIUIMHCKON TTOMOIIU

t0 Provide......ccevvevveieeecie i, [pro'vard] ......ccccuvneen. obecreunBaTh

brief ..o [ori:f]. .o KpaTKUH

first come, first served basis.........cccocviiviinniniicenn, oOCTyKUBaHUE B TIOPSJIKE OUYepEIH,

0e3 mpeABapUTEIHLHOM 3aMrcu

peak hoursS........cccveveeiieeiec s [pi-k auaz] ......ce.... nepuoj] HanOobIIel 3arpy3Ku

ACUILY v [o'Kju:at] .o, OCTpBIii Xapaktep (601e3HN)

PENAING ..o ['pendim] ..c.ccoovvrivnne 3. B OKHJIAaHUH

unpredictable ... [, anprr'diktobl] .......... HETIpeCKa3yeMbIii

to hOOK UP .vvveee e [h'ok] ..o MOJIKJIF0YATh

c¢) Guess the meaning of the words according to the definition.

trUSt ..o firm belief in the reliability, truth, or ability of someone or something

vital signs.................. clinical measurements, specifically pulse rate, temperature, respiration
rate, and blood pressure, that indicate the state of a patient’s essential
body functions

to appreciate ............. to be grateful for something

front desk.................. the reception desk in a large organization

to verify ..o to make sure that something is true, accurate, or justified

[0]0] o)V a room providing a space out of which one or more other rooms or
corridors lead, typically one near the entrance of a public building

call light........c.c......... a light or other visible object serving as a signal, warning

hearing-impaired ...... partially or completely deaf

location ........ccccenenee. the place where something is situated
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COMPREHENSION CHECK

Il. Watch the video. Say what it presents.

1) A part of a conference.
2) A hospital presentation.
3) A scientific report.

I11. Decide what the main idea of the episode is.

1) To educate medical students.
2) To teach general practitioners to deal with patients.
3) To give information to the patients about their staying at hospital.

IVV. Watch the video for the second time. Agree or disagree with the following.

1) A doctor on duty takes a brief history, assesses symptoms, and checks vital signs to
determine the severity of the patient’s condition.

2) A process called “triage” means that patients are not seen on a first come, first served
basis.

3) Patients should understand there are no medical conditions to be treated urgently.

4) Skagit Valley Hospital staff sees on average about 100 patients each day.

5) An unexpected number of patients arriving by ambulance cannot influence wait times.

6) There is no need to check your name and birth date before any lab tests or procedures are
initiated.

7) If you do not require admission, you will be given a treatment plan which may include
medications, activity restrictions and recommended follow-up care.

8) As emergency departments are busy places your family members or guests should stay
with you in the room.

V. Complete the following sentences. Use the hints from the box.

1) The team of doctors, nurses and other health care professionals are specially trained ...
2) Patients who have urgent medical conditions or injuries ...

3) If your condition worsens while you’re waiting to be seen, ...

4) Waits at the hospital may be due to an increase in the number of very ill patients and ...
5) If you do not require admission to the hospital, ...

6) The nurse or technician will give you a “call light” which you can use ...

7) Patients should inform their providers about their regular medications and ...

8) Translation and Interpreter Services are provided for those who ...

a) inform the registering clerk immediately.

b) to communicate with your nurse.

c) to provide you with high quality emergency care.

d) the provider will talk with you about your diagnosis and give you a treatment plan.
e) any allergies they may have.

) pending test results.

g) are seen faster than patients with less urgent conditions.

h) may be hearing-impaired or don’t speak English.




SPEAKING TASK

V1. Answer the questions.

1) Who provides patients with high quality emergency care?
2) What does a process “triage” include?

3) What patients are seen first?

4) Does the hospital stuff try to evaluate patients with lesser acuity illnesses in a shorter way
time as possible? Why?

5) What factors may influence wait times?

6) What is the average time for test results?

7) What does a treatment plan include?

8) Who should you speak with if you have questions?

9) What is there in every room?

10) What are the working hours of all urgent care locations?

VII. Work in pairs.

1) Make up a dialogue between a patient with a broken leg and a registering clerk (speak
about the process of hospitalization, the service provided by the hospital).

2) Make up a dialogue between the mother of a child with a mild burn and a health care
provider (speak about wait time, different tests, visiting hours).

3) Make up a dialogue between a patient who is choosing a hospital and the Medical
Director at Skagit Valley Hospital Emergency Department (speak about the process of
hospitalization, the service provided, different tests, visiting hours).

GENERAL ANESTHESIA
PRE-VIEWING TASK
I. Vocabulary practice.

Pay attention to the pronunciation and meaning of
the words.

anesthesia [ &enis'Oi:z1o] aHecte3usi, 00e300IMBaHNE

an extensive procedure  [ik'stensiv pro'si:dzo]  oOmmpHas npoueaypa

the IV [ a1 'vi:] KareJabHUIa

cannula ['kanjols] KaHIOJIS, KaTeTep

a blood pressure cuff ['blad prefo kaf] MaHXeTa Il W3MEPEHUs KPOBSHOTO
JIaBIICHHS

heart rate ['ha:t rert] Y4acToTa cepaicOncHus

a sticky pad ['stikr paed] JIUTIKast MATKAas MPOKITaIKa

aclip [kip] KITUTICa

a device [dr'vais] YCTPOICTBO, MPUCTIOCOOICHUE

oxygen ['oksidzan] KHCJIOPOJI

a windpipe ['win(d)paip] Tpaxes



brain [brein] TOJIOBHOW MO3T

to absorb [ob'zo:b] BCaChIBaTh, BIIUTHIBATH

to awaken [o'weik(a)n] IPOCHITIATHCS

disoriented [d1s'o:rTontid] JIe30PHEHTHPOBAHHBIN
light-headed [ lart'hedid] UCIIBITBIBAIONIUI TOJOBOKPYKEHHUE
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) AocTaBAATH KUAKOCTD U JIEKapCTBa

2) KpOBOTOK

3) nokazaHus KpOBSHOTO JaBJICHUS

4) ypoBeHb KHCIOpOa B OpPraHU3Me

5) KU3HEHHBIC MOKa3aTeNIn

6) BABIXaTh MHTATSIMOHHBIN aHECTETHUK

7) mocpeCTBOM BHYTPUBEHHON HHBEKIHH

8) cMech KUCIIOpO/ia M aHECTE3UPYIOLIUX ra30B
9) TpyOKa, BCTaBJI€HHAs B IBIXaTE€IBLHOE TOPII0
10) OTMEHUTH aHECTE3UIO

11) mocneonepanroHHas mnajara

12) obe3bomuBaroree

13) 4yBCTBOBATh T'OJIOBOKPYKEHHE U JIETKYIO 1I€30PUEHTALINIO
14) ObITH CTAOMIBHBIM

I11. Complete the following sentences. Use the hints from the box.

1) General anesthesia is given ... .

2) Before general anesthesia is given, ... .

3) A blood pressure cuff is placed on your arm ... .

4) Sticky pads are placed on your chest ... .

5) A clip is put on your finger ... .

6) The anesthesia specialist ... before, during and after your procedure.

7) A patient ... by either breathing anesthetic gases through a mask or through 1V injection.
8) A patient ... either through a mask or through a special tube inserted through his mouth
and into his windpipe.

9) After the operation the anesthesia specialist ... and you will awaken quickly.

10) After the operation a patient ... .

a) monitors your vital signs

b) an IV line is placed in a vein in your arm using a small tube, called a cannula
C) receives general anesthesia

d) to put you to sleep and keep you free from pain

e) gives you medications to reverse the anesthesia

f) to check your heart rate

g) to check your blood pressure readings

h) to check your body's oxygen levels

1) receives a mixture of oxygen and anesthetic gases

J) is closely monitored and given pain medication as needed

8



SPEAKING TASK

IVV. Make a summary of the video. Use the plan.

1) General anesthesia: when it is used.
2) Before the procedure.

3) How anesthesia works.

4) After the procedure.

THE OPERATING ROOM
PRE-VIEWING TASK
I. Vocabulary practice.

Pay attention to the pronunciation and meaning
of the words.

anxiety [een(g)'zarati] 0eCITOKOWCTBO, TPEBOTa, CTPAX
pre-op holding area [pri: 'op 'earis] npeonepanoHHast 30Ha
verification [ verifr'kerf(a)n] MOJITBEPIKIACHUE TIPABHIILHOCTH
anesthesiologist [ ,@nasbi:zr'slodzist] aHECTEe3UOJIOT

safety belt ['serftr, belt] MIPEIOXPAHUTEIBHBIH MOSIC
thigh [Bar] oempo

no wiggle room [wigl] HET MecCTa JIJIsl MAaHEBPOB

a flurry of activity ['flar1] OypHas 1eITeIbHOCTD

oxygen level ['oksidzon] YPOBEHb KHCIIOPOJIa

allergy ['eelodsi] ayieprus

anesthetic [ aenis'Oetik] 00e3001BaroIIIee CPECTBO
vitals ['vart(a)lz] KU3HCHHO Ba)KHBIC ITOKA3aTEIIH
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) onepanmonHas

2) Xupyprudeckasi KoMmaHa

3) KaTUTh Ha KaTaJKe

4) mepa 6e30mMacHOCTH

5) cTepuibHbIE KOMIIOHEHTHI

6) OBITH MOJKIFOYCHHBIM K MOHUTOPAM
7) gactoTa cepaieOneHus

8) mepedeHb KOHTPOJIBHBIX BOIIPOCOB 0€30MAaCHON XUPYPTUU
9) ucropus 601e3HU

10) anecre3nonornyeckas oOpuraga

11) anTHCENTUYECKUI PaCTBOP



12) cHU3UTH pUCK 3apa’KeHUs

13) crepunbHbIe can(eTKu; TPOCTHIHU
14) crepunbHas noBsI3Ka

15) mocneonepanmonHas mnanara

16) cecTpuHCKHI yX0/

17) xupyprudeckoe OTaeIeHNE

I11. Agree or disagree with the following.

1) Your surgeon will first meet you in the pre-op holding area and will ask you a number of
questions for patient verification.

2) Your anesthesiologist will talk to you before the operation.

3) A safety belt is placed across the patient’s thighs so that he does not move during
the operation.

4) When you first arrive to the operating room, there will be a few people working around
you: a nurse and a surgeon.

5) The patient is hooked up to monitors.

6) After the prep, the patient is left uncovered so that the surgeon can operate comfortably.
7) All in all, it takes about 1 hour from when the patient enters the operating room until
the surgeon is ready to start the procedure.

8) When the surgery is finished, the patient is taken to the recovery room.

9) As soon as the patient wakes up from the surgery in the recovery room, he is discharged.
10) The patient is always the most important person in the operating room.

SPEAKING TASK

IVV. Answer the questions.

1) What questions is the patient asked for verification in the pre-op holding area?
2) How does the patient get into the operating room?

3) What does a member of the nursing team do in the operating room?

4) How many people prepare the patient for the surgery?

5) What is the safe surgery checklist?

6) What questions does the safe surgery checklist include?

7) What is a prep of the surgical area?

8) What do monitors control?

9) Who takes care of the patient when he wakes up from the surgery?

10) How is the patient monitored in the recovery room?

V. Speak on the following.

1) In the pre-op holding area.

2) The duties of the surgical team.
3) The prep of the patient.

4) The postoperative care.
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LAPAROSCOPIC APPENDECTOMY
PRE-VIEWING TASK
I. Vocabulary practice.

Pay attention to the pronunciation and meaning of
the words.

laparoscopic [leepara’skppik] JamapoCKOMUYEeCKHA

appendectomy [ a&paon'dektomi] yIaJICHUE aNleHIMKCa, allleHI9KTOMUS
appendicitis [2, pendr'saitis] ATICHIUIIAT

distension [dr'stenf(o)n] pacuIMpeHue, yaaIuHeHHe

keyhole ['ki:haul] MaJIOMHBa3UBHBIN

puncture ['pAankys] MIPOKOJIT

intravenous line [ mtra'viinas] BHYTPUBCHHBIN KaTeTep, KarneJlIbHUIA
catheter ['kaeO1ta] Karerep

bladder ['bleeds] MOYEBOH MYy3bIPh

trocar ['trouka:] Tpoakap

navel ['nerv(o)l] MyTIOK

umbilicus [am'bilikos] MyTIOK

carbon dioxide ['ka:b(e)n dar'oksard]  yriekuciblii ras

to grasp [gra:sp] 3aXBaThIBATh

specimen bag ['spesomin baeg] MEIIOK JIJIs1 00pa31oB

to instill [m'stil] BBOJIUTH MAJIBIMH 103aMU

staple ['sterpl] ckoba

COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) MOBBIIIIEHHOE KOJIMYECTBO JIEUKOLIMTOB

2) omacHas aJs )KU3HU niepdoparius Wik pa3pbiB
3) B DKCTPEHHOM MOPSIJIKE

4) nanapoCKOMUYECKHE METOIbI

5) KpolIeyHble MaIOMHBA3UBHBIE Pa3pe3bl

6) 6oJiee KOPOTKUI IEPUO]] BOCCTAHOBIICHUS

7) nbixaTenbHas TpyOka

8) oTBOAMTE MOUY

9) otBepctue (2)

10) nynouHoe oTBepcTHe

11) BcTaBUTSH J1anapocKomn

12) onyxmmii annesiukc

13) ynanuts mto0bie ciaeapl HHPEKIUH

14) o6nacTu KPOBOTEUEHHUS WU IPYTHE TTOBPEKICHUS
15) 3aKkpbITh HIBAaMH UM CKOOAMH

16) oGe30omuBaroIice

11



I11. Make sure you know what the following words and word combinations mean.
Match them to their definitions.

= a catheter = a breathing tube
= atrocar = appendicitis = a laparoscope
= appendix = an intravenous line

1) a serious medical condition in which the appendix becomes inflamed and painful;

2) a flexible tube inserted through a narrow opening into a body cavity, particularly
the bladder, for removing fluid;

3) a small, short plastic catheter that is placed through the skin into a vein, usually in
the hand, elbow, or foot, but occasionally in the head to give a person medicine or fluids;

4) a fiber-optic instrument inserted through the abdominal wall to view the organs in
the abdomen or permit small surgery;

5) a surgical instrument with a three-sided cutting point enclosed in a tube, used for
withdrawing fluid from a body cavity;

6) a device passing through the mouth or nose into the airway to keep air flowing into the lungs;
7) a tube-shaped sac attached to and opening into the lower end of the large intestine.

IV. Choose the correct answer (answers).

1. Appendectomy is performed
A) to see whether your body is fighting an infection.
B) to examine the abdomen for inflammation.
C) as an emergency operation.
D) to remove the appendix when an infection has made it inflamed and swollen.

2. What are the symptoms of appendicitis?
A) Loss of appetite, abdominal tenderness.
B) Abdominal pain, fever, vomiting.
C) Pain or burning sensation while urinating.
D) Appendicitis usually has no symptoms.

3. Appendicitis is a medical emergency.
A) True.  B) False.

4. During a laparoscopic appendectomy, a surgeon
A) makes one incision in the lower right side of your abdomen.
B) inserts a thin needle into the suspicious area.
C) uses a laser beam to remove the appendix.
D) accesses the appendix through a few small incisions in your abdomen.

5. Laparoscopic appendectomy is performed under
A) local anesthesia.
B) regional anesthesia.
C) general anesthesia.
D) epidural anesthesia.

6. Carbon dioxide is pumped through the port
A) to inflate the stomach so the organs in the abdomen can be seen easily.
B) to drain the contents of the stomach.
C) to detect changes or abnormalities in the large intestine.
D) to relieve pain.
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7. Put the sentences in the correct order to describe a laparoscopic appendectomy procedure.

A) A lighted camera, called a laparoscope, is inserted through one of the incisions.

B) Carbon dioxide is pumped through the umbilical port to puff up the abdomen.

C) The surgeon instills sterile fluid to remove any remaining infectious material.

D) The surgical instruments are removed, which allows the carbon dioxide gas to escape;
the incisions are closed with sutures or staples.

E) A surgeon makes small incisions in the abdomen with a trocar.

F) The appendix is identified, positioned and removed.

SPEAKING TASK

V. Answer the questions.

1) What is appendicitis?

2) What are the signs and symptoms of appendicitis?
3) How is appendicitis treated?

4) What are the possible complications of appendicitis?
5) What is appendectomy?

6) How is a laparoscopic appendectomy performed?

7) What anesthesia is used during the operation?

8) What does a surgeon do after the appendix has been safely removed before closing
the keyhole incisions?

9) How are the keyhole incisions closed?

10) How is the patient monitored in the recovery area?

V1. Speak on the following.

1) Appendicitis: signs and symptoms, complications, treatment.
2) Laparoscopic appendectomy: preparing for the surgery.

3) Laparoscopic appendectomy: the surgery.

4) The postoperative care and discharge.

HOW TO PERFORM CPR
PRE-VIEWING TASK

I. Vocabulary practice.
Pay attention to the pronunciation of the words.

CPR (cardiopulmonary [ si:pi:'a:][ka:dio’ palmonart CJIP (cepaeuHo-n€rovunHas

resuscitation) 11, sasr'terf(o)n] peaHuMaIms)

safety hazard ['serftr '"haezad] yrpo3a 6e30MmacHOCTH
chemical spill ['kemik(a)! spil] yTeYKa XUMUYECKIX BEIICCTB
electrical wires [1'lektrik] ‘waroz] AIIEKTPOITPOBOIKA

to tap [tep] MOXJIONATh, HOCTYYaTh
bystander ['bar steends] CBHUJIETEb, OUEBHU/ICII
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AED (automatic external [ o:to'maetik 1k'st3:n(o)l ABTOMATHYCCKHMA BHEIITHUI

defibrillator) (di: fibrilerts] nepuOpHILIATOP

to gasp [ga:sp] JBIIIATE C TPYJIOM

gurgling ['g3:gln] OyJbKaHbe

rescue breathing ['reskju: 'bri:0m] HUCKYCCTBEHHOE JbIXaHHE
METOJIOM «POT B POT»

to tilt [trlt] HAKJIOHSTh, OTKHU/IbIBATh

sternum ['stz:nam] rpyanHa

breastbone ['brestboaun] rpyaHast KOCTb; TPyAnHa

COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) npoBOANTH peaHUMALINIO

2) OLIEHUTHh OOCTAaHOBKY

3) mpoBEpUTH YETOBEKA HA PEAKITHIO

4) MOTPSICTH MTOCTPAAABIIETO 32 IJIEYO

5) 3BaTh Ha TTOMOIITH

6) HOMEp PKCTPEHHOT'O pearupoBaHUs

7) ©UMeTh aBTOMATHUYECKHE BHEIIHUE JehUOPUIUTSITOPHI B HATMYUU
8) mpocKaHWPOBAThH TEJIO MOCTPAAABIIETO B OJIHY U B APYT'YIO CTOPOHY
9) aronanpHOE JTBIXaHHUE

10) mynbcaiusi COHHOM apTepuu

11) moaHsATH TOAOOPOIOK MOCTPAAABIIETO

12) 3axxatb HOC

13) ogHOCTOPOHHUM KJIamaH JJIsl 3aI[UThI pTa

14) cusATh ofexay

15) neperuiecTy masbIibl

16) ruxn CJIP u3 30 cxxatuii u 2 BIOXOB

I11. Choose the correct answer (answers).

1. What does “CPR” stand for?
A) Cardiac-Pulse and Respiration.
B) Cardiac Pain Resuscitation.
C) Chest-Press Resuscitation.
D) Cardiopulmonary Resuscitation.

2. You are the 1st rescuer to arrive at the side of a victim. The very 1st step you take is
A) to attach the AED pads.
B) to tap the victim’s shoulder for responsiveness.
C) to make sure the scene is safe.
D) to check for breathing.

3. The proper way to determine unresponsiveness of the victim is
A) to pinch his earlobe.
B) to pour cold water on him.
C) to use smelling salts rubbed in the nose.
D) to tap the victim and shout: “Are you OK?”
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4. How long should you check for breathing while performing CPR?
A) Do not check for breathing, continue chest compressions.
B) 2 seconds.
C) 5 seconds.
D) No longer than 10 seconds.

5. You find an adult who is unresponsive and not breathing. The scene is safe. What is your
next step?

A) To start CPR.

B) To use AEDs (automatic external defibrillators).

C) To shout for help and ask someone to call 9-1-1 and get an AED if available.

D) None of the above.

6. In order to assess for a pulse in an adult victim, you should assess
A) the femoral pulse for at least 5 seconds but no more than 10 seconds.
B) the carotid pulse for 10-12 seconds.
C) the carotid pulse for at least 5 seconds but no more than 10 seconds.
D) the radial pulse for 10-12 seconds.

7. When administering chest compressions
A) position your hands on the sternum.
B) give 2 breaths after 30 compressions.
C) apply the “2 hands, 2 inches” rule.
D) All of the above.

8. After performing 30 chest compressions on an adult victim, the next step is to
A) check for a pulse.
B) give 2 rescue breaths.
C) activate the emergency response system.
D) continue with compressions at 30/min for 5 cycles.

9. When performing CPR, what is the ratio of chest compressions to breaths?
A) 15 compressions to 2 breaths.
B) 2 compressions to 30 breaths.
C) 13 compressions to 1 breath.
D) 30 compressions to 2 breaths.

10. What’s the ultimate purpose of CPR?
A) To stop a heart attack.
B) To dislodge food or beverage from the airway.
C) To keep a person alive until they can receive advanced medical aid.
D) To minimize injury and future disability.

SPEAKING TASK

IVV. Answer the questions.

1) If you find a collapsed victim, what is the first thing you should do?

2) How should you open the airway in an unconscious adult victim?

3) What is the maximum time you should spend checking for normal breathing?
4) If a victim is not breathing normally, what is the first thing you should do?
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5) What is the correct ratio of chest compressions to rescue breaths?

6) What speed of chest compressions should you aim for?

7) Where do you place your hands for CPR compressions?

8) How deep should chest compressions be for an adult victim?

9) What is a one-way mouth guard used for?

10) What is a portable device that can detect problems in heart rhythm and apply a brief
electroshock to try to correct an abnormal rhythm?

V. Describe CPR Steps. Use the plan.
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CALL EMERGENCY LIFT CHIN GIVE RESCUE REPEAT STEP 4 to 5
NUMBER GHECKVITAL SIGNS CHECK BREATHING BREATHS EEREORMCER UNTIL HELP ARRIVES

SELF-ASSESSMENT MODULE 1

I. Give the English equivalents.

1) ’KM3HEHHBIE MTOKA3aTeNN
2) xupyprudeckas KOMaH/a
3) mocneonepanyoHHas najara
4) xaneiapHUIA
5) cepaedHo-1EroYHas peaHUMAaIIH
6) yaajieHue anmneHauKca, anneHAKTOMUs
7) ornepamroHHast
8) HCKyCCTBEHHOE JIBIXaHUE METOJIOM «POT B POT»
9) OBITH IOJIKJIFOUEHHBIM K MOHUTOPAM
10) BcTaBUTH J1aniapoCKoIl
11) oueHuTh CUMOTOMBI 3200JIEBAHUS
12) kpo1ieuHble MaJOMHBAa3UBHbBIE Pa3pe3bl
13) onacHas aJis xu3HU niepdopanus
14) ypoBeHb KHCIOPO/Ja B OpraHU3Me
(14 marks)

I1. Choose the correct answer (answers).

1. What information is included in a surgical safety checklist?
A) Your name and birth date.
B) What surgery you are having.
C) Any allergies you may have.
D) When you last ate and drank.
E) Your health history.
F) None of the above.

16



2. A blood pressure cuff is placed on your arm
A) to check your body’s oxygen levels.
B) to check your blood pressure readings.
C) to check your heart rate.
D) to put you to sleep and keep you free from pain.

3. After the operation a patient
A) receives a mixture of oxygen and anesthetic gases.
B) is closely monitored and given pain medication as needed.
C) receives general anesthesia.
D) is given some medication to help him relax.

4. During the operation sterile drapes
A) prevent infections.
B) help keep a patient warm.
C) fix the patient.
D) help a patient to relax and reduce anxiety.

5. What is the first Emergency Action Step for Adult CPR?
A) To assist the victim by providing a warm blanket.
B) To act quickly and assist the victim.
C) To assess the scene.
D) To assess the victim.

6. The only treatment for appendicitis is
A) clinical trials.
B) exploratory surgery.
C) appendectomy.
D) reconstructive surgery.

7. Laparoscopic appendectomy is performed under
A) local anesthesia.
B) regional anesthesia.
C) general anesthesia.
D) epidural anesthesia.

8. A pen-shaped instrument with a sharp point at one end, typically used inside a hollow
tube, known as a cannula, to create an opening into the body through which the sleeve may
be introduced, to provide an access port during surgery is called

A) a scalpel. B) a catheter. C) a trocar. D) a laparoscope.

9) If the victim is unresponsive, you should
A) start CPR before dialing 9-1-1.
B) stay back and await professional assistance.
C) wait to see if the victim becomes responsive.
D) dial 9-1-1 before starting CPR.

10) What is the rate for chest compressions per minute for any age?
A) 100 compressions per minute.
B) 60 compressions per minute.
C) 30 compressions per minute.
D) As many as you can manage.
(10 marks)
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I11. Solve the crossword puzzle below.

AcCross

2. minimally invasive

6. a thin tube inserted into a vein or body cavity to administer medication, drain off fluid, or
insert a surgical instrument

8. the action or process of reviving someone from unconsciousness or apparent death

9. a person harmed, injured, or killed as a result of a crime, accident, or other event or action
10. a flexible tube inserted through a narrow opening into a body cavity for removing fluid

Down

1. requiring immediate action or attention

3. a fiber-optic instrument inserted through the abdominal wall to view the organs in
the abdomen or permit small-scale surgery

4. a surgical cut made in skin or flesh

5. a state of controlled, temporary loss of sensation or awareness that is induced for medical
purposes

7. a doctor who specializes in giving anesthetics to patients

1]

[ [ [ [*

[ L[
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o

(10 marks)

TOTAL: 34 marks
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Unit 2. INFECTIOUS DISEASES

IS IT COMMUNICABLE OR NON-COMMUNICABLE?

PRE-VIEWING TASK

I. Look at the title of the film.

What do you expect to see in this video?
What issues are likely to be discussed? : ,
What do you know about the ways of VIRUSES

transmission of infectious diseases?

I1. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

protozoan [, prouta'zouan] MPOCTEUIIIEE )KUBOTHOE

fungi ['fapgar,-gi:,'fandzal,-d3i:] rpulHI

amoebic dysentery [o'mi:bik 'disontori] amMEOHast TU3eHTepus
toxoplasmosis [ toksauplaz'mousis] TOKCOILIIa3MO3

trichomoniasis [ trikovma'narosis] TPUXOMOHHA3

trichinosis [ trika'nousis] TPUXUHEIIIES

schistosome ['[istou soum] mcTocoma (poJi TpeMaTo.)
schistosomiasis [ [istousa'marasis] IIKCTOCOMO3, OMITbrapino3 (ooiiee

Ha3BaHUE FeJIbMUHTO30B)

b) Study the meaning of the words.

susceptible [so'septabl] YyBCTBUTEIbHBII, BOCTIPUUMYHBBIN
contagious kan'terdzos] 3apa3Hbli, THPEKIMOHHBINA, KOHTarMO3HbIN
giardiasis [ d3z1a:'darosis] IIMOIIHO03

ringworm ['rryw3:m] CTPUTYIIUH JIUIIAN

jock itch [d30k 1] OKaiMJICHHAs SK3eMa

thrush [OrAf] MOJIOYHHIIA, KAHIUIO3HbII1 CTOMATHT
hookworm ['hukw3:m] aHKUJI0CTOMA (TJIHCT)

guinea worm ['gmrI w3:m] IpaKkyHKyIE3

¢) Guess the meaning of the words according to the definition.

communicable ..........ccooeiinene. capable of being passed on to other people, infectious
to hijacK ....ccooveeiiieceececcee, to seize, to capture, to occupy

to ward off the attack.................. to repulse, to repel, to beat off

to contract a disease................... to catch a disease

to burrow through....................... to penetrate (through)

tO eMerge .....ccovevee e to move out of or away from smth and become visible
to quarantine Smb ...........c.ceevee to isolate smb

19



COMPREHENSION CHECK

I11. Watch the video and complete the sentences.

1. We have watched
a) a part of a feature film.
b) a scientific popular film.
c) a lecture on infectious diseases.
d) a video taken at a scientific conference.

2. The video is intended for
a) general practitioners.
b) educating medical students.
C) scientists who carry on research work on communicable diseases.
d) non-specialists who suffer infectious diseases and have to deal with them.

3. What infectious diseases were mentioned in the video?

IV. Watch the video again and fill in the chart.

Types of pathogens and parasites Ways of spreading Treatment

V. Match the following words and word combinations to their definitions.

e pathogens e Vviruses e pandemics

e parasites e fungi e endemic diseases

e protozoans e bacteria e communicable diseases
e outbreak

1) small infective agents that typically consist of a nucleic acid molecule in a protein coat,
and are able to multiply only within the living cells of a host;

2) a sudden occurrence of something unpleasant, such as war or disease;

3) organisms that live in or on another organism (its host) and benefit by deriving nutrients
at the host’s expense;

4) a group of unicellular or multicellular spore-producing organisms feeding on organic
matter, including molds, yeast [ji:st] (apoxoku), mushrooms;

5) diseases regularly found among particular people or in a certain area;

6) diseases that can be transmitted from one sufferer to another; contagious or infectious;

7) organisms which can cause disease in a person, animal, or plant;

8) very small organisms; their cells do not have a nucleus, and most have no organelles with
membranes around them;

9) single-celled, non-photosynthetic protists, such as the ciliates [ 'silieits] (nuby30pun),
amoebae [a'mi:bi:] and flagellates ['fleedgalerts] (KryTuKOBBIC);

10) diseases prevalent over a whole country or the world.

V1. Agree or disagree with the following.

1) Non-communicable diseases spread from one person or organism to another, typically by

direct contact.

2) Chickenpox, measles and the common cold are caused by bacteria.

3) Amoebic dysentery, toxoplasmosis, trichomoniasis and giardiasis are protozoan infections.
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4) Most fungi do not cause disease.

5) Parasitic worms cause diseases such as athlete’s foot, thrush, ringworm.

6) Rash, nausea, diarrhea and weight loss are the symptoms of some infectious diseases
caused by parasitic worms.

7) A person may catch some infectious diseases if he walks in contaminated soil.

8) An epidemic may refer to communicable diseases only.

9) Epidemiologists keep infected individuals in quarantine to study the consequences of
the treatment.

10) AIDS is an example of an endemic which is common to a specific area or population.

SPEAKING TASK

VII. Answer the questions.

1) What is a communicable disease?

2) What are contagious diseases caused by?

3) How do pathogens and parasites spread from one person to another?

4) What types of pathogens do you remember?

5) Why is it very important to prevent the spread of communicable diseases through
a population?

6) How are specialists who study the patterns, causes and effects of infectious diseases called?
7) What examples of pandemic diseases do you know?

8) What do epidemiologists do to prevent the spread of communicable diseases?

VIII. Give a summary of the film using the following expressions.

The video deals with ... Then ... As a conclusion ...
According to the video ... Afterwards ... Intheend ...

In the first part ... Moreover ... Finally ...

At the beginning ... In addition to that ...

In the introduction ... Next ...

VIRAL MENINGITIS
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

viral ['varor(9)l]
meningitis [ menin'dzartis]
meninges [m1'nind3i:z]
cerebrospinal [ sertbro(uv)'spamal]
enterovirus ['entorou vairas]
herpes virus ['h3:pi:z 'vai(o)ros]
irritability [ 1rito'bilotr]
bacterial [baek'troriol]
acetaminophen [2 siito'mmofen]
antiviral [ entr'varoral]
acyclovir [er'saiklov, vio]
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b) Study the meaning of the words.

MENINGES . teevieterieeie ettt sre s MSITKHAE MO3TOBBIC 000J0YKH

pia mater........c.ccooeen. [ patd ‘merta, pi:o ‘ma:ta]......... COCYAMCTast MO3TOBasi 000JI0UKa
arachnoid mater ........ [o'raeknord 'ma:ta] ..ooovviiiiiinn, MayTHHHAS 000JI0YKa

dura mater................. [ djuara 'ma:ta] ..coooevveiieiiennn, TBEpAAs MO3roBasi 000JI04Ka
L[0T KJIEIH

SNEEZING ..eeveeveeieeiteeste e ettt sre b e YHXaHUe

DIOOASLIEAM ..o KPOBOTOK

IPFtaDIItY oo pa3apakMMOCTh; BO30YIUMOCTh
SUFF NECK . PUTHIHOCTH 3aTHIJIOYHBIX MBIIIIIT
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) BUpYCHBIII MEHUHTUT

2) GakTepHAIbHBIA MCHUHTUT

3) 3amIMIIArOT TOJIOBHOM M CITMHHON MO3T

4) CIUHHOMO3T0Bask KUAKOCTb

5) BHTEpPOBUPYC

6) BUpYyC mapoTUTa U KOPH

7) BUpYCHI repreca

8) muTarommecs: KpOBbIO HACEKOMbIE

9) uepe3 yKyc 3apax€HHOI0 HACEKOMOTO

10) pexanbHOE 3arpsi3HEHUE

11) uepe3 unxaHue WK Kalieab

12) nonagats B KPOBOTOK

13) KJIeTKM MO3TOBBIX 000JI0YEK

14) paznpaxuTeabHOCTb U POOIEMBI ¢ IPOOYKIECHUEM
15) puruIHOCTh 3aTHUTOYHBIX MBIIII U YyBCTBUTEIIBHOCTh K CBETY
16) TouHoTa M pBOTA

17) HecTepouaHbie TPOTUBOBOCTIATUTEIHHBIC MPETapaThl
18) aHTUBHpYCHBIN Tpenapar

I11. Choose the correct answer (answers).

1. Meningitis refers to inflammation of the brain.
A) True.  B) False.

2. Functions of the meninges include
A) production of neurotransmitters.
B) support for the brain and spinal cord and protection from external shock.
C) transmission of signals from the peripheral nervous system.
D) protection from external shock.

3. Meningitis is usually a non-contagious disease.
A) True.  B) False.
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4. The infection in viral meningitis is transmitted through
A) body fluids.
B) person-to-person contact.
C) feces.
D) insect bites.

5. Classic symptoms of meningitis usually include
A) fever, headache, stiff neck.
B) fever, fatigue, and cough.
C) body aches, nausea, and vomiting.
D) seizures, vision loss, and paralysis.

6. Who is most at risk of getting viral meningitis?
A) Babies.
B) Elderly people.
C) Adolescents.
D) Adults.

7. What medicines can fight viral meningitis?
A) Antibiotics.
B) Anti-inflammatory medicines.
C) Antiviral drugs.
D) Anti-fungal drugs.
E) None of the above.

8. *Viral meningitis is usually more serious than bacterial meningitis.
A) True.  B) False.

9. *Viral meningitis is also called “aseptic meningitis”
A) to indicate no bacteria are involved.
B) because it is frequently a nosocomial (BayrpuGonsauuHnas) infection.
C) because it is vaccine preventable.
D) to distinguish it from encephalitis.
E) since it is treatable with antiviral medications.

SPEAKING TASK

IVV. Answer the questions.

1) What is meningitis?

2) What are the meninges?

3) What are the three layers of the meninges?

4) How is the colorless liquid that fills and surrounds the brain and the spinal cord called?
5) What causes meningitis?

6) What is the role of enteroviruses in the etiology of viral meningitis?

7) What are the main symptoms?

8) What is the pathogenesis of viral meningitis?

9) How is meningitis treated?

10)* How can viral meningitis be prevented?
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V. Speak about viral meningitis. The following may help you.

« commonly in children younger than

* mostly caused by

« associated with other viruses such as

« the clinical manifestations include

« the treatment is symptomatic and consists of

SHINGLES

PRE-VIEWING TASK ; small area

cluster

I. Vocabulary practice.

[/

Pay attention to the pronunciation of the words. -

shingles [inglz] OTIOSICHIBAIONITUH JTTITAM
varicella-zoster virus [ veerr'selo 'zosto] BUPYC BETPSIHOW OCITBI
numbness ['namnas] OHEMEHHE, HEUYBCTBUTEIbHOCTh
tingling ['tmglim] HOKCHHE, 3y

blister ['blists] BOJIJIBIPB, BOJISIHOM My3bIPb
patch [paet/] y4acTOK, MECTO

bump [bamp] HAPOCT; IIUIIKA

to scab over [skab] HOKPBIBATHCS KOPKAMHU
postherpetic [ pausthr ' petik] HOCTTePIIeTHYESCKUI

neuralgia [njua'reeldso] HEBPAJITUs

vaccine ['vaeksim] BaKIMHA

acyclovir [er'saikla(v), via] aI[IKIIOBUD

calamine lotion ['kalomain 'louf(a)n] KaJJAMUHOBBIH JIOCHOH

oatmeal bath ['outmi:] ba:0] OBCsiHasl BAHHA

gabapentin [ geebo 'pentin] rabaneHTHH (JIEKapCTBEHHOE CPEJICTBO)

I1. Match the words to their definitions.

a) immune system d) tingling f) rash 1) acyclovir
b) blister e) shingles g) chickenpox j) neuralgia
¢) numbness h) vaccine

1) an infectious disease causing a mild fever and a rash of itchy inflamed pimples which
turn to blisters and then loose scabs; it is caused by the herpes zoster virus and mainly
affects children;

2) a very severe pain along the whole length of a nerve caused when the nerve is damaged
or not working properly;
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3) a viral disease characterized by a painful skin rash with blisters in a localized area;
typically the rash occurs in a single, wide stripe either on the left or right side of the body or
face;

4) the organs and processes of the body that provide resistance to infection and toxins;

5) a loss of sensation or feeling in a part of your body;

6) a feeling as if a lot of sharp points are being put quickly and lightly into your body;

7) an area of redness and spots on a person’s skin, appearing especially as a result of illness;
8) a painful swelling on the skin, often filled with a watery liquid,;

9) a substance containing a harmless form of the germs that cause a particular disease; it is
given to people, usually by injection, to prevent them getting that disease;

10) an antiviral drug used chiefly in the treatment of herpes and AIDS.

COMPREHENSION CHECK

I11. Watch the video and choose the correct answer (answers).

1. Shingles is a painful rash caused by the same virus that causes chickenpox.
A) True.  B) False.

2. After causing chickenpox, the varicella-zoster virus can remain in the body for years
before it causes shingles. Where in the body does the virus stay?

A) In heart cells.

B) In nerve cells.

C) In lung cells.

D) In skin cells.

E) None of the above.

3. A rash that starts on one side of the body is a sign of shingles. Which of these is also
a symptom of the disease?

A) Burning skin.

B) Tingling skin or itching.

C) Numbness of the skin.

D) All of the above.

4. How long does the outbreak of shingles last?
A) 1 week. B) 2 weeks. C) 3 weeks. D) 5 weeks.

5. Who is most likely to get shingles?
A) Anyone who had chickenpox is at risk for shingles.
B) Anyone with a weakened immune system.
C) Young children.
D) Elderly people.

6. Which of these is a possible complication of shingles?
A) Vision problems.
B) Hearing problems.
C) Pneumonia.
D) Neurologic problems.
E) All of the above.
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7. What is the treatment for shingles?
A) Antiviral medications.
B) Antiherpetic medications.
C) Antizoster medications.
D) Antivaricella medications.
E) None of the above.

8. Which of these viral skin conditions best represents shingles?

B) ]

9. Vaccination is the only way to reduce your risk of shingles and postherpetic neuralgia.
A) True.  B) False.

10. Shingles is the secondary infection of the varicella-zoster virus. What is the primary
infection?
A) Smallpox. B) Chickenpox. C) Measles. D) Herpes simplex.

SPEAKING TASK

IV. Speak about shingles. Use the plan.

1) Overview.

2) Symptoms.

3) Causes and risk factors.
4) Complications.

5) Prevention and treatment.

HIV AND AIDS

PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

immunodeficiency [ mmjona di'fif(o)nsi] UMMYHOIeDUITUT

AIDS [e1dz] CIiJg

lymphocyte ['limfosart] TUMQPOIUT

target ['ta:git] MHILIEHb

meningitis [ menin'dzartis] MEHHHTUT

encephalitis [ ensefa'lartis] sHIIEPATHAT

pneumonia [nju:'mounio] BOCTIAJICHUE JIETKUX, THEBMOHUS
tuberculosis [t(G)u: b3:kja'loausis] TyOepKyIE3

diarrhea [ dara'rio] MIOHOC, Jrapest

Kaposi’s sarcoma [ka'pousiz sa:'’kouma]  capkoma Kamorm
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transcriptase [tran’skripteiz] Tpanckpunrtasza, PHK-3aBucumas
JHK-nonmumepasa

protease ['proutierz] npoTeasa
integrase ['intigreiz] WHTETpa3a
vaginal [va'dzain(a)l] BarMHaJIbHBIN

b) Study the meaning of the words.

Human Immunodeficiency Virus, HIV .... Bupyc ummyHOnedumnmra genoseka, BUY
Acquired Immunodeficiency Syndrome .. cuapom nmproOpeTeHHOro HMMYHHOTO AeduiiuTa

foreign iNvVaders.........cccovvevveveecieseecieee qyKEepPOIHBIE OPTaHU3MbI
body defenses ........cccvevveveiie e 3all[UTHBIE CHUJIBI OPraHUu3Ma
helper T lymphocytes........cccovvvieiiiinnns T-xenmeps! (T-mamdonnTsl, raBHONU QyHKIHEH

KOTOPBIX SIBIISIETCSl YCUJICHUE a/IalITUBHOTO
UMMYHHOT'O OTBETA)

to release chemicals.......ccoccvvveeeiiiiiccnnnee, BBICBOOOYK1aTh XUMHUYECKHUE BEIIECTBA

to create markers ........cccocevvveveiinieicnenn CO3/1aBaTh MapKepHhI

VIruS Particles .......cccoovevveevivecie e, BHUPYCHBIC YaCTHUIIbI

opportunistic infection...........cccccccvevveenen. uH(DEKIMS, BbI3bIBaAEMasl YCIOBHO-TIAaTOTCHHBIMH
OpraHu3MaMu

spinal cord ........ccoovvveeiii e, CIIMHHOM MO3T

non-Hodgkin lymphoma ..........cccccccveeees HEXOJDKKUHCKas TuMpoma

CANCET ......cvcvvereeeeee ettt pak

injection needles........c.cccovevcveiiec e, WTJIBI JUTST MHBEKIUH

fusion INNIDItOrS.......c.ccovvvevieiee e, UHTHOUTOPHI CHHTE3a

reverse transcriptase inhibitors................. UHTHOUTOPBI OOpPaTHOM TPAHCKPHIITA3hI

protease iNhibItOrs ........ccoceveviiiiiiice, UHTUOUTOPHI POTEa3bl

tocontraCt HIV ... 3apasutbcss BUY

COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) mopa3uTh UMMYHHYIO CUCTEMY

2) 60pOTHCS C OOBIYHBIMU UHPEKITUSIMU

3) cuHAPOM MPUOOPETEHHOTO UMMYHHOTO JedHUIIuTa

4) Bropratoiuecs: OaKTepun

5) uaeHTuUIMPOBATH OJIUH U TOT K€ YY>KEPOJIHBIN OpraHu3m

6) TOMETUTH KaK MUIIEHH JIJI UMMYHHON CUCTEMBbI

7) IOTEPATH CBOIO CIIOCOOHOCTH 3aIHMIATh OPTaHU3M

8) Texymas nHMEKIs

9) pactipocTpaHeHHBIC YCIOBHO-TaTOTeHHbIE HH(peKInu, cBsizannbie co CITN oM
10) nH(peKkunoHHbIE Mapa3nuThI

11) uepes 3apakxeHHbIE KUIKOCTH OpraHU3Ma

12) He3amuIeHHbIN CeKC

13) BO BpeMsi Balux poJioB

14) Bo BpeMsi KOpMIIEHHSI TPY/bIO

15) anTupeTpoBUpyCHas Tepanus

16) npegoTBpamnaTh co3/1aHue, CKOTUIEHHE U PacpOCTPaHEHHE HOBBIX BUPYCOB
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17) nzbexatp 3apakeHus wim pacnpoctpanerust BUY-undexmim
18) BUY-craTyc

19) MHBEKIIMOHHBIE HAPKOTUKU

20) HebGe30MacHOe CeKCyallbHOE MOBEICHHE

I11. Choose the correct answer (answers).

1. HIVis
A) a virus that attacks the immune system.
B) a sexually transmitted virus.
C) a bacterium that causes AIDS.
D) highly contagious to people who have not been vaccinated against it.

2. What is AIDS?
A) A fungal infection.
B) A rare blood disease caused by HIV.
C) A group of diseases caused by HIV.
D) The final stage of HIV.

3. What are helper T cells?
A) Helper T cells are a type of white blood cells.
B) Helper T cells scan cells for abnormalities.
C) Helper T cells coordinate immune responses.
D) All of the above.

4. HIV attacks a certain kind of cells in the immune system:
A) red blood cells.
B) white blood cells called T cells.
C) platelets.
D) epithelial cells.

5. Opportunistic infections are more frequent and more severe in people with HIV.
A) True.  B) False.

6. How does HIV become AIDS?
A) HIV attacks the T cells.
B) HIV makes multiple copies of itself.
C) HIV destroys cells in the body.
D) All of the above

7. Which is not considered a common method of transmission for HIV?
A) Blood.
B) Genital secretions.
C) Breast milk.
D) Sweat.

8. Drug abusers are at risk for HIV infection
A) only when they inject drugs.
B) because drugs can affect the way people make decisions.
C) when they share drug injection equipment.
D) All of the above.
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9. The name of the treatment regimen commonly used to treat HIVV/AIDS is
A) selective serotonin [ sera'tounin] reuptake inhibitors.
B) highly active antiretroviral therapy.
C) antibiotics.
D) corticosteroids.

10. How does HIV treatment work?
A) It acts as a painkiller.
B) It destroys all HIV in the body.
C) It reduces the amount of HIV in the body and increases the immune system.
D) It lengthens but not improves your life.

SPEAKING TASK

IV. Speak about HIV and AIDS. Use the plan.

1) Overview.

2) Common AIDS-related opportunistic infections.
3) Transmission.

4) Prevention and treatment.

SELF-ASSESSMENT MODULE 2

I. Give the English equivalents.

1) uHpeKIMOHHBIE UK 3apa3Hble 3a00JIeBaHUS

2) BUpycC repreca

3) BUpYCHBII MEHUHTUT

4) OMOsICHIBAIOIITUIN JIUIIIAN

5) BUpyC MIMMYHOIC(UIINTA YEeTOBEKA

6) BUpYC BETPSHOM OCIIBI

7) uHQEKIHS, BEI3bIBacMast YCIOBHO-TIATOTCHHBIMH OpraHHU3MaMH
8) cuHApOM MPHOOPETEHHOIO UMMYHHOTO Je(UIIUTa
9) aHTUpETPOBUPYCHAS TEPAMTHS

10) MsTKHE MO3TOBBIE 00OJIOUKHU

11) noctrepriernueckasi HEBpaITrus

12) sxoxenue, 3y1

13) Texymas uHGEKIus

14) n3onupoBaTh ¢ MOMOIIBIO BBEJICHHUS KapaHTHHA

(14 marks)

I1. Choose the correct answer (answers).

1. What is the difference between a communicable disease and a non-communicable disease?
A) A communicable disease can be passed from person to person, a non-communicable

disease cannot.

B) A communicable disease cannot be passed from person to person, while a non-

communicable disease can be.

C) Both types of diseases can be passed from person to person, but communicable

diseases require direct contact with bodily fluids.
D) There is no difference because both still result in disease.
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2. “Infectious” and “contagious” mean the same thing.
A) True.  B) False.

3. Which of the following is NOT contagious?
A) Diabetes.
B) The common cold.
C) Viral meningitis.
D) HIV.

4. HIV and AIDS are the same thing.
A) True.  B) False.

5. How is HIV transmitted?
A) You catch it from toilet seats.
B) When infected bodily fluids enter the bloodstream of another person.
C) Through touching and kissing.
D) Through sharing needles, unprotected sexual intercourse, an open sore.

6. Which of the following diseases are caused by viruses?
A) HIV/AIDS and toxoplasmosis.
B) Measles and chickenpox.
C) Viral meningitis and schistosomiasis.
D) Shingles and HIV.

7. The branch of medicine which deals with the incidence, distribution, and possible control
of diseases and other factors relating to health is

A) pathology.

B) biology.

C) anatomy.

D) epidemiology.

8. To protect yourself from most communicable diseases you should wash your hands
A) after changing diapers.
B) before eating.
C) after using the bathroom.
D) All of the above.

9. Diseases that are always present in a community, usually at a low, more or less constant,
frequency are classified as having an/a pattern.

A) epidemic.

B) episodic.

C) endemic.

D) pandemic.

10. Which of these diseases are pandemic diseases?
A) Shingles.
B) Influenza.
C) HIV and AIDS.
D) Malaria.
(10 marks)
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I11. Solve the crossword puzzle below.

AcCross

1. a slight prickling or stinging sensation

3.a form of small leucocyte (white blood cell) with a single round nucleus, occurring
especially in the lymphatic system

5. infection of the intestine with a flagellate protozoan, which causes diarrhea and other
symptoms

6. an infection caused by parasitic trichomonads, chiefly affecting the urinary tract, vagina,
or digestive system

7. an organism which lives in or on another organism (its host) and benefits by deriving
nutrients at the other’s expense

9. a small bubble on the skin filled with serum and caused by friction, burning, or other damage

Down

1. a disease caused by toxoplasmas, transmitted chiefly through undercooked meat, soil, or
in cat feces

2. an infective agent that typically consists of a nucleic acid molecule in a protein coat, is
too small to be seen by light microscopy, and is able to multiply only within the living cells
of a host

4. any of a group of RNA viruses (including those causing polio and hepatitis A) which
typically occur in the gastrointestinal tract, sometimes spreading to the central nervous
system or other parts of the body

8. infection of the mouth and throat by a yeast-like fungus, causing whitish patches

L [T

2 |

[ LTI

T TIT

(10 marks)

TOTAL: 34 marks
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Unit 3. THE INNER ORGANS OF THE HUMAN BODY

THE HUMAN CIRCULATORY SYSTEM

PRE-VIEWING TASK

I. Vocabulary practice. Pay attention to the pronunciation of the words.

oxygen ['oksidzon]

arteries ['a:toriz]

veins [venz]

capillaries [ka'pilariz] JSupstior— == e
atrium ['ertrrom] ——
ventricle ['ventrikl]

valves [veelvz] - ey
chambers ['fermboz] M

tricuspid [trar'kaspid]

aortic [er'o:tik]

pulmonic [pAl'monik] T Vendicles
vena cava [ ving 'kervo]

COMPREHENSION CHECK

I1. Watch the video and guess the word according to the definition.

1) The narrow tubes through which blood flows.

2) A part of the heart that pumps blood to the arteries.

3) The thin tubes in your body through which your blood flows towards your heart.

4) Tiny blood vessels that form a network between the arterioles and venules.

5) Each of the two upper cavities of the heart from which blood is passed to the ventricles.
6) A vein carrying oxygenated blood from the lungs to the left atrium of the heart.

7) A large vein carrying deoxygenated blood into the heart.

8) The tubes in your body that carry blood from your heart to the rest of your body.

I11. Complete the sentences with the words which are given below.

beats the pulmonary artery pulmonic
arteries tricuspid capillaries

mitral the right atrium veins
blood vessels aortic pump fist

1) The human heart ... about 100,000 times every day.

2) Blood transports food, water and oxygen through various channels called ...
3) Blood vessels involve ..., ..., ...

4) The heart is the ... which is composed of a muscle.

5) Your heart is no bigger than your ...

6) There are four valves in the heart: ..., ..., ... and ...

7) The deoxygenated blood from different parts of body enters ...

8) ... carries the deoxygenated blood to the lungs for oxygenation.
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IVV. Complete the following sentences. Use the hints from the box.

1) Food, water and oxygen are essential ...

2) The heart pumps blood throughout the body ...
3) The human heart has four chambers: ...

4) The human heart has four valves ...

5) Pulmonary veins carry oxygenated blood ...

6) When the left ventricle contracts, ...

7) The arteries carry oxygenated blood ...

8) The veins carry deoxygenated blood ...

a) beating approximately 72 times per minute of our lives.

b) from the lungs to the left atrium of the heart.

c) tricuspid, mitral, aortic, pulmonic.

d) for the existence of human life.

e) to the heart.

f) the right atrium, the left atrium, the right ventricle and the left ventricle.
) to the different parts of the body.

h) the blood is pumped into the aorta.

V.* Human Heart Anatomy Quiz. Label the parts of the human heart.

SPEAKING TASK

V1. Use the picture from Ex. V and speak about the structure and work of the human
heart.

33



THE RESPIRATORY SYSTEM
PRE-VIEWING TASK

I. Vocabulary practice. Pay attention to the pronunciation of the words.

thorax ['00:raeks]

diaphragm ['darofreem]

pleural ['pluaral]

trachea [tro'ki:a]

cartilage ['ka:tilidz] Trachea
pharynx ['feermks] _ Bronchus
bronchi — bronchus ['bronkar] ['bronkas] . Brondliidies
bronchiole ['bronkioul]

alveoli — alveolus [ @lvr'aular] [ elvie'sulos]

carbon dioxide ['ka:b(a)n dar'oksard]

molecule ['molikju:l]

oxygen ['oksidzon]

nostril ['nostral]

COMPREHENSION CHECK

I1. Watch the video and guess the words according to the definitions.

1) The part of the body of a human being between the neck and the abdomen, including
the cavity enclosed by the ribs, breastbone, and dorsal vertebrae, and containing the chief
organs of circulation and respiration.

2) The bony frame formed by the ribs around the chest.

3) A muscle between your lungs and your stomach.

4) A large membranous tube reinforced by rings of cartilage, extending from the larynx to
the bronchial tubes and conveying air to and from the lungs; the windpipe.

5) The membrane-lined cavity behind the nose and mouth, connecting them to the esophagus.

6) The process or act of breathing in, taking air and sometimes other substances into your
lungs.

7) Two external openings of the nasal cavity in vertebrates that admit air to the lungs.

8) An expiration of air from the lungs.

I11. Choose the correct answer.

1. Which of the following protects the lungs?
A) Diaphragm.
B) Alveoli.
C) Trachea.
D) Rib cage.

2. The left lung is divided into three lobes: superior, middle and inferior.
A) True.  B) False.
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3. Gas exchange in the lungs of humans takes place between the walls of the
A) trachea.
B) bronchioles.
C) alveoli.
D) bronchi.

4. What happens to your lungs when you breathe in?
A) They manufacture glucose.
B) They push up the diaphragm.
C) They expand.
D) They absorb carbon dioxide.

5. What type of blood vessels surrounds the alveoli?
A) Capillaries.
B) Veins.
C) Nerve endings.
D) Arteries.

6. When humans exhale, air goes from the bronchus into the
A) alveoli.
B) trachea.
C) bronchioles.
D) nostrils.

7. The part of the respiratory system labelled Y in the diagram is the
A) windpipe.
B) alveolus.
C) bronchiole.
D) bronchus.

8. Structures in the trachea that prevent its collapse or overexpansion as pressures change in
the respiratory system are the

A) irregular circular bones.

B) S-shaped tracheal bones.

C) C-shaped tracheal cartilages.

D) O-ringed tracheal cartilages.

9. The name of the tiny sacs in the lungs where gas exchange takes place is
A) alveoli.
B) bronchioles.
C) bronchi.
D) intercostals muscles.

10. The bronchi are connected to the alveoli via
A) capillaries.
B) bronchioles.
C) air sacs.
D) the trachea.
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11. Name the parts labelled in the diagram.
A) A = alveolus, B = bronchiole.
B) A = bronchiole, B = trachea.
C) A =trachea, B = bronchus.
D) A = trachea, B = bronchiole.

12. Which of the following describes a correct order of structures in the respiratory
passageways?

A) Pharynx, trachea, larynx, bronchi, bronchioles.

B) Larynx, pharynx, trachea, bronchioles, bronchi.

C) Trachea, pharynx, larynx, bronchi, bronchioles.

D) Pharynx, larynx, trachea, bronchi, bronchioles.

IV.* Respiratory System Quiz. Label the parts of the respiratory system.

SPEAKING TASK

V. Use the picture from Ex. IV and speak about the structure of the lungs.
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THE DIGESTIVE SYSTEM

PRE-VIEWING TASK

I. Vocabulary practice. Pay attention to the pronunciation of the words.

digestive [dar'dzestiv]
esophagus [i:'sofogas]
sphincter ['stig(k)to]
stomach ['stamok]
small bowel ['bausl]
intestine [m'testin]
pancreas ['peenkrios]
gallbladder ['go:1 blaeds]
duodenum [ dju:ou'di:nom]
jejunum [dsr'dsu:nom]
ileum ['tlrom]

liver ['lva]

colon ['koulon]
rectum ['rektom]
anus ['emos]

1
S

Il. Make sure you know what the following words and word combinations mean.
Match the words to the definitions.

1) esophagus a) the part of the small intestine between the duodenum and ileum

b) it neutralizes harmful substances in the blood, secretes bile for
the digestion of fats, synthesizes plasma proteins, and stores glycogen
3) gallbladder | and some minerals and vitamins

4) jejunum c) a hollow tube connecting the stomach to the jejunum

d) a muscular tube that connects the pharynx (throat) to the stomach

e) the final section of the large intestine, terminating at the anus

6) rectum f) a small pear-shaped organ beneath the liver, in which bile is stored
after secretion by the liver and before release into the intestine

g) a large gland behind the stomach which secretes digestive enzymes
8) duodenum | jnto the duodenum

h) the main part of the large intestine, which absorbs water and
electrolytes from food that has remained undigested

2) pancreas

5) liver

7) colon

COMPREHENSION CHECK

I11. Choose the correct answer.

1. Where does the digestive process begin?
A) In the stomach.
B) In the esophagus.
C) In the mouth.
D) In the pharynx.
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2. What is the main role of the liver?
A) To produce digestive enzymes.
B) To turn water into minerals for absorption.
C) To assist the stomach with digestion.
D) To remove harmful substances from the blood.

3. The portions of the small intestines in anatomical order would be
A) ileum, jejunum, duodenum.
B) duodenum, ileum, jejunum.
C) jejunum, ileum, duodenum.
D) duodenum, jejunum, ileum.

4. List in order the structures food would pass through before exiting the body.
A) Pharynx — Stomach — Large intestine — Small Intestine.
B) Stomach — Jejunum — Large intestine — Anus.
C) Duodenum — Stomach — Large intestine — Anus.
D) Rectum — Anus — Large intestine — Small intestine.

5. When they reach the stomach, what do food particles combine with?
A) Gastric juices. C) Bile.

B) Mucus. D) Enzymes.
6. Where is bile made?
A) In the liver. C) In the duodenum.

B) In the stomach. D) In the gallbladder.

7. The pancreas, liver, and gallbladder help digestion in these ways, respectively
A) making enzymes; making bile and processing nutrients; and storing bile.
B) making enzymes; digesting carbohydrates; and eliminating waste.
C) producing hormones; producing enzymes; and storing bile.
D) making acids; making bile; and storing enzymes.

8. The organ in which food is mixed with acid and enzymes is the
A) pancreas. C) liver.

B) stomach. D) duodenum.

9. The first segment of the small intestine is the
A) jejunum. C) duodenum.
B) ileum. D) colon.

10. The pancreatic duct transports secretions from the pancreas to the
A) stomach. C) liver.

B) duodenum. D) colon.

11. The final portion of the small intestine is the
A) ileum. C) jejunum.
B) duodenum. D) colon.

12. Where is solid waste stored in preparation for elimination?
A) In the anus.
B) In the small intestine.
C) In the bladder.
D) In the rectum.
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IVV.* Digestive System Quiz. Label the parts of the digestive system.

SPEAKING TASK

V. Use the picture from Ex. IV and speak about the digestive system.

SELF-ASSESSMENT MODULE 3

I. Give the English equivalents.

1) rpynHas kierka
2) KUCIIOPOA U YTJIEKUCIBIN ra3
3) apTepu, BEHbI U KaUIUISPBI
4) nuieBapuTeNIbHas CUCTEMA
5) HO31IpU
6) anbBEOJISIPHBIE KAMEPHI
7) npeacepaust v Kenya0uKu
8) TOHKas KUIIIKa
9) TpexcTBOpUATHIN KJlanaH
10) nBeHanUaTUIIEPCTHAS KUIIIKA, TOIIAsl KUIIKA U TIOJIB3/I0LTHAS KUIIIKa
11) mpimevnas auadparma
12) nonas BeHa
13) npsimasi KUIIKA U 3aHAH POXOJT
14) momxemy0YHast )KeJe3a U )KEITIHBIHN ITy3bIPh
(14 marks)
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I1. Choose the correct answer.

1. What is the correct path through the circulatory system which describes the passage of
blood originating in the left leg?

A) Vena cava — left atrium — right atrium — lungs — left ventricle — right ventricle
— aorta.

B) Vena cava — right atrium — left atrium — lungs — right ventricle — left ventricle
— aorta.

C) Vena cava — left atrium — left ventricle — lungs — right atrium — right ventricle
— aorta.

D) Vena cava — right atrium — right ventricle — lungs — left atrium — left ventricle
— aorta.

2. What vessels carry deoxygenated blood away from the heart?
A) Pulmonary arteries only.
B) Coronary arteries only.
C) Neither coronary arteries nor pulmonary arteries.
D) Both coronary arteries and pulmonary arteries.

3. This chamber of the heart RECEIVES blood returning from the body.
A) The right atrium.  C) The right ventricle.
B) The left atrium. D) The left ventricle.

4. Which of the following statements about the human respiratory system is false?
A) When we breathe in, air travels from the pharynx to the trachea.
B) The bronchioles branch into bronchi.
C) Alveolar ducts connect to alveolar sacs.
D) Gas exchange between the lungs and blood takes place in the alveoli.

5. The respiratory system :
A) provides body tissues with oxygen.
B) provides body tissues with oxygen and carbon dioxide.
C) establishes how many breaths are taken per minute.
D) provides the body with carbon dioxide.

6) Which is the order of airflow during inhalation?
A) Nasal cavity, trachea, larynx, bronchi, bronchioles, alveoli.
B) Nasal cavity, larynx, trachea, bronchi, bronchioles, alveoli.
C) Nasal cavity, larynx, trachea, bronchioles, bronchi, alveoli.
D) Nasal cavity, trachea, larynx, bronchioles, bronchi, alveoli.

7. What makes the enzymes that break down carbohydrates?
A) The duodenum. C) The liver.
B) The gallbladder. D) The pancreas.

8. The connects the pharynx to the stomach.
A) sigmoid colon. C) ileum.
B) nasal cavity. D) esophagus.

9. Which of the following organs consists of the cecum, colon, and rectum?
A) Small intestine.
B) Large intestine.
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10. Which of the following sends different juices to the small intestine to help digest food
and allow the body to absorb nutrients?
A) The pancreas. C) The gallbladder.
B) The liver. D) All of the above.
(10 marks)

I11. Solve the crossword puzzle below.

AcCross

7. the third portion of the small intestine, between the jejunum and the caecum

8. a circular muscle surrounding and serving to guard or close an opening or tube, such as
the anus or the openings of the stomach

9. an expiration of air from the lungs

Down

1. any of the many tiny air sacs of the lungs which allow for rapid gaseous exchange

2. a part of the heart that pumps blood to the arteries

3. a passage or airway in the respiratory tract that conducts air into the lungs

4. the opening at the end of the alimentary canal through which solid waste matter leaves
the body

5. a large gland behind the stomach which secretes digestive enzymes into the duodenum

6. a muscle between your lungs and your stomach used in respiration

10. a colorless gas that exists in large quantities in the air

| o
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(10 marks)

TOTAL: 34 marks
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Unit 4. THE DISEASES OF THE RESPIRATORY TRACT

PNEUMONIA
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

pneumonia [nju:'movnio] i B

trachea [tro'ki:a] s

bronchi ['brogkar] i

bronchiole ['bronkioul] bronchi
alveoli [ elvi'aular]

capillary [ko'pil(9)rT]

carbon dioxide ['ka:b(a)n dar'oksard]

Oxygen ['0k51d39n] bro:hxole ~ .-""'

to exhale [1ks'heil]

fU ng I ['fAIJgaI] . bmd"ole fluid in alveoli
fatigue [fa'ti:g]

abscess [‘eebsas] alveoli

b) Study the meaning of the words.

flexible and springy ......c.ccccceevveevee e i, AIACTUYHBIA U YIPYTHHA

to inflate / to deflate..........ccccevviieiiiinnnnn HayBaTh (BO3ayxoM) / BeITyCcKaTh (BO3IyX)
CHIA et PECHUYKH

GBIMS <ot MHUKPOOBI

to overwhelm the immune cells .................. MOJIABJISITh UIMMYHHBIE KJICTKH

bacteremia ............ [ bekto'rimia]............... MPHUCYTCTBAE MUKPOOOB B KPOBH

empyema .............. [ empar'ima]......cccoe..... CKOILUIEHUE THOS B IOJIOCTH, SMIIUEMA
COMPREHENSION CHECK

Il. Watch the video and give the Russian equivalents.

1) the trachea or windpipe 7) to expel germs by coughing
2) tiny sacs called alveoli 8) difficulty breathing

3) to breathe in/to inhale 9) fever and chills

4) to breathe out/to exhale 10) muscle pain and fatigue

5) hair like cilia 11) respiratory failure

6) the mucus that lines the trachea 12) a collection of fluid and pus

I11. Choose the correct answer (answers).

1. Pneumonia is an infection of the lungs caused by
A) bacteria.
B) viruses.
C) fungi.
D) All of the above.
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2. What are the symptoms of pneumonia?
A) Cough, fever, and chills.
B) Rash, painful joints, and itching skin.
C) Jaundice, muscle pain and fatigue.
D) Difficulty breathing, chest pain, confusion.
E) Fatigue, headache, muscle pain.

3. Acute inflammation of the bronchioles and alveoli is called
A) pulmonary tuberculosis.
B) acute respiratory failure.
C) pneumonia.
D) lung abscess.

4. Pneumonia can be a life-threatening infection.
A) True.  B) False.

5. People with reduced immunity tend to suffer from a more severe form of pneumonia.
A) True.  B) False.

6. The various complications of pneumonia are
A) pulmonary embolism.
B) bacteremia.
C) lung abscess.
D) acute respiratory failure.
E) emphysema.
F) empyema.

7. Bacteremia is

A) the presence of bacteria in the bloodstream.

B) the collection of pus in a cavity in the body, especially in the pleural cavity.

C) a pus-filled cavity that is caused by an infection.

D) a condition in which your blood doesn’t have enough oxygen or has too much carbon
dioxide.

8. What are the ways for therapeutic management of pneumonia?
A) Antifungal drugs.
B) Antibiotics or antiviral drugs.
C) Sedatives.
D) Antihistamines.
E) Ibuprofen [ atbju: 'prouf(e)n].
F) Bronchodilators.
G) Lots of liquid.

9. A common sign of pneumonia is having trouble breathing.
A) True.  B) False.

10. People with pneumonia always need to be treated in the hospital.
A) True.  B) False.
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SPEAKING TASK

IVV. Watch the video for the second time and complete the table.

DISEASE
(brief CAUSES SYMPTOMS | COMPLICATIONS | TREATMENT
description)

V. Use the table from Ex. IV and speak about pneumonia.

ASTHMA
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

asthma ['@esOmo]

trachea [tro'ki:o]

bronchi ['brogkar]
bronchiole ['brogkioul]
alveoli [ @lvr'aular]
allergen ['eelodzon]

mold [mould]
cockroach ['kokrauff]

wheeze [wi:z]
bronchospasm  ['brogkou 'spazm]
MUCUS ['mjukos] NORMAL ASTHMA

bronchodilator [ brogko(v)darlerta]

b) Study the meaning of the words.

AT . pa3apakuTeNb

swollen airways..........ccccceernene. OIyXIIHE JbIXaTeJIbHbIEC TYyTH

tO OVErreacCt........ccccovvvvnnviinnnnnn, CIIMIIIKOM OCTPO pearupoBaTh

LU [0 [0 =] SRR MyCKOBOW MEXaHU3M, TPHUITEP
pollen ... MBLTBIA
MOId....ooii TIeCEeHb

pet dander ........ccoceoeiiiiiieninns MEPXOTh JOMAIIHUX KUBOTHBIX
AUSE MITES...eeeeeeeeeeeeeeeeeee e KJICIIICBOM aJUICPTeH JIOMAIITHEH MbLUIH
cockroach droppings .................. TapakaHUH MTOMET

shellfish ... MOJUTIOCK

chest tightness.........cccocvvveverienne. CTECHEHUE B TPYIH

airways tighten ...........ccoceeenene. JIBIXaTEIbHBIC MTYTH CKUMAIOTCS
constriction of the muscles......... CY>KEHHUE MBIIIIIT

rescue medication.........c.ccoceeeee CpPEICTBO IKCTPEHHOU TepaIum;

rpenapar JJ1s KylMpOBaHHS CUMIITOMOB
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COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) cy3uTh AbIXaTeNbHbIE IYyTH

2) BOBIXaTh U BBIIBIXATh

3) OpoHXHU U OPOHXHOJIBI

4) KUCIIOPOA U YTIIEKUCIIBIN ra3

5) 6e3 paznpaxuTeneit

6) BeIeCTBA, BHI3BIBAIOLINE ATIIEPTUIO

7) BOCHIAJICHHBIE M ONYXIIUE JIbIXaTEIbHBIE TYTH
8) mpucTyI acTMBI

9) Hapy>KHBIE pa3ApaKUTEIN

10) mumeBoit amiepreH

11) onprmka

12) xarmienp U XpUIbl

13) BBIIETATH TYCTYIO CITU3b

14) npenapat KOpOTKOro JelCcTBUA / Ipenapar JUIUTEIbHOTO IeUCTBUS
15) MeHee 4yBCTBUTEIBHBI K TPUTTEPaM

I11. Choose the correct answer (answers).

1. Asthma is

A) a localized, irreversible dilation of part of the bronchial tree due to the destruction of
the muscle and elastic tissue.

B) a persistent cough that produces sputum and mucus for at least 3 months of the year,
two years in succession.

C) a chronic inflammatory disorder of the airways associated with episodes of
wheezing, breathlessness, chest tightness and coughing.

D) collapse and closure of alveoli resulting in reduced or absent gas exchange affecting
all the lungs.

2. What are the symptoms of asthma?
A) Tightness in the chest.
B) Wheezing.
C) Sneezing.
D) Shortness of breath.
E) All of the above.

3. Which answer best describes common outdoor asthma triggers?
A) Changes in weather and temperature.
B) Pollen.
C) Air pollution.
D) All of the above.

4. What is the cure for asthma?
A) There is no cure.
B) It depends on the patient.
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5. What are the two categories of pharmacological agents used in the treatment of asthma?
A) Anti-inflammatory drugs and glucocorticoids.
B) Bronchodilators and anti-inflammatory drugs.
C) B2 adrenoreceptor antagonists and bronchodilators.
D) Inhaled medications and oral medications.

6. What causes an asthma attack?
A) Allergens or the flu.
B) Smoke, cold weather.
C) Exercise, stress.
D) All of the above

7. Asthma has different causes or triggers in different people.
A) True.  B) False.

8. Asthma causes the airways to
A) constrict.
B) become inflamed.
C) become lined with a large amount of mucus.
D) relax.

9. Quick relief medications and long-term medications are the two kinds of treatment
available for asthma treatment.
A) True.  B) False.

10) Quick-relief or rescue medications for asthma, such as bronchodilators, may be taken on
a daily basis to control frequent symptoms.
A) True.  B) False.

SPEAKING TASK

IVV. Work in pairs.

1) Make up a dialogue between a patient with asthma and a healthcare professional (discuss
how to improve both the patient’s asthma control and his quality of life).

2) Make up a dialogue between a patient just diagnosed with asthma and a doctor (discuss
triggers and symptoms, the ways to alleviate the condition).

3) Make up a dialogue between a professor and a student (speak about pathophysiology of
asthma).
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UNDERSTANDING COPD
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the

words. I
chronic ['kronik] HEALTHY ‘=§
pulmonary ['pAlmon(a)r1] ¥
bronchitis [bron'kartis]

emphysema [ emfi'si:ma]

mucus ['mju:kas]

fatigue [fo'ti:g]

windpipe ['win(d)paip]

rehabilitation [ ri:ho bilr'terf(o)n]

b) Study the meaning of the words.

severe limitation of airflow ................ CWJIbHOE OTPaHHYEHHE BO3TYIIHOTO TOTOKA
long-term exposure........ccccoeveververeenne JITUTETIbHOE BO3/ICHCTBUE

alpha-1 antitrypsin deficiency ............ neumnut anbda-1 aHTUTpUTICHHA

an ongoing cough .......ccccevvveviveineiennn MTOCTOSTHHBIH KaIlelb

QUM SACS v BO3/IYIIHBIE MEIIOYKH
Flexible.......coooii THOKHIA
todeflate........coooeeeiiiie CIyBaThCsI, BBITYCKATh BO3AYX

to clog the airways..........ccceeveriernnnne 3acopsITh, 3a0UBAThH JIbIXaTeIbHBIC TYTH

to get floppy.....ccoevveiiiiic, CTaHOBHUTHCSI THOKUMU

quItting SMOKING.......ccevvririiieiienee, OTKa3 OT KypeHHS

to maintain a positive outlook ............ COXPaHSTh TO3UTUBHOE BOCHIPUSATHE KHU3HU
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) xpoHHu4deckasi OOCTpyKTHUBHAS 00JIE3Hb JIETKUX
2) BO3EHCTBUE pa3apakuTenet

3) naccuBHOE KypeHue

4) npIM (mapsl) Ha paGoyeM MecTe

5) penkoe reHeTUYECKOE 3a00IeBaHNE

6) CTepTOPO3HOE JIBIXaHHUE, XPUITBI

7) cTeCHeHHE B Ipyau

8) moTepst Beca U MBIIIEYHONW MacChl

9) TepsATh CBOM DJIACTHYHBIC KaYeCTBa

10) u3-3a KypeHus

11) BeIpabaThIBaTh CIU3b

12) 3amMeuTh IpOTrpeccupoBaHre OOIE3HH
13) MeauuuHCKUN pabOTHUK

14) nerouHasi peabUIUTALINS
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I11. Define the sentences as True or False according to the video.

1) There are two main diseases that cause COPD.

2) Once you have COPD, you will never feel better.

3) COPD is more common in young age.

4) Most patients with COPD have a history of cigarette smoking.

5) It is possible to have both asthma and COPD.

6) Shortness of breath, rapid, shallow breathing, coughing and fever are the symptoms of COPD.
7) Medical treatments for COPD can include pulmonary rehabilitation, medications, oxygen
therapy.

8) Genetics is the most important risk factor for COPD.

9) A patient with mild COPD experiences breathlessness at rest.

10) Influenza and pneumonia cause COPD.

IV. Choose and name the causes of COPD.

+ dust  pollen * cigarette smoking

+ cold weather  dust mites « alpha-1 antitrypsin deficiency
» secondhand smoke * exercise * stress

» workplace fumes * the common cold + fungi

* parasites « mold  food

» medications « air pollution « wood burning smoke
SPEAKING TASK

V. Speak on the following.

1) COPD: definition.

2) Causes and risk factors.

3) Symptoms and complications of COPD.
4) Prevention and treatment.

COVID-19
PRE-VIEWING TASK . /7Spike Glycoprotein (S)
_; /—Membrane Protein (M)
I. Vocabulary practice. .w_anvelope Proten (€)
Pay attention to the pronunciation and - T
. emagglutinin-Esterase (HE)
meaning of the words. w
w5 leoprotein (N)
\Q/Viml RNA

| &
‘% SARS CoV-2 Structure

coronavirus [ka'rouna vairas] KOPOHABHPYC

SARS (severe acute [sa:z] TSOKENBIA OCTPBIN peCIUPATOPHBIN
respiratory syndrome) CHHJIPOM

MERS CoV (Middle East  [m3:z] KOPOHABUPYC OJIMKHEBOCTOUYHOTO
respiratory syndrome pecIMpaTopHOTO CHHAPOMA

coronavirus)
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spike [spaik] TITHIT

RNA [a:ren’er] pUOOHYKJIEMHOBAS KHCJIOTA
gene [dzi:n] TeH

to fuse [fju:z] 00BETMHATHCS, CIIUBATHCS
to enclose [1n'klouz] 3aKIII0YaTh, TOMEIIATh

sac [saek] MEIIIOK

ribosome ['raitba(v)savm] pubdocoma

diabetes [ daro'bi:ti:z] auader

obesity [o(u)'bi:siti] O)KUPEHUE

corticosteroid [ ko:tikau'stioroid] KOPTHKOCTEPOU]
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) HOBOE KOpOHaBHpPYCHOE 3a00JIeBaHIE

2) HecTH HHGPOPMAITHIO

3) coeauHATHCS/ CHEIUISTHCA C PEHETOPOM
4) 0cBOOOAMTH CBOU T'CHBI

5) BTSHYTH BUPYC BHYTPb

6) BUpYCHBIE S-O€JIKH

7) 6omu B TEIIE

8) 3aJ105KEHHBIN HOC ¥ TIOTEPs] OOOHSIHUS

9) merkoe 3a001cBaHNE

10) He npOSIBIATH HUKAKUX CUMIITOMOB

11) mpoGaeMsbI ¢ TbIXaHUEM

12) umeTh OCHOBHBIE 3a00JICBAHHUS

13) ocnabneHHas UMMYHHas cUCTEMa

14) xpoHn4eckoe 3a00JICBaHHE JIETKMX WU acTMa

I11. Choose the correct answer (answers).

1. Which virus causes the disease COVID-19?
A) SARS-CoV-2.
B) SARS (Severe Acute Respiratory Syndrome).
C) MERS (Middle East Respiratory Syndrome).
D) Adenovirus.

2. How is Coronavirus transmitted?
A) Through droplets that come from your mouth and nose when you cough or breathe out.
B) In sexual fluids, including semen, vaginal fluids or anal mucous.
C) By drinking unclean water.
D) All of the above.

3. Inside your body the S protein of the virus locks to a receptor on the surface of one of
your cells. It may cause the virus

A) to be injected into the host cell’s cytoplasm.

B) to inject only its genome into the cell, leaving the rest of the virus on the surface.

C) to initiate the puncture of the membrane or fusion with the host cell.

D) to fuse with the cell surface then release its genes into the cell, or the cell may pull
the virus inside by enclosing it in a sac.
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4. The virus replicates by inserting its RNA into a human cell’s own replication machinery.
It makes multiple copies of itself, and these burst out of the cell, causing the infection to
spread. What does RNA stand for?

A) Reproducing nucleic agent.

B) Ribonucleic acid.

C) Respiratory nucleonic acid.

D) Reproducing nucleic acid.

5. Who does the coronavirus disease (COVID-19) affect?
A) Older people.
B) Younger people.
C) Everyone.
D) Only those with chronic diseases.

6. What are the common symptoms associated with COVID-19?
A) Fever or chills.
B) Shortness of breath.
C) Cough.
D) Loss of smell, taste or both.
E) All of the above.

7. Who is at a higher risk of developing complications from COVID-19?
A) The elderly above 65 years.
B) People with uncontrolled diabetes.
C) People with other pre-existing diseases.
D) All of the above.

8. Can you always tell if someone has COVID-19?
A) No — not everyone with COVID-19 has symptoms.
B) Yes — it will be obvious, a person with COVID-19 coughs a lot.
C) Yes — you can tell just by where a person comes from, their race and ethnicity.
D) No — only a specialist can determine a person with COVID-19.

9. Once infected with the coronavirus disease, it can take 2 to 14 days to show symptoms.
A) True.  B) False.

10. What are the methods to prevent COVID-19?
A) Physical distancing 1 meter.
B) Physical distancing 2 meters.
C) Physical distancing 6 feet.
D) None of the above.

SPEAKING TASK

IV. Discuss the following questions.

1) What is COVID-19?

2) What viruses belong to the coronavirus family?

3) How does COVID-19 spread?

4) Why are these viruses called coronaviruses?

5) How does the virus get into human cells?

6) Which organ in the body does this coronavirus primarily attack?
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7) What are the symptoms of COVID-19?

8) Are some people more at risk than others?

9) Must all people ill with COVID-19 be hospitalized?

10) What is social distancing?

11) What are the best ways to protect yourself from catching the coronavirus disease
(COVID-19)?

V. Speak on the following.

1) Overview of COVID-19.
2) Symptoms.

3) The risk of severe disease.
4) Prevention.

SELF-ASSESSMENT MODULE 4

I. Give the English equivalents.

1) BABIXaTh U BBIABIXATH (2)

2) OpOHXU B OPOHXHOJIBI

3) xpoHuveckast 00OCTPYKTHBHAsI 00JI€3Hb JICTKUX
4) Xpunbl (IbIXaHUE C TPUCBUCTOM) U CTECHEHHE B TPYIU
5) TsHKENMBINA OCTPBINA PECTUPATOPHBIA CHHIPOM

6) 3aJI0’)KEHHBII HOC ¥ TOTePst O0OHSHUS

7) 3aTpyHEHHOE JbIXaHHE

8) mpIxaTenbHas HEJIOCTATOYHOCTD

9) BemecTBa, BRI3BIBAIOIIUE ATICPTHIO

10) maccuBHOE KypeHHE

11) uMeTh OCHOBHBIC 3a00JICBaAHHUSI

12) ocnabneHHass MIMMYHHAsI CHCTEMa

13) pecHUYKH

14) BocHaJICHHBIC U OMYXIIUE JBIXaTCIbHBIC TyTH

(14 marks)
I1. Fill in the gaps. Use the words from the box. There is one extra word.
« COPD * triggers * respiratory failure * bronchitis
* bronchodilators * influenza » emphysema + asthma

« COVID-19 * pneumonia « HIV or AIDS

1) ... is a lung disease that inflames and narrows your airways.

2) Two diseases that could result in COPD are chronic bronchitis and ...

3) Common symptoms of ... include fever, cough, fatigue, shortness of breath, and loss of
smell and taste.

4) A variety of organisms, including bacteria, viruses and fungi, can cause ...

5) Smoking is the main cause of ... and is thought to be responsible for around 9 in every
10 cases.

6) During an asthma attack you may need to use short-acting rescue medications, called ...
7) Although respiratory infections such as ... and pneumonia do not cause COPD, they can
make people with COPD very sick.
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8) Some known ... of asthma attacks include allergies, food and food additives, mold, pet
dander, dust mites, medications, weather, smoke, exercise.

9) ... occurs when your breathing becomes so difficult that you need a machine called
a ventilator to help you breathe.

10) In COVID-19 high-risk groups include people with a weakened immune system
including those on certain medications, people in cancer treatment and those with ...

(10 marks)

I11. Solve the crossword puzzle below.

Across

1. the microscopic bacteria, viruses, fungi, and protozoa that can cause disease

3. hair-like structures that extend from the cell body into the fluid surrounding the cell

4. a swollen area within body tissue, containing an accumulation of pus

8. tiny air sacs in the lungs where the exchange of oxygen and carbon dioxide takes place

9. a whistling sound made while you breathe

10. minute particles consisting of RNA and associated proteins that function to synthesize
proteins

Down

2. a sticky, gelatinous material that lines your lungs, throat, mouth, nose, and sinuses

5. any of a group of RNA viruses that cause a variety of diseases in humans and other animals
6. a harmless substance capable of triggering a response that starts in the immune system
and results in an allergic reaction

7. the air passage from the throat to the lungs

il | 2] |

T TP
|
|

(10 marks)

TOTAL: 34 marks
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Unit 5. THE DISEASES OF THE CARDIOVASCULAR
SYSTEM

HIGH BLOOD PRESSURE
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

hypertension [ harpa'ten(t)f(a)n]
flexibility [ fleksr'biloti]
Viscosity [vis'kosati]
sphygmomanometer [ sfigmoumo'nomits]
systolic pressure [s1s'tolik 'prefs]
diastolic pressure [ dares'tolik "prefs]
aneurysm ['anjoriz(o)m]
cholesterol [ka'lest(o)rol]
calcium ['keelstom]

plague [pla:k]

diuretic [ darjuo'retik]
enzyme ['enzaim]
angiotensin [ .and31o(v)'tensin]
vasodilators [ veizadar'lertoz]

b) Study the meaning of the words.

cardiaC OULPUL .......oovveiiiiee e MUHYTHBINA CEPJICYHBIN BEIOPOC

blood volume. ..., 00BbEM MUPKYTUPYIOIICH KPOBH

FESISTANCE ...t YCTOWYHBOCTb, PE3UCTEHTHOCTh

to contribute (f0) ......ccovvvveriiiiiiiee e CIOCOOCTBOBATH

FlexXiDIlity ..o AIIACTUYHOCTD, THOKOCTb, YIIPYTOCTh

O FAISE . MIOJTHIMATh, TOBHIIIATH, YBEITHYNBATH
VISCOSITY ..ot BSI3KOCTh

blood pressure Cuff..........ccoovvirieiiniiienen, MaH)XeTKa I N3MEPEHHsI KPOBSHOTO JaBJICHUS
10 DUISE ..o JOTIaThCS; pa3pbIBATHCS

TEArS ..o paspeIBbI

APIAGUE....ceiiie e OnsiKa

ClOS e CTYCTKH

A SITOKE ..o BHE3AIHBIA MIPUCTYII; «yaap»

highly processed foods ..............ccccevirinnnnnn. MOJIBEPTrHYyTasi MHTEHCUBHOM 00paboTKe nuiia
beta bIOCKErS........ccoviiiiii e, Oera O6JI0KaTOPHI

ACE (angiotensin-converting enzyme)....... WHTHOUTOP aHTHOTEH3WH-TIPEBPAIIAIOIIECTO
Inhibitor ¢depmenTa
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COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) obecnieunTh TKAHU KUCIOPOJAOM

2) naBjeHHe HAa CTEHKH apTepuid

3) MUHYTHBIN CepJIeYHBIN BEIOPOC YBETUUUBACTCS
4) criocoOCTBOBATh YCTOMYMBOCTH

5) ruOKOCTh CTEHKU apTepUu

6) CHU3UTH KPOBSIHOE J1aBJICHUE

7) NOBpPEKIEHUE apTEPUid

8) CHI>KEHHE KPOBOTOKA

9) orpaHMYUTH MOTPEOICHUE

10) cua cepaeUHBIX COKpaIeHUi

I11. While watching the video, complete the sentences. In your exercise-books put
down the numbers from 1 to 10 and write down the missing words.

Avrteries are the blood 1) that carry blood away from your 2) to supply
your tissues with 3) and nutrients. In your heart two 4) , called ventricles,
contract with each 5) to push blood to your lungs and through your 6) to
your body. As blood flows through them three main factors affect the pressure on your artery
walls. The first is cardiac output, or the amount of blood your 7) push out of your
heart each minute. Your 8) goes up as cardiac output increases. The second factor
affecting your blood pressure is 9) , or the total 10) of blood in your body.

V. Define the sentences as True or False according to the video.

1) Factors affecting the pressure on the artery walls are blood volume, resistance and cardiac
outpult.

2) Systolic pressure is pressure on the arteries when your heart relaxes between beats.

3) If your blood is thicker, your blood pressure goes down.

4) Your blood pressure should normally be less than 120 millimeters of mercury for
diastolic pressure, and less than 80 millimeters of mercury for systolic pressure.

5) An aneurysm is an excessive localized enlargement of an artery caused by a weakening
of the artery wall.

6) Regular exercises and reducing sodium in your diet can decrease blood pressure.

7) High blood pressure is not associated with kidney disease.

8) Water retention in the body does not influence your blood pressure.

V. Give the names of the drugs which are described below.

1) These drugs reduce your blood pressure by relaxing | 1)
your blood vessels, which increases their diameter.
Name at least one type.

2) These drugs help rid your body of salt (sodium) | 2)
and water.

3) These drugs reduce the workload on your heart by | 3)
decreasing both the rate of your heartbeat and the
strength of your heart contractions.
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SPEAKING TASK

V1. Discuss the following questions.

1) What is hypertension?

2) How is the amount of blood your ventricles push out of your heart each minute called?
3) What happens to blood volume when blood pressure goes up?

4) What is a sphygmomanometer?

5) What is the difference between systolic pressure and diastolic pressure?

6) What damage to the artery walls can high blood pressure cause?

7) Does artery damage lead to any health problems? What are they?

8) What are the risk factors of high blood pressure?

9) What way of life should you keep to not to develop high blood pressure?

10) What medications may your doctor recommend?

VI1I. Make a summary of this video. Use the plan.

1) High blood pressure: overview.

2) Blood pressure measurement.

3) Complications of high blood pressure.
4) Prevention and treatment.

ACUTE CORONARY SYNDROME AND HEART ATTACK
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

coronary ['ko:ra(o)ri]

blockage ['blokidz]

aorta [er'a:ta]

atherosclerosis [ aBarouskla'rousis]

plaque [plak]

spasm ['spez(o)m]

dissection [dr'sek[(o)n]

myocardial infarction [ marou'ka:dial m'fa:kf(a)n]

thrombolytics [ Bromba'litiks]

angioplasty ['eendsi:'a(u)pleesti]

catheter ['kaeO1to]

bypass graft ['barpa:s gra:ft]

b) Study the meaning of the words.

coronary artery dissection ................. paccioeHrne KOpOHApHOU apTepHu
(L [0 [0 [=] SRR URRPRURORRR IIYCKOBON MEXaHU3M

tightening of a coronary artery ........... c)KaTue KOPOHAPHOU apTepuu
unstable angina..........ccoceeereeiieniennen HeCTaOMIIbHAS CTEHOKApAUs
AIZZINESS ..ovvevevee e TOJIOBOKPYKCHHE

clot-buster drugs........ccooevvrveiniiennnnn Mpernaparkl Tl YAaJCHHS CTYCTKOB KPOBHU
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balloon-tipped catheter............c.......... karerep(-6awton) DorapTu (yist yaaieHus TPOMOOR)

mesh-like device..........ccccocevvveinerinennn. CeTyaToe yCTPOMCTBO
bypass graft........c.cccoevvvvninninninennenn, 00XOJTHOM COCYIHUCTHIN IIYHT
COMPREHENSION CHECK

I1. Watch the video and guess the word according to the definition.

1) a hollow muscular organ that pumps the blood around your body;

2) a part of the heart that pumps blood to the arteries;

3) the main artery through which blood leaves your heart before it flows through the rest of
your body;

4) a build-up of a fatty substance;

5) a disease of the arteries characterized by the deposition of plaques of fatty material on
their inner walls;

6) a gelatinous [dz1'latinas] or semisolid mass of coagulated blood,;

7) a serious medical emergency in which the supply of blood to the heart is suddenly
blocked, usually by a blood clot;

8) a severe pain in the chest and left arm, caused by heart disease;

9) a tube that your doctor inserts into a blocked passageway, such as a blood vessel, to keep
it open.

I11. Give the English equivalents.

1) 3akynopka KpoBOTOKa 6) nadapkT MUOKapaa
2) HaCBIIIEHHAs! KUCIOPOAOM KPOBb 7) 9yBCTBO MOKEHHUS
3) obecnieunBaTh KUCIOPOIOM 8) HecTaOUIIbHAST CTEHOKAPIHS
Y IUTaTeNbHBIMH BEIIECTBAMU 9) xopoHapHasi aHTMOIIACTHUKA
4) cHUXKEeHUEe KPOBOTOKA 10) npenapatsl, pa3KHKaroIiue KpoBb

5) cna3m KOpOHapHOU apTepuu

IVV. Say which drugs and surgical procedures produce the following action according
to the video.

+ nitroglycerin and morphine * beta blockers + thrombolytics
» acoronary artery bypass graft * blood-thinner drugs » coronary angioplasty

1) a procedure used to widen blocked or narrowed coronary arteries

2) medications taken orally or intravenously (through a vein) to prevent a blood clot
3) drugs used to relax your coronary arteries and relieve the pain of angina

4) drugs that are used to dissolve blood clots

5) a surgery to replace blocked arteries with healthy blood vessels

6) drugs used to slow down your heart and reduce its need for oxygen

SPEAKING TASK

V. Speak about Acute Coronary Syndrome and Heart Attack. Use the plan.

1) Causes.
2) Symptoms.
3) Treatment.
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CARDIAC ARRHYTHMIA
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

rhythm ['rOm]

sinoatrial [ samoau'ertrial]

arrhythmia [o'rTOmIo]

fibrillation [ fibrr'lerf(o)n]

tachycardia [ teeki'ka:dis]

bradycardia [ bradr'ka:dis]

to fibrillate ['farbrilert, 'fib-]

to quiver ['kwrva]

anti-arrhythmic ['eentro'riomik]

catheter ablation ['kaeOita o'blerf(a)n]

pacemaker ['pers meiko]

defibrillator [di:'fibrilerts]

b) Study the meaning of the words.

the cardiac conduction system............ MIPOBOJISAIIAS CHCTEMA Cep/la
the sinoatrial or SA node.................... CHUHYCHO-TIPEJICEPIHBIN y3el

to twitch rapidly and randomly .......... II0JICPTUBATHCS OBICTPO M OECIIOPSTOYHO
supraventricular tachycardia .............. Ha/DKETYI0YKOBast TaXUKapP U
in atrial flutter...........ccccoooveiie e U TPETIICTAHUH MIPEACEPIUi
to quiver instead of beating................. JPOKaTh BMECTO TOTO, YTOOBI OUTHCS
catheter ablation ...........cccocveveieiiennne KaTeTepHas abarus

AthIN WIre ... TOHKasl TPOBOJIOKA
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) B cocTOsiHUU MTOKOS

2) yacToTa Cep/IeYHbIX COKpAIEHUN U pUTM

3) 6oraTasi KHCIOPOJIOM KPOBb

4) 3JIEKTPUUYECKUE UMITYJIHChI

5) pubpumIsIMA Tpeacepaunii

6) dbokanbHas npeacepaHas TaxuKapaus

7) bubpunsIUs Keaya109KOB

8) MyTh Cle10BaHUs ANEKTPUUECKUX UMITYJIbCOB
9) anTHapuTMHUYECKUE TIpenapaThl U OeTa-0J0KaTOPHI
10) KapAMOCTUMYIIATOP U AePUOPUILIATOP
11) uMmIaHTHpYEMBIE YCTPOKCTBA

12) nns koppekuuy TeMIia Wik puTMa cepaua
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I11. Choose the correct answer (answers).

1. A normal heart beats times per minute.
A) 50 to 60 C) 100 to 150
B) 60 to 100 D) 150 to 200

2. Electricity in your heart tells it when to beat.
A) True.  B) False.

3. Tachycardia is defined as
A) an arrhythmia with a rate greater than 150 beats per min.
B) an arrhythmia with a rate greater than 100 beats per min.
C) any rhythm disorder with a heart rate less than 60 beats per min.
D) an organized rhythm without a pulse.

4. Bradycardia is defined as
A) any rhythm disorder with a heart rate less than 40 beats per minute.
B) any rhythm disorder with a heart rate less than 60 beats per minute.
C) an irregular heartbeat rhythm.
D) any rhythm disorder with a heart rate more than 100 beats per minute.

5. Supraventricular tachycardia arises
A) outside of the heart, usually in the aorta.
B) in the left ventricle.
C) in the right ventricle.
D) in the atria.

6. A type of arrhythmia that originates in the upper chambers of the heart and causes
the heart to beat abnormally fast but with a regular rhythm is called

A) ventricular fibrillation.

B) atrial fibrillation.

C) bradycardia.

D) atrial tachycardia.

7. Atrial fibrillation is a(n)
A) sudden pause in heartbeat.
B) abnormal rhythm of the heart.
C) medical term for heart attack.
D) medical term for stroke.

8) During an arrhythmia, the heart can beat
A) too fast. C) with an irregular rhythm.
B) too slowly. D) about 60 to 100 times per minute.

9. Ventricular fibrillation and ventricular tachycardia
A) are life-threatening cardiac arrhythmias.
B) are not a problem.
C) put someone at risk for blood clots.
D) convert back to normal on their own.

10. Are there any treatments for arrhythmia?
A) Yes. B) No.
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SPEAKING TASK

IVV. Answer the questions.

1) What is a normal heartbeat?

2) What controls the heart rate and rhythm?

3) Where does each heartbeat start?

4) What is an arrhythmia?

5) What causes arrhythmia?

6) What are the types of arrhythmias?

7) What is the most common type of arrhythmia?

8) May tachycardia happen in the ventricles?

9) How serious is ventricular fibrillation?

10) What happens if the SA node is not functioning properly?
11) What does the treatment for arrhythmia include?
12) What happens if arrhythmia is left untreated?

V. Speak on the following using the key words.

1) Cardiac conduction system (a normal heart rate, rhythm, oxygen-rich blood, the cardiac
conduction system, electrical impulses, the sinoatrial node).

2) Types of arrhythmias (abnormal rhythm, the atria or ventricles, to beat per minute).

3) Atrial arrhythmia (random impulses, supraventricular, focal atrial tachycardia, atrial
flutter).

4) Ventricular arrhythmia (rapid and regular contractions, ventricular fibrillation, to quiver
instead of beating).

5) Bradycardia (problems with the SA node, the slow heartbeat).

6) Treatment for arrhythmia (a heart-healthy diet, anti-arrhythmic drugs, a pacemaker or
defibrillator).

HYPERTROPHIC CARDIOMYOPATHY (HCM)
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

hypertrophic [ harpa'trofik]

cardiomyopathy [ ka:drovmar'ppabi]

tricuspid [trar'kaspid]

mitral ['martr(9)l]

aortic [er'o:tik]

obstructive [ob'straktiv] w@'

to bulge [baldz]

gradient ['grerdront] 4

lightheadedness [ lat'hedrdnoas] J Thickened
Ventricular
Heart Wall
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b) Study the meaning of the words.

SCAr TISSUE .vveveeveecieeie e pyO1I0Bast TKaHb

to become stiffer.........ccccovviininn CTaTh JKECTUe

non-obstructive or obstructive............ HEOOCTPYKTUBHAS U OOCTPYKTUBHAS
to bulge into.......ccccovevveiice e, BBIMISTYUBATHCS B

the outflow tract............ccccccvvvviiennnnn, IyTh OTTOKA

to push toward ............cccoevinieiencnnns TOJIKAaTh HABCTPEUY

backflow of blood............c.ccoevvvennnnen. 00OpaTHBIN IPUTOK KPOBU
lightheadedness ..........cccccvevvevvciieennnn, TOJIOBOKPYKCHHE

health care provider............cccceeevenen. MEUITUTHCKUN PabOTHUK
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) anHoManbHBIN TeH

2) mpaBoe MpeAcepaIue 1 KeIyI0u9eK

3) meperopojka

4) yeTbIpe KianaHa

5) nepekadnBaTh HACHIIIEHHYIO KHCIOPOJAOM KPOBb
6) KUCTIOPO/I U TUTATENIbHBIE BEIIECTBA

7) KJIIETKU CEPACUHON MBIIIIIBI

8) yTOMNIIIEHHBIE CTCHKU

9) cunpHee cokpalaThes

10) 610KMpOBaTh KPOBOTOK

11) cy3utb nyTh OTTOKA

12) yyamenHoe cepiieOnueHne uim oOMOpoK

I11. Choose the correct word to fill in the blanks. In your exercise-books put down
the numbers from 1 to 7 and write down the missing words.

Hypertrophic cardiomyopathy is a/an 1) where the walls of your heart thicken
often caused by an abnormal gene. Your heart has four 2) . They are the right and
left 3) , the right and left ventricles. A muscular wall called the 4)

divides the two sides of your heart. Your heart pumps blood in one direction through four
5) - tricuspid, pulmonary, mitral and aortic. The job of your heart 6) IS
to pump oxygenated blood throughout your body. This provides your body with the
7) and nutrients it needs.

1| A |term B | condition C |ailment

2 | A |valves B | arteries C | chambers

3 | A |arteries B | atria C | atrium

4 | A |septum B | pericardium C | endocardium

5| A |valves B | arteries C | chambers

6 | A |rightventricle B | left ventricle C | right atrium

7 | A | oxygen B | carbon dioxide C | metabolic wastes
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SPEAKING TASK

IVV. Answer the questions.

1) What does hypertrophic cardiomyopathy usually affect?

2) Why does thickening of the walls happen?

3) What may form between the muscle cells?

4) Does the heart stay about the same size?

5) What happens to the left ventricle as a result?

6) What are two common types of HCM?

7) What is the difference between non-obstructive or obstructive hypertrophic cardiomyopathy?
8) What are the symptoms of hypertrophic cardiomyopathy?

V. Speak on the following.

1) Structure of the heart.
2) Hypertrophic cardiomyopathy: overview.
3) Obstructive and non-obstructive HCM.

SELF-ASSESSMENT MODULE 5

I. Give the English equivalents.

1) ocTphlit KOPOHAPHBIM CUHIPOM

2) runeprpoduueckasi KapAUOMHUOIIATUS
3) BBICOKOE KPOBSIHOE JIaBJICHUE

4) budpuILIAIUS TIPEACEepaAHiA

5) 00beM UPKYTUPYIOIICH KPOBH

6) cepacuHas apuTMUs

7) pacciioeHre KOpOHApHO# apTepuu

8) cepaeuHbIi TPUCTYM

9) npoBojsIIIas cUCTEMa Cceplia

10) cepneuHsIii BEIOPOC

11) HecTaOMIIbHASI CTCHOKAP,THSI

12) pom6

13) GubpuIAIHS KETYT0IKOB

14) maHXeTKa JIJIsl U3MEPCHUS KPOBSHOTO JIABJICHUS

(14 marks)
I1. Match the words to their definitions.
« heart attack * hypertension * arrhythmia
« tachycardia  angina » pacemaker
¢ aneurysm « diastolic pressure  angioplasty
* hypertrophic cardiomyopathy » atherosclerosis » systolic pressure

1) a procedure used to widen blocked or narrowed coronary arteries;
2) the death of a segment of heart muscle caused by a loss of blood supply;
3) a problem with the rate or rhythm of your heartbeat;
4) a disease of the arteries characterized by the deposition of fatty material on their inner walls;
5) the pressure of the blood in the arteries when the heart pumps;
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6) a severe pain in the chest and left arm, caused by heart disease;
7) a condition that makes your heart beat more than 100 times per minute;
8) the pressure on the artery wall when your heart relaxes between beats;
9) a long-term medical condition in which the blood pressure in the arteries is persistently
elevated;
10) the enlargement of an artery caused by weakness in the arterial wall,
11) a condition in which a portion of the heart becomes thickened without an obvious cause;
12) a small device that is placed in the chest or abdomen to help control abnormal heart
rhythms.

(12 marks)

I11. Choose the correct answer (answers).

1. A yellow, fatty deposit in an artery is called
A) a stent. C) a plaque.
B) a blood clot. D) a coronary artery spasm.

2. What is considered “high blood pressure?
A) 90/70 mm Hg. C) 140/90 mm Hg.
B) 100/80 mm Hg. D) 160/100 mm Hg.

3. What can happen if blood flow in an artery is blocked or greatly restricted?
A) Cardiac arrhythmia.
B) Stroke.
C) Heart attack.
D) Hypertrophic cardiomyopathy.

4. What is a myocardial infarction?

A) Heart failure. C) Cardiac arrest.
B) Heart attack. D) All of the above.
5. The medical term for the chest pain is
A) angina.
B) There is no medical term for the chest pain.
C) fibrillation.

D) arrhythmia.

6. Risks for heart disease include
A) high blood pressure and high cholesterol.
B) smoking.
C) lack of exercise.
D) All of the above.

7. Types of arrhythmias include
A) fibrillation. C) cardiomyopathy.
B) tachycardia. D) bradycardia.

8. What can you do to control high blood pressure?
A) Get to and stay at a healthy weight.
B) Exercise regularly.
C) Take the blood pressure medicines prescribed by your doctor.
D) All of the above.
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9. Hypertrophic cardiomyopathy is a condition in which
A) the heartbeat is irregular, too fast, or too slow.
B) the walls of the heart thicken often caused by an abnormal gene.
C) blood flow to the heart is reduced, preventing the heart muscle from receiving

enough oxygen.

D) the heart inner lining is inflamed.

10. The surgical procedures recommended in acute coronary syndrome are
A) insertion of a pacemaker or an implantable cardioverter defibrillator (ICD).
B) a coronary artery bypass graft.
C) catheter ablation.
D) coronary angioplasty and stent implantation.

(10 marks)
IV. Complete the table and be ready to speak about the diseases of the cardiovascular
system.
DISEASE SYMPTOMS TREATMENT
1) acute — shortness of breath — oxygen therapy
coronary — (5 symptoms) — nitroglycerin and morphine
syndrome — — (4 options of treatment)

2) hypertension

— severe headaches

— nosebleed

— fatigue or confusion

— vision problems

— chest pain

— difficulty breathing

— irregular heartbeat

— pounding in your chest, neck, or ears

— diuretics
— (4-5 options of treatment)

3) cardiac
arrhythmia

— fatigue or weakness
— dizziness

— shortness of breath
— anxiety

— chest pain

— (3 symptoms)

— anti-arrhythmic drugs
— (3-4 options of treatment)

4) hypertrophic
cardiomyopathy

— tiredness
— (3—4 symptoms)

— beta blockers

— calcium channel blockers

— heart rhythm drugs

— blood thinners

— surgeries or other procedures
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Unit 6. THE DISEASES OF THE ALIMENTARY TRACT

PEPTIC ULCER
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

esophageal [i:sofo'dz1al]
gastric ['gaestrik]
duodenal [ dju:au'diin(a)l] — Esophagus-‘-\ \
aCId.IC - [Q'SIdIk] V/ ,. /’ } Esophageal% :
Helicobacter pylori [ helikou'baektopar 1o:rar] 2 ucer N\
aspirin ['eesp(a)rin] -~ Al
ibuprofen [ atbju:'proufon] );:, '
sucralfate ['sG)u:kr(o)l fert] — L ~ Stomach
bismuth subsalicylate  ['bizma6 sobsa'lisilot] o~
VagOtomy [Vellgntgml] ¥ Z ’%”\Gasmc ulcer
antrectomy [an'trektomi] 13 '

' "T~Duodenal ulcer
pyloroplasty [par'lo:roplasti] -
vagus ['vergos]
antrum ['@ntrom]
pylorus [par'lo:ras]
endoscopy [on'dpskapi]

b) Study the meaning of the words.

SOME ittt paHa, s3Ba

in the lining of the esophagus...................... B CJIM3HMCTOM 000JI0YKE MHIIEBOIA

for subsequent absorption.............cccccvevvnnne JUTSL TIOCJICTYIOIIETO BCAChIBAHUS

to lodge in the mucous layer ............c.......... MOCEIIUTHCS B CIIM3UCTOM CIIOE

a proton pump inhibitor............ccccoeevveeveenee. WHTHOUTOP MPOTOHOBOTO HAacOca

a histamine type 2 receptor antagonist........ AQHTarOHUCT PEIEHTOPOB IMCTaAMUHA THTIA 2
to perforate the wall of the stomach............ npo0oJIaTh CTCHKY JKETyIKa

VAGUS NEIVE ..ot ONyK A0 HEPB

COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) s13Ba xxemynka

2) s13Ba IBEHAIIATUIICPCTHON KUIIIKH

3) sA3Ba nuieBoaa

4) mUIIeBapUTENBHBINA COK

5) )kenmyno4Hast KUCiIo0Ta

6) 3alUTHBIA CIUZUCTBIA CIIOM

7) 6aKTepUH MOCENAIOTCS B CIIM3UCTOM CII0€

8) HECTEpOUIHbIE TPOTUBOBOCIAIUTEIbHBIE TPENAPATHI
9) yMEHBIIUTH TPOU3BOACTBO KUCIIOTHI
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10) BaroTomus (iepecedeHre Oy KIArOIIEro HepBa W ero BETBEH)
11) ynaneHue npuBpaTHUKOBOW YaCTH JKETyIKa

12) cekpeTupoBaTh, BBICBOOOKIATh KUCIOTY

13) uzberath ynotpeOaeHuUs aKOroJIisl U CUTapeT

14) BBITIOJIHUTH SH]IOCKOIIHIO

I11. Choose the correct answer (answers).

1. An ulcer in the small intestine is referred to as
A) a gastric ulcer.
B) an esophageal ulcer.
C) a duodenal ulcer.
D) ulcerative colitis.

2. What is the common cause of developing peptic ulcers?
A) Smoking.
B) Obesity.
C) Alcohol.
D) Helicobacter pylori infection.

3. What are the possible complications of an untreated or incompletely treated peptic ulcer?
A) Perforation with internal bleeding.
B) Infection.
C) Scar formation leading to gastric outlet obstruction syndrome.
D) Atrophic gastritis.

4. Ulcerations typically occur in regions bathed with acid/pepsin such as
A) jejunum.
B) cecum.
C) duodenum.
D) All of the above.

5. What is best used for detecting small and healing ulcers?
A) Endoscopy.
B) Barium radiography.
C) Abdominal CT.
D) None of the above.

6. A patient has developed a duodenal ulcer. As future doctors, you know which of
the following plays a role in peptic ulcer formation. Select ALL that apply.

A) Spicy foods.

B) Helicobacter pylori.

C) Non-steroidal anti-inflammatory drugs.

D) Nervous overstrain.

7) Select all the medications a physician may order to treat a H. pylori infection that causes
a peptic ulcer?

A) Antacid.

B) Proton pump inhibitors.

C) Anticholinergics [,anti,kaulr'na:dzik].

D) H2 blockers.

E) Bismuth Subsalicylates.
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8. Surgical treatment of an ulcer is required in case of heavy bleeding that cannot be
managed with medical treatment and in case of a perforated ulcer.
A) True.  B) False.

9. A follow up endoscopy is done after the treatment course for Helicobacter pylori infection.
A) True.  B) False.

10. How to prevent formation of recurrent peptic ulcers?
A) To get treatment for H. pylori infection if present.
B) To limit alcohol and quit smoking.
C) To seek medical advice on use of NSAID’s.
D) All of the above.

IV. Match the surgical procedures to their definitions.

1) antrectomy | a) a surgical operation in which one or more branches of the vagus
nerve are cut, typically to reduce the rate of gastric secretion

2) vagotomy b) a surgery to widen the opening in the lower part of the stomach
(pylorus) so that stomach contents can empty into the small intestine
(duodenum)

3) pyloroplasty | c) a procedure in which the distal third of the stomach (the gastric or
pyloric antrum) is excised

SPEAKING TASK

V. Speak on the following.

1) A peptic ulcer disease overview.

2) The causes of peptic ulcers.

3) Drugs prescribed to treat peptic ulcers.

4) The surgical treatment for ulcers.

5) Complications and prevention of a peptic ulcer disease.

IRRITABLE BOWEL SYNDROME

PRE-VIEWING TASK

I. Vocabulary practice.
Pay attention to the pronunciation of the words.

cecum ['si:kam] cerasi KMIIKa

ascending colon [o'sendin 'kaulon] BOCXO/IsI1IIast 000/J0UHasT KHIITKA
transverse colon [treenz'va:s 'koulon] ronepeyvHast 000109Has KHIITKa
descending colon [di'sendin 'kaulon] HUCXOISIast 000J0YHas KUIIIKA
sigmoid colon ['stgmord 'kaulon] CUTMOBHTHAsI 0000YHAs KUIITKA
anal canal ['ein(a)l ka'nzel] aHAJIbHBIN KaHA

peristalsis [ perr'stelsis] HePUCTATbTHKA

bowel ['bausl] KHUIITKA
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to absorb [ob'zo:b] MOTJIONIATh, BIUTHIBATh, BCACHIBATH

diarrhea [ dara'ria] auapest

bloating ['bloutin] B3JIyTHE, METCOPU3M

cramping [kreempin] crasm

softer bulkier stool ['softa 'balkio stu:l] 0oiee MATKHI 0OBEMHBIH CTYII
antispasmodic [ aentispaez'modik] CIa3MOJUTHYECKOE CPEICTBO
antidepressant [ aentidr'pres(o)nt]] aHTHJICTIPECCAHT
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) puTMHYHO COKpaIIaThCs 8) 3aTBEpACBIINIA CTYII

2) coaepKUMOe KUIIIEYHUKA 9) 3anop

3) BcachiBaTh BOAY U NUTaTeNbHbIC BemecTBa 10) ObITH 00Jiee UyBCTBUTEIBHBIM K CTPECCY
4) oTX0BI 11) B3ayTHE )KUBOTA U CITa3MBbI

5) BBIBOJIUTHCS Yepe3 aHAIbHOE OTBEPCTHE 12) u3MeHeHne AMeTUYECKUX PUBBIYEK

6) nedexanus 13) ynpaBieHue CTpECCOBBIMU CUTYALUSIMU
7) BOOSIHUCTBIN CTYI 14) runmHOTEpanus U fiora

I11. Choose the correct answer (answers).

1. Which of the following represents the correct sequence regarding the movement of waste
through the large intestine?

A) Cecum, ascending colon, transverse colon, descending colon, sigmoid colon.

B) Ascending colon, descending colon, cecum, transverse colon, sigmoid colon.

C) Sigmoid colon, descending colon, transverse colon, ascending colon, cecum.

D) Cecum, descending colon, transverse colon, ascending colon, sigmoid colon.

2. What is the function of the large intestine?
A) To produce digestive enzymes.
B) To hold a supply of bile.
C) To absorb water.
D) To digest food.

3. Where is waste stored before it is ready to leave the body?
A) In the rectum.
B) In the sigmoid colon.
C) In the anus.
D) In the colon.

4. What is irritable bowel syndrome or IBS?

A) The inflammation of the digestive tract, which can lead to abdominal pain, severe
diarrhea, fatigue, weight loss and malnutrition.

B) A common disorder that affects the large intestine.

C) Another term for celiac disease.

D) Another term for stomach flu.

5. What are the symptoms of IBS?
A) Diarrhea. B) Gas. C) Stomach pain or cramps. D) All of the above.

6. There are different types of IBS.
A) True.  B) False.
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7. Stress and anxiety could worsen the symptoms of irritable bowel syndrome.
A) True.  B) False.

8. People with IBS should avoid foods such as
A) dairy products. B) alcohol. C) vegetables. D) fried foods.

9. What is the treatment for IBS?
A) Medicines and probiotics.
B) Changes in diet.
C) Mental health therapy and fiber.
D) All of the above.

10. Antibiotics are very effective in the treatment of irritable bowel syndrome.
A) True.  B) False.

IV. Fill in the gaps. Use the words from the box. There is one extra word.

* antidepressants « antiviral medications « antispasmodic drugs
* yoga * hypnotherapy « anti-constipation drugs
+ sedatives
1) can help change the way the unconscious mind responds to physical symptoms.
2) can help regulate your bowel movements.
3) can help with depression and anxiety disorders.
4) can reduce abdominal cramping and pain by relaxing the muscles in the intestines.
5) can help find the balance and create a more efficient metabolism; reduce or relieve
symptoms.
6) can relieve anxiety and elevate your mood.
SPEAKING TASK

V. Speak about irritable bowel syndrome. Use the plan.

1) Overview.
2) IBS symptoms.
3) Treatment and care.

VI1.* Large Intestine Quiz. Label the parts of the large intestine.




ESOPHAGEAL CANCER
PRE-VIEWING TASK
I. Vocabulary practice.

a) Pay attention to the pronunciation of
the words.

Esophageal Carcinoma /*—’\

esophageal [1s0fa'd31al]

esophagus [i:'sofogas]

squamous ['skwermas] =\
gastroesophageal [ gestroursofo'dsial] =
reflux ['ri:flaks]

adenocarcinoma [ admouvka:sr'novma]

tumor ['t()uma] e

chemotherapy [ ki:mou'Oeropi] CANER

lymph node [limf noud]

b) Study the meaning of the words.

squamous Cells.........cccovvrviiiiiicinnne Yenryivarele, IIOCKUEe KIETKU
gastroesophageal reflux...................... racTpod3odareanrbHbIi pedIroKe
goblet cells.......ccovvviiiiiiiiiecie, OOKaJTIOBUIHBIC KIICTKU

Barrett’s esophagus .........cccccvevvernenne. nuieBo bapperra

squamous cell carcinoma ................... IJIOCKOKJIETOYHBIN pak

AIUMP MPUITYXJIOCTh; B3yTHE, IIUIIKA
to be attached to each other................ OBITh IPUCOEAMHEHHBIM JAPYT K IPYTY
advanced tUMOorS........ccoocevveereenneninnne 3aITyIIeHHBIE OITYXOJIU

tO ShFiNK ..o YMEHBIIATh

external beam radiation therapy ......... HapyIKHas JTy4eBas Teparus
COMPREHENSION CHECK

I1. Watch the video. Give the English equivalents.

1) MpimeyHas Tpyoka 7) UMETh TPYAHOCTH C MIPUEMOM MHILH

2) MJIOCKHE TOHKUE KIETKU 8) Ha paHHUX CTAUSIX

3) obpatHOe 3abpacbiBaHue WK PedITIOKC 9) ynanuth 4acTh MUILEBOIA

KHUCJIOTBI 10) 6nu3nexarire TMMQpaTAYECKUE Y3IIbI
4) rnaHAyIOIUTHI, )KEJIE3UCThIE KIETKU 11) 3amMeaIuTh POCT PaKOBBIX KIETOK

5) HEKOHTPOIHPYEMO PACTH 12) oTKa3 OT KypeHMsI U OTKa3 OT aJIKOTOJIst

6) UMETh MPOOJIEMBI C TTIOTAHHEM

I11. Define the sentences as True or False according to the video.

1) The flat thin cells lining the esophagus are called goblet cells.

2) GERD is a backflow of stomach acid into the esophagus.

3) GERD is a potentially serious complication of Barrett’s esophagus.

4) Barrett’s esophagus is a condition in which there is an abnormal change in the mucosal
cells lining the lower portion of the esophagus.
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5) There is one type of esophageal cancer.

6) Alcohol and tobacco use are not common risk factors for developing esophageal cancer.
7) Early-stage esophageal cancer usually causes no signs or symptoms.

8) Esophageal cancer is always fatal.

9) Surgery is better in the early stages when the tumor is small.

10) Radiation therapy is a drug treatment that uses powerful chemicals to kill fast-growing
cells in the body.

SPEAKING TASK

IV. Discuss the following questions.

1) What are the most commonly found cells in the inner esophagus called?

2) Which type of cancer is GERD closely linked to?

3) What is esophageal cancer?

4) What are the main types of esophageal cancer?

5) What do you call a cancer that originates from the gland cells, which are usually NOT
found in the inner esophagus?

6) What are the most common risk factors for esophageal cancer?

7) What are the symptoms of esophageal cancer?

8) How is esophageal cancer treated?

9) What things can you do to lower the risk of developing esophageal cancer?

V. Speak on the following.

1) Esophageal cancer: overview.
2) Types of esophageal cancer.
3) Risk factors.

4) Symptoms.

5) Treatment options.

DIVERTICULAR DISEASE
PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

diverticular [ darva'tikjolo]
cecum ['si:zkom]

anal canal ['ein(a)l ko'neel]
mucosa [mju:'kovsa]
submucosa [ sabmju:'kavss]
serosa [sr'rousa]

vasa recta [ versa'rekto]
diverticulosis [ darvatikjou'lovsis]
diverticulum (pl. diverticula) [ daivo'tikjulom]
diverticulitis [ darvatikjo'lartis]
abscess ['eebsas] ' Diverticula

Diverticulitis (Diverticulosis)
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b) Study the meaning of the words.

POUCKH <. MEIIIOK, JTUBEPTUKYIT

VaSa FECLA ......cevviiiiiiie i, MPSIMBIE COCYIBI

AIVErICUIUM ..cceiee e MEIIKOBUIHOE BEIISTYNBAHUE CTEHKHU
TpyO4aToro WM MOJIOTO OpraHa

dIVErtiCUlOSIS ...cvveveciecece e JTUBEPTHKYIIE3 (HATHYHE HECKOIbKHUX
JMBEPTHUKYIIOB B KHIIIKE)

dIVertiCulitiS......ccocvvveie e BOCIIAJICHHE W/WIN UHPEKIUSA TUBEPTHKYIa

frequent straining with bowel movements ...... 4acToe HAIpPsLKEHUE MU aedeKarun

to herniate through........ccocooiiiiiiie, BBITISTYMBATECS Yepes3

the formation of a perforation ...............c......... oOpa3zoBanue nephopanuu

SEOMA .. CTOMa; OTBEPCTHE aHACTOMO3a

to soften and add bulk to stools....................... CMSITYUTh U YBEIUYUTh 00BEM CTYIIa

COMPREHENSION CHECK

I1. Watch the video. Give the English equivalents.

1) Bocxomsmias 000404YHas KHUIIKA

2) onepevyHasi 000 I0YHAs KUIIIKa

3) HucxoasIIas 0000YHAS KUIITKA

4) cUrMOBH/THAS KHIITKA

5) mpsiMast KUIIIKa U aHAJIbHBINA KaHa

6) cHa0XaTh KPOBBIO TOJICTYIO KHIIIKY

7) CBSI3aHHBIN C TUETOU C HU3KUM COJCPKAHUEM KJICTUYATKH
8) MOBBIIIIEHHOE JIaBJICHUE BHYTPH TOJICTOW KUIIKH

9) oOpa3zyeTcss AMBEPTUKYJT

10) auBepTUKYIIBI BOCHAISIIOTCA

11) Oosib B HUKHEH JIEBOW YacTH KUBOTA

12) cxomieHue rHos

13) Tsxenslid cydail TUBEPTUKYIUTA

14) npenupoBath abcrecc

15) cHOBa MpUKPENUTh K MPAMOMN KUIIKE

16) noBeITIeHHOE yIOTpeOIeHUE MPOAYKTOB, OOTaThIX KIETUYATKON

I11. Choose the correct answer (answers).

1. The presence of small sacs that can develop in the lining of the gastrointestinal tract is called
A) diverticulosis.
B) diverticulitis.
C) diverticulum.
D) vasa recta.

2. Diverticulosis is the presence of inflamed diverticula.
A) True.  B) False.
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3. Diverticulosis may be caused by
A) H. pylori infection.
B) a low fiber diet.
C) frequent straining with bowel movements.
D) constipation.
E) gas.

4. Which of the following is associated with colonic diverticulosis?
A) Diarrhea and leukocytosis.
B) Constipation and fever.
C) Few or no symptoms.
D) Blood in the stool.

5. The symptoms of diverticulitis are
A) fever.
B) left lower quadrant abdominal pain.
C) abdominal pain that is mainly present in the upper right quadrant.
D) constipation or diarrhea.

6. The complications of diverticulitis may include
A) perforation.
B) abscess and fistula formation.
C) obstruction.
D) All of the above.

7. What can treatment for diverticulitis include?
A) Oral antibiotics.
B) High-fiber diet.
C) A clear liquid diet.
D) Surgery.
E) Radiation therapy.

SPEAKING TASK

IV. Answer the following questions.

1) What are the parts of the large intestine?

2) What are the main layers of your colon?

3) How are the blood vessels that supply blood to the colon called?
4) What is diverticulosis associated with?

5) When does diverticulitis occur?

6) What are the symptoms of diverticulitis?

7) Why is it necessary to drain an abscess?

8) What is the treatment for complicated diverticulitis?

9) How is a colon resection performed?

10) How to prevent diverticular disease?
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V. Work in pairs.

1) Make up a dialogue between a healthcare professional and a patient suffering from
constant constipation (discuss the connection between constipation and diverticulosis, how
to prevent the disease).

2) Make up a dialogue between a doctor and a patient just diagnosed with diverticulitis
(discuss complications and treatment options).

SELF-ASSESSMENT MODULE 6

I. Give the English equivalents.

1) s13Ba JKeIyaKa

2) coaepKNUMOe KUIIIEYHUKA

3) ractpos3zodareanbHbIi peQIIrOKC

4) TUTOCKOKJIETOYHBIN paK

5) nuBepTUKYIE3

6) Bocxozsiast 000 J0UHasT KHMIIKA

7) s13Ba ABCHAIIATUIICPCTHON KUIIKH
8) B3[lyTHE )KUBOTA U CIIa3Mbl

9) rIaHIyIOMMTRI, KEJIE3UCThIC KICTKU
10) s13Ba nuIEeBOIA

11) Bocnianenue / uH(pEKIU TUBEPTHKYIIA
12) cna3monuTHYeCKUE IpenapaTsl

13) Hapy)kHas JTydeBasl Teparusl

14) numbaTudecKuil y3ei

(14 marks)
I1. Fill in the gaps. Use the words from the box.
» Barrett’s esophagus « diverticulitis « irritable bowel syndrome
* peptic ulcer « diverticulosis  adenocarcinoma

 stomach ulcer esophageal cancer * acid reflux

duodenal ulcer

1) ... is a common term for GERD.

2) GERD is a risk factor for the development of ...

3) ... occurs when you have diverticula but often no other symptoms.

4) ... occurs when the diverticula become inflamed.

5) Signs and symptoms of ... include cramping, abdominal pain, bloating, gas, and diarrhea
or constipation, or both.

6) Common causes of ... disease include the bacteria Helicobacter pylori and non-steroidal
anti-inflammatory drugs (NSAIDs).

7) There are different types of treatment for patients with ...: surgery, chemotherapy and
radiation therapy.

8) In ... a medication called a proton pump inhibitor (PPI) is recommended.

9) A ... 1s a peptic ulcer that develops in the first part of the small intestine.

10) One type of esophageal cancer called ... may occur in the changed lining of Barrett’s
esophagus.
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(10 marks)
I11. Solve the crossword puzzle below.

Across

1. a disease caused by an uncontrolled division of abnormal cells in a part of the body

3. a series of wave-like muscle contractions that move food through the digestive tract

8. loose, watery stools

9. inflammation of a diverticulum, especially in the colon, causing pain and disturbance of
bowel function

10. a condition where your belly feels full and tight, often due to gas

Down

2. a swollen area within body tissue, containing an accumulation of pus

4. a malignant tumor formed from glandular structures in epithelial tissue

5.a membrane that lines various cavities in the body and covers the surface of internal
organs

6. a condition in which there is difficulty in emptying the bowels, usually associated with
hardened feces

7. the opening from the stomach into the duodenum
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(10 marks)

TOTAL: 34 marks
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Unit 7. THE DISEASES OF THE LIVER AND BILE DUCTS

HEPATITIS AAND B
PRE-VIEWING TASK

I. Vocabulary practice.
Pay attention to the pronunciation of the words.

hepatitis [ hepa'tartis] reIaTuT

hepatic [h'peetik] NeUEHOYHBIN

lobules ['lobju:lz] JTOJIBKH

clotting factor  ['klotiy 'faekto] (bakTop CBEpTHIBAIOIIEH CHCTEMBI KPOBH
bile [barl] KEITdb

nutrients ['nju:trionts] MUTATEJIbHBIE BELIECTBA
fecal ['fi:k(a)]] bekanbHBIHI

feces [fi:si:z] bexamum

hygiene ['haidzi:n] TUTHCHA

scar tissue [ska: 'tifu:] pyOI1oBasi TKaHb
cirrhosis [s1'TousIs] UPPO3 TICYCHH
shrinking ['[rmkiy] cKarue

hardening ['ha:d(e)nip] 3aTBEp/IeBaHUE

immune [I'mju:n] VMMYHHBIN

antiviral [ @ntr'varor(a)l]  mpoTHBOBUPYCHBIN

to transplant [treen'spla:nt] TPaHCIUIAHTHPOBATH
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) Bupyc renaturta A

2) Bupyc renatuta B

3) pacuierusITh BpeAHBIC BEIIECTBA

4) BBIBOJUTH OAKTEPUU M U3HOIIEHHBIE KIIETKH KPOBU
5) moABEpPTrHYTHCS BO3AEHCTBHIO (DeKaTHi

6) 3arpsi3HEHHAas MUILA WU BOAA

7) HEe3aNIUIICHHBIN CEKC

8) COBMECTHOE UCIIOJIb30BAHUE IITNPHUILIA

9) MHUIIMPOBAHHBIN YEITOBEK

10) obMeH mpeaMeTaMu TUYHON TUTHUCHBI

11) npsiMOI1 KOHTAKT C KPOBbIO

12) npoHUKaTh B KJIETKH [1€YEHU

13) GonbIIoe KOIUYECTBO PYyOLIOBOI TKAaHU

14) npUBOIUTH K TOCTOSSHHOMY CXAaTHIO U 3aTBEPACBAHUIO
15) npoTuBOBUpYCHBIE ITpENapaThI

16) oneparus 1o nmepecaake neyeHu
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I11. Watch the video. Choose the correct answer (answers).

1. Which statement best describes hepatitis?
A) Cancer of the liver.
B) Liver failure.
C) Inflammation of the liver.
D) None of the above.

2. Hepatitis A is
A) a bacterial infection.
B) a viral infection.
C) a fungal infection.
D) an autoimmune disease.

3. Which form of hepatitis can be passed through contaminated food or water?
A) A
B) B.
C) Aand B.
D) None of the above.

4. Which of the following is NOT a common source of transmission for hepatitis A?
A) Water.
B) Food.
C) Semen ['sizman].
D) Blood.

5) Select all the ways a person can become infected with hepatitis B.
A) Contaminated food/water.
B) During the birth process.
C) Intravenous drug use.
D) Undercooked meat.
E) Hemodialysis [ hi:madar'elasis].
F) Sexual intercourse.

6. What kind of hepatitis goes away on its own?
A) A
B) B.
C) Aand B.
D) None of the above.

7. Having a chronic HBV infection can lead to serious complications, such as
A) kidney problems.
B) scarring of the liver (cirrhosis).
C) psychological problems.
D) liver failure.

8. What is the most important patient information to give your friend about avoiding
hepatitis A exposure?

A) Tell her/him to avoid sharing needles or using nonsterile needles.

B) Remind her/him about using insect repellant and mosquito netting at night.

C) Encourage her/him to take safe sex precautions.

D) Explain good hand washing and food and water precautions.
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9. A patient with hepatitis A asks you about the treatment options for this condition. Your
response is

A) antiviral medications.

B) interferon.

C) supportive care.

D) hepatitis A vaccine.

10. Treatment for chronic hepatitis B may include
A) antiviral medications.
B) external beam radiation therapy.
C) a liver transplant.
D) immunotherapy.

IV. Agree or disagree.

1) The liver plays an essential role in converting the food we eat into fuel for the body cells.
2) Hepatic lobules store bile and release it into your small intestine.

3) Hepatitis refers to an inflammatory condition of the liver caused by a bacterial infection.
4) Hepatitis A is contagious.

5) In hepatitis the blood carries the virus to its target, the liver, where it multiplies within
hepatocytes and Kupffer cells (liver macrophages).

6) The risk of hepatitis B infection is associated with a lack of safe water, and poor
sanitation and hygiene (such as dirty hands).

7) If your doctor determines your hepatitis B infection is acute — meaning it is short-lived
and will go away on its own — you may not need treatment.

8) Corticosteroids and antiviral medications are extremely important in the early treatment
of hepatitis A.

SPEAKING TASK

V. Study the symptoms of hepatitis. Speak about hepatitis A and hepatitis B.
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GALLSTONES

PRE-VIEWING TASK

I. Look at the title of the film.

What do you expect to see in this video? What issues are Sa'stones :”
likely to be discussed? What do you know about gallstones? ! > i

I1. Vocabulary practice. Pay attention to the pronunciation of the words.

gallbladder ['go:1 blaeds] JKEITYHBIH My3bIPh
bile [bail] JKEJTIb

digestion [dar'dzestf(o)n] MUIIIEBAPCHHE
absorption [ab'zo:pf(a)n] BCacChIBaHUE
obstruction [ab'strak[(o)n] 3aKyIopKa
excruciating [1ks'kru:ftertiy] MYYHUTETbHBIN
jaundice ['dz0:ndis] KENTyxa
cholangitis [ kolan'gartis] XOJIaHTUT

to trigger ['triga] HHUIMHPOBATD
pancreatic enzymes [ pepkrr'aetik 'enzaimz] MaHKpeaTu4Ieckrue HepMeHTHI
pancreatitis [ pankrio'tartis] aHKPCATHT
cholecystectomy [ kolisr'stektomi] XOJCIUCTIKTOMHS
COMPREHENSION CHECK

I11. Watch the video and guess the word according to the definition.

1) A yellowish-green fluid secreted by the liver.

2) A yellowish pigmentation of the skin and whites of the eyes due to high bilirubin levels.
3) A small hollow organ where bile is stored and concentrated before it is released into
the small intestine.

4) Solid particles that form from bile cholesterol and bilirubin in the gallbladder.

5) Inflammation of the bile duct.

6) Inflammation of the gallbladder.

7) Inflammation of the pancreas.

8) The surgical removal of the gallbladder.

9) The short duct that joins the gallbladder to the common hepatic duct.

10) This organ is located in the abdomen and has two main functions: an exocrine function
that helps in digestion and an endocrine function that regulates blood sugar.

IV. Give the English equivalents.

1) *xenyHbIe KUCIIOTHI 6) 6JI0KMPOBATh OOIIMA KEITUHBIN MPOTOK
2) ena ¢ BBICOKUM COJIEpKaHUEM JKUpa 7) III0X0€ YCBOEGHUE KUPa
3) nepekaunBaTh KEIUb 8) BocmanuTeIbHasl peaKIus
B JIBEHAIATUIIEPCTHYIO KUIIKY 9) ynaneHue >Ke’I4HOro my3bIps
4) my3bIpHBII MPOTOK 10) nueta ¢ HU3KUM COJICPIKAHUEM KHPOB

5) ’)kem4HbIE TPOTOKU
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V. Choose the correct answer (answers).

1. The gallbladder is located
A) behind the stomach.
B) in the upper right portion of the abdominal cavity.
C) behind the rib cage and the stomach.
D) beneath the liver.

2. Your gallbladder
A) helps your immune system.
B) helps your digestive system.
C) makes hormones.
D) produces insulin.

3. What are the signs of a gallbladder attack?
A) Pain in the upper right abdomen.
B) Diarrhea.
C) Gas.
D) Increased urination.

4. A gallbladder attack often happens
A) in the morning on an empty stomach.
B) in the middle of the day after a workout.
C) at night after a heavy meal.
D) All of the above.

5. What happens if gallstones are left untreated?
A) They will dissolve.
B) They can get bigger.
C) They can cause infection and inflammation.
D) None of the above.

6. Gallstones can cause jaundice.
A) True.  B) False.

7. What is the most common treatment for gallstones?
A) No treatment may be needed.
B) Medications.
C) Surgery.
D) All of the above.

8. What food should you eat if you have gallstones?
A) Fruit and vegetables. C) White bread.
B) Sugary desserts. D) Red meat.

9. You can live without your gallbladder.
A) True.  B) False.

10. Can gallstones be prevented?
A) Yes. B) No.
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SPEAKING TASK

V1. Answer the questions.

1) Where is the gallbladder located?

2) What are the functions of the gallbladder?

3) What is the role of bile?

4) What is a common complication caused by gallstones?

5) What happens when gallstones block the common bile duct?
6) When is the flow of pancreatic juice from the pancreas blocked?
7) How can gallstones be treated?

8) How is laparoscopic gallbladder removal done?

9) What happens when you have your gallbladder removed?

10) Should you follow any diet after your gallbladder removal?
11) What are the advantages of laparoscopic gallbladder surgery?

VI1I. Speak on the following.

1) The role of the gallbladder.
2) The complications of the gallstones.
3) The treatment for gallstones.

CHRONIC PANCREATITIS

PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

pancreatitis [ pepkrio'tartis] Boedentin Pancreas
pancreas ['peenkrios] '

triglyceride [trar'glisoraid]

fibrosis [far'brausis] -
hormone ['ho:moaun]

debilitating [di'bilrtertiy]

endoscopic ['endaskovpik] Inflammatory lesion
exocrine [‘eksa(v)krain]

diabetes [ daro'bi:ti:z] e

secretin [sr'kri:tin]

b) Study the meaning of the words.

irreversible destruction............c.ccoceverienenn, HEeoOpaTUMoe pa3pylieHue
elevated triglycerides........ccccccoovvviiiiinnnnnn, BBICOKHH YPOBEHb TPUTIIUIICPHIOB
CYSLIC fIDrOSIS. ....oviiieiiie e KHCTO3HBIN (puOpO3
hereditary........cccooveiiiiiee e, HaCJIeICTBEHHBIN

BNZYIMES ..ot (bepMeHTHI

NUEFTENTS 1ot NUTaTEJIbHbIC BEIIECTBA
nutrition-related diseases............cccceeeveenne. 00JIe3HH, CBSA3AaHHBIC C TMTAHUEM
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the hallmark symptom..........cccocceeviiiinnnn OTIUYHUTEILHBIN MPU3HAK

stabbing pains........cccccvevvevi e KOJTroIIMe 00N

the belly button ... MyITOK

debilitating (Pain) .......cccovvverieiieiii e usHypstomas (60Jb)

oily, foul-smelling bowel movements......... MAaCIITHUCTBIE, TYPHO MaXHYIIHE UCIPaKHEHHS

a CT scan (computerized tomography) ....... KOMITbIOTEpHAs TOMOTpadust
an MRI (magnetic resonance imaging) ....... MPT

COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) anuTenbHOE BOCHATICHHE MOIKENYI0YHOMN KeJle3bl

2) TKaHb MOKENYI0YHOMN HKeJle3bl

3) nUTeNbHOE, TXKENOE YIOTPEOIeHHE aJIKOTOs Wik Tabaka
4) ayTOUMMYHHOE COCTOSIHHE

5) HaclieICTBEHHBIC WU TeHETUYECKUE 3a00JIEBAHUS

6) uMeTh NpoOJIEMBI C MPABUIILHBIM II€pEBAPUBAHUEM MTUIIH
7) nonaepkaHue ypoBHS caxapa B KDOBU

8) cmabple KOCTH M MTOTEPs 3pCHUS

9) nocrosinHast 607

10) xpoHnyeckas Wi npepbiBUCTast 00JIb

11) npoayKThI C BHICOKUM COJIEPKAHHEM KUPOB

12) 3x30KkpHHHAs HEJOCTATOYHOCTD MOKEITYJOUHOMN KEJIE€3bI
13) spg0CcKONMYECKOE YIbTPA3BYKOBOE UCCIIEOBAHNE

14) TpyiHOAMATHOCTUPYEMBIE CTyUYau

15) TecTupoBaHuE CTUMYIISIUU MTOKETYAOUHOMN HKEIE3bl

16) 3ameanIuTh IporpeccupoBaHme 3a00JIeBaHUS

17) 3amecTtuTenbHas Tepanus GepMEeHTaMU TOKEITYA0UHOM HKEJIe3bl

I11. Choose the correct answer (answers).

1. What does the pancreas do?
A) Filters toxins from the blood.
B) Aids in digestion.
C) Absorbs nutrients from food.
D) Regulates major body functions.

2. Chronic pancreatitis develops slowly over time and is caused by long-standing
inflammation of the pancreas.
A.True. B.False.

3. What causes pancreatitis?
A) Excessive alcohol consumption.
B) Autoimmune conditions.
C) Genetic disorders.
D) All of the above.

81



4. What is the main sign of pancreatitis?
A) Constipation.
B) Pain in the upper mid-abdomen.
C) Headache.
D) Fatigue.

5. The symptoms may include
A) unexplained weight loss.
B) pain in your upper abdomen.
C) type 1 diabetes.
D) dark urine.
E) greasy, foul-smelling stools.

6. Chronic pancreatitis can affect the body’s ability to absorb nutrients from food, which can
lead to malnutrition.
A) True.  B) False.

7. The diagnosis of chronic pancreatitis can be made based upon
A) a blood test.
B) a CT scan.
C) an MRI.
D) endoscopic ultrasound.
E) a secretin stimulation test.

8. Chronic pancreatitis is a long-lasting condition but it is usually not fatal. Can pancreatitis
be cured?
A) Yes, in some cases. B) No.

9. The treatment for pancreatitis involves
A) endoscopic treatment.
B) surgery.
C) medications.
D) All of the above.

10. Pancreatitis cannot be prevented.
A) True.  B) False.

SPEAKING TASK

IVV. Work in pairs.

1) Make up a dialogue between a patient, suffering from constant abdominal pains and
unexplained weight loss, and a healthcare professional (discuss the connection between
abdominal pains, weight loss and chronic pancreatitis; the causes of the disease).

2) Make up a dialogue between a doctor and a patient with suspected chronic pancreatitis
(discuss tests used for diagnosis; treatment options).

3) Make up a dialogue between a professor and a student (speak about the pancreas and its
functions).
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LIVER CANCER

PRE-VIEWING TASK

I. Vocabulary practice.
a) Pay attention to the pronunciation of the words.

cancer ['keensa]
glandular ['glaendjuls]

to weigh [wer]

segment ['segmont]
regeneration [r1 d3en(a)'re1f(o)n]
digestion [dar'dzestf(o)n]
iron ['aron]

copper ['kopa]
cessation [se'serf(o)n]
extraneous [1k'stremros]
excretion [eks'kri:f(9)n]
ambiguous [eem'bigjuos]
lethargy ['leBads1]
excision [ek's13(9)n]

b) Study the meaning of the words.

glandular organ........ccceevvenierene e, KEIJIE3UCTHIA OpTaH

natural regeneration...........c.ccecevenenieneseennen, €CTECTBEHHOE BOCCTAHOBIICHUE
the resultant fat ..o, MOJTYYEHHBIN JKUP

NUEFEION ..o nuIa

to be retained by the liver............ccooeiiiinenns, OBITh COXPAaHEHHBIM TTEYCHBIO
a multitude of substances ..........ccovvvvvvvvreeeennnne MHOECTBO BEIECTB
cessation of blood 10SS..........ccccevveiiiiiniiene, IpeKpameHne KPOBOIIOTEPH
eXtraneous SUDSTANCES ......cevveeveeeeeeieeeeeeeeeens WHOPOJHBIE BEIIECTBA
ambiguous SYmptoms........cceevvereriierieneennen, HESICHBIE CHMITTOMBI

ablood sample.........ccoeiiiiiiiie, aHaJH3 KPOBH
COMPREHENSION CHECK

I1. Watch the video and give the English equivalents.

1) dyHkumsa neyenu 9) ounnienue KpoBu

2) HETOCPECTBEHHO MO AradparMoi 10) mocpencTBOM BBIICTICHUS

3) mpaBast 10715 ¥ JIeBas JOJIS 11) HagyTHIN KUBOT U BSUIOCTh

4) BeIpabaThIBaTh KEITIb 12) nepemeniatbcsi IO KPOBOTOKY

5) MIOMOYb MUIIEBAPEHUIO 13) yBenuueHue eueHU

6) pacHIeUTh KUP 14) ynpTpa3ByKOBOE M KOMIIBIOTEPHOE

7) daxTOpBI CBEPTHIBAHUS KPOBU oOcrenoBanue

8) OBITH HEOOXOAMMBIM ISl MOAZIEPKaHUSL  15) mepBUYHBIN pak MEeYeHN

KU3HU 16) BocCTaHOBUTHCS 0 MOJTHOTO pa3Mepa
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I11. Choose the correct answer (answers).

1. Which one of these sentences is correct about the liver?
A) It is the largest organ of the human body.
B) It is not a vital organ.
C) It cannot regenerate itself.
D) It regulates the body temperature.

2. An adult liver weighs
A) less than 500 g. C) from 1.4 to 1.6 kg.
B) more than 3 kg. D) from 1.8 to 2.0 kg.

3. Where is it located in the body?
A) In the upper right of the abdominal cavity.
B) Just in the middle of the rib cage.
C) On the left side, just below the heart.
D) In the lower right of the abdominal cavity.

4. The primary functions of the liver are
A) bile production and excretion.
B) bile storage.
C) metabolism of fats, proteins, and carbohydrates.
D) storage of glycogen, vitamins, and minerals.
E) synthesis of plasma proteins, such as albumin, and clotting factors.
F) blood detoxification and purification.

5. Liver has the ability to regenerate.
A) True.  B) False.

6. The most common type of liver cancer seen clinically is
A) primary. B) secondary.

7. Early-stage primary liver cancer is often hard to detect during a physical examination.
A) True.  B) False.

8. The presenting features of liver cancer include
A) weight loss and loss of appetite.
B) jaundice (yellowish discoloration of skin and eyes).
C) abdominal pain and swelling.
D) All of the above.

9. The steps included in the diagnosis of liver cancer are
A) endoscopy.
B) blood tests.
C) ultrasound and CT examination.
D) All of the above.

10. The preferred mode of treatment in early liver cancer is
A) chemotherapy.
B) surgery.
C) supportive (palliative) care.
D) targeted drug therapy.
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SPEAKING TASK

IVV. Answer the questions.

1) Where is the liver located in the body?

2) What is the approximate weight of the liver in a healthy adult?
3) What is the role of the liver?

4) What are the symptoms of liver cancer?

5) What is a clear indication of failure in the liver or gallbladder?
6) What does the first examination involve?

7) How is liver cancer diagnosed?

8) Where does primary liver cancer start?

9) What is secondary liver cancer?

10) Can the tumor be removed surgically?

11) Does the liver grow back after the operation?

12) How do you think liver cancer can be prevented?

V. Speak on the following.

1) Anatomy and functions of the liver.
2) Liver cancer: symptoms and diagnosis.
3) Liver cancer: treatment and prevention.

SELF-ASSESSMENT MODULE 7

I. Give the English equivalents.

1) uuppo3 neueHu 8) dakTop CBEpPTHIBAIOIIECH CHCTEMBI KPOBH
2) BUpyC renatuta A 9) onepanus no nepecaake NevyeHu

3) JKEITYHBIH My3bIPb U MOKEITY0YHAS 10) >xemyHbINA TPOTOK

xKenesza 11) ocTpblii MaHKpEaTUT

4) KuCTO3HBIN (HUOPO3 12) HeobpaTtumoe paspyiieHue

5) pak neueHu 13) ecTecTBeHHOE BOCCTAaHOBJICHUE

6) eYeHOYHbIE TOJIbKU 14) xenTyxa v XOJaHTUT

7) pacLIEIUIATh BPEIHBIE BELIECTBA
(14 marks)

I1. Match the words to their definitions.

* hepatitis A * regeneration * bile

« gallstone « liver * jaundice

« cirrhosis * pancreas « gallbladder
* hepatitis B

1) a viral infection that attacks the liver; it is transmitted from mother to child during birth
and delivery, as well as through contact with blood or other body fluids

2) a gland located in the abdomen with two key functions: digestion and blood sugar
regulation
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3) a medical condition with yellowing of the skin or whites of the eyes, arising from excess
of the pigment bilirubin and typically caused by obstruction of the bile duct, by liver
disease, or by excessive breakdown of red blood cells
4) the natural process of restoring damaged or missing cells, tissues, organs, and even entire
body parts to full function
5) a small, hard crystalline mass formed abnormally in the gall bladder or bile ducts from
bile pigments, cholesterol, and calcium salts
6) a liver condition that causes irreversible scarring on the liver
7) a viral liver disease transmitted through ingestion of contaminated food and water or
through direct contact with an infected person
8) a liquid produced by the liver which helps digest fat
9) a large lobed glandular organ in the abdomen of vertebrates, involved in many metabolic
processes
10) a small hollow organ where bile is stored and concentrated before it is released into
the small intestine

(10 marks)

I11. Choose the correct word to fill in the blanks. In your exercise-books put down
the numbers from 1 to 10 and write down the missing words.

Your 1) IS an important organ that performs hundreds of tasks related to
metabolism, energy storage, and detoxification of waste. It helps you 2) food,
convert it to energy, and store the energy until you need it. It also helps 3) toxic
substances out of your bloodstream.

Liver disease is a general term that refers to any 4) affecting your liver. These

conditions may develop for different reasons, but they can all damage your liver and impact
its function. Liver disease symptoms vary, depending on the underlying 5)
However, there are some general symptoms that may indicate some kind of liver

disease: yellow skin and eyes, known as 6) ; dark urine; pale, bloody, or black
stool; nausea and vomiting; 7) appetite, ongoing fatigue, itchy skin, easy bruising.
Hepatitis is a 8) infection of your liver. It causes inflammation and liver

9) , making it difficult for your liver to function as it should. All types of hepatitis
are 10) , but you can reduce your risk by getting vaccinated for types A and B or
taking other preventive steps, including practicing safe sex and not sharing needles.

1 | A | gallbladder B | liver C | pancreas

2 | A |digest B |store C | break down

3 | A | absorb B | filter C | break down

4 | A | disturbance B | malaise C | condition

5 | A |course B | case C | cause

6 | A |jaundice B | yellowish C | yellowing

7 | A | decreased B | diminished C |low

8 | A | bacterial B |viral C | fungal

9 | A |injury B | trouble C | damage

10 | A | transferable B | infected C | contagious

(10 marks)
TOTAL: 34 marks
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KEYS

SELF-ASSESSMENT MODULE 1

Ex. |

1) vital signs

2) a surgical team

3) a recovery room

4) the IV

5) cardiopulmonary resuscitation
6) appendectomy

7) an operating room

8) rescue breathing

9) to be hooked up to monitors
10) to insert the laparoscope

11) to assess symptoms

12) tiny keyhole incisions

13) a life-threatening perforation
14) the body’s oxygen levels

Ex. 1l

1)A,B,C, D, E
2) B

3)B

4 A B

5) C

6)C

7)C

8)C

9)D

10) A

SELF-ASSESSMENT MODULE 2

Ex. |

1) communicable or contagious diseases
2) herpes virus

3) viral meningitis

4) shingles

5) Human Immunodeficiency Virus

6) varicella-zoster virus

7) opportunistic infection

8) Acquired Immunodeficiency Syndrome
9) antiretroviral medications

10) meninges

11) postherpetic neuralgia

12) tingling

13) the ongoing infection

14) to quarantine smb

Ex. 11

1) A

2) A

3 A
4)B

5) B, D
6) B, D
7)D

8) D
9)C

10) B, C
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Ex. 111

Across

2) keyhole

6) cannula

8) resuscitation
9) victim

10) catheter

Down

1) urgent

3) laparoscope
4) incision

5) anesthesia
7) anesthetist

Ex. 11

Across

1) tingling

3) lymphocyte

5) giardiasis

6) trichomoniasis
7) parasite

9) blister

Down

1) toxoplasmosis
2) virus

4) enterovirus

8) thrush



SELF-ASSESSMENT MODULE 3

Ex. |

1) the thorax

2) oxygen and carbon dioxide

3) arteries, veins and capillaries

4) the digestive system

5) nostrils

6) alveolar chambers

7) atria and ventricles

8) the small bowel / small intestine
9) the tricuspid valve

10) duodenum, jejunum and ileum
11) the muscular diaphragm

12) the vena cava

13) the rectum and the anus

14) the pancreas and the gallbladder

Ex. 1l

1) D
2) A
3) A
4) B
5) A
6) B
7)D
8) D
9)B
10) D

SELF-ASSESSMENT MODULE 4

Ex. |

1) to breathe in/to inhale and to breathe

out/to exhale
2) bronchi and bronchioles

3) chronic obstructive pulmonary disease

4) wheezing and chest tightness
5) SARS (severe acute respiratory
syndrome)

6) stuffy nose and loss of smell

7) difficulty breathing

8) respiratory failure

9) allergy causing substances

10) secondhand smoke

11) to have underlying conditions
12) a weakened immune system
13) cilia

14) inflamed and swollen airways

Ex. 11

1) asthma

2) emphysema

3) COVID-19

4) pneumonia

5) COPD

6) bronchodilators
7) influenza

8) triggers

9) respiratory failure
10) HIV or AIDS

Ex. 111

Across

7) ileum

8) sphincter
9) exhalation

Down

1) alveolus
2) ventricle
3) bronchus
4) anus

5) pancreas
6) diaphragm
10) oxygen

Ex. I

Across

1) germs

3) cilia

4) abscess

8) alveoli

9) wheezing
10) ribosomes

Down

2) mucus

5) coronavirus
6) allergen

7) windpipe



SELF-ASSESSMENT MODULE 5

Ex. | Ex. 11

1) acute coronary syndrome 1) angioplasty

2) hypertrophic cardiomyopathy 2) heart attack

3) high blood pressure 3) arrhythmia

4) atrial fibrillation 4) atherosclerosis
5) blood volume 5) systolic pressure
6) cardiac arrhythmia 6) angina

7) coronary artery dissection 7) tachycardia

8) a heart attack 8) diastolic pressure
9) the cardiac conduction system 9) hypertension

10) cardiac output 10) aneurysm

11) unstable angina 11) hypertrophic cardiomyopathy
12) a blood clot 12) pacemaker

13) ventricular fibrillation
14) blood pressure cuff

Ex. IV

Ex. 11

1)C
2)C,D
3)B,C

4) B

5) A

6) D

7)A, B, D
8) D

9)B

10) B, D

1) Symptoms: sudden pain extending to the upper abdomen, shoulders, arms, neck, and
lower jaw; discomfort; tightening; burning sensation (angina); dizziness and nausea;

sweating; shortness of breath.

Treatment: blood-thinner drugs (aspirin); clot-buster drugs (thrombolytics); beta blockers;

surgical procedures: coronary angioplasty; a coronary artery bypass graft.

2) Treatment: lifestyle changes (a healthy diet; regular exercises; losing weight; avoiding
excessive alcohol intake; quitting smoking); beta blockers; ACE (angiotensin-converting
enzyme) inhibitors; angiotensin Il receptor blockers; calcium channel blockers; direct-acting

vasodilators.
3) Symptoms: a fluttering in your chest; tachycardia; bradycardia.

Treatment: lifestyle changes (eating a heart-healthy diet, exercising and quitting smoking);
beta blockers; implantable devices, (a pacemaker or defibrillator); catheter ablation.
4) Symptoms: shortness of breath; chest pain; lightheadedness; heart pounding; fainting.
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SELF-ASSESSMENT MODULE 6

Ex. |

1) a gastric ulcer

2) the intestinal contents

3) gastroesophageal reflux
4) squamous cell carcinoma
5) diverticulosis

6) ascending colon

7) a duodenal ulcer

8) bloating and cramping

9) gland cells

10) an esophageal ulcer

11) diverticulitis

12) antispasmodic drugs
13) external beam radiation therapy
14) a lymph node

Ex.

1) acid reflux

2) Barrett’s esophagus
3) diverticulosis

4) diverticulitis

5) irritable bowel
syndrome

6) peptic ulcer

7) esophageal cancer
8) stomach ulcer

9) duodenal ulcer
10) adenocarcinoma

SELF-ASSESSMENT MODULE 7

Ex. |

1) (liver) cirrhosis

2) hepatitis A virus

3) gallbladder and pancreas

4) cystic fibrosis

5) liver cancer

6) hepatic lobules

7) to breakdown harmful substances
8) clotting/coagulation factor
9) a liver transplant operation
10) the bile duct

11) acute pancreatitis

12) the irreversible destruction
13) natural regeneration

14) jaundice and cholangitis

Ex. 11

1) hepatitis B
2) pancreas

3) jaundice

4) regeneration
5) gallstone

6) cirrhosis

7) hepatitis A
8) bile

9) liver

10) gallbladder
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Ex. 11

Across

1) cancer

3) peristalsis
8) diarrhea

9) diverticulitis
10) bloating

Down

2) abscess

4) adenocarcinoma
5) mucosa

6) constipation

7) pylorus

Ex. 11

1) B — liver

2) A — digest

3) B —filter

4) C — condition
5) C — cause

6) A — jaundice

7) A — decreased
8) B — viral

9) C — damage

10) C — contagious
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Appendix
Skagit Valley Hospital

Thank you for choosing Skagit Valley Hospital for your health care today. We are
grateful for the trust you placed on us to provide you with the highest level of care.

I am Doctor Shawna Laursen, Medical Director at Skagit Valley Hospital Emergency
Department. The program you are about to see will help answer any questions you may
have during your stay.

Our team of doctors, nurses and other health care professionals are specially trained to
provide you with high quality emergency care. Upon entering the emergency department
patients go through a process called “triage”. A nurse will take a brief history, assess
symptoms, and check vital signs to determine the severity of the patient's condition. Patients
are not seen on a first come, first served basis. Patients who have urgent medical conditions
or injuries are brought back to a room and seen faster than patients with less urgent
conditions. Please, understand. There are medical conditions that need to be treated
urgently. These patients may not always look as ill as you feel. During peak hours between
1 and 10 p.m. we will make every effort to evaluate patients with lesser acuity illnesses in
a shorter way time as possible. If your condition worsens while you are in the lobby area
waiting to be seen, please, notify the front desk immediately. We do appreciate your
patience. Our priority at Skagit VValley Hospital is to provide the highest quality of care as
quickly as possible. Skagit Valley Hospital cares for all patients who come to
the emergency department and our staff sees on average about 100 patients each day. Many
factors influence wait times. And the situation in the department can change rapidly. This
may change the amount of time you might have to wait. As a result, the time visit may take
longer than you expect. Waits may be due to an unexpected number of patients arriving by
ambulance, an increase in the number of very ill patients to treat and care for in
the emergency department, pending test results. The average time for test results: blood
analysis: 60 to 90 minutes, urine analysis: 60 to 90 minutes, X-rays: 60 to 90 minutes, CT
Scans: 1 to 4 hours, ultrasounds: 1 to 4 hours.

The Skagit Valley Hospital Emergency Department is designed to get you in 24
private patient rooms as quickly as possible. Once settled in an exam room you will be
examined by one of our Emergency Providers. Our Emergency Department staff will
monitor your vital signs and work with the doctor to coordinate your care. For your safety,
our staff will verify your name and birth date before any lab tests or procedures are initiated.
If your condition requires, you may be admitted to the hospital. If you do not require
admission, the provider will talk with you about your diagnosis and give you a treatment
plan. This may include medications, activity restrictions and recommended follow-up care.
Once all of your questions are answered, you will complete discharge paperwork and be
discharged from the emergency department. We will do our best to keep you informed about
delays. If you have questions, please, ask to speak with your nurse. Keep in mind that it’s
challenging to give you an exact amount of time you wait due to the unpredictable changes
that frequently occur in the Emergency Department.

Emergency Departments can be busy places. Your care and your family's concerns are
important to us. To help you and your family or your guests we ask that you keep
the following in mind; your family members or guests may be asked to leave the room.
They can return to the lobby while care is being provided. Every room has a telephone. Dial
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“9” and then your local number. Local calls only, please. Your television is hooked up to
cable and is there for your pleasure. The nurse or technician will give you a “call light”.
Please, use the call light to communicate with your nurse. Your privacy is important to us.
The hallway is considered a public area and we ask everyone to stay in his or her room to
ensure privacy for all. Social Work Services are available to you. If you would like to speak
to a social worker, please, let the nurse or doctor know. Please, provide a list of any allergies
you may have. Also feel free to bring in a list of your regular medications or the actual pill
bottles to help your providers. Skagit Valley Hospital provides Translation and Interpreter
Services for those who speak languages other than English or who may be hearing-
impaired. Please, ask our staff for assistance. Ask questions. If something does not seem or
feel right to you, ask your doctor or nurse.

For non-life-threatening illnesses and injuries Skagit Regional Health offers two
urgent care locations in Mount Vernon and one location in Arlington. All urgent care
locations are open extended hours including evenings and weekends and are staffed
364 days a year.

General Anesthesia

If you are having an operation, you may be given general anesthesia to put you to
sleep and keep you free from pain. Your doctor may recommend general anesthesia for
a procedure that is extensive, takes a long time or requires you to be in an uncomfortable
position.

Before your procedure, an IV line will be placed in a vein in your arm using a small
tube, called a cannula. The IV will deliver fluid and medications directly into your
bloodstream. You may receive some medication to help you relax. You will be placed on
the operating table and made as comfortable as possible. A blood pressure cuff will be
placed on your arm to check your blood pressure readings, sticky pads will be placed on
your chest to check your heart rate and a clip will be put on your finger to check your
body’s oxygen levels. These devices allow the anesthesia specialist to closely monitor your
vital signs before, during and after your procedure. You will begin receiving general
anesthesia by either breathing anesthetic gases through a mask or through IV injection,
which will cause you to fall asleep. Once you are asleep, you will be given a mixture of
oxygen and anesthetic gases either through your mask or through a special tube inserted
through your mouth and into your windpipe. The tube is attached to a respirator which helps
you breathe while delivering the gases to your lungs. Deep in your lung tissues the gases are
absorbed into your bloodstream and carried by blood cells to your brain. The anesthesia
prevents your brain from receiving messages from nerves in your body. As a result, you will
remain asleep and pain free during your procedure and you will have no memory of it when
you wake up.

After your operation, the anesthesia specialist will give you medications to reverse
the anesthesia and you will awaken quickly. If you had a breathing tube in place, he or she
will remove it as soon as you can safely breathe on your own. You will be taken to
the recovery room where you will be closely monitored and given pain medication as
needed. You may feel light-headed and slightly disoriented but this feeling should pass
quickly. Once you are stable, you will be sent to a hospital room or home.
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The Operating Room

It is my pleasure to welcome you to an actual operating room in Alberta Health
Services Facility. | hope, by showing you what the operating room looks like and by
introducing you to the people who be part of your surgical team, we can help reduce any
anxiety you might be feeling.

Your operating nurse will first meet you in the pre-op holding area and will ask you
a number of questions for patient verification: your name, date of birth, what surgery you
are having and the name of your surgeon. Your anesthesiologist will also talk to you in
the pre-op holding area prior to your surgery to talk about how you will be kept comfortable
during your surgery. From the pre-op holding area you will be wheeled on a stretcher into
the operating room. You will be asked to slide from your stretcher on to the operating bed.
If you need assistance, we will be happy to help you. A safety belt much like a seatbelt will
be placed across your thighs. This is an important safety measure because the bed you are
now on is very narrow and there is no wiggle room. We will position you comfortably, keep
you warm and maintain your dignity and privacy.

When you first arrive to the operating room, there will be a flurry of activity with
many people working around you to get things ready. You might see a member of
the nursing team set up the sterile components needed for your procedure. Two or three
people would be attending to you preparing you for surgery. You will be hooked up to
monitors that will measure your blood pressure, heart rate, breathing and oxygen levels.
Actually, there may be as many as seven people in your surgical room attending to all of
your needs. Safety is a priority in the operating room. Prior to your anesthetic you will be
included in part one of a safe surgery checklist. The safe surgery checklist is a three-part set
of questions and checks designed to help keep you safe as you go into surgery. Your
surgeon, anesthetist and nursing team will be present during the checklist where you will be
asked some of the same questions you have already answered, including your name and
birth date, what surgery you’re having, any allergies you may have, your health history,
when you last ate and drank. The team will perform parts 2 and 3 after you are asleep. If you
do not already have an intravenous started, the anesthetist will now start one. This is how
the medications are given to you for your anesthetic. Shortly, you will be going off to sleep
and the surgical and anesthetic team will take excellent care of you.

We will perform what we call a prep of your surgical area by gently scrubbing the skin
and cleaning it with an antiseptic solution, all to decrease the risk of infection. After
the prep, we will apply sterile drapes leaving uncovered only the surgical area. Draping
prevents infections and helps keep you warm. We call these the prep and drape parts of
the procedure. All in all, it takes about 30 minutes from when you enter the operating room
until your surgeon is ready to start the procedure. Please, be assured that even though we are
performing multiple functions you are always the most important person in the operating
room.

When the surgery is finished, the incision is covered in a sterile dressing. You will be
carefully transferred back to your stretcher and taken to the recovery room. Here you will
receive nursing care as you wake up from the surgery. They will take your vitals and ensure
you are safe for the return to the surgical unit where you will begin your recovery. We take
pride in delivering the very best surgical care and keeping you safe will always be our
greatest concern.
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Laparoscopic Appendectomy

Removal of the appendix, called appendectomy, is performed when appendicitis is
suspected. Right lower abdominal pain, fever and elevated white blood cell count are
common symptoms and signs of appendicitis which usually occurs when a blockage
develops between the appendix and the intestine. This leads to infection, swelling and
distension. If the appendix is not removed, it can lead to a life-threatening perforation or
rupture. The only treatment for appendicitis is appendectomy which is almost always
performed on an emergency basis.

New laparoscopic techniques require only tiny keyhole incisions or puncture wounds
which generally result in a shorter recovery period. Before your surgery, an intravenous line
will be started. Appendectomies are done under general anesthesia which will put you to
sleep for the duration of the operation. A breathing tube will be temporarily inserted through
your mouth and into your throat to help you breathe during the operation. A catheter may
also be placed in your bladder to drain your urine. An uncomplicated laparoscopic
appendectomy usually takes between 20 and 30 minutes. To gain access to your appendix
your surgeon will use sharp instruments, called trocars, to create three small holes or ports
through your abdominal wall. These ports are usually located at your navel or umbilicus and
in the upper right and lower left quadrants of your abdomen. Carbon dioxide gas will then
be pumped through the umbilical port to puff up your abdomen so its contents can be
viewed more easily. Next, your surgeon will insert the laparoscope through the umbilical
port. Images from its camera are projected onto a video monitor in the operating room. Your
surgeon will carefully examine the inside of your abdomen confirming that your appendix is
red, swollen and needs removal. At this point your surgeon will pass surgical instruments
through the other two ports, grasp the appendix, separate it from the intestine, drop it into
a specimen bag and remove the specimen bag through one of the ports. After your appendix
has been safely removed, your surgeon will instill warm sterile saltwater through one of the
ports into the abdomen to cleanse the abdominal cavity and remove any traces of infection.
The salt water is then suctioned out. Before removing the laparoscope, your surgeon will
take one final look around for areas of bleeding or other damage. When the laparoscope is
removed, a port valve is left in place briefly to allow all the carbon dioxide to escape from
the abdomen. Finally, the keyhole incisions are closed with sutures or staples and covered
with bandages.

At the conclusion of the surgery your breathing tube and catheter will be removed, and
you will be taken to the recovery area for monitoring where you will be given pain
medication as needed. When you are able to drink liquids, your intravenous line will be
removed. Most patients can leave the hospital within 24 hours.

How to Perform CPR

In this video | am going to demonstrate how to administer CPR on an adult. OK.
Suppose you find someone lying down on the floor. What are you going to do? First, assess
the scene: look around, make sure the scene is safe. Are there safety hazards, a chemical
spill, electrical wires, gas fumes or anything dangerous? You cannot help anyone if you
become a victim too. If the scene is safe, check the person for a response. Tap or shake
the victim on the shoulder and shout: “Are you okay?” If you do not get a response from
the victim, yell for help. Next, tell a specific bystander to phone 911 or the emergency
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response number and get an AED (automatic external defibrillator), and very importantly to
come back to help. Many facilities, stores, schools, airports, conventions and sports arenas
will have AEDs available. Next, check the victim for breathing or only gasping. You need
to scan the victim’s body back and forth from head to abdomen for at least 5 seconds but no
more than 10 seconds. Agonal breathing sounds like gurgling or gasping. It is not breathing.
You must start CPR. Now check for a pulse. To locate a carotid pulse on an adult or child
place your two fingers on the center of the victim’s neck, slide your fingers down the side of
the neck into the notch between the muscles. You should feel a strong pulse there.
If the victim has a pulse but is not breathing, give one rescue breath every 5 seconds. Then
recheck the victim’s pulse every 2 minutes. To perform a rescue breath gently tilt
the victim’s forehead back with one hand and with your other hand lift the victim’s chin.
This position opens the airway. Pinch the nose closed and cover the victim’s mouth with
your mouth breathing life-giving air into the victim. If you have a one-way mouth guard,
use it as directed. The mouth guard has a one-way valve and protects the rescuer from
contact with vomit, secretions, infectious fluids, etc. Place the elastic bands around
the victim’s ears to hold it in position. Give two rescue breaths, one second for each breath,
look for chest rise. If you don’t see the chest rise, reposition if needed. If the victim has no
pulse, start the CPR cycle of 30 compressions, 2 breaths, 30 compressions, 2 breaths until
help arrives or you can no longer perform effective CPR. Let me show you how to do this.
First, if possible, remove clothing out of the way of the victim’s chest. Next, locate your
hand placement for compressions. With your hand draw a line from armpit to center of chest
for placement. Place the heel of one hand on the lower half of the sternum or breastbone.
Now, place your other hand over the first interlacing your fingers for support. With your
arms straight and your shoulders positioned over the victim’s chest push down on
the victim’s chest. For an adult you will want to push down at least 2 inches or
5 centimeters. Now, watch as | perform 30 deep compressions in 18 seconds or less. You
want to be able to give at least 100 compressions in a minute. You may lift your hands
slightly off the chest between compressions to allow for full chest recoil. But keep your
hand placement. Keep interruptions to a minimum. It helps to count out loud. Some say
humming the tune to the 1980’s pop tune “Staying alive” is good for keeping the right
tempo. | will give 30 compressions in 18 seconds or less counting out loud to 30. After
30 compressions give 2 breaths. Look for the chest to rise between breaths. If there was no
one available to help, after performing five cycles of CPR call 911 and/or get an AED.

Is it Communicable or Non-Communicable?

Everyone experiences illness now and then. In fact, part of what makes us human is
that we are susceptible to disease. If you have ever been sick and most likely you have, you
have probably found yourself wondering how you got sick in the first place. There are many
causes of disease from germs to genetics but all diseases can be placed into one of two
categories: communicable or non-communicable. The word communicable basically means
contagious. So, a communicable disease is one that can be spread to another person through
infection. Non-communicable diseases, on the other hand, cannot be spread from person to
person because they are not contagious. Each category has its own causes that will be
discussed throughout this lesson.

Communicable or contagious diseases are caused by pathogens and parasites.
Pathogens are germs, while parasites are organisms that obtain nutrition at another
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organism’s expense. Pathogens and parasites can be spread from one person to another
through physical contact, contaminated food or water, coughing or sneezing or even through
insect vectors. There are a number of different kinds of pathogens and parasites some of
which may be familiar to you, while others may be new.

One type of pathogen that you have probably heard a lot about is viruses. Viruses are
not considered living things but they do need living cells to reproduce. These living cells are
called host cells. A viral infection begins when a virus particle invades a cell. The virus then
hijacks the host’s cellular machinery to produce new virus particles. The host cell
essentially becomes a virus factory that is ultimately destroyed by the virus as it multiplies.
New virus particles can be spread through the air when the infected person coughs or
sneezes, through contaminated food, bodily fluids or by insect and animal bites. Once
spread, the new virus particles can infect more cells and multiply even further. Examples of
ilinesses caused by viruses include the common cold, measles, chickenpox, AIDS and many
more. Unfortunately, there is no cure for viral infections. While medicines may treat
the symptoms and ease the discomfort of the patient, the virus must run its course in your
body and only the immune system can ward off the attack. Antibiotics are not effective
against viral infections and can even be harmful to you if taken unnecessarily because they
can upset the balance of good bacteria in your body. Taking antibiotics can also increase
the chances that the bad bacteria will evolve to resist the antibiotics, a phenomenon known
as antibiotic resistance. Therefore, it is useless to take antibiotics if you have a viral
infection.

Another type of pathogen that you are probably familiar with is bacteria. Unlike
viruses, bacteria are alive. They are single-celled organisms that are found everywhere on
earth: from soil, air and water to the surface of your skin and even inside your body. Most
bacteria are beneficial in some way and do not cause disease. In fact, less than 1 % of
known bacterial species cause illness in humans. Those that are pathogenic, however, can
cause some pretty serious diseases. Some examples of diseases that are caused by
pathogenic bacteria include strep throat, whooping cough, pneumonia, scarlet fever and
Lyme disease. Pathogenic bacteria cause infections when they enter your body either
through a cut, insect bite or through mucous membranes such as your mouth, nose or eyes.
The bacteria reproduce inside your body and many give off toxins that damage cells and
make you sick. Diseases caused by bacteria are treated with antibiotics. Antibiotics kill
bacteria by attacking their cell wall or other cellular structures. Viruses do not possess these
cellular structures which is why antibiotics do not work to cure viral infections.

Protozoans are another group of single-celled organisms that cause disease. You may
not have heard of protozoans before, but you might be familiar with some of the illnesses
they cause. Some protozoan infections like amoebic dysentery, giardiasis and toxoplasmosis
are spread through contaminated food, water or from person-to-person contact. Others like
malaria and African sleeping sickness are transmitted by insect bites. Trichomoniasis is
sexually transmitted. These illnesses can be treated with antiparasite medications.

Fungi may also act as pathogens, although most fungi do not cause disease. The fungi
you most commonly see are mushrooms and molds, however, most fungi are microscopic.
Parasitic fungi cause diseases such as athlete’s foot, ringworm, jock itch, and thrush. Fungal
infections usually occur after contact with a contaminated surface. These conditions can
generally be treated with topical antifungal ointments or creams.

The last group of pathogens that cause communicable diseases are parasitic worms.
We are not talking everyday earthworms here. Earthworms are not parasites nor do they
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cause disease. Worms that can be pathogenic include a number of different species.
Trichinella worms which cause trichinosis and tapeworms, for example, are usually
contracted by eating the undercooked meat of an infected animal. In both cases you may
experience nausea, diarrhea and weight loss. Treatment involves oral medications.
Hookworms and schistosome worms which cause schistosomiasis are contracted through
contaminated soil or water. Both cause a rash and possible diarrhea and can be treated with
oral medications. Guinea worms are also contracted by drinking contaminated water. In this
case the worm burrows through flesh causing pain and burning. There is no treatment except
to wait for the worm to emerge from a blister in the skin and slowly extract it by winding
the worm around a matchstick. In most cases worm parasites like those just mentioned are
spread when the feces of an infected person contaminate soil or water in areas of poor
sanitation. The feces contain worm eggs. So, if another person happens to drink
the contaminated water or walk in contaminated soil, the worms may invade their bodies.

As you can see there are quite a few pathogens and parasites that cause disease in
humans. Since communicable diseases are contagious it is important to try to prevent their
spread through a population. Strategies for prevention will be covered in a later lesson.

People who study the patterns, causes and effects of diseases are -called
epidemiologists. Epidemiologists always have plenty of work to do, but work becomes
especially busy if there happens to be a serious disease outbreak called an epidemic.
Epidemics may occur as a result of the spread of a communicable disease, for example,
whooping cough or an epidemic may refer to a non-communicable disease like diabetes.
In both instances the number of disease cases during an epidemic is higher than would
normally be expected. When an epidemic occurs, epidemiologists work to contain
the outbreak that may involve quarantining infected individuals if the disease is contagious.
During a quarantine all the infected individuals are held in isolation to prevent the spread of
the disease. Epidemics of non-communicable diseases do not require quarantines because
they do not spread from person to person. In addition to preventing the spread of
communicable diseases epidemiologists also study the causes of disease and the patterns
those diseases exhibit. For example, an epidemiologist might document the symptoms of an
illness, how long it takes for a patient to start showing symptoms and whether the disease is
contagious. Epidemiologists may also study treatments or research cures for a disease. If
an epidemic spreads over a wide geographic range, it is called a pandemic. AIDS is
an example of a pandemic because it affects people all over the world. During a pandemic,
epidemiologists from around the globe work together to stop the disease. While some
epidemiologists work on pandemics on a global scale, other epidemiologists work in smaller
communities on what are referred to as endemic diseases. Endemic diseases are common to
a specific area or population and generally present a fairly constant number of cases over
time. Malaria, for example, is a communicable disease that is endemic to the tropics. Certain
places in Africa, Asia and Central and South America have ongoing problems with this
disease. Other areas that are cooler and drier do not experience many cases of malaria
because the environment is not ideal for the mosquitoes that spread it.

Epidemiologists have a lot of freedom in their career path. They could choose to work
with communicable or non-communicable diseases and within their own small community
or on a global scale. Perhaps, it is a career that you find interesting or might consider
pursuing.

98



Viral meningitis

Viral meningitis is an infection occurring mostly in children under age five. It happens
when certain viruses invade the meninges which are the tissues that cover and protect
the brain and spinal cord. The meninges are arranged in three layers. The layer that actually
touches the brain and spinal cord is called the pia mater. The spider web-like middle layer is
called the arachnoid mater. The outermost and toughest layer is called the dura mater.
Cerebrospinal fluid which also protects the brain and spinal cord flows between
the meninges and over the surface of the brain.

The most common cause of viral meningitis is a type of virus called enterovirus. Other
viruses that can cause meningitis include the mumps virus, the measles virus, herpes viruses
and a variety of viruses spread by blood-feeding insects, such as mosquitoes and ticks.
Viruses, that cause meningitis, may be spread through the bite of an infected insect.
However, the two most common ways the viruses spread are through fecal contamination,
which can happen when hands are not washed after using the toilet or changing a diaper,
and through contact with the body fluids from an infected person, such as through sneezing
or coughing. Once inside the body, the viruses make copies of themselves and enter
the bloodstream. Viruses travel through the bloodstream to the brain where they cross
the border between the bloodstream and the brain into the cerebrospinal fluid. The viruses
spread throughout the cerebrospinal fluid and infect the cells of the meninges. The meninges
become inflamed as the immune system begins to fight off the infection.

Symptoms of viral meningitis in infants and young children include fever, irritability,
loss of appetite and trouble waking up. Symptoms in older children and adults include fever,
headache, stiff neck, sensitivity to light, sleepiness, trouble waking up, nausea, vomiting and
loss of appetite. The symptoms of viral meningitis are similar to those of bacterial
meningitis but are usually less severe.

Doctors may recommend acetaminophen or other non-steroidal anti-inflammatory
drugs for fever and headache. For meningitis caused by a type of herpes virus doctors may
prescribe an antiviral medication, such as acyclovir. There is no treatment for most viruses
that cause meningitis, though most people recover on their own within two weeks.

Shingles

Shingles is a painful skin condition in adults caused by the chickenpox virus, also
known as the varicella-zoster virus. If you had chickenpox as a child, you still have
the varicella-zoster virus inside some of your nerves but not in active form. For unknown
reasons the varicella-zoster virus may become active again in older people or those with
weakened immune systems. The reactivated virus travels along your nerves to your skin
causing symptoms such as numbness, tingling and pain. A red blistery rash quickly follows
these symptoms. Shingles normally happens in a single patch on one side of your body.
It may also happen on one of your shoulders, on the side of your neck, or head. Within three
to five days bumps in the rash fill with fluid and become blisters that look like chickenpox.
Next, the blisters fill with pus which forces them to break open and begin to scab over.
When the scabs fall off and the blisters heal, the pain usually goes away. These symptoms
usually last one to two months.

You may experience a complication of shingles called postherpetic neuralgia or PHN,
which is pain even after your rash has cleared up. Other complications of shingles include
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vision loss (if shingles occurs around your eye), pneumonia, hearing problems, brain
inflammation, neurologic problems and skin infections. Both the chickenpox vaccine and
the shingles vaccine can dramatically reduce your risk for getting shingles and postherpetic
neuralgia.

Although there is no cure for shingles, antiviral drugs, such as acyclovir, can speed
healing and reduce the severity of the rash when taken within three days after the rash
appears. To reduce pain your doctor may recommend over-the-counter pain medication,
calamine lotion, cool compresses and an oatmeal bath. For severe post herpetic neuralgia
your doctor may prescribe medications such as gabapentin.

HIV and AIDS

HIV is the Human Immunodeficiency Virus. If you have HIV, you have an infection
that damages your immune system over time and causes AIDS. AIDS stands for Acquired
Immunodeficiency Syndrome. It is the final stage of an HIV infection when your immune
system is damaged and too weak to fight off ordinary infections. When foreign invaders,
such as bacteria and viruses, get into your body, they can cause infections. These events
activate your body defenses. The white blood cells of your immune system are part of your
body defenses. One type of white blood cells, called helper T lymphocytes, or helper T cells,
strengthens your immune system response to infection in two ways. First, helper T cells
release chemicals that attract other white blood cells to the site of the infection. These
additional white blood cells attack the invading bacteria or virus, as well as other infected
cells. Second, helper T cells release chemicals that cause other white blood cells to multiply.
These new white blood cells create markers, called antibodies, which can identify the same
foreign invader throughout your body. Antibodies attach to the bacteria or virus, marking
them as targets for your immune system to destroy them. If you have HIV, it travels through
your blood and other body fluids to infect and kill certain white blood cells. The virus enters
helper T cells, which are the primary target. Once inside, the virus makes many copies of
itself. As these virus particles are made, they leave the damaged helper T cell to infect other
cells. The T cell loses its ability to protect the body from the ongoing infection and dies.
In this way, HIV spreads and kills more of your helper T cells weakening your immune
system. As a result, other types of infections are able to take advantage of your body’s
inability to defend itself. These infections are called opportunistic infections.

If you have an HIV infection, and one or more opportunistic infections, you have
AIDS. Some of the common AIDS-related opportunistic infections are inflammation of
the tissues covering your brain and spinal cord, called meningitis; inflammation of your
brain, called encephalitis; respiratory illnesses, such as pneumonia and tuberculosis;
intestinal illnesses, such as chronic diarrhea caused by infectious parasites; and cancers,
such as Kaposi's sarcoma and non-Hodgkin lymphoma.

HIV passes from person to person through infected body fluids. HIV can enter your body
during unprotected sex, while sharing drug injection needles, during your own childbirth,
while breastfeeding from your mother, or from contaminated blood or blood products.

Although there is no cure for HIV, drugs called antiretroviral medications can reduce
the amount of HIV in your body. One class of antiretroviral medication, called entry or
fusion inhibitors, disrupts the HIV infection process by preventing the virus from attaching
to your cells. Other classes of antiretroviral medications include reverse transcriptase
inhibitors, protease inhibitors, and integrase inhibitors. These drugs prevent the creation,
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assembly, and spread of new viruses. Your doctor may prescribe a combination of these
drug classes, known as highly active antiretroviral therapy, or HAART. Antiretroviral
medication does not completely remove HIV from your body but slows it down enough to
enable your immune system to fight infections. Regular blood tests will let your doctor
know how effective your antiretroviral medication is in controlling HIV. If the number of
helper T cells is high enough in your blood sample, your medication is working. Treatments
for the opportunistic infections of AIDS are medications specific for each type of infection.
For example, your doctor may prescribe antibiotics if you have pneumonia or tuberculosis.

To avoid getting or spreading an HIV infection, know your HIV status and your
partner's status by getting tested regularly. The most effective way to prevent HIV infection
is to avoid vaginal and anal sex. When engaging in sexual activity, you will be less likely to
contract HIV if you only have sex with one uninfected partner or use latex condoms for
protection. Avoid using injectable illegal drugs, or sharing drug needles, because the needles
may have the virus on them. Avoid intoxication from drugs or alcohol, because you will be
more likely to engage in unsafe sexual behavior.

Human Circulatory System

You can feel your heart pounding away every time you put your hand to your chest.
But do you have any idea what is really going on in there or what keeps your heart ticking
as it should?

Every day your heart beats about 100,000 times sending 2,000 gallons of blood
searching through your body. Although it is no bigger than your fist, your heart has
the mighty job of keeping the blood flowing through 60,000 miles of blood vessels that feed
your organs and tissues. Food, water and oxygen are essential for the existence of human
life. Blood transports all these substances through various channels called blood vessels.
Blood vessels involve arteries, veins, capillaries. To keep the blood flowing throughout our
body we have a pumping system. And the heart is the pump which is composed of a muscle
that pumps blood throughout the body beating approximately 72 times per minute of our
lives. The human heart has four chambers: the right atrium, the left atrium, the right
ventricle and the left ventricle. There are four valves in the heart. These valves are tricuspid
valve, mitral valve, aortic valve, pulmonic valve. These valves are one-way valves.

Now you have seen the structure of the heart. Let us find out how it works. The blood
becomes oxygen-rich by absorbing oxygen in the lungs. The function of the heart starts
when oxygenated blood is carried from the lungs to the left atrium of the heart by means of
the pulmonary veins. The left atrium relaxes, this blood is pumped into the heart. When
the left atrium contracts the left ventricle relaxes simultaneously. The left atrium pushes
the blood into the left ventricle through the one-way valve. When the left ventricle contracts
the blood is pumped into the aorta which carries oxygenated blood to the different parts of
the body except the lungs. Oxygenated blood reaches the different parts of the body through
the blood vessels called the arteries. The arteries get branched into capillaries which then
reach to the different organs of the body. The blood then becomes deoxygenated and
the blood capillaries get mixed and form thicker blood vessels called the veins. The veins
carry deoxygenated blood to the heart. The blood vessels that carry deoxygenated blood to
the heart are known as the vena cava. The deoxygenated blood from different parts of body
enters the upper right chamber of the heart which is called the right atrium. The right atrium
gets contracted allowing the blood to flow into the right ventricle which contracts with

101



the expansion of the right atrium through the one-way valve. The right ventricle then
contracts pushing the blood into the pulmonary artery. The pulmonary artery carries
the deoxygenated blood to the lungs for oxygenation. The lungs oxygenate the blood by
exchanging of gases. It flows back into the heart through the pulmonary vein and starts
the circulatory cycle all over again.

Respiratory System

In humans the main organs responsible for respiration are present in the thoracic
cavity. In the thorax region the rib cage and a dome-shaped fibrous tissue known as
the diaphragm are observed, present within the rib cage or the pleural membranes which
enclose the lungs. The right lung is divided into three lobes: the right superior, right middle
and the right inferior lobe. The left lung is smaller and has only two lobes: the left superior
and the left inferior lobe. Both the lungs are associated externally with small tubular bronchi
which unite and extend into the trachea. The trachea has incomplete c-shaped rings of
cartilages which prevent the tracheal wall from collapsing. The trachea leads into
the pharynx which is connected to the nostrils. As we breathe in air, the oxygen molecules
enter the nostrils and travel downwards through the pharynx and trachea to finally reach
the bronchi. From each bronchus oxygen travels into the lungs. Within the lungs
the bronchus divides repeatedly to form bronchioles. Oxygen travels through these
bronchioles and reaches the alveoli each of which is surrounded by a network of capillaries.
A section of one alveolus shows the presence of numerous alveolar chambers with pores.
Blood containing RBCs (red blood cells) is seen flowing through the capillaries.
The oxygen molecules from the alveolus diffuse into the capillary and then get absorbed by
the bluish-purple RBCs. This causes oxygenation of the RBCs and a transition in their color
from bluish purple to red is observed. The blood moving into the alveolus contains RBCs
and carbon dioxide molecules. These molecules are released into the alveolus. The carbon
dioxide collects in the alveolar chamber and then from the alveolus it travels through
the bronchioles into the bronchus which finally reaches the trachea and it is breathed out
through the nostrils. So, the process of breathing in air rich in oxygen is called inhalation.
After the contraction of the muscular diaphragm the lungs expand and the air rushes in
resulting in the inflation of the alveoli. During exhalation the diaphragm moves up and
the lungs contract. Thus, the alveoli deflate causing the air to be forced out. This exhaled air
is rich in carbon dioxide. This process of inhalation and exhalation is known as respiration
which is approximately 20 times per minute.

Summary: In the thorax region the rib cage and the diaphragm are observed, which
play a vital role in respiration, present within the rib cage or the pleural membranes which
enclose the lungs. The right lung consists of three lobes while the left lung has only two
lobes. Both the lungs are associated externally with bronchi which unite and extend into
the trachea. As we breathe, the oxygen molecules enter the nostrils and travel downwards
through the pharynx and trachea to finally reach the bronchi. From each bronchus oxygen
travels into the lungs. Within the lungs the bronchus divides repeatedly to form bronchioles.
Oxygen travels through these bronchioles and reaches the alveoli, each of which is
surrounded by a network of capillaries. As blood flows through the capillaries, the oxygen
molecules from the alveolus diffuse into the capillary. This causes oxygenation of
the RBCs. The carbon dioxide molecules are released into the alveolus. They are collected
in the alveolar chamber and then from the alveolus it travels through the bronchioles into
the bronchus which finally reaches the trachea and is breathed out through the nostrils.
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The Digestive Process

Our digestive system is made up of a series of organs that allows our body to get
the nutrients and energy it needs from the food we eat. Digestion starts in the mouth where
chewing and saliva breaks down food, so it is more easily processed by your body.

Esophagus: The esophagus is a muscular tube that connects the pharynx (throat) to
the stomach. The esophagus contracts as it moves food into the stomach. A “valve” called
the lower esophageal sphincter (LES) is located just before the opening to the stomach. This
valve opens to let food pass into the stomach from the esophagus and it prevents food from
moving back up into the esophagus from the stomach.

Stomach: An organ with strong muscular walls, the stomach holds the food and mixes
it with acid and enzymes that continue to break the food down into a liquid or paste.

Small Intestine (Small Bowel): Almost 20 feet long, the small intestine also called
the small bowel is the workhorse of the digestive system. It will continue to break down
food with enzymes released by the pancreas and bile released from the liver. It is made up
of three segments, the duodenum, which continues the breakdown of food; and the jejunum
and ileum, which are mainly responsible for the absorption of nutrients.

Pancreas: Your pancreas is located behind your stomach and is attached to both your
gall bladder and your small intestines. Among other functions, the pancreas helps digestion
by producing digestive enzymes and secreting them into the duodenum (the first segment of
the small intestine). These enzymes break down protein, fats, and carbohydrates.

Liver: The liver is another organ with many functions. Its main responsibilities in
the digestive process are to make and secrete bile and to process and purify the blood which
contains newly absorbed nutrients that are coming from the small intestine. Bile has two
main purposes: to help absorb fats and to carry waste from the liver that cannot pass through
the kidneys.

Bile Ducts: Bile made in the liver travels to the small intestine through the bile ducts.
If the bile is not needed immediately, it is stored in the gallbladder.

Gallbladder: The gallbladder is a pear-shaped reservoir located just under the liver
that receives and stores bile made in the liver. The gallbladder sends this stored bile into
the small intestine to aid in the digestion of food.

Colon (Large Intestine): The colon is a 5- to 7-foot-long muscular tube that connects
the small intestine to the rectum and is responsible for processing waste so that defecation is
easy and convenient. (It is made up of the ascending (right) colon, the transverse (across)
colon, the descending (left) colon and the sigmoid colon, which is connected to the rectum.)

Rectum: The rectum is an 8-inch chamber that connects the colon to the anus.
The rectum receives stool from the colon, sends signals to the brain if there is stool to be
evacuated, and holds stool until evacuation can happen.

Anus: The last part of the digestive tract, the anus, consists of pelvic floor muscles and
two anal sphincters (internal and external). Together their jobs are to detect contents in the
rectum, determine whether the contents are liquid, gas or solid, and then control when stool
should and should not be excreted from the body.

It is useful to understand the digestive system and the role it plays in your overall
health and well-being. Knowing where to go when conditions of the digestive system affect
your health and well-being is just as important.
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Pneumonia

Pneumonia is inflammation in your lungs caused by an infection. You have two lungs:
one on each side of your chest. Each lung has separate sections called lobes. Normally, as
you breathe, air moves freely through your trachea, or windpipe, then through large tubes,
called bronchi, through smaller tubes, called bronchioles, and, finally, into tiny sacs, called
alveoli. Your airways and alveoli are flexible and springy. When you breathe in, each air sac
inflates like a small balloon. And when you exhale, the sacs deflate. Small blood vessels,
called capillaries, surround your alveoli. Oxygen from the air you breathe passes into your
capillaries then carbon dioxide from your body passes out of your capillaries into your
alveoli, so that your lungs can get rid of it when you exhale.

If you have pneumonia, your airways or lungs have an infection caused by germs such
as bacteria, viruses, fungi or parasites. Your airways catch most germs in the mucus that
lines your trachea, bronchi and bronchioles. Hair like cilia lining the tubes constantly push
the mucus and germs out of your airways where you may expel them by coughing.
Sometimes germs make it past your mucus and cilia and enter your alveoli. Normally, cells
of your immune system attack these germs which keep them from making you sick.
However, if your immune system is weakened due to age, illness or fatigue, pneumonia-
causing germs can overwhelm your immune cells and begin to multiply. Your bronchioles
and alveoli become inflamed as your immune system attacks the multiplying germs.
The inflammation causes your alveoli to fill with fluid making it difficult for your body to
get the oxygen it needs.

If you have lobar pneumonia, one lobe of your lungs is affected. If you have
bronchopneumonia, many areas of both lungs are affected.

Pneumonia may cause the following symptoms: difficulty breathing, chest pain,
coughing, fever and chills, confusion, headache, muscle pain and fatigue.

Pneumonia can lead to serious complications. Respiratory failure occurs when your
breathing becomes so difficult that you need a machine called a ventilator to help you
breathe. Bacteremia occurs when the bacteria causing your pneumonia move into your
bloodstream where they may travel to infect other organs. In some cases of pneumonia,
a large collection of fluid and pus, called an abscess, may form inside one of your lungs.
If an abscess forms around the outside of your lung, it’s called an empyema.

Possible treatments for pneumonia include:

— antibiotics (if the cause is bacteria or a parasite);

—antiviral drugs (if the cause is a flu virus);

— antifungal medication (if the cause is a fungus);

— rest and drinking plenty of fluids;

— over the counter or OTC remedies to manage your fever, aches, and pains.

If you have severe pneumonia, you may be admitted to the hospital and given
intravenous antibiotics and oxygen.

Asthma

Asthma is a lung disease that inflames and narrows your airways. Normally, as you
inhale, air moves freely through your trachea, or windpipe, then through large tubes, called
bronchi, smaller tubes, called bronchioles, and, finally, into tiny sacs, called alveoli. Small
blood vessels, called capillaries, surround your alveoli. Oxygen from the air you breathe
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passes into your capillaries, then carbon dioxide from your body passes out of your
capillaries into your alveoli, so that your lungs can get rid of it when you exhale. Your
bronchioles expand when the air is warm, moist, and free of irritants and allergy-causing
substances, called allergens. When air is cold, or dry, or contains irritants or allergens, your
bronchioles contract.

If you have asthma, your airways are frequently inflamed and swollen. Certain
substances can cause your inflamed airways to overreact even more resulting in an asthma
attack. Triggers of asthma attacks are slightly different for everyone but usually include
outdoor irritants and allergens (such as pollen, smoke, pollution and cold weather); indoor
irritants and allergens (such as mold, pet dander, dust mites and cockroach droppings); food
allergens (such as fish, shellfish, eggs, peanuts and soy); and conditions (such as respiratory
infections, stress, strong emotions and exercise).

The symptoms of an asthma attack include coughing, wheezing, shortness of breath
and tightness in your chest. During an asthma attack, also known as a bronchospasm,
the muscles around your airways tighten and the airway wall becomes more swollen. Your
airways also produce thick mucus that narrows them even more, making it hard for you to
breathe.

If you have asthma, your doctor may prescribe medications to reduce inflammation in
your airways, constriction of the muscles surrounding your airways, or mucus secretion in
your airways. During an asthma attack you may need to use a short-acting rescue
medication, called a bronchodilator. This medication causes your airway muscles to relax
quickly and provides symptom relief within minutes. Since there is no cure for asthma,
the goal is to prevent you from having asthma attacks by using long-acting anti-
inflammatory control medications. If you take them every day, they will reduce
the inflammation of your airways, making them less sensitive to triggers of asthma attacks.

Understanding COPD

Chronic obstructive pulmonary disease or COPD is a lung disease that makes it
difficult to breathe. COPD is a long-term disease that often gets worse over time and is
characterized by inflammation and severe limitation of airflow in and out of the lungs.
COPD is an umbrella term used to describe a group of breathing conditions, the most
common being chronic bronchitis and emphysema. Many people living with COPD may
have both emphysema and chronic bronchitis. A few people have both asthma and COPD.

Cigarette smoking is the leading cause of COPD. Long-term exposure to secondhand
smoke or irritants such as air pollution, dust or workplace fumes and biomass exposure such
as wood smoke can also contribute to COPD. An uncommon genetic disorder called alpha-1
antitrypsin deficiency is sometimes associated with COPD. Although respiratory infections
such as influenza and pneumonia do not cause COPD, they can make people with COPD
very sick. Therefore, it is very important to keep these vaccinations up to date.

At first, COPD may cause no symptoms or only mild symptoms. As the disease
progresses, common symptoms include shortness of breath, wheezing and chest tightness
especially with exercise and an ongoing cough often with a lot of mucus. As COPD
symptoms worsen, breathing requires much more energy and it can get harder to exercise or
do routine activities like getting dressed or climbing stairs. This may lead to fatigue, weight
loss and muscle loss. People with COPD can experience a variety of symptoms. Different
stages of COPD range from mild to moderate, to severe.
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In normal functioning lungs, when air is inhaled, it travels down the windpipe and then
into the airways or bronchial tubes of the lungs. Inside the lungs the airways branch out into
smaller and smaller tubes, called bronchioles, that are rich in blood supply. At the end of
these tubes are billions of tiny air sacs, called alveoli. Normally, the walls of the airways
and air sacs are elastic and flexible in nature. Inhaling causes each air sac to fill with air.
Exhaling causes each air sac to deflate. Efficient uptake of air into the lungs provides
oxygen to the blood which is then carried to all parts of the body. In COPD, however,
the airways become thick and inflamed and they produce more mucus than usual. This
mucus can clog the airways and makes it hard to breathe. In COPD the walls of the air sacs
in the lungs are damaged and lose their elastic quality. The air sacs get floppy, broken and
lose their shape. As the air spaces get larger, air gets trapped and there are fewer air sacs to
supply oxygen to the blood. Because air is trapped in these air sacs, it is difficult for lungs
with COPD to deflate like normal lungs. This trapped air makes it harder to get fresh air into
the lungs and makes breathing more difficult.

COPD is the third leading cause of death in the United States and affects more than
thirteen and a half million Americans. It is predominantly diagnosed in middle-aged
individuals older than 40 years and is present in both women and men. Although COPD is
more common in men, more women die from this disease each year than men. The rate of
COPD continues to increase worldwide due to smoking and worsening air pollution. While
there is no cure for COPD you can take steps to feel better, stay more active, and slow
disease progression. COPD can be managed by consulting early with your health care
provider, seeking diagnosis and intervention therapies and adopting lifestyle changes that
include quitting smoking, pulmonary rehabilitation, healthy eating and exercise, and
maintaining a positive outlook.

COVID-19

COVID-19 is the short name for the disease known as novel coronavirus disease 2019.
Coronaviruses are a large group of similar viruses. Some are known to infect humans, such
as SARS-CoV and MERS CoV. The one that causes COVID-19 is called SARS-CoV-2.

All coronaviruses are named for the crown like spikes that cover their surface, called
spike or S proteins. Inside the virus genetic material, called RNA, is made up of genes.
Genes carry the information to make more copies of the virus. The virus can infect you if it
enters your mouth, nose or lungs. Inside your body the S protein of the virus locks to
a receptor on the surface of one of your cells. This can trigger the virus to enter the cell in
a couple of ways. It may cause the virus to fuse with the cell surface then release its genes
into the cell, or the cell may pull the virus inside by enclosing it in a sac. Once inside,
the virus can fuse to the sac and release its genes. Next, the genes use a structure in your
cell, called a ribosome, to make new copies of the virus. The new viruses travel to
the surface of the cell. There they leave to infect more cells. In the meantime, viral S
proteins left on the surface of the infected cell can cause it to fuse with nearby healthy cells
forming a giant cell. This may be another way for the virus to spread between cells.

People may be infected with COVID-19 for two to 14 days before symptoms appear.
The three main symptoms of COVID-19 are a fever, cough and shortness of breath. Other
symptoms may include tiredness, body aches, stuffy nose, sore throat, diarrhea and
vomiting, loss of appetite and loss of smell. Most people have a mild illness and can recover
at home. Some people who have the virus may not get sick at all or may show no symptoms.
But if you have trouble breathing or any other symptoms that are severe, call your doctor or

106



the emergency room. They will tell you what to do. For most people who have the virus
the risk for serious illness is thought to be low. People 65 years and older may have a higher
risk for serious illness and people of any age may be at high risk if they have underlying
conditions such as chronic lung disease or asthma, serious heart conditions, diabetes, severe
obesity, chronic kidney disease and liver disease. High-risk groups also include people with
a weakened immune system including those on certain medications such as corticosteroids,
people in cancer treatment and those with HIV or AIDS. Even if you are not in a high-risk
group, it is important to practice social distancing which means keeping at least two meters
or six feet between you and other people. This helps prevent infections and serious illness in
others as well as yourself.

High Blood Pressure

High blood pressure, or hypertension, is a common condition in which the force of
blood on the walls of your arteries is often too high. Arteries are the blood vessels that carry
blood away from your heart to supply your tissues with oxygen and nutrients. In your heart
two chambers, called ventricles, contract with each heartbeat to push blood to your lungs
and through your arteries to your body. As blood flows through them three main factors
affect the pressure on your artery walls. The first is cardiac output, or the amount of blood
your ventricles push out of your heart each minute. Your blood pressure goes up as cardiac
output increases. The second factor affecting your blood pressure is blood volume, or
the total amount of blood in your body. Blood pressure also goes up as blood volume
increases. The third factor that affects your blood pressure is resistance, which is anything
working against the blood flow through your arteries. Several factors contribute to
resistance. One resistance factor is the flexibility of your artery wall. Healthy arteries
expand with each heartbeat to help reduce blood pressure on the wall. Another resistance
factor is the diameter of your arteries. Your body is able to increase the diameter of your
arteries to lower your blood pressure or reduce the diameter to raise your blood pressure.
The third resistance factor is blood viscosity, or thickness. In your blood more particles,
such as proteins and fat, increase viscosity. If your blood is thicker, your blood pressure
goes up as your heart works harder to push it through your arteries.

Your blood pressure can be measured with a device called a sphygmomanometer, or
blood pressure cuff. When your heart beats, the pressure of blood on the walls of your
arteries is called systolic pressure. When your heart relaxes between beats, pressure on
the artery wall is called diastolic pressure. While your blood pressure may change
throughout the day, it should normally be less than 120 millimeters of mercury for systolic
pressure, and less than 80 millimeters of mercury for diastolic pressure. If your systolic
pressure frequently stays above 140, or your diastolic pressure frequently stays above 90,
you have high blood pressure.

Over time, high blood pressure will damage the walls of your arteries. Your artery wall
may become weak and form an enlargement called an aneurysm. Or the wall may burst and
bleed into the surrounding tissue. Small tears in your artery wall may attract certain
substances in your blood, such as cholesterol, fat and calcium, to form a buildup called
a plague. Blood flow through your artery decreases as the plaque enlarges. Blood cells can
stick to the plague and form solid clumps, called clots, further reducing, or completely
blocking, your blood flow. Damage to your arteries raises your blood pressure even more by
making your heartbeat more forcefully. Artery damage and reduced blood flow lead to
conditions such as a stroke, heart attack, or kidney disease.
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In most cases, the cause of high blood pressure, or hypertension, is unknown. This
type of high blood pressure is called primary, or essential, hypertension. Treatment for
essential hypertension includes lifestyle changes, such as eating a healthy diet. If you are
sensitive to the sodium in salt, your doctor may recommend limiting your intake of salt and
highly processed foods. Sodium may cause your body to retain water, which increases both
your blood volume and your blood pressure. Other lifestyle changes that can reduce blood
pressure include avoiding excessive alcohol intake; getting regular exercise; losing weight if
you are overweight; and quitting smoking. Your doctor may also recommend medications
that act on your kidneys, blood vessels, or heart to help reduce your blood pressure.
Diuretics, commonly called water pills, cause your kidneys to move more salt and water
from your blood into your urine, which reduces your blood volume and pressure. Beta
blockers reduce the workload on your heart by decreasing both the rate of your heartbeat
and the strength of your heart contractions. Several types of drugs act directly or indirectly
to reduce your blood pressure by relaxing your blood vessels, which increases their
diameter. These drugs include ACE (angiotensin-converting enzyme) inhibitors, angiotensin
Il receptor blockers, calcium channel blockers, and direct-acting vasodilators.

Acute Coronary Syndrome and Heart Attack

If you have acute coronary syndrome, you have one or more conditions caused by
a blockage of blood flow to your heart muscle. This is a medical emergency, because you
may be having a heart attack, a condition in which your heart muscle begins to die.

Your heart is a muscular organ that pumps blood containing the oxygen and nutrients
your body needs. The main pumping chamber of your heart is the left ventricle. When your
left ventricle contracts, it sends oxygen-rich blood to your body through a large artery called
the aorta. Connected to your aorta are small arteries called coronary arteries. Blood flows
from your aorta through the coronary arteries to supply your heart muscle with oxygen and
nutrients. If you have acute coronary syndrome, blood flow through your coronary arteries
is severely reduced or completely blocked. One possible cause of reduced blood flow is
atherosclerosis. In this condition a build-up of a fatty substance, called plaque, can narrow
your coronary arteries. If this plaque ruptures, a blood clot can form and block the artery.
A blood clot is the most common cause of coronary artery blockage. Other less common
causes of reduced blood flow include coronary artery spasm or dissection.

In a coronary artery spasm triggers, such as drugs, smoking, cold weather, and extreme
stress or emotions, can cause a temporary and sudden tightening of a coronary artery. During
a coronary artery dissection, the inside wall of one of your coronary arteries separates,
which can block blood flow. Regardless of the cause, a blockage in either coronary artery
prevents the oxygen and nutrients in your blood from reaching the part of your heart
supplied by the artery. As a result, heart muscle in that area starts to die. Death of part of
your heart muscle is called a heart attack. It is also known as a myocardial infarction or M.

A Dblocked coronary artery may also cause you to feel sudden pain, discomfort,
tightening, or a burning sensation in your chest called angina. This pain may extend to your
upper abdomen, shoulders, arms, neck, and lower jaw. If you have angina when you are at
rest, or frequent angina that prevents even moderate physical activity, you have unstable
angina, which is the main symptom of acute coronary syndrome. Other symptoms of acute
coronary syndrome include shortness of breath, dizziness, nausea, and sweating.
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If you have had a heart attack or have other types of acute coronary syndrome, your
doctor may prescribe oxygen therapy to get more oxygen into your blood. You may take
aspirin or other prescription blood-thinner drugs to prevent blood clots. Thrombolytics, also
known as clot-buster drugs, may be used to break up any existing blood clots. Drugs such as
nitroglycerin and morphine will relax your coronary arteries and relieve the pain of angina.
You may also receive drugs, called beta blockers, that slow down your heart and reduce its
need for oxygen. Your doctor may also recommend immediate surgical procedures, such as
coronary angioplasty, in which a balloon-tipped catheter inflates inside your blocked
coronary artery to open it. After inflating, the balloon catheter may leave behind a mesh-like
(cetka) device, called a stent, to hold your artery open. Or you may have a coronary artery
bypass graft or CABG. CABG is a surgical procedure in which the blocked areas of
the coronary arteries are bypassed with veins or artificial graft material. Seek treatment
immediately if you have the symptoms of acute coronary syndrome.

Cardiac Arrhythmia

Depending on activity level the heart beats about 60 to 100 times per minute. It may be
higher during exercise or lower at rest. A normal heart rate and rhythm ensures the delivery
of oxygen-rich blood to all of the body's organs such as the brain and lungs. A group of cells
in the heart, called the cardiac conduction system, uses electrical impulses to control
the speed and rhythm of each heartbeat. Each heartbeat starts in the right atrium in
the sinoatrial or SA node, then spreads through the walls of the heart chambers, called
the atria, and ventricles causing them to contract. This process repeats with each heartbeat.

Problems with the cardiac conduction system cause the heart to have an abnormal
rhythm called an arrhythmia. This may cause an irregular pulse. Arrhythmias may happen in
the atria or ventricles. Types of arrhythmias include fibrillation (which is an irregular
heartbeat rhythm); tachycardia (which is a fast heartbeat of more than 100 beats per minute)
and bradycardia (which is a slow heartbeat of less than 60 beats per minute).

Atrial fibrillation is the most common type of arrhythmia. Random impulses cause
the atria to fibrillate or twitch rapidly and randomly. Tachycardia in the atria is called
supraventricular tachycardia. In focal atrial tachycardia small areas within the atrial wall
start or pass along impulses that cause the atria to contract rapidly but with a regular rhythm.
In atrial flutter larger areas within the atrial wall start or pass along impulses that cause
the atria to contract rapidly but with a regular rhythm.

Tachycardia may also happen in the ventricles with rapid and regular contractions.
The body may not receive enough blood because the ventricles contract before completely
filling with blood. The most serious arrhythmia is ventricular fibrillation where many
random impulses fire rapidly within the ventricular walls. In ventricular fibrillation
the ventricles are quivering instead of beating. This is a medical emergency because
the heart cannot effectively pump blood to the body or itself.

Sometimes problems with the SA node or problems with the pathway of the electrical
impulses to the ventricles can cause the slow heartbeat in bradycardia. If the heart beats too
slowly, the body may not receive enough oxygen-rich blood.

Depending on the type of arrhythmia a doctor may recommend one or more of
the following treatments:

— lifestyle changes, such as eating a heart-healthy diet, exercising and quitting
smoking;
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— medication, such as anti-arrhythmic drugs and beta blockers;

— catheter ablation where thin wires inserted into the heart destroy the tissue causing
the arrhythmia with hot or cold energy;

—implantable devices, such as a pacemaker or defibrillator, to correct the pace or
rhythm of the heart.

Hypertrophic Cardiomyopathy (HCM)

Hypertrophic cardiomyopathy is a condition where the walls of your heart thicken
often caused by an abnormal gene. In order to understand this condition, it’s important to
know the main parts of your heart. Your heart has four chambers. They are the right atrium,
the right ventricle, the left atrium and the left ventricle. A muscular wall, called the septum,
divides the two sides of your heart. Your heart pumps blood in one direction through four
valves. They are the tricuspid valve, pulmonary valve, mitral valve and aortic valve. The job
of your heart’s left ventricle is to pump oxygenated blood throughout your body. This
provides your body with the oxygen and nutrients it needs.

Hypertrophic cardiomyopathy usually affects your left ventricle by thickening its
walls. This happens because your heart muscle cells grow bigger. In some people scar tissue
may form between the muscle cells over time. Even though your cells are bigger your heart
stays about the same size. As a result, your left ventricle cannot hold as much blood.
The left ventricle may also become stiffer, contract harder and relax less between
contractions. These problems make it harder for your heart to fill and pump more blood as is
needed during exercise.

Hypertrophic cardiomyopathy can be non-obstructive or obstructive. If you have non-
obstructive hypertrophic cardiomyopathy, your heart has thickened walls, but the walls and
mitral valve do not block blood flow out of your left ventricle. In obstructive hypertrophic
cardiomyopathy the heart has thickened walls as well, but the septum may bulge into
the path where blood leaves the left ventricle called the outflow tract. During contraction of
the heart muscle the mitral valve is pushed toward the septum which narrows the outflow
tract and may prevent closing of the mitral valve. This can cause backflow of blood into
your left atrium. The size of the outflow tract may change during the day. It may become
narrower or widen based on your activity. A narrowed outflow tract means more pressure
and heart work are needed to push blood out of your left ventricle to your body. This
pressure difference is called gradient. Symptoms of hypertrophic cardiomyopathy with or
without obstruction typically include tiredness and shortness of breath, chest pain,
lightheadedness, heart pounding or fainting. Talk to your health care provider if you have
any of these symptoms or other questions about hypertrophic cardiomyopathy.

Peptic ulcer

A peptic ulcer is a sore that develops in the lining of the lower part of your esophagus
or various parts of your stomach or small intestine. A peptic ulcer in your esophagus is called
an esophageal ulcer. In your stomach, it is called a gastric ulcer. When the ulcer affects
the first part of your small intestine, called the duodenum, it is called a duodenal ulcer.

When you eat, your stomach produces highly acidic digestive juices, also known as
stomach acid, to help break down food. Then the food passes into your duodenum for
further digestion and subsequent absorption into the bloodstream. To protect your organs

110



from the corrosive effects of stomach acid, a layer of mucus coats the lining of your
stomach and duodenum. When the protective mucus layer breaks down, stomach acid can
seep into the lining of your stomach or duodenum and cause an ulcer. Most peptic ulcers are
caused by the bacteria Helicobacter pylori, also known as H. pylori. Scientists think these
bacteria may enter your body through contaminated food or water or through close contact
with an infected person. Once inside your body, they lodge in the mucous layer of your
stomach or duodenum. As the bacteria grow, they damage the mucus layer, allowing
stomach acid to reach the stomach or duodenum lining. Together the bacteria and stomach
acid cause an ulcer. Some peptic ulcers are linked to heavy usage of non-steroidal anti-
inflammatory drugs, also known as NSAIDs, including aspirin and ibuprofen. These drugs
reduce the ability of your stomach and duodenum to protect themselves from the effects of
stomach acid.

Your doctor may prescribe one or a combination of drugs to treat your peptic ulcer.
If H. pylori is the cause of your ulcer, you will take antibiotics to kill the bacteria. If your
ulcer is due to non-steroidal anti-inflammatory drugs, your doctor will recommend you stop
or limit your use of these drugs. For a gastric ulcer, you may be given a proton pump
inhibitor, also known as a PPI, to decrease acid production in your stomach. For a duodenal
ulcer, you may be given a histamine type 2 receptor antagonist, commonly known as an H2
blocker, to reduce the amount of acid secreted in your stomach. In addition, your doctor
may recommend medications to coat and protect the lining of your stomach and duodenum
until the ulcer has healed. These include sucralfate, misoprostol and bismuth subsalicylate,
commonly known as Pepto-Bismol.

You may need surgery for an ulcer that does not heal with medication. Or you may
need surgery for an ulcer that goes away with treatment, then comes back. You may need
an operation for an ulcer that bleeds. If your ulcer breaks through or perforates the wall of
your stomach or duodenum, you may need surgery to repair the damage. You may also need
surgery for an ulcer that blocks food from moving out of your stomach. If you have one or
more of these complications, your doctor may recommend one of the following three
surgical procedures: a vagotomy, an antrectomy, or a pyloroplasty. In a vagotomy your
surgeon will cut part of your vagus nerve. Through this nerve, your brain tells your stomach
to release acid. After your surgeon cuts the nerve, your stomach will secrete less acid.
In an antrectomy your surgeon will remove the lower part of your stomach, which is called
the antrum. The antrum signals your stomach to release acid. Once it is removed, your
stomach releases less acid. If your ulcer is blocking the exit of food from your stomach,
your surgeon may perform a pyloroplasty. During this procedure your surgeon will widen
the pylorus, which is the opening between your stomach and duodenum, allowing food to
pass through more easily. While your ulcer heals, you should avoid alcohol and cigarettes as
they can slow the healing process and may make your ulcer worse. A few weeks after
treatment, your doctor may perform an endoscopy, which is a procedure to look inside your
upper digestive tract to be sure your ulcer has healed.

Irritable Bowel Syndrome

Irritable bowel syndrome or IBS is a chronic condition affecting your large intestine.
Your large intestine, also known as your colon, includes the cecum, ascending colon,
transverse colon, descending colon, sigmoid colon, rectum and anal canal. The muscular
wall of your colon contracts in a rhythmic fashion, called peristalsis, to move the intestinal
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contents toward your rectum. As it contracts, your colon absorbs water and nutrients from
partially digested food moving through it. Waste material, called stool, is stored in
the rectum until it is expelled through the anus as a bowel movement.

With IBS the muscular contractions of your colon are abnormal. In some cases,
the contractions may cause food to move too quickly through your colon. As a result, your
colon does not have enough time to absorb most of the water from your food. This condition
leads to a watery stool and diarrhea. In other cases, the contractions may cause food to move
too slowly. As a result, your colon absorbs too much water from your food. This condition
leads to a hardened stool and constipation. It is unclear why your colon contracts
abnormally. However, if you have IBS, your colon may be more sensitive to certain factors
such as stress that seemed not to affect most people. Other symptoms of IBS include
abdominal pain and discomfort, bloating, gas and cramping.

You can manage your IBS symptoms through a combination of dietary habit changes,
stress management and medications. Eating food high in fiber creates softer bulkier stools
which may prevent spastic colon contractions. Fiber also helps relieve constipation. Stress
management therapies, such as hypnotherapy and yoga, may help relieve your symptoms.
Your doctor may prescribe medications to help manage your symptoms such as:

— anti-constipation drugs to help regulate your bowel movements;

— antispasmodic drugs to minimize muscle spasms and reduce pain;

— or sedatives and antidepressants to relieve anxiety and elevate your mood.

Esophageal Cancer

Esophageal cancer is a disease that begins in your esophagus. Your esophagus is
a muscular tube that food passes through from your mouth to your stomach. The flat thin
cells lining your esophagus are called squamous cells. Below the surface cells divide and
flatten to make new squamous cells as the old ones wear out. If you have a condition called
gastroesophageal reflux or GERD, you frequently have a backflow or reflux of acid from
your stomach into your esophagus. Over time GERD may cause the squamous cells lining
your lower esophagus to be replaced with gland cells that make mucus called goblet cells.
This change in the lining of your esophagus is a condition called Barrett’s esophagus.

One type of esophageal cancer, called adenocarcinoma, may occur in the changed
lining of Barrett’s esophagus. Another type of esophageal cancer, called squamous cell
carcinoma, occurs in the squamous cells in your esophagus. Like all cancers, both of these
types begin when damaged or abnormal genetic material inside your cells causes them to
grow out of control. A tumor forms as the abnormal cells begin to multiply. Over time
a lump may form in the wall of your esophagus as the tumor grows. You may have no
symptoms in the early stages of esophageal cancer. Later, you may have trouble swallowing
when the tumor becomes large enough to block part of your esophagus. Having trouble with
swallowing may cause you to have difficulty eating. As a result, you may lose weight in
a short period of time. Depending on the location of the growing tumor you may also have
pain in your chest or neck.

If you have esophageal cancer, your doctor may recommend one or more of
the following: surgery, chemotherapy and radiation therapy. Surgery is the most common
treatment for esophageal cancer especially in the early stages when the tumor is small.
If you have a surgical procedure, your doctor will remove the section of your esophagus that
contains the tumor as well as some normal tissue above and below it. The surgery may
include removing part of your stomach. The remaining healthy esophagus and stomach will

112



be attached to each other. Your surgeon may also remove nearby lymph nodes to see if cancer
cells have spread to them. Your doctor may recommend chemotherapy as the main treatment
for more advanced tumors or to shrink your tumor before surgery. Chemotherapy uses drugs
to stop cancer from spreading by either stopping or slowing down the growth of cancer cells.
Your doctor may recommend radiation therapy, such as external beam radiation therapy, in
addition to chemotherapy. Radiation therapy damages and kills the esophageal cancer cells.

Some common ways to reduce your risk of esophageal cancer include seeking treatment
if you have gastroesophageal reflux or GERD, quitting smoking and avoiding alcohol.

Diverticular Disease

Diverticular disease is a condition occurring when pouches form toward the end of
the large intestine. Your large intestine, also known as your colon, includes the cecum,
ascending colon, transverse colon, descending colon, sigmoid colon, rectum and anal canal.

The wall of your colon has four main layers: the mucosa, the submucosa, a muscular
layer and the outer serosa. Blood vessels, called vasa recta, supply blood to your colon.
Although the cause is unknown, diverticulosis is associated with a low fiber diet,
constipation and frequent straining with bowel movements. Constipation causes increased
pressure inside your colon. Increased pressure may cause the mucosa and submucosa to
herniate through a weakened area of the wall of your colon and form a diverticulum.
Diverticulosis occurs when you have these diverticula but often no other symptoms.
In contrast, diverticulitis occurs when the diverticula become inflamed.

The usual symptoms of diverticulitis are lower left abdominal pain, fever, constipation,
or diarrhea and decreased appetite. Diverticulitis may develop an accumulation of pus called
an abscess. Excessive swelling and accumulation of pus may lead to the formation of
a perforation allowing pus and other material to escape into your abdomen. This is a very
serious condition and requires immediate medical attention.

If you have a severe case of diverticulitis, you may need to have a procedure to drain
an abscess. If the condition persists, you may require surgery to remove the affected part of
your colon. During your procedure your surgeon will pass the remaining end of your colon
through your abdominal wall creating an opening, called a stoma. After your colon heals, it
can be reattached to your rectum. The main treatment for diverticulosis is increased
consumption of fiber rich foods to soften and add bulk to stools which help stimulate
the colon to contract and eliminate them. Other treatments for diverticulitis include a clear
liquid diet and oral antibiotics.

Hepatitis A and B

If you have hepatitis A or B, your liver is inflamed because you have been infected
with either the hepatitis A virus, or the hepatitis B virus. Your liver is a soft flexible organ
that performs many important functions. The functional parts of your liver are called hepatic
lobules. Your hepatic lobules filter all of the blood in your body. As the blood passes
through, your hepatic lobules breakdown harmful substances, remove bacteria and worn-out
blood cells, and form clotting factors that control bleeding. After a meal, your liver stores
nutrients to provide your body with energy when needed. Your liver also makes a substance
called bile. Your gallbladder stores bile and releases it into your small intestine to help
digest fats in the food you eat.

113



If you have hepatitis A, the virus enters your body when you are exposed to fecal
matter from a person infected with the virus. You may have been exposed to the virus by
eating contaminated food or water, contact with infected feces such as during a diaper
change, or having unprotected sex with a person infected with the virus. If you have
hepatitis B, the virus enters your body when you are exposed to the blood or other body
fluids from a person infected with the virus. This could have happened from sharing a drug
syringe with an infected person. Other ways you may have been exposed to the virus
include having sex with someone infected by the virus; sharing personal hygiene items, such
as razors or toothbrushes, used by an infected person; direct contact with the blood or body
fluids of an infected person; or when a mother passes it to her baby during birth.

When either the hepatitis A or B virus enters your liver, it invades your liver cells and
makes copies of itself. In response your body sends immune cells to attack both the virus
and liver cells infected with the virus. As a result, these liver cells become inflamed and
then die. Over time, scar tissue forms around dead and infected liver cells which prevents
your liver from working properly. If you have a chronic hepatitis B infection, your liver
contains a large amount of scar tissue, called cirrhosis, which limits blood flow and results
in permanent shrinking and hardening of your liver.

If you have hepatitis A, your doctor will not prescribe any medical treatment because
your immune cells will eventually find and destroy all of the hepatitis A viruses in your
body. If you have hepatitis B, your immune system will usually remove all the hepatitis B
viruses from your body. In some people with chronic hepatitis B, particularly children, their
immune cells are unable to remove all of the hepatitis B viruses. If you have chronic
hepatitis B and your immune system cannot get rid of the virus completely, your doctor may
prescribe antiviral medication. If you have a severe case of chronic hepatitis B, your doctor
may recommend a liver transplant operation.

Gallstones

The gallbladder is a small sac located underneath the liver. The gallbladder serves to
store and concentrate bile. Bile is a yellowish-green fluid secreted by the liver and contains
bile acids which aid in fat digestion and absorption. Bile flows through the bile duct into
the duodenum — the first part of the small intestine. After filling the bile duct, it overflows
into the gallbladder where it is stored for later use. After a high-fat meal, the gallbladder
contracts to pump bile into the duodenum.

Gallstones are hard masses formed in the gallbladder. Gallstones may cause
obstruction of the cystic duct and excruciating pain when the gallbladder contracts. This
usually happens after a fatty meal and is commonly referred to as a gallbladder attack.

Blockage of the cystic duct is a common complication caused by gallstones. Other less
common but more serious problems occur when gallstones become lodged down the path of
the biliary tree. When gallstones block the common bile duct, they prevent bile from
reaching the intestine. This causes jaundice, poor fat digestion and subsequently leads to
infection of the bile duct or cholangitis. Gallstones may also obstruct the pancreatic duct,
forcing pancreatic enzymes to back up in the pancreas. This damages the pancreatic tissues
and triggers inflammatory response. This condition is known as acute pancreatitis or sudden
inflammation of the pancreas.

The most common treatment for gallstones is the surgical removal of the gallbladder
or cholecystectomy. Laparoscopic cholecystectomy is currently the standard procedure for
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gallbladder removal. This minimally invasive procedure requires only several small
incisions in the abdomen and thus results in less pain and quicker recovery. The cystic duct
and cystic artery are clipped with tiny titanium clips and cut. The gallbladder is then
dissected and removed through one of the incisions. After surgery, bile enters the intestine
without being concentrated in the gallbladder and may not be sufficient after a high-fat
meal. A low-fat diet is therefore recommended after removal of the gallbladder.

Chronic Pancreatitis

Chronic pancreatitis is caused by long-term inflammation of the pancreas which
eventually leads to the irreversible destruction of pancreatic tissue. Chronic pancreatitis
develops slowly over time and is predominantly triggered by lifestyle factors in predisposed
patients such as long-standing, heavy alcohol or tobacco use, although this is not always
the case. Other less common causes are medications that put stress on the pancreas, elevated
triglycerides, some autoimmune conditions, and some inherited or genetic conditions,
notably cystic fibrosis and hereditary pancreatitis. In some people, the cause of chronic
pancreatitis is never discovered and remains a mystery.

The pancreas is a digestive system organ that has two important functions. It produces
hormones that regulate blood sugar as well as enzymes to break down food in the digestive
tract. When the pancreas does not work properly, it affects the body's ability to properly
digest food. This means that some people with chronic pancreatitis are unable to get
the nutrients they need from the food they eat. They can have trouble digesting food
properly or maintaining their blood sugar in a healthy range. This can lead to nutrition-
related diseases, such as weak bones and vision loss. Some people may also have difficulty
gaining or maintaining their weight, and persistent pain.

The hallmark symptom of chronic pancreatitis is abdominal pain. The pain may be
intermittent or chronic and is frequently very severe with stabbing pains localized in
the upper part of the abdomen between the belly button and the chest. The pain may radiate
to the back and may be triggered by eating, especially high-fat foods. As the disease
progresses, the pain may become more severe and debilitating, and often it becomes
constant. In some cases, surgery or endoscopic treatment may be required. Oily, foul-
smelling bowel movements and weight loss may be seen in the advanced stages of
the disease and usually signals exocrine pancreatic insufficiency. As well, depending on
the severity and extent of the damage to the pancreas, some people develop diabetes.

A combination of tests is used to diagnose chronic pancreatitis. In some people,
diagnosis is challenging due to the course of the disease. However, in others, it is relatively
straightforward. A CT scan of the abdomen is the most commonly used test. An MRI or
endoscopic ultrasound may also be used to confirm the diagnosis. In some difficult-to-
diagnose cases, pancreatic stimulation testing can be useful. This test artificially stimulates
the pancreas using secretin. This test is expensive and invasive, so it is not frequently
performed. Blood tests are not useful for diagnosing chronic pancreatitis. Although there is
no cure for chronic pancreatitis, early diagnosis and treatment can help slow the progression
of the disease. Treatment involves avoiding triggers, such as heavy alcohol use, smoking,
and high-fat foods. Other treatment interventions involve pain management, medication
such as pancreas enzyme replacement therapy (PERT) and supporting a healthy diet with
multivitamin and mineral supplements.

115



Liver Cancer

In this video we will cover the function of the liver and how cancer may arise.
The liver is located in the upper right of the abdominal cavity and lies directly beneath
the diaphragm. It is the largest glandular organ measuring approximately 20 centimeters in
length, 15 centimeters in depth and weighs around 1.5 kilograms for adults. The liver can be
divided into two: a right lobe and a left lobe. Blood vessels and bile ducts also define
the boundaries of eight separate segments. The liver is the only internal organ capable of
natural regeneration of lost tissue. As little as 25 % of a liver can regenerate into a whole
liver. One of its most important functions is to produce bile. This collects in bile capillaries
within the liver. Some is stored in the gallbladder where it can be discharged into
the duodenum and small intestine to aid digestion and break down fat. When the food is
fully digested, the resultant fat, sugar, proteins, vitamins, minerals and all other nutrition are
absorbed into the bloodstream and transported to the liver for processing. Some nutrients,
such as sugar, are retained by the liver and released if the body requires additional energy.
The liver stores a multitude of substances including iron, copper, vitamins A, D, B12 and
vitamin K. It also produces coagulation factors that are critical to cessation of blood loss
from damaged vessels. Due to its wide range of functions the liver is absolutely essential for
sustaining life. Another important function of the liver is cleansing blood. Liver cells break
down toxic and extraneous substances found in the blood and discharge them by means of
excretion or urination.

Initial symptoms are often ambiguous, such as weight loss, poor appetite, inflated
abdomen, lethargy, discomfort in the upper abdomen and fever. Often the tumor has grown
significantly before being discovered. Liver cancer is currently very rare. Yellowing of
the skin and eyes is a clear indication of failure in the liver or gallbladder and should be
examined by a doctor. The first examination involves palpating the abdominal area to check
for enlargement of the liver and a blood sample is taken. Suspicious findings entail further
examination. Blood tests, ultrasound and CT examination are often sufficient to determine
a diagnosis. Primary liver cancer originates either in the gallbladder or liver. However,
the majority of cancer instances are a result of spreading from other organs, in particular
the stomach and intestines. Cancer cells can separate from the tumor and be transported via
the bloodstream to the liver where they can attach and establish secondary sites. If the tumor
is not too large and the remaining liver tissue is healthy, surgical removal is often possible.
After the excision, the liver can regenerate back to full size within a few months.
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