Unit 1

1.1.2
1966- new campus, new hospital

1970- new building for the medical departments

1973- traning of dentists

1983- English program

2000- training of pharmacists

1.1.3

a/ in-patient services
b/ regional centers

c/ teaching
d/ PhD programs

e/ international relations

1.1.4

rector, vice-rector, dean, vice-dean, head of department, deputy head of department, senior lecturer, lecturer, assistant lecturer
1.1.5

a/ pathology
b/ physiology

c/ biophysics

d/ immunology

e/ nuclear medicine

f/ kinesiology

g/ microbiology

h/ pharmacology

i/ behavioral science

j/ preventive medicine

k/ biology
1.3.3  3,2,1,5,4

1.3.4
I am writing in response to the job advertisement in the latest issue of BMJ.

I would like to apply for the job advertised by you.
I graduated from the university of Pécs in 2000.

I have gained much experience in the field of microbiological research.

I send enclosed a copy of my CV.

1.3.5 

1: to, 2: for, 3: enclosed, 4: on, 5: to, 6: for, 7: with, 8: as, 9: in, 10: forward
1.3.6  Mintalevél:

Anne Wisecoft MD.




University of Hayward

University of Birmingham




16 Toothway Littlehampton

44. Stratton Road





Sussex AE4 3TE

Birmingham EC1 4BE




UK

UK








4 May 2002

Dear Dr Anne Wisecoft,

I would like to apply for the position of biology professor advertised in yesterday's edition of the Guardian. I am 36 years old and was educated at Worthy Grammar School and Lancaster University. I have an honours degree in biological methodology and a Masters degree in Microbiology. I also speak French fluently. For the last eight years I have been working as an assistant professor at the University of Hayward. However, I feel ready to take on a post with greater responsibility and would particularly like to work in West Country. Both Mr Norman Walker and Mr Stephen Platt of the University of Hayward are willing to provide references for me. I am available for interviews on any Friday but would have to give a month's notice to my present employer before I could take up a new position. I look forward to your reply.

Yours sincerely,

Joseph A. White

Unit 2
2.1.3
a/ protects

b/ protects/surrounds

c/ encase

d/ carry out

e/ connect

f/ connect

g/ produces

h/ store

2.1.5

	Type of bone
	long
	short
	flat
	irregular

	Shapes, properties
	longer than its width
	cube-shaped
	with broad surfaces
	varied

	Location
	extremities
	wrists
ankles
	ribs
cranial bones

shoulder girdle
	vertebrae
skull(a few)


2.1.6
axial, vertebral, appendicular, cranial, collagenous

2.1.7

short, irregular, lower, hard, dense, exterior

2.1.8

broad, dense, spongy/porous

2.1.9
	Types of bone
	Compact bone
	Spongy bone

	Properties
	dense,hard
	cancellous, porous

	Location
	exterior part of all bones
	interior part of most bones


2.1.10
a/ bone cells, organic salts, collagenous fibres, ground substance
b/ organic salts

c/ collagenous fibres and ground substance

2.1.11

movement, contraction, relaxation, storage, division, protection, attachment, composition

2.2.2

a/ Igaz

b/ Hamis

c/ Hamis

d/ Igaz

e/ Hamis

2.2.3

	Types of muscle
	Striated
	Smooth
	Cardiac

	Shapes,

properties
	band-like, striped, lean
	plain, short, single-celled fibres
	short, thick fibres,dense

	Location
	skeleton
	walls of digestive, urinary tracts
hollow organs, blood vessels
	heart

	Way of control
	conscious=voluntary,controlled,intentional
	
	unconscious


2.2.6

abundant, account for, component, slender, transfer
2.3.2
a/ fibrositis

b/ synovitis
c/ erythema

d/ polymyalgia

e/ arthritis
f/ polyarthralgia
2.3.3
a/ diarthrodial

b/ idiopathic

c/ vague

d/ polyarticular

e/ insidious

f/ fusiform
2.4
1. Surgery is rarely performed in the case of damaged MCL.

    Musahl was satisfied with the result of ''the patching technique''.

2. mesh, promote

3. induces/starts

    life-threatening/acute/critical

    hospitals

4. false, true, true
2.5.1

a/ minor trauma/injury

b/ emotional stress/tension

c/ acute infection

d/ the overlying skin

e/ exquisite/significant tenderness

f/ metatarsophalangeal joint

g/ later attacks

h/ malaise/general discomfort

i/ asymptomatic intervals

j/ chronic joint symptoms/complaints

k/ permanent erosive deformity

l/ the cervical spine

m/ chalky mass
2.5.2 

a/ the joints of the instep

b/ the  function of the joint/joint function

c/ the duration of asymptomatic intervals

d/ permanent erosive joint deformity/ deformity of the joints

e/ the motion of multiple joints of the hands and feet

f/ the walls of bursae and tendon sheaths

2.5.3 

a/ signs resembling an acute infection can/may be observed

b/ several joints may be affected

c/ the attacks may persist for weeks

d/ several attacks may occur/develop

e/ chronic joint symptoms may develop

f/ urate deposits can be observed
2.5.4

a/ the pain often /commonly/frequently becomes excruciating

b/ on examination similar signs can be observed

c/ the joint of the great toe is most often involved

d/ initially, it appears in a single joint

e/ during later attacks several joints may be affected

f/ initially, the attacks last only a few days

g/ several attacks may occur each year

h/ limitation of motion often involves multiple joints of the hands and feet

i/ rarely, the shoulder joints are also involved/damaged/affected
2.5.5
Mintafordítás:
Gout

Symptoms and Signs

Acute gouty arthritis starts without warning. It may be precipitated by minor trauma, overindulgence in purine-rich food or alcohol, surgery, fatigue, emotional stress, or medica stress (eg, infection, vascular occlusion). Acute monoarticular or, less often, polyarticular pain, often nocturnal, is usually the first symptom. The pain becomes progressively more severe and is often excruciating. Signs resemble an acute infection, with swelling, warmth, redness, and exquisite tenderness. The overlying skin is tense, warm, shiny, and red or purplish. The metatarsophalangeal joint of the great toe is most often involved (podagra), but the instep, ankle, knee, wrist, and elbow are also common sites. Initially, only a single joint may be affected; in later attacksseveral joints can be affected simultaneously or sequentially. Fever, tachycardia, chills, malaise, and leukocytosis may occur.

The first few attacks usually affect only a single joint and last only a few days, but later attacks may affect several joints simultaneously or sequentially and persist for weeks if untreated. Local symptoms and signs eventually regress, and normal joint function returns. Asymptomatic intervals vary but tend to become shorter as the disease progresses. Without prophylaxis, several attacks may occur each year, and chronic joint symptoms may develop with permanent erosive joint deformity. Limitation of motion often involves multiple joints of the hands and feet; rarely, the shoulder, sacroiliac, and sternoclavicular joints or the cervical spine is involved. Urate deposits are common in the walls of bursae and tendon sheaths. Enlarging tophi on the hands and feet may erupt and discharge chalky masses of urate crystals.

The Merck manual of Diagnosis and Therapy, Sec. 5, Ch.55

2.6.1
a/ I have known him for two years

b/ the quality of his work was high

c/ he also had a healthy sense of fun

d/ he participated in sporting events

e/ he participated in extra-curricular activities

f/ I found him to be well mannered

g/ he took advice well

h/ he was a credit to the department

2.6.2
a/ in a thought-provoking way   

b/ a serious student

c/ valuable work

d/ favourable category/judgement

2.6.3

a/ in, in

b/ with

c/ to

d/ under
2.6.4
Mintalevél:

James Green, MD




Bristol University Medical School

Central Hospital





124 Orchard Street

26 Windmill Road




Bristol BS7 9DP

Bristol BS2 6DP








2nd May, 2005

Dear Dr Green,

I am writing this letter in response to your request for a reference for John Smith. I have known him for two years in my capacity as his tutor at university. During that time I taught him in lectures and in seminars. I found him to be a bright individual with a creative mind. The quality of his work was consistently high and his contributions in class were thought-provoking.

John Smith was a serious student but also had a healthy sense of  fun. He participated in extra curricular activities and sporting events. I found him to be a well mannered person who took advice well.

He was a credit to the department and university, and it was a pleasure to work with him. I am certain he would make a valuable contribution to your hospital. Therefore I ask that his application be taken seriously.







Yours sincerely,









Eric Jameson, MD

Unit 3
3.1.1


a/ Igaz 

b/ Igaz 

c/ Igaz 

d/ Igaz 

e/ Hamis 

f/ Igaz

3.1.2

a/ superior

b/ inferior

c/ lateral

d/ medial

e/ superior

3.1.3

a/ lines

b/ make up

c/ are separated

d/ rest

e/ is lined

f/ are covered

3.1.4

a/ The lungs are related superiorly to the first rib.

b/ The trachea is related inferiorly to the two main bronchi.

c/ The trachea is related posteriorly to the oesophagus.

d/ The larynx is related inferiorly to the trachea.

3.2.2

	restrict
	dilate

	increase
	decrease

	relieve
	aggravate


3.2.3

	produce
	cause

	decrease
	reduce

	enlarge
	swell

	elicite, provoke
	trigger


3.2.4

a/ mucus

b/ molds

c/ hay fever

d/ heartburn

e/ bronchodilators


3.3.1

a/ Hamis

b/ Hamis

c/ Igaz

d/ Hamis

e/ Hamis

3.3.2

a/ alveoli/air sacs

b/ damaged

c/ exchange

d/ worse

3.3.4
a/ sputum

b/ anxiety

c/ swelling

d/ fatigue

e/ nebulizer   

3.4
I. conquer(ed), astonishing, latent

II. neutralizes, breed/develop, cut/reduced

III. identified, targeting

IV. Maria Freire hopes that the clinical trials will be completed in five years.

Maria Freire says that politicians have to provide easy access to the new drugs for patients with TB.
3.5.1
a/ initial manifestations

b/ both the systemic and the localised symptoms

c/ activated macrophages

d/ early stage

e/ night sweating/night sweats

f/ progressive lung involvement

g/ localised symptoms

h/ pleural pain

3.5.2

a/ loss of appetite

b/ loss of weight

c/ in the early stages of the disease

d/ in the case of progressive lung involvement

e/ one of the earliest of these

f/ great amounts of sputum

g/ in half of the tuberculous cases

h/ the first symptom of the disease

3.5.3

a/ the symptoms are probably related to cytokines

b/ the symptoms often/commonly/frequently appear in the early stages of the disease

c/ the fever is usually low

d/ night sweats frequently occur

3.5.4

a/ cytokines (which are) released from activated macrophages/cytokines released from activated macrophages 

b/ pleural pain (which is) caused by pneumothorax/ pleural pain caused by pneumothorax

c/ the infection which spreads to the mucosa/the infection spreading to the mucosa

3.5.5
Mintafordítás:

Tuberculosis: Clinical Course of Disease

Localised post-primary tuberculosis can be asymptomatic. The occurrence of the initial manifestations is insidious; both the systemic and the localised symptoms develop gradually. The systemic symptoms are probably related to the cytokines released from the activated macrophages. These symptoms, weakness, loss of appetite, loss of weight and fever, often appear in the early stages of the disease. The fever is usually low and remittent (it develops every late afternoon and then decreases) and night sweating frequently occurs. In the case of progressive lung involvement, localised symptoms develop. One of the earliest of these is coughing, which becomes more and more distressing producing great amounts of first mucous and later purulent sputum. If caverna is produced, there are also tuberculosis bacilli in the sputum. In half of the tuberculous cases, there is also some haemoptysis present. Pleural pain can be the first symptom of the disease caused by either a spontaneous pneumothorax or the infection spreading to the mucosa.

3.6.1
a/ respiratory illnesses/diseases

b/ drugs/medicines/medications related to respiratory illnesses/diseases

c/ a high degree of intelligence

d/ ideal candidate

e/ general behaviour/demeanour

f/ detailed information

g/ challenging position/ post
3.6.2

a/ he would like to work as a researcher

b/ Dr Coulter has applied for the position/ post
c/ this work involves testing drugs

d/ this work requires perseverance

e/ he should be able to work alone/individually/independently
f/ he should be able to work as part of a team

g/ we need to make sure that

h/ the ideal candidate is appointed

3.6.3

a/ to

b/ in

c/ in

d/ for

e/ to

f/ in

g/ for

h/ to

3.6.4

c, b, e, a, d

3.6.5

Mintalevél:

David Ware, Dr





Gyógyszerészeti Laboratórium

Pharmaceutical Laboratory



PTE-ÁOK

Glasgow University Medical School


7624 Pécs

5 Gordon Street





Szigeti út 12.

Glasgow WO63





Hungary

U.K.









1st March, 2005

Dear Dr Ware,

I am writing to you because your name was submitted as a reference by Dr Christopher Coulter in his application to work as a researcher at our laboratory. Mr Coulter has applied for a position that involves testing pharmaceutical drugs related to respiratory illnesses. This job requires a high degree of intelligence and perseverance, the ideal candidate should be able to work alone as well as part of a team.

Please, could you fill in the attached form highlighting the candidates suitability regarding his abilities in working as part of a team, as an individual, academic knowledge, problem-solving, motivation, and general demeanour.

Thank you very much for taking the time to write this letter, as I am sure you know, we need to make sure that the ideal candidate is appointed to this challenging position.

I look forward to hearing from you soon.







Yours Sincerely,










Péter Szántó, MD








Director of Pharmaceutical Laboratory
Unit 4
4.1.1

a/ mouth- buccal cavity

b/ roof of the mouth- hard and soft palate

c/ throat- pharynx

d/ gullet- oesophagus

e/ small intestine- duodenum, jejunum, ileum

f/ large intestine- colon

g/ bowel- duodenum, jejunum, ileum, colon, rectum

4.1.3

a/ which are produced 

b/ which leads

c/ which lives

d/ which is called

4.1.4

a/ An infection of the stomach with H-pylori commonly leads to  a gastric ulcer.

b/ Using aspirin or ibuprofen is likely to result in a gastric ulcer.

c/ Excessive consumption of alcohol is likely to produce a gastric ulcer.

4.2.1

a/ under the right lobe of the liver

b/ storage and concentration of bile, maintenance of bile pressure

c/ through the common bile duct into the duodenum

4.2.2

a/ is obstructed

b/ result

c/ lead

d/ irritated

e/ occur/develop

f/ varies

4.3.1
d/ Diverticulosis is a condition in which diverticula (a sac formed at weak points of the alimentary tract)          exist in a segment of the intestine without evidence of inflammation.

e/ A polyp is a growth, usually benign, protruding from a mucous membrane, usually removed surgically.

4.3.3

a/ The patient's bowel should be cleared from faeces prior to the test.

b/ A clear liquid diet is given to the patient prior to the test.

c/ Medications may be used to evacuate the bowels.

d/ Clothes and jewelry should be removed from the patient's body prior to the test.

e/ The procedure is performed by a radiologist and a radiology technician.

4.3.4
a/ Initially
b/ Then
c/ Subsequently
d/ Eventually
4.4.1

1. Hernia is a bulge produced by part of the abdominal contents through the abdominal wall.
    The incidence of hernias developing in the groin is much higher in males than females.

2. thigh/femur, result, occurring/developing/appearing
3. true, false
4. reflux, straining, gangrenous
4.5.1
a/ a sign of liver disease

b/ the upper border of the liver

c/ the lower border/edge of the liver

d/ regular examinations(determinations) of liver size

e/ rapid shrinking/shrinkage/atrophy of the liver

f/ the quality of the liver on palpation

g/ obstruction/blockage of bile ducts (biliary obstruction)

h/ in/during the early period of biliary obstruction

in/during the early phase of biliary obstruction

at an early stage/during/in the early stages of biliary obstruction

i/ the edge of the liver

j/ signs of a malignant process/infiltration

k/ the tenderness of the liver/liver tenderness

l/ during the palpation of the liver/on palpation

m/spontaneous right upper abdominal tenderness/discomfort

4.5.2

a/ However, a serious disorder may develop in the absence of hepatomegaly as well.

b/ Hemorrhage into the liver parenchyma or a cyst may cause acute, tender enlargement of the liver.

c/ Rarely, however, severe pain may mimic an acute surgical condition of the abdomen.

4.5.3

a/ cirrhotic nodules can rarely be palpated

b/ liver tenderness is often overdiagnosed

c/ the pain can be elicited by the compression of the rib cage

d/ it can be felt/observed in acute hepatitis

4.5.4

The lower border of a normal liver is often palpable. 

The cirrhotic liver edge is usually firm.

 Individual cirrhotic nodules are rarely palpable. 

True tenderness is most often felt in acute hepatitis. 

Spontaneous right upper quadrant discomfort is usually minimal in these disorders. 

Occasionally, severe pain and tenderness may (occasionally) mimic an acute surgical condition. 

4.5.5
Mintafordítás:

Hepatomegaly

Enlargement of the liver, indicating primary or secondary liver disease, although its absence does not exclude a serious disorder.

The lower border of a normal liver is often palpable at or slightly below the right costal margin. The upper border of a palpable liver should be percussed to ensure that the organ is not merely low-lying. Serial determinations of liver size may be of prognostic value; eg, a rapidly shrinking liver in fulminant hepatitis or an enlarging organ in metastatic carcinoma implies a poor outcome. Acute, tender enlargement may accompany hemorrhage into a cyst or the liver parenchyma.

The quality of the liver on palpation is as important as its size. Normally, its edge is rubbery-soft, sharp, and smooth. This consistency is often maintained when  the liver is enlarged because of acute hepatitis, fatty infiltration, passive congestion, or early biliary obstruction. The cirrhotic liver edge is usually firm, blunt, and irregular; individual cirrhotic nodules are rarely palpable, and discernible lumps suggest malignant infiltration. Audible friction rubs or bruits over the liver, although rare, are other valuable clues to tumor.

Liver tenderness is overdiagnosed, usually because of the patient's anxiety during palpation. True tenderness (deep-seated ache) is best elicited by punch percussion or compression of the rib cage. It is most often felt in acute hepatitis, passive congestion, and malignancy. Spontaneous right upper quadrant discomfort is usually minimal in these disorders, but occasionally severe pain and tenderness may mimic an acute surgical condition.

The Merck Manual of Diagnosis and Therapy, Sec.4,Ch.38

4.6.1

a/ about

b/ -

c/ on, of

d/ of

e/ to

f/ in, with

4.6.2

a/ at

b/ with

c/ about

4.6.3

c, d, f

4.6.4

a/ the blood samples of two individuals with similar names

b/ the patient's personal data/particulars
c/ the accuracy of the results

d/ the causes of the development of myelomatosis

e/ the success of the research

4.6.5

Mintalevél:

Central Laboratories




Department of Immunology

Trinity Hospital





Trinity Hospital

178 Walton Street




23 Eldertree Gardens Road

Oxford, OX3 5DP




Oxford, OX2 6DP








25th March, 2005

To whom it may concern,/

Dear Sir/Madam,

I am an immunologist at Trinity hospital. I am writing this letter to you in order to draw your attention to the blood samples that were sent to your institution on 2nd March, 2005. The central laboratory mixed up the blood samples of two patients with similar names.

The blood samples that were sent to you to determine the requested results including the leucocyte count were clearly labelled for Mr Howard Johns born on 6th February, 1947, yet the results that were returned on 20th March were for Mr Howard Jones born on 10th September, 1958. Moreover, the results make no mention of the leucocyte count.

We need accurate test results as the samples that I sent to you form a crucial part of a five year long research programme, which investigates the causes of the development of myelomatosis. The programme involves numerous institutions across Europe and is funded by the EU as well. This mistake, however, can jeopardise the success of the research. In case we do not receive the requested test results within 15 days, we will claim financial compensation.

I trust that you will take adequate steps to ensure that this kind of mistake will not occur again.





Yours faithfully, 








Peter Morris MD








immunologist  

Unit 5
5.1.1

a/ Igaz
b/ Igaz
c/ Igaz
5.1.2

e/ atherosclerosis, diseases of the kidneys and retina, gangrene of the feet, nerve disorders 

5.1.3

a/ hyperglycemia 

b/ coma
c/ hypoglycemia
d/ convulsive seizure

e/ unconsciousness
5.1.4

a/ metabolism

b/ pancreatic

c/ appearance

d/ urine

e/ weight

f/ production/passage
5.2.2
a/ short, deficiency, due

b/ secretion/release, increases

c/ overproduction, bones, extremities

5.3.2
a/ As a result
b/ Therefore
c,d/ thus, thereby
5.3.3

absorb, inhibit, form, consume, stimulate, secrete, excrete

5.4
1. Patients treated with conventional HRTs have been prone to develop breast cancer.

2. vascular, lost, lead, increasing
3. False, False

4. licensed, density, clot/clots

5.5.1

a/ the hormone of the hypophysis(the pituitary gland)
b/ all steps of thyroid hormone synthesis and release

c/ the amount of  the thyroid hormones

d/ the level of the thyroid hormones

e/ one of the hypothalamic factors

f/ the secretion of the trophormone

g/ the areas of the nervous system

5.5.2

a/ negative feedback

b/ active thyroid hormones

c/ the most important controlling/regulating factor

d/ hypothalamic factors (which were ) isolated the earliest

e/ the portal veins (the portal vascular system)

f/ the gastrointestinal(GI) tract

g/ peripheral tissues

h/ extrahypothalamic function

i/ extrahypothalamic areas

5.5.3

a/ not only through the portal veins, but also in the capillaries

b/ not only in the brain, but also in the pancreas

c/ not only in its regulation/control, but also in its secretion

d/ not only in the peripheral blood, but also in the peripheral tissues

5.5.4

a/ The secretion of TSH from the hypothalamus is regulated/controlled by TRH.

b/ The secretion of TSH is controlled by negative feedback.

c/ TSH secretion is promoted/stimulated by TRH.

d/ Its extrahypothalamic function is not fully known.

5.5.5

Mintafordítás:

Control of Thyroid Function

The function of the thyroid gland is influenced by TSH, the thyroid stimulating hormone of the pituitary gland. Practically it is involved in controlling all steps of thyroid hormone synthesis and release. The secretion of TSH from the hypothalamus is regulated by TRH.

The secretion of TSH is controlled by negative feedback. If, on the periphery, the amount of active thyroid hormones - thyroxine (T4) and triiodothyronine (T3) - decreases in the blood, the release of TSH will increase. Negative feedback takes place mainly in the pituitary gland, and, to a lesser extent in the hypothalamus. If the level of the thyroid hormones in the peripherial blood increases, this has an effect on TSH release by the pituitary gland as well as on TRH secretion by the hypothalamus. The most important factor to control TSH secretion from the hypothalamus is TRH, a tripeptide. This is one of the hypothalamic factors isolated the earliest that can influence the secretion of the trophormone by the pituitary gland. It passes through the portal veins to the pituitary gland where TSH secretion is promoted. TRH, however, is found not only in the hypothalamus, but also in the brain extrahypothalamically, as well as in the gastrointestinal tract, the pancreas and other peripheral tissues. Its extrahypothalamic function is not fully known. TRH seems also to function in the extrahypothalamic areas of the nervous system as a neurotransmitter and/or a neuromodulator.

5.6.1
a/ this year's meeting

b/ international organization

c/ professional organization

d/ exact time

e/ wish to participate in

f/ organizational details

5.6.2

a/ the meeting will be hosted by the Faculty of Medicine of the University of Pécs
b/ presentations will be given on Friday

c/ the following problems will be discussed

d/ you will be informed in due course

e/ a brochure with further details will be sent later

5.6.3

e, a, f, d, c, b

5.6.4

c, f

5.6.5

Mintalevél:

J. Kopecky MD




DHO

24 Jaruzelsky ST.




Pécs, Szigeti út 12.

Krakow PL-64533



7624-Hungary

Poland







19th February, 2005

Dear Dr. Kopecky,

I am writing to invite you to the next annual meeting of the Danubian Health Organization.

This years's meeting will discuss the problems faced by member countries in their fight against AIDS. It will be hosted by the Faculty of Medicine of the University of Pécs in Hungary from 4th to 7th May, 2005, with lectures and workshops on the Friday and Saturday mornings.

I would be grateful if you could let the secretary of the DHO know by 14th April, at the latest, if you intend to participate in the congress. If you wish to give a presentation the secretary should be informed of the topic as soon as possible; examples of workshops might include, ''AIDS on a global scale'', ''Education in schools', ''Future combined efforts'', etc.

Further details concerning the timetable, accommodation and social activities will be sent to you in due course.

I look forward to meeting again and wish you well in your work.
Yours sincerely, 




Varga Bálint MD




Chairman of the Hungrian branch of the DHO
Unit 6

6.1.2

1: left ventricle, 2: right ventricle, 3:pulmonary artery, 4: pulmonary veins, 5: ascending aorta

6.1.3 1 - b, 2 - e, 3 - c, 4 - f, 5 - d, 6 - a
6.2.2 E.g.:

1. The circulatory system is comprised of blood, blood vessels and the heart.

2. Blood vessels are composed of arteries, veins and capillaries.

3. The aorta consists of the aortic arch, the ascending aorta and the descending aorta.

6.2.3 
1: waste, 2: component, 3: bathed, 4: estimate
6.2.4
Food, hormones, metabolic wastes are transported by the cardiovascular system.

Blood is returned to the heart by veins.

Oxygen-poor blood is carried by the pulmonary arteries.

Waste products are removed by the liver and the kidneys.

The vascular system is comprised by arteries, veins and capillaries.

Blood is supplied to the heart by coronary arteries.

Blood is collected from all parts of the body by venae cavae.

6.2.5

1. .... microscopic capillaries lying bathed ....

2. .... the cells lining the capillary.

3. Blood leaving the capillary ....

4. Veins have valves preventing ....

5. .... "channels" carrying blood ....

6.  Pulmonary circulation, involving the right part of the heart, ....

6.2.6
1. .... vessel size controlled by ....

2. .... elastic vessels adapted for ....

3. .... interstitial fluid produced by ....

4. .... larger vessels called venules.

5. Systemic circulation, driven by ....

6.2.7

1: at, 2: into, 3: into, 4: at, 5: for, 6: on

6.2.8

	ige
	főnév

	oxygenate
	oxygenation

	remove
	removal

	supply
	supply

	produce
	product

	divide
	division

	prevent
	prevention

	contract
	contraction


6.3.1
1 - c, 2 - e, 3 - b, 4 - a, 5 - d

6.3.2
1. Atherosclerosis may be halted by modification....

2. The progress of heart attack can be limited by new drugs....

3. Drugs must be administered as quickly as possible....

4. .... if drugs can be taken in the first hour.

5. The arteries may be involved in many different parts ....

6.3.3
1: sudden cardiac death, 2: angina, 3: heart attack, 4: angina, 5: heart attack

6.3.4 

1: inadequete, 2: gradual, 3: narrow, 4: hasten, 5: halt, 6: temporary

6.3.5 E.g.

1: cause, 2: lead to, 3: is due to, 4. results in, 5: is due to
6.3.6
1. .... arteries supplying blood to the heart muscle.

2. .... chest pain relieved by rest or nitroglycerin.

3. .... heart muscle cells supplied by that artery.

4. New drugs dissolving blood clots ....

5. .... fatty deposits narrowing the artery walls.
6.4
1. sluggish; roughly

2. investigated; regardless/independent; gaining; tends

3. a; c; b; d

6.5.1 Mintafordítás

Diagnosis and treatments of stable angina pectoris

Stable angina pectoris is a common complaint of patients with coronary artery disease. In the majority of cases angina can be diagnosed with confidence on the basis of the history alone, but additional investigations are usually necessary to confirm the diagnosis, to assess prognosis and to select the most appropriate therapy. Different diagnostic strategies may be followed depending on the patient's previous history and severity of the symptoms. The aims of the treatment of patients with stable angina are to minimize or abolish symptoms and to improve prognosis. General management includes risk factor interventions and giving aspirin, if there are no contraindications to its use. All three classes of antianginal drugs, i.e. nitrates, betablockers and calcium antagonists alone or in combination, are effective in controlling the symptoms of angina in most cases. PTCA is recommended for patients with angina with one- and two-vessel coronary artery disease, if symptoms do not respond to medical treatment and when there are anatomically suitable lesions. Stents reduce, but do not abolish, the problem of restenosis. CABG is also a highly effective means of controlling symptoms and reducing mortality in certain high risk patients, such as those with left main stenosis or three-vessel disease, especially if their left ventricular function is impaired.

6.5.2
1. a common complaint of patients

2. the patient's previous history

3. the severity of the symptoms

4. the aim(s) of the treatment

5. all three classes of antianginal drugs

6.5.3
1. the diagnosis can be made with confidence / .... can be diagnosed with confidence

2. different diagnostic strategies may be followed

3. PTCA is recommended for patients with angina

4. if their left ventricular function is impaired
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20/11/2004

Dear Professor Brown,

I am a senior lecturer at the Department of Pathophysiology of the University of Pécs.

Our department is organising a series of lectures on the topic of AIDS, and I would like to invite you to participate as a guest lecturer to our sixth-year students about the impact of AIDS on the leucocytes and the immune system. This lecture is scheduled for 15 December, at 10 o'clock. We have read several of your published studies on this topic and they have made a significant contribution to our research. 

Providing research work for our students is of great importance at our university. Our students have achieved considerable success in research programmes. The university of Pécs offers various courses, our students are motivated and our university has the highest number of research fellows in Hungary. Many graduates succeed in finding posts in the Uk or the US. The majority of our students are fluent in spoken and written English, so I am convinced they will understand your lecture.

The University is ready to cover the costs of your travel, accomodation, the fee for your lecture and you will of course be met at the airport.

We look forward to your reply.

Marta Kiss, MD

6.6.2
1: at, 2: on, 3: for, 4: to, 5: in, 6: in, 7: at
Unit 7

7.1.1
1: central nervous system, 2: peripheral nervous system, 3: brain, 4: spinal cord, 5: spinal nerves, 6: cranial nerves, 7: autonomic nerve fibres

7.1.2
1 - c, 2 - d, 3 - h, 4 - g, 5 - b, 6 - f, 7 - a, 8 - e

7.1.3
1: distribute, 2: divide, 3: inform, 4: direct, 5: originate, 6: metabolise, 7: flow, 8: synthesise, 9: produce, 10: extend

7.1.4

1: centre, 2: nerve, 3: spine, 4: periphery, 5: cranium, 6: saliva, 7: sense, 8: skeleton, 9: cerebrum

7.1.5 E.g.

1: make up, 2: consists of, 3: compose

7.2.1
1 - c, 2 - e, 3 - b, 4 - d, 5 - a

7.2.2.
bacterium; protozoon; fungus

7.2.3
1 - a, 2 -j, 3 - b, 4 - k, 5 - e, 6 - g, 7 - d, 8 - c, 9 - h, 10 - f, 11 - i

7.2.4
1: epidemic, 2: abscess, 3: thrombosis, 4: paralysis, 5: afflicted, 6: victim, 7: regimen, 8: illiterate, 9: lesion

7.2.5

1. .... sleeping sickness found in the United States.

2.  The person afflicted by hemiplegia ....

3. .... disorders of muscles varying in degree ....

4. The study of brain waves obtained ....

5. .... the knowledge concerning the various forms of epilepsy.

6. The symptoms produced ....

7. The lesion causing aphasia ....

7.3.2

1: conduct, 2: response, 3: various, 4: unpredictable, 5: severe, 6: tremor, 7: spinal tap, 9: check

7.3.3

1. affect, 2: scar, 3: plaque, 4: disrupt, 5: fatigue, 6: numbness
7.4
1. true; false

2. recovery; block

3. successful / effective; present; raised / increased; available / developed / made

4. c; a 

7.5.1 Mintafordítás

Neuropathic Pain

Chronic pain can develop after injury to any level of the nervous system, peripheral or central. A variety of specific syndromes have been identified. Their pathogenesis is obscure, and their incidence and prevalence are unknown but appear to be low relative to the injuries that precede them, except for root avulsion injuries and phantom limb pain. The sustaining mechanisms of two broad categories of neuropathic pain appear to involve reorganization of central somatosensory processing: (1) deafferentation pain (due to partial or complete interruption of peripheral or central afferent neural activity) and (2) sympathetically maintained pain (dependent on efferent sympathetic activity). Both syndromes are complex, and although presumably related pathogenetically, they differ substantially. For example, a thalamic lesion that causes pain without autonomic or trophic changes and that is unresponsive to manipulation of the sympathetic nervous system is clearly distinct from a lesion that produces reflex sympathetic dystrophy, in which all of these characteristics may be present. Another subtype of neuropathic pain may involve predominantly peripheral processes; peripheral syndromes include neuroma formation and nerve compression. In addition to the measures described below, primary therapies directed at the peripheral focus (eg, nerve decompression) may help.

7.5.2
1. injury to any level of the nervous system

2. a variety of specific syndromes

3. injuries that precede them

4. partial or complete interruption

5. therapies directed at the peripheral focus

6. exaggerated pain response

7.5.3 
1. chronic pain can develop

2. may help to cure the disorder

3. neuropathic pain may produce/be accompanied with deep aching

4. other disturbances of sensation may also occur
7.6.1 Mintalevél
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3 January 2005


Dear Dr. Higgens,

It is my pleasure to invite you to this year's annual meeting of dentists. This year we will be focusing on the dental health care of developing countries. The meeting will take place at the University of Pécs from the 21st to 28th of February. Participants will be able to choose from a wide variety of workshops. From 12:00 to 1:00 each day there will be a break for a buffet lunch.

Please let us know, by January 10th, if you will be able to attend or give a presentation. Further information about this year's meeting can be obtained by visiting our website: www.bigmouth.dentaldr.com.

Best wishes with your work. I look forward to hearing from you.

Yours sincerely,

Márta Kiss

7.6.2
1. it is my pleasure to invite you

2. the dental health care of developing countries

3. participants will be able to choose

4. please let us know by January 10th

7.6.3
1: on, 2: at, 3: from; to, 4: by

Unit 8

8.1.2
1: consume, 2: sweat, 3: eliminate, 4: ligament

8.1.3
	ige
	főnév

	produce
	production

	maintain
	maintenace

	eliminate
	elimination

	consume
	consumption

	remove
	removal

	form
	formation


8.2.2 
1: kidney, 2: tube, 3: colic, 4: abdomen, 5: surgery

8.2.3
1: recur, 2: obstruct, 3: relieve, 4: prevent, 5: hospitalize, 6: excrete, 7: incise, 8: modify

8.2.4

1 - i, 2 - h, 3 - j, 4 - b, 5 - d, 6 - g, 7 - e, 8 - a, 9 - c, 10 - f

8.2.5
1: flank, 2: premature, 3: infant, 4: tenderness, 5: analgesics, 6: diuretics, 7: expel

8.2.7
1: in, 2: with, 3: to, 4: on, 5: on, 6: in

8.3.2
1 - a, 2 - e, 3 - c, 4 - g, 5 - b, 6 - j, 7 - h, 8 -i, 9 - d, 10 - f

8.3.3
1: bacteriuria, 2. simultaneously, 3: nosocomial, 4: dysuria, 5: hematuria, 6: necrosis

8.3.4 E.g.

1. C. albicans prostatitis rarely occurs in diabetic patients.

2. The fungi occasionally cause urethral obstruction.

3. The fungi frequently cause hematuria.

4. The fungi never cause backache.

8.3.5 E.g.

1. Candida urethritis rarely occurs in women.

2. C. albicans prostatitis infrequently occurs in diabetic patients.
3. Hematuria is commonly present.

8.4

1. c; a

2. incidence; triggers; blocking; protection;

3. false; true

4. plague sg/be plagued by sg; pilot trial

8.5.1 Mintafordítás

The symptoms of nephrolithiasis

A part of ureteral stones may remain asymptomatic for a long time. Often  an abdominal ultrasound performed for another reason detects the presence of stones, or a microscopic hematuria found at a routine urinalysis or investigating the cause of pyuria reveals the disease. Rarely, the ureteral stones remain dumb. Of course it can occur that the patient's strong abdominal pain has been ceased, but in the absence of recurrent symptoms the patient has neglected the investigation of the underlying cause. In these rare cases a destroyed kidney can be found behind these asymptomatic, impacted ureter stones.
The majority of ureter stones or  stones in the renal cavity causes a memorable sensation of pain. The colic of  stones causes a very strong cramping pain occuring in waves in the lumbar region. Along the ureter it radiates to the loin, to the direction of the genitalia. The pain is usually accompanied by tachycardia and nausea. The localisation of the pain - apart from a few exceptions - is not connected to the location of the pain nor its size.
8.5.2
1. abdominal ultrasound

2. in the absence of recurrent complaints

3. asymptomatic, impacted stone in the ureter

4. to the direction of the genitalia

5. neither the location of the stone nor its size
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12 September 2005


Dear Professor Skeet,

I am writing to you to ask you to serve as a panelist for the upcoming International Conference of Biology Professors, which will take place 11- 14 March, 2006. The conference, which will be celebrating its 25th year, will be hosted by the University of Pécs. The chosen theme for this year is "Biology: Changes in Research over the Years". Panelists will be asked to expand on this theme during their 1.5-hour discussion. Following the discussion, 45 minutes will be allowed for a question and answer session.

Because of your 17 years of experience as a professor of biology and the quality of your research in this field, we would be delighted if you would be willing to dedicate your time to serve on this year's panel.

Thank you in advance.

Yours sincerely,

Kiss Márta

chairperson, panelists search committee

8.2.6

1: am writing, 2: ask, 3: serve, 4: will take place, 5: will celebrate / will be celebrating, 6: will be hosted by, 7: will be asked, 8: expand, 9: will be allowed

Unit 9

9.1.1
1 - d, 2 - c, 3 - e, 4 - b, 5 - a

9.1.2
1 - c, 2 - d, 3 - k, 4 - b, 5 - l, 6 - a, 7 - m, 8 - i, 9 - g, 10 - h, 11 - e, 12 - f, 13 - j

9.1.4
1: for, 2: into, 3: with, 4: on, 5: at, 6: against

9.2.2 
1: administer, 2: anesthetic, 3: hydrocephalus, 4: benign, 5: upright, 6: adjacent

9.2.3
1: is most commonly performed, 2: are often done, 3: is inserted, 4: circulates, 5: helps, 6: is tested

9.3.2
1: align, 2: aneurysm, 3: defer, 4: distort, 5: implant, 6: claustrophobia, 7: sedative

9.3.3
1: can, 2: can, 3: must, 4: should, 5: must

9.3.4
1: after, 2: during, 3: prior to/before, 4: during
9.4
1. to identify; abnormality; sophisticated

2. delivery; fed; saving; accuracy

3. true; false; false

9.5.1 Mintafordítás

Renal biopsy is performed (1) to establish a histologic diagnosis, (2) help estimate prognosis and the potential reversibility or progression of the renal lesion, (3) estimate the value of therapeutic modalities, and (4) determine the natural history of renal diseases. The only absolute contraindication to biopsy is uncontrollable bleeding. Biopsy of a solitary native kidney is a relative contraindication to be weighed against the need for information. Biopsies of a single, functioning, transplanted kidney are done frequently to evaluate various types of nephropathy (eg, graft rejection, drug toxicity, recurrence of primary renal disease). Conditions associated with increased morbidity after biopsy are deemed relative contraindications: eg, renal tumors, large renal cysts, hydronephrosis, perinephric abscesses, severe reduction in blood or plasma volume, severe hypertension, and advanced renal failure with symptoms of uremia.

From the two methods of biopsy, open and percutaneous, open biopsy is rarely necessary--only when the percutaneous method has been unsuccessful or when direct visual control of the biopsy is critical. For the percutaneous technique the patient is sedated, and the kidney is visualized by radiography or US. With the patient in the prone position, after the overlying skin and muscles of the back are anesthetized, the biopsy needle is inserted and tissue is obtained for light, electron, and immunofluorescent microscopy.

9.5.2
1. the value of therapeutic modalities

2. determining the natural course of renal diseases

3. the only absolute contraindication to biopsy
4. single, functioning, transplanted kidney
5. increased morbidity after biopsy
6. advanced renal failure with symptoms of uremia

9.5.3 
1. to be weighed against the need for information
2. are done frequently to evaluate various types of nephropathy 

3. are deemed relative contraindications

4. for the percutaneous technique the patient is sedated
5. the kidney is visualized by radiography or US
9.6.1 Mintalevél

Dr Robert Walker
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20 March 1995

Dear Dr Walker,

Samuel Lister (M) 2 7 1943, 32 Park Terrace Newbridge

Yes, I agree with you that the patient's trouble is smoker's bronchitis with airway obstruction. His peak expiratory flow rate is not as bad as I thought it would be, 245, but of course it is grossly reduced. The chest X-ray film shows minimal dust change, which, in my opinion, is not sufficient to qualify him as a case of  pneumoconiosis. There is, of course, no objection to his putting in a claim.

Mr Lister can expect slow deterioration in his breathing as long as he continues smoking. It may help him to clear his chest in the morning if he has a salbutamol inhaler. I have explained to him the correct dose is one puff, repeated if necessary, and then no more for at least three hours. Please let us know if you would like him to be seen again in the future.

Yours sincerely,

John Hamilton

Consultant Physician

J. Parkinson: A Manual of English for the Overseas Doctor. Edinburgh: Churchill Livingstone. 1991. p.111

9.6.2
1: agree, 2: thought, 3: is grossly reduced, 4: show, 5: expect, 6: continues, 7: help, 8: have explained, 9: know, 10: be seen
