UNIT

Doctors’ Life

Doctors are thought as noble, respectable, and caring, but it is
really common to read or hear about the complaints of doctors’
being impatient and careless. What are the causes for such
complaints? How can ordinary incidents influence the way
doctors practice medicine? This unit explores doctors’ life from
different perspectives so that you can understand them better.
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Lead-in

Task / Brainstorm a list of words and expressions related to a doctor’s life and practice.

overload

Now read Text A to see whether a doctor’s life and practice is like what you have
thought.

Neuron Overload and the Juggling
Physician

Danielle Ofri*

1 Patients often complain that their doctors don’t listen. Although there are probably a
few doctors who truly are tone-deaf, most are reasonably empathic human beings, and

1  The text is taken from The Lancet (2010), Vol. 376.

2 Danielle Ofri: a physician at Bellevue Hospital in New York and Associate Professor of Medicine at New York

University School of Medicine ikE#5/R - SpEL ( NFHEA:, RIZd%Z)
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I wonder why even these doctors seem prey to this criticism. I often wonder whether
it is sheer neuron overload on the doctor side that leads to this problem. Sometimes it
feels as though my brain is juggling so many competing details, that one stray request
from a patient — even one that is quite relevant — might send the delicately balanced
three-ring circus tumbling down.

2 One day, I tried to work out how many details a doctor needs to keep spinning in
her head in order to do a satisfactory job, by calculating how many thoughts I have
to juggle in a typical office visit. Mrs. Osorio is a 56-year-old woman in my practice.
She is somewhat overweight. She has reasonably well-controlled diabetes and
hypertension. Her cholesterol is on the high side but she doesn’t take any medications
for this. She doesn’t exercise as much as she should, and her last DEXA scan’ showed
some thinning of her bones. She describes her life as stressful, although she’s been
good about keeping her appointments and getting her blood tests. She’s generally
healthy, someone whod probably be described as an average patient in a medical
practice, not excessively complicated.

3 Here are the thoughts that run through my head as I proceed through our 20-min
consultation.

Good thing she did her blood tests. Glucose is a little better. Cholesterol
isn’t great. May need to think about starting a statin. Are her liver enzymes
normal?

Her weight is a little up. I need to give her my talk about five fruits and
vegetables and 30 min of walking each day.

Diabetes: How do her morning sugars compare to her evening sugars? Has
she spoken with the nutritionist lately? Has she been to the eye doctor? The
podiatrist?

Her blood pressure is good but not great. Should I add another BP med"?
Will more pills be confusing? Does the benefit of possible better blood
pressure control outweigh the risk of her possibly not taking all of her meds?

Her bones are a little thin on the DEXA. Should I start a bisphosphonate
that might prevent osteoporosis? But now I'm piling yet another pill onto her,

and one that requires detailed instructions. Maybe leave this until next time?

How are things at home? Is she experiencing just the usual stress of life, or

3 DEXA scan: Dual Energy X-ray Absorptiometry scan, a means of measuring bone mineral density g #X 2%
WetAdl, e 1 e A

4 BP med: a blood pressure medication il ifil 24
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might there be depression or anxiety disorder lurking? Is there time for the
depression questionnaire?

Health maintenance: When was her last mammogram? PAP smear’? Has
she had a colonoscopy since she turned 507 Has she had a tetanus booster in
the past 10 years? Does she qualify for a pneumonia vaccine?

Mrs. Osorio interrupts my train of thought to tell me that her back has been aching for
the past few months. From her perspective, this is probably the most important item in
our visit, but the fact is that she’s caught one of my neurons in mid-fire (the one that’s
thinking about her blood sugar, which is segueing into the neuron thats preparing the
diet-and-exercise discussion, which is intersecting with the one that’s debating about
initiating a statin). My instinct is to put one hand up and keep all interruptions at bay.
It’s not that I don’t want to hear what she has to say, but the sensation that 'm juggling
so many thoughts, and need to resolve them all before the clock runs down, that
keeps me in moderate state of panic. What if I drop one — what if one of my thoughts
evaporates while I address another concern? I'm trying to type as fast as I can, for the
very sake of not letting any thoughts escape, but every time I turn to the computer to
write, I'm not making eye contact with Mrs. Osorio. I don't want my patient to think
that the computer is more important than she is, but I have to keep looking toward the
screen to get her lab results, check her mammogram report, document the progress of
her illnesses, order the tests, refill her prescriptions.

Then she pulls a form out of her bag: Her insurance company needs this form for some
reason or another. An innocent — and completely justified — request, but I feel that
this could be the straw that breaks the camel’s back’, that the precarious balance of all
that I'm keeping in the air will be simply unhinged. I nod, but indicate that we need to
do her physical examination first. I barrel through the basics, then quickly check for
any red-flag signs that might suggest that her back pain is anything more than routine
muscle strain. I return to the computer to input all the information, mentally running
through my checklist, anxious that nothing important slips from my brain’s holding bay.

I want to do everything properly and cover all our bases, but the more effort I place
into accurate and thorough documentation, the less time I have to actually interact
with my patient. A glance at the clock tells me that we've gone well beyond our allotted
time. I stand up and hand Mrs. Osorio her prescriptions. “What about my insurance
form,” she asks. “It needs to be in by Friday, otherwise I might lose my coverage.” I clap
my hand against my forehead; I've completely forgotten about the form shed asked
about just a few minutes ago.

5 PAP smear: Papanicolaou smear ELRIR N (—Fh B iva il s ik, 2 M TIHL B SRR A2 )

6 the straw that breaks the camel’s back: the last in a series of unpleasant events which finally makes you feel that
you cannot continue to accept a bad situation HE¥SURUERI B IG— MR R, I — RS T B RAG R4 2l
ATk R 3%
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Studies have debunked the myth of multitasking in human beings. The concept
of multitasking was developed in the computer field to explain the idea of a
microprocessor doing two jobs at one time. It turns out that microprocessors are
in fact linear, and actually perform only one task at a time. Our computers give the
illusion of simultaneous action based on the microprocessor “scheduling” competing
activities in a complicated integrated algorithm. Like microprocessors, we humans
can't actually concentrate on two thoughts at the same exact time. We merely zip back
and forth between them, generally losing accuracy in the process. At best, we can
juggle only a handful of thoughts in this manner.

The more thoughts we juggle, the less we are able to attune fully to any given thought.
To me, this is a recipe for disaster. Today I only forgot an insurance company form.
But what if I'd forgotten to order her mammogram, or what if I'd refilled only five of
her six medicines? What if I'd forgotten to fully explain the side effects of one of her
medications? The list goes on, as does the anxiety.

At the end of the day, my mind spins as I try to remember if I've forgotten anything.
Mrs. Osorio had seven medical issues to consider, each of which required at least five
separate thoughts: That’s 35 thoughts. I saw ten patients that afternoon: That’s 350.
I'd supervised five residents that morning, each of whom saw four patients, each of
whom generated at least ten thoughts. That’s another 200 thoughts. It’s not to say that
we can’'t handle 550 thoughts in a working day, but each of these thoughts potentially
carries great risk if improperly evaluated. If I do a good job juggling 98% of the time,
that still leaves ten thoughts that might get lost in the process. Any one of those lost
thoughts could translate into a disastrous outcome, not to mention a possible lawsuit.
Most doctors are reasonably competent, caring individuals, but the overwhelming
swirl of thoughts that we must keep track of leaves many of us in a perpetual panic that
something serious might slip. This is what keeps us awake at night.

There are many proposed solutions — computer-generated reminders, case managers,
ancillary services. To me, the simplest one would be time. If I had an hour for
each patient, I'd be a spectacular doctor. If I could let my thoughts roll linearly and
singularly, rather than simultaneously and haphazardly, I wouldn’t fear losing anything.
I suspect that it would actually be more efficient, as my patients probably wouldn’t
have to return as frequently. But realistically, no one is going to hand me a golden hour
for each of my patients. My choices seem to boil down to entertaining fewer thoughts,
accepting decreased accuracy for each thought, giving up on thorough documentation,
or having a constant headache from neuron overload.

These are the choices that practicing physicians face every day, with every patient.
Mostly we rely on our clinical judgment to prioritize, accepting the trade-off that is
inevitable with any compromise. We attend to the medical issues that carry the greatest
weight and then have to let some of the lesser ones slide, with the hope that none of
these seemingly lesser ones masks something grave.

5
UNIT 1/ Doctors’ Life

| S |




12

13

14

| T T

——

Some computers have indeed achieved the goal of true multitasking, by virtue of
having more than one microprocessor. In practice, that is like possessing an additional
brain that can function independently and thus truly simultaneously. Unless the
transplant field advances drastically, there is little hope for that particular deus ex
machina’. In some cases, having a dedicated and competent clinical partner such as
a one-on-one nurse can come close to simulating a second brain, but most medical
budgets don’t allow for such staffing indulgence.

As it stands, it seems that we will simply have to continue this impossible mental high-
wire act, juggling dozens of clinical issues in our brains, panicking about dropping a
critical one. The resultant neuron overload will continue to present a distracted air to
our patients that may be interpreted as us not listening, or perhaps not caring.

When my computer becomes overloaded, it simply crashes. Usually, I reboot in a fury,
angry about all my lost work. Now, however, I view my computer with a tinge of envy.
It has the luxury of being able to crash, and of a reassuring, omniscient hand to press
the reboot button. Physicians are permitted no such extravagance. I pull out the bottle
of paracetamol tablets from my desk drawer and set about disabling the childproof

(T

cap. It’s about the only thing I truly have control over. (1,692 words)

New words and expressions

neuron /'njuaron/ n. a nerve cell which
carries messages between your brain
and other parts of your body #Zot,
gl

overload /,ouva'loud/ n. aload or
burden that is too much ##, i

juggle /'d3agal/ v. try to do several
important things at the same time [}
REAH LA

tone-deaf/ toun'def/ a. unable to tell
the difference between different musical
notes THEM, AEHEIE N

empathic /em'pa01k/ a. being able to
understand other people’s feelings and
problems FEiffEHE O, AR

prey /prer/ n. a victim ik

stray /strer/ a. found or occurring apart
from others; incidental ZiH, B,
PRy

three-ring circus /'s31kas/ n. (AmE,

infml) a place or situation that is
confusing because there is too much
activity SUMMERIHLTT (371 )

tumble /'tambal/ vi. collapse 5

spin /spin/ v. rotate rapidly; whirl (f#)
gk

diabetes /,dara'bi:tiiz/ n. a disease in
which there is too much sugar in the
blood HEhR

hypertension / haipa'tenfon/ n. a

medical condition in which your blood
pressure is extremely high 1L

cholesterol /ka'lestorpl/ n. a substance
in your blood that can cause heart
disease if you have too much of it JHIFF

medication / medj'kerfon/ n. a
medicine i

consultation / konsal'terfon/ n. a
meeting with a professional person,
especially a doctor, for advice or

treatment (%&b A+, JAREAR)) &
), Wi

glucose /'glutkous/ n. a natural form of
sugar that exists in fruit #j%jHE

statin /'stetdn/ n. WkiT (— kIR
2y )

enzyme /'enzaim/ n. a chemical
substance produced by animal and
plant cells that causes changes in other
chemical substances

nutritionist /nju:'trifonist/ n. one who
is an expert in the field of nutrition #3#
podiatrist /pa'daratrjst/ n. one who is

specialized in the diagnosis, treatment,

and prevention of diseases of the human
foot JERFEEA

outweigh /aut'wer/ vt. be more
significant than; exceed in value or
importance M, #id

7  deus ex machina: (Latin) an unexpected event or person that abruptly solved a seemingly unsolvable problem

(DL 15 ) SR BURTAAS = 1T A s
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bisphosphonate /bis'fosfounert/ n.
e

osteoporosis /,pstioupa'rous3s/ n.
GRS (RE)

lurk /13:k/ vi. exist without being seen,
suspected, or detected g, Faji

mammogram /'mamagram/ n. FLJiX
MR

smear /smi1d/ n. FEIHITAE; WAL

colonoscopy / koulo'npskapi/ n. %
et (A)

tetanus /'tetanas/ n. a serious illness
caused by bacteria that enter your body
through cuts and wounds and make
your muscles, especially your jaw,
become stiff BiA%X

booster /'buisto/ n. a small quantity
of a drug that increases the effect of
one that was given before, so that sb.
continues to be protected against a
disease (Z5¥it) ) 3425

pneumonia /njui'mounia/ n.
inflammation of the lungs ffi%

vaccine /'vaeksiin/ n. a substance which
contains a weak form of the bacteria or
virus that causes a disease and is used to
protect people from that disease 1%

train of thought a series of thoughts
— ik

segue /'segwel/ vi. proceed without
interruption #4k%:

intersect / mnta'sekt/ v. cross 28, X
initiate /t'nifiert/ vt. begin JFi

lkeep sb./sth. at bay prevent an enemy,
a problem, etc. from coming close or
having a bad effect aii, ¥zl

sensation /sen'se1fon/ n. a general feeling
such as discomfort, anxiety, or doubt &3t

evaporate /i'veeparert/ vi. disappear %

prescription /pri'skripfon/ n. a
written direction by a physician for the
preparation and use of a medicine 47

precarious /prr'kearias/ a. not safe or
likely to fall HEHEGKELN, AFAEM

unhinge /an'hind3z/ vt. throw into
confusion #t#l, #T#L

barrel /'baeral/ v. move very fast,
especially in an uncontrolled way 5%,
L)

——

red-flag sign a warning sign of danger
fabEk

allotted (time) /o'lot3d/ a. officially
given to sb. for a particular purpose 4>
B () )

coverage /kavarid3/ n. inclusion in an
insurance policy or protective plan A&f#
T, AR

debunlk / dir'bapk/ vt. expose the sham
or falseness of #35%

multitasking / maltr'taiskip/ n. a
situation in which a computer or person
does more than one thing at the same
time ZAESALHL, —OZH

microprocessor /'maikrau, prouvsesa/
n. bR

linear /'liio/ a. extended or arranged
inaline Zkiki

simultaneous /,stmol'ternias/ a.
happening, existing, or done at the same
time [H]HiY

algorithm /'®lgeridom/ n. ik
zip /z1p/ vi. move very quickly HRE#3)

attune /o'tjuin/ vt. bring into a
harmonious or responsive relationship

be a recipe /'resipi/ for sth. make it
extremely likely that sth. will happen 1R
ITRERE R

resident /'rezjdont/ n. a physician
receiving specialized clinical training in
a hospital, usually after completing an
internship kB

lawsuit /'lorsuzt/ n. a situation in
which a disagreement between people
or groups is formally judged in a law
court Fi

overwhelming/ suve'welmiy/ a.
overpowering in effect or strength Ek
Y, FATT R

swirl /sw3:l/ n. whirling confusion or
disorder i, 2L

perpetual /pa'pet fual/ a. continuing or
lasting for an indefinitely long time 7k
B, AT

ancillary /een's1lori/ a. serving as a
supplement #liy

haphazardly / haep'hezadli/ ad. in a
random manner ZFELICHEHL

boil down (to sth.) (infml) summarize

(T

or condense 34 () 5 keqi ()
practicing physician HHlkBEIl

prioritize /prar‘oritaiz/ v. put

several jobs, problems, etc. in order of
importance, so that you can deal with
the most important ones first #{5EF
G B (TR, MBS ) (b

trade-off an acceptable balance
between two opposing things ( Pifixfs7.
Yz lulity) 5, ZWr, b

by virtue of k&, &, BT

drastically /'dreestikli/ ad. strongly,
suddenly iz, Fefki

dedicated /'deddkert3d/ a. spending all
your time and effort on sth. %, —i»
— R

simulate /'stmj8lert/ vt. make or
produce sth. that is not real but has the
appearance or feeling of being real #tl

staffing /stafig/ n. providing with a
staff of workers or assistants A Bt &

indulgence /in'daldzens/ n. a behavior
towards sb. that is very kind, especially
when it should be strict i, L%

as it stands as itis now FEBISLIEN, LA
LIRSk

high-wire /'harwaroe/ a. dangerous f&ks
B, AL (i) B

resultant /rr'zaltont/ a. following as a
consequence or result B Am, w5
ESlEl]

reboot / rir'bust/ vt. restart EHH5)

tinge /tind3/ n. a very small amount of
a color, feeling, or quality &%, —, —
22 (i, GBI )

reassuring / rira' fuarip/ a. making you
feel less worried HAMSCLNY; /RN

omniscient /om'nisiont/ a. knowing
everything 2%, JERTARINY

extravagance /1k'strevagons/ n.
luxury %%

paracetamol / paera'sirtomol/ n. $hk
B (RBEURZY )

tablet /'tebljt/ n. a small round hard
piece of medicine to be taken orally i}

childproof /'t farldpru:f/ a. incapable
of being opened, tampered with, or
operated by a child B JLEFTIF, AL
B4

S
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Critical reading and thinking

Task 1/ Overview

An exposition usually consists of three parts: introduction of the theme, elaboration
on the theme, and conclusion about the theme. Write a summary of the text with the
help provided.

Introduction of the

theme: the reason for

some doctors seeming

prey to patients’

complaints

Elaboration on the

theme: Mrs. Osorio’s

visit as a typical

example

Conclusion: possible

solutions to the

problem faced by

juggling physicians

ESP [ AR BB

Task 2 / Topics for presentation

Prepare a brief presentation on one of the following topics before class and get ready
to deliver it to the class.

1 Do you agree that it is sheer neuron overload on the doctor side that leads to
the complaint that doctors do not listen?
2 Describe Mrs. Osorios condition.

3 What are the good and bad things about Mrs. Osorio’s conditions that run
through the author’s mind?

S |
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Describe the situation when Mrs. Osorio might send the author’s delicately
balanced three-ring circus tumbling down.

Compare multitasking in human beings and computers.

Use numbers to justify that it is the juggling mind that keeps doctors awake at
night.

What are possible solutions to the impossible high-wire act of juggling
competing details and panicking about slipping a critical one?

Language building-up

Task 1/ Medical terminology

Medical terms consist of roots, prefixes, suffixes, and existing words. A good
knowledge of the word formation will contribute a lot to your understanding of
medical literature.

(T

il Study the word formation of medical terms listed in the box.
Roots ‘ Meaning
colon(o)- colon (45##7)
gluc(o)- glucose; sweetness (Fij%HE; i)
iatr(o)- physician; treatment (BEJili; PEYT)
mamm(o)- | breast (F53)
neur- nerve (#1£8)
nutri- nourishment (&7%)
oste(0)- bone (‘&)
pneum(o)- | air; lung (<; Miff)
pod- foot (&, )
por- a cavity, opening, passage or pore (f; fL; i)
Prefixes ‘ Meaning
hyper- abnormally increased, excessive (& i}; i)
re- again; back; contrary (#; 3; [ul; )
trans- through; across; beyond (%&; &id; #; #Eid)
Suffixes ‘ Meaning
-gram something written or drawn; a record (F5&; k)
-ia disease; pathological or abnormal condition (J&F; 11455 BARF KT
-ion noun-forming suffix (#4171 /524)

S
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-ist a specialist (Z%)

-on a unit (}7T)

-osis diseased or abnormal condition (JFHZSHIEAIE S BPIRTGS
-scopy seeing; observation (WA ; i)

#] Match each of the following definitions with its corresponding English term and
Chinese equivalent.

English
pneumothorax refill neuron
nutrient neuralgia transmit
hypertension podiatrist transplant
colonoscopy nutritionist pneumonia
mammectomy osteoporosis mammogram
Fort fiti gl
fe MUE EIY (S
FLE XL HHZEIR HBHLS
ZilmEtids (AR ) HIFER JEIRBEA
WZTT, AL HAL (4b77) FLUHVIBRA
‘ English ‘ Chinese ‘ Definition
1 examination of the colon with a colonoscope
2 abnormally elevated blood pressure
3 an x-ray image of the breast
4 nerve cell
5 one who is trained or an expert in the field of
nutrition
a disease in which the bones become weak
6 .
and break easily
7 inflammation of the lungs
one who is specialized in the diagnosis,
8 treatment, and prevention of diseases of the
human foot
9 a second or subsequent filling
10 transfer a tissue or an organ from one body or
body part to another

k10
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Task 2 / Signpost language

Parenthetical statements

In streets, you can see many signposts telling people directions. In English writing, some
expressions function as signposts to prepare the reader for what is coming up. In each of the
ten units, we will focus on one type of language signposts.

Parenthetical statements allow a writer to insert additional information without creating a
separate sentence and are often demonstrated by parenthesis and dash. For example:

Sometimes it feels as though my brain is juggling so many competing details, that one
stray request from a patient — even one that is quite relevant — might send the delicately
balanced three-ring circus tumbling down. (Para. 1)

Find some examples of parenthetical statement from Text A.

Task 3 / Formal English

Degree of formality should be determined by the audience and the writer’s purposes. For
example, the writer employs informal language when recording her juggling thoughts, and

a noticeable shift from that of the rest of the article where a more formal style is consistently
maintained. A juggling mind is vividly presented by informal and even ungrammatical use of
language, such as “Maybe leave this until next time?”

Rewrite the following sentences from Text A with a more formal style.

Example:

Her weight is a little up. (Informal)
Her weight increased a little. (Formal)

Good thing she did her blood tests. Glucose is a little better. Cholesterol isn't great.
May need to think about starting a statin. Are her liver enzymes normal? (Para. 3)

Has she been to the eye doctor? The podiatrist? (Para.3)

But now I'm piling yet another pill onto her, and one that requires detailed
instructions. Maybe leave this until next time? (Para. 3)

Health maintenance: When was her last mammogram? PAP smear? (Para. 3)

11
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Ordinary incidents can change one’s life. It is true for Dr. David Sackett'. In Text B you will read
about how a trivial occurrence had changed his medical practice, and more broadly, the way
randomized clinical trials are now conducted and reported.

A 1955 Clinical Trial Report That
Changed My Career”

David Sackett

1 In 1955, during the dawn of the modern era of randomized clinical trials, Thomas
Chalmers* and his colleagues published a remarkable paper. It was then and probably
remains one of the most detailed reports of clinical trials ever published: It begins
with a Table of Contents and runs on to a further 71 pages of small type. It is a model
of how randomized trials should be reported, reflecting Marc Daniels’ call for better
reporting of clinical trials five years earlier, and anticipating by over four decades the
reporting standards agreed and promulgated by the CONSORT Group’.

2 Tom Chalmers and his colleagues described the eligibility criteria of participants
clearly, and their random allocation (with concealment of the next participant’s
assignment) into their 2 x 2 factorial trials, thus permitting comparisons of two
regimens per trial. The similarity between treatment groups in respect of 34 other
variables that might affect patient prognosis was confirmed. Experimental and control
regimens were precisely defined, and compliance with them was closely monitored
and reinforced. All patients were accounted for at the end of the trials. Analyses were
clearly described and transparent. The “external validity” of the trial results was tested
by comparison with another, independent control group of patients. Finally, late effects

1 David Sackett (1934- ): a Canadian medical doctor, pioneer in evidence-based medicine and founder of the first
department of clinical epidemiology in Canada at McMaster University and the Oxford Centre for Evidence-

Based Medicine. He is well known for his textbooks Clinical Epidemiology and Evidence-Based Medicine.
W - B (PEIEBR AN —)

2 The text is taken from Journal of the Royal Society of Medicine (2010), Vol. 103.

3 The report refers to “Controlled studies of the effects of diet, rest, and physical reconditioning on the acute course of
the disease and on the incidence of relapses and residual abnormalities” by T. C. Chalmers, R. D. Eckhardt, W. E.
Reynolds, et al., published in The Journal of Clinical Investigation (1955- , Vol. 34).

4 Thomas Chalmers (1917-1995): famous for his role in the development of the randomized controlled trial and
meta-analysis in medical research G5 M - A2k

5 CONSORT Group: an international and eclectic group, comprising trialists, methodologists and medical
journal editors. CONSORT stands for Consolidated Standards of Reporting Trials, encompasses various
initiatives developed by the CONSORT Group to alleviate the problems arising from inadequate reporting of
randomized controlled trials (RCTs). Its main product is the CONSORT Statement, which is an evidence-based,
minimum set of reccommendations for reporting RCTs. FBHLATHEIRTAR 548 —Frift TAEH (HFZE TR

CBBHL BRI 5 8 —FRifi ) )
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of the treatment regimens were assessed in a 10-year follow-up study.

I first came across this report in 1959. Although I failed to appreciate many of its
methodological strategies and strengths at that time, it changed my career. I was
a final-year medical student on a medical ward, where a teenager with “infectious
hepatitis” (now called “Type-A hepatitis”) was admitted to my care. He presented with
severe malaise, an enlarged and tender liver, and a colorful demonstration of deranged
bilirubin metabolism that made me the envy of my fellow clerks. However, after a few
days of total bed rest his spirits and energy returned and he asked me to let him get up
and around.

In the 1950s, everybody “knew” that such patients, if they were to avoid permanent
liver damage, must be kept at bed rest until their enlarged liver receded and their
bilirubin and enzymes returned to normal. And if, after getting up and around, their
enzymes rose again, back to bed they went. This conventional wisdom formed the
basis for daily confrontations between an increasingly restless and resentful patient
and an increasingly adamant and doom-predicting clinical clerk.

We clinical clerks were expected to read material relevant to the care of our patients.
I wanted to understand (for both of us) how letting him out of bed would exacerbate
his pathophysiology. After exhausting several unhelpful texts, I turned to the journals.
PubMed’ was decades away, and the National Library of Medicine” hadn’t yet begun to
help the Armed Forces Medical Library® with its Current List of the Medical Literature’.
Nonetheless, it directed me to a citation in the Journal of Clinical Investigation'® (back
in the days when it was a real clinical journal) for: “The treatment of acute infectious
hepatitis. Controlled studies of the effects of diet, rest, and physical reconditioning
on the acute course of the disease and on the incidence of relapses and residual
abnormalities” Reading this paper not only changed my treatment plan for my patient,
it forever changed my attitude toward conventional wisdom, uncovered my latent
iconoclasm, and inaugurated my career in what I later labelled “clinical epidemiology”.

The paper introduced me to Tom Chalmers, who quickly became my hero and, a
decade later, my friend. Tom was a U.S. Army gastroenterologist, and had become
involved in a major outbreak of “infectious” hepatitis among American recruits. The
application of conventional wisdom on enforced bed rest was keeping affected soldiers
in hospital for about two months and requiring another month’s convalescence.

6 PubMed: a free database released in January 1996 accessing primarily the MEDLINE database of references and
abstracts on life sciences and biomedical topics ikl 5565 R 4%

7  National Library of Medicine: the United States National Library of Medicine (NLM), located in Bethesda,
Maryland. It is the world’s largest medical library. 32| 37 P& 51

8 Armed Forces Medical Library: (3£ ) ZEHEEEE
9  Current List of the Medical Literature: { 4R 145 )

10  Journal of Clinical Investigation: a monthly open-access biomedical scientific journal (IfiFBFsAE) (£

Rl 2k )
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Tom wrote: “This drain on military manpower, along with more recent (short-term
metabolic) observations suggesting that strict bed rest might not be as essential as
heretofore thought, emphasized the need for a controlled study to determine the safety
of a more liberal regimen of rest and less prolonged hospitalization.”

Employing what I increasingly came to recognize as “elegant simplicity”, Tom and his
colleagues allocated soldiers who met pre-defined hepatitis criteria at random either to
bed rest (continuously in bed, save for one trip daily to the bathroom and one trip to the
shower weekly), or to be up and about as much as the patients wanted (with no effort
made to control their activity save 1-hour rests after meals) throughout their hospital
stay. The time to recovery (as judged by liver function testing) was indistinguishable
between the comparison groups, and no recurrent jaundice was observed.

Armed with this evidence, I convinced my supervisors to let me apologize to my
patient and let him be up and about as much as he wished. He did, and his clinical
course was uneventful.

My subsequent “clinical course” was far from uneventful. I became a “trouble-maker”,
constantly questioning conventional therapeutic wisdom, and offending especially the
subspecialists when they pontificated (I thought) about how I ought to be treating my
patients. I had a stormy time in obstetrics, where I questioned why patients with severe
pre-eclampsia received intravenous morphine until their respirations fell below 12
per minute. I gained unfavorable notoriety on the medical ward, where I challenged a
consultant’s recommendation that I should ignore my patient’s diastolic blood pressure
of 125 mmHg “because it was essential for his brain perfusion”. And I deeply offended
a professor of paediatrics by publicly correcting him on the number of human
chromosomes (They had fallen from 48 to 46 the previous month!"").

Tom Chalmers, along with Ed Fries (who answered the question about whether
diastolic blood pressure should be ignored) and Archie Cochrane, became my role
models. Ten years after I discharged my hepatitis patient, armed with some book-
learning and blessed with brilliant colleagues, I began to emulate these mentors by
converting my passive skepticism into active inquiry, addressing such questions as:
Why do you have to be a physician in order to provide first-contact primary care'*?
Are the “experts” correct that teaching people with raised blood pressure all about
their illness really makes them more likely to take their medicine? Just because the
aorto-coronary arterial bypass' is good for ischaemic hearts, should we accept claims
that extracranial-intracranial arterial bypass' is good for ischaemic brains?

11 They had fallen from 48 to 46 the previous month!: AM&AMIFERA 2 /DA ak XA MEZE TILHERRZ
SAEHBRIE, 195444 TE A23%, 465%.

12 first-contact primary care: 2% (g
13 aorto-coronary arterial bypass: 3Kk B ksS

14  extracranial-intracranial arterial bypass: /TiP\ — fGi5hshlikss
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11 In the year that the paper by Tom Chalmers and his colleagues was published, there

were only 347 reports of randomized trials. Half a century later, about 50,000 reports

of randomized trials were being published every year, with the total number of trial

reports by then exceeding half a million. I am proud to have contributed to this

development, to the skepticism that drives it, and to the better informed treatment

decisions and choices which have been made possible as a result. (1,133 words)

New words and expressions

randomize /'rendomarz/ vt. arrange,
select, or distribute in a random
manner (TR0 ) BifLiEE

randomized clinical trial FBHLELAIGR
R

promulgate /'‘promolgert/ vt. make
known =, &#

eligibility /,el3d35'b1lsti/ n. the quality
or state of being allowed by rules or laws
to do sth. or receive sth. &%, FF&4fF

criterion /krar'troria/ n. (pl. criteria) a
standard by which to judge or criticize
Prife

eligibility criteria Wshrifk

participant /pa:'tisjpant/ n. sb. who
takes part in sth. 5%

allocation /,&lo'kerfon/ n. the amount
or share of sth. that has been allocated
to a person or organization MCZ5¥y, B4y
B, 5

concealment /kon'stzlmont/ n. the
state of being hidden or the act of hiding
sth. Fail, K

factorial /feek'toirial/ n. the result
when you multiply a whole number by
all the numbers below it By

factorial trial WAL, —FhEPItE
MR ZE SRR AL, TR i

regimen /'red3dmjn/ n. (medicine) a
systematic plan for therapy 7

prognosis /prog'nauss/ n. a prediction
of the probable course and outcome of a
disease UG ( BEAXHIEATA R FIM )

compliance /kom'plarons/ n.
willingness to follow a prescribed course
of treatment (XHAJTHY) MR, i<y

external validity the extent to which
research findings can be generalized

to make predictions about the entire
population SN

control group (PSR HHT ) JHRH

methodological / meBada'lndzikal/ a.
relating to the methods and principles
used for doing a particular kind of work,
especially scientific or academic research
CesBlE s AR ) Jriki

ward /word/ n. an area in a hospital
where people who need medical
treatment stay by, Jii%E

infectious /in'fek fas/ a. an infectious
disease is one that can spread from one
person to another &4, ALyt

hepatitis / hepa'tart s/ n.
inflammation of the liver J¥#

Type-A hepatitis HRUFH, HiF

malaise /ma'le1z/ n. a vague feeling of
bodily discomfort A&

deranged /dr'reind3d/ a. disordered
ZALY

bilirubin /bili'ruibin/ n. R4 %

metabolism /mj'tebalizom/ n. the
chemical processes in your body that
change food and drink into energy #if
fRift

recede /r1'sizd/ vi. move back or away
from a limit, point, or mark iR

confrontation / konfron'terfon/ n. a
situation in which there is a lot of angry
disagreement between two people or
groups with very different opinions
XL, g

adamant /'edomant/ a. determined
not to change a belief or decision Bk,
UESERY

doom-predicting /'durm pr1'diktip/ a.
foretelling the future of life FMIAESER)

S

exacerbate /1g'zeesobert/ vt. make a
bad situation worse I, #E{L

pathophysiology / pafou,fizi'plodzi/
n. the functional changes associated with
or resulting from disease or injury s
R

citation /sar'terfon/ n. a quotation 5|

relapse /r1'leeps/ n. a falling back into
a former state, especially after apparent
improvement (IH#5) &%k

residual /r1'zidzual/ a. relating to or
indicating a remainder 3%

latent /'lertont/ a. present but not
visible, not apparent #fEN., RGN

iconoclasm /ar'’konoklaezom/ n. attack
of the established ideas and customs 77
IH>]

inaugurate /t'noigj8rert/ vt. cause to
begin J¥ih, ¥l

epidemiology /,epsdiimi'plodzi/ n. it
(i ES

gastroenterologist
/,g@estraventa'rolodz st/ n. BHHFR

outbreak /'avtbreik/ n. a sudden
occurrence or appearance (B ) Bk

convalescence / konva'lesans/ n. the
length of time a person spends getting
well after an illness  CFi/EH ) PREM

manpower /'man,pava/ n. all the
workers available for a particular kind of
work A7

heretofore / hiotu'foi/ a. before this
time 7EHLLLRT

prolonged /pra'lond/ a. continuing for
along time FFEMITHIAM, (I

indistinguishable / mdr'stiggwifabal/
a. impossible to differentiate or tell apart
HEDX 53
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recurrent /ri'’karant/ a. occurring or
appearing again or repeatedly &%

jaundice /'dzomndjs/ n. an illness of the
liver that makes the skin and the white
part of the eyes become yellow #JiH

supervisor /'sjuipavaizo/ n. a person
who watches over, directs, or manages
another or others S

uneventful / ant'ventfal/ a. lacking in
significant events “F§f#), P

therapeutic /,0era'pjuitik/ a. helping
to treat or cure illness JAJTHY

subspecialist /sab'spefalast/ n. FIEXR

pontificate /pon'tifjkert/ vi. give your
opinion about sth. in a way that shows
you think you are always right #itifi
I, AR LR

obstetrics /ob'stetriks/ n. the branch of
medical science dealing with pregnancy
and childbirth F=Fl%

pre-eclampsia /,prir'klempsio/ n. a
medical condition in which hypertension

——

arises in pregnancy in association with
significant amounts of protein in the
urine SEJKTIH

intravenous /,1ntra'vimas/ a. of,
relating to, being, or occurring within a
vein #fIkAIH

morphine /'mo:fiin/ n. a powerful drug
used for reducing pain "Gk

respiration / respa'reifon/ n.
breathing WK

notoriety / nauta'rarati/ n. ill fame
RS

diastolic /'dara'stolik/ a. GHERFIKIEY

perfusion /pa'fjuizen/ n. pumping a
liquid into an organ or tissue (especially
by way of blood vessels) #iE

paediatrics /,piidi'etriks/ n. the
branch of medicine concerned with the
treatment of infants and children JLF}¥

chromosome /'krovmasoum/ n. a
threadlike body in the cell nucleus that
carries the genes in a linear order Z¢fifk

(T

emulate /'emj8lert/ vt. strive to equal
or excel, especially through imitation
Hfi

mentor /'mento:/ n. a wise and trusted
counselor or teacher FJii

skepticism /'skeptjsizem/ n. a
doubting or questioning attitude or state
of mind VEEZSEE

aorto-coronary /er'sitou'koironari/
a. EFWKEARBKE

arterial /ar'trarial/ a. involving or relating
to your arteries and the movement of
blood through your body #hfiit

bypass /'baipa:s/ n. an alternative
passage created surgically to divert the
flow of blood or other bodily fluid or
circumvent an obstructed or diseased
organ S5, (HERHF

ischaemic /1s'kirmik/ a. (also ischemic)
el iy, SRR LAY

Critical reading and thinking

Task 1/ Reflection

Reflect on the theme of the text and share with your partner what lessons you have
learnt from Dr. Sackett’s experience. For example: | have learnt from Dr. Thomas
Chalmers’ paper that preciseness and innovation count as most important factors in
the success of one’s academic life. What other lessons can you learn from the text?
Here are suggested perspectives for your reference:

* Dr. Sackett’s challenge to the traditional wisdom in treating his hepatitis

k16
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Task 2 / Comprehension and discussion

(T

Write down the information on the following topics. Then compare your answers with
your partner.

1

design of Thomas Chalmers’ trial

influence of Thomas Chalmers’ paper

conventional wisdom of Type-A hepatitis in the 1950s

the author’s eventful “clinical course”

history of randomized trials

Researching

Task/ Researching and reporting

Randomized controlled trial (RCT) has been one of the most common forms of clinical
trial. Work in groups of 4-5 and explore the media and literature for information about
RCT according to the following questions:

1

2
3
4

What is the definition of RCT?
Who developed it first?

What is the nature of RCT?
What is the process of RCT?

Now report your findings to the class.
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Doctors Without Borders"”

1 Doctors Without Borders, French Médecins Sans Frontiéres (MSF), is an international

humanitarian group dedicated to providing medical care to victims of political
violence or natural disasters, as well as to those who lack access to such treatment. The
group was awarded the 1999 Nobel Prize for Peace.

2 Doctors Without Borders was founded in 1971 by 10 French physicians who were
dissatisfied with the neutrality of the Red Cross. The doctors believed they had the
right to intervene wherever they saw a need for their assistance, rather than waiting
for an invitation from the government, and they also felt they had a duty to speak
out about injustice, even though it might offend the host government. In 1972
Doctors Without Borders conducted its first major relief effort, helping victims of
an earthquake in Nicaragua’. Other significant missions were undertaken to care for
victims of fighting in Lebanon® (1976), and Afghanistan5 (1979). Doctors Without
Borders has continued to work to relieve famine, offer medical care to casualties of

1  This article is taken from the Encyclopedia Britannica.

2 Doctors Without Borders: a humanitarian-aid non-governmental organization best known for its projects in
war-torn regions and developing countries. o & Az 41471

3 Nicaragua: a country in Central America between the Caribbean Sea and the Pacific Ocean, and south of Honduras
and north of Costa Rica Je IR (HEMIES, AT MELHERCFEZ ), JUlEEanyr, rearnsgen)

4 Lebanon: a country in the Middle East on the Mediterranean Sea, that is north of Israel and west of Syria Z2L-U
CuitgmEs rp R R, (PR EsILE, ACFIELLYG )

5 Afghanistan: a country in Asia that is west of Pakistan and east of Iran B EiT (IEMEIZ, PUlGHE, AEERE
HitH )

l18

ESP / 2 RIEE B

| S |




| T T —— (. [ |

war, and deal with the problem of refugees in many countries throughout the world.
In 2003 Doctors Without Borders was a founding partner in the organization Drugs
for Neglected Diseases Initiative (DNDi)®, which works to create medicines for such
diseases as malaria, tuberculosis, and HIV/AIDS.

3 Doctors Without Borders works in more than 70 countries. Headquartered in
Brussels’, the organization has offices in some 20 countries. It was an integral part of
the emergency relief efforts in Haiti® after the earthquake of 2010, though all three of
the organization’s hospitals in that country had been destroyed by the quake.

4 In addition to providing medical assistance, Doctors Without Borders has a reputation
as a highly politicized group, particularly skillful in achieving publicity for its efforts.
Its vocal opposition to perceived injustice led to its expulsion from several countries.

(302 words)
New words and expressions
humanitarian /hjur, manj'tesrion/ casualty /'kaezualti/ n. sb. who is integral /'mtjgral/ a. essential or
a. having concern for or helping to injured or killed in an accident or war necessary for completeness 5EEf), Hfiil
improve the welfare and happiness of (/1SN .
cople JUi ity vocal /'voukal/ a. protesting or
beop malaria /ma'learia/ n. a serious illness complaining strongly and loudly about
neutrality /njuz'traeliti/ #. the attitude caused by being bitten by a mosquito, sth. BFIBAER, HE AR
f sb. wh ither si llyinah I
?n wa;vr (?r(il(;:z r;zz;ilgof;;t er side usually in a hot country #5% expulsion /1k'spalfon/ n. the act of
& tuberculosis /tjur,baikj8'lous3s/ n. forcing sb. to leave a place 3Kz
intervene /,mnta'vimn/ vi. become a serious infectious disease that affects
involved in a situation in order to try to many parts of your body, especially your
stop or change it F#, /it A lungs Mt

Task /  Write a brief summary of Doctors Without Borders following the outline.

’ Date of establishment ‘

6 Drugs for Neglected Diseases Initiative (DNDi): a collaborative, patients’ needs-driven, non-profit drug
research and development organization that is developing new treatments for neglected diseases 9 Z & ZIiZ1)
WAL

7  Brussels: the capital city of Belgium and the city from which the business of the European Union is run i %
IR RIS EHS, RS FHOBT R )

8 Haiti: a country in the Caribbean Sea on the island of Hispaniola i1 ( 5512, 47 F DA YA RS 5 | )
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Prediction

A valuable skill for listening comprehension is prediction. That is, instead of relying first on
the actual words or sounds, you use background information and common sense to develop
expectations about what you will hear and then confirm or reject them as you listen. This
strategy is considered as an effective way of processing speech because it makes the most
use of the resources available to you.

For instance, in this section, you will watch a video clip of a report titled “A Survey of
Burnout Among Internal Medicine Physicians”. Before watching the clip, think about the
following questions:

e Who are the audience of the report?
e What are the findings of the survey?
e Are there any solutions to burnout among internal medicine physicians?

Reflection on these questions can facilitate the access to relevant knowledge and enhance
subsequent understanding.

Word bank Archives of Internal Medicine (WFHEEFIiR) OWTI)
Annals of Internal Medicine (WFHESFE) A
substance abuse /5%
exhaustion /1g'zo:st fon/ n. KK
depersonalization /diz,p3:sonolai'zerfon/ n. #RAE

Task 1 / Before watching, write down your expectations about the report.

A Survey of Burnout Among Internal Medicine Physicians

Task 2 / Watch the video and take notes about the following points.

1 consequences of physician burnout

2 design of the survey

kZO
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3 findings of the survey

4 criteria for burnout

5 implication of the survey

Discussion/Seminar Sjisiietity

Asking for information and clarification

Knowing how to ask questions and seek clarification during tutorials, seminars and lectures
is important at university. Here are some useful expressions for your reference. In fact there
are two sets of expressions that serve similar purposes, but they differ in the degree of
politeness. Remember being polite is important in academic discussions. Now read these
sentences in the following two columns and compare them in terms of politeness.

Can you go over the bit about... again? Could you go over the bit about... again?
| didn’t understand what you said about... | didn’t quite understand what you said
about...

Could you repeat...? I wonder if you could repeat...?

Can you give... again? Would you mind giving... again?

Does... mean...? Do you know if... means...?

What does... mean? Can you remember what... mean?

What is...? Could you tell me something about...?
less polite — more polite

21
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Task /  Work in pairs and use the polite expressions listed above to ask each other to clarify
the following terms without referring to Text A and Text B.

1 BP meds

DEXA scans
control groups
red-flag signs
randomized trials

eligibility criteria

N N G s W N

human chromosomes

Writing Research Paper Project

Choosing a topic

An essential part of academics is writing a research paper, which presents the results of
systematic investigations on a particular topic. However, this is a very challenging and
arduous process. For this semester, you will be exposed to the basic knowledge of research
paper writing in medicine. Strategies on how to write the main sections of a research paper
are introduced with samples in each of the ten units. You are expected to find more medical
papers and analyze them according to what you have learned.

Let’s start with the first step — deciding upon a topic on your own. Keep in mind the
following points:

1 Choose a topic that really intrigues you. Your attitude determines the amount of effort
you put into your research.

2 Narrow down a topic. Some topics are too broad to make a manageable paper. Begin
by doing some general reading about something you are interested in and then try to
find a focus. For instance, you may narrow down a topic from “healthy living” to “factors
influencing health” , “e-life and health” or “cell phone use and health”.

3 Avoid a topic that has very limited relevant source materials.

4 Remember that an initial topic may not be the topic you end up writing about. This is a
common characteristic in a student’s ongoing research.

Following the above guidelines, you may start thinking about a topic for your research paper

now. Thinking early leads to starting early.

k22
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Task 1/ Work in pairs and consider whether the following topics are suitable and manageable
for a 2,000-word paper. Check () your choices.

1

O o oo o

2
3
4
5

Reflection on the application of Chinese medicine
The effect of some disease prevention programs

A survey of some resident physicians’ life
Problems of American Medicare system

Effects of globalization on people’s life

Task 2 / Write down the topics that you are curious about. Make sure they are specific and feasible.
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Vocabulary Test

Complete the following language chunks taken from Texts A, B and
C according to their Chinese equivalents.

1 overload (Wit #) 2 atypical office (B2 IZ)
3 DEXA (DEXAHi) 4 medical (171%)
5 control (MLEFER]) 6 health (fEFERF)
7 report (FLp XA ) 8 examination (f#)
9 of a medication (Z5#¥7i)EIVEH) 10 perpetual (IR AR L)
11 physicians (HullBEA:) 12 field (FoAt o)
13 medical (BEJFHiE) 14 paracetamol (FMAEIRZHY)
15 cap (FifZ FATIFIT) 16 clinical trial (FEBLIFPRIREY)
17 random (R oYL 18 patient (P AIITS)
19 group (FHE4) 20 al0-year study (10 S HREDIIT)
21 amedical (MFHF ) 22 infectious (FE YLtk RT92)
23 severe (B EANE) 24 bilirubin (e FARit)
25 permanent damage Gk ARYIFHS) 26 exacerbate CEyp LA BRI )
27 medical (B2 3CHR) 28 clinical (PR VA 2)
29 of relapse (&% %) 30 clinical (KRB 79975)
31 strict (™ ENAR IR ) 32 hospital (1EBE)
33 recurrent (8 %R ER) 34 clinical (G PRFE)
35 morphine (FEfidEFGHE) 36 blood pressure (F73kH)
37 brain (R ik . 75 38 care (WIZE i)
39 aorto-coronary arterial (FBhhik 40 treatment decision (BIFIAIT
SRR S5 ) PLiE)
41 an international group (—AH 42 the Red (a++%)
[FYNTEEE: N
43 the first major effort G—IKE KX 44 of war (&N SAT)
ZUITAE)
45 relief efforts (22 WTAF)
A 24
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