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Cardiovascular Medicine/Surgery

Introduction

Cardiovascular diseases refer to diseases that affect the cardiovascular system,
principally cardiac diseases, vascular diseases of the brain and heart, and peripheral
arterial diseases. The causes of cardiovascular diseases are diverse, but atherosclerosis
and hypertension are the most common. In addition, with aging come a number of
physiological and morphological changes that alter cardiovascular function and lead to
increased risk of cardiovascular diseases, even in healthy asymptomatic individuals.

Cardiovascular diseases are the leading cause of death worldwide, though, since the
1970s, cardiovascular mortality rates have declined in many high-income countries. At
the same time, cardiovascular deaths and diseases have increased at a fast rate in low-
and middle-income countries. Although cardiovascular diseases usually affect older

adults, the antecedents of cardiovascular diseases, notably atherosclerosis, begin in early
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life, making primary prevention efforts necessary from childhood. There is therefore
increased emphasis on preventing atherosclerosis by modifying risk factors, for example

through healthy eating, exercise, and avoidance of tobacco.
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Knowledge of Medical Interpreting
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complication it dee]
gastrointestinal issue

bypass operation

cholesterol

malignancy

noncommunicable disease (NCD)
elevated liver enzyme

hypertension

all-cause mortality

heart failure with reduced ejection fraction
(HFrEF)

renal function deterioration

diabetes

dizziness

electrocardiogram (ECG)

arrhythmia
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cardiovascular disease (CVD)

heart disease
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19 frAfEk 5 behavioral risk factor

20 BBk FZE—HiHERREETI ] angiotensin receptor-neprilysin inhibitor
(ARNT)

21 Ik blood sugar

22 IE blood pressure

23 ImAE plasma lipid

24 EFRN dietician

25 JikS prognosis

26 FHEBE rehospitalization

27 HIXL stroke

Note-taking

Listen to the following passages and take notes to help you retell them.
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| Passage Two

Why Are Cardiovascular Diseases a Development Issue in

Low- and Middle-Income Countries?

Ladies and gentlemen, distinguished colleagues:

Today, I want to draw your attention to a critical and often overlooked global health
crisis: the devastating impact of cardiovascular diseases (CVDs) in low- and middle-
income countries. It is alarming to note that at least three-quarters of the world’s deaths
from CVDs occur in these regions. Yes, you heard that right—three-quarters. This
staggering statistic highlights a tragic reality: The people most affected by CVDs are
often the ones who have the least access to the resources needed to combat them.

People in low- and middle-income countries who suffer from CVDs and other
noncommunicable diseases (NCDs) have less access to effective and equitable healthcare
services that respond to their needs. As a result, for many people in these countries,
detection often occurs late in the course of the disease and people die at a younger age
from CVDs and other NCDs, often in their most productive years.

The poorest people in low- and middle-income countries are most affected. At
the household level, evidence is emerging that CVDs and other NCDs contribute to
poverty due to catastrophic health spending and high out-of-pocket expenditure. At the
macroeconomic level, CVDs place a heavy burden on the economies of low- and middle-
income countries.

But this is not just a story of despair—it is also a call to action. We cannot afford to
turn a blind eye to this crisis. We must work together to strengthen healthcare systems
in low- and middle-income countries, ensuring that every person, regardless of their

income or where they live, has access to the care they need. Early detection, prevention,
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and treatment are not luxuries—they are rights. And if we are serious about reducing
global inequalities and improving public health, we must start by addressing the root
causes of CVDs in the world’s most vulnerable populations.

Together, we can turn the tide and make a meaningful difference in the lives of

millions. Thank you.

Dialogue Interpreting

Interpret the following dialogue alternatively into English or Chinese.

Mrs. Yang, a woman from the suburb, goes to see the cardiologist about

her heart condition.

Doctor: Hello, Mrs. Yang, how have you been?

Mrs. Yang:  FAEAFANRE M, PIAD ALK T REOREEE AR, Ml ARDEH 25,
PrLL S 33k 4R — 2B 37

Doctor: Which dietician did you see? Was it Mrs. Tan or the new one?

Mrs. Yang:  ASEERK, &—HH0E RN, M REZKE, FEERRAZEE,
BRI RE DM EAR 6.5 FAHR S, A e .

Doctor: Well, obviously she doesn’t know what she is talking about. When a person
loses weight dramatically, as in your case, it can be for two reasons: first,
reduced food intake, and second, an underlying malignancy. That is why
before taking action, we refer our patients to a dietician. With regard to
your cholesterol level, the internationally agreed normal level of cholesterol,
regardless of age, is 5.2. Your level is 6.5. In your case, it is quite alarming
because you've had a heart attack and have blocked arteries. A high
cholesterol level will contribute to further blockage of the arteries. The

dietician was supposed to give you a diet to help you reduce the level of

cholesterol.
Mrs. Yang: KR, RHEIFEEA)X AT FRIFAHENE, ©5.00kE 4
KRWE?
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Doctor: I will explain what the situation is. The heart is supplied by three major
coronary arteries. When only one is blocked, the problem is not too severe.
However, when they are all blocked, as in your case, the problem can be
serious and the question of a bypass operation emerges. At the moment, your
heart is functioning normally, despite the blocked arteries. The attack hasn’t
damaged the muscle severely, and you haven’t been feeling chest pain. That
is why we haven’t considered operating yet, and we are trying to improve the
situation by providing you with a proper diet that will reduce your cholesterol

level. However, as soon as you start feeling chest pain, we will consider an

operation.
Mrs. Yang: fififides, RIMEWAZ T, HEATZEIFAR,
Doctor: Very well. Here you are. I want to see you in two months’ time and take

another ECG. I will also refer you to another dietician. My secretary will

make the appointment for you. Goodbye.

— NOTES | \

@ JHRETEE (cholesterol ) : RHRREAE I HAAETHES I (lipoprotein ) Ht, HAFTE
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AR & AR EE (LDL-C, low density lipoprotein cholesterol ), #RAI%% BE g 5
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Consecutive/Simultaneous Interpreting

Interpret the first passage into Chinese and the second into English.

| Passage One

Traditional Chinese Medicine May Improve

Major Heart Failure Outcomes

Ladies and gentlemen, I am pleased to introduce our research on
Qiligiangxin, a traditional Chinese medicine, and its effects on patients with heart failure with
reduced ejection fraction (HFrEF). The study’s results were presented at the ESC Congress
2023D.

Our trial evaluated the clinical efficacy and safety of Qiligiangxin in a cohort of 3,110
patients with HFrEF across 133 hospitals in China. All participants had a left ventricular
ejection fraction of 40% or below, an NT-proBNP level of 450 pg/mL or higher, and
had been on a stable, standardized treatment regimen for at least two weeks prior to
enrollment. The average age of participants was 62 years, and 72.1% were men.

Patients were randomized in a 1:1 fashion to receive Qiligiangxin (four capsules,
three times daily) or placebo on top of standard medications for chronic HE. The primary
endpoint was a composite of rehospitalization for worsening HF or cardiovascular death.

During a median follow-up of 18.3 months, the primary endpoint occurred in
389 (25.02%) of the patients in the Qiligiangxin group compared with 467 (30.03%)
of the patients in the placebo group. This effect was related to both lower risks of
rehospitalization for worsening HF and cardiovascular death in the Qiligiangxin group,
researchers said. Additionally, they noted that the effect of Qiligiangxin on the primary
outcome was generally consistent across prespecified subgroups, including in the
subgroups defined according to age and NT-proBNP level, and in patients with or
without angiotensin receptor-neprilysin inhibitors (ARNIs).

In terms of secondary endpoints, the Qiligiangxin group showed a greater reduction
in NT-proBNP levels from baseline to the three-month follow-up compared to the

placebo group. These findings align with earlier pilot studies. Safety analysis revealed
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no significant difference in all-cause mortality, which was 14.21% in the Qiligiangxin
group and 16.85% in the placebo group. Additionally, there were no major differences in
adverse events such as gastrointestinal issues, renal function deterioration, or elevated
liver enzymes between the two groups.

To our knowledge, this was the first randomized, double-blind controlled trial
of a traditional Chinese medicine for the treatment of chronic HF. And our findings
demonstrate meaningful clinical benefits with Qiligiangxin in patients with HFrEF, which
support the use of Qiligiangxin as an adjunct therapy for treating HE.

Thank you.

— NOTES N

(@ The ESC Congress: The European Society of Cardiology Congress, is an annual
event that brings together professionals and experts in the field of cardiology.
It serves as a platform for the presentation and discussion of the latest
advancements, research findings, and clinical trials related to cardiovascular
diseases. The ESC Congress 2023 delved into various topics, including new

treatments, diagnostic methods, and breakthroughs in cardiology.

| Passage Two
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Medical Knowledge

Read the following passage for extra knowledge. It can be a script for interpreting

training.

Cardiovascular Disease

Cardiovascular diseases affect your heart and blood vessels. Nearly half of all adults
in the US have some form of cardiovascular disease. You may make lifestyle changes to
manage cardiovascular disease and your healthcare provider may prescribe medications.
The sooner you detect cardiovascular disease, the easier it is to treat.

1. Overview

What Is Cardiovascular Disease?

Cardiovascular disease is a group of diseases affecting your heart and blood vessels.
These diseases can affect one or many parts of your heart and/or blood vessels. A person

may be symptomatic (physically experiencing the disease) or asymptomatic (not feeling
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anything at all).

Cardiovascular disease includes heart or blood vessel issues, including:

» Narrowing of the blood vessels in your heart, other organs, or throughout your

body;

» Heart and blood vessel problems present at birth;

o Heart valves that aren’t working right;

o Irregular heart rhythms.

How Common Is Cardiovascular Disease?

Cardiovascular disease is the leading cause of death worldwide and in the US.
Nearly half of adults in the US have some form of cardiovascular disease. It affects people
of all ages, sexes, ethnicities, and socioeconomic levels. One in three women dies of
cardiovascular disease.

2. Symptoms and Causes

What Causes Cardiovascular Disease?

The causes of cardiovascular disease can vary depending on the specific type. For
example, atherosclerosis (plaque buildup in your arteries) causes coronary artery disease
and peripheral artery disease. Coronary artery disease, scarring of your heart muscle,
genetic problems, or medications can cause arrhythmia. Aging, infections, and rheumatic
disease can cause valve diseases.

What Are Cardiovascular Disease Risk Factors?

You may be more likely to develop cardiovascular disease if you have risk factors such as:

+ High blood pressure (hypertension);

» High cholesterol (hyperlipidemia);

» Tobacco use (including vaping);

+ Type 2 diabetes;

o Family history of heart disease;

« Lack of physical activity;

+ Excess weight or obesity;

+ Diet high in sodium, sugar, and fat;

o Overuse of alcohol;

« Misuse of prescription drugs;

+ Preeclampsia or toxemia;
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» Gestational diabetes;

+ Chronic inflammatory or autoimmune conditions;

o Chronic kidney disease.

What Are the Symptoms of Cardiovascular Disease?

Cardiovascular disease symptoms can vary depending on the cause. Older adults
and women may have more subtle symptoms. However, they can still have serious
cardiovascular disease.

Symptoms of heart issues include:

o Chest pain;

o Chest pressure, heaviness or discomfort, sometimes described as a “belt around

the chest” or a “weight on the chest”;

+ Shortness of breath (dyspnea);

o Dizziness or fainting;

 Fatigue or exhaustion.

Symptoms of blockages in blood vessels throughout your body include:

» Pain or cramps in your legs when you walk;

o Leg sores that aren’t healing;

+ Cool or red skin on your legs;

» Swelling in your legs;

o Numbness in your face or a limb. This may be on only one side of your body.

« Difficulty with talking, seeing, or walking.

What Conditions Are Cardiovascular Diseases?

There are many different types of cardiovascular diseases, including but not limited
to:

o Arrhythmia: Problem with your heart’s electrical conduction system, which can

lead to abnormal heart rhythms or heart rates.

o Valve disease: Tightening or leaking in your heart valves (structures that allow

blood to flow from one chamber to another chamber or blood vessel).

» Coronary artery disease: Problem with your heart’s blood vessels, such as

blockages.

» Heart fajlure: Problem with heart pumping/relaxing functions, leading to fluid

buildup and shortness of breath.
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o Peripheral artery disease: Issue with the blood vessels of your arms, legs, or
abdominal organs, such as narrowing or blockages.

» Aortic disease: Problem with the large blood vessel that directs blood from your
heart to your brain and the rest of your body, such as dilatation or aneurysm.

» Congenital heart disease: Heart issue that you’re born with, which can affect
different parts of your heart.

o Pericardial disease: Problem with the lining of your heart, including pericarditis
and pericardial effusion.

» Cerebrovascular disease: Issue with the blood vessels that deliver blood to your
brain, such as narrowing or blockages.

o Deep vein thrombosis (DVT): Blockage in your deep veins, most commonly in
the legs, which return blood to your heart.

3. Diagnosis and Tests

How Is Cardiovascular Disease Diagnosed?

Your healthcare provider will perform a physical exam and ask questions about your
symptoms, personal health, and family health history. They may also order tests to help
diagnose cardiovascular disease.

What Tests Might Be Needed for Cardiovascular Disease?

The following are some common tests to diagnose cardiovascular disease.

» Blood work measures substances that indicate cardiovascular health, such as
cholesterol, blood sugar levels, and specific proteins. A provider can use a blood
test to check for blood clotting issues as well.

o Ankle brachial index (ABI) compares the blood pressure in your ankles and arms
to diagnose peripheral artery disease.

» Electrocardiogram (ECG) records your heart’s electrical activity.

« Ambulatory monitoring uses wearable devices that track your heart rhythm and
rates.

o Echocardiogram uses sound waves to create an image of your heartbeat and
blood flow.

» Ultrasound uses sound waves to check blood flow in your legs or neck.

» Cardiac computerized tomography (CT) uses X-rays and computer processing to

create 3D images of your heart and blood vessels.
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» Cardiac magnetic resonance imaging (MRI) uses magnets and radio waves to
create highly detailed images of your heart.

+ MR angiogram or CT angiogram uses an MRI or CT, respectively, to see blood
vessels in your legs, head, and neck.

o Stress tests analyze how physical activity affects your heart in a controlled
setting, using exercise or medications, to determine how your heart responds.
This type of test can involve ECG and/or imaging tests.

» Cardiac catheterization uses a catheter (thin, hollow tube) to measure pressure
and blood flow in your heart.

4. Management and Treatment

Treatment plans can vary depending on your symptoms and the type of

cardiovascular disease you have. Cardiovascular disease treatment may include:

o Lifestyle changes: Examples include changing your diet, increasing your aerobic
activity, and quitting smoking or tobacco products (including vaping).

o Medications: Your healthcare provider may prescribe medications to help
manage cardiovascular disease. Medication type will depend on what kind of
cardiovascular disease you have.

o Procedures or surgeries: If medications aren’t enough, your healthcare provider
may use certain procedures or surgeries to treat your cardiovascular disease.
Examples include stents in your heart or leg arteries, minimally invasive heart
surgery, open-heart surgery, ablation, or cardioversion.

o+ Cardiac rehabilitation: You may need a monitored exercise program to help your
heart get stronger.

o Active surveillance: You may need careful monitoring over time without
medications or procedures/surgeries.

5. Prevention

You can’t prevent some types of cardiovascular disease, such as congenital heart

disease. But lifestyle changes can reduce your risk of many types of cardiovascular
disease. You can reduce the risk by:

+ Avoiding all tobacco products;

o Managing other health conditions, such as type 2 diabetes, high cholesterol, or
high blood pressure;

+ Achieving and maintaining a healthy weight;
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Eating a diet low in saturated fat and sodium;

Exercising for at least 30 minutes, and ideally up to 60 minutes per day on most days;

Reducing and managing stress.

6. Outlook/Prognosis

What Is the Outlook for People with Cardiovascular Disease?

Many people enjoy a high quality of life and can manage their cardiovascular disease
with the help of their healthcare team. Your chances for a positive outcome are higher if
you engage in your healthcare and follow your provider’s treatment plan. It’s important to
take medications exactly as prescribed.

Does Cardiovascular Disease Increase the Risk of Other Conditions?

Untreated cardiovascular disease can lead to serious complications. If you have
cardiovascular disease, you may have a higher risk of:

o Heart attack;

+ Stroke;

o Acute limb ischemia (sudden blockage in your leg arteries);

» Aortic dissection;

» Sudden cardiac death.

When Should You See the Healthcare Provider?

Cardiovascular disease is often easier to treat when healthcare providers catch it
early. That’s why it’s important to see a primary care provider every year. They can detect
cardiovascular issues before symptoms start. If you have any signs of cardiovascular
disease, you should see your provider immediately. Seek emergency medical attention if
you experience sudden:

o Chest pain, pressure, heaviness, or discomfort, especially with exertion;

 Fainting (syncope);

+ Severe shortness of breath, especially if it’s new or progressive;

+ Pain or numbness in your arms or legs;

+ Ripping or tearing back pain.

Cardiovascular diseases are conditions that affect your heart and blood vessels.
Without appropriate treatment, heart disease can lead to heart attacks or strokes. You
can make lifestyle changes or take medications to manage cardiovascular disease. Earlier
diagnosis can help with effective treatment. Many people live a full and active life with

cardiovascular disease.



